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,60\
"6’7’\ SEWAGE DISPOSAL SYSTEM A _REPATR
Q HOWARD COUNTY HEALTH DEPARTMENT ’ ;
o ‘ . BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _6/30/2000
’ 410-313-2640 - , N
| W( Q | | APPROVAL DATE \\\‘ \77\‘00 |
¢ : p e B A .
el Gt s o) INDEXED |
Craig L. Stewart /’o\rc[ :QWZ ) ___ISPERMITTED TO INSTALL ____ ALTER X _
\DDRESS_- 4830 Langdrum Lane, Chevy Chase, MD 20815 PHONE 301-654-5334
SUBDIVISION Stephanie Woods . LOTNUMBER 3 ADDRESS _ 775 River Road
- SROPERTY OWNER _David Oeden . PROPERTY OWNER'S ADDRESS.  game
\ SEPTIC TANKCAPACITY -~ GALLONS
_ 5UMP CHAMBER CAPACITY __ GALLONS
"' JUMBER OF BEDROOMS _
- 3QUARE FEET PER BEDROOM
'~ _INEAR FEET OF TRENCH REQUIRED
"‘RENCHES: ATrencihes to be 5 feet wide. Inlet 7 -3 feet below original grade. Bottom maximum depth
: 4/ g feet below original grade. - feet of stone below distribution box.
~_OCATION:
REPAIR =~ _PURPOSE ~ To accommodate the proposed building addition (B00124518). ‘
T/ w) HATE £LE A_HOKJ: _Disc. €. th“z ENCH (g r#LL//ﬂ_WA/[‘%
(éo For NEW 82 + 5" ro eELL, TEENCH (oST)
PLANS APPROVED Mark Rifkin DATE 6/28/2000
PERMIT VOID AFTER 2 YEARS
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION .INSPECTION FOR ALL |NSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
- NOTE: .WATERTIGHT SEPTIC TANKS REQUIRED . : _ :
'NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 50° ELBOWS. f
-~ ARE NOT ACCEPTABLE
. NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
. OTHERWISE SPECIFICALLY AUTHORIZED
- NOTE:, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
;. NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES o
NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT \
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE :i:
SUCCESSFUL OPERATION OF ANY SYSTEM ~
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT Lo
’ CALL 410-313-2640 FOR lNSPECTION OF SEPTIC SYSTEM o
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s PERMIT
T SEWAGE DISPOSAL SYSTEM | o | n d0o2s
B | DEPARTMENT OF HEALTH AND MENTAL HYGIENE ey T

. .. DISTI OT 3rd
TWDEX-TINE EXPIREY FOR Frop - ol
" HOWARD COUNTY HEALTH DEPARTMENT  Coy P LzAveE . oATE 75 z— .

BUREAU OF ENVIRONMENTAL HEALTH / / 24 /u A

4619933 . i C g/MTE SYSTEM APPROVED
) o QNDE E C”g/ INSPECTOR %7“

c C Clssel S ISPERMITTEDTOINSTALL X _ ALTER

~ADDRESS 14079 Brlghton Dam Road Clarksv1IIe. MarvTand PHONE 854 2006

SUBDIVISION __Stephanié Woods - S _ROAD 775 River Road

'PROPERTYOWNERV ' ki .. =t /D?y/ﬂ/ ﬂaa/E/V

T
o
1

ADDRESS ___ _ NI T

SEPTIC TANK CAPACITY __1250 - -~ GALLONS

NUMBEROFBEDROOMS 4 - '. :_‘ DIT. Box Showo 8¢ wi MORE THAN

~180, .SOUAREFEETPERBEOROO.M_" D - . 7o- vs’ Fu:n Cotad Ewp oF Hous;;u/
LINEAFIFEETOFTRENCH REQUIRED 240 — - oo e :

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below or1g1nal
grade; 2 feet of stone below distribution pipe. ,
LOCATION — Place the distribution box 310 féet from the back lot line and 95 feet from the
: left (North) side of the 1ot as seen when facing the lot fro
" the _trench toward the right (south)-let line.-- — - -- e o
<= No trench to exceed 100 feet in length. Provide 6" 8" dlame_tﬁr_cle.a.ng.ut_a.n.d_

‘cap to grade or above on septic tank. ﬁlDG’ PERMIT SIGNE.
- . . v , HGNFD -

PLANS APROVED BY ; _Raymond Hodges - S ‘RE ISED DATE .4//90

N

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1] 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. . . ; o .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
) AUTHORIZED) o i Lob

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15FOOTIN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BLDG. &y
NOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IFION OR SCHEDULE.35/40 PVC OR ABS PERMIT SI@\‘- 7

o o . WD REJURNEQ /=
PERMITVOIDAFTERTWOYEARS : _ ' #WWA

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. /

L

'NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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#¢. JAPPLICATION

Q .
%b _ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ‘ K DISTRICT
\ . ‘
P.O. BOX 476 ELLICOTT CITY. MARVLAND 21043 - ' :
TELEPHONE: 461-9933 . ' : paTe _May 3, 1989

