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

N e i

. PLANS APPROVED BY Craig Williams DATE 11/17/87

*COVER NO WORK UNTIL INSPECTED AND APPROVED.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) 7

"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 PVC OR ABS N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. n
oQ

i -6 v @
o e sl * P

5

, ',3 o < k/":” | 1" 1/ 17 peton q'/Oau»\‘/
B n/? OW " : 7
Rl CPERMIT r - reet
: S " A_35872 ' 3
| o SEWAGE DISPOSAL SYSTEM | | R
' MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT —
/‘ i - ' X . v .
e HOWARD COUNTY O ( (Q Al - - DATE11/17/87
e BUREAU OF ENVIRONMENTAL HEALTH k. y P '{" . K , : ' —
461-9933 l N D EX E D, _ DATE SYSTEM APPROVED -UZ-&‘:—QL’L/ |
' | |N$PECT0R.=A€1!Q'_
Warren Lowe : IS PERMF:ITED TOINSTALL ____ X ALTER _
SRS " PHONE
ADDRESS » ' ,,LH,?TIC Anéa AEPA 71—7-93 g/t// '/vu(,/
suBDIVISION ___Talbot's Last Shift . ROAD _i_z_zzg_5l6 al _§_LandJ.ng_Lor .,...,chn_/_.._.ﬁu f’;%
i PROPERTY OWNER . Dani'evl Nordin/Judlth Burns ‘ /??(’

Pudder Galon Marhia, Horizen Bullders - ww@,wgaf odoout requ\w\'m‘nw

ADDRESS

' ! ) ’ - *3(‘.7 g
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ;/ 00 [ ) Eﬁ Yo
GARBAGE GRINDER? YES NO X ‘ Tl L ?;‘

e _ : o , oo o §40 -
SEPTIC TANK CAPACITY __1000 _ GALLONS NUMBER OF BEDROOMS 3 ' ' i 4
. 38 8 dyench P

TRENCHES - 180 sg. ft. per bedroom. Trench to be 2 feet wide. . Inlet 5 feet below original
grade. Bottom maximum depth 9 feet below original: grade. Effective area begins
: at 5 feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Start the trench 130 feet from the 364.80 ft. lot line (left lot line as seen
‘ from the right-of-way) and 155 feet from the 983.82 ft lot line (front lot line
as seen from Right-of-way). Run trench(s) on contour toward the front right
. corner of lot as seen when facing lot from right-of-way.
NOTE " = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
__cap to grade or above on septic tank. mqrn)

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 $0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIA?"METER. NO ABSURPTION 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

1

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR vINSPECTION OF SEPTIC SYSTEMS. EH - 2-1186




P - 100 ’ 150 200 7T 250 o
250 : ! . L ‘ T \"’" !
) \,‘) . (:D 5
200 : : 200 B
. \
S
T N
2y e
- p-le Qq
150 150 2 5'\ e
: LU
w L0
040
. Lot I 120
A (p ’ ?L(!L;
TC::j J 50
1 e =
 ——
B F e |
&7

INDIC%K’E&‘;ZME ADJ@&(;:’TZ)W:;:%?E Ll{ﬂg\{({ﬁ

(aSENLe

SEPTIC TANK, L_E\QIE‘L.‘ ,SDO Aﬁ\i CLEANOUTS 7//) fire duﬂméé AWLQ- .,IDV\ S Tamde
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@ v R : [0) ‘
2 , 70
DRAIN FIELD/TILE FIELD, DEP E FT.  TRENCH WIDTH FT.  INLET DEPTH ’Q_S___‘ 2 { FT. .S
=95 11
' 5 © 7@, LSS
EFFECTIVE GRAVEL DEPTH .2 FT.  TOTAL LENGTH _2__ T E S
55.
' : 590
NUMBER OF TRENCHES ___2 - BOTTOM AREA ?95 AL sor '
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT. '
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4 N i . SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT ._ , o |

ENVIRONMENTAL HEALTH SERVICES : ' : DISTRICT -

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' }/ — )

TELEPHONE: 992-2330 DATE f /f/

TO: .THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

‘P‘RVOPERTY OWNER jﬂ 947’% Mﬂ/‘/y‘ * ik_/bM/gz. / ﬂ/mj// |
wss T/ CLUIDER Ko Loatzs Db 207- 2215

PROPERTY LOCATION: % CE

suaonvuslo;q . Hr BT P ZA?7 Jﬁ/ c7 4 70 v‘:Z_

~ £

;

ﬂ_gogo AND DESCRIPTION _ : f( /)m 7@- /&.\.

