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PERMIT o=

- /:;Vfi i , | | A__29857
i / o SEWAGE DISROSAL SYSTEM
' 7 : MARYLAND STAT EPARTMENT OF HEALTH*
" HOWARD COUNTY 55l ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . .
> se2-2%0 N.EX DISTRICT —__4th.
DATE_2/29/84
Olen Ketterman __ . IS PERMITTED TO INSTALL __X___ ALTER
aDRESS 14960 Frederick Road, Woodbine, Maryland 21797 piioNe _ 442-1336
SuUBDIVISION ___Middle Trail » RoAD 16201 0l1d Frederick LoT .12-;A
PROPERTY OWNER George -R. Stuntz
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION ‘AREA BY 22%.
GARBAGE GRINDER? YES NO__ X
SEPTIC TANK CAPACITY 1000 _ GALLONS NUMBER OF BEDROOMS ___ 3 __

TRENCHES to be 10 feet wide. Inlet to be 4 feet below original grade.and efféctive sbsorbant
area from 4 feet to 7 feet only. Méxzmum depth of trenches to be 7 feet below original
grade, A minimum of 130 sq. ft. effective absorbant sidewall area per bedroom need, plus
100 sg. ft additional - due to trenches only. Trench to be 60 feet long. Distribution

__box is to be used. Call for two inspections of trench = before and after stone Iinstalled.
LOCATION: Run trench on contour and on level ground as much as possible. Start trench

__at a point 10 feet off right property line and 160 feet from front property line when facing
lot from road (0ld Frederick Road).

PLANS APPROVED BY C. B. Streaker/Frank Skinner » DAT‘E 2/7/84

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘
NEITHER THE HOWARD COUNTY COLJNCIL 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.

PERMIT VOID AFTER THREE 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

552 ¥

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082



INDICATE NORT INING RO. AY AS BASE LINE.
b 1‘ ?}c vielK RX

PERMIT CARD.

SEPTIC TANK, LEVEL ‘/ . '- : CLEANOUTS f- K .

DISTRIBUTION BOX, LEVEL \/

TH.E FIELD, DEPTH '? FT. TRE.NCH WIDTH l O : FT.
GRAVEL DEPTH - ? ﬁﬁl?, TOTAL LENGTH @ ;{ FT.
NUMBER OF TRENCHES . I TOTAL BOTTOM AREA éa @ d
SEEPAGE PITS, INSIDE ‘_.DIAMETER - FT. DEPTH BELOW INLET — ?
ABSORBENT AREA — 6 2 SQ. FT. |

REMARKS ‘///ol/J"'/ Svs/rm %mﬁ/c/e@_ﬁ__@@ia.wecﬁa » Unadle @‘@ see pipe (}am hovse v w«f{h\

stcﬁiva

RK a3 %My&icv duﬂ%ﬂmin ﬂ&

' DATE SYSTEM APPROVED [7L// 02/ ad INSPECTOR_ 7 = o%n__/
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pate _
e / 7 / 57 /f & FIELD DATA SHEET : .
o Ggé . HOWARD COUNTY WELL YIELD TEST -
///\ o . - .

/'Well Permit No. HO = T3-42 )4 .
"~ Location of property (road) _ O\l [ardl, ot o

7 Subdivision /YIedtetéo- M ) . Lot /2 A Block _ Plat Sec.
well Driller _%4)@ M W ' Owner Predond, Setoobo, i
Depth of well ] ‘/— : ’ A ‘
Distance of measuring point (M.P.) above ground /
Sgatzc wat-er level (S.W.L.) below M.P. 34#
B High rate pumping -~ reservoir drawdown o . o
Time pump started <) 0O A M , Pumping rate /O G PM .
Total time 2O amam.- to reach pumping water level _ S5O __ ft. 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 5 - (if used) | (gallons per
tervals gallon bucket | — -minute)
/O . 0v 'ES'O 390 Qse. | _ . /0
Joi/s | SO 30 , S /_O.

) 0. 3@"’" & 0 30 B Y X
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1 3 2 1 4 6 SEQUENCE NO..

(OEP USE ONLY)
1 23 .
Uﬁ"“i’ﬁ‘BE PUNCHED
N COLS. 6 ON AL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT

" FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY. - ]
.

