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SPERMIT 7% P I2I7E

’/7”

» . o
II, /@'/ § 2 W ' SEWAGE DISPOSAL SYSTEM & /i J A—uals

a.W '.’ MARYLAND STATE DEPARTMENT OF HEALTH’
HOWARD COUNTY oL~ 2 10U * ELLICOTT CITY
v ‘ DISTRICT __2nd
|l , NDEX
. {9 Y .
y \\\l@ » gg\é—gw DATE_9/16/82
/ . ' : .
h Ronald E. Phelps 1S PERMITTED TO INSTALL___ X __ALTER
ADDRESS 339 Gatewater Court - Apt. 304 PHONE 760-8929
SUBDIVISION ROAD 8369 0Id Frederick Road 1OT 2
I;ROPERTY OWNER Ronald E. Phelps
ADDRESS ' L

SPECIFICATIONS 3 Bedrooms

SEPTIC TANK CAPACITY ___J000 GaiLONS

DRAIN FIELD. . _DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA

sQ. FT.

Dry well & SEEPAGE PITS __X___ABSORBENT SIDE-WALL AREA ..120_sa.FT. per bedroom

Trench - INLET PIPE _3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L0 FT. BELOW ORIGINAL GRADE
~

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA 100 _rr. rrom _front 1ov uNe AND 50 rr. FROM Zight LOT LINE AS SEEN WHEN

FACING LOT FROM 0l1d Frederick Road.

»

Add a trench off dry well to make necessary additional absorbent area after a 5 ft, earth bhuffer,
Ditch is to be 10 ft. deep below original grade, with inlet at 4 ft. deep below original grade
and filled with 6 ft. of stone. Run ditch on level ground toward perc. hole #5 which is located
65 ft. from the right lot line and 150 ft. from the front lot line as seen when facing the lot
from 0ld Frederick Road. Call for 2 inspections - before and after stone is installed.

PLANS APPROVED BY Raymond Hodges _ _ _ DATE 5/5/82

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL sTAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

EH-2-1079
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INDICATE 'NORYN. ~ NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD__ S : ' ’ o " / '

SEPTIC TANK, LEVEL. (_/ ’ ' | cLeaNouTs 2% ST
o:svmauno‘nbaéx. ,LavéL - - o
TILE FIELD, DEPTH | | . Ammc»‘q WIDTH___ S FT.

‘GRAVEI; beb;'u a .IN; | TOlTAL LEI;I.GT;-I - } rr | -

Nun;ézé or-' TRENCHE‘S‘ | | TOTAL aoﬁ’ofn ‘AAR”EA N
SEEPAGE PITS, @sme DIAMIETER 6 FT. | ‘Dzﬁuﬂauzt‘.ovv.v INLsf A FT..

ABSORBENT AREA 390 _ sa. l-‘!' S '
REMARKS - DW_T2 3/;»— 735{0&46 a_zdbc" - /mcé?‘ 5/4,, B é . o -
NEEPD To SEE - H‘aQSE GOAJNGQ“(\/OA/ /1 -R2-8Z (/{,«./

/35(37[@ FLECD (5 HigHen TOY (ot 5. BACUNT 0SS ARE. éﬁl*‘(—’q‘;\h

SLL6LOY  CAST Tpon/ Hovse sewer oK.

) pE rs ABIVE /maf//vﬁ /207 AN /54;

C/()V&:ﬁt 1‘ »

DATE SYSTEM APPROVED !![ /%H[K &/ ' |Nspzc1'ogﬁi}//w}'m //'mgg/{‘“ |




%/ APPLICATION

SEWAGE DISPOSAL TESTING

N

* STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT il
ENVIRONMENTAL HEALTH SERVICES DISTRICT 5/

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 -j///z..
TELEPHONE: 992-2330 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND !

{ HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER RONRLD E. p\\c.Lj‘ag
woness_33 7 Cntewntes Ot Ppt 20Y . 760-8929

PROPERTY LOCATION:

SUBDIVISION OIJ Fre&{e’:f\ﬁ-K PJ— SOU\“\ 3'Cj<' & o #2
ROAD AND DESCRIPTION O'p O,J FPCJCPKL\< RO‘AD/'F EK\ST O# /)K)n/;e/.( /?d(,

SIZE OF LOT 3 AYe S M/L- TYPE BLDG. 1|3¢J"00M5

(NUMBER OF BEDROOMS) . L

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. t EWM e P\/Q\.LQM

(SIGNATURE OF KPPLICANT)

APPROVED 8Y FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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o 4 SEWAGE DISPOSAL TESTING

] ‘; ’
. -7 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
i //"l,’ K
/77" HOWARD COUNTY HEALTH DEPARTMENT S )/5 7’[/\/\ F/K57i
/ .“ENVIRONMENTAL HEALTH SERVICES
h //: /’// P.0. BOX 476 ELLICOTT. MARYLAND 21043
A TELEPHONE: 992-2330 L DISTRICT -
7 P _ .
5 /a1 ]s0
DATE

TO: TTHE-COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

b I‘_jV o /\U & M, P\“}C Lwﬁ

PROPERTY OWNER

3
M BN [ | P R 'Y
. ADDRESS £ 6:.)] } A( C.J %C'\ § \\(\«-C!(_,ﬁ v Py l{o 4

—

PHONE

ULE 1 BC}\P) ) C .

PROPERTY LOCATION:

pz

SUBDIVISION LOT NO. B - o

. i /q/o/ 77«&/5/’/6/( '/w7<)’" o = Soeuth sile o ’T}‘“""”' é

ROAD AND DESCRlPTlON

\ {pu A ¥ [ Cast Lw e /s W o ' T
SIZE OF LOT _ g "{?(ift“) - /}’4 al — TYPE BLDG. j Z?/ (0‘?&7\9

. ‘

THEF SYSTEM INSTALLEﬁ UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLA{LE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS, PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

’Anvcmcuusrmcss : ! M
m«vevzxe‘L ‘(,?-Qwa/\ﬁ( FM@N = T

APPROVED BY \ . FOR o DATE

SIGNATURE OF APPLICANT 3

REJECTED BY N _FOR DATE “\
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING {M/sz //% 2 fﬁﬁ{c W/M 5; ﬁi ‘< !‘j}‘@éﬂﬁ? i's(,’)}<
™ ¢ ER ?v/é’;/gw &%WA /”*‘“ /Q H | S '

e

\ \ .o . . . “"_, k» ‘; )

\

s

.‘k o) L . A . ) _ T, . L L . V4 /



INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

/ ; Lo 481051053 lpogl |51
A // [ovelios2| 1053|059 &)
2.9 - lwse o3l 105305 6]  3|—
2P | 7/‘«5, o5 o5yl losHIs 7] B
| ‘&V 14 lacs |sanp. |
i 84010290103 1033]1037] 4
3S !SyL /0‘/5/0“/1 [OY ,0:7[7 3|
S . 12 |ALL {s AND
5’)264%0 Lﬁ\/ lr lacelsano 4 ]
e ny

\;é

\/0 (& VER FLOW ING & WAGE & O EZisT VG-

/—/0055/

MW SURL HULE DC/G-ON EXIST jH €. P REER
=T WEEIV T ANK FBARN  Wpe (9/< :

KZ;N"A N7 /%" /’/7‘5%/9.»

