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‘@(" ' - MARYLAND STATE DEPARTMENT OF HEALTH® 7
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BUREAU OF ENVIRONMENTAL HEALTH. 5th

DISTRICT

INDEX' iy

 Ban sep-/—zc Sy Stem

Jack Fyock

ALTER

_ IS PERMITTED TO INSTALL

PHONE __988~9270

ADDRess _ 13775 Triadelphia Road, Glenelg, Md. 21737

Mo . -
" PROPERTY OWNERﬁ Caren L. Cleveng‘er

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 87-50% AND ABSORPTION AREA BY 22%.

ADDRESS _7207 Thomas Branch Drive, Bethesda, Md. 20817 Phone: 469-6040

GARBAGE GRINDER? YES__ N0 _ZX

SEPTIC TANK CAPACITY __1000  GaLLoNs NUMBER OF BEDROOMS __Barn

TRENCHES =~ 158 sq. ft. per bedroom in system. Minimum total square feet for this

system Is 474 sq. ft. Trench to be 2 ft. wide. Inlet at 4 ft. below
original grade. Maximum depth 10 ft. below original grade. Effective area begins at
4 ft. below original grade. BXEX 6 ft. of stone below distribution box. NO TRENCH
TO EXCEED 100 FT. IN LENGTH. IF MORE THAN ONE TRENCH USED, A DISTRIBUTION BOX IS RE~
QUIRED. TRENCHES TQ BE INSTALLED ON LEVEL GROUND. Location: 75 ft. of trench along
level ground approximately 80-100 feet t from back fence line -~ in vicinity of perc
hole #3.

PLANS APPROVED BY Craig Williams 4/25/83

DATE

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: {F 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, CONCRETE 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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. |  EH.2-1082
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INGICATE NORTH. — NAME ADJOINING ROADWAY AS BASE -LINE. .

PERMIT CARD

SEPTIC TANK, ,_‘;vsg / . ELEANOUTS ST M MRE

DISTRIBUTION BOX, LEVEL A/ //4

TILE FIELD, DEPTH ,[d_ FT. TRENCH WIDTH I FT. ' ﬂ

. ’ =7 ‘ 5 : Y,
GRAVEL DEPTH__ & Gl AN. TOTAL LENGTH 7 S FT. 395}

NUMBER OF TRENCHES /. —  TOTAL BOTTOM AREA #50
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET . FT.
ABSORBENT AREA 750 SQ. FT.

REMARKS. ¢k Ty ADD eravel . §-8-83 Cuw—
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y T, ' BN : . SEWAGE DISPOSAL TESTING i :

'STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ~ - P S
 ENVIRONMENTAL HEALTH SERVICES ' o DISTRICT -
“\ p 0 BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ : ' L >
_TELEPHONE: 9922330 : .  DATE __ 8’/ 8

TO:  THE COUNTY HEALTH OFFICER
"ELLICOTT CITY, MARYLAND ) ' : Ve

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRULT) A SEWAGT SPOSAL SYSTEM.

PR;)PERWOWNER AT\\QU) efeaclwod'er | contyac @V(CJO YPHL OIQUQWQPY %(j(;&)c{ S
DRESS 0-9 5‘4’35 Rf@&("()\h"*e\’ ’/\a ne, = PHONE(BO\ @Q’QO¢O

:::::Cllpm o gy Pomoriged o 13 e
ROAD AND DESCRIPTION WGA + A_Q S—(‘ 3§ Broa Q}wa/%ker Aa ﬂ\QJ

R ol lle y Md |
SIZE OF LOT ﬂw M S_S—'A CjLQJO ‘ TYPE BLDG, 5 d Y n

t/

“ (NUMBER OF BEDROOMS)

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

ON- REF%%AW NPER ANY CIRCWCES | ALS8 AGREE TO COMPLY

FEE CONNECTED WITH THE FILING OF THIS .PERC TEST APPLICATIO

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

. , \" " T siIGNAT) r)r-: OF APPLICANT)
_ . sy
APPROVED BY T %""’-' ror _Frereba— __ DATE =2 // 2 /%3
REJECTED BY ' F_OR DATE

