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A__ 39437
SEWAGE DISPOSAL SYSTEM : Y

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY DATE .

BUREAU OF ENVIRONMENTAL HEALTH ! N D EXE D

461-9933 ‘ DATE SYSTEM APPROVED

% T.C. 0.7 W_e,/ WJ)? } IN%PECTOR

T oemos 2z

pd
Paul Schissler/South Carroll Backhoe, Inc.

).

IS PERMITTED TO INSTALL X ALTER .

ApDRess 2410 Salem Bottom Road, Westminster, Maryland = ' PHONE ‘ 875-4197
_S'UBD|V|S|ON Buckskin Woods roap __ 4237 Buckskin Lake Dr |qor_ 31
ADDRESS

IF GARBAGE GRINDER lSl USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

‘ | | - # W PERMIT G+ e
GARBAGE GRINDER?  YES No X - :‘_ s PE B

SEPTIC TANK CAPACITY _1000  GALLONS NUMBER OF'BEDROOMS 3_W3‘/ o765 - %X‘i}

TRENCHES ~ 230 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 8 feet below original grade. Effective area
begins at 3 feet below or1q1.nal grade. 5 feet of stone below distribution QiPE. |
LOCATION - Place the distribution box 415 feet down the right (525.62') lot line and

|
|
PROPERTY OWNER ._Larry Besok : , . v
|

95 feet off the same lot line as seen en faci
Drive. Run trenches on contour toward the right lot line.
NOTE . -~ No trench to exceed 100 feet in lgng_lz,__zmv;dgj__&_dimnej:er_cleanm_and

cap to grade or above on septic tank.
LoCATIve DIFFELs Frem  Steweo BP Aque,«mw D)6 nrm

SEE  (zucwsens Foo INSTALL Tl  pgTAIL, /7/7/f 7 C&/

PLANS APPROVED BY

S. Abel oare _11/04/87

COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) |

NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). 860G. PERM‘T SIGNED

NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTHAND RETURNEDR / ’. d 5

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BWOG. pEmeT S.'m

'PERMIT VOID AFTER TWO YEARS. ) AND' RETURNED‘ >
' NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY ‘WELLA STAND F_'lPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS Q
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. o \Q
. LE. PR \M”Q 5)11@10\‘. (JQ

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

RENLIENED] f//f;f N

A g o2 - |
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PE MIW |

"CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186

iy T




_INDICATE NORTH. — NAME ADJOlNlNG ROADWAY AS BASE LINE L
N 806/( 5/¢//\/ Z\’ JAE ’L
\,’. . .,i. » . . _ ‘: e l N . . 52 ~’1. .."_tr ,

' ';SEPTlCiTANK “L’E.VEkL ‘ /000 L UCLEANOUTS': /9/<

i ) Q R _‘ '4 > '% L. s . '.‘ v “ . B \\v“ -, . ' ,‘ '
. _DISTRIBUTIONBOX LEVEL ,/5'/ — e T

o DRAIN FIELD/TILE FIELD. DEPTH - T, TRENCHwIOTH 2l 2 FT. INLET DEPTH £:8° FT.

"EFFECTIVE GRAVEL DEPTH . & 2 T ':FT‘A’ TOTAL LENGTH 2.7 "HL/‘%‘ l.INs‘mLLmMQ

NUMBER OF TRENCHES _&_ ONE SIDEWALL/BOTTOM AREA #0‘7 34 © é%é 7 é

EFFECTIVE DEPTH BELOW INLET - _

DRYWELL INSIDE DIAMETER - FT.

ABSORBENT AREA — M so FT.

