™ N 1

<0

GALLONS OF WATER 12

DEPTH OF GROUT SEAL (to nearest foot)

C|1 I 0351 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED.
il o+ WELL COMPLETION REPORT ﬂ —
1|5 NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY Z N < j-“»—/: 223 R
SOLS. 3-6 ON ALL CARDS) PLEASE TYPE UMBER~— /4 O _) 2
DI'II%%MUSE SdNLY DAT.E WELLDS OMPI;YETED RS ot W) 5\ "\\ e FROM “PERMIT _To DRILL WELL
MM DD i/ 04 G 2 =g = 26 { _} By
8 13 15 20 Va {TO NEAREST WT) h 8 30 31 32 33 34 35 36 37
-5 T e
OWNER Nieasten Gleny_ond Linio /(‘AV\J/ .
STREETOR RFD___L v [ lhugecln A TOWN B T\ e ;
SUBDIVISION SECTION _— LOT sy
WELL LOG GROUTING RECORD .~ ¥ e I I
Not required for driven wells WELL HAS BEEN GROUTED @ | BE] 2
- = . Kl . PUMPING TEST
SE‘(‘)L%;.HSElg'T‘R. ‘%ﬁ.@ﬁ‘e‘s‘s QND IF WATER BEARING TYPE 9/‘3“6 ERIAL (Circiromey HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET Pheck ) CEMpNY _~BENTONITE CLAY |B|C]
additional sheets if neaded) FROM TO bearing N— 46 ﬁ LAS oF
NO. OF BAGS NO. OF POUNDS U

PUMPING RATE (gal. per min.)
1

METHOD USED TO .
MEASURE PUMPING RATE , &iner=

T 4

c fi 0 ft. to 59 ft
Mo % 5 BOTTON 5 WATER LEVEL (distance from land surface)
s o (enter 0 if from suﬂace)
/ = casmg CASING RECORD BEFORE PUMPING o b
. 1772
7 msert B- / WHEN PUMPING ft.
114 appropnate e
170 below I TYPE OF PUMP USED (for test)
1= \ air iston turbine
}""‘; . Nominal diameter Total depth @ @ "
185 CASING top (main) casing  of main casing other
U0 TYPE (nearest inch)! (nearest foot) @ centrifugal [El rotary (describe
ud ST 6 - Z7 27 = Bbs)
AF X B 0 £ 1 .
e 60- 81 LB sl I jet \,:’ @ T, 4
. E OTHER CASING (if used) 27 N2 )
Loy é diameter depth (feet) = —i
H inch from to :
AlF Cc PUMP INSTALLED —=
e A ; 4 . ’ | DRILLER INSTALLED PUMP YES NO
4571 $ (CIRCLE) (YES or NO) ST
& f L e = IF DRILLER INSTALLS PUMP, THIS SECTION
X MUST BE COMPLETED FOR ALL WELLS.
$ T screen ‘l‘;ol SCREEN RECORD N TYPE OF PUMP INSTALLED 2,
| or open hole PLACE (A,C,JP,R,S,T,0) 20
A ‘ o B- IN BOX 28.
‘ appropnate BRONZE LE CAPACITY ;

GALLONS PER MINUTE

(to nearest gallon) 3 35
57 STHEE
PUMP HORSE POWER
: a7 4
C | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL Weets: * 1. . (nearest ft.)
, H 0 1 1y e ———— 47
i E CASING. HEIGHT ™ (circle appropnate box
WELL HYDROFRACTURED i / /E g = E Aty - 2 /(. a‘hd enter casing height)
c, above)
CIRCLE APPROPRIATE LETTER Ll e T % | S LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s 5 (nearest)
WHEN THIS WELL WAS COMPLETED c3a g below foot)
E ELECTRIC LOG OBTAINED _ R 38 a8 a4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
p e g E LTS | . : LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL MAS BEE? CONSTRUCTED IN i SHOW PERMANENT STRUCTURE SUCH AS
m:ggnge:gﬁ ;\g;ﬂ wclcT)xﬁ 3?5004&%4'- E;LSTA;«EsgqgcTugrxég‘q,g DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
g
HEREN 15 ACCURATE AND COMPLETE TO THE BEST OF MY 5 50 THAN TWO DISTANCES
KNOWLEDGE from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO4 M wD 205 1 |caverack . o 1 . J
IF WELL DRILLED X [’N & <ﬂ.ﬂ& \ _.Y
veld Poiasr WAS FLOWING WELL =k B’ L =2
8 N INSERT F IN BOX 68 68 ¥
(MUST MATCH SIGNATURE ON APPLICATION) mmy
(NOT TO BE FILLED IN BY DRILLER)
Llc NO.1 ﬁ. wD_3234 T (ER.0S.) wQ
’u,_llqu(m x)_;;(U { H //C 70 72
SITE SUPERVISOR\sgn of driller or jo ngyman" i s 74 75 76
responsible for sitework if different from permittee) giléfﬁgOPE h«ogcmon OTHER DATA
COUNTY

