N S Nosho o G o
N PERMIT ™7 ..,

z ¢ S il .
«'ml' p!ﬁ C{é S - SEWAGE DISPOSAL SYSTEM A : S35 D
e - 7
\\\a\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
Wl 'DISTRICT ___6th

BUREAU OF ENVIRONMENTAL HEALTH o o
YEKBEE  313-2640 DATE SYSTEM APPROVED

INDEXED -

South Carroll Backhoe, ITmc. , IS PERMITTED TO INSTALL __X___ ALTER

| 10 | -
_ HOWARD COUNTY HEALTH DEPARTMENT '/*Fr 3969 oAt /3795

INSPECTOR

ADDRESS 4410 SaleIn Bottom Road, Westminster, Mar'}?land 21157 PHONE 875-4197

suBDIVISIoN__Warfields Estates LT 20 " ROAD 14515 MacClintock Court
PROPERTY OWNER _ ' ' : Jacobsen Homes, Inc. / 'Géﬁy 7\7405,&9
ADDRESS

SEPTIC TANK CAPACITY 1250 /GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES = Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

LOCATION -~ Place the distribution box 85 feet from the right lot line and 120 feet from
the rear lot line.  Run trenches along contour toward back of lot.

NOTES - No trench to exceed 100 feet in length. Pro J.,de 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK &j2 95 . pkS

PLANS APROVEDBY | Amy McMillen - REVISED oate 05/19/95

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_(ESI
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 SEPTIS TANN 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

ov
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/765 C 2“‘% P &CV} INDICATE NORTH - NAME ADJGlN|NG‘ROA’BWAY‘AS‘B‘ASE-I:INE\;M“«

SEPTIC TANK LEVEL . L I250 O/,a/ | CLEANOUTS “5.7,
~ DISTRIBUTIONBOX LEVEL ___ DAL _
DRAIN FIELD/TITLE DEPTH___§ FT. TRENCHWIDTH___ 2~ FT. INETDEPTH__ & FT.
EFFECTIVEGRAVELDEPTH &/ FT. TOTALLENGTH_ 20 /%0 FT.
| Teds
NUMBER OF TRENCHES ___"2- SNE SIDEWALL/B@REEMAREA __ 220 SQ. FT.
DRYWALL INSIDE DIAMETER________ FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.

REMARKS: _ 02 ;«fm/ﬁzu/ Ll Mﬁéﬁ'}f%ﬁ}gﬁﬁ@ﬁ//m M/’ﬁ&/éﬁnfly/é/ﬁ{w
@fﬁlzf{g‘z WWW%% DLE Crven S’w@ﬁ- W&@o-r%w?e @wadﬂ&a //Wg%
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| DATE SYSTEM APPROVED /?//i/ 76 ______INSPECTOR W
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PERCOLATION TESTING ' NI 47/4
P_
HOWARD COUNTY HEALTHDEPARTMENT . . . . oo o o o o ot o o = o oo oo oo o oo
o PO SOINTY HEALTH DEPARTMENT. ‘ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' ' . DATE
TELEPHONE: 313-2640 . )69)46 :
N , o g _
, : Agu Lo
TO: THE COUNTY HEALTH OFFICER Coa NF( NI O BLLS
ELLICOTT CITY, MARYLAND ' A fPAoUAL FoAl OnYL
I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR HECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER J#Cdé SEN X%WES Z/;C'/ i
ADDRESS : ‘ PHONE G5B~ 22 f7
AGENT OR PROSPECTIVE BUYER
" ADDRESS ‘ PHONE
. PROPERTY LOCATION:

APPLICATION

SUBDIVISION /%LC CCM Vloo Ls %5 , ' ___LOTNO. Za2)

'ROADAN[;DESCRIPTION - l/‘j />z¢ C C/-ﬁvg é Ccy”

TAXMAP. _ PAR(;EL# — . o .QMU&\SEQ 5 //
- SRR A S0t~ SFO -?&@)

" SIZEOF LOT v : ‘ TYPE BLDG.

BLIYG. PERMIT SIGNE

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

(SIGNATURE OF APPLICANT) . _
! BT O i

APPROVED BY a "L)*QQ‘-’\.

