: ) " g’ | . . i : ' . ‘ ‘
(’fﬁ\\j‘:},- o P ERMIT NP 74

et - . SEWAGE DISPOSAL SYSTEM 31295
- ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ )
" H N D EX E D - DISTRICT__4th
- HOWARD COUNTY HEALTH DEPARTMEN‘I’ <O s e pate_7-6-93
~  BUREAU OF ENVIRONMENTAL HEALTH -’5‘1§\ - 9-12-95
m 313-2640 DATE SYSTEM APPROVED '
| INSPECTOR _/4H/N_
Madison Mechanical, Inc. - |SPERMITTEDTOINSTALL X ___ ALTER
ADDRESS 12301 01d ColumbiaLPike,FSi1Ver Spring, MD 20904 PHONE 301—680—4200
suBDIvViSioN _Patapsco Overlook Court LOT b4 . 'ROAD 740 Weller Drive
ADDRESS

SEPTIC TANKCAPACITY __1250  GALLONS
NUMBER OF BEDROOMS __4 )
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240 .

TRENCHES - Trench to, be 3 feet wide. Inlet 3 feét below original grade. Bottom maximum

depth 5 feet below original grade. Effective area beg1ns at 3 feet below
original grade. -.2 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection-of the 105.007&260.00" lot line, place
“distribution box 20 feet up the 105.00 lot line.and 35 feet off that same lot

, line. Run trenches along contour toward right-rear portion of. lot.
NOTES . - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter .cleanout 'and

cap to grade or above on septic tank. OK G[7[S DL

PLANS APROVED BY : _C. Williams . o _ A » paTe__07/10/94

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FFIOM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTERTWO 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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANKLEVEL 0k (500 g &l _ . CLEANOUTS Mcmho@ clo o@L
~ DISTRIBUTION BOX LEVEL QK. %abtcle < 10 S
’ DRAIN FIELD/TITLEDEPTH 55 _ 5, brr. TRENCH WIDTH ; CFT. INLET DEPTH3.S_ 2O FT.
© " VEFFECTIVEGRAVELDEPTH__Z.0 FT. TOTAL LENGTH lé?) FT. ~
| NUMBER OF TRENCHES ___ Z. ONE SIDEWALL/BOTTOMAREA 7 | 7] SQ.FT.
’i DRYWALL INSIDE DIAMETER _——___FT. EFFECTIVE DEPTH BELOW INLET__—— _FT.

ABSORBENT AREA___—— _SQ.FT.

| Remarks: Q-i2-95 Al drenches distdouhion ox “ tanle were in adrdime of nsp.

| House biult 4eo lou hb+ TosS(bie to Mmeantenln acenN Loy +o to Heneh
/u,lrnwr@c?)éo netedler pud teeneh In -8 Ton addrhon the top dreneh

had SS50% cock content. Pege bote A" was dug 4o coplitm £o1) conAnns

for drench * | Souu:s’w& 2 Moindon dop trench ard add addrhona | french ‘
lengh to drepehes LG 22 Auh  4-12-95 Wotl complete OL 4o couer Lined Al

| DATESYSTEMAPPROVED %=/ 95~ : INSPECTOR fdwy N INe £00 20
\ - | S . L\




" PRELIMINARY | | | ~

SEWAGE DISF’OSAL TESTING .
-STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

~ HOWARD COUNTY HEALTH DEPARTMENT _ o _ 4 th
ENVIRONMENTAL HEALTH sstcss P Noene o XL DISTRICT =

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 e ; Ty . .
TELEPHONE: 9922330 v ~ ." DATE 3/ 27/ 81 e

L]

TO:  THE COUNTY HEALTH OFFICER : U
ELLICGTT CITY. MARYLAND ’ . R

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

T Jack Boender '
ADDRESS 13638 Georgia Avenue, Wheaton, Mdi.v 20906 euone ___BGS=1777 4/ }“V.z/

