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“ e PERMIT - 5

! |  A__34759
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DIsTRICT_2t2

" HOWARD COUNTY R ‘: . DATE.
BUREAU OF ENVIRONMENTAL HEALTH 1 N D EX E D}< ATE SYSTEM APPROVED e

4619933 .
R ’60\/\7161/ INSPECTOR __S. @b
Cornwell Plumbing & Heating IS PERMITTED TO INSTALL __X__ ALTER _
ADDRESS 12196 Traidelphi i | PHONE 988-9221
SUBDIVISION ______Campbell Property ROAD _12880 Linden Church Roadbt 3
PROPERTY OWNER - Tom Parbuoni

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY 1000  GaLLONS NUMBER OF BEDROOMS _3

TRENCHES - SHALLOW SYSTEM ONLY - 163 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet
4. feet below original grade. Bottom maximum depth 5.5 feet below original grade.
Effective area begins at 4 feet below original grade. 1.5 feet of stone below v
distribution pipe. _

LOCATION ~ Start the trench 80 feet from the 546.50 ft. lot line and 305 feet from the
462 ft. lot line. Run trench(s) on level ground toward the 462.00 ft. lot line.

NOTE .= No trench to exceed 100 feet in lencth. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.ok[cd)

PLANS APPROVED BY » 8. Abel : DATE 7/27/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY éYSTEM.

NOTE: CLEANOUT .R‘EOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALLb FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN Dl)_\"METER. NO ABSOURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

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

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. mmﬂ" ? f

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AN RETU ?Nr: t

4,77;59 fW
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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. 7 o
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) : :
o ' _ . SEWAGE DISPOSAL TESTING .
g STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT _ , 5—
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT .
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - )
TELEPHONE: 992-2330 DATE /! g! SS_’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER 7b M PA KBUO/] I.

o Aelghiiad | g, el .., g dall

PROPERTY LOCATION: lpa/scp// //7 7‘3')( 1o po e

4@77\'0'{75‘71_%&6?“' =
SUBDIVISION _ LOT NO.

ROAD A)N%ESSCEPTQN M&H@E@/_’_% Hﬂ()té/? Inaﬂl ,El/t
Covdy, Fend

SIZE OF LOT 'f A’CY‘C& : TYPE BLDG.. 5?!“7 [‘e- ‘%\44‘4 lu '7[-

(NUMBER OF BEDROOMS)
, \

i

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

WITH ALL MOSH.A. REQUIREMENTS IN TESTING S THIS LOT. M %j-(/\. ﬁ‘GJM}F :

(SIGNATURE OF APPLICANT)

APPROVED 8Y Qa’ W : FOR SAA//@‘A) &4/” e/d DATE 7- 8'8\,(
§
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED
AND RETURNED 72‘-7

THIS IS NOT A PERMIT\,,




SOIL PROFILE =~ "

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

4 . PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH . START sTOP START STOP TIME

REMARKS e =

TYPE OF SOIL

TESTED BY ___ i ALSO PRESENT . ‘
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. .. SEWAGE DISPOSAL TESTING
: ,// ' ' ~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT h - , ‘ _5-'
ENVIRONMENTAL HEALTH SERVICES : - DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 s : : . / / Tl
TELEPHONE: 992-2330 : DATE / g EQ

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER (/() endel I dvn ) I) €./
1

e #

3 / § RN i I o
ADDRESS /‘I‘I’(‘{()IQ I’I—J\ ?\/fﬁ(‘\ ) H{‘I‘é\- I)IALLI ! IM LI : PHONE (’I LIILI‘ I I(‘

PROPERTY LOCATION:

] &t

- g ! ) ‘ 1. | : )
SUBDIVISION (,(i i} Q bel I o aey r“/ LOT NO. _ \j
Izz

’ .J : 3
ROAD AND DESCRIPTION L’Vt£/~e9l/k Cuve I’I \\)ra’i/i C /"‘*‘VI\Q i //(, /I(/

