
Menu Save - Reset 

Record Detail • (This section is required.) 

PermitT pe 
Building/Residentia l/Misc/Pool Spa 

Description of Work 

Cancel Help 

Permit Number 
B24000164 

Opened Date 

01 /17/2024 

SFD/ INSTALL 20' X 40' IRREGULAR SHAPED, IN GROUND POOL & SPA, 3' - 8' DEPTH RANGE, FENCE TO 
CODE 

check s11elling 

Address • (This section is required.) 

Search 

Street# 
1172 

Reset 

Street Name 
DAY 

Unit Type Unit# 
- Select- v 

City 
SYKESVILLE 

Clear Get Parcel & Owner 

X Coordinate 
~ .97042 

State 
MD 

Street Type 
RD V 

Y Coordinate 
39.3397 

- Zip Code -

21784 
Primary 
Yes V 

Parcel • (This section is required.) 

Search 

GISID • 

831271 

Reset 

Parcel 
265 

Legal Description 

Clear Get Address & Owner 

Parcel Area 
4.29 

Land Value 

234600 

IMPSLOT 11 4.291 AR( ]1 172 DAY RD[ ]SYKESVILLE 

Improved Value 
466900 

Exemption Value 

232300 

check sQ!J!ing 

Block Lot 

11 

Census Tract 

603000 

Council Dist 

5 

Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

9-9 

SOP No. 

State Tax Id 

1403284069 

Area 

Zoning District 

RC-DEO 

Final Plan No. 

Subdivision Name 

Tax Map 

9 

ADC Map 

4693-E6 

WP File No. 

Record Plat No. WS Contract No. FDP No, 

Owner Occupied 

0Yes ONo 

Year Built 

1980 

Historic District Registry No, Stat Area 

3-01 

Building No 

Owner " (This section is required.) 

Search Reset 

Name · 
KAY BRADLEY J 

Address Line 1 
1172DAY RD 

Address Line 2 

Address Line 3 

Mail City 
SYKESVILLE 

Phone 
301-674-1276 

E-mail 
bk15832@aol.com 

Cell Number 

Clear 

Mail State 
MD 

Primary 
Yes 

Fax Number 

Historic District 

0 Yes @ No 
Flood Plain 

0 Yes @ No 

Mail Zip Code 
V 21784 

V 

Primary 
Yes V 

Plan Area 

RU RAL 

DAP Zone 



Professionals (ThiJ ";ection is ;ot required. ) 

License# • Business Name 
08010016659 ROWAN'S LANDSCAPE COMPANY INC 

License Type • 
MHIC Ind 

Primary 

First Name Middle Name Last Name 

ROWAN 

Yes 

v TIMOTHY 
Address Line 1 

v 16643 FREDERICK ROAD 
Address Line 2 

16643 FREDERICK ROAD 
City 

MT. AIRY 
Phone 1 

4104890707 

Phone 2 

E-mail 
KARl@ROWANLANDSCAPE.COM 

Applicant {This section is not required.) 

Search 

Type • 
Applicant 

Relationship 
Applicant 

Primary 

As Owner As Lie. Prof 

First Name 
CHELSEA 

Full Name 

v CHELSEA TREVEY 
Organization Name 

As Contact 

Ml 

State 

MD 

Last Name 
TREVEY 

Fax 

ZIP Code 

21771-0000 

Yes V ROWAN LANDSCAPE AND POOL CO. INC. 

Addtl Info 

Est Construction Cost • 

50000 
Construction Type 
-Select-

POOL INFORMATION 

Street Address 

16643 FREDERICK ROAD 
Address Line 2 

City 

MT.AIRY 
Phone 
410-489-0707 

Cell 

State 
MD 

Zip Code 
V 21771 

Fax 

E-mail · 

OFFICE@ROWANLANDSCAPE.COM 

Housing Units • 

0 

Number of Buildings • Public Owned 
0 No v 

V 

MISCELLANEOUS POOL INFORMATION __________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

