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PERMIT =~ =

37641
4th

- SEWAGE DISPOSAL SYSTEM ,
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

Howarp county O~ 31SOz20 <,

smonvorewmommrasenn— INDEXED oure svsvew aremoveo 8L/ 21_
INSPECTORLM‘

Olen Xetterman IS PERMITTED TO INSTALL X ALTER _
ADDRESS _ 14960 Route 144, Woodbine, Maryland 21797 PHONE 442-1336
. SUBDIVISION Twin Maples v RoAD _16970 Frederick Rd LOT 5,6, 7
. ‘ ' B %J,M S N
PROPERTY OWNER David Haugh / )il
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY __1000 . GALLONS NUMBER OF BEDROOMS 2

TRENCHES - 180 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 5 feet below original grade. Fffective area begins
at 3 feet below oricinal grade, 2 feet of stone below distribution pipe.

LOCATION - Start the first trench 135 feet from the front lot line and 110 feet from the

lmwuwmw@ trench(s)
along contour toward rear of property being certain to remain at least 100 feet
from any well.

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

gap to grade or above on septic tank. g(allr L

|

' ! . . g
PLANS APPROVED BY ~ C. williams DATE 12/10/86

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (i.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (umgmggﬁggm §!GNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). AND RETURNE
-205 BV/S 35~ 5
BDIS3M - Gt pns,-

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET INg

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

\ 3 .
'SEPTIC TANK. LEVEL

" DISTRIBUTION BOX. LEVEL

: S+
DRAIN FIELD/TILE FIELD. DEPTH __'_I_.FT.

jr

EFFECTIVE GRAVEL DEPTH

5 . o
NUMBER OF TRENCHES J___

DRYWELL INSIDE DIAMETER
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0K Au”_gdz«) 4

TRENCH W‘TH L FT. INLET DEPTH e FT.

ToTAL LENGTH() |8 | CFT
o;q;z SIDEWALL/BOTTOM AREA —— sQ. FT.
EF?ECTIVE DEPTH BELOW INLET e FT.

SQ. FT.
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P P Y- T —tno. STAT ND . | THIS REPORT MUST BE SUBMITTED WITHIN _
- leld] 38?@ . (SOEE%UUESNECONLY, 1§ STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.

L % -~ WELL COMPLETION REPORT COUNTY
(THIS UMBER iS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY | NUMBER gj% g?%g% .
|N~CO}.S ‘3% ON ALL CARDS) PLEASE PRINT OR TYPE 1 L
"DATE Received DATE WELL COMPLETED _Deb.th of Well FROM “PERMIT TO DRILL WELL"
LITTTT] [:_Iéfflﬁlﬂkfl*ﬂ l R =E =0 7137
.B 13 co - | ) e 29 3031 32 33-34° 35 36 37
OWNER 55% U(«Ef& . L };?*{%i M,} L.
} £
STREET OR RFD Y, b wi Qf"? g7 firstaipe _TOWN u%‘&&&k}
suaouvnscon“ﬂﬁxﬁs@ MEP LIS @‘%@P + %EcneN ?’ Nr __L0T ‘f}%{m £ Comd iw‘i
| WELL LOG - MO Y€Sny, no c 3
Not required for driven wells . . WELL HAS BEEN GROUTED _ : (\ @ : 2 ST . oa
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) = . . - x;“.;} ) T BUMPING. TEST "2
PENETRATED, THEIR COLOR, DEPTH,". - -~ | TYPE OF GROUTING MATERIAL R HOURS PUMPED( st for}
3 g . . - . nea ur]
THICKNESS AND IF WATER B__E,A.HINGCh CEMENT "BENTONITE CL AY :
DESCRIPTION (Use [ FEET - f Enete T ws' S PUMPING RATE (gal. per min. --...
additional sheets if needed) | FROM | TO | vearing | NO. OF BAGS _zdo® __NO.OF %O/%NDS "774/&3 to nearest gal.) — ,
e N S PO I GALLONS OF WATER 1. METHOD USED,.TO i
%@ 2 f»q v E G g : {DEPTH OF GROUT SEAL (to ‘nearest foot) o MEASURE PUMPING RATE Lt a1 i
RS CNRSEIL AR WIS S P SO PRGN (N | S0 POy e PR e e ﬂ‘,-.‘u_‘;_WATER LEVEL, (dugtance from Iandfsurface) 3
_ ' co ,?0 - (enterOul from surface) o BEFORE u 'NG -.. o
" B . casing CASING RECOSB o : ;
A LY }‘ﬁ /)i &wm 2 "L | types S WHEN PUMP!NG , .... . :
insert : .
f;, {‘ e : -appropriate . CONCRETE “TYPE OF PUMP USED (tor test) . :
. ‘ ;;ga o ' .@an_, P 'Epns_top, ty(bine
. QG Z’“ 0 . PLASTIC OTHER 27 : 27 27 o
~ 1 B > N - — » other
ng& Zh L Y SR e MAIN.  Nominal diameter - Total depth. centntugal IEYO'NY - (describe
S : : . C M CASING top (main) casing of main casing © 2 below)
R TYPE (nearest inch) . (nearest foot) . ’
" A 1 - o - m;et Q!submersnble
e FT] BlelT 1T
2 g{ v :“".*%5 64" “'“'v‘r.)? = 70 .

