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HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE ﬁ/yjd-’
- TELEPHONE: 313-2640 ,

:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
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HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRlOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
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SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.O. #
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HOWARD COUNTY HEALTH DEPARTMENT A . _ 'DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-26840 » .

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM..
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HOWARO COUNTY HEALTH DEPARTMENT - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH i
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2840 ]

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

{ HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.
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12:50: 20 pm EST

H:\ 98048 \DWGY 46SITEARD .dwy 12 € -8

CENERAL NOTES:

1. TOPOCRAPHY SHOWN HEREONM 15 BASED ON A FIELD RUN

SURVEY CONDUCTED IN AUBUST 1598.

2. PROPERTY LINES SHOWN HEREON ARE BASED OM PLAT # 1327
ENTITLED "HEYN PROPERTY, LOTS 4 THRU 6 & PRESERVATNON”

PARCELS ‘A" & '8,

3. WELL TO BE ADAUSTED IN ACCORDANCE wWiTH PROPOSED GRACE

AND HEALTH DEPARTMENT REQUIREMENTS

4. NO GRADING PERMIT IS REQUIRED (LOT SIZE IS MQRE THAN 2 ACRES).

FIRST FLOOR ELEV.
BASEMENT ELEV.

INV. OUT OF HOUSE

INV. IN SEPTIC TANK

INV. OUT SEPTIC TANK

INV. IN DIST. BOX

EXIST. ELEV. @ SEPTIC TANK
PROP. ELEV. @ SEPTIC TANK
EXIST. ELEV. @ DIST. BOX

3306.37
321,37
318.54
317.99
317.74
317.05
324.0
323.0
320.0




WILLIAMSBURG
GROUP

Dept. of Environmental Health
3525 Ellicott Mills Drive
SuiteH

Ellicott City, Maryland 21043 ,

Attn: Craig Williams, Chief

ear Craig,

In accordance. with recent conversations, this letter is to confirm that Williamsburg Group
 LL.C. intends to utilize both wells which have been drilled on Preservation Parcel A on
the Heyn Property on Woodstock Rd.

This parcel is expected to be under contract of sale shortly following plat recordation, at
~ which time the contract purchaser will be given the option of utilizing both or just one
well. Should the contract purchaser’s decision be different from Williamsburg’s above,
Williamsburg will notify you in writing of intent to abandon one of the wells. However,
in preliminary conversations with the prospective buyer this appears unlikely.

Should you require any additional statements on this issue, do not hesitate to contact me.

S prelosAt
truly yours, | A G ﬂ/EED .7—5

' IO er D /k S / /q X/
Bob. Corbett . A
Vice President

P. 0. Box 1018 e Columbia, Maryland 21044 |
(410) 997-8800  Fax (410) 997-4358
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SEQUENCE NO.
(MDE-USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

s COUNTY
Q'soyg'gﬁg;,s AT P PLEASE PRINT OR TYPE numeer A $062.£ 0
g%%ong‘sellsvgdmvw . BATE WELL COMPLETED . D;Opg of Well ) %;ROM :,P?R”N‘ffﬂg |'3}9|LL WELL”
: : " 050 05 98 6
8 13- 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER HeYn DA~ ' .
STREET OR RFD =T (000 STecik T TOWN ___GeoooSTe g .
SUBDIVISION [y BRbP SECTION LoT LPARCIL 4 .
WELL LOG GROUTING RECORD ye no | I
Not required for driven wells WELL HAS BEEN GROUTED ] >
(Circle Appropriate Box) v vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF-WATER BEARING

TYPE OF SGROUTING MATERIAL (Circle one)

Well #1 400' Dry (bad¢kfilled)

HOURS PUMPED (nearest hour)

8 49
PUMPING RATE (gal. per min.) _ \ O
METHOD USED TO SLEM'.SS \\dt :

MEASURE PUMPING RATE
- WATER LEVEL (dlstance from’ land surfaqe)

casmg CASING RECORD

) Lﬂ}l Iciol

code L LUTLFRJ

below

DESCRITIONUee o g 1 Nater cement\ (C[1) I BENTONITE CLAY ,E@
_ - 91 No. OF BAGS = A2 N%)F pounps {250
Overburden 0} 22 GALLONS OF WATER
Gray Rock 221500 | x DEPTH QF GROUT.SEAL (to nea‘ﬁsgot)
from ft. to
' . R TOP . 52 54:- . BOTTOM 158 )
water at 350,,_,» o i [ o b et B B SRS . tenter. 0.if from.surface) =+ sa—n .. 2 -

us .

