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, . P SEWAGE DISPOSAL SYSTEM : '
’ | ' MARYLAND STATE DEPARTMENT OF HEALTH® DISTR'[CT«-*-;’-L——-j
HOWARD COUNTY . DATE. S
BUREAU OF ENA\Q?gr;::NTAL HEALTH : DATE SYSTEM APPROVED q{,u/fz

INDEXED - - ~ INSPECTOR W*@Q:—\

Arnold Bac . Inc, IS PERMITTED TO INSTALL X ALTER -

ADDRESS _P. O, Box 15, Woodbine, Maruland . 21797‘\) ' PHONE. 795-7873

2944

‘SUBDIVISION Oliva Property ROA orence Road LoT 1
‘ ' , - P
PROPERTY OWNER : : Dennis DiPenedetto 2=

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 __1000 - GALLONS NUMBER OF BEDROOMS __3____

TRENCHES ~ 187 sq, ft. per bedroom. Trench to be 3 feet wide.. Inlet 2% feet below original:
grade. Bottom maximim depth 4% feet below:original grade. Effective area beg.ms
at 2% feet below original grade, 2 feet of stone below distribution . pipe.

LOCATION - Beglnn.zng from right rear corner, place first trench 200 feet down the right
(653') lot line and €5 feet off the right line as seen when facing property from
Florence Road. Run trenches along contour towards the left (653') lot line.

— —_ BE SURE TO MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. '

NOTe ' = No trench tc exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
C
o OHZS
PLANS APPROVED BY — B. Nixon pate . 11/25/86

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. .
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS omenwnsz SPECIFICALLY AUTHORIZED)
| NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN Dll_\':'METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 nmmsrggﬁgc LRE m?gtconcnsrs OR TERRA COﬁA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. HMIL odfe 3
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. Kzfm /47 ‘;/ ’z~
P/ 2/ 55
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPEC'HON OF SEPTIC SYSTEMS. 5 F

EH.-2-1186. .
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" TO: THE COUNTY HEALTH OFFICER

- aoPERTY owner AOMM., /\01 ﬁmﬁduia

" SIZl

FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPLICATION IS NON R UNDABLE UNDER ANY C

WITH ALL M-°-5-“;.5: BWQ'.R.WENT?-,LN..T.§§I!H.S5 IW%LQT [

| REASONS FOR REJECI"ION OR HOLDING 9//g/g 6 % C 9 /Z /M .

<

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

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES S : - - : DISTRICT

P.0_BOX 476 ELLICOTT CITY. MARYLAND 21043 .~ * " o .. o . %5/%
TELEPHONE: 992:2330 : » . . : DATE 2

T

ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

" - ADDRESS

P‘Houbse 3(5 4 “.5 ?'7 ‘0 (9 ‘

PROPERTY LOCATION: i Y . SR .I. S * e T‘ et e e
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UMSTANCES l ALSO AGREE T0 COMPLY

R, S . ) (SIGNATURE OF APPLICANT) .

APPROV‘EDBY> . }, Y B . A v FOR e B DATE

REJECTED BY . » A< e bl S Foé. e e IR R - DATE
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NOTES:

1) BOUNDARY SHoOWH HEKEON ‘
1S BASED ON A PLAT PRE -
PARED BY CLAVUDE SKINNER.
DATED 5-11-72,

S 2) TOPO SHOWH HEREOH 15
\ oot T . BASED ON A 1" =200

~/y N\ BT ;_-IO»;A/(D COUNTY AERIAL

. 0P, -
.. .
= : .




T
N

EMERGENCY/TEMP NO IF ANY

- SEQUENCE NO
; OEP USE ONLY

STA;TE OF MA R YLA ND

Streetor RFD

Lgtalt‘

70State72 -

DRILLER INFORMA TION:

MILES FROM TOWN (enter 0 i m'town) —;: )

’iﬂJ

7

o 'AVERAGE DAILY QUANTITY NEEDED
"-(GAL PER DAY) .

~N.

