s PERMIT

/ ﬁ/ - SEWAGE DISPOSAL SYSTEM : AARﬁ 17&11{
ﬂg DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

03-3‘67_067/-5 o DISTRICT

. HOWARD COUNTY HEALTH DEPARTMENT : DATE _
BUREAU OF ENVIRONMENTAL HEALTH _ DATE SYSTEM APPROVED |
m 313-2640 ‘H N D EX E D . | |
' : INSPECTOR ‘
Jack Fyock septic Service : 1SPERMITTED TOINSTALL _____ ALTER__X !
ADDRESS — - _ PHONE____988-9270 I
SUBDIVISION Hallmgrk' " " LoT 8, Sec. 1° “ROAD 11201 J@an Marie Court - |
PROPERTY OWNER. Mr. and Mrs. Dan Roche '
ADDRESS »
SEPTIC TANK CAPACITY _1250 GALLONS | - | // P

NUMBER OF BEDROOMS _4 i

A : : ’7 =
, ET PER BED M N
Z L S SQUARE FEET PE _ ROOM : _ 9 , ; I 47 _

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - DRYWELL HAS FAILED .
Call for inspection when ground is opened so sanltarlan can recommend repair. 09/09/93
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PLANS APROVED BY _ : - . . DATE
COVER NO WORK UNTIL INSPECTED AND APPROVED - - i
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. .

|

I

|

|

|

’ I

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 TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT vou) AFTER TWO YEARS o ‘

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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. , N
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- '\QQ@E@@N}ME JOINING ROADWAY AS BASE LINE
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=
SEPTIC TANK 'L_EVEE‘/ o ’ _ CLEANOUTS
DISTRIBUTION BOX LEVEL - | .
prRa FELDTITLEDEPTH L [ FT. TRENCH WIDTH __ 2~ FT. INLET DEPTH ’;} FT. }
| EFFECTIVE GRAVEL DEPTH ] FT TOTAL LENGTH_&/{ FT. _ |
'NUMBER OF TRENCHES l ONE SIDEWALL/BOTTORFARER \5% 7 _sa.FT.
DRYWALL INSIDE DIAMETER __FT. EFFECTIVE DEPTH BELOW INLET FT.

' ABSORBENT A SQ. FT.
| REMARKS: ofi}%iq‘% TREN N 72 Bz |70~ ANRZ0 v~
j‘ 10 [Pz LN (o A Al

_AM WJM¢f

DATES;STEM APPROVED ? !% ?} | lNSPECTORhﬁa/ﬂ;}é ‘g. g? :2
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SEWAGE DISPOSAL SYSTEM A+

/ ‘ ~ MARYLAND STATE DEPARTMENT OF HEALTH”
/ /[//3 g HOWARD OOUNTY o ELLICOTT cary .
g - | | DISTRICT_—__._h 1 '
R , L Iﬂ\m&.ﬂ | DATE_.LM&/_&J_
fr Joseph Gartland » IS PERMITTED TO INSTALL_.Z.;ALTER
7 ;Aponlgvss Liberty #oad, winfield, Maryland PHONE. 875-24150
sUaolT/i's|oN __Hallmark .~ - " ___roOAD__11 11201‘ Joén Mar.ze« Court Lo} 8, Sec. 1
-‘; PROPERTY OWNER : «Wﬂder"BuﬂMOLp WﬁM%& Tﬁﬂ///?ﬂC/F ,?‘;
/" ADDRESs. 3430 Birch Hollow Road, Baltimore, Mar yland 21208 1.

