iy, INPPLIGATION

"\ Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME P AR5

AGENCY REVIEW: DATE }O [\D’i l

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:
0 CONSTRUCT NEW SEPTIC SYSTEM(S) g/NEW STRUCTURE(S)
0 /REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
REPLACE AN EXISTING SEPTIC SYSTEM 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500" OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q _ YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION B/ NO

O BUILD ON AN EXISTING PARCEL OF RECORD

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

O INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) AL’I = CA"LIL Tﬂ/‘ "ILA nl14n)

DAYTIME PHONE celL “93-956t 93985 FAX
MAILING ADDREss &6 /1 & B pon Meg (\,Oo w Way Colunby MD 2/06%5
STREET r { CITYITOWN STATE ZIP
N
APPLICANT Luhs R [Jz(} Ps
E &
DAYTIME PHONE 773“27’7’75,}( CELL _ SUmA ax H1o 53 58§
MAILING ADDRESS 5 2% B brech 4 B Sy desc /s % </ 7c9§/
STREET 7 CITYTOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BULDER  BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION .
sUBDIVISIONPROPERTY Nave. 1.3 70 Ha ’/ pmgrk R“J - rotno. 38
PROPERTY ADDRESS 7370 R 4 /LM arb FJ - <ol big D Q16 HY
STREET TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | 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. 1 ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED L?ATISFACTORY REVAEW OF A PERC CERTIFICATION PLAN.

=N

TEST RESULTS WILL BE MAILED TO APPLICANT. . S -
‘ SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4AMD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FH
1"DROP | 2" DROP | 2ND INCH
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REMARKS
SANITARIAN BACKHOE OTHERS
TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE S/W
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DATE TEST# | DEPTH START BREAK STOP TIME OF | P/FHH
1" DROP | 2"DROP | 2ND INCH
i | A MY g 35 [ > |
0% 1) S o3 |33 .35 129 | P I
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REMARKS
SANITARIAN H% BACKHOE Oﬂf\]ﬂ OTHERS
TEST HOLES USED IN SDA ;;- AVG. PERC TIME 2- SQ. FT/BR
\
TRENCH WIDTH ‘2} INLET DEPTH 9" MAX. BOT DEPTH !2 EFFECTIVE SIW. ot




LEGEND (Symbol Key)

SYMBOL REPRESENTS:

l::} Original Septic Reserve 11250 SF

-¢- HOLE 4
-*- HOLE 2

Eliminated Reserve Area 1220 sf

Failed Perc (RED)

Passed Perc (GREEN)

Resulting Septic Reserve Area
10,030 Square Feet (11,250 - 1220)

g

Septic Reserve - Lot 36

= N 78*17'23" W 319.14'

