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5 I,/, wi»  PERMIT® 0 .
Y o ~ SEWAGE DISPOSAL SYSTEM

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LNOEX—TZME EYPILEY FQKFCO/” " DISTRICT 5th__

. HOWARD COUNTY HEALTH DEPARTMENT o com / LT F /1/ CF . DATE
BUREAU OF ENVIRONMENTAL HEALTH . ~ 4 OATE SYSTEM AEPROVED Bt
- I ND C X E D //S” 7 3 INSPECTOR /@//3 y '/
' - - i o ’v’ffw"?
ST - C WM/w// &7 i
Burgemeister-Bell, Inc. : IS PERMITTED TO INSTALL_ X ALTER_
ADDRESS__10331 S. Dolfield oad Owings Mills : ar . PHONE 363-0880
SUBDIVISION _Chapelwoods Sec.’ 1 ,Afeas "ROAD 11824 Linden Chapel Road ’
PROPERTY OWNER _ _ __Chapel-Woodse—Hames, Inc. /Df /fawmv/ 7l @S’#ﬁ)
ADDRESS

SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBER OF BEDROOMS _%
180 SQUAREFEETPERBEDROOM /

LINEAR FEET OF TRENCH REQUIRED 360

TRENCHES - Trench to'be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below
.- original grade. - 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 200 feet down the right lot line and 90 feet off that
lot- line. Run trenches along contour in both directions.
NOTE - No trench to exceed 100 feet in length. Pro¥ide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. 1‘)1’ /MR /{/25; 2r :

PLANS APROVED BY ' C. Williams : : _DATE___9/20/91

| 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

i .
| NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° 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 NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
BLDG. PERMIT SI
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS \ %ﬁb 23 f 35— /7/

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

A : *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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~ DATE SYSTEM APPROVED g"’é ’72
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IND|CATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '

SEPTIC TANK LEVEL . 11500 gal il mm/u[c  cLeanouTs _32binct wide vosole with Zpsser

/ - at ST, plet :
DISTRIBUTION BOX LEVEL _L %€
DRAIN FIELD/TITLEDEPTH 4 FT. TRENCHWIDTH 2 FT. INLETDEPTH___ & FT.

EFFECTIVEGRAVELDEPTH . 2 FT. . TOTALLENGTH .. FT.
NUMBER OF TRENCHES ___ 4/ ONE SIDEWALLBEBEGMAREA ___ /€0 _SQ. FT.

DRYWALL INSIDE DIAMETER " FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 220 SQ. FT.
REMARKS Mué Jls‘ﬁ'rébéak lox@mﬂcahm /M é/mr 7/‘0 Aotaft élk%&@y Ikﬂé/f&éc{] /-ff ﬁw\f‘{ﬁﬁ[ 7 %%Z/QZ'S"?
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' PERCOLATION YESTING
P
| HOWARD COUNTY HEALTH DEPARTMENT ’
BUREAU OF ENVIRONMENTAL HEALTH iy : DISTRICT ;
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 AR 5// -
TELEPHONE: 461-9933 ' DATE /// 14
LV Sgg | Qﬂ,\;&&/: Mo AT ezl '
s M P ¢ .
¥ ) oy g
/
j s
TO:  THME COUNTY HEALTH OFFICER
i
ELLICOTT CITY. MARYLAND _ ;!
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ' \
" PROPERTY OWNER ﬂ/Mﬂ@L L/da 08 /‘%fmﬁsfl, M. ﬁ-"‘”‘j Lo\ S\ =N C"\ZL
S . ‘ . : . .
. , o %%Zﬂ?
sooness LS (7R Har— RO O MUl b et 2-v Yoo
[ A “ .
PROSPECTIVE BUYER —M&
ADDRESS ’ : PHONE
3 . . B
PROPERTY LOCATION: o A = |
R SUBDIVISION @ H A7 WQaB S Qﬁ(__ﬂpw <teod  otvo 7
ROAD AND DESCRIPTION Z/ Pl CodBPEg RO
' :
~ TAX MAP—aQL—PARcsL s 4i. 6: L9 . Y
| sizEorior .08 &, TYPE BLOG :
i : _ i ‘ E (SINGLE FAMILY) DWELLING OR COMMERCIAL)
3 THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
CIRCUMSTANCES. | ALSO AGREE TO COMPLY
;& » _ ﬂ ’ " (SIGNATURE OF APPLICANT)
:‘y . . "« :- RREA ' v i . » ) [ P
4 ; APPROVED BY ___-._ _FoR OATE Coow, o
[ : -
*f o REJECTED 8Y / ; FOR OATE
o , o
' " HOLD PENDING FURTHER TESTS DATE

