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T Asywel PERMIT ety

3¢

e F¥l § 8 26093
2 l\if . SEWAGE DISPOSAL SYSTEM /Q {J 272 DT, i
i ! 5N - MARYLAND STATE DEPARTMENT OF HEALTH* -~ \/\//‘ o /& 2. ﬁ/_j
J p />_,

05 -3 FgAL0 ELLICOTT CITY

DISTRICT. Sth.

HN% . v | DATE 1q/2/81

Fulton Inc. IS PERMITTED TO INSTALL_X___ ALTER
ADDRESS__3509 Reynard Drive, Ellicott City, Maryland PHONE 988-9000
SUBDIVISION___Simpson Woods ROAD_7298 Meadow Food Way Lotr208, Section 3
PROPERTY OWNER Milton Nelson (

ADDRESS 9461 Kil.im;a_g@ro Road, Columbia, Maryland 21045 ) /
SPECIFICATIONS 3 Bedrooms | V

000
SEPTIC TANK CAPACITY .~~~ " GALLONS

DRAIN FIELD —_ DEPTH FEET, BOTTOM AREA

sa. FT. -

DEPTH

DEEP TRENCH _ _FEET. BOTTOM AREA" sQ. FT.

Dry Well  sgepace pirs X ABSORBENT SIDE-waLL AREA 135 _gsq pr. PET bedroom

: /
INLET PIPE Ag_ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH .MFT BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 1LFT FROM fro—nt LOT LINE AND E_o_ FT. FROM lett

FACING LOT FROm the front:

LOT LINE AS SEEN WHEN

NOTE: Oaky to use trench off dry well to make up absorbent sidewall area in system.
Leave 5 ft. earth buffer between trench and dry well. Trench to follow contomm
of the land. Call for 2 ﬂ'zspectlons - before and after gravel is installed.

0//%9/ OR@MM /Sx/Sx /O/MMWJ@M

4
PLANS APPROVED 8Y Donald W. Monagh

\

DATE 6/4/80 -

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 USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. . BLDG. PERMIT, SIGNLD

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON:. i ANDé RETURﬂ# y > \

PERMIT VOID AFTER TEREE YEARS. ) 7f‘f/ % ‘

‘NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA S |
COTTA ACCEPTED. R

*INSTALLER IS RESPONSIBLE FOR OBTAINING FI‘NAL APPROVAL ON THIIS PERMIT.

EH-2-1079

-




*’ [ ’ gg -
& | W370% 1 | )
4 1l o} |
w L. l INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
M Efgoow/ Woo 0 ,
PERMIT CARD e < EIE $RAS

SEPTIC TANK, LEVEL. / CLEANOUTS '/ . '/

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH ____FT. TRENCH WIDTH FT. PR
: . '1\ ' i’ : | LN
- GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
our S1PE PERZIINETER ) /
SEEPAGE PITS, INSIOE DIAM/E’I‘ER 7  Fr. DEPTH BELOW INLET é A

ABSORBENT AREA Kf 0 ‘%

33 ﬂ/"{ 9
REMARKS ‘/?,‘«,a,;J] OR To cOVER ONLY DRYWELL v~ SEPTICTANK = VEED

[OSEE _pzrs Frow EPTIC T4k To House Zuy Tovil, FIZPE @kore

INE OB K NOT CE/OEN TEW cOMPLETELY THIC peTE =Tejrr Fgr EzYr-PARTEAR
% D - N — Iy P C.p.
%//M 190 Hocse (Hoor we ok AR find

