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ISSUE DATE: gl20l03 PERMIT O%/ “’(b P _S)9090

APPROVAL DATE: ?{é /O3 I N D EX E D A 56642-K

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

Wesmar Corporation IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 13990 Triadelphia Road, Dayton PHONE NUMBER:

SUBDIVISION: Twist & Turn Estates LOT NUMBER: 10 ..

ADDRESS: 14190 Twisting Lane- PROPERTY OWNER: Donald Souder

SEPTIC TANK CAPACITY (GALLONS): 1500 % OUTLET BAFFLE FILTER REQUIRED %
N/A

PUMP CHAMBER CAPACITY (GALLONS): OMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER (]
TRENCHES; Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth

4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box in the center of the top of the septic easement. Run trénches on
contour in both directions. ’

NOTES: Install effluent filter. Less than 2500' from reservoir.

PLANS APPROVED: Brian Baker DATE: 6/6/03

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

-z kR 795 Y
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323 . Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

May 4, 2004

Donald E. Souder
14191 Triadelphia Mill Road
Dayton, MD 21036

SENT VIA FACSIMILE 301-725-5774

RE: 14190 Twisting Lane
Twist & Turn Estates, Lot 10
BP # B00141813
Well Permit # HO-94-1216

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 09/09/2003.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-1216. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sample: 04/30/2004
Date of Well Completion: 09/04/1997

Respectfully,

Brian Baker, R. S.

Well and Septic Program
BB/mlb :

cc: Building Inspector’s Office
Community Services Program
File
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

In jon Form I 1 { the Well Pump, Pi Adapter. i
NOTE: The lustaller is responaible for requesting an lnspection prior to 9 am on the day of the desired

inspection, No work is to be covered until approved by the Health Department. Al instatiations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) gnd COMAR 26.04.04 (MD Well

Construction Regulations). mijsgion of a complete form § rigr
Company Name: ééiéﬁéf ?/2 :% ff Telepbone #: _30/— 2245~ S0
Address: : i
~Lacrel MD 20223

(Must circle one nsed Plumber ) Licensed Well Driller Licensed Well Pump Installer
Liceuse # and name of individ asible for the field installation:

Name (Priat): _(Og r- oy Z.shmr License#__ 65 0O

*A licensed individual must perform the actual Ingtallation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to ficld verification,

Nmsm of Propesty Owncr‘_ - 2L Telephone #: __ 30/ 2255 27
ivision: Jivist + zZ S Lot# /@ WellTag# .HO- - LRl lo

Site Address: 15/ ?Q Ii\sting Cn i 2L

%ﬂ Dat _mWPiﬂeuA ter Well Cap and Electric Conduit
Make: _tfarv Two piece watertight cap:_

Make:

Model #: G504 1)1 Model#:_p1o X Screened, vented well cap:
Pump Capaci L __GomM Depth: 2 “ (36"min)  Cap secured 1o casing:
Well Yield: Z GPM NSF approved:_ Conduit min 18" B.G.:

Depeh of well encountered at time of pump installation: 255 (feet)  Conduit secured to well cap:
If pump capacity excﬁ %ﬂ yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors required — Must circle one
Safety rope, if used, attached to inside of well casing with cye bolt .~
ipg to bouse House Connection
Type: 1~ PVC sleeved to undisturbed soil at wall penetration:
PSL: /o0 (160 psi min) Approximate length of sleeve:
Depth of supply line: X2 (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, draiafields, and sewage reserve area. If this cannot be accomplished, contact this office for

approvg! prior to installation.

. 10-30-0">
of company representative responsible for installation date

eal n nly -~ Not to be l¢ted by In

Date Insp. Requested: Date Insp. Approved: ___[O H
88
===

Inspection Data: Pitless adapter and water supply linc at least 36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished grade
Waier supply line sleeved adequatsly &t hiuse connection
Adequate grout observed below pitless adapter

N



'SEQUENCE NO.-

Cit 9502 " (MDE USE’ ONLY)

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

STAXE OF MARYLAND
WELL COMPLETION REPORT

"FILL IN THIS FORM COMPLETELY
v PLEASE PRINT OR- TYPE

| THIS REPORT MUS -
45 DAYS AFTER WELL IS CO

NovBER. A S G 42K

- [ STICO USE ONLY
"| DATE Received

DATE WELL COMPLETED - .

