
,. 
I PUB. SEWER STAlUS VERIFIED BY ___ _ 

ISSUE DATE: 1.2/7 /;J, f)/(:) PERMIT 
fe,rh'o.( il#JIIJlAI 

APPROVALJlliiM: ~C. 

Septic Repair 
ON-SITE SEWAGE DISPOSAL SYSTEM 
BOWARD COUNTY HEALm DEPARTMENT 

BUltEA.U OF ENVIRONMENTAL HEALm 

P 534406 

A REPAIR 

_J_.M_· _C_on_tra_c_ting__..._LL_C _________ IS PERMITIED TO INSTALL O ALTER f8l 

ADDRESS: 425 Obrecht Road Sykesville. MD 21784 PHONE NUMBER: 443-277-7526 

SUBDMSION: LOTNUMBER: ------------
ADDRESS: 15003 Frederick RI d PROPER1Y OWNER: Earnestine Scott -

Jones 

SEPTIC TANK. CAPACITY (GALLONS): NIA 

PUMP CHAMBER CAPACITY (GALLONS): 

NUMBER OF BEDROOMS: 

SQUARE FEET OF HOUSE: 

LINEAR FEET OF1RENCH REQUIRED: 

TRENCHES: 

LOCATION: 

PURPOSE: 

PLANS APPROVED: DATE: ----------------
NOTE: PERMIT VOID AFTER. 2 YEARS 
NOTE: CONTRACTOR RESPONSmLE FOR. SCHEDULING A PRE-CONSTRUCTION INSPEC1lON FOR All INSTALLATIONS 
NOTE: WATERTIGIIT SEPflC TANKS REQUIRED 
NOTE: All PARTS OF SEPJ1C SYSTMEM SHALL BE 100 FEET FROM ANY WA'IER WELL 
NOTE: MANHOLE RJSERS REQUIRED ON ALL SEPTIC TANKS AND PUMP OIAMBl:R.S 

NEITHER THE BOWARD COUNTY COUNCIL OR THE BEALm DEPARTMENT IS 
RESPO SIBLE FOR THE SUCCESSFUL OPERATIO OF ANY SYSTEM 

PERMIITEE RESPO SIBLE FOR OBTAINING FINALAPPROV AL ON THIS PERMIT 
CALL 410-313-1771 FOR INSPECTIO OF SEPTIC SYSTEM 
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ROADNAME 

TRENCH/D,RAJNF1ELD DATA 

21' 11?5' f-lD• 
NUMBER OF TRENCHES~ 

::::m,.:~t 
DJSTRIBUllON BOX LEVEL 

DJSTRIBtmON BOX BAFR.E 

DISTRIBUTION BOX PORT 

SEPTIC TANK DAT.A 
SUTIC TANK l LEVEL ~ 

MANUFACTIJRER __ _ 

WAlERTIGHTW 
SLOTIJ:D._~JY../J...&.!"'---­
DAlEONUD No 
1SEPnCTANK__.. ..... LEV-..EL_t¥_~_ 

ACIURER.,___ __ _ 
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. MARYLAND STATE DEPARTMENT OF HEALTH 

P 20945 
~10'}-'f 

A~ 

HOW~RD <;OUNTY ELLICOTT CITY 

INDEXED DISTRICT __ ..a.4 __ _ 

DATE · 11/15/74 

-----,---="-"-e=rm~an __ s_l=rk _________________ 1s PERMITTED TO INSTALi X ALTER---

ADDRESS Jennings Olapel Road, Woodbine, Md~·• _______ PHONE __ 4=8=9._--'4,,._7..,2,._4.,.__ ____ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT ____________________________ _ 

10003 Er~der1ek Rd 
SUBDIVISION ______________ _ ROAD Rt. · 144 - (see appli • . LOT _____ _ 

for better directions) 
PROPERTY OWNER ___ ,_,re_s_l_e~y~W_._s_c_ot_t ___________________________ _ 

ADDRESS ______________ _ ·---------------------------

SPECIF'ICATIONS - 3 ~edrooms 

DRAIN FIELD __ _ DEPTH ___ FEET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS __ _ ABSORBENT SIDE-WALL AREA _____ SQ. FT. 

SEPTIC TANK CAPACITY 1,000 GALLONS . 

