e 05— Y08
"PERMIT @ ™%

& 8 o : SEWAGE DISPOSAL SYSTEM A 37809
% DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
. , _ DISTRICT
. HOWARD COUNTY HEALTH DEPARTMENT ; : , . DATE_08/09/9

BUREAU OF ENVIRONMENTAL HEALTH

o sazsio [NDEXED Ao ng 1%

Arnold's Backhoe. & Septic Services, Inc |SPERMI1'I'EDTOINSTALL X _ ALTER
ADDRESS___P. O. Box 15, Woodbine, Maryland 21797 PHONE  795-7873
SUBDIVISION __Clearview Estates. LOT 41 - hOAD 12067 Broadmeadcﬁer Lane
PROPERTY OWNER . ' - Seatt—-Beve—Lepme&e—COLp( « /0/) )i ; YR p/IN
ADDRESS . — S P PEANTT ST
SEPTIC TANK CAPACITY_1250 GALLONS . , 'BERUANED LZZ

. , R - : A Bt s PSS P
NUMBER OF BEDROOMS 4 : - g

240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 320 ‘

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 4 feet below
) ) original grade. - 3 feet of stone below distribution pipe.
LOCATION - Place distribution box 160 feet from front lot line of Cul-de-Sac and 95 feet
from left lot line (450.16') along access easement to lot 60 & 61. TInstall on
: . contour toward right lot line. v
NOTES = - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.QK MR 8//2/?3 .

Aoy
L)

PLANS APROVEDBY ____ : Ronald Pinkley paTe_6/05/92

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: 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 . J ‘

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT : Q
: ' [
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. APPLICATION

"YO:  THE COUNTY HEALTH OFFICER

.‘mopsrm OWNER _ &‘#ﬁ{;ﬁ——&r**’%m('_‘\‘s SCO'# ?@Vé/ﬂﬂﬂ €4 71_( /‘/-

. nommnngscm;w:;ou MA ?‘\\_ 0% and Shnﬁhﬂbl Lf\ /Wé 7%/245/”€45//W44€ )

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U

' , A 75’07
v . : SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P.
HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 .
DATE -

TELEPHONE: 992-2330

" ELLICOTT CITY. MARYLAND

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

ADDRESS \OOOS do\ Cn\uMlo,m R4 - SorYe L'Zip{ sy moné —730 L\Lu , | :
CD\Umbza lHJ- Lio%h : - . N

PROPERTY LOCATION

SUBDIVISION CL{éI \/'W CgLﬂ-}‘S ‘5-‘ cce T N§

SIZE OF LOT 2.3k ac. — i . TYPE BLOG. h’f%td;ﬂ—f\“'\‘——a«
A ST e "7 (NUMBER OF BEDROOMS)

PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION i :‘Rcuusunc?:‘.so AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. _ AR :

: . . . ( : (SIGNATUE’E or APP?}'()
APPROVED BY S _ FOR 74 DATE

REJECTED BY _ P FOR DATE .
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o(n %’Q’QJX ( ?’V@*@@ ~& QX@JQ \i & Vw@sﬁ

g,mi\‘ 4 @% B &Wﬁﬁm? S

B\NIJ RETURNED . 7

W# éfﬁfﬂ 3%23

THIS IS NOT A PEPMIT
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PLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL ‘HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT

P. 0. BOX 473 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE: 992.2330

ENVIRONMENTAL HEALTH SERVICES 5\?*’ 8 - DISTRICT
\Q\% e P : ' :

E

L i - 'DATE

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

PROPERTY OWNER
ADDRESS

PROPERTY LOCATION:

Conrad J. and Patricia Langenfelder » I

' o -
\\
TO:. - THE COUNTY HEALTH OFFICER o ‘ ST T e 3
ELLICOTT CITY. MARYLAND ' R T S,

Martha v. Langenfelder

11904 Clarksville Road 1

Clarksville, Maryland 21029 L PHONE

X \\5511 Hamllton Avenue

e %/er

Langénfelder Farm

ékﬁ

) AND DESCRIPTION

Maryland Route 108 and SIIepIiéI:d Lane

SIZE OF LOT

v

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. -

TYPE BLDG.

o (
N i E

22 Ac. A ,. N , S Re51dentlal

(NUMBER OF BEDROOMS)

: O '
o /ST (SIGNAT&RE OF APPLI%NT)_ . ' _
APPROVED BY .. e . : __ __FOR ___ . _ - -on: :
. e o LoLets Pt S ?{_. e e e e R . ) ’
REJECTED BY . FOR : DATE

REASONS FOR REJECI’ION oR
R
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ey

)
35

]

yoT & .

&



- 37809

SOIL PROFILE
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:1 ¥ G%Ai SEQUENCE NO.

