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"{ . .SEWAGE DISPOSAL. SYSTEM |

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY DU-BAS T DATE _

BUREAU OF ENVIRONMENTAL HEALTH : v .
DATE SYSTEM APPROVED

461-9933 'i N D EX’ ED | INSPECTOR

Dave Hopkins IS PERMITTED TO INSTALL __X ALTER

ADDRESS 17550 01d Frederick Road, Mt. Airy,‘ Maryland 21771 puone 831-7257

suBDIVISION Country ViewiEstates ROAD 17502 Country View Way Lot 1

PROPERTY OWNER ___ | : ' Mr—Gary—Barnard @0/7/4/0/ ‘7’7;//‘0’6/‘J

ADORESS

EGARBAICE DR XIS K O R K S A R OAR SRR KX K X S5 AN a5 I R KON K KERXB K AL Al gon _ 0l Honde

EXREADE NN EERZK X XRESCOCU X X X X MOK X XXX ke o) G
EX ! . WO REBUBNER /2 =24 -3
SEPTIC TANK CAPACITY _____1250  GALLONS NUMBER OF BEDROOMS ___4 f eNalt a 307

TRENCHES - 280 sq. ft. per bedroom. Trench to be 2 feet wide. Iplet 5 feet below
' original grade. Bottom maximum depth 9 feet below original grade.
Effective area begins at 5 feet below original grade 4 _feet of stone

~below distribution pipe.
LOCATION - Place the distribution box 260 feet from the front lot line and 80 feet

from the left side line as seen when facing the lot from Country View Way.

Run the trenches on contour towards the left line. okfca)
*NOTE: TRENGHES TO BE 70' IN LENGTH.
M
NOTE - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.
PLANS APPROVED BY ' : __Raymond Hodges cm OATE 07/24/89

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 (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

: 15 FOOT METER NO ABSGRPTION TRENCH 100 FEET IN LENGT . G NETD
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEE L& D"?’S PERMIT Si(jy
NOTE: ALL PIPE rnou.uouss TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS AND RETURNER < Qéz )
PERMIT VOID AFTER TWO YEARS . % J;?Wf -

| 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 Of ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED W R

BLO%. PERMIT ™
PROVAL ON THIS PERMIT

NOTE- DISTRIBUTION éOXES MUST HAVE BAFFLES

W i
clf 7P 557D

_ *INSTALLER IS RESPONSTBLE FOR OBTAT%IING FINAL
: ' 8LDG. PERMIY SH EJ]  °CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
© HDr260 AND RETURNER

/%Zw/‘ 20 o
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INDICATE NORTH — uAu[ Agmb\j ROADWAV AS aASt LINE ’
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SEPTIC TANK. LEVEL =0/ /'" A'L \ﬁ/( CLEANOUTS W I/\/L/ M£7@f(

7] G

?Rewcn wIOTH &= Ty 2 NSETOEPTH 5_ STEIL

" DISTRIBUTION BOX. LEVEL ﬁK /7ﬁﬁFZ-»E //y

DRAIN FIELD/TILE FIELD. DEPTH /.

EFFECTIVE GRAVEL DEPTH 1.9 [

Vst 7
Ll ‘ LZ,VT TOTAL LENGTH : / %L
7
NUMBER OF TRENCHES __.__(:/_._ ONE SIDEWALL/BOTTOM AREA‘K—‘Z?@? SQ FT.
. N
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA _Z_L% SQ. FT.

NPy 345

A’}
REMARKS3I§/70 LOMW&/" DI —TeeneH #1 Dos— Ri 3/§ 10 TnerncH # #) O
TREAN CH H 2 DG ABD STanis TACAAD 3 DICLOMEEA T ADD ST
DicTREr N #SE ook vl 7rwvi R

316/90 F nicH STONE IN [ 3@@/@@ WHEN READY I |

P —
g”/ ZQ/%@ : INSPECTOR ____ //%« /Z[;%C/ %)

T

DATE SYSTEM APPROVED .




