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W SEWAGE DISPOSAL SYSTEM

&‘me MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICO'IT'CITY
o ’ pisTrRiCT__4th

INDEXED  owre_snm

Jack Fyock ~ IS PERMITTED TO INSTALL. X ALTER

13775 Triadelphia Road, Glenelg, Md. 088-9270

ADDRESS PHONE

(Madden property)

SUBDIVISION ROAD

4440 Jennings Chapel Roacll_oT 3

PROPERTY OWNER Roy M. Wrenn

8 Virginia»Drive, Gaithersbu_x:g, Md_. 20760 Phone: 926-0851 (Work # - 926~5521)

ADDRESS
sPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY ﬂGALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT. ‘

S

_ SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA
360 ¢o ¢r. sidewall area below inlet.

SEEPAGE PITS ___ABSORBENT SIDE-WALL AREA

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE A\\
. \‘

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA — 72 __¢r. rrom PBCK 1oriine ano — 20" 1 rrom _18Ft o7 LNE A sEEN WHEN
racinG LoT FRom  from Jennings Chapel Road.

PLANS APPROVED BY Raymond Hodges DATE '.11/2/77 -

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR fg"EQSUCCESSFUL'OPERATlON OF ANY SYSTEM.
‘ ‘NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. |

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

- *INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. |

HD - 23 :




|N°|CATE NORTH. — NAME ADJOINING QAD‘WAV A3 BASE LINE.
ennines O uavee Resd

} PERMIT CARD \/SAMJM() 4. /;f?S o . ST D.w.

‘ 'sap*nc TANK, LEVEL. _ : CLEANOUTS _.°

'DISTRIBUTION BOX, LEVEL n.a_.

TILE FIELD, DEPTH ' _FT. TRENCH WIDTH FT.

. 4 I .
GRAVEL DEPTH___ N . IN. TOTAL LENGTH_. FT.

‘———'/ ) . el
NUMBER OF TRENCHES TOTAL BOTTOM AREA

OVTSIOE PERIMETER Af g

' se - ST - 7 4
SEEPAGE PITS, FT. DEPTH BELOW INLET FT.

assoreent area_T 408 _SQ. FT. - '

REMARKS %//3/73 wa&w MO K Oi’ %WMU%/%(

: - :
~INSPECTOR j//‘ﬂ—/vé %«; B~
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//77/ SEWAGE DISPOSAL TESTING P

/1 /‘Q' £, M S1ATE OF MARYLAND - DEPARTM NbOF HEALTH AND MENTAL HYGIENE h
. 4t
3 HOWARD COUNTY HEALTH DEPARTMENT \ L’mMaDISTRICT ————
ENVIRONMENTAL HEALTH SERVICES _} - oate_ /177

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465 5000, EXT. 356
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A CT) “A"SEWAGE

|. HEREBY. APPLY FOR THE SSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTR
'

DISFOSAL SYSTEM,

PHROPERTY OWNER ](2“7 7% . wfu-/vw
ADDRESS g U/’(A’Uﬁ"/’u"‘" (ﬂ}b&r—c . /%a/‘-‘td-uw ‘ﬁ"“‘i, McPHONE 94‘?4‘ 085/

PROPERTY LOCATION:

cOAD AND DESCR"?T?;?"O Jennings Chapel Road - Route 97 to Jennings ChapelRoad - west

off Route 97 - 3rd lot in on left hand side of road.

SIZE OF LOT . ?O@ 93 qcef‘n ‘ | —__ TYPE BLDG.

- NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECOME AVAILABLE. BLDG. PERMIT
, : /)
| AND RE URNED __,,,,,_,L! 5
SIGNATURE OF APPLICANT /S/ Enos C Levy h ) ‘-3 O?Q

B%/W/%W/%% D/m/WM. .,.,En /7 )7-7

(mm/o oF svs-r:n)

REJECTED BY : ' —— FOR . DATE
(KIND OF,SYS'T(M) .

HOLD PENDING FURTHER TESTS
r/,'

DATE .

