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A%M SEWAGE DISPOSAL SYSTEM

| DEPARTMENT OF HEALTH AND MENTAL HYGIENE
P ,

| ‘NDEXED DATE 5/6/98

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

v
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(s PERMIT p

DATE SYSTEM APPROVED X S '%

1 B Xxm 410—3'13—26;6(0/@ 575 ‘ INSPECTOR ——,ZZ'——

510128
A 50463-K

DISTRICT 4th

Walter King P&H Contractors IS PERMITTED TO INSTALL __ X ALTER__ '

ADDRESS 5305 King's Court, Frederick, MD 21703 pHONE  410-831-4070
SUBD'V'S'O’;’ Riggs Property LoT 39 ‘ ~ ROAD 2028 Meadow Tree Court
' PROPERTY OWNER Ryan Homes
ADDRESS - - ‘
SEPTICATANK cAPACITY _ 1250 'GALLON? UILDING PERMIT SIGNED :

~ 3 AND RETU 03
NUMBER OF BEDROOMS __ 4 B 13606t — ]
;__LSOUARE FEET PER BEDROOM - -
LINEAR FEET OF TRENCH REQUIRED ___240 (p:0

TRENCHES - Trench to be 3 feet wide. Inlet # feet below original grade. Bottom maximum
depth ﬁyfeet below original grade. Effective area begins at 4 feet below original
grade.’7 2 feet of stone below distribution pipe.

TOCATION - Starting at the intersection of the 168' and the 179.95' lot lines, place the
‘distribution box 50 feet down the 179.95' lot line and 40 feet off this same lot
Tine as seen when facing the lot from Meadowtree Court. Run trenches along

_contour in both directions, : : :

NOTES - No trench to exceed 100 feet in length. P vi7e/6'-' - 8" diameter cleanout and

cap to grade or above on septic tank. Ok-ﬁd' /7L

REVISER of2]9 8 Sdy

PLANS APROVED BY Donna K. Soe _ - DATE__4/24/98

COVER NO WORK UNTIL INSPECTED AND APPROVED _
- NEITHER THE HOWARD COUNTY COUNCIIL 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, 80° ELBOWS NOT
ACCEPTABLE. P :

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

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 ES(;:EED 100 FEST IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
’ PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

50

SEPTIC TANK LEVEL _Ok | .  cieanouts
DISTRIBUTIONBOX LEVEL Ok CoueL iRy SEF _ ' 7
DRAIN FIELD/TITLEDEPTH___ 2.8 FT. TRENCHWIDTH__ S FT. ' INLETDEPTH_& _ FT.
EFFECTIVEGRAVELDEPTH__ /S FT.  TOTALLENGTH /G'; X4o__Fr.=T4o
NUMBER OF TRENCHES __ € " ONE SIDEWALL/BOTTOMAREA 728 sa.FT.
* DRYWALL INSIDE DIAMETER__—_____ FT. EFFECTIVE DEPTHBELOW INLET_~—____ FT.
 ABSORBENTAREA_ — _ SQ.FT. |

REMARKS: _&/2/9€ Freld tn0p Ay ferent fan BP 7‘0;00 d/‘aw#c/ SerVICe /707‘0055/(1’)/6_{
o buglest portion of dranch- st /Bko’aq 4o /30 0k specs changed Yo

covertad 6.0 ¢ bofiom@ 25’ fo oct a/awlu SCIVI0L ol
6:5:% Eiwac-Com i worl  «pL ok 75 corgq Jéﬁ

DATE SYSTEM APPROVED  &Q ‘$ - 7€ ' INSPECTOR /%f[ ﬂg'/ -



HOWARD COUNTY HEALTH DEPARTMENT . . . .~ e ) ‘44%/ AR
BUREAU OF ENVIRONMENTAL HEALTH s R _ o DISTRICT

PO BOX 476 ELLICOTI’ CITY. MARYLAND 21043
TELEPHONE 4619933

i ¢ F

YO:  THE COUNTY HEALTH OFFICER
' TLLCOTT CTY. MaRYLND

.’QOPCIYT OWNER

e#80 &‘/7/»04’@ —Nar'wnael Fke
AODRESS JpO BOX 4/7 {/71(9%/' [ "Z'I 122 Llﬁ‘i‘/ PNONS (_4/014é5 é/aS

PROSPECTIVE BUYER

ADDRESS ’ — PHONE

PROPERTY LOCATION: !

