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SRDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic €lean, Inc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER:  410-795-5670
SUBDIVISION:  Monticello LOT NUMBER: 20

ADDRESS: 1753 Oakdale Drive PROPERTY OWNER: D.R. Horton Builders
SEPTIC TANK CAPACITY (GALLONS): 1250

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240

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 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting from the left rear lot comer, place the distribution box 80' up the left lot line
and 45' off the left lot line. Run (4) trenches on contour to right side of lot.

NOTES:

PLANS APPROVED:  MER /v /py OO K. Fer, DATE:  8/21/01
LA S _—

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

PERMITTE% NSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT S 10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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NOT TO SCALE _ ‘ *

TRENCH DATA

. 20
TRENCH WIDTH
TRENCH INLET DEPTH >

TRENCH BOTTOM DEPTH : 5 '

DEPTH OF STONE ol

!
Qo

&
» 55
P
D
'

$
R VCPs

NUMBER OF TRENCHES d
TOTAL TRENCH LENGTH _oJ 22
ABSORBENT AREA____ & 97

DISTRIBUTION BOX LEVEL ___ J#{

BAFFLE IN DISTRIBUTION BOX _ k?!

SEPTIC TANK DATA

SEPTIC TANK ___J AR50 T25aL1L0Ns
MANHOLE RISER Lzwtas ' 4/
6 INCH INSPECTION PORT _foser? 2 !

PUMP CHAMBER DATA

PUMP CHAMBER /l/,f}
GALLONS
NA

MANHOLE RISER
—

; ' ALARM o /VA"

e é%[di,/c/& /D//:f: PUMP PERFORMANCE TEST A/A_
PRE-CONSTRUCTION INSPECTION: /&/7%/ A /‘/ 7 shbeld ﬁmp//,{x peods Ao be
re !awrg_/L //o/ Jﬁr‘/’ puger . %&/ b /'4;;/ /ﬂz/ Lres . /x’g) :
INSPECTION COMMENTS: /2//0/0( [NSTALLER fFE-STARYTED w/o PERNISSt04, AND SY/%J(&:P
. SRA_AULEGEDLY ConFIZMED BY Epe L BUT STIL NoT w;e«e’gcr«sm?m;?&‘ 2
@ME OK YO HMNTAIN TRENCH D 4515, BALKEILL . LACY 207 4F mm&#ﬂ

L TINISH YRENCH B o covER Hﬁ//(@ /z//&//z/ Dirucs “,/M»o,z» s

»/)g %’”mz‘/ Ay (T 4 phiiny 2 Loy //174/.«; s f{,@u 5,0,/v 4/(’4«4«47 Zraebrs
&/éﬁf/a/é, (4;«/(7/_&:/}/3///0/ /‘)‘@wwn/ 3/7{"’7’/ vﬁé"'-:#

SR ,',"L&a
p( fﬁ Covew 4>/A/w/ / ) /J/ ol 4/0/ ﬁaa: 0k Qd ""’?' Tﬁﬁ ana

42, 9nie OF
INSPECTOR DATE SYSTEM AP PROVED / 2'/2 //&/ '
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DEPARTMENT OF INSPECTIONS, UCENSES AND PERMIYS
e -+ 3430 COURT HOUSE DRIVE *
A ELLICOTY OTY, MD 21043
t ' PERMITS {410)313-24568 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION {410} 313-3800

'HOWARD COUNTY
PERMIT APPLICATION | .

Buildmg Address .

wmmnm

Suite/Apt. #:-

e ‘// l”/“

] - o,/
/'/; —.}, SDP/WP/Petition #: __ AT/

Census Tract £ % %, " Subdivision Monticello

t ey . ’
. /E YSection___ /A’ }"/ Ares ’// Lot %0

** PERMIT;NUMBER

b2013163

Property Owner's Name D. R, Horton, Inc
Address 13% Pieuanl Dr., St. 230

City ) Stats le Cade -

: = .
Home Phone " Work Phone feb e ” ¢
Appticant’s Namo & Mailing Address, {if other than stated hereon):

Victocia

| Texmap __:. Parcel __i " ! ard_/° Maryland Bldg.Pecmits, Inc.
p T [ A VL S T . . -
2oning ( stp' Coordinates ‘{EI Z_ Lot size Phone H“ IR Fax = =
Existing Use vacant lot Contractor Company D. R, Horton, Inc.
Proposed Use __ Y8 single fan. dwelling Contact P 1370 Pteanl Dc., St. 230
Estimated Const ction Cost 8 200,000 ontact Ferson

> escnéuon 7 m v/Sunce. rear & Side Address :
P q° m. €' Fam. Rm. Bxt. 3 cac ity _ State
7%(\9- .'(u\\ P, m\ g SR TUR FE, | License No. .

