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P - SEWAGE DISPOSAL SYSTEM Y voss
/ ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE E .
'HOWARD GOUNTY HEALTH DEPARTMENT S . . DATE m
PuRERTOr Euz?g:;ENTAL reAt @ 3 3 I | Q (Q I DATE SYSTEM APPROVED Pl 5I’ RSN Z |
o INSPECTOR B IVL
Panl qch1 dsler/South Cax;roll Backhoe N I’:I:IIC . IS PERMITTED TO INSTALLX b ALTER

ADDRESS 4410 Salem Bottom Road, Westmlnster, Maryland 21157 PHONE 875—4"197
2799

SUBDIVISION Po]_ansky Property wor 2 ROAD MMarr10ttsv1lle Road
PROPERTY OWNER R - Polénsk'v_
ADDRESS |
SEPTIC TANK CAPACITY __1250  GALLONS R
NUMBEROF BEDROOMS__ 4
210 SQUARE FEET PERBEDROOM o | B L e

LINEAR FEET OF TRENCI-I REQUIRED __ 210 .

TRENCHES - 210.5q. ft. per bedroom. Trench to be 2 feetwwide. Inlet 4 feet below original

grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 4 feet below original grade. 4 feet of stone below distribution pipe.

.~ BOCATION - Place dlstrlbutlon box . 120'. from the ‘left .(1212.64') lot line and 375' f/rom the

~

\\ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

rear (276:47') lot line. ARun trenches on contour toward right lot line/ Future
- repaifs toward left lot line.™ Ma1nta1n 100" from well with all parts of septic
system. :

'NOTE - No trench to exceed 100 feet in 1en th. Prov1 6' - 8" diameter cleanout and
.cap_to ‘grade or above on septic tan1g< i/ f‘/ﬂ ﬂ/< /{} ,

i "

PLANS APROVED BY : ‘ Mark Rifkin - oate  11/27/90

" COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHEFI 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 (. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWIS\E SPECIFICALLY
AUTHORIZED) . .

"NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN 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 OFI ABS BL[)G PERMIT SIGQ\} "

PERMIT VOID AFTER TWO YEARS ‘ o ' W L5
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN BIAMETER GAST IRON CONC/ETE OR TERRA COTTA OR

\\  PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
. » A \ ,;/22003 000/40?96 S'oLAKIuM >

‘l\\ ' *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF,SEPTIC SYSTEM.

\ v /
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B ! — INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

/SEPTICTANKLEVEL. /50 ¢ | | cLeanouts _(C/<,
DISTRIBUTION BOX LEVEL D) NI WY |
. i L‘I v"’ ' \) ) 1) ; ) |
DRAIN FIELD/TITLE DEPTH ¢ ?3 2 FT. TRENCHWIDTH _~ 2— FT.% INLET DEPTH M FT. j
MW ‘ . T |
' EFFECTIVE GRAVEL DEPTH 4 IE 4 FT. TOTAL LENGTH 75 IFT1} z-4 ; T g
. e ; |

NUMBER OFTRENCHES % ONE SIDEWALL/BOTTOMARER" &’50 SQ. FT. /j, e

DRYWALLINSIDE DIAMETER __FT., EFFECTIVE DEPTH BELOW INLET________FT.

: ' ABSORBENTAR;&\ ‘SQ . B | _

REMARKs: |- /9/‘]0 /ANK s&T . //9/70 u CovER TIM . TRENMC L
STARTE ) FiNisk TRErHFE] DI G- TRErcHEs F B #2 & APy 5 ToNpE Excsdo—
Y Erps Te Az—ww TREAMU DEOTIE MEPSYREMENT |

ﬂﬂ@ W TRercd #1572 OW oam J10f91 TrEncl FF3 OK

L CovER TRENMLLES CAL«L-FﬁR INSOECTIoN  oF HOUSE Hook wlp fjiﬁ
,/;’V/?/ MABLE T4 !f@’?iﬁ!f HansE Copl MR 2 glislai Mo ovE Wome port-

o DATESYSTEMAPPROVED &2 /g s INSPECTOR W %/W ol /p Lo’
N e I 5 é‘(y/vyv@;; C,/fﬁ\/i/\/;)f// e igns L E1EP AOF

W& 29 (9] - Hovse  jeoese vp OR ME7 wiTy mls PrASET M’
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PERCOLATION TESTING | A L I72F7

) HOWARD COUNTY HEALTH DEPARTMENT

A . ) 2 DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH EEE %, : i v

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : C- o S © ' DATE (2D /P

.TELEPHONE 3132640 ) : 7 :

TO: THE'CQUNTYHEALTHOFFICER R Ao T : s
‘ ELLI_COTTCITY. MARYLAND o o

A

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

.-II’ROPERTYOWNER | VL CAM‘"“ re /9 6 [44'15 K/ /

: Y — S,
ADDRESS, - . PHONE_ Y72 //f/

" AGENT OR PROSPECTIVE BUYER - : ‘ .

