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ISSUE DATE: jof22] 200 RP [ P 5/4068!
APPROVAL DATE: “‘Z@é! I;EN:DEX EIDT ' A 512795

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

OS5 — 385673

Van Sant Plumbing and Heating ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 3 N. Main Street, Mt. Airy, MD 21 PHONE NUMBER: 301-829-0444

SUBDIVISION:  Tradelphia Mill Farm LOT NUMBER: 22

ADDRESS: 14010 Triadeiphia Mill Road PROPERTY OWNER: Mark Beall -

SEPTIC TANK CAPACITY (GALLONS): 1000 ( ]OPSEHN\)

PUMP CHAMBER CAPACITY (GALLONS): N/A
NUMBER OF BEDROOMS: 3

SQUARE FEET PER BEDROOM: 180 . .

LINEAR FEET OF TRENCH REQUIRED: 180 o

TRENCHES: Trench to be 3.0 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. 2.0 feet of stone below distribution pipe.

LOCATION: Beginning from the intersection of the 110.00' and 587.10' lot lines, begin trenches 245
feet up the 587.10" lot line and 110 feet off that same lot line. Run trenches on contour
toward the rear ( 689.46") property line.

PLANS APPROVED: AmyMcMillen Ou. SRV 7)]3]0\ DATE: 7901
1 4 -

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
AND RETURNED ‘j /3'00
80D B3ULL~Ul




NOT TO SCALE

" TRENCH DATA
{
TRENCHWIOTH ___3
!
TRENCH INLET DEPTH _3.5
“TRENCH BOTTOM DEPTH &:5"
. n : I}
DEPTH OF STONE _od
rwa il e | NUMBER OF TRENCHES o2
e, €, - . '
TOTAL TRENCH LENGTH _{ 80

AB'SORBE.NT AREA SHOr0 b4,
DISTRIBUTION BOX LEVEL Yes
| BAFFLE IN DISTRIBUTION 80X Y,

SEF’TIC TANK DATA

E°TIC TANK I_RED T.s GALLONS
,\MANHOLE R!SER J\la .
6 INCH INSPECTION PORT _Yes
PUMP CHAMBER DATA N/A-

722!

9‘1/ B S MRFQRMANCE TEST N\
o=T=3072 . : — ‘
& &— To naAe(pe.,a.m,u iema L ey
PRE-CONSTRUCTION INSPECTlON e o R .

. v
INSPECTION COMMENTS:

INSPECTOR_ﬁ._@&g DATE SYSTEM APPROVED 2o Jd £ L8 L

S T

~——



JUN-BI-208Z B9 :129 RM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

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 muat comply
with the National Standard l’lumbiug Code (NSPC, as amendcd locally) and COMAR 26. 04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to U

Telephone # __ a0 X O

Company Name
Address:
(Must circle one) Licensed Well Driller Licensed wWell Pump Inccaller
License # and na [ dual respogsible for the field installation:
Name (Print): \ m&\n’r License# \% E

*A licensed Individual must perform the actual installation, Apprendces must be ' be under ghe direst
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. : ’

Name of Pro} Owner \\ Ielcphone #

Subdivision: Lo#: A Well Tag#:HO -9Y-307 8

Well Cap and Electdc Condult

Two picce watertight cap:__\~/

: () Screened, vented well cap:

Pump Capacity VY~ _ GPM : (36" min)  Cap secured to casiog:_ v~

Well Yield: GPM NSF approved: Conduit min 18" B.G..__+

Depth of well encoumered at time of pump installation:\FS (feer)  Condult secured to well cap:_s_
apacity exceeds well yicld, a low water cut off switch is required by NSPC 1950 Section 17.8.4

arregioss’or Cable guards are required ~ Must circle one ,
¥ rope, if used, attached to ins/de of well czulng with eye bolt ’\)@
B Houge Conpection Ve
Type: PV sleeved 1o undisturbed soil at wall penctration:
PSI: (16&psi m‘n) . Approximate length of sleeve:_{
Depth of supply line: 19~ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipicg,
distribution dox, drmnﬁel;}ud sewage reserve area. If this cannot be accomplished, contact this office for

