








..... ,f . .-.:.,f .. 
SEWAGE . DISPOSAL SYSTEM . ,_~• 

• MARYLAND•sSTAJE •.DEPA~RT-MENT .OF •HEALTH~: .. ~• 
.·.-.,, ... :.,,-~~ . . r 

e, HOWARD. COUNTY.• 
. BUREAU OF ENVIRONMENT,<\LJiEALTH • . / . . 

~ •• ,. 992-2330 . 
"' . 

• -: ELLICOTT ,Cltf 4 ._ 

· DISTR_ICT--=-i,;:.:th::.:·•:.......;..__ 
• • '8'1 • 

DAT£, ___ 5._/1 ... B..,/..._•fiJ;;,.-.... 

--~-~c~l~a~u~d~e~CC:!:1~s:.:::s~ee:!:l:.:!el...._ __ -"--,--____ ~--''-c-----..-'·.~ 1~ PERMITTED ro·1NSJ'ALL •_ X 

ADDRESS 

. SUBDIVISION .• Ellen: O; Warfied P,rop~rty -·. LOT-----'------'...:........: 

PROPERTY OWNER • 

_ IF GARBAGE GRINDER IS USED INCREAS{sei>nc TANK CAPACi~ BY 50% AND_ ABSORPTiON AREA av: 22%. 

GARBAGE GRINDER? . • YES ---=­

SEPTIC TANK _CAPACITY-'---· 1,_.Q_,_.Q_,_.Q.,___ GALLONS • .NUMBER OF. BEDROOMS .• ' J 

. TRENCHES - 205 sq. ft. absorbant- sidewall per bedroom. : Trench to -be .2 . feet . w:ide ~ Inlet 4 feet 
below original grade. _ Bottom maximum'. depth 9 .feet below .qrigina·1 ' grade. Effective area begins 
at 4 -feet b_~'ow .original grade- with 5 fee"i::" of sto"ne" bel~w distribution pipe .. ' LOCATION: ,.,,,.., 
Start the trench 428 feet - from the 99?. 44 ft .• long. lot line '. ~nd 322 ft. from the juncture of_' 

., 

' .J 

. t .he_llB.30 feet .long l'ot line and the .793.27 . ft. lonql'ot line. continuea to ·diq ' the trench 
·on l~vel ground running towards. the rear qf the lot. NOTE: . No trench to exi:eed 100 feet ·1.n , 
l~ngth. If more than one· trench used, . a . distribution box is ;_eguired. • Trenches to be . . . . . . . . . . . . . . r-' 

-1nstaJ,1ed on l~\'.'eJ ground • • Call ,'.-for in_speqtion befor~: and aft~r grayel .. is -.1nst;:aHed./ '. l>rov~_dt(::: 
6" - B" diameter cleanout and · cap . to grade · or above . on septic · tank · and drywell. • ·· \ -~--.~,;-

S(µ/, b r y ,_qi, W ·, l'h. [ 7 0 Sq. F 1 ({ L~. :!_ ""'I f!,e[ .. , ;_ o;K :, :.£ f: • • • • • 
. ,:.-··~---

COVER NO WORK UNTIL INSPECTED AND Al;'PRQVED. · ' . ·. , , "•·. '' • 

~El;HER THE HO;ARD cbUNl'Y COUNCIL NOR THE HE,:.LTH DEPARTMENT IS RESPO~SIBL~·Fo·R THE SUCCESSF~L OPERAnON OF ·ANY SYSTEM . • . . . . . ·. • ·, . . . -' . 
NOTE: IF TRENCH IS USEO"CALL° FOR INSPECTION B0

EFOR.E AN"b AFTER PLACING GRAVEL IN .TRENCH .• 

•• N~~-~\ ~o DRY \/\!ELL SH~LL EXCEED 1s Foor, IN_ DIAMEi:_ER ._ No ~BSORPTioN TRE!'JC_H_ ro·Ex~EE~ ,1._00 FEET tN LENGTH, 

. NOTEil A~L PIPE FRO~ HOUSE TO ~E~"J:l~?ANK M,UST ~E_<;~ ST_l~ON OR SCHED,YLE 40, PVCj~ {\BS · 
1 

; .v• _ )·' •• \ 

PERJIT VOID AFTER THR.Ef;°YEAR.S. ••• • :·~ 

( . • . . ' .. · . . . . ) . , : ··""··· . . . 

