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a. ¥ W SEWAGE DISPOSAL SYSTEM A2362

o BT MARYLAND STATE DEPARTMENT OF HEALTH"
- HOWARD COUNTY = __ . ELLICOTT CITY
/' BUREAU OF ENVIRONMENTAL HEALTH  TAIEP #01"/"3 18 &7‘? th
- 992-2330 DISTRICT_4th
, i'
_ ©INDEX
Olen Xetterman ' X -
IS PERMITTED TO INSTALL ______ ALTER
ADDRESS 14960 Frdderick Rd., Woodbine, Md. 21797 PHONE __ 442-1336
SUBDIVISION __Middle Trail . : ROAD Mi—d’—u—re;ierﬁ%Rd—LOT 24-D
PROPERTY OWNER __Timothy Vi ttetoe ‘ BUILDING PERMIT SlGNED

AND RETURNED

ADDRESS 4200 Fordham R4 RBalto . Md 21229 Phone: 242-6487 16 :n e d R AN VDL .
i > > ut.f DUO7S UWN 4170

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

GARBAGE GRINDER? YES ______  NO _Y__(Q Soe Snel N%V
§OO€W'L ngﬂ‘&
SEPTIC TANK CAPACITY __ngg_ GALLONS NUMBER OF BEDROOMS __ 3

158 square feet per bedroom. Trench 2 ft. wide. Inlet 4 ft. below original grade. Max.

depth 8 ft. below original grade. Effective area begins at 4 ft. below original grade. -

4 £t. of stone below distribution pipe. NOTE: (1) no trench to exceed 109 ft. in

length; (2) If more than one trench used, a distribution box is required; (3) trenches to

be ins.'talled on level ground. LOCATION: Start the“ trench 10 ft. from the front lot line

\ .
| (277 ft, proverty line) and 150 ft. from the left side line as secn when facing the
___property from 01d Frederick road. Place teenches along level ground to the required
distance.  //8/83 O.K F s MMMU 6. Lo SEGp MO by, Sl
Craig Williams _ Feb. 13, 1982

PLANS APPROVED BY DATE

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS. ' ‘ : &3)‘
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAETER. CAST IRON, CONCRETE OR TERRA COTTA, OR E i )

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2339 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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PERMIT CARD VCvézlo,%mAO-%.s,’w _ ' ST / ‘ )
SEPTIC TANK, LEVEL. \//59051#/1»; . ’ CLEANOUTS \/wc«/» ,,,P 1

DISTRIBUTION BOX, LEVEL___A. 4.

TILE FIELD, DEPTH C, —/0 FT. TRENCH WIDTH & FT.

o : /03
GRAVEL DEPTH__ 253 IN. TOTAL LENGTH_ 163 FT. 5
o ONE S)PEWALE - .
NUMBER OF TRENCHES - / AREA 5/ Ssers
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ig/f SQ. FT.

REMARKS. 53/524/5”3 T’EM»ZM X\';/M 7 /% M O‘W%MA& oL mﬂ—-@ %[5’:’&0
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DATE SYSTEM APPROVED 3~ ~ 8 inspecTor__ 0 (/«/A:Zé’*"\«z\_;



c T 4.:1;95,2;,;-,‘s‘eousﬁgg o] STATE OF MARYLAND

THIS:REPORT. MUST 'BE- SUBMITTED WITHIN

o — ~ YOER USE ONLY) 1. . .~ WELL COMPLETION REPORT - - '- - [ 45 DAYS AFTER WELL IS COMPLETED.
,{THIS NUBIBER IS T8 BE PUNCHED . © ... +-FILL'IN THIS FORM COMPLETELY *|COUNTY . ;Z Y
IN'COLS. 3.6 ON ALL'CARDS). .~ ot PLEASE PRJN.»;R TYPE - . - |NUMBER - @ / 7
3 O .- reRMITNG.
T e R T Pep“‘ °5We”'i‘.-. Lo FROM™PERMIT TODRILLWELL |
i - S - =229 . - M -TZIE[-FRIoF]
. * 8y - —— Y __22- {TO'NEAREST FOOT) 2 R 78 29 30 3 :?_n 3 ‘;s 36 37
JOWNER \/ZB Heﬁ’@'& = . afW:b""ﬂf\ly ¥
’ : ast name. - .first name : . - . B
. |sTREETORRFD__.__ O Fvew(v ck é@@ai o TOWN _- W@@o{ b m@- , SRy
. |suspivision Midd 5€» T"@" . SECTION.___ : .LOT. KD )
' Not required for driven wells IWELL HAS BEEN. GROUTED {i} @ C13]-.. IR
STATE THE KIND.OF FORMATIONS - - fn(c.rcne Appvopnate Box) .. : THICE T e 1T ol .
_PENETRATED, THEIR COLOR, DEPTH, : T R
] THICKNESS AND IF. WATER BEARING TYPE OF GROY TjNG MATERIAL © . PUMPINGTEST . .
DESCRIPTION Tuse | FEET | CReck CEMENT(- BENTONITE CLAY-: JHOURS PUMPED (hearest our I______l

