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ISSUE DATE: 7/5/ 2001 P 5/532
—— PERMIT R

APPROVAL DATE: D2-0%-02 A 59872 - A

INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Foglés Septic Clean, Inc ISPERMITTED TO INSTALL (X ALTER [

ADDRESS: 580 Obrecht Road, Sykesville, MD PHONENUMBER: 41(0-795-5670

SUBDIVISION: _ Arenel , LOT NUMBER: 1
ADDRESS: 1401 Long Comer Road PROPERTY OWNER: Craig & Stacy Knott
SEPTIC TANK CAPACITY (GALLONS): 1000

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 3

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Starting from the right rear lot corner, place the distribution box 265' down the right

lot line and 140’ off this same lot line. Run (2) trenches on contour to right side of lot.

NOTES:

PLANS APPROVED: MER 22 Ay DATE:  4/16/01
77 41601

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

WTL8LS b



NOT TO SCALE

j TRENCH DATA
' ’ TR !

PRRAEE
-
S0y

TRENCHWIDTH .3

TRENCH INLET DEPTH _ 4’

TRENCH BOTTOM DEPTH é !

DEPTH OF STONE __ 2 ‘

NUMBER OF TRENCHES___ o
!
TOTAL TRENCH LENGTH _[ 80
ABSORBENT AREA_S 40 L4 Lt
v

DISTRIBUTION BOX LEVEL ¥ €3

Ho-94-1723

BAFFLE IN DISTRIBUTION BOX ¥ ()

SEPTIC TANK DATA
SEPTIC TANK _| 00O TS GALLONS

3 MANHOLE RISER Y@ S

— 6 INCH INSPECTION PORT _Ye.%

PUMP CHAMBER DATA A//A

90'

L ong Corner Road
PRE-CONSTRUCTION INSPECTION:

INSPECTION COMMENTS: " PPN - P Y. o Corre @Q>

02-0%-02 3onks Av QCL““"M“@% —S(M(»SL \f\tm&e Cony Made . (KQ}

INspecTOR . Kacre. Coedeld'ng e DATE SYSTEMAPPROVED D2-08 -0z
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CONSUMER INFORMATION NOTES: Y

R
1. This plan is a benclit to a consumer ingofar as it is required by a lender or a title insurance company or its
agent in conneotion with contemplated transfer, finanoing or re—financing,
2. This plan fa not to be relied upon for the establishmant or location of fences, garages, buildings, ar other
existing or future improvements.
3. Thia plan does not provide for the accurate identification of property boundary lines. but such {dentification
may not be required for the transfer of title or securing finanoing ot re-—financing.

4. Bullding lize snd/or Flond Zone information is taken from avallable gources and is subject to interpratativn of originator.

Setback distances as shown to the principal structure from property lines are approximate. The level of
accuracy far this drawing should be taken to be no greater than plus or minus 1 foot.

Flood Zone "C" per H.U.D. Flood Panel No. 240044~008 B.
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FROM :HOCO-ENVIRO FAX NO. :4103132648

Feb. 98 2082 @8:46AM E2

™

7(\'?/ HOWARD COUNTY HEALTH DEPARTMENT

* BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2648

inspection, No work is to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wely

Construction Regulations), Submission of a complete form is ired prigrio U cu a) val.

Company Name: _ JoHN T, IKIRLIN INC. _ Telephone #: 301 - 424 -3¢y,
Address: _51 S DywwiEk KD,
_&oaa/iu,ef MmD 20850

(Must circle one) Licensed Pl Licensed Well Driler icensed Well Pump Instalies
License # and name of mndivi usible for the field installation; ©, —

Name (Print): _YoRERT BEAVERS License# _ 3/4 4
*A licensed individual must perform the actual instalfation. Apprentices must be uader the direct
Supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Nam; of Property Owuz: . Kaott Telephon; #2010 14- 7rd

Subdivision: rem #: Well Tag#:HO - J¥ - /723
Site Address: [%Q £ {_on % C&rn e 720!

