| EXISTING CESSPOOL INFORMATION CARD
TMK: 5-8-08:.34 Lot No.
Property Owner: BXUGMEISTER FaAssilyY TRUST
Project Address: 400 ONEONE RD., WAINIA District: _HAMNALE'!

Engineer: Contractor:

d‘?’\_
Dwfrm Line:

of meg{ p 7

Distance from Finished -(W Op@j—pj& 7 / 'Z/

Distance from cover to liquid in cesspool: Date cesspool last pumped:

Distance from Building:

Diameter (Clear) Feet: <A Ps o e
e

No. Feet to Water Table:

Date Inspected by Engineer/Contractor: No. of bedrooms:

As the qﬁmmuw I submit the above information and the plot plan as drawn on the back of

this card. [ also submit that the existing cesspool is tunct:omm,, has not been pumped within the last twelve months, and does—net

discharge directly into the groundwater table. l(.o £ S.l-&-l-rlh Aure i, n-&.

Engmacc?‘stUTIrmnor & Signature and=hioonse-bumbere Date: ?t 2-8{ 0(
WKbus 17) Urnikis -l-c,y
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DIRECTION . REMARKS
i : LA
L ” . Approx.
e 200730 e 28055, st vreer runs of sewer
e N mess T = lines to show
‘,"-’3’-'/-"":”711 r ;{'-kz./,,r"n: tt d
1 one 7. ) cottage served.
;Lﬁ&’.’-'ﬂﬂa:; l I L. .':a.‘:f/:zv':l l
f LA - : 2. Each cess
- § pool appears to
L 2 — serve one
i N
h g 2 cottage only.

a 2 No connections
between cess
pools were

!f‘ﬁio observed.
i"oneonz 1
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TML 5""3’ 06“42 Q_'g SAN.‘FDRM 40,

ST8-C8:234

STATE OF HAWAI (29D Cert. No.
DEPARTMENT OF HEALTH
ENVIRONMENTAL HEAL;H ébls\;ls‘;gr fssued:
SANITARIAN'S REPORT OF CESSP s
/ Date 7/‘7 19 é 7
/7

Property owner /{/' ///44A/4’(A Ade rass A erl R ) !
Island Kot City i District yﬁ”"z‘g—/
Builder or Contractor . Ko ‘5‘4/5/4“”’ Intended for OVE Dol E M sE
Primary . \/53 Secondary o Seepage Mo

7/ £

T /
Distances from building. V2 5/55- Boundary’ /4‘ f » /3 Stream, we!l, body or water, atc. //f 15-'7;
Fror OCEAN |

/s, 7

odd2 b 117

No. ft. down to water

6 & . '
Dia. {clear]-ft. E Depth-ft. V44 Capacity [Gal.)
Level State soil or rock formation starting from surface // /:7 el -@/Vb -

Ground slope

Kind of wall or curb 72,/9 o ﬁ/f /e/”6 J. &r’aﬂﬁ" Reinforced concrete cover /V"":c

Fove s rem AL rvie ,

Distance from. surface of ground to top of cover-ft, /

Approved 7/:'7/£ ?q | ( Z/tﬂ—epm
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FHA STATE OF HAWAIl ' Cert. No,
DEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH DIVISION ‘ Issued:
SANITARIAN'S REPORT OF CESSPOOLS
Z ) ) Date 19
Property owner A AovanmKa Ads rass Hnewh
Istand Kausr City District #f"’f les
Builder or Centractor "(/- ;Cogf.dy#S//f Intended for ovE Dt EXy v 6=
= -
Primary /\/65 Secondary Yo : Seepage A7o
: oo e -
Distances from building Vo Bl Boundary /6 ¥ Stream, well, bodycor?:\’:ater, ate, /ﬁ& 7
7.
Agors 2csom
- o y ’
Dia. [clear)-ft. & Depth-ft. 4 ,7 Capacity {Gcl-}_ﬁ‘a—éb__ No. f. down fo water "
Ground slopa Leve L State soil or rock formation starting from surface .59/1/{) 7’46/46&4/6:49(0‘/'7

Kind of wall or curb 7(0‘9 : 7;/5 Lrve gﬂ?ﬁM »_Reinforced concrete cover 4/-(:'5-
O ERE 78 AV 7
”
Distance from. surface of ground to top of coverft. /
Approved . 19
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FHA STATE OF HAWAII —  Cert. No.
DEPARTMENT OF HEALTH
- ENVIRONMENTAL HEALTH,CDIs‘élSIDN f\&\ Issued:
SANITARIAN'S REPORT OF CESSPOOLS
3 Date /7A' 7 I96 7
Proparty owner M #//‘elﬂ ¥ ad Ieﬂ“ Ade ross ,UA SR
Island /C}Otlﬂ/ City District ,L/A/V#Zf/'
Builder or Contractor ’4{ Kﬁ ’6’4)/'45#/- Intended for &/\/5 OWEZZIIY‘&-
Primary /%-5 Secondary /VO Seepage Ae
I4 14 e .
Distances from building Ao /g/.bﬁ Boundary =l 5 Stream, well, body or water, stc. 75 A7
FRom OcC.&/N
) ’ ’ " ¢ I3
Dia. [clear]-ft. 4 : Depth-ft. Y24 -; Capacity '{Ga|.],__'23.__2__.‘6 Ne. ft. down to water /& C?
< ’”
Ground slope ZEVEC State soil or rock formation starting frem surface 3 kel ‘!:4”&

Kind of wall or curb 7‘;/0 = 7-//5 /?//h’d /. 80 778 7~ y‘r(

Reinforced concrate cover

o CAEPE ALY

-

Distance from. surface of ground to top of cover-ft. /

Approved -’7/17 19 é-_r7 C %Ka—w
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FHA o STATE OF HAWAN = Cert. No.
PEPARTMENT OF HEALTH
ENVIRONMENTAL HEALTH DIVISION: ’1{\ Issued: -
SANITARIAN'S REPORT OF CESSPOOLS
4& . Date /7/7 Z 19 7
Property owner ’z/ iR AR Adc rass Az
Island K aewas City District Aaralesr
Builder or Contractor + Ko 'gﬂfy’f aallh Intended for oAE DME'///fVA.
Primary /yf.‘; Secondary Ve Seepage AL
v . .
Distances from buildingw B0 & Boundary /5 Stream, well, body or water, efc. So ~7
St OCEAN
, VA oo L
Dia. {clear)-ft. ’é : Depth-fi. /2 5 Capacity (Ga|.]i2/_/_£._ No. ft. down to water /9 5
L e
Ground slope - :/OPE State soil or rock formation starting from surface /0 S o~ -S?Q/\/ﬂ
N [
Kind of wall or curb 76/0 - _TiE /efffé o : Reirforced cencrets cover VES

oo ConwCAETE. VO

Distance from. surface of ground to top of cover-ft, /

Approved 7’/;7 19 é7 (" Z—m"’ﬂ'&
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