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= PERMIT Hniss

SEWAGE DISPOSAL SYSTEM v
MARYLAND STATE DEPARTMENT OF HEALTH®

-0G - g%(o 0 ’, | ELLICOTT '.ClTY |

DISTRICT

lNDEX | o pA'rr-:" 8/4/3{1.

A__31200

A

Robert Omdorff _ IS PERMITTED TO INSTALL__X___ALTER

ADDRESS%M&—W&&HHM%&——PHONE%

suap|v|5|ou_malmia‘ Farms | . .‘ . ~-ROAD } Qmu M/Z.” LOT 18

PROPERTY owNer___Richard § Nancy S}xjherland

~ ADDREss__13408 Lydia St. S.S. Md.‘

SPECIFICATIONS 4 bedrooms Ry

SEPTIC TANK CAPACITY —IZSO_GALLONS

' DRAIN FIELD DEPTH _ FEET, BOTTOM AREA sa. FT,
. DEEP TRENCH ‘DEPTH FEET. BOTTOM AREA sa.FT
SEEPAGEqPITS ﬁ_masomasm snoe waLLarea 135 sq fr. P;r bedroom

INLET PIPE _7'%_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _Ln 'BELOW ORIGINAL GRADE

' EFFECTIVE DEPTH AT FT BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA _ZD_Q_ FT. FROM front LoT LNE anD 212 - FT. rromTight LOT LINE AS SEEN WHEN’

_ FACING LOT FROM Kalmia Rd 0

Add a ditch of f the dry well after a 5' buffer. Dltch to be,8" deep 2 wide with
“inlet at 4lfbelow original grade § fill with 4' of stone. Run the ditch along level
~ground toward perc hole #2, Perc hole #2 is located 154' from the front lot line.
and 62' from the right lot line as seen when facing the ot from Kalmia road.

Ditch is necessary to make additional absorbent area.

2 T ' .
@ oo (’3'3d /c T° F- %J@m% Ji@w FOR LETTE}\ BEFGKE NPPR’U/TM’”} ey PIVE

FRUN HOWEE T pRYWELL, 8/ 19/e¢ SEE;j’r?c/(ﬂ ,
PLANS APPROVED 8Y ___.Y__._____La mond Hodges ¢ §.¥ / }?5%/1'5 ’ 5/18/81

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: ' IF TRENCH IS usso CALL FOR INSPECTION BEFORE PLACING GRAVEL m TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST-BE CAST IRON.
" PERMIT VOID AFTER THREE YEARS. '
NOTE: | INSTALL STAND PIPE ON SEPTIC TAN_.K.ANO ORY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETEH. CASTIRON, CONCRETE OR TERRA -A

coTTA ACCEPTED.

“*INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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. 'ENVIRONMENTAL HEALTH SERVICES : /DISTR'CT

‘bp - SEWAGE DISPOSAL TESTING
‘ . - STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043

" % TELEPHONE: 992-2330 5/5‘-(: S on SEARNKTE 3'/‘/“5‘“5 '/ ~DATE 07/2 7/?/

4 L :
TO:  THE COUNTY HEALTH OFFICER %’w

ELLICOTT CITY. MARYLAND

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

/PROPERTY ow~:n ,?/CH/)ZD ¢’ NA’MC‘}/ S/ 77[6&/9/(#9
o 1 240% Lypis S7- 5 S d. e T~ 45/5
Ausosion /i/él/ PG ?&”VI'VL? | Y K" |
ROAD AND DESCRIPTION %dé/ﬂélcl /77/// /y fo I(/ /}7/) G Df" (/e_

~

/TYPEBLDG %%/MZ’M A(/‘)ﬂ’lé

o - S o ©*. INUMBER OF BeROOMS)

/SIZE OF LOT 5% 0/

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 APPLICATI N |5 NON-REFUNDABLE UN7R ANY CIRC STANCES. | ALSO AGREE TO COMPLY

_AWITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(S/GNATURE OF APPLIC}(T)

