
......__ 

Cf -~ f4197 
' 1 2 3 8 

SEQUENCE NO. 
(MDE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-&"0N All CARDS) 

STATE OF MARYLAND 
WELL COMPLETION REPORT 
• FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

DATE WELL COMPLETED 

u, ·(p o3 
15 20 

OWNER 
STREET OR RFD 
SUBDIVISION 

no 

Not reqcired for driven walls WELL HAS BEEN GROUTED fN1 --------------------11 (Circle Appropriate Box) ~ 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE 0~ MATERIAL (Circle one) COLOR, DEPTH, THICKNESS AND IF WATER BEARING 

t--DE_sc_R_IPTI_O_N_(_u_ .. -----.---F--E ... ET------r-:~=--il CEMEN BENTONITE CLAY ! B ! CI 
addHional IIMets H needed) FROM - & _ ~ /lfll. 

---------+--+----+-,;;.;;.;;;..;'--'"--I NO. OF BAGS L,D NQ. PF j'JJUND~ 

f,,,d-wrJ b 3 GALLONS OF WATER , LP" \/ 

f'l/ f l C.... DEPTH OF G~UT SEAL (to nearest ~g 

WELL HYDROFRACTURED 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 
E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION 
WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEO IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

I A 
(;"UST MATCJ:i_ SIGNATURE ON A PLICATION) 

LIC. NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

DENV-CROO 

from ..,48.,,...---T=o""'P,----,5,:--2 ft. to ""54.,--""-e ... o"'n""o"'M,--""'sa=-ft. 

MIN 
CASING 

TYP.5.
S. ( 

enter O if from surface 

CASINGR~ 

s . .. 

~ 
Nominal diameter 
top (main) casing 
( nearest inch )I 

~ 

Total depth 
of main casing 
( nearest fool) 

j'L 
60 61 63 64 66 . 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole f$Tfl fi@ 

HOLE 
(apmserta,':\ ~ ~ 

\.='.) [!!1 ~ 
DEPTH ( nearest ft.) 

11 15 17 

23 24 26 30 32 
s 
C3 
R 38 39 41 45 47 
E 
E SLOT SIZE 1 __ 2 __ 3 ~ 
N . 

DIAMETER (NEAREST 
-8F SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

56 
INCH) 

60 

to 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

72 

WO 

21 

36 

51 

70 

TELESCOPE 
CASING 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

COUNTY 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS WEU IS COMPLETED. 

ERMIT NO. 

fft>M ~'Pr?M?T~ 3~~~ 
28 29 30 31 32 33 34 35 36 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) !l.!!_ 

i/s,e LI 
PUMPING RATE (gal. per min.) / • f 

11 15 

METHOD USED TO / t:> . d 
MEASURE PUMPING RATE._, __ L--'l'V:;.;....::C-"--__, 

t 
WATER LEVEL (distance from land surface) 

BEFORE PUMPING z_ I ft. 
17 20 

WHEN PUMPING /Z/ ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston [!] turbine 

@J centrifugal 
27 

other [fl] rota,y [Q] (describe 
fu") 27 below) 

[l]jet 
27 

~submersible 

PUMP INSTALLED @o 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST .BE COMPLETED FOR ALL WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 

29 

35 

41 

(neare: : -~IGHT (circle app%priate box 
47 

I 
and enter casing height) 

above 
LAND SURFACE 

[;J below O 2... (nearest) 

49 
""'sos'i"" foot) 

I 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND /OR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

lz:'z' 



