2l | S%%%%
- PERMIT "

- - - SEWAGE DISPOSAL SYSTEM : A 40794
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_ DISTRICT
- HOWARD COUNTY HEALTH DEPARTMENT ’ . DATE
BUREAUOFENWHONMENTALHEAE"1 . j““ g o
i 0], k¢ 313-2640 iva D EXED DATE SYSTEM APPROVED AT
- INSPECTOR é% ks

Jack Fyock Septic Servicé : IS PERMITTED TO INSTALL X . ALTER
ADDRESS 13775 T;iadelphia Road,'Gleneig, Marylénd PHONE 988-9270
susDIvision__The Warfields v Lot__ 30 ROAD _14817 Chestnut Court
'PROPERTYOWNER- ' ' . "Eric & Deena Hof;teI:ter '

"ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240 .

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 4.5 feet below original grade. Effective area begins at 3 feet below
] original grade. - 1.5 feet of stone below distribution pipe.
TOCATION - Starting from the left front lot corner, place the distribution box 190 feet
down the left lot line and 180 feet off this same lot line. Run trenches on
S . contour in both directions. ‘
NOTES . - No. trench to exceed 100 feet in length. - Provide 6" - 8" diameter cleanout and
cap to grade or above. on septic tank. OK 3134173 RN

‘ PLANS APRCVED BY ' Mark Rifkin - - : REVISED . paTE 1/26/93

: COVER NO WORK UNTIL INSPECTED AND APPROVED
1
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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)

I\IOTE: 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 35/40 PVC 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

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT .
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

-,
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 DRYWALL INSIDE DIAMETER

ABSORBENTAREA_____

I SQ. FT.
. REMARKS: L!" fé?\PM 5 Tﬁﬁ P CHu S 0O }4

50 % 50
~ W
_ 7~ 'INDICATENORTH- NAMEADJOININGRQADWAYAS BASE LINE
. Cll sy Vo7 4;;,57
 SEPTIC TANK LEVEL . ;dé" 20 722 -F - CLEANOUTS 0 /<
. DISTRIBUTIONBOXLEVEL __ (2K
DRAIN FIELD/TITLE DEPTH é/f %_f FT. ~ TRENCH WIDTH 3 FT. INLET DEPTH_Z2—.3_FT.
> - j&t | oA ‘
. EFFECTIVE GRAVEL DEPTH T TOTAL LENGTH 5] ﬂ‘i% FT]$ | 20
' NUMBER OF TRENCHES 2  ONE SIDEWALL/BOTTOM AREA Ziﬁi sQ.FT.

FT.  EFFECTIVE DEPTH BELOW INLET __FT.

N
*

DATE SYSTEM APPROVED }/{

\7/’7 (Qﬁ 7_) - INSPECTOR %’ﬂﬁ’\ﬂl/ﬁ/l //7 /qj/‘?”/”ly



TO: THE COUNTY HEALTH OFFICER . ] /

- APPLICATION

- | - A L2794

PERCOLATION TESTING

p
HOWARD COUNTY HEALTH DEPARTMENT , ' < +\,\
- DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH '
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461-9933 ' _ - , DATE [ > /87

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER \(f/\/\ N O\Y)\ \’\)O\\C ¥; (’4‘ (k 3( s Ef‘/c w?ﬁé/’?ﬁ 7%7%\7;::#/:-(
- ADDRE.SS ' L{ (0 (0 3 T T.\ 7 AQ/\ It)\/\-l [7.8 Q Ik - ) 4PH0NE L‘ng_a

PROSPECTIVE BUYER N }A - ‘ . 577J\5Z/AZ¢‘
_ 7 , : .

