o

{ Jﬂv _ SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

035, 9L\ e

" HOWARD COUNTY HEALTH DEPARTMENT 5 ND EX D

‘A 36243

BUREAU OF ENVIRONMENTAL HEALTH : o oy :
XEERYE  313-2640 : ' ‘ DATE SYSTEM APPROVED __ &/ z %

INsPECTOR___DKS

——Jack Fyock Septic Service _ © ISPERMTTEDTONSTALL_X _ALTER
ADDRESS M : | | PHONE _____ 988-9270
SUBDIVISION RiV‘j“—r Downs - Sec. 1 or__ 3 - ROAD 912 High Stepper': Trail
PHOPERTYOWNERI‘ ' :i‘_ ' Dr. Abel Batuure ' ‘

ADDRESS 1 |
SEPTIC TANK CAPACITY_1500  GALLONS
NUMBER OF BEDROOMS __5 _ | | 2 /c}l
210 SQUARE FEETPERBEDROOM = L350

| /050  3)/05D
LINEAR FEET OF TRENCH REQUIRED __350 :

TRENCHES - Trench to be 3 feet w1de Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution. pipe.

LOCATION - Beginning at the intersection of the 512.17 ft. property line and the 120.53 ft

" line, place the distribution box 60 feet up the right (512.27') lot line and
125 feet off the same lot line as seen when facing the lot from ngh Stepper
Trail. Run trenches on contour-in both directions.

NOTES - No' trench to exceed 100 feet in length. Provide 6" 8" dlameter cleanout and
cap to grade or above on septic tan 0.(’/‘1 2;2 Z/? ‘ -

PLANS APROVED BY ,‘ I Mark Rifkin ‘ ) REVISED ) DATE 1/30/84

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

" 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 (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ; .

NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NO DRY WELL SI;IALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FFIOIM I-IOUSE TO SEPTIC TANK hIIUST BE CAST IRON OFI SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

ChEDE Y
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- PERCOLATION TESTING : AL T35

. : . B R P

. HOWARD COUNTY HEALTH DEPARTMENT o ‘ ) DISTRICT ' |
BUREAU OF ENVIRONMENTAL HEALTH ’

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ . DATE /// OV// 'V
 TELEPHONE:313-2640 |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
o HER'EBY'APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

‘PROPERTY OWNER

| ADDRESS 373/ %ﬁ/VU W/}/ ZﬁbU/é/M ZJ7/é PHONE _20/ 249 0562

'AGENTORPROSPE.CTI\_/EBUYER e (CWQ7®“?Q SCOTT AP A/3/7 30 “f?\
PR  13cE Fred [l EC zmw;

ADDRESS - - - PHONE
PROPERTY LOCATION: yZi -
&2 oS
SUBDIVISION . Kl [ LOT NO. D)

ROAD AND DESCRIPTION 4z /y/éﬂ ~5@;Q5<7;Q//( A)b?é/ [ H O‘QE 9‘ iﬁ(/ 70 /INUW
SXISTIRYC, fiﬂ(, F/S,L.l

TAX MAP . _PARCEL#

SIZE OF LOT é / & A< , - TYPE BLDG. ___MM 427/ ol 2
— — (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 IS NON:-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

TURE OF APPLICANT)
 APPROVEDBY - , ' FOR DATE
DISAPPROVED BY .' FOR______ o DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING pE{&C OK #OLD F/)R S&IQ/ /I DJUSTM ENT pLA/ IULR\ l&ls

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE ORID. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORID. # DATE

THI" IS NOT A PERMIT

HD-216 (3/92)




M%S

- COUNTY #

sol i OFILE o

|5 org
sicl’

@

SOIL PROFILE -
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ﬁ?@ @ % ‘ S \\INDgé'%E :I}ORTH ?IAME ADJOINING ROADWAY ‘AS BASE LINE

__IT//gv’/%‘i Qs

EXCQELL
° ho-ge69r

e

‘ LoT LINE

» . PRE-WET _ TEST - 1" DROP
. DATE ' TEST NO DEPTH START = STOP . START =~ STOP TIME

| Juos sofov-sdgot-37 oed 2
9 s ZJ‘Z SEE Pr’@?‘[ /Z‘f’/ ‘

. TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ?‘

‘Remarks JOLE OTK/ “PREVI)YS HOLE LOCATIONS VALK A)ﬁwi/d bUE T SALL)

TYPE OF soiL _
M. s F€:in

TESTED BY

ALSO PRESENT F uo(/é' cre«) S éasﬂf
- kY

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH é sQ. FT/BEDROOM 2/0

" INLET DEPTH Lf
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APPLICATION

Lad L : : ) | A z g yj .

