e 1 o 336/0
©— PERMIT o=p

o N B , - A___ 31929
ol SEWAGE DISPOSAL SYSTEM A

, MARYLAND STATE DEPARTMENT OF HEALTH® | o
HOWARD COUNTY : ELLICOTT CITY

W 2 | o plsTRICT .

; DATE__7/2/82

1
|
i

~

Robert L. Orndorff = . - X

= IS PERMITTED TO INSTALL—AL‘TER'______’ |
\ooess 7469 Faamewood Drive, Clarksville, id. 21029 ppone_ 77670444 ., (
SUBDIVISION e o . noap 10356 01d Frederick Road | . 8A 1

' PROPERTY OWNER .Fran‘c1s A. McCullqughj, Jr.

ADDREsSS 31694 West Springs Drive, Ellicott City, Md. - 21043 Phone: 465-3871

SPECIFICATIONS @& bedroons

SEPTIC TANK CAPACITY IOL.GALLONS

DRAIN FIELD —_____ DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
DRY WELL SEEPAGE PITS —%____ABSORBENT SIDE-WALL AREA _141_50. FT. per bedroom

AND 3
TRENCH INLET PIPE
.- EFFECTIVE- DEPTH AT

. 9
FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH .. FT. BELOW ORIGINAL GRADE.

FT. BELOW ORIGINAL GRADE. o .
- . ‘ righ
LOCATE DISPOSAL AREA _23 1 FROM@L LOT LINE AND _7_'.1__FT. FROM _ﬁ LOT LINE AS: SEEN WHEN

FACING LOT FRom Hel Peg Lane. - Add a trench off the dry well to make necessary

additional absorbent area after a 5 ft.. earth buffer. Ditch is to be 9 ft. deep below
—rmﬁmraae—mmmmmafm&e—mﬁ—ﬁhmw

' s&m stone. ' Run ditch on level ground toward perc hole #6 which is located 25 ft. from
—Tﬁ’mmm—amwmm—famgﬁmw

"Hel Peg Lane.

- ‘ Raymond Hodges ‘ - L 5/25/82-
PLANS APPROVED BY ‘ : DATE

. N . \
COVER NO WORK UNTIL INSPECTED AND APPROVED. | : o -
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 PLACING GRAVEL IN TRENCH.

NOTE: - ‘NO DRY WELL SHALL EXCEED 15 FOOT.IN DIAMETER

NOTE - ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. > ‘
PERMIT VOID AFTER THREE YEARS. ) &\){\'\
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA ®
COTTA ACCEPTED \&\
" *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
EH-2-1079
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INDICATI NOITH - NAME ADJOINING ROADWAY AS BASE LINE

“””Vm

PERMIT CARD

5‘/’/@9\/

SEPTIC TANK, LEVEL V— / oo@ 3 ““Z\CLEANOUTS

TOTAL BOTTOM AREA

/4/ &

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

DISTRIBUTION ‘BOX, LElVELA 7 L
TILE FIELD, DEPTH (%7 FT. TRENCH WIDTH. 2 FT.
)  GRAVEL anEPTH \5 ﬁ;‘ TOTAL LENGTH 2 7 '- FT.
o . - Y N .
NUMBER OF TRENCHES / /335

A
ABSORBENT AREA L/'A\'B sq FT.

: REMARKS /'2/"9 g/g/o @/“/ Zﬁw @#M &ﬁ%ﬂ_@ frn |

)2/ 557/ &2 oK T’é"gm/

2 /08 /&0

 DATE SYSTEM APPROVED - INSPECTOR




~:ft::fﬂwmm””“m“mﬁﬂ§mgb
/‘3\ > /’92"@/
- Mc Coccoost i

3 BEDROOMS =~ 1000 GALLON TANK
4 BEDROOMS - 1250 GALLON TANK |

TRENCH AND DRY WELL = ] L(L square foot _sijdewall area per bedroom. Dry well

inletlmaximum to be = 3 feet below; original grade and
~dry well bottom to be . i . feet below orlglnal grade. Place the drg well
) :)j fz feet from the F@ Z}ll lot 1line and 3&_‘ 7/feet from the éz\ [&/7"2

lot lJ_ne as seen when facing the lot from: HEZA )QE@ MNE road.

