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ISSUE DATE:

11/14/01

' P 516415 -C
- PERMIT
APPROVALDATE: /2 /4/2/ . A 24732

ENDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Jack Fyock Septic Service ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: PO Box 89, Glenelg PHONE NUMBER:  410-988-9270

SUBDIVISION:  Allnutt Farms Estates LOT NUMBER: 20

ADDRESS: 13421 Good Times Court PROPERTY OWNER: Bill/Christine Harris

(500

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: A <

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: _agg_ 329

TRENCHES: Trench to be 3.0 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: Place the distribution 100’ down the right lot line and QO‘ off this same lot line. Run
(4) trenches on contour to right side of lot as shown on plan.

NOTES: Due to limited septic reserve,-24! trench acceptable, ¥ £ .180% isn't PQSSlb i&

A5
PLANS APPROVED: MER j[//(!/o( O I((@ DATE: 11/14/01

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 SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

puLD RPN

AND RETURNED

IBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
=313-2640 FOR INSPECTION OF SEPTIC SYSTEM

%-3t03 Bov B DBY- DEK

et




NOT TO SCALE

E4p g TRENCH DATA . ‘
TRENCH WIDTH

TRENCH INLET DEPTH y
TRENCH BOTTOM DEPTH &
DEPTH OF STONE 2
NUMBER OF TRENCHES. &
TOTAL TRENCH LENGTH __ =3¢
ABSORBENT AREA___ 774> A

/:
DISTRIBUTION BOX LEVEL ZS

BAFFLE IN DISTRIBUTION BOX /% &

SEPTIC TANK DATA

SEPTIC TANK _/420 7% GaLions
MANHOLE RISER _/7ov /2874 .
6 INCH INSPECTION PORT _/ dﬂéq
. PUMP CHAMBER DATA

PUMP CHAMBER
L) GALLONS

Il
MANHOLE RISER M///

ALARM

PUMP PERFORMANCE TEST

. - /)
7 J. ) il
PRE-CONSTRUCTION INSPECTK{ // Y // //ze d - o sureel b Casinr@  Soo

//I/M ;734"/4;’) ~(// %"’4;; o ?/(ﬂ 7 7//) */’/ m
INSPECTION COMMENTS: /2 /w /IM/ cef 4//) /Z/V/ &y /me [s a4z /ua//
wsrresedl Bt % mo#éi;\»ym to z20"(2)

CAil. o4 ‘

INSPECTOR / W g/ DATE SYSTEM APPROVED ~ | /. 2/9//0/ L1iU
LUy A »A.A
Lo / % / 3
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (410) 313-3800

-
Building Address [ TH-T1 Gaaf)- W@P 7

HOWARD COUNTY
PERMIT APPLICATION

0D 13 33 74

PERMIT NUMBER

Wanr el A8 (>

Suite/Apt. c T~ SDP/WP/Petition #:
) o ey & -
Censys Trac ( SubdivisionAl— VT R R 128 TS
J Area 10

Tnx Map % Parcel QE 2& [ f Grid

Zoning RK b“'bap Coordinates / 5/(/{)Lot size I-XLM .

(AN

Property Owner’s Name ANA«

 CulrSropie Hgeaig

Address 1 3Y%2 /HClsnann ' @mﬁ

city _Crarnss &
Home Phono?" ?Y"{

Srizvaad ' CAERS

4‘-\0( NMaTrmar AR .

ﬂUQrW;\/’LLG
Phone 201 4721 |mes

State io Zip Code . 21

>
Applicant’s Name & Mailing Address, (if other than stated hereon):

Work Phone 33‘81—1‘:?1 Y

Lat

D 2o §Gla

Fax “3a1 Y11 F2<Y

Lar

Existing Use

Proposed Use _ AJ/Zu) SN

Estimated Construction Cost $ _,’@Q bas)

Description of Work (—;lu,';uf Fu“'b\/ l-( /{I;W

Contractor Company

%rﬂ\/ A @V:._O;—Q

Contact Person /t%l' &

< zverl

Address S 925 AmrisnA

IR .

-4
City ILRI>A NI T2 si0t0 A0 7ip Code LOFHE

Use group:

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular

Electric Yes(J No O
Gas YesO No O

Heating System:
Electric O Oil
Natural Gas O

Propane Gas O

o

Sprinkler system: N/A O
___Full
__ Partial
_____ Other Suppression
# of Heads

L ) ” '%
L _BaAn/ enFwsyts RMr R eaR License No.