SEWAGE DISPOSAL TESTING

&

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT ' .
ENVIRONMENTAL HEALTH SERVICES, ‘ DISTRICT '
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ) . ) / / -—
_ TELEPHONE: 992-2330 : DATE /7 624 5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __Ghas&:Bmtei:ﬂ:pmenf’("omt‘ibf s ﬁéﬁ/ ?ﬁﬁla rEg

aopRess __P.0. Box 5780 Pikesville, Maryland 21203 ~_pHone (301) 48_4-3100
‘ o7 3 ow Faelmiv, 1[8C

PROPERTY LOCATION:

susoivision _River Dowmns -

/ /2 /gq/ Y é//ﬁ/ T /j

SIZE OF LOT 3 Ac. . Tvee 8LoG. __Not Known
. (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT:f li NON- REFUND R ANY CIRCUMSTAWSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. A“' ’ M

(SIGNATURE OF APPLICANT)

APPROVED BY C;’G( %»? | FOR (g@!éw &t 742/0@ DATED /[-2-& 7

REJECTED BY - FOR - DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR‘HOLDING /R-S-§5 4e; \Qﬁda") ﬁeﬂ&’ * }Pf Des’ A » %911 o/RedD, J M
LG5 Dnaccezible /g%c Mocd wanew /Wé/e boou /pa/e ﬂfc/m”m ok /4’4@ weo 7 Apsss éle

A8 _Lor Shosss. S,

NOT A PERMIT

THIS
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e . SEWAGE DISPOSAL TESTING )
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

HOWARD COUNT_Y HEALTH DEPARTMENT ) ) B _
ENVIRONMENTAL HEALTH SERVICES: ' DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : : ' / / —
TELEPHONE: 992-2330 : . DATE 7 2¢ /5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER __Chase Development Corporation

aooress _E-0. Box 5780 Pikesville, Maryland 21208 prone €301) 484—-31 00
PROPERTY LOCATION: ' ' co /'
susDIvisIoN _River Down,s,:. : - LOT NO. 7 2 ,
ROAD AND DESCRIPTION _B.i)ler_-_Rp.a.d;ZB.O_O.f_Nbrthea.q terly From Route 32
SIZE OF LOT 3 Ac, - ' . : TYPE BLDG. Not Known

(NUMBER OF BEDROOMS)

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

IS NON-REFUNDABLE UNB ANY CIRCUMSTAWLSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATI

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ' FOR DATE
REJECTED BY ' _ FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Howong /2~ S - &S wey” Jesson )?9 7287 ¥ Pepe ?{S‘/U %Pgufﬂél) N2

THIS IS NOT A PERMIT
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' EMERGENCY/TEMP NO.IF ANY

SEQUENCE NO.’
(DP USE ONLY) O

T 9143

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) g

STATE OF MARYLAND
APPLICATION FOR PERMIT. TO DRILL WELL
please pnnt or type

- - STATE PERMIT NUMBER

IIH@I—IQIE{I ITAA IQ

O fill in this form complete

Date Received (APA)

lﬁl‘f E] I‘l OWNER INFORMATION o
'IVIL;"SI‘]émL/ [€| | TTT l |I/]f}|k’|/3|l~10| | ] |-

'lﬁlml |P|(“|\|I|1/|1|’2-| l

Street or R

IJ

E Il—l Aelrlele /] lel (17 ly f’}”s[J)l‘Q[/ Io |t/l'5|

Town . 0 State'72 |

HER

€ VIA/M; I// y; ILLLIGI

" Address

DRILLER . INFORMATION

|Z[§|8] I

£, hfw-%&— Wetl Dieirsiroe

" Fjpf Nanté

77 License No. 80

54/ Z%/fg it, ﬁkm Y 27777

v/s/9r.

Y Bfate /

LOCATION OF WELL

HNEEE

W l o Ia/lflT/uLDI

(A

J"'

23 SUBDIVISION

ian ]V|€]f9| I[?lolwlfz/lsl (1T T l"]dzl

IZEI:]

N'EAREST TOWN

[TITTTTIT]

AN

".\.3]2

N / £ . ) |
" "Sigpature - o . : : )

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN) m

(GAL PERDAY) T DR Ié‘lalal 11
20

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

. HOME (SINGLE OR' DOUBLE HOUSEHOLD UNIT ONLY) .
FARMING (LIVESTOCK WATERING & AGRICULTURAL e

IRRIGATION) o
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)-

' '(OIRCLE_ APPROPRIATE BOX) “WE

Qracizmes

’ DISTANCE FROM ROAD

B

MILES FROM TOWN (enter O if in town) IZ‘ I I IMI I l

76 77 78 .

