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‘f : SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT __Sth

HOWARD COUNTY 05 1/(07_\/@@( DATE_08/06/90

. BUREAU OF ENVIRONMENTAL HEALTH 130/ 500
461.9933 DATE SYSTEM APPROVED ——<> % 7

M N DE X ED INsPECTOR __C. 12/,

€. C, Cissell IS PERMITTED TO INSTALL __ X A(TER
ADDRESS _14079 Brighton Dam Road Clarksville, Maryland 21028, one 854-2006
SuBDIVISION __Chapel Woods I4P€OL { roap 11822 Linden Chapel Rd. or 12
PROPERTY OWNER Mr. & Mrs. Peter Dachel

ADDRESS

SEPTIC TANK CAPACITY 1250  GaLLONS NUMBER OF BEDROOMS ___4 ~y

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2jfeet wide. Inlet 3 feet below
original grade. Bottom maximum depth 8 feet below original grade.
Effective area begins at 3 feet below original grade. 5 feet of stone

-below distribution pipe.
LOCATION ~ Place the distribution box 160 feet from the back line which is 233 50 feet

long.-on the east side of the lot, and 80 feet from the south side of the .
lot which is 545,78 feet long. Run the trenches toward the south side of

the lot.
NOTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. @-7-90 {€M

PLANS APPROVED BY Raymond Hodges cm OATE 10/02/89

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

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 TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION 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 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 PVC OR A§S v
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 APROVAL ON THIS PERMIT

“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
HD-260




L

" DISTRIBUTION BOX. LEVEL

. REMARKS <£72’7/‘5’0 Ll W ~Faudi M - i 7

INDICATE NORTH -~ NAME ADJOINING ROADWAY AS BASE LINE

P quw Wylf///ij M B S, 7; ‘ / C.0, “/
(M CLEANOUTS Q K oK

SEPTIC TANK. LEVEL

2/ ATy
FT.  TOTAL LENGTH %S‘*f Eﬁf % FT

ONE SIDEWALL/BBIHTOM AREA 7 2} S/

— FT.

TRENCH WIDTH INLET DEPTH 3 — FT.

ORAIN FIELD/TILE FIELD. DEPTH g)
S ¥
3.

DRYWELL INSIDE DIAMETER ) FY

' *
ABSORBENT AREA _..ZM_ SQ. FT.

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES

EFFECTIVE DEPTH BELOW INLET

jmw) b7 oty

C -7 7
Ao /Cﬁ-yx,.d,zJ /é} /f:/ﬂ/zij m/ Om %]ﬁ (/5% // 6/36’/% ‘4
‘5/”/ 10~ 0K 70 Frw sy mz, T/E/UCA/ES IAETILYL /?.//7./

3/3”/70’ LM = 1)a7E - Mm COVEL ALt //1//;/?/(, FIA/,QL s

FA”M/WA/‘/AJ %m%m

e K
INSPECTOR _C_w

4%?&

/&/177 6/27/70/@/02{% /%M/;/A» “Wf
€/30/ by |

DATE SYSTEM APPROVED .
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’ Ti*\ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION:

5

Howard County Health Department
Bureau of Environmental Health
3525~H?£11i€ott Mills Drive
Court House Square
Ellicott City, Md. 21043

2\ t WS

‘( 461-9933
(jNgw:Lnstallation _:{::; Receipt # §@i§2:§
“/Réplacement Date ~ OFLD
'Name of Installer BMJ F. Pekle Telephone 30/-2957220
License number _ /b, Co. % $33s

Certified Well Pump Installer Well Driller _‘Registéred Plumber .~

Name of Property Owner Felec v Meds bachel Telephone 30/~ 997~ 723Y

Subdivision_Chepel Woods T Lot # _/2  Well tag # Ko -8/ - 279 .
Site Address___ /822 Linde Cloged R rmasiny
dh4é5hﬂcJﬂm7hm£. 21029
Pump . Motor Pitless Adapter
1. Type 1. Horsepower_ /-5 /’5— 1. Make _factnem
a. Deep well jet 2. RPM__ 2450 2. Model # _A4-s0%
b. Shallow well jet _ 3. Voltage . 3. Depth__v&8"
c. Submersible_ «~ . a. 110 _
2. Make___Gouldds ‘ e bpS2200 S
3. Model #_2£64/5%/2 : ‘
4, Capacity /0 GPM .
3. Pump exceeds well capacity Yes No_ v~ :
6. 11 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 Other
Tank Piping ' Well data R
1. Capacity QGTQaAQng 1. Type /%Vqéu/gémc 1. Depth2os_ $t.