’

\‘ 7

PROPERTY LOCATION: - ’ e

b= L;- N Co7
Pﬂ { ﬂPSCO Obétgookj GMCO/ q‘f
SUBDIVISION Georgi Y ~‘ _ - Lo loTho )«1': FU#L Pc,g/

ROAD AND DESCRIFTION Rediee—%ﬂ%nd—ﬂld Fr ederick Road 7;// %/g// //_/7,7/;

&

_ I S U N X - Ty :
G2k oF LoT .. 3 acres .;n/-l NP o _ tweesios. 3 8% 4 bedrooms , :
. o ’ : = - (NUMBER OF BEDROOMS) ‘
Ty i . \ o »iv
THE SYSTEM INSTALLED UNDER\THIS APPLICATION IS:ACCEPTABLE ONLY UNTIL PUBLIC. FACILITIES BECOME.AVAILABLE. | FULLY UNDERSTAND THE
: o Lo “\ o o T ey -\ ;‘ P L
FEE CONNECTED WITH THE FILING oF THIS PERC TEST APPLICATION, IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY ;
(PR O I T - ok [ x
WITH ALL MO.SHA. REOUIREMENTS IN TESTING THIS LOT. /S/ Jack Boender for E. Brooke Lee. 11T - s e s
(SIGNATURE OF APPLICANT).: o Y
f b *t .
APPROVEDBY : ' — FOR o’ ‘ DATE e 2L
REJECTED 8Y ‘ . i FOR : ___DATE _—
HOLD PENDING FURTHER TESTS ____ — i ' oA e Qo

REASONS FOR REJECTION OR HOLDIND
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o ,O,IC_ATEﬁNORTH-N E‘ADJOIN‘@#&OA AY AS BASE LINE.
R G R
R R . ) PRE-WET TEST - 1" DROP
DATE . TESTNO. DEPTH START sToP__ START STOP TIME
/S % frag |Travlri e |hEl NS
& Wfes L a9 lyiselyiae 113 |8
. ‘ 2 S -
(T ) IS R 7583 |lob |1:3& |95 |9
e 3 M 2 /:3¢ |Ingol j o (14217
¥ - S 3 /4@ [Dlo|Rito R1Io |ae
@é% 4 M 5 (es [sw s 2078 a3
) G-
‘v.r £ f?"’W/ﬁi\@‘
bt 2 fnley
E REMARKS -
; TYPE OF SOIL : S L .
TESTED BY _ . ALSO-PRESENT l E S ’6 N \:/:9@&/
\ 777777777777 o i ‘ ‘
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hERGENCY/fEMP‘NO ARV

" SEQUENCE NO.

“0587sv

(DP USE ONLY) .

(THIS NUMEER IS TO BE PUNCHED

“IN COLS. 3-8 ON ALL CARDS) pIease

- STATE OF MARYLAND
- PERMIT TO DRILL WELL

WRVSTATE PERMIT NUMBER

MARAEE Ial'z IuI_ﬁJ

" fill in this form complet

pnnt or type N

i Da'te Received (APA) R - .
|5I5 T2[2[5]¢]  OWNER INFORMATION

,gwmﬂnwlllllllﬂaw@Ill
[V EVPTEEERLYFL VLT

SRE LOCATION OF WELL
ewlrglo] | [T111 L I

([l PEEE] Ic.IUIF*I'“IfinIﬁl/“I [ II'

23 SUBDIVISION
SEGTION,

Q;

#75

Ci

o

') DII?I#I?I*’ I@WI I I [ I | *fWWLJI‘%’IfLI

. 7 $tate 72 |
“DALLER /NFoI‘wAno

o

3
RN .

‘z"iy" 5

Y 52NEARES‘I
o, P

r‘I \If

’ MILES FROM TOWN (enter 0 it in town)

! 77 Lk No. 80
Ub‘*f"// L zécfgsjé
i 2,97/

{}’7M:$ s

J”}%L_.
i

v Slgnalure -

/;:3’/ ?/ :

B|4l
T

2
DIRECTION OF WELL FROM

[wcllen. [loire

- [8T2 WELL INFORMATION .