My ey MDD it
Sukme];j‘gic Pump Data ! ! Pitless Adapter Well Cap and Electric Conduit
Make: Sacy+z/ Make: _Caphef Twe piece watertight cap:

Model #: Q244-0153 Modei#: Biox Screened, vented well cap:._
Pump Capacity 7 CPM Depth: 4o (36" mi ) Cap secured 1o casing:
Well Yield: /o GBM NSF approved: Conduit min 18" B.G.: o/

Depth of well cncountered at time of pump installation: £ ¢ S (feet) Conduit secured to well cap: L
If pump capacity exceeds w icld, a low water cut off switch is required by NSPC 1990 Seetion 17.8.4
Torque arrestors oe required ~ Must circle one ,

Safety rope, if used, afia Hed to inside of well casing with eyebolt _; ~

Piping to hoyse House Conpection

Type: CresHine 5 {DRZ PVC slesved to undisturbed soil at wall penetration: ___4
PSI: 200 (160 psi min) Approximate length of sleeve: /2 “

Depth of supply line: 3 3 (36" min) Sleeve cautked and sealed properly: y

The water supply lipe is required to be at least ten feet from the seplic tank, pump chamber, sewage pipiag,

distribution box, drainfields, and $ewage reserve area.  If this cannot be accomplished, contact this office for
approval prior to installation, :

2. ZC—M 3 —g{ -072_

Signature of company representative responsible for installation date

For K De ent Use Only - N be completed by Installe ,
Date Insp. Requested: 1 r25—0) Date Insp. Approved: ?;025;07 /%/ké
Inspection Daxﬁjﬁfless adapter and water supply line at least 36” below grade [

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below gradefattached 10 cap properly
Safety rope instailed inside of well casing

Correct well tag attached properly and casing 8” above finished grade .~
Water supply line steeved adequately at house connectjon et
Adequate grout observed below pitless adapter v

HD-215(Rev. 8/00)
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N O } SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
clil OLO24 | moeueeon STATE OF MARYLAND
_ { Y) © WELL COMPLETICN REPORT. 2;5 ODSLS AFTER WELL IS COMPLETED.
T2 : FILL IN THISCFORM EOMPLETELY TY ﬂ
HIS NUMBER IS TO BE PUNCHED . - g ;
f:l COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘5,98 72.

NLY PERMIT NO.
31420‘:‘::58!;:‘121 L DATE WELL COMPLETED Depth of Well O ROM “Péﬁz'ﬂT TO DRILL WELL"

0D Mo m :ﬁ ?‘X v 22 ;U)O 26 q \_(, 3/ ) i /723
8 " 13 , 15 . ;Oh , (TO NEAREST FOOT) T 28 29 30 31 32 33 34 35 36 37
OWNER Longoonot  { pNStrueton 7. <

STREETORRFD_, = [one (ofrer Kl w town_LAlTe [FTY
SUBDIVISION__(*hestnnd  Hr 5 SECTION ___ LOT

WELL LOG GROUTING RECORD no Ccl3
A o () [ [

Not required for driven wells WELL HAS BEEN GROUTED 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle Appropriate 80x) 44 a4 PUMPING TEST
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROWEING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET “check | CEMENT q C| "@ BENTONITE CLAY [B)] C° . 75
[

dditi | sheets if ded) Ol TO i
kb s bearing |\ oF Bads_ /9 o, OE POUNDS ) - PUMPING RATE (gal. permin.) _______ °

GALLONS OF WATER METHOD USED To. guc
: MEASURE PUMPING RATE
?Q@ ge. L o DEPTH OF G@T SEAL (to nearesis 9 /,,4”'

fi ft. —____ _ft .
rom 48 TOP 52 54 BOTTOM - 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) - t/ 8/