o sosrsncrondoam)_1-7-28 Pondurs, pore bal, pcadiena Mg
L _plad apprnvad, SHALOW wgl’rg}c/( o, SN
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INDICATE,;NORTH - NAME ADJQINING ROADWAY AS BASE LINE.
Linden (fapel Roud
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SEWAGE DISPOSAL TESTING
_STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT _ : : . .
ENVIRONMENTAL HEALTH SERVICES ‘ o -

P.O. BOX 476 ELLICOTT. MARYLAND 21043 ' : : -
TELEPHONE: 992-2330 o ‘ : : DISTRICT 5 - -

;\) \/OLD ,, 4, o DATE‘i‘J‘ah'%QSS

(/é tse€ )
/\ AR ¥ g 56 - C
: \ i Sy :
TO: . THE COUNTY HEALTH OFFICER R - T T foo B
’ ELLICOTT CITY. MARYLANO ‘o ' o ‘ _ - ' Ty
N7 . . . .
I HEREBY\‘ APPLY FOR THE NECESSARY TEST |\N>ORDER TO CONSTRUCT (OR RECONS}TRUCT%A SEWAGE DlSPOSAL SYSTEM - J-:
PROPERTY OWNER Newbnrn—Bevelopm*e'ﬁt“Corpora‘tron %“M W ﬂfé 72 3 ﬂ <
., Suite 201, 5570 Sterrett Place ‘ » :
ADDRESS _! Columbm’ Maryland 21044 - . - . - ‘ pHONggf/ % ‘Wﬁ)
'997-3815 596—3877 _ - : o7 Y et z
PROPERTY LOCAﬂO; o S - o O/V )E;‘/VM SéC -
SUBDIVISION _. Chapel Woods, Sectxon 2. Lot No.

"'ROAD AND DESCRIPTION Llnden Chapel Road

S i v
. TYPE BLDG. s1ngle family residence

B ses s Teermon w e PN

SIZE OF LOT " 3-dere e
2 '0. M ' i ’ i . t3
THE SYSTEM INSTALLED UNDER THIS APPLICATION |_S ACCEPTABLE ONLY UNTIL PUBLlC FACILITIES BECOME AVAILABLE.

. e
- ~

| FULLY UNDERSTAND THE FEE CONNECTED‘WITH THE FILING OE,THIS PERC TEST APfPLICATION IS NON-REFUNDABLE UNDER

©Am smymtese: weie ey.-un. j— i te s /"‘ 2
X 3 Ry
P M
t

ANY CIRCUMSTANCES

== T . - Y XN
SIGNATURE OF APPLICANT . . v DT f e
APPROVED svg@—w %/ :  FOR Jhalttoes MW DATé / 9"87
REJECTED BY . ‘ ~__ FOR DATE

HOLD PENDING FURTHER TESTS __- - : _ DATE

REASONS FOR REJECTION OR HOLDING Z-—/_?'S’S /ib&(, 0/< /'/‘0 Y /ke hel, /Té'é@/ ?%@ A(b@w “
Conel Coad -/1;::/ /oéc@ . A..e»ca;—ff‘@u /ﬁ@&@;’ '%Ub &ngé siree. Sipaef

BUDG. PERMIT smg@ / ,
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HOWARD COUNTY. HEALTH DEPARTMENT
.Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 ‘

IS
o8

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

vaew Installation / ) : ) ' , Recelpg * 4?%5/ _

,Replacement - - ' Date 3 Fo/P 2

Nane of Installer %3‘957/ /gg &57’ £o. AT 'l‘eleph’one _72/" terd

Lice__nse Number .. ;-’?/%2- e e e
‘Certlfied Well Pump Installer é/Well Driller , Registered Plumber .“/’

