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SEWAGE DISPOSAL SYSTEM en

©° MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

IOWA , - D %z/ﬁ
BUZS}V;?REON?SK&;TTH 'E ND EXED  DATE SYSTEM APPRO\:::—QLCLL

461-9933
INSPECTOR C o Q.
Dave Hopkins : i | IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS _17550 01d Frederick Road, Mt. Airy, M PHONE 831-7257
SUBDIVISION . Warfield Estates ROAD 14570 MacClintock Dr.  LoT .36
PROPERTY OWNER Robert Buckler
ADDRESS

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

SEPTIC TANK CAPACITY __1500 _ GALLONS NUMBER OF BEDROOMS __5

TRENCHES - 200 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original grade. Effective area
begins at 3% feet below original grade. 2 feet of stone below distribution pipe.

LOCATION ~ Start the first trench 45 feet from the front lot line and 110 feet from the
left lot line as seen when facing the property from MacClintock Drive. Run
trench(s) along contour toward left side of property.

NOTE . = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ¢3</CQJ

PLANS APPROVED BY Criag Williams/Bert Nixon Revised DATE 6/06/88
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 (I.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). B{DG ‘PERM”‘] SM

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. AN, REIURNE]J 19118 |5 S

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
'PERMIT VOID AFTER TWO YEARS. _ éfo‘dvd 7o m >
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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. « INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. )
SEPTIC TANK, LEVEL / " CLEANOUTS — 31~ '
DISTRIBUTION BOX, LEVEL — Lo ’ ' s
. ~
DRAIN FIELD/TILE FIELD, DEPTH _3- _FT.  TRENCH WIDTH }___ FT.  INLET DEPTH > FT.
L A : 2,37 . .
EFFECTIVE GRAVEL DEPTH - FT.  TOTAL LENGTH 22 CFT
. (it gaek) : : i _
NUMBER OF TRENCHES _>_______ ONESI /BOTTOM AREA loos SQ. FT.
DRYWELL INSIDE DIAMETER _ FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA (207 sQ. FT. .
. . G’ e
' g~ AlL Woon : /s/ﬁg.cw
REMARKS o, TO <oV I [@, ,
DATE SYSTEM APPROVED tefs/s€ inspecTOR ____C ¢/
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WAREIELD ESTATES

14570 Mac CLINTOCK ORINE
ELECTION ASTRICT N° 4
HOWARL COUNTY , MARYLAND

- ECALE ) B/’ SELFTEMBER 19980
1wl egs - T
Olc. 7o sj6A/
/R 4opeee
 BUDG. PERMIT SIGNPD
| o AND RETURNED '0/r0/89

<

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG VANMAR

THE LAND RECORDS OF____ADN/AR(D COUNTY, ASSOCIATES INC.

MARYLAND, AS REFERENCED HEREON. Engineers- Surveyors-Planners
REFERENCE JOB NO. 310- South Main Street. Mount Airy. Maryland 21771

(301) 829-2890 {301 831-5015
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HOWARD COUNTY HEALTH DEPARTMENT
s ' 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 b/// N ‘ ‘ Receipt # ALY A
Replacement . Date D22~
Name of Installer ﬁ%l"g’@ /7? é”'és Telephone / 30/ D.35- 363~
License Number :?:»09( : -
Certified Well Pump Installer — . Well Driller Registered Plumber o//
Name of Prope ty Owne /A‘?/é gdc//ﬂ/ Telephone /-36/- 5éf“969‘/
Subdivision AJF Estales Lot # _Fkb Well Tag # -
Site Address /$/570 Mac Cl. sifou ﬂV/M, Gledwaes
Pump - Motor // ~ Pitless Adapter ﬂ
1. Type ' 1. Horsepower _‘/2 1. Make Gviddve
a. Deep well jet _ 2. RPM 2. Model & __
b. Shallow well jet - 3. Voltage __ 3. Depth
c. Submersible ___L{i____. a. 110 ____ .
2. Make [;Ou&/ b. 220 __¢&7
3. Model # 764
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes ___ No _J{f:
6. If Yes, is low pressure cutoff switch installed? Yes _____ No _____
7. What methods are used to protect the pump and electri:gyfwiring from
vibrations? Torque arrestors _¢ Cable guards ¢ Other ___
Tank Piping Well data
1. capacity 27 1. Type /60 /bs Test 1. Depth ft.
2. Pressure relief 2. size __ 7 2. Yield ____ GPM
valve? _;ﬁggL;_ 3. NSF and/or BOCA 3. Static water
Code approved _ V/r ~level ____ ft.
4. Depth of supply -4, Will water supply
line __ /40’ be disinfected by
' 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).

