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0% 7" | SEWAGE DISPOSAL SYSTEM
5 a0 “v"’.  DEPARTMENT OF HEALTH AND MENTAL HYGIENE A0l —
@/’b’MAQ ,7’% . T=ull| DISTRICT __ 5th
07 s A 05 -36915 s
HOWARD COUNTY HEALTH DEPARTMENT DATE 2
BUREAUOF EFX::;?NTA;T?Z?W - DATE SYSTEM APPROVED /D - &* - 96
! N D EX E D INSPECTOR &
F & D McCurry/Smoak ISPERMITTED TOINSTALL__ X ALTER
ADDRESS - ‘ PHONE
suspivision_Broadwater Estates Lot - 12 ROAD 5654 Chamblis Drive
PROPERTY OWNER ' Bob and Gaylen Smoak
ADDRESS
SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _ 280

__ TRENCHES - Trench to be 2 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 7.5 feet below origina grade. Effective area begins at 4!.6" below
original grade. * 3 feet of stone below distribution pipe.

LOCATION - place the distribution box 330' down the ri%ht lot line and 85' off that same
lot line as seen from Chamblis Drive. Run trenches along contour.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
i 7/¢ OfL At

PLANS APROVED BY __Glen Savage . ' paTE 7/2/96

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 30° 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 TRENCH(ES)
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 'i'ANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

LG9SV
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¥ APPLiCATION.
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PERCOLATION TESTING O
/\ .
v 0
A ‘\929 b:" P

HOWARD COUNTY HEALTH DEPARTMENT Q Qo"\\’? 9 P‘aé ”

o w- ¢ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH Q N S
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 > ,\V DATE 4 -5 - 96
TELEPHONE: 313-2640 S"J‘) :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __ M%ﬁ'ﬂ_(p"&wﬁ’ 304 ,Z é'a/"f@x S2noak

PHONE

ADDRESS

AGENT OR PROSPECTIVE BUYER ’R b\e'\:vaT = i(‘:&;/ /60 2 Stoo 7. d

ADDRESS : 6%/ b F;&'A‘ME& agy (4 PHONE 3o =76~ Yavi A
mrel Conp 20Tobf '

PROPERTY LOCATION:

SUBDIVISION Bﬂdﬂm wnr S Es Ites ' LOT NO. /(-
ROAD AND DESCg;éIC?;ACL Mb [l S D’ﬂ—;

8LDG. EERMI L bl(th.l)

TAX MAP PARCEL # ' /300 160 5 3)

SIZE OF LOT jwff/dau-/ ' .’;'YPEBLDG. Sin;c [e W/v — 4 BEMS

(SINGLE FAMILY OWELyNG OR COMMERCIAL)

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

FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPLlCATION 1S N@?‘DABLE UNDE NY CIRCUMSTANCES. | ALSO AGREE TO
@;m,/z_) .'

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT) . I
APPROVED BY FOR i DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING —
% >~ / Al ‘lea

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # g_L_DG. PERMIE SIGNEL DATE
—/ -2~ ‘} [~
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD. # IS0 [p o 6 g3 DATE !

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P O. BOX 476 ELLICOTT. MARYLAND 21043 Sth
TELEPHONE: 992-2330 DISTRICT

@ otlid] A oy s e

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 - Arlie W. Broadwater
ADDRESS 5435 Broadwater Lane, Clarksville, Md. 21029 PHONE
PROPERTY LOCATION:
Broadwater Estates ' 12 ' et
SUBDIVISION LOT NO. :
off Broadwater Lane
ROAD AND DESCRIPTION
’;“-\"\.‘Q—"

sizeoF LoT 3.0 acres m/1 TYPE BLDG. 3 or 4 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 IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES. N
SIGNATURE: OF APPLICANT /S/ Jack T. Gibson

- @ Oy Wall Vv /2 /
APPROVED BY C % 7M—FOR :’7 V.M)DATE 7/ 7?

. S—
REJECTED BY FOR . DATE

e

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT |

o - P . . ‘f



4 27 G

St '
o : el

SOIL PROFILE #

o A
) / . /
e loty .

a ;
{5 ~ /
1 VS

AL

{
(08 #|l1
INDICATE NORTH - NAME ADJOINING ROADWAY AS B;RSE LINE.

