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EMERGENCY/TEMP NO. IF ANY 

B 1 . ,27.231 SEQUENCE NO . 
(MOE USE ONLY) 
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- STATE OF MARYLAND 
STATE PERMIT NUMBER ·-~~ .......... ----~ 1 2 l 3 I 6 APPLICATION FOR PERMIT TO DRILL WELL \-l O - ,s - Q \ f,~ 

r;..J,,.-.-f;J /,, please type l.. • 70 79 ..- 1 V '( • fill in this form completely 

OWNfR INFORMATION 
DD VY 1 3 

15 Last Name Owner 

~ 12;30 5~:::,/~ 

57 Town 

DRILLER INFORMATION 

'IT✓:i /<e.l 
Driller's Name 

70 

s;~ µ~ D~,1, 

First Name 

A:{J. 

72 Zip 

76 

34 

55 

76 

B 2 WELL INFORMATION ..,£:"" . , · 
2 APPROX. PUMPING RATE 

(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

22 

APPROXIMATE DEPTH OF WELL '--I ~ 3_ Cft:> ___ _,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 
NEAREST 

(!- __ _ 

30 /1-IJ. C, , 
37 

'/16 (1, . A~-f-i-:hz:.:fi-~·t.--:::__------
/ ;J/q 

~ U .151"J--\'?f1 ?-: p'-/·----''--"--
b ; HIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ HIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ~BANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

~ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 - .1_ }_ - _2 ;:!_ Cf 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. ~ \ 0 - \':, - 0 \ "B 
7 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORfTIES SHOUlD USE SEPARATE SHEET IF NEEOEI); 

8 3 1LOGA TION OF WELL 

I 1/aw,;.r-~ . ' 
8 COUNTY 

23 SUBDIVISION 

SECTION~-~ 

52 NEAREST TOWN 

LOT~-~ 
48 50 

21 

42 

71 

B 4 
SOURCES OF DRl~ TER 

1. /0-t;;,,htc. ·-
\ /-Z._3Jlc.5£tLT/JVI /le-/~ I 

11 STREET ADDRESS 30 

2. 

3. 

NOT TO BE\ FILL IN BY '?,~ ER 
HEALTH DEPARTMENT AP1/"OVAL 

1 How~nJ @ · 
COUNTY NAME COUNTY NO. , 

INSERTS_.,. __ 

- 41 
lo/t'J3/l f, 1 

EXP. DATE 

MDE/WMNPER.071 ® DRILLER 
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1-n.5 PLAN !S FOR , HEW HOUSE ON PARCO. 12l TO IID'lA.a: 0L0 HOlJSE 
ANO THE RJUHOATIOH (;I' THE OlD HOOSE ~ BE USED FOR N(W HOOSE CONSTIWCTIOH. 

2-THC NEW HOUSE SHALL 9E SER',€0 SY Ttl( EXISTING DRIVEWAY. 

~~ = ::r:s=~AL~= -=~OF~= =~ MO 
~ THOSE WELLS •THIH 200' DOIIIN GRADIENT CF EXISTIHG OR PftOPOSED SEPTIC 
Sl'STD,I OR SEWAGt OISf>OSAl AAEA HAYE 8EEN SHOWN. 

~-NEW HOUSE SHO'tl!N COMPlY '/IIITM lrillNU,rul.l BUllOiNG R£STRICTION REGULATIONS. 
I 

&-TOPOGRAPHY SHO'M-1 IS F1ELD RVH BY TES CONSUlTANT UC, INC. OH OR 

AEIOVT FtBRUARY 201~ 

ENGINEERS CERTIFICATE: 

I \ I \ I , ) ,;J 
/ TI\E PMEL PROPERT\ ~ ~, / /. / "f"": L. I 
i i,..v PARCEL 108 \ ~ ~ ~ I C, I A1 Ev\~~I 

T~\ MAP 40, GRIO 1!3\ / / 

Suv\°tu 
'\_ / U~T SEPTlC SYSTEM "41.JST INO..UOC A SAT UNIT, ANO niE INSTAU..ATIOH Of 

' REPt..ACO,,IOIT S'l"ST£W MUST 8E APF'fK)',(O BY TH£ HE:Al. TW OEPAATMENT PRIOR TO 
HU.I.TH OEPARNOH APWOVAI. rOA U!£ AHO OCCUPANCY. 

/ 12-~THESE AREAS DESIGNATE A PRIVATE stWAG€. EASEMENT 

""-
7-~APH~~WN IS AT TM) root CONTOUR IHTt:RI/ALS ~ ~ f"llJ) -..cRlflED ~ 

8--ANY OlANGES TO A PRIVATE SCWAGE AREA S>IAU. R£QUlRE A R£VISED ~~ '-------- / 

9 ... ::A=.s ~;2.JJO ANO 1"40 SCAGG,SVIU.£ ROAD EACH WUST E1E SEALED .___ -- .-<_ --
PRIOR TO 14£Al.Tl-1 OCPART\IOH APPROVAL (Y" THE 8UILOINC PONIT TO RECONSTRUCT 

~ ~~~~~~~Cll~'f. ~ YICU.S lolUST 8£ INSTAWD AT 12ll0 

10-1HE WAR"l'LAHO 0£PARTMOIT 'X TI-£ EN...,RONt.ltNT HAS R£Yl(Vi(() '!HIS AAOf>OS.M.. AHO 
HAS APPRO'otD Tli[ 'lll(U. TO 8E ESTA8USHEO AT 12J.J0 SCAGCS'4.l.E ROAD '/IIITI-1 TlfE 
FCUO'MttGCONOITION. 
o. THE ¥Ell IS TO 8E tHSTAU.m AT AN APPRO'-'EO LOCATION 
b.'IHE 'l'IIEU. CASIN<. MUST BC Sllll 
c.TI-IE v.£1.l.. CASING lrilUST BE INSTAUro AT LEAST .so FEET OU'Ttl • OR TEN(IO) f[El 
INTO COMPElENT ROCK . IIWICHE-.« IS OEO'Eft 

------

"APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM" 

/ AS REQUIRED BY THE MARYL.AND DEPARTMENT 

OF THE ENVIRONI.IENTAL FOR !NDIVIOUAL SEWAGE DISPOSAL. IMPROVEMENTS Of 
ANY ANY NATURE IN THIS AREA ARE RESTRICTED. THIS SEWAGE DISPOSAL 
AREA IS SHAU. BECOME NULL AND VOID UPON CONNECTION TO PUBUC SEWEGE 
SYSTEM. THE COUNTY HEAL TH OFflCER SHAlL HAVE AUTHORITY TO GRANT 
VARIANCES FOR ENCROADIMENTS INTO THE PRIVATE SEWAGE EAS£MENT. 
RECORD.A. TION Of A REll!S£.D SEWAGE EASEMENT SHAU. NOT BE NECESSARY. 

13-INITIAL SYSTOI DISTRIBllllON 'IREN~S SH.AU. 8E INSTAl.£0 UtfOER M ASAVJ..T fY' 
THE EXISTING ORIYEWAY-PARKIMG AREA. 

14-THE BAT TANI< lrilVST BE WATERTIGHT TESTED FOR APPROVAL CF THE INSTALLATION PERMIT. 

I CERTIFY THAT THE INFORMATION SHOW HEREON IS BASED ON WORK PERFORMED IN MY 

PRESSENCE OR BY MY DIRECTION, ANO IS CORRECT TO, THE BEST OF MY KNOWLEDGE AND '\ .,,, 
,· 
~~ 

BELIEF. 

u 'D LJjJ; 
Rasothurot Thinokoron PE 

t?MJ to; Pia f'1,,,,,,_,,_ ~ !p;rj.i_ez,_ 
--,F~ICER, HOWARO COUNTY HEALTH DEPT. .Q.. .., . .., ~ DATE. 
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l4.. Howard County ,c: Health Departtnent 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

TO: 

FROM: 

DATE: 

RE: 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

Jones Well DriJling 
David Kelly (MWD304) 

' Sarah Collins S{:;C 
Environmental Health Specialist 
Well and Septic Program 

October 28, 2015 

12330 and 12340 Scaggsville Road well permits 

\ 

The following comments apply to the above referenced well permit applications. 
Please read through and complete as needed. 

