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PERMiT

SEWAGE DISPOSAL SYSTEM
A_43321
% )}/ DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘

0(4, 30 744 DIsTRICT__4th

 HOWARD COUNTY HEALTH DEPARTMENT R | . DATE 10107494

BUREAU OF ENVIRONMENTAL HEALTH S f _ ,
XRRFESEXBX 313;26‘40 S DATE SYSTEM APPROVED 7 / ?

f’g NDEXED ~ woreoron i/

South Carroll Backhoe, Inc _ ‘ : - ISPERMITfEDTOI.NSTALL X __ALTER

ADDRESS _4410 Salem Bottom Road Westmlnster, Maryland 21157  PHONE 875-4197

SUBDIVISION __Pleasant Hllls . ot 1 _ROAD 2023 Watkins Way .
PROPERTY OWNER . William Becraft '
ADDRESS :
SEPTIC TANK CAPACITY__1000  GALLONS (IBNHM“ (INV
NUMBEROF BEDROOMS___ 3 . * QINDIS J.mmmm% ﬁ

| [-*103. Bauwaﬂ

240 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED ___240" o o o L -

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Starting from the right front lot corner, place’ the distribution box 140 feet
down the right lot line and 105 feet off this same lot line. Run trenches on

. contour in toward,the front lot line.while maintaining 100 feet from the well.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. oK 10115/‘74 DIKS :

PLANS APROVED BY _ Mark Rifkin : _pate_ _11/29/93

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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.

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

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

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 3540PVC ORABS . BLING. PERMIT Si@vtD
. i '\i
PERMIT VOID AFTER TWO YEARS : / D "’W' 'R’NED m_%
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST mo RETE ORTERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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

/T5




;

y

EFFECTIVEGRAVELDEPTH___ 2. FT.

50 : 100 150 200 250 Y
250 L

! \ ’, . i Lo
200 |- \ CP’OQQ://\\W P 200 |

P I
/ ?l’ (L
[ 52
150
well B '
uo'qz'ot(qa

100
. VUDBELNEY 3
&lﬂmm [ BEBPILL X
) TR TR R
50 i

INDICATE NORTH NAMEADJOINING RORPWAY S.BA‘SELINE»*’
oS J _,,M,,/ :
% .

- e

- SEPTIC TANK LEVEL . OK - {Omgqf CLEANOUTS orle /i lire cne on st.
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TO:

pﬁopgawownn Ne-l'vnﬂ-—I\" \XI;I‘I'!( ins %//f% ?Wf

. ADDRESS 263 l | Hnwa rd Chape| Rna d : PHONE 430 )—8-59—g5¢3

APPLICATION

Y PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' N DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - )
TELEPHONE: 461-9933 _ . . DATE

THE COUNTY HEALTH OFFICER ' \ .

ELLICOTT CITY. MARYLAND ' o .

{ "\ /\\J

L HEREBY APPLY FOR THE NECESSARY 'I’EST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

0 - 977 733

Damascas, MD 70878

‘,,‘,.og,\,gmvg BUYER Standard Management Corporat ion

ROAD AND DESCRIPTION

N

Ellicott City, MD 21043L J
" PROPERTY LOCATION: , A '
_PROPERTY L | - LGT,
SUBDIVISION Pleasant Hills =~ LOT NO.

. ADORESS 10324-B Baltimore Natlonal Plke PHONE (301) 461-6777

ﬁﬁ"tx‘g—mc\ davse

Off Long Corner Road /,,7&;15 %/9—7%@46 %/5@/)

TAX MAP

SIZE OF LOT

12 .5, .

PARCEL # - i Cob e

¢ ~ TYPE BLDG.