·•: ':. ...... ~ 
! 

NOTE: INSTALL STAND PIPE ON SEPTIC.TANK AND DRY WELL. STAND PIPES. MUST BE 6 INCHES.IN DIAMETER\ CAST IRON, CONCRETE;QR TERRA COTTA. QR 
. - · ·-• • .. , ... ··r· ':I ~· . . · : ... ·· · , .. -~- - -~_ ... • • . .. - -~- ~~- • .. . : ., •~7' ,., .• . - -; . -~; ~~~.: • .... r .-,'\ · '··-~ ... • , ..... ,_- -=.· . . · , . ...... i • . , • • • • 

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T.O GRADE REQUIRED 

---.. o<l, 
-". ~ 

).) . ' 
•, . (>, <.' 

. . . . • . ~· .. . . - ·:· . . .. ' 

*INSTALLER IS RESPC)NSIBLE "FOR OBTAINING FINAL APROVAL ON -THIS PERMIT 

. ·CALL 992:2330 FOR INSPECTION OF SEPTIC SYSTEMS' .• EH-2-1082 
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•INDICATE 'NORTH. ,- l'IAME ADJOINING ROA?WAY ·AS 111!-SIE LIN.I!: • . 
: '' '.f . • • • • 

· ·- _:., 

~~ 
• L· · 

PERMIT'.CA:RO·.,;· :..,.....,....,;_...;· 1...;· .,_·• ·..;.··.·..,..._._0_,,;, ,___..,...;.;.... __ • ;. ·.-

• -.. • ~··· ·\ ·--'l ·_.::.'.~ ~:· ~ :):~ : -r.: }-

• ' 
SEP:r1c TANK/ i.i;:v_....._. ____ --'---'---------- ci::u.NouTs_·_· _...;._ __ ...;._ ______ ._,. · :• · 

-. .:, . ..., 

• \°,_ ?_ :~• ~- '; . 

i •_. :;: .,\ ~~/i 

-.,_ . . . . ' . ' ' . ' 

,. "'C'ISTRIBUTION ,BOX, LEVEi..··- ·....:...;.;.... _______ _;._....:..._.,-""-- -...-----'--'-----'----=-----------'-----'------------,-------------....; 

;:J""/i:iif,f • , . . ~.Y ''.·1;; .,: ,, ·: ,·: \. • •• ·•;:• 

.. ~ DEPTH • • • FT. ·: -TRENCH w1otH __________ n . . 
·--. :._·1.t)~ ..?· , · .· , . ~.·t \. ~· -:·'·~ -:... _. ;► --~ 

' ' ' ', --z.-_: 5 
• qRAVE_L · CEPJ:1'.t .. ,,.. _...,._...,..._.. ____ JN; TOTAL LENQTH,_'---___ ...;..; ___ FT; 

I .;;lo .•, 

:-'\lJ\:~ii UMBER OF TRENCH ES,,------.------ ; TOTAL ' BOTTQJ,t ARE.A.---·_· ·._'"~_·._ ... _. ---

•' .'.-

,,;,};<,.i(? t(.i ., • itl.. .. . ,r1-1,;-1-1,;1.1, . 

.. sl~E4i.:r-s·,.- INSIOE CIAMETE~ 60 FT. DEPTH BELOW INLET __ ·J ..... __ ...;.__F'T • 
. . : : . -·· _ _. '. ,_; ... :_ :· . •. __ :.._ . . - -.. . ' ··- . 

_, . .,;.<C,!,.,'. 

