588 o | N
il PERMIT OSwete

W go- 260 SEWAGE DISPOSAL SYSTEM A 30150
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

CWDEXED T

HOWARD COUNTY HEALTH DEPARTMENT IR

BUREAUOF EWENTA,:'I%E_;LS_ZG,‘O ' . DATESYSTEMAPPROVED 2 {lS‘ (217
e INsPECTOR M. f z[‘K’m
Fogle's Septic Clean, Inc. ) ' IS PERMITTED TO INSTALL __ X ALTE#
ADDRESS 580 Obzecht Road, Sykesville, M 21784 | PHONE _410-795-5670
suspivision __Clarksville Manor Lot 16 __RoAD _6315 Morning Dew Court
PROPERTY OWNER John & Rité Coleman '
ADDRESS
SEPTIC TANK CAPACITY 1500 GALLONS . . zﬂvj L4 )
_ NUMBER OF BEDROOMS 5 ‘ - o “) 7\) 0 “ o
180 SQUARE FEET PER BEDROCM , L S .

LINEAR FEET OF TRENCH REQUIRED __225
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum depth-
8 feet below original grade. Elfective area begins at 4 feet below original grade.

4 feet of stone below distribution pipe.
,VLOCATION~— PTace the distribution box 40 Teet off the rear (Z4 4P.64') lot line and 105 feet off

the left (605 21') lot line and seen when facing the lot from Morning Dew Court

© . Run trenches on contour in both directioms.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. OK ‘5,7[ g—mc;

REVISED __ pare_ 08/04/98

PLANS APROVED 8Y Glen Savage
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 RESQUIRSD EVERY 70 FEET OF SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM.HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
ACCZPTABLE. )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(SS) |

NOTE: NODRY 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 25/40 PVC OR ABS

'

PERMIT VOID AFTER TWO YEARS
_ NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCAZTE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. :
* NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

'lNSTALLER lS RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT

: HD-260(5-50) *CALL 461 -9933 FOR INSPECTION OF SEFTIC SYSTEM. .
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APPLICATION

n THSY

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT SH
ENVIRONMENTAL HEALTH SERVICES , DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ) . .
TELEPHONE: 9922330 : ’ DATE 3/ 7 0/ 27

b

TO:  THE COUNTY HEALTH OFFICER .
_ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TESTIN ER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SVSTEM
 Jokn ol Zsl 7‘79 D/))/?-ﬂ)

PROPERTY OWNER

aooRess 7900/ Rourg (oF f’aéumgf/i L 1R CAD  pione TS0 ~cos 2
k ‘ ‘ L o4 '
PROPERTY LOCATION: ' o S
o . ' : L7 /0 . o -

SUBDIVISION CUlRESUIc t £ 77 2004 /4£/c/U ,oﬂoasqu, NO.

ROAD AND DESCRIPTION _ 08T 4 0F T7EU oA s Rosd Aop Jourd oL AlD. oure J’z

LG, PERM
/ﬂf’) o IT SiGn o

‘ : ’ ) . —p-id £ zu-l.vuan ez
' = : 3074’6‘6&3 -l 3,
SIZE OF LOT ReEASE Arracs ED ué—f‘ TYPE BLOG. Zﬁ'é/i«u&p(, ROPRIL))

z- . _ (NUMBER OF BEDROOMS)

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

" FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY -

WITH ALL M.OS.H.A. REOUIREMENT’S IN TESTING THIS LOT. C; W #ﬁl‘\

(SIGNATURE OF APHLICANT)

APPROVED BY : - FOR _ OATE
REJECTED BY FOR OATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING G~ 1087 l?kc J. #ﬁ’?g@eﬂﬂ?w phen [Bn PeaF S belivisien) - S’»m

£.0G. PERMIT SIGNED
- WND RETURNED

THIS IS NOT A PERMIT |
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C 1 5 SEQUENCENO. | " STATE OF MARYLAND | TV REPORT MUST BE SUBMITTED WITHIN
IA_ . 591 .ﬂENV USEONLY). | 'WELL COMPLETION REPORT 45 DAYS. AFTER WELL IS COMPLETED.

i 1S T0 Bt SED - |~ " FILLIN THIS FORM COMPLETELY ~ ["counTY 1
: ,},I%g{‘g’“g%m ALEEERP[;’S"IC |- " PLEASEPRNTORTYPE _ NUMBER _ A 37/ 5 "/

