PERMIT .
. , SEWAGE DISPOSAL SYSTEM A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/ P | - DISTRICT__5th

" HOWARD COUNTY HEALTH DEPARTMENT . - DATE 72
BUREAU OF ENVIRONMENTAL HEALTH § N D EX E D DATE SYSTEM APPROVED ! % /7 /?é

XHRKS38R  313-2640 O’\
o 35 INSPECTOR__[L A

. Fogle's Septic Clean, Inc. : ISPERMITTEDTOTNSTALL _ALTER__ X
- ‘ADDRESS 558 Obreght Road, Sykesviile, Marvland '21784 PHONE - 795-5674 -
SUEDIV!SION Linden Chapel Hills ot 6, BIk D " ROAD 4998 Centaurus Court
PROPERTY OWNER | _ Thomas C. Friedrich— ‘ '

4998 Centaurus Court

ADDRESS

SEPTIC"’TA_NK CAPACITY 1000 » ‘GALLONS /L/o:'; gg’ V%’i‘_{%ﬁ%& - - | |

s ' RIS

NUMBER OF BEDROOMS ___ 3

l é ‘ ’,): SQUARE FEET PER BEDROOM |

LINEAR FEET OF TRENCH REQUIRED __/ 8

'

|
REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when,. ground is opened so sanitarian can recommend repair. 12/02/93

[212173 /6E/\/CH 0 oLp LPRY WELL ,1/:—7/95@@ [oii /55755
5o g /,«0/\//6 /A B pElEL 7 Er STONE. TZWA—Z"S"7 |

5 (=7 e 207 Aeance ﬂzm/ TFETWIELEN T AN - -
DA wezle ¥ oLz LEZ TEZ T2 TA M R

.71 "_'L;’,-/\f'// v‘,_’«‘\,—r\

PLANS APROVED BY __ : _ : _ DATE -

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 DRAlN FIELDS, S0° ELBOWS NOT
ACCEPTABLE. - . . .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHESLTO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ST

1.

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS ‘ ’ N

NOTE: INSTALL STAND PIPE ON SEPTIC TANK-AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST-IRON. CONCRETE OR TERRA COTI'A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

J

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. » /y /

—_____________/ﬁ_J
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_ ‘ \ R R
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i ol W PERMIT 2™

A_lz004

MARYLAND STATE DEPARTMENT OF' HEALTH

HOWARD COUNTY o | ELLICOTT CITY
' DISTRICT__5th

RV , 9/16/27
INDEXED/ oATE a8
s, ’ -
. o,
) N . . i 7
Jack Fyock : : IS PERMITTED TO INSTALL X ____ALTERZ " .
ADDRESS____ Triadelphia Road, Glenelg, Md. PHONE

A SEWAGE, DISPOSAL-SYSTEM LOCATED AT

| 1494
SuBDIVISION_Linden Chapel Hills ROAD__Centaurus Court _ Lor_6, Blk.D, Sec.3

. . (o
J : (AN

: e ' L . gl
, PROPERTY OWNER___Thomas C. Friedrick

ADDRESS 14132 Whispering Pines Court #24, Wilver Spring, Md.

[}

SPECIFICATIONS 3 bedrooms

DRAIN FIELD____. _ DEPTH______FEET, BOTTOM AREA sa. FT.
SEEPAGE.PITS_______ ABSORBENT SIDE-WALL AREA__________ SQ. FT. |
SEPTIC TANK CAPAcITY_ 1000 GALLONS

. o ' L/
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

oTHER_DRY WELL~120 sq. ft. absorbent sidewall area per bedroom. Inlet to be 5 ft. deep and’
dry well bottom to be 12 ft. below original grade. Place the dry well 87 ft. from the back
lot line and 121 ft. from the right side of the lot as seen when fac.mq the lot from . i
Centaurus Court.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTER 3 YERAS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND :DRY WELL. STAND PIPES MUST BE. 6 INCHES
' IN DIAMETER. CAST IRON, CONCRETE, OR TE'RRA COTTA ACCE‘PTED.

.-PLANS APPROVED BY_.__Raymond Hodges = - "~ . pate 12/5/73 " "~ * ° 7" C v 5.

