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ow T  SEWAGE DISPOSAL SYSTEM \ enrs
| : DEPARTMENT OF HEALTH AND MENTAL HYGIENE —=
- DISTRICT _ 5th

' HOWARD COUNTY HEALTH DEPARTMENT _ DATEM

BUREAU OF ENVIRONMENTAL HEALTH T cn -
461.9933 *] N DE XE D DATE SYSTEM APPROVED 5./ /Y /9 /
INSPECTOR ; D , !Eg,fﬁ_s

Walter W. King Plumbing & Heating Contractors, IS PERMITTED TO INSTALL X _ ALTER

ADDRESS 5305 King's Court, Frederick, Maryland 2‘170_25 PHONE 301 - 662-6990

SUBDIVISION___Crystal Clear LoT 17 - ROAD 13950 Kennard Drive

PROPERTY OWNER. ' ‘ Crystal—€lear—General—Pa L %799/1) . e
- ~ BUILDINGPE - 7
ADDRESS ‘ - mwn“
SEPTlC TANK CAPACITY__1250 GALLONS AJL” L( ﬁm ‘%m"/‘ ..L-& hfo—p L
' 20(0

800 141580 —UG LPTHIK.

NUMBEROF BEDROOMS_% 4

220 SQUARE FEET PER BEDROOM
¢

LINEAR FEET OF TRENCHREQUIRED __ 293 .

TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 53 feet below original grade. Effective area begins at 33 feet below
" original. grade 2 feet of stone below distribution pipe.
LOCATION - Start the first trench 180 feet from the front lot line and 120 feet from the
left lot line. Run trenches along conteur touard left side of lot. Maximum

trench length 70 feet. O B = //30 gl

NOTE - Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APROVED BY . C. Williams/Ray Hodges . Revised _ pate  1/24/91

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"

" 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(ES)

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
BLDG. rr_mvu TERCHE T )]

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK 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 JRON. 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.
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: PERCQLATION TESTING .-

. R . "
| | ‘ 'zq 2 @rc Lol T
' HOWARD COUNTY HEALTH DEPARTMENT 7 . o 571 -
BUREAU OF ENVIRONMENTAL HEALTH Y ;D’S'TR'FT' v —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 o R ,C,/ng;

TELEPHONE 4619933 i DATE :

©TO: THE COUNTY HEALTH OFFICER
LLl OTT CITY MARYLAND

‘PROSPECTIVE BUYER :{ N /[\
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- (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UN_DER THIS APPLICATIQN IS ACCEPTABLE ONLY UNTIL PUBLIC _FAC_ILI]'IES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF 1H|S PERC TEST APPLICATlON IS NON REFUNDABLE UNI ER AWCUMSTANCES I ALSO AGREE'TO COMPLY
WITH ALL MOSHA. REOUIREMENTS IN TEST{NG THIS LOT. _ W Sy
' , o (séNATURE OF APPLICANT)
APPROVED BY \ FOR DATE
REJECTED 8Y : » . FOR _ OATE
HOLD PENDING FURTHER TESTS 4 . DATE
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MACRIS, HENDRICKS and WITMER

P.A
, L ]
ENGINEERS + PLANNERS ¢« SURYEYORS

9220 Wightinan Road Gaithersburg, Ma

ryland 20873
/ - : : - (301) 670-0840 :
I hereby venify that the survey shown hereon Is correet

and the propenty is ag delineated on the above statedd pint ay recorded anvoe
the Land Records of Howard County, Maryland, The improvements were located by a wansit-Lape survey made on Febiuary 75,
- Y991, Unloss shown ficrcon, there aro no visible encroachments. T further certify that no portion of Yie property lies within thy
designated 100 ygar floodt plain as reflectod on the Flood Insurance Rate Maps [ssued by the Jederal Einergency Managenent
Apency, 1>/, 73 N ' . . . . . - :
/’L M 4 ﬂ’f‘ : QVf&?a) {}f@wg) 2 a o :
N “cﬁ’ < $7.¢.0, 7f“,g” Douglass H, Rigys, 1) Professiongd Land Surveyor
12 24 O,W g " ~ Murylund Registration No. 10712 3
iied %, J« rows ’Jé’??i’cﬂﬂm}c AR LOT No,15 RiP RA s, ﬂ
:&‘_Eg L Cq' ) : 2.0 [‘X‘ . 00°E 276.02 ped
by " -, ] o * . m .
g #19350 '~ Garage l& _ N.32730 ° ad Unlity wig
N i}g;\naarg/()’rlve oo w : \ 20 Dramage ‘“em i\ =
VAN ' v » - . L
b o 2 ]""'4" e ‘ Hase