[V

DATE SYSTEM APPROVED % //@J// @%// INSP!CTOé/ ;\///// @c//W%%

777



SE@UENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
C1 4 6 7 3 WRA USE ONLY) 30 DAYS AFTER WELL IS COMPLETED
15 WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY COUNTY /&7 7 O
coLes 36 ox ALL T:i:nu:)c nee PLEASE PRINT OR TYPE NUMBER 74 éﬁ/é
z;ote ngcenveid) . /// 71/ /’7 / //(/f/‘f[j } o of | PERMIT NO. |
WRA use only) BATE WELL COMPLETED Depth of We FROM-"PERMIT TO DRILLWELL’ <
. . P T \
- |~ OI111] . G «
' gad £ 22 (TO NEAREST FOOT] %
- = . 77 )
OWNER . 7{2/»/) /f‘///:@? /f/ . Qﬁ%ﬁﬂ. < - . 5 4
> ast name irst name 4 74 Qﬁﬂ 4’/ B
STREETORRFD___ . ,»\/,K/// 77 (jfl é?@// Y»;,z—\/?////\‘jﬂ//ﬁ,p/ff—(j TOWN W m Jele= o ,
SUBD! ISIONJ/_/@ /7:47'/;";»? ///’M e ) SECTION N LOT Q 7 o
4 CROUTING RECORD —
Not required for driven wells WELL HAS BEEN GROUTED /) IE . C 3
STATE THE KIND OF FORMATIONS “f(circie Appropriate Box) WY e
_ 4 -
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL z PUMPING TEST -
THICKNESS AND IF WATER BEARING b ) 5 PUMPING TEST D
DESCRIPTION (Use Feer [ Check | CEMENTECIMY BENTONITE cLaY HOURS PUMPED (nearest hourj L& |
additional sheets if needed) [FRaM T 7o i Water “s // 8 s
. bearina | NO. OF BAGS NO. og;ouwos /2?/w
J GALLONS OF WATER PUMPING R'A)TE (gal. per min. /) P
y o nearestga
y @7’@ @Z/ @ é@ g DEPTH OFGR% SEAI;(to nearest foot) METHOD USED TO 11/7 - 5
) | _ from o 7 t- to »emom ﬂ-" MEASURE PUMPING RATE | el
. fener O W from s”"“e) WATER LEVEL" (disfance frém tand suface): <" -
/ M é&f Lo Qsing BEFORE PUMPING SO "
Ll /e ) g insert - - £ {
appropriate STEEL CONCRETEJ] WHEN PUMPING L 251

b"e‘?gf‘, TYPE OF PUMP USED (for test)
227N ) )
PLASTIC OTHER @}' | @ piston turbine

MAIN Nominal diameter Total depth . th
CASING top(main)casing of main casing @ centrifugal LE rotary (gesir,ibe
TYPE (nearest inch) (nearest foot) ‘ 7 27 below)
= | 5 ’ — J | iet submersible
5 71 . £57 Is]
50 6l 62 64 66 70
E OTHER CASING (it used)
A diameter depth feet)
ﬁ inch fro
; ’ 1) ED
% [ S PUME INSTALL YES _NO
s DRILLER WILL INSTALL PUMP . [E
hl | I (CIRCLE APPROPRIATE BOX)
G L 11 11 i IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type ” EXCEPT HOME USE
or openhole TYPE OF PUMP (WRITE APPROFRIATE
insert LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN (A,C,J,P,R,ST,O0) T
code BRONZE HOLE CAPACITY:
°°'°W : - | GALLONS PER MINUTE :
PLASTIC OTHER [ \to nearest galion) 5 i

PUMP HORSE POWER 1

41

37
. PUMP-COLLUMN LENGTHG\earest wo - |-
. 47

DEPTH (nearest n) . a3

. E /%L i[ v
; . 1 CASING HEIGHT (circle appropriate box
é 8[ — 63 T /éﬁu' N and enter casing height)
1 I : < b ove
. s LAND SURFACE
\ R ‘ 23 24 lzo 30l lzz 36‘ .
— - = E (nearest
CIRCLE APPROPRIATE BOX E ) E_[ below | ¢ 2 1 toot)
. A WELL WAS ABANDONED AND SEALED ’t 1. L , LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED oo e ! SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] eLecTric Los oeTAINED ’ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES |
WELL OF SCREEN . " INCH) (MEASUREMENTS TO WELL) \ |
56 - o |
CONDITIONS STATED l:‘f..:' A"aﬁﬂi'li2'::.%':&"--’.1:.(3.‘7 from to i S |
& ; i S |
1 St e L remarion conranes JGRAVEL PACK . — ., S
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND lF WELL DR;LLED WAS » j)‘v?
BELIEF. ] it ; J o \_{f > @ %:
T o7 FLOWING WELL CIRCLE BOX ; L !
DRILLERS IDENT. NO. L—=2e5d | | W
( - WRA USE ONLY I’ o e
\ P Veropnce (NOT TO BE FILLED IN BY DRILLER) 5 € -
BRILLERS e T 7 T - ER.OS) ‘ | 4 ' |
(MUSTMATCH SIGNATURE ON APPLICATION e wa ) E v |
6 . |
. 7OD 7'1D ! ‘
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE  LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH




21

" DNR131 (7.77) T " EMERGENCY. NO. (If any) - ) . ‘ - ' :
B8 @’i weavseomn -~ STATE OF MARYLAND L , - WRA PERMIT NUMBER
et { 5 T ) R WATER RESOURCES ADMINISTRATION g ~ ,__ 5
172 s ,,(szo- NO.) - co . TAWES STATE OFFICE BLDG.. ANNAPOLIS, MARYLAND 21401 . ﬁlﬁ"f- f=§ - f ?
(nus NUM%ER I'S TO BE PUNCHED =

o Pin.coLs."s%e on ALl caros) < APPLICATION FOR PERM!T 1'0 DRILL WELL “| FILL IN.-THIS ‘FQRM VCOMP‘LETEL},- ' i< !

