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1 , _ 4
f"?‘wr/ & sple SEWAGE DISPOSAL SYSTEM | A_sz72-4

>y /4|07 HOWARD COUNTY-HEALTH DEPARTMENT °

\N7)N - . . - BUREAU OF ENVIRONMENTAL HEALTH | ISSUE DATE _Z /24 /2 0o/

| [o /g,/‘O,’PA P” Gf“ /o 7{1051%/2%%@ | Pre AP?ROVAL DATE 6",/'2 Z

__Fogles Septic Clean. Inc IS PERMITTED TO INSTALL _x ALTER _

ADDRESS___ 580 Ohrecht Road, Sykesville, MD 21784 ' ’ PHONE 410-795-5670

SUBDIVISION __Hawksfield LOT NUMBER _26___ ADDRESS _3130 01d Oak Drive

SROPERTY OWNER _Frances -Schrage L PROPERTY OWNER’S ADDRESS 7723 Heatherside Lane’

SEPTK:TANK(LAPAC”W' 1500 GALLONS *%* TNSTALL TRENCHES 10 FEET APART CENTER-TO-CENTER
PUMP CHAMBER CAPACITY _1500 GALLONs TO LEAVE ADEQUATE REPAIR-AREA ** (TN R)SRIC

NUMBER OF BEDROOMS __5
SQUARE FEET PER BEDROOM __ 510 _
LINEAR FEET OF TRENCH REQUIRED _ 350

TRENCHES: Trenchestobe 3. feetwide. Inlet 3.5 feet below original grade. Bottom maximum depth

: 5.5 feet below onglnal grade. 2 feet of stone below distribution box.
-OCATION: Place distribution box 75 feet from left lot line and 130 feet from rear lot

“line as viewed from 0ld Oak Drive. Install (5) trenches on contour toward left lot line
as _shown on site plan.

(/de,\\ lne must loe o) Hom al) parh of §epv]ﬂ< S\/S?Lem

PLANS APPROVED _Mark Rifkin, R.S. O\/& SRvC 1“9]0\ 4 DATE _1/10/2001
PERMIT VOIO AFTER 2 YEARS , ‘ ' e
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDUUNG A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
'NOTE: WATERTIGHT SEPTIC TANKS REQUIRED -

NdTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS '

ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS®
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED

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

NOTE: ‘MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS B - S
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ‘ ) - o

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPT!C PUMP DETAIL TO BE PROVlDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

N
E SUCCESSFUL OPERATION OF ANY SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
-~ CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

-CLL Q?H
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_ PRE CONSTRUCTION INSPECTION: :
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TRENCH DATA ma o
TRENCH WIDTH _ "'3 :
TRENCH INLET DEPTH 3.5
TRENCH BOTTOMDEPTH Re 9 °
DEPTHOF STONE __ 2.7

NUMBER OF TRENCHES_ S

TOTAL TRENCH LENGTH 356"
ABSORBENT AREA__J(Y50 @ t:
DISTRIBUTION BOX LEVEL _ V"
BAFFLE IN DISTRIBUTION Box _INA

| SEPTIC TANK DATA
SEPTICTANK é@ é GALLONS
MANHOLE RISER :

6 INCH lNSPECTION PORT on ‘B":”?'E'
- PUMP CHAMBER DATA ~
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Distribution qw@‘ :

.

3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

DEPARTMENf OF INSPECTIONS, LICENSES AND PERMITS

PERMITS {410)313-2458 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410) 313-3800

“ HOWARD COUNTY
PERMIT APPLICATION

o " PERMIT 'N>UMBER
BooizTb2 D

ﬂuilding Address 3130

“OC ~:)

04K WY

LylcorT ity

M

2 /0642

Suite/Apt. #:-_

Census Tract

Subdivision

" .SDP/WP/Petition #:

S
Property Owner's Name FR ALy

Schérse

Address r‘) / 2.3

//g.\ T hed s

e LW

City ELij¢urt

g 374 ’/({Nork Phone Jv

Applicant’s Name & Mailing Address, (if other than stated tated heraon):

State jwD Zip Code 2wk

’53/-#(‘(1./.

. ‘ .~ e .
Dascription of Work S 3t

¢
A ATty aauil1dA

Saction__ .Area Lot 2. (
Tax Map - F;a~rca| Grid ~ )
Zoning Il;ll_ap Ct;ordinates Lot size Phone l-=ax
Existing Use ‘. AR mPeiven L a1 Contractor Company (g/QCEMNF Iy LIS 1
Proposed Use 1t L€ ZAM Y {3 h FL : ’
'Esli'::aled Construftion Cost $ ‘ 1, QL_) oy :Jj Contact Person _[ 1 A W& e /R
Eay og 2t ptier, |Address LB 56 LwsieR DL

TY HOT

" WIICH ARS APPLICABLE THERSTO, (§) THAT. PERPORM NO WORK
. mmmmmwm mmmmm
'/) V0 A

Applicant’s s;'ghjame _

had et - -
sewse wl Y " ST Frakked s '}' r city M AR LAZYD | statefho Zip Code 2.0 NN
Deew o F i (de s Y paey NI,y B g License No— 4 - .
DAY # . AepLuing Phone oJi;, 7281*'/77/ Fax (L /
Occupant or Tenant ) Engineer or Archltec Company
Contact Name , 1 ! A Contact Peysoh ) ' AR 14 A A /)IY
Addﬂass ,V ) Adaress .
City State 2ip Code ity JS g Lo17 ;217 state Tl Zip Code
Phone - " Fax Phone ‘)LI 39 7; D272 'FBXMBC'J,,LQ - D8 /
BUILDING DESCRIPTION - COMMERCIAL - 'BUILDING DESCRIPTION - RESIDENTIAL
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply: ~
: Public Width blic
No. of stories: Private 1st floor: '] Vi o3 ivate
Sewage Disposal: 2nd floor: : Sewage Disposal:
e Public . . ' blic
Gross earea, 5q. ft. per _ Private Ba ’ E/ Private '
v Finished B. Unfinished B a . /
. Craw] space O  Slab on Grade O :
. Electric YesO No O » Electric Yes o
Use group: Gas  YesO No O No. of ) Gas Ym&qon
. Muhti-family dwellings: 3
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric O Oil_0O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas
Structural Stec! Propane Gas O No.of 3 BR units: Propane Gas O
‘Wood Frame Sprinkler system: N/A O ,9‘."’ Structure: Sprinkler system: N/A
- Full Footings: __ ___ NFPA#I3D
) Partial Roof: NFPA #13R
State Certified Modular - Other Suppression : Other:
. # of Heads ) _____ State Certified Modular
Manufnctumd Home
TRE UNDERAIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) TRAT TO MAKE THIS (I)mnmx T (J)WYrmlmmmmmvmmmmmemcwm
ON THE ABOVE oeTEs  (5) THAT Y THE RKSIT TO ENTER ONTO

/A »A Vﬂc. (—«ﬂ-c/"/"’ =))

'JPrm Na z‘b--‘ ) ) I

" Checks payableto: DIRECTOR OF HNANCE OF HOWARD COUNTY
N s PLEASE WRITE NEATLY AND LEOIBLY ¢

Y'ESCI NOCI

- CONTINGENCY CONSTRUCTION START o

ONE STOPSHOP:. O .

o\pomitfm

Contmlappmvnlleqlmedp'mwmmce‘l

‘ White: Buiding Oficial

Groen: LDD, DPZ-*
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CREENFIEL.D- -

Wall Check ' 2-13-0Of

This Lot appears +o /e 172 erry ’ . )
area c/as ﬁ:‘ed’as Zone C , 7Topo Wall &Elev, ! 4F66.3

area of minimal flooding as shown on FIRM MAP
i £ of Howard  County, Maryland, Community

ok Panel Number 2400400 /GSB , Panel /G
e of 45 , dated December <, /986,

N JANE T U, STEARNS

E7 ., AL,
123

N7z°29' /94" w

Lo7T 27

76"

74_7 semenie{f’":»

#PB4S ) 2’@),0)—- (Jall Check

Consistent w approved |
; BP Plin (@n SRK)

. CONSUMER [NFORMATION

" Prive e Sewage =~~~ -
P ' Eoasemeriy
|
i ) . o A
":;‘ﬁ.%u — ’ B BN N 1}
- . |
N .
O W:v"‘o‘?:e:.
\G\ : .0 8.8 *
N
o
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/%11400'00'
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1) This plat Is of benefit to the consumer only

