
, 2 3 6 

SEQUENCE NO. 
(OEP USE ON~Y) 

(TH~" NUMBER IS TO BE PUNCHED 
IN &''::>LS. 3-6 ON ALL CARDS) 

DATE Receiyed DATE WELL COMPLETED 

"1 / 1 
'5 

I I 
'3 

STATE 0 MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

221 I . I J I I 126 

(TO N~AREST FOOT) 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I J I-I If I-I J ltl d 
28 29 30 3' 32 33 34 35 37 

OWNER __________~~~--~--J-----~~~~----~~~------------~----------------------------J
first nameSTREET OR RFD ___________---,-...::..:....:=;­ ______--=:0......:.._______________ TOWN _-=-~c.:..:...;._____ ~,---_________________' 

SUBDIVISION 
WELL LOG 

Not required for driven wells 

SECTION 

GROUTING RECORD 
WELL HAS BEEN GROUTED 
(Circle Appropriate Box) 

TYPE OF GROUTING MATERIAL 

yes no 

[YJ~ 
_ '/ 44 

DESCRIPTION (Use FEET Check CEMENTI~L.I BENTONITECLAYI4B5. 1~1 
if water ..., 

STATE THE KIND OF FORMATIONS 
PENETRATED, THEIR COLOR, DEPTH, 
THICKNESS AND IF WATER BEARING 

t--=ad=-:d::.:.it::.:,io::.:.n;,,::a::.:.1s=-:h.:,:e:.::e.:,:ts::.:.i::.:.f::.:,ne:..:e;,,::d:.::ed"')-t-'-F..:.R.:..::O:.:.M,,+---,--TO""---+-,b:.:::e::,:ar.:.:.in:.L.f NO. OF BAGS 1 NO. OF POUNDS_ 10. 

GALLONSOFWATER __ 
DEPTH OF GROUT SEAL (to nearest foot) 

froml A r I flit. tol I I I 
48 iop 52 54 BonoM 

IJft. 
58 

(enter 0 if from surface) 