I 
FOR GARBAGE GRINDER, INCR~ASE DISPOSAL AREA 22"' 6 TANK CAPACITY !50"'. 

FROM HOUSE DISPOSAL ABBA MUST BE 
R THBEE YEARS. 

STAND PIPE ON SEPTIC TANK AND DRY WELL - 6" STAND PIP~ MUST BE USED -
PLANS APPROVED BY D. w. Monaghan DATE 11/15/72 

: ~T . IRON, CONCRETE OR ~RRA COTTA ACCEPTED. 

FjLL SEPTIC ,TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK 

UNTIL INSPECTED ANO APPROVED. ' ·' 

NEITHER THE HOW ARO COUNTY COMMISSIONERS NOR THE HEAL TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM • 

. 1v/2,~/77 ,-~ - 7r-/f~ C 1~ PJ.. >-1-...,;.,--tJ ~ ~-
,ltA-~ ~ ~ 7/rf ~, ~az.~,~·1~-;t;;;;.._J_ 
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INDICATE NOIIITH . - NAME AD.JOINING ROADWAY AS ■ASI: LINE. 

6::-(j;t-/1/~-5' 
PERMIT CARO __ __,,.__--=-------- --

--=-SEPTIC TANK, LEVE..._ __________ _ 
~---· 

CLEANOUTS-------------

,ao,·OPSTPIBll=ifeN eeu. ~"-... 

:2. FT. 

GIIIIR!llltilaia.~m.._!!!l~Bl!Jl@l!!t'FlilT~I .. I ------...ll,l:IN'- TOTAL LENGTH 9/ 
,-;/4""~ fl 

TOTAL au I I a• AREA ______ _ 

FT. 

NUMBER OF TRENCHES __ /,,_, ___ _ 

/ 2-/.:1./ 77~_¥ 
DATE SYSTEM APPROVED---'---~-~-.:." __ ..;,' __ 

' 

•. 

" ~x.~ 

' . 



· ... ,. 

·•,-•·-:- ·· 

·. . . 
1-:? ~,,,,_---=-~~;:.;1-..:::.;1 

O'vE{q-J,,l)'fv Ntr··> ..------~-1--------+-_______ ..., ___ 1----+---~----,. .,_.c.~ 
1~~0-~ 
r\ . ~~·~ 

._.~-:::};,}'·· 

,,1/:· · :':; . 

Jr,: •.) ·;,:. '
~.-~•:::i-,:·.·_:.· ~- -~ • •• ::,·-. ·.•.---. • ,·'.::- . ~' 

•·• ·~;;;J~ , . . .,:;,.,,·· : :;;i;.·;:::i,~ ~·.'.•'<"'''J)\,,•.~. :~ .'~ -:...•. ·.· ·.·\J···.·-... ·.· . :'. . " ., .. ..... -c:::, .·/: -:· .. ·.· ..... , .. ·-··-· . •··•-· ... .---.. 
:·O . ·.· .... ,··· . .. ·>.-.:-. . - .. ,.: • .. --------t------i.w--+----~1-----t~--.. -.;.;•~···;;·.;;2;;,·,+ ....... · ...... ----•;.· .. -~~)11~-~-.;!':;'i.: .. --~· -:,·.:- . 

• --~ ... . !" 

. ' . . . , ··· •, . . . 
. .. 

~-- ·- · . . -. . ·~· ., . . . 
·- · -·------·····-·· ··~

1P='Y'.f" · . · .. . 

·-·- . -----·--·--- ·· ··- -··· -·---· -- ···-

_: 

I 

\ 
I 

!. 



" 

:1o ---~ P. 204 

;·,.,.,;:.,._ -':?:/_:-~_,, , '·" \ I ~-7 • "' ------------ \) . ~---::.~; 
I· ....... - ·\ , , --1 ' 1

~:~/ / / ,r43- -~·; ____ y. 
1 

® I l / ···· ·-- ·----.; 

"'""'&s'1.J •'T• , j \ "·-•-, ' ' ' 51· 
"'"" ,.••• .. ,~~:u~-.., ' \' "'· •~ /'I :/ •&&OA+LOt7✓. 6080Ar-,"·'4 ' 1; '2 

. .. , .,s... , / r j • 
' .. . -~::,~· . 

t ... , •• 
1•• . 00 ,,_ 

Pie 

CHARLES W. SCHROYER 
1114/467 
107, 46A , . · 
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A-=1..:..7=,Sl,:;4...,__ __ 

:.._ , "· SEWAGE DISPOSAL TESTING .in.~• 

p ___ _ 

MARYLAND STATE DEPARTMENT OF HEALTH 
·- . ___ ! ___ ·-- 1 ··-· . -- - . - ·-HOWARD COUNTY· ··-·----- -· ·-- . 