¢+ DATE RECEIVED v i 4{ /
(WRA USE ONLY)

,\ 3/0 ﬁ/ﬂ °'!NER' /JMJ%’ \2—:&,&, Lol

® COL IB LAS‘I’;.NAME y FIRST NAME

/7[);0 e S, .,____30 A/ 20 s DT ORI 7 ) SR

wT TG

Z: ,: col. 35/0 : - ] o ] ] e 0 R - coL..s| )

S T | A A '-"f/ffzz_wf emr  GHSe 57/0%‘5«6/ A

i Lt — |- cors7 _ — _coe. 76 10
Bl |I ‘COMTINUED - ] DRILLER mroamnou BRI R ;v LOCATION OF WELL ~© -~ |
1 2 3 (sr.o. NO.) 0 ’ .

. NN (s:q.uo). @; / ,ﬂ/ e
DATE L"“(",é,,f?,&./?/ ﬁ/ /qﬁ}//}l ::JCME:'ESRE ‘L CQ'?K? | COUNTY (Do NOT. A,z/nivu'r: ’c‘ouu'n NAME)- — Jll

N ’ T~ 80 §u'ao,l'V|5|o'N L _ ’J‘ - Arg/v,'s/mA Z 1//1“ ﬁé?)ql -

o : rranivison e 7 v
A\/ﬁfvf&/ e 04' ﬂéﬁz—’;uﬂ/& Jd|secTion S D Lot p c;?ﬁ ”

(- Ce
. FIRST uAMt v o - DRILLER® /; LAST NamE - L LT 44 - . 0
R H’rI« l’%/ zﬁ 7 .+ T |NEAREST TOWN L. ‘jﬂ/ /)JA"’“J IR Il
_slanrqai;;‘ L LFE ‘Zﬁwf W ' S : - 51’_ S [—]7;:]
T Z4 n :{ MILES FROM TOWN-(ENTER © 1w Towu)l /"7 M
8] 2| - l. C e WELL mroaunaou . g - : s 79 76 7778
T 2 8 GEaiwea L6 i ‘ ,;{/ Bla]. - - ]: ‘ "DIRECTION FROM TOWN . . -
MA XIMUM PUMPING RATE (GALLONS PER umuv:) - ~L"" . LS :

T AVERAGE DAILY QUAN'rl'rv NE EDED (cALLONS w:nmm L ;..,5-‘@ o ENO"" C E]_:Agn - .-Non',““” souru:‘AsT,.;‘ F%
/'\ . USE FOR WATER (cmcu Apvuonuu Box) -t . R B BSW" . é}w:sr ’ nonruv’v:’sr ' sOUTNWEST
i1 E] ‘HOME (smmz OR DOUBLE HOUSEHOLD UNIT.ONLY) - . : : i

-8 . 8 9
"77?/(; S iy

INORTH ... sou'rn . EAST w:ST

P . e e N o R "ON-WHICH SIDE OF ROAD
o . . K R R B R . - N E (CH!CLE APPROPRIATE BOX )} ( ,,,..,\
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. - _ -f .. .~ = - . :

32 32 (;F 'rl
e o e . DISTANCE FROM ROAD . -A % { 7

. MUNICIPAL WATER SUPPLY } S . o o U (e L J{

b R " ; 34

‘l 1 2. 3 (SEQ..NO.) -_e‘ L 5 (CIRCLE APPROPRIAYE aox) . -t

3 'E] 'Anglus.~Acnlcuur_unl:.-mchrlO»rfr,v—*'f Enanees cm s T AP ROAD s e

, . " {ENTER DISTANCE AND CIRCLE
L e R - - . - APPROPNIATE .sox) 1 ‘
MUST HAVE STATE HEALTH DEPT. APPROVAL | o 3839

DRAW A: sx:fcunnow SHOWING LOCATION OF WELL IN RELATION Yo NEARBY YOWNS
. . L : . . | ROADS AND STREAMS WI(TH NORTH IN THE DIRECTION OF THE -ARROW, AND GIVE' D1
: . R . . R A S S 17 | TANCE FROM WELL TO NEAREST ROAD JUNCTION.OR STREAM CROSSING. SHOWN' ONF
'"i"'" E T T IR e s © [SXETCH. ALSO SHOW, BY MEANS OF AN “*X'", THE WELL LOCATION IN THE BOX! {BELO

