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}'7 " . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

|
‘% ) \ lN DEXE@ DIS?'RICT

HOWARD COUNTY HEALTH DEPARTMENT

A_49936

CJ \\ . DATE //[;Z 1979

REAU OF ENVIRONMENTAL HEALTH . .
> | XXX 410—31312640 OU\ ?71 DATE SYSTEM APPROVED W/&f?

V)
INSPECTOR f;j///

J. Joseph Gartland, Inc. i lSPERMﬁTEDTOXNSEML X ALTER
ADDREsS.— 1835 West 01d Tiberty Road, Westminster MD 21157 PHONE 410-875-2400
SUSDIVISION Forsythe Estates ' __LOoT, 22 - 20AD 14289 01d Frederick Road
PROPERTY OWNER

Nicholas & Barbara Stamatalé_s . - ; ‘
|

ADDRESS _

SZPTIC TANK CAPACITY 1000 GALLONS

. NUMSER OF SEDROOMS 3

180 SQUARE FEST PER SEDROCM
LINEAR FEST OF TRENCH REQUIRED 180

TRENCHES - Trench to be 3 feet wide. - Inlet 3% - feet below original grade. Bottom maximum depth

5% feet below original grade. .Effective area begins at 3} feet below original grade.
2 feet of stone below distribution pipe.

. LOCATION - Start the first trench 320 feet from the right (792.44') lot line and 280 feet from

N - the front (287.21') lot line. Run trenches along contour in both directions.

. NOTES - No trench to exceed 100 feet in length. Provide 6' - 8" diameter cleanout and cap to

' grade or above on septic tank. MAINTAIN 100 FEET MINIMUM SPACING FROM WELL -TO ANY

PART OF SEPTIC SYSTEM. 9(,%6‘62@ oL .

PLANS APROVED BY Amy McMillen . ' ' _ pate :7-22-1999
COVER NO WORK UNTIL INSPECTED AND APPROVED _ S .

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS R-SPONSIBL: FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

"_NO':: CLEANOUT RZQUIRED EVZRY 70 F==7 OF SZWER LINE AND/OR AT 80° SWEE’S IN UN":S FROM HOUSE 7O DRAIN -l SLoS, 8o° ELBOWS NOT
ACCEPTASLE.

' NOTE: ALL PARTS OF SZFTIGAYSTEMS (LE TANK DISTRISUTION 30X TAENCHES) TO 3 100 FEST FROM WELL (UNLESS OTF Z3WISE SPECIFICALLY
AUTHORIZED)

Y

NOTZ: IF DES? TRENCH(ZS) ARE USED CALL FOR INSP"C'ION ==-'-'OR"' AND AFTER PLACING GRAVEL IN -Fl"-NCH(ES)

NOTZ: NC DAY WELL SHALL EXCZED 15 rOOn IN DIAMETER NO ABSOF!P T lON TR:NCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 2540 PVC OR AZS

| PSAMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETZA CAST IRON. CONCRETE OR TERAA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SZPTIC TANK IS DEZPER THAN 3 FEST. MANHOLE TO GRADE REQUIASD.

NOTS: DISTRIBUTION BOXES MUST HAVE 3AFFLES

. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL_ON THIS PERMIT
HD-250(6-50) : *CALL 4561-9933 FOR INSPECTION OF SEFTIC SYSTEM. .
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INDICAI NORTH - NAME ADJO(NINC ROADWAY ‘AS BAS:’ INE OLD s
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fﬁ stereTANK Leve BP0 GAL — 53 cLeanouTs_S T ~ 0&(

 DISTRISUTION BOX LEVEL /L/ Wils mﬁaﬁéﬁéwwﬁﬁ@) . '

DRAIN FIELD/TITLE DEPTH___& __FT. | TRENCHWIDTH__ 2 ___ FT. INLETDEPTH_¥—Y2_ FT..