HOLD PENDING FURTHER TESTS - - - - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - I” DROP
DATE TEST NoO. DEPTH START STOP START sTop | TIME
Hio B ' A g YOOI T L 12,16 T8 | 2w
. 3 ﬁ ?-} a /’B, !I/ . .
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| TESTED By (b w'\«a&"“"\/

ALSO PRESENT
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. T , SEWAGE DISPOSAL TESTING

* ¥
' ‘ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH _DEPARTMENT . .- Sz '
ENVIRONMENTAL HEALTH SERVICES - L X ’ : N DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 =~ ° ’ o . 2 -
TELEPHONE: 9922330 / - 'DATE 3’5// 8 2

TO:  THE COUNTY HEALTH OFFICER ‘ <
'ELLICOTT CITY, MARYLAND ' :

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECO xST (‘IEFI SEWAG SPOSAL SYSTEM.

PROPERTY OWNER “pN‘\\@, \I\I BVMA\LI(XI?Y ?U{C € \(I),av‘{ n LCIPU?I’\Q PY'éQIUlIV(IS
ADDRQ@YJ( O 6"\3(; Mﬂa‘\fr\r\dng ' PHONE CBOB LIIOQ (DO@

PROPERTY LOCATION: e \A A w
" suBoivision I\\oﬂm’h NM‘I /’7§ AC)\M ‘Qmm 6“9\“ LOT NO. G’X

ROAD AND DESCRIPTION O(XY"E @‘p S‘LI' 3 g B yoa J(&}&ﬂ&/ /\CI n Q'
(IarI(SmIIe\ meL | |
SIZE OF LOT MOGDQ 55 A{'VS : TYPE BLDG. — & Yin

(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 ISANON- EFUNDIgBﬂﬁPNY CIRCUMSTANCES I7LSO AGREE Tz COMPLY
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ‘ % &) N

L " (SIGNATURE O A PLICANT)
APPROVED BY | - | FOR : R DATE
REJECTED BY : : ' FOR : DATE
HOLD PENDING FURTHER TESTS : — L DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET TEST - 1~ DROP _
DATE TEST NO. DEPTH START STOP START STOP TIME
2-918>5
S s _2EE  DETAL oTHEL PRCE
; TYPE OF SOIL "o MeCn Lo 0 - : e
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* EMERGENCY/TEMP NO. IF ANY

. SEQUENCE NO.
(OEP USE ONLY)

e[ 2022

1 7.2 :
: (THI.S NUMBFﬁ IS TO BE PUNCHED - .f,
- IN-COLS. 36N AL CARDS) : //;z(/

. STATE OF MARYLAND: "
. PERMIT TO DRILL WELL -

" please print of type

OEP PERMIT NUMBER N e

Limlyullmaw1j,f

f/ll in th/s form comp/etely &

Date Received - /?/Pﬁ - / 37 -

I@I sle]ef ?I3I "OWNER INFORMATION'

s STBREF e Are 1] |
(CIEPIR RS [T L[] T MAJAl7Ie181) - |-

TelsT |
| fewmED T T
CILEhEEERT lIIIIkHMMeWL:

? DR/LLER INFORMA TION

e

"'?Ié’ﬂloIaldlwlﬁlflalfdlﬁlﬁrlﬁlﬂlsl I

LOCA TION OF WELL

T

,_{SECTION SEDE L
- ETE ﬁﬁ*IKISIUI" ILILI‘Q—I I I I ’I-’;'?'I‘:‘-‘I 1 IHI

’ 52 NEA aes1

) MILES, FROMTOWN (enter0|f|ntown III I%I I IMI II

3'SUBDIVISION -~ 2.

Lot

N

77 License No. 80

F|rm Name-
\55/2-
Address :
Slgnature . . éE)’ate’ .

ﬁaiw&%af%mfz&%7mjff

DIRECTION OF WELL FROM |- TR
TOWN (CIRCLE BOX) S

Bl 2I WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) J..-.

* AVERAGE DAILY QUANTITY NEEDED |7I§IQI l l

20

(GAL. PER DAY) .
USE FOR WATER (CIRCLE'AP_PROPRIATE BOX) .

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

,fARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATIONY

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) i

NEAR WHAT ROAD

o - ]
" ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX) w .