All information given above is true to the best of my knowledge. 41V4¢g?
Signature of Applicant: ?;% %‘ %/
Date: . é”}é)’ 83/

Note: A sticker 1ndicat1ng approval/status of the installation will be placed
on the well casing at the time of the inspection. )
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SEQUENCE NO.

(DENV. USE ONLY)
~1723

(THIS NUMBER IS TO BE PUNCHED
IN°-COLS. 3-6 ON ALL CARDS) ]

STATE OF MA

RYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY .
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL 1S COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

COUNTY ﬁ '?)L{ %(@ %

NUMBER

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

| ngEN@ )

TR S Ao

DESCRIPTION (Use - FEET Fwaiar
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS . ¢
% . | GALLONS OF WATER

.:ﬂ; 3 :

e NO OF POUNDS

TYPE OF GROUTING MATERIAL -

" BENTONITE CLAY

[
Tt Y

Gaene-

2 - - 3 PERMIT NO.
DATE,Received [ -~ DATEWELL COMPLETED Depth of Well . FROM “PERMIT TO DRILL WELL"
} D EZ 2| /| £]¢ % - - : e
%l L1 'luJ; [{] Lzl l Iﬂ (rlcn 7 iEST FOOT).
| owNER _© u&x%( M\L iﬁ-ﬂ -  RoRIRT: g
| sTREETORRFD ___ 25\ R Laetiolle. DJg fistname By &L
suspIvisioN _tAYRRF 12 L\ 5 ST ATE S SEcTION (el Lot
"WELL LOG T GROUTING RECORD s Icl3
) th required for driven wells AWELL HAS BEEN' GROUTED i. @ - . _
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - | P PUMPING TEST e —

3 HOUFIS PUMPED (nearest«houg),;l l |-+
.8-:-9

Wy

PUMPING RATE (gal per mm
¢ to nearest gal) =~ a ,1

‘L:

~|'DEPTH OF GROUT SEAL (to nearest foot)’

* METHOD USED TO N7, &{“
MEASURE PUMPING RATE 12 &

1 ft”to

a8 0P N
(enter 0 |f from surface)

[H4

BOTTOM &

ft m» WATER LEVEL (dlstance from land surface)

BEFORE PUMPING .

casing
” types
insert

CASING RECORD

o)

A WHEN,PUMEING" -

appropriate STEEL” CONCRETE | TYPE OF PUMP USED (for test) - )
' g’;ge‘ P I.J [OIT] @air @piston turbine‘
Lo PLASTIC OTHER |. =z z7 7
Y . other
 MAIN. Nominal diameter Total depth centnfugal @rotafy : (describe
.CASING top (main) casing of main casing .27 Y/ e T pelow)
TYPE (nearest inch) (nearest fooI) . ; B
P . ~ .
[ - =1 — 1et submersible
ST (8 GErn |« :
60 61 ° <70,

diameter’

OTHER CASING (lf used)

depth (feet) -
-from

10

PUMP INSTALLED

i DRILLER WILL INSTALL PUMP YES

DZ-0>»0 IO>»m

|

(CIRGLE) (YES or NO).
1‘ MUST BE COMPLETED FOR ALL WELLS

screen type

REEN RECORD

oo |ssRYPE OF PUMP INSTALLED

EXCEPT HOME USE

or open hole , e Ay My | o
/s \*y (ST IBIR) (HION | VeB e GO
appropriate " BRONZE HOLE CAPACITY oz -...
code PIL] [OIT GALLONS PER MINUTE™ -
below : LI_ (to,néarest gallon)=. - 31
PLASTIC OTHER

PUMP HORSE POWER

-
N

. DEPTH {nearest ft) - F"

PUMP COLUMN LENGTH
-(nearest ft.)t. -

-
:e:i,:,

IIIIIHHI@II

CA§ING HEIGHT (cnrcle approprlate box

&)
-
<
[

N
(%]
N
&

. CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E" ELECTRIC LOG OBTAINED .. -

'/ TEST WELL CONVERTED TO PRODUCTION
P - WELL :

LLHIILIIIJ"?’Aﬁé s

ZmMmMIO®» TOPmM
LW N

8

2*=.w 3

| HEFIEBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL,CONDITIONS STATED IN' THE

-] ABOVE CAPTIONED PERMIT\'\ AND-JHAT THE INFORMATION

PRESENTED HEREIN IS ACCURATE AN‘D COMPLETE TO THE BEST

IF DRILLER INSTALLS PUMP, THIS SECTION ~

by |
ITI1) .|
LTI

L }above and enter casing height)
o LAND SURFACE
b (nearest
DgIow foot)
49 3 51

' LOCATION OF WELL ON.LOT™

OF MY KNOWLEDGE.
'? g -
DRILLERS IDENT NO I..—___l

i ;‘%m %

¥

DRILLERS, SIGNATURE - Pl
(MUST MATCH SIGNATURE’ ON APPLICATION)