Lo TYPLLFE‘OF DEEE. A‘uﬁh 5’/‘\0\!@
‘ TESTEI) BY /Q ﬂ" /)HGC g U

v ‘ - \1
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| 2
g} / G lgEMERGENCYIIEIMP. NO. IF__ANY . T

7 A8

OEP PERMIT NUMBER

—

i . A A .
8l :-9500 |ferusconngi2® F STATE OF MARYLAND

S » | N Wy A Iy S - B

{THIS NUMBER IS TO BE pu@% , PERMIT TO 'DRIL.L WELL %.p @ 7‘"’) ?Lm S
IN COLS.y3-6 ON;ALL CARDS - please print or type fill in this form completely .
Dateﬁg g’/}(ﬁ/jg/g[ O /17,6, % «:{, RN EIER ~ LOCATION OF WELL - :

(OEPUseOnIy) '3

4 " OWNER INFORMATION ~ - .. | COuNTY, . %Mﬁ"@’@é /' T

//I/i/'gI/”ISI |%10(l/‘5|/@|/|]\| ‘ 3| | susotwsnow. gf@aé'@-/@;ﬁ /ﬁ/?@/g-ﬂ&? ‘/f‘%.

los'NomelS . wner 4 Name &% a [ e ol 3 l l 4-2‘

AL 1R 171el M el aly | S RAPLALISZ | worg o
StreetorRFD - NEAREST TOWN L_ ZL 4 Vs Yol fy’ .
é!«ﬁl JI/:; IQI I@ Iﬂjl l I/?s!Sl l l | . 7(>Zi:;7/z " MILES FROM TOWN (enter o if in town) : 173 ‘ \{ch : '\;'7 7'n|
Bl fI'Con'inued l DRILLER INFORMATION . Bl4] - ] g 3 7%'; Iz // /» -

p N £ m géfé |
/“W\/A /QL A ;é’ i TG TOWN (GIRGLE BOX) ”‘_OM S A ‘

77 Licgnse No. 80

JEST). Nt/ L)) DR 117505 7
vl V} v Be/
/,A;;'wiq» e “\3/&.@/@ Md @(}//J 7

ON WHICH SIDE OF ROAD 4"
(CIRCLE APPROPRIATE BOX) 1 *\EIAES]T

SOUTH

~ Signature Date 7X 0
WETT] /
B|2] . / ] WELL INEORMATION 3 DISTANCE FROM ROAD" - - a7 \»
T 5 - (CIRCLE APPROPRIATE BOX) 38 39
APPROX: PUMPING RATE (GAL. PER MIN) _ - :_;_ (n :
: : S j SHOW MAJOR FEATURES OF
AVERAGE DAILY .
‘ QUANTITY NEEDED (GAL. PER DAY) _ BOX & LOCATE WELL
, : . WITHANX - -
/‘Mrm\i/SE FOR WATER (CIRCLE APPROPRIATE BOX) o SOURCES OF DRILLING WATER
\_[®] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) (P ' : : : &
=~ EARMING (LIVESTOCK WATERING & AGRICULTURAL 2. o~ ‘ o~
[ - IRRIGATION) - - . , : s . L e
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL cov. . '
WRITE THE BOX NUMBER
2 (1] OTHERREQUIRES APPROPRIATION PERMIT) FROM THE MAP HERE |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : S
(P} . APPROPRIATION PERMIT. AND STATE HEALTH DEPARTMENT D g 0 [A
APPROVAL) : -/
. TEST; OBSERVATION, MONITORING (MAY REQUIRE: S _ [ 000
APPROPRIATION PERMIT) : S 308 000
/Q 20 7 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
g ‘ 5 . - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE F’F’PTH OF WELL =3 : 75 o' -| DISTANCE FROM WELL TO NEAREST ROAD JUNCTION ;
L (/; 7 : P e
APPROXIMATE DIAMETER OF WELL 2. : nearest | N . BT
: : ‘ ol N
"METHOD OF DRILLING (crce ane) , ‘}%ﬁ \\\"i &&/M o WIE/ /
BORED (ORAUGERED) ~ JETTED "JETTED&DRIVEN | * | - - ‘ g : -
AR ROTAR\\ AIRPERCUSSION  ROTARY (HYDRAULIC ROTARY) :‘3
‘CABLE REVERSE ROTARY " DRIVE POINT <y -
other : o T //7\ ? o
wn ... REPLACEMENT OR DEEPENED WELLS o S 7‘4 : ? ‘
) (CIRCLE APPROPRIATE BOX) _
( IE THIS WELL WILL NOT REPLACE AN EXISTING WELL '
WV’THls WELL WILL REPLACE A WELL THAT-WILL BE
ABANDONED AND SEALED
» [ THIS WELL WILL REPLACE A WELL THAT WILL BE USED , .
AS A STANDBY ' 84| | NOT TO BE FILLED IN BY DRILLER
(D] THIS WELL WILL DEEPEN AN EXISTING WELL , HEALTH DEPARTMENT APPROVAL . :
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : H— Qus 4 1D ) A 2/8)L ;
(IF AVAILABLE) a1____ - 52 . COUNTYNAME ‘ COUNTY NO. !
. . B : |
Not to be fi//e‘d in by driller (OEP USE ONLY) : ' 8.%PNATURE STATE HEALTH |
approp.permiTuMBer L1 1 | [GTATPT | 1 ] DATE ISSUED R
T S— 2| E KA 5, M%w—ww
WRITE M ; o SIGNATURF
FORCE INTIALS  PERMIT No. [F IS EAEHGE e A L ARG N
IN BO 76 71 72 73 74 75 76 77 78 79 | GRD = s GRID L= 2 - ¢
B[ 5] | SPEGIAL CONDITIONS s—&3

