lcil113480 (MDE USE ONLY) STATE OF MARYLAND THIS REFORT MUST BE SUBMITTED WITHIN
| | J40U I WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

R T 6 SN :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sgk’ﬂ’;}% : '» 2 N AS1I456
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE \[ 3, (R R b £~
ST/CO USE ONLY PERMIT NO.
o LaE Ot DATE WELL COMPLETED Depth of Well FROM “PERMIT 10 DHILL WELL"
MM DD Yy M O o 2 g P 26 ;Mi]- L] - RXIASRAY
o '\ O ! OO0 ! ( / wt / &4 f
8 13 A - Ta a0 . (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
=
OWNER [’)(‘L‘r eS Drycc - ;
[ STREET OR RFD___ _Wainwright Raad™ Town Highland o :
SUBDIVISION__ 504 1 \WJa i wir gh{ =54 SECTION 0 ot _JaZrcel & .
WELL LOG o GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ] 2 -
(Circle Appropﬂate X) PUMPING TEST
L Can TN .’;E{,‘,TTQ‘F\TSEAJ,':%“ TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest howr) o
check | CEMENT " BENTONITE CLAY (B|C] A
DESCRIPTION (Use FEET if water - P, :
additional sheets if needed) FROM TO bearing_ ‘){ Q{ ) ,’ ¢ OO
- NO. OF BAGS_~_ 2 NO. (OF POUNDS __1.¢ o0 PUMP{NG RATE (gal. permin.) = ®
(".‘ 2\ £ :‘, ek L_i" ’)"”— n 15
OVNerpuc dem 20 GALLONS OF WATER ___£4 1y METHOD USED TO <y K
L\ e e | 1] s DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | —~2c b e,
LAy OCMMNST & oy A : oD e b 1S f
oM TOP = B goToN & WATER LEVEL (distance from land surface)
- L [P (enter 0 if from surface) Z X
LIsxes wx VIC cesint] CASING RECORD BEFORE PUMPING . =

'types .)-’. g
n 7 YN
ap;',’,‘ﬁf,,ia,e CONCH WHEN PUMPING T 1t _
%= ! A beiow ﬂ L] “ TYPE OF PUMP USED (for test)

e 4
(PRTAL - Ul Ubac W Med ) PLA O
e W\ ) P N Med) air piston turbine
MAIN Nominal diameter Total depth

CASING top (main) casing  of main casing other
TYPE (nearest inch)! f(’noiem foot) IEI centrifugal rotary (describe
7 Lresilia D 27 S\ 77 below)
30e, 6 831-o2 o4 zo jel ‘El submersible
E OTHER CASING (if used) 27 \ 27—
= diameter depth (feet)
H inch from to INST
c PUMP INSTALLED ;
A : i e ’ | DRILLER INSTALLED PUMP YES ( NO |
. (CIRCLE) (YES or NO) —
N
G - . 4 ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED =8
or open Ie PLACE (A,CJ,P,R,S,T,0) 29
insert BRASS
appropnate BRONZE CAPACITY:

GALLONS PER MINUTE

below (to nearest gallon) 31 35
PLA k

PUMP HORSE POWER

a7 41
3 Cl|2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS.:... : _‘J_!_I S = o (nearest ft.)
i e W e . -
[ yes i\ 1m0 T 2 OO CASING HEIGHT (circle a| i
[ ppropriate box
WELL HYDROFRACTURED | \ IE' A Se g s 2, \ and enter casing height)
- -2 ' c, | above
CIRCLE APPROPRIATE LEFTBR~ | Mmoo = = = g LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 3 (nearest)
WHEN THIS WELL WAS COMPLETED Ca E below \ foot)
E ELECTRIC LOG OBTAINED R 38 a9 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel g — s . LOCATION OF WELL ON LOT
.| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN Rl SHOW PERMANENT STRUCTURE SUCH AS
rNcggn%:ai ;v&'H vﬁ%’fﬁ Lz%.ooaﬂgﬁgsgsq_%sgwg_ugrrsg‘dlg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ______ INCH) LANDMARKS AND INDICATE NOT LESS
APTION 4
HEREIN IS, ACCURATE' AND COWFLERE 1O THE BEST OF MY 5 80 THAN TWO DISTANCES
KNOWLEDGE. ,/ = !/ \ from to i (MEASUREMENTS TO WELL)
DRILLEF;& uc NO | M P EENG - ot i .
IF WELL DRILLED
7/ 7 o WAS FLOWING WELL = Ry
; INSERT F IN BOX 68 68 5 WeW O)
(MUST MATCH SIGNATURE ON APPLICATION) "VOE USE ONLY - y e
) I N , (NOT TO BE FILLED IN BY DRILLER) ~ iz
. Y, O gy A | -
LIC. No.u,‘,.)_ ;'D'_h_\_' ' T (ER.OS.) wa P2 — T 7
/ ) W £ . Q-/ Voo - |
L ANINAY \ [f'.{f'-’:“{ ¥ 70 72 = ,-\:‘ f 109 @
SITE SUPERVISOR (sign. of driller or journeyman Y, = 74 75 76 :
responsible for sitework if different from permittee) TELESCOPE Lo /

