. COVER N WORK UNTIL INSPECTED AND APPROVED

\\\\% i PERMIT ouserst, o

p SEWAGE DISPOSAL SYSTEM + 38376
. fEPARTMENT OF HEALTH AND MENTAL HYGIENE I —
QC) : . DISTRICT___ 4th
. HOWARD COUNTY HEALTH DEPARTMENT | | DATEﬂ,LIQ;E;
’ BUREAU OF ENVIRONMENTAL HEALTH '
mmwm 10313260 |NEXED DATE SYSTEM APPROVED/Z//// 45
o ' by - INSPECTOR M
C & C Utility Service _ . ' 1S PERMIT'_DTO INSTALL __ X ALTER
ADDRESS 7398 Gaither Road Svkesville, MD 21784 __PHONE__(410) 549-4987
susDivision Glenwood Springs Lot 28 / ROAD 2827 Shadow Roll Court
. PROPERTY OWNER Michael C. Preece
" ADDRESS

SEPTIC TANK CAPACITY 1000 GALLONS
'NUMBER OF BEDROOMS ____ 3
180 SQUARE FEST PER BEDROOM

LlN_AR FEST OF TRENCH REQUIRED 180

- TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
N S5 feet below original grade. Effective area begins at 3 feet below original
: grade. 2 feet of stone below distribution pipe.
. LOCATION - Start the first trench 240 feet down the right (678.347) lot line and 115 feet off ..
the right line as seen when facing property from Shadow Roll Court. Run trenches
. . along contour in both directioms.

NOTES - No trench to exceed 100 feet in length. Provide 6"
s to grade or above on septic tank. £w¢'7/;mqﬁzg DR

- 8" diameter cleanout and cap

Bert Nixon/Kim Maiste

PLANS APROVED BY REVISED oats  7/23/98
" NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

"7 NOTZ: CLEANOUT REQUIRED EV'RY 70 FEET OF SEWER LINE AND/OR AT 90 SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90" ELBOWS NOT

ACCEFTABLE.
NOTE: ALL PARTS OF SEFTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO 8F 100 FEST FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) A
NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER PLACING GRAVEL IN TRENCH(SS)

NOTE: NC 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 SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PZRMIT VOID AFTER TWO Y:ARS
NOTE: INSTALL STAND Pl’c 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 DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

NOTZ: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-50) *CALL 451-9833 FOR INSPECTION OF SEFTIC SYSTEM.
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.. APPLICATION

: NI 7o P 7

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

DISTRICT

DATE 10-14-86

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 m /'C[ ﬁ-ﬁ/ C. ?'65/50/5

x ADDRESS PHONE

Ronald Carter

. PROSPECTIVE BUYER

ADDRESS 8388 Court Ave., Ellicott City, Mdmow@l1043 4.61—28_55'

LoT No. '//mdf/ £ /4"/{7L
o LA )7

PROPERTY LOCATION:

Hakes Property
28 957 SHhsetrzys Fot) Coin?

* SUBDIVISION

ROAD AND DESCRIPTION

HLDG. PERMIT SIGNED

‘ 7237
- 14 - L _
TAx‘MAP————pARchw87'83'202 WW AT
SIZE OF LOT 3+ ACRES TYPE BLDG. SFD 7 j%/

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FA

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUND#

WITH ALL M.O.SHA. REQUIREMENTS IN- TESTING THIS LOT.

APPROVED BY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

XS BECOME AVAILABLE. | FULLY UNDERSTAND THE

UNDER ANY CIRCUMSTANCES 1JALSO AGREE TO COMPLY

7Y, L\ 2o,

(SIGNATURE OF APPLICANT)

DATE

REJECTED BY . z

DATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR l@:

THIS IS NOT A PERMIT



SOIL PROFILE

v

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.’

,+ TESTNO.

