/\\7'§|3;EEF1|“ﬂ |'T' a s

- SEWAGE DISPOSAL SYSTEM -

A_32087

7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- o . " DISTRICT 4th
) —_——

77

42

\\;g% gwq DATE

. HOWARD COUNTY HEALTH DEPARTMENT O.,
BUREAU OF ENVIRONMENTAL HEALTH

wes . [NDEXED

f L
DATE SYSTEM APPROVED 77/2 / 97

nspecTor _C. /%/J/

Dave Hopkins & Son IS PERMITTED TO INSTALL __X___ ALTER

ADDRESS 17550 01d Frederick Road, Mt. Airy, Maryland 2177hnone 831-7257
‘S‘UBDI\'IIS|ON Lisbon Estates - Lot 5 RoaD 1635 Brittle _Brancﬁ:h Way
PROPERTY OWNER : \ '/Barnard‘ }‘Sr‘othersyCoi'r;st. ‘Co., Inc. -
ADDRESS ; — BUYHEDING PERMIT SIGNED
SEPTIC TANK CAPACITY _ 1250 GALLONS . AND RETURNED
NUMBER OF BEDROOMS __ 4 L e ""/)‘7/0‘9/« 60 I 330 -creansy Rk

210 SQUARE FEET PER BEDROOM | " A

LINEAR FEET OF TRENCH REQUIRED __.

_SHALLQW_’LR;ENCHESV ~.210 sq. ft. per bedroom. Trench to be 3 f_eet wide. Inlet 4.5 feet.
, : ' below original grade. Bottom maximum depth 6.0 feet below original

- crade. Effective area begins at 4.5 feet below original grade. 1.5
feet of stone below distribution pipe.. ' j .
TOCATION — Place the distribution box approximately 150 feet from front lot line

and 130 feet from left lot line as seen when facing lo_t'form Brittle
Branch Way. Run trench(s) along level ground toward Brittle Branch Way

as seen when facing lot from Brittle Branch Way. L .
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter ,
cleanout and cap to grade or above on septic tank. O 3 } ¢/ ?/ %'}6/—

PLANS APROVED BY » Réymond Hodges cm DATlE 02/28/91

COVER NO WORK UNTIL lNSPECTEDVAND' APPROVED . : R
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUIRED EVERY 7407 FEET OF SEWER LINE AND/OQ AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. : . ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . R - .

NOTE: IF DEEP TRENCH(ES) ARE USEd CALL FOR INéPECTION BEFORE'/;Nb AFTER PLACING GRAVEL IN ;TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO E*CEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE éAST IRON bR SCHEDULE 35/40 PVC OR ABS

~ PERMIT VOID AFTI)ER TWO YEARS ) A

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

’

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. :
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EFFECTIVE GRAVEL DEPTH__ | /2 FT. TOTAL LENGTH® 90 ¢ 3 =38 9
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72 gk To

COVER /ﬁi&. woR K

——

o w2 7 - mﬂ

DATE SYSTEM APPROVED
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APPLICATION

SEWAGE DISPOSAL TESTING

» 3A0 87

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT
|
P. O BOX 473 ELLICOTT CiTY, MARYLAND 21043
TELEPHONE. 992.2330 ‘ DATE 7" /J@:»XZ

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

, — .
PROPERTY OWNER Lawrence Blumberg/Charles-Snouffer ,gaf/i/ﬁ/fl/ g?‘d /Z;?/y /:Zzzrf &j Z/; <
2909 0l1d Court Road, Baltimore 21209mons =5=%4w9=3=6¢6‘ ﬁ’f'f-—)f&/

ADDRESS

PROPERTY LOCATION:
swsomson . BLUMBERG Lots 1 through 15 LoT ho. ) Arw ce7 &

East of S.R. 94, .5 miles south of Rt. 144 intersection

T (635 Bt Bramcd B0 SR 9

ROAD AND DESCRIPTION

SIZE OF LOT 3 . 31 Acres TYPE BLDG. (S’Fc Detached) 4 BR
(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

I »/-7. ° 7. o~ . ’ o /
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LoT Al ERHE ~/VRLLy Q%Méa ,é% %%ZM £ //Z{%@b

/" (SIGNATURE OF AZPLICANT)

APPROVED BY _;;Cﬂ M FOR JA#/AD /';/2,’- /gfld DATE Z’/V‘XS/

REECTED BY \ FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOQDING

BLDG. FERMT s@gﬁ‘m /.

AND RETURNER 57~ “
L B3 EE S

THIS IS NOT A PERMIT
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|O N

SEWAGE DISPOSAL TESTING

S : STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
R HOWARDCOUNTYHEALTHDEPARTEENT R o
, ' ENVIRONMENTAL HEALTH SERVICES . . "~ e -VDSTNFT, _
P O -BOX 473 ELLICOTT CITv. MARYLAND 21043+ .=~ - . R T IS
CTELEPHONE 9822330 R L T S DaTE N-/b—82—
‘ N

TO. ~ THE COUNTY HEALTH OFFICER
-~ ELLCOTT CITY. MARYLAND

A HEREBV APPLY FOR THE NECESSARY TESY IN ORDER TO CDNSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

: moéséw OWNER Lawrence Blumberq/Charles SnOLffer N -
'_" 2909°01d Court Road, Baltimore 21209 . 574-9300
ADDRESS — — —— —— - ‘ PHONE ;
o ' . PROPERTY LOCATION o

sT:amvnsn'onv _BLUMBERG Lots 1 through 15 ,- .' " x..eriu.c.)' mNew[/OT #;S

Bast of_S.R. 94, .5 mlles south of Rt. 144 1ntersectlon

ROAD AND PESCRIP’\:IQN ) Wi th SR 9 4

oo '3.3] Acres : ' : 'mnm (S.F. Detached) 4 BR
g , v o S _ (NUMBER OF BEDROONS) .. -

THE SYSTEM INSTALLED unos_n'ms APPLICATION IS’ACCEPTABLE ONLir UNTIL PUBLIC FACILITIES azcom‘é AVAILABLE. | FULLY UNDERSTAN_D THE .

Te .. L=

3 FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TOCORPLY:
" WITH ‘ALL’ Mio.s.H REOUIREMENT IN TESTING *rms LOTZC’MZ/‘ //WCL/ Q’—/@" 9¢.
o /- (SIGNATURE OF AP
A appROVED BY __ - : ~ _ FOR _ ' - oA
A - REJECTED BY _.___ - - e — FOR — : —— DATE _
\ - . . i . ) . . . )
- " HOLD PENDING FURTHER TESTS : ‘ ‘ — —_— DATE
L REASONS FOR REJECTION OR HOLDING
N -
‘\

~
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e 1086 T

SEQUENCE' NO
(DENV USE ONLY)

STATE OFFMARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN

| 45 DAYS AFTER WELL IS COMPLETED.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF*WATER BEARING

TYPE OF GRQUTING MATERIAL

cement[CIM]}  senToNITE cLAY E].

DESCRIPTION (Use FEET . i(f:'\)?aqt‘ér
additional sheets if needed) FROM | TO | bearing | \ 5 oF BAGS Ef NO. OF POUNDS u“w!
v o ' ' GALLONS OF WATER ___ 7 £,
) DA N DEPTH OF GROUT SEAL:(td nearest foot) L
: ‘ ‘ » N frorrT 3 ‘ ff to|§| ﬂ I |ft
"’ . v
}UV‘») S@; L— . ’ 4@ :‘f" ® (epnter 0 if from surface;BO'TTOM %
. casmg CASING RECORD
o L @ / “typ
Vrigpa shal £ | o iz Insert ‘
4 appropriate " STEEL CONCRETE
- ~ code
g 4 (’;! 1 ho VA below ( -
V. ffewas HAPE 7 ’PLAISTIC OTHER
¥ " RS / .