CASING INDICATOR OTHER DATA f

DENV-CR00




- eMeRGENCY/IEME NO. IF ANY

—
<

STATE PERMIT NUMBER
81 3708 it ol ' STATE OF MARYLAND »
N g APPLICATION FOR PERMIT TO DRILL WELL H (- C? L}l e | "j" ? /
52039 GiRass ypp " fill in this form completely 5
| Date F}eceide (APA) B| 3 LOCATION OF WELL
; Hj 23|08 : OWNER INFORMATION e ’;}btﬂ ACD |
MM DD  YY 1 - » 8 COUN 21
o C D\-LN-O\%
’ V} e s \)DZ\-' e ll-\ L Dacena  Laa. f\L.J(‘\\V\JT FoAate j
15 Last Name Owner First Name 34 23 SUBDIVISION Q 5 O ( 42
b Y =NanSed e eNy
L B3 \L" Edendon - L ¥ | SECTION L_____| T L) Ve 4D
36 3 3“-, I Street or RFD 55 44\ 46 48 50
L ’gﬁa Y MDY 207159 = Ve |
7 wn 70  State 72 Zip 76 52 NEAREST TOWN 71
.
DR/LLEC\;NFO!?\ASATION MILES FROM TOWN (enter O if in town) 7% - - 7’»; 7;|
I \ s v :
WA\ \ SOpa MS DAL
Dmler s Name 76  License N:. 81 B | 4
C : 1, 2 - : .
( - E >f BC Qace =onS G | DIRECTION OF WELL FROM L\ S0 Wanis oyt Q\(\l
Firm Name s TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD- 30
L_\l.c:ur\ / W’\\Sr' o) > ON WHICH SIDE OF ROAD NoRTH)
Address 4 7 [/ f (CIRCLE APPROPRIATE BOX) —'
M (/A W = [E]
k/’ ;‘)"'/__[ s WE EAST
Signature ! 34 200 37 s@-«
B| 2 WELL INFORMATION DISTANCE FROM ROAD -
2 2 (g:ﬁ%é.RP'\ljmf:lNG RATE & ENTEF} FT OR MI @ -~
AVERAGE DAILY QUANTITY NEEDED mx map: 1 0 sk CI PARCEL =t (Jead |
| (GAL. PER DAY) 14

USE FOR WATER (CIRCLE APPROPRIATE BOX)

—

NOT TO BE FILLED IN BY DRILLER

/ HEALTH DEPARTMENT APPROVAL
k D] POMESTIC POTABLE SUPPLY & RESIDENTIAL g d L e
=L/IRRIGATION | ﬁO War 131 AS5//456
kFl FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME S COUNTY NO.
— IRRIGATION STATE
e SIGNATURE INSERT S —=
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING
ot DATE/ISSU o
|P| PUBLIC WATER SUPPLY WELL I/ 3 [ CM
'T| TEST, OBSERVATION, MONITORING N OHTH /.{ 8 ( co S'SA'\’SATTUR'})) ) iz o
|G| GEO-THERMAL GRID GRID O7 o0 :4
s SHOW MAJOR FEATURES OF ¢
L APPROXIMATE DEPTH OF WELL l__ﬁ_& FEET EV?TXH&AKO)?ATE IO i
; 7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL _ ‘e f'NECA,.’,:‘EST 1. Lo A
f .
METHOD OF DRILLING (circle one: 3 77CR)
BORED (or Augered) JETTED. Jetted & DRIVEN
AIR ROTary (AIR-PER PERcussmm ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE ; REVerse ROTary DRive-POINT FROM THE MAP HERE
other ‘ b
REPLACEMENT OR D E —M 2
e \ EEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) 000

