
cJ 11 3971 I SEOUENCE NO. STATE OF MARYLAND c- THIS REPORT MUST BE SUBMITTED W[HIN
(MOE USE ONLY) 

WELL COMPLETION REPORT 
45 DAYS AFTER WEll IS COMPLETED. 

I 2 3 8 
Fill IN THIS FORM COMPLETELY COUNTYl(?3)(THIS' NUMBER IS TO BE PUNCHED NUMBER 13 A5'"()~<!AIN eOlS. 3-6 ON ALL. CARDS)' PLEASE TYPE 

STICO USE ONLY DATE WELL COMPLETED Depth of Well 

, o~ 
PERMIT NO. 

DATE Received Hr/ ~9~T T~~I ~;~l"... DO YV =7 ~() btl 22 ~oo 28 

8 13 15 20 pp NEARE~T FOOT) 2829 ~ ~ ~ ~ ~ M ~ u l 

OWNER \.tv it'\~" r-Dr.. Dt..t!<--I (> OeJ-5: ::&.,.~ ... 
STREET OR RFD "-?r "'r-J IJ4' v- Vh I I., \J "ROil d - TOWN H /ah /t1J'ld 
SUBDIVISION C"~'OCiP i==n 1I'"YY1 I SECTION ~ 

.., 
LOT LI:J I; 

WELL LOG GROUTING RECORD 

~ij Cl3 1 
Not required lor driven wells WELL HAS BEEN GROUTED I 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR 

TYPE OF ~MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

DESCRIPTION (Uae FEET 
if: 

CEMENT C M BENTONITE CLAY IBIcI 8 9 

addl1ional ~ II needed) FROM TO bearin!!. 
NO. OF BAGS ~O NO. OF POUNDS t:t% P 1.# •PUMPING RATE (gal. per min.) 

~ b ffl GALLONS OF WATER II' b . 
. II 15 

Of. METHOD USED TO J(4L.S~c..c. DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I , 
from 0 ft . to s:. ~ Ift. 

WATER LEVEL (distance from land surface) 

~ 1..1,0 
48 TOP 52 54 eo OM 58 

Lif (enter 0 if Irom surface) 

17 ~~ 20BEFORE PUMPING ft.""'-l-~£~ 6=v
CASING RECORD 

" ~ -

/ lWJ ~ 5"'7insert WHEN PUMPING ft. 

t.J1,..~ 
appropriate 22 2S 

'ifo ~ code <1W ~belOW TYPE OF PUMP USED (for test) 

[!Jwr ct1 Piston ~ turbine ' -.. 
MAIN Nominal diameter Total depth 

CASING top (main) casing 01 main casing 

[£] centrifugal 00 rotary 
other 

TYPE (nearest inch)1 (nearest loot) [Q] (describe 

- I'L ~ S-~ 27 27 27 below) 

eo 61 83 . 84 88 70 1-:' Ijet d:iI)ubrnersible 
E OTHER CASING (if used) 27 
A diameter depth (Ieet) 

I ~ inch from to 
E!.!ME I~~IALLEO

I II II , 
DRILLER INSTALLED PUMP YES 0A 

s (CIRCLE) (YES or NO)I 
N 
G 

, 
" II , 

IF DRilLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen~ SCREEN RECORD TYPE OF PUMP INSTALLED -
orapen Ie ~ U ~ PLACE (A.C.J.P,R,S.T.O) 29 

IN BOX 29. 

t-J CAPACITY: 
:ate BRONZE HOLE GALLONS PER MINUTE

W ~ (to nearest gallon) 31 M 

PUMP HORSE POWER 
37 41 

~ 
CJ 21 DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS: 
1 :<: k/ s-If 

(nearest ft. ) 
'SeX:)I ~ 43 47 

WELL HYDROFRACTURED (!j .~ ! 8 9 II 15 17 21 CASING HEIGHT (circle appropriate box 

e and enter casing height) 
c 2 ~! LAND SURFACE CIRCLE APPROPRIATE LETTER H 23 24 28 ~ ~ ~ 

I g A A WELL WAS ABANDONED AND SEALED S (nearest)WHEN THIS WEU WAS COMPLETED C3 below foot)
E ELECTRIC LOG OBTAINED R . ~ 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL -. ..J'I.' E SLOT SIZE 1 __ 2 __ 3 __ LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN;~~~D IN 
N SHOW PERMANENT STRUCTURE SUCH AS 

ACCORDANCE WITH COMAR 26.04.04 "WELL co . OCT' N" AND DIAMETER (NEAREST BUILDING. SEPTIC TANKS, AND lOR 
'N CONFORMANCE WITH ALL CONDITIONS SThTED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMAT'ON PRESENTED 
HERE'N IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 eo iTHAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL).i&l 
DRILLERS LI~~ -.91 ~ GRAVEL PACK I , I , {}-<.~..- rJ r,..l (.('-( 

.&' o<L ~ 
IF WELL DRILLED I 
WAS FLOWING WELL -­

(MUST MATC';t~;~~~E ON APPlIOifr~lN) 
INSERT FIN BOX 88 88 

MOE USE ONLY 

__ 0 ___ (NOT TO BE FillED IN BY DRILLER) 
LlC. NO.1 I T (ER.O.S.) WO 

70 72 G~ol~e 
&) 

SiTