NN | PERMIT P 513619

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

2~ Q\O\\ 507 DISTRICT '

- HOWARD COUNTY HEALTH DEPARTMENT DATE

PUREA OF EX R 1o A3 2660 @N DEXED DATE SYSTEM APPROVED S /} Wop
wspecTorH. 2/ M. R EE

A __REPATIR

Jack Fyock Septic Service ' IS PERMITTED TO INSTALL ALTER _X
ADDRESS 13775 Triadelphia Rd, Glenelg, MD 21737 | PHONE  410-988-9270 |
SUBDIVISION ,J.. L H /(//’@f' P mrf- LoT 1 ' ROAD ___631 River Road
PROPERTY OWNER___ Paul & Janet Sabine
ADDRESS 631 River Road, Sykesville, Maryland 21784»

SEPTIC TANK CAPACITY GALLONS

NUMBER OF BEDROOMS __ 3

sy SQUARE FEET PER BEDROOM

b5t
LINEAR FEET OF TRENCH REQUIRED _(7 ED =

REPAIR — PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for an inspection when the ground is opened.so a sanitarian can recommand repairs.

= i 5-1-98.
g ’ Q7 ‘
AV 3¢ AT

&

PLANS APROVED 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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE. _
: ' vBEILDENG PERMEESGINE D
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FRO I
AUTHORIZED) . AND RETURNED

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) AYole3 BooH0236 GARAG &ff "‘E"f’x
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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
.PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461:9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410)313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Howard County Health Officer

August 30, 2002 W SKLC
Paul Sabine '

631 River Road
Sykesville, MD 21784

RE: ‘.Replacement Well Issues
631 River Road

Well Permit #: HO-94-3448
Dear Mr. Allen:

This office is requesting that you contact the Community Environmental Health Program at (410)
313-1773 to schedule an initial water sampling for the referenced replacement well, as required by the
Maryland Well Construction Regulation (COMAR 26.04.04).

It is preferred that the sample be collected from the indoor primary drinking tap, but if suitable
scheduling is not possible, the sample may be taken from an outside tap to complete your sampling

- obligation. However, the potential for unsuccessful sample results increases when samples are collected

from taps exposed to the outside environment.

Additionally, a condition of the well drilling permit was the proper abandonment and sealing of
the existing well. This abandonment process is important to restore the subsurface geologic conditions,
which existed before the well was drilled and to help protect the groundwater resource from potential
contamination. This should be completed as soon as possible to avoid delays in the issuance of potability
certification and any future permit approval requests for this property.

The well abandonment process is best accomplished by a licensed well driller, who may perform
the work without inspection; however, the driller must then file an abandonment report with this office.
If this well abandonment is performed by any other party, the materials and procedures must be
inspected and approved by a sanitarian from this office before any work is initiated.

Failure to confirm the potability of this well water supply by completion of water sampling
requirements or not complying with an abandonment schedule could result in the issuance of an
order to abandon and seal the replacement well in accordance with COMAR 26.04.04.



HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 210434544
(410)313-2640 Fax (410)313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Howard County Health Officer

The sampling is free of charge, and if you have any questions, or would like to discuss this matter
further, please call me at (410) 313-1771. Thank you for your attention to these important matters.

Sincerely, ~

Mark E. Rifkin, R.S.
Well and Septic Program

cc: Community Environmental Health Program
File



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsnble for requesting an inspection prior to 9 am on the day of the daued
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Welil .
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: _ L, FRANK LI X EASTELD Y elephone #:

Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner:__ A1 5 36 /A lg Telephone #:

Subdivision: Lot #: Well Tag # : HO -9_4- 344y
Site Address: ( 03 | ﬁ!llﬁﬁ g Q@

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:

Well Yield: GPM NSF approved:____ Conduit min 18" B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye boit

Piping to house House Connection

Type: PVC sleeved to undisturbed soil at wall penetranon S
PSI: (160 psi min) ~ Approximate length of sleeve:

