P E R M I T PREPLACEMEN.T WELL

SEWAGE DISPOSAL SYSTEM A 514748-D
HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE
‘ 410-313-2640 ‘
!N DEXED . APPROVAL DATE _12/07/1998
ROt 24 33872 IS PERMITTED TO INSTALL ____ ALTER

\DDRESS _ PHONE

UBDIVISION ' LOT NUMBER _. ADDRESS
- )ROPERTY OWNER PROPERTY OWNER'’S ADDRESS
SEPTIC TANK CAPACITY GALLONS

UMP CHAMBER CAPACITY GALLONS

JUMBER OF BEDROOMS '

5QUARE FEET PER BEDROOM

_INEAR FEET OF TRENCH REQUIRED
" RENCHES: Trenches to be feet wide. Inlet . feet below original grade. Bottom maximum' depth

, feet below original grade. feet of stone below distribution box.
OCATION:
Charles Spnouffer
1725 Route 94 YZ(&
aXoo | Soadlon e
PLANS APPROVED DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELbW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 IRON 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 DETAIL 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 IS 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




NOT TO SCALE

TRENCH DATA

TRENCH WIDTH

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
TOTAL TRENCH LENGTH
ABSORBENT AREA

DISTRIBUTION BOX LEVEL
BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER
GALLONS

MANHOLE RISER
ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS:

INSPECTOR

DATE SYSTEM APPROVED




*

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 10, 1998

Mr. Charles Snouffer
1725 Rt. 94
Woodbine, MD. 21797

RE: REPLACEMENT WELL
1725 Rt. 94
Well Permit #HO-94-1959

Dear Mr. Charles Snouffer:

This office is requesting that you contact Ms. Vicki Fellas at (410) 313-
2644 to schedule an initial water sample to be taken as required by Maryland
Well Construction Regulation (COMAR 26.04.04) for the above referenced
replacement well.

It is preferred that the sample be collected from an indoor tap. However,
if we do not hear from you, we may elect to obtain water samples from an outside
tap in order to complete your required sampling obligation.

Failure to confirm the potability of this well water supply by completing
water sampling requirements could result in the issuance of an order to abandon

and seal the well in accordance with Maryland Well Construction Regulation
(COMAR 26.04.04).

Thank you in advance for your prompt attention to this important matter.

Kimberly /Zaiste, Sanitarian

Water and Sewerage Program

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644

Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648
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\PPL:vA o+ ITLESS ADAPTER. WELL PUMP AND PRESSURE TANK INSTALLATION
New Tnstalla: - ‘(fjj Recelpt & ____
Replacemen’ N Date e

)

Name of "= : (;-ta_m![c’r_.,__gﬁ_[é_g/ _ Telephone.y/d'/’ff:zﬂa

. . N o W
License XNunbo, 4)2(7;‘_

Certifled «- “mn Installer e Well Dx‘iller __._"Reglistered Plumber n‘f_/_
e of Propecrs Nwrepe 44@_/4& ﬁ/w «‘//f«f-'{-_w:f:_- Telephone e

;%?ki?th!ﬁf _ Lot/ o Well Tag ¢ F%ZY"*WW - lﬁsq
Site add-e RIS /mcz- bosee

- . .. - - - - - - - - - - - - - - - - oy - -

Pump Motor Pitless Adgptec!
1. Type i 1. Horsepowernfké[ 1. Make}&%ﬁr ot S
A Deap ww o _ 2. RPM 7 7 2. Model ¢ L3 /o 3
b. Shajlowe weil et 3. Voltage _22/) 3. Depth ;ar
c. Submersinis > a. 116 Ve
2. Make 7ﬁk€%:£;: e b. 220 ___ .~
8. Model @ 1% oaclo.
4. Capacity <. ____GPH ’
5. Pump exceeds wal | capacity Yes _ No
8. If Yes. + :~» nressure cutoff switch installed? Yes _ No "
7. What meih ' --» ysed to protect the pump and electrical wirlng from .
vibra'i - ":rque arrestors Cable guards ___ = Other ___
Tark Piping y ) Rell data
1. Capac.t. ',‘.'_5.,”;.-1'-35 1. Type _~M&[£M 1. Depth éﬁ@ ft.
Qb 2. Pressur. ool 2. Size 2. Yield _____ GPHM
13)%* valve’ o~ " 3. NSF and/or BOCA ’// 3. Static water
W woell line /Dn ‘/ G bﬁ Code approved _ level __ ft,
UD (JDEﬂ‘ Czub,rjfa I a 4. Depth of pply 4. Will water supply
2 pc ¢ line __ iéz¢~“____ be disinfected b
) - instaliler? _4
Grout-. ed +OCo(o 64 -dtiller (= C @ . #
¥C) 1 unders-®a: * is my responsibility (o0 notify the Howard County Health
C«; Departme - o ’ ‘netallation is ready for inspection {otherwise this permit
is nuli o :
All iafe-m o - emoanove is true to ithe best of _ny knowledge.
Signature of Applicar it /{gz%fiu—//
. g pplica . ,éezgki_ ; e
Date: _ /f- 2_3_': ?5/ _
Aore A ating apprevalsstatus of the installation will be placed
cn T W tihe time of the inspection.
HD-213



y.

SEQUENCE NO.

Ci1 (MDE USE ONLY)

87714

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

STATE OF MARYLAND

aj‘\q WELL COMPLETION REPORT.

‘FILL IN THIS FORM COMPLETELY

PLEASE PRINT OB TYPE .kP

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

| COUNTYumALe™™
/3

ST/CO USE ONLY

DATE Received " - -
MM oD Yy

- DATE WELL COMPLETED

" Depth of Well-

_ . ,.3;2@ M 2%’{

S I /A X

%f

{TO NEAREST FOOT)-
SN .

NUMBER «r a
P RMIT NO.

- /959
28 29 30- 31

- FR “PERMIT TO DRILL WELL"
! t/’

32 3334 35 3637

2 =
OWNER Tl L

4 .4
STREET OR RFD /723’“"’“ ﬁ‘fﬁf i

- first name

-SUBDIVISION _

SECTION

TOWN . M -_

LOT . 3y O

WELL LOG’
Not required for driven wells

¥

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

SCRIPTIO FEET _check | 8 9 :
aogdiliozﬁghe':t(sui?zeeded) ‘FROM T0 ge‘;ﬁ% 3H q 6 i 7 ) .
NO OF BAGS NO. OF POUNDS 122 PUMPING RATE (gal. per min.)
: : GALLONS. OF WATER / METHOD USED TO "o 15
W ( Z 4& : < DEPTH OF GROUT SEAL (to nearest ttoot) MEASURE PUMPING RATE (LA - ;
2 7 from ft. to 5 ft. .
: a8 - TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
‘ (enter 0 if from surface) ’ . 4 ? .
é ) S7 590 | casmg  CASING RECORD BEFORE PUMPING - f.
: ’ types ﬂ
’ insert l-‘;!glrl (!UCNJ,,% WHEN PUMPING ?& ft.
appropriate
"~ code
below |P l L] |0 IT | PUMP USED (for test) .. L
ist . turbing
MAIN Nominal diameter Total depth IEI piston uromne
CASING - top (main) casing  of main casing - . .o ) other
TY (nearest inch)! - (nearest foot) C | centritugal rotary ) (describe
/F (O = [R] Seiow

GF!OUTING RECORD

WELL HAS BEEN .GROUTED
(Circle Appropriate Box)

TYPE O?RGGG MATERIAL (Clrcle one)
CEMEN [ﬂ]’ BENTONITE CLAY E] C

2
PUMPING TEST

HOURS PUMPED (nearest hour)

E’ eubmersible

NUMBER OF UNSUCCESSFUL WELLS: ( 2

] WELL HYDROFRACTURED

yes

70 )
(o

CIRCLE APPROPRIATE LETTER

YA WELL WAS ABANDONED AND SEALED
= WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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.

DRILLERS LIC,NO.i M S D oLY
DRILLERS SIGNATURE - 4

(MUST MATCH SIGNATURE ON APPLICATION) -

(NOT TO BE FILLED IN BY DRILLER)

63 64 66 ] 70 . ;
jet
E OTHER CASING (if used) 27 27
é diameter depth (feet)
R “inch . from to
c . .\ . . PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YE NO
$ (CIRCLE) (YES or NO)
3 L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED __
or open hole PLACE (A,C,J,P,R,S,T,0) 29
_gr| I'BBMESJ {H[O] IN BOX 29.
/ aomeet - ' CAPACITY:
appropriate .
Al BRONZE . _HOLE GALLONS PER MINUTE  __
below UI;KLTLFUI : Lg_rlgn_l (to nearest gallon) 31 D
PUMP HORSE POWER
37 a1
cl2 DEPTH (nearest t.)- PUMP COLUMN LENGTH
(nearest ft.) -
3 g 12 43 . a7
£ — T = ﬂ HEIGHT. (circle appropriate box
A and enter casing height)
c, above
H=5 22 2 30 32 36 LAND SURFACE -
s
. E /(e
R 38 33 4 45 47 51 . 50 51
E : : ' "
E SLOT SIZE 1 C g 3 LOCATION OF WELL ON LOT |
. SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST - BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____ INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANGES.
from to "(MEASUREMENTS TO WELL)
GRAVEL PACK L | R )
IF WELL DRILLED ] -
WAS FLOWING WELL . - :
INSERT F IN BOX 68... - ... Tes M o wﬂﬂ'
MDE_USE ONLY oz}

Luc.No.i M _D _ _ _ T (EROS.) -wa
70 72. .
SITE SUPERVISOR (sign. of drilter or journeyman LoG 74 75 76
responsible for sitework if different from permittee) (T;Lsfsgope INDICATOR OTHER DATA
COUNTY @
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT A %I%\HSTRQTTON :

A : ' *2500 BROENING HIGHWAY; BALTIMORE, MARYLAND 21Q24 A9

it'tt*ttttitt'ttt*‘*ti***t***i**titt**t*i*tt***i**t*t*i*ttti***ti**tif

M/’L(« yite/

784

- WATER WELL ABANDONMENT SEALING REPORT FORM /

. *i*itttﬁ*t**tittt*t*tt****t*it*t*t'i'ﬁ**ttit**i**tit*it***itttt*tttt**ﬁ**ttﬁt**“ii**ti*ii*t**tiit*t*ﬁi'

. ... SUBMIT COPIES OF COMPLETED FORM TO: :

* .+ . COUNTY ENVIRONMENT AGENCY (comact MDE ‘'WMA 1f address needed)
* ““WELL OWNER .

* - MDE WATER MANAGEMENT ADI\?NISTRATION WELL. PROGRAM

/ ?y ~(month/day/year)

DATE WELL ABANDONED

/h&?uz._— —

***tr{&%****i*t**ﬁﬁ*t*tt***it

‘'« + PERMIT NUMBER OF ABANDONED' WELL f any) //{M/ dzi
. ‘.,_:: ._..-.«-—...._...._.___\_ . X . L — T
PERMIT NUMBER OF REPLACEME TWELL e, o0 Gl 1 7 2/ 94/ /75 9
/ R
. : ;-c-w—""'“—":“")\ JV/(/‘.

L ,-:.-~PERSON ABANDONING WELL: QM 7%4‘4/“/ .+ WELL DRILLERS LICENSE NUMBER: G. >~ ‘/ .
: A _ . : CIRCLE MWD/@MGD '
e OWNER'S NAME: (’M Sm,{rw%{ad e

'+ WELL LOCATION: R D
 COUNTY: .’ : AAA_ o Y
_‘:"NEAREST TOWN: ___ V,f' afipn s k!
- 'TAXMAP ____ BLOCK ____-_ PARCEL L N
. SUBDIVISION:: PR )
SECTION:

T LOT:, -
, ,}NEAREST ROAD: / 7;% Ata¥
= 'MARYLAND- GRID COORDINATES

- . B . eIy

- BOX NUMBER

. o TYPE OF WELL BEING ABANDONED

" DRILLED " ° "_JETTED’
BORED/AUGUERED ___ 1/ HAND DUG 3 /7"" M
: OTHER (speafy) Co

X
000 | ..
000 " | -

: SHOW.WELL LOCATION -

. ' BY X‘WITHIN BOX.

.\L

LOG OF SEALING MATERIAL :

.- USE CODE: : . . FEET
_'-/ DOMESTIC R MUNICIPAL/PUBLIC ST e FROM | TO:
IRRIGATION - © ___ INDUSTRIAL - v L LI ST AN
TEST/OBSERVATION S R -] W O |9
"+ TYPE OF CASING:. ) /{4/ | 5 |1357
' - . | Befe 4 G -
STEEL . - oo PLASTIC
CONCRETE . - - .~ - - OTHER (specnfy)
"« SIZE OF _CASING’%L INCHES IN DIAMETER :
+  DEPTH OF WELL: 3 S FEET DEEP L
.« .. WAS ANY CASING REMOVED“’ o 4YES - ‘/ NOI3I G - = N 4o men] 4o -
o ' if yes length removcd in feet: Do -
S WAS CASING. RIPPED OR RFORATED? ___ YES
L M??www_. . _MWB7MSD/MGD /é’/ /f
_ 3SIGNATURE MASTER WELL )DRILLER' OR SUPERVISING SANITARIAN - LICENSE # ' DATE ‘

DENV 828 - JULY 1993 , . 2) COUNTY ENVIRONMENTAL AGENCY -

" CIRCLE ONE .




EMERGENCY/TEMP NO. IF ANY

< /@7 |+ SEQUENCENO. . | % . . ‘CAE ARV A _STATE PERMIT NUMBER
_BJ" —@387 1" (MDE USE ONLY) . STATE OF MARYLAND = O /’{O . .
B A & - .. .| . -PERMITTO DRILL WELL ol (q-§9
: . - L - E please p”m ortype: . - T i in this:form completel}’ "

'oat7neeeb/;?%m R S - T 3| :z/ LOCATION OF WELL

| OWNER INFORMATION -~ [ _ TR
“wmpoo ! vy : . S 2NN a COUNTY o2 L .
L \/J/LM/%V ’ S \—-\ L ) R

" 157 Last Name [J@% Owner FirstName - 34  '-| '~ 23 SUBDIVISION ~~ I T Az
| /7Q_S, o | ’ SECTION |-~ o OTL )

i StreelorRFD T s | : Ty % N
’ “Town 70 Slate 72 Zip 76 ] 82 NEAREST TOWN - » s T
DR/LLER INFORMATION e S AR - ] B : :
: , MILES. FROM TOWN (enter 0t in town) | M 1]

|Wf)ﬁ«»~a~ o MfD.:I"A B 767778
" Drier's Name. - - £ ~Bl4 R

License No. 81
. %L @ 1 2 .
IM f l .. - | DIRECTION OF WELL FROM . / 7 2‘5‘ h"“’"zg""““ w
Firm Name - .. -| TOWN(CIRCLEBOX) " - | »" NEAR WHAT ROAD . _
I—(’—S/‘Z 'ﬁém— /?'/)"f 444 W“‘J 7”77’ I - ON WHICH SIDE.OF ROAD . =~ 'OE]' i
Address (CIRCLE AF!R'ROPF!IATE BOX)
o] " Stghature 7 “Date : 34 990 37 .
LB ' WELL /NFORMAT/ON B < - v DISTANCE FROMROAD ~ * £~ -
NN 2 .. - APPROX. PUMPING RATE &—i ENTER FT OR'MI - 38
E o (GAL. PER MIN.) : 8" . 12 - g
" AVERAGE DAILY QUANTITY NEEDED - - S TAX MAP: 7 BLK: / PARCEL
__{(GAL. PER DAY) 14 200 - &3
. . USE FOR WATER (CIRCLEAPPROPRIATE BOX). - | - -~ NOT.TO BE FILLED. IN'BY. DRILLER".
= - HEALTH DEPARTMENT APPROVAL :
i DOMESTIC POTABLE SUPPLY & RESIDENTIAL E _ S
| A% \prcation  + : : ‘ /’/?)Ldaf . 12
| E FARMING (LIVESTOCK WATERING &AGRICULTURAL T ; COUNTY NAME -~ IR : COUNTY NO. '
. 5 IRRIGATION STATE
: . _ o * SIGNATURE INSERT § —#= ..
22" [I] INDUSTRIAL, COMMERICIAL, DEWATERING B AT
. [P] PUBLIC WATER SUPPLY WELL - - /7 7?#769 6 M %&éﬂ: /1/0/99
| TEST, OBSERVATION, MONITORING BT B Nonm o CQ.SIEGANS‘}TURE ,7 7 q - DATE
| GEO-THERMAL- o S 1 GRID ‘ﬁ&so ~ 000 0:?5 GRID 00 °
: 4 . ' : SHOW MAJOR FEATURES OF : .
APPROXIMATE DEPTH OF WELL L= ©© " reer. C BOX & LOCATE WELL ———» \/Z ‘q& '
24 28 : v : .
— ' - ; . SOURCES OF DRILLING WATER \ \\ : :
APPROXIMATE DIAMETER OF WELL | 2 NEAREST weLe @3 e

e

METHOD OF DRILLING (cnrcle one) : 3. Lo - Q)(OJ q
o

BORED (or Augered) JETTED - - Jetted & DRIVEN ) )
3owy ' AIR-PERcussion ROTARY (Hydraulic Rotary) [, WRITE THE BOX NUMBER ot SQ&
37. CABLE . - REVerse-ROTary . ) : ig_F_iive-POlNT R . FROM THE MAP HERE (\(\\S
other .
= 7 759
REPLACEMENT OR DEEPENED' WELLS g : E- 000
. (CIRCLE APPROPRIATE BOX) 3 - : % 000
THIS WELL WILL NOT REPLACE AN EXISTING WEEL S N Sy 8
/’ THIS WELL WILL REPLACE A WELL THAT WILL'BE - .. - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
S ABANDONED AND SEALED | : RELATION'TO NEARBY TOWNS AND.ROADS AND GIVE
- [S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
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

L2

»~

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

APPROP. PERMIT NUMBER = GAP

NOHO 94 _ 459

71.72 73 74 75 76 77 78 79

SPECIAL CONDITIONS _ : " — ,. ®

NOTE u APPHOVING AUTHORITIES SHOUID USF SEPARATE SHEE ! IF.NEEDED =

- DENV-Permit 97 RN R C @county



)\|(9[‘3% ’f’m st deiller S

WNER: /%a//es Snoup@f - 'gm:;muzs'r.f:n: .)l!s’]‘ié '
ooress: | 72S QOL,I;{ Q- DRILLER: _ Jore
- _ ‘ WELL TAG #

COUNTY # _ /’IID/,Q/)JCI

eﬁopo':m:.: : [%gzh .g'g'm ot /,( Jd(

LOCATION DTAGRAM

/0'3’ olyive '_,,/w’fy 4 Sheds

ém'rs: l'/‘l/"i& ﬁf’w.mwf wedl _Ste ok as s-kk&e\e /:x'd-mq hano(dm

w&@mmmibmwm — T

_ . ‘/. /Iy |
| _DATE: NN | msncron:jl{jjm WM’J



4
iy
L
b

BN S -t.uco'r'r ey

mmnc'r__!_.L
 DATR_SAS/T2

18 PEAMITYRO 7O INSTALL. K __ALTER

PHONK
A SEWAGE OISPOBAL.SYSTEM LOCATED AT

SUBCIVISION _—noap_Route 94 (see _ﬂ_‘° Lor
_ . for hettar Airections)
PROPENTY OWNER______ Chazliss R. Snouffex

ADDRESS ...

segciFicaTions = 2 bedroocas ~ traller

DRAIN PiELD OEPTH______PRET, BOTTOM AREA : sa. Y.
SEEPAGE PITS ABSORBENT SIDR.WALL AREA _. __sa. rT.
4
SEPTIC TANK CAPACITY _ 14000 gacLons

FOR GARBAGE GRINDIR, INCREASE DISPOSAL AREA 22% & TANK €_.PACITY 808,

otnen DUY well - 470 s5q. I%. absorbent sidewall ares ¢o begin below the firgt .

original grade. Locite dry well 30 ft. to the left of tra

_BOWE @...-mmwﬂcmm ﬂﬂm
PRIRAIT VOID AFTER THREX YRARS.

NOAR:1 IHGTALL STALD PIDE QU SEYPIC TANR AND DRY WIL.

PLANS APPROVED BY ~DATE_

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH. WATER BEFORT cm.uno PO AN INSPECTION. COVER NO WORK .
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY CO”H!SSIONZRQ NOR THE MEALTH DEPARTMENT IB .l’m’lm POR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




s mynif

':.‘~‘!\:(.y T (1 '?‘N .-"-_ ._ ‘,:J‘ i .v ’\“t’yy‘ﬂ'“'i :

ﬂﬂXd

INQICATE NORTHN. ~ .u‘/‘:ﬁw‘ﬂ"v A® SABSE LING.

“" }%1 J
PERMIT CAR 4 £ A VAT,
IT carp -

SEPTIC TANK, LEvEL Q) for cLEANOUTS /)ﬂ-«b\‘ 0 V‘

OISTRIBUTION BOX, LEVEL

TILE PIELD, DEPTH P, TRENCH WIOTM_ .

GRAVEL DEPTH : —__IN. TO%AL unom..__.____n

NuMBER oF mzz HES  YOYAL BOTTOM AREA

SEEPAGE PITS, v‘nﬁé‘%___m_‘_‘ 4 PT. DEPTH B8LOW iNLET 6”"*
ABSORBENT AREA___1"~ T gq HoO + . PT.

f ‘e - A
Remarks__*_ 1 > -1} ’l&téa__’!

L4
/»u‘[cﬁ b D, p