Add a trench off drg,7 well to make necessary addltlonal absorbent area after a 5 ft.

eari‘h buffer. Ditch ;e.to be =~ F? ft. dee@ below original grade, with inlet

: < : ' — .
at %f ft. deepibelow original grade and filled with j ft. of stone.
Run ditch on level ground toward perc hole #. é which is located ZS fe.

from the %QN[ lob line and ?j’i l . from the @ z &Tlot llne as seen
when facing the lot from HZ% WE&‘ Lw,A NC road.

13

;7%2;2//%7ﬁv7 - | -
2 : 31BEDROOMS - - 1000 GALLON TANK
v ‘ : T :
4 BEDROOMS ~ 1250 GALLON TANK
DEEP TRENCHES - Z 2 E sq. ft. one sidewall area per bedroom Ditch i; to be
2/" ft wide, i ft deep, with lnlet at 3
ft. below original grade and filled with /é __ ft. of stone.v Length Qf the -

ditch deepens on the number of sq. ft needed. S‘t;art the ditch at perc hole # 3

and run it along level ground toward perc hole. # é Perc hole # 6 is iocated

5 ﬁ{ ft. from the Eﬁ l lot line and % ft from the ﬂg z Z'j 7
lot line as seen when {ac1ng the lot from H’E‘{’ ﬁgé" LfA/f road.
Pere hole # é is located ' ‘Z'g' ft. from the é"f@ﬂNT 1ot line and ‘ X?‘ /

ft. from the M&:T - line as seen when facing the lot from H’EL— Pf@ AAA/E*

N D Ll 225 BT BE Yoy D
— - o Tead. E%;;_E‘E;ac ,‘,ﬁﬁg HIF NECSTERA R T,
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i+ APPLICATION

52 - y 3792 7 -t

.30 # - o ¥ SEWAGE DISPOSAL TESTING

C’ ’ .. .STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - P
HOWARD CbUNTY HEALTH DEPARTMENT ) ' ‘ 3
ENVIRONMENTAL HEALTH SERVICES | ‘ o DISTRICT
P. 0. BOX 473, ELLICOTT CITY, MARYLAND 21043 : / /
TELEPHONE: 992:2330 . DATE 5/ 3 {4 .

’;/ L= _— = :_‘\
Wonr o en com S I, 7
| /l S l@&/é

0. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND »
| HEREBY. APPLY FOR THE NECESSARY, TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. |

PROPERTY OWNER ;l sncl S ﬂ M/ﬂﬁ//&(/ A - : :
ADDRESS 3/4/# L()&»S /\S)) ) n('g [)'y- : PHONE %5’23 87/

PROPERTY LOCATION:" L . , i
SUBDIVISION lé’/ﬁ’f Ading glgd /)"3~>< 0/5/Fmﬁwc/< f({ LoT No. ?y Libey 3/ ﬁ)//ojbé /5S
ROAD AND DESCRIPTION ﬂoépwx /Méf/? l/ /‘7?/{ Wesls qpﬂ//en -ﬁl'cl/ on Vmé/é/,/ﬁntfjff-e

. S /ﬂjéz ﬂ/ﬁ/ ;/—‘c’g/l’//c/(//gﬂ/

o ds70lc T D
SIZE OF LOT 4/0¢f M 7 %q : -” .TYPEBLDG. . | % : LB%

“(NUMBER OFYBEDROOMS)

i 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

/I z
WITH ALL M.OSH. REOUIREMENTS IN TESTING THIS Lt s . %
we ATURE OF APPLICANT)

[ %%%/‘ — %%/WML/@ m/- \W/// éﬂ "

REJECTED 8Y ' ‘ FOR DATE

1 L. ’ . - .- : '
i : : )
] HOLD PENDING FURTHER TESTS : - : < DATE,,

REASONS FOR REJECTION OR HOLDING

APPROVED;

; " | BLDG, PERMIT SIGNED
S - » %ETURNED 77t

THIS IS NOT A PERMIT
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. - PRE-WET TEST - (" DROP
DATE .TEST NO. . DEPTH . . " START STOP START STOP TIME
A B
N . e > \. .Y \h . N R
\
.\\
\
AN
\
LS £
= - )
~
<
= QEMARKS
~i
= ©. TvPE OfF sOIL
w L ’ - B . ; g
‘ o . |

.
3
. ~
- <
—
. A
@<
.
4
] -~

k,'»g




: Z/93
: : A
. SEWAGE DISPOSAL TESTING # v
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . p
HOWARD coum'y HEALTH DEPARTMENT o
ENVIRONMENTAL HEALTH SERVICES . DISTRICT =
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ' . : .
TELEPHONE: 992-2330 ! DATE AN
: : : : ’>/07