» - '

AR -~ ’
NI
(‘-0:9.‘11‘!."...- - e e \ \ :
e | '
SCALE: 13V’ A . A \\\-\ ,

\
S
OT 17

\Po i
277 ae,

Psaiir §

' <
(o) .
3 B

O . WIS, t

LOT No,16

~

B.R.L.- Building Restricion Line

{" we
Y690 |t |

v



EMERGENGY/TEMP NO. IF ANY

SEQUENCE=NO. - o
(DP YSE ONLY) - | . =

1

2 3 . [3)
(THIS NUMBER IS TO BE PUNCHED
IN.COLS. 3-6 ON AL CARDS)

STATE PERMIT NUMBER

- STATE OF MARYLAND ’ WIPER
PERMIT TO DRILL WELL
please print or type

-[pol-8EI-bRlo ]

O filf in this form completely ™

Date Received (ARA) -
[BRIZ[6[4]7]  owner INFORMATION |
13

el Bl EW TLAWBL [Cld alilmlel N

R o T PRI ] 1O T 111 ]
mmomvm

Street or R
70 State 72 Zip

BEl

LOCATION OF WELL g2 /903"

[ FpwEms T T T Y5y shett?

"8 COUNTY

QRNIST IAIL.I uue:wm [T 1T]

44 46 /LOT@E@ -
ceewlep lal T T T T T T TT T J-1]

SECTION

DRILLER INFORMATION
George F. Easterday

«J" G ARG ZET
410 T

Town
77 License No. 80

Driller's, Name

L. Franklin Easterday, Inc.
§265"Brown Church Rd., Mt. Airy, Md. 21771

K3
1

52 NEAREST TOWN =7
73

MILES FROM TOWN (enter O if in town)
76 77 78

B[4 ‘
o] (/3950 7RAIESTATID
DIRECTION OF WELL FROM NEAR WHAT ROAD
TOWN (CIRCLE BOX)

4 _
APPROX. PUMPING RATE (GAL. PER MIN.) m

8 12
(AL PER DAy T NEEDER BT T T T ]
14 20

' Ad /reés ‘ ¥ .y NQRI
/Pl é’ﬂ{)é/ s ﬂj/ry 7 ON WHICH SIDE OF ROAG" o)
“Sighature / Date (CIRCLE APPROPRIATE BOX) - EI%]ST
B | 2 | WELL INFORMATION "o SH 2
! &4 % & 9

F W

#[30T T ]

{ DISTANCE FROM ROAD

ENTERFT or MI

USE FOR WATER (CIRCLE APPROPRIATE BOX)~

IE] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) 5 )

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.

22 OTHER (REQUIRES! APPROPRIATION PERMIT)

APPROPRIATION PERMIT, AND: STATE HEALTH DEPARTMENT
APPROVAL) . -

TEST, OBSERVATION MONITORING (MAY REQUIRE

NOT TO BE.FILLED INBY DRILLER
ZHEALTH DEPARTMENT APPROVAL

A 39S7L

COUNTY NO.

Hewpnd

COUNTY NAME

STATE
SIGNATURE

DATE ISSUED

EECEEN

48 CO SIGNATURE

INSERT S

/L@a&m%zwdaé%%

EXP. DATE
S BDICololo] 53

APPROPRIATION PERMIT)
0] 1 e

ao (9110l [o]o]o]
SHOW MAJOR FEATURES OF -

g J1n P
BOX & LOCATE WELL . 7/Lé (s7 ~
WITH AN X

NEAREST
INCH

Y
2z

APPROXIMATE DIAMETER OF WELL

SOURCES OF ORILLING WATER

1 e

APPROXIMATE DEPTH OF WELL
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED
s AIR-ROTary AIR-PERcussion
" CABLE REVerse-ROTary,

Jetted & DRIVEN
" ROTARY (Hydraulic Rotary)
DRive-POINT

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

v
L %Koo

“39

REPLACEMENT OR DEEPENED WELLS.,, . j‘; ,

(CIRCLE APPROPRIATE BOX)