ADDRESS - ' . ' v PHONE
PROPERTY LOCATION:

SUBDIVISION NST“‘\W .Osgf_\ u 2. ; ﬂ'f WA /{/{//E’%‘Zﬁ
ROAD AND DESCRIPTION “-I(aOo A V\Q(XQ\p\o\m R4 \“x\ wesY oF  Howowd QA
Q %&%M covyr te
—‘—aﬁ—.PARCEL # SG o :

A < ) ) EI N Y b : o
SizZe OF Lo Z LN ES . — SR — _ TVPE BLOG S F b

PO . . . . . : t (SINGLE FAMILY DWELLING OR COMMERCIAL}

Lor 36 ff@fwm
27 7

TAX MAP

THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. i FULLY UNDERSTAND THE
N S LN N v 5

- N . ¥ o

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

SO 7 |
WITH ALL M.O.S.H‘AA‘ REQUIREMENTS IN TESTING THIS LOT. = LA

/ (SIGNATDRE OF APPLICANT)
APPRoVEﬁ BY : FOR e | DATE
REJECTED BY . . : ; FOR - ‘ DATE
HOLD PENDING FURTHER TESTS __ | i v DATE

REASONS FOR REJECTION OR HOLDING 2'2-'8 8 Lece SATNH FA@TQ@ - holet f’féN Sobelivision) et QASS
| BLDG. PERMIT SIORETS

jji/%y7 %

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. iF ANY

SEQUENCE NO.
(DP USE ONLY)

1

2_ 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-§ ON ALL CARDS)

STATE OF MARYLAND _
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

B IR

O fill in this form completely ™

N

Date Received (APA)

|5* BRI @ OWNER INFORMATION
Rl@l! MH Vblﬁl’zﬂd HNEENEEEE

S Last Name Owner First Name

I‘IZPBIOI [£[/[F e i£] Plule] ] L]

TRl AL | | | T Pl ]

1

OWn
/? DRILLER INFORMATION
Lok R3]

rA e

Oril Ier Name?’ 77 License No. 80

_ Nﬁ pph P AYME ot Phitcsny
fj}?ﬂwif/ (‘é A[)(A WJ Mf 4’#

Gi20
Add:%% /%a,@— 2/27/93

Signature

BEl

LOCATION OF WELL
L/+ ERLA7IN EEEE
'ITI" lf'l Mﬂ"l@lﬁ[i [ck |g‘|\5| [ BEEER

23 SUBDIVISION 42
SECTION IME:I;]‘ VLOT'

EIEZAdel T T 111]
MILES FROM TOWN (enter O if in town) |Q‘I [ l IMI l—l

76 77 78

1

B|2|
7

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) @:]:El:]

@/EFAF’%%%XYL)Y QUANTITY NEEDED |5—-|J}:)I l I I I
20

USE FOR WATER .(CIRCLE APPROPRIATE BOX)

hoME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

F 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
APPROPRIATION PERMIT)

5[7]

ICA esF et~ CF |

2 .
DIRECTION OF WELL FROM

NEAR WHAT ROAD 30
TOWN (CIRCLE BOX)
NORTH
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . E
. EAST

SOUTH

w208 [ o

DISTANCE FROM ROAD.

ENTER FT or MI
© 38 33

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL. ~

A hisy

COUNTY NO.

& 4
£6:70: Y s
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

-

GRID;
- [57

INSERT S

NORTH
GRID

APPROXIMATE DEPTH OF WELL "E-.. FEET

4 f/
NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED or Augered) JETTED

' AIR-ROTa. AIR-PERcussion

CABLE REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL :

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
®

THIS WELL WILL REPLACE 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
(FARABE W TTTTTITTTITTIT =

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

approP. PERMITNUMBER | | | | [afa]r] [ | I
54

rorce 1] A Blol-1 lll—IOIOIé’I‘?I

lNlTIA)L(S PERMIT No.
INBO 71 72 73 74 75 76 77 78

. BOX & LOCATEWELL —

SHOW MAJOR FEATURES OF

WITH AN X

g/é/ez e Z@ @rw
?ZLiiZ(iESLjF DRIL‘LING WATER é(g ﬁ%ﬁgfmé GPOQ}
3 - vePEN SOf
e |14 246 045'D

21 CACNG HE

w /THE & 3/&/9L

m

-

NSy ;B/ 3
DRAW A SKETCH BELOW SHOW|NG LOCATION.OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION -.

