Y PERMIT
LN ps IR7. "~
o , SEWAGE DISPOSAL SYSTEM

A_ 29665
) DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O \g _ 50% ’5 %/Z/ DISTRICT 3rd

A :
HOWARD COUNTY HEALTH DEPARTMENT DATE 7 2% %%
BUREAU OF ENVIRONMENTAL HEALTH e/,
XIEBSEX  313-2640 A i \}/ N r} DATE SYSTEM APPROVED L
N I Lo L ' A y
INSPECTOR__._.  /
Paul Schissler/South Carroll Backhoe IS PERMITTED TO INSTALL X ALTER

ADDRESS__ 4410 Salem Bottom Road, Westminster, Maryland 21157 pHONE 875-4197

suBDIviSioN ___Slack Estates LoT 15 ROAD 1955 St. James Road
PROPERTY OWNER David & Kelly Fields
ADDRESS

BUILDING PERMIT SIGNED

SEPTIC TANK CAPACITY _ 1500  GALLONS AND RETURNED
NUMBEROFBEDROOMS _ 5 Sdos sy M%’Lﬁ/’ T6 /OD -

b2

200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __200 y

TRENCHES - Trench to be 2 feet wide. Inlet Z3 feet below original grade. Bottom maximum
depzbﬂﬁg,feet below original grade. Effective area begins at 3% feet below
origina orade. - 5 feet of stone below distribution pipe.

LOCATION - Place the distribution box 110 feet from the front lot line and 65 feet from
the left lot line as seen when facing the property from St. James Road. Run
trenches on contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK %%5734 S

PLANS APROVED BY C. Williams/Mark Rifkin REVISED DATE 3/08/94

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

VACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) /q ’(JL v /(’
“ T [0 Ck

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH BLDG. PERMIT SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS A0 RHURNED -2} -9 6
M

Se TRy

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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NUMBER OF TRENCHES Q/ _
DRYWALLINSIDE DIAMETER _ <> <~ FT.

.f
ABSORBENTAREA / )0 sQ.FT.

REMARng 14 «//(w// (0, 4

L) T aes ( ) /?; r// P

HruTas @A
50
L S [
\y : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
(“%—;\ ff@@ (jf‘?ﬁfﬁécg j\?O/fU) !7—- s

SEPTIC TANK LEVEL . 0K - CLEANOUTS Y anl '
DISTRIBUTION BOX LEVEL ____{ K / JFW gy 40 ) =
DRAIN FIELD/TITLE DEPTHi/? 10: 7 /tRencHwTH__ 2 FT. INLET DEPTH i/’
| e Yoo 01005 Tyen, QA
EFFECTIVE GRAVEL GERTH L FT.  TOTALLENGTH_____ FT. j=20 =

-+
ONE SIDEWALLUBOTEOM AREA_/0 l a SQ. FT.

EFFECTIVE DEP'i'H BELOW INLET _———— FT.

= 4y /j/wy c@/i//@afw

i

,M’«*f‘”‘ “Atrnes L 7ok oy
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‘ SN opwi}f,{, ’/ /21/9‘//

- .DATE SYSTEM APPROVED

INSPECTOR Mw f?x.@ E//%LW
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' SEWAGE DISPOSAL TESTING
, __ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
e - Rith
HOWARD COUNTY HEALTH DEPARTMENT ' / B edioemo /”0 0 . )
ENVIRONMENTAL HEALTH SERVICES -~ - /74 Z’W /250 Gu g[,[ )

P.O. BOX 476 ELLICOTT. MARYLAND 21043 ' ) _ Aas 7 ) R / Srd
TELEPHONE: 9922330 L\ - : : . DISTRICT

W

ELLICOTT CITY. MARYLAND ’

|HE.COUNTYHEALTHOFF ER e -/ V“/J‘LW% W "l?&

~ Slack propert W
-.PROPERTY OWNER ac p per Y 5 _, LL%
Deve op-

Mr Young , Securi ty

ADDRESS | [77,91/?5/ \{’/(:/&//,/ E@/CA' ‘ - PHONE ment - 465- 4244

PROPERTY LOCATION: - . ’ -

SUBDIVISION " I - : : “LOT NO. ___—-1_—§- /W\)

ROAD AND DESCRIPTION Rouse=09- . ST J’\'&'GS )ZQ {?) Z‘(/ﬂ ,/Zt[/n/fl)d'n CMZM

. 3 acres m/1 = C ' : " 3 or 4 bedrooms
SIZE OF LOT — - TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.
I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS P§RC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES.

