ﬂo"m ,?"‘2\

§a‘J3:,”\suL3 :
PER M I T R P_513504
SEWAGE DISPOSAL SYSTEM ~ A 58993-FF

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE . 5—

: 410-313-2640 PPROVAL ’Z- o
APPROVAL DATE A
CH- 362659 » < %——%ﬁ‘ -

South Carroll Backhde;uinc.

IS PERMITTED TO INSTALL _yx__ ALTER
ADDRESS____ 4410 Salem Bottom Road, Westmlnst:eri MD-21157 L

PHONE 410-875-4197

SUBDIVISION _Cattail Rid ees ' LOT NUMBER 3322 ADDRESS 15013 Rolling Hills Drive

RACNARD €
PROPERTY OWNER PROPERTY OWNER'S ADDRESS_10705 Charter Drive, St. 320
SEPTIC TANK CAPACITY _1250 GALLONS . Columbia, MD 21044

PUMP CHAMBER CAPACITY __ ANV A GALLONS
NUMBER OF BEDROOMS _ 4 :

SQUARE FEET PER BEDROOM _180

LINEAR FEET OF TRENCH REQUIRED __1180

TRENCHES: Trenchestobe 2 feetwide. Inlet 3, 5 feetbelow original grade. Bottom maximum depth
7.5 feet below original grade. 4 feet of stone below distribution box. )
LOCATION: Starting at the left rear lot corner, place the distribution box 235 feet up the left
lot line and 45 feet off thissame lot line. Run trenches on contour to left side of

lot. 4/27/p0 gk s

PLANS APPROVED Mark E. Rifkin
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL I&mmg; PERMIT SIGNED

DATE _3-24-00 f "
i
|

* AND RETURNED
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE I/.Z 2003 Bo0139 34 3 FIAn'Sﬂ BASEMENT
NOTE: WATERTIGHT SEPTIC TANKS REQU!RED . ) ‘
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 80° ELBOWS
ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IliON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETA]L TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC

PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT lS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

A1-E66F5 VY



NOT TO SCALE

TRENCH DATA R I
TRENCHWIDTH __ 4 s s
TRENCH INLET DEPTH _ 3.5
TRENCH BOTTOM DEPTH _% 3
DEPTH OF STONE /7
NUMBER OF TRENCHES,_ <3 |
TOTAL TRENCH LENGTH g@ : ) ‘
: |

ABSORBENT AREA__+20D
DISTRIBUTION BOX LEVEL (DK .
BAFFLE IN DISTRIBUTION BOX ¥
SEPTIC‘ TANK DATA <

YRY
SEPTICTANK /£19/ " GaLLoNs 1
MANHOLE RISER ___o”” 1
6 INCH INSPECTION PORT ™ |

PUMP CHAMBER DATA ‘

PUMP CHAMBER
GALLONS S

MANHOLE RISER —

b

e - ALARM =
KO“LLTN@ é%%(’,s bR , PUMP PERFORMANCE TEST _ ==

E‘ PRE-CONSTRUCTION INSPECTION:

e -

RSPECTION E:?MMEN%%QS’/&O OK T0 CovER HOUSE T» dm/ st TRENCH: w/vm///f'
2 o}) S/i[
dzg’m ok T M covER AL @/&)

i | . y) / -
—— N
INSPECTOR M. Qr%m DATE SYSTEM APPROVED g[%y@



o ,@\pproved Septic System Plan
"/ Howard County Health Departmert

PN

Tb.‘c'a'l'»linear feet of txmc‘h /

',l;equirec_i /YQ Trese”
N ' Width of trench (es;) - 2« f‘ .J/ '
\% ‘Depth of trench (es) 7',5' feet @@/

Depth of stone requifed below &

_1__ feet ]

\// b, , : - distriburion pipe




3430 COURT NOUSE ORIVE
:-~ ELUCOTT CITY, MD 21043 -
'FERMJTS (410)313-2468 INSPECTIONS (4!0)313—101
AVTOMATED INFORMA'I’ION (4!0) 313-3800 "

"\?/’7”"/‘? o Address '/07/) f 'é 74// 4/ k-)/
: SDP/WP/Petmon & // 20\’ . : ‘ U/’}é//) ! State///’/bp Cod

ééﬂ Q Subdmslon (J(/v(z//» (s ' ‘Home Phone S Work Phonoy/‘ 9 75/90 :
Lo LT L C A o - Apphcam (34 Name & Mallmg Address, (if other man nated heuon) .-
- \ L°‘—L R 3 //Z '

Pamal 9 /S’ 4 ’ | e
Zonlng &{(’ /)L%‘Map Coordmatea [ /) X “ Lot size” - - 77 | Phone’ 9//,) (—y . /’)/ 7
E"L"t";gluu s AV///':) 7 ‘/'\ A R 'Coniractor Company /ICJ,V,'/A.