T T
DISTANCE FROM-ROAD -

. ENTER FT. or Mi ..

 mmum@LﬁmJQ£M,M%ké

: 38 39°
: “*NOT TO BE FILLED IN BY DRILLER
C e HEALTH DEPARTMENT APPROVAL .. .
HowarD A 3ASH0
) COUNTY NAME . COUNTY NO. .
‘i'OEP . STATE HEALTH
SIGNATURE INSERT S

Fapronn

DATE ISSUED

CO SIGNATURE EXP. DATE

ErEnEono

APPROXIMATE DEPTH OF WELL .... FEET

b NEAREST

APPROXIMATE DIAM ETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ~ Jetted & DRIVEN
. ROTARY (Hydraulic Rotary)

gKIR ROTary AIR-PERcussion
CABLE REVerse-ROTary DRive-POINT
otrier

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS'WELL‘WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE - ," PR

ABANDONED AND SEALED

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

E] THIS WELL WILL DEEPEN AN EXISTING WELL L
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

evackete) W[ T ][ [ [T ][] ]

WA .

Not to be filled in by driI/er (OEP USE ONLY) -

APPROP. PERMIT NUMBER [[ [ [ {efafr] [ | J -

‘FORCE@@WM permiTNo. [ O] < 1&T /] —IO i o IéI

68 N BOX 70 71 72 73 74 75.76 77 78

1L WES- o J

" WRITE THE BOX NUMBER
- FROM THE MAP HERE

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

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL_______.
WITH AN X

SOURCES OF DRILLING WATER

Lo

3.

-

] 2 .‘M/?/& Q(fwﬁ :
2

g0 © N é,/.?z,/&s iI{f

N jﬁ@ é<— 000

m -
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SPECIAL CONDITIONS




.SEQUENCE'NO.
(OEP USE ONLY)

7754

STATE OF MARYLAND’

. WELL COMPLETION REPORT %

“THIS . REPORT~MUST -BE - SUBMITTED WITHIN
~| 45 DAYS AFTER WELL IS COMPLETED,

DEPTH (neavest lt)

CIRCLE APPROPRIATE BOX
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

ﬁ TEST WELL CONVERTED TO PRODUCTION
’ WELL

[ FENEZNEN .
L1 NUMBERHS TO BE PUNCHED * . Tpe . FILL IN THIS FORM COMPLETELY "|COUNTY
N cots. 36 ON ALL CARDS) S, = PLEASE.PRINT OR TYPE NUMBER A‘\g&g’?‘O
te.SecelveFF . — .
; 4 N B PERMIT NO.
(OEP useonly) ... _ Depth. of, Well . ' .
o - .| -..> DATE WELL COMPLETED. Qé " FROM “PERMIT TO DRILL WELL
- o ad ,’jj 4 &’2 ?9;, : {TO NEAREST FOOT) -
JOwNER @lh "@V@m@@v Q@wew — -
’ ast name first name R R
STREET OR RFD_ Bff‘cmjwﬁ#r Lam-& Town __C /avé(;SVI//ff —
¢ . ; . e >
SUBDIYISION %r@a dwa 1!? v Faves SECTION LOT =d -
3G ' g . '
Not required for_driven weils - IWELL HAS BEEN GROUTED * " f Cl3]| .- el
STATE THE KIND OF FORMATIONS . . {Circie Appropriate Box). are 53 m) —T% :
PENETRATED, THEIR COLOR, DEPTH,  TYPE OF GROUTING MATER,AL — R PUMPING T
THICKNESS AND IF WATER BEARING  BUMPING TEST 3 g
DESCRIPTION™ TUse FEEF T Check CEMENW- BENTONITE CLAY. HOURS PUMPED -(nearest houn) L2 - |
additional sheets if needed) [T T T |1 water. i g ‘ : 8 ] Q
—_— bearia § NO. OF BAGS _ﬂ. NO.OF Pouwos._LLﬁ_ﬁ g
I & .4 ... |oALLons oF waTer 7.2 ‘ fj’,?ﬂ':},’;’s?g'f,“)“ (omt.er mm-__L_ﬁ .
ﬁ IS 5% . & gﬁ ?EPTH' OFGR% SEAL“(lotneavest toot) ﬁ METHOD USED TO e /l?' [
24 W @é S E e Hi : & -ov,,,.. <2 | MEASURE PUMPING RATE - (2447 oY
A 0 isler 5 f { i et O 01, from Surtace) WATER LEVEL. (d.mm- from jand, wrface)..
‘ . & g - casing CASING “RECORD™~ -5 ~+ - io% T g B :
. Mﬂ/ e ‘ ypes — — BEFORE PUMPING :7. 4
’ . ) 5 inse“ . ) /2{0 .
b e At fg: I sppropriste | STEEL CONCRETE| WHEN. PUMPING - “1' S
NG ae Wﬂ, }%é P 20|#” - " patow - ~[PT0]  [O[T] | vree of pume USED Uor test) . - "
T . N DR R | " PLASTIC - ‘OTHEB.. ai) [P]eiston [T turvine "
= . MAIN .  Nominal diameter: “Total depth . - F o o
- CASING- - toplmaincasing - ; of main casing " °°"""“9a' - '°"""' f‘-"":(:le'::rribe“’ =
TYPE ‘ (nearest inch) ; (nearesﬂoot) 2 , 7 S 27 pelow)-
e I et submersible '
S £ oK @ Ee
(1 l 82 il R B T VO
. E OTHER CASING (.f used) : o ‘ -
A doameter . aepth (uet) 1. -
- - .(‘:‘ inch - -».‘\A'.,-' . . -
w L < ;. . el . " PUMP INSTALLED NG
Sed -~ Cis L e ot o af : PINSTALLE YES . 'NO '}
: R B — . § DRILLERWILL INSTALL PUMP Wl
"*[_[—l T . N .3 | (CIRCLE APPROPRIATE BOX) /@)
. oLl  Je - 3 332 1] IF DRILLER INSTALLS PUMP, THIS SECTION
SR e MUST BE:COMPLETED FOR ALL WELLS -~
screen type : : - B EXCEPT HOME USE - v
oropenhole - : .
- ' . ' TYPE OF PUMP (WRITE APPRO°RIATE -
: . “linsert [sIT] [B[R] {H]O|- | LeTrerinBOX:SEEABOVE: . - | -].
3 . i ‘appropriate STEEL -BRASS,: OPEN (A, C,J, P, R ST 0) T ]
. Code ~ - BRONZE' HOLE * | CAPACITY: -+ *?
below v +[O]1] | cALLoNsPeER MINUTE -
. . Y {to nearest gailon). — - 1)
.. __PLASTIC OTHER -JUe nesrestaaliom. o —53}
: ‘ 3 ' PUMP HORSEPOWER x . -~ . .

41

E e
PUMP COLUMN LENGTH(nures( nl a -
T4

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN ‘CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC.
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA:
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO..
THE BEST OF MY KNOWLED!

DRILLERS. |DENT NO.’ l—ﬁiy—l

DRILIZERS SIGNATURE
(MUST MATCH s[GNATURE ON APPLICATION .-

SITE SUPERVISOR {sign.of driller or ;ourneyman
respons-ble for sitework if ditferent from permmee}

T _ (ERO“)

w o -
. 74 7. 76

oI lmn-

TELESCOPE: ~ LOG OTHER pATAl

CASING. .~ INDICATOR [ i B

E .
A K CASING HEIGHT~ (cucle appropriate bcxt)’ "
C IRY 2 . D Y ‘and enter cosmg heugh
Ho 6vQ :
3 A o _LAND SURFACE
R e % T ) T )
£ J R st
£ A E] o) o S T e
T SN L o S 3
R | - i — : : ‘51 L i — ‘LOCATION OF ‘WELL ON'LOT .
T T T N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE.» 2l 3 BUILDING, SEPTIC TANKS; AND/OR.
o ‘ R : LANDMARKS AND INDICATE NOT LESS
DIAMETER .- S (NEAREST THAN TWO DISTANCES Lo
OF SCREEN | o 4 INCH) »(MEASUREMENTSTOWELL)
. S6_- T 80 . . ) .
hom to . -
rGHAVEL PACKL}' —e .
IF WELL DRILLED WAS A ‘
FLOWING WELL CIRCLE BOX | @ ' o -
OEP.USE ONLY ‘ A Bery
(NOT-TO BE FILLED IN BY DRILLER)

]

HEALTH
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AzLE f MARY maosoweten 0 0 F \003 Teo - =V [ZZZZA THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMeNT
v - ALl ;
: 1> /s88 2 ¢ ? ; - 70 CoF K 000 SOUARE FEET AS REQUIZED BT THe
' 5 06 ' Q Y A A - &MD‘STATE DEPARTMENT OF HEALTH AND MENTAL
== — e Ay : o i o § ‘ - o A N L S R aaE DISPOSAL, =i
0 My - t‘\;»*‘ o L I}, vEr. o . e T W S t’(\ T
T T ~o' i / P2 RESTRTEL UNTIL POBLTT SEWER v vt b s
S i : f,/ S en e EARE rwdTS Snst et e MUl A VOID VPN
& Ragn s . T L SRIETION O MMMT&%‘\'HE o T7
23. 2 - © : . ,,,V > ' - . HEALTH OFFICEZ “DRALL HAVE THE ALTHORITY TO QRAVUT
. _ ‘ ! & L VAL QIAWCES FOR EVCQOALHMELTS {LTO THE QAT
’ i ~ SEWAGE EASEMELT. LECOQDATION OF A MODIFIED
Lo : SEWAGBE EASEMELT SHALL NOT BE WECE SSA.QY,
L P, L~ TS PROPEATY ZOWED "R’ PER OGTOPER ,151)
L/ A i COMPREHEMNSDINE ZOWILG PLAL.
QQ , | :’ | . 0ce V.P. 8- |
. 4 » { g 3
3 ¢ o’ e A o ATHE LOTS SHOWL Haaeord Lot PLIGRS Witk THe
Q .o NN = , MIDIMUM CMOBRSHIP WIOTH &LD \OT Aces A3
& O° a9 < y Omealevos of | LEQUIRRD B THE MAATY AL D STATE ORpPaaTrqer T OF
A XY M, ,“' _ A2LIE 4 MARY BROS G waTEN HEALTH AL MawTal WYGLREDE.
X 5N : viw/Be
s 18 — | . e ) 1>/ %8 | BLOT 2 NOL-BUILOER  LVUTIL APPROVED Wi THE
Q" ‘L - - s ~__ > og" / } HOWAZD COOLTY HEALTH OEPART v ELT.
, - ey . - .
£ 5 e WA~ v ol T
<Y K %‘ & ‘%O/’L 867~"o h§ Tg Y- :
_ L T y
TABHULATION : ® "Q Plag o T&s
\, ALLA PEDICATERD To ROWAD - % _.O /O é . %acq \
L.TOTAL NUMBER OF LOTD.* 20 ' s covutTY FORLTHE PURPOBE H () - [/\/S-M‘W/
2.ToTAL AREA OF LOTS. * GZ.51284ct € OF A POBL ROMD . NC Lo )7/7/(5 o E
5. AQEA OF ROAD DEOICATION . 5C 1127 Act G 017 4GS ? ’ | .
4.TOTAL AQEM OF OLAT. = 6G2.09564C8Y . ¢ BN, .
| g - = - A
APPROVED: ror pawamre wk‘.ta-*r BUONRVESTORSD CEQRTI\FILATE DEeOVWCArTIW@ Fom IDDWInOoALS Reconroe™ oN___ &5 PLAY
PRAVATE SEWERAGE DYSTEMS. T HERETY CRATIF? THAT THE FiNAL PLAT SHOWN HEREOD (5 COBRECT; | W, ME W8 MROAOW ATRD-{ M aAQY M. BROAOWATRN,OWIRES O F THE PROPATY BHOWD | UO AMOLE THE LAND ZECORDS OF
HO\LJA-Q.D COULTY HEAWTH DEPARTMEUT] THAT ITI1S A S0P DWISOD OF PART OF THE LAUDS COUVETAD BY AVD OEPEAIBED HEREON, MEREBY A00PT THS PLALD OF OB OWISION A VD INcodaweaattiog HOWARXID COVLTT, MARYLA VD
) RieHeaRD €. oo Awv @Ea\s VUTO AgLie . R ROAD WATELL OD M any O THE ~A 000 vVEeL OF THIS F1oa - LaT THE 6FFich OF FLanNdiP@® ALO 1O Q\%J
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