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Y PERMIT ¥ M@f)——mz

, A___26450
gg‘{\ | SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . 4th
or ommowie INDEXED TRt

461-9933 O(& %‘bq %S\ DATE /%//%‘

‘Page Richardson o . 'S PERMITTED 70 INSTALL __ X ALTER -
ADDRESS : - ‘ PHONE ___765=3202
SUBDI\)ISION 'F%M duV\O‘A g‘ﬂ‘(‘ﬁﬁd ROAD 14604 Triadelphia Road LOT | &
PROPERTY OWNER ‘ ! é&aqe Richardscon |

Il !
I

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 - 158 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below
original grade. Eottom maximur ‘depth 8 feet below original grade.
Effective area begins at 3 feet below origirnal grade. 5 fieet of stone
. below distribution pipe. ' ’
LOCATION - Start the first trench 167 feet from the rear (344') lot line and
135 feet from the left lot line as seen when facing the property from
Triadelphia Road. Run trench(s) along contour toward rear lot line. .
NOTE - NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE. TRENCH USED,

A DISTRIBUTION BOX IS REQUIRED. CALL FOR INSPECTION éF TRENCH (S) BEEFORE ABB

AFTER GRAVEL IS INSTALLED. ' PROVIDE 6" - 8" DIAMETER CLEANOUT AND CAP TO

GRADE OR ABOVE ON 'SEPTIC TANK. QK[ o).

i

PLANS APPROVED BY " C. Williams __pATE____3/07/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. . ' '

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYfS'frE‘M.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. /
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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS, . EH - 2-1082
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: JINDIC NORTH'. - NA;QE ADJOINING ROADWAY A”S BAISE ‘LINE. =
Qf‘* ?—Q | TR ELPHIA D To Aox8uky
PERMIT CARD ‘ ' =)

- . o N - o
SEPTIC TANK, stzl__m%&_;z ceanours__ 1S~ 1 Q*""’Q" , 'L}

4
=
~ g

o‘|s1'ma \/ ' R “NOM)D
UTION BOX, LEVEL : _
TILE FIELD, DEPTH FT. TRENCH WIDTH_ __ _FT. - s
9% AT
GRAVEL DEPTH )/ TOTAL LENGTH FT.
/ i 1ISIDT LR
NUMBER OF TRENCHES___.. M AREA
———s—— ————

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA

REMARKS "H’*]?J— Ol =y M‘M%M‘(&w M“MW

O\L*k) M&m W/_WM
A\ﬂ% OKCID\AMAWM/&M oo (,Jm/‘z?,

o - n \
DATE SYSTEM APPROVED L‘!'/e}g% INSPECTOR % Ahjﬂ\_\ Vi
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. APPLICATION” e

P.
« SEWAGE DISPOSAL TESTING

/O /1 7‘4 Mg STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' - : _4th
9. AR WARD COUNTY HEALTH DEPARTMENT : DISTRICT
ENVIRONMENTAL HEALTH SERVICES . : oaTE _1/20/77
P O.BOX 476, ELLICOTT CITY. "A\RYLAND 21043 N
TELEPHONE: 465-5000, EXT. 356 ’

"
TO: THE COUNTY HEALTH OFFICER ¢
ELLICOTTCITY MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR 'RECONSTRUCT] A SEWAGE

DISFOSAL SYSTEM. weke® J65— 3RO

~Bemimic—F—Eemiana . fzzq‘e,iel<:L11Vd{96A%
Any questions call Mr. Hallowell

14702 Triadelphia Road, Glenelg, Md. PHONE 286-2988

PRPOPERTY OWNER

ADDRESS

BP* codd(

PROPERTY LOCATION:

SUBDIVISION _ _ - ' : N LOT NO. F 5/ S‘ef_(ﬁ@?a )

#*.14c04 Boal)
20AD AND DESCRIPTION _aégaee%’tU‘T4¥62~Trladelphla RYad

SIZE OF LOT 4 acres m/1 , TYPE BLDG. “3 or 4 bedrooms

. " NUMBER OF BEDROOMS

1F NOT SINGLE RESIDENCE DESCRIBE

lHE SYSTEM INSTALLED UNDER’THIS APPLICATION. IS ACCEPTABLE ONLY UNTIL PUBLIC
F'ACILITIES BECOME AVAILABLE. : : ‘

: /s/ Rlchard Hallowell
SIGNATURE OF APPLICANT .