SIZE OF LOT _/,? 7L 4@/&@ - | _ TYPE BLDG. ,65;4@4;,/0,@"’

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER 'THlé APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

DABLE UNDER ANY CIRCUMS ANCES. | ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT, ‘

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- RE’

, ' y (SIGNATURE GF APPLICANT)
© APPROVED BY c%‘;/ /a4 ' ___ FOR Wm ___oATE /j// HIE

REJECTED 8Y __FOR : DATE

HOLD PENDING FURTHER TESTS . - . DATE

REASONS FOR REJECTION OR HoLoING _ -2 2-8S /20 perc, fesolts 54)75/—'1#/?&?" St . §22-§3

News epe AREA Drawn ol Apppeven PLAT. WA BLDG._PESMIT SIGNEL
' ' ~ AND RIURNED ///

RBP4 £528

THIS IS NOT A PERMIT
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PLICATIO

SEWAGE DISPOSAL TESTING '
STATE OF MARYLAND.- DEPARTMENT OF HEALTH AND-MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473" ELLICOTT CITY. MARYLAND 21043 . © 10/5/81
TELEPHONE: 992-2330 ' ' DATE i

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CO.NSTRUCT (OR RECONSTRUCT). A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ Howard Associates

—

ADDRESs _ 3291 Scheel Drive, Ellicott City, Md. _ 21043 pHONE Don_Reuwer - 465-4920

PROPERTY LOCATION:

-Talbott's Last Shift

Ilchester Road

SUBDIVISION

Lorno. _1L7C,D

ROAD AND DESCRIPTION

3 or 4 bedrooms

? ’ .
SIZE OF LOT _ - — — : TYPE BLDG.
' ' o C ' ' o o (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

~ (SIGNATURE OF APPLICANT)

!
'/s/ ‘Don Reuwer for Rhett Realty & Howard Assocliates ‘
|
|

APPROVED BY _ FOR DATE
REJECTEDBY ’ - FOR ' DATE
HOLD PENDING FURTHER TESTS DATE

REAsonssonEJEcnononnowmé ( JE:E ‘L‘QST Phc E_,‘ » %Z R HOWGES SPECS F01€ﬁ7(.’ﬂ, -,
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SOIL PROFILE
N
.
L
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _
PRE-WET ~ TEST- I" DROP
DATE TEST NO. DEPTH START STOP START __sToP TIME
e . - — - — —_—
N s
REMARKS

TYPE OF SOIL

TESTED 8Y _

ALSO PRESENT

*
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SEWAGE DISPOSAL TESTING » 3
ST‘ TE OF MARYLAND DEPARTMENT OF HEALTH: AND MENTAL HYGIENE

1

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) _
TELEPHONE: 992-2330 s . : DATE

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND :

lpu'orIE Don ‘Réuwé’z'-5‘314-l:64'55.

'

S-Tast Shift

y’,.

',Ich'estér Road '

3 301‘4 bed;f_é’é’ms:- v

TYPE BLDG;, | :

"."1' (PR WA SR ‘; \.\"1 “

.

‘ ~THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UN DES
\, . é}‘ ; .
FEE CONNECTED WITH THE FILING OF THIS PERC JEST APPLICATION IS NON REFUNDABLE UNDER ANY. CIRCUMSTANCES 1 ALSO.AGREE TO COMPLY