4

L SPECIFICATIONS 4 Bedrooms ' N ) . . i 3

s

SEPTIC TANK CAPACITY MQ_GALLONS ;.
“DRAIN FIELD —____ DEPTH FEET, BOTTOM AREA sQ. FT. !
:’/’JI\\DEEP TRENCH DEPTH FEET. BOTTOM AREA sa. FT. i
Drywell and SEEPAGE pITs =X ABSORBENT SIDE-wALL AREA 125 sq fr. Per bedroom  (Total abs. area in
. Trench - INLETPIPE __— 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _J.O_ FT. BELOW or?c;mlA{ G%ﬁgE gq. £t.) ,
L EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. - ] o e T
e, LOCATE DISPOSAL AREA 20 FT. FROM _.I..e.ﬁt_. Lot LINE ANO-125 _FT: FROM _ﬁpgg;g LOT LINE AS sssu WHEN
\ FACING LOTFROM  Joan Marie Court - . : s

SEPTIC TANK NEED MANHOLE TYPE CLEANOUT TO FINAL GRADE LEVEL. Trench J.ng 4 ﬁeet below
ongznal grade and 10 feet maximum depth. Trench to run with the contour toward the rear

property line as seen from Joan Marie Court. NOTE: Septic tank must be_at least 10 feet away

from building foundation. . NOTE: Leave a 5 foot earth buffer between trench and dry well

call for two inspections of trench - before and after stone is J.nstalled
“‘\ to be ‘50 feet 1ong.

i

PLANS AP'PROVED Byv "t o Fra.nk Sk.inner/G- L. Keller D:A{'E ‘ 5/14/79

he t
. 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 L TRENCH 1S USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH

-
124 < !
' 'NOTE. NO DRY WELL SHALL EXCEED 15 FOOTIN DIAMETER ‘ “.

L
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON . T P

{
PERMIT VOID AFTER THREE YEARS. C ‘ s ’

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTIRON; CONCRETE OR‘*TER}A
. , o
COTTA ACCEPTED. : : )

*INSTALLER® IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

- BLDG: P'E'PM!T SIGNED
AND, REFURNED 242/

I2 e

Length of trench is
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i i - EH2.1079



L N ’ INDICAT! NORTH = NAME "ADJOINING ROADWA’Y”’AS uAs¢ CINET S e
TR et , D B . \ v - . o
; gt o S ()A;\/ /’V\Y-\ &\ &, c,*f =

T“-\ g g
i A B )4

PﬁRMFT CARD i — . B {, . - o \_57’ B V\j\/ o

::ESEPT'"C‘TANKJL‘EVELQK 500 /- creanours DL OK

Lo

b DISTRIBUTION BOX, LEVEL SR : R I L S T S e
J : ‘ D . el ;e \\[» ) ; S T T T T DT T e e s N

TILE F'IELD. _DEPTH /0 }’?/ _FT. TRENCH ‘WIDTH. 7/ L T S
Lo ' GRAVEL DEPTH 5 / ; IN. TOTAL LENGTHL_ { / i S »
-Numsl-:n or-' TRENCHES / SRR TOTAI:‘BGJ’IQM.,ARE?OD/ F ﬂ/‘/E 5 )‘PQ \\'/L '

T
)

RS ‘. E L AR B
SVEEPAG/EXP'ITS”' msnosommsrsn : L/él) — : rr_; DEP’TH BELOW INLET. (,_, ____FT.
R U AN ; e L P . e Y
PRI ABSORBENT AREA Lﬁ 8 so F"I' _— ', IR oy

" REMARKSNI;H%I /7W Hote J?V/,« ///) CA /“/a/v &/’ M@ L z 5 m ﬁ”’f- @6«;{

D ¢ DIT’LH ¥ C;A&ag ﬁ/\ To /9.:// /‘601‘15 'f-"-/ GrE //\/\/7//(/21 ﬁ/ﬁ&wwt?
@//5/% /z?w TMLE’Y" ﬁ/zf-‘7 /755-;7 ﬁwrual ;M,/QT é’y/—- ;F7' 6ﬁ6’

ENU o/‘ 1717'(,:-\1 i)c/csfou‘/" 6,&7‘ MN@ 557;./\/

; : DATE SYSTEM -APFROVED I f / / 74 / g msr:c-ron7 M’lﬂ)’v/ %7/4&%
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s . ;‘ ‘ «'mw, (e
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Lo
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Absox«bant Area/bedrOOm / QSSQ FT. SEPTIC TANK 1000 gal 1250 gal 1500 gal !

