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PERMIT P

- ' A___30466
SEWAGE DISPOSAL SYSTEM

\ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY 0% 204797 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH 3rd
- C"STT“CHZ__________
461-9933 | “\5 AR ED DATE LA A ,@
LA

Paul Schissler _ IS PERMITTED TO INSTALL _X____ ALTER

ADDRESs 4410 Salembottom Road, Westminster, MD 21157 PHONE 875-4197

susDIVISION ____Wynfield ROAD 2734 Woodridge -C Lot 10, Section 3

PROPERTY OWNER ._Sheldon Pelovitz . .

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_X

SEPTIC TANK CAPACITY ___100Q  GALLONS NUMBER OF BEDROOMS .3

. TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. FEffective area begins
at 3 feet below original grade. 6 feet of stone below distribution pipe. p

LOCATION - Start the first trench 115 feet from the front (405'0 lot line and 185 feet
from the right (550') lot line. Run trench(s) along level ground toward left-
side of lot. ' ' ' :

NOTE - No trench to exceed 100 ffet in length. If more than one trench used, a distributid ]
box is required. Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or above on septic

tank. OK(CW .

K\ \\

PLANS APPROVED BY C. Williams DATE 1/03/85 _

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH:

NdTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PE‘RMIT VOID AFTER THREE 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 %
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.
, ‘ ™
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1082 /
X ’ & ' “
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Ly L L »
_PERMIT CARD ‘ : T AN
- jﬁ%”ﬁmg g, {
@W P (_,_
SEPTIC TANK, LEVEL & / ogre W"’/Q” CLEANOUTS [ = o/
- ' 7 i |
DISTRIBUTION BOX, LEVEL S \ ’
TiLE FIELD, DEPTH_Z-§ FT. TRENCH WIDTH__Z . FT. IR \\
GRAVEL DEPTH__ 475 7= In. ToTAL LENGTH_Z2 FT. P '
S PESIDE A .
NUMBER OF TRENCHES ! TOTAL BOTTOM-AREA___ 9 7.0 , 74 Re P lkeEn
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. {
ABSORBENT AREA____ sQ. FT.

DATE SYSTEM APPROVED / M / ﬁﬂ INSPECTOPZZ’ W"WWM/ 97 /%;
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: THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 9 5 1 6 SEQUENCE NO. ' STATE OF, MARYLAND
. 45 DAYS AFTER WELL 1S COMPLETED. -
L (OEP USE ONLY) «WELL COMPLETION REPORT SOUNTY
(THIS NHMBER‘S TO BE PUNCHED FILL IN THIS FORM COMPLETELY vl 6 /
IN COLS. 3-6 ON*ALL CARDS) _ "5 PLEASE PRINT OR TYPE NUMBER /4 SO~
" O PERMIT NO.
DATE Rep‘el;ved v .DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LEFTT T Ll?‘I/WMLﬂ 23] AS| | s I IOI-IXIII o114
B Y 13 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
| owNER '%giawfj  SHcLDow .
| STREET ORRFD astpen s ¥ Guwymn  [PArK Jigname - qown  Eakice 7 Lity S,08 3 J
SUBDIVISION A{/J/!/WJ SECTION 78R y ‘ LOoT 70 . |
WELL LOG ] . GROUTING RECORD cl3
Not required. for driven wells . | WELL HAS BEEN GROUTED (. :
"STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o .,4 v ' PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT! NG MATERIAL .
THICKNESS AND IF WATER BEARING _ ‘ CEMENT& BENTONITE cLav [B] - ~ HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET iCheck. R %, %, | PUMPING RATE (

W o s GIETT ]
additional sheets if needed) FROM . TO bearing NO.OF BAGS NO.OF PQUNDS g% to nearest gal.) . ....-
N . ’L/ P ' GALLONS OF-WATER 5 ?’ . METHOD USED TO /1&/{,&/

LCroww 5 kel o | 3s DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE =T
. . ( , 1, ) from 0 to|3 | g _']ft. WATER LEVEL (distance'gom land surface)
o . ) . - S 48" TOP 52 54 BOTIOM 58 BEFORE PUMPING
(Q/f/?(/m l(’ﬁ-'[\)og/(_ S‘S 3 (enter 0 if from surface) S m. .
. casing CASING RECORD ) T
inser - R
appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code - i air 7 piston turbine
Delow PLASTIC - OTHER @ ; @ !
\J other
‘MAIN  Nominal diameter - Total depth centrifugal @rotarv-- @(‘descnbe
.CASING top (main) casing .of main casing 27 27 27 below)
. TYPE (nearest inch)  (nearest foot) /"j
7 i Jliet - v\(|:|’submersible
S7 @ #Ha 7
.60 61 63 64 66 70
£ . OTHER.CASING (if used)
A . diameter depth (feet)
¢ inch from to PUMP INSTALLED
¢ DRILLER WILL INSTALL PUMP
A L J L J L ) YES {NO
s - (CIRCLE) (YES or NO)
N l IF DRILLER INSTALLS PUMP, THIS SECTION
G [ g1 J 1 J . MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
jf;%i"r"ggﬁa SCREEN RECORD TYPE OF PUMP INSTALLED
| | l ] l | PLACE (A,C,J,P,R,S,T,0)
insert S[T] [B[R] [H[O IN BOX-SEE ABOVE: 3
' ; STEEL BRASS OPEN
li?ﬁq web tS- | | 30p - appropriate BRONZE HOLE | CAPACITY: I:I:I:I:D
. : , code [P L] [O[T] GALLONS PER MINUTE
D Aty . below LN (to nearest gallon) Gl 35
PLASTIC OTHER PUMP HORSE POWER l;_]:]:]:l;l
~ i v D4 e opm —l—l PUMP COLUMN LENGTH
[-itle el 109 ‘7‘)17 H et Ty DEPTH (mearest 1) (nearest 1t) - -
. L 3/ 1 o - CAS NG HEIGHT (circle appropriate box
VAR OY IV oF Vogy) /"4‘0“”"-.‘" s E /?/ - [?:[V[ I 115J [13731"?]"5' 121] ,above and enter casing height)
(o] : ) . )
H .49 LAND SURFACE
2 [ I l I ] FT : I l I ) ’ (nearest
Ll | Closon A
CIRCLE APPROPRIATE LETTER 23| . I I [ —[ | T _J I [T 9 : »
A A WELL WAS ABANDONED AND SEALED | £ L - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMP'-ET“?D N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED .- - SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
: ' . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P
WELL : - OF SCREEN L s [NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f ' \
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK m
ABOVE CAPTIONED 'PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS <
gF;Easl\:(LEODWHLEERDEéF; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WE_LL INSERT - D
}? @5 F IN BOX 68 68
DRILLERS IDENT. NO. ~ O . OEP USE ONLY
[Q&W,,; 2 YN e 7 (NOT TO BE FILLED IN BY DRILLER).
DRILLERS SIGNATURE . T (E.R.0.8) waQ
(MUST MATCH SIGNATURE ON APPLICATION) ) . 74 75 76
o0 A
: - T TELESCOPE LOG “OTHER DATA.
SITE SUPERVISOR (sign. of driller or journeyman -
responsible for sitework if different from permittée) CASING INDICATOR -

HEALTH




~ All information given above is true to the best of my kncy

+ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

' ' : Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Millis Drive
Court House Square
Ellicott City, Md. 21043.
441-9933

New Incstallation / Receipt # j//fZ- :

Replacement Date /‘;@é —_—

. Name o-Fb installer Ad/’/€f /'4 /(/P/ﬂ %gﬂ! C Telephone Gzz2-dLo

License number /4%3

Certified lzJeH Pump Installer Well Driller - Registered P1lumber I/
Name of Property Owner Z J///}l/ Z /éf Telephone ?Xf 9£55
Subdivision //1/w, £l " Lot # _/p  Well tag # -