QVWW : | DATE ﬂ/gjg/

APPROVED 8Y

REJECTED BY . L e __FOR

. BLDG. PE’?MJ SIC;NED B
HOLD PENDING FURTHER TESTS AND RE'[URB{E;P J"/ﬁ’ 3{

REASONS rore REJECTION OR HOLDING % /5, / 9[ ~Ds Cuﬁ seR \WwWiT H BE . WEDECINES ‘T’/Aﬁbﬁ? AMﬁ N@E’J@

T HAVE fNG«ﬁM[’&?'ﬂSS aﬁé’ﬂa phetr? bpDEA ?pguv FA T /SDR T’N-/s RETEES T

#’5’;@3 FORde: WE Dizeine 1 PERE 18 6 e CALLED GWNEA Twick eovappooy LT TIHAOY
5‘//9/91 /f/&f— 7 EST /M?’ s S/Wl/fﬂ =2

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING L
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' P

HOWARD COUNTY HEALTH DEPARTMENT ' g /=3 ZM‘, ‘ /a’do/%o

P.0. BOX 476 ELLICOTT. MARYLAND 21043 ,0
TELEPHONE: 992-2330

ENVIRONMENTAL HEALTH SERVICES . ,Vf/to

v

. : Ly Y v | . i
O THE COUNTY HEALTH OFFICER / ; T a ) h { = ) ‘4/)/ - A Sy
" ELLICOTT CITY. MARYLAND . : : ' ‘ y
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER | k HL /M I ﬁ Fﬂ/?/w(‘ . \?EC ' f.

ADDRESS ‘ ___ PHONE i =S

PROPERTY LOCATION:

&/8

SUBDIVISION _ , : LOT NO.

ROAD AND DESCRIPTION

. SIZE OF LOT o : TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS Ai‘"PLICATION 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.

SIGNATURE OF APPLICANT

APPROVEDB'.Y - C Kr /Q/MA_ _‘ FOR | p‘-"-ﬂ Wlﬂ - ;:)ATE .%‘?//7

S —————

REJECTED BY _ : ___FOR \ DATE
HOLD PENDING FURTHER TESTS ' DATE
REASONS FOR REJECTION OR HOLDING. C«jg oL, 20/78

. - . ° ~
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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1 corce T WmaLs conimions (HO=FI2=FIZI1E]

A (THIS NUMBER IS.TO BE PUNCHE

1 .’PERIVIIT NUMBER OF WELLTO:. BE' HEPLACED OR DEEPENED

EMERGENCY/ TEMP NO _IE ANY

75 1 8 SEQUENCE NO. | -
B " WRA USE ONLY |~

ulP

IN COLS 36 ON AL{. CARDS)

STATE OF MAR~YLAND
APPLICATION FO.R PERMIT TO DRILL WELL
please prmr or fype

WRA PERMIT NUMBER' /

H0-73-29i5

fill in this form completely

‘ i y/7/ 7 i
QD%%ECEWEP 8 “pwRA 0SE ONLY ) 13 ;

a N, 1/9‘? OWNER INFORMATION
/I/

B3 |

LOCATION O F WELL

COUNTY 5 L/fé%//ﬁ% //L

\/Ue/(#;l

SUBDIVISION ¢ A 22 mm e M‘?‘%@J

_“\ ) Y
B.EMERSEB.QIARY - DEWVEZOINT »,-RQTAR L

" other

20- A@IARB Ai&.E_EBCUSSION ' BQTARY. (HYDRAULIC) -

REPLACEMENT OR DEEPENED WELLS
-{Circle Appropriate Box) :

(E THIS WELL WILL-NOT REPLACE AN EXIST|NG WELL

E‘ THIS WELL WILL REPLACEAWELLTHATWILL BE

#9L—  ABANDONED AND-SEALED ’

@ - THISWELL WILL REPLACE AWELL THATWILL BE USED -
AS A STANDBY -

- THIS WELL WILL DEEPEN AN EXISTING WELL 2

(IF AVAILABLE) -~ .52

. Not to be'f ynller “{WRA USEONLY) ..
B APPROPPEEMITNUMBER l l 11 1GlAl PJ] l |'