Depth of supply line: __ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: 9106 Date Insp. Approved: __7 ) 3 6/ 0 _
Inspection Data: Pitless adapter and water supply line at least 36” below grade ! —
Two piece cap installed and attached to casing securely — 7 /2 ?4 s

Elec. conduit extends at least 18" below grade/attached to. cap properly =
Safety rope installed inside of well casing

/
Correct well tag attached properly and casing 8” above finished grade ______ 4@ Mo 7e ‘ff @
/‘

Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter — _ />
—
KD-215(Rev. 8/00) -
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T SEQUENCE NOL

'STATE OF MARYLAND

B Not reqwred for dnven wells

WELL HAS BEEN GROUTED

1 -098 7 g9 L 7o USE,ONLY) - THIS'/REPORT MUST BE SUBMITTED AFTER
Y11 - WELL IS COM ’
P, S WELL COMPLETION REPORT _,,CCE)LLNiY PLETED.
R - FILL IN THIS FORM COMPLETELY :
[ SRS " PLEASE TYPE _NUMBER m /#70 &
[ S5T/Co Use onLY . WELL D : “PERAMIT NO.
' DATE Received - :APATE , ELL -CQMPLyfTED Depth of Well - ‘6 “PERMT TO DRILLJ/{;LL" ,
gt 2% ont T ISJoR 200 = ) Sy
- B ‘1A3‘ s e 15‘ RS i 20x o (TO NEAREST, FOOT) . 28 29 30 31 32 '33: 34- 1_357536 37
;OWNER ~1>th I’I‘Q_ RS PC( é( / - S IR
'STREETORRFD___ ™ 63 / /‘i’ ver Rd "'f‘ aall TOWN é‘/ /( Eél// M@.
iSUBDIVISION i . » SECTION: i : LOT 3,
’ "WELL LOG - " GROUTING RECORD : c I 3 I ‘
1 .

(Circle Appropnate Box) O

STA'I'E THE KIND OF FORMATIONS PENETRATED THEIR
COLOR DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GR G MATERIAL (Clrcle one)
BENTONITE-CLAY |E

2 . . :
. PUMPING TEST

HOURS PUMPEb (nearest hour)

2.

D&SCR,,;'T'SN (U?e ) FEET nd&%?ér YCVEMENT 73_' .
additional sheets if neede: FROM [ TO N B ) D, i . - .
/ - 2_10eamng § \o. oF BAGS_ 78 ”iﬁ??“"sﬂ - ‘PUMPING RATE (gal. per min.) ﬁ_'_
e - KT 15
7; P So/ O f} | GALLONS OF WATER METHOD USED TO. . - W
e B A R R DEPTH OF GR?SEAL (to nearest foot) ) MEASURE PUMPING RATE - ' )
. 3 " Rad . v f A ft. fo = % \ x\ft % Rt i
1 &O(U ﬁ %q/p Q / 6 . rom T 52 - ° 54, BQTTOM 58 . WATER LEVEL(dlstance from Iand ‘surface):
: (enter 0.if from:surface) e b 0
types ' o
- “insert I'?T!‘E.rrl 15%,% "WHEN PUMPING - Q,Do _
* appropriate " STEEL _CONCRETE SRR 22z 2
- -code PTL olT - . ) ) S
below. Im!‘rnrl I'oﬁzn'l : -*F PUMP USED (fortest) » =~ . -
. - ait- »-?‘ . t R ‘v 1(. b
: ‘MAIN Nominal 'cIiameter Total depth u _ ' [EI piston ur‘“_]e
" CASING - - top-(main) casing . of main.casing /‘/" T S < “other -
“TYPE - “(nearest inch)! . (nearest foot) : centrlfugal F ‘(@escribe
574 ST L 79—~ / e below)
60 61 6 64 & . .70 .jet R
{-e—— -~ - OTHER-CASING- (|f used) = ﬁ——";, P 27 -
é; - diameter depth (feet) — o ——
a “inch T . from to .- Sl
c . » P R -V INSTALLED ~ - ,
A . i : DFIILLEH INSTALLED PUMP . ° YES - .‘il:’
T \ : - (CIRCLE) (YES or NO) =
§ —— ! ——L st » | . IF DRILLER INSTALLS PUMP, THIS SECTION
. ‘ = N . _ MUST BE COMPLETED FOR ALL WELLS. )
_ 'screen t‘ype - SCREEN RECORD ™ i "] TYPE OF PUMP INSTALLED -~ —
“-or.openhole - I&T : 1 |- - PLACE (ACJ P.R,$,T,0) 29, -
o B B | e
'.aprOP"a‘e - BFIONZE _HOLE |- CAPAC|TY