~ST/CO USE ONLY R . Q. T ) Co ’ PERMIT NO..
. DATE Received - DATE WELL COMPLETED : o T Depth of Well L7 o FROM ‘PERMIT TO DRILL. WELL"
(s ITIJ_' I‘WM Cilom B - IoPisp)
R ; s - '(TONEARESTFOOF) e 28 2 3031 32 B NI 37 |
OWNER WN “Sohn W g
STREET ORRFD 258" fror h i zwuc’? - fetrame ou
SUBDIVISlON oo Sl 2 wr SECTION e b
VT UWELLLOG . o ) ~ GROUTING RECORD -
_Not required for driven wells -~ | - WELL HAS BEEN GROUTED
» STATE THE KIND OF | FORMATIONS T .-} -(Circle Appropriate- Box) - :

- P_FENETRATED -THEIR COLOR, DEPTH, . - - TYPE OF GROQUTING MATERIAL =4 i .
" THICKNESS AND IF WATER BEARIN ' |-
- |DESCRIPTION (Use . | E;FEET T Creckc-| - CEMEN "E  BENTONITE CLAY B. Houks PUMPED (neareSt wr
nE e B S - water -8 -
- | aaditional sheets if needed) [FROMT TO | beanna | 6, oF Bags. 2.5 _{ NO.OF POUNDS 2 3$ 2 * PUMPING RATE (gal per min. EEE.. v
» I B B ", 1o nearest gal) HE $ B
=T : - - | aALLONS OF waTER /50 : S

METHOD USED TO

GMEASURE PUMPING f RATE L

below .

5 ﬁ)u o) T DEPTH OF GROUT SEAL (to nearest foot)
o , = - ; 1 from U-... ft E ft. ¥ WATER LEVEL ‘(;i# ance.fn
2lv L *®  "Gnter St from sur?gce)BOTTOM _| . BEFORE PUMPING
; s £ et _casing - CABNGRECORD™ (5~ 4+ fo- | wof woq . (o
D ¢ typers; rooTEE 5] i CIOEI 'WHEN PUMPING.
Y, i\ [ .inse . ' : :
.S/'JIUD 5‘?‘0/\1& /047 / /& - appropriate ~ STEEL CONCREFE " TYPE OF PUMP USED (for test) .
' L code ‘ alr -plston : .turblne
. N 2T

Gﬁﬂqm: o 1o BAOW v RS ot |
R ¢ . IR : o other e

R E I MAIN  ‘Nominal diameter ~ Total depth . - . centnfu a| rotar - describe |-

R (] (_/C . 1. ¥ CASING top (main) casing of main casing ) . o . v - , IJelow) 1=
: 1 CTYPE (nearest inch) - (nearest foot) o 1

‘.jet o

BH] e prErh)
*-""--_OTHER CASING(ufduseﬁI) '

bmersiblé

(CIRCLE) (YES or NO) = - =
-+ | IF DRILLER INSTALLS PUMP; THIS SECTION
‘) “MUST BE COMPLETED FOR ALL WELLS

r - screen‘type SCREEN RECORL) — "| ' EXCEPT HOME USE e
oropenhole T r—y =T “TYPE OF PUMP INSTALLED . }
/ nsert PLACE (ACJPRSTO) D

STEEL_ BRASS OPEN - | glA;Ba%n SEE ABOVE o
' BRONZE - HO
Lo - GALLONS PER MINUTE .-...
e ST ) N e 1N " PCASTIC OTHER' (to nearest gallon) - .
I ' T IeT = ——=—~—="="-1 PUMP HORSE POWER .....
IN HARD ROCK AREAS IDENTIFY SPECIFICALLY . —I—I o S MR . PUMP COLUMN LENGTH 5 ...-

WHERE SATURATED FRACTUEIES WERE, OBSERVED “ . 'DEPTH (nearestft) ey e i v(nearest ft). . - ,

oo T yes
_INELL’HYDROFRACTUFIEQ E -_

' CIRCLE APPROPRIATE LETTER

approprlate
- code
below -

L Al 7713t |/ CASINGHEIGHT '(clgcle appropnat(; box. 7
— L - + py T an_ entgr_gasnng elAgI RS
g 2 L e ove  LANDSURFACE .~ -
II ] I ] 'II.I I 1__I3é‘| E]be.ow . | (nearest
BEERN W L % 51

R o foot)

‘ZmMMDO® IO®»M

A -A WELL WAS ABANDONED AND SEALED . . I | | ] | I I [ ] L L Tocamonor wer ontor B
| D WHEN THISWELL WAS COMPLETED CELE : , 71 A sHow PERMANENT STRUCTURE SUCH AS . |+

-E ELECTRIC LOG OBTAINED . - : "SLOT SIZE 1 2 ~ 7 1.l BUILDING, SEPTIC TANKS, AND/OR 1.

P TEST WELL- CONVERTED TO PRODUCTION ~ DIAMETER' » (NEAREST N lfmmwg% lg?EfJggISCATE NOT.LESS R b
J WL - ] OF SCREEN L NOR) o}y AMEASUREMENTS TO WELL) -

.| HEREBY.CERTIFY THAT THIS WELL HAS BEEN: CONSTRUCTED IN RS . .

§ ACCORDANCE WITH..COMAR. 26.04.04-"WELL CONSTRUCTION™ L »from‘

| AND. IN. CONFORMANCE WITH ALL’ CONDITIONS STATED IN THE | GRAVEL. PACK s g
"ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- -~ —

| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - IF WELL DRILLED WAS | T

{ v kvoweoce. T | FLOWING WELL - INSERT []

ﬂ/ T . |EINBOX 68" ,
: DRILLEF\‘S IDENT NO Z .- 3" " FvDEUSE ONLY P
T Y / Meipre (NOT TO'BE FILLED'IN BY DRILLEH;
| ORILLERS SENATURE - ' T (EROS)
(MUST MATCH SIGNATURE ON AF‘PLlCAT|0N) 1 :
. . 7_o s 72[]

> SITE SUPERVISOR (S|gn of driller or journeyman TELESCOPE = LOG " ™ -
e responsnble for sitework if different from permlttee) CASING -~ -."INDICATOR -

. COUNTY °




_emseucv/iemp NO.IF ANY .

’E’STATE‘USETNDUSTRIES"' T
_JESSUP, MD 20784 -

el 5 312j | sequenceno [ - sTatEOF MARYLAND - - | {STATE "E"”-"T-'"U”B.E"
e Aike’ | (DP USE ONLY) - .. : . 7
= —% : A APPLICATION FOR PERMIT TO DRILL WELL Ol— .
iﬁ“ézfsl.’g-assgr;sa{?'ginpr;’sN)CH,EP L o Please printortype . .. | T fill in th:s form oorrplete'y .

“Date Received (APA) - Lo e j B|3| Cen T LOCATION OF WELL
: [m OWNER INFORMATION ] :
3 .

eRERA TTTTII])
%Eﬁdﬂdﬂ"d‘ll*ﬂdﬂd[J ukkMWMhMkaleHWleTll

eBEBEl/WE] ORIl T | l_] ::::Z? o T
mpuwwwhwlrlll WPVb? NL\ Wkwvuuklllllllll]

State72’ - Zip:
[:'MSD/MGD/MWD S2NEAREST T : : :
T = : MILES FROM TSWN (enter O if in town) 4 ].M '.,“
Lo | Iy'l I | 73 76 77 78
o 77 License No. 80 . L . - . .-
R - 1Bl 4 _ : _
L L ‘/e LL/ A)G '-J'—’ / ‘
N N olnscno WELL FROM
s s 73; | TOMNHCIRGLE BOX) R WHAT ROAD «
ON WHICH SIDE OF ROAD . - E
Sharre : _ (CIRCLE APPROPRIATE BOX) - @T@E@g
18T “WELL lNFORMATION u[z[F]o] o

DISTANCE FROM ROAD .~

{ ENTER FT'OR MI

a8 39 -

APPROX PUMPING RATE (GAL. PER’ MIN) E..-.

AVERAGE DAILY QUANTITY NEEDED
- ﬁﬂﬂllll

(GAL PER DAY)-

: 2 TAX MAP: " BLK: _PARCEL
USE FOR WATER (CIRCLE AAPPROPRIATE BOX) . ~~NOT TO BE FILLED INBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ... |~ = 4y . 7. HEALTHDEPARTMENT APPROVAL. - 1
] FARMING (LIVESTOCK WATERING: & AGRICULTURAL R f{o&mkd_ S O A 3?_ /5%
IRRIGATION) : S | COUNTY NAME . -~ B . couNtyNo — . |-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ol emre L. T i D A
OTHER (REQUIRES APPROPRIATION PERMIT) - - | SIGNATURE e CINSERT §
PUBLIC. OR PRIVATE WATER COMPANY (REQUIRES . | - __DATEISSUED - . 2 _ : o
E_'l APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | [}218]9l717! / o /9—*7—7q
APPROVAL), o " B3 — 148 CO SIGNATUR = EXP.DATE 7.

“TEST, OBSERVATION, MONITORING MAY REQUIRE - ) 'INORfH|§_[ IQI | | l | l [ |ZI | | |
PROPBIATION PERMIT) . ‘ ..} .GRD L= OID101019] "~ arip 0 Fl [710]0 .?s -

2 ! : "~ .| 'SHOW MAJOR FEATURES. OF
@PTH OF WELL EEC.. FEET L . BOX & LOCATE WELL — 2|
; _ _ | witTH AN X - :
_ .~ | - 'SOURCES OF. DRlLLING WATER Cee
AR .~ .~  NEAREST ~ [ P e i
é — —INCH -~ |7 wee A K X : T
: — . . — 2. i .“: T ‘L.\ ) B
ST ffysmoo oF DHILLING (circle one) R R PR L
o < - .y R . S S
3O‘BORED (of Augered) K JETTED R Jetted & DRIVEN . WRITE THE BOX.NUMBER
37@@# . AIR-PERcuss:on : ROTARY (Hydraullc Rotary) -l V.FROM THE MAP HERE
CABLE T -  BEVerse:ROTary . - . -DRive- pomr 1 S A
other ' S . E gl’&\ l'f N , AU
REPLACEMENT OR DEEPENED WELLS B R I e . By
IRCLE APPROPRIATE BOX s I - )

, S © J - - . | DRAW.-A SKETCH.BELOW SHOWING LOCATION OF WELL IN -
- “THIS-WELL WILL NOT REPLACE AN EXISTING WELL ", o - RELATION TO NEARBY TOWNS AND ROADS AND GIVE - -
[ THIS WELL WiLL REPLACE A WELL THAT WILL BE . - DISTANCE FROM WELL 'TO NEAREST ROAD JUNCTION

ABANDONED' AND SEALED . s s S S

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 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

ameS W TTTT LTI

Not to be filled in by driller (OEP USE ONLY)
'APPROP. PERMIT NUMBER [—[ [T e]alr] 1. | J

mmﬂﬁgﬁ§*wmnmm=ﬂﬂﬂﬂaiﬂ

70 71 72 73 74 75 16 77 78 79
SPECIAL CONDITIONS ‘ ' e

'NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF.NEEDED =~ .- _ . S
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B2/14/2000  14:38 4187355187 R L FEEZER CO ING FAGE B2

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -
3525-H Elljcott Mills Drive
Ellicott City. MD 21043

Fax 312- 2640 “¥Yiows: 3132y
R
AFPuiLATI )N FOR PITLESS ADAPTER., WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon _ b= Recelipt #

S

Replacement - ~ Date qj?ﬁ}?ﬁf_

Name of iﬁszallerﬁzzﬁﬁgiéﬁ%i L..§3€1§2L&w%‘§§;;§%ga fTelephone

License Number __Z2\2.2.
Certified Well Pump Installer __ &=Well Driller Registered Plumber &=

Name of Property Qwner %ﬁh‘? ‘é@%gs SACERTY T m“? Talephone‘%w;?%f“gﬁﬁ%
Subdivision EASLAEEYIL s O Vb Well Tag # He - QY- 02.8"F
Site Address & 5T gﬁagéiéﬁiﬁzﬁﬁ.jgﬁéiﬂé @§?’

- —_ - - - — -_ - - _ _ - — - - - — - - - - @ ey - — - -

PURp Motor Pitless Adapter

1. Type 1. Horsepower ‘{Li 1. Make _ WARV v
a. Deep well jet o 2. RPHM - 2. Model & . -
b. Shsllow well jet 3. Voltage 3. Depth 2 ¢
c. Submersible __ ‘= a. 110 : T
2, Make & Ti= _ b. 220 L
3. Model 5 _97 $ LT 1
4. Capacity & GPM ,
§. Pump exceeds well capacity Yes _____  No _ &7
6. If Yes, ls low pressure cutoff switch installed? VYes No
7. What methods are uygsed te protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards _&=~  Other ___
CAPTIVE L
Tank WL -Y=TH Plping Well data
1. Capacity _JI% B€F. “=-to-Type.. __7 7__“_ 1. Depth &0 fL. ‘
2. Pregsure relief 2. Size Teo-Yieldo A GPM |
valve? _Y &S 3. NSF and/or BOCA ‘ 3. Static wpter S e
Code approved level £c. '
4. Depth of supply 4. Will watepr supply
line _ #& * be disinfected by
installer? Lﬁﬁ

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection {otherwise this permit
is null and void).

IV\SPQ ?

Note: A sticKer indicating approval/status of the installat1n$
ch the well casing at the time of the inspection.

HD-215

P
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éNg WWEERS

S B . TUE RIEMER GROUP INC.
S MONUMENT - BlO5 NORTH RIDGE ROAD
. PIN SET ~ ELLICOTT CITY, MARYLAND 21043

l“"/.)e' SQ‘,'LOSEN'NEOOE o

OWNER |
, CHARLES E.IAGER,JRK
PR 11920 ROU

FULTON | MH

OWNER'S CERTIFICATE - .

»Z, CHARLES E.:IAGER, JR. AND EUGENE W. IAGER, TRUSTEES UNDER WILL OF C.
“-LSWORTH IAGER, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY
~DOPT THIS PLAN OF SUBDIVISION AND IN CONSIDERATION OF THE APPROVAL OF THIS
“INAL PLAT BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH.THE MINIMUM BUILDING
SEZSTRICTION LINES AND GRANT UNTO HOWARD COUNTY, MARYLAND IT SUCCESSOR AND
“SSIGNS, (1) -THE RIGHT TO LAY, CONSTRUCT AND MAINTAIN SEWERS, DRAINS, WATER

RECORDED AS PLAT NUMBE
oN Zd 8-S -

LAND RECORDS OF HOWARI

ZI°ES AND OTHER MUNICIPAL UTILITIES AND SERVICES, IN 'AND UNDER ALL ROADS AND -
TREET RIGHTS OF WAY AND THE SPECIFIC EASEMENT AREAS SHOWN HEREON, (2) THE - -
-/OHT TO REQUIRE DEDICATION FOR PUBLIC USE OF THE BEDS OF THE STREETS AND/OR -
“OADS AND FLOODPLAINS AND OPEN SPACES WHERE APPLICABLE, AND- FOR GOOD AND OTHER
/ALUABLE CONSIDERATION, HEREBY GRANT THE RIGHT.AND OPTION TO HOWARD COUNTY TO
CQUIRE THE FEE SIMPLE TITLE. TO THE BEDS OF THE.STREETS AND/OR ROADS AND :
_-OODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE WHERE APPLICABLE; (3) THE
ZIGHT TO REQUIRE DEDICATION OF WATERWAYS ‘AND DRAINAGE EASEMENTS FOR THE . -
PECIFIC PURPOSE OF THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND (4) THAT NO

ZUILDING OR SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED ON, OR OVER THE SAID
~ASEMENTS AND RIGHTS OF WAY. B

TNESS BY MY HANDS THIS 20 %2 DAY OF Dererazez, 1988,

- CLARKSVI

- LOTS
A RESUBDIVI
AS SHOWN O



GRARING 5TUDY.L .

HOWARD COUNTY MP. ’ -7 - ;
SCA LE : ‘ "’ ‘50' ‘ . e ‘ Y feet
DATE ! JULY b _~ (o |
1998 , T " v - s feet
RECO RD . 4,“\)“/‘\ . ’K v ) > R | .
PLAT # K2 A e
. : ; q ’ O On,J e : Y fee’c
6503 . /v - vt / ]
™ “ MR A 1w .
P , We-_f" - // - Z d %b( : e remired.balcw
- P : ﬁ eyt,ﬁo\ffit(‘hlto o 3 i l/ .
" 47 |aigerikution pipe _7 1 **
RS K ]
N ; : .
BN N T TN ¥ M
[ 13| Rebrove Septic System Flan
: 14y, 1y e
| ;wfa‘?g Counly Heaith Deparmmy™
/ A 300 1] 308
. (b(o
| Lol /5\/
o 55 ;%/g»/ _ELATF
! / | Snature Date
/ ’ ‘/ PIq" ko\o .
RV - SEPTIC DATA -
/ 15 s
- HOUSE FIN.FL. &99°
o ’ " BSM'T 4794
O S " SEWER INV. 4951
g A ’ SEPTIC INV. IN 2853
o ER " OUT 485¢°
P’ , TANK  piN.GR. 409%
DISTR. " " A4%6°2
BOX  INV. IN 491°¢
o WATER FIN.GR. 4711%
’ WELL EX. GR. o«
" Note: Total trench
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