. : - s ' #3086

S PERMIT e nEm=

A_34821
> SEWAGE DISPOSAL SYSTEM
) MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ﬂ N D EX E D D|STR|CT

—— 05- 21625% oare_ZetE

Paul Schissler i IS PERMITTED TO INSTALL X ALTER _
ADDRESS J&Mmmmﬂn_w; PHONE 875-4147
SUBDIV‘SION MQLLAMHQ_% ROAD. 4415 Linthicum Poad | LOT 1
PROPERTY OWNER : mz Notzon

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO %
. SEPTIC TANK CAPACITY __ 1250 GALLONS NUMBER OF BEDROOMS 4

TRENCHES -~ 200 s¢g. ft. per bedroom, mrgngh_tg_lzeﬂaQt_Lxrj/iﬁ Inlet 3 feel below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below&ginal_gzada._iﬁeei_oLstane_belm;distﬁbutign_pipe,

LOCATION - Place distribution kox 160 - 165 feet from the rear lot line and 110-115'feet
from right lot line as seen when Famng_the_p_m_pe_nLy__ﬁmm_Lmth;cum_ggad.,_

Run trench(s) along contour toward Right lot line.
NOTE = No trench to excead 100 feet in length If morc than one trench used-a
distribution box is required. Call for inspection of trench(s) before and

agravel is installed Provide 6" - 8" diameter gZeapQ;;g apd__ga_p_gg_g;aée_or

above septie tank. Oﬁ(ca/

C. williams

PLANS APPROVED BY : DATE 1/23/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
NOTE: NO DRY 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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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

Teshe v

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

4’7,{//(0/;7 /24/,

PERMIT CARD___ v
/ ver
SEPTIC TANK, LEVEL /300 Gic " cLEANOUTS v ST b Zpolirlt
DISTRIBUTION BOX, LEVEL
o @ .
TILE FIELD, DEPTH ‘8 FT. TRENCH WIDTH £ . FT. .
. , _ ( L
GRAVEL DEPTH ‘ (. TOTAL LENGTH_ 30 80 FT.
ONE SiDE WAL
NUMBER OF TRENCHES____2— TOTAL-BOTTOM AREA 20 0¢\
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 800 sa. .

REMARKS ?/3%(5- O T Spnil goipret # ] Bwd Aot FinT edhle ofssies 872

S. Al

DATE SYSTEM APPROVED ? ; 1 INSPECTOR g1 Z

\\-




»" APPLICATION

- - 4 | , | ‘ : A 3‘{22Z

SEWAGE DISPOSAL TESTING

STATE OF MARYL:AND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ) ; ‘ 7
ENVIRONMENTAL HEALTH SERVICES » ’ DISTRICT ‘(Ph—‘ ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ' B ' ' .
TELEPHONE: 992-2330 : DATE G -21-5S ‘
|

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Mhcrree T\lo T20 nJ

ADDRESS /‘/463 /’{474/)4/ /9 M 6/8%'5& /%yr PHONE %A/ Pﬁuwérz SJCS-4520

PROPERTY LOCATION: P-M EASWT LAandING - ‘J// # 3 7
! y .
SUBDIVISION 2 , ore ' wornvo. LO7 /[ = 7D
L i - 6-2/-%S
ROAD AND DESCRIPTION '_L’ WNTHicvn) 720{ ' ‘
SIZE OF LOT ’ : TYPE BLDG.

(NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
REJECTED BY . - FOR i DATE
HOLD PENDING FURTHER TESTS - ‘ DATE

REASONS FOR REJECTION OR HOLDING & 255 /é'—" Se#725A0e /37“’7 MC/) Al / (220} #;eoﬁf;péglﬁgg‘m ) FLAF W
8LF (9479, -

BLDG. PERMIT SIGNED
AND BR;IU.
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P SEWAGE DISPOSAL TESTING - _
hd o .STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
4
HOWARD COUNTY HEALTH DEPARTMENT o . v
- “ DISTRICT oth
ENVIRONMENTAL HEALTH SERVICES ‘
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) '
TELEPHONE: 992-2330 , DATE 1/17/85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER - Kennard Warfield, Jr,
14663 Triadelphia Road
ADDRESS Glenelg, Maryland 21737 PHONE Don Reuwer = 465-4920

