o el SEWAGE DISPOSAL SYSTEM
WS DEPARTMENT OF HEALTH AND MENTAL HYGIENE

\OF 5th
vy D DISTRICT
\N D EXE DATE 5-/ G- G977

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

f%wfﬂ;& i1 P E R M | T ) P_584617

A 57655

XREKFIEEX 313-2640 ' DATE SYSTEM APPROVED _ 4 -30- %&

INSPECTOR g%é;f

David Bassler _ — Cftl PHond 9/0-977-2203 IS PERMITTED TOINSTALL __ X ALTER
ADDRESS. 4990 Sheppard Lane, Ellicott City, Md. PHONE_410-531-2193
SUBDIVISION Lot ROAD _ 5070 Sheppard Lane

. PROPERTY OWNER _ Basslers, Inc. (Hayland Farm)

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS MOBIL HOME

NUMBEROFBEDROOMS __ 3
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 210

TRENCHES - Trench to be 3 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 6.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Start the first.trench at the highest part of the septic area, or approximately
as follows: 200' off the souther property boundary and 120 feet off the gravel
driveway./ Run trenches on contour

NOTES - No trench to exceed 100 feet in length. provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.. olfcw
PLANS APROVED BY Mark Rifkin pATE 5/08/97

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 (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 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-8933 FOR INSPECTION OF SEPTIC SYSTEM.

GILS Y
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— SepticData
Mobile Home .
# of bedrooms 2 °
First floor 376.00 .
Invert 373.00 - \
\
Septic Tank - *\\. 922'+p corner
Size 1500 gal. N . o , N
d Existing grade 372.00 oo s \ \ O X
) Invert in 368.30 1 22% : .
Invert out 367.90 2 s . R
bz <~ 7 7 \
. A 7/ 7 - )
Distribution Box . 7w \ 95,
Existing grade 371.30 s .7 \
Invert : 367.80 10// - , < s ~ .
- % . ; \ 3,
Trenches ' . e N NN ¢
# of trenches 2 SN A
(o] - — - —
Length 70.0' e
Width 3.0
2' of stone below pipe e
Well # HO-94-1095
Perc # AS57655

I certify the above measurements and elevations are actual and correct for this

pProperty. ﬂwm/ [ 6044»& Scale: 1"=100"

Owner: _
Basslers Inc. Deed ref.: 516/ 763 Acreage: 429.1 ac.
4994 Sheppard Ln.. Map: 28 Zoning; RC-DEO
Elficott City, MD  Parcel: 49 '

21042

Contact Person: David Bassler Home: (410) 531-3589
Pager: (410) 395-0633

FOAICER AND SEPTIC TAN

/ TWEEN
200 MIN(MYH BE
FoACEL AND DRAINFIELDS
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"PERMIT

P_ 58984
- | SEWAGE DISPOSAL SYSTEM A S
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT DATE _9/22/97
BUREAUOF Emem: ;' gfg; ?:26 40 cew /QW ‘ : .DATE SYSTEM APPROVED
/ Y1 977-2203 INSPECTOR
David Bassler - IS PERMITTED TOINSTALL __X___ ALTER
ADDRESS 4990 Sheddard Lane, Ellicott City, MD 21042 '> PHONE 410_531:2193
SUBDIVISION : LoT i ROAD _5070 Sheppard Lane
PROPERTY OWNER ___Basslers, Inc.
ADDRESS 5070 Sheppard Lane, Ellicott City, MD 21042
_;Tc T:ANK cAprcmr I;do B -GALLONS Combined Admendéd :Permit on 5/7/98.
NUMBER OF BEDROOMS |
SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED _70’ Additionof 70' of trench to existing specs.

PURPOSE - To establish soil conditions sufficient to support the septic system requirements

for a second dwelling unit, and if successful to permit connection of the additional trailer
to _the installed once s stem in ta 1 h been

reviewed and approved.
as previously discussed,

ok H_5/pl20
ACCPTABE PIPL CERY” Ang  SITE PArv REQuico €2R Emde ALaouwe.

B

PLANS APROVED BY _Glen Savage DATE__9/22/97

.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 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 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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Joseph W. Rutter, Jr., Director GUMWE;L N P~ P
October 10, 1997 Pfﬁ;;% C,mﬂtmogw ﬂé;'é’z (m\
Y aatov- O 0 a0
Mr. David Bassler WS asae AT BE 07 heso
4990 Sheppard Lane R‘UMZ@U 4] ABORow A
Ellicott City, MD 21042 % o i ¥
Dear Mr. Bassler: ok-s i;. PERC Re¥D6
RE: Proposed Farm Tenant Dwelling /@/.

. 4990 Sheppard Lane

This correspondence is in response to your letter of September 23, in which you requested confirmation that
constructing a farm tenant mobile home on your farm would be permitted by the Howard County Zoning Regulations.
According to your letter, your farm contains 429 acres, and currently contains 7 houses and one mobile home. The
addition of the mobile home would bring the total number of dwellings to nine. In your telephone conversation with
Stephen Bockmiller on October 9, you informed this office that all accessory dwellings on the subject property are used
as residences by employees of the farm, horse care or composting operations on the property.

Your property is located in the RC-DEO (Rural Conservation-Density Exchange Option) Zoning District.
Section 104.C.2 of the Zoning Regulations, which addresses the permitted accessory uses in the RC District permits:

2. Accessory houses, limited to the following:
a Farm tenant houses and similar uses customarily accessory to agricultural uses, provided
that these uses shall not be permitted on parcels of less than 50 acres, and one unit shall be
permitted for each 25 acres of that parcel;...

Based on this regulation, your farm has one permitted principal dwelling and seven farm tenant dwellings. A
farm of 429 acres would be permitted a total of seventeen farm tenant dwellings. Therefore, the installation of one
mobile home for use by a farm employee is permitted by the Zoning Regulations. Please be aware that all farm tenant
dwellings must be occupied by persons actively employed in bona fide agricultural operations on the farm. Farm tenant
dwellings are not intended for use as rental units or for individuals who are engaged in non-farming activities on the
property. Use of these dwellings for families where no one is involved in the farm operation is a violation of the Zoning
Regulations. )

Based on the above information, the installation of one mobile home on the subject property as a farm tenant
dwelling is permitted by the Zoning Regulations, and this Division will.approve a building permit for the mobile home,
provided that it meets the required 75 foot front, 30 foot side and 60 foot rear setback requirements set forth in Section
104.E of the Zoning Regulations, and meets the definition of a farm tenant house.

Should you have any questions regarding this matter, please contact Stephen Bockmiller of this Division at the
telephone number listed below.

.Sincerely,

Lo 2.
William F. O’Brien, Chief

WFO/SRB/stb = - : - . Division of Comprehensive Planning
Attachment: Sec. 103.A.43 and Zoning Administration

3430 Courthouse Drive ¢ Ellicott City, Maryland 21043 * (410) 313-2350 ¢ TDD 313-2323 * FAX 313-3467
~
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% For # 2

This areg designates o private
/C;; sewage easement of approximately
: 410,000 square feet as required by

the Maryland Stete Department of Health and Mental
Hyglene for Individual sewage disposal. Improvements
of eny nature in this area are restricted until public
severage !s avallable and servicing any residential

_ structures constructed on this building site. These
easements shall bezome null and vold upon connection
to o public sewage system. The County Health Officer
shall have the authority tc prant variances for en-
croachments iInto the private sewage easement.
Recordation of o modifled sewage easement shall not
be necessary. '
All percolation. test holes have been field located

PERC TEST SITE

PERCOLATIDON CERTIFICATION PLAT
HAYLAND FARM SHEPPARD LANE
APPLICATION # S76S5
STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1°=1200°'& 1°=100"'

DATE MARCH 13 1997

: | ,

APPROVED: FOR PRIVATE WATER AND SEWER

d shown th : ,
and shown Thus o HOWARD COUNTY HEALTH DEPARTMENT NTT ASSOCIATES, INC.
. : : 16205 OtD FREDERICK ROAD
All wells and septic systems within 100 of property MT. AIRY, MARYLAND 21771
line have been shown. S PH. 410 442 2031
' : FAX 410 442 1313

HOWARD COUNTY HEALTH OFFICER  DATE

4 LT .r .

BN 8 L s e . " .
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HOWARD 'COUNTY

Aepucars " PERMIT' APPLICATIO

N RS DEPARTMENTOF INSPECTIONS, LICEN,,SEQ&PERMIT -

LA .
‘_;?t“”; Lo 3430 COURT HOUSE DRIVE ELLICOTI' CITY MARYLAND 21 043
. BUILDING ADDRESS (HOUSE NO., STREEI' TOWN OR AREA) GRADING/SEDIMENTCONTROL QYES - ONO
. ;._-_: ) I V. -
o ot .'!(/ SHEPPACH ¢ N DESCRIPTION OF WORKAUTHORIZED
é b m§3’
fLiice C,,}f 1 »m) zmvz’- P/(}(ém(// ()F P 3
LOTNO. | PARCEL NO. SEC. A“F‘LEA : BLOZZ NO.| UBER FOUIO R . )
. . R r/(D 763 - . /(/ \{ /(/ 'Ol’
SUB DIVISION . é{?E ZONE MAP ELESDIST CENSUS TR. - s
- 4 DEv |28 6osl.ol| : e y
- OWNER NAME AND ADDRESS , PHONE NO. SIZEOFBLDG. - FRONT - | - DEPTH
RAassiee ING L Yroesir2153 | | /6" 7207
I.I.qqq 5/—/6/010/74’5 Ll\) . o _ o ‘ :
Sl pTE CIT L MP - R , . -
OCCUPANTS NAME AND ADDRESS : _ : PHONENO. . TYPE OF BLDG. AREA VOLUME | -~ ROOF___
: - . | e.rooms S : e
RN 1' ’| g —~ . : ROOMS -
: w : ’ -~ Jeams
ARCHITECT OR ENGINEER S NAME AND ADDRESS . » PHONE NQ,_ FIREPLACES ' - . s
] o . - FOOTINGS FOUNDATION ‘| S WALLS
NTRACTOR S NA\%E;N;;\DDRESS . . - PHONE NOL 2 2N _ UTIUTIES : : S e
DAY /D / (e’ . .. WA‘I’ER/WE SEWER/SEPTIC] GAS  [ELECTRICTY 'IYPEOFHEAT “AC
H‘ 7 Sf/é,)‘j-ﬂe[) F l//‘) 977 2 z 0 3 lhavecareﬂnlyexarmnedandre.adWsaBplcaﬂ:.andkmm:i;ei:u‘:ande&r;;
'/0 ﬁ ’ and that is doing this work, all provisions of Howard County Ordinances and the State
' : Laws of Maryland wil be complied with, whether specified or not; and | wil notify the "
. EXISTING USE . ". . : . PROPOSED USE L : | Departmentof Inspections, and Permits twenty-four hours in advance when | am ready for
) : ) < } "N the inspections called for @ in the application; and that no work will be covered up -
- until such ins hav comglied with.
I'WV\ L SF med Home 7 {:v g
— - F2 ~ s@wrrung .
EST. CONSTRUCTION COST . LICENSE NUMBER ~ PERMIT FEE - o
/S o090 e : : 5 DATE
W/S CODE - . : FOR OFFICE USE ONLY : .
“f _ , FUNCTION DATE SIGNATURE APPROVAL "
DISTANCE IN FEET FROM RAW LINE TO FRONT BUILDING LINE - | ZONING/PLANNING Y ; T e
, SIDE YARD R ' L . .SHA '
ot (DISTANCE IN FEET FROM SIDE BLDG UNE TO SIDE PROPERTY IJNE) '
i TO snoe euu.ome UNE & ° i e E e v SEDIMENT/GRADING .
,l:D'ISTANCE IN FEET, REARYD REQUIRINGSET e . . :' Vsuiong OFFICIAL¥
BACK (CDRNER LOT ONLY) e - sopw : 3 WATER & SEWER T
 Chock payableis: DIRECTOR OF FINANCE OF HOWARD county . :  |reamwoerr. - (| 5/ g/70