S

1

Single Family

Q.O'AC. . { o a {3

LY Y i I [ <R N

v \ ; i \\

/ : _ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONEYUNTIL PUBLIC FACILITIES BECOME AVAILABLE FFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON REFUNDABLE UNDER AN CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

/mﬁ'ruﬁe OF APPLICANT)

APPROVED BY : : i FOR DATE
REJECTED BY i FOR . DATE
HOLD PENDING FURTHER TESTS i , v DATE

REASONS FOR REJECTION OR HOLDING / '2&’87 &éé_« S‘ﬁﬁs"%&miﬁxc/&{&?{%} @é&z ﬂ@/‘ J@M

N £

/&Ma’c/ = f 3 5 “-5/\:2

THIS IS NOT A PERM

-'5@7
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ST e o

- ) OF MARY .+ . | THIS REPORT MUST BE SUBMITTED WITHIN .. 4\
o STA,T.E OF MARYLAND : - | 45 DAYS AFTER WELL IS COMPLETED. . . -
- WELL COMPLETION REPORT COUNTY ? : R

- FILL IN THIS FORM COMPLETELY - = - , C

:(THISNUMBER IS TO BE PUNCHED o V= ELY , w.; e~ f

IN COLS. 3-6 ON ALL ‘CARDS) , . = PLEASE PRINT OR-~T«‘YP‘E&;‘;~> . NUMBER ; ﬂ? __:3 7 /

- ST/CO3SE ONLY T : S - "PERMIT NO. o R

.DABE Recelvedv N DATE WELL COMPLETED R . Depth of Well . , FROM “PERMIT TO DRILL WELL" | *

LT

JOWNER _-
STREET OR RFD_
SUBDIVISION FLEA “‘?

e, WELL'LOG
o Not required for driv dnven wells -

WELL HAS BEEN GROUTE_D

STATE THE KIND OF FORMATIONS - (Gircle Appropriate Box) NS L1 B L SUETEPE

PENETRATED, THEIR COLOR; DEPTH, : . “TYPE OF. GROUTING MATEmAL T u : PUMPING TEST - :

_THICKNESS AND IF WATER BEARING ‘| 4 HOURS PUMPED (nearest hour) ;
DESCRIPTION (Use . | FEET Check % . -
addmonal ‘sheets’if needed) FROM' O * ﬁevé%‘ﬁé— 2 ' ;;It:’UaMPINGt RQTE {gal. per mlﬂ, [I-.. f

; 3 —_— ! — o’nearest g T 15 ]| -
' L GALLONSOF WATER ______ILiD — B, ﬂm
DEPTH OF GROUT SEAL (to nearest foot) ~—| METHOD USED TO- e,.‘\aXL

. MEASURE PUMPING RATE L

-,g
i WHEN PUMPING . .. 3

x5 \STEEL CONCRETE / TYPE OF PUMP USED (for test)

.anr . .plston ' . turbrne

PLASTIC OTHER . .—27< % -
- g . other
Nominal diameter . Total depth i centnfuga| rotary o @ (descnbe

" top (main) casing - .of main casing’ - | % ey 200 o below)
g (nearest |nch) (nearest foot)v'!' e BT 2 e

appropriate |
code
‘below -

QIRCLE) (YES orNO)- . : ;
rJF DRILLERINSTALLS PUMP THIS SECTION

N PR L RN st v :
= — T =} "MUST BE COMPLETED FOR ALL WELLS .~ -.
screen type.. %EN_RM - “‘a J¢EXCEPTHOMEUSE  ~ . T

~oropenhole ™

1 _TYPE OF PUMP INSTALLED S D

" insert ’E:l f/ EPLACE "(ACJPRSTO)

_ : *"| IN BOX;=SEE ABOVE:
appropriate STEEL BRASS “~OPEN~

A : 1 -
TEEL 1., P 1 =
Wi /oy PiL] (o) fﬁgﬂggﬁmmm ' IHIII

b’élow

“fto nearest gallon)
PLASTIC OTHER
——12 [ ,_T,‘IIIII
R : DEPT nearest ) Foo- near : ’ C
5| 2 ) CASING HEIGHT( | t by
; ile ,|g; Sk TINEPIT), G, T
s ? ' LJ | I : } | I_L I v I _| E] below | . ' | (nearest
“CIRGLE APPROPRIATE LETTER ¢ = fsl I Ilw—l |32 T |36| @ o = s oY
ELL WAS, ABANDONED AND = €Y i Il b ~ : -
ovmrxlf ITHIS WPELL WAS C&\?PLE?’ESLED FlE e s | ,SHOWLSESI;?SE?;Vg’fét;’;‘);CE’TSUCH As :
ELECTRIC LOG OBTAINED % - "~ stoTszEr___ 2. s . - -7 - || BUILDING, SEPTIC TANKS, AND/OR - - ~|.:

. "TEST WELL CONVERTED TO PRODUCTION
3 WELL .

_ S —— neanesr - - | LANDMARKS AND INDICATE NOT: LESS
DIAMETER [: (NEAREST. | 1 THAN TWO DISTANCES..
;,(MEAS'UREMENIs\TQ/WELL) .
. P 2

- | SENTED HEREIN IS ACCURATE AND.CO
MY, KNOWLEDGE k

T R ) ggl@g»@&bv

| S z@ A L'ie Ll SR v,,.%NOT*T@-BEfTE\j
DRILLERS SIGNATURE - ' .

(MUS}{~MATCH SIGNATURE"ON_ APPLICATION)

(EROS)

- |§\

SITE SUPERVISOR (SIQT of"drlller or. journeyman
responsnble for. S|tework if dliferent ‘from hermittee)-

\1 i' .

R OTHERDATA T
INDICATOR L e

SCOUNTY. = -




O

R R I I P S,
" EMERGENCY/TEMP NO. F ANY

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

please print or type

AR 02328 sggtdgzcg;,:% B B STATE OF MA RYLA ND STATE PERMIT NUMBER \/a;u
s ‘ ‘ PERMIT TO DRILL WELL G -Talel51A

70 £ in this form completely

Date Received (APA) .
FIoliTalal2] owner.inFormaTiON
8 Y13 .-

ANAEAN PlolhlelelAl | 111111
|’5| |g:lg| IwLeI«;If-I l/le_leld ]&]&LLD

57 T Town 70 State 72 Zip 76

B3]

1

LOCATION OF WELL

HEEEEE

AmAREEE

secnou

lg|él&lﬁ|<|@|wl+l IHIMM!RI EEEEE

LOT@ :

DRILLER INFORMATION

REST ‘Tt

% ﬁ]?l@lalllllllllllll#
MILES FROM TOWN (e{terOM in town) jfal l I |M|||

76 77 78

I £n \i?; bdotlinnrel _ (i dz]

Drijler's Name ¢ 3 77 License No. 80

F|rm Name ¢

d res

aﬁa& ﬁ Wﬁ%/ﬁru 12‘? T /1) I?-??

Signature Dl ‘Date

ined 5”#5 Ashein o Y !"A-a»sﬂ 24 Ind|
8F91F | e

84
1 2

DIRECTION OF

Yy
B I 2| . WELL INFORMATION

APPROX PUMPING RATE (GAL PER MIN.) .....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) @l atol | [ 1]

20

/ USE FOR WATER (CIRCLE APPROPRIATE BOX)

A
’ 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 PEF!M!T)

TOWN (CIRCLE BOX)

WELL FROM

=)

Al NEAR WHAT ROAD £
NORTH. - i

D L o JTah oo e s
B e 5 ¥ R

ON WHICH SIDE OF ROAD o -
- (CIRCLE APPROPRIATE BOX) _ WEIE = ?

DIST E FROM ROAD

ENTER FT or MI
38

STATE
SIGNATURE

Horgard
COUNTY NAME -

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

A433224

~~ COUNTY NO.