y | AnD TuE sOX n/uuun FROM THE WELL_LOCATION MAP. . X

"APPROXIMATE DEPTH OF WELL f"_tz‘ S fi?,é’ﬁ = e N7

PRIVATE WATER comPANy /.-

~ [apProxiMaTE ouuerea oF WELL L B camearinew

. METHOD OF DRILLlNG USED (cuN:L: APPRGPRIATE: METHOD }-
fBORBD tom AUGERED) JETTED - -

o ‘“"omvl-:n._ =
- 80-37 AIR ROLA{.Y " . Aln PERCUSSION_ ROTARV (HVDNAUL(C nOTARv)
»CABLE I " 'REVERse-ROTARy DRive- Boiny
OTHER (nl:scmu) TR N S

“RE PLACEMENT OR DEEPENED VELLS (CIRELE APPROPRIATE BOX). .

-(./TNIS WELL WlI.L NOT lEPLACE AN EXISYING WELL

A

m 'rpus vy:LL WIL_L;RIPLA_CE A,w;u. TNAT WILL BE ABANDONED AND st"Af.so : oL
-,9.-~_‘ N L . ; LT

K E] TNI! Vl!l.l. WILL IEPLACE A WKLL TNAT WILL BE U3tD AS A STAND! )

. E] THIS' WELI: witL oi:v:u AN EXiSTING w;.LL U LT
PERMIT, NUMB[R or. W[I.I. TO BE REPLACED.OR DEEPENtO (F AVAILA!Lt) B
. & ) 82 !
: NOT TO BE FILLED IN BY DRILLER WRAUsEONLY) T 1 ) ) ] oo } S :
s [T TTTT LT ) sesersee o OOF 0 e |
' 65 Box: . E /?52 a- T :
LT WRITE A ENS G W aclL u . NUMB ER - - - T |
ED:u':'w’ focowmowe [TTTTT LT LI sl #2A o iai |
— T S : 70 71 72 73 74 76 7677 78 79 = L
- 1B 4,|, contivven | - HEALTH DEPARTMENT APPROVAL - . :g::: e i "l?l@]@] Ik | :
i 1 38 (SEQ. NO.) 6 . - . ! o ]
El ;::Y:‘;“L B ﬁoryaz:d » A46093 ) - 80 51 82 83 84 B8 T | /
-41 CIRCLE BOX counrv NAME A couurv\no. €asy - o v
Mo, DAY YR. O};ﬂfgy ) __ - cooRrRDINATE LJ |c@|é2] &l@li;] : : -
1 R D . - .87.68-59 60 61 62 63 <
~, DATE IO |9 13 L’ 18 10 I 4 APPROVED. BY ELEVATION AT . A1 !
~ 1 a8 ] sred Fror'_?ielt, a.ﬂlt&.z‘lal" )L wEL kean rEeT). Sssse e | ovo - | s/0

|55 's \m TFT'J"fT’l‘] ARGNARNRNEN [‘fDTlT“‘“J B [T TIT 1 Lu [T

TS RO HEALTH
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|

APPLICATION .2en
; P R S A w A 5 U\ N L o).
/ ‘ SEWAGE DISPOSAL TESTING ' P
_ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LUgWARR CCUNTY HEALTH DEPARTMENT . @  DISTRICT AL

TNVISCNMENTAL HEALTH SERVICES DATE _ June 8, 1977
T O.ROX 476 ELLICOTT CITY, MARYLAND 21043 -

?-ELE'.DHONE-dGS-SOOO.E?(T.BSG ’ 7 @ oo
S\sTEm 3t L& welw-w( - Sptocr Tont W ©0gal

- T SITOPal -
R o o, D ’ffﬂz %ﬂj‘g
VW%~WM/Q”’%‘@"// "”/Mg — %W |

/Oﬁﬁ—c/&-w

TO: THECOUNTY H%:‘é;?% Lo e W%W y

ELLICOTT CITY MARYLAND

R HEREBY APPLY FOR THE NECESSARY TEST IN ono:-:n *o CONSTRUCT (OR RECONSTRUC") A SEWAGE
. DISPOSAL SYSTEM., '

PR§PERTY ow,;ER _Phase IT Ltd. c/o_" Landbbrg-,' Inc.l

appress __ 1000 Century Plaza, Columbia, Md. 210kl 730-0500 .

