PERMIT

" P 50978
 SEWAGE DISPOSAL SYSTEM | A s0193D
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
, _ A ' DISTRICT __4
/HOWARD COUNTY HEALTH DEPARTMENT - DATE_11/14/95

BUREAU OF ENVIRONMENTAL HEALTH

WEOEEX  313-2640 . . DATE SYSTEM APPROVED
L _“.,¢_.‘NDtXEDHA.-H-”_EJmmmm
Arnold Backhoe & Septlc Serv1ces . |SPEIRMITTED'TO Il.NSTALL‘X . A-LTER'
ADDRESS _P:0. Box 15, Woodblne MD 21797 L { - ' PHONE 795-7873
suspivisioN_Abe Property =~~~ ot 1 v " Rowp 15430 Roxbury Road
| ' PROPERTY OWNER ' - ']?lrinity.Builder’s
Aooness—;_;]imgmm
SEPTICTANKCAPACITY 1500 GALLONS i AND RETURNED oTONED
NUMBER OF BEDROOMS 5 , Mo 600/5731’)"‘1"6 PJZ)C/

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 300

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
. depth 6 feet below original grade. Effective area begins at 4 feet below
S sreTon g]i"lglna%l ggade. 2. feet of stone below distribution grade '
- ace the distributi
' from the right (225 gIZI 1))011(0golﬁgefggmvig‘?recflnf);lgm(lzﬁ;.cﬁl g) LnlgoE Llalnneg.andlnsl3tsalfl eet
. trenches on contour in oppos1te directions from d1str1but10n box.
NOTES: — No.trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. OK '|3]45 D‘ZS

PLANS APROVED BY - Ronald J. Pinklev e . - DATE 10/ 10/95
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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NE)TE: 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 MLIST HAVE BAFFLES

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

HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL 7500 %ﬂ  CLEANOUTS _S7 #/ff
DISTRIBUTION BOX LEVEL 2 w:eﬂ J o (=6 s
DRAIN FIELD/TITLE DEPTH _A FT.  TRENCHWIDTH___ 3 FT. INLETDEPTH__¥*~  FT.
EFFECTIVEGRAVELDEPTH_ 2 FT. TOTAL LENGTH /o(f[/a;m; FT:
NUMBER OF TRENCHES ___ 3 ONE SIDEWALL/BOTTOMAREA _ 700 SQ.FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA sQ. FT. |
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""" APPLICATION

o | - , ENC ¥/ o

PERCOLATION TESTING

7

. P
HOWARD COUNTY HEALTH DEPARTMENT | ’ : T
BUREAU OF ENVIRONMENTAL HEALTH , DISTRICT
e PO BOX 476 ELLICOTT CITY MARYLAND 21043 ‘ '
P TELEPHONE. 461.9933 BATE 8} 3 \ S9¢

TO:  THE COUNTY MEALTM OFFICER
ELUICOTT CITY. MARYUAND

-

l. HEREBY APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR aeconsmucn A SEWAGE DISPOSAL SYSTEM

morexmvomen i JMUES Mg

- ADDG:SS‘: __\5457 g}XBU@V QOPD PHONE @w)‘ 489-7134
- b C’pLEN‘LLJOOD @Mz M. 2132 A
PROSPECTIVE BUYER I .

ADORESS' ‘ PHONE _

PROPERTY LOCATION: -

S , Lo 247 |
N SUBDIVISION : . LOT NO. =~ 1 L

ROAD AND DE*;CR|F"6"N"‘&"TJ@;‘J% Bug\( &AD-— AT LT e SR eI ENITEIN T T G e T:”’.‘ R N

O g T B - . e e e -~ . P e s

P

TAX MAP PARCEL # . "“-‘- 4+
sazzgr;gr‘ — LOT# ¢ ME‘T : éOﬂ)b rw:av;;c S@"’ s BQMS

EL)T‘ P e‘ lO 25 «CY‘C} ) (SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPL!CATION 1S 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. I ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. OM ﬁL d/){/

(SIGN‘iTURE OF APPLICANT)