Site Address ; 2734 W}v//ﬂp Aettia

Pump ' : - Motor : / : Pitless Adapter :
1. Type 1. Horsepower_ /A 1. Make éﬁzzd

a. Deep well jet 2. RPM__/050 2. Model % _A4~/
b. Shallow well jet _ 3. Voltage__ 3. Depth %mg z
c. Submersnble L a. 110
2. Make' %/}« b. 220 Z '
3. Model #
4, Capacity GPM _ /
3. Pump exceeds well capacity Yes No
6. 1f Yes, is low pressure cutoff switch installed? Yes Ne
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards_ L~ Other
Tank - Piping ' - Well data :
1. Capacity(?ﬁ&:fzke 42 1. Type %f%f 1. Depth2#0 +t. :
2. Pressure relief , 2. Size__ /" 2. Yield & GPM -

4, Depth of supp 4. Will water supply
line be disenfected by
installer? k j

valve? 3. NSF and/or BOCA 3, Static water
Code approved__YeJ level 75 #t.
' 1

1 understand that it is my responsibility to nétlfy the Howard County Health
Department when the installation is ready for inspection (otherwise this.
permit is null and void).

dge.

Signature of Applicant:

Date: ///7-‘6 /fé

Note: A sticker indicating approoal/sfatus of the installation will be placed
on the well casing at the time of the inspection.



EMERGENCY/TEMP NO. IF ANY'

-SEQUENCE NO.

1B (OEP USE.ONLY)

3171

(THIS NUMBER 1S TO BE PUNCHED .

.. STATE OF MARYLAND
! , . PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

HEeFBI/-EEE L_I

70 till in this form completely

IN COLS. 3- 6 ON ALL CAHDS)
//Mzr’ // Sl

" DatesReceived
[ul/ Lals l’l l 'OWNER INFORMATION
I, |A)Io |/1/|

PELEVI AR T T TELE

Last Name Owner First Name

(Il BT/l ls] PRk 1okl
ELLTLE

+Ile I’l*lv 2o

Town 70State?.

(11

ol byl
i Zip 76

DRILLER INFORMATION

\//”§V/// A // f/(x/a < Iﬂl" IS | |

B|3|
-

LTI
Bl el

LOCATION OF WELL
L1 L] | ‘
23 SUBDIVISION l l l I l l l I l . I [ 42]

SEQTION_ ; L'oT
e E T LD e e e T T T 111

52 NEAREST TOWN
[m]

76 77 78

MILES FROM TOWN (enter 0 if in town) [7/5 A

Driller's Name

Address

\% /&vy/i (7” //;/t«sf;w

Signatlre ¢ Date

77 License No.BO -

7

’F/\/N[SV//)N// = o sov e el s 'j)ﬁ.w//mq
S Sl ee ,/Lf/. : {/m,‘ 21177/

//4://}?5

B| 2| WELL INFORMATION
T

APPROX. PUMPING RATE (GAL. PER .-...

AVERAGE DAILY QUANTITY NEEDED pu »
BT

(GAL. PER DAY)
USE FOR WA TER (CIRCLE APPROPRIATE. BOX)

- . .

r\ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

1

DIRECTION OF WELL FROM K
- TOWN (CIRCLE BOX)

7607 7 ial for

. o A
L0k //‘ﬂlﬂ@\f@{l/l/’/}? Vgt (o F J
\J “NEAR'WHAT ROAD Y
. v

&

NORTH

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) WEST

EAST
SOUTH

34 5"1:;" 'S 37
DISTANCE FROM ROAD

ENTER FT or Ml |}

Mo wsgo

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A RO Eb b
“COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE ) : INSERT S
DATE ISSUED o : , “

P =] N ) ; =

[Qlal/l HEL Y S¥5n en. Rl 185
43 . . 48 'CO SIGNATURE ‘EXP. DATE :

s 1513 ]¢] 0 IOD_ ot lelzlslslofo]of

APPRCXIMATE DEPTH OF WELL . FEET

NEAREST

APPROXIMATE DIAMETER OF WELL _ é INCH

METHOD OF DRILLING (circle one)

BORED  (or Augered) - JETTED Jetted & DRIVEN
P
;:..AIR RO@ AlR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other i

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)
A)THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
PAVALABLE) | [ [ T I T T L [T 1 [ ]

Not to be filled in by driller (OEP USE ONLY)
ol Teafe] ] El .
kBl

75 76 77 78 79

APPROP. PERMIT NUMBER [}
T

. 67 68 INBO

'SOURCES OF DRILLING. WATER

SHOW MAJOR FEATURES OF _ W
BOX & LOCATEWELL [~ .

Q
WITH AN X %‘O/&%ﬁ;‘?
3¢’ Ot

ggb@‘ w/éﬁv}@ C“"‘Mﬂv%
flleot, 2 Kylea.

1. /(‘W‘J\lM 5
CiW
/.d@ﬂ

3
WRi :ié THE BOX NUMBER

FROM THE MAP HERE

'
(v/0 5] |49 /@%” ﬁg
Nfsze o =W

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -
l»&/’? ?rwfm’&‘*'?&

N | Lcafuﬂ.i';d;‘;ﬁ_m'—'——'ﬁj éﬁ‘a‘f:‘“”—i‘?

o %Z‘%

~ FORCE .. INlTlALS PERMIT No. Iff l{‘“’>| [8‘ lg’ ]
72 74

SPECIAL CONDITIONS

HEALTH
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. Pa’égv - / of /-: e | Review QK 8// 30/95/%%

7/

pate __gJ/9/F3

: FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - /- TJEE 0 .
Logation of property (road) MMQQ/M df

Subdivision ) J Lot /o Block Rlat Sec. 3 ' |
Well Driller y1remyws . Owner

7 | . %]

Depth of well » 3&’6 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. =~ R '
I. High rate pumping -~ reservoir drawdown
2) ¢ .
Time pump started 5/ 00 Pumping rate QP agaql ,

o Total time 4{m;n._ to reach pumping water level . . ;g3 f#. below 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 1
minute in- below M.P. time to fill f (if used) (gallons per
tervals gallon bucket minute)
8’; / S g3 A aee . /ﬂ
%' 30 /50 7 . 7
gy~ /85 7 | 7
g: o0 )85 2¢ 3
Q' /88" 29 24
930 <y 2 | 24
Q. s~ 15 27 25
/D00 1E8” Y 24
19: 15 )53 2y >4
1030 _ _)E Y% e
10. %S 198 29 25
2y R ] <A -7 A R Y
WS~ /&5 Y, o5
/30 )& 2y A5
/Y )8 29 25
/2 00 8¢ 29 >4
s JES Y 24
/1830 ) 2y 2%
15! #S~ T<s 29 ‘ 25
/00 Je5 2/ | 25
J /S )&~ 2y 4
/134 J)gs” | 2¢ 1
/! Y )& 2 245
2! 00 )5 2y ‘

24
/&S Y . >4
/&S 2L
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A __30466

. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -

5 HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTYAL HEALTH SERVICES ‘

P.0. BOX 476 ELLICOTT. MARYLAND Z 21043 ’ _  3rd
TELEPHONE: 992-2330 B : L DISTRICT - 29
1/9/80
DATE /9/
TO:  THE COUNTY HEALTH OFFICER ‘ L ’ .

ELLICOTT CITY. MARYLAND .

