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PERMIT

APPROVAL DATE: /ﬁ /} L RN @ EX E @ - A 50857-S

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

| - TAX TDHHQ5-H33109
Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL ALTER []
' ADDRESS: 580 Obrecht Road, Sykesville - PHONE NUMBER: 410-795-5670
- SUBDIVISION: _High Forest Estates - LOT NUMBER: 49
. - ‘ : RoserT HeBB
ADDRESS: 15134 Sapling Ridge Drive PROPERTY OWNER:  -BigBranch Qverlook, LLG
SEPTIC TANK CAPACITY (GALLONS): 1500 & OUTLET BAFFLE FILTER REQUIRED [X]
(20 - g '
PUMP CHAMBER CAPACITY (GALLONS): A “~COMPARTMENTED TANK REQUIRED [X]
A : . -BUILDING PERMIT SIGNED
NUMBER OF BEDROOMS: : 4 . AND RETURNED
, j U3 ~Iz, D,
SQUARE FEET PER BEDROOM: 210 o140t B / §07%3-1% -
LINEAR FEET OF TRENCH REQUIRED: 280 _ H(ZJ;E SERVED BY PUBLIC WATER []
2% zec
TRENCHES: - Trench to be 3.0 feet wide. Inlet 3.0 fekt below original grade. Bottom maximum depth.

5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2. 0
feet of stone below distribution pipe.

LOCATION: | Place the distribution box 140' from the well and 10' off the right lot liné. Run (4) trenches
' : on contour toward front of lot. ,

NOTES:

PLANS APPROVED: _MER on ;/zz/o 2 @ - DATE:  7/22/02

NOTES: PERMIT VOID AFTER 2 YEARS )
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

" ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE -

ﬁ.ﬁv”yﬂw’”&k 47

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTI‘OM :

NUMBER OF TRENCHES __ ¥
TOTAL LENGTH 250
ABSORPTION AREA

DISTRIBUTION BOX LEVEL © &~

DISTRIBUTION BOX BAFFLE o |

DISTRIBUTION BOX PORT _——""_

ROAD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL '

CAPACITY _ JSP O GAL
SEAM LOC 75,/

. . / -
TANK LID DEPTH , £
BAFFLES L
BAFFLE FILTER e

MANHOLE LOC é i@)

6” PORT LOC S

WATERTIGHT TEST ~_
SEPTIC TANK 2 LEVEL

CAPACITY . GAL

SEAM LOC ' ]

TANK LID DEP Z
BAFFLES W //
BAFFLE FILTER /
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTI/gI\;A}/ ?%—4%6// /ﬂ’;%ﬂhv /or/g/f [/7ﬁ~r7/&/ K/(/“‘aﬁ,«) |

j: INSTALLATION /ﬂ/ Z//& 7@:/ L //5’ =) ) //7[3 49&’ //é D Coves -

; é/j// Jo P ﬁ% (‘j;;)

/-
!
! /.,

//ﬁ
. AP 5
FINAL INSPECTOR%' VWWM

/ P
DATE OF APPROVAL __/* /. 3/ Joé...
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2060/30 640,013

TOP OF FOUNDATION WALL ELEVATION = 495.7"

OFFSET DIMENSIONS TO PROPERTY LUNES ARE #+ 1

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, JNFORMATION AND BELIEF, THAT THE
DIMENSIONS ‘OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT ‘THEY ARE BASED ON A FlELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 08/15/02 ; AND THAT THE PROPERTY OUTLINE
SHOWN MEREON IS BASED ON THE PLAT PREPARED BY
R.M. MOCHI GROUP, INC. ENTITLED “ HIGH FOREST
ESTATES ", AND RECORDED AMONG THE LAND RECORDS
OF HOWARD COUNTY, AS PLAT No. 13959
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+ HOWARD COUNTY' ‘_; o R
PERMIT' APPLICALFION

Property Owner's Name, N -‘."(: [ i rig ¥ "\)‘(; \ G lt' Ll 4

Address “11{% € ol .w’ (,sﬂz-wvv’r& v‘“’*(y"

AR State'ﬁ' Zip Codef *'0'“’ b

City (8 L

Home Phone - Work Phone *71) 4" JJ it \
Applicant’'s Name & Mailing Address, (if other than stated hereon:

Phone © . Faxo:o e
Contractor ComPany‘ " é LA putelegl Ll s
- = = ‘ContactPerson 4 ¥ e % B B
SCTTe)
ot aaahd Awmsnmfuuunvf»WwJVNl*270
g't e -
e City £oLvermiA Stateﬂl Zip Codez\c"}'
,, - .aL‘ Pt b Tasied License No. (-b 3’ L. g
o t'-".‘!ﬂf\ﬂ‘t»»-'r NG T pAgEPhone vy i qrp fT 0 Fax W(’tj’,,\ 1)
: . o t L O ¥ At ( o Englneer or Archltect Company ] "F*"( f"i" - (‘ K

Contact Person ‘ ,\_v r ,4(3 e h, /

Address"’v“‘%{) LJL"D [l*"? L Hll’ ‘“ ‘418

City Ei :_u;;’?'v'{ Yy State !\‘T‘s le Code_ H“w‘f 2
16€ ‘ L ALY

"BUILDING DESCRIPTION - RESIDENTIAL

Fax ‘I‘

Phone ¢H) y (O

Fax q 'O .—tb-;'_‘\ SR RING | »

Utilities ‘A S Building Characteristics EEU ‘. .. Utilities )
._Water Supply: . SF Dwelling IZ( SF Townhouse Cl ., Wgte} Supply:
-~ Public ' . oo M ' Public -
Private - ' ) Istfloor: £ g "‘ " </ Private
Sewage Disposal: =~ - 2nd floor: - ‘W o .Sewa%e ll))l!sposal:‘ :
1. . : ublic
- '_'ﬁu-bhc' ’ Basement: f,¢y" 4 ‘0 Q -/ Private.
— Private ) . nisacd Basement ) Unfinished BasementB/ R L
oo L '» Crawl space (O Slabon GradeD o Electric Yes @ No O
Electric YesO No O "' " [ No.of - Bedrooms .2 S . | Gas. - Yes E{No O
-Gas YesO No O . S U
. . : * { Multi-family dwellings: : S
i o i . > . : Heating System:-
. . No. of effi ts: . . .
Heating System: : Ng 2f I;{e:ﬁ':m s | Electric O 0Oil . O
E.lecm‘_: o . oil O . E No. of 2BR units; __._. . -+ ... | Natural Gﬂs Rae i
Natural Gas O - -] No.of 3BR uits: : ) Propane Gas o
Propane Gas O e o,
’ T O ther Structure: - Sprinkler system: N/A.U
Sprinkler system: .. N/A O E g . — .} ____NFPA#I3D
Rl -t Reof ' —— . | ___NFPAHI3R
. . . oof?: A o K . .
.. Partial ] T . Other:: .
Other Suppression | ‘. State Certified Modular . . - " ‘ "’
#of Heads N ’ ) Manufactured Home C

REES AS FoLLows: (1) THAT HE/SHE IS AUTHORIZED TO MAKF THIS APPLICATION; (2)THAT, THE INFORMATION 1S CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
IAT m:/sm; WILL  PERFORM NO WORK ON THE ABOVE RIH9FNCED PROPLRTV NOT SPECIFICALLY DESCRIBED IN THIS APPL!CATIDN () THAT uysm; GRANTS COUNTY DFFICIALS THE RIGHT TO

{c Is‘,: 4 («‘if.:'.'» ';Prs) ’?."T"
S l’nnlNume ] B !

: - Date - . R
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT¥—~ o
' PLEASE WRITE NEATLY AND LEGIB Y e




- aad b u. Ny

SEQUENCE NG 1 S IAI'E OF MARYLAND "~ s RePoRT MUST BE SUBMITTED wirhiN | -
: (MDE USE ONLY) [ U 3 B
( . WELL COMPLETION REPORT . | % DAYS AFTER WELL IS COMPLETED.