.- additional sheets'if needed) TR T 70 i'-.wérl!ev :

NO. OF: BA‘Gs/_NopFé,uNos/‘f@a! ? S BN
| GALLONS OF WATER - fy,"‘:’::;"s?g’:{\)n (96' per min. : s

k ‘- 0 R A - - JOEPTH. OE,GROUT. SEAL (1o nearest toot) B . )
30 g’ 1¢ Z | Zs g METHOD USED TO &C/@/

L "°""W'“(T.,_8:'f 1o ; )”T’w".v ft- | MEASURE PUMPING RATE L

f/ = s it trom_ surtace . WATER LEVEL  (distonce:from Icnd»wrfo:e) }

Ve o ?s'"gz' R s aur. VTSN BEFORE PUMPING .o P g

§ . lypesy O o~ = R o SR
insert {[S]T) ' ICIOI : "" 2 Q@ ®o

.?PP*.°:’°"?° - »: STEEL. CONCRETE]- WHEN PUMPING
code-

betow - /- : [PI I.] ' lol-'_-l “+} TYPe-OF PUMP USED (for test) -

. l : ' . '_.vPLf\ST:IC-‘ OTHER @"U lye@ésm . -w,,,,,,e

ey e ) | o (// ‘:MAIN.H . ‘Nomina! diamet Totat:depth - - |-
RS é’w@/’[g L |50 18517 | e M o [Ceervivon - [R] rotors. - [Olatrse |
o T - / .. 5 w L - TYPE : (ng_argst inch) : " (nearest foot) = - KD S - ‘? N .27 pelow) [ {'
ek BEEE S e s Az dme @ |
. 4 POARE E i R . 4. - K - . - v - » .

27 . e
. 60 C 6 - 62 - 6 2 .

L TR

E. OTHER’CASING (it used)
A diameter A aepth ('eet)
Gy inch - tro
% L 1 )1 - - : NSTALLE YES NO.
. s ___ B B CooT "~ DRILLER WILL INSTALL PUMP . (./
' g &I:[] L ] (CIRCLE APPROPRIATE BOX) -
. Sl 3 P 3 1 -] IF DRILLER INSTALLS PUMP, THIS SECTION
AT T " TSCREEN RECORD "4 MUST.BE COMPLETED FOR ALL. WELLS
R I screen type ° - . EXCEPT HOME USE :

or openhole

(=) | TYPE OF PUMP (WRITE APPROPRIATE-
: \ .| LETTER iN BOX - SEE ABOVE:

“STEEL = BRASS, OPEN - ] (A.C,J,P,R,S,T, 0)

