PERMIT #*_

SEWAGE DISPOSAL SYSTEM

g e 3 | A 45651
Q)\ %mba\e\\ : DEPARTMENT OF HEALTH AND »MENTAL HYGIENE _
J \D“ﬁo ' | | I ; o . DISTRICT__4th
" HOWARD COUNTY HEALTH DEPARTMENT - . DATE_5-29-9¢
BUREAU OF ENVIHONMENTAL HEALTH : N oy | DATE SYSTEM AI’PROVED L-]-9 7' ’
XX 313-2640 o ‘ o —_—
INSPECTOR gﬂ
Gregory F. MagHUSer-' B 1S PERMITTED TO INSTALL X ALTER

' ADDRESS 2012.0ak'Drive, Baltimofé, MD 21207 o PHONE 410- 944 2394

it Property . ‘ . LOT 2. . : hOAD 2880 Woodb_ine_ Ro'ad .

SUBDIVISION &2

'PROPERTYOWNER _________ ___ Gregory Magnuson

ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS TOP SEAMED SEPTIC TANK REQUIRED

NUMBER OF BEDROOMS __ 3~ = =

240 SQUAREFEET PEFI.BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 B

TRENCHES - Trench to be 3 feet w1de. Inlet 2% feet below original grade. Bottom maximum

depth 43 feet below original grade. Effective area beglns at 23 feet below

, _original grade.. -2 feet of stone below distribution pipe.

LOCATION - From the end of the pipestem access, .start the first trench 150 feet down the
_right (273') lot line and (30 feet off that lot line. Run trenches along

. contour toward right lot line. -

NOTES No trench to exceed 100 feet in length. Provide 6" — 8" diameter cléanout and -

cap to grade or above on septic tank. OK 5/4/@5 DKS

N

PLANS APROVEDBY ___ RonaldiJ. Pinkley/Mark Rifkin | _ REVISED pare_ 02/16/94

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 (L.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: NODRY 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
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.

ISk ¥




e ya

IND|CATE NORTQI’%:)T‘;AME ADJOlN‘i’NG HOADWAY AS BASE LlNE o ’ >, IX
= ey o X e,

SEPTIC TANKLEVEL. OK = | DQO Ged top «u@"‘”&LEANOUTs M hoR, ™ St. (2)
DISTRIBUTION BOX LEVEL @’@ bwﬁﬁle, n - j '\\
DRAIN FIELD/TITLE DEPTH _4- O FT. TRENCHWIDTH__ 2 __FT. INLETDEPTH_2.5 _FT.
' EFFECTIVE GRAVELDEPTH__ 2 FT. ~ TOTALLENGTH %: ng . B 244 .

NUMBER OF TRENCHES __4] ONE SIDEWALLEGTTOM ARER) 7352 SQ.FT. G o
DRYWALL INSIDE DIAMETER__ " FT. ' EFFECTIVE DEPTHBELOWINLET __——— FT. o

ABSORBENTAREA _—____SQ.FT.
EMARKS: l/ 8/97 W DT -'olo to coner poell [ne. V. et —f}aa@«ém»%rm'zﬁ

3/ 1)7? L_Mowr Solts CoNFIRMED: BREQUESTED TRENIHES ZE (Lose
To PRECISELY ON-GRADE DUE Yo solL condITIONS
fr%{c‘f?} DK o coer forn Foose 4o dist oy OC 4o caniirag
5(24)3"? ok 1o cover FRrek e trarches. DS
2(9)97 o\t 4v covil 3rd Iendn and cordinue o LW\ L/—I"i? ol —fom/dam.\ork»tﬁm
" DATE SYSTEM APPROVED _4/-/- 97 INSPECTOR Z{M %/\C&b
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Y 'PPLICATION e