EMERGENCY/TEMP NO. IF-°A~Y 

8 1 
~ 2 3 

6018 
V 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
ARPLICATION FOR PERMIT TO DRILL WELL 

'5 / <? 6 38 please type 

STATE PERMIT NUMBER 

HD- 9 lf - 3f.o9 f-
10 

fill in this form completely 
7 

B 

22 

Date~Received (APJ;-A _-av-o~ OWNER INFORMATION 
8 M 00 VV 3 

l157Jl~~8<3 I =r:,~s First Name 34 

36 Street or RFD 55 

, l.A.Je;i- Gi ecr::l.sh ~ red 2, ') g Y , 
5 7 own 70 tate 72 . Zip 76 

DRILLER INFORMATION 

I Q\\e~·c~a MSDOO~ 
Driller's Name 76 License No. 81 

1 kY'.l\es t cf>\\ ])c\\hoo 

2 

WELL IN FORMATION 
APPROX. PUMPING RATE 
{GAL. PEA MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

s: 
8 

5Q/J 
12 

{GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~MESTIC POTABLE SUPPLY&. RESIDENTIAL 
~HIGATION , 

ric7 FARMING (LIVESTOCK WATERING & AGAICULTUBAL 
I~ IRRIGATION . • · • 

IJJ INDUSTRIAL. COMMERICIAL, DEWATERING 

[Ej PUBLIC WATER SUPPLY WELL 

'17 TEST, OBSERVATION, MONITORING 
l...'....J' ' 
@J GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 
24 

3o0 I FEET 
• 28 

APPROXIMATE D!Ale!ETER OF WELL . ___ ...,(a..,_ ___ _ 
... ' i: 

NEAREST 
INCH 

:METHOD OF DRILLING ~ircle one) 

• .rBORED (or Augeresi. JE . ED Jetted & DRIVEN 
30-"'A'IFrROTary ,.. -PERcllssion ~ {Hydraulic Rotary) 
37 

CABLE l~erse-~ary ti ~ . , DRive-POINT j 

other 

REPLACEMENT OR DEEPENED WELLS 
~ {CIRCLE APPROPRIATE BOX) 

~IS WELL WILL· NOT REPLACE AN EXISTING WELL 

G 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 

[Q] 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER - - - - - _G_ - -

PERMITNo. t/P- Ji-~9~ 
70 71 72 -r14 75 77 789 

SPECIAL CONDITIONS 
NOlE • 4~PRC"\·1NG 4.U THORITIES SHOUlO USE SEPA.A.a,TE Si-<EET IF Nf:E DED • 

,_B~-3~ ~ 
1 

LO~ON OF WELL I 

8 COUNfY LOO., 21 

I 23'G°fo~~£d=:b\ p ffi).,cv)e_ 42 

SECTION 1 :J I LOT 1 .39 1 
44 46 48 50 

, ux~tye kl emsA.t p 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) l'=-__ '1_,___,.,-,!'M"--,_,I I 
73 76 77 78 

B 4 
1 2 

,€$6 Wf:~~~ ~j DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD @ 
(CIRCLE APPROPRIATE BOX) Awll[§) lfil 

~[filEAST 
L 34 • 2 ,19 0 37 •. SOUTH 

DISTANCE FROM ROAD p,r
ENTER. FT OR Ml 3839 

TAX MAP: ,s BLK: __ PARCEL 1.1a._ 
NOT TO BE FILLED IN BY DRILLER 

~~EPARTMENT APPROV~L 

I ' t1 t9(£JCS-D 
COUNTY NAME · COUNTY NO. 

STATE 
SIGNATURE INSERTS __ _ 

41 
DATE! SU 

5 2/ b) C 
43 MM Do vv CO SIGNATURE EXP. ATE' 

NORTH 
GRID 

50 
63{)0 0 0 

55 

SHOW MAJOR FEATURES OF 

GRID -=--6D,;>.J-,J-!,_,,L.-o"'-"o'-,o~ 
EAST G 'ld 

57 63 

BOX & LOCATE WELL._·...::·-:__._~ 
WITH AN X • 

SOURCES OF DRILLING WATER 
1. 

2. 

3 . 

WRITE THE BOX NUMBER 

fiROM :THE MAP HERE -, • 

• E g10 

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

N 

DENV-Permit 97 @ COUNTY 



Page ___ of __ _ Review 
Date -------

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Depth of well L/ S-(/ • 
Distance of measuring point (M.P.) above ground 'Z 
Static water level (S.W.L.) below M.P. 1 ---'=---------

I . High rate pumping -- reservoir drawdown 

Time pump started 7~ 00 Pumping rate -=Z'-0~----
Total time IS: MI& - to reach pumping water level / l./ ft . below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in-
tervals 

17: 00 

7: 15' 
'7 :30 
"J:4S-
~ :co 
cg: IS 

<3 '. 3C 

<B :4.S" 
C•oo I , 

9 ~ IS" 
9'.~0 

'1 .'4'S 

/0 .'CO 

10 : rs 
/o!.30 

10:4s 
J1.'~o 
JJ:1s 

I 1.'..30 

11:'I~-

I 2-'. 00 
12 ! LS 

I 2.:~o 

12! l/S 
HD- 224 J,: 00 

I :,~ 

below M.P. 