TO: THE COUNTY HEALTH -OFFICER 

ELLICOTT CITY, MARYLAND ; 

i 

. . -·----. --·----

I ,. 

i 
s! 

I 

"\• .. , 
! -~-, ' 

ELLICOTT CITY 

DISTRIC'l;.----'4..__ __ _ 

DATE 10/2/72 

I, HEREBY, APPLY FOR THE/ NECESSARY TESTS IN ORDER TO coNsTRub;.',oR RECONSTRUCTI A SEWAGE 
CISPOSAL SYSTEM. : '. l ·, i I I 

I I I 
J : 

PROPERTY OWNER ____ W~e~s=l=e-y_·~w=:-~is_c~o_t=t---------,-~-,----------------------
:· . .. --- -·· • :·· ! _ _;· 

..... -· . 
AOORESS __ ~l~O...,.,S_,.V~i~l~l~a~g~c~:~Rd"""'~-~--"s~~~k~eds~v~i~··1.1~e~,.._...~~id~-L--62~1~2~s~4.__ __ p~oNE _ _.7~9~5~-~9 ........ l~5~a.__ _____ _ 

I 
i 

PROPERTY LOCATION: \ . I 

i 
I I 

SUBDIVISION , Lo1· NO. ____________ _ 

; ? 

ROAD ANO DESCRIPTION __ ....... RQ..,: ... u...,t.,.,e.,_.1,..4:ar..:,,4_-_,,j._.u,..s...,_ t.._.~ .. _e_f ... 
0 

... r .. eL-IH..,g,..w,..a .... r..,d......,.C..,o .. 1 .. ro .... t..,:y~} ... S.1.11J'l,ap~p ... ]y'l,,-_;.7•_,c~· Ou...· --=-,._._n.._nL-l1.1e=.J..ft.L.·_...s ... i ... d ... e--
-!- ·-·- . ...... l ...... . - - •. ;: 

2 doors before Boward Co;~~t¥-Siipp]_y--(bonse bas wheel cbaj r z:amp) 
use that driveway. 

OCCUPANT--------------------,--------- DHON~---------'-----

> l I 

PERSON TO .CONSTRli°CT, SYSTE~•: 
.... \ ,) . ---'---~--'-,-'-,--........., .. -~. ·~-' j 

' \ 
J ' 

SIZE OF .LOT J OOn··· aero TYPE 8LOG-------~------. ' . ... ' . . ,. ,: . \:: ,;· 

--·-· :,,.·, ._____ (Single Fmly. Dwllg.) 
IF NOT SINGLE RESIOF.NCE DESCRIBE---~-'---'----'------'---------.;,.--------------• ·, . ~ -. • . . • I , • ! ... , j t , t 

SIGNATURE OF APPLICAN~ 

APPROVED av ________ ----=c.----FOR _____________ QAT.__ ___________ _ 

REJECTED av _______ _ 
IK'IND OP •YeT&MJ/ 

i 
FOR _________ , ---DATE ___________ _ 

UUNO OP eYSTaMt, .- • 

HOLD rENOING FUnTHER TESTS __________________ DATE _______________ _ 

REASOl"S FOR REJECTION OR HOLDING __________________ _ 

'·;f i ·;. 

THIS . IS . N_OJ · .A P~RMIT 



REGION_..,;._ __ _ AREA ____ RATING ___ _ 

ACKNOWLEDGMENT 
ANO 

CONTROLS 

. 

~ 

DATE Howard County Department of Health 

BUREAU OF ENVIRONM.ENTAL HEAL TH 

RECORD Of INYESJIGATIQN 

Dlll'OIITION DATE 

--· ·- -· - · . . .. 

