- HOWARD COUNTY HEALTH DEPARTMENT - - _— DATE%
BUREAU OF ENVIRONMENTAL HEALTH . v DATE SYSTEM : é/@;’ j%; :
AENOME  313-2640 NFvEN | A""R°VE°__—£_! ~TLL
- INDEXED - " INSPECTOR AR
' - : V . o ’ \
_Jack Fyock Septic Service : ISPEHMITTEDTOINSTALL X ALTER \
ADDRESS __13775 Trladelphla Road Glenelg, Marvland 21737 p|;|0NE 988-9270 ;
SUBDIVISION Trladelphla Woods. T 29 " ROAD 12661 Golden Oak Drive
PROPERTYOWNER“’ R . Dap—&PatRomeno .JEFFKEY* Patric A Tomeinson
ADDRESS ' | '
. PR
SEPTIC TANK capaciTy 1250 1250 GALLONS '

"~ NUMBER OF BEDROOMS 2

NOTES . - No trench to exceed 100 feet in ‘length.. Provide 6" - 8" diameter. cleanout and

PERMIT o ps
SEWAGE DISPOSAL SYSTEM ‘ R
: A 48697

DEPARTMENT OF HEALTH AND MENTAL HYGIENE | o ,
.. oistriet_31d )

180 SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHREQWRED 180

TRENCHES — Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
orieinal grade., “4 feet of stone below distribution pipe.

LOCATION - Start the first trench 195 feet from the front lot line and 110 feet from the
riecht lot line. Run trenches on contour, initial trenches to rear, other
‘trenches in both.directions when 20 ft. setback to house can be maintained.

cap to grade or above on septlc tank. 0}< 3 (A5 ]73 BH

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN' LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT

~ NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

PLANS APROVEDBY._____ C. Williams/Mark Rifkin -~ __ REVISED g 1/12/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . -

oy

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH a m \ QC\ & Dl "‘ & LA ¥
: - Car "~
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3520 PVC OR ABS # S‘\( a 5
: : . / / 77 .
PERMIT VOID AFTER TWO YEARS z stoY 5 7N -

| BrPoz7g35 Blljfol
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) , *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.



INDICATE NORTH - NAME ADJOINING ROADWAY AS Bﬁ

N
TB—J oRIC or

SEPTIC TANK LEVEL ./ 259 5/ - CLEANOUTS‘)?'/ co
DISTRIBUTIONBOXLEVEL . & '
'DRAIN FIELD/TITLEDEPTH____ T FT. TRENCHWIDTH__ %~ FT. INLET DEPTH % FT.
EFFECTIVE GRAVEL DEPTH __& FT.  TOTALLENGTHZ2Y _ FT. |
NUMBER OF TRENCHES# O] ‘D(QONE SIDEWALLBOTFOMAREA _ §99 _sa.FT.
 DRYWALL INSIDE DIAMETER __~____FT. EFFECTIVE DEPTHBELOWINLET

. ABSORBENT AREA sQ.FT. \LQZ»R
REMARKS: _ ok To CaL’é/\, At L 6/"//{/(} C/

onre SYéTEM APPROVED. é/ 27/ / 75 INSPECTOR Y./




- ' f SEWAGE DISPOSAL TESTING
' ' STATE-OF MARYLAND - QE;PARTMENT OF HEALTH AND MENTAL HYGIENE p-

HOWARD COUNTY HEALTH DEPARTMENT S : .
ENVIRONMENTAL HEALTH SERVICES
P.0. BOX 476 ELLICOTT. MARYLAND 21043 Lo
TELEPHONE: 992-2330 — . : DISTRICT 3rd.
i/ . . : .
WW"I‘{I " . . . . o . . N - . DATE _ '3/1%/50
, ) . , v :
R /0 : . ’ £ . ' o .
' Ié\
TO: . THE COUNTY‘HIEALTH OFFICER .
ELLICOTT. CITY: MARYLAND _ ' o -
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO, CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. A - _ :
PROPERTY‘,.:O.WNER '
vA.DPRESS' ,'c/o Boez?der' Associates, Inc. . . _ PHONE 455_7777 LT ., . |
. T P . . . . . .
PROPERTY LOCATION: ° N : - |
' o . ' : : New oTA9 of Aat ‘
SUBDIVISION _ _Triadelphia Woods : i LoTNO. __bz LoT gﬁ : 3-% }
ROAD’AND DESCRIPTION West 51de of Trladelphla Road @ Carroll Mlll Road . N (b/gq |
T T 20l e Dak Drvve SEE /0/15(//015 .{
~ SIZ:IE"QF LoT - o 3 acres + : TYPE BLDG. SFD I) C p E &

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIL

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

_ANY CIR‘C"UMSTANCES.

