
DRILLER: COMPLETE THIS FORM AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY IN 
WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FIFTH COPY. 

>..~au~~te--No. 
Ul' l""f -OSE~ LY) 

.....,1 "'"2--3-----6.. \'t-'J I \ 
(THIS NUMBER IS· TO BE PUNCHED \..i.. 

Cl1 23411 
~1,. 

IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY DATE WELL COMPLETED 

D~J/0~68 yy l 
8 13 

Ml/ lt~D,µYY 
15 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

D_!e)h of Well I { 
22 ~~l:> ~ ,,-

(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

~ ~ ~ ~ m M $ ~ ~ 

OWNER , I •• ·--;l;;.- I - • • 
WELL SITE ADDRESS lut r I u..1 ;,l ,., -,-,,,,,~,J,,.IJ!•.n•m•A ,I --·· •• . r I A-- -J -

SUBDIVISION 
no WELL LOG GROUTING RECORD yes 

Not required for driven wells WELL HAS BEEN GROUTED m fN1 ________________ _..;. ____ (Circle Appropriate Box) l!!J 
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . 44 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING . TYPE OF~ MATERIAL (Circle one)~ 

:NTONITE CLAY ..........,_, 
'- -· - ~ 

DESCRIPTION (Use FEET . ctleck I CEMENT I CJIIU' Bl 
additional sheets if needed) FROM TO i:e~~~r "4!i4S , 

- NO. OF BAGS I i NO . .)f.QVNDS _fl \~Sc,,\. J O :2,.. GALLONS OF WATER __ ~~!_¥ __ _ 
;,:,\ - l DEPTH OF GROUT SEAL (to nearest foot) ~ O 
\.... , ,._ I, from O ft. to-,--~_.....,,~~.._ ft '-'~I', I ~ ,-_ y ? 48 TOP 52 54 BOTTOM 58 . e b." '4.,/ enter O if from surface 

( CASING RECORD 

¥')<'1wt"d; let~ 'fl lW] 
~ 

J£JHrl 
~ q ~'f , bJ<: -~, ~ 7 

J MAIN Nominal diameter 
top (main) casing 

( nearest inch)! 

Total depth 
of main casing 
( nearest foot) q 3 CASING 

i6 ~r s la.,i-c sf: -k ld2. 
~t'\,stofe "7l> 

NUMBER OF UNSUCCESSFUL WELLS :_Q_~--

WELL HYDROFRACTURED C!i 
CIRCLE APPROPRIATE LETTER 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED 

E 
p 

ELECTRIC LOG OBTAINED 

TEST WELL CONVERTED TO PRODUCTION 
WELL 

60 61 66 70 

E 
A 
C 
H 

~----
s 
I 
N 
G----

OTHER CASING ( if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 
or open hole 

tinsertJ~ fBlRl propriate ~ ~ 
code BRONZE 

bet ~ 
HOLE 

~ 
DEPTH ( nearest ft .) 

.2G:,D 
15 17 21 

23 24 26 30 32 ~ 
s 
c~ 
R 38 39 41 45 47 51 
E 
E SLOT SIZE 1 __ 2 __ 3 __ 

LOT 

C 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 

PUMPING RATE (gal~per min.) 
11 15 

METHOD USED TO 
MEASURE PUMJ,:.ING 

WATER LE\18'.. (dlpta m land surface) 

• 

ft. 
17 20 

WHEN PUMPING ft . 
22 25 

TYPE OF PUMP USED (for test) 

~ air [!] piston 

~ centrifugal [BJ rotary 
27 27 

(rJ turbine 

other 
r,;;-, (describe 
~ below) 

QJ jet rn submersible 
27 27 

PUMP INSTALLED 
DRILLER INSTALLED 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,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
( nearest ft. ) 

37 

29 

35 

41 

43 47 

CASING HEIGHT (circle appropriate box 

eJ) abovel 

[;J below~ 
49 

and enter casing height) 

LAND SURFACE 

,:2_ (nearest) 
__ foot) 

50 51 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE-WITH COMAR 26.04.04 "WELL CONSTRUCTION" 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. 