PROPERTY LOCATION:

LO7 /] Reacibolivisi sa)

SUBDIVISION ' Warfield Property wrno. A OF toT ¢
ROAD AND DESCRIPTION Linthicum Road
SIZE OF LOT : : ‘ TYPE B,_DG 3.or 4 Bedrooms

NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION iS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

o
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Kennard Warfield, Jr.

, P . (SIGNATURE OF APPLICANT)

APPROVED BY - FOR : - DATE

REJECTED BY . » i - FOR DATE

HOLD PENDING FURTHER TESTS T o DATE

REASONS FOR REJECTION OR Howong /=~ 2F-& S/ Aoé: %Am pjeR A7 127 ,47;«7 /uam AL~

Lion_plotens e Gppoen dejhis, = fodol 4o, coalifsief hels gl SVHES~




RS~ (15

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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APPLICATIGN FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

. Howard County Health Department
\2;£5j\ . Bureau of Environmental Health

q

3525 -H Ellicott Mills Drive ’
Court House Square
Ellicott City, Md. 21043

461-9933
New Installation _ s X Receipt # ;f;%é 5?3?/
Replacement " : Date Y
_Name of Installer _Catonsville Plumbing & Heating Telephone _/47-2293
License number 3104 ; R
. Certified Well Pump Installer Well Driller_____ Registered Plumber X
Name of Property Owner Michael Notzon Telephone
Subdivision_Pheasant Landing Lot # _ L1 well tag # - -
Site Address 4415Linthicum Road, Dayton, MD
Pump - ’ - Motor . Pitless Adapter
1. Type . ' -1, Horsepower 1. Make
a. Deep well jet ' 2. RPM 2. Model #
b. Shallow well jet I Valtage - 3. Depth
c. Submersible X o a0 - ~
2. Make Red Jacket’' =~ 7% < AP po29p . . o %
3. Model # 75CNICN1GAD _
4, Capacity___ : GPM -
3. Pump exceeds well capacity Yes No
'6.Jlf 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 quards Qther
Tank ' C ~ Piping - ' Well data
1. Capacity 1. Type 1. Depth_301 ¢¢,
2. Pressure relief , 2. Size 2. Yield oL GPM
valve? 3. NSF and/or BOCA 3. Static water
. Code approved level J0-(0s¢,
4, Depth of supply 4, Will water supply
line : be disenfected by
installer?

1 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 |nformat|on given above is true to the best of my knowledge.

Slgnature of,Appllcant- ﬁ¢%2£ C?iyffﬁiZ«zg 1)

VZ/a /'57)(/7

Note: A sticker indicating approval/status of the |nstallat|on will be placed
on the well casing at the time of the lnspectlon




- N

: — 1 - THIS REPORT MUST BE SUBMITTED WITHIN
C 1 : @852\ Oeh Lot N STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