S LR bl \[« [' l- Vi it Phone (i, 4. 7 ”/" Fax '

. Occupant of Tenant 203 oumc ' Engineer or Architect Companv __m“_m
Contact Name . Contact Person Blw ! 1| e
Address Address _ mt Clty: m 21043
City - .- State o Zip Code City Stato Zip Code

- = | T 410-465-51

Phone - Fax - Phone : : lw

. ' BUILDING DESCRIPTION - COMMERCIAL

#
BUILDING nsscmon mm; '

Height: -~ © . [} Water Supply: SF Dwelling ?SF Townhouse
- ‘ LT Public Degth . Widlh -
No. of stories: ' : o Private 13 floor: C
P ) Scwage?"lsposak 2nd floor:
. S . Pubtic .
: > . : ST ; Basement: .
. "Gross area, sq. ft. per floor: o Private - : ’
P N Finished B (. finished B o|™ .
f - | Electric YesD No O %‘o‘"f"’:"i O SlbonfirsdeD. Electric - Yes 0 o O
Use group: - " . |Gss YesD NoO ° t © . | Ges - YesQeNoD
R . Mubti-family dwellings: : o
< . Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No.of 2BRunts: | NatumlGas @
Structural Steel Propane Gas O Noof 3BRwnts: ' | Propane Gas O
M B s:. » SR
Wood Frame Sprinkler system: N/A O Diensi — | Sprinkler system:  N/A Q-|"
o Full Foats : — - NFPA#13D
S "~ Pertinl Roof __ - | nFPAMIIR
State Certificd Modul Other Suppression ' : e Other: -
: : # of Heads State Certified Modular . .7~ "~ '
. : Manufactured Home °
THE UNDERSIGNED HEREDY CERTURES AND AGREZS () THAT - TO MAKS VRS vammmw:ewm(!)mrm/mmmvmmmmuua-nnm
mmmm(‘)mtmmmmwwaumm ™S \)}Tl mm‘mmmmm
\JLy \&\\ XN N\(L\L( A Macylend Bldy.Persits, Inc.
Applicant’s Signature Print Name ’ \ \
" &MM\ 24\ \
Date

', Tule/Company

Ousdu paysbleto: DIRECTOR OF FINANCE OF IIOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
~ ' - FOROFFICE USE ONLY-

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

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supplv Pipic. -
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desir- -
inspection. No work is to be covered until approved by the Health Department. All installations must ccraply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VID V=il
Construction Regulations). Submission of a complete form is required prior to Use and QOccupancy appraval,

Company Name: gé les LajeAd il (\Ci _ Telephone #: L}”D >898 -SL70
Address:

Sen _Obecink72oy”
@%\( eavi g ind

(Must circle one) Licensed Plumber @D Licensed Well Pump Installer

License # and name of individual responsible for the field installation: ‘

Name (rine): __Alfens (nrnpdoss License*__ /NS 00

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to fizid
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

“approval psgior to installation,

“Date Insp. Requested: Date Insp. Approved:_[{ i'ﬂ‘lﬁ Cl Inspector

Name of Property Owner._ D). £ . Moo Telephone 4 Anl = {70 ~ {, gqq
Subdivision: DY ~NoeyWa o L0 Lot# &f> Well Tag #: HO - KR
Site Address: _f 9583 foxdel]e D -

Well Cap and Electric Conduit
,// Two piece watertight cap:_ ¢y

Submersible Pump Dgta Pitless Adapter
Make: e [ X4 Make:
Screened, vented well cap: (42D

Model #: 5OCQ€§ Scix Model#:
Pump Capacity GPM Depth: Y (56" min)  Cap secured to casing:_iro

Well Yield:_ 6.5 GPM NSF/WSC approved: Conduit min 18" B.G.:_; KD

Depth of well encountered at time of pump installation: 35 (fe€t) Conduit secured to well capv\@

If pump capacity excesds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing "U/A'

Piping to house House Connection

Type: {* Pleske PVC sleeve to undisturbed soil at wall penetration: &>
PSL: 1 L (160 psi min) . Approximate length of sieeve:

Depth of supply line: 4&(36" min) Sleeve caulked and sealed properly:w

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

4%' /// a%/o/

€ résponsible for installation date

For Health Department Use Onlv — Not to be completed by Instnlle

‘Inspection Data: Pitless adapter watertight & water supply line atfleasd 36~ below grade
: Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to czfp properly A §
Safety rope not seen outside of well cap/casing

Correct well tag antached properly and'casing 8" above finished grade v
Water supply line sleeved adequately at house connection v
Adequate grout observed below pitless adapter g Z

S



A SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER [/
Ci1 9 6? ] (MDE USE ONLY)" =" STATE OF MARYLAND WELL 1S COMPLETED. l/f
s WELL COMPLETION REPORT ‘g
: iy FILL IN‘THIS FORM COMPLETELY Soﬁg?é |
Y PLEASE TYPE U )

o PERMIT NO.
g‘;{r(éong%é eOdNLYW DATME WELLDEOMP%STED Depth of vziu FROM “PERMIT TO DRILL WELL"
o /99 2 26 S Fa T L WA & B

8 13 15 20" (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER YAGW L'm.'\\p DevelaonnoNT _ )

STREET OR RFD Spoct A TOWN _§lenwonn |

SUBDIVISION ___ YA a8 92000 ¢TH SECTION LOT 20 )

WELL LOG GROUTING RECORD  /¥€5

Not required for driven wells

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

no
WELL HAS BEEN GROUTED @
(Circle Appropriate Box) vy

TYPE OF GRQUTING MATERIAL (Circle one)
CEMENT MD BENTONITE CLAY E].

cls3]
2
1 PUMPING TEST

HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET i neis:
additional sheets if needed FROM T0 i
2ead I no. oF BaGS 3/ NO OF éOUNDS 2 &Zﬁ PUMPING RATE (gal. per min.) ——L"S
GALLONS OF WATER
METHOD USED TO g
5?&" ’(/ o gf[ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ,U'oéfd ’
. | --
i f 0 JO0 1
@0&1 W . XL/ 2;-5 / rorm 48 TOP 52 ' l.O 54 BOTTOM 58 _WATER LEVEL (distance from land surface). . _ .
S I R " (enter 0 if from surface)’ ) %g
casing CASING RECORD BEFORE PUMPING = ft.
. types
insert I‘sr!:rls T !WJWETC 0 WHEN PUMPING /3 / ft
appropriate 22 25
Selon PIL] [O]T
below L‘DILTRTI I'OTLERJ TYPE OF PUMP USED (for test)
i istol turbine
MAIN Nominal diameter Total depth @alr EI piston ’ e
CASING top (main) casing of main casing other
TYPE (nearesl inch)! (nearest foot) centrifugal rotary (describe
_7L— XC/* @ |9:7| below)

jet @ubmersible
27 -

66 70
OTHER CASING (it used)
diameter depth (feet)
inch from to

QZ->0O TOP>M

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole PLACE (A.C.J,P.R,S,T.0) 20
o | |B|R| [H[O] IN BOX 29.
i
appégpgate BRONZE HOLE GALLONS PER MINUTE 3
below |P I L I |O I T | (to nearest gallon) 31 35
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH ~
NUMBER OF UNSUCCESSFUL WELLS g 9 . (nearest ft. )
: S - 43 47
yes 1 F; 0 7 9:3
WELL HYDROFRACTURED @ STE e 5 17 2 G HEIGHT gcr:g:':n?grpgggggehgf;xm)
c, j above
CIRCLE APPROPRIATE LETTER H s o 2% 30 32 3% LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs E' below 2. ("‘?gé%so
E ELECTRIC LOG OBTAINED R 38 33 a1 45 47 "5t 50 51
3
P TWEESLTLWELL CONVERTED TO PRODUCTION E SLOT SIZE 1 » 5 LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26,04 0¢ “WELL CONSTRUCTION” AND DIAMETER (NEAREST AND. INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV )
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = 5 INCH) TWO DISTANCES
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 6! (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERSLIC.NO.1 M S Do 2Y 1 |owerck g | F P A
2 IF WELL OHIL(L;EDE 1 * .
A 2 ,,,,Q Q WAS FLOWING WELL - ! %
ERS SIGNATURE Wz INSERT F IN BOX 68 68 ! K ° &>
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY g R
(NOT TO BE FILLED IN BY DRILLER) i : !
LC.No —__D____ T (ER.O.S.) w Q i R
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) EE;LSESSOPE INDICATOR OTHER DATA
@ COUNTY

DENV-CR97




EMERGENCY/TEMP NO. IF ANY

B 1 ) (fd%(éug:é;gs&) STATE OF MARYLAND STATE P.ERMIT NUMBER
T3 “ PERMIT TO DRILL WELL HQ -Gy - 2,?3;5_}?43
plgase print.or type " "® fill in this form completely i
Date_Received (APA) B l 3 I S LOCATION OF WELL
OWNER INFORMATION L Flrds £ |
8 MM . 8 COUNTY 21
.t . S
”/// J/j f// J ///}‘/&.//my/;wﬁ/" | { /\ N A0 /)z/a“ﬂ,m/ |
La§t Name Owner & First Name 34 23 SUBDIVISION /j 7 42
2.20. 2a¢ o 2o,
. 1L 21 J SECTION Lot
Street or RFD 50
@Zﬁ//ia/ Al d, 2502 ? %W/ ,
Town 70 State 72 Zip 52 NEAREST TOWN 7
DRIL%ER INF?RMATION MILES FROM TOWN (enter 0 if in town) | 3 M 1]
L Yl X s M/;zaél MS DGA / | 73 76 77 78
Drilter;§’ ame// 76 License No Bl 4 1
1 2 '
: L@’@%ﬁ/ﬂ 2%, ﬂ///l@ /’/«M» /7/%// J DIRECTION OF WELL FROM L JU// ﬁ J
@rm Narme . NEAR WHAT ROAD 30

L~5:5’/f1' /,&mﬁ,{t%/ /47} @MAW ﬁ'//7/

TOWN (CIRCL

30X)
™\

ON WHICH SIDE OF ROAD

noam«
Address "(CIRCLE APPROPRIATE BOX) 1%)
L /J / / )9/%’{/‘@ M)"/ 77 , ng' g
Signature ~* ° /4 Dae 3¢ 2 & 37 s@n
Bl 2 WELL /NFORMATION DISTANCE FROM ROAD = =
T 3 APPROX. PUMPING RATE ot LT
(GAL. PER MIN.) 8 P 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 5o ‘ TAX MAP: ______ BLK: ______ PARCEL ______
(GAL. PER DAY) 14 20 -
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL . .
IRRIGATION N }@ﬁ?m i1 25 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION SETET RE INSERT S ~—
. h U .
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING NA 7 21
DATE ISSUED Pty o
[P] PUBLIC WATER SUPPLY WELL L 0% 13 1599 L ne< A pmmes 03 iccles
= ) 43 wmm 0D vv 48 CO SIGNATURE EXP. DATE -
TEST, OBSERVATION, MONITORING NORTH 54 000 E %‘T‘J OK”@ i%) 000
GEO-THERMAL GRD =M 9 o 1% 9

300

APPROXIMATE DEPTH OF WELL ] FEET
24 28 )
NEAREST
APPROXIMATE DIAMETER OF WELL (b INCH

. EEB’((SF‘A*gered)
K /AIR-ROTary

METHOD OF DRILLING (circle one)
~JETTED Jetted & DRIVEN

2

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

WITH AN X <

- 7
SOURCES OF DRILLING WATER' ' (/'/'\
1. et N 0 , ,()g ‘0 =
2.
3. :

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE. THE BOX NUMBER W
e e .
37 CABLE REVerse-ROTary gFjibve-POlNT FROM THE MAP HERE
other ) * I,
" - e 2979
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) o - 000
N - - L
THIS WELL WILL NOT REPLACE AN EXISTING WELL N Sé}(ﬁ \?
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE fw"”l)n‘@
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) a1 - - 52
Not to be filled in by dnller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP -
[o. NN [T 1]
PERMIT Namo -S4 =21 34
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ~ o, @
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NLEDLD «

DENV-Permit 97

@ ZounTy
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As99,9/ <

Exap? SuBdD,

COUNTY #
SOWPRQFILE SOIL PROFILE
.Y Hs o3
cenf RV,
(LAY
37T YT
vAftt
T / >0
77\ ¢V b /L(. .
L ON
Sa5) r\]
A 5
Lo \ YA
S,\})PA_‘L
Q ]
£ aY
C La‘\/ H w—
| R VP
T SAnD
(A
B tig A QOC/U
<) T ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. /i nece
. S —
(e PREWET TEST - 1° DROP
o DATE TESTNO. START STOP START STOP TIME
S5
[ : / ) , , -
SPPIITE £ ‘/é//v( 57T T02| 3068 394 3 ¥
i .
L 50 25¥ 150 |30 |30 |2mIA]
g6 %6 w0 |3 A2 |y | vy | sad
26 ” o ANfTLiTE g N P 2
<c n‘//
AN~ 3 Y I vd 7 | 350 | M
ST
CoAy -
5 S5 | 39% 54 | Y0/ ML
F o1
Aok REMARKS
N€le
¢’ TYPE OF SOIL _
Testenay ___ C ¢ ,L,Q,Qq\\ ALSOPRESENT__SP &N Y
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH ' MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

N



A 59919/

COUNTY #
SOIL PROFILE , soiL p@\ome
[ | o $4.
> , e~
| <oy (37) <6 53 L
7 . N o
& ~ K 57
S A\\-/ O % N/ N . N . pd \/ K . 4
et Y s @ LA
{ 6™ o
[N
! lL QC‘L-
|
R )
| -
5 37-A
\
|
| ¢ oA Eorcmje,
¢ \
(Jay Im |2 <
s L losars ef
O\ w52 Fo
celnm
| T A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 15% (x ‘
| L 0.05 12:0
Tl PRE-WET TEST- 1" DROP
. DATE TEST NO. DEPTH START sTOP START sTOP TIME
] * ,
v/ 1128 Y ) vis ok Y5 1~ L./
| <
| (A
/ - -
Sarte e RS e | 250 |arsy s | 258 |30
( (\_
o / - 7 L4 !
g “ s Y 257 100 300 307 LR,
cL /0 iy
! gt T — Yy AE
y_| $ 9 o 5 5% Sted |- V75 B b7 9
7 S NDV
S t T ) »
e 72198 |87-7 WO'S ) 2Ba0|1:29730\/2 2920 |]¢ 3120 me
v . . N
)2.0'0) ViSued cle —S€P¢7Q/o#"/e/
2 { oL REMARKS
il sl .. TYPE OF SOIL
: . : 14l Ve - D R
v resteosy_ Cedall, o ALSO PRESENT__ O/ €21/
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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N—100" wRUL
RADWS

! MATCH LINE SEE SHEET

FLOODPLAIN LINE TABLE

LNE | BEARNG BEARING  LENGTH
FP1 [580°09'59"W N2445'43 E[23.02
FP2 [S8gs5'4T W N6605'06" £ 213.90
FP3 [S37 4404w N7Z33'34°E[189.33
FP4 |N7508'55° W[ 1873 N3O56'47 £]83.51°
FPS [s8938'00" w181.45 N3T431TE]66.13"
P8 (k80 18°07 w] 24.85°

W UNE <SEE
MATC OWNER,/DEVELOPER:

D. R. HORTON, INC.
SUME 230
1370 PICCARD ORIVE
RCCKVILLE, MARYLAND 208S0
410~-465-4244

ENGINEER:

BENCHMARK ENGINEERING, INC.
8480 BALT. NATL. PIKE, SUITE 418
ELUCOTT CITY, MARYLAND 21043
410—485-6105
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SURVEYOR'S CERTIFICA"E

| HEREBY CERTIFY TO THE BEST W kY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ' TTHS DRAWING LES
WITHIN THE LOT LINES SHOWN KA (-OMMPILED FROM TTLE
OR OTHER SOURCES. OTHER INSOOVBENENTS ARE FOR
PICTCRIAL  PURPOSES ONLY. THIS DERAWING IS NOT A
BOUNDARY SURVEY AND HAS BEE FPREPARED
EXCLUSIVELY FOR TITLE PURPOSE OMILY. PREPARED
WITHOUT THE BENEFIT OF A TITIBI REFORT.

d

RECORD PLAT No. 14088
FEMA FIRM No. 240044 000K B
ZONE: C

_ LOCATION DRAWING
DATED: 12/4/86

MONTICELLO

BENCHMARK LOT No. 20
1753 OAKDALE DRIVE
ENGINEERING, INC 4TH ELECTION DISTRICT
2 i o, g sy HOWARD COUNTY, MARYLAND

phons: 410-4£3--8108 A fox: 41040395
emok  Benchrwioole.com
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SCALE: 1" = 50° DATE: 02/26/02
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