The new well location at 12330 Scaggsville Road is down gradient of the septic 
system at 12340 Scaggsville Road . .In order to preserve the quality of ground drinking 
water, a special condition has been set for 12330 Scaggsville Road, requiring steel casing 
to be installed to a depth of 50' or 10' into competent bedrock, whichever is 
deeper. Proposed well location #i must be drilled first. Any deviations to this condition 
are to be approved prior to drilling by the Health Department. 

In addition, the new well location at 12340 Scaggsville Road is 75' away from the 
property's own septic tank. In order to prevent potential contamination, the Health 
Department also recommends using steel casing to be installed to a depth of 50' or 10' 
into competent bedrock, whichever is deeper. This new well is relatively close to a major 
road; sodium, chloride, and TDS samples must be collected by the Health Department at 
time of yield to test for secondary contaminants. 

Both properties are located in the radium testing area. Radium samples must be 
collected by the Health Department at the time of yield. 

Please contact me at 410-313-6287 with any questions. 

Cc: File 



.,,:/r 
)t,t'.' ~,~-

JI,; . ,e_.,.,.... 

l4.. Howard County ,c: Health Departtnent 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

TO: 

FROM: 

DATE: 

RE: 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

Jones Well DriJling 
David Kelly (MWD304) 

' Sarah Collins S{:;C 
Environmental Health Specialist 
Well and Septic Program 

October 28, 2015 

12330 and 12340 Scaggsville Road well permits 

\ 

The following comments apply to the above referenced well permit applications. 
Please read through and complete as needed. 

The new well location at 12330 Scaggsville Road is down gradient of the septic 
system at 12340 Scaggsville Road . .In order to preserve the quality of ground drinking 
water, a special condition has been set for 12330 Scaggsville Road, requiring steel casing 
to be installed to a depth of 50' or 10' into competent bedrock, whichever is 
deeper. Proposed well location #i must be drilled first. Any deviations to this condition 
are to be approved prior to drilling by the Health Department. 

In addition, the new well location at 12340 Scaggsville Road is 75' away from the 
property's own septic tank. In order to prevent potential contamination, the Health 
Department also recommends using steel casing to be installed to a depth of 50' or 10' 
into competent bedrock, whichever is deeper. This new well is relatively close to a major 
road; sodium, chloride, and TDS samples must be collected by the Health Department at 
time of yield to test for secondary contaminants. 

Both properties are located in the radium testing area. Radium samples must be 
collected by the Health Department at the time of yield. 

Please contact me at 410-313-6287 with any questions. 

Cc: File 
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APPLICATION FOR PERMIT TO DRILL WELL 1 ,2 3 6 \-\o - ,s - O\Gq 
r ~ 7 ~/Jj}_ please type 
_,) . 

70 
fill in this form completely 

79 

OWNER INFORMATION 

S:::.u.s6,.,'.\... 
Owner . 34 

, I l.. 3'tO SC-<t..z~ v,/le 
'1 36 I eel or RFD 

I P "1 /.h;,- I U /2, 
55 

B 

22 

57 Town 70 State 72 

DRILLER INFORMATION 

,~1?ti,t! ,~1 
76 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL 

Zip 

License No 

12 

I I 
76 

81 

20 

NEAREST 
INCH 

• Gb_-__ _ L..JtZ:-~.,....""""'= .. ;:::;':;»;:;;:-,;::;"'""':;;;:,;.~~•~N 

Jh. u,. ___ _ ry) 

~T 

ffe , G,, ~"U:irv-v 

Y½t~ u . t '?'-1'))('?;) C\') ~ 11 / ~ 
d'v7J THIS WELL WILL REPLACE A WELL THAT WILL BE 
C;;};,,' ABANDONED AND SEALED 

f;:;-i THIS WELL WILL REPLACE A WELL THAT WILL BE USED / 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. \-\ 0 - \ S- 0 \ G'J 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITIES SHOULD use SEPARATE SHEET IF NEEDED= 

LOCATION OF WELL B 3 
/fvwA,-rJ2 

8 COUNTY 

23 SUBDIVISION 

SECTION~-~ 
44 46 

I ev/+or1 
52 NEAREST TOWN 

B 4 
SOURCES OF DRILLING W_!~R 

1. fo~fc. \»~ 
2. 

