05- 392544

S PERMIT
- [30011,1/ 7“10/01’ SEWAGE DISPOSAL svsrznﬁ | A 32343

I __MARYLAND STATE DEPARTMENT oF HEALTH' ms'rmcr 5th
f? “HowaRD COUNTY | . oate LL5/F5

E

BUREAU OF ENVIRONMENTAL HEALTH :
2 -461-9933 o l '\l D EXE D _ DATE SYSTEM APPROVED /0 27 77
| * nwv - : INSPECTOR
C. C. Cissel _ 'S PERMITTED TO INSTALL X ALTER
ADDRESS 14079 Brighton Dam Road. Clarksville, Maryland 21023"‘0NE 854 2006
suaDMS'ONW.VH“VBVI:I-(;]SSFII‘}L Woods ——ROAD 4296 Buckskln Lake Dr wor 21
T ’ BUILDINGPERMI'I'SIGNED__ e

“PROPERTY OWNER _-___ " : 3 Guy Farruggia

. , AND RETURNED—
ADDRESS » : qa_? S0l RN)/UQB')C//« ﬂ@ﬂ, »&’Dh Hﬂlﬁlé

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES nvo__X
SEPTIC TANK CAPACITY _1250  Gar(ons NUMBER OF BEDROOMS __4

TRENCHES -~ 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4 feet below original grade. 5 feet of stone below distrlbution

e.

LOCATION - Plzce the distribution box or start the trench 120 feet from the front (296. 09')
lot line and 230 feet from the right (517. 96') lot line as seen when facing ‘the
lot from Buckskin;Lgkg_Dx;z_L_,Run trenches on contour toward the left and
right lot line.

NOTE - No trench to exceed 100 feet in length. Provide 6" - -_8" dlameter cleanout and
cap to grade or .above on septic tank. okfc ey :

PLANS APPROVED BY ©__ ~__Sid Abel ; . DATE 3/10/89
COVER NO WORK UNTIL INSPECTED AND APPROVED : .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TKE SUCCESSFUL 'OPERATION OF ANY SVSTEM

NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE YO DRAIN FIELDS )
NOTE:  ALL PARTS OF SEPTIC SYSTENS (iE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL IUNLESSOTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCN(ES’

oo . —NOTE:_NO DRY WELL SHALL EXCEED 1S 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 40 PYC OR ABS R f ’ o g

’smm VOID AFTERTWO YEARS ) ) ’ . i R e e
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 OEEPER THMAN 3 FEET. MANHOLE TO GRADE REQUIRED
NOTE- DISTROBU?ION BOXES MUST HAVE BAFFLES : B PERMIT Sl(ﬂ\!
BN REX RNEQ //.;z’é

"INSTALLER IS RESPONSIBLE FOR OBTAINING FIN APRO\/AL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPY:= svsrmsWé W

HD-260
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SEPTIC TANK. LEVEL —<— / j ; 0 0 CLEANOUTS Q /<

DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEP]’ FT TRENCH WIDTH ——____ FT. INLET DEPTH z___; FT.

EFFECTIVE GRAVEL DEPTH _E: FT.

""" NUMBER OF TRENCHES

FT

DRYWELL INSIDE DIAMETER

ABSORBENT AREA

TOTAL LENGTH 72 !

' ONE SIDEWALL/BTEIDW AREA | (/ A
EFFECTIVE DEPTH BELOW INLET

SQ: FT.

REMARKS /9/7—’6/ 9"7 ‘Ok\%vgjﬂ 7ANMIC ADD 5770/‘/6‘ 7@ W%ﬁf’S

%M/\M«ﬁ TR NS # Lon &7 RH"@DO—éﬁ
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“Trench to be ‘;Z vwidg.

P
i

SDVISION: Bucksain LO00Ds M1 NUMBER: 2/
| " DRY WELL OR DRY WELL AND TRENCH

sq.‘ft;/bedroom

A_3S545

Septic Tank: o Minimum Total square Feet
3 bedroom | 1000 gallon ‘ '
4 bedrodm ‘ 1250 gallon
S bedroom o 1500 gallon

Inlet ~ feet below original grade.
Bottom maximum depth feet below originalvgréde.'

[ffective area begins at : feet below original grade.

NOTE: 1f trench is used to make up absorbent area, run the trench on level

ground and leaveu 5 foot earth buffer between dry well and trench.

No trench is to exceed 100 feet in length. Trench inlet to be same £

as dry well, with feet of stone below distribution pipe.

TRENCHES

)80 sq. ft./bedroom
32:@ ¢ & &/ e -

Intet Y4 feet below original grade.
Bottom maximum depth _ ﬂ feet below original gfade.
Effective area begins at ‘f feet below original grade.

f; feet of stone below distribution pipe.

————

NOTL: (1) No trench to exceed 100 feet in length.

(2) If more than one trench used, a distribution box is required.
. (3) ‘Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on

~ tunk and drywell.

septic

(6) - If a Garbage disposal is used, incréase septic tank cépaci;y by 50%

and increase absorbant sidewall area by 22%.

LOCATION: _(fAcs” T N meibosion Lox o spar THE TRENCH f2BFE Vo 2 Yed)

. 'f/ 4
o s (N LT LNE AND 230 FE FRorm THE 2/ anT (52357
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o o . SEWAGE DISPOSAL TESTING .
? e STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT - S G s '~
ENVIRONMENTAL HEALTH SERVICES . SRR B D'STR'CT ‘
P.0.BOX 476 ELLICOTT cmr MARYLAND 21043 i R i &
TELEPHONE 992 2330 S v RS IR DATE /}7/‘/ 6 //ff,
if‘ v ‘ : L R R oLt -
i oo
) . i :
l ’ ~
TO:.  THE COUNTY HEALTH omcstr -, e, A \
ELLICOTT cwv MARYLAND :f;‘ o d S T .
\. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO co~srnucr OR RECONSTRUCT) A SEWAGE DISPOSAL svsrsu G 0y FarRUGeIA
PROPERTY OWNER pﬁ/é‘— 2 /44/‘['7- /‘(’/ L LE A & HWW/(F |
S 44/~4a7\3
- o S le(l\] LOI g;’
susolwsmN 'é"/(’(:”(”‘/ , Wd D’ e - —loTho. M
ROAD aND DESCRIPTION £ _ /8L 5/ »/7/15. Wé’f?‘ JF 6‘-’57’-/(?76
SIZE OF LOT TYPE BLDG. — ' 5/ , —
- Gt T (NUMVBER,' OF BED_RQQMS)
[ ,‘ v-' ).j' P Lo . ;' . "., SRR v * oy
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. [ FULLY UNDERSTAND THE
APPROVED BY _ J;/x.eq M , ';,‘*' é =
Rngcrgp . o ___FOR __-. L L DATE
HOLD PENDING FURTHER TESTS 4 2 S A - ‘, _-?':- RPN DATE _
REASONS FOR REJECTION oR HOLDING é 10 ’5'3 @&C —94)75546/'0"*‘1/ /ﬁé 5" ( e“éﬁvee/ .fuéoéws/w«/ /é/l/ . MZ&\,
B¥DG. PERMIT SIGNED
; '.~»4'. 9“
Blyzads o .

WM IT
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y o CLAY Losm
LI,S‘WK%TZ:‘ 106,
Hellewd Blown | ” 6, s abe
SAND Lo | \ kt; Bloruw
16 <20% Micqears
SACROLITE™ \ ", 3
\ Q
( V'’
1 -
L (@0 3
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4-ys AL Lo | , {ceny b 20 e MAX 9
LM (Oweﬁc\u ) l}olcns NORTH - NAME ADJOINING ROADWAY AS BASE LINE. @8>
A (oA RO/ D ‘[20?- TR SLAC PR
‘z 0209 | : PRE-WET TEST - 1~ DROP /58¢/@£
SNMUI}' DATE |  TESTNO DEPTH START _ sTop START sTop TIME
b Q}fow Y 457 11,33 /1/36 |/'36 /,‘// Smin
/05 [IRY, 127 ow Vrea SD:’JQKU([W(' Bolo) &~ |
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© EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

BT ' (OEP USE ONLY)

2585

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

' STATE OF MARYLAND
PERMIT TO-DRILL WELL =

‘please print or type -

OEP PERMIT NUM BER

ECEE A 8- IIIIijT;EI

" fitl in this form comp/erely

Date Reteived

11 1]

'OWNER INFORMA TION

qjﬂ@QQQAAIQWIllllijﬁf

First Name

EBRCEEEEL T ] (O] [ [

eeto

EEE

TI@dIddﬂﬂﬂladﬂQMdaﬂdﬂﬂf

Town . OState72

[e]3]

"LOCATION OF WELL

LHJ%Aﬂhqﬂ [TTIIT1]

8 COUN

[ﬂﬁ@gwﬂMMIﬂﬂﬂMIIIIIIJ
" SECTION ' LOT |

@z

52 NEAREST TOWN

’WWMﬂIIJIIIIIIIrLI

" DRILLER. /NFORMA TION MI‘LES FROM TOWN " itir y i M|l
//M& PN };,;,?%3 iﬁbffébw . H_I_m T3 , _ {enter 0if in town) - R
E DnlIersName 77 License No. 80 -
Hicense N B :
Halal o r;’f?fMWm /imfm mz’w,ww - TIT] r Stec KS i, yw (el ]
. Fiem, Namf v : DIRECTION ‘OF. WELL FROM NEAR WHAT ROAD R
‘ ¢7 i 7y ‘,ijﬂ Gt s (@x ‘vam ZZJj /:.g! Aj&, fm TOWN (CIRCLE BOX) - :
Address? / / ¢ / o : T NORTH
//»%u% /’/ )@Aﬁs’ T /éf’é CN WHICH SIDE OF ROAD &2
Signatore 7 — 5 ~ (CIRCLE APPROPRIATE BOX)  (ITJLAI LEL
Bl 2[ WE_LL INFORMATION SOUTH
T2 CoE - = C s
' APPROX. PUMPING RATE (GAL. PER MIN.) ElEER =T
8 2 34 gg,lﬁ Ql J:n
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM, ROAD

NElE 11 []

(GAL. PER DAY) .

.USE-FOR WATER (CIRCLE APPROPRIATE BOX)

§I®ME (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 .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) :

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

ENTER FT or MI

38 39

: o " NOT TO BE FILLED IN BY DRILLER
- _ C S HEALTH DEPARTMENT APPROVAL |

TR YAT: B - 4"" 2AES

HeoYARD f-3554%5
COUNTY NAME COUNTY NO.

" OEP “STATE HEALTH

SIGNATURE INSERT S

DATE ISSUED

48 CO SIGNATURE “EXP. DATE

S ETEol] (T Selolo)

EASTi
GRID

l(‘@wmlﬁl“@ﬁa] ¢ !ﬂe «f& A m&j“?’@f 2l

APPROXIMATE DEPTH OF WELL ..... FEET

- NEAREST
INCH’

é;/d’

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered)’ JETTED . Jetted & DRIVEN

a7 :AIR ROTary AIR-PERcussion .

