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HD-260(6-90) ‘ : - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

T D ' SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. 03‘ %9\1‘-'\9\”\ | ‘ DISTRICT __ 3rd v'

A 50617-W

" HOWARD COUNTY HEALTH DEPARTMENT | \ DATE §;
O xgtiesr | 410-313-2640 INDEX ED DATE SYSTEM APPROVED
| ] | e 'INSPECTOR

Adamson Plumbing & Heating , . IS PERMITTED TO INSTALL___X__ ALTER'
AbDRESS 7825 McCeilan Avenue, Boonsboro, Maryland 21713 PHONE ~ 301- #+6=3968J>Z?-[ZHZ}7
suBDIVISION__Woodford's Grant LoT 45 ___ROAD 11351 Barley Field Way
PROPERTY OWNER HemittonReeds—LL6 %/( = fo Bl -
ADDRESS -
SEPTICTANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS ___ 4

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
4.5 feet below original grade. Effective area begins at 3 feet below original
grade. 1.5 feet of stone below distribution pipe.

LOCATION — From the front lot line, start the first trench 130 feet down the left lot line and

.50 feet off that lot line. Run trenches on contour in both directions.

NOTES ~“No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank ,// -

—

Amy McMillen/Dénna K. Soe | - REVISED pate  06/30/98

' PLANS APROVED BY
“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 (LE. 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 TR‘NCH(-S)

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

- “LW, , Ptﬂmn shalie g
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS .
o &2 2 ﬁf_,

7

PERMIT VOID AFTER TWO YEARS

 NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAszCRETE OR TERRA COTTA OR

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

>
3/20[03 Booi4o 792 FIMSH 6Asewawr'

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

)

LT

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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‘ lNDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL OA / 1\506‘% % .\ .CLEANOUTS ___ Joa/ mn//:f
DISTRIBUTION BOX LEVEL ok '
DRAIN FIELD/TITLE DEPTH _Y ,‘5 FT. TRENCH wgz-;t g) O INLET@DEPTH 3’ FT.
. 7 (¥ [
- EFFECTIVE GRAVEL DEPTH /.5 TOTAL LENGTH 86 36 O?g =2 y;
' / 0 774 ?7
NUMBER OF TRENCHES ___ /2 . ONESTEWALLBOTTOM AREA 75 sa.FT.

- DRYWALL INSIDE DIAMETER __ =~ FT. EFFECTIVE DEPTH BELOW.INLET _==— FT.

| ABSOhBENT AREA ?“3 g SQ. FT.

REMARKS: 9219 Tc. & CunGPacmR 0 ATS Buns SeheR Cune Yo ¢ S if% :
[ ,{ $-2F .G cu/’fo/Q cA«I’ CovEr rS'tTt'J ”éJF”éoX
IM%’ oK T cOVER * M)L 3% LondbuiT FOR ELEC LIME
@ 10 L aln weoP” wh” 0ROPER 1sTALLATIoN (HDD
9 30 98 hos /‘mma/wé" @z,@_@ ol ‘)Qf" T Cof @

DATE SYSTEM APPROVED | lﬂf{}} y | INSPECTOR Afi{:}m | /Z/ﬁm _.




SEQUENCE NO. -
(MDE USE ONLY) -

C|1

1 @S-‘i\i@

(THIS. NUMBER 8 TO BE PUNCHED
IN‘COLS.-3-6 ON ALL CARDS)"*

STATE OF MARYLAND

WELL

COMPLETION REPORT

FILL IN-THIS FORM COMPLETELY

P

LEASE PRINT OR TYPE

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

COUNTY - A50® /7 W

ST/CO USE ONLY A

DATE Received M

DATE WELL COMPLETED

ki) 92/ _

z% 0% ?@7

- Depth of WeII

3oL

NUMBER
' PERMIT NO.