REMARKS // //5/@7 "L@ CA"?'!’C)N @/6 ﬁé"/’l /MNﬁ Aﬂc Hotds Ef’\’

U/Rxgy
o

O Co T PRINTE T mﬂ”"f‘/\‘/‘syf‘cfOW”QW“m’L“FMﬁﬁ*%/ IL

]Jé B~ TRLENCAILS ,W/C% YLP ST 0FE5T0NE ADIZEP. 27

/%{?/‘ﬁ

rr//«\ 55 oF fﬂcﬂmﬁ:wfm/\/ ‘fA/W< )»/w J< cf/ﬂ OK

t t

MOVED ?( / /6 / 8/ / — INSPECTQ%L/W?%”'?M/(7@, ‘




A BS55357
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE o p

HOWARD COUNTY HEALTH DEPARTMENT L <

ENVIRONMENTAL HEALTH SERVICES ’ R ; ‘ .: . -l - DISTRK:T

P.0,BOX 476 ELLICOTT CITY, MARYLANO 21083 . - S - ; V.
TELEPHONE 9922330 . o D S ‘ DATE /W}/ 6 //?f’

TO:.  THE COUNTY HEALTH omcsni .
" ELLICOTT gy, MARYLAND '

/(9/76 2’/9‘17?9 /,//zrz /mf gm/j pH;;g /45‘~ /77.20

e Sy e L e g
‘ SQED,V,S!ON /34/(( SKM/ éUJJDj N Lof&o 12

 roup o oescrepon /c’u/ Iz//?’ﬂ/?’/f’ /’?’b ?(/ /w,f Wéts’?“ .;!F 6{&&%

T (’0’40/776’/ fc‘}/am 1 ' e A
|

N . TYPE BLDG L y :
T O P "' (NUMBER OF BEDROOMS)

N

SIZE OF LOT - 3 /f((p ;s

. .,.(‘,..A;

EEY
323

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE t FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APRLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

/%szz

1 SIGNATURE OF APPLICANT)

‘7M4’A‘ﬂ - DATE g~ /?"ﬂ

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT i

APPROVED BY Jaértk./ W

REJECTEDBY ___ o ’ : ‘FO'R — — DATE

REASONS FOR REJECTION OR HOLDING { 27'5’5 //ZC {47‘7564({%@7 "AO/J /fc Kﬁ&/é&ﬁ/ STJ deliviog a ) /é#/ JM
-8* DG PERMIT. SIGRED

- ')53 108/7

HOLD PENDING FURTHER TESTS : : = _ i I DATE
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APPLICATION

32527

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 . S %//L
y, TELEPHONE: 461-9933 s DATE - /7

Pt

fLetEstOF
TO:  THE COUNTY HEALTH OFFICER 6 / 5’ /( 7 GC\)

ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTR_UCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Larru T. or Andrea M Besok
’ ' 8553 Pineway Drive Yoo
ADDRESS Laurel, Maryland 20707

' PROSPECTIVE BUYER"

. ADDRESS _

PROPERTY LOCATION:

LBUCksk, N

SUBDIVISION

ROAD AND DESCRIPTION _Buckskin Lake Drive

TAX MAP ———————— PARCEL #

Single Family Dwelling

sizeoFlor ' o v ~ TYPE BLDG.
. \ \ . . (SINGLE FAMILY DWELLING OR COMMERCIAL) '

" THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE -

\ Iy

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. %“ ’

(SIGNATURE OF APPLICANT)

APPROVED BY . DATE

REJECTED BY DATE

HOLD PENDING FURTHER TESTS - : DATE

. REASONS FOR REJECTION OR HOLDING ?”/? g7 %//‘7( %Sfﬂ*‘/&M -—Ah/¢ﬂ f/él PeiT - CSZ%BA

THIS IS NOT A F’ERMIT




5O
SOIL PROFILE
v
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1o feten X Rach mid
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’Qo%ﬁfﬁsf
W3 rm e ? Tuber- 37
SAND Botrem- 97
Lot - ' :
| ey
e Midteaus |
l-1gey '
| reags
BREN
INDI;:ATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. . S
Buecesyin Laye DE
PRE-WET ' TEST- 1"DROP '
DATE TEST NO. DEPTH START _____ STOP START stop | - TIME
/17, N 3S |/0.26 |0.28 | /0127 |10,3F |3 M
) / gF ] \/ K- YA Sy y ] ‘MA‘M‘:‘&Z‘S” 3.0
o . 3= 10;3% ord |10ty | joise Ml ain)
: 2 m | B lwiis |37 oisp 604 [Ymm
X\ p- ni it Sbrl boluol 287 et uhue ) e La ’
' y i o2
5 3% oY% YOi¥7 014 gL |3 M/
337 Z%S’ Qéefem_c‘io_i&_ﬂ Lod) 9.5~ /7
4y | sz0° Wéﬂsn%e # 2 wh@riﬁ__a;ai_&iéa_:ﬁs’
4
§ REMARKS ﬁéﬁ(@p A< 5%!?@?; //10'(,9} M7 §774—./(€D‘ fon /LA-T. S‘Ap
; TYPE OF SOIL Glende - CI\PSTP& - ‘ .
G v e | I o MILC, @ Kerrein)
TESTED BY 'ﬂce/ S — ALSO PRESENT I
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s e NS

