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SO0 T PERMIT ==

37342
SEWAGE DISPOSAL SYSTEM _ ' . N

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT —
HOWARD COUNTY ' DATE : 2

pReRver EN:Q??::: AL HEAT | ﬁ N EX E D * DATE SYSTEM APPROVED &7

|

; | | INSPECTOR . Ao/

Wayde Souder/Wesmar Corporation IS PERMITTED TO INSTALL _ X ALTER _

ADDRESS __ 13990 Triadelphia Mill Road, Clarksv1lle, Maryland PHONE 531-2166

| NELD, |
SUBDIVISION 0'Keefe Property . ROAD 6950 Haviland M111 Road Lot (TENGNT H{S&f@
PROPERTY OWNER ._Donald O' Keefe - ‘[é 8’5 ‘f» Og@l DAy pme T . f,‘
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
: ) |
GARBAGE GRINDER? YES ______  NO_X . , |
. - : N ' i {

SEPTIC TANK CAPACITY _1000 _ GALLONS NUMBER OF'BEDROOMS _ 3

TRENCHES ~ 160 sq.ft. per bedroom. Trench to be 2 feet wide. . Inlet 3 feet below orlginal
grade. Eottom maximum depth 9 feet below original grade. Effective area
begins at 3 feet below original grade. 6 feet of stone below distribution pipe.

LOCATION = Unable to establish location without scaled drawing.

Chte Qutead 70 verrfq locarionw of esceks beforte OK/sP( g CIonK JS Dywe

_Sin ALZ. 72 Do Fwspecrion ~ '

PLANS APPROVED BY v : - S. Abel - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ » N

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

NOTE: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROMWELL. (UNLESS OTHERWISE SPECIFICALLY AUTHOARIZE'D)
NOTE: IF DEEP TRENCH(ES) ARE USED CALLv FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCH(ES). .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA‘:METER, NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 2

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER TWO YEARS. _ _ >

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 PVC OR ABS b
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ’ :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. i

4

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS ’PE.RMlT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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DATE SYSTEM APPROVED
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT D ‘

BUREAU OF ENVIRONMENTAL HEALTH\ _ A , DISTRICT — :
P.0. BOX 476 ELLICOTT CITY. MARYLAND 2\1043 . / /
TELEPHONE: 461-9933 : DATE 7, /0 y fé

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND .

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. PROPERTY OWNER /)a/m /0/ G 0 /‘(Q(’n[é @f A Y, //e E D‘/%C"—pﬁ
ADDRESS 6917'0 [/GV'(UVIAS m “ Izoo\é f/o;r'/ks(/,//c iiﬁjﬂ {P\ s/ OrPD’

PROSPECTIVE BUYER

. ADDRESS PHONE

PROPERTY LOCATION:

| ;‘UQDIVISION CB q % 'LIAV (/A’\o/& Y)/\ l m LOT NO. | £ ,
ROAD AND DESCRIPTION C/A V\ks \/D//ﬁ I\)/)/-l&/ LF/A )AL\ ) 7¢>ﬂ//’)é7[ /‘/Oll SC
Wew house # & 252 4. Wd
TAX MAR TQYKLPARC.EL #—— / — ‘ | y !

SIZE OF LOT ___ RS 4‘\‘;'&5 — - . TYPE BLOG. S‘OQQ’Q F;lm;I‘I DWC “;f\"

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS‘ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.SH.A. REQUIREMENTS'IN TESTING THIS LOT. ﬂ%/&é/ < 7%%//%’% O /@/L——

(SIGNATURE OF APPLICANT)

APPROVED BY _ FOR

DATE ~ '
, 5 i /d@f) [
REJECTED 8Y FOR . r
HOLD PENDING FURTHER TESTS - DATE _ =g 2 "R =& 7

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERMIT
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~ . . .
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WILLIAM JOHN ARMSTRONG III
ATTORNEY AND COUNSELOR AT LAW
1804 BRIGGS CHANEY ROAD
SILVER SPRING, MARYLAND 20904

(301) 884-9233 . (801) 384-6655

September 3, 1986

Craig Williams, Director

Water and Sewerage Program
Howard County Health Department
Bureau of Environmental Health
3535 Ellicott Mills Drive
Ellicott City, Maryland 21043

Re: My Client: Donald G. O'Keefe
Tax Map 39, Section 1
‘Tenant House

Dear Mr. Williams:

Enclosed please find a copy of a letter received by client,
Donald G. O'Keefe.