OTHER'CASING (lf used) -

f} ;a“"_m / via/ :‘5&};‘@ <. J :

PUMP INSTALLED

-.:| DRILLER WILL INSTALL PUMP . vgs 4.
| (CIRCLE) (YES of NO) f};ﬁ 1
IF DRILLER INSTALLS PUMP, THIS SECTION"
. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

G6z-0p0 ITOPmM

j{c;ee';“gg; SCREEN RECORD " TYPE OF PUMP INSTALLED [;]
y '-'inéert g [.:]E rh'f%%i(ggé"‘:égeg'o)

appropriate :

ropria BRONZ
.below

D 1 w Je PIL | 1. (t:h:(a)ress’t giﬁoh:;ﬁu‘ JuE 5
; . S I T __PLASTIC OTHER | pymp HORSE POWER LITTIT]
Sy N Ci2] |» o o 37 o
SR P e —l—'_‘ : l ¢ ootk R | PUMP COLUMNILENGTH T T 7T -
: 7yDEPTH(nearest ft.) : (nearest ft.) TR —l g7

sty DR T TP D] ﬁ gs':;v: onT §°Jé°fn?§r°£§§{3‘.f%3i‘;‘m,- -
- c ,
L - : - | = LAND SURFACE " .
.. . (s: T I_J l ] ]_—_| [ ] J B below (nfe:(n:)st
A CIRCLE APPROPRIATE LETTER B ggl l | [ l : - :
A "AWELL WAS ABANDONED AND SEALED . | ¢ LOCATION OF WELL ON LOT © -
WHEN THIS WELL WAS COMPLETED = ™|N :

'SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED: . : ) SLOTSIZE1_-- 2 . o o :EXLL&&% Ksss‘mg &Agéireb%??ess'
P -TEST WELL CONVERTED TO PRODUCTION DIAMETER,V "I THAN-TWO DISTANEES - o
WELL OF-SCREEN

_ (MEASUREMENTS TO WELL) '

THEREBY CERTIFY THAT THIS WECLHAS BEEN consraucteo IN y -
ACCORDANCE WITH COMAR. 10.17.13 "WELL CONSTRUCTION" |- """ ""° Aror
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN. THE | GRAVEL PACK .-
ABOVE CAPTIONED PERMIT, AND THAT 'THE INFORMATION |4F WELL DRILLED'WAS.:

'3'2535'258 v;'f:o%'é IS ACCURATE AND COMPLETE TO THE BEST | FLOWING WELL INSERT ' D :
i « 7 F IN BOX 68 68
DRILLERS IDENT. NO. t_____J ' OEP USE ONLY
7 N i ,,g; f . |\NoT TO BE FILLED IN BY DR!LLEH) N

DRILLERS susumune " T ' (EROS) wa : T T ey 4
(MUST MATCH SIGNATURE ON APPLICATION) A R 74 751786 Co A .
0 0 T R
] 1 Lh £ e TELESCOPE ~ LOG ~  'OTHER DATA ' o i
SITE’SUPERVISOR {signt’of: drlller or journeyman - * = .y TRER L o o R *
responsvble tor sitework if dmerem from permittee) CASING . INDICATOR : : ' : ]

' HEALTH e L



Date

Page _°

Well Permit No.