e °I|IIIIIlJllIIIlIIILLJIIIIIIlIIIlIHﬂHLlII.IIIlIIIlIIlIII

HEALTH
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SEQUENCE NO..
(OEP USE ONLY)

[ 2
(THIS NUMBER IS TO BE PUNCHED
1IN COLS.3-6 ON ALL CARDS)

ES

4

STATE OF MARYLAND

.« WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PFENT ORTYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. -

COUNTY \%@ /8/@

Ddte Received *
'] (OEP use only) *

P

DATE WELL COMPLETED

.-

Depth of -Well

NUMBER
PERMIT NO.
FROM PERMIT TO DRILL WELL

I l ml I I |7 I . |

83 . .9 BlL16I8 T ~{T0 NEAREST FOOT) "% .
e ”5?" ;

owner __Phe lfsS - 4 WG Mi .
+ last name

AO f*g

STREET OR RFD

oo
B

7 hrsfﬁname
Fredviek & ‘8@ TOWN

Phelps

fii&@@%%

SuBDIYISION ’?‘}0’@ 0 fos secTion é"’i@ﬁ 18 Pay, S °77Lo1'. 7 1 1
Not_required for driven welis " l WELL HAS BEEN GROUTED . ﬁ u\[‘ﬁ] C|3 o
STATE THE KIND OF FORMATIONS (C:c/le_AppvopQ&t: Box) // O Ra a7 1o
PENETRATED, THEIR COLOR, DEPTH, -TYPE OF GROUTING MATERIAL CUMPING T _
THICKNESS AND |F WATER BEARING 7 N e s " BUMPING TEST 3
BESCRIPTION TUse FEET _JCReck | CEMENT .m BENTONITE CLAY HOURS PUMPED (nearest houry 45
additional sheets if needed) [T T 16 LA I @'&>© -8 o
. — '?-wm_ N@mOFABAGS—.___ NO.OF POUNDS L_ .
Dirt g = GALLONS OF WATER fj’,’,",‘zf?s?gff\)“ (9" per min. 11.9
- DEPTH OF GROUT SEAL (to nearest foot) . T
A S‘?ft ,B;_Own Ml;{% é‘%“’ A ','?’“ = TO.U Zi " to sfi?;.. 1t | MEASURE PUMPING, RATE L w?ww:w”-:s h‘l S
,‘;1@1@ S«:Lmé eLong % R &Y Ty » (enter if-trof sur'ace) WATER LEVEL (dmonce hom land wrlc:e) o
. casmg .
. BEFORE PUMPING 35 3
3 7 Ype R g
Brown o 68 7¢ X imsert IzS 1] [c]o] 7 a0e ©
. . - ) appropriate STEEL - CONCRETEJ] WHEN PUMPING. . )
Blue w 7¢ 21¢ code. = _
. it b,,o\,, lPJ ll IOIT] TYPE OF PUMP USED (for test) '
BT own o 219 21 X PLASTIC . OTHER air piston turbine
| B . (&l [E]- l
31ue Sandstone L»;‘JL}_ 25( . MAIN Nominal diameter - Total depth : . - other’
. - - CASING. toplmainlcasing - of main casing centnfugal : [E fotary (describe
TYPE {nearest inch) (nearest foot) 27 77 pelow)
g : . o jot submersnblo
_ s | @]l & - 27 . _ @ . >
. N 60 81 62 Y 70 fﬁ,_,a‘