el (OEPUSEONLY) | WELL COMPLETION REPORT COUNTY :
(THIS NUMBER-IS TO BE PUNGHED - FILLIN THIS'TFORM COMPLETELY NUMBER ﬂ* 3@;@ %{"5 g
IN COLS 3 6 ON ALl CARDS) , - . - PLEASE PHINT‘QR TYPE . . I SR Né
DATE Received - DATE WELL COMPLETED - ~_Depth of Weil__ L  FROM "PERMIT TO DRILL WELL" |
[T EREEER | 2Ol [ = - , g %
8 3 15 - 20 (TO NEAREST FOOT) : . 78 39 30 31 32 33 34 35 B 37
OWNER __ _ WNETEGN ‘ M i}%f’ﬁ Z}QLL, s
irst name
|STREET OR RFD ESTH eI AD, , TOWN @LSMLMY .
suspivision __ PRLASARIT L AIDY RV SECTION __wor__{1 B
WELL LOG GROUTING RECORD " yes - no | C | 3 :
Not required for driven wells WELL HAS BEEN GROUTED = - ( [E —L
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) a3 PUMPING TEST,)
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GF!UTING MATERIAL B ’ HOURS PUMPED (nearest hqu
. THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY Q/
EET Check (AU L
DESCRIPTION (Use FEE if water 5 4 75 46 PUMPING RATE (gal. per min. fﬂl...-
additional sheets if needed) [FROM | TO | bearing | NO. OF BAGS . & Ng, OF POUNDS ;%_’/é?) to nearest gal.
GALLONS OF WATER _ "METHOD USED TO & /2@ b
DEPTH OF GROUT SEAL (to nearest foot) YMEASURE PUMPING RATE 1 € Ky
%f g@p o 2“ froml Cl) | l”. to g <=1 I _]ﬂ_ WATER LEVEL (distance brg)land surface)
7 . 8 ~Top 5¢ BOTTOM 56 ‘| BEFORE PUMPING :
o (enterO if from-surface)... .».;. - ) . O Sl
MTW/% 2 30 casung CASING RECORD WHEN PUMPING 5
i t 1 =
msert E 22 3
. S/@ K% ot 3 35 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
bgh ST ORME o > code -} air : iston turbine
e FlL o1 | @ [P '
g . other
%/%’@‘ fd@ gg’ L/f:;” MAIN Nominal diameter  Total depth centnfugal @rotary @(describe
CASING top (main) casing of main casing 27 27 : 27 below)
. TYPE (nearest inch) (nearest foot) 725
' : a0 . Z. jet @ubmersible
Suof Stowe| ys S0 ALl [E0 FEIL] L) sk
50 61 63 64 66 70 :
v 4 =~ 30}@ E OTHER CASING (if used)
;/Z/), Cj)(/@a S Q é ‘ diameter - depth (feet) PUMP INSTALLED
M inch from to e .
¢ l ' DRILLER WILL INSTALL PUMP '
A | YES ¢
s ¢ ! ! ! (CIRCLE) (YES or NO) @
,ﬂ IF DRILLER INSTALLS PUMP, THIS SECTION
G iy —Ji )t J MUST- BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
:fgii’:‘ tyne SCREEN RECORD 3 TYPE OF PUMP INSTALLED . D
PLACE (A,CJ,P,RS,T,O
insert (SIT] [BIR] {lﬂLQ] IN eox(-ses ABOVE: ) ®
aooroori ate STEEL BRASS OPEN. :
code. PIL] [O]T] GALLONS PER MINUTE
MWW LE} (to nearest gallon) A 3
PLASTIC OTHER | oymp HORSE POWER 137 [ T] l“ |
(‘: ? , PUMP COLUMN LENGTH D:D_l_j
- - S PR , 1 DEPTH (nearest ft.) | (pearest ft) £ 7
' : 1 : 'CASING HEIGHT {circle™ appropriate box -
E ﬁL @ I\JI %'] l ] ] M l©]©] ] ] and enter casing height)
c 9 21 ‘ above
H ] L ] I l I 49 LAND SURFACE
| | I | 3 (nearest
i J , B below S8 foot)
CIRCLE APPROPRIATE LETTER 23[__1__’ [ ]:H TTTT] 2 2 '
A A WELL WAS ABANDONED AND SEALED _ | & L - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - | N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : . 'SLOT SIZE 1 2 3 - E . EELLS&'X%KSSE:LIS ;I;‘jADh:'C(;S\:r‘E\'L%?R ss
TEST WELL CONVERTED TO PRODUCTION | = DIAMETER [ 7] (NEAREST LE
P OF SCREEN INCH THAN TWO DISTANCES
WELL - : = 60 ) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN - - .
ACCORDANCE WITH COMAR 10.17.13 “WELL ‘CONSTRUCTION" f rom ;[ :,to - : . :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK: - e 3 ’ L@'. (e
ABOVE CAPTIONED PERMIT, AND THAT. THE INFORMATION' IF WELL DRILLED WAS L é
PRESENTEDHERHNISACCURATEANDCOMPLETETOTHEBEST e o) fﬁ
OF MY KNOWLEDGE. FLOWING WELL INSERT A D A N Al B
203 FIN BOX 68 % Z w@/ = fad
DRILLERS IDENT. NO. " ['oEP USE ONLY - @ &ﬂ'“’ﬂ;—";‘,
MV’Z/ }// . (NOT TO BE _F[LLED IN BY DRILLER}) ‘
DRILLERS SIGNATURE ST ot (E.R.0.S) waQ .
(MUST MATCH SIGNATURE ON APPLICAT.LON) : 74 _75- 76
DEBEEN (0 O
/a "//fy/ : / e TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller of journeyman g
responsible for sitework it different from permittee) CASING INDICATOR :

