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e/ . SEWAGE DISPOSAL SYSTEM o 38260
N DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

DISTRICT: __ 5th \

- HOWARD COUNTY HEALTH DEPARTMENT ‘ N D EX‘ E D paTE 291-1|

BUREAU OF ENVIRONMENTAL HEALTH . g / + / !

461-9933 *» A DATE SYSTEMAPPROVED S /'*>/ 7/
INSPECTOR_C . gm//l
Vbbo Vander Velle R
Marviand Engineering Concrete Co., Inc. ‘ ISPERMHTEDTOINSU“L\ X ALTER

ADDRESS 13455 Highland Road, Highland, Maryland 120777 PHONE 854-2022
SUBDIVISION _Twelve Hills o7 3 " moap 12972 ‘L!inden Church Road

PROPERTY OWNER ' William Musick’ ' )

ADDRESS ‘ ki

s v |
; r “€
SEPTIC TANK CAPACITY 1250 GALLONS:/} : r"—’;;]d{ ONTRACTOR. To MEET HEALTH DEPARTMENT
NUMBER OF BEDROOMS 4 WT 4 [y ,g'é"’ SITE PRIOR T0 ANY EXCAVATION

L At p&“f £2¢.7, ) -
180 SQUAREFEETPERBEDROOM = ‘é’?"f” // C// 0. 0. %0 Yy

,/‘g/yu&dﬁ_‘b 7 ‘7/ e
\

[
A =
LINEAR FEET OF TRENCH REQUIRED __180 ,&ﬂ 730
. _)4)? 10 /35/7 1 CLie”

TRENCHES — Trench to be 2 feet w1dJ/ Inlet 3 feet below original grade. Bottom maximum
' depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 74 feet of stone below distribution pipe.
LOCATION - Place the distribution box 105 feet across the front (355.277) lot line beglnnlng
from the front left corner and 40 feet off the same “lot line as seen when facing
the lot from Linden Church Road. Run the trenches toward the right side of the
1ot as seen when facing the lot from Linden Church Road .
NOTE - No trench to exceed 100 feet in length. -Prov — 8" diameter cleanout and
cap to grade or above on septic tank. UJC ‘Ih‘ﬁq’ R” !

PLANS APROVED BY s Sid Abel - cm DATE 09/16/88

COVER NO WORK UNTIL INSPECTED AND APPROVED e
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: Al&l}:ARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS GTHERWISE SPECIFICALLY
AUTHORIZED)

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

PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DAY 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-

. J .
0K CLEANOUTS _ ) o%
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j " DISTRIBUTION BOX LEVEL 0 }\/ é/ ‘({'75:7‘

\[01(" 7(/:: Ly
SEPTIC TANK LEVEL!

DRAIN FIELD/TITLE DEPTH= 7 M/) TRENCH WIDTH 2’/0 FT. INLET DEPTH___ 9 FT.
EFFECTIVE GRAVEL DEPTH % TOTAL LENGTH Q’i‘%’ FT. f |8 a,

'NUMBER OF TRENCHES QJ ONE SIDEWALL/E‘Q-E:@MAREA 7 @ € sarT
DRYWALL INSIDE DIAMETER — FT. EFFECTIVE DEPTH BELOW INLET __———__FT.

‘ g ABSORBENT AREA 2 8 SQ. FT.
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.. APPLICATION

PERCOLATION TESTING
|
1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , /%/FZ
TELEPHONE: 461-9933 DATE «

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER H—mql,_.@__;.\_‘_\_\_.y ST G'OL&‘QQ&Q«Q Q‘-‘LS ~ S |
ADDRESS '1% ql" L\V\AQJ" C/\'\\AV(X\ @(k PHONE 53" QC/O

PROSPECTIVE BUYER (")m : M vLrs qéﬁé 748 ?/ Q// 9{ /

ADDRESS __ PHONE

PROPERTY LOCATION:

SUBDIVISION wﬂ'ﬁ'\“@" 774)(/0? /04/6 5}(- [ otro | Ny
ROAD AND DESCRIPTION HWL\’\QAA \/\A\AV c}k \ﬁ\'&”gtagé"\z 2= 2972 ’L‘?'\/beﬁ CLJJ)(E,L“’ rel

TAX MAP —LPARCEL " 66
SIZE OF LOT 3. U acves TYPE BLDG. S¥ b

- . (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- RE;?ABL UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT) )
APPROVED sz%?‘?ﬁmw/ %@fw el FOR / L7 W%JM DATE 2\7/ 7/6%? '

REJECTED BY z FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING L //&/@7 ’/%?V/Z C. @Jk ",,;;;"
j 4/ f O _Fnal

B#DG. PERM!T SIGNED

THIS IS NOT A P
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LA N CHeR G g2 )2
2 "PRE-WET " TEST - I DROP
= DATE TEST NO. DEPTH START STOP START sTop | ,TIME
‘ (] N K 4 NEZRTIEE TEZINICEREE
E’i (A /@’ A £ Q@{Z T 30 \ '
7% 1579 Al A g A
‘ // Uk S Y - 07% ! A |
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1 {\’\W, » B . - HOWARD COUNTY HEALTH DEPARTMENT - _ { o
U)‘\ ( ’ “4 H S ‘Bureau of Environmental Health .
TN 3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933 . -

 APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

: 'fNew Installatlon 5 e . R N Recelpt # /753/
= Replacement BRI S = -  Date '7/3/0/9/
Nane of Installer @V’@QK)QW\W PI&M\,‘QU\&K R - ;'l‘elephone :

EW\V\'\“‘\’Sb{@‘ MD (_) :
e License Number . % . ' | R
S ?Certifled Well Pump Installer — Well Driller ____ Registered Plumber .

|

|

|

i

' Name of Property Owner Pl Musiile. __ Telephone 201~353 -4/S95
. subdivision . ~Twelyer s Soc| Lot ¢ 2. well Tag ¢ L) -2P07-1/%0
S ‘Site Address _ ,2449 !un, ' ClapwreIn A L B

~ Pump 5 HV Motor .. - . . _ _Pitless Adapter o
.1, Type ' . " 1. Horsepower ____ 1. Make -, =
. a. Deep well Jet .. 2. RPM ____ : . 2. Model # -
¢+ %~ b, Shallow well Jet . 8., Voltage . . 3. Depth -
% . ¢. Submersible __ . . . Cas 110 _ _— TS
2. Make . - b.220 S
8. Model ¢# ’ S ‘ , _ C
- 4. Capacity . - . _GPM : . TR '.%
5. Pump exceeds well capaclty Yes ~ No. T TR . R ¢
6. If Yes, is low pressure cutoff switch installed? Yes - No __- . " : '
7. What methods are used to protect the pump and electrical wiring from o _ o ;ﬁ

vibrations? = Torque arrestors _ Cable guards - Other

- Tamk . Piping . Well data . - = .
7 1. Capacity- o o - 1. Type 1. ‘Depth - ft. :
2i2. Pressure rellef S 2. Size - 2. Yield GPM

valve? _ 3., NSF and/or BOCA’ 3 Static water.

4/2 ot F1. Hor APPDED SR o i
- be dlsinfected by

WELL L//{/{:_ DE/T)‘/ //1/ Q(/EST/DA/ ?/;Zé/?/ /4 015 g s gélnstaller" , A)EH'LLM/E

I understand that it is my responsibility to notlfy the Howard County Health )4
Department when the installation is ready for lnspectlon (otherwlse thls permlt LS/D
1s null and vold) : .

P

CAll information given above is true to the best of ny knowledge i :
Slgnature of Applicant ///‘/W/ //4
Date: 7 4’4'//

Note: A stlcker lndlcatlng approval/status of the 1nsta11ation will be placed
on the well casing at the time of the inspection .

HD-215 ;



STATE THE KIND OF FORMATIONS
- PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER BEARING .

" (Circle Appropriate Box) - , . N .

