bl 7 ‘ | ' = RA I | o
vyt PERMIT

~ SEWAGE DISPOSAL SYSTEM 4
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_49282 |
DISTRICT _5th_

' HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

31% ~-2640° ENDEXED

Jack Fyock“Septic Serviée S o ISPERMITTEDTOINSTALL X ALTER
ADDRESS v - ' PHONE 988-9270 ’
SUBDIVISION Buck.Haven Manor LOT 1 ‘ROAD 12519 Scaggsvilié Road ‘
PROPERTY OWNER _ __ Coxnerctone—HomesyTmc. 7:/:,.4%/16‘ /D1/10°F/1/ |
ADDRESS |

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

LINEAR FEET OF TRENCH REQUIRED 144

TRENCHES - Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 3 feet below v
original grade. 5 feet of stone below distribution pipe. ]
LOCATION - From the drlveway in-common, place the distribution box 140 feet down the e
right (408') lot line and 40 feet off that lot line. Run trenches along
contour toward back lot line, being certain to maintain at least lUU feet
. separation from wells on ad301n1ng parcels. o
NOTES — No trench to exceed 100 feet in length. Provide 6" - ¢~ diameter cleanout and
cap to grade or above on septic tank. 9£ gus 11-T-Ff o

PLANS APROVED BY. ‘ C. Williams ) . . " DATE 01/14/94

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (.E. 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 TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BI_IE PERMIT FANED
PERMIT VOID AFTER TWO YEARS BETU‘RN ED

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.

v

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..

B
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' ¥ 50 100 .. 150
250 - . - "
200
- 150
100
- 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ‘ 7 :
— ' K/W G-;(’@I’E‘L. /Zozm |
g ‘- Ca ) j\or .
| SEPTIC TANK LEVEL - O( . CLEANOUTS 0k |
~ DISTRIBUTION BOX LEVEL i - LR .
: g.ﬂ J Y ) ' . ‘(
~ DRAIN FIELD/TITLE DEPTH ? (f?r ) TRENCH WIDTH QJ “ INLET DEPTH 3 FfT.. o
' EFFECTIVE GRAVEL DEPTH S gTOTAL LENGIQ /S' 0 FT. j - l
 NUMBER OF TRENCHES £y ONE SIDEWALL/GBERQEPAREA. 7 S SQ Fr ' S
. FT. EFFECTIVE DEPTH BELOW INLET _ FT.

) DRYWALL INSIDE DIAMETER

ABSORBENTAREA 75 0 SQ FT.
/M//-ﬁ 9 & ,,ZLWZ,,

.REMARKS ” I/?Yf 3/7/@/ / 4&@9_«_/ A b St
+ F’Af/]‘rﬁ(i/ J%-/Z [W Lo 7&/}’1/,”}; M /@M M&_AZE/

I 4

| Y Ne W £ T per - _ - - ’ )
© DATE SYSTEM APPROVED v 9 / 7Y " INSPECTOR Ll éi7 e IGZ//ZL)}/&% _




e ) - 3
L APPLICAT! ‘
- PERCOLATION TESTING | . AZPgzpz '-"ﬁ
A . e o . \
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT FlF,“_\ CoT —.,\'-:

" BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - . : : : DATE ‘Ma%\‘ﬂg
TELEPHONE: 313-2640 - : , , —— 0080,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

| PROPERTY OWNERM C)ﬁf MEKS?LJME 7%@/%”

 sooress_[0ATA Seasesuiue Roao » _ pHONE -5%4-'—5%34. 372~ //f Z
AGENT OR Pnospéc*rive BUYER _SMLMBQQE ,
Aboaess e | PHONE ‘
PROPERTY LOéATION |
SUBDIVISION lemﬁs@ p Roomﬂ / .  erne L
ROAD AND DESCRIPTION \ e ‘ ' .
/ (2528 &MW/// " Koar |

TAXMAP 40 . parceLe__|2R ‘_ , BL[X-; FERM'T S‘@“ £

SIZE OF LOT &52_,099 Sae.fr . VPE BLOG. S AMIL i,
: ' E - | (SINGLE FAMILY DWELLlNGOFl;/%MEﬁCIAH

. : . E - y i
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'FACIUTIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

,‘ FEE CONNECTED WITH THE FILNG OF THIS PERCJEST APPLICATION (swy:g TQT UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
] COMPLY WITH‘ALL»)M.OTS.H.A. REQUIREMENTS IN TESTING THlS LOT. ____ '