~I 
l~I 

I&. I 
1a1 
\cil ,~, 
l~I 
1a1 ,~, ,~, ,a, 
L:ll 
l dll 
\ JI 
I.JI 

I di 
\~t 
l,~\ 
l~ J 

\ j l, · . 
·l : fJ, 

., 

\~~ 

t::> r 
t:·i ···_t, ./ . 

. . t 

la ' 
l ~" 

'• 

time to fil l J (if used) (gallons per 
gallon bucket minute) 

3n /J{"') 

40 L4 
40 1. t/ 
4n (.'-/ 

4D '.tl 
4D 1,4 
~D '. ~ ~o I. ti 
4D 1.4 
4n f.4 
4n t.'-1 
4o 1-Y 
4b I . t.J 
L\O I, 4 
40 1.4 
4n. I, c../ 

4D I.~ 
4l> l , l, 
4,0 I 'L i.,, 

¼l\ i :J l .;. 

UD 5, (< .,. l 

Uh l:f ~ ~\ 

47) t;~. i·: _:,, ·~ , . 
~-: ~-. < 

40 
.• :i _41< .:· 

} ;.,.:-: '. ' 



. 09/14/2004 15: 05 4107953432 F~ES 

HOWAIU>COUNTYBEALlllDEPARTMENT 
BUREAU OF ENVm.ONMENTAL HEAL nI 

WATER. AND SEWERAGE PROGltAM 
TEL: (410)313-2640 FAX: (410)313-U48 

Information Form for the lnsbQation or th.e Wen Pump, Pjtless Adpprer, and S1.1QPJJ Piping 

NOTE: l1ae iallaller l;rapusible far requestiq 1111 impectioD prior co 9 am oa tlle day of tbe lksired · 
iupcctloL Mo ,n,k II to be COTCRd 1111ril approved by 1k Bealtb Dq,ar1DlCDt. All W1allado1lt alUl comply 

witb die Ndoml Studard Plum!>iac Cade (NSPC, u ameadef locally) and COMAR. l&.04.04 (MD Well 
Cnstructioa Replatiam). S11btniapQ,iof' a cgmp]gte (om Is ,ftCl\litt~ prior to Ug aad Occupancy approval, 

CompanyName: ~~~~~ll:1.,r.l4~UQ4-Tclc:ph1>nc #: 4 lD ... r'IS-sl..10 
Addrus: -,;.t.ALL,..JU.UIU{,l,..,-;~..u,-,...: .... 

Name of Proi. Owxlcr:j'.fuwi~ ::Ji.u,QC) : Tclcpho.Jle.J:. 
Sabdm.ton: ~~ =. Lot#:~WcllTagfl:HO-li.- 3ki'1 
SitcAdh,: ;;~ (~ 4JA ◄fs 
Sgnrenible Pllm~D:ita Pftlcs1 Adapter WeU Cy 11nd Iltctric Conduit 
Make: (z., J,i Makc:C4od»JJ Two piece watcrtightcap:-'4«,li? 
Model #: S:S&coY.a~ Modcl#:_tiJa.._ Sct=ied, vented well cap:~ 
Pboip ~pacity .....s:......_ GPM Deplh:.3L (36" min) C:ip secured to casing:~ 
Well Vield:....l..2..GP~ NSfapproved:~ Conduilm.i,- ll'"B.G.: ~ 
Depth of well anc:ountmd at time ot pump insullation:~(fcct) Conduic KCUrcd to wdl cap:J.ILD 
If pump capacity cxc:ec:ds wdl yield. a low water cut oft' switch is requited by NSPC 1990 Section 17.IP.4 -
Torque arn:stor1 or Cable ,:aards arc required - Must circle one 
Safety rope, ifllJCd, attached to buide ohreU ca.,ing wilb eye hoJtl!!.b. 

tJping to house Rou9c C11nnc:ctiog 
Type: I" Aloe, ptl'f.'a&.«c, Apa... PVC sleeved to undistmtcd roil al wall penciration: U ~ 
PSI: JfQ/t(l60 psi min)_ Appro:omatc lccigth ohlccvc: ;> -r-"' 
Depth or supply line: !la(36'' rnin) Sleeve caulked and sealed F()pcrly: Lf o!. 
1:bc water J11ppl7 ~ i1 required to be at least tm Jut rro111 the septic: taak, pump chamber, aewagic pipu,r, 
dastrllnatlon _bos. dninfidds. :uad aewaae reserve are11. JI cbi, 9!!!li!1 be ac:complisised, contact tbis orraee for 
approval pnor co iDShBatiOa. 