WRITE . ~..A E/N'SG wo C L. U

jﬁf@ﬁgﬂ

) N(f’rfro BE FILLEDAN BY DRILLER?

| T e ! /&
.//// ié// M,écﬁfn v WW | SECTIONtgr——— /i LOT-‘B -
»LAST NAME - .- OWNER | _FIRST NAngE ' NEAREST TOWN 52 ‘ ',.”’v /‘&7“‘ — -
/ ? éfﬁf // Lo : = - - : MIILES EF{OM TOWN (enter o ifin fown) 2 7{6 IM 7,8 '
7 STREETGR RFDI L Ty Y pm—— .
/ﬁ - e » /i d// Z/
- . T 23 } o - : ,4
7 /041 SMM -- : DIRECTION OF WELL FROM. 22l ol 2z
TOWNS” ___STATE . 76 ZIP | TOWN (CIRCLE BOX).. " NEAR WHAT ROAD Norh
Bl I] CONTINVED | DRILLER INFORMATION : o L , E] :
, = . ON WHICH SIDE OF ROAD
e\/,a’_(/’,// L. ////'fw/e/v’_ 2 3 P (CIRCLE APPROPRIATE on)g,t..ST mim l:—-;]m
DRILLER'S NAME 77-L ICENSE NO.80 , E]
. . m««x/ { W/w,a&a _ ] ////?/ ' : SOUTH
SIGNATURE -+ “DATE J oo i)
X 3 D 37 g
B[ 2] - T Will INEORMATION ISTANCE FROM ROAD 0
KR z : , “(CIRCLE APPROPRIATE BOX) e
APPROX. PUMPING RATE. (GAL PERMIN) i > f‘ vé - :
-~ - B 7{.0 SHOW LOCATION OF WELL-WITH
AVERAGE DAILY QUANTITY. NEEDED (GAL. PER DAY) £=2-& “AN X" INTHIS BOX —————>
. “USE FOR WATER (CIRCLE APPROPRIATEBOX) R ' .
: &@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) = T [+ i-'\i_{‘i:‘ X
" FARMING {LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) : : : _ o .
1 - — . INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - WRITE THE BOX NUMBER
2 m " OTHER (REQUIRES APPROPRIATION PERMIT) ) FROM THE MAP HERE d
. PUBLIC OR PRIVATE WATER COMPANY {REQUIRES _ z
(P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT N 7
T . APPROVAL) | % oo
v TEST, OBSERVATION, MONITORING' (MAY REQUIRE - o ML M/ﬁ R L
) APPROPRIATION PERMIT) ' . - ot :
- — — - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
_ ' & o IN RELATION TO NEARBY TOWNS AND ROADS AND
APPROX'MATE DEPTH, OF WE'-L =L T | GIVE DISTANCE FROM WELL TO NEAREST ROAD '
B SR v JUNCTION. -
) O .. - . NEAREST
APPROXIMATE DIAMETER OF WELL L é : INCH T WMM /00"/‘@ JL{;/% g@
e iy
' Me'hOd Of DH ”mg cm:le one)’ - oly ﬁ
: *‘-(4& .
.B.QBE.D.(OR AUGEHED) JETIED . . JETTED& ?IALEN

- TN = HEALTH DEPAF!TMENTAPPF@OVAL"{C J)Q .
7 H’OUUARD AZIRE0 -

EHA - .
SIGNATURE

COUNTY NAME o

COUNTY ‘NO.

