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f,v ’.U,J“y SEWAGE DISPOSAL SYSTEM

Ny - s ? ;
< MARYLAND STATE DEPARTMENT OF HEALTH? ‘!
o HOWARD COUNTY | ELLICOTT CITY
ks BUREAU GF ENVIRONMENTAL HEALTH ST ‘
: 992-2330 _ {E N D E X E D DISTRICT ‘
- '/ a = . DATE__8/28/84
Dale ?ﬂlef IS PERMITTED TO INSTALL _%____ ALTER .
appress 202 Su?:u;b?an Avéhﬁe., Reisterstown, M PHONE 833-/-9506
. e Cl. _ - /}/ .
SUBDIVISION Gl"eﬁrje%lgumanor I ROAD 12623 Folly Quarter -B | -~
PROPERTY OWNER i Mr. & Mrs. Gary Pakulla (f A\ I ﬂﬂﬁf&’[lm’7\ﬁ «

e - 10637 High Beam Court

. ADDRESS _ _ Colubbja, Maryland 21044 N9 N0 N BreanstoR E Fie
| ‘ PREPERT \,/,_,

- IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AQSORPTION AREA BY 22%.-, >

GARBAGE GRINDER? YES . NO_X

SEPTIC TANK CAPACITY 2200 GALLONS NUMBER OF BEDROOMS __ 5

TRENCHES ~ 158 sq. ft. absorbant area per bedroom. 3 T T
~beloprorieinmb-grdde. maximum depth to be 8 feet below orlglnal grade.
LOCATION: Star{:,the system at the high peré hole. Run trenches along level qround

Call for two inspections -~ before and after gravel is installed. B

TNLL =7 LY =% F7 SorLow 5RA P
1£C s émz,ﬁ,/:c7fﬁ /79 / 99‘ Vit FF ]

Crai : S ,
PLANS APPROVED BY raig Williams . DATE 8/28/84

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: 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. BLDG. PERMIT S GNEE / : H
N

. \g
PERMIT VOID AFTER THREE YEARS. k £U Ad PLTURNED 4
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON CO RET OR TERRA COTTA, OR

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

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 21082 °
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LNy e INU‘IC’AY!*NGRTN__:*I!_LAME ADJO ch ROADWAY AS_BASE LINE., ) L ,"'
N o - C oo e R -
g e f ) L s "
- PERMIT CARD_._ : — : : : S T ==

i SEPTIC TANK, LEVEL /’% 00

CLEANOUTS
ﬁ 7 a)(ry«%m \/M G
' DISTRIBUTION BOX, égvs :
G S ﬁ![ﬁh 3
TILE FIELD, DEPTH LS L S TRENCH WIDTH 'L*_%ET "

- GRAYEL DEPTH ‘ﬁ é‘&'FN TOTAL LENGTH ho'l) ’0 / FT.

NUMBER OF TRENCHES__..2= TOTAL BOTTOM ARE:
SEEPAGE PITS, INSIDE DIAMETER__ FT. osmu‘aenow INLET____ FT.. |
ORBENT ARE{\ ST sa. FT. | g
1 N4 Lotaziome 0L, set7se %mw f:'/A/m%‘“?’

ALF rmmw NAME | ADD SToNE=TH-DI 1< EAafS le J@Q-«, 4

@ CALL Rp " e
/ /‘P/Z/’ 570/\/2 ADPED %Dz?ﬁéﬁ"ffuwf F"/N/%M

\/f‘ . RS

~ ‘,\ - N . i '
e | 9/%1 | 94 %fmwf
! DA‘{'E SYSTEM APPROVED : : INSPECTOR;

W{/,Q/
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PLICATION

. .’, : | o ‘ ~~A‘> éfZé&

_ SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ‘ : 5&h
ENVIRONMENTAL HEALTH SERVICES : DISTRICT »
P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ -

TELEPHONE: 992-2330 v g ¥ paTE __4/01/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Glenelg Manor Associates
12789 Folly Quarter Road .
ADORESS Ellicott City, Maryland 21043 PHONE 7 - 531-5252
PROPERTY LOCATION:

Glenelg Manor II ‘ ' 12B

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Folly Quarter Road

SIZE OF LOT : TYPE BLDG. %e&??ﬁ_i
v : (NUMBER O ROOMS)

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.S.HA. REQUIREMENTS IN TESTING THIS LOT. /S/ LOiS M. Maisel
(SIGNATURE OF APPLICANT)

APPROVED BY FOR . DATE

REJECTED BY FOR . DATE
HOLD PENDING FURTHER TESTS : i DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . @': rmenl Ml/) ‘
N . . o ° - ‘ i

e : ERE'WET TE;T 7" oRoP : @ = Lo
TEST NO. iDEPTH . START STOP__ | ....START STOP TIME -
{5 ,2'/2_ 12% (10 130|133 3
N el LoorLlS oK :

15-‘34 137 |15 159 [1%0 [ &
2N/ | OYMs IR o
35 . Is‘ )Lfé” TG | U
3 \\/ = I . - d 2,8 ' — _ -
«Lf-‘w 'Lf \50 15‘6 153 | 3+
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. REMARKS

TYPE OF SOIL | o : ] : /‘) W)’?"Wﬂfv | o
TESTED BY R H OP&Zg 7 S ALSO PZE\s/E\«J’ %7‘[1,4,,"\/——’_}

EH-12-1079 \
. } .




) ————— — B
’ S Az = . : THIS REPORT MUST BE SUBMITTED WITHIN
Clil > 43 7 0 SEQUENGE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
b e ] (OFPUSEONEY WELL COMPLETION REPORT . —
(THIS NUMBER IS TO, BE BUNCHED .. . FILL IN THIS FORM COMPLETELY | COUNTY
INSQLS: ",g,_ve" Fw& LCARDS) PO i PLEASE PRINT OR TYPE NUMBER
LS R : — "PERMIT NO.
DATE Becejyed?- DATE WELL COMPLETED » Depth of Well " FROM “PERMIT TO DRILL WELL”"
HENEE 7 Ll’?lall%lb’l’ﬂ o =2lelA s ltH()I K1 I-IOI?\IC)III
, . (TO NEAREST FOOT). 28- 29 30 31 32 33 34 35 36 37
OWNER _ Gmf‘lnv\ 21 K “Iawy - ' ' .
] - ;
STREET OR RFD astname (e, I&aae HII’ Laws  "UAMT rown _Glewely - .
suBDIVISION __(Blev el g wer SECTION ¢ ___tor__ B o
" WELL LOG . _ GROUTING RECORD yes cl3 R
Not required for driven wells ' WELL HAS BEEN GROUTED I}II - ] -
STATE THE KIND OF FORMATIONS . (Circle Appropriate'Box) - g o PUMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL - HouRs PUMPED " /,,,
: ‘ o [
DESC;*;;C'ngSS AND IF WATESE?EAR'NGCMC'( cEMENT [SIMI]” BENTONITE CLAY [B] - (nearest hour)
additional sheets if needed) | FROM | TO | bearing | o, OFBAGS .= NO.OF POUNDS _ == E,Ur':’,'az'r':g SQT)E (@al. per min. =...-
: : ' . | GALLONS OF WATER - . METHOD. USED TO e
- ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |~ -
Qo O /ég e LT T e o T Jit. | WATER LEVEL (gistance from land surface)

: V;

. _ T(gntergn from surface)J”wl ¥ | BEFORE PUMP'NG
/(:Z - v ctasing ~ CASING RECORD . : WHEN PUMPING - .=.

g/wymwv ez ] SN e e :

appropriate STEEL CONCRETE TYPE OF PUMP USE‘D (for test) -

g I T IS NG B B

o PLASTIC OTHER 7 / 7
v e ) LT ' other
MAIN Nominal diameter  Total depth Cem”fU93' 'r/OtarY (describe

CASING top {main) casing of main casing - 27 A Jar, 27 pelow)
TYPE (nearest’inch) (nearest foot) o . o .

3 J [él ] - ﬁ = .Jet \ ‘sﬁ't;mersible
. "‘ff ~ I! gl | . : Ny

o . i . 60 . 61 63 64, 56 70 . ’ ; T .
[ B ~. "OTHER CASING (if used) v/ A
' s : ' ' diameter " depth (feet) . -
inch from .~ to | \/ . —————-—pUMP INSTALLED

“ORILLER WILL INSTALL PUMP  vgs' o~

[—,—IL — (CIRCLE) (YES or NO)

|V Ik DRILLER INSTALLS PUMP, THIS SECTION

@/{?f@/ ol | yraas
M' : : N B PR ji____ || MUST BE COMPLETED FOR ALL WELLS
‘ ; _ — —— 1| EXCEPT HOME USE - .
A—ﬂ%«d’ ﬁ/r\-&(‘ _screen type SCREENRECORD™ -~ Y |l {ypg op: PUMP INSTALLED

