o T PERMIT o &

A ' 0 /A6A :
dda & . SEWAGE DISPOSAL:SYSTEM 5636102
%«29()@?/ .~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
- ' - DISTRICT 5th
(e O 05- LSS 5 |
HOWAKD COUNTY HEALTH DEPARTMENT pate_6-27-58

BUREAU OF ENVIRONMENTAL HEALTH

XX 410-313-2640 DATE SYSTEM APPROVED _| | g&{qx

! N D EX E D INSPECTOR DI

Jared Spahn . IS PERMITTED TO INSTALL _X ALTER
ADDRESS 10805 HIckory Ridge Road, Suite 215, Columbia, Md. PHONE 410-740-2100 Ext. 307
suspivision _Fulton Manor East LoT 9 | ROAD _12370 Pleasant View Drive

Hamilton Reed

PROPERTY OWNER

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 2% feet below original grade. Bottom maximum
depth 6% feet below original grade. Effective area begins at 2 feet below
original grade. & feet of stone below distribution pipe. B

LOCATION - Starting at the rear corner stake between Lot 9 and Lot 10, go 155 feet down the

' (313.66') right lot line, then place the distribution box 10 feet off that lot

Tline. 1Install trenches on contour toward the left lot line. KEEP TRENCHES OUT
OF SWALE ON THIS LOT AND 100 FEET FROM WELL ON ADJACENT LOT # {TFULTON MANOR-
H0-93-0210) 0-nk LX 10 Fufkh Frane r Gagf(Ha—T17-1373)

NOTES - No trench to exceed 100 feet in length. Provide 6' - 8" diameter cleanout and
cap to grade or above on septic tank. (¢

PLANS APROVED By Ronald J. Pinkley/Donna K. Soe | REVISED parg  03/23/98

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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 TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 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 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK LEVEL i !?’6‘@ %‘é /ykﬁﬂm CLEANOUTS

//

DISTRIBUTION BOX LEVEL

DRAIN FIELD/TITLE DEPTH éé FT. "~ TRENCH WIbTH - 3;/ = FT. INLET DEPTH 25 FT.
EFFECTIVE GRAVEL DEPTH 4 FT. TOTAL LENC_S:F—I;fBg(3/55 FT.

NUMBER OF TRENCHES 3 . ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS: &W%[hm%&w)gﬂ Mzo—oﬁ/&m S’T%ca«.cﬁ;zﬂ- ed T 2 o b /ffg//}&y
Igt@ OL XD Nexr ol Gac woTl - s hooe
conSchion DK

HI‘O%{Q‘R FINBL | RESD — nOoLse connechtn Contfirmmed - DS

DATE SYSTEM APPROVED \\\VZ‘H % q g INSPECTOR \,})NUKQ ‘ 5\©< -
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VICINITY MAP
SCALE 1" = 2000’

GENERAL NOTES-:

. PROJECT BA_CKGROUND

a TAX MAP 40 & 41, PARCEL 455
b EXISTING ZONING = RR-DEO
c GROSS AREA = 34.17 ACRES
d NO. OF LOTS = 7 + 1 PRESERVATION PARCEL
e AREA OF FLOODPLAIN = 3.37 ACRES
f AREA OF STEEP SLOPE = O
NET AREA = 30.80 ACRES
h AREA OF PROPOSED LOTS = 7.36 ACRES
i) AREA OF PRESERVATION PARCEL = 26.42 ACRES
;) AREA OF ROW = 0.39 ACRE
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 APPLICATION

'

PERCOLATION TESTING ' A_S5463817G
P
HOWARD COUNTY HEALTH DEPARTMENT , DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 S " DATE /- 5 g7
TELEPHONE: 313-2640 }

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND *~

;
/
[

1HEREBY APPLY FOR THE NECESSARY TESTPRIORTO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

. Lo . . ?
PROPERTY OWNER M@S&Mﬂ %/Zd
ADDRESSM&M@Q&PHONE

Aeemom‘s’%ﬂvuuyea ke Vesians 4D Ml{m‘ e .

ADDRESS _Z@#QQM% &(—L\Mb/ﬂ PHONE 7{6 - oo
AR/ LARD (o

PROPERTY LOCATION: | 4 Moer @ M//, #;// 0

SUBDIVISION

LOTNO. I@ %W

ROAD AND DESCRIPTION Z. o) OF
J‘t 51 [ SRS TS AT

25 70N CEASAMT \/nr—w E;kn/a; MO et i

TAX MAP '7:9 2 6[/ "PARCEL # : mﬁ %ﬂ/z‘j /;7/7:;5 %f/

SIZEOFLOT "~ ‘5/0, 00 .+ " TYPE BLDG. E 4 6? D -

(SINGLE FAMILY DWELLING OR COMMERC!AL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT lL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-R DABLE UNDER ANY CIRCUMSTANCES.