ZIP ?--t J 9 7 

PHONE_L __ _ 

COMPLAINANT C. 'tM MA B,7 ~ e,,,/L. ADDRESS ____ ....;_ ______ PHONE. ____ _ 

. REASON FOR INVESTIGATION · }._, r~ ·/..,e,;..- --~ Gk:: ,..,,R,._ 

~.ANf' 

RECEIVED BY __ .._/} ____ · · __ l !-___ _ 

DATE OF INVESTIGATION 7 / is I 2 ~ TIME , , 0 c; AM WEATHER_.A_·--'9.,.:..A.;...::;~~·..;.vv.;;..A~B~/4/\~-

REPORT -:l / 1 sl D! ~ Yl~ I w-rJ') ~I!) 'S# fo j,,.-6--/'5 7:~N AN..,,,.- AZ IS Oc; ~ 

GP--a--ae:,,;_ ~ c..~-<- (8.. 12 . s u , $A /1':/J ~r'H.i- s >-:z re.A-'\ & <~ s- n 1-e.-• ;c;;::z:;~ • . Jc . - . :2;by~ r 5. :!· 
Y\4~{ ' ' /,IA-. ' 

. . · - ·7 ~ !:,--6-·, 'I 0 
DATE SUBMITTED ______ ..._ ____ SANITARIAN, _______________ _ 

HD-P2 
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r' ... 
· , ,· ... AP.PLICATl·ON 

SEWAGE DISPOSAL TESTING 

A ........ l=..7..,,5....,1""'4.____ 

P--~-

MARYLAND STATE DEPARTMENT OF HEA..L TH 

HOWARD COUNTY ·····---·-·· .... - · ·· .... -- · ·-· ·---~------:· ... :.· .... · · ELLICOTT CITY 

l 

. \ 

TO: THE COUNTY HEALTH·OFFICER 

ELLICOTT CITY, MARYLAND ; 
I •· 

' i 
,i ·, 

I, HEREBY, APPLY FOR THE/ NECESSARY TESTS IN ORDER TO CONSTRUi:;•
1
COR 

DISPOSAL SYSTEM. : '. t :. i I I 

! I 

DISTR1C°1:.----'4....._ __ _ 

DATE 10/2/72 

RECONSTRUCT> A SEWAGE 

; I \ 

PROPERTY OWNEA ___ ...,W"'e=s=l=eCA:y-""W"': • ......_,~S::.:C,:::O,e,t .. 't=----·-· _._._. --,-·-··:...-... ;...,.. _____ ..,.; ______________ _ 
:· --· ---- ·· :..._· ... ! j " ·- ... ::: ; 

AODRESS __ ~l~O=S,.._~v~i~l~l~a~g~c~;~Bd.,.,.~-~,_.,s~~~k~eds~v~i.·1 ...... 1~e~,-M~d~----2.....,1~2~8c4L--__ p~QNE __ 7~9-5_-_9_1~5~B~------
' i ! 

PROP~RTY LOCATION: ! 
I 
I 

SU■DIVISION ________ -i----~...;._ ______________ Lo1· NO. ____________ _ 

i f 

ROAD AND oESCRIPTtoN __ ....... Ro..,!...,u_t.,_e.,_1-...4..,,4._: _-_j..,u..,s""t ........ ~ ..... 
8 
.. f ... o_r_e.....,H...,0..,w,......a.,,r.,.d.....,,c..,o...,un..,.t..,',/1r-1\ ... s ... u"'p""~ ... i...,1.,_,.~c._· a .... · ---=-:.....a.o ... n....._J~er;.:..a.f.&.ts_· ..::s ... i ... d ... e-.-

-:- • • ---- 0 ••• ••• ~ •••-• • •· - k •- •• •• ;: 

2 doors before Haward eo:~~ii,-s;ij~p;·; ·-(hm19e bas wheel cbair :r:amp) 
use that driveway. 