It was our understanding that in regard to a tenant house to
be located on family property, that the submission by a
registered engineer of a plat was not required.

Enclosed please find a drawing prepared by Mr. O'Keefe. Please
contact my office regarding this matter. ‘

Thanking you in advance for your assistance.

Very truly yours,

fHoneD gespor>E
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'EMERGENCY/TEMP NO. IF ANY . .- .

(OEP USE. ONLY)

T

T2 '3
'-‘l“ (THIS NUMBER. IS TO BE PUNCHED
v "IN COLS. 36 ON ALL CARDS)

81| 52Q7 |ScquenceNo. | - STATE OF MARYLAND =
—t M PERMITTO DRILLWELL -

QEP PERMIT NU

MBER

mq-m 1z

h/l in this fofm complere/y 79

“. Date Received : S :
I I'TI | I ] OWNER INFORMATION

I1 AT I,-l TTTT I T - Tl IAIAZI I I

Lasl Name Owner First Name

- Eldss] Ir‘}’lmlﬁflf [ Laleled 1AL Tele] I~‘I

Street or R

I 1 If.lfilfl_I T Ak I L i‘li [I’IJ]*H

Town - 70State?.

please print or type - @CZSD B
B|3[ HM@ éwé "LOCATION OF WELL

7 2
’MMJIIIMﬂIIMMIﬂIIIIIJ

23 SUBDIVISION

 SECTION |

I:D:I wsLL B

IIIIJ

e " DRILLER INFORMATION,

A A D |

NEARESI

L 04 % 1,0/1,1«1_1 I ,l [T1

MILES FROM TOWN (enIerOnfln town) f;' L L

" APPROX PUMPING RATE (GAL. PER -...-

~AVERAGE DAILY QUANTITY. NEEDED
(GAL. PER DAY) I@I z,’II I I L]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

| ,HOME (SINGLE OR DOUBI'.E HOUSEHOLD UNIT ONLY)

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

'INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ™~
OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL) '

TEST OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) :

. Driller's Name - ©_ T7license No.80 B | I
K E«J//;/g W/%M‘Q Hf‘ ; S e sy T2 r Z‘{MM prgé 2y ]
Flrm Name~ : S LA DIRECTION OF WELL FROM - NEAR WHAT ROAD 30
.., y ) .
A« C/ Zoas /’?A&QM M Wf (/f / Zf f}f”}"’f TOWN (CIRCLE BOX) NORTH. -
\ddress ) (j - . .
,»m&f/ﬁ "Kf} ; 7/;%&4,44,“4 RN /f;?// pA CN WHIGH SIDE OF ROAD
| S : - VAT A (CIRCLE APPROPRIATE Box)  JWILLE] - |-
Bl 2| R WELL INFORMA TION .

SOUTH

. 34 j’f]

137

DISTANGE FROM ROAD

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -~

'y e
Fd et S 5A

B

' ENTER FT or r Mi

' NOT TO BE FILLED IN BY DRILLER
_ HEALTH DEPARTMENT APPROVAL

_A3FEED

COUNTY NAME COUNTY NO.
. 'OEP. : STATE HEALTH
- SIGNATURE, : INSERT S ,
, DATE ISSUED. . o
EREAe , . P I P R
[ég %‘I @‘7] Pl I L Bg«mﬁ VR A A
v 43 48 -CO SIGNATURE ¢ EXP. DATE

S EETLe o] e [BIRIET

[o[o]