X o SN 3Maen IS TO BE PUNC;HED : C RN THIS FORM COMPLETELY ~ : | COUNTY @ OISR
HISNU SRR S Bty .
“IN:COLS. 3-6 ON ALL CARDS) _ i e " PLEASETYPE - . - | NUMBER H 5@3 5’7_‘5'
gl'r?nfwfd““ 1 '- DATE WELL COMPLETED “o00 7. Depthofweil <. C FROM “PERMT 10 DRILL WELL" '
: : di B » o2 /-/o - 33
N ?'2?'%’ R 30 - ® 3
) : — w3 | } + [TO.NEAREST FOOT) - 28 29 30 31 32 33 34 35 3B 37
OWNER____ Tors BrgFhics T/ Eromrs — .
fast T . N
STREET OR RFD e . Sﬂplm 1dqe DefE™ __ town. Glenelg » . .
| susowvision___HIGH /:oké ST- E5 - SECTION _ LOT ’7"9 , .
’ ; WELL LOG - ] GROUTING RECORD ©l1c I I
| T s Nt required for driven wells . " | WELL HAS BEEN GROUTED . - E o2 . T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . (Q"C'Q_APP’OP"me( 8ox) : 44 ' 4 ‘ . w
COLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF fﬁ:‘@ MATERIAL (Circle one) HOURS PUMPED (nearést hour) 03
Efdi‘:“ﬁ“g?e'& e ‘ __FEET Sheck ) CEMENT © BENTONITE LAY (B]C] : - T8 8 ‘
ion s if needed) . - | FROM TO: - ing | . B
: 2eaind 1 No. OF BAGS_- 2.6 1. 033 éNDSM PUMPING RATE (gal. per. min.). _Z:L ‘
. - . 15 -
gz ﬁ Q|25 GALLONS OF WATER — | wemoouseoro 7,
fJA) || . .| bePTH OF GRQUT SEAL (1o nearest foot% - MEASURE PUMPING RATE __ f ,
Skha 4{' | B = Rt —&moun—s " | WATER'LEVEL (distance from land surface) o
T : ) : (enter 0 if from surface) . : o L 30 ,
, : o SR casnng . CASING RECORD . BEFORE PUMPING — ft.
o ewo 2 (35| T T | | ¢
BNt S B e WHEN PUMPING _.§__n
. ) _ approprlate CONUH i 2 . 25
code
. Sy - ‘ o = o below @_n_cl I;;l TYPE OF PUMP USED (for test). . -
4 : M IN. Nominal diameter Total depth - . @aur o piston urbine
CASING . top.(main) casing  of main casing - L T '. . “other -
';' TYPE {nearest inch)! (nearest foot) @ centrifugal Eifotary ) (describe_
_5‘ a@ ?{ N B L below) | -
& ' & " mief A S @bmarslble R
E - . OTHER CASING(lf used) = - - = : T S
é . - - . diameter depth (feet) . ———
H- “inch - from T - to PUMP INSTA L K T
: 5 — . - ’ | - DRILLER INSTALLED PUMP ves - @ :
- ,, 5. » ) (CIRCLE) (VES or NO) L B
: _ ) 8 - I ' | IF DRILLER INSTALLS PUMP, THIS sscnou
-y . FSGo] - . : : - MUST BE COMPLETED FOR ALL WELLS.
£m$“1""(' vZZ/ M screen type - SCREEN RECORD TYPE OF PUMP INSTALLED ..~ . ..
: : ) - or opentzole PLACE (A,C,J,P,R,S,T,0) 2
- I s ;1 oo .
' A ' { FASS BER - | . ol
| wsAe e o o\ EE & PN e e
- . L. . o 0 ' be!ow g;‘ ;: (to nearest gallon) - B 3%
S Zz %@ru 241 |3 _ _| ruvproRsEPOWER .
_?_L§_| : DEPTH (nearest ft.) PUMP COLUMN LENGTH - '
NUMBER OF UNSUCCESSFUL wews: @ i, - 3p0 (nearestft.) - .
(5] 43 a7
WELL HYDROFRACTURE'D e e 90 " 5 17 2r | CASING HEIGHT (circle appropriate box .
] . i A - b and enter casing height)
- c, . above
‘ CIRCLE APPROPRIATE LETTER . | H 2 R w0 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED ° s o : v :
A EN'THIS WELL WAS COMPLETED - ‘ca 7 El below 0 Z(nearest)
E ELECTRIC LOG OBTAINED _ R 33 a9 4 % a7 s | e '
TEST WELL CONVERTED TO PRODUCTION E . : :
Pwel e NSO — 2 — SHOW PERMANENT STRUCTURE SUCH AS
k@%?égégﬁ%’é‘éﬂg %ﬁ%:ﬁg;’i:%ﬁ%&:&?ﬁ:gﬁ DIAMETER - (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON NCE WITH ALL N T OFSCREEN _______ = INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15, AGCURKTE AND COMPLETE 1O THE BEGT GF v 5 & : THAN TWO DISTANCES
KNOWLEDGE. from . to - ) _ (MEASUREMENTS TO WELL) -
GRAVEL PACK L - ;L )
IF WELL DRILLED -
WAS FLOWING WELL ——
INSERT F IN BOX 68 R . 68
"MDE USE ONLY
_ (NOT TO BE FILLED IN BY DRILLER)
e.NOy —_D__ v | 7T (EROS.) - wa
| ) ¥ : .
| 17 72
| SITE SUPERVISOR (sign. of driller or journeyman - T LOG_~ - 74 75 76 : : >
| responsible for sitework if different from permittee). Ny éi'éf'fgoPE : E INDICATOR ~ omHerpaTA | A/ d 56( /(/‘&7 S , %5
DENV-CROD, : _ N -~ ‘COUNTY RS : :