20

8 7,

25

BEFOHE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

Elair» @ piston turbine
) other

centrifugal EI rotary

27

below)

M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
éYPE (nezrest inch}! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used) _
é diameter depth (feet) -
H inch from to
2 L I JL )
S
|
g L JL — | )

(describe
jet ubmersible
27

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES ! NO >
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole S T ) PLACE (A,C,J,P,R,S,T,0) : 29
N IN BOX 29.
S B B ey
appropriate
~ b BRONZE HOLE GALLONS PER MINUTE  ____
below m (to nearest gallon) 31 35
- OTHER
: PUMP HORSE POWER
) 37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS ’).S (nearest ft.)
;@ R . 43 47
; g S “Yes T 7 o N g : ' 5 HEIGHT® {circle appropriate box
WELL HYDROFRACTURED Q N A 8 9 1 15 17 21 . “and enter casing height)
. C, ‘ above _
CIRCLE APPROPRIATE LETTER H i = % 5 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s \ (nearest)
WHEN THIS WELL. WAS COMPLETED C3 E’ below foot) .
E ELECTRIC LOG OBTAINED R- 38 .39 41 45 47 51 49 50 51
P TEST WELL CONVERTED To PRODUCTION E SLOT SIZE LOCATION OF WELL ON LOT
WELL 1ZE 1 2 3
N . - SHOW PERMANENT STRUCTURE SUCH AS
CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
nggigince WITH COMAR 26.%4.04 “WELtSCONSTHUCTIgN"Bgl\‘l/g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE Al OF SCREEN |NCH) LANDMARKS AND INDICATE NOT LESS
PERMIT, AND THAT THE INFORMATION PRESENTED e an
SQEE%NFSD ACCURATE. AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. ~ Trom to (MEASUREMENTS TO WELL)
DR S LIC. /é)i 9 1 Jemverck oL s | Fvae S\ P\W\ Yo e
af A T:;A‘ASIE;LLOW%EMDIELL
| TRiERs SieRATURE INSERT F IN BOX 68 % Qov Wwed oy Suevejor
i (MUST MATCH S|GNATURE ON APPLICATION}) MDE USE ONLY
|\ﬂ U 0 7 6 (NOT TO BE FILLED IN BY DRILLER)
W NO.1 1 T (E.R.O.S.) wa
70 72
SITE SUPERVISOR (sign. of driller QJfourneyman — LO(_E—— 74 75 76
responsible for sitework if different from permittee) (T;Ié?&gOPE INDICATOR OTHER DATA - ]
COUNTY ®




iy

o EMERGENCY/TEMP NO. IF ANY

‘B7*

SEQUENCE NO.

: @5 53 (MDE USE ONLY)

PERMIT TO

1 2, 6
- THIS NOMBER IS TO BE PUNCHED ¢
IN COLS. 3-6 ON ALL CARDS)* -

STATE OF MARYLAND

please print or type

STATE PERMIT NUMBER

Ho-F4 -1977

" fill in this form completely o

DRILL WELL

LOCATION OF WELL

B3

Da:; Recelved_ (APA)
: OWNER INFORMATION Wotoecd - ;
8 MM DD YY 13 - 8 COUNTY 21
Heyn Oan _ EEEENEN | | \-\Q\éﬁ Propecr : 3
15 . Last Name wner irst Name 34 23 SUBDIVISION Q 42
. . . acce\ A
| \\\1 O‘{S'\'CX' Cove Oc\ve. |- SECTION | J _ LOT| J
- Street or RFD 55 . 44 46 48 50
Cocsonvi\ A v L (oo shedd .
57 Town 70  State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION . ) MILES FROM TOWN (enter 0ifin town) | : D M 1]
Paul: M. Fabiszak MY p399 73 " 76 77 78
| 3 J
Driller's Name i 76  License No. 81 B 4
b e =12
L G. Edgar Harr Sosn’ Corp | DIRECTION OF WELL FROM IK,DQ)BSAYOQQ R\b |
Firm Name , TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
| 12047 Fal Coclgeysvﬂle 21030 ON WHICH SIDE OF ROAD NOES]TH
Address (CIRCLE APPROPRIATE BOX) ol
I /;y 2/16/98 | @E
Signature Date ) 34 gco 37 SOUTH
B2 WELL INFORMA TION S DISTANCE FROM ROAD ¥
T+ 2 APPROX. PUMPING RATE Iy
GAL PER MIN) s 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 150 TAX' MAP: /O BLK:/ P PARCEL 2 7
(GAL. PER DAY) 14 20 -