DEPTH -

START

PRE-WET

STOP

TEST - 1" DROP

START STOP

TIME

1

REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT

}'j : L2
/4
=
)



<’ . APPLICATION

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461.9933

¢
TO: THE COUNTY HEALTH OFFICER,
ELLICOTT CITY. MARYLAND

Ky

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

PERCOLATION TESTING

i

A

vy,

DISTRICT

DATE

PROPERTY OWNER
ADDRESS PHONE
‘ RS
PROSPECTIVE BUYER
' - ADDRESS PHONE

PROPERTY LOCATION: -

SUBDIVISION

oo AKX

ROAD AND DESCRIPTION

" . TAX MAP ——————————PARCEL #

" SIZE OF LOT

B

TYPE BLDG.

THE SYSTEM INSTALLED UNDEI:?’THIS’ APPLICATION IS ACCEPT.

N

3

(SINGLE FAMILY DWELLING OR COMMERCIAL)

ABLE 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

WITH ALL M.O.SHA: REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY

!

(SIGNATURE OF APPLICANT)

FOR DATE
REJECTED BY - FOR DATE
DATE

HOLD PENDING FURTHER TESTS

|
' REASONS FOR REJECTION OR HOLDING
|
|
)
|
\
\
|

S

THIS IS NOT A PERMIT
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. RECORDED
0.00.ACRES
0

~:

’

NRS°Z0 187w

AVATE SEVERAGE
{EALTH DEPART- .

__ _DATE ~

(AUD ASSIGHS, ' (1)-cTUE RIGHT. Q. Lo Vi CONSFRUCT

PLANNTNG- AND

_DATE

MS, AHD PUBLIC

.. OF PUBLIC WORKS

4 L T

AT

, (OWHER'S CERT(FICATE D o

WE. GLENWOOD SPRINGS PARTNERSITIPLALHARYEANY
OWNER OF THE PROPERTY suouuﬂnuofnesﬁgtbgdqugaion.'
oF SUBDIVESION, -AND "IN CONSIDERATIQNOE: HEZARPRO
TWE OFFICE OF PLANNING AND 20H NG ESTAULLSITHE

. BLLs
RESTRICTION LYNES AND GRANT UNTQZIIOWARDYCOUNYY: K.
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SHOWH HEREON: (2):TiE RIGIT.TO; REQUIRE:, {L
OF TIE SYREETSANQ/OR.ROADS.AND:FLOODFNY
APPLICABLE AND FOR- G000 ANDTOTUER Y A(SHORAdL RS
FIE RIGHT AND OPTION TO'IONARDYE UH%%&I BOPAR LY
THE BEDS OF TIE 51R3511_¢No/0wi ADSEKNY QAL
FACILITVIES AND OPEN"SPACE WHEKEAAPPRAE)
DEDICATION OF w_remgus'f% D84 pAR
0F THEIR TRUCT 10K RY ﬁ&g N0 ¥

AK 15125

o siut RUCTURE 1 OF-A 15
CASEREY HD RIGHTS~ Y
1987

M :‘f

a4 -

HOHXTD E.%%%;}gn C(ﬁ' } faszff.‘ %;:_:'.
fHdop” Wy <

Py b e mae e iy s afan







S gNIT HOLYN
CMLEP.EE .68 S

3.TOTAL AREA OF ROADWAYS TO BE RECQRDED

INCLUDING WIDENING STRIPS = 0.00.ACRES
4. TOTAL AREA OF SUBDIVISION TO -

BE AECORDED :19.7719 ac.t

A
~J
m of
o ¥
I
| |
h 1%
7 4 30 $ ,
. e © o
@ |
~ ‘(3) B4
_ _ , &194?.00@ i 2 (\pm
. cL : : . ’ N N
TABULATION (Tris SueE ' BrL ] |t Y
. : T ¢ »
I. TOTAL NUMBER, OF LOTS ANO/OP\) o
PARCELS TO BE RECORDED 6 ' r4 |
2-TOTAL AREA OF LOTS ANO /OR, .
PARCELS + 19979 AC. %

APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE OHNEAR'S CERIIFICATE:-»



SEQUENCE NO.

fcl|1|” (192 (OEP USE ONLY)

I

123 . 6
(THIS NUMBER'IS ™) BE PUNCHED-

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY R 323?‘6,

IN COL§,3:6 ON ALL CARDS)

&)
DATE Received

NUMBER
PERMIT NO.

