TPERMIT " rz=

-~ SEWAGE DISPOSAL ’SAYVSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 03 %05 04 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH 4 . 3rd
. 992-2330 L% N D E}(ED DISTRICT
. pAaTE__6/25/85
Ozl __Bar_Lendrim_— IS PERMITTED TO INSTALL X ALTER —_

ADDRESS _141u0_Eazsytbe_Raacl,_Sykesnlle,_Mazyland_ZlZBA PHONE 442-2416
SUBDIVISION Friendship Manor ROAD 2645 Wellworth Way | Lot 46
PROPERTY OWNER Joel Nupp

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO X - : T

SEPTIC TANK CAPACITY _1000  GaLLONS NUMBER OF BEDROOMS _3_____

TRENCHES - 200 sq. ft. per bedroom. Trench to be gfeet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4% feet below original grade. Effective area begins at 3 feet '1
below original grade. 1% feet of stone below distribution pipe. LOCATION: Start the first |
trench 240 feet from the rear lot line and 20 feet from the right lot line as seen when

facing the property from Wellworth Way. NOTE: No trench to exceed 100 feet in length.

If more than one trench used, a distribution box is required. Call for inspection of trench(s)
before gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or above on
septlc tank.

s PERMET SIGNED
BLDG. he 45/57

AND, RETURNER 727 '
VW#&W

‘ C. wWilliams . 6/24/85 -
PLANS APPROVED BY : DATE ‘

<

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS. ELDG PERMIT SIGNED
R o ND, RETURN

PERMIT VOID AFTER THREE YEARS. NED &,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER™CAST IRON, CONCRETE Of TzRA COTTA. OR

. PVCOR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. C;/ﬂ/f

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. éH . 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

e //Wdﬁf# NG

PERMIT CARD

'SEPTIC TANK, LEVEL L1000 GA- - CLEANOUTS.
L=

DISTRIBUTION BOX, LEVEL

o @ O
TILE FIELD, DEPTH %‘QN o FT. TRENCH WIDTH £ C)ﬁ) Fé_)
- TH— =—
GRAVEL DEPTH /2 IN. TOTAL LENGTH/T® /20  pv,
NUMBER OF TRENCHES_ . TOTAL BOTTOM AREA__OQO Ocrﬁ
—— n——
- SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT Area_ (20 sQ. FT.
REMARKS 71-83 Comnpinoe CORK = (AL N TReEnEH tom PleTl

7/,1/5’5/ o L ol s 2l A, ﬁﬁf@xfﬁz}f

#-5-8$ | S. 4L
DATE SYSTEM APPROVED g INSPECTOR S"‘a\




' v oy .A. ;ﬁ_— 30
SEWAGE DISPOSAL TESTING

°. o G STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT :

ENVIRONMENTAL HEALTH SERVICES _ - » DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , ‘ ' : ey/ e
TELEPHONE: 992-2330 ; DATE /S £s

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER TE@ / ch’ /7/@ Lrg 10 M / I//<7/

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

ADDRESS 7/7 lﬁ/\.‘ap/’ﬁ’w ) //’MG—P / e, /////47/3’7/’%0»45 . GT~ /70//R
AT 3 5 2 A= Sy A v & ¢ v F—F& —F—

PROPERTY LOCATION:

SUBDIVISION rl:/“ jN /) / ///./} /77 T aNA LOT NO A/é

/I/(_L//L/’ ! 7

ROAD AND DESCRIPTION //(/ ES ////i /2N 4 ‘// / //(//(‘;/

SIZE OF LOT. (;ﬂ*(’ % Cig £ES TYPE BLDG. (;"! '/‘° / ) ”'A "‘0////.,

[//

\JNUMBER’ or (YRR

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@ABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

7 //,[/AWL

(SIGNATURE OF APPLI

APPROVED BY DATE
REJECTED BY B 'FOR DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS'BASE LINE.
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'LOCATION SUR‘\/

2645 WELLWORTH WAY

3R> FLECTION DISTRICT

HOWARD COUNTY , MD

v

This is to certify that | have surve

sheet / of ¥ recorded,as
tand records of Homoo/

of locating the. improvements thereon.

s$35¢

Y .