.fo BOX 476" ELLICOTT cm
“TELEPHONE: 992:2330.  ~

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 o;nrnea glm—"é—#wb‘ : /,1770/"#/‘&/"0/ ‘?f‘ﬁf. Cog.s’f G/ .Z;z&
ADDRESS /76'7/ W /M PHONE w‘r—@# 5/4“ ? "7\53’/

PROPERTY LOCATION, \ (T LAV A A A/ /@‘?%/
hbsaho—Fepertf— o
SUBDIVISION / : LOT NO.

07 Myl ke wdd, Gao't Ersf of Lamp Crmer R
) 750R Coqn‘fny Veeew 70«/

ROAD AND DESCRIPTION

SIZE OF LOT 3 40/65 * TYPE BLDG. — 4 &I/m

(NUMBER OF BEDROOMS)

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

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. Wlb M @ 1 ,

(SIGNATURE OF APPLICANT)

%ﬁ”f@fﬂw/ V% /Qﬂ-f* r *\e/ﬁ 0ATE 5

S
N

APPROVED
REJECTED BY ' FOR DATE

HOLD PENDING FURTHER TESTS = DATE ‘

_REASONS FOR QEJE"T‘ON OR HOLDING 7J/P/}8§ /ﬁﬁ( gk /’/ gel’ MMZ WM‘&/ i /I%/}
?/éf/ﬁ? %MV%M BUDG. PERMIT snc;wm .
4

ANp RETURNED Z297F%
A 2775 F
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OUNTY HEALTH DEPARTMENT L
":ENVlRONMENTAL HEALTH SERVICES:

. P.0.BOX 476 ;s_u.tcorr CITY, MARYLAND 21043
TE&IEPHONE '992:2330"

T

Y

FEPCN . -

TO:  THE COUNTY HEALTH OFFICER
" ELUICOTT CITY. MARYLAND

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

PROPERTY OWNER R/e/?om ’{'/ "/w/?
ADDRESS /757/ M i

_ PHONE 7~ $o/¢

PROPERTY LOCATION: =7/ A2

| SUBOIVISION \#W LOT NO. 4
ROAD AND DESCRIPTION 07 4/”4/&&:/ l%é m w l* @6% 4/’ m Mf ’%{

sizg oF Lot __ 2 geres * ¢ &dreryro

(NUMBER OF BEDROOMS)

TYPE BLDG.

- " \

THE SYSTEM INSTALLED UNbER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. l FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

» M. Kl a

™ WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. Wlb : @
b o (SIGNATURE OF APPLICANT) \

; \
o A
W , .

, APPROVED BY FOR DATE N
t .\y - .
N \ REJECTED 8Y FOR DATE

‘v
HOLD PENDING FURTHER TESTS DATE

N
| REASONS FOR REJECTION OR HOLDING
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EMERGENCY/TEMP NO. IF ANY

5 M“'”’ A, SEQUENCE NO. 'STATE OF MARYLAND M 3@% [ OEP PERMIT'NUMBER
, 5735 - OEPUOR O PERMIT TO DRILL WELL éw@, PEEENEEPER)
I(LH(I:SOESL‘J%%E&:SAIEgERPSJsr‘;CHED ] ) please print or type 1 % fill in this form completely
Date Received. ‘ B] 3[ LOCATION OF WELL
Lz‘l 2lel Al 5@1 OWNER INFORMATION
(el A T T [T T]
AL TG T LTI [ JAF AT T [TTTTT)
J < _‘5_ o ( 23 SUBDIVISION 42
I Jé’l IEEEE l'n;[reelogtl}) lelal ] [oddl [T secnor«EIg:] LOT@ED
[f?' A lAdd g ILTTT Y J'”Zi:[ >1T6] Aol mm [ TFgI TTT 1]
//2}/ / D%’/i’; /NF:;MAT/ON er—?m MILESFROMTOWN(enterOifintown) 72 5 ?’: 718
Oriller’s,Name j/ %& 7?Cicen;eﬁr_‘:o 80 BI 4l
d/ﬁ/m?\ j Viﬁ“ﬂwﬁ (/»Vf{/ £ttty 6 4 T2 | = CocvmRy U/t&/]