0 Yes@ No 0 Yes@ No 

Existing Use • 

SFD 

Submit Cancel 

Type of Pool or Spa • 

v In Ground Pool and Hot Tub 

Water Supply • Sewage Disposal • 

Private v Private v 

Pool Safety Device 

v Fence V 

Electrical Permit Number Expiration Date 

7/16/2024 '.3 
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Oswald Jr, Woodin 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hello Ms. Trevey, 

Oswald Jr, Woodin 
Wednesday, January 24, 2024 8:30 AM 
'office@rowanlandscape.com' 
'kari@rowanlandscape.com'; 'bk15832@aol.com' 
B24000164_ 1172 Day Road_Health Department Requirements for BP Approval 
Building Permit Application Process.pdf; A30065_ 1013_DAY_ROAD.pdf; ENGINEERS_ 
2.4.2020.pdf; SEPTIC CONTRACTORS 2.4.2020.pdf 

This office is in receipt of a building permit application to install an 20' x 40' inground pool and 3'x8' spa. Prior to 
approval of this building permit by the Health Department, the following is required: 

l. Pere testing to establish a sewage disposal area (SDA) on the property for future septic system repairs. 
2. An approved percolation certification plan from an engineer. 

The process starts by submitting a percolation test application, a perc test plan from an engineer and fee. Please see 
attachments for more details about our building permit review process along with list of engineers and septic 
contractors to assist you . 

Alternatively, the homeowner may try asking for waiver to the aforementioned requirements by addressing a letter to 
the Deputy Director Jeff Williams. In the letter it must state that you are requesting a waiver to the percolation 
certification plan requirements, and it must be signed by the homeowner. You may include any reasons for the 
request. Some reasons may include that it's a large parcel with enough area for repairs, or that some perc test data 
already exist in the record etc. You may send the letter to me as a pdf attachment. The waiver review process may take 
up to 10 working days once the request has been received by this office. 

Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd . Columbia, MD 21045 
(410) 313 - 1786 
www.hchealth.o rg 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed. It may be used only in accordance with appl icable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 

1 
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Rowan Landscape and Pool Company_; Inc. 

January 29, 2024 

Attn: Deputy Director Jeff Williams 

Subject: Waiver to the percolation certification plan requirements 

Site Address: 1172 Day Rd. Sykesville, MD 21784 

Dear Deputy Director, 

16643 Frederick Road 
Mount Airy, MD 21771 
Phone: (410) 489-0707 

offlce@rowanlandscape.com 
License Number: 16659 MHIL 

We are writing to you to request a waiver to the percolation certification plan requirements for the Kay 
residence, located at 1172 Day Rd. This parcel is large enough to account for future repairs that may be 
needed. We also had an engineer review the plans and he believed adding a pool would still allow for 
future relocation of the septic should any changes need to be made later, as the property is large enough 
for this to be done in a separate area, outside of the proposed pool location. We are asking that you 
please waive the percolation certification requirements for now. I have attached a copy of a site plan, 
showing the proposed pool. Please note, there is still a very large area behind the proposed pool, with 
plenty of space for future repairs. If you take a look at the pool setbacks, there is still 375' from the pool to 
the nearest rear property line and even more room to the furthest lot line. Should you have any questions, 
please feel free to call or email me to discuss. My contact information is below. 

Sincerely, 

~~su~nl 

office@rowanlandscape.com 

410-489-0707 

Beth & Brad Kay, Property owners 

~<t16M 
bk15832@aol.com 

301-674-1276 



SITE INSPECTION SHEET 

OWNER: --~.:,_e._ +_ 'v-.;..;......,.i _ ~-----'t~c.....;:;_. _~_tl."I_.__ ______ PHONE#: __________ _ 

ADDRESS: 1 \ 11 ~ C<ocu;. CONTRACTOR: ----------
S~\:4~,,-.\ \'7nct WELL TAG#: HO - 13 ''S "3' 2. 

SUBDMSION: _______ LOT: __ _ COUNTY#: _________ _ 

PROPOSAL: _ ___::-:S::=-:;Vl....:..:..z.~_,_,,,..= ' '_;____,_-'---"~ _;__:::i.:....:,=--~ ~:::c....,.\ ....,,. _____________ _ 

LOCATION DIAGRAM 
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,- ~"-''- ~4~ *..,,, 'oe=. C-A,"'V'\ ---~~ :fuy ra.e\~ "'° '-- .,.-4,g,~,-

-~ &-t..t-hc.1 "', \-~ ..£: ½+., :>~-.\:.. I'~ ,e_4-,< ~ f> b~\'"~ 

DATE: -1.. I '4s, l '"l..'"' INSPECTOR: ---------------
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Oswald Jr, Woodin 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Chelsea <office@rowanlandscape.com> 
Tuesday, February 6, 2024 9:00 AM 
Oswald Jr, Woodin 
RE: B24000164_ 1172 Day Road_Health Department Requirements for BP Approval 
signed waiver.pdf 

[Note: This email originated from outside of the organization. Please only click on links or attachments if 
you know the sender.] 

Good morning, 
I have attached a waiver letter. Please let me know if you need anything else. 

Thank you, 

Chelsea Trevey, Design Consultant 
office@rowa n landscape .com 410-489-0707 

.................. 

http://www.rowanlandscape.com 

From: Oswald Jr, Woodin <hoswald@howardcountymd.gov> 
Sent: Wednesday, January 24, 2024 8:30 AM 
To: Chelsea <office@rowanlandscape.com> 
Cc: kari@rowanlandscape.com; bk15832@aol.com 
Subject: B24000164_1172 Day Road_Health Department Requirements for BP Approval 

Hello Ms. Trevey, 

This office is in receipt of a building permit application to install an 20' x 40' inground pool and 3'x8' spa. Prior to 
approval of this building permit by the Health Department, the following is required: 

1. Pere testing to establish a sewage disposal area (SDA) on the property for future septic system repairs. 
2. An approved percolation certification plan from an engineer. 

The process starts by submitting a percolation test application, a perc test plan from an engineer and fee. Please see 
attachments for more details about our building permit review process along with list of engineers and septic 
contractors to assist you. 

Alternatively, the homeowner may try asking for waiver to the aforementioned requirements by addressing a letter to 
the Deputy Director Jeff Williams. In the letter it must state that you are requesting a waiver to the percolation 
certification plan requirements, and it must be signed by the homeowner. You may include any reasons for the 
request. Some reasons may include that it's a large parcel with enough area for repairs, or that some perc test data 
already exist in the record etc. You may send the letter to me as a pdf attachment. The waiver review process may take 
up to 10 working days once the request has been received by this office. 

1 



Should you have any questions, please don't hesitate to ask. 

Thanks, 

Hank 

Hank Oswald 
Licensed Environmental Health Specialist 
Bureau of Environmental Health 
Howard County Health Department 
8930 Stanford Blvd. Columbia, MD 21045 
{410) 313 -1786 
www.hchealth.org 

DISCLAIMER: This e-mail is intended only for the individual to whom it is addressed . It may be used only in accordance with applicable 
laws. If you are not the intended recipient, you are strictly prohibited from reading, disseminating, distributing, or copying this 
message. If you received this e-mail by mistake, please notify the sender and destroy this e-mail 
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Floyd Seiss 

. 
Dickey· Farms i 1013 

SUBDIVISION ____ ...;...,...==========·-··-·· ' - - cROA-e::.::-::::-·::c.-··=-=-=--------+---._:"';·, 

11 

S~el Chayt 
PROPERTY OWNER---------;--------'----~--1-----.,...-+------------

ll l ' d ,,. ~ ' j -~ 2122' 7 l 8 E m Roa , BILL tim~re, Mu. . : 
ADDRESS ____________ ~---·- __ ··- . ; -------1---------l-------------

I 3 be9rooms 1 
o.~i . ·1ud,a---~-~1--· ·-·- --;:--·- 1- -- ··--· ·- ·-·· •• ··--··-r--··-··· 

SEPTIC TA1K CAPACITY ---.' ---uALLONS •. ! I oe 

DRAIN FIELp ---DEPTH ---FEET. BOTT<i>M AREA ___ ?Q· FT. 
; 

DEEP TRENCH ___ DEPTH --- FEET. BOTTOM AREA ___ SO. FT. • 
X i ; 135 : bed ; • 

SEEPAGE PtT~ ABSORB( NT S_IDE-WALL AR;A ___ SO. F;t p~~-- .. _ ro_:rr;_, ... -·· - ---

INLET PIPE ---·-- 'i=T. BEC,CifWdil'ieilli~Plillliiil5.IW84Ulli\~ u A Id Hfli,1M,;13)W;1)8IOINAL GRADE . .. 

EFFECTIVE DEPTH AT ___ FT. BELOW ORIGINAL GRADE . 

LOCATE DISPOSAL AREA --- FT. FROM --- LOT LINE AND ___ .n:,.~ - ·· - tG+tl-NE·-A5- 6E§i\fwbflM '~'.= r., 

·-· -- ·------·J:l\/3 ..J ,xoa V.OITUBIRTe:'": 
"--seen··--from··~the··"road·;---rf---trench 1s useain addT'EJ:on, leave 5 ft. earth beffer between 

trench and dry well. 
:n ______ _ 

..T·-t ______ HH)"131J JATOT ,lti( _______ HT•GO .J3VA>H> 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTM_ENT IS RESye.,eN&'LE FOR THE S~CCE~SJH~Of~~~NY SYSTEM. 

NOTE : IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. 

COTTA ACCEPTED . 

*~1t"tS RESPONSIBLE FOR-OBTAINING FINAL APPROVAL ON THIS PERMIT. 

\ 
- - ·- - ----- ··----------

__ ..,,......,_~dt»Ut 
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SEPTIC TANK, LEVE_,.,.1,.__ ___ _,\~/ ______ _ CLEANOUTS 

------------------QISTRIBUTION BOX, ,LEVE..._------------________________________ ...;_ 

TILE FIELD, OEPTH _______ FT. TRENCH WIDTH _______ FT. 

GRAVEL OEPTH-----,----IN. TOTAL LENGTH------------"· 

NUMBE~ OF TRENCHES_______ .TOTAL BOTTOM ARE---------.-----
,..... .. :;. ... _. ' , ') . 

SEEPAGE PITS, INSID~ DIAMETER ~ Q ~o::o FT, D-;PTH ~~O...; INLET ~-Jl-· + 'F.:T' . . :· 

- .. - -----~ -.--:------,-,----,..,r- .- -- .-.J'.~:J.L..A- f'\~ + . ' • ,,-- --,---·- .. -··:,.....,- . - ..... ,_. __ .-. _. __ 
· -'--'- - ·' -...5'- ·---A·asoRBENT- AREA'.,___-"-_~.!c.T- U-v--so:-FT:- -·- •• - -~ ·". - -

REMARKS 
J 1/ 2 'I/,~ No CL r:11 ~~~-~-";·=·-~~~-~~i;ii:2(.~~. i4~=,~~~--~-~td~1ri11 

:~ IL~I~ bl{ 
: I 

- ~--~­
.- ~·- -.~-;......--.:..- - -

_ O~TE SYSTEM APPROVED 
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~.{;i, ;.:A/f?PLI-CATION ' ~ - J-1\ . ~ . 
~,-?~J-\/11""~1;: ; : • :·• SE~AG .. DISPOSAL TEST:NG . • • • A .3DD(,, s 

// , ?JO .. STATE OF MARYLAND.· DEPARTMENT OF HEALTH AND.MENTAL HYGIENE p ----,---

,., ' 'HOWARD COUN_TY HE;L TH DEPARTMENT 

ENVIRONMENT-AL HEAL TH SERVICES 

P.O. BO~ 476'E~LICOTT.t,lARYLANO 2;043 

TELEP.HONE: 99.2-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARXLAND 

DISTRICT __ :J ___ __;_ __ 

DATE #'/ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS.POSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS 

PROPERTY LOCATION: 

suBmv1s10N ./4:r:: // tfJ,a~:, • ~ '-e~.c .LOT NO. 

