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‘ L)”. ‘ A_Repair
0ﬁfﬂﬁ‘/; - SEWAGE DISPOSAL SYSTEM '
« MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY Q- 4 69 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . w DISTRIGT__ 4th
INDEX |
m— 9/19/83
DATE
Melvin C. Howard IS PERMITTED TO INSTALL ALTER __X
ADDRESS __ 2110 Route 94, Woodbine, Maryland 21797 ‘0 PHONE 854-6860
SUBDIVISION HG N“(dl pﬂ)\‘DeA\J‘ ROAD __2110 Route 94 LoT &~ 9\
PROPERTY OWNER __elvin C. Howard RBDVIPEP A5 Uowamos faapersy i/
M ~
: r 9/- 32~
ADDRESS same as above
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES NO
SEPTIC TANK CAPACITY ______ GALLONS ~ NUMBER OF BEDROOMS
REPAIR -~ Call for an inspection when ground is opened up and Sanitarian will

recommend the repair system.

(o0 b kb s 56% of pradpilonpie a d oy soidpente T Auls 3

PLANS APPROVED BY Frank A. Skinner ' DATE 9/19/83

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 AND éFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO iABSORPTION TRENCH TO EXCEED 100 FEET iN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. . m
PERMIT VOID AFTER THREE YEARS. ’ @

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE.6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEEPAGE PITS, INSIDE DIAMETER
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INDICATE NORTN‘. ~ NAME ADJOINING ROADWAY AS BAS“ LINE.
PERMIT CARD "// : S
N : - S : o T pl
SEPTIC TANK, LEVEL /P cLEANOUTS __ZXLETA
DISTRIBUTION BOX, LEVEL_ 0/
17 TRENCH e -
TILE FIELD, DEPTH_— FT. - TRENCH WIDTH . FT.
| LT i
GRAVEL DEPTHA‘L/_;:( TOTAL LENGTH_2 &~ _FT.
O A8 ég@éwﬂ&;g, . ; 2
NUMBER OF TRENCHES =X 5 [ rowa-BOTTOM AREA___ €6
. FT. DEPTH BELOW INLET____ FT.
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

:-IOWARD COUNTY : ELLICOTT CITY
‘ ;lfqﬁ}ﬂZ}iiiﬁ) '

DISTRICT 4

DATE_12/23/74

Melvin C. Howard : IS PERMITTED TO INSTALL X __ALTER_____.

ADDRESS___ 4001 Damascus Road, Gaithersburg, Md. _ PHONE____301-774-4149

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ' ROAD___Route 94 i LoT ]
1.7 miles so. of Lisbon

PROPERTY OWNER____ Melwvin C. Howard

ADDRESS —_—

SPECIFICATIONS - 3 bedrooms .

DEPTH

DRAIN FIELD .FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS : ABSORBENT SIDE-WALL AREA_______ = _SQ. FT.

SEPTIC TANK CAPACITY 1,000  GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

otHEr___ Dry well - 375 sq. ft. absorbent sidewall area to begin below the first 4% ft.

of non-absorbent ground. Max. depth permitted for dry well is 13 ft. below original grade.

Place dry well 190 ft. from edge of Rt. 94 and 135 ft. from right sideline as seen when

facing lot from Rt. 94.

NOTE: ALL PIPE FROM BOUSE TO DISPOSAL AREA MUST BE CAST IRON. ~

PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL - STAND PIPE MUST BE 6" IN DIA. ~-
CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. .

PLANS APPROVED BY D. W. Monaghan ‘ _DATE 1/30/73

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE -HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOIN‘ING ROADWAY AS BASE LINE.
. 56 {59 A4S D 209
PERMIT CARD ‘/

° d"/ M‘! cap closagosd not e Facls »

SEPTIC TANK, LEVEL_ / cLeanouts <

" DISTRIBUTION BOX, LEVEL /Y &

‘“TILE FIELD, DEPTH__ Nex FT. TRENCH winTH_ ¢ FT.

GRAVEL DEPTH____ =2 IN. TOTAL LENGTH___%a. FT.

/V ) Afﬂj
NUMBER OF TRENCHES___¢{a TOTAL BOTTOM AREA :
Proimilsn
* DY ‘ g A
SEEPAGE PITS, INSIDE DIAMETER /i FT. DEPTH BELOW INLET 2 FT.
ABSORBENT AREA 37 V SQ. FT.
3/5/7

REMARKS /Ms £, // Cloo crow i @w% 3
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B é-?l}’g hﬂn SEWAGE DISPOSAL TESTING
t{ W ' MARYLAND STATE DEPARTMENT OF HEALTH
HOW’ADD COUNTY . ‘ ELLICOTT CITY
2 36 Jgéw sooogal - pistricT/FORTH
2 well - 3 ?fj &/KW Mud-a/ég oea DATE_L/18/T3
é v «&-e[o-wJ 4//;:% Lo adeolion ?/z;‘m,/ Ptay

é (,U,(,é( ) /J?/é"/ééwi
f,&»—e,u u.,(,j Py %z— .e,o%e/ 01:? Lo T 94 /.
’@‘-/Mf?xl- G Leez/ <o Aors 'é’g—
Q/ 7 / 2 ;7 fm/
TO: THE COUNTY HEALTH OFFICER - :
ELLICOTT CITY, MARYLAND

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

.~ MELVIN CLARENCE HOWARD

PROPERTY OWNER

ApDRESs>” 4001 Damascus, Road Gaithersburg, Md. 20760 pths'/ 301 774-4149

"ROPERTY LOCATION:

suas;v.s.o% COURTNEY PLACE | Lor N0 9

ROAD 4ND DESCRIPTION ROUTE # 94 NEAR LISBON - I"mile .7 -from L1sbon

OCCUPANT ' : : SHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS ' PHONE

cize oF Loty . 5.630 Acres vee aLoa.t” 3 Bedrooms

NUMDKR OF BXDAOOMSE

IF NOT SINGLE RESIDENCE DESCRIBE

P ) y 9/ :
A s . ’ /.A.rl_‘,',_' e . PR 7
/S'GN“TURE OF APPLICANT ‘/ /;/f/é E#ri 5{ (R Lot ol

APPROVED sv___z/ézzaf_iz?_zg_ _%_M__DATE [-30 ~2723
O OF SYSTEM)

REJECTED BY. : DATE

IKIND OF sysyam)

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING
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SEWAGE DISPOSAL TESTING
‘ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . L - ELL!COTT CITY
' | | ' Dlsrnlcrﬁﬂjﬂﬂ__
DATE.1/18/13

’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

proPERTY owner_ MELVIN CLARENCE HOARD

Abbress~ 4001 DamascusLRoad Ga1thersbur‘q, Md. 20760 p'Hom-:'/, 301 _774-4149

PROPERTY LOCATION:

suspivision. COURTHEY pLACE . Lor N0 9
ROAD AND DESCRIPHON ROUTE # 94 NEAR LISBON - 1 mile .7 from Lisbon

OCCUPANT S : ’ ©HONE

PERSON TO CONSTRUCT SYSTEM_

ADDRESS N ' : PHONE

SIZE OF LOT '/ - 5.630 Acres ‘ vpe aLoc.Y 3 Bedrooms

NUMSIR OF BEDROOMS

_IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT ‘/ V%’— %f/"/f"’"’ﬁ M

APPROVED BY_ L. rf’? a4 :7{;:“_, ’QRWQQCW%;@——-—DATE S PG =y

REJECTED B8Y - —FOR DATE

IKIND OF BYSTEM)

