P A 31361
SEWAGE DISPOSAL SYSTEM ,

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD COUNTY 0S- U5l DATE

BUREAU OF ENVIRONMENTAL HEALTH 1]yl ¥
DATE SYSTEM APPROVED

aorese IN DEXED B INSPECTOR _C4/tllhnz,

‘ 2 ‘ - L4 i‘ L - .
R e p Z-
¢ ’ N .

>

R

C. C. Cissel IS PERMITTED TO INSTALL X _ ALTER _
ADDRESS 14079 Brighton Dam Road, Clarksville, MD PHONE 854-2006
SUBDIVISION Jocelyn Acres ROAD _6661 Luster Drive Lor__4, Section 2
PROPERTY OWNER william Watson

ADDRESS-

IF GARBAGE GRINDER IS USED iNCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

§

GARBAGE GRINDER? YES _ X NO
SEPTIC TANK CAPACITY ____1500  GALLONS NUMBER OF BEDROOMS 3
TRENCHES = . ; , , . , :
Inlet 4% feet below original grade. Bottom maximum depth 9.0 feet below
original grade. Effective area begins at 4% feet below original grade. 4% feet
of stone below distribution pipe.
LOQAZIQN fd §§Qlt t“_e t,l:_enf"ll 2“2 ifeet fzﬂm tbe back !Qt ll'n_e and 2[2 feet fmm tbe Zeft Side

of the lot as seen when facing the lot from Luster Drive. Run the trench toward
the back lot line

NOTE ' = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank

8 KéA

PLANS APPROVED BY Ray Hodges pate _ 10/27/83

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

v

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. B#DOG PERM'T St (N
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AN RETUE NED 2;2 5_/6‘_‘ 2

*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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) DISTRIBUTION BOX. LEVEL

DRYWELL INSIDE DIAMETER

250

150 QI 200
) by
Ty
b
“-’\
200
150
100
50
3
I
1
INDICA L ORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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Z . T
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EFFECTIVE GRAVEL DEPTH e o o LENGTH 5 20] /‘lz 2 fT
NUMBER OF TRENCHES __ =2 ONE SIDEWALL/BOFFOM-AREA _: ?/gg SQ. FT.
. . _
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SEWAGE DISPOSAL TESTING

STATE 'OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p\
: ' =l
: . . : &
HOWARD COUNTY HEALTH DEPARTMENT . ] ) . . 5th
ENVIRONMENTAL HEALTH SERVICES N : DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o ) e e
TELEPHONE: 992.2330 CE paTe APRIL 29, 1981
i 3 SRR
| ) ‘ ‘ n: ; 5 .i“(
TO:  THE COUNTY HEALTH OFFICER ' C ) » L
ELLICOTT CITY. MARYLAND . ’ I A !
I HEREBY. APPLY FOR THE NEGESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A sswmé DISPOSAL‘SYﬁEM:, e . \
. Sod : . R
PROPERTY OWNER %Nﬁtﬁi-RNﬁ'ﬂ?S&&fM ES W illiam MMO /J . L st
) . o . . !, SRS o R : )
aoress __P=0. BOX 701  ADELPHI, MARYLAND 20783 __ PHONE: 653-0804 o
PROPERTY LOCATION: - , ' e o ) 7
SUBDIVISION JOCELYN ACRES . . lotno pﬁ” / &“’; .
. RGAD AND DESCRIPTION ORTHNEST CORNER 0 ' HIGH ROAD o

4le) lesmx D]

N 1TWEBUE SINGLE FAMILY )
' S /"7 T (NUMBER OF BEDROOMS)

. 3.6-AC.T.

SIZE OF LOT

~ THE SYSTEM’IN?TALLEDAUHQER‘THISVAPPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEAVAILABLE. | FULLY UNDERSTAND THE ]

FEE CONNECTED WITH THE FILING OF THIS P'ERC'TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TOCOMPLY |

2% WITH ALL"MO.SHA. REQUIREMENTS IN TESTING THIS LOT. CQ‘,Q;.,) Om,.z ,
: : )7 W (SIGNATURE OF APPLICANT)

%ywwﬁyé%g PEEETT o/s5) 85

REJECTED BY

L DATE
HOLD PENDING FURTHER TESTS s “5/< DATE /Z;/?/ ‘ ‘

REASONS FOR REJECTION OR HOLD;NG W//& M M/ %W# W /4/<

/0/7'7/5? MWW %I#’ . 7[>’f 14/ E
— W/h]%j?

v

THIS IS NOT A PERMiT -

g
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INDIC)ATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE,‘

PRE-WET _ °
- START-~ - STOP
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EMERGENCY/TEMP NO. IF ANY

+ SEQUENCE NO.