DISAPPROVED BY e ___FOR DATE

FOR 'Déé)*mf‘” cHées —/MAX § DATE b't/ 4 L/ 75

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT:’PF!ELIMINARY PLAT - TITLE ORILD. # i i : DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # . DATE

TH|S IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING-ROADWAY AS BASE LINE.
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TEST NO.
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PRE-WET
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STOP
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TIME
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TYPE OF SOIL
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

ALSO PRESENT

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM
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=" APPLICATION

D 3 SEWAGE DISPOSAL TESTING

e
_ HOWARD COUNTY
. !
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(,\
~.\.~ £

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM.

]

MARYLAND STATE DEPARTMENT OF

A__154911

HEALTH
ELLICQTT CITY
DISTRICT 4

P
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ot s,
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i, HEREBY, APPLY FOR THE NECESSARY TESTS IN'ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PROPERTY owwsn\‘_apls_ill_gmsisg_o_eia_g

SUBDlVlSlON_.f?f

s
x

Any questions call:
Si be m

; |‘2#3-25
; ’ 2; ":* ’Ja?'m”@' ‘z“«r

e [E S

4
|
ROAD AND DESCRIPTION

. 6 %}Vm @éﬁk‘

' “LOT NO

T e e e e

DATE_Jﬁugﬂléi_rr

. Ry . w
Ny .'.‘5‘ TR
OCCUPANT_ SHONE
: . Nuﬁf(:’z :. ;\f‘ “"‘Lii? < c‘f‘:“ ©w ' \ \ \\ ; ", ‘
PERSON TO CONSTRUCT SYSTEM - - __ M v i
ot e _ S RN .
ADDRESS = s o _ __PHONE
' i ‘\" :‘
i3 s Pl v . \ -
SIZE OF LOT X 193‘ x 2701 A 'TYPE BLDG. 3 or L -
: : R A : NUMBER OF BEDROOMS
N T \* _\ ] “\“\! %2 ('
CIF NOT SINGLE RESIDFNCE DESCR[BE : : sl _
RN ‘ < S 4 L3 " M ‘\.l \
S, b 5‘-»' N A 4“\{'\
S
D | o
‘ _ FOR - - DATE
. e n N AR , .!KIND OF sysTEM) R .
‘-%-x; k"‘»-.i_ A, % et .'.‘ ., rv. ‘ Y \\: ; ) T; ‘ .‘\ t
REJECTED BY.___*° ' > __FOR hS . __DATE
{KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS ‘DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT

PERMIT
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SEWAGE DISPOSAL TESTING ¢ 3¢ Xas’
MARYLAND STATE DEPARTMENT OF HEALTH

i
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 DATE__10/27/69
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o e

ELLICOTT CITY, MARYLAND 4 _, / ‘,%Zﬂ\ﬁ.
Qc

_ I, HEREBY, APPLY_FOR THE NECESSARY TESTS IN, ORDER
DISPOSAL SYSTEM. % ,

PROPERTY OWNER

ADDRESS.

Fiva g
SUBDIVISION_

ONSTRUCT (OR RECONSTRUCT)I“A SEWAGE

Wm At 55

Maple H Farms Associatea

Any questions call:
Mr, Silberman

ROAD AND DESCRIPTION

al;3..258h
e e

wwﬁ ot

s
S

®HONE

IF NOT SINGLE RESIDENCE DESCRIéE

CCCUPANT -
PERSON TO CONSTRUCT SYSTEM
ADDRESS PHONE
SIZE OF LOT "9-0' x 294" x 193" x 570; _ VTYPE BLDG. 3 or &

NUMSER OF BEDROOMS

/APPROVED

SIGNATURE QF APBEICANT

REJECTED BY.

___,lsLManclintnnL&_anm
ot M%/%OR%,M/M pie.|

@/8/7/

{KIND OF SYSTEM)}

DATE

REASONS FOR REJECTION OR HOLDING

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE

THIS IS NOT A PERMIT

ISTRICT -
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“STATE USE INDUSTRIES —
JESSUP, MD 20794 .

o EMERGEM:Y/TEMPNO IFANY

'SEQUENCE NO. ©
(DP USE ONLY)

~t4496

(THIS NUMBER 1§ TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

1- _ STATE OF- MARYLAND . R
APPL/CATION FOR PERMIT TO DR[LL WELL .
. please pnnt or type ’

- STATE PERMIT NUMBER

Date Recenved (APA)

: OWNER"INI‘-'ORMATIOIV' L
O IclolBIsIr?I/uI I#IoImIPIsI 1 11 | | |

15" Last Name -

ECIEIN

.,_' -1, 2

T2 fill in. thls form Oarpletely
' LOCATION OF WELL

i .”I//Io Iﬂlﬁlﬂl 11T TT1 H .
‘ .Ik_JIﬁIZIFI/ kiIAWI IEIQI‘IGLIHPIS‘I [T I |

GV VB RIEIREAAL 1A T | seonon LI @@L

ELFR I TI11 I. slf,';‘"@ 7‘5'1212- B P/«)leobla TTLT 1 1 T C 1]
"DRILLER INFORMATION. . - MSD/MGD/Mwp | - 2 NEARESTTON 7 T[]
q_‘fﬁﬁsegﬁ /\ mﬂ_u"}e MILES FROM TOWN (enterOII in town) T

- 76-77 78

_ - Driller's Name &, : o 77 licenseNo.80 [pTg T =
| Tasep L, 1law LUEEA PARAE Iy —U, AT W}C 6@#«(@ 1
. F'"jgw 7} X DIREGTION :OF ‘WELL FROM D NEAR WHAT ROAD -

: S’/a ﬂ/ flee RY D7, Hje Vﬁ/ﬁg;/ | TOWN(CIRCLEBOX) |- ~ -
".Address : . o . .
. g d ‘f 7/%@4_%{_ 3’,4’,2 9//2{’ e ON WHICH SIDEOFROAD '
. Signatare / _~ Datd- - : (CIRCLE APPROPRIATE BOX)

-18]2T WELL INFORMATION

‘ f'..APPRox PUMPING RATE: (GAL. PER MIN) 5---

o ::, 'AVERAGE DAILY. QUANTITY NEEDED
T (GAL PER DAY) ‘

ICIOIOI 1 I I I

R T e

DISTANCE FROM ROAD .

USE FOR WATER (CIRCLE APPROPRIATE BOX) R

VBOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) -
A FARMING (LIVESTOCK WATERING & AGRICULTURAL o
“VIRRIGATION) -

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

PUBLIC OR: PRIVATE WATER: COMPANY (REQUIRES

APPROVAL) L

. TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) N

. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

‘ ENTEFIFTORMI

vasss v

TAX MAP . BLK: PARcEL

-NOT TOBEFILLED INBY DRILLER -
HEALTH DEPARTMENT APPROVAL

A /'7'7//"; |

COUNTY NO

Emé

- COUNTY NAME

- SIGNATURE Lo INSERT s o

_DATE nssuED

_f APPROXIMATE DEPTH OF WELL ESIII FEET

" SHOW:MAJOR FEATURES OF. -
'BOX &.LOCATE WELL e
CWITHANX - -

r-:» ‘ é Y e
b - £

s APPROXIMATE DIAMETER OF WELL RN

- NEAREST
S INCH, -,

53 L{)dk

: -SOURCES OF DRILLING WATER y

R METHOD OF DRILLING (curcIe one)
“i.BO ED—tﬁ Augered) o JETTED :
%, 2 o PERcusswn ROTARY (Hydrauhc Rotary)

" REVerse ROTary ’ j A

Jetted a DRIVEN: N

'Q’IVO POINT_

’ 13. i

" WRITE THE BOX NUMBER'
FROM THE MAP.HERE"

7 e

REPLACEMENT "OR DEEPENED WELLS T
1. .(CIRCLE APPROPRIATE BOX) '

/- THIS WELL: WILL NOT- REPLACE AN: EXISTING WELL
“ “THIS WELL WILL ‘REPLACE A WELL: THAT WILL BE
- L'ABANDONED AND SEALED

THIS WELL. WILL REPLACE A WELL THAT WILL BE USED AS
1~ A- STANDBY -CONTACT. LOCAL APPROVING AUTHORITY FOR
- POLICY.ON STANDBY WELLS . - T

- THIS WELL WILL- DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENED

.(IFAVAILABLE)'.MI*I I | ||]| T | IJ52':

-

N a6

- .DRAW A SKETCH BELOW. SHOWING LOCATION OF WELL N -
*"RELATION TO NEARBY. TOWNS AND ROADS AND GIVE"
 .DISTANGE FROM WELL TO NEAREST ROAD JUNCTION:
N ‘Ghenwool .
A N /

e

,A APPROP PERMITNUMBERI l ] ] IGIAIP] l ]J

R ;PO"RCE.

