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PERMIT

OM- L&Y

P S5/649&

A 57610-P

APPROVAL DATE: Z@,&? 1IN D EXED

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

Cumberland & Company, Inc ISPERMITTED TO  INSTALL ALTER []

ADDRESS: 16391 A E Mullinix Road, 21797 PHONENUMBER: 301-854-6838

SUBDIVISION: _Spring Hollow LOT NUMBER: 15

ADDRESS: 17035 Hardy Road PROPERTY OWNER: Mark Barth

SEPTIC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 300

TRENCHES: Trench t;) be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 140' from the front lot line and 20' off of the left lot line as
seen when facing the lot from Hardy Road. Run 3-100' trenches on contour towards
the right lot line. (See approved site plan.)

NOTES:

PLANS APPROVED: SRK

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

BUILDING PERMIT SIGNE@0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Ok SR (o ])o]ol DATE:  10/10/01
1 — —_—

AND RETURNED
319 py- BV 1Y EASY - DELK



NOT TO SCALE

;| | TRENCH DATA
¢ TRENCH WIDTH 3

L/ 7
TRENCH INLET DEPTH __

/7
N TRENCH BOTTOM DEPTH _ @
/

‘;‘3 DEPTH OF STONE A
6 NUMBER OF TRENCHES 3 !
5
(4]
q
<

/

_Z
TOTAL TRENCH LENGTH 300

e 2
ABSORBENT AREA__ YLD

DISTRIBUTION BOX LEVEL __\/ '
BAFFLE IN DISTRIBUTION BOX _+~"_ |

SEPTIC TANK DATA
serTic TANK 52 GaLLons
MANHOLE RISER A =14

6 INCH INSPECTION PORT fren
PUMP CHAMBER DATA.
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b
g

MANHOLE RISER ___/VIN _
7] / ALARM /‘//4,7
. J o /0/ - PUMP PERFORMANCE TEST A/

PRE- CONSTRUCTION lNSPECTlON 2/‘/41’ Zéc» e %!y ﬁlﬂ /‘%/"’5*" P o7 /Zooi«f
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INSPECTION COMMENTS:_//o= 7o s;%//h,/ Prgcdes 2 c7e, /% 2-13-02 0K

T2 cover dencnes . Would Uler. to See PMM waler &um 0
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DATE SYSTEM APPROVED 7/ 30/ 0‘;?
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@ INVERT AT FOUNDATION WALL:728.00 FIRST FLOOR SERVICE ONLY
(WALL HUNG WITH INTERIOR PUMP PIT FOR BASEMENT SERVICE) -

Q) 1500 GALLON SEPTIC TANK (5 BEDROOM-

"~ PROVIDE MANHOLE TO GRADE)_ _
EXISTING GROUND OVER TANK: 730. 50
PROPOSED GRADE OVER TANK: 730..50
INVERTIN:  727. 60
INVERT OUT: 727, 30

(3) DISTRIBUTION BOX: (30UTLETS MINIMUM)
EXISTING GROUND OVER BOX: 730.20
PROPOSED GRADE OVER BOX: 730. 20
INVERTIN: 727, 20

(4) TRENCH DESIGN:60 LF PER BEDROOM X5 =300LF
® ©
- Ex. Ground
Over Trench: 730.10  730.00 729.50
lov. Trench: 727./0 72700  726.50
Bottom
Trench: 724.10 72400 72350

Vg e o SN

Length: /100 FL 00O Fu 100 Ft
Width: ‘; Fr ;FL 3 Ft

NOTE: TRENCH DESIGN MAY BE REVISED AT TIME OF INSTALLATION BASED ON |
SITE CONDITIONS.