CAUTION FIRE PROTECTION
To begin construction before a permit placard has been issued STORMWATER;MGW\

and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks R RN
before it will be issued. S

; APPROVEO

IMPORTANT PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REOUIRED : ) : : cias
e : . o .'Dlstributlon of Coples s Yellow Engmeermg

LP69-591 Ce (.,»./ ) ’3 R ) .. White - Building Official = - " ‘Pink - Health Dept.

) AL - R . Green - Planning & Zoning ) Gol_d -SHA .
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MARYLAND

DEPARTMENT OF PLANNING & ZONING

Joseph W. Rutter, Jr., Director
November 20, 1996

Mr. David C. Bassler
12773 Folly Quarter Road ‘ \
Ellicott City, MD 21042 ‘ .

RE: Farm Tenant Dwellings .
4994 Sheppard Lane :
Tax Map 28, Grid 12, Parcel 49 -

Dear Mr. Bassler:

This is in response to your letter dated June 7, 1995 and received November 14, 1996,
requesting zoning approval for information on a farm tenant house or mobile home for the
property referenced above. It is zoned RC-DEO (Rural Conservation-Density Exchange Option).
In the Zoning Regulations for the RC district, farm tenant houses or mobile homes ("Farm Tenant
Dwellings") are permitted as an accessory use on farm parcels, provided that the parcel is greater
than or equal to 50 acres and that the maximum density for such farm tenant houses on a parcel
is one unit for each 25 acres. 'This 429 acre parcel with a total of seven single-family houses
does not exceed the density requirement. ) '

The following provisions are applicable for all Farm Tenant Dwellings:

1. A Farm Tenant Dwelling shall be primarily occupied by a person
who is actively employed in farm operations by the farm located
on the parcel upon which the Farm Tenant Dwelling is located
("Farm Tenant"). The occupancy of a Farm Tenant Dwelling by the
immediate family of the Farm Tenant, or other persons, is
considered as an accessory to this primary occupancy.

2, A Farm Tenant Dwelling shall be occupied in perpetuity by a
person who qualifies as a Farm Tenant, or by subsequent persons
who so qualify. Any occupancy which does not conform with this

- provision voids the accessory use status of the dwelling as a Farm
Tenant Dwelling and imay require the removal of ‘the dwelling from
©.  the parcel. -

3430 Courthouse Drive ¢ Ellicott City, Maryland 21043 * (410)313-2350  TDD 313-2323 s FAX 313-3467



=,

David C. Bassler
Pagc 2
November 20, 1996

3. A building permit application for a Farm Tenant Dwelling shall be
made in the name of the farm owner or business entity for whom
the Farm Tenant is an employee. Such a -building permit shall
expressly state that the proposed use either is an accessory farm
tenant house or mobile home. \

Provided the preceding provisions 1, 2 and 3 are followed, a-mobile home is permitted
as a Farm Tenant Dwelling at this property.

If you should have any further questions, please contact Ms. Dace Blaumanis, Planner I,
at (410) 313-2393. .

Sincerely,

WY& 7Sl
William F. O’Brien, Chief
Division of Comprehensive Planning

and Zoning Administration

b
WFQO/DB:vv
Enclosure
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" APPLICATION

' | PERCOLATION TESTING A5 #6545

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘ :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S DATE /2 9.9 Z

DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER ’ T~y e CLavsl bl

ELLICOTT CITY. MARYLAND . THOG . . ¢
Foc a5 7 Sirl e DL

‘ CO | \) . ~ \‘),‘Q‘{.}J |; T f__; ¢ :_’

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEV~GE DISPOSAL $'/ITEM.