insofa it i ired by a | ; 130 i
in_sura;cis com;ofr‘;'qlg:e its )gginte?getr:o%fnec::titﬂe _/”‘/58/2' = /65 .0 © S5O'R / w
| wr;b ocor)temploted transfer, financing or A K
. refinancing ; «
\ inancing purposes; L_.D O PL. AT No, 0445 ! ’ )
2) Thits é:'!o:‘ is rtmt tt; !:set relied upon for the O ‘ ; I : '
+ . establishment or location of fences, garages, ' W |
. buildings or oth isti fut 4 - . : ‘ , C E “
%) . e|; existing or future structures; : ‘ | QEQP\)@\% 6 | |
is p oes not provide for the accurate : “ ! ”‘E p Qiig -
identification of pro bound lines, b A ‘
such identific:ﬁog rﬁ:rytynoto ut?e arrzqulir;:; fo:tthe : Au_, W "—M Z-(ﬂ KS p\ ' Q‘T
trc;u_n!si’eri of title or for securing financing or ‘, : . 2\3%0 oL 0Ac Dr
refinancing. ‘_ . S
’. : . , cLutoTT & M 21042
N L B00127623 A
: ( .
! x
E ’ o - " :
; : / _ - Plat Reference: FPL. AT~ (2095 1 ; P ;
o » ) : o ’ e y
Foe N B SURVEYOR’S CERTIFICATE | CLARK - FINEFROCK & SACKETT, INC.
i ’ I ; ‘
s} ¢ 1 hereby certify that a field survey of this property ; ENGINEERS « PLANNERS « SURVEYORS o
M hos been made undér my supervision for the purpose of : o 7135 MINSTREL WAY o COLUMBIA, MD 21045 s (410) 381—7500 BALT. e« (301) 621—8100 WASH., | #.:i
PR focating /mprovéments shown hereon, and that they are ; : ;
5. located as shown. | : S e L OCATION DRAW/ING e
; . o _ LOT 26 > :
DRAWN RESLBDIVIS/ON FLAT DRAWING

NOTES: - AWK SFIE ESTATES
‘r/.g'ﬁciSefbwckd/Sfance accuract/::/’. N e s 8/26é-€7 7

LOT " .
CHECKED 4 RESLBDIV/SION OF LOTS D£/0 FPLAT*0445 105 mo.

. N OF
|l 2t g/, , /Vjér

DATE - pe
- 5 THHIRD ELLECT/ON L/STRICT
i% 0k o ¢ PAS ~OWARD QOU/V7">3 MARY L. AND
*, ngw X DATE ) . FILE NO.
: « . |2=14-01 99-/2.8-0

. - ! - . j
s , . -

. B ax & . LA W —— L AT o ~ . . . I R T
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" (Must circle one)

erﬁibie pmp Data ’ Pitless Ad

»==STEnature of company reﬁkcsématixfe responsible for installation date I

GARTLAND PLUMBING INC, & 4188733304 F.93

HOWARD COUNTY HEALTH DEP&R'IWNI
. . BUREAU OF ENVIRONMENTAL HEALTH
: . . WATER AND SEWERAGE PROGRAM
o TEL: (410)3132640  FAX: (410)313-2648

Information Form for the Insta!laﬁon ol' the ll Pum P 1 l apter, and v Pigin

NOTE: The installer is resgonsible for requestmg ay ingpection m':lm1 to 9 am on the day of the dedud
inspection. No work is to be covered untll approved by the Health Dépaftment. Al instaliztions must

with the National Standard Plumbing Code (NSPC, a3 amended qually) m COMAR 26.04.04 mﬂ) Well
Congtruction Regulﬂtions). Submission of 2 eomletefamls reguived prie r o ise and Ocetpgncy foorevil,

Tehphone#' 4/0 9*74» fzgg'

(icensed Pumbey  Licensed Well Driller  Licensed Well Pump Inswller
License # and name ¢ -‘ -nﬂ respons:“olefonheﬁeldinstallahon o
- Name (Print): 3, So5epoh GacHea-d License# 63572~
*A licensed individual must perform the actual ingtaliation. Appren ce} mugt be under the direct
or well driller. Llcenses may be

£ Telephone# e
2 Lot #: 24 ;

supevvigion of a licensed journeyman or master plumber, pump inst ler
subjected to field verification,
-Name of Property Owner
Subdivision: .4

Site Address: .

wo picce watertight cap:
Model#: > 2 S0 , Model#: £ igm ¢ 7 é?m vented well cap:
anpCapacity % _GPM Depth:<y® (36" min) p secured 10 casing:
Well Yield: ] ) GFM - NSF approved: _Zg; Conduit min 18" B.G. ____;
Depth of well encountered at time of pwnp installetion:_€9_ (feet) Con uit secured to well cap; —" =
If pump capacity exceeds wel] vield, a low water cut off switch is require&b NSPC 1990 Section 17.8.4

are required - Must circle one

Safety rope, if used, at3chd Go fnside of well casing with eye bolt /2o I,S' “ fc‘{;r
Bipiog to bouse | HoueCompestin . | |

Type: Poly =~ PVC sleeved to undisturbed 5oil at wali pcm:bratxon y Vel
PSL 1€ (160 psi min) ~ Approximate length of sleeve: _| 7 Slecoe §
Depth of supply lice: 42 (36" min) Sleeve cautked and seated pmperly ) Festes To y ‘;

- The water supply line is required to be at least ten feet from the septic tank. pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, Ifthis ca nnos belaccomplished comtact this offiee for
approval prior to fastallation.

Pp———

e _ _&3-%-0f

r Health Department Use Qnly - Not com

Q

© Date Insp, Requested: _ / 'j 0| Date Insp. Approved. 3[ ! Z / gs: ”K;
_ Ins;;ecuon Data: Pitless adaptet and water supply line at least 36" below grade :

Two picce cap installed and attached to casing securely: | [
Elec. conduit extends at least 18" below grade/attached o cap properly :g:
e

Safety rope installed inslds of well casing 4 :
Cortect well tag attached properly and casing 8” above ﬁm;hcd grade . ’ "
- Water supply line sleeved adequately at house connection | - UNDER FOOTER C ANVOT

Adequate grout observed below pitless adapter Do ——t ) Seenl-
D-215(Rev. 8/00) . ' '
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. SEQUENCE NO. |

(MDE USE ONLY)

n (T IS IwMBER IS TO BE PUNCHED_ :

GOLS3-5 ON-ALL CARDS)

“STATE OF MARYLAND
WELL COMPLETION REPORT' A

1 FILL IN-THIS FORM COMPLETELY

“»: - PLEASE PRINT OR TYPE

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

"COUNTY.
NUMBER

~:?7’/2—-

] ST’/CO USE ONLY ‘
DATE Received - :

LTI

i3]

DATE WELL COMPLETED . © -

R OERCEE R -

ol3

Depth of-

well--

PERMIT NO._

._ FROM “PERMIT TO DRILL WELL” -

':SUBDIVISION

(&) \IEAREST FOOT)

SECTION

T WELLLOG -
. s “Not requnred for’ dnven weIIs

STATE THE KIND OF FORMATIONS .
PENETRATED THEIR COLOR; DEPTH, .-
“THICKNESS. AND IF WATER, BEARING :

. 'stone .’
HSOft Br.
- stone

f**fWELL ‘ ;

GROUTING RECORD ¢

o WELL HAS BEEN GROUTED
A Clrcle Appropnate Box)

_ eéNTomrE CLAY ‘

"DESCRIPTION (Use FEET__ T eheck | o v NO. OF POUN032 366
-1 additional sheets if- needed) FROM | ,TO - | bearing GALLONS OFWR_' 150
] Dlrt el " 1. 0 '_',_-17 o “DEPTH OF GROUT-SEAL (to nearest foot) - : ] B
Soft .Br. Shale |8 'meQI il J T Inel8]1] I ISJ?
Clay: & ‘Sand = - 1 815} - (enterolf from surface) L
Soft Br. Shale | -15. 29 ~+ | casing_ .CASING RECORD
Soft Bt Sands i R gggrst \ #7[STTL DIclok
1 stone: . approgrlate ) Y SIE g "CONCRETE
|smasciay - | 75| 78  below PIL] - [0]T]
-Blue & BrSand- S = IWJTTI Iﬁ-IE_RI
- stone - 76| 88 I S
ey s i : e | ~.MAIN NomlnaI dlameter Total depth
SOftv Br. '_Sand— S A CASING ‘top (fain) casing . of main caslng
stohe', e 88 .190- TYPE (nearest IHCh)' (nearest foot)',"
Soft. Br. SAnd- | © | ¢
~stone .l
| fSoft Br,

’-‘. .HOURS ‘ UMPED(nearest hour) 3

'__:PUMPING RATE (gal per min. ) lllﬂl

'METHOD USED TO

MEASURE PUMPING RATE LSmeerSlble

: 'BEFORE PUM

g 'f'WHEN PUMPI

27 .

@ centnfugal rotary

PING

NG“ K

‘ VTYPE OF PUMP USED (for test)

[a]or

. plston

27 . .

’g(describe =

27

. WATER LEVEL (dlstance from land surface)

[T e
7 20, .

