P510217

“}%‘;aﬁ \-«\\\\9\( \or SEWAGE DISPOSAL SYSTEM 00673
v (}D A DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ ,
k \\\ﬂ‘? T P DISTRICT ____4th
HOWARD COUNTY HEALTH DEPARTMENT -~ R DATE 06/19/98 _
- BUREAUOF E%ENTA:&%LE 2640 " » DATE SYSTEM APPROVEDM‘
INDEXED | inspEcToR_DMED
Arnold Backhoe & Septic Services ) 'lSPERMﬁTEDTOlNSﬁML X ALTER
_ sueDIVIsioN___Walnut Springs LOT. 22 __ ROAD 1209 Emmaus Road
ADDRESS /7) KF / pﬁé///’ ﬂé (z/a/ﬂ
1250 Top Seam ¥Pump SV STEM ONLY X
SEETIC TA.NK. CAEACITY : __GALLONS 256 & o> oD SEAMED T wm\po,H BERA
NUMBER OF BEDROOMS ___ 4 ' » 7
180 SQUARE FEET PER BEDROOM CALL FOR 1INSP PRIOE T INSTALLATION

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES — Trench to be 3 feet wide. ' Inlet 4 feet below original grade. Bottom maximum -

depth 6 feet below original grade.  Effective area begins at 4 feet below original
' grade. 2 feet-of stone below distribution pipe. ‘ '
TOCATION - Starting from the right rear lot cormer, start the first trench 10 feet down the
- right (367.35') lot line and 10 feet off thlS same lot 11ne. Run trenches on
. — contour to left side of lot.

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

cap to grade or above on septic tank.p& 57//2/5§ Az

PLANS APROVED By Mark Rifkin/Amy McMillen 'D_AT; 04/20/98

COVER NO WORK UNTIL. INSPECTED AND APPROVED v
- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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, 80° ELBOWS NOT

ACCEPTABLE. _
_NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION BOX TRENCHES) TO 8e 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) BN

NOTE: NO DRY WELL SHALL'EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

D REj )*‘uaNEn % /; Z_?
- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES | ST IRON. CONCR Of RRA COTI’A OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ‘ o ‘ ’ E

'NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

’INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-80) *CALL 461-333 FOR INSPECTION OF SEPTIC SYSTEM.
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o . . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Torp Chaviloer 1800 el +op Seaum
SEPTICTANKLEVEL_OK | SO gl 4op Se&m  CLEANOUTS
DISTRIBUTION BOX LEVEL_O&_baltlle 15 \n
DRAIN FIELD/TITLEDEPTH__& .0 FT. = TRENCH WIDTH 30 _FT INLETDEPTH_#. 0 FT.
EFFECTIVEGRAVELDEPTH_ 2.0 FT.  TOTALLENGTH_240O fT. | 2406

| _ A 3
NUMBER OF TRENCHES ___ = ONE SIDEWALL/BOTTOM AREA __2 20 SQ.FT. 1 %O
- .DRYWALLINSIDEDIAMETER__—_~ _FT. ~ EFFECTIVE DEPTHBELOWINLET__% . © FT.
ABSORBENT AREA sQ. FT.
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GENERAL NOTES:

1) 115 PLAT IS PREPARED. FOR THE

AS A RESULT,

RATE MAP OF .. 1O
DAlE: _DLC. 4. 1986

J) THE OFFSETS FROM BUILDING LINE TO
PLUS OR MINUS (a).

Lor a3

*1209 EMMAUS ROAD

K3\~ PRIVATE SEWAGE EASEMENT
8RL - BUILDING RESTRICTION LINE

o e ———————————————————————]

p BENEFIT OF ftie CLIENT SIGNING 10Ie Houne LOCATION SUKVEY APIOVAL TORM
INSOFAR AS IT 15 RIPQUIRED DY -A 1T

CONTEMPLATED TRANSIER, THNANGCING OB KT T INANCING,
PLAT 15 NOT INTENDED FOR USE IN IHE E1ADLISPUNT OF PROPES
WIE CSTABLISHMENT: OR LOCATIONS OF FENCLS, GARAGLS,
NS PLAT D0CS NOT PROVIDE TOR ACCURA L IUENLIFI
IDENTITICATION MAY NOT DF REQUIRCE TOR 11
2)SUBJECT PROPERITY 1'5 51/0w6v IN ZONE

LOWARD

NOPR OR NI INSUNANCE COMPANY OK 115 AGENTD IN CONNCCTRW it e
UNLESS INDWCALED As ACING A BVUNDARY SOCVEY, fren
1Y LINUS ANDY 1D NOT 10 nr RoLici LN Foa
BUNLDINGS OR OTHHIEK ENIDHING OR' PUTURE IMPROVEMEN ] .
CATION OF PROPERTY LINE, UL Ui H
JRANSIER OF THLI: OR SECURING TINANCING OR R 1INANCING,
U _ON 1 NATIONAL 11000 INSURANCL

PRUGRAM (100D INOURANCE
COUNTY, MARYLAND, COMMUNITY PANEL -No. 240044 0007 B _, EFFECTIVE

PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 0.4'

NOISE BERM EASEMENT (PRIVATE) OWNERS OF LOTS
21 & 22 HAVE THE RIGHT TO REMOVE AND REINSTALL
PORTIONS OF THE NOISE BERM TO MAINTAIN THEIR:
SETPIC SYSTEMS. :

]

’1:5( FLOOR CHIMNEY

10z 2nd FLOOR QVERHANG (20450’ '
+~1 € QVERHANG (3.0x10.1’
P (2.0x18.0'y7N AN EVEE
T sar
it (8}
N ., 2 STORY a
J i >
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~o g DVLG.
240 & w2
*v -
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DETAIL
.1' =30"

f

EXISTING 24' PRIVATE USE = IN — COMMON EASEMENT
FOR INGRESS AND EGRESS TO AND FROM LOTS 1, §

3 AND RESIDUE LOT 3. PLAT BOOK 10707 AND - - °
- 10708. THE PORTION ON THIS PLAT TO. BE ABANDONED.

PLAT OF CORRECTIO!
{0 LoT 22 '
WALNUT SPRINGS * **»= Vi ¥
LOTS 4 THROUGH 19 & 21 THROUGH 24’
AND PRESERVATION PARCEL C
HOWARD COUNTY, MARYLAND
4th ELECTION DISTRICT & -
" PLAT REF.# 11823  *

FISHER, COLLINS & CARTER, INC.

CENILNOAL SQUARE OFFICE PART + 10272 DALTIMURE NATINAL Pite
. RLLICOTT CITY, MAPYLAND 21042

110 48 - 26%%

08yru €
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3679 | - (DENV USEONLY) -

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

 SEQUENCE NO L8

.. STATE. OF MARYLAND
WELL COMPLETION REPORT

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

COUNTY 4 990é? g

ST/CO USE ONLY
DATE Received

ALLLTIT]

13

DATE WELL COMPLETED

[@F? _ly’ll? 71 ;ol-

FILL IN THIS FORM COMPLETELY
g E&Rm;r OR TYPE ‘lw

PL
" Depth of Well

NUMBER
= PERMIT NO.-

FROM “PEBMIT TO DRILL WELL” 7

"LEU—IWI 1

Sc/h

OWNER __
STREET ORR
SUBDIVISION

last nam

2 /i/UT’

- TOWN L 7$b on

__LOT 22

WELL LOG .
Not requued for driven wells -

/ [ Xe SECTION ' ' :

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

" GROUTING RECORD ’ no -

. WELL HAS BEEN GROUTED -
(Circle- Appropriate Box) ’

DESCRIPTION (Use - FEET Check

anng

NO. OF BAG

"] additional sheets if needed) [ FROM Bty

TO. - be
_5'4’040{9 S%m{vev': : 7&

GALLONS OF WATER - -
~DEPTH OF GROUT SEAL (to nearest foot)

from|0| I | | Ift.ﬂtom,_“
48 : TTO

P 52. . . 54 - BO
(enterOl from surface) -

1ci8

)

| WATER LEVEL _(dlstance from land surface) -

1500

CASING RECORD RECORD

STEEL CONCRETE

casing .
types .

- insert
appropriate:
_-code .
below - /. .
| YPLASTIC OTHER

.. “MAIN  Nominal diameter . Total depth
CASING - top (main) casing ~ of main casing
- TYPE (nearest mch) * (nearest foot) -

Stk AN |"£g|‘1~|‘:[m|fﬁ

'1 - et

Joz-ur»o TO>mM

60 . 61
s OTHER CASING (nf used).

. diameter - depth (feet)
. “inch- from. . _to

L e L

’ PUMPING TEST
HOURS PUMPED (nearest hour)

© PUMPING RATE (gal| Def min. IEIII
to nearest gal.)
/y%(e 7

~ METHOD:USED TO
MEASURE PUMPING RATE L

BEFORE PUMPING
WHEN PUMPING *

TYPE OF PUMP USED (for test)

- alr E plston L

-

centrlfugal E rotary

turbine -.

o
other -
(describe: §:

- 27 below)

ubmersible U

screen type -- SCREEN RECORD

or ‘open: hole : .

msert
apprbpriat'e- STEEL BBR%\I\?ZSE

code - (—E |

|
OPEN -
HOLE

-~ PLASTIC OTHER

- EXCEPT HOME USE .

. GALLONS PER MINUTE
- (to nearest-galion) . - -

- | INHARD ROCK AREAS, IDENTIFY SPECIFICALLY-:
- | wHERE SATUF_IATED FRACTUFIES-'WERE.OBSERVED.

*E o~

DEPTH (nearest ft. )

um T um‘a_l_u

i WELL HYDROFRACTURED

:t

o

N

I_IIIIJI [ 1]

. CIRCLE APPROPRIATE LETTER
s A WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED .

ELECTRIC LOG: OBTAINED

o~ TEST WELL CONVERTED TO PRODUCTION
- WELL . -

ZmmDO® 'IS"”"".

[5]

Eln

SLOTSIZE1___2_

- - DIAMETER

 OF SCREEN L_

(NEAREST
INCH) -

1" HEREBY 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

‘PUMP HORSE POWER

. (nearest ft.)

over

PUMP INSTALLED .

(CIRCLE) (YES or NO)" @

IF DRILLERINSTALLS PUMP; THIS SECTION
MUST BE COMPLETED FOR:ALL WELLS

DRILLER: WILL INSTALL PUMP

TYPE OF PUMP INSTALLED * " .
PLACE (ACJPRSTO) S
"IN BOX - SEE ABOVE:,

CAPACITY:

PUMP COLUMN. LENGTH

CASING HEIGHT (curcle appropnate box
and enter casing height)

. LAND SURFACE
El b'eldw ’ - (nearest
el foot)

T |E|rr | |44_;|'_ ;1'5.1 I

- . from to .
‘GRAVEL PACK . L
IF WELL DRILLED WAS

FLOWING WELL INSERT

_ L

- DRILLERS IDENT.' NO.

MY KNOWIEDGE
27

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

F IN BOX 68 68

——

MDE USEONLY . ~--1{*

“(NOT TO BE FILLED IN'BY DRILLER,

T . -(EROS) -

0 0

SITE ‘SUPERVISOR (sign. of drillér or journeyman

—[TELESCOPE

LOG .
INDICATOR

responsible for sitework if different from permittee)

CASING "

. OTHERDATA -

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) .l
. D) LL

COUNTV




l - . EMERGENCY/TEMPNO.F ANY

) “STATE USE INDUSTRIES. — ~ -
JESSUP, MD 20784

18] 444»1 [omommcere ™ [ STATEGE MARVLAND g | SREATIOMER
| - - S |ApPLICATION FOR "PERMIT TO DRILL "ELL - |
UMB & TO BE PUNCH : :
" 'IN COLS: 3-6 Ot{l ALL CARDS) . 1 o please print or type - i
Date Received (APA) : S . B|3| R ' ; LOCATION OF WELL -

OWNER INFORMATION

LLGIA/TKIOIV’EWI ) ICIffIfIIRILIeISI II I

Last Name

annEnnAEAY T EFRIA TelolEs) |

IWIOI_OIUI5I/I/UIC’-I_ T I T 1 L_w_lﬂl/ I7 I?If

1-2

'Iﬁb wlﬁlﬂﬂl [TTTT L] :
Ili/JﬁILWIz/If'I ISI/’I(‘?l/ I'I/IGISI r I I I I i

23 SUBDIVISION -

secion LI 1] 1ot

'ﬂ/sélaIUllIIIIIIIIIIIIT.”

éé%rs Ngme i 77 License No BO

m Name

. Address

Yo«

- (GALPERDAY)

N B 52 NEAREST
DRILLER INFORMATION =  WSDIMGD/MWD AEEEN0)
MILES FROM TOWN (énter 0 lf in town} = .76 - vm' ) .
Bl4| - ~ - - MR DO
c£ W& W&LL @ﬁlLLLA/Q —L'] | Ermmana Jowd ]
) o DIRECTION OF WELL FROM n . NEAR WHAT ROAD ° .. 30
S5/ 2z %,«g/),j > 2/77/ 7 | TowN(CReLEBOX) : T 0
M 347 Z.S" " ON WHICH SIDE OF ROAD = @"
Kot 7 B  (CROLE ApPROPRISTE B0x)  (IEAI[E]
- s w[Zlo] 1 o &L

. : WELL INFORMATION P
APPROX PUMPING RATE (GAL. PER MIN) r...-

; AVERAGE DAILY QUANTITY NEEDED ISIQIOI l l l ]

DISTANCE FROM ROAD

_ENTER FT OR M - -

38 .39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) ,
INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES. APPROPRIATION PERMIT)
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
ﬂ APPROPRIATION PERMIT. AND STATE HEALTH DEPARTMENT
APPROVAL). . 7 3.,

T TEST, OBSERVATION MONITORING (MAY REQUIRE o

APPROPRIATION PERMIT)

ﬂ-'é%ﬁf“ ? ojofo é&?g|g|1[z|é|o|o|o|

TAX MAP ?, - BLK: g/ PARCELJ[ :_§
NOT TO BE FILLED IN BY DRILLER :
. HEALTH DEPARTMENT APPROVAL

reed Al 8

"COUNTY NAME - -~ - A COUNTY NO: -

1 STATE - . A o . f
7 SIGNATURE : - - . ,INSERT S: D
. : DATE ISSUED >

Coag %8 €O SIGNATURE ' el

\:ﬂ~/

APPRO MATE EPTH OF WELL ..E.. FEET "

SHOW MAJOR- FEATURES oF .| =~ #=P J=-9

‘ -é e " NEAREST-

. AP OXIMATE'BIAMETER OF WELL ‘ e ___INCH

|- BOX & LOCATE WELL — o} - E
S WITHANX - -- - q /0 ?f‘couf
SOURCES OF DRILLING WATER C A :

1WCL£/
2

f‘Ki’ETHOD OF DRILLING (cicle one) -
’ 5 ed)- o 5 JETTED . Jetted & DRIVEN}

F;'TI . AIR-PERcuss:onv = ROTARY (Hydrauhc Rotary)j f
. _:",REVer's;e-ROTary e D_Rlve-POINT

3. 7

_ WRITE THE BOX NUMBER -
FROM THE MAP HERE

7?%&

m .

REPLACEMENT OR DEEPENED WELLS
- ) ’ : (CIRCLE APPROPRIATE BOX)

"THIS WELL WILL NOT REPLACE AN EXISTING WELL .

‘ N THIS WELL 'WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

i 39'@ THIS WELL WiLL REPLACE A’ WELL THAT WILL BE USED AS

POLICY ON STANDBY WELLS
THIS WELL WILL: DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

:(IFAVAILABLE) 41[—| I I I IIIII | IJ52

A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR

Z B

|y e
S92 |—|{@oom Ie%Ed 207/{%
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

“RELATION TO- NEARBY. TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

Not to be filled .in by anIer (OEP USE ONLY)

.AP'PROF“:PERMIT NUMBER [J || IG[AAIPI l I J

F()RCEEI]E mnuus PERMIT. No. "[’]Hh‘ ‘Hm[‘

70 71 72 73 74 75 76 77 718 79 -

| SPECIAL co~omo~s

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

~COUNTY






PERCOLATION TESTING L AZEpe” g
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘ v
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2143 . - o DATE é/ é/fj

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER CWLP:s | SC//ED el . ‘
aoress__ /2 ‘/{ MOZ@M 5‘79’77&'1? ,éb PHONE 30/ SES 2.2/

AGENT OR PROSPECT IVE BUYER

ADDRESS | ’ PHONE

ON SIENED.

" . PROPERTY LOCATION: -
" SUBDIVISION o C ' LOT NO. . zé PE/ZC /DC /4/7

ROAD AND DESCRIPTION_ 62)87 OF Mm MD 5797_15_0 &lewgf_é/_zy
//,W et o) &

TAX MAP 57 | PARCEL # 3/3 -6 m /7 // f %ﬁ%&/
SIZE OF LOT g 53,00 £z TYPE BLDG. 3 /.%CE F o T4y 4

‘) . o . (SINGLE FAMILY DWELLING OR COMMERCIAL)

IRNED 52 .-

B

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

_ APPROVED BY
DISAPPROV~ED 8Y . ; : , FOR__- - . DATE
HOLD PENDING FURTHER TESTS ___ : _ _ _ v
REASONS FOR REJECTION OR HOLDING 14 oL l) F 7D /2 /9 J, - ;/E ’\ 77( v /L(/Z ' é};_/f / 5) 3
PJEBCOLATION TEST PLAT/PRELIMINARY PLAT- TITLEOR I.D. # l ' ' _ DATE ]
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORL.D. # | ’ | _ DATE _

THIS IS NOT A PERMIT

HD-216 (3r92)




OILPSOFILE
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(5
= sy oL E 0K

Tn \jf: IF/ File /‘?"ﬁ‘!,ﬁUn’/T

4 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
- 70 , |

—

_ PRE-WET TEST - 1" DROP
, DATE " | TESTNO. DEPTH START STOP START © 8TOP TIME

] - ) ( < ~ wr o~ . .
'-5!-’7’3 25 | 59 V-2 \sp2zl/0-34| 0297 | S
I . . j

Y /Z

1y 5V |84 #-._ﬂ Ale 7% =

sl vy | il | @9k seepws| o &5 IFAN

. . 4, V2= 1oz 1A RED (G
57;'1'//45’ VS;ﬁs{Iqs&i-f 122U J2.08 |iz:05 |78 /9

Hv | 114 [Hora|i’

55| 597255 lyps [Jps |fre |2

v | 1na See,',afbﬂ‘/e_

CIA

" INLETDEPTH __ .7 MAXIMUM BOTTOM DEPTH __ (2 sa. FreepbrooM__ 7 2O

REMARKS #QL'E S0 (3 PEL ZEY LNEPLAN ﬁ/,‘ peeE @ ‘/ (D ‘(5

TYPE OF SOIL

D IR = _
TESTED BY }// i/ )L/(, 2 ALSO PRESENT -‘1/10(‘.,2 £ rC)
TRENCH DESIGN‘D/ATA: AVERAGE PERCOLATION TIME ? TRENCHWIDTH -,
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! aage
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\ required

tal linear feet 'of tre
Vot by

.
\
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T
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J NV WALL

T £90.00

. 1250, GALLON-SEPFIE TANK (4

" 'PROVIDE MANHOLE TO GRADE |

. g EX GROUND OVER TANK | 573.60 '2
) PROP GRADE OVER TANK 51360 .
(TINVIN - 548,10 e
__INVOUT . T J 568.40 o
1000 GALLON PUMP CHAMBER®* | PROVIDE MANHOLE TO GRADE |
_ . EX GROUND OVER ‘ i 574.20
~ PROP GRADE OVER 574.20 . X
. INVIN v 56820
4. DISTRIBUTION BOX (2 OUTLETS MIN) 2
\ _EXIST/PROF GRADE @ BOX ' 589.60 . '
J INVGIN - o 58560 .
. TRENCH DESIGN: 180 SF/BR X 4 = 727 SF ' !
A. TOP GRADE ) j 589.50 ¥
CINV., 585.50 I
BOYTOM|TRENCH 583.50 o
i B. TOP GRADE 589.00. N
N A $85.00 |
__BOTIOMTRENCH N