JEi "arl Hudgins

ed the property known as lot #44
FRIENDSHIP MANOR €5g7; Resubd,

Wissond oF " LTS 1a 1
among the

THIS PLAT SHOWS. ONLY THAT THE IMPROVEMENTS ARE
CONTAINED WITHIN THE OUTLINES OF THE LOT AND

IS NOT TO BE USED TO ESTABLISH PROPERTY LINES

A el g

County Marylandforthe purpose NTT ASSOCIATES INC.

M"" AIRY, MARYLAND PHONE 646- 5521 or 642+

16205 OLD FREDERICX ROAD

2031

SCALE |"= 100"

] ﬁ'm

FIELD BY RIK DRAWING
Y]zdBs DRAWN BY RIK

F o)

ING NUMBER




C|1

SEQUENCE NO.
(OEP USE ONLY)

9586

P i e St

1 23°¢ »
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILLIN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

COUNTY A 3.9 39 .

NUMBER ’ 3 N

IN COLS. 3-6 ON'ALL CARDS)
R G @

DATE Received

Ll T LI

PERMIT NO. -

OWNER

STREETORRFD _

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET iCheck
additional sheets if needed) [ FROM | TO | bearing
2P Setl | 912
Clay 4|5
Shaley 5 /L.
y@«.ﬁ@{ y?‘@ﬁ?a le |3&
/D sca 3F s©
Sand Stene |52 55
/%% » L5 o
145 300

v

| DATEWELL COMPLETED - _Depth of Well FROM “PERMIT TO<DRILL WELL"
TOI T 2H] 5] 2(G00[ | J» 71C]-[3]7[-]°[7]3] /]
Yy : *(TO NEAREST FOOT): 28 29 30 31 32 33 34 35 36 a7
Afaf@w //»q C«@M?‘Wﬁ CrIvG ' )
Lest8any (o jAX IRy first name TowN AEs7 FrRIEND SH /P 5
SUBDIVISION [S/RLEMD S/ 2 /MAN IR secTioN ___o1_46 .
WELL LOG. . GROUTING RECORD C 3 i .
Not required for driven wells WELL HAS BEEN GROUTED ’7 — ) )

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL

CEMENT . BENTONITE CLAY-
3 g‘ . 45,00
NO. OF BAGS _ D No.orpounps YOO
GALLONS OF WATER 5

DEPTH OF GROUT SEAL (to nearest foot)

ﬂwa|lil«mmﬂ1|1‘

54 BOTTOM 58
! (enter 0 if from:surface)..

BEFORE PUMPINQ
S e e g

casmg

typ

lnsert \
appropriate

code

below

CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

A

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest f_oot)
BT B FE 1L
60 61 63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch from -~ to

J L J L J

QZ—nrO IOPmM

I

PUMPING TEST .
74

s
o

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min.
to nearest gal.)

WII..
METHOD USED TO \&Mﬁ
MEASURE PUMPING RATE | _

WATER LEVEL (distance from land surface)

,u’? 5520

llll‘“
22 25

TYPE OF PUMP USED (for test)
turbine
27

@piston

WHEN PUMPING"

27

. other
centnfugal’ rotary : (describe
77 27 . 27 below)

[J]iet IS submersible>
27 R Z—— i

o

screen type SCREEN RECORD

hole - : :
AN (B[R]
et STEEL BRASS OPEN
peropriate BRONZE ~HOLE

below P L]

. PLASTIC OTHER

" PLACE (A,C,J,PR,S,T,0)

Cl2]

2y

lid

DEPTH (nearest ft.)

