
1 2 3 • 

seao ' E~O. 
(MDE use ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 
_ DO yy 

Ik 
8 

STATE OF MARYLAND 
WELL COMPLETlON REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

...... 28 

THIS REPORT MUST BE IUlMfTT&DwmIN 
46 DAVa AFTER WELL 18 ~. 

COUNTY 
NUMBER 

M . 
FROM " PERMIT TO DRILL WELL" 

OWNER__________~=__~----------------~~~--~==----~----~~~~'-------------------~ 
STREET OR RFD _______~~~...........~;;...,;.;~.........~--_........._ 

SUBDIVISION 
WELL LOG GROUTING RECORD yes no 

Not req\!ired for driven wells WELL HAS BEEN GROUTED JYt rN1I--------.;-----------t (Circle Appropriate Box) !::if ~ 
STJ,...~~8E~,~.=s~:;,e:~T~~R TYPE OF GROUTING MATERIAL (Circle one) 

I---------...-~FE....ET=--,-::"""':r:-I CEMENT BENTONITE CLAY lalcl
DESCRIPTION (U.
addh__H_) FROM TO ..." ... 

NO. OF POUNDS j ' T r:"'-----'"­

NUMBER OF UNSUCCESSFUL WELLS: 

I 
DEPTH OF GROUT SEAL (to neerest foot) 
from 

48 TOP 52 ft. to 54 \trifou ft. 
58 

enter 0 if from surt_ 
. CASING RECORD 

Ep~~B;ate 

E 
A 
C 
H 

code 
below 

M IN 
CASING 

TYPE 

/
== 

60 81 

~---
S 
I 

~---

Nominal diameter 
top (main) caaing 

(nearest Inch)1 

-83 84 

Total depth 
of main caalng 
(nearest foot) 

I 
88 70 

OlliER CASING (if U8ed) 
diameter depth (feet) 

inch from to 
L-___J II 1tL­__J 

L-___JII "L-_-J 

SCREEN RECORD screen'r.: 
oropen ~ ~ gt'-Jappr!,ate BRONZE HOLE 

W ~ 
DEPTH (nearest fl.) 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 

PUMPING RATE (gal. per min.) -:-:-..1_ . __.~=::"' 
11 15 

METHOD USED TO 
MEASURE PUMPING RATE ....1 __-.,.;,...J..___ J 

WATER LEVEL (distance from lind 1IUIface) 

BEFORE PUMPING -, fl. 
17 20 

WHEN PUMPING 

TYPE OF PUMP UseD (for lilt ) 

~air [!J~ 
~ centrifugal []] rotary 

27 27 

~ 
PUMP INSTALLED 

DRILLER INSTAllED PUMP ;tes NO 
(CIRCLE) (YES or NO) 

IF DRlU.£R INSTAllS PUMP, llilS SECTION 
MUST BE COMPLETED FOR AlL. WELLS. 
TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,R,S,T,O) 28 

IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 
37 

PUMP COLUMN LENGTH 
(nearest ft. ) 

35 

41 

~ E 1 I i -:-:-_....ll~""----:O=, -::--~--..,::- CASING HEIGHT 
WELL HYDROFRACTURED L.!J A 8 9 11 21 

43 
(circle appropriate box 
and enter casing height) 

47 

lAND SURFACE1-----C-IR-C-LE-AP-PR-O-P-R-IA-TE-L-ETTE-==-R-"":"O..:.--1 ~ 2~23~~24"" 28 30 ..,,32-:--------,36~ J:J above! 
WELL WAS ABANDONED AND SEALED S rI ( )
HEN THIS WELL WAS COMPLETED C 3:.....,-_________ -:-::-____~ L:..J below I "::,r)' 

ELECTRIC LOG OBTAINED = 38 39 41 45 47 51 J-__49__________ ...,,;;~.....'_1_ ___.. 

