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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

ELLICOTT CITY
LU M v L- .
BUREAU OF ENQVQI;-O;;D;AOENTAL HEALTH " fj ) " ﬁﬁ g / VU DISTRICT.__31d.
g AT gi@t/gl« \&é DATE_5/25/83
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South Carroll _ﬁlumbing and Heating IS PERMITTED TO INSTALL X ALTER

s rr ' ' N
7 ADBRE“S'S ‘4949 0l1d Washington Road, Su]fesv1lle, Md . 21784 7. pyONE™~ _705-4881
SUBb.IVI.éi'ON Sunset Valley .~ 'ROAD ___"920 Sunset Valley Drior___ 10, Section 1
PROPERTY OWNER ___ Mr. g Mrs. Pat Patepella PHONE: 262-1117 e e
o 14314 Yorktown Drlve R ) §
ADDRESS
\7 B ’ ;:
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. /r O
GARBAGE GRINDER?  YES — NO X . ‘ Ty
SEPTIC TANK CAPACITY 1000 GALLONS ' NUMBER OF BEDROOMS 3~
Dry well or Dry llell and ':’r'ezzchf, ~ 130 sg. ¢t. per bedroor. Jiinimum Total so, ft. in
d?y well is 39C seo. Ft. .«Inlet' & ft. Lelow origiral crade.  Faxirur deptih 10 fedt below /]
original grade. FEffective area kecins at -4 £t Lalow oricinal arade MeTieY TF t+rench . ~

is used to make up aksorbeni erea, run the trerch on level aground arnd leave a 5' earth

Buffer between druywell and trench. Ho tronch is. 0 _excend 100" in lencaih Trench_inlet to

be same as dry well, with € ft, of stone below diztirbution. pive.. LOCATION. Place the dry-
well 175 feet from the front lot line and 150 feet from fhe. loft side Jine as amen_uqhen_.fam.ng

the property from Sunset Valley Drive.
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PLANS APPROVED BY Frank Skinner ' _ pare_ 1/18/83

COVER NO WORK UNTIL INSPECTED AND APPROVED. A \ﬂ

f;llElTHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPE_RATION OF ANY SYSTEM. \D :

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFOR‘E AND AFTER PLACING GRAVEL IN TRENCH. .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMET‘ER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 WC OR ABS.

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

*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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DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH___{© LFT. TRENCH WIDTH. . 2~ FT. . S Ak 5
S v o _ e . . o
; GRAVEL DEPTH 6 T . TotaL LENGTH 10 FT. /;9 ,ﬁf
NUMBER OF TRENEHES._. | - TotAL BOTTOM AREA_LO
PN wet 15418 é . ' - :
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¥

REMARKS / /&3 /5 Y No ViISCAw H&’Lé" RUG BACK WS f%“w@*\* SeEaEST Méﬁ
%ﬁéﬁ’@ ﬁf@ﬂi DW & ARotssep 5098 (A {‘) Fop_ Misens jofia»&,@& A -
LA ene fe oKk 624~ §3 @ wNQQaM
_ WEEDTUSEE cpavelity Tﬂw&»&u@ Adse olcs G217 ¥
’ ‘1 - Mé TO Covear (. Wok K & ,22’2 8’:» Q.us”

RO -
N . .
N

— ] - ‘ c - : : -\—
' DAYE SYSTEM APPROVED b33 - €3 —__INSPECTOR & W"\\‘Q’”Q%N

a
N
1
|




— et e L N P ("

\ ' . teT v

NS4

A Nl [psfss
N | L Chan S

o ) ; ‘ \ ‘“'1;.,——’»' - Hous§. ) - : - ) . v
| I e N/ oRyweei Zeler &rev. 9872
. 98.40°

R agmsny €65V 96.59 "/
povts 99.8 7/  PRYWEe ouvseT E&Y
- : oyiom oF $apTe .
Llevomion TS5 0! {45

o A . : - .
AN : be V1YY= X g F LN au*?!o&‘
_ | L — e
7 ceRify The ABev€ P avSORWESTS N f’ Ny Y J
~ [ T 1

S
\
\

b
/-_ i Wiy

AND £eavaTionS ARE Qeluvac ¢

9’?’.4{54""&;3?’&&:/; SOV AN
(".“’@)?Pz% ;f 3" A

LoeeecT FoR This  ProperTY
'_3 / ' 9?-;0 ka&ﬁ}.‘f g'{_‘,‘g\:r

——




_____

Lfﬁﬁéﬁwf %’77 44,@ /ﬁ

Sl §¢=zo€%¢%>wj /”@W&&Wﬁ "} < £

«, é)QQ

/Vz@@/ %/& J&%ewm,w% /- § * é@w/ /wé
Vil [ttt 570 L0 Lo Note ¢ M%g Wy-‘
g W Wﬁ ,7;/,@%@, ,/Zféé o«/Jf MM OZWM «}’Qﬂyf\/"w - 4

)



Cl :*4:3.2 3 + | SEQUENCENO. | . STATE OF MARYLAND .| THIS REPORT MUST BE SUBMITTED WITHIN
LT J (OEP USE QNLY) WELL COMPLETION REPORT . 45 DAYS AFTER WELL IS COMPLETED. .
(THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY - .- [COUNTY 4 ;2 (@ =
N/ COLS* 36 O ALL CARDS) N . PLEASE PRINT OR TYPE NUMBER - G167
Date Received N . : . ] j . ) B
(OEP-use-only) N ) Depth. of Well - — . PERMIT NO.
e . 'DATE'WELL COMPLETED . - : : s : o . FROM "PERMIT TO DRILL WELL
R N - i | L o v
- pud %L lol7] IE o 2 (TO NEAREST FOOT) =
OVJNER ’{C}C L(C“’V’ . ) $ ((Q? A . . . y
last name . . irst name D - § N -
STREET OR RFD Sumg@‘;‘ V@IMW Deﬁ e - TOWN Sw K@:’S‘Ui”é’ .
SUBDIVISION \-S ) &’&S‘@'{L U@ //P \ WA : i SECT|QN / : : LOT /@ 9
LOG K ] : N
_ Not_required for driven welis_ WELL HAS BEEN GHOUTED \ <ﬁf r’ﬁ] Cl3} ‘
'STATE THE KIND OF FORMATIONS - M(circie Appropriate Box) - Y ) . Tz, 3 m\‘ —~ .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL . “*. :  PUMPING TEST
THICKNESS AND IF WATER BEARING ' PUMPING TEST V4
GESCRIPTION. (Use —FEET T CFeck CEMENT BENTONITE CLAY [Eg HOURS PUMPED (nedrest houn L~ <5
additional sheets i' needed) FROM 70 itwater -{ . As 0 -sﬂzué . 8. 9
—tRearica § NO. OF BAGS_7____ NO. O%szwos 216 PUMPING RATE
- : . al. per mm -
77 fé/ , O | ¢ | . |cALLONS OF waTER ‘ : i mareston (g0 i
. : DEPTH. OF GROUT SEAL (1o nearest foot ) METHO
o : ft. 1o ) ¢ D USED TO 3 i/ /\‘(’4. ‘(’ :
; o ; 1romm__2 O 7w 't | MEASURE PUMPING RATE L. & N
oo ;%A : ’ 2’7 : ‘ (enter & if from surtace). l
y: u%"/{/ i £ K’ . 9!' o WATER LEVEL -(distonce from l?n} w;fuce)v - : }
. . . . casing ., CASING RECQRD |, .. , - . .. #o L . ’ o
5 - S ISP types~_ - ==y - BEFORE PUMPING s R =
Yroway Sevvts Popwe | 21 5’2 . iaert - st . [c]o] o Ty, w
. aowozﬂe STEEL . CONCRETE§ WHEN PUMPING l” u “1 :
7 . ] . ) cO ; R - R T . () B N
,/%%{1 Frgum : b,.lo., ) » : YPE OF PUMP USED (for test)