Y “r . BEFORE PUMPING ft.
by}u“” %ALC»;- e <]t casing. CASING.RECORD, . | BEFOR NG

<

; types ] LA
05“ [ Y, g : -ébgr‘gg:i‘ate I‘?TLETFI ch%?!’!% -WHEN PUMPING &_D‘L? ft.
owes/ é code [t

below | TYPE OF PUMP USED (for test)

L air- piston turbine
IN Nominal diameter Total depth

CASING top (main) casing * of main casing other

TYPE (nearest inch)! (nearest foot) cemrifugal @ rotary (describe
L 6 - 32— 27 27 . 27 below)
60 61 63 64 66 jet @ubmersible -

. OTHER CASING (if used) 27 27
diameter 1)depth {feet)
inch ftrom‘w TN T T T T TR T T T T I TR A TR L T _"-ﬂ

DRILLER WILL INSTALL PUMP YES 3 NO
(CIRCLE) (YES or NO) 3

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.%’

screen type  SCREEN RECORD . _ TYPE OF PUMP INSTALLED

or open hole =T | PLACE (ACJ.PRSTO) g
: | - [H[0J | wBsoxas.

insert
iate CAPACITY:
N BRONZE HOLE GALLONS PER MINUTE

below Ipp[]' L |O I T | * (to nearest gallon)
S

PUMP HORSE POWER

. N DEPTH (neafeSl ft- S PUMP COLUMN LENGTH
O 7,‘ j ’ i‘ {(near8st t7) -~ -
20 .Zyo

15 17

OZ—0r0O TO>mM

* 0
N

| -NUNBER-OFUNSUCCESSFUL WELLS:

NG HEIGHT (circle.appropriate box
and enter casing height)

LAND SURFACE

[:___I below s (nearest)

foot)
39 a1 50 51

WELL LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
ACGOROANGE WITH COMAR 26,04 04 WELL GONGTRUGTION AND |  DIAMETER  (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE L
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 S S THAN TWO DISTANCES
KNOWLEDGE. from : ; (MEASUREMENTS TO WELL)

DRILLERS LIC. NO.1 M §D _} ,{_Q‘ v emaveLpack .. e ' {rwﬂvf _@fl. .
; IF WELL DRILLED - - z - o ‘
WAS FLOWING WELL .
D El NATUR INSERT F IN BOX 68 R

(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

w0| T (E.R.OS)
70 R ]

SITE SUPERVISOR (sign. of dnller,& journeyman s " LoG 74 75 76
responsible for sitework if different from permittee) EitsllingPE INDICATOR OTHER DATA

yes

WELL HYDROFRACTURED .

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

@
L

above

N

nN
w

w

8

ZmMmmMmIDITO®W TO>m

SLOT SIZE 1

COUNTY




Page of - .
Date . et 2/ 1S5

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

‘)

Well Permit No. Ho - 9H -1722 A Z
Location of proi?; (road) /7uf’ all
Subdivision ,QS'}’[’)(,H' JH11lS Block Z(.l)/’
Well Driller 2o V¥une Owner Lonq wWood o J
7 7 J
Depth of well JYS P
Distance of measuring point (M.P.) above ground éﬁ
Static water level (S.W.L.) below M.P. 77 Nad
I. High rate pumping -- reservoir drawdown
Time pump started 9"’0 Pumping rate /§ 6 K

Total time [5 et to reach pumping water level z. ft. below M.P.