ROAD ANO DESCRIPTION •• C..,_~ 94. • • ~ 
ID! 3 l}M 

SIZE OF LOT --...... '½~_,,:...,..2.--'f<---'--~----~-----------TYPE BLOG. 
3 ·· 

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE F.ILING OF THIS PERC TEST APPLICATION_ IS NON-REFUNDABLE UNDER 

BLDG. PERMlli SIGN.~[l 
A~Q R:TURNE;Q . /O/ I 7 h 2 . 

r;d-Uu...r,,l ~ . 4-0 9 0 S--

ANY .CIRCUMSTANCES. () r 

SIGNATURE OF APPLICANT . • • • ll Q¼t .JA...,,. • • • vr= 
m,om" ·, ~ • • 4,,;, DATE / ~ / .2._ / J '7 r 7 

•· REJECTED BY . ~-~· -'--~:_"_;:,, ____________ FOR ____________ DATE _______ _ 

HOLD PENDING FURTHER TESTS ----~-------------------'----DATE 

REASONS FOR REJECTION OR HOLDING 

THIS lS NOT. A . PERMIT 
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,.· ;-, ,t . 1-3 v~4 ~ _j A,- -~~) \ -~ . ... ~. \.. ·' 
/ · 

~

·-. 13 • \ ( . \ 

~ J---3 -~- I •. . . 

4- /3 • I . 

\ 

' 

.. , -

' ~.-~ 

. , - . ,. 

' 

·' . 

) I / 
I 

LoT// 

TIME 

.. 

\ 



. . . 
• •• .;- - ;;. i ~ :~ AP-PLICAllO-N . 

SEWAGE . DISPOSAL TESTING 
p _____ --'-

STArE ? .F MARYLAND - DEPARTMENT OF H~AL TH ANO MENTAL HYGI-ENE 

• • • " DIS'fRIQT _--,a:::3;..._ __ _ r'OWARD COUNTY Hl;AL TH DEPARTMENT . . 
ENVIRONMENTAL HEALTH SERVICES 
P _ 0 . EIOX 476 , ELLICOTT CITY . • MARY LANO 210.43 

TELEPHONE : 465-5000 , EXT. 35~ 

TO · THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY , MARYLAND 

DA TE~_t/_-_;J.;.....7-_7....;;;...t_ 

r 

I . HEREBY . APPLY FOR THE NECESSARY TEST IN ORO ER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

Dl!=="'OSA L · SYSTEM ... \ 

DQQPERTY OWNER: ·· ; IOP?d-s't (j/r ZJ/c6-e: ,/ 
ADDRESS _:_.h....,;:o~r-._-s_,.,t:......8~6-,:,,_: _,:~~ifi:.:.,,_--S1......r-,v&~e=l£'~~:;.!,_,;!J,.;4i-;;;,.,.., ..... a"-..-'-. ~.::::: . . '---. PHONE _.Y._,__~_-....,t?-_~_7,.;._1/_;_1/,....,;:~::;;.,.-__ _ 

I 
Pr?O"'ERTY LOCATiON : 

SUBDIVISION 

SIZE OF LOT _ ___;2;,-, '--'..::·,;;'-•--'-7_-~f-_. _f,_·_·· __ ,,__ _______ _;_ __ TYP,&: BLOG . ...,..._,,..3.;:;.·-·_-·· ---,------

,: ., NU!'!(!SER_Qf, BEDROOMS 

IF "JOT SING!,..E RESIDENCE· DESC:RIBE --------,--------,------------...---------

THE SYSTEM INSTALLED 
F'ACILITIES· BECOME "' AVAIL 

'· APPLICATION UNTIL PUBLIC 

SIGNATURE OF · APPLICANT "7~==~~~~~~~~-,=:!:._L,✓~·~u.~~:(;:::~~L4~~~~,C:;,_;___:,__;_ ____ _ 

.o.<> noovEo ·,sv -----:----:1"'--'---'--'-..;....-'---"""'"--'----""-'-,.:.;..-,.-F·OR----,------,;..,..;,;..;,.;,;....;.......;.;,..;,...._.;._ __ oATE ..___..,.... _ __, ____ _ 
-: CK IN O OF SY_5TEM I 

REJECTED B-Y -----:-"-'-----"'"'-....;--------'..;...;. ... _.....a. ____ :.....,; ____ FOR-----'-,.:.....;.-",-'.;...:.. ...... ..;,;,..;...,,. __ ·;.;.- ..;.· .:;.•- ·:.. DA TE· .......,...;......,...._.__..__..__.. __ _ 
; ,KINL' OF SYSTJMJ 

