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PERMIT &=

A 31886
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEP?RTMENT OF HEALTH”
1 g
. HOWARD COUNTY D5~ gU\ ELLICOTT CITY
HEALTH -
_ »BUREAU OF ENVIRONMENTAL ARE A DISTRICT S5th
“ 992-2330 DIRG I s i )
s . L\J l'_J/ 1’:1/‘@ ‘C;) J 8/20 84
. DATE /
C. C. Cissel IS PERMITTED TO INSTALL ___X___ ALTER -
ADDRESS __ 140792 Brighton Dam Road, Clarksville, MD 21029 PHONE 854-2006
)/ susDIvVision _Allnutt ROAD __ 13550 Allnutt Lane or 1
4
PROPERTY OWNER Dr. & Mrs. R. Gelker
4090 0ld Columbia Road
ADDRESS Ellicott City, Maryland

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

GARBAGE GRINDER? YES _ NO X
SEPTIC TANK CAPACITY __2000 _ GALLONS NUMBER OF BEDROOMS __€

{ TRENCH SYSTLI to coptain 18 sg. ft. offecctive sidewall albsorption areca ner bedroom to
Legin below the first 3 Foot of no-porous ceil. Urepch inlet no deeper than 3 feet below
original grade and troenci Lottor no decper than 7 feet lelow cricinal drade. Start the
first trench 70 feet from the 1353.99 ft. long lot line and 260 feet from the €10.42 ft.
) long lot line and proceed to dig trench on level ground.the necessary distance, but not
over 100 feet in length. Start the second trench parallel to downhill of and 10 feet away . °
from the first trench. Use a distribution box to connect trenches to septic tank. Call
for inspection of trenches before gravel is Iinstalled.

PLANS APPROVED BY Frank Skinner DATE 11/16/82

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.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

b

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 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD

"SEPTIC TANK, LEVEL z/’jm 3/%/ CLEANOUTS 5- - _

DISTRIBUTION BOX, LEVEL :
TILE FIELD, DEPTH___ 7 FT. TRENCH WIOTH -2 _FT. ' 24 sz
GRAVEL DEPTH_Z- IN. TOTAL LENGTH 2 é O m .
= /70 4O
NUMBER OF TRENCHES _—= TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

assorsent area LD O g pr.
cemancs_ 9 /D /84 OK CF Cvar lwwé, ﬁr Wﬂ’ Lot
OR & otel Foogs am. lnopeting L8
T/20/8¢ K & cocer, 000 ik 9&

" DATE SYSTEM APPROVED Cf\ =2 C}/ & INSPECTOR L%M




4S|:gnon{re & ) (7 R -7 ‘,‘Dofe e .
18i2]", ] wee, INFORMATION I
w23~ 6 '
. *APPROX PUMPING RATE (GAL PER MIN) . ﬁl) - i
| AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) i - ) e

5 4 B ('-
-,.; o

EMERGENCY/TEMP. NO. IF ANY

Lim

B

—

(THIS NUMBER 1S TO BE PUNCHED

0521 J%@a‘@é’&ﬁ& e sTATE OF MARYLAND
" UPERMIT'TO DRILL WELL

INcoLs. 360” A LCARDSI : - T ' please print or type

OEP PERMIT NUMBER

Ho0-73-43/

v_mme/caw v A i e

T C] /owNER(T:/P:::;Y/IT/ON TN
Mg GI}SI'»INIOI\II@IHI Lo ] I%um_b |
24% 12191 I@lﬂNI\ISIrL I&RFLEIRI Rm '

| Coliiornm /1 T ML | lal Iomm:

“NEAREST TOWN‘I C,ILIIIQQI //62.. - 3

. 7
MILESFROMTOWN(enteromntown) B T gl\ m[ 1]

"t fill in this form completely
BI3| | Locarion oF WELL ,
counmy-g Hrovd _
| SUBDIVISION . &ree Vi@-ﬁ/oﬁﬂp*%‘;/ —
SECTION (_~ & =7 - , T R 0y o AR
X ” 8 - - 50

TN TS SRS

DI’I”BI’ s Nume.s» l Ll B 77 License No. 80 )
S'/Prdau ‘Mn(’). - :

Flrm Ncme

Oﬁ(oa /é)fou)/) Ojiu/d/ A)/j /ﬂ/ %QM% /?’