91z~aH

;'r.f‘ » 'ih ? | : o 5 S 2 L/ﬁé{/

5
PERCOLATION TESTING

P2t
HOWARD COUNTY HEALTH DEPARTMENT o : o 4
h ‘ ‘ . . - DISTRICT .
BUREAU OF ENVIRONMENTAL HEALTH . lots oK. .
PO BOX 476 ELLICOTT CITY. MARYLAND 21043 Ftlsu ¢ chs 2 /
- PO.BOX 476 ELLI Y. 10 '
'TELEPHONE: 461-9933 ) SL14H8T ,q.r_\:ruﬂ""(w' T C"'Jrou"s 'DATE Z°q Cto

?éz\c DA u«/f’mnw Mm ,\fpuuw‘ I~ ofﬂcﬁ, L
o ‘ 3/4/% o o
TO:  THE COUNTY HEALTH OFFICER ‘ .
ELLICOTT CITY. MARYLAND | o '

e

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TQ CONSTRUCT (OR RECONST RUCT) A SEWAGE DISPOSAL SYSTEM.

YPROPERTY OWNER Wﬁfm bc KZZR NkG_CN?\?E\[ 0/?:90,6/ /?740,{/0;0/1/ , V ;

ADDRESS 2940 RC’“""‘E—QA \Joot:a.gla Me 201871 puone S - AJ' S

‘ N )J ,
PROSPECTIVE BUYER E‘A\L"\AEL— AN} ﬁmf:_& N\N\)-\—QA

ADDRESS \5(302 TW@W CO.W v PHO#E < 52 i~ ‘ v
- Ceageslwee M . 21028 . . =

| PROPERTY LOCATION: Q“MM\.’O& I o L R

SUBDIVIS!ON

 ROAD AND DESCRIPTION | —ﬁ?\"b—gm / 2E£D %Mé//ﬂﬁ (?ﬂﬁ'él)

"HOLD PENDING FURTHER TESTS

OT NO ._.Z,

- : B wmﬂr SKEN e

TAx MAP —=> PARCEL # - _ ; 5% - SAD /g,ém,
szorior 2 _AclE : ' : rvee soe __ INGLE V- *“—‘{T ' o]
{SINGLE FAMILY DWELLlNG OR COMMERCIAL) N f
THE SYSTEM.INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANDTHE
— - . }/."’
- : , - : L Y
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- Y CIRCUMSTANCES. | ALSO AGREE TOCOMPLY. . /1

. WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. i . "
: : Y (SIGNATURE OF APPLICANT)

APPROVED BY - - ' FOR i DAT_E v . i : /

REJECTED BY FOR : DATE

1

REASONS FOR REJECTION OR HOLDING k[ ! i 7 /q é %&u/) /ﬁ / g"{ﬁﬁf{ ,42/\, JA/; %ﬁ #ﬁ ,’f‘f’“
yt’
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ﬁl BASE LINE. . ‘

" INDICATE NORTH - NAME ADJOINING HOADWAY Al

‘ PRE-WET ~TEST - 1" DROP o A
TEST NO»\ - . DEPTH START _ sTOP START . . STOP TIME | 7
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: ; . S
.vd‘“-\/ 4LM"\—\, ~\—~}\/WMJ\'?{,V yv"\—wv\w\bwﬂ““ ““"i&u\;w&% S R S B ‘xy/w\» NS

ﬁ HOWARD COUNTY HEALTH DEPARTMENT
A Bureau of Environmental Health
Mo R S © 3525-H Ellicott Mills Drive
: ' Ellicott City, MD 21043

461-9933

~ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

: fNew Installatlon ’[/ S R o Receipt ¢  —7
; Replacement o : . o Date | J-7- 77
‘Name of Installer /“’W/ (. ;@/f/ = Za< - . Telephone 3o/-55Yy: O4eq

Lie_ens.'e'_Number", /{ 76 1. | s ’;_ | _ A R | . /
~ . Certified we11~;Pump"_Installer _ Well Driller _ Registered Plumber