HOLD PENDING FURTHER TESTS . DATE

~ REASONS FOR REJECTION OR HOLDING
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DNR=1317(7/73) EMERGENC Ty ———
o SEQUENCE NO.
B|1 1 9.9 &|weavseonn, STATE OF MARYLAND : WRA PERMIT NUMBER
k) i & o WATER RESOURCES ADMINISTRATION {/
& < - P, ’
(‘Tm szr;uslan(s EQ. NO.) “=6 ¥ TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 : : . )
IS TO BE PUNCHED g -
INYCOLS. 36°0N ALAZEARDS) APPLICATION FOR PERMIT TO DRILL WELL = [ FILL INTHIS FORM COMPLETELY
" DATE RECEWVED, i ) - - N
(WRA USEONLY)™ © A T e ! ~7 4 — \;3‘,7 /:} “
b A s
o . 7 :
OWNER | / 4 QM i /j(\ *g‘md .//(7/‘;:{} ./Sf /:“{f»'?/\ l
COL 18 LAST NAME il FIRST NAME coL. 34
STREET \ 4 / 'y /;
or RFD |_ Loif 7 Y . QZ,? - l
coL 36 A 7% A7 - A .
A / y; ,,’,: B N 3 coL. 88
POST '/ j f};;;j’
ortice | ;?ﬁ/‘“,«e,, /F)»L_Mjw" é"ﬁ : g : J
Bols . coL §7 . . COL. 76
K ] conTinveD | DRILLER INFORMATION B|3] | LOCATION OF WELL
2 3 (seq. Nod 6 1 2 3 (sEq. NO.) 6 /‘ /
’ 4 A g?:;f/ . LICENSE {f/f by COUNTY L V Oyt et o . J
DATE SR 4/ } NUMBER L v ,Z? ) 8. (DO NOT ABBREVIATE COUNTY NAME) ) 21
B ) 7 80 . .
;ﬁ;.; ' ,/.»; o 7 SUBDIVISION Ls J
o “"‘:‘75/ i 0’/ 23 42
[ i S - bl b ) |secTion L J: LoT L J
FIRST NAME ”f/nnn.;;:,g,»;, 7 - #CAST NAME EE 44 . 48 80
. Pl - & . N X .
N 2 T / NEAREST TOWNL____ 27 -t £7F 2.02.78 @ |
SIGNATURE L. N M‘I?fﬁw ) 52 ; / J_.’LLI
MILES FROM TOWN (ENTER O IF IN rown)@ v ML
Bl2] [ CWELL INFORMATION 76 7778
1z 3 GEawod 6 ; : 7 Bl4] _ ] Dmecnon FROM TOWN
MAXIMUM PUMPING RATE (GALLONS pzrmmun:) lr 2t 12J ' 2 3  (seq. No.J 6 (CIRCLE APPROPRIATE BOX)
. . . . . .ri e .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) 2 & - El““" E}“s" EE] NORTHEAST EES"”T"EAST
‘ P
-USE FOR WATER (CIRCLE APPROPRIATE ‘Box ) 4 3 .
. By v SVO[UTH NORTHWEST SOUTHWEST
DI HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) \;.,,8,.., = " . ]
. #EQR WHAT L |
B "FARMING;. AGRICULTURE, IRRIGATION X T30
ON WHICH SIDE OF ROAD & : S
m : . . (CIRCLE APPROPRIATE BOX) E] g
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, ’ : ‘ EH : i
22 . - )
. N DISTANCE FROM ROAD
MUNICIPAL 'WATER SUPPLY {ENTER DISTANCE AND CIRCLE |_ I IED
. < . APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT. APPROVAL' . 3839
B PRIVATE WATER COMPANY : : DRAW A SKETCNBELOW SHOWING LOCATION OF' WELL IN RELATION TO NEARBY TOWNS,
. : ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X’', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, :
; . ' /**“@ &3 N 2 /
APPROXIMATE DEPTH OF WELL Ty e SgFEET 3/75

APPROXIMATE DIAMETER OF WELL -

(NEAREST mcn)

BORED (OR AUGERED)
. rovs

30-37 AIR-ROTARY
CABLE

OTHER (DESCRIBE)

T
( AlR- PERCUS$I°N

METHOD OF DRILLING USED (circLE APPROPRIATE ME THOD )
JETTED

45

REVERSE ROTARY

§R OTARY (HYDRAULIC ROTARY)

DRIVEN

DRIVE-POINT

+

i

o)

REPLACEMENT OR DEEPENED WELLS (cincie arrropriaTE sox)

;rﬁls WELL WILL NOT REPLACE AN EXISTING WELL
_—

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND.SEALED .
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL -

o

fovre pect

Y

o ks

s

»/;[]1;/«4 i

,,‘/ ;