II,

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per
tervals gallon bucket minute)
oS >p & L Osc o @
9: % >8  / 6 Gee | P 10 G
5:4S oY ¢ sa | | / /o
/00 ¥ Y L t \ / /0
[0:15 % B P y \ / jO
10230 74« LY \ /0
/0:NS N 7 6 G \ |/ /0
(/99 N7 6 Sec \ | /0
jries vy 6 Sec \ /6
J1:he 2\ d G ‘) { /0
Iy o 6 [\ /0
2 N F 6 See A /o
1215 DN b [\ /D

HD-224 53 LSl 30 opew 10 345
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AUSS
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - QHA723

, |
Location of prope g ( road) Loﬂq C)o//u,/ %Ad |
Subdivision s ! __ Block Pla Sec.
Well Driller /2,7@}; /Wa/um— Owner Zo?/m ool (DNSHaction

Depth of well

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (i1f used) (gallons per
tervals gallon bucket minute)




e ENCY /7 s 2o & ANY-

SEQUENCE NO.

Bl1 {OP USE ONLY)

07308

2_ 3 )
{THIS NUMBER IS TO BE PUNCHED
* IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

wlol-Talal-1i[7l2 ’_g_l

™ fill in this foorm completely

Date Rec‘eived (APA) -

OWNER INFORMATION

léloﬂE)I'b{OlOLOl |Q°lﬂ/1§l"'] INNERE
.:,2]31/ [/] ITIGIS_lﬂs)_LlSI‘M ITI/*I I”LZ]
V;’I*‘l EHGENE l [ | it mio 7I'|J’7Iz|

B | 3| LOCATION OF WELL
1

[AgJAR T T 1T 11 1]
(LA SR T A AAS T T T T 1]
LOT@:I; |

[ddele] ol del TTTTTTTT]

SECTION

0 State 72 Zip 76
p DRILLER INFORMATION

/ﬂ/ﬂk V/ERYS (17161 ]

Drillerjs Name 77 License No. 80

52 NEAREST TOWN

MILES FROM TOWN (enter O it in town) I?":;'I_'I_L‘MILI

WAl MAYwE _betl iy
I,Flr Nameé’

120 /%//()wpu (L\ ﬂ(_/\/.w My A/"\
TR oo S-2555

Signature Date

i “’

76 77 78
8] 4]

DIF%ECTION OF WELL FROM [ A(_)r!.q (02£ WHA I’/d . ’ l
. =t )
TOWN (CIRCLE BOX) NEAR T ROAD

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE BOX)

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) i....

AVERAGE DAILY QUANTITY NEEDED fCT(JDl T L ] |

Noém .
m@r@

«OST ]

. DISTANCE FROM ROAD

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

[0 | MOME (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)

ENTERFT or MI
]

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

//5%‘72

COUNTY NO.

P
J-fpinr
COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

: /'. — INSERT S
DIglolBlarz 2 [y /il

98 ;77
48 CO SIGNATURE ’ XP. DATE

LB Tololo] 5 [EIEIEololo]

APPROXIMATE DEPTH OF WELL E. FEET

WITH AN X~

' SHOW MAJOR FEATURES OF s,
Qo |gR C\JW"
> Qi3

SOURCES OF DRILLING WATER
1 e L
2.

y/ A
APPROXIMATE DIAMETER OF WELL é / r:;EcAH EsT
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted 8 DRIVEN

AIR-PERcussion
REVerse-ROTary

§° AIR-ROTary
CABLE

ROTARY (Hydraulic Rotary)
_DRive-PQINT

other

P

REPLACEMENT OR 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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY (- SRS T
@ THIS WELL WILL DEEPEN AN EXISTING.- WELL

PERMIT NUMBER OF WELL TO BE REPLACED 'OR DEEPENDED

oamseie T TT[TTTT]]]~

BOX & LOCATE WELL —
missed ing ,

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

i
el D65k
SNB7 |—|B

Z

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

N &

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

I T T

APPROP. PERMIT NUMBER |—] | I
= .

