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-Howard County 
Health Department 

APPLIC'ATION 
FOR PERCOLATION TESTING AND SITE EVALUA"th) ~ J 

TEST DATE(S) ______________ TEST TIME &!5311# 
AGENCY REVIEW: ________________________ DATE j.-'Ii) ~11__ 

DO NOT WRITE ABOVE THIS LINE 


" 
I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 
~. CONSTRUCT NEW SEPTIC SYSTEM(S) 'JA.. NEW STRUCTURE(S) 
',1(. REPAIR/ADD TO AN EXISTING SEDTIC SYSTEM (J ADDITION TO AN EXISTING STRUCTURE 

(J REPLACE AN EXISTING SEPTIC SYSTEM (J REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
(J CREATE NEW LOT(S) (J YES 

)ll.. BUILD ON AN EXISTING LOT IN A SUBDIVISION ~ NO 
(J BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
(J RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
(J COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAt'J) 
)t~ 	INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTY OWNER(S) GLeN ' mulf ;1'1 Ii(. ~ s flC;{2flI '~N DoU'U- IVlOIUN;'A. (t'A~t:- o~61~~1 CI M 

DAYTIME PHONE i--) (0 LI b I 76-00 CELL 443> q7(.( '-I {{ (; FAX _______ 

MAILING ADDRESS Z53Lj MLV<GNl.I € jZCAO GLLt'eeoTTt..r1y J'VIO 2/()4Z.. 
STREET CITYITOWN r STATE Zl/"J 

APPLICANT ''iZu..hA'l..'DS ' 	 .' LL Fo1!. C.HI~ ~Q'IS:;- '\Sb\c.)1'-l c.\.\UCV.....lloo.. 

DAYTIME PHONE 4\() S,60 \502.. CELL LlL!3 3zl/ 3il./B FAX ill{ 3 'to/ 120B 

MAILING ADDRESS 30 6AS.T ffivotH A.~P.Q S()\i~ SCO "I~~U""'- \!lAO 21613 
STREET CITYITOWN STATE ZiP 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~NSULT~ 

PROPERTY LOCATION ,,:, ,-, :::c'-' I "U<=A'"'o." is 	 "')
SUBDIVISION/PROPERTY NAME LJI' ~ N V '- V M 	 LOT NO. c..::.. 

PROPERTY ADDRESS _2,--' ?;_,O---::-=H~O=8~B-""S~	 ''IZ~c_A~D_____--'&...:.....>..:\C=N~'~W:,.:::OO=::=:::-::D:'_::_=='=_::M.,.:....::\:)::....---'='Z:...::.l7--'g=~b,,-_ _n,'	-t\ D~.;' ~3q17 7 STREET TOWN/POST OFFIC E 

TAX MAP PAGE(S) __\ :t-->--_ GRID \ \ PARCEL(S) __'2__\7-"--__ 'PROPOSED LOT SIZE \0 La L ~'-
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

'MEeIkA~ 

CERTIFICATION PLAtJ. 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT CE WITH ALL M.O.S.HA AND 

"MISS UTILITY" REQUIREMENTS. APPRO\'AL IS BAS 

HD-2l6 (2/03) 	 PLEASE SUBMIT ORlGINALS ONLY (BY MAIL OR IN PERSON) 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 

(410) 313-2640 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

U':;~''''U''f M.D., M.P.H., 

21,2011 

To: 	 Rick Richardson, Richardson LLC 
Applicant, FAX 443-901-1208 

From: 	 Robert Bricker, CPSS, Environmental Sanitarian 
Well and Septic Program 

RE: 	 2510 Hobbs Road; Tax Parcel 217; Percolation Application Plan, A534444 

proposed testing for 	 reserve cannot at this 

• 	 That portion 
5, approximately are 
the GnB soil map unit in the GnB soil map unit can only be conducted 
during a wet-season test declared by the local Authority. 