~ (SIGNATURE OF APPLICANT)
" APPROVED BY : FOR : DATE
DlSAPPROVED BY o FOR : DATE

v

HOLD PENDING FURTHER TESTS

1‘ ' REASONSFORREJECTIONORHOLDING /4‘ /} 5/ 75 j@@’ @/‘:« /;ﬁi‘ﬁbﬂ = ﬁﬂ» Y4 /ﬁﬂ“?ﬂ /Q /j

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLE ORI.D. # i} . : DATE
SITE DE‘/ELOPMENT PLAM/FINAL PLAT - TITLEOR !.D. # : - DATE
" HD-216 (3/92)

s




COUNTY # . ~ N . LJ’@’\ j/ " s B : @)Wﬁkx {

; O M L/ VE] _ /] . A
, SOl S o~ f SOIL PROFIL /7{ \
0 ( | ; - A | O NP
F,: ° YoP30/ L : ‘ - " ]‘7 : 0 %egmpc _
e , 2k o T | \ Pryic
; ! , ) . 1 , '
i/ EﬁQ‘M\’ ' %;; &hir ' | 5&2@\%@
%T@'g\ - O——MD gl | |ukw
S | | SANVD
- \ | - |A2Am
i y | , '. ‘ \\j%@ . J ‘
o - O . — 0.5
F’ : ﬂz‘@@&% o
ffi““}—-~ , {1
'i vt @; W
; n. i R e i N-
i. : J%MWN INDICATENORTH - NAME ADJOINING ROADWAYAS?@EUNET L o
LY ' RO AT AR
( WHITE - A PRE-WET ——TEST T RO
R ' . DATE TESTNO. DEPTH START sToP | START STOP - [ TIME | ———

- s € 3 2 o (l-’l'fﬂ ;k TR J
' Z5 #5 |2#7 |274| ~ 49 | =5 2|3 |
OK )

2—\/‘ i) K ’ . 1 )
3\/ ! 1as| QK ! | B ]
Lf’§ 53 ‘2 00| 30| 3o 2 05| 3 TN

a4l 7.5 | 300 |30 %2) |20 |1

REMARKS WDUJ/ [ 2 ﬂf\/

LP TS Tﬂ/—ﬂ?/ \
TYPEOFSOIL 0/—-' 5//(0/ ng ) i

, : T CRIVO I |

TESTED BY R 149 ﬂ(f‘{f , ___ ALSOPRESENT_Q K= 77 fkm&/\/,)ﬁ |

. TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ SR TRENCHWIDTH 7 |
"INLETDEPTH __ 3 _ MAXIMUM BOTTOM DEPTH g SQ. FT/BEDROOM \ )




A

o EMERGENCY/TEMPNOIFA’NY'” R

fl STATE USE INDUSTRIES
| JESSUP, MD 20754 -

21T

- SEQUENCE NO-- . .
+(DP USE ONLY)

- IN COLS. 3-6 ON ‘ALL CARDS)

(THIS NUMBER IS TO BE PUNCHED

: STATE OF MARYLAND
. APPLICATION FOR PERMIT TO DRILL WELL :"

STATE PERMIT NUMBER

»_WIOI R lololsmjf_}‘

" "0 fill in- this. form conpletely

| bRRIE L
I(SMIQIKLSL FAVEPT ARRAL L | l I

Date Received (APA)

. OWNER INFORMATION )

15 Last Name

_Jélllll
Y ERT;

70 State 72

Zip.

II‘HIIGWILIAMIOI TTT T

: .,D,T}?»s Nz;e

) Addres

' Slgnature .

D ILLER INFORMATION

alsh MAYE "

MSDIMGDIMV\ID_ ’

please print or type Ll

o “LOCATION OF -WELL S

. WHIMIOIIIIIIIII
T%L%IQMGIEKI Il?InIOIPl 1 [ I T LQJT
'k ,:SECTION o LOT

. FER LlAMm 1 [TTT1 1--|-l-" 11

-~ 52 NEAREST T I 4

76 77 78

77 License No. 80

s I’I/IAMM»E uuz. Ozu(ungi
7 [{nawp Chich W AW Freg

Date. -

B2

. AVERAGE DAILY QUANTITY NEEDED
-(GAL. PER DAY)

CWELL INFORMATION

APPROX RUMRING RATE (GAL PER MIN) E-..
I'Sbbl LI

20

|

20 3/45‘/3‘{/4_._ R

L MILES FROM TOWN {enter 0 -f in town): lT,a‘l—L‘I'_IML"I o

[ /310 216
e NEAR WHAT ROAD. : v -~

" ON WHICH SIDE oE ROAD -
(CIRCLE APPROPRIATE BOX)

- wpeBl e

o DISTANCE FROM ROAD

'_ ENTERFTOR M

-. DIRECTION OF WELL FROM .
TOWN (CIRCLE BOX)

38" 39

| TAX maP: _ BLK:

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "

- FARMING (LIVESTOCK WATERING a AGRICULTURAL o
IRRIGATION) - o
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) *
PUBLIC OR PRIVATE WATER .COMPANY (REQUIRES

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

: TEST, OBSERVATION, MONITORING (MAY. REQUIRE
APPROPRIATION PERMIT)

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard w49933¢ |
‘COUNTY NAME . , .COUNTY NO. B E
SEIIIT\TURE e . INSERT.S ; D

DATE ISSUED . 4r .
ol4lois|e /05 ‘75

As
O_Si GNATURE i

’ gg%THIqlglé |0|0|0| - EAST

oI5/ HIOIOIOI

B VAPPROXIMATE DEPTH OF WELL IIEE]II FEET

NEAREST
~INCH -

, é’/

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
- BORED or Augered) . JETTED
- AIR-| PERcussion
@erse&ary h

* Jetted & DRIVEN
ROTARY (Hydrauhc Rotary), .
" DRive-POINT

. REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

' 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 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
oravane® G T TTTTTTTT L

|2

GRID
SHOW MAJOR-FEATURES OF .
BOX & LOCATE WELL ——
CWITH AN X -

SOURCES OF DRILLING WATER
LoeLL,

2.

3 : ,

WRITE THE BOX NUMBER

FROM THE MAP HERE™ -

I BV

el &7 T |

N[ (/g'gﬁ”@

f/y/yy o 7730

. /9964( ”L%’b

-

- _Fooo
<+ [Looo:.

PARCEL -

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

N H'IALQSI\QJ
N of .
?\» e ﬂ‘I" ﬁIG

" Not 1o be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [_T ] [ [GTA] Pl [ | [

_Fl4-lolo

'70717273747576777879

ORCE .g INITIAES PERMIT No.

CIAL conomous CATKER|VE CLEVENBEL. SS5Y

: NOTE = APPROVING AUTHORITIES SHOULD USE SE|

_&ag - 3‘5,-5;?, . -
PARATE SHEET IF NEEDED-v L

,;‘,‘j\

— COUNTY
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CORMERSTONE HOMEZ

4183TIB1SS

. a2

1 SEQUENCE NO.

8 8 O 4 (DENY USE ONLY)

C

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED W{THIN
45 DAYS AFTER WELL IS COMPLETED. -

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

v 23 y 8o o L L IN THIS FORM COMPLETELY COUNTY

(THIS NUBER IS TO BEPUNGHED FIL e a2

I SOLS. 4-6 ON ALL CARDS) 1 PLEASE PRINT OR TYPE NUMBER {4717/ T \:%CL _
ST/CO USE ONLY, - . PERMIT NO.

DATE Received DATE WELL COMPLETED Depth of Weli FROM “PERMIT TO DRILL WELL"

ATI LI lei=laufiiyl 2 9lols] | I= L 1-1a14l- Y. 15]

I 8 . 13 15 20 (TO NEARESY FOOT) 28 20 0 3t 32 33 34 35 36
OWNER ;.‘.«" Ed _)’..- R TR {012 £ % 3 = - * » 3
STREET OR RFD last name_ Rilees 24 € stname  yowN __t! iyl i B
SUBDIVISION O g€ Jheynce £ g SECTION - LOT___{ —

WELL LOG - ! i GROUTING RE =230 s m 1C|3
Not required for driven wells WELL HAS BEEN GROUTED [E‘] e
STATE THE KIND OF FORMATIONS (Gircle Appropriate Box) = PUMPING TEST

TYPE OF GROUTING MATERIAL
CEMENT BENTONITE CLAY [B]C]
45 46

HOURS PUMPED (nearest hour) @D

PUMPING RATE (gat. per min. [} [2] | | |

to nearest gal.) 11 15
. METHODUSEDTO. . ... ./ . /. 2‘4
5 RATE 1 1; $- L ""l'd .

" MEASURE PUMPING
WATER LEVEL (distance from land surface)

- BEFORE PUMPING m.