SuBIVISION /( GL }Z /97/ ‘// worno. Acd. | 329
ROAD AND DESCRIPTION QCG% a/ é > J)//‘ af %ﬁé /”f«/ ('ﬂ/-/a- P O,ﬁ

ﬁyx/ur}/‘ M////fr/’ $£7) /[////,{/é /P//
2 g’ 9 é /77/.,2? /dwzz/%gc&wef

= i, #5/7/// é
SIZE OF LOT : 550/0 ' o mg.m.j;ﬂ@/( / ;4/6//
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- THE SYSTEM INSTALLED UNDER THIS APPLICATION [ ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTANO THE
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. ;.'-‘« Adra e ¢t e o g e e it

~ FEE CONNECTED WITN THE FILING OF TN!S PERC TEST APPLICATFON IS NON REFUNDAGLE UNDER ANY CIRCUNS'TANCES lALSO'IGREE ?O COMPLY _ _: ..

WITH ALL Mos HA REOUIREMENTS N TESTING THIS l.or W R %ﬂ ‘//’4‘:
T S T v .. ISIGNATURE or/»ucmn s

APPROVED Y ' - — . _foR__ ' . OATE o=
‘ ce et ertERE A M ar s ¥ /_;r it h . ) % : H _ . . . R .

s . . : . i ; : g . 3
© REJECTED 8Y . s - FOR T s e e DATE "o T ) .

(i e s e e : 20 S o

HOLD PENGING FURTHER TESTS I i — e e e g T
REASONS FOR REJECTION OR HOLDING : R I !

THIS IS NOT A PERMIT
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‘IC1 SEQUENCE NO.

1313

'STATE OF MARYLAND ~

(DENV USE ONLY), 33«?-& 'WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED..

bearing
o

g7

et |
o, |7

748
39|

GALLONS OF WATER __/
DEPTH OF GROUT SEAL (to nearest foot)

fromﬂ o8O 1T I

(enter O |f from surface)

pygprones 22|

casmg CASING RECORD .
eert [s]T]. :
appropriate STEEL CONCRETE

code.
below
|

[PIL] [O[T]

PLASTIC - OTHER

oZz—nr»0 TO>m| .

- MAIN ~ Nominal diameter  Total depth
CASING top (main) casing ' of main casing
TYPE: (nearest inch) . {nearest foot) .
50__61 636466 - 70.“
OTHER CASING (if used)
diameter - depth (feet)
from.. - to

inch

L L —_ )

COUNTY
o (TH]S NUM EB |S TO BE PUNCHED - .F|LL IN THlS FORM- COMPLETELY
IN COLS. % ON ALL GARDS) PLEASE PRINT OR TYPE NUMBER. ﬁ 5' ,6‘6 3 I
‘ ST/EOUSE ONLY N i , ] PERMIT NO..
DATE Refeived  * |  DATE WELL COMPLETED - Depth of Well 'FROM “PERMIT TO DRILL WELL"
LITTIT] | BISIOL | I [HOT-17HI-17
8 13 15 {TO NEAREST FOOT) ° 28 29 3031 32 33 34 3B 3B I
S DT - -
STREET ORRFD ast name m2900w+ﬁe e cy-f firstname = TOWN @ooks UIL{— e m. 0
SUBDIVISION Rice 'S PROP. _ SECTION or_ 37
T .7 WELLLOG | . GROUTINGRECORD - \&) no | C|3
Not required for driven wells -. WELL HAS BEEN GROUTED IE i
STATE THE KIND OF FORMATIONS “(Circle Appropriate Box)- = v.2 PUMPING TEST |
PENETRATED, THEIR COLOR, DEPTH, TYPE OF @QROUTING MATERIAL : P —
- “THICKNESS AND IF WATER BEARING ‘ HOURS PUMPED (nearest hour) .. .
. | DESCRIPTION (Use FEET Gheck CEME'{ C,s MEJ: BENTONITE GLAY E]. : '
. il q : . water
additional sheets if needed) [FROM.] 71O _ NO. OF BAGS a’li PUMPING RATE (al. per. min. H--..

to.nearest gal.)

METHOD USED TO .
MEASURE PUMPING RATE L2

WATER LEVEL (distance from land surface)

BEFORE PUM#'ING: -

WHEN PUMPING ‘ =
TYPE OF PUMP USED (for test) .
air @ piston turbine
27 27 . 27 -
. . other
centnfugal [E] rotary (describe
' A . 27 below)

bmersible

"’.Jet

-screen type SCREEN RECORD-

. or open hole EE

insert . ’
A'approgriate STEEL BRo\r\?ZSE . 88%2
code -
below
PLASTIC OTHER

IN.HARD ROCK .AREAS, IDENTIFY SPECIFICALLY"

e

" - | WHERE SATURATED FRACTURES WERE OBSERVED.