21 

42 

LOT~---,,--, 
48 50 

71 

I /2.'S'fO -~"-'i,z..lvll/e ~ I 
11 STREETAb DRESS 

ON WHICH SIDE OF ROAD 
(9 1RCLE APPROPRIATE BOX) 

34 73 37 
DISTANCE FROM ROAD 

ENTER FT OR Ml 

TAX MAP: OO'fc:> BLK: __ PARCEL D/,L 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME 

,f STATE 
.,.. SIGNATURE 

DATE ISSUED 

I \t}/1.-0 /1~ 

N 

D 

CO SIGNATURE 

COUNTY NO. 

INSERT S --+-__ 
41 

\<J/2-8 /}'11 
EXP. DATE 

MDE/WMA/PER071 ® DRILLER 
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L H\E PMEL PROPERT\ ,' 
if? .. 

k-v PARCEL 108 ~ 
TA:\ MAP 40. GRID 1~ 

"" "" I-THIS f'LAH IS l'OR " HCW tt0IJS[ ON PMal. 123 TO RtPlACl'. 0L0 I-IOUS£ 
AHO TH( FOUNOA1'10N OF fMC OlD H(IUS[ ~ If: usm rOR NEW HOVS( COMSTIICCllON. 

~ 
<:j 
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I 
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I 
~ Qi 

I ~u.s 
"~T SEJ>nc $Y5TEW WVST N0.1Al£ .t. 8..t.T 1MT, ,.,., TH£ INST.t.UATIOM (Y 

RCP\...t.aMEWf STSTEM WU$T 8£ ~\UI 8'r THE lfCALTH OCP.t.11:TWDH PRIC)JI TO 
1-!0l TH OCP.t.lU'WOH .t.P9RO\'.t.L Hlfl USE .u«> OCQ.PANCY. 

2- THE: NEW HOUSE SHAU. BC SDhi(D SY M ElCISllNC ORM:WAY. 

==~ = :s:: :S ~ ~ ,u=~~•: =~ Al£#. 

7-~~SH0111N IS AT T'flO FOOT CONTOUR INTERVAl.S ~ 8(£N F1ElD \'OWlED 1-~=n~ ~-PRIVATE SEWACZ: AA£A SHAU. MOUIRE A REVISED ~n0N 

~ / 
'-----.....--<__ ~ -- ---

/ 12-~THESE AREAS 0£SIGNATE A PRIVATE 5£:WAGE EASEMENT 

AS REQUIRED BY THE MARYL.ANO DEPARTMENT 
Of THE ENVIRONMENTAL FOA tNOIVIOUAL SEWAGE DISPOSAL. IMPRO'vO,iENTS Of 
ANY ANY NAT\JRE IN THIS AREA ARE RESTRtCTED. THIS SEWAGE DISPOSAL 
AREA IS SHAU. BECCME NULL ANO VOID UPON COHN£CTION TO PUBUC SOl€CE 
SYSTEM. THE COUNTY HEALTH OfTICER SHAU. HAVE AUTHORITY lO GRANT 
VARIANCE:S F"OR ENCROACHMENTS INTO THE PRIVATE S(WACE E,l,S£MENT. 

AHO n10s£ WR.LS •nvH 200' 00lflN GRAOIOIT ~ EXISTING OR ~ 5£PTIC 
SYSTO,t OR SEWAGE OISPOSAL NIE.A HA'<'C 8EEH SHQVIN. 

►NEW MOOS( 51-!0IIIN COWf'l'I' 'fllll1 MINIMUM BYllCll'tG RESTRICTION AEOA.ATIONS. 

G-TOPOGR.IPMY SHO'M'/tS flEIJ) RUH SY Tl'S CONSULTANT U.C. INC. OH OIi 

A80UT FtBRIJAAY 201~. 