Name of Property Owrnier CWKZ ool favdfzé’éf’f/"ﬂ""f Telephone 7S yYOI _
‘Subdivision (A7)0 DS Lot # _nl Well Tag ¢ 4O - "2/ - /J‘/r’/'
Site Address 7Pz & L.rderd Cpe2le2 2L, :

Pump N ' Motor. - .. Pitless Adapter
1. Type : T 1. Horsepower _I[2 1. Make WHCTID0~
a. Deep well jet . 2. RPM _3So 2. Model ¢ T3-300 x
b. Shallow well jet 3. Voltage ' 3. Depth N
¢. Submersible _ ¢&—" a. 110 __ .
2. Make Demiee [ €2 oot . b. 220 _o— -
'3. Model ¢ =% { O .
4. Capacity & - GPM o - : - ‘ .
5. Pump exceeds well capacity Yes No _ = DdT Kmada) . 7
6. If Yes, is low pressure cutoff switch installed? Yes : " No &=+ ' S
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _é&— Other .

Tank CATTVE A'@~ Piping - Well data =, -
1. Capacity -3 . 1. Type ?WI- 1. Depth 320 ft.
. 2. Pressure relief L 2. Size {es 2. Yield GPM

*ﬁ***r‘*" " valve? =y L L I 3. NSF and/or BOCA " 37 Static wat water— T TRt

p,f-(eg, '{Ae»»ok ; Code approved _Lf level 22 - ft.
4. Depth of supply - 4., Will water supply
(WJ%4MQa@@JDCnmkq3 , ¢ ' ]
§¢224z—9 _ - line 2" : be disinfected by
7z : o - installer? VES

‘l under§tand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise thls permit
-is null and void).
All information given above is true to the best of my knowledge.

' Slgnature of Applicant: (12222ﬁf£;2/);;:;7,2255:;:;2:)

Date ;ZVfgiy/féz——~

Note: A sticker indicating approval/status of” the 1nstallation will be placed.
_on the well casing at the time of the inspection. .

‘HD-215



A addmonal sheets it needed) [-F

- SEQUENCE NO”
(OEP USE ONLY)

1 (THIS NUMB ER- IS TO BE PUNCHED

STATE OF MARYLAND

- WELL-COMPLETION REPORT
"7 “FILL IN THIS.FORM COMPLETELY
' PLEASE PRINT ORTYPE -

"1 :THIS REPORT: MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED -

COUNTY
. NUMBER

//;I Mu‘ Cld:

. rIN’-COLs 36 ON'ALL CARDS) _

T

DATE Recenved DATE WELL COMPLETED

- Depth: ot Well

PERMIT NO

FROM “PERMIT TO DRILL WELL" | I

7 = B g 5 g ~ 26 . B = ‘

|g[IIIT)| Erer mﬂ o ”L%i;m;w T Runcancngcn i
.| OWNER zﬂw VTt 7 VAT we? - N W LIRS o |
. |sTREETORRFD__£ /2 95:'2‘34_ CH 5 e Ao ._’,-"S' name . T,OWN ve:;atwv-» Vi s >

- lsuebivision C £/ k2 W&:J@J.J_S' _SECTION _.Z" .. C o LOT. A ,

- D WELL LOG - L : .. GROUTING RECORD yosn  no " cl3 '

Not required. for driven wells WELL-HAS BEEN,GRQUTED ‘) e
“STATE-THE KIND.OF FORMATIONS ' (Circle Appropriafe Box) /7 = -

. PENETRATED, THEIR COLOR, DEPTH,’
: THICKNESS AND iF WATER: _BE,AR‘IANG_‘

.- .| Check-
DESCRIPTION (Use . FEET .. - ,ing(t:er

‘| bearing

. TYPE OF GROUTING‘MA‘Q_EHIAL
: ':’CE,MENT{',. 5

7/ - No: OFPOUNDS SEETN

.-
NO OFBAGS

GALLONS OF WATEFt il
DEPTH OF GROUT SEAL (tp nearest foot) .

BOTTO
(enter 0 rt trom surface)

casi‘ngv

types \
insert
appropnate
-icode.
" below
|

CASING RECORD

STEEL CONCRETE

{P[L].