E OTHER CASINGE(f used) = .- Pae et S
A ~  diameter, : ./ depth (1eet) -
G TareaifCh B 0 frome to —
/\ PUMP_INSTALLED . i AN
g L AT J R HSTALLE [ YES £ NO \\
* - . ‘ : DRILLER WILL INSTALL PUMP T \
'n‘[ l l . , (CIRCLE APPROPRIATE BOX) - ,E] '
G 1 11 a4 4| IF DRILLER INSTALLS PUMP, THIS SECTIQN //
_ o ‘ ~TRTri Rtconn MUST BE COMPLLETED:FOR ALL WELLS ==
‘ screen type: EXCEPT HOME USE
or openhole
TYPE OF PUMP (WRITE APPROPRIATE
insert™\ [s][1] [8]R] LHJQ.] LETTER IN BOX - SEE ABOVE: °
appropnale STEEL BRASS, OPEN {A,C,J,P,R,ST,O0)
code BRO st HOLE CAPACITY: 2
°°'°" GALLONS PER MINUTE
PLASTIC OTHER {to nearest gallon L -
,c 2 ] - PUMP HORSE POWER \ o
i °<=- 7o ¢ : ‘ PUMP COLUMN LENGTH(nurost n) ;
€ DEPTH (neares( tt.) ’ 47
A '| =i IQ l 9\7 R 015@ P CASING “HEIGHT {circle appropnale box
c - < - m' i and enter casing height)
H . .
s LAND SURFACE
, . 2 B ,lu JOI 7 7 EI ? .(nearest
CIRCLE APPROPRIATE BOX £ . 1 below ) o - - foot)
A WELL WAS ABANDONED AND SEALED : N Iy o ' LOCATION.QF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED woroe ¢ g SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC@ANKS AND/OR _
ELECTRIC LOG OBTAINED o T : LANDMARKS AND,INDICATE NOT LESS
VERTED TO: PRODUCTION DIAMETER , ' (NEAREST THAN TWO DISTANCES
LEESJLWELL CONVERTED OF SCREEN v )u 4 INCH) g (MEASUREMENTS TO IWELL)
: . 6 Ay . - §
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED ',om ey « Y- SR e et e
AR I SO e ST L
INHE ABOVE GAPTIONED PERMIT AND THAT THE INFORMA: GRAVEL PACK - , — ~ . TS wel
TION PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO IF WELL DR|LLED WAS . \ = .
THE BEST OF MY KNOWLEDGE. i . @7,??@ .
. 296 FLOWINGWELL CIRCLE BOX ] e )
DRILLERS IDENT NO. L .
/ e OEP USE ONLY g
Bar 7 . (C\ AU T \&/(//4’7/,"(/ (NOT.TO BE FILLED IN BY DR|LLER) K <D
DRILLERS SIGNATURE TN T ey
JmusT MaTCH SIGNATURE ON APPLIC;BN\ (ER.O.S) wQ ‘ %# 7
y 4 Ta_7s 7 @ |
// 1»»'/} J/“w{/ /ﬂ/ ,/(r?@;é 6‘7?{ 72D N ‘
~F SITE SUPERVISOR ('sign.of drillér.or 1ourneyman D TELESCOPE LOG OTHER DATA . 5
respons-ble for snework if ditferent from permmee CASING INDICATOR : S ¥
. ! |
~ e — . ; .. . an 22
: ~ HEALTH 7 N




