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| . A_28626
. SEWAGE DISPOSAL SYSTEM

" MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CTL
HOWARD COUNTY

BUREAU OF ENVIRONMENTAL HEALTH
461-9933 DATE SYSTEM APPROVED

o mspl-:c*roa_,&\_ SR

_Wayde Souder/Wesmar Corporation

1S PERMITTED TO INSTALL __ X ALTeR

ADDRESS 13990 Triadelphia Mill Road, Dazton, Marzland 2103 6pHo~E - 331-2166 -

sus

PRO

ADDRESS _

DIVISION Cox Property.

—_ROAD 13945 Clarksville Pike 4y 8
PERTY OWNER %‘H"N %/‘l%w ‘Smdeﬁu-i—];dex.a_,_lnc_o_, , T

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY SO% AND ABSORPTION AREA 89-22%.

TR

GARBAGE GRINDER?  YES no__X
. SEPTIC TANK CAPACITY ﬂgo_ GALLONS NUMBER OF BEDROOMS __¥3

ENCHES - 180 sq. ft. per bedroom. 'Trench' to be 3 feét wide. Inlét 3. 5 feet below -°

T e e

INDEXED S mzzim,,g@}

N

original grade. Bottom maximum depth 5.5 feet below. original grade. Effective -

area begins at 3.5 feet below original grade. 2 feet of stone below

LO

..distribution pipe.

CATION - Place the distribution box 350 feet up the left (606.09') lot line and 95 feet.

. off the same lot line as seen when facing the lot from 4-Wheel Drive.. Run
trenches on contour toward the left and right lot lines.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARYMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

’ NOTE.
NOTE:
NOTE:
" NOTE:
NOTE:

PERM
' NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )

ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SI’ECIFICALLY AUTHORIZED)
IF DEEP YRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES)

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

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

IT VOID AFTER YWO YEARS

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL S‘I’AND PIPES MUST BE 6 INCHES IN OIAMETER. CAST IRON. CONCRETE OR TERNA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . .

DISTRIBUTION BOXES MUST HAVE BAFFLES -

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT .
“CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. -

HD-260

NOTE . - No trench to exceed 100 feet in length. Proivde 6" - 8" &1ameter cleanout and
. cap to g rade or above on septic tank. oklry) ‘ S : .
PLANS APPROVED BY ' ; »Sid Abel . ' o bare : 9/08//,87 i
. COVER NO WORK UNTIL INSPECTED AND APPROVED '

“¥I8¢ ¥
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5 INDICATE NORTH \-‘- NAME ADIOINING ROADWAY AS BASE LINE ' )
oL,
ST
sepTic TANK, LEVEL 21 L DO cLeanouts IS
" pisTRIBUTION B0, LeveL &2 / < : ‘ '
DRAIN FIELD/TILE FIELD. DEPTH 5.9 _FT  TRENCH WIDTH ﬁ % __FT INLET DEPTH FT.
O = o | | 2. [dozw\
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NUMBER OF TRENCHES __ 2 \QNESTBEWAL/BOTTOM AREA S S £ IS B ??7‘;“
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&§Olg-<7
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©etfe APPLICATION  anar

P.

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

HOWARD COUNTY HEALTH DEPARTMENT =~ S“j/mSTmCT 5th
ENVIRONMENTAL HEALTH SERVICES SYST Zm/ oAt 2212

P O. BOX 476, ELLICOTT CITY,L MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM,

PROPERTY OWNER _ BvBu lOX Souper ﬁ/f/{!f¢§/ .

ADDREss 13951 Clarksville Pike, Highland, Md. __ PHONE _924-254]

PROPERTY LOCATION:

SUBDIVISION " . . LoT No. part of lot 8
POAD AND o:scmpnon Clarksv1lle Pike ind existi

. 7\.-~,; L *\J‘w«t»k ;
sizE oF LoT _2.505 acres - , : __ TYPE BLDG. 3.0or 4

NUMBER OF BEDROOMS

1F NOT ,SINGLE RESlDENCE DESCRIBE

THE SYSTEM |NSTALLED ‘UNDER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILAB :
SIGNATURE OF APPLICANT . Z /Z;(/

APPBOVED BY : 93 MQLJ\) - ;.-.;;R _é&m&%&u - : paTE -7 Sz:u‘o?@ 79

(KIND OF SYSTEM )

REJECTED BY - FOR. - .DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS /%) \(Qﬂﬁg}\j | D-ATE , X ﬂuq 78

REASONS FOR REHEGTHON OR HOLDING RQ“@“"‘“"‘J& 3\’\0-\[0«1 \&-_ ﬁ

Nl Cor n&@i @ 25&9;‘3‘76

‘WMIT SIGNED:
_BND RETURNED /3-8

5P 335?3

THlS IS NOT A PERMIT
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3“7173 D 105 haedl ‘Qﬁc\L& - -.sa;é}ﬁ\‘]l;s‘{f-‘mQ‘:
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TYPE OF SOIL
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aiso present: & Loy
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HigrLAND, MARYLAND. ;
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EMERGENCY/TEMP NO. IF ANY

S/
/

'SEQUENCE NO.

B|1 (OEP USE ONLY)

3335

1.2 '3 -5 .
?(THIS NUMBER IS To BE PUNCHED
» #AN'COLS. 3-6 ON ALL CARDS)

¢ STATE OF MARYLAND
PERMIT TO DRILL WELL

please print.or type |

OEP PERMIT NUMBER

79

Y fill in this form completer

Date Received
I(T-I?i [2]s]% I?I OWNER INFORMATION

IM%IM[I IQ»II [T Dol TE[Al ] ] L]

Last Name First Name

(Lol ETAPTE] VAl AT TT L]
anazAal

Iﬁlmll II/IFWI/;III%?I HEEEAE

Town 70 State

B|3|
7

2

LOCATION OF WELL

Wlo\l// sl |

EENEEEE

8cC

l}(l IPI/\lolﬂlclﬂH-If/I [TTTTTT]:

3 SUBDIVISION

secrion [A] | | -

42

IZL_LGI/)V l//IMUI I | HEEEEEREE

DRILLER INFORMA T/ON

)/M»;,cwo IZ—lS’I@ l

52 NEAREST TOWN

~MILES FROM TOWN (en

14l

ter 0 if in town) LI&I_I_I_Iﬂ

Diiller's Name = 77 License No 80

““1/2-1—‘1/«».» ‘% %@ ol 549»&* b/ i// t.&/ l;«u"/‘.

Lirm Name™ <7

S5/ z /ﬂméew/?/ yon // y&ﬂ Z/230
Cimprsnd )/W/AL@—» 5,l/"‘f//’ 57
Sighature/~ 7~ ? Date.” ..

18 | 2 "WELL INFORMATION _

APPROX PUMPING RATE (GAL. PER MIN) [ 5 ..-.-

AVERAGE DAILY- QUANTITY NEEDED
l‘{‘l Jpl l l [20 B

(GAL. PER DAY) .
USE FOR WATER (CIRCLE APPROPRIATE BOX)

: ?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 F’ERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSEFIVATION MONITORING (MAY. REOUIRE
APPROPRIATION PERMIT)

76 77 78
' BI 4 | ‘ (& 4/‘1‘;’(&’&1‘/!//« s r//m MNW/
! DI%ECTIONVOF WELL FROM r ﬂ—‘t‘y
30
TOWN (CIRCLE BOX) NEAR WHAT ROAD
NORTH
ON WHICH SIDE OF ROAD
[CIRCLE APPROPRIATE BOX) @ 7
. N WESTEAST .
@(f o @ SOUTH '//
1O L
- 34 ,w—l:;‘r'xv‘» 37 //
DISTANCE-FROM ROAD .
ENTER FT or M ..
38 39
* 'NOT TO BE FILLED IN BY. DRILLER .
. .HEALTH DEPARTMENT APPROVAL
/’fa AR D /%7 28626
COUNTY NAME COUNTY NO.
QEP STATE HEALTH
SIGNATURE INSERT S
__ DATE ISSUED < - o
[OlAlO8[E Bl b, Gl OF B 7-8K
. 43 48 CO SIGNATURE EXP. DATE
NORTH EAST

GRID
50

Fl4lo] o] o]
: 55

GRID

CIEBIFTo o]

APPROXIMATE DEPTH OF WELL . FEET

" NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
o AIRTAGTary AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTary DRive-POINT

other

“REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[N]7His 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
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED
WFAVAILABLE) [ [ [ [ [T T [ T [ [ Je

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | [ | | [elalP] | ] |

FORCE iNITIALS PERMIT No. LHIQI l£]2 ]—IZ]ZI?IJ

67 68 IN BO 72 73 74 75 76 7778

"WITH AN X

1. YLEL L
2.
3.

FROM THE MAP HERE

SHOW MAJOR FEATURES OF
.BOX & LOCATEWELL .

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER

m .

2/&% 7

N

ygd 4

% ) Daes ﬁ\m /

-—

N

T

DRAW A SKETCH BELOW SHOWING LOCATION OP‘\AIELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION (/V\J

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Page ~ - of | A | (Reyi
pate | )/,;:WW O‘\ %

Depth of well l (0 5

. ; - /
Distance of measuring point (M.P.) above ground l
Static water level (S.W.L.) below M.P.

Well Permit No. HO - X/-229/ | - |
Location of property (road) CCriicsville /a“k'f’ [f € /05) |
Subdivision Coy Arosferry Lot & Block Plat sec. A
Well Driller Joe 2saune! Owner AU . exic

v Id

ft. \Below M.P.

Time pump started I C)
Total time

Pumping rate
to reach pumping water level

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 bucke minute)

' L7 5 290

(30 25 ) 20l

24

A
S

I. High rate pumping -- reservoir_ drawdown :

/
MLE

8

Tobe Lty

Mk

HD-224



SEQUENCE NO.

Ci1 (OEP USE ONLY)

6097w

{STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

CEMENTJ BENTONITECLAY-

HOURS PUMPED (nearest hour)

-
(TH|S NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 4
IN COLS. %-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER L&t Z“C“
, ' PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
A 7l 2l ) D =
HEEEER BEEREV - 2 ALl | s J-18/1-12]2
= K . %o ~ (TG NEAREST FOOT) [éjl 9130|31|:£|33|34l35|2sl{;]
OWNER _ FRVL. . S ' )
STREET OR RFD lastname  espespitte  Frwe  "EDTVaRI TOWN o Me dapdd ,
SUBDIVISION __ (Cenx  Paofesq ref SECTION A ___loT 3
WELL LOG GROUTING RECORD . (
Not required for driven wells WELL HAS BEEN GROUTED ‘;,‘“ Iﬁ] cj3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . . Km/) A PUMPING TEST