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

pROPERTY owner __Land Assoclates 5%‘9/6/6‘( ; %/0”/7{%» ' » \ ' .
_ : “ o ' Tom Munz - 792-2242
avoress 3420 Fort Meade Road, Laurel, Md. 20810 . puone _Ted. Snovell - 265—654.37
PROPERTY LOCATION: - : - ' : : . (;7 j
. U) N AR fé‘i€[ ‘1 c ‘ ; c 3 . ] . :
SUBDIVISION Hoffman property Se . ot [ O

onsiron_iostesit— 973 Clocellrifle c/v’L

3 acres ' ' e '3 or 4 bedrooms

SIZE OF LOT _ TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAIVLA.B,LVE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

/s/ Ted Snovell for Land Associates

APPROVED BY - . FOR » DATE

REJECTED BY : : S __FOR : DATE
HOLD PENDING FURTHER TESTS s DATE )

REASONS FOR REJECTION OR HOLDING . / 57'4 f;
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NOTE& . . L .
1 eligTibG zouma . ' o
2 LOT O, AREA = L L
% cozeEuT DSE £ VACANT -
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& ML STE (NFORMATION FROW

- SEE FIlMAL RECORD PLAT BY

GQMMG \NFO&HA‘{IOR FROWM

AlL 6ew§,f>*m\\m INFORMATION S¥ow HE.
C GUARAMTEEY NOR WARLANTED Ao TO ACCORACY |
CONTRACTOR ZHALL VERIFY ALL VEMG |
‘,COHTEAC[O& 1% NOTIFIED TWA'( ELTENSINE ‘ZEK-B.&D‘NC.

vy BB REQOIRED PO O AC:\’UAL \:xew ¢OHDV{\ON
BEVOND Moy HHON  KEREOH ,

)

i OO DR

f?\“ G‘Kﬁ'{?!{lé;, 2

o
+

%7

AR& NEITHER

e,

~ | ~. 100 YEAZ FLOODPLAIM _
>~ T DRANRGE EASEMENT

/
&%5
- ‘ - ' S
T - : ~ " . T T T T T T s T
‘ _~-—-—~—-—"":"‘7"‘"“'::>\*:' o ‘,‘-0

oL z\sx LOC‘A N \ {

Aclc 2Ehee 0w \ \
RE’:P?&}': Jmt = S\

I mo Ar.wa\{

o 000 \eq.\PT.
J\, aEvm \zeemvmon
, qf,

\‘\.

Xiehiees QN. S
e%rm
W/ /V(O\VNZD Co RE

Qe REQ'D LETBACKS, SEPTIL RESERVATION
/ % WELL LOCATION A5 CONFERM BY

' 21B2 Warren Park Drive

d"B"‘r’:}Itimore, Maryland 21208

AP e -

MENCE,

~

} |
-

o

Ed

LAY,

di

14

e

. P
oo
o

e e > . B *
TR AR YT TR iR

e

- - *’?eoeo-s:zp \ELL LDoATtOFI‘
' — 187 LARD- DEVELPEE i
A - iﬂmzamoe MR, ADILS
= «couwocsAs BEQY” §
- S——— Y
\}L’ob /L&ﬁ'ﬁ'z— N-L UM eeouv N~— e ' ?
T 2 UTWATIES Ao RER - J_\‘ ~ B
________ - - 10 MausE &7 conNET
L ]THP PAVILGH @M CRUSHER /. ~
i RUMBASK , SOITABLE FOR . | _
- oY 5'[AUDALD MANTAI - ) N : : .
i e Ml eewove puistcoe - AN - {FEVISIONs =
b st oo e — WTRELT,  PRONVIDE — . a15 | .
) - CouUTY APPIRONEED A e
L ~ —— ENRACE . e
£ GLEMWUO P . - LI
' S B e ~ i
e / .- ‘% - T T e e e ~ ! ;
S o .. “J 5
T : /,'/ i {
. / !
rd
. _"/ " - - -
'"i! 405, o ‘
. 1 :
I N "
l ) 262
|
5' |
\
v _
' \
i