Review _M—ﬁ ’9’? -Jé'o

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

o - _81- 1939

Locatlon of property (road) *_QETS, ]‘fll a)IQTZ ﬂ:-{/ QL{

Subd1v151on

Well Driller

Depth of well

NSO

I'rot
o Owner

Block Plat

Sec.

HRUG R DAR/IDN ™

1
Distance of measuring point (M.P.) above ground 4, éz
Static water level (S.W.L.) below M.P. i

I. High rate pumping -- reservoir drawdown

Time pump started

Total time Ind

/60

Pumping rate
mi\. L0 reach pumping water level ‘ |3 ft. below M.P,

[,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15
minute in-

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW’

below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute) "
/40 << < o3 12
yNXS 7 S {z9 /2.
/30 EA S 370 /2.
V2T, A 2 o) )z
R10 08 A ng' ¢ ~0
L5 )75 A - Lo
2:30 3 g i ha
SHZd [L3Z g 2% 7
300 /i3 [4 510 7
3u< /13 g 1
3430 /13 . & 1
3. Y5 /13 g 1
2100 113 g 1

"
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EMERGENCY/TEMP NO. IF ANY

2 r'1792

SEQUENCE NO. |

(GEP USE ONLY) STATE OF MA

3 : PERMIT TO DRILL WELL

please print or type

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

OEP PERMIT NUMBER

[ESRF I—III‘?’Ii_I

f//l in this form completely

RYLAND

'IIIdlﬂdﬁdI

Date Received ﬁg‘?/’ é} ,7st

{ Al 1 Y S f(? OWNER INFORMATION

A W BRI d [T ug

Owner First Name

Streetor R 1‘3 Im [A]v IIUIXI I l}ﬂj
TR R T L IA 1797

70State72 of ‘Bz 76

LL,IJ

3]

LOCATION OF WELL

[HQMAHDIIIIIILJ _ ,
WLl TIAAaN BT TTTTTTT]

I
SECTION L__I___IQ LOT . Q()Q Mt I@‘&B‘B

SH@IMIIII

52 NEAREST TOW

TITITITT)

" APPROX. PUMPING RATE (GAL. PER ..-..

© AVERAGE DAILY QUANTITY NEEDED I‘I /J AT ] [ 1

| ([ o]home siNGLE oR DOUBLE HOUSEHOLD UNIT ONLY)
[

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in to n)[C%I l I IM[ j
=) . | w
’/g)ﬁ‘rrﬂ(}f/’/ / 4’"63(’#’“ \7:: r] - o . 76 77 78 L
Drilléf's Name - isicedse No. 8 . B l 4 l .
Firm Naﬁ:/ /# ()f)‘H/ " DIREGTION OF WELL FROM [@gd R’(ﬁg A1 ‘ é& Ke —l
f NEAR WHAT ROAD 30
(009 /,waf m’ /q %an /74(/3 7 /a\ TOWN (GIRGLE BOX
dress ,w 7N
; \/;‘ S e g : ON WHICH SIDE OF ROAD |
sagna\:\hA P T /fj ,/ s '/? Date - |* (CIRCLE APPROPRIATE BOX) ..e%]r
Bl2| 7 WELL INFORMATION

SOUTH

fgga]jw

'DISTANCE FROM ROAD -

ENTERFT or MI

33 39

. (GAL. PER DAY) =
"USE FOR WATER.(CIRCLE. APPROPRIATE BOX)

ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) )

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOVv.
OTHER (REQUIRES APPROPRIATION PERMIT) :

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PEFIMIT AND 'STATE HEALTH DEPARTMENT ~
APPROVAL) '

' . TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ’

NORTH %l 5' I I
" GRID @ 0jo 0

NCT TO BE FILLED IN BY DRILLER"
HEALTH DEPARTMENT APPROVAL -

HELABRN A2F(4

"COUNTY NAME - COUNTY NO '
OEP. - " STATE HEALTH .
SIGNATURE _* INSERT.S i
DATE ISSUE
2 IR ETL A I@u&w\ oS fZ3UST
43 48 “CO SIGNATURE E-‘),(P DATE

APPROXIMATE DEPTH OF WELL _ FEET '

L

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary > AIR PERcussion™. --FiOTARYLr(HydrauIlc‘Fiotary)
CAB'LE REVerse-ROTary DRive-POINT
K
' other

REPLACEMENT OR DEEPENED WELLS
’ . (CIRCLE APPROPRIATE BOX)

T;HIS WELL WILL NOT REPLACE AN EXISTING WELL

‘THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN. EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
(FAVALABLE) [ [T T T TTTTTT I

Not to be ftilled in by driller (OEP USE ONLY)

approp.PERMITNUMBER | [ [ | JaJalr] T T ]
53 63

- oy
; WRITE
FORCE a iNmALs PERMIT No. | [71%1 (“b B? - M gif %L i

5708 N BOX 70 71 72 73 74 75 76 77 78 79

) FROM THE MAP HEFIE

ﬁm@%ﬂﬁmﬂﬂ
SHOW MAJOR FEATURES OF

BOX & LOCATEWELL . 5
WITH AN X

SOURCES OF DRILLING WATER
1' . -

WRITE THE BOX NUMBER TN

7/@(?
N 45@

DRAW A-SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARB\&TOWNS AND ROADS AND GIVE ) -
DISTANCE FRO / WELL STO NEAREST ROAD JUNCTION ;

f
,’f':

| SR

SPECIAL CONDITIONS

HEALTH
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Twln“Maples Development

- Tax Map 7-
Pa;cel 147

Howard County9 haryland
Scale 1‘"—100u '
Date : 12/02/86

NTT P soczates Iﬁb;r




. s 1 . i /’ . . ] | %\
‘ PERCOLATION TESTING
& I : i ‘ ‘ P

S 7/

- “ ’
HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH ) { DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . f/ /
TELEPHONE: 461-9933 : ‘ DATE 7 A7

, e
-

oA
!ﬂ ; A

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Charles J. Feming/Olive P. Fleming Dauip I;LAAI 3 A
N - 16948 Frederick ‘-Road, Mt. AIry, MD \
ADDRESS PHONE . 489-4107
Szl Wﬁ ﬁ;&, G @&@%ju,@

PROSPECTIVE BUYER - PN

[F7¢2 éwwf F
Wowmtlcod Mol 2159

ADDRESS

\PROPERTY LOCATION:

1 XA
SUBDIVISION Twin Maple's

LOTNO. _2,64&7 " ;

i/
' Rauto—ddd~ . A : ]
ROAD AND DESCRIPTION [¢9 30 feD e iciC Qd’ . /
. ',”[j
it
TAX MAP —L— -PARCEL #— 147 . : _ ' // i
SIZE OF LOT - ‘ . TYPE BLDG. 2 or 4 Bedrooms /

\ ' ’ : (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“

t
WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT. %‘A :Zl/
' (SIGNATURE OF APPLICANT) /
APPROVED BY S W FOR W&“’ /L"“f/&-’) DATE J’ /3 '”8? L

U

REJECTED BY FOR ' - DATE

y
v

HOLD PENDING FURTHER TESTS /

REASONS FOR REJECTION OR HOLDING 7/ 5 g/ 9 { ﬁﬁﬂc OK C L"’ﬁT/ g{/gﬂ szbég
WW NECES SA 2 /ﬂ c%ﬁd% 7l O /@%

THIS IS NOT A PERMIT




70 T b CE puans BACK-
: . e —

IRE ﬁ 4h ZIY\ ¥ S .
.'W L - '
1 T8 @é%—ﬁ 35

oG

t
.

e . SOI@

'P\?OF!LE
o

Blrowrs
JemT]
7T P

., RE |
éﬁ"m W& ‘ W : Jv%yﬁ@f \

>

! .
R = 0%
(RS
o Broww |} | |
u sany = T = K

8 .‘ é}fm/“ Lo _)3‘4?7.5 L f‘g’f’ o

o 2 EAS < B - i
e 2511 FA B s B s
- "
; .