TYPE OF GROUJING MATERIAL M

| CEMENT)

BENTONITE CLAY E].

o

Sa i

_ HOURS PUMPED (nearest hour)

‘, WHEN‘.PUMPING-

DESCRIPTION (Use ~FEET Check | , ©
additional sheets if needed) [ FROM | TO | bearing. /NO OF BAGS . __NOOR POUNDS 3¢
GALLONS OF WATER __~>
R ~ | + | DEPTH OF GROUT SEAL (to nearest foot) = . .
T2 Tess G i : : S
e 7 { : ot IromU tol«"lf‘(l l | lft.
< . 48 TOP BOTTOM . 58
. i ‘:2 26 v {enter 0 if from surface)
< 13l F,/ i . s . - N -
Plild j y . y casing_, - CASING RECORD -
o e -4 . < ) ‘types "\ N
~ ("f ;0 RS insert
7'3;4\.535, Stews | J appropriate STEE—L CONCRETE
s - code P g) IolTl
3 SISO
W B 5|2 below PCASTIC OTHER
‘ . o |55 e MAIN Nominal diameter *- Total depth
Sf.}, .ngj >f”0 Wi CASING top (main) casing of main casing
y . . | ).‘S.a TYPE (nearest inch) (nearest foot)
FictA 15 7 1} = I
CICICR L] m \mrrn
. - 63 64 66 R 70

60 61

OTHER CASING (if used)
diameter depth (feet)
inch from to

Il‘ "v, J

OZ-0>»0O IOPmM
5

4L J.L |

r ~ g , e THIS REPORT MUST BE SUBMITTED WITHIN
Iclt . SEQUENCE NO. 3 STATE-OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETE
) (DENV USE ONLY) 3 WELL COMPLgTION REPORT COUNTY = 0.
HIS NUMBER IS TO- BE PUNCHED & FILL IN THIS FORM COMPLETELY T
“.% COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER - ﬁ 3 9 Al 7
E _ PERMIT NO.
DATE Received DATE WELL COMPLETED : - Demh of Well . : 'FROM “PERMIT TO DRILL WELL™
LITIT]  JPISPRTE o AFFE] ] e AIO0L-[§ 18 1-101 1190
3 ) 3 [ [ . (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
OWNER AT estST AT P L/ (arn /‘{z/s/pf -
STREET OR RFD 'as‘“amet MUE V_ CHIKCh £okyp frstname HI"YIOU mp. - _ _
SUBDIVISION ___ 7 LW/ ELVE ﬁf Les SECTION N T N o) U T e
WELL LOG B ' " GROUTING RECORD ¢ o 1Cl3 '
Not required for driven. wells " WELL HAS-BEEN GROUTED - ‘} >
1

PUMPING TEST o

PUMPING ‘RATE (gal. per min,
to nearest gal) -

IIIII
METHOD USED TO

15
el M

MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

seFore puMPING  [7] | | |-
- 17 20 -

“z

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbineA ’
27

. other
centrifugal IE rotary (describe
27 27 27 pelow)

Iz] jet . ubmersible
27 . 27 .

«EBRILLER WILL INSTALL PUMP:

screen type.- SCREEN RECORD

' .
or open. hole- [ I ] {‘I I )] :
insert -\ S?EETL lr:x%% 'gllbé%
appropriate -‘ ~
code BRONZE HOLE
“~below P(L [Ol ﬂ
| ) PLASTIC OTHER

" EXCEPT HOME USE.
. TYPE OF PUMP, INSTALLED

DEPTH (nearest ft.)

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

|sFlOl mer T 1) 5T 1]

(L T

EIJJLJIIIHIIIQ
gpaeren, LT L] e

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

| FLOWING WELL INSERT

PUMP INSTALLED

"““"’TYES @ '
(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS -,

29

11 E

35

HEERE

PLACE (A,C,J, P‘R S,1,0)
IN BOX-SEE ABOVE

CAPACITY: |
GALLONS PER MINUTE -~
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH D:D:D
(nearest ft. ) . 3 : 7
CASING HEIGHT (circle appropnate box

(above and enter casing- helght)
49

"LAND SURFACE
E below (nearest
a9 :