E
~~~i;; 
insert 

appropriate 
code 
below 

CASING RECORD 

001J lelol 
STEEL CONCRETE 

[lli] 101 TI 
PLASTIC OTHER 

E 
A 
C 
H 

C 
A 
S 
I 
N 
G 

MAIN 
CASING 

TYPE 

Nominal diameter 
top (main) casing 

(nearest inch) 

Total depth 
of main casing 
(nearest foot) 

~ 0J I. I 1 I I 
63 64 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

I 1,'---_--', ''---~' 1..-1_---' 

I. I, I I I I 

screen type SCREEN RECORD 

~:p:;;~~~~:~ecode 
below 

oo:IJ 
STEEL 

fiIB] 
BRASS 

BRONZE 

[lli] 
PLASTIC 

IHlol 
OPEN 
HOLE 

10iTI 
OTHER 

PUMPING TEST 

HOURS PUMPED (nearest hour) ~ 
8 9 

PUMPING RATE (gal. per ~in · 1 I 
to nea res t gal.) ""',"","----'--'---'-.,.."5""" 

METHOD USED TO ~ 
MEASURE PUMPING RATE L..I_ _ _ -' ­ _ --,,,...0 

WATER LEVEL (distance from land 'surface) 

BEFORE PUMPING IlJ Iy l I I 
'7 20 

WHEN PUMPING I I 1...1 
22 25 

TYPE OF PUMP USED (for test) 

[AJ air ~ piston 
27 27- . 

[!]turbine ", 
27 

©centri~GQal :Sotary " Iolfd::~rlbe 
27 • . . 27 '-t1 below) 

[I]iet • [IDsUbmersibl8 't I 
27 ' ~ I 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP YES 
(CIRCLE) (YES or NO) 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED n 
PLACE (A,C,J ,P,R,S,T,O) ~ 
IN BOX-SEE ABOVE: 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

3'

bl. 1. 1 4' 

, 2 PUMP COLUMN LENGTH r I 1- I 

C!ZG 
DEPTH (nearest ft.) (nearest ft .) I . 47 

, 171 I I I II I J.:::J CASING HEIGHT (circle approllf ial box 
~ 8 9 tr l '5 L,';'7...1.----lJI....-l=:L-----L--:;2,.-l, G ab ve} , and enter ~Sing height) 

~ 21 I II I I I I 1 r-I"'1-'-""--'---'1 ~ b I LAND SUR ~ (nearest· 
C 23 24 26 30 32 36 I De ow , ~ foot) 

~-A-A-W-E-=~,.,.-I~=-~=-L,-::=-S..,..AA-=PB-=PA=RN-=-°D~P0-=R,...,~A:-:~:::~:-,;~~:::6=T:-::i:-::::-'-A-LE-D--i Ni31 38 I 39 I ~ rI 
4 

-

7 
TI--.-r--r­

5 
,""1 t-_4_9---L-0-C-A-T-10-N-0-F-W-E--:-N-5-t~-, T----­'.......... 

WHEN THIS WELL WAS COMPLETED ~ iSHOW PERMANENT STR CTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE ' __ 2_ _ 3__' BUILDING, SEPTIC TANKS, ANDIOR 

LANDMARKS AND INDICATE NOT LESS 
P TEST WELL CONVERTED TO PRODUCTION DIAMETER I I 1 (NEAREST THAN TWO DISTANCES 

WELL OF SCREEN .....,56,.".-1--.L..~---l.""'60..-' INCH) (MEASUREMENTS TO WELL) 
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 10.17.'3 "WELL CONSTRUCTION" from to 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK ,L..,...--___---ll LI_____-' 
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
6~E~~NKTNEg~LEE'6~~ . 'S ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT 0 
~~---'--~~~~------------;~F~IN~B~0_X_6~8~________6_8____~ 

DRILLERS IDENT. NO. I'----'---"~:-----' OEP USE ONLY 

(NOT TO BE FILLED IN BY DRILLER) 

DRILLERS SIGNATURE T (E.R.O.S.) 
(MUST MATCH SIGNATURE ON APPLICATION) 

./ 700 
/­ !' ." ~ ESITE SUPERVISOR tslg;' ~o'relrilte~rneyman TEL SCOPE 

responsible for sitework if different from permittee) CASING 

720 
LOG 
INDICATOR 

WQ 
74 75 76 

I I I I 
OTHER DATA 

HEALTH 




EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(OEP USE ONLY) 

UMBER IS TO BE PUNCHED 
3-6 ON ALL CARDS) 

STATE OF MARYLAND 
PERMIT TO DRILL WELL 

please print or type 

OEP PERMIT NUMBER 

I I-I I I-I I I 1 1 
70 fill in this form completely 79 

Date Received 

I I I I I I I OWNER INFORMATION 
8 13 

1 I" I I N I ! I ! I I I I I I 
15 Last Name Owner First Name 

I I I I 1 I I I 1 1 I 1 1 1 1 1 1 136 Street or RFD 55 
1 1 I tI ..J I I I 1 1 I57 Town Zip 76 

DRILLER INFORMA TlON 

1 1 
77 License No . 80 

Date 

WELL INFORMA TlON 

ROX. PUMPING RATE (GAL. PER MIN.) 'I-1'''-1'-'-'1-'1 
8 12 

AVERAGE DAILY QUANTITY NEEDED I I I I 
(GAL. PER DAY) '--..~. :....' -'-_--'-_----'--J~'_:::::_' 

_ 14 20 
USE FOR WA TER (CIRCLE APPROPRIATE BOX) 

[£] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