APPROXIMATE DEPTH OF WELL

Lzl olo] | freer
24 28 i

. » . . . NEAREST
APPROXIMATE DIAMETER OF WELL &y . INCH -~

. METHOD OF DRILLING (circle one)
BORED (or Augered) L JETTED , Jetted & DRIVEN"

AIR‘ROTary ~ AIR-PERcussion ROTARY (Hydraulic-Rotary)
_CABLE "~ REVerse-ROTary ) _ DRive-POINT
other

" WRITE THE BOX NUMBER
FROM THE MAP HERE -

SHOW MAJOR FEATURES OF % FOT() R,E

BOX & LOCATEWELL o] ‘
“WITH AN X IQE)OO T e
SOURCES OF DRILLING WATER .
LG N@OSZ
2. '
3

|l /v

"‘f

REPLACEMENT OR DEEPENED WELLS
’ (CIRCLE APPROPRIATE BOX) .
- G,THIS WELL WILL NOT REPLACE AN EXISTING WELL.

"THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
<"+ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

s T[T

Not to be filled in by driller (OEP USE ONLY) .

APPROP.PERMITNUMBER L[ [ 1 laefafr] | ]Gaj )
FORCE .. leALs s PERMIT No. Ef]( EERBANNE

N &y g 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 .

A g 9’
rf‘li”ff

71 72 73 74 75 76 77 78 719

SPECIAL CONDITIONS




. »
" 'Y DATE.Received

Cli] . SEQUENCE NO..

53@»8

(OEP USE ONLY)
.2 3
(THIS NUMBER IS TO BE PUNCHED

Se 5

" STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN.THIS FORM COMPLETELY

THIS REPORT MUST BE. SUBMITTED WITHIN -

45 DAYS AFTER’ WELL IS COMPLETED

'{:NUMBER

NT o
COUNTY A g f_gq,g\%%

IN.COLS. 3.6 ON ALL CARDS)

ey I/I/ K I/ J

ARRENN

DATE WELL COMPLETED

- PLEASE PRINT-OR TYPE

. Depthofwell . .~

22| ,,/(‘ji | l?ﬁ

PERMIT NO.

FROM ‘PERMIT TO DRILL WELL"'

28293031

OWNER

323334353637

SUBDIVISION

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
"THICKNESS AND IF. WATER BEARING

- | (MUST MATCH SIGNATURE ON APPLICATION)

. TYPE OF GROUTING MATERIAL

",CEMENT) “BENTONITE CLAY
: Kl \45 .

DESCRIPTION.(Use ~~~ |. . FEET - . | Check
addltronal sheets if needed) FROM | ..TO. | bearing
3'( A

- (Circle Appropriate. Box) -

B ', -

. 46

NO.OF BAGS . Z& NO.OF POUNDS
GALLONS OF WATER ___-+- £ /.

-DEPTH OF ‘GROUT SEAL (to:nearest foot) - e

from/) . R tol | | ; |j(t

. a8 . TOP- : aanou I
(enter 0 if from surface) L

%m |

 METHOD.USED,TO,

casing
types
insert .
approprlate
code. :
\_ below
) | g

CAS|NG RECORD
STEEL CONCRETE

PLA snc 'omen' L

. WHEN PUMPING

' 'TYPE OF PUMP USED (Ior test)

~'MAIN:.- Nominal diameter Total depth’

" CASING - top (main) casing . of main casing
TYPE

- (nearest unch) (nearest foot) -

Al L";fl [ IT

oz-a»o To3m|

" OTHER CASING (rf used) DT

PUMPING TEST

| B HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min.
-{o nearest- gaI) T

: MEASURE ‘PUMPIN

Lo (TO NEAREST FOOT) -
@{'gr £ 7 ,ei : .é:’_zsfa/ﬁ&ﬁ _ L ; )
STREET ORRFD £ 7 4% "%‘rﬁ?yzz fardis vl ea . TSTOAMe TOWN A7 £ ﬁ;’fd;é{?’}af 2 ,
, SECTION . __LOT: 4
B WELL LOG - i ‘ GROUTING RECORD o G130
- Not required tor driven wells " . WELL HAS BEEN GROUTED - —

= e

) WATEH‘ LEVEL. (dlstance from Iand surface) )

BEFORE PUMPING

pr‘ston _
.

