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ISSUE DATE: 3/01/2002 ’
O PE 1T
APPROVALDATE: /5 /b2 ‘N D EX A 57611 =D

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

05~ UATAAL

WIC I1II Plumbing & Heating Inc. ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 1820 Gillis Falls Rd., Woodbine PHONE NUMBER:  41-489-4457

SUBDIVISION: Greenwood Place LOT NUMBER: 1

ADDRESS: 12548 Woodridge Lane PROPERTY OWNER: Mike Burch

SEPTIC TANK CAPACITY (GALLONS): 1000 (ﬁ/?fé»m)
PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 3

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box at the upper right easement stake 10 ft. from the 347.69'

line Kw‘ o C‘% ‘éud’:

NOTES:

PLANS APPROVED: BB OV SRW /0/3'}°’ DATE:  10/31/01
7/ 7

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

RETURNED 3/ 4

A%?o 34729 U Rofme THNK

a-|19ousl



NOT TO SCALE . -

. | , e TRENCH DATA
' AR Y | TRENCH WIDTH 3

TRENCH INLETDEPTH ___ 3/

. TRENCH BOTTOM DEPTH _ %/
DEPTH OF STONE 2
NUMBER OF TRENCHES, &
TOTAL TRENCH LENGTH _ /go’
ABSORBENT AREA__£ & 5P
DISTRIBUTION BOX LEVEL __ /%

BAFFLE IN DISTRIBUTION BOX /&£

SEPTIC TANK DATA
SEPTICTANK /200 75 GALLONS

MANHOLE RISER [’ T £
| 6 INCH INSPECTION PORT __ /s /.

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER X// //
ALARM /- / //

l?DéJ ’ PUMP PERFORMANCE T:ST
PRE-CONSTRUCTION INSPECTION: 3'/ /” lont nf 54 -Sf/ow' Yol s Ay O

02 //*s /9 /Vrﬂ W///: DK 48 I //f ﬂ/lff bﬁ 55 Irpiey G @55,L// a./m«m Ay, /rx,o
lNSPECTlON COMMENTS. S // g //2 O 1> pper <N ww/ Ké} =

g A /; I ////7
INSPECTOR %/ MT -
</
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
e WATER AND SEWERAGE PROGRAM
\ TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MDD Well
Constructlon Regulations). Submission of a complete form is re unred rior to Use and Occupancy approval.

Company Name: L\)T Qé,.\_—[‘.; S%H Telephone #: 4 (O Ll%? gy
Address: _|£2.0 s T 4(ts

(Must circle one Licensed Well Driller ~ Licensed Well Pump Installer
License # and name of individual responsible for the field i tion: )

Name (Print): W C o License# /G 7 ?

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: SV Telephone #: D~ | LU
Subdivision: Z v Lot# | Well Tag # : HO -

Site Address: L,Q\s‘ 44 Wwbai ,é 135, e hane

Submersible Pump ‘Data Pitless Adapter  , -Well Cap and Electric Conduit -
Make: A4 4 e Make: _H agouel Two piece watertight cap: V
Model #: Model#: Screened, vented well cap: /
Pump Capach%\ Depth: 44 (36" min) Cap secured to casing:

Well Yield: { A GPM NSF approved: Conduit min 18” B.G.: v
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap: /

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt

Piping t%ouse ’ House Connection i
Type: asf <C PVC sleeved to undisturbed soil at wall penc:tration:_ﬁ:é2 ({ =5
PSL: [p(D (160 psi min) Approximate length of sleeve: &

Depth of supply line %(36” min) Sleeve caulked and sealed properly: Q‘ <5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pxping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prfor to igstallagio

M A ~ ‘ /7’/9_/05/

Signature of company representative responsible for installation daté

For Health Department Use Onlv — Not to be completed by Installer MQAM [}& M

Date Insp. Requested: "3 hS J oL Date Insp. Approved: 3 [ ’ 5} 0t N A

Inspection Data: Pitless adapter and water supply line at least 36" below grade \/’ "L 6%
Two piece cap installed and attached to casing securely 2| PA;{( I
Elec. conduit extends at least 18" below grade/attached to cap properly ___ /7 |\ -

Safety rope installed inside of well casing sei
Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter

HD--215(Rev. 8/00)



SEQUENCE NO.
(MDE USE ONLY)

c|1 D? 18

(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF@MARYLAND
welLl 'COMPCETION REPORT

FILL IN THIS FORM COMPLETEL.Y g
PLEASE PRINT OR TYPE

. [

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ﬂ 5711 e

NUMBER -

"o

LS_’I /TCEO g(i?vOdNLY DATE WELL COMPLETED Depth of Well EROM “PERMIT D Do L wWeLL™
Wi{fiﬂ&“ ;2 zq 93 2 JyCT ;%)'54 '/f&??%

8 . 13 / ; . ” (TO NEAREST FOOT‘) 28 29 30 3t 32 33 34 35 36 37
OWNER {rton a / WCI’) Ll | & — T .
STREET OR RFD__A S r oz Leare me town__fudT™N .‘
SUBDIVISION B o ied  [5 /cML SECTION Lot/ .

WELL LOG
Not required 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)

TYPE OF GROUJING MATERIAL (Circle one)

N

44

no .

\ v
DESCRIPTION (Use Feer__ | check | CEMENT([C|M BENTONITE CLAY (B[C|
additional sheets if needed) FROM TO bearing NO. OF BAS 46 b NO. ogouzos :: ! 0
o GALLONS OF WATER
7-0( SG:L 2 DEPTH OF GRGUT SEAL (to neareséfool
4 from
Sﬂ“ds L L‘}O 48 TO(Penter gzlf from suf’r‘}ace?o‘n'oM 58
S,z}d S%.@wa l-/D Vg’ cas,ng CASING RECORD
. 1 Cc|0
micks - |lug|es ap,;?z:::.ate 1SR4
el Stone o |\ 5 O[]
S S éf 20 below g.
N I di it Total depth
)D } qo CXSIIII\]IG toc;n}:‘r::m)lir:;ne; of r(r)\taain :;sting
m CK 4’ TYPE (nearest inch)! (nearest foot)

Sund Shne

A

63

59 .

70

P

60 61.

e

64 66

185

C|3.|

PUMPING TEST
HOURS PUMPED (nearest hour)

3
;GZ 9
Kac/u??’)

WATER LEVEL (distance from land surface)

Yo

PUMPING RATE (gal perminy __* ™

METHOD USED TO
MEASURE PUMPING RATE

BEFORE PUMPING

Y Ad 1
20
WHEN PUMPING L ft.
22 25
TYPE OF PUMP USED (for test)
Bjair-_ E] piston turbine
other
centrifugal IE rotary (describe
27 .27 below)

27
jet @ubmersible
27

E OTHER CASING (if used)
m ’C k@' t ;q g é ¢ diameter depth (feet)
' H inch from to
c PUMP INSTALLED INSTALLED
L JL JL )
A DRILLER WILL INSTALL PUMP @ .
s (CIRCLE) (YES or NO)
N
G L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD o TYPE OF PUMP INSTALLED . —
or open hole PLACE (A,C,J,P,R,S,T,O) 29
o |B|R| (|lH]O] IN BOX 29. N
ap"c’g";'a‘e BRONZE HOLE 8?&8@( PER MINUTE
below |P | L l IO T l (to nearest gallon) 3t 35
PUMP HORSE POWER
37 41
NUMBER OF UNSUCCESSFUL WELLS @ cl2 DEPTH (nearest ft. PUMP COLUMN LENGTH
P (nearest ft.)
— | Y )5S~ e 7
WELL HYDROFRACTURED ves £ - 57 o (circle appropriate box
A and enter casing height)
c
2 .
CIRCLE APPROPRIATE LETTER H Y % 5 = LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s & (nearest)
WHEN THIS WELL WAS COMPLETED C3 ) foot)
E ELECTRIC LOG OBTAINED R 38 a9 & 45 o7 51 50 51
3
P TWEESLTLWELL CONVERTED TO PRODUCTION € SLOT SIZE | ) . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE W&H “5:'?):42»: ngooaﬁgalﬂgsgsc%g‘z?ggﬁm%Egrxégr\«/g DIAMETER (NEAREST E/L\"LC?I\;N% SSEPTIC T;[\)Né(s, ANlc)) 1{ ?ESS
IN CONFORMAN OF SCREEN INCH) NDMARKS AND INDICATE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to MEASUREMENTS TO WELL)
DRILLERS Lic.NO1 MO D 4 1 & GRAVEL PACK | - ; /5, | )
IF WELL DRILLED i Ly b
WAS FLOWING WELL Y on !
oA INSERT F IN BOX 68 . 68 "y :
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ) ¢ /;
b S (NOT TO BE FILLED IN BY DRILLER) 2 . o>
' T (E.R.O.S.) ~ , 7
50’ o |
g 70 72 &S < I
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 ) < N
responsible for sitework if different from permittee) EiLs‘;:Sgo"E :‘,?Sc ATOR OTHER DATA Iy JRSE ¢
COUNTY . et e, @