E.?Fscn_v# GRAVEL DEPTH r _FT. ToT AL LENGTH 5‘0 70 FT. M0 |

NUMBER OF TRENCHES ___ 3 | S@NE S /SOTTOM AREA 5 40 sa.FT.
_ DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
by —"

"

: ASSORBENT AREA __ SO st ) T .
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. APPLICATION

~ : . W
PERCOLATION TESTING | A_ Y705
v ) . ) . P
HOWARD COUNTY HEALTH DEPARTMENT - A S DISTRICT )
BUREAU OF ENVIRONMENTAL HEALTH - : ‘ , 2
* 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . v DATE
_ TELEPHONE: 313-2640 v o '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

.l;-’RoPERTY OWNER M&%Q%A— /4 /514/4-5‘ ¥ 74%/4’/&# S, féﬁi’w ,
N
ADDRESS l‘qffd( ﬁo&ﬁcej& ﬂﬁ Coo éggapyﬁ, PHONI’:'@‘)Eyg"J?zz_ ) Qor~29¢ ~ 7/[/

AGENT OR PROSPECTIVE BUYER

ADDRESS o PHONE

PROPERTY LOCATION:

SUBDIVISION . ﬁi—.sm‘&. E #ﬂg / e k/ﬁ#t&@d\' NO. 22
ROAD AND DESCRIPTION / /42 F_? /// @CW/ %/@é 7/‘4/ ) |

ﬁ&% PENM!? S#st

TAXMAP . VP  PARCEL# %2 G722
SIZE OF LOT _ S TYPE BLDG. Y2 /3@-»

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
) /\\PPROVED BY : ) FOR - | | DATE
DISAPPROVED BY o FOR - DATE
HOLD PENDING FURTHER TESTS
RE-ASONS FOR EEJECTlON OR HOLDING
PERCOLATIONv TEST PLA'T/PREUMlNARY PLAT TI1-;LE ORLD. # : : ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR |.D. # ' ) - . DATE.

THIS

HD-216 (3/92)

IS NOT A PERMIT



COUNTY #

SOIL PROFILE’
é .

éi‘“ S ( — : -

7 Py
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o ) ar g
W
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. | .
1 ' — W TS T OROF
~ DATE _|.TESTNO. DEPTH | . START sTOP START STOP TIME
PR ARSTEERS ‘ ] . ' . . L ‘
.//29/”’ 4 e g 01290 |to:32:00 | prgaty | 10 9155|544 (
/7 ] L@ 7 |waevo|loise | #2910 | £:32i/p | 25 ad.
. /o : :
: P : n N
id l)ie920 | ])i03:60 :;72:03’:60 /20574 9’5/“«,:
N & e \Nieoso |1/00:150 ) [63:%0 |25 A
WQ"?/ et ) ediopl /71407 ' o Dhas,
1 pa : . 7 ’ ’ l)
@ réh W >DH@D.S _ (5l
A

'REMARKS __ Zeen sa;ﬁe fo X@féw«% é{}" %@ML—/
_ e == :

TYPE OF SOIL MQ

_ P
resteney K _ ALSO PRESENT /7 ﬁwéfiﬁmﬁ/ﬁ}ﬁd;ﬁ@@y
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ____ Swh, TRENCHWIDTH 3

" INLETDEPTH__ 35 MAXIMUM BOTTOMDEPTH_ 5% sQ. FT/BEDROOM 1§90
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M APPLICATION

3 W
PERCOLATION TESTING , AL 77
7 ' P
7 HOWARD COUNTY HEALTH D-EPARTMENT‘j’ . - . ’ 4 DI STRbl CT
BUREAU OF ENVIRONMENTAL HEALTH ) ) . .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 A A : ~ DATE ‘ ///fy

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND ‘ o :

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER / hn ras (. ¥ ( [aw/e R.. Maclallwm

md
Aopness /‘f§06 Monstreello Dw Cooksw//‘& PHON%I—;;L (H)s49-1732 (u\ 301- }‘ff/?/él

%

AGENT OR PROSPECTIVE BUYER /U,/‘{
.. ADDRESS - - PHONE

R
i; PROPERTY LOCATION:
s

"U‘B'DIVISIO,N. Fé ' ‘ ifford D ob.\ _1orno. ‘—241

ROAD AND DESCRIPTION R [2) ” ad ”»~ » Y Y.

| , A

1 Lo-;‘hp - uurwkec? LArl (Look For (4506 MHouwtreel/fo Or) ' Llarse oals
Bloe—Gmy Hovse s > MM__ ‘
%

|

TAX MAP # PARCEL # : 2 [.?7 | Laﬁ'z 2

SIZE OF LOT G.339 4 Acres . TYPE BLDG. S 4'Q ooy AI
_ : : (SINGLE FAMILY DWELLING OR COMMERCIAL)

n
,/
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

| SIGNATURE OF APPLICANT)

\

- _, ,

| APPROVEDBY ~ FOR . . DATE
DISAPPROVED BY - FOR___- _ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEOR!.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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"TYPE OF SOIL ;.»4-‘ ‘,ﬁ.