1, 2 and 3 in the following list must be resolved on the percolation test plan. Items 4 and 5 
may be addressed at a you have re-visited the nrn,p.('t In(""t.,.n 

1. 	 The area represented by percolation test location #5 is inappropriate. The configuration of 
the septic reserve to adjusted so that distribution within the 
designated septic reserve area, and have equal length with the natural 
contour. Please be advised that the minimum trench length allowed in Howard County is 
40 feet (while the allowed is 100 

2. 	 Proposed percolation test 1, 2, 3 and 4 are appropriate. the attached graphic 
on which I test Iv,-awul 

On the subject property, must be 
proposed, or a 1500 As these 
locations will likely 
200 feet from the 

4. is a well near right-of way (and driveway) at 	 Road. 
5. 	 There is a small structure at 2509 Hobbs Road that potentially may house a spring or 


shallow well. I it is structure you have labeled as a What and where is 

the drinking water source for Hobbs Road? 


have you may contact me by 
v~"''' ... the Bureau of l3-2691). 

Copy: 	 file 

http:www.hchealth.org


Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

February 7, 2011 

Chris Dombeck 
Richardson Engineering, LLC (Applicant) 
chris@richardsonengineering.net 

RE: PERCOLATION TEST RESULTS, Tax Map 14, Parcel 217; 2510 Hobbs Road; 
A-534444 

Mr. Dombeck, 

Percolation testing was conducted on the subject property on February 3, 2011. 
Field data collected are shown on three Percolation Test Worksheets enclosed with this 
letter. Recommended Inlet and Trench Bottom Depths, and Usable Sidewall are provided 
for subsequent system design, and all are based on observed soil properties and 
characteristics at respective test locations as well as the particular soils materials tested. 

Percolation test results indicate that soil conditions both satisfactory and 
unsatisfactory for wastewater disposal occur in the area investigated. Several test 
locations were added in the field so as to expand and define boundaries of the area 
approvable as a septic reserve. The relative locations of the tests are sketched on the field 
worksheets. The locations of the sixteen percolation tests need to be platted to determine 
if the area of satisfactory soils is adequate for the proposed use. If more area is needed, 
additional percolation testing for sand mound sites may be considered. 

Unsatisfactory soil conditions have the following general characteristics (at the 
numbered test locations): very slow percolation rates at depths of about 7 to 8 feet ('210' 
and '216'); shallow indurate rock or rock content greater than 50% ('27', '211', and 
'215'); and shallow seasonal water table ('23'). At staked location '24' an old distribution 
box was found; the area thus represented as a former septic system and no longer usable. 

Unsatisfactory conditions also effected two other locations, limiting the usable 
soils in otherwise satisfactory soil profiles. At '217' the usable profile is limited to 4.5 ft 
to 5 ft depth due to a rock shelf at 9 feet depth, and at '21' the usable profile is limited to 
4.5 ft to 6.5 ft depth due to seasonal water table at 10.5 feet depth. 

Soil conditions satisfactory for wastewater disposal occur at staked locations 
'22', '25', '26', '28', '29', '212', '213' and '214'. These test locations have a similar 
depth and width of effective sidewall, i.e. 6 feet to 8 feet. A loading rate of 0.8 gallons 
per day per square foot of trench absorption area (gpd/sq.ft.) is appropriate for areas 
represented by locations '25', '26', '212' and perhaps '22'. The remaining area of 
satisfactory soils has a loading rate of 0.6 gpdlsq.ft .. 

http:gpdlsq.ft
http:gpd/sq.ft
mailto:chris@richardsonengineering.net
http:www.hchealth.org


Further review of this proposal is contingent upon submission of a Percolation 
Certification Plan that meets state and county requirements. The Percolation Certification 
Plan for development of the subject property must show a septic reserve area of at least 
10,000 square feet and large enough to accommodate an initial distribution system and 
two repair distribution systems for the anticipated peak flow from the planned facility. 
Three discrete well locations, or 1500 square-foot wellbox, must be shown. The plan will 
include a note stipulating that the well will be drilled and the Well Completion Report 
approved prior to Health Department approval of the building permit application. 
Another note will stipulate that the existing well will be sealed. Other notes describing 
anticipated peak discharge (based on planned church capacity) and trench designs will be 
included on the plan. Requirements such as pre-treatment or installation of repair 
trenches may be imposed pending review of the development proposal. (For example, if 
only two drainfields fit in the proposed septic reserve, then pre-treatment will be 
required.) If a kitchen is planned, a grease trap and estimates for the maximum number of 
people who may be served from the planned kitchen will be required. 

If you have any questions regarding this matter, please contact me at the above 
address or by calling (410) 313-2691. 