F’LASTIC OTHER

ty

|nsert
appropriate

code

below

@] air @ piston

' turbine
27

MAIN Nominal diameter Total depth'

CASING top (main) casing of main casing
TYPE

(nearest inch) (nearest foot)

™ 7 75

other
@(describe

27 pelow)

centrifugal IE rotary
27 - 27
iet | &@}bmersib]e

OTHER CASING (if used)
_ diameter depth (feet)
inch ~ from to

QOZ—0rO IOPmM
g -
03,4’.
o
-

L J L ‘1 N

B DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LI ] []] WK 2(H 5] | J» HO-TA -1 A ]
B AR 33 5 20 (TO NEAREST FOOT) 33 34 35 36_37
OWNER C. nw\j)ﬁqn L5 DICK ,
STREET OR RFD 'asgﬂ%\,m«.i Ror1. ooy etnme qown _ G A0SR ,
SUBDIVISION __ &1 \ Dpa SECTION __or_J R )
Not requ%en wells WELL HAS BEES?#(Bﬁ?E%ECORD /i\) = Cc|3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQULING MATERIAL
THICKNESS AND IF WATER BEARING CEMENT@ BENTONITE CLAY _,»»,HOURS PUMPED (nearest hour) Lél_gj
DESCRIPTION (Use FEET ek, PUMPING RATE (gal. per min. :D:l
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS f 7 NO. O;POUNDS 91{& to nearest gal.) o =
S O a5 gélg‘lL'S%sFoGFRvC\;G:Ir'ESREAL {to r;é;:est foot) | MEASURE PUMPING RaTE Lz f
‘ ; 3 vf’val‘!)I?“lﬂ ] Jj ft.. toi 3_] lff l I ]ft FWATER LEVEL (dlstance from Iand surface)
3 - 3&3_ ’ ® (enter 0 if from surface) > BEFORE PUMPING .E..
u }/; ) 36| casmg CASING RECORD -
}/ 1w 4 WHEN PUMPING .E
Jioc 7 STEEL CONCRETE TYPE OF PUMP USED (for test)

-a

PUMP INSTALLED

‘DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION

screen type SCREEN RECORD

EXCEPT HOME USE

MUST BE COMPLETED FOR ALL WELLS
TYPE OF PUMP INSTALLED D

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

’ TEST WELL CONVERTED TO PRODUCTION
P WELL

A
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST -
.| OF MY KNOWLEDGE.

YES QO

DRILLERS IDENT. NO. L___,

K \F *1} (/"‘”4?"‘)
DRILLERS SlGNATURE

or open hole '
PLACE (A,C,J,P,R,S,T,0)
insert STE g IN BOX - SEE ABOVE: : 2
te _ .
GALLONS PER MINUTE
be|°W . Li "II'-IC OCT)H.ErR (to nearest gallon) 31 35
> PUMP HORSE POWER EED:D
C 2 37 Y
: 2 . PUMP COLUMN LENGTH
s DEPTH (ngarest ft). - olnearest ft.) B Y
1 ] N CASING HEIGHT (C|rcle appropriate box
f\ I I 7"»}' 1 IJ [ T(ﬂl :l | ] and enter casing height)
2 ove e
H l I | \49 LAND SURFACE
g I l L [ I ] | I B below (n:a:(;;a)st-
S0 IHIIII—] :
E b= ,,, = 7 = LOCATION OF WELL ON LOT
g SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1 2 j 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH) THAN TWO DISTANCES
. 56 60 . (MEASUREMENTS TO WELL)
from to
GRAVEL PACK 11 J

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

[]

68

:.&2;4‘:>\F

oty

f
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8) waQ
74 75 76
o0 A
TELESCOPE LOG . OTHER DATA
CASING INDICATOR

—bea

»
£ ’ -

HEALTH
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Page -
Date

c e ,;, of Review &[&M/ a
573/88 .

» ' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of prop

Ho - /- A7

ty (road)

Rull. A -

Subdivision A Lot ¥ Block Plat Sec.
Well Driller “WM & e U Owner oy (7 A e Lo
o 7 ' / ‘

Depth of well 305, ‘

Distance of measuring point (M.P.) above grouz‘id ’

Static water level (S.W.L.) below M.P. 31
I.  High rate pumping -- reservoir drawdown

Time puzﬁp started /Q . Qo Pumping rate &OQ,QM),

Total time zom'uu. to reach pumping water level 05 ft(f(-below M.P.
II.

Reco‘vei‘y bump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill ﬁ (if used) (gallons per
tervals gallon bucket minute)
(215 /35 " 3 g0 g
/2:30 205’ 4 o . /S
/245 205 Q0 e - 3
/oo A0S 20 3
/: 1S 205 20 3
/" 3e 205 2o 3
/75 A0S 2.0 8
K200 oS5’ o) 3
2 )< 205 Ao 3
230 2o5 " 20 c
PARYd 2o5’ 24 3
3 00 2o P, 3
2 IS | oy 29 3
3 s Lo9— 20 3
3.5~ o5 2 2 2
900 205 20 5
4: 15 | 205 2o g
4¥: 36 | 205 22 5
s | 2a5 2.0 3
S 00 205 S0 3
ST s 2085 2D P4
3 | 205 20 5
$ Y| ooS ] 2z | 3
b.00 | 205 2o | 2
HD-224 ¢ jg 200 ' 22 =
30 295 20 3




/ + > o ,m g
S EMERGENCY/TEMP NO IF ANY

-B-‘V 1] 5623 SEQUENCé No STATE OF MARYLAND - ' l STATE PERMIT NUMBER
R OPUSEONLY. <. " | PERMIT TO-DRILLWELL - | ] II(3| RO
l‘ﬂ;Cljs(’)ESUMS‘?SEgNlSAIg'gERPDUs’\;CHFp e : please printor type . .. s \q.v7' m/ in this form completely T
" Date Receiyed (ARA) - | o B]8] - —  LocaTioN-OF WELL-. e T
-IQWI&'/:IXQ "OWNER INFORMATION o Vﬂﬁlw |H]/<1114Il i |"I TTT lz ]; = o
ORI, LT e 1’.<I T 8 ane }zszwIcCIoIﬁl_-Iw_IPI%eI/I/:/If”I SLTEES 4
St R
lecla |U|/ililzz:’]fl I I I i ’Qlf? 4[{'Z'?slﬂ_;}ﬁj}_“ »_ ‘_.»:Lf;;NéLé,; _,yI;,,Ir*I I{{I,I I 1 T I_I I I I g i
',DRILLER [NFORMAT’ON ‘”»I:.;MILESFROMTOWN(enterOIfIntown)I//‘I | l Tw] BNt

.76 77 .78 "

?"f”:' Low //1 —'f,l//ff"’

DnllersName T

i(é"

’ 77LIcenseN080 I ela -
, /'M;lz/a' //;»f/( /}/- /1/1A7TL2_] o r \///l 3 prs 2 J< L'f;( \:7{']

* DIRECTION OF WELL FROM|*. .77~ . NEAR' WHAT ROAD - 7

: _ i?;"'(" g ,L,,M /,@ 2 ,j/?, h#, «/ 577/ | TOWN(CIRCLE BOX) e
Address “0 T T DT i < E N . ) -
Ll .f,z//{é' - ON-WHICH SIDE OF ROAD ﬁ
Signature T 7 s 5 T Oate ' (CIRCLE APPROPRIATE BOX) {EST.E[%IST
18l 2| - T WELL /NFORMATION ST [s]

