W PERMIT

02 -3\5 37)|

7 Lo i

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE A_38lab
1 : [ﬂSTRN?T rd
HOWARD COUNTY HEALTHDEPARTMENT | DATE /j é

BUREAU OF EN:?::;EMAL HEALTH i\ D E X F D DATE SYSTEM APPROVED 7/ 21 / 9/
INsPECTOR_C, 3,4,

William H. Smith, Jr. Septic, Water and Pump SystemS|spERM|ﬁEDTo|'NSTA|_L X  ALTER

ADDRESS P+ O. Box 330 Forest Hill, Maryland 21050 ____PHONE_301-879-7641 '
SUBDIVISION ___Meadowood LOT_ C 47 " ROAD 1226 Wild Rose Court L
. PROPERTY OWNER ____ _ - ‘ Dorian S. Martin

ADDRESS (

SEPTIC TANK CAPACITY __ 1250 __ GALLONS
NUMBER OF BEDROOMS 4.
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 |
180 sq. ft. per bedroom. Trench to be 3.0 feet wide. ‘Inlet 3.0 feet below

TRENCHES -
original grade. Bottom maximum depth 5.0 feet below original grade. LITectilve
area begins at 3.0 feet below original grade. 2.0 feet of stone below &
distribution pipe.’

LOCATION — Start the first trench 270 feet off the cul d'saecandc150 feet off the right

: lot line from Wild Rose Court. Run trenches on contour toward the left.
NOTE - No trench to excééd 100 feet in length. Provide 6" - 8'" diameter cleanout and
"~ cap to grade or above on septic tank. U/ #//% ]9/ R\
PLANS APROVED BY Sid Abel cm oate 07/17/89

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

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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 E ‘
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. ‘ ‘ NN
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o : A lad
" DISTRIBUTION BOX LEVEL %a//%/éd o ,cfw) G
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EFFECTIVE GRAVEL DEPTH__ 3l FT. TOTALLENGTH & _89__ FT. 296
- ’ [ R e
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//W
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ALe woR K, -~
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APPLICATION

PERCOLATION TESTING

HOWARD COUN'TY HEALTH DEPARTMENT
BUREAU OF ’ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CI1’Y MARYLAND 21043
TELEPHONE: 461.9933

- TO: . THE COUNTY HEALTH OFFICER
ELLICOTT CITY..MARYLAND

.,i\\%\% |

A\SZ€%3725

DISTRICT

e '//D?f//

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D(SPOSAL SYSTEM

A @M’/M 5. /77,%774/ .
PROPERTY OWNER i -1=~l~1—As-s-ecraEes--—e-/ ates. Inc.
; 253~ S50~
ADDRESS ll Warren Road, Baltimore. MD 21208 e (301) —484-4100
PROSPECTIVE BUYER - N/A
" ADDRESS PHONE
‘ st R §§UQ,?Ly§%;ﬂhﬁﬂL-%ﬁﬁw%
PROPERTY LOCATION:
teadowood 34 Poc:
‘Meadowood :
LOT NO. /,é” ' :

* " susDIVISION

Henryton Road -

aDDrox1matelv 4000'—north of Tunnel Road

ROAD AND DESCRIPTION

_Howard County Marvland /7

Gowr?)

10 e a 139

TAX MAP PARCEL 4.

3+ Acres

SIZE OF LOT

126 2l Fee

TYPE BLDG.