-
N

DEPTH (nearest ft)

yes " no

v] -

WELL HYDROFRACTURED

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

ELECTRIC LOG OBTAINED

E .
-TEST WELL CONVERTED TO PRODUCTION.
P wew

A

IHEREBY 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 INFORMATION PRE-
SENTED' HEREIN IS ACCURATE AND COMPLETE TO THE BEST-OF -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) |

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

EXCEPT HOME USE : -
TYPE OF PUMP INSTALLED . - - D
PLACE (ACJPRSTO). -~ J
_INBOX - SEE ABOVE: 29
e rerre [T T 1]

GALLONS PER MINUTE -
(to nearest gallon) ;

PUMP HORSE POWER

» IIIII
et N CENOTH IIII

G HEIGHT (cnrcle appropnate box |
and enter cas_mg height).

LAND SURFACE.

En

(héarest
. foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .

~ LANDMARKS AND INDICATE NOT LESS
THAN TWO.DISTANCES - -~

O REI 1T IBIX’DI |
':2 23 24 El IJ__I
?%_&EJIIIJILLIhJ
oweren [T T T [ R
GRAVEL PAC-K'V-itrom; g.to SE—

IF WELL DRILLED WAS
FLOWING WELL INSERT,

O

MY KNOWLEDGE

DRILLERS IDENT NO

F IN BOX 68 68

€\ (MEASUREMENTS TO WELL)

1 MDE USE ONLY

]
1 responsible for sitework if different from permittee)

, & W | (NOT TO BE FILLED IN BY DRILLER) , -
DRILRERS SIGNATURE T - - (_E.R.O.S.) wa L}
{ S MATCH SIGNATURE ON APPL|CAT|ON) b — PP - : ’ 74 75 76
O o] T EEE) »
SITE SUPERVISOR(sign. of driller urneyman | TELESCOPE- - .LOG .- - OTHER DATA
- INDICATOR. - e

CASING

" COUNTY.




STAYE USE INDUSTRIES
BSUP MD 20794

v C © .. EMERGENCY/TEMP NO.¥ ANY

. SEQUENCE NO.

- STATE OF MARYLAND

* STATE PERMIT NUMBER

- APPROX: PUMPING RATE (GAL. PER MIN) J-...

' (GAL-PER DAY)

v AVERAGE DAILY QUANTITY NEEDED

I-Sfél’é}’ [ ] lJ

| R 2”»83’6 ((MDEUSE ONEY) . PERMIT TO DRILL WELL P[] /wpm
"t(r?g?m‘b‘sl.’g?sEgr?Aﬁ giRPSJSCHED B ’ please print or type -7 fill in this form oonpletely
D;t j Re;eived i S _ B]s] '  LOCATION OF WELL '
: - OWNER INFORMATION -
G TLITTIIII llllrr"MOMMM”""""
E@Jmm'/m T et R ANAT A7 A TTTTT)
|_EI|| dl"/T'/' ""aJFb] 7 /ﬁ-l _l secnou [5_@:] :
CEL 44 ; , 7
AT L I ETEA) VK2 M/IHN(?[ EEEEEREEN
DRILLER, INFORMAT] N CIRCLE: MSD/MGD/MWD 52 NEAREST TOWN / I
. W 7 W . Wm _ MILES FROM TOWN (enterOuf in-town) L 1 x 7|a .
1 F "e,;:e ; % WML& /{/ﬂﬂ ZEr B‘DIE CTION OF WELL FROM. “ r z < — ]
N /ﬂfz /ﬁ//% Kq/ W @q ;;/77/ v ;TOVTIN(CIRCLEEBOX)‘ g (Y\f;ado EARWﬁHAcT’Rog_\_, ' NOR:’,
vAddress 3 | | . v M( E
’ ' Sugnagure, 'V I “ W;//g/7é ' %TR&%P%TATEOQ%X) | "%E@&
Bl2) - wELL INFORMATION ' s L

r!}-

USE FOR WATER (cmcus APPROPRIATE BOX)

' ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ~

FARMING (LIVESTOCK. WATERING & AGRICULTURAL
IRRIGATION)
1 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
ﬂ APPROPRIATION PERMIT.AND STATE HEALTH DEPARTMENT
APPROVAL) o
TEST, OBSERVATION, MONITORING (MAY REQUIRE
“LZ| APPROPRIATION PERMIT) .

_ DISTANCE FROM ROAD

/14

ENTER FT OR MI -
. - 38 39
TAX MAP: BLK: PARCEL
. - NOT TOBEFILLEDIN BY DRILLER . L
. HEALTH DEPARTMENT APPROVAL .
//000/6’,60 Co. A so#4.3 J
COUNTY NAME COUNTY NO. -

STATE -
SIGNATURE

DATE ISSUED

INSERT S

J7 ,4 27 ¢ 77&_42&' /£/4/77

: 48 CO SIGNATURE EXP. DATE

ST EEebo]  “u[dAAde o]

"‘APPR'oxTMAfE DEPTH OF WELL EE' FEET |

APPROXIMATE DIAMETER OF WELL _ '

INCH

- NEAREST

v METHOD OF. DRILLING (circle one)
'» B (or _ugered) JETTED -~
AIR PERcussion
i REVerse ‘ROTary

“Jetted & DRIVEN
i ROTARY (Hydrauhc Rotary) %
" DRive- POINT

: 39@

REPLACEMENT OR DEEPEVNEDLWELLS_,}; ‘
, (CIRCLE APPROPRIATE BOX) o=
’ IS WELL WILL NOT REPLACE AN EXISTING WELL

' THIS WELL WILL REPLACE A WELL THAT WILL BE -
1 ABANDONED AND- SEALED &

THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY- CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANB‘BY WELLS

THIS WELL WILL.DEEPEN AN EXISTING WELL
.PERMIT NUMBER-OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) " ‘“T T |-. IR | ]Jsz

2

Not.to be’ filled in by dnller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER ]—[ [ | |G|A Ip | [ [ l

Foncemwnws PERMIT No.: IHIOI‘-I ﬁ%—l /I Clﬂ

© BOX & LOCATE WELL —_—

SHOW_MAJOR FEATURES OF ,9_,[7 |G C) %} ey
WITH AN X o
SOURCES OF DRILLING WATER

Vess~ No msp
2 S
s | Aunt
WRITE THE BOX NUMBER S o
FROM THE MAP HERE -

Iy
N S=20

‘000
000

-

RELATION . TO NEARBY TOWNS AND ROADS AND GIVE

DRAW A SKETCH BELOW .SHOWING LOCATION OF WELL IN A
EAREST ROAD JUNCTION Mﬂ%

'DISTANCE FROM WELL T

SPECIAL CONDITIONS

R NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED —' . sl s

71 72: 73 74 75 76
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HOWARD COUNTY HEALTH DEPARTMENT —
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 -

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _xx Receipt #
Replacement Date 3-06-98
Name of Installer Walter W. King Plmb._ & Htg., Inc, Telephone (301) 662-6990
License Number 2217 : :
Certified Well Pump Installer Well Driller Registered Plumber XX
Name of Property Owner _Ryan Homes . . Telephone L410) 654-0501
Subdivision _Riggs Meadow Lot # 39 well Tag # _H() - 94 -_jo0?
Site Address 2O/ IMAINU Tt (QOUslE, 1D 2123
Punp ' Motor ' Pitless Adapter
1. Type ' 1. Horsepower _3/4 1. Make Boshart
a. Deep well jet 2. RPM 3450 ‘ 2. Model & P-100-4
b. Shallow well jet 3. Voltage 3. Depth 42"
c. Submersible XX ' a. 110
2. Make STA-RITE b. 220 XX
3. Model # 5SBAD02HL - :
4. Capacity b5 GPM
5. Pump exceeds well capacity Yes _X Noi. =%
6. If Yes, 1s low pressure cutoff switch installed? Yes Z No
7. What methods are used to protect the pump and electrical wiring fronm
vibrations? Torque arrestors Cable guards XX _ Other
Tank Piping Well data A
1. Capacity 86 Gal. 1. Type 160 PSI Plastic 1. Depth _380 ft.
2. Pressure relief 2. Size 1" 2. Yield (_ 4. _GPM
valve? Yes 3. NSF and/or BOCA 3. Static water
Code approved¥Yes _ level 20 ft.
N 4. Depth of supply 4. Will water supply
line 42" be disinfected by

installer? Yes

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).