DATE ISSUED

48 CO SIGNATURE

mssm’ s D

235?"“‘3‘% ofolo E’&?S’) 5’ ofd ° Z?Z:. |

’APPROiXIMATE DEPTH dF WELL . FEET o

: / AREST
APPROXIMATE DIAMETER OF WELL ({.ﬂ Ir:lECH £

METHOD OF DR/LL/NG (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR ROTary AIR-PER PERcusswn ROTARY (Hydraullc Rotary)
CABLE a : i o POl

e

other

*RE erse ROTary R M "DRuve PO‘INT' ’

- . 'REPLACEMENT O'{? DEEPENED WELLS
- {CIRCLE APPROPRIATE BOX) '
- , HIS WELL WILL N%QT REPLACE AN EXISTING WELL .
THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

© 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY '

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED

ARARE [T T T T T TITTT [

/ 10/
SHOW MAJOR FEATURES OF Q
BOX & LOCATE WELL — "] /ﬂ/lfg( 13 X J 0
WITH AN X Jc/ /
SOURCES OF DRILLING WATER
we il .4;;;3’7% 7./&
2 (37
3. - f// _
WRITE THE BOX NUMBER 1o , _
FROM THE MAP HfRE » - GF'?_-_“?" - fEn "
-—1_ . ) R B B o Lo R A
+7. . . 7
T = 7 "‘—'w“-’) &Xé‘f%
(155 L Nz
N q r % Az//?\«\ ;‘#/ 0 > 7

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER | ] | | |G|AIPLL] ]
FbgCEleALS PERMIT No. # D1-18 2 |10 £ |

70 7172 73 74 75 76 77 78"79

DRAW A SKETCH BELOW SH@IWING LOCATION OF WELL IN”
RELATION TO NEARBY TOW
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

S’ AND ROADS AND GIVE 6-

7 , | G <.

SF’EClAL CONDITIONS

,'/2/ @]ﬂa’ w-e/%/ oo V AL A

.,%)«T)ﬁA Li M A

o ‘/Z:% / ,/,uﬂ, COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

New Installation . l/ ‘ “Recelipt #

. Replacement . . . Date .;?/@153-579/’
VName of Installer‘12:19¢/ /97 6::;/”7’ | ' 7‘felephdne>é§23/ﬁé934737
License Number .__ /2 74/ / : ’ , =
:Certif1ed Well_Pump Insteller —____ Well Driller _____ Registered Plumber _::::f

Name of éropért’y owner L1t ) am Eé a/czg[ ’ Telephohe 2%7-433 /

Subdivision _fLegSANT HIels Lot # ___/ _ Well Tag # /fo @2 - 24T 2
. Site Address RpZA3 LUATKnS (/uxuq 24L A, /@gj .

Pump = . o Motor o Y Pitless Adapter
1. Type ‘ .+ 1. Horsepower _ 1. Make
a. Deep well Jet : 2. RPM - 2. Model #
b. Shallow well jet - = 3. Voltage ___ 3. Depth
c. Submersible __ ' a. 110
' 2. Make __ &%/, ' b. 220 ___ o~
3. Model # - '
4. Capacity iz GPM : ,
5. Pump exceeds well capacity -Yes ___ - No 5§::_ ;
6. If Yes, is low pressure cutoff switch installed? Yes ___ - No ______
7. What methods are used to protect the pump and electrical wiring from
. vibrations? .Torque arrestors. e Cable guards _____ Other
- Tank " Piping ’ " Well data .
Capac1ty Qp/v\ . - 1. Type /O PS5+ " 1. Depth ;&70 ft.
j2 Pressure pelief - 2. Size .__ /" 2. vield ___ GPM
- valve? %ﬁﬁéz_' 3. NSF and/or BOCA 3. Static water
o Code approved _:::/ level ft.
4. Depth of supply 4. Will water supply
line .,;/}ﬁD . be disinfected by

installer? /0O

" 1 understand that it is my responsibility to notify the Howard'County Health

. -Department when the installation is ready for lnspection (otherwise this permit
""is null and void). :

All information given above 1s true to the best of my knowledge.

