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M-
xdmﬁjq‘? | ... SEWAGE DISPOSAL SYSTEM A\ 20791
| n’LC'O' DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
Ip , _ : , DISTRICT__ 5th
" HOWARD COUNTY HEALTH DEPARTMENT - | )  DATE =3 =G7)

BuREAVOr e ENTAL31§AL;:4O I N D EX E D DATE SYSTEM APPROVED zlj 22‘2
| oMy : INSPECTOR M

South Carroll Backhoe, Inc. - - ' - : 'ISPERMITI'EDTO INSTALL __ X ALTER
4410 Salem Bottom Road Westminster, MD' 21157 PHONE (410) 875—4197

ADDRESS

suBDIVISION __The Warfields _LoT_27 v __ROAD 14820 Sapling Wav
PROPERTYOWNER ' _Allen Erookhart and Maria Flopengla

. [}
ADDRESS

' 150 '
SEPTIC.TANK CAPACITY__1500 __ GALLONS BLOG. PERMI? S!GNEI?

NUMBER OF BEDROOMS ___ 5 o )2%/ P,
180 SQUARE FEET PER BEDROOM W 2 é/

LINEAR FEET OF TRENCH REQUIRED __300 '

TRENCHES - Trench to be 3 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
deptk 6 feet below original grade. Effective area beglns at 4.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 165 feet down the right (250.33' ) lot line and
" 110:,feet off this same lot line as seen when facing the lot from Sapling Wav.

Run.trenches on contour towards the rear of the 1ot. : :

— No trench to exceed 100 feet in

cap to grade or abowgon septic tank.

o KM SR-97_

PLANS APROVEDBY ____ Donna K. Soe . _ - _ 7 pate_05/13/97

NOTES

COVER NO WORK UNTIL INSPECTED AND APPROVED .
) NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OFI AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEELIMAENGT e 7 o Tn

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. >
at AT ; ﬁ

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.

7577




250 = s W \". *
N
200 200 } |
150 150
100 100
. 50 50
A
\
INDICATE NORTH NAMEADJOINING ROADWAYAS BASELINE — o e
| 3070/'37 Wy
SEPTIC TANK LEVEL . O/< /S 00 64(, . ' CLEANOUTS / on '—Im'JIL | :

DISTRIBUTION BOX LEVEL __ O K

DRAIN FIELD/TITLE DEPTH [QQO FT. TRENCH WIDTH _ 5,,0 FT. INLET DEPTH 4,5

Ix b0 '
EFFECTIVE GRAVEL DEPTH f . é FT. TOTALLENGTH_3%80  FT. » 300

NUMBER OF TRENCHES 4 onE sipewaLuBoTToMAREA_70 O sa .
DRYWALL INSIDE DIAMETER _——____FT. EFFECTIVE DEPTH BELOW INLET_~~____FT. «
ABSORBENT AREA _ " sa.F. SUgHTLY
REMARKS: 772/ 7 < [ oSS - OIETAL b E5m0 APROSE) J/[‘iz) HUR TR A o)
ClenS ez m/e E B<_FPACKY e sAong oA It COor{Ber /IAL Gé /
Ct/a/??/ =& TE, 4// A-EA/JV«S'/ (’(.au%bj’\mc ~ sr:(ﬁvé/

DATE SYSTEM APPROVED Q//L//97 . INSPECTOR _Z h 42 { { (‘4/’":_“)

B-14-97 vk fo cover odl Loorls, Kenny sp wo HA bw/dt/ who /N.OL /am,-f* _f*cd":'? Hhad Fhe
. Jef?oﬁc, Azl 15 fo oo switnble Jocaton.




. APPLICATIO

oy : S , , a_LOFY
) ; .
) ‘ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ' : < A
. : DISTRICT ‘
BUREAU OF ENVIRONMENTAL HEALTH
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 [ /I /K"

TELEPHONE: 461-9933 ) 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.

| PROPERTY OWNER \%Wmvk—wm—%el&—lr /4///’ =/ /; /2] kA/‘HCj/

PP EIHR Fopern
aovress _1H06T N v Mb\fa\a]u\ Q;)\ PHONE ;QLD. 2339

PROSPECTIVE BUYER N ’l A

ADDRESS PHONE

" LOFA7 (helmin
ASHWQWW WA K/%@ﬁg No A 1
ROAD AND DESCRIFTION Ill(aoo v \a(,\e\p\'\uu R4 Y wesh o\: MHowayd QA

| LYtz S n| na W )M: ____®pa exe:s m
g — 2 Se. . b ‘
size of Lot __ % cCves - o s / vaf - ﬁ%gﬂ//