B | 4 - -
" DIRECTION OF WELL FROM I‘éfg“é : ]
)

TOWN (CIRCLE BOX) WHAT ROAD :

! o : * NORTH
' ON WHICH SIDE OF ROAD ]

EAST

'_ ENTER FT or MI

_ NORTH
s, (515 plo]o]o] .

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

H'IZ_UG rf‘)

A 36;25/.5

EAST
GRlDI[glﬁl i|§!|0|0|0|
63

COUNTY NAME COUNTY NO.
SII-(QLFATURE INSERT-S . - D
- DATE ISSUED - . : 41 - .
Iﬁléllﬁlf?l?lll D, "ﬁuam& /u‘*éﬁ»’?/'-'
48 CO SIGNATURE EXP. DATE

T ARPROXTMATE DEPTH OF WELL m. =

APPROXIMATE DIAMETER OF WELL INCH

é NEAREST

METHOD OF DRILLING (circle. one)
- ‘BORED (or. Augered) JETTED )

© 30 .
pos @Bry AIR-PERcussion
.CABLE .. REVerse-ROTary

other . -

) Jetted & DRIVEN
" -ROTARY (Hydraulic Rotary) -
' DRive-POINT

: FROM THE MAP HERE

~ REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

”@HIS WELL WILL NOT REPLACE AN EXISTING WELL:

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

""394 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY

EI THIS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oranaeE [ TTTTTTTTTTT]

e

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

APPROP. PERMIT NUMBERI | | |

‘ FORCEDEEINITIAES PERMIT No. m ) ]__ g’ !I(I_l
68

71 72 73 74 75 76

[T]

Wbl -

-
(s
%t

R

FAld
77 78 79

Ry RN S

J-rII

rETiA Y

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — .

" WITH AN X , = X
SOURCES OF DRILLING WATER lL
: 1LWELeL : :
B X ZZ

a3 y
WRITE THE BOX NUMBER . % 6/*&14//*/ 7@&%

= %’c m/
Ty o0 sA3Y)

- g/7q

N 550 ] '~%888 (

7 7730 it nl

&/M(j

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

. +

N

5 con ]

B LU

SPECIAL. CONDITIONS

[N I R S

~ COUNTY

R N




19 ‘ THIS REPORT MUST BE SUBMITTED WITHIN
ci 1 5 3 SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

el - - (DENV USE ONLY) WELL COMPLETION REPORT COUNTY ,
N § o d f
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER /7 3‘5’22 %3
ST/CQ USE ONLY . PERMIT NO.
DATE Received I DATE WELL COMPLETED . " Depth of Weli FROM “PERMIT TO DRILL WELL"
LITTL L ldslalglgl - J;mg [ W [-18]¥]-V Is 7l
. 8 13 15 .20 ( NEAREST FOOT) - 28 29 30 31 32 33 34 3 36 37
. e - .
OWNER _ @%M /S . Hapotd) ,
STREET OR RFD___#1 & 12 foupep fnik frstname  towN_Swhs na o - - .
SUBDIVISION __Kibro g2 L)r,) pisle ¢ SECTION __. LoT_.3 .
WELL LOG GROUTING RECORD ~ o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate.Box) = oz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL —_

THICKNESS AND IF WATER BEARING 3 HOURS PUMPED (nearest hour)
ceMeNT/C |M g BENTONITE CLAY [B|C| | s
DESCRIPTION (Use ) FEET - Check : é I J - B- 8 9

additional sheets if needed) [FROM | T0 | beaind | no. of Bace—T{  No.oF PouNDS /3¢ |  PUMPING RATE (gal. per min. [{lo |5 | [ |