\ - /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

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

G

APPROP. PERMIT NUMBER

Ho-94-39327

PERMIT No. ;
0 71 72 73 74 75 76 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION /
/’/
/ '/
’ q
/o
N ~ >
: / Q >
L«J:s,v\wmj\r\f -~
’ P
e //
e
P

SPECIAL CONDITIONS

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

3"'861&—*6

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type 70

STATE PERMIT NUMBER

o B | %
o ”1/

79

Qi -7

HC

fill in this form completely

&

Date Re elv PA)
Clz
8 MM ‘oo vy

2 | Allan Homes j

OWNER INFORMATION RN 7881

B|3

LOCATION OF WELL

] Howard , Co#
8 COUNTY g
L Wainwright Property ]
23 SUBDIVISION 42
SECTION:L === LOoT L_G_l

44 46 1 48 50
| Simpsonvilie » : |
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) |2 M 1]

73 76 77 78

B[4 ]

15 Last Name Owner First Name 34
. P. O. Box 1058 ¥
36 e Street or RFD 55
e oiumibia, Md 21044 5
57 L Town 70 State 72 Zip 76
DRILLER INFORMATION
| Seorge F. Easterday M _Wp 0403,
Driller's Name - 76 License No. a1
- = /
(L. K L7577 ridiny v/%f/ J
Firm Name 2 2 e .
R26E Browd Chuncl X ‘-/, MT doey #d27n

Addre a %

J{L{ = -7 (’7/ -& 41 . ‘A—(/ e N
S.gnature </ ’ Date

B |2 WELL INFORMATION

£ B APPROX. PUMPING RATE
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED S¢ Co
(GAL. PER DAY) 14 2

1 2
DIRECTION OF WELL FROM

1(//”//%&)/ 1,,Lt ,L oAd |

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
E ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
34
DISTANCE FROM ROAD
ENTER FT OR Ml 38 39

8-9 TAX MAP: BLK: _ PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BO

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMIN‘G (LIVESTOCK WATERING & AGRICULTURAL

D,.IHRIGATION
22 “"[ﬂ INDUSTRIAL, COMMERiCIAL DEWATERING

E] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
[G] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

= . 145
| \’l‘\,‘ ~ r‘_ VD(} I‘J‘fl
COUNTYRAME . COUNTY NO.
STATE
SIGNATUR INSERT § —=

4
DATE ISSUE PR \a ; '
- { . <710 fFC:

&y’ 21\ Cﬁ?j N N Q 571
43 A EXP. DATE
NOMTH
G

50

BORED (or Augered)

3

L REPLACE A WELL THAT
ONTACT LOCAL APPR
TANDBY WELLS

" PEBMIT NUMBER OF WEL
(IF AVAILABLE) 41 - ]

Not'te.pe filled in by driller (MDE OR COUNT

VY3 ¢
GAP

54 63

> iy s

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No

JOR FEATURfS | O\\ | Y€ 0
CATE WELL J_Z \
RIL| G WATER§ ;
THE BOX w‘&ER
EMAP HERE
(? Yo
5
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE < L il
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION &=/~ ’f‘/ft?JwW’” 2]
A

SPECIAL CONDITIONS

J INOTE « APEROVING AUTHORTIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

2 COUNTY
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Review

Page L 0% |

> Date 1
S —

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 94— 3937 :
Location of property (road) /? (960 JA/CUHV\/(‘(QLAT/*}(MC[

RE-TEST OF HYDROFRACTED WELL:

Subdivision ){,(54 2 S LotP Block Plat Sec.
well Driller &, av P owner Biruce Radtes
Jd
Depth of well Noo &+ .
Distance of measuring point (M.P.) above ground ) =
Static water level (S.W.L.) below M.P. 3\ F

I. High rate pumping =-- reservoir drawdown

Time pump started 000 Pumping rate /S 00

Total time | \ﬂz to reach pumping water level 22 q § ft. below 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)
g Do 3/ Ft Y A7
o Jys” /IR A /0 92
D) 7 §4 7 S
D745 A5 / IS5
0§00 293 /9 35
IZS 094 A g7
o530 297 e WA
Os«¢s” | A97. A3 X GO
O iup A7§ Y Y,
OG15” 95 v 2. SV
0930 e 2y 2 S
D9ys~ 295 2y 252
/00D 495 <Y X-52
7% 95 DY X5l
/030 XGf 24 = 59
/O« XGE 25/ Y2
/90 295 Va4 -5
/115" o7 2y - S2
//30 275 2 & 50
- X V% R-50
/20D o725 4 E7)
/25 AVGS I</ NS5O
/30 XI5 i X SO
/245" | 95 A 3 52
HD-224

e



http:qlj--39.37

E-TEST OF HYDROFRA\CTED WELL:

Review

Page ‘ of \

s Datée | 2
L3 -

‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit Nc. qq#39‘37 ngd-

Location of pr)perty (road) /3 OO lA/(LI’IQWf(CL/)T/;(
e ~f

Subdivision ¢ Asa S = Lotﬁ Block Plat Sec.
well Driller C}‘ - Oowner EEFT(CC f%a:f(;g
- 17

Depth o well r]OO &+ <

Distanc:: of measuring point (M.P.) above ground : ] =+~

Static water level (S.W.L.) below M.P. T
I, High rate pumping =-- reservoir drawdown

Time pum- started 00O Pumping rate /& 00

Total tine (ﬂz to reach pumping water level 2'2 q 5 ft. below M.P.

II.

Recovery sump 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) (g9allons per

tervals | ~gallon bucket minute)
/300 FJGF 7F Y .5
/315" 295 Y = Y
/330 A9F 2% 252
(345~ 29y 4/ - 52

el [t (S S

HD-224
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FROM :HOCO=-EMUIRD FRX NO. 4183132648 Mar. 34 2833 11:86AM Pl

HOWARD COUNTY HEALTH DEPARH
BUREAU OF ENVIRONMENTAL HBAL

WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640  FAX: (410)313. 3048

NOTE: The installer ia responsible for requesting an inspection prior to 9 mav on the day of the dedred
ingpection. No work is 10 he ¢overed ontil approved by the Health Departmint. Al insefintions must comply
withs the National Standard Plumbing Code (NSPC, as amended“:ouly) a0l COBTAT 25:04.04 (MD Well

i X g is red i ke Vit agd (oypancy Aporova

3 T

o

Compasy Name:’ TRIECOUNTY PUMP SERVICE l:\!Q‘qcpMnu # 30/ - ﬂ'?) ~0730
Adkiress: 07 TTOLDNATIONAL-PIKE
——-BERONERBOROMB-24PHRAS—

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pumyp Ingaller
Licenss # and sgipe of individnal respo for the field installation:

Name (Pring): . Licensed 0

*A licensed individual must perform the actial installation. Apprentices st be under the dircct
supervision of @ licensed journeyman or master plumber, pump instalier or well dviller. Licenses may be

subjected tn feld verification. '
Name of Property Owner: Bruge  Zofey Telephkme #: - -0
Subdivision: / FHEQ _ fasnlin wg;él— Lot#: Well Tag #: HO - - 7
Site Address: ’4{07,/__3937
ahmersible Pumz ; Pidess Adagter Well Cap and Flectric Conduit

i R ATE A Make; % [ ranhy Two picce wawertight cap, el
Model # SPYE oL YL Modoi#: Scieened, veated well cap: o
Pomp Capacity S5 PM Depth: 4" (36" min)  Capsccnred o casing:, .~

Well Yield: 2 __ GPM NEF approved: Conduit min 18" B.G.: .~
Depth of well encountered at time of pump installarion: 7dg (fest)  Conduit secured to well cap: 7
Epmp capacity exceeds well yield, a Yow water cut off switch is tequired by NSPC 1990 Section 17.8.4
Torgue arresiors ar {able guards are ragquired ~ Must circle ane

Safety rope, if used, atrached to iaside of well casing with eye bole -

ﬂu‘% House Connection
Type: _Dlach ynll fiPe €eSL.ag PVC teeved to undishrbed soil 2t wall peneuuiu:-_,kt_g}
PSL._7 (160 psimin) * Approximate length of siceye:_J0°

Depth of supply line: %) %436 min) Sieeve caulked and sealed propecly. e

The water supply live Is required to be at loast ten feet from the septic tank, pump ehamber, sewage piplng,

distribution box, drainfields, and sewage reserve area. I his camnot be accompiish
appraval prior 1o instalintion. =2 piithed, contact thiy office for

: ¥ -Q5-0%
guature of com native nsitle for installation date

Eor Health Pepastmeat Use Oaly — Not tn be completed by Instalier N
Date Insp, Requested: Date Insp. Approved: 4
Inspection Data: Pitless adapter and water supply line at ieast 36° below grade

