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wgré | . SEWAGE DISPOSAL SYSTEM | A 48429
7/5 /qé‘// P DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
i itfulf] anvtti~e  OF-HI55% o PISTRICT_ 2%
~ HOWARD COUNTY HEALTH DEPARTMENT DATEZ/.,L"?_%LZE

BUREAU OF ENVIRONMENTAL HEALTH

MR 313-2640 | \N D E\ll\ < N DATE SYSTEM APPROVED ZZ/m ,
| = - : INSPECTOR

/

Donaid I. Oliver A IS PERMITTED TOINSTALL __X___ AfTER Fﬁ‘{'\\f’
. ‘ B Ny, »
ADDRESS.____ 7133 Deer Valley Road, Highland, Maryland. 20777 PHONE 854-0009 110
. . ' g ) \ ga\"‘lﬁo%}
susDIVISION____Cissel Farms Lot___7A , . ROAD 7011 Deer Valley Road
PROPERTY OWNER ' ___~ Carolyn Bader |

ADDRESS

SEPTIC TANK CAPACITY 1250  GALLONS

NUMBER OF BEDROOMS __4 A .
JaT = i
% 2z ;

__ 210  SQUARE FEET PER BEDROOM 575906 JON st
. { { '[’ i
LINEAR FEET OF TRENCH REQUIRED 280 /Z/Lﬁ

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below'or‘is:a‘inal grade. Bottom maximum
depth 6 feet below original grade.. Eifective area begins at 4 feet below

original grade.2 feet of stone below distribution pipe.
TOCATION — Place the distribution box I15 feet from the front Iot line and 115 feet from the
right lot line. Run trenches along contour toward right side of lot.

NOTES — No trench to exceed 100 feet in length.,K Prqvide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. | ! ,)‘1‘, 95 R 4
PLANS APROVED BY C. Williams ' _ ___oate_10/19/92

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 (L.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 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.

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

e

I
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’ -
" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

~Q
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INDICATE NORTH - NA EADKMMNGROADW%%@?BASEUNE

Deer /ol ey
SEPTIC TANK LEVEL ___ 1250 gL CLEANOJ:S
. / =
DISTRIBUTION BOX LEVEL _Z& é% fle (s q
DRAINFIELD/TITLEDEPTH L FT.  TRENCHWIDTH___ 3 _FT. INLETDEPTH___ 7 FT.
EFFECTIVEGRAVELDEPTH__ 2 _ FT..  TOTALLENGTH %700/ FT. = 2 96keF
NUMBER OF TRENCHES __ 3 _ %g&ge;@eumﬂom AREA £ 20 __sa.FT.
_ DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
| ABSORBENT AREA sQ. FT.

REMARKS: S%ﬁc aakmﬁ% %w@@(’ Weed orave lovHhned. st-ce ,‘_gmfem L s hedi te tp
QW édtum&s -ﬁ/sm’gf bt mﬂlm»? on Cons ofs M@( Cotl . é/’ﬁ? & %y Hee cppeden tede,
d%awﬁu/ﬂszweaf —0 //W— cuw@ boee < wﬁ'mﬂ/g@ fm)v[@'ﬂa,.ﬂm ﬁe@%ﬁé‘;}ﬁ{ { o - M

7&]34 Titnch #] pe o il o Stoxe dons LOFE ‘ﬁaw@g Ab ol treae M 7447874

- ﬁﬁg@ﬁ ddresh i oty 1o B /5107 .
;/ g
DATE SYSTEM APPROVED L(/ ({/q (/ INSPECTOR

- | _
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AP PLI C ATIO N

 PERCOLATION TESTNG .~ .~ A= 29

P 4’ . ‘ ’ .
SR R ~ G-4a> Prevad e Now P
' inOWARD coumv HEALTH DEPARTMENT : weA-seasoe . JEN) DISTRICT

* BUREAU ¢ OFENVIRONMENTALHEALTH - : S L CI - §
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 © . ~s6%. Pant of 7, - DATE . '

TELEPHQNE 313-2640 -

e

. . . ; . ' ’ﬁ, N‘)Té TO (wSP GC“FOII\\
' TO: THECOUNTYHEALTHOFFICER - TeUIIC ALY vTU/s 13 mof SYERIYSITD BUT- - -~
'ELLICOTT CITY, MARYLAND - : ch:CK ExisTine Whte L3567 e , oa LoT ) :

@Nﬂﬂ!lca;r REe #amrs cuéu Ff(auq ¢35 AOT 0 SERVICE @ I??o AG?AI’L ?enl\ KM A AReTiV Y *
! HEREBY APPLY FOR THE NECESSARY, TEST PRIOR TO APPLICATION FOR PEFIMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ¢

}PROPERTYOWNER CIP‘QOIWU PDAB&/’L.

. ADDRESS _ 70@4 DEE/Z Vﬂ//ﬁﬂ POAD ___PHONE 8’5—4/_0085
(il 140 /MD w777 “ DO/\/A—L-D Z. O livEA.

AGENT OR PROSPECTIVE BUYER

ADDRESS 2255 ,Qééz I/ﬂzég E@}z) /-I-coA/A/JO PHONE _ SSK'IL ‘wﬁ 9

PROPERTY LOCATION:

swowson_ (a5 / Faems . _iomho 7 ﬁr
ROADAN:ch/R/lpnon;:_D_E_zIZ M#J—//ng /Q OAD = /I7 ;QI\JA“/’E D@i ()9 o(/ /4\/ #Mﬂé _42/ /
lo LOT 7 /4’/1/)) 37
T o M 2202 , ajy NED, :
SIZE OF LOT In‘—/’q\f@' I | TYPE BLDG. S Il w1,/v7 OWEN I/

(SINGLE FAMILY DWELLING OR’COMMERCIAL) 4

e

ey ’

BLDG. F’E‘PMIT 31

THE SYSTEM INSTALLED UNI:IEFI 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.O.SHA. REQUIREMENTS IN TESTING THIS LOT. M EL%M_——————

{SIGNATURE OF APPLICANT)
. APPROVED BY - R éon : . DATE
DISAPPROVED BY L L _ . FOR . . : DATE __

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINAHY PLAT- TI‘ILE ORID#___ ' \ ~ DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. #_ | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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sToP |

ICATE NORTH - NAME ADJOINING ROADWAY AS iéA'sE UNE.. -
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/TYPE OF SOIL _
/ TESTED BY ﬂlﬁp nlon ‘

“TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEF’TH :

REMARKS é’l//ﬁrﬁl\b% a«./ﬁ &Mw@@ﬁ’m ﬁw&fﬂ 20 M -2 diz/
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ALSO PRESENT maz /u'a;-

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

" $Q: FT/BEDROOM _
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¢ PERCOLATION TESTING

ICATION

P

HOWARD COUNTY HEALTH DEPARTMENT ‘
. 1
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ : Ty
TELEPHONE: 461.9933 ) . . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND T , ‘ N
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

erorenry ownen' — (2 vlf“mé// 5 Bodon ‘ |
ADDRESS 2009 @é_{%/\ y/A iZm\,, Vo : oHONE

| wlbd 7, .
PROSPECTIVE BUYER %1 .ﬁanﬂu(j L . Plve- |
ACDRESS V133 Doop- @/A(/K @ . L oHONE
' v
_PROPERTY LOCATION:

SUBDIVISION Q{" 5 @ﬁ # Lring W LOT NO. p 44“

ROAD AND DESCRIPTION

TAX MAP JJL9A&EL o 2 2’0‘2/ .
SIZE OF LOT 1,27 bone.. : : o Lo | SN

N T (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INéTALLEb UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. IFULLY UNDE?STAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL!CATION IS NON-'REF>UNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY

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

(SIGNATURE OF APPLICANT)

" APPROVED BY : . FOR — . DATE

'REJECTED BY ' ' FOR : — DATE
HOLD PENDING FURTHER TESTS : : , W SE—
REASONS FOR REJECTION OR HOLDING : o -

91Z-(H.




SOIL PROFILE-

J24|—

YA bl

e
2 AR

: «L%féziw

- f/"”) Sesors
i

YT
/

T Vo W
\!:/ ﬁ——M@%% ;9
W M
sodl2l,

@ty

8

,%;

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

_ TESTNO.

. DEPTH

START

PRE-WET

- STOP

START

TEST -
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.TIME -

.»@%'
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TYPE OF SOIL MM \
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. - T
- (DP USE ONLY)

| 1472

(THIS NUMBER IS TO BE PUNCHED
IN'GOLS. 3+6 ON ALL CARDS)

STATE OF MARYLAND
APPL/CATION FOR PERMIT TO DRILL WELL
; please print or type

STATE PERMIT NUMBER

HIDI—I‘?IAI—I@IZ Vi liI

“Ofill in this form completely "

,.ﬁvwﬁfﬁl%ﬁwhﬁlfl
" SECTION D:D
'mlvwkumur1lllly,

3 LOCATION OF weLL R Qh" 3 7

FEWERPITTITITT ., %is

8 COUNTY II n' | J]_’ ‘I-;z l

23 SUBDIVISION

for

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) l_l | l

Date Received (APA)x v . S B
|CI ¥1212 I?IZ 7] ¥ owner NFoRmaTION . . [T
- PEIFEE R TIITITTTT]
| B PEPEL Y PEEA L]
CIrEr Bl T LT T RPRRD P

T DRILLER INFORMATION
Dnllers Name {/S (i I N /J/Qyé;‘z !77 L:{n ‘!N 80

w\,‘)g}iﬁ.’/{

JI}I’Q &} L%l f{iﬁ)ﬁﬂ ’Mﬂg‘/{ﬁ}y}}k

1

.. (GAL.PER DAY)

AVERAGE DAILY QUANTITY NEEDED -

DIRECTION'OF WELL FROM T

. NEA 30
TOWN (CIRCLE BOX) B WHAT ROAm
NORTH
ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX) IEI
. EAST

4

| ng;z VA LLEY. £(> ]

SOUTH

' DISTANCE FFIOM ROAD

ENTER FT or MI

0% oS éﬁﬁ%ﬁ
COUNTY NAME o v e B ‘. COUNTY NO. )
N \A&STSIIATURE \‘<\"‘*\ j\‘"” S _INSERT S I:I
L ..DATE ISSUED d .
| —T1—1/ /
gl EBREC. Jéﬁ. sl
. 4 48  CO SIGNATURE EXP. DATE .

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

EAST

E%THIL/l?lOIOIOIOl Gmol,@lé'.’l'f)le{lololol”'
R 50 55 57 63

NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

o

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT |

USE: FOR WATER (CIRCLE APPROPRIATE BOX‘)\
ﬂ AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
: FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
INDUSTRIAL, COMMERCIAL, STATE. AND FEDERAL G@VNs\
OTHER (REQUIRES APPROPRIATION PERMIT) . ,
. [P | APPROPRIATION. PERMIT AND STATE-HEALTH DEPARTMENT .
APPROVAL)
APPROPRIATION PERMIT)
METHOD OF DRILLING (circle one) |
37 ° AR- ROTary & A R-PERcussmn
CABLE » '

Sl
S :

IRRIGATION) - TN Q\Q“; el K
 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES *
TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROXIMATE DEPTH OF WELL . FEET

BORED ((')r Augered) JETTED
o

- REPLACEMENT OR DEEPENED - WELLS
' (CIRCLE APPROPRIATE BOX)

. |}THIS WELL WILL NOT REPLACE-AN EXISTING WELL

v | THIS?WELL WILL REPLACE A WELL THAT WILL: BE
| ABANDONED AND SEALED- .

| THIS WELL WILL F PLACE A WELL THAT wiLL_BE USED R
1'As A STANDBY -

. THIS WELL WILL® DEEPEN ‘AN EXISTING weu_ o

PERMIT NUMBER OF WELL TO BE REPLAGED OR DEEPENDED
e T T TTTTTTT T

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

" APPROP. PERMIT NUMBER r [ ] ] |G|A [P | 11 ] N

, FORCE“&J\ES PERMIT No. rlg |—|<) |Z |—]g L_a|/ |/ |

70 71 72 73 74 75 76 77 78 79

WITH AN X ) /
SOURCES OF DRILLING WATER et
2. :

IR TR e A wiy By | Fovr T e

b DISTANCE FROM WELL TO NEAREST ROAD JUNCTION,«-«M’“"" R
N | |

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

WRITE THE BOX NUMBER
FROM THE MAP HERE

| 40
4G 8.0 |—(R

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE - <

-——

& ;1)!4

-.c—"’

eﬁgﬂ

SPEC!At CONDITI_ONS s

COUNTY



K3

[[__6782] game, | SEECEMARLAND ESESNEIRRRE™ |
- . (DENVUSE ONLY). | - . WELL COMPLETION REPORT . .. COUNTY —
: FILL IN THIS FORM COMPLETELY . - £
(THiS NUMBER IS TO BE PUNCHED . = A A L EY
IN COLS. 3-6 ON-ALL CARDS) - PLEASE PRINT OR TYPE NUMBER ﬁ £
ST/CO'USE CNhY ) o ) _ ) PERMIT NO.
DATE Received’ *© DATE WELL COMPLETED o ¢ - DepthofWell: .. .. . ' :FROM “PERMIT TO DRILL WELL"
(LI dAEdd - =ddc I._%_, o Asl- Azl [o Al
8 © 13 . (TO NEAREST FOOT) . 31 32 33
OWNER 6l siuor — ] i:)m,g Lt ‘ I ,
STREET ORRFD:_.__°Stname A, ., %ﬁﬁf fd -~ Stname - TowN Frosblard ‘ ¥
SUBDIVISION recel Fie s’ SECTION ot A .
' WELL LOG ) + GROUTING RECORD RECORD C ' ' ) T :
Not required for driven wells : B . WELL HAS BEEN GROUTED ) i B o
STATE THE KIND OF FORMATIONS - . - - (Circle Appropriate Box). 172 EUMPING fEsf
PENETRATED, THEIR C(T?Iég%gfggg' ] TYPE OF GROUTlNG MATERIAL ) —_— -
. THICKNESS AND IF WA - - N HOURS PUMPED (nearest hour)
DESCRPTON (Use | = FEET | Ok CEMENT [C BENTONITE CLAY | E]- :
additional sheets if needed) [FROM] TO | beand | no oF BAGS. - 25 [5’ N?; oF Founps e 16 |- ;Ur';gzlr';lg SQT)E (gal. per min. ..... v
' | GALLONS OF WATER __° " METHOD USED TO o
) B ')‘ L Q‘EPTH OF GROUT SEAL 00 nearest fOOt) s _ ‘_‘{;.MEASURE PUMP|NG RATE 1 g,,{&wﬁf (: 7‘” : | o
. ‘ o . from| (“l | I | lft.' tol q | | l Ift; WATER LEVEL (dlstance from Iand ‘sufface) S
PR : ] . BOTTOM 58 o
- bff‘{h T g ¢ _7'2%5’ %/ 48 (enter & from surface) .| BEFOREPUMPING |«
4 ; ’w”g Al < casing mwe_amgeg;m?\ S
PNV E = 2 yyper?. ' " "WHEN PUMPING - - .i..
il A'{&/S insert ) -
5 A 504 approgrlate STEEivCONCRETE - TYPE OF PUMP USED (for test) - - :
57 code . . X - .
R &3 B [Blosonr | [F] wore
i . [ gus 2l _ T PLASTIC OTHER 7 7 7
. ) SNy | 20 ' Y ] ] : other
- ATE LT o . _MAIN  Nominal diameter  Total depth : c centrifugal rotar describe’
i“i‘.’% ¥ - ,uf CASING top (main) casing of main casing - 9 @ y . @ é)elow) .
G e A S - TYPE-  (nearest inch) (nearest foot) . / .
. . E <|T - jet ubmersnble
=\ [ 9111 |
. 60 61 6364 66 70 ‘ T 3
. g OTHER CASING (if us,ed)f ) : : : :
1c diameter depth (feet)’ " PUMP INSTALLED ‘
H - ‘inch from to : _ . i
oy ‘
% . ” N , | DRILLER wiLL INSTALLPUMP - YES (N\O)
? (CIRCLE) (YES or NO) ‘ ’
N S . IF DRILLER INSTALLS PUMP, THIS SECTION
16 . L : )L g 1 MUST BE COMPLETEQ FOR ALL WELLS _
screen type SCREEN RECORD o 1 VEXCEPT HOME USE
or open hole o — == | - TYPE OF PUMP INSTALLED D
nsert \ BIR) (H[O] INBOX - SEE ABOVE! =
1 aoproriate ‘STEEL BRASS “-ORET - :
. GALLONS PER MINUTE .
below (to nearest gallon) 31 S
_ pume Horse.power. [ 1 | [ ]
Y & & 2 o 4 L ;-
= . TLz_I oL gt RTs e e o B PUMP; COLUMN LENGTH . ....
. DEPTH (nearest ft.) (nearest ft.)
1| Ad 23 ’ CASING HEIGHT (circle appropnate box- ,
E Zﬁ g) lﬁ[ d’ | I15| I{ﬁ CJ] O] I21} k above and enter casing height) . 4
H a— -LAND SURFACE {'
2 I I | | IJ I_L L | | P ] (nearest
: < 7 v 3; E below J - ‘ foot)
CIRCLE APPROPRIATE LETTER 2 3 I ‘ | | l I [ [ | I l l 50 51
? 38 39 41 . 45 47 .51
WHEN THIS WELL WAS C‘OMPLETED N ’ ’ SHOW PERMANENT STRUCTURE SUCH AS
£ azcmoLosowes o s s
P TEST WELL CONVERTED TO PRODUCTION DIAM‘ETER D:[:l:l:] (NEAREST : THAN’\4'WO DISTANCES . '
WELL OF SCREEN L o INCH).- . (MEASUREMENTS TO WELL)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o : ,
ACCORDANCE WITH GOMAR 26.04.04 “WELL CONSTRUCTION" - - {,‘aﬁﬁ v
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK t - It | - Y ;:;;;’5
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- TTAE
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS .
MY KNOWLEDGE. ' FLOWING WELL INSERT [ | e o
I N £INBOX 68 m i
DRILLERS IDENT. NO. OEP USE ONLY ‘ K /é,} j
; ,{)ﬁ;@u \-»n —“i}*«'\_/ (NOT TO BE FILLEI? IN BY DRILLER)’ s
DRIL[ERS SIGNATURE . T (E.ROS) . W Q-
(MUST MATCH SIGNATU?QE ON APPLICAT|ON) ) : - 74 75 76
~F - o i . : 70|:l 72|:] ioE,
Nx Alind P sl _ - T
SITE SUPERVISOR (sign. of anIer or journeyman | TELESCOPE LoG - OTHER DATA i
responsible for sitework if different from permittee) ] CASING INDICATOR - ey,

.- .- -COUNTY o

7. \




182973

: NOTE : LOT 7 |5 FOR
| LOCATION ONLY .
LONSTRUCTION ON
LOT 7A m\!LT.
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6 ;.2.854085A(| . Xo
. © . W w
. ~ . « n
. L] . ‘t
0 o * .
\ mm \/\/
. m _“
. Wy
LD
. °
. [}
. (o)
e : - 2
?
— | _INGRESS ¢
' : p S EGRESS Esm'T
00 g X D
O l I
weElLL
—
R e o e T T g e e BB R e e o Y e e g e N g
LEGEND |
: i WELL & SEPTIC DATA
This area designates a private sewage ' DESCRIPTION ELEVATION
easement of a minimum of 10,000 sg. ft.
% as required by Maryland State Department ) Well : A4% 2
| of Health and Mental Hygiene for individual ‘
sewage disposal. 1 Septic Tank:
‘ top : A28 R
inv, in : aze @7
Py Passed percolation test with ! inv. out: A7<BE 8
existing grade elevation :
487.8 E House :
| fin. f1.: 4402
Failed percolation test with ‘ bsmt. £1.: A%OS/
O existing grade elevation inv. out: A7 Be

476.9

Distribution Box: -
inv. in : A4z95%2
inv. out: A292

inv trenrch: 424 % APPROVED: Ft

DEPARTMENT FO
SEVAGE SYSTEM

HOWARD COUNTY

Owner/ Developer: NO. REVISIONS ‘ DATE : s l-rE— D E Vt
CAROLYN L. BADER | - A DEVELOPMENT 17904 GEORGIA AVENUE* 102 Cor s

1009 DEER vaLLeY Roao CONSULTANTS OLNEY, MARYLAND 20832 CISSEL F
GROUP, INC. 301-924-4570 \ ) FiFrH €

HOWARD COUNTY

301 - 854 -0083