Proposed Use Sf/) SSGLes e g/ e ‘// s
Esumatad Constmction Cos "’.. /M/r"’ ‘. DO ' ) Contact Person i 7P / }/ Ty

Address R

Citv
License No.
Phone

“Engineer or Archiiect.Co,mpa )

Comsct Person

Phoﬁs
I
" BUILDING DESCRIP

Fln’lﬂ\a“ \/i"" 'A'An'
Crawl space g Siab on Grade O,
“MNo.of Bedrooms 4~

e D e

- — A EAEY
Mulu-flmlly dwdhnp
No.-of efficiency units:’
No.: of 1 BRunits:
No. of 2 BR units:
No. of 3 BR units;

Spnnklcr system. N/A a-
— _NFPA#13D
—_UNFPA #13R

nn-mumm(l)mrm/mu Y 05 WILL COMPLY WITH ALL RECERATIONS OF HOWARD COONTY
mmmm(‘)mvmmmmmwm " (5) Tuar s < TrODTRONTO
on TRR A ) E . o p - - L




10/30/2000 00:28 FAX

0

HOWARD COUNTY HEALTH DEPARTMENT
, ' BUREAU OF ENVIRONMENTAL HEALTH
. . WATER AND SEWERAGE PROGRAM
: TEL: (410)313-2640 FAX: (410)313-2648

NOTE: l‘heinrulleril.mpondblefor requesting an inspection prior 10 9 am on the day of ths desired
inspection. No work is $0 be covered until approved by the Health Department. AH installgtions must cowmply
with the Naticoal Sundnrdrhmblng Code (NSPC, mded lncslly) &!I COMAR 16 04.04 am Wdl

Canstruction Reul.nﬁnnl). It
Company Name: UJ‘/L-L-OU ?f&#{ ‘fdm#- ‘/10 ’781 - ’7051
'mmm-xnmn. X

(Must circle one) Licensed Plumber Licensed Well Driller Limnndweupmplnsallu

License # and of)ndi the field installstion:
Name (Print): V7, License# qu Z=.).
* A licensed individual mua perform the actaal i ation. Apprectices must be under the direct

supervislon of 3 licensed journeyman or master piutnber. pmnp installer or well driller. Licenses may be
sobjected to field verification.

Name of PropertyOwner_ (1) STEE x 9 - %
Subdivision: lhn 35 Well Tag #:HO -

Site Address’_JXVU]S E ARG NS
J2 gy M2l [5 8

(13 Pi i¢ Co
Make: Make: orD . Two piecs watertigit eap
Model #: Model¥: Screened, vented well
Pump ] GPM Depth: _‘fg_ (36" min)  Cap secured to casing:
Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depthafweneamdatﬁmeofpumpmstﬂhnon@(fm Conduit secured to well cap:

If pump capacity excaeds well yield, & low water cut off switch is required by NSFC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required = Must circle one / .
Safaty rope, if used, sttached to ingide of well casing with eye bolt v

% B P aestlon /
Type: LNE PVC siceved to undisturbed soi} s wall penotration: _\/,_
LA pnmz Approvdmate length of sleeve: Q
Depth of supply line:y/_(36” min) Siceve caulked and sealed properly:

The water supply line is reqaired ta be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bax, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to Installation.
Ciho [ , flog] 50
Signature af company responsible for installation date |

Date Insp. Requested: %/ Dats Insp. Approved: 3 ag.ﬁo MR [/(
. Inspection Data: - Pitless adapter and water supply line at least 36" below prade \/

Two piece cap installed and arteched to casing securely —_ ,L
Ehacandmtmmdsatlcastlr’belawynddamhedmappmpedy

Safety rope installed inside of well casing

Courect well tag attached property and casing 8* above finished grade '_\7'