'YO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L .NEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

oo ! P Voo j ,
PROPERTY. OWNER Lesll.e; H and Margare.t, R Osterhout

. (H)301 596- 6280
5756 Yellowrose Ct., Columbla, MD 21045 pHONE (W)301 730 4424

S _ ADDRESS. :
E PROSPECTIVE BUYER N/a » ,

; ADDRESS —. . — PHONE

‘f moésmg LOCATION: . |

}. SUBDIVISION Stephanie Woods I | LoT M. 3

ROAD AND DESCRIPTION RLVEL - Road

9 o 7

- TAX MAP ———— = PARCEL-# ' S RS

szeorlor 166,701 Sq. Ft. or 3.827 Acres rvee soe. _Single Family Dwelling
: . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTA.ND‘?HE )

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NONAR q E~UNDER{ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

e et -

§ WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF AP'PLICAN#

APPROVED B8Y - FOR DATE

REJECTED BY ' FOR ___ __ DATE

HOLD PENDING FURTHER TESTS

. REASONS FOR 'REJECT'ION OR HOLDING ‘ ﬂm @/Q W /M ﬁy& /&zﬂrﬂ y%w
Sidm &5 AT FEwrie 5y PLANGS
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.- APPLICATION o -

P

.

S PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

%0

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH ,
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . : ; 0?”3‘88 :
TELEPHONE: 4619933 : DATE .

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.

D LC Mo _'/@7/0?[5’/',( ,?f{j'ﬂé—

properTy owher LA R( S —

PHONE

aooRess
PROSPECTIVE BUYER AL A7An? i/ IS5 o : :
e [Br 120 £.C._as043 e 1 2855 for G

PROPERTY LOCATION:

SUBDIVISION ———__ )f’K‘S )Q,Z.L /0 AC. ‘LOT;O j ., - o
ROAD AND DESCRIPTION ,Jé?/ verk M ’ i :

TAX MAP.— ? PARCEL #— 7 g ToToTITTeSNT T omoem omm m T T T . R
SIZE OF LOT 3 /4 z’ : TYPE BLDG ‘fF\D

(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 W%FUNDABLE UNDER ANY CIRGUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. ______ M ; ;Mé ' '
| - ' (/) (SIGNATURE oF agP(icsRm)

APPROVED BY _ . FOR _ B . - R DA,TE ..

REJECTED BY : § : FOR _ B ‘ . " oaTE
HOLD PENDING FURTHER TESTS ____ C : . DATE

REASONS FOR REJECTION-ORHOLOING — -————="  ~  —

91z-aH
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HOWARD COUNTY HEALTH DEPARTMENT

Joyée M. Boyd, M. ;D;, County Health Officer
 March 25, 1992

Reply to:
Mr. and Mrs. Leslie Osterhout
5756 Yellow Rose Court
Columbia, 4aryland 21045
| RE: Stephanie Weoods - Lot 3
| 775 Eiver Road
| o ‘ ‘ o '
| Dear Mr. and Mrs. Osterhout: = - o o
1 : During a site ti o e h 20, 'Qé:z- the above referenced
| property, it was de te~ ' the platied 72ge dis sement contained
s0ils not suited to septlc system installation. Shallow roci and shallow water
i rtio a

installiation isg notg unpaf'ted a revise:
for zuhme repal

|
|
b
!
|
|
|
|
I
|

"S

It is requested that you or your architect contact this office for specific
instructions re rd‘nv the requested adjustment. The septic system installation
permit will not be is ed until this problem 1s resclved.

If you have ary ques*lons V‘F’lablve to this matter, please contact me at
461-8933.

Aﬁ#cﬂ(fé%l CARE M
Ve o' tpu)v VOUrs .
/u—\(ueo THaT Gty CHECK
s D e T ¢ e W
(A~
et d BE v? u&?h )0 Mark Rifkin, K. 5.
N/‘L péfé“"‘ T < Water and Sewerage Program
ME:jr (
3 QO\)/
oo Mr. Craig L. Stewart. P.A. )
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive - Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323

e
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- APPLICATION w2y

2 %0

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH S DISTRICT
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' . &‘3‘88 .
TELEPHONE: 461-9933 ' . DATE = .

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.
De LC pors  Lahoprg  Shanle

PHONE

e Fi1 2655 o G

susoMsvou ) 0R 1S A)Q L [- .k /0 /Q_ LoT NO.» A' 3
ROAD AND pEscRIPTION ﬁ/ Ve v M ‘

v

TAX MAP ——LPARCEL # 7 SR
SIZE OF LOT ' j / Z’ TYPE BLDG ‘fFND

(SINGLE FAMILY DWELLING OR COMMERCIAL)-

properTy owker LA R/ S

ADDRESS :
PROSPECTIVE BUYER AL ,/f J52C
s Do 128 £.C. 003

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%UMSTAN ES. 1 ALSO AGREE TO COMPLY

Vi X4
J

(SIGNATURE OF AEP(IGHRT)

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR i DATE
REJECTED BY __ FOR - DATE
HOLD PENDING FURTHER TESTS ___ ' : DATE

REASONS FOR REJECTION OR HOLDING
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
- March 25, 1992
" Reply to:

Mr. and Mrs. Leslie Osterhout
5756 Yellow Rose Court
Columbia, Maryland 21045 .. - - : S

RE: Stephanie Weods - Lot 3
775 River Road
Dear Mr. and Mrs. Osterhout:
| 4 ) //’/"3

During a site inspection conducted Marh 20, lS@f;in the above referenced
property, 1t was determined that the »latied s-ﬂggé/aispasal zazement contained
80ils not suited to septic system installation. Shallow rocik and shalliow water
table were encountered in the lowest portions of the area.

