
OJ' , ' . . .....,:... ',, .',~ , : .. .:.. .... . 

1 . PER.Mll' 

SEWAGE DISPOSAL SYSTEM . . A_____ 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
DISTRICT 

--~--

HOWARD COUNTY HEALTH DEPARTMENT 

SUREAU OF SNVlRONMENTALHEALTH, 

CATE SYSrcM APPROVED _____
x~~' 410-313-2640 

INSPECTOR _____ 

________~F~oug~l~e~'~s~~S~e~p~t.j~c~C~l-eaan~.--In~c~,________________________ ISPERMIII;DIO/NST~______ ALTan __~X~_. . 

A~D~=SS 580 Obrecht Road, Sykesville, MD 21784 ?HON: 410-795-5670 

SUSDIVIS/ON _________-'-____ LOT ____5_______ MOAO 777 Gaither Road 

?RO?=RTYOWNeM ______________________________________~____________________________~c~ar~Q~1_UHQa.r~d~e~5.t~Y 

ADOn:SS 777 Gaither Boad 

SE?TICTANKCAPACliY _____ GAUONS 

NUM5i:R 0;: 5:DnOOMS ________ 

_____SQUAnl: rSS P:n 3~MOOM 

L1N~:=l;:::IOr B:NCH R:-:JUI?SD _______ 

REPAIR - PURPOSE - Ex; st 1ng septi c system ha's faiJ ed, 
Call for inspection when ground ,is opened so sanitarian can recommend repair. 9-1S-199S 

!'!...ANS "?i'\OV-~ 'Sy,;,;...~____________________________..;-._______:--_:_-----DATE------­

COV:R NO WOi'\X UN'i1L INS?ECi'ED AND A?P.I'IOV:D 

N:r.:-i:R i)of: HOW"~D COUNTY COUNCIL NOR InS H!:AtoiH DE?ARTMENT IS i'lESPONS:SLE FOR THE SUCCESS;:UI. Or>:?ATlON OF ANY SYST::M 

NOt:: C;.:ANOl/i REQurRE;) EVEi'\'( 70 FE::; 0;: SZWER LINE ANOIOi'\ Ai 90' SW:=?S IN UNES Fi10M HOUSE .0 DRAIN :=1=:.1)5. 90' E!.90WS NOT 
ACC=r>oA3~ 

N07E: ALL PAnTS OF S:FTIC SYSI;MS (I,E. iANK, DISii=!IBUlION BOX i'i'lENCHESj TO 5E 100 rEEl FROM W:!..!.. (UNL.:SS O'irl=::lWISE s?!:crFICAL!..Y 
' " . AUTHORIZE::t) 

NOTE: IF DEE? TF!SNCH(ES) AnE USED CAll. rOR fNS?ECi10N SErOR: AND Ai=TEi'\ PL.A.CING GAAVE~ IN i'FIENCH(:5) 

NOt:: NO.O':;Y WE:!.!. SHAW. EXC",E) , S FOOT IN DlAM~M NO ~OR?i'IC;N iRENCH TO EXCEE!) '00 FE:r IN L.:NCOi'H 

NOT:: AI.!. PI?E Fi'lOM HOL'SE ,0 l'::?i1C TANK MUS, 3: CAS, IRON OR SCHE~U!.! ~Sl40 PVC OR AE!S 

?Ei'lMIi VOID AFIER I"NO Y!:Ai'lS 

NO~: INS7AL!.. SiANO PI?; ON S.,?,fC iANK AND ORY WSLL So AND 1'1,":5 MUST SE 5 INCH:S IN OIAM~M CASI IrlON, CONCR:;,: OR 7Er\AA COilA OR 
PYA OR AaS ACCEpoED. I;: TOP OF SE,::rnC TANK IS DE:?Ei'l THAN 3 r:;;i, MANHO'",E 00 GAAO: R:OWIREO. 