WELL INFORMA T/ON

APPROX PUMPING RATE (GAL PER MIN ) ..--.
i "I ‘,I ,I I I I I

1 : . . P O H .
" DIRECTION OF WELL FROM| —— -
. TOWN (CIRCLE eoxI : o L

' “CN.WHICH SIDE OF ROAD < - LIS

. (CIRCLE APPROPRIATE BOX)  ([WHEZ [€] -

o0 SRR N P S'@EAST

’ Lo :" . SOUTH  *°

T R {;1 | g Jar.
. ‘DISTANGE FROM ROAD -
ENTER FT OI' MI

. *IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"~ USFE FOR WA TER (CIRCLE APPROPRIATE BOX)

‘FARMING (LIVESTOCK WATERING & AGRICULTURAL |
IRRIGATION)

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

PUBLIC OR PRIVATE WATER-COMPANY. (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENTY

APPROVAL)

; . TEST, OBSERVATION MONITORING (MAY REQUIRE

“NOT TO BE FILLED iN BY DRILLER
"HEALTH DEPARTMENT APPROVAL

ﬁm;; ‘s,.,u_x:

..',COUNTY NAME . - F— _ CO!JNTY TR
SOEP il eS0T STATE HEALTH
. . SIGNATURE: S

. INSERTS @

DATE ISSUED o
kY =y

FHEEE RIS At VN
43 48 COSIGNATURE

v'gg%mlﬁl'erl' I ] ] - EAST

EXP. DATE —

APYPROXIVM_ATE DEPTH OF WELL

APPROPRIATION PERMIT)

E.@.. FEET 7" .

ﬂ%ﬂﬂﬂﬂﬂ

GRID

SHOW MAJOR. FEATURES OF
- BOX & LOCATE’ WELL____. o=
CWITHANX

g; o NEAREST

.APPROXIMATEDIAMETEROFWELL L= “INCH

_ SOURCES OF DRILLING WATER .
1,‘ 1AS [0

) METHOD OF DR/LL/NG (C|rcle oneJ - -
BORED (or Augered) Jetted & DRIVEN

JETTED
AIR ROTary ™" AIR PERcu‘ssnon ot ROTARY (Hydraulnc Rotary)~.»;l L
.”CABLE R REVerse ROTary o DRive-POINT POINT
& '1 Tf» N N
other

womm

“WRITE THE BOX NUMBER
FROM THE:MAP HERE - S

3 P P *
i‘:‘h. P

,\\
1EN
=
3,

L e THIS WELL WILL: REPLACE A WELL THAT WILL BE USED

_— 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"

.AS A'STANDBY . |
. [ D] THIS WELL WILL DEEPEN: AN-;*E_XI,STING WELL -

- PERMIT NUMBER OF WELL:70. BE! REPLACE_D OR DEEPEN’DIED -
(IFAVAILABLE) 4,[ I 1 ] | l] ] ] [| \

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
| “RELATION TO'NEARBY: TOWNS AND.ROADS AND GIVE BN
s DISTANCE FROM WELL TO NEAREST ROAD JUNCTION SN

67 - i ,70' 3T T {73 y

77. 78 79

_ SPECIAL CONDITIONS

JJU%% - *A;P;:(i;L;f_,;
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COORDINATE SCHEDULE

NO. NORTH EAST
! 540.54).41 l,514 )40
] 940,000.1%0 Wb, %56.90
3 559,962.94D 166, 9%9. 680
4 5%9,411 %14 Wb, 171.804
] 599476016 U6, 151.1%
6 558,648 o 257655
U 558,944 920 %5,911.621
& | 540,187 %46,501.7%%

. TOTAL mw LOTS 7O BE m:coma';

T YOTAL AREA OF LOTS 7O BE RECORDED: HIBDM

: ro'n\L AREA OF ROADWAYS Yo 8t aecoaoeo
: INCLUD!NG WIDENING STRIPS : £.502AC,

" TOTAL msaar OPEN sncsroaentco«bm #M
: ronn AREA OF naoanm Yo ae utco!beﬁ mﬂt‘

APP??OVED /3 fKJVATE WATER AND PRIVATE 2EWERAGE WEW
ROWARD CONTY Hﬁm{ DEPAKMW

HOWARD COUNTY HEALTH OF’F#CER ;

=
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APPROVED: 'HOWARD COUNTY OFF’ICE OF PLANNING

“AND ZONING -

“:ﬁ*

PLANN:N& mﬁzcﬁm

i

APPROVED® I'DK?TDKMWNW mmwmwc W
HOWARD GOUNTY DEPARTMENT 0P PUBLIC WORKS.