Accepiable soils were found higher on the property outside of the currently
rlatted easement. Althoug the location of the initial septic systsm
installation is not impacted, a revised plat is in order o g=cure area nesded
for future repair. ' :

It is requested that vou or vour architect contact this office for specific
instructions regarding the requested adjustment. The septic system instailation

oroblem is resolved.

permit will not be issued until this

A LLCHITEEHT ( AME ™

1 af (- CHECK
‘on THAT Wall c ‘
YETENN Y
7 _fi\* Fumat oo C pLAPS
{ AGA

' 1% § v? .
et d BE e(é"mwﬂ(ﬂv

A

c FuLpEtont MR
P

oo Mr. Craig L. Stewart, P.A.
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 ‘
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323
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EMERGENCYITEMP NO IF ANY

PO,

8|1

SEQUENCE NO.
(P USE ONLY) -

506

71 ¥ E
T—‘ (TH|° NUMBER IS -1OIBE PUNCHED
&

& A¥
6"‘4&

;yIN COLY. 36 ON.ACL-EARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please pnnt or type

STATE PERMIT NUMBER:

- HIL- BBI-O0 el

hll in thts form complele/y

fe ‘Received (ARA):

?f—'f M ILM%I | oWNER INFORMATION RERERI
f [”]f}lﬁmlﬂ l/i]l H IS‘L lz’)lul/lﬁlfl ET1 .-IMJ

Last Name - - - First Name

Streetor RFD’

State72

IUI(*I BT 2 & T [TTTT 1.1715?1;,<

[&:V*V*[/[CICI”"IT'I IC/I%V@L]_L#/E;L%IZ]T ."."lé/gbblflll/ Kl"l TT] ] ] 11 1J

DRILLER /NFORMA TION

’//“K M ""HVIIZEIB’.IL l

- MILES FROM TOWN (enterO ifin town) U_L_L_l_M_lﬂ -

LOCA TION Or— WELL

R ED T T T IIT]

EVPWWMWVEIW@bMEIITIII*%

23 SUBDIVISION 42

seemon LT T orBLEL

52 NEARES'I

76 77 78

it igone Wit iy
ﬁ}g/z /’iw&;p 24. )M’MWJ
. /é/gg

1

Sugnature / Date/

WELL INFORMA TION

APPROX: PUMPING RATE (GAL. PER MIN, .-.-

AVERAGE DAILY QUANTITY NEEDED. i° P IOJ 17171
. T 20

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) °
- 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)

. TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

DIRECTION OF WELL FROM NEAR WHAT ROAD 30
TOWN (CIRCLE BOX) E TROAD
o : : . NORTH
ON WHICH SIDE OF ROAD
' (CIRCLE APPROPR|ATE BO)() . (
. EST EAST
' SOUTH ’

uz%»a411

DISTANCE FROM ROAD

» ENTER FT or MI

38 39_

" 'NOT TO BE FILLED IN B8Y DRILLER -
. HEALTH DEPARTMENT APPROVAL

S L[\ L

'édun'iv NAME COUNTY'NO. o

,ngc?JETuas INSERTS - D
DATE ISSUED

DR ER] A &JW@A“ @M&?@ﬁ

43 48 CO'SIGNATURE EXP. DATE

.28.%”[7{3?1%]51 [olo] ShpRIEDLL]

APPROXIMATE_DEPTH‘OF WELL'EZA o] | 'stlpser

T : 60 NEAREST
_ APPROXIMATEDlAMETEROFWELL INCH
“METHOD OF DRILLING (Gircle one)
. BORED(orAugered) ) - JETTED . Jetted&DRIVEN
‘ ,3@R°§mary " - . AIR-PERcussion . ROTARY (Hydraullc Rotary) - .
" CABLE REVerse-ROTary " DRive:POINT -
other

REPLACEMENT OR DEEPENED WELLS .
"~ (CIRCLE APPROPRIATE BOX) =

|- 78 TriS 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 WILL BE USED -
AS A STANDBY -

. [D] THIS WELL WILL DEEPEN AN EXISTING WELL

_ PERMIT NUMBER OF WELL TO BE REPLAGCED OR DEEPENDED"
(IF AVAILABLE)

T T L e L

Not !o be filled in by driller (OEP USE ONLY)

'APPROP PERMIT NUMBER [54[ [ | IG[A[PI [ ] J

7273 T4 75 7 Wi

Ny
FORCE%&%&S PERMlTNo._[gg)]@[ ‘};;,RI [’lf\lg’n A

el

-2

: DISTANCE FROM WELL TO NEAREST)pROAD JUNCTION

___SHOW_MAJOR FEATURES_OF.
BOX 8 LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER

%2 4 cmwa e
3.‘_ B ' o 67 bc\%() Q@N\C/vv
>~ - above ﬁ)“fD\W(
. L..majmfy\ f&( @K
B 8 @zmﬂ@@g |

: Né.@@ 7 4 000

WRITE THE BOX NUMBER . -
FROM THE MAP HERE.

—-'@’3 88 Gwm\jf"-—*A:"

- 000
1)

DRAW A SKETCH BELOW . SHOWING LOCATION OF WELL IN
RELATION. TO NEARBY TOWNS AND ROADS AND GIVE ’

{AE0A 222

'SPECIAL CONDITIONS




~

" SEQUENCE NO.