. BRONZE HOLE CAPACITY: - ' _ o
GALLONS PER MINUTE :
- PLASTIC OTHER {to nearest galion) . . = : -
- - ) R | PUMPHORSEPOWER'.
o Geqmol s . : - | PUMP COLUMN LE‘NGTH(m.resa n) .y
- - ' - DEPTH (nearest n) i . a7
+ P C | £ 3 32@@~ W
' A y ol S S S - “CASING HEIGHT (cucle appropnate box
: S — 7 S5— — ' | and enter casing height)
- | Ut avove
: | E . T avove LAND SURFACE
i - 2 Cooa l“- : I "T(?] 5 e ‘“J E] . \3 o - (nearest
CIRCLE APPROPRIATE BOX .~ 'Ed - -] L S below "lso Sl1,000()
. A WELL WAS.ABANDONED. AND SEALED - R I S g ST T 21 LOCATION OF WELL ON LOT .
WHEN THIS WELL WAS COMPLETED RS B S S g A SHOW PERMANENT STRUCTURE SUCH AS
- o SLOT: SIZE 1__._ ooy I ¢ BUILDING, SEPTIC TANKS, AND/OR ;.
'ELECTRICLOG OBTAINED ~. ., . .". . T ‘N’ LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER " s Y. 0. o INEAREST: THAN TWO DISTANCES R B
WELL’ - -OF SCHEEN,_x .- 4 INCH) . Y1 (MEASUREMENTS TO WELL) . ¢ Y
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED — 6,,0,,, To - 3 ’ T ‘
TION’ ANDIN CONFORMANCE WITH ACL CONDITIONS STATED oA : . .
T A AR RO L1 TS Jonave ok R
T:—?ENBEST OF MY KNOWLEDG IF WELL DRILLED WAS : o e
52. — - JFLOWING WELL CIRCLE BOX - @
e ' , [ OEP USE ONLY ‘ .
A (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE + - (ER.0.5) ‘
(MUST rycwsnsmrune ON Appu‘c:m@u) R Soowa
’ol:]- U ..
SITE SUPERV!SOR {sign.of driller or ;ourneyman 1Tecescore: - 106 . . . oTReroatal

responsible for sitework if different from permittee} CASING INDIC ATOR .

S © HEALTH : I



EMERGENCYITEMP NO.IF ANY ERS

L

SEQUENCE NO. .

8lL! (OEP USE ONLY)

},L"y

2‘9 4,84

(THIS NUMB R IS TO BE PUNCHED "
IN COl,S 3-6 ON ALL CARDS) o
L ‘

STA TE OF MARYLAND ’
PERMIT 'TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HO-73-4307

fill in this form completely

[

" /1‘-/'):1 27 lr}’lf"‘?l

.BISI

LOCAT/ON OF WELL :

Date Received
(OEP Use Only)

dleshs
”/‘{(S é"'(\ OWNER INFORMATION' . . . -
V] L1717|E‘|T|9|w| RIRIES| OI‘TH"{I ‘t’| | | |

Owner .34 Name:: 7

13*

Last Name 15

COUNTY. L :1'/0 -"f"f%ﬁé" ‘ . : )
. 21

SUBDIVISION il ‘73//9/(» :