Single Family

(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 Cl

e

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
: (SlGhATURE OF APPLICA )

APPROVED BY

MSTAN S.1ALSO AGREE TO COMPLY :

2,

DATE

REJECTED BY

DATE

' HOLD PENDING

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

¥ 7o Weregrod fod

: ~ PRE-WET TEST . 1- DROP
DATE TEST NO. DEPTH START STOP START __sTOP TIME
]
A
2]
~ ) .
b= REMARKS
~ )
+ TYPE OF SOIL
(L8]

TESTED €Y

ALSO PRESENT




REASONS FOR REJECTION OR HOLDING

) : PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: | THE COUNTY REALTH OFFICER
ELLICOTT CITY. MARYLAND &

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

Springhill Associates - c/o D.S. Thaler & Associates,

LICATION

o

PROPERTY OWNER Inc.
ADORESS 11 Warren Road, Baitimore, MD 21208 . shone _(301) 484-4100
prospecTive Buver N/ A
ADDRESS PHONE
PROPERTY LOCATION: s
SUBDIVISION Meadowood +LOT NO. 3 @ )

Henryton Road

ROAD AND DESCRIPTION appro Ximat ely-4000"'

north of Tunnel Road

Howard County, Marvland ‘

TAX MAP —]-'O——_PARCEL 4139 ,

+ .
SIZE OF LOT 3 Acres TYPE BLDG.

Single Family

(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 CIRCUMSTAN S| SO AGREE TO COMPLY
A
WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /

(SIGNATURE OF APPLICA

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

THIS IS NOT A PERMIT
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T EMERGENCY/TEMP NG, IF ANY ™~ 7

51 "" ks SEQUENGE NO.
(DP USE ONLY),

=
(THIS NUMBER 1S* TO BE. PUNCHED

IN COLS. 3-5 ON ALL CARDS) -

STATE OF MARYLAND '
PERMIT TO DRILL WELL™ - -
please print or type T

STATE PERMIT NUMBER

[eCBREDEET -

7O fifl in this form completely "

Date Received (APA)

v léf [AFIE} $|°il _OWNER INFORMATION

|§|ﬁ|ﬁlx]i\/l(’_| [HLALLL] IAI <o) | 1_|

Last Name Owner First Name

IIILII,,J%I Lol A L T TT T | |

“Street or RFD

IWI =R 1IEIn/h:I S Hl) Ipl MT‘DIZIII?IC?ILA

B | 3 I LOCATION. OF WELL

8 COUNTY .

G2 @ TTTTTT 121

L&O elo)

rlelaolwnleTol [ [ 1 |

‘4%5

23 SUBDIVISION

" SECTION Eljj LOT g@j
44 46 48

50

RV AERVITOel T T T 1] |4|fi‘| nll

0 State 72
DRILLER INFORMATION _
George F. Easterday 4lo] T
U ¥FFEhklin Easterday, Inc. 77 ticense No. 80
Firm Name

5265 Brpwo Church Rd., iit. A‘zr_y, Md. 2177]

é\éﬁqﬁw 9. /%4442“& 6/8/89

Date

52 NEAREST TOWN

71

[M]

MILES FROM TOWN (enter O if in town) |4| |
73

76 77 78

8]4]

- WELL INFORMATION

1
APPROX. PUMPING RATE (GAL. PER MIN.) m

EA&/EFII\DGE.%%AAIIY_;( QUANTITY NEEDED |§r2|d | |12| l ’

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[EI/H ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

1 2
DIRECTION OF 'WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

|bu1C§ Rose CT %

NEAR WHAT ROAD

s 2lpl g |

DISTANCE FROM ROAD
ENTER FT or MI

/74&)/7-1!!7

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

A-3//C

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

DATE ISSUED

FEREGERY X 2

INSERT S

[]

LQ?(j a1

48 CO SIGNATURE

(“;EIET“Igl‘IIlJOIOIgSI GAD

EXP. DATE

e

APPROXIMATE DEPTH OF WELL a. FEET

) ' . NEAREST
APPROXIMATE DIAMETER OF WELL é INCH
METHOD OF DRILLING (circle one)
BORED {or Augered) JETTED Jetted, & DRIVEN
AIR-ROTary AIR-PERcussion - ROTARY (Hydraulic Rotary)
C_@A; REVerse-ROTary DRive-POINT
R
L 24

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLAGE AN EXISTING WELL
HIS WELL WILL REPLACE A WELL THAT WILL BE
Al

BANDONED AND SEALED

. 39 THIS WELL WILL.REPLACE. A- WELL THAT WILL BE USED
AS A STANDBY

EI THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ARRSE [ JT T T T TTT T ]

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |s4] | | fefalr] | I&I _jh.

rosce[Z] e eer e [ H-]OBTD

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

e ||
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

£ $20

®

000

000

Igﬁﬂddﬂw$h

x -

N Sypesvices

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

SPECIAL CONDITIONS




Fra.