;l; 394 392 392 394 396 398 400 402 404 408 408 410 412 414 416 418 420 422 422 N
0 (=)
Al
w Building Restriction Li / 5 75,
= / g 422 !
5 ‘ 5 50
~ HOLE 3B _ .9 .22 g
= _INVALID RESERVE AREA g -
D 1220 SF : 4 Q
<+ , ‘ 5 ™
* d ; ‘ = ({o]
o) HOLE 3C ‘ T
S : o
(%2} v 2 ; £
=)0 4/ By I — T
é’ ‘ HoLee. " ./." SR 68 Alt. Well 1 =
YIS, & (B ©
. 2 = /
g X ‘ ‘ Lo £
\& ‘ AR e \
- . g d ¥ = 424
QY] \/A new septic tank and drainfield trenches will be installed ; ‘ : e e o B >N = [
™ within the revised septic easement during construction of Aoy : A 2 ~ ;
= N the addition. The existing septic tank, drywell, and trench ‘ . ; : A Feda | EL g" o ™ _x =i
will be properly abandoned at the time of new system e i RS A & 1, & K O
™ installation. : Vi iz :
| - ‘ g by =
~ '_ ‘ ; 9 X Ext'gfSeptic TanR\(abandongd) |5 *
S ; o = (@)
I @) i : : : : P S - e
£ | £ v .9 08 £ = e 5
()] o 5 P Ao (D S,
-8 / . L, N 90, 5 cU
a 2 L] " . \ Maca«Fam Drive s e g
# - . e SRR
= ' Bujiing Regtriction fine HOLE 2/ _ : =y / EaShE
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o NG
2 WEL\|Tag # HO 73-2718
i 2
ez ey : =
404 406 408 40 412 414 416 418 420 : 426 428 N 428
* ] L] 1)
: N78*17'23" W 329.33
Septic Reserve -Lot38———-| et A e = = ‘
PERCOLATION CERTIFICATION PLAN REVISION, 7370 HALLMARK ROAD Scale 1" = 30’
. caie =
1. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. Al REdUIRED BY THE MARYLAls‘lDwDEPARfMEr;IT OF EN‘/IRONMEN;T FOF( INDIVIDUAL SEWAGHDISPOSAL. \/
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENTISHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE .SYSTEM,
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE EASEMENT, RECORDATION OF A REVISED SEWAGE EASEMENT SHALY NOT BE NECESSARYX,
2.ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCORATION CERTIFICATION PLAN, . : v . v .
3. TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY GIS (2006) AND IS VERIFIED T ACCURATELY REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJHCT PROPERTY,
4.EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN 100’ OF THE PROPERTY AND THOSE WITHIN 200' DOWNGRADIENT OF EXISTING OR PROPOSED SEPTI§ SYSTEMS
OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN. : : : 2
5.THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH, AND LOf AREA'AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
go‘rgiﬁggg?r?g'fOR THIS PERCOLATION CERTIFICATION PLAN REVISION IS TO ADJUST FHE BOUNDA!
7.THE PROPOSED. REPLACEMENT SEPTIC SYSTEM MAY BE INSTALLED CONCURREN D HEREON,
Approving Authority Certification Statement Property Owner's Certification Statement Professiopal's Certification, Stat { /
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS | CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED | CERTIFYTHAT THE INEGRVATII SMPWN HEASRARASED ON FIELDAVORK
HOWARD COUNTY HEALTH DEPARTMENT IN MY PRESENCE OR BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY PERFORMED BY ME DR UNAg* Y ECT FofRVA % AS IS CORRECT,
) a m KNOWJEDGE AND BELIEF. { TO THE BESS® .’,’!”, I i/// 3
4 s -5~ WAL L gl Y :
%/L)M L /)Lt_ux’g ¢ /@/f?/// jwv 13 Wg fo=y > 424 w’” B d 0525
=g 74 ’ = L4 7 ‘ 174 77 7, ? '1- v
(SIGNATURE) (DATE) (SIGNATURE) (DATE) (SIGNATYRE) E £ e ) (DATE)
G

w/ »’

r’)ﬂ(ﬁ

o

100' radii from well locations

N



Septic Reserve - Lot 36 z
! 319.14'
N~ 422 N
LEGEND (Symbol Key) g)? o , \Q\
SYMBOL REPRESENTS: 2 5 I \
Original Septic R 112 o
riginal Septic Reserve 11250 SF L A < 5 \
-
Eiiminated Reserve Area 1220 sf ;’_ é S 422 50'
- .9.22 g
& 2 o)
£ a Fai (@)) 0 SF o .
: ailed Perc (RED) < e A = F: P
1 : * o b : T i O
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el FaSE R
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B O
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S e 1 B L Yoo A FE
ol \._A new septic tank and drainfield trenches will be installed 7/ 2L 5f || = O >R = © «
™ within the revised septic easement during construction of Ty, & g 8 - ] | I~ ; o
= . the addition. The existing septic tank, drywell, and trench o S 83 : :’3 i ] Alt. Yell 2 ™0 x v =
™ yvill be properly abandoned at the time of new system & DS . 5¢ X % ) g
installation. i) T i < — £
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Septic Reserve - Lot 3

PERCOLATION CERTEFICATION PLAN REVISEON 7370 HALLMARK ROAD Scale 1" = 30

S

)

THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO T
2.ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOYATION CERTIFICATION PLAN..

4,EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN 100' OF TH
OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN.
5.THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH, AND LO|
6. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN REVISION IS TO ADJUST

FOR AN ADDITION.
7.THE PROPOSED REPLACEMENT SEPTIC SYSTEM MAY BE INSTALLED CONCURRENTLY

| HE BOUNDARIES OF THE EXISTING SEPTIC RES
/ITH THE HEALTH DEPARTMENT APPROVA
AT

Approving Authority Certification Statement
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

P %»J‘ s B cilawgom /0/17//7

1, THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. A REQUIRED-BY THE MARYLAND-DEPARTMENT OF EN‘/IFIONMENT FOR INDIVIDUAL SEWAGE DISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENTISHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE:SYSTEM. -
E PRIVATE SEWAGE EASEMENT, RECORDAT!ON OF # REVISED SEWAGE EASEMENT SHAL

3. TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY GIS (2006) AND IS VERIFIED T¢ ACCURATELY REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJA
2 E PROPERTY AND THOSE WITHIN 200' DOWNGRADIENT OF EXISTING OR PROPOSED SEPTI

[ AREA'AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONKENT.
RVE'IN SUPPORT OF A BUIEDIN(_E PERMIT

£ BYILOING PERMIT FOR THE ADDITION HROPOSED HEREON.