@IS WELL WILL NOT REPLACE AN EXISTING WELL -

n [ | THIS WELL WILL REPLACE A WELL THAT WILBBEBF] : ﬁ 07T L
ABANDONED AND SEALED

THIS WELL WILL REPLACE A 'WELL THAT WILL BE USED

"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"
e ® W TTTTTTTTT I ]

AS A STANDBY HEYT LY oo
|:D] THIS WELL WILL DEEPEN AN EXISTING WELL -} 3% 141, i

1

B DISTANCE FROM WELL TO NEAREST 'ROAD JUNCTION

N S20 °%l— ol

- —
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

b N

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

APPROT—"F.’ERMITN.UMBER | l[ | |G|A|F’] I |J

ronoe (T IHHEs remrvo (IO T4 1A P

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS




- SEQUENCE NO.
" (DENV. USE ONLY) -

2
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3°6 ON ALL CARDS)

STATE OF MARYLAND

-~ WELL

COMPLETION REPORT .

_ FILL IN THIS FORM COMPLETELY
PLEASE, PRINT OR TYPE

_THIS REPORT MUST BE SUBMITTED WITHIN _ -
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ,
NUMBER /’% 3?5

ST/CO USE.ONLY .

RARE .

[CCrT)| gz

‘DATE Received , DATE WELL COMPLETED

'Depth of Well R
. 22“ If'r 73 |-,‘|26

.PERMIT NO.
FROM “PERMIT TO DRILL WELL”

(TO NEAREST FOOT)

e Islsl-Id syl

PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS#AND IF-WATER BEARING

TYPE OF GROUTING MATERIAL' )

" [DESCRIPTION (Use . FEET | Gheck
additional sheets if needed)  FROM | TO | bearing

CEMENT .m BENTONITE CLAY B.

- R : . e
3 4 { . A & - . .
LA EN IR o - et P

g :’\: fromLf:l

NO.OF BAGS. 21 No, OF POUNDS _: '/ Jen
GALLONS OF WATER - €/ -

‘DEPTH OF GROUT ‘SEAL (to- nearest foot)

[ ] 0[] ‘,,| uﬂ

(enter O lf from surface)

casmg
: types
“insert:

. code

| appropriate’

. CGASING RECORD: _ - .

STEEL CONCRETE

WHEN PUMPING

! : alr

\ below,
N PLASTIC OTHER
. i A
07 MAIN Nomunal dlameter ~ Total depth -
~"CASING - top (main):casing of main:casing-
TYPE"

B (nearest Inch) : (nearest foot)

O

£y ¢
' 63 64 :

0zZ-0»0 Tormp " .

THER CASING (|f used)
di -

lOWNER.. ____ - fso&’,,iif\x an“. ( - ’ v : !
STREET.OR RFD’ last. n.ame‘ TR ADECPwTE Ao - ﬁrSt»name TOWN CeencCle ‘ -
SUBDIVISION _ ¢ 44 %5AC €L ren - _.SECTION : Lor_¢77 - ——
WELL LOG ;, 1. ’ GROUTINGRECORD  yos o C ‘
Not requifed for dnven wells ) WELL HAS BEEN. GROUTED IE —_—— A
STATE THE KIND OF . FORMATIONS (Circle’ Appropriaté Box): - T E__@ = PUMPING TEST

HOURS PUMPED (nearest hour) "‘

 PUMPING RATE (gal. per-min. .....

to nearest gal.)

METHOD USED TO- - 1
. MEASURE PUMPING RATE L L pas T ST

* WATER: LEVEL (dlstance from land surface) .
BEFORE PUMPING B

" TYPE OF PUMP USED (for test) -

. turblne ,

«;:.27 B4 v i -

; centrlfugal " rotary ‘ ?égignbé o
57 e ,

27 below)

\-27-=-/

f; .Jet . S s\ubmersmle

screen type - SCREEN RECORD

“or open hole .

lnsert ’

code

appropriate -

below /°

“ﬁnvﬁmﬂﬂﬂi
: .’-“-STEEL ‘BRASS. - _OPEN - :
BRONZE; HOLE -

PLASTIC OTHER

- (to nearest gallon)
- -PUMP HORSE POWER ..-..

- DEPTH (nearest ft) fa o

E.-ELECTRIC LOG OBTAINED

L TEST. WELL CONVERTED TO PRODUCTION
~ WELL: .