3 o~ ’ w&;’ MAIN Nominal dlameter Total depth
{ o Jlﬂjﬁ,‘f /g P CASING top (main) casing of main casing
iyl we TYPE (nearest inch)  (nearest foot)

v 24 T
-7 ¢ o |10 1 ‘I/IJ & 111
Filoan ‘/ ;)[ 8 }ﬁa / g BT = -
ﬁ R E ' ~ OTHER CASING (if used)
. Jf(i&:" c diameter ™ - depth (feet)

iy N 4\{‘, }?@ A1 H inch from to
js{ i% ’,d’ };7 3‘;—# o)

) /S\ L 1L JL J
,L .
G

L 1L JL 1

1 23 =
FILL IN THIS FORM COMPLETELY COUNTY F1 oy ,
IS T BE PUNCHED - A SUDEY e
N COLS. -6 ON ALL GARDS) PLEASE PRINT OR TYPE NumBER A~ 55 0D
ST/CQ USE ONLY . PERMIT NO.
1 DATE Heceived ~ DATE WELL COMPLETED .Depth of Well : , FROM “PERMIT TO DRILL WELL"
Ll EkR] - OLlalTdg] QA T ild-144-1d498
e (TO NEAREST FOOT) 5 2 30 37 ® 5 3 % P I
OWNER __ = O\ & f\ﬂ\\(\k\sﬁf)w < : : , ;
~ | STREET OR RFD Tast namegm w er&m{h L0 Y first name TOWN } a"»ﬁ A\}\ 1
| suBDIVISION Py i~ay Eha Lo SECTION ot & ' .
WELL LOG . : GROUTINGRECORD o5 o | C |3 : ‘
- Not required for. driven wells WELL HAS BEEN-GROUTED IE .
3 H y H 1 2 B
i STATE THE KIND OF FORMATIONS (Circle. Appropriate Box) i o PUMPING TEST *

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min. @....

to nearest gal.)

METHOD USED TO
» MEASURE PUMPING RATE L

 air IE] piston turbine
27 P 27
) ) ' ‘ other
centrifugal IEI rotary (describe
27 27 27 below)-

jet @ubmersible '
27 27 )

screen type SCREEN RECORD

or open hole RS
insert |_|_S T Eﬂ] @_O_!

appropriate STEEL  BRASS PEN
code BRONZE HOLE
below »

PLASTIC OTHER

. PLACE (ACJPRSTO)

I:

TR

-

2

\
3
;;%

DEPTH (nearest ft.)

" CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED'
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION °
P weLL

cr-49 -

DRI_LLER WILL INSTALL PUMP ‘'YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETEDA FOR ALL WELLS .

[]

IN BOX - SEE ABOVE: : 2

GALLONS PER MINUTE

" EXCEPT HOME USE

TYPE OF PUMP INSTALLED

(to nearest gallon)
- ~PUMP-HORSE: P@WER e !-..

1

PUMP COLUMN LENGTH

(nearest ft) D:I:]:;’ N

CASING HEIGHT (C|rcle appropnate box

(.}1 bve . and. enter casing height).
LAND SURFACE -

E]bgloyv- - Q. (I’ftec)agg_sg.
9 750 .B% M

'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 INFORMATIONPRE-.

4 SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF:

-, | MY KNOWLEDGE.

RERFcannErcan|
c 9 17 21
H
IIIIIIIIIIII
Q. 28 24 6
IIII,IIIIIIII
In 38. 39 . 41 - 45 47
SLOTSIZE1_ .2 " 3 : .
DIAMETER E[[I:D (NEAREST
OF SCREEN L L o INCH)
from . . o

IF WELL DRILLED WAS -
FLOWING WELL INSERT

‘“DRILLERS IDENT. NO,

FINBOX68 = ° o 58

GRAVEL:PACK L - M 1

A
i f;/m- z” /fwub

OEP USE ONLY - )
(NOT TOBE FILLED IN BY DRILLER)

DRILLERS SIGNATURE ~
(MUST MATCH SIGNATURE ON APPLICATION)

T (EROS) ) _W'Q

SITE SUPERVISOR (sign. of driller or journeyman

_responsible for-sitework if different.from permlttee

" OTHERDATA |

- LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
. BUILDING, SEPTIC TANKS, AND/OR
N:,LANDMARKS AND INDICATE NOT. LESS.
|.. THAN TWO DISTANCES .
: (MEASUREMENTS TO WELL) R

A




“Page . ¥ of
- pate Wy ] 1585

- Review O/K M{L /2{(2[/3? '

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - HLLK— OKDQ

Location of property (road)
Subdivision A 1< DN ] s <AA £
Well Driller J{ TasaPE U AN/ae

'Depth of well Ays &

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below H.P. i

Arittle BRArCH 4+RAY
Lot .8~ Block pPlat/ Sec.