Name. of Property Owner ___(ffgy  FAggru so s’ ~ Telephone Y19~ 994-239Y
Subdivision __ . . Lot # ' Well Tag # HQ QL/ D0 29
"Site Address __ 28§00  WoodbiviE A l,mw rad
Pump . L o Motor Y Pitless Adapter.
1. Type ' s 1. Horsepower 7y 1. Make
_a. Deep well Jet ' . 2. RPM . 2. Model # =
'b. Shallow well jet - . 3. Voltage 3. Depth _ Y2
.c. Submersible: .~ - a. 110 ' '
2. Make Goulds . b, 220 __ v
‘3. Model # ___§6507 : 4 o . ,
. 4, Capacity 5 " GPM o S ' o
" 5. Pump exceeds well capacity Yes : No ‘/ _
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 el Cable guards +~~  Other .
Tank ' ' Piping. : B Well data :
1. Capacity WKHJ o 1. Type PE /40 1. Depth _392. ft.
2. Pressure relief - 2. Size L 2. Yield _5 GPM
' valve? ;1125 . 3. NSF and/or BOCA 3. Static water
‘ : Code approved : level ft.
4. Depth of supp]y - 4. Will water supply
~lne v be disinfected by

installer? ZK_S

- - - - - - - - - - - - - - - - - -t - -

_I 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 void).

All information given above is true to the best of my knowledge.

Signature of Applicant: MM/W
| Date: /7797

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

HD-215 ..



claf+ ,  SEQUENCE NO: STALE OF. ARYL D . | THIS REPORT MUST BE SUBMITTED WITHIN
_T 8715 (DENV USE ONLY): | WELL COMPL%ATION REPORT | 45 DAYS AFTER WELL IS COMPLETED,
(THIS NUMBER IS TO BE PUNCHED T FILL IN THIS FORM COMPLETELY ~.; | COUNTY 4

INCOLS.3-6 ON ALL CARDS) . =~ = "% e - PLEASE PRINT.OR.TYPE = & .. .. | NUMBER *}’{5 4?; §7

ST/CO USE ONLY. | - : PERMIT NO.
DATE Received | .-DATE WELL COMPLETED FROM “PERMIT TO DRILL WELL" | -
L fpde | O 211 |51 Al - I?WI Az
A .:;.Se 7 ,.151, I] l m]‘ J . : Léj 29 30»31 32.33 "34 :3?;'"3_6""'37I :
- Jowner — GRODIN S . .
. |sTREET ORRFD_____13Stname & Zild G .
: SUBDIVISION SEALBIN  F é% }9 £ ’ri‘ T?’ 5 )
ey WELL LOG _ ; UTING RECORD o 1C|3
' Not-required for driven wells : "'f'jv‘WELL HAS BEEN. GROUTED ' @ _ ' B
STATE THE KIND OF FORMATIONS _ ¢ (Circle Appropriate Box) { = R  puMPING TEST -
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GRQUTING MATERIAL 4 .
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearést hour) .
DESCRIPTION (Use e ot CEMENT{i BENTONITE CLAY E]- y

| aaditional sheets if needed) [FROM | TO_| beanng | o, oFBAGs 7 NO. F POUNDS ‘:}Q‘g\\l PUMPING RATE (gal. per min. ....

to nearest gal.)

GALLONS OF WATER ___ /2. \ _
. METHOD USED TO ‘7#/
e A ) DEPTH"OF GROUT SEAL (to ne’arest foot) ) MEASURE PUMPING RATE L }}r w"l/ A{Lﬂ |
@ - : from[& ] | | ft. tol j IO Iw’r I lft, WATER LEVEL (distance from land surface)**
N TOP _BOT I 58 ;
:& '( (enterOaf fromsurface) f.o 4y 4_' BEF(QRE PUMPING A ..
; casung CASING RECORD LT ) \:;3'
, ~1 1 WHEN PUMPING : :-
msert o . ' ’
apprognate S,IEEL CONCRETE " TYPE OF PUMP USED (for test) .
coce L«} _ air piston T | turbine
below i
PL'AoTIC OTHER 27 ) 7. 27 - .
o : S ~ other
MAlN Nomlnal dlameter Total depth . | centrifugal rotary , describe -
C1A$ING top (main) casing of main.casing , - } & - y @ Lelow) -

(nearest inch) (nearest foot)

jet‘% 7 @nbntereible o

* DRILLER WILL INSTALL PUMP CYES € @‘ ;!
CIRCLE) (YES 6#NO) - P
“|E DRIELER INSTALLS PUMP, THIS SECTION
1 MUST'BE COMPLETED FOR ALL WELLS _
. EXCEPT HOME USE

B Lod w > TYPE OF PUMP INSTALLED I:l

_ EE [:][g PLAGE (ACJ.PRSTO) o .

insert STEEL BRASS “SOPEN | INBOX-SEEABOVE: . *

{ appropriate i B . Zi‘
e » BRONZE - HOLE CAPACITY: .. & .-..
below o GALLONS PER MINUTE - =

L, PLASTIC OTHER (to nearest gallon).

[
|58 e e ¥
e L -kf'\n 1

PUMP HORSE P@WER i

o roucosmieem [ TTTT §

: \["DEPTH (nearest 'ft )

-

- i R YT = CASING HEIGHT (cnrcle appropnate box ‘:
=, ' i- Ig ‘1’3 ] ‘ I | |? |>*= I ' l A ) and enter casing height)
3. 1 8 9 G { bove :
i . >3 LAND SURFACE
. i | l l J | | J l Lo ' Z (nearest
- cs; B 24 I— E below - ! foot)
) CIRCLE APPROPRIATE LETTER ’ R I I l I L ] [ l l | I I 49 % S0 51
E
A A WELL WAS ABANDONED AND SEALED " | E 9 - E "LOCATION OF WELL ON LOT
~ WHEN THIS WELL WAS COMPLETED N u ) A" SHOW PERMANENT STRUCTURE SUCH AS
E ELECTR|C LOG OBTAlNED T SLOT SIZE 1.. 2_ 3 o BUILDING, SEPTIC TANKS, AND/OR
. TEST WEL CONVERTED TO PRODUCTION DIAMETER ] LANDMARKS AND INDICATE NOT LESS .
P WELL " . 3 OF SCREEN.- . THAN TWO DISTANCES
“F _ z . 0 i S e ;(MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN. - from ':_ v -
ACCORDANCE. WITH COMAR 26.04.04 "WELL CONSTRUCTION” . . :

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-. |’
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
jMY KNOWLEDGE. = e -

DRILLERS IDENT NO. | i / (- | ;

W f:/é’{ 4 r?ﬁé@;ﬁ/
DRILLERS SlGNATURE T~
(MUST MATCH SIGNATURE ON APPLICATION) -

. 70D i »
. | s surervisor (sign. of driller or journeyman . | TELESCOPE . - 'LOG . .~ OTHERDATA -
-res,ponsnble for sitework if different from permittee) JCASING . .  INDICATOR A B

[=2Eas St o C@UNW e




EMERGEM:Y /TEMP NO lF ANY:

mf'srhs USE INDUSTRIES -
R JESSUP, MD 20794 "

1 1_'

“SEQUENCENO. =
" (DP USE ONLY)~

1’2&5-»~

Y

o .:_(THIS NUMBER IS TO BE PUNCHED :
| IN COLS. 3-6 ON ALL CARDS) =

_ STATE OF MARYLAND
APPLICA TION FOR PERMIT T0: DRILL WELL
RN ﬁpIease prmt or type ’

STATE PERMIT NUMBER .