2. Pressure reliéf

ualue?_jigg____

2. Size___y""

3. NSF and/or BOCA
Code approved Y¢s

4. Depth of supply
line__Y2'-4¢"

2. Yield ro GPM

" 3. Static water

level 40 ft.
4. Will water supply
be disenfected by

installepr? ka

I undérstand that it
‘Department when the lnstallatlon is ready for inspection
permit is’'null: and void).

All

Signature of Applicant:

information given above is true to the best .of my know

is my respohsibflity to notify thevHoward County Health

(otherwlse this

dge. -

)MM M/c

Date:

70

ﬁv;/asr‘ /0{,- /9

on the well casing at the time of the lnspectlon.

)

"Note: A sticker indicating approval/statusiof the'|nstallat|on will be placed'
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¥

" EMERGENCY/TEMP NO. IF ANY

| -1269] wme

1

2 ' .
gms NUNBER IS TO BE PUNCHED . S
IN COLS. 36-®N ALL CARDS) _ =,

STATE OF MARYLAND
Il PERMIT TO DRILL WELL

>please print or type )

STATE PERMIT NUMBER

LLOJ Rl T-1Z71%10]

fl/l in this form completely ”

LEEREETELILLT

Date Received (APA) ‘ TR
‘P Sl/elE [%ﬂ OWNER INFORMATION

lgl felopp pl [ ELVELEL [ I 1

Last Name First Name

[EVPBIFVIFEEPFTPLETEL]
FLPTLVE] -

Street or

Town 70 State7.

~BRITLER INFORMATION
V"f():»: (IA / P ))I‘#K/ﬁ["

&]3]

h

A
LOCATION Or WELL .

P REERIIIIIIT1]

%7 8 COUNT

" 23 SUBDIVISIOI

“SECTION E]:D ot B[ 1

CWhlpll] Wb WBI 111 1] l Ir J

42 .-

E@L@&k&yyymw||11|11r11_

2 NEAREST

MILESFROMTOWN(entequfmtown) % M) !

7% 77 78

Drillef's Name . ) ’ 77 anense No. 80

Jose, DX A s STy ps ?J’%‘!f/‘\,_ ligit s(maj _

+ Firm Name *

8
NS 1/ /L(f Jf /f}’ \ﬁ."»/f/ 4 aSERS

Address .

Q;‘:;; Yl v\ i Btz s /f/ 27

Signature¥" - ° Date

. N3
BT .

1

B | 2 | WELL INFORMATION

iPPROX. PUMPING RATE (GAL. PER MIN.)‘
12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . Lbl ] l [ ]

USE FOR WATER (CIPCLE APPROPRIATE BOX) -.

‘ .EHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ’
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) c

INDUSTRIAL, LOMMERCIAL 'STATE AND FEDERAL GOV
22 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

. DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

fti,mﬁuu Hﬂﬁ;ﬂ R, |

G e e

ON WHICH SIDE OF ROAD f@f

(CIRCLE APPROPRIATE BOX)

© 30
NEAR WHAT ROAD g

NORTH

WESTEAS’T
S|=
SOUTH

345 b @) ]37

DIST I'ANCE FROM ROAD -

ENTER FT o MI s 7

38 39

NOT TO BE FILLED IN BY DRILLER N
HEALTH DEPARTMENT APPROVAL N

fnans A48

COUNTY NAME COUNTY NO. v
STATE o : 1
SIGNATURE . INSERT S . -
*DATE ISSUED _ Extension of vawi'\e«quq —
bl 08 RB] oy adn g2 -Sog2 0l
43 48 CO SIGNATURE EXP DATE e

e EL AL o]