,.,f/;./~ ~(Bi-1,r......., dale 

lor BraJth Depar1aatnC the Only- N'ot to be tomnlcted by lristallrr 

Datt~.~----- Datelnsp.Approvcd: ~~ 
laspeaion Dala: P"1css_ adapta and water Sllpply line at least 36" below grade _ ~ 

Two piece cap iastalled and attached to casing securely 
EJiec. conduit exteads at least l&" below graddatla*d to cap properly ,~ 
~ nlpe inscaUed inside ofwdl casiDg • ~ 
Concct well tag attached propc,1y :uic1 casing S" abo~ s~ grade 
Water supply line sleeved adequaJEty at house connect.ion • 
Adequate sn,ut observed below pidcss ampler 

H0-2l~(Rev. 8/00) 

PAGE 01 
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Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410)313-1771 Fax(410)313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Pennv E. Borenstein. M.D .. M.P.H .. Health Officer 

Thomas J. Twigg 
2425 Sandhill Road 
Ellicott City, MD 21042 

Dear Sirs: 

September 16, 2004 

SENT VIA FACSIMILE 410-799-7123 

RE: Friendship Manor, Lot 38 
2550 Wellworth Way 
West Friendship, MD 21794 
BP#: B00142987 
Well Permit# HO-94-3697 

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 05/06/2004. Final 
approval of the well line connection to the dwelling was approved on 05/05/2004. 

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 COMARwater quality 
standards. 

INTERil'VI CERTIFICATE OF POT ABILITY 

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 #HO-94-3697. 
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 
is to be taken by the county health department within six months ofreceipt 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 Samples: 
Date of Well Completion: 

08/23/2004, 08/26/2004 & 09/13/2004 
06/06/2003 

cc: Building Inspector's Office 
Community Health Services 
File 

Approving Authority, 

IJJUa~ -/3o./2vL. 
Brian Baker, R. S. 
Well & Septic Program 



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 

Howard County 
Health Department 

(410J 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: • 

✓The well site has been staked by I)u..__," (de.£/oUJtiJ~ 
on '{- ~ --D3 and is ready for sf te inspection. 

o __________ will call the Health Department 
for a time to meet in the field to verify a well location. 

lTSite plan for new well is attached to well permit application. 

Please attach this sheet when submitting your green application. 
This should help improve communication allowing a more timely 
service for ·our citizens. 

KN 

!:3)2 I IO 2r l}JeJl S1k ( 

l oca__ -hc1Y1 
,' n Sf - 0/C 

. @) 



---- - ------- ------------- -- - · - ·--
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June 3, 2003 

TO: Mr. Twigg 

Howard County 
Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410)1313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

FROM: Kacie Noonan, Howard County Health Department 

RE: Well location 

After reviewing records of surrounding septic systems, your new proposed well location of 100' from the west 
lot line and 100' off the south lot line is not acceptable. The adjacent property on the west side has an existing 
septic system with trenches directly upslope of the proposed well site. An approvable proposed well location 
would be west of the dry hole and 20' off the south property line. 

Please fax back the new proposed well site with measurements from the west and south lot lines. 

Thanks. ,J r:- . 
KN 

,,112./0~ 
--ro M I w; ei 'j i:..o..\l d (' e. : \ Dc-o-¼, ~ c ~ w e..,l\ \J e-c-l f; e.d 

ON lo-3-o3 peopose-o, sk\<i.d v.lt-\\ ~,.\-e.. ~Q.~ e.-\1\e.c.J~-e.d 

'b'i@) o..vJ. Cl-f'~s ol:: (. Or\ N ~Id.~ of swo...le...) 

o.nd no+- d,rec.+l~ down slope o+ We~k..-"' l'\e~hb)r~ 
we.,ll .. \Ne..\l dr,\ler WQ.fl~ "T%) dv<'ll( ~o' ~f~r- V\Of~ 