IQE
.~PLAaTIC OTHER . |~

J
MAIN - Nomunal drameter Total depth
- CASING top (mam) casmg .of'main- casmg

o HOURS PUMPED (nearest hour)

to nearest gal )
METHOD USED TO

PUMPING TEST '

O

other
(descnbe

et L e

TYPE. (nearest mch) ' (nearest foot)

£ ) OTHER CASING (If used) -

é ’_ ) “diaretef- "depth (feet),

H : inch " from. ~ “ to.

g l B gl )L o

,L :

G N Y J L ).
screen type SCREEN RECORD . .~ .
oropen hole : B -

et \ . [S[T] . [BIR] -[HIQ] |
Y rop”a'e- - STEEL | BRASS ' OPEN
PR ®) .. " BRONZE  HOLE

below - [PIL] [O]T]

1A PLASTIC." OTHER

DEPTH (nearest ft.)’

;‘//Ifflm T T ﬁlﬂzm m

: 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 - -~

%49

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or'NO) =
IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS
* EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
PLACE (A,C,J, PRSTO)
IN'BOX -SEE ABOVE h
CAPACITY:. -
" GALLONS PER MINUTE
(to nearest _galion).."

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (c:rcle appropnate box

/ . above

belo

39,

' PUMP INSTALLED

, -
- -YES{ ANO’
o

|
“

- and-enter casing henght)

LANDSUFIFACE .
(nearest ’

- toot)

W

. ACCORDANCE. WITH COMAR '10.17.13 “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 .

I HEREBY CERTIFT TPIAT THIS! WELL HAS BEEN CONSTRUCTED TS @

1.
A
c
H
r-‘g-LLJ TICITTLf
R ]
el I L I I] e I T H
N % 39. v .
: swrsrze‘ 2 - .
R >Irrom'_» CERE
GRAVEL PACK .=~ ... - R
JIF WELL DRILLED WAS A T
'FLOWING WELL '_NSERT . D i
F IN BOX 68 : . ;

68

C z 5 ".?u»&,xm e
DRILLERS SIGNATURE - £
(MUST MATCH SIGNATURE ON APPLICATION)

,‘ SITE SAUPERVISOFI (sign. of driller 'or journeyman -
- | responsible for sitework if different from permittee)

OEP USE ONLY U ’
(NOT TO BE FILLED IN BY DRILLER)

T H(ER. 05) wa
C o *74- 7576“-»“
- 2 |
o] wlj -
TELESCOPE- LOG =T ] OTHER DATA e
CASING INDICATOR - - EERE

. LOCATION OF WELLON LOT

L SHOW PERMANENT STRUCTURE SUCH AS
h BUILDING SEPTIC TANKS, AND/OR -

. LANDMARKS AND INDICATE NOT LESS
*“THAN TWO DISTANCES - S

. (MEASUREMENTS TO WELL) ~

e

WEALTH.




E

)

EMERGENCY/TEMP NO. IF ANY

BT

" 1504

1 2

3

.SEQUENCE NO.
"(OEP USE ONLY)

5 -
= (THIS NUMBER1S. TO BE PUNCHED -

. IN COLS. 3-&ON ALL CARDS)

STATE OF MARYLAND - OEP PERMIT NUMBER
PERMIT TO DRILL WELL

.please print or type A O fitr in th/s form comp/etely S

LHlof-15] /[ -[/]5]5T 7]

Date Received

LITTTT]

OWNER INFORMATION

B

1

'L%J ERE u]i[ff{ L el L olela]e [fe]: 'vlwlgfj

First Name

Owner

[_Lbl’/lél A Al el A AL Al ] I];]'

Street or RFD

I;I‘Ll lv’lmlf)[md:/ffl [ 1 § sl d)

70State7

1A

DRILLER INFORMATION

EELE

Uddadad TTTTTTT]

" SECTION Lot .