_ _foot)

to
) JL

from
GRAVEL PACK|

IF WELL DRILLED WAS

73
DRILLERS.IDENT. NO. _ 7 =~ |
‘“"7(% Z /ﬁ"‘fﬂz«—ﬁ’-’

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

FIN\BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY: DRILLEFI)

|'sITE SuPERVISOR (skgn. of driller or journeyman i
responsible for sitework if different from permittee)

[ Sio

iy (ERDS) wa =" L .
‘ 4 75 76 - |,
70[2]'&-,- D7 72 :
TELESCOPE™ ~ LOG -~ - OTHER DATA
CASING " .. INDICATOR Cos

_LOCATION OF WELL ON LOT .~

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASURJE%AENTS TOWELL) . .. ¢

" COUNTY

S

ke e i W AR
i A .




/67/57Ga¥ 9/60

Page . of Review
Date o

* FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88 0' ?0
Location of property (road) LTNHEN CHUFCH KU/r’ﬂ ]
Subdivision Tl yE KIS Lot 3 Block Plat _____ Sec. '
Well Driller CaLpy ,M”J,/,/; Owner TRIJITY FPRETWEANSHT 7

?

Depth of well 3L S +
Distance of measuring point (M.P.) above ground /

/

Static water level (S.W.L.) below M.P. 92 7
I. High rate puiiiping -- reservolr drawdown
Time pump started Y30 Pumping rate

10 & PH.

Total time

to reach pumping water level _3 7| ft. below M.P.

II. Recovery pump test data - observations to be recorded every l5 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)

’0"36 )\q‘ / gg’.gu) A//A ,* .6./-?%.
4§ y Ik I I CSwer. crer | erioe] 1T ke
) +
Wad | e TR D
/0/f VU";.?(L), (i) V44,444J [‘//Mb?ﬁm OK 2
) B Aol /473»%/4 .
HD-224

@ 73

°C. Be/



EMERGENGYTEMP'NO. IFANY ~

{5EQUENCE NO
“(OPUSEONLY) - -

STATE OF
“-PERMIT TO

(THIS NUMBER 18 TO BE PUNCHED
IN COLS 3.6 ON'ALL CARDS)

41

1 .

- please pnnt or type

STATE PERMIT NUMBER

Lﬁml—lam TOLITI0]

hIl in- this form comple!ely B

MARYL'AND :
DRILL WELL"

" *Dite Recéived (APA) -
01811 ]¢]8 I8J  OWNER INFORMATION-.

-1‘,;7,;[«,’1%1: A mvl I

Last Name

| PIATAIE lef’lréISIHI) I"I I '
| ONBE T L BEE A AT T |
Pl PEE) |

: “LOCATION OF WELL . - .
TEEARRITITIITL)

* ele[IelEL 21T ] Il*'I-”‘l"ri’I |

23 SUBDIVISIO

I'ISECTIO'N" @I:- SR I
&VHMMIIIIIIIIIIILJJJE

5[3]

1

2

1%

| UBREREITITIT
| DR/LLER /NFORMA)T/ON

" Town , 70State72
%f?ZfA JhRYRE |
77 License.No. 80

' I]jt?r],f

52 MEAaEs1 TOWN -

MILES FROM TOWN (enter 0ifin town) <

S er?;;e/J/L”’iﬁl/bf el O/ZNM""I

S Flrm Name A :
7{ 20 j?&ws(, //'Lu/[/ f/«/ ﬂ//’ /4 ”‘4

““%// e 3 E/ e /"

- [ ’Signature /7 S Date / g

B| 2| WELL /NFORMAT/OW \ A
. APPROX PUMPING RATE (GAL. PER MIN: .‘..W

4. AVERAGE DAILY QUANTITY NEEDED
.,.,l"(GAL PERDAY) -,

Kol T T 17:4

B| [ I v
R N > . I//Wﬂfw (/tnr/rﬁ /71-/ .
. DIRECTION ‘OF WELL FROM| . . NEAR WHAT ROAD - 230 .
TOWN (CIRCLE BOX) - | R
- _ [ : , i : NORTH
© ON.WHICH SIDE OF ROAD -~ " -
“(CIRGLE APPROERIATE 80X) (2 [e].
i WESTEDIERST. .
\"I ST i SOUTH
3 {QLO OJ Jéﬂ
TANCE FROM ROAD. :

