Flend  PERMIT 003700

T rbfv i P gﬁ%’i
& o Wy . . SEWAGE DISPOSAL SYSTEM : n 41064
el 9\9\ ~ " DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

¥y , , . DISTRICT _4th
. HOWARD COUNTY HEALTH DEPARTMENT ‘ | - DATE 3’IJSICI(D

BUREAU OF ENVIRONMENTAL HEALTH ‘ '
DATE SYSTEM APPROVED S/&1/ 8¢

e e CINDEXED —"y

I“I, . South Carroll Backhoe, Inc. _ ’ ISPERMHTEDTOINSTALL X ., ALTER
ADDRESS _4410 Salem Bottom Road, Westminster, MD 21157 PHONE _875-4197
SUBDIVISION _Choi Property ot 1 'ROAD 3261 Danmark Drive
PROPERTY OWNER _ lacobsen—Homessthe LEE
ADDRESS |

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 5 feet below original grade. Effective area begins at 3 feet below

original grade. 2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 185" up the left. lot line and 205" off the same lot " -

line as seen when facing the lot from Danmark Dr]ne - Run_trenches on contour

: “ din both directions.
NOTES . - No trench to exceed 100 feet in length. Provide 6" 8" dlameter cleanout

and cap to grade or above on septic tank. OK 3](l(Cl(p

|

|

|

I SEPTIC TANK CAPACITY _1250 GALLONS
I .
|

|

|

|

|

|

|

PLANS APROVED BY __Donna K. Soe , patTe 7/7/95

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 90° 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
AUTHOHIZED) :

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 FEE{M-ENPERMLk h.uN{ 8}

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3s4oPvc or aes AN RETUBNED <777
PERMIT VOID AFTER TWO YEARS ' / 4 //f/ﬁ =
"

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

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

vr/2/26/96




50 ' 100 . 150 © 200 . 250 - -

250 — — B ;
" K4 O )
i = ’
;
! | 200 - e 200
&5 .
150 ( \[\\7{ ~ 150
| | N
. ) i o’ :
- 1§ 3.
i . ;._;’
\ | P 1
100 'v 100
. 53 | P7-01y3
\L 50 50
e \\ »
(s
\MNum R .
INDICATE NORTH - 2AME ADJOINING ROADWAY AS BASE LINE
o Avmmls ORWVE e
SEPTICTANKLEVEL Ok = CLEANOUTS _/nr At "
DISTRIBUTIONBOX LEVEL ___ Q& BAEELE in/
DRAIN FIELD/TITLEDEPTH ___ 5 FT. TRENCH WIDTH 'L .  INLETDEPTH_ =3 FT.
| EFFECTIVE GRAVEL DEPTH__ & FT. TOTAL LENGTH ?(}Zc?ﬂ 23 FT. 3 LY
NUMBER OF TRENCHES __ 3 ONE SIDEWALL/BOTTOMAREA __73.5 _sa. FT.
DRYWALL INSIDE DIAMETER ___—__ FT. EFFECTIVE DEPTH BELOW INLET__~ FT.

ABSORBENTAREA____ = _ SQ.FT. |
REMARKS: 3 72> T € Ao foufe Covweelion FE™ /5T TREcl _SPAEs, TRut _+ LINE
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¢ APPLICATION

1@
W@k, . : L

N P : . PERCOLATION TESTING
_ _ : .
J HOWARD COUNTY HEALTH DEPARTMENT , ' 4
BUREAU OF ENVIRONMENTAL HEALTH _DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' . , | A
TELEPHONE. 461-9933 » DATE Ma(d’? 0, 1985

-

TO:  THE COUNTY HEALTH OFFICER - ‘ . §
ELUCOYT CITY. MARYLAND ' '

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER.TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER W%&WQM‘I@’ \/ACo é&d/ %777,5.1" ’
woness D160 Cooper Sheel Al@m{a i \G. efzaoq o (102) 229-1641

PROSPECTIVE BUYER d ﬂ(émﬂ()

ADDRESS — ; : : PHONE

PROPERTY LOCATION: . L ) : '
suBowision 'dfb 0@44 | Lot N, - Ly
R of &J(rbbwczz& R otk of Hddoo e

( 424/ Dermark Drize) -
et g T 'gﬁ?ﬁfw e

SIZE OF LoT 2.0 ’-AGI'@ Mlﬂl(ﬁ()m TYPE BLOG 6( O - %&ﬂ«/

{SINGLE FAMILY DWELLING OR COMMERCIAL)

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.OSH.A. REOUIREMENTS IN TESTING THIS LoT. : @f{ﬂlo ‘\/t @J[A

(SIGNATURE OF APPLICANT)

APPROVED BY ___ — : FOR : ' DATE

REJECTED BY L ____FOR — : _ DATE

HOLD PENDING FURTHER TESTS ___

REASONS FOR REJECTION OR HOLDING 9/ ! /f 4{ @/\—C O// }9‘9“@ ~/¢V'==r}\., /9 ﬂ P »4

91Z-0H

THISISNOTA PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- PRE-WET TEST - t° DROP
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'REMARKS

- TYPE OF SOIL

TESTED Y

ALSO PRESENT




APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT - - o " . . S T '4114
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : : : |
TELEPHONE. 461-9933 . : : _ DATE I\/IG(CIO 0, 1988

-

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSI'EN

PROPERTY OWNER Sﬂ(lq kb Gwpaaq I(B

s 00 Coger Shieot Aleada, Ne. U0 (108) 05154
smossecrve suren ORI

ADORESS

PROPERTY LOCATION:

SUBDIVISION FOF??(—IQI | | u LoT No. {
ROAD AND DESCRIPTION do(‘H” 6'& ‘9’? &(GIIQWQZI @ . IMOszgA’ OQ Hddoa M

4 ,-|w;

TAX MAP PARCEL #

SIZE OF LOT __ 3.00 Lore. Mlh)('ﬂl)m‘

!

5.L.0.

ISINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE 8LOG

THE SYSTEM INSTALLED UNOER 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 i ALSO AGREE TO COMPLY

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LoT. . - ' : ‘0 ‘\/t @a[ﬂ

ISIGNATURE OF APPLICANT)

APPROVED BY U S OR oo 7~ i i . DATE

REJECTED BY R T i - OATE

HOLD PENDING FURTHER'TESTS 252 " - — _ : baTE

REASONS FOR.REJECTION OR HOLDING
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TEST NO. DEPTH . START " stop START - sTOP © TIME
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SURVEYOR'S CERTIFICATE recoroen as puaT /P43 SOCTT

5 Q4 CHO/ -, 3 . - - R
~perty Sshow | hereby certify that the finai plat shown hereon Is
P ha o correct, that it is a  SUBONNGIN Tot L |
D of the lands conveyed Dy SZAANLEY E SLLLLAN NP /Z4e) CHC
s and: A. SLIULAN, 46 ANRE, 7D 7HE S.Q. QDRAT/ AN, N ‘ - :
- and other by deed datéd AZ4y 3,288 and recorded in {fe -
. and the ‘Land. Records of Howard County, Maryland in Liber /345 Z
sublic use at Felio /23 and that all monuments are in place as
bplicable ' shown in- accordance with the Annotated Code of
6n to ! Maryland, as amended. ) .
i/or roads o : : : ,
the right . . )
pose of LYV oty Y ‘ Moo m : 128 . ; '
 tructure 'f,v‘z»\-g'-&—"}’%_- - T, fw $ 9 &ﬁ TAX MAP - /¢

' * TWilliam G. Hartel, Protessional Land Surveyor, MD. No. 8436 Date ]
\‘ ) | TAX MAP.PARCEL NO. - /0%




nowARD COUNTY HEALTH mzmrrmsn'r?f,;{f't »
Bureau ‘of Environmental He N

3525- Ellfcott Mills Drlve;
" Ellicott City, MD 2104
‘ 461-9933 -

New Installation ‘ . Recelipt #

Replacement Date
< .
Name of Installer Agé%fﬂg- L'e4ﬁﬁ1lf' - Telephone
License Number . - :
Certified Well Pump Installer —____ Well Driller RegiStered Plumber
Name of Property Owner :ﬁlCOtéifﬁ fEY7223 Telephone
subdivision ___Choi Poprerfy Lot # —_ Well Tag 3125
Site Address é%?ﬁb/ 7I)fVﬁWCHK’ ~)r7UCj
Pump Motor 4 Pitless Adapter
1. Type 1. Horsepower ” 1. Make ’
a. Deep well Jjet 2. RPM . 2. Model #
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible : a. 110
.2. Make ' b. 220
‘3. Model ¢
4, Capacity __ GPM
5. Pump exceeds well capacity Yes No _
8. -If Yes, is low pressure cutoff switch -installed? Yes __ - -No— - =
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors , Cable guards : Other
- Tank ‘ S Piping » "Well data )
1. Capacity ' 1. Type L 1. Depth ft.
. 2. Pressure relief - 2. Size’ . ' 2. Yield ~GPM
valve? ____ 2:%5 3. NSF and/or BOCA 3. Static water
) ‘ : ' Code approved ‘level ft.
4. Depth of supply 4. Will water supply
line be disinfected by

SFLRLL work COVERED @ ARR1pL _ installer?

"_I understand that 1t is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this permlt
1s null and void). S
All information given above is true to the best of my knowledge.

Signature of Applicant.

Date

. Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of the inspection. . ‘

l}uo-zls
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Bureau of Environmental Health
3526~-H E)llicott Mills Drive
Ellicott City, MD 21043

469993
373 +e Y0
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

qufz[;f?/f5;/21{ HOWARD COUNTY HEALTH DEPARTMENT
& «

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

HNew callation Receipt # .
Ceproocméent Date .

§=,¢ﬁ£%l-<2// Telephone‘é§%5£j2224f%‘

Name of Installer

License Number ”Q—G;L- .
Certiffed Well Pump Installer Well Driller Registered Plumber __ &

Telephone

well Teg ¢ Mo - 93 - 0293

-~ - - -— - - - - - - - - - - - — - - .

Pump Motor ;/ Pitless Adapter
3 g 1. Horsepower _/= 1. Make
seep well jet 2. RPM 2. Model #
“~gllow well jet 3. Voltage 3. Depth ___ Y
_ersible i QQ _ a, 110
A S50 T b. 220 74
i
Ca'Y _GPM
~w-sads well capacity  Yes No
.. i{s low pressure cutoff switch instalied? VYes No .
satheds are used to protect tzf pump and electrica wiriog fro=s
el a? Torque arrestors Cable guards Other __ . _
" Piping - , Well data
osoity VO 1. Type folh-feots 1. Depth 24
co-gsure rellef 2. Size 2. Yield W
calve? %¥ggf 3. NSF and/or BOCA , 3. Static wates
Code approved level 307 (L.
} {f 4, Depth of supply 4. Williwatgr sugwlg
7 be disinfected LY
o (Mol ’5/{5’4 : Hine installer?

{ understand that it is wmy responsibility to notify the Howard County Healtl
Department when the {nstallation is ready for inspection (otherwise this permit

is null and void).

All information given above is true to the best of g/ . B,
ztﬁfﬁ7f¢5;;

Signature of Applicant: "

Date: | 5’// 7//? —

—

Note: A sticker Indicating apy ~al/status of the installation will be placed
on the well casing at the tire of the inspection.

HD-215

T




cl1y '02308 - SEQUENCE NO.’

=] _1 ‘(MoE usE ONLY)".

— STATE OF MARYLAND .
WELL COMPLETION REPORT _

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

: CFILL IN THIS FORM COMPLETELY. =~ . |- COUNTY
2E IL“&%I‘S"“IBE%I?«JR%%'SQ‘)C”ED PLEASE PRINTORTYPE | NUMBER - A4ICICE>4=
- [ ST7C0 USE ONLY. — - ‘ — ' ~ PERMITNO.
. | oaze Récew?d L DATE WELL COMPLETED S _Depth of Well - o 'FROM “PERMIT TO DRILL WELL”
- IOIII/I‘tI‘ilél lolal/ 2 Ly V Iﬂmll N REEE IOIZI4J§I
. . ) - (TO NEAREST FOOT) - : P8 29 30 31°32.33 B4 35 3
‘ OWNER | t ’ga 4’ ﬁl's‘ name — V - v iR - ,Ai‘ - -g
'STREET.OR RFD_. = "DaﬂrYICIJ”K ’DIFIW - jTOWN WI o w
SUBDIVISION (hot PVODCI”H/ ‘SECTION S or_t - - .}
WELL LOG - GROUTING RECORD lcls L B )
Not_requnred for drlven wells WELL HAS: BEEN' GROUTEP 1 Z .

(Clrcle Appropriate-Box)

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

| TYPE ‘OF GROUTING MATERIAL (ClrcIe one)

CEMENT I.[ﬂ]i BENTONITE clay.

1 DESCRIPTION (Use. FEET ,,CUV‘;?;,
addmonal sheets if needed) FROM TO | bearing

NO..OF BAGs__ AU ;70 ‘NO; BF POUNDS %Q -

GALLONS OF WATER _

,--j

G,My /7//@6z éX
: J?aaf— L

5/9/110 69|

I DEPTH OF GROUT "SEAL (to nearest fooI)

TOP. -752- . . '54 . BO
--(enter Q if from surface-)

. METHOD USEDTO -

- CASING RECORD

' WHEN PUMPING

. TYPE OF PUMP USED (for test)

' "alr '
1 centrlfugal rotary
. ;et'

OZ-—0>0 TO>Mm

- L .

o ' PUMPING TEST B
'HOURS PUMPED (nearest hour)

LBl
EIH

11'

Zfz/c/é%

T_PUMPING RATE (gal per min. )

. MEASURE PUMPING RATE -,

,_' iWATER LEVEL dlslance Irom land, surface)

ﬂ

. turbIne 1
other’
@ (describef
(.\hbmersmle .

BEFORE PUMPING

' EI plston .

27

- 'approgriaIe STEEL -~ CONCRETE
coqge ER .
below 1PIL]" "|O]T

PLASTIC - "OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing_. ".of main casing-
7 TYPE - (nearest inch)! (nearest foot) :
L 60 61 - ' .63 .64 . X
O_THER;CASING (lf used)
~ ‘ diameter - depth (feet)
"o inch’ from “to

eIow)
“PUMP INSTALLED - = .
DRILLER WILL INSTALL PUMP YES @ g
(CIRCLE) (YES or NO) - 1
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen tgple SCREEN RECORD- - ;YLAPE OF %UMg ANSS-{—AOU)'ED D .
7 e N\, BT EBR] 25" | 1
ing ' IN'BOX . S a
insert ‘
. : STEEL OPEN . - : .
appropriate . . e . CAPACITY
code mowE e GALLONS PER MINUTE ....
"\ .. below EE m (to nearest gallon) - S
NUMBER OF UNSUCCESSFUL WELL'S : - PLASTIC OTHER PUMP HORSE POWER ‘ .....
' .'I’VELL HYDROFRACTURED 1 /@ _C_I.2_I , : : " PUMP COLUMN LENGTH .-.-.
- : 102 W DEPTI-I(nearest ft. ) (nearest ﬂ )y
o CIRCLE APPROPRIATE LETTER ) Eql A N
CASING HEIGHT c:rcIe appropriate box
A AWELL WAS ABANDONED AND SEALED . ,A, H d |7I OI I I “JWIJI | I . gnd entgrpcagln height)
A C 8 9 ' ' 9 9
N "WHEN THIS WELL WAS COMPLETED . ‘W above -
E ELECTRIC LOG OBTAINED - §? | | || A | || I I - LAND SURFACE _
g P TEST WELL CONVERTED TO Pnooucnon c 23 2 : be|ow (“‘f*gggﬁ)
WELL . R - - 49
E3]- E . . P - -
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN. A r I I I I II I I I I I A
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" aND | 38 39 . w a 57 LOCATION OF WELL ON LOT
* IN CONFORMANCE WITH ALL CONDITIONS STATED IN'THE ABOVE- | N . - SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT .AND "THAT THE INFORMATION PRESENTED. SLOT SIZE 1 BUILDING SEPTIC TANKS AND. /OR
N g COUPATE AND COMPLETE TO THE BEST OF MY | - DIAMETER ° (NEAREST ‘  LANDMARKS AND INDICATE NOT LESS.
" _ i - OF SCREEN INCH) . . THAN TWO DISTANCES
~TYPE: MWD/MSD/MGD ;‘ i — i ’ (MEASUREMENTS TO WELL)
- DRILLERS LIC..NO. U Vgl/ Ce o from . to | -
C. | IF WELL DRILLED WAS . . T
” 'FLOWING WELL INSERT- D L
,‘DRILLERS SGNAT RE F IN BOX 68 L S
C Tl . - ——
(MUST MATCH SIGNATURE ON APPLICA oN) . ‘ - IoE USE onLY A
BC. NO.. m\‘\ IR (NOTTTO BE FILLED(III:\IRB‘\:() gF;ILLEP) wa -
/ ’ c N '74. 75 76
N mmw -0 - =0
SITE SUPERVISORISlgn of driller louTneyman i TELESCOPE . LOG . OTHEFI DATA
| responsible for sitework if different from permittee) . - CASING INDICATOR
) — " COUNTY _‘@ n




JACOBSEN HOMES
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GENERAL NOJES:

THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT. SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE |
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. ~ UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THS
PLAT IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER BXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE INDENTIFICATION OF PROPERTY LINE, BUT SUCH ;
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE

2800440014 B

SUBJECT PROPERTY IS SHOWN IN ZONE
52775 MAP oOF DWART COUNTY, MARYLAND, COMMUNITY PANEL Ne. 2 EFFECTIVE
THE OFFSETS FROM BUILDING TO FROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY oF '

PLUS OR MINUS (e). :
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00 5Q. r1)
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SCALE: 1"=2000'

TION FOR SONL
NOT COVERED.

GENERAL - NOTES

y L ScPTIC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTME

2 onpos:o 1500 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: %13, 50
B. BASEMENT ELEVATION SD4.50
C. INVERT OF SEPTIC SYSTEM AT House: 58T.C
D. INVERT IN' AT SEPTIC TANK: 581.4
£. INVERT OUT AT SEPTIC TANK: ©B1.\
F. PROPOSED GRADE OVER SEPTIC TANK: %B4.0

G INVERT AT DISTRIBUTION BOX: ©11.0
/7 H, EXISTING GROUND OVER DISTRIBUTION BOX: BO.O
4. bLt:UGAWCgTQENﬂiTOD!DETEQHMDATMOF&PﬂCW
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE (
,\g/ ANY CONSTRUCTION.
;)/ 6. THERE IS N? BASEMENT SERVICE TO SEPTIC SYSTEM.
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