appw latio
Sighature installat; ‘gm-‘"“‘

company represcotative "esponsible for installation te

For Health Department Use Only - Not to be completed by Installer

S,
Date Insp. Requested: 1 l[ﬂol Date Insp. Approved: ”[,3/0 '@ 2‘1

Inspection Data: Pitless adaptet and fvater supply line at least 36" below grade
Two piece cep installed and anached to casing securely
Elec. condult extends at least 18" below grade/attached to cap properly . -
Safety rope installed inside of well casing Lz
Correct well tag attached progerly and casing 8" above finished grade ; 5

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

.81
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

AUTOMATED INFORMATION {410) 313-3800
Building Address
Suite/Apt. #: " sDP/WP/Petition #:

Census Tract {ﬁ.‘ljl Subdivision T/ {JLQ,:( I /Z//' ‘
c?\

Section Area Lot

Tax Map é 2 Parcel 128 Grid

bERMITS (410,905 2455 mepECTIONS a1a13e10 -1, PERMIT APPLICATION
(4010 TRiaDEI DM Hitl

-5 Nt

Address

Home Phone p -

Phone

PERMIT NUMBER

500512

City 2)‘2‘%&& A ' ‘ State @Zip dee o’[ﬁz é

Applicant’s Name & Mailing Address, (if other than stated hereon):

=

ork Phone v

Faxy/o ?O/ ?..(42

Zoning R Qh&QCoordinates I7~,,f: & Lot size

Existing Use

Proposed Use
Estimated Constructlon Cos

Contractor Company _ ZLuIIEIL.

Contact Person

Addre
Description of Work _@L&jﬁm ///0)0/43’ %}/ﬂ[ s
City .State Zip Code
[- B 1L Bi, ,zwﬁzjamr o e -
’ /] /;//M £/ Prone Fax
Occupant or Tenant oW JER Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL ~ BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling @& SF Townhouse O Water Supply:
: Public _Depth Width ___ Public .
No. of stories: Private Istfloor: 274 co' £ ’/ _S.L Pn;')atc ali&‘Ll,
Sewage Disposal: 2nd floor: ﬂ er'l" ’ ewage DISposa
%’ublicp Bn oorl 9/ ! ‘/5 Public
— asemen| N
. . £Y¢6” vz Private
Gross area, sq. ft. per floor: — Private Finished Basement (] Unfinished Basemenl[a/ :
. Craw! space (0 Slab on Grade O Electric Yes WNO a
Electric Yes(O No O No. of Bedrooms l Gas Yes [ No O
Use group: Gas YesO No O o
. Mul\i-fmninAdchlings: Hea ting. System:
: Heating System: No- of efficiency units Electric O Oil O
Construction type: Electric O Oil O No. of 2 BR units: Natural Gas O
Reinforced Concrete Natural Gas [0 No. of 3 BR units: Propane Gas '
Structural Steel Propane Gas O | s -
Masonry Other Structure: Sprinkler system:  N/A [34
Wood Frame Sprinkler system:  N/A {1 ?"“".""“‘"“sz NFPA #13D
- Full R‘;‘;f',"g‘ NFPA #13R
Partial ’ ___Other:
State Certified Modular Other Suppression State Certified Modular
# of Heads Manufactured Home

Tifi: UNDERSIGNED HERLDY CERTIFIES AND AGREES AS FOLL LOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE TINS APPLICATION; (2)TI|AT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALIL REQULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON TIIE ABOVE REFERENCED P RUPERTY NOT SPECIFICALLY DESCRIBED IN THIS AMALICATION; (§) THAY E/SHE QRANTS COUNTY OFFICIALS THE RIGHT TO