TEST WELL CONVERTED TO PRODUCTION 
I-..............W,;,,;E;.;;L~L=_________:__-:---:__­__­ ___~ ; SLOT SIZE 1 -­ 2 ~- 3 -­ f

I HERESY CERTIFY THAT THIS WELL HAS SEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 

~~~~M:~lf~.:'_~~.::'~~~~N~:S~~~ OF SCREEN -:58-:--------,60~ INCH) 
HEREIN IS ACCURATE AND COMPLETE TO THE 8EST OF MY 
KNOWLEDGE. om 0 

DRILLERS LlC. NO. I _ t; 

DRIL[ER{'sI~ORE ' e' 
(MUST MATCH SIGNATURE ON APPLjeATION) 

LlC. NO. 1 __ 0 _ _ _ I 

SITE SUPERVISOR (Sign. of driller or journeyman 
responsible for silework if different from permittee) 

DENV-CROO 

GRAVEL PACK 
IF WELL DRILLED 
WIIS FLOWING welL 
INSERT F IN BOX III 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) w a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

COUNTY 

74 75 78 

OTHER DATA 

LOCATION OF WEll ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
~DMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

J: 



EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER
STA TE OF MARYLAND 

PERMIT TO DRILL WELL /J6 - 9£J n 17 
please print or type ' 7 fill in this form complete,y 79 

34 

55 

Zip 76 

~~~~A>~~~-L~~~-L----~~~~~~--~81~ . B 4 
1 2 
DIRECTION OF WELL FROM 1 \~\5~D ~\lIu.3.ID 
TOWN (CIRCLE BOX) 

ON WHICH SIDE OF ROAD [Ej
(CIRCLE APPROPRIATE BOX) N 

~IiID 
34 ~~ 37 ;m: 

WELL INFORMA TlO DISTANCE O M ROAD 
APPROX . PUMPING RATE 

ENTER FT OR MI ~ 
(GAL PER MIN.) 

B 50012 
AVERAGE DAilY QUANTITY NEEDED TAX MAP: .::l..L BLK: 22. PARCEL 9..a.­
(GAL PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 
HEALTH 0»MENT APPROVAL ~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 


~RIGATION 
 I Hob/tLrcl 3 A578?? 'I 
COUNTY NAME 


. l..!:J IRRIGATION 

rf1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO. 

INDUSTRIAL, COMMERICIAl, DEWATERING 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL 

APPROXIMATE DEPTH OF WELL 3DO I FEET •
WITH AN X 

24 28 
SOURCES OF DRilLING WATERNEAREST 

APPROXIMATE DIAMETER OF WELL 1.INCH 

2. 
METHOD OF DRILLING (circle one) 3 . 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

REVerse·ROTary DRive·POINT FROM THE MAP HERE 

other 

7 'P3
EREPLACEMENT OR DEEPENED WELLS 000 
(CIRCLE APPROPRIATE BOX) 000

WJ 4---L-____________~~ __________~ 

THIS WELL WILL NOT REPLACE AN EXISTING WELL N 

@)HIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BelOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED RELATION TO NEAR 

DISTANCE FROM W
W THIS WELL WILL REPLACE A WELL THAT WILL BE USED 

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 


[QJ 

SEQUENCE NO 
(MOE USE ONLY) 

B 3 ~ LOCATIOfI OF WELL 
I _ Ot ~')Qco... I 

8 C~ 21 
I 23 SDB~l'COd \=Q (f"C\ 42 

71 

MILES FROM TOWN (enter 0 if in town) M II11{2
73 - 76 77 78 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEll , TO BE REPLACED OR DEEPE~D 
N(IF AVAILABLE) 41 tt. D. - s: - L u s= 52 

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

, /i6 :t06' GAP 0 ~ 4 
4 

%-5=;l..O 
~ 

11 
APPROP . PERMIT NUMBER 

PERMIT NO./;JO ­
7i 72 774 75 76 77 78 -g 

SPECIAL CONDITIONS 
NOr( • I,PPRQVINC " UHfOfllI!FS S lof.llLJLC USE: SE;;PAI\ATE 5,i.CtT IT tiEEDfO 

39 

http:lIu.3.ID


Yield Tes1 County File # _ 
District 

MD Well Permit #: Ho- r~- 2-0(7 

Date of Test: I/- ?3- / 0 

Subdivision Name: Y;!l;lc~1;1 c (r()£5J,v J 
Section Lot #_-=5""7<.......L____ 


Street Address:~---.!./---,~~5"~2_:..-· ________0
.­

Measuring Point (MP) Description: Id&Fcq~J»f 
(for ex. "Tbp of casing"1' 

Distance from MP to ground surface ft. 
_I 

Well Depth _ I ?S______ft. 

Well Driller:_---+-'I/'/.'lt';/ t:~+I'/ -W-'-'-'----'-___ --J;· __ 

Must be submitted with the State of Maryland Well 
Completion Report 

Submit to: 

NOTES: 

U:\ENV\FORMS\WELLS\data .sheet 

-
Pump Start Time Static Water Pumping Rate Calculated 

level Flow 
77 ft. ( ) Time to fill (gallons per 

I----L.gal. minute) 
bucket 

/0 : tf () 
( ) Flow meter 
reading (if useed) l 2­

TIME WATER 
LEVEL 

BELOW M.P. 

Water level and pumpimg rate must be recorded every 15 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

/0'-00 

.J-.J,/-r 
./Q :,3 D 

.LJl'.~ 

//100 

I I , I ~ 
)/; .30 

J f ' ¥~ 

J 2 ~ 0 0 

1 Z -'/ ~ 

I Z~; 0 

; Z;y-> 

/. dO 

minutes 

// ft. S­ f z... GPM 

f 3_ ft. S-. I Z- GPM 

7'9 ft. S 12.­GPM 

/ IJS ft. ..£.­ I L GPM 

lJ l ft. S f Z GPM 

uS­ft . 5" I l... GPM 

J 2. 2­ ft. S I 2. GPM 

1 z 7 ft. ~ ) 2... GPM 

L3...2 ft. 5 /L GPM 

1 ~7 ft . S­ f z...GPM 

I Cf3 ft. ~ I ~ GPM 

/.tL t" ft. S­ f .2... GPM 

1 SO ft. ~ 12 GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft . GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft. GPM 

ft . GPM 

ft. GPM 

ft. GPM 

ft. GPM 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTIl 

WATERANDSEWERAGEPROG~~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Instal!ation of the Well Pump. PitJess Adapter, and SuppJv Pipiol! 

NOTE: The installer is responsible for requesting an in.5pection prior io 9 :un on the day of the desired 
inspet:tion. No work is to be covered untii approved by the Health Department. All iDstal.IatiDJU must comply 

with the National Standard Plumbing Code C'.SPC, as amended locally) and COMAR 26.04.04 (MD Wdl 
. Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approvaL 

Company Name: _______________ Telephone #: ___________ 

Addr~s: _______________ 


(Must circle one) Licensed Plumber Licensed Well Driller Licensro Well Pump Iostaller 

License # and name of individual responsible for the field installation: 

Name (Print): Licen.se#_______ 


• A Iicell3ed individual murt perform the actual installation. Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or weD driller. Licen3es may be 
subjected to field verification. 
Name of Property Owner:_____________ Telephone it: 

Subdivision: Lot #: -S5i--::W:-:-e-::ll:-:T=-ag~#-:~H:::O--?'5l5"1"l:O"~_tlt!J=-/.--::7:7-\7
n-:::; . --7"­
Site Address: 1'-1 t5d. 0 trJ i t.ltI 0 D d~ Wo..y 
Submersible Pump Data PitIes~ Adapter Well Cap and Electrie Conduit 

Make: Make Two piece watertight cap: __ 

Model # : Model#: Screened, vented well cap: 

Pump Capacity GPM Depth: (36" min) Cap secured to casing:_ ­
Well Yield:--=-GPM NSFapproved__ Conduit min 18" B.G.:____ 

Depili of well errcountered ar time of pump ins.allatiofi : _ _ {feet) Conduit secured io weli cap: __ 

ii pump capacity exceeds well yield, a low water cut off switch is reqtilled by NSPC 1990 Section 17.8.4 

Torque arreST.ors or Cable guards are required - Must circle or,e 

Safety rope, if used, attacbed to inside of well casing with eye bolt __ 


Piping to house House Connection 

Type: PVC sleeved to undistwbed. soil at wall penetraiion: ___


---:-::-:-:--:--- ­
PSI: __(160 psi min) Approximate length of sleeve:____ 
Depili of supply line: _(36" min) Sleeve caulked and sealed properJy: ____ 

The water supply line ill required to be at least ten feet from the septic tank, pump cbamber. sewage piping, 
distribution box, drainfields, and sewage reserve area. .If tbi5 cannot be accomplished, contact this offi~ for 
approval prior to installation. 