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

.I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL .
IRRIGATION

site i et et s eegam e

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES
APPROPRIATION PERMIT-AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

| /‘/o‘-v/l/\fo 4 Secér6 |
. COUNTY NAME . - s = - ‘:" COUNTY NO -
A gg\r&wnrz , INSERT S=—-

' DATE ’|ssueo : M

o M/ 343 97,

43 MM D . - CO SIGN/—% fJRE EXP. DATE

28.%“’ f‘ra 009 - (I?R?D'57 0030_006%

APPROXIMATE DEPTH OF WELL IZ&I FEET
24 28

SHOW MAJOR FEATURES OF . : <
BOX & LOCATE WELL —————» -
WITH AN X

(_Q NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER | -
1. {oe\\ S

2.

METHOD OF DRILLING (circle dne)
ED Jetted & DRIVEN

BORED (or Augered) )
ROTARY (Hydraulic Rotary)

30

AIR-ROTary MIR-PERcussiol
37 CABLE REVerse-ROTary DRive-POINT

other

3.

WRITE THE BOX NUMBER-
FROM THE MAP HERE -,

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT FIEF'LACE 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 ™~
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

[D] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE) 41 ‘ .

52

. %%

N S \ : E
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ERN

>

Not to be filled in by driller (MDE OR;C'OUNTY USE ONLY)

" APPROP. PERMIT NUMBER

WRITE
FORCE é ‘f

GAP
INITIALS
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS - N

g
INBOX PERMIT No./“ o — ?’9 /Y 7
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = =
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SINCE 1911

9 - G.EDGAR HARR SONS' CORP.

, 42047 FALLS ROAD
: COCKEYSVILLE, MD. 21030
| : | ' (301) 252-4588

Howard County Health Department June 23, 1998
3525 Ellicott Mills Drive
Ellicott City, MD 21043
Please amend your recbrds as to the well information

for permit # HO—94—1480. This well is located on and will
serve Parcel A of the Heyn Property, not lot 5 és our
completion report dated 5/6/98 indicates. A new weli has
been installed for 16£'5 ﬁnder'permit BA-94-1606, The

- permit application and completion repdrt for this-new

well are enclosed with this letter.

Michael Isom
Vice President

A =

ABILITY

——— WELL DRILLING CONTRACTORS .« PUMP INSTALLATION. & REPAIR




el @5 O 33 (r\SnEgUUEsNECgl?L%) :
1 2 3

(THIS NUMBER IS TO BE PUNCHED )
IN COLS. 3a6°ON ALL CARDS) " #

- 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.

NUMBER

Nowser A Fodn €€

PERMIT NO.

g%?n?ii?a“‘” i _DATMEM WELLDDCOMPI;YETED Depth of Well FROM ..g?yn. Toimb?%tg’
wa oo vy, 05 06 98 2 200 2 i 79 -
8 ‘ 13 15 20 (TO NEAREST FOOT) 2? 23 30 31 32 33.34 35 36 37
OWNER fey/ VA ) o
STREET OR RFD e L pooslouk TOWN _ 002610t [~ \
SUBDIVISION___ HEv  FRow SECTION LOT | h¢
WELL LOG GROUTING RECORD CN no I I -
Not required for «driven wells ‘}IgrlaLeI'X;%rEpErFiEaI;leGB%%UTED E @ 1 >

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF; WATER BEARING

vy

, ' Y
TYPE OF FROUTING MATERIAL (Circle one)

PUMPING TEST
HOURS PUMPED (nearest hour)

T8 .9
PUMPING RATE (gal per min.) L\ b \

METHOD USED TO 5./} l § ﬁc

MEASURE PUMPING RATE
~‘WATEH TEVEF (dlstance from-land surface):

bl I
a

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

turbine

other
(describe
below)