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

| ALSO AGREE To\

(SIGNATUREOF APPLICANT) _ z_>E)
APPROVED BY i - FOR DATE

DISAPPROVED BY \ A' Y\ . FOR PATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0, # ] DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



A 5438/ Gacote—— ) [ $ - W Mean T
1) = 7 (haRAD) %\ e

b

)

/7
7
e (L g g / h .

> / /%W/G(/?c

A .

;
7 g ,
s "‘ e

. y (/ A

¢ h

/'7\, ! /r / .

s
y/
1
b Jizpleo | 13015
]

@vivz ‘
B v 4 uss:ca

B I:quOO
A S oo

‘i;?g e T %}@? vl f;g,ﬁf:*/
y N / y' | 2.4 0 /Z,’yfl,//
by Y

1215830 | Maded )0 0099
Jr01:0€ 3 102 HE| Vodivn
1'./2:5?}5 f131:00 ﬂé’%s@j

EP G
A
;( 128:3] 190 oK ’5;/¥~ j
.Z‘ - Al
,(cgfé",fdrmj
D pum 6K [l 7
.1;6‘ S h\@ﬂé’n /3,;5/ A VL
PG E d Clyin Lo
C 19' -u}/uao;f
13590 spren 0¥
{4900} ¢f o
te ) ?

L ) %\ i52i00 | o ]
. '

W V&Mﬁm\%(g@rM

ub¥igy DG OX

( Krgans,

-

e

o 1 e L

P th@rn Tt el 65



/W‘"”Hg MILDENBERG, - eI > 3l

”” B OENDER & A.SSOC, IN C. Engineers Planners "_"%yors -

" Ellicott City, Maryland 21043

5072 Dorsey Hall Drive, Suite 202, Ellicott City, Maryland 21042 (410) 9970296 Balt. ' (301) 6215521 Wash.  (410) 997.0298 Fax

March 18, 1998 - - RE CEWD

Ms. Avis Corbin qu\R 26 1098
Howard County Department of Inspectlons Licenses & Permits N TS
3430 Court House Dnve ' UCENSER/ é“g&R |

Re: Fulfon Manor East, Lot 9
Permit Amendment Request
Permit # B00110050

Dear Ms. Corbin:

We have made a “plumbing change” on Sheet 1 of 2 of the plot plan for the above referenced lot as
requested by Ms. Kim Soe of the Howard County Health Department. This change included raising
the invert elevations of the proposed septic tank, and therefore the invert elevations of the associated
gravity sewer house connection, per Ms. Soe’s instructions: Raising the septic tank vertically also
resulted in moving it approximately ten (10) feet horizontally, as well as shifting the 446-contour
line to the west. These changes appear on the “Site Plan” near the eastern side of the septic easement,
and in the elevation table just to the left of the “Vicinity Map”. The note previously stating “Force
main is required from pump pit to distribution box” has therefore been changed to read “No gravity
sewer from basement”.

We are hereby submitting seven (7) blueline prints of this revised drawing for your review and

-perrmt amendment approval. Thank you for your assistance in this matter.

Very truly yours,
Mildenberg, Boender & Assoc., Inc.

Actwid L yigmtach) |
Rick Mantsch | ) \:3/4(' %&
Project Manager ’

cc:  Mr. Jared Spahn, LDDI
Ms. Kim Soe, Health Dept.

97115\wp\115-004.dip

23098 bevoidd P perich é,_g/

plax 0K-e s



SEQUENCE NO.
(MDE USE ONLY)

C{1

09438

"(THIS NUMBER fs TO BE PUNCHED
IN COLS. 3~6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY®
PLEASE PRINT OR TYPE

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

COUNTY Agégé/é?/a

NUMBER
PERMIT NO.

ST/CO USE ONLY
DATE Received -

DATE WELL COMPL

ETED Depth of Well

ROM *PERMIT TO DRILL WELL"”

wa o w a% ?é?' 2 /B0 O - /3 3#%
8 13 " (TO NEAREST FOOT) 28 29 30 31 32 33 34 35. 36737
OWNER FU‘—T’D/V Mﬁ//ﬁﬁ EAST LLC -
STREET OR RFD st nane o rnY Hiplde “Pe—  TOWN Hmh(d/wo’ . ,
susDVISONFU L TON MANOK EAST 7 section LoTF » -

WELL LOG GROUTING RECORD yes . no

Not required for driven wells

WELL HAS BEEN GROUTED

YD) [N]
(Circle Appropriate Box)

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

DESCRIPTION (Use FEET Faier
additional sheets it needed) FROM TO bearing

TYPE OF GROUTING MATER!AL (Circle one) .
cement/[C{M|  "senTonITE cLaY [BC]

o |5 |

o soss

5/%/%//&/ <.
2178 1

5@»05/%/‘ E
L v € flovl

07

{ no. oF 8ac8 /2 o oF P%NDS i {2

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest f‘; g.

o

from

cl3]
1 2 .
PUMPING TEST

HOURS PUMPED (nearest hour)
9

PUMPING RATE (gal. per min.) 4 S e 0

METHOD USED TO

+MEASURE PUMPING RATE 4%/’1’ f/ é/

[

( WATER LEVEL (drstance from Iand surface)

inch ®

DZ—0>0O TO>mM

¢ .48 TOPR. . ‘52 54 A BOTTOM - '5 . -
(enter 0if from surface) -
casing __ CASING RECORD - BEFORE PUMPING —iLn = "
types : )
insert L | WHEN PUMPING AR
approprlate = 22 25
code .
below TYPE OF PUMP USED (for test)
air: iston turbine
I MAIN Nominal diameter Total depth IE @ P
CASING top (main) casing of main casing . other
" TYPE (nearest mch)' (nearest foot) centrifugal IEI rotary (describe
P L. O > 1] 57— below)
6 // < i
60 61 . 66 70 jet ubmersible
OTHER CASING (it used) 27 27
diameter depth (feet)
from to

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES NC
(CIRCLE) (YES or NO) a

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

SCREEN RECORD

S B8 &Y

BRONZE HOLE

ED olf

screen type
or open hole

. insert
appropriate

code

below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3t 35

DEPTH (nearest ft.)

2R

NUMBER OF UNSUCCESSFUL WELLS

(9]
N

an|

yes

/0@

o_39°

.~

41
s PUMP COLUMN LENGTH
L nearest fl.), < : ;

Vi g a7

P € CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . C@) ‘A 8 " 18 7 and enter casing height)
c, @) above
CIRCLE APPROPRIATE LETTER H o % o = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A NEN THIS WELL WAS COMPLETED Ca _ B below e ("‘f*g(;?)s')
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel yeoTsElL__ 23 SHOW PERMANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Acggz%gcs W(;H COMAR 2%04.04 "WELLSE_O?!?TRUCTIE)N“B?)NO DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN MANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS i
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THIE Nagsr OF MY 56 60 THAN TWO DISTANCES “00
KNOWLEDGE. from to (MEASUREMENTS TO WELL) p
DRILLERS.LI. NO.1 M S D / Zi GRAVEL PACK B ) w“ ’M
IF WELL DRILLED : f ¢ o0 P ,7}' l&
i WAS FLOWING WELL - g i @
DRILLER NATU INSERT F IN BOX 68 68 §
{(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY l"'
{NOT TO BE FILLED IN BY DRILLEH) HJ
LC.NO.1 M_D_ __ _ T (ER.OS.) - w Q
- 70 72
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if different from permittee) LELESCOPE S SATOR OTHER DATA [ ,é m) 5 hOO Lo 7 e ?
COUNTY R



| - _ STATE PERMIT NUMBER i

1811 03535 SEQUENCE NO. STATE OF MARYLAND

e (OF USE ONLYY PERMIT TO DRILL WELL ;. I RECICS g
| {THIS NUMBER IS TO BE PUNCHED . fil in this m A ay

IN'COLS. 3-8 ON ALL CARDS) please print or type °

Date- F'fo?ei‘gd (A;’ | _I?J_g_l LOCATION OF WELL
OWNER INFORMATION L/iln_l@ GIIT T T T T T
lelfl(.l ] MAI/A/L/I'H il LI LT i) T ENBEEEGE

Lbl&](,lﬁl JZdAe ICIO_L’LJHJ l)2|l]} Ialxl[_] — EI:D Lor “
: ol g 1 @ma,m/mw AT [T ITIT] [1T1]

REST TOWN

DRILLER INFORMATION - M|t
@ o T ] 'MILES FROM TOWN (enter O it in town) |7ZSI [ [ Im[t]

Ry e /fv;

£ 76 77 78
Driller's Name * 7 License No. 80
. 8|4 — ,
Fi ~ﬁ4/(:\ Izl u; Dsel / ’ /}/C’ 'omscnon OF WELL FROM I K201 0 fo1 by @27 l
irm 11 NEAR WHAT ROAD "~ 30
/"\ /G O ((‘,/,c)/((’ ARSI, //u_ s¥)& i | TOWN(CIRCLE BOX) ‘
Addreas e
QM 4y ZZT b /,M 77./) -/o'i- ON WHICH SIDE OF ROAD @
Sanature Do ” e 7 (CIRCLE APPROPRIATE BOX) w@@@
B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN) |2 | | | |

8 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ool 1 1]

2T o

34
DISTANCE FROM ROAD
TER 1 or e

14 20
3B "
USE FOR WATER (CIRCLE APPROPRIATE BOX) . : NOT TO BE FILLED INBY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) /} HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL 3. i/ 7 ,4 570\?@ Z( ‘ 2
. IRRIGATION) COUNTY NAME “— COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [D[ jlal ]ﬁ’[y] %/M /@ diln /
E] APPROVAL) 43 - 48 'CO SIGNATURE nﬂ

TEST. OBSERVATION, MONITORING (MAY REQUIRE NORTHE”QIZ lolo]O] EAST ololo
APPROPRIATION PERMIT) GRID L1 = GRID l{!lg |£ |2| I l I

SHOW MAJOR FEATURES OF R
appROXIMATE DEPTH OF WeLL DO | reer BOX & LOCATE WELL — o Z } 2] 2 b
24 28 WITH AN X ) ~
y SOURCES OF DRILLING WATER N
APPROXIMATE DIAMETER OF WELL & o 1.opedd
METHOD OF DRILLING (circle one) zj _.
BORED (or Augered) JETTED - Jetted & DRIVEN WRITE THE BOX NUMBER X
3‘7’ AIR-ROTary ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-PQINT L
other - F gr / / / .~
SN—-— N/ 2 % L/

REPLACEMENT OR DEEPENED WELLS ~
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

IR APPROPRIATE BOX
(CIRCLE APPRO OX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
>THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNGTION

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

39 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

wanrse) T[]

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | ]_l [ Te[a]lr] T T ]
63

FORCENmALs PERMIT No. .Q| | H I—Il Iz |Z|Z|

70 71 72 73 74 75 76 77 718 78

SPECIAL CONDITIONS

-

COUNTY :
/



24"\ PRIVATE NSELINSCOMMON ACCE
- BASEMENT FOR\LOYS .47, 1B-AND 19 [
¢\ AND! PRESERVATIQN' PARCEL ‘A", | -
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EMERGENCY/TEMP NO. IF ANY

DIRIE VSE S 8 NS
JESSUP, WD 20794

111966 SEQUENCE NO. - STATE OF MARYLAND . STATE PERMIT NUMBER
% + | (OP USE ONLY) 0 , -
3 —5 APPLICATION FOR PERMIT TO DRILL WELL Iﬁl m—l QIfﬂ—I “ 5] §] %|
f;&égf;"gfg,ﬁs,ﬁ’ ,ginpl;:sn)cneo please print or type C fill in this form completely

Date Received (APA) . _ B | 3 l

| I;QI aIzI I;'Z‘sl OWNER INFORMATION
l I [ [ I |

L»J"lnl [ n) \lc_lfxle‘\m N ABEA 13»\
_lfs,.laLtiul&»vlrfiT;ml'.»1 IEEEEL RN

2

LOCATION OF WELL

WELE
-~

(L
R BERYNEREE S L]

Lor

ENAL ALY

52 RESY
L:XIFR M TOWN (ente

2 1”11“’111111[1#

r\}i/n/town) i M|
73

76 77 78

0 State 72 ____
' DRILLER INFORMATION (-MSD”MGD/MWD
B A apren . NEIER
Oriller's Name . 77 License No. 80
NSy QN - S ‘(\ RS *

Bl4 \J

Firm Name 3

"fllrfz/t”z,\//\l/rm{' ?4' 7'7b1
WG:-N}(CQ}W\ /Q“/*"?’f

Address

S:gna!ure -+ 77 Date
B|2 WELL INFORMATION
APPROX. PUMPING-RATE (GAL PERMIN) |3] | | [ | Ce

8 ¢ 12

AVERAGE DAILY QUANTITY NEEDED [
(GAL. PER DAY) MR
14

1

]

2
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX)

)] »[NAIS] ] sﬂ.'

-

30

L NEAR WHAT ROAD
0 Nioj
ON WHICH SIDE OF ROAD ([ Loz, -~
- (CIRCLE-APPROPRIATE BOX) w@f@f@

DISTANCE FROM ROAD

ENTER FT OR MI

38 39

AXMA\k\H/ BLK: PAPCELlZL

USE FOR WATER (CIRCLE APPROPRIAT@O

o] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT/ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTARAL
IRRIGATION)

TO BE FILLED IN BY DRILLER
LTAD RTMENT APPROVAL

A5636/Ga

COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND/FEDERAY, GOV./
OTHER (REQUIRES APPROPRIATION FERMIT) INSERT S
PUBLIC OR PRIVATE WATER COM (REQUIRES/. 7 f 4
APPROPRIATION PERMIT A| TATE HEALTH DEPARTMENT é'g,w M@, ,“,2//; /7R
APPROV " 48 CO SIGNATURE EXP. DATE
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!

s \
LOT 9
SITE PLAN
SCALE: 1° = 30’

/8 A/}AR?S ‘ ER V:;lgNSgD'SD:RFNT CONTROL BY THE SOiL : ‘ A .
| NO. | DISCRIPTION - DATE * f m | : i
i il biicsianiii e sttt : % - y . ‘ . o

o oy - 0



/ /§ g a\
GENERAL NOTES: L EGEND: FIRST FLOOR ELEV. — 451,07 B> 305
INV. OUT OF HOUSE = 445.05 T
1. EXISTING DRIVEWAY CONSTRUCTED BY DEVELOPER. > >F SF SILT FENCE INVIN SEPTIC TANK = 444.55 "§§§ x|, 3
A2 INV. OUT SEPTIC TANK = 444.30 NG,
- - - EARTH DIKE R
o o RN EXIST. ELEV. @ SEPTIC TANK = 447.40 | 1)
PROP. ELEV. @ SEPTIC TANK = 447.00 37
EXIST. ELEV. @ DIST. BOX = 448.50
INV. IN DIST. BOX = 444 .00
[ scE STABILIZED CONSTRUCTION ENTRANCE

NOTE: NO GRAVITY SEWER FROM BASEMENT.

rBVISIONS

U

VICINITY MAPFP

N SCALE: 17 = 2000 -

(0)]
&=
Q
—
B
n N
1< ™
O |Z
AV I
| m |
| S % SaE
@ESERVATION
PARCEL A .
\ k o O
\ ) )  EXISTING ;J
\\\\ 2 / ) [1‘
N N N\ e
\ ‘@ g TANK |a
g . I o VDQSTR:BUTIQBL_‘.\:_Z.
S p— — — T BOX : 1/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION

WL BE DONE ACCORDING TO THIS PLAN, AND THAT ANY
RESPONSIBLE PERSONNEL INVOLVED IN THE CONSTRUCTION
PROJECT WILL HAVE A CERTIFICATE OF ATTENDANCE AT A
DEPARTMENT OF THE ENVIRONMENT APPROVED TRAINING

~ 100

E
@
?
e
Z
z
2
@
2

S 23|
o2
3
O B3t
‘ H Al =3
| HEREBY CER7. . "iAT THIS PLAN FOR EROSION AND SEDIMENT A =
CONTROL REPRESENTS A PRACTICAL AND WORKABLE PLAN BASED &
DGE OF THE SITE CONDITIONS AND THAT i,
CORDANCE WITH THE REQUIREMENTS OF < 3]
TRICT. Q. ’ % e
: .
=% (3 53
; A = i
| \ 3 fxy g:
LOT 9 \ | | =S
\ ’ \ RE VT W D FOR HOWARD {9 AR E :
Sl TE PILAN , MEETS TECHNICAL REQUIFFMEH ::ag 33
: : 2
SCALE: 1" = 30' \ ; \ . | Sq [f 2
) : \ : g, =5
\ \ “NATURJY FTSDUSCES D {i: el o™
' CONSERVATIGE SERVICE m‘ == Ss
5=l T3

THIS DEVELG: MENT PLAN IS APPROVED * "% SORL

| } \ | | | \ | ' i \\ | REVISED 5EPT/C SYSTEM IBMAR.98 EROS! V:ngsg?S»g:n CONTROL BY THE som‘ \
| ! \ ‘ NO. | DESCRIPTION DATE \ j M

-