APPROVED By e e e e i S e o o
. REJ!CT!D gy TR e e D i, e
"*m- : .. - iyl i -
HOLD PENDING FURTHER TESTS _ DATE
i, k}
g REASONS FOR REJECTION on nommc ' i - - -
| o ‘

912

IS IS NOT A PERMIT
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' 1 1. 28 GEGUENCE NG STATE OF. MARYLAND "THIS REPORT MUST BE SUBMITTED: wumm R

11l == (MDE USE. ONLY) | WELL COMPLETION REPORT. ~ - | 45 DAYS AFTER WELL S COMPLETED. .
T < | FILL N THIS FORM COMPLETELY

(THIS NUMBER IS TO BE PUNCHED e & L

IN. COLS. $3 6 ON ALL CARDS) 5 PLEASE PRlNT OR TYPE‘

“ST/CO USE’ ONLY -
‘DATE Received -

|7»-.,.|ol%l‘szl?l

:,'OWNER

+ COUNTY

WS g so/gz A

. PERMIT-NO.7 = ¥
FROM “PERMIT: TO DRILL WELL" )

"‘f?.»_’rmm i falelery B

28 29 30 31 ;32 33 34 35 .36

. DATE WELL COMPLE/ED

|7|0»l /D5 I

.
'STREET.OR RED.._ ™™ . M _TOWN: &/ I,
SUBDIVISION. b ]Ap Aﬂo/)_?rfl/ . SECTION____ .. . ‘{ . ioT_ I. S I

o wewion , / WELL Heé.‘BEENGggSE[;\lgDREQORD ' i3} -‘ﬁf:". i R
Not teqmred for dnven wells s | (Circle Approprlate Box) ", L A .' 1 ] 2 PUMPING TEST o I

ngg% ATTHEEDKITL:‘% %Fcra%thgggTsH ~ }-rvee oF GROUTING MATERIAL(ClrcIe one) - HOURS PUMPED( o) | 3_1 ] o

s : - ) - nearest our PR

7| . 7ThickNess AND IF wATER BEARNG - . | CEMENT(]C -BENTONITE.CLAY B. '

) — ~ - 25,46 A .

- | oescripTioN (use - =] FEET__.Theck 1 \o, o BaGS: /\S/ NO. OF POUNDS__LQ(_ﬂ ) -PUMP'NG RATE (ga* per min.) ng.n.
: 'addmonal sheets if needed) “FROM";_. JO . _bearing GALLONS OF WATER QO | Be : - :
ey R Al Rl ) DEPTH OF GROUT SEAL (oindardst foo0)” e ~§~?}ME}§83EU§53PTISG AATE Eua /FC‘%

= L I "°m|0 | l I“ t° I_yl/ [ - l i _f‘WATER LEVEL (dlstance from land surface) :
e ot R (enter 0 lf from surface) TrQM E» N am-!
£ b ~oasing . CASNGRECORD . . . i'BEFQREfUM'P!NG_ EE _ ft.
Gﬁ#{//ﬂlcf} ! |/ insert: IS IT I |C IO |
S : I 1. : ‘apprognaté : R STEEL ' CONCRETE,
ST £ . - code
.. below |P|L| |O|T|
- I PIASTC - OTHER - | -

g ;fOTHER CASING (if-used): -
_ " diameter: - “depthi (feet) .
lner) L - from tr)

s PUMPINSTAELED, o~

" DRILLER WILL INSTALL PUMP - YES' .

(CIRCLE) (YES or NO) . "1 :