PROPERTYOWNER ASS \E s Voo ,
(ADDRESS ‘—}CfOIL\ : Sl‘\i’/ﬂ,ﬂ/’/b( '/v'u’ EC PHONE é//d 53/”2;73

AGENT OR PROSPECTIVE BUYER Neonve
ADDRESS ' | PHONE
PROPERTY LOCATION: .
~SHSOIVISTON ;//-}-/7’ Qug AR~ .__LOTNO.
ROAD AND DESCRIPTION /7[975 ‘7/ (_g/) (20 /4 Enie O 7J ' f) r1ve/ [ 2 e &

EvTeade o /500’ 3Ack on  iE =
Taxmar__ 2% parceLs -+ 9 ‘
SIZE OF LOT 929 2 A C . TYPE BLOG. 22 béa'/o o e e iR N (E

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

FEE CONNECTED WITH THE FILING OF i’HIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 7/?4& C A
(SIGNATURE OF APPLICANT)
APPROVED 8Y Mm/ : FOR : : © DATE 5/7/747
/ 4
DISAPPROVED BY ' : FOR __DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTIGN OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/F!NAL PLAT -TITLEOR1.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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NDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
& ' PRE-WET TEST - 1" DROP
DATE TESTNO. | DEPTH START. sTOP START STOP TIME
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s4C jov-| Hiod 9.¢ |Aomvangd brasudar
—

— AT VR , ' ‘ . o
REMARks PANE) (1) -6 CoIEEAS [ AL >, LERC &£ ’L/'L//‘ﬂ - PRI o by APPROAD
TYPE OF SOIL | | ‘ '
TESTED BY G. SAvAGE v ALSO PRESENT _4, (ASSCER.

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH '
INLET DEPTH MAXIMUM BOTTOM DEPTH ___ SQ.FT/BEDROOM

/07

457655

T COUNTY #

SOIL PROFILE
0' 3

Simufad
8 —
W ATEA

Ar[o/') “ |




" APPLICATION

C PERCOLATION TESTING : A5 ;éij

P

HOWARD COUNTY HEALTH DEPARTMENT D|STR|CT

BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE / -2 9—62

TELEPHONE: 313-2640
CO o) AR EoTa AncE

TO: THE COUNTY HEALTH OFFICER FU~n onNT® G&Lavel pRive
ELLICOTT CITY, MARYLAND T €~ Yy
: ' Toewxrp “Hrume DUmy

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

PROPERTY OWNER ___ AsS\S/'S AWV
. ADDRESS L\CTO{L\ SL\Z/O,ﬂ/M:( }dd EC PHONEV 'z//d ngfle?g

AGENT OR PROSPECTIVE BUYER Nonve
ADDRESS _ | ' PHONE
PROPERTY LOCATION: ,
~BUBDTVISTON 44—7’ (And _FApr~ LOT NO.
ROAD AND DESCAIPTION 777 od S Lop A2 /4 Enre L 0¥ 9revel.  [EUCK

EnTRAdCE o [S007 BACK ov LEF]
TAX MAP 2% panceLs ¥ Ci |
SIZEOFLOT ___ L* 29. 2 A C : TvPEBLDG. 2 O&drvom  moesre fHOME

(SINGLE FAMILY DWELLING OR COMMERCIAL) = -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY U_NDERSTAND THE

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. C 4

. ‘ 7 (SIGNATURE OF APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY : FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



H5755 | v

COUNTY # -
SOIL PROFILE SOILPROFILE *
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- (D e % (ot

1y N

e > ‘, | Al s
‘ fhopsof\ / %..T\
10 / / 4
i Q,'\mx’ Loam :
L Jorfred for aE - /
Lo INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. z
’ Silty Yoo 4 : d MT}@

. , _ 3 - PREWET ] TEST-1 DROP

L e/ DATE TESTNO. -|  DEPTH START STOP START sToP ve |

B dlalne 2-2-92 1 1 | 4b's o223 1036 {10206 [10:59 |23me]
S-10 ‘ - ‘ | — 4

ol ' ! o4& V|Sm\d¥-3cc’ﬁroﬁ, le_ .

B 2 4’2" | yi-oo |iod |iow iz [Baa
“o;g J1.5 "y \/iSL&Q—QZ’C“ScL’Q/’Oﬂ'/L
e E 3.5 s [l0Hoae|/0: 4T [J0r47 |0t |1Ymn
: o 1 . .
Lo opso 0 & | yrsuadlok—sed profy
oy lowm He ] 3.8's 1o 7 | 1147 (11230 [13min
;(?;;a\}bf _ ' //5 A visuad ok -<e L,o(‘o-ﬁi/a_.
] il -

S H\/ loam

i ter Rearks _Test holes not Steked, MeX\S;\f;@%)P(qlaAa}’ time_ o@f)@& fest

'; O’Oﬁge’ TYPE OF SOIL

| ¢ 0% TESTEDBY _/ Do %ocdl/ Ko Masste __ asopresent _(YA(L ?70\66‘€3‘/
o\ TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME ___-[- & TRENCHWIDTH