B ({@EP USE ONLY)

[F[] 021

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

. please print

STATE OF MARYLAND
PERMIT TQ DRILL WELL

OEP PERMIT NUMBER

e Rl -kclelZ 1]

f/ll in this form completely ”

or type

Date Received // /ﬂ/W

IO <1y Ti | 1 ["f’*] OWNER INFORMATION

wlwlf-lslo'h/l LIL LT kel lelel [ 1]

15 Last Name Owner First Name

B|3|
T2

- LOCATION OF WELL
Wl el lnl 11111 11]
Ul bW e ERI [T T T 1T

42
lz BB ET Blalwelde v blilsl o] T N
Streetor RFD 7 SECTION OT@
l l7 L k] Elpll b EInplalolz o
o Rlgllol b Y] | g e AT T T T I T T T
1
_ DRILLER INFORMATION o P_| | l M| | I
\ Y — T MILES FROM TOWN (enter 0 if in town)
= x/V‘Am,. 2 . 73 76 77 78
’//, Urlller s,Name’ ” 77 License No. 80 B | 4 I 7
?Eﬁn Name /ﬁ \)}4’%4’ ! DI%ECTION OF WELL FROM ’ éjm 30—I
NEAR WHAT ROAD
w;dt & 2 fﬁa’é{’;’ /g V%’J { f M i TOWN (CIRCLE BOX) -
fess - ]
e “~ / 4 @] ON WHICH SIDE OF ROAD
,v;}/'gmhnagu%%g "// P’Mﬂé’f?&% / Da@y i (CIRCLE APPROPRIATE BOX) TEAEST
'B| 2 | WELL INFORMA TION @ SH
" APPROX. PUMPING RATE (GAL. PER MINW[E] | | | |
8 12 4| I@ J JS?
AVERAGE DAILY QUANTITY NEEDED \Jflg |ﬂ| l l 1 I DISTANCE FROM ROAD
(GAL. PER DAY) = — B ENTER FT or M
8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
<’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL HOWAKD AZIz6 1L
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) sneNATTUSTSSUED INSERT S
DA
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES é /Zé
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [O G ];z ] }5’ l‘* I_J';ru, e At /J!’m?/ﬁ ‘“’
APPROVAL) 43 48 CO SIGNATUR EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE [Q ]ff | 0| 0| o| jel e, 0ojo0fo0
APPROPRIATION PERMIT) GRID L GRID l??l 0] ]ss]

APPROXIMATE DEPTH OF WELL . FEET

@ NEAREST
APPROXIMATE DIAMETER OF WELL - INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 ) . .
jﬂ.AIR-ROTgry AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
| N] THIS WELL WILL NOT REPLACE AN EXISTING WELL
¥

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

THIS WELL WILL REPLACE A WELL THAT W|LL BE USED
AS A STANDBY .

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

(IFAVAILABLE) o[ T | | | ]] [T L[] =

LS

Not to be filled in by driller (OEP USE ONLY)
APPROP.PERMITNUMBER[ [ [ | |alalr] | [j

FoacEmmALs PERMITNo. [0 -@ I [-[Cfe ] |/ ]

67 68 'NB 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL ™+
WITH AN X

SOURCES OF DRILLING WATER
1WeLe

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

\
elyco 4
Ny Fo & ||

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

N

SPECIAL CONDITIONS

HEALTH
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. . )/ 30 4% ~ B4CS, /( ;
U : Wf
.Page’v i oOf . - W/é W W Review i .

Date \Jy' [y 19/ F 7 .

N FIELD DATA SHEET ,
HOWARD COUNTY WELL YIELD TEST } '

wo- &) 0 &1/ 1

Well Permit No.

Logation of property (road) [ o STE/L P A
Subdivision ;//f‘e,(vn C e Lot </ Block Plat Sec. po 1
Well Driller Jsoeph L. Pa vy Owner y )

7 S
Depth of well _I) Ci ] e

Distance of measuring point (M.P.) above ground
I. High rate pumping -- reservoir drawdown W ;

Static water level (S.W.L.) below M.P.
} / t Pumping rate

Time pump started.
Total time éﬁﬂﬂ to reach pumping water level _‘LV'__Q ft below M P. 0 ?{75/

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

TIME (in 15
minute in~
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill ®
l gallon bucket

FLOW METER READING
(;if used)
3}

CALCULATED FLOW
(gallons per
minute)

[l &t /S
15

v &
# ¢ o /.5
g & /s
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. SEQUENCE NO.