\ : (SINGLE FAMILY DWELLING OR COMMERCIAL) -

PARCE}f

<
5N
v

THE SYSTEM INSTALLED UNDER THIS APPLICATION‘EIS/ACCEPT‘ABLE ONLYQUNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
' i . L ‘ . . ‘J N

FEE CONNECTED WITH THE FILING Oof THIS PERC TEST’ APPLICATION IS NON- REFUNDABLE UNDER ANY'CIRCUMSTANCES ) ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN' TESTING THIS LOT. _ ‘%W\Q /\ fﬁuy

/ " (SIGNATORE OF APPLICANT)
APPROVED éY FOR iy DATE
REJECTED BY - . FOR : DATE
HOLD PENDING FURTHER TESTs - DATE

REASONS FOR REJECTION OR HoLowG 2= 2—&F Pre SAWSB%@‘% - D for _SuBDivisior ABT. S KlfuSs

THIS IS NOT A PERMIT-




cee| | 7 +
SOIL PROFILE . A |
AP
I el 8 - > G
SilkyCe Xleacl
10-189, Smin
Finve [RA3S
Wi A smal o[ L5©¢ 1G4
Layen of s : U<
OF QuitTyf § /@\ IN le]” h
BT Y-5 7 C AR 1% ; 2o Trom 6.0
£ S ?O ,\Q Lot
S8 e B Dy e
Silt Lodm o s &
10- M% Q DA : \@
LoT |26 /
137 === —
VO ) 'L?;
Lot
[ )
Ui 3
S . Reg) &t 5,’524{’] INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
) Cm\ibm\ ‘ "‘ 2 foalr e \l’ Tb T(Z_' A’bel‘?ki & Qd‘ _
. ﬁ;}fZS% 11 _.QATE:';";';; © s NO! DEPTH START e STOP STARTTEST' ‘ DR;:OP TIME
.5 5 A a?/g ' s - 1228 |2min |
.'5 T gt /8¢ j \/ 137 4 <= .
“Yeit ga 25 s” jz:00 |Pmin
Sittlonw - AV 13 2 ,
”‘%M’ 3 J o 12.8 7.y
! [Ml(ﬁ?ocx;’ s s~ 1zi 30 | #F®iw
' M RS 12402 13 s
r i ’ - 1 ‘
L.i\} 137 ulvifmem _shil belah 407
@ : .
bt REMARKS N'@'@{ Appeox. PLar
- TYPE OF SOiL Chaser Canelly bon 1 mm’“‘ m. '
w ' A 0 KeTfermmv+(o
TESTED &Y S. 45{6\ ALSO PRESENT Mtk R,
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Cd

" EMERGENCY/TEMP NO.F ANY

7 . YTY\"STATE USE INDUSTRIES -~ -= -~ - - ~
15 _JESSUP, MD 20794 . -

] 8247 ]

" SEQUENCE NO. |
- (MDE=USE ONLY) L

T

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) )

STATE OF MARYLAND
" PERMIT TO- DRILL WELL
please print. or type * -

sTATE-PEnMIT NUMBER

7°fillmth:sformoonpletely79 :

<§ . Date Received (APA) - - — R
A [OZ[1]1]3]7A  owner inFoRmATION- I

-fiummﬂuﬂualmaqﬁﬂﬂaJJIJ
| iR PO Je[de i B /Pl ]
égﬁmmmm

1] 1 L |7I3I2|

State 72

fAddvessM

. Firm Name

D LLER INFORMATION

- CIRCLE@TAGp/MWD
Agh 177 -

[TT7Ter ]

_'SECTION
*PLMMﬂq@

EIiI

2

LOCATION ‘OF WELL -

ﬁfwwumrwrlllllLLl;gfﬁ7

8 COUNTY

T‘I"‘I'lﬁ‘-l"PI I I I 111

42
, LOT B

IIIIIIIII

52NEARESTTOV\N

MILES FROM TOWN (enter 0 |I in- town) E...mn

- 76 .77~ 78

20 _fpun aumk/J Wt A //icymZ
/ ;1/49/9’/"

Date -

7 —V'v

1 »’AVERAGE DALY QUANTITY NEEDED
‘:.__':‘-(GAL PERDAY). "

: 'TQ:";::;‘ WELL INFORMATION

'-- .;a—h oL

*;n

Tk Wypz A el
2

" DIRECTION OF WELL FROM |

| TOWN (CIRCLE BOX), "~

I)%@nquwﬁ ,f17

"NEARWHATROAD .
'-?--x‘oNWHIGHéIDEOERoAD- LS
-(CIRCLE APPROPRIATE BOX)

BT

DISTANCE FROM ROAD .