SLOT SIZE 1 : BUILDING, SEPTIC TANKS, AND/OR.
‘ £>| N LANDMARKS AND INDICATE NOT LESS
OEMETER S .... (m%ﬁnesr » THAN TWO DISTANCES
El ) . (MEASUREMENTS TO WELL)

: i to ' : '
GRAVEL P_ACK. . it
IF WELL DRILLEDWAS"__, ,
FLOWING WELL INSEFIT ]
F IN BOX 68 '

OEP USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T . (E.R.OS)
-0 A0

| TELESCOPE . .~ LOG . .

CASING INDICATOR

(NOT TO BE FILLED IN BY DRILLER)

1
|
- wa
74 75

". OTHER'DATA

76

' SHOW PERMANENT STRUCTURE SUCH AS

i oo
e st
ST,

B o
e AN Z

=

COUNTY
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Subdivision
Well Driller

Depth

Total

Time pump started

) f .
pate ~ { —[¢TXF

Review siLLgl\( Qi&?l‘ﬂ

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X]~ 22%%

Location of property (road)

Ma_c GLITOOR.

-]
WAYA).

Lot 5

Owner

AR1%

of well

J30’

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

Block

Plat

Sec.

UCKCIR, ROBSET

//

27

I. High rate pumping -- reservoir drawdown

@.00

time )

Pumping rate /&éﬁﬂ

to reach pumping water level S 3@ ¢ ft. below M.P.

”_IIL,,RecOVeiytpumputest‘data —‘gbsggyggiQgsangbg,regpgded~eyeny~lSAminutesv— e e e

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

allon bucket " minute)
%30 | /30° | 74 §< Pl
895 | /30’ 2
9.00 (307 il

9. 15

30

445

0. 00 /30 &
(015 /30 &5
/0. 50 (30 Al
10: %5 /130 S

1/.00

N8~

130




EMERGENCY/TEMP NO. IF ANY

3

SEOUENCE NO. - -
(DP USE ONLY)

1

5869

STATE OF MARYLAND -
- PERMIT TO DRILL WELL

STATE PERMIT NUMBEFI

W@LMMIMW@LI

| BREEITFEESPEETT] 1

._5}[\0{71!)4[?.&',{ Llé[f[ 1-KlolZle. PTIT T 1 II

1 .2 t-* .
5 &Hé%fg“g?&ji[? SERPSJS")‘CHED please’ prlnt or type - ® fitt in this form completely ™
" Date Received (ARA) - B 3 LOCATION OF WELL

OWNER INFORMA TION

15 Last Name wner. irst Name -

RIVE] EI

e Addr'ess' "

0 [

" "SECTION ¥

FI&IM‘IL«II?I [TT7T

¥'8 COUNTY

AlL,

23 SUBDIVIc

IIII,' R
"'Ing,.Ix« IUI I*ﬁl@.l"lf"l’ﬁ»lﬂézl I IRER
rlZ16] ]

treet or RFD = v ? o
LLHUIL%ILllllﬁL)uhLH]'&W&%MMMMNIIIIIIIIILH)
j ‘4}}( - DRI;Z’ZF; I:JFORMA.TI-,ON. ” R Ci ;-’fv""MILES FROM TOWN (enterOnfmtown lg"l I l “ IMll—] .'
A £ 2 "':_ “ 2 — ;7 L|cens:‘;‘lo 80 ¢
Tt o /W , m«,aw %gg 8] 4] [ MHQ CLZIToCR L, I
- Name ‘.A 2?’ : ! p; S, ; . J ;»_\&' | . DIRECTION OF WELL FROM . . NEAR IWHAT ROAD - X

Signature -

2 WELL INFORMA TION

APPFIOX PUMPING RATE (GAL.PER MIN.) .....

- AVERAGE DAILY QUANTITY NEEDED :
[ > o |
‘ I bl ] IZOI

TOWN (CIRCLE BOX)

ooy

' N@Rf)
l -I.