VS’A‘T‘SDl@I?;I&IOIOIOJ

APPROXIMATE DEPTH OF WELLJﬁ :[;]EEET :

' ) ' NEAREST
APPROXIMATE DIAMETER OF WELL____{©> INCH
METHOD OF DRILLING (circle one)
 BORED (or Augered) - JETTED Jetted & DRIVEN
W T — o
%Q&AIR-ROTary AIR-PERcussion ROTARY {Hydraulic Rotary)
CABLE™ REVerse-ROTary , DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS .
" (CIRCLE APPROPRIATE BOX)
é@ 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

FavseLe W[ T [T [ [T T1]]e
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMITNUMBER | ] [ | [G]A[P] [ ] |
63
FORCE[S :ﬁmﬁs‘PERMﬁ Nij LT-RB} T- ]? {’; 1?1? ]:T
6’ 68 IN B 7172 73 74 75 76 77

.

SHOW MAJOR FEATUR

ES OF

BOX & LOCATEWELL .
A

WITH ANX |

SOURCES OF DRILLING WATER -

1 i b

. 2.

3.

WRITE THE BOX NUMB
. FROM THE MAP HERE

'

ER

m

390 4

N sed

-

1-3-€69 ro.avmww
%‘ ‘ ,, o |

[EET CASNG A4
8%¢%M¥%,%%

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

az
-
g

9}/ - s(};wﬂfﬂ/ ?//'. -

o

»eJ

..SPECIAL CONDITIONS . . I

S r s ASYHETY

— , — COUNTY'




SEQUENCE NO. -
(DENV USE ONLY)

cl1

9573

STATE OF. MARYLAND
WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER BEARING

omlgl [T [ Jn o[3[4] .

. no
(Circle Appropriate Box) ‘ f @
“TYPE OF GROUTING MATERIAL “

ceMenti[C]M]|} BENTONITE cLAY -

454" 45 46
NO. OF BAGS. _;?;NO OF POUNDS __ 4%

GALLONSOFWATER ___ 54
DEPTH OF GROUT SEAL (to nearest foot)
[
58

54~ BOTTOM
enter 0 if from surface)

. METHOD USED TO

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM [ TO | bearing
ar= g . %
Sl Slcwe| O |36
- Ry
‘V /, ,4,-/ /77/ e ‘j}é ACG |\
G

casmg

typ

msert
appropriate

code

below »

CASING-RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

_ WHEN PUMPING

MAIN Nominal diameter = Total depth
CASING top (main) casing -of main casing
TYPE (nearest inch)  (nearest foot)

ANvalrcEEn

Sl#

61

60

1 2
PUMPING TEST

HOURS PUMPED(nearest hour) '.BI I
lllll

MEASURE PUMPING RATE | /g/ffpé:a

PUMPING RATE (gal. per min.
to nearest gal.)

1 23 . 6

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY - COUNTY

IN COLS. 3-6:0 ALL CARDS) PLEASE PRINT.OR TYPE NUMBER A? 3 8 O

, : ' PERMIT NO.
DATE Received” DATE WELL COMPLETED Depthof Well . FROM “PERMIT TO DRILL WELL"
HBEANEE EVZEEV 2 JloI5| | |= ol-1% {-[2{79(0
a» ] 13. 15 - " 20 v (TO NEAREST FOOT) l#[ 29J 30131 r32 33 34] 35l 36|37I
OWNER A0 42l a2 Desgelogank S ‘ )
STREET ORRFD estname  puntem . Chaped  Rd "' yown_ Claaidsvilll .
SUBDIVISION .______ €Al ' X8 SECTION 2. ___Lor /12—~ )
WELL LOG™ GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED

- WATER LEVEL (dlstance from Iand surface)

BEFORE PUMPING -...
ﬂ..-

" TYPE OF PUMP USED (for test)

I :lair' l :lpiéton turbine
27 27 27

: other
centrifugal @ rotary (describe
27 27 27 below)

' jet' _ @hbmersible

7

" (CIRCLE) (YES or NO)

" CAPACITY:

“PUMP'COLUMN;LENGTH

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vgs (NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

_TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S.T,0)