code

‘GALLONS PER MINUTE VI

e —- T —

" DENV-CRO7

B below ° [9:@ | (to nearest gaIIon) e 35
DR AT o 1 S PUMP HORSE POWER . -
o B R N — - ) V237 T
T SR (% 2 Il DE"TH("%"*Stﬂ ' ] BUMP GOLUMN' LENGTH B
NUMBER OF UNSUCCESSFUL WELLS ( 2 . (nearest ft.)’ . . .
Ves - 50 70’ 2 CASING HEIGHT e v
e . 3 - A HEIGH (crrcle appropnate box )
WFLL HYDROFRACTUREQ @/ A -1 S’ a ~ and enter casmg height) ,
L , c, ) - above L. -
A WE‘LCL'Criéi’éiﬁ?Sﬁ?é"lﬁJESfé‘o S w e * o psuRete
A WHEN THIS WELL WAS COMPLETED C3 E] below’ G2 (neaf?)St)‘
E ELECTRIC LOG OBTAINED R 3. 39 41 45 47 51 50 51
y TEST WELL CONVERTED TO PRODUCTION E . )
Powen o € sioT size 1 ) s LOGATION OF WELL ON LOT
N 't HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - ’ L SHOW PERMANENT. STHUCTURES [
Rt IR | e _(EanesT AN INDICATE NOT LESS THAN: ..
CAPTIONED- PERMIT, AND THAT THE INFORMATION: PRESENTED' OI_: SCRE_EN ' Py Eo 'NCH)'.','"' ) ] TWO D|STANCES i -
-} HEREIN IS ACCURATE -AND COMPLETE: TO THE BEST-OF My "L : . . : (MEASUFIEMENTS TO WELL)
| xnowLeDGe. " from to B
| DHI/ ERS LIC NO T MWD 0%_0 GRAVEL PACK .,.' S "
_ -+ |- IF WELL-DRILLED" - :
: g, # N/ Tk sy | WAS FLOWING WELL f—
~DRILLERS/SIGNATURE = T | NSERTFINBOXGS 68
. " MUST MATc’H SIGNATUHE ON APPLICATION) s m B?EMIEILLED o DRILLER) -
: o| IS_D 039 ST , »(E.R.O.S.)e . . wa
» 1 Y X
: / 70. 72 . .-
"SITE SUPERVISOR (5|gn of anI/r or journeyman BT o LOG 74 .75 76
responsrble for srtework i drfferent from permmee) .gigﬁgo"ﬁ : v'vaNDlCATde " OTHER DATA -
o " @.counry



) SEQUENCE NO
DE USE ONLY)

:. STATE PERMIT-NUMBER

~ First Name -

Town R 70

’ I‘IV_LER INFORMATION
" George F’.,‘E'a ,I_’d'

M W D
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76 ,,“Lic‘g’hse' No.-
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B
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M

76,77 78 -

631 RiverRd -

 DIRECTION-OF WELL FROM | i - L_
NEAR WHAT ROAD ,

. "ON WHICH SIDE. OF ROAD
: oL SR 7

] WELL INFORMA TION
.t APPROX.PUMPING. RATE
o0 {GAL:PERMIN) :

AGE DAILY QUANTITY NEEDED

PERDAV).. -~ . RS

ENTER FT OR Mi 38 "39

OMESTIC P TABLE SUPPLY 8\ RESIDENTI L

IUSE FOFI WATER (CIRCLE APPROPRIATE BOX . ;

| STATE. =i
= SIGNATURE

DATE ISSUED". .