L2

F I

“ORECTOR

. GEN EKAL NOTES

WMAP 13, m w
' DEED REFERENCE < 121/ 167

. 5 COPRDINATES SHOWN HEREON ARE' ww w mew
STATE PLANE GOORDINATE SYSTEM, HOWARD GOUNTY CONTROL
L §TATIONS 3529001 AND 919007 . |

4. 9VBIECT PROPERTY ZONED-R, PER 9-02-85 GOMPREHENSNE _

INING PN .

C B @ DESIGNATES IRON AN %ET.
o b, THE LOTS SHOWN HEREON COMPY W THEM!NWM :

T DWNERSHIP WIOTH AND LT REQUIREQ BY THE MARYLAND STATE -
DEPARTMEN'T OF HEALTH AND MENTAL HY4IENE .

7

THIS AREA DESIGNATED A PRVATE SONERAGE

_ EASEMENT OF APPROXIMATELY 10,000 %0.PT A6 %

i - REQUIRED B THE MARYULAND STATE DEPARIMENT OF HEALTH ANDE 52"
s MENTAL HYBIENE FOR INOIVIDUAL SEWAGE D/5PshL . IMPRVEMENTS |
+ OF AN NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIG TS

SOWERAGE 15 AYAILABLE AND SERVIGING ANY RESIUENTIAL mmum

 LONGTRUCTED ON THESE BULDIND $ITES . THESE EASEMENTS SHALL

BY GLAVDE SKINNER .

§-

e Nmmovmmmmm mmﬁ; .

. “BEWERAGE SYSTEM  THE LOUNTY HEALTH OPPICER SHAL HAVE

WTHE AUTHORITY 0 GRANT VARIANGES FOR ENCROAGHMENTS INTD | -

 THE PRIVATE SEWCR BAGEMENT, RECORDATION PFAMODIFIED |

H SEWAGE EASEMENT SHALL NOT B NECESARY . i :
8. AL PERGOLATION TEST HoLZS SHOWN HEREON HAVE BEEN

" FIELD LOCATED AND SHOWN THOS (@) .

9. AN SUBJECTTOVP-86- 123

110, BOUNOARY SHOWN HEREON 19 BASED ON SURVEY mzmo

VICINITY MAP

Scate - "= |20

57.82'

: 653.00' 5 g

R|Q. 5040 eASEMENT R
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und"mﬁ:rfbsi heroon.
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“Gdopt. RIS pn-m of smamld “ahd in constder
_approval of this final ‘plat by the Oftice. of Planning and Zofiing, establish the minimum
building restriction finds. and grant unto Howard County, Maryland,

- ¢wmx v? ff'w

Its successors and

Aassigns; 1) the right to ilay, construct and maintain sewers, drains, water pipes and

municipal utilities and services,
specific sasement areas shown hereon, 2) the right to require dedication for public use,
~the beds of the streets and/of roads ang floodblains and open space whers applicobte

“and: for:. .good and other.valuable consideration, hereby grafit the right and option ta . .
“ Howard County to acquire the fee simple titlé to the-beds of the streets and/of r-'adi’:
and floadplains, storm drainage facilities and open space whers applicable
+to require dedication :pf waterway and drainage edsements for the speclﬂ% purpose of
“their construction, repair and maintenance, . and 4) that no building or similar structure
of cmy kmd shall ‘be erected on or over the said eassments and rights-of-way.

in and under all roads: and street rights-of-way and

3) the: ¢

jon of the .

.ot the

offap . o =By ‘deed: dated . and” récardea in me c

the - ‘Land’ Records of M& tomfv Maryland in Liber - -
- at Folio . ond that all monuments are in place 0¥ -
.. $Shown in “accordance with the Annotatea Code of

ight.

»,iﬁsunvsvons CERTIFICATE

Wareby cértity (Rt the finm plat. shown heréon s =
“.correct, that it 15 a = - 8 of T

Marymnd as amended,

fands corWeyéﬂ' ’Ey ‘

INGRESS 2 CoRecs D5 1 88
Q™ ~C

”"OWNER

’m@tm PONA ETA,

WYWTTWNE

“HOWARD COUNTY, MMm
CECALE ~ 1" 0

A% a1y o
TAX MAF PARCEL WO, < 292
ﬁ ZONING - R . o ;.

!Lélmon orsTRICT m e

DATE - NOVEMOEK ,196!.

©. P. & Z. FILE NOa. - VFBg-19 -

bﬁ(ﬁﬁd@i’* ﬁfIOﬁOh"f

inc. .

