0%~ 2537 74

o . PERMIT = = &

; !

Y / | SISQK | SEWAGE DISPOSAL SYSTEM A-AEL_";
/a( MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__3rd_
\‘»‘\k HOWARD COUNTY oare BY2/50

' BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED ,Q«r -

i‘ W

461-9933

lNDEXED

(BB HAUTK @ #Jcﬁ\w/,@/“ NMW/)

>! /> {9/ 4, ﬂﬁ IS PERMITTED TO msrALL__LALTER

INSPECTOR

) Re31dentlal Urban Svstemq

ADORESS __ 0216 Light Point Place, Columbla Maryland 21045 PHONE 381-3345
2840 Knvc—s GirrT DRH/E
susovision _King's Gift ,.OA,,-H-:LOG—Fredeﬁe;e_aead 50 -
o Yo,
PROPERTY OWNER J ean R. Dickey
ADDRESS
300 ‘/{4/’14(’_4/7

SEPTIC TANK CAPACITY

- b ; .
- o TRE%CHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide.

__l.?ﬂ_ NUMBER OF BEDROOMS 5

GALLONS

L]

Inlet 2% feet below[k /),K’ \’{

original grade. Bottom maximum depth 4& feet })/]? glnal grade.
Effective area beginsg at 2% feet below orlglnal rade. 2 feet of stone

LOCATION - s

below dlstrlbutlon pipe. ‘ ]
(184" Tot Iifie and 65 from the

: /z//9/7ﬂ

‘Run trenches along contour toward south—side—of Jauvyg g
lot, ' :

o NOTE.c,é’_,,/— No trench to exceed 100 feet in length.

Provide 6" -

8" diameter cleanout -
and cap to grade or septic system, 5-3-9p0 JEN ' : » :

Dl
prev——

ot 7 it e e oal) o s AT v T
PLANS APPROVED BY L —— J@HHM cm l% oaTe __03/16/90 W/éw
COVER NO WORK UNTIL INSPECTED AND APPROVED S g0’ M M A/ w,zgj/ :
. /) A AL g s PR

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE.

g -

NOTE.

Nore

" HD-260

: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX TRENCHES) YO BE 100 FEET FROM WELL lUNLESS OYHERWISE SPECIﬂCALLY AUTHORIZED)
: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
: NO DRV WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCN TO EXCEED 100 FEET IN LENGTH.

PERMIT VOID AFTER TWO YEARS

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS R

>
INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN OJAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVCOR ABS & [
ACCEPTED. if TOP OF SEPTIC TANK I$ DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED : ) o A~

. |
DISTRIBUTION BOXES MUST HAVE BAFFLES AR AN

- *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE-NORYR = NAME_ADJOLNING-ROXOWRY &S BASE LINE.

. O F‘O’@%’/gjg

S ST co. 7]
% sePric TaNK LEVEL /mﬂj O K ‘/%P 2L~ cLEaNOUTS [ 8 | _in ling.

‘I ) W .
i msrmauno~ BOX. LEVEL ole (/ /é’/’ M%/ » fn ‘ )/hm{é

DRAIN FlELD/TILE FIELD DEPTH —iLFT TRENCH WIDTH ____3 FT. INLET DIE;T"I Pl - et i //A: X ;-T R
- ST g9 @ =
“» ... EFFECTIVE GRAVEL DEPTH 9" = FT. TOTAL LENGTH (5) 247 ') . 3/{

NUMBER OF TRENCHES ONE sm@monom AREA *j‘;‘ 9!3 2o /‘7§ so 1. ?j‘ % 5 ,9&

'3 DRYWELL INSIDE DIAMETER "= FT  EFFECTIVE DEPTH BELOW INLET _————— _ FT.

A 4. “2"ABSORBENT AREA" __.i.flﬁ)_r s 5o FT. o
»\ : Z/ 18/10 s r/ﬂu],uu// o @ s ")) 4 wa sz ‘ 4 e .
. ‘ w ///%L,;) 2 //,é// . M//Z /4 é’tf/) /V/ﬂ/ z/ /(’ ¢ fM

. ¥ Mo oo Ho Cm// // Qi e o /V‘K//M/L i ,(w Vowge) wfui,e_ AZFV@J Yt V44
*fafy T/{‘/ IsTa L Ep /M/g PQ@&LEMS /W //z/% MR Voo, AT

- /4/6’ ”//i”’”]/b/“)jl/mﬂ\ ddf I/x /.. \z, IZ ,‘W {%l{ Iv =
90 B e el ok, s P T e C«ﬁ/

DATE SYSTEM APPROVED Q’/ 3 ;f / . INSPECTOR __MAMD . 6 AJ&%@@M 4

L




" .REJECTED BY

. PROSPECTIVE BUYER

B4

~.
~
. ~

T~ -
HOWARD COUNTY-HEALTH DEPARTMENT.