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONL&G“%]L PUBLIC -

. APPLICATION .= |
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. APPLICATION s

;D/’*/ 7 SEWAGE DISPOSAL TESTING
G390 A STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

et
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT / ‘/L
ENVIRONMENTAL HEALTH SERVICES | OATE 5’7;//7,7

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

_TO: THE COUNTY HEALTH OFFICER ) ,

ELLICOTT CITY MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Mr. John T. Madden

PRPOPERTY OWNER

aporess 4402 Route 97, Brookeville, Mdrylcmcl 20729 . PHOLN.E 301-489-4019
PROPERTY LOCATION: Same as above , )\/4)(‘
. . B , ) - :t wm%ucj ;
SUBDIVISION Madden Property ' LOT NO.
SOAD AND DESCRIPTION- : Southwest corner of Route 97 & Jennings C’E‘a‘pe| Roads
Ly . . .
SIZE OF LOT 1 acre - rvrE BLpG. Single family up to 4'BR .

NUMBER OF BEDROOMS

IF. NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES -BECOME _AVAIL e

FOR — DATE .
(KIND OF SYSTEM) '

SIGNATURE OF -APPLICANT

APPROVED BY

b

REJECTED BY i FOR : e DA TE
) [KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



INDICATE NORTM. — NAME ADJOINING ROADWAY AS:BASE LINE - T

TEST NO.
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N

g7 APPLICATION 2654]

K = e N N
0/4’ 77 o . SEWAGE DISPOSAL TESTING —
g 30 are OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIEN/ /,L;{;{
HOWARD COUNTY HEALTH DEPARTMENT L o - DISTRICT /
ENVIRONMENTAL HEALTH SERVICES | DATE /- g/// 77

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO._ _THE COUNTY HEALTH ( OF'F!CER .

ELLICOTT CITY MARYLAND

DISFO

PPOPERTY OWNER

HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

SAL SYSTEM.

Mr. John T. Madden

aooress 4402 Route 97, Brookeville, Maryland 20729 prone _301-489-4019

Nt

PROPERTY LOCATION:  Same as above

SUBDIVISION Madden Property LOT NO. 4

ROAD AND DESCRIPTION - _Southwest corner of Route 97 & Jennings Chapel Road

SIZE OF LOT 1 acre rvee sLoc. Single family up to 4 BR

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FAC!

APPROVED BY : ; FOR . . X DATE

- LITIES-- BECOME AVAILA ._8 p)/ O
SIGNATURE .OF APPLICANT & /;ﬂ%‘/

(KIND OF SYSTEM)

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : . - DATE

REASONS FOR REJECTION OR HOLDING

(KIND OF SYSTEM}

~THIS IS NOT A PERMIT
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IN‘DICATE NORTH. — NAME ADJOINING ROADWAY AS ..A.! -L'INE
o~ - oA : Y] . PAE-WET’ o TG TESTY - 1 DROP
DATE T..'l’( NO. DEPTH START sSTOP STYARTY YoM TIME
" W52 28| Slemal
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~ DNR-131 17:77) EMERGENCY NO. (1f any) ~

e

SEQUENCENO. |
|wra UsE ONLYY|

ik @415

\ ar"i""’ '_"'(szo No.), © ]
(THIS NUMBER 1S TO BE" Puucnzb
IN COLS, 3-8 ON ALL CARDS)

=

-STATE OF MARYLA ND.
. WATER RESOURCES ADMINISTRATION
_TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

-%@ 2% - %j//

FILL IN THIS FORM COMPLETELY

. USE FOR WATER (€IRCLE APPROPRIATE BOX ')
( HOME (sINGI.E OR DOUBLE HOUSEHOLD UNIT ONLY) - . _
FARMING AGRICULTURE, IRRIGATION °

INDUSTRIAL , COMMERCIAL, STATE. AND FEDERAL GOVERNMENT.