CSTATEHEALTH
CIRCLE ‘BOX

k,/l//"/

ﬂ’/

- DAY . YR -
SeTHFRIN_Sepn Aﬂ/

I _DAJE

67 68" 707V 72 73 .74 75 76 77°78 79

.57

63

N_ORTHLEL(L[ZF!QIEAST _J_ZEE}HJELEV (FT) - B
_JGRID .50 55 GRID . ; Co

65 -

L]

68

5 J SPECIAL CONDITIONS '8-63: -~ (WRA USE ONLY)
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» el Y S 5 T - i R

et ' 2 8‘8 SEQUENGE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. L (¥v USE ONLY) WELL; cSMPLETION REPORT 30 DAYS AFTER WELL 1S COMPLETED

L

(This . FILL IN THIS EORM COMPLETELY . [COUNTY
. .:"SZ#S”'?Z'OLZ.'L"L °c§:u":f"f‘)° e PLEASE PRINT OR'TYPE NUMBER 3/& OO

=5 .
8;’; fi?%}fi?) o N s S GE P . PERMIT NO.

. ¢ /DATE WELL CBMPLETED - Depth of Wl ) FROM “"PERMIT TO DRILLWELL"

R o "':."5_1“,_; 3‘ - y " hjl ]-I l l..l I I I I
S I L1 l ! l . (TONEAR%‘?FOOT) % OL-7I31- 12191/ 15

28 29 30 3t 32 33 34 35 36 37

™ ! : ""f’vlaucl _ o '0' YL S E,,«,g B 4 4
. st n O Ty st name JL' D
» Kalwuu vive \ a\rh‘an .
r | ta Favwms - ~ SECTION LOT /8 ' 5
i ’ TOC CHOUTING RECORD. . o
. Not_required for driven wells I WELL HAS BEEN GROUTED f @ Ci{3
STATE THE KIND OF FORMATION§I; (Circle Appropriate Box) AR
PENETRATED, THEIR COLOR, DEPTH, - : “
THICKNESS AND IF WATER BEARING | TYPE OF GT!N-G MATERIAL PUMPING TEST
BESCRIPTION (Use FEeT Jcheck | CEMENT [C]M}) BENTONITE CLAY HOURS PUMPED  (nearest hour)
additional sheets it needed) FROM 1 TO if water 6 25 8 ®
bearina § NO. OF BAGS /2 _ NO.OF POUNDS ? G {
GALLONS OF WATER TATA fonaresgar) = (gat- per min.
4; - ' DEPTH OF GROUT SEAL (to nearest foot) METHQD USED TO n ] B |
» ‘ 0 N4 "°"‘WQ—&" to o5yt | MEASURE'PUMPING RATE Q(/L,J,. |
T3 SRR i ot , S ? l1t <ok lenter<O:if fromy surfIacef)i- o 'V%TER LE‘&EL (duston%e from Iond sur(uce) e ' ’ 1
- i ~ CASING RECORD. L]
) ? 3—18"/ Qsing IS'I Tl o] BEFORE PUMPING | /o 1 i
: V7
: - insert %
13 1“7’"““’” v J(meoepe) .. STEEE - CONCRETE| WHEN PUMPING | 240 3 !

. & . 2
belo : 4 |i| Lfr TYPE OF PUMP USED (for test) |

_ b o ‘ ‘ i N | PLASTIC  OTHER ir [p] piston (7] turbine N
. PN VSRR W D S 2 T 77 Y
[ i )
s & : e ) { MAIN Nominal diameter Total depth e th
- —=CASING top(main)casing of main casing @centnfugal Li_] rotary (:es?:rribe
A . . . TYPE  ““(nearestinch) (nearest foot) 27 27 .27 below}
. ‘ 4 - -/ Lo ) jet submersible
;» i 2 AR SN | [§]ewemer
: . 60 8! 62, 64 66 70
. ' [ OTHER CASING (it used)
. kY A diameter depth (feet) : 9
S inch fro
: ‘ ' P INSTALLED
e - B I | )1 i NSTAL YES NO
#‘ X & ot s . : DRILLER WILL INSTALL PUMP ./@)
b r!‘ (CIRCLE APPROPRIATE BOX)
| G S I 11 5 L J R IF DRILLER INSTALLS PUMP, THIS SECTION
. . S . ~ —.SQBEEN_BECQBD. MUST BE COMPLETED FOR ALL WELLS

s screen type ;
\ : or openhol i} .
g TYPE OF PUMP (WRITE APPROFRIATE [

EXCEPT HOME USE

y - : ‘insert [S|T) |B]R] [H[O] | LeTTER INBOX-SEE ABOVE: ]
3 ’ P appropriate STEEL BRASS, (A, C,J,P, R, S\T, O',)‘ ,
code BRONZE HO C&EAC!TY: \ g
L 'be'°" GALLONS PER MINUTE
. PLASTIC {to nearest galtonl S 4

