4—I O Needs Hoose

f//éffﬁé s | \@?X P E R M I -r/ CONNEEHD™ (F2)

, . p 56973 C
3 3o o . _ ‘ _ .
B %\}\5@ «:QI - SEWAGE DISPOSAL SYSTEM A 49915 L

deed? DEPARTMENT OF HEALTH AND MENTAL HYGIENE
RS DISTRICT 3

_ HOWARD COUNTY HEALTH DEPARTMENT @@’%\O\ /I* .  DATE_6/10/96
BUREAUOFENWRONMENTALHEALTH"

- ' - | | g/€19¢
tovoses 313-2640 gg NDEXED . DATE SYSTEM APPROVED _

- INSPECTOR HR [ %ﬂ

South Carroll Backhoe, Inc. 2 i ISPERMITTED TO INSTALL_X_____ALTER
ADDRESS __4410-- estminster, MD 21157 PHONE 875—4197

SUBDIVISION ___Sobus Farms Lot __ 28 ROAD 2921 Summer Hill Drive :

PROPERTYOWNER - : Altigfi Homes, Inc.///CjZ;Z¢:-

ADDRESS

SEPTIC TANKCAPACITY_ 1250 GALLONS
NUMBER OF BEDROOMS ___4 '

180 SQUARE FEET PER BEDROOM |
LINEAR FEET OF TRENCH REQUIRED_180°

TRENCHES ~ Trench to be 2 feet wide. Inlet 3 feet below_ngma]_gme-__BM_rmmm
. _»depth 7 feet below original grade. Effective area begins at 3 feet below :
. original grade. 4 feet of stone below distribution pipe -
LOCATION - Place distribution box 140 -feet: up the left (311.20) 1lot line and 100 feet off
_ that same lot line as seen when facing the lot from Summer H111 Road Run
. : trenches on contour toward the left lot line.
NOTES. = No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout.

and cap to grade or above on septic “tank. 6/sla¢ OZLﬁHJﬂ

PLANS APROVEDBY . . : ' | DATE -

COVER NO WORK UNTIL INSPECTED AND APPROVED . . ‘ r‘\I
NEITHER THE HOWARD COUNTY COUNCIL NORTHE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM : i

" 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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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.

v L ‘ - - B L |
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- APPLICATION

'PERCOLATION TESTING | A_SIE L
. & | i}‘ P |
~ HOWARD COUNTY HEALTH DEPARTMENT . ‘ '_ S ’ DI sTRICT R
BUREAU OF ENVIRONMENTAL HEALTH . ‘ @
3525-H ELLICOTT MILLS DRIVEIELLICOTT CITY, MARYLAND 21043 - . S o ~ DATE /9( LY

TELEPHONE: 313-2640

' TO: 'THE COUNTY HEALTH OFFICER
ELLI_COTT ciry, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIORTO PPLlCATION FOR PERMIT TO,CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

' ‘ Sl ESL AT N —\_-
U\
: 'PROPERTYOWNER T\ \O\D ._)eLL_Q \@L)N\\Q AL SOOI S H O\ von

ADDRESS rPD R 908 Q\Qvl@\\ Mo (Y\(\ Q lO . $PHONE - SIA-—S5S39

* AGENTOR PROSPECTIVE BUYER l é\OLY‘A ﬁ £300 0N ﬂ SR
0 = ~
ADDRESS r\jQ : &gg S8 Q\qﬂ/;§;; 5\53 ! * \;‘L g :’HC%JE & - S JN-58 Sc;

PROPERTY LOCATION:

 SUBDIVISION.__ %\Q\LS +C3L?\N\S A LOT NO. A8 ("\'—mo ﬁ\?\l e C\\\JV\
ROAD AND DESCRIPTION 5 E%K )%Vxxo -G.Y\A QQ~ \)\\\Y\Q \ \Q\d &C& Q

' (Z/Z/ ff//ﬂ/ﬂﬁ/ /@//2/'/5’/:) ] ALDG PERMIT
TAX MAP | \s PARCEL # ‘DA 4 A'\Sq* :
sizeoFot____ \ Qe ‘\—~ . . - TYPE BLDG. g. ‘r\; ‘b -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

.FEE_CONNECTED WITH THE FILING O.F THIS PERC TEST APPLICATION .IS NON-REFU} ABLE UMDER "’MSTANC'Esql ALSO AGREE TO
‘ 7
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Vi . T4
. : 4 (SIGNATURE OF APPLICANT) - /
" APPROVED BY : FOR i _ DATE
DISAPPROVED BY: _ o FOR - - : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # : - DATE