5 DIST

S ENTER FT or MF

fl — ". ’ ". - N '
USE FOR. WA TER (CIRCLE APPROPRIATE/OX)!’// —KOT TOBE FILLED INBY DRILLER ~
K ﬁOME (SINGLE 0R-DBUBLE HOUSEHOL 0PN vﬁé : .- FIEALTH DEPARTMENT APPROVAL ’ :
L / . FARMING (LIVEST@C’K WATERING & AGH EULTURAL o~ ( g,y,;‘,(ﬁ ,f‘ 38 ,‘.2 ‘L 9 o
IRRIGATION‘) 4 uf—? by %}(ZS)UNTY NAME _COUNTY O
S E]INDUSTRIAL COMMERCIAL STAI?EVAND FEDERALGO 3_;.3’. ZSTA I oo PR
- 2 L' OTHER (REQUIRES. APPRORR} “‘*GN'PE‘R"MIT) » ”f?f’gSGN;/II’EEIssuED . inseATs o |
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES’7 ;5 et : . / / B o
" [F] avpropriaTioN PERMIT Aé‘%sme-qem I*@? /141818] /‘,/M/;,, SISV I w/;g;--_ e
APPROVAL) . ;_, . & 48 COSIGNATURE - EXPDATE -~ = | ¢
~ [7] TEST, OBSERVATION, MONITORI‘NG (‘AY REQUIRE/‘ NQRT“ 0 “east ofofo
. ..APPROPRIAHON P M il - s(;"m IfIOIeII K IJ GRID IEIQII IlI I I I

KB APPFIOXIMATE DEPTH OFWEL;L

N
N

SHOW MAJOR FEATURES OF.
2BOX & LOCATE WELL —_—
ITHAN X .

M/_B/%/pq

p‘

. : ~<\ ™, ‘:(;‘ ES
) APPROXIMATE DIAMETER OF WELL

é Q\\“”/‘Ea%ﬂigz

- SOURCES-OF DRILLING WATER

w”‘”"’“"” e

METHOD OF DFI/LLINGi(curcIe one)

BORED(orAugered) ; JETTED® \ Jeﬁe’H&DRIVEN e
7
r AIR" ROTar} - AIR- PEFIcusswn R@TARY 'Hydraullc Rotary): -
CABLE '_RE\/erse-ROTary ‘ "\\ ¢ _DHive:POINT
. other _ r,;»"'p =

3 S
" WRITE THE BOX NUMBER
- -FROM THE MAP HERE_

R REPLACEMENT OR DEEPENED WELLS
o (CIRCLE APPROPRIATE BOX) Lo :
HIS WELL WILL:NOT REPLACE AN’ EXISTING WELL:

THIS WELL WILL REPLACE-A WELL THAT WILL BE -
ABANDONED AND SEALED :

© 39.[o].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

oravaeas® WCTTTT T I [] I Is2

o |
| S’/ﬁ l - u
L sod 7118 ’/s'ﬂ/wéta;» c: ﬁ’/’/

' VDRAW A SKETCHIBELOW SHOWING' LOCATION OF WELL IN
" RELATION.Y T@ NEARBY TOWNS AND ROADS AND GIVE~ B
,DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

P
} éoo
[_ ! “"6) "‘/ (}4 «4}2(}, 4/“.',_ -

Not to be filied in by dr/l/er (OEP USE ONLY)

1 “v.AppR’?EiPERMITNUMBER { ] ] B IGIAIPI T j'.-

WRI

FORLE;/INHALS PERMITNo[ I I—IQIQI*IOIII‘? Q]
.7 BT ge INBOX T TR
SPECIAL. CONDITIONS W"_‘:fé:&f”"@”— 5?54:/~ ,2/05/ o -
” COUNTY B
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