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" PERMIT e

5/}7 - SEWAGE DISPOSAL SYSTEM A_323109
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY OY-332 6L ELLICOTT CITY

BUREAU .OF g VIRONMENTAL HEALTH u N D E>< E D | D|STR|¢'r 4th

461-9933 DATE %ﬁlffé

0
Olen Ketterman IS PERMITTED TO INSTALL __ X  ALTER —
ADDRESS __ 14960 Frederick Roéd, Woodbine, Maryland 21797 PHONE 442-1336
SUBDI\)ISION Middle Trail ROAD 'Jﬁ_ilLQld_ELedezick___ LOT__8CD
PROPERTY OWNER -Dan Walker
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS __3 ___
TRENCHES - 210 sa. ft. per bedroom, Trench to be 3 feet wide. Inlet 2% feet below
original grade. Bottom maximum depth 4 feet below original grade. Effective area
begins at 4 feet below original grade. 1% feet of stone below distribution pipe.

LOCATION: Start the first trench 250 feet from the rear lot line and 30 feet from the
left lot line as seen when facing the property from the road. Run trench(s)
along level ground toward right lot line.
MWMM@ﬁmwmuﬂmibuticn
box is required. Call for inspection of trench(s) before and after graveé is
installed. Praovide 6" - 8" diameter cleanout and cap to grade or above on
septic tank.
/ v/‘»:!\ (/8

Ja/f - // rese 45 éP/O«J@/;fwA/é Wel) Lo~ YE-S27 below feade
Wb flesoce K jausavted. 5 ol

PLANS APPROVED BY C. Williams DATE 4/18/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCREfE OR TERRA COTTA, OR %

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

%30 FOR INSPECTION OF SEPTIC SYSTEMS. . ° EH - 2-1082
/




PERMIT CARD_ '
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F’F’LICATIO

SEWAGE DISPOSAL TESTING

Lﬁ } ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ 47L o
ENVIRONMENTAL HEALTH SERVICES . ‘ DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 } 3’// / /?‘\5’
TELEPHONE: 992-2330 DATE

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 —W%m—%m M wﬁ%/

ADDRESS 330sx ( \'bw{'m 'AV" Bdnﬂ-o PHONE 2 S’S/" 7323

21214

PROPERTY LOCATION:

SUBDIVISION Middle | rcal F-q,rm.s LOT NO.

57 .
ROAD AND DESCiTéI;)N 76 LD FIZi D “IG/C Kio AD

SIZE OF LOT 24 4/2 ‘ TYPE BLDG. S F‘D

(NUMBER OF BEDROOMS)

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-RESUNDABLE UNDER ANY CIRCUMSTANGES. | ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %&‘1/ m

(SIG NATURE OF APPLICANT)

_ —
APPROVED BY C WM For DHAC W ThEyeHes DATE 7////7 /f >
REJECTED BY FOR ’ DATE
HOLD PENDING FURTHER TESTS i DATE

G/ 6582

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
R
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. —— PREWET TEST - I""\DROF;‘ "
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APPLICATION 2kl

SEWAGE DISPOSAL TESTING P

<

7 . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT H +Ha
ENVIRONMENTAL HEALTH SERVICES DATE ”/“3/7@

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

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.
) o
PROPERTY OWNER H dwayv Gl A»S:;Ou n--‘rf <

ADDRESS O(d Evedvic A Road PHONE. "3: Aayawmsaw 730-7733

PROPERTY LOC

susoIVISION 72»5&4& /5, | rorno. __0.C

ROAD AND DESCRIPTION

SIZE OF LOT [u:l 58 A cres ' TYPE BLDG. =2 CJ-”#

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY %M %/Au' O«t’u,wb%q{ m DATE _L%Z&G//7£ -

J(kinD OF SYSTEM)

REJECTED BY FOR . DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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_HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

P. O. Box 476

' ELLICOTT CITY, MARYLAND 2y043
TELEPHONE: :

461-9933

JOYCE M. BOYD, M.D,, M.P.H.
COUNTY HEALTH OFFICER

April 24, 1985

Mr. Robert Reca
3305 Grenton Avenue
Baltimore, Maryland 21214 . A .
. ' RE: Percolation Retest
Lot 8 C-D - Middle Trail Farms

Dear Mr. Reca:

Percolation testingvcohductedgAp;il 18, 1985 on the above r?fetenéed,property_
allowed a limited relocation of your septic area. Unsatisfactory tests further down-
hill prevented relocation to the extent that you had originally requested.