. EMERGENCY/TEMP NO. IF ANY

el JESSUP, MD 20784

B«

- - . - .v —
’ 8753 MO USE ONLY)

1
s NUMBER IS 1o BE PUNCHED
" oIN"CBLS. 3-6 ON ALL: CARDS). '

. STATE OF MARYLAND -
"PERMIT TO DRILL WELL

- STATE PERMIT NUMBER-

IEHHUHHEE[‘E

"lfftfl_ewlqﬂ,;wl_ P11

Date Receuved (APA) s : . S
l {917 OWNER INFORMATION ,\
Yy 13 ..

[?Iel”islﬂ'“l lal’tl"*l‘/lcl‘\l 1999 | 34:1

Stroet or RFO__ : '\, T

0 State 72 Zip 76

please print or type

O fill in this form completely ™
LOCATION OF WELL

I/%l L-Iﬂlfllvl]l[lllll

(6] EEIoloR lmcmca [ 11‘;1'

SR

secTion [I:D [ZEEI

l

'H"MIIIIIJIIIIIII]

DR LER INFOR, TION S CIRCLE: (IS)MGD/MWD 52 NEAREST TOWN
2N 322 - 7181 MILES FROM Toyvu (enter 0 it in town) - :': 7|a
* 77anenseNoao -
m[\ P yrg beu Irics i | 31“—' [Cosonid6E ZA4. ]
Fir . g o — - .
' '2;“26 //ﬂ{/tak/ [44.«:(([/// /4’/}‘//'(11 » ?gvSST(]gNRc?.FEgEO%FROM " - NEAR WHAT ROAD - -
W’ E: el ﬂ/’d///;;’P ' ON WHICH SIDE OF ROAD

L

Signature - . Lo . . Date

2 . WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER MIN.) EEED:]

AVERAGE DAILY QUANTlTY NEEDED [Sl%p";'—[ﬁm
(GAL. PER DAY) ) : d.

- 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ ' OME ( k& E\OR DOUBLE HOUSEHOLD UNIT 'ONLY)
. FARM& IVESTOCK WATERING & AGRICULTURAL
IRRIGATION) -~

(CIRCLE APPROPRIATE BOX) - [€]
- EAST
_ 37 S @,
" DISTANCE FROM ROAD
ENTER FT OR Mi
38 39

TAX MAP:. ___ BLK: PARCEL -

/7{>wm{

NOT TO BE FILLED'INBY DRILLER

HEALTHOEPARTMEN/&;%& l

COUNTY NAME . COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES, APPROPRIATION PERMIT) . SIGNATURE : msem s
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 2 DATE |>suso
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT Z/
APPROVAL) a3 48 C8 SIGNATURE l
TEST, OBSERVATION, MONITORING (MAY neoume NORTHIqul—]—TT_] EAST )
APPROPRIATION PERMIT) GRD Lo Wojofo. . GRIO[QI 8] \[.'4]0 IO Igl '
: e SHOW MAJOR FEATURESA OF 171/’1)‘@’1" PN
APPROXIMATE DEPTH OF WELL EEE]:DFEET } ‘BOX & LOCATE WELL - Maddy
_ . S il WITH AN X A
: P2 : 4 SOURCES OF DRILUNG WATER | L
_ APPROXIMATE DIAMETER OF WELL. _ e rhetL ‘ S
X B S2. . ’ - o .
METHOD OF DRILLING (cwcle one) 3. o @ '

BORED (a Augered) | - JETTED o Jetted & DRIVEN
::; AIR-ROTar, AIR-PERcussion ) ROTARY _(Hyd\rauhcARotary) ’

) CABLE - REVerse-ROTary .. DRive-POINT

other - -

REPLACEMENT OR DEEPENED' WELLS

: @ . (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT 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 -CONTACT LOCAL APPROVING AUTHORITY FOR
. POLICY ON STANDBY WELLS .

THIS WELL WILL DEEPAEN ‘AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

weamee T T T[T [«

Not to be tilled in by drmer (MDE OR COUNTY USE ONLY)

.'_APPROP PERMITNUMBER | ] [] ]G[A]P[ ]J_]

e I35 e e BT AT

70 71 7273 74 75 76 77 78 79-.