Page ’ Zw ':‘of é é o M . " 'j‘ -~ Review 8/?\@/@2 0,/{./;:3;;.
bate ’ - ' ’ ’

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

We!l Perfit No. HO - 72 4’& B3 X

rociation of property (road) : Q/(( FV‘C’JWCK ROQJ
Subdivision pp hel 0w P&’Opfv*’-w Lot & Block Plat __ Sec.
Yol Driller Rowneald KVKCV Owner KOMQ'J P&EQJ ‘

Depth of well ,37\57 Zé&t ’2 Z7€

Distance of measurlng p01nt (M.P.) above ground
Static water level (S.W.L.) below M.P.

!, Higyh rate pumping -~ reservoir drawdown
Time pump started 5” 34 Pumping rate L%,g{
Potal time - to resch pumping water level . balow M.P.

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

" pIME (in 15 ' WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW";
minute in- below M.P. time to fill 5 (1f used) (gallons per :
" tervals gallon bucket minute)

_£:3¢4 34 | 383 78 /4 3
WS 6/ 384/3 3
/RZ BBRBELS. LT

/4 F205) 5 IS
/57 724643 A
L9 /6 7 LD/
JEQA, /78 394648 /3.6
022/ /85 - 39845 /X .

/0236 /92 Y37 | 2.5
0.5 /97 VA
H06 . | 202 Lpd2 | S
—pilzl 2o ¢ Lp.5T4 12,/
4036 | 0B | 07779 /-7

i
f

L4

[4

4
€

4
P

\Q"Q\Qab
AN
QRAR

N




INV. @ HOUSE * X

CSEPTICTANK -
. EX.CR. 4905 ..
O FINGR., (4906

COOWNVLING L ARRAD.

WNV.OUT 42888 |

CONLGR. - ANTT
INV.ING 498770

HUDKING ASSOC!

SUTE w31, JOSERH SQUA
EART, NARPERS FARM RUAT
Sl uMels, Mo 2rdad




T E At U s e w e

e RES\DENTIOL STROCTORE. ON THIS BOWLDING SITE . THIS EOSEMENT 24

THIO DESIGNATES 6 PRIVATE SEWAGE EEMT OF &PPROX . \OO00 S FT 85
REQUIRED B THE MAERILOND STATE DEPT OF HEALTH 4 MENTOL HUGENE
FOR INDIVIDOAL SEWAGE DEPOS6L . IMPROVEMENTS OF NG NETURE N THS

OREQ ORE RESTRICTED ONTIL. POBLIC SEWER 1S GNVAILABLE. 2 ZERVICING &N

BECOME. NOLL 4 VOO OPON CONNECTION TO 6 PUBLIC SENWNERAGE SS3TEM

THE LOTS SHOWN HEREON COMPLEY WITH THE. MINIMONM OWNERSHIP WIDTH

- Y Yor)
A 0 o0 O E :
o % ) . DOWER cO R/W/7
’ crED e ELEC, WGHT, % E
L Gt WIDE CONZOLE
' . ) ~ 251 26 —_—
S ae i A= )
— /

B H
|
~1
®
N
g
<
2

SEPTIC SYSTEM MUST BEF INSTALLED FIRST
BEFORE BUILDING PERMIT CAN BE RELEASED %
BY THE HEALTH DEPARTMENT. -
D
FIELD-LOCATED PERC. HOLES s+0W N ¥
PROPOSED LOT 2 - PHELPS PROPERTY
2% ELECTION DESTRICT  HOWERD COONTL MD
JOLY 11,1980  SCOLE:1": 50
L
\:T{""‘%\W‘.

HUDKING G22CCIaTES, INC..
251 JOEPH SQUGRE.
COLOMBIO MDD, 21044

$L07T OREO 665 REQOIRED 8L THE MD STATE DEPT. OF HEALTH 4 MENTAL
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