. I have énclosed a diagram showing the approximate location of all test holes,
marking satisfactory test holes with a check " " and unsatisfactory holes with an
"X". The relocation that is approvable is outlined in the diagram and the accompany-
ing specification sheet describes where the septic system should start. Your well
must be drilled on higher ground. at least 100 feet away, your house must be on higher
ground at least 20 feet away.

This diagram is sufficieﬁt.fbr health depa:tméht purposesﬁ"should”yqu or your
lending institution require a more accurate drawing,then you will have to submit for

our review and approval, a plat bg a registered engineer showing test hole locations
and the proposed 10,000 square foot septic easement. :

If you have any questions relative.to this matter, Please call me at 461-9933.

Very truly yours,

~

Craig killiams; Acting Director

Water and Sewerage Program

“ CW:JR
N

Enclosures




o D - - THIS REPORT MUST BE SUBMITTED WITHIN
cit| .25 30 SEQUENGENO. | STATE OF MARYLAND Hl
‘ : .| 45 DAYS AFTER WELL IS COMPLETED.
L (OEPUSEONLY) . WELL COMPLETION REPORT ———— :
(THIS NOMBER IS TO BE PUNCHED . - ~ FILLINTHIS FORM COMPLETELY . - | COUNTY A3 57/ 7
| IN.COLS. 36 Ot ALL CARDS) . PLEASE PRINT OR TYPE |'NUMBER
e ' . . PERMIT NO.
DATE Hecelved S DATE WELL COMPLETED - Depth of Well S - . FROM “PERMIT TO DRILL WELL"
[TT11. FOISI 1985] 2999 | s WICI [g]/7]-]/]1o]<] /]
8 13 - (TO NEAREST FOOT) : - 20 30 31 32 33 3435 36 a7
OWNER _* . £4>4/7g;fr257? . LIRNEoR TS - ,
‘SIREET ORRFD askelSy AREpERs e - Ao I owN. 4/ SBoN -
susbivision _ /Y1 o 245 7%;:9/@“ SECTION ‘ ~ o fC D _ ’
WELL LOG o GROUTING RECORD - yes o | C |3
Not required for driven wells WELL HAS BEEN GROUTED . %} [E ; S S
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box). ~ ~ A GE |  'PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL HOURS PUMPED ( * hown
. neares our
THICKNESS AND IF WATER BEARINGCheCK cEMENT ” ) BENTONITE CLAY [B]C]-
DESCRIPTION (Use FEET if water - w 46@ &P | PUMPING RATE (gal. per min. E....
additional sheets if needed) [ FROM [ TO | bearing | no_oF BAGS _ = N, QF,POUNDS to nearest gal.)
, : : GALLONS OF WATER _ =% -] METHOD USED TO [fu ¢ /4&
e v g-@ ,\(w DEPTH OF GROUT SEAL (to nearest foot) ¢ | MEASURE PUMPING RATE 1
¢ fromlCP l I I Ift to[} |‘&} . WATER LEVEL (distanceéf;orzcland surface)
/f/([}&.v \)4 69‘ ,& g ;» (ent%r 0'if from surface) T BEFOREPU! . ¢ .-
- . casing. - CASING RECOHD

WHEN PUMPING AS | ]
22 25
ST;EL CONCRETE - TYPE OF PUMP USED (for test)

.. (P L T | air piston T |turbine
L] (O[T [3] Pl

PLASTIC OTHER

, v/ ;. types
@//&Juﬂ@ SZW)%; }“i ) & insert
appropriate’

Blue Sbok | 140 |\ %

|

- N . : -other
7 }’Q‘ , O L |- MAIN :Nominal.diamet Total depth {C|centrifugal rotary :
Brownr SLak| 4o |5 e Romind danr” foul " B Qg
~ - TYPE (nearest inch) - (nearest foot) a2y
(;,mé Slate)| So 300 J et ([ S)stbmersible
gLue = P AY O @EErd s
. 60 61 63 64 66 70 )

OTHER CASING (if used) -

digme’ter depth (feet) PUMP INSTALLED
inch © . from to —_—

| I N e, 7, | ORILLERWILLINSTALL PUMP " ves (no2

(CIRCLE) (YES or NO)

} ' : C IF DRILLER INSTALLS PUMP, THIS SECTION
n MRS N JL_ ). MUST BE COMPLETED FOR ALL WELLS.
EXCEPT HOME USE

screen type SCREEN RECORD o TYPE OF PUMP INSTALLED D

_ or open hole :[SIT] @ E ‘LHIQP | PLACE(ACJ,P,RS,T,0) )