Owner FRALL peiPlopers -
I |

I. High rate pumping -- reservoir drawdown

Time pump started 5 30 Pumping rate
Total time QS min/ to reach pumping water level 0

JO §Fr
ft. below M.P.

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

CALCULATED FLOW |

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill (if used) (gallons per
tervals ; gallon bucket minute)
$Yys 0 g S \ .S
| g.e0 20  fr ¢ & \ s gem
9,15 90 A ¢ X \ DS G
i 30 S0 v & I \ ] s
945 1 .90 & L \ Yl
)0 00 S0 ' Y \ 25 N
0.5 | 90 1t &  Se \ R G 4l
0% |90 F | & e \ / Ds &M
JONS oo s = \/ DS M
00 | 90 n & 1 A VS
THES 90 " g A >
jpe | go L g Sl - f\... .l 25 g4 |
)1 YS 90 W& Sec | | \\ D& &M
\
\
I
I
I
7
/
m-224  §O0/7 (CA8iwy 5O pper /b 8AYS




EMERGENCY/TEMP NO. IF ANY

"SEQUENCE NO.-
(DP USE ONLY)

1 -

2250

- 3Ai 8
(THIS NUMBER IS TO BE PUNCHED
IN COLS:3-6 ON ALL CARDS)

! STATE OF MARYLAND
“PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER -

h/l in thls form completely

Date Received (APA)
| 7!5[3]‘%]?[‘%] “ OWNER INFORMATION

EE L L L LER

1 1]

ELT
(e T Ttel | 1LLL1||11I113
LI L1 [T LU 7T ]

N T(Wﬁ T0 \L WB& ILLER INFORMATION

213(¥

[6]7]

"~ SECTION
w44

LOCATION OF WELL

LJlfL;l;l/llllllll]

OUNTY

L LR TEE AR T T T T
LOT @__—D

48 50

T TTT T

NEAREST TOWN

[ 1]

n

L

52

A

[TT]
I?SI??]?L]

MILES FROM TOWN (enter O if in town) Q;l l

Dnller—sar%ﬁ;;l. f ZWWQ.

*ﬁ )M ]U"b

77 License No. 80

Bl 2| WELL INFORMATION .
K

2
APPROX. PUMPING RATE (GAL. PER MINJ{ST [ [ [ ]
8

12
AVERAGE DAILY QUANTITY NEEDED

(GAL. PER DAY) [ﬁ‘]@[@-} [ ] IZJ

2Le]

LIl v G
Fﬁ m Naﬁe N
<5tz (Tolon Pl Ak, Qose, yd 507
Address Or/ ' ‘
3 &—f L S e/ )
Signature 7 11;7 £ } i - (éte ’/ ?

Iﬂwma.. Brgoen oy |

NEAR WHAT ROAD 30

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)
NORTH

2] [€]

EST EAST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

2| ele]| o

TANCE FROM ROAD

 ENTER FT or MI

38 39

3
DIS

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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hoaaed A 32089

COUNTY NAME COUNTY NO.
SiENATURE INSERLS D

DATE ISSUE & /
(@17 W@_mmgf; W1illidms | /z/'};
sro (5] 712[0] 9] 9] GR.SSIQI ?IT’BIOIOIO

APPROXIP:AATE DEPTH OF WELL FEET

& NEAREST
APPROXIMATE DIAMETER OF WELL INCH

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

. 30- - . . .
3 ‘TE-RG.I ary AIR-'PFRcu55|on ROTARY {Hydraulic Rotary)
CABLE "~ “REVerse-RQTary DRive-POINT

other

s

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
'THIS 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
wpavawaB® W T T I T LT T LTI I]sz

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

APPROP.PERMITNUMBER [54[ | | [elalr] | ]1

FORCE -. [H][;l A iﬁgﬁj

WRITE
INITIALS PERMIT No.