!

V//' ; ( é% drms U4 bdrms 5 bdrms
DRY WELL 4 jO - >y
inlet Max, depth't Ab Area

N " Located_ Q0 {oen \Q&’*DM..\\M‘{, 3 D\S om, L
AUD AR SE) Teee NaAbW MARECL - 7 e

i/ TRENCH 3 - JO # bedrooms

; - “Inlet Max. depth 3 2SS —

Cg“ f

G.L.Kelbw. 579779

A

NOTEZ SR, 7 I &
t dry well ond trcnch are used leave a 5' et rth g /
If septic tonk is 3' or more below prade, use manhole type cleanout to grade,
If more than one trench is used space them perallel , twice their gepth apart,
Cnll office for inspection of trench before placing stone in trench,
ALl pipe from house to disposal area cast iron. ‘
Install standpipe (6" min.) on septic tank and dry well, Cast iron, concrete, terra
cotta ok.Trench distribution lines may be clay, asbestos cement, orangburg type,
open Joxnt cast iron or heavy duty plastic, (Commercial standard C9228-61)
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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

TELEPHONE: 992-2330 DISTRICT _-_5th

(o A | DATE 4/20/79 .

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 owm:ﬁ . d—d+M5—Inc. %Ié%y M/’

ADDRESS

ovone __ 730-0810

%/é W% /R Op .

.PROPERTY LOCATI%N- . .
Hallmark l 8, Sec. .1

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION //M/ Joan Mari'e Court

40,0 . ft. ’ '
SIZE OF LOT k 00 S9 t _ TYPE BLOG. 3 or 4 be@rooms

' R b 3 . ’;‘ / by

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC, FACILITlES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/s/ Bruce Burton for J.J.M., Inc.

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE
REJECTED BY i FOR ' DATE
HOLD PENDING FURTHER TESTS : - DATE _ .

REASONS FOR REJECTION OR HOLDING \/if.’v(‘V\'lWS ‘Hpom\n’c& i MAYTY (\j

BLDG. PERMIT SIGNED
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. \
NOAN Mmakie X
PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
1 2 ” S & \
dlasiog { 13 > MUSbaes / Lo
v M V 5 | i} ) & 7
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TYPE OF SOIL Y (‘N“G&"-Q“\ -
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SEWAGE DISPOSAL TESTING
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

~ ) TH
HOWARD COUNTY HEALTH DEPARTMENT | . pisTRICT -5
ENVIRONMENTAL HEALTH SERVICES Sate Junedd \a]
P O.BOX 476, ELLICOTT CITY. MARYLAND 21043 ’

TELEPHONE: 465-5000, EXT. 356

+0O: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND (-

| MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISFOSAL SYSTEM. '

PEOPERTY OWNER _O_O.Nﬂl-ﬁ SlMpVOI\[
ADDRESS P o Lo ‘l\ PHONE 7&5"&24—7

PROPERTY LOCATION:
SUBDIVISION _-.B.ﬂh\-ﬂ.ﬁﬂﬁ__S.ic-“o'u\\ : ' LOT NO. ]
POAD AND DESCRIPTION AMA&.HLC&N.‘ ROBO

. . n‘ : ,
SIZE OF LOT 40920& TYPE BLDG. 30R4
. ' ' ‘ NUMBER OF BEDROOMS

tF NOT SINGLE RESIDENCE DESCRIBE

|HE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : :

SIGNATURE OF APPLICANT.

APPRQOVED av"w FOR ﬂ? M"fg/ %}7’% DATE /‘//'/27/%/
. : O {xinD OF SYSTIM) ) r A

REJECTED BY ~_FOR

DATE
(KIND OF SYSTEM) .

HOLD PENDING FURTHER TESTS . DATE

REASONS F'QR REJECTION OR HOLDING
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"DNR-13 (7-77) . S - EMERGENCY NO. (If any) - . : - U

8l L} 4 b6 3 @iﬂ“&;‘:ﬁ:&, S - STATE OF MARYLAND e WRA peamn NUMBER

| - A:aqu‘g.: 5 .' WATER RESOURCES ADMINISTRATION - R ™y F g
" z/ 3- ,(seq. NO.) 6. R TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND 21401

('r.ms NUMBEK}IS TO BE PUNCHED

’: IN CGLS. 3-6 ON ALL CARDS) . -4c J' ‘ APPL'CAT'ON FOR PERMIT TO DR".L WELL

”DATE RECEVVED : : ’? )
‘WrA ungNLV) S c T ;”' : LHF ’
1 g J e 7 EAAS };;r ’ /,_1(;#_, o) =
q |OWNER L X '/fiffwvﬁ‘ L {_./&.ﬂ::’;ﬂ-r énpsc-r : Il -
9; coL 18 LAsT NAME B N /J.,/f I A ) lr}lﬁsr NAME i cot. 34 |. -
srreET, - @ - . L
O\ - |or.rFD L__- ?/4{ ¥ e ﬁ‘i-e:w - _A&{,,frﬁvww . - - 1
- coi'se /} ‘ﬂ//dx( GRE : f o - . co. 58
PC i : . } - .
|Bosr _ L ,@w&«é A< |
j8-13 e ‘coL 87 . L X L , R - coL. 78 |
Bl 1] -ccowmmuen [T DRILLER msomu'rlou o Is]3] . ] | . < LOCATION OF WELL . = |
' D uo.) [ Y. 2- 3 (sEq. mo.) 6 \7 .
: // ¢ v’g)(’ LICENSE 5%’ COUNTY - | MJM’? : J
DATE L L ﬂ e J' 7 s ] NUMBER L -)f . . ‘_ . 8 . (DO NOT ABBREVIATE COUNTYMAME) . 21
AT . : . L SUBDIVISION L 'M‘ d 3 fl«» 7t |
N \/9 .j - . . 28, - ’ N : § 42
. ) ' ) . ) L d . . fat " :
L Sf’*ﬁ/ A . nj’? “i‘l’f’é& i Jfsecyion . . o " ¢ @ At 'L.o'r"p' = T
: FIRST NAME ‘\2 DRILLER - . LAST NAME; . ) 3 o s ' F g "40 T 48 0 T s} K
B 4 Nf, e B % . © NEAhEsT FTown L \'F“’ I vy 1 1, “I,.Jf?““w M \\‘ S | .
v . ) ! s T y l 3 2 e . T g s B
seNATURE: L fﬁ 5;%"1(‘ : . R - . 52 :} "_7—,) ., |_-,ZLI
o — 5’ — - S MII..ES FROM TOWN ENTER O 4PN TOWN)I - 7& Ml
BT=21 C 7] o . WELL INFORMATION ~ ' .. : S 16.7778
iz s erewer et s ST Blal j| DIRECTION FROM TOWN -
o MAleUM PUMPING RATE lGALLONS PERMINUTE) % J Iz 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
§ ¢ . i 12 : : =
& Zsa [x] =] ‘- []<]
AVERAGE DAILY QUANTITY NEEDED aALLONS PER DAY). [ &Y o NORTH east [ “}“T"“s" BE SOUTHEAST
i 2 . - s
"l’ ... USE FOR WATER (CIRCLE APPROPRIATE BOX) . 1 Bsoum L EE]»NORT"WEST EESOUTHWESt
‘l ‘D |’HOME (SINGLE OR noua\.z uoussnm.o UNIY ONLY) ' - e 8 . 5 9 o . <
e . : NEAR WHAT S Vs e ‘
B}:unumc. Acmc,ul.wn:. IRRIGATION. NoRB 'L,-‘ ot 2. a&:z"
) i : : . . : C - .ON WHICH SIDE OF ROAD. - )
. R - » (CIRCLE APPROPRIATE BOX)
N E m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - N e 82
e o ‘DISTANCE FROM ROAD )
MUNICIPAL WATER SUPPLY .| (ENTER DISTANCE AND CIRCLE L
! e APPROP.IATE sox) . . 34., o
. R MUST HAVE STATE HEALTH DEPT, APPROVAL : . : C A W . 3839
PRIVATE WATER COMPANY™ J = & .7 Lol e DRAWL A sn:-rcu a::.ow suowmc LOCATION OF WELE. m RELATION TO NEARBY TOWNS .
B e e - RS T JROADS AND- STREAMS. WITH:NORTH IN THE DIRECTION OF THE ARROW; AND GIVE D3
o R LT . .. . ¢ | .TANCE FROM WELL TO NEAREST ROAD JUNCYION OR STREAM CROSSING SHOWN. ON Tr:
-TEST R o Lo ) . i » . I'SKETCH. ALSO SHOW, BY MEANS OF AN *X'*,'THE WELL LOCATION IN THE BOX BELOW
—_— . . : g - — LAND THE BOX uuun:n FROM THE WELL LOCATION MAP. N
- |aPProXIMATE DEPTH OF WELL. o OO 2.'!'::1' 47&2 CﬁS/)\/@
‘ APPROXIMATE DIAMETER OF WELL .{ (NEAREST INCH) J - @ oveE C;?? ,
. METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) . : 5 / - C)Pﬁf/\/ /’“/gja‘(;

