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ISSUE DATE: 1o 23 (‘-200( PERMIT

APPROVAL DATE: 10770 a7 foTE I P A 59946-B
i z v Kl [%‘, ’\;(/\ﬁ
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
Miller Excavating Co., Inc. ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 18115 Sellman Road, 20842 PHONE NUMBER:
SUBDIVISION:  The Westwoods @ Cherry Grove LOT NUMBER: 6
ADDRESS: 16809 Colton Court PROPERTY OWNER:l DR Horton Custom
Homes
SEPTIC TANK CAPACITY (GALLONS): 1250
PUMP CHAMBER CAPACITY (GALLONS): N/A
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 210 o
—_— . i _ . .
LINEAR FEET OF TRENCH REQUIRED: 280 3-93's oc H-60%s W/ box in ceater
TRENCHES: Trenchtobe 3 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth X feet below original grade. Effective area begins at 3.0 feet below original
- grade. & feet of stone below distribution pipe.

| LOCATION: Begin trenches 115 feet off the back property line and 20 feet off the left property line
as seen when facing the lot from Colton Court. Run trenches on contour toward the
rear property line.

NOTES:

PLANS APPROVED: Amy Mc Millen DATE: 7-13-01

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 RETURNE
SO0 RETURNER I

- b SY




NOT TO SCALE

TRENCH DATA

,-/3/

TRENCH WIDTH
— X’
TRENCH INLET DEPTH ___ =S~
£
TRENCH BOTTOM DEPTH
' . /
DESTH OF STONE 2

NUMBER OF TRENCHES____ 2
TOTAL TRENCH LENGTH REe
ABSORSENT AREA ,Q 4y

DISTRIBUTION 8OX LEVEL ’k:;g
BAFFLE IN OISTRIBUTION B

7‘

SEPTIC TANK DATA

SEPTIC TANK z.‘:ﬂﬂ7/ GALLONS
MANHOLE RISER _£vzsr?l

6 INCH INSPECTION PCRT __

he
PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS NA
MANHOLE RISER NA
ALARM VA
pump perFormance TasT VA
CoCTTy L
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Address
Cvtv
Grove
Horne Phone
Grld \\‘ L »'\. i
{}) ‘) Lot size - .~ |Phone Al e v N
v Contractor Company g._&_ P m. Fo e
1370 Piccard 'Dee.: go 230 A
Confact F*erson R i
. 3
Address ) :
City .
License No. :
"Phone (\
:
qun‘tact Person. i
I A Address : <
ZipCode - .| city_ Y !
Phone- J
‘| Water Supply: - R SF Dwellmg @{SFT !
- Public 0 : ..D_CPQ B : :
Private ) VTR lstﬂoor - \‘k‘ ".w’i’nvate« : .
'_Sewage Disposal: 5 *{ns ﬂ(‘{m} * 'Sewage Dnsposal ' i
-_Public o { . i Publie™ 3
- Basement: el :
i~ Private B }{l » ,anate :
. . : leshedBasanem lnlshed Ba’sanem D (DRI " |
| Electric 'YesO "No-O SUNES f;o\\lfqmcc a Slnb GrndeD' ' |
Ges. YaO Mo o. of Bedrooms _. i
o L Mulu-famnly dwellmy )
_ Heating System o No. of efficiency units: 3
| Electic O 0l 'O .. No. of 1 BR units:
_Natural Gas O .- .- F"No.of 2 BR units: ’
_Pmpane Gas a " Lo No}.»of 3ABR units; | :
‘ 1 dha‘éi;;;&i‘}e .................... | ‘
Sprmklcr system : "N/A D | Dimensions: Sprmkler system N/AV Ly
cc Fall o - Fooﬁn§ ) NFPA#BD : S
T Partial' R Roof ; S NFPA#BR ‘
.~ Other Suppressnon S A i
#ofHeads T e StateCemﬁedModular 3
et B " Manufactured Home * . 3
‘gnmummmmmvmmmmmumuows (I)mnm/sm:swmonmmmn«smumnou (z)mnmmmmrm-mm (J)mAnm/mmmmvwnummn/mmovHomeown -
WHICH ARE APPLICABLE THERETO, (4)mnmlummmmunowouxounmmvsumcmnomnmananmvbmcmmmnnsurucxmm (S)mxrm/suxtmwnmwrv FFICIALS THE RIGHT TO ENTER € Coe T

S vict.oda!lqer SRR

.- -LYESO'No O
: ~Is Entrance Permit requued?
..~ YESO- NO-OO.'
' »'Hxstonc District? -
-, 'YESO'NO'O BX
* ‘Lot Coverage for NewTown Zone.
'.lSDP/Red-hneapprovaldate, o

Yellow. DED DPZ

White: Building Official . Green: LDD, DPZ
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NOTE: The installer is.

. 1-301-601-4354 P-.

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

Inspection. Nowarkistobeeuveredunﬁl

with the National Standard Plumbing Code
Conm-uction Regulations). Submission g 3

responsible for requesting an inspection prior to 9 am on the dsy of the desired

approved by the Health Department. All installations mugt comply

(NSPC, as amended locally) gnd COMAR 26.04.04 MD Well
orm is required pri Use and Oc :

Licensed Well Pump Installer
Licensed_4 F 6.7

erform the actual astallation, Apprentices must be under the direct '
yman or master plumber, pump installer or well driller. Licenses may be

Telephone#: 287 & 70 /70
e Lot#: _ & Well Tag#:HO-QF - T HoJ ¢

Piping to ,
Type: _Beg
PSL: »20¢ (160 psi min)

Depth of supply line: 3¢ (36" min)

The water supply line

Qistribution box, drainfield
approval prior to ation,

House Congecti
PVC sleeved to undisturbed soil at wall penetration; &
Approximate length of sleeve: 3¢

Sleeve caulked and scaled property: ~

Pitless Adapter Well Cap and Electric Congg’;
Make: (g axofce. Two piece watertight cap:
Model#:

casing:
NSF approved:__ — Conduit min 18" B.G..~ —
at time of pump installation: g3(feet)y  Conduit secured to wel] cap:_—
i W water cut off switch is required by NSPC 1990 Section 17.84

N

is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

C s,

S, and sewage reserve area, If this £anqot be accomplished, contact this office for

Signature of company representative reéponsible for installation

§ Zhe /s

or Health ent Use =Not to be com aller
Date Insp. Requested: /0/1]01

L4 Date lnsp. Approved: Jﬂ/ﬁ%@
Inspection Dara: Pitless adapter and water supgly line at least 36" below grade

Two picce cap installed and attached to casing securely

XI

Elec. conduit extends at least 18” below grade/attached to cap properly _ o~

Sa&tyropeinstal]edinsideofwellmsing

Correct well tag anached properly and casing 8” abovs finished grade 5
Water supply line sleeved adequately at houre connection oz
Adequate grout observed below pitless adapter =

V64T CHRP




cl 0 7 8 5 4 (SEEUUESNECS,\TL% o STATE QF MARYLAND LHQELTE%%RJPTETSEDBE SUBMITTED AFTER
= ' WELL COMPLETION REPORT c
- ; ‘FILLIN THIS FORM COMPLETELY NSHEPE
: PLEASE TYPE !
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. -

DATE Received

% /3 a*o{* =

3‘20 .2‘6

IT TO DRILL WELL

ﬂOM ‘PER

MM~ - DD YY }
° . ° : (TO NEAREST FOOT) 28 20 30 31 32 33 34 _'35 36 37
OWNER GAOVEMonT Oévetoﬂ f—ww cCcc .

STREET OR RFD e CotTow CovAT e veme TOWN___©13580m ; - .
SUBDIVISION. _Wé€>7wee03 AT Cheany &A0VE  SECTION. -~ lor_ EZ & s
WELL LOG _ - . .« GROUTING' RECORD oS} ™o | I
Not required for driven_._i‘&el'ls i, WELL HAS BEEN GROUTED . 1 2 : '
¥ (Circle Appropriate Box) . vy vy PUMPING TEST : 3

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

TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET i hesar
additionat sheets if needed) FROM T0

GEMENTY BENTONITE cLAY [B[C]

bearing

g7

Buumdh ot ’
Hu foite

iy

NO. OF BAGS_ A3 %25 No. oF POUNDS 3?33' o
GALLONS OF WATER :
DEPTH OF GROUT SEAL (to nearest fogot)

from o fl. to ft.
48 TOP 52 54 BOTTOM 58

“(enter 0.if from surface)

HOURS PUMPED (neareéi hour)

8 9 L
PUMPING RATE (gal.permin) _____© ° 20 g —S

METHOD USED TO jW

MEASURE PUMPING RATE
WATER LEVEL (dlstance from land surface)

CAS'NG RECORD

35’ fr.

BEFORE PUMPING .

Oz—0r0 TOPM

casing . v 20
types
 insert I'ST!EFI JU%J,%: WHEN PUMPING L ft.
appropriate 3 - : o 55
code . - : .
below P | L] [O]T] | 1vee oF pump USED (for test) |
air- iston : turbine
MAIN * Nominal diameter . = Total depth @ IE] P ¢ - .
CASING- top (main) casing - of main casing . other )
TYP (nearest inch)! (nearest foot) - centrifugal | : | rotary E (describe
S 4 g 2 > ‘ ?,\ > below)
60 6 63. 64 66 - 70 . jet @ submersible
OTHER CASING (if used) 27 i 27/
diameter depth (feet) .
inch from to

MP INSTALLED
DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO)

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

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED -

NUMBER OF UNSUCCESSFUL WELLS: ( !

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

. P 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.

__.’.or o:esr;:ole Lssvg.r' IBLR; | IH !ol ::\IU!\B%E((;QCJ.P»RSTO) 29
'appcrgggate - BRONZE HOLE GALLONS PER MINUTE
_below lPP!T L I'gl'\ T _.(to nearest gallgn) ) 31 o 35
N T _PUMP HORSE POWER  _
l | DEPTH(nearestt) ' PUMP COLUMN LENGTH 7 -
7 37 _. 390 (nearest ft.)_ —

* CASING HEIGHT (circle appropriate box
aboVe
49 ) .
El‘ below
49

and enter casing height)
. LAND SURFACE '

3

50 51

(nearest)
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
.AND INDICATE NOT LESS THAN.
" TWODISTANCES -

DRILLERS LIC. NO.1 M é D Qé;_/
L £

DRILLERS/SIGNATURE
(MUST MATYCH SIGNATURE ON APPLICATION)

GRAVEL PACK

IF WELL DRILLED
WAS FLOWING WELL - . _—
INSERT F IN BOX 68 - 68°

— P )

E T -
A - 8 9 11 1517 21
i .
23 24 26 30 32 ' 36
s.
C3
R 38 33 4 45 47 3]
13 T ’
ﬁ SLOT SIZE 1 _2 3
DIAMETER (NEAREST
- OF SCREEN " INCH)
. 56 Con 60 .
from | - to

(MEASURES' Egés TO ﬁEL.L’) :

MDE USE ONLY -
(NOT TO BE FILLED IN BY DRILLER)

J0°

uc.Nor __D__ T (ERO.S.). w Q
- - ' -70 ) ) 7é o
SITE SUPERVISOR (sign. of driller o journeyman. —_ s . & 75 76
responsible for sitework it different from permittee) Zﬁgﬁfgo"’e ‘INDICATOR "~ OTHER DATA
DENV-CR97 @ COUNTY -




Page

. . ._,_';.of / . | .. .
‘bate __/O[/0 [ D470 .

FIELD DATA SHEET

Review [OT/)7/OO O

well Pern'z'.itv' No. HO - 94 - 2~7£5_

Location of property (road)
Subdivision The Westwoods of Cherry Grove

Colton Court

HOWARD COUNTY WELL YIELD TEST

Well Driller Joseph Mayne

Depth of well
Distance of measuring point (M.P.) above ground
- Static water level (S.W.L.) below M.P.

320"

Lot :Z Block - Plat
Owner -Grovemont Development LLC

Sec.

3'

I. High rate pumping -- reservoir drawdown

Time pump started v
Total time _/3 stpu. to reach pumping water level

20 &28°

Pumping rate /S .
£#! below M.P.

/0/°

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/ (1f used) (gallons per
tervals gallon bucket minute)

/0. %0 9/  Yacse. A//r} £3" arerd,
/0.55 /006 7 ’ é’?ﬁm |
11:70 73 7 £.5~
ariy 75 7 &5

/1 Yo 7€ ? T
/7:55 4'd 7 ¥ 5

/2 /0 7% 7 &5
/2: 35 24 7 8.5
| /2 Yo ?? 7 ¥ s

2:55 78 7 ¥ s~

7, 9y Vi 7S
/- &S 99 7 &.5
/. Yo 7¢ 7 g,s”

HD-224




"EMERGENCY/TEMP NO. IF ANY
e 4]

SEQUENCE NO.
. (MDE USE ONLY) -

T 5960 ]

_ -+ '+ STATE OF MARYLAND
| 77 - PERMIT TO DRILL WELL

/1/5’/4//5!49859 print or type S 1" it in this form completely _79

STATE PERMIT NUMBER

Ho —9¢ — 2763

Date Received (APA) o
- : OWNER INFORMATION

-8 Mm DD Yy 13

B 3 LOCATION OF WELL
v _%p_ﬁ 14 - )
8 C TY ) L -2

) R Owner . First Name 34 23 SUBDIVISION s
g e N Y a2 7
L .éaj&‘/?’- - IR Joro- SECTIQN LOT L :
36 : Sieet or RFD, 55 a4 . 46 48 50
i W 417 M (Zlﬂél/ ) o - |
57 Town -~ / .70 - State . Zip 52 - NEAREST TOWN - . o i j 71
- AR : " /MILES FROM TOWN (enter.0 if in town) | M 1]
2 "-.MSDO;QI/ _ - 73 76 77 78
76 - License No. Bl 4 ] -
. . 12 _ - ' : ’ .
DIRECTION OF WELL FROM [ | : J
TOWN (CIRCLE BOX)- B NEAR WHAT ROAD - 30
/ 2/ | ON WHICH SIDE OF ROAD El" o
o o (CIRCLE: APPROPRIATE BOX) BE
' / ’ o B WEST T
'Slgnalufe i L K : 30 ¥ @6
B ] 2 WELL INFORMATION-_ it S 'DISTANCE FROM ROAD . [
- i-APPROX._PUMPING RATE : o =
_ " GAL PEAMING g o ' ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S oo TAX MAP: BLK: PARCEL _-_ .
[ (GAL.PERDAY) ‘T4 20 :

USE FOR WATER (CIRCLE APPROPRIATE BOX)

RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL _
IRRIGATION - : A

INDUSTRIAL, COMMERICIAL DEWATERING

.OMESTIC POTABLE SUPPLY & RESIDENTIAL

=5 im
= [P] PusLic WATER SUPPLY WELL
) TEST, OBSERVATION MONITORING

faick

GEO THERMAL )

NOT TO BE FILLED IN BY DRILLAER
HEALTH DEPARTMENT APPROVAL

Mowand % 54444—3
COUNTY NAME . COUNTY NO :
STATE =~ - S i
" SIGNATURE : + _ INSERTS —»__ )
DATE ISSUED , ) -
LOF 09 09 a‘\ QA&\ 2/?//0/ |
43 wm.o00 v 48 'CO SIGNATURE - — 1 e4P. DATE
- : EAST -
NOR™M S %0 000. .GRD 07‘7L 000
50 T .55

;L_J FEET

28

" APPROXIMATE DEPTH OF WELL -

: NEAREST
: APPROXIMATE DIAMETER OF WELL 6 INECH s

METHOD OF DRILL/NG (cnrcle one)

- - BOREBo7 Aygered) /- JETTED Jetted & DRIVEN
‘3_ “A1R-RO_Tar B AIR-F"ER.cussion ROTARY (Hyd}ra’uhc Rotary)- -
7 CABLE | REVerse-ROTary " DRive-POINT.
other I - )

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE ‘APPROPRIATE BOX)

B @Hls WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
- ABANDONED' AND SEALED .
- 'THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
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
(IF AVAILABLE) ‘a3 - - 52

- Not to be filled in by dnller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER

4«/’

PERMIT No H‘

- WITH AN X

" FROM THE MAP HERE

ﬂ?ca’%I‘,’uS"Bgfimﬁﬁi sg:;

SHOW MAJOR FEATURES OF.
BOX & LOCATE WELL — o

\o(’LO(ao"
' 1016

~ 4o
[ﬂ/ﬁp

SOURCES OF DRILLING WATER -
1 et

2.

3. .

WRITE THE BOX NUMBER

A Y .
E_77_47 000

‘ ' oou«V,

N - 5’30 S o

DRAW A SKETCH BELOW SHOWING LOCATION OF -WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE v leo'o
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .- ___._‘_———‘

SPECIAL CONDITIONS

NOTE . APPROVING AUINORVHI §'SHOULD USE SLPARATE SHEET IF NEEDED »

DENV-Permil 97
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APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH ODEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : . : DATE
TELEPHONE: 313-2640

DISTRICT

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 ,47/7\ KS HA LL W. Vi / CHOLS
2937 JEMViMS CHAFEL ROAD
ADDRESS Wu’c’ﬂﬂlﬁ/é MD 717297 PHONE

AGENT OR PROSPECTIVE BUYEr . JRVID E. IWILKINSON @ FIACROZLTD. JKEA ESTATE SERUILES
5301 BUCKEYSTD wN PIlE, SUITE 304

ADDRESS fﬁpfflé/( Mmp 2/ 70‘-{ PHONE /30,// £9%— 2694
PROPERTY LOCATION:
wovsion____IVICHOLS' PROPERT / oo,

RCAD AND DESCRIPTION ‘ j—EA'IA/'/ NG S CHAﬁfl/ KOA’O 7 HM/'/A'RO MUIJW

\

TAX MAP _ 13 PARCEL # )Z 0 46
SIZE OF LOT Yo po0 — & Q oo gf/;’ . 'H‘ TYPE BLDG. 5/ MNELE 647’7/&7 V22275 YA

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC FACILITIES BECOME AVA!LASLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDA NDER ANY CIRCUMSTANCES. | ALS GREE TO
COMPLY WITH ALL M.Q.S.H.A. REQUIREMENTS IN TESTING THIS LOT. -’Y %@

&~ & “(SIGNATURE O NT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

“EACOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # A DATE

THIS IS NOT A PERM!,

HD-216 (3/92)




COUNTY # .
SOIL PROFIL —~< N - ' « ' S0iL PROFILE"
0 (E ol ) o
N .
-
2 7T ‘*7/ i\
TR : 4\\\ Y | \‘\/
<1 7
ST L6 1 _ ‘
(o ! LS Lo |D -
A\ / ; \ J
; \ —é///—J Tre—
: /07
| | | oo /62
(LT -
z
' ceny
Ton)
ST INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Lo NN PRE-WET TEST - 1- DROP
- DATE TESTNO. DEPTH START STOP START STOP TIME
Wl %7/55 100 3 Q2p |38 |2y | 22|
L . T o
DAP e i€
(1 4 o > 217 |A3c¢c |26 ,Lff“f %“’\(/J .
S B b | 2 2155 {239 |139 |2ys [Taw
REMARKS __DA08D M5 000 swALE THIU Hok (o - Y COMSé%f"JcC
TYPE OF SOIL wwm\nueﬂ ST!Cqeey Tlews = 0ILs SATUARTED py SDhiew s€eT,
TESTED BY C ‘A)"\Q—O‘“\ ALSO PRESENT A/ SHXR P
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




4

WICRUS 5B D,

AS5596
COUNTY # -
SOIL PROFILE , SOIL PROFILE
o S6G | o ?—C}% D
/ y L
- L/ Ct Ay
CLAY \ a f
3+ 54 : ~ o 4
/ -T- f
Yeétiu 5‘9/ u)/‘bb
SteT : _ “ 5 7 TAN
Lo A | pf / et
—p — Lorn
ot _ P fo-20%,
4 / ' 2ALA ot e e
Mica . 33/%& S ) |
/ 2 O. . (Z Xcegs 50 é
Loa SALLPALNTS
K 7 ’ 6%0 iy
2ﬂ/ A 3c /
| B 1 @ o 2c/30
| S E ol
ceny \
j A
1 ¢
| "”L’D‘:j T Evdints cuafe 4 p
0% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SALP L TE “PRE-WET ~ TEST-1°DAOP
DATE TEST NO. DEPTH START STOP START sTOP TIME
/ <
g . Amy ‘//,L//c; & |SASB| Aba~oine BYl CorvTaAcTyin. +—
10 s G 3’ 2 ’ /3 /%0 6 M)
saAL o TE 129 /39 1137
h—
/ - -— ’ ’ , ’ - ’ R
lnse )Ise |87 [rve [rige [ves Jirys 940
¥D/3¢ MARG A L — 40(&/ ok Bricdy 5/
Ce ‘}/ VD/BC y/ 200 20 7% 2,'0} 208 Zum )
CoAn ' rMindn kock | Juticsr4 p K
3._.—‘ . , “-
MIC A 2C/3D 5 20/ 25Y Z/’Uy 2/0‘/. S MIA]
loA -
7 Exckss fAock @ /o/ ol ALlovE
7T 13504 ATED '
| PoC LT ¢
uy '
v et REMARKS oL Hotes C(1sién as SE — oag (> s C
7 Ayl . TYPE.OF SOIL ' _ — ——
CoR~ TESTED 8Y C‘*)&Q-O/u\_\ ALSO PRESENT _ S WAL A
= TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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Easement N6653'47°E

Bearing 30.00° : 4A,’2 6;267;{ ;W 0 JE’NN]N GS

NI6OIQdE |. -

43 357 T ~63
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