PUMP ORSE POWER L )
e_q o 41 [

) ‘ ' ' S B AR i ‘i“-‘f‘-" - “frunip chiLumniLenGTH ) 4 '
1 : E ’ ‘oEPTﬁr(r?éarest )y ' " éwares‘ " R

; A / - CASING HEIGHT (circle appropriate box
" | c a 7 b 325 7 /—7 and enter casing height)
* H iL H ove . ld
N - s . LAND SURFAGE
o™ R 73 24 lza 30J laz 5
E . {nearest
1 C|Rcm?Af}!DROPR|A\\T..r;za~o6 E ¥ E:] below ) o 2. i foot)
g i —
i | A WELL WAS ABANDONED AND'SEALED : o L | LOCATION OF WELL ON LOT ‘
WHEN TH)S WELL WAS COMPLETED . | - ¥ = & ¢ 1A SHOW PERMANENT STRUCTURE SUCH AS
<] SLOT SIZE. =2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTA'NED P ’ LANDMARKS AND INDICATE NOT LESS i
PRODUCTION]DIAMETER % (NEAREST THAN TWO DISTANCES
LEESJLWELL CONVERTED‘TO . lz"‘?*SCR EEN i ) ,  INCH) (MEASUREMENTS TO WELL)
B 60
I MEREBY CERTIN TNA? I HAVE COMPLIED Wlﬁ ALL 56'(0"\ to ‘)
ACONDITlONS STATED'@QN‘TN( ABOV%-CAPYIONEO f"‘PERMI'I’ S . .=
LY THAT INFORMATION CONTAINED N . -~ b
N Iruo Tn:ll;l‘l‘:l"o‘;l'; ] A';gu:. AC:URATE. AND COMPLETE GRAVEL PACKL -+ 4 - ‘}
1 . TO THE BEST OF fMVI‘ NNOWLCDGE. INFORMATION AND lF WELL DRILLED WAS “ 4__ |
. ~jgeerier. > A ' - ]
1 3 Q 2 gf i |EixOWING WELL CIRCLE BOX @ - {
- -} DRILLERS IDENT“NO. S — h: , . ;
b - WRA USE ONLY . .. = o X '
(NOT TO BE FILLED IN BY DRILLER) b";?, ceop | &
DRILLERS SIGWATURE T (ER.0.S.) Y W
(MUST MATCH SIGNATURE ON APPLICATION S wa- . . F 15 . » i
74_75 76 "g\ - e i
s - i
o 70D 72 =3

SITE SUPERVISOR (sign.of driller or journeyman Y TELESCOPE LOG OTHER DATA
tésponsible for sitework if different from permittee} CASING INDICATOR

. A vep
HEALLE

SR T ST T RGN © DT




= s el - Ea e - — PSS e

cl1le :?4% f,s;s‘ou’ NCE NO: STATE OF MARYLAND I ‘| THIS REPORT MUSS BE:SUBMITTED WITHIN
el ((W?BA*U§_E_=‘O_NLY) WELL COMPLETION REPORT 3(())DAYS AFTER WELTE: 1SCON PLETED
(Tn M S FILL IN THIS FORM COMPLETELY COUNTY
.l":'&"{"a”fs'ols;l,‘.’. P B "™ PLEASE PRINT OR TYPE - NUMBER A‘ 3/ R OO
Pqte Rece;vrjd) N W?’"/ < ,Q e C e e = - » PERMIT NO.
.
WRA use o -‘l, * s DATE WELL COMPLETED 'D:p)?h of WOe” T FROM “PERMIT TO DRILLWELL'
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JOYCE M. BOYD, M.D., M.P.H.
COUNTY HEALTH OFFICER