GALLONS OF WATER __th éa ' fo nearest gal.) " 19
teX {41 2
. METHOD USED TO , /5/ A
5:}?/0'” SA%O/U%’ g 17(“37’ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 13//{) ¢ 7/ |
' ) romO] | [ [ I ©[3]&] [ | |n| waTERLEVEL (distance from tand surface)
' s T T0P 52 54~ BOTIOM 58 ' T ’
( ) ) }ﬂ; p ’ 48 Eter 8 if from surface) BEFOR.E PUMPING . ..
o Ry i/ /4 e 308 - casing. _ CASING RECORD
] -/ . v types - ’ WHEN PUMPING
S | [ insert : 27 %
: : . ) approgriate STEEL CONCRETE | - TYPE OF PUMP USED (for test)
code . ) .
below @ air IE piston turbine
| 27 27 27
v . ) ' other
MAIN  Nominal diameter . . Total depth centrifugal I:El rotary . (describe
CASING  top (main) casing of main casing 57 57 57 below)
TY (nearest inch) (nearest foot) .
: J et @meersible
siF lgl] L1111 | = _
50 61 63 64 66 70 . : : »
E OTHER CASING (if used)
¢ d'ai‘rr%ehter f?;ﬁth (feet)to » ' PUMP INSTALLED
g . . | ORiLLER wiLL INSTALL PUMP YES {NO
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L IL 1 MUST BE COMPLETED FOR ALL WELLS
screen type REEN RECORD EXCEPT HOME USE .
: oF open ybe  SCREEN RECORD TYPE OF PUMP INSTALLED D
.. ¢ . S|T| [B|R| [H]|O] | ‘PLACE(ACJPRSTO)
cel e ) insert : IN BOX - SEE ABOVE: 2
[ . { appropriate STEEL BRASS  OPEN -
SR ' code BRONZE HOLE | CAPACITY: _ D:[D:I
Q : oo v below S GALLONS PER MINUTE = =
. Cs . (to nearest gallon)
G Cor ) | PLASTIC OTHER i D:]:D]
o ol C 2 - PUMP HORSE POWER - .
R v —|—|1 > l PUMP COLUMN LENGTH
T B n DEPTH (nearest ft.) (nearest ft) ) 7
- 1| 4L | A » CASING HEIGHT (circle appropriate box -
g:: 5 /Z (’2 I §| t l I I = :3](}"5' l =7 | )1 bave and enter casing height)
N A . 5
it H, I I I I | ] I | l l I I ' } .LAND SURFACE
. ~ (nearest
: S 3 o a2 % ‘%I below od . foot)
CIRCLE APPROPRIATE LETTER R . 50 51
A A WELL WAS ABANDONED AND SEALED . | £ § LI TRl T LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COMPLETED E - 383 4 ’ 45 47 51| :
. : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
* TEST WELL CONVERTED TO PRODUCTION OAVETER [T T T | | (NEAREST AN Ty DD INDICATE NOT LESS
P weLL : OF SCREEN: INCH) , X
= i ) (MEASUREMENTS, TOWELL). _ & 1
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r — - S T S AR S DS B
AccoRDAgCE WITH COMAR 26.04.04 “WELL CONSTRUCTION® fom 0 .
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE . Py
ABOVE GAPTIONED PERMIT, AND THAT THE INFORMATION PRE- | GRAVEL PACK L i1 = @g""
SENTED HEREIN IS ACCURATE AND COMPLETE To THE BEST OF | IF WELL DRILLED WAS . o
| MY KNOWLEDGE. FLOWING WELL INSERT D ' o @
: iy ?Y. _ : . F IN BOX 68 ) 68 L
DBILLERS |DFNT. NO.V ) - OEP USE ONLY ' v i
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) : FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - JK — /qu\

P

Location of property (E‘oid) I 7. "/ ' .
Subdivision . ) Lot | = Block Plat Sec. _J
Well Driller sX gy Mogne owner___Haold Phrt
P
Depth of well 306 .
Distance of measuring point (M.P.) 'above ground / X
Static water level (S.W.L.) below M.P. 235
I. High rate pumping -- reservoir drawdown
__ Time pump Nsvgg‘ted\‘J_/_o_iioﬁ I Pumpi—ng~rate' A 2y e = T T ce e
Total time YSMin to reach pumping water level 5‘% t. below M.P.

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

T.‘I'ME‘ (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)
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FHIS LOT COMPLIES WITH THE NINTAUM. LOT AREA
AND.  DWRERSHIP WIDTH AS REQUIRED BY THE
MARYLAND STATE DEPARTHMERT OF THE ENVIRONMENTY

_THIS AREA GESTGNATES A PRIVATE
5QEVERAGB ﬂABmT OF 10,000 SOUARE FEET A4S
'JREQUIRED BY THE NARYLAND STATE DEPARTMENT OF
ATHE . ENVIRONMERT FOR INDIVIDUAL SEWAGE
‘IDISPOSAL.

IRESTRICTED UNTIL PUBLIC SEWER IS AVMILABLE.
ITHIS EASEMENT SHALL BECONE NULL AND vOID UPON
‘ICONNECTION TO A PUBLIC SEWERAGE SYSTEN.

JTHE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR ENCROACHNENTS
INTO THE PRIVATE SEWERAGE EASEMENT.
RECORDATION OF A MODIFIED SEWERAGE EASENENT
SHALL NOT BE NECESSARY.

APPROVED»
- SEWERAGE. o
HOWARD COURTY HEALTHN DEPARTMENT.

FOR PRIVATE WATER ARD PRIVATE

hzﬁmgmfsaw‘ ANY NATURE IN THIS ARES ARE.
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