'Jmnnuﬁnmglff

T ;'Date Received (APA)

1_4__@1&10101\5:/1 YT IHEER] 11 T I N
| (BRI WP FEeL I%HU IEI 1
| CIVER TSP IVIa

i B|3]

'OWNER INFORMATION

| i

,?ILLEﬁl\INFORMATION ' e MSD’ 'V'GD/ MWD:

MNAwele ;
77 License No. 80

™ fill_in-this form oorrpletely
LOCATION OF WELL ’

IﬁIQEIIIIIIIII

23 SUBDIVISION

| E@BIDIMWPIPMIWI umunjl

K "“

I | eléualel I

B NEAREST T

-MILES FROM TOWN (enter ‘O if

/774y///£ Loea, ,DmLL)Aq

p ‘P OME. (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -

7, B|4|
-

1

Il’bh?‘l

ol FipNarf - DIRECTI( "WELL FROM. - j
| 3 Lpon Qa7 :e;z ey " e
.l ] o 8 e Bl R ‘.",: o MNOBH
/”' é’ 9y -+ ON WHICH SIDE OF ROAD D g
| Soreure 7 > Dae - (CIRCLE APPROPRIATE BOX) -, [W] 1 EIEIST .
B2 y “WELL INFORMATION - o wPep e @ :
APPROX PUMPING RATE (GAL. PER MIN) J---- ‘DISTANCE FROM ROAD... o
&\-{EFAPCE%%&YY QUANTITY NEEDED [STOIOJ i I l I . ; ENTER FT oR MI~ 38 39 l“
- TAX MAP ,(3 7' BLK:! 5 3 PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

"FARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION} o ) .
INDUSTRIAL COMMERCIAL STA ND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR: PRIVATE WATER COMPANY (REQUIRES
. APPROPRIAT!ON PERMIT AND STATE HEALTH DEPARTMENT .
APPROVALYS  ~ .
. TEST; OBSERVATION MONITORING (MAY REOUIRE “
APPROPRTATION PERMIT) :

'

. NOT TO BE FILLED INBY DRILLER

| COUNTY NAME i

HEALTHDEPARTMENTAPP OVAL
#awar/ o /?75@5/

: COUNTY NO.

o STATE_: L Co e .
SIGNATURE . R RN CINSERT'S. D-‘
"+ DATE ISSUED ([) 7 o+ AT
Ol #[1 -Ce ]G
43 . . . 48 -CO SIGNATURE - Co
.. NORTH .. EAST
-~ GRID 0jo 0' - GRID {4

WITH AN X

APPROXIMATEEDIAMETER oF WELL

¥ .
) NEAREST ~
INCH .- -

1 W@LL,

o BORED (or Augered)

;} jothe e

METHOD OF DR/LLING (cnrcIe one)
JETTED o

AIR PERcussion
REVerse ROTary o

. Jetted & DRIVEN

“{ AR- ROTary .
. CAB :

. DRive-POINT

» ROTARY {Hydraulic Rotary) ~~~

e

SHOW MAJOR FEATURES OF
- BOX & LOCATE WELL oo

. _SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER :
* FROM THE MAP HERE " "~ ¥

AN

.

f.-39,

(IFlAYAILABLE) '41FI || | | | l l ] | 'J_I.sz- ":

REPLACEMENT OR DEEPENED WELLS i
(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 EOCAL APPROVING AUTHORITY FOR .
- POLICY ON STANDBY WELLS

"THIS WELL WILL DEEPEN AN EXISTING WELL
" PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENED .

Not to be fllled in by driller (OEP USE ONLY) L

{hnw

APPROP. PERM!TNUMBERI | 1] IGIAIPI I I J

once IR rever o Y LIFEIOIZT 3|

7071727374757§777§7Q

DRAW A SKETCH (BE{.'OW SHOWING LOCATION OF WELL IN
- RELATION TQ, NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N e e L

"t’)

SPECIAL CONDITIONS 30 =

BET=Jg0h  Maintein

OTE = APPROVING AUTHORITIES SHOULD USE Sé

1007 rmmwn

PARATE SHEET IF NEED

-%

anmun [)tsm weu wel

’5”\ My pAr

E‘gf,f.f

COUNTY-

LHE R

/c s;z;%m !3;__,
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-5+ ELECTION DISTRACT
HOWAED COUNT‘)’ MAR)’LAND

- @ri - @ounty ﬁurheps ﬂm.