1-'0 LO PF:N f':I I NC: FU,RTHE R TESTS -~..;;_,-'-t-....l.."'--_,;,...,:_,...;..--'-......;;..._...;,,,._,.;.;..:....;..;....;,,,...:..,__,;__ ·oATE' -.,.....-,-.--------

qEASONS FQ_f:l ~ .EJECTION .OR HO.LO.ING-~-...,...-..;,.,.......__,,.___, ...... ~___......,:;....:.,_....;..::.,_.,...,;,.:..,;.;..;;_.;..;.:.;;;__.:..~:...;_,..:_:..;_ ____ _ 



. .,, 

·'1 • .... 

. -- . • - ·-- .. _, . ... , .. ·-·-

, · . 

. ' · .• 

... - -·- . ... .. -

•. ••lt-WltT Tlt!IT. 1 " o•o• . · 
DAff Tlt8T HO, Dl:PTM STA9'T 9TOP !!ITA•T . !!ITOP TIME 

1dd11 
; . t(IJ . i/J zi(L _ 2 '-17 4 ' . I ) ·2_- -2----

.. v/ (} tJJ-.. ':ti--_· '-/7 3/ 11 .. z .._;,.,; 7 2 . :2 ._.. 

2. iJ -Vis -5~~ . .---; 
_-'~ -

3 
.. > 2- 31. 2_J~s- 2 

17", ._,-1.l )3 ,, • . 2.---. , ., ,, ' : J} ~:2.. J !--:=:. 3r' .3 7' ' > 

13 z ·,. .2:~- .2-· 2.--, ) , 
' ", 

.. .. 
"· 

:• .> .. , ' 

'1 3 2 30 '2~ J 'l.. 
2-. - 2J6 lf .. '. if'_ .. 13 

, , 

.2..1! _!;:.-- 12. .Q i3. ,.., .:i--
' 

. ·- . 

.. 

' . ' ' 

REMARKS · 



26 

• THIS ,REPOR'f ' MUST 8E SUBMrT-T.£0.'Wl' 

IN • 0 3Q : ? •AYs·: AF'!(R· ~~L;:L ·· lOMPLET 

P£.R MIT · NO: FR ciM ·••PERM IT TO OR' I LL. WE'LL•' . 

llifol -11.31 -- f81211' k1l-.· 
~82.9 ~0 ·31 32 33 34 35 3fl , 37' 

8°13 
I ~ ~l~.Ak71$7( e· 

• ft ~.-J "\ r Yi 2 -0..,;. • 
DRILLERS ·10£NTIFICA-TION .NO,. 

~ ~· 
OWNER ______ t:_~_•1_1_~_,~>~•-t_·~~'---------"---~-------'------~----------·~~~;•~'~~,~~J,~,~----'---------------

l.AST NAM£ . ~ FIRST NAME 

ll_l:J ~~iln :~(}:.~.~ · -- -1 
S TR EE T OR · R:FD-,--'c---------~ "~'~------------,--------- POST ~F-FICE 

WELL DESCRIPTION _,._. ••• .....,.._ 

WELL LOG 

sTA""';·c THE· tf1NO or'" F.ORMATiONs· PE.NETRATEO, ·THEIR 
COLO~. DEPTH. TMl(KNESS ANO ·1,- ·· w·ATER BEARING 

·s~1 ""'."-,~ 
th,,, 

·,.,_, ,,,... 
fji.,•:, 69 

CASING 

GTY:::D. 

~PRLAT. E • 

OD;E . 

LOW 

tASIHG Rl,;tOBQ 

@G]p 
,_ .GB. 

STEEL CONCRETE 

~ ~ . ., 
PLASTIC OTMEA 

I_ 
fl 

PUMPING TEST 

6 
g 

6 
•·.·, s 

::'~!:ING 1- ;:'~( !l,i I_ (;~~~f.ST 

. . ~ .. - ·, - 2?_ _ . 25 

-T)',P'E OF PUMP~ED USED (ci'RcLE·-APPROPRl·ATE BoxJ 
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