FROM PHONE NO. Mar. @& 2081 84:13AM P2
" FROM :HOCO-ENVIRD FAX NO. :4183132548 Apr-. 30 20E@ 12129FM P1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 PAX: (410)313-2648

NOTE: The installer is respousible for requesting an inspection prior to 9 am on the day of the desired
fnspecticn. No work is 10 be covared uatil approved by the Health Departmeni. All instsllations must comply
with the National Standard Plusabing Code (NSPC, as amengad locally) and COMAR 26.04.04 (MD Well
Construetion Regulations). Suhmission of 4 complets (orm is xeyuixesl orfor to Use gnd Qccupaney 4pprovyl.

Telephone &: 30[-85Y-4L838

(Must circle ongy Liceus Licensad Well Drillee Licenged Well Pump Installar

License # and uame of IB&ividnal responsible for the field instllaton: ,
Nase (Print): _Q,Ld‘ License# R ‘_*-j {1F
v A licensed individual must perform the actual instalintion, Apprentices myst be unider the stpervision of a

licensed Journeyman or master plumber, pump installer or well driBer. Llsenses may be subjccted te ficld

- verifieation. Tnllconsed individusis may be repartod to the appropriate licensing agency.
Narme of Property Owner: Wigirks ChiSon (acth Telephare #: 2414 ,
Subdivigon: oll own Lot# {5 Well Tag #:.H0-95 -0O
Sits Address: __| FH3~ anie Ra
v .

_i_ﬁ.lq._ML'ZZ_L_,_. -

i ery - Viw Combell T o
Make: Make: Two piece watertignt cap;
Model # JOSROS Y22, Madel\;c_c L ‘ Scrceied. vansed \sv(ell cfp:
Pump Cupaci 1O _G2M Depth: 487" (36"rin)  Cap secuwred to casing:
Well Yield: _{ Q2 GPM NSPIWSC approved: Condurz min 18" B.G.;
Cepth of well encountered at titte of pump inswllation: J&5(eee)  Conduit sevursd to nell cap, 'y

If puign capacity exy  yield a low watcr cur off switck is required dy NSPC 19990 Ssetion 178 4
braue avestorsyCable or other aoceptable methed uned— Must circle one ' '
ety rope, if ed to brass rope adapter or other acceptable method Jpgide of wall easing Y

bha House Copgectisg

Type: _ ! ¥ PVC sleeve % undisturbed s0i! ai wall perewation; Y
PsT: 2 160 pfi min) p _ Approximate length of sleeve: S/ Pe -
Depta of supply line: 48'(36" min) Sieeve caulked and sealed properly: Y

The water supply line is roquired ¢o be at least ten feot from tho co »
ptic tank, pump chawmber, sewage pipi
distribution bux, drainflelds, And sewngo reserve dren. If this cangot be accompmlgshed, contacet t:fseop(g:: %c’)r

approval privr to installation.
_Kel 51 gzwjﬁ_z,(() 4-30-02,
Signanue of co y represeniativa rasponsibie for ingtallazion date = '

81t Lise Only — Not te be compl W {

?m Lnep. Requastod: A5OR pye Insp. Approved: &L]’}JO%\ Imspacior: {5_5_2 e
uspection Data: Piticss er watertight & warer gupp[yu‘;:;. least 36" Eclow -gmde .

grw _oiec:u cap inmdllec‘ and ettached %0 sasing sacurely
t¢. Conault extonds at least 18” below grade/agached to ¢q v
gufety mpeunot ssen outside of well capicasing P Fropetly Ve
orrect wall tay sttched sropezly and caving 8" above fnished grade V4
Warer gupply line slecved adequatzly at house eonnection R —

A3, Lo . i reh =
AUSYuale grout apserved rslow pitless adupter V




: -~ SEQUENCE NO. [
ql 982& wotuseonn | STATE OFMARYLAND | [aenciol ups 5o uonmeorreny
—~— . WELL COMPLETION REPORT COUNTY —

- . .. FILL IN THIS FORM COMPLETELY . ay .
B ‘ IS FOFiM COMPLE Numeer A S 7 /O P
ST/CO USE ONLY DATE WELL COMPLETED PERMIT NO.