SITE DEVELOPMENT PLAN/FINAL PLATv- TITLEORI.D.#___ ‘ : DATE

HD-216 (3/92)



A4 995 L |

COUNTY # -

"SOIL PROFILE"

Toen]
| o(‘omﬂe

%CL

ben

S |
10%s.

rY\(CCL

AR

orcnge|

oL

o(‘qhae .

lonaSen o

mx s

12,

clB.

red M
cu

3]

recldish.
S oOL

5%
oL

6ho~_\€s

yelf oranafe

soiL R"Ropufef .
o ‘
-  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. '
— T ST
 DATE TESTNO. | .. DEPTH “START ... STOP. | START. ' STOP | TIME
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B8,/15-1996 14:57 FROM Robert L. Feezer Co.: Inc TO 3132648 . P.91

v

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3625-H Ellicott Mills Drive
Ellicott City, MD 21043

Fax' 313-2648 * 3132640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION.

- - - - - - -— - - - - - - - - -— - - - - - -— - - - - -

New Installation Receipt ¢

Replacement Date ' -
Name of Installer Zi_g' l E£2 € ‘ C Telephone 74{=¢ AxY
License Number L .

. Certified Well Pump Installer Well Driller Registered Plumber /

/""":5 _ Telephone 775~ “Sea
r Lot # _2§ Well Tag ¢ %
23

Name of Prope‘}‘ty Owner

'Site Address 32 |rogr

. Pump . - -~ - Motor - “h o Pitiess Adapter .

- 1. Type o . 1. Horsepower 1. Make _ LI
a. Deep well jet - . 2. RPN ___%gve 2. Model ¢ 51:-‘20 ‘
b. shallow well jet. 3. Voltage , 3. Depth the &

¢. Submersible éz - . a., 110

2. Make _Ehf_{ Wae 0y b. 220
-3. Model ¢ FalG 13!
4. Capacity ? ‘
S. Pump exceeds well capac;ty - Yes No _{_ _
6. If Yes, is low pressure cutoff switch installed? Yes.- - - No _
7. What methods are used to protect the pump and _electrical, wiring from e
- ~~vibrations? = Torque arrestors " Cable guards . : Other ‘
Tank 0 Piping ‘ Well data :
1. Capacity ‘*7-""' ﬁt“"‘ 1. Type ﬁumﬁ 1. Depth "“V" ft.
2. Pressure relief 2. Size £* 2. Yield .2 GPM
 valve? W - 8. @nd/or BOCA‘/ . 8. Static water
s Code approved level _ ft.
?//5/9(0 WFI 9/ 4. Depth of sugyly - 4. Will water supply
o M A R iine _¥2 " be disinfected
a o : installer?

- - - - - - - - - - - - -— -~ - — g - - - - - -

1 understand that it is my responsib!llty to notity the Howard County Health
Department when the 1nstallation ls ready for inspection (otherwise this permit

. 1s null and void).

All information given above is true to the best of m
Signature of Applicant:

Date:

Note: .A'sticker indicating approval/status of the 1nstallatlonv will be placed
on the well casing at the time of the inspection. ’