CDC(AL VL"I’T;{ i\csa(

‘ [ A
SIZE OF LOT /I”CI' TYPE BLDG. le I I@\.l\,IIL,j _ ’/

(NUMBER- OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U_I‘ITIL 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

’ . LA 7 {
WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. :/lj ”5('/4/ V/ Zé/’f/ o~ S L

(SIGNATURE OF APPLICANT 1 © <"

APPROVED BY ' FOR ; " oate

REJECTED 8Y _ FOR DATE

HOLD PENDING FURTHER TESTS _ DATE

REASONS FOR REJECTION OR HOLDING
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~ TESTED EY% H 0/) é"E 5
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T T | TTHIS REFORT MUST BE SUBMITTED WITHIN
cit.~ 59 77 SEQUENCE NO. STATE OF MARYLAND \

45 DAYS AFTER WELL IS COMPLETED.
Lk — (OEPUSEONLY) . WELL COMPLETION REPORT =
"(THIS NUMBERS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY - Zﬁf %5 \7
IN COLS. 3-6 ON ALL CARDS) , +  PLEASE PRINT OR TYPE NUMBER v -
. E PERMIT NO.
DATE Réceivéd DATE WELL COMPLETED _ Depth of Well FROM “PERMIT TO DRILL WELL"
[LITTT]-- [dAAd GEV RN T -
5 73 w7 (TG'NEAREST FOOT)
OWNER ___ | ?‘ﬁﬁ%‘dﬁg\}l ; “; : AN .
STREET OR RFD FRONDT O CRARC & £ MM ouny _ DAYTOR) )
suBDIVISION __ O AeiP RS 1t PO &S, SECTION ‘ ___Lo¥ : "
: WELL LOG ' GROUTING RECORD e o |Cl3
Not required for driven wells WELL HAS BEEN GROUTED @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e/ Gl | PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . HOURS PUMPED "
(o]

THICKNESS AND IF WATE:;EANNGCMK ceMent(CIM))  BENTONITE CLAY (nearest hou) | &l 4
DESCRIPTION (Use if water e i~ 5| PUMPING RATE (gal. per min. &l | | | |
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS l 3 NO. OUNDS &l 1o nearest gal.) =

) . | GALLONS OF WATER _* ngf _ METHOD USED TO I
7-0, - Sea / o ! . | DEPTH OF GROUT SEAL (to’nearest foot) * MEASURE PUMPING RATE L__} gal |
/.9 ' ‘ ¥ . # frc;m g 7 | ; I . to z ,ol' l ’ j“- “ WATER LEVEL (distance from land surface)

TOP 52 4 BOTTOM 58 _
(enter 0 if from surface) BEFORE PUMPING .
? casing CASING RECORD

< Jay { '
t CASING RECORD wHEN PUMPING [ 2] gl ¢f ]
ineor C[O] st

[c[o]
/}/ appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
[O]T]

7 LN
Bfudrd _“,,.i 3 bc;gsv P @air @piston turbine

| T OTHER K
|2 ) other
MAIN  Nominal diameter  Total depth centrlfugal @rotarv (describe
CASING top (main) casing of main casing 27

27 below)

v

» 27
l ;\9}\_,( 6“‘“ N /{ 3,0, v TYPE (nearest inch)  (nearest foot). jet @bmersible
27

E OTHER CASING (if used)
v A . diameter depth (feét)
5/56,‘.’-2 4 , 5() 37 f inch from to o PUMP INSTALLED 'N_STALLED
g [ | . . . . | DRILLER WILL INSTALL PUMP  vgg @
S (CIRCLE) (YES or NO)
' A l IF DRILLER INSTALLS PUMP, THIS SECTION
. 278D v |o . I i ;| MUST BE COMPLETED FOR ALL WELLS
i & screen type SCREEN RECORD EXCEPT HOME USE
oropen hole — ——  —r TYPE OF PUMP INSTALLED D
P [STT] [B[R] [H[O] | PLAcEaCJPRSTO)
. R 29
insert IN BOX-SEE ABOVE:
appropriate STEEL BRASS OPEN .
Ye 0 v s GHONZE HOLE | GALLONS. [ITTT]
whit €y Geg < Tl de PIL] [O[T] GALLONS PER MINUTE  L_ -
below ST T (to nearest gallon)
| PLASTIC OTHE pum HorsE PoweR || | | | ]
] V= c 2 b N S 7. 4. Ml
pPuCow - "5 | Ze0| v T:u‘,, = P T s PUMP COLUMN LENGTH [T T T ]
' ) ¥ i DEPTH (nearest ft.) (nearest ft.) = v
' X 1 - CASING HEIGHT (circle appropriate box -
;E\ H O 'l ;I 7] [ S ] ~l Lﬂé‘—&l—u ‘ASI\ and enter casing height)
D é fD g 9 . T17 5 E3] ‘ above
‘T\/ 0]€ - Ceng S I | I T = LAND SURFACE
’ N 2 LT l l l ] [ I I ] (nearest
c ({“} f Gy s R0 | /5 8 B 24 % 0 32 3 El below E foot)
CIRGCLE APPROPRIATE LETTER E3L l | (TTTTI0T T ] 9 0 o
WELL WAS ABANDONED AND SEALED | e L1 I L_ L - LOCATION OF WELL ON LOT
HEN THIS WELL WAS COMPLETED N ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 3 ELJLLS&’:%,KSSE;LIS FNAD'\féi%é'\:\j%gT_gss '
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST W *
P . OF SCREEN INCH THAN TWO DISTANCES
WELL . % 5 ! (MEASUREMENTS TO WELL) ~§
(HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g , <
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to \ . \9( Y

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . i ,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS &
PRESENTEO HEREIN (S ACCURATE AND COMPLETE TO THE 8EST

OF MY KNOWLEDGE. FLOWING WELL INSERT

77 yj /} ] F IN BOX 68 68
DRILLERE IDENT. NO. L___,___T__J OEP USE ONLY
B ; i - . |
ia e o )'} : C ol A . (NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE = oo ©7 T (E.R.0.S) wa

L | ? &
MUST MATCH SIGNATURE ON_APPLICATION : 7475 76
e A O O

/ / / e iy ,:’7 N T
SITE'SUPERVISOR (sigré-ofidrifier opjodrnayman - | | ELESCOPE LOG OTHER DATA
responsible for sitework if differentfrom permittee) | CASING INDICATOR

HEALTH



Paget of

Dat&e »

Well Permit No.

21
Location of property (road)

Subdivision ;

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

HO -

‘Qﬁ

Réview Ok.- 7/1(),}/’7 QL\)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Static water level (S.W.L.) below M.P,.

I, High rate pumping -~ reservoir drawdown

Time pump started

Total time

Ir.

G0 8

o " Block Plat Sec.
weplt as
92/
20°
Pumping rate };2-

«N\jJ. to reach pumping water level 80& ft. below M.P,.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in- below M.P. time to fill [ (if used) (gallons per
tervals gallon bucket minute)
Gi60 06 | g /2.
yATES 86 G /0
9: 30 /D¢ 2 ¢
9. 7S N | 202 36 2
/000 | A0RQ St (72
60 1S 202 3¢ 172
/o 30 XA 56 ) 7>
Lt 78 24 2 34 =
/)40 272 30 2-
/g 202 34 2
j1.30d 262, 3¢ -
YIavid 202 30 2
_2!:’40 2c 2 3 0 P
/275 262 20 Z
/2.3%9 2465 320 =
D) HS 205 3o z
/ (YD) 245 30 <
[ 115 208 20 2
/ 130 QA0S 30 <
i 205 30 2
200 oS EX N Z
NG A0 < 270 by
Q30 JoS§ S0 2
275 D45 30 2
3,‘00 5{05 ’50 ~
318 A6 ¢ 40 Q







-« »

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L"//’ Receipt # <§z>27§253
Replacement Date C B2 4
: ‘) Cd L .
Name of Installer CUQ/V&bv’[ZL' ££7#L /Q{' Telephone
" License Number jgdﬁfﬁtg ' —
Certified Well Pump Installer Well Driller Registered Plumber
Name of Property Owner 75/9\ }D}’w@\ 81/0/“ Telephone
Subdivision , Lot # é{ ____ Well Tag # 4%@1
Site Address /&€ fp L oales (hiuctd /2L ’ o S/ =275
" Pump Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM i 2. Model # __
b. Shallow well jet ___ 3. Voltage 3. Depth ,, .
c. Submersible __ { -~ _ a. 110 o
‘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 T e Well data
1. Capacity _éf}_ff“‘z 1. Type JQ/J 1. Depth &0@ ft.
2. Pressure relief ‘ 2. size _ /7' - 2. vield _‘9._ GPM
valve? _4f4 . 3. NSF and/or BOCA 3. Static water
z Code approved ____ level ____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

installer? _Zeh

1 understgnd 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 1nformation given above is true to the best :iJzijbnowledge

/%MW

Date: 8 "2 = gﬁy

Signature of Applicant:

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

HD-215.



£

Page’ v ' of

Datg >

3

Well Permit No.

- K- 2 | '
e (L%road) DS Ul RCH R

Location of property

Subdivision
Well Driller

Depth of well

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

-

K'e. 1)

Lot
Owner

Block

Plat

T _PARPATRY L, THOAAS.

Sec.

ébl
Distance of measuring point (M.P.) above grounia éZ

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reseévoir drawdown

Time pump started _

Total time

Pumping rate
to reach pumping water level

/2

ft. MYow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

ahar | e / w{
HS ot Q0% 30 e, t | “"&5’ ') Q%\,\
220 T 0072 TS
/! gf 285 20 ,2
| a5 20 2 %44--——4

T S

AA'@%&%Q{M

{»//77‘7




o _ EMERGENGYITEMP NO. IF ANY

W

SEQUENCE NO.
(OEP USE ONLY)

ol 1703

1 25
(THIS NUMBER IS TO BE PUNCHED
IN GOLS. 3.6 ON ALL CARDS)

" STATE OF MARYLAND
PERMLT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

{[C]- RIT-TIHR].

fll[ in rh/s form comp/ete/y 7

E,-.T

Date Received

o312 14171 owner inFormaTion
?I%L&I_H;\AOIS\II (L1 L1 TThle Lfmhglalﬁ’ [ []

LOCATION OF WELL -

I/“;‘I(}IIAIIAII*I&I LITTIT 1]

53

<o/ IHI@II\I*‘I’IFI@II‘I@I?I Huld | I_I

Streetor R

KI :IAL?ISIUII el |

Town

7ESlaé7 Zip 76

23 SUBDIVISION

';JQ'SECTIONI:EIj cor (AL T ]
'IQ%?E\@%IIIILIIIIIIIIIIIIIII.J

7

. ILA)ImI |ClaJind, 9II%II€ILILI Iéﬂlolwlele’IHvI |

y Vﬂﬂ? /( éd»//é”mck I‘«i(/ USI()OIO

Address,

/' Lprig, 4
\séaluf:}’ '[ “/ i: S s 4["

/i ’ 4»‘ j k) ‘.(i) -

. ~Date

41747

g (fLER INEORMATION MILES FROM TOWN (enter Qif in town)[ il I l = Ml j
o hINF;{n% Ple '\""{:’\7 et _ 77“9’9559_I“°~8° - [B] 4]~ srm—
- ¢ u . '1 DIRECTION OF WELL FROM I / £ l’@ {”/t“ A} (,/“AW i‘k I?'\(ﬂ)»