P

SEQUENCE NO.

1_0 2 5J (DENV USE ONLY)

1 23 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

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

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

COUNTY —
NUMBER ;i LE146

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

(Circle Appropriate Box) , @l

TYPE OF GROUTING MATERIAL
)/ BENTONITE CLAY E.

CEMENT

ST/CO USE ONLY' ' A PERMIT NO. :
DATE Received y DATE WELL COMPLETED .~ Depthof well FROM “PERMIT TO DRILL WELL” | |
ERENEREN Q1217 _22|§|Qo 2 Mol g o]

8 E (TO NEAREST FOOT) 30 3T 32 33 3 a7 |

|ownER _ CF it ik n :‘EL RTITE ‘ ‘ "
STREET OR RFD lastname; |, }, ¢ 1inse €4 first namer TOWN _S¥&e Su-lle ' : -
SUBDIVISION ¢ ¥t S €1tx eodian D SECTION _~2 Fhose 2 Lot 43 ' )
iyl WELLLOG : GROUTING RECORD  yes™. no | C | 3
Not réquifgdffor driven wells WELL HAS BEEN GROUTED |

1 2 )
‘ PUMPING TEST

HOURS PUMPED (nearest hour)
) 9 i
PUMPING RATE (gal. per min. :Dj

to nearest gal.) i 3
METHOD USED TO A
MEASURE PUMPING RATE L 5”7’/’/ al
WATER LEVEL (distance from land surface)

BEFORE PUMPING m.

WHEN PUMPING

N

[

TYPE OF PUMP USED (for test) .
turbine
27

@ air l_—ls_-l piston
37 :

27

~ , other
centnfugal [El rotary - (describe
’ 27 below)
N .
jet submersible
l ;\@/

- |

DESCRIF:TIE)N (U?e sed) -FEET Check
additional sheets if neede FROM | TO bearing NO. OF BAGS { NO. OF POUNDS {/}/
73; D <Sei b0 D GALLONS OF WATER LAV
//(/s/ 9‘ Cﬁ DEPTH OF GROUT SEAL (to nearest foot)
Fee! Chiy , womf L T T T ] w2l TT e
/;? /(!J v {‘; /C;} (enterOlf from surface)
|- / 7 ‘ - - caslng CASING RECORD
Gy €8 LI e
y / f’g A apprognate STEEL CONCRETE
brotf /@/m G e
e / /. - PLASTIC OTHER
‘“{,‘éyf ‘/g MAIN Nominal diameter ~ Total depth
Ty 4 CASING  top (main) casing of main casing
' N TY (nearest inch) (nearest foot)
Nz |3 96 &I @] el
pmwﬁ%&ﬂ“@“ TR CASG T
ety e s v | € / . H inch from to
;f,»'//;x itreg | 5 : :7; s , e
e+l (497 |L T
il A ~soroen type  SCREEN RECORD
1) fohea| 109 e e~ SGREEN RECORD
Oy 4 i , °”12§;$°'? ~[S[T]. [BIR] [H[O]
‘ appropriate STEEL BRASS  OPEN
pcode BRONZE HOLE
o below /=
| [ S S 3 ‘PLASTIC

OTHER:

l DEPTH (nearest ft.}

_
«f, ~
x|

4 1 1T

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YESC KO
(CIRCLE) (YES or NO) . 3