C|1] | 9699 | (DENV'USE ONLY)

1
=(THISnNUMBER IS TO BE PUNCHED

STATE OF- MARYLAND

. 'WELL ‘COMPLETION REPORT
" FILL IN.THIS FORM ‘COMPLETELY
PLEASE PRINT OR TYPE ‘

1 THIS REPORT MUST BE' SUBMITTED WITH_IN B

45 DAYS: AFTER WELL IS"COMPLETED.

COUNTY' ﬂ L{Q ? 2 L{

IN COLS. 36 ON A‘LL CARDS)

DATE Recewed

Ii[, g

15

COLTIT|

: DATE WELL COMPLETED

' Depth of well -

, ‘NUMBER
PERMIT-NO. -

FROM “PERMIT 10 DRli.L WE" '

’.-‘28293031

| czs‘i KM}AM‘"

323334353637"

OWNER __** ﬁﬁﬁ **;C mTLS_ ‘ ENENCEEER S
STREETORRFD ___ '™ 4, J5s R Doy ?‘3 v ~"7§' name- TOWN "D\/ (53 V@L{: S
SUBDWiSTO‘N“ Y @Lm'a\.‘h “mf‘} ¥ SECTION o1 2 ST
. ~ WELL LOG . - -~ e GROUTING ‘RECORD o 1cl 3 ' R ‘
Not required for driven wells \WELL ‘HAS BEEN GROUTED™ - — J

"STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
" THICKNESS AND IF WATER BEARING

1 (Circle Appropriate Box):

& - KR

TYPE OF GROUTING ‘MATERIAL -

;CEMENT_:B

- BENTONITE CLAY. _

E PUMPlNG RATE (gal per min.

‘|. MEASURE PUMPING RATE L
| WATER LEVEL (distance from 1and surface)

- WHEN PUMPING

] @ a|r.

i .cen‘trifugal @rotéw
- [Iljet

‘ PUMPING TEST

' HOURS: PUMPED. (nearest hour)

to nearest gal.)
METHOD.USED TO’

o . 15

) & F e

4 P 5 . *

J”J? Li T F

‘BEFORE PUMPING -

: TYPE OF PUMP USED (for test) -

[2E7 piston ' . turbme

other =
@ (describe

27 pelow)

27

27

,,,,,

§ @submersnble '

’ "'27._‘,;"

27

PUMP COLUMN LENGTH

. " PUMP INSTALLED

- e T AY
DRILLER WILL INSTALL PUMP ~ ves 4o
(CIRCLE) (YES or NO) R
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE )
TYPE OF PUMP |NSTALLED - E'
2 i

PLACE (A,C,J,P,R,S,T,0) -

IN BOX-SEE. ABOVE: : RET ]
SALLONS PeR wi EEEED
GALLONS PER MINUTE

(nearest ft.) . &
CASING HEIGHT (circle appropriate box

(to nearest galion)

. PUMP HORSE POWER -

&- above and enter casing height)
*49"’ LAND SURFACE

E‘below
=9

47

(nearest
foot)

50 51

DRILLERS IDENT. NO. ;___f__n

gﬁ!’/‘/""éf f ’}f

| DESCRIPTION (Use . - FEET. ?heg'? T o
additional sheets if needed) | FROM ] TO 'bev;ﬁneé NO. OF BAGS 5? N0 OF POUNDS % .}’ fé
, GALLONS OF WATER ___ "¢
= | 4 DEPTH OF GROUT SEAL (to nearest foot) , -,
o froml fl? I I | | to[ I = I_]ft.v
3  TOP . . 52 BOTTOM . 58
¥ Jj:? (enter 0 if from surface)
¥ ' casmg CASING RECORD
typ .
- . ""SG"
‘Ef i gr"rj. -~ P appropriate STEEL CONCRETE
st FAEN g code
PLASTIC OTHEFl
MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
O L | '
-:;)?A fl] I’r-‘lwlwl l !
50 61
£ OTHER CASING (if used) -
3 diameter depth (feet) -
H inch from . to
A —_ ) ' )
? !
G : [ I —J L JL )7
screen type SCREEN RECORD . .
. or open hole 3 . | T
ot [SIT] [B[R]. [H]O]
appropriate . STEEL BRASS - OPEN
P e ' BRONZE HOLE
' N -below - |PJL LO]T
A PLASTIC. OTHER
; ) i \ ) ;)(f,~ ¥
: DEPTH {nearest ft.)
A Al T 1 %
REEPERanEEE
c _8 ™o
: E]:l
s LL/LL_I_U I_I_I_I_EI
8 | l ]
CIRCLE APPROPRIATE LETTER 3 ]—]
A A WELL WAS ABANDONED AND SEALED E [ I j I 51’ .
WHEN THIS WELL WAS COMPLETED N
'E’ ELECTRIC LOG OBTAINED SLOTSIZE1. . 2 3. -
P TESTWELL CONVERTED TO PRODUCTION DIAMETER D:]:[]:] (NEAREST.
WELL OF SCREE{?‘L = - = INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r N
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" ey o om o
- AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK - e - _y
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | \F WELL DRILLED WAS ) j
gu;essr:(TNEg #Lssrgséz IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL IN SERT . D
F IN BOX 68 ) 68

OEP USE ONLY

.| (NOT TO BE FILLED IN BY DRILLER)

" LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
-BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT.LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DRILLERS SIGNATURE : & . T (E.R.0.8) ‘wWaQ
(MUST MATCH SIGNATURE ON APPL|CATION) B : © 74 75 76
] [ ]
F : : TELESCOPE LOG = * " OTHER DATA -
SITE SUPERVISOR (sign. of driller or journeyman -, o
responsible for sitework if different from permittee) CASING INDICATOR
- - COUNTY . . .

