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1 27419
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY D\~ (56755 ELLICOTT CITY
. ' , DISTRICT___18t

iN@EXED | | DATE_1/23/79

Evans construction Co. : IS PERMITTED TO INSTALL_%X____ALTER

ADDRESS ' PHONE

susplivision___Fox Hunt Estates RI:AD 5921 Meadowridge Road LoT 1

PROPERTY OWNER Ahsan S. Khan, M.D.

ADDRESS 6655 Dobbin Road, Columbéa,_ Md.___

SPECIFICATIONS 3 bedrooms
sepTIC TANK capacity 1000 gaions

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ___ABSORBENT SIDE-WALL AREA _._.__SQ FT. .

INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH ___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA —_____FT. FROM LOT LINE AS SEEN WHEN

LOTLINEAND ___FT. FROM

FACING LOT FROM

__ DRAINFIELD ~ 120 sq. ft. bottom area per bedroom. Drainfield to be 3 to 4 ft. deep with
1% ft. stone. Start the drainfield at a point 100 ft. from the front lot line and 20 ft.

__ from the left side of the lot as seen when fac;ng the 1ot from Meadowridge Road and run
it towards the right side of the lot. ‘

PLANS APPROVED 8Y __Rauymond Hodges - A oate _ 8/7/78

COVER NO WORK UNTIL INSPECTED AND APPROVED. ' - A I

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. ' N\

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘ \

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ' Z;&

PERMIT VOID AFTER THREE YEARS. A 3

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA |~
COTTA ACCEPTED. 5

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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'T?%ELD, DEPTH. [3 i ) TRENCH WIDTH____ & S .
:.’A - I - ' bt
GRAVEL DEPTH_ Aoz 4d. TOTAL LENGTH ZO 8 o E
5 7’/ * i
NUMBER OF TRENCHES S TOTAL BOTTOM AREA_ 4 (;70
. vl - ' o g! :
SEEPAGE PITS, INSIDE DIAMETER ' i P'r DEPTH BELOW INLET &;
* LT T N
v .. 'ABSORBENT AREA ._8Q. FT. W@/w ¥ |
. . 3/ 0 i//,ﬂ . . . .
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dE tvans Const- Co.

| /) ;. -~ APPLICATION 7415

' P
/ SEWAGE DISPOSAL TESTING
/ 7% STATE OF MARYLAND - DEPARTMENZ‘BOF HEALT;%:I;/ El;DTAL HYGIENE /
& A é
! I HOWARD COUNTY HEALTH DEPARTMENT ZER 10 Gir ISTRICT AL

E}yVIRONMENTAL HEALTH SERVICES YB R +30 Gl 7/&?%< DATE 1/9/75%
g: 30 A/ uox 476, ELLICOTT CITY. MARYLAND 21043 o
TELEPHONE: 465-5000. EXT. 356

_PRA M r=re—r2 _mﬁzaw%zyg7gv77vW1!Qﬂgﬁn%é%ZﬂW%%
— PRAIN 22 70 BE 3 TO 4E7 _NEER \WwiTH | JF7s7ovs
CBTART . THE DRAI FitEern AZ R _GOINGT |0 F7

FERom 77t & FlRONT 207 ) ACE | ND 20 T FrROM
Iz;f“é\ EfT SIRE PP __TFHL L7 AS s~ MW
LEINC, - ) = oy ) P L

TO' THE COUNTY HEALTH OFFICER

AND  RUNM T7 FTOWARD _Trtee R Gt
o OF TIE ~— '

|. MHEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTROCT (OR RECONSTRUCT)

DISFOSAL SYSTEM. &’/ g / /\/&4/ , ﬁ 47 i

i
|
|
|
|

ELLICOTT CITY MARYLAND
A SEWAGE ‘

PG 7- 33¢3

PROPERTY OWNER L = o e w5 i e M e A O S N |
2 .