JERST
. souTH

QN WHICH SIDE OF ROAD
"" (CIRCLE APPROPRIATE ‘BOX)

*ailﬁiﬁ'
. DISTANCE FROM ROAD .
. ENTER FT or MI

' "38 39 ’

. (GAL. PER DAY).
' USE FOR WA TER {(CIRCLE'APPROPRIATE BOX)

( | HOME (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) ‘

COUNTY NAME ~COUNTY RO _'
1 eNATURE P - _INSERT S ;] .
DATE.ISSUED :
l‘_lé [Ol@lg I%l co SIGNAT/}L}R} Z;{E&l\,\, ‘ /%x:%;x;ggz
| SE’TSHH dlldololo] E’QI.SS@I%WI%I o] OI OI

NOT TO BE FILLED N BY DRILLER -
. HEALTH DEPARTMENT APPROVAL

A 3%@@

M@M/ZD

| APPROXIMATE DEPTHOF WELL | .-.. FEET

.(i T
NEAREST )

(
APPROXIMATE DIAM ETER OF WELL / INCH

5
;

“ Iy

a0

3
.

) METHOD OF DRILLING rele ore

BORED(orAugered) .. JETTED - Jetted &DRIVEN - |-~
2 AIFI ROTary QH PERCIEB? : ROTARY {Hydraulic thary)’_ ‘
- CABLE - : REVerse -ROTary . . )mive-POINT

other

) REPLACEMENT OR DEEPENED WE}LLS ,
.. (CIRCLE APPROPRIATE BOX) )"/“I

([EITHIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED .
39 E] THIS WELL WILL REPLACE A WELL THAT Wi
AS A STANDBY . M
. THIS WELL WILL DEEPEN AN EXIST 'G WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENDED .
Avaaste) W[ [ [[[[1]]

LEéEAUSE%”

527

Not to be filied in by driller (OEP USE ONLY) (5*

APPROP. PERMIT NUMBER LI [T Tela[7] 1] J“ RER

FORCE ], ] INI'IALS PERMIT No. [Me | —)8” [-1217]@ IOI

I;‘sz;,ve- IN BO. 2 73 74 75 76 77 78 719

N7V £ -8 5 |

"N

.SHOW MAJOR FEATURES OF
BOX & LOCATE WELL_, .
WITH AN X

SOURCES OF DRILLING WATER

.2,
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

7?di%
DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN o

RELATION TO NEARBY TOWNS AND.ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST :ROAD JUNCTION -

m

e it v e TR TR
Wy e R

SRR Vot vy

T T

SPECIAL CONDITIONS

COUNTY
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X 5 . SEWAGE DISPOSAL TESTING
% STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT . 4th /
ENVIRONMENTAL HEALTH SERVICES ; ' : ' DISTRICT ,
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ' ; /
TELEPHONE: 992-2330 : DATE _1/25/ 85’_,
, 7
/
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 izﬁb eeT  Bouckle
ADDRESS ' pHONE Olen Ketterman 442-1336
PROPERTY LOCATION: ' o l\jé(*} [/0 3 SE 7 "7
SUBDIVISION Warfield Estates LotNo. 7_Parcel Cl
roAD anD oescrieTion LIS PO MacClintock Drive & Stapleton Drive
SIZE OF LOT‘ TYPE BLDG. 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

" WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman
_ , (SIGNATURE OF APPLICANT)
APPROVED BY - Wl For _OtACow Sy STen . DATE /73{ i
REJECTED 8Y FOR : DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR Hﬁ(NéL/ ZW% Wzr{é‘m /‘LA/‘{9 MMM% ]
A’NQ RﬁmgNEu _7[@{1

/37 /75/Z

THIS IS NOT A PERMIT
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SOIL PROFILE

EH-12-1079

— INDICATE NORTH - NAME ADJOINING RORGWAY AS BASE LINE,
T ‘ PRE-WET TEST - 1" DROP R
DATE * TEST NO. OEPTH . START sTOP START sTOP TIME
.
N
:
REMARKS :
TYPE OF SOIL
TESTED 8Y _ ALSO PR;ESENT _




APPLICATION

% . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

-

HOWARD COUNTY HEALTH DEPARTMENT :
ENVIRONMENTAL HEALTH SERVICES ‘ , DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 ~ DATE 1/25/85

4th

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS : : pHone _Olen Ketterman 442-~1336

PROPERTY LOCATION: |

SUBDIVISION . Warfield Estates ) Lot no. _7_Parcel C1

ROAD.AND DESCRIPTION ' MacClintock Drive & Stapleton Drive

SIZE OF LOT : Tvee BLos. _3_OF ¢ Bedrooms
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATIQN 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /s/ Olen Ketterman
(SIGNATURE OF APPLICANT)

APPROVED BY - - - FOR ) DATE

REJECTED BY FOR _ DATE

HOLD PENDING FURTHER TESTS ' ' ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



153 "

- ' o

~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

MAC - INTO CF
h . ) g PRE-WET TEST - 1" DROP
DATE TEST NO DEPTH . START sTOP START sTOP TIME
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