* NUMBER OF BEDROOMS 3.

.. 180' : SQUARE FEET PER BEDROOM .

- LOCATION - Start the first trench 410 feet from the front lot line and 100 feet from the

. NOTES ; ~No trench to exceed 100 feet in length Prov1de 67' 8" diameter -_éléanout,and o
(!
|
|

PERMIT

SEWAGE DISPOSAL SYSTEM

é : DEPARTMENT OF HEALTH AND MENTAL HYGIENE : ,
. ' ) : L DISTRICT 3rd
4 . ,
HOWARD COUNTY HEALTH DEPARTMENT o : DATE 7
BUREAU OF ENVIRONMENTAL HEALTH . o /D /?’/9
. XUEFAFE  313-2640 o ;rl N D EX E D : ) DATE SYSTEM APPROVED / 'Z
B it | . INSPECTOR_ DKS
'Arnold Backhoe & 'Septic" Services RO |s PEFIMITTED TO INSTALL ?X . ALTER
ADDRESS P. 0. Box 15, W'o’(:)d.'r")ine,_'Myarylénd 21797 - - PHONE » 795~ 7873 4
SUBDIVISION Dickey Farms . ot 1o i ROAD i'9‘1"5"Day Road
. S S I\08
PROPERTYOWNER —_— SR : . _quce_ A. White . B .
~ ADDRESS ' . '
USEPTICTANKCAPACITY 1000 " gauons  Zigo (15O
o -—7?1?4“ ' 9)"%&{

I?

TRENCHES - Trench to be Z feet w1de. Inlet ,Zz.feet below orlglnal grade Bottom maximum
depth Bffeet below original grade. Effective. area beglns at,B/feet below -
original grade.Z¥ feet of stone below distribution pipe.

"left lot line as seen when facing the property from-Day Road. Run trenches
along contour toward right side of property. NOTE' FRONT LOT LINE IS CENTER
LINE OF DAY ROAD. ' S : )

.cap to grade or above on septic tank OK X/e//qu_ DICS

PLANS APROVED BY _C. Williams RS - oate.12/14/88
COVER NO WORK UNTIL INSPECTED AND APPROVED - |

NEITHER THE HOWARD COUNTY COUNCIL NOFI THE HEALTH DEPARTMENT IS FIESPONSIBLE FOFI 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 90* ELBOWS NOT

ACCEPTABLE.

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

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCHTO EXCEED 100 FEET IN LENGTH

" NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRYWELL 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. : i

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) . *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM. -
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weltl
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
- | | - Day Ecad | :
SEPTIC TANK LEVEL___OK = [O0CD 3@} " _ ' CLEANOUTS one_af hovse, ene on S:¢., Gne, 40
. . - } ' ' ¢
DISTRIBUTION BOX LEVEL OK
DRAIN FIELD/TITLE DEPTH i FT. TRENCH WIDTH __ \2 FT. INLETDEPTH_ 2~ FT.
' EFFECTIVE GRAVEL DEPTH 2 FT TOTAL LENGTH @ qo’ rr.

NUMBER OF TRENCHES __ Z

WER/BOTTOM AREA 521D sa.FT. , o

B

’ DRYWALL INSIDE DIAMETER ___ FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA ‘2} O sarT 1
REMARKS: _s2-¢7- 3¢~ Harcs/ bg/%m e dibonssed af ?" Tustnel breackes g~ 4 wif & 47 |
Shoit - 480 fnsosdost z/mmw/ Tzp Seamed M o1 e mside_of. fank pa b /unﬁ@ar//%“

/o//S’/qLF Eﬁal - oK Yo c.ove.k’ all work . DIKS

DATE SYSTEM APPROVED ___ o)t "3// 4 INSPECTOR %@#’WM@Q\




"APPLICATION

. : ' ‘ ' A 3 7/ ﬂ%
SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -]

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) Iy //
TELEPHONE: 992-2330 © DATE 1078786 ‘/d /7 /Z

H
!