R R R RN EEEARRDRDD ===




- - casing CASING RECORD

] 2898 | somens, | woiEor NARVLAND [ Dermme e
, R (MDE USE ONLY) - 'WELL COMPLETION REPORT .-~ [ 5 _
cLn e “FILL IN THIS FORM COMPLETELY - .COUNTY
f{,“g%[“g“ngggsgg%iggg“”ED C |l eessEPRANTORTYPE . | NUMBER /4 (/9 9/ j‘_ A_
NS s - — ~ PERMIT NO.
: gA{I'%OBg(i'izveodN g DATE WELL COMPLETED R I DePth of Well .- 7= FROM “PERMIT.TO DRILL WELL" -
(L] UBlirgly o <@eRlll- :Uglal_'Lzlii-fdo 7|
13 —* . S Lo (TO VEARESI,POOU P ) e - : o 8 29 30 31 32 33 34 35 36 37.
| OWNER bemm‘l” ame : . flrsigmeojk%! - 3 - ; . . - /“ . — -- .:A : -b - ‘ J
STREET OR RFD - (umwar ij/ D _TowW /). Friendshg
suBDIVISION_SOBUS P/H(HS‘ ~ " UUsECTION - T T LoT/Q)? .
I T GROUTING REC ' I 5 - L
ot %—"?ﬁ o | weLL mas BEENGGROUTED = (,: g : L
. ovrrequlre or driven wg Is | (Circle Appropnate Box) : - PUMPING TEST
Pg:l'ATE THE K%D OF FORMATIONS - | e oF cRouL G‘MATERIAL(ClrcIe one) " E S
e ggﬁé\;&t}wo EIR %%gRBEE:\ERPILg o cemen -m - BENTONITE CLAY B. HOURS PUMPED(nearest hour) |é | |
5 . 45 136 ! )
“DESCRIPTION(Use. | FEET | iChesse | NO: OF BAGS™ 14 NO OF POUNDS _1344 | pumeine RATE(gaI‘per 'mm) ﬂlﬂﬂ
additional sheets if needed) | FROM | TO. | bearing" GALLONS OF WATER__ -~ 7.8 , s T A5
- L T e | : VRPN _‘METHODUSEDTO
; R | | DEPTH OF GROUT SEAL (1o nearest foor) | MERSRe RS ReNG Rate ,56 /(/p,f
: ga/ﬂ d’/ O 3¢ |reelgb 1L I" ‘°I3 Igl | L WATER LEVEL(dlstance from fand surface) -
: v V ' . B DL 7 terO |f from surface) . % :
g en —{ BEFORE PUMF?ING Eﬂll o

38’ o\ v

6/1@‘//}4{/60/ Iypeft |S]TI IC]O] S N .
WC v_ap;;?sgriate 'SR . covoRere:| WHEN PUMPING E@. .
- code .

1PILY - [OIT] | Tvpeor PUMP USED(for test)

PLASTIC - OTHER |- L AR o
o - -.a|r . plstqn' - 1tqrb|ne
N e . S l. 57 .

_.MAING" Nominal diameter - Total. depth . A
- .~CASING. ' top (main) casing  of main.casing . .° ‘ o ner .
- . TYPE . (nearest inch)! . (nearest foot) 1 @centrlfugal rotary-'. Lo m (describe

belgw.

1. ) = y | 2 below)
SRR IR I ) SG';_ 'Z;L-;__- ) |d | 5 I I'?llll l ] l '.jet - 'ubmersnble
ol % OoTHER: CASING (|f used) .- _ -
- B cr _ " diameter” "depth (feet)-
N N e b o rome e L "~ PUMP INSTALLED .
D! I ﬁ i d v i TR | SR B DRILLEFI WILL INSTALL PUMP YES ‘
1 s o R (CIRCLE) (YES or.NO) | L
er?| N oo o LT s L e DRILLERTINSTALLS PUMP, THIS SECTION
G
SRR R — - i — -4 MUST BE .COMPLETED FOR ALL WELLS. - »
AL |-  soreen type SCREEN.RECORD ... . ' -“[' "TYPE OF PUMP INéSTAOLLED L I:l :
T o ] -or open hole. —. A PLACE(ACJPH T,0) o -
- appropiiate, \ . ' ;‘ 1 CAPACITY
- , _ R 1 code . [BRONZE HOLE . | GALLONS PER MINUTE - .....
; ' ‘ -\, below Ll LE___J Iglll " (to nearest gallon) -
L ;;NUMBER OF UNSUCCESSFUL weu.s N | - PUASTIC - - - OTHER -} PUMP HORSE POWER - .I.-.
- | WELL HYDROFRACTUREDf‘ . ‘ cf‘l A2 Yo ’ T . . ff ‘.pUMp COLUMN LENGTH :
L S ' . A A 2% DEPTH (nearest ft. ) . (nearest ft) .....
AT CIRCLE APPROPRIATE LEITER R Byl A
-k . : ). K ING HEIGHT cnrclea ro rlate ‘box .
B A A WELL"WAS. ABANDONED AND SEALED - 2 féf aé - | /74 OI | I Iléll&ldl I I Y o= gnd entgrpcagmg helght)
| A WHEN THIS WELL WAS COMPLETED . R U |+ |/ above} , ,_
1E ELECTRIC LOG OBTAINED' : B i rl I l l Jl l Jl = LAND SURFACE N
* o TEST WELL CONVERTED TO PRODUCTION e mas E .-belbw' @- (nearest) -
. P : . 1Rr L . : foot) .
YIHEFIE‘:IYE('I-ELRTIFY THAT THIS WELLTAS) BEEN CONSTRUCTED IN. - \:f'a ' rl I I | JI I I ' ||| :49. .~; A . '
' ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND s B 3 ‘4_7_ T s LOCATION-OF WELL ON Lot

“IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE ABOVE : ‘SHOW PERMANENT. STRUCTURE: SUCH AS

"CAPTIONED PERMIT, AND THAT THE:INFORMATION: PFIESENTED", 3 SLOT S|ZE 1 ‘BUILDING SEPTIC TANKS AND /OR

V: HEREIN 1S ACCURATE AND COMPLETE TO. THE BEST OF MY |- o
| inoweoce o _ OFMY ] DIAMETER (NEAREST
: . o - OF SCREE,N, INCH)

TYPE: MWD/M"B/MGD R :

~ LANDMARKS AND INDICATE NOT LESS'
| . THAN TWODISTANCES - . . .
“ (MEASUREMENTS TO WELL)

- | oRILLERS Lic. NO.C /96/ MV i U from’ o e
'b Q}W GHAVELPACK I': . SN ey . S T T @ o
% Q IFWELL DRILLED WAS e s S R R S a— .
: ,.A / 4 FLOWNGWELLINSERT R IS I SRR e sas |
DRILLERS(%I@NATURE - s F IN BOX 68 SR IR RN B &SRR
(MUST MATCH SIGNATURE ON APPLITJATION) : " I'oeoseony —1 1 pf_hf”-’;f‘é- ‘
e s (NOTTOBEFILLEDINBYDRILLER) SR Y B A
. . S o - - 74 75 76 - | '% 2 (3 L S
_ .o -0 - orrr| o [EEEE
. SITE SUPERVISOR (5|gn of.driller or journeyman TELESCOPE LOG OTHER DATA R S T e

responsible for sitework if different from permmee) CASING Sl INDICATOR

-7 COUNTY™: RN o @
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Review QW %\7\":{(» DKS

Page

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 93—-00199 . ‘ 2
Location of propertz (road) ' J(/jﬂ/ﬂ@[" é//// Q~

subdivision SOQRUS EAZMS Lot (Y Block Plat /A’?/Fec.
Well Driller N H”{;’!!@ Owner i 7‘-7'i' Lich
Depth of well 400 |
Distance of measuring point (M.P.) above ground /}5«
Static water level (S.W.L.) below M.P. Sd'
I. High rate pumping -- reservoir drawdown
Time pump started 7'&0 Pumping rate 20 g@vn_. ' ?

Total time &5 /*)/AS- to reach pumping water level 296 ftJbelow M.P.

II. Recovery pump 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 §) (if used) (gallons per
tervals gallon bucket minute)
718 /61 Ruee. 20Gel.
730 225 ¥ /s ‘
775 3% J , /R |
g 00 3¢9 g5 /.32
SH, S0¥ 75 /3
& 30 S6¥ ¢S5 /.7
. 369 4 /-3
704 Zey sl /3
745 26 Y gs /.3
9 3 3¢9 ¥ /.3
?yf 36y Y : T /3
e 369 AN | /.3
1045 369 Y5 /.3
J0.3e 365 4s N /.3
/2.4 363 57 17
£ g0, 36 §s /*
2145 Sl S35 /7
£7- 30 Sto sS | 17
/495 289 55 )?
SR8 254 _ So /.2
1245 3871 o [~
/230 35¢ So ) 2o
j2:90 3517 So | [ 13—
VA B 351 So /2 ;
HD-224 /.48 2359 56 /S i
430, 357 20 2 |
/¥ 3% %0 L



T P} STATE USE INDUSTRIES =~ ~
E\ JESSUP, MD 20794

_ \ VEIERGEI&:Y/TEMPNO F ANY
18 ’l ‘I ‘?89 RN
. P10

(THIS NUMBER 1S TO BE PUNCHED
IN COLS. 3-6 ON ALL. CARDS)

STATE OF MARYLAND
PERMIT 70 DRILL WELL
- please print-or type 5

STATE PERMIT ‘NUMBER:

dDHﬂlHIUBﬂ»

i 7°ﬁllmthsfonnoonple!ely

T . Date Recere (APA) ..