O.'v\d et< I ou:,l.OrL • •. Wo . .ll c.l\uk. ll-r'\d weAI di'; II er s 
w-ell 5;.\-e.. \ Oc.o:.hO() a,fe 'fk._ Sru'Yle ~ c..orrec..J-. -- l(N 
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NOTES: 
I. WPO<lftAl'HY SHOfNN HEMON M4S TA(([N FR0#.1 H<»MRD COUH1Y ~ ~ 

t. i223;MS AR£,\ DCSK)NATf:$ A PRM1F ~ ~SM; ARICA 
-4S ft£"JUiR£D W "1£ 1,1/J. S1~TE D£P1. OF 
()F TJ£ ONfflOHl,,t£Jl1 FOR ~~ SOMCE ~ 
~s or ANY !'1WR£"' JHJS !tH£',. A.ti£ ~rm 
11-fS lNSPOSAL ARO SHW 88XME NtlU. ~ ~ ~ ct:JtYNCC'1JO,I 
TO A Pi./.BUC so,~ sr.m:M. 11-£ CDUN1Y H&\LlH Off1CCR 
Sff«.t. >k\1£ n£ ~TY TO GRA.Vr ADJIIS1MDITS ffl 
~5 WT0 Tl-£ P/ffl,l 'f'E SEWADE OISPOSAl. ~ 

J. $ OESICN,t10 ~ P£1fC JOT 
4. ~,n- EX. ltS.L U)Q&110N 

-. •• .., ~1£5 ,, .. ,r"' ~· 
--wlf"- C£SIC~1ES ~ .. d.r~ 
4.. 10Tllt,ARE,'IOISTl..lHiJED:7A,.~-f,#' 

S. 6hwtrr ~It .. ~ 1.'14,,t! 1C:.> ~ ~ .Mfl,.. !S. IW<"t W\,.-:,t..41 

(i,.. A ,:::!£1 • ..,Pt.£.a:r;, SE'P'r1C. TJV.l c:.. O::Vt"I&- ..n,,:y Be' ~,JCU!Q 

SEPTIC SYSTEM DATA 

,.,v,'A[HOUS/: ~ " 

S£r11C iANK 
£X,4'MD£ ~() 
,w GR.a Q4,ct 
W . lol ~'1 
w. wr _.., 
CJISTRIBUTION BOX 
l](,Qla" '"'.t; ,..,_ iffi. r 

""""' ,W, ·O<R 

TR£NCH<!i 
METDB"TH ~: 

=:'Dtr.H t· 
~ nlDrCH U1Km' NI) 0H0tWJPN re IIC ~ 
,,,. KMJH OO'MfftlOif oo1 r ,w or SEP'ffC .st510t t.AYDVr ltSPU:lDI. 

~ 

fo /9 /o ?:.-

/)z,,_, 7.:§J ~£-<> k _,,.;_~-k~f. 
4,,-_ ~" -r'~""f°-' t €IA, <t~
~ .\ • ...,.,Jc_ .,__.,, ,-,+- = o.....Q _,Jk 
Q"'-~'- t/Jl h.o..,.~ ,-4'-f"-.'-- ,1.,,.,.-x_ .L.:J 
~ Vl&,\- J,,,Xf..-U.d, 5 "'"'"-""u.•"" ~u . 

SIWIAB£RC£R de LANE: 
872~ TOWN d< COUtmrr 81 1-!>. 
Sflftri ;wr 
a!IIXIIT CflY, WJ. 210,;, 
PI-K»/£: 4111-•~ l - 95El 
FAX: +t0-4-6'1-969J 

.. ------·--e=~~ 
L-----..... 0.t" 
____ .. __ _ 
-..:.r-.-i. - -

Si.E:·:?:::-7.:E:,-..... 

~--- • ~1t=:--=-:;:-
,_! .. ... ~----

~~-=r: I =.::-~::-~~ 
i ---=--• ---· --· 

MlCl£/ffllll. ~OG'IW«:( 
~ fQ- 0"(N sccno, ~ 

~ 

"' 
'I). srC!I>., a.,,,. • 

• ~ce"' u~ 
•✓i,r,- C1S,,,fy,, 

'OVed Septic S¼tem Plan 
·d County Health Department 

~~ . rgnatur& Datii 

VICINITY MAP 
SCAl.E: 1 "-£DOD' 

OWNERS: 
!EOCttD/1\ 'WILSON 
THOW.S 4r 8R€NOA 1WIOG 
12545 FREDERIC.I< RO. 
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