A

WRITE 1
rorcel [¥l]wmas pemmir o [} T3 [-T7 [4[-11 [71212] PR
67 68 | ooX 70 71 72 73 74 75 76 7%,°18 70 T Cop (\h °
SPECIAL CONDITIONS 3¢} 1= 5§ )G~ 5% >4
s . =
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23 .
. 00. . :
PERCOLATION TESTING AS IR T2
P
 HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 pate BAN17]98

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Larl f, /‘4/#‘//( Saind, ter
aooress_/3200 Carviage CF, Kecki Moy MD 20850 prione

J
' AGENFOM PROSPECTIVE BUYER 5 7‘( (% At ] P /W M/'fa,g/

sopress /2310 Tsse Smi A4 Rol, att Aicy, AMD prone /30/,) &27- 8825
217

PROPERTY LOCATION:

IBDIVISION [‘ 4&’5 Fru? ////A - Farce / A  LoTNO. Lo 2
ROAD AND DESCRIPTION &J/ side o Lo 2 Corner /24;/' o0 svatb a/ [ T 4;;- fCoad

e C panceLs_ /7>
SIZE OF LOT 4.0 Ae. TYPE BLOG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS Y CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

vV

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS - )
REASON-S FOR REJEéTION OR HOLDING j{@L D F{}fg p &ﬁ‘ Z;v P E RC O% - M e’ ;/é’/} /?

"ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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As9g7e VABL pdewid6 -

COUNTY # J,,_,_-,-——— 1
SOIL RRORILE 1 N /.~\ . SOIL PROFILE
° dEREAN) T
. ( /
or /){f / RS I Y /7 )D'“c:/
SRl ) ‘ ﬁ}
AN
s Fas A-to0-3] l

lgf ﬂi JW;) \‘ i |
o | L
‘252’9 | ; ¥

S| ,@ ' j ]

) #—._
—or 150 | ¥t

& < ' Line

é)?”ﬂ a j I

sac' | i ff—" - doe

U Lotr| = e

A I BN  |Swwe

Doy tf LOAN G INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Q. CORNEL LoAD -

70 : N PRE-WET “TEST - 1 DROP

5 0y DATE TESTNO. DEPTH START STOP - START sTop TIME
3 54,.&"%‘ (s g 2oy |jz:0é|t2:=0612:07| =
20 e L | (D OK__s¢e pte $/e _

-ash | 25 | £ lleoz 2210 llzip 124313

/ V| 1z itk sim %@@
@ _ 3\,. M5 ok cele  prjfite

5) TVIGZZ =2y [J¢F [1836 | F
by | 3 |irae |j2ze |j2028 1208y |/

S@,Jéﬁm Yy 1 O _<slpe erlaFrle.

'T f
%m r%g |
gge% |
SGo ‘ Y remarks_ BDLES )gff? /@Lﬁﬂ/
- TYPE OF SOIL _ . |
X%{ %0?3 TESTED BY H-e [Zt | km ALSO PRESENT!}&\/ K F‘r’ f’wtlﬁ’&"
S NP | TRENCHDESIGN DATA: AVERAGE PERCOLATION TIME é | TRENCHWIDTH %

\ _INLET DEPTH -y‘ MAXIMUM BOTTOM DEPTH é % SQ. FT/BEDROOM /&0




. m&r« 4 J?ﬂ.&&




Y&olal 7/
?m\rf. , M.ucucn\i
Ko 3J ” s (PN
v:\x_tﬁ ) .nnehﬂ.\w ,
Lo LM S !
Qndg 'y Avillar
SN, .
Cvupdy Y asuan x» :\Q\ .
ﬂ\u..\\a R (W) T N ,vhN .
74 M o Y 2% .
PG S BRReE B ee
s
o H N\\;N\W) 7 0ong
0 v s S 0, mv
BSt N inno 21 va n (s
: LIt A M I s
: C e YY)
z
PILT 2
[ Q ?m
%
_ 3 -4
lt.w.m_

I' 4.2 v502N

0928
@

—
——
———
———

/
[

4
P 7
P.ows..m .~ G
f) a
"G Logp
¢
a0 ¥
102 w6
onwh_%e. ol =5 \
« ) os%omo.:: N
ob?