DENV-CRO00




EMERGENCY/TEMP NO. IF ANY

i

SEQUENCE NO. STATE PERMIT NUMBER
Bl|1 819 1 IMDE LS Ot STATE OF MARYLAND it S
% 3 APPLICATION FOR PERMIT TO DRILL WELL !L( 9G53
e ) R e )\ "% il in this form completely

Date Received (APA)

N B 2 L

OWNER INFORMATION

- ~f

"LOCATION OF WELL

OWADD

BORED (or Augered) JETTED Jetted & DRIVEN

30

ey —
AIR-ROTary ,r’AIF!-PERcussnoD ROTARY (Hydraulic Rotary)

7 CABLE “RBVerse-ROTary DRive-POINT
other

s & | ; N ‘ J
8 MM 00 vvy T3 8 COUNTY S 21
I ’jf"" STRO :f‘r‘v-‘-.‘)-,‘. ‘ \ '
ke Last Name Owner First Name 34 23 SUBDIVISION 42
12978 I.TNDEN (CMHIIRCH BDh
[ 4= F A AN : ' | SECTION LOT
36 Street or RFD 55 44 46 48 50
L:'-' ATel TT'vtT'vT"QT M A '-A‘.’FT:'.‘.’T—| /,‘1:"."%(“' | |"1‘l‘\_">1rf"j TTT. D |
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRI R RMATION A
LS IREITIS, MILES FROM TOWN (enter 0 if in town) | ) M 1]
_RONALD KYKER M WD 296 | < 76 77 78
Driller's Name 76  License No. 81 B4 j2.4 75
WIESTMINSTER WELL DRI THC 1 e / L.TNNDES conpcg O
L WESTMINSTE L L i e i J DIRECTION OF WELL FROM s d HURCH U4 '
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD — 30
3 ~ DAY RA1 QMM oOmMED ‘I ) s7
L P.O. BOX 8¢ -ﬁ (ESTMINS D 21157, ON WHICH SIDE OF ROAD "‘fﬁ
Addgess | (CIRCLE APPROPRIATE BOX) E E
18 }"f—\ 1 L h(“’l - ' > J i3 -
Signalur®® 10 v S Date 34 50
B 2| weLL /NFORMA TION x DISTANCE FROM ROAD o
2 APPROX. PUMPING RATE - P TRT
(GAL. PER MIN ) 5 = ¥ ENTE/R' FTORMI 38 39
~a ) y ‘/‘: -
AVERAGE DAILY QUANTITY NEEDED TAX MAP: Z{;L BLK: _LLL PARCEL .7
(GAL. PER DAY) 14 : 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPHOVAL
] DOMESTIC POTABLE SUPPLY & RESIDENTIAL 7\ A Bl by bk R
GHigAnon CHpgaRn. (1D ASTREB.
'”‘T;‘\FARM;NG (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME SR COUNTY NO.
SATI STATE i
e SIGNATURE I, el A ' INSERT S == -
22 [|| INDUSTRIAL, COMMERICIAL, DEWATERING A WAV a1
- - DATE ISSUED Sty . i T 0
|P| PUBLIC WATER SUPPLY WELL _H Ol e a{ )«,l ,(..4 /gll.f;‘\ 21 /
= -~ ] 48 IGNATURE [~ EXP. DATE
[T] TEST, OBSERVATION, MONITORING @ "’5" Sk FATNIIS =
NoRH S0 4 o000 6rp 25 000
GRID 20 7 g
|G| GEO-THERMAL f = =7 s
: SHOW MAJOR FEATURES OF i
X SIS 1
APPROXIMATE DEPTHOFWELL L 300 | FEET EV?TH&AKOS o i ol |
24 28 e T8
e SOURCES OF DRILLING WATER '
APPROXIMATE DIAMETER OF WELL m%“,?EST g o e
B 2. '
METHOD OF DRILLING (circle one) 3 <

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

/ IE/"’HIS 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
39 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

WRITE THE BOX NUMBER
FROM THE MAP HERE

" 1 (.?\"
5 3 000
000

-~

. '_I\/"
n 508 3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST HO D JUNCTION. A\

nﬂé% N SRS e
\A s
L&)
* 3 ;Y—‘ # Y\)V”‘
N ‘ ' we il
Hw‘-"

s

SPECIAL CONDITIONS

APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

C & AN D D a
Well Permit No. HO - ’S_‘ (,/3 ,:)C)
Location of property (road) 12975 Linden Chirch Reed