Firm Namef DIRECTION OF WELL FROM 11 NEAR WHAT ROAD 7 ¢

G120 /i/i/@qy/;b (4 L,m’,[; AN @MW TOWN (CIRCLE BOX)

Adaress /}7) / /// / ot ol /o /ZJ"/K)

S|gnature P Date

Bl 2| WELL /NFORMA TION

APPROX. PUMPING RATE (GAL. PER MIN)[ZF | | ] |
8 12

AVERAGE DAILY QUANTITY NEEDED o )
gl d

NORTH

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX) . EEL"\:]EST

SOUTH

E

34 ‘.,:;I_(; @I sz
DISTANCE FROM ROAD

(GAL. PER DAY) ENTER FT or M| ‘
38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
Z\OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL %}xu«%{b A mec) &
IRRIGATION) COUNTY NAME 7Y COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. -l oEp STATE HEALTH
22 L_I OTHER (REQUIRES APPROPRIATION PERMIT) ' : SIGNATURE INSERT S -
DATE ISSUED - 2%
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . , /?,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT LA JAAG g2 W, s 2 (Q/M 8 -7 52
APPROVAL) 13 48 CO SIGNATURE/ EXP. DATE
NORTH EAST
. TEST, OBSERVATION, MONITORING (MAY REQUIRE o|ofo | (3 Zeofojo
e SeseavaTion o e[S 0] 1551 o83 [ Ao o]o]
SHOW MAJOR FEATURES OF ’ #[’35%
[ A & -~
APPROXIMATE DEPTH OF WELL . FeET BOX & LOCATE WELL — o Se FProe
- g
P SOURCES OF DRILLING WATER ¢se pens
é 4 NEAREST
APPROXIMATE DIAMETER OF WELL INCH Lt /2646}'
2. : .
METHOD OF DRILLING (circle one) 3,
. BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER Locring s ic
a7 AIR-ROTary > AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE== REVerse-ROTary DRive-POINT t @
E
other >é%é/
[ osgad—|s ,
REPLACEMENT OR DEEPENED WELL ' -
(CIRCLE APPROPRIATE BOX) S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
= RELATION TO NEARBY TOWNS AND ROADS AND GIVE
(J;ns WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
“THIS WELL WILL REPLACE A WELL THAT WILL BE N Cony PO (E
ABANDONED AND SEALED ”©y,

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

cFavaate W TTT T [ [[[[]J

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER L[ [ T Telalr] T T 1
63

ng 710 14y
bve

FORCE .. INITIALS PERMIT No.
57 &5 N BOX

SPECIAL CONDITIONS

HEALTH . . L .
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=T - THIS REPORT MUST BE SUBMITTED WITHIN
cli SEQUENCE NO. STATE OF MARYLAND
_ 45 DAYS AFTER WELL IS COMPLETED.
L 2032 J (OEPUSEONLY) WELL COMPLETION REPORT SOUNTY
(THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY ] f4 -
IN COLS. 36 ON ALL CARDS) . PLEASE PRINT OR TYPE NUMBER - SISIK
] . % PERMIT NO.
DATE Received: - DATE WELL COMPLETED S Depth of Well FROM “PERMIT TO DRILL WELL”
HEREER L/ 13| &(2] 2 /|E]S] | = Eﬁ@l-lfflfl—lélsflg Iﬁ]
8 3 15 20 (TO NEAREST FOOT) 30 31 32 33 34 35 36
7 N
OWNER LALHARED GAL : .
STREETORRFD ___ "™ Cocpiley e topyy T "IN rowy /25 A SAR1AGS .
SUBDIVISION __{0usss 3y tiree) £57 SECTION — __Lor__/. ,
WELL LOG GROUTING RECORD o |C|3
Not required for driven wells WELL HAS BEEN GROUTED ; -
. . . 1
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) et Uy PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED “h =
DESCFL::;?;:TLSJS e | ~ceMEns{CMD . . BENTONTE GLaY [B] nesrest v
5C se sif water i 45 46 PUMPING RATE (gal. per min. -
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS ]Z 1% No OF‘@Pg;'UNDS Fee | 1o nearest gal.) (gal. p ﬂ....
: \ GALLONS OF WATER ___2 ¢ METHOD USED TO fw y’
. RN A DEPTH OF GROUT SEAL {to nearest fogl) ' MEASURE PUMPING RATE 2 ¢ @34- |
WATER LEV
Feosel | ©| 4 von{SL T TT I o[Z3F [T . | WATER Ve are s oo
’ (enter 0 if from surface) BEFORE PUMPING = =