I o
A oA Lt St 4

PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START STOP START SsTOP " TIME

o

o 4

/o S Vi S Lisel2ijolo ;7019 39| 2%,

Ve
L) ) 4 pu £ § i ’ Ay '§
N 2« i P ¢ ._/1 ‘b 2, i @i 2, i OL:) N

._ 2 13000512 s 2 47 e
- Oy 0 “lo = 9 07122030

| 237 sl Sl gs a8 ]
¢ 8/ | vzslaigl| 4| gL ]S

7 o] %450 |2 :8% 300l 3:00]3 4 | Har
3 T T 125703 00l 300 |3/ 4/

o . / “ @, b,

/ , os //// / ¥4 / A ,

REMARKS ZZ«"‘-CO’ P o ) A B / S A Do g S [
- 3 B 1 xE

e e i o AN e
TYPE OF SOIL - :
7
s r'\‘/{ ) g /
\ TESTED 8Y . :“7 AV . ALSO PRESENT AOrnky &S



SEQUENCE NO.

ICI I 5327 | (DENV USE ONLY)

(THIS NUMBER 8710 BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

“WELL COMPLETION REPORT
" FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY
NUMBER

|

ST/CO USE ONLY’

DATE WELL COMPLETED

Depth of Well

PERMIT NO.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

BENTONITE CLAY- B.
95~ 46
NO.OF BAGS _ 23

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from|0|<| l l Ift. to 5,

48 = 10P BOTTOM 58 -
enter 0 |f from surface

v types ,
appropriate ”
© code
below :
[ .

NO, OF POUNDSZ_3&

ft.

PIL] [OT)

PLASTIC_ OTHER -

OZ-0>0 IOPMm

DATE Received ) o FROM “PERMIT TO DRILL WELL"
LITTLT] ol s[2] 4lele 2 s3] [ o lalol-RJa]-10]7{7] 9
8 3| 15 : 20 (TG NEAREST FOOT) - 28 28 03N % B UB BT
OWNER __ROBERT F SMOAK _ _ ' -
STREET OR RFD__CHA S DR i e _ TOWN _CLARKSVILLE _ ,
SUBD|V|S|0NB&>.AD__A_T_ER_E_TAIES___ SECTION _ - LT 12 - .- . - .
WELL LOG GROUTING RECORD . cCi3 ’ : R
- Not required for driven wells WELL HAS BEEN GROUTED — : . _ _ o
STATE THE KIND OF FORMATIONS ate R TERlAL . PUMPING TEST

HOURS PUMPED (nearest hour)- |6I I

PUMPING RATE (gal. per min.
- to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATESUBMERS 1 BLEJ

WATER LEVEL (distance from land surface)

BEFORE PUMPING 3 -
feans
TYPE OF PUMP USED (for test)
. turblne

@ air @ plston »

WHEN PUMPING

L _ ) L

DESCRIPTION (Use . FEET. ?ﬁf{ér
additional sheets if needed) { FROM.[. TO beanng
DIRT 0 i1
BBPTCBRN. MICA|1 |3
SOFT BRN MICA {3 [35
RED CRAY 35 |36 | X
SOFT BRN. MICA| 36 |60
HARD & BRNT BRN : .
MICA 60 |66 | X
HARD BRN &BLUE :
MICA 166 |70 -

- HARD BLUE MICA|70 |91
BRN MICA 191 [92
HARD BLUE MICA|92 |191]
BRN MICA- .~ |191(192| X
HARD BLUE MICA|192|385]| -
HARD GREY SHIST385|391
"HARD BLUE SHIST391(395| X

~ HARD GREY NICA| 395 (455]"
‘HARD GREY SHIST455(456
HARD BLUE MICA| 456|553

Qs
<
<. 4
o=
w

screen type . SCREEN RECORD
or open hole

nsert [S]T] Eifﬂ
appropriate STEEL RASS  OPEN
code _BRONZE HOLE
below [PIL] [O[T]
. PLASTIC 'OTHER °

~IN HARD ROCK AE;EAS IDENTIFY SPECIF|CALLY
WHERE SATUR@TE-O FWTURES WERE OBSERVED.

IE

DEPTH (nearest ft.)

.4..., 53

= es [o]
v Qj]

WELL HYQ;!QFRA@URED

|
|
T

=<

[\%]

CIRCLE APPROP-BIATE LETTER.
A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P wew

A

I8

LT ljl]’

- : ' . . other
MAN Nominal diameter  Total depth. | C] centrifugal” rotar (describe
"~ CASING top (main) casing of main casing ‘ o B y. 27 below)
- TYP ‘(nearest inch) - (nearest foot) 4 S
. — jet -
ST Ll el I 1] 1] =
60__61 63 64 66 70
OTHER CASING (ifduseg)f )
diameter epth (feet ——
Jinch from . to A . ~ EUMP INSTALLEO
" DRILLER WILL INSTALL PUMP YES { NO