(DP USE ONLY)

me’f

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

STATE OF MARYLAND
T PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

7°ftIIlnthasfc:rmcormletely :

Date Received (APA) S .
|U.]5 |G |§|9, . OWNER INFORMATION o,

\I L IOIJILJE«I ZEBREEEZuaEE |
[‘jlil@lﬁl Kila] E’Iﬂlﬁlﬂl”lfﬂ ED] l_l
VIC;L;IOI«IUIPIKI.I ENEEE ffﬂbl:ﬁlll/‘l”l«ﬂ

State 72

B3

LOCATION OF WELL
LﬂQLMé’iIfTZZIIIIIIH
Lliltjf?l/dﬁ/l/lé’lléLlé’l AT L ]
SECTION LOT

CI<lA IKISIVVILLLIe‘:I rr [ 111 I L ]

52 NEAREST T
. DRILLE INFORMATION = i
&zﬂf Y 7/ ¢:’ e/ Az, e s W}"] MILES FROM TOWN (enter O if in town) 43 T
Dnllers Name- 77 License No. 80
Bl|4 =
f / Zf?‘\?""}?t)'v{/ \.,.f!}mg, —1L-2—] o OF WELL FROM l@kﬁf?[)ﬁ{&rf)aw S —I
irm. Name, DIRECTION OF LL
V4TI ;{,»(’ w47 ) eyl TOWN (CIRCLE BOX) : NEAR WHAT ROAD * L
Addréss -7 (V‘ — K . n NO@TH “,' A
ﬁf AV S A & -3 97 ON WHICH SIDE OF ROAD =y
Sgrare 7 7 Date (CIRCLE APPROPRIATE BOX) E@s:w =
Bi2|- WELL INFORMATION so@;m
APPROX. PUMPING RATE (GAL. PER MIN.)
. Poanml
@/AEF/‘\)GEER %ﬁ&r QUANTITY NEEDED ] l P 1 J l i J DISTANCE FROM ROAD
. ENTERFTormi ([T

USE FOR WATER (CIRCLE APPROPRIATE BOX) °

‘\@ﬂOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Ho wﬁ'zf A Popef

ISSUED 41
U l%”l? 5% LIl oe-poge

~ 48 CO SIGNATURE EXP. DATE

(ORTHE EAS "
pesds Y o0fojo G?alolplgl; Iylololol
50" 55 57 i 83

SEIR

APPROPRIATION PERMIT) 4 »
1 | . L Ch
. APPROXIMATE DEPTH OF WELL 2;‘ FEET \C\

P

r///

APPROXIMATE DIAMETER OF WELL

/ P eanesr
: . NEAREST -~
fd INEHN,

BOX 8 LOCATE WELL — | -

WITH AN X A .

| SOURCES OF DRILLING WATER )@\)\J V"R pA)
Q] e/ f Gozg 77

o METHOD OF DRILLING (circle one)
" BORED (or Augered) - JETTED

( AIR-ROTaryy - AIR-PERcussion
BT e

CABLE REVerse-RQTary

Jetted & DRIVEN
. ROTARY (Hydraulic Rotary)
" DRive-POINT

other.

REPLACEMENT OR DEEPENED ‘WELLS .~
{CIRCLE APPROPRIATE BOX) R

@HIS 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

rAneE [ TTTTTITTTTT )=

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

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

APPROP. PERMITNUMBERI ] 1 | {a]ajr] ] I I

FoRcE'Nms PERMIT T No. [ﬂ.!ﬂam.ﬂ.

70 7% 72 73 74 75 716 77 71879

SHOW MAJOR FEATURES OF é /Z-g/ 6{ 3 ] ¢ 2-//0

@ 2 F7 cpgaT
& e FT P
> BRGL ‘

@ GoT DAzA
D JIF
000(7\/J‘&V7/— o X /i

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E ?"\

SOR 7

r4

-—

7

Al

SPECIAL CONDITIONS @ .~ .
S

~ COUNTY



2 b L Y- 5 TR e (TONEAREST FOOT) “* -i-0 . =

OWNER te <ratt Aoy ofopme #=

STREET ORRFD """ Doy [iaod Loter [0 ae frstfame __ TowN '.