IN BOX-SEE ABOVE: 3

3T 35
37 A
(nearest ft.) . l_T:l:EI:I;I

CASING HEIGHT (circle appropriate box
q and enter casing heught)

LAND SURFACE

=
El
50 51

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest
foot)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

E OTHER CASING {if used)
A diameter depth (feet)
H : inch from to
c | i
'; — L J L J L J
l!l R
G L )L J L J
screen type SCREEN RECORD = :
or open hole
mset \  1SIT] [BIR] [HIO]
appropriate STEEL BRASS OPEN -
Al BRONZE HOLE
below P{L [OI T]
PLASTIC OTHER.
J" c '.',., - B PEY -
- g8 ] o . PO s
’ DEPTH'(nearest ft.)
1
E olldal | | Hglr"'lﬁl | ]
[
H.
| s [ l l L1 L[] D
. 1 o} 36
CIRCLE APPROPRIATE LETTER A 3I I | ]—] ~ ]
A A WELL WAS ABANDONED AND SEALED E o I“‘1 I = [47| | I 51‘
WHEN THIS WELL WAS COMPLETED N .
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2.3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:L—_I:] (NEAREST
WELL OF SCREEN = 5 INCH)
IHEREBYCERTIFYTHATTHISWELLHAS BEEN CONSTRUCTED IN - —
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" | - from O T T
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK . TR : &_ : J

IF WELL DRILLED WAS
FLOWING WELL INSERT

FIN BOX 68 68

DRILLERS IDENT. NO. %34 |
face

ff i (, J\jb C;
DRILLERS SIGNATURE”
(MUST MATCH SIGNATURE ON APPLICATION)

ey

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

B

OEP USE ONLY R
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) waQ
. 74 75 76
o
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

-BUILDING, SEPTIC TANKS, AND/OR
aFVLANDMARKS AND INDICATE NOT LESS
\THAN TWO DISTANCES -

%&M EASUREMENTS TO WELL)

e N 4 0

a

oy 1,




FIELD DATA SHEET
HOWARD COUNTY WELIL YIELD TEST

- 2190

HO - @/

Well Permit No.

Review ()1</ ///g/?? cL/

Location of property (road) LsDe ﬂj\,qgQ) ‘Zd 4
Subdivision Lot /2—Block Plat Sec.
Well Driller _ 3. MAVpE Owner NeANBo N, ’DU%mM\);

-

Depth of well a?oé i
Distance of measuring point (M.P.) above ground

1

Static water level (S.W.L.) below M.P.

I. High rate pumping -~ reservoir drawdown

/2y f( Pumplng rate /2’"

Time pump started

/S ﬂ//l[l to reach pumping water level

Total time

II. Reco‘vei*g pump test data - observations to be recorded every 15 minutes

70> ft below M P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
L/ (/2 € Adec 70
L2 /]2 & Aze /2

[ &0 112 & LOcc. Nz

. S<" /72 £ ouc /2

2! /0 [2 § e 2

el 2y //2 6 Abe /0

2. 4o /2 6 Mie /3

2, 5757 Az 6 Lec /2
' 70 V22 ) i ‘ /5

5 2s” | Jya & ARiv /O

g vo 102 b Dsg a2,

3 5% SN & b _ - B
HD-224




M ’ HOWARD COUNTY HEALTH DEPARTMENT A

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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation L : Receipt #
Replacement Date B-FP-FO