Ve sl
- - A Fai
- P
: ¢
ol
ER CIRCLE~APPROPRIATE LETTER - R
A" A'WELL WAS ABANDONED AND, SEALED e
' WHEN THIS WELL WAS COMPLETED | No.

SLOT SIZE 1 .

X ' ACCORDANCE WITH -COMAR '26.04.04 “WELL : CONSTRUCTION” .

' AND: IN. CONFORMANCE ' WITH-ALL:'CONDITIONS' STATED'IN . THE |
ABOVE ‘CAPTIONED PERMIT, AND THAT' THE' INFORMATION:PRE= "
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF =

DIAMETER
. OFSCREEN [

1 pomp COLUMN LENGTH
.| (nearest ft) . -.-.-
~:CASING' HEIGHT (cnrcle appropnate Box -

i. !;aboye )
LG

U PUMPINSTALLED

| DRILLER WILL INSTALL PUMP -~ YES (NE;

- (CIRCLE) (YES or NO) .
" IF DRILLER INSTALLS PUMP, “THIS SECTION

-.MUST BE COMPLETED-FOR ALL WELLS .

"EXCEPTHOME USE™ - " -
TYPE OF PUMP: INSTALLED

. :PLACE'(ACJPRSTO) -
~IN BOX - SEE ABOVE:

82&8“\3( PER:MINUTE '_ .....

“and enter casing height) - ' o
“LAND SURFACE .+~

‘|HEREBY CERTIFY. THAT THIS WEEL HAS BEEN CONSTRUCTED IN"| ~

MY KNOWLEDGE

'FLOWING WELL INSE

F IN BOX 68

| Tolj

TELESCOPE
CASING..

i 1«LOCATION OF WELL ‘ON. LOT )
A SHOW PERMANENT STRUCTURE SUCH AS
. _BUILDING,’ SEPTIC.TANKS,.AND/OR
LANDMARKS AND:INDICATE NOT. LESS
“"- THAN-TWO DISTANCES .~ =
) (MEASUREMENTS TO WELL)




,, ST ESE AT

"Pump L Motor. ; Pitless Adapter
1. Type R 1. Horsepower z 1. Make Martinson
a. Deep well jet g 2. RPM 3500 2. Model # BP-T0K
b. Shallow well jet 3. Voltage 3. Depth _42" Min
c. Submersible X a. 110 ' ouUTHax
2. Make Goulds b. 220 X
‘3. Model # (EHO>422 S
4. Capacity (" GPM A
5. Pump exceeds well capacity Yes No X ‘
6. If 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 guards _X Other
Tank ' Piping Well data ,
1. Capacity 42 - 1. Type Plastic 160# 1. pepth 160' ft.
2. Pressure relief _ 2. Size " 2. Yield _'0 GPM
valve? __Y&S 3. NSF and/or BOCA 3. Static water
— SRR : Code approved % level __ ft..
VA)i:LL« :plxd&, e 4‘ M}@j ;WN% 4. Depth of"sqpply 4. Will water supply
3f§%}@g(&¢£ b¥ 479 egucr, 1ine 42“m1n.. be disinfected by
2/2”47 ' JDgiéa ) . oV max S installer? _VE€S8

‘f!,z . \r\u—\" \,»V

;Lllﬁlq T# PH ”

on the well casing at the time of the inspection Vyf

q-r—; bnocll u'—wi-'ﬂ?g)d O A L e T ?\n'ii-l."",‘\_f"‘,_"*’ - REEEEE A R R

S e TS e

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

o’

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

'New Installation _ X - | . Receipt # Vo764

Replacement , ‘ " Date Jan.23.91

Name of Installer  Walter W. King Plbg. & Htg. Contr., Telephbne 1-301-662-6990

License Number 2217 R . : : :
'Certified Well»Pump’Installer ‘Well Driller Registered Plumber X
) . CRystal Clear - S
Name. of Property Owner General.Partnership = . ~ Telephone 301-670-9114
Subdivision __ . Crystal Clear Lot # 18 Well Tag # HO - 88 - 0804

"Site Address 13950 Kennard Dr

Glenelg,Md.-21737

I 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 information given above is true to the best of my knowledge.