L2 RIEEERE

-

o

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTHUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE' INFORMATION

'

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves o
(CIRCLE) (YES of NO) N

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

o

TYPE OF PUMP INSTALLED
31

35

[TTTT]

IN BOX-SEE ABOVE:

CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER “
PUMP COLUMN LENGTH I:I:l:[:D
(nearest ft.) ' 5 v
CASI§G HEIGHT (circle appropriate box #

( bove and enter casing height)

LAND SURFACE
B below
29

50 61

(nearest
foot)

c -
glzslullz_l [ ] HLI [ D
R ;
sLLj+|||1u|||17
N 38 39 41 45 47 5
SLOTSIZE1 2 3

DIAMETER D:ED:I(NEAREST
OF SCREEN = 5 INCH)

' from to '
GRAVEL PACK, . ' ;

IF WELL DRILLED WAS
FLOWING WELL INSERT

Aﬂ

DR|L|:’E S*IDENT NG.

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

/

F IN'BOX 68 88

OF MY KNOWLEDGE.
DRILLERS SlGNATURE

7]
MUST/MATCZ SIGNAT;B/EA;ON APPLICATION)

| OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of drlller or journeyman

T . (E.R.0.8) wa
74 75 76
o0 o
TELESCOPE LOG OTHER DATA
CASING INDICATOR -

responsible for sitework if different from permittee) }.

- éz/é// Lordh é@}@y

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)

wel| 35
)z/n..wm -

AN

o |

K

/(?57%74/»7' //”ﬁ e

HEALTH -



iy ‘.dez vision

o A1 Duller '

Depth of wel] e 300 364’*: ' - “'_,:
Distance of. measurmg po.lnt (M.P.) above ground )‘
btatlc water level (S W. L ) below M P. -_ 30‘7" ‘

.. High rate pumpmg - reservozr drawdqwn L

. Time pump started , 9 ( /; l Pumping rate g-/ é—g le
‘, Total. time ’/{M . to reach pumpmg wat:er leve; ,:

Recovery pump test data - observations to be recorded every 15 minutes
CTIME (in 15 = WATER LEVEL - PUMPING RATE :
j(l:,qu;e int - .| below M,P.. | time to fill &*|
ter T ' ga.llon bucket il

FLOW METER READING : ) CALCULATE’D FL

(gallons per
: mnute)

LPIM”
y 6‘ (P )"71
S E Pz
S', ENP T
54mmf
6/ é’ f’//”?
/,L, -zcl,, T eape. | oo
125 g |/ «‘&jfgj’.pffﬁf~4’4ﬂ

aqu” JV‘AWM_M_Q@RM
28 b« 1 B I M A Y

- 237
ﬁf
/l‘/ //”
st
/z'{-,/”




PR . f/‘/ M - Ghre ,
--que 4 _ ; ' Review f/ﬁjg/

ate n/ 23 LoFs”

o . FIELD DATA SHEET «*;> }
. ) - HOWARD COUNTY WELL YIELD TEST  “~mle../

we-.1 Permit No. HO - f/-’ﬂ?j/ .
" wation of property (road) ‘{Ve]/ﬁ’lf/i

subdivision ?[@;dp/,ﬂ (7 0a Lot 4/ Block Plat Sec.

L Tniel Loslenty Owner endrim_Contreclore.

w1l Drzller'

'
Depth of well <= OO )
Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P. 2O N
High rate pumping -- reservoir drawdown
Time, pump started g i /x& Pumping rate @i

Total time ﬁ_m\to reach pumping water level Zgg é ft. below M.P.