9-DCISTWG WW.S AT 12JJO Nt:I 12340 SCAGGSVU£ ROAD ~ WUST 8E stA&.£0 
~ TO HCM.n4 DCPARNOIT AP9'ROVAL OF THC 8IA!»tC POMT TO lt(CCNS11lVCT 

~ ~~~~~~~CTI~'f. N£W 'IIIW.S I.IUST 8E INSTM..LfD AT 12JJQ 

10- 'IHE MAR'rt..ANO O(P,'JUlolOff OF TH[ ENWIOHwtHT HAS RC'AEWED ™'5 PRCPOSAI.. AHO 
MAS APPRO'f£0 !'Hi WELL TO 8£ [$TA8USMC0 AT llllO ~ ROA() •Tli DtE 
FCI..LO'MNC; COHOITIOfll. 
o.THE llflJ. !S TO 8E INSTAU.ED AT AN Al"PRO',£O LOCAllQN. 
b.THE ¥IEU. CASIHC WUST BE. SlUL 
c.THE WD..L CAS1NC WUST 8C "'5TAUED .t.T U'.AST 50 ,ttt OO'TH , OR ltM(IO) F£rT 
INTO C<lrd'£lDIT ROOC , 1"0t(VCR 1$ OCIPOt. 

ENGINEERS CERTIFICATE: 
"APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM" 

I CERTIFY THAT THE INFORMATION SHOW HEREON IS BASED ON WORK PERFORMED IN MY d 

PRESSENCE OR BY MY DIRECTION. AND IS CORRECT TO_ THE BEST OF MY KNOWLEDGE AND 

BELIEF. 

11- 12 LJjJf" 
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&N_toia "'---~ ,mcER, HOWARD COUNTY HEAL TH DEPT. .Q... 
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DATE. 

RE CORO A TION Of A REVISED SEWAGE EASEMENT SHALl NOT BE NECESSARY. 
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nJLTOH 

PARCEL 12.J 
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HOWARD COUNTY, MAR'I\.ANO 
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1'1.. Howard County 
1(; Health Depart1nent 

Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

Main: 410-313-2640 I Fax: 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Maura J. Rossman, M.D., Health Officer 

MEMORANDUM 

TO: Jones Well Drilling 
David Kelly (MWD304) 

FROM: 

DATE: 

RE: 

Sarah Collins S{::L 
Environmental Health Specialist 
Well and Septic Program 

October 28, 2015 

12330 and 12340 Scaggsville Road well permits 

The following comments apply to the above referenced well permit applications. 
Please read through and complete as needed. 

The new well location at 12330 Scaggsville Road is down gradient of the septic 
system at 12340 Scaggsville Road. In order to preserve the quality of ground drinking 
water, a special condition has been set for 12330 Scaggsville Road, requiring steel casing 
to be installed to a depth of 50' or 10' into competent bedrock, whichever is 
deeper. Proposed well location #1 must be drilled first. Any deviations to this condition 
are to be approved prior to drilling by the Health Department. 

In addition, the new well location at 12340 Scaggsville Road is 75' away from the 
property's own septic tank. In order to prevent po_tential contamination, the Health 
Department also recommends using steel casing to be installed to a depth of 50' or 10' 
into competent bedrock, whichever is deeper. This new well is relatively close to a major 
road; sodium, chloride, and TDS samples must be collected by the Health Department at 
time of yield to test for secondary contaminants. 

Both properties are located in the radium testing area. Radium samples must be 
collected by the Health Department at the time of yield. 

Please contact me at 410-313-6287 with any questions. 

Cc: File 
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r ward.Couo~ \e ~~:Ith Department 

7178 Colum.bfa G.-teway Drh,E:, Columl>ia MD 210-16 
(4.10) 313-2640 Fax (410) 31:J.2MS 

TDD (4lU) 313-2323 Tol1 Free 1-866-313-630(1 
web11ite: www.hchenlth.org 

P~nny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

Whal submit+jng a well pemiit application for a proposed well fw uew construction, please 
indicate one of the following: 

Well Site Location: 

Subdivision/l?ropc.-ty Name 

watlk __. 
□ TI.le weH site ruts beet! staked by 1afc£ ~ ,,,.1~"irn c~cE?-', 

(professional land surveyor or company employin9 profcs'onal Jand-~eyor.,;) 

on c>c::t-_ 2.01 IS" (date) and d_oes not require a site inspection. 