: - HOUSE LOCATION
" BUCKSKIN. WOODS
% u - .- SECTION 1¢ .« m
& A RESUBDIVISION OF BUCKSKIN FARMS et
o ” LOT 31 ‘ 56D s M
. HOWARD COUNTY , MARYLAND Qro®? e O
SHEET 4 OF 7 , L ARDITE
. 4 OLD
¢ buTun€
pai~ of s
/]
(M,qrclT‘/,
5%

10T 31

3.008 ACx

gy Upclated 6-229%
o B EDwin J-Kiemd. g5 .
S 4027794

\‘ -
/ \
B /- | o3 i,
& aaRY OEAN SINPSON'
| é‘w ~ . No,5t4 |
| S
e TR e
T Sy .5ﬁ!ST.Eg%)q%‘¢". I
A J,
h}; h ‘H‘E“\“\\
1wae o S |
PROPERTY ADDRESS: 4237 BUCKSKN LAKE DRIVE | 3%%3285.‘31}i’&ﬁfé’&?ﬁ?fgﬁéﬂkﬁfy’.‘,{i’éi’%mifu"iﬁféi'u’iﬁ‘h“‘o‘.kdbﬂ?#"‘“’
: NEL NO, 220044 0021 B A8 R 17-04. 1934 - -
CERTIFICATE. REFERENCES

{ HEREBY DECLARE THAT THE POSITION OF ALL THE PLAT BK.CMP 8698
VISIBLE EXJTING IMPROVEMEMYS SHOWN ON THE

ABQVED \BED PROPEATY HAVE BEEN ESTABLISHED . . - - ' " e
FIELD METHODS, ESTABLISHE PLAT, NQ.  CENTRAL MARVIAND BURYEYORS
. o
‘ : 3403 Notilnghlll Court {301) 249-3126 FAX (301) 190-8137 Bowle, MD 20114
LIBER DATE OF SURVEYS SCALE: AS SHOWN

AW / ' WALL CHECK: DRAWN BY; GD3S
_QARY DEAN SIMPSON / FOLIQ HSE. LOC.; 01-10-92 .

80. MARYLAND P.L.S. No, a14 OUNDARY: JOB NQO: 1116-91

. . ~ -

NOTES: {) TNTS locstlan ter tile purposen anly, no iNila raport Jurnighed, not 1o be ubod for datérmining propadly Hinos, bullding lapces o other impravemanis, =
2) Property oorner matkaeis NOT found, o guatantood b{ this locelion, ) : - :
3) BAL Inlormation, Il shown was ohiainad fiom exlsting tecord piat at locat agencles and 15 not guaranteed by CMS, INC, . ;

¢ Bullding lne sndior Flood Zana-Informating Ia aubjact ta tha Intacpiatation of the arlginaior
2) ALIE INR Anass an) sadiiv 1A HASRAILA A1 1HATAARIAAA Ao\ﬁnlﬂnhm‘"\ll Al AvAllans P . . . . i

s [, o ———

Vv
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BUCKSKIN LAKE DRIVE (o e
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SHANABERGER ¢ LANE

8726 TOWN ¢ (OUNTRY BLVY. i
SUE 205
ELLICOTT Y , MARYLAND 2104%
(301) 461-9506>

{
|
]é

VICINITY  MAP

SCALE : 1"= 2000

NOTES:
L. SUBTELT PROPERTY ZONED R fER 8-2-25 COMPREHEN
ZoMiMts FLAN.