'NEAR WHAT ROAD
TOWN (CIRCLE BOX)

B 2| WELL /NFORMAT/ON

] .
APPROX. PUMPING RATE (GAL. PER MIN.)
12

20

AVERAGE:DAILY QUANTITY NEEDED
(GAL. PER DAY)

i)

)

ON WHICH SIDE OF ROAD ¢

"{CIRCLE APPROPRIATE BOX) IE]
i ’ WESTEAST

SOUTH

34 @@Q 37 ’

. fUSEAFOB. WATER (CIRCLE.APPROPRIATE BOX) *~ ~

{{ 0] HoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY).

F [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 .
APPROVAL)

T TEST, OBSERVATION, MONITORING (MAYI-REQUIRE
APPROPFIIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
" HEALTH DEPARTMENT APPROVAL:

TR m\ B FEY

* COUNTY NAME * COUNTYNO.
OEP . . . STATE HEALTH
- SIGNATURE - - INSERT S
. DATE ISSUED .
RHOGET A o) clens GEIST
X T R 43 CO!SIGNATURE ™ ) EXP DATE"

| e BRIl
. 50 5

es

APPROXIMATE DEPTH OF WELL @Mrm

" SHOW MAJOR FEATURES OF
_ BOX & LOCATEWELL o

I ;?II'IOI-OIGgI

NEAREST
INCH

e

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

. METHOD OF-DRILLING (circle‘one)
BORED (or Augered)

Jetted & DRIVEN . |-

JETTED
27' AIR-ROTary "~ AIR- PERcussmn ~-. - ROTARY (Hydraulic Rotary)
SSCRBLETT - REVerse-ROTary- DRive-POINT -
other

3.

WRITE THE BOX NUMBER. :
. FROM THE MAP HERE

m

oo ?(/?/-?24
Q@/@ #H

" REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE -BOX) -

@ HIS WELL WILL NOT REPLACE AN EXISTING WELL -
Y THIS WELL 'WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED - .

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oeamale o [TT [ [[{[[[]e

2.
NLZetf 9

. DRAW A SKETCH ‘BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
* DISTANCE FROM WELL TO NEAF&ST@ROAD JUNCTION
B U N g :

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

APPROP.PERMITNUMBERI [ [ ] ]G[‘A|P[ | l ]
~
FORCE /& | nmais PERMIT No. [I% I HI 5[7—5|\76 il%@

67~ 68 N BOX 70 74

SPECIAL CONDITIONS

_HEALTH
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LOT 4

728865 Acres

LOT 3

5.5041 Acres

COORDINATES

NORTH EAST

508,627.02 | 8/163857

508,53749 | 810,28).2)

510,234.16 | 81]405 56

509,793 73 | 8)1,9/8.08

506,653./8 | 8//,644-62

508 66362 | 810987

MARYLAN D STATE
PLAIN SYSTEM.

3.6862 Acres

COURPCINATES BASED NV

. been L1eld located an stown as Hus e

SITE --

R
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VICINITY __MAP

Secale: ("=2000'

—OENERAL NOTES

. Froperty 2oneq R-per 10/3/77 Compretensive Zomng Plan.
2 Coaro’:;ya/e Md. State plane systemn /
J BRL. = Buildig Restriction Line.
-4 TTis area designstes a private sewsge
essement of approximately 10000 ¢ as required
by Marylong Stafe ODeportment of Health and
mental Hygiene for indrvious/ Sewage disposs. |
lmprovernént of” any natere i His area is pro -
hibited unti! public dewsge s svailable and ser -
vicing any resmkntia/ structure constructed on |,
7these building sites  This ezserment shall becorne ¢
1ut] nd vord ypon conmection 7o a publi sewsge |
gystemn.
5 T/g?/; Byinbo/ desynates a Feld located we//
s/e-= 0 ’
C. Fercolarson 7est holes shonn bercon have