;I!f,» \

WITH ALL M. OS HA REOUIREMENTS IN TESTING THIS LOT /S/ DOI) Reuwer fOZ‘ Howard ASSOC'iateS
A e TS (SIGNATURE OF APPLICANT)

aot K
o : o ) SRS o A

DATE

APPROVED BY

" REJECTED BY DATE

PR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. '("“7‘5 STRRE ™
Klw KOogo ' Iz
) . . PRE.WET TEST - I DROP
SoleC pPporzce] °E TEST NO. DEPTH START ~stop | stamr STOP TIME
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TESTED BY C'- KM o _ ALSO PRESENT- LG'. RES ¢ i T
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\TION _

s ~' S . . o 30790
» .?' : SEWAGE DISPOSAL TESTING K

_STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGiENE P

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ) . , ' (R .
P.0. BOX 476 ELLICOTT. MARYLAND 21043 . ) .
TELEPHONE: 9922330 v : - : DISTRICT . / “"’%/ _

\

TO:  THE COUNTY HEALTH OFFICER , ‘
ELLICOTT CITY. MARYLAND S - - . o ‘
|

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

PROPERTY OWNER WM/J %@MNA A.f,v — - | .'"‘ ‘ L k

"ADDRESS : - : — PHONE — — - : |
PROPERTY LOCATION: v Y .
‘ : i -

SUBDIVISION  _ ' , . ' __LoTno. ' /7 [/) ‘ - / :
ROAD AND DESCRIPTION b&&/%a,,,{,{,,, : ﬁ,j : R . : I8 5 e

SIZE OF LOT . - . TYPE BLDG. 3 "7 7(
THE SYSTEM INSTALLED UNDER THIS APPUCATFON IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
| FULLY UNDERSTAND THE FEE CONNECTED W|T|“| THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

'ANY CIRCUMSTANCES. L i A‘" o
omesi ‘/f/ Hosid Lewoe T
SIGNATURE OF )\PPLICANT N Oty 374

‘_/mm%m o Doglpial D‘-mj 2 42

REJECTEDBY __ . : : - .- FOR : " DATE

HOLD PENDAING FURTHER TESTS S ‘ — DATE

REASONS FVOERVJ;E;JEC‘TK:)N'GR‘WH‘OL'DWG \ 4/ Pa) /AAAJ/KAM /Z&e/ta W é/zo/;a a /4/&&[ /é7 /M[Lé’,@ﬂ
;M SR R g[/m/ Rl

THIS IS NOT A PERMIT
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C APPLICATION

P.

s

'SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND: MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT A DISTRICT _lst.

ENVIRONMENTAL HEALTH SERVICES DATE __6/29/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
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

DISPOSAL SYSTEM.

PROPERTY OWNER Howard Associates

ADDRESS PHONE -~

N
PROPERTY LOCATION:

.
‘SUBDIVISION _ i LOT NO. m\ih’u .}7 L . I7 \U

\,,

20AD AND DESCRIPTION __Llchester Road

5 . . . ‘
SIZE OF LOT - — TYPE BLDG. -2 oxr 4
. ' : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. : - ‘

SIGNATURE OF APPLICANT. S/ Howard Associates

APPROVED. BY . —  FOR e : - DATE
: (KIND OF SYSTEM ). -~

REJECTED BY . . : FOR . : - _ DATE

[(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — . = : __DATE

-

REASONS FOR REJECTION OR HOLDING

IS IS NOT A PERMIT
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- . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
. ,
™ . PRE.WET : .. TesT .i” omoP

TEST NO. DEPTM © BTARY sSTOP STARY sTo® TIME

p}e/%?‘l 2 | 13 1323|329 327 |33%| =
S A $ 32332930y |32 | 2

N

REMARKS

TYPE OF SOIL

D BY- . g MICKS A eCi o/ PYo e
TESTED BY ﬂ}’ —% ALSO PRESENT: gzlt L by &4

leé’«né.??
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t)

7‘,5 APPLICATION

~ SEWAGE DISPOSAL TESTING | P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 1
ENVIRONMENTAL HEALTH SERVICES | OATE . 9/18/74

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ’ '

PROPERTY OWNER e Howard Assaociates

- , Any questions call:
ADDRESS : —*’ PHONE __Mrs. Joan Qlson
: 465-7700,.Ext. 26

" PROPERTY LOCATION:

SUBDIVISION . : . : LoT no. 12

ROAD AND DESCRIPTION — ___ R/W off Tlchester Rpad

sizE oF LoT — 5.141 acres - TYPE BLDG. — 3 qr 4
’ . - NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE — ' : . (single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER!THIS  APPLICATION IS ACCEPTABLE,ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT ——/s/ Joel Abramson

APPROVED BY : _ FOR DATE
. B (KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — " DATE -

REASONS FOR REJECTICN OR HOLDING

THIS IS NOT A PERMIT
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ALBOT S LAST 3;//};/"
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ferd

SEQUENCE NO."