.y SIGNATURE'OF APPLICANT ! * ‘
N ' |
. PPROVED BY : - - FoR , : "OATE : ' 0
N B 7 , ) 5
¢ 'REJECTEDBY, — - . : : FOR . DATE
)i K . : ) o - . . o . . . ' ) -
}) ' HOLDPENDING FURTHER TESTS g S VAP N . OATE ‘ i
II R wsemima. . MofP Folt  ALLT R VS ¥ &17510,9,, S She #1B3 ,7%{5
”& f;, 'REASONS FOR REJECTION OR HOLDING: ___ : C : ' <07
\ , “ B0, PERWT snewep p
A j 3,
427/:5;»7 ,

i; i | | ] __ IRV 3ﬁa/mm . |

THIS IS NOT A PERMIT




! .’jv -
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’ / - SOIL PROFILE
i Belaw

’ cl of
el
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ﬂ:g:g)g gua‘ﬁ P
atoess

\ , : " INDICATE NORTH,- NAME ADJOINING ROADWAY AS BASE LINE. R2TE

So - oaD .< '

- T N - o PREWET o STARTTEST- 1" DROP e
| ‘15' T 1 \‘//‘ ’ . TOP STOP .
o M GaD | T [zt [ 23] UL x e o
2 Loawn - - ‘ - '
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REMARKS Mamm ZMZ /‘/m fsa {fﬁxrf £0 holes, (,M quvén/ Mp Mk,
Ao ~/re 5wa@v5@e§ . EE& £ ) V/é/eo

M TVPE OF soiL, "
MUJK o=

) ) '- T : o ‘
TESTED BY 6&% #‘—- [ﬁpé : . i ALSO PRESENT &Atﬂ/& I’F? B)“NDE“&,N N s

N VSRR CS

S



W APPLI CATI

SN . |

' 5\ - L PERCOLATION TESTING T A Y5697
- HOWARD COUNTY HEALTH DEPARTMENT : o Q‘E' Eg( /f’/ DISTRI CT
 BUREAU OF ENVIRONMENTAL HEALTH o . N

" 8525H ELLICOTT MILLS DRIVE/ELLIOOTT CITY, MARYLAND 21043 .

- P 9§ - N I/4 %Z/'
TELEPHONE: 313-2640 - ne V\O;U . ~ -
‘ ',TO:;‘T'HE’COUNTYHE_ALTHOZFFICER R o
ELLICOTT cITY, MARYLAND

.I HEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.(,

"PROPERTY OWNER _ MA'\S cooce-fr’

ADDRESS- ' - o 3 ~ __PHONE

'AGENTon PROSPECTIVE BUYER 67eue wcmrzm/ M»& Lro HOmek [C ( phear M&%_M
S . RN

ADDRESS _@ ’ﬁhﬂ ?Z7f Cé&gc u;»«t cocmllls /\'\D o _PHONE k&7, f7'm;z,

PROPERTY LOCATION

SUBDIVISION . TR (408cornpn.  wrodey e totno. _ 2 9

'ROAD AND DESCRIPTION _(rOLo2n  OAL _ QApPE

TAXMAP - PARCEL#

SIZEOFLOT_R,02¥% Ac. 5 . . TYPEBLDG. ____ O fO
‘ 7 ; — (SINGLE FAMILY DWELLINGOR COMMERCIAL)

THE SYSTEM INST'ALLED‘UNDER THIS APPLICATION IS ACCEPTABLE TONL‘Y UNTI‘L PUBLIC‘FAC!LITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY ‘WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT,% .
o - _ , T T (SIGNATURE OF APPLICANT)

. APPROVEDBY____ - " - FOR o DATE:

DISAPPROVED BY - ‘ ___FOR : ‘ i DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING P E RC OK - #() L-b FoR P E/?¢ PLAT M/{L /.2;/2/5 T

PERGOLATION TEST PLAT/PRELIM!NARY PLAT - TITLE ORID. # : . -DATE

‘SITE DEVELOPMENT PLAN/FINAL PLATI'- TITLEORILD.#___ : i DATE

ERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE’ SOIL PROFILE
" ..

mm

HOUSE |
_ _Oo*q Isri\ \y /

lea el dnl T ‘ .
e s | o |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE é’@tb g /@/ ﬂW b/{