TSR et
REVerse-ROTary

. CABLE

- other

ROTARY (Hydraulic Rotary) :
DRive-POINT -

REPLACEMENT OR DEEPENED WELLS.
3 (CIRCLE APPROPRIATE BOX) :
( THIS WELL WILL NOT.REPLACE AN EXISTING WELL

n 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

weamsele W[ T T T]] ] “;*3 b

Not to be Il/led in by driller (OEP USE ONLY) -
APPROP. PERMIT NUMBER' t T [ 1 {q] A[ 111 J

I4~':f

70 71 72 13- 74 75 7€

T WRITE
E ;::mBngs PERMIT no.[ B} -] 5

SHOW MAJOR FEATURES OF 2 umda - Aee. ol jwv@
BOX & LOCATEWELL —_______ o

WITH AN X Mﬂ = *’*‘M\
sounces OF DRILLING WATER ~ “f“””“”,f (s Yo
AL E e s‘@a

g SR e?c@

WRITE THE BOX NUMBER ’
FROM THE MAP HERE ?”O 7L

R
el & ﬂ)@f‘% ﬁ;ﬁf%é @:eﬁ
WS F Al T als s L

ﬂ}iww

b«.l.

.DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN V i

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

._.‘g—_::ﬁv‘——.

ST & 2ol Lot L o
”"“I“Mé/f””% (‘”‘W»«/w(f

¥ I\S 31 ‘~ °(§f/’
. CAC ek S
’ f g— ‘3\
aﬁﬁ;;‘&’b ﬂmgl{ﬁu’
&ﬁ‘-‘v"““ Qn(.‘: :
5

%

- SPECIAL CONDITIONS' ]

HEALTH




F  Jjomm She #T
/,OW &fldur

Reviewﬁ 984/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Woll Permit No. HO - 5’/~/¢3Y
lincation of property (road) MJc&Skin OF -

Pl

Yubdivision defsicing Catrd e
Well Driller - M pqrr

Lot 2 (¢ Block
Owner F/InrRo$S-4

Plat

Sec.

7
Depth of well _Aﬁé?eﬁgl C)

Distance of measuring point (M.P.) above ground

=

Static water level (S.W.L.) below M.P. S

I. High rate pumping ~- reservoir drawdown

Time pump started ZO :@“@"5 / o

Pumping rate

Total time to reach pumping water level

ft. below M.P.

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

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

VI #) b iy s dot oZiitoh (005 2
fono cRodh, I LA

Lv-—{/fmﬁﬁ‘oiae

! {




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

: CEMENK

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

44 44

BENTONITE CLAY

. - - THIS REPORT MUST BE SUBMITTED WITHIN
C‘ 12 : _'5 2 70 : S;%%ULE'&CSJ‘& wsE{ﬁ.'(-:% 3;&%?&33%27 .45 DAYS rAFTER WELL IS COMPLETED.
\ S : COUNTY
IN'COLS. 56 ON ALL GARDS) e PLEASE PAINT OR TvPE NoweeR -3554 %
DATE Received . DATE WELL COMPLETED Depth of-Well FROM ' PE:;TTMTLND%ILL WELL"
CELITT] RCBDEBE] 22 ] | 5
= : ' (TO NEAREST FOOT)
OWNER iiﬁ Re2 1) f’m(«mw& Y ] -
STAEETORRFD __ Goltimz Sk i) LARS DR Mname  oun . GLoaY T Ll ’,
suBDIVISION 3¢ 1< ie te) LAKS SECTION - tor_old J
. WELLLOG: - GROUTING RECORD  yes. o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

T2

. PUMPING TEST
HOURS PUMPED (nearest hour)

STIC OTHER

DESCRIPTION (Use ___FEET iwale SR 46 " PUMPING RATE (gal. per min. -
additional sheets if needed) [ FROM | TO boanng | NO. OF BAGS. i? NO. OF POUNDS /200 | famPING oal) (gal. p SHENE
GALLONS OF WATER " METHOD USED TO
7 © Z DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ng(‘( /M 4
2 Ca :
5. 2> . R trom{)] ] I lj fl. to S‘T -5 I~ ]__J". WATER LEVEL (distance from land surface)
Do Y I . TOP. BOTTOM . %6 .. |, -BEFORE-PUMPING:
f St (entat 0 if trom-’ surface) A
SH et J 2 |6S |- casmg CASING RECORD WHEN PUMPING .
AR typ
L JC}&A’;‘; ’ .:C,“” >@ msert ) .
sl et s Pad appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test) :
a v - ‘ . . piston turbine.
Jliclen >0 | de 0w PCASTIC OTHER I:—A;] @ !
' o : ’ other
o N s o+ 'MAIN  Nominal diameter  Total depth [C]centritugal [R]rotary (describe -
:j-_} " va /"If S : CASING top (main) casing of main casing 27 7 27 pelow)
- TYPE (nearest inch) (nearest foot) m =
A (e re . jet (: 'submersible .
ol KA FL] e PRI |5 > |
) : 60 61 63 64 66 70 o N
€ OTHER CASING (if used) .
A diameter .. depth (feet),
ke en o to PUMP INSTALLED
¢ . DRILLER WILL INSTALL PUMP  ygg <NON
s — — . ' (CIRCLE) (YES or NO)
rL . ] : {F DRILLER INSTALLS PUMP, THIS SECTION
.G L - Ji J -MUST BE COMPLETED FOR ALL WELLS .
screen type SCREEN RECORD TOE OF Pump L|jr§'§n¢u.i.eo
or open hole PLACE (A.C,J,P.R,S.T,0) [;]
insert SETEE.L ;;Q ) IN BOX-SEE ABOVE:" .
\ de. " | GALLONS PER MINUTE '
: bel|ow FLE\ L lO[ﬂ {to'nearest galion) .- 3 3

- PUMP HORSE POWER

i

N

DEPTH (nearesl ft)

T%K#LL ll]PP@ll]

i

' ) CIRCLE APPROPRIATE LETTER )
A . A'WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

[LIIT)
PUMP COLUMN LENGTH DID’:

(nearest ft. ) = i
“"CASING HEIGHT (cucle appropnate box

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE -CAPTIONED- PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
222

DRILLERS IDENT./N/O. L=t _ ’
l};’Z/W

g.o_\

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON A PLICATION)

lof . ¢,

,/M

SITE SUPERVISOR (srgn of drlller or’journeyman

responsible tor sitework if different from permittee)

E

é above» - and enter. casmg height) .