Signature of Appiicant: %L/A /J J_

Date: S/~ g ?S/

Note: |\A sticker /indlcating approval/status of the lnstallatlon will be placed
on the well " casing at the time of the 1nspect10n

HD-215
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aoorEss: _ lesssnt— Hille LB/ DRILLER: -
‘ LTkt /&;y ' | WELL TAG # A @2~ O3
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SITE INSPECTION SHEET . :
|

PROPOSAL: _

 LOCATION DIAGRAM

Wodkins e/
COMMENTS : :

" -
DATE:- #"}S; /C?j— INSPECTOR: BLVM&P?\)/XQ&




MARYLAND DEPARTMENT OF THE ENVIRONMENT; WATER MANAGEMENT ADMINISTRATION
* - 2500 BROENING HIGHWAY BALTIMORE;, MARYLAND 21224, (410) 631-3784

. ****t********t******i********************************k********t*************************t***************
3

WATER WELL ABANDONMENT—SEALING.‘REPORT FORM .

********i’t**tt*’*****t*********-***********ﬁ************************f'i**t*********'*******t**_*******’******* :

SUBMIT COPIES OF COMPLETED FORM TO:
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
* WELL OWNER -

L% MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

DATE WELL ABANDONED: 8 (Q C?éb (momhlday/ycar)

"« . PERMIT NUMBER OF ABANDONED WELL (if any) NONC _ : : —
’}:, - PERMIT NUMBER OF REPLACEMENT WELL | , _ H OF ? 2 — 04—% C} 3 L

e  PERSON ABANDONING WELL: \NJ!DSWN\IN ~ WELL DRILLERS LICENSE NUMBER: ___.~
e OWNERSNAME Uk)t\\lctW\ %eecm-\:’\' '

SN WELL LOCATION : . S o Ve _ _‘
» | ’ ) : L tef
ACOUNTY I'IOWGTOR - - ] X e
NEAREST TOwWN: ___ MY Afry L R ITSRNRRS  EE
TAX MAP _ {{_ -BLOCK" PARCEL _§ . R A A
~ SUBDIVISION: DLE*&ST\W HiLe ( o : R R R
SECTION: LoT: ___f - . N v 1 - L
“MARYLAND GRID COORDINATES R : L) B e
BOX NUMBER L ; Wt o looo ST [
‘ a N@ﬁ = ‘ 000 = 4y :

% TYPEOF wELL BEING ABANDOR E"D""” 4. SHOW WELL LOCATION

B ' A : ST P o BYXWITHINBOX N

DRILLED _JETTED _ ,, » " _ : Sl B
. - BORED/AUGUERED __ 5 HAND DUG'* ' ; . ,,Jf 75
. __ OTHER (specify) e _ : -~ . LOG OF SEALING MATERIA‘LQ -

« USECODE: o= i’f R , ' _ ' 1 Eeer
'_X_.DOMESTIC ¥ __ MUNICIPAL/PUBLIC R MATERIAL rroM | To
IRRIGATION . _____ INDUSTRIAL o . | R
' TEST/OBSERVATION . o ., S 3/,_‘ gsom: - 50 ﬁ

. TYPE OF CASING: ' S / Fas S .

o , N S Concrej' I3 =

STEEL _ PLASTIC - gt

CONCRETE %@ 7 -ﬁk\(speclfy) | | DI ( |

SIZE OF CASING:j_ INCHES IN DIAMETER
S ' 1
« . DEPTH OF WELL: UN.N6WN rEeT pEEP ES1 50 .

.

*  WAS ANY CASING REMOVED? YES __ )(s __NO
: if yes, length removed, in feet: ___ -

* WAS CASING RIPPED OR ORATED" ‘ i X NO

&/é/f/

EI/JZ D /L/LER .OR SUPERVISING S’ANIT;AR—@' LICENSE # DATE V

2) COUNTY ENVIRONMENTAL AGENCY ' R @

-~ 2 A Y A T R N el - & A S
. R bﬂf,\«.w“ S e R RN s B ~_r_,u1,y\>”u»( S s LT RS M
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SARVEYORS LERTIFICATE

