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PERMIT 77,

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

A 43182
4th

. INDEXep  EI——

. HOWARD COUNTY HEALTH DEPARTMENT B - pate_4-6A45

BUREAU OF ENVIRONMENTAL HEALTH | , ' .
XXERUOOSX  313-2640 L DATE SYSTEM APPROVED %//5/75~

INSPECTOR __C4)

C. C. Cissel I L ___ISPERMITTEDTOINSTALL _ X ALTER
ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland PHONE 854-2006
susDvision____Chessie Crossing LOT 1 .,,uRoAD 701 Chessie Crossing Way " .
'PROPERTY OWNER.. ' _ ' Thomas Coulston '
 ADDRESS BUILDING PERMIT SIGNED

' . AND RETURNED ™
SEPTIC TANK CAPACITY __ 1250 GALLONS ﬂa@/p'-/ 8079/451-}{,?—2)5@(
NUMBER OF BEDROOMS ___ 4 o ,?.L

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 '

TRENCHES — Trench to be 3 feet w1de. Inlet -3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. 2 feet of stome below distribution pipe.

LOCATION - Place distribution box 110 feet up the right lot line (555.59') and 120 feet off
that same lot line as seen when facing the lot from 'Chessie Crossing Wav. Run
trenches on contour toward the front lot line for lst installation. For all
-future repairs run trenches in both directions. Maintain 100 feet from septic

. system to all water wells.: ; e

- NOTES — No trench to exceed 100. feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. oK 3/3.3/9{ DKS ;

PLANS APROVED BY _____ Amy McMillen . oate  03/13/95

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT ] RESPONSIBLE FORTHE SUCCESSFULOPERATION 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
: AUTHORIZED)

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 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE I-'-OR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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\ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL e ' - CLEANOUTS _ 27 e
DISTRIBUTION BOX LEVEL —
DRAIN FIELD/TITLE DEPTH __S_ FT. TRENCHWIDTH___ 2 ___FT. INLET DEPTH __> FT.
' EFFECTIVE GRAVEL DEPTH 2 FT. TOTAL LENGTH ?’7/ - FT.
| NUMBER OF TRENCHES 2 ONE SIDEWALL/BOTTOMAREA 7 Z £ SQ.FT.
DRYWALL INSIDE _DlAMETER - FT. EFFECTIVE DEPTH BELOW INLET - _ FT.

ABSORBENTAREA _____ SQ.FT..

REMARKS: 5 Y ITEA Con2(eTC —2K 70 CoUfn 9/)5//% s T(ER)

S e
DATE SYSTEM APPROVED 7// /'o"\/ G5 INSPECTOR C\-’\, I n ~



' . APPLICATION

RN | _S3/52
) ’ § ) SEWAGE DlSPOSAL TESTING -
’ jl, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT : 4
ENVIRONMENTAL HEALTH SERVICES : - DISTRICT
, P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043’ ' v 23
N TELEPHONE: 992-2330 ' : _ DATE 7 1988

TO: OTHE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

;'ROVERW OWNER &—B&ng—-Gha——Bresenm_e- #’/ 0/”/7-3 Cﬂ (74 /5 /ﬂ/y

0

694 Morgan Station Road Woodblne, MD 21797 oHONE %ﬁ@%ﬁg//_jyéﬁzj;g/

ADDRESS
Prospective Buyer: Lambert Cissell . 442-5671 =
PROPERTY LOCATION: o corner of 3425 Hipsley Mill Rd. Woodbine Mp 21797 ﬁ(“/la
SUBDIVISION ¥ Chessie Crossing Morgan Woodbine Rd. & Morgan Statlon Rd. - 1oT NO. ?é {
ROAD AND DESCRIPTION New Rogd -=:Road , Tax Map 3, Parcel 4
/ 70/ (HBessrs Cryssing )
SIZE OF LOT . 3 acres 4/ - ‘ . rvee sune. Single family residence

(NUMBER OF BEDROOMS)

. . : . 3

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

AY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOWREFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY -

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _

(SIGNATURE OF APPLICANT)
James L. Newburn Agent for Lambert Cissel

APPROVED BY 3 i FOR DATE
REJECTED BY FOR __ ' DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING / 2’/%/59 /éﬁé ﬁ/é ﬁifﬂ &y /ﬁ’\ ﬁﬂ ﬁM&ﬁ?ﬁ//

BLDG. PERM&'E 51 FL:

“THIS IS NOT A PERMIT

[ e 2 N/
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; ) PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

YO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I HE#E&Y. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SY?TEN.

DISTRICT

DATE .

P

-~ APPLICATION

A

PROPERTY QWNER

PHONE

ADDRESS

PROSPECTIVE BUYER

ADDRESS

PHONE

| PROPERTY LOCATION:

SUBDIVISION

LOT NO.

ROAD AND DESCRIPTION

TAX MAP ———————~—— PARCEL #

SIZE OF LOT

TYPE BLDG.

(SINGLE FAMILY DWELLING OR GOMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LAB{.é. I FULLY UNDERSTAND THE

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

WITH ALL M.OS.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

| DATE

APPROVED BY : - FOR

REJECTED 8Y ' ‘ FOR

_DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

DATE

1,
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cCoya . o
" PRE-WET TEST - 1" DROP

DATE TEST NO ;. DEPTH START . sTOP _ START stop: | M.
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ey

EMERGENCY/TEMP NO. iF ANY

B 1“. “"3 71 5 SE;)UENCE‘ NO. . o STATE OF MARYLAND STATE PERMIT NUMBER . )
i (DP USE ONLY) ' APPLICATION FOR PERMIT TO DR/LL WELL -
please print or type

2.3 P [
(FHIS I;IUMéE‘F( IS TO BE PUNCHED

. ¥
IN COLS. 3-6 ON ALL CARDS) fill in this fO'm completely

IDa‘]e 'T‘CTVT (ALPAl) ‘ 1813] | LOCATION OF WELL
OWNER INFORMATION o oz . '
| Woldeladd [ 111 ]1]
LPHHIMﬂMM%ﬂﬂEK%ﬂIFIIIII| | e — 2
15 Last Name First Name * l@T/,?l';?LSISI /lfl . |C’I'€'/l‘€’ |.S|S'|(|/V{ él l I ﬁ
Sl BV AT IPURIEL) | S5 Er i
= '%'f""’-"ff%"ﬂ{m'ﬁ' LTI TGRS | i e T T T TTTT]
52 NEAREST TOWN 71
: ..K . DRILL{i@A/NFORMAT/ON E’El?:l_' MILES FROM TOWN (enter O if in town) |¢3 I%I 176 |’;¢ IT'BI '
@fjife’r’s Ndme 77 License No. 80
C. Yo , L] . : _
‘ S — ]/ﬂ L4146 " DIRECTION OF WELL FROM | 14%5%0% ;l

~6—€'/2 M,_-/WM’@?M ind 271291 | TOWN(CIRCLE BOX)

Address

v 4
@;f: W Z/_Dif/fﬁ

NORTH

ON WHICH SIDE OF ROAD
" (CIRCLE APPROPRIATE BOX) .. - W] [22] [€]

TEFST
| WELL INFORMATION SOt
1
APPROX. PUMPING RATE (GAL. PER MIN.) K'
IIII “[ZleT T+
AVERAGE DAILY QUANTITY NEEDED, . DISTANCE FROM ROAD
(GAL. PER DAY) 15|5 o | I l | ‘ :
= AL . 20 ENTER FT or M|

38 39 -

i ' ~ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
' @HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL ,{J OWWARD : A “# 3% /8 Q\

IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. _ STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE . i INSERT S
PUBLIC OR.PRIVATE WATER COMPANY (REQUIRES : DATE ISSUED - )
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |Q| ék@lﬁlﬁk}] 73 /4 % 5 /,_)\ }7 ‘/()
APPROVAL) : 3 “48 CO SIGNATURE 7 EXP DATE :
TEST, OBSERVATION MONITORING (MAY REQUIRE - NORTH > EAST
APPROPR'AT|ON PERMIT) ( R s GRID [ |j TZ I 0 I 0 |O I GRID Id | 7| Pl:gro IO |0 |
o 5. 50 55 PR
*(a%“ 2
mIk R e G ]
APPROXIMATE DEPTH OF WELL Hll Feew«_ ; —_— /
WL ) WITH AN X [’3 / &,//w/}/ !ﬂg
M E . mfé . SOURCES OF DRILLING WATER é p : 7‘
. EAREST - . \
APPROXIMATE DIAMETER OF WELL é ’9% INCH LWLl £0 '
- . = 2. . l{é / 6— o
3 METHOD OF DRILLING (circle one) ° 3 i
4 N " . /"
BORED*(or Augered) JETTED Jettgd & DRIVEN- . WRITE THE BOX NUMBER ,/ /T )
S AlB=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) | FROM THE MAP HERE I : /
kIt — o
CABLE REVerse-ROTary ~ * - DRive-POINT v ,
| (78 5 , C éi@%
other . . 5 ‘5 000 J/ /
. JSswm 5 |— Jozs
REPLACEMENT OR DEEPENED WELLS " DRAW A SKETCH BELOW SHOWING LOCATION OFAWEL
; FWELL IN
= {CIRCLE APPROPRIATE ?’OX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST*ROAD JUNCTION

- THIS.WELL, WILL REPLACE -A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A S ANDBY

E] THIS WELW PEN AN EXISTING WELL ,

PERMIT'NUMBER OF WELL TOBE REPLACED OR DEEPENDED -
wansle W[ T[] ]]=

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

c-(

\‘ws»«»u

i,,AéPROP.PERMITNUMBERI | |-L hlGIAIPl [ ] ] g

A FORCEINITIALS PERMIT No. [?‘HQ] Iﬁ[%l—?] ilb |c”5| u_

70 71 72 73 74 75 76 77 78 79 ;;;';, Jid

SPECIAL CONDITIONS

“COUNTY -~ . -



‘ . SEQUENCENO. - STATE OF M ARYL AND <. -2 | THIS REPORT MUST BE SUBMITTED WITHIN
(11 0.l GENVUSEONY) | | WELL COMPLETION REPORT |45 DAYS AFTER WELL IS COMPLETED.
+(THIS NUMBERGS TO BE PUNCHED | s FLLINTHIS FORM COMPLETELY: <+ | COUNTY .
IN.COT'S. 3: Gg,‘\, AL CARDS) S ~|©+ % PLEASE PRINT OR TYPE o NUMBER A £7’- j / 7> ;L_

. | 'ST/COUSE ONLY -
| DATE. Received-’ DATE WELL COMPLETED

} anmmnn ST UnEC)

- PERMIT'NO. == =
FROM “PERMIT. TO.DRILL, WELL” -}

|Mﬂ—|EI||ﬂ?ELf

Depth of Well

5 (TO NEA EET-FoQT)‘.'Z"r““i'" T 29 .30 31 %% 3% a7 ||
lowner __ < A7 i’/‘,: T el R <li n»” - SIS : f SRR
| STREET ORRFD__-__ "2S1N8Me i prgsyp Lri el Ay Ayt name T[OWN, oy 550 12 23 /NL“ ‘ BERUREI
Y suspivision _< 11;" 55105 c;z.a'%//\//;- . SECTION___.  * - 3 iNe) M A - i

o WELL LOG- EER | . GROUTINGRECORD" "y~ ny | C |3 T i B
- Not required for.drivenwells ~ " .| WELL HAS BEEN GROUTED - (ﬁ |EI:
" STATE THE KIND OF FORMATIONS - “_ | (Circle Appropriate Box) - 1= PUMPING TEST
‘PENETRATED, THEIR COLOR, DEPTH; - < ). TYPE.QOF GR@U'I ING MATERIAL 1 - —_— »A BN
ER-BEARIN . .
‘ - THICKNESS AND IE WATERB i G’ . CEMENT{D BENTONITE CLAY E. HOURS PUMPED (nearest hour) _
 [DESCRIPTION (Use . - FEET ff'&?é’t'ér - . BUNEING RATE (o, ..-.-
1 addltlonaI sheets if needed)  FROM TO .beerlng NO OF B AGS Y 5 O NO OEPOUNDS [ é q Q o nearest gal) (V’ga per min.
< | o1 | GALLONS OF WATER __4.& 3 ‘ N
I:J {if/{a : R o0 R S 2 BRGNY  RPE DEPTH OF GROUT SEAL:(to nearest foot) e MEXQSIQEUPSLTI\[%PISG RATE | g]’;é /&-7’”
PR SN ; KRR R : froml iI | I I |ft IOI:Z‘I élTTOlM |58l : IWATEFI LEVEL (dlstance from lahd surface) C
i kY ! (enter 0 i from surface) BEFORE PUMPING i A

-casing_. - CASING RECORD

/7 types’ - :" WHEN PUMPING

" insert - 2
STEEL CONCRETE : TYPE OF PUMP USED (for test) o

; approprlate = » i :r
-alr . plston ftgrbi'rie’ |
' . e 27 T N g

~code
_ below

I o~ T PLASTIC OTHER i S R
O . . - B ] E ’ — L k other . .
. F . MAIN ‘Nominal- dlameter - Total depth - Centrf aI - rotar [ ‘(describe *}.-
1. ] .- CASING top (main). casmg of main casung " ', _ Hug lE y .o ! I:;elow) “r
) i . TYPE.: (nearest mch) " (nearest foot) . [ . T @
L] e . : - Jet ! (yz submersnble
. c;:_.?- Iél v /k .
| T - 66" - .70 o .
B v A.OTHER CASING(lf used) ' , : :
c dlameter T depth(feet) ¢ T I T
H inch, .~ from . to. - S P__—UMP INSTALLED = " o -
R . ‘ e
2, : ’ 'DRILLER WILL" INSTALL PUMP K YES (NQ i
L 11 5L 1 %
- 1 _ : - (CIRCLE) (YES or NO) . T R
. An w ST sreoo IF DRILLER INSTALLS PUMP THIS SECTION
- o 16 . L . - JL .- | MUST BE COMPLETED FOR ALL WELLS s
g { - o . | screentype NRECORD . . .. . - | EXCEPTHOME USE SR
S -] or open; %&e §QB—EE—— -~ | .TYPE OF PUMP INSTALLED- . -, - I:I -
AR AN B . |S[T| IEI_R_] [H|O] | PLACE (ACJPRSTO) - B
" insert "\ - - IN BOX - SEE ABOVE: 2.0
: appropriate STEEL = BRASS. OPEN ) ’
code. S .. BRONZE HOLE *CAPACITY: ’ ...-.
below e e . “ GALLONS PER MINUTE
T PLASTIC OTHER | (tonearest galion) -
- 1 ~——PUASTIC OTHER . p\p HORSE POWER - Illll
s T e ettt L PUMP COLUMN LENGTH"
DEPTH (nearest ft) N N (nearest ff) - ...-.

.H.

’?ﬂIqﬂ [1]07 ngI
‘TI%*FTIII%~LII;

'CASING HEIGHT (c»rcIe approprlate box - ‘-::
; : - and enter casmg helght) -

; LAND SURFACE R

AA W(‘:EIELCb‘z‘gT‘;‘%:%:NngﬁggEALéD& |- 39 I4 1I B I I IL I\ I 1 I I a3 LOCA‘TION OF WELL ONLOT- .
. WHEN THIS WELL LETED ~ ... |R..-® & - ;
E ELEGTRIGLOG OBTANED. -+~ . .| ‘storsme i o SN "Sﬂﬁ‘évlﬁcfRs“éﬁ“IFoNIAﬁLFéU(KL%?EF? UoHAS |
Lo P | - LANDMARKS AND.INDICATE NOT LESS )
* TEST WELL CONVERTED TO' PRODUCTION "~ DIAMETER - _ inearest < T NG 10
P WELL . . . . ‘--.‘~-9F_- SCREEN [__ HEN L THAN TWO DISTANCES - . N

INCH)

[ THEREBY CERTIFY-THAT THIS WELL HAS BEEN CONSTRUCTED'N W » t ~

ACCORDANCE ‘WITH COMAR 26.04.04 “WELL CONSTRUCTION” | ’ . rom - :

“] AND IN CONFORMANGE WITH ALL..CONDITIONS STATED N THE.. =

| ABOVE CAPTIONED PERMIT, AND THAT THE'INFORMATION PRE- GRAVEL PACK — —
'SENTED HEREIN IS ACCURATE AND COMPLETE 10.THE BEST OF | IF WELL DRILLED WAS' SR L

MY KNOWLEDGE. . , FLOWING WELL INSERT ] =

JFINBOX68 " 68 ’

*e j;’t : w:_:';- “ - - - y P e
N !

: {)_g , (NOT TO BE FILLED IN'BY. DRILLER) -
- | DRILLERS SIGNATURE R A S () ROS) N
i (MUST MATCH- SIGNATURE ON APPLICATION) ] S 7475 76 .

| -0. O

TELESCOPE " 'LOG. '~~~ OTHERDATA
,CASING DICATOR:

.‘(MEASUREMENTS TO WELL)

Z

?

SITE SUPERVISOR (sign. of:driller or journeyman
.responsnb i fferent. from permitt
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. g??i,i?éﬁ*xmﬂ FOR pyu,adg,g ,e.ua.a-fxau, HEH. !HHI! AHR Pﬂﬂ"immﬂ '!‘A.‘XK IH!?'I‘@LLLAI‘EQH

¢ . . - ] "

, / i ,:':A . "' _";}, y
Wew imstallatien _FT. . . Recsipt # M
Repiadesent o, T , Date e

vame i fuwtotfon CHHTEI 0 FTag cp e Tataphona TR 9

[RR -t . L S §

Licenga Number QL/AZAE

' Kame of Prﬁppv?y aunes féfé/“' AtbraniTD o T6329ROW@ P s o i
i subdivisfon _ & ff“,c T P AT Lot 8 ,g; "‘W@Bi Tag §
* Sire Address 7 _C#ﬁjf’"/ﬁ’ [ @ff//’«f w/"’f” /7’0 X? /3?3
Pusp ST L T Metes - L g Fizlesa Adaptew‘zﬁﬂ C
1 Typ@ : . s . i, Hors@powerljéz_’:’b . ‘ K ,- SN R
a. Deep well Jst e kMM _Syro ) .
v, snailew'wess-les '3, Yollems __
: c. Submersible __ &~ - a. 110 T
i 2, Make sfolele b. 220 e e e
] 3. Modei g8 A+ F-570 T , -
i ‘4, Copaeity - GPH )

S, Pusp excoods well capasity Yee ____ ¢ No el
5. 1f ves, is low pressure cuteff switch installad? Yes __ No ..
7. What methods ars vsed to protest ths pusp and clsetrioal wiring Crom

Vﬁbsﬁsi@ﬂg? _Porgue arresters Cabla guards _¢&—  Other

L e e AR T T ST

i S,
‘ Tan Pipiﬁg . Well data -
1. ~ , CType . JOLS 1. Depth 4A/_ f%.
| 2. Precsure velisf zy-size T 2. Vield _/2- 6PN
4 valve? ,ﬁi §. N3P and/ecr BOCA 3. gtatie weter
I ! Eodd apﬁ&éved'ﬂﬁuip lovel . _ ft.
t i 4. Depth of supply 4., Will water supply .

TGATT

" iine Yz : be disinfected by
//L/) ) instailer? é

z uﬁisr%%ﬁrﬂ ¢Hai it is my ;esponsfhi?ity te notify the Howard County dealth

Depasemont when the luitallation is pemdy for Inspection (otherulss-this-gerzit
ig null and veld}. :

o RO+ |

I

f A1l infornmatien given zbove 18 trus to the best of my;;gewledge

o

1

é Signature of Rﬁpii@ant.ff’142§éﬁ¢4§§ﬁ%9 f’<£;;;;:::)
ﬁ Late: - - fﬁ?/éaifﬁﬁk

«? Note: & sticker indicating epproval/status of the installation will D€ pidceq
\ on ths well cauing at the time of the inspection.

I
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srtifisd Wall Pump Znétasleg =” Weil Driller _ .. Rezistereé Paumber e



238.c2"

180,087 55 o, s
20002 4o

VICINITY MAP

Scale:"-2000°

LEGEND
Confour Interval 2 Ft
Ex/is /'/'n? Contours gl —————
Froposed Contours ——_ At
Spot Elevation + 42
Orainage Flow Arrows —_—
Walkout Basement |

100 Year Flood Flain Elev. »525,0

GENERALW NOTES

Approved Septic System Plan
Hiward Connty Healty Department

o

o

% ' /4/ 7 22 e '/5,‘_. L é{z s

. Leng?th of Trcnébes to be determined at
time of Fermit issuarce .

2. Exisf/'n? 7'0po¢r4ph5/ was Field located
bg Clark, Finefrock ¢ Sackett, Inc on
Feb. 22, 1295 ‘

& Limits of Disturbance + 19, 400 &9 £t
4. Flat Reference Mbp. 10458

5 Manhclc cleanood redoured 4
F3' cf Ccover ovcr scOfrc fank

CLARK ¢ FINEFROCK & SACKETT, INC.
ENGINEERS o PLANNERS « SURVEYCRS
7135 MINSTREL WAY o COLUMBIA MD 21045 e (4i0) 381-7500 BALTO e (3011 621-8100 — WASH
[orsone SITE DEVELOPMENT PLAN A e
.M E, LoT 1
DRAWN DRAWING
Pro CHESSIE CROSSING [0F 1
CHECKED ELECTION DISTRICT No-4 108 NO.
P HOWARD COUNTY, MARYLAND D039
- DATE For: NuHormes , Inc FILE NO.
reb 28,1205 982! Broken Land Pkwy. *40/ 95-029X
’ Columbia, Md. 2/04c
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