SUBDIVISION fffwﬁ Ll ﬁb» Z:‘('*i/ﬂ e SECTION s

, WELL LOG GROUTING RECORD yes
Not required for driven welis WELL HAS BEEN N GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) T2 PUMPING TEST .
ST ISRGO | e o sraumo e e L]
£ ; HOURS PUMPED (nearest hour)
BESCRIPTION (Use FEeT [ o | CEMENT‘> BENTONITE CLAY E]. e, e
additional sheets |f;needed) FROM | TO | bearing NO. OF BAGS NO. .:?O%FOUNDS jﬁ() to nearest gal) (gal. per min. _
: GALLONS OF WATER __. % &
% METHOD USED T
;"@ ;-, ﬁ“af’f? O =B DEPTH OF GROUT SEAL (to nearest foot) MEASSRE EUMPISG RATE 1 ,&A e ,,a;! ;7& ;

» 2 . from f} tol | I l |ft_ WATER LEVEL (dlstance fromland surface)
( f € @! & / ™ -?iﬂ.} { T ter 2t from surtacer O 2. .| * BEFORERUMPING -
i %‘?[ g lo | casmg CASING RECORD _
' 2, WHEN PUMPING
 |prown shafe insert
X iy ,/ A / P 3 /{@ appcrgggate STEEL CONCRETE TYPE OF PUMP USED (for test)
1 4 )/ A /d;féA ’ below EE @air piston turbine
= 3 /6 g / 4 J » PLASTIC OTHER Emo 27 - %7
- |Sand ffcﬁfif’ LI 1 e Lol
‘; Sy . ‘ MAIN Nommal dlameter Total depth ‘centrifugal @rotary @ (describe
; ?‘,f { 3‘2? CASING top (main) casing of main casing = - 5 57 below)
- ?W !g@gu : TYPE  (nearestinch) . (nearest foot)

. E.
) % A
_ L . ? C .
£ ‘ . e
' \ 1 g .
A
. | S _
g L ] 1L iL '
screen tme SCREEN RECORD :
or open hole
» insert EE .
) appropriate STEEL BRASS OPEN -
! o BRONZE HOLE :}C
co!
below
PLASTIC OTHER
L S B T ERCI 4 RN EFar 'w LT ghearet fr) -
1
b Jlﬁlﬁel [T T]
o c 7&
v < ‘
o IIIIIIIJIIJI
: ) S & 7 %%
CIRCLE APPROPRIATE LETTER = | R
: A A WELL WAS ABANDONED AND SEALED E - ( ( ( I I ( ( ( ( ( | l
WHEN THI_S WELL WAS COMPLETED N 38 39 4 51
E ELECTRIC LOG OBTAINED - i SLOTSIZE 12
TEST WELL ‘CONVERTED TO PRODUCTION "DIAMETER . (NEAREST
b Powell , ~ OF SCREEN ...- INCH) b
" [TFEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED N — , f — t ———1 !
ACCORDANCE WITH COMAR 2604.04 “WELL CONSTRUCTION” rom o .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED:N THE | GRAVEL: PACK. -4 1 . L

Ci1

044 9 (DENV USE ONLY)

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

SEQUENCE NO. ef

“~~_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 i} /{\) 5/2&;;? ’v

ST/CO USE ONLY
DATE Received

DATE WELL COMPLETED

Depth of Well &

NUMBER
PERMIT NO

@m%% 526530 /

nﬁ_“"
£

)

\. .

e,
jet -~ mers:bte
27 27

" PUMP. INSTALLED :

(CIRCLE) (YES or. NQ)
"IF DRILLER INSTALLS PUMP; THIS- SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE -
TYPE.OF, PUMP INSTALLED
PLACE (ACJPRSTO) T

B

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
o (nearest ft) v LI
and enter casing height)
LAND LSURFACE

(nearest
foot)

' ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
-MY KNOWLEDGE.

IF WELL DRILLED WAS -
FLOWING WELL INSERT

L]

&{/ ] FIN BOX 68 =
DRILLERi IDENT. NO. » 1 .({l . ] OEP USE ONLY
e A e cae | (NOT TO BE FILLED IN BY DRILLER) ‘
DRILLERS SIGNATURE o S—any - . T -~ (EROS) waQ
(MUST MATCH SIGNATURE ON APP ATI@N) L ’ - ) . 74 75 76 .
OO
SIH SORHEH foGrreyman - | TELESCOPE . {LOG: OTHER DATA:
: respon3|ble for sitework if dufferent from permittee) | CASING xINDlCATOR L .

LOCATION OF WELL ON‘L'QT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS. AND INDICATE NOT LES
“THAN TWO DISTANGES:
ASU EMENTS”

‘if v W |
J0 . Xe//‘

kiR

N
L\
@4?& 2Dy LAJ

COUNTY

4%

[




o D - \
- Date / /
’ . FIELD DATA SHEET

" TIME (1n 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED .FLO‘W
| minute in- below M.P. time to fill N . (if used) * (gallons per
' tervals o '} gallon bucket " minute)

Pus e | bsee | /0
ER = A R g

G 1 65 6 Cec Do, | o

G En : ST 6 ' o

45 | b6 & /o

| 'O u L6 é s

R YN & /2

0050 67 6 7’”(3"
FRRE 67 ¢ /0

L5, 00 167 A /0

WAAPYY) _ é"? . - <

II'. Recovety pump test data - observatlons to be recorded every 15 mnutes

HOWARD COUNTY WELL YIELD TEST

o

Well Permit No. HO - 92 =6 3%/
‘Location of property (road) ’

2 : &DLX fuy&t; éMe

Subdivision C.lepiy 1€ Exyater

Lot (f Block Plat Sec.

well Driller (7, ﬁa(rfewf’& - oOwner.