PERCOLATION TESTING ' ) AN

gQ

Dl'STRlCT

BUREAL OF ENVIRONMENTAL HEALTH o
P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 A 5 DATE / /Z %/g’?
. {
"\\ uﬂ?: ;
- FouTes?
YO:  THE COUNTY REALTH OFFICER £,
ELUCOTT CITY, MARYLAND . ’ C
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (oR n:consrnucn A'SEWAGE DISPOSAL SYSTEN, e

PROPERTY OWNER Jeaf\ 2 j C/kw

3

S0 -025F

ADGRESS l38ﬁ_’o F@(’gj ﬁL&( CJJ’@SUL \é /’M,E%N’jg*”)/é/?:

ADORESS

PROPERTY LOCATION:

Hings C AT

SUBDIVISION _

[ P

N o
PHONE: e .

. 5D

%040 AND DESCRIPTION _WN O V’/TL D‘P 1 U—q 60\3#\ O‘F J "OT"\DSO o br‘ ) \Jg.
(200 Ffdcxxcﬁ Bol) -

TAX A2 }é> - PARCEL # 3@7
SIZE CF Lor ' J/M/

- (SINGLE FAMILY DWELLING OR: COMMERCIAL

TL{E SYSTEM INSTALI.LED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDEASTANB THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIONIS NON REFUNDABLE UNDER ANY CIRCHMSTANCES. IALSO AGR EE TO COF‘PLY

WITH ALL M.O.S.H.A, REQUIREMENTS IN TESTING THIS LOT.

(SI'GNATURE &kﬁPLICANT)

APPROVED BY

FOR DATE
FOR — . DATE
DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

BMDG. PERMIT S’im /

AN? RE{URNED %‘% ;

[e]

SFD- j@émm/

THIS IS NOT A PERMIT |

QP;BLD;.‘ ' q.lmc\/ Z[Zémz /b{
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i & b= SOIL PROFILE
g _

Access K

o RgeTe EE \// BRI

ﬁ'f?) ' INDICATE NORTH + NAME ADJOINING ROADWAY AS
J BASEMT NBIOINING ROAPWAY

) T i ‘ " PRE-WET TEST - 1~ DROP:
OATE TEST NO. DEPTH | STaRT - stor | .starr - stos

3//'7/{7 1 (o) Lange |Rock To [§d% 257
| Entds
39T [ 3YS | 3795

Listol {Loan

' B
S : (4 7
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3 NN A L
7 /3 C
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| ' Ve (~; Sw,‘\(’@ | . | C

REMARKS .

TYPE OF SOIL _ L SU—— : . _ , T
TesTenavy C WN'QIQ"%‘\—‘ ALSO PRESENT @ kéﬁ 6”‘"‘ ""f‘fd £ o
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Y‘HOWARD COUNTY HEALTH DEPARTMENT ‘.f*_u' LT e
Bureau of Environmental Health = T
- 3525-H Ellicott Mills Drive -
" _Ellicott City, MD 21043
461-9933 o

"v',APPLICATI'ON,-',BQR_Y PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTA..[',LAT.ION

‘fﬁenhlnstallatlontd;E;;;%’n ,{»»t:_ :hf' - | N Recelpt ] Z;?éléki;%7

Replacement t‘" " o - . ‘ _ Date . /?U/A59Q977
Name of Installer /;/Lml(/\//sfﬁ&_giq,/f/d; Toe 'Tel'ephone"._g%a ‘T(affo
License: Number % Wolvl4 | ' " ' -

';,ﬁ'Certified Well Pump Installer ) Well Driller e ’Reglstered Plumber

a::Name of Pr0pe2é¥/0wner Agéqﬁu&Za/Agéav

i

7 x/(\é«»‘f Z,..«' - Telephone 447 ’7,}57
‘Subdivision (b5 QFET. . Lot # .S Well Tag ¢ ;L/-» —55 - Jo75
Site Address A{70c>g' e . .

Pump -~ e ) Motor. Pitless Adapter.