SEEEEE

Dep_th:qf Well

22

OS]

ASEE |z

o

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

quwmywmq

. {TO NEAREST FOOT) 29 30 31 33 3435 36 37
OWNER .Soa der SArs. T A - =
STREET OR RFD__ 720787 7 [ et/ 77 (= e rame TOWN Dayfo/' B ]
SUBDIVISION_Z cor St £ Jern £5F SECTION o1 72 - '
WELL LOG ) . GROUTING RECORD yes no. I S B ) T
Not required for driven wells WELL HAS BEEN GROUTED {' @ C1 . 32 ' : : N ’

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH;
THICKNESS AND [F WATER BEARING

(Circle Appropriate Box) -

“TYPE OF GROWTING MATERIAL (Circle one)
CEMEN "~ 'BENTONITE CLAY E].

v

PUMPING TEST ~ *

"HOURS PUMPED (nearest hour) LBBI |

9

PLASTIC

e . a5 46 . )
| DESCRIPTION (Use FEET___| i hels | no.oF Bacs__ /& No. QEPO NDS/_&Q_ PUMPING RATE (gal. per min.) IED:E:]
additional sheets if needed) | FROM| TO | bearing I'GALLONS OF WATER é F ] E METHOD, USED TO - .n ' k/ :
. ' DEPTH OF GROUT SEAL tfoot) -
B .| PEPTH OF GROUT SEAL (to nearestioo | MERSORE POMPING RATE . A
lop So. L O Lwmo b o - " ‘°B ol [ Jn | WATER LEVEL (distance from. Iand surface) .o |
R T (peme; S from susr‘}a'ce)BOTTOM i e E R
' _ — : BEFORE PUMPING : ...i
874 ﬂ. , 4o casing CASING RECRD\ : B
4 & ( " types -
- . : : insert : ' - 'WHEN PUMPING . IIIZISD ft. -
S “J S)DWG qo qs appropriate TEE CONCRETE f - . - 2 25 -
A - ‘ code - .
o ¥ g | O _below, [O]T] | Tvee OF PUMP USED (for test) Lo
R : OTHER .
m IC(JW 1. 5 B Vv 'Eair IE] piston _ turbine
S."o [V (90 é,§ L/ MAIN Nominal diaméter " Total depth .27 - 27 . 27
Sﬁb‘-d ; . . CASING  top (main) casing  of main casing o . : _other )
i ) a 158 TYPE ~ (nearest inch)! (nearest foot) . @centr_uf_ugal ‘El rotary - @ (describe
R "B e
= : 1 - : | I l lslg[ ] l J jet - ubmersible
. S*Uwé 00O )OS ' 5051 535 S —td
S)qw( } B! , 1: OTHER CASING (if used) : — ,
micka poses] [ camatr " den (o) B e )
- ' S L " " , .1 DRILLER WILL INSTALL PUMP ves (No
; s (CIRCLE) (YES or NO) —
. N o o " , | ¥ DRILLER INSTALLS PUMP, THIS SECTION
: : — " MUST BE COMPLETED FOR ALL WELLS. -
1 Sreen type SCREEN RECORD - -|. TYPE OF PUMP INSTALLED ]
or open hole - TR PLACE(ACJPRSTO) :
nen N IS1T] [BIR]  (HIO} | Waox2s. =
appropriate |  STEEL BBRFE;\:ZSE 32& . CAPACITY:. . DE:]
: code GALLONS PER MINUTE
\ - below |P I'L I IO |T I (to nearest gallon) 3 35
NUMBER OF UNSUCCESSFUL WELLS: ' OTHER - -

PUMP HORSE POWER'

yes ;
WELL HYDROFRACT_URED : @

NEN

L '_,—

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED - !
-WHEN THIS WELL WAS COMPLETED-

A
ELECTRIC LOG OBTAINED

E E
TEST WELL CONVERTED TO PRODUCTION
P wew .

I 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

KNOWLEOGE.

TYPE' MWD@AGD S
St Wlw/

DEPTH (nearest ft:) . St

my

Olok |

He[STT 1|

PUMP COLUMN LENGTH
(nearest ft )

3 a7
CASING HEIGHT (circle appropnate box

and enter casmg henght)
‘ above

LAND SURFACE

@j (nearest)

50 51

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR . -

_ LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERS LIC, NO. -
DRILLERS SIGNATURE
(MUST MATCH 'SIGNATURE ON APPLICATION)

ZNO.MSO “7.__

C
1
E
‘A
g 8 .9 15 17
52 IIIIHIIIIH
c 23 24
ﬁ .
e LI l L IJ
A
. SLOTSIZE1__.._2_° - 3 :
. DIAMETER ° : (NEAREST" "
o Screen -EEEEchm
56 ‘ 60. - N
- from o
GRAVELPACK. Y )
IF WELL DRILLED WAS
FLOWING WELL INSERT D :
FIN BOX 68 &8

(MEASUREMENTS TO WELL)