" APPPOVED BY ﬂﬂ/ﬁm —f — — FOR 7/2’&1./4 — el ";"'DAT'E f/////é// -

{KIND OF SYSTEM)
PO

REJECTED av - ' FOR i DATE

\'a——_’“ (KIND OF SYSTEM)) ‘ y

HOLD PENDING FURTHER TESTS ﬂda” 3 DATE %///;? %
£2

REASONS FOR REJECTION OR HOLleG . ‘:A/pﬂ/ F ”ﬁ/ //Q % /

THIS 1S NOT A PERMIT
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INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE
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TYPE OF SOIL

Same/ 5,// /;zu«/z
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TESTED BY

ALSO PRESENT:
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P APELICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Howard County Health Department .
Bureau of Environmental Health
3525-H Ellicott Mills Drive
b Court House Square N
Ellicott City, Md. 21043
) 461-9933
New Installation L Receipt # _44/,.32 N
Replacement Date SRV, -
. Name. of Installer /%’K Wﬁé 7#/§ /é 4 - Telephone .. S G

;{2(_ License number 70‘77

Certified Well Pfrmp Installer

Well Driller____ Registered Plumber ¢ —

Name of Property Dwner PC! ae. Q CVYH"CﬂSOr\ Telephone

Subdivision_JMii IO Tl PHS Lot # 3  Well tag # \-\() '7% LXND
site address_|4 00 Tridelnnin Road P ~
\ _(‘/g\enob‘ni Ma. B2 i
Pump: -~ Motor F'ltless Adapter
) 9 -Type . T 1. Horsepower 74% . Make /A
e ~Deep well jet 2. RPM /2 Mode1 # PT ﬁ@
b_ Shablow well jet: 3. Voltage - j3 Depth. R’
; ”Submersmle \ 14 - a. 110___ . 1&*
; ke JAC_ WU T2 N b. 220__¢~ b
3.+Mode1-# 75 q? ?2/4 ' ‘ Lo

4. Capacity__ 7 ¥ : ' / , J= :

9. Pump ‘exceeds well. capacnty Yes No T / :
i 14-Yesy is low pressure- cutoH switch. msta.lled’? \‘Y‘fg E No o o

7. What methods are used to prot the pump and e]ectrlcal wlrlng TERGR e s

wbratnons" Torque arrestors_ Cable quards_.____ Ether :
Tank Piplng m " wen ‘data’ _ '
- 1. Capacity . . Type {? . Depth AbS ft.
2. Pressure felilef 2 Size ° ™ Yield_2 GPM
valve? “4 L : 3. NSF° and./orv BOCA 3. Static water’

level 85 ft.
Will water supply
be disenfected by

installer?DQ

Code approved. 7\[[@

4. Depth of Lsupply’ 9.
1 .
ﬁﬂaefﬁ%%e$%¢f s
W%b MM—-/@M _— M

\ .
1 understand that lt is my r‘espons;buhty to notu*y the Howard County Health
Department when the installation is ready for inspection (6therwise this

. permit is null and vond). \

;Jhﬁ@—

I3

Al mformatlon given above is true to the best o-F my' Knowl.edge . o
N . (RN "’:"'.l -: R / &Yy .
' i Slgnature of Apphcant. 4/%/,//
N %bﬁﬁmn,/ /o ~

Date°

‘Note: A sticker indicating approval/status of the mstallatlon wnH be placed
‘on the well casing at the time of the mspectnon.
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SEQUENCE NO.-
(WRA USE ONLY)

e 8197 ]

(Turs numa:- 1St ngec vuncn:o - B
IN COLS. 3-6 ON AL cados) - &

STATE OF MARYLAND

WELL COMPLETION REPORT§ )

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTERWELL IS COMPLETED ¥

COUNTY A ?ééf{

i

y\-‘

NUMBER

Date Received | >

Not required for driven wells

(Wha vse only)"- N Let, 14, 195) ot of Wel _ PERMIT NO. "
- |7 - -DATE WELL COUPLETED SR s R FROM “PERMIT TO DRILL WELL
= a;’s} ' 7 (TONEARESTFOOTT = . oI -7 21 - IOV 1O
OWNER- &\au‘uviﬁbm R Pace : ol . -
STREE'; on Rngt»name ‘f}g@ J@P@)/” N &QQQ 7'rs(*hameTO_W_N G}F . !Q - B
fsusplvision t“’mcavm Estale s F A - Lof L=

.3 STATE THE KIND.OF FORMATIONS *
PENETRATED, THEIR COLOR; DEPTH; "
THICKNESS AND IF WATER BEARING ™ -

DESCRIPTION (use
additional sheets if needed). [

":‘.

op(mainjcasing © -
.(nearestiinch) . -

of'main casing’’
(nearest foot) ;.

66

-METHOD USED T0'

" PUMPING TEST

HOU‘RSFPUI\ZPED '(nearest hour)

L '
K

RUMPING RATE (gal per min. ?
to’rn_earest gal.).

E PUMPIN(‘}:B

,.._:‘. >

3 Geq Aoy 6. . T

E OTHER:CASING (1 used)

A 3 j, d:ameter - dep‘h (leet)

L.C: mch o '

- T

g o . -" I |

r|‘. AT J N " 3 &

- LG 4

eois A GL_ 1+ 1 _ TRE: S N W s
- screen type . -SCREEN BFCORD. °
L S CHL =

.. oropenhole.

‘insert ™\
‘appropriate
_code
:'!_)elow .

STEEL 'BRAs&'
. BRONZE

" CIRCLE APPROPRIATE BOX

. AWELL WAS ABANDONED AND. SEALED
WHEN THIS WELL WAS COMPLETED

[E] eLeCTRIC LOG OBTAINED

TEST WELL: CONVERTED TO PRODUCTIO
WELL K

) "HMEREBY CERTIFV THA
CONDITIONS STATE ONR!E ABOVE-CAPTIONED **

.

PERMIT

IN TNIS R(FORT 1S TRUE, ACCURATE, . AND (OMPLETE

R 6 THE' BEST OF MY KNOWLI’.DGE. lNFORMATION AND

BELIEF.

i“HAVE COMPLlED’WITM ALL

TOWDRIL L. WELL L, -AND THAT INFORMATION CONTAINED I

§ EXCEPT HOME USE

§
' GALLONS PER MINUTE Tt

T - other
. centntugal ‘E rolary (descnbe- l
: ,27 2T 37577 pelow) | |-
— iét a @subm'e'rsible T B
27 T .27 - ’ .
PUMP INSTALLED
+ YES

DRILLER WILL INSTALL PUMP

(CIRCLE APPROPRIATE BOX) "

IF DRILLER.INSTALLS PUMP; THIS SECTION”‘
MUST BE COMPLETED FOR ALL WELLS e

TYPE'OF PUMP (WRITE- APPROURIATE L
‘LETTER IN BOX - SEE ABOVE: .
(&C,J,P,R,S,T,0

CAPACITY:

29

{to nearest gallon)

and enter .casing he|ght)

'LAND SURFAGE

N & : (nearest’
— . e 1 foot) -
50 g ]
—

5t
2 g B3
- (NEAREST

INCH)

IF WELL DRILLED WAS

DRILERS IDE} T.'NO '