fFTFARMING (LIVESTOCK WATERING & AGRICULTURAL 
~ IRRIGATION) 

IjIINDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

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

Gl TEST, OBSERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPROXIMATE DEPTH OF WELL ....,1;;.-'---'---L--JI,=",IFEET 24 28 
/ NEAREST 

APPROXIMATE DIAMETER OF WELL_---'-­, '--_____INCH 

METHOD OF DRILLING (circle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) 

REVerse-ROTary DRive.:EQlliI 

• other _ ___ _ ___ _ _ ___ _ _ _ ___ 

REPLACEMENT OR DEiEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

~ T IS WELL WILL NOT REPLACE AN EXISTING WELL 

ryJ THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED . 

39 Gl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
~ AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 41 I 1 1 1 1 1 1 I 1 I r 1 152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER L-,I-,--'----'-----'---...LI_G..LI_A.LI_pLI......l-.....J....",-J.54 63 
FORCEDJ~~lll~ PERMITNO.\ , I I-I f I - I I I I 167 68 IN BOX 70 71 72 73 74 75 76 77 78 79 
SPECIAL CONDITIONS 

I \ 23 SUBDIVISION 

SECT10N 1'-'1'---''---' 
44 46 

LOT....,I~::......",.....48 50 
1 I 1 1 1 1 1 

I I IMIII76 77 78MILES FROM TOWN (enter 0 if in town) ....,1i'F'-1---,---,-=-,"",=",,-=-,73 

DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

11 NEAR WHAT ROAD 

1 I42 

1 I71 

30 

o NORTH 
[ffi 

8 ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) ~~[g]

WEST[])EAST 

SGUJH 

W 
- 9 

341 1 I 137 
DISTANCE FROM ROAD 

ENTER FT or MI c::r=J­38 39 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NAME COUNTY NO. 

OEP STATE HEALTH 0 
SIGNATURE_____________ INSERT S 

DATE ISSUED 41 
I I 1 I I 1 I48 co SIGNATURE EXP. DATE 

I I 10 10 10 I ~~~61 1 10 10 I0 I50 55 ~5~7~-'--~~~-'-,6~3 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL _____I 

WITH AN X 

SOURCES OF DRILLING WATER 

1. '­

2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

:1 1-.....=.=ggg___----1 

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

HEALTH 
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----------------
,~ #-1 

Page ___ of ___ ~ Review 
Date _______ 

FIEL D DATA SHEET 

HO~RD COUNTY WELL YIELD TEST 


Well Permi t No. HO - 8f- ~~ 72/1.0 
Locati on of properS!!, (road) ~:-__--,-...;..,:,...=...s;;......~_____----::~_--::---:-____----::_____________)jjiE./eJt R ()N 

Subdivision /II~ C;&f;+s<= Lot t;lS B).ock ~~ Plat Sec. 

We11 Dri ller & ru!7e Z'HS/?:7llMtj OWner //t::!z<.,?fly2 >sTo ,VP lI4'>(' Md!('MrT: 


Depth of well :(00 +'+ I G,prA- rI 
Distance of measuring point (M.P.) above grfjund --''-_;.\'________

h 
Static water level (S.W.L.) below M.P . ~ 1--'-tt ----­---l-4t.... ""'--- ----­

I. High rate pumping -- reservoi r drawdown 

Time pump started 12.' 10~ Pumpi ng rate /~~f!:;!::;. 

Total time ho ~ to r each pumping water level 2 0'7 f~beiow M.P. 


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

TIME (in 15 FLOW METER READING CALCULATED FLOW 
minute in- I below M.P. 

WATER LEVEL PUMPING RATE 
(if used) (gallons per 

terva1s 
time to fill II 

minute)SLa110n bucke t 

10', ;l l :; /1)­ l/~ I 33 
qs rll ;l- L, 3-~.In' Jt/ 

1,3 ?~ 510 : ~o U1-J3 

I 
lo-~--9J~ 
LPCA-ti~ ~,~ 
f>f.J.AIv.t ..& 3tJj lit-, Tt[1.;~-
VJdir ~la. at ID, '[6 &tNv1-. 

H 1~lEJ- .J:f A),1Ap/J tA 

I 

HD-224 




. r ' 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 81­~ 2'2-9Q 
Location of propertg (road) ~b1~~!..!:!.L.J27t..:;:.:...:..SoL-~,L:.::;t~:.-=-__~~-:---:-__---=--:--__---::--____ 
Subdivision 7l/lFC/hSt7 Lot f/S Block Plat Sec. ___ 
Well DrillerQO"<'je' E~r<:-?C.o~ OWner /A;WdJl--D-~.f..8;;=-: l?e(/-L"{{)>!,npA.// 

Depth of well ¥O 0 I C. fen 
Distance of measuring point (M.P.) above ground "':"/-I#~________ 