BORED (OR AUGERED) ' JETTED . _DRIVEN : : 46 wd{: 7
aoag}g@ " AIR-PERCUSSION ROTARY (WYDRAULIC ROTARY) /O “@9@5 QQMZBN]

CABLE ©  REVERSE-ROTARY DRIVE-POINT -
“ OTHER (o:scms:) . - - i } ‘ . : .
?ff" . KRE PLACEMENT OR DEEPENED VEL‘LS (CIRCLE Aosno§n|AT: Box). D
: P’.}TNIS WELL WiLL NoT REPLACE AN EXISTING weLl \~.\ ? wos o "
—— Sy 3L
) THIS WELL WiLL REPLA:E A WELL THAT WILL BE AnAno‘on:n AND SEALED . - g
*fa9 f’ t e
E THIS WELL WILL a:puc: A WELL THAT WILL BE useo_ AS A STANDBY ( ‘
E THIS WELL WILL t:u:w:u3 AN u;s*nuc WELL iy : ‘
PERMIT NUMBER OF WELL TO BE ‘nzvgu\c:x{ OR: 9::9: \Eo‘_flr AVA\FI LABL .
L 4 \ ooe e *""‘(\ ;o ]
) : a R B2 g
- NOT TO BE F".LED |N BY DRlLLER (WRA USE ONLY) :
fpemeesanen (TTTLL T | IRE s LN -
: waive , --"\ £ :s"s NS G W Q C"L (6: : %4‘. )
[D:::-';ws o sopeiens ‘[ [ L L4 T TAR] s %? fﬁ ors T
67 68 . . 5 U\ .70 71 72573 74 78 76 7778 79 2 ) T
B[4] conrmueo J : HEALTH DEPARTMENT‘&APPROVAL I Eeha I‘#I/I - ,, B
1 2 8  (S£Q. NO.) 38 -~ - . P .. B0 81828384 B8 | 7 -
~ N H 4 W?S‘i%ﬁ~' B A .
N Y E’ TRIEMRORTY - .OW?::UNTY NAME “aCOUNTY NO. easT I m«l {l / l L‘l ] ] ] IR l
MO, DAY YR. - COORDINATE R
37 u‘;:f».///%%/éf’.«lﬂié‘ N 57 68 85 60 61 62 63 !
DATE I’ l? h Iﬂ l7 ‘R ] ) * “APPROVED BY - | ELevaTion av - 1
T Donald Y. Mongghan. Sanitariasp]  Wettrese teen Slblslest f oo | s/0
‘B] 5 ] B ] PECIAL CONDITIONS 8:6; A USE ONLY
I MR T T _eHIIHHH Hlllll[“lii“l,ll IHHIHHHIHHHHIIH
T ¢ - 63

A GEZOD HEALH
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NOTES: ’ !