;ropiecnzgpmmﬂ‘ ed angd attached to casing securely

eC. conduit extends at least 18" below grads‘attached 1o 2ap properly
Safory rope installed irside of well casing =
Corroctwcutagmchadpmpedymdcnﬁngrnhwﬁmﬂwdm
Water supply line sleeved adequarely at houss connection
Adequate grect cbserved below pitless adagter

fD-215(Rev. 8/00)

R




BRUCE BATES

PAGE 82
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648

He alth D ep artment TDD (410) 313-2_.32.3 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
April 26, 2005

Alfred & Kimberly Powell
13060 Wainwright Road
Highland, MD 20777

SENT VIA FACSIMILE 301-617-0420

RE: 13060 Wainwright Road
Highland, MD 20777
BP #: B00148014
Well Permit # HO-94-3937

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 09/08/2004. Final
approval of the well line connection to the dwelling was approved on 04/25/2005.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #H0-94-3937.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
1s to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Sample(s): 02/17/2005 & 03/03/2005
Date of Well Completion: 06/11/2004

Approving Authority,

Q ) L 6(%&“1/
Brian Baker, R. S.
Well & Septic Program
ce: Building Inspector’s Office
Community Health Services
File
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NOTES:

1. TOPOGRAPHY SHOWN HEREON WAS FIELDO—-RUN BY SHANABERGER & LANE ON

MARCH 29, 2003.

2, B.R.L. DESIGNATES BUILDING RESTRICTION LINE

3. eeee DESIGNATES LIMITS OF DISTURBANCE
—b§ = DESIGNATES SILT FENCE
sn’?  DESIGNATES PROPOSED SPOT ELEVATION

i THIS AREA DESIGNATES A PROPOSED PRIVATE SEWAGE RESERVE AREA AS
V777 REGUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT

FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE
AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THIS

RESERVE AREA SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY

TO GRANT ADJUSTMENTS INTO THE PRIVATE SEWAGE RESERVE AREA.

5. TOTAL AREA DISTURBED = 27,413 SFt
GRAVITY SEWER SERVICE TO BASEMENT IS AVAILABLE.

i A -l;\%rewm@a PP Aree.

DRIVEWAY ENTERANCE

STANDARD DETAIL
(N.T.S.)

SEPTIC SYSTEM DATA

INV. AT HOUSE 427.6
SEPTIC TANK
EX. GRADE 430.8
FIN. GRADE 430.8
INV. IN 427.2
INV. OUT  426.9
DISTRIBUTION BOX
*  EX. GRADE 425.5
v FIN. GRADE 425.5
INV. IN 422.2
iNV. OUT 422.0
IN THIS
TRENCHES
INLET DEPTH
BOT. DEPTH
WIDTH

*NOTE: TRENCH LENGTH & ORIENTATION TO BE DETERMINED ..
BY HEALTH DEPARTMENT AT TIME OF SEPTIC SYSTEI
LAYOUT INSPECTION. _ g

REVISED

PRRCEL 6

6.0800 AC.1
\

“] l o wt ioa HOTER
T - o i R e Ve e
....__—&-‘:_‘-—__;:: 2000000 1n O ATORT <Tew BAL TO 1O 0R SETTES
7 e Rire) § \ iy =By S9N 2. DAANAGE CULVERT SWALL BE SZED FOR A 10
A AN
S & et Y
s o8 MR € CREST O VORON.
S TERE S, e O PiDr & ML 8 oPRMD B AP
o s
.78
P E ROHT OF WAY LINE —1
; PUBLIC ROADWAY HOLD NORMAL SHOULDER |
ELEVATION AT THES. PORT g
: ] =
~,
: o 2.
NORMAL DITCH GRADING SEE WOt 2
SECTON A-A
RESIDENTIAL DRIVEWAY ENTRANCE
CONNECTION TO OPEN SECTION ROADWAY
* NOTE: NO DRVEWAY CULVERT IS PROPOSED FOR THIS LOT.
SHANABERGER & LANE ity 10
e e e S e s e ST T !‘,'i'." »
8726 TOWN & COUNTRY BLVD. A7 OWNER
S, KIMBERLY POWELL

Ui A
ELLICOTT CITY, MD. 21043 VA VAR S d
PHONE: 410-461-9563 ) 4’% ¥ ,@/’ffﬂ /
FAX: 410-461-9693 { e

13060 WAINWRIGHT RD
HIGHLAND, MD. 20777
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