~ consulting engineers
fand surveyors
land planners J

. COURTHOUSE - STUARE
3585 ELLICOTT MILLS DRIVE
ELL'COTT CITY, MD. 21043

1301} 468- 777LL i
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- “SEQUENCE NO. -
_(OEP-USE ONLY)

3?23

. WELL COMPLETION REPORT

-'STATE OF MARYLAND -

ot 45 DAYS AFTER WELL IS, COMPLETED

-THIS'REPORT, MUST BE SUBMITTED WITHIN

~.|. COUNTY .

g (Tms;mmeen Is 10 ae PUNCHED FILL IN THIS FORM COMPLETELY " 3}?
LN COLS 36 ON ALL CARDS) : PLEASE PRINT OR TYPE .. "NUMBER ﬁ 3‘?‘ ;);
n ' - , i PERMIT NO. A
DATE. Receaved LT - 'DATE WELL COMPLETED - Depth of WeII RO : . FROM “PERMIT 1O DRILL WELL" s
[T T /1087 Ealz.s-* IIZG HE-RU-TIBFEE
ITI1J I I13] [Oul ] l Ij “ "(TO NEAREST FOOT) ™ . “"ﬁ "28_ 29 30 371 2 33 34 35 36 37
{owner T)I ’%i@i.ﬁii\(ﬂ = ifﬁ"i PRIV S
| sTREETORRFD _~ PFERES ?Ws&‘\f relname . TQWN LI%SS?\.) R
SUBDIVISION GI? VR QW§QL“! SECTION _ : LOT 4; SRR S
T WELL LOG. _  GROUTING RECORD - Tclasl R
- Not required for driven wells ] WELL HAS BEEN GROUTED o : ’

. STATE THE.KIND -OF FORMATIONS -=: .
PENETRATED, THEIR COLOR, DEPTH, ..~
- THICKNESS A’ND.‘IF WATER BEARING

| DESCRIPTION (Use - . FEET - [ Check -
- addltlonal sheets:if needed) .FROM:| .TO . | bearing
Bf?oa/u sf-/q Lé' 1o 15

| BLu‘c‘" sea TC" 5: 2k

-_(Circle- Appropnate Box)

1 CEMENT" M)

[ING: MATERIAL

BENTONITE LAY’

NO.OF BAGS - 745 NG OF POUNDS LS’_Q{Q
"GALLONS OF WATER :__ - Q4

DEPTH OF GROUT SEAL (to hearest: Ioot)

i o o[

N v-« BOTTO
(enter O |I from surface)

TYPE OF GB

fo

3 PUMPING RATE (gal per mnn
- to-nearest gal.) *:

e BEFORE PUMPING

K jappropria'te'

7\ below.

- casing.
“ types
" insert’

. CASING RECORD o
7]

IS
: ,V’ST-EL,CONCRETE\
Flt) oy

. code e
o PLASTIC . OTHER "

|

|J
MAIN Nommal dlameter Total depth -
CASING Iop {main) casing’ of main casmg

TYPE (nearest inch) . (nearest foot)

2 E]III

' psto s

@ Ebee [T
.-,,.centrufugal rotary ’.' -'::;2:‘;"“ -1-
K oo below)

oz';w>o'.1"n')>lm

OTHER CASING (lf used)

. diameter depth {feet),

inch from. . to

[ e

PUMPING TEST ‘
,HOURS PUMPED (nearest hour)

LR

‘METHOD USED TO:
" MEASURE PUMPING RATE

: WATER LEVEL (distahce from Iand surrace) S

‘F !
iz )

 WHEN PUMPING eV 11
’ 2 DR

“TYPE OF; PUMP useo (for test) -

s

. jet-. i/@ubmersible

| DRILLER WILL INSTALL PUMP ‘

N )L - o

1 oropenhole _
(8I7] [BIR] ‘[R[O]
/4 insert . STEEL QQ“ OPEN .
""’°3;'"'e . ,J° - BRONZE . HOLE
cO .
‘below LPLLY [o]ﬂ
| PLASTIC - OTHER

- screen type” SCREEN N RECORD,

DEPTH (nearest ft. )

&Izl IT 1@1&1&1 H

'

PUMP INSTALLED

YES
" (CIRCLE) (YES 0r'NO)" ‘

{F DRILLER INSTALLS PUMP THIS SECTION
. MUST.BE'COMPLETED FOR ALL WEI.LS
. EXCEPT HOME USE " !
TYPE OF PUMP INSTALLED
"PLACE (A.CJ, PRSTO)
IN'BOX-SEE ABOVE
CAPACITY: -.
GALLONS PER. MINUTE
_(to nearest gailon): .