Subdivision Lot Block Plat Sec.
Well Driller Dena Kyker Jr, ITT Owner _ Glem Nicastro

Depth of well 505 feet

Distance of measuring point (M.P.) above ground 2 fest

Static water level (S.W.L.) below M.P. 55 feet
5 High rate pumping -- reservolir drawdown )

Time pump started 8:15 Pumping rate _ 12GM

Total time lHhr to reach pumping water level 135 ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

PIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill X1 (if used) (gallons per
tervals gallon bucket minute)

8:15 55 5 sec. 12

8:30 77 5 sec. 12

8:45 103 6 seC, 10

9:00 119 6 sec. 10

9:15 120 6 sec. 10

9:30 135 7 seC. 8.5

9:45 143 7 sec. 8.5

10200 150 7 sec. 8.5

10:15 156 7 sec. 825

10230 160 7 sec. 8.5

10:45 164 7 s=c. 8.5

11:00 169 7 sec. 8.5

11215 172 7 sec. 8.5
HD-224



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter. and Suppty 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.

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 subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: Lot #: Well Tag #: HO - 99 - O330Y
Site Address:

Submersible Pump Data Pitless Adapter Well Cap and Flectric Conduit
Make: _ Make: Two piece watertight cap:

Model #: ___ Model#: __ Screened, vented well cap:_

Pump Capacity GPM Depth: . (36” mn) 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
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL (160 psi min) Approximate length of sleeve:

Depth of supply line: (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, 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 Department Use Only — Not to be completed bv Installer
Date Insp. Requested: f/zz '[209(‘ Date Insp. Approved: 4[[2’{ 2000 Inspector: Q&C

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade L

Two piece cap installed and attached to casing securely ' L—
Elec. conduit extends at least 18" below grade/attached to cap properly i —
Safety rope not seen outside of well cap/casing (
Correct well tag attached properly and casing 8” above finished grade — e
Water supply line sleeved adequately at house connection ——— N/ A f‘xt’. a,)usf“"g
Adequate grout observed below pitless adapter “ bt — & X vucture
; % 0 Pre av (S0VF STvuuve
HD-215 Haoked vp te Pre . 3 Rev. 12/00

1
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sy ; 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
. . ! (410) 313-2640  Fax (410) 313-2648

[ PN e e { RIS 3

Floward £oounty : TDD (410) 313-2323  Toll Free 1-856-313-6300

¢

N Hlealth Department _ website: www.hchealth.org
i i

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

- TOALL INTERESTED PARTIES

When submitting a well permit-application for a proposed well for new
construction, please indicate one of the following:

a .The well site has been staked by ,

(professional land surveyor or company employing professional land surveyors)
on (date) and does not require 2 site inspection.

The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field 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 S %"/! WSPLCH o 3/1 7/0é

B allsites dnpse
5\4,0\0"\ ON E\?V\
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TRACE LABORATORIES

PAGE ©1/01

N TR s

Trace Laboratories, Inc.
Maryland

5 North Park Drive
Hunt Valley, MD 21030
Telephone: 410/252-7742
Telephone: 410/584-9099
Fax: 410/584-9117
mail: tracelab@connext. net
www, tracelabis.com

Maryland State Certificd
Water Quality Laboratory
No, 318

4105849117
CERTIFICATE OF ANALYSIS
Requester: S/0 Number: 65974
Mr. Glenn Niclastro Report Date: November 7, 2007
12975 Linden Church Road

Clarksville, Maryland 21029

PERRY [OHNSON
RECINRARS, NG,

Cert No. C2005-01504

Property Sampled: 12975 Linden Church Road
County: Howard
Subdivision: Linden Church Road Prope Tax Map#: 28
Lot #: Par A Parcel #: 145
Date/Time Collected: November 6, 2007 at 11:36 am
Date/Time Received: November 6, 2007 at 3:05 pm
Sample Location: Bathroom Tap
Sampler ID: 5745KC
Samples Iced: Yes
Residual Cl, <0.1 mg/L:Yes
Well Tag Number: HO-95-0330
Well Condition: 2-Piece Cap
Cap Removable )
4 Bolts Loose ——~ honpe Diognt g D1 f/ 5’/‘—: 7 9
Water Conditioning/Treatment: None per Owner
PARAMETER RESULT METHOD MCL/*SMCL
Nitrate <].0 mg/L as N SM 4500D 10mg/LasN  Pass
Turbidity 7.3 NTU EPA 180.1 10 NTU Pass
pH 7.4 Units EPA 150.1  *6.5-8.5 Units e
Sand Negative Negative
Total Coliform Absent SM 9223B Absent Pass
E.coli Absent SM 9223B Absent Pass