*

NOT BE NECESSARX.

ICT PROPERTY.
SYSTEMS

PPLICATION

KNOWiDGE AND BELIEF. { E

Property Owner's Certification Statement Professional's Certxflcatlor} eme
| CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED | CERYIFYTHAT THE INFORATIRSE S 2 @AIHOASED ON FIELDAWORK
IN MY PRESENCE 2R BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY PERFOPWMED BY ME OR UNZS® ECT W AS IS CORRECT,

T THE BESFOEMY KNQIREEDS .,} 2 i

i Sebaie g/ MM’IMI£ /AW %0%7‘255[
> =

(DATE)

SIGNKTURE SIGNATUFIE

2.

(DATE) erNAT/&‘RE it

&




LEGEND (Symbol Key)
SYMBOL REPRESENTS:
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HOLE4  Failed Perc (RED)

m

HOLE 2 Passed Perc (GREEN)

4
P

Resulting Septic Reserve Area
10,030 Square Feet (11,250 - 1220)@

Original Septic Reserve 11250 SF

Eliminated Reserve Area 1220 sf

Septic Reserve - Lot 36
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Septic Reserve - Lot 38 S

PERCOLATION CERTIFICATION PLAN REVISION, 7370 HALLMARK ROAD Scale 1" = 30'

N
N78"1720" W

329.33'

IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMEN
THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO T

4.EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN 100" OF TH
OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN.
5.THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH, AND LOF AREA AS REQU
6. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN REVISION IS TO ADJUST

FOR AN ADDITION.
7.THE PROPOSED REPLACEMENT SEPTIC SYSTEM MAY BE INSTALLED CONCURRENTLY

1. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. A} REQUIRED-BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGH
fISHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC SEWERAGE:SYSTEM.
E PRIVATE SEWAGE EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHAL

2.ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOYATION CERTIFICATION PLAN, . . ! . : .
3. TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY GIS (2006) AND IS VERIFIED T ACCURATELY REPRESENT THE RELATIVE ELEVATION CHANGES ON AND NEAR THE SUBJH
E PROPERTY AND THOSE WITHIN 200' DOWNGRADIENT OF EXISTING OR PROPOSED SEPTI

fHE BOUNDARIES OF THE EXISTING SEPTIC RES

UTH THE HEALTH DEPARTMENT APPROVA

IRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONIMENT.
RVE IN SUPPORT OF A BUILDING PERMIT

LDING PERMIT FOR THE ADDITION H

DISPOSAL.
NOT BE NECESSARX.

[CT PROPERTY.

| SYSTEMS

PPLICATION
ROPOSED HEREON.

Approving Authority Certification Statement

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

Property Owner's Certification Statement

| CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED
IN MY PRESENCE DR BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY

Jo=3=dou

KNOWiDGEANUBEUEF-{ :

%l‘}{@«» {%R v@{?&u ’B{Aﬁ_@u&w\ /O{)/]?/D

SIGNATURE ATE)I
P

14
(SIGNATURE)

(DATE)

Professiopal's Certification, Stalement
| CERTIFYTHAT THE INEGRIWATENS SMOWN HEAGHE5ASED ON FIELDATORK

PERFORMED BY ME DR U [%#~, AS IS CORRECT,
Q B 25 Ly

TO THE BESTS MYKN FDLE/1Y

277/%

o 4 & 1 » " 7
S St BT e Y05 DY
: 4 2 - “gA ,-* /. ';;,- (DATE)

(SIGNATPRE)

2



LEGEND (Symbol Key)

SYMBOL REPRESENTS:
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Passed Perc (GREEN)

Resulting Septic Reserve Area
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Original Septic Reserve 11250 SF

Eliminated Reserve Area 1220 sf
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k
\

b N 78*17' 23" W

o

319.14'