- insert STEEL BRASS OPEN IN BOX-SEE ABOVE:

code . GALLONS PER MINUTE
PIL| |O|T] (to nearest gallon) 3 3

. below | '
: " .~ PLASTIC OTHER [ pymp HORSE POWER 137:| I]:DM |
: | | l - % £ eump COLUMN LENGTH EED:]:] B

i B DEPTH (neargst ft) ("ea’GSt ") o I T/ |

0] (I L (I T e saians,
;§~¢”

LAND SURFACE

- []I | H I I l ]36 Bﬁelow ‘ (n?oaé?)st'
3[_]_“ l L I H I L 151.] 49 LOCAT;ONOFFWELLON LOT

SHOW PERMANENT STRUCTURE SUCH AS

OZ-0r0O IO>PM

Vo
memom IO»P»m
N L=
3 C
[_‘T

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

E ELECTRIC LOG OBTAINED ' © SLOTSIZE1____2 . ' ' BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST ‘ O DISTANCES
P OF SCREEN INCH THAMN TWO DISTAN
WELL = | : S =55 ) (MEASUREMENTS TO WELL)
TREREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN [ g
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to : ; =Ly 'qu .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE | GRAVEL PACK T - i
ABOVE CAPTIONED PERMIT, AND THAT THE|INFORMATION | |F WELL DRILLED WAS g :
gzeasr:(rNEgvaEEnueGmé IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT A D C» . A &/u‘ ,
: I3 F IN BOX 68 5 . : A~
DRILLERS IDENT. NO. | OEP USE ONLY : . - ‘\ [P ey
@M % (NOT TO BE FILLED IN-BY DRILLER) ' . - i \“"’v-.,«- &
.| DRILLERS SIGNATURE T (ER.OS) wa SR A
(MUST MATCH SIGNATURE ON_APPLCATION) . . ; 7475 76 . e { : 9
7
W*ﬁ‘ I | l ) & 1)
/ HTETQ}OPE : L(;;D " OTHER DATA~ : ﬁﬁ
SITE SUPEF\VISOR (srgn of driller or journeyman Sl Bibescen: Savind B =
responsible for sitework if different from permittee) (_:AS'NG INDICATOR ) AR E TR £

| S HEALTH




. ) (o &
WELL YIELD TEST DATA. SHEESL - M{ COUNTY

Maryland ﬁe}l Permit No. /7[0"5/*’ /oo /(

: o 7
DATE 5//%/ &7

Owner or Applicant

REVIEWED By Ok %%@ég
Locati®n of Property, (road) _0FF ey R

Subdivision _ /77,///@ 700 -/ Lot _J _ Block Plat sec. C- 0

T 7 -
Depth of Well 2 &0 # 7 Height of Measuring Point Above Ground | F7—

Static Water Level Below Measuring Point S AT
The first entry‘ in the table must be when you be?gin the drawdown. Enter all appropriate
information. Indicate when the drawdown phase ends and the recovery test begins.
PUMPING RATE ’
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. __ 7/ gal. bucket (if used) (gallons per min.)
A2 #577 Dae — 94 Pror
7 /5" 287 Jore — LR r
K% 30 G5 £+ 2 Ot - FEtm.
r AR S e i A0 oo - 2 C.Rmm
G o G5 A4 AD e — 3 &L~
5" YA 220 e —~ 3 6 2
9,30 95~ 14 2 LD o — F &/ opn
79}4/6*’ 967 /7 2 Oar— — 3C.An .
I G4 A L Por— - 36, L
Y/ LE G &~ f£r Yo~ - S E /i~
(o3 75”4 2 dar— — 3 Cfir
JARAA G5 4 2 Oar— ~ S Cilfin—
/1: 00 75~ £7 2 D A= - 36.6m—
//,’/é'/ ﬁj’ /# 2D o _ FEfn-
/., %o 7617 YR — 3€. fr
j1 8 G5~ Ab e _— 36 P
(250 96~ 77 20 oo — 7612727
i 20 G5 % 2 9o - FE. v
2135 754 D O — 30 Pm
’iZ, "4 25 Ar HFOVero — 3G fn
)io Qs L+ A0.ar< — SE. L
T 95 {¥ 20 o< - 36 Em .
e G5 17 EY S — 3 g P
/.';Vﬂ’/ 94~ '/’f' 2D ore J— 7 G.2 m
PRIE 9s” {4 20 o - 3IC.Lm
2Ny~ 95 Sy J0 oo - 3 P m
I hereby certify that the yield test was conducted as described in State Health Department
. Regulations COMAR 10.17.13.07Q.
: . Do+ PL- 8 boge
Signature of Well Driller ) i 7




