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" PERMIT
g%@@%
= NN - SEWAGE DISPOSAL SYSTEM ) |
DEPARTMENT OF HEALTH AND MENTAL HYGIENE A LM

13\0\/\ /l k@ | | DISTRI@T 3

DATE _5/15/96

P 566268

HOWARD COUNTY HEALTH DEPARTMENT -\O"g-’
BUREAU OF ENVIRONMENTAL HEALTH '

HENNIB 313-2640 gN D FX: : DATESYSTEMAPPROVED %g 9(0 |
| SHRAL D wspector_ DES
South Carroll Backhoe, Inc.

IS PERMITTED TO INSTALL ___ALTER

ADDRESS._ 4410 Salem Bottom Road, Westminster, MD 21157 PHONE _875-4197 _

SUBDIVISION Sobus Farms ' ot __10 RoaD 3005 Sobus Drive
PROPERTY OWNER ' Arl-tie-r—a.——H%:;agL %///% wlrcr RIS
" ADDRESS ' '
SEPTIC TANK CAPACITY __1250  GALLONS e : “LOG, RERMIE SIGNEE
~ _ SR, PEAMIY SIGTT AND BEIURNER (-5 97,
NUMBER OF BEDROOMS 4 AN HET)‘RNE 0 222 ff . PRSIy 5/7
180 SQUARE FEET PER BEDROOM S

otz /"%?54 %‘%ﬂ%«%

“TRENCHES - Trench to be 3 feet wide, Inlet 1.5 feet below original grade. Bottom

maximum depth 3.5 feet below original grade. Effective area begins:at 1.5: feet
below original grade. 2 feet of stone b_lg_;dlstrlbutlon pipe

Place distribution box 145 feet up the 458.57 lot line and 25' off that same
lot line. Run trenches on contour toward the back lot line

No. trench to exceed 100 feet in length. Provide 6" -
and cap to grade or above on septic tank :

LINEAR FEET OF TRENCH REQUIRED _ 240

LOCATION -

NOTES -

8" diameter cleanout

. | ok e MIT SIGNED)

PLANS APROVEDBY ___Amy McMillen/Glen Savage

REVISED paTe 9/26/96,4/2/9¢
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 F|ELDS s0° ELBOWS NCT
ACCEPTABLE.

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

o  BUILDING PERMIT SIGNED :
NOTE:

: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH( 4/27/ 02

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN. DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 reeR QOLRGF T2 - encdosed FORCH
BLDG. PERMIT SIGNE
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVC OR ABS
{ by

RNO RETURNED
PERMIT VOID AFTER TWO YEARS _ : M A7y 0 55Z

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 REQUIREDM WW

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : o W

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

i

HD-260(6-90)
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50
ouwsblC
SUBUS | DALSE
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE .
| SEPTICTANKLEVEL L ; ~ cteaouts_ 37
osramumonsoxcevec ' .
DRAIN ﬁléLomTLé DEPTH 3% FT TRENCHWIDTH__ 2> FT.  INLETDEPTH fzizér FT.
EFFECTIVE GRAVEL DEPTH__2— _ FT.  TOTALLENGTH_270  FT.
~ NUMBER OF TRENCHES ”7( a >QO ONE-SIDEWARL/BOTTOM area 210 sa T
DRYWALL INSIDE DIAMETER ____ FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA "~ saFT |
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S e . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVI RONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT ClTY MARYLAND 21043
TELEPHONE: 313-2640

- TO: THE‘COUNTY HEALTH OFFICER

ELLI_COTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERhﬁT TOC CONSTRUCT (OR

- ‘PROPERTY OWNER

kY

AT

ION

A_ZS9 1]

P
DISTRICT )
DATE 6h ' q y

RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

e

L1 - T N -SS T

e X e \
— . : ioy
ADDRESS - ) EE SO X &QS Q,,y 2 X :! ;5‘5; ;&&ﬁ ! ‘ s_( L PHONE q

" AGENTOR PROSPECTIVE BUYER Z \(\Q ‘(\AL A Do MOV A ( t

v QoA
| ADDRESS .0 . Q)o)( &D@ A\ ek SU\\\@ (\(\Az PHONE 1

H40-521-5539

PROPERTY LOCATION:

{0

SUBDIVISION . __ %C}Q\Lﬁ T oons ] ' LOT NO.

A Lraime )

ROAD AND DESCRIPTION ‘ \k\-va—\‘?}@—%”
R0045 SobuAd DAroUVL
. o . BtDG. EERMH’ SIGNED
TAXMAP |5 PaRcEL#_b 4 154 REFUBRNED
N ) . o ) : k. WJ .u—-é
SIZE OF LOT, R ocres +‘ SR TYPE BLDG. SED. *LI BRRmg

(SIN

GLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED.UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERCTAND. THE

~

MSTANCES. | ALSO AGREE'TQ
' %/WZ//%Z

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION ISWFUNDAB
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

V (SI(;N'ATURE OF APPLICANT)

DATE

' APPROVEDBY __ ) | 4 ' FOR
.DISAPVPROVED BY. N ' ___FOR_ DATE
'HOLD PENDING FURTHER TESTS
REASONS FOR HEJECTTON OR HOLDING
P‘ERCOLA.TION TEST PEAT/PRELIMINARY PLAT - TITLE ORID. # “DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

HD-216 (3/92)

IS NOT A

PERMIT
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wﬂréaﬂhhu*v: e ' % _ o | | | _Mc’
D | |
yel brn
I el
_ZJLWJ . o o A
6\ 6L | | INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. » |
H— . - —REWET | 7557 DRoP —
1av o : DATE TESTNO. DEPTH START STOP - START STOP TIME
v- R T 15| 30 0 st :
Gusqish o |2]23]a4 ¢ el WAZ UGz |12 {25sed
_ v o o . 20 : ' 0 ’
, 50:1097- fepovs 1113 H:Iéa Hli;l L1 l‘::. S0sed
(o) ] | . : ' R
| 50;«&%5@1:%{; | |2 H.\(qos e Dk |17 ;‘10&0‘
: Yy M LY : : 30 R 3q
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N orangt | L A >z Tiodel [\ 24t ?>O [1.2D Al,f"’b’_‘S 4l
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SQ?L g | b |2 dE) »u TRETIS 142 |30sed
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eco-hered .REMARKS allowy entat '
Wr@“‘%hw’% tveeorso L (., - Cohester Silt Loam
O%- TESTEDBY _ A MLMI lUJ)I MR kH/) ALSO PRESENT/F? /D—MALLL‘H'

. UJ - TRENCH DESIGN DATA AVERAGE PERCOLATION TIME __ a1} ' n TRENCH WIDTH 3
herd b

0 dg%@a_bk. INLETDEPTH__ [ Y2 MAXIMUM BOTTOMDEPTH 2 /2. ‘sa.rFTeeproom__ 1 $O H*
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[T 0182 | comen, || o or MARVLAND | Gt e
o O ] (MDE USE ONLY) . WELL COMPLETION REPORT
L T S v T CEILLINTHIS FORM COMPLETELY - -~ | COUNTY.
’,Iﬁ“é%ﬁ's"“’éf’g%hsfﬁ%iﬁé’gf G It PLEASE PRNT OR TYPE . ¢ | NUMBER A H qq 1Y- M
" | STICOUSEORLY - ’ IR _' T ——PERMITNO.
- 1 pATE Recelved Lt DATE WELL COMPLETED I Depth of WeII e FROM “PERMIT TO DRILL WELL”

174142147 |

34 35 36 -37

@ WI

(TO \IEAREST FOOT)

‘ ‘ Syt . T ‘:rs name - TOWN \ - A
UBDIVISION: Sa\a ue Fq cms - SECTION ' o .
g cl3

WELL LOG : ‘_ =i ENSeaaEE GROUTING RECORD

e | WELL HAS BEEN GROUTED - . oL o
‘ Not requued for dnven wells L _'(Clrcle Appropriate Box) T ._:,1_1 -PUMPING TEST
D O N | e OFG““NG WATERAL (Ot ouRS PUMP B}
T ~ ) H UR ED(nearest hour I I |
|-~ THICKNESS AND IF WATER BEARING ~* CEMENT .[IIII N BENTON'TE CLAY" » 5 9
g DESCRIPTION (Use - | FEET .| check} NO--OF BAGS NO OF POUNDS jw ' PUMPING RATE(gaI per mln) (90
addmonal sheets if. needed) FROM .10 ’-_bearing GALLONS OF WATER 2 B
3 B R AR S | DEPTH.OF GR AL 1 foot SRR METHOD USEDTO L %/éﬂ
| 5: e Z» s OF GROUT SEAL (o nres o) - '|' MEASURE PUMPING RATE _
G — |0 | 7e | fro'“I0I I_LI_I“"“’IfIé_L_LI_-_I"' - WATER LEVEL(dlstance from land surface)

48 TOP 52, 54 - BOTTOM  58.
: (emer 0.if from surface) : .

1/6 200\ 1‘/ :‘f ‘ ca's;ﬁg”; CASING RECORD SR QBEFORE PUMPING

e 7 types- ~a T B :
(N ST [eTo] | —
apéggggate I?IEI : (IW’!RE%E . WHEN PUMPING /1312 | n

[PIL] . [OT]- | rvee oF pump useD (for test)

. PLASTIC OTHER - . .
— . ) - .alr K . plston

MAIN - Nominal diameter. . Total depth 2" | 27"

below :/

tIer'ine: -
27. )

L . CASING .. top (main) casing - of main casing ) — other' "
T . - TYPE. ‘ Inearest inch)t (gest foot) - | centrlfugal - rotary , g’;{gg)‘jbe ‘
| SHA @0 CEIT| G o fa e
L5 60 61 63 - 64 . : . I~,
. :QTHEFI CASING (If used) T O
. diameter . . depth (feet)- w _. PUMP INSTALLED

Lo ot TN
" SO 2l DRILLER WILL INSTALL PUMP " YES ("
T o | (CIRCLE) (YES or.NO) TR
o Lo , ‘,;- IF DRILLER INSTALLS PUMP THIS SECTION -
_ ] MUSTBE COMPLETED FOR ALL WELLS. . ,_,
A screen type SCREEN RECORD Lo TYP(E OF PCUM; ANSSTALLED ol ﬁ
* or open hole " PLACE (ACJPRSTO) - - . .
/ insert I%EI I__I ‘ L_I_IIgPEg S INBOX29. ;
- [ appropriate \ S'F0- - . .1 CAPACITY: = - "
i BRON-ZE - - HOLE - EALLONS PERMINUTE

e

NUMBER OF UNSUCCESSFUL WELLS

Co 'yes
, WELL HYDROFRACTURED (@

CIRCLE APPROPRIATE LETTER

A ‘A WELL WAS: ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

" [E “ELECTRIC. LOG OBTAINED

b TESTWELL CONVERTED T0 PRODUCTION
PowELL .

| 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 INFOFIMATION PRESENTEDJ'
HEREIN IS’ ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE - .

" below

IPI L | : IQ T| (to nearest gallon)

, | A
R PLASTIC - OT*ER,I- PUMP HORSE POWER .....
SRR f'  PUMP COLUMN: EENGTH r
i A DEPTH(nearestft) | Anearest L) R e s '....
Aq g T T |

LI TTTTICITTT |

~T3E . 26

G HEIGHT (cnrcle appropnate box
- and enter casmg helght)

" LAND.SURFACE,

(o] beiond L] ‘"?é‘éss"
. 50 51 .

above

N

w
—
s e
R
N
O

LOCATION OF WELL ON LOT *
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR. ..

% 90 Ai:_

SLOT BIZE: 1 '

- DIAM ETER"
"< OF SCREEN

"z"_rn‘m OV TO >'>"_ ek 2 B
N
W,

(NEAREST NREY

LANDMARKS ‘AND. INDICATE NOT LESS
INCH) _

THAN TWO DISTANCES "> - .
(MEASUREMENTS TO WELL

GRAVELPACK + oo e .
CIFWELL DRILLEDWAS- - . - .~ -~ - INE
— FLOWING WELL INSERT * R '1. - - @ y
MUST MATGH SIGNATURE ON APRLICATION) - | L R L TP o 3
. . . I | .MDE USE ONLY ST T <} EQ
- : L LS '(NOTTO BE FILLED IN BY DRILLER) o W
. LIC.*N.O'.r - _ — T (EROS) : :W<Q‘..A' B RRd
o . S . T vre 7576 ) )
— e ._-,7°I:I ' 72I:I - ke
" SITE. SUPERVISOR (sign. of driller or journeyman ~ | TELESCOPE ~: (0G~ - - . OTHERDATA:|: - -~
responsible for sitework if different from permitiee) ] CASING - - - INDICATOR R