— : e

st




Review ok

s/<|ef co

/ ' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

W/ell Permit No. 10 - K% - s
/Location of property (road) 21U A ROYAT
j Subdivision __ &Ts PUp01S L RN Lot 2 Block Plat
./ Well Driller ACEEY I mm\mf" Owner J&s{@c ATES _ ChRm] SQS

Depth of well /X\S ;
Distance of measuring point (M.P.) above ground éZ )

Static water level (S.W.L.) below M.P. B0

T. High rate pumping -- reservoir drawdown

Time pump started )0 . /Zf/ Pumping rate _ /& oy pm .
Total time Y jsJ to reach pumping water level 36 ft4{'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 CA‘LCULATED FLOW
minute in- below M.P. time to £fill §/ (if used) (gallons per
tervals gallon bucket minute)
/M Co Qs 4 o /5
Y/ 36 A /5™
/o 36 | 7 ' [
/g S6 | ¥ | ; /s~
VY, & L
B YA J& A /57
D P, % S R
‘ 1205 3 & | /5
/430 26 </ ol
PAR 2& - 2yl
‘ /200 5.4 v s
! v 25 7 AT
\
|
!
| {
‘: HD-224
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‘Bureau .of Environmental Health .

” é( @élqz/ “~~__ HOWARD COUNTY. HEALTH DEPARTMENT

’.AName of Prope ty Owner L e ‘7 \P @’—v&’t“\(\\h(‘)(}( Telephone ?@l Ly Crb Z\QQ{Q

Subdivision O1€©ObdAi¢ h)ocAS Lot # 2 _ Well Tag ¢ 10~ %% - 06f ¢
"Site Address’ %3"%%2’ Mo Reer o oo ’B\\U*"lg T -
’TKD/é/szt;"7Efke4ea’ | .

Pump - _ : . Motor. - 3 - Pitless Adapter
1. Type S B 1 Horsepower Edal B o ‘1. Make _ \‘Ec_o
' a. Deep well jet . 2. RPM __ 2. Model #
" b. Shallow well Jet __- = 3. Voltage %30 ~ 3. Depth _ S
c. Submersible _ =~ a. 110 — o ,
2. Make __ [\DyeCs o 'b. 220 v )
"3. Model # _(C'< |2 DL A
4. Capacity _____\D. __ GPM R /
5. Pump exceeds well capacity Yes- - . No - L~ : -
6. If Yes, is low pressure cutoff switch installed? ~Yes -~ - No _ (-~
7. What methods are used to protect the pump and electrical wiring from

3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933
" APPLICATION FOR' PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

fNew Installation V/ v. R S : . Receipt g’”"é/ﬁ;,?ﬁf .
Replacement e ) S o : o Date 425?&42&
Name of Ins_tal_ler (__ '()N\\Dé.&\(,\i\é ' Jv(jo "—_SJ\C:; : '_ Telephone 30\‘85 )=~ 6&3@

License" Number “ 9\“)51

.'Certified Well Pump Installer | - Well Driller _ Registered Plumber . /

vibrations? " Torque arrestors_ e _ Cable guards " Other- quc

- Tank ', - ~ piping - . - Well data

7% 1N

1. Capacity : l“/O .. 1. Type WO o 1. Depth ! - ft.

2. Pressure rellef o0 2. 8ize _\" 1em 2. Yield _j5 GPM

valve? _Vrs - - . - 8. NSF and/or BOCA 3. Static -water:

o " ' R : Code approved / level 135 ft
ok - S66 OTHI- Sy¢pg, o 4. Depth of supply - 4. Will water supply
o s 0 D 1ine &) ' - be disinfected by

installer" J\) )

_'I understand that it is my responsibility to notify the Howard County Health )

Department ‘when the installation is ready for inspection (otherwise ‘this permit

" 1s null and void)

"All information given above is true to the best o/my knowledge

Signature of Applicant j0A
| Dat-e- 5 qaé g~

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

“HD- 215
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Bu:ldlng /;ddress

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3420 COURT HOUSE-DRIVE
ELLICOTT CITY, '

PERMITS {410)313-2465 INSPECTIONS (:10)313-1910
AUTOMATED INFORMATION (410) 313-3800

) 7

77 [z

'HOWARD COUNTY
'PERMIT APPLICATION

Property Owner’s Namef!:

" //:?‘5////5

///7’/7/7-[);‘ ! Address /75 i 7eal /}L

PERMIT NUMBER

5300/&4/5/‘2?

Suite/Apt. lf

SDPIWP/Petmo #

L% s // fy I
/ ) 4 / me Phone ’7(/?} ~ {‘[/

Sta(’y/ﬁ/Zm Code;//j g—

“Wdt‘k[Phone
pplicant’s Name- & Mailing Address, (if other than stated hereon):

Section ' e Area )

Tax Map 7 . Parcal ’7 Grid (O

Zoning \ Mapéoordmates 4 ») V Lot size ' ‘Phone - ’ v ) " Fax
’| Existing Use 55/':“ ‘ Contractor Company /2 7( ﬂ//’/

Proposed Use \S/"'Dﬂ/ f/r}’// - .
’ Estlmated Construction Cost § ’ ">/ 4 ‘(/’ vl /’7} 7 Contact Parson

:g;vn popwon 7 4llss e EXST_Gelrtige, | Ao — : .