N
#
3

APPROVED: For Howard He:
pertment 1or private wafer snd privete P LWENDELL M. CAMPBELL ,onmer of the property shomn and descrited tereon, here

Senege sysrems.. plan of subdiivisionand inconsideration of the approval of this final plat by the Offlce of PBININg

#1729, esizbliish 7he minirmum bu//o'/’/y restriction lines and gram‘ unto Howsrd Cwmfg,Ma/z/ard 118 suyccessors
wafer pipes and other munica] utilities

golopt s .

Howard County Health Officer oate | ndaesigns, (1) e right-fo lay, construct oo mantain sewers, drains,
APPROVED: Howsord Coun 7‘9 OFFce of | Services, in 3 umler al | rasds and street rights of weys and the gpecr fic easement arass shown hereor
Frenning and Zonihg . W2z) e right To reguire dedication for public use he beds of the streerts ard/or rosd's and Floodelsins
. 80 apen epace where applicable, and For good snd offier valuble considerstion, hereby grant rte right
: « ana option To tHoward County 1o aquire The foe simple title 1o the beds of streerts aid/or rasa's and
Director Date i Hooapkins , Storm drainage 13¢cilities snd open spsce where applicable; (3).1he right o require dled -
easements 1or 1he specitic purpose of their construction, recsir

L ication oF water ways and drainage
“and mainteinence; snd @) that o burlding or similsr etrueture of sy ki shell te erectedon or

gover the a3 casements snd rights of VY3 ptness my band His__ cy oF Fetrusry 1985

_MQMJ;&/;\Q //Zj;;&(,,

—

APPROVEQD: For storm arsinage systems 4
{ public rosds. Howard County, Department
{ of Public Works.

{ :
. y 3 70
AREA TABULATION DATA ¥ Q e
| Tota/ number of Lats 1o pe recorded = - N 2 % 4} -
2.Tofal area of lots = 20.2613 acres 4 ®© =~ qUKL %;G:‘géyg@
3 Total area of rosaway to be dedicated -0 38073cres 1} ~N : e
4. Tots] srea of subdivieion 7o be recorded = 206420 acres | FEB 15 1085
DIVISION OF LAND pEvr: oraseny
! OF HOWARD Cout
2 RC atpsl
) LZ. 3-455
County Hea/th De - OWNERS _CERTIFICATE ] SURVEYORS CERTIFICATE I‘Recom’eo’ among the Land Recoras of Howsrd.
! hereby certify that the final Plat shown herson 15 correct: | COUN 7y Maryland on :

WENDELL M. CAMPBELL, by deed dlsted April 20, 198/ and
recoroed In Liber /055 at Folio 470 amorng 1he lend Recordls
of Howsrd County, Maryland and thet 31/ monuments are
1N place or wil/ be in plsce prior 7o the acceptance of The
sfreets 1h the subdivision by Homwsrd Coun fy 33 showvn 11
sccordance with
amencecd’.

7he 800 fared Cooe of Msrybnd a5
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% Werdle! ! M. Cormpbel/ Witneas

Orirector Oste

§2on- (that it 15 a subdivision of ell of the lard conveyed by WENDELL &s plat number

{M.CAMPBELL and BLADYS B.CAMPBELL ,His wife. to

LOTS | THRU ¢
Tax Map &8 Parcel 117

W M. CAMPBELL PROPERTY

5% Elec tron District
Howard Coun 7‘y Maryland
Februafy /985 Scae: /=100’

OWNER

DEVELOPMENT

wenae!/! M Campbel]
Aade (ohi, Mory lary 20783

[ CONSULTANTS
i © GRoOUR INC.
/7904 Georyia Averwe N 02 {
Olney, Marylond 20832 i

(201 - 2244570 1
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2213 Merzerol7 Road

(30/)> 434 - 44/¢C
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