ENIER ONTO Tl‘llb PROPERTY FOR THE PURPUSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

w———
a7 Loewl/
Print Name
2061 /f;w/o/
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT}'
s+ PLEASE WRITE NEATLY AND LEGIBLY. **
e e " FOR OFFICE USE ONL}'- I — SEE—
AGENC‘Y ' Q___/}_,_E IGEATUKB QPPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: "";" -4 / ‘3 / !
‘( -and Development, DPZ . Front: Filing fee $ el S ’
‘State Highways Rear: Permit fee $ - :
{Building Official Side: Excisetax  $ :
¥Dev, Enpincering, DPZ - y: ‘ Side St. Addiper.fee  $ : ;
“yHealth TGN ] & CAl T Jd. All minimum setbacks met? TOTALFEES  $
Fire Protection L ‘ YESE] NO O Sub-iotal paid
~{,ls Sediment Cantro} approval required prior to issuance? Is Entrance Permit required? Balance due .
YESE.NO OO ‘YESO NO O Check 2
; ’ Historic District? _ Validation !
; CONTINGENCY CONSTRUCTION START: L1 YESO NO O .. I
ONE STOP SHOP: O Lot Coverage for NewTown Zong e o
*SDP/Red-line approval date Accepted by, i__’__.& ' T
Distribution of Copies- White: Building Official Green:. L.LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA !
P AROFEPERMITFRM o - o< oo omrrmer ot o nonme e 0 iire s S e e e = e ROWL-5/17100 - J]

[
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3-0"x 40"

14010 Triadelphia Mill Road -
2nd floor plan

Mark & Cheryl Beall
#B00131241 ‘

HVAC 2nd floor

> MODULAR HOME (CAPE COD) WITH
UNFINISHED 2ND FLOOR

>ADD 2 BEDROOMS AND 1 FULL BATH ON 2ND FLOOR

>ALL FRAMINGTOBE2X4WITH2X 6
HEADERS IN DOORWAYS (779 sq.f{)

> HVAC ACCESS DOOR IN BEDROOM # 2

> ROUGH IN ELECTRICAL,PLUMBING,
MECHANICAL & FRAMING INSPECTIONS
APPROVED

oo
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KPPLICATION

\"/\,»\ r'\C?O
\O

PERCOLATION TESTING . A S/2 755"
Il\ I \olq ' <]
' HOWARD COUNTY HEALTH DEPARTMENT %ﬁoﬁﬂﬁ— 40 relocoste SISTRICT 5 T+
BUREAU OF ENVIRONMENTAL HEALTH exish SDA to hetter
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21063 ALLSoW W (o o DATE "\7/ ( / 949
1 T

TELEPHONE: 313-2640 »
pre@rved ouse StC
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 (ALY BEA L (MOJ‘ L’D
sooness 7 | one_301 = 556729

AGENT OR PROSPECTIVE BUYER
ADDRESS PHONE
PROPERTY LOCATION:
susowision__TRIBOE]_ WA pAILL FARM _jorno._ 2
 ROAD AND DESCRIPTION

uxm z7 ‘ parceLs_ | 252 T
SIZE OF LOT 4.7274 A< reeswe, 2ICTLE F7ip L Lo

(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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. R@'{l @ 5 W ? \])46

(SIGNATURE OF APPLICANT) /]
APPROVED BY:_ FOR DATE
I:.JISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

~ HD-216 (3/92)
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N

I : Lo
~SEGUENCE NO.
c . {MDE USE ONLY)

1 2 3 ]
(THIS NUMBER IS TO BE PUNCHED
IN QOLS. 3-6 ON ALL CARDS)

_STATE OF MARYLAND

” WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

— OWGRK
OMBER D “sasjor

ST/CO USE ONLY
DATE Received
.

00 MM

Yy

DATE WELL COMPLETED

-Depth of Well

2 {gj' 2

5 L

8 ‘ 3. 18

0"7‘.
2

PERMIT NO.
FROM ""PERMIT TO DRILL WE

Ho - QA - 25

28 29 30 31 32 33 34 35 36 37

OWNER - B |

{TO NEAREST FOOT)

.f‘r

.| STREET OR RFD___ R AEVAY:
SUBDIVISION ¢ \mdr’)h&

AT\ ﬁ’l H‘r}‘F_SIECTION

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENWTED. THEIR
COLOR, DEPTH, THICKNESS-AND IF WATER BEARING

DESCRIPTION (Use FEET i'd;loa?gr
FROM il

additional sheets if needed)