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

JL

DRILLERS IDENT. NO. I_f.“___._n

I‘O“‘ g Li?/(l Lo

F IN BOX 68 68

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

DRILLERS SIGNATUHE iz
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

T (E R.0.S) waQ
74 75 76
O A
TELESCOPE LOG ! OTHER DATA
CASING INDICATOR

DESCRIPTION (Use FEET iCheck T PUMP [ :
o~ . , K ING RATE (gal. per m.n.E@D:D
additional sheets if needed) L FROM | TO | bearing | NO. OF BAGS NO.OEPOUNDS _£ 22 to nearest gal) 11 5
- e e I GALLONS OF WATER _* //B METHOD USED TO .~ e
53%) il sicae o | &S @L \DEPTH OF GFI@UT SEAL*(to nearest foot) MEASURE PUMPING RATE i 5,;! NS |
]
P froml_g)’ ]It to LXl @l l l th WATER LEVEL (distance from land surface)
(",) 13 e dl 9’3 /5‘{"‘:‘5- & (entero if from surface) BEFORE PUMPING . m
04 m/ fl W i casmg 'CASING RECORD WHEN PUMPING @EI:D
tvp .
l;::lgsv [E air [E piston turbine
u”(’) PLASTIC OTHER 27 27 27
other
}' MAIN Nominal diameter Total depth centnfugal @rotary @(describe
. CASING top (main) casing of main casing 27 27 27 helow)
B QDG TYPE (nearest inch) (nearest foot) :
: ' V(}r 17 jet ,@submersnble
) NAmragcrannik
v W I 53 64 66 70
q {) E OTHER CASING (if used)
ﬁ,&r A, diameter . depth (feet)
. c ; PUMP INSTALLED
1" H inch from to : e —
c . e
< | | DRILLER WILL INSTALLPUMP  ves Ko
s ‘ o ! ' | (CIRCLE) (YES or NO)
44 D:l IF DRILLER INSTALLS PUMP, THIS SECTION
G L )1 il ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
‘ ¢ jfg%ee’;‘r{gg SCREEN RECORD TYPE OF PUMP INSTALLED ]
Yl ! [§‘|’ﬂ [__J m PLACE (ACJ,P,R,S,T,0) =5
£ 7| i insert IN BOX-SEE ABOVE:
If,v :/ {1 L7 oot STEEL BRASS OPEN
G o doe | ST EEEEN
. . code PIL| [O[T] | GALLONS PER MinuTE
t( 1w L I Qs y""ﬁd below PLASTIC  OTHER, | o nearest galion) - -
&4 Q y
: 2 . =7} PUMP HORSE; POWER. [IITT]
'j 2T ] !«;, /31 .37 41
[k 1id v ¢? VEE S N 2 f . PUMP COLUMN LENGTH ED"_—I:D
L DEPTH (nearesI ft) . (nearest ft.) 3 -
' 1 1 CASING HEIGHT (circle appropriate box
£ }f {-’" l *Zl ‘Wl l LL‘L’.LM ove and enter casing height)
C
H - ] | I | j LAND SURFACE
nearest
§ L * 3?] La__;]below 5 51 ( foot)
CIRCLE APPROPRIATE LETTER 3
E .
A A WéELLngs AB_ANDONECD) ANDESEALED £l [ ] 145 | [471 || L;] LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EXII\ILSI\IA,\L%KSSEKLIS lTNADI\:éST/E\NDQFlESS
24
TEST WELL CONVERTED TO PRODUCTION DIAMETER - (NEAREST T ALl 5
=) OF SGREEN e HAN TWO DISTANCES .
WELL ~ 5% 5 ) (MEASUREMENTS TO WELL)fl &
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - -,
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to -

responSIbIe for sitework if different from permittee)
“ P

o ey

THEALTH

(]

sz At GFFE Y

H




Page ‘ , o

£
Date __ ?/(;zg/,?f/

7/
)/

Review _QK/S‘A /5] 3’[»@'

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &§/—229] '
Location of property (road) CeAxEsuille Frre (l €/08)
Subdivision COX Pro o Lot &  Block Plat sec. A
Well Driller T e mAyle Owner PAvC , £riC
v ¢ 4

Depth of well A 5/ /

Distance of measuring point (M.P.) above ground, /

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

Time pump started }0! ‘/5/ Pumping rate /Qa a/@ .