- L3113 ‘OWNEVR.INFORMATION A
A*@@mmdﬂﬁIlﬂndemm
| PO BEXpEE [T
fgwdummMﬂnqudI |

: DRILLER IN%)RMAWON -

CIRCLE MSDIMGDIMWD :

if_If_I B LOCATION OF WeLL ™
*-i.;‘|//|a L
' '.@QI/SWISI IFI/‘IIRIMISI I I I I I I I I I

-jSECTlON -
. "IwI cls
’ MILES FROM TOWN (enter 0 If in town)

wIﬁIrQIUIIIIIIIII

23 SUBDIVA:

“or[ZBT ] -
fI IFIRI/IQIAIOISI/)I/ I/ﬁ'l I l I I I

52 NEARESI

1_ APPROX PUMPING RATE (GAL PER MIN) _J....

: AVERAGE DAILY QUANTITY NEEDED
BPEITIL

L : . 76 77T 78~

I W L )”‘% WIE L/~ 0?/72?7":;50 o -BT‘L4—| e [X«MWM U/z«)-k. I I
.ljj ‘3’1"’_25/& /&,{,g,/&/%daﬁlw 217771 ?%Iggg_;g%mw‘ .. NEARWPHAT ROAD - —m -
N B Address BT o
L n.”’”%T”S—‘%Q;VXTT -am%%%@%p:%m
Bl2| © WELL INFORMATION " W [ZE e WESTEIW

1 _’_(GAL PERDAY) -
‘ USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD. UNIT ONLY) o '

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -

INDUSTRIAL COMMERCIAL STATE AND. FEDERAL GOV

OTHER (REQUIRES APPROPRIATION PERMIT)

‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :

E APPROPRIATION PERMIT: AND STATE HEALTH DEPARTMENT
APPROVAL) ’ :

APPROPRIATION PERMIT) i

DISTANCE FROM ROAD

ENTERFI'OR M

TAX MAP: /-f BLK: _ PARCEL 36 .

.~ COUNTY NAME - COUNTYNO.
| STATE B
SIGNATURE _INSE_R:F'S,_

'i@ﬂmmﬂﬂ
| 5 EElelel]

" NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL -

?ﬁﬁfki

e MI

DATE ISSUED.

28 CO SIGNATURE -
_EAST
. .GRID

57

TEST, oasenwmdn MONITORING (MAY REQUIRE
T APPROXIMATE DEPTH OF. WELL E:’- FEET 1

.- NEAREST

‘IAPPROXIMATE DIAMETER OF WELL Q " . INCH
METHOD OF DRILLING (circléione) | : N
BORED (or Augered) o JETTED ., .. Jetted & DRIVEN - |

(CIRCLE APPROPRIATE BOX)

ITHIs WELL WILL NOT REPLACE AN EXISTING WELL
. | 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 - "CONTACT LOCAL APPROVING AUTHORITY FOR -
POLICY: ON STANDBY WELLS Do R C o

THIS WELL WILL DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE 'REPLACED OR DEEPENED - ~
(IF AVAILABLE) o I—I I | I ; I -:

_:39

: 2(7) ;ERO_ fY AIR PERI:IISSIon ‘ ROTARY (Hydrauhc Rotary)} i
- 'CABLE REVerse ROTary - o E ane POINT: N E
. “other-: e o . o e
REPLACEMENT OR DEEPENED WELLS - 0 PR

S
""__I;Foncemws PER.__ TAVNo“: 'fA =19

- BOX & LOCATE WELL —— o -
" WITH AN X |- /’}00 ObLjL
"~ SOURCES OF DRILLING WATER - | /’ 7( e
b WE ‘ A/O f/ﬂrﬁa( @
2j L "u.

DRAW ‘A" SKETCH. BELOW.. SHOWING LOCATION OF WELL IN
“RELATION TO NEARBY. TOWNS AND ROADS AND GIVE -

/z///f%

- SHOW' MAJOR FEATURES OF

" WRITE THE BOX NuMseh '
FROM. THE MAP HERE

?'wxz
NS3K)

DISTANCE V’):IEl:L TOYNEA RES ROAD JUNCTION

: 7o 71‘ 7273 74 7sf 76.77.78_ 79
' 'SPECIAL CONDIFIONS . =~~~ ="' R

) NOTE APPRCNING AUTHORTTIES SHOULD USE SEPARATE SHEE‘I' lF NEEDED -
b R RN

T COUNTY