DISTRICT _

/O//S/Jg OKvﬁ t’?@@t‘@;d/d'/g,

_TO:  THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

\, HEREBY. APlPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OwNeER _Dd-ane—Bastress— J oyeL A %///j}:
: ' o ,0/4 s < ;
aooress 1333 Liberty Road, Eldersherg - FHONE IS =056

TAY Map]  PAarcec %$

SUBDIVISION Dickey Property 3 rorno. 10

PROPERTY LOCATION:

ROAD AND DESCRIPTION South side of Day Road off of Route 32
/ Wi /74/7@4%)

SIZE OF LOT __D acres s ‘ : TYPE BLDG. SFD
. . ' (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REEJUNDABLE UNDER ANY CIRCUMSTANCES/f ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING. THIS LOT. ' - -

- (SIGNATURE OF APPLICANT)

C Wb@@&aﬂ FO,; T ¢ et s B __oare / Z/lﬁ/F a

REJECTED BY L FOR . o v . OATE

AP#ROVED BY

HOLD PENDING FURTHER TESTS DATE. "

REASONSFO;REJE.CT;ONORHOLDING | } 1/3 /& § %g@\ Q &/@ ﬁa&/ﬂ FﬁVL
PERc CERT PrA~r 1 Bk pe
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SOIL PROFILE - .

Ay

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - o : :
Y '
et By gl : | {7
e ~ PREWE] TEST - 1" DROP _ : :
START sToP . START STOP. TIME ’
SBR[ 76| T 7C o7 | ¥

[5.7 BoF | Z2ad |[203 |5
208 | 206 204 3’,{@ @f’

T2 2-1& ) 6 el | 2(7 !

' Tl 20 € zs4 | 290 L

53
D L6 |21
Vo [OF

REMARKS

EH-12-1079 .

B ' .A‘T'EST;D ev‘: Rf‘ ’/}OW%S | :' B ._ ;‘ .. éﬂﬁﬁgéﬁptK‘?%S/(/ﬁ/ .
| o | | )R ﬂﬁL/G.AL,L-. RS




PPLICATION ..

| oL : SEWAGE DISPOSAL TESTING
| qTATE oF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

'vHOWARD COUNTY HEALTH DEPARTMENT ) ’DISTRICT T > /

ENVIRONMENTAL HEALTH SERVICES | . : i pATE °f
P.O. BUX 476, ELLlEOTT CITY..MARYLAND 21043 R .
TELEPHONE: 465- sooo EXT. 355 } : X .

i . ‘ [

'1 o . .
e B o - ‘ ER :
T o . - 7
) B e s i E R '~ "/
E ; B

v veedieosacid. .

TO: THE COUNTY HEALTH OFFICER :
- X 1

ELLICOTT CITY MARYLAND - o k

1., HEREBY. APPLY FOR THE 'NECESSARY TEST IN ORDER ‘TO CONSTRUCT. (OR RECONSTRUCT) 'A SEWAGE

DISPOSAL SYSTEM . Co ¢ L : : g o

PRI
T

PPOPERTY OWNER
“ . Y

3

ADDRESS /’ e ¢ :
PROPERTY LOCATION: : i

SUBDIVISION _£

sizeoF Lot .S S L 000 TYPE BLDG. :
. Sl 3 . ’ S SO NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

~ - E T T L Ty F T e

THE SYSTEM INSTALLED UNDER'
) FACILITIES *BECOME AVAlLABLE

" SIGNATURE OF..APPLICANT. . _i e LN Loy o s (LT T T T T
S N / i : : ¢ , ; Ve Py
4aPPROVED .‘By, — e T i - FOR e . s i e ATE L L

;{KIND OF SYSTEM )

PEJECTED BY ool - . 0 ... . i Y FOR e e < DATEL
. ‘ . : (KIND OF SYSTEM) B S

HOLD PENDING FURTHER TESTS oo v e oo o0 G oo o o v o0 o paTp o o

REASONS FOR REJECTION,OR HOLDING — - o O TS PR ) o
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INDICA‘I’! NORTH - NA“I ADJO!NING ROADWAY AS .Ali L Nk

.YEST NO..