~ (CIRCLE) (YES or NO) . :
IF DRILLER INSTALLS PUMP, THIS SECTION®
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
-

TYPE OF PUMP INSTALLED

‘PLACE(ACJPRSTO) - .
(LI

EREEN

N BOX - SEE ABOVE:

CAPACITY: :
GALLONS PER MINUTE
- (to nearest gailon)

- PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) _ =

- CASING HEIGHT (circle appropriate box

and enter casing height)

LAND SURFACE

1] ]
50 51

47

(nearest
foot)

()

zmmoon IUbm

B ™

SLOT SIZE 1

DIAMETER
OF SCREEN

2 3 .
(NEAREST

LTI T IReS
56 60 -

Uljlgurlrgy

'} | 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

to -
. l‘l‘ . _J

from
GRAVEL PACK' L

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO. ;23.6—'_1

DRILLERS SlGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

DANA KYKER JR I1II

SITE SUPERVISOR {sign. of driller or-journeyman -

responsible for sitework if different from permittee)

F IN BOX 68 &

MDE USE ONLY o

NOT TO 88 FILLED IN BY DRILLER,

T (EROS) waQ
- 74 75 76 -
0]
TELESCOPE  LOG  ° 'OTHER DATA
INDICATOR '

CASING

* LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

- (MEASUREMENTS TO WELL)

COUNTY. -

‘
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-7 Page . of Ceunty File No.
Review

cIELD DATA SHEET _
HYDROGEOLOGIC AREA (3; WELL YTELD TEST

Maryland Well Permit No. HO-94-0779 Election District
Location of Property (road) CHAMRLISS DR. ‘

Subdivision BROAD WATFR ESTATES Lot 15 Block Plat Sec.

Well Driller DANA KYKER Owner RORERT SMOAK
Depth of Well
Distance of Meazuring Point (M.P.) above ground
Static Water Level (S.W.L.) below M.P.

I. High Rate Fumping -- reservoir drawdown
Time pump started Pumping rate
Total time ___ to reach pumping water level ft. below M.P.
II. Recovery pump test data - observati.ns to be recorded every 15 minutes.
PUMPING RATE
WATER LEVEL Time to fill FLOW METER READING | CALCULATED FLGW
TIME Below M.P,. 1 gal. bucket (if used) _(gallons per min.)

9:00 24 5 12=
9:15 87 5 12
9:3C 103 6 10
932455 | 136 6 10
10:00% | 170 8 7.5

lioz1s 11os 10 6
10:-3F 1217 10 6
104452 | 230 10 6
11:00: | 244 10 6
11:15 25¢ 12 4
11:2 254 15 4
11.45 253 15 4
12:00 252 15 4
12:15 251 15 4
12:20 250 15 4
12:45 249 ' 15 4
1:00 248 15 4
Li1s 247 15 4
1:30 246 15 a
1:45 245 15 4
2:00 244 115 4
2:15 2472 15 4
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HOWARD COUNTY HEALTH DEPARTMENT

oU Lt ,/ Bureau of Environmental Health

GR NG ,. ol ™ 3525-H Ellicott Mills Drive

15 <Al _ Ellicott City, MD 21043

LE 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___ Receipt #
Replacement - Date
Name of Installer 123c&vu?3 fEY\ePQI- Telephone f]&f)—ckf¥¢/
License Number
Certified Well Pump Installer Well Driller _ Registered Plumber
Name of Property Owner (OoQ3+AREAL/ oAk Telephone

\Cpuo 215 ) °
Von0) - ALLeN @&Q@% aveve did 29
mf &%}w a0 i ohoertes. (Incuy e pABLLYY)

Subdivision fGRoaxaml €Xy275.( Lot # _/)_  Well Tag # Hp -9¥ -0779
Site Address _555 Y7 craamlazis O

Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet __ 2. RPM 2. Model # L
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible o 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
valve? 3. NSF and/or BOCA 3. Static water
Code approved __ level ft.
4. Depth of supply 4. Will water supply
line be disinfected by
installer?

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.

2)
NY |
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NOTES:
1. SUBJECT PROPERTY IS ZONED RC—-DEO.

2. THE LOTS SHOWN HEREON COMPLY WITH THE MINIMUM

OWNERSHIP WIDTH & LOT AREA AS REQUIRED BY THE
MD. STATE DEPT. OF HEALTH & MENTAL HYGIENE.