OCCUPANT--------------------,--------- DHONt: _______ ....,.a ____ _ 

SIZE OF .LOT J OOo··· aero 
. ' . .. . ' . . . . .. \: . TYPE 8UJG. ---N-u-.. -.-.-.... 0 ... ,-.-.-0-110-0-,.-.---

-.... :.~.·, . ·: .. ·· · (Single Flnly. Dwllg.) 
IF NOT SINGLE RESIOF.:NCE OESCRIBE---~-;-_;;;,~'------~---------;,--------------

• •· • · .•. ·• • I •• ! ·., [ l 1 I 

SIGNATURE OF APPLICAN~-&.£.,~ 6,,(;/, 7.,.4~ .. ·• 
APPROVED av ________ __ -_ ~----FOR _____________ DATE ___________ _ 

IKIND OP •Y■T&M),~ 

i 
RILJECTED av _______ _ FOR _________ , --,'--DAT ____________ _ 

·••HD o, eYaTSMt, . . ·· 

HOLD rENOING FUnTHEA TESTS __________________ OATE------------,-------

REASONS FOR REJECTION OR HOLDING _________________ _ 

THIS IS NOT .A PERMIT ,·. , .... ~ .-
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ONA-lll (7/1)1 

B . 1 
SEQUI.NCIE NO. 

(WRA USE 0,.'.VI .. 
I •l.2.,:, 3.. .(tir'l·a. '4.~u­

(THIS Nuhotll'"t.·11 1s "'o ac 11uNCHED 
IN COL _9• 3~·. ON AL~ CAIIDS) 

EMERGENCY N '). (If ony) -

STATE OF MARYLAND 
WATER RESOURCES ADMINISTRATION. 

TAWES STATE OFFICE BLOG., ANNAPOLIS: MARYLAND 21401 
APPLICATION FOR PERMIT TO DRILL WELL 

B DRILLER INFORMATION B 3 

WRA PERMIT NUMBER 

FILL IN THIS FORM COMPLETELY 

a s I 2 3 

COUNTY 

lno. N0,I 

I 
• 

, LOCATION OF_ WELL 
LJ ~ ,' _r g 11 ..• 1 ; J ,r .. _ ! ;.·: · 

80 

B 2 WELL INFORMATION 
1 2 S (Slt0. NO.I 8 

MAXIMUM PUMPING RATE ICALL0NS ""'R MINUTltl • 
AVERA.GE DAILY 'QUANTIT, Y NEEDED 1.CAU.OIIS""'ROAY) 

USE FOR WATER lc1RCL1t A""RO"RIATlt ■ ox 1 

_HOME. (SINGLE OR DOUBLE ~USEHOLD UNIT ONLY, · 

P"AIIMING, AGIIICUL.TUR&, IJIIIIIGATION. 

...___.,,c;' 
I 

Ir. 
12 

OTHER IOUCRIH) - -----------'----------------

_./··R·E_PLACEMENT OR DEEPENED WELLS lc1RCL1t """R0,.RIATlt ■ oxl 

;GJ r_.H1s WIEL.L WILL NOT ,n .... LACE AN llitlSTING W[LL 

'[~J~ TN19 . Wl:LL WILL tl~PLACC A WllL~ THA! ;WILL BE AaANDONIE.D AN0 SEALED 

•• 
~ TMIS wa:LL WILL 1111.PLACE • wllt.L :TMAT WILL•'- us£D AS A STANDaY 

THIS Wlll.L W I L\. DIESPl:N AN EXISTING WEI.L 
PIUIMIT NUMau1 o, _W&LL TO 8[ IIEPLACED OR OllEPEN[O ,,,. AVAILA.L[) 

41 H 

NOT TO IE FILLED IN IY DRILLER 
C A P 

(WAA USE ONL v, 

i 

APPIIOP.IATtON I I I I I ENGINCl[tl ltllYII.W □ 
.,&IIMIT NUM8C.lt • _ _ • _ ~ ISTIIICT NO. ~.-4.,.... _ _._ ________ _.__.~9~s~ 85 