TEST 1" DROP
START  STOP TIME

PFIE WET

" DATE TESTNO. START  STOP

[ S

ID: 15

013

/05(%

(920

=z

1y

see p

ohile

45

1):23:30

10: 23]

10~32

/3 Yy

M/

Sim_Fo

@D ish

SA'II‘IL’ S

/ﬂf@/ "%

3M

[ToN 36
/I//') 36:-20

(0:25°00
10: 38:00
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/0:38.:0P

0

3/

Sfﬁ\ 7/‘@

tg

IpYs: 2

Ip: 3

D 1s-30% sott af

p:52

ﬁw,v Sai_g_/;q ‘
/4»5’9 |

v | see _plodile -

| RIEMARKS NEL) PERc. A%
TYPE OF SOIL

TESTED BY M % / IL/% 10 v ALSO PRESENT J /:ww/% &J‘P:«J
" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME b _mih TRENCH WIDTH 2

MAXIMUM BOTTOM DEPTH é SQ. FT/BEDROOM / I?/ﬂ

- ineToerH_ 4




Cci1 - SEQUENCE NO. ,

L :2 383 | (DENV USE ONL)/)

6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
- FILL IN THIS FORM:COMPLETELY
. PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

A3 i7

R

.- PERMIT NO.

" STATE TEE:KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheek
additional sheets if needed) | FROM | TO | bearing

;. 3

|20
A

/"’ ) ..i)'.l?}.h H
~-/&£4 &fg}z‘/ﬁ.

(e Pice | 755t

N}
(;"; .

e

DATE Received /|  DATE WELL COMPLETED Depth of Well FROM “PERMIT. TO DRILL WELL"
. T NI B IR EIR 2 ; 26 AN E . £l s 1 &
[TTEI1T]| CLELLL Ml - (A -THs [ el/1d
OWNER 2tk T L ae® LG, )
-STREET OR RFD. lastname  grinrs ear 02 R e e , T
SUBDIVISIONy o " F0 + 800 060 suurn iy SECTION ___.loT_29 —
#2 WELL LOG _ GROUTING RECORD “yes 3 0o [C|131
Not req\i‘red for dnven wells WELL HAS BEEN GROUTED ) i - >

(Circle Appropriate Box) PR RL.
TYPE OF GROUTING MATERIAL %o

CEMENT | _/BENTONITE CLAY

;45=-146‘ . 45 46
NO. OF BAGS _!.:\_NO POUNDS .

GALLONS OF WATER _{p D04
DEPTH OF GROUT SEAL {to nearest foot)

fromle ool [ | r
28 TOP 52 54 BQTTOM 58 ,
+{enter 0 if-from surface)’ K -
casing CASING RECORD
types N\

[S[T] [c]o]

STEEL . CONCRETE

PLASTIC OTHER

msert
‘appropriate
code
below

MAIN Nommal diameter Total depth
CASING top (main) casing of main casing

TYP;E- (nearest inch) (nearest foot)

PUMPING TEST

HOURS PUMPED (nearest hour) £
.

PUMPING RATE (gal. per min.

to nearest gal.)- ....-

METHOD USED TO R
MEASURE PUMPING RATE (| % . : t“"‘f""’ )

WATER LEVEL (distance frorr?'l’;nd surface)

 BEFORE PUMPING s ] T
’ 7 20
s lale] J
2 { & 2

TYPE OF PUMP USED (for test)

@ piston

WHEN PUMPING

turbine
27

other .
(describe
27 below)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “"WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL-CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. -

< R
‘63 64 70 RN -
£ OTHER CASING (if used) A :
A diameter ‘depth (feet) g R ~
. S inch from to PUMP INSTALLED, . Y . y
¢ I | . s . DRILLER WILL INSTALL PUMP  vgs® NO
s (CIRCLE) (YES or NO) "
N l l 2| IF DRILLER INSTALLS PUMP, THIS SECTION™
G I it — 4| MUST BE COMPLETED FOR ALt WELLS
“ EXCEPT HOME USE - ¥
:fgeee’:]'ggg SCREEN RECORD .| TYPEOF PUMP INSTALLED > E]
P [STT] ‘[BIR] [H]O] | .PLACEACIPRSTO)
insert - STEEL BRASS OPEN | 'N BOX-SEE ABOVE: A
appmg"a‘e BRONZE HOLE | .CAPACITY: EDE
code - | PIL] [o[T] | GALLONS PER MINUTE ,
below fASTe e (to nearest gallon) 31 35
STIC_© PUMP HORSE POWER - ..-
1 . PUMP COLUMN LENGTH I:I:D:Ij :
T DEPTH (nearest ft) (nearest ft) a7
1 r =] CASING HEIGHT (cwcle approprlate box’
£ i/ :9) [é‘];ﬁl_]__l__] Iﬁlﬁl L-l) I ) ,ve and enter casing height)
c : .
H, B B 75 LAND SURFACE
s [_ ] I I I I ] l l _] E below - (nearest
¢ = foot)
Eat_l_l I] '
€ U L L[ L I ];I LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1_____2 3 _ " BUILDING; SEPTIC TANKS, AND/OR
DIAMETER (NEAREST. LANDMARKS AND INDICATE NOT LESS.
OF SGREEN .. N THAN TWO DISTANCES
—® ) (MEASUREMENTS TO WELL)
fom - ©oto
GRAVEL PACK : it