HEALTH




o,;k’éﬂ @ 2@{/% |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Vol ) Permjt'.No. #H - ) 1321

Looation oz; pbroperty (road) Nic.um &D
ubdivision H Lot “ Block Plat Sec.
well Driller ﬂ 'ﬁ ALPH__MARYNZ Owner ,amw; MIcHRAET

Depth of well 4 & ) (L
Distance of measuring point (M.P.) above ground 3 >€ ,
Static water level (S.W.L.) below M.P. 20 ;L

S RPN S . o
ngh rate pumping -- reservoir drawdown R
Pumping rate 9 (1 fJ ) |

Time pump started ? / {
Total time - %4, /h— tO reach pumping water level 2. g @) ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes
CALCULATED FLOW

' WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill l (if used) (gallons per
! tervals gallon bucket minute)
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| L5720 Al ZD e
CoRlE32. 220 £l GO aee |
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Jo0o GMV?EMEB,QENCQNEMP NO.IFANY

IN COLS.'3-6 ON ALL CARDS)

-OEP PER\MIT NUMBER

Jq - y— ’,* N : - . . B
el 2 8@ _SEQUENCENO. .| .. . . STATE OF MARYLAND- .
AL ‘°E"”*°‘Efjﬁ‘”’\ ‘| PERMITTO DRILL WELL \Lﬂ]f‘»l— INENER ]_]
(THIS NUMBER 1S 70 BE PUNCHE_D; ‘ please print or type o ' 7% filt in this férm completely\

#

_"=Date. Recelved«,

=\ I/I [ If?fI‘ - OWNER INFORMATION

Ig\I' | /I I/IAI/ Ll d A A dl o] AT I I]

ISP EPERE PRV NEN L AERER
"Ié?I(L‘I.LI'(»I}:'stT.{ A ﬁI I I I I’;;?Jg* LI_J’IZ“T:I{’{IQI

1

DFIILLEFI INFORMA TION

W), ) Al SN cEak

o

LOCATION OF WELL

AT TIT

[T 1]

8 COUNTY

<

~

IMMyMJﬂAMIMAMAIMAIII]

23 SUBDIVISION

.gmwg_§_¢mlll

/] mIfI(I@I I-: IHEERN J | I L]

2 NEARESI

.MILES FROM TOWN (enter oifin town)

p 1. im])
i 76 77 78

" Driller's Namg}—— 77 License No. 80 -

Fitm Namej.

Address,

RAisl, /’VIH w:# /WCZ e ﬁr/f//xxz/f“)} 7
j/?f} f{’;fﬂy»[prd /Zﬂt!'/f} IJ! }'WV/ /\/ﬂ.\q‘j

w/’«w/ y}’iﬁﬂﬁ’)"’ﬂ/‘) ol ..YIPNU Zﬁﬁg’é -
Slgnature o ) Date i
‘B| 2| , WELL INFORMA TION
APPROX. PUMPING RATE (GAL. PER MIN;) -..-.
AVERAGE DAILY QUANTITY NEEDED - -
(GAL. PER DAY) . I Z“I IiI [ | IzoI .