/s/ Stewart Young for Securlty Development wy,
“ v ¥ M DATE

SIGNATURE OF APPLICANT
= / (?/ %
APPROVED BY W C Z [ FOR
—_—

REJECTED BY - FOR - DATE

HOLD PENDING FURTHER TESTS _

%REASONS FOR REJECTIORPOR HOLDING
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WEHGE , 'VNC"’ AYIAIE—M\P%P*ANY B A

SEQUENCE NO. /-
(PP USE QNLY)

94’

T 087

8|1

B
. (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type B

7°IrII in th:s form oormletely 7

‘@%&@}AM%MQﬂIIIIJIQ

Date Received (APA)

ol 11917

OWNER INFORMATION

<@ﬁﬂﬂuwﬁﬂﬁ

M

Street or RFD N [

Bl3| o
1 3

DRILLER INFORMATION

\ﬂ@&« %\I\Z@f\iﬁ';ﬁ’ v

. Ut minstes Crrar, bk
VNl 4ot | f)«%fmsmbﬂlm M = ;;lm. /)
EKZW, L Reallos s ' k@;{/)ﬁ/‘%

Signature - -+ ¥ ) F’ “'}j 14

ﬂ-ml

77 License No. 80

LOCATION OF WELL

(gl«bsl@l‘l\l [TTTIT H

,,4

73 SUBDIVISION, . a2

SECTION

E ]’i’l lﬂ/”l/ lgﬁliTMéILLl/lM l ] I‘l.

52 NEAREST TOWN" *

B|2 WELL INFORMATION

. APPROX. PUMPING RATE (GAL. PER MIN.) m

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

14

iy

USE_FOR WATER (CIRCLE APPROPRIATE BOX)

C@H ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

4 OTHER ‘(REQUIRES APPROPRIATION PERMIT) o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT- AND STATE HEALTH DEPARTMENT
APPROVAL) - o

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5[]

MILES FROM TOWN (enter O if in town) lLlé{_]_M
73 76 77 78

DIRECTION OF WELL FROM
TOWN ?ECEE'EOX

< | .. ON WHICH SIDE OF ROAD
¥ CIRCLEﬁAPPROPRIATE’BOX)

Rl) | |

DISTANCE FROM ROAD

ENTERFT or MI

a
®

gl

NOT TO BE FILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

Howard ,ﬁf,z 9//;, g

COUNTY NAME . R ot COUNTY NO.
STATE ' T
. SIGNATURE INSERT §
DATE ISSUED v 4

519 1F]

. 48 CO SIGNATURE .

sro B 1#1) [o]o]o] E’A?SJQIZIZIQIOIOIOI

- ,‘ APPROXIMATE DEPTH OF WELLg:' FEET.

NEAREST
INCH

c

APPROXIMATE DIAMETER OF WELL _

- METHOD OF DRILLING (circle ‘one)

BORED (or Augered) JETTED Jetted & DRIVEN
3_.,A|R Roﬁr‘;’:} $AIR-PERGussion ROTARY (Hydraulic Rotary)
CABLE - \s. REVerse»ROTaryg : (( - DRivePOINT -
L ) T‘)i’ . .
= ~other _ S

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

."THIS WELL WILL NOT ‘REPLACE AN EXISTING :WELL -
THIS WELL ‘WiLL REPLACE A WELL THAT WILL BE

" FROM THE MAP HERE

~ SHOW MAJOR FEATURES OF cancel] ]
BOX & LOCATE WELL — o 7
WITH AN X \lj de; ller

SOURCES OF DRILLING WATER

vy

3.
WRITE THE BOX NUMBER

LN ey
M N
W

E

N T
"KW s,
S

DRAW A SKETCH BELOW SHOWING LOCATION OF-WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

i
e

N -

Y] ABANDONED AND SEALED : N _ -
| 3 [57] THIS WELL WILL REPLACE A WELL THAT WILL BE USED . gm o U
AS A STANDBY v i o
@ THIS WELL WILL DEEPEN AN EXISTING WELL S E e sl
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED (Q : o P Sl -
wanee W T TTTITITII) y \
“ Not to be filled in by driler (OEP USEONLY) """} .~ 3) . T .
'APPROP. PERMIT NUMBER | _ ] | ] IG[A]P] [I J SRR i it }’2)»{&}3-151358 S _
FORCE mg |N|T|ALS pERM'T No Tz . . ,“ \ "'t',f:lj - - ‘:,g.’f N} = . ) -» L
, 70 71 72,73 74 75 76 77 78 70 SRR S & e 'Mi‘», 1)/01, N
SPEC|AL CONDITIONS /(Qa/ [
e 901 o Vet Fiold ERI2UE /é -t 997 907

o e-r‘_ .

