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T~ward County ~ kealth Department 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 
TOD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 
Facebook: www.facebook.com/hocohealth 

Maura J. Rossman, M.D., Health Officer 

RECEIPT DATE: 5/27/16 ONSITE SEWAGE DISPOSAL SYSTEM 

INSTALLATION 
APPROVAL DATE: 

PROPERTY ADDRESS: 6757 Cortina Drive 

PERMIT 
TANK REPLACEMENT 

P 558734 

A 

------------------------------
SUBDIVISION: Deer Track LOT: 10 TAX ID: 05-417716 ------------------
CON TR A CT OR: Hatfield's Equipment EMAIL: ken@hatfieldseguipment.com 

CONTRACTOR ADDRESS: P .0. Box 519, Annapolis Junction, MD 20701 PHONE: 301-490-4289 

PROPERTY OWNER: Nathaniel and Annette Williams EMAIL: 

OWNER ADDRESS: 6757 Cortina Drive, Highland, MD 20777 PHONE: 410-984-5393 

NUMBER OF BEDROOMS: SEPTIC TANK SIZE: l:500 DRAINFIELD SIZE/TYPE: 

LOCATION: 

1,.1'\<,\-i:-,\ ~ +~~ ,~ o'('o...J -;e b ....... " \d. ~.\_. -r-\..t,.J 

\I\~ ~ \Y\-\o -L)(\!>~"" !!> \ ~ • ""~ -,'Y'\0'-J ~ 
NOTES: 

~ (1-) c,_D..--~~~ .,._,--.d S\~. 

ISSUED BY: _.....;\::k.nc...=c:....>..::k.;;;.;:___;:a=s-=t-=')V-0......;.._ ___ ISSUE DATE: S" (-z-:t-1 \\. EXPIRATION DATE: "::5 {l-:t-1 \-=\-

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 

NOTE: MOE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 
TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM. 

JW 5/201:, 



PRE-CONSTRUCTION: 

t11' 

n' 
~S'\i~ c/r, 

olt\_,._ '5 ' 

C;7,' ~- -j 1,' 

ROADNAME 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES ___ _ 

TOT AL LENGTH 

ABSORPTION AREA ____ _ 

DISTRIBUTION BOX LEVEL ___ _ 

DISTRIBUTION BOX BAFFLE ___ _ 

DISTRIBUTION BOX PORT ___ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL 'f{a 

MANUFACTURER B,\:6jLg t-J 
CAPACITY \ 6<)0 GAL 
SEAMLOC M 
TANK LID DEPTH 'l.j 1 

BAFFLES ji%' 
BAFFLE FILTER tJ'1 

MANHOLE LOC fi..,o N'f • felt 
6" PORT LOC )'fQJ:!6 
WATERTIGHT TEST f'Ji) 

SLOTTED j ~ 
DATE ON LID Lt,- \0 ·16 

PUMP/SEPTIC TANK LEVEL __ ..,, 

MANUFACTURER _ _____ _ 

FINAL INSPECTOR _ ..... S:""-u=~'-'-'----"Cc .......... l l=iY'..:...S.__ _ __ _____,_. DATE OF APPRov AL - -=G_._l .... 3'-'-1....,t '=---------'-



Hatfield's Equipment 
and Dedication Services, Inc. 

PO. Box 519 • Annapolisjunctjon, MD 20701-0519 
Office: 301-490-4289 / 888-490-4289 • Fax: 301-490-5794 

Stevens Builders 
4829 Ten Oaks Road 
Dayton, MD 21036 
Phil Stevens 

May 24, 2016 

Relocated and install new tank 
Williams Residence 
6757. Co1tina Drive 
Highland, MD 20777 
Proposal# 7482 

We propose to supply the labor, materials and equipment to complete the following: 
Apply for permit. 

Pump, crush and fill existing tank 
Extend schedule 40 pipe to the new location 
Install a new 1500 gallon top seam septic tanlc 
Install a 30" manhole rister to grade 
Tie onto existing distribution pipe 
Inspected and backfilled 

Total Cost $ 4,760,00 

Exclusions: export of fill, import of fill, asphalt repair, concrete repair, temporary 
fencing, any items not priced above. 

All work to be billed as completed. 
Customer agrees to pay Hatfield's Equipment And Dedication Services Inc. in full the 
amount due within 30 days. 
A finance charge at the periodic rate of2% per month which constitutes an annual 
percentage rate of 24%, will be applied to any balances not paid in 30 days 
Customer agrees to pay 40% of amount due as attorney fees .if placed in the hands of an 
attorney for collection. 
Non-payment of any past due amount will be sufficient justification to stop work on the 
project. 

Respectfully Submitted Accepted by 

Signature 

Print Name 



.,p ERM IT 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A 49005 

DISTRICT 5th -----

. · HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEAL TH 

. ~ 313-2640 

INDEXED 

DATE / - S-':U, 

DATE SYSTEM APPROVED Fief /16 
INsPECTOR f Jlj, 

------'S"-o"-u;;;..t:..::h;.;,...;C:..;:a;;.:r:..:r:..:o:..:l:.;:l=---=B=-=a=-=c:,.:;k'""h'""'oc.::e:..i.,--=I-"-'n""c...,. __________ IS PERMITTED TO INSTALL-=X----~AL TER __ _ 

ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 875-4197 

SUBDIVISION Deer Track LOT 10 ROAD 6757 Cortina~_Drive ------------- -------

• PROPERTY OWNER---,--------,-J_a_c_o_b...a.s..;.e_n---"-H-"-o=m-'-e=s...__L=L=C..;;._ ____________ ---,,-------

ADDRESS-------------~---------------------------

SEPTICTANKCAPACITY 1500 GALLONS 

NUMBER OF BEDROOMS_-=-5 __ _ 

_ 1_8_0 __ SQUARE FEET PER BEDROOM 

LINEAR FEET OF TRENCH REQUIRED 300 ----
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum 

depth 7 feet below original grade. Effective are~begins at 4 feet below 
origirial grade. 3 feet bf stone below distribution pipe. • 

LOCATION - Place di•stribution box 2ZO feet up the right ( 403 .18') lot line and 5;0 feet 
off the right lot line as Viewed from Cortina Prive, JnstaJJ trenches 
on contour toward right rear lot corner. 

100 feet n 
and cap to grade or above on septic tank. OI"- 'l 

PLANS APROVED BY __ R_o_n_a-'l"-d---'J',-.---"P-"i=n=k=l'-"e_...y_. ____ ..,.... _________________ DATE 5 / 17/96 

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 so· SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT 
ACCEPTABLE. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABS 

PERMIT VOiD AFTER lWO 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 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

HD-260(6-90) 
•INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 

•CALL 461·9933 FOR INSPECTION OF SEPTIC SYSTEM. 
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 

SEPTIC TANK LEVEL: l r; o o G f+,L - o K CLEANOUTS >.. T.. ---0 k· 
-.;.,....----'---'~----

DISTRIBUTION ~OX LEVEL - /J-, /:L E I 
I t..3 °' 

DRAIN FIELDfflTLE DEPTH + FT. 
I l- ' t 

• EFFECTIVE GRAVEL DEPTH] J FT. ~l/ 
NUMBER OF TRENCHES __ f-~ 

TRENCH WIDTH -i_. ~FT. , INLETDEPTH ...........,.-+--+--

TOTAL LENGT~ ~~ J l_1 ~F{ W 7;!;1,t 'jOolf 

• ONE SIDEWALL/~l\itAREA o/00 SQ. FT. 

I• 

DRYWALL INSIDE DIAMETER ---- FT. EFFECTIVE DEPTH BELOW INLET_~_FT. 

• ABSORBENT iREA _ SQ. FT. . . 

REMARKS: if ii 9/o bl( TtJ lrEfl 11 .6/\JD#-FS {l) v--
i21/~g/J~ $ aL RE:VI~@ tJFFlfJE. .St/Gti,eSrS -;JGsr t/Sef° &I: s·£AJ~.i : 

'£,M,a.Hrc.ttJr ttfrY ~E. • TtlU-£ - ,fc.EAlatf Pes./lGl'ii th vs 10 c_oiJcBIWs '. 
~ 511FFI . tf!-16 ~/3lk1£ ,R,JEJ) (n\ ii. T{) IAIST/fl.LE/( -T!IU /41, _ t,t.. t!4ll 

/;J 4.H, .- ·, -f;q};;;J~ 'Ok, ~l ~ ~.-/;~ ~ f}rnfi ! 

~b · • ;, f. f- I ~/Bf)/ t.UfF f}Jc to (G\Je( -~o cnsp f-4r\-,\fJ\.. 

DATE SYSTEM APPROVED 'f / IJ!/ (fl INSPECTOR _..,..;;~:.r-~-~-m+-•• _______ _ 
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APPLICATION 
PERCOLATION TESTING 

. . ' . . . 
• HOWARD COUNTY HEAL TH DEPARTMENT 

• BU~EAli OF ENVIRONMENTAL HEALTH 
. • • •. J. 

• 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 
TELEPHONE:313-2640 •• ,·\' , • · , ' •. Y' 

~ ... '. 

• :ro: • THE COUNTY HEAL TH OFFIC~R­

Ewcort CITY, MARYLAND 

P_-'------

5 DISTRICT .--, " 

DA~ 3/19~~-·~ __ ,,. 

.I HEREBY APPLY FOR THE NECESSARY TE.ST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 
. . . . . 

PROPERTYOWNER___,_B_U_B_H_R ___ O_D_· ~ .... i·~-· ·_I_IO_P_I<_I_N_S ___ • ,~· _E_. T_._A_L_· __ -:.,_;· ___ -(b_· _C_o_h_· ~0-<2~a...~._l:_l ___ '9b~~'Y-..---L_1---_·_L_· _· __ _ 
6761 HAVILAND MILL ROAD • • 

1 

ADDRESS · · CLARKSVILLE, MARYLAND 21029 PHONE __ ......_ __ (,._,4"""1::....:0e....1)c....,5"""'9'-'6"--__,9<--=l::....:6a:..:8"'--~~ 

AGENTORPROSPECTIVEBUYER CARMAN ASSOCIATES 
P.O. BOX 122 

ADDRESS · . ELLICOTT CITY, MARYLAND 21041 PHONE _____ _.( .... 4 ___ 1 ___ 0....,)_4=--4=2=-:--· =l-=-0-=4-=5 __ _ 

PROPERTY LOCATION: 

...//0. 
SUBDIVISION .... ---~-· ___ . __ D_E_E_R_T_R_A_C_K ___________ ___,LOT NO.---.,?-.... ~,.----~----~=----' ------------'---

TAX MAP __ ~3_4 ___ PARCEL# ____ 1_6_1_~ 

SIZE OF LOT _· __ l_A_c_r_e_,_m_o_r~e_o-'-.r_l_e_s_s ____ -_TYPE BLDG. 
~ 1l4' "' t 

s a.>v-J. tt=G -4 ~c, 3 • 

Single Family Res.-: ·~~ /3~f,i S 
(SINGLE FAMILY DWELLING OR COMMERCIAL) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY' UNTIL PUBLICFACILITiES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST ·APPl:.ICATION IS NON-REFUNDABLE UNDER ANY CIRCUMS NCES. I A SO AGREE TO 

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS .LOT. • .,. (;5-(H ' • 
1 

APPROVEDBY ________________ FOR ____________ DATE ________ _ 

DISAPPROVEDBY ___ ~--- --------------,----~FOR ______ ~------'DATE _______ ~_ 

HOLDPENDINGFURTHERTESTS ___________________________________ _ 

REASONS FOR REJECTION OR HOLDING __________________________________ _ 

PERCOLATION TEST PLAT/PRELIMINARY PLAT· TITLE OR 1.0. # ________________ DATE _________ _ 

SITE DEVELOPMENT PLAN/FINAL PLAT• TITLE OR I.D. # __________________ DATE _________ _ 

THIS IS NOT A PERMIT 
I HD-216 (3/92) 

- ---- --- - - - ---- -
_j 
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-C/4. 

. w~~ctI+' r) • 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 

TEST NO. DEPTH 
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REMARKS-------------~------'-------'----

TYPE OF SOIL fillA • 
TESTED BY ; /J/f ~ · . 
TRENCH DESIG~ DATAZERAGE PERCOLATION TIME 

ALSO PRESENT _______ _ 

• [,.;. TRENCH WIDTH ____ _ 

• INLET DEPTH __ i+-. _ MAXIMUM BOTTOM DEPTH _ _,_<)_._ SQ. FT/BEDROOM ______ _ 



SEQUENCE NO. STATE OF MARYLAND THIS REPORT "1UST BE SUBMITTED WITHIN 
(DENV USE ONLY) . . WELL COMPLETION REPORT 45 DAYS.AFTER WELL IS COMPLETED .• 

(THfS~N~BEF1''1s roslPUNCHED . • • FILL INTHIS.FORMCOMPLETELY . COUNTY . 
IN OLS.':3-6 0N .Al,.L CARD~S~)~_·...;.· -,--,-'--..,,..._-.:.,--_-:-'-P.L'-. ·,,_,;E...;.AS...,;Ec..;·':-PR_l • .a;,,NT.:..,--0.,....R_. T"'."'"Y_P_E'-:----'-'----~· '_N_U...,..M_· "'."'"8

7
ER ___ .....,...-..-""":_....,."!:;::;::':-::~:-::::------i 

- ST /CO USE ONLY ·· · PERMIT NO. • 
·o~JE Rec1:1ived DATE WELL ~OMPLETED • • Depth of Well • • . . •• FROM "PERMIT: TO DRiLL WELL" .· 

t l <I, .1. 177~ • lt,
5

ltJ_ l __ a. W. [q,p_. ·.· .·· .• •
22b3~1st I 126

• • lh01 ~ ~?It- ~VRt' I -
. a ,;,: . . • ~- ~ (TONEAAESTFOOT) • 28 . 29 3:l¥32 33 34 35 36 37 · • 

• • WELL LOG . . . . . GROUTING RECORD ~ no 
·'. •" ~---· _No...;.t_re;;,,,,;q,;;.u_ired;..;....fo.;;,.r...,;d;_rive....;,_n;_we __ 11s_· ---'---- ', WELL HAS 1;3EEN GROUTED • • . y IN] 

r,"Ji\\:\'e'g~f.!:a'&"c~~~- =1if l,,.,,_ . . . ~ . 
THICKNESS AND IF WATER BEARING • • C M . . • . •. • I B IC I 

DESCRIPTION (Use . . . FEET . i~~r , -C_EIV!ENT • • • :_!ENT?N_ITE CLAY 45 46 

.. , additional sheets if needed) FROM . . · TO · . bearing • 7_ ~ . · . . 
. •. NO. OF BAGS • ~ •. . • N(hOF POUNDS. . . . 

' , . 

GALLONS OF WATER • 'LQ • · · • 
DEPTH OF .GROUT SEAL_ (to near:est foot) . 

'from?JI • I I I . Ht. ,0 1,wr I I - jtt. 
~- 48. .cTOP, ..'- i 52.1 . · . , .J . 54 ",. BOTTOM ;, .. 58 --· '· .. , 

• · • • • • . . enter O.if from surface _. •. • 

·•--G- ~;Bg -. nsert • 
• r9Priate 

code · 
elow • . . 

·CASING RECORD 

!SIT! ICIOI -
STEEL CONCRETE 

- IPILI lOITI 
• . PLASTIC OTHER ·-

MAIN Nominal diameter Total depth _ 
CASING . top _(main) easing ·of-main casing -

• TYPE •.• • (near1:1st'irich) (nearest foot) 

.ml _· rn -1~ J 1·1 
60 61 • 63 64 · ~ .70 , 

E OTHER CASiNG (if used) . 
~ • diameter _ • depth (feet) i rn -inch . ·. from_ • to 

• ~ ITJ: 
screen type SCREEN RECORD 

or~::rtho,_le • • 1:rlrJ 1!1~J . _l~J~t : 
• propria_te · BRONZE HOLE 
. code liiTi7 rnr-r, 
. below . -- -~ &i.!.J 
: . • ••. . . • ' PLASTIC OTHER • 

C 

.• . · · . . _ -• PUMPING TEST 

:H.OURS Pl)MPED (nearest hour) -.oo 
- PUMPIN~ RATE (g~I. PE!(min. I ZI ii .- · I : I .. l 
.tonearestgal.) • • • 11- _.- . - - · :_ 15 _ 

METHOD USED TO • : . .: j':J ·. - ·_ P '.L·. 
• MEASURE PUMPING RATF 1_ • B,1/(!lte- T . 1 

. WATER'l::EVEL (distance.from land surface) ·. • . . 

;I~E-~b~ PliMPIN~ '",' :·l~lf lj,· 1:1 -·~''.':·~~~-·· · ':--: 
WHEN PUMPING l/Js16'1 -I 

22 • 25 

TYPE OF PUMP USED (for-test) •• • 

· [A] air • (e]pis\on_ • • • CT] turt;ine 
27 - 27 ' 27- . 

l"'1 • _ • ·riil mi ottier • 
~ ce_ntrifugal .tfl.J rotary . • i.Qj (describe 

21 ~ • _ 21 . below) . 

• [l] jet bmersible 
27 

• PUMP INSTALLED · 

• DRILLER WILL INSTALL PUMP YES •. t;;°) 
(CIRCLE)(YES ·or NO) \.:.7 -
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
_EXCEPT HOME USE •• . 
TYPE OF PUMP. INSTALLED 

· PLACE (A,C,J,P,R,S,T,O) -
IN BOX.", SEE ABOVE :.- • 

-□· . .. . 
29 • 

g~~g~~:PER MINUTE I • I -• 1 1 • I . ·1 
(to nearest gallon) .· 3 1. 35 -

PUMP HORSEPOWER , 1- I · I , 1-l I 
·. . . . . . • 37 41 

_ _ ... _ . _. ,. i P~~~s9.?tLUMN LE~~!H J~ •1 J . I I I 
E. 

1~r~ wr,(neireriliblst ( i' ~·6
+ASl~G!Hi}IGHT'~icitif~1r~~~~i~t) --~

7 

• IN HARD ROCK AREAS•, IDE~TIFY'SPE~iFICALLY . • . . . . . . 

WHER_E SAT\;JRAT_ED -FRACTURESWER~ 09SERVED,: 

• WELL H'(DROFRACTURED - ~-es ~ e e 11 15 11 21 ve .. 
H r-T°7 LiAND SURFACE • - . · 
S 

2
~ I I I I I l I I I I I obelow '· . ,' , r;;t°7(riearest 

1-------'--'-'-'--'-----'----'.......:'--" c al'TI 26 • 30 32 , 36 LiJ l4'l,_,,.J foot) , 

·. L!J 

A Aw'f~~~~rr:~~~~r:DL;~~EALED -~ ~~ 1 • I I 11 ·I I I 11 • - LOCATION OF WELL~: L~T • • 

• • WHEN THIS \//ELL WAS COMPLETED • • ~ 38 41 45 
•
47 

•
51 

• f SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED • SLOTSIZE:1_· ·_2_· _ ' ·_3_· _ _._. BUILDING,.SEPTIC TANKS, ANO/OR • 

• _-.. -.P ·WErE __ .sLLT WELL _coNv_ ERTED .ro_ PROD_ucrI0N DIAMETER -
1 

•
1

. I (NEARE~T ._.· ._. ~~~~~~~I~~2~~~~ATE NOT LESS • • 
OFSCREEN ·. - · INCH) • •. (MEASUREMENTS.TOWELL) 

IHEAEBV CERTIFY -THAT THIS WELL HAS BEEN CONSTRUCTED IN . ·f•om ·to· .-
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" ' 

. · =~:~~~~~~N'f ~~~~~o~~~N p-:: GRAVEL PACK --.....,....--~ ...._ ___ _ 
SENTEO HEAEIN IS ACCURATE ANO COMPLETE TO THE BEST OF IF WELL ORILl.:ED WAS 
MY KNOM..EOGE. • • • FLOWING WELL INSERT . •. □-.. 

--'---'--;.=.,;:..::._ _______ ~-=------,1 FIN BOX 68 . 68 
............................. ________ ~-------....-t 

MOE USE ONLY 

'-=~,-:;:~=~~~~~~~~~~-I (NOT TO BE FILLED IN_BY ORI_LLER1 
DRILLERS SIG . . URE T • - - - (ERO.S.) 
(MUST MATGH S_IGNATURE ON APPLICATION) 

SITE SUPERVISOR (sign. of driller or journeyman 
·responsible for .silewP~k if different from P!,!rmittee) 

100 120 
TELESCOPE. LOG 
CASING · INQICATOR 

COUNTY · 

WO 
.74 75 76 • 

I I I I 
OTHER DATA 

• 1_ - • --._·, /}~ . . • . ·/ •• ·, _/.· / 
~- ~~ 

: ~:@it/~~- •• 
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1~~H 

"X.W~f., 01,PO'>i>L --:,___~--"~ 

U'7EMEI-IT / .' 
Af,,O ,f}J 

3: ~·A.f lRST fLOOfi eltVATION: O •• 
a. 8A5f.MfNT fl..eVATION: cl':>':>-00 ',: 
C. INVfRT Of seJ>TIC 5YSTV1 AT HOU5f: q ':, 3. ~ .i_: 
D. ll'l\'eRT IN AT 5i!PTIC TfJ'&'.: .qi;,~ . 9 • ' • 
f. INVeRT OUT AT SfPTIC TANK, 4 St., Ci' Iii, .i 
r. PROPOSfD GlitADe OVU SfPTIC'TANl'.: 4':o?.O. , ' 
G. INVeRT AT D15TR18UTION flOX: ◄ <:>t:':-1- • 
H. fXISTl'G GROUND OVU DISTRIBUTION BOX: A".>c. - 0 :'i: ,. •c!> ~, 

+. l..tJ:fGlH _Of TRfNQ-1 TO. BC DCTC011Nr.D AT T1l1C Of SUTIC PffU11'f-· , 
155UANCC. 

5. CONTIZACTOR / &Jll.Df2 JO \leR1fY et.eVATIONS IN 1'1r.LD Bff<me BEGINNING 
ANY CONSTRUCTION. 

Approved Septic ~,stem Plan 

'51.00' 

WILLIAM5 ~EilDENCE 
PI\0P05EO TWO 5T0F\Y, FIYE. ·PJt:.~ 

DWELLll-16 

Howard Courdy Health ~parlment 
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