MDE USE ONLY

(NOT TO-BE FILLED IN BY DRILLER)

G
I S Ay

37 . a

T (EROS.) - wa >
P 74 75 76
1-0- e
" SITE SUPERVISOR (sign. of driller or journeyman  } TELESCOPE- =~ LOG - . - OTHER DATA
responsible for sitework if different-from permittee) : - CASING - ° " INDICATOR T :
. COUNTY D



Page

872

. Date Y ]
et

Well Permit No.
Location of pr Eerty (road)

Subdivision
Well Driller

= ‘ y
Depth of well _@/ <>Q ¢S

Distance of measuring point (M.P.) above ground

HO -

Review 01‘#?/1‘1/?7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

G-/ /o

Zwist & 7urn (N

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

Lot _y{> Block
Sovder Blders

LO AF

Plat

Sec.

2

I. High rate pumping -- reservoir drawdown

Time pump started /0j 00
Total time |Gl (w

II.

to reach pumping water level

Pumping rate |5 Grnnr

ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill:i: (if used) (gallons per
tervals gallon bucket minute)
/0 (S ) 28 ¥ 10 Se P2 =y
/0 %0 = 10 e, & &/
10:us 126 /0 Se N
L1109 e /0 ‘“ & 1
L1105 125" /0 u é 4
(/.30 j28 ¢ o & ““
JLI4S /US4 70 o%& S &2
2:00 5 | 1D e & o
(25 vug A& W See O
(2230 \1S “ 10 ci L 0
(2245 126 /0 i & u
| iV ns A jo Sec & Com
TR 125 @ Jo _ See & eys
HD-224 55 At S‘}_QQ L Cpqs]u:) A0t opens )b )SM\AS\Q




[0t S 6 Cgh)/ﬂf 7o{~

p.ag'e of # Review
pate __G74/95 /(x50 % Grovd L —&;
FIELD DATA SHEET ’f?' i
HOWARD COUNTY WELL YIELD TEST s
Jf /Q/ffw ’
Well Permit No. HO - _94f- (P b W /.
Location of property (road) /uis+¢ & 7 ermn La_{)ﬁ ﬂ”’ W?

Subdivision 1Z Z£5£5t & TALFQ ﬁ &S Lot /O Block Plat Sect 7
Well Driller _é%ﬁ,@d Owner  Soudler ZZU!/GCI‘S

/Zo\fh mcu,ﬂe,
Depth of well ‘ /
Distance of measuring point (M.P.) above ground 2.
Static water level (S.W.L.) below M.P. y 24
I. High rate pumping -- reservoir drawdown
Time pump started ]2len Pumping rate /5}@::«

Total time /) Y to reach pumping water level f}t,'/ below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)
/2100 | 25 £ /80 Love
7
Wum fua\

'4!Lé‘;k%vé4i294;~

L | s
/7~

HD-224



T . EMERGENCY/TEMP NO. F ANY.

e

£
cd
. . ‘ - ; . : . T STATE PERMIT NUMBER
B ‘1 8275 SEQUENCE NO. ~ STATE OF MARYLAND - |

(THIS NUMBER IS TO BE(h:’zi(L::EEDONLY) . PERMIT To. DRILL WELL - . . WI 0] l ?] 41 [/ TZ]/ lg
# IN COLS. 3-6 ON ALL CARDS) : _ please print or type : o © fill in this form. oonpletely
Date Received (APA) . s8l3] 'LOCATION OF WELL '
. |D| el |3- (71 :7| OWNER. INFORMATION .~ I

" o [TTTITIT]
|§ﬁ|m|mqa[a;q TS ) m%fmﬂa—mﬁm TESFITT]
(FEEET PRV S[CPER S S -

] SECTION EED 0T o :
QANAEE 11 ' WG EERES)  DEYEW [T ITITTIIITT]

70 Staie 72 Zo 76
CIRCLE: @ AGD/MWD |- NEAREST TOWN
l?(IELER FOR%;VW , y, S Mu_es FROM TOWN (entero.t intown) |§I | |76 Il\;:l .7|8| L
77 License No. 80 - - 8 T
ﬁ;?;/t Jymse et reimg. " ‘gl_g_l. B s e

r-r Kﬂﬂw«/domcﬁlﬂ Wﬁq %ﬁﬂggccég%mw 1.1 “NEARWHATROAD ao

MW %«é/ é//J/f’)l

' ONWHICHS(DEOFROAD

Signature Date © (CIRCLE APPROPRIATE BOX) @&'
Bl2] -~ WELL INFORMATION S I | [

DISTANCE FROM ROAD

APPROX. PUMPING RATE (GAL. PER MIN.) SED:D o
- ‘ . ENTER FTORMI.

