,\&\

b e

SEWAGE DISPOSAL SYSTEM ‘f/Lf/WAtc s caﬂﬂgs W 41138

<

SEPTIC TANK CAPACITY __1250 GALLONS
NUMBER OF BEDROOMS __4 )

210 SQUARE FEET PER BEDROOM

UNEARFEETOFTRENCHREQUHED 280 “/'_
7 v

TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below original grade. . Bottom maximum
S depth 63 feet below original grade. Effective area beglns at 4% feet below
original grade. 2 feet of stone below distribution pipe.
TOCATION - Start the first trench 180 feet. from the rear lot. line and 43 feet from the
" right lot line, as seen when facing the property from Longfield Road. ' Run

_ trenches along contour toward rear lot line. :
NOTES' - .No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
cap to grade or above on septic tank. ﬁtf MK 2/7?%

P.LANSAPFIOVED BY C. Williams /Mark Rifkin ‘ - ’ REVISED DATE 1 /04/94 s

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 GRAVELIN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH 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

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
*INSTALLERIS RESPONSIBLE}FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

b

£

) DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
(U?}d . _ , DISTRICT__4th
" HOWARD COUNTY HEALTH DEPARTMENT . oate 5794
BUREAUOF %22%5"2‘};’5‘6‘23 IN D EXED | DATE SYSTEM APPROVED %%A/ 7P
| ' | | INSPECTOR
Fogle's Septic '"Cleaﬁ': Inc. = =~ _ ISPERMITTEDTO INSTALL __X__ALTER
ADDRESs _ 558 Obrecht Road, Sykesville, Maryland 21784 HONE  795-5674
suspIvVisioN_Wellington o018 __ROAD 3156 Longfleld Road
PROPERTY OWNER _ - __GYC Builders, Inc.
ADDRESS | 4

,'( - 513/2 f?/I/J.ZoL )/WU &nwm
M I Tz/aw;o msi i\if:;i’fi ?/7g3’£
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INDICATE NORTH - NAME ADJOINING ROADWAY-AS BASE LINE —
& LoNCFIeLy Rafe o, TP
. o '
SEPTIC TANK LEVEL _ @A\ . - CLEANOUTS ___. k- | e
DISTRIBUTION BOX LEVEL oK / o ;@/// s s ain )

. ’ 7’ + @ / _ f/ -
DRAIN FIELD/TITLEDEPTH & 72 FT. TRENCHWIDTH __ 3 FT. INLE"'DEPTH- /5. FT.

o + () 9047 () is g’
EFFECTIVE GRAVEL DEPTH__ &/ " FT. TOTAL LENGTH } 4
 EFFEC —<—" CpraniiiEr-

,’.
ONE S1@EWAEE/BOTTOM AREA ¢y '7’ sQ. FT.

NUMBER OF TRENCHES

DRYWALLINSIDE DIAMETER_~"7 FT EFFECTIVE DEPTH BELOW INLET __ ==—— _FT.

ABSORBENT AREA g 4 ‘/ SQ. FT.

| REMARKS/ oy Waedo Lowar esyinca /w/m- Ajm//

Bt - ’*/*/
{

\ = o omiind  om T 1 6.t ot o L ik T coves D w/}uf?ﬁ /WM/@/ /(

Lz deadnidraToirn Moo K2 Hcp b tnds oL XZZ&/W/ ~
¢ ﬁ%ﬁdj A j 4 W /A Ppld oo / /v/{j/ J’M/ZM/(A/ 2 ﬂd// ;
s Fsnid e - Lodid fomid = nlide dreer compuilin hy,

%f/w Wo w 7T %ZM/ 4/4/ W WPE oK DKS W i

DATE SYSTEMAPPROVED ___ 4/ / 44 / ‘?4 INSPECTOR / ///f FIN "““;/f?‘@{
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - OEPARTMENT OF HEALTH AND MENTAL HYG!ENE op

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 992 2330

DISTRICT . g7 :

THE COUNTY HEALTH OFFICER
ELLICOTT QTY. MARYLAND

1. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TG CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . R - |

' sorenTy ownen € OFiver—Gotdsmithy—et—ux- V7 s Z///é/s e
" | i | » T30 - 0872
AODRESS ~ Route "27, Longwood Farm, Glenwood, MD 21737 puone . 39—]:—&4—2—-2—1—}1

PROPEATY LOCATION:

LgT g P]geﬂ,moA
se.. | &7

n F
Lo gwood farm Lot %O,

SUBDIVISION

ROAD AND DESCRiPTION __oOUthwest ‘Quadrant of 1ntersect10n of Roxbury Mllls Rd (Rt.97) and

" Union Chapel Road fﬁ/é& /ﬂ%&?pc/é’/ %flé’/)

SIZE OF LOT . 3+ Acres '  rweaws SFD Residential
’ ' {(NUMBER OF BEDROOMS) **
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILAGLE JFULLY UNMRSTANO THE -

FEE CONNEC*ED WITH THE FILING OF THIS PERC TEST APPL!CATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. !ALSO AGREE TO COMPLY

[ Ewomrey e
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. R AL b uf

; : _  (SIGNATURE OF APPLICANT)

APPROVED BY - FOR . OATE

REJECTED BY " FOR DATE

HOLD PENDING FURTHER TESTS

vexsoesron esecnon o oons? 8 %’@

, S vyz RETURNcD %
' T, 4 ,' T R B I ﬁp y/Mf?%z‘:

THlS lS NOT A PERMIT
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« HOWARD COUNTY HEALTH DEPARTMENT

-

ﬁDate

To:

From:

[:] For your inforeation Please handle

[:] Please note & file Please circulate
[:] Please note & return Please distribute
Please comment Please see me
Please sign & return As requested

Please prepare repl} for my signature

Please answer, sending me copy of your letter

REMARKS :
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Hcfwnrd County Health Department

| To: _ir\/fé/%/()/\
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Date: //// ? / 7 7
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- HOWARD COUNTY HEALTH DEPARTMENT

~Joyce M. Boyd M.D., County Health Oﬁicer -
Nevember 3. 1983

- © MEMORANDUM
TO:. G.Y.C. Builders 000
" B0 Box 1710 770

Ellicett City, MD 21041

1 © FROM: Ronald Pinkley R.S. ,?/
‘_ , Water and Sewerage Prhgram

RE: Wall Permit Application
Wellington Lot 8 Section 1 ’
Longfiald Road '

This is to confirm that the above referenced well permit application was
1s=ued for approval subvecf tc the following conditicona.

- The. heouse sits plan, vpresented with tne well ;:ermw application is
not acceptable at the pres nt time. The proposed well site for this
proverty is severely restricted by the approved sewage disposal areas on
Ints # 8 and 9. This building site.proposal would further restrict the
rreviously approved sewage disposal areas for this lot.

- Therefore nc further consideraticn for the house site location may

be considered until a potable water supply .of accentable water quality and

quantity has been obtained and, based on specific house size information,

sufficient area for one initial and two repair sewage disposal systems have

been established far enough from the well to ensure a safe, continuous
potable water supply.

_ If you have any questions regarding this matter ,’ please feel free to
contact me at the above address or by calling 313-2640

Y . . ’ .
B . . . . i -

- RP:hem '

ce:. Ioeeph Mayne ‘ '
TSA Group Inr-. ‘ MM /Zm»é@iét
fllv’ . ' . M7’ /M/t/[uu— L
‘ /747

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) 313-2642
[ Dlrector (410)313-2645  TDD (410) 313- 2323

.y . L o



T EMERGENCY /TEMP NO. IF ANY =T

- SEQUENCE NO.

B 1'
1 * (DP USE ONLY)

02698

,,/ “'(THIS NUMBER IS TO BE PUNCHED -
IN COLS. 3-6 ON'ALL CARDS)

. " STATE OF MARYLAND .
T3 - APPLICATION FOR PI:RMIT TO DRILL" WELL
pledse pnnt or type

STATE PERMIT NUMBER

IMMIﬂﬂIdMﬂﬂ‘

b "_4'.'/ 270’&,'1” In thlS*fOITn completely

| R Date Received (APA) . R
e |f|i§l ¥ QI”;I _OWNER INFORMATION - .. - .

J@ﬂa IJmnum@mmIIIIII

I
I First ame
|
I

_IFI@I- glal}_d Izlglal <| HER

Street or RFD

'j@aquduﬂﬂlqnﬂy

Town

0 State.72 - Zip

]_I | 5
wwﬂnmmn."

Bl3| LOCATION OF WELL

' Wlmmffm T -

*@E%WWMQEWMIIIIIIIILJQ
"‘SEQTION : LOT

DRILLER INFORMAT/ON

~I2driller's Nal o 77 License No 80
2 ;tﬁﬂa:; L A, z’?’/.«»?u;x/c- l{k’ﬁ‘ &/Lﬁ_/m é
Firm Nam -
5517 “"ffm» i@(/ it Am’/’u . 9/77/
Address M
iAs s N g?@%j }W —
ignature N . - Date

*?muwwwbwwllllllILILIEM;f

52 NEAREST TOWN

MILES FROM TOWN (enter Qitin town) l%l, l ] th l

E_Iil — |
/(//.;‘%Z;f? |

S one il PO | |

" DIRECTION OF WELL FROM | 7~

|8 |2| WELL INFORMATION - }

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

- AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) I |(§IO I J
) 20

" NEAR WHAT ROAD 30
~ TOWN (CIRCLE BOX) o
8 : _ » : - {[N] .
' ONWHICH SIDE OF ROAD °~ - =22
* (CIRCLE APPROPRIATE BOx) - . W] I [E] -
ST WeST G ERST
S o SOUTH
RriCicimg
- DISTANCE FROM ROAD"

» _ENTERFT or M

v ,L\ USE FOR: WATER (CIRCLE APPROPRIATE BOX) -
OME (SINGLE OR' DOUBLE HOUSEHOLD GNIT' ONLY)
; FARMING (LIVESTOCK WATERING & AGRICULTURAL )
_ IRRIGATION) *
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.
| OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES: -
- APPROPRIATION PERMIT AND STATE HEALTH.DEPARTMENT .-
a5 APPROVAL) o
e TEST, OBSERVATION, MONITORING (MAY REQUIRE '
, ‘APPROPRIATION PERMIT) :

8. -

“NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

meé #4’%’3

COUNTY NAME . COUNTYNO.

*STATE ‘ . o
.S‘GNSK’JFFEEISSUED : q / ' ‘NSEBT._:S o4
Iﬂﬂﬂﬂﬂgxéé%MZ P

" NORTH
GRID

EAST
GRID

I5IEI/)|0I010J_I lal?l?laloloj%l

'lmIllmT

o tAPPROXIMATE DEPTH OF WELL

L. SAMETHOD OF DRILLING (circle one)
D (gr~Augered) © JETTED -~ -
% AIR-PERcussion '
@erseﬂa’ry

2 [aV]

1 B - é ) - NEAREST
. OXIMATE-BIAMETER OF WELL : - INCH. -
4

_"’ - Jetted-& DRIVEN
ROTARY (Hydraullc Rotary)‘ -
DRive-POINT: |

A
A : B
N L } U

1. SWRITE THE BOX NUMBER -

CBEPLACEMENT ‘OR. DEEPENED WELLS
~ ' (CIRCLE AngOPRIATE BOX)

e ' '
THIS/WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
| ABANDONED AND SEALED B

L 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
' AS A STANDBY *

IE] THIS WELL WILL-DEEPEN AN EXISTING WELL

. PERMIT NUMBER OF: WELL TO BE REPLACED OR DEERENDED- ™. -
-WMMM>W||||IJIIII|IvV

.:v" N

- "Not to be filled in by driller (OEP. USE ONLY)

”'f_i_APPROP PERMITNUMBER | | IT [GIAIPI | B I

SHOW. MAJOR FEATURES OF .
- BOX & LOCATE WELL —
“WITH AN X

ufrgy

. ¥ -
- sOURCES OF DRILLING WATER é Mu'ép {A.tms. T‘I ?VL(L(VA ~
iy&f«l"" ) cocn Tlew QL l» SO
2. ’5«,' C /\m Na‘
<

25! o?cu o6
FROM THE MAP HERE - -

L S vﬁ,\éf' C&%I
[y

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

@ﬁwaaﬂ

000

N 000

.| —

ﬂk[

5&:;

I‘A@@m’ﬂ’wg S
f?ﬁv ’

:,}f:'FOnCEINITIALS PERMIT'No ml I(JII ?-I—IOV/I?I él

70.71 72773 74 -75 ‘76 77 78 /19

’ 'SPECIAL CONDITIONS ST L “

e

F

T oW




8778 ] omene, | (Srmor MARLAND | ER i Sy
;‘ ; (DENV USE ONLY) WELL COMPLETION REPORT .COUNTY _ ik
(‘n;us KNUMBER |s TO BE PUNCHED FILL IN THIS FORM COMPLETELY 1) f S
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ﬂ fy’/f“;/j
i ST/CO USE ONLY PERMIT NO.
3 DATE Received DATE WELL - COMPLETED - . _ Depth of Well - . - FROM “PERMIT TO DRILL WELL"
3 - P «
LIT T Ifl/I;fl lé?l | - 23elg] T |e | (Hol-1492]-1¥1217]

8 3 (TO NEAREST FOOT) : 28 20 30 31 32 38 34 B 36 37
OWNER f’ | 44 “5& ff’ a _ 4 » _ ,
STREET OR RFD lastnale ¢ crglreld D fistname  yown___ &l ostond _ ~ |
SUBDIVISION lel iglon SECTION - LoT__7 .

WELL LOG 4 : GROUTING RECORD .= C ‘
Not required for driven wells _WELL HAS BEEN GROUTED f . @ :
‘ STATE THE KIND OF FORMATIONS (Circle Appropriate Box) : 1o PUMPING TEST
|| PENETRATED THEIRCOLOR DEPTH, - |- TYPE OF GBOUTING MATERIAL HOURS PUMPED roecet Fet |3 ~
. \seseREToN ! CEMENT -m BENTONITE CLAY B. ‘ HOURS. PUMPED (nearest hour) L3 4
L additi e oA s PUMPING RATE (gal. EQ.-. ‘
| additional sheets if needed) [FROM| TO_| bearina | \o oF B AGS_ Fok f pra ﬁF POUNDS £ 24 & ! f 4 o maarost o) (gal. per min.
1 P > GALLONS OF WATER METHOD USED TO 'y
S 3'17 from |f} | I | | | ft. to| =2 |*‘;|TTCM lsal‘ﬂ. : WATER LEVEL (distance from Iand surface)
6’ BNy (' s/ 33 |38 . T enter G from surface) - BEFORE PUMPING EQ..
kg caslng CASING RECORD - R
K”OCK ‘ es WHEN PUMPING - n"@..
: mse ‘
- : apprognate STEEL CONCRETE TYPE OF PUMP USED (for test)
code .
below @ air - ‘E plston turbine
57 27 .
; ) . : ' _ other
A ' : : MAlN Nominal diameter ~ Total depth ™ | centrifuaal rot . describe
- . ’ : ' CASING top (main) casing of main casing e @ ary @ Leldw)l )
v . TYPE (nearest inch)  (nearest foot) - @
j ’ TZ ' J | et submersnble
| S¥| B BpII11|%
, 80 61 53 64 56 70 o .
| E OTHER CASING (if used)(f ) i
! c diameter depth (feet " T
H " inch fom . to PUMP INSTALLED : :
: & , L N , | DRILLER WILL INSTALL PUMP YES, NoY|
- ? . (CIRCLE) (YES or NO) o i
[ N . IF DRILLER INSTALLS PUMP, THIS SECTION '
G L L )L )L 1. -] MUST BE COMPLETED FOR ALL WELLS : Y
t EXCEPT HOME USE -
g gffp)e:n K&Z SCREEN RECORD . TYPE OF PUMP INSTALLED D
' : |::R:| PLACE (ACJ,PRSTO)
4 rt . 29
: . inse | IN BOX - SEE ABOVE:
appropriate | STEEL BRASS  OPEN | WBOX - SEEABC
: . code
| | below o GALLONS PER MINUTE, - L_ =
. PLASTIC OTHER (to nearest gallon)
' » o ) : . . . PUMP COLUMN LENGTH D:]:D:l
_ DEPTH (nearest ft) (nearest ft.) -
‘ e |44 < e 16 1~z T CASING HEIGHT (circle appropnate box
e d 3; gj; = I:‘ l |—[ - l [»1“7 Iﬁb I l 21] : - above and enter casing height)
Y c
H i-~r49 . - LAND SURFACE
‘ 2
| (S: 2324 ‘Ts | ! I Iao] |32J 1 1 |34 E below j - - @. (An%gte)St
- CIRCLE APPROPRIATE LETTER ‘R 3 I I l I I I I ] - J —l I\' | 49 50 51
/ i — .
| A AWELL was ABANDONED AND SEALED | [ " LOCATION OF WELL ON LOT.
: B 2 s a7 51 Lo
! WHEN THIS WELL WAS COMPLETED N - < SHOW PERMANENT STRUCTURE SUCH AS
b | E ELECTRIC LOG OBTAINED o SLOT SIZE 1 2 s . BUILDING, SEPTIC TANKS, AND/OR .
| TEST WELL CONVERTED TO, PRODUCTION DAVETER [T T T | (NEAREST A T DISTNDICATE NOT LESS
P wew OF SCREEN L_ = INCH) " (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ” —~ TS
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK' L . T . | o
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- " - R
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF- WELL DRILLED WAS S - : . /
MY KNOWLEDGE. FLOWING WELL INSERT _ [] . See AFffachel’
;.é/ F IN BOX 68 & _ o
& .
DRILLERS IDENT NO. | . | oep use onLY » L 1 R~ (' ﬁ -f / 0/()
= A P | (NoT TO BE FiLLED IN BY DRILLER) : :
"DRILLERS SIGNATURE ~ 4 N T (EROS) - - wQ
(MUST MATCH SIGNATURE ON APF’LlCATION) ) . 74 75 76
£ 70 72
b SRR \f«?i;‘& G G 4{ L] . D , _

SITE SUPERVISOR (sign. ofidriller or journeyman TELESCOPE ©~ LOG - - . . OTHER DATA

responsible for sitework if different from permittee) | CASING INDICATOR Co




T T N e
TR ey ""'w'f/b"‘\3"V'Kﬁ‘i::f\rrf‘;"/a\v“>§;'_éj'\:‘$i.:v

SO A SRRy

HOWARD COUNTY HEALTH DEPARTMENT S
Bureau of Environmental Health o : :
~ 3525-H Ellicott Mills Drive -
Ellicott City, MD 21043
461-9933

" APPLICATION FOR PITLESS ADAPTER, WELL PUMP. AND PRESSURE TANK INSTALLATION

New Installation - ;(/ ... . Receipt # _ -
Replacement s : Date ‘ é{ﬁ//é///
Naneof Installer \A&N gzpm).& pCbc: § I:W'é» T Telephone 7‘?57®§<o(o‘ :
' m» ey ' o .
: License Number . : SRR - :
‘Certified Well Pump Installer L Well Driller , Reg.i?stered Plumber L=
’ .Name. of Property Owner L//anbcmc : ﬂfJ/x _ Tel',ephone R R

_Subdivision /[ )esri/icfors lot # __ & _ Well Tag # _.__-___ -
"Site Address . 3/5G ' ' R . _ T

RES

Pump L _ ' Motor. R Pitless Adapter.
1. Type S 1. Horsepower - 1. Make ('Am _.zLC— =
. a. Deep well jet - 2. RPM 2. Model ¢ >
b. Shallow well jet : 3. Voltage _. 3. Depth joPX
- -c. Submersible ____ - ‘a. 110 e .
‘2. Make Lol 4D _ b. 220 v
"8. Model # __ _Jofio? - 4Ll . . :
4. Capacity . “GPM . . .
5. Pump exceeds well capacity VYes © 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 //00 » _ 1. Type. P.s. 1. Depth 3o gft
2. Pressure relief‘ . 2. Size 4" 2. Yield GPM
valve? v~ _ 3. NSF and/or BOCA 3. Static water.
Lf/,,’l./q* o ’ Code approved / level _ ft.
VOPT. o - 4. Depth of sgp:?ly - - 4. Will water sugpll,y/'
3l - 1ine. ‘ - be disinfecte
/A aéove 3rae/c ; N : - installer? n//y

Jy‘é'buowjfad@?)/(\s e e e - L L. LT
1 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 informatlon given above is true to the best of my knowledge

. Slgnature of Applicant MW

Date: \5/3//97*‘

‘Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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T.S.A. GROUP INC.

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043

(410) deb-6105

VICINITY MAP

SCALE: 1" = 2000’

(/L7 THIS AREA DESIGNATES A PRIVATE
SEWAGE EASEMENT OF 10,000 SQ. PT. +/- AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT
Or THE ENVIRONMENT POR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE TN
THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWER IS AVAILABLE. THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTIOR TO
A PUBLIC SEWAGE SYSTEM. TME COUNTY HEALTH
OFFICER SHALL MAVE THE AUTHORITY TO GRAXK?T
VARIANCES POR ZENCROACHMENTS INTO THE
PRIVATE SEWAGE EASENENT. RECORDATIOR OF
A MODIFIED SEWAGE RASEMENT PLAN SHALL NOT
BE NECESSARY. .

,SUBJECT PROPERTY._ZONED °“RC".

B

:ALL EXISTING WELL AND SEPTICS WITHIN 1e@e
‘TEET OF

THE PROPERTY HAVE BEEN SHOWN.

'BXACT LENGTH OF SEPTIC TR?ICH!S TO BE
‘DETERMINED BY THE HEALTH DEPARTMENT AT THE
'TIME OF PERMIT ISSUANCE.

~ PLOT PLAN

WELLINGTON

SECTION ONE, AREA ONE
LOT 8

TAX MAP NO. 21 & 14 PARCEL T3 & 74
PLAT NO. 8945

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: \" = 50

DATE: OCTOBER 12,1993