IF DRILLER INSTALLS PUMP, THIS SECTION '
4 - MUST BE COMPLETED FOR ALL WELLS. -

Joz-o>0 zgrm

3 P AN 'n"' RIS Y M |

b s soreen try‘pf ‘SCREEN RECORD BT B ;YLXCE:EO{AFEURAE ANéS}'AA.I).ED K
. B N B ) . or open hole S _J HTO 2. B P
SRR IR PR R (8]T}"[B | JH[o] } IN-BOX 29.
R B .insert ' - L :
L | IS R ; STEEL . ' oPEN - |- _
e . ) S . i E appropnate B B . CAPACITY: .
B , ) “lcode S 'BRQNZE . _HolE | & LONS PER MINUTE - ....- .
o - F 4 -\ o below: J |P L - IOlT I " (fo nearest galion) .
-~ NUMBER OF~5JNSUCCESSFLJL WELLS £k N\ ﬂ A ROASTC OTHER,_ L.;,PUMP HORSE\POWER .-!l. -
-WELL HYDROFRACTURED 2] o ST pume COLUMN LENGTH - :
e ! @ 1.2 ¥ “ DEPTH (nearest ﬂ ) I (nearest ). -.... -
T CIRCLE APPROPRIATELETTER Ao | |g | GASING HEIGHT (circle appropri e
: - S | A iate box - -
A A WELL-WAS ABANDONED AND SEALED e a - 0 Ié{lj' l | | J‘S l I g o _gnd entgrpcag,m hei ht
A X c 8 9 g g )
A\ WHEN THIS WELL WAS COMPLETED . - | {f =2== ‘ above - _
E ELECTRIC.LOG OBTAINED . | DT I || | | | || | lJ O ST Sl{RFACE R B
P 'J\FESJL WELL CONVERTED TO' PRODUCTION ¢ o EI below S g. (”‘f?ggf)sw
- : - 1R . T =T I I A "50,51. i
E 31 S .. c Y .
I HEREBY CERTIFY THAT THIS WELL HAS BEEN’ CONSTRUCTED N . I I ] | : :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND- . E ° 38 739, .41 [T - 'j Lo LOCATION OF WELL ON LOT E
| IN CONFORMANCE WITH'ALL CONDITIONS STATED IN THE.ABQVE J-N- - -~ ~ -~ .= = L - R .SHOW PERMANENT STRUCTURE SUCH AS :
‘CAPTIONED.PERMIT; AND- THAT THE INFORMATION PRESENTED | . SLOT-SIZE 1" 2_ - 3: BU".D'NG SEPT'C TANKS: AND IOR .
HEREIN _IS: ACCURATE AND COMPLETE TO THE . BEST OF MY<] .- — — - :
| KRowience e ‘ OF WY+ DIAMETER _LANDMARKS AND INDICATE _NOT LESS:

;. THAN. TWO DISTANCES - -
: (MEASUREMENTS T0 WELL)

“TYPE: MWD/MSD/MGD

’ DRILLERSrSf IGNATURE -
(MUST MATCH SIGNATURE ON APPLICATION)

-f FINBOX 68.- -
- F'MDE USEONLY - .~ . - . '
[ (NOT TO BE FILLED IN BY DRILLER)

L’C-}’NO-" — | .7 (EROS) sowa T S \ 1
T e 74 75 78 | P Y RN O
‘ _ AN _ 7o|:|. - 72. !. D 17, 31 '
SITE SUPERVISOR (sign. of driller or journeyman } TELESCOPE - 1OG . ~° ° 'OTHERDATA| - Coe T
responsible for sitework if differgnt from permittee) - "] CASING . - . INDICATOR - o ’

N

B © .COUNTY. . % . - S



Well Permit No.
Location of propert

Subdivision

Review /g//;/;r ok =fF

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Gy —08F/

Well Driller

HO - 3
(road) ,\;[ulyﬂ
ya ﬂo/»&-fy Lot Block Plat Sec.
T Pslnel/ Owner e B //éh\er‘
, Ve
Depth of well /X'(/ )
Distance of measuring point (M.P.) above ground 02,43\

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

I. High rate pumping == reservoir drawdown

Time pump started
Total time

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

7 )5

& meato reach pumping water level

Pumping rate

[Sapep .

ly

ff below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CAILCULATED FLOW

minute in- below M.P. time to fill 'S/ (if used) (gallons per
tervals gallon bucket minute)
V' 25 2y =y Wfi /%”4"
7.95 3 Y 4 /57
&-g0 Y 7 /S
£/5 2g 4 /S
£30 35 Y /5
g Ys 35 4 /5
4. o0 35~ 4 /5
9.5 2 . /5
¢ 30 23S vd /5
AV 3 y )5
75D 35‘_ _7[ - — _,/_57'_,,..,__
Jo. 15 35 7 /5

HD-224




. <o ALE U IVMIAR TLAINLY .
! DEPARTMENT OF HEALTH AND MENTAL: HYGIENE S
.. Laboratories Admlmstratnon S .
S . 201 W. Preston St. - " Lo
PO Box 2355, Baltimore, Maryland 21203 R

- oIo 3t
. i_ai\:l;,.\!