APPROX. PUMPING RATE (GAL PER MIN) g..ll

AVERAGE DAILY QUANTITY NEEDED 45]5; lz) | I ] [J |

1" T R
TOWN (CIRCLE BOX) NEAR WHAT ROAD
, _ NORTH
ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX) . BRED
bt At v sr@asm
A o] J37
 DISTANGE FROM ROAD

"ENTERFT or Ml A4

" (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)

NOT TOBE FILLED INBY DRILLER )
HEALTH DEPARTMENT APPROVAL

fow 41 n A 3ILTS
-COUNTY NAME . COUNTY NO. -
STATE D
SIGNATURE INSERT S

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |o |3 | i ]c_; Ic; |4./| (’3 Lq } /\QQ\ /e /9 S’
APPROVAL) .. .~ b e a o (o W% e -« .4B. .00 SIGNATURE "= ] EXP. DATE .
TEST, OBSERVATION, MONITORING (MAY REQUIRE " NORTH Y EAST
APPROPRIATION PERMIT) GRID IEI“) l"’lolo SSJ ~ GRID Iffl‘? I% ]QIOIO |°
: , ' . ' SHOW MAJOR FEATURES OF \1\1‘% G Q\ NEV 1
. 5 Ay ;
APPROXIMATE DEPTH OF WELL E- FEET sv(l)I)'(H&AT\IO)?ATF WELL —— & 4 ‘L A J
e » . (o ol S
- _ < ] SOURCES OF DRILLING WATER NO HNSPE of‘\» _
_APPROXIMATE DIAMETER OF WELL haidd LWELC C C
_ 2.
. METHOD. .OF DRILLING (circle one) - a3 A
“ BORED (or Augered) JETTED . Jetted & DRVEN | * \oire THE BOX NUMBER
3 ém E,_er AIR- PERcussnon . ROTARY (Hydraulic Rotary) . FROM THE MAP HERE -
. CABLE * BEVerse-ROTary - ' DRive-POINT o o I R TR
other o 7 o = A
NFso 7 ||

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX)

e 2 THIS WELL WILL NOT REPLACE AN EXISTING WELL

. . THIS, WELL WILL ‘REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED o
THIS WELL WILL? REPLACE A WELL THAT WiLL BE USED
AS A STANDBY. : T

. 0] THIS WELL. WILL?DEEPEN AN E«XISTING w&u:— 20

| PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
ramre® [T TTTITTTTILL]

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN~
RELATION-TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Nol to be fllled in by driller (OEP USE ONLY) -

L.87; 88

'f‘_APPROP PERMITNUMBER [ | | [ |G|A|P] IJ_] |
N S . a - 63v -

SPECIAL CONDITIONS &Qt ‘ L STy g
\

o Fe }8

70 71 72 73 74 75l 76 ‘77 TB 79

WQOU‘ 2

TS &

COUNTY




o

BRI o

cl¥ SEQUENCE NO.
! (DENV-USE ONLY)

8829

STATE OF MARYLAND
WELL COMPLETION REPORT

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

typés
insert
appropriate
code

seiow

| PLASTIC OTHER

0]

fou €

’