1. Type . -7 " 1. Horsepower /QV 1. Make _Ada.rrasor
a. Deep well jet ' 2. RPM _4uco____ 2. Model # _B/D -x
b. Shallow well jet 3. Voltage ' 3. Depth o’
c. Submersible _¢ ' a. 110

2. Make _ e . b. 220 _x o -

8. Model #s_ZAvLs) ' © o o 5 a0 b e

4. Capacity &  -'GPM o S ' ' ,

5. Pump exceeds well capacity Yes _ -~ No X o _

6. If Yes, is low pressure cutoff switch 1nstalied° - Yes - -~ No -gS

7. What methods are used to protect the pump ‘and electrical wiring from

vlbrations° Torque arrestors_'x;. Cable guards _.~ Other

Tank - Piping well data

1. Capacity ‘279 ¢& 1266&?/ R - 1. Type %ﬂ;ﬁzxc : 1. Depth /'T." ft. .
2. Pressure relief ... .. 2. Size _J" N2 Yield 2___ GPM. . k-
' valve" ' }4/! — ' 3. NSF and/or  BOCA 3. Static water |
o B : Code approved Y45 level __ ft.
4. Depth of supply - - 4. Will water supply
- 1ine ‘. be disinfected by
o . 1installer?

‘I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspectlon (otherwise this permit
is null and vold) AN

Signature of Applicant:

Date-'

Note: A stlcker indlcatlng approval/status of the installatlon will be placed
on the well casing at the time of the inspection.

HD-215




T - W

- SEQUENG e © 8] Y THIS REPORT MUST BE SUBMITTED WITHIN. ]
q) 1 1 '4 - SEQUENGE NO. - STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -

(DENV USE ON'-Y) o. " 'WELL COMPLETION REPORT COUNT S N *
: : : FILL IN THIS FORM COMPLETELY .. . |- \a TN
(TH'{% UMBER IS TO. BE PUNCHED ! i s 5/ e :
LN éOLs 3-6 ON ALL CARDS) - PLEASE PRINT OR-TYPE. - | NUMBER" f »f 19 V + e
-1 ST/CO USE ONLY - P D oL PERMIT NO.
DATE:Received . .. [ DATE WELL COMPLETE Depth of’ WeII T e " FROM_“RERMIT-TO DRILL WELL" -
EEEREE ellﬂll% . WWIﬁ&FUMDF
A . , . 205 S T (JONEARESTFOOT)-" = ° & -~ = ' 28726 3031, 3 3 F % F |
Towner - ,~?fﬁf’ﬁ,ﬁfmz L e v‘%f’;” R IR
-[emeET oD e ("f’“" LYY Ieh Jame. TOWNE ‘ﬁ-fk{?‘ﬂ VR
.| suBDIVISION K Juls S GIEF . ' secon. ot/ s - '}
A ’ © "WELLLOG = A E . . - GROUTING RECORD |, e —C '3 e L Tl !
Not required. for driven wells - . -, . WELL HAS BEEN GROUTED. .- . [EI . d ) T - ‘
. STATE:THE KIND OF FORMATIONS : -} (Circle Appropnate Box) .. : :-.1-- 2n PUMPING TEST | B
- KNES AND | B - e jHOURS PUMPED (nearest hour) .
' DEsoRrprloN (Use . | FEET _ I(f:f\}veactiér 7‘ CEME m BENTON'TE C'-AY .. . , i
adoltlonal sheets |t needect) FROM TO . bearrng NO OF B AGS LL NO OF POUNDS ﬂ:% @ e nearest ) 2
R R - | GALLONS OF WATER £ A 5. METHOD LISED TO ; ‘
|- Of ] S . _DEPTH OF GROUT SEAL (tO nearest fOOt) i MEASURE PUMP|NG RATE
R N T S EOTTON 8.
/ O |2/ " (enter St trorh surface) . .
B DR A R -casing - - w . IR
- ;_ I 4 0 S approgriate STEEL CONCRETE "TYPE OF PUMP USED (for test) e
' v e ’_—:bc;os(,'i ‘l_A—]air n IEplston ‘( turbine |-
A . : [ PLASTIC OTHER . w s S {
aw f‘?!’JP :
[ ﬁ},\js N T . MX|N1 Nominal drameter *Total depth T m other |
: : tf aI . rot: : describ x
| 57 ‘j E - L E - CASING top {main).casing = of main casing - cen " ug ary B E)elow)l ¢ v
[ i E (nearest mch) (nearest foot) o . @ e R
I =T ' jet™ (/ submersrble = >
( m(’w,v fch S Tl B, BRI | |
. - . . f
| E ) OTHER CASING (lf used) g L
Ve - A i e
| - ﬁ@g 0 U)l’ V. ;J/‘J@ g : d_"r’i'rr:;?er- : ff:,ﬁth (feet)to e PUMP INSTALLED ‘ ¥
-,-SWf e ST : 13
: S S e x DRILLER WILL INSTALL PUMP YES NO L
R R i e e A T = e =+ |- (GIRCLE) (YES orNO) - L
' N R , , ' SR * IF DRILLER INSTALLS PUMP, THIS SECTION )
‘; RO ke Jo T )i | MUST BE COMPLETED FOR ALL WELLS N I
b T Soreen tvbe . | EXCEPTHOMEUSE "~ " _ i B
| oropen ,’{g,e S———CREEN RECORD. .~ | TYPE OF PUMP INSTALLED g E] S
7w\ [SITI"BIR] [H[O] | Prace el R g
; appropriate . STEEL. BRASS . OPEN , v 1y
= code .-’