BOX 55 o DAMASCUS MAHYLAND 20872 ) (301) 831~3655 ' Checked by

' Drawnby U_R S

5t HOWARD

" LAND numnma cousuuams .. susmv:suous .. iorsa BOUNDARIES T § Job No.: -

SURVEYOR'S CERT[FICATION AN

|scate: 172 100"

i hmby omgy maz the pmmny detmeaw(t heréon is in acconicmce unth ‘the: Hat o}' bubdam.s ion. mu!far d{’ﬂd of
- record, thatthe immorements were located by accepted field pnu‘tzces and tnclude permanent wisible stroctures and
encroachments, if any. This Plat is not for delvnnmmg property lines, “but prepared for exclusive use af present

DATES

owmers of property and olso lfwse who purchase, morigage, .or guarantee tne title Lherpco unthm St manths from .
. date hereof, and m to th:'m T warrant th? atcuracy of this Plal. R i o No tztle mporl Sirtished. Wall-CK.:

m/’} g7 L(Y L " Note: ﬁousedoesnothe

© within a ficod |Finat Loc.:

2 hazard area

WlLLlAM L wm'rs Regzstered Land Surveyor Maryland No 10721 "‘aeee‘n;g :

g ‘ake out survey, no lo! comers were: se1 and'i nm to be uwd, or reﬂed upon. tor the
No responslbllity Is extended herein to fumre purchasm S

J T U S T S T SNE,




TO SIDE BU

DISTANCE IN.FEET; R
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B4 :
ILDING Li

CAUTIOII
0 begm conshuction betore o peront placiod has heenissued
und displayed on the joh 1= o violanon of the oy
Use and occupancy permit must b apphed lor o vieoks
betore it will he
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\ \f 2 Disturbed Area =
237" - ';1_33 I 10,800 sq ft
26'\ rg 34— H
\.»k/
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3 ot % | |® )
§ Deck % \ 3
< B g
I 2 | &
5 | 5 %
¢ &
5 ,
z > ? _ ; S53 00'00"E  455.30'
i { .
LOT 2 { l
5.344 AC —
. . ,
ey ' SS30000"E  526.16"
37—
/-\
\
' /-“‘g ™
N
) “rsg :
'\ ’ i
44?557' - —t- 8\\,
R 1 \\i
2 \\\
N43 gg; '
3 TOW 15200 : k\\ ’
/%0 \ \\
\(‘6\ \ ‘
N "’3233@0 »\\ ™~
"o
Base of well: 653.75' By copy of thas praG?” \\\ <
Basement Eelevation: 644.25’ he Reatth Oe\oavWW\eth akVWg ~_
First Floor Elevation: 653.25’ 145 Modt Prcretion to the recorde 4
Invert out of house: 647.83’ , Sewage distynbution) casewment, A
Invert into septic tank: 641.3", Legendw for Septic Area
Invert out of septic tank: 64(.0°" . . Q _ ; ]
Invert into distribution box: 640.7: < N\  Original sewagd® éasement ]
Invert into trench: 646.&:" .. ‘Removed section of sewage easement ;
Existing grade at septic tank: 64450 - [___] Added section to sewage easement
Existing grade at distribution box: 6431 . . % ,
Existing grade at trench: 6425 . Heatth Department accepts-adjusiment 1o recorde Sr'\ B
180 feet of septic trench shown, 4
actual trench length to be determined Signed:
~ attime of septic permit .

NS3 00°00"W  318.00°
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