——M

| HERESY LERTIFT THAT TOTHE BEST oF MY
FNOWLEDGE AND BEUEFR, THAT THE |NFORMATION
SHOWN HEREON |2 corRR=cCT,
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1 - { . N 14 S .
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ol P——

‘NEFFERSON D LAWRENCE
PROFESSAONAL LAND SyRVETOR
MARTLAND REGISTRATION 51t

PATE=

-

) DATE SN
. HOUARD COUNTY WEALTH OFF ICER | &[L gl(‘)NlEX QMZAEXIZ%I'I; 020832 -JUNSi, 24 |or /
SEE APPROVED PRELIMINARY PLAN No 89-65 FOR SEPTIC INFORMATION . -1 FAX 301-924-5872 ~=AL5E0' JOBZN; /16

STATE OF MARYLAND
L 22 F 572

PLAN
SCALE - 1"=50"

APPROVED FOR PRIVATE WATER AND
PROVATE SEWAGE SYSTEMS,

HOWARD COUNTY HEALTH DEPARTMENT

DATE

e85 89’

56707[¢C must be

p/aced a Imnimoudrl |
o @25 'off of X fsﬁﬂ;
Joell locatom.

B T Lo oot
T A g gD ooy A

LOT &

CONNECT TO

N - s e :
St e Rt S Sl A ‘ﬁfr
R g L LR SR . :

il
5
Bk

STABILIZED CONSTRUCTION
\ ENTRANCE

\ I O\ EX. DRIVEWAY
‘| s O
R i, \O UG ‘: e AR
\ o i N B o NG e s TR e A e
: pretv i "‘\ e G i, il N e % =
i ‘ g
!
! ' \ 8 + ~—
! '
t

e

VICINITY MAPRP
SCALE 1722000

/’
S/TE DEVELOPMENT PLAN
LOT 1
PLEASANT HILLS
47H ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT No. 105// |
) PR ~N DESIGNER
O'CONNELL & LAWRENCE INC.| wws |
17904 GEORGIA AVENUE DRAWN SHEET

EFM.

SUITE




3

tosel
. /’ =,

/" I - =
& g no 5V 7'
rizos00 53\ ,k//VS

/_; N g3 33~ o, "o WA y

739,bf :

3. 2289 Ac.
4
0 aatdedirg,
‘;\ %%\‘;\%1 OF ‘MA@'IZ‘&
; A

' 'gxkll:}\\ '

€y

#5693 7

present owners of property and also those who purchase, mortgage, or guarantee the title thereto, within six months from the
date hereof, and as to them | warrant the accuracy of this Plat. NF;}{repon furnished.

NOTE: EXISTENCE OF PROPERTY CORNERS NOT {

ERECT FENCES FROM INFORMATION CONTAINED

ith
GUARANTEED BY THIS PLAT. DO NOT ATTEMPT TO
ON THIS DRAWING. ’ N Reg. Professional Land Surveyor « Jefferson D. Lawrence

Ho 'I, & o
2oy~ “0yy 21 L AND o )
Property shown hereon is not in a flood plain per existing’ tecordé*unless otherwise noted.
n) O’CONNELL & LAWRENCE, INC. HOUSE LOCATION
ﬂ: SURVEYORS, ENGINEERS & LAND PLANNERS LOT 1
&[]_ 17904 Georgia Avenue, Suite 302 PLEASANT H/LLS
Olney Maryland 20832 HOWARD COUNTY MARYLAND
(310) 924-4570 Fax (301) 924-5872 TAX MAP:G6 £€/2 - PLAT # 1057/
RVEYOR’S CERTIFICATION JobNo 22-/¢
| hereby certify to the best of my knowledge and belief that the property delineated hereon is in accordance with the Plat of Scale /” = /00’
Subdivision and/or deed of record, that the improvements were located by accepted field practices and include permanent
visible structure and encroachments, if any. This Plat is not for determining property lines, but prepared for the exclusive use of DATES

WallCk 9-/4-94

Final Loc

Recert




+

( CONSUMER INFORMATION NOTES: : ' \
) 1. This pla’h.is & benefit to a consumer insofar as it is required by a lender or a title insurance company or itls
o agent in connection with contemplated transfer, financing or re—financing.