LY ) e, S 2 e éf/;;,‘/ .Q AP fl';:m‘;qo‘ ____State Zip Code

ﬂfﬁ/‘?/}"\- \(///?//fp /;/’77}1 7’:96//7(2/ : Ppgne ——_ _Fax

Al

‘ Occupant or Te@t

/(/OM/L /2('/( /74/V/j’¢(’%f Enginesr or Archltect Company V/ "’/

N da /////5!/’/////.

Contact Name__ / 'ZV’"Z/V/% ?.' . -Contact Person / / //(/’\ ,/)4( Lr s /
| Address ' Address JJ’Q/ 7/ (2 / [
_Ciéy‘ s " State Zip Code cn{/ Vs I 757 St 17’// Zip Codamj
Phone Fax ' Phone K;// (Gl 4//4 / ( f 7 Fa: / (4 "z/éf 7 7:)? /
B . BUILDING DESCRIPTION - COMMERCIAL ‘ / BUILDING DESCRIPTION - w&m :
E l! g L) 3 'E-l!. Cl . e U-!-.
Height: / g SF chllmg &”’SF Townhouse a Water Supply:.
g ' Public
No. of stories: / 1st floor: é. / / Z 7 & "~ Private
: . 2nd floor: 4 jﬁ S Sewas;ulgliiswsat
0 . " Public -
Gtossarca,sq f. pﬁﬂoor e Bosamant: ’ _ |~ Private
/,2/‘", : Finished Basemant. 0 Unfinished Basement 01 SO
Electric Yes "' No O (l:qmwlf@:e? A SlabonG}adeD_ Electric Y ®&*No O
. Usegroup Gas Yes[-No O o © 7 .Gas  YesO No O
- AL 325% prler Multi-family dwellings: o '
catmg System: No. of efficiency units: Heating System:
Electric O Oil O No. of 1 BR units: Electric O Oil O -
Natural Gas O No. of 2 BR units: NaturalGas O
P,meGﬂs[p/ ] No. of 3 BR units: Prop Gas’b/

Sprinkder systemn:  NIA G- Other Str Sprinkler system: © N/A P
— Ful Footings: ____NFPA#13D
___Partial Roof: NFPA #13R
____ Other Suppression . : Other: |
__ #ofHeads State Certified Modular
Manufactured Home
HIRESY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT TO MAKE (2)THAT 5 (3) THAT HE/EHE cou ALL REGUL ¥ CouNTY
W (4) TRAT H/EHT WL mwmcmmm ¥ NOT (S) THAT TO ENTER GNTO
/§/ AT . 724/@, L. J/’E/(W/&f ~
Y atur / Print Name - _
"“W/‘/%/fif7ﬁ”/’2//qﬁ/ Ak 5T/
lee/Campany . Date
Gncd(s payableto DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. ** :

- FOROFFICE USE ONLY-

IsSethmentContmlappxoval:eqmedpnortnmsumce? :

YESQO NOD

CONTINGENCY CONSTRUCTION START: O

s ONE STOP SHOP' D

Disabison of Copis-

. ai\permit

" ‘White: Building Official - GmemLDD,DP__Z. )

Is Entrance Penmit required?
YESO No.O -
Historic District? -
“YESQO NO O0¢:: ;..

i SDPIde-lme appmval date
YellOW' DED DPZ

' LotCovemgemeechwnZnne rﬂ“ G




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer ’ E

~ June 29, 2000 _A

Mr. and Mrs. Dav1d Ogden . o S %u
775 River Road -~ - ST o
Sykesville, MD 21784

RE: Building Permit Application B00124518-

Stephanie Woods, Lot 3 | %a
| ‘ ' o 775 River Road , ) }‘
| : ' : Proposed Large Addition w/Bedroom K :

Dear Mr. and Mrs. Ogden: - | ' ‘\

This office has recommended approval of the referenced buildixig permit application
subject to the following condition:

That a septic system repair permit will be issued ($25 fee) and a septic system repair
will be installed within 60 days from the date of this letter, or prior to issuance of a Use and
Occupancy permit for the new addition, whichever comes first. ‘This repair should be installed

- according to the approved site plan prepared by your architect.

The Health Department S recommendahon for approval is based on your acceptance of
this condition.

If you have any questions, please call this office at (410)313-2640.

Very truly yours,

D libe & A

Mark E. Rifkin, R.
Water and Sewerage Program
MR .
cc:  Craig Stewart, Stewart McCready Architects
File

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544 ‘
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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HOWARD COUNTY HEAL’i‘H DEPARTMENT T e

Diane L. Matuszak, M.D., M.P.H., County Health Officer o

June 12, 20600

Mr. and Mrs. David Ogden

775 River Road

Sykesville, MD 21784

RE:  Building Permit Application B00124518

775 River Road
Stephanie Woods, Lot 3 B
Proposed Large Addition w/Bedroom ) ‘

Dear Mr. & Mrs. Ogden:

This office has received the above referenced building”permit application, but cannot

e i
recommend approval at this tira: because of several concerns about the addition’s location and the ﬁg]
existing septic system capacity w handle the potential increase in flow associated with this proposal. A ¥

) 1
i
LS

Prior to resolution of these concerns,-a-meeting.should be scheduled to discuss an issue !:ft over

from the period of house construction in 1992, This issue involves adjusting theé approved sewage S

- , reserve area due 10 the presence of less-than-satisfactory soils observed at the time of septic system =

installation. Although a suitable drawing was requested-at that time, submittal was_postponed with
Health Department consent. No evidence exists to suggest the drawing was ever submitted.