TO

30

o

bearing

" GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING,MATEF!IAL {Circle one
cement {C BENTONITE CLAY |B|C]

45
NO. OF BAGS - /0 NO. OF POUNDS _ - 4%/0
GALONSOFWATER ___ (b9
DEPTH OF GROUT SEAL (to nearest.foot)- = '+

f 1o 30 4

.BOTTOM, . 58
(enter{O Mfom rface) 3

frr:m,,s_8
Yo b

' TOP

PUMPING RATE (gal pef min. )

METHOD USED TO...
" MEASURE PUMPING RATE

CASING RECORD

@;
;1

casmg

msert
appropnate
below

WHEN PUMPING

¢ Ay g
Eﬁ‘;g: : ‘:\“,‘ ‘. b3 <p.

Gy,

TYPE OF PUMP USED (for test)

Total depth
of main casing
( nearest foot)

M |N Nommal diameter

CASING top (main) casing’
( nearest inch)!

@ piston m

#Eu.
’» a» >

d-]

L REUE
0ZZ0>0 TO>m.

DRILLER INSTALLED PUMP

%% (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, ’!’_HI.S SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen pe SCREEN RECORD

appropnate P
code RONZE

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)
IN BOX 29

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

-
~i

NUMBER OF UNSUCCESSFUL' WELLS . \

WELL HYDROFRACTURED

T ol

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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.

below lg;] [m
$J%Jl TR

}oreoem

15 17

R 38 33 41
E

ﬁ SLOT SIZE 1

(NEAREST
INCH)

DIAMETER
OF SCREEN

37
PUMP COLUMN LENGTH o,
(nearestft) B T T
a3
CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

2
50 51

(nearest)
foot)

above
E below

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR -
LANDMARKS AND INDICATE NOT-LESS .
THAN TWO DISTANCES

1-_ DBILLERS LG, NO',V'ui M _g_o_ a2 5( v

(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO..1 M_D___;_ ‘

from

GRAVELPACK

-IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN-BOX 68

(MEASUREMENTS TO WELL)

e T ——
MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)

T ‘(E.R.OS.)

70 72

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

TELESCOPE

LOG
CASING INDICATOR OTHER DATA

74 75 76 T

DENV-CR97

COUNTY

o LT L
PN ORI R ST

o




L2

O SRl

Page , © Review
pate __5/1 )/ oy
2 Sfasfor
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - Q=201
Location of property (road) A Y. kljl\ q&:&
Subdivision (){3 YA —> Lot 19 Block Plat Sec.
Well Driller J/K MH\L Oowner + C L J
o \
Depth of well /78S ,
Distance of measuring point (M.P.) above ground /ﬁ.
Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown
Time pump started /0 Yo Pumping rate /f’w D
Total time /S -?tss .to reach pumping water level /F/ 6&ﬂ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill %/ (1f used) (gallons per
tervals gallon bucket minute)
(055 2/ y /S ?MJ .
16 g8 /e &
/125 ¥ /0 ¢
// 7o 27 /4 &
1758 37 /o &

| 4249 26 /0 6

| J2. 25 114 /2 ¢

WAL £l /0 6
/255 26 /o A

/0 1 /0 4

/25 Je /0 2
/¥ b /0 &
/85" g0 /o A

HD-224




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - CXL& - :L-

Location of property (road) _ —yyriryck- MU )

Subdivision ’Y?l . Wl TEAaine Lot <] Bloc Plat Sec.
Well Driller 2\, (QL_ - owner 3 ﬁ

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224




EMERGENCY/TEMP NO. IF ANY ~ -

J

- STATE PERMIT NUMBER

.'.}

- U - " -STATE OF MARYLAND
12 8488 | woevseown | oo DRILL- WELL
W 5/5020  please prmt or type o

in this form completely

Mo -G - 212

Date Receive g\ﬁ’A) ) . ‘ : . . .
ﬁ_’z { OWNER INFORMATION _
8 Mm 0D Y 13 .