" EMERGENCY/TEMP NO. IF ANY

" SEQUENCE NO. o STATE OF MARYLAND - .. OEP PERMIT NUMBER

B{ 1 , _
HOEP USE ONLY) - _

R O 'PERMIT TO DRILL WELL . J/ EFEL-F 7o 7]
F_'%% rsé»gieg leA IS Ca:;gsh;mso : - please prlnt ortype ‘ O fill in this form completely
Date Received é/ ;//»J ~ Z. 3047 - [B]3] - LOCATION OF WELL
153 @ ()/r 1 2 :
[ [ l l I [ l ~ OWNER INFORMATION [ﬁfl‘guli‘%l?@]/lal l l I I l l lzj |
PDEREEE ¥ clolelrls .
PEAEEEENENE lb'é!:%’!m'@'@'f'”” B e

EEEARnRE sgg[)g;wlfam CTTL) | oo wpED
[ l’z'fl/alﬁlaldlﬁl@l I ll/lﬁfél@-lalali] [L ] §bl@1/&[ T l ]] ] TT ] ] l IJ

Town 70State?. N ‘
) 52 NEAREST TOWN .
- DRILLER:INFORMATION, ' J | [m]i} ‘
f e . 3 - ’ ifi ° |
/{/Z e;@ }[*i 1//4 V /\?//W I—‘T—[T'I/I/ / = MILESFROMTOWN(enterOIflntown)rnl l L /
DnllersName} 7 77fL|cense No 80 Bl 4
7 / )
IS ON /7/1// WU{,/ /9/@40@? L J—Iw 3 o IQZA FPiezick Fose |
’ Flrm Name ¢ DIRECTION OF WELL FROM 30 -
e NEAR WHAT ROAD
Fa ﬁ/g’;%ﬁz% i fvinad, 155 %/fﬁ“?" ; ZJ TOWN (CIRCLE BOX) NORTH
Addvess 4 E i
f7/@@{/{fl Lot Dl é(/’/} /j/u/ &~ ON WHICH SIDE OF ROAD %
Signatare 7 Date? (CIRCLE APPROPRIATE BOX) EST@éAsr
y ) ; I
8] 2] WELL INFORMA TION 5o
2 i ) o .
X. PUM . PER-MIN,)[$ : ;
APPROX. PUMPING RATE (GAL. PER MIN)‘ W[TTETO 5]
AVERAGE DAILY QUANTITY NEEDED [T : ‘DISTANCE FROM ROAD
50 ©
(GAL. PER.DAY) | sofel | ] IZOJ ENTER FT or Mi !
38 39
-USE FOR WA TER (CIRCLE APPROPRIATE BOX) . . : , NOT-TO BE FILLED IN BY DRILLER -
- . TH DEPARTMENT APPROVAL
k./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) Y, ~ HEALTH R , A RO, L
FARMING (LIVESTOCK WATERING & AGRICULTURAL F7 o S AR e R
IRRIGATION) " COUNTY NAME COUNTY NO.
[7] INousTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP . . - STATE HEALTH
2 L_1 OTHER (REQUIRES APPROPRIATION PERMIT) -~ | - SIGNATURE__. . - _— INSERT S ry
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES D DATE ISSUED S e
APPROPRIATION PERMIT AND STATE HEALTH peparTMENT - | . [B5le]4]sle] D ERv e e
APPROVAL) - X S, 43 . 48 CO SIGNATURE if EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE .~ | - NoRM[T]s 717 [o] 0] 0[ gg?gp;] HEE ]o] 0[7
APPROPRIATION PERMIT) ‘ ' % ;

SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL FeET BOX & LOCATE WELL ——=|

WITH AN X

SOURCES OF DRILLING WATER

. ' NEAREST ’ .
APPROXIMATE DIAMETER OF WELL & INCH 1 pgll G ﬂ U7

2. .
METHOD OF DRILLING ircle one) : 5 5 I g P 7
BORED(orAugered) " JETTED Jetted & DRIVEN ' WRITE THE BSX NUMBER -
AlR ROT;;;) AIR- PERcussnon - ROTARY (Hydraulic Rotary) FROM THE MAP HERE - - %
. CABLE : - REVerse-ROTary . DRive-POINT +
T : ‘ : E "7//,‘;7 DL
other