□ The well driller, builder or property owner will caU the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along \.'tith two copies of an acceptable well site plan, must be attached to the green 
well perm.it application. 

Revised 3/11/05 

.. 
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ENGINEERS CERTIFIC.A TE: 

I CERTIFY THAT THE INFORMATION SHOW HEREON IS BASED ON WORK PERFORMED IN MY~ 

PRESSENCE OR BY MY DIRECTION, AND_ IS CORRECT TO_ THE BEST OF MY KNOWLEDGE AND 

BELIEF. 

"APPROVED FOR PRIVATE WATER AND PRtVA TE SEWERAGE SYSTEM" 

_s·c._ .c.-..f!c.. 
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RE\IISION : 

S.pUc FllLO R£'-.'15{0 I 07-29-1, 

PROJECT NAME 

12330 SCAGGSVILU ROAD 
FULTON 

PARCD. 12.J 
TAX ACCCI/NT, J54900 

TAX IIAP 44 G1lfO 18 
ZONE: RR-DfX} 

5111 llECTION DISTl11CT 
HOWARD COUNTY, MAR'l'LANO 

DRAWING Till£ : 

f'B'tC Cflll'fCt.llON fUN 

:::;:. :::. 

u Q LJ,/f" 
Rosothurot Thinakoron PE 

I r< - I - ·7 I 
&N~~ 117........,~ 'll1/u,,~ - lO ,. - 20· 

HEAL<lFCER, HOWARD COUNTY HEALTH DEPT. ~Q.., DATE' 1 
----

~ -("" , 7-27-15 

101'1 

-----· 

.. · . 1-28-15 
t-2-15 

t-17-15 

7-'c s-s-s-e,i:. 
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REVISION : 

Septic FEILD REVISED 07-29-15 

c-r.-•.r.-c I o :7r / 
/ T~E PMEL PROPERT\ ~ ~ / j I 
i ~v PARCEL 108 \ kg <::i ~ T<'ht,J ty\~•~1, 

Tl\ MAP 40. cR10 ,If\ / / Suv, ~ 
1-ntlS Pl.AH 1$ fat A N£W HOUSE OH PARCO. 12.l TO IIEPLACC OU) HOlJSC 

AHO THE FOUHOATION ~ THC ot.D HOUSE: 'Mll SE USEO FOR NEW HOUSC CONSTRCCTIOH. 

2-THC NEW liOUS( SHALL 8C SCR\ot:D BY TH[ E)QSTIHC DRl~AY, 

J-'ll1C LOT StlO~ HEREON COMPUC'S 'tfllllli lolNII.IUW oY.tlERSHiP \IIOTI-l AHO LOT AA£.A 

•-£Xl~C 'lo£ll.S, SCPTlC SYSTEM Ots;>OSAL AREA 'MlHIN 100' OF THE PROPERTY 
AHO THOS{ v.E:US W.THIH 200' DOliN GRADIENT OF ElUSllttG OR PROPOSCO SEPTIC 
SYSTIM OR S(WACE OISPOS.\L AREA HA\IE 6[£H SHQY,N, 

!I-NEW HOUSE SHO'Mi COMPLY Wl'lli WNILAUM 8Ull01NG RESTRICTIOH R[QJV,TIOHS. 

Ii-TOPOGRAPHY SHO'Mi tS flEl..O RUM BY l£$ COtlSULTANT U.C, INC. OH OR 
A80UT FEBRUARY 201~. 

ENGINEERS CERTIFICATE, 

\, \, / l<::UTH E.Pl.AC£U£NT SEPTIC SYSTEU MUST l~a..l.OE A BAT lJ«IT, ANO THE IHSTAU.ATION Of 
"- "- RO'l.ActMOlT SYSTCU MUST BE APPROVED B'r lll£ HEALTH DEPAAruan PRIOR TO 

( Ht'.Al.lH OEPARTMOIT AP9ROVAL f~ US£ ANO OCC\JPAHCY. 7-TOPOGRAPH'I' SHO\l'H IS AT TM) FOOT COHTOWt INTERVALS ANQ.._HAS 8ECN FUD VOUflEO '-._ ~ 