. turbme 1

- other .

below)

0

screen type.

.insert .

“or open hole .

~SCREEN RECOHD T

TT]"

. STEEL -

[B

R]

QPEN ,

. BRASS ...«

A

cmcus APF!ROPRIA*E LETrEh\-—/

A WELL- WAS ABANDONED:AND SEALED.
WHEN THIS WELL WAS.COMPLETED "

E ELECTRIC LOG OBTAINED -
TEST WELL CONVERTED TO PRODUCTION

Pw

sz

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 26:04.04 "WELL CONSTRUCTION" AND -
-IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. ABOVE -
CAPTIONED PERMIT,. AND THAT THE INFORMATION PRESENTED .
HEREIN 1S. ACCURATE AND COMPLETE. TO THE BEST OF MY -
- | xvoweepge. .- , ' .

(CIRCLE) (YES
I DFIILLER INSTALLS PUM

‘-TYPE»OF PUMP INST
' ‘PLACE (A CiJ
IN-BOX 29;
CAPACITY.:.

'_GALLONS P

-(to Jearest gallon)x

P HORSE POWER -
COLUMJ\I LE.EI‘GTH T

zI’rest ft.) -

S.

PRSTO)

ER MINUTE

= 'and: enter casmg

| LAND SURFACE =

3k T (cnrcle approprlate box

helght)

- ‘foot)

“TYPE: MWD/MSD/MGDV
DRILLERS LIC.NO L -256

| DRILLERS ‘SIGNATURE -

: (MUST MATCH SIGNATURE ON APPLICATION) g

T

=

"MDE USE ONLY - .~ ’
(NOT TO BE FILLED IN BY. DRILLER)

(EROS)) -

i::za[:]

~[ appropriate- ZEm. - HOLE
:;33 ., >|QT |
. . S ‘ “1__’0T'I‘EFI"
g 8 .9 ‘ S 4 W
ST Ty
c 3.2 L T0, 38 36 |
R T ‘
. ||I||||Illﬁr;
N E
< SLOTSIZE T 2010,
SR T <.~N%*:f;EST
FWELL DRILLED WAS
{ FLOWNG WELL WSERT. . I:]
Leweorss = :

UILDIN
HAN

g i - LOCA ION OF WELL ON LOT-
*SHOW PERMANENT STRUCTURE
F'SERTIC.TANKS, AND JOR

NDMARKS AND INDICATE NOT LE

0 DISTANCES ..

sus

TELESCOPE . LOG = - " OTHER DATA ck
CASING - INDICATOR T , .
R oo " COUNTY. . @




| PERCOLATION TESTING = A_SoT12 A

o - ; P
" 'HOWARD COUNTY HEALTH DEPARTMENT S i : - R '
N DISTRICT () ]
. BUREAUOF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, mvuuo 21043 ; ‘ DATE "7/( { / ")5

LEPHONE 313-2640

;Hvé{doum'v HEALTH OFFIC_ER
L].IOOTTCIT'Y.,MAR.YL‘AND

: HEREBY APPLY. Y.FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO'CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PRQPEFITYOWNER L OCH - DM [ Wﬁm\\'}
ADDRESS Wo ’DO@%( ?U\\J ?D PHONE / 7_2—"’ Ol

AGENT oR PROSPECTIVE BUYER f ' =

;.-‘ADDRESS" | _ : , _ _PHONE

N _'-PROPERTYVLOCATION R | |

. ‘_:",suamwsnoAN H‘A\JJ%FKGL‘O E%% Lorno. A | |
:«;_.,.ROADANDDESCRIPTION %m <, e OLiD Okk" Del\/c ()ﬁ? O(TE

mean . DUICHLE  FANILY,

(SINGLE FAMILY DWELLING OR COMMERCIAL)

“"THE:SYSTEM AIN‘STALI,.ED UNDER _THIS. APPLICATION IS. ACCEPTABLE ONLY»UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTANQ THE

B "FE .,CONNECTED W|TH ‘THE FIL1NG OF THIS PERC TEST APPLICATION lS NON -REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

'~OOMPLY WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT.
: - . (SIGNATURE OF APPLICANT)

FOR L DATE
FOR___ DATE
, HQ_L’DPENDING F.URT”HE'R' ngfs
- ﬁ;¢§}q§§=st§n'-ﬁuééi|§~ oﬁ HOLDING
E Pé;!mtl'bﬁ Té§f'é&f/PREL|MINARY PLAT - TITLEOR LD, # S o : DATE

'SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. #

5,

. HD-216(3/92)- - . - N




Lty
Nl

COUNTY #

SOIL PROFILE -
C.

b

Y24

o

gk bd
WL(E®

WAL
Fw'%w

LT
!