. turbine T

' diameter . depth (feet) .
" inch " from to
_Jl ~.J_:r'- yr_ :
l I IL"-~_J| “—)r .

" _or.open hole

screen type SCREE’N RECORD

N[5 B[R lHIOI
 wounsert” )\ STEEL ~ BRASS : OPEN -
: °_";gg;;?‘,e " ' BRONZE' HOLE -

PLA OTHER

1 EXCEPT HOME USE ™
. PLACE(ACJ PRSTO)

" CAPACITY: - i
. GALLONS. PER MINUTE

p PUMP HORSE POWER

ABOVE CAPTIONED PERMIT, AND THAT.THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
-OF MY KNOWLEDGE.

" (CIRCLE),(YES or NO)-

1 ' . other.
. @cenm(ugal rotary S '(describe‘
: e 27 below) - -

mlet oLt @/3 bmersibte
, - oy 2 :
_ PUMP INSTALLED -

- P ™
" DRILLER WILL INSTALL PUMP -YES..?f NO ;

"IF DRILLER INSTALLS PUMP; THIS SECTION. ol

MUST.BE COMPLETED FOR / ALL WELLS

TYPE -OF PUMP INSTALLED e

IN.BOX- SEE ABOVE

(to:nearest’ gallon)

PUMP COLUMN LENGTH

(nearest ft.)- &5 i

CASING HEIGHT (crrcle approprlate box
--and-enter- casrng herght)

" LAND SURFACE .

[TJLE J T

"' THAN TWO DISTANCES

Q@m& R DEPTH(neareslIt) S
Sy SRS T FY IR R & ‘,* vl '
:;m%)'-v‘»f,-zf&z-ms-\s R R é 7 1e gld L ]Ii l¥ J5 l ﬂ
R 1eL L quuu [TT]
“CIRCLE APPROPRIATE LETTER .~ 2,31 N L [ ]
A A WELL WAS ABANDONED AND SEALED «'Ef Vaa’ : 39 J
WHEN THIS WELI. WAS COMPLETED N T
E ELECTRIC LOG OBTAINED g8 b ostor 5|251 2 :
" TEST WELL CONVERTED TO PRODUCTION 1 .. DIAMETER. _ (NEAREST ‘
P WELL S . .OF SCREEN .... INCH)
| HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTEDIN . . kNS -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" {- from . - -‘0 R
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK; e Y S S L

IF WELL DRILLED WAS - By
FLOWING WELL INSERT - : [:]

-

DRILLEFIS IDENT. NO. ¥ =~ 3 )

’A/J‘:'tﬁ°' ." /2 *-‘““é‘-f’ =

‘DRILLERS srenATune

FINBOX68 =~  Tes

[oEP USE ONLY

SITE SUPERVISDR (sign. of driller or journeyman

responsible for sitework if ditferent from permittee)

(NOT TO BE FILLED IN BY DRILLER)

T _ (EROS) wa
: . 74 75 76 °
0
TELESCOPE ' " "LOG " © . " OTHERDATA }.
CASING . . INDICATOR . ~ .. -~ . :

) LOCATION ‘OF WELL ON LOT
“SHOW.PERMANENT STRUCTURE SUCH
. BUILDING; SEPTIC TANKS, AND/OR

LANDMARKS AND INDICATE NOT LESS

. (MEASUREMENTS TO WELL)

HEALTH
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_Page , of . Review M;f
‘ats ;7724 /57 ‘ -5 5T
‘ . FIE'LD DATA SHEET ”
HOWARD COUNTY WELL YIELD TEST

woll Permit No. HO - §I - /7/2/% : )
l+wution of property (road) Lol %Za..,o( MKJ .
~ubdivision / . Lot Blpck Plat - Sec.
well Driller __ M TH 2’ Owner %LLZZ O o Lo
' 7 7, 4
) 4