Date Recelved
& if 9

o

ll ewg

. J ‘Mehsen Joseph Ph.D., Dn'ector T

-k ?‘9/

. _i Do ot wnte above this line, .

| Bottle:;#
“Number

yz{z,/dm{

'CCounty =

:"»/

Date Category ' ’
: Code

Source R

| Collected Dite

.né;{z27228éaéﬁ4zﬁh”

3/3 2{%

. Subr’r’i_itter-'

: CHECK (one per box)

- Code = |

. Dnnkmg Water Ve i teee
Landfill <<~ Voo
Stream. _
Other - - -

| | 'Non- commumty
Ao |sPrivate .. -
| ,Other TR

Phone '_«
Source (raw water)
Dlstnbuuon (lreated)
{mcL - :

: '_Commumty

,EQDD

T :Emergency
" | Routine’
; Recheck

AR Specral

. Federal [~
" - Project

"y Samphng
T Statlon

hlorme Free "_ |

Preservatlon Iced . @

ype of, .»" o |
Ac1d S Nder

“**%RESULT3;

Ammonla '"N

~[Chloride

| Color* '

: Conductance* spec

D1ssolved »S"” ids
Hardness .

Fluoride ™

N Nltr1te N

' ‘Nltrate N1tra

Total Solids

o Turb1d1ty

¥ ‘Re:sults‘ Areported in Units, all others in milligrams per liter (ppm)

Number of -~

Tests Requested L | '>

* DHMH 90-A '

a0

. Section chietAsoka ¥, Katumuluywa
' SUBMITTER'S COPY

* " Reported:

A

.Date'; .




moo >

\\.
Partial Lﬁsf@@ﬁ Submitter Codes
. Code Description : . - Code Description .~
1-30 . County Codes ; ‘ : : 53 Chesabeake_Bay & Specidl Projects
41 ~ Individual Sepfics & Wells Program 59  Standard & Ceriification Program
. 42 Water Supply Program ' . o ) 63 Division of Food Control _ ’
. 43 ~ Recreational Sanitation & Migrant ' . 64 Engineering & Main'tenance, DHMH
’ Camps, DHMH S , :
44 - STP Inspection-Division a - - 65 Division of Commun»ty Services
- 45 Hazardous -& Solid Waste Admln . . b6 Offlce of Attorney General .
(Landflll Samples) v : . . 67 Dept of General Servxces
456 Pre-Treatment Enforcement Division .77 EPA
48 Licensing and Certification, DHMH 91 State Highway Admmlstranqn
52 Water Quality Monitoring Program ‘96 L.U.S.T./U.S.T./CERCLA
) ' Y 99 Unknown
Codes for Federally Funded Projects (leave box biank if not federal) .
Code Description ; L Code Description
S - ' Safe Drinking_ Water Act (SDWA) oo N -National Pollution Discharge
Ellmlnatson System (NPDES)
R Resource Conservatlon and © :‘_T_ UM ~ Miscellaneous (Other) ‘ “
Recovery Act (RCRA) o : R : '
Paﬁtaa List @1? lata Category C@des
Code Description - : : E Code Description
1F  Sediment Samples - - T 2F  Innovative Disposal
2A - Industrial Effluents/Compliance . 5A°  Solid Waste/Landfills
2B Industrial Grab o ' » ‘58 Kidney Dialysis _
2C . Municipal Compliance . .- 5C  Commercial Bottled Waters
2D  Municipal Grab . R - ~.-5D  Misc. Wastewaters
~ 4A MCL Surveys o ; -~ 5E  Misc. River/Stream
R 4B - Routine Monltorlng & Other : . . BF  Misc. Drinking Water
- Cemmunities * " : . - <4 -5G  Swimming Pools :
4D Potable - County Commumty - . o ~ 5H Marine or Estuarine Natural Bathing
(4E . Potable - Non Community = . e Areas ' ' '
4F - Potable - Private Wells - ) - »~
4G Real Estate Trans./Charge Samples '
Partial List of Error Codes )
.. Code Descngtlon., - ‘_ - \\ e Code ly)gscngtnon L . '
Labor‘atory'Accident‘ S = ’ : J - - Wrong sample type - .. - o ‘
;Me__c_:,hé‘nical/is_liaterials failure .. . . _ BR_ Nosample received - e
Insufficient Sample ot .. X Improper preservation