ADDRESS W_ 2 PHONE___v’/ 8f=d10d ,)%A/chq
PROPERTY LOCATION: @M , 7M R (//\//M)< /)1/7/@7\
.

. g . L
suebivision MittHterPropérty— %&"Vé A/"-'(/M S ATl LOT NO. One

r0AD AND DEscripTion _ East side of Meadowridge Road approximatley 2000' south of ‘

Montgomery Road

SIZE OF LOT | _acre + : TYPE BLDG. > bfd
BLDG. PE'RW%]%E

| L Noe T BTZ0G
| PPLICATION IS ACCEPTABLE ONLY UNTIL PUBLI(;N
/SIGNATURE OF APPLICANT MIL%? /5/ 4;/5/‘7'\/ &55"0 /\4*//%/,,
‘ = /7.D.
%74/4%@/%@ ron LRAYY iz vee T 21282
(KIND OF SYSTEM )

REJECTED BY o FOR DATE
(KIND OF SYSTEM)

\EDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

FACILITIES BECOME AVAILABLE.

THE SYSTEM INSTALLED UNDEXTH
/i
UV
/

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /’/j?/7g =~ﬁ!§;@@ o Cj/< FPOR T[4z /:/E%m.fj‘ﬁ
oty fpeor ceEomiim 08,0 jfe i S 3:;!4,5 C AL Joléen .

OARES I P 287 - SEE £07 2 Fop FTMFeesyon op
nesypes fo7 G723 [FVAL PLeT S/E64A7

 THIS IS NOT A PERMIT
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= NOTE: >

AND ASSOC|ATES.

RESIDUE L
LEO. W, MILLER, ETAL

21)/272

20.00AC.t

) \

|oWNER & DEVELOPER &\

MILDRED C, MILLER é A

FAANCIS L MILLER - e

5827 MONTGOMERY' RD. .

ELKRIODGE, MD. 21227 '
TITLE '

ON PLAT PREPARED BY G. P MORGAN

PROPERTY SHOWN HEREON |1& BASED kow MONTGomeRy ROAD

~ R

 apaIuMagvaN

SEETIONW L2~ ANINVAIV £616 01 FIHONWILIVE 30N

VICINITY MAP

SCALE : |*=]200!

© MARY L.LAUINGER, L/&

506 /433

Teoee 30516209

2. TOTAL No. oF

L MINIMUM LOT 51Z2E ¢ 1| ACRE

wie: 3

8. TOTAL AREA OF LOTS : 12.|3 AC.1

4. TOTAL APEA OF ROAD DEDICATION :0.42AC.¢

5. DEED REFERENCE : 2I1/277

G. TAX MAP:b'I_

PART OF PARCEL 2|

~ VARIANCE PLAT

PROJECT o .
| MILLER PROPERTY
AN et ELEETION DISTRICT |  HOWARD ca, MQ
?ATE: .DEC', ‘977 ?ES'GN 8Yy: J"A'a, DRAWN BY: JJ.bl CHECKED BY: J,A.B,
S‘CALEI ‘. . QOO' | JO? NO.: ) 77259 | DRAWING NO.:. ' OF \
. o N o
s boenden ~asrociaters d " ‘f"J engineers
| o (o0 Y rurveyory
éALTIMORE 301—465-7777 ¢ SALISBURY 301-749-1286 o . plonnor\/
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FILE Inspect Pipe . . DATE REPORTED 3/30/78

PROPERTY OWNER Ray Miller

P.O.ADDRESS 5748 Montgomery Road 4 _ TELEPHONE 796-5560

DIRECTIONS TO PROPERTY corner of Montgomery and Meadowridge Roads

INFORMANT Stated he spoke to Mr. Wine about a week or so ago regarding replacing pipe in

his septic syStem and that Mr. Hodges was to»cheCk it out, Said he had not seen Mr.

Hodges and called again today to ask for inspection. Mr. Wine informed him that he

would not need to take out permit to replace broken pipe but was told that this might

not rectify problem.