Signature of company representative responsible for installation date 

For Health Department Use OnlY - Not to be completed by Insta.ller 

~ate Insp. Requested )1 / >C2 / 2. 0/6 Date Insp. Approved: 1j I') 0t:z..O I () 
lnspe~.lon D2!.3.. 	 Pitles3 adapter and J.·ater supply :i.'1e a: lea..<1. 36" below grc.c.e 

Two pte::e cap installed and atDched tc Casirlg securei), Z-c-
Elec . c oncttic exterl~ 2.: leas: ~3'" ':.c!C''.v gr-cGt..·a.~:..3.'.:h~d ~0 ca.9 ~~pe;lj ,,/ c c:s /cv.;eA
Safe lY rope iJl.stallec ins ide 0:- \.\:~E cdSing 

Ccrrecl: well tag a~ched. p rGpe:-i:~' an~ Casi.:l g :~ .~ J.bc~;~ 5 ill she-c paCt 

W2te~ Sl!ppiy line sleeyed adequzrdy at ho~ c0n.rrectior: 
 Unde.r [}-fv~~ 
Adequate grout obse:ved. beiow piLless adapter-	 v" · 

hD- 215 ( Rev. 	 8 /00 ) 

http:Licen.se
http:26.04.04


BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 59 

8480 BAlTIMORE NATIONAL PIKE'" SUITE 418 F-06-108 

Ewcon CITY. MARYlAND 21043 

PHONE: 410-465-6105 FAX: 410-465-6644 SCALE: 1" = 50' 
DATE: 10-10-06 

P:11550ldwgI70wells.dwg. 10/10/2006 11 :44:38 AM 



Bureau of Environmental Healthi>gf~ii#-" 

J 
7178 Gateway Drive Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 
Howard County TOO (410) 313-2323 Toll Free 1-866-313-6300 

Website: www.hchealth.org\f: Health Department 

Peter Beilenson, M.D., M.P.H., Health Officer 

January 7,2011 

Homeowner 
14520 Edgewoods Way 
Glenelg, MD 21737 

RE: Edgewood Farm, Lot 59 
14520 Edgewoods Way 
BP #: B 1 0000732 
Well Tag: HO-95-2017 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 11/0112010. Final approval of the 
well line connection to the dwelling was approved on 11130/2010. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-20 17 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to 
be taken by the county heal th department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 12129/2010 
Date of Well Completion: 04/16/2007 

Approving Authority, E. /"-.//~ /?s 
Kevin M WolfR. S.IR.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene Program 
File 



PAGE 1111/131FOUNTAIN UALLEY LAB01/04 / 2011 19:55 4108480298 

REPORT OF ANALYSIS 

Laboratorv TO #: 78041 

Reference : Toll Bl'Others Lot 59 

Location : 14520 Edgewood Way 
alenelg. MD 21737 

Date/ Time Collected : 12/2912010 

Date/Time Rec'd: 12/29/2010 

Chlorine ppm : Free: ND 

Collected By: J. Fogle 

1030 

1258 

Total : ND 

1974JF 

Account #: 1930 
Comnanv: Fogle's Well Drilling 
Reauested Bv: 

Source: 

Sire: 


Treatment: 

pH: 
Well #: 

Dave Fogle 
Well Water 
Basement Bathroom Sink 
None 
5.6 
HO-95-2017 

~ ) " • l .' . '~-. . . . ' m·!,~, ~ tJ 'n ,\-\ '\' ,I\{dtll.. , ; nfj'C' " " . :,.1. 
Bacterin. Coliform, ·'-(lln\. MPN 