QIL;SIN;TI{I A El] KT TT 1) |- S

. e L . “SOUTH -
: APPFIOX PUMPING RATE{GAL PER MIN)— S : =
B AEEEE T
| .'._»AVERAGE DAILY" QUANTITY NEEDED l lCl(l I I T ] © 4 07 DISTANCE FROM ROAD: - E
. |- (GAL.PER.DAY) . 5 ‘ ' R ENTER FT or MI- :
- - : e ~=-v38-39_.:' :

o USE FOR WA TER (CIRCLE APPROPRIATE BOX) - "NOT TO BE FILLED IN BY DRILLER -~ '+ N

\ A T TH.DEPARTMENT APP e .

’_ : OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) B R HEALT _DE< ENT AREROVAL- :
(RN FRPET . FARMING (LIVESTOCK WATERING & AGRICULTURAL . = | "~ H@{MD R ﬂ 73?3?(9 :
R R IRRIGATION) - . T ""‘;COUNTYNAME T T SR COUNTYNO )
L INDUSTRIAL, COMMERCIAL, STATE AND FF_DERAL GOV oo STATE LT B e
o OTHER{REQUIRES -APPROPRIATION PERMIT) ~ ~ . - = |- -..SIGNDA;LTIEEI e . vt INSERTS N
' 3

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. . s - « |0 =

APPROPRIATION PERMIT AND STATE HEALTH pepaRTMENT - - |+ (OS]

' APPROVAL) , . R R

1 TEST, OBSERVATION, MONITORING (MAY. REQUIRE | RonT
APPROPRIATION PERMIT) .- L ERRT

ol g ! .y . . ] “'sHOW MAJOR FEATURES OF
R , N R PP - I ,BOX&LOCATEWELL_—>
S _:ARRROXIMATEDEPTROFWELI. CWITHANX
S , e . SOURCES OF DRILLING WATER
. : S A : NEAREST | .
,  APPROXIMATE DIAMETER OF WELL. @ f. . INCH - RN Ty
| T METHOD OF DR/LLING (circie one) E S g
‘ - BORED (or Augered) S, JETTED oo Jetted & DRIVEN‘ ol : WRITE THE ‘B‘O)'(» NUMBER °
‘ i ’MIR ROTary } AIR- PERcussnon : ROTARY {Hydraulic Rotary) .| -**-FROM THE MAP HERE
N CABL“E*_-‘T*A'"_— " REVerse- ROTary_ C...0 - DRive:PQINT. T i e o ¥ -
| o : ) . , E ‘ \
.. other ' e e AU B I o ;I"?/&) S : g™ I{k
* REPLACEMENT OR.DEEPENED’ WELLS — 1 . .M (‘f/\\ :1 |58 Ko , ;
et '(CIRCLE APPROPRIATE Box) S f.;,;u S DRAW, ‘A SKETCH BELOW SHOWING LOGATION OF WELL. IN: .
s L "~ RELATION TO'NEARBY TOWNS AND ROADS. AND GIVE 4
» (THIS WELL WILL-NOT REPLACE AN EXISTING WELL: © - .| " DISTANCE FROM WELL TO.NEAREST ROAD JUNCTION *

THIS WELL WILL REPLACE A'WELL. THAT WILL BE -
ABANDONED AND. SEALED-.

“THIS. WELL WILL REPLACE A WELL, THAT WILL BE USED
AS A'STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL o
"PERMIT"NUMBER:OF WELL TO BE REPLACED-OR DEEPENDED

emmdete G T[T LT IT]

Not to be-filied in by dri//e’r (OEP USE ONLY) .-

APPROP. PERMITNUMBER[ I [ T la[alr] ] lssl

SPECIAL CONDITIONS L C .

z“ - T
' FORCEINI LS PERMITNol ,j ("b— % é -9 A1 U | ] =z
L 68 !N BOX 72 Y8 TE 75 Oy U 78 ‘
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- HOWARD COUNTY HEALTH DEPARTMENT

‘ Buresu of Environmental ﬁealt
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