2. THI AKEA DESGNATES A PRIVKTE SEWALE EAYS
A5 REQUIRED BY THE MARYLAND 4TKTE DEPARTMENT (
mzm,m ANP MENTAL HYGIENE FOR TNDNVIDUAL 4B
PI6AHAL . IMPROVEMENTS OF ANY NATURE 1N THIS A
ARE REATRILTED UNTIL PUPLIC SEWALE (& AVAILAB
THEAE EAEMENTS AUALL PECOME NULL ANP VOID ¢
CONNECTION T0 A PUBLIC SEWAME HNSTEM . ThE (A
HEALTH OFFICER 9MALL HAYE THE AUTHORKITY J0 GRAN
VARIANLES AR EN(ROMMMENTS INTO THE FRNATE
SEWAGBE EMEMENT. REWKDATION 0F A MODICIED
SEWAGE EASENENT SHALL NOT PE NELESSARY.

3. 'rué LT SHOWA) HEREON (OMPALIES W\TH THE MIUIMU

OWNERSHIP WIDTH AND LOT AREA Ao REQUIRED BN TH

- MARYLAND 4TATE TEPARTMENT (F HEALTH AND MENTA
HYGIENE.

4 O q%namfé/v FIELD LOCKTED PERC. TEST.
| ' :

FIELD LOWTED PEWLATION AT PLAT

LOT 3l
deKSKIN WO00DS (ri0

{c2

APPROVED:

IFOR PRWATE WATER ¢ PRIVATE SEWAGE
LYSTEMS. HOWARD COUNTY HEALTH
%PARTMzm

SECTION ONE
i S S5™ ELECTION DISTRICT
HOWARD OUNMTY, MD2

/) T MAP 22  PARLEL 526
Oy — [k At /0 -Zzij. UME : |"=50'
Jo gﬁ | HEAT AiceR DATE PATE ¢ 1012287



2t S EMERGENCY/TEMP NO. IFANY - - *~ SN

- ’SEQUENCE NO.
(OEP USE ONLY).

(THIS NUMBEFI 5] TO BE PUNCHED
" IN'COLS. 36 ON ALL CARDS) =

&

- STATE OF MARYLAND
PERM/T TO DRILL WELL

Iease rmtort e -.-'
Lomf tiad PP vP

OEP.PERMIT. NUMBER

‘@ﬁlﬁMFHMWj

fill in this Iorm completely ¢ ’

Date Received ond Stﬂf

I || | | I l OWNERINFORMATION %W

Lgilx»:]&hlﬁ[fnfl [TTTT l_I TITE

15 LastName Owner First Name

NEESEREAREREP LS

Street or RFD'

lllI
III]

" LOCATION OF WELL -
*_aﬂ.;lv;l [TTTTT ]
wls:l%zl lal 12 I/}IMI:’:“I l IJJ | l J
tor =[] ]

PRy
LA s
o rf

23’SUBDIVI‘

SECTION

lmmmpllyLlllL%@g_M;g

TLLMF&DaIIllIJlIIIITTTV

RPPROX. PUMPING RATE (GAL PER MIN) [ .....

. AVERAGE DAILY QUANTITY NEEOEO l J L
: (GAL PER DAY) . .. = -

[ @[/'\I/f"ﬁj

52 NEAREST TOWN N 7
. DRILLEFI INFOHMAT/ON . Ml
3 [—I—[—m : _ MILES FROM TOWN (enteromn town)l ;] I__I | I_]
- YN &é‘wﬁf I} 15«:;: 21 . 6 17 78
DnIlersName’ YR e o EEr Ty 7 Llcense No.80 j
i Sl s e,w,_: (PN VT Y TJT] [ s g 8 o 2;% ]
- FimNames * ¢ T T L WATTISR S FE s ] - DIRECTION OF WELL FROM| 77 == “™ NEAR WHAT ROAD ~ T30
S noe ¥ sk st Bl TOWN (CIRCLE B0X) e e
Address” ;= TaF o e e L AN I : oo NORTH
. A'// Zl A e 5 et W/@»Xﬁ«/ - CN WHICH SIDE OF ROAD .
Signature " T4 w8 g T T.Date T " (CIRCLE APPROPRIATE BOX) JQT@EAEST
= B| 2| - WELL INFORMA r/o~ e ‘ T

" SOUTH -

: _ ar’
‘DISTANCE FROM ROAD

ENTER FT or Ml

~USE.FOR.WA TER (CIRCLE APPROPRIATE BOX)

' D' }IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"FARMING (LIVESTOCK WATERING & AGRICULTURAL ’
IRRIGATION)

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) - .