SITE. SUPEﬁVISOR (sngn of drll

IF LOWING WELL CIRCLE. BOX

LOCATION OF WELL. ON LOT

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

PR




e EMERGENCY/ TEMP NO. IF ANY R ] i

e — - . , v
“l1 ] 6799 Weauseoniv| . STATE OF MARYLAND - WRA PERMIT NUNIBER)
|t R ToBe punctid | - APPLICATION FOR PERMIT TO DRILL WELL HO~-.72 ~H0l0: ‘
INTOLS. 3-60N-ALL CARDS) = ¥ . please print or type fill in this form completely :
DATEF? /VED ‘ G-5-%/ oL B. 32 - éI 7[ LOCATION OF WELL
& (WRauUSEONLY) 13 ' | ) .
/% M / OWNER iNFORMATION _ - COUNTY o Mo £ R - o
- g5/ 8 4./& '57 SUBDIVISION «__ W Fewmiavo E—s%cd—@.s ‘
lfe:.c’u-/f}'fensm/ : PAGE ) SECTIONL: kbt / “”"a- . LOTi 2 — ,o-
TASTNAME -, L owNER - FIRSTNAME | e amest TowN - Fépéé/fz & ‘ ' "l
/g 30 : CEoBR DR. i : MILES FROM TOWN _(enter o i in town) L — 3 M !
s " STREETORRFD = - . Sk B __ 7 = s
SEVER 4/ iy 2 QIS DIRECTION OF WELL EROM } J(jg@géﬁﬁ 14 '
Towns? "~ STATE 75 2P | Town (C,HCLE BOX) N ' NEAF}WHAT RoaD e | .
B /] CONTINVED _ [ DRILLER- (INFORMATION = - =~ = == — R S I A

| Aeloh /%4 ywe oz | B »(‘;.Navgrgczpigf’;pgfgz‘;%x,@n@m
N DR ‘SN - i 77 LICENSE NO.80 - : B . .
B f‘f@«gﬂ@%’%‘*f g B G/Y /51 Ly o ;g

.. 8 - 8. . ,'
S(GNATURE v A T DATE ' — LOO
g . .. . 34 37
Bla] J - WELL INFORMATION - =2 Y=g | % DISTANCE FROMROAD -
; . - s @ - . { CIRCLE APPROPRIATE BOX ) 3839
APPROX. PUMPING RATE (GAL. PER MIN)- 5 : — — - v 7 —
8 12 | SHOW LOCATION OF WELL WITH .~ : S
N4 : ) % =9 - Cena, .
AVERAGE DAILY QUANTITY NEEDED (GAL.PER DAY) % © AN X" IN THIS BOX =i | 7 -92/ Lo ng .
- USE FOR WATER (CIRCLE APPROPRIATEBOX) . -~ -~ . 2 = @l ?’4/ '
JHOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) = . _ o 13979~ 2. S R
" FARMING (LIVESTGCK WATERING & AGRICULTURAL : S S N . ST :
»--IRRIGATION) LT _ : : ) . SR // ) ? it I
INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV ¢ .- WRITE THE BOX NUMBER . _ I
OTHER (REQUIRES APPROPRIATION PERMIT) =~ - | FROM THE MAP HERE B o _’,O/,’%f’g«/,-
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' o IS (R AR
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | "~ . >§0 3 D o
. APPROVAL) ~ o @~ e T2
‘ TEST, OBSERVATION, MONITORING (MAY REQULRE 8 A..-’E“/ | IR S/O G—| %%

APPROPRIATION PERMIT) - X - . A " -
. DRAW A SKETCH BELOW SHOWING-LOCATION.OF WELL - - .

N /é"“@ 4% % | INRELATION TO NEARBY TOWNS AND'ROADSAND .- ° -
‘APPROXIMATE DEPTH OF W_ELL T 7 "¢" | GIVE:DISTANCE FROM WELL TO. NEAREST ROAD: ~
s e E ' JUNCTION .
L : S . o« : NEAREST
APPROXIMATE DIAMETER OF WELL  — é o wen ) N

Mefhod Of Dn”mg (cnrcIe one) L \’
- BORED (OR AUGERED) -, | JETTED -* "*JETTED & DRIVEN -
1 ,;\ AIB.PERCUSSION.. | BQIAB;( (HYDRAULIC) .
(CAELE  mEveRsegoTARY  pmvepot FOTATY
other
REPLACEMENT OR DEEPENED WELLS .
\ (Circle ApproprnateBox) - . S
J THISWELL WILL NOT REPLACE AN EXISTING WELL I

1 THISWELLWILL REPLACEAWELLTHATWILL BE .
'ABANDONEDANDSEALED ’ )

CTHIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A.STANDBY: o

THIS WELL WILL DEEPEN AN EXISTING WELL
’ PtRMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