Robert Bricker, RSIREHS, CPSS 
Well and Septic Program 
Development Coordination Section 

Enclosures (3) 

Copy: Rick Richardson 
Stan Zimmennan (for Glen and Sherri Mullinix, owners) 
File 



~; 	 .
,¥ 	<f..!..!:' Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 
(410) 313-2640 Fax (410) 313-2648 R 	 I IowaI'd County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaIth.org~C; Health Department 

Peter 1. Beilenson, M.D., M.P.H., Health Officer 

February 22, 2011 
To:. Chris Dombeck, Richardson Engineering 

chris@richardsonengineering.net 

From: 	 Robert Bricker, CPSS, REHS/RS 
Environmental Sanitarian Supervisor 
Well and Septic Program 

RE: 	 Chin Baptist Mission Church, 2510 Hobbs Road; Percolation Certification Plan, 
PC534444 

The following deletions, additions or corrections are needed on the submitted plan: 

1. 	 Show the well at 2732 McKendree Road. 
2. 	 Show the existing septic tank (per Health Department records, see diagram 

enclosed) and label 'TO BE ABANDONED'. 
3. 	 Label existing well 'TO BE SEALED'. (Only a 25-foot radius is required around 

the existing well as it is to be sealed.) 
4. 	 Add this Note: ANY CHANGES TO A PRIVATE SEWAGE AREA SHALL 

REQUIRE A REVISED PERC CERTIFICATION PLAN. 
5. 	 Add this Note: THE LOT SHOWN HEREON COMPLIES WITH THE 

MINIMUM OWNERSHIP, WIDTH, AND LOT AREA AS REQUIRED BY 
THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT. 

6. 	 A phrase is needed in Note 3 indicating that the topography has been field run or 
field verified. 

7. 	 Replace Note #4 with this Note: EXISTING WELLS, SEPTIC SYSTEMS, AND 
SEWAGE DISPOSAL AREAS WITHIN 100' OF THE PROPERTY AND 
THOSE WELLS WITHIN 200' DOWN GRADIENT OF EXISTING OR 
PROPOSED SEPTIC SYSTEMS OR SEWAGE DISPOSAL AREAS HAVE 
BEEN SHOWN. 

8. 	 Add this Note: THE NEW WELL SHALL BE DRILLED PRIOR TO 
BUILDING PERMIT APPROVAL. IT IS THE DEVELOPER'S 
RESPONSIBILITY TO SCHEDULE THE WELL DRILLING PRIOR TO 
BUILDING PERMIT APPLICATION SUBMISSION. IT WILL NOT BE 
CONSIDERED "GOVERNMENT DELAY" IF THE WELL DRILLING 
HOLDS UP HEALTH DEPARTMENT SIGNATURE APPROVAL OF THE 
BUILDING PERMIT APPLICATION. 

9. 	 Add this Note: EXISTING WELL WILL BE SEALED AND THE 
ABANDONMENT REPORT RECEIVED BY THE HEALTH DEPARTMENT 
PRIOR TO APPROVAL OF BUILDING PERMIT APPLICATION. 

mailto:chris@richardsonengineering.net
http:www.hcheaIth.org


10. Add this Note: THE SEPTIC TANK WILL BE LOCATED AND PROPERLY 
ABANDONED, AND DOCUMENTATION RECEIVED BY THE HEALTH 
DEPARTMENT, PRIOR TO BUILDING PERMIT APPROVAL. 

11. Correct septic system design notes as follows and adjust calculations accordingly: 
a. 	 The conversion factor is 0.62 (as there is only 2 feet of effective sidewall in 

any part of the proposed septic reserve area). 
b. 	 The Pump Tank is too small. There must be a day of storage (1800 gallons) 

capacity between the 'ALARM ON' and Invert IN. The 'ALARM ON' is 
positioned at least 0.5 ft above the 'PUMP ON' elevation. Please note that 
the pump is placed on a 'block' base, and the pump housing should always 
be completely submerged in solution, i.e. the 'PUMP OFF' switch is located 
at the top of the housing or higher. 

If you have any questions regarding this evaluation or requirements for the 
Percolation Certification Plan, please contact me at the above address or by calling (410) 
313-2691. 