N LATITUDE 31_ -~..D.dJJ I (NEAREST !LONGITUDE 17 .o!?.!B~.$ 
56 60 INCH) (DEFAULT COORD. yvGS 84) 

from to NOTES: ~.,p<: J,\ 

DIAMETER 
OF SCREEN 

MDE/WMA/PER.071 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.0.S. ) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

ORIGINAL 

WQ 

74 75 76 

OTHER DATA 

C, f~'1 

.• 'i 
* 

.2.. ., 



DRILLER: COMPLETE THIS APPLICATION AND RETURN ALL PARTS OF THIS FORM INTACT TO THE ENVIRONMENTAL AGENCY IN THE COUNTY 
IN WHICH THE WELL IS TO BE DRILLED. PRESS FIRMLY FOR FQURTH COPY. 

-------~--------
EMERGENCY/TEMP NO. IF ANY 

81 15047 
1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

Jlo - 95- -:us-78 l please type 70 
fill in this form completely 

79 

B 

22 

1 PHILLIPS 

OWNER INFORMATION 

GREG 
15 Last Name Owner First Name 

14059 HIGHLAND ROAD 
36 Street or RFD 

CLARKSVILLE MD 21029 
57 Town 70 State 72 Zip 

DRILLER INFORMATION 

I GeoqJP E Easterday M 
Driller's Name 76 License No. 

1 L. Franklin Easterday, Inc. 
Firm Name 

34 

55 

76 

81 

9265 Brown Church Rd., Mt. Airy, Md. 21TT1 

2 
2 

INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

[Q) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

(I] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

(El PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 6 

METHOD OF DRILLING (circle one) 

BORED (or Augered) 

NEAREST 
INCH 

-~ 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] 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-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - - - _G_ - -

PERMIT No. /rfo- 'JS-- ~s-, ~ 
70 71 72 73 74 75 7 77 7 7 

SPECIAL CONDITIONS 
NOTE APPROVING AIJTHORITIES SHOlA.O USE SEPARATE SHEET IF NEEDED= 

MDE/WMNPER071 

B 3 LOCATION OF WELL CC# 

Howard 
8 COUNTY 

23 SUBDIVISION 

SECTION ~--cc' 
44 46 

Glenelg 
52 NEAREST TOWN 

LOT~-~ 
48 50 

21 

42 

71 

B 4 
SOURCES OF DRILLING WATER 1-4290 Triadelphia Road 
1. wells 11 STREET ADDRESS 30 

2. 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) • 

34 
75 

37 ~ 
DISTANCE FROM ROAD Ft. 

ENTER FT OR Ml 38 39 

TAX MAP: ...21_ BLK: .18.- PARCEL 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 
9 E 11 

• 
G) ORIGINAL 



✓-:'">\'f'\ ff\ o ,A, ~ J l,o( ,_;.1cc) 00, ),d y· fli.Ct 
C1l '1 ~ 

HOWARD COUNTY HEALTH DEPARTMENT ._) - V 
BUREAU OF ENVIRONMENTAL HEALTH 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval. 

[/\STEP.DAY WFI L & P!JMP 
Company Name: ___ ,,,9· .... zG ... s .... ~ ... , ... l('"''' '.-.' i-,._,I (..,.·, ... ,r .... •i .. ' A'-''· ,_1 .... >D+----Telephone #: - - ---------

Address: ____ wM .... l.LAwlR-'-J; v .... """;,,1 .... 6'--4-? i,_,'}4-'z+1 ·_· ----

301-831-5110 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer X 
License# and n~me of individual responsible for. the field installation: 'IA Q \OO 
Name (Print) : l A:'lcr-e n £-::, ls,);)£-£)~ License# L_(::~2 _ Qr) 
* A licensed individual must perform the actual installation. Apprentices must be under.the supervision of a 
licensed journeyman or master plt;1pRer:, pump installer or well driller. Licenses may be subjected to field 
verification. Unlicensed individuiils,'may be reported to the appropriate licensing agency. 

Submersible Pump Data "-'-'=-"-+-r='~=-- Well Cap and Electric Conduit 
Make: Gt:< :lck:-, --'--"""-'-¼-'--"'. Two piece watertight cap: ~ 
Model#: /?2{.:r~ ·=t,. · Model#:~)( Screened, vented well cap: _ V __ 
Pump Capacity c IZ GPM Depth:~(36" min) Cap secured to casing: V...,... 
Well Yield: ---1.."2-. GPM NSF/WSC approved:__ Conduit min 18" B,G.:~ 
Depth of well encountered at time of pump installation: ! 90 (feet) Conduit secured to well cap. . 
If pump capacity exec.eds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8 / 
Torque arrestors, Cable guards, or other acceptable method used-:- Must circ;le one . . 
Safety rope, if used, attached to brass rope adaptc1· or other acceptable method inside of well casing 

Length of sleeve(5' minimu n fro11J foundation):~r--~~~ 
Sleeve sealed properly: ,e '.:.? 