'107'2: D!Snmlt.ji"JON sOXES ML'Si HAVE 3Ar-"'-E:S 

"'INSTALLER IS RESPONSIBLE FOR OBTAINING ANAL APPROVAL ON THIS PERMIT 
·CAW. 46'·9933 FOR INS?ECi'lON OF SEP'i'IC SYSTEM. ., •. 
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Howard County Health Department 
, Bureau of Environmental Health, Ellicott City, Maryland 410-313-2640 

. SEWAGE DISPOSAL PERMIT NO. A/fiepeiR. · . p. S7~7/3
.­

J 

PERMlTIEE FOGle's Sef'Tlc C,eAM INc. 
LOCATION 177 GA'T"'.L.'RoA~ ,. _L () r 5 

~ 

. . Do Not Cover Work Until Health Department Approval Appears On This Card 

POST THIS CARD WHERE IT CAN BE SEEN FROM ROAD 
'· STOP ALL CONSTRUCTION ON SEWAGE 
. ..' ' .' DISPOSAL SYSTEM AND CONTACT HEALTH D. . . DEPARTMENT BEFORE CONTINUING . Inspector DateD. WORK IS SATISFACTORY, ~ . 

, CONTINUE 
Inspedor Date 

.•.• •. . f . 
J . FINAL INSPECTION, MADE, 

A" . ...... . ~ ..... ,~:.:",r.''; 

COVER ALLWORK /6;/ ?5/ '7-1 
... -f 

DateHD-230 {3/97) 
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SITE INSPECTION SHEET 


PHONE#: 

CONTRACTOR: --;--_____ 

________~- WELLTAG#: ;.!t)- 73 ~:33iJO 
SUBDIVISION: LOT: 1$ COUNTY #: 

:W::s~77f'~L 

PROPOS~~ tD4<W r ~~~~ 
~ 'LOCATIONDIAGRAM 

DEC)e. 
J 

J:J..­

DATE: tI-!8--It../ INSPECTOR: ~~ 

/ , 



'--' • NO. q3? l/lj I~ 
"-. ---------~/I' .... W6tcLO nUTA (. "'~ I'IICGIUTI 

GI0/ +)1 ~ 
lOT I 

CONAWAY r'I\Of'EI"ITY 

I'l.AT ~'''''b 

TOTAL IU'IlEA OF LOTS: z . 
TOTAL AREA Of LOTs: 1~ . ~~7 "G. 
TOTAL MEA Of RIGIIT-oF-tU\Y OEDICAT 
TOTAL AREA Of fLOOD PLAIN DEDICATION I 
TOTAL ARIA OF PLAT I IG..3'7 AC. 

FOR PRIVATE WATER PRIVATE 

7fl­Tt 
DATE 

Lor !I 

n~, ~ 

~ 
~ 
~ 

~'" 
"'" ~~ 

~? 

VIC IN ITY MAP 
. SCALE: .-;1200' 

GENERAL NOTES 
I. TAX KO.P: 4 "PAF\TOf~ELr..o ' 9 

2 . DEED REFERaq: 10/4" 

3 . OX~Dlr~TES SKWi HERECJt ARE BASED ON 
A55UMEO D\TUM. 

4 , TI£ LOTS S/OiN t£Rf.OO ca1't..Y WITH Tl£ HINltUi 
OnNERSHIP WIDTH AND UJT ARUS loS REQUIRED BY 
Tl£ I'AAY\J\ND STATE DEFMMNT OF HEALTH _ 
t'ENlAL HYGIENE. 

~ ' I/00/A r~~~~OfTESAP:';;~:~~Y 
10, 000 SO. FT. AS REQUIRED BY Tt£ MAR'r'l..N(l) STA.TE 
OEPAR1>£NT Of HEALTH _ t'ENlAL HYGIENE Foo 
IIIDIVIru\1. SEWAG<' DISPOSAL. I'f'ROVEl'£J<TS OF ANY 
NATUlE IN THIS AREA AR[ RESTRICTID UfTIL P\.IlLIC 
SEWAGE ' IS AVAILABL£ _ SEAVICIIG ANY RESIDENTIAL 
STRLCTUlES C£lNSTRLCTED ON THESE BUILOING SITES . 
_SE EASEI'El«S SHAlL BECD'E tMl. _ VOID LPOO 
COONECTION TO A Pl.O\Ltc SEl<A6E SYSTEM. 

6. AI....1.. PERCOlATION TEST Kl....ES SKl'M .-EREOO W.VE 
BEEN FiELD LOCATED. (o) 

7. S<J6JECT Pf't:FERlY ZONED" .PER 0 ' 3·77 
CO'vtPR£HENSlVE ZONING Pl.AN. 

~ . THEf\fc IS/'Vi EXI50TlH~ ON£:LlIHG ON LOT 4 . 