Signature of Applicant:‘i7 d

"”S\ sy
Note: A sticker indicating approval/status of, the 1ns£&ﬂ§h€§ﬁn will be placed

J@g

HD"215 ) . . U‘.. lé!;\’ o a.ag//
. . LTy
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SETBACKS:

REAR ‘PL. 10’
SIDE PL. 10’
HOUSE  N/A
SEPTIC 20’
WELL 30°

s

EETS RN, VS P

=)’ piSTBMNCE TO SENTIC ERSIEN 1

20" DRAINAGE &
UTILITY EASEMENT

228 Ln.Ft., 48" HIGH

FEN

S/ ~
"v) A
Y &
Y
S/
N ~
&
é\v
&/‘
@
CE TO CODE $&y1" ~318 Sq.Ft., EXPOSED
(BY OTHERS)/ =~ R%-

50’ SEPTIC
é&c’ > %/TANK
0O

35.35'

.REVISIONS:
00,/00/00

AGGREGATE DECK (BY MPY ©
G 487 'SF IN CONTRACT

S30°22'21"W

N3230°00°E 278,01 S57°30°00"E
63.00 PRIVATE WELL
-~ | & PRIVATE SEPTIC
z : C—

e : |

, q. rt < :

4.27 Ac. s g ‘

( | SITEPLAN

%
o 4{, T
P

42%9/%9%‘7%

ot BF T

Stwond (B

|

1 ":100|

LOT 17

CRYSTAL CLEAR

ZONED: RRDEO
ACCOUNT #314499
MAP 22, GRID 7, PARCEL 533
ELECTION DISTRICT NO.03
HOWARD COUNTY MARYLAND-

n@u«é%p&%ﬂ/ 10
Ahetorces 1o Gt éwﬁé
o poel
G415
Env.

Al

Inc. %
9515 GERWIG LANE | 11166 MAIN STREET
SUITE 119 SUITE 402
COLUMBIA, MD 21046 | FAIRFAX, VA 22030 .
410-995-6600 703-359-7192 4

800-252-SWIM
WWW MARYLANDPOOLS.COM

EQUIPMENT LIST

DIRT/GRADING: HAUL
SPA: 40 SF W/4 JTS, 100W LGHT & BLWR

RAISED BEAM: 38 Sq. Ft. FACED W/STONE
TILE: TBD
COPING: 9” ROUNDNOSE BRICK — RED
PLASTER: WHITE MARBELITE
FILTER SYS: C&C 420 SF CART. W/3HP PUMP
CLEANING SYS: PCC—2000

TREATMENT SYS:
CONTROL SYS:
HEATER:

LIGHTS:
LOVESEAT:

MINERAL SPRINGS

JANDY AQUALINK #4

400K BTU (PROPANE)

1 SAM WATTS: 500 VOLTS: 120
(1) @ 6’ — OUTSIDE

AQUA BENCH:
RAIL GOODS:
'DECKING:
FENCE:

POOL COVER:
CHEMICALS:
OTHER ITEMS:

NHevs

NONE

487 Sq.Ft., EXPOSED AGGREGATE
BY OWNER

NONE TYPE: N/A

$100 CHEMICAL ALLOWANCE

(1) SAL LIGHT IN SPA

(2) DOOR ALARMS -

ELECTRIC: 200 FT.

POOL DATA

SIZE/SHAPE: 17 x 32° — CUSTOM

POOL AREA: 487 SPA: 40 OTHER: 12
TOTAL AREA: 539

PERIMETER: 83 SPA: 20
. GALLONAGE: 16,436 DEPTH: 3'-6" TO 5'-6"

DIRECTIONS TO SITE

MD-32 W TOWARD US-29/COLUMBIA TOWN CENTER. L/T ONTO | 0 #
TEN OAKS RD. R/T ONTO TRIADELPHIA RD. R/T ONTO

KENNARD DR. CONTINUE TO SITE ON CORNER OF TRIADELPHIA 9
ROAD & KENNARD DRIVE. :

GRID

G-9

'ﬂﬂﬂﬁ?ﬁ(ﬂgusirﬂ?ihx\\\

ennard Drive  /

Glenary bomnard, Drive.
Howard County”

HOME PHONE:
OFFICE PHONE:
CELLULAR PHONE:

410-489-0032
410-888-5258
410--262-7886

ZONE:
SITE PLAN ONE
LOT:~ 1SUBDIVSION NAME: DISTRICT: “IPIN #
17 CRYSTAL CLEAR 03 314499
SCALE: BY: [DATE: JOB NUMBER:  [SHEET #:
1"=100' [J.LR|02/24/03 | DW04-7750| S—1
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