ENTER FI' OR M »

| Tax map: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

S b "'""”OME {SINGLE OR DOUBLE HOUSEHOLD GNIT ONLY) -
G )

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) s ‘
INDUSTRIAL, COMMERCIAL, STATE ‘AND FEDERAL GOV .
‘OTHER (REQUIRES APPROPRIATION PERMIT). - »,_, ) ST
PUBLIC- OR PRIVATE WATER: COMPANY: (REQUIRES -
. APPROPRIATION PERMIT: AND STATE HEALTH DEPARTMENT R
APPROVAL) ~ “'. . L
TEST, OBSERVATION, MONITORING (MAY REQU|RE
APPROPRIATION PERMIT) :

'NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL:-

& ‘STATE -

Howard +
QUNTY NAME I

FI ‘!0791 e

COUNTY NO

|- No#m[?[“l?[—l’—l'_]. A3
N GRID : ' 0{0|0 .
. % .

SIGNATURE : 3 INSERT 8§ -
PR ‘DATE" ISSUED
[0zl » z#9©a
a3 .- 48 . CO SIGNATURE EXP_DATE .

_EAST|
GRID |

dﬂﬂﬂﬂuﬂ

.APPROXIMATE DEPTH OF WELL ﬂﬁ@.l FeET.

1 :APPROXIMATE DIAMETER OF WELL

NEAREST
—INCH .

,‘.“é(/

METHOD OF DRILLING (circle one) A ]

{ ugered) ) JETTED Jetted & DRIVEN 1
A!R PERcussnon S ROTARY (Hydraulnc Rotary)
REVerse FIOTary _‘ o pRve:POINT.. | -

‘E‘@

—--’,}39

T REPLACEMENT OR DEEPENED WELLS
L (CIRCLE APPROPRIATE BOX) I ..
THIS WELL WILL NOT-REPLACE AN EXISTING WELL -

THIS.WELL WiLL REPLACE A WELL THAT WILL BE 7
ABANDONED AND SEALED -

" THIS-WELL . WILL REPLACE A WELL THAT WILL BE USED. AS
A STANDBY -CONTACT 'LOCAL APPROVING AUTHORITY, FOR
POLICY. ON STANDBY WELLS : '

THIS ‘WELL WILL DEEPEN' AN EXISTING WELL o

- PERMIT NUMBER OF WELL T0 BE REPLACED OR DEEPENED
(FAVALABLE) - [ 11 TITITLL ’I.I“il_-”?j“

?_VAPPROP PERMIT NUMBER [ | 3 l IGTA]P] I} I |

X l‘;f"-;::FORCEINI‘ﬂALS PERMITNo lj—jl 01 ]7]’1’|__|__(£Iﬂ2|

Not to be fllled m by dnller (MDE OR COUNTY USE ONLY)

71 72 73 74 75 76' :

|- sHow masOR FEATURES OF. -
- BOX 8 LOCATEWELL o

- WITH AN.X '
- SOURCES OF" DRILLING WATER : '_ L

o u«ccc

2.
Ca

- WRITE THE BOX- NUMBER e
- .FROM THE MAP HERE RS EET O

‘m:

. "DRAW A SKETCH BELOW SHOWING LOCATION OF LW
- RELATION TO-NEARBY TOWNS AND. ROADS AND GIVE~
. DISTANCE FROM WELL -TO 'NEAREST ROAD \JUNCTION -

. _SPECIAL CONDITIONS

oo NOTE ‘APPROVING AUTHORITIES SNOULD USE SEFARATE SHEEI' iF NEEDE

r— TCOUNTY T




cl1 4 | woeuseonn

T2 3 » N ¥
(THIS NUMBER IS TO, BE PUNCHED S &
IN COLS. 3-6 ONIALL*CARDS) n

i,

—SEQUENCE NO. -,

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT'MUST BE SUBMITTED WITHIN =~

45 DAYS AFTER WELL IS COMPLETED.

NUMBER

B A- 40791

SAI%OI;USE OdNLYﬂ - DATE WELL COMPLETED Depth of Well

~ ecelv\e et MM D s

, o cd & 97 2 JbS =
15 20 (TO NEAREST FOOT)

FROM * PERMIT TO DRILL WELL"}‘

D QU J 05%

29 .30 31 32 33

35 36 37

Zﬁ}) /7/1/(*!

flrs1 name

"?ani?nz: iwlasy

7 SECTION .

WELL LOG
Not requued for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

IYPE OF G OUTNG MATERIAL (Circle one)

‘BEFORE PUMPING:

PUMPING TEST
HOURS PUMPED-(neqrest hour)

PUMPING RATE (gal. per min.) _£© -

METHOD USED TO
MEASURE PUMPING RATE

KQC/Z—WIS.