The water supply line is required to· (?eat least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for 

approv~I prior ~o installlJJJon. ·; ) • {\ .. · > 
02fv v1i.1A~ ,.,. tu• . CJ.'. ..... ~ , .. :>t:ri~ ! 1- 1 ·z.,-1 ?2 

Signature of company representative responsible for installation date 

For Health Department Use Only-Not to be completed by Installer 

Date Insp. Requested: ______ Date Insp, Approved: _____ _ Inspector: ___ _ 
Inspection .Data: Pitless adapter watertight & water supply line at least 36" below grade 

Two piece cap installed and attached to casing securely 
Blee. conduit extends at least 18" below grade/attached to cap properly ___ _ 
Safe,ty rope not outside of well cap/casing 
Con-ect well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

'NELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the InstaHation of the Well Pump, Pitless Adanter, and Sunu]y Piping 

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COl.VlAR 26.04.04 (iVID Well 
Construction Regulations). Submission of a complete form is required prior to Use and Occupancv approval. 

Company Name: ______________ Telephone#: _________ _ 
Address: _____________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print) :__________________ License# ______ _ 
* A licensed individual must perform the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjecterl to field 
verification. Unlicenserl individuals may be reported to the appropriate licensing agency. 

Name of Property Owner: _____________ Telephone#: _________ _ 

Subdivision: Lot#: __ Well Tag#: HO -Ill_- I 8J..J8 
Site Address: 11-/0./t O Tft~o... BJ · 
Submersible Pump Data Pit!ess Adapter Well Cap and Electric Conduit 
Make:_______ Make:____ Two piece watertight cap: __ 
Model#:______ Model#:___ Screened, vented well cap: __ _ 
Pump Capacity ____ GPM Depth: ___ (3 6" min) Cap secured to casing: __ 
Well Yield: ____ GPM NSF/WSC approved: Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: ____ (feet) Conduit secured to well cap : __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safoty rnpe, if us.erl, attadi.erl to blJ":lSS rope aclapte:r or othe:r aci:eptalble method i111side of well casi111g __ 

Pi1Ding to ho!.!se Hollls.e Co1:me1:tioD:il 
Type: _______ PVC sleeve to undisturbed soil at wall penetration: __ _ 
PSI: __ (160 psi min) Length of sleeve(5 ' minimum from foundation): ___ _ 

Depth of supply line: ___ (36" min) Sleeve sealed properly: ___ _ 

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution box, drainfie!ds, and sewage reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health De artment Use Onlv - Not to be com Ieted bv Installe 

Date lnsp. Requested: u l 19/ 1 ".3 Date lnsp. Approved: lb ~ '.:l..OI Inspecto :-"',llleir.-''-- @) 
Inspection Data: Pitless aJapter watertight & water supply line t lea t 36" below grade ~ W . A 

Two piece cap installed and attached to casing securely V 
Elec. conduit extends at least 18" below grade/attached to cap properly ,... \i:> f ~ 
Safety rope not outside of well cap/casing \'I ~ 
Correct well tag attached properly and casing 8" above finished grade 
Water supply line sleeved adequately at house connection 
Adequate grout observed below pitless adapter 



r , 

... ------·--7 _1fF(~ 

U/-J" Howard Countv 
~-~~- Ht·alth Depart1;1ent '--·---_ -·--

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1·866-313-6300 
website: www.hchealth.org 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

"\iVhen submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

if The well site has been staked by __,€::;;;__A.;...S_Tw.___;;,:-ck~+--S.-----
(professional land surveyor or company employing professidnal land surveyors) 

on '7 -J,4- / -3 (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi_eld to verify the 
proposed well site location. 