Total time / to reach pumping water level Qg "/ft. 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

minute in- below M.P. time to \fill ﬁ (if used) (gallons per
tervals gallon bucket minute)
[/ 06 19 T Qe /4
/] 15 29 S e
/AL 29 S /2
s 29 < /2
12.06 A9 < /o
J&- 1S 29 Y /a
/220 29 oyl s
199 9 5 /N
[:00 9 NS N
e 29 5 /2.
[3s | 29 < PN
b 29 g7 s
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~ APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
.3525-H Ellicott Mills Drive ~
Court House Square -
Ellicott City, Md. 21043 i
461-9933 -

New Inctallation vV o ' Receipt # Ak
Replacement . ‘ Date j"z 442

.Name of Installer }<b:3l71€9” 13A)ﬂﬁblﬁ& 4 /#%aj;ﬂc IhQ Telephone _22;_;22_0

License number [Xlo 9‘

Certified well Pump Installer iJell Driller___ Reglstered Plumber l/
'Name of Property Dwner Dov 11 Telephone 725 5779-
Subdivision Lot # T Y3“ Well tag # -

Site Address_y3945  (larkscaille tile
|+2£‘L lawed _poh 20’777

Pump ' R Motor ~ Pitless Adapter

1. Type : 1. Horsepower_ /- /7-' . 1. Make /S s 12
~a. Deep well jet 2. RPM 2. Model #
b. Shallow well Jet : 3. Voltage . 3. Depth__ B /=7~
¢. Submersible . a. 110 . 4

2. Make_ (2o« (L3 ' b, 220 e

3. Model # ,5’/’50.5 74 ,

q, Capacitv - GPM C

5. Pump exceeds well capacity Yes ‘ No e

6. 14 Yes, is low pressure cutoff switch installed? Yes <~ No

7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors Cahle Quards /Dther N .
. B uu /s l‘ M R
Tank : Piping Well data
1. Capacity_7 & %L S 1. Type__ [/ €©° 3, 1. Depth /{0“. (
2. Pressure relief ‘2. Size P 2. Yield___ GPM
~valve? sz__, St . .. ..3..NSF and/or BOCA ... 3. Statlc water.
b - ' Code approved, ¢ % ! level ft.
4. Depth of supply - 4. Will water supply
line D /v . be disenfected by

lnstal ler? AO

. FEFTT ‘
PR S E A "“i
1 understand that it is my responsibility to notlfy the Howard County Health
Department when the installation is ready for lnspectlon (otherwise this

permit is null and void). , ; | FE 1§ S2 kH 82

A1l .information qgiven above is true to the best;o-Fley knowledge.

HomM el oo \/—-—-"—“ ———
Slgnature o-f Apprl |cant e————-——\\
Date: W) ( 7/7 /;H

Note: A sticker indicating approval/status of the mstallatlon w:ll be placed
on the well casing at the time of the mspectlon. :
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WELL DATA

S »0 \ s
EX.GR:1%400 4 Rt s
FtHGR~l@499 ;’ : ,/,.‘

sEPTIC SYSTEM OATA s G A
V. orsswznou'rorngua! 1215
SEPTIC TANK- . /
gl anak L S o
FIN. cm 123, G

NYIN 1z 7. 3 OB

NV OUT 127, o e e 15(5,_/ 25?4

DISTRIBUTION bow T o 2459 Act

LEX.GR, 1205 INVIN\Zg .8 :

L FIN-GR, faa.s uvou'r m-{

e

NV N I’Zfo LrAhY

NO. OF TRENCHES o g

LENGTH- & L~ :

usE g'msnc;-gs S
EO'LREACH  Jo Avm'r

TRENCH BHALL ZE '

WIDE, 4.5 beep, FiLL 1sT. FT.,:,

or m:ucwzs WITH STONE, © /

SEPTIC TAMK
PISTRI®UTION Box
. > € TRENCHS - (ELF Ex

Soobi—:&%mt—ber/Nc :
Q\S%S @\c\gaamm\/l”e@c{}
Laore e, Md- 20707
925.5S9%%

o
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*
4
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’ JOHN C . MELLEMA 2K ING
4 ; ‘.A}“D .JJR\:.‘\',/JF‘
G0 BALTD  NATL PIKE  BALTIMORE M0 477

~ - v Ve
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~d A 3 -2 /
BTR TLECTION Ci6T HAVARS 20 MD
7

SCALE: 5D MEY 198