; '. E COUNTY :




T A
et wm“ R w*’\’” ST _.‘y—'

o J‘\:s o _:_;{;:'_":m i
8890, e,

(THIS NUMBER IS TO BE PUNCHED

e

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION.REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

i:THlS REPORT 'MUST BE.SUBMITTED WITHIN - |

COUNTY
NUMBER

ST/CO USE ONLY
(8TE Received

INREEEy

DATE WELL COMPLETED -

Depth of Well. L
: 22|2|§ 2' | |28

- (TO-NEA ?EST-"FOO'

PENETRATED, THEIR COLOR, DEPTH,
| THICKNESS AND IF WATER BEARING

[oESCRIPTION (Use

TR N

TYPE OFGROUTING M\ATXERIAL
CEMENT m BENTONITE CLAY E].
., B B

OWNER Fields g{"@ f/: | -
< STREET OR RFD f " name.\é:“é':w.t.‘f,{w @?,.15‘ - "[é’,‘} / first name I ﬁvﬂzf‘%* i ﬁ
lsusoivision _ 2L AEA  E ST 475  sectioN o1 & 7 .
WELL LOG ' "~ GROUTING RECORD -
Not required for driven wells I WELLHAS BEEN_—GROUTED P ﬁ \@ C 3
. 1 2
STATE THE KIND. OF FORMATIONS {Circle Ap/’gjrlate .Box) / A  PUMPING TEST

HOURS PUMPED (nearest hour) 13

L iR ks ¢

e

FEET Check
. if water
additional sheets if needed) [FROM | _TO_| bearing NO. OF BAGS ?¢§ NO. OF POUNDS 2256 Z 6 toUneareSt g/a-\IT)E (gal. per min. ...-.
| 2 GALLONS OF WATER 144 f METHOD USED TO cubmarsible
BR- P‘lICA / DEPTH OF GROUT SEAL (to nearest ‘oot) MEASURE PUMPING RATE = fiesd )
: «\ . 2 55 ) : ft. tol@ IO | l | rft, » WATER !_EVEL (dlstance from land surface)
, ' R I I N ! ! OTTCM g [ \
HARD BLUB MIC}V _jﬁ - 2 (enter 0 |f from surface) s BEFORE PUMF’lNG ....
S 551 81 casing CASING RECORD#
types WHEN PUMPING .@..
81 ?2 . insert f B T| 22 25
BR. MICA /SCHIST 82 83 appropriate \...ST.EE ONCRETE TYPE OF PUMP USED (for test)
B K code . .
ARD BLUE MICA/ . _ below 7 IE air Eplston turbine
83| 134 o PLASTIC OTHER 27
i Y - s other
MICA/ I MAIN  Nominal diaméter  Total depth . centrifugal .rotary (describe
o 1341 144 CASING .. top (main) casing of main casing below
) TYPE ( t-inch) (nearest foot) 27 - )
- nearest inc : R
ARD BLUE MICM ’ : T -1 = =T mjet / E]submersuble
- SCHIST 144 | 252 ST . lé | | 6 {1 57
I B 6 & e 66 70 : oo )
E OTHER CASING (if used)(f ) SR .
c : dlameter - depth (feet) ~
i inch Cfom” o F’UMP INSTALLE
% . . . | DRILLER WILL INSTALL: PN ES”
? i} (CIRCLE).(YES or NO) P
N - IF DRILLER INSTALLS PUMP; H|S SECTION
G L _....._J\ B MUST BE COMPLETED FOR ALL WELLS
e SR EGOR 2| SCELIOMENS |
. or open hole }
: P g. [H]O] | PLACE (ACJPRSTO) v D
insert 7| INBOX - SEE ABOVE: __, .2
[ appropriate | STEEL BRASS OPEN,. »
X code BRONZE“MH@LE  GALLONS PER MINUTE s .... -
\ below 13 (to nearest gallon) - LI - 1
- " PUMP HORSE POWER . .,!m ’
, R e B W R LY COLUMN LENGTH —
’ R I ﬂ G DEP‘rH (neatest 1) 7 - bea . (nearest ft) »- o -.-
3
- 1 CASIN G HEIGHT“(cche appropnate box
E H |0 [A IS ] I | I |6 Il l I l | - and enter casing height)
: c 8 E) 11 |< above L
. - LAND SURFACE
o NNHEER ” HEEN R ' (nearest
) it I S CS: 23 24 26 30 32 S?I " b"e'o'w" AR B ' foot)
CIRCLE APPROPRIATE LETTER R [ T I I I - ' I | l - | | - I 49 ) 50 51
A WELL WAS ABANDONED AND SEALED - | £ - v LOCATION OF WELL ON LOT
A WHEN THIS WELL WAS COMPLETED  |§ % ® 7 e ! SHO\}/ PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE 2 o BUIL@ING SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | * DIAMETER D:[Dj (NEAREST LANGMARKS AND INDICATE. NOT LESS
1P wew : ~'OFASCREEN . 'INCH)
{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN 0
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” ffom : - to
S e L e e oL macx ,., N
SENTED HEREIN IS ACCURATE AND.COMPLETE To THE BesT oF | IF WELL DRILLED WAS . Bk
MY KNOWLEDGE. FLOWING WELL INSERT ] S
756 - F IN BOX 68 5 o
' DRILLERS IDENT NO. -y : | ] h %
OEP USE ONLY . ENS
DANA RYKER JR. IT (NOT TO BE FILLED IN BY DRILLER) NS _
DRILLERS SIGNATURE » T (E ROS) .- waQ PN
“(MUST MATCH SIGNAT J RE ON»APPLICATI@N)J . L o : ' 74 75776 | .- {\\X*_ - =
- Ae B/ : L . SRy .
e 85000 B A | | 7
§-SITE SUPERVISOR (S|gn of drilier or journeyman TELESCOPE. - LOG . . OTHER DATA - | -~
responsible for sitework if dlfferent from permlttee) ‘CASING .. - INDICATOR - S |

COUNTY




LOHARD COUNTY ﬁEﬁL?H_QEFART%SNT
gurcau 2§ Environkental Health

$525-E Ellicott Killa Drive
Ellicott City, MD 21048

i

E 461-9933

: APPLICATION F0R PI7LESS ADAPTER, WELL PUNP AND PRESSURE TANK INSTALLATION

‘5, e e e e e e e e e e S VO
i. v P

3 New Installatjon &7 Recefipt 8

: Replacenent ’ Date /0 4437? 2

i ~
\Lfﬂ

= P » -
Name of Instailer TEEBERE T L A TP -3 Telephone _7 &7/ #EN

I License Number _ 2/ 2l

h : s

' Cortified Well Punp Installer _ L.-Well Driller Reglstered Plumber 4L
: : ‘ ‘

0'3‘ P _ - ) y . . o d
¥ Name of Property Cumer ﬂ%"f_/%‘f /J@/{D L7 Telephone AT AN
subdivision _ S dopels £ Of Az Lot t /5 well Tag ¢ A0-_J¥- o002
Site Address /4.5 L7 < s 572D

| e e e e e e e e e e e e e e e e s -
i Punp Hotor Pitless Adaptes

} 1. Type 1. Horsepower /- 3. Make _/r0Cl0 ‘
;‘ o. Deep well jJet 2. RPH _Z K 2. Model & _ 7 I00

. Shoilow well jet 3. Volzmge 3. Depth Yo

X c. Submersible __&-7T a. 110 _ ,

i Make FLWTAEWIRLLAL b, 220 _ /2

Model @ Yfos Cos 59/ '

| capscity = SPM '

Fump exceeds well capacity Ves 7 No
1f Yes, i¢ low pressure cutoff switch installed? Yes _Neo _
What methods are used to protect the pump and electrical wiring foom
vibrations? Torque arrestors ___ {,Cablw@ guards ~4-""" Other

e e - e el

~3 OB R

, fank /X303 CAPUAE ., PipiagTT T "' Well data

g . 1. Capacity v3EEHTE y. Type _ P24 3. Depth ZJ2-ft.
47 27 pressure rellef 2. Stze _ 77 ' 2. Yield ___ GPM

i ' valve? I3 3. NSF and/or BOCA §. Static water

i _ O g Code approved « fevel £t.

b LD L\'k qq M [ 4. Depth of supply 4. Will watep supply
I ' iine 27 be disinfected by

i; installer? _J

f’f 1 undergtand thet it is oy rogponsibility to notify the Howard County Health
g Gepartment when the lnstallatien i9 ready for inspection {otherwise thie permit
Q is null 2nd vold).

