e e PERMIT i

/%V 7B véﬁ )\ SEWAGE DISPOSAL SYSTEM WU"’W
3\

A 50905—N
NT OF HEALTH AND MENTAL HYGIENE

q ¢ DEPARTME
%\ﬂ\'a;\‘é\wﬁwww ~|0°
NT \\\'7' ‘ pat= JARL

HOWARD COUNTY HEALTH DEPARTME ,
pw"‘e ' 0°

OF =NVIRONMENTAL HEALTH . L
SURE/,AU IEZEX 410-313-2640 1#; DATE SYSTEM APPROVED l-fl ‘//0@

/s
N 6/71/52 s INSPECTOR M«@:%:Q
Fogle's Septic Clean, Imc. IS PERMITTED TO INSTALL ALTZR
4 . v v S’-.ré;o
ADDRZSS 558 Obrecht Road, Sykesville, Maryland 21784 PHONE 410

Quarterfield W - LOT I3 : ROAD M}S] %@’ZM

Greenfield Homes

INSTRKTT

SUBDIVISION

" PROPERTY OWNER

ADDRESS
. 1250 . PUMPED SEPTIC SYSTEM ONLY
ZPTIC TA GALLON.
S'PHCTHFKCAPACHY’—_——__‘- ONS INSTALL: 1-1250 Gallon Pump Chamber
NUMSER OF SSDROOMS 4 NOTES: - Septic pump detail to be provided by 1nstaller
- - prior to issuance of septic permit. v
210 SQUARE FESTF ER--DROOM . — Pump performance test is necessary prior to
' Health Department approval of pumped septic
LINZAR FEZT OF TRENCH REQUIRED___ 280 system.

TRENCHES - Trench to be 3 feet wide. Inlet 43 feet below original grade. Bottom maximum depth
b3 feet below orginal grade. Effective area begins at 4% feet below original grade.
2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 90 feet down the left lot line and 10 feet off this same
lot line as seen when facing the lot from Whitetail Lane.. Run trenches along
v .+, contour 4dn, bothidirections. T U A
NOTES = - No trench to exceed 100 feet in length., Provide 6" - 8" diameter cleanout and cap to

grade or above on septic tank. & 7[R DI J-

BUILDING PERMIT SIGNED

AND RETURNED T ~ ' o
i B Wwﬁ -
=.AN?;\QR%V:(DQBY onna : ' ' : I ~ pATE * 6—0‘3—1999

COV’:’R NO WORK UNTIL INSPECT=D AND APPRO\‘/ED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R-SPONS!BL_ FOR THEZ SUCC=SSFUL OP‘nAT)ON OF ANY SYST=M =

NOTZ: CLEANOUT ASQUISED EVERY 70 FEST OF SZWER LINZ AND/OR AT 90° SWE':"S IN LINSS FROM HOUSE TO DRAIN FIZLDS, 50° ELBOWS NOT
LACC=PTABLE. . ‘

NOTE: ALL PARTS OF SZZTIC SYSTEMS (LI TANK, DISTRIBUTION. 30x TRAINCHES) TO 35 100 FEST FROM WELL (UNLESS OTHERWISZ SPECIFICALLY
AUTHORIZZD)

NOTE: IF DEZP TRENCH(SS) ARE USED CALL FOR INSPECTION S2FORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 2820 PVE ORAZS
SZAMIT VOID AFTER TWO YEARS ‘ '

VOTZ: INSTALL STAND PIPS ON SZPTIC TANK AND DRY WELL STAND PIPES MUST 5E 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TZARA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPZR THAN 3 FZZT. MANHOLE TO GRADE RZQUIAZD.

*INSTALLER 1S RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT

OTZ: DISTRIBUTION BOXZS MUST HAVE 3AFFLES _ ‘
D-250(6-50) _ *CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.
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" APPLICATION

PERCOLATION TESTING A509%05 /7/

P .

- ARD COUNTY HEALTH PARTM|
HOW OE ENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _[Q/_LZ‘Z_Qi
TELEPHONE: 313-2640 . '

TO: THE COUNTY HEALTH OFFICER .
ELLICOTT CITY, MARYLAND !

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

PROPERTY OWNER/ Mg, bT‘Olv\ nRP\VENEL.. (@ REENFIELD  [io M&‘Sj
QoireAer FPLELYASER

pooress D2 to VoL PHONE 4&4/ 7577 '
EE/W Thad Mﬁz Zég z ! Y b

AGENT OR

PHONE 7%0‘ 2Z/00

ROAD AND DESCRIPTION D, AV < MHINETA A AAL - £y &z Eerios ! ' C?;

Avstoenrr ro Qoprrepmic p T2I 0FF oF Fory Qun ETORTReAD
TAXMAP___ 2 % PARCEL # éy
SIZE OF LOT (‘Lx re.  OrMe /4(’1‘? TYPE BLDG. M

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS EFE—W urjsn Npcmcwsrmcss | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. FAES 8 = (&
. / Y (SIGNATURE OF APPLICANT)
SLOA. EERWMD
APPROVED BY FOR. i, ) m_‘//lslloc’é DATE
Boo 123000

DISAPPROVED BY FOR sr P~ 4BKMS DATE

HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING ’ ?'/Q—[O/ég FERC A/EE DS ﬁ/‘/ﬂ/’g//’\/g/j/&/ % Lﬁ FM /LW MZ

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE z

THIS IS NOT A PERMIT

HD-216 (3/92)
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= et
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R
Sa ¢
z ﬁjﬁi . >~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
O e SHITETAMIL Lé _
|25 1055058 ) PRE-WET TEST. 1° DROP I
SpET /DATE - TESTNO. DEPTH START STOP START STOP TIME
Wzls BYSs| s iz oty by | vo
B L A Ve A 7 - - —

