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PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY

BUREAU OF XE)I{\JVIRONMENTAL HEALTH - A E\“‘ ) ;g X E D _ DISTRICT. 32d
461-9933 g A ., ¢ CATE /;Z/ //; -
L Tt a0
Paul Schissler IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS __ 4410 Salemhottom Road, Westminster, BD 21157 PHONE 875-4197
SUBDIVISION Wynfield RoAD 2710 Wynfield Road ot 7

PROPERTY OWNER

alanwrotel Kohert—hH¥~ 794 - OR#7

et e S Sy :
— i & 7 STV M P T ’m
> Y, P = /i

ADDRESS

W~ 7e5-537) -

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

GARBAGE GRINDER? YES NO X

NUMBER OF BEDROOMS .3

\
TRENCHES - 180 sq. ft. per bedr/om. Trench to be 2 feet wide. Inlet 4 feet below oricind.:
grade. Bottom maxsmum depth 9 feet relow original grade. Effective area begins
at 4 feet below original grade 5 feet of stone below distribution pipe,

GALLONS

SEPTIC TANK CAPACITY ___1000

LOCATION ~ Start the trenc/ 190 feet from the front lot line and 130 feet from the left lot
line as seen when facing the lot from Wynfield Road, Run trench on contour
toward the right side line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a

distribution box is required. Call for inspection of trench before and after
gravel is installed.

Protjﬁl_—_ﬂ_mmmmgmm
above on septic tank. :
O,

)

3. elﬁ%b /%5“/76),/,///’8/1/ éyﬁ /ﬁera ;M‘e:i 710 /};ﬂﬁ 1 4 /@474?/?/ A

5/26/86

S. Abel

BUILDING PERMIT SIGNED

NEITHER THE HOWARD COUNTY COONCIL NOR THE HEALTH DEPARTMEWREW”C?OESSFUL 3PEATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHﬁﬂo /3?:)7&__%67——/9, 6”/1/0

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. . -
. BLDG. PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. . >,
RETURNER /A%

PERMIT VOID AFTER THREE YEARS. ~ /ﬁ;%
INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DTAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

Bcer

W
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

NOTE:

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

EH - 2-1082
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i AME ADJOINING ROADWA_Y AS BASE LINE. - ) v
PERMITCARD - L‘"’*‘"‘*’""‘”’” """ — . - <o , Q‘f(
N . . ¢ ‘ N W } A DR . . - s
SEPTIC TANK, LEVEL //(- (000 ' CLEANOUTS, ,
i C L___’/’ . ° S? ) o .
DISTRIBUTION BOX, LEVEL : - : . : , 1 Ly : N
‘ 3 ﬂ N . %/{ . . . \) . El
TILE FIELD, DEPTH ? |- 7 _FT. TRENCH WIDTH 2* -
-/ - ; -
o~ GRAVEL DEPTH___ IN. TOTAL LENGTH @15' _FT. SR
& 72 , o/vzzfm o
N NUMBER OF TRENCHES__ & - TOTAL BOFFOM-AREALA 45~
SEEPAGE PITS, INSIDE D\IAMETER , __FT. DEPTH BELOW INLET __FT. :
. ( * Y o \
ABSORBENT AFEAS ﬂ',,tﬁa!aﬂlﬁ ﬁ? -
| 75 @ ﬁ asf’ﬁﬁ.ﬂgﬂ
REMARKS fi l [5981{ TA?K O y sz dee 2l 1 ()/( ]o Cmﬁ(}? g i
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:@/f’b G APP sjons 7o o7 s TARENCHES ﬂé@
/2.//6//?@ O A #Q(AWMJ oo M/-»»\Af. }é\

" DATE sysTEM APPROVED _/ »-3-;/ / éa/ £ L INSPECTOR "™
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% he well casmg at the tlme of the inspection. </~V’ OK
5} Cz“"%’ M%M«W '%//(/Zf/?y/ﬁ] Fpnonn

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

. Howard County Health Department
{ - _ Bureau of Environmental Health
I 3525~-H Ellicott Mills Drive .
- Court House Square
Ellicott City, Md., 21043

S

461-9933
New Installation P/// : , o Receipt #
Replacement v ' Date _ —

. Name of Installer Aé;£ﬂ7' Z( /2;52646 J.—ézj;' - Telephone 7f/ ey
License number IJ“V‘/ v -
Certlfled wel1 Pump Installer . . .. we]T Drilkler: ;;Registered~Plumbeﬁcﬂff(7‘

768
Name of Property Owner /%i'/f/z_.u /44%7/ A/ﬁddé:“&— - Telephone_73p— 1256 /4 Ofcrce L/i/‘z,/u
Subdivision Wy Eecn Lot # 7 wen tag # /fo-—s‘?/ - /396
Site Address__ 2710 Wywricp Kb,
: Wesr breiewdsmw /"’/1J ‘

Pump ' o Motor / Pitless Adapter
1. Type ‘ 1. Horsepower A 1. Make 2743/

a. Deep well jet 2 2. RPM__ 35029 2. Model # AHawicc

b. Shallow well jet: 3. Voltage — 3. Depth__ ¢y ¥ 4—

c. Submersible_ ' ‘a. 110 .
2. Make_ Denii w6 - b. 220~ -
3. Model #_3x/g-!S : :
4. Capacity S GPM _
5. Pump exceeds well capacity Yes No w///

. é. 1f Yes, is low préssure cutoff switch installed? Yes . No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_____ Cable guards Other 1

g
Tank ing ' lWell data _
1. Capacity Y¥ (v G”éﬂrﬁkffjf,jfd%yne /yx\sﬂc 3 1. Depth 3o t.
2. Pressure relief ‘2. Size /" : 2. Yield)éi GPM
valve? v o o 3 NSF. and/or BOCA . A_3.‘Stat|c water. R -
co e TR oade approved " level fo ft. A
' ‘4, Depth of supply 4. Will water supply
line____4¥2." +4—_ be disenfected by
: : ' installer?

. 1 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). g B TIPS SIS

. f:vﬂ?‘m:" YT /

AAII |nformat|0n given above is true to the best of my knowledge

Slgnature ofiﬁpplicant"» X
‘Date: i/f 57

Note: A st'cker indicating approval/status of thejlnstallatnon will be placed
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
CAHT7E
By 2z nd 2073

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out pg a registeied master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Do 6 lifalbn—

(Name)

L6t 7 dec.a 5983 Frrs froulse A
27/0 BB Y.l of LA Ok om Bk, 1 201

(Address)
Liad- Prentlodp

Howard County.)

Lo~ ¥/ 149

(OEP Well Permit Number)

‘




SEQUENCE NO..