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE. COMPLETED FOR ALL WELLS
_EXCEPT HOME USE ™

(nearest
foot)

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRSTO)
IN BOX - SEE ABOVE: »
GALLONS PER MINUTE D:D:D
(to nearest gallon)
' PUMP HORSE POWER - ..-.-
PUMP COLUMN LENGTH
CASING HEIGHT (circle‘abbro“gyiate b.b'x.
)above and enter. casing height) =.-.. -
EC] LAND SURFACE
- [=] betow 1zl
49 Y50 51
SHOW PERMANENT STRUCTURE SUCH AS’
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES. y

CAPACITY:
(nearest ft.) D:l:l:l:]
a7
LOCATION OF WELL ON.LOT -
- (MEASUREMENTS TO, WHLL)

E
c 5_ T
H
. . HEEERIEREER
8 B & B . — 3 32 . ——
CIRCLE APPROPRIATE LETTER |5 I—T—T—T—r T T T
A A WELL WAS ABANDONED AND SEALED E : l | | | | JI I l I | ]
) WHEN THIS WELL WAS COMPLETED ‘N - 45 47 51
E ELECTRICLOG OBTAINED - | siorsize 2. 3 - -
* TEST WELL CONVERTED' TO PRODUCTION ' DIAMETER [D:ljj (NEAREST
P weLL - oF scrEeNL_| | | | I iNCH)
" |THEREBY CERTIFY THAT THIS WELL HAS BEENCONSTRUCTEDIN | from ETe—
ACGCORDANCE WITH COMAR 26:04.04 “WELL CONSTRUCTION”
AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK LU L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- -
'SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BesT oF | IF WELL DRILLED WAS S
MY KNOWLEDGE. FLOWING WELL !NSERT 0 T
Y FINBOX 68 " - S
| BRiLLERS IDENT.NO. A3 = 5 OEP USE ONLY ,
£ 4 7 P V.

L s ~7 ;(;{;;:;—"J(H) , (NQT TO BE EI'LLED INBY DRIELER) » ]
DRILLERS SIGNATURE . T (E ROS) waQ
(ML;T/MATCH SIGNATURE ON APPLICATION) N 74 75 76

70 72|
[ s S L L1 [T
SITE SUPERVISOR (sidh. of- dnlle?”éu" folirneyman TELESCOPE LOG : OTHER DATA .
CASING - . . _INDICATOR -

" | responsible for_sitework:if different from permittee)

e

_~COUNTY .-




Page | of | | (O/A,‘/B ’ Oi Review OL éT//‘%/fDCD\)

Date -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - $X- O85> /

Location of property (road) Ll ese CH —
Subdivision /R Ecy Pe e £ Lot </ 7 Block Plat Sec.2_FAg )2
Well Driller G SAS X Dty Owner S‘/”/amq/u// Sy ec, A oS
/ L4
Depth of well gl

Distance of measuring point (M.P.) above grouz;zdr-_[ FT.
Static water level (S.W.L.) below M.P, [, T’

I. High rate pumping -- reservoir drawdown

Time pump started /[ QO Pumping rate /{0 G-PVWV?
Total time | dg . to reach pumping water level /7 : 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)

H.9% CGMM

100 WEDS 1 H see
TR 7yt |4 gec

11730 L 74" (¥ Sec H.88 Gdy
TERZAY 124 1Y gec - L AW
12} Db )74 IH_ Ser | .27 cpm
12.01S by 1 Sec M E Ge
2130 |17y 14 Sec LG P
12 045 L @ . u.2g &by
100 ks A i SEC H, A% GEY
1y’ 1 Sec H. 2% GRY
74’ |y Sec . Y38 (1
1744 i5 S|

il a 1S e

LY 15 e

L A |5 S

|74 \ A

-7 18 e

{74 RN

SR L 74 ° B o

Ik §ef? 15 s

£0 DD [ 74 1S ST

o718 |74’ £ R

e 39 | §ef I LA
o 15 | Fes! i sec G

HD-224 7,0 fosr24
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, - .~ - HOWARD COUNTY HEALTH DEPARTMENT
: .Bureau of Environmental Health -
3525-R Ellicott Mills Drive
- Ellicott City, MD 21043
46