MEMORAKNKDUM:

TO:

FROM:

March 18, 1983

Ms. Avis Corbin

Bureau of Licenses, Inspections and Permits

Frank Skinner, Directcr

. f/ é;'
Water and Sewerage Program Jff

Kalmia Farms S/D - Lot 18
5236 Kalmia Drive

Owner - Mr. Richard Sutherland

DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

TIBER PLACE

8306B FORREST STREET

ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 892-2230
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An Use and Occupancy approval will not be granted by this Bureau until
the owner, Richard Sutherland, ccmplies with our request of May 6, 1982

Y4 .
Specifically, a Groundwater Appropriation Fermit applzcatlon must be
submitted and a disposal option for waste water generated by the illegal

groundwater mediated heat pump system must be approved
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- HARYLAND GROUMDWATER POLLUTEON CONTROL AHD PREVENTION SYSTEM . &/

APPLICATION FOR PERMIT TO DISCHARGE . TO UNDERGROUND WATERS\ \%*’ Q% cf

AND FOR APPROVAL OF PLANS AND SPECIFICATIONS ,,
" FOR A FACILITY WHICH MAY DISCHARGE

3\

TOCATION“] (name and address of facility producing dlscharge or potential dlscharqe%}/

2‘{&0 \\ QA ;\,\i{
S

o "

BAME_ R .. S odhecland _ A .,*},?1 *’f’%

\ g /
ADDRESS_ 53l Kalnsio D '\: . ‘»‘JI* 5 v

w0 AL - : i :

county/crty WZ2EESY  \p ZIP CODE  3i 2 (apw B &
*Include a copy ofl' a U.S.G.S. 7.5 minute quadrangle map showing the exact location oéh O
discharge or facility. o"k »d

7

"\
h

TYPE OF DISCHARGE OR FACILITY] (check all appropriate toxes)

DISCHARGES
(DISCHARGE PERMIT REQUIRED)

(JLAND APPLICATION OF WASTEWATER . _
(JIRRISETION (spray or other) JOVERLAND FLOW [JINFILTRATION-PERCOLATION
[JOTHER, DESCRIBE BASIN

- JUNDERGROUND WASTE INJECTION WELLS

?CHARGL WELLS o ‘
SUB-SURFACE SOIL ABSORPTION SYSTEM (drainfield, seepage pit, eté¢.;industrial only)

[(JLANDFILLS
(JLANDFILLS FOR INCUSTRIAL WASTES AND SLUDGES
CJLANDFILLS FOR Murucpu. WASTEWATER TREATMENT PLANT SLUDGES
DSANITARY LANDFILLS FOR MUNICIPAL AND COMMERCIAL WASTES

TH"‘R pEscnize M5 )/56#4"/26& L5 INTD XIS TIN e S - LU ATE m*‘ﬁfﬁ'

FACILITIES WHICH MAY DISCHARGE
(APPROVAL OF PLANS AND SPECIFICATIONS REQUIRED)

(JHOLDING PONDS AND LAGCONS FOR CEEZMICALS, WASTES OR OTHER MATERIALS

[(JWASTEPILES AND STOCKPILES
TISTRI® 1.NE sPAInetnEs”  [JCEEMICAL STOCKOILES {JSALT STOCKFILES .

T QomEr, srscrisE_ 1Y Pue iyl 14%. le'iiw@«”@@/ﬁ’“”f L%/fi

NATURE OF WASTE, \\."ASTEWATEA.‘2i OR POTENTIAL POLLUTANT. (check ali approgria:e

3 boxes)
Bﬁmmay ] INDUSTRIAL [(FCFOLING WATZR
[J SOLID WASTES O sLuDGES ' CJLIQUID WASTES

() CESCRIBE
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QUANTITY OF WASTE, WASTEWATER, OR FOTENTIAL POLLUTANT.
Y
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[ soLIps ¢a SLL:c;s. AVo. TCNSAC VAN, TONMS,/DAY
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