Bpewe Stalé| & | Yo

casing CASING RECORD : ]
C[O] g 1)

- l%inser't
p Slate. | yo ys { appropriate ~ STEEL CONCRETE | TYPE OF PUMP USED (for test)
5’”'{’“’ ! cods “(qPIL} [A]air [P]piston [T turbine
o ¢ 4y o ‘ PCASTIC OTHER 77 27 77
gl e *)(#4 )if, iqs ¥ other
’ MAIN  Nominal diameter ~ Total depth centrifugal IErotary (describe
5(;) o CASING top (main) casing of main casing 27 27 27 pelow)
\Sﬂb il S(/} ;lf" ‘/K TYPE (nearest inch)  (nearest foot) b
s ' liet mersibl
so|bs 70 @ sor |9 @
= 60 61 63 64 66 70

qlue  Slate

OTHER CASING (if used)

diameter depth (feet)
inch from to PUMP INSTALLED

. N ;. . | DRILLERWILL INSTALL PUMP  vgg @

(CIRCLE) (YES or NO)
| IF DRILLER INSTALLS PUMP, THIS SECTION
. N ) ;| MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE
screen type SCREEN RECORD e e hIE INSTALLED ]

or open hole ‘ PLACE (A,C,J,P,R,S,T,0)
. |nsert) %@ “ﬂ]' IN BOX-SEE ABOVE: A

Fliak o ~
o7 | JES

@lu i 5[;4‘“3"‘3_

OZ—0r0O IO>»mM

code PIL GALLONS PER MINUTE  L_L_ ]
g - below il .C HEI;-'? | {to hearest galion) c 3 35
' PUASTR o PUMP HORSE POWER DjID
C 2 37 41
T 2 PUMP COLUMN LENGTH D:]:D:]
 DEPTH (nearest ft) (nearest ft.) o . vt
g! M O L? I? l ] s CASING HEIGHT (circle appropriate box
A 3 and enter casing height)
c ] 15 . 21 F above o
H 39 LAND SURFACE
s[:]:ll_llil]Llllll O reares
[o] l;l below . foot)
CIRCLE APPROPRIATE LETTER Egl:D (TTTTITT | 1
A A WELL WAS ABANDONED AND SEALED E o “ = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1. 2 3 : BUILDING, SEPTIC TANKS, AND/OR
: LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER! L__Djjj (NEAREST THAN TWO DISTANCES :
WELL OF SCREEN 5 INCH) (MEASUREMENTS TO,WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN )
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to é s
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK it ] o ~ 2
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ‘ i"
gﬁs&sr:(ﬁ(&)w&noe&gas ACCURATE AzoﬁfgLsTs TO THE BEST FLOWING WELL INSERT D Z) joo ¢
KL LD F IN BOX 68 & 4,
DR'LH;}F}g ey I OEP USE ONLY P pey(X)
(NOT TO BE FILLED IN BY DRILLER) q‘f@‘ }50!
DRILLERS SIGNATURE T (ERO.S) wa A0 wetl
(MUSTAMAT! [gNATUR . 74_75 76 R
% O A0 I | e
TELESCOPE ) LOG OTHER DATA . din R
f P B . . . A jio
SITE SUPERVISOR (sign. o dnller or journeyman CASING ?  |NDICATOR L Ee U’"LJ Hb(_;&

responsible for sitework if different: from permittee)