3. m THIS AREA DESIGNATES AReveeo ®ivae SEWAGE EASEMENT
OF 10,000 S.F. AS REQUIRED BY THE MD. STATE DEPT. OF
HEALTH & MENTAL HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED. . . M
THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION ", "
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER A
SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR
ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT PLAT SHALL . °, -
NOT BE NECESSARY. ,

®

O\

/
30.67’
N 00°07'33"

. B.R.L. DESIGNATES BUILDING RESTRICTION LINE.
v

So PR ENATES LENTEA L IND b SNALE

4
5. 0 DESIGNATEé PROPOSED WELL LOCATION.
6
7

DESIGNATES APPROVED PERC TEST LOCATION.
VESINATES FAILED FTERC TEST LOCATION

&. 1 | CE9GNATES 10,000 4 SEFTIC AREA AS SHOWN (N
PLAT 4 44CT.
9. TorPGRAPHY SHOWN HEREON 16 TAKEN FROM A PRAWING
PRVIDED &Y THE HowARY (OUNTY HEALTH UEPT,
10. THERE ARE NO vieiBlLE WELLS 0R SEPTIC 5YSTEMS WITHIN 100 FEET
0F THE PROPERTY UNLESS OTHERWIGE SHOWN HEREON, / \

. =< DESIGNATES PROPOSED HOUSE LOCATION.
- %

TN

l
\ N S~ \}; )
\\~<_\ LO L. 12\0730\ AL
\3\5389\\ACi r— 60 — ="

—— ~—

/
2B

7

oy ’

| S
Ll # LoT 13

N 8616’5
I

\

f
¥

SHANABERGER & LANE
8726 TOWN & COUNTRY BLVD. !
SUITE 104 :
ELLICOTT CITY, MD. 21043 |
(410) 461-9563 s

N e

APPROVED :  ZA&Raee Siorive . tiowaro

COUNTY HEALTH [PEPARTIMENT.

%MW -
wu?j‘/ Py i ge ) A

FIELD—LOCATED
PERC TEST PLAT

LOT 12
BROADWATER ESTATES

PLAT NO.4467

5TH ELECTION DISTRICT, HOWARD COUNTY, MD
TAX MAP 28 BLOCK 22
PARCEL 306
ZONED: RC-DEO
SCALE: 1"=50"
MAY 16, 1996




NOTES:
SEPTIC SYSTEM DATA

INV. AT HOUSE 520,0
SEPTIC TANK

EX. GRADE 925.0
FIN. GRADE 5242
INV, IN 519,70
INV. OUT 59,48

DISTRIBUTION BOX

EX. GRADE 514-7%
FIN. GRADE 524.3

[ 1. THE TOPOGRAPHY SHOWN HEREON IS TAKEN FROM A PLAN PROVIDED BY THE HOWARD
‘ * "HEALTH DEPARTMENT AND SHOULD BE VERIFIED PRIOR TO EXCAVATION.

2. B.RL DESIGNATES BUILDING RESTRICTION LINE
s24®" DESIGNATES SUCCESSFUL PERC TEST
179" DESIGNATES FAILED PERC TEST

eogee0ee DESIGNATES LIMIT OF DISTURBANCE
=1 DESIGNATES PROPOSED HOUSE LOCATION.
O DESIGNATES PROPOSED WELL LOCATION.
S ~S ~ODESIGNATES SILT PENCE ‘
DESIGNATES 10,000 cp SEPTIC AREA AS SHOWN ON PLAT f 4467.

T

INV. IN 519.4
INV. OUTH\9), 4 3 B THIS AREA DESIGNATES A REVISED PRIVATE SEWAGE EASEMENT AS REQUIRED
Ay THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
TRENCHES % *2 * 3 /N%\(IDUAEQ gﬁt_}m@g TngPONSﬁiL. ng;gvsgwmrts_ ;JF AVNYLAN,Z;_UR; //;Em/s
. AREA AR TRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THE.
EX. GRADE 25{4;" 5240  92%7% w EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
f;’,’;’; %R‘Df g gg‘": 2‘{3”5} SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
BOTTOM 9.4 77,5 5ot B TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE
BOTTOM 28 217 At . EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE
‘ - : Sl e NECESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE
1 3 SEWAGE EASEMENT.
» P~
o\ * 4« TOTAL AREA DISTUREED: 28,\00
L]
5. SUBJECT PROPERTY IS ZONED RC—DEO.
4
LOT
SITE PLAN
LOT 12
PLAT NO.44867
) . 5TH ELECTION DISTRICT, HOWARD COUNTY, MD
b SHANABERGER & [ANE TAX MAP 28 BLOCK 22
8726 TOWN & COUNTRY BLVD. PARCEL 306
SUITE 104 ZONED: RC—-DEO

SCALE: 1"=50"
JUNE 3, 1996
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