FROM “PERZ? TO DRILL WELL’

. mm" _ 2329303132;334353537
'OWNER HM/HOO Bred v | S N ;
STREET OR RFD e Barley FHeld N R TOWN" Jllnpriofsv /e ,
SUBDIVISION Z{/@Odvﬁbfds Gront=  SECTION. - LoT _ZZX_ 4P 5

- WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET ifcaea(t:lér
additional sheets if needed) FROM TO | bearing

WELL HAS BEEN GROUTED |
(Circle Appropriaté Box) -

'imNG MATERIAL (Circle one)

" CEMENT

TYPE OF

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest

GROUTING RECORD

a4

BENTONITE CLAY |B{C]

NOL?F,Q’,UNDS iR

[cT3]

2 .
PUMPING TEST

- HOURS PUMPED (nearest hour)

£

8 9

‘3

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE __

WATER LE EL (S dlstance fromtiland Jsurface)

“from _
S N ﬂa;_;-&a.vTGP oo 52.-”,«?: Sl 54-&Borzro|vu 25
' . _(enter 0 if from stifface)

casnng “CASING RECORD

|nsert
approprlate

code

below

M IN
CASING

Nominal diameter
top (main) casing
(nearest inch }!

Total depth
-of main casing
(nearest foot)

r

' 63 64 66 70

£, ‘:’::i-ﬂq';"«'v

~ BEFORE PUMPING — “) g ft.

WHEN PUMPING / é = ft.

TYPE OF PUMP USED (for test)

Elairﬂ @ piston turbine

: o other
centrifugal @ rotary (describe
27 = below)

jet ubmersible

3

E OTHER CASING (if used) .27
R e 12 <  diameter depth (feet) - .
. “- :inch from to )
g . ) o\ , PUMP INSTALLED : .
L J -
A~ DRILLER WILL INSTALL PUMP YES @
¢ ? (CIRCLE) (YES or NO)
. N . .
G - ! It L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type - w TYPE OF PUMP INSTALLED _
or open hole T BIR PLACE (A,CJ,P,R,S,T,O0) 29
IN BOX 29.
o \ L) (B
appmp”a‘e ) BRONZE Hoe | GAPACITY:
code GALLONS PER MINUTE
below LPDlTLI'C] L%L;_I (to nearest gallon) a1 35
PUMP HORSE POWER
a7 41
NUMBER OF UNSUCCESSFUL WELLS DEFTH (qegrest ") S PLIMP COLUMN LENGTH )
, L 05 cew |- fnearest ftu) oS S Tl = - -}
- 4 . B 43 47
WELL HYDROFRACTURED ) yes 3 a 9 1 j?‘3 15 17 3 T ) QAC'NG HEIGHT (C"C'e appropriate box
. - | A - and enter casing height)
c, . ( + ) above
CIRCLE APPROPRIATE LETTER H %2 = %0 2 % - LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs. El below ‘ foot)
E ‘- ELECTRIC LOG OBTAINED R "3 39 41 45 47 51 49 . ‘
TEST WELL CONVERTED TO PRODUCTION -3 E
p ST “ L E sioT size 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - SHOW PERMANENT STRUCTURE SUCH AS
eI Bk I soTicon A | DeTeR ARt S, SEATIC TS, AN 10
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED : B
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. . from to (MEASUREMENTS TO WELL)
DRILLERSLIC,NO.1 = M § o/l ;/é 1 | eRaved pack ' wz :
d ’ IF WELL DRILLED ok — L L
AT 3 Yog, 1225
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY \D &
S / / =y (NOT TO BE FILLED IN BY DRILLER)
LIC.NO M 4_ 7, T (E.R.0.S.) wQ /20
M f 7 - 70 72
T - —_— : i W
SITE SUPERVISOR (sign. of driller of/]ourneyman ] LOG 7475 76 {),l df L =
responsible for sitework if different from permittee) ,éi'é‘fﬁgopE INDICATOR OTHEh DATA v )
COUNTY ®



EAERGEM:Y/TEMP NO IF ANY.

STATE USE INDUSTRIES
JESSUPR, MD 20794

]_.sEQuUENCENO. - |
. (MDE USE ONLY)

s (THIS NUMBER 18 TO BE PUNCHED R
N COLS '3-6 ON ALL CARDS) )

. STATE OF MARYCAND " =| -
PERMIT TO DRILL. WELL o
please print or type ool

STATE PERMIT NUMBER' -

Date. Received (APA) .