2. This plan is not to be relied upon for the establishment or location of fences, garages, buildings, or other
ol existing or future improvements. _ .
. 3. This plan does not provide for the accurate identification of property boundary lines, but such identification
R -may not be required for the transfer of title or securing financing or re—financing.
- " 4. Building line and/or Flood Zone information is taken from available sources and is subject ta interpretation of originator.
Notes: - i _ : ‘ S S . .
1) Flood zone "C" per H.U.D. panel : ' o
© No. 240044-0006 B PO Llre Pt
2) Setback distances as shown to the . KRUHM PRDPERTY " . /\ '
: rincipal structure from roperty ._ '1.3“‘ et r .
. lines are approximate.. The level of . o : AN
.accuracy for this drawing should be ‘m\,“ﬂ Ry )
taken to be no greater than %035 i 1
‘plus or minus4 Feet. v o l '
. . ) "/_. . n :
/"/r ' 3% T ' ' '
: - . P Lo '
'/,'-‘/ | —9“/ | | 4 : .
T - e [ o R : .
i i ‘\%
P Lok : '
| Pl -
H i
| o
: H l
I L . : |
- : ! :
i
| - LOT1 1 I8
. | [=a)
Nl 392894 4 @ |
a . ] I .
i o LOT 2
B | Pom :
i -1 =)
agy o]
al d g‘ﬂ‘? = l o .
G ! M ‘ 4 . .
. -] - )6?' ‘ &l | &
. HE CONC, | N
e 51 B " L1 w() m
: : 0 : GAZEBA :
MARYLAND g _ ] —
L622 F572 8 IS5 sHeD SR | | BRICK :
- gl - oK Pk VAR ] PATID *
. N Vool _ - GREEN
Q) a3 1| SRR LU
. | ! o 238 - )
@i , ! ' ‘ "2 STORY x
| L o 0 BRICK & FRANE © 100
: : I ~ #2003 5
i ' o
! ! von - .- | S
| | Gazs0 , [ ASPHALT Ry
i 1 O N "W I pErAIL
| . i e A
. 153 a . 0 _
', 33‘ | 5 SCALE: 1 %
o1 o ‘
HELL i \ o &D
:j a N
I %,
e I 2 @ /
# : l '/.
H /'
A\ ) v
. Y |
} \'Ief
)
N h
S
N .
e = ~ l , S \N P*‘l
sSio7 \k\ﬂg
SIS @St -
& :/ Y”/ P \ SQ' LOCATION DRAWING
- .
= ¥ LOT |
| / PLEASANT HILLS
_ ’ - HOWARD COUNTY, MARYLAND
SURVEYOR'S CERTIFICATE REFERENCES ‘SNIDER & ASSOCIATES‘ .
“THE INFORMATION SHOWN HEREON HAS BEEN o . SURVEYORS - ENGINEERS

BASED UPON THE RESULTS OF A FIELD INSPECTION | PLAT BK. 1 * ~ LAND PLANNING CONSULTANTS

PURSUANT TO THE DEED OR PLAT OF RECORD. EXISTING ’ : 2 Professional Drive, Suite 216

OPRUCTURES SHOWN HAVE BEEN FIELD LOCATED BASED | PLAT No. 10511 - : : Gaithersburg, Maryland 20879

gsonglEAESvlilgEMEN‘l‘S FROM PROPERTY MARKERS FOUND . ) 301/948-5100, Fax 301/048-1288

- EVIDENC CCUPATION." —
M NCE OF LINES OF APPARENT 0 CUPATION — DATE OF LOCATIONS SCALE. - " = 120"
] LIBER ; -
Q-l//%ug/ ﬁ’ M WALL CHECK: | brAWN BY: E.M.G.
: FOLIO
MARALANY gROPBRTY LN SURVEYOR REG. No, D87 HSE. Loc: 11-26-02 | joB No.. 2002-7452
{

.