C rl 4 O 0. -] e USE ONLY)

1 \9\6 P B
(THIS UMBER IS TO E?E PUNCHED
1IN COLS®8.6-ON .Ak%. CARDS)

©

STATE OF MARYLAND
WELL COMPLETION REPORT
F«;LL IN,THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. :

PLEASE PRINT OB TYPE =~

COUNTY "/& 39‘36/

. |NUMBER

Date Received ‘ . : . - PERMIT NO.
(OEP use only) N )
. N DATE WELL COMPLETED Depth of Well * FROM"PERMIT TO DRILLWELL
o Ve A
v §a [ EIE ' 27 {TO NEAREST FOOT) % ‘4‘
Jownes e FSom M RE )
last name . i . first name . R o .
STREET OR RFD Lusfer Drive T “town __ Hia g‘i/&’&e Q/ » )
N . g . . pv) : . 2
SUBDIVISION Joce/yn ACW‘; SECTION . X -LOT = _J
LOG -~
Not_required for driven wells ! WELL HAS BEEN GROUTED C|3
STATE THE KIND OF FORMATIONS - (Circle Appropriate_Box) T 73 158q noT ry
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL i : PUMPING TEST
THICKNESS AND IF WATER BEARING PUMPING TEST.

BENTONITE CEAY B

CEMENR\‘)

=

HOURS_PUMPED

or openhole

insert
appropriate
* code
below.

G [ER [HJOJ

-STEEL  BRASS, OPEN.
YBRONZE HOLE

PLASTIC OTHER

CIRCLE APPROPRIATE BOX.
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG-OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

B P |

DEPTH (nearest ft.)

DESCRIPTION (use FEET ‘Check (nen’rest'hour)
] additional sheets it needed) FROM T T0O if water ‘5,%‘6, G . .8 e
— rica { NO. OF BAGS 2% NO.OF POUNDS L2310 /;;,?n J/
{J\’l / GALLONS OF WATER __-__/ fymzjys?gmﬁ (ol per min. . / <
g B W \, a2 O ¥ i DEPTH OF GROUT,SEAL (to neavest : . oy
Lo g Gk I g 3 METHOD USED'TO. - Y :
SRR A trom T hz, © Zféom., 2!t  MEASURE PUMPING RATE L z{f%{ 7‘) .
. o /@ jﬁ‘/ enter O it trom surlace) . . . WATER LEVEL —(dnsﬁan(e from lond surface)
e\% { casmg : : y > 7
T e o © - types BEFORE PUMPING . 27 3
| ‘,4./ - . insert IS I TI |c|o| . V7. &’9’ 70 |
e Y R o4 ’9922‘:";‘” STEEL CONCRETE| WHEN PUMPING . L L9 -
7 (p‘./ r’W‘z‘wﬂQ%- ’ b..o,, “[eT1] - [O]T] TYPE OF PUMP USED (for test) :
o PLASTIC . OTHER J[A] air piston T turbine
Q LY [Blesen - [Jvenr
. MAIN * Nominal diameter . Total depth o .
) CASING top{mainlcasing ©  of main casing ’.cen(n!ugal @ rotary . (g',,:;',ibe
N - TYPE {nearest inch) - (nearest foot) 27 © - .27 below)
‘,L, - V- : jet submevs bi
Sl e &5 .|l '/@ o
R 0 & 62 54 66 B 70 .
’ E OTHER CASING (if usedl
A. .. diameter depth ('eel)
S : < inch ‘tro
. ’ . PUMP INSTALLED
< . I gL N E EINSTALL YES No
S N R DRILLER WILL INSTALL PUMP . @
! l l (CIRCLE APPROPRIATE BOX) L
. GL t ) L L J§ IF DRILLER INSTALLS PUMP, THIS SECTION
- e . - , MUST BE COMPLETED FOR ALL WELLS™ "
screen type - SCREEN RECORD. EXCEPT HOME USE

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:
(A,C,J,P,R,S,T,0) .
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER L .
E

29

L : . i
I 35

PUMP COLUMN LENGTH(nearest ) S
a7

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED
IN ACCORDANCE WITH COMAR 10.17. 13 “WELL CONSTRUC-
TION” AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDG

s d

DRILLERS IDENT. NO

Rt 7{; ?7 /fﬂ“4
DRILLERS/SIGNATURE
(MUST MATCH SIGNATURE ON APPLICAT|0N

SITE SUPERVISOR {sign.of driller or journeyman

responsible for sitework if different from permitteel

€ r 7 '[—l ' - Py
ALl ‘,// & . 2 “f’/ ; & ? CASING HEIGHT (circle appropriate box
. S 5 51 TR - 1. E and enter casing height)
bi
s . _ i(\,//a ove 'LAND SURFACE
R 23 24 %e Jol % 2l — ) ‘ '
E ) - . st.
: N Hverow) /. e
N ) . S ; 2 . . 2
e L ol LOCATION OF WELL ON.LOT ‘