Ccit

»2965

N

JATHIS- N‘UMBEFI IS TQ BE RJNCHED

g

R 23

(OEP USE ONLY)

LN COLS. 3 6"ON ALL CARDS)

- STATE OF*MARYLAND ...
- WELL COMPLETION REPORT
FILL IN THIS FORM.COMPLETELY *
" PLEASE PRINT OR TYPE

-THIS REPORT MUST BE SUBMITTED WITHIN

4 45'DAYS AFTER WELL 1S COMPLETED.

COUNTY
NUMBER

A 30780

ntb'\»;

- DATE Recelved

PATE WELL COMPLETED

* Depth of Well = -

R

PERMIT NO.
FROM “PERMIT TO DRILL WELL"

STATE THE KIND OF FORMATIONS
'PENETRATED, THEIR COLOR, DEPTH,

(C|rcle Appropriate Box)
TYPE OF GR@UT;ING MATERIAL

A . A 6lO 2 . [Ho-Ts]+]-]o :
| IB I; l [ l IlSJ‘ }5 \ Oa Sé%ZT)U “ (TO NEAREST FOO]T) . u g|3o[31132| 33J34|ZI§|7]
OWNER AOR O Dad . _ )
STFIEET.OR RFD last name /e CL/@%‘?"L‘?R, »D . first name TOWN FondT it | J
SUBDIVISION _ TR BoTT's cAast SHi gy SECTION _ o1 /7 €D : .
WELL LOCli GROUTING RECOR RECORD C 3
Not required for driven wells - WELL HAS BEEN GROUTED . 97 —l—

‘PUMPING TEST
HOURS PUMPED (nearest hour)

&
)
. 8
PUMPING RATE (gal. per min.
to nearest gal.)

9
METHOD USED TO

11 15
7 acrdt
MEASURE PUMPING RATE | WQ

WATER LEVEL (distance from land surface)

BEFORE PUMPING - [3[O]- [ ]
v 17 .20

1Ze
22 25

TYPE -OF PUMP USED (for test)
turbine
27

@ air @ piston
other

27
(describe

centrifugal IE rotary
27 .

27 below)
jet <@ submersible
7

" WHEN PUMPING

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEg
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

fo

(nearest
foot)

EXCEPT HOME USE
-TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) 5
IN BOX-SEE ABOVE:
GALLONS. [TTTT]
GALLONS PER MINUTE
(to nearest gallon) Gl 3
PUMP HORSE POWER DID::I
3 - 37 N
PUMP COLUMN LENGTH EDID
¢ (nearest ft.)y + «+ - -~ = v
CASING HEIGHT (circle appropriate box
-and enter casing height)
. above
49 ) LAND SURFACE
El below ..
. 49
. LOCATION OF WELL ON.LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