15 Last Name Owner : First Name 34
. 14050 «ﬁu o Tl f&oL J
Street or RFD : 55
" Dowfon md 20036
57 own . 70 State 72 Zip 76

B I 3 % —LOCATION OF WELL

COUNTY

" 23 SUBDIVISION

>
secrion L £ LT L=
44 46 48 50,

\\

e
52 -NEAREST TOWN

DRILLER INFORMATION

QS%J;_Z&T _ msp2y |
ller's 76 Lucense No. - 81

Mﬁ%ﬂ«_ J
/ag%Pdmhwdmw¢um'
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AERIAL PHOTOGRAMMETRY AND SHOULD BE FIELD VERIFIED PRIOR TO EXCAVATION. : 7 T 7 639. 46, ~ IQJ ‘ . A\

AS REQUIRED BY THE MD. STATE DEPT. OF

OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.

THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION

70 A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER

SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR

ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECOROATION OF

A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE SEWAGE EASEMENT, -
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D425y DESIGNATES APROVED PERC TEST : - \
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AERIAL PHOTOGRAMMETRY AND SHOULD BE FIELD VERIFIED PRIOR TO EXCAVATION. / \

689.46° i I~I ' | ~ \

2. U ZATHIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT / \
AS REQUIRED BY THE MD. STATE DEPT. OF : \
OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.

THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION

TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER

SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR

ENCROACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. RECORDATION OF

A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.
THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE SEWAGE EASEMENT.

3. B.R.L. DESIGNATES BUILDING RESTRICTION LINE.
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APPLICATION  .azm

P

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

HOWARD COUNTY HEALTH DEPARTMENT | SRR DISTRICT
ENVIRONMENTAL HEALTH SERVICES , pate A L6 i

P O RUX 476, ELLICOTTCITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

th

CEE ATTACHED —SPEC (HEET

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND °

!. HEREBY. APPLY FOR THE VNECESSARY TEST IN ORDER ._TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
'DISPOSAL SYSTEM. : .
' - Tridelphtia Mill Farms Partnership
PROPERTY OWNER . i
@ Richard Hallowell

ADDRESS Sandy Spring, Ma, 20860 : PH(SNE 286-2988
_ ' ’ : 3
PROPERTY LOCATION: g’ ) W/ 2 2
Tridellppia’ Mill Farms . . .. ~ = .. . rr = Skeet2"1# |0
SUBDIVISION LOT NoO.

. On NV & S sides of Tridelphia Mill Rd! 1,500' E of
POAD AND DESCRIPTION ("roer;bzmdoe_ Rd, Dauton.

o S . . _ o , bedrm, single
4,76 acres A b é g
SIZE OF LOT ~ _ TYPE BLDG, __Ltamiily dwg.
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES  BECOME AVEIMNABLE : - : S )
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XA s SHAL —
emsoven B STREIKEL ,on AW TREVCHES ”"’“f /79

e e ——— DATE

- R E (KlN&:STEM)
REJECTED BY _ MR : — FOR “ERP DATE .=
: (KIND OF SYSTEM] )
HOLD PENDING FURTHER TESTS - : DATE" i _

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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NOTES:

1. TOPOGRAPHY SHOWN HEREON WAS TAKEN FROM HOWARD COUNTY 1*=200’
AERIAL PHOTOGRAMMETRY AND SHOULD BE FIELD VERIFIED PRIOR TO EXCAVATION,

S 86°48°38" £
689.46'

il 2 UZAnus AREA DESIGNATES A PRIVATE SEWAGE EASEMENT

=k AS REQUIRED BY THE MD. STATE DEPT. OF

: OF THE ENVIRONMENT FOR INDVIDUAL SEWAGE DISPOSAL.

IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED.
THIS EASEMENT SHALL BECOME NULL & VOID UPON CONNECTION
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER

- SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR )
ENCROACHMENTS INTO THE PRIVATE SEWAGE FASEMENT. RECORDATION OfF
A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY.

THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE SEWAGE EASEMENT,

3. B.R.L. DESIGNATES BUILDING RESTRICTION UINE.
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