H By R LANDSURFACE @ .

LI | Gl LI

HLLJ '

s [ ] I l ] —] [ l ] l ﬁ s LOCATION OF WELL ON LOT *

. A SHOW PERMANENT STRUCTURE SUCH AS
 SLOTSIZE1__ " 2. | | BUILDING, SEPTIC TANKS, ANDIOR °
DIAMETER (NEAREST N LANDMARKS AND INDICATE NOT LESS:
OF SCREEN .... NCH) THAN TWO DISTANCES .
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) FIELD DATA SHEET
i HOWARD COUNTY WELL YIELD TEST

Wil Permjt. No. HO - 3’ lﬁgg

Lowcation of propertg (road)

1bd1 vision
n/ell Driller LPH AY,A)
RA0 L7

Lot Block Plat

owner _FRARAAG IR 3 GV

Sec.

Depth of well

Distance of measuring point (M.P.) above ground ,?/f’?"

Static water level (S.W.L.) below M.P.

35 Kr

I High rate pumping ~- reservoir drawdown

Time pump started [0’ @€

Pumping rate )¢,

0.%‘”1

Total time ‘2&7 /¢ /Y to reach pumping water level | SO ZC ft. below M.P.

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

TIME (in 15

! WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

T gem

minute in- below M.P. time to fill I (if used) (gallons per
tervals gallon bucket . minute)
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A
'Q‘h " ’ -  HOWARD counrv HEALTH DEPARTMENT
PO  Bureau of Environmental Health
s, 1. - 3525-H Ellicott -Mills Drive -
PR : : : Ellicott City, MD 21043
P 461 -9933 '
-

1 APPLICATION FOR PITLESS ADAPTBR 'WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ;3[_;. B : ' 172 -Receipt # _%ékgg_;:;Lgf'

Replacement I - - " Date ' 12_— 27~ 9
' 1009

Name of Installer QO&E‘TLT S\SL.“fL‘ ‘DL,._ Telephone ’l(-l‘l L—}O\O'E?

'«)\ nf\*}~' r‘“”ﬂl"v' '
License Number.sf\‘fE‘ESE[ ' , I _ :
_'Certified Well - Pump Installer 1 . Well Driller . Regiétered'Plumber N4
Name of Property Owner CDU‘/ FNIR\\(?(-HA _ Telephone Lfbl‘ 4073

‘Subdivision [ﬁ\)ﬂi\g_ﬂ(n\l LLAKE _ Lot # .2/  Well Tag #M_ &'l i & 7 8
Site Address ‘—ll‘\b B\)QKSKIH LAY E  Dowe ' . :

2104 3
Pump L ~ Motor. 4, Pitless Adapter
B Type S B 1. Horsepower _2 1. Make
a. Deep well Jet X . 2. RPM 2. Model # )
b. Shallow well jet 3. Voltage . 3. Depth __4 -5 FT
‘c. Submersible . ./ a. 110 ' 3
2. Make __ MeyppsS . b. 220 __
-3. Model # L
4, Capacity '~ GPM o
5. Pump exceeds well capacity - Yes : No . _
6. If Yes, is. low pressure cutoff switch installed? Yes __._ - No
7. ‘What methods are used to protect the pump and electrical wiring from
Avibrations?_ Torque arrestors _ ./ Cable guards va Other :
~Tank s . Piping. . ' Well data -
1. Capacity _ 3" GAL | "~ 1. Type _PWASTIC 1. Depth 205 ft.
2. Pressure relief . 2. Size N 2. Yield _5 _ GPM
valve? _NYES = - . 3. NSF and/or BOCA 3. Static water:
: : B Code approved ___-~  level _ ft.
4. Depth of sup ly - 4. Will water supply

. 1ine H - - be disinfected by

installer? ___ji_

1 understand that it is my responsibility to notify the Howard County Health
Department ‘when the installation is ready for ‘inspection (otherwise this permit
is null and void). L

All information given above is true to’ the best of ny knowledge

Signature of Applicant (‘\—~Cfﬂve,\jtv CS/V~JKhJ3

Date: =~ 27- %9

Note: A sticker indicating approval/status of the installation will be placed
) } on the well casing at the time of the inspection /5%32;5—56//35;

>4 CEINE compLETIY COVERED
o 21?(77%/*’/{ f’/‘*’ﬁ?"ﬂ//yip /{#



STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER ANALYSIS

X0

et Bonle /:

 Naneer ST 7 &’4 / N /‘% ﬂw GG LA
'A".':‘Source of Sampie ﬂu @f”.ﬁ'}"f’f "y[ é.if,;{g;é' A QT qﬂ. / A

. Street . Town -or Crty
Non- Communrty '» Emergency .

Distribution - - Recheck
V- 3,?’ —

Commumty
Source

/-/a Sff

- LSa’mple Type;;,': '
. {Circle): - . .