STATE OF MARYLAND

THIS.REPORT MUST BE SUBMITTED WITHIN

- HEALTH

Cl1] . ) 3 , 45 DAYS AFTER WELL IS COMPLETED.
[ 00453 (OEP USE ONLY) . * WELL COMPLETION REPORT |-/ 00
(THIS NUMBER IS TO. BE PUNCHED FILL IN-THIS FORM COMPLETELY | NUmMBER R %(g E) L@% i )
IN COLS..3-6,ON ALL CARDS) _ PLEASE PRINT OR TYPE : ) :
DATE Received: * ' |  DATEWELL COMPLETED Dppth of Well - VJ\&’F i FROM “PERMIT TO DRILL WELL”
- 2 {NGE ‘ eRAR G N ,
LITTTT] mmwbmmJ 2p[5 | =, & O[-[ ] -[1 [S[41L]
3 - [ NEAREST FOOT) < 4., . 28 29 3031 32 33 34 35 36 37
. L
OWNER ___ w’%{@&? [ A %@}6\9 IR —
STREET OR RED SR P13 LD B> A town _ {(D2AT FIISMUDSHIT? |
susoivision ____ (Y NI SECTION K 10T s
WELL LOG GROUTING necono/—yes cl3
Not required tor driven wells WELL HAS BEEN GROUTED ./) - >
STATE THE KIND OF FORMATIONS (Circle Appropriate g°"’ : PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH TYPE OF GROUTING MATERIAL :
' : ' : - HOURS PUMPED (nearest hour) |z}
THICKNESS AND IF WATER BEAmNGChGCk CEMENT BENTONITE CLAY | RS ED (n ) E
DESCRIPTION (Use FEET i water 45_,46-‘ 4 PUMPING RATE (gal. per mip.[A) | L
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __NO. O;},%OUNDS -_ZQJ-’_& " tonearestgal) . - e 5
, GALLONS OF WATER - METHOD USED TO' ﬁ J
Jﬁ é{ N p O &}1 DEPTH OF GROUT SEAL (to negfest foot) MEASURE PUMPING RATE (_.# Bl
AR B S from .-.' +d @ ft:'. WATER' LEVEL(dlstance from land surface)
e . ] - TOP DTTOM 58 FORE PUMPING.
(;: Wﬁ (/24*%4— 94/ 13857 & (entero if from surface) ‘ ’.BE ° R
4 casing CASING RECQ '
A 7/ _ types - WHEN PUMPING
’ insert
 appropriate CONCRETE TYPE OF PUMP USED (for test) :
code air piston turbine
be'°w PLASTIC OTHER @ @ !
. ' other
. MAIN -Nominal diameter . Total depth centrlfugal @rotary (describe
CASING top (main) casing of main casing 27 2L 2T pelow) .
TYPE (nearest inch) nearest foot)
ST } jet (@submermble
60 61 63 64 66 70
& E OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to —_— P
A
C
Y l . N ,_ ., | DRILLERWILLINSTALLPUMP  vgs o/
s (CIRCLE) (YES or NO)
280 N l:l:’ IF DRILLER INSTALLS PUMP, THIS SECTION
4 ihed /- G N — 1 - MUST BE COMPLETED FOR ALL WELLS
; 1;721,(7 W — _EXCEPT HOME USE. ‘
27| 209, e \ye SCREENRECORD TYPE OF PUMP INSTALLED ]
| PLACE(A,CJ,P,RS,T0)
insert SETEEIL Q IN BOX-SEE ABOVE: ®
7. e Pt snoNze MOLE /| SAPACY: e [T 111
'O/"Lé[tf“""" o below P ~L:‘ [.(_)J_TL’ (to nearest gallon) 3 35
, phdles TP o il | PLASTIC OTHER | puMP HORSE POWER [3—_7[:]:]:1;]
e R -1J-2-l l . Vil PUMP COLUMN LENGTH --.
' '_ DEPTH (nearestft) : & .. (nearest ft.) = )
1| l | CASING HEIGHT (circle appropnate box
E }7/ 0 nlpj 71 1 I I I{ IO lrl l J N and enter casing height)
c 8 9 [ER i (K. above
H : LAND SURFACE
) :
L 1100 1 HLJJ 1 | ,. eares
c E] below _ foot)
CIRCLE APPROPRIATE LETTER ?;,l | I | l _] [ | ] I ] : : '
A A WELL WAS ABANDONED AND SEALED E ’ LOCAT|ON OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1____- 2 . EELL&I;:% Ksssing ITNADbféiTe’:%(?T_ESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST "HA .
P THAN TWO DISTANCES
WELL OF SCREEN Ll 1Ll INCH) (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN , : Co
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from tO . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, m N E & ‘Z LD
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS‘ 8 ] ) o T -
gl:ESSb:(‘I;‘Eg#EEILEg;IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL |N‘S.ERT_ . D 5_%5\ o*".,—-—} b
. FIN BOX68 ) x\ o)
DRILLERS IDENT.NO. .23 & . | ' S ~*'>> USR]
: OEP USE ONLY ] = :
\ . - 2o <§->» W
Q L2 Paay, (NOT TO BE FILLED IN BY. DRILLER) ‘ s i
DRILLERS’SIGNATURE 7 T (E.RO.S) WG ‘3‘%\) S~
(MUST MATCH SIGNATURE ON. APPLICATION) _ RIS e’ 75 78 T AR
o o] RS
SITE SUPERVISOh*(sign. of driller or journgyman TELESCOPE LOG . : OTHER DATA
responsible for sitework if different from permittee) | CASING INDICATOR ' '
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Date <s/< /& ¢
VAR
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yM/PMm{Na HO - g}l33&2

Review Q}l)& %/,61/%6 ,553

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

"ution of property (road)

~ubdivision

— WYNEIZ ]

P

WA F154D

Lot y

’/ Block

well Driller

AW NQEKYR)Z,

Depth of

well

3487

Plat

SN Sec. g:

Owner 'L, V2 BRASA 5 A LAA

LI

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

Static water "level (S5.W.L.) below M.P.