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

. TIME (in 15 i WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
'_ winute Iin- below M.P. time to fill f (if used) (gallons per
: tervals gallon bucket minute) .
=7 — : ‘
/’é? / 2L /S Qe . . “

/Un‘?f) (25" 171 NS 4




EMERGENCY/TEMP NO. IF ANY

817§ 916 ‘?5&“52‘5%3&)

1 2
(THJS NUMBER 1S TO BE PUNCHED
IN COLS. 3% OfALL CARDS)

STATE OF MARYLAND
- PERMIT TO'DRILL WELL

ERS |

please print”or type

OEP PERMIT. NUMBER

IHIOI—IéfI {

EEEEN |

flII in this fo

rm completely "

Date E&ecewed. : /9;2//'/ // /\7’%”7 ’ _B_li]

N Iz&‘l q I/'-l'ff] £ ‘»I' OWNER INFORMATION

K

7_‘LOCATION OF WELL f - %5 /9,/4

mm\m <l"‘l LT TTT 1] ¢ o2

[umlmlm el ICHINFTRISICIT IO ]M“j

Last Name Owner

First Name

[ sl TVOT TE[OIRISIGATHIET Tl ]

Street or RFD

'LAL\;H«IH SV LLE] T T

7] ]

A% lk_]

[ :] 3 SUBDIVISION
- SECTION m

[F RJ ltcl\\\ltlﬂl\“*lxl%ﬂl [Ganols 11T 1]

LOT (o\f\ Lot 12

Town

70State?.

2ip

AEE BN S I*‘\lﬁl‘l TIT11] L J

DRILLER INFORMATION
Lo DNeine L ’?nm'e(\r\m

(NOT [ ]

. 52 NEAREST T

MILES FROM TOWN (enterOnfuntown)I ” 1

[ M1

Drilier's Name

L. veaniklin h;\%{—@rc\&x

Tnc.

77 License No. 80 B8 | 4 I
2

1

Firm Name

DIRECTION OF WELL FROM

IMO&’ womk b Wi o |

WITH AN X
: ‘ NEAREST i
APPROXIMATE DIAMETER OF WELL (o INCH WEL
. 2
METHOD OF DRILLING (circle one) 3
BORED (or Augered) - JETTED Jetted & DRIVEN
o AB-ROTay  AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE.
CABLE REVerse-ROTary DRive-POINT
_ _ E
other

SOURCES OF DRILLING WATER.

v

310 4

N

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

S20 0 (%

b ey

WRITE THE BOX NUMBER g] ’

NEAR WHAT ROAD K 30 -
qr)lné A%@r\m\ Ola ol Za ‘m\' ‘%4\(9\\\ :91 | TOWN (CIRGLE BOX) N;\R@
. »Address [ ’ :
A )(\ MWL A & an‘oﬂ‘(uﬁ(‘uy mg ?/}(ﬁ?‘/ ON WHICH SIDE OF ROAD .-
Slgnature [ wae 7 (CIRCLE APPROPRIATE BOX)  IWI 4 [E]
B[ 2 ] WELL INFORMA T/ON S . S sout
APPROX. PUMPING RATE (GAL. PER MIN.) .-... T
Calf (ol e
AVERAGE DAILY QUANTITY NEEDED LQ] /]Cl EEE DISTANGE FROM ROAD
(GAL. PER DAY) b 11 ENTER FT or MI
38 39
USE FOR WATER (CIRCLE APPROPR!ATE BOX) NOT TO BE FILLED IN BY DRILLER
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) , - HEALTH DEPARTMENT APPROVAL_» ‘
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howrmm.o A 3930
IRRIGATION) . . COUNTY NAME . CQUNTY NO..
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE_____ INSERT § -
- : DATE ISSUE
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [@ 30|85 V. St e/ Fflc /25
APPROVAL) ~ 48 GO SIGNATURE  § EXP. DATE
NORTH EAST =7
TEST, OBSERVATION, MONITORING (MAY REQUIRE hom! \[" 3] ¢]o] 0| 0| ST |O|§’| {14 o] 0[0J
APPROPRIATION PERMIT)
' SHOW MAJOR FEATURES OF 9 /—L@jg‘?@”
APPROXIMATE DEPTH OF WELL . FeeT BOX & LOCATEWELL

