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,oDA A 33333
U'l ‘.}P SEWAGE DISPOSAL SYSTEM

" MARYLAND STATE DEPARTMENT OF HEALTH® DisTRicT X
HOWARD COUNTY O~ 20 LAUL DATE _5/10/88
PUREAUOF EN:@'?S’;;‘:NTAL HEALTH :.i N D EXE D ‘ DATE SYSTEM APPROVED

INSPECTOR

i

Wayde Souder/Wesmar Corporation IS PERMITTED TO INSTALL __ %X, ALTER .

ADDRESS 13990 Triadelph.ia Mill Road, ClarkSVille, MD 21029 PHONE 531"2166

SUBDIVISION Triadelphia Woods ROAD _12410 Triadelphla Road ot 9

J \..
PROPERTY OWNER Stephen—Childs L\// CLyn M A\/ Y

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 9?

.
GARBAGE GRINDER?  YES NO X @ U/

. | >0
SEPTIC TANK CAPACITY __iO_O_(Z___ GALLONS NUMBER OF BEDROOMS _ﬁ
IF An TReNCHES (180

DRYWELL OR DRYWFLL AND TRENCH — 150 sq. ft. per bedroom. Inlet 3 feet below original grade.
Bottom maximum depth 9 feet below original grade. ‘Effective area begins at 3 feet
below original grade. NOTE: If trench is used to make up absorbent area, run
the trench on level ground and leave a 5 foot earth buffer between drywell and
trench. No trench is to exceed 100 feet in length. Trench inlet to be same as
drywell, with 6 feet of stone below distribution pipe.

LOCATION ~ Place the center of the drywell 115 feet from the left (1109') lot line and ‘
25 feet from the front lot line as seen when facing the propetty from the Right-
of-Way, anLU/

NOTE - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank and
druywell .

PLANS APPROVED BY C. Williams Revised DATE 5/09/88
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS,

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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.

"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. , W
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. {.N
' ¥§]

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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*  SEPTIC TANK. LEVEL Tﬁﬂ //r 4/( - CLEANOUTS / on 3:'}3‘4/\//(.
" DISTRIBUTION BOX, LEVEL — CD ( N—Q/pﬁ 10/1 (A‘/ \

DRAIN FIELDATILE FIELD. 05%1 q_i_L.FT TRENCH WIDTH 2 T. INLET DEPTH }___‘)4{ | ©3

' g, — ¢0
EFFECTIVE GRAVEL DEPTH LS (ojir FT.  TOTAL LENGTH _(L_laﬁ_ FT Ao e &0 ¢ 3rs s
, 3FE 0%
NUMBER OF TRENCHES 0{ - -/BOTTOM AREA M_ : Yoy g 3
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET
ABSORBENT AREA V??;% $0. FT.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
' : DISTRICT 3rd
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 paTe _ 11/28/83 .

T & ProspecTivE  Buybe AT PlopeaT s
Lol§7 - M

Luaslé To ComFen PEsc Ho e
. (ssucs B6FE AW/ FupThe -

CouAT (uns A SHownN on PenT,

Mus T peésolul Lo Alted

‘ PCnm \TS onm TS LT
TO:  THE COUNTY HEALTH OFFICER ’

ELLICOTT CITY. MARYLAND

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

SROPERTY OWNER . —CAZTOIL property S57¢ PHEN CIHLDS

Talkin and Abramson

ADDRESS ) PHONE 730-7733

PROPERTY LOCATION:

Triadelphia Woods (Parcel 3) - Lot 9

LOT NO.
/12410
ROAD AND DESCRIPTION Triadelphia Road
br ms
size oF Lot __>_acres plus . vPE BLOG. 3  "br 4 bedroo

4 (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

for Talkin and Abramson
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THis Lo, _/S/ DPon Reuwer fo kin an

(SIGNATURE OF APPLICANT)

APPROVED BY g;d a)’g&’ FOR Dby weef / 7 Mﬁl\.- DATE /2 +5-5%

REJECTED 8Y . FOR DATE L

BUDG. PERWHT SiGNel
HOLD PENDING FURTHER TESTS AND RETURNED /Q/$-8F nure

REASONS FOR REJECTI/A HOLDING/ ﬁ’ éza‘& 5 //é Z/ / / @.ﬁ?\ S= %p/ 595}

o’
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THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START - STOP TIME
1 d
¥
»
o L 1-85- Wi Locasionr oF Pere frelel Same— As holes faevioss ‘7
@ 4
° REMARKS jz{@ ~ See , WeLK pp/) Lo} /0 ok 1950475, GM
& ' »
- ]
| T TYPE OF SOIL
(73]
| TESTED 8Y ] ALSO PRESENT ]
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,Th;_: k;ts, iﬁo;;:ﬁ:ro.onjﬂ'comply"_wltn- tha minlmum oewnarship widtn

and lots required

; by the Maryland- State Department of -Hea!th and
Montal’ Hyglene. =~ = - = e . .

e

V This.crea. designated. @ prlvate sewage ‘easemant ot
//;//mex!mstdr:io,ooolq.n.@& required by the

4 _/ Muryland” State Cepartment. of Health and Mentat Hyglene
‘foe~ Individuaf sewage dlspasal Imgravements.of any nature In . -
this: area. cre rastricted until pudilc sewecage Is available and
sacvicing any residentiat structures constructed on these bdullding
sltos. ' These™ egsements shalf Become mull and vold upon connectlon -
1o @ pldllc. sewage:. systenx The County Healty Ofticer shallt have
ths ‘outhority to grant verlances for encroachments Into the
privata zawsr sasement. Recordation of @ modilied sewags easamant

shall not be- necessary.
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APPROVED: FOR PRIVATE WATER AND PRIVATE SEWAGE SYSTEMS
HPWARD COUNTY HEALTH l' DI

All percolation test holes shown heraan have bean field located

L erdrar?S s oma Lercas Bascsar e’

v %’ W

TITLE: u U '

S LERCOLA TS CA CRT /9T o/ AT
PROJECT: :

Tf/fyﬁéz/%//ﬁ..%/c?ow Lo P

LOCATION:
P
—F = __ELECTION DISTRICT AAPHLICL o, MD.

SCALE:  |DESIGNED BY:| DRAWN BY: | CHECKED BY: | DATE:

Vel . L5 | Ay, X7

FIELD BOOK: | PAGE NO.: JOB NO.: DRAWING NO.:
=54 &=/ ST s/

boender asociaters

) INc.
consulting engineers

land surveyors
land planners

COURTHOUSE SQUARE
3565 ELLICOTT MILLS DRIVE

ELLICOTT CITY, MD. 21043 |

1301) 465-7777




EMERGENCY/TEMP NO. IF ANY

N 7, K - - .
o SEQUENCE NO. - | OEP PERMIT NUMBER
d3 % 3 2 4  (OEP USE OKLY) STATE OF MARYLAND
, » PERMIT TO DRILL WELL L[OI |81/ I—IZISI.E?IBI
%ﬁésofg %%Eg,‘:si? ng%JS";CHED . <,  Pleaseprintortype . N ® till in this form completely
[Datle Rlecleivzlad = ‘ © . ) B] 3[ "LOCATION OF WELL
-|  (el9l2]2g7 T2 - :
> 2| &5 s OWNER INFORMATION l?lfulwl/‘)l/\ll/l I l I l I I [21]
LI -
IV‘: V:”: : : : : ' 1/:;:/,;}/ l[ :).,'{ AL I S P R Tl 42185 T T
<
NVIAZEEEV L{W/‘F Alalaldl | I ] SECTION ED:\ m .
L 4 VAN + 1C / 2
Llibedile e B2kl /‘4"“/'4] e [T TTITTT] 171]
DRILLER INFORMATION [il ] [m[1]
/ rél_[—l—l_ ] .MILES FROM TOWN (enter 0 if in town)
-mﬁm"ﬂm = 77L|ce-$r;s§o 80 Bl 4 . R
) 7. /7‘7,/;\/}14&»,@ /J/V;i./ /)/'//Ll/juﬁ 12 R I/M%@ /W I
R Um Namg/"’ 74 / / ?(IDF:IES'HO: Of; WELL FROM NEAR WHAT ROAD 30
A [ Z /«6&«@,& [Ed }%ﬁ’[(’m“ \m}f i (CIRCLE BOX), S ey
el B g D:;//W 7 OunOISNE 0" 100, i
8| 2[ WELL INFORMATION . , scl):ﬁ]m
APPROX. PUMPING RATE (GAL. PER ..... NCEEnD
AVERAGE DAILY QUANTITY NEEDED 1\5 l..-pl ﬁl I l l I - DISTANCE FROM ROAD )
(GAL. PER DAY) % "ENTER FT or MI
. . 38 39
.USE FOR WATER (CIRCLE APPROPRIATEBOX) + .~ [+ A s NOT TO BE FILLED IN BY DRILLER
’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) | ¥ HEALTH DEPARTMENT APPROVAL
. FARMING (LIVESTOCK WATERING & AGRICULTURAL - « /%wf%{j s 4333233
IRRIGATION) . : . COUNTY NAME ~ ) COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP . : : © ' STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) ~ SlGTﬁ\TTUgfssuéD INSERT S - ~[__
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : e
| APPROPRIATION PERMIT AND STATE. HE/(&LTH DEPARTMENT ] ol d slg]7] &dw , Lbf OY-04-%8
APPROVAL) _ 43 28 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE. - NOR—T“| ”| ) 0|'0|0| EAST 1! Sjolojo
APPROPRIATION PERMIT) ( : | eRe ga% L . GRID ’g)] &1]5[9] Issj_

) SHOW MAJOR FEATURES OF | - /o621
APPROXIMATE DEPTH OF WELL . FEET BOX & LOCATE WELL — LOCO\.,‘{’\ v :’{f"\/\ \

WITH AN X

. EAREST V—SOURCES OF DRILLING WATER
NEA .
APPROXIMATE DIAMETER OF WELL Lo i INCH 1. Wel b
2.
METHOD OF DRILLING (circle one) 3,
BORED (or Augered) . JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
30- ) S
a7 AR~R@Tary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE - -~ REVerse-ROTary . DRive-POINT -' 5’ :
other ) : ‘ ?/ﬂ :
‘ 000
M52 1}3 ?’ - 000

REPLACEMENT OR DEEPENED WELLS .

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
1 (CIRCLE APPROPRIATE BOX) - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
4THIS WELL WILL NOT REPLACE AN EXISTING WELL- o DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT W|LL BE . N - : -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED-
'AS A STANDBY

E] THIS VGELL' WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - | g
oravmcasie W T[] [[[[[[ [}« |V
Not to be filled in by driller (OEP USE ONLY) - -‘ . ’ %\i; f7
APPhOh.PERMITVNUMBER[ [1 [ Telale] T T : '
’ 63
FORCE lNlTIALS PERMIT No: [/{;{f}l—] T BEE 5]7’
57 sa ¥IN BO 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

- - - HEALTH




" THIS REPORT MUST BE SUBMITTED WITHIN
cli SEQUENCE NO. STATE OF MARYLAND
45 DAYS AFTER WELL IS COMPLETED:

1 1 9 36 | weruseoni WELL COMPLETION REPORT SOUNTY 3 -
('n-ns NUMBEB‘IS TO BE PUNCHED ~ FILL IN THIS FORM COMPLETELY - g . z =
IN COLS. 36 ON ALL CARDS). ’ PLEASE PRINT QR TYPE NUMBER /4 3233 .

—= ) = _ PERMIT NO.

DATE Received DATE WELL COMPLETED N Depth of Well FROM “PERMIT TO DRILL WELL”
_ _ ] A T % . ’ K7 =122
Heldleleg] =S As | | Flol-1&17 [-]

8 13| ' , (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3637
OWNER Gre Loitdess - _ . .
STREET OR RFD lostname ot apehos.s 0. frstname_ rown ___ &/ewely ,
SUBDIVISION __ 2t A el v/ ptas ot LeseodS SECTION ___or__2 _

WELL LOG GROUTING RECORD g w |Cl3
Not required for driven wells WELL HAS BEEN GROUTED ; @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - { & |l  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ’ )
THICKNESS AND IF WATER BEARING \  BENTONITE CLAY - HOURS PUMPED (nearest hoyr) ol

DESCRIPTION (Use FEET Check /. = PUMPING RATE (qal. (aTE

additional sheets if needed) [FROM | _TO Le“é?meé ‘ NO.OF POUNDS FYE| 1o mearost galy © per ki .-.

_ oY A METHOD USEDTO J, foe ,&»

‘:W,WI L o |3¥ | MEASURE PUMPING RATE t /Z/ )
i v Stk §é R S ﬂ* £ WATER LEVEIﬁ(dlstan é frorﬁ fand" surface)” Ty

(en‘ter 0if fr-om SUE’r‘}a;:g)()nOM * BEFORE PUMPING .
: : WHEN PUMPING (3> m
5

TYPE OF PUMP USED (for test)

G ,dy/f/;/ﬁ /m{ 39(«. ;Ic'?s“(,'-% s
insert j 1

appropriate
tf:lgsv [A]air [2E7|piston | turbine

PLASTIC OTHER 27
- . other
MAINA Nominal diameter ~ Total depth centrlfugal E]rotary (describe
CASING top (main) casing, of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot)

P jet C;“@abmersible

50 61

@A T
66 70

OTHER CASING (if used)
diameter depth (feet)

PUMP INSTALLED

€

A

C '

H inch from to . |
¢ . i . , DRILLER WILL INSTALL PUMP YES NQ)

) (CIRCLE) (YES or NO) =

N I IF DRILLER INSTALLS PUMP, THIS SECTION

G L it J L ) MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole PLACE (A,C,J,P,R,S,T,0) | D
insert I%@ IN BOX-SEE ABOVE: =~ *

P ode BRONZE HMOLE | Chllonseermwure L1 [ [ 11 |

L] [O]T] ‘ g

below I P (to nearest gallon) 3

PLASTIC OTHER | PUMP HORSE POWER m

l:

' A EES ELES SEERIPEEE 3 JMN-LE d
e ! ' DEPTH (neares}/ft) Z ) E(ﬁlgngs?%SUMN LENGTH ..
A EF LA Eel T )| 2 5\ e o

L]__l [ l—” l ] l ]:S_I Bbelow .LAND)?/ACE (nearest:

foot)

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

A
ZmmpOWY IO>m

L]

l ‘w L,

49 0 51 '
3
l__l_] [ l J JASJ I“I J I ]5,1 LOCATION OF WELL ON LOT !

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED ' SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR Q
LANDMARKS AND INDICATE NOT LESS w
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST O DIS : <
P OF SCREEN INCH THAN TWO DISTANCES
WELL 5 ) ) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . RN
ACCORDANCE WITH COMAR. 10.17.13 “WELL CONSTRUCTION" from to ’ { o=
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J Ny
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS 3 : \:
SEES\ENKT"‘EC[;\:LEERDE(;!;.IS ACCURATE AND COMPLETE TOTHE BEST | = v viii~“\ve ' INSERT .
P u F IN BOX 68 68
P »w,{ Ay 4 ,e.g‘ At (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE i T (E.R.0.8.) wa
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 16
S o0 A
: : : TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING 'ND'C_;ATOR

HEALTH , , ' t
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ng‘ér £ ‘ . : Review OK'Q‘) @ ”{ 3@@
Date /076/877 v, ~ '
/ L4
L L =~ et 2 Q;_;;Lz,_,)
FIELD DATA SHEET o J”’
HOWARD COUNTY WELL YIELD TEST ) A
i‘/{//k‘fm{ ;? oA

Well Permit No. HO - 2/ ) 33g - i

Locatlon of property (road) ,7 i @0{ .
Subdivision %ﬁ/_@_ Lot <  Block Plat _ Sec. __
Well Driller e __ Owner g ___4_4;,42,_

’ /P, r GV Fuddeo

Depth of well 306 P
Distance of measuring point (M.P.) above- ground /
Static water level (S.W.L.) below M.P. Jﬂ
I. High rate pumping ~~ reservoir drawdown
Time pump started / ,,fflo /L) Pumping rate /0 QQL

Total time [/} to reach pumping water level __ /& ¢7 ft4 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 ﬁ (if used) (gallons per
tervals gallon bucket minute)
/" B /D0 o decs - /0
Y b /¢
/9 6¢ /54 /5" f
/31 s /54 /ST </
/430 /59 I A
498 /5 Y /S . i
/. ¢o /59 /S @ - 4
Joic | /5s /5 N v
30 | 57 /s i
NS /53 /7 3.
Do /5 /7 345
AN /53 ¢ /7 3 .
230 /53 77 2%
Q.95 | ~rf /’7 3=
5006 s 53 Vi 34
3¢ T3 /5 L
3% | /53 /7 3%
S | r5F /7 34,
/56 /53 ‘7 37
s | /53 /7 3£~
S | /073 7" 32
f 9 | 453 /7 i 3£
Y P A v 3 b
s ,/ 53 /7 3 g_,{.,
ST N 3L
“ﬁ‘ /573 /2 3.4




BN,
L o
: “ IO’ 'ﬂf3 ;oof“\ //
Page _ - of S\ Review
Date 0.,{.
! FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -' 2338
Location of property (road) ThALe/pbiL RS
Subdivision [V nele/ )Jzézw WO D S Lot _7 Block _____ Plat Sec.
Well Driller J - M Agne Owner CXC Boi/ctons

Depth of well %Og ‘p(

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

| w

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

I. High rate pumping -- reservoir drawdown

Time pump started /] /§ L~ Pumping rate ,

/0 2k

Total time _ 29) pym to reach pumping water level

II.

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

ft. Yelow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

CAILCULATED FLOW

minute in- below M.P. time to fill ,b'/ (if used) (gallons per
tervals gallon bucket minute)

[119 155 £ [S sec yf oyfrr—
)20 ISk /1S sec y mm
130 17 £+ |5 _sec. AT
1135 [595 -H’ 20 Ssec 3 endv-
|4 1$D [ s 3.5 avee
1. 4< 152 | 7] _oce 2 S mr)ﬂw

[0-b- 8]

Location el R

HoD canmide.

il at 27208
NN

(&{,

/419 pas H (214

KJ'(, U&f\("!l

HD-224
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and lots required by the Maryland: State Department of ‘Health and
Mental Myglene. T e

y ' }Thlo.uic'. du.lgn’éulci.‘u aélvuin uhfeﬁc 'éai.ongnintiél
,mro-mwz--vo.ooo 3 It. 08 required By the
AMuorylaneState Department of Health and Meatal Hygiene

‘toe~ IndividuaF sewage~ dlsposal. Impravements. of eny natwe- Is

this: area cre restricted untll public sewerage s avelladie and
servicing any residential structures constructed om these bullding
sites. ‘These easements shalf become null and vold upam connectlon -
to ‘@ pubilc. sewage. systemc’ The County Heallth Ofticer shall heve

the ‘cutharity to ‘grant varlances for encroachments inte the

private sewer easement. Recordation al a madified sewage sasement
shall not de necessary.

Alt parcatlation test holo‘s shown herean have been (leld located
ond shown thus (o). ’

L/bdromS shonnw Sarear Tasvc/av S re/s’
e Tome. : '