All information given above is true to the best o;%kmﬁ JM
i -‘;jﬁ‘t; . Signature of Applicant: 5;{?/ .
“ z L 1‘)}’« Date A -‘_- ?(%

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

—_

HD-215
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| NOTES | | _DEFAIL 33 - SUPER SILT FENCE
o o
ea 1 THE LOT SHOWN HERFON COPLIES WITM TME MINMUM CWNERSHID WDTH AND LOT: AREAS AS 1 o rowe: sosr waon o
1 . REQUIRFD BY THE MARVLAND STATE DEPARTMENT OF. ™ME Eummm - ' sk NOF EXCERD (0 CHAB L FENCE W OOt
' CONTER TO CEMTER [ LAYER OF :FRLTER. cm -owe .
G, 2 GZZZ7] s AMEs DESONATES A PRIVATE SEWERAGE EASEMENT -OF 10,000 SQUARY FYET 1 e
lSl.V AS REQURED 8Y THE STATE OEPA"MNT OF THE ENVIRONMENT FOR INOIVIDUAL SEWERAGE § .
DISPOSAL.  MPROVEMENTS OF ANY NATURE i THIS AREA ARE RESTRICTED UNTR. PUBLIC SEWER ) ey, o R R N
15 AVALAME. THESE EASEMENTS QtALL BECOME NUAL MQVODWCMCT!ONNAMK: : : .8 $ 62 8.3 8 0.0 ¢ 0L 0 00 0.0 06 1o 0 me
A SEWERAGE SYSTEM. 'THE COUNTY HEALTH OFFICER SMALL MAVE THE :AUTHORITY TO' GRANY : 1SS SRS NNANINIK "l -
: VARIANCES FOR ENCROACHMENT. NTO THE PRIVATE SEWERAGE -CASEMENT. RECORDATION OF A S OGN 0. 9.9, 9.9,2,8,80€,0,9,9085% g
L . MODIFIED SEWERAGE EASFMENT PLAT SMALL NOT BE NECESSARY. 1 simract™  JOCRBOONGOIRIR SISO  +
13 RYE 3. UMLESS OTHERWASE SHOWN, NO' WELLS OR se:mmr EASEMENTS Apz LOCATED Wit 100 B 0’ 0s0e T, 0g0 0, 8.00, 800 0 9,0 @ s 0 s o B oy NETN
& FEET OF T™ME PROPFRTY, - ! 2%, 0 SODBHIR o E B
oR 6. TOPOGRAPMY SHOWN HEREON IS TAKEN FROM F-07-41 WHICH WAS PREPARED ' | - e PR Sk s S
‘ TSA GROHIP. NG > & ’ = k|3 oo o & -
D AS S EXACT LENGTM OF SEPTIC TRENCWES TO BE onmmeo BY THE MEALTM DEPARTMENT AT TME ' ’
4 : SYIME GF PERMIT ISSUANCF _ -
' § - S 'ﬁ " Sl shey PERSPECTIVE_YIEW N
90 F Voo : ' 11 p——o—oq . w “rowe
1 v
"r",
4 OIAN LI FENCF — -
4] ) .
) mr%r POST
wnc TANL AW N G274 ::w':“u:‘m"!'L '
G, W OOT 1. | TS
ER ' a i
] DIST. 20K NV 1N (af?.(.o,.,5 | g R
BL eLeN Zo-
E(gz Section
- oS, mm O MRCIATURE | T [T ST
Wam somvee. | w - KRR . WATER- MAAIDMENT
TOP'SOH_ STANDAQDS AND SPECJF!CAT\OM& :
Topsoit so vaged from the existing site moy be used provided that it meets the nondorc-
as sét forth in ‘these specifications, Typically,“the dépth of topsof to be solvaged for o i
g!ven soit type can be found in the reprnentot!va soil profile seéctlon in the Soll Survey
published -by. USDA—-SCS in.cooperation with Morylond Agricultural Experimental Stotion. ii
. Topsoll Specificotions ~ Soll to be used 08 topsofl must meet the following: ;

1. Topsoi -shall be o toom, sandy foom, cloy loom. silt Toom. sondy clay.loom, logmy send.
Other solla moy be used if recommended by an.ogronomist or soll scientist ond opproved
by the gppropriate dpproval authority. Regordiess. topsoil shall not be o mixture of - °
controsting textured subsoils. and sholl contain tess thon 5% by voluma of cinders, stone-,
slog, coorse fragmente. gravel, sticks, roots, trosh, or other’ molorioh farger thon t W’

in dmmtn-v
Wi, Topsbil must be frae of planis or ptant ports such as Bermude qross qunck qross Johnsun

gros-, nutsedge. poigon ivy, thistle, or others os specified.
_il.Whare the subsoil is either highly ccidic or composed of Heovy cloys, ground limestone
shall be spreod ot the rate of 4-8 tons/acre (200-400 pounds per 1,000 square feet) prior |
to the piocement of topsoll. Lime :shalf be distriduted uniformly over designoted .oreds
ond worked into the soil in conjunction with thiage operations as- ‘descrided in the
folowing procedures. Pigee. topsoll (if reamred) ond apply soll: omendments os spegified in
20.0 Veqgetotive Stabilization ~ Section | - Vegetotive Stabiilzation Methods and Materiate.
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