E%m

b

AR

39 @ THIS WELL WILL REPLACE A WELL THAT WILL BE USED J

AS A'STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

;; : fé h j/ﬂ 3
e

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

oFAmSe W] ][ [TTITT1 ]« | | / -

P

APPROP. PERMITNUMBERL_L[ I ]GIAI ] | |]

Force([J[S] Y:.‘%.LES PERMIT No. M/[ o] —] &[ fl—lO]‘?’[i?] l]

67 68 'NBO

17273747576777

BM

WECTR ; L

w&f
< 4:%\
N4
M“@éi

DRAW A SKETCH BELOW SHOWING LOCATDN OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

Bt S
s S

" SPECIAL CONDITIONS

HEALTH
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Thus is to cemfy that | have surve

among the - -

2 _-land records af /-/om County, Maryland for the purpose

k- otocating the improvements thereon.

C/@ Zﬁ

“Carl Hudgins  PLS #96

| ed th propeny known as. lot #46' ’
. FA'Q’DS lf MﬁN?f ‘f j ¢Su ufl;/w oF/.T’ 21T -
{ sheet recorded,as éﬁ

3 N 26°53'15"E LoT o
™ 25.00 , \
.0 ) . 0 " : ‘. o . 04' Co
1 0 §63°0645 E -\ &4 . — -
D \\- \r'\\ 3o’ _,T B8R ‘9
- "OL'45 E 330.00° ~ TAU \ “\o
4 563 '064 -0 . 3. 20 DRAIWNAGE &\uTiTy 9
; Q £ EASEMEBENT PLAT B89 N
. 5 ™M
"__ .
x LOT 4T 3
Q W
= o
\ 3 g
o [j ‘ S A
R '
' S5.00°
’ LOT 14

LOCATION SURVEY
2645 WELLWORTH ~WAY
3RE ELECTION DISTRICT

HOWARD COUNTY | MD

- THIS PLAT SHOWS ONLY THAT THE IMPROVEMENTS ARE

CONTAINED WITHIN THE OUTLINES OF THE' LOT AND.
IS NOT TO BE USBD TO ESTABLISH PROPERTY LINP.S

7'.}nn,,-Assoc‘urz,s INC. 16205 OLD FREDERICK ROAD

MARYLAND PHONE 646-5521 or 442-2031

" [SCALE "= 100"

FIELD BY RIK 'DRAWING NUMEBER

{DATE " 9/2q 853
N .

DRAWN BY RiIK | = F -0
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/ NOTE: PERCOLATION TEST
./ HOLES SHOWN HEREON -
7 HAVE BEEN FIELD LOCATED. .
. K 7 . . ) . o ’ o NE
77777, /A THIS AREA. INDICATES A PRIVATE SEWAGE.EASEMENT |
£ v . 4 OF APPROXIMATELY: 10,000.SQ. FT. AS REQUIRED BY
B | MARYLAND STATE DEPARTMENT OF'HEALTH AND MENTAL HYGIENE FOR.
’ |INDIVIDUAL DISPOSAL.. IMPROVEMENTS OF ANY NATURE IN THIS AREA_
‘ ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE AND SERVICING
_ANY RESIDENTIAL STRUCTURES CONSTRUCTED ON THESE BUILDING |~
 SIES. THIS  EASEMENT SHALL BECOME NULL AND VOID UPON. |
7/ CONNECTION TO A PUBLIC SEWAGE SYSTEM. =~~~ .
THE LOTS SHOWN HEREON COMPLY
WITH THE MINIMUM OWNERSHIP WIDTH
AND-LOT AREAS AS REQUIRED BY THE
MARYLAND STATE DEPARTMENT OF
HEALTH AND MENTAL HYGIENE.
" APPROVED: FOR PRIVATE WATER AND -
' - PRIVATE SEWAGE SYSTEMS:
y - HOWARD COUNTY HEALTH DEPARTMENT
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CfTiTLE t o i e g o mt A - J DATE . -
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