ST WRITE .
INITIALS PERMIT No H

. Not to be filled in by dnller (OEP USE ONLY) : ’ 7 L &

g N BOX 7 71 73 73&_

SPECIAL CONDITIONS -

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = -

COUNTY: ' L I

ot
Ly vt tiran




(DENV USE ONLY)

: c|1 385 4 SEDUENCE_ND

"STATE OF MARYLAND

- éeWELL COMPLETION REPORT - "

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

" FILL IN THIS FORM COMPLETELY COUNTY.
(THIS NUMBER 1S 7O BE PUNCHED e : Al 4
IN CEES.-3¢6 ON ALL CARDS) : PLEASE PRINT OR TYPE , NUMBER / 77//
- '} $1/€c0 USE ONLY: - - L o o . © . PERMITNO. . .
- | DATE Received , * ‘] . DATE WELL COMPLETED . Depth of Well.~ .~ ERMIT TO DRILL. WELL" |
(N ‘I- T |0m. /'|.-5’I,9I?I, el 23T [ = -
A,a, —- , s K + (FIO‘NEA-(E.&I Foom~.. ' . 33
L B T’wobs‘e« ftame_r 2 R R
| STREET OR RFD R Iastname . k c-r- first name _ TOWN _ 6"640/000( . . R |
.| suBDIVISION 68 SECTION. : ot 2o -t - |
' o WELL LOG . - GROUTING RECORD w13l R ' P
- Not required for driven wells - ‘WELL HAS BEEN GROUTED . i IE A5t I _
-~ STATE THE KIND OF FORMATIONS - - 1 (Circle Appropriate Box) - o L% = 1 1 2.' - : PUMPING TEST .
" PENETRATED, THEIR COLOR, DEPTH, NG MATERIAL : .

" THICKNESS AND IF WATER BEARING

DESCRIPTION (Use __FEET ‘i?"},egt'ér

additional sheets if needed) FROM ] T0_| beaing

'NO.OF BAGS

yﬁ//(‘ﬂ' : ;\75’ .32( / ff
0C/C A N B

GALLONS OF

- TYPE OF GROUTI

WA ER _

BENTONITE CLAY B.

N%PF POUNDS ?f 2

DEPTH OF GROUT SEAk(tQ_nearest foot)

) | BEN |
L

"TOP 52 54. BO
(enter O if from surface)

=

casing
types
insert

code- -
below-
|

appropriate-

' CASING RECORD

STEEL CONCRETE

- PLASTIC OTHER

Y-
MAIN
CAS|I=NG

" S[-A

T [e[]

(nearest inch)

Nominal diameter Total depth
top (main) casing of main casing

’ (nearést foot) -. 7

2760 - 61 6364 - i
£ "~ ° OTHER CASING (if used) .
c ~diameter... depth’ (feet)
H lnch from S to
c : L
IS\ L =J L JL J
i .
N _ .
G L L 1L J

HOURS PUMPED (nearest hour) I | |

I"-,‘PUMPING RATE (gal, per min. J.-..

to nearest gal.)

METHOD USED TO :
 MEASURE PUMPING RATE | B /44 ﬁ/ﬁf
. WATER LEVEL (dlstance from land. surface)

"BEFORE PUMPING | g..
'WHEN PUMPING : ..E.

‘TYPE OF PUMP USED: (for test)

air -
7.

Thar

f m (be

IEIplston ) turbxne
7 i

b

27 beIow)

insert :
appropnate
code

- below

St
IN HARD ROCK AREAS IDENTIFY SPECIFICALLY
1 WHERE SATURATED FRACTURES WERE OBSERVED

screen type SCREEN RECORD :

or»open hole_ ,

- STEEL"

. BRI\SS OPEN

-
n

- WELL HYDROFRACTURED _ E y

‘. yes - ifNoN |

DEPTH (nearest ft: ) ;

- CIRCLE APPROPRIATE LETTER.