5’5’ 7

SHOW MAJORFEATURES OF | . -
BOX:& LOCATE WELL. _;_, L
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SOURCES OF DRILLING WATER o

N JETTED
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11"2‘. weIIs

“ WRITE THE BOX NUMBER :
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’ ‘:olherf' I : ) b .
% ’ f REPLACEMENT OR DEEPENED WELLS ,
S o (CIRCLE APPROPRIATE-BOX) = E
@r THIS WELL WILL NOT REPLACE AN EXISTING WELL i‘:

% 1S WELL WILL REPLACE A WELL THAT WILL BE
F=T ABANDONED AND SEALED

B . THIS WELL WILL REPLACE A WELL THAT wiLL BE USED- .
39, b 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 )
(IF AVAILABLE) e :

A i
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di 000
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DISTANCE FROM WELL TO NEAFIEST ROAD JUNCTION B
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OWNER:

SITE INSPECTION SHEET

PHONE -#:

ADDRESS:

S@é fh@ DATE REQUESTED:

CONTRACTOR: E&ny 0{&4

werL tac #: P ¥—3 }[/@7

COUNTY ‘# :

PROPOSAL : re{@/. we/ PQ{QL/(’,Q?Z@Q/ n//“a, T/C’/ % wel

COMMENTS :

!

LOCATION DIAGRAM

M\scﬂ(’ (L

RECL.

,Hﬂ/ WELL
osne ‘%{fﬁ“

T/C w/DRILLER us R

RIVER RD

DATE:

INSPECTOR:




) MARYLAND DEPARTMENT ‘OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION
- 2500, BROENING HIGHWAY, BALTIMORE,. MARYLAND 21224, (410)-631-3784 - -~ -

**************ttt**t*t*******tt************************i***t****************t*******t**************i****

WATER WELL ABANDONMENT - SEALING REPORT FORM

******t**tt****ﬁt*i***i*************************tt****i****t*t****************************************t* ERI

UBMIT COPIES OF COMPLETED FORM TO
COUNTY ENVIRONMENT AGENCY (contact MDE WMA If address necded)

. momtdayiyea) BRSEE

mm——TT peray?
+- " 'PERMIT NUMBER OF ABANDONED WELL (ifany) - ~ . . . . © ./ _on ' 00
* -<PE-R:-MI'[‘. NUMBER OF REPLACEMENT WELL ~ . .. I “140 T C?d '—"3/—“—1?

_«.. - -PERSON ABANDONING WELL: @ tebiaod A al /umw# 'WELL DRILLERS LICENSE NUMBER 1 ,)Iﬁo f) (4

S - CIRCLE: MWD/MSD/MGD
i . OWNERSNAME pAuJ éﬂﬁm)

,,,,,

i SITE LOGATION MAP e

i
) Ae -
[

. WELL LOCATION

COUNTY g “H ou) »"h/c‘
'NEAREST TOWN SN Sy e .
“TAX MAP.. v _BLOCK PARCEL
SUBDIVISION : SRR

- LOT,:?

SECTION: -~ - "= - .- T
- NEAREST ‘OAD /ni_-z-!" = ANV A

;,7,1

' TYPE OF WELL BEING ABANDONED:" "+ * .~ .+ . o T
W . T S SR N LOGOFSEALINGMATERIAL
- ED . HANDDUG:: T T S
4. ——BORED/AUGERED - —— ANDDUS .« gt e e MATERIAL - R o FEET —]
“———OTHER (specify) e mmenee SN SRR PN AR | LT
OTHE : : _ R 'FROM'~T0 -
T C | Bentmive sy | 4|
MUNICIPAUPUBLIC S, 'éf!’w"b S ' s
- _INDUSTRIAL * = <% % = &
- TEST/OBSERVATION . GEOTHERMAL

TYPE OF CASING:

__L/ STEEL ___ - PLASTIC

_______CONCRETE - ___ OTHER (specify)
SIZE OF CASING __(;_ INCHES IN DIAMETER VOLUME OF MATERIAL USED

DEPTH OF WELL 5“/ 'FEET DEEP " B 4' T 5 5"’,‘5 Kcmf-awf‘f

’ WAS ANY CASING. REMOVED? ___ YES' / ~_NO..v .- | R
if yes length removed, in feet: .____3___ . a oo o