@ air- @ piston
centrifugal @ rotary

27
‘ @ubmersible
7

DESCRIPTION (Use FEET | check | CEMENT .[yﬂ BENTONITE CLAY [B[C]
additional sheets if needed) FROM T0 bearing 536 &
NO. OF BAGS %POUND
| GALLONS OF WATER
Ove_rburden 0 16 . DEPTH GROUT SEAL}(to nea'%t) N
"GrayiRoek.:..i +.0..16 200 x i Ao o ,sév?ﬂ T BOTTOM .~ 587 Lo
’ : (entel: Oiiffrom-surface)  ~
: ‘ 60 & 1ho* casing..~” - CASING RECORD :
water at + " types S T -IcTo
i t
ap;;?gg:iate E
o
Vel #1 600" Dy (haticithed) [l o
Well #2 400' Dr s (ba ckfilfled) C_{_\;Sfl)l\éG (%earest inch)! (nearest foot)
Well #3 300' Dry (bagkfillied) :
Well #4 150' Dry (bagkfillled) 60 61 63 64 66 70
Well #5 500' Dry (bagkfil l‘ed) . OTHER CASING (if tsed)
Well #& 300' Dry (bapkfillled) |2 diameter  Jeptn (feett)
Well #7 600' Dry (bapkfillled) |© e e e
8
f
N L JL JL J
G
screen (xple SCREEN RECORD
or open hole
neen \ Ut (SR [H]O]
appéggga‘e BRONZE HOLE
below |P|L| |0!T|

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft.)

‘ _é(nearestft) o r o3

27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ‘ NO >
(CIRCLE) (YES or NO) ,

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH

35

a1

< a g i
- 43 a7

CASING HEIGHT ~ (circle appropriate box
and enter casing height)
bove .
- LAND SURFACE
. (nearest)
I;__—I below \ foot)
49 50 51

. yes E
WELL HYDROFRACTURED (@) A B8 9 n 15 17 21
C,
CIRCLE APPROPRIATE LETTER H 2 22 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E :
WELL E SLOT SIZE 1 2 -3
| T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN .- INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED L e T80
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : :
(o}

KNOWLEDGE.

from

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND /OR :
- LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DRILLERS DC. 399 | loweeack o - Ll PAe\ 5ie Vian o loe -
o IF WELL DRILLED
W WAS FLOWING WELL S
INSERT F IN BOX 68 68 ‘¢ b i S - .
- DRILLERS SIGNATURE L9 (- AY \)Q\FX
(MUST MATCH SIGNATURE ON APPLICATION) “VDE USE ONLY Q \bﬁé
JW 076 (NOT TO BE FILLED IN BY DRILLER)
o Lc.NnOo M__D __ - _ T (EROS.) " w Q
/\AM 70 2
SITE SUPERVISOR (sign. of driller or jf}ﬁrneyman : L0 74 75 76
responsible for sitework if different from permittee) (T:ilél'ESgOPE . INDICATOR OTHER DATA ]

COUNTY
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= S EMERGENCY/TEMP NO. IF ANY
Bl1 95 {3 SEQUENCE NO. STATE OF MARYLA'ND STATE PERMIT NUMBER
L1 s} (MDE USE oML, ~ PERMIT TO DRILL WELL Ho-9Yy /Y ?@
; (THISNUMBER IS TO BE PUNCHED please print or type - o =

'IN‘COLS: 3-6 ON ALL CARDS)

fill in this form completely

TSl

8 wmaf oo v 13

OWNER INFORMATION

LOCATION OF WELL
\-\obor-\@b |

8 COUNTY 21

{ AQ\U\ AN ER | \‘\'e_\\ﬁ ?Coper*\\ |
Last Name Owner First Name 34 23 SUBDIVISION S ‘42
L \\\7_ DS/S*?C‘S CO¥§ D\"\\)Q. - _ SECTION Lor L
treet- or 44
(p\‘@x&mu \' D ‘z\u%% : (/JoobS‘\ocX\ |
) Town 70 State 72 Zip 52 NEAREST TOWN ‘ 71
DRILLER INFORMA TIQN . MILES FROM TOWN (enter oifin town) | D M1
Paul M. Fabiszak mM¥ p399 73 76 77 78,
_ Driller’s Name 76 License No. 81 B 4 !
1 2
| G. Edgar Harr Sosn' Corp J DIRECTION OF WELL FROM L(»\)CDO§> S D‘b |
Firm Name } TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
1 12047 Falle-Rd Cockeysville 21030 ON WHICH SIDE OF ROAD NORTH
Address IATE-
? ﬂ 2/16/98 (CIRCLE APPROPRIATE -BOX) &
I - W ‘ ) RS
Signature ) Date 34 \2@) -37 SOUTH
181 2| -WELL 77\IFORMATION S DISTANCE FROM ROAD’ F—\—
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