PRE-WET .

B h?An*r sToe

 STARTY

vest.1vomoe. -} o b
) sSTOP

. DATE

/{/3/76 |

I

3
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3 — ]

3

3/8

YAl
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0 F
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3

32

314
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210
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awﬁ
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" REMARKS' :

; ' TYPE ‘OF' soiL.
. {1 v .

oo
- TESTED BY 4—'1'54

/ 2 2%‘/7 7. edead .

/.«rr 5"':~< ¢ /




EMERGENCY/TEMP NO. IF ANY

18 ;-?' i@@ (scfé)éuﬁgé:%ﬂf’v):"f L STATEOFMARYLAND " | e PRrMI NUMBER.
: RIS B PERM/TTODRILL WELL S [;:f]jl | & L;] 15 ;,1 ]
&H(I:sotLdghg%EgleAI(Bg‘E\RPl;JSr:CH_EQ : '_ o please prlnt or type ' ': . » O fitr'in th/s form complerely
. lDatleF;ecelelde - T e i A B|3|- R _LOCATION OF WELL
|- Gldlelalole] - ownerinFor
) ownen wronaTion (TR 1 TTTTTIT].

s G ol == | (T T m ATT] TTTIT ]f'
UL R VT AT T D,
'If’i L/If[r@lg Tvl 1 |/|”] [ 1 S:’!;i; ~‘1/] ]fli’J B’_M t':L l%/[rzll_l—']l‘lf;l”’l_j] | ] ] ] l l lJ-'

52 NEAREST TOWN

| VIR EF T T 1 T | e

» DRILLER INFORMATION’V - e MILES FROM.TOWN ‘:” oiinowmZL L1 IM[1] -
f/ [/.-z ;,i woe A7 7 (/’(’; : e T (enterOifin own) 55 76 77 78
; Driller's Name <. 77License No.80 - - ;

K o A7 g f g ’ - B[4 - o —
o “LF"mNam;}[ £77 fj’/ ﬁi 14 T ; — | ' oiRection OF'W'ELL’FRGM [ I/,A y Wi {/ - - l
p . N N . . - | | OF . 11 k4 : 30
oo »'e/ v 2/ /\,/,'.f ;; Bl P A ' - TOWN (CIRCLE BOX) . v . NEARWHATROAD " .