ADDRESS : o PHONE

PROPERTY LOCATION:, IR - : - m
SUBDIVISION . o : ’ LOT NO. . _ L \\%

" ROAD AND DESCEIPTICN : ' ftarrio é[S 17_/'_/[{’7//@ ® »/gw‘zéf % ‘

TA* MAP / ’é PARCEL# : } 7

szeonoqwk- /'é ({ Lo /l-for~)v7 _ - TYPEBLCG. YS/“&[éiﬁLLM/ /

(SINGLE FAMILY DWELIANG OR COMMERCIAL)
THE SYSTEM INSTALLED.UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING O“F THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. '
, ’ , (SIGNATURE OF APPLICANT)

APPROVEDBY __~ -~ . e e .___._ FOR . . _ DATE

DISAPPROVED BY' 'FOR S DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD.# ' : : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT.- TITLEORI.D. # : - DATE

HIS IS RMIT

HD-216 (3/92)
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0 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PREWET |  TEST- 1" DROP 4

Medind | ' DATE | TESTNO. DEPTH. START "sToOP | START STOP TIM

s B _ ~— | —fe
bnuonp \ZUMY | Al |tpolohy otsehoss” | |32 N
L‘SL . . : 5 2 . b YA . l1ea<
| b Blrk |elalte %degé _ec}”

Itk 2

|4

nemarks Incs Eliioat-Bres Cor Lull o in frear €09 Bofic
. Su Flrent Area Gualsfle Fod %V&iﬁ‘x betureeh. Honse and Pote Y0 -
TYPE OF SOIL rjzp,/ﬁ;; //ﬁuw _ ‘

ALSO PRESENT
TRENCHWIDTH Z2=5

TESTEDBY | 7 bad , ‘
 TRENGH DESIGN DATA: AVERAGE PERCOLATIONTIME ___ 257
nETDEPTH_ 34 MAXIMUM BOTTOM DEPTH__ 7’ SQ. FT/BEDROOM 150
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PERCOLATION TESTING

g : ' . P
. i ! . . i ) )

HOWARD COUNTY HEALTH DEPARTMENT - S 3K0

BUREAU OF ENVIRONMENTAL HEALTH ' DISTRICT 7

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 L ' ‘

TELEPHONE: 461-9933 : ; _ L DATE \.Ulq 13, 1990
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUET (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Clarame %‘3

ooness G4 Fredatiell fhood! / e 188 1212

Sene a8 owaee P70 MY 2-T- 22

PROSPECTIVE BUYER ace — -

ADDRESS e 06 alvle — PHONE
PROPERTY LOCATION: ' - /

: N ,
SUBDIVISION “lA LOT NO. /A :
2290 ottaville Boad | olfr Yotke 4
ROAD AND DESCRIPTION Wf( el ( ) “p d.s. ¢ 4o
TAX MAP womee— PARCEL #— : ‘ '
+ , ,

SIZE OF LOT 8.1 Aam - TYPE BLDG. s, P0.

(SINGLE FAMILY DWELLING OR COMMERCIAL)'
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. | ALSO AGREE TO COMPLY

o Ouptiio M- RuslA
WITH ALL M‘O.S.H:A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY - FOR - DATE
HOLD PENDING FURTHER TESTS ; DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

P
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J INDICATE NORTH - NAME ADIOINING ROADWAY AS BASE LINE. . o

: - i

) A : - ~ PRE.WET , TEST - 1- DROP _ " /
DATE -~ TESTNO, DEPTH START sToP |- START STOP TIME y

A o1 e !
’;-&js* lé}f(/ | o4 /aa,.f‘z«« r&{q-a; T
[ Nl % i i i
0 I 2 s i o R
ses & pes 1A R it
| N[ agwlok |- | |
lhlwl _Bon | 55 | D3011239] 13571103 o4

v - : 1 < | @b l US"& : / Ug—mo N ‘: % 2% . ' ‘ ":",l
A 5[] =T
47 :

) Y4 1 9 ) /
REMARKS ,'hf&@ Oéug/m M&MZMM@
" TYPE OF SOIL s ' _ ' : ' — ; ; o J
_ TESTED By ﬁ, f ’)LUU(;ﬁf;’ — , ALSO PRE;ENT o - . E