CaRACE 2 Phone s, 11, m2e  Fax a1 UL a5
Occupant or Tenant M 5 O Engineer or Architect Company j_zm()” r AE"'(N l’Jb‘
Contact Name Contact Person N./’,

Address Address p (o] G’( , ? M
City State Zip Code City s,, aAM SP Y State AR Zip Code N &0 |
Phone Fax Phone %' = 4?}4} . 1(04« Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Buildin;&huam' ics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Y ___ Public Depth M _Aublic
No. of stories: Private Istfloor: g2y " . | — Private
Sewage Disposal: ndfloor: *Zet ' 217 Sewage I?l"w:
Public Basement: £5 = ¥ sl
_" by “Arivate
Gross area, sq. ft. per floor: Private Finished B O Unfinished B _/

Crawl space (0 Slab a
No. ofe Bedrooms g

Gas YesO No
Multi-family dwellings: . .
No. of efficiency units: Hw"!! Syst . []/
No. of 1 BR units: Electric Qil
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas O
Other St Sprinkler system:  N/A n/
Foctge NFPA #13D
. NFPA #13R

i Other:

State Certified Modular

Manufactured Home

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INS THE WORK 'AND POSTING NOTICES.
e /‘
Z 2 2 e

Applicant’s Sign

v 7

d_,_:u,; ’ /iun/—"«

i

Title/Company

Y NOT SPECIFICALLY DE:

THE UNDIERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS' (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REF N THIS APPLICATION; (5 THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WR]TE NEATLY AND LEGIBLY b

%’( < nzvrak
Print Name /

’7'/1,4»
Pate /7 7




MAR—-15-82 11:43 AM C MAYES P&H

41832383189 F.B2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nfarmation F. e Installation of the We r. 40 lv Pipin

NOTE: The installer is responsible for requesting an laspection prior to 9 am ou the day of the desired
inspection. Na work is to be covered uatil approved by the Health Department. All installations must comply

ith the Natlonal Staadard Plumblag Coce (NSPC, 18 amended localy) and COMAR 360404 D Wel |
Construction Regulations), o _of form is re r te Use '

Company Name: Telephons #: 6//0 799 5 a f / 0
Addreas:

(Must circle ond] Lxccnsed Licensed Well Pump Installer

License # and ng ndridual ruponsible for the fleld installation:

Name (Frnt):( ;i = Licenses :12 76

*A licensed

ndividual must perform the actual installarion, Appreatices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fleld verificatign.

Nartie of Property Owner: [, Telephone #: db &
Subdivision: Lot # 2Q Well Tag # : HO -
Site Address:

Pitless Adapt Well tric Condui
Make: EA Two ptecc watertight cap:

Model¥:_J3 ~/0 * Screened, vented well cap: Y20
Depth: 'n) Cap secured to casing: e
NSF approved: Conduit min 18” B.G.:

Dept.h of wal encoumered at time of pump installation: _5&(!‘::') Conduit secured to well cap:

deld, a low water cut off switch is requirad by NSPC 1590 Section 17.8.4
able g are required — Must circle one
Ate ed to Inside of well casing with eye boit Zg./

i n c !l R »
Type: %g L Y PVC sleeved to undisturbed soil at wall penetration: Zﬁ 5
PSI: (160 psi min i

Approximate length of sleeve: j /-
Depth of supply line: QZM" min) Sleeve caulked and sealed properly:

-

The water supply Line is required to be at least ten feet [rom the septic tank, pump chamber, sewage piplng,
distribution box, drainflelds, and sewage reserve area. Xf this cannot be accomplished, contact this office for

g F/5 02

Signature of company representatiy®responsible for installation date

For H epartment Use Only - Not te

Date Insp. Requested: ;.2/ 3/ ol Date Insp. Approved: (J/ 3 / (% // @)

Inspection Data: Pidess adapter and water supply line at least 36” below grade .
Two piece cap installed and antached 1o casing securely o A &
Elec. conduit extends at least 18" below grade/attached 1o cap properly
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8" above finished grade L—
Water supply line sleeved adequately at house connection é
Adequate grout ohserved below pitless adapter
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+ 0768 | oo,

12y 3 o 6~ v,
(THIS NUMBER 1S T&'BE PUNCHED

Y WELL

p—

, STATE OF MARYLAND

COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

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

NOMBER /3) A24732

FROM TO bearing

7-5/7 YSa(/ O A}
Brown  Shad2" |20

_54/;0/
G’fa}/ [%/ca

Broa/y Ve

Gray Pea 1/?0 _300

P

NO. OF BAGS_-=2(2_ No. ?F POUNDS &.080
2.0

GALLONS OF WATER

DEPTH OF GROUT SEAL f(to nearest'foot) +

5 3'
ft. to —&Z ft

from
48 OP 52 54 BOTIOM 58
(enter O if from surface)
casmg CASING RECORD
approprlate
=)

ki

Nominal diameter

Total depth
of main casing

E OTHER CASING (lf used)

<A: .. diameter depth (feet)