'Remarkks_':.»; ,

Coumy &

Co|Iector 5 7) ‘?,V ,f @

Routlne .

e ;

it cOunty : . >

. - Sampling
" [ Station . ©
Chlorine . ".» . TR - j
{-Résidum ; PN 1y - ‘ R TR S
L Free

.Plant No. . Date Collécted Time. -

g oan T

Do .-‘_ToteT '

Specific _‘Conduotance L

o,

RESU LTS

f‘RESULTsi' e

| copE "

L pHY Arsenic . i

Alkglinity (Td{an‘ :

S| 283°

.| Bafium . .-

Alkahmty (HCO,)

" Chromium

o Alkahmty (co,)

oL | phe ca co, SAT ~Lead

Mercory

Alkahmty, ca co, SAT S

Hardness TR ~""Selemum o

i o
;— Ammoma N Srlver

Nltrate Nltrlte N . 'Ammmum ,'

1 Calcrum -

MBAS ,82 '_':?Copper T

Chlonde- 091 : r.lron .

Sl Fluorrde el o o T‘Ma.gnesiom -

Color Manganese

Turbrdltx Cloe3t o 1, Nicke'l"' ‘

r_. — . f— = — =} - : A bz B
A . 3 . . . L - L A . e .

Condu,ctance' SPEC

.‘ 201 '-"l-Potassnum VL

| 381 |
e |”

i Srhc_a SRR rj"v'.’ 21(").“:' - “;:Sodrum v

: '-Siilfa'tge? s 220 N ch

ol

_Total Residie _ ~ 381

- Resuits reported in-units, aII others in. mrlhgrams per hter (ppm)
) ) . L
"Q b Chemrst

Date Recerved

b= — — }— o= -
R R R ; KR S Y

DHMH QO-A (10/85)3; g s




/’ A/Z;Z IJ@ 6 / /") Wazer Sampl'e ‘Regquest . ' ’ o L

NEW WELL NUMBER /L/ d X / / éjf/ \/ )

g Dmscrmus OR nvsmuc'uozvs i ‘-E T

e ‘ — IR =

B SAMPLE TYPE -~ . REASON FOR REQUEST 1 BN §

P ealth Hazard , ' : . .~ Physietan's Advice . & L ©

U &0 . . o , o ew Residence B ol S R

. Real Estate =~ . - ' ¥ Nitrate Monitoring = Ed

_-Pond or Stream . - Taste or Odor g e

Sewage ' _ Treatment System Necessity | O

Other - Plumbing or Well Repair EQ

S - S o T o Replacement Well
. SETTLEMENT DATE ___/ - /. - Curiosity ‘

S -------—-——————‘————-_——-"—— -'----- ----------------------------------------------- N
.7 SEPTIC SYSTEM: “Approved . Dzsapproved DATE /d / X7/ /? q - :
- couun'rozv 8 - | _ AT E\

s .SUPPLY TYPE:‘ s \/ Drilled Well Hand Dug . . Spring _Z__ _Public N

conbri'iON-" D _ _ , . \Qi

ol 'rmsr SAMPLE ‘COLLECTOR 0 Ui ya. ) TIME /Q //) " DATE 525} /‘:@

X ‘Ejr bicd,
’ I/BACTERIA WOIRSO . PH (7(? Free c1 ﬁ 0‘ Res. C1~ d Mél
CHEMICAL Wo XSD , LEAD & COPPER _— NITRATES . PE TICIDE ___ =~

.:'Ac;z":ou: C’W W ﬂ g 6 { QW / c. &/6
[ (3/12 /90 ,.Sé,Q_Q Fu.um/ 1//"[[772’/(

- ;R_ESAMPL'E_' ; COLLECTOR MFM)_W’/[A _ DATE 07 / 73J70

' 'l/aACTERIA AO.*C3.7~,, pH b-L+, Free C1_ p.0 , Res. C1_ 0.0 , TIME 10O

. . CHEMICAL. - . Other |
 AcTION: L// 25" /?O 0/;/%/// /:(/f; L, /Z
| mESAWPLE '252255}5;""7',' """"""" DATE ___ /
.______BACTERIA - . pH ., Pree C1° ____, Res. C1
| ACTION: ‘ | ‘ |
| mmsaweie | comseror I e -/
.-.____B..A‘CTERIA v ./ PH , Free C1~ ________, Res. C1~
ACTION: v v |
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INVOICE NO. W CERTIFIC ATE OF ANALYSIS Bel Air: (301) 838-8411  Annapolis: (301)269-77551

w 0 1858 # DELMARVA LABORATORIES, INC. ik ket e o
. * . Annapolis — Salisb y—T ium — Severna Park — Easton — Elkton . Sevérna Park: (301) 647-7737
. TOLL FREE: 1-800-635-0645 ’ %ﬁ " Easton: (301) 820-8485
47- a? / . FIELD RECORD community - | » E'k‘9"=g3°‘)398'2413
A4 o/ 5 non-community - - [ . : LABORATORY RECORD
Samgle Source @ Iy /7/{’ private - @" Presumptlve Bacteriological Test Confirmed Bacteriological Test
'[/0?9‘ W %AVM Date / 23- 96 : } ml. of Sample 10ml. ml. of Sample 10ml.
a?t 5:, c z 7,= !/ o Gas, 24 hours  jes oo | || ) Coliforms
é Tlme 2 /0 Gas, 48 hours L= f= =l fuin Fecal Coliforms
yes El/ ' - )

Iced no O . - - _
WW ) N(NO3) Turbidity . Colitorms/100ml.

(mg/t) Sand (NTU) (mg/l) (mg/!) (mg/) Fecal Total

weilno, /0~ 8/~ 763 Free Cl _0.. - 0.4 | Nove | <)

This Sample Was Taken From a Tap On The ] L -

‘Property By Delmarva Labs, Inc. ~ ~ Total Ci 0 ) . : © Date - Time
Satisfactory B/ ‘ ] ’ N

Construction Unsatisfactory O County Z'ZJ . Received: b= ﬁ\\ -QQ ‘N\

Not Determined (O

A
Examined: V= &\\% T LRy

Bottle No.y/xg Collect‘oj‘)mf ﬁ'OSQ’m >Reported:; V-3 AN Analyst .