ABSORBENT AREA '7 a-u ' .. 
' ' ' 

REMARKS, __ .:1)..;.R..;.y_.iv_. -~-~.,. . .... i..,T:.... -A.,_-:=/,)..;.~:,-,, ·,1--··_Jj.,Lcll."". ;;.:E-::;;.. w.;...·_c._lo-6_ •• ...;1_~_;._P..;...-:-_1'..,.'-.,.~.;..··~...;· '._;._N0_.-,--1"..,· _1 _P_, ,.,"""c.._._· _d_.it.._o_~_~_·_v_OJT:,..·..;..· _i--:' -,. • ..,'_"'.;..$_-r...;IJ:..'--'-..;b..;..P_Y...;~;..'_· ___ -,--_,_ 

• ~~12--s ·. ~:(.t' eur-'' •• , 
''· 

£ 0: .· · f:/V C l; .·· :o ··~ .• -. 2-;i ~ 7 6-d,N ~ : 

~. ,-, '. 'f¥t·s·xtlt.. $/GJ( ~~i1r..,1~~p · "?2J· J ~ /vi, I i-c §-A· ~ ~ -
- ~ . ' .. ~ - . ~ . 

'It:,·· t VIL li' 'f: ?f_~..(b a,{<'.' ~ • • 

DATE SYSTEM .APPROVED--·~-· .....:../_:...;/_:_/...,.: ..,.. -~-· • __ 'I--_.·.'_ . ..;_....,;.--INSPECTOR 



1~----~-;:-. 'A·PPL:IC'ATION 
~/" ~ o1./4r/n • ,ni.:1-:. 
1/ t~ '613/ ~ 3~ SEWAGE DISPOSAL TESTING 

IJ5}1 ~ STATE ()F MARYLAND· DEP~~T~-~~T_O_F HEALTH AND MENTAL HYGIENE 

q HOWARD COUNTY HEAL TH DEPARTMENT 

I ; 0 Pr ,lAv1RONMENTAL HEALTH SERVICE~ 1~, /~ r., - # 1· 
Q , :.J • P.O, BOX 476 ELLICOTT. MARYLAND Z 1043 /i . ~ 4th 
I TELEPHONE: 992-2330 . DISTRICT ----------'-

, . . . ,/)'l}'{l;.df• /;l:?o/;(/_~ . DATE _. ' _9/_8/_78 __ _ 

~0 ~ ~ ~-~~~~ BLDG. PERMff SIGNEIJ /_ 
~ ..lJj ~ ;,,~o/~, r~<~r,-- - ~ofi~Tp~N~Q U1/f'V . 

- / - r 1.. • v -~#9'/o:,.~9- _ 

·_ P_~ olfl; /,LLd// lf Jt' ~J.:h '197,t./'ll~~ 
f-".y:;~-dFd/~_ 1 ~/11·1:~~j "'o·· A. • • _ - > 

/77/Dtf . ---y ~Y?ij,"J,7~ 

p ____ _ 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A .SEWAGE DISPOSAL SYSTEM . 

PROPERTY owNER __ E_,;_l.:.;.le_,;_n---=0:..:.--'-W.:..ar;:;..f=-.:i::..ce:..:l:....:.d----"-p=-ro=pc...e:.:r:..:t:..t.y_..._(C=-o=--=n..::...:t=--=r...:.a:.::c..::c.t_P::...cu::.:r:..:c:.:.h:.::a:..::.s.::.e=-r-----=Jc..::o.:.:n=--=:·.=--=A.:... _,M.:.:i:.:1:..:1:.::e-=.r_· _;...._ ___ _ 

ADDRESS 13905 Wayside Drive, Clarksville, Md. 21029 PHONE __ 7_7_4_--3_3_8_6_o_r_7_74_-_7_5_8_4_ 

PROPERTY LOCATION: 

SUBDIVISION ____ ...,....,,.......,.,. ________________ LOT NO. 

