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A _38168
| SEWAGE DISPOSAL SYSTEM |

MARYLAND STATE DEPARTMENT OF HEALTH® D'!STRlCT-lL—'._ N

v
HOWARD COUNTY | patE

A O s A HEALTH B ‘ | - “DATE sysn:m APPnovzo.Lﬁ -£9
IND EXED © INSPECTOR Jgfij

Frall Septic Service, Inc. : : 1S PERMITTED TOINSTALL X ___ALTER

ADDRESS _P. 0. Box 659, Mt. Airy, Maryland 21771 ~- PHONE ____ 795-5674

§uaDIWSION Meadowood . . : ' RbAD 1206 €rows Foot Road Lot 3

PROPERTY OWNER ‘ Vintage’ homesteads, Inc. PHONE: 531-3047 .

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPYIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

oy
GARBAGE GRINDER? v,ss‘ X NO Lé_é’;,_;
SEPTIC TANK CAPAch;S_Q(?'___ GALLONS NUMBER OF BEDROOMS __3 135 &

TRENCHES - 220 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet be!ow

original grade. Bottom maximum depth 8.5 feet below original grade. Effective

area begins at 3.5 feet below original grade. 5 feen Qf stone below SR
- distribution pipe. ‘ ‘ ' '
LOCATION - Start the first trench 140 feet from the front lot line and 180 feet from the

left-lot line as-seen when facing the lot from Crows Foot Road. Run trenches on
contour toward the rear of lot.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on SEDth tank, o(da./

PLANS APPROVED BY : Sid Abel : oate ____5/10/89
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 50° SWEEPS IN LINES FROM HOUSE TO onu& FIELDS

NOTE-  ALL PARTS OF SEPTIC SYSTENS (1.E. TANK. DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTMENWISE SPECIFICALLY AUTNORIIEDD

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) . t‘s”ﬁ-ﬂf‘*’

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 PYC OR ABS
PERMIT VOID AFTER TWO 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 PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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NORTH — NA“E ADJOINING ROADWAY AS BASE UINE

T

\{ RPN @@&d

l N 5@;0‘51— ’HMQ,,

CLEANOUTS ! /'Jé‘ L\DMQ,. LG C&”ﬁ%

EFFECTIVE GRAVEL DEPTH 5@*5 5SS FT

DRYWELL INSIDE DIAMETER

ABSORBENT AREA ___ﬂg_ SQ. FT.

NUMBER OF TRENCHES é

‘__/_——_

FT

@n TRENCH WIDTH _h FT.

TOTAL LENGTH 33’

(O ED)

-/BOTTOM AR

EFFECTIVE DEPTH BELOW INLET

FT
EA 5fl§z ﬂ‘z

INLET DEPTHIS 3, ‘a/n
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PPLICATION

) S ' . PERCOLATION TESTING

A J//é/’

HOWARD COUNTY HEALTH DEPARTMENT o . 1
BUREAU OF ENVIRONMENTAL HEALTH . - : Lo DISTRICT

. - : . coon S e
P.0. BOX 476 ELLICOTT CITY. MARYLAND zuoaa T ' . ////
TELEPHONE: 461.9933 : . . . _ . DATE — o

TO: | THE COUNTY HEALTH OFFICER

"ELLICOTT CITY, MARYLAND

R HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

"pnopemownsn /S-p‘rrﬁ',qlﬁ‘i:i A‘S'S'oei-a-tees—-e._c/o D. S Thaler & Assoc1ates ‘In,c.‘

"ADDRESS . ll Warren Road Baltlmore ‘MD 21208 PHONE (301) 484-4100

: U UN/A o I/INmsP lr}OWb’%T(J&ﬁ)ﬁ 7~€_ 5’31 301{?‘
PROSPECTIVE auv‘_en. » S
- Aooé‘syss,"A - ] . I ‘ _ PH‘ONE :
PROPERTY LOCA'I’ION: , . o . 3
SUBDIVISIQN ) ‘Me adOWOOd - ' ‘ - ’ LOT NO. ‘, ; Q’I’_

T

‘ §§Ap'md psscm}._w Hen ry,ton_Road——apa—r-e x—bmats-el—v—éee O——no rth—o“f-’fﬁ——‘l—‘R'oad
| owa;d__(;gun-t—v——Magland 1206 Cr&esws o7
PARCEL# - 139 .

. 10

i

,':]5'.'25;0“0'5" " 3 Acres ' - — _twemps. __oingle Family

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMST NC

) REASONS FOR REJECTION oR HOLD!NG /‘2/ ‘//é’é KM&’ SANS /“74(/% /14/2/ 7é/ Maé/wom lars. Q(‘ /M

THIS IS NOT A PERMIT

°

Vot . . .- o \(SINGLE FAMILY DWELLING OR COMMERCIAL)

P

THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE i FULLY UNDERSTAND THE

"ALSO AGREE TO COMPLY

.»_wm ALL M.o.s.H.A, REQUIREMENTS IN TESTING THlS"LOT. S /ﬂ ///p ‘
N I S (SIGNATURE OF . APPLI

APPROVED BY

FOR ' . DA'I’E
REJECTEO'BY __ s _ FOR _ DATE
HOLD PENDING FURTHER TESTS DATE

B&OG. PERMIT STONaRS

LD
¥

] R ."' 1 NELY. g
A‘ﬁ&ﬂ#’ . / - AND RETURNEﬂ S to- ST

PrgALTL L ST Gl RBPIS29

=




Ll_:l

-

e

® @’@‘

©'soiL paor@

3

el R

5;/!‘&4'7)4
v CLhy

: {/o'o/u ﬁms;

et B
172 g

SIS
lorgra

| /5209

Fsgs

5&4:‘57) s

/ﬁ;}.&y ,

C\micnesss |

CEH1221079 0

18 ?‘I@r&

g Bls'n“mr\

. j INDICATE NORTH - NAME. ADJOINING ROADWAY AS BASE LINE.". * ' -
Y T I}'ﬂmewOo‘D LN ‘ : -,
R e © .PRE-WET TEST KB DROP IR (U
© DATE “TEST NO' DEPTH * START Stop * 'START "+ " stop |- ‘m’s )
1o, l S 3° /726 /30 W30 /086 é,‘, el IO
YU, 2L ey weq lpzd | lp3o [ m
’\/ R ‘fu,»}‘ﬁwamdo,/ép/w 3 N
37 |w3d £'38 /i3S /37 </ wv
Z \/ 437 g e sol/ éﬂ/&w 3 A M '
. ‘ 3T PSe oz [2ioZ 209 ém.g
: 3 “\/ /- UM@(LM serl Gelens 37| ‘
_Hv 1057 dnimoem solt Lok [3=
; —T T

" REMARKS
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<C|1

SEQUENCE NO.
(OEP USE ONLY)

< 1997

o STATE. OF MARYLAND

WELL COMPLETION REPORT . - 'f

THIS REPORT MUST BE SUBMITTED WITHIN'
45 DAYS AFTER WELL IS COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY (B]C]

45 46
NO. OF BAGS ‘!iQNO OF POUNDS %
GALLONS OF WATER 50

DEPTH OF GROUT SEAL (to nearest foot)

TOP :mom 58
(enter 0 if from surface)

(DN

44

1,23 6 COUNTY
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY %
fN COLS. 36 ON ALL CARRS) PLEASE PRINT OR TYPE NUMBER R 3% i(g
2 A PERMIT NO.
DATE‘ nece.ved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
' o 5? 2 <lalo 2 @ TR 1=
ITI I [ ] Irsj [01 ([ I ;I CI J (TO NEAREST FOOT) Q} ol31 I 32|33|§I 3?53?[3;]
OWNER ___ a%Q(G(‘ fTx ‘iS : Sff’l?;iﬂ(-r Hybt. ,
STREET OR RFD FRTA Do ST RoRD rstname  rown _ SYKISUNLLS -
SUBDIVISION . LMLADOLISAN SECTION __Lot__"A ,
WELL LOG . GROUTING RECORD . o C 3
Nof’ requured for driven wells WELL HAS BEEN GROUTED

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

i

METHOD USED TO *‘3 .{;’,
MEASURE PUMPING RATE % Kjijak )

WATER }EVEL (distance from lang surface)
BEFORE PUMPING ....

PUMPING RATE (gal. per min.
to nearest gal.)

DESCRIPTION (Use® 7 SFEET _* 7 Check
additional sheets if needed) | FROM | TO | bearing
o—
l>psed oY=
i
B s | 2|24

29

casmg CASING RECORD

typ
msert
appropriate STEEL CONCRETE
;’;?fw [P[L]
PLASTIC OTHER

TYPE OF PUMP USED (for test)
’ turbing

WHEN PUMPING:

‘G

3
So

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearesyoot)
<7 ErMEN
60 61 63 64 70

air . piston .
(Ao 7 [Bleen
th
centrifugal @rotafy # ”\ .gjeseérlbe
37 v below)
jet @bmersible
27 )

s¢
Go

OZ-0»0 IOPm

OTHER CASING (if used)
diameter depth (feet)
inch from to

L ) L—

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs o J
(CIRCLE) (YES or NO)

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

W

17€

screen type SGREEN RECORD
or open hole

insert -E -ASS
appropriate \5
code
below b
. PLASTIC

HOLE

OTHER

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

v

/7{73’02

-

DEP H (nearest ft.)
\s

‘ CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

" PUMP COLUMN LENGTH
(nearest ft) o

ASING HEIGHT (cnrcle appror;nate box

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

DRlLLERS IDENT. NO. \_L_I
A//lr/ j %f /“ /_../v‘ ?I

DRILLERS S|GNATURE ~
(MUST MATCH SIGNATURE O

SITE SUPERVIS

responsible for

tework |f dliferent from permittee)y

; N
é a ove and enter casing hEIthz
H [ l I LAND SURFACE
[ L_l |—] I 1 J (nearest
o] below foot)
R 50" 51
E 3| I : ' l I I I l -
Ew = I_]_]J_’J_JM —T% T 5 LOCATION OF WELL ON LOT
e SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 K BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER [:EI:]:D (NEAREST THAN TWO DISTANCES
OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
from to 1°
GRAVEL PACK| ‘" J : «@cq( \ o‘{" T
IF WELL DRILLED WAS IS — -
FLOWING WELL INSERT ()~ - 4\
F IN BOX 68 &8 ¢ b
~ L=
OEP USE ONLY R c . oo
(NOT TO BE FILLED IN BY DRILLER) v, kS~ - \l’
T (E.R.O.S)) Mwacs | e\
- : 747586 té‘?b-;@ ¥
70D , 725 D )

TELESCOPE LOG OTHER DATA |_¢
CASING INDICATOR .

1%
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3 SEQUENCE NO. {8t
B|1 2 2 8 2 (OEP USE ONLY) .
1 2 P N .
B (THI% NUMBER IS TO BE PUNCHED
: N COLS. 360N ALL CARDS)

‘i % STATE OF MARYLAND :
PERMIT TO DRILL WELL U

please print or type

OEP PERMIT NUMBER -

TRI-2

fill in this form completely !

if

Date Recelved , . t
Q OWNER INFORMAT/ON

G w1

Owner First Name

dIQIAﬂIQAJIIIII

Street or R
LA ]

DAECRENSENNTEYY,

v T,

EVOKD]

I‘ﬁﬁIEI}Ii\I’ﬁI IHIIILIL_I 1A <I<IFICJ L 1]

B 3 LOCATION OF WELL

[H’»CI/AJA AN T T T 1171 L]

R,ﬁ”?w 7

ﬁ?

Ihﬂﬁlﬂ&llzydd?)l LT

[T]

23 SUBDIVISION . I I l
48 50 -

SECTION .
\Jy;lg ¥ 2 82 A
52 NEAREST TOWN

DRILLER INFORMATION

MILESFROMTOWN(enterOHmtown)[L/I! I [ Im}.

71

|

I

I George F. Easﬁevday : 7
- | - DrilersNape . - i

FrankIvn Eastevdayg Inc.-

ame,_

F"“@z@b Br. Ch. Rd., Mt.Airy, Md. 21771
Address. . . -
S'ghat 2 QZ ~ g{z’-‘.‘f_’gﬁ’oﬂ“’

(0 on .0

77 License No. 80

':1[/;/:,?7 -

. 76 77 78
CICI :
T2 - /’ZB ]
DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 30

TOWN-(CIRCLE BOX) L)f %

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

o/

: Bl 2| WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER .a..-

AVERAGE DAILY QUANTITY: NEEDED*’ — -
& (GAL. PER DAY) : I§I OI@I, [ ] ‘IZOI

DISTANCE FRM RbAD
" " ENTER FT or MI

B USE FOR WA TER (CIRCLE APPROPRIATE BOX)

K E HO)\AE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

' "FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)" .

INDUSTRIAL, COMMERCIAL "STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) :

' PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) )

. TEST OBSERVATION, MONITORING (MAY REQUIRE
AF’PROPRIATION PERMIT)

38739

NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

OHEBUIARTN e\

¥

RS B

COUNTY NAME w? = COUNTY NO
. OEP " STATE HEALTH|
«SIGNATURE -INSERT'S

"~ DATE ISSUED -

@\) II‘J uﬁ@/\, ngpéms ﬁ

EQ?SLCI drdilo] OIOI

e TAOnn

1. ', APPROXIMATE DEPTH OF: WELL .mm.. FEET

SHOW MAJOR FEATURES OF

i . F
h Q NEAREST
INCH

f‘APPROXIMATE DIAM ETER OF WELL

\\‘i'g- .. METHOD OF DRILLING (circle one) -
BORED (or Augered) . JETTED ) Jétted & DRIVEN

fgﬂ SOIaryj AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary
other

. DRive-POINT

REPLACEMENT OR DEEPENED WELLS
‘ (CIRCLE APPROPRIATE BOX) -

‘ @S WELL WILL NOT REPLACE AN EXISTING WELL
."/Y‘

SHTHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED :
FavAcASte) [ T [ [ [T [ ][]

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

APPROPPERMITNUMBER L4[ | I IGIAIPI I II

FORCE m@ ITIALS PERMIT No[ ﬁ (f[ I“}f\ ‘l Tf:] gg ;
67 68 'N BOX T\ r2 7378 75 76 VA

BOX & LOCATEWELL §-1-5%
WITH AN X - Gpout -
souncss OF DRILLING WATER S i-59

- JEL (, 2 o '

FROM THE MAP HERE

E GAd TI .
N gt P8 -

'3. S _ o e
" * WRITE THE BOX NUMBER g-3e4 ‘8’5”&2& '

#3

E4

¥

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO'NEARBY. TOWNS AND ROADS AND GIVE
E FROM WELL TO-NEAREST ROAD JUNCTION

* SPECIAL CONDITIONS

HEALTH




Yo - . HOWARD COUNTY. HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
_Ellicott City, MD 21043
461 9933 -

;APPLICATION FOR PIfiESS ADAPTER, WELL PUMP AND PRESSURE TANKAINSTALLATION

|
New Installation _ K S _ 'Receipt # '
|
|
|

Repl acement ' ' Date -/ ﬂ//’}?/ /<

: Name of Installer ﬂA/L/L,;/ /,JA.\‘,_«,N Q\\L«A& L,c,._Telephone ?76 '&{@
e, License Number / ‘7 27¥

R “Certified Well ‘Pump “Installer )é'”Well"%‘Driller ¥ ""Re"'é‘i"‘:éter"'zéd‘""f"lﬁmﬁéi‘ i X G e
Name of Property Owner //M‘("‘\'{éé %—(oﬂ—-»- $*L%X Telephone S3-2 aY?
-Subdivision ﬂkauowp"e"z(/ Lot # 3 Weill Tag # - -

Site Address /2. 2 ¢ /’ﬂowﬁ Last ﬂ.ﬁg

Pump o " - ‘Motor . ¢ ©°  Pitless Adapter s
1. Type L 1. Horsepower 2 1. Make  Ma .t co
a. Deep well jet _.. 2. RPM - 3¢ ® . 2. Model # _‘2/05
b.:Shallow well je , . Voltage " 3. Depth ___ ix°
c.”’Submersible __ - " S .
2. Make {2544 C
3. Model # < £¢n Uy
4., Capacity Z GPM :
5. Pump exceeds well capacity Yes . No __/S_“~ Ve
6. If Yes, is. low pressure cutoff switch installed?  Yes: R No 7 ___
7. What methods are used to protect the pump and electrical w1r1ng from .
vibrations? Torque arrestors _ X Cable guards _____ ‘Other ___ =
“Tank Piping A Well data o .
1. Capacity /2 . 1. Type Pém/«’ ‘1. Depth 2 <o) ft.
2. Pressure relief S 2. Size |~ 2. Yield «("’GPM . 4
T yalve? Nk T gy - NgF and/or BOCA -~~~ 3. -Statfc water - -/ Em gt
Code approved %__&_ level _ -~ ft.
4. Depth of suppIy' 4, Will water supply
line L’[' be disinfected, by

installer? 2AJ
-1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect10n (otherwise this permit
is null and void).

i

A 2-).‘«': B
LN S

All mformatlon given above is true to the best’ of m/(/u ledge y

M,'",“Signature of Applicant

Date‘ o L 7\7 /g@ |

l“.l
..»'u-*

Note: A sticker indicating approval/status of‘ ,theL mstallation will be placed
on the well casing at the. t1me of the 1nspection L

» HDf2 15
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well ‘Permit No. HO -~ X1-23%]

Locatjon of property (road) __ me<AROLI0ON) LOARN )
‘Subdfvigion ODN Lot Sec. ]

Well Driller 4% Owner '

Depth of well _m 390 TEbn

Distance of measuring point (M.P.) above ground /);? fee”
Static water level (S.W.L.) below M.P. 4 FeeT

I. High rate pumping -- reservoir drawdown

: Time bump started ///5 Pumping rate /3 Carccons
- Total time 30mzy. tOo reach pumping water level ?2a ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIMF (in 15 WATER LEVEL PUMPING RATE , F:LOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 8 (if used) (gallons per
- | tervals ) gallon bucket minute)
L4 | 92reer 2 seconns YR 722 Goeccons
Hm . LO3 Feer ¥ seccon0s 72 Goccons
. - £V §seco~os 2% Crcovs
Ty p
22850, | )JS feeT §secoxos 28 Crecons
12..',1& - #e fear O S€ca ~O35 & Grecoms
:0q Uo Feer /0 sconmos & Goscons |
A S Lile FegT _1/Osecanas ‘ b Cacuons e
30 i Feer 10 Secomnds (o Gaons A
LS e /:L(l__&i‘r L0 Secands . Q_&mu& \\
2:00, . |/l FeaT Q sccondS Co GGraccons
208 L1l Feer 19 seconds . & Caccons
230 .. Welser  YOseconos e Coccons
m__ . e feaT ' Mauos ' - G Chccanss
% ot L5 g0t
228K . ‘ ;
°S.53- 8%
HD-224
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- 240 a4 \
- \
532" E
- - ) E 6P
| -
o' B — \ h%
e
—— )
r \ e
| | \
i \
\ \
S \ | EXISTING WELL "
9 i %
O 0 -
9 ; -
| LOT 3 .
| 31155t AC N
\
' ‘ \ DA
‘g z
)]
| v \
1 |
' 8| EXIST'® BRICK O
' WALKNAY : \ \
y . EXISTING |RESIDENCE - . \
3 | ONPARTIAL BASEMENT s
: EXISTING \
Q ﬁ’ﬂi’le | WD DECK A'\
. S~ \ 3 -
9 : /
ING SCRE
T T e S 2 PSRN ey e T i e, /’:,E)OGSZH © sc E ; §§|5¥'~|4NEQT5$5TIC /_ = / S 2 =S TS SE=2S e N Welistiy
exisTke coNe | / 5? /4 - 4¢O\?f / 1, -
PARK|G PAD VN ‘ CROPOSED / [ | [ X j SHARED GRAVEL
-, ) ‘ WD DECK. / Q \ DRIVE
[ ; / AV | s \ gs\
‘/ \/
o Q‘ N2 / /4 I, \ | / /@
- O L. , ‘. \ // / /\6 | \ / . \\/
S 0 = —— / /N
EXIST'G BRICK ; EX|
RALIRATY ' S 'Z / 5x55;FM6/5 / Qc/
9 / v . - "‘;L / \
7 / /\ |

PROPOSED | STY
BRICK ¢ FRAME e
ADDIT. OVER CRANL

1
. I
EXIST'G J«ch
DRIVENAY
)
SILT FENCE

1 L - - T
e aaa .

/ ///
// /< ‘%9
//7/ S

EXISTING 20' EASEMENT . - NOTE: SEPTIC 5Y5. PLAN AND EASEMENT BASED ON HO. CO. ENVIRON.
B O DRIVES «——\/& - - HEALTH DEPT. INFO. MINOR ALTERATION OF SEPTIC EASEMENT REGD. |
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