- ) A ‘ ‘ 0‘ / -
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2 TSITE SUPERV]SOR (sign..of driller or jour

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

|waTer A7 |
| 290-ths

TYPE OF GRQUTING MATERTAL .
CEME NT. BENTONITE CLAY E]-

DESCRIPTION (Use " FEET Gheck
additional sheets if needed) [FROM | TO_| beanng | o .oF BAGS vy < nNo.oF POUNDS fﬁ Z
N ‘GALLONS OF WATER {0 ¥
. ﬁkowlt/ SHALI-: 0 |3 DEPTH OF GROUT SEAL (to nearest fool)
g T B - P fromo ft. tol!tl‘v | | Ift.
LN& 5 LA & 3 ' 500 / “© (enterolf from surface;BOWCM 5§
y S o ‘casifig - ;G'ASING RECORD * E
‘types-
" insert
appropriate STEEL CONCRETE
code
e sow /- [PPIL]
| » PLASTIC _ OTHER.

' N
MAIN  Nominal diameter  Total depth

i centnfugal .rotary ;
@

HOURS PUMPED (nearest hour) ..

PUMPING RATE (gal. per min. ﬂ..-.

to nearest gal.)

- METHOD USED TO
MEASURE PUMPING RATE 1 TIME

| canE PR 4 THIS REPORT MUST BE SUBMITTED WITHIN.
Ccl1] E _ SEQUENCE NO. STATE OF MARYLAND -
__l' 592 5 (DENV USE ONLY) WELL COMPLETION REPORT V fo(LA;?-:\FTER WELL IS COMPLETED.
- FILL IN THIS FORM COMPLETELY . : -
,(R,_HZB,["SU";%\?SQSATLE SE,%’S")'CHED " PLEASE PRINT OR TYPE NUMBER ,4’ Y5934
ST/CC4 USE ONLY . - T N7 PERMIT NO. .
| oaTE Réceived o DATE WELL COMPLETED : Depth of Well )?,s - FROM “PERMIT. TO DRILL WELL"
L1 J E IJ lolglzll l¢ls] Ao | =" a-171A4-1012lsl/
' 15 - 20 ° ) (TONEARE‘TFOOI’) ’ .8 B D 3 3233 34353637
- Jowner _ ‘ A mas | |
| STREET-OR:RED - : pﬁ/ckw firstname TowN .- éo o/éj“o/%& M D ‘ R
' L _ SECTION Ll LOT- I
- GROUTING RECORD "ol C 3
, WELL HAS BEEN GROUTED @ N 11 1. ..
STATE THE KIND OF FORMATIONS . {Circle Appropriate Box) ' = % , " puMPING TEsT <

WATER LEVEL (dlstance from tand surface)

BEFORE PUMPING ....

.‘|' [t

WHEN PUMPING

&

TYPE OF. PUMP USED (for test)

[AJsr

27 C o7

plston

other

27 -below)

bmersane
27 o ‘_‘. :

nﬂi. |
_ tulrbi.ne'a'v .
27 '

(describe"v

-] DRILLER WILL INSTAL

IN HARD ROCK AREAS, IDENTIFY: SPECIFICALLY .

- ). WHERE SATURATED! FRACTURES WERE OBSERVED. "

CASING top (main) casing of main casing -
TYPE  (nearestinch) . (nearest foot) -
siTl L] W= 11] |
. 60 61 6364 o6 - .70 |
E 7 OTHER CASING (if used)
c. - 7, diameter. deptM( feet)
H- 25 mch from
¢ e ) iy
g L 1L e J
]
N _ ) .
-§G [ i | )L 1
. screen tzp‘e 'SCREEN RECORD
or open hole
. ~ [SIT] [BIR] [H[O]
{ aomert 'STEEL BRASS OPEN
Sppropriate BRONZE ° HOLE -
code '
below [PIL]
- PLASTIC_ OTHER

| - TvPE OF PUMP INSTALLED

Fyes

[¥]

" WELL HYDROFRACTURED

i

-
N

DEPTH (nearest ft)

CIRCLE APPROPRIATE LETTER .
* A WELL WAS‘ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

_ ELEGTRIC LOG OBTAINED-,

- ‘TEST WELL CONVERTED TO PRODUCTION
WELL .