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 F’ apctS /? /‘/7/”//0{4 Sr , .
ADDRESS 3/5/% WPS/ “ ”fg Z)V | PHONE 9/55‘3 5;7/ ~

PROPERTY LOCATION

SUBDIVISION//"//% /{/”"" ﬁziéﬂ//‘)%( O/(///»a(/fy:f/( /f’/ LOT NO. ?y £ A’y 3// Fote /3515
voANDoescmpﬂou'//)‘p)’”)‘ //Wéf// // /‘/1/// /1 )nc%/.f //’]/// f J 1,/

=
ST OFT vt( 577 /7pn( _//(/\@

g :
SIZE OF Lm’“'? 199 g M TYPE BLDG.
R R R ' - (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE Y, 7
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY.”
WITH ALL MOSHA REQUIREMENTS IN TESTING mns~wr-__4,n,, Lin ﬁ /k/i o7 '/)/ (), i

: 7 1IGNATURE OF APP‘Q/CAW/ I /

(d

APPROVED BY : . ‘ FOR : DATE £
“REJECTED BY ‘ ‘ FOR - _ _ DATE /

HOLD PENDING FURTHER TESTS L _oATE, &

REASONS FOR REJECTION OR HOLDING
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» APP

q € M - SEVIIAGE DISPOSAL TESTING

sET/E%F MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p
HOWARD COUNTY HEA{f?H oePARTMENTPEER DI T™CH =—-8F7T PEE’%
ENVIRONMENTAL HEALTH SERVICES 3 ETwWIDE /LL_,E./? Wit

ICOFT. MARYLAND 21043 - o,
P.0. BOX 476 ELL SPRT opEp 59 DN L2 59& 3 )34}2 DISTRICT _ 31‘6]

TELEPHONE: 992 ZBBOH ngg " -
 FORE F denpcom] Hodbe Tamlee L St b/fpo
VE BT LONC | PencE TTHE DITCH BE7w Esy TEST
Hoee @) v TEsr HorfE) EQ@ Istocaresy -

EYPYERIM THE FRONT 207 w/rE % BE RT /2pom THE

RIGHT SIPE SR THE LoT As sEEl whHEN B
AC) A6
T0: /745 COUNTY HEALTH OFFICER PK@M 4f&=ﬁ@ el LINE %@g{ifxgéaé

ELLICOTT CITY. MARYLAND

\

\s b / | HEREBY AERLLF FOR THE’NEC 'SSARY TEST IN oaogg 100 CONSTRUCT (OR RE Nz%c#%ésﬁﬁe% svsgwév ém/fV@"
PR/PERTYOWNER "ﬂ’”c"' ﬁ "/R"/é ﬁ /"7/ 0/4’/2. Q0N7//?/’QC~7' 6(/75’7(

RESS ,2 ggq/?oq'e\v?/;i»e £//¢oﬁ/é/1 /76/ ONE yéa 3f’7/ S

& IR AT Ve L et e SIS e E o To

"“°"ERT*/§”‘?°N SEEN WHEN FAc/rG FHE “-OF SR
e GEC AA\NE L, bevr 3//

ROAD AND DESCRIPTION &f’?"ﬂ lmf / /‘/ MI/P ll)ea/ of ///P/v 700 VLI O /u,q,L,t
Raud pids & / N 57/ o= |
SIZE OF LOT R 045«/7::»:5 _ : . _ TYPE BLOG. % /g %

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

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON~REFUNDABLE UNDER

SIGNATURE OF APPLICANT %” 2o / WM‘%\
APPROVEW""&MW/M% FOR /)ﬁz/éz\ DATE g//// /ﬁ&g

REJECTED BY : FOR i DATE i

HOLD PENDING FURTHER TESTS : - : L ' DATE

REASONSFORRE.IECTIOI‘JORHO-LD‘ING , {////g(;) /1501—-’/7 F@/( KC) \//C'W \A 1 T H DM .
é’/?//% KoLy fFor R V7= Dm ,S’A/l? IT))‘F"CH /35"%[[/(/ 3F7

%8/57’

THIS IS NOT A PERMIT
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7

- SUBDIVISION //e/ Peq %llﬂ? 734 ‘ L. LOTNO. ?/7 ,fg/lt /S ZJ/S’} 3

ANY CIRCUMSTANCES ‘ 777) 1.5°7 ( B \ \\ 4

S




SOIL PROFILE
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L2 B AR TSR 9§ 5 [tvea| 5
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-