A q/

PERMIT NUMBER OF WELL TO BE REPLACED OR’DEEPEN?D!( {' ;Av;VFAI;I:l Lz) -
. BRI >
Iﬁ —5z -0 C . ST K
NOT 70 BE FILLED IN BY DRILLER (WRA USE ONLY), Aol Bl o
Yoy Qg .
seatietnis, [T LT T T T T T ssiersi™ 7 N éa Y el
X m N'S ‘G W.q € L,«O.j 'zgaaen r‘i{z"' L :
FORCE m‘:';ial.s CONDITIONS LJ I , ,jy [ ] N ”i*’mz‘«' ("3 '0/5/(7'& flys
87_68 . . - 70 71 72 7374 75 76 7778 79 _"_.“‘—‘__—— T T T
B| 4] contmueo | HEALTH DEPARTMENT APPROVAL 22222..;”5 BEEERE q’i,,/p_ﬁu - oo
1 3 (seEqQ. NO.) 6 e d . 1a-> 50 51 82 53 54 55 ' '
o [o] mmmessr oo A —comrrwor | ensr T L W |
O. . DAY, YR, - E COORDINATE L I |&~ l., li.-‘lu’ [jvz\] \ -
oATe [ ’é"l IOI l—] /;/4’}"" i ,,";‘?j‘."/?'fx”: 57 58 59 60 61 62 63 Z be
- f@:&:*“v . "élPPRDVEDf?{I @t or » EV‘EE.\:_A;:IE(rI‘J A(:EET) 55 56 67 68 | 0/0 | s/0 ‘ "—1%.
Bls I SPECIAL CONDITIONS 8-6 .
T 2 5 (seq. noy IIIII IIII!HIIIIIIIITilI]IHIIIIIIIIIIIH[IIIIIIII—H
63

HEALTH




Tv’&.‘.’i’ﬁ::‘m{‘y"»;,: ) ~STATE OF MARYLAND Rt 'Zo“ify“i “lﬁila"wi‘iﬁ“'c&ﬁ&!ifék
SO WATER RESOURCES ADMINISTRATION B =

) E W : “TAWES STATE:OFFICE BLDG., ANNAPOLIS, MD. 21401" * | FILL IN THIS FORM COMPLETELY
f Mawh,g_ai,c T R WEL‘L COMPLET;IONéRE-PORT‘ | Sounzy

PERMIT NO. FROM ""PERMIT TODRILL WELL'"

[ALA-LIA- BTG

""—"k —
° DATERECEIVED ~ i . S
=)o (WRA USETONLY ) - o s -_)—mx(é 75

/DATE WELL COMPLETED

-v«‘jag J

"__"‘ (16 NEAREST FOOT) 26" . 2 28.29 3031 32 33 34 35 36 37,
[ l ] [ I Izol “E e DRILLERS 4DENTIFICATION NO, | |
R - > “LAsT NAME - i - ] FIRSW M
STREET OR RFD——4&a€77 f()/ S et - .POST OFFICE.; E ;%“
o WELL DESCRIPTION~ RN R | . - .
S WELL LOG . . A GROUTING\"RECORD RS 3 L
STATE THE'KIND OF FORMATIONS PENETRATED, THEIR ) ' 'HA'S BEEN GROUTED . / T No 6 S,
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ppnopmu’z BOX) . Yot . 2 3 SEQ. NO. - )
; ) FEET : S - 4% PUMPING TEST
) ... DESCRIPTION CHECK IF . rvps *0EEROUTING MATERIAL €IRgL
ADDITIONAL SHEETS "] WATER
RS (IF NECESSARYY. i L FROM | _[BEARING 3

REST HOUR) L/—l
esT Hour) o b

: [(HOURS:PUMRED. (TO.

. :
PUMPING RATE &

L Sl
NO. OF BAGS ) F &7 no. oF pouNds (GALLONS, PER MINUTE 70!

" e

GALLONS OF WATER e p
todSlid St

B sl e o SC

~" DEPTH OF GROUT SEAL .(to NeaREsST FoOT)

g (9 . A Q WATER LEVEL: (D|STANCE FROM LAND SURFACE)
FROM' _ Lol FYT. 7O _‘égfLy,___~ FT. | BEFORE ° l 7& (NEAREST
48 52 ;84 . 58 ‘PUMPING i — = ] FOOT)
(ENTER O IF FROM SURFACE) . . T . T

CASING® gAs'NG BE;OBD

TYPES .,
INSERT

METHOD.USED-TO__
MEASURE PUMFING RATE

- (NEAREST
FOOT) -

TYPE OF PUMPED USED (CIRCLE APPROPR!