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

nly 199 2.2 éiﬁau?*

WITH AN X 7
18,0%22,0520': DRILLING WATER g’@ C %Sﬁyéﬂﬁg\b
2 o OPEN

WRITE THE BOX NUMBER
FROM THE MAP HERE -

%é%g‘g ’f///é}

e[y7p * K 2V CAIE AG. x
NS gp AR 000'/7%{%@&

DRAW A SKETCH BELOW.SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL-TO NEAREST ROAD JUNCTION

72 73 74 75 76 77 78
SPECIAL CONDITIONS

~ COUNTY ' -




4

T

. . cR

. “HOWARD COUNTY- HEALTH DEPARTMENT

et .. - .Bureau of Environmental Health

Ty A T . 3525-H Ellicott Mills Drive
oot Ellicott City, MD 21043 -

g 46179933.Q%

.fNevanstallation .'e?/(lf o B l”, - o :} Receipt ; 47;7/7Z97

Pump = L S Hotor - - Pitless Adapter.
1. Type - ~ 7 1. Horsepower /ﬁ' - 1. Make Af4.vAs
"~ a. Deep well Jet . " 2. RPM ______ 2. Model # Zﬁ[}?oc>
- b. Shallow well Jet, 3. Voltage § 3. Depth &2’
- ¢. Submersible P 0 a. 110
2. Make Moowlds — . b.220 o
Model ¢ /OFTOT¥22: . _ »
\“\:m\gapacity /10 GPM . : ,
ump exceeds well capacity Yes - No _ V- _ ,
6“’If Yes, is low pressure cutoff switch installed? Yes - No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors . Cable: guards "~ Other
Tank . o ' Piping. e Well data
1. Capacity 124/ 1. Type PlAsTre 1. Depth ____ - ft.
2. Pressure relief 2. Size _ /7 2. vield ___ GPM
... _valve?._2%pss: . . .- . 3. NSF and/or BOCA . 3. Static water.
: ‘ : : - Code approved %> level _____ ft.
4. Depth of supply - 4. Will water supply
" 1ine 427 . be disinfected by
: . installer?

I‘underetand that it is my responsibility to notify the Howard County ‘Health
Department when the installation is ready for inspection’ (otherwise this permlt
::}is null and void) : .
All information given above is true to the best of my knowledge .
3 B /
S Slgnature of Applicantf””::;;;%;:ggjﬁ?g
~ - Dates . /z//q/
Cond V// . - ol w W =3 b 3:33
Note: A st4cker indicating approval/status of tpe installation will be placed
1% " .

HD-215

Replacement SRR : - - Date - /1//dd
Name of Installer ;T TOSan/\ fﬁrT[A,oJ ff/un 'i‘elephone 375-'2. Yoo

" License: Number ' /7/3 , ' : /

hi'Certified Well Pump Installer 1{ «L Well Driller , Registered Plumber v ‘

Name of Property Owner BA/‘/UA/‘CJ CON-"T f«»c '. Telephone 87} ZL/(}O é/w N
Subdivision: Lssgon ET7aT . Lot # __ ST Hell Tag ¢ ﬁo —55 - 0974 L
‘Site Address /43S ARr.71le 5144,@4 LAy M )
. U - . ‘~::. T :"v;"’ f ?/‘L/?f
e e e = e e i b ol e - e ’ ng/j




‘Proposed Distribution Box

. A. Proposed House v C.
: F.F. Elev.= 583.0" *  Ex. Elev.= 575.4'

Bsm't. Elev.= 574.5' Inv. Elev.= 572.7"