IF WELL DRILLED WAS
FLOWING WELL INSERT

[]

IR F IN BOX 68 ' G N -\Qb
DRILLERS IDENT. NO. OEP USE ONLY » e IR 4\
L S e (NOT TO BE FILLED IN BY DRILLER) g : .
3y .. f 7 : S .
DRILLERS SIGNATURE ﬁ"‘ ) é{ T . (E.R.O.S) \(\_IQ \ - i . %
(MUST MATCH SIGN/ TU EO fA‘ LlCATION) 7475 76 . 1 \—\
) o7/ | I B v Y SR a
i? 2meln =W, S omenoara I -
SITE SUPERV,SOR (sign. of E'lller or jn;yneyman | TELESCOPE. LOG ATA | - - R 4
responsibte fg:r sitework if different from’permittee) CASING - INDICATOR > :
'COUNTY Tt It fine



R

=

1 [812]
o 1 2

" EMERGENCY/TEMP NO. IF ANY

SEQUENCE'NO. .
(DP USE ONLY) -

8124

s (THIS NUMBER, lS TO BEPUNCHED -~ _ "~
IN COLS 3 6 ON ALL CARDS)" -

STATE OF MARYLAND
PERMIT TO DRILL WELL
piease pnnt or type .-

STATE PERMIT NUMBER

. HeFEELREL -

* O£l in this-form completely *?

Date ReceiVed (APA) - SR ) R
3[41510ﬁ7l$Lﬂ OWNER INFORMATION

Iﬁlﬂl-“i’/,dxlFlﬂ/ITI MAEDE Ielol 1 En}
[ ]

AEEANGE ,Le!,,glo' [TITTTT]
LA;Q}( S E O;a{ 72 gl)p Q 76

TERJ

1

o ~~ LOCATION OF WELL "R 514//70/
l/'d&kdﬂlﬁhl [T [T 1] yy/ )

8 COUNTY

JTI/ZIIJQ'IWIE|AWP-IIIW| l&ulodz I?)LSL L I 1.

23 SUBDIVISION ’

DRILLER INFORMATION
George F. Easterday

Driller's Name

L. Franklin Easterday. Inc.

Firm Name

9265 Brown Church Rd., Mt.Airy, Md. 32771
Address .
7 ot ll., 5/4/89_

4[0] |

77 License No. 80

" Signature Y

sconov L1 T 1 or 2191 ] |
[AREDE LICLI TT] l,I HEEEENE
52 NEAREST TOWN . K
MILES FROM TOWN (enter O if in town) [31 | | IMI I |
) 73 —_ 76 77 78

-B|4I
T2

DIRECTION OF WELL FROM | LeDEN 07 /? - I
~  NEA 30 .
- TOWN (CIRCLE BOX) R WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

18 L/t &
Date
WELL INFORMATION

- AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

El,xlal [TT1

20

SOUTH -

4o0
sl ]

DISTANCE FROM ROAD
ENTER FT or Ml

[ETT]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

38 39

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

Ados ST

, H oL A2 D
COUNTY NAME
STATE.

SIGNATURE INSERT S -
DATE ISSUED .
IOI§|/IGIBI6IOM«LO@¢\ )59

URE EXP. DATE

EQ?SIOISIII =I0 [o]o]

48 CO SIGN
ZSIET”L;J PELR lgsl

VAPPROXIMATE.DEPTH OF WELL . FEET

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

b

APPROXIMATE DIAMETER OF WELL INCH

NEAREST

SOURCES OF DRILLING WATER
LweEte
2.

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED .. Jetted & DRIVEN
37 -AlIR-ROTary ) AI_R-PERcu_ssion ROTARY. (Hydraulic Rotary)
CABLE REVerse-ROTary " .DRive-POINT

- other

3.