NOT TO BE FILLED N BY DRILLER:. 5
- HEALTH DEPARTMENT APPRQVAL 2

A Qé#5b

Haumxﬁ

(IF AVAILABLE) 4 52- COUNTY NAME . 7 COUNTY NO. i
M ec) i b, EHA. = - SRR TR RS .
Not to be filied'in by ¢ n'II_er (WRA USE.ONLY) . . .| SIGNATURE _= - ; : E'I?@LTEE;AEA“L;[H -— :
- . - e e R R . 4a
APPROP. PER’MW'NUMBER? l '-I' i ]GLI PJ ]jJ L ~:_°AY ‘ / ; B
. o 4;@1 Refs/
L : _ - CWRITE . 0 “. ATEN'S G W Q c-L U ﬂ-a.u ) SIGNATURE 7 DALE
;FORCE INITIALS. - CONDITIONS [{[@:ﬁgﬂﬂ-.m NORTHMEASTW ELEV. (FTJ .
%7 68 IN BOX 70- 71°72.73-74 75 76 77 78 79 JGRID - 55 GRID 3 55 o8
]5] ] - SPECIAL CONDITIONS 8—s3- . .. - (WRA USE ONLY)

L= ITJIIIIIIIITlIllIlIIIJJ]IIITIIIIT[TIIII IIJTIIIIIIJJI[II
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N 5
lzofuazil THIS AREA DESIGIATES A PRwaATE

SEWAHE RASEMEWT OF APPROXMATELY \
| 19000 ‘f As 2,e QRARLD Y FNE MABYLAVOD
STATE OEPARIMEVT OF WEALTW AVD @
MEUTAL UYGIEVE Fer INDIVIOVAL ’ hy

' 9BWAGE DASTD SA=\--

I, [MPEOVEMENTS OF ANY NATORE 1IN
ITHIS AREA ARE RESTRICTED ONTIL POBUC
| SEWER (S ANAILABLE ¢ SERVICING  ANY

| PESIDENTIAL STROCTORE CONSTROCTED

lON THIS BUILDING SI1TE. THIS EASEMENT

| SHALL BECOME NULL { VOID OPON

| CONMECTION To A POBLIC SEWERAGE
 SYSTEM.

64,

v

;‘FL.AG OP PIPE STEM LOTDS SHALL NOT
gBE_ FORTHER SSOBDWIDED INTO LOTS

| ACCOMODATING APDITIONAL RESIDENCES
tUNl_E_E>5 A PLBLIC ROAD CANM BE
lCONSTROCTED ACCORDING TO COONTY
 STANDARDS ON A MINIMOM  FIFTY
(50) FOOT RIGHT ©OF WAY TO Be DEEDED
7o THE COONTY

N

“Fog FLAG oR PIPE STEM LOTS, REFUSE LOLLECTION ,500W REMOUVAL
AVDO ZOAD MAIDTaOALCE AQe PROV(DED To THE JowcTior oF THE

! CLaG OZ PIPE STEM LOoT DRWEWAT.

' TABOLAT ION

L TOTAL AREA ©OF SUBRTDIVISION
{2. AREA OF B/W

3 TOTAL AREA OF LOTS T.687
4 TOTAL NUOUMBER OF LOTS 2

2 .31
0.0%»%

C—— DENELOPMENT BY
%,

LAWRD B. SCOTT i

PB4 F 26

LOT >

LoT4

DOMINIC 1. FEMIANO
325/54%

Rilpoe

NSioco

THOMAS A HOWELL

S34/5\

TA K~

M 2|

TROMAS> A HOWELL ; c¥s

&5/270

v

Note:

CORRECT 2 DISTAWCES
Oow PLaT & 4144

LOCATION MAP

NO . SEALE

C OO NATES #

NorTH | EAST

A485 .12

9,%%4.986

5, 187.07

2,465.02 &

5,122 68

2,732 &

5,000.00

10, 000,00

4,672.22

D 8052

4 53380

10,162.22

PURPOSE FOR RERECORDILUG.

iV Ecged

. "APPRO\VED: FoOrR PRIVATE WATE.:&*,PE\VATF_
\ SEWERAGE SYSTEMS. HOWAED CO. REALTRH DEPT

[-7875

DATE

BPPROVED: HOWARD COONTY OFFICE OF
PLANNING ¢ ZONING

DAY

DIRECTOR

APPROVED: FOR STORM DRAINAGE SYSTEMS ¢
POBLIC ROADS HOWARD CO DEPT. OF POBLIC
WORKS.