Jreior

EMERGENCY/TEMP NO. IF. ANY

seouence(yo .
« (MDE USE ONLY) -
v 2.3 . 6 L Zij_‘i X

'STATE OF MARYLAND
‘PERM/T TO DRILL WELL
please print or type..

.. . STATE PERMIT. NUMBER

-fill in this form complelely e

OWNER INFORMA TION

8: MM

. DID\\%D\-—\QKS ;

Last' Name - Owner First Name

GSem Recoond ®dL

Street or RFD

70 Stat -

" 57 ~ Town 72

13131

S ATION OF WELL
/éwarnf
8 COUNTY
- Hira ﬁ @rrs’/' ES?‘UIY S
23 SUBDIVIQION 42

SECTION ;_l

V 52 NEARESg TOWN

7o

D%LER INFOFIM TION
L

"‘\/*LCHQ MSEbc.‘)os‘w

I}

'3-,4/1M

MILES FROM TOWN (enter 0 if in towr;) |
: : . v 7

(1‘(’— U ) 76 77 78
Driller’ s N Name - ; License No. 81 Bl 4
1 2 .
*’05 /15 UQ»'\ Or (L n 9 | - | DIRECTION OF. WELL FROM, L S&///U 2 zfﬂ/f{ | ‘
Flrm Name? TOWN. (CIRCLE BOX) o 7 NEAR WifAT ROAD
L S %0 Ob rce 4 + (’6/ ' ON WHICH SIDE OF ROAD - '”E“".",
Address . (CIRCLE APPROPRIATE BOX) " IEEI
/4 4% Z, 27 o A - L WEST[S)
:Slgnature Date . = . C go 37 ., SOUTH
B 2 I WELL INFORMATION S' . . ‘\\mSTANCE FROM ROAD - .
75 - APPROX. PUMPING RATE ———= . -
(GAL. PER MIN.) N ~ ENTERFTORMI- 38 39 .
AVERAGE DAILY QUANTITY NEEDED sc¢ 'D TAX MAP: ;27 BLK: l { PARCEL_& :
_(GAL. PER DAY) ) 12 2 -

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC F‘OTABLE SUPPLY & RESIDENTIAL
’ IRRIGATION

EI

_»

NOT TO BE FILLED IN BY DRILLER

o HEAWARTMENT APPROVAL ':, '
I_W 4 8035 7—5’
- CO TY -NAME .

COUNTY NO.
_ STATE

SIGNATURE INSERT S _—»_

DATE |ssu / B )
:| o 2» .

MM Ioo % co SIGNAYURE .

NOFITH . EAST ;

GRID 0 00 GRID D %é .000

. ~ 55 63

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

: “FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
IRRIGATION

m' INDUSTRIAL COMMERICIAL DEWATERING

E} PUBLIC WATER SUPPLYWELL ’ T s

TEST, OBSERVATION, MONITORING = N

GEO-THERMAL

. N
APPROXIMATE DEPTH OF WELL' o0 - FeeT -
28

"APPROXIMATE DIAMETER OF WELL Ce NEAREST

INCH

SOURCES OF DRILLING WATER
1.

2.

( 3& AIR-ROTary >
CABLE . -

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion “ ROTARY (Hydraulic Rotary) -
'ﬁg_\ferse-ﬁg ary > D_Ri&eﬁm

BORED {or Augered)

" other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

2 '

REPLACEMENT OR DEEPENED WELLS
(CIRCLE ,APPROPRIATE BOX) -
@HIS WELL WILL'NOT REPLAGE 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-CONTACT. LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS '

@v THIS WELL WILL DEEPEN AN EXISTING WEL\.