Hels €L

Cure o)

0%

lo

E

Ir§; &L ,
.,

o

Fepe S i’&
Sk Sap

gt

L

Seoe

" INLET DEPTH

SOIL PROFILE "
| ) N
:§"
3
} \ S
i
> ' f
A , L Gty
12228 R E
| B lW ,
' " E
b ( 2
A1 ' V
§ \
v \ | \ |
y:INDICATE NORTH - NAME Aﬁ)JOINING ROADWAY AS BASE LINE. -
PRE-WET , "TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o ‘ ‘ / /
TELEPHONE: 461-9933 W N DATE 7, / 5' 57
AT A R

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY. MARYLAND

- ! 9 . - R
HOWARD COUNTY HEALTH DEPARTMENT %\@) i v

K I. HEREBY. APDLY FOR THE NECESSARY TEST IN OROEn TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
’ PR . L , [ A
PROPERTY OWNER QQ\IND 6 LONE\fE - . .
. ADDRESS qq TZ' T ' PHONE 3o/ - 53/ - é/é'l
] Lo . . . ‘ j .
Et_t,lcm*r CITY, MARYLAND 2ICd> o -

1 N ; o . .

PROSPECTIVE BUYER

ADDRESS , : PHONE .
RN ) L . . s - T ™
: . o ‘ : .

- PROPERTY LOCATION: _ 4 v _
SUBDIVISION ' : LOTNO. 9 %%WW
S _ .

ROAD AND DESCRIPTION 5 _ dlD ; 44

TAX MAPMPARCEL: IC - : T e B

SIZE OF LOT T ceES . TYPE BLDG. SFD

(SINGLE-FAMILY DWELLING OR COMMERCIALI

«

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL'PG'BLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
RN . \ !
o . )

i\

FEE CONNECTED WITH THE FILING OF uHiS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES { ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. W ///// e

(SIGNATURE OF APPLICANT)

APPROVED BY - FOR ___ DATE -

REJECTED BY. . ‘ __FOR . - ' DATE
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TO:  THE COUNTY HEALTH OFFICER ; L i .o ’ o
ELLICOTT CITY. MARYLAND , S , S ' ' '
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM™ & .
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. THEREESY CERTIFY THAT THE FIAL PLAT SHOWM HEREOL 1S CORRECT THAT IT 15 4 ALTHORIZED D. HAROLD V. TARBOX SECRETARY, OWNER, OF THE PROPERTY SHOWN AND ON : AMONG THE
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" NOTES:

PROPERTY ZONED: Re-Oed ‘ " o T

2.

\ . - g & - S T Lo o
&\\ THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT

OF 10,000 S.F. AS REQUIRED BY THE MD STATE

-DEPARTMENT OF THE ENVIRONMENT FOR INDMDUAL

b g

i

oo -} SEWAGE DISPOSAL.  IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE ;
: ‘ - - RESTRICTED. THIS EASEMENT ‘SHALL BECOME NULL AND VOID UPON . /-
. | CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER -
- .1 .- SHALL MAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS .o
-k . INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF A MODIFIED SEWAGE
© .- .. 7§ ' EASEMENT PLAT SHALL NOT BE NECESSARY ,
R 3. THE LOT SHOWN: HEREON COMPLIES WITH THE MINIMUM
DWNERSHIP WIDTH AND LOT AREA AS REQUIRED BY
THE MD STATE DEPARTMENT OF THE ENVIRONMENT, .
: 4. TOPOGRAPHY SHOWN HEREON IS FROM HOWARD COUNTY 1%=200'
- AERIAL PHOTOGRAMMETRY. :

5. LEGEND:
¥ e e EXISTING CONTOUR

S, /A PROPOSED WELL
SRR A EXSTNG WELL .
IR gy SOIL TYPE BOUNDARY
w0 - X POSSIBLE HOUSE LOCATION |
S « & FRorpoer AR TeEST LOCATION

.o o 75 STREAM BUFFER .
L 6. THERE ARE NO VISIBLE WELLS OR SEPTIC SYSTEMS -
: WITHIN 100 FEET OF THE PROPOSED WELLS AND .
" SEWAGE EASEMENTS UNLESS OTHERWISE SHOWN HEREON,
s .
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