. WAS CASING RIPPED OR PERFORATED" YES :/ NO e e T T e
B WAVIZ TS g g/ A e _”“‘ o /)IJI) : mMSD/MGD - l,.) /710 1—
SIGNATURE MA(SjTTsz WELL DRI’LLER OR SUPERV@ING SANITARIAN e ICENSE # - “=€IRCLE.ONE | '~ " " --DATE- T
» . DENV, 828 - JULY1997 ‘ ' G : | e @

2
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sEWAéE DisPoSAL SYSTEM | -

e,
. b MARYLAND STATE DEPARTMENT OF HEALTH
Ho JARD COUNTY ; ? ELLICOTT CITY

INBEXED

15 PERMITTED TO INcTALL B ALTER

|
]
,' . =11 g 5217~y JHNNUNNIIL . SR— i
l
i
|

A SZWAGE DISPOSAL-SYSTEM LOCATED AT
I

SUBDIVISION

PRCPERTY OWNER

ADDRESS

SPECIFICATIONS 2 houmee = 35 bed~eoms in cach ,
DRAIN FIELD DEPTH_______FEET, BOTTOM AREA 50. FT. |
SEEPAGE PITS APRSORBENT SIDE-WALL AREA 5Q. FT.

SEPTIC TANK CAPACITY__ 7280 GALLONS for esch honnes.

FOR GARDAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY B0%.
|
1

(5.3 Mm& &saﬁo . ROTESs AL& ?DB mu mss ‘!0 mxc mm: %Sﬁ B mm
Jdamen T, ¥zpight DATE _M—-—m
AFTER THRER YRARS, ' ' |

E FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WOWK
! UNTIL INSPECTED AND APPROVED.

NTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

NEITHER THE HOWARD COU
SUCCESSFUL OPERATION OF ANY SYSTEM. - r‘ g:.— ST SIGID,

L BTIFY THE H
BEFORE Waw ARE TO BE BAGK EISL%;L_;,Q,Y |

Ty AR TR AT R T T
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SEPTIC TANK, LEORL S0 Clnit CLEANOUTS /A

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH . FT.

. -3

GRAVEL DEPTH

IN. TOTAL LENGTH oo ___FT,

NUMBER OF TRENG?ES TOTAL DOTTOM AREA_____

SEEPAGE PITS, INSIDE DIAMET ~ /03/ FT. DEPTH BELOW INLETEZ .

ABSORBENT AREAY 22— _ sa. FT.

REMARKS

T o e




: o SEWAGE DISPOSAL 'r’zsrme ' 9
. ‘ M&RYLAND STATE DEPARTMENT OF HEAI.‘TH

HOWARD coum'n;é, ﬁ';‘ﬁ’;@@@ A AMseaorfod -PE

/ng ’XMM wj/,',g’ 3@ ,/Qf’ﬁ
£l | @t foloss Lo Mbéexﬁ”"‘/m/u
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TO! THE COUNTY HEA ormga

ELLICOTT J!TY. MARVLAND -, v
L HEREBYJ APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT’ A BEWAGE
DISPOSAL SYSTEM.

PROPERTY owryza

PROPCRTY LOCATION:

SUBDIVISION LOT NO

ROAD AND DESCRIPTION

L
Y
OCCUPANT OHONE s
N . 27\
y o K N - ‘

PERSON TO GONSTRUCT SYSTEM . : . : . ’ *.\\1 A - SN

* AODRES®: ' - N N  __PHONE

\ « e o o v oo R

SIZE\QF QOT 2= B, \ ' TYPE 3LDG

AT . <, . . . :
IF NOT SINGLE RESIDENCE DESCRIBE. : . N

..\

REJEETED FOR : ' DATE.
=g [/ ] NG OF SYaTE
HOLD PENDING FURTHER TESTS : DATE

REASONMS FOR REJECTION OR HOLDING
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