MUNICIPAL WATER sunpu} o L el

. i} MUST HAVE STATE HEALTH DEPT, APPROVAL
PRIVATE WATER COMPANY . B

TEST

"DATE RECEIVED T~ . . R R ] ',"b N .
(WRA USE ONLY) . . . e . . S
{ownER L /ﬂ'ﬁ .’,’ wL.z?,M /ﬁm,% (@. e _ : L Nt
- coL 1B LAST NAME . . / i S "FIRST NAME coL. 34
STREET g/gg? f s Q/ :
OR RFD L u}«:/,a? |
‘coL3e coL. 58
eeeTee L R /@YMW"A/ /w/'f/ o
8-13 -coL 87 . . . s coL. 76
' B] 1] contmueo. DRILLER INFORMATION R B]s ] . ] ' LOCATION OF WELL. o
1. 2 a {sEqQ. NO.) [] . e 3 1 2 3 (s:o NO,) : Lt
. - : T S leounty. L ;Z/r&‘mﬁﬁ// : |
Joare l /@/ﬁ %"7 | :LC:BNESRE 1 V;?_ N o8 i (oo NOT ABBREVIATE COUNTY NAME) FY
_ /4 S E A 80 [suspivision: L~ v SR J
. .‘?,*,, —;7 /{/‘ . -—zs._., - - i ‘ a2
L = 77 M/ “j[secTion A ) LoT Lo , J
: FIRST NAME * ) ~" DRILLER LAST NAME T a4 j 46 o 48 1)
‘ e s-f&* 3"’, é o 0N SR ‘ - . N:gAR'Esv;r'T_ov_val Mﬁwz ,s*."'i»g. - . __
SIGNAT URE ’ Lf*y“""’ : Sy T jlF e o ve2 S W [_]ZLI
S . : : —miLES FROM TOWN (ENTER-O IF IN TOWN)I : :; Ml
Bl 2 l ‘ - | /VIELL mronnnnon - : 73 ' 76 7778
Nz 8 Grawoo T e Bla] = [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER: MINUTE) : % ‘9 ' ‘_‘,J 1 2 3. (s£q.NO0.) 8 (CIRCLE APPROPRIATE B0OX)
. S E Y , .
AVERAGE DAILY QUANTITY. NE EDED (uu.ousv:nmv) L / (9] 0 - @"7" ‘ *[E]“s' NORTHEAST 5°‘""E“ST

El

. .8
NEAR WHAT. L
ROAD - -

E] wesT E[Z] NORTHWEST " SOUTHWEST
Destsrie b VAL

1| "“ NORTH: SOUTH, & EAST

ON WHICH S‘IDE OF ROAD
. (CIRCLE APPROPRIATE BOX) @ Q /)
. 32
o Efﬂ

DISTANCE FROM ROAD s .
" (ENTER DISTANCE.AND CIRCLE L /OO R | 1

APPROPRIATE BOX) 34 . 37 ,

.. WEST

™

9’0

APPROXIMATE DEPTH OF WELL - L

.J.F T
78 ¢

APPROX'MATE DlA“ETER OF WELL. / (NEAR!ST INCH)

_METHOD OF DRILLING ‘USED (CIRCLE APPROPRIATE METHOD )
~BORED {(OR AUGERED) JETTED . DRIVEN
—— e _—
20-37 AlR- ROT.}AlV

Norgroi®?

cABLE

AIR PERcussnou ROTARV (uvonAULlc ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (Dl:sclual:)

~RE! PLACEMENT OR DEEPENED VELLS (cmcl.: Avnonur: aox)r

(E] THIS W!LL WiLL NOT REPLACE AN EXISTING WELL

THIS WELL WILL R!PI.AC': A WELL TNAY WILL !IZ ABANOONED AND SEALSD
39 . :

B TNIB weELL wiLL hlPLACB A WELL THAT wu.\. BE USED AS A STANDBY

&l

mns weLL wn.l. DEEPEN AN EXISTING WELL
PERMIT NUMBER. or WELL TO BE REPLACED OR oezveueo ur AVAIL.AaL:)

| SRS S DR _J
41 . . j 2

"NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) ~

pameinnie H IINEE 11 L1 =

PERMIT NUMBER
A ‘ENS G Wa.cL'u

Acoumnons I[ l I I I lul‘/l, ]

71 72 73 7478 76 77 78 79'

ENGINEER REVIEW . .
olsrmcr NO, . o 7 "

FORCE

67 68

1 sox -

"JORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS

ROADS AND STREAMS WILTH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Dl)

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON. Tri
"I SKETCH. ALSO SHOW, BY 'MEANS OF AN ‘'X’’, THE WELL LOCATION IN THE BOX BELOW

AND THE BOX NUMBER FROM THE WELL LOCATION MAP,

sox - - Bl "-7?{9’ :
~NUMB ER e —

r4

HEALTH DEPARTM ENT APPROVAL

Bl 4q l | CONTINUED J

1 2 3. (3€Q. NO.) 6 .
B E glAIE HEALTH

41 CIRCLE BOX]

MO, DAY

Howard - W27124

- . COUNTY NAME ~ COUNTY NO.
YR. Y~ e B
oATE. [7]] ﬂl?lﬁl?l?] '.‘:ffm:o BY =T

43 - 48

Fred Frommelt. Samtamam

NORTH
'COORDINATE

R -

. 50‘ 81 82 83 84 88

RECEREE

87 56-59 60 61 62 63

ELEVATION AT

WELL HEAD (FEET), 65 66 67 68

EAST
COORDIN ATE

0/0 ' 8/0

1851

2 9

N SAuaRRUARIRARNGARARED,

{SEQ. NO.)

HJHTH

] m [T

63

/%u’/ﬁé‘//é’f /r cﬂﬂ‘*HEAwH G BT S T



Y

DNR-214 (7-77)

lc1

o~ SEQUENCE NO.
8 3 2 3 (WRA USE ONLY}

Y
. (THIS NUMB A1s To BE*. PUNCNED -

j{5€q: wo.)” 6 T .

ESa

<=

STATE OF MARYLAND
'WATER'RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, ‘MD. 21401 -

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN. 30 DAY.S .AFTER WELL (.QMF'LET

"FILLIN THIS FORM COMPL’_ETEL.Y .

COUNTY | B

JO—_ g

IN cous,a 6 ON ALL CARDS\‘) ‘ ‘-;' | NUMBER ‘% N
PV:JAE::S%':S& [ N ////yil:ﬂl‘) DEPTH OF V{ELL C 3 PERMIT NO. FROM"PENMITTODRILLWELL"
L ‘ lA/ . T 71 7 ATEI 7T A
\ v .DATE WELL com’ui'rlln - X :/ @ . . ’ [ﬁ"ﬂ l - | 'JI /J L“Q-IL/ 0/!@] .
- . zz . {TO NEAREST FOOT) 26 . . f +’28 29 30 31 32 33 34 35536437
. . ) . L 5 . .- L
e1a] - - I I l l J I ] A s L DRILLERS IDENTIFICATION NO. | ”/”"'Z» .|
OWNER ﬁ“ ir‘@lﬁ F & U[L/ C.@NS"; 3 . - ; )
,_As-,- NAME : FIRST NAME
gt v",a/ ¥ 7'
STREET OR RF i L3 _ C oS ?4 J/f@f' é’gST OFFICE, /ﬂ/ & (//Mzsml) /)}4&}~ R
N\ WELL DESCRIPTION : - . s .
, WELL Loc ‘ GROUTING RECORD ves wo Cl3} = :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 'WELL HAS BEEN GROUTED * 1 2 3 (SEQ. NO.J 3
COLOR, DEPTH, THICKNESS AND. IF WATER BEARING ) (claCLE APPROPRIATE -BOX) . . N
— = . AN : 4 Ry . PUMPING TEST
DESCRIPTION - E CHECK IF © TYPE gg\cnounNG MATERIAL (CTRCLE sox)*
luse ADDITIONAL SHEETS - WATER ; B : . g - )
IF NECESSARY FROM TO BEARING . & M E . oL o o P &‘
- - - LCEMENT |+ } BENTONITE CLAY |no a.s,nuMP.:-p'.(ro"u"z‘n'ﬁ;s'ru-uouﬁ) Bl o |
44557 Wl ""‘4546 e N . 8 2
. NO. OF BAGS £/  _No..oF Pounps £ ¢ 52 //(j aMPING RATE L/ [2\ . |

(GALLONS PER MINUTE TO NEAREST GALLON)

i 15
GALLONS OF WATER e METHOD USED T0 F}(j(, > [!;».‘.. )
¥ . |Measure-PUMPING RATE e =
DEPTH OF G ROUT SEAL ('ro NEAR'EST FooT) s PR
) ,_)f {f‘ WATER LEVEL.‘(DISTANCE FROM LAND SURFACE) °
FROM® FT. BEFORE (NEAREST
48 ) - 52 PUMPING L ("‘ 5 } ‘FooT)
{(ENTER O iF FROM SURFACE)" . . o ' 17 20 .
CASING QASING-REQOBQ' WHEN e (NEAREST
TYPES . PUMPING L j %Q ) "Foot)
wn) G EEL =
APPROPRIATE TYPE OF PUMPED USED (CYRCLE APPROPRIATE 'BOX)
CODE. STEEL | CONCRETE .. || For PumPING TEST)