C[IIITT)

OWNER INFORMATION

| Dol AeBT A A

Street or RFD

State 72

..”f»'»‘»,[go L]u]w[(ﬂ/la TTIT

- L **"'*;;»71ﬁjm|1|111¢1

JEPECHR T el TTTT] B

--f*iimnll
Mﬂﬂﬂﬁ%ﬂ_g,ﬁm

7°fill in this Torm oon'pletely
LOCATION OF WELL -~

Illll

VLmnnﬂg
flI)lOI *I*'}élUlllc—lé—IéI

a IIII

DRIL NFORMATION - .+~ .. .'CIRCLE<MS§/MGD!MWD ] ENeARESTTOWN ] T
qb W'QV’VF‘ . R ] ) 6 ) MILES I’ROM TOWN (enter 0t in town) l 3I l I76l77|78|.

77 Lscense No. 80

S i TN T A l?_muw’\ .
BB _:'Mdms ﬁﬂdwr/ ﬂ\y\nU\. W Mt A Mw

) Sngnature ] f ]

v ,- V‘Dnllers

~Z

Dale sy

fﬂﬂ

1

f32

WELL INFORMATION

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

AVERAGE DAILY QUANTITY NEEDED '
) ISICI d T l ]

' " (GAL PER DAY
USE FOR WATER (CIRCLE APPROPRIATE BOX)

ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)V R
. 'FARMING (LIVESTOCK WATERING & AGRICULTURAL -

IRRIGATION)

: | TOIRECTION OF WELL FROM
" TOWN (CIRCLE BOX) - -~

/« z/- 92? LR

i ]

5

7 I 34&1:«

NEAHWHATROAD .“_ SRR
“ ON WHICH SIDE OF ROAD SRR (1 ) .
(GIRCLE APPROPRIATE B0X) @Tg@ :
“ @O [ |«

DISTANCE FROM ROAD

_ ENTERFTOR MI 7

- |-TAx MaP: BLK: - PARCEL.____

" NOT.TOBEFILLEDINBY DRILLER -
- HEALTH DEPARTMENT APPROVAL. .

/L/mumc/ COU/)#/ /950(0/7 w

WRITE THE BOX NUMBER

d B .- COUNTY. NAME COUNTY NO ; .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV " smte D 5
-OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE ____ INSERT S, 1
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES™ _ DATE | e Y IALE |
_ . [P ] APPROPRIATION PERMIT AND STATE.HEALTH DEPARTMENT . . | a / ! g | ]§| : g/ / /a’.) 3/4 -7 ’
- APPROVAL) . . ' —__EXP.DATE
- TEST, OBSERVATION, MONITORING (MAY REQUIRE : .:'.N.ORT Hlﬂ ﬂ | | l l —
. APPROPRIATION PERMIT). o . GR_'D é ojojo - GRID: Eag[‘m.m
R 'SHOW MAJOR FEATURES OF | /. 30 g5
APPROXIMATE DEPTH OF WELL. ‘EE.. FEET - BOX & LOCATE WELL —— o B
‘ CWITHANX 1 /VO 7% /)ed //7 '
(B - — - v f , 4 SOURCES OF DRILLING WATER
EAREST | Aritler
- APPROXIMATE DIAMETER OF WELL . é Nesest 1o el RPN Y 2 dr L Cr
. METHOD OF DRILLING (circle one) _ _ a . . L I
- BORED {or Augered) JETTED Jetted & DRIVEN. - - |- L

AR- PERcussnon_ S
: ‘I;'i_E_Xerse-ROTazy E

"ROTARY (Hydraulic Rotary)
mave-'PomT :

: B REPLACEMENT OR DEEPENED WELLS
: : . (CIRCLE APPROPRIATE BOX) o
THIS WELL WILL-NOT REPLACE AN, EXISTING WELL .