| &donond Tt ¢ = .,,,,,,a,y QL} D @

;ﬁ" ig 7 _
al| RLTlel [F0] RIDLR] Al 71 l?‘\lvl 1117 VG = Ty
StreetorRFD, - %5, | NEAREST TOWN L ZL' o oeldy’ ne ~ : i
3 A . . . .
ﬁl I ITI I d I Ol ﬁ;l EL | ml DI | I I;ll ! I;\I tﬁ\lq - MILES FROM TOWN (enteromn town) : L : / M
Town57 an State’ . 76 Zip . 73 . 76 77 78
B] 7]Continued - | DRILLER, INFORMATION el - T
1 123 e/ g
v A f { DIRECTION OF WELL FROM - /75"‘” peee 6?//@{ %‘G/_ ,
TA /D/‘;’i /\ A V N ¥4 7 I,_?;. I TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
Dnller s Nome* ;7(7/|:lcense No. 80 - NORTH
4 L ‘7’7 M WW/} ,yf) ON \LVHICH SIDE OF ROAD _
Firm N : :
;;"/umeg V7, /‘ﬁw @««nj ,(f,/mm,gé /'s"’Z( . _{CIRCLE APPROPRIATE BOX) /MES;'. E[:QT
Addrass’"”’ o .
‘/ ':: »(‘J-J‘%/"éu ?/WM /"ﬁ){ﬂ- /(?:9& » : SOUTH
Sigriature - /Do'e o -, - / ( / o
B8] 2] ' ] WELL INFORMATION 34 DISTANCE FROM ROAD 37
15 g & ag
(CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL PER MIN.) - ~ e e TR “///4‘/6’-4 T
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ ?5"5"6 oo ["gég?Eva,‘E\[‘LJRES oF. 1T I VL
; 2 T WITHANX » oCadic. O K
3 USE FOR: WATER (CIRCLE APPHOPRIATE BOX) ~ | sources OF/DRILLING WATER - 6o ’ ¢ 3
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) R s A JMM
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2. e >3
IRRIGATION) 15 _ _ So' 07"""1"
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. "WRITE THE UMBE /447,,
2 [1] OTHER (REQUIRES APPROPRIATION PERMIT) - T ThE on NEne s /3_ o
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : | : Of /u/J' .S,
(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . i ‘7‘;?@ & o
-~ .APPROVAL) o g ” i
TEST, OBSERVATION, MONITORING (MAY REQUIRE B o ) 000
APPROPRIATION. PERMIT) . B o il D B
: — /é"(} — DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
/ - : RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OFWELL —5™" | "DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL é’ l':fc‘}fsij N T # x,"'.‘/’ .
- o ) /O,{.bé/ ) {jﬁ&« ¢ s, )_\.’_(’
. METHOD OF DRILLING (:lr:le one) Coet . g-*"‘-”‘ S . M 24
_ BORED (OR AUGERED) .. | JETTED - JETTED &DRIVEN 7 S RW“LK e e
0. AIRROTARY” AIR PERCUSSION ROTARY(HYDRAULIC ROTARY) 7z L ) ¢
: » : . e i 1 <
CABLE REVERSE ROTARY DRIVE POINT L 7\4«5,4 ) H %z
_ ' X Mo L
other _ _ : o
: B B \
REPLACEMENT OR DEEPENED WELLS P P et ’
8 - (CIRCLE APPROPRIATE BOX) - 2 :
(@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ... et
THIS WELL WILL REPLACE A WELL THAT WILL BE .
(ABANDONED AND SEALED :© . - 1 - - o
» [ LIS WELLWIL REPLAGE A WELL THAT wiLL BE USED : _ , . : _ ,
= AS A STANDBY . ’ ~ 8[4] . [ NOT TO BE FILLED IN BY DRILLER
: ~ HEALTH DEPARTMENT APPROVAL
“THIS WELL WILL DEEPEN AN EXISTING WELL
'PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED , HQ%A&QD A&/*?;g“
" (IF AVAILABLE) 41 52 " COUNTYNAME , . — COUNTYNO.
Not to be filled in by drl/ler (OEP USE ONLY) . S.EGNATURE : . STATE HEALTH
APPROP. PERMIT NUMBERL L L B IG IAL PI | l | DATE ISSUED___ (’/ ’ Rt “
e ‘? ..-.. M cﬁ’g“%uo e
. 2 NA
FORCE . INITIALS PERMlT No.’ o5 NORTH |5|5| g}_‘lm EAST | I 7] l@l i po)
e 68 N BOX 56 71 72 73 74 75 76 77 78 79 | GRID " 55 GRID a 7175 exeies | 1510] 11813
B[5] ] - SPECIAL CONDITIONS 863 . .
K °llllllllllHIHIHIIIIlllllIlllHllllJlllIlllllllIlll]lIl
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2

2 Z

The lot shéwn hereon complies wufh the minimum - ' N B817° 44 '.?";"E
ownership and lot areas as requsred by the Maryland .40
Sfcfe Health Officer..
APPROVED: Private Water & ancf ew
W Sazp, wD @/#’ 2
Mord Cou(p/ Health é)ffn.erl j v
. N T - L
prig ¥t Lor 2%-A L7
| & - PROPOSED WELL
\\ :
B
o LeT - A
Ten fq#-ve L Howard Associotes
- Sepfic Area | Suite 117
- ( : Teachers Bldg.
LoT 2 4- Ir ; Columbia, Md.
. g N15° 8% 18" W ‘ H24.5
= PERC HOLES Wegp. ocATeEd, 7 T|— — — —
% > * " REFERENCE \ ~ MERIDIAN MAP ~ OF = PROPERTY OF -
e ~ HOWARD ALOCIATES
w é-‘-nq _g‘is N . .
Z | %2‘5% Q§.§ o 2 _ - . SITUATED IN
o VA . , WX e OO : &t Electon DieT
= \/5@:\0,&@ DDt ,‘J\"M,,,f,’,".f,gﬁww\““ L RICHARD P. BROWNE ASSOCIATES : Ho. CO MARYLAMD
C 2 N : ' CONSULTING ENGINEERS, PLANNERS . ' ‘
& , No. 5236 WAYNE, N.J. COLUMBIA, MD. SCALE: |' =50 DATE: &-172-18 )
" PROJECT No, WoNo.______ SR B S prawN_ S BM checken “