Depth of well /#S A
Distance of measuring point (M.P.) above ground / 2~
Static water level (S.W.L.) below M.P. 35

High rate pumping -- reservoir drawdown

Time pump started [ - 30 Pumping rate 14 )
Total time _z0 s/ °© to reach pumping water level /08 ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

PUMPING RATE FLOW METER READING CALCULATED FLOW

Ir.’
(gallons per

TIME (in 15

WATER LEVEL

time to fill 4

(if used)

minute in- below M.P.
tervals gallon bucket minute)
A 74 ¢ 20
7 00 /OF ¢ /@
AN /09 7 %
730 /08 7 7
QK5 /09 7 7
)0 ©0 /07 7 7
/Y /07 7 7
(030 (05 / Z
JO- 45~ /29 7 7
a7a a Z 7
s 105 7 b4
/32 W09 7 7




f;,, jf . APPLICATION FOR PITLESS: ADAPTER WELL . PUMP AND PRESSURE TANK'INSTALLATION

e o 3 ‘ " Howard County Hea]th Department
’ ' " Bureau of Environmental Health
3525 H Elllcott M:lls DPIUE

a 464 9933

3 ation By ‘ S Receipt # ZZQ Z—
=R€pkacement ' ' - Date 74

Name of Installer (j,Y/C})fjfi §>4'F4 _ :.feiéphbhe‘ 5525’*£3£Sl]'
ot » ~ Registered Plumber L////f

L ~ Certified Well Pump Installer _ Well Driller____ | b

 Name of Property .Owner GYQHV)HCS‘O Kec-ﬁ(i ‘Telephone &5&/ “OXO/ '
Subdivision__ Well tag #° H;Q - - -

 Site Addres: FNE | FOB6 Harmand i Rd ™' e ! ARl
: \OYKéw\@.mdd I ' o

Pump - _ ‘ C Motor P ;H Pifiess*édapterv

1. Type S .. 1. Horsepower_ - 1. Make __ - A ~
a. Deep well jet : . 2. RPM - 2. Model # - '
- b. Shallow well jet e - 3. Voltage e 3. Depth__~ : s
c. Submersible L ' a. 110 — S ’ '
2. Make _ 2 '~ b. 220 .
3. Model # ' : . o :
.4, Capacity__ ' GPM ‘ I -
5. Pump exceeds well capacity Yes» No b////

é. 14 Yes, is low pressure cutoff switch installed? Yes —”///;
7. What methods are used to protect the pump and electrical juﬁipg fram

vibrations? Torque arrestors Cable quards_____ Other_——
Tank : . Piping. . L Well data -', "
1. Capacity_ /67 Qg/ o ' ’ 1.'TYPe“_4292152Z“1 1. Depthl/éifp{t
2. Pressure rellef R 2. Size____/ ‘! . 2. Yield___ 6PM
valve? %gg. " 3. NSF and/or BOCA 3. Static water
: IR Code approved. : “level ___ ft.
‘ ' o o ~ 4. Depth of supply 44 Witl water supply

line 4" be disenfected by

: inStaller? g2

1 understand that it is my responsibility to notify the Howard County Health
Department when the |nstallatvon is ready for lnspectton (otherwise this
permit is null and void). , : :
A1l information’ given above is true to the best of my knOf;;g@

Slgnature of Appllcant'

Date: O@Z/ OV/Q/7

Note: A sticker indicating approval/status of the installation wlll be placed
on the well casing at the time of the lnspectlon.
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NOTES:

1. THE TOPOGRAPHY SHOWN HEREON WAS TAKEN FROM HOWARD COUNTY 17=200'
AERIAL PHOTOGRAMMETRY. :

2. B.R.L. DESIGNATES BUILDING RESTRICTION LINE
eeooeoes DESIGNATES LIMIT OF DISTURBANCE
JQ DESIGNATES PERC TEST

3. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED
N\ BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS
EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE
EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
NECESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE

SEWAGE EASEMENT.