WATER LEVEL (distance from Iand surface) -

=G~

7 - - 20
WHEN PUMPING _ﬂ_ ft
: 22 25

TYPE OF PUMP USED (for test)

‘3_' air IEJ piston

3
turbine .

i other
centrifugal IE rotary _ (describe
7 57 57~ below)

2 .
(ysubmersible -

1 oescripTion (use Feer__ | ek | cement {CTMp  BENTONITE CLAY [B]
additional sheets if needed) FROM T0 | beari T 46 4
: ; earing | \ 0 oF BAGS_‘“L NO, @UOUNDS AL
S 0 Z GALLONS OF WATER E( i
ﬁf o5 . DEPTH OF GRQUT SEAL (to nearest f?%t) I
o from ft. to ft.
(4 B ToP 52 54 BOTTOM 58
Sﬁp\dﬁ 2 L/U \ (enter, 0 if from surface) .
g wlF At e e TS Gasink ¢ CASING RECORD T
_ “types
Y310 152 50 Joc
) approprlate E
mickd o |78 on T .[o]T]
nel 35 el
S A i"‘éa . MAIN Nominal diameter Totaj; depth
CASING  top (main) casing of main casing
m /Ci{’g’ }0@ Zé:; TYPE (nearest inch )l (riearest foot)
' 60 61 63 64
1E . OTHER CASING {(if used}
A diameter
R T “inch .
c : S
. :IsF '/:
g : . L T o ]
screen type SCVREEN RECORD . ™
or open hole -
insert ; . SPEN .
appcrgpgate BRONZE _  HOLE
- below IPII-I : I_ng

WELL HYDROFRACTURED

" CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN.THIS WELL WAS COMPLETED -

ELECTRIC LOG OBTAINED

TEST WELL CONVEHTED TO PRODUCTION
WELL

A
E
P

::] ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND

¥ IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. -’ ) .

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

DEPTH (nearest ft. ) o

ﬁé‘» N

-
.“' g i
® I

YA

IF DRILLER INSTALLS PUMP THIS SECTION
MUST BE COMPLETED.FQR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) 29
IN BOX 29. g ‘
CAPACITY: g
~ GALLONS PER MINUTE :
' (to nearest gallon) 31 S
2 &
PUMP HORSE POWER A ‘5
1 iBT e v e AR
PUMP COLUMN LENGTH
(nearestft), R P A I _.
- 43 47
CASING HEIGHT (cnrcle appropriate box
g ¥ and enter casing helght)
above .
T LAND SURFACE s
o 2 ?
. (nearest)
El below . ﬁ/ foot)
49 - 50 51 )

DFIILLEHS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

' M‘S ‘D I { D

LIC

- .GRAVEL PACK
¥ iF WELL DRILLED
WAS FLOWING WELL

MDE USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman
" responsible for sitework if different from permittee)

g

lE
A 9 1 15 17
he -
.23 24 26 30 32 36
S .
C3
R 38 338 4 ‘45 47 3
£
5 SLOT SIZE 1 _ 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
- - 56 ' 60
. from to

£d
INSERT F IN BOX 68 ;

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.8.) *
. 3
70 - 72 .
74 75 76
TELESCOPE LOG
CASING INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT_STRUCTURE SUCH AS °
BUILDING;*SERTIC TANKS, AND /OR
.}LANDMARKS AND. INDICATE NOT LESS

AN TWO DISTANCES ' . .

i

E

" COUNTY




J2c‘H Elllcott Mills Drivet | ; l(jD
Elllcott City, MD 21043

461-9933 .. © - 0 p
SS DAPTER WELL PUMP AND. PRESSURE TANK INS LLATI0N1405

"”fw'New Installation :2{;;3;f3=" , e T e 'Receipt’# ;__
HReplacement } : ' _Date

» v"ﬂName of Installer "AMHO/I ﬁ/MMAnO *//Qa}/ﬂo _ZTelephone 79‘ (pLiDS

.,jwaicense Number ' 'j' : o SR UG
'vg'_,"Certified Well Pump Installer Co Well Driller . Registered Plumber x L

; :’Name of Prope y Owner A/(mnafd Wdid Telephone e |
- ‘Subdivision ﬁw ok ]dS Lot # Qz" - Well Tag + j:@ ﬂ J_Qﬁy e

Site Aqdress [4/32.0 &M/'\/y /A’/Xll .