N 394 392 3g2 394 396 398 400 402 404 405 4p8 410 412 414 416 418 422 N
CY) / i 3 3 I N i i ; Lo
S 8 b 1f j / / / / / o T \ G
o~ o : / 3 =
N - | 4 _/ ; / 2 =
HOLE 3A-¢ > /@7/ HOLES5 [ | ‘ : o
L Building Restriction Li / ! / i HOLE4 ) > :
. AT ] : z oo
< : HOLE 3B C ‘ IS 92 1] 2
= INVALID RESERVE AREA i 8 -
(o)} 1220 SF : > .
< ‘ : %)
<
o HOLE 3¢ = =
- o
= 44 £
[ ; 3
S . & mweliy 1 4+ T
= o
< =3 E x / m
ot £ [ =
sl < o] 2 M ®)
%2 o ; g oY = N
- (q] 2 = £/<r / g 424 g
> L — 2l 58 | 1w CE >, =
ol \_A new septic tank and drainfield trenches will be installed § -9 e~ = @ 3
™ within the revised septic easement during construction of 4282 2 ) i N~ : : ; °
— N the addition. The existing septic tank, drywell, and trench o 83 2 =i ™ “— =
will be properly abandoned at the time of new system .0 o S O =
™ installation. © < = £
o f-— | xt'glSeptic TanR\(abandongd) |5 X CU = O
L S~ o o 5 e R -
bt 20 1 E o E e 3
= W9, = - ©
E. 9 .08 L%(,; = 8 i
IR
» 'S —
3 ¢ : \ : qv]
o \ Macagiam Drive \ ) 426// ey
™ ; / . L i & R
= T iKiing Regtriction Line HOLE 27 i‘ HOLE 1 ®
& \ WE\[Tag # HO 73-2718
404 406 408 410 412 414 416 428 N 428
]
N78*17'23" W 329.33

Septic Reserve - Lot 38

PERCOLATION CERTIFICATION

PLAN REVISION. 7370 HALLMARK ROAD Scale 1" = 30'

THE COUNTY HEALTH OFFICER SHALL HAVE AUTHORITY TO GRANT ADJUSTMENTS TO T

2.ANY CHANGES TO A PRIVATE SEWAGE EASEMENT SHALL REQUIRE A REVISED PERCOJATION CGERTIFICATION PLAN.
3.TOPOGRAPHY ON THIS PLAT IS FROM HOWARD COUNTY GIS (2006) AND IS VERIFIED T§ ACCURATELY REPRESENT THE R A
FE PROPERTY AND THOSE WITHIN 200' DOWNGRADIENT OF EXISTING OR PROPOSED SEPTI

4.EXISTING WELLS, SEPTIC SYSTEMS, AND SEWAGE DISPOSAL AREAS WITHIN 100’ OF TH
OR SEWAGE DISPOSAL AREAS HAVE BEEN SHOWN,

6. THE PURPOSE FOR THIS PERCOLATION CERTIFICATION PLAN REVISION IS TO ADJUST

FOR AN ADDITION.
7.THE PROPOSED REPLACEMENT SEPTIC SYSTEM MAY BE INSTALLED CONCURRENTLY

5.THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP, WIDTH, AND LOf AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT.
HE BOUNDARIES OF THE EXISTING SEPTIC RESERVEIN SUPPORT OF A BUILDING PERMIT

UTH THE HEALTH DEPARTMENT ARPROV

1. THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF AT LEAST 10,000 SQ. FT. A$ REQUIRED-BY THE MARYLAND DEPARTMENT OF ENVIRONMENT FOR INDIVIDUAL SEWAGHDISPOSAL.
IMPROVEMENTS OF ANY NATURE IN THIS EASEMENT ARE RESTRICTED. THIS EASEMENTISHALL BECOME NULL AND VOID UPON CONNECTION TO A-PUBLIC SEWERAGE.SYSTEM. .
E PRIVATE SEWAGE EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHAL

NOT BE NECESSARX.

ELATIVE ELEVATION GHANGES ON AND NEAR THE SUBJJCT PROPERTY.
SYSTEMS

PPLICATION

ROPQSED HEREON.

Approving Authority Certification Statement

APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS
HOWARD COUNTY HEALTH DEPARTMENT

Prdrfon fn Bt B cilasaam 10131

DATE
2., (

o

(SlGN/(TURE)

Property Owner's Certification Statement
| CERTIFY THAT THE INFORMATION SHOWN HEREON IS BASED ON WORK PERFORMED
IN MY PRESENCE 2R BY MY DIRECTION, AND IS CORRECT TO THE BEST OF MY

KNOWZDGE AND BELIEF. {

(SIGNATURE)

J0=37~ 204

(DATE)

Professional's Certification,:%_g,t
26 SHPWN HEAGABASED ON FIELDATORK

| CERTIFYTHAT THE INEGRIATIR A
PERFORMED BY ME OR UNARR WY f ,1"./" AS IS CORRECT,
TO THE BESTSEMY KNQREFSAE A ne ity 5

1

S Wi SRR
- Bt Ch 0925
‘K_ I3 / =S

(SIGNATERE)

(DATE)