+ ‘Addgéss’.

A%Mwé ,(;{mzé%,;ém/ s ///Mf:u

. Town 57 . ) . State : . 76 Zip : i 73 76 77 7R
B[ 7’ICO'"'IWﬁ'd | DRILLER INFORMAT/ON KIS ', B, 42|3 -1 /zf}v
I , //NL/TTAA/I/[:
- DIRECTION.OF- WELL FROM
Georoe. F Eosterda, - [T 127 il

TOWN [(CIRCLE BOX) - ... ; NEAR WHAT ROAD . 30

c NORTH
' ~.ON WHICH SIDE OF ROAD i
. (CIRCLE APPROPRIATE BOX) X

E

SOUTH

=,

34 DISTANCE FROM ROAD 37
(CIRCLE APPROPRIATE BOX)~ £ =8

?”OQ NG

T‘V

v«

USE FOR wA TER (CIRCLE APPROPRIATE BOX)
VHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

: IRRIGATION)

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV,
22 EI OTHER (REQUIRES APPROPRIATION PERMIT) . ; s

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o

APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY FIEQUIRE
- APPROPRIATION PERKIIT) 7~ | ,

20 .

FARMING (LIVESTOCK WATERING & AGRICULTURAL AIRE ¢

@ APPROPRIATION PERMIT A AND STATE HEALTH DEPARTMENT R M '

3 SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL —_’

~ WRITE THE. BOX NUMBER

FROM THE MAPHERE l 5&5 @7’7‘*’5’7’{ < /pg;

~'WITH AN X » ) o
e ';-SOURCES OF DRILLING WATER .- '_ % o
- »’3. : . er.g L—(_,, d/(

e

‘.N_

501 | WAL

'/‘/00‘?“__ g

' APPROXIMATEDEP_THDFWELL - .‘/5’0':, e e
Mo it B

APPROXIMATE DIAMETER OF WELL . . (ﬁ : _ mE&REST i

, METHOD OF DRILLING (cnrcle one) .
BORED (OR AUGERED) o JETTED e JETTED & DRIVEN

) 30- AIR ROTARY AIR PERCUSSION : ROTARY(HYDRAULIC ROTARY)
37 Me_. o
= - CAB LE ) REVEHSE ROTAFIY A | DRIVE POINT
other . : -

REPLACEMENT OR DEEPENED WELLS
) "(CIRCLE. APPROPRIATE BOX) .
.,!,//’THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
(Y} ABANDONED AND SEALED

3 [S] As A'STANDBY

) THIS WELL WILL DEEPEN AN EXISTINC WELL :
PERMIT NUMBER OF WELL TO BE REPLACED OR' DEEPENED
(iF AVAILABLE) a__ ] 52,

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

/f}/dz() I/,‘l <

THIS WELL WILL REPLACE AWELL THAT WILL BE USED 2

Not to be f/iied in by driller (OEP USE ONLY)

APPROP.PERMITNUMBERL [ 1] E"JAI-PI [ ]
_ ™

—— WRITE
FORCE: INITIALS . PERMIT.No. P(‘) .
64 68 -

70 72 73 74 75 7% 77 78 79

| [ I]CR

M™Y. 'NOT TO BEFIt-LED.IN BY DRILLER
———————— "= HEALTH DEPARTMENT APPROVAL
|Howags A3jss6
C_UNTY NAWE - .. . - ~.COUNTY NO.
OEP '
SIGNATURE " STATE HEALTH
- —  CIRCLE BOX I
DATE ISSUED .