" THIS WELL WILL:REPLACE A WELL THAT WILL BE"
ABANDONED AND SEALED-. :

THIS-WELL WILL REPLACE A WELL, THAT WILL BE USED AS .
“A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON. STANDBY WELLS' :

THIS WELL WILL DEEPEN ‘AN EXISTING WELL Coee ‘
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

ag

(IFAVAILABLE) 41[ [ | ] l[ || || | ] Isa

Not to be f:lted -in by dnller (MDE OR COUNTY USE ONLY)

' ;A"'APPROP PERMIT NUMBER l—[] ] IG[ TP] ] [ |

' FORCE nm NTALS PERMIT No. [/

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

FROM THE MAP HERE

«;-g[&m"
S

) 000

70 7172, 73 74 75 76 77- '7e 78
SPECIAL CONDITIONS ’ T

I.NOTE. = APPROVING AUTHORITIES SHOULD USE SEPARATE SNEET IF NEEDED = .

- COUNTY -
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Approved Septic System Plan |

- &oward County Health Depart?nen’fé

v required 240

y —Width oé“'tfench(es) D ter

s

4__? fec:

Depl’: of st ne required below

dii'vi™ ion pipe .5 fee:.
A " T
G
5 “Aoproved Septic System Plan =™
- i
~ Howard County Health Departmaup:.
. Reuised
A 8 M i )
- j’ : o
g Topsoil Specifications - Séil b
- ~ i. Topsoil sball be a loam, sanc
soils may be used if recomm

appropriate approval authorit
textured subsoils and shall cc

Y NG PRIGTE TN

fragments, gravel, sticks, roc

[

DITFQPAL CATEMENT

GENERAL NOTES

int

| Aféﬁf %0
be gaded

4o +he recorded SDA
| /47’1‘%—4/ o
LOT 20

40,000 74 Ft

o W

H. EXISTING GROUND OVER DISTRIBUTION 8OX: S8&7.5C .

LENGTH OF TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT .
[SSUANCE. S . B

CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION. )

THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.

]

) SEPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT e,
DR s ) 2 PROPOSED 1500 GALLON SEPTIC TANK. i .
By copq of s’ > yiminmeaamon i ;
plan the H.D. accpls  § e § B e 5 *

‘ AT SEPTIC TANK: ~ 517 2b-
s modcficotron RS ok Bt S o



BE L TAG b 02037 JAX ST Zuod

e e Tt A

. NOTES:
2 BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURYEY APPROVAL FORM
© A LENDER O TITLE INSURANCE CGRPANY OR ITS AGENTS IN CONNECTION WITH THe
CINE O RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
USE N THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO 8F RELIED UPON FOR
«T'a NG OF FENCES, CARAGES, BUILDINGS O O7'"“R EXISTING OR FUTURE IMEROVEMENTS.
I0E5 NOT PEOVIDE FOR ACCURATE IDENTIFICATIC: JF PROPERTY LINE, BUT SUCH
£ REQUIEED FOR THE TRANSFER OF TITLE OF SECURING FINANCING OR @£-FINANCING. |
i ViV W ZONE e ON THE NATIONAL FLOGE INSURANCE PROGEAM FLOOD INSLIRANCE |
H COUNTY, MARYLAND, COMMUNITY PANEL Ne. 2300340010 B EFFECTIVE
i F5YS pR0M AULDING LUNE 70 PROPEETY LINE AS SHOWN ON THE PLAT MEGECH ARE TO AN ACCURACY OF 0.5 :
I T FLUS OB MINUS (o)
Ne) i
i‘ H
it
i |
i
!
é - e
‘ ~
: 1
:‘ i
§ 21
it
b
i hi
il i
il I
I B
it H
i
1l i
i i
I
il %
i
’
i
|
tr*% LT 20
ik WODCFORD'S GRANT ﬁ
PB LOTS | THRU 30 & PARCEL ‘A’ ;
i 3RO ELECTION DISTRICT 3
M 0P FOUNDATION EL.-58{4% HOWARD TCUNTY, MARYLAND h
ULSRLBUIL BNG RECTRICTION Lie | , BLAT cl2625:
:(h T e T D 2 o S S, i‘ > S T :;‘?\' g» T rveaer = e
';JE 5500080004,
;Ji““ Q'“Vbﬁa%}g Mﬁﬁy :(0]00 o
f S \kg RN [ HOUSE LOCATION |
i . é_‘l? = e . B %.F 75
0o §750 : DEAWING
| firisze, coums & cae ECHN -t T |
§ ! CoMsin 2 ~2 iE ety § T,
. B e S S FOUNDATION LOCATION, 5n3/ee |
g RN iﬁj@%@ &5 FINAL LOCATION. _ ____ _
L ol S T B OUNDARY SLIRVEY:
(/’“\\ Zﬂéx*’-‘v‘?&iag ﬁﬁ\-\?ﬁ«ﬁ‘% :-.5_ W?A WEY_W___%%J
Q A ' yur bt \ T.*FALE [eo5g " t
: A Q’}B}%_ DATE:__5/19/58 |
DRAWN BY: ____ it
~ MQNA@ LARD BURVEVOR DA TE
f;:a: CHECKED BY:__ W il
{ 72/;’} | PROJECT Ne.._ i