7,4 bl.f»/ ' CN WHICH SIDE OF ROAD. S
"*s.gnam,e . s » - {CIRCLE APPROPRIATE Box) /W)
o Lo T T west@gAsv
8| 2[ L WELL INFORMATION ksGTTH
APPROX. PUMPING RATE (GAL. PER MIN) [£] ..-.. T
4_. . 3 ;
AVERAGE DAILY QUANTITY NEEDED l 5,] © ] ] ] l J ' DISTANCE FROMROAD . |
. (GAL: PER DAY) g ENTER FT or Mi |
USE FOR WATER (ClRCLE APPROPRIATE BOX) o B : o ‘ U NOT TO éE FlLLED IN BY DRILLER . !
: / HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - LT [HEALTH DEPARTMENT APPRQVA", ,
‘FARMING (LIVESTOCK WATERING & AGRUCULTURAL S L{ger v & 020 00 LT ffﬁ- 315 A F
'IRRIGATION) ) -7, | . COUNTYNAME  _ L . : "COUNTY NO.
; 'INDUSTRIAL, COMMERCIAL: STATE AND FEDERAL Gov. - | oer - L ol STATE HEALTH
: OTHER (REQUIRES APPROPRIATION PERMIT) . oon | SIGNATURE i L - : . INSERT.S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - —DATEI5SL E_D . r) 7
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT HEn o e |- fre.. Adaliss g :
APPROVAL) ’ - 43 - 48 CO SIGNATURE - EXP DATE
. o NORTH EAST I
1 TEST, OBSERVATION, MONITOHING (MAY REQUIRE : A s *-f o|o f) ¥lol#lololo
Tesr, ossenuaTION o | STEEERLL  SEFREL i 7
L , SHOW MAJOR FEATURES oF | . ‘ RN /‘i’"”'
' , BOX & LOCATEWELL — ol . £ = . e
.APPROXIMATEDEPTHOFWELL Ol | Jreer AN ‘ SE 7 G
' : ' C e SOURCES OF DRILLING WATER | - A .
' é,‘_ NEAREST | - > | R %
: APPROXIMATE DIAMETER OF WELL INCH : (A
: METHOD OF DRILLING (circle one) -« S 3.
BonED(orAugereﬁL __ JETIED . JeMed 8DRIVEN |\ mire THE BOX NUMBER.
a7 -A|F.R‘ROTary . QAIR PERcussnon} ‘ ROT/_\RY (Hydraulic Rotary) - | . . FROM THE MAP;H*ERE_-
... CABLE'" "~ . - REVerse: ROTary . * .. DRive-POINT . S —
Aother . — .
N é‘@%}% ﬁ & 4—-‘ % L R { )
REPLACEMENT OR DEEPENED WELLS RN ST i o ; . - T
SR (CIRCLE APPROPRIATE BOX) - - .| . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN "~ "~
Py o "' | - RELATION TO NEARBY TOWNS-AND ROADS.AND GIVE yhls
_#[N]-THIS WELL WILL NOT REPLACE:AN EXISTING WELL - " +| '~ DISTANCE FROM WELL TO NEAREST-ROAD JUNCTION Fp
o] THIS'WELL WILL REPLACE A WELL THAT WILL'BE - N : S
ABANDONED AND SEALED ¥
39 o] THIS'WELL WILL REPLACE A WELL THAT- WlLL BE USED o
- AS A STANDBY - , [
. THIS WELL WILL DEEPEN AN EXISTING WELL -~ * o g .
- PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENDED s .
WFAVAILABLE) [T [ [T [ L1 1.1 ] T Js R
» Not to. be filled in by ariller (OEP USE ONLY) .
g KLRI 1L L =
APPROP. PERMlTNUMBER fI [ ] [G]A]Pi ] ] J £

T T T " HEALTH



. oy
H k 5

AR R 75 = — T o - 2 ~. ] THIS REPORT MUST BE SUBMITTED WITHIN -
Cl1 3773 "] Seauincenc {7~ 1 _STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
—L (OEPUSEONLY). | '~ “wELL COMPLETION REPORT . OUNTY :
B (THIS NUMBER |s TO BE PUNCHED o =~ ' FILLAN THIS FORM COMPLETELY - . 7( é;}’ =
|incols.s6oNALLCARDS) ~ - g T . PLEASE.PRINT OR TYPE - | NUMBER /;g 3
L ‘ — . —= : PERMIT NO.

<

“Depthofwell - ..~ =% 7 . =*0 " FROM “PERMIT_TO DRILL WELL" {

iy - IEHI?HHIH

‘(TO N EAREST FOOT).

ttrst name

. ] STREETORRFD U — R ZSAY ; . i _ TOWN }7 & E \yfg,(
| suBDIvisiON _P1 €&y FAR : D ) R
- "WELL LOG, e o gnourms RECORD ' 3
Not required for dnven wells Do T WELL HAS BEEN GROUTED . A i -

|/~ _STATETHE KIND OF FORMATIONS - (Circle Apprdpriate Box)- el A Sy
* PENETRATED, THEIR COLOR, DEPTH,= - - | “TYPE OF GROUTING' MATEHIAL | - )

o R OURS PUMPED th
NS THICKNESS AND IF; Wf\TER BEARING .., .3 | CEMENT .m 7 BENTONITE CLAY'.‘.' R § (nearesg our)

-

- [oEScRiPTiONUse T FEET T oenc | FGmPING RaTE (g 11|

addltlonal sheets if needed) FROM YO, b?a-rlrlg No OF BAGS = NO OF poUNDS P I nearest galy . ( < . -g:
S R GALLONS OF WATER = "J’l‘/“ L .METHOD USED TO ’
- '(.;Ué ul,; /h, g\ v . o | oo |'DEPTH OF GROUT. SEAL (to nearest toot)w S S

: i L , Tt T k DT‘I’OM
\_,if"wﬂ. € NMo—f= . L (enterOlttromsurface)

- { casing - . CASING RECORD
bgihn, \a?‘vi types - .