APPLICATION FOH PITLESS ADAPTER) WELL|PUMP AND PRESSURE TANK INSTALLATION
. I eave | Ny e "

vﬁNew Installatlon Zf;,l : 1( o ' : . | o Récelpt ¢ 693725525;-
Replacement . : Date 2SS 2]

Name of Installer ”/// /5/7/77 'l‘eleph'one y7?"75f//
License Number- /€7f5 27/ |

'Certlfled Well Pump Installer X Well Drlller . *Regi‘stered Plu_mber :

Name of Property Owner - /Cl4,1@ﬂ A¢£7//4é%;ﬂ/ZZirl Telephone L ;fgi
‘Subdivision A Lg Lo oo/ Lot # _</ 7 Well Tag # //o 7. 089’0 B
Site Address /2 2/ ()l e Vo? il ’

N e N

Pump L » Motor : - Pitless Adapter
1. Type L "~ 1. Horsepower .~ 1. Make R
a. Deep well jet : 2. RPM _ » 2. Model # - , o
b. Shallow well jet 3. Voltage , 3. Depth ; 1
c. Submersible __ a. 110 ' , I : S
. Make : R b. 220
. Model # _ '
. Capacity - - GPM _ .
Pump exceeds well capacity Yes No . _
If Yes, is low pressure cutoff switch installed? Yes _ - - No -
What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards Other .
Tank - o ‘ ’ Piping _ Well data _
1. Capacity __ _ 1. Type : 1. Depth 577  ft.
2. Pressure relief S 2. Size : ' 2. Yield _</ GPM
valve? _ . ., - 3. NSF and/or BOCA 3. Static water
: ' ’ Code approved : level JS¢  ft.
4. Depth of supply - - 4. Will water supply

- 1ine : be disinfected by
: installer? &

‘l'understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and vold)

All lnformatlon gliven above ls true to the best of my knowledg
Slgnature of Applicant: ,:22L/;42;:~y6¢%222§;:797§721/
2 : Date: };54§€f',/éé>’
2L /23 CAED '

Note: A sticker lndlcatlng approval/status of the installation will be placed
on the well casing at the time of the inspection. /z/
’ .AAM/

%3 N@MJWBfM e

HD-215




aih i i

0 7 LoN <

PROP., BELEVATIONS -SEFTIC
INV. OUT - DW L&, * 4579 .
INV. IN - TANW 3 48552
INV, OUT - TANK ¢ 454¢& .
INV., IN - DIST, BOX % 4968
INV. OUT - DIST, PxX 1456 %
INV.IN - TRENCHES * ¢56 €

B VRIS U S

’.‘"nnhn"“
,t‘. 0‘ ”4" ‘"
.0 ‘«".v'jl“."".’:{a’.‘.

: Grape PLan
! {4 "

 DISTURBED AREA 7,000

LOT 471 | sgcTior) TWO
"MEADOWOCK "

5 R ELECTION DraTRICT

HOWARE coOUNTYy M.

30:.00'
!
NOTES *
BF. ELEV.! 4689 2.4 Vaad
L.L. ELEV.: 4592 Vv &
AAR . BLEV, ! A
lheHy 4LBe 0 y T5E N’?
YLoWY 46 8 TO‘f/Q 4~

o PBRECAS vz fLANS
ﬂ/é /\F'Vﬁ/)z 07/71‘0/\' ﬁ'

41167 1
y

~ Rzimuth Consultants

120 Cockeysville Rood  Sulte 105
Hunt Vallsy, MD 21031

Date: 1% - %% '89]

“Iscale:d"=100"