New Installation __ ' ~ Receipt #

- \*/Pj/ HOWARD COUNTY HEALTH DEPARTMENT
L)[<'A€%/%— Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Replacement ____: Date
Name of Installer Telephone

License Number

Certified Well Pump Installer _ Well Driller _ Registered Plumber
Name of Property Owner Telephone
Subdivision Lot # ~ - Well Tag .# - -

Site Address

~ Pump Motor Pitless Adapter

3{»{%
e

1. Type 1. Horsepower 1. Make
a. Deep well jet _ 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible a. 110
2. Make b. 220 .
. 3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _ No
6. If Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ Other
Tank Piping Well data
1. Capacity 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ____ GPM
va{ve? 3. NSF and/or BOCA 3. Static water

Code approved _ level ft.
% T/(/ MQG 7/0 g[’bﬁ” 4. Depth of supply 4. Will water supply

e MPLﬁTE line be disinfected b
Mo zcof ”_J/ ; C_/O_FNLH_ 0 BLEL bouburrinsiatiers

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).
All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215



ICATION

PERCOLATION TESTING A 5D T

P

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTALHEALTH )
3525-H ELLICOTT MILLS omvaeu.lcorrcm MARYLAND 21043 T - DATE .3-20- 97X

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR FIECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER et e ; g eve 7 =he / /L 27 ; =2

aopRess, 10805 Hickory Ridge Rd., Columbia 21044  puone_(410) 740-2100

AGENT OR PROSPECTIVE BUYER .

ADDRESS , PHONE
PROPERTY LOCATION:
- 4
suspDivision ___Powell Property v LOT NO. ﬁ\ 2

ROAD AND DESCRIPTION off of Marriottsville Road, Howard County, MD

/1357 “Bppeley 72y 2y

TAX MAP 10 PARCEL # 27.’ 29, 151

40,000 sq. ft.

TYPE BLOG. single family home —SX¥¢
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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 CIRCUMSFANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. -

(SIGNATURE

APPROVEDBY ____ FOR _ DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

' PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # i DATE

SITE DEVELOPMENT PLANFFINAL PLAT - TITLE OR 10. # - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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DEVELUFER

3 i LAND DESIGN & DEVELOPMENT [N
g 10805 HICKORY RIDGE RD. .
S COLUMBIA, MD 21044
= - o N
E 1338250 06
5 PRESERVATION =~ —E 13382
S PARCEL 'C’ S
A 38,931 sq.ft. 3
R 6‘6‘ M 0.89 Acres S o
Ke\t | 10 BE DEDICATED TO HOWARD cO.  §S >
F-a7-1d4d R
- B-ag
IR r\#
R M
©O
o
o (o))
T (Dl
N
3| Z
«© o

g\ \fl_%?‘i;\ '\ LOT 45
Lot 47 |\d0,524 sa.ft f
2 40434 sqft \\ 1

N

AR

N\

/o i

/i ~ //3 440,000 sq.ft.
2 _.;:3::: .

b
OWNER’S STATEMENT
4, POWELL, JR., PATRICIA ANN MERZ, AND WOODFORD JOINT VENTURE (COMPOSED OF ELLICOTT CITY LAND HOLDINGS, SUR ; E
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