] -1 | S
INLET DEPTH H W D - MAXIMUM BOTTOM DEPTH LO s _ SQ. FT/BEDROOM 2 ' O




———

SEQUENCE NO. é ( g‘q THIS REPORT MUST BE SUBMITTED WITHIN
" (MDE USE ONLY) STATE YLAND 45 DAYS AFTER WELL IS COMPLETED.
“WELL COMPLETION REPORT 5
' FILL IN THIS FORM COMPLETELY COUNTY
NCHED N : W
“IN COLS. 36 ONALLCARDS) "~ = . - . ° *¢# . PLEASE PRINT OR TYPE NUMBER Qﬁﬁ@bb .
E . - —___PERAMIT NO. =
Elgngfjvfam pATE VYEL'L EQMPLETED STy 3 Depth of Well i FROM 'PERMIT TO DRILL WELL" '
MM C.oDD Y. YY oo g s ~ 9; 5 92431 26 - /b 94 }096
s S Lo T8 T 7;.;: . * '(TO NEAREST FOOT) o 28 29 30 31 32 33 34 35 36 37 | °
" | ow¥eR 'F”‘Q *Sler ' plfyed : B
ast name irst name . . N
STREET OR RFD Shepnard (Qne TOWN El/icOtt Crivy Y
SUBDIVISION NCU/ land rarty D i SECTION - i LOT / s
g WELL LOG GROUTING RECORD _ Jes_ 10 | I
"Not required.for driven wells WELL HAS BEEN GROUTED 1.; IE —
: - — - - (Circle Appropriate Box) PUMPING TEST
SIS IEANS SIS FEsImEn e | rvee or g gosaswarcn. o el | ious PuMPED (oo w3
ngscn.ﬁngm‘(u?e e | FEET ek | CEMENT BENTONITE CLAY {B]C| }09
additional sheets il neede . FROM TO i k 6 v
bearing I no. oF BAGS_& NO; QFEPOUNDS %2 | PUMPING RATE (gal. per min. ) *
GALLONS OF WATER ;
T o {” ) ., i METHOD USED TO - @&
op S o) 0 o), 2’\ | " » | 'DEPTH OF.GRQUT SE_AL%(go’near_estL;foot)’{ TR I AMEASURE PUMPING. RATE 1% C—‘
5 /9 3 2. )} S’ " 'rom;ta TOP 52 .t 54 BOTIOM 58 " WATER LEVEL (distance from Iand surface)
. “ (enter O if from surface) 2?

N . BEFORE PUMPING :
Sﬁwc/ J‘fﬁw’ L l1s [ casng __ CASING FECORD = "
é B
4 '“Se" WHEN PUMPING iS:_ ft.
¥ appropnate 22 25
code
1. below

TYPE OF PUMP USED (for test)

air- piston turbine
M IN Nominal diameter Total depth @ IEI

CASING !op (main) casing  of main casing other -
TYPE (nearest inch }! (nearest foot) - . @ Cem,.fugm rotary @ (describe

EL b 26 belov)

27 )
61 63 .64 . 66 70 jet ’ { @ubmersmle
- 27 .

OTHER CASING (if used) ,
22 idiameter depth (feet)-
inch from to

(a2

" PUMP INSTALLED -
't ''——— | DRILLER WILL INSTALL PUMP YES (No)’
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP,'THIS:SECT'ION :
MUST BE COMPLETED FOR ALL WELLS.

©z—0>0 TO>m

i ) ' screen type  SCREEN RECORD : TYPE OF PUMP INSTALLED _
2‘.51 . or open hole I_SSY_;[_I BIR : Y ::‘L/-‘é%i (:éc,J.P,R,S,T.O) 29
85 - /" insert - Lgm'g‘g-l :
5 appropriate ) CAPACITY:
i P BRONZE GALLONS PER MINUTE -
y ) below LI;_ I I'O'ﬂ T I (to nearest gallon) 31 B
o f; N ) PUl\il; HORSE POWER | __
5 1, v NN i biomepchpsd BT RS - ) 41
3 ' L ' 1""’3"03"*“ (neardot) EUMP COLUMN LENGTH 7
NUMBER OF UNSUCCESSFUL WELLS (ﬂ‘f 0265’ (nearest ft.) e
_ - . 43 47
* | weLL HvoroFRACTURED yes € 5 7 2 c ING HEIGHT (circle appropriate box
" . A : and enter casing height)
- n_ above LAND SURFACE
& CIRCLE APPROPRIATE LETTER - W mT e ® % 2 %
. 1. A A WELL WAS ABANDONED AND SEALED s & ‘
] xA WHEN THIS WELL WAS COMPLETED cs & El below DZ' ("?ggte)st)
EE eectrc Lo OBTAINED R 38y 39 4l %5 a7 51 50 51
< E b .
[P JESTweL CONVE A7ED"FO PRODUCGTION 7 £ SLO: i \ , LOCATION OF WELL ON LOT
. ‘N ] SHOW PERMANENT STRUCTURE SUCH AS ™
HEREBY CERTIFY THAT TH LWHAS BEEN CONSTRUCTED IN .- 7. s .
vl‘\cggn%gae xlve;H vggxﬁn%z)vsg.s(%ol\;lggnugrugnsgn:g. | A.METER . (NEAREST =~ . | BUILDING SEPTIC TANKS, AND /OR:
N N A | LL i “IN ABOVE ° g BN a T o
CAPTIONED PERMIT AND THAT THE INFORMATION\’ OF~S?CREEN ﬁ ‘NCH) o o . v #.ﬁ’:ﬁwg%g#?dggg:ATE NOT LESS R
< T Tromo —to _ (MEASUREMENTS T0 WELL) Lo
omavedidack o T I T %
‘|- IF WELL DRILLED Q\ \\' .
WAS FLOWING WELL —_— . i
TGN mss‘mmsoxss . 68 J : —— },\', A e
{MUST MATCH SIGNATURE ON APPLICATION) “NDE USE ONLY : Qq\p‘ﬁ’
s /9 (NOT TO BE FILLED IN BY DRILLER) , : 0 %
uc.noy M2 D1 1 T (ERO.S.) wa ’1 o
. . ok
2" 7z 70 72 \Y/ % : wﬁ
SITE SUPERVISOR (sign. of driller or fourneyman - oa i s 76 v < .
responsible for sitework it different from permittee) (TiLsﬁgOPE S CATOR - OTHER DATA }‘L

COUNTY . XS Q‘._ N ’ ®



Page . of Review

pate fa~d;; G yis ;Z‘ ‘i
e FIELD DATA SHEET Ny

HOWARD COUNTY WELL YIELD TEST :

We‘l Permit No. HO - Q4l-]0O985 .