L o
] B . l‘., \-:
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5 UTILITY R /w
» e 1 K / ,‘".Vv e
Q)V . ; 1 ) - O . )
5687120 00" 302/07 /
§ ,.-'/ > “ b »g}
\ <
/ 7_3ﬁ 2 \((\‘1

5 F NoRWOOD

e

o

5 743.5
a 20
4 | 208 R - 3
.N - gwELL
3 .
ErS BRI N
° . % s Q
8 ; LOTS 5.¢.7 =
5 267 6 77,461 o &
: Qg
NGRSO O W 30000
MD. ROUTE # 144
RNN\NN\\\SYY This area designates a private sewage easement of

10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall became null and void upon con—
nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
private sewage easement. Recordation of a modified sewage easement
shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as "@".

The lots shown hereon comply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolatio* areas and'wate: wells for adjoining lots have been
shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

PERCOLATION TEST PLAT

Lots 5,6,7

Twin Maples Development
Tax Map 7
Parcel 147

4th Election District
Howard County, Maryland
Scale 1"=100"

Date 12/02/86

NTT Associates, Inc.
16205 014 Frederick Road
Mt. Airy, MD 21771

(301) 442-2031
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P 2a9.57

L%

s 50' E
N x = .-1..-
\k = OTILITY | R/ _/ D
h \ PARCEL | -
N\ PRO?E‘@T\( oF I
. CDANID HAUGH |,
« AN 1.¢ 33 Ac. ! T/
N 0l | q9.
N\ 109.
~ Q ¢ oL Al
Ay < i ," i g
T ¢ N
o ! /
3 M f /
a < f Lo
0 | 15 /
0 \ . : ;
? N ! b ',"
W S 3
N d o o -
2 ¥ ¢ A\ '/: / ‘ 9 \A/
©oby |48 5/
) i N\, ‘ Vi ! / /
-} [ 2 ) ;’ / \,d
BR(
/oy / 1/
s /
’I l‘ / I;
{ ! v
Fo. & i / ;
N &3° S0 '/ , . P , ; 287.?0
: ;o d * ! i
’ Q f ! ’ 0
T o0
~ ~
MD. ROUTE = 144
| I certify the above elevations
?* and measurements to be actual
‘\ and true for this property.

/QZ/@/,

.
\ \_

J. Carl glns

z

PARCEL

HOUSE:

FIRST FLOOR 746.0%
BASEMENT 737 .33
INVERT 739.96 &2 =
. G
SEPTIC TANK:
EXISTING GRADE 741.8%
PROPOSED GRADE 742.0
INVERT IN 739.75¢
INVERT OUT 739.50
DISTRIBUFION BOX: o
EXISTING GRADE 742.1y
PROROSED GRADE 742.1¢
INVERT IN 739.4 ¥V
INVERT OUT 739.3
TRENCHES: #1 #2 #3
EXISTING 742.2 741.8 741.2
INVERT 739.2 738.8 738.2
BOTTOM 737.2 736.8 736.2
STONE - 2.0 2.0 2.0
WIDTH 3.0 3.0 3.0
LENGTH 50.0 78.0 72.0
S-/3-58
eericns b
2/
BEDG. PERMIT S1GNED
ANR RETURNED
BP|sS0%
PLOT PLAN Y

PROPERTY OF

DAVID HouG H

TAX MAP 77 PARCEL 1477
4™ ELECTIONS DASTRIACT
HONARD COUNITY ™D,

DATE 1/12/88 SCALE 1”40

Qe




,24%3 ’S.Aiéj"'_' o

. HOUSE:

FIRST FLOOR 746.0v"
BASEMENT 737 .33v
INVERT 739.96 r =
. (BSM(

SEPTIC TANK:

EXISTING GRADE . 741.80
PROPOSED GRADE 742.0v
INVERT IN 739.75v
* INVERT OUT 739.50V
DISTRIBUTIGON BOX: o

BXISTING GRADE  742.1y .
PROROSED GRADE 742.1V
INVERT IN 739.4 v
INVERT oym 739.3
TRENCHES: 41 #2 - #3
EXISTING 742.2 741.8 741.2
INVERT 739.2 738.8 738.2
BOTTOM 737.2 736.8 73g.2
STONE 2.0 2.0 2.0
WIDTH 3.0 . 3.0 3.0
LENGTH 50.0 78.0 72.0i
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