12

" AVERAGE DAILY QUANTITY. NEEDED m%m—m
(GAL. PER DAY) _ 4

THIS WELL WILL DEEPEN AN EXISTING WELL -

- . 38 39 -
1 % TAX: MAP: 22 Bk parceL &Y
USE FOR:WAT:ER (CIRCLE APPROPRIATE BOX) 4 NOT TO BE FILLED INBY DRILLER-
OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)- * |- ‘ .. 'HEALTHDEPARTMENT APPROVAL .
‘. FARMING (LIVESTOCK WATERING. & AGRICULTURAL  ~ - ] - ,L/awa/)d CO S A5 227 ‘/ 2 K
IRRIGATION) ) - " 'COUNTY NAME- : ) ~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. " STATE N - s : D
OTHER (REQUIRES APPROPRIATION PERMIT) - © .| SiGNATURE - : : : mssms o
. PUBLIC OR PRIVATE WATER-COMPANY (REQUIRES - DATE ISSUED :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - - D_W §|;[ I/} 777( 7771(&2/4 é/Q 57 Q?
APPROVAL) . s a3 48_CO SIGNATURE EXP.DATE
TEST. OBSERVATION, MONITORING (MAY REQUIRE ©. . .| - NORTH . EASTlZSl’]I?I gl | [ I
. APPROPRIATION PERMIT) - ..| - GRID |\5] 0] 810 [0 lol - GRID 0[0]0
I - .. |" - SHOW: MAJOR FEATURES OF 3 ML
' 0 : / VAED é ¥o
: APPROX!MATE DEPTH OF WELL "SL.. FEET - o ev?TXH&AbOfATE WELL - o 7 /? 7 v
g . /, : _ souncss OF DRILLING WATER e ‘
ARE
APPROXIMA‘I’E DIAMETER OF WELL i _ L leet o ,
v METHOD OF DRILLING circte one) - - - R A TR o - 6) '
. . BORED (or Augered) - . JETTED . ‘Jetted & DRIVEN- - | .. .. A L -
S © AIR-PER PERcuss.on . ROTARY (Hydraulic Rotary) . | &%IAETT:EE :g;( :EUF:J:EBER o - :
: . . CABLE '.: - . REVerse-ROTary . : DRive-POINT |- "+ S . o "\u.w\
_ - other . S : — ] & m 778 N B ;
“REPLACEMENT OR DEEPENED WELLS -~ |~ ' N .2 .08 e} o 4
: ' '(CIRCLE SRIATE BOX R : : : — f
T . R . (CIRCLE APPROP! S ) | . "DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN
AN | /THIS WELL WILL NOT REPLACE AN EXISTING WELL . |- RELATION TO NEARBY TOWNS AND ROADS AND GIVE.
THIS WELL WILL REPLACE A WELL THAT WILLBE . | ~DISTANCE FROM WELL .TO NEAREST ROAD JUNCTION L
ABANDONED AND SEALED 4 . ‘N Q,Oe /) YR
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS . o A U 4 hﬂ LG // oo |
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR" : . . .3’4, vg
POLICY ON STANDBY WELLS 2 N\ fE

|1 - PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED SR R I
o (FAVALABLE) " [T [ ] | ]] » T l |52 _ . I :
"Not to be filled in by driller (MDE.OR COUNTY USE ONLY) b

APPROPAPERMITNUMBER_I l | | [elalr] T | |
._.FORCEMM PERMITNo V_/IQ |ﬂ’/| /] ‘_Z_l' /14

70717273747576777879"'

SPECIAL CONDITIONS
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- APPLICATION

PERCOLATION TESTING A S 6L K
P
HOWARD COUNTY HEALTH DEPARTMENT DlSTRICT
BUREAU OF ENVIRONMENTAL HEALTH . ]
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE e 222 \ NG
TELEPHONE: 313-2840 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
(%S PRa- W%

aooress__ 14\ \L\bbg_p—nc:?cm pHONE __ (32 - O254 E(—‘b
Do, | LD V36

AGENT OR PROSPECTIVE BUYER

ADDRESS i PHONE

PROPERTY LOCATION:

SUBDIVISION go.D?Z_ ’DECP—ZGY LOT NO. 1O
v\ ’
ROAD AND DESCRIPTION Qm £ Deegesprey 1SO0 worsgos  GiessoRyapce Yo

Ponf.,  TRADT D oL RoeD

TAX MAP 3 PARCEL#___ ¢S

- TYPE BLDG. %‘0@@'— R A
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT \ B,

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-REFUNDABL I ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNAT APPLICANT)
APPROVED BY FOR DATE ~
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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