DATE Received

‘Depth of Well

SUBDIVISION

oriNg- Ho o w

SECTION

. FROM ‘PER TO DRILL WELL” -
o e w 03 o) DD ss 22 /“I 26 L} - 20 3/
8 3 T 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
| owner Crose]  Lomberd ___ - - . B
'STREET OR: RFD e Hanadu  Roa ol " TOWN (oo laq4 Spring=s

- LOT

(5~ ,

WELL LOG
. Not required for driven wells

 WELL'HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
" COLOR, DEPTH, THICKNESS AND IF WATER BEARING

yes no

QB

GROUTING RECORD

(Circle Appropriate Box).
NG MATERIAL (Circle one)

44 -

cTa]

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

METHOD USED TO

BEFORE PUMPING

WHEN PUMPING

@ air
céntrifugai
27

27

PUMPING RATE (gal. permin.) __ £ > ®

MEASURE PUMPING RATE .

WATER LEVEL (distance from land surface)

TYPE OF PUMP USED (for test)

@ piston
@ rotary
27 :

27
@ submersible .
f i 4

/s’
L

17 l/ ‘ i

20
_SL ft
22 25
turbine
other
(describe
below)

-

ogdscmr:‘nrc])nt(u?e se0). _IFEET iCheck | CEMENT ) BENTONITE CLAY E].
._a itional sheets if neede FROM . TO beari
—— o 18eaid o OF BAGS l NO. OF POUNDS l’zpo
o a ot GALLONS OF WATER /
To e Sor(_ © |Z DEPTH OF GROUT SEAL (to nearest foot)
: from 48 C%P 52 ot 54 ‘.BOTTOM 58
%ﬂl/ \%ﬂlf -2_ 25 (enter 0 if from surface)
- 3 casing  CASING RECORD
; (6] types
‘gm‘ﬂﬂ/ S(m ZS insert |SIT| !clo
! [7,5 appropriate
y de 511
' 0 : o
Lie Stk |3 O[]
. \/ SO o/ MAIN Nominal diameter Total depth
6[4*24 S’ CASING top (main) casing  of main casing
au/l/ ’ TYPE (nearest inch)! (nearest foot)
fe_|So |50 L 6L 3
(_&“ E yk ' 60 61 63 64 66 70
9 S’ = E OTHER CASING (if used)
KOQQ 50 é diameter depth (feet)
Fé }\! H inch from to
5( E S S’ /85’ E L I R y
'g[atf A :
- g L JL JL )
screen [ype SCREEN RECORD
or open hole
oo N\ ST
appégpgate BRONZE
below Igvfcl
>

NUMBER OF UNSUCCESSFUL WELLS: ™~

w!i yes
WELL HYDROFRACTURED @

CIRCLE APPROPRIATE LETTER

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL .
| 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
KNOWLEDGE.

DEPTH (nearest ft.)

,#0 33 ) ou

(CIRCLE) (YES or NO)

PLACE (A,C,J,P,RS,T,O)
IN BOX 29.

CAPACITY:

(to nearest gallon)

(nearest ft.)

. PUMP INSTALLED
DRILLER INSTALLED PUMP

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

GALLONS PER MINUTE.

PUMP HORSE POWER

PUMP COLUMN LENGTH

\SING HEIGHT (circ|é éppropriate box
and enter casing height)

LAND SURFACE

YES (NO a

31 35

.37 41

a3 a7

Q , (nearest)
&7  foot)
50 51 .