CONDITION FOUND 3/5/ /7@ § /A\/@ OpE /f/(jfv] & NO Sz v AGE
SLEENN  PDIPE FrP pov CESS
// //o (c///z LE ot ek  JToR SEARGE

PR 785 . A@@/é 1 he BRGNS VR S
44/2/78@‘ o DI E SEFES A oA /37\

ACTION TAKEN

FINAL DISPOSITION




o »oua Moy ’ . EMERGENCY NO. Whony) = I ~ o R ;

- fBl 1L MO 1 4 3 waavseomn|-— -~ STATE. OF MARYLAND Ty 1, wRaPeRmIT NUMBER . |
o Ell . ] s . “ ‘WATER RESOURCES ADMlNISTRATION R B ;'/ 3 Ty p ’J{‘ / t’f ‘ ""} )
- | ('"'I sz;ua“n(sllso;:‘:-: P’Jnﬂc“;' )  : * | . TAWES STATE OFFICE BLDG., ANNAPOLIS’ MARYLAND 21@1-.- : :-'%“ PR AR N e" N i ‘
" T]IN COLS..3-6'ON ALL CARDS) . R APPL'CAT'ON FOR PERM'T TO DR'LL WELL S , FILL IN'THIS® FORM COMPLETELY

B B 7, r»@y W”Jﬁ 7 \io/m?‘ VENTURE ~—~ - - ‘

’ _Jv OWNER /r"a K'/«‘/g (778 ‘A /’?v B E < é—/: }Qp\l TQE ,?f" 6’0 At B gﬁ?// .z:’T/C . - 15
S 0 li ’ : coL ls LAs'r RAME -7 . . 7 FIRST NAME " cov. 34
3 STREET eed h é[ ,ﬁ) ,»\f,/ . = o‘:m% . . ’
A ; MOR RFo | (ﬂm *fs 2] i/’/ o e : : . !
’ ',50 i~ coL 36 . - / : . o . " " coL: B8
. . i ‘ N, . . : L N
N e olumbin .,/ Dyapsm AR
o 8-13 oL 87 . . . . ] _CoL. 76
: B l 11 - CONTINUED ] oo DRILLER INFmMATION el ,l " LOCATION OF WELL -
2 3 (skq. wo.] 6 |, S a{
B / //ﬂ/’ ' **2'_/ =//I){fﬁ/ﬁ/~? )
: DATE L ,,d) / . i :LCMEBNES: L /lj (nojuor ABBREVIATE COUNYTY NAME) 21
’ — 'f /.» - : A T - /%rym'i” PeTrire < Ny
}4’/7‘ - { / Wﬁ Qﬁ d w - ylsecTmion - - / l Lot L / : 3
o nns'r NAME nnu.u:n . : A LAsr NAME SR i Y RN . 48 80
1 3 PR B oo |
! o i M/ /f ) gy l' : ? _ |NEAREST 'i'owul i ‘i ﬁf»/ £ 1‘" TE" ’t . — 11w
SIGNATURE L ‘ fw‘f U aitatat) ‘&» Al et iy 52 Doy \I—l]l‘-]
£ - - . . MILES FROM TOWN (:un:n o JF N 'rowu)| - ‘g) M
Bl2] ‘ L] WELL INFORMATION = i : 79 707776
" 2 3 Grawed e ' o |Bla] - 1 "DIRECTION FROM TOWN _
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - I;‘ S - ‘f T3 3. istq. no.) 6 " (CIRCLE' APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) [—— ';O@' - E]"'"" . E“‘" EIE]“"’.‘“" s°,‘""“s’ -
i USE FOR WATER (cincee APPnonlATz nox) D ('souru . E} west NORTHWEST 'sournwzsr
lo noME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . © - . ) o B s ’ ‘8 9 7 -
E] B ' o » RS WHAT | f”/} iff'&@ (fnﬂ Qi ‘j s P aedt
FARMING, Aemcugua:.:mmqno.u - : : S0 : L NORTH  SOUTH EAST. . WEST 36
e comeneins oara B BRI S @ I Y W
] m INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT. & . e . 32 “NIZ ’/ 37 =3k
N i o S . . ) " DISTANCE FROM ROAD ) DAy RY g
E MUNICIPAL WATER SUPPLY ) oo o - - : (ENTER DISTANCE AND. CIRCLE | ) T be ko
o e : - APFNO’IIATI: Box) 34 : i . °
: - : MUST HAVE STATE HEALTH DEPT. APPROVAL . . : . 3839
PRIVATE WATER COMPANY S ~[onaw A SKETCHBELOW SHOWING LOCATION OF WELL 1N RELATION TO NEARBY TOWNS,
: N : ) . . KOADS AND STREAMS WITH NORTM IN.THE DIRECTION OF THE ARROW, AND GIVE DIS-
o S N : : o TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THK
TEST T : . o | SKETCH.'ALSO SHOW, BY MEANS OF AN *'X’‘, THE'WELL LOCATION IN THE BOX BELOW -
- - _ “ 1 AND TN[ nl NUM ER FROM THE WELL LOCATION MAP N , i,\ . r_(' f v
APPROXIMATE DEPTH OF WELL sz“ — ,"1” an’ _reer N / La e .
| APPROXIMATE DIAMETER OF WELL oy W AREST ncH) < o
METHOD OF DRILLING: USED (CIRCLE APPROBRIATE METHOD)
.BORED (on” Auuatn) (JETTED ©%. 7 DRIVEN