?\f LK ol ) S insert : 4 : :
oy L/ | sveropriate ) - &STEEL CONCRETE | TYPE OF PUMP USED Glor test)

\ -code . -] _L] |O|T, 'aur .p|ston ' .turbme
N . 27

| - STIC OTHEH;'."N.“V;»«“

V.. . . T v . other

- 'MAIN-. :Nominal diameter.. Total depth = - A_.,ggptrifugat» 'f°t3~f¥ w109 (describe
op {main) casing - of- -main casing w20 TR T - 27 pelow) '

(nearest-inch). (nearest toot) o e @\' A

o submersible -

el BLIT | e

4

OTHER;CASING (|f used)::
diameter ~  depth'(feet) .
inch . “from. © to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP - -ves /NO.
'(CIRCLE) (YES or NO) : >

o s 177 AF DRILLERINSTALLS PUMP, THIS SECTION™

SdLo )i .f MUST BE COMPLETED FOR ALL WELLS.

% screen ype . SCREEN'RECORD :“$¢§E%TFHP%“&%L,’,ngALLED o L;]

©_or.open hole. [s[T) [BIR] '-f-fPLACE (ACJPRST.O)
S/ insert\ IN'BOX-SEE ABOVE:"
e e STEEL BRASS OPEN _ ,
p‘-)codpe' o . BRONZE - HOLE % gﬁtﬁggsyPER MtNUTE .....
-'belo‘w /AN .i#‘ | IOI TRI "(to nearest gallon) .
. PLASTIC OTHER *I” pumP HORSE.POWER - - ... :

L T PUMP'COLUMNLENGTH D: l | |'. !
-DEPTH(nearesm) - : (nearest ft) - .

: 43 . Y
It /Id lrf aREN]EZ5) _1-2,J B O

(.,atfove ) - .
- ) : LAND SURFACE . "~ T

o (nearest .
B below .- - .. toot) 7
A A WELL WAS. ABANDONED.AND SEALED LOCATION OF WELL ON LoT

-WHEN THIS WELL WAS COMPLETED . *, : e A sHOW PERMANENT STRUCTURE SUCH AS
. ELECTRIC LOG OBTAINED . -~ | . sloTsize 2 - .. 1| BUILDING, SEPTIC TANKS, ANDIOR .
LANDMARKS AND INDICATE NOT LESS.

" TEST WELL CONVERTED TO PRODUCTION | DIAMETER - (NEAREST: - 1.} 'THAN TWO DISTANCES
- WELL - e, '~ OF SCREEN SEEE 'NCH) B _(MEASUREMENTS 1O WELL)

0zZ-0r0 TOBm

CIRCLE APPROPRIATE LETTER :

i\I-HEREBV CERTIFY THA 'HAS BEEN-CONSTRUCTED iN- 7
ACCORDANCE WITH-COMA “WELL CONSTRUCTION" “’0

-| AND IN.CONFORMANCE' conomous STATED IN me GRAVEL PACKI -
ABOVE CAPTIONED “PEAMIT: “AND" THAT. THE" INFORMATION"

PRESENTED HEREIN IS ACCURATE: AND ¢ COMPLETE ro THE BEST IF WELL DR'LLED WAS

OF MY KNOWLEDGE. FLOW'NG WELL |NSERT

F IN.BOX 68

~lOEP'USE ONLY .