. . Present
Bac#ériological analysis of this sample-indicates the water is for human consumption. Thlosulfate _ Absent




' HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Oﬁicer
: January 26, 1990

Rel

Charles Streaker, Sanitarian
S , 461-9933 or 461-9934
Professional Plumbing & Heating
. 1421 Sulfer Spring Road
- ‘Arbutus, Maryland 21227

" Re: Buckskin Woods - Lot 21
4296 Buckskin Lake Drive ’
Well Permit No. HO-81-1638

To Whom It May Concern:

, This is to adv1se you that the septic system was 1nstalled, inspected
and approved on October 27, 1989.

The water sample recently submitted for testing was free of collform
and fecal coliform bacterla at the time of sampllng and is bacteriologically"
.;safe for drinking.

INTERIM CERTIFICATE OF POTABILITY

This certlfles that the lnltlal sampling requlrements of COMAR
26.04.04 "Well Regulations" have been met for the water supply system -
installed under permit(s) HO-81-1638. No guarantee can be given for health
protection beyond this date of issue. Based upon a satisfactory investigation -
-and evaluation by the Howard County Health Department, the Department of -
Health and Mental Hyglene accepts this well system as required by COMAR
;26 04. 04 09. :

_ ThlS certlflcate may become final upon completlon of the final o
bacteriological test which is to be taken by the county health department
~within six months. - The well owner accepts his responsibilities under COMAR

- 26.04. 04 10. o
,.September 18, 198 - © . January 23, 1990 o
Date Well Approved ' Date of Water Sample S
| C/lw/\i% [ JEN
'~ Approving Authority. L o
Charles Streaker, Sanitarian ;//,.“ ’
Water and Sewerage Program
- CBS: cm- Bureau of Environmental Health

_ 3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Duector 461 -9956 Water and Sewerage, Permits 461-9933 = Community Environmental Health 461-9944
. R Techmcal Semces 461-9955




STATE OF MARYLAND

A

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Laboratories Administration
. 201 W. Preston St.
* " . P.0.Box 2355, Baltimore, Maryland 21203 -y
J. Mehsen Joseph, Ph.D., Director Lab. No® } 5 3 8 g
P ' BACTERIOLOGICAL DRINKING WATER REPORT
& . Field Record
SAMPLETYPE: Source - UH ﬁé’m Was (& {?{[ 3 \
Community O ‘Locatlon l' . \M??f £ 7
Iced: . Yes @ No O M

Non-Community - (J “ E/
| 'Private \/_—j N Treated: Yes U1 No W Time: Collecled__f_QLLQ_ O pm.
Check Sample ~ (1| Collector # A @ (2% < Bottle No. Ab_‘ﬁ;_

'Speciél o Collector Namem. CountyM ’
Ile.’s’l [ded=t | [t | (o1 8 92]
ounty Plant No. Sampling Pate Collected -
Station :
: - LABORATORY RECORD
¢ Rl . Thlosulfate Pres. [;V//bsent 01 Undetermined O
' PRESUMPTIVE TEST* ) _ CONFIRMED TEST
ml. of Sample ~ 10ml. .. ml. of Sample 10ml. ‘ No. of Pos.
Gas,24hours | | | | | _J Coliforms Tl on || o] Kol
Gas, 48 hours - |wm| | ofp o om| . Fecal Coliforms } ‘
Presumptive Coliforms/100 ml. (Membrane Filter) = -
* %
- Verified Coliforms/ 100ml. (Membrane Filter) = --.
SPC. Dll | SO Col. Counted:
Standard'Plate'Coum §/ml. | I I | l |
: *#*.using m Endo-Agar LES at 35°C incubation
B * using Lauryl"Sulfate Trypticase Broth at 35°C mcubanon
: 1 using Brilliant Green Lactose Bile Broth at 35°C incubation
- $ using EC Broth at 44.5°C incubation’
§ usmg Plale Count Agar at 35°C\mcubatlon
- ) Laboratory
I;)a;% O'ir E ,33 Annapolis 0. Cumberland 0
- Cambridge = O Frederick ]
Recd. Cemtral - B Salisbuy O
Cheverl [}
18 APROOIL 2 WP y
f -Exam Remarks
£ e
29 RPRED 1 L SL} 7~
Rept. .. Bacteriologist Lgaa
PROGRAM1 . . o

..~ DHMH:86(1/89). -




HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County i Health Officer
April 25, 1990

Reply to: _
Charles Streaker, Sanitarian
461-9933 or 461-9934

Mr. Guy Farruggia
4296 Buckskin Lake Drive
Ellicott City, Maryland 21043

‘Re: Buckskin Woods - Lot 21 -
4296 Buckskin Lake Drive
Well Permit No. HO-81-1638

Dear Mr. Farruggia:

This is to advise you that the septlc system was’ mstalled, inspected
and approved on October 27, 1989. '

. The water sample recently submitted for testing was free of coliform
and . fecal coliform bacteria at the time of sampling and bacteriologically
safe for drlnklng.

FINAL CERTIFICATION OF POTABILITY

This certifies that all saxnpllng requlrements of COMAR 26.04.04 "Well
Regulatlons" have been met for the water supply system 1nstalled under
pem:l.t(s) HO-81-1638.

April 18, 1990 ' ' April 25, 1990
Date of Final Sampling " - Date of Acceptance

Uhady W ecdor

Charles Streaker, Sanitarian
Water and Sewerage Program

Water Sample Dates:
January 23, 1990
-~ April 18, 1990
CS:cm

Bureau of Environmental Health
' 3525 Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Director 461-9956 Water and Sewerage, Permits 461-9933 Community Environmental Health 461- 9944
_ Technical Services 461-9955

[




GENERAL NOTES:

PROPERTY OWNER: LAVARNE A. BURTON.

PROPERTY REFERENCE: LOT 21, PLAT No. 6698 BUCKSKIN WOODS SECTION 1,
TAX MAP 22 GRID 22 PARCEL 535, HOWARD COUNTY, MARYLAND.

TOTAL ACREAGE PER COUNTY RECORDS AND PER PLAT: 3.003 ACRES.

LOCATION OF EXISTING BUILDING AND DIMENSIONS INCLUDING TIES TO PROPERTY LINES

AS SHOWN, WERE TAKEN FROM BUILDING LOCATION SURVEY DATED AUGUST 9, 1994, PREPARED

BY HICKS ENGINEERING COMPANY, TOWSON, MARYLAND AND PROVIDED BY OWNER, AND HAVE BEEN
SHOWN FOR INFROMATION PURPOSES ONLY. IT IS THE CONTRACTOR'S RESPONSIBILITY TO VERIFY
AND VALIDATE ALL DIMENSIONS THAT ARE TO BE USED FOR ANY CONSTRUCTION ACTIVITY.

5. ALL CONSTRUCTION SHALL BE IN ACCORDANCE WITH THE LATEST STANDARDS AND SPECIFICATIONS

10.
- 11

12.

13.

14,

15.

- OF HOWARD COUNTY, MARYALND.
SEE DETAIL(S) ON THIS SHEET FOR OTHER ITEMS THAT APPLY TO THIS PROJECT.

THE LOCATION OF EXISTING UTILITIES SHOWN, IF ANY, ON THE PLANS ARE FOR INFORMATION AND
GUIDANCE PURPOSES ONLY. NO GUARANTEE IS MADE AS TO THE ACCURACY OF SAID LOCATION. ALL

UTILITIES ARE TO BE FIELD LOCATED AND VERIFIED BY THE CONTRACTOR PRIOR TO
CONSTRUCTING ANY OF THE PROPOSED IMPROVEMENTS.

THE CONTRACTOR SHALL TAKE PROPER PRECAUTIONS SO AS NOT TO DAMAGE EXISTING
ADJACENT FACILITIES AND STRUCTURES. THE CONTRACTOR SHALL RESTORE ALL DISTURBED AREAS
TO THEIR ORIGINAL CONDITION OR BETTER UNLESS NOTED OTHERWISE.

DUE TO THE PROXIMITY OF LIVE UNDERGROUND AND OVERHEAD UTILITIES, AULtec, Inc.
IS NOT RESPONSIBLE FOR ANY DAMAGE OR INJURY SUSTAINED DURING CONSTRUCTION BY
ANY PERSON, VEHICLES OR EQUIPMENT USED ON OR ADJACENT TO THE SITE.

ACCESS TO ALL EXISTING FACILITIES SHALL BE MAINTAINED AT ALL TIMES. — -

et
- IT SHALL- BE-THE RESPONSIBILITY OF THE CONTRACTOR "TO NOTIFY BOTH TH?"E%E%NEER&XND&;
THE OWNER OF ANY DEVIATION FROM THESE PLANS PRIOR TO ANY CHANGE -BEING MADE. ANY

DEVIATION FROM THESE PLANS WITHOUT WRITTEN AUTHORIZATION FROM THE ENGINEER AND THE
CONSENT OF THE OWNER, WILL BE THE SOLE RESPONSIBILITY OF THE CONTRACTOR.

SURFACED STREETS AND PARKING AREAS SHALL BE MAINTAINED IN A CLEAN CONDITION, MUD
AND DUST FREE AT ALL TIMES. ADEQUATE MEANS SHALL BE PROVIDED TO CLEAN TRUCKS AND
OTHER EQUIPMENT USING EXISTING SURFACED STREETS AND PARKING AREAS.

THE CONTRACTOR SHALL MAKE EVERY ATTEMPT TO MINIMIZE DAMAGE TO EXISTING TREES
DURING CONSTRUCTION.

ALL EROSION AND SEDIMENT CONTROL DEVICES SHALL MEET CURRENT DISTRICT OF -COLUMBIA
DEPARTMENT OF THE ENVIRONMENT AND MONTGOMERY COUNTY SOIL CONSERVATION STANDARDS
AND SPECIFICATIONS.

EXISTING SIGNS, GUARDRAILS AND OTHER MINOR SITE FEATURES IN THE WAY. OF PROPOSED
CONSTRUCTION, WHETHER OR NOT SHOWN ON THESE PLANS, SHALL BE REMOVED AND REPLACED
AT NO ADDITIONAL COST TO THE CONTRACTOR.

DETAIL 24 — STABILIZED .CONSTRUCTION ENTRANCE

F—1 MOUNTABLE
| : / ] BERM (6" MIN.)
50° MINIMUM
Ay
| e EXISTING PAVEME
TR _c/ \O;l——— EARTH FILL
** GEOTEXTILE CLASS = ~——— PIPE AS NECESSARY
OR BETTER MINIMUM 6 OF 2"—3" AGGREGATE
OVER LENGTH AND WIDTH OF
EXISTING GROUND STRUCTURE
PROFILE
* 50" MINIMUM —————eemem!
LENGTH
10" MIN.
EXISTING
10" MINIMUM PAVEMENT
- WIDTH
* MIN. :
STANDARD SYMBOL ) PLAN_VIEW "_E\M 7 "
Construction Specification
1. Length — minimum of 50’ (*30’ for single residence lot).
2. Width — 10’ minimum, should be flared at the existing road to provide a turning
radius.

3. Geotextile fabric (filter cloth) shall be placed over the existing ground prior
to placing stone. **The plan approval authority may not require single family
residences to use geotextile.

4. Stone — crushed aggregate (2" to 3") or reclaimed or recycled concrete
equivalent shall be placed at least 6” deep over the length and width of the
entrance.