. EMERGENCY/TEMP NO.IF ANY

’ ’AVERAGE DAILY QUANTITY NEEDED .
 pERE Ry ou ECrEmE E

t20

USE FOR WATER (CIRCLE" APPROPRIATE BOX)"

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

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION .PERMIT)

~ PUBLIC OR. PRIVATE WATER COMPANY' (REQUIRES -
EI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVALY :

“TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - - - . :

' .DISTANCE FROM. ROAD SRR

ENTER FT or MI :

1 ,! 94| SEQUENCE N$ s -:.‘"»' ;_f.- - STATE OF MARYLAND S| STATEPERMIT. NUMBER _
(P SE QNN e APPLICAT/ON FOR PERMIT:TO DRILL WELL - | IOI—I IE-TT1<] I |Q
:;H({’% :‘SU’\;BGE&LSATS giRPI;JSN)CHE.Q. RN please printortype.. " ..o [ O fillin this form comipletely °
.Date Received (APA)- : ' L B|3 s . LOCATION. OF WELL:" ..
o i : o) OWNER INFORMAT/ON e I e "
- =z | IJNJQNABIIIIILIII;,WwNMM;
nMMUIHd&NIGMAQHdJcHIbM-gﬁﬁyp((WTTTr¢+ﬁ4;g
o Last Name Owner . - Firs - B s I N b S e ] - .. B B
- ..-1 23 SUBDIVISION o o
|I\ :%:Q:‘:I: ]Iﬂ :( IQIIee %arﬁ{UIQIﬂ: vlel | IZIIJ -_'.SECTION ot L
R N r — : - L
Bl RISl T T TR a5 | EBRL T & SRIERBIT T
Paul \,1 DRg_é]Egzg\ngRMATIQN . ITI(TIQ_I_I MILES FROM TOWN (enter 0.if'in. town) I3I I I IMI ' I
', Driller's Name, - 77 License No. 80 - (5T 4 I
: "‘\Firm Name ». Ldgar ﬂarr Dons Corp - v A. T I —IIIJI_FTEICTION OF WELL FROM‘ Izg ‘D maf" IO‘HSU ”Q Ko
.Add ‘I?ﬂéﬂ Falls I’?nad (‘nckevsv1lle 21030 . TOWN / (CIRCLE BOX) L NEARURATROAD
ress - g - .
S A : ik 8—27—90 '“_"_AI%ON:WHI:(:;_H SIDEOF ROAD *". /7
Signature™ - R IR ~_ Date’ . (CIRCLE APPROPRIATEBOXI
B|2| s weLL INFORMATION -~ A e
1 . . .. .
T APPROX PUMPING RATE (GAL. PER MIN.) : ;-... T R
- . s HQolo] |«

e M 2.,

'~-'_tga.@:“|5| I Folofo] &3

’ NOT TO BEFILLEDIN.BY DRILLER
.. 'HEALTH DEPARTMENT APPROVAL

| H OWA R D A 46 |5
COUNTY NAME ' S i COUNTY NO

- DATE: ISSUED

0 SIGNAPURE

- EXP. DATE

|ﬁo| FA71eTo o] -

~»_.t-INSERTS .

ﬁ/»ﬁ,‘ #//lf//

APPROXIMATE DEPTH OF WELL EE... FEET '

SHOW MAJOR FEATURES OF . |
. BOX & LOCATE WELL - |
C WITH AN'X

P . NEAREST
APPROXIMATE DIAMETER OF WELL _ i Lp _ , INCH

“SOURCES OF DRILLING WATER -
RETURE

METHOD OF DRILLING (circle one)
BORED (or Augered)

s O AR-ROTary . 7 AIR- PERégssqonv x
. CABLE -

EVeTse-ROTary I DRive-POINT .

e e TTNER

--other.

JJETTED | 77 “Jetted & DRIVEN .
ROTARY (Hydraulic Rofary).* . ~

+m

%Lzo 9]
5% 2|

z‘Z*

REPLACEMENT OR DEEPENED WELLS -
: ' (CIRCLE" APPROPRIATE BOX) o

S WELL WILL NOT REPLACE: AN EXISTING 'WELL. -

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

39 " THIS WELL WILL REPLACE A WELL THAT WILL BE USED -.
AS A STANDBY :