SPECIAL CONDITIONS

/I




Jae

1 23 . 3 .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL. COMPLETIOM, REPORT
~ FILL IN THIS FORM CU LETELY
PLEASE PRINT OR TYPE

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

COUNTY 7{7 4p ?? 4[

NUMBER

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

| DESCRIPTION (Use

. FEET - Gheck

ST/CO USE ONLY - - PERMIT NO. -

DATE Received DATE. WELL COMPLETED | _ Depth of Well FROM “PERMIT TO-DRILL WELL”
(LI "1 T 1] |b|3|@| él9lé’¢ 2 &S] | | M‘id-l"ﬂéll CIOWW]
: 8 13 | . {TO NEAREST FQOOT) 28 29 30 31 35 36 37
‘| owner Kew h MarK .

| STREET OR RFD Bsneme — —— ["hes¥au,t Cmmae qony lenela ' .
. lsuspivision __Lhe  Llard relds SECTION AloT_30 ,
WELL LOG ' ' . GROUTING RECORD : : .
" Not required for driven wells WELL HAS BEEN GROUTED By Cc|3 SR

- (Circle -Appropriate Box}
‘ TYPE OF GRQUTING MATERIAL .

~cement{C[M} ~ senToNITE CLay- ..

,44'

additional sheets if needed) [FROM | TO gevé?fr?é NO.OF BAG“; 46"{ NO V&POUNDS 1Y
e e o g,, : -GALLONSFC();FR\(/)VATEgE —
1’,’ ? : N A R T v~ 25 - . DEPTH OFf UT*SEAL (to nearest foot .
: !& M‘L /; ;fromC’ I T | |ft to[H|6|“"| |_]ft
%*Ulj 41‘ RE b(‘i (/ 3 : (enterOnf from surface)
ST PN casing 'CA_SLRECOR_D
5S4 nef ‘M 50|55 | /e
‘ k “§' : >? Co |.-appropriate STEEL CONCRETE
. e N d
W/{ 7 ? RIS R ;iM/I'tIN NomlnaI diameter = ”Total depth
t:’A 8/";’ . . CASING top (main) casing of ma‘m casing
" }_z{j ﬁ qg@ o ({ O i 4 : TYPEr (nearest inch) (nearest foot)
| a ALl L& ] II.GISI S
80 61 70
. OTHER CASIN (If used)
 diameter \\r fgoergth (feet)to

oz-nro To>m| -

PUMPING TEST .
HOURS PUMPED (nearest hour). -

- PUMPING RATE (gal. per min. ..-..
to nearest gal.) _ .
METHOD USED.TO - * % ‘:427 =
MEASUREUPUIaP-IrNG RATE - 1 L _

. WATER LEVEL, (dlstance from land surface)
BEFORE PUMPING ...-

llll

TYPE OF PUMP USED (for test)

plston

WHEN PUMPING -

t'u.rbir'\e'_" |

27 7

" centnfugal rotary .‘ %gggnbe _
-7 C 27 below)

.Jet ' ,( brrte‘rsible ;
R e .

27'

inch

‘L ll

-screen type "SCREEN RECORD

.oropenhole' |S[T| ‘ [Eﬂ

apé?iﬁﬁate STEEL BRASS OPEN
oropr " BRONZE HOLE
‘below PIL] [O[T] |
PLASTIC OTHER

g ,1 .
DEPTH (nearest ft.)

 CIRCLE APPROPRIATE LETTER, .~ _,
A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED
- ELECTRIC LOG OBTAINED

"TEST WELL CONVERTED TO PRODUCTION
WELL

_PUMP INSTALLED

" DRILLER WILL INSTALL PUMP - AYES ‘
(CIRCLE) (YES or NO) : -
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS "
"EXCEPT HOME USE -

TYPE OF PUMP INSTALLED *
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE: L o |
t ...-

m

" CAPACITY:
GALLONS PER MINUTE =
(to nearest gallon) - .
PUMP HORSE POWER - lllll
"PUMP COLUMN LENGTH .
(nearest ft.) ) .... .
NG HEIGHT (cu'cle appropnate box ’
and enter casing height)
bove
LAND SURFACE