BELOW _

AR TURBINE
A

5

. 27 .. - 27 -
R i ) . OTHER L
- - - - ' . OTHER
. ~ CENTRIFUGAL ROTARY (DESCRIBE
s MAIN  'NOMINAL DIAMETER - TOTAL DEPRTH 27 - - 27 BELOW)
o R CASING = TOP (MAIN)CASING . OF MAIN CASING . ’
PE-
. TYPE (NEAREST |Ncg) (Nzxfnlssr qu'r) E] SUBMERS1BLE
S. ayhom AL 27
. R VR
A0 U S BT 7 AN B P
, 60 61 63 64 66 - ", , 70, M/vv' - -
. s .
’ ' E~ - OTHER CASING ur USED) v b TYPE OF,PUNMP (wnﬂl:MAirJ:ospllAAl;tE:Dnza N
- c " DIAMETER ¥ - "DEPTH (FEET) | 1 :
< (INCH) FRoM - o b BOO-QSEE ABOVE: A, C, J, P, R, S, T, 0) =5
A L | | I ] ' YES . NO
S . ‘| DRILLER WIL_L INSTALL PUMP
IN ) (CIRCLE APPROPRIATE BOX)
G P . [ ) CAPAClTY.'
: = ]| L L \"” “a‘ALLONS PER MINUTE
. R N
- R SCREE -SCREEN RECORD - - ! . (vo NEAREST GALLON) -1 : J
OR OP T . KR 3%
' | B |R l H | (o] I
) L) PUMP HORSE,POWER - I
’ : BRASS "QPE"'"HOEE'.”" POV PR UM AR PN TS S el 4 -
o * L D PUMP COLUMN LENGTH
(NEAREST FOOT) a3 a7
. - N CASING HEIGHT {CIRCLE APPRORRIATE BOX
D © - AND ENTER CASING HEIGHT)
' : C l 2 J £ ABOVE .
g 1 : : . LAND sunmcz
EE 2 (sea. no.) 6 : E] - INEAREST
. . . BELOW
DEPTH (NEAREST wHOLE roor) : L...._.____J FooT)
: E ﬂ ] FROM ‘To a9
' 1A SS9 WA 2~ B LOCATION OF WELL ON LOT
. 5 C 5 3 17 TS5 T ey ‘N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, .
N H e ' ) * SEPTIC. TANKS, AND/OR OTHER LAND MARKS AND
.| INDICATE NOT LESS THAN TWO DISTANCES
) S “ ;
ot C 2 L ] 1 (MEASUREMENTS TO WELL). .
‘ CtR LE APPROPRIATE BOXES. 1R 25~ 24 =zs 30 32 o
VAVEwLﬁLVbAV;As :‘PLNDT(::NED AND SEALED WHEN THIS E ,3| . I S . R 0 2y
- co . N - - N 11 WP&‘.’"UW’ bkj’j d.,f"// ie <i¢.’
38 39 41 45, 47 e & i
ELECTRIC LOG OBTAINED o * . . " T e w &
: . ) . . SLOTSIZE 1, 2, '3, ) ' § ‘ jé
g ETEST JWELL CONVERTED TO PRODUCTION WELL H
. OIAMETER OF SCREEN %} (NEAREST lNCH)
| HEREBY CERTIFY THAT 1.HAVE COMPLIED WITH ALL
CONDITIONS STATED ONTHE ABOVE CAPTIONED ‘““PERMIT FROM TU .
TO DRILL WELL'', ‘AND THAT INFORMATION CONTAINED

IN THIS REPORT
TO THE BESY OF MY
BELIEF.

IS TRUE, ACCURATE, AND COMPLETE
KNOWLEDGE, INFORMATION AND

GRAVEL PACK L

;i

P ore ,wfw
) /4"'. r::% (’é 2t

1. WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

“J

WRA uSE ONLY (NOT TO BE FILLED INBY DRILLER)
w. Q

T (E.R.0.S.)

174]

72 74 75 76
. 1o ( . .
\ , i LA TELESCOPE LoG OTHER DATA v
SIGNATURE !
] 7 CASING INDICATOR AVAILABLE

v

HEALTH




Private Sewer Easement SF approx. 10000 Sq.Ft.
as reqd. by Md. State Dep't of Health for individual
scwage disposal- Improvements of any. nature wm

congtructed on this buildm‘q lor. Ths easement <
shall become null and void vpon connection to Lo}
public sewage system.