PHONE

PROPERTY LOCATION: e o ' @ TR .
R : ° - } rs p . R N
] SUBDIVISION —___Simpson Woods (Sect_. 3). - , o LoT No.-"%rﬁg—ﬂ_é“ : > i

RoAD AnD pEscrirrion J.E. side of Simpson RA.; 2000'+ West of Pindell School Rd.

Fronting on Road "A"

SIZE 6F Lor — 110,000 square feet - i} TYPE BLDG. V/; or@

NUMBEIRGF BEDROOMS

‘

T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER!THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT M 2 w %WM‘UL? /M » " '

APPROVED BYAM%Z&% A’ FOR W DATE / &"XC‘J
. ;. (KIND OF SYSTEM)

REJECTED BY FOR

; DATE
{KIND OF SYSTEM)

HOLD PENBING-FURTHER-TESTS. WM/Z' - - . DATE. 7//4477

- REAsons FOR REJECTION OR HOLDING W ¥ %ﬂf/_;é/é& /D;WW W

Lok fudd. 7




JOINING ROADWAY AS BASE LINE.

(oF¢

INDICATE NO®Te, — MAME A

TEST - 1" DROP,

PRE-WET
sTO®

START  sTOP START
2903 ta2./05 [0S | &ioF
2:03 &l | 202 | 236

TAST NO.

2:0% 21 2.0 |27
Q:@Q ) AP (’2:3@7

VISAAL D LSimie A
2:53 S KRS | S0
! 3;@2 3;/5

[

I L AR

|
i

REMARKS .x//W . ’3/80 ﬁ,&#)?g?)——)?c Q'KM ‘/ WWW/O/
TYPE OF SOIL W M’_

TESTED 2V _SL,_._‘_L'\/M/Z : . ALSO?&ESENT: .ﬁl%ihzsm Ce.




SEWAGE DISPOSAL TESTING ' P
. 5TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
LEWARD CCUNTY HEALTH DEPARTMENT 4 -  DISTRICT L

TNMVIRCSNMENTAL HEALTH SERVICES

T O ROX 176 . ELLICOTT CITY, NMARYLAND 21043 -
YELERYONE  465-5000, EXT. 356

 DATE ._June 8, 1977

/@N&/o 3’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!, HEREBY, APPLY FOR THE NECESSARY TEST lN ORDER "D "ONSTRUCT {or RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, '

pRépgnTY OWNER "Phase IT Ltd. c/om Land‘borg, Inc.

AvoRESS 1000 Century Plaza, Columbia, Md. 2104 p,one  730-0500
'PROPERTY LOCATION h .
suémv’ns:on Slmpson Woods (Sect 3). LOT NO. 3, Block E

oAb AnD pEscriprionNE._side of Simpson Rd.; 2000'+ West of Pindell Sthool Rd.

Fronting on Road "A"

TYPE BLDG. — 3. OF L i
NUMBER OF SEDROOMS

SIZE 6:- ror _ 16,000 square feet

4

T NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UVDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME . AVAILABLE. = =

) S'GNATURE OF APPL'CANT

APPROVED BY FOR

DATE
[KIND OF SYSTEM) -

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD RENDING-RURTHER-TESTS WW%— ' DATE. 7//‘-//77

REAsons FOR E'm:;r-:c;rlon—on HOLDINGW é%/w JDWW




@ -

. ) .
A 7>/30 ’ »/b

KN INMOICATE MO S Tra

R A

AMA=ADIOINTNG ROADWAY AS BAZE LINK.

PRE-WET

TESY - 1" DROP

P4

PATR TEST NO DErPTH START ATOP START aroe TIME
< Bty | 1:39 (142 S E2, Y A
/o> < - 31 39 iwe] g | sl /e
/ SRS 3 Iise {2 or] aiel [zio | g
A% by 3 fe50, l2oopl 2iea | 25| 23
Lid A % | 2.07 V2. 22| 224 |[2:28) &
Hio  peyg 12 2.9 (203 d.30 1 A50] 26
8 /3 ///;SVLL/?L’ ’ S/M/w%l’ Susd
£ /3 L//ﬁ“%/f/@f/, SIMYLHR Bosc

f
i

REMARKS ,dquZ»-M- ,g_a,,g L ﬁcg : WM( j/

TYPE OF SOIL M W /é*dnv—'

TESTED 2V

e W 2,

ALSC;P_;!.ESENT: W@\