/) e m«wm.-:‘_.

30-37 AlR- ROTAnv iR- PERcusslon ROTARV (HYDRAULIC ROTARY)

.EABLE . REVEISE ROTANV DRIVE POINT

+

OTHER inucu‘lu') :

REPLACEMENT OR DEEPENED VELLS (cmt:L: APPROPIIATE sox)
Fon o
e THIS WELL WiLL wot. REPLACE AN EXISTING WELL . ' o

i

/
ha s ‘"(lS wELL WILL REPLACE A WILL "THAT WILL BE ABANDONED AND , SEALED

B TNlS‘W!LL WiLL IIPLACE A WELL THAY W.ILL 8E US!D AS A STANDSY

[

B THIS WELL WILL DEEPEN AN EIISTING WELL
PERMIT NUMBIR OF WELL TO BE REPLACED OR DEEPENED (lr AVAILABLE) -

T
41 - § ) ) ’ 82 . |
'NOT TO BE FlLLED IN BY DRlLLER (WRAUSEONLY) . :
e TTITLL T ez 0] W ———| |
. s e sox E. : l.’f')f N . |
. A £ N S G W Q’c L Uéf NUMBER s A/ﬂ ) ‘ |
_' ronc: “k"-l'f‘n,au conot*rl_ou's [ l [ ”~| :L ] l I ,;] ﬂl l L - N[ . Q/\ o/ ] | 878 _
"67_eo8 70 .71 72 73 74 78 7677 78 . — —~—~——'—_—<——r’———v—»—',——.—
Bl4a[ contmuen [ HEALTH DEPARTMENT APPROVAL - ZZZIZ.N.u T, r/]ﬁ ol
' 2 3 (s€a. w0 8 Bmpmed ipassd - 80 51852 83 8485 !
a . PC"I’RA?:'EE"EQIX.IH - COUNTY n;mﬁ N CounTy wo” €asT I ] l .
) MO. ¥ DAY ' YR, . A - cooromave | f: ALK )
; Ny A 7/ ///ji “ e // PER 57 58 59 60 61 62 63 !
DATE. I”w l”’ Iﬂ I) |’7 L‘V ] TR AL APPRDVEO‘SY‘“‘“”‘:?’ e I Ev'ﬁ_v”m" AT I H
43 - - Donnid W Mensobow  Shnd ¢ ol cjp L HEAD PEET) oy g5 oy 6w i | 8/0 :
BT-SI - B SPECIAL CONDITIONS 8-8, - - -
T 2 3 o wod eﬂTHle Hlllllll[llii HH HH»HJJHlllllll”'lf]lll‘l'
. o . . T es

HEALTH T




. R e T 2

3 .
o J(THIS NUMBER 1S Y0 BE PU»NCHED:-' .
i/ (N COLS.-3-6 ON ALL. CARDS). .