SITE
N\ ;
&
i<
B ]
- ; fol
;( : 3 " { & ¥
6’\ &Ob ¥ ’ &,
3 ‘e V. N N
[+3 q o 5 7
ey 8 '/[,7;
e : \
VICINITY MAP
Scale = 1"= 2000
| N.10,000
o
o
~
¢ pP. 20
w
E. Fogle
4@5/ 240
e aiil
6 = Perc Holes, field located. o Sed B

ORTH

RO

3 3 P 5 W
+Hhis area are restricted until public sewer 1s / /
availalole and SCNY:nq any residential strocture 5~

’ e
»/
/ -~
§- Bong, qesxT
/ Fo o, LOT 4

Feor Private

Q £ .
0 / -2 LITe Ac.
& & or 51,226 Sq Ft+.
Y Non- Buildable until approved by £
w o Ho. Co. Heat+h OfFicer. e
e
N 9150 0
: )
'6./ +fi°-ho'n Line -
70 Suildng Re® 21520
c pac 50 34" W \
TABULATION ° % P o
Total No. of Lots - 4 A Miller \
Total Area of Lots - 3990 Ac. 507 /445
Total Area of Roadway - O T37T Ac.
Total Area of Svbdivision - 4. TZ7 Ac.

' 3- 4 [215144] 057127417 | 25e1| 12549] 25072 [B01°25 19 €
I Certify the above measureménts and elevation differences are RO '! | 2500]76°1T55"] 3329 9.4 30891637°58'25°
actual and correct for this property. I1-5 |280744/04°11'28" | 20536| 102.72{206.31 [$01°55° 12" €
;, 4 2 7
= /\;fr/‘:' L% |

E. C. Levy COORDINATE SCHEDULE
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THIS PLAT SVUBJECT TO
VP- 78-10.

GWNER:

Jorn T. and Anna B. Madden
44072 Rouvie o1
BrooXeviile, Md. 20729

rba

richgrd p. browne associates
professional design & planning

APPROVED : Water ond Frivate gewerage
Systems, Howard County Health Department
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ﬁo@n?ylv ealth Officer /s

L= /7,77;
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‘-M’DPRBVED: rioward County Office of Plonming and Zomng:

Director
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APPROVED Far Storm Drojnoge Systems and Pubiic Roads
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OWNER'S

DEDICATION .

[' (WE) Jonhn T. Maa_‘ih’ and Anna 3 Maadew : owner(s) of the p(ope(‘y
shown and described hereon, hereby adopt this plan of subdivision, ond in
.consideration of the approvoi of tms piat by the Office of Planning and
Zoging establish the minimum building resgriction lines, and grant unto Ho. -
Co, Md , its successors ond assigns () theright to lay, construct ond maintain
sewers, drains, water pipes and: other mumcipal utihities and services; in.and
under ol rogds and street rights of way ond the specific eosement oregs shown
hereon, (2) dedicote to.public use the beds of the streets and or roads and flood-
piains and open space where applicable, and for One Doliar consideration, hereby
grant the right and op®ion to Ho Co,to acquire the fee simple title tothe beds afsthe
strgets ond or roads and floodploins and openjspace where applicabie -(3) that no
building or similar sfructure. shall be erected on'or over the said easements ond
rights of way, and {4)itis further agreed thot maintenance of all water ways, darainage
eagements -¢nd or flcadplains shown hereon are the responsibility of the property
Owner, its SuCCeSSOrs or assigns
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sond recorded n the Lond Records of ;Howard County, in Liber 249

SURVEYORS CERTIFICATE

| hereby certify that the Final Plat shown hereon is correct, that itis g

subdivision of __all of the lands :conveyed By Claremce F Morrigon ° .
~to ¥ohn T. and Anna B. Maddan deed. dated _Feb. 5,963

_Folio _48¢ , and that oll monuments ore in place as shown in
agccordance with the Annototed Code of Maryland, os amended

consuitants

MADDEN PRQPERTY

£4£40 MCZ”‘/M
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Parcel 1%

Tax Map 27

4+h Election Dist.
Howard County Md.