OR flEl.D RUH. ""-.._ "'-...., / 12-~ THESE AREAS OESIGNATE A PRIVATE SEWA~ EASEMENT 

8-ANY C11ANC(S TO A PRIVATE SEWAGE AREA SHAU. flEOUIRC A R~SED PEa.C_OlATIOtl '-.__ / AS REQUIRED BY THE MARYLAND DEPARTMENT 

C£R11flCAllOH PLAN. --- -- -- ----<_ __ --- ~YTH!fN~~~E,%T~;~t.t~i~SS~~;~D-0:r~~~~O~~~!f Of 9-EXISJlHC l'IO.LS AT 11.130 AHO 12.l-40 SCACCSVIU..E ROAD EACH MUST OE SEAl.£0 
PRIOR TO MEAL.TH OEPAIITI.IEHT APPROVAL OF THE. 8Ult..DINC f'rnMIT TO R£COHSlRUcT 

~ ~i~~A~~ll° R~J~E~C~~'f. NEW 'f,(U,.5 MUST BE IHSTAt.t[l) AT 12"4l 

10- lHE I.IARn.AHO DEPARTMOlT Of' THE EN....,IIOHWCNT HAS R£'Jl£\'t£0 'MS PROPOSAL ANO 
HAS APPROVED 1HE 'll£lL TO BE [STA.BUSHED AT 12"4J SCACCSVLU ROAD 'tlillW lW[ 
fOU.OWlHO COHOlllOH. 
a.1HE 1'£1..l 1S TO BE INSTAU.ED AT AN APPf«l'£0 LOCATION. 
II. THE v.e.J.. CASUiC I.IUST 8C SlUL 
c.TkE WEU. CASINC MUST BC INSTAUEO AT Lr.\ST 50 FIEl OCP'IW, CA TEN{IO) FEET 
IHlO C<»Jf'C1£NT ROCK , 111-ilCliEVCR IS OEtPER. 

"APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEM" 

AREA IS SHALL SECOt.lE NUU. AND VOID UPON CONNECTION TO PUBLIC SEWEC£ 
SYSTEM. THE COUNTY HEAL TH 0Ff1CER SHALL HAVE AUTHORITY TO GRANT 
VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE S£WAGE EASEMENT. 
RECORDA TION OF A REVISED SEWAGE EASEMENT SHAU. NOT BE NECESSARY. 

1l-lHlllAL SYSTOA OISTR181JllOH lREHCNCS SHAU. 8E INSTIJ...£0 UNO(R nt£ ASPKAI.T OF 
THE: EXISTING ORMWAY-PARKIHC AREA. 

1-4-lll[ BAT TAHK MUST BE WATEATIQIT lESTEO fOR APPROVAL Of' THE IHSTAt.LATIOt◄ PERUll. 

I CERTIFY THAT THE INFORMATION SHOW HEREON IS BASED ON WORK PERFORMED IN MY 

PRESSENCE OR BY MY DIRECTION, AND_ IS CORRECT T~.THE BEST OF MY KNOWLEDGE ANO 

( - 'I 

____;:;+:::~c ~f.c•c 
BELIEF. 

PROJECT NAME 

JZ3J0SCAGGSVULEROAD 
FULTON 

PARCE:l. 12:J 
TAX ACCOIJNT, :s54900 

TAX AIAP 40, GRID 18 
ZONE:: RR-0£O 

5th El.£CTION 0/STRICT 
HOWARp COONTY, MARYLAND 

DRAWING TITLE : 

l'0IC CS!TFICATION PLAN 

=~ 1::;:., 

Q D utjr 
Rasothurot Thinakoron PE ,. - 20·1 10F1 

e-2e-1s 
9-2-15 l:::~.::::: ___ ~~!~~(-----------=====~============================-----L-----------------7 9-17-15 

&J.;1,-~ fr/<uAAA. ~ 
HEAL THOFICER, HOWARD COUNTY HEALTH DEPT. 

-,,_ ~ 
,,7,.312-e1, 

DATE. 

/ Ir -:, {,_, ? I 

l'c s-s-s-~10 

---




