PERMIT NUMBER: B DATE ACCEPTED:

RESIDENTIAL BUILDING PERMIT APPLICATION

HOWARD COUNTY DEPARTMENT OF INSPECTIONS, LICENSES, AND PERMITS

| 3430 COURT HOUSE DRIVE, ELLICOTT CITY, MD 21043 - PHONE: (410) 313-2455 OPTION #4
WWW ‘howardcountymd.qov

» » ADLDR RE(Q X LU
Street Address: Unit:
City: State: MD Zip Code:
Subdivision/village/Complex Name: SDP/WP/BA #.

rLot: Tax Map: K Grading Permit #:

DESCRIPTION OF WORK REQUIRED

Existing Use:
Trade Work to Be Completed (Separate Permits Required). [ Mechanical {HVACR}

Proposed Use: Estimated Cost: $

[l Electrical O Plumbing [0 None

PROPERTY OWNER INFORMATION REQUIRED

Owner(s) Name(s) (As it appears on fax records): Primary Residence: [ Yes [ No

Owner's Street Address:
City:
Phone:
APPLICANT NAME
Business Name:

Street Address:

City:

Phone:
CONTRACTOR INFORMATION REQUIRED

State: Zip Code:

Email:

REQUIRED - INDIVIDUAL WHO SIGNS THIS APPLICATION
Contact Name:

State: Zip Code:

Business Name:
mansee’s Name: l License #:
“_Sgeet Address:
City: l State: Zip Code:

ARCHITECT/ENGINEER INFORMATION INDIVIDUAL WHO SIGNED PLANS, IF APPLICABLE

| Business Name: Name:
Street Address:
City: State: | zip Code:

BUILDING CHARACTERISTICS REQUIRED

Condo: C1 Yes O No

[ Mobile Home [ Multi-Family Dwelling (MF*)

Primary Structure: £1 SF Dwelling [ SF Townhouse [ SF Duplex

Utilities: [ Electric [0 Gas Water Supply: [0 Public [ Private {(Well) Sewage Disposal: [1 Public O Private (Septic)
Heating System: [ Electric ] MNatural Gas [ Propane O} Other: Roadside Tree Project: [F No [ Yes: #
Sprinkler System: 1 NFPA 13 [0 NFPA 13R [ NFPA 13D 1 None | Fire Alarm System: O Yes [ No O Voice Evac

ADDITIONAL RESIDENTIAL IN FORMATION (PLEASE SELECT/COMPLETE ALL THAT APPLY)

| Model Name & Options:
# of Bedrooms {SF): 1 # of efficiency units (MF¥): # of 1 BR (MF¥): # of 2 BR (MF*): | # of 3 BR (MF*):
# Rooms: [ 4 Full Baths: | Half Baths: [ 4 Fireplaces:

Garage/Carport Info: T[] Attached Garage [1 Detached Garage O Integral Garage [ Carport [ None
Basement/Foundation Info: [J Siab on Grade [0 Post & Pier U Unfinished Basement 1 Finished Basement: (1 Full or [0 Partial
15 F| width: | 1% F| Depth: 2n Fl width: 27 Fl Depth: Bsmit Width: Bsmt Depth:

Energy Method: O Prescriptive [ Performance [ UA Alternative [ ERI

AGREEMENT/ DISCALIMER REQUIRED
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZ
WITH ALL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFCRM N
THIS APPLICATION; {5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TQ ENTER GNTO THIS PROPERTY FOR THE PURROSE OF INSPECTIN

Gross Area: sq ft | Occupiable Area: sq f

£0 TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPI
O WORK DN THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED I
G THE WORK PERMITTED AND POSTING NOTICES.

APPLICANT’S ORIGINAL SIGNATURE DATE SIGNED

CHECKS PAYABLE TO: DIRECTOR OF FINANCE OF HOWARD COUNTY

FOR OFFICE USE ONLY

AGENCIES REQUIRED/APPROVALS: i
O PR 1 DPZ : [ DED o1 Hedlth 7 SMEAA O shn [ b
SUBMITTAL FEES: -| PAYMENT: ACCEPTED BY:

T:\\Operations\UpdatedForm s\ResidentiaiBui\dingPermitApp{}l_?.a.Zoz{)
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n‘lml@’b AT\ - " 'MOWARD COUNTY HEALTH DEPARTMENT
P! : . Bureau of -Environmental Health -
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

o

'ﬁ‘k

"APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE. TANK INSTALLATION

"‘%.‘_
‘New Installation X - - ‘ ' _ . Receipt # 49/0P¢;§%;7
_Replacement g & : ‘Date W7XVh % =
Name of Instal!er :ro\'\n “\ Gﬂﬁkm oW - Tel'ephone@O)b?ﬁ73§qb3
- License Number "9"3}8(‘1 . Lo L A
‘..‘Certified Well Punp Installer B Well Driller _. _ Registered Plumber _Eyﬂ
. Name. of Property ‘Owner R 50 + Cm‘o\e B ' Telephone(aén {—:ﬁo—%usq.
"Subdivisionn’\Ou\UT ESTAES Lot # We_u Tag ¢ HO -FF -207/5 7
Site Address (a(osa ard nrr0. R B ' : :
- Pump . ‘ . Motor . . Pitless Adapter
1. Type. : T 1. Horsepower %ﬁ{ 1. Make
- Deep well jet G ) _ &. RPM ___ : : ~ 2. Model #
b. Shallow well jet . ‘3. Voltage _ _ 8. Depth
c. Submersible -4 . a. 110
2. Make Govifg . b.220 ___ >
"8, Model & _ . - '
4, Capacity Hr GPM :
‘5. Pump exceeds well capacity ~ves X, No _ ' TEL _
6, If Yes, is low pressure cutoff switch installed? Yes _X - No,
7. What methods are used to protect the pump and électrical wiring’ from
wvibrations?  Torque arrestors B Cable guards _ ¢ .Other ._Tpfe .
Tank - ' Piping o Well data - -
1. Capacity ZILX - 1. Type _QUCS 1. Dépth 360 ft. |
2. Pressure relief ° . 2, size .} 2. vield GPM
. valve? _ Y5 . ~ 8. NSF and/or BOCA 3. Static water
.~ Code approved _Yr5 =~ ‘level ! ft.
_ e 4. Depth of supply - 4. Will water supply
U [749 NO GPQQW-' - 1ine ’5’6/'0 : . be disinfected by

| _-}? plsenve, installer? Mo~
I understand that it is my responsibility to notify the Howard. c::unty Health
' Department when thé installation Is ready t‘or inspection (otherwise this permit
is null and veoid).

- - - - - - - - - s - - - - - - - - - -

All information given above is true to the best of my know?

Signature of Applicat_tt:
Date: 6—«2@’-%7_

‘Note: A sticker indicating approval/status of' the "installation will be placed
on the well casing at the time of the inspection.
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PERCOLATION TESTING

#3308

HOWARD COUNTY HEALTH DEPARTMENT ‘ | s
BUREAL OF ENVIRONMENTAL MEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - - e o
TELEPHONE: 461-9933 _ . ) pATE _12-29-88

T0:  THE COUNTY HEALTH DFFICER 4
ELLICOTT CITY, MARYLAND - : o '
. HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TG CONSTRUCT (DR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Pﬁop;m—wuén &mr Wd/lﬁ/{ = &/‘0/ y -@f’ﬂ:@uﬁ‘ 7 5
' Rt. 1 Box 520, Partlow, VA 22534  ewone 2L PO O

ADDRESS

proSPECTIVE BuvER - PO14EiS Development Corp.

3414 Morningwood Dr., Suite 1, Olney, Md .2083‘2\‘.E_‘,';H°NE 301-774-8082,

ADDRESS . :
o] ! [T | .
 PROPERTY,LOCATION:
. Mount Orange Estates ' : 6
SUBDIVISION - LOT KO,
S ¢C3Z | . _
ROAD AND DESCRIPTION o526 Haviland Mill Rd., Highland, Md 20777
TAX MAP Sk PARCEL # 144 ‘
2E OF LOT approx. 3 acres . TYPE BLOG. Sing"le Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION Is ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. { FULLY UNDERSTAND THE

Fi

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE ‘Fb COMPLY

WIiTH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT, > Q’ -
(SIGNATURE OF APPLICANT)

APPROVED BY _ — B FOR DATE
REJECTED BY ; FOR . DATE

HOLD PENDING FURTHER TESTS L . DATE

REASONS FOR REJECTION OR HOLDING

BLUG. PERMIT S0nRay




EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO. v

i B 5064 {DP USE ONLY)

2_ 3 . [ -
{THIS NUMBER IS TO BE PUNCHED
AN-COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND -
APPLICATION FOR PERMIT TO DRILL WELL |
' please print or type

STATE PERMIT NUMBER

—l2
fill in this form completely ™°

Date Recgived (APA)

OWNER INFORMATION

L

Owner

1

53]

LOCATION OF WELL

lﬁlnlml;zllebl EREEN O

_ = Fes e Mlﬂ_u&lilé}klr”l 65 ATrERS
ARFIE Lmhﬁlgrl Jmmmq 111 e Ran

= pm Y ,;7 - -

S IV KPR eIz A VY Bl T T [T

DRILLER INFORMATION

Seegph K bntgma

[Z[3[F] ]

77 Licanse No. 8D

S5/ Kkyo [24. Jnt %;h‘jf 277/
%@L 1/ /¢ /; =
_Sigﬁ"!ure . ¥ Date /

MILES FROM TOWN {enter Gif in town) l_%i_l_]_M'_]

78 77 78

1

B2

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.} --.-.

AVERAGE DAILY QUANTITY NEEDED
i Bay) CUANTTY |5Wf ] | l—|
20

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

@HOME‘ {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

I IRRIGATION} )
INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PEHMIT) W TiF
PUBLIC OR PRIVATE WATER COMPANY (REQQIRES

APPROPRIATION PERMIT AND STATE HEAL’FH‘ DEPARTMENT
APPROVAL})

TEST, OBSERVATION, MONITORING {MAY ﬂEQUIHE
APPROPRIATION PERMIT)

|
1*""!9 .

E[7]

3 s S
DIRECTION OF WELL FROM | =
TOWN (CIRCLE BOX) NEARIWLARROAD
‘ | mﬁ"
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @l g
. soum
s[f[7]o]o]=
DISTANGE FROM BOAD

ENTER FT o il
: 38 0

. SIGNATURE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1 Y3308

COUNTY NO.

cg u@v! N&AME -

STATE

INSERT B
DATE ISSUED N

.7‘ J )
GO SIGNATURE

I Tololo] 5

mﬂlﬂﬂﬂﬂ

57

APPHOXIMATE DEPTH OF WELL UE.. FEET

T

B

NEAREST
INGH

APPROXIMAT@DIAMETER OF W’El;'f; -

METHQp OF, DRILLING f(ctrcl)one)
BORED {or Augered) 4 JET%’E :

AlR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydrautic Rotary}
DRive-PQINT

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

@Hfs WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
(=]

THIS WELL WILL REPLAGE A WELL THAT WILL BE USED
AS A STANDBY

E| THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) o[ [ T T T T T Je

Not to be filed in by driller (OEP USE ONLY)

o

T
APPROP. PERMIT NUMBER | | [ [ Je]alr | l
FDRCE lNlTlALS PERMIT N 1'
- T

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL . f
WITH AN X

OF
?%REESQOF DRILLING WATER ? G ,g é }\J /U&T

. | to’ CASIA ¢ 085D

R

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

o 27 e%wé A6,
El Fo0
333,/7‘” 6 oK

oy XY

———e

7,9/?2 ®:30 éﬁf)U?‘"

tl{é 544615 Qy@f? 2z

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNGCTION

N

SPECIAL CONDITIONS




clif = 51927 seavenceno.. | STATE OF MARYLAND . | THIS REFORT MUST BE SUBMITTED WITHIN
. 5 1 2 7 {DENV USE ONLY) P WELL COMPLETION REPORT il fblﬁ;:YAFTER WELL. IS COMPLETED. | i
) FILL IN THIS.FORM COMPLETELY. :
fﬁ*‘é%ﬁ‘é’ g-BsEgrstnsAE gfnpgs'\;cum : PLEASE PRINT OR TYPE NUMBER 4 A{ Z _}’5 A

ST/cca USE ONLY AR ’ . N g ' v PERMIT NO.
!-_',COMPLETED__' a . - Depthok Welk i © FROM "PERMIT TO DRILL WELL"

PO Hpl-EE- 2107 5] |
o Bzi. B, 31 32 & a4 56 a7

2
B (TQ NEARES'E' FOOT)

. OWNER = i %ﬁl@ - ﬁ s ,();y : LZ) -‘ - ‘ 2 ,. .. .
: .| STREET OR RFD_ s ’“e_ ﬁauf@za_g{ /':f '/i hame - TOWN Clarks. i/ e :
£ [suBovision 2 : ¢ SECTION_.___% _ LOT - o
i . WELL LO = GROUTING RECORG?: ) <R
g - ) Not required for driven wells . .| WELLHAS BEEN GROUTED .
£ STATE THE KIND OF FORMATIONS - | - {Circle Appropriate Box) .~ PUMP,NG,TEST
i PENETRA;E%I’HE]R COLOR,DEPTH,- . | TYPE OF a@ ING MATERIAL : =T
THICKNE D IF WATER BEARING i E 3 ,OURS PUMPED (nearest heur) _' y L :
DESCH]PTION s odech O LT E‘?:‘gr ‘CEMEN ' BENTONETE CLAY EE PUMPING RATE (gal. ﬁ-.--
add'mal. sheels # n?edem FROM [ 10 _ | beirng NO:OF sacs 13.. 'N%g-’: ‘POUNDS Zi&’} 21 i niedrest gal.) o per mm
Cse oo s T | GALLONS OF WATER METHODUSEDTO" - -
Sﬁr ﬁ ‘5_;2#) e e o DEPTH OF GROUT SEAL (to neafast fOO“ MEASUREFUMPJNG FiATE r /;f(;ﬂ : & . -
& [ /’/ R C} 55 S fmmlal | I I l o to B [ 4 WATERLEVEL (dlstance fromlandsurface) ;-1
&) ) PRGN S P e Bty o S s‘.:r?‘éée?"“c”" s BEFOREPUMPNG .
: ~e | - casmg § CASING RECORD - 3 . [ i
i (9 !r’ﬁr ' 5'5 3(5& & ) vpes N e =1 WHENPUMPING |
. r f“ffﬁfz Ricw Sl . : -
| gffi.ag,f( S RO N -apprbgriale= : STEEL CONGRETE- 3 TYPEOF F‘UMP USED (for test) =R
o B S B : “. code . - i ] = .:, i I R
E = | : PLASTIC OTHER 27 R o SIS
— T . 2l — other !
- MAIN'. Nominaldiameter.. Total depth Y trifugal- - rotar 0 #
CASING  top (main) casmg of main casing * - . cennuga . ._..y £ @ g:,gﬁ;be
TYPE . (nearest mch) (nearest foot). . . . @ 'b o
Ve LA Jef . sy mer3|ble - SN
| ] Illll .
| o OT(;-IERCASING(Idesc‘ed)u PR I "' e R BN Bk 1y
] : iameter pth {feef i it -
_ fl “inch ' from = PUMP INSTALLED _
| i T N _ .DHILLER WILL tNSTALL PUMP -~ YES{ NOY 1}
e i %"——'—' ———— | (CRCLE)(VESorNOj  * "~ i |3
. An-1" | I LRSI .- -| 1F-DRICLER INSTALLS PUMP, THIS SECTION _»* |*
T TS A B () - o« ot --n',MUSTBEC%MPLE%EDFQRALLWELLS YA
T T [ screentype SCF{EENRECOF\D [EXCEPT HOME Us o A sk
e o RO Qropenhole ,,_TYPEOFF'UMPINSTALLED Ry .- ks
- | 7 D) | pacasrnsio B A
'appmp_ﬂate . STEEL BRASS OPEN - B

R _ "CAPACITY:
s SR A LT ;;gfv g ?(szoﬁ _ GALLONS PER- M!NUTE -....
: ' .:7[ T e T o/ i PUASTIC OTHER - |- tonearest galon). .--.. |
(Mg L AEL A : , . PUMP HORSE POWER
A g . | -+ .‘_I?l bl o ) %, . PUMP GOLUMNAENGTH " .n.. it
L f ’ O TS P i “f‘ DEPTH {nearest ft.) L g,w- ‘{nearest ﬂ} 5 ’(‘\{
o ’ & : L{}‘/{Mfl‘v ST [ [‘6 | j—gl | I ” Ii' | | I CASING HEIGHT (curc}e appropnate box 1"
) _J _( g’im . . .za‘ - .g}above . and enter casing height)
5 gt iler AEALL o o | , Q‘g_ " LAND SURFACE '
\_A-/f’? Lt : '}_’{.e i ‘?( 7 | | [T 11 I |1 |_| Elb | . e E {nearest
e e 1) J‘,F&FZ, i E . % o CO R — = | L cowr | il foot)

T CIRCCEZAPPROPRIATE LI:I.II:RA". B2 —— I :
QL I ‘ | 1 LEHﬂl L] |51| © 7 LOCATION OF WELL ON LOT

A AWELL WAS ABANDONED AND SEALED .

E i) 4 3 5 .
~WHEN THIS WELL WAS COMPLETED = SHOW PERMANENT STRUGCTURE SUCH AS

BUILDING, SEPTIC TANKS; AND/OR

'E. ELEGTRICLOG

ZzmmDdOn TO>M

Y BLOTSIZE1_.._2 :
N Bt - - LANDMARKS AND iNDIGATE NOT LESS
" TESTWELET 'DIAMETER (NEA !
P wew - . OF SCREEN | &1 INGH) THAN-TWO DISTANCES

- 3 = - (MEASUREMENTS TOWELL),
THEREBY CERTIFY THAT THIS waumsassnconsmuc*reow e i

ACCORDANCE. WITH COMAR 2604.04 “WELL CONSTRUCTION” | . i fom. f° o
AND IN CONFORMANGE "WITH ALL CONDIMONS STATED IN THE GRAVEL PACK '1. - 3 1 5 S ~ .
ABOVE CAPTIONEL PERMIT, AND THAT THE INFORMATION PRE - 2 : i = |5
SENTED HEREIN IS Accunme AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS % B
MY KNOWLEDGE. % | FLOWING WELL INSERT *-D
; ] _ iy . Z|EINBOX 6B, s AN
i, | DRILLERS IDENT. NO. ';;L-?Lg——' %l oeP USE ONLY T :
£ 3 e i w e (NOT TOBE FlLLED IN BY DRELLEF?)“"
L DR!LLERSrSIGNATUF{E FE T 72 e ROS) wa oo
f {MUST MATCH SIGNATURE ON APPLICATION) - { - 74 T8 V6 L qr T
O 0 -
| SiTE SUPERVISOR (sign. of driller or jouneyman | TELESCORE  LOG . "OTHER DATA 1
| responsible for sitework if different from permittee) |CASING - - INDICATOR ) ;

SH- : : A BREER Pouut v N HAviZ J»'%i’té‘_‘_i..ﬁ L L
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PERMIT ¢« |
i ; . : . H
e S S P_SHts s,

SEWAGE D!SPOSAL SYSTEM A 43;08 v\
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

05~ %12530  pisTRICT _Sth \

. HOWARD COUNTY HEALTH DEPARTMENT : ; N DATE/ Agéé%
BUREAU OF ENVIRONMENTAL HEALTH - " ]
‘ 461-9833 DATE SYSTEM APPROVED "'/ ¥/ 72

R INDEXED - wseecion_CBe/

Polaris Development Corporatmn S '.'"‘. il IS PEAMITTED TO INSTALL__ X _ ALTER

AoDRess 608 Eldrid Drive, Silver Sprlng, MD  20904-3343 PHONE __ 301-680-9569.

susDIVISION___Mt. Orange Estates LoT__ 6 __ROAD _6632 Haviland Mill Road

PROPERTYOWNER__________~* Ronald C. & Carol V. Brooks -

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLO!g : DING PE Sl ED
_ AND RETURNED ,
NUMBER OF BEDROOMS _4 " ,IQ/03 @m;%o(,7% PoUL~

186 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENGH REQUIRED 240 : C E
TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below origlngl g:ggjg, Bottom maximum

5. feet below original grade. Effective area begins at 3 feet below original
grade. 2 feet of stone below distribution pipe.
LOCATION - Starting from the left corner_at end of Flagstem, ‘place distribution box 250 feet
up the 511,.83"' lot line and 487\feet off this same lot line. Run trenches on
contour toward the same (511. 83}) lot llne. Future trenches in both directions

NOTE . - No trench to exceed 100 feet inflength. Provide 6" - 8" diameter cleanout and
cap to grade or above on sept:.? tank. Oj{j“[ " CEN K
PLansaProveopy__ - - Mark Rifkin e : ____pare___1/28/92,

COVER NOWORK UNTIL INSPECTED AN_D APPROVED

) NEWHéR THE HOWARD COUNTY CQUNCIL 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 9¢* SWEEPS IN LlNES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS {t. E TANK, DISTRIBUTION BOX THENCHES} TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAGING GRAVEL IN THENCH(ES}

NOTE:" RO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION THENGH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PEAMIT VOID AFTER TWO YEARS ’ . '

NOTE: INSTALL STAND PIFE ON SEFTIC TANK AND DRY WELL STAND PIPES MUSf BE & INCHES IN DIAMETER CAST IRON. GONCRETE 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 BAFFITES- ‘

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(8-90) *CALL 461-9933 FOR INSPECTION OF SEFTIC SYSTEM.

80561 ¥
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' DATE SYSTEM APPROVED / ik f ?2

50 : 100

200

—

: Eo ”ig (Wald Yo -gg-2098
150 200 250 y . .
. oy . ’

150

100

- 50

INDICATE MNORTH - NAME ADJO]N] G ROADWAY AS BASE LINE

M / e 7 \i |
CLEANOUTS e

S— SoosLoad 12

SEPTIC TANK LEVEL - ‘0

. ) ; , TRy /ey :
! DISTRIBUTION BOX LEVEL ax [ uﬁ%&ﬂ {"V AT jg ?’ j :
. . d . «/
"\ DRAIN FIELD/TITLE DEPTH 5- FT. g)ENcH WiDzH 3- FT. INLET DEPTH __ 3 FT.

EFFECTIVEGRAVELDEPTH___ @y . FT.  TOTALLENGTH (%) Fr.}-fé/‘m + o

. L ¢ 3

NUMBER OF TRENCHES __ A~ ONE SHBEVAH /BOTTOM AREA 7207 sarr 7, i
DRYWALL INSIDE DIAMETER__——— FT. EFFECTIVE DEPTH BELOWINLET FT. [cy, 2

"~ +
ABSORBENT AREA 23 0 sQ.FT. £2.5Dy
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