1 A A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL WAS COMPLETED

] E ELECTRIC LOG OBTAINED:

1 = TEST WELL CONVERTED TO PRODUCTION
CPowewe

THEREBY- CERTIFY THAT.THIS WELL HAS BEEN CONSTRUCTED IN
| ACCORDANCE- WITH:. COMAR 04 “WELL "G

" J:AND: IN"CONECRMAN
ABOVE: CARTIONED PERMIT;:AND
‘| SENTED HEREINIS®

MY KNOWLEDGE. |

*| oriLLER WILE INSTALL. PUMP YES
|- (CIRCLE) (YES .or NO) - :
" IF DRILLER INSTALLS PUMP, THIS SECTION
-} MUST BE COMPLETED FOR ALL WELLS -
1 EXCEPT HOME USE - :
" TYPE OF PUMP. INSTALLED
PLACE (ACJPRSTO)-

:IN BOX - SEE
CAPACITY: |

1 »gALLONst PEE«I IV;INUTE _ -
] . (to neares ga on L -
.. PUMP. HORSE POWER
" PUMP COLUMN LENGTH ---..

(nearest ft.) ..

‘CASING HEIGHT (crrcle appropnate box )

. ’bove}

E E] below
c a8

’ PUMP INSTAIJ.ED

ABOVE:

- and enter casing helght)
LAND SURFACE

-(nearest 1
foot) B B

DRILLERS IDENT.NO. (.

Q-IQII |I3|ozm I |
A :
A e
s 1| ﬂ_I_l I I IJI_I I | I_I
C & 23 2A
141 I_II 1 T
N BB :
= SLOTSIZE1 2 LN
: from B a to RTEIRSIEEPES e
I I(ERVC\EELL B?RCK L WS e IR B
ILLED WA . Co—
{FRup e .

DRILLERS SGNATURE .~ 7
(MUST MATCH SIGNATURE ON APPLICATION) :

T

.: e |

SITE SUPERVISOR (sugn of druller or |ourneyman

TELESCOPE

.0

MDEWUSEONLY . -~ & .00 -0
{(NoT TO BE FILLED IN BY DRILLER} A

(EROS)

LLOG
,‘INDICATOFI

Sowa o
< 74..75 76

- OTHER DATA."'

\ - (MEASUREMENTS TO| \{\_/ELL) o

LOCATION OF WELL ON: LOT

/A 'SHOW PERMANENT STRUCTURE SUCH AS
- ~BUILDING; SEPTIC TANKS, AND/OR .
| LANDMARKS AND INDICATE NOT LESS

- THAN TWO DISTANCES:- L. .

1

. responsrble for sitework if dnfferent from permlttee) '

JCASING - -

LCOUNTY. - '. =
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BB UTILITY EASEMENT of  unar wioops o
% * o o
\ @“ %
)
N R 7 A %
\ -\qu’. c"'\/}. £
! 9 @0y, g
\ ST
| ) 5'1'5
1 N : &
i
i
\ ,
N LOI AZC(? | J PRIVATE. 9EWERAGE
- 1.0 S DISPOAAL. AREA
) " 10,000 % ft M.
\ \ .
] \ y
, SCALE: 12000°
/ z GENERAL NOTES

L SNiPTlC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPAK

2. PROPOSED 1300 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 584.5C
B. BASEMENT ELEVATION: 515.50
C. INVERT OF SEPTIC SYSTEM AT HOUSE:s ©711.8
'D. INVERT IN AT SEPTIC TANK: 511.5
£ INVERT OUT AT SEPTIC TANK: S17.2
F. PROPOSED GRADE OVER SEPTIC TANK: SBI.O
G INVERT AT DISTRIBUTION BOX: 5117.0
H. EXISTING) GROUND OVER DISTRIBUTION BOX: 580.0
4. guu%ﬂormmrouummumorwncp
5. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEF(
ANY CONSTRUCTION. ]
6. THERE IS NO BASEMENT SERVICE TO SEPTIC SYSTEM.
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*‘ Approved Septic System’ Plan
h Howard County Health Department
V _

KITING z %c%‘% 5/ Z 25
i3 Signature o
SUEALT

\

 MAC CLINTOCK

- PAVING

e
e S -  PULAN TO ACCOMPANY APPLICATION
L e ~ FOR BUILDING PERMIT

4T 123" 1Too - NAv

TWO FTORY

WARFIELD ESTATCZ
ROOM DWELLING N

T 20

TAA MAP 2 o PARCEL 129
FOURTH ELECTION DIST. HOWARD COUNTY, MARYULAND
AALE i " = 20" ATE: MAY 4 199D