STEEL CONCRETE

: COUNTY s
(TH:@MBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY /? R I
IN COLS. 3-6 ON ALL CARDS) _ PLEASE PRINT OR TYPE NUMBER - 5' &« 7>
ST/CO USE ONLY PERMIT NO.
DATE Recegived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL" -
y ’ 1 ]
I/ 12| A2(914] 212121 $I2KT | P x
8 13 .. (To NEAREST FOOT) %6 25 30 31 3 B % B B I
OWNER _ ,@c(/ﬁ—,é,;u Jzh ,
STREET OR RFD last name ferCic ¢ Deogt fistname TowWN __siew2 3 w b : : )
SUBDIVISION _f 42 A 7ve o vt a i geis SECTION LoT_&¢ )
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) 12 PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF G OUTING MATERIAL
HICKN AND IF WATI . :
DESCF;PTCI:ONTS:e D EEE?;ARING o CEMEN 3 BENTONITE CLAY HOURS PUMPED (nearest hour)
st 7 % oo BT T
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS._ /£ NO }?VOUNDS YET/4 z)umz:zg I;:IT)E (oal. per min. ﬁug..
A . - GALLONS OF WATER : METHOD USED TO V
6{‘ g s <® P I8 e DEPTH OF GROUT SEAL (to nearest fOOt) MEASURE PUMPING RATE . l/ f
Rompsake | 5 | £ -
: from Iﬁ | I | | | to l |ft_ WATER LEVEL (distance from land surface)
4 ﬂ /;Z #53} 323'” b (enter O |f from surface) o MOS8 BEFORE PUMPING ﬁ..
5 [ Yo H5roic /7S T . casing CASING RECORD _ 2

'"WHEN PUMPING " -

As4ll
22 25

TYPE OF PUMP USED (for test) 4
turbine
27 .

@ air @ piston
27

27

' - other
centrifugal E rotary {describe
27 ) 27 27 below)

jet
27

‘@W?ubmersible
\ozmt

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
- WHEN THIS WELL WAS COMPLETED )

E ELECTRIC LOG OBTAINED

" TEST WELL CONVERTED TO PRODUCTION
P weLL

IHEREBY 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED -

YES /"NO }
S

PLACE (ACJ,PRSTO) : D -
IN BOX - SEE ABOVE: -
GALLONS [ITTT]
GALLONS PERMINUTE L -

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) .
CASING HEIGHT (cnrcle appropnate "box

.)above and enter casing height)
-LAND SURFACE

[Zl below

49 .

7 . (nearest
e foot)
50 51 ,

from to. .
GRAVEL PACK 1 . - S

MXIN Nominal diameter  Total depth
CASING  top {main) casing of main casing
Y (nearest inch)  (nearest foot)
:Sﬁ s 4 ’/s
E : OTHER CASING (if used)
c diameter depth (feet)
H inch from to
[
g L 1l JL )
[ -
N
G L 50 It )
screen tr);ple SCREEN RECORD
oro.penrtoe » IB RI IH o]
[ appropriate |  STEEL, BRASS  OPEN
code . BRONZE HOLE
below |
: PLASTIC OTHER
C[2] |
vz 'Q.‘ - . DEPTH (nearest ft) )
NP T B ERT | 2
c
H
SHHEnnEnEEEEE
c. 23 =
R i
e IIIIIII‘IIIII
N B ™ 4 a5 a7 51
SLOT SIZE 2 3
DIAMETER EI:ED] (NEAREST
OF SCREEN INCH)
. 56 &0

FLOWING WELL INSERT

DRILLERS IDENT.NO. KXY S

IF WELL DRILLED WAS ' []

T T
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

responsible for sitework if different from permittee):

F IN BOX 68 %
OEP USE ONLY '
(NOT TO BE FILLED IN BY DRILLER)
T - (EROS) wQ
N e ‘74 75 76

S0 A |
TELESCOPE _ - LOG - - - OTHER DATA
CASING - INDICATOR =" S

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)

ok A
Wt s et

COUNTY



Pa ge

N £
Date /4[;1&]2%

S FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - JTY-02o¥

Review /‘3"/57/7‘/ Jle K

Location of property (road) Wélen DA
Subdivision PAT AR PScag OV64 Lgdk Lot ¥¢ Block Plat Sec.
Well Driller TeS5. MAYNE Oowner Jokn cuaTiA) '