HANABERGER & E

8726 TOWN & COUNTRY BLVD.
SUITE 201
ELLICOTT CITY, MD. 21043

PHONE: 410—461-9563
FAX: 410-461-9693

i A e W AT e g e

e

3

O'KEEFE
L.1748/F.438

. RESIDUE PARCEL

o e 3 s e T e

PATUXENT
RIVER
STATE
PARK

VICINITY MAP

SCALE:1"=2000’

- APPROX,
———toc; B

PERC TEST PLAT

O’'KEEFE PROPERTY
L.1748/F.438 "

TAX MAP 39 GRID 6 PARCEL 1 I
5TH ELECTION DISTRICT HOWARD CO..MD. |
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| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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PROPERTYLOCATDN A :
SUBDIVISION terre Vﬂoﬁ o LOT NO. ? r2ef. (o7 [ -

RQAD AND DESCRIPTION I 2V] L A7 A/“(/L/ 21'7 C__MMOrT G\OME’JQV COUM""{ (,/AJ:

‘TAXMAP % parceLs___[ - . T . | ‘ ‘

SIZE OF LOT __ 0:0 AC. ' ‘_ N _TYPE BLDG. 4"*'(7‘—1'—‘ M /GX/AT/PGS

(SINGLE FAMILY DWELLING‘OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE»IONLY 'UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

 COMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS LOT. %5/24% 6"’”&’%%’72@9@? LAVE

Y4 (SIGNATURE OF APPLICANT)
APéROYED-BY\ o | ) ' ' FOR . | , . DATE
ﬁnwpnoveo.av . _ ‘ . ( FOR ' o DATE
HOLD PENDING FURTHER TESTS '
REASONS FOR REJECTION OR HOLDING
-PERCO_LATIGNTES'I; PLAT/PRELIMINARY PLAT - TITLE OR 1.0 # ____ . : | lv _ DATE
~ smE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # - ' _ DATE
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N ,.i_,,/vo TES:
1, THE TOPOGRAPHY SHOWN HEREON WAS TAKEN FROM HOWARD COUNTY 1"=200" .
't AERIALS PHOTOGRAMMETRY : _

2. BRL. DESIGNATES BU/LD/NG RESTRICTION LINE
..,..m 'DESIGNATES "LIMITS OF SOIL TYPE

o (3 DES/GNATES PASSING PERC TEST

® DESIGNATES FA/L/NG PERC TEST ...

O FAR
3. \\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED
O\ ‘BY ‘THE ‘MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL' SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN . THIS
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS
EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
 SEWAGE SYSTEM. ' THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHOR/TY
TO GRANT VARIANCES FOR ENCROACHMENTS INTO:THE PRIVATE SEWAGE
EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE .
. NECESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICT/ON ON THE ,

SEWAGE EASEMENT.

4. THE LOTS SHOWN HEREON COMPLY WITH THE M/NIMUM OWNERSHIP W/DTH AND -
Lor ARE4 AS’ REOU/RED BY THE MARYLAND STATE DEPARTMENT OF' THE ENVIRONMENT.

- 5. THE SUBJECT PROPERTY IS ZONED: R

G. AT THE FReSENT TIME THE £X. kel oN ARoFosED (or | DoFs wnoT MEE? CUeEGNT
Yiein Re'aunéEMeMrs "PER COMAR 2G-0403. PRIoR To THE SGBMIsSIon OF A 'Emiac
PLAT FOR 'SI1GKATORE THE APPLICANIT WL NEED TO PROVIDE PoTaBLE kaTETR

' SUPPLY MEETING 5oBDlv16lou AND WAree W REDUIREMENTS.

7 THE HAND-DO& weu ON PROOSED LoT | MusT BE ABANDONED AND 6€A¢_L-'1>
PE/oe. TO F/AIAL. PLAT' APP/zo VAL, :