I.THE LOTS SHOWN HEREON COMPLY WITH MINIMUM OWNERSHIP WIDTH
AND LOT AREA AS REQUIRED BY THE MD.STATE DEPT.OF HEALTH AND
MENTAL HYGIENE .

2. (") THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF
APPROX . 10,000 SQ.FT. AS REQUIRED BY THE MD. STATE DEPT.OF

HEALTH AND MENTAL MYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE ARE RESTRICTED UNTIL PUBLIC
SEWERAGE 1S AVAILABLE AND SERVICING ANY RESIDENTIAL STRUC-
TURES CONSTRUCTED ON THESE BUILDING SITES.THIS EASEMENT
SMALL BECOME NULL. AND VOID UPON CONNECTION TO A PUBLIC

. SEWAGE _SYSTEM.- L
)] ICERTIEY THAT.THE ASOEEMEASURERAENTS FOR THE SEWAGE '
TISPOSAL AREA-§-THE SENAGE-DISFOSALAREA 1S AS DESIGNATED. ™ ‘ BURTON ASSOClATES
R A o “CIVIL -ENGINEERS - LAND SURVEYORS
» g S 210 ‘SHADY NOOK CT. BALTO.M0.21228 301:744-847)

JORN F. LIPARINT, VD RES 08410 - TRATE T - _ SITE DEVELOPMENT“PLAN
- PREPAREO POR: _ . L R T RREEM&RKM_“.
e ‘ L T e T T

G OISTRIGT  HOWARD COUNTY, MARYLAND

OATE : APR|LIQIZIVIDRAWN : B.O B - J08 NO.'H-908
SCALE: %50 " JCHECKED: B.D.B _“JFILE NO.: OQ11
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2 A / e il : .
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; Tl Dggr| ’ . : zé . : WATER LEVEL' (DISTANCE FROM LAND SURFACE)
"P/'/ / . ok \:;’/;‘(}eg 4~ . . /,f: : ; 7
27 ,hi. f’L"a jm,,, i : cofrRoM —— £/ s to TZEE_eFrifeerore oo o - / § (MeaREST
. . a8 52 54 58 PUMPING 41 Foot) . -
(ENTER O IF FROM SURFACE) : 17
. . CASING CASING RECORD. - - WHEN g & (NEAREST
. . S - . TYPES . - R PV T | - i J-roor) .
» - L . ”
R P [ S APPROPRIATE | '~ . - }TYPE OF PUMPED USED(circLE -APPROPRIATE BOX)]
i - [ A aih _ .. STEEL _ _ CONCRETE . (FOR PUMPING TEST) °
CODE g T e [ G ]
BELOW ; Elmsvon TURBINE
. I . . .27
: : PLASTIC OTHER )
i e . X . T ) - o OTHER .
Y CENTRIFUGAL ROTARY - (DESCRIBE
{ ‘ MAIN -~ NOMINAL DIAMETER ‘TOTAL DEPTH : , 27 . 27 BELOW)
} ) . SN CASING  TOP (MAIN)CASING 'OF MAIN CASING.’ .. :
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N : .
G . L R N I y | capacivy:” : . R
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INSERT -S]T] 'lBIR [HIOI -
£ | J.. - { PUMP HORSE POWER | ~ -
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BELOW , ~ : : 2| inearesT FooT)
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ELECTRIC LOG OBTAINED R 28 35 a1 48 a7 : 1.
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