(L]

TYPE OF PUMP USED (lor gest)
air piston .

WHEN PUMPING

LT_I turbine

27 27 27

. other
centrifugai !Rirotary O/ (descrive
27 27 37 below)

@submersibte

jet
27

DESCRIPTION (Use FEET %hvfac"gr
additional sheets if needed) { FROM | TO | beanng } yn OF BAGS ] { __ NO.OF POUNDS N1,
o R R \ GALLONS e‘rymsgg FAA o
- L IR DEPTH OF GROUT SEAL ffo*hearbst foot) -
T(_\‘»" (';;g L o |4 tromlOl | l | 5 I ft. to.O I‘k I |ft.
" |  ToP 52 5 BOTTOM 58
{enter O it from surface)
Snncdy 2 (ye | Gaoing CASING RECORD
e g ) type
inser
.. J‘ |y L)D q§ appropriate STEEL CONGRETE
rywd Ao e code @
’ below :
¥4 S | PLRSTIC _OTHER
e K K Y
Frit~ . MAIN  Nominal diameter  Total depth
)O CASING top {main) casing of main casing
g < A 65 TYPE (nearest inch)  (nearest foot)
R ShowE
[Pt GEEEN
o >0 }'u‘; 561 83 &4 B 70
PO e E OTHER CASING (if used)
a diameter depth {ieet)
H inch from to
&
S L J L —— p— |
N
G L JL _J ¢ J
screen 1KDe SCREEN RECORD
or open hole
insert @E @0
. STEEL BRASS ;
sppropriate ¥ BRONZE HOLE
code P
below PIL]
{ PLASTIC _OTHER

n

- CEPTH (nearest ft) ¢ !

NZENNAECER

Sk

~

O

CIRCLE APPROPRIATE LETTER w. -wwe
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TC PRODUCTION
P wew

A

|HEREBY GERTIFY TRAT THIS WELL HAS BEEN CONSTRUGTED IN
ACCORDANCE WITH COMAR 2604.04 "WELL CONSTRUCTION'
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABCVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO})

{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (ACJ,PRST.0!

IN BOX - SEE ABOVE: 2

SALLONS CITTT)
GALLONS PER MINUTE i
{to nearest galion) 31 35
PUMP HORSE POWER z 37[ I l l - l
a
PUMP COLUMN LENGTH —:}
¢(nearest ft.). ~ - -+ . - -

HEIGHT {circle appropriate tox

CASING
ove} and enter ¢asing height)

(nearest

LAND SURFACE
below
@ foot)

DRILLERS IDENT. NO. (__}_IL__..__I

£
é g9
H
. BREEERIEENEN
c 23 24 26 30 32 36
R
Etm ® & ralr s 57
SLOT SIZE 1. 2 3
DIAMETER Dj:D:] (NEAREST
OF SCREEN INCH)
56 [53)
from to
GRAVEL PACK L ay _
{F WELL DRILLED WAS
FLOWING WELL INSERT {_—_]
F IN BOX 88 =

OEP USE ONLY
(NOT TO BE FILLED iN 8Y DRILLER)

2
. Lk
s 741 7 :’-(-f-:;uﬂ/
DRILLERS SIGNATURE .
{MUST MATCH SIGNATURE ON APPLICATION)

I S{TE SUPERVISOR (sign. of driller or journeyman
[ Sncmancihia fnr eitawnk if ditfarent from permittee)

T (E.ROS) waQ
74 75 78
O 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

3 50 51
LOCATION OF WELL ONLOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES :
{(MEASUREMENTS TO WELL)

N
s
f QO‘ ‘15
¢ ¥
o, ¥
7| el

%.\’\

-
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M

HOWARD COUNTY HEALTH DEPARTMENT
o ~ ..Bureau of Environmental Health
o 3525-H Ellicott Mills Drive -
Ellicott City, MD 21043
- .h;461 9933

vaew Installathn R | , : :" . o - Recelpt £ — C)”/ .
Replacement - _ o ' R Date ,5gé§2g25244ya4ébz/§az¢(

Nane of Installer&ﬂé_:ﬁ 572/ Telephone/4//0> 54/%4;,4& -
License Number. //;5;Z/ : R