Location of property (road) Sheayord lone ¢

Subdivision Noviland Farm Lot Block Plat Sec.

Well Driller R. Mayne, Owner J3ASS /(€

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

2487

25

2/

I. High rate pumping -- reservoir drawdown

Time pump started g' 30

Total time JS 1~ to reach pumping water

level SS

Pumping rate /92 G‘ka-

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 R (if used) (gallons per
tervals gallon bucket minute)
¢S Ss H# d  Sec| | /0 G¥m
9. 00 55 # ¢ Sec |\ /0 Qam
9 s 55 s+ ¢ Sec |\ /~ /o £rom
¢ 30 5§ y é I \ / /0 T
C'4s 55 A n \ / /9 u
) 0! 00 55 I A ¥ \ 29) o
/s | 55 L Sec \ ] o 6m
/0! 30 55~ L <ec \ | 1O bim
/OIS 557 (= L Sep \ /9 - bfwm
/100 S !/ 6 i A /< u
115 S§ ! ¢ " [\ /O u
) 130 55 /a‘ ¢ 619(/ / \ JO @,ﬂﬂq
R 6 SeC [\ & grm

HD-224 9/ QLC,%M‘:\ QY0 pen—

& gﬂfs




EMERGENCY/TEMP NO.F ANY

Lo e

SEQUENCE NO. . -

1.-._ 0277 (MDE USE ONLY) -

(THIS ANUMBER IS TO BE PUNCHED
tN:COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND -
-PERMIT TO DRILL WELL -
: please print or type

STATE PERMIT NUMBER

-HO-Bld-11 IOIQI@

7°Iilllnth:sfmnoonpletely

Date Recenved (APA) - .
79 OWNER INFORMATI‘ON

'- |5st|514¢42| B IAAEg T EEEN

E/I9I3IV| IS‘lHIe]r]ﬂ]glrM ILIAI T I_I'_"I

*IEILILIII<I°I+I'H Id'l*t‘j]_I\MIZI/IOI‘/IZ_-I

_B_L3__|

. I L

. LOCATION OF WELL -
’I#IOA»LAI»zInIIIIIIIII R
I}/IﬁI&ILIﬁI%I [AAZ I II I I B I I I
'secncm Eﬁj o ELT

IJ.E.ICI»I I I I I

1

vy

1 ~]

DRILLER INFORMATION circLe: {IsoyMGD /MWD e NEAREST Ton o
4[” mﬂvw - / ] é B ’ MILES FROM TOWN (entede n town) l#_l_-[_ﬁl%_]:_sl .'
mlbrsiﬁ )\ 7 License No. 80 B 4 . - '. .

N - L7/ e _vell Olz/ww ~ T v ron | R panld Lol |
| "8 R0 Ko (Tunch @_pot Biny TOAN(CROLEBOX) | O e
Address . . ' ’ ' ’ ' S

;MW 7/2)/9& ON WHICH SIDE OF ROAD ‘ S

' As.g,mu,e v Date = . (CIROLE APPROPRIATE BOX) . EAST ’
1812 TWELL INFORMATION | A IS

APPROX PUMPING RATE (GAL. PER MIN- @:I:EI:I

:AVERAGE DAILY QUANTITY NEEDED I SIOIOI l l l ]

- DISTANCE FROM ROAD

ENTEB FT ORMI

38 35

TAX MAP: “BLK: PARCEL __—__

'.(GAL PER DAY )
USE FOR WATER -(CIRCLE APPROPRIATE 80X) -

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT. ONLY)

[= ] FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) B }

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV .

OTHER (REQUIRES APPROPRIATION PERMIT) - .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL) :

TEST, OBSERVATION, MONITORING (MAY REQUIFIE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER .
HEALTH DEPARTMENT APPROVAL

96%55

COUNTY- NO

. ___Howard
COUNTY NAME _ _

STATE -
. SIGNATURE

DATE ISSUED

7>
gg;mg Il “o[o]ol

INSERT S

CUIIEEEIEI

GRID

. APPROXIMATE DEPTH OF WELL ub@.. FEET

NEAREST |
INCH

é//

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) :
ROTARY (Hydraulic Rotary)

| BORED.a Augered) , JETTED ..
| 3(ar-or ROTar  AIR-PERcussion .
| amE BEVerse-ROTary ' DRive-POINT - .

omer }

Jetted & DRIVEN |

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

- 'HIS WELL WILL NOT REPLACE AN- EXISTING WELL

. B THIS WELL WILL REPLACE ‘A WELL THAT WILL BE
A j ! ABANDONED AND SEALED
EEY IR E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
I ‘A STANDBY - CONTACT LOCAL APPROVING AUTHORITY FOR
. POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

o LT e rES O Yy \q’ )q? S
;vgu’:zégsxw DRILUNG WATER | (X [ U:I’ 9%%0 ’
kel Q’m)
2. e Jlo a7
'3\#«17& THE BOX NUMBER SL;{ OIZI" IOLOI IL
- FROM THE MAP HERE IO({J‘HQ\’\ "
|2 evg e
E 3/35 o’ open

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

. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENEDT ) ..) S A

(F AVAILABLE) - i [T T | ] EBEBRER ]

s

_ ' NoI Io be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER [ ] 1T IGI" [pl ] | |