Static water level (S.W.L.) below M.P. __ML-II~~f!~_i_________ 

I. High rate pumping -­ reservoir drawdown 

Time pump started Z,.:Jb Pumping rate 1;(' ~ 
Total ' time to ~ to reach pumping water level 20). fCbeiow M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE FWWMETER READING CALCULATED FWW 
minute in- below M.P. time to fill;1.. (if used) (gallons per 
tervals ~allon bucket minute) 

9, ':jf'J .~o7-" :35 $esz.. % l~I ~ 
9/W' ,Zd9/ JS UA .h>'vI'\ oA .1W( J~V 
I().'Q() 2{)7­ I :J5 r~ .U0M4~---- /.W 
/0:15 ' ;VI I 35 '--" 

I"Yl/
j()::Yo 2./3' )./5 )~ 

/d,'iI5' _2)7' fA / 
J 'I, 't(). ,2../7 I (.0 I 
). '/,'/5 ?-/9 I &D I 
JJ;Jr} ).J<? I to J 
//;'6' ;l,Z() (.,0 1 
j.1,, '#> 22/' (fJ -' a./~ 1./9' C.d J 
1.t;j1J

/. I 2PJ LeJ J 
/.2.'115 i~ ~2..1 , ' GO 1 
t 60 'y 

1U ~() I-"' 

~: 
}I'/5 lll' (,0 I 

,'\ / ,3D ~2J:)1 to I 
, /,,# . jlq I to I 

2,.'(JtJ 
.1 ': . )2.0 ' to 1

2:#' 219' Ilo } 

~~ . /.' 118' '0 J 
ft?1S ~I' Co r , 
ft:PO .tIl I l.a J ." 

.3:/~ 2M I ICO ( 
HD-224 ,'.10 ;;UCO., c \ 



STATE Of MARYLAND 


DEPARTMENT OF HEALTH AND MENTAL HYGIENE 


LABORATORIES ADMINISTRATION 


REPORT OF WATER ANALYSIS 


Bottle 
Number: ;d (?I-:? Nom' HmMi.fJ ~sd ,DevderM>d CO""tv dd ffL,d 
Source of Sample: MowijLr~ ~'L- Collector : ~ \ tuadwp·-­

Street Town or City 

~ -,---,"\
Sample Type Community Non-Community €~') Emergency ~ 
(Circle) : Source Distribution MCl Recheck 

Remarks: :[hi - CkM1? l19 t L{ s: 

g -.[ill] I I~ I +1 I I III 01 Dltolf)tzl l(bp~AbI D 
County Plant No. Sampling Date Collected Time Acid Iced 

Station 

ChlorineField Data : 
Residual 

pH- Free Total Specific Conductance 
I I 1 I CD CD I I I I I I 

.... ANALYSIS CODE RESULTS .... ANALYSIS CODE RESULTS 

pH· 011 I I I I L I Arsenic 253 I I I ~ I I 
Alkalinity (Total) 040 I I I I I L Barium 262 I I I I • I 
Alkalinity (HCO.) 050 I I I I I ~ Cadmium 273 I I - I ! I I 
Alkalinity (CO.) 000 I I I I I L Chromium 283 I I I ~ I I 
pH", Ca CO, SAT. 071 I I I I L I lead 302 I I I t J l 

I I L I I I 
I I I L I I 
I I I L I I 

Alkalinity, Ca CO. SAT ~ I I I I I L Mercury 314 

Hardness 110 I L J I I L Selenium 323 

333Ammonia-N 143 I I I I L I Silver 

< V 
V-

Nitrate-Nitrite N 162 I I I I lOS Aluminum 192 I I I L I I 
~:;- I t . I • INitrite N 173 .I I I ~ I I Calcium 231 

MBAS 182 I L J I L I Copper 241 
--. 
I- I I 1- L I 

Chloride 091 I I I I I L V Iron 122 1 1 aL5I5 
Fluoride 101 I I 1 j L I Magnesium 241 ~ I I I L I 

J Color­ 020 1 1 I lit I~ Manqanese 133 r 1 I I -J I 
J- I J~ 11 1V VTurbidity­ 031 1 1 1/II7LOI Nicke' 391 

361Conductance-. SPEC. 201 I r:J l I ~ Potassium l I 1 ILl 
1 I I II! 
1 1 I I j I 
I I 1 I I I 
I I I I 1 I 

Silica 210 1 I 1 I I ~ Sodium 371 

342Sulfate 220 I 1 1 IlL Zinc 

Total Residue 381 I I I I I I 
1 1 I I I 1 
1 I 1 I I I 1 I 1 I 1 I 

1 I 1 I I I 
1 I I 1 I I 

I I J I 1 1 
I 1 1 I I I 

-. .Results reported In Units, all others In mlUlgrams per liter (ppm) 05039 
Date Received •(J T 0 1 19Sr" Date Rep~rI~ !? T ~ 0 10K 7(::hemistJ.. 'L etL1fJ!P" .Lab No. _____ 

DHMH 90-A ( 10/85) 50M 



HOWARD COUNTY HEALTH DEPARTMENT 


Bureau of Environmental Health JOYCE II. BOYD,II.D., M.P.H. 
COUNTY HEALTH OffiCER 3525 Ellicott Mills Drive 

Ellicott City, Maryland 21043 

Director - 461-9956 
Water & Sewerage, Permits - 461-9933 
Community Environmental Health - 461-9944 
Technical Services - 461-9955 

November 12, 1987 

Howard Estates Development 
P. O. Box 1018 

Columbia, Maryland 21044 


RE: 	 'Ihe Chase - Lot 45 
Masters Run 
Well Number: HD-81-2290 

Dear Gentlemen: 

At the time of the yield test on the above referenced lot, the water 

sample taken showed an above normal iron content and/or turbidity index (See 