HEALTH




e} T

N FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - £/-2Y32
Location of property (road) (Yeormees iJieed ciddy

Subdivision fwﬂzm ieww £ . Lot / Block Plat Sec.
Well Driller [ A C ;; Owner BAxnvsnd Crry
g T 7 Y 4

Depth of well /85~ '

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. </s7’
I. High rate pumping ~- reservoir drawdown

Time pump started .50 ) Pumping rate oM

Total time /Sm. < to reach pumping water level S ft. below M.P.

II. Recovei‘g pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPIN@ RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill(S" (if used) (gallons per
tervals gallon bucket minute)

/498 S22 P G &P M
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< - HOWARD COUNTY HEALTH DEPARTMENT .
L ey Bureau of Environmental Health ‘
= 'f,;;€¢;} o 3525-H E}licott Mills Drive
T : Ellicott City, MD 21043
461-9933

"APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

-/335@%/6“

‘New Installation J Receipt #
Replacement Date (}/ﬂ// Niv/a
Name of Installer =) «JQSKWA @;@fﬁ@vﬁ ﬁ/\,ﬁ. Telephone g?é"l"'/@‘)
License: Number [743 b s
Certified Well Pump Installer f Well Driller ___ __ Registered Plumber b//
Name of Property Owner /%}m»m@ﬂ &er Lo Telephone £/9F- 7&%/
subdivision (T Views [SsTiZs | Lot # z Well Tag # -
'Site Address /7502 Couedrg Yrero Uty
Pump _ Motor Pitless Adapter
1. Type : 1. Horsepower Wz 1. Make Absum -2
a. Deep well jet 2. RPM i 2. Model # 7~ §0Y
b. Shallow well jet 3. Voltage i ' 3. Depth _4/2.7°
‘c. Submersible | 2 . a. 110 .
2. Make (orpuid b. 220 _o”
‘3. Model # /{rToSy2Z . ? _
4. Capacity /0 GPM ; &//f
.p—-—_.J%mN§. Pump exceeds well capacity Yes No
. f Yes, 1s low pressure cutoff switch installed? Yes " No
"““@w ~-What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ; Cable guards ' Other
Tank : Piping . Well data
1. Capacity &/25s/ 1, Type }D/%ﬁﬁgéf 1. Depth ft.
2. Pressure relief , 2. Size __ /7 2. vield ____ GPM
valve? _ 7 S5Sssxe .- o 3. NSF and/or BOCA 3. Static water
" Code approved &z level ___ ft.
4. Depth of supply - 4. Will water supply
. line &f P be disinfected by
: , installer?

1 understand that it is my respoﬁsibility to notify the Howard County Health
. mDeﬁartment when the installation is ready for inspection (otherwise this permit
.. ;%Smﬂhll and void). :

All information given above is true to the best of my knowledge.

=

73 (;c’\ .“«‘: n’!:“

] o T

Note: A sticker indicating approval/status of the 1nsta11ation will be placed
on the well casing at the time of the inspection.

HD-215
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NE
/—/ouch
416 (42

177.01°

A)Prop. House O
F.F. Elev= 778.0"
‘Bsm't. Elev= 769.5"
Inv. Out= 770.78'

B)Prop. Septic Tank
Ex. Elev = 775.0"
Inv. In= 770.54"
Inv. Out= 770.24'

C)Prop. Dist. Box
Ex. Elev = 774.7"
Inv. Elev= 770.0'

D)Prop. Trenches
Inv. Elev= 769.7"
Bottom max= 9
4' of stone
2 @ 70"
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| CERTIEY THIS PLAT TO BE CORRECT: IT IS THE. RESULT
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG:~
THE 1.AND RECORDS OF HONANRLEP
MARY LAND, AS REFERENCED HEREON.

COUNTY, ‘[

5 VANMAR
ASSOCIATES INC

" Engineers-Surveyors-Planners
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