FORCE@SW PERMIT No — —{-{

70717273737576777879

SPECIAL CONDITIONS -

NOTE = APPROVING Aumomnss sHoUL use SEPARATE SHEET IF NEEDED .‘ °

- COUNTY




Page

. Review
Date a; 297
f FIELD DATA SHEET
9:30 (%krs HOWARD COUNTY WELL YIELD TEST
Wwelll Permit No. HO - 94 -1O0GH
Location of property (road) Shej)mrd lLane_
Subdivision _ gy FQrr Lot Block Plat Sec.
Well Driller "R.mayne_ Owner _ PO oS ‘
14
Depth of well 2(4 \
Distance of measuring point (M.P.) above gro?nd 0'2
Static water level (S.W.L.) below M.P. A9
I. High rate pumping -- reservoir drawdown
Time pump started Q. 20 Pumping rate | Zcﬂm
Total time )5S min to reach pumping water level 5 £t 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 5\ (1f used) {(gallons per
tervals gallon bucket minute)
I:4s 5% b /0
9:00 55 b |0
aug 55 b 10
9:20 55 b (O
QY 55 0 ;O
[3-00 5% 0 /D

4-3-97

Sownfie. Yalien

\D: 24

v/

L/{AMD\O s (\_/\w

HD-224
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RS e o

DAY 1D BASS L C0 XS Y

5587 .

BASSLER FARM
LIBER 516/7763
508.3 ACRES

-

DEED CALLS

*20°10°
*36°50°
*32048°
‘420"
~45°40°
*g0‘40°

o

sidguddss
£5¢ds

4¢235R42RI23RES2 A8
-~
-
w
2

@
o
]
-
oo

2°34°37°

MININM TN TANZ T IATIZIZTIZIITITIANE

-y e et
. e

#8888

-a

~N N
MEMMAMPIMAMNCcCMMAICCMNNMCC CC

-lg\!:xgr
2803.6°
161.2°
780.3°
3364.8°
176.6°
176.5°
396.0°
100.1"
1167.3°
156.7°
s85%.4°
658.9°
185.1*
611.3°
230.3°
1177.8°
119.6°
3943.9°
1z2z2.0°
233.9°
3032.3°
686.5°
331.6°

"

ELN

‘v

This arep designates a private
sewoge easement of approximately
10 000 square feet as required by
the Marylaond Stote Department of Health and Mental

w7

Hyglene for Individuol sewage dlisposal. Improvements

of any nature in this area are restricted.until public

sewerage |s avallable and servicing any residential
structures constructed on this buitding site. These

" easements shall become null and void upon connection

to o public sewage system. The County Health Dfficer

shell have the outhority to grant varlances For en-

croachments into the private sewage easement.

Recordation of a modifled sewage easement sholl not

be necessary.

All percolation, test holes have been Fleld locoted
and shown thus Py

All wells and septic systems within 100' of property

line have been shown

AN

bl dte>
&K~ ke
made. at 1
' QNC> . PERC TEST SITE
DK @
C.
\3 A
(/
27 208 Pt
S e PERCOLATION CERTIFICATION PLAT
AR LA I HAYLAND FARM SHEPPARD LANE
Qe lo6 o A«;% APPLICATION  # S7655
Ao STH ELECTION -DISTRICT
INE S HOWARD COUNTY, MARYLAND
SCALE 1°=1200°& 1°=100"
DATE MARCH 13 1997
APPROVED: FOR PRIVATE WATER AND SEWER
HOWARD COUNTY HEALTH DEPARTMENT NTT ASSOCIATES, INC.
. : 16205 DLD FREDERICK ROAD
MT. AIRY, MARYLAND 21771
. ’ PH. 410 442 2031
HOWARD COUNTY HEALTH OFF ICER  DATE FAX 410 442 1313




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott City, M032r1§43‘26"0 2(3-1¢6 4/?(70@;()

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _L__ Receipt #

Replacement Date 5-20-92
Name of Installer Ea(){f‘*’ Thu/"hA N Telephone ¥/0-53/-/722¢
License Number |73 80

Certified Well Pump Installer Well Driller _ Registered Plumber &
Name of Property Owner 6A$S[of‘ TAC . Telephone :{ZQ §[ §_$g_7
Subdivision Lot # Well Tag #* fo

Site Address SO 20 SN (N __E€.C. 2ioyz

Pump Motor Pitless Adapter
1. Type 1. Horsepower 3[5'_/ 1. Make
a. Deep well jet _ 2. RPM _2A4 SO 2. Model # /"
b. Shallow well jet __ 3. Voltage 3. Depth e
¢. Submersible 1 a. 110
2. Make _JAC UV 22T b. 220 A
3. Model # 2 5¢/)0 R/l 52
4. Capacity /0 GPM
5. Pump exceeds well capacity Yes No _¥X
6. If Yes, is low pressure cutoff switch installed? Yes _¥X No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards X Other ___
Tank Piping Well data
1. Capacity x-TAo« 1. Type ___PoLy 1. Depth 265 ft.
2. Pressure relief 2. Size 1" 2. Yield /O GPM
valve? 385 3. NSF and/or BOCA 3. Static water
Code approved _____ level 29 ft.
4. Depth of supply 4. Will water supply
line / be disinfected by

installer? _Y€%

"I 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.
Signature of Applicant: __ @

Date: 5’ 20’97

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

HD-215



Z/’ This area designates a private
sewage easement ef—eppreerctmedtety
A Dinawene—taas os required by

the Maryland State Department of The Invironment

for Individual sewage disposal® Improvementis of any
nature In this area are restricted until public
sewerage Is avallable and servicing any residential
structures constructed on this bullding site. These
easements shall become null and void upon connection
to a public sewage system. The County Health Officer
shall have the authority to grant varlances for en-

croachments Into the private sewage easement.
Recordation of a modifled sewage easement shall not
be necessary.