E] THIS WELL wiLL DEEPEN AN EXISTING WELL

., PERMIT NUMBER OF WELL TO BE REPLACED OR’ DEEPENDED SN
&}j (|FAVAILABLE) 41|/ [ TTTTITTIT T

' EL§ DILWDLET; )
MSJ@@W,I/ oy

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

B APPROP.'PERMIT NU‘MBER LI | [ Ja]alr] I [ |
63

a8 e o (A0 TA AT 4] 8

71 72 .73 74 75 76 77 78 79

REe DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN. 7.2,
YRELATION TO.NEARBY: TOWNS AND ROADS ‘AND GIVE

SPECIAL CONDITIONS




L= 0569 @macn, | L SNGOLMANLAND ISR
‘ ENVUSEONY). | WELL COMPLETION REPORT . [ 0205/ -
THISINGMEER TO BE PUNCHED ~ FILLIN THIS FORM COMPLETELY _
,(N Dlsis ! @éALL CARDS) o : PLEASE PRINT OR TYPE NUMBER ﬁ L7l / 2~ 8
ST/CO U%E‘ONLY ) b ' BRI PERMIT NO.
DATE Recélived o ' DATE WELL COMPLETED . ) S Depth of Well © - N - FROM “PERMIT TO DRILL WELL"
I 1 I | R 7] 07 I R 7. o#Hddel | = I_PI&I lf«?]‘|}|éli|ﬂ
‘ = 20 (TO NEAREST FOOT) : 30 31 32 3B 34 B b
OWNER | /a&? L F;/ wi 0 on <';Ah" R ) ,
STREET OR RFD_____ oSt flame /'s’ ol P10 o BB owN_£n 1 77 230 4205 78 dl2ab
SUBDIVISION _«2%-/0 A7z N Mo L p  SECTION : LOT_. - )
3 ~ WELLLOG GROUTINGRECORD - yoe .. | C [ 3 ' ‘
: Not required for driven wells ) WELL HAS BEEN GROUTED ; H L [F_l : _ _
" STATE THE KIND OF FORMATIONS - | (Circle Appropriate Box)* . = A LR veNGTEST
PENETRATED, THEIR COLOR, DEPTH, "} TYPE OF GROUTING MATERIAL ~ - - & ’ LU --
THICKNESS AND IF WATER BEARING : . HOURS PUMPED (nearest hour)
SESCRIFTION s —reer— o] CeMeNt(CIM]D.  sentoniTe CLAY. E]. :

additional sheets if needed) [ FROM | TO | beas | o' oF gaGs. 2/ NO.OF POUNDS 4 /82 tPUMPINGt RATE (gal. per min. -...-
. ' ) 0 nearest gal

R GALLONS OF WATER ___ £.2 (e :
METHOD USED TO
, o | | _ | DEPTH OF GROUT SEAL (tonearestfoot) .~ | MEASURE PUMPING RATE. o SHBis S ‘g,/ék
= B e : from| £ 1 1 to I |‘ft_ - WATER LEVEL (distance from land surface)
) OTTOM 58 : L Ny

A *©  enter Giffrom surface) - . BEFORE PUMPING ..
et !:5' £ casing CASING RECORD ‘ . 7

. _typei . o 'WHEN PUMPING ....

it o ‘ . inser _
fggﬁekﬁ };‘ B pmdAl e s R approgriate co o STEEL CONCRETE TYPE OF pUMp USED (for test)
! ) ) : code " -

“below:

@ air @ piston . turbine * ;| -
27 7 :

| PLASTIC OTHER 27

Y ) - o < —other |
§ R P ' MAIN * Nominal diameter ~ Total depth - centrifugal rotary - describe
B o U . CASING top {main) casing of main casing - & @ Y f,e,ow, i
: E TYPE (nearest inch) (nearest foot)
R 5 7, I I | . jet -,submerS|ble
‘ 1 e e b : o ‘_ R
1 E ) . OTHER CASlNG (If used) i
1c’ diameter depth (feet) " "
H inch from to ‘ PUMP, INSTALLED ) »
g o N N , | oRLLERwiLL iNsTALLPUMP YES DD
? - (CIRCLE) (YES.or NO)~ .
N : . . "IF DRILLER INSTALLS PUMP, THIS SECTlON
G L I L 1 ) MUST BE COMPLETED FOR AALL WELLS
e i, SCREEN RECORD TYPE OF PUVP INSTALLED A
or-open - ' . STAL Lo
P toe [SIT] [BIR] [H[O] | PACEAcJPRSTON - - L] |
inser STEEL BRASS OPEN | INBOX - SEE ABOVE: 3

7 ,
appropriate , : CAPACITY: ok |
soow /. ~ GALLONS PER MINUTE :' :