-&&~# ' . .. . 
,... Daisy Road & Jenn1.ngs Chapel Road ¼ mile ' from . intersection of 

ROAD AND DESCRIPTION ----------------------------------

,, 

Dai~y-- & Jennings Chapel on ieft hand side~ A{;-{ 
/ '. 

s izE OF LOT _....,1=-=9'-'.-=5=9=6-'a=c=r,_,e...,s:......:.::m..._/ ... l _____________ TYPE BLDG. ---=3---=o-=-r_4...:........:b:..:e:..:d:.::r...:.o...:.om==-s ____ _ 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 
'-.. 

ANY CIRCUMSTANCES. 

Sl~NATURE OF APPLICANT 

/ 
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EMERGENCY HO. (If any) -

B f :4s1s·· SEQIJt:NCt: NO. 
IWR"' USE ONLY) ~ STATE OF -MARYLAND . . WATER RESOURCES ADMINISTRATION 

I• 2 3 • lS&4'- ND.) ,;0 • • - •·• 
If HI s Nu .. au, 1s TD a& PUNCH&D 
IN ·.~°DLt·f a-e ON•AU CARDS) • 

TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 

APPLICATION FOR PERMIT TO DRILL WELL FILL IN THiS FORM COMPLETEL·Y' 

1-11 

B CONTINUCD 

'· 2 I • 
DRILLER INFORMATION 

LICENSE 
NUMBER 

IIG~ATURE 

I 2 I laCQ. ND.) 0 
MAXIMUM PUMPING RATE IGAUQNS PEIi MINUU) 

,a,,. USE FO!I WATER lCIIICL& AP,;IIQPIIIATl ■ Dl) 
~ HOME (SING.LE OA DOUBLE HOU~HOLO UNIT ONLY) ' •: 

, ......... -, _AGRICUL!URl. 1 IRRIGATION 

INDUSTIIIIAL, COMMUICIAL, STATE AND i,EDEIIIAL GOVERNMENT . 

MUNICIPAi. WA.Ttlll· SUPPLY } 

PRIVATE WA.TU COMIIANY 

TEST 

APPROXIMATE l;)EPTH OF WELL 

MU9T HAVE STATE Hl:ALTH DEPT, APPROVAL 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING USED lCIIICL£ APP•OPR I AT£ M£THOD) 

BORED lo• AU41Cll&D) JETTED DRIVEN 

10-a1~ ~CUSSION ~ lHYDIIAULIC •oTAIIY) 

~ ~EIISE • ~AIIY e!! IVE•~ 

.2!!!.!!!. louc•••i> ----------------~--------

RE PLACEMENT OR DEEPENED WELLS (C ••CLE ···••0•111ATC Hl) . -7 • . 
t ~ ••TNl8 WILL WILL NQT IIEPLACI AN U I STING WELL 

0 THIS WI.LL . WILL 1111:PLACE A WI.LL TMAT WILL 8£ A8ANOON£D AND SEALllO 

Ill 

[!] THIS WI.LL WILL lllt~LACE A WELL THAT WILL Bl USED AS A STANDBY 

r;, TMIS WCLL WILL DEllPEN AN EXISTINC WI.LL 
l!::J_ Pl:IIMIT NUMBl.111 01' Wl:(L TO 91: Ill.PLACED OR DEEPENED t 1, AVA I LABLE) 

41 112 

HOT TO BE FILLED IN BY DRILLER (WRA US£ ONLV) 
G A P 

AP~IIOPIIIAT I ON 1 · I I .1 I I I I I I.NGINE[JI JII.YII.W 
~ltllMIT MUMBEJI . . _ _ _ _ _ _ . D 19T91:ICT NO. 

"'ae-4~--~~-~~-~~~-=e-=s- . 

AENSGWQCL 

□ 
OIi 
) .i 

P'OIICI [DWAITll 
INITIALS 
IN 801 

CONDITION S IIIIIIL-.-1r~11 
n ee 70 71 ·72 73 74 7B 1• 77 78 79 

B 4 CONTINUltD HEALTH DEPARTMENT APPROVAL 
a a (SCQ, NO.) 

~ IH~H,H~~HH 
• Hrowrurd t:!2961 ~ 

MO. DAY YII , 

DA Tit I O I .3 I :2 I ;<? 17 I ~ I 
8 5 

2 S (SEQ, NO• I 

21 

~NOATHt.AST ~SOUTH(A5T 

(~
1
SO!JTH (~]. WEST [;J;] NORTHWE;.,. ·rn SOUTHWES~ 

""• 8 /') ~ ·' µ ,7, :m WHAT tJ.//J.1~ ~ 
1 I ..., NOR TH ( \ SOUTH [AST 

DN WHICH SIDED~ ROAD ~9 v n r=i 
(CIRCLE APPIIOPIIIATE BOX) , , .. . • L_!J L!J 

~ 32 32 

DISTANCE P'ROM ROAD 
(ENTUI DISTANCE AND CIRCLE 

""PROPRIAT£ eox): 

WCST 30 

DIIAW A SklTCH8ELOW SNOWING LOCATIO N or WELL IN RELATIO N TC NEARBY T0Wh ~, 
ROAOS AND STREAMS WITH NORTH IN THE DIRECTION Q,- TH[ AJIAOW , AND C. 1Vt 0 1:> 
TANC[ P'IIOM Wl[LL TO NEAREST ROAD JUNCTION OR STREAM CROSS I NG SHOWN OM T .,..,_ 
SK.I.TCN. ALSO SHOW, av MEANS ·o, AN "x·" , T H E WELL LOCATION IN THE BOX 8£LO"-
AND THI. NJl NUMBER ,JIOM THE WELL LOCAT I ON MAP. l ·-.· 
N h ~ 

-~~ 

t J'l o•fi'. ~ /SJ· (j .. · .· I ~~ 

'~ \ 

0 1/~ ?S'.- =s/NC 
i . - ~ - [) ' . • .,2 - RIJl>Vli (r'r;, 

~·~ i::J.. 
1
-0Pi: N 

BOX 
NUMBER 

NCUITH 

C:OOIIDINATI! 

, /o-- .Bfl cu c;g>1t:t1t1T 

110 Ill 92 IIS 84 BIi 

I ~, 
I 
I 
I 
I 

01 11 I 9/11 ------,-------
. i • ¼ 

I 
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0/0 
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HEALTH 



..... ,f . .-.:.,f .. 
SEWAGE . DISPOSAL SYSTEM . ,_~• 

• MARYLAND•sSTAJE •.DEPA~RT-MENT .OF •HEALTH~: .. ~• 
.·.-.,, ... :.,,-~~ . . r 

e, HOWARD. COUNTY.• 
. BUREAU OF ENVIRONMENT,<\LJiEALTH • . / . . 

~ •• ,. 992-2330 . 
"' . 

• -: ELLICOTT ,Cltf 4 ._ 

· DISTR_ICT--=-i,;:.:th::.:·•:.......;..__ 
• • '8'1 • 

DAT£, ___ 5._/1 ... B..,/..._•fiJ;;,.-.... 

--~-~c~l~a~u~d~e~CC:!:1~s:.:::s~ee:!:l:.:!el...._ __ -"--,--____ ~--''-c-----..-'·.~ 1~ PERMITTED ro·1NSJ'ALL •_ X 

ADDRESS 

. SUBDIVISION .• Ellen: O; Warfied P,rop~rty -·. LOT-----'------'...:........: 

PROPERTY OWNER • 

_ IF GARBAGE GRINDER IS USED INCREAS{sei>nc TANK CAPACi~ BY 50% AND_ ABSORPTiON AREA av: 22%. 

GARBAGE GRINDER? . • YES ---=­

SEPTIC TANK _CAPACITY-'---· 1,_.Q_,_.Q_,_.Q.,___ GALLONS • .NUMBER OF. BEDROOMS .• ' J 

. TRENCHES - 205 sq. ft. absorbant- sidewall per bedroom. : Trench to -be .2 . feet . w:ide ~ Inlet 4 feet 
below original grade. _ Bottom maximum'. depth 9 .feet below .qrigina·1 ' grade. Effective area begins 
at 4 -feet b_~'ow .original grade- with 5 fee"i::" of sto"ne" bel~w distribution pipe .. ' LOCATION: ,.,,,.., 
Start the trench 428 feet - from the 99?. 44 ft .• long. lot line '. ~nd 322 ft. from the juncture of_' 

., 

' .J 

. t .he_llB.30 feet .long l'ot line and the .793.27 . ft. lonql'ot line. continuea to ·diq ' the trench 
·on l~vel ground running towards. the rear qf the lot. NOTE: . No trench to exi:eed 100 feet ·1.n , 
l~ngth. If more than one· trench used, . a . distribution box is ;_eguired. • Trenches to be . . . . . . . . . . . . . . r-' 

-1nstaJ,1ed on l~\'.'eJ ground • • Call ,'.-for in_speqtion befor~: and aft~r grayel .. is -.1nst;:aHed./ '. l>rov~_dt(::: 
6" - B" diameter cleanout and · cap . to grade · or above . on septic · tank · and drywell. • ·· \ -~--.~,;-

S(µ/, b r y ,_qi, W ·, l'h. [ 7 0 Sq. F 1 ({ L~. :!_ ""'I f!,e[ .. , ;_ o;K :, :.£ f: • • • • • 
. ,:.-··~---

COVER NO WORK UNTIL INSPECTED AND Al;'PRQVED. · ' . ·. , , "•·. '' • 

~El;HER THE HO;ARD cbUNl'Y COUNCIL NOR THE HE,:.LTH DEPARTMENT IS RESPO~SIBL~·Fo·R THE SUCCESSF~L OPERAnON OF ·ANY SYSTEM . • . . . . . ·. • ·, . . . -' . 
NOTE: IF TRENCH IS USEO"CALL° FOR INSPECTION B0

EFOR.E AN"b AFTER PLACING GRAVEL IN .TRENCH .• 

•• N~~-~\ ~o DRY \/\!ELL SH~LL EXCEED 1s Foor, IN_ DIAMEi:_ER ._ No ~BSORPTioN TRE!'JC_H_ ro·Ex~EE~ ,1._00 FEET tN LENGTH, 

. NOTEil A~L PIPE FRO~ HOUSE TO ~E~"J:l~?ANK M,UST ~E_<;~ ST_l~ON OR SCHED,YLE 40, PVCj~ {\BS · 
1 

; .v• _ )·' •• \ 

PERJIT VOID AFTER THR.Ef;°YEAR.S. ••• • :·~ 

( . • . . ' .. · . . . . ) . , : ··""··· . . . 

·•: ':. ...... ~ 
! 

NOTE: INSTALL STAND PIPE ON SEPTIC.TANK AND DRY WELL. STAND PIPES. MUST BE 6 INCHES.IN DIAMETER\ CAST IRON, CONCRETE;QR TERRA COTTA. QR 
. - · ·-• • .. , ... ··r· ':I ~· . . · : ... ·· · , .. -~- - -~_ ... • • . .. - -~- ~~- • .. . : ., •~7' ,., .• . - -; . -~; ~~~.: • .... r .-,'\ · '··-~ ... • , ..... ,_- -=.· . . · , . ...... i • . , • • • • 

PVC OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE T.O GRADE REQUIRED 

---.. o<l, 
-". ~ 

).) . ' 
•, . (>, <.' 

. . . . • . ~· .. . . - ·:· . . .. ' 

*INSTALLER IS RESPC)NSIBLE "FOR OBTAINING FINAL APROVAL ON -THIS PERMIT 

. ·CALL 992:2330 FOR INSPECTION OF SEPTIC SYSTEMS' .• EH-2-1082 
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-· r 

)(3~ 
....... --: 

s-10 ., • 100 

!10 ; ,_. '' 90 . 

··. i ···, .. 
•INDICATE 'NORTH. ,- l'IAME ADJOINING ROA?WAY ·AS 111!-SIE LIN.I!: • . 
: '' '.f . • • • • 

· ·- _:., 

~~ 
• L· · 

PERMIT'.CA:RO·.,;· :..,.....,....,;_...;· 1...;· .,_·• ·..;.··.·..,..._._0_,,;, ,___..,...;.;.... __ • ;. ·.-

• -.. • ~··· ·\ ·--'l ·_.::.'.~ ~:· ~ :):~ : -r.: }-

• ' 
SEP:r1c TANK/ i.i;:v_....._. ____ --'---'---------- ci::u.NouTs_·_· _...;._ __ ...;._ ______ ._,. · :• · 

-. .:, . ..., 

• \°,_ ?_ :~• ~- '; . 

i •_. :;: .,\ ~~/i 

-.,_ . . . . ' . ' ' . ' 

,. "'C'ISTRIBUTION ,BOX, LEVEi..··- ·....:...;.;.... _______ _;._....:..._.,-""-- -...-----'--'-----'----=-----------'-----'------------,-------------....; 

;:J""/i:iif,f • , . . ~.Y ''.·1;; .,: ,, ·: ,·: \. • •• ·•;:• 

.. ~ DEPTH • • • FT. ·: -TRENCH w1otH __________ n . . 
·--. :._·1.t)~ ..?· , · .· , . ~.·t \. ~· -:·'·~ -:... _. ;► --~ 

' ' ' ', --z.-_: 5 
• qRAVE_L · CEPJ:1'.t .. ,,.. _...,._...,..._.. ____ JN; TOTAL LENQTH,_'---___ ...;..; ___ FT; 

I .;;lo .•, 

:-'\lJ\:~ii UMBER OF TRENCH ES,,------.------ ; TOTAL ' BOTTQJ,t ARE.A.---·_· ·._'"~_·._ ... _. ---

•' .'.-

,,;,};<,.i(? t(.i ., • itl.. .. . ,r1-1,;-1-1,;1.1, . 

.. sl~E4i.:r-s·,.- INSIOE CIAMETE~ 60 FT. DEPTH BELOW INLET __ ·J ..... __ ...;.__F'T • 
. . : : . -·· _ _. '. ,_; ... :_ :· . •. __ :.._ . . - -.. . ' ··- . 

_, . .,;.<C,!,.,'. 

ABSORBENT AREA '7 a-u ' .. 
' ' ' 

REMARKS, __ .:1)..;.R..;.y_.iv_. -~-~.,. . .... i..,T:.... -A.,_-:=/,)..;.~:,-,, ·,1--··_Jj.,Lcll."". ;;.:E-::;;.. w.;...·_c._lo-6_ •• ...;1_~_;._P..;...-:-_1'..,.'-.,.~.;..··~...;· '._;._N0_.-,--1"..,· _1 _P_, ,.,"""c.._._· _d_.it.._o_~_~_·_v_OJT:,..·..;..· _i--:' -,. • ..,'_"'.;..$_-r...;IJ:..'--'-..;b..;..P_Y...;~;..'_· ___ -,--_,_ 

• ~~12--s ·. ~:(.t' eur-'' •• , 
''· 

£ 0: .· · f:/V C l; .·· :o ··~ .• -. 2-;i ~ 7 6-d,N ~ : 

~. ,-, '. 'f¥t·s·xtlt.. $/GJ( ~~i1r..,1~~p · "?2J· J ~ /vi, I i-c §-A· ~ ~ -
- ~ . ' .. ~ - . ~ . 

'It:,·· t VIL li' 'f: ?f_~..(b a,{<'.' ~ • • 

DATE SYSTEM .APPROVED--·~-· .....:../_:...;/_:_/...,.: ..,.. -~-· • __ 'I--_.·.'_ . ..;_....,;.--INSPECTOR 