ALl percolation test holes have been fleld located
and shown thus Q

All wells ond septic systems withtn 100’ of property

.

L. R. MUBLEY DEED CALLS

L € BrasRe’ ¥ 0.0
S08.0°
4i0.8"
1783
260.8°
ns.e

’:

BASSLER FARM
LIBER S16/F763
508.3 ACRES

spsse
2
H
SAERS:

PERC TEST SITE

HAYLAND FARM
APPLICATIDN
STH ELECTION DISTRICT
HOWARD COUNTY,

APPROVED: FOR PRIVATE WATER AND SEWER
OWARD COUNTY_HEALTH DEPARTMENT

DEED CALLS

Lt N 863°80'10° v 2643.¢
e $ 43°06°90° ¥ 1618
L3 N 8432480 v 788.3°
L4 N 40°42°820° V¥ 440
L3 N 30°43'40° € 176.6°
Lé N 04°R0'40° € 126.9°
W N 18°37°20° € 396.0°
Le N 00°S7'R0° E 100.3°
L9 N 11°B6°34° ¥ 11672.3°
L0 N 26°38°10° ¥ 156.7°
Lt N J1°39°44° € 383.4°
L12 § $5°53‘02° € 658.9°
[ ) N 82°03°12° € 193.4°
Lid4 N 13°36°42° v 611.3°
Li1s N 70°08°'47° € 230.3°
Lis S 41°4'46° € 1122.8°
L1? N 54°49'30° € 119.6°
Lie $ 37°83°30° € 3943.3°
L9 N 38°15°10° € 1122.0°
La2o $ 12°%4°7° € 231.9°
La2s S 11°13°40° € 3032.5°
122 $ 76°24°10° ¥ 680.3°
L23 S 11°33'50° € .6
v
X
m
3
o
>
2
(&)
-
>
Zz
m
R
10 B8 e
e o
922’

# 57655

MARYLAND

SCALE t'=1200'& 1°=100"
DATE AUGUST 7, 1998
NTT ASSOCIATES, INC.

16205 OLD FREDERICK RDAD

A ant P-23. 78 MT. AIRY, MARYLAND 21771
ine® NoveETHe®N shown . W PH. 410 442 2031

oo o€ SEAI L ARSA PAoAGGD TS Jha
Aoy iopoe S E ‘€ (FOARD COUNTY HEADTH OFF ICER A TATE FAX 410 442 1315

PERCDLATION CERTIFICATION PLAT
SHEPPARD LANE




//7 This area destignates o private
//// sewage easement of approximately
10 000 square feet as required by
the Maryland State Department of The Environment
for Individual sewage disposal. Improvements of any
nature iIn this areo ore restricted until public
sewerage Is avalloble and servicing any residential
structures. constructed on this building site. These
easements shall become null and vold upon connection
to o public sewage system. The County Health Officer
shall have the authortity to gront varlances for en-
croachments into the private sewage easement.
Recordation of a moleled sewage easement shall not
be necessary:
All percolation test holes have been field
and shown thus e

located

All wells and septic systems wlthln
Ilne hnve been shown.

100’ of property

"DEED CALLS BN
Lt N 8520110 V 2803.6' ’;
L2 S 43°36°30° V 161.2°
L N 84°32°45° V 760.3"
L4 N 40°42°20° V 3564.8"
L8 N 30°43°40° € 176.6"
Le N 06°20°40° E 176.5°
L7 . N 1B'S7'20° € 396.0°
Le N-00°57'20° 'E 100.1°
L9 N 15°26°34° ¥ 1167.3°
L10 . N 26°38°10° V 156.7°
Lt N 31°39°44° E 365.4°
L12 . s 55°S3'02° E 656.9°
L13 N 82°03°17° E 155.1"
L14- N 13°96°43° ¥ 611,3"
Lis N'70'08'47’ E 230.3"
L16 S 41°34°46° € 1177.8°
.ur N 54°49°30° € 119.6°
118 S 87'25'30° E 3943.5°
L19 N 38°15°10° E BN N
L2e 'S 12'34°37° £ . 233.9°
Lat S 11°13'40° € 3082.3°
L2e S 78°84'10° V 680.5'
L. R. MOBLEY DEED CALLS 3

Le3 S 13'33°30° JSI-;'G'

LALLM
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"BASSLER. FARM -
LIBER 516/F763
S508.3 ACRES

Ny

* PERC TEST SITE

PERCOLATION CERTIFICATION PLAT
HAYLAND FARM 'SHEPPARD LANE

-APPLICATION #- 57635

STH ELECTION DISTRICT

HOWARD COUNTY, MARYLAND

SCALE =1200'& 1°=100"

- DATE MARCH 13 1997

" APPROVED: FOR PRIVATE WATER AND SEWER
HOWARD COUNTY. HEAL DEPARTMENT

Ur ¢

NTT ASSOCIATES, INC.
16205 OLD FREDERICK ROAD
MT. AIRY, MARYLAND 21771
PH., 410 442 2031 ,
- FAX 410 442 1315 ¢
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