' (to nearest gallon) , n
PLASTIC .OTHER . : - Co- I
ISR | S e CLIIL) |-

/\

7’;' l ‘ PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) = -
1| f4. j CASING HEIGHT (circle appropriate box
E : }8‘74 ? lﬁﬂ S | ] [ Of[ DI OI L I ‘abo've and enter casing height)
C ’ AU
Hoy l_ | | | I [ [ I I I—I 49 , -~ . LAND SURFACE o
t ] (nearest
g 23 24 26 . . 0 32 36 I%l below D L . foot)
CIRCLE APPROPRIATE LETTER .. Ir - . % 5
AnERRRmEe [l hJ o SEmotor wew oot
; : V N : " SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED - 'SLOT SIZE 1 2 o BUILDING, SEPTIC TANKS, AND/OR
p TEST WELL CONVERTED TOPRODUCTION | DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
WELL ~ OF SCREEN L INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL" HAS BEEN-CONSTRUCTED IN ] § t : - : . & .
ACgORDégSEOmA‘I:L (:Cé)rm% 2/:3 0488 WE(L)L CONSTRUCTION” ] . rom - to :
VAN IN LL INDITIONS STATED IN THE:!_ GRAVEL PACK L ] — : i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- .
semsg HERE(I;N IS ACCURATE AND COMPLETE TO THE BEST OF EL%VVF\E/:_NLGD\'IRVI&ED Vé/egT :
MY KNOWLEDGE. g
FiNBOx s G0 #i0A 30 HQ 2 |
DRILLERS IDENT.NO. __.= z:?: | OEP USE ONLY
V/M e S < (NOT TO BE FILLEQ*II\ABYEJB‘II%LE‘R')“
DRILLERS SIGNATURE” —1 T l-igg‘iﬁpfs,g Cﬁﬂ ‘;
(MUST MATCH SIGNATURE ON APPLICATION) . R i n“rs 76
i B . 70 . . :7-»._,‘:» Z2 -
(oo 1250 "l O FHEMEDITT )
SITE SUPERVISOR (sign. of driller or Joumeyman TELESCOPE OTHER DATA

responsible fo’r sitework if different from permlttee) CASING - INDICATOR
.. - COUNTY.

[S




54&‘”\%00 ' e

SCALE - /7= 12007
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S } :
P : : N v\ : .
. . /
SN _.M,“_/_/g;/ S O %\ %
T - | | Vs
\ (fiP The lots shown hereon comply ‘with ‘the minimum ownership width and lots ) : . - : ] v - . J/
\ . : required by the Maryland Stxte Dejlartment of lleaslth and Mental ll)'gicne'f ! ! - S - covoic .
‘ : "this area designates a private sewage easement, of a minimum o ) > - . \ PO - N |
N\ m,xo.ooo square feet. os required by the Maryland State Department i T'TLE'/?&'W‘;/CW ;cp; PIOA; con " .
o . of "Health and Mental lygiene for individual sewage disposal.  Improvements : : i 4 AR el ’ e . ) Y, o
1 ‘ s of dny nature.in this area are restricted until public sewsge is available, b F ) — : - - — = " R L 2
' "These casements chall become null and void upon conncé¢tion to & public . FANE PROJE;T“ m & Y "V p 5%7?) ’ A -} :
.'\\ . sevage system. The County Health Officer shall hove the authority to grant . L ‘ o A w4 VA o
N variances for encroachment$ into,the private sewage easement recordation of i _ : B — 2Ry - : ¥ -
o a modified sewage easement shall/ not be necessary.-. . . LOCATIOK : B ) :
o . R ‘_‘ N B 5 L . . ‘ ) . . /‘,W i P Rl h Z 2
N | AaED : pORARD COLATY OERARTIIERT OF p AT : : A4 S " ElecTion pistRCT. CO., MD. , ‘xcomromato
_/f o L AR i  ,;\ R ' ) o T _ & . U - : ' ENGINEERS - PLANNERS - SURVEYORS
S AN Mm HVG/&{/E. I L SR ‘ <N . A SCALE: |DESIGNED BY:| DRAWN BY: .CHECKED BY: | DATE: i ) ) 2 ETHANY
N | Sk S T S o N BY y 4 | 3230 BETHANY LANE
- . . P ¢ f % . . . . .3 27 e . ' . & . 4 S :
N\ o T S -] o = 100" - ook | | |y leo ¢ ELLICOTT CITY, MD. 21043
\\\ LRy - N i N IR K s . ¢ - oo S — - - ! : - } = ;, RV i -~ o
T . \\;:\ TR : e P EIE . - FIELD BOOK: | PAGE NO.:  [€uUOB NO.: DRAWING NO.: (301) 4657777 FAX:{301}/465-7965 -
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] X AMAP 6, AR 84
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