enclosure). This probl~n is potentially correctable with the use of a treat­

ment filter for iron, if iron is the main contributing source of the high 

turbidity. 


fue water supply for this lot can be approved if at the time of 

sampling for use and occupancy, an iron removal device is installed which 

reduces the iron content and turbidity index. If the above conditions are not 

improved by the installation of the iron removal device, then reconstruction 

or replacement of the well will be required. 


If you should have any questions concerning tl1is matter, please feel 

free to contact me at 461-9933. 


Very truly yours, 

~!au.~e 
water and Sewerage Program 

IN:jr 

Enclosure 

cc: . Mr. George Easterday 



HOWARD COUNTY HEALTH DEPARTMENT 
Bureau of Environmental Health 

3525-H Ellicott Mills Drive 
Ellicott City, MD 21043 

461-9933 

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION 

New Installation Receipt # _____,_____ 

Replacement Date 

Name of Installer 	 Telephone 

License Number 
Certified Well Pump Installer _____ Well Driller Registered Plumber 

Name of Property Owner /-Ipt.; " fl-O ~S T. V cv6L, Telephone 
Subdivision T~€ C6-l1\:sf Lot # 'I)__ Well Tag # (f~- x...L- 7.- 'l1i> 
Site Address ,..-1/\ ~rf"-> /l.vAJ 

Pump 	 Motor Pi tless Adapter 
1 . 	 Type 1. Horsepower 1. Make 

a. 	Deep well jet 2. RPM 2. Model # 
b. 	Shallow well jet 3. Voltage _______ 3 . Depth 
c. 	Submersible a. 110 

2. 	Make ___________ b. 220 
3. 	Model # 
4. 	Capacity GPM 
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 Cable guards Other 

Tank 	 Piping Well data 
1. 	Capacity 1. Type 1. Depth ~~U ft. 
2 . 	 Pressure relief 2. Size _~_-_ _ _ 2. Yield ~ JJ_ GPM 

valve? 	 3. NSF and/or BOCA 3. Static water 
Code approved ___ _ level !I..b._ ft. 

4. 	 Depth of supply 4. Will water supply 
line 	 be disinfected by 

installer? 

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: 

Date: 

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

HD-215 



--- --

----

SUBDIVISION: me c#fls~ 	 LOT NUMB ER: ,S 
DRY WELL OR DRY WELL AND TRENCH 

sq. ft. / bedroom 

SeEtic Tank Minimum Total square Fee t 

3 bedroom 	 1000 ga l lon 

4 bedroom 	 1250 gallon 

5 bedroom 	 1500 gallon 

Inlet f ee t be low ori ginal grade. 

Bottom maximum depth feet be Iol" original grade. 

Effective area begi ns at f eet below origina l grade . 

NOTE: 	 If trench is used to make up absorbent ar ea, run th e trench on level 
ground and leave a 5 fo o t ear th buffer be tween dry we ll and t rench. 
No trench is to exceed 100 fee t in length . Trench in let to be same 
as dry well , wi th f ee t of stone be l ow di s t r i bution pipe. 

TRENCHES 

I Bt> sq . ft . / bedroom 

Trench to be 30 wide. - =-=--­
Inlet ~~ fee t below original grade. 


Bottom maxi mum dep th s-: () feet below original grade. 


Effective area begins a t 3.S' fe et below ori gi na l grade. 


~~ 	 feet of s tone below dist ribution pipe. 

NOTE: 	 (1) No t rench t o exceed 100 f eet in length. 
(2) 	 If mo r e t han one trench us ed, a di s tr i bution box i s required. 
(3) 	 Trenches t o be installed on level ground. 
(4) 	 Call fo r inspect i on of trench before gr avel is i nstal l ed. 
(5) 	 Provi de 6 " - 8" diame ter cleanout and cap to grade or above on septic 

tank and drywell . 
(6) 	 If a Garba ge disposa l is used , increase septic tank capacity by 50% 

and increase absorbant s i dewall area by 22% . 

LOCATION: ~/lCc /7Iz.:- /.)/·~m #·6(u7·(),J 6,,;, 2$'ort #() 1tItf ~(l()Nr tar: 

L ;Nt!" Ar!b .le-o Pt Orr- me- L.t::--r-rLo T '/lIItr 19;$ .sI: c-V 4)117:'")./ r /lt';A.lCr 

lltc- '-OT rit~111 'm/Jsiczt.J /foN. RtJAJ nr..t¥C~ J OAI ~(JN"nhc... 1(;lJ 1j~) 
,...., (fl.o lJ " l2tF ~/l6NT Rj'~tt~ :TA (,ol{IV¢-tl.. o E J-()T 6 -/,(11';Z S,i"::> ftI.~ I 