. .uA:o "" '::'~Recc:vCj for Transfer: _ . 

""'''A:;O COUN.tx JilL t .. ~I~ 
/J/ ... .~ -w.~ / . EVELOPER·"~0,t.G~ OWNER / 0Trrsfer Clerk 

Date .v.'Y.l2fPlal.__ ,. ,_ 

~A~~~CORllS Of fOW<D ~-,~MAA=Y~LAND=----

LOTS 4 AND 5 
CONAWAY PROPERTY 

A RESUBDIVISION OF LOT 2 

~ lID ELECTION DISTRICT 

SCALE: r oro' 

I'CWARli crum, IWlYLAND 

, DATE: MA"CR 1979 

~(' affo(iat~J 
SVITf: \02-10' TOWN. COUNT"'''' ",onUlow... L IUIl-OIIIIO , 
nLlcon CIT V, M.UIYL.AHO 2100 
.... Ln..alll.30' ........1JH s ...US.V .. ... 101 ­ ' .. ' · Il•• 

C'nginQC""rl 
lurvC""yorl 
plonnC'rl . 

' , JA"""fc5 M, CONAW,AY ~ OWNER OF THE 
PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF 
SUBDIVISION, AND IN CONSIDERATION OF THE APPROVAL OF THIS FINAL PLAT 
BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH THE MINIMUM BUILDING 
RESTR I CTiON LINES. AlL EASEMENTS OR RIGHT ot WAY AFFECTlN:i l/IE PROPERTY ARE 
I,aUDeO IN TliIS PLAN Cf= 5I)6D1VlSllN. 

" 


I talESY CERTIFY lliAT THE FINAL PLAT SlOt< HEREO'I 
IS CORRECT... 11-U\.T IT IS A ft~5U801V1510N or I,...OT Z".,s 
SHOWN ON A f'lAT or SOOOIVISION E:N"nTLEO~CJ)HAWA'( 
1"r'Q~I'\N''''''NO t',E:Col'\oeo~ THfc I.AAD ~ Of ~ 

COUHN, MAJ\'1\..A)iO 1M fl.A.Tec:ot"I 3~ !AID ,",-I"GE::L ALSo eE:lN6 A 

fMT Or' TH~LA"'OS COH.....cYE::O e,.. JOHN W. 5ULlIVAN,ET tMo . lO 

ElMEl'lf. ~W......(,UUX. r>'(OU.O()O\Tf;.O....,.l'\lLI,~~MO 

f',fCOt\OE::O AMO~ THE: '''''OI'\ES}\J() I..N-ID f\E:CONlSo IN ue~ 
1'l~ ....T rOLIO .11 MO THAT "'-L Jrt\::)MUPoAE:NTS A.f'lE.IN P\.-"CE:;.s 
SHOWN IN ACCOI"tO~.E WrfH Tlii: ..... ~TE::D coO~ or 
M,.t..f\"tI,.AHD, ,t.S At.'IeNOE:O. 

~1;1"d·:.·~,:-t . {:f.,. .. :/~ ~ ~ -,;; ,.' 
WllLiI""" Ci , lW'T~4. ¢C:5"ttl 04.><> 

. f;;~~B;~~~t 

.~~ ---.- .. .. - -----­

.1\ , I ·/.c .. .... . 
O..-.re 

~ l~'~ (-"" -r:-7'7-/?5---. - --,- ......-.--~~.-.-----, _ ._. .__._--_.._--­
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AREA 

APPRCM1J: _ 
SMRAGE SYSTEMS. >O'IARD axmy HEALlli 
OO'ARTl'CNT • 

~~ (.~:21_~
CCA.t;~ ~ 

APPROVED: FOR STCRt I:RA1HAG£ SYSTEMS _ 

PUBLIC ROADS. tOlAR/) CXlLffi'Y DEPARll'CHT 

Of, fUBUC >alKS'1 


!i IF'. ' I l' I'I l~I..... J..I} I. I.. t ·,;!'.!,YI .J tI ....... . ' 

DIRECTOR DATEl 

http:A.f'lE.IN