(roaeabmpma TEST)

| . PLASTIC, . v OTHER

. . T \ g . o . OTHER . |
oL - ’ . . . % - B CENTRIFUGAL ROTARY (DESCRIBE;
. o A . 27

MAIN  NOMINAL DIAMETER TOTAL: DEFTH fe""w’ E
CASING TOP (MAIN)CASING oF MAIIN CASING g ot
TYPE (NEAREST INCH) (NEAREST FOOT) 3=
; e, . N H
Y L. ¢4
. ’ - 60 é3 ' - Lo ;
E OTHER CASING GF used.. - : EU_MPM
A "DIAMETER . " DEPTH (FEET) . TYFE OF PUMP (WRITE ‘APPROPRIATE LEYTER N
C L _ i
n < (NCH) - *  FROM. . 10 . |BOX . —.SEE ABOVE: "A, C, J, P, R, 5, T, o) =%
Cc . - i 5,
o A L= L I L | ves - No 5
s L A A - ~ | oriCLER WILL INSTALL PUMP
L" i o h - (CIRCLE APPROPRIATE BOX)
G L | 14 _J |.earaciTy: S S -
' — GALLON'S PER MINUTE: . " voEe e
N ’ _Q__AB_S__S REE ECORD ) - (TO NEAREST GALLON) L L J
: B . . . : 3t~ .. 3%
NE ITJ lelr] [#le] | ’ SRR
e e - SO I : . _PUMP HORSE POWER B ‘ .
B R et i i £ g S = b 3

L X PUMP COLUMN LENGTH
(NEAREST FOOT)- B

A

CASING HEIGHT (CIRCLE APPROPRIATE BOX:

AND "ENTER CASING HEIGHT)

I [ E Aoove .
] S0 B . Bsi . LAND sua-FAcs
¥3 (sso. No.) 6 - BELOW (NEARE;T

REST WHOLE FOOT) B L_ l FooT)

.xj_rogﬁiévmoul,\ﬂa/dﬁ BN o

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS"BUILDINGS,
SEPTIC, TANKS, AND/OR OTHER LAND MARKS AND'
INDICATE NOT LESS TMAN TWO DISTANCES -
- -(MEASUREMENTS.TO WELL).. - Lo

CIRCLE APPROPRIATE BOXES

WELL . WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED - .

Vas 3;. W 2] — 51

. SLOTSllan_g_G WQH_ R

. EEL.ECTRIC LOG OBTAINED

' TEST WELL CONVERTED TO PR DUCTION WELL

! HEREBY 'CERTIFY. THAT 1 HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE .ABOVE-~ CAPTIONED YPERMILT
TO ORILL WELL ’, AND.THAT INFORMATION'CONTAINED ° - g IR
IN- THIS REPORT IS ‘TRUE, "ACCURATE, AND COMPLETE» -GRAVEL;. PACK_ - - - <
;:L‘ITEHFE. BEST OF MY K.NOWLEDGE, IN'T'ORNTﬁT.'?N AND IF WELL ORILLED WAS A K -66 i
8 - T " FLOWING WELL CIRCLE BOX b l l

DRILLERS NAME * —_—

' LT WAL BEUSE ONLY NoT 70 BE FILLED INBY DRILLER) - -] = ST T
p . . - wa . . Lo . B
‘:R.ASFL/"/»MfMJW g e i o R ! P TR
Fl b N . N 04
—| .0 W ool |
j-}{;"’f)ﬁ : ' S72 74 75 76 ' = '

SIGNATURE‘ — .| TELESCOPE " LOG N tL . N ::»DTHERYDATAA Al . P R F . TN . R

) ] P . -] cAsING - - . INDICATOR . .. AVAILABLE . . I Pe DS

N :' ._ » A ~‘ I\\‘
T . HEALTH




91Z-(H

HOLD PENDING FURTHER TESTS """

PERCOLATION TESTING

s : 4

Howmo COUNTY HEALTH DEPARTMENT R . R
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