DIRECTOR CDATE

SURVEYOR'S CERTIFICATE

I HEREBRY CERTIFY THAT THE FINAL PLAT <SHOWN

HEEEON

1S coRPRECT THAT IT 1 A SOBDIVISIEN

OF PART OF LANDS CONVEYED BY RoBerl O
OHAR AND" JOAN C. OHAR, HIS WIFE, UNTO DOMINC J.
FEMIANO, AND ELLEN F FEMIANO, RIS WIFE BY A

DEED

DATED DEC. 22

1958 AND RECORDED AMONG

THE LAND RECORDS OF HOWARD <COONTY IN

LIBER 325 FOLIO 545, AND THAT AlLL MONUOMENTS

ARE IN PLACE AS SHOWN
THE. ANNOTATED CcoODe OF MARYLAND A AMENDEL

/z/u 1478

DPATE

(e, fnke

IN ACCORDPANCE. WITH

WALTER PARK REG. LS ¢ 5539

HODK NS ASSOCIATES
22| JOSEPH SQUARE
COLOMBIA, MD. Z 1044

INC.

OWNERS CERTIFICATE
Ki) we, bpomMiniC 3. FEMIANO ¢ ELLEN F. FEMIANO, OWNERS OF THE LAND
SHOWN AND DESCRIBED HEREON HEREBY ADOPT THIS PLAN OF SUB-
DIVISION, AND |N CONSIDERATION OF THE APPEOVAL OF THIS FINAL
PLAT BY THE OFFICE OF PLANNING { ZONING , ESTABLISH THE
MINIMOM BOILDINS ZE&TK\C’\T\’OM LINES £ GSEANT ONTO HOWARD
o, MDD, 1TSS SOCCESSORS ¢ ASSISNS, () ' THE RIGHT TO LAY AND
CONSTROCT ¢ MAINTAIN SEWERS, DRAINS, WATER PIPES ¢ OTRER
SERVICES, IN £ OUNDER ALl ROADS ¢

MONICIPAL OTILTIES ¢
STREET RIGHT OF WAYS t THE SPEC\FIC EASEMENT ARE. AS

SHOWN HEREON ((2) DEDICATE T PUBLIC OSE THE BEDS OF THe
STREETS £/OF BoADS ¢ FLOOD PLAINS ' OPEN SPACE WHERE
APPLICABLE , ¢ FOR ONE DollAg (#1.00) CONSIDERATION HERCEBY
GEANT THE BIGHT { OPTION TO HOWARD COONTY TO ACRUIRE
THE. FEE SSIMPLE TITLE TO THE BEDS oF TRE STREETS t ok ROADS,
AND FLOGD PLAINS { OPEN SPACE. WHERE APPLICABLE ;(3) THAT
NOe BUILDING OR SIMILAR STROCTORE OF ANY_KIND SHALL BE
ERECTED ©ON O OVER THE SAT EASENENTS t RIGHT OF
WANS (&) IT 'S FORTHER AGREED THAT THE MAINTENANCE OF
ALL WATEZWANS, DRAINAGE. EASE MENTS {/OR FLOOD PLAINS
SHOWN REPEON' ARE THE RESPONSIBILITY OF THE PROPERTY

OWNEE | TS SUCCESDSORS ¢ ASSIGNS.
WITNESS OpPE HAND THIS 77 e s \?_)77
ni /N L umitnn _O&mde 2v, /12K

-

SLLEL) F. FEMIAL O DOATE

noMINIC

RECORDED AS PLAT -

AMONG THE LAND

RECORDPS OF HOWARD COONTY, MARYLAND.

ON

L-Oi5 D AwD 4

FEMIANO ESTATES

SELTION {
TAL AP

AT ENECTION
HOWARD

SCALE : \'= |©OOD

ALBRE N, |

Zz/
DISTR\CT
COONTY, MAEYLAND

AUVGaUST I, 1718

F 7877