Copy: File 



APPLICATIONHoward County 
Health Department FOR PERCOLATION TESTING AND SITE EVALUATIOtl 

TEST DATE(S) __________________ TEST TIME @ 6,311# 
AGENCY REVIEW: _____________________________________________ DATE j-'L() ~)I 

DO NOT WRITE ABOVE THIS LINE 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 

CHECK AS NEEDED: CHECK AS NEEDED: 

~. CONSTRUCT NEW SEPTIC SYSTEM(S) 'li., NEW STRUCTURE(S) 

')fI:.. REPAIR/ADD TO AN EXISTING SE'">TIC SYSTEM Q ADDITION TO AN EXISTING STRUCTURE 


Q REPLACE AN EXISTING SEPTIC SYSTEM 	 Q REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Q CREATE NEW LOT(S) Q YES 

)ill. BUILD ON AN EXISTING LOT IN A SUBDIVISION )If( NO 
Q BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
Q RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
)K INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) GL£d mUllil'llA 45U-~(Ulr ·~NOOLPu. IVlUf(;N;J'.,. ~A~~ ot=~:;TAt'\ CI"'1.t~e~AN 
DAYTIME PHONE '1(0 LJbl 71500 CELL 44 'S 47l.{ 4tl f:. FAX ______~ 

MAILING ADDRESS ZS:s'-l ML 'v<GMZ-\13 120AQ GLLlM7T erfy fV10 2164l 
STREET CITYrrOWN I STATE ZIP 

APPLICANT'PUJ,A'L1) 	 . LL 'Fo£ c!"\i IN. f:,AQTI s.., \M\"::>.':.\ot-4.. C \\~ 
DAYTIME PHONE 4\() ~bO \SCL CELL 4'1632J/3il/6 FAX l.{l{ 3 'lot 1208 

MAILING ADDRESS 30 iiAS.T }A'Oot:liA. ~p.oSO\,"c;sro l\<MOW.~\'h~ W\O Z{6'?3 
STREET CITYrrOWN STATE Zi P 

APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELA TIVE/FRI EN D REALTOR ~NSULTA~ 

PROPERTY LOCATION L-gEE N 1.H;:-AC"\o·,,~S 	 LOT NO, '/
SUBDIVISION/PROPERTY NAME l./' V\I\,- 'V 	 L­

PROPERTY ADDRESS _2_' _f;_,O_-'-H-=--O--"'B-"'"'B,-"'So<..--1Z-'-o_A--=D_____---""G-<-J\=C:..L.N=W:....:.....=-:-OO=.-.:;;..D_-,-VV\.~\)_---,Z~l7 s"-,~,",,,,-)_-=
f	 Ji"\ 6~""'33qI77 ' STREET TOWN/POST OFFICE 

. TAX MAP PAGE(S) \ Y GRID \ \ PARCEL(S) __'2_\7-'--__ PROPOSED LOT SIZE (0.0 L ~L 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT, 

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED, I ACCEPT CE WITH ALL M.O.S,HA AND 

"MISS UTILITY" REQUIREMENTS. APPRO\'AL IS BAS CERTIFICATION PLAN, 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH LL AND SEPTIC PROGRAI\'I 

7178COLUMBIAGATEWAYDRIVE COLUMBIA, MARYLAND 21046 (410)313- 40 FAX (410) 313-2648 


TD0 (410) 313-2323 TOLL FREE 1-877-4MD-DHMH 


HD-216 (2/03) 	 PLEASE SUBMIT ORIGfNALS ONLY (BY MAIL OR IN PERSON) 
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-Howard County 
~ealth Department 

APPLIC'ATION 
FOR PERCOLATION TESTING AND SITE EVALUATjCH J 

TEST DATE(S) ______________ TEST TIME (ijP6,311;J!/: 
AGENCY REVIEW: ________________~________________ DATE i-)()~JI 

DO NOT WRITE ABOVE THIS LINE 
~----------------------~----~------------------------------------------~~. -. ': . 