Vo2 (seq. No.T K3

SEQUENCE NO..
.| WRA USE ONLY).,

-~ STA%E OF MARYLAND. -
 WATER RESOURCES ADMINISTRATION .

TAWES STATE-OFF.ICE BLDG., ANNAPOLIS, MD. 2]401

* WELL 'COMPLETION:REPORT

TH1S® REPORT MUST BE' SUBMITTED wi- *
30\ DAYS AFTER WELL"‘ LOMPLET'

. N

1 FILL IN THIS FORM COMPLETELY .

“COUNTY. v
NUMBER

<~ .| . " oATE recEwvED =, .|
4 (WRA USE ONLY) -

T -
77

DEPTH OF-WELL -~ .- .

N A -

. N \L - DATE WELL COMPLETED L '{} /@ ) R
P : : . - . .22 . {TO NEAREST FOOT) 26 .
Lo , LTI o
o © 8-13 ) 20

PERMIT NO. FROM'"PERMIT, TODRILLWELL" o

LTI T

28 29 30 31732 33 34 35 36- 37

DRILLERS IDENTIFICATION NO. L / K[ J

=7 ¢ v

oy TIE &

&

G T

LAST NAME

. A7
STREET OR RFD_—Z=£2&

A \

a
A f%m*/

P W 4§
ﬁ@ﬁ #t it

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

COLOR, DEPTH,

SYAIE:THE KIND OF FORMATIONS PENETRATED, THEIR:-
THICKNESS AND IF WATER BEARING

. DESCRIPTION FEET . CHECK IF
A TS of - N .
USE DDITIONAL SbjEE . FROM 10 BEAR ING

NECESSA

/‘B}TL, ijaﬁ\? » :}é)

EJ &/f; *%l

.- GROUTING RECORD

WELL HAS BEEN GROUTED™ ' -3~
(CIRCLE APPROPRIATE BOX} .

TYPE/OF GROUTlNG MATERIAL

* 'BENTONITE CLAY.
45 4677 \

D\ : 45 46

CEMENT'

OF POUNDS

GALLONS OF WATER } < \I .

NO. OF BAGS NO.

DEPTH OF GROUT SEA'L (T6 NEAREST FOOT)

N N

‘|METHOD USED TO

. 7 4 / =
b it £ A 2 A SIS
Cl3 )
2 3 (seq. NO.} 6

B
' PUMPING TEST

HOURS PUMPED (TO NEAREST .HOUR)

PUMPING RATE ;' 47‘
(GALLONS PER MINUTE TO NEARE ST GALLON) | 3 Jj
. i) 15

MEASURE PUMPING RATE;/V P ’( /" (‘/ '/’**

WATER LEVEL: (0ISTANCE FROM LAND SURFACE)