- EMERGENCY/TEMP NO. IF ANY |

)

OEP PERMIT NUMBER

) THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF " WELL TO BE_'REPLACED OR DEEPENED
(IF AVAILABLE) 4 52

\ SEQUENCE NO. . )
Bl 7"24 4 | {oer GsEonLy) | Faormp f‘Sf STATE OF MARYLAND.
T T [ Sharts o PERMIT TO DRILL WELL HO- 73-420 S=
(THIS NUMBER IS TO BE PUNCHED N Py !
IN COLS. 36 ON A'-L,C.ARDS)‘ L & ?»"-ﬁl /6‘; “please print or type : f/ll in this form completely
g4, ‘
Date R B, e, 58, 8[3] T LocaTion oF WELL
A :
& ;‘/ fg/”ﬂ//lfa © (OEPUse Only) 13, : L 3 6 . {’ / L s
. OWNER INFORMATION . COUNTY L (/W"“‘,' - ——
/m/alamm o lule o] AR sl zlg] || svsosion. — ¥
Last Name 15 -Owner . . 34 Nume . . 23 . N\ 42?_,
_ SECTION __ T 4+ LOTy Sﬁaazs{)ﬂj-ﬂmm@ N o
fl/ l[ﬁl?l“ 1AL Lug]sir IS1A12 / I/‘/lé’lJ Ii*’f - T - 75 I
. StreetorRFD ~ NEAREST TOWN L Wyﬁf‘{ > 3
= 52 . : ‘
Elolels el ol 1ol 171 A 1aip] 1217 ke s owtounmeeno | o A [
Town 57 51009 . L 76Zip 77 7R
1 Connnued , B [ 4 l ] 2 ﬁ@p
B l | DRILLER /NFOHMA TION 4 3 - /Lﬁ\ﬁ? 9’ (7% /fm» /C"o
- : DIRECTION OF WELL FROM ~
fnmg ASTERDAT | ,| | 7|2 l TOWN (CIRCLE BOX) B NEAR WHAT RORD
- Driller's Name,, Ce ] 77 License No. 80" : o v INORTH
 LASTEE o jNg — " ON WHICH SIDE OF ROAD ™
Flrm Name )| " ‘
/’A/ofg L‘ﬁfé’a‘)ﬁld / Y L /{3 /?2;» /;7 & /7?9 . (CIRCLE APPROPRIATE BOX) vEsr. EAST
Address Z . .
SOUTH
A{“//HM ate ﬁ T Vs V??.w: & ///Iér Z . o
ul o s ) il
»jlgnu‘! re I,/ . ) C/ Date ?O@ F
Bl2l . l " WELL INFORMATION - . -34" " "DISTANCE FROM ROAD 37 \
RERERE 6 - é‘“ (CIRCLE APPROPRIATE BOX) B3
'APPROX. PUMPING RATE (GAL. PER MIN) . .
5D SHOW MAJOR FEATURES OF .
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) _ ,MZ & | BOX 8 LOCATE WELL ~ o”:ﬁfaﬁ;w oK
— — L WITHANX , ' LR A
,_ USE FOR WATER (CIRCLE APPROPRIATE, BOX) ‘ souacss oF DRILLING WATER 34- N L
([B1) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . | 2L atmnd
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 - r
IRRIGATION) . ¥ ‘ 5 13—
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL gov. WRITE.THE BOX N -
2 (1] OTHER (REQUIRES APPROPRIATION PERMIT) - | From ThE Mgp Hgg'EBERl ? ‘
@ FUBUCOR PRIVATE WATER COMPANY (REQUIRES o S _ ,
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - o
APPROVAL) : € &30 & & /¢2/ /6’.2.,
TEST, OBSERVATION, MONITORING (MAY REQUIRE T G 000
APPROPRIATION PERMIT - N S PO T | o
/:,57) DRAW"A SKETCH BELOW SHOWING LOCATION OF WELL IN
- ' . . RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF W-E-"L TR - 5% - |~ DISTANCE FROM WELL TO NEAREST ROAD, JUNCTION
APPROXIMATE DIAMETER OF WELL _ V. _oneagest | N
METHOD OF DRILLING (cice one) L
BORED (OR AUGERED) . JETTED-. - JETTED&DRIVEN. | -
(AR ROT ’pﬁy AIR PERCUSSION ROTARY(HYDEA!{LIC ROTARY)
CABLE REVERSE ROTARY - "DRIVE POINT
other. i N
REPLACEMENT OR DEEPENED WELLS.
/ " "(CIRCLE APPROPRIATE BOX) .
[N/ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED:
w [ M WEL WILL REPLACE' A WELL THAT WILL BE USED . . g
AS A STANDBY ' © |s]4] NOT TO BE FILLED IN BY DRILLER