) ' -t SHOW PERMANENT STRUCTURE SUCH AS

'SL/OT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR

. . LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
OF SCREEN | 3 CINCH) (MEASUREMENTS TO WELL)
56 b -
: . from to "t
GRAVEL PACK L _ 0 o
IF WELL DRILLED WAS .
FLOWING WELL CIRCLE BOX @
OEP USEONLY -
{(NOT TO BE FILLED IN BY DFHLLER)
T (E. R.0.S). wa-
74 7 7,

70 N nD
TELESCOPE LOG OTHER DATA
CASING INDICATOR . .

- HEALTH
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FIELD DATA SHEET

) HOWARD COUNTY WELL YIELD TEST
L4
Well Permit No. HO - g /-Oé// .
Logation of property (road) L oSk vidive
Subdivision JO(C/(M Aderes Lot 4 Block Plat Sec. =~
Well Driller JoSeph Mayuz Owner _ M(ﬁ(e watson
7 7 v

Depth of well .5 & J
Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. Kva
I. High rate pumping -- reservoir drawdown
Time pump started //, o Pumping rate /S coil,
Total timeZOimiu - to reach pumping water level _ 4§ ft. below 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 }
minute in- below M.P. time to fill j (if used) (gallons per
tervals gallon bucket minute)
/.30 Y7 7 e, rs”
/R 48 7 Al
1200 784 o /5"
VELUAS vE yd /3
/2! 30 Vg Y /5
/48" 21 y /8
/00 Vg 4 /5
/7S~ ug ¥ /5"
] 30 s 7 /5
vid Y8 7 A%
2100 g a 5
2. /S5~ yg y /s~




§2ﬁ) HOWARD COUNTY HEALTH DEPARTMENT
Qg‘“ . 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 e Receipt # /% /47
Replacement Date [/ =25 gF

,&&é( o /4, Ve fM'&b Telephone T PXY,

Name of Installer

License Number /EC T

Certified Well Pump Installer Well Dr:ller Registered Plumber _f:fi
Name of Property Owner __ /%1 2 54/ bt 596—: Telephone Fsy—3527
Subdivision Lot # el]l Tag # - -

Site Address 444/ /—a eV on SLo02., /%{’M"ZT TS

Pump Motor /y' Pitless Adapter gdﬂgf
1. Type 1. Horsepower 7 &~ 1. Make _ fAdAy/ o-s
a. Deep well jet __ 2. RPM __ 2. Model # __
b. Shallow well jet _____ 3. Voltage ________ 3. Depth __ 13 s~ 7
c. Submerslb el a. 110 ___
2. Make G oel L. S b. 220 ___ ¢4~
3. Model # (XG0S /7L h
4. Capacity {~ _GPM ’
5. Pump exceeds well capacity Yes _____ No _éf:: -
6. If Yes, is low pressure cutoff switch installed? Yes __‘e///’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 & T 1. Type Z/{ 0 1. Depth ft.
2. Pressure relief 2. Size / 2. vield ____ GPM
valve? _J{fﬁf:_ , 3. NSF and/or BOCA 3. Static water
T ‘ A Code approved [/#4<— " level _____ ft.
4. Depth of supply 4., Will water supply
line /T be disinfected by

installer? _{/-fe..
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 information given above is true to the best of ‘my knowledge.

e “t—w“m-"‘"
Signature of Applicant: w——"" _;:“”ﬁﬂ,»»*“-\
pate; A0, - /St

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

HD-215
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CGRESS 2D UTILiTIES Fo
HOTS 0,5, 607

LSEMECT 20R a3 Res

T NS s
CSS e NP

/\ ‘
/ /N ocrragaro 1Y)
Q(; AN g7 i TRs000" (e tian
; - - _f" ; ' .

Co 3
A IR
N \' - )
N '
VY !
o
] I
Ny i
SR s
| |§ . -
27" 50" |Q .
760.00°
600 55"

COC MOVUMEDT

HOTES: -

1.C/Z//ATHIS AREA DESIGUATES A PRIVATE SEWAGC
EASEMENT OF 10,000 SQUARE FEET -AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF HEALTH
AND MEHTAL HYGIENE FOR INDIVINUAL SEWAGE:
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
“THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPOM COHMECTION
TO A PUBLIC SEWAGE SYSTEM. THE LounTy
HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT VARIANCES FOR ENCROACHMENTS
— INTO THE PRIVATE SCWAGE EASEMENT. RLCORD-
ATION OF A MODIFIED SEWAGE EASEMENT SHALL
. NOT BE NECESSARY. .
2. THE LOTS SHOWN HEREON COMPLY WITH THE
{IMIMUN OWNERSHIP WIDTH AND LOT AREA AS-
REQUIRED BY THE MARYLAND STATF DEPARTMENT

|

4
i
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JocELYN AKRES |
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PCH

NG HowAR) Co. MD.
Jmpdd’ fo ell or Seﬂr)c
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