=

High rate pumping -- reservoir drawdown

Time pump

started

oo’

Pumping rate

/L

Total time 22 e WA to reach pumping water level 4:29 ft. below M.P.

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

TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW1
minute in- below M.P. time to fill (if used) " (gallons per .
tervals gallon bucket __. minute)
£rs5| /30 S e (2
.30 | /29 <~ /42
o5 /76 20 2
%00 |L29 20 3
¥ r/s5” 1/29 20
930 1/ 29 ZJ 3
D ys /s 2 /s
[oiwB | IV D S0 _3
(0. 18 (192 20 3
1 /936 | /¥ 5 30 12
R Y% 20 4
/1909 | [F6 24 2%
s rgq 14 23
e 1IYS Yy ) +Z
V< g Y 7%
/3,00 /F9 2y ;g;f},
(225 /59 Ll Lz
/.38 (V7 Y 1,’1];L
/24571 /18G SLZ; :;Z‘:
i [los /%72 I9 A%p
‘ IVEAVY.L S/ 7z
/L 3= /89 8 %ﬁi
YA SuIR W, Z ) LA
209 /87 x4 Iif’
2/ 12 LY Fﬁi
— 230l /87 tay B |






N - EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

B 1 (0P USE ONLY)

I585§'

o1

(THIS NUMBER.IS TO BE PUNCHED .

- STATE OF MARYLAND
. PERMIT TO DRILL WELL

. please’ prmt or type

-OEP PERMIT NUMBER

| HOCROEIRATY

fill in this form completely

IN COLS. 3-6 ON ALL CARDS)-

. Date Regeived ,
OWNER INFORMA TION. -

IEAN I/Irlé]

wmwmﬁulllllllImumM11jzl
R
xl/ é]’%]éjf

15 Last Name First Name

I51”71313 [Arlplel JFlclo Jwlelg] [P ]
-I{;IoIAI'Z/Inu?I CTAoT

BEREEERTE

Town

- Zip,

T F

: DRILLEFI /NFORMA TJION

\/ﬂz.p,d/ e /}/Hun/f’ I9~|3|i{] I

LOCA TION OF WELL

ﬂonIHI/-\IQLI L IJI I

- 8 COUNTY

IWHNMIMLIM TTITIIT IIIITI

23 >UBDIVISION 42

SECTION @:D .
Wlels -fIFIRIfI«"IIVIDIC IhI/ IPI [] 1IN

52 NEARESI n

MILES FROM TOWN (enteromn town)I%I I I IMI ' |

- Driller's Namé

A p seok /. /Wr/u/mﬂ /1/?/4_

Furm Name *

v ;6;33’/:2 A Z)ée /ID/I ///// ////~U ﬂ/z/ 2/77/
il A P ,02/9 /gfé

’ Sngnat;{re ’ v _Date ./

b- - .77License No.80- .

| L b in 9

Bl 2' WELL INFORMA TION

APPROX PUMPING RATE (GAL. PER MIN) [ .--..

AVERAGE DAILY QUANTITY NEEDED
- (GAL. PER DAY)" ... I(I 5[0[

~20. - -

L.I. [ J I

USE FOR WATER (CIRCLE APPROPRIATE BOX)

1 (&E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING: (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

INDUSTRIAL;, COMMERCIAL, STATE AND FEDERAL GOV '
“OTHER (REQUIRES APPROPRIATION PERMITY - - :

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES

ﬂ APPROPRIATION. PERMIT AND STATE HEALTH DEPARTMENT,

APPROVAL)

1 TEST; OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) )

'

Bl4]

L on%sénoN OF WELL FRDM [ /’UMW('U /ﬂ' Ad. . so]
TowN (G o BoX) - NEAR WHAT ROAD
s - NORTH
, . )Iﬂﬁ
. “ON WHICH SIDE OF ROAD o

" (CIRCLE APPROPRIATE BOX) ° @T (€]
A T . A . E]EAST

. SOUTH

34 7T0 [a7
" DISTANCE FROM ROAD

ENTER FT or i

* NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
i}

_ A 54T - @J

COUNTY NAME

- -QEP - PR * STATE HEALTH
© SIGNATURE__. - INSERT S - .
N TE ISSUED ‘, I 4
| BELTG «Mukm 09{3//5k
e | ‘E%?S [Q)I ‘7I IIBIOI °I°I

"."GRID !