. o7 : 7. :
’i{,l oy /ﬁ' IRy ,;/ﬁ ) (NOT TO BE FILLED IN BY DRILLER)

‘DRILLERS SIGNATURE 7 I - T (EROS) ST wa -
(MUST MATCH. susumuns ON APPLICATION) [ - - 74 .75 76

; . ) 70D» ' _ 72[' o »
. . - —| TELESCOPE ~ LOG ~ : ".. OTHER DATA

SITE SUPERVISOR (sign. of driller or journeyman : 2 -7

_responsible for sitework if different from permittee) | CASING .- INDICATOR  ~ = .%o o

‘DRILLERS mem NO. ¢ »«4/;/) ,

HEALTH



Well Permit No.

HO - ?{—-/f’lg

Review Ok 3’//6/5’? ca)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road) DAy PbD
Subdivision DiICké&y Fanm. Lot (O Block Plat Sec. ,
Well Driller eNARES C APPEGLL owner _ p osTY JolNwsen)

Depth of well ;5@%5/ ;

Distance of measuring  polint (M.P.) above ground 42

Static water level (S.W.L.) below M.P.

42!

I. High rate pumping -~ reservoir drawdown

Time pump started

i

Pumping rate

0 6 PA.

Total time j&m m to reach pumping water level

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

ft. below M.P,

II.
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ? (if used) (gallons per
tervals _ gallon bucket .minute)
¢/ /5 Yz’ L Sutsrds) &l /0 AL
9. 2 LA o Sweomda |15 Lalarsm
9,,45— /ﬂ 6// 50 51 pntte’ [42"9 s /o A 41/ M.
/0. 00 L’ S Siegmola) %}’;} Le R g LM
(0,15 LY’ S0 Stpmde | 5o 42 3P
/0.3 e’ D Sipmaad 1Y LA gl
/0.ds LY’ 5D Sonpuola | 2F0 L2 D-PH
[/ 00 LY’ S0 Sinpaple) |12t [ A a Ll
s LY’ S0 Serpnlas | V1577 [ R OLM
//30 Ly’ D Sy s Yy
/.Y by’ D Sipampln +~3LS NN
(2.00 by’ 50 S0 gugle) 118 | 4R g-pm.
2.1 & Ld’ 0 Sebpngly) /.4 fﬁ 2.
/2. 30 by’ S0 Jarmd | 2340 Joe 2L
R Ly’ SO Mopdy | _—13 Ll (L4l
//rOQ ]49// 4;/0 %/’[0(/4/ &4‘7 /m’Z &zﬂm
/)15 0y 80 _Jutms) | > 24 29 LM
/30 by’ 50 dmdo I /,pza L.
145 LY’ 60 Jutmdo | 1235 L2 gL,
A.00 LY’ O _dyomets) |27 (g P
2.5 LY S0 _domde 120 (o2 G- LI
30 b4 5D diemdy L TN
2.5 LY’ 50 diemeds |5 S glPMs eyl
3100 LY D e 2 4%%_
ENE bd’ 50 JUopdd T
: )é3\ 7

2/30
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The lols shown hereon comply with—the{-,
ownership width and lots required by )
the Maryland State Department of Healrh_
and Mental Hyglene.

4%%%7 This area designafed a privafe

sewage ‘2asement of «,mup|mum of:
10,000 sq.ft. as requlred by the -
Maryland State Department of Health
and Mental Hyglene for individual
~sewage disposal. Improvements of any
nature In this area are.restricted
until publiic sewerage is available
and seoVJclng any residential struc-
tures constructed on these building
sures. These easements shall become
nul!l 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 sewer
easement. Recordation of a modlfied
sewage easement shall not be necessarjy.

ALl percolation test holes shown
‘hereon have -been fleld located and .
shown thus (o)},

" APPROVED: FOR PRIVATE WATER AND
PRIVATE SEWAQGE 3YSTEAM, HOWARD

mmnu",,'

)

\\"‘"{ OF "{4 ) ‘r

0

r \"\/';M G. ,;{/"
\ 6 y'_.

Law
"' ‘ln sanned et o

71359/?37 '

P)au\o.ar

‘ Fu0ﬂ0| '
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