HOUSE:

FIRST FLOOR  724.3 o A/fg/@?zﬁ
BASEMENT 714.3 : éf
INVERT 717.17 S K

SEPTIC TANK: | - 55;412’ h éf) ’/777

EXISTING .GRADE - 720.8
PROPOSED GRADE  721.2

INVERT IN 716.85 S o PLOT PLAN
INVERT OUT 715.60 S ;

k" '~, - T Rs ¥
DISTRIBUTION. BOX: _ | ‘BARCEL 24 D
EXISTING GRADE  720.5 s * MIDDLE TRAIL PROPERTY.
PROPOSED GRADE  720.5 | »
INVERT 716.50 LISBON

TRENCHES : ' ‘ § '  4th ELECTION DISTRICT

WIDTH =~ STONE INVERT BOTTOM: LENTH T -
27 &' . 716.3 712.3 &0' 41 - HOWARD GOUNIY MARYLAND
ot AR (- ' o ‘
2 4 716.0 - 712.0 55 #2  SCALE 1"=50' DATE 12/28/82

2! 4! 715.2 - 711.2 25 {#3

1 certify the above measurements and
and elevatxons are true and actual for this _
property. -

7 62! Yoo s

{)f J. Carl Hudglvs e




& SEWAGE DISPOSAL TESTING

‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _ Dlps
HOWARD COUNTY HEALTH DEPARTMENT _ . . sth
ENVIRONMENTAL HEALTH SERVICES ' ’ DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . : 12/1 3/82

TELEPHONE: 992-2330 DATE

TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Trimothy Vittetoe
T . 4200 Fordham Road. , o
ADDRESS - Baltimore, Maryland 21228 PHONE -

PROPERTY LOCATION:

. . 24~
SUBDIVISION - Middle Trail i —— LOT NO. 24-D

P S A N PN

ROAD AND DESCRIPTION f/w off -0ld Frederick Road

' 1.101 Acres ‘ ' » : 3 or 4 Eedrooms

SIZE OF LOT TYPE BLDG.
’ e - (NUMBER OF BEDROOMS)

THE SYSTéM ‘INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT]L‘ 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.SH.A. REQUIREMENTS IN TESTING THIS LOT.
: ’ (SIGNATURE OF APPLICANT)

APPROVED BY : . : FOR : DATE
REJECTED BY - ____FOR DATE
HOLD PENDING FURTHER TESTS § : . DATE _

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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v ' L 6/ /‘2

SEWAGE DISPOSAL TESTING P
R STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES

P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

‘DATE 6/25/75

TO: THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM. ' ‘

PROPERTY OWNER

: . ‘ B Any quest:.ons call:
_'ADDRESS i _ PHONE .Ioel Ahramsaon
K 730-7733

PROPERTY LOCATION: b/ ,
SUBDIVISION % M S : LoTNO. 24D

ROAD AND DESCRIPTION /s ‘ i d

size oF Lot —_1.10]1 acres TYPE BLDG. 3 ar 4
‘ _ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : ‘ (Single Fmly. Dwllg.)

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

 SIGNATURE OF APPL;CANT_LSL.JQQJ._W

APPROVED BY WMM FOR ""VCU‘O"\ DATE '(41/'13/'7\7 :

(KIND OF SVSTEM)
o ~,,¢r-u-, o . wmm..w....

REJECTED BY , FOR ' DATE

a’;zaww APPLICATION o

.. (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS » ‘ DATE

e hwM

Ji’..‘e

?90/25’%
REASONS FOR REJECTION OR HOLDING -

R RS

Cerast -

Ps

THIS IS NOT A PERMIT
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REMARKS

TYPE OF soiL M,»/em |y u.mw—k MMC&MMLM& Zw‘l/ cgﬁy Iy

i

TESTED BY

Shak | & 2:0¢ TA73 1813 229 Vawese
38 25 | 2200 |2009 | 2009 |23 [4emi
4 TS VSSvaN;%y,éf?%@% &’w%m
P
/-,/
P

N

F5

ALSO PRESENT: Leh(d_vtmz Cuew