MCL~Maximum Contamination Level
*SMCL=Secondary Maximum Contamination Level

Allison R. Milburn
Manager-Drinking Water Testing

**+*A non-enforceable parameter that may cause cosmetic cffects or aesthetic effects (such as taste, color or

ador) in drinking water.
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- GENERAL NOTES:

1) THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE

. CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS

PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR

THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
A5 A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)8UBJECT PROPERTY 15 SHOWN IN ZONE —<___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF4 a5 How AR D COUNTY., MARYLAND, COMMUNITY PANEL No. _240044 00265 , EFFECTIVE
DATE: _Dec. 4, 118¢ -

J) THE OFFSET5 FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF |l
PLUS OR MINUS ().

' | #12975 LINDEN CHURCH ROAD

"PRESERVATION PARCEL "A"
[//]] DENOTES PRIVATE SEWERAGE DOSPOSAL EASEMENT LHDEN LRUKCH [OALY PROPEETY

LOT 1 AND PRESERVATION PARCEL "A”
DEED REFERENCE : 3986/232 5TH ELECTION DISTRICT

TOP FOUNDATION ELEV.: 519.0'¢ » . HOWARD COUNTY, MARYLAND
B.R.L.: DENOTES. BUILDING RESTRICTION LINE

PLAT *1275
. ",.nuuu,’
‘.\tij “‘ MAR"(:';”,
‘ AN PN Y HOUSE LOCATION
;O e, <
G VR - DRAWING
FISHER, COLLIN5 & CARTER, INC. £ iz = =
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS -0 Ty t‘ 2
% D ¢ < . 4-Q-
CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE ’;'.A‘ "- :I-" ,07&% . @5 FOUNDA TION LOCA TIONM
ELLICOTT CITY, MARYLAND 21042 'a"(':;‘ '.~-.‘;"§_"_..-'“ & FINAL LOCATION:
410 461 - 2655 ~ {\',,"‘{o” AL u\\\d‘.‘; _ BOUNDARY SURVEY:
| SCALE: _1"=100"
DATE: -g-
DRAWN BY: —__TALL
CHECKED BY:_MLR
G\DWGN\ALAN\LINDEN CHURCH HL.DWG REG. 1024 PROJECT No.._91799




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

***ﬁ***i*i*i*itti*t***t**i*kt******t***ﬁ**i*i******ﬁ*t***ﬁ*ttﬁ****it***ﬁ*ti***i*******i*ii***i*****i**i*

WATER WELL ABANDONMENT-SEALING REPORT FORM

I L e e e e T e e e e e e e s e e e e e e e e e e RS ees2ssReacRss sl sl

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

* WELL OWNER

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM AT (LT ok

DATE WELL ABANDONED: el 49 2AX¥ (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any)

* PERMIT NUMBER OF REPLACEMENT WELL

* PERSON ABANDONING WELL: ‘fralc Y WELL DRILLERS LICENSE NUMBER:
CIRCLE: MWD/MSD/MGD
* OWNER'S NAME: Glam Nicestyo
SITE LOCATION MAP
* WELL LOCATION: i
COUNTY: B
NEAREST TOWN: Cladedills
TAX MAP BLOCK ____ 12 PARCEL __1i&
SUBDIVISION:
SECTION: LOT:
NEAREST ROAD:;___ 12875 Tdmies Chawrh el
; 5T Fokdcion
* TYPE OF WELL BEING ABANDONED:
; LOG OF SEALING MATERIAL
DRILLED ..~ JETIED
WL s e gﬁgg/(AUG?R)ED ___ HANDDUG ! MATERIAL FEET
fo o) speci
R . » FROM TO
* USE CODE: Comert=(1722 The) p
DOMESTIC —  _  MUNICIPAL/PUBLIC
IRRIGATION — INDUSTRIAL
- TEST/OBSERVATION . _ GEOTHERMAL
* TYPE OF CASING:
STEEL __ PLASTIC
CONCRETE ___ OTHER (specify)
* SIZE OF CASING:___ /. INCHES IN DIAMETER VOLUME OF MATERIAL USED
* DEPTH OF WELL: FEET DEEP
* WAS ANY CASING REMOVED? YES X NO
if yes, length removed, in feet: ¢
* WAS CASING RIPPED OR PERFORATED? ____ YES _NO
| N m ad & " £ 06 MWD/MSD/MGD f 1. ; 0 ’
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN LICENSE # CIRCLE ONE ; DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY @