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : . \,

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

Eﬂ.D?G PERMIT Sl@‘@”
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| __reoms APPLICATION

oy w**kx

o ; |
o -

¢ N : SEWAGE DISPOSAL TESTING : P -!
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE :
HOWARD COUNTY HEALTH DEPARTMENT 5@'/? ~1000 o2 7 2, //DISTRICT 3 Sth o
ENVIRONMENTAL HEALTH SERVICES e 5/56 .
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043%/ $ g/gu/ﬁ %W/QDATE /26/13 - |

TELEPHONE: 465-5000, EXT. 356

i Wl Loz 2 0 o Béstaoon.
\/V/m%jf}f?/@—& &7 e el D/?WM

Lop g e /z,F7ééz%_\£yaﬁw
‘ %@,@z/% %@7/:@ W%Zﬁ@ A
g 121 F7 45 /@:;@ g
,ﬁ;/ (o %% e

TO THE COUNTY HEALTH OFFICERf/

e ELLICOTT CITY, MARYLAND { .

-1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU”T) A SEWAGE

: DIsr*osm. SYSTEM. Jf @ ;MW

PROPERTY OWNER Ashtonsﬁea%m!my ‘ . -
ADDRESS MWOE e PHONE iy 92@'4‘"33':3-—~
- J133 i Fornee Cowunzt # 34 ‘9[40 0404
PROPERTY LOCATION - Fha. 40506

. -Linden Chapel HilXs
SUBDIVISION LOT NO.

6, Bik, D, Sect- 3
| Mtu,é e M S’// s’/7s-ww
59,000 sq, £, O.K T Z sio : 3§or h bediroons -

NUMBER OF BEDROOMS

. . ' ROAD AND DESCRIPTION

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ' ' ' | 3] w

' /s/: Robert Johnson T
‘ SIGNATURE O ?—ICANT
g
2 (/ APPROVED ?%?j’/ Z/WV//WFORPWW
KIND OF SYSTEM)

) . REJECTED BY . s FOR - a DATE
: . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS — - DATE

73 e MJ%M

REASONS FOR'REJECTION OR HOLDING

f
e
{ ) .

| 7

- THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE: = .~

: PRE-WET TEST . 1" DROP
DATE TEST NO.- . DEPTH START sTOP STARY STOP TIME .

J

\

ST T AT

REMARKS

TYPE OF SOIL _ : ,

TESTED BY : i ALSO PRESENT:
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.., . PRELIMINARY | - e TR

S a SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
'HOWARD COUNTY HEALTH DEPARTMENT ' ' DISTRICT S5th
ENVIRONMENTAL HEALTH SERVICES '\ DATE _2/26/13

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

I D|{SPOSAL SYSTEM.

PROPERTY OWNER Ashton Realty Company

_ Call Mr. Johnson:
Ashton, Maryland 20702 PHONE __ 92L4-4811

ADDRESS

3 PROPERTY LOCATION:

Linden Chapel Hills

SUBDIVISION *_ LOT NO. 6, Blk. D, Sect. 3

Morningstar Drive
ROAD AND DESCRIPTION

3 or 4 bedrooms

NUMBER OF BEDROOMS

i SIZE OF LOT 29,000 sq. ft. TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Robert Johnson

|
|
|

SIGNATURE OF APPLICANT

‘APPROVED BY FOR : DATE

(KIND OF SYSTEM))

REJECTED BY £ FOR ) DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT

L
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. < ONR—131 (7/73) LR O EMERGENCTY NOU. (Wt any) - *. - -
N E-IEN 9734 |weavseonw - - .. STATE OF- MARYLAND . . WRAPERMIT NQMBER
[ . o1 - O " . WATER RESOURCES ADMINISTRATION . - i ?
: ) 6 .| TAWES STATE OFFICE BLDG., ANNAPOI.IS‘ MARYLAND 21401 f:{ i
S 70 JE PUNCNED B
ngrALL_'éArns) W T APPLICATION FOR PERMIT TO DRILL WELL [ FiLLIN THIS FORM COMPLETELY
: W DAt RECEWVEG . CE T : R ]
) (wna useonLy)© | . - S .
= < OWNER |- . %L/ ;9/2/7 pﬂ @u‘ixﬁ&;// < |
. . COL 18 LCAST NAME " FIRST NAME : coL. 34
STREET i
_ OR RFD L —1
f- - -coLs3e coL. 55
posT 7@ ,Q’; /;f} e S
- OF FICE l - «AAjL@ :V . i J
3 . . coL. 76
Bl ] convimuso ] DRILLER INFORMATION B|3] ' © LOCATION OF vusu.
v 2 8 T(sEq. w07 6 o Vo238, (s:o.uo) / / : s
‘ e ‘ COUNTY" «iﬁe P Nk
’ DATE%W*"‘“&?/"L , ."; / (1? 7 . :LC:BNES: L "3 “’k ? 3 o . . .0[:‘” (Do NOT ABBREVIATE ..coun? ‘NAME ) - : 2%
y’? : : 77 80 | susDiIvision . | S ] »w"_, Tooras S ;/‘ﬁ: J
3 / // 72 | T N R a2
L )ﬁ""fo&«wz A : ’,’o?r,; oo Lo . 3 stcnon i LoT L @ )
{f,rms*r NAME ¢ . _ DRILLER / = LAST NAME . 7 - a8 80
’ : Y : /9 (wf “ o R NEAREST: ToWNl é’, - — _
SIGNAT URE L é@‘-@fﬁ’“ﬂ/ R W‘&%‘_;«: e PREUY SOt : i e ¥
T — T S - k
viad . A SELAN / - MILES FROM TOWN (ENTER o IFIN. TOWN)I '4'__ .
B laf o -] | WELL INFORMATION - , , 3 ’.° 7778
"2 8 GEa,wes e .. o - <— o |8lal - ] _ DIRECTION FROM TOWN:
MAXIMUM PUMPING RATE (GALLONS ‘PER muurs) L ~La - J 2 (sEQ. NO.) - 6 - Ao (CIRCLE APPROPRIATE BOX): .-
AVERAGE DAILY QUANTITY NEEDED (cALLONS PER BAY) Vl C ‘/I\:‘;\ 'l?ol IE] NoRTH E:]“s" . ] E[E] "°””“57 S°""'"“s'
USE FOR WATER (CIRCLE Anmowfurrz BOX ) 7"?3‘“”" [E WEST' EE NORTHWEST Elz]s"””w“f
‘ﬁx nom:(smeLsoa DouaLEHoussuou:um‘rouLV) e : .
: = : o “© MY“?M‘/?W‘: /%j U—’_mf.;@
FARMING, Acmcuuun;..mmcnuou T NorTH 5 SouTH AT wesT =36
ON WHICH SIDE OF ROAD . §
. N . - . o . (CIRCLE APPROPRIATE BOX)’ E [E] B (-3’
E INDUSTRIAL , 'COMMERCIAL, STATE AND' FEOERAL GOVERNMENT, B i . . LT
22 R BRI : : L ne L ' Falaty
- - -t DISYTANCE FROM ROAD L \i‘“““ C
E] MUNICIPAL WATER SUPPLY ) {ENTER DISTANCE AND CIRCLE. | O R VI
C o Co N : - S APPROPRIATE BOX) 3 o 37 —} :
RN T MUSY HAVE STATE HEALTH DEPT. APPROVAL . | 3839
PRIVATE WATER COMPANY . ' . RAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
. . : S0, : D ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF. THE .ARROW,. AND GIVE: DI:
B J TANCE FROM' WELL .TO-NEAREST ROAD JUNCTION OR STREAM CROSS!NG SHOWN ON Te
: TEST . SKETCH. ALSO SHOW,'BY' MEANS OF AN ''X'", THE WELL LOCATION IN THE BOX BELOW
EL L - : - _ . - . AND THE BOX NUMBER FROM THE WELL LOCATION MAP, N ST
N - 3 — 7 7 N : - S"/f’ 7{ .
APPROXIMATE DEPTH OF WELL . . . 3 Loz L 58 FEET - . : S
‘ —~ : ' o &uwzg' SR
APPROXIMATE DIAMETER OF WELL |~ £ | ncanesr incw) o
hd - - — ) - 3 opedgtody
METHOD OF DRILLING USED (cIRCLE APPROPRIATE METHOD). 5o ’,,_ it UL
' BORED (OR AUGERED) JETTED © DRIVEN Y 2N
30-37...A AIR-PERCUSSION  ROTARY (HYDRAULIC ROTARY) {;/\é l‘*’-‘fJW :
Y REVERSE-ROTARY DRIVE-POINT "“«-\"&( 6' /<c° ‘Uﬂ/
= —_— . . \\w S
) N - = P
OTHER ln:scma:) - ': : R
S EPLACEMENT OR DEEPENED WELLS‘(cmcL: APPIOPRIATE sox). T : Fa
': ‘?‘I’KIS WELL WILL NOT REPLACE. AN :xus*rluc weLL '
_ - | THIS WELLEWALL REPLACE AWELL -run wiLL BE ABANDONED AND SEALED -
39 . R NI ] .
B THIS WELL WiLL n:rLAc: A WELL THAT WILL BE USED .As A STANDBY. . TR s e e
' THIS WELL WILL DEEPEN AN EXISTING WELL ] ¢
PERMIT NUMBER OF WELL TO BE nr.ﬁu\c:o OR DEEFENED g AVAll.AaL:)
N o L S B 0 T
Ty a 82 e
o NOT TO BE FILLED |N BY DRILLER (WRA USE om.vp:z\ ) . : \;
™, |arrropriarion :ucmuma:v’l):w Ui o : I “
) PERMIT NUMBER ] - | I ] l I I ] ] J DISTRICT NO. " . : — . ( )
= : “BOX E 9 o0& / | ‘
h T wRITE ) Ry G w.a.c’ NUMBER - : J: l
- : TT 2{?( h s
| e W e CIRELCCERH P 50 ] o v
‘67 68 ) ) 70 7t 72 73 74 78 u 77 78 S I T - - =
B[4 | - commmueo |  HEALTH DEPARTMENT APPROVAL 232:’;.“75 [ T T: [ 1 r |
’ 8 (szqQ. NO.) 6 : ; .
v ru: ) ¢ _wevanmn 19387 80 8182 83 84 55 .
. (?:lncn.: BOX . _COUNTY NAME . c'E‘ EAST ° [ ]’ ] I ~,.]4 ] ] 4! -
Mo;’ DAY YR. f’; COORDINATE S Y L]
o e A’ éf;{% ;«f/d/\é‘w) T 87 58 59 60 61 62 63 |
DATE [ ] [ Tll l ’ APPROVED BY ¢ :lﬁvﬁ\nou A(T ) ARV
_ a8 fiimnld Mawsshon  Gaaibped s WELL neAD FEET) 5 66 67 68 | 0/0 | 8%0
Brs\l P ] SPECIAL CONDITIONS B-6 ﬁm " — . — i
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SEQUENCE NO.
(WRAUS! ONLV)

. STATE OF. MARYLAND .
WATER RESOURCES ADMINISTRATION

" TAWES STATE OFFICE BLDG., A'NNAPOLIS MD. 21401

"WELL COMPLETION REPORT

. TH1S+-REPORT MUST.BE SUBMITTED. WITH-.
iN 30 DAYS ¢ AFTER WELL (_OMPLETION'

FILL IN THIS FORM COMPLETELY

COUNTY 0
NUMBER

%
*DATE RECEfGED
(WRA USE ONLY)

(daer /5 75

DEP-T'TH:;Q-_E*WELL

(]

DATE WELL COMPLETED

(To NEAREST FOOT)

EEEEEE

DRILLERS IDENTIFICATION NO. L

PERMIT NO, FROM **PERMIT TODRILL WELL""

l‘éf Ig :Olz\]:é[; l gdlgslz |3§7]

974

OWNER.

Sty

STREET OR |

POST OFFICE.

77 0 £ 4
FIRST NAME =

WELL DESC

RIPTION

WELL LOG -

GROUTING RECORD

STATE THErKlND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED |
(CIRCLE APPROPRIATE BOX)

DESCRIPTION
{USE ADDITIONAL S EETS
b i Lid NECES‘SARY >

FEET

. FrROM |,

@ B
‘“L/
. TYPE OF-’GROUTING MATER'AL (C4RCLE BOX)v

BENTONITE CLAY |

NO. . NO.

OF BAGS OF POUNDS

-
GALLONS OF WATER &

™ (GALLONS PER MINUTE TO NEAREST GALLON) L -

DEPTH OF GROUT SEAL (fo nearest £obm)
£ e
52

(ENTER 0 IF FROM SURFACE)

CASING gASING RECORD

e

INSERT
APWOPRIATE ,. STEEL
CODE v' - o

BE-LOW

PLASTIC

. TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

NOMINAL DIAMETER
TOP.IMAIN)CASING...
ANEAREST INCH)

“‘L‘»f{ J 1~

MAIN
- CASING
TYPE -

TOTAL DEPTH
OF, MAIN CASING

(seqQ. NO.) 6

PUMPING TEST

uouns FUMPED (To NEAREST HOUR)

PUMPING RATE P
Y
1" 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)
BEFORE / . -~ . (NEAREST
. L :sz =3 Fo

PUMPING " - oT)

.4 ANEAREST
J oT)

(FOR--PUMPING TEST)

] oTHER
(DESCRIBE
BELOW)

CENTRIFUGAL E] ROTARY

27

. E] SUBMERSIBLE

T 27

27

“60 61 63 64

OTHER CASING uF useo)
" . DIAMETER DEPTH (FEET)
GUNcH) FROM ) TO

QZ=VrnNn TO>m

TBRAS
"OR BRONZE

OTHER

B N T e
PUMP HORSE POWER
TS MR

TPUMP COLUMN LENGTHI™ :
“(NEAREST FOOT)

"PUMP INSTALLED .
TYPE OF PUMP (WRITE APPROPRIATE LETTER lN
BOX — SEE ABOVE: A, C, J, P, R, $, T, O}

DRILLER WILL INSTALL PUMP’
(CIRCLE' APPROPRIATE BOX)}

CAPACITY.

GALLONS PER MINUTE
(TO NEAREST GALLON)

37 T

43 47

.CIRCLE APPROPRIATE BOXES’

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPL T

EELECTRIC LoG oarmm:b-

‘ETEST' WELL CONVERTED TO PRODUCTION WELL .

PLASTIC
(SEQ. NO.) 6

-DEPTH (nearesT WHOLE FooT)
FRO

38 39

‘sLoTsize 3, .

~CASING HEIGHT (CIRCLE AT’PROPRIATE BOX

AND ENTER CASING HEIGHT)

LAND SURFACE’
{NEAREST

| el =} FooOT),

i X T ROE

| HEREBY CERTIFY. THAT |
CONDITIONS STATED ON'THE ABOVE-CAPTIONED '‘PERMIT’
TO DRILL WELL'', AND THAT INFORMATION CONTA‘NED‘
IN THIS REPORT IS- -TRUE, . ACCURATE. J/AND- COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.’

HAVE COMPLIED WITH ALL..

DlAM‘ET,ER OF. SCREEN (NEA_REST INCH)

GRAVEL PACK L

LLERS NAME

(PLE 4
\ p_ .
PRY N . .» Saop

AP ) .
F 37 o e wsomr
o - ’AT
R ! , ey
L etndt 3 i

- IV

7

IF WELL DRILLED WAS A
FLO_.WING WELL CIRCLE"BOX"

WRA USE ONLY (NOT TO,BE FILLED
(E.R.0.S.)

IN BY DRILLER)
w Q

72
LoG .
INDICATOR

74 75 76
_OTHER DATA,
AVAILABLE

TELESCOPE
CASING

R LOCAT)ION ‘OF WELL ON LOT .
SHOW PERMANERNTESTRUCTURE SUCH 'AS ‘BUILDINGS, - - .7
SEPTIC TANKS, AND/QR OTHER LAND MARKS AND
INDICATE NOT\LESS«THAN TWO DISTANCES
(MEASUREMENTS ) .

HEALTH




VICINITY MAP

SCALE: |": 2000

I o hereby certify #hart e original grovond
Withmn Fhe limits oFf #he aperoved sewage
disposa/ Fre/d has not Leen Iisturbed,ard 7hHat
e septic Systen shown on fPus Plan /5 Correct
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Osposal ield

Froviage 22 Diamaeter
Ory well or eguivalent

GREENHORNE & O’MARA, INC. PLOT PLAN

318 7% Presed P Ok )
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