OZ-0r0O TOPm

or open hote _ :PLACE (A,C,J,P,R,S,T,0) . : o D
{, b [/ insert gE]E—Tj 'BBIQ l%'—Plg—aJ /| "IN BOX-SEE ABOVE: : -
&/ﬁéf &(/’w : @W appégggate BHONZE HOAE CAPACITY: - EI:E]:D
: SED GALLONS PER MINUTE
, . below , Fﬁ*II'-IC”“‘EgHI g-Rl (to nearest gallon) ne 3
%@Nj WZ %z_@ﬁ; - G - ] PUMPHORSEPOWER . L] -
: 7 — s PUMP COLUMN LENGTH [T T 111
2%? B e . ) ) \ . .DEPTH (nearest II) "” (nearest ft) ' a3 a7
Mﬁ&:,gf; j 1 -~ a2 CASING HEIGHT (circle appropriate box
- g " &R E - [ /]/ ] ] I ] L”l/l I ]—I — and enter casing height)
) a : above )
H I | l — o LAND SURFACE
cs: LI ] D Lazl I l Iss—‘ B below : .. (n:e:;e)st ,
CIRCLE APPROPRIATE LETTER . E;}l l [TTT] 1] I | ] i —
A A WELL WAS ABANDONED AND SEALED . - o — | LOCATION OF WELL ON LOT
' WHEN THIS WELL WAS COMPLETED N .

\ " SHOW PERMANENT STRUCTURE SUCH AS

E  ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 : BUILDING, SEPTIC TANKS, AND/OR
’ y . LANDMARKS AND INDICATE NOT LESS
" TEST WELL CONVEFITED TO PRODUCTION DIAMETER (NEAREST . ] .
P - OF SCREEN' b INCH) - - THAN TWO DISTANCES }
WELL , - 50 ) (MEASUREMENTS TO WELL)
il HEFIEBY CERTIFY THAT THIS WELL MAS BEEN CONSTRUCTED IN ; : ' o o :
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" } f' om ’ to _ - :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK _ i1 1 . s b s’i’
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS . C ) ‘ ] |
g':EIﬁsT(LEgvnyRDEé’; 1S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT . o - B i
. Eﬁ/ F IN BOX 68 " 768 ‘70 i
DRILLERS IDENT. NO OEP USE ONLY S |
/ 5 ’:b? . (NOT TO BE FILLED IN BY DRILLER) . i " # ?
DRILLERS SIGNATURE * . T  @ROsy - wa A I
(MUST MATCH SIGNATURE ON APPLICATION) o o . 74-75 76 ‘ _ ‘
-0 -0 o N
: ; ; TELESCOPE - LOG C "OTHER.DATA : : e - o
PERV . 3 : . PO
SITE SU ISOR (sign. of driller or-journeyman CASING INDICATOR | . ‘ (th;\‘f*

responsible for sitework if different from permittee)

- L o , _HEALTH




Permit Number of abandoned well (if any)

. o WELL ABANDONMENT REPORT

T

7

Dri]ier‘s Name \ | <2L<LA194<,A
597 Firdt k

: Las
Owner's Name ,%/Lm—,,é{/k %

““last (:7 Firs

Wé11 Location:

t /-

- County %22;4671J/L4<£JZ.>(

Subdivision Mgmzéa @éﬁ,?_)‘ ,
Section / Lot 25

ya

- Nearest Town . _
Maryland Grid Location

7%

Box Number  y /43"

Type of Well

3 britted

Jetted
Bored or Augered
[] Other, specify

Depth of Well Zéggzzﬁeet

Type of Casing

Steel
Plastic
Concrete

E] Other, specify

Size of Casing" & Lﬁ(lnches

Was any case removed Yes (:]No

if yes amount removed’ "3 (feet)
Was casing ripped or perforated [:]Yes

Dd No

o

5/5
0/0 5/0
Show well location by (x)
within box
Log of Sealing Material
~ Feet
Material "~ From To
= maled| O 20
bopirid— | 29|77
Ho JE 2

DI’"”TEY‘ M\-L
. - (Sidnature) ‘

License # 238




l ‘ 4 5 0 4  SEQUENCE NO. : STATE oF MARYLAND T THIS REPORT MUST BE SUBMITTED WITHIN
. 45 DAYS AFTER WELL IS COMPLETED. -
, ‘°E" USE ONLY) " WELL COMPLETION REPORT :