WRITE THE BOX NUMBER
. FROM THE MAP HERE -

B %o 3

S REPLACEMENT OR-DEEPENED WELLS
s 7. (CIRCLE APPROPRIATE BOX) E

41S-WELL - WILL NOT.- REPLACE ANEXISTING WELL

[~ ] THIS WELL WILL. REPLACE A WELL THAT-WILL BE
ABANDONED AND SEALED :

89 [g7] THIS WELL - WILL:REPLACE A WELL THAT WILL BE .USED™
AS A STANDBY . .

. THIS ‘WELL WILL DEEPEN AN EXISTING WELL

 PERMIT NUMBER OF-WELE {0 /BE REPLACED OR DEEPENDED
(F AVAILABLE) 4,r T WI

LLITTTITl

Nl 5{;()7. 000

" DRAW A“SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO. NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST- ROAD JUNCTION- .77 -~

Not’ tcf befﬂlled in by . dr/Iler (OER.USE ONLY)-

APPROP PERMIT NUMBER |"F LLI/I

e

4 1 “ E‘h 54 UC
7 WRIT]
FORCEE@INITIALSQPERMI no.[ i o
B 67 68 'NBS/ i 70 71 72 73 74 75

76 77 78 79

PEEFI T

ok e

EClAL ‘CONDITIONS,
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Top of We//s \!
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7§p of Well/'
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gg/

[Addea septic trenches & mnvert elevations |

Z as r&gucgfcd by Health Dept. 2-3-93 i
v i

/| Reoroded fo reduce woter Flow From 1-20-23 ;

.| septic easerment as per Health Dept. comments :



AFPPROVED -

For privote wafer ond privefe gewer systems,
ore! County [Heo/’t Oeportment

Y20 Lot

)13

o T T T N
‘N%“i"”ﬂ"a‘ VARSI e g B e e RSB v A

o Top of Weery

Top of Wel/! \
6133 ..

oward County Heotthn Officer M

Dot

l. Revised as per Health Dep}. Cornments 1-12-93

Existing Cor four

= EXfo“fh? Trees g
EXIS?"?/?? s/ocy}‘- E;'G‘Vdﬁan - 8 SRR

i GENE’/?AL Nb‘rﬁ-‘s

Blockberry -

ICINITY MAP

Scole: /1=2000"

L. Topooraphy weae Field run by CL ARK - FINEFROCK £ SACKETT
INC.‘on" Nov 78, /1992. o

2. 7he new perc Hole Jpcations were lcated by CLARK
FINEFROCK ¢ SACKETT; INC. on Dac. 29, /992.

3 A1) existirg wells ond septic Within 100 of the property
ine boundfies hove beern Showr.

& Lemoth of tFrenches fo be defermined at fime of pérrm'f'
rssvance. ;

5 faference Plat Number 7737

SPEC/AL NOTE

The lot Shonr hereor complies with the rrinimum ownershio
widtt) ond lot orea o5 resuired by fhe Marylond Stere Dept of
the Envirormerk @ This symbo/ oesionates o privore .éwaye
eosemenft of at leas? 10,000 59. ft a8’ regurred by fhe A7
State Dept of the En VIrorsments For indivicsa/ seweabe. Disposdal.
Im/gfovemen/s o o f;a;/"urv n 1his areo are restfricted Lnkil
pubfic se e /s available and Servicirng any residental sthrue
construeted or this builatng site /777; cugemem‘- Gha// b}‘:éo;:m
hull and void upon connection 7o public sewage sysfem. Al/

per-c-o/ahon./‘ea“ Foles shownr Fereon baove Been el eoted
5% C‘/a-r;ak rFinefrock ¢ Sackert Ine. on Dec. 22,7922 ond showr
oS : :

CLARK ¢ FINEFROCK & SACKETT, INC.
: ENGINEERS ¢ PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY o COLUMBIA MD 21045 o . 410) 381-7500 — BALTO e ’GOO) 621-8100 — WASH.
DESIGNED p SCALE
< E ,
soms S(%ned’ PERC csfzgﬁ/géq TION PLAN oy
e (e TIRIADEL FPHIA WOODS [me
- Cop SECTION / AREA |
CHECKED {) SrPO ELECT/ION Drs7Tr/ICT JO8 NO.
UME HOWARD COUNTY MARYLAND 92:2/7
DATE FOR: MAGG/O HOMES, NC, FILE NO.
Dec, 152 S G o2.217

sl




v f.’ko?osé;".t¢'x3°’ Aco /Tl

[
i