&
Depth of well 32< ‘
Distance of measuring point (M.P.) above ground 02
Static water level (S.W.L.) below M.P. 35

I. High rate pumping -- reservoir drawdown

Time pump started 7'00 v Pumplng rate (Q@MM
Total time éa mt to reach pumping water level lS3 ftﬂf_)elow 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 g/ . (if used) (gallons per
tervals gallon bucket minute)
A (16 2 wec., N/ A X aearn. .
7 30 /56 3 ‘ 209
2.9 /53 7 &, s
@ 200 /53 7 9.5
g s /53 7 g.5
3.30 1S3 7 g£.5
895 JS3 7 £
Q. 00 153 7 85
Q.75 153 7 ENY
Y 153 1 &
995 |53 7 .5
ooy - 183 | 7 &5
/045 /153 i 8.5
1030 155 7 &5

HD-224
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SEE AT Do Sépre /"cfa./fg(;

§5x§?' HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 - )

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

; ,'».‘-4:'-‘fNew Installatlon K '. ST o v ' R_éoe’lpt s et
TR Replacenent o - Date _d-é6-95
Nane of Installer é/enn 2 /L/F)S/Grr\ S Telephone 4/0.— 46/ ‘Y‘Q‘K}
‘License: Number #64‘3\0 , . ' N
T ‘Certified Well Punp Installer Well Driller ' Registered Plumber _2§
©7 Name of prop?‘ onner _Golonn « Mnleve_[os/on,. " Telephone _4/0~ 4‘ /' 8&44’
- "Subdivision AcpSco Cuenlooll - Lot # __ 44 Well Tag ¢ ___ -

7 "Site Address _ 140 \Neller denwe  Lisbon Mad

Pump Motor Pitless Ad ter
1. Type ' 1. Horsepower 32 HF 1. Make }Sﬁ(\{&ﬁd
a. Deep well jet . 2. RPM 2. Model # _/S\W-~-614
.. b. Shallow well jet _____ - 3. Voltage 3. Depth 4
v c. Submersible }g ‘a. 110 E '
50 2. Make __JAGuzcl b. 220 230 Néfr
3. Model ¢ _/S4I0)3BSAWR A-6 Amps .
. 4. Capacity /O GPM. : ’ ' .
5. Pump exceeds well capacity Yes E_ No x : - : .
~ 6. If Yes, is low pressure cutoff switch installed? Yes X __ No
. 7. What methods are used to protect the pump and electrical wiring from
: vibrations? Torque arrestors _>X Cable guards - > Other
. Tank . Piping 9 Well data .
-+ 1. Capacity _ (19 Entlo. . 1. Type Pastie 1. Depth 335 ft.
" 2. Pressure relief _ 2. Size AVat! 2. Yield 20O GPM
" valve? WES. : 8. NSF and/or BOCA 3. Static water
- Code approved YES.- ~  level 35 ft. ‘
4. Depth of sup?ly .- 4, Will water supply
- 1line 4 be disinfected by

1nstaller? ;{5_ S.

1 understand .that it is my responsibility to notlfy the Howard County Healtb' :
. Department when the lnstallatlon is ready for lnspectlon (otherwise this perult CH
- .1s null and void) : : Ry ‘ '-

r ir‘:-All 1nformation given above is true to the best of% .
‘ _Signature of Applicant: _~— = :

E R pate: J-¢- 15
& , t, ‘_"Note A sticker indlcatlng approval/status of the installatlon will be placed
%,T T v-_'on the well casing at the time of the inspection..

HD-215 | | : | : R
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DeTAIL Appioved Septic S

SLe

e Han |
7" =29" Howard County Health Department

ot DT tlri | 59555

| Sigr{atllfe *..-;:

Date

" Prating R0§CO |

DATE

REVISIONS

KCI

. ENGINEERS AND PLANNERS
W NORTH PARK DRIVE
HUNT VALLEY, MARYLAND 21030
(410) 316-7800