Water supply line tleeved adsqustety at house connsstion

Adequats grout observed below pitless adapter




SEQUENCE NO.
(MDE USE ONLY)

7003

-

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

COUNTY /45-} = FF

ST/CO USE ONLY™
DATE Received

DATE WELL COMPLETED

Depth of Weli
s

NUMBER
PERM

o o0 S OM ““PERMI TO DRILL WELL”
| g5 N 7587
15 ) (TO‘NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Catte /! Peprfool _Tnl . B
STREET OR RFD__JUANE Crrf7e fark Dr e TOWN_ (e lemf 2 .
SUBDIVISION (avtar ) Cree < SECTION LT B SS

WELL LOG
Not required for driven wells

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

7"/4,/‘/_5(/7/

DESCRIPTION (Use FEET i water
additionat sheets it needed) FROM TO bearing
L d 4

257153
<6/l

;47#5 f”a’?
e Fock |

iep AP
Gerd Fec

Fsel £ s
STkt

Rt R

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

[M]/_BENTONITE CLAY
No. of 8acz_ /2 wo. OFé)UNDs
(P

GALLONS OF WATER

DEPTH OF GRQUT SEAL (to nearest foo) ‘
from 22 ft. to _é_Q— ft.
a8 TOP 52 54 OTTOM 58

(enter O if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. )

METHOD USED 70 2eC
MEASURE PUMPING RATE

é’ uck&(

WATER LEVEL (distance from land surface)}

CASING RECORD

TP

BEFORE PUMPING

caSIng 1 20
types
insert ST CclO | a
apprognate LSTLEFI (!UN'{!R'ET WHEN PUMPING > & ‘% ft.
code
below TYPE OF PUMP USED (for test)
air iston turbine
M IN Nominal diameter Total depth IE_] I IE’ P
CASING top (main) casing of main casing other
TYPE {nearest inch)! (nearest foot) centrifugal ’ @ rotary (describe
j 4 éa / >7 57 below)
50 " o1 63 64 66 70 iel ‘g
OTHER CASING (if used) 27 27
diameter depth (feet)
inch from to

QOZ-=0>r0O TO>M

. PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES

SCREEN RECORD

S B

BRONZE

LJL“CI HOLE
PIL

screen type
or open hole

insert
appropriate

code

below

LPCITJE(W)_I

TYPE OF PUMP INSTALLED
PLACE (A,C.J.P,R,S,T.0) 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 31

PUMP HORSE POWER
37 a1

35

NUMBER OF UNSUCCESSFUL WELLS: @

WELL HYDROFRACTURED

¥ ﬂfP

|OIT|
DEPTH (nearest ft.)
Lo Zoo !

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| 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 INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP COLUMN LENGTH
(nearest ft.)

43 47

i

|
(MUST MATCH SIGNATURE ON APPLICATION)

ﬁ«DIJ""

E 73 9 e A G HEIGHT (circle appropriate box
A and enter casing height)
c, above
H 2 28 o % LAND SURFACE
S (nearest)
C3 E’ below foot)
R 38 39 4t 45 a7 51 49
£
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN P
OF SCREEN INCH) TWO DISTANCES )
56 60 (MEASUREMENTS TO WELL)
from to
GRAVEL PACK _ ;o )

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 68 : 68

—
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LIC. N? T . (E.ROS.) W Q
\70 72
/S E SUP ISOR (s:gn of driller or journeyman LOG 74 75 76
fesponsible for sitework if different from permittee) EiLs?ﬁgOPE INDICATOR OTHER DATA
DENV-CR97 @ COUNTY

A7

/750 4h & ,_




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

74 - (MDE USE ONLY)

»5125

16/23“

I

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO -4 — 2064

- 70

fill in this form completely e

/e F@scerve% 4\)

" OWNER /NFORMA TION

TelsT,

LOCAT/ON OF WELL

wiard . J
8 COUNTY - 21
| Co:%{'a( Duer(oo k— Teo. g 1 Caxvau \ P\idc < |
15 Last Name Owner : First Name 34 23 SUBDIVISION 42
1 85’08 CenXie Qad k br Svide })Oq SECTION: L. l &3}
. . Street or RFD L 44
L Columbie wd o445 | C)‘fﬂwood |
57 Town 70 Stae - 72 . Zip 76 52 NEAREST TOWN T 7
DRILLER INFORMATION © .| . MILES FROM TOWN (enter 0 if in town). 2 moy
1 (Yl\c\/\ae,\’%mf\ow MIA) D3354 S i 76 77 78
" Driller's Name ] License No. - B| 4
. : = 2 . /f
Mickael %C\Q lapd L«)e\\D( l\nV\C | DIRECTION OF WELL FROM 0XAI/¢M// I
" Firm Name : TOWN (CIRCLE BOX). NEAR WHAT ROAD’ 30
DD Ta SNla\ Q‘\’ \Soooa wd D 1035 g .ON WHICH SIDE OF ROAD - . “°E:‘]’“ :
Addfess : ' (CIRCLE APPROPRIATE BOX)
| - 5 ¥ BER,
| - i ’L 5) j] 3 WES‘T@
S:gnature — = R Date - .34 ;XO ‘
' 2 WELL INFORMATION -85 0 DISTANCE FROM ROAD
APPROX. PUMPING RATE ——— : g —
(AL PER MIN) s T ENTERFTORMI 38 39
. AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL _____
(GAL. PER DAY) 12 20 : :
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
i HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Lo - Housmd Co _AS5CI13-FF,
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTYNO. -
U |RRIGATION STATE
: SIGNATURE INSERT S ==~
22 [D INDUSTRIAL, COMMERICIAL, DEWATERING
: DAT |ssueo
[P] PUBLIC WATER SUPPLY WELL__ ) /[ 20/ /95 4 MCM / / ZO/OO,
E]‘-¢EST OBSERVATION -Mo:riﬁbﬂwe" : wu o v 48 CO SIGNATURE © EXPUDATE
' ' NORTH 20 _ EAST ﬁ‘ 0‘ L
- [G] ceO-THERMAL . GRID __ 5. 000  GRD __ 7 22009
- : 'SHOW-MAJOR FEATURES OF //30/4 qa.
APPROXIMATE DEPTH OF WELL A0 0O 5o FEET sV?TxH&AhOf ATE WELL z ¢ 6’//‘00 f
24 I ARP
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o NEAREST 1. /UU l/’)ﬁP
_ 2 f
METHOD OF DRILLING (circle one) 3. o (,Uédéén
BORED (or Augered) JETTED Jetted & DRIVEN : N -
30 AIR-ROTary AIR-PERcussion WRITEZTHE BOX N,QMBER P ><L o
7 cnBLE REVerse-ROTary DRivé:POINT FROM THE MAP HERE ' -
other i ) ]

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

39 AS A STANDBY.-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

(@)

52

E

70’0 000

. 000

‘N S 20
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADSIAND GIVE
DISTANCE FROM WELL TO NEAREST ROAG¥JUNCTION

Not to be filled in by driller (MDE OR COUNTY USE ON}.Y)
: . ALTg L

APPROP. PERMIT NUMBER GAP

54 . ~=
e A0~ — 208331 |

70 _71,72 73 74 75 76 77 78 79 -

G

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITILS SHOULD USE 5EP'\RA1F %NEE! IF NFFDED y

. - DENV-Permit 97

PORL U R,

e COUNW




e e L A I Wl
o | ere e L

LOT 4 4596 SqFta | 50000 5qF:
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SITE INSPECTION SHEET

~ OWNER: ;ﬁqz/)da;con 12rop . DATE REQUESTED:
ADﬁR£§S: Cabal Qtdg& ©  DRILLER:
o | - WELL TAG' #
- - - - ' COUNTY #

PROPOSAL: Qecorg 5 el {-40 #‘5 AN Lofs 3/ /'f)rw 35 /ecﬁ,/,r‘n I

_“@__QM%LC_&)LQ&// ahris /,Uf//ob:/ g f‘/ﬂ??>7 \

! : . : ' LOCATION DIAGRAM

| . . Chavlea chm
@ o bp-94-2434.
1 A :F"_"l“ HO’?/Z’gfLﬁ —
o %é _ HO-74-2068 | =
, ' M«(Ho G4-2066) N\ 199
' ' : 3 Incorrect
e 1204 4 mrrdd‘gd@" |
) » | -?‘I—.?Ob_z . +/e$r Qn g 30
| @ Es — 0 év— by | ‘
' LeT 35
COMMENTS :
| _DATE: _ _ INSPECTOR:







PPLICATION

. " PERCOLATION TESTING A58993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ’ . DATE P25
_ TELEPHONE: 313-2640 , -

DISTRICT

TO: THE COUNTY HEALTH OFFICER ) - -
" ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER \\./\\M s g* N/

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER ('/ L‘b A

l - . ,‘ - 7 ;".
aooress 1865 Wik 2 )\),_ e 2&, orone__ AL FMLe - e
Ca e LA 7 2 O |
PROPERTY LOCATION:
fe i
SUBDIVISION H"w\ - LOT NO. 30 thro 22
ROAD AND DESCRIPTION Lac GF

- ) aa A Boo 22736
TAX MAP ,L \ i PARCELM 3 °°
SED { J€ wrs) 4 64Ms

" (SINGLE FAMILY DWELLING OR-COMMERCIAL)

SIZEOFLOT ___ L& (s TYPE BLDG.

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

\ .
“EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOR:R UNDAB}.E UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

’
4

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. I A

\‘T/ (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY ) FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORLD. # __ . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TTLE OR1.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




LoT 40

COUNTY # v
SOIL PROFILE , ‘ SOIL: PROFILE
o Hol Y o L.’«ZL"/?;:
g+ yel. 69,422""- 4z darie
oranﬂg .?__ [P % I et TN
Sicllm ) { S Somm
20°6 3 ns' 205
Ry €reat ' ' :

o \ 5 (Som
.2 _P\ﬁy_ ‘toc-o....__ ?.5"'5 \5‘Q_OL2’
=M “2i-A w2l 3 2.

200 LeoasS
Ry se'
To eT,-
‘CPC‘C\S 47 S - <
Lcom NI
il hignest H.ZUA'
.  hoe’sof
oA | | 2.0 —
allol FA !5 Woob EN | Lo PPy
eilews | N~ . 3 docie red
qb—n ] 'I N A ::-‘»-—-/\_Q.,__,,»\--—w ~W‘\“'/-~_~_’/“m-,a"\ """""’"’\-). 4O Sicium
Sieilm . ELAT K0 AL » ‘ T T stk
_|scitn B S R =0
=A™ g | S
P”jK L D9,
Sk v INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - Rx
<59% ’ '_ 125 '
R PRE-WET TEST - 1" DROP
Ry .| DATE .. | TESTNO. DEPTH START STOP - START STOP TIME
R . . .m N = A 5 VS - - ‘ ) _ .
Lraqs [-4-97| 42| |22g7ol|ior2q [1082 (1022 |16 27 |Smin
. .o ) 15 - c . e -
7.0 |10/ 2L 1029 {10.29 | 1022 |Bmmn
35 ~T| ., e oy
H22 [ZHn.510'20 | 10.3% 1085 | (0.39 |Y4min
5.0 a2 T \
1.0 q1e |5%mo|itus |0 s |43 v ug (2
HZIZA 420 [Visval| do 120 - zcd probll. —— |0
Dl P pratd D - , ' R 20 0 :
o o |2 @0l 22 i.aa [0 22 (1122 e
1 2 = . 35 . 24 . 20 ~
-S‘C\Lfﬁ 422 A |2 2470 V20 129 he2g v a3 Dizinn
(o) -~
. e ’b , . .\ .
O e iyl 4’2014 2 YI1D.0 “ 62 H 55 HE)5 IZOO %Iﬂ
o = — ,
S salm 2-4-92 (200 | Visval|to 1.0 ~Sed prolile — O K
. A.S . 3ol ., ,
sol——= L Isot |“=gme1naSivsa [1ag [ 44 |9ma]
GT e -1-e1p Lo“  \UlDual ok S Pto-Ai\< o '
Zirn REMARKS Mealoliemrnt s Woctuwcen heics Lrom et - oo\ oot o Lot
26000 TYPE OF SOIL : : —
T TesTEDBY Ay MNEM L I len ALSO PRESENT _ DN R evge ™
R . . —
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
INLET DEPTH

\\'S
©

& "A.
Pl

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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%TV l R A ! Z
,555' 9q.Ft.2 ! . p— v !
L0 e AR T8
®as63__ 2] I 3 \
ARSR B . ; _saFtd | | 50.000 $@Ft+ A S
“up A ( 1 S S 1 41 3‘
| e I 12 A
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>N slly B9
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; B
= ——& H3r 591
@ |
= e | st |G o
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