o /BB E 2 I . . PLASTIC OTHER: air ; piston turbine
| Soned Stome 572 \56 8 — — LY ] |
) ) ) : MAIN . Nominal diameter . - Total depth '
H . . . . . other
i . . . _ . CASING toplmainicasing . of main casing cemnfugal [E rotary (describe
():VA e ff fé 6/ 1-- - TYPE (nearest inch) ~ (nearest foot) 27 7 27 belo:)
VA 2 - . B B I p : jot i '
/?//i&ﬂ Chtrar , S . ) j % . 6 o fé o "
. . . 60 - 6t 82 64 66 . 70 7
- NSp Gt S Voo 6/ Xj U}f& E OTHER CASING (if used) '
: 3 . A diameter . aep!h (ieet)
. e ] g - Coimeh L tro | .
ot : -
é}m/w 73 Yj /éﬁ/ ¢ N . ‘ - BUMPINSTALLED \po
. : 8 : — DRILLER WILL INSTALL PUMP - .,}
o ."‘l l l : S . | (CIRCLE APPROPRIATE BOX)
S A G L 1L o s § IF DRILLER INSTALLS PUMP, THIS SECTION
e ST A . MUST BE COMPLETED'FOR ALL WELLS -
: o © | screentype  SCREEN BECORD. EXCEPT HOME USE
or openhole .
_ r=1== | TYPE OF PUMP (WRITE APPROPRIATE
insert - | s]‘l'l B 11O] | LETTER IN BOX - SEE ABOVE:
appropriate\ - . STEEL BRASS, OPEN (A;C,4,P,R,ST,O)
code . BRONZE HOLE CAPACITY: . , 2
""" GALLONS PER MINUTE
{to nearest galion L . 1
PLASTIC OTHER TR T
. PUMP HORSE POWER : ”
. .v ‘eq~ 0 s , ‘PUMP COLUMN LENGTH(nnrost nl ———
€ : DEPTH (nearest n) a7
‘A ‘I/i’/l él . 5”% /6 f CASING NEIGHT (circle appropriate box .
M JC ) 0 __',, - ,5 Y] = . and ‘enter casing height) -
Nl above
1 HEEE T LAND SURFACE
CIRCLE APPROPRIATE BOX - E - ] betow - 4 toov)
. A WELL.WAS ABANDONED ANDSEALED |- L - | 1 R r LOCATION OF WELL ON.LOT
WHEN THIS WELL WAS COMPLETED - S e 3 SHOW PERMANENT STRUCTURE SUCH AS
SLOT SiZE 2 ) v BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED . , — LANDMARKS AND INDICATE NOT LESS
NVERTED T PRODUCTION DIAMETER oo (NEAREST | 'N THAN TWO DISTANCES
TWEESJLWELL co DTO OPMETER _ 4 INCH) | (MEASUREMENTS TO WE?L) .
i .5 [ SR
TT ELL HAS BEEN CONSTRUCTED ; g ; ¢! ol
S it o E TR
B s Lo i a ‘ | ?
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS: . ‘ Y-8
%] FLOWING WELL CIRCLE BOX @ . . o
- DRILLERS IDENT. NO. 4 » Ftwmwmw
OEP USE ONLY b P
/%{ff’:éﬁ- ///Z /j’ (NOT TO BE FILLED IN BY DRILLER) g Hoia s £
DRILLERS, SIGNATURE T C(EROS) b e
(MUST MATCH SIGNATURE ON APPUCATIQN : SR wa
' L g
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE . LOG . OTHER DATA

responsible for sitework if ditferent from permittee! CASING " INDICATOR

HEALTH
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Wer 1] Per;ru't No. HO - 73"%343

.',Oc.uﬁtion of property (road)

Subdivision

Yool Driller

Depth of well

Semn Sé"/' Vq //fy K’J
Consel Uglle, Lot /0 Block ~ Plat — Sec. [/
Sﬁ? u /(‘;l Bd[rmg-O‘ Owner SQm Ecke
= €
/67 i
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. [Ty
I. High rate pumpinyg -- Aresarvoir drawdown
Pumping rate /0 6‘//{

Time pump started /075"

potal time _ [/ 4  Eo reach pumping water level (27" £ft, balow M.P.

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

“prME rin 15 T WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW‘l
minute in- below M.P. time to fill 5 (i1f used) (ga‘llons per i
_tervals gallon bucket i minute)
/079 /27 Y0 Sec, ; @, 2
LO# | (2/ 20 ¢.2
_Hod /e ( 20 4
s /2/ 79 4
/(7¢ / 2/ 4 P4
LLF | rz/ 74 ¥, 2
/[2.0¢ i i %7
120/ 2/ 24 %7
/[t]¢ /2/ 77 ¢, 2
" [2%¢/” ; /27 74 %2
[ J¢é 24 . &/
121/ 174 77 ¢, 27
_(73¢ 12/ 2¢ %7




Depth of well

paye S imaf Y : , nevisw __
Lo TN e s Peplest oty @ J0 22, TGy Ga
v )/ e3 FIELD DATA SHEET
. HOWARD COUNTY WELL YIE'LD‘TEST
9 ' ,
Well Permit No. HO = /3 - 43 L3 |
Location of property (road) m@w 17 e lhs . \@W —
Subdivision 3 LAt - Lot éz Block " Plat Sec. :
Well Driller Own f% S fcﬁée_ﬂ,) - ,

/

Distance of measuring point (M P.) above ground j

Sgatlc water level (S.W.L.) below M.P.

I. High rate pumping =-- reservoir drawdown

Time pdrhp started

Total time

(030

Pumping rate

Hlo !

/0

to reach pumping water level - g é ft. below M. P

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE 4 FLOW METER READ{NG N CALCULATED FLOW
minute in- below M.P. time to fill (if used) (gallons per
tervals gallon.bucket minute)
1] . f ’ 4
/2 e | /R /Y apo G 2
Ry 14 T 2
[D.0.37 [4 G 2




223

" 'EMERGENCY/TEMP. NO. IF ANY

o1} BGET [HarReEN 1/ j”g 1, STATE OF MARYLAND H O-7 2t 21y
(THI"’NUMBER IS TO BE PUNCHED /d RMIT TO DRVILL WELL 1N /‘3 :ﬁ 3
IN'GPRS. 3.6 ON ALL CARDS) please print or type till in this form completely
Dafe Received : L R A g, &, @3\1 o 81321 . ’ éj LOCATION OF WELL,
q e ’ (oer Use Only) - ES ! . /
OWNER /NFORMATION o COUNTY L _ b it — —
A Iﬁ | /ﬁ é|&| |5] /3[/“ I O S SUBDIV|SION . 59%5{@%‘21&%"‘5‘{4;’%? Sumse;:/ Vallew |
ast Name Owner . ' 34 Name 23 . . 42
. "SECTION _ / J — 0 ) 4
?lql‘?l’il 1Rlalolel 1£] 1 1 11 | | I z é/L:}T @ %
S'reevorRFD ‘NEAREST TOWN L f;/ éﬁﬁj & s
52 . Vs .—-I-l—|7
ATo\L{,SJ /yl léyl INI [/lf Iﬂslj: | |/fl//,| I? I / I 7' zIan MILES FROM TOWN (emerod in town) . 1 4& . h;l7 J“
B] 7[Continued | DRILLER INFORMATION . B] A - ] . /f 7{ 4
' : ()Vf}/ VE /{j/
fﬁ? A,/E’c, /,/, ,ﬁ) //(/ /{/g fc, T/n I l 74 I o I f l '?‘OF:IEST(QSC?_E VBVS;)L FBOM © NEARWHAT ROAD 30
DrlllersName’ 77 anense No. 80 O
S 76p ¢ J{/ﬂ// /:7,&/{’/,;,4«,( Jf/b o »'C s ' NERITH
Flrm Nome N WHICH SIDE OF ROAD
WPow 2037 lee s 77 /*7’/ 2 ‘,//f’;P (CIRCLE APPROPRIATE-B0X) T EA-ST

Wi rye

“"i’fM % A 4

Sugno'ure Date

8l2] I

WELL INFORMATION
T 23 :

APPROX. PUMPING RATE (GAL. PER MIN)) =
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY)
: 14

[/

20

{ad =

EI]
3 DISTANCE FROM ROAD 37
‘ 1]

38 39

(CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

2 1] OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
@ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

/55

APPROXIMATE DEPTH OF WELL . .
. 4 8

- FEET.