USE FOR WA TER. (CIRCLE APPROPRIATE BOX)

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

o FARMING (LIVESTOCK WATERING & AGRICULTURAL
— IRRIGATION) e

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

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)., T

] TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT**’"

[ea

7 o I.ji.e»a/T
1

A
N AR VI )‘.";?Ai?

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

K

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) -

———

NEAR WHAT ROAD

NORTH

@@f

?I
EAS

\-—\ soum

‘

2 /1 Ct j:w

‘ DISTANCE‘ FROM ROAD -

ENTER FT or Ml

%,.ifcx glﬁal 35 o B

NOT TO.BE Fi

o C LLED IN BY DRILLER
HEALTHDEPART‘MENT APPROVAL
s ‘am N s B ageag
COUNTYNAME — . ] . k *COUNTY NO. ™
/0EP . i — STATE HEALTH,|
SIGNATURE ”’ C N IN{SEFITI-; ”"*EI«_ -

DATE: ISSUED"'

e

e 74 I?“‘\

O 249 3L,

© T, 48 COSIGNATURE

‘*2‘;2.‘3“ |§’I°I°U’ £

= EXP.D

~(f G ¢} 4.0]0]0
&

ATE

APPROXIMATE DEPTH OF WELL l].... FEET -

P

i

_ / 4 . KeamesT
s APPROXIMATE DIAMETER OFWELL_____ & - /7 - _ INCH L

METHOD OF DRILLIN}(CII’CIE one)

(:\.IH ROTary ™y
CABLE . <. REVerse-ROTary DRive-POINT

BORED (or- Augered) JETTED. . Jetted & DRIVEN-_
AIR-PERcussnon ROTARY (Hydrautic Rotar.y) ’

e REPLACEMENT OH DEEPENED WELLS
C (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

. THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
<AEAVABE W[ TT T JTTIT L]

Nor to be filled-in-by. drlller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ T ] Gl ~[ P‘L\l ]_]

—_-SHOW MAJOR FEATURES OF

" BOX & EOCATE WELL-. !/

“WITH AN X
SOURCES OF DRILLING WATER
- vba i L
- 2. .

‘WRITE THE BOX NUMBER
FROM TI_-IE MAP HERE

I3

ZS"OV a
NL %/@ {ej=—

m

N

DRAW A'SKETCH BELOW SHOWING
-RELATION TO NEARBY TOWNS AND

LOCATION OF WELL INV

ROADS AND GIVE

“DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
TN L ‘\g"l_"é’éﬂ"""(/g

////é)fi/v/

T,

HEA

1 R S
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LoT
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719. 84 \
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AT

——————t
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HOUSE:

FIRST FLOOR
BASEMENT
INVERT

SEPTIC TANK:

EXISTING GRADE
PROPOSED GRADE
INVERT IN
INVERT OUT

T
/
605.0v"

596.0 Vv
593,37

5¢4.0v
596.0v"
593.05v
592.80v"

DISTRIBUTION BOX:

EXISTING GRADE
INVERT IN
= INVERT OUT

5971.0 v~
£89.3v
589..2 "

57) 43 /0’ V\/

TRENCHES :
EXISTING '

INVERT
BOTTOM
STONE
WIDTH

" LENGTH

and
for

50140 04 1E
130 .61

Q—‘H" .QMWWM 1""‘&”%'
WNJ*MMWWW

#1 2
592.0~" 589, ourﬁazojd“""e wio. 4F%uuuﬂﬁtﬂ

589.0 V7 5440 5890

584 .0 58106 40
5,0 v 5.0 v
2.0 2.0 ¥

.0  8&o.0 " = o Fer BRE . b@ﬁysﬁi

I certify the above measurements
elevations to be actual and true
this roperty.,

(4 e s
./1.— o e . * -_—

J. Carlégndglns

PLOT PLAN
LoT 11
PHEASANT LANDING
5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=100' DATE 3/12/86

r,




/

VT \w

7

. 7>
/.

7 A .

j N

e

”‘/f“




JRpEIgp—

B S M

- v
L et g

el ey 0
A

'3

&

&