WRITE THE BOX NUMBER
FROM THE.MAP HERE -

m

R dh]

4

Neor |—|%

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN’
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION__ - /444

N

NOTE = APPROVING AUTMORITIES SHOULD USE SEPWYE S“E,ET if NEEDED = -

" SPECIAL CONDITIONS #ﬂmqro.., P /Zu/uacq. g

CO'JN Y
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.APPLICATION

PERCOLATION TESTING A é//
wr
A0 ’0 )éD . A P
HOWARD COUNTY HEALTH DEPARTMENT A P v KOl WL y DISTRIGT
BUREAU OF ENVIRONMENTAL HEALTH Lo HeY SHED- y
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 R 17 e ¢ ret DATE %///
TELEPHONE: 313-2640 UL 6 -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

- HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

properTy owner (2N Lot iy b (§O\J,¢3X

ADDRESS _ LosLy \i\‘o(;g,“’ N 'L‘;‘L LN QU Ce'\ Y Ol dione THe Lloe
AGENT OR PROSPECTIVE BUYER b Doy - ¢ Ne o -—’/\s], N
ADDRESS 64-\,‘, as el —e : PHONE
PROPERTY LOCATION: 'P@VC Cer’{i:g;f@:— P
susoivisioN __ (s ace ‘.L,ugb Voer Lol i, LOT NO. @) o F‘ nad - |
ROAD AND DESCRIPTION ____ov dr :‘)‘/ a1 a2
TAXMAP ____ Yo parcets__ (S0 _
SIZE OF LOT ' | 2o rveeBLoe. S la e

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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-REF AB UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

\—'-T—’EVGNAG’URE OF APPLICANT)
APPROVED BY - - FOR ‘ DATE

DISAPPROVED BY .__FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

DATE
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
DATE

SITE DEVELOPMENT PLAN/FINAL PLAT -TITLEORI.D. #:

THIS IS NOT A

HD-216 (3/92)
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COUNTY #

- Bl

SOIL PROFILE

redo}

[+ 015

4op60'/ {

brel firr

6}’81'/?’)1_

AN

| & Ot
brst irn

15%+
rock

Fro.ﬁs

ot 2]

T 2

or |

o

M;/f\

SOILPROFILE. *

g
. 7’

NAME ADJOINING ROADWAY AS BASE LINE. w\\%
TIME .

)

INDICATE NORTH -
: dCry
. PRE-WET ~TEST-1° DROP e
DATE TESTNO. | DEPTH START sTOP START STOP
797 | 5 [4-0'S (952 [9:53:]9:53| FS6a| \3
B 1.0'D | Visocl, oK —|See pabGiles
. 10:033] /O’ 0063 /(O3] S
4 |4.0'S |q9758%| §:58°|5755°| 160 T -Mepour
10.5' D Yisve) CK -ISee. plofeles]
RemaRks ____ holes Ot siake o
TYPE OF SOIL :
testepey D - OO ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME @) TRENCHWIDTH . 2
neToErTH DD maximumBsoTToMDEPTH 3. ) sq. FT/BEDROOM 1 &




o
2"

ooy

Tsf"




NOTES:
SEPFIC SYSTEM DATA

1. THE TOPOGRAPHY SHOWN HEREON IS TAKEN FROM A FIELD~LOCATED PERC TEST PLAT PREPARED
SEPTIC TANK

2. B.R.L. DESIGNATES BUILDING RESTRICTION LINE
EX. GRADE =~ =

eveesnes DESIGNATES LIMIT OF DISTURBANCE FIN. GRADE  4-7 -,
INV. IN Mo o

v, our . 2

e DESIGNATES APPROVED PERC TEST
h DISTRIBUTION BOX

e SE e TR Tpin s ST B O
3. THIS AREA DESIGNATES A PROPOSED REVISED PRIVATE SEWAGE EASEMENT AS REQUIRED EX. GRADE =
BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR FIN. GRADE 44 -
INDVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS INV. IN T
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE INV. OUT 45
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TRENCHES # | #* 7
TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE Z
EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE EX. GRADE ER 44
NECESSARY, THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE FIN. GRADE s, . bfr
SEWAGE EASEMENT. INV. IN o s
BOTTOM . 444,
—-— Qb+
4. TOTAL AREA DISTURBED: ' 47, - 7+ LENGTH v #44 -
Co 70
TMA Ty o T Py i% ST
A:’/
/”

e

WOODRIDGE
LANE

NON—BUILDABLE -
PRESERVATION b
PARCEL A ., - —

LOT 2
GREENWOOD PLACE

PROPERTY OF
HOWARD COUNTY

AN

A /1 37/01 - AMM&CJMMTOK
7;"“2'3"!’*)5’/"’;"?9 fémoknﬁ o«”“ [eas F (O
MACA AN Tk —