. T T e Ci ]

Also, the location of the addition may be less than the standard minimum of ten feet from the .

septic tank and less than twenty feet from the existing septic system trenches. In addition, since septic , j

systems are :ized based on the number of bedrooms in the dwelling, the proposed addition of a bedroom '

reprzsents a potential increase in flow to the septic system. Without redesigning the addition, and A i

p - uming all other issues have been resolved, then the possible alteration of the existing septic system \

can be discussed. I o

Please contact this office at (410) 313-2640 if you have any questions or to schedule a review
conference in this office.
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|
\
Mark E. Rifkin, R.§ ‘
|

‘ WE%{ENE ¢ %b/ 7//(277/ Water & Sewerage Program

| cc Department of Inspections, Licenses & Permits ‘
| File . __. e I e —— —

R Burcaw of Environmental Hesitd

| 35251 Ellicott Mills Drive—s—Etlicott-City A rvland 21043-4544

Water and Sewerage, Permits (410 313-1771 Comniumity Envico: o oiad Health Program (410 3T3:1773 - -

Director (4100 313-2640  TDIJ4103 313-2323  TOLL VRUE - 1-877-4MD-DHME :
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COORDINATES - FLAG PIPE STEM LOT TABULATIQ ° |
e ~g ——— i —
NO. NORTH ¢ EAST ‘ e : LOT NO | TOTAL LOT | PIPE STEM | RESLTING LOT | |
2 551549.3608 | 816144.7553 ; ‘ AREA AC.t AREA AC.t ARRA AC:? ‘
3 . |- 551273.9019 | 815997.0315 2 ; : o > m7='=====3_/61 0.143 008 . |
10 551750.8584 | 814918.9828 - : 3 v PPy \ _4469 . - |
11 551760.9765 | 814896.1132 | ) . . ? N N |
! 12 552133.6207 | 815049.8921 NOTE: glg lé%TESAEESWN ON THIS PLAT HAVE SUPES OF 25% |
. ) o . p
13 | 552121.7931 | 815072.0562 _ , : ; |
: ! | } ;
T NOTE: COORDINATES SHOWN HEREON ARE BASED . T X 1
- ON THE MARYLAND STATE GRID SYSTEM. / E R 5
‘ : ! / / (I : : ) 48 08, V {- i "‘Az:;rw%&%‘ {
h ; oN i NSS1099.16) . < -
0.231 AC. LAND DEDICATION A 1099.163 srone: - o
TO HOWARD CO., MARYLAND , ' L -
T FOR THE PURPOSE OF A
) PUBLIC ROAD, -
T - 4 -+~ STATE OF MARYLAND - =
222000 O ~- _DEPT. OF NATURAL RESOURCES _ “| VICINITY MAP  SCALE: 17 = 2000’
3 m Lu/ wrt e 863/459 . S S ; S
™~ R s - - 2 e el ) .
% & rjf - N % (@ G .P . 3 H (-;_,, E - \M\h ) -
,A"»wtf';’&w\ xi‘ ) wl QQ/_Q(‘{/) ~ }y{/f sf,,.«‘*M o r B — N .
: ) - V) 122,536 $Q./'T. i N - - >~ - T - T
/ AN Y A B ’ : = ) L = - [ at STl 3
| S 2 - A N . GENERAL NOTES: tay
: N v C \ﬁ % - ¥ "fw'}%‘?ﬁﬁ»:% "
| (‘\?/ Y Sp , \ T 1. SUBJECT PROPERTY ZONED R PER 8-25-85 1
] o/N & L COMPREHENSIVE ZONING PLAN. )
| @ ng) ' T f{ 2. LOTS SHOWN ON THIS PLAT SHALL HAVE
. W, .~ - _PRIVATE WATER AND PRIVATE SEWER. )
| = NDR P08 V | -~ 3. REFUSE COLLECTION, SNOW REMOVAL AND |
~_ /VE / A i ROAD MAINTENANCE ARE PROVIDED TO THE
! T~ \'L? / @ ~_= S 4 l o JUNCTION OF THE FLAG OR PIPE STEM “
| O <. S8R, ™ ; DRIVEWAY. - ‘
- DR/VE - / h ‘38'5'\&\/ THIS AREA DESIGNATES A PRIVATE SEWAGE
" / / ™ RN EASEMENT OF 10,000 SQUARE FEET AS |
™~ REQUIRED BY THE MARYLAND STATE |
| }““ Sol - DEPARTMENT OF HEALTH AND MENTAL :
| - / ™~ ‘ HYGIENE FOR INDIVIDUAL SEWAGE DISPOSAL.
1 : ™~ \ IMPROVEMENTS OF ANY NATURE IN THIS AREA
s . : 1. ARE RESTRICTED UNTIL PUBLIC SEWAGE IS
— VS S R S S  AVAILABLE. THESE EASEMENTS SHALL ~~ == |—=""
2 b ~ N BECOME NULL AND VOID UPON CONNECTION =}~
- 3 L‘Q “TO A PUBLIC SEWAGE SYSTEM. THE COUNTY -
) o . - |9 HEALTH OFFICER SHALL HAVE THE AUTHORITY
T s . ] ' ~ :f J557 TO GRANT VARIANCES FOR ENCROACHMENTS
" <" NS51500. ‘ NS 100. - INTO THE PRIVATE SEWAGE EASEMENT. ,
- RECORDATION OF A MODIFIED SEWER - A
““EASEMENT SHALL NOT BE NECESSARY. Ry
| L BN ‘B
DIEHL PROPERTY~~ b N i
6937 RECORDED AS PLAT NO._____ON ﬂ