EI below

MY KNOWLEDGE

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

DRILLERS )D/ENT. NO.,

DRILLERS'SIGNATURE . - -
(MUST MATCH SIGNATURE ON APPLICATION) " -

SITE SUPERVISOR (sign. of driller or journeyman

(HO@a 1] INI‘SI"'I
C

¢ :

o1 |I||I|| ] |J
c 23 24

R. K . - N

t_| IIIIIIIIIIII
NG B ™A |

SLOT SIZE 1

from N to
GRAVEL PACK %eu-. _ j
IF WELL DRILLED WAS ' oy
FLOWNG WELLINSERT [ ] = .
FINBOX68 -: LT BB ..
OEPUSE ONLY
(NOT TO BE FILLED IN BY DRILLER) _
R § - - (EROS) wa .
L . . 74 75 76 .
n I =i u b
| TELESCOPE  LOG, - . OTHER:DATA

CASING - INDICATOR = .+, - -

- LOCATION OF WELL ONLOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
LANDMARKS AND INDICATE-NOT LESS )
THAN TWO:DISTANCES™ "
(MEASUREMENTS TO WELL).

responsible for-sitework if different from permittee) )

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Rureau of FEnvironaental Health
S : 3528-R Ellicott Mills Drive
T o Ellicott City, MD 21043
ks@ . $61-9933

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

- - - - - - - - - -~ - - - - - - - - - - - - - - - ~ -

.ueiv Lascallation il

Recolpt #
Replacement — Date
Mamn of Installer [eg2en - Cn Toaec.  Telephome 7F/= ¥4 e

License: Nunbar - rrr e : |
Certified Well Pump Installer L ﬁll ‘Driller Registered Plumber g

Name of Property muer :&CDE =" bAYE ) D!:(A)Saf‘-) Telephone 755~ /#os”

! ©_ subdivisfon 3 Lot # 2D Well Tag ¢ fo- PR- 0007
. "Qits Addreaa (4 _'., /

i e e e e o e e 2 e e e e e e e e - - - - -

0 Pump o ~ Motor | Pltless Adaptei' ‘
% . 1. 1ype : 1. Hur m':powu _31___ 1. Make &w&
4 ~a. veep woll Joo : L. NFQ ﬂ-r:. &, ML 3 mEm
b. Shallow weil Jet 3. Voltage ' 5. pepth __ ¢ -
¢, Submersivie _ L = a. 110
3. Moko Dymaui £ el Cof JUM i D h o220
‘3. Model ¢ _ZALAD : :
4. Capacity _GPM
5. Pump exceeds well capacity Yes ”"'/ No
8. If Yeo, 1o low prooours outoff switeh instelled? Yeo - Ho e
7. What methods are used to protect the pump and elecotrical wiring from

vibrations?  Tarqna arreatnrs fiahle gnarda fieher __
Tank CAprive Aid- Piping " . Well data
1. Capustly v 2] Ot Tyna "%‘%“_— 1 Nanth [.Hfﬁ:.
2. Pressure reliet , 2. Size L\‘L. 2. Yield 5~ GPM -
valva? y.t:"; 3. N5F and/or BUCA =. :sr.m:iu water
_ , Code approved / level e,

4. Depth of aupply 4. Will water supply
- 1ine ‘_1 ]‘ be dialinféected by

Installery _y&8-%

| i S

E T wnderatand that it is my resoonsibility %o notify the Howard County Health
Dapartment when the installation is ready for inspection (otherwise this peramit
i3 null and void).

All. iuroruation given above i1s true to the beat of w knowledge.

Signature of Applicant /A/ -(’/?
Date: | _ }‘/«é'?ﬁ;/?;i

Note: A sticker indicating approval/atatus of the fnatallation will be placed
y On the well casing at tze time of th @nspection /\/ ﬂ_ﬂ ﬁ ,
B E

. | //M’/%w@ /M/&/%V@V/"{ [%ﬂ/@//@m o)

o A Ty by A

TOTAL P.@1
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- FrrcoLaTion CeRTIFrcATION FLAN
\ . FoR  LoT 30 THE WARFIELDS = .

14817 . CRESTNUT COURT
U A Mﬂk 27 -
RAPTH ZELE‘cno'N; bis_‘miqr | r‘reoﬁi PLAT ¥ 7567!‘ -

+he -

e eé_ge-rbe.ﬁf': '06'5; S : SR
7 o

q‘u.?vd’ [

PaRceL Scf 4

 Recorper lof19/%0 . - .

.. OwNER

Erie § Deewa HopsrevrER
7ot a7 Avmus R
. sepmeook Mp  zor0e - |

9. . as ve

Irprovements of any natwre m

rtmtnt of the Environment -
“his arm‘_-‘,ra‘r‘e' restricted untl public Sewerage i aailable,

Q.Pd.

al sewage disposal.

[}

10,000 s

LOT 30
""3‘396 ACE

aryland State D

This -area degfgnﬁes a 4%\/@& sewa

minimum of

M

- fovr tndiviolu

b e - B

e

v oRIGINAL SEWAGE
D/SPOSAL EASEMENT

(min AREA: 10,000'SF) " -

MODIFIED ~ SEWAGE
DISAOSAL EASEMENT

(mN AREA ld,obo;F).' .

\‘J

THE FurRpPoSE OF THIS PLAN '/s -ra' ESTABLISH

A MaD/FIED SEWAGE DISPOSAL EASEMENT,

| HowAro covnry ‘HeaLTH DEPARTMENT

APPROVED: stwace brsosa EnsEment As mebirien |

L2343 |

. DATE .

H?‘Q‘/ﬂ(j‘;;oumiﬁsﬁm OFFICER @ )
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20" DRAINAGE ¢ UTILITY

{’l’ /l o

%l o ,l \ \ Q .fA‘?;MﬁNT

1} 1 ! A J 60 ‘

L :am_. < £ \& GENERAL NOTES .-

: X 1. SEPTIC BASEMENT SUBJECT TO HOWARD COUNTY
A o HEALTH DEPT. NO.d407™5 '
2. PROPOSED 1,250 GALLON SEPTIC TANK.
3. A. FIRST PLOOR ELEVATION: 4940,
B. BASEMENT ELEVATION: 404.40. .
/ . C. INVERT OF SEPTIC SYSTEM AT HOUSE: 4902
D. INVERT IN AT SEPTIC TAKK: 4815

-~
e T T i i

i€
s

E. INVERT OUT AT SEPTIC TANK:4837T
4 P.. . PROPOSED GRADE OVER SEPTIC TANK:
S ! ' v T~ . N G. INVERT AT DISTRIBUTION BOX: 4849.0° ,
TX7TING 7EFTIC \ O Y . H. BXISTING GROUND OVER DISTRIBGTION BOX: 4900
' ’ 4. LENGTH OF TRENCH TGO BE DETERMINED AT TIME OF, -

- SEPTIC PERMIT "ISSUANCE. 7
CONTRACTOR/BUILDER TO VERIPY ELEVATIONS IN PIELD

BEPORE BEGINHING ANY CONSTRUCTION.
THERE XS NO BASEMENT SERVICE TO 'SEPTIC SYSTEK

40!!.858 A PUMP IS INSTALLED,

217143
s OR
i@\\W

'“ﬂnuu,,"
ot OF 3450,
\\ 0 , l,"
~ ) %

-
S

~ FLOT FLAN TO
ACCOMPANY  APPLICATION
FOR DUILDING FERMIT

THE WARFIELDZ
LT 20

/

‘!Nbvoaaoz"O.U . ‘ \‘

' | ' .
! ' 20" DRAINAGE 4 , o /
/ UTILITY EASEMENT / // .

§
A

FIZHER, COLLINT ¢ CARTER,, INC.

CIVIL CNGINESIING TONSULTANTS ¢ LAND SURVEYORS

=11 SALTIMORE. NATIONAL FIKE, BUITE 100 FIFTH ELECTION DIFTRICT
TLLIGTTT CITY, MARTLND tiose T i . ' \ , . : HOWARD COUNTY MARYLAND
TELEPHONE {410)4C1-T75 T [
: b ' . : SCALE: I =50 MARCH 3, 19913

NS OK e B |

FAX: (40) T304 ‘ :
— — S ——— i e —————
 LOLOR ] L L o