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO: 
CHECK AS NEEDED: CHECK AS NEEDED: 
~. CONSTRUCT NEW SEPTIC SYSTEM(S) 'l!i.. NEW STRUCTURE(S)
'1(. REPAIR/ADD TO AN EXISTING SEoTIC SYSTEMCl ADDITION TO AN EXISTING STRUCTURE 

Cl REPLACE AN EXISTING SEPTIC SYSTEM Cl REPLACE AN EXISTING STRUCTURE 

CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR? 
Cl CREATE NEW LOT(S) Cl YES ..,.~ 

)If.. BUILD ON AN EXISTING LOT IN A SUBDIVISION ;:s:( NO 
Cl BUILD ON AN EXISTING PARCEL OF RECORD 

THE TYPE OF STRUCTURE IS: 
o RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE) 
Cl COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN) 
)?~ INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN) 

PROPERTYOWNER(S) GL~d mulf;/'Jli<.. ~ 61t~(zrlI ''£.A.S..ji)oU:'~ 1V10IUl'/.'J'... (!:A~ti- o~61A.~\ cl""t'lltcceIkM 

DAYTIME PHONE L.-)(O tjb i 7&:>0 CELL 441 47£.( '-{({ (;, FAX _______ 

MAILING ADDRESS 253Li \N\~V<G~z..lC . JZCA\) GLLi'(!,6rre.lry J11Q 2/()LJZ 
STREET CITYITOWN I STATE ZiP 

APPLICANT '1ZU-J,A'LT>'S, ...- .LLL Fo1!.C.\4sN -:sAQTI<;;l \M\<:::'S\CJN.., C.\hx-.,J,... 

DAYTlME PHONE 4\() SbO \50'-.. CELL l.J'I6 32/131'16 FAX '144) 901 1208 

MAILING ADDRESS 30 [;AS.T ffi'Do\'l\A- '"2c~oS()\{.c:-sro \\vV\4M~vu"'- \'\1\0 2l6Cf3 
STREET CITYITOWN STATE ZiP 

APPLICANTS ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR ~NSULT~ 

PROPERTY LOCATION . /:, n :::t:.-. I 1.1 ~ ;::::A '"'0'" 15 
SUBDIVISION/PROPERTY NAME __l.;;J_I'-'- N __ ______"'-~------ LOT NO.____ VV\_"-_U "-4 Z. 
PROPERTY ADDRESS _2_f;_'0_--==H::-::O=-=B="'BL:oS~IZ_'_c_A.=!)'---____---->oG-~\C=N:77W~DO=-=D~=-'=M_:'_'\)=-----=2::....:l-7=g~b"'--' · · 

JJ't\ O'~""~3qI77 . STREEf TOWN/POST OFFICE 

. TAX MAP PAGE(S) \ 4 GRID \ \ PARCEL(S) _.....;'2::....-\7...:..-__ PROPOSED LOT SIZE to ~() 2. ~.:.. 
AS APPLICANT, I UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT­

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A 

SUITABLE SITE PLAN HAVE BEEN RECEIVED. I ACCEPT 

"MISS UTILITY" REQUIREMENTS. APPRO\'AL IS BASE' UP CERTIFICATION PLAN. 

TEST RESULTS WILL BE MAILED TO APPLICANT. 

. IGNATURE F APP¥IC T 


. HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALrn/, ELL AND SEPTIC PROGRM'I 

7178COLUMBTAGATEWAYDRIVE COLUMBIA,MAAYLAND21046 (410)3l3- 40 FAX(410)3l3 -2648 


TDD (410) 3l3-2323 TOLL FREE 1-877-4rvID-DHMH 


HD-216 (2/03) . PLEASE SUBl\1IT ORIGINALS ONLY (BY MAIL OR IN PERSON) 
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PROPOSED 600 SEAT CHURCH 

TESTS #22, #25, #26 & #212 
 ~pi~c-~vJ- p~~'t.'t~
3' WIDE TRENCH: 600 x 3 GoP .D. = 1800 GALLONS PER DAY 

1800/0.8 = 2250 ~/3' = 750 "'G.P.D.~. 

750 x .62 = 465 LF. ~bQ. .. Fi, 


TESTS #28, #29, #213 & #214 

3' WIDE TRENCH: 600 X 3 G.P.D. = 1800 GALLONS PER DAY 

1800/0.6 = 3000 ~/3' = 1000 S.P.D.~FT. 

1000 X .62 = 620 LF. ~Fr: 


PIPE @ 4', BODOM OF TRENCH @ ~ WITH ~ OF STONE 

BELOW PIPE. nw I II 
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