DRILLERS LIC. NO. 1

1 Sol /L

(MUST MATCH SIGNATURE ON APPLICATION)

"LIC. NO.1 M\ED.L/ '

2

SITE SUPERVISOR (sign. of griller or journeyman-
responsible for sitework if different from permittee)

13
A § 9 1 15 17 21
2
23 24 26 30 32 36
s
C3 .
R "3 3 & 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF gCcREEN NCHY
56 60
from - to
GRAVEL PACK L 0 )
IF WELL DRILLED
WAS FLOWING WELL .
INSERT F IN BOX 68 68
MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
T (E.R.O. S') waQ
70 72 .
' 74 75 76
" TELESCOPE LOG o
CASING . OTHER DATA -

* INDICATOR

A AT AR~
LYV LIO 1 AINUED

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND. INDICATE NOT LESS THAN

(MEASUREMENT TOWELL)

o~

’B’Ag;”"f

o

DENV-CR97

@ COUNTY



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
| ., (MDE USE ONLY)

.&73@

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type " il in this form completely

STATE PERMIT NUMBER

Ho -9~ 203(

OWNER INFORMATION

Date Received (APA
/2 (& T
‘13

I B ] 3 jAT/ON OF WELL
) Aé WA w2

8 wm o0 vy _ ) a COUNWY ; 21 o
L OISSEL LA e | S Py /%ll.ou/ o
15 :’Last Name Owner . .First Name . 34 a3 SUBDIVISION C . ’ .42
L 3L/'2_3’ /5 /I’ S‘E Yy put L 7S J SECTION ™| Lot /S - L
i Street or RFD » 65 - ’ 4 46 48 50 . .
Woocﬂé ne A1, 2/D 5)9 ] L K’péﬂﬂ S‘Onzuqs R J
Town 70 . State 72 - Zip 76 52 NEAREST TOWN v J- R 71
DRILLER INFORMATION MILES FROM TOWN (enter O if ‘in‘towﬁ) e My
% .?/1 M/‘l"ﬁ MS D 176 j : ‘ 73 76 77 78 .
Dnller sklam -License No. 81 | B| 4 l S :
5 .
/40/1 /”47"’& m 0/7"'""'{ J DIRECTION OF WELL FROM L //4'7’/7 : J
Flrm Nantt- TOWN (CIRCLE BOX) BT ~ "NEARWHAT ROAD 30
iz Bevellendet W2 | W | e e, B
ress (CIRCLE A 1A ) .
ST, feee 127555 foiclo)
Signature Date 34 30 37 @N
Bl 2 WELL INFORMATION S: S DISTANCE FROM ROAD
: . APPROX. PUMPING RATE LI
12 (GAL. PER MIN) 5 1 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S-OO TAX MAP: - BLK: PARCEL __°
. (GAL. PER DAY) TR 20

USE FOF? WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

D
22 LJ

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

Howand Co 74571010 g,

COUNTY NAME "COUNTY NO.

STATE

SIGNATURE (INSERT S —=_____
41

DATE ISSUED

t/ﬂ?? 75 o_¢///u/ e 2 24 (22955

MM DD VY 7 CO SIGNATURE “EXP. DATE
] - EAST
g"g‘%m 5‘/50095 GRID 7_&Qoo(§)3

RN TEST, OBSERVATION, MONITORING
' GEO-THERMAL
APPROXIMATE DEPTH OF WELL [523 ") FEET
: : . NEAREST
APPROXIMATE DIAMETER OF WELL é ‘ INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
RO o AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

E

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL - ' d

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - C 52

@

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

permIT no ST O — 9‘/ 2-03/

70 71 72 73°74 75 76 77 78 79

APPROP. PERMIT NUMBER

" SOURCES OF DRILLING WATER -

) DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —
WITH AN X - .