~B-E, - gﬁﬁf_\gg PEE MtNtJTE .-... f
| .l.l |

g " below
ey . (to nearest’ gallon) 4
; ; . . . PLASTIC OTHER: !

i S I — ————]~ PUMP HORSE POWER N
! eyl UG- R S ‘:*r,‘ A | PUMP: C@LUMN LENGTH _ i

- o N, . DEPTH (nearest f() C o (nearest ft.) - -i-. \(

' | B i ) ) : CASING HEIGHT (cnrcle appropnate box " .. EE B

- /EH - O M” |2'l I | I Il |5N|6' I l | and enter. casing height)™- BN B

'c 8 9 ] above . B

- H: : s - = LAND SURFACE - S =
IS | n[m -| |’|~| : .

. L ‘ ; - , earest /(:
R N N S = m L k= E be'°w IZEI( foo) £y

B CIRCLE APPROPRIATE LETTER. SR 0 I P s ] | |' = = ]

AR | T wae—

I T A : - SHOW PERMANENT STRUCTURE: sucHAs |

E- ELECTRIC LOG OBTAINED™ = > = ™" | g or'size NI , . BULLDING, SEPTIG:TANKS; AND/OR ~ | .3
P “TEST WELL CONVERTED TOPRODUCTION" | 'DIAMETER [T~ '.(NEARE’ST::Z, AR %ﬁ":ﬂﬂwg%éﬁmg‘ggﬂﬁ NQ_T,LESS I

S P WELL | orscreenl g NCHY % ] ) (MEASUREMENTS TO WELL)... .
‘| 'HEREBY CERTIFY” THAT THIS WELL TIAS BEEN CONSTRUGTEDIN |- om . to P T T

ACCORDANCE WITH COMAR 26.04:04 “WELL CONSTRUCTION" *| . =™~ < . v
AND IN CONFORMANCE "WITH ALL- CONDITIONS STATED IN.THE" | crat TR A TE
" | ABOVE CAPTIONED PERMIT. AND THAT THE' INFORMATION PRE-~ | GRAVEL PACK. L 1L

- || SENTED HEREIN IS AGCURATE AND COMPLETETO THE BEST OF. IF WELL DRILLED WAS

"I MY KNOWLEDGE. - - . - | Fiowa WELL INSERT ]

T ~|FINBOX 68 &

- | oRiLLERS IDERT. NOT # 29 OER USEONEY- e - o -

) Lt §< o (J/ - |morToEEFLED NBY. DRILLEB)
DRILLERS, SIGNATURE .. N &

Y (MUST. MATCH SIGN//}TURE ON APPLICATION)

¥ i z ;f : 2 4 7OD
'*"“"’*'«, o Ao AL "'/ﬂ 2 u{m‘ PW

SITE SUPERVISOR (s:gn of driller or journeyman TELESCOPE'
ible nitte :CASING: -




SNz g e e e L s e e e e T T

Y N

g

EMERGENCY/TEMPNO Fany o

BUUUR oy e

70 State 72

DRILLER INFORMATION

D.A. _0O:Ciceco Y12g]

B Ic'oItI(-:l ICI:I?‘-IYI [TT]

n Zj‘ 43 (SIE,SLJEECOE,\E% ] , 'STATE OF MARYLAND - I - . STATE PERMIT NUMBER .
= , " PERMIT TO DRILL WELL = IHIDI—IKIK |—|} m;m
: ISHCI?,FSU“;BGEQ,LSATL(E giRPSJS'\;CHED : - -+ = please- prmt ortype- - =R | -=TOfill-in-this~form- completely. - - -~ -
~ Date Received (APA) L ‘ - B|3| : v "' LOCATION OF WELL -

ol 2. I‘iI 'OWNER INFORMATION T T AAR II)I TTTTTT] L
B Ws & 8 COUNTY 21 _ o
~ 'r'lg:”: : tb:“’:i : rw:f:::ﬂ):':ﬁlmaL'?I | : = | W NBPET BRI I ITT1].