15 maintained /gom 904“?76‘

daony paing o well.
5" pakeled.” Diame it A 0033654,

bLf veeiBed \od:wc Uulo REV'SED w
MC”D @ Date: ///&7,0/

Comments: colocaded fove

SITE PLAN
LOT 1

GREENWOOD PLACE

LOTS 1—4
PLAT #13108

SHANABERGER & [ ANE
FIFTH ELECTION DISTRICT, HOWARD COUNTY, MD

8726 TOWN & COUNTRY BLVD. .
SUITE 201 OWNER. BUILDER TAX MAP 40, PARCEL 7
ELLICOTT CITY, MD. 21043 LARRY TYSON VIKING DEVELOPEMENT

PHONE: 410-461-9563 11828 TALL TIMBER DR. 815 WINDRIVER DR. ZONED: RR—-DEO
FAX: 410 461 QR97 : CLARKSVILLE, MD. 21029 SYKESVILLE, MD. 21784 ' ‘ . SCALE : 1"=50"

DATE : /+/  Zo. /=)

A B I g L W T LU A N R TN S AT A e

e G s G 2 L W) fapsia o



NOTES:
SEPTIC SYSTEM DATA

1. THE TOPOGRAPHY SHOWN HEREON IS TAKEN FROM A FIELD—LOCATED PERC TEST PLAT PREPARED
BY FISHER, COLLINS & CARTER INC. INV. AT HOUSE 44<5.16
2. B.RL DESIGNATES BUILDING RESTRICTION LINE SEPTIC TANK
e ~
e%eecese DESIGNATES LIMIT OF DISTURBANCE , . TRADE e
INV. IN 24¢ é,
@ DESIGNATES APPROVED PERC TEST INV. OUT ., 3
TOF o RS IGRIAT S ST B0 DISTRIBUTION BOX
3 EZJTHIS AREA DESIGNATES A PROPOSED REVISED PRIVATE SEWAGE EASEMENT AS REQUIRED EX. GRADE
BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR FIN. GRADE 45 _
INDVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS INV. IN s, 1
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE v out 44,
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TRENCHES # | #5
TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE _ A
EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE EX. GRADE dop ¥ 49 ¢
NECESSARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE FIN. GRADE G - ol
SEWAGE EASEMENT. INV. IN " g
. BOTTOM P 44¢
4. TOTAL AREA DISTURBED: i1 47% 7« . LENGTH L 244 -
. < 7
< TMA T A -y A ey ¢ —— ',7)‘1’...;” PP A - e 4/,7“;
/,}/

NON—BUILDABLE
PRESERVATION b
PARCEL A .,

/WOODR/DGE
LANE

GREENWOOD PLACE

Total linear faet of trenck

< -
-y
e Width of trench (es) 3 £
7~
- \0
_ Dei”'%0 of trench (eg) i \“‘E«C’CJ
407 D o8 - jh‘%‘"
=5 th of stone requir e Qp
@}striﬁt&gg}pipe :
7
PROPERTY OF

HOWARD COUNTY

MACADAM TOR.

Lokt

. Lo
{ ¥ s
‘ 0/33,:’ el
SITE PLAN
LOT 1
LOTS 1—4
SHANABERGER & | ANE PLAT #13108
8726 TOWN & COUNTRY BLVD. OWNER: BUILDER  FIFTH ELECTION DISTRICT, HOWARD COUNTY, MD
SUITE 201 . TAX MAP 40, PARCEL 7
ELLICOTT CITY, MD. 21043 LARRY TYSON VIKING DEVELOPEMENT
PHONE: 410—461—-9563 11828 TALL TIMBER DR. 815 WINDRIVER DR. ZONED: RR—DEO
FAX: 410—461—-9693 CLARKSVILLE, MD. 21029 SYKESVILLE, MD. 21784 SCALE : 1"=50"
DATE : 1c/4/ct

0151SP1.0WG
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FAX:410 235 8576 PAGE 1

410-489-9792 p.a

4104619582 oo

24" WIOE USE-COMMON
ALLES BLMT. (PLATH(3Op

Qg PERPETA,. |

V\OT §

SCALE) 1w :
org ’u/gm

ﬂx%wwnaMLaunm¢aumwo
¥ GREENWCOD nACE
PLAT # {2{08

SHEET ! o
Beemov asmecr 5