H inch

Cc L i’ L )
A

S =

|

g L N JL J

"IN COLS. 3-6 ON ALL CARDS) P rnnan e PLEASERYPE v By
: 5 PERMIT NO.
R DATE WELL COMPLETED .0~ weney - Deptitgt Well 7@/ /K FROM “PERMIT TO DRILL WELL"
| B Floo.ivod\ oived : o e A = ? .
8 13 15 g 20 “6%} %l; 28 ; 30 31 32 33 34 35 36 37
OWNER = SSE R ; :
STREET ORRFD_____— (57 TOWN High {and :
suaouvusnon__A:I.Lmd SECTION LOT ___o20 .
. WELL LOG ~ GROUTING RECORD C I 3 I
% Not tiq.m for driven wells weu. HAS BEEN GROUTED GROUTED @ e
KIND PENETRATED, THEIR A ‘PMT
o CerTh °F"°"“Egs"°"mg o WATER BEARI TYPE OF GROUTING MATERIAL (Circle one) HOMEE POAED Tasot Rt
v check | CEMENT BENTONITE CLAY |B]|C] b :
DESCRIPTION (Use FEET o
additional sheets if needed )

8 9
PUMPING RATE (gal. per min.) 71_5/;

METHOD USED TO

15
MEASURE PUMPING RATE . ZM* ;

WATER LEVEL (distance from land surface)
el . §

17 20

S5 > e

2 25

TYPE OF PUMP USED (for test)

(2les 5 lRin gl
[Clomsivon [R] mar  [Q] sowe

BEFORE PUMPING

WHEN PUMPING

opna

ST BN
>ﬂ

+~SCREEN RECORD

HOLE

LACY RCInE

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETT]

A A WELL WAS ABANDONED AND SE
WHEN THIS WELL WAS COMPLETED}

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

i

DEPTH (nearest ft.) £}

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLER INSTALLED PUMP ., YES /@
(CIRCLE) (YESorNO) = =~ /7%

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

TYPE OF PUMP INSTALLED -
PLACE(ACJPRSTO) Ve
INBOX 29. .

CAPACITY:

GALLONSSRER MINUTE

(to nearest gallon) 31 35

PUMP HORSE POWER

* PUMP COLUMN LENGTH"
(nearest ft.)

29

37 41

43 47

ING HEIGHT (cu'cle appropriate box
and enter casing height)
!' above
LAND SURFACE
(nearest)
[=] betow P g
49 50 51

DRILLERS LIC. NO.1 M M/ D _(_)3‘_0_ .

L
(MUST MATC

uc.no, MSDO3Y

IGNATURE ON APPLICATIOU.

"MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

00
E :1 g0 3
B TS 15 17 21
A
ot
y 23 24 26 30 32 36
s
C3
R 38 39 & 45 47 \ 81
E
:« SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
e T T
from to
GRAVEL PACK L S - J
IF WELL DRILLED
WAS FLOWING WELL S
INSERT F IN BOX 68 3

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

T (E.R.OS.) waQ /‘ |
P
lﬂd/'@ W) . = ( ®
SITE S_UPEHVISQR (sign. of driller6r journeyman LOG 74 75 76
responsible for sitework if different from permittee) (T:i‘éfsgops INDICATOR OTHER DATA G OIDT |Mes &

DENV-CR97

COUNTY







 FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST R

STl o o - T4 -3l Se

Location of property (road) CBoo£r27—)Mc5'(TouJﬁf’ >

~ Subdivision Lot R o Block Plat

Well Driller _ as#rdau owner _Stei/ens [Bu P)m lclers
300’

. 42 Depth of well Q—OG\ 22
Distance of measuring point (M.P.()/aboveé ground
Static water level (S.W.L.) below M.P.. 37

High rate pumping -- reservoir. drawdown ' : ‘ e

5‘75 ["V\ Pumping rate 5T

eaqhﬁpump}pg”water level ruft.»below M P.x"w%: ; ?ﬁ

Sec.

FT.

4 I3
ko ' Time pump started
s Total time

VEL T Reco&erg pump test dééa',gobservations to be recorded every 15 m;nutes

TIME (in 15
minute in<
tervals

WATER LEVEL

below M.P,

PUMPING RATE
_ time to fill
‘~gallon bucket

CALCULATED FLOW
(gallons per i
minute) :

S(5x
530
sYsS
|¢ev0

\usan|C)E
: - |Cse

A

S G
Yisce
e A e
e S0
Y se¢

Vx5t Lot B b
psTéAM |
i = e
JoERE R 4
/5T e o
| Tl e j-e; g

M?ff'/ﬂs—’fcnﬁby7

32 A
Clirr
Cirr
9/ T
749 <

P
2?2 Fr
it

NG

b0 o

L | ore i R er
b | S A e =
i $ v :;u ’-(',); ;

HD-224







W

oy s

EMEHG%NCYITEMP NO. IF ANY
2

f

.~ | 9265 Brown Church Rd., MT. Airy, Md. 21771,
Address : ;