Sample-past holding time - - - LWL Mislabeled sample

>



HOWARD COUNTY HEALTH DEPARTMENT

‘ Joyce M. Boyd, M.D., County Health Officer

December 19. 19956

3

- Trinity Builder’s‘ :
- 6212 Devon Drive - S ‘
Columbia. Maryland 21044 - -

1

" RE: . Abe Pfoperty. Lot #1
15430 Roxbury Road
Well Permit #H0-94-0681

Dea_r Sir or Madam:

At the time of the well vield test for the above referenced well. the water
sample taken showed an above normal nitrate-nitrogen concentration. At the time
of the vield test, the nitrate-nitrogen concentratlon was 11.7 ppm. A copy‘ of
the test result is enclosed

COMAR 26.04.04.09 pPOhlbltS approval of any water supplv w1th a nitrate-
nitrogen level greater than 10 parts per million. This problem is potentially
correctable through the use of an acceptable nitrate treatment device. Approval
of this water supply by this office will be contingent . upon the proper

installation of an acreptable nitrate treatment device and a maintenance
' agreement for that device.

If vou have any questions relative to this matter. jalease call this office
at (410) 313-2640. Thank vou _in advance for your time and cooperation.

Sincerely .

N tL/ choe Sanitarian

Water and Sewerage Program

DKS
Enclosure

Bureau of Environmental Health
- 3525- H Ellicott Mills Drive Ellicott City, Maryland 21043- 4544 :
Water and Sewerage Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313- 2642 TDD (410) 313-2323



HULW iy ol 1 N

e lEL R.ALUO LV 048 Oct 4,95 16:12 No.003 P.0O1

HOWARD COUNTY HEALTH namx'ménr B L
Bureau of Environsental Headth . . .. . DT
: 8625-H'ElMicott Mille Drive ... = ...

) Ellfcott City, MD 21043 "~
T , . - 461-9938 .- o Ty

1,PPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
* . . ’ . : : -

A e T ol

" New_Installation _Z::;x B - . Receipt # o
Replacement : Date _ -
Naie of Inltaller S‘/( /0/()}‘1501/?4@ ? .. Telephone 7/?‘77’5"0582,

N ATE
License Number /Q?E?é%S’A-A ' o .o _ .
Certified ltell Punp Installer Well Driller Registered Plumber 1/
Nazie of Propert Owner ; 'Wf(/ 4’1455 . Telephone 70 513 -5772
sulidtvision L/*/ fge” &ggsfﬁ_ Lot ¢ . Well Tag ¢ 0 - G4 - JiR7
Site Address /S430 /av,é/ (lesctioes As.
ny‘ - - - - - - - - - - - - - - - - - - - bd - - - - b - -
Punp , ' Motor ,7 Pitleas Adapter
1. Type ' 1. Horsepower Y 1. Make -
a. Deep woll jet __ , 2. RPN . 2. Model ¢ ,
b. Shallow well jet 9. Voltage _ 3. Depth
¢. 8Submersible ~ i— a, 110