T COUNTY - L o @




e L Fax' 313-2648  313-2640 o

HOWARD COUNTY HEALTH DEPARTHENT
. Bureau of Environhental Health
o E 3525-H Ellicott Hills Drive
’ Elllcott City, MD 21043

-~ “"5..
A

APPLIhﬁlloh FOR ?TT-ESS AJ&PTER %ELL PUMP AND PRESSURE TANK INSTALLATION

New Installation " Receipt #

vy

Replacement Date

i'i?é: of Installer /f?W /. 7%2::2/%.,/ Telephone

o o oy

se Number A /2.2~

Licen . : ,
{je ‘tified Well Fump Ins taller -‘-’f“""‘:‘ﬂ};’—&li Driller Registered Plumber e ,‘
R N [

Name of Prope ty er ﬁ¥%i/}dhiif /é%éééﬁ€§3§$ Telephone ,/C“/ }?Zigjﬁ—‘
Subdi visimj} /‘?’4’%”7"’ Lot ¢ /0 Well Tag ¢ %0 -5~ 020/
Site Addres ’7 SOTZLLS 2 L
Puap Motor Pitless Adapter - L
1. Type 1. Horsepower ‘ZZ; . Make _MNAxL/Ped - ;

a. Deep well jet 2. RPH __3YJo z. Model # 7600, v i

b, Shallow well jet 3. Voltage 3. Depth _ D Tl

c. Submersible - a, 110 _ : k o
2. Hake (7B ATE b. 220 ¢~ .
3. Model ¢ }ﬁZ%¥1ZD;ZJ§(ﬂ?2f’ | , L
4. Capactty 7 GPM 7 . -
5. Puap exceeds well capacity Yes < ¥o . 4
6, If Yes, is low pressure cutoff switch installed? Yes No N
7. ¥What methods are used to protect the pusp and electrical wiripg from s ;ﬁl

vibrationsiy Torgue arrestors Cablg guards Oth‘puZ::::ﬂfy;fjigfiﬁizﬁéz>. %

P E
Tank éﬁ%i?}b.f?/{b/ Piping 7 Well data ‘ N k
1. Capacity & (avi” . 1. Type . -;EEvyfff i. Depth /55 ft,
2. Pressure rel lef 2. Size i 2. vield . _ GPM
- valve? _ [ & 8. NSF and/or BOCA _ _, 3. Static water
/ ' ' Code approved 775 level L ft. i
"~ 4. Depth of supply 4. Will water supply
Ine _ ¢2 ¢ be disinfected by
installer?

Y
- - - - - - - - - - - — - - - na aa - - ~ - - - -~ = - ~

I understand that it is my responsibility to notify the Howard Counfy Health
Department when the inwiailaLion is ready for inspection {otherwise this permit
is null and void).

@
=
5]
C
"
[t
8
pes
P
[
O
“
o
o
g
2
g
]
w
o~
Q
by
=
e
x
o 3

All iInfermation giv
T

Signature of'ﬁ 1icant; "
b4 bp Ef

Date;

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

+'3-2195
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NOTE: This Lot appears to fie in on area classified as Zone C,
area of minimal flooding as shown on FIRM MAP
of Howard County, Moaryfand, -Communily Fanel

Number 240044 00168, Ponel 16 of 45
doted December 4, 1986.
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CONSUMER _INFORMATION o

1. This plat is of benefit to the consumer only
insofar as it is required by a lender of o litle
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

2. This plat is not to be relied upon for the
astablishment or location of fences, garuges,
buildings or other axisting or future structures,

3 7his plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the
transfer of title of for securing financing or
refinancing.
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Plat Reference:

Wall Check: ¢ — /2 —9&
Top oF Wal Efev. 'E0< &

3{:/',’70!’ s 8“7”36
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TN\ | #Foos | Whdew
S 2&hy Brik of” ]
P "orre t ®
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g; o B 205 T T
$§3 e BT L
O e “-quy' i ’
VS o ] NG ovw
\f\i Brick -’ ‘

Wwa/k ~

SearLe.'""=30"
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CLARK - FINEFROCK & SACKETT,

INC.