N a gl ﬁ)g /
REPLACEMENT OR DEEPENED WELLS C RS '
(CIRCLE ARPROPRIATE BOX) - - " |. - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

/“« . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
fTHIS WELL WILL NOT REPLACE AN EXISTINGWELL . - -  DISTANCE FROM WELL TO NEAREST ROAD JUNGTION-
THIS WELL WILL REPLACE A WELL THAT WILL BE : N
ABANDONED AND SEAlLED - 3 /gyi / ,J é’dw;séz lzd’ -
- 39 &) THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' | ¥ S m
AS A STANDBY ' @ %o@ Fr 7
[E] THIS WELL WILL DEEPEN AN EXISTING WELL , . ‘ \é/ ‘
" {PERMIT NUMBER OF WELL[TO BE REPLACED OR DEEPENDED E e - B
’ (FAVALABLE [ T T T TTTTTTT ] 7 o -
‘ .. AT '7/ el e s e
Not to be filled in by driller (OEP USE ONLY) - T e e T
| ' Lllllllll:ll e “
- APPROP. PERMIT NUMBER G|AfP ‘ S - st i
‘ : : ~ 63 ~ €19 B!

FORCEIN!‘I’IALS PERMIT No. SE
' i 67 IN BOX 70 71 72 73 74 75 76 . 77 78 79

t -

. SPECIAL CONDITIONS g T~

HEALTH
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PARCEL ’793»9;“.{ .0
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12" DRIVE ERASEMENT
¢ GRAVEL DRIVE

Pﬂ/{csL 8RB

ROADL EASEMENT

HOUSE:

FIRST FLOOR 710.00

BASEMENT 700.83 N\
INVERT 697.93 5%,22,,xéyé 495;*252‘4%5 \‘\‘\

and elevations are actual and true
or th property

s A—'M.?
J. Carl Hudglns

-23-85, A=
SEPTIC TANK: ( %Q‘ f 7 | ’6/ 65‘8,24
, EXISTING GRADE 702.8 e
PROPOSED GRADE 704.0 4%
INVERT IN 697.51 -
INVERT OUT 697.26 & < £
DISTRIBUTION BOX: ; P L 0 T p L/A\ N
EXISTING GRADE K ’
PROPOSED GRADE PA R CEL 8c¢CD
INVERT 65 7 _ ‘
TRENCH : LENGTH WIDTH STONE INVERT BOTTOM rVq } [) [> L-EE .Tif%/q I L— _
— I certify the above measurements
65 20 51 697.00 699.00

TAX MAP 7 PARCEL 453

4ELECTION DISTRICT
HOWAR D CouNTY MO
SCALE 180" DATE £-17-55




owor

299 54 gost 0
A_._ __éﬂg e

/“w*

T 2984

39E.ok. bas o

S LoT ep
Chler A

LSS boS,

N 555555'5 5555] 'I‘hls area de51gnates a prlvate sewage easement of
.-10,000 square feet as. requlred by the Maryland. State Department of o

\Health and. Merital Hyglene for individual sewage disposal. Improve—«:
-] ments of any nature ‘in thlS atea are ‘restricted until ‘public sewage
is. available. These easements shall become null and void upon- con- - o
nection to a publ1c -sewage system _The -County. Health Offlcer shallA v

" | have the authorlty to-grant varlances for encroachments into ‘the :
prlvate sewage easement Recordatlon of a modlfled sewage easement

;shall not. be necessary : : o _ ;
‘”Percolatlon test holes shown hereon have been fleld located and

‘» ;shown as nen : ' . ‘ ‘. ' X .» : ,

“The lots shown hereon comply w1th the m1n1_mum ownershlp w1dth and
- lot. areas as requ1red by the Maryland State Depart.rnent of Health

| and Mental Hyglene

Percolatlon areas and water wells for adJommg 1ots have been e E

- shown where pert inent.

( ‘.APPROVED For Prlvate Water and Prlvate Sewage Systems

;yﬁﬁkéOLATION TEST PLAT i
.. PARCEL 8CD
" MIDDLE ‘TRAIL 'PROPERTY

' ff."4th Electlon Dlstr1ct
-‘f-;'Howard County, Varyland -
“Scale1"=100" T
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