2. Mike Jezzocesss - b. 220 __X
8. Model ¢ _ °©
4. Cupaocity GPN )(

8. Pulp exceeds well capacity VYes _____  No _A
6. I’ Yes, is low pressure cutoff switch installed? Yes ——— No

7. Hhat methods are used to protect the pump and electrical wiring from
v.ibrations? ‘rorqug arrestors _ _ Cable guards Other _ X _S‘Zeel/c

Tank o Piping . . well ‘data

1. Cupacity Y. Type Sl 1. Depth /55 ft.
2, Pressure rellef . 2. Slze ___ /7 2. Yield /5. oPM
vulve? _YCs 3. NSF and/or BOCA 3. Static watoer
X Code approved level v ft.
4. Depth of supply 4. Will water supply
- 1lne __pen Ck{L be disinfected by
g e . : . 4 installer? gg

- - - - - - - - - - - - - - - - - - R - - - - - -

.1 andérstand - that it 18 wmy renponsxbulty to notify the Howard County Health
Department when the lnstallatlon is ready for inspection (otharwlee this peruxt
is mu and void). . ,

l;. infornation given above 18 true to the best of sy knowled

Signature of Apbllcant:
Date: 7/2/ %

‘Not:e: A sticker indicating approval/statua of the inotallation wlll be placed
“on tho ueu caomg at the tise of the 1nspeotlon. XTI H '

RN

A . . l, . S R . . . .
. L . . o ! .

D215 SRS

N,
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P S - , ApéRo%\WE-
PRIVATE  INGRESS/EGRESS ex PO
ACCESS EASEMENT FOR -

“ LOTS | § 2, AND PARCEL.1 —
.6 3513 F350° :

24 PRIVATE INGRESS/* - -
EGRESS ACCESS EASEMENT
N MT?ﬁ & 2, AND" .

LISID R 360 S

C.A. ¢ DD SHAR

PARCEL 1 '

3.22 Ac.

- ssz‘oo - 7
S E4326" W

" FOUND- & HELD FOR UNE. "

e

SAND-DEDICATED TO HOWARD COUNTY
FOR. THE. PURPOSE' OF A PUBLIC'ROAD (0.10 AC)

. S
I R = . B e
. B : :) . . . . CoL R B Skl SRS




BT T
N Y

sS88°dcA3E .
.20 :

LEGEND

CONTOUR \WNITER VAL 2 FEET
EXI1STING CONTOUR. SO
PROPOSED CONTOWR. S0
SPAT ELEVATION] + QT2
DIRECTION OF DZAINAGE —_——
EXISTING TREE TO BE SAVED

LIMITOF DISTURBED AREA,

NOTEDS
I LENGTH OF TRENCH TO BEDETERMINED
ATTIME OF PERMIT ISSUANCE.

2. EXASTING TOPOGRAPIHY FIELD RUN BY
CLARK , FINEFROCK & SACK. INC. /14 /o5

3 DISTURBED AREA, - 24,2 o
4 PEDROOMS - S
5 ZONED RC

-

Co.A 2 DD BRARE
PARCEL

L. A D T OHGe2

//
DISTR\S

=
EX Gro,

\\%X NOTE. "

\
BASEMENT DOES NOTSEWER
' BY GRAVITY.

A

VICINITY MAP

ScaLE (Y. 2000

CLARK ¢ FINEFROCK & SACKETT, INC.
ENGINEERS ¢ PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY e COLUMBIA, MD. 21045 e (410) 381-7500 — BALTO. e (301) 621-8100 — WASH.
DESIGNED S\TE DEVELOPMENT PLAN SCALE

ZMT LOT | e
DRAWN ABE PROPEWRTY ORAWING

RN TAX MAP 21 P ARCEL |95 | oF |
CHECKED ATH S\ ECTION DISTR\CT JOB NO.
\4/““*” HOWARD COUNTY, MARYLAND O5-156
DATE FOR : TRINITY BUILDERS INC FILE NO.

G212 DEVON DrIVE

\O-10-95 COLUMBIA ; MARYLAND 21044 95156 X

Iy



WALKTHRU BUILDING PERMIT

gp# B0V

APP. SAN

<

A#50193D o
) S i 7o

DESC. OF m: .

A