) _ LOT 4 ___ AMONG THE LAND RECORDS
: R Tty e e T OF HOWARD COUNTY, MARYLAND.
- GENERAL NOTES ~ . . .- o7
4. [4487 ]-DENOTES 100 YEAR FLOODPLATN ELEVATION. / ‘ PURDUM AND JESCHKE
t. Total Areaof Floodplain. . ... . .. ... 0.771 Ac. 5. B.RL.-DENOTES BUILDING RESTRICTION LINE. / / @ ‘ CONSULTING ENGINEERS AND LAND SURVEYORS
2.Total Number of Lots B - - ‘ n b 1029 N. CALVERT STREET
to be recorded . . . . . ... ... .. .. 3 - - e ok'D - BALTIMORE, MARYLAND 21202
R— 3.Total Area of Lots. . . . .. ... ... ... 9.790 Ac. ) g sl T 14 Cws -
Total Area of Pipe Stems . . . . .. .. .. 050]) Ac. o~ - — . / A -~ / TI\M"/ /l/ ’
4.Total Area of Roadways to be — . _ é 0 e - ;s} OWNER & DEVELOPER
Crpaed Including -~ 0.231 Ac. T / e st CARMAN ASSOCIATES
5. Total Area of Subdivision to T e S . - M{ /0’/9—f;’ Yéﬁé P.O. BOX 122
o be recorded . . . . . .. ... ..., 10.021 Ac, e 1 T o = o e \_:j:l el ) . L ELLICOTT CITY, MD 21043
APPROVED: For private water and private sewage system - T . OWNER'S CERTIFICATE:- o N SURVEi(OR'S CERTIFICATE i ,
in conformance with the Master Plan of t T . - £ F: ?g Q'J 94'
Water and Sewer for Howard County. We, Carman_Associates owners of tE property shown and described hefeon hereby od;)pt this ' tit | fi I t: th
' e . X . . . | hereby certify that the final plat shown hereon is correct ; that
plan of subdivision, and in consideration of te approval of the final plat by the Office of Planning and Zoning, #stablish the, . it ivisi ‘ iv P.
}’{ minimum building restriction lines and grant pto Hoqurd County, Maryland, its succ:essors and ;ssigns (1) the right to lay, g‘"w o :otn:,s :o,.sj-:ib(z.wg::g;f &c;;;)O:olog;.smgro,nXiﬁii:tyesm:ghz:e: di‘::gm STEP H AN l E WOOD S
i’ construct and maintain sewers, drains, woter!pes and other municipal utilities and services, in and under all roads and street April 15, 1988 and recorded in Liver 1814 at Folio 203 and
Howard County Health Officer 4, Date right of ways and the specific easement shon hereon (2) the right to require dedication for public use the beds of the streets =~ __ -l  that all monuments are in place or will be in place prior to the R[“SH} D | Vl Sl ON . ~ 4
—~ and/or roads and floodplains and open spaciwhere applicable and for good and other valuable consideration hereby grant the right acceptance of the streets in the subdivison by Howard County as K e ) e
APPROVED: Howard County Office -of Flanning and and option to Howard County to acquire thelee simple title to the beds of the streets and/or roads and floodplains . storm shown, in accordance with the arnotated Code of Maryland, as omended.mlgwﬂ ‘m: [W} B{V{iﬁ} inL -
Zonin Troinage facilities and open space where apptable, and (3) the right to require dedication of waterways and drainage easements ch THT uy TS 1 THRU 3 oo
g for the specific purpose of their constructior repair and maintenance, and (4) that no building or similar structure of any kind AND IR% %SDGR;EHQH p[nﬁiﬂ s T e
shall' bg-erected on or over the said easemets and rights of way. Hﬂmﬁ éogﬁ" %A{WMND . s - %f 2”'2?
| #
| , ) gt
- * % | g-de-33 ,
Directof , Date Witness my/our hands this /6{-4 day of ”‘? ’ /988 ol T e [ DM 9 /e
- g ; ‘ s 3rd ELECTION DISTRICT HOWARD COUNTY, MD.
5 o,
APPROVED: For public road - ;%§ ‘ T
Howard County Department of Public Worksnw {‘ &%—‘}, 7 g /> Cwpg . =% TAX MAP NO. 9 PARCEL NO. 7
- - :ﬁj? i _g | - i - ‘i'g;;; - *)4rkEGISTEﬂ£i\}é ‘__,‘,. . 2 ) , ,
p \ )3/ : T ‘ //‘ / £ OF MARD // g ; SCALE: 1" = 100 . ZONED: R
. M oxan Y. <Ez: L S/%/rree nJ /- yrtrri QP lcT) 23 a
Director Date ' Ronaly 8. Corder, Gen. . orrner Date William D. Purdum Reg. No. 1992 Date DATE: APRIL 7, 1988 N
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