ENEEY : - \

(THIS NUMBER IS-TO BE PUNCHED . , FILLIN THISFORM COMPLETELY - - | COUNTY

IN COLS 3.6, ON ALL CARDS) . r . ol ‘E‘LEASE PRINT ORTYPE . - | NUMBER :

S - — — , — — "~ PERMIT NO.
 DATE Received DATE WELL COMPLETED C Depth of Well ' ‘ FROM “PERMIT TO DRILL WELL"
ey _ ' =
LT PBPEFY] /7] | J= [Hlal—lé’l [-B#l 5]
B8 i 13 20 (TO NEAREST FOOT) . 20 30 31 _32 33 34 35 3% I
OWNER’ Fa KuNa ‘ Gary : . _ | : -
STREET OR RFD 125t naMES lhy Quav fer RA. frstname  rown - , .
susDIvisioN _5leuely Maudy _SECTION S | ___LoT /2 -8B -
WELL LOG ~ . _°_GROUTINGRECORD =y w |C |3 ' c ‘
Not required for-driven wells - - .| WELL HAS BEEN GROUTED j @ : .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - v o

44 44 : PUMPING TEST A

PENETRATED; THEIR COLOR, DEPTH, ~ TYPE OF G'ﬂwNG MATERIAL

" HOURS PUMPED (nearest hour ‘]-5 [
DESC;";'T?;: '?35 AND IF WATEEEiEAR'NGCheck CEMEN BENTONITE CLAY - : ( )
i ' | = ‘ ' STTIT]
additional sheets if needed) [FROM | TO | bencing e —ZBcB | PUMPING RATE (gal. per min. (ST T | | |
4 ’ | NO.OF. BAGS &8F POUNDS = | to nearest gal) 5
- . GALLONS OF WATER ) _ METHOD USEDTO - . é/uc 4,&’
/@;9 SO. ' @ |2 - | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |

. _ from @l ] l ) ]_] ft. to Is'loﬁ" | I ft. WATER LEVEL (distance ‘from land surface)
Q/ﬁ}y J( . Z) ) 90 s ' 48 TOP 52 BOTTOM _»515 :BEFORE PUMPING .g.. o L
- 4 . & g L N . : - e

(enter 0.if from surface) ,
casmg CASING RECORD' Gl

L e : a : PP ( WHEN PUMPING
é}m/g)lﬁ’wr 20195 '"seD e ‘-S’TEELCONCRETE ' TYPE OF PUMP USED(fortest) :

appropriate

code . ’ @anr [Eplston - turbiﬁe
, s . o below ) : :
W _ / OO _ S PLASTIC OTHER By 7 .. .7 -
4 A S& : : KR . _
st . . other
_ N MAIN Nominal diameter ~ Total depth centrlfugal ]__R_|r0tarv @(describe
< : / | 0B }%’ @/ CASING. top (main) casing of main casing: 27 .. . 27 27 pelow)
A e 5\72010,5 / TYPE - (nearestinch) . (nearest foot) i — o 7
. 2 ) . & . mjet o submersible
, ~ -l 2 B PP T ‘
l9/7 « - ) . ag 11{5_ ' - ’ ) 7 z
e 4 o /’ - 60 61 . 63 64 66 70 ‘
: . o .OTHER CASING (if used) . -
diameter depth (feet) . PUMPINSTALLED

inch , from to e

= ' DRILLER WILL INSTALLPUMP  vgs @

, (CIRCLE) (YES of NO) >

I ' : | IF DRILLER INSTALLS PUMP, THIS SECTION
e MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

"o ohon o SCRaECORD TYPE OF PUMP INSTALLED -

‘ S[T] [BIR] G> PLACE (AC.J.P,R S T,0)

' ! I : 29
Insert STEEL BRASS OPEN IN BOX-SEE ABOVE: -

appggz;iate _ BRONZE HOLE. | CAPACITY: B:D:D
" GALLONS PER MINUTE
below [P L IOl T] (to nearest gallon) .3 »

_ . _PLASTIC OTHER | pbymp HORSE POWER m
| | 2 | o . : PUMP COLUMN LENGTH D:L__[___D
o ' . (nearest ft.) . . .