ATt B RS e T VA Zell T -

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) Mﬂ

76 77 78

gl

Driller's Name

FlrmName'R' s‘KIE EXPI:()SWES lNl
P.O. Box_34300 '

Address

Sngnature Date

77 License No. 80

Bethesda, MD. 2081f7>ff1 «f@ & 785 ﬁ‘}?

B I 2. WELL INFORMATION

" “KPPROX. PUMPING RATE (GAL. PER MIN.) r-...

' AVERAGE DAILY QUANTITY NEEDED
(AR DAYy IGIOIO | | I I |
20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (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
APPROPRIATION PERMIT)

B4

2.
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

@@ma

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD.
(CIRCLE APPROPRIATE BOX)

RIpl T =

STANCE FROM ROAD
ENTER FT or MI

=)
7!

ﬁrsgg'mI

NORTH

EQI»
[Sy=ST

SOUTH

38 39

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Hoconrd

Alz5 ‘-I—;?

COUNTY NAME

STATE

SIGNATURE INSERT S

7 TCOUNTY NO

B Yl ELI %)/90

48 CO SIGNA

NORTH
GRID

EAST
GRID

IOI%’IZIBIOIO

'Slzzlofo]o]

APPROXIMATE DEPTH OF WELL m. FEET

b

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augeljed) JETTED

30 P o
o AIR-ROTary
REVETSE-ROTary

ROTARY (Hydrautic Rotary)
DRive-POINT

other

Jetted & DRIVEN' _. | -

CABLE
.REPLACEMENT OR- DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL‘

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

. 3 .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’

o) W[ T[] []]]]]e

Not to be filled in by driller (OEP.USE ONLY)

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER -
Crty Water

2 Well WahteR

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

e 3 |
$3IAR

E

’ " | odo
N “ 000

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

SPECIAL CONDITIONS

~AI3PRO.P.P~EBMITNUMBER_I.‘l TTTe[alr[ [ T1
5a 63
: FORCE-' TIALS PERMITN — - L
ML ° l:jQ 72 73 74 75 76 77 78 19 F e BECOTT TN,
- 7




HOUsE INV. ELEV, §36.¢ :

O SEPTIC CTANK %

DISTRIBUTION BORs

PR T 8380
Ry 5380

O ENVAIN $85.0 .
© - INV.OUT 5347

.
3 .
o L : o
.
3 ¥ K

£
¥

EX. &R S36.4

S Prom. &R 536, #
INV.IMG 5239 »

CINVe OUT 53‘3,9 :

i T\ s ez T w3 . a4

LENATH 6NP NUMBER ® w & DETERMIMED i 'Q&
By HOWORD COUNTY HESLTH DEPAETMENT

o '4 ) ‘ . 7 t "y e ; o |

’ o \ ) - * | ) vv | N ‘ . - | 1<
| /] B e nd EE R

- G

@

e

1O o
s L ®7 ovmed

EXGE. . ®%3 5355 5345 5333

AN é€a B2 2% 3 5355 5345 €333 7+ 5320

INV.IN -~ 633,86 330  532.6 %308 -
LENGW . 40 50 o' . 0

e

| | NOTES: )SEWER - 2ERVICE 10  BOSEMENT (s PROVIDED

BY SEWEZ EIJECTOR. POmP,

. YTRENCHES MUST STEY ENTIRELY WITHIN

EVISED PRIVATE SEWOGE ESMT

1) (500-GALLON "ToP-SEEM " SEPTIC. TINIK
% REQRUIRED,

&) N0 GRAVING 5 aUONED Wm-lN :
7 REVISED PnNgTE FEWEARE EQSEMENT,

| BE RBBONED OFF BY BUWLDER
BEFORE 4REVING BEGING,

CELUCHTT CITY o MMD, 21088 .
(o) 4i-9%63

BRIt BLy

106 ¢

| PRVATE €EWASE EOSEMENT MUST ‘3?

.

“B%2.0 o 9.2’3 Riek e )

5795
20’

ol