-

g -
5 SEQUENGE NO. = N STATE PERMIT NUMBER
ol 1 9301 frovscs v, STATE OF MARYLAND ,
Al : PERMIT TO DRILL WELL — -
mod ¥ 5.2 4 Biehse pri
o e w5/ 4'95139 print or type " fill in this form completely
" Date Receiyed (APA) T . : [B]3 LOCATION OF WELL
¢ _ OWNER INFORMATION 8586 Howard  oc#
8 wMM. DD YY 13 1 8 COUNTY 21
; Stevens Builders, inc. i, AllnutiFarm Estates = iy
15 Last Name Owner First Name 34 23 SUBDIVISION : 42
3905 National Drive, S 250 F ;
l i L SECTION | LoT o £
T i Street or RFD 55 24 46 48 50
: i Burtonsville, Md 20866 L | Highland ' |
57 ¢ Town 70 State 72 Zip 76 52 NEAREST TOWN 71
- E ]
DRa-LER EH DAUMATION ; MILES FROM TOWN (enter 0 if in town) |7 476 7M 1]
George F. Easterday M__WD LB
IBriner's Name o 76  License No. 81 B| 4 v ;
! 1 2 A
L L. Franklin Easterday, Inc. | DIRECTION OF WELL FROM L Goodtimes Court |
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

h i S B e

oy oA r e )
34 : 900 37

gnatlie
B| 2|l weH INFORMATION o 5 1
¥ | APPROX. PUMPING RATE
: (GAL. PER MIN.) 8 12 4
AVERAGE DAILY QUANTITY NEEDED 800 °
(GAL. PER DAY) 14

DISTANCE FROM ROAD
ENTER FT OR MI

38 39

TAX MAP: _3_"’_ BLK: _Lf PARCEL 38_0

USE FOR WATER (CIRCLE APPROPRIATE BOX)

i @OMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L/|RRIGATION r
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —=
22 m INDUSTRIAL, COMMERICIAL, DEWATERING 1
DATE ISSU ¢
[P] PUBLIC WATER SUPPLY WELL pas 2
, )z 4 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING o N3C)RTH i hBp
: s H o000 Gho__8OF o000
GEO-THERMAL : < = - 3 =3
: SHOW MAJOR FEATURES OF 1 7+ 0 / , = [7@
§ : ] FEWERL et i
APPROXIMATE DEPTHOFWELL L 300 reer A TE Z
= s WITH AN X

-]

IET EAREST
APPROXIMATE DIAMETER OF WELL - e

SOURCES OF DRILLING WATER

: -

2. wells
t i METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 - ; : 3 1 3
w AIR-PERcussion. 4 ROTARfY (Hydr?uhq Retary) i3 WRITE THE BOX NUMBER % .I { {
KB REVerse-ROTary _[Eive-POINT FROM THE MAP HERE' i‘a .
other ;
* { REPLACEMENT OR DEEPENED WELLS 3 ‘W‘—‘ 000
1 (CIRCLE APPROPRIATE BOX) . 000
‘m IS WELL WILL NOT REPLACE AN EXISTING WELL NS T R
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
2 13K 10

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 3
FOR POLICY ON STANDBY WELLS ]

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERM’{T NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41

52

2

Not to be filled in by drilier (MDE OR COUNTY USE ONLY) SF" "
G

APPROP. PERMIT NUMBER

PERMIT No.HO 3% ? V; s 31 15
70703 72 73 1405 6. 74 3819
SPECIAL CONDITIONS {

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

@ COUNTY
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' APPLICATION N

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT gifeh

ENVIRONMENTAL HEALTH SERVICES

DATE —spsrre———
P O BOX 476, ELLICOTTCITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

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.

PRPOPERTY OWNER Mr, end Mrs, Spith W, Allmutt, Jr.
13288 Highland Read
ADDRESS Hichliand, MD 20777 PHONE 070303

PROPERTY LOCATION:

SUBDIVISION !? ». Ioand FE!‘B E’tate’ - LOT NO. J_27

ROAD AND DESCRIPTION __{lassses 1103

SIZE OF LOT 1.86 Ac

TYPE BLDG, —
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT — g/ Mazoapet G Alluntt

APPROVED BY

FOR DATE
(KIND OF SYSTEM)

REJECTED BY

FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LUINE
Couvv
PRE-WET TEST - ' DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
Yo . ! rd 5 ’54 - B .
+ 51 ), 3
a4 (S [0 1/0 [
(
Z /2 /OOSr SQ}y So,/
] / Z A 7’ .
_?_5 ¢ . )€ [O° / 32
4 4 Yol ,,7¢ /55 ¢ ¢
[ /D /0 /0 [0 7
Zs Y /0> " ot 1l x
: , cy .5 , 0v &
7/ /3 A Tk I S~ /4 /

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:
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