PUBLIC OR PRIVATE WATER COMPANY-(REQUIRES

/APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT )

APPROVAL)

TEST, OBSERVATION,. MONITORING (MAY REOUIRE
APPROPRIATION -PERMIT).

" NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL

wms m*x AL

.COUNTY NAME* . — 7 ¥ COUNTYNO® =
. OEP A STATE HEALTH
- SIGNATURE INSERT S ,
.~ DATE ISSUED o R
Iﬁgﬂ“ﬂ £ ?lé\l 4: Au s&ﬂm.’\ szﬁffh v
- N ] CO:SIGNATURE’ T EEXP. DATE ¥ ,
NORTH EAST [ :
GHID. Af #zH 00} 0] * Grip €T

0"3';’ 55

— SHOW MAJOR FEATURES OF , , 3
APPROXIMATE DEPTH OF WELL ..... FEET EV?TXH&A';QO)?AT.E WELL ———|, ﬁ{g@‘? %&"T“’i&(
f %
exneer SOURCES OF DRILLING WATER S ZAR _ ,ﬂ
APPROXIMATE DIAMETER OF WELL Wl o _iNGH - AN ‘ FF oG- e ff
- 2. T S b
v -+ METHOD OF DRILLING (circleone) - L e T 2/,8 Ror & g;
. : /ﬂfs‘oﬁi’ ' :
BORED (or Augered) JETTED Jetted & DRIVEN . = - " i : -
‘ JETTED ‘| WRITE THE BOX NUMBER -
AIR‘ROTary .AIR:PERcussion ROTARY (Hydraulic Ro(ary) o FROM THE_:MAPVHERE : /7" 9@9@5 4
CABLE - REVerse-ROTary DRive:POINT. R 2 :
. ’ E - rt‘f N
~other i : o . - ‘5 /' Gy 000
oo N Su B G

REPLACEMENT OR'DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX) o
_(.J‘HIS 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 o
AS A STANDBY . S

IE] THIS WELL WILL DEEPEN AN EXISTING WELL R
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

"“Wwwullllluwwlllkr*:A

“3'

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
*"RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

Not to be filled in by driller (OEP USE ONLY)

APPROP‘PEFIMITNUMBER L[ [ 1] [G]A]PT [ ] ] g

N
Force[[Zz wma

.INITIALS PERMIT No. Lé
67 68 iN BOX . 04

‘SPECIAL CONDITIONS

HEALTH

L !



_’"Ici

THIS REPORT MUST BE SUBMITTED WITHIN:

i 527 1 - | SEQUENCE NG, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED,
- (OEP USE ONLY) WELL COMPLETION REPORT" —ooNTY 1
(THIS NUMBER IS TO BE PUNCHED FILL IN-TH)S.FORM .COMPLETELY o
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ""35 6% =

v > — — PEAMIT NG
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO omu. WELL"

FQ : rs p Fead . P .

T R ‘B : 22 0|5 ] st , 7 g B7es
[,I ]I I F,;] Eb[ i(]%zl .(TOhEARE‘TFOOT) A N 37 33 34 3% 16531
OWNER __: % & LS e .
STREETORARFD ____USLRTHC 42 308 LW s DR, o1mme * opy & L‘E’NZ.«LC@« |
suspivision _BICKS K 1S LR ﬁo., SECTION * tor__t )

WELL LOG GROUTING RECORD yes. no C 3
Not required for driven wells WELL HAS BEEN GROUTED - * @ —L

*STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING-

|:DESCRIPTION (Use
‘I-additional sheets if needed)

FEET Check

i t
"FROM |_TO | bearing

B

Tep Sonl|® =]

Cw

?/

e

Sx«a Iy ‘j | |
| jdijT
‘@Tdfﬁs; >§_%»f.v
S Stk 50 ps |
Micka By S|

(Circle Appropriate Box) -
"~ TYPE OF GROUTING MATERIAL

CEME) BENTONITE CLAY
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