Inv. Out = 573.4°" : : L
B.,Proposédlsépfic'Tank' Dﬂ.Prbposed Trehches ‘ A
- Ex. Elev.= 577.0' Inv. Elev.(@ 3' below grade)=572.4
. Inv. In. = 573.2°' Bottom Max.=** - **=to be 7 &

Inv. Out = 572.9° ,  Feet of Stone=** ~determined at
| ~ o 2o soinr | LERGEIRE 1000/56‘?) time of septi¢
P o N ‘;ﬁ/%p permit
G DB EG” t/\/ 1ssuance.
4 VRN - - )
/ » 'r ‘ 8 '/{ Zo' )
) Col b o
. Sl /éoooo,/\c,,-
3
72
75
N Lf’
CEALL LEVELOFERD,
G
Q-
B NZ’E’M%&? F‘OKTA‘JK
spisd v, | el
éunurveaw , I, leg \
oK

ng’ '_1 '

"‘7LL D S
' ’mn um.s“““

FLOT fLAN el
(0T &,2ecTioN | R

(ASEON tﬁTATEé

- HTUATED C%I£Y<NTQiEE%QﬂNtf1V%W/
. ELECTION PSTRICT N° 4
HOWAREL ¢
6%24L5'1“100

puV.

Y MARYLANE
FEEKl#V%/(J@(

| CERTIFY THIS PLAT TO:BE CORRECT; IT IS THE RESULT | _
OF AN ACTUAL FIELD suavev BASED ON DATA FOUND AMONG

chVANMAR L
ASSOCIATES INC.

Engineers: Surveyors- Planners'

310 South Main Sireet. Mount Airy. M1|yhnd 21771
(30” 829-2890 (301 831-5015

THE-LAND RECORDS OF HOWASE coumv.
MARYLAND, AS REFERENCED HEREON.- T :
8 REFEREYNCEV B ! JOB NO. -
3| < LAT (/7 244D oD - 1207




A. Proposid House : ' C. Proposed Distribution Box
F.F. Elev.= 583.0°' ' ' Ex. Elev.= 575.4". '
Bsm't. Elev.= 574.5' . Inv. Elev.= 572.7'
Inv. Out = 573.4'
B. Proposed Septic Tank - .. D. Proposed Trenches KR
Ex. Elev.= 577.0°' ’ i Inv. Elev.(@ 3' below grade)=572. 4
Inv. In = 573.2° _ : ‘Bottom Max.=*%* **=to be
Inv. Out = 572.9f ' . Feet of Stone=** determined at
Ml 2ot domT  LRRHEURE 000522 time of septi
, R ‘ . permi
o S, 12°BY BG W, R o sgez issuance.
P X 7 - — = ad - e \" 0O i } \
', /" " 8 1,/ zo' , .
: S|+ A
! ) J Lors
' \ m ! /ém [)l{\(/,-
\ ~ ‘ ’
¥ e N
g \
') Y )
3 .
~ h
NiE . . "|’+\-‘
| FRALL CBVELOPERS, ULLLEL I
______ . INC. 125 222 3 \
, PR £
) MAY\/H"b
N NTEPEY ForLTAN K

I3

, SNM.
S e e danuTY e

FLOT CLAN

(0T &,9EcTION |

LISEON 55TA7_59 |
S(TUATED N ERITTLE ERANCH WAY
ELECTION PSTRICT N°%4

HOWNARE COUNTY (MARYLAND
ECALEH"ID' ' FEBRUARY, 12D

Bo01y55a0D

™, 7=y ;rvl\,--..

;%é%éé;. N ey RO i}

Qc;: A9 -0
Dtz /Mjfw ok

- . . N,
) . I

| CERTIEY THIS PLAT TO'B8E CORRECT; IT IS THE RESULT;
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE.LAND RECORDS OF HOAANEL .__COUNTY,
MARYLAND, ASREFERENCEDHEHEON '

o VANMAR
“ASSOCIATES INC.

. ‘Engineers- Surveyors-Planners
30 South Main Street, Mount Airy. M\l)hnd 2|77I
300 829 2890 H(m BI5015

REFERENCE . - JQB NO.

AT 94 49 && - 12T

© N42700