Not to be tilled in by dr///er (OEP USE ONLY)

[ IGIAIPI [

APPROP PERMIT NUMBER L ]

COEP -
SIGNATURE

HEALTH:DEPARTMENT.ARRROVAL
“hie,

Ve
o B871020
COUNTY NO.

Hewaa o

T COUNTY.NAME -

STATE HEALTH
CIRCLE BOX

Sanitarian

,Z Aowb’w/

41

DA-TE issuED

Frg_nk S

a/ ,_,’-.s.»

FORCE m?g;rOELS .PERMIT No- 70 71 72 73 74 75/76 7 78 7 gg'%m I—L—I—]S‘.j g‘w%og/fgl%ﬂl_j._l__uuz 8)3 £ A NENE R
Bl 5] [ SPECIA LCONDITIONSs—ba .
12 6|—|Illl|IJIIIIHHIIIIIIIIIIIIIIIIIIIHIlllllllllllllllll

HEALTH




nsview

-~ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /a3 - 4.’? 05

Hﬁd?@

Location of property (road) L 99
Subdivision L .
Well Driller g L= TV . |
Depth of well _‘£;;§?15" - ' 1
Distance of measuring point (M P.) above ground 5;2\
Sgatlc water level (S.W.L.) below M.P. A5
I. High rate pumping == xeservoir drawdown , A
Time pump started 7.070 AM _ Pumping rate /2. G £PM
Total time 30O ﬁ:.—_n' to reach pump.ing water level ja ’ ft. below M.P.

II. Recoverg pump test data - observations to be recorded every 15 m.umtes

TIME (in 15 - WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) f (gallons per
tervals gallon bucket o - o minute)

[l ioe /o0& | 5 . 7

LL2 1S LOE | D5 2

L1130 | /08 kLR S R 2
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B

1

STATE OF MARYLAND

C '.2 2 &1 -SEQUENCE NoY | THIS REPORT. MUST BE SUBMITTED WITHIN
: 1, (OEP USE ONL s )
. + : ) " WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED
(THIS NUMBER iS TO BE PUNCHED _ - . J FILL IN THIS FORM COMPLETELY COUNTY {
IN COLS. 3.6 QN ALL CARDS). - . " P D PLEASE PRINT OR TYPE NUMBER ﬁr 3 {?319
Date Recsved =3 ) ) _ s ; “PERMIT NO.
(OEP use only) R s . L . Depth of Wwell - .
- ; DATE WELL COMPLETED 2 4 - FROM PERMIT O DRILL WELL
N VAmzarariz . ALdT EEBEERLRES
) . { (TO'NEAREST. FOOT): 6 . 28 79 30 3- TR ERET I T
- T ! ‘r«s« \» ﬁ ’ N
OWNER /?fﬁa C’w/’/@u@ - : Fef@mms { 55@&’9‘ % 4
- Tast name first name ™ -
JstReeTorrFO__ IO 3 S’«; ?Qk" ?9/01:{ (Faﬂhusl( Mj ) _ TOWN_ W Go Jgj@c i 2
SUBDIVISION : SECTION ____ LoT f‘m@f@ 5’7 fay, @QS
; T . .. TTTRE NECURD. . 7
" Not regkned for driven wells WELL. HAS BEEN GROUTED ﬁ7 @ C . 3 -
EROU e e e
THICKNESS AND IF- WATER BEARING - - | /T E oF GH@UT'NG MATER'M - PUMPING TEST-

DESCRIPTION (Use  _ FEET | .Check
1] #dditional sheets. it needed) FROM] T0° i w?“er
/ © /:’ S'b ( ( @ <
5/7’4’&5 = ¢ | )
p)

Vv AT

NSAD Spoe
*&%WT

Cig
Y4 U[’ fz’/ﬁ/[

C (/W
@MM/ 5’

%3

/‘Z:/ﬂ// e
/75?,

CEMEN

rfew

5 A‘é p
NO. OF BAGS 9
GALLONS OF WATER

BENTONITE cux? E’.
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