_Depth of well 33'0 /0’0’4]9”\ ,
Distance of measuring point (M.P.) abobe ground X2 ' -
Static water level (S.W.L.) below M.P. CA'

fC ) _[7(' /)4. Y e %/ﬂ_&,;]‘“

I. High rate pumping 7-' resefvoir drawdown

’:’. .
Time pump started £ I8
. Total time

, pPumping rate /O <. s
to reach pumping water level

T ft. below,u.p;"

‘v’ el




Nt s ERSNEE w> . S A N ey e PEE o m el eyt Lo
LN p LT L e i R B e N NS e IR ‘ﬁ ey s aats, /»ixw»’~~ﬁ“,i‘é‘.’ P B AV

" Name of Property Ov\sner SL(“TTJ

Y /L() ﬁ> _ " HOWARD COUNTY HEALTH DEPARTMENT
) ’_) ' : ~ Bureau of Environmental Health
Y2l S 3525-H Ellicott Mills Drive
o f ' S Ellicott City, MD 21043

461-9933
APPLICATION,FOR,PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ﬁ o . Receipt #

Replacement C : o Date

Name of Installer \Z\ ﬁm Qif ?MQ) T{F\C . ) Telephone 2)() ’(ﬁ\ﬂé-\q“‘(
_ R L/’ ' : ' _

License: Number .~ .- - A . FJ o _ . | A |

Certified Well Pump )In'étailler - Well Driller Regl»stered Plumber X

NS -~ T Telephone REAY «)‘QU%Y
subdivision C\IQACWN\LLS . Lot # _Zr1  Well Tag # tigl— 53 oA
'Site Address \B\()S Q ] bY( 22( jn’\ﬁodzld Y LOr EQ- -
Pump o : - Hotor, o S Pitless Adapter
1. Type : 1. Horsepower | 1. Make G r‘r\r\Sm
" a. Deep well jet .. 2. RPM N 2. Model #
b. Shallow well jet . 3. Voltage ' 3. Depth £
‘c. Submersible- a. 110
2. Make ( DC&<\()C)(2 . b.220 N
3. Model # . s e
4. Capacity L\—' GPM ' :
5. Pump exceeds well capacity Yes No g . _
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 }gl Cable guards ' Other
Tank = A ' Piping . Well data '
1. Capacity: ,. N 1. Type \LIDUD . 1. Depth aDth.
2. Pressure rellet‘ . 2. Size \ ' ' 2. Yield X(DOGPM
valve? X " 8. NSF and/or BOCA 3. Static water
P A» O‘K 5. B __ Code approved level "D ft.
. 4. Depth o{gg?%ly - 4. Will water_Sug'ptl,y ‘
- line - be disinfecte y
%{,ﬁl Sf'jLCD/ S : installer? D (D

.'I',‘understand that it is my responslbillty ‘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: S\éﬂ W /%{—

Date:\_’ Y /?‘?5

o tvvs 80 Lg4:'\l [y

Note: A sticker Indicatlng approval/status of the 1nstallatlon will be placed

on the well casing at the time of the inspection.

HD—215

'\ N I . =,
A JW/\—”—A"“\, "vu TSN D e T o
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LOT +39

NOTE: Exis5TiING TOPOGRAPHY WAS
TAKEN FROM PLAN PREPARED
BY THE REIMER &G/ROUP, INC.

SN

% .
/\4\\\\§ 2O’ PRAINAGE AA/PV

UTILITY EASEMENT

ohﬁ&

LEGEND

ExrSivr

4} Ch
-'& <',>‘y H;(’oa/es/ bco‘P
Cortour trrarve/ z A 3 R ¢
Contoer 10 e ‘\';
[Foposes) Cortour 410 b”é T\ (‘\43
Spot Elevatior +102 - : ‘1\20
Ex/sting ITees o be 1 Q}(oo P/:_ /5;’,6
Sovés @ Recreofion
Walkout Bosement A
<
0_)\«

A

1250
Tonk

Ex Grd. el

lnvert el %?%

LOT #4Z

g——

T
=%

LN

Ex Grd.el,
Distribution Box

o .
'S

43928

NN

N

N

<

VIC/INIT Y AMAP

Scale : /" = 2000’

NOTE: LENGTH ¥ PEFPTH OF TRENCHES
TO BE PETEAMINED AT TIME OF
PEBMIT [599UANCE

NOTE: Basement will not sewer by Grovity

4 Bedrooms

CLARK o FINEFROCK & SAEKETT INC
B ENGINLERS o PLANNERS o SURVE YRS
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