L mﬂﬂ« é«_»gyz,ﬂ. o

CO SIGNATURF

[& g AP = 'EVXP!FIES IE‘—] E;]/ M’I‘ﬁ

B[5] -~ ] spec
[

‘12 3 ] o[

L CONDITIONS 8—63
[]]

T
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‘ IC 1 420 2 %SPUSQS(E)‘S&) S STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED. WITHIN
o 3 . EPUSEDRED b WELL COMPLETIQN REPORT 45 DAYS AFTER WELL IS COMPLETED -
‘ .‘.L“é%t‘é’“s%,s&i%l?é‘fq%‘_é',“f“ . reaRRR T [Owe A3(€86
(%aég Egec;ﬁ?): L ) ‘ . Depth_of Well PERMIT NO.
_|+ . DATE WELL.COMPLETED . P e FROM “PERMIT TO DRILL WELL
A I—M@ : T _TTONEARESTFOOT) = 'zf(_zg % 37 S5 ‘;3; i?
S {V{c Donovalh - John Bu'l'fdfws L ,
ST’Q;!EET OR RFl;f — UA—I v/u-M Lane ' - mmroww : cC [QVk.SUf //’8 )
Asu®oivision Greeye VO;P‘CV‘}' SECTION — LOT __!f.____._______:

N
a

Not _required for driven welis .

: *STATE THE KIND OF FORMATIONS .
‘PENETRATED, THEIR COLOR, DEPTH,’
THICKNESS AND IF WATER BEARING

TYPE OF

: ‘WELL HAS BEEN. GROUTED
T H(C:rcie Appropriate Box)

Gl OUTING MATERIAL"

€

BENTONITE cn_m'r”

ol

'BUMPING TEST

Bi s

© or openhole.

- insert

‘code
. below

. appropriate -

[sI7) (B[R] (HIOJ
STEEL “BRASS, OPEN -.
. BRONZE HOLE .

(P[] [o[T]

DESCRIPTION TUse — FEET ] Check CEMENT L CIM HOURS PUMPED  (nearest hour) ]
itional s s it nee - r E r . .
S HEROML_TO {bearioa Ino, OF BAGS_A_._ ? ouwos.&ﬁﬂ - R
V= 1ot ~JcALLONS OF WATER - : f:’,',‘ﬂi!:“s?g':f‘)" (301 per min: Sl /O
75‘0 '50'/ L ~l ?spm osbour SEAL(lo ne-aresl fogy \ . 4 METHOD USED TO ,é) ‘,e_/_é
‘ 5 = oM e T to orvoR S ft. I MEASURE PUMPING RATE Ad
. t N
C L/C) Y -~ . - tenter O it from sur'ace) WATER LEVEL . (dmonce from Iond wrfate)
casing .CAS.INQ_EE.QQBD. . .
types™ - ‘r=r=1.. ] BEFORE PUMPING |
/ Z /. linsert ISlTl Iclol o . o A ,/[7
5*24 \L: .‘.?°°'°‘;'.°"3°  STEEL:! CONCRETE WHEN PUMPING *. L. >
€O N -
: “below ) , TYPE OF PumPp useo Tor tesII - -
4. . PLASTIC ZOTHER ine
.S%ﬁ/ b S lg/de .' l’ Z ‘ ‘ ] ‘ dl : 2@7 air .p'ston Iurbme
o ©. MAIN. . Nominal dismeter - - Total depth-. ..[: B . :
t " CASING - "'toplmain)casing ' - of maincasing .- ~°°"‘"""9°' : . '°-""'-r- - (:‘o:ecrnbe
ﬁjz]/vl ( L&' - TYPE. . . (nearestinch) (nearest toot) .- . 27 . a7 27, pelow)."
X i . L i e,
\ 5-7/ ] é : g m jol > : submersible -
N 50 i T - 7 il 7o -.;.\, y Z’J
ﬂ]/ C E omsa CASING (.c used) ‘
. . - A . duame(ev .. aepth (Ieel)
. X .C inch S 17
" L PUMP INSTALLED
. = V_‘ = . . 3
w g : L JL J i — L ) . YES N
\ ST T b | DRILLER WILL INSTALL PUMP .
2 :‘I - | . ;l ol L o -§° {CIRCLE APPROPRIATE BOX)
: e s GL b Jote = } L J § IF DRILLER INSTALLS PUMP, THIS SECTION
o : " . ) "SCREEN RECORD. MUSTBE'COMPLETED FOR ALL WELLS
screén type . - SLEEERLELL EXCEPT HOME USE .

TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN-BOX-- SEE'ABOVE: - ...
{A,C,J;P, R, S T, 0)
CAPACITY ‘

GALLONS PER MINUTE
{to nearest, gallon)

\

.29

.
J—l - ”

PLASTIC OTHER"

- CIRCLE APPROPRIATE BOX -

WHEN THISWELL WAS COMPLETED e
E] ELECTRIC 1LOG OBTAINED

'WELL"

'[A] A WELL WAS ABANDONED AND SEALED .-

TEST WELL CONVERTED TO PRODUCTION

PUMP HORSE. POWER -
i

PUMP COLUMN LENGTH(neuest '9_»—4
47

CASING HEIGHT. (circie appfopriate box .
.~ and emer c.smg heughl)

"~ LAND SURFACE

E . s 2 (nearest
below - -4 foot)
49 50

51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED.
IN_ACCORDANCE WITH COMAR 10.17.13 ‘WELL CONSTRUC-
TION" AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-

THE BEST OF MY KNOWLED!

TION PRESENTED. HEREIN IS ACCURATE AND COMPLETE TO~

. GRAVEL PACK L -
IIF WELL DRILLED WAS® ":: -

onn.lgsns IDENT NO. . 7—'

DRILLERS SIGNATURE

(MUST MATCH iIGNATyRE ON‘A%PLICATION

SITE SUPERVISOR (sign.of drilter or journeyman -
responsible for sitework if-different from permittee!

"JFLOWING WELL CIRCLE BOX

E
12 [ 11 }10
1C T3 5 n T ”
H . ¥
2. : |
2 B ¥ R 21 lz__a - JOJ_Al:I? 'af_
E . S
N - .
~ L JL__ ’] K
LT ] 45, .27 stk
SLOT SIZE.._ " _ 2 3 :
DIAMETER - (NEAREST
OF SCREEN - 1 INCH)
. 56 - 60 . -
Ivom . ‘to
i J L - ]

OEP USE ONLY
T

70

CASING -~

(NOT TO BE FILLED IN BY DFIILLEFI)

TELESCOPE

' (ERO")

S WaQ ...
74 7
)
LOG OTHER DATA
INDICATOR N S

" LOCATION OF WELL:ON'LOT
" SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND- INDICATE NOT LESS
- THAN TWO .DISTANCES. :
(MEASUREMENTS TO WELL) B

ST TR
\ K~ "7 "~
N\ N 53;;
9 ~
,,é‘% ; N

' b

4Lz/a/z//

et

HEALTH
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A

0  (SIGNATURE, OF APPLICANT)
VAPPROVED-BY — —— : — FOR B | N DATE
REJE(."TEDj‘BV : ‘ ‘ — - FOR , DATE
HOLD P;meg FURTHER TESTS — — _ - — — ! : DATE

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

"IC TION

é/[gé,

ST : ' : v A
N ~ .
- SEWAGE DISPOSAL TESTING
414! STATE.OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ _  p
SRRV : : -
’7‘ ,,3 " HOWARD COUNTY HEALTH DEPARTMENT S AR E=$
[J' ‘ENVIRONMENTAL HEALTH SERVICES ‘ ' ’ DISTRICT = 7 /
[ P. 0. BOX ag LLICOTT CITY. MARYLAND 21043 . : /A0 £2 ’
A TELEPHONE: 992-2330 _ : : © DATE _

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

oroPERTY OWNER _ R&//PA . CIKQ-P//"‘Z/ Renes L. jZ/M

Pihe - - C . e
ADDRESS \/ % 70 0/”( CO/')MZ‘:L (ke (B oHONE e $osS-S770
6 /1 Dof'f 2410 '
PROPERTY LOCATION' l % |
SUBDIVISION \/ Allnut 1’ i  LoTNo. a/ "

ROAD AND DESCRIPTION / _ A /” VT-f ?0"* 6( // /71) ﬁ L) /ﬂ/ﬂ 6/

SIZE OF LOT v _ L%O acres — - TYPE BLOG. "/ é bedr A.,su Le
A RCTEE T ATV — BRI PR ~~ (NUMBER OF BEDROOMS)

Se

FEE CONNéthb WITH THE FILING OF THIS PERC TE"ST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. “/ O WW

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




— N |
INDICATE NORTH - NAME"ADJOINING ROADWAY-AS BRSESLINE,

. PRE-WET TEST - 1” DROP

DATE TEST NO. DEPTH. START ~STOP START sToP TIME
1.8 .35 W/
g2l ) M 2ias” |ivo (/1o (P47 | 7.
23 Y@L R VES AT 2T | 2
49 1R | 2.82 o
= : T =
3 ‘ 5 S

‘ AEMARKS /“%7)*‘*@@’ /ﬁ‘ﬁ/\/ a@/\m p/’f) /%n

" TVOE OF :O(\/——M&# Ll QA ()7 ,ﬂd) : . .
“""’ED oy - . A{SO PPESENT @2&% 6%7/{4’ .

EH 12 1079




PPLICATI

SEWAGE DISPOSAL TESTING

. 3/587

STATE TOF MARYLAND - DEPARTMENT,QF HEALTH AND MENTAL HYGIENE . P -
HOWARD COUNTY HEALTH DEPARTMENT o St
ENVIRONMENTAL HEALTH SERVICES - . DISTRICT 7
P. 0. BOX 473" ELLICOTT CITY. MARYLAND 21043 . /02 ) /g' J
TELEPHONE: 992-2330 . : DATE =

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 z 62// pA E/’/ LereL / IQW QMAM ; S
ADDRESS QO ?O 0[% CO/UM b l ﬁu ?/ | PHONE ' %@S—S’fﬁ'@
PROPERTY LOCATION.': é/ /( CO//—+ C/{:j M L0 %5

SUBDIVISION A / nv 7L7/’ . N.Q | |
ROAD AND ozscmmémn H/i’) U++ . ?% o Z’Aj/‘r/ﬁ/f\ 6(_ T S

SIZE OF LOT | | | %O ‘ Wés B ] | | TYPE BLDG & éWmﬂ W L<

(NUMBER OF BEDROOMS)

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

R

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. 'Q) , )
. (SIGNATURE OF APPLICANT)

.

APPROVED BY FOR i . DATE

REJECTED BY _ FOR DATE

HOLD PENDING FURTHER TESTS . : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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BRE.WET TEST - I DROP
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PP ICATION

A m
SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT sth

ENVIRONMENTAL HEALTH SERVICES , DISTRICT

P. 0. BOX 473  ELLICOTT CITY. MARYLAND 21043 _ :

TELEPHONE: 992-2330 , DATE __1/27/82
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 _ Ralph B. reene Propert Gelber -

105 North Liberty Street _ o , o
ADDRESS Centreville, Maryland 21617 PHONE ___ 461-3355
< ' ( Mrs. Linthicum)
PROPERTY LOCATION: '
SUBDIVISION - LOT NO.
ROAD AND DESCRiPTIoN OFff Allnutt Lane
—

SIZE OF LOT 40 acres m/1 ' TYPE BLDG. 4 bedrooms (Maybe

(NUMBER OF BEDROOMS)
\

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 ClﬁCUMSTA ES. | ALSO AGREE TO COMPLY

-

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. __ & ! ) .
R . (SIGNATURE OF APPLICANT)

APPROVED BY FOR i DATE S
REJECTED BY : i ‘FOR DATE
HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PRE-WET TEST - " DROP
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e £
4996, GO
6162457
G604 99
615G 103 . N
GD42.425 ‘
6845164
419.657
G487, 606
6594.095 S
5000.000 | R
719811 s
4988.00G , 9 '
4990366 "§ " HUNTINGTON DEV. CORP
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- TR 1:5[4%
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