!
- !
) ; ENGINEERS « FLANNERS - SURVEYDRS ‘
. » ¥ e ] 3 M - Ve § 0T .
SURVEYOR'S CERTIFICATE _ —— e o ]
CMUESTRE L NMAY r L GMEBIA MU D 1TUAT e ac, TRT gl el 0 g :
| hereby certify that a fisid survey of this property S ~ - - e 4

has been made under my supervision for the purpose sttty s ,)lg? (ﬁ gog "ifafﬁm: — e
of locating the improvements shown hereon. and tha}'e’oF MA;;,,'O.' NOTES. SONE J08LE ORIVE g ]
they are located as shown. “ _(1;',. > p e LoT & L !

e, % 1. Setback Distance A acy < 1° DRAWN: ORAWIS, 4 .
e . O % e Accuracy 1t
| T %.0% < ve SOBUS FARMS
& L f‘f { N " ) - / 5 &l 3 § PreseTa— LOTS 1-33 AND PRESERVATION PARCELS A & H o
) DATE A SEE, JR. // 3%\’6‘04;;;2‘@ s Third (3rd) Flection Distrct
P Line Surveyor: 5 ,9,}\) o Ta4s Howard County, Maryfand

Maryland No 304 oy, LINE OV ol
rpganest® DATE =N - TR gL .~ Teny o !
— - . T e A o 4 * t
\ . *.'3___‘5}'3 &'a;‘*‘del“*» "."WJ R ; g g o
Hoos 06 S KA VD D87 ‘1 T
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: . P
7"" o .- SEWAGE DISPOSAL SYSTEM ' -
\ . " ' A 4994 M
| @ o DEPARTMENT OF HEALTH AND MENTAL HYGIENE
| o _ N ‘ ; . DISTRICT
L‘ - HOWARD COUNTY HEALTH DEPARTMENT ‘ 4 - C . DATE
| - BUREAU OF ENVIRONMENTAL HEALTH '
4619933 = . DATE SYSTEM APPROVED
| 'FN D EXE@ | : | - INSPECTOR
IS PERMITTED TO INSTALL _ALTER
ADDRESS __ | - PHONE
SUBDIVISION @bu& FN m S ot 16 roso __Sobirs DRV
_ PROPERTYOWNER v r
ADDRESS ____ - _ _ ;
SEPTICTANKCAPACITY _______ GALLONS }Q‘
NUMBER OF BEDROOMS %(-PEO P‘EE ‘ \/ F: l EE ws |
SQUARE FEET PER BEDROOM

|

LINEAR FEET OFTRENCH REQUIRED : ' _:F FO U N Drp LE AS E ?U 1‘
ATTACHED TPLANS W) ™

ORLAIONAL HlLE K
1=11-97_ALM ]

PLANS APROVED BY ‘ N ‘ ’ DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED N
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 (L.E. TANK, DISTRIBUTION BOX TFIENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLAGING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH 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

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

?

© SEPTIC TANK LEVEL_: _ " CLEANOUTS

pisﬁmuﬂonBox LEVEL

' DRAINFIELD/TITLEDEPTH_ . > "“FT. * ; TRENCHWIDTH.._____FT.  INLETDEPTH______FT.

EFFECTIVE GRAVEL DEPTH _ FT..  TOTALLENGTH___ CFT.

NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA _ sQ. FT.

DRYWALLINSID.E'DI'AMETER‘ ) _FT. EFFECTIVE DEPTH BELOW INLET FT.

~ 'ABSORBENT AREA SQ. FT.

REMARKS:

R

INSPECTOR

.+ DATE SYSTEM APPROVED

5
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« 4 THE PURPOSE OF THIS MODIFICATION

== —~ES:TO~ACCOMIDATE THE DESIRED™ '}

~LOCATION OF THE SHOWN BARN. THE

- od WAV

n OWNER MADE A MISTAKE IN THEAT — CIfohy AWy >
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