Name of Installer CZ%WMZ(. Telephone 9/7?'&252;2/
License Number /5K 2

Cert1f1ed Well Pump Installer ______ Well Driller Reglstered Plumber L——”f’ s
Name ot‘ Property Owner //F)\I/ ‘fpm?f 7}MFL— Telephone & ‘/1?7 751351
Subdivision , Lot # 4;2 Well Tag # -
Site Address é(ly 1746 ﬂ_gg_g_gg_@aloa? .
Pump ‘ - Motor Pitless Adapter
1. Type 1. Horsepower ZZZ 1. Make Alapciin <
- a. Deep well jet __ 2. RPM 2. Model # _____
b. Shallow well jet __~ 3. Voltage ____ 3. Depth S LS
‘c. Submersible - a. 110 ___ : T
2. Make _/4940~/k127- b. 220 ___p—
3. Model # __&F S 0 PawrfI2
4. Capacity 5 GPM _
5. Pump exceeds well capacity Yes _____  No _L=7
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 _gt~" Other _____ =~
Tank Piping Well data
1. CapaCJty 2 1. Type /éa,u» 1. Depth ft.
2. Pressure relief ' 2. Size Zz’ 2. Yield ____ GPM
_valve? *-ggg%z_ AR 3. NSF and/or, BOCAH;M“Nm34m§iﬂt19,ﬁ9£gry,llmmmwwﬁhﬁﬂmA;
- ' - "7 "Code approved ZZ level ____— ft. ' |
4. Depth of suppl 4, Will water supply
- line 3 /4 be disinfected by
v installer? _

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). _ Hh%ri“’lﬁ(

,,__»a YRR

All information glven above is true to the best of my knowledge

Q - N
Slgnature of Applicaﬁ@ gz:f 3 E% GHL **nNg\\\

o N
Date H‘—“f,' o é /- ?D
. ‘Bfw
Note: A sticker indicating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection. .

HD-215




SEWAGE DISPOSAL TEST| NG

_ STATE OF MARYLAND DE;_PART"MENT OF HEALTH AND MENTAL HYGIENE ‘ ‘. P
i HOWARD COUNTY HEALTH DEPARTMENT _' ‘ .
ENVIRONMENTAL HEALTH SERVICES . : ‘ ’ "y
7 P.O. BOX 476 ELLICOTT. MARYLAND 21043 ! S 5
TELEPHONE: 992-2330 i : DISTRICT _

)

vt S pate xJam

TO.  THE COUNTY HEALTH OFFICER ~? r
ELLICOTT CITY. MARYLAND |
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
PROPERTY OWNER Newburn Development Corporation — R -
' Suite 201, 5570 Sterrett Place o S
aooress — Columbia, Maryland 21044 - . _ PHONE
P
. 997-3815 596-3877 . Cont 4)"”:73 I 7 I BT
PROPERTY 'LOCATION, : . . : 7 on F/‘/é’(z MC’W'I
SUBDIVISION Chapel Woods, Sec, 2 4 LOT NO. 4‘4‘4;44
e . L4 .
roap anp DescripTion _Linden Chapel Road
SizEOFLOT . 3-acre’ L e 86 smgle family res1‘dence

‘- nna o ae sarcsasy s St RN TROl A rwi e s seraes S -
! - ® ° - -

-~ R -

' 4 N ~ A —~ -

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

I FULLY' UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PENC TEST APPLIC:ATION IS NON- REFUNDABLE UNDER :

N DR

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT

APPROVED BY i FOR %% DATE
REJECTED &Y FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FORREJECTIONORHOLDING /ﬂﬂf 0/< /qé)(/b FD(, (C?ZDIC'/L"b h‘bLL /4/9// 7—605‘&’1/}2\;5-
el 5; 7z zf/pzs Sﬁw | .

THIS 1S NOT A PERMIT
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b, RrownchY :
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. ?)ROWDJ

Siity
CAND
0 -32%

SAPROL T

I~

iy
I

—) Tmres
BRown CLA
LOA'M o ‘ . ‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE., . -
k3 8"“”“ | VL) )
&DW’U [ PRE-WET TEST - 1" DROP
SAND o %. ol S S/ 3,22 [ 3123 [ 3723 |R294 hSmp
10-70% /85 LV 127 Voox Goob Relrd |2 * SpudiSoie -
weour] . Lo : S | itd eSS W2z \Fmind
e N Z\/ .‘/L/ Yot <on'tl sTRoc nte Below) 2|’
oL 388, 5/5 *. \ptzz S Ynas  Wres o W3 emin .
o L 2z 12 onos] soitsmocrunle Getans 3V e s mor< [P R
l-v——" ] Ny pe ’ 2
1 . zg ., 1132 |1.34 ///341 //!32 - [8min |
_ /2" wliem “m'{ getow W ' erkss JowE scafmineD Jiteghont
ﬁ.‘; (:\‘:Y‘“w - - — ) - . e -
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REMARKS
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TESTED BY