DA Pump R Motor‘f ST Pitless Ada ter
f~.1.{Type B A :7j3”15;Horsepower AR Make %
- - a; Deep well Jet 20N ;;4>'i 2. RPM. . . ';;;_.ﬂ* 2 Model # . -~ .
lfb ‘Shallow well jet - ~ 3. Voltage _ - . . ' 3. Depth __ . J{pD"
; Submersible'.f':'f-'vi' - a.s 110 ' S S
-.,';Make o e 0 L2220
. Model # -~ = o
. Capacity __ " .. . . “GPM =~ . .
. Pump exceeds well" capacity Yes ... 'No S S
JIf Yes, is low pressure cutoff switch 1nstalled° Yes._ . No .. -
. "What: methods are used to protect the. pump -and electrical wiring from-
. vvibrat10ns° Torque arrestors . Cable- guards_ B Other

qqm‘m’éjalﬁfhp'fq

L Tank T S Piping e Well data y .
R Capamty A .1..,Type SR Depth Q 5 ft
.. 2. Pressure relief BN ood- 2, Size | - .2.Yield _JO GPM :
”f'flgﬁ"valve° ‘.Tﬁﬂl‘tﬁ,i.7]_m - 3. NSF and/or BOCA . 3. Static water
S “.. - - . .Code .approved L " level 2&} ft.
" 4. Depth of supply ' : " SU
‘ ~line _. -

. Signature of: Applicant

Date

'the A sticker indic ting approval/status of the 1nstallat1on willrbe placed
%on the well ca81ng at ‘the - t1me of the inspection .

»iHD 215 -
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— — | iy

o B g Mt s

iy s it - - - MW—W-W* it - e "
s T T s s and it U - P T TN R S PO, o

e e el TS antend

GENERAL NOTED |
S ProPERTY ZONED "R PER ©/2/85
L P COMPREHENSIVE ZONING PLAN .
e propoEsE T SR DINGLE FAMILY DIVELLING] -
3 TOROARAPHY FROM ARPPROV D
L PRELMINARY PLAN

Ll NUMB E R.OF BEDROOMS S

Y B DISTURBED AREA  + 1D 200 ST

2 e WBEBNGTH OF SEPTIC. SYSTEMWM
| TO B8 OETEQMINEOAT TIME
OF BUILDING PERMITAPPLICATION

i

o sdbveYor's CERTIFICATION
1 HEREBY CERTIFY THAT TO THE BASST OF MY MNOWLEDEE AND
L BB EF THAT THE INFORMATION SHOWN HEREON 1D CORRASTT,
AL WL AND SEPTIC IYSTEMS WITHIN 100 FEETOPTWIDS
s PROPEATN ARE BHOWR ONTHI D PLAN . . ‘

oo D lasrirer CH423-7
o RSON O, LAWRENCE , ; ' OATE.
MDD PROFESSIONAL LAND Su2vEvVOR N“DS2UG

o . | [ T B LOT 27

| B R - S | o R | THE WARFIELDS
APPROVED T APPLICANT EE SR GO TR BURCTION PISTRICT
L FOR. PRIYATE WATER AND PRIVATE SEWAGE |

THE GRIFFMORE: GROUP HOWARD COUNTY, MARYLAND

|OOTOC WINDSTRIEAM LANE . ©o - PLAT N° 9587 TAXMAP 27 PARCEL 569 |14
COLLUMBIA MD 21044 FRE T | » |

| SSTEMS FOR HOWARD CONNTY, HEALT -+
| DEPARTMENT

AT STEDWEN P GTuFrEiN

ronARD SR OTeER | eeE . @osee-azas - 1(0’Connell & Lawrence, Inc.| -

il . f - R - !D . 17904 Georgia Avenue [orawn pyvree
- SR | ~ Suite 302 | =T !

PESCRIDTION

o | "* L o - I & Olney, Maryland 20832 {}°°

. o - | . - o - ' ‘ ; S ; o i APRIL 1ED7) oF |
oA [ o TR - R I S o | - " 301-924-4570

SCALE JOB No. ‘

REVISIONS

o o | e R e _. « R \ ~ Fax 301-924-5872 \“;%Q‘ S40-OC