THICKNESS AND IF WATER BEARING : :
CEMENT M BENTONITE CLAY -
DESCRIPTION (Use _ FEET : I?Clvg?gr : ( ) O
.addmonal sheets if needed) FROM TO bearing 'NO.OF BAGS 2 NO QF,RPOUNDS [7U f
f - : GALLONS OF WATER . )}5 .
W : O i DEPTH OF GROUT SEAL (to nearest foot) ~} .
| o omnl s | | el T e ol ZTL T T I
Q/ﬁ/ {/ 0/’9 }7 - /.:2 ’ ‘ enter &'if from surface) '
&{ Nc{ : : casmg : CASING RECQORD
) Ks typ
9 5‘2 “Q B msert C
- : : T EL N RETE
; ‘9/,@ ¢ }E}/ ’ j ( appropriate
. ) Sk code
J SRy 128 | 6o
. 4 PLASTIC OTHER
ﬁ $A M < é;D ”S- MAIN Nommal diameter Totél depth - '
c : . CASING top.(main) casing of main casing
eSﬁNb i I\S //6 1 TYPE (nearest inch) (nearest foot)
S | S|+ (1]
j,/ﬂ)-gl ”(0 is-’o 80 61 63 64 66 70
: E ~OTHER CASING (if used)
. ’ - A diameter depth (feet)
gf"py#@h’{_ S| s 153 L | 0 inch from to
. . c l
bo ‘4;1’ A L )L J L )
5P CATEC I
) G L J 1 Jt ) J
54,\;”5"{9% I : — _
!BD ?I v screen.type SCREEN RECORD - .
| ‘ . Insert '\ . 'STEEL BRASS OPEN
- ,? 10 (Q@ ap;l)rrlgs:rate
5"*’”‘ < ‘ ot e
' below PiL -T
| - PLASTIC OTHER
clzl|
DEPTH (nearest n)t R
. H O] (&[T [1e1o] | ]
é . 15 . ’
H
s[]“__l INIIIIIT
. v lc
CIRCLE APPROPRIATE LETTER® R3| l l -
A A WELL WAS ABANDONED AND SEA{.ED E [ [ lﬁl 1771 I [ I:I
WHEN THIS WELL WAS COMPLETED N
~E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
 TEST WELL CONVERTED TO PRODUCTION DIAMETER _ (NEAREST
P WELL ) OF SCREEN .... INCH)
THEREBY GERTIFY THAT THIS WELL-HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN-CONFORMANCE WITH'ALL CONDITIONS STATED IN THE GRAVEL PACK. . gl
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
SF;ES\E(N(LEODWHLEE%E&: IS ACCURATE ANC C‘OI:PLETE TO THE BEST FLOWING WELL INSERT
F IN BOX 68 68
DRILLERS IDENT NO OEP USE ONLY
AK?/ g’}méz, ?@ (NOT TO BE FILLED iIN. BY DRILLER) :
] DRILLEFIS SIGNATURE O T . {E.R.0.8) waQ
(MUST MATCH SIGNA;’URE ON APPLICATION) ) - 74 75 76
; : AK‘Q &;&Ap 4 TETEIQZCPE ) L;;D OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman- CASING INDICATOR : -

PES

e S N

RERR Ig% Jiae”

responsible for sitework if different from permittee)
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£ ATHE LOTS. SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIP WIDTH
AND LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF /¥
ENTAL HYGIENS, -
\0TE; PERCOLATION.

PROVED : FOR PRIVATE WATER AND——{—
 'PRIVATE SEWAGE SYSTEMS.

HOWARD COUNTY HEALTH DEFARTNENT

B _\/,COUIV_\,IT Y. HEALTH GFFI_CE_R__ k> ATE_‘ ~

|

‘1 ENGINEERING

PLANNING
-SURVEYING

| PROJECT _ .

_ILCHESTER ROAD - HOWARD AS50C.

\\\\

LOT VTA,LOT4T8, LOT 17C $ LOT 11D

BOENDE

LOCATION - / ~ ,
{ST ELECTION DISTRICT -

' HOWARD €O, MD. ™

ASSOCIATES

-} DES. BY: W.HN.

DRAWN BY: N

CHKD BY: D.R.

ELLICOTT CITY, MD. 21043

SCALE:

1"= 100"

1.‘08 NO.: 771\

DRWG.NO. 49 §

SALISBURY, MD. 21801

3014657777

P -O;Sm

: Y




®

APPROVED: FOR PRIVATE WATER
AND PRIVATE SEWERAGE SYSTEMS.
HOWARD COUNTY HEALTH DEPARTMENT

Over b Ao

1)H0WARD‘50 HEADTH/ ORFICER DATE

The 16ts shown heTeon comply
with the minimum ownership
width and lot area required
by the Maryland Department of
Health and Mental Hygiene.

This area designated a
{;<;/private easement of
10,000 sq. ft. as required
by the Maryland State .
Department of Environmental .
Health for individual sewage
disposal. Improvements of
any nature in this area are
restricted until public
. sewerage is available. .
These easements shall become
null and wvoid upon connectlon
to a public sewage system.
The County Health Officer
shall have the authority to
grant variances for
encroachments into the
private sewer easement.
Recordation of a modified
sewage easement shall not
be necessary.