This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 6/10/03 
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TD-16 

11•-~•, ,~rpi., ;, • I 
. rUin~!-ii, , · · . 

~~~TS 

TD-16 is a one step coated granular bentonite grouting material designed to achieve low 
penneability seals in water wells, geotechnical borings, and heat pump holes. It achieves a rar1ge of 
solids contents, 16% to 20% solids by weight. TD-16's granular nature ·reduces dusty conditions 
during mixing operations. 

.Placement of the TD-16 is done using a gear, diaphragm, positive displacement or progressive 
cavity pump. Once in place, the particles continue to swell, sealing off cracks and crevices while 
gelling to form a caulk-like consistency. 

Provided local regulations allow, it is always recommended that the tremie line be withdrawn as the 
grout is being pumped. This pennits the grout to continue its "sef' undisturbed, reduces pump 
pressure, and minimizes unnecessary migration into surrounding formations. 

Penneability: 
Slurry Density: 
pH Range '. 
Dry Bulk Density: 

1 X 10-S cm/sec 
9.2 -9.5 lbs/gal 
7.0-8.9 
65 lbs/cu ft 

TYPICAL CHEMICAL 
COMPOSITION 

(Major Constituents) 

Si02 
Ali02 
Fe2O2 
Ti 02 
Cao 

Dry Weight% 
63.54 

19.28 
3.48 
0.22 
0.38 

Na:zO 2.34 
MgO 1.67 
K20 0.10 
MnO 0.02 
H2O 4.50 
Loss on Ignition 4.37 

WYO-BEN, INC. P. 0 . BOX 1979 

TD-16 
Water 
UsableSl~ 

Arsenic 
Barium 
Cadmium 
Chromium 
Lead 
Mercury 
Selenium 
Silver 

-~ 

/ 16~1% .. \ . I 

METALS 
(E. P. Toxicity Method) 

Typical Analysis For 

Standard ·(ppm) 
5.0 

100.0 
1.0 
5.0 
5.0 
0.2 
1.0 
5.0 

Set Grout (ppml 
<0.1 

0.5 
<0.05 
<0.1 
<0.1 
<◊. 02 

<0.05 
<0.1 

(406) 652-6351 Billings, Montana 59103 
·- ·~-~, .. , 



• • • • •· • /~., • • • • • (. 
' -~- . -----------·---·. -------··---- .-------------~----------- , ____ __, 

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

***************************************************************************************************************·****************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

********************************************************************************************************************************* 

.. 
SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY ( contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

(month/day/year) DATE WELL ABANDONED: 3-/8 /J..o/ 3 
* PERMIT NUMBER OF ABANDONED WELL (if any) rfo~ 13 _ o~o 
* PERMIT NUMBER OF REPLACEMENT WELL: 

* PERSON ABANDONING WELL:'Kl-ch44;? (!,Y°IA,,,,/"l~WELLDFJ.LLER'S LICENSE NUMBER: {A;)a,p 0/ '-f 

* 
f1 Y)~·// CIRCLE: MWD/MSD / MGD 

OWNER'S NAME: 6t.eA tt'Q!i __ .f)..J 

v ' WELLLOCATION: /-f * 
COUNTY: __ () l,.(}g-yr) 
NEAREST TOWN: ___________ _ 
TAX MAP __ BLOCK __ PARCEL ____ _ 
SUBDIVISION: ____________ _ 

SECTION: ___ ~~~_LOT:_........--.----
STREET ADDREss: /ifJqo --rrtJ!rDeljlllA ;eJ 

LATITUDE 3-q ;,.f, ~ft_$_ 
LONGITUDE 7 '::] • IJ (/ , ~ q fj 

./ 

J-,(-}-'"I: 3 q • 2--~ a --i-q ~ 
IJJ~ 17, 0 IDL ~~ 

* ~WELLBEING ABANDONED: 
RILLED __ JETTED 

BORED __ HANDDUG 
__ OTHER (specify) 

* ~DE: 
DOMESTIC __ MUNICIPAL/PUBLIC 

__ IRFJ.GATION __ INDUSTFJ.AL 
TEST/OBSERVATION GEOTHERMAL --

* TYP!X)f CASING: 
_V __ SS:TEEL __ PLASTIC 

__ OTHER (specify) CONCRETE 

SIZE OF CASING:~ INCHES IN DIAMETER 

DEPTH OF WELL:olo:a FEET DEEP 

WAS ANY CASING REMOVED? ~S 
If yes, length removed, in feet~ 

NO 

YES~ 

ORIGINAL 

SITE LOCATION MAP 

CJ\ 
::t: 

\ 
/ 
[]~ 

; , ,71- ~ 

-c, / fN"} Je, D 

LOG OF SEALING MATEFJ.AL 

I FEET 
MATERIAL 

FROM TO 

,JcAt,.,w,l.r-t___ 8-,6JO I 
pvt b~T I t) 

VOLUME OF MATERIAL USED 

DATE * 