9. u_e{c

WRITE THE BOX NUMBER
FROM THE MAP HERE

. Sdsyy

. 2D

000
000

_ -
W S&Bg

ORAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

ﬂmzz/q Wal
,\

2
N et

SPECIAL CONDITIONS

NOTF . APPROVING AUTHOR'TIES SHOUL D USL SFPARA!L SHLET IF NECDED -

DENV-Permit 97

" @ COUNTY *
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- APPLICATION

v . PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH . DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE 461-9933

DATE

TO:  TME COUNTY MEALTM OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Lambert Cissel

3425 Hipsley Mill Road, Woodbine, MD 21797 ' ooNE (410) 442-5671

ADODRESS

&

srospecTive suven _ Developer, Land Marketing Consultants, Inc., Timothy W. Feaga

3243 Bethany Lane, Ellicott City, MD 21042 (410) 313-8808

ADORESS PHONE

PROPERTY LOCATION:

Cissel Property

SUBDIVISION LOT NO ! b

Intersection of Hardy & St. Michael's Road

ROAD AND DESCRIPTION

7 394, 4, 341, 144

TAX MAP »PARCEL »

SIZE OF LOT 1 Acre

TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.S.HA. REQUIREMENTS IN TESTING THIS LOT. /A/ & WW Q

(SIGNATURE OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC.TEST APPLICATION IS NON-REFUNDABLE UNQER A

APPROVED BY FOR oaTe
REJECTED BY ron -
HOLD PENDING FLETKER TESTS o

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



COUNTY #
SOIL PROFILE SOIL PROFILé
o 470 LS ©)
adar k- orangc
oroangt Ted
siciLm s & Sicin
- ’ aau
29 onght et
red 547 Silm
Sacitm o—15 2.0¢
s.0 —T%F”—” 0 T T30 D 468 Shade
8.5¢
PNk I 7 20%0
SiSal) o o PN
MICOLOLD l / ghaj Ve
159, 1 clmn
Shalc 410 ’Z"\é e M ey
1.0 I 20—
48 >50%
aosrk A ok
oranqc e +Hnrough
Sieim OO+I
20%p Fefosal
Shele ot
Q’ 0 | %.."‘ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. b-bor |l s O
orange. Hand Lt Road - - '
S50Mm PRE-WET TEST - 1- DROP
. C? DATE TESTNO. DEPTH START STOP START STOP TIME
20%
Shale B-20-96| 470 | Visva| onwy - sce profile| — oIk
0 30 _ 30 .30 ) :
Ao d % 1015 1101 [ 101 | 1018 |1fermn
597 | Insv@lierent cepith Yo bedrock | F
. Ao 9| Visval onuéx sce |pronkd — 1=
40\;{ 100 | Yisval onud - sec lpro il — ok
(
@alrinqc Moy bottom o |45
red
Sum
pink
S
M CALO LS
250/0 REMARKS —
l TYPE OF SOIL ,
Sapiohid ]
! P : " TESTEDBY _ Aﬂ)\.l v MeM i tlen ALSO PRESENT LI F@aq &
li , TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
| ho . . INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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. APPLICATION

Y03

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL MEALTH

PO BOX 476 ELLICOTT CITY MARYLAND 2104)
TELEPMONE 461.9933 DATE

DISTRICT

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. MEREDY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM

saorenty ownen _W, Lambert Cissel, Jr,

avongss __J225 Hipsley Mill Road, Woodbine, MD 21797 vone __301-442-2463
prospecTive suver __ S2Me
ADORESS : , PHONE

PROPERTY LOCATION:

SUBDIVISION _fﬁéﬁ_d‘gf )&‘wa - LOT NO LIL
mmnscmﬁon .LZ&@M;’ @/@A —

uxn.’———Lpncn.__Lﬂ:M/ Mm% WW

;22 0r Lor 32D acres b rvee sog oingle Family Dwelling

ISINGLE FAMILY DWELLING OR COMMERCIAL)

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-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

- ’
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M_Q_M

' (SIGNATURE OF APPLICANT)

APPROVED BY FOR OATE
REJECTED oY FOR OATE
#OLD FENDING FURTHER TESTS ‘ OATE

REASONS FOR REJECTION OR MOLDING

THIS IS NOT A PERMIT



Lot4

TESTED BY M E ‘F/é/ﬂ

ALSO PRESENT

Woes T T T 17 e
o7 e 3 I
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