5. Surface Water — all surface water flowing to or diverted toward construction

entrances shall be piped through the entrance, maintaining positive drainage. Pipe
installed through the stabilized construction entrance shall be protected with a >
mountable berm with 5:1 slopes and a minimum of 6" of stone over the pipe. Pipe has 2
to be sized according to the drainage. When the SCE is located at a high spot and g
has no drainage to convey a pipe will not be necessary. Pipe should be sized , 0
according to the amount of runoff to be conveyed. A 6" minimum will be required. ' ~

6. Location — A stabilized construction entrance shall be located at every point
where construction traffic enters or leaves a construction site. Vehicles leaving
the site must travel over the entire length of the stabilized construction entrance.

T c—
— —
—

PLAT DATUM ( é l | ! l :

<K
A o8
o?q’%o‘)\)\'\i‘g
< ?Q“,g.%‘%-
wl Q‘O\z\ ’\Q‘.‘
»-
e LOT 21
o\ e PLAT No. 6698
66')9’ y
' %
%
Q
°s ~ PROPOSED ADDITION
5 e REFER TO ARCHITECTURAL, STRUCTURAL
e P MECHANICAL, ELECTRICAL AND PLUMBING
- DRAWINGS FOR DIMENSIONS AND DETAILS

SEPTIC SYSTEM
(Approx. location)

75 BRL

EXISTING
WELL
) (Approx. Location)

J
PROPOSED ADDITION . ¥ /
SEPTC TANK - Mw[ i /
(Approx. location) _— mam,q;“:_:. 4 ) / FARRED i~
P N £ /

164'+
e
S——

| ) /

-
‘*-M\_/

EXISTING DRIVEWAY TO BE USED AS

N 00°44’40” E

296.09’

]

U.S. DEPARTMENT OF AGRICULTURE PAGE MARYLAND DEPARTMENT OF ENVIRONMENT
SOIL CONSERVATION SERVICE F-t-3 WATER MANAGEMENT ADMINISTRATION /
EROSION & SEDIMENT CONTROL LEGEND /
® 00 o LIMITS OF DISTURBANCE , /
e

go'g::go‘g:og STABILIZED CUNSTRUCTION ENTRANCE ;

™ BLAZE ORANGE TREE PROTECTION FENCE /

SF SILT FENCE / 7

\ |
_/ \
BUCKSKINLAKE ROAD = ——v0

( 50° R/W)

3 ) 6#, 1717,39 S

\

LOT 20
PLAT No. 6698

avoy sxvo Ny

ROAD

A B T CoET T TIRRERNL . - gy T

DETAIL 22 — SILT FENCE

36" MINIMUM LENGTH FENCE POST,
DRVEN A MINIMUM OF 16" INTO

l— 16" MINIMUM HEIGHT OF
GEOTEXTILE CLASS F

— 8= MINIMUM DEPTH IN
GROUND

FLOW FLOW

PERSPECTIVE_VIEW 36° MINIMUM FENCE
FENCE POST SECTION
MINIMUM 20" ABOVE
GROUND
UNDISTURBED

GROUND

TOP VIEW A MINIMUM OF 8" VERTICALLY
A — INTO THE GROUND

AT SECTON B
IR
%Ay ',;,‘0.' [~

FENCE POST DRIVEN A
MINIMUM OF 16" INTO
THE GROUND

CROSS SECTION

—————

STAPLE: STANDARD SYMBOL

JOINING TWO ADJACENT SILT v I ¥ |
FENCE SECTIONS

Construction Specifications

1. Fence posts shall be @ minimum of 38" long driven 16" minimum into the ground.
Wood posts shall be 1 1/2" x 1 1/2" square (minimum) cut, or 1 3/4" diameter
(minimum) round and shall be of sound quality hardwood. Steel posts will be stondard
*T" or “U" section weighting not less than 1.00 pond per finear foot.

2. Geotextile shall be fastened securely to each fence post with wire ties or staples at
top and mid—section and shall meet the following requirements for Geotextile Class F:

Tensile Strength 50 te/in (min.) Test: MSMT 509
Tensile Modulus 20 bs/in (min.) Test: MSMT 509
Flow Rate 0.3 gal "/ minute (max.) Test: MSMT 322
Filtering Efficiency 75% (min.) Test: MSMT 322

3. Where ends of geotextile fabric come together, they shall be overiopped, foided and
stapled to prevent sediment bypass.

4. Silt Fence shafl be inspected after each ruinfall event and maintoined Whoh bulges . =7 |
occur or when sediment accumulation reached 50X of the fabric height. )

U.S. DEPARTMENT OF AGRICULTURE PAGE MARYLAND DEPARTMENT OF ENVIRONMENT

FOR MARKING THE LOCATIONS OF EXISTING UTILITIES
THE CONTRACTOR SHALL NOTIFY "MISS UTILITY” AT
1-800—-257-7777, 48 HOURS PRIOR TO ANY
EXCAVATION OR CONSTRUCTION.

"MISS UTILITY” NOTE

30 0 15

GRAPHIC SCALE

30 60 120

( IN FEET )
1 inch = 30 ft.

SOIL_CONSERVATION SERVICE E-15-3 WATER MANAGEMENT ADMINISTRATION

PROPOSED IMPROVEMENT PLAN

4296 BUCKSKIN LAKE DRIVE
ELLICOTT CITY
PROPERTY OF LAVARNE A. BURTON
HOWARD COUNTY, MARYLAND
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AULtec, Inc.

Montgomery Village, MD. 20886

9425 Horizon Run Road

301—-947-6695 Fax 301—-947-6695

E—mail:

Tel.

jafful@maranatha.net

Engineers m Surveyors m Planners m GIS Consultants m GPS Consultants
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