Bacteria, E. coli. MPN 

Nitrate 

Turbid lry 

SlInd 

NOTES 

<1.0 MPN/IOO ml 

<1.0 MPN/ IOO mi 

9.28 mg/L 

0.48 NTI.I 

NS mgIL 

<1.0 

<\.O 

10 

<10 

5 

SM 18 9223 

SM 111 922~ 

601 

SMI8 2130fl 

Vi~uI1I/Gro\'imctric 

12130/2010/09451 eel-! 
12130120 J0/0945 I CCH 

12/3012010/1115 I CCH 

I2I30/2010/103~ leCH 

1213012010 I \035 I CCH 

1 *Revised report to ~how correct address. 1/6/ 1 , BCD 
2 mglt = milligrams per liter (a.lso, parts per million) 

3 MPNI 100 ml = Most Probable Number [ofvinblc bacteria] pel' 100 1T11 of sample. 

4 NS = None Seen (NS indicates less than 5 mglL) 


5 NTU = Nephclch"etric TUI"bidity Units 


6 Results less than or within tho reference range arc cOnliidered satisfactory and within potable water limits at the time of 
sflmpling. 

7 ND:None Detected 
8 Sflmplc collected by client, analY7..cd as received 
9 pH & Chlorine level testcd in lab 

Reason for Test: USe & Occupancy 
Building Pennit #. : B 1 0000732 

Date Reported: 

MD Stalt! Certljicatinn #133 



_ ___ __ 

__ 

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 ENVIRONMENT AGENCY (contact MDE, WMA if address needed) 
* WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABA N DONE D:__ l "---'{ 7 - / ....:..___ (month/day/year)",--,d- - __-'--_.:...O 

PERMIT NUMBER OF ABANDONED WELL (if any)* 

PERMIT NUMBER OF REPLACEMENT WELL* 

* tu I ~ ~J t!, '" 
/ 
dr/...lPERSON ABANDONING WELL: 


OWNER'S NAME: __-'-_ I....Jf'------""-'I'_'_'_--"-/....:..___r ~
7 C_ ~ tj...f l - '---'~* 


WELL WCATION:* 
COUNTY: 
NEAREST TOWN: 
TAX MAP --2 I 
SUBDIVISION: 
SECTION: 

NEAREST ROAD: I <;<:" 7 (, F ~c "Jl be/> 

TYPE OF WELL BEING ABANDONED: * 

_---'-/_ DRILLED JETTED 
___ BORED/AUGERED ___HAND DUG 
___OTHER (specify) ________ 

/'
f-k L..J L'_ ,vt 

Gk {l It" /C 
BLOCK l.. Z ' PARCEL 9t' 
b-dt':.l 1..-...., /,. 6 ,~, 
,-- LOT: >" '7 

* USE CODE: 

__/n_ DOMESTIC 

___ IRRIGATION 

___ TEST/OBSERVATION 

TYPE OF CASING:* 

_---'=___ STEEL 
_ __ CONCRETE 

II
(SIZE OF CASING: _ --'-___• 

DEPTH OF WELL: _~_L_-:: ('-'. ' • 

1.0 "'7 

WAS ANY CASING REMOVED? ~YES _ ____ NO* 
if yes, length removed, in feet : :"' ; 

___ MUNICIPAUPUBLIC 
___ INDUSTRIAL 

___ GEOTHERMAL 

_ ",,:/,--_ PLASTIC 
___ OTHER (specify) 

INCHES IN DIAMETER 

FEET DEEP 

rp~(20(1 
6 ~k , flj) 
H(J f5 

, Zct7 

WELL DRILLERS LICENSE NUMBER: = _______ 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

LOG OF SEALING MATERIAL 

MATERIAL FEET 

FROM TO 

VOLUME OF MATERIAL USED 

WAS CASING RIPPED OR PERFORATED? __ YES/ NO* 

MWD/MSD/MGD/:::a{ .-<.. 
SIGNATURE-MASTER WELL DRILLER OR SUPE LICENSE # CIRCLE ONE 

DENY 828 JULY 1997 / 