1D HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN |
ACCORDANCE ‘WITH COMAR 26.04.04 “WELL CONSTRUCTION"

AND IN CONFORMANCE. WITH, ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED: PERMIT, AND “THAT . THE: INFORMATION PRE="

'SENTED HEREINIS;ACCURATE -AND'COMPLETE TO]

MY KNOWLEDQ

‘| PumP COLUMN LENGTH

UMP -

(CIRCLE) (YES or NO) ' S

- IF DRILLER INSTALLS PUMP, THIS SECTION

-MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE )

PLACE (ACJPRSTO)
IN'BOX - SEE ABOVE:

- CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

-PUMP HORSE-POWER

: (nearest ft)s -

" CASING HEIGHT (circle appropriate box *

above' and enter casmg he|gm)
E LAND SURFACE

@ -
. | (nearest
E belgw, []:] foot)
.49 - .

E BESEOF"

e 14 lo I4Il| IJIS_I_L_LJ
C,'- 8 9.

H'2
EHNsansnnsnsn |
R

4| [TIILHHH

1x _38739‘441 f; 775
'_SLOTSIZE1 e — o
e T b
' from S ‘ to o

GRAVEE PACK™ L.t tr dofit  Ti07 Ty

IF-WELL DRILLED WAS

DR|LLERS IDEN “NO:

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) -

responsnble for sntework if different from pel mlttee)

FLOWINGfWELL INSERT __ ‘
FINBOXBB : » - s« ' .. 0. o
MDE USE ONLY -~ BRRTEN,
(NOT TO BE FILLED IN BY DHILLER) '
T (EROS) S wa
o 74 75 76

o] ]
TELESCOPE :LOG . - . OTHER DATA
CASlNG INDICATOR

LOCATION OF WELL ONLOT _
© SHOW PERMANENT STRUCTURE SUCH AS .
- BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
. THAN TWO DISTANCES . . :
(MEASUREMENTS TO WELL)

L

Y penTec sLte RoAD |

CCOUNTY




e e e i i S T ""“"m_s_fi?ius‘iiﬁous‘ STRIES ~~— .~ 7
N . - - . - . . B JESSUP, MD 20754

s . , ] - -

o : oo EMERGENCY/TEMPNOIFANY‘ L N _M/ - ,
Y “erounce o1 - T STATE PERMIT NUMBER
B 1% 1%31 R , -STATE OF MARYLAND - R
T T T NowBen 15 20 BE PUNGHED" 20 APPL/CATION FOH PEFIM/T TO DRfLL WELL - 10
. w chs 3 SEQN ALL Cinos, e B R please pnnt ortype . - - .| .. Thilin th:s lorm oormletely T
Date Recéived (APA)™" -~ .. "~ -~ . . o o |BI3 ?’--:I_?- B f':;.-,-_;LOCATION OF WELL F R 1

“[TITol719¥ ] . - owNer INFORMATION.™
T8 T Lo s R

2 , - : s LL & SECTION ' LOT R
e AL1e TTRRRTITEL)  QEEKERDTIEI TITITIITT]

57 - . Town N O State 72 76

MSD/MGD@ »' " "52 NEAREST TOWN T T _'. T

MILES FROM TOWN (enter 0 if in town)

b oea X e . ; 76 7778
g5 N . 77 License No, 80 -
rmnuz.{ne‘NL q B Uy Inc e 1DIRECTI0NOFWELLFROM d c{ . %
B 23 Hollomak B Fradesikaro | S| T Sty N
d : = N NS S - SR TnER TR i
: Z?M / I:C&\J.— 117 ‘f y ON WHICH SIDE OF ROAD [ -
| S - — Date . (CIRCLE APPROPRIATE BOX)- EI.IEI
1812 . WELL INFORMATION- Ay4rir o

DISTANCE FROMROAD . ..~
' ENTER FT OR MI E,-

138, 39

‘ -l APPRox PUMPING RATE (GAL.PER MIN).. 5..--
 AVERAGE DAILY QUANTITY NEEDED. BI dI c/I I ] | ]

.