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 . - - ’

52

Ivzb 3
el

N, 51O —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
EARBY TOWNS.AND ROADS AND GIVE
M WELL TO NEAREST ROAD JUNCTION

rwalelphie it

W
v &

Not to be filled.in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

PERMIT Nb.Lﬂﬂ;q_L—_igii
_ 0 71 73 73 74 75 76 77 78 79
SPECIAL CONDlTlONS ) o

-NOTE - APPROVING AU\HOWHFS SHOULD USE SEPARA!E SHEET IF NEEDED

77

DENV-Permit 97

'@ COUNTY -
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TO:

PROPERTY OWNER

ROAD AND DESCRIPTION

APPLICATION

HOWARD COUNTY HEALTH DERARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

" PERCOLATION TESTING

3525-H.ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 313-2640

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

DISTRICT

DATE

‘| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS

PHONE
AGENT OR Pnoépscrnvs suveR

ADDRESS PHONE _
PROPERTY LOCATION:
 SUBDIVISION _ CMC/ Lot 0 otnel

N
. TAXMAP ___ 7

SIZEOF LOT

T THE SYSTEM " INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTlL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY" CIRCUMSTANCES I ALSO AGREE TO

COWPLY WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT.

PARCEL #

TYPE BLOG.

"(SINGLE FAMILY DWELLING OR COMMERCIAL)

THIS IS NOT A PERMI

HD-216 (3/92)

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE |
DISAPPROVED BY_A . FOR DATE

Y

'HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
pemombn TEST PL;ATIPRELIMINARY PLAT - TITLE OR u.b. # _ DATE..-
SITE DEVELOPMENT PLAN/FINAL PLAT - 'rrrus ORILD. # DATE,
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| COUNTY #
1
SOIL PROFILE i SOILPROFILE
o Lo 2 .
I {of st j:
| o7
GRe'7 SJ |
?Afopu\/ :
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g R .
LAy i
" (& LN i B
£ |—/—— -
G‘QQV
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’ BActe
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n 1
®3ig< l 1
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/ N : LATEL '
. k / ) . /D
6_/)5/7}' g5 1 ds53 _ ¢ : SIH, I
/ - ToP5%iu .
oRAvGE
f <L41 911\.0;
: A "
. ) , : ;77‘7/_ 0RANEE |
ML N et T AA e U oy 4 ff‘f\,.)“’ ;
-~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. - - S LoAq ;
: PRE-WET TEST - 1- DROP ' . AL
DATE TESTNO. DEPTH START STOP | START STOP TIME Fho
2. : L
5 ///77 ST |2 /'u5 /)0S3 | re56 | /256 /7.°0  |Ymw : A
~ 75 | &dck vy,
(o <H,€.M:
, / % B ?
SeH NS s yois | 7109 /100 | /1o LMty
_ . ' : . |
- - " :/O/f :
St T m'(/zo vyl 1o | 1209 //: e , -—‘W—I——
i
i i
]
| |
|
i
 REMARKS '
TYPE OF SOIL ;
TESTED BY G. JAuvsgs _ ALSOPRESENT S M/O/ D MM T //ZLL{V
TRENCH DESIGN DATA AVERAGE PERCOLATION TIME _ TRENCH WIDTH o i,
_ : i i
INLET DEPTH _ ) MAXIMUM BOTTOM DEPTH _ __ SQ.FT/BEDROOM i




AS1577

MAXIMUM BOTTOM DEPTH

X

SQ. FT/BEDROOM

+COUNTY # " % o
" SOILPROFILE | , son. PROFILE
..A‘ . * ol
‘ﬁ:ﬂ.fo/g
DR ot
¢ SAney
/o] Ciry
- LoAm
514
A
| Sst
. lio) FEw
.. OR4n G
, | Kot |
. \ —r‘/'“()" il
\ .
i Nt |
. 60
| 9] 58 1
N 15 /
- _ .
| '\@’Q'
5 5/ “7c
TOP A
]
-”‘W//VM«A’
L1
(oM
maow\ay‘vy
S INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE:
— PREWET TEST-1° DROP .
DATE TESTNO. DEPTH START STOP START __ STOP. TIME
Lbolré sio  |* Lov Vg e | 10496 mrap | omd
.{/ C I/ OT ‘If\!,c—'a IS | o f‘-\',a&,
50/4/ - ‘ R
. 2 e | / st sy | sz | nes | emw
A1 o Ny sz | mse | smor i
REMARKS éa’ J'/ SEE (CoT 4§ (J/\ A0 TG AC- S‘oaéf SI10 e T IRy ST
rYeEOFsOIL__A/ST PER (el
TESTEDBY _G . SAuvds¢ ALSO PRESENT _ C.. SHAL.
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH __
" INLET DEPTH

xR
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