All percolation test holes
shown have been field
located and shown thus_(Q).

I certify that all
measurements are correct to

DRE 7 —M

Daniel P. Nordin
108 First Ave
Baltimore, MD 21227

" TITLE: PERCOLATION TEST PLAT
PROPERTY: TALBOT'S LAST SHIFT
PARCELS 17BC -

PARCEL 17D (Modlflcatlon)

LOCATION: lst ELECTION DISTRICT'
' TAX MAP 31 BLOCK 16
LIBER 1144 FOLIO 640
HOWARD COUNTY, MD

SCALE: 1" = 100' DATE: 7/19/91
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g - .t.
- faines TvyTne c;rouu c‘:l yuru.i.. c\»..vey«.«.‘ .)y“tT.C
SRR stant .Geed until .such.time. -as. pub 1C -Sewer.and st e

\
I
51
2
T
'

: mg the need to so ‘mut ouildmg _ c .
. N \ A / - To BE SENT |
o EEEENY \ | / T LETTER -
e e
N S : : RN ‘o

SS\S \SS E'This area indicates .a private easement of
pproximately. 10,000 :square feet as required by the
aryland State. Deparr.mcur. -of - Health :and Mental Hygine " :
T individu,al disposal Improvements :of -any kipnd dn onoin o

L;HE"’

‘whuunu?' .

q,,‘"

116 ‘area are’ restricted until public sewage ‘is- avail- = . PERCOLATION TEST PL&I

ble ‘and" servicing -any ‘rTesidential - structures €ONBETUC=.... ", o PARCEL JTED . o
2d .on this site. This" ‘easement -shall “become. null :and SINEOEE i"IA..BOT 'S LAST .SHIF’I'

oid upon connection to & plubic aewage system, I PROPERTY"OF
arcolation ‘test. holes :shown hereon have been ﬁield B "HOWARD * ASSOCIATES -
ocated and :shown as "@".‘ . : : , . “ILCHESTER.ROAD™ ° -

ne lots. .shown hereon comply. with ‘the min.mm owner-: . - .
iip widtk .and "lot .areas -as required ‘by the Maryland
tate Department of Health and ‘Mental Bygiene, . N
ercolation zreas ‘and weter wells. for ar.’joining lota '
ave been zhovn where percinent. b '

. ‘lst Election Distriet ...
- Howard County Maryland
.xScale : l,'! 100" Daze !"7-10-60.

" NIT. Asaociatee L
. 'Suite 307.. .- RN
e Clnrk Bldg,.._. L
Columbia Md.,-zmuo,i- A
321~ 0307 Yy
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BERGER ¢LAN
126 TOWN ¢ COONTRY BLVD,
TeoE 203 .
S pELLICOTT CTY, - MO, 21043
T(z01) 461 -DB63




Py . ne NOINEe NNidY De erecied O -

[iercolatlon tests, or other ch
the need to so limit building."

18C

tained by the groupm%yg: Y O

1 Qtant deed ’untll such t:1me as pubhc sewer and

aSS:SSSSS}Thxs area 1nd1cates a private éasement of
approximately 10,000 square feet as required by the
Maryland State Departmenti of Health and Mental Hygine
for individual disposal. Improvements of any kind in
this area are restricted until public sewage is avail-
able and servicing any residential structures construc-
ted on this site. This easement shall become null and
void upon connection to a plubic sewage system.
Percolation test hcles shown hereon have been field
located and shown as "@".

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.
Percolation areas and water wells for adjoining lots
have been shown where pertinent,

APPROVED: For Private Water and Private Sewage Systems

Date

Scale:

PERCOLATION TEST PLAT

PARCEL 17 CD
TALBOT'S LAST SHIFT
PROPERTY OF
HOWARD ASSOCIATES
ILCHESTER ROAD
1st Election District

Howard County Maryland
|“« 100’ Date :9)-16-80.

‘NTT Associates

Suite 307
Clark Bldg.

Columbia Md.
321-0307

21044