MP ‘onse POWER

UMP ‘COLUMN- LENGTH

: (nearest ft. ). '
“CASING HEIGHT (crrcIe appropnate box

5 . E ' f.’above . and.enter-casing height) -
. C ‘ i i
1+, I A “LAND SURFACE '
o s I - - : (nearest
¢ _ below ~footy
N CIRCLE APPROPRIATE LETTER - _2_3 l ] l l ]_] [ ] ] I ﬁ SR :
A ‘A WELL WAS ABANDONED AND. SEALED - E gt T — L LOCATION OF WELL ON LOT
- WHEN THIS WELL WAS COMPLETED N i ‘A SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . - SLOT SIZE 1 2 - ExLLg'\IAI:%KSSE;LIS J{Agélsﬁé':)%(‘l?isss
TEST WELL couvemso TO Pnooucnon - DIAMETER (NEARES,T 4T TWO DIST :
P OF SCREEN New T HAN TW ANCES
WELL L - (MEASUHEMENTS TO WELL), -
" | ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - Y.+ .7 L Ii-"‘? et
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™ from’ - to - ) : : Do
"AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE, { :GRAVEL PACKl SORICREL I | AN ISR R St
. | ABOVE CAPTIONED PERMIT, AND THAT THE. INFORMATION - -": WELL DRILL?D WAS'A o S ) - . 5
3 E grzsasrg‘sg v:‘f:rft‘s: IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT. - D o ) ﬁ
' F IN BOX 68 & e
| DRILLERS IDENT. NO. I__LL. OEP USE ONLY . &
' (NOT TO BE FILLEDIN BY DRILLER) )
. DRILLERS SIGNATURE T (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) : : ’ o 74 75 716
G . o] ] 1
~| TELESCOPE * LOG .. - " OTHER DATA |} - -y :
SITE SUPERVI OR (s;gn of dmlerror ]ourneyman : ) VTOATA . ks
responsnble for sitework if dliferam ‘from permittee) CASING 'NDICATOR : o 1
HEALTH




Pago, /' of
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o
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- ‘Date Yy el LD 2?7

"‘Well éermlt No. HO - 8/ [ /7 7114

Review $-“-9F 0‘5-%) '

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Locati on of property (road)

Subdivision (F/-)V A PRoper 7

S ORI

KD

Lot

l

Well Driller

,ﬁﬂﬂ EAT £ L nE

Block ~—Plat

owner _ D1 BLOIDLTS, DSMDIS

—SeC . —

Depth of well ‘28" ,
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 754
I. High rate pumping ~- reservoir drawdown
Time pump started Y2 < Pumping rate /0
Total time 5§ Mi N to reach pumping water level /‘73 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 &/ (if used) (gallons per .
tervals gallon bucket minute)
T3 & - b Seconds /o
Flse /o & /0
7l g /44 2 B.&
G20 | 7% 2 LA
9230 /79 /2" I8 2
VL e /|79 /2 852
/olop 179 /2 L2
Joits /79 17" S 52
19)20 179 17" I &2
ey /79 /7" 352
//g0 179 17 J§
s /7% /7 3-8 =2
/130 /29 /2 342
L igs / Zs /27 3.52
/2/00 L&o )] 252
kNT'e / 82 r” .82
1230 / €0 12 3.5
} 2308 /80 172" Sed 2
J oo Re) 17 3.2
(g | %o )7 3.52
/30 ! ¥o )2 " 252
AL~ } %0 17" S.s2.
1,07 ) 80O 12 3.572
NT4 ) T/ /7 3-8 =




whe I /?ukMRPAQ{Pﬁ QA"’M
2:36f ] 2 /7 Secemnns 3S.352
2 s g 17 35’2
Jloo ! 1 /77 4 352
S5 ] &1 /7 .
330 ) ¥ )7 F5 %

19; iy ST 6 bl A
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APPLICATION HOWARD GOUNTY

I/?ﬁ’é :

: ‘\, .,N TRty lwn., ety

* 19 ‘fL/ 5 I
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