"

: 411 $aforsation given above is true to the dest of wYy nowligdge.

Sl o %" — =70
3 Signature of A@mi@am;‘;///%/?/y{ ek
4 o/////

¥ Date: /{9 Z%;?fé o

Note: A sticker Indicatiay appreval/status of the iastallatien will be placed
on the well easing at the tine of the inspestion. -

iHp-215

TOTAL P.OI



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd M.D., County Health Officer

April 17. 1995

Mr. and Mrs. David Fields:
1955 5t. James Road:
Marriottaville. MD 21104 :
o RE: Slack Estates. Lot #15
; 1955 St. James Read
Well Permit #HO-94-0002

Dear Mr. and Mrz. Fields:

, This is to advise vou 1h—v' the *em‘*ﬁ svstem was installied. inspvected. and
approved on  October 21, 1994, ' :
- i N . ¢
The water sample recently submitted for testing was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically safe for
drinking. ’ < : '

A nitrate device has heen installed to treat the previously documented

excessive nitrate contamination. The nitrate removal system appears to be
operating properly as ev1denced by the rpcent water sample +a1ren on March 30
1995. .

COMAR 26.04.04. 09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per millicn. This department

will grant a Pprmanent Deviation to that section of the reguLatlon on condition

that the nitrate removal SV“‘jb@m effertively maintains the nitrate-nitrogen
contaminant level below the 10 parts. per 'mlen requirement .

FINAL CERTIFICATE OF POTABILITY

This certifies. that all =ampling_ requirements of COMAR 26.04.04 "Well

- Regulations” have bppn met for the water supply svstem installed under permit(s)

#HO-94-0002. Tt will be necessary. for vou to continmue to comply with the
£nllowing oondltlons S L . N

Bureau of Environmental Health :
. 3525-H Ellicott Mills Drive . Ellicott City, Maryland 21 043-4544
»Water and Sewerage Permits (410) 313-2640 Commumty Environmental Health (410) 313 2642
Director (410) 313-2645  TDD (410) 313-2323




(3
.

The system must be properly operated and maintained continuously, in

accordance with the service contract for the life of the residence.

It is recommended that a vearly nitrate analysis be performed.

If vou decide to sell or rent vour home in the future. you-muSt’make o

any potential buver/tenant aware of the above condition.

Dates of Water Sampiing:
March 30. 19956
November 18.: 18994

DKS

Date of Well Accevptance:
' February 4. 1994

Approving Auth

Donna K. Sce. Sanitarian
Water and Sewerage Program



J.S.Dallas,Inc.

"TEL No.1-301-866-2003 °

Mar 7,94 14:08 No.002 P.02

RouTe )

e 353,07

: . O NOTE 5.57_\;4.:27;"2‘5En/&c:é':;55&wc&‘¢'
. . LT REQUIRE USE O,
e 20T By oy | THETOR A
. /T_ 609'25'@0":\1____249_,4_. foer |
g I . - " o=
/| Approved Septic System Plan . T
| oward County Health Department (1) <
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| conTRACTOR SHALL PROVIDE POSITIVE DRAINAGE
AWAY FROM FOUNDATION AT ALL TIMES,

= PROP. . A

NV QU MS, 97E . - “
NV IN TANK Q7L 7EX99) ce R/w

I OUT TaANK 6.9 T '
|y v Box - P52 (EX-F82Y

VN TR ZEE T CEN GBS

R\ 2GR e e ST R T2 T2 R ACAS Y
EX WeELe &L, J09 7T

- S PRUNS - =B g

COT 15 | FudAL PLAT
SLACK:  ESTATES g

: o (4-7-?:(()

. P L mpl e, S N
S S s hy A’J 2 ELELT. Pl*)T'.

. ‘\\zmmrwm”,
\! M 9//,,/,';

\N' REV.
SITE PLAN Ho.co, MDY,
LOT IS, 9T IaHES RoAD pate: /2[4
| Scale: =X
" b=
- J.'S' DALLAS’ INC‘ Job Number: __ P |5(
Surveying & Engineering | _
4932 Hazelwood Avenue  Baltimore, Md. 21206 | DrawnBy:
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