l'OIICE 

B 4 
2 

41 

OJWltlTll 

ltUTIALS 
N eo1 

•1 .. 
CONTINUIED 

ISIE0, NO,) e 

d1:Hc"~~iT" 
MO, DAY TR, 

DATE I '.I 
4S 

B 5 
z a Cs£Q, NO,) • 

. A · E N S G W Q C L U 

CONOITIOMS 
I I I I , I , 1- I 

70 71 72 73 74 7ll 78 77 78 79 

HEAL TH DEPARTMENT APPROVAL 

• lDO NOT Aa••llYIATt COUNT, NAME) 21 

SUBDIVISION 
ZS 

SECTION 

B 4 
2 .. •·3 ··•. IUQ, NO.I 8 

·1:~_N();TH 
·'.·· . : .C!J SOUTK 

0[AST 

G] ~EST 

• 5 · 

n:: WHAT 

11 NORTH 
ON WH I CH SIDE OP' IIOAD r:, 
(CIIICL~ AP'Ptll0"111ATE. BOX) ~ 

NUMBER 

NORTM 
COOIIOtNAYE 

CAST 

COOflDtNATC 

N 

90 91 BZ U U BD 

I I I I I 1-- I 
D7 ••· 511 80 81 82 u 

~i~v~A~~~':, ~~ml I I l I l 

LOT 
50 

DIRECTION FROM TOWN 
(CllltCLE APPIIOIIIIIATE aox) 

~SOUTH[AST 

~SOUTHW
0

£5T -

• · 11 

SOUTH ltAST WEST 30 

Gl 
32 , . GJ 

S2 EiiJ 

I 5/8 - -- ,-- - --

83 

HEALTH 

-



. , 
I 

'· 

0.t.Tc ,:ai.ccc1v£6 
~W!'A use ONLY-) 

.. STATE .OF.-MARYLAND · . . 
WATER RESou'R'CES ADMIHISTRATIOt.f 

TM15 REPORT MUST 8( SUBMITTF:O ~ WITH• 

IN 30 DAYS AF'TC.R WCLL C.OMPL•.C.TION ' 

TAWES STATE'OFFIC~:"~LD<t;,, ANNAPOLIS, MD. 21401 

WE.LL C_OMP;~ETIOH REPORT 
· FILL IN THIS .FORM COMP.LETEL y . . 

COUNTY 
~ NUMBER 

26 

OAILLEAS 101£.NTIF'ICATION NO. 

PERMIT NO. ,-ROM ""PCRMIT TOOJIIILL WCLL" " 

I Hl<)I - 1~;1 ;1- V:1 '-- I I ·). 
28 29 30 31 °32 33 34 35 36 37 

v /2-=: 

! __.;utsT NIU.A_¥ /i . 
POST OFFICE .-..c•c.~=-..:l!c.:,.,...;~....::;.:..,:),/.,'--""-·..<-,,., __ ,,:c•(l,..::.... __ • ..,;,;::.;,:.....:.f..:~°".-1:....,,, ______ _ 

Wl!:LL OESCFIIPTION 

STAT£ THC lllNO or P'OfU,,1ATIONS,._~ ,c ·N[TRATCD. THE.IA 
COLOR. O[PTH_. THl(l(frril[SS .\ND IF"' WAT[A .acAAINC. 

I 
PUMPING TEST 

,---F~ETE~T_,,-_-ic~i~~~,-
FA 0M_ ~-o·. · 1 KNICNC. 

• •, .- . .. 

DEPTH OF GROUT SEAL ('TO N£AAC5T 

,ROM ' 0 FT. TO 
, ~/ 

•• 52 . 54 
([HTCR O If' FROM 

rOOT) 

FT • 
58 

MC THOO VSCO TO 
MCASUAC PUMPING RAT[ 

WATER LEVEL: (DISTANCE FOOM LAND SURFAC[I 

.~c·~•~~c· 7/(J I _1~~~~fsT 
,PUMP ING . ..

1
-::
7
--~-----~......,

2
,..,

0
,., 

SUAFACEJ 

1---,/-•• -,;-;----. ---c""A'--'--S-IH __ G_R_E_C_O_R_D _____ ..,.. __ ◄ WH [N . .. , _· _/..:d-u:........;~cc· ·c.__.;... ____ ..... , (~~~~ f s T 

15 

o••"!.~ , ... , • ~ c~•··'. TYPE OF PUMPED USED lco•cLc A•••D••oATc · aoxl 

'scA~ r;-Q ~, ·., 0UMPONC, 22 2 S 

ooc .· ,, •• .:• ·~;o~UMPiNG T~ST) # A. • • • • i,•· 

- Low· = • .- ·.·:~: .. ~~ ··. ::. · , . _ ·:,-;wAIR . GPdHON° [2] TUR81NC . 

I 
-~ -~ ,•, ~ 27 27 27 

E ,. 
C 
H 
C ,. 
·s 
I 
H 
C 

PLASTIC OTH[lllt . 

t 
MAIN NOMINAL. DIAMCTtA 
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