© 52 NEAREST TOWN

3 LOCA TION OF WELL
2

8C

[z,/lf,lﬁlt]/l EEErSERREEN l;l

23 SUBDIVISION

<

UAAdMﬂwdddalllIIWIlj

MILES FROM TOWN (enter 0ifin town)[ /l | 76 l ’7"'7 III

AOilier's mé” i 77L|censeNo 80
log 8 <o
F}an/ “/ W Jods ; fipiid .«,MTITI l W Clrapel oo ]
[ Name ©© DIRECTION OF WELL FROM|. NEAR WHAT ROAD 3
e ke Al &M Py 2127/ | TOWNGRoLE 80X
Address o
; n / 414' ! Y4 7/ §& ! ON WHICH SIDE OF ROAD
o s.qn,-:ﬁf e )// Iéte T " (CIRCLE APPROPRIATE BOX) .. !7
82 WELL INFORMATION - - gy
1
" APPROX: PUMPING RATE (GAL. PER ..... e T 137...
: 34
|  AVERAGE DAILY-QUANTITY.- NEEDED I _.]. 'CI’ 'Cl’ ] I ] —] . "'DISTANCE FROM ROAD"~ .~
(GAL.PERDAY) . ks - L. " ENTER FT or M
: o R : ' 38 39
USE FOR WATER (CIRCLE ‘APPROPRIATE .BOX) '~;j - - NOT TO BE FILLED IN BY DRILLER
’ Goen RT P
@ HOME (SINGLE OR'DOUBLE HOUSEHOLD UNIT ONLY) T HEALTH DEPA MENT A PROVAL
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL fhrwni > ' L ﬂga(g
IRRIGATION) COUNTY NAME COUNTYNO. -
: II] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. .- . OEP* S o Ce © STATE HEALTH
cLo22 OTHER (REQUIRES APPROPRIATION PERMIT) =~ - . SIGYBATURE Suéb INSERT'S - =
ATE IS
PUBLIC-OR PRIVATE WATER COMPANY (REQUIRES . /
APPROPRIATION PERMIT AND STATE'HEALTH DEPARTMENT - - c ¢| ¢p g §] ﬁ @/LM LQ% 7/’5“ &7
APPROVAL) - 48 CO SIGNATURE JEXP. DATE
- NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE : J0oflojo 0|0{0
. APPROPRIATION PERMIT) GRID Lgl l | | l ] _GRID J I I [o] 1

APPROXIMATE DEPTH OF WELL EE. FEET

APPROXIMATE DIAMETER OF WELL'

&

NEAREST
INCH

BORED (or Augered) JETTED _Jetted & DRIVEN
X AIB-ROTary: ; AIR-PERcussion.  ROTARY (Hydraulic Rotary)
I == -_—

CABLE- 2T REVerse-ROTary DRive-POINT

other

METHOD OF DRILLING (circle one)-

: REPLACEMENTOR DEEPENED WELLS

(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

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

vFavaIReLe) [T T [ [ [ [ [[[]] s

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER I_[ [ T Je[a]r[ ] [ ]

FORCE[ ] _|wmais PERMITNG.[ ] =
1

& o6 IN BOX

l/ljj

o 744 72 733 74‘ 75 76 71, 78? 79]

CWELe v “"’W?/
2. . : .;L W
3. o .
WRITE THE BOX NUMBER BO — Op-pr,
FROM THE MAP HERE " *- - - .
N // '("“’Yé- W ,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

SHOW MAJOR FEATURES OF

BOX & LOCATEWELL ______ . QW%Q ok
WITHAN X

SOURCES OF DRILLING WATER ’4&& Panity

E yla /

N Soe ’7‘-—338 //5/9}77%

RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :

SPECIAL CONDITIONS

NS
~

HEALTH
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»

INV. EL. INTO
l TRENCH 3?‘59\.0 EX.EL.
] EX. EL. AT - )V a030
SEPTIC TANK .
an.0
INV. IN 2092.5 |
INV.OUT A00.0 EX.EL. AT
’l INV. IN4OO.5 DIST. OBOx
\'\ INV.OUT
l 4015 .
| . |
Y | | . ~_ - %
\ ey . | N
Of-f ) LOT 4 ——_ _ DETAIL
\“ - 5 - {8.QBE0 ACRES) | ‘ \\ \GGQ SEPTIC SYSTEM
)} . \)\\ N \\ % )
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