J L J L J

OZ—0r0O IORm

\ A 0 - “DEPTH (nearest ft) R . s s 43 . 47
1 (] AES 1. CASING HEIGHT (mrcle approprlate box
E ﬁ ljl }él I 1 LJV[ ] l ] b and enter casing height)
15 I l l . s LANDSURFACE
s Ll [ ] L l l l '—] . : (nearest
r C ) 36 B below ) foot)
. CIRCLE APPROPRIATE LETTER Rg - i
A WWHEN THIS WELL WAS COMPLETED- | N L I H l A Cooamon o wer ow o
. i . ) SHOW PERMANENT STRUCTQRE SUCH AS
E ELECTRIC LOG OBTAINED C © SLOT SIZE 1 2 3 - : BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS -
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST T O'DISTA -
P HAN TWO DISTANCES
WELL* ° | - OF SCREEN , INCH) . ¢ (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN - J . .
ACCORDANCE ‘WITH COMAR 10.17.13 “WELL CONSTRUCTION" from . to - ) e
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK : L 3 ‘ .
ABOVE CAPTIONED PERMIT, AND THAT “THE INFORMATION | |F WELL DRILLED WAS = ; 1 o é o2,
g;;ssspt&egxéa[)sé?s ACCURATE AND COMPLEIE TOTHEBEST | o\ S\WING WELL INSERT - - .

Ly

F IN BOX 68 . .
DR'L"ERS IDENT fi0. " JOEP USE ONLY - : i . . . 9/
/%Q)ML?\,Q | (NOT TO BE FILLED IN BY DRILLER) o - -

N
DRILLERS SIGNATURE - \- T . " (E.R.OS.) . wa o, ?@ el -
(MUST MA?TCHISIGNATURE ON. A({’PLICATION) : T ! d 74 75 76 b Q : :
N

/@/’V% %Ez‘a‘?;;’j*’ ] o] [LL] I

TELESCOPE LOG " . OTHER DATA
SITE SUPERVISOR (sign. of dnller or journeyman : e
responsible for sitework if.different from permittee). CASING 'ND'C-ATOB :

~ . HEALTH
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Well Permit No.
-Location of property (road)

Subdivision

Well Driller

Depth of well. '
Distance of measuring point (M.P.) above ground

VR o i 4

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

/{4

’ of 4 - 3 Review i[85 on$.
L . _ ’ ,
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Ho - B l-0%s
Folly Quavken #14.
G leuel, hanor 7 Lot JA.3 Block Plat Sec. —7
&Qéﬂ}r@z—e Owner Gavv/Dq Kolle

3/‘>-;pql-

I. High rate pumping -- reservoir drawdown

Time pump started 7} ’/5/

Total time lj:’m :@'-/ to reach pumping water level ée gi‘é ft.

Pumping rate (’; ﬂﬂ [,Q/?/l ’

below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

--minute in-— - -|--below-M.P.——f -time-to:fill { ~(1f. used) | (gallons per _ |
tervals gallon bucket minute)

4.0 o3 LF JAnac — 5 (.Am
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N68°23's4"c /¥
R ST Te— ; 4412 @429 20 60
J .
RV / %
NS Y .
Yo o Percet pn *” Narcel UZR ) pay,
NIS €:62%a¢ §7 N €.76% ac, E
YN old Plat Sigrme y cled ,a( r Sione 9},
~\ 4 b 14, ( b I?'V’ \41
S /21 /c 2 24 4 ‘3#7-9‘-59 o G/P) N o
3 2080 e P d
) /\/ 568" 23" _s4%F /oo 23’ 1/_ "
S88°23' 54N/ -

‘ F3BRL N
| p | N
| el Ee Parcel 124, N
! L. 542 ac 743 “e : H mg
; - @)

...... ) N

T G.AL -
1227 41’ /\/

AN This area designates a private sewage easement of
0,700 square feet as required by the Maryland State Department of
iwalth and Mental Hygiene for individual sewage disposal.
+nts of any nature in this area are restricted until public sewage
¢ available. These easements shall become null and void upon con-
wcrion to a public sewage system. .The County Health Officer shall
wave the authority to grant variances for encroachments into the
srivate. sewage easement. Recordation of a modified sewage easement
nall not be necessary. :

‘mrcolation test holes shown hereon have been field located and

shown as "@".

e lots shown hereon comply with the minimm ownershALp width and

lot areas as required by the Maryland State Departnmt of Health
ind Mental Hygiene.

‘wrcolation areas and water wells for adjoining lots have been
iown where pertirent.

= 'ROVED:  For Private Water and Private Sewage Systems

Improve-

PERCOLATION TEST PLAT
PARCELS

16A, 12B, and 12R

" GLENELG MANOR Sec. 1

5th Election District
Howard County, Maryland
Scale 1"=200"

Date 6/28/83

NTT Aésoci.ar,es
101 Sterrett Place

Columbia, MD 21044
321-0307




BUILDING RESTRICTION LINE
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