?@ - FROM FT.. TO FT.|eerore. . 1 )ﬁ/‘ (NEAREST
/ / a8 . . 52 54 58 PUMPING i J Foor) -
(ENTER O IF FROM SURFACE) ) 17 . 2
Lo A PPN o
> s ) C,‘;S,'E"SG CASING RECORD WHEN l X ) /94/ J (NEAREST
{ f};‘? II % é/\ 7}(" .\/U \,_/;(: PUMPING 22 — FooT) -
/){( J/ “d, JK v / # "7\ INSERT [SI J Iclol
. APPROPRIATE- STeEr cORCRETE TYPE OF PUMPED USED (circLE- "APPROFRIATE 80X}
TCODE . (FOR, Pg%pmc TEST)
BELOW -~ ol (@n_ E’:]msrou TURBINE
PLASTIC OTHER ~23=7 27 27
| - OTHER
. . 1 . - . CENTRIFUGAL ROTARY: {DESCRIBE
' "MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 BELOW)
} CASING. ,TOP (MAINJCASING OF MAIN CASING . B
) TYPE (NEARES.T/INCH) (NEAREST FOOTI JET E SUBMERSIBLE
| 7 i 27 27
e ) S 7 1 ¥ 4o j »
60 €163 .64 66 - ; - i
.= € OTHER CASING»(lF.us:D) : - PUMP INSTALLED :
A ) TYPE OF PUMP.(WRITE APPROPRIATE LETTER IN °
- c DIAMETER DEPTH (FEET) ox ABOVE: A, C,J, P, R.S, T, 0}
: H GNCH) FROM T 8 ~ SEE ABOVE: A, C, ), P.'R. S, T, 29
c ' ! -
A L I J L I ) vE 1y
. S DRILLER WILL INSTALL PUMP rd Y
IN . (CIRCLE APPROPRIATE BOX) I
N A
G L [ Ty j | caraciTy: ’
“GALLONS PER MINUTE —© = " : :
.t : SCREEN TYPE 5 EEN R RD (To NEAREST GALLON} -, L |
OR OPEN HOLE 3t 35
* /INSERT lSITJ lBIR] [Hl‘o] o L
A PPROPRIATE - PUMP HORSE POWER oL -
T STEEL BRASS _ OPEN HOLE . 37 a1
, coDE OR BRONZE - .
SO . PUMP COLUMN LENGTH R T
. BELOW (NEAREST FOOT). “a3 a7
. B N . CASING HEIGHT (CIRCLE APPROPRIATE ‘BOX. ~ *
- e - B T [ B - AND ENTER CASING HEIGHT) -
CI LAND SURFACE .
) 1 2 vs {sEQ.. NO.) 6 7 . (NEAREST
| ¢ DEPTH (NEAREST~WMOLE FOOT)". L/ room)
; . E FROM w70 : 50 S
A AN YN “LOCATION OF WELL ON LOT
C 55 57 N, SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS]
- H SEPTIC TANKS, AND/OR OTHER LAND MARKS-AND
S INDICATE NOT LESS THAN TWO DISTANCES
C [ | ‘(MEASUREMENTS TO WELL}.: *
CIRCLE APPROPRIATE BOXES R 30 32 36 v o
A WELL WAS ABANDONED AND SEALED WHEN THIs | E- N .
WELL WAS COMPLETED E L |
N
IE' - 38 39 41 45 .47 EX]
ELECTRIC LOG OBTAINED - ) .
o SLOTS1ZE 1, 2, 3,

B’TEST WELL CONVERTED TO PRODUCTION WELL

! H'EREBY CERTtIFY THAT I.

TO DRILL WELL'',

LIN THIS REPORT IS TRUE,

-{TO THE BEST OF MY KNOWLEDGE,
BELIEF. N N

" 1. HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED
AND THAT INFORMATION CONTAINED
ACCURATE,.

DIAMETER OF SCREEN l—] (NEAREST INCH)

'PERMIT

AND COMPLETE

FROM TO

CGRAVEL PACK | I ) | .

INFORMATION AND

DRILLERS NAME

IF WELL DRILLED I)VAS A
FLOWINé WELL CIRCLE BOX - -

“ [

R C¥TE gid
vE S

3 SIGNATURE

" _ WRA USE ONLY (NOT TO BE FILLED {N'BY DRILLER)

ox (E.R.0.S.) w a
i

72 74 75 76

TELESCOPE “LOG OTHER DATA

INDICATOR T AVAILABLE

CASING

HEALTH