Se L BEg Y 1y ok sele pplfie |
20 S| 5 [itoF s el |sesses|”
BYI V| 25 7 NI UL - hior w2 sl
53%c| S5 hzglinv |peyz 1Y) [2es)
53901 (2 bk cde orolRile |
B3gs| S5 g 2o iwpw|228 | %
522V | 11z 9k <de ochfil
s 5% 22002128 1228258130 |
| _BAvi 1255 Pwgslo- ¢ hettorl e’
REMARKS 5%%«”@/ 10 /’)/{ sée / m’o‘ﬁ.i?)/ +.
TYPE OF SOIL SYYAs 5 2¥s Yl 2"(/(6 1:53 ?ﬂ

5494, 545539 53F B PLAT S 3
TESTED BY - i Pk in _ ALso PRESENTAiSS s Exe.:
102 #~53%~8Y40-5 Y /4-537) 9

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME — TRENCH WIDTH >
‘ L : ,
\‘L INLET DEPTH 4 ¥~ MAXIMUM BOTTOM DEPTH A %2 sa.FTBEDROOM _2. /0




" APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

N < '
SUBDIVISION @ U %@f%:( @ LOT NO. / @

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT ) TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(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 - TITLE OR I.D. # DATE
SITE DE\)ELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DAfE

THIS IS NOT A PERMIT

HD-216 (3/92)
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

s
s

SOIL PROFILE

D28 /6%

PRE-WET TEST T DROP
| DATE, TEST NO. DEPTH START STOP START TIME
([/1(9/% p35-'d 3 |3:20 |3:22|3:22|2:25| 3

10278| 45 l1:36 1245

[:¢<

(-S%

/3

hz#v | us

REMARKS

TYPE OF SOIL

TESTED BY H ﬂ( Pkfﬂ

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIDTH

ALSO PRESENT /4350«6 Lx Le, an A ¢

el

B

N

.
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" (TO NEAREST FOOT)

P SEQUENCE NO. F MARYLAND THIS REPORT MUST BE SUBMITTED AFTER-
Ci1 Q370 | e useomy) STATE O WELL IS COMPLETED.
s - WELL COMPLETION REPORT COUNTY
e = FILL IN THIS FORM COMPLETELY
L AT  PLEASETYPE - NUMBER M/?;O?JS./{/
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT.NO.
DATE Rece;ved oo w oo -

FROM * PERMI’TJO DRILL WELL™

2 03

32 33 34 35"36'37

28 29 30 31

(\P&%)brﬂ//ﬂ/

OWNER

Nz

tast name

STREET OR RFD

- / L aname

T e
o

D

SECTION

Town L Eg el Shiz .

o

suBDVISION (VAR T ERF] El_.

Lot _L37 .

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use, FEET i raar
additional sheets if needed) FROM TO bearing
SY/88| v

GROUTING RECORD
WELL HAS BEEN GROUTED

yes
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

CEMENT BENTONITE CLAY -
NO. OF BAGS NO. 79{ 5OUNDS 1 8k

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) .—0

1 2 B : .
PUMPING TEST

"HOURS PUMPED (nearest hour)

3

8 9

 PUMPING RATE (gal. per min) _/ >
- 11 15
METHOD USED TO ' Q e é z
MEASURE PUMPING RATE
“WATER LEVEL (distance from land surface)

Ll

from o ft. to .
48 TOP 52 54 BOTTOM 58 -
(enter 0 if from surface)
_casingt - zCASING RECORD, 7
types :
appropriate
code

BEFORE PUMPING

el Sy LA STt w80,

WHEN PUMPING L ft.
22 25

TYPE OF PUMP USED (for test)

MAIN Nominal d»ameler i < Jotal depth
CASING  top (main) casingi of main casing

TYPE (nearest inch )2 . (nearest foot)
57L G Sq
60 61 63 64 66 70

YA~ 1/0 Y et
4’0 o

OTHER CASING (if used)
diameter depth (feet)
inch from to

OZ—0>0O TO>»mM

@air @ piston turbine
: other
centrifugal rotary (describe
27 57 below)
5 jet @ubmersnble
27 -
PUMP INSTALLED -

DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type ~ SCREEN RECORD

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

SwL T T e T L e

7 ) .
/ I 0% or open hole PLACE (A,CJ,P,RS.T,0) 29
Pl an W H|O IN BOX 29.
Pl M insert CAPACITY:
I A 1PN appropriate :
A C,/\ PP e BRONZE HOLE GALLONS PER MINUTE _
below I'PPFKLTLIEJ l_grLLJ - (1o nearest gallon) 31 T35
PUMP HORSE POWER -
. 37 - 4
Cc 2 . DEPTH (nearest ft.) PUMP COLUMN LENGTH ‘
NUMBER OF UNSUCCESSFUL WELLS: z o _,(nearesx ft.). o .
yes é /gg' . e A v
WELL HYDROF_RACTURED @) i TR 21 G HE'GHT gcr;g"een?grpg‘;gﬁ]aéehgi‘g‘ht),
: . c, ) i above
CIRCLE APPROPRIATE LETTER. H o o 32 % LAND SURFACE _
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED C3 B below 3 (n?g;?)Sl)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 . 50 51 )
TEST WELL CONVERTED TO PRODUCTION E .
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
" HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" ANE DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOV { .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 6 m INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTSTOWELL
KNOWLEDGE. “from to
DRILLERS }IC. NO.1 M S DO_&Z 1 GRAVEL PACK | )L ;é
oo ﬁ IF WELL DRILLED ~ : g
W WAS FLOWING WELL -
TURE 7 INSERT F IN BOX 68 68
TCH SIGNATURE ON APPLICATION) MDE USE ONLY T
o - | (NOT TO BE FILLED iN BY DRILLER) . MMQ
LIC.NO.W —_D___ T (ER.OS.) w Q _
. 70 72
SITE SUPERVISOR (sign.'of driller or journeyman . LOG 74 75 76
responsible for sitework if different from permittee) EiLS‘IEngPE . INDICATOR OTHER DATA
DENV-CR97 ' @ COUNTY

¥
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FROM ¢ GREENFIELD HOMES PHONE N3. : 301 S72 9182 Jam. 13 1993 25:0SPM P}
. . e

- -

pate: | =139 re: 0T 1S Gupgreencw
q_I o MBS MA~E cc:

ﬂ, ﬂ, From: Bl Mirog. Page: L o 2
SIC{)EI.\:/]IS]E\TSFII}%\IL(I? Attn: GH Fax #: (410) 442-0213

60656 Luster Drive o Highland, MD 20777 - (410) 781-6782 If you do not receive all pages of this transmission,
THE BUILDERS OF DREAMS please call us at (410) 781-6782

Mis. Matide -

H%g He. AS BOLT A For-

Lot 13 AT Quemeass 1L

& “THE.  mdoideges FoeATES  TTHIS SO0 1T 1S

e v MED A MIE 17, Fehes corden
THANK. L)

iy




Page . ; © | o ReviewOK H&, {/\7/| q()
‘Date /1[92 \ ‘ -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 34=""8QID3
chatiz:m:f pioperty (road) wl /{/A[ 7%72// LM@

Subdivision (RUARTERFIELD 4 /3 " Block / Sec.
X Fozes

Well Driller J Ma,ne Owner Sireen ?

Depth of well /(?S |

Distance of measuring point (M.P.) above ground i/g_,,

Static water level (S.W.L.) below M.P. Gl
I. High rate pumping -- reservoir drawdown
Time pump started 7 .)5 ' Pumping rate /S QE#r—.
Total time SQﬂszi .to reach pumping water level (27 fc‘?fbelow M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £fill'§) (if used) (gallons per
tervals gallon bucket minute)
7:3¢ (.9 Y mec. N/re /5 qgm .
798 G Y =y
&. oo LY i 735
€5 by v 15
§:30 ¢ 4 X3
& :I5 61 vA | /5~
g :eo i oA /5
3:08” Gy 4 /s
73 6 Y /5
74 A4 v /3~
79 ;a0 L 4 /3~
/. Nis b{ 4 /5"

HD-224



R .

. 30
@

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

Bl1| 9@@@

1 2
(THIS NUMBER IS TO BE PUNCHED

lease prin
IN COLS. 3-6 ON ALL CARDS) p P

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Hp- Y 20wz

fill in this lorm completely

t or type

O WNER INFORMATION

Date igcelved EAP%/ :

183
m— T '
8 Cou : 21

LOCATION OF WELL

other

3

REPLACEMENT OR DEEPENED WELLS
; (CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL %

THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED S :
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 F T

.

52

Not to be filied in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

WRITE
? i { ? INITIALS
FORCE . . IN BOX
7~ 68

PERMIT No.

_/’ -
L Au/v% 14{/ W J ' j
15 Last Name Owrier First Name 34 23 S IVISION 42
| A)éﬁé @ ‘ - SECTIONL.L] L_A__l . o
6 - " Street or” RFD : . N . .
W 9 5 77 7 _ ) } w?" F WW |
70  State . Zip 52 “NEAREST TOWN 71
~ .
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | M1
L L Phsyro Mgoogy, 73 76 7778
Drill Name ¥ License No. Bl 4 l
o )
L £ . Wﬂ«j/rw, [[/—(ﬂé d«/—% ] DIRECTION OF WELL FROM
Firm#/Name () TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L SS/12 W /g@ W@ A7/ ON WHICH SIDE OF ROAD
Address / (CIRCLE APPROPRIATE BOX) -
| £ Magre 3/31/5% | e @
. Signature Date ’ ) :3 ﬂ
‘B2 WELL INFORMATION . S - DISTANCE FROM ROAD
1 2 APPROX. PUMPING RATE
(GAL. PER MIN) 8 1z ENTER FTOR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED S&& .TAX MAP: _A?BLK _L& PARCE&%
(GAL. PER DAY) 14 - 20
USE FOR WA TER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@ OME (SINGLE QR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH.DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL /459 ﬁ 9,’)5)_ /?
IRRIGATION COUNTY NAME COUNTY Nb
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. gg&wng« .NSERT s—- &
22 OTHER (REQUIRES APPROPRIATION PERMIT)
DATE assueo' . /
E} - PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ) / V) e P SO ) S
- 1= "APPROPRIATION PERMIT AND STATE APPROVAL co SIG ATURE 7 ’ A
NORTH EAST. :
TEST, OBSERVATION, MONITORING (MAY REQUIRE GRID 5.2 Q 00 0 GRID & g Z/,S 000
APPROPRIATION PERMIT) . 57 63
_ v SHOW MAJOR FEATURES OF / h qu REY :
BOX & LOCATE WELL ————» ) .
APPROXIMATE DEPTH OF WELL (_MJ FEET / j
: : = WITH AN X /1/0 //1/§ ‘
- - - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &H o {LE(’;“FTEST 1 Wedl
° 2:_'
METHOD OF DRILLING (circle one) 3
g)ered) " JETTED o Jetted & DRIVEN
An.R0Ts [} AOTAAY (Hudraulic Ratand \WImITE TUC DAV ALIMDCD
, (Hy y) WRITE THE BOX NUMBER
CABLE A DRive-POINT FROM THE MAP HERE -
. I ' H#

000
- 000

/2)
Sa0 =
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELAT!ON TO NEARBY TOWNS AND ROADS AND GIVE
,DlST;ﬁFROM WELL TO NEAREST ROAD JUNCTION

v

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOEO «

COUNTY







CMPATLIAESE S

.
.
i

GRRTLAND PLUMBING INC

|

4198735304 P.®1 ..

HOWARD COUNTY HEALTH DEPARTMENT
‘ Bureau of Environmental He#lth
' ~ 3535-H Ellicott Mills Priva

Bllicott City, MD 2106
461—9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRBSSURE TANK INSTALLATION - f

i
New Inatallatlon 2{
Replacement

o |
Name of Installer ;1“,1 =J Plo.h\p.n_; A

T
License Number £ 35 2
Certified Well Pump Installer _____ Well Driller |

- - - - - - - - -

Receipt #
Date

Telephone ﬂ/O- R-D,Z' -3 Q?';

|__ Registered Plumber p.

Telephone -6 D42

Nase of Property Owaer (egenlic\d lHomes a2
Subdivision Q.2 Ve £i¢ Lot ¢ _ ;2 Well Tag ¢ Ltp - 99 -~ 2603

Site Address (142D tohdeta) Zemae 2/.&&1.

- - - e - - - - - - - - - - -

Pump Motor .
1. Type . 1. Horsge ower %{&.
a. Deep well jet _ 2. RPN 3956 1

b. Shallow well jet _ 3. Voltage __ |
€. Submersible __ 1 — . a. tto 4

. Make _Goaolds b. 220 __ ¥ |
Model ¢ D4y . :

Capacity > GPM

Pupp exceeds well capaoity VYes ____  No ! i

o ——

If Yes, is low pressure cutoff switch installed? l

- - -

_NBOOAWN

- - - - - - - - -

Pitless Adapt
1. Make
2, Model &

&
3. bepth _gmo Y

Yes _ No

— s e

What methods are used to protect the pump and ele'ctrical wiriag Prom

vibratione? Torque arrestors _____  Cable guards ee Other X ‘

i
Tank Piping
1. Capacity '1--22? 1. Type [2AW;

Well data A
1. Depth /80__ ft.

2. Pressure relief 2. Size 1~

2. Yield (0 GPM.

valve? Lo ¢ 3. NSF and/or BOCA

3. Static water

Code approved YS‘IS_ level %0  ft.

4. Depth of supplv
line Y&

4. Will water supply
" be disinfected by

- - - - - - - - ~ - - - - - - - - -

p Spapgs |

I understand that it is my responsibility to notifi

installer? Hp

~ - - - - - - - ~

the Howard County Health

Ospartment when the (nstallation is ready for taspection (otherwise this permit

is npull and void),

All informatjon given above is true to the best of Ry

Knowledge.
5

jhsg) | Signature of Abblicant‘%ﬁ“
nato lz ..fi_Qn_

Note: A sticker {ndicating approval/status of the iq;tallatlon will be placed

on the well casing at the time of the fnspection.

was  OLP ForRM ACCEPTED) D)ScusSED
5 Jop{ OARTLAND NEW P-bram [&I\{IOO
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BT rad .
Halm:name
Agreement
Recorded Among

The Land Recor
Of Howard dlzl /
County, Md

& R.L7T 10

¥ private 24 Wide Use-7, ,
v InCommmo "' n Access ':}/ 32'9' 10

. \J

and Berefiy of Lots 105 LOT 9 \& Iim

&,
A "ifm‘im"?z'."l&"i’lf‘m 45,837 Sq.Fte N&
T{ Land Records

R=25.0
o L.=21.03'

67 N26'40'.40.

2 "
rce); - ..m.ﬂc:? Pt Draintig
orest . A Cees. o
- Conservaﬂon o sse-zus': | ’ 9
A L& Easement. - Hooren).: ,} = , , S ¢
ops  LoPart B) - 2 3 #w' 3 48,217 SqF 2 ’
17 e £ 8085 nes = 5 or g2 |Ig teEm e g}
/ K : 7 Non-Bul/dabIe 49,889 54+, .l 9 5 X
{1 %3 _Preservaﬂon -Parcel- 5 3 o b
/ M 2.?62.#\::: o l ") _ ’|:°-‘ R
4"x4” Concrete n o T
e B,R.L" 1S IR .Monument" Found - S‘é &< Lor 13 in
NELATEIPOLNS ] Sosvarose 2 B nzmvw & 2
P — o G T ’ £ 49,998 5qFta
AV ! 145001 247.000 3= IOV 3 1) 8 |
E£) ] S21°3T0I'W 606.26' l | ol
rete
Found PARCEL A--1 & A
CARROLL HILL FARH N ' | Q)
PLAT No. 12425 .y o0, 3
4"x4" Concrete ‘\Qq —
Monument Found 2k [/ . B
NoZ47 27" £ S i
1317
4"x4" Concrete A o
Morument Found (39) QX g 0.,(5'2,5
© '\7_*36 o0 -
AN OWNER e |
< CARROLL HOLDING LLC MID-ATL
=X : c/o PHILIP CARROLL c/o
S\ 3500 MANOR LANE 502¢
FAV ELLICOTT CITY, MD. 21042
(20— ELLI
OWNER'S CERTIFICATE RVEYOR'S C FICATE

Philip Carroll, OwnerOf The Property Shown And Described Hereon, Hereby Adopt This Plan Of Subdivision, I Hereby Certify That The Final Plat Shown Hereon Is Correct: Thi
The Approval Of This Final Plat By The Denartment Of Plannina And Zarina Ectahlich The Minimum [l Subdivizion 0f  All Of The Lands Conveved By Philip Carroll to Ca
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pth of trench (es)

/

required

h of trench (es)

—

|
U
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nch

| feet

feet

T LA e

U

- Signature < <"~

2 2
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feet |

pth of stone re ired|\ below
d,ist{ribution pipe
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‘3430 COURT HOUSE DRIVE",
. v ELUICOTT OITY, MD 21043 ¢

DEVAR‘TMENT 'OF INSPECTIONS, 'UCENSES AND PERMITS

HOWARD COUNTY
PERMIT APP'LICATION

. FERMIYS {410)313-2466 INSPECTIONS (410)313-1810 §
UTOMATED INFORMATION (410) 313-3@0 o

PERMIT NUMBER

Property Ownel‘s Name N

Address _(C(p% j~ U"FL R v .
City _]AI{JI'“/\IJD ' Sta(e[l'i_Z:pCoda 7¢7 7

Appllcant 8 Name & Maz!mg Addmsa, (ll other than mated horoon)

Phone"

‘Exlntlng u. FVACANT Lo T T

APmposed Uee _&J’\M 2

'Eatlmatod Comtmctlon Cost 9 j 00 (,100

:Contrl;ctor,Company 'J {Jn t-l./) Hc;uf "
.Contact Pomon & J(.K_Muue

Addrese 1p(/,\-(4 L_(,""T L... 1‘>(’

iy L IGHLAAM B Stato M() le Code @77

License No.C:

Phone4,u-7yl (,797__ Fm(qq? 0’(‘, ‘

Engineer or Atchnect Company

Electric Yes O No 0

ST e T e e 7
Stata M" Zip Code 247777 v 3 le Code '
Phono"}")‘ mwyw Fax YEY U5 | phone . Fax
/B " BUILDING DESCRIPTION - RESIDENTIAL

Water Supply: L
- Publicr -
X Private " .

- Sewage Disposal:-

Public, -

anlqnonﬂ ; Sla on Grade O
Noof"L

Mulu—fumlydwd}mga

No. of efficiency units:*_.
No. of 1 BRunits::- -
No. of 2 BR units:
No. ofJBRunm

m=mezmmm Spmklmymm N,A u v
o - ; ____NFPAMI3D - - *
' N!-?AIII3R

Mm(l)mrm/mnmmmm

NO WORK ON THE

(5) THAT

A‘F?;r:\:gl’hone 4lo- (c')- )7°7Work Phone 4 !0 75// G? 0’2.7

® CORRECT, o)mrm/mmmvmmmmuuowmcamv

Z ’/”('I
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GARTLAND FLUMBING INC 4108733z a4g P.21

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

Infor_n_xg’ tion Form _for the Installation of the Wejl Pump. Pitless Adapter, and Sepply Piping
[ o , A
NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as smended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is vequired prior to If <

-

Company Name: [;, . :Hgn) " lgmb in Telephone #: _4/0 vjlﬁ’: 373 o2
Address: /6 20_. od Lpety R )
V Sybesonlle o 5228 :

——

! .
(Must eircte one) Licensed Well Driller  Licensed Well Pump Installer
License ¥ and name of individua nsible for the field installation: —
Name (Print): Josapls Go.‘f?? License# 4 35 2-
*A licensed {ndividual must perform the actual installation. Appreotices must be under the direct
supervision of & licensed journeyman or master plumber, pump installer or well driller. Liccnses may be
subjected ta field verification. o
Nate of Praperty Owner_jbas eon Avers Telephone #. Y/0— 59/~ 2572
Subdivision:_fua-ter & eld 7 Lot# £3 WellTag# HO-94- 3925
Site Address: /G AR wohitelarl de-e

| _Elticoll cty mo 21093

Submersible Pump Data Pitless Adapser Vell Cap and El

Make: L . Make: Two piece watertight cap:__>
Model ¥: S /S 422~ Model#: _gpi(j . Screened, vented well cap:

Pump Capacity 5. CPM Depth: 98 (36" min)  Capsecured to casing: 7
Well Yield: | / GPM NSF approved: Conduit min 18" BG.__
Depth of weil cncountered at time of pump installation: (feet) . Conduit secursd to well cap: -

Torque arrestors or Gable guardare required - Must circle one

If pump capacity mci ds well vield, 2 low water cut off switch is required by NSPC 1990 Section 17.8,4 -
Safery rope, if used, artathed t3 ioside of well casing with eye bolt (/35 :

pst min_); Approximate length of sleeve: al
Depth of supply line;48 " (36™ min) Sleevé caulked and sealed properly._fe s

Piping to hduse House Connection "
Type. Po : : PVC sieeved to undisturbed soil at wall peretration: &é -
72‘-—0 521_ _

The water s!upply line is required to be at least ten feet from the septic task, pump ¢hamber, sewage piping,
distribution box, drainfields, and sewage reserve area If this cannot be accomplished, contact this office for

approval prior wmn._.
> = y '
‘ Sep? 10, 2002

rure ot‘;coﬁxvaﬁy represcntative responsitle far instaliation date

e -
1

i ’ -';'!;;;j'k';-(ealth Department Use Only — Not to be completed Installer

i

| .
Date Insp. Requested: _?c %éﬁ«_ Date insp. Approved:
Inspection Qam. Pitless ter and water supply line at least 36” below grade .

| e 8-

I Twa piece cap installed and attached to cusing secucely
Elec. conduit extends at least 18" below grade/attached to cap properly __

Safcly rope installed inside of well ¢asing

Corract weli tag attached properly and casing 8~ above finished grade

5 Water supply line slecved adequately at house connection

‘ Adequate grout observed below pitless adapter

—— e b

1
f\kI

i

KD-215(4ev. 3/00)

e

R




ocT-er-ez B2:23 AM

.

CASSELL TESTING

$1e2527T743

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10540 BEAVER DAMROAD, HUNT VALLEY. MD 21030-2211

(410) 292-71742 .

CERTIFICATE OF ANALYSIS

Marylang State Certitied Water Quality
Laboratory No. 116 Ms.

REQUESTER: 11427 Whiteteil Lane
Ellicott City, Maryland
r"‘ -
For FCop
Property Sampled'

Statlon Sampled: Pressure Tank Tap

Karen Avery

21042

11627 Whitetail Lane, NEW WELL

DateMme Samplad: Qet 3, 2002 11130 am
Cwnor, Telephona No_: j
Subdivision Name: Quarterftield
Buiiding Permit No.:
Well Numbar: HG-94-3433
RESULTS OF ANALYSIS:
PARAMETER ' RESULT METHOC
Nitrate <1.0 mg/L as N SM 43000
Turbidity 1.3 NTU EPA 180.1
pH 7.2 Units EPA 150,11
Sand Negative
Tetal Coliform  PRESENT SM 223B
E. cold Absent
(18 Hour Test)
Hardness 80 mg/L as CaCO3 or 4.7
lron+ 0.0% mg/L as F SM3111B

+ Analyzed by Lab #273

*MCL = Maximum Ccrtamination Lavel

" BMCL = Secondary Maximum Contamination Leve!

grains per galion

REPORT DATE: 0OCt 7., 2002

County Howard

Lab Number 02-4883
. Yes

Sample iced Yos

Raaidual Ciy «0.1 mg/L

cc: County Healh Dopt.Yes

Yax Map #:
Parce! &:

Sampler: £724GP

Lot Numbaer:

mn.2-Piece Cap
arvaticn:
Oos Satlsfa:tc:ry

*MCL/ ¥$SMTL

*¥1C mg/L as N Pass
X100 NTU Pase
€X6.5-8.2% Units

Negative

*Absent UNSAFE

Moderately Hard
¥%0.3 mg/l. as Fe

) e ]

Heather R. Beam



{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sga'gg‘ o _«
IN COLS. 3-6 ON ALL CARDS) - ‘ PLEASETYPE ] T o

| STICO USE ONLY - DATE WELL COMPLETED * Depth of Well. O ROM * Mn' Tg %Lk)m“ _
WET g ooy 550 = fo/wa Ho. e
CON = 1:!.;.; — m ,_,zezsaosrazsasassssw
OWNER___ WAX yery, ﬁ%mp N RN
STREET. OR RFD, //"6“’-'17 ’w P e-faul Lane ™ TOWN t-lI. ooﬁ' (—«f%__ —
SUBDIVISION_: &u,ar'l*er'PftJd- SECTION _____ - ,

' "WELL LOG . GROUTING RECORO

cl1

-(MDE USE ONLY} .|~

 STATE OF MARYLAND
-~ WELL COMPLETION REPORT .

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

" Not required for dnven wells

WELL HAS BEEN GROUTED - .
(Clrcle Appropriate Box

=%

ST-A‘I'E THE KIND OF FbRMA‘I'IONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF.-WATER BEARING

FEET

‘| rvPEOF G G MATER!AL (Circle one) :
check | _CEMEN@ " BENTONITE CLAY E]E

© .. 45 46
NO. OF BAGS_— <! ﬂ

oesnc&mmuum' 5d) FROM | 70 | besare
§ﬂm«// o |eAS T v
S7|5%0 v

_No. 79 POUNDS _ﬁé’
GALLONS OF WATER -

i DEPTH OF GROUT SEAL ( to nearest foo
0. é.)‘ 6 .
ToP 82 ° S soTiom 5
- (eniter O if from surtace)

1rom

-2 PUMPING TEST - 6 o
HOURS PUMPED (nearest hour) - _ /=~ " "
8 8
il

PUMPING RATE (gal. per min, )
.15

| METHOD, USED TO" 6( bt

MEASURE PUMPING RATE —

WATER LEVEL (dlstanoe from land'surface)

- CASING RECORD

casing
types,
£) G0 o
appropriate CONCH
code ;- P
below ~ A

0‘3
‘/70 f

BEFORE PUMPING

WHEN'PUMPING‘ -

QF PUMP USED (for tost) ]
i ' turbma ’

[P

MAIN - - Nominal diameter ~ Total depth
CASING top (main) casing = of main casing . :
gg (nearest inch)! (nearest foot) A @eentnfugal . rotary ", @ (descnbe
7 ' 6 o0 | : coE © 27, below)
P 60 . 61 63 64 . .66 - 70 m jet @ submefsi_b_le_ )
3 OTHER CASING (if used) 27 . 77
e diameter depth (feet)
H inch: from ‘to S
A : ! 5 ’ | -DRILLER INSTALLED PUMP . YES ’
;o $. g o | (CIRCLE) (YES or NO) . :
3 L )t L ' ' IFDRILLER INSTALLS PUMP THIS secrlou
: MUST BE COMP[ETED FOR ALL WELLS.
_screen type  SCREEN RECORD - TYPE OF PUMP INSTALLED Y
- - or ole “PLACE (A,C J.P.R.S.T,o
L 7 e @;I “ iNBoxze. TR e
% : riate \ ... . : .i] capaciTy. :
Rk T oz - “°L5 *| - GALLONS PER MINUTE B
below . g; av(to nearest gallon) N w..‘_,. 31 e a3
'PUMP HORSE ‘POWER i
. -37 - . 4%
Cl2 DEPTH ("92"OSt ft) . PUMP COLUMN LENGTH T
NUMBER OF UNSUCCESSFUL WELLS: 'rJ"rI Ck (nearest ft)
s S50 . o a7
. . E - CA G HEIGHT (cnrcle appropnate box
WELL HYDRQFRACIU_BWED - ._ A 57 2 4 ¥ and enter casing height) -
c, } above } )
CIRCLE APPROPRIATE LETTER H i 2 % 32 % | .5 LAND SURFACE o
A WELL WAS ABANDONED AND SEALED s . o - _ . es
A WHEN THIS WELL WAS COMPLETED ca E] - below MR /' (n?:;?)st)
E - ELECTRIC LOG OBTAINED S R "38 38 4 45 47 51 49 .
TEST WELL CONVERTED TO Pnooucnon E .
P wei {5 sor seer __2___s SHO\;/OSQ;:?:N(;:TWSETL;U%:L;?;SUCH AS
“ I 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED . . : )
m:gg:%:::‘i w&"vﬁ?#ﬁ ﬁ:gNgngsgLsch#Esgnuqu}éN BSNIS . DIAMETER (NEAREST - BUILDING, SEPTIC TANKS; AND.5’7®R, R
N IN THE ABOVE OF SCREEN - - INCH) . LANDMARKS ANB. INDICATE NOT LESS
KERE. IS’ ACCURATE AND COMPLETE 70 THE BEST OF WY | % 0o THAN TWO DISTANCES _ -
KNOWLEDGE. from to (MEASUREMENTS TO WELL) -
DRILLERS LIC. NO.1 M —_S Do 5’1 ] GRAVELPACK _. ;oL L
: iF WELL DRILLED : =
: WAS FLOWING WELL N .
INSERT F IN BOX 68 8 % . §
(MUST MATcH SIGNATURE ON APPLICATION) "MOE USE ONLY \n
: (NOT TO BE FILLED IN BY DRILLER) AY *-’ ™ § '
LIC NO.1 D ' T (ER.OS.) w.Q s
Qoo Pl G | % i o JEE
s v, Qoo I/ SR G T I OO S S MR 4 P o~ 1
SITESUPERVISOR (sign/ of driller or journeyman — o 74 75 _76 . '\a? —
responsible for sitework if different from parmi.nee) E§L8$SSOPE ILhJolgCATOR ;--40THER_DXTA t v P ” 7 . "g/
DENV-CR00 COUNTY.



SN

'EMEEG"Ech'r'rEMP NO.IF 'ANY

: ' —T Zou ; - CTATE N AAAL AR " STATE PERMIT NUMBER ' -
lells TQAG | moevseonn ~ STATE OF MARYLAND R
e N 5 IR APPL/CATION FOR PERMIT TO DRILL WELL H O q‘-’ — 'g L'SS
PRIV U/ 5’ 7 37 3 please type o 7 fill in this form.completely 7
.Date Received (APA) 2 ' ‘ 1813 - LOCATION .OF WELL
LOR & O% OWNER INFORMATION 1t : . j
8' UMM . 0D YY . 13 ) - S / . » 8 .CQUNT . ’ . : . 21
L N BN /\ruu/d ) oo N ¢ Ma) J
.15 Last Name Owner o ?st Name : 34 . .23 SuB IVISION : “ ] . o T i 42
L 116 27 U)/%ULM . "l' _ SECTION o orL ' /3 =

GEO-THERMAL

Slreet or RFD . L/ B " - o
1 W% )’ML 9/07‘ -‘i w WW - J
- 57 - .Town. . . /70 State © . 52 NEAREST TOWN ... S T
S . MILES FROM TOWN (enter 0 if in town) l' '5’ ‘M.
D Z‘/— 76 77 78
76\ License No. | B ] 4 M %
é !:{4 ¢ 1. 2 a,,,y
DIRECTION OF WELL FROM / / é »27 // a-"/
Na . M TOWN (CIRCLE BOX) | EERE NEAR WHAT ROAD .
) : I% Mﬂkww 2’77/ ' " ON WHICH SIDE OF ROAD - @: "o
Address : " (CIRCLE APPROPRIATE BOX)’ &2 @
L@%f }ﬂm 7/5’/42* S wegh
Sugn; ure - /Dale i : 30 Q37 SOUTH :
- WELL INFORMATION . 5. o DISTANCE FROM ROAD - T~
" APPROX. PUMPING RATE ———————— 38 ac
, © (GAL. PER MIN)) s "2 4 _ ENTERFTORMI 38 39
. AVERAGE DAILY QUANTITY NEEDED \5- e TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
’ USE FOR WATEFf lCIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: . HEALTH DEPARTMENT ‘APPROVAL
» OMESTIC POTABLE SUPPLY & RESIDENT!AL
C@NGWON _ quard 511993 |
- [F] FARMING (L|VESTOCKWATEF\ING&AGRICULTURAL - COUNTY NAME . - _ ~ COUNTY NO.
~1 IRRIGATION 3 STATE } : 5 v
: : SIGNATURE : INSERT S ~——
22 m INDUSTRIAL, COMMERICIAL, DEWATERING - - , Y]
_ . . DATE ISSUED . L
[P] PUBLIC WATER SUPPLY WELL | 0% 0s o2 ? %wq, 08 a5 .03
@ TEST OBSERVATION MONITORTNG 43 wm o0 vy 48 CO SIGNATURE {J  EXP.DATE .
. ' ' TH - EAST :
& noatH Q0 000  GRiD 7 50 . o 00
: v ~ 55 : : :

LS00 FEET

APPROXIMATE DEPTH OF WELL -
- 2 28

SHOW MAJOR FEATURES OF
/ BOX & LOCATE WELL "o
WITH AN X -

SOURCES OF DRILLING WATER

APPROXIMATE DIAMETE_R OE WELL : é : INCH

~ NEAREST [

1.
2.

'METHOD OF DR/LL/NG (circle one)
’ JETTED T Jetted & DRIVEN
AIR-PERcussion’ . - ROTARY (Hydraul[c“Rolary)
_Rﬂe:se-f{gary - DRive-POINT.

BORED (or Augered)

3 Eﬁl&ROT‘arb .

3. cABLE . .

other '

3. -

* WRITE THE BOX NUMBER -
FROM THE MAP HERE

 REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IE] THIS WELL WILL NOT REPLACE AN EXISTING WELL .

: . THIS WELL WiLL REPLACE:- A WELL THAT WILL BE-
ABANDONED AND SEALED .

‘rgr HIS 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

\
.?go

- 000 -
B¢ 000

N 5'20

- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ‘
RELATION TO {\JE RBY TOWNS AND ROADS AND GIVE -
L TO NEARESL.ROAD JUNCTION

DISTANj\E}E%
v

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER: - _G

PERMIT No. w

©,70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . AMPROVING AUTHORITILS $HOULD USE SEFARATE SHEET '+ NFEDED =

DENV-Permit 97

@ COUNTY




DLLE LASKFECLLUN Snex i

OWNER: A‘\lwv pAL/J;D _ nm;zqm : ?/9/’3
sovezss: [/ 627 Whi fedait L-ane. sereR: __ Joe Wayac
- (Buar‘]'ef--qﬁldd Le‘}'/?o' WELL ‘IAG,

L COUNTY # 5//?73’ .
meosn. . E*!Shuo\ (el lms co"q?xcl X °n7y yields Qgﬁrn versas
| Oﬁzrmﬂ Z:@,[d o-F IS- 7?” )

g
..

mcuiou DTAGRAM

NmENT

U iwdﬂ'sik oK . |

gmeh

- e e

SEPTIC CN

. ) - WHITE THIL LANE
COMMENTS : QL( 4-0 C’r:” Mew w(l’ in /orq‘}ian | sﬂpown (95"

. AQCI‘OM)“ L)NSQBO‘V@' aue’:-‘f\"o 54?@@ embankm@ﬁ' EX'S#an Oxlﬁl/
W'” LV‘ keﬁ%’ to_ be dS‘Zd ’p"‘“ fQS‘den‘e‘va' crrﬁ#wrr . -

DATE: ?/5/02 INsPECTOR: &m%%‘%

T




[ HEE I

- _ 13/N/@¢c o e - T
S, . - _
- R mN:.W.! e e e e e+ e e e : Mw.. - Lo
| “ e o Y, T
i o
— IR s RS 0 SR -
! A < -
W

o
A
. 7 g

i

¢

{

|

i
L,
. ¢
\Li
'

{

| i
b
s e
e

%
)

“ |
3
. .l L o L~ o —r
A S o T Mk
. _ . T . ' : N
S s e e IR R IRl & S
z < :
- ) 5 LN | NS
Q

..... USSR, o et - ¥- y B SN .I(a!»,.rvlil A ) ;br“., . — e e

S — e e v e o e e+ e e <ot i b e ¢ o i o DTV LU U S .%My e e i I N A _
w | Y\

BT T T e x‘*{l!i: Bt e e e B 1‘ - .n*ilwéﬂ e - e e s e -2

!

|
H
!
i
i
i
1
i
i
i
H
i
i
i
i
1
H
i
|
}
i
i
'
H
1
i

¥

,
|

!

)
{

|

H

}

.

i

{

.

i

i

|

;

,
ed

NER

|
LS M
]
|
1
z
|
|

/
ze_

I
i
|
i
L
i

S

[ AR P P

uN

iy
360.444

'
|
i
H
H
i
i
i
1
4
i
:
H
f
i
i
'
1

{
§
i
'
:
1
-~
-

RS S

N

< v e o o

)
!
1
i
1

w
s
6.

- 63

‘-Gl c
2 B R
B = s X
1 Sl R e
SR SR | N -
e el e ] m l"z- DMV. Iw 7.,_‘.
R e g i e o o L 0 DRI 00 e AI:ITr - z - ‘.!.‘N.,\.r bem e
W o) Am | A G w MM =
N e S
D T - ’ ) ’ - i - .xT o 5.\’): \C i ) a . . N T
: . s -~ — ¢
1 S e RPN LS e €
B U S~ N B -2 T Y v
e ) ~38 R x> xS
L o s N SRS S S S I
! : e M WNG i l.“ﬁ. 2 \M:D o T €
e e b ———— Batakiig .AN.., L N T T e e .(plw{, I R T i ir— z:ﬂiil T
x s KT I N
e i S § a,,._ﬂn,;.np.;xiw ey ,Rf..lﬂ,,..x.xb,,_i;-if
SR N . - 2 e e
- Q o g Lo

%
zcy

V
q
Vo
%

) : s . .4, o ) : : d )

g e

A
i
i

e ¢ it A e o oy et o ot g §t s

. smMMw[.,w Y R e Em@ , f-.rxlwxi,.:,...:i

orass

I . Z | =
coby - S AR e - — - S g JRS
e ; M o) s ; ; ; , : ﬂ =7 .
M Lo b A S - _ SUCHR S S
: M T va N } ey — nﬁﬂ T ? : | . ' cn_ ) : :
o . B T " . R
_ ‘ i . : . o . e e et e e v oot e e oy S R — : S — e :