Certified Well ‘Pump- Installer l' , Well Driller Registered Plumber

Name of Property Owner<fﬁﬁawzapji ZNAE ,4%%;%2:¢9 Telephone C§;7222>fi75762922;7
‘subdivision Zrcrs Aual 274008 Lot § __/ __ Well Tag ¢ Y0_-9Y - goss
Site Address /.75 /2 \SCIFGS il BD, 4/&4///4/2 D FOTT7T
Pump N I Motor. . , Pitless Adapter. %
1. Type . ’ 1. Horsepower - 1. Make _
a. Deep well Jet g 2. RPM _ 2. Model #
b. Shallow well jet © . 3. Voltage 8. Depth
C. Submerslble — ‘a. 110
- 2. Make - . .- "b. 220 . ] j
3. Model # ) . o ® : o - B
4. Capacity _GPM , - | . | 1
5. Pump exceeds well capacity - Yes "~ No _ , L - j
6. If Yes, is low pressure cutoff switch installed? Yes _ - No
7. What methods are used to protect the pump and electrical wiring from
~ vibrations?. Torque arrestors Cable guards : Other
_ , : ) |
" Tank ‘ Piping : Well data : \
1. Capacity . j 1. Type : 1. Depth ft. g |
2. Pressure relief T 2. Size: 2. Yield - GPM o
" valve? ____ . 3. NSF and/or BOCA 3. Static water-
B : Code approved ° level ft.
4. Depth of supply . 4. Will water supply
line O be disinfected by -
‘ o 1nstaller? :
\

I understand that it is my responsibility to notlfy the Howard County Health _ .
Department when the installation is ready for inspection (otherwlse this permit . J
is null and void). : ’ |

~All information'given above is true to the best of my knowledge. ‘ ’
Signature of‘Applicant?\v/fégzziéééé{)éggiz;4ﬂ<;2“/////
_ =\ - /
Date: 5222222#%%4&1//5247 /479?9/
CREF N 7

‘Note: A sticker indicating approval/status of the installation will be placed
- on the well casing at the tlme of the inspection.
' e;}/&g “

0/ vl ad g

w-21s Vot /f%*ﬁﬂ)/ - @/// CW’% J
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(.4
~ NOTE:
FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION,
SNOW REMOVAL, AND ROAD MAINTENANCE TO Bt
PROVIDED AT THE JUNCTION OF FLAG OR PIPE STEM
AND THE ROAD R/W AND NOT ONTO THE FLAG OR
PIPE STEM DRIVEWAY.
\

KRodS

\,\/—\- P WIRN]
Sl o ~ 2 =
JR e o353
LA S '
& R
4‘33": )\U\\rl?\\~34,-g\
23 3T oK

313 - Z,LA’—o

SCAGGSVILLE
wtﬁ“‘""‘*—~—;; ________ _J»CXVJHH (L ROADWAY RO

o

EE ENLARGEMENT “A° EXISTINE Ea v Lo e
" THIS SHEET G PAvING ™
(U‘.:’}

- A>
. ‘!‘:‘

i
b 1 174" 8 lIrpn
- Pipe found {Bent) 15 .
Not Held - o

BKL.

v\46.990 5q-.f1.t> Y7 >., 1 . o o
OR 112 AC.‘, o e V) . : ‘ TR e TN

< G\ 47,006 \5gF1. = 51,580 5qF1.¢
OR L ~ OR 1184 AC.s

o,

¥

K\"" - -dEE ENUARGEMENT "5-—{““
\

$55°51'29°F

SRl

-

THIS SHEET

&
o\ 0
v e \ \f\
S \ . PRIVATE U UGE - IN-COMMOE ACLLSS .
-~ " ”“:""""""T ToopaTs Ll . LOT 3
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"? /Z'SIS gc;qé,(,.{,v;g,_g-‘ EO"”D SIACT LENGTH OF SBPYIC TRENCHRS v0. \\

DETERMINED BY THE Mﬂ onnm AT m £

I 3
LQT' l B'—\"ﬁ% HK\{E,LL N\\%&lmk TIME OF PERMIT Ismuez | .

B8Y COFY OF TI-HS PLAN THE HEALTH DE.PAWT

g Ce ‘ ACCEFT® THIS MomFlc,ATlou TO. THE.RECORDED
| _1 ggpﬂi— A,Qm %. 5(0&[ /O '3 l-‘?4. SEWAGE. DIS L £ ——

. 3 ?wﬁ. e

R

.86.50.6YN |5

».Qu‘:&UnT"B |

— “M.20.20,735

750/550 — T

¢ 4 8 ﬂ 317 A F“‘Q
FOVEG . 55 am‘; E‘»}‘Q&Jt,g P ﬁ
d '