é

NEAREST

APPROXIMATE DIAMETER OF WELL INCH. -

_METHOD OF DRILL/NG (clrcle one) '

BORED (OR AUGERED) “ JET_TED
30-  AIRROTARY (afﬁ:gmlw ,
CABLE REVERSE ROTARY

. JETTED & DRIVEN

DRIVE POINT

 other

ROTARY (HYDRAULIC ROTARY) . -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED i
AS A'STANDBY ’ .

i

» [§]
O

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT * NUMBER . OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 _ 52

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL SR

WITH AN'X

SOURCES OF DRILLING WATER
. el L

2.,

15
WRITE THE BOX NUMBER

FROM THE MAP HERE l .

j>4““

S é Edg
2 < @Uped

S o= (fFAJ
? = /&W 2 fn?%&f%/&

ok

it

[ F00 Y

[ 3H09

14 }ﬁ/{?z T

-—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e L peilerr vvoed Rl

sl T

Not to be f/lled in by driller (OEP USE ONLY) -

APPROP. PERM|TNUMBER '[54 I l I lG IA[PI ] T —l
WRITE

FORCE | f- & INITIALS PERMIT No.

70 71 72 73 74 75 76 77 78 79

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1 GRID

LéLIﬁF'@ EasT

ICl&_*IC»‘%rlm

1 i ’ N
HOWA RD A2G167
COUNTY.NAME COUNTY NOC.
OEP !
SIGNATURE EJ:‘(\:IEEB%E(ALTH
DATE ISSUED %éé 7’4 - a
1Jd7Ea_ 7= &
C O SIGNATURF
. NORTH

EXPIRES IEHREREE

64 68
B[5] SPECIAL CONDITIONS 863 *

123

]
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| OWNER'S CERTIFICATE

=0 AVENUE

Y MQQHT AND LYNDA JEAN GARRETT, HIS WIFE, AND CHARLES J. KA
£ED HEREON, HEREBY ADOPT THIS F’LAN OF SUBDIVISION AND IN CONS]

© OFFICE OF PLANNING AND ZONING, ESTABLISH mz MINTMUM BUILDINGEC T
rv MARYLAND, ITS SUCCESSORS AND ASSIGNS, (1) THE RIGHT TO LAY,

’ES AMD OTHER MUNICIPAL UTILITIES AND SERVICES, IN AN LNDER ALL\]SET
EASEMENT AREAS SHOWN HEREON; (2) THE RIGHT TO REQUIRE DEDICATI i
OADS, AND FLOODPLAINS AND OPEN SPACE WHERE APPLICABLE AND FOR ¢ LOTS !
GRANT THE RIGHT AND OPTION TO HOWARD COUNTY TO ACQUIRE THE FEE
~ DADS AND FLOODPLAINS, STORM DRAINAGE FACILITIES AND OPEN SPACE
UVIRE DEDICATION OF WATERWAYS AKD DRAINAGE EASEMENTS FOR THE SP
MAITNTENANCE; AND (4) THAT NO BUILDING OR SIMILAR STRUCTURE OF
SEMENTS AND RIGHT-OF-MAYS.  WITNESS OUR HANDS THIS 1 DA

)@ﬁ . \19 L &JJ/( jg%”’«c( /W’U\%U/Li 4,,,'
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\/; . A OZQ/é 7
R SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476 ELLICOTT. MARYLAND 21043 3 RD
TELEPHONE: 992-2330 DISTRICT

DATE \O/\'-'lr/"lg

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 4

PROPERTY OWNER _VAREMNA— N CrARRAT T 777/’ iL777/ S, pﬂ f /9 71'9//’6;//&/
/934 Vorkfwn Drive

ADDRESS OQ@}%M"V\L\ e =4\A‘D. PHONE =
21184 074152'///7 .

PROPERTY LOCATION:

SUBDIVISION SONSET  VALLEY _LOT NO. % ( g M/ﬂ’/@

ROAD AND DESCRIPTION %H-\-M-E——WM ?j// 5&‘//75‘37" //A'//elt/ p/"/!/é’/ ge © !

SIZE OF LOT 2.0Ac T TYPE BLDG MAA\_\,ME

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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.

SIGNATURE OF APPLICANT ,gW—CD/ E@
Ve -
APPROVED BY ot £ c%mvw FOR c[v;, wﬂ #A]‘(hc,l\ DATE /I/J:&B

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

THIS IS NOT A PERMIT
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