(THIS N
Date Received™
(OEP use only)

DATE WELL COMPLETED

NUMBER

29887
" PERMIT NO.
FROM “PERMIT TO DRILL WELL'

IN ACCORDANCE WITH COMAR 10.17.13 “WELL CON NSTRUC:

TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA.-.
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY-KNOWLEDGE: <5 4 .~z

GRAVEL PACK 4 )L
IF WELL DRILLED WAS

SR F
DRILLERS IDENT NO. b

Qﬁﬂ:w;ﬁ/y[; fﬁ )y @«&mjﬂ%

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR {sign.of driller or journeyman

“Tesponsible-for-sitework-if-different-from-permittee!

Id

FLOWING WELL CIRCLE BOX

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

T (E.R.0.E) wa
R 747 7
" ] ,,
TELESCOPE LOG OTHER DATAE:
CASING -—-— - INDICATOR .

‘Depth of Well
e 7119 R /87
—~ o L AR 1
gu1 N 22, (TO NEAREST FOOT) L
- el — —
OWNER 5@@@7&?1 a Rickavd - g }
. “last name - g A © first name . . . .
STREET OR RFD_ f Foedsiclh # cf .TOWN /*f_rf\fs/g?@ & J
- v : : _
SUBDIVISION Widd le ?‘Ff@ il _SECTION i LOT /R A !
Not_required for driven wells l WELL HAS BEEN GROUTED ﬁ/ l“ﬁ-] C{3
STATE THE.KIND.OF FORMATIONS (Circle Appropriate Box) i O B - ) 3 - i .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL PUMPING TEST 2 .q
‘THICKNESS AND IF WATER BEARING ‘ FUMPING TEST ’
DESCRIPTION (Use FEET Theck CEMENT{( BENTONITE CLAY HOUF!S PUMPED . (nearest houry. L2~ |
additional sheets if needed) o 7o |4 water =1 0 (.M - s °
- bearina § NO OF BAGS - NO.OF F@U&S SR : S
Z%ﬁ - GALLONS OF WATER | e nanrecann | oat-permin. g
. ' K ; DEPTH OF GROUT SEAL (to nearest fogt i . R 5
/ . METHOD USED TO .y /
2 A - ’\ ’ 1"
Z 4%5%@4 o 5@., tom &7 1. '°—L%;%"« MEASURE. PUMPING RATE / Lk
‘ 7 / (enter &'it from surtace) :
. i 7. . ; WATER LEVEL. (distance from lond swrfate) -
: : N casing CASING RECORD: - . > 37
5 kI L - types _ ' . _. | BEFORE PUMPING L : J
A . . v insert - [SITJ [ClO] Q"SJO . * .
,g L {{ﬂ i «’4@/7'- e : aepropriate: STEEL = CONCRETE| WHEN PUMPING L AN
- S : co : :
Yo /K@g Yo ! 7 - é}’y o [hrned [PIL]  [O[T] | vree o pume useotor tesu ;
- | PLASTIC  OTHER aic - [p]eiston T1 turbine
: T , (] [Pl
MAIN Nominal diameter Total depth - y h
CASING top{mainicasing - ' of main casing centrn‘ugal ro!uy @(::sec:ibe ‘
“TYPE ] - {nearest inch) (nearest foot) 27 27 pelow)
& | ’ / 10' .submersubie
BIE A . 6O l |
. 60 8l 82
E - OTHER CASING (u used)
A . diameter depth (veet) .
G inch Aromi, . . 0. — .
<A: ) L J L J L 4 14 A £ YES No
s __ : j DRILLER WILL INSTALL PUMP - [E
'.‘l | l . ‘ - {CIRCLE-APPROPRIATE BOX)
. - GL — 5L 1 3| IF DRILLER INSTALLS PUMP, THIS SECT[ON
e SCarEw Recom MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE .
or openhole TYPE OF PUMP (WRITE APPROPRIATE
insert [siT] [BIR] [H|O| LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS,  oOpen [ (A.C.LP.R,5T,0)
code BRONZE * HOLE CAPACITY: =~ *
°°'°“’ GALLONS PER MINUTE
' PLASTIC OTHER (to nearest gallon) — 4 -
. ( 2 PUMP HORSE POWER ¢ -
2 N"O 6 PUMP COLUMN LENGTH(nnrost '9..______,.‘
) € DEPTH (nearest ﬂ) /x 5 47
. ¢ A ﬁ@f : /g}/ . B CA ING HEIGHT (circle appropriate box -
- ‘ c n — =t 3 and enter casing height)
H 4 - ’g‘ ve
s LAND SURFACE
2 23 24 lu 30l l32 36’ EI X . / (neaves(
CIRCLE APPROPRIATE BOX £ ' o below /o - foot)
A WELL WAS ABANDONED AND SEALED - - v L - _LOCATION OF WELL ON.LOT »
WHEN THIS WELL WAS COMPLETED R St A SHOW PERMANENT STRUCTURE SUCH AS
. SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED S - LANDMARKS AND INDICATE NOT LESS
RTED TO PRODUCTIONJ DIAMETER {NEAREST THAN TWO DISTANCES .
TEST WELL CONVERTED TO OF SCREEN © o INCH) (MEASUREMENTS O WELL)
) S5 - 50 . Lo 3@9’
} HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to

S

4.

HEALTH
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L We'll Permit No.

Loiation of property (road)

RNubdivision

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

T3- 44
o 1d Freduick Kd
Lot J&XRA Block —

d < Tvai / Plat _~ _ Sec.

! Driller

Y

Josepl« Ma e

Owner Iélcﬁ\ qvd eéas*/-rm

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

/gf// o y

T
I High rate pumping -- reservoir drawdown . '
5 1 . /

Time pump started 62 ;46 Pumping rate /0-

Potal Elme

ITI. Recovery pump test data -

P39

te reach pumping water level £~ /5 f£t, below M.P.

observations to be recorded every 15 minutes

\ .
TIrME /In 15

WATER LEVEL PUMPING RATE FLOW METER READING , CALCULATED FLOWT

minute in- below M.P. time to fill 5 . (if used) (gallons per

,__'::vj_rvals gallon bucket . - ’mirlgfe)
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T H SO SEWAGE DISPOSAls TESTING
0
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE R

‘ HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . ,71 A
TELEPHONE: 9922330 _ c ' DISTRICT :
e 57 2/
. ‘ o
S ‘ ‘ _ DATE [2°/7]
“ ! -

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 —_ ]ZW [/(/f/llr}—rzﬂi»\ () L’(H" e f y f > o
é"i!c’ w
. x 2V/Y 7]

ADDRESS %,u/k_,e) 7/ & - / PHONE

Cooksvr // A
PROPERTY LOCATION:

SU.BDIVISION ~ | ( M .A/L/u_:ﬂ f/baA/) ' LoT No. ‘. / z-ﬂ '
ROAD AND osscmpno; jéj d/ 0/@ / ;e J'AAA J /&/

= ? ' i
SIZE OF LOT : N _ " TYPE BLDG. / A yﬁ ///AJH??M

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDER&TAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE.OF;\PPLICANT n /S/ Tché// M—"’l,a/mm %ﬁﬁ X/WMAJ/ Q/ij

APPROVED év : _ FOR DATE
REJECTED BY - FOR y . DATE
HOLD PENDING FURTHER TESTS DATE __
REASONS FOR REJECTION OR HOLDING ﬁ/w MA—M %4 /%///,ZIJ
| | " BLDG. PERMIT Slex\g{) ot Vf «V
—ANDRETURNED =2 £t
w5784 5/70

THIS IS NOT A PERMIT
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SOIL PROFILE .
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INDICATE NORTH - NAME ADJOINING ROADWAY AS-'BASE LINE.
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SEETAPPLICATION e

N SEWAGE DISPOSAL TESTING = : P
TATE OF MARYLAND - DEPARTMENT-OF HEALTH AND MENTAL HYGIENE
~ HOWARD COUNTY HEALTH DEPARTMENT : ' DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476 ' ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000,. EXT. 356

. . 7; P
///7,4/75 4 kA

" - b”
a7l

. DATE __11/25/75

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND '

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

PROPERTY OWNER - Howard Associates

_ .Any questions call:
ADDRESS PHONE _Joel Abramson
' - 730-7733

PROPERTY LOCATION: -

SUBDIVISION ' : _ LOT NO. 12 A

ROAD AND DESCRIPTION 014 Frederick Road

SIZE OF LOT 1.5Q]1 acres TYPK BLDG, —e 3 OF 4
: . - . MUMBER OF .'DNOOM’
IF NOT SINGLE RESIDENCE DESCRIBE. (Single Fmly. lelg.)

THE SYSTEM INSTALLED. UNDER | THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE '

SIGNATURK OR: APPLIGANT __.és.é_.lnel_Ahzamson

APPROVED BY R R FOR ... - _ __DATE
{KIND OF SYSTEM]}

FOR' Q’W@,‘%" — — DATE (Sv/:f/7 &

(KIND OfF SYSTEM)

REJECTED BY

HOLD PENDING FURTHER TESTS. . . . - - . — DATE

REASONS FOR REJECTION OR HOLDING Vit

Lo 1@@ .e/ﬂ_ﬁ,

C/f_p/\ffﬂ

THIS IS NOT A PER




IMDICATE NMORTM. — NAME ADJOINING .OADWAV AS OA‘I I.lNE

Old Fredvick kaQA R

) PRE-WET . TEST . 1" DROP
DAYR |  TEST NO. | DEPTM ‘START | STOP START 3TOP TIME
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!
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. This area designates a.private sewage easé-

State Department. of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of. any nature in
this area are restricted until public sewage is ‘avail-
‘able‘ Théese easements shall become null and void upon
cdnnectibnjto a public.sewage system. The County Health
Officer shall hayeAthe‘authoricy,to1granf variances for .
encroachments into the’'private sewage easement. Recorda-"
tion of 4 modified sewage easement shall not be necessary:
Percolation test holes shown hereon have been field . -
located and shown as "ek",. ' ' I ‘ '

The lots shown hereon comply with the minimum owner- 
ship width and lot areas as rgquired by the Mé;yland‘g
State: Department of Health and Mental Hygiene. =~ .
Percolation areas and water wells for adjoining Iot§,
have been shown where pertinent. ' :

AE?ROVED: FOr'PriVatefWatef'and‘Pr;vate Séwagé SysEems

| County Health Officer _ . o v - Date

ment of 10,000 square feet as“reduitéd‘by:thg"Magykén¢*“S:%.Fj

- Suite 307,
" Columbia, .

s




o

~' ' This area designates a private sewage ease-

ment of 10,000 square feet as required by the Maryland
Srate Departmenc of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any nature in
ithis.area are restricted until public sewage is avail-
able. These easements shall become null and void upon’
connection to a public sewage system. The County Health
Officer shall have the authority to grant variances for
gncroachments into the private sewage easement. Recorda-

»ion of a modified sewage easement shall not be necessary.

Fercolation test holes shown hereon have been field
located and shown as "@@'H

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertlﬂent

APPROVED: For Private Water aﬁd,Privace Sewage Systems

a\\\“‘mﬂmﬂ

SEG g)r Hap y%‘:
e 2 I

HI/ 7
% Hiug o
g 76

PERCOLATION TEST PLAT
LoT 12 A
MIDDLE TRAIL /-/5,30/\/
Fﬁo/ael-Ty oF '
Hoc"aa.a-o/ Hoso ctales

A+h Election District
Howard County, Maryland
Scale /" ~s/00" .
Date ¢ -/2-29 -

fPeuis e /0 ~/2-8/

NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307




f i m | é»émcvﬁg}’:% ‘IFQN'w't ?d‘o ¥ Wi . . N o . .:
B 11896 'SEQUENCE NO. . SR STATE "OF MARYLAND o o . WRA PERMIT NUMBER

WRA USE ONLY

: | APPLICATION FOR PERMIT TO DRILL WELL )—/0 ~7.3: 42 /17!

(THIS.I\LUMBER ISTO BE_PUI\ICHED ,
IN COLS.{3 -6 ON ALL CARDS) ' - please print or iype. L fillin this form completely -

DATE RECEIVED | ‘i’/a? E’é/ S’;L DR R I e LOCATION OF WELL
; { WRA USE ONLY ) 13" u-"“_,', R - o Lo : PO
7 g%ﬁb‘“ ;z'OWNER INFORMATION © AT e 0| COUNTY ]Mj
N SUBDIVISION. W M M

e _ wﬁ/«% :IISECT'ON' - " e LOTL /2 A Lt
e v OWNER / FIRSTNAVE | e arest Town 2™ A ) o
. : 37 - c .
//%5? %}M W /M C . MILES FROM_T-OWN (enter o if in town) '. l y/o [M
% STREETOR RFD B4 . .l» :

TOWN 57 ) STATE” 7 : 76 ZIP__{ TOWN (CIRCLE. BOX). - . NEAR WHAT ROAD - NORT
) H

BIILCONT'NUEDJ - DRILLER INFORMATION = | 2 ) [ | .

cﬁ AN\ | e | onwHicH sipEoOFROAD
/‘é )%‘% =2 Y NN ® (CIRCLE APPROPRIATE BOX)W LZIAS,
H@ ILLER'S NAME 77 LICENSE NO.80 | . - - : . ‘ (@7
2z .. ﬁ W Mi},@u; e ' - " S
S$IGNATURE _ ~ obatE |t S N R 7/9 - @

Blzl . - WELL INFORMATION o 3 BISTANGE FROM ROAD
1 6 S’ :

{ CIRCLE APPROPRIATE BOX )

APPROX PUMPING RATE (GAL PER MIN). ' P
X 7 | SHOW LOCATION OF WELLWITH ﬁﬁe@o&bw @/{

AVERAGE DAILY QUANTITY NEEDED- GAL. PER DAY) 3 02 AN X7 N THIS BOX e Co-e
USE FOR WATER "(CIRCLE APPROPRIATEBOX) : ' : / _ Ww

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) BRI .. s - Ty O - /Z;

) FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

. INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOW. v . WRITE THE BROX NUMBER 5
" 'OTHER (REQUIRES APPROPRIATION PERMIT) ’ 1 | FROM THE MAP HERE l T o o . _
PUBLIC OR PRIVATE WATER COMPANY- (REOUIRES L K - - - 1 i /@7 /&&) X .

_ APPROPRIATION: PE:RMIT AND STATE HEALTH DEPARTMENT S B ’ AN % S

APPROVAL} . 1 S o
: . N T | 000
TEST, OBSERVATION; MONITORING (MAY REQUIRE T I ' o 11

APPROPRIATION PERMIT) . . : .
- - DRAW A SKETCH:BELOW SHOWING LOCATION OF WELL
2 00 C IN RELATION TO NEARBY TOWNS AND ROADS AND

, FEET GIVEDISTANCEFROMWELLTON EST ROAD -
24 ' . 28 JUNCTION X v . D

APPROXIMATE DEPTH OF WELL

R NEAREST
APPROXIMATE DIAMETER OF WELL é : . — INCH N

Method Of Drl”mg (circle one)

_B.QBED.(OR AUGERED) J.EII_ED -~ JETTED & DRIVEN
ao— AI.B:BQIA)RY AIR-PERCUSSION ~ .BQTARY (HYDRAULIC)
CABLE-  BEVERSE BOTARY  DRIVEPQINT ROTARY

orher : o =

REPLACEMENT OR DEEPENED WELLS
- .- (Circle’ ApproprnateBox
L@?THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THISWELLWILLREF’LACEAWELLTHATWILLBE
9 ABANDONED AND SEALED.
THISWELLWILLREF'LACEAWELLTHATWILLBEUSED v
* AS A STANDBY .
THIS WELL WILL DEEPEN AN EXISTING WELL . v !
'PI:RMITNUI\/IBEFIOFWELLTOBEREPLACEDORDEEPENED Ve HewArg L . A29857
“ (IF AVAILABLE) 41 - s2 o Q7 COpNTYNAME . COUNTY'NO, = .~

" n - EHA 1Y T S STATEHEALTH -
Not to be in by driller (wRA USE ONLY) . SIGNATURE = v ' -~ cimcLs Box HE

IAPPROP P.EFIMITNUM‘BEVVR . I_I I‘I [GlAal fﬂ I I ] : : ﬁf@m Wg o 6/"1%’3

A E NS G W Q C ) 7O _STGCNATURE. ) . DALE

D— 2~ EA5T|o|7I7|7|QEEIELEv (FT.) Lt ]

71 72 73 74 .75 76 77 78 79 g )

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

{(WRA USE. ONLYI

T I I [LITLIITIT IHI | i P’I" BNEEBRNANANSRANRANSEN

H EA LTH




HOUSE :

First Floor 691.5
Basement 682.82

Invert - 681.16

SEPTIC TANK:

Existing Grade 682.0
Proposed Grade 682.0
‘Invert In . - 676.5

.. Invert Out _ 676.25

DISTRIBUTION BOX:

Existing Grade - 680.8
Proposed Grade : 680.8
Invert T 676.0
TRENCH: -
Width - - 10

. Length - - 60"
Invert - 676
Stone 3

Bottom ' 673

Lot 12-A
MIDDLE TRAIL LISBON
4yth ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=50' DATE 1/28/84

I certify the above measurements and
elevations are actual and true for

e poperty, - S/
sy 7= A

4Qenrggyé. Sfuntz, JY. »