TR 55

So
R}

;al-u-mr

: APPROXIMATE'DEPTH OF WELL

|- . "SHOW MAJOR FEATURES.OF T
"BOX 8 LOCATEWELL ol = .

: ‘APPROXIMATE DIAMETER OF WELL_ INCH

NEAREST -

- sounces OF DRILLING WATER ‘

L METHOD OF DR/LLING (circle one)

BORED  (or.Augered) JETTED
— .
=37>AIR ROTary - ,AIFI PERcussion. -~ -ROTARY (Hydraulic Rotary).
" CABLE - BEVerse:-ROTary " DRive-POINT
other _

Jetted & DRIVEN -

: REPLACEMENT OR. DEEPENED WELLS
: 7 +(CIRCLE APPROPRIATE BOX)" o
[E/THIS WELL WILL NOT: REPLACE AN EXISTING WELL -

n THIS-WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED: AND SEALED

o] THIS WELL WILL REPLACE A WELL: THAT WILL BE USED

AS A STANDBY
. D] THIS WELL WILL DEEPEN AN EXISTING WELL .

" *PERMIT NUMBER OF WELL TO BE REPLACED OR: DEEPENDED

drmmse W TT[ITIITLLL]

Not to be hlled in by driller (OEP USE ONLY)
'APPROP PERMIT NUMBER L I T T ]G[ Al P] | l ]

FORCE % INITIALS PERMIT No.
A /5\5 wil] BOX

76 7172 73 T4 75 76 7778 78 Tl

' _'WITH AN X

1. wf’/‘ ‘
2.-- .

3. S
- WRITE THE BOX NUMBER
'FROM THE MAP HERE _

e 52/% g
N| 5‘3% |

4—

v

‘ :J.DRAW A- SKETCH BELOW SHOWING LOCATION OF WELL IN

1 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
> ;,.OISTANCE FROM. WELL TO NEAREST ROAD.JUNCTION

wg;i@ﬁii-’éf

. mUNV

ekl s worth Upewst
W)
: I,uyu Eeild 12D,

S?ECIAL CONDITIONS

Ed
/

7 HEALTH




ST e

)} PAY WINpow

CoNL  Poril
% WALK

VETAIL =320

DLV  ReFereNLE - 481 / 537
ot 7 O LOAG  FINAL PLAT
S WYNFIELD ! 4eetion 2

780 BLELTION  putRicT
HOWARD  LouNTY wTrv{D

Rate Map Panel No. 140044 ocoNHe for the subject

property and {t doos not i in an area identified as having .
special {lood hazards per said map. ZONE ¢ : .
The information shown on this plat shows only that the
improvements {ndicated heraoon are contained within the
outlines of the lot upon which they are erected unleus

otherwise noted and |s not to be used to establich property
1 .

I herebdy certi{ify that Z have examined Flood Insurance
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. SEWAGE DISPOSAL TESTING . . ' R PR
_STATE OF MARYLAND 'DEPARTMENT OF HEALTH AND MENTAL HYGIENE L p ’ '

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL .HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND. 21043 . . " 3rd
TELEPHONE: 992:2330 - e . ' DISTRICT d

FI

o - o A S pate. __10/31/79

TO: THE COUNTY HEALTH OEFICER
ELLICOTT CITY., MARYLAND

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

PROPERTY OWNER W \IGI\N W) he FA—RLWG

Tom Munz - 792-2242 .

PROPERTY LOCATION: - - - - e : LOéf ;

- Sec. T
SUBDIVISION Iioffman property : ~ 5
. ROAD AND DESCRIPTION RGBEe - m (Aluﬁelcl Ed
. 3 ros = I Lo L .
SIZE OF LOT _ »“ _ - acms ~ :‘ ‘ ' : C : . TYPE BLDG. 3 OZ‘ 4 bedf(oom

IS ».w. E T R N PN

' " THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEI’TABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LABLE

e

| FULLY' UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

o . o i vy

ANY CIRCUMSTANCES. U TR SR

SIGNATURE OF. APPLICANT : /s/ Ted Snovell for Land Associat:es

APPROVED BYR D tgb L/D H i | FOR D/?QJMFAA DATE /;/27,/77

REJECTED BY | _ - : FOR . : DATE _
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