(GAL PER DAY)

: S T N R TAX MAP: . BLK: PARCEL;;
USE FOR WATER (CIRGLE APPROPRIATE BOX) TR ~ T NOT TOBE FILLED INBY DRILLER . -
R T AT 7 HEALTHDEPARTMENT APPROVAL L

coumv NO T

‘mb‘ OME (SINGLE 'O DOUBLE HOUSEHOLD ‘UNIT: ONLY)

. ’ ‘FARMING (LIVESTOCK .ATERING & AGRICULTURAL
: IRRIGATION) K

INDUSTRIAL, COMMERCIAL; STATE AND. FEDERAL-GOV: - | CSTATE. e e

}'OTHER (REQUIRES;APPROPRIATION PERMIT) . . ;;»: o] sionatuRe
" PUBLIC: OR PRIVATE WATER COMPANY (REQUIRES. - L R DATE '>3UED

ﬂ APPROPRIATION PERMIT;AND STATE HEALTH DEPARTMENT S . 7 v
APPROVAL) - - . N 48 CO STGNAT

TEST.-OBSERVATION, MONITORING (MAY REQUIRE : NORTH olo 0
APPROPRIATION PERMIT) T GRID

: : SN } SHOW MAJOR FEATURES ‘OF
ROXIM PTH OF WELL MFE g BOX & LOCATE WELL o
A'PP_,O ATE DEF 0 : 24 ~ 28 &7 : ] WITH AN X
) T . f é . " | ~ SOURCES OF DRILLING WATER
"APPROXIMATE DIAMETER OF WELL __ I R T T U
METHOD OF DRILLING (circle one) o 1 s
BORED (or Augered) g JETTED oo e Jet~t_Eg & DRIVEN > . WRITE THE: BO)( NUMBER
o AR ROTary EEEERDssion © ROTARY.(Hydraulic Rotary) | . FROM THE MAP HERE
:CABLE, T .R_E_yerse-ROTaryV ' _ DRive-POINT S
: » S 77 &‘7
REPLACEMENT OR DEEPENED WELLS S ‘ '- N S’ 6(6 :

(CIRCLE APPROPRIATE BOX) .

) @ : . . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN R .
i THIS WELL WILL NOT REPLACE AN EXISTING WELL : L - RELATION TO NEARBY TOWNS AND ROADS AND GIVE o e/) i
‘THIS WELL WILL REPLACE A WELL THAT WILL BE - © | ©~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - :
ABANDONED AND SEALED - ‘1 PR : .

- 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
_.A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED B R B
CAmse W TLETLL e ] |

Not to be fllled in by dnller (OEP USE ONLY)

-APPROP PERMITNUMBER | | | | IGIAIPI I I I

rorce RS e mnmam- n

67 . 70 71 ‘72 ‘Y3 74 75 76,77 78 '78
SPECIAL CONDITIONS '

NOTE = APPROVING AUTHORITIES SHOULD USE’ SEPARATE SHEET \F NEEDED = . - = - o R R
coonty - : —=
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NOTE: THERE ARENOWELLSOR .~
SEPTIC SYSTEMS WITHIN

100 OF PROP BOUNDARIES. ~

A PROPOSED WELL SITE

] PROPOSE D HOUSE SITE

C~578.0 INDICATES PERC. TEST
SITE ELEVATIONS (TYP)

INDICATE S 10,000
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Property Owner s Name '
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"Ilo ‘/(}’b “87‘{(0

Phone 7 Fax”,
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State VV\‘D

License No, _{ 3717
Phone .. ' R
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Masonry
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‘: : 4Water Supply
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anate--gs T

Sewage stposal
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Electric. O- 011 D
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‘ PropaneGas L'.l
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: Partml :
Other Suppressron
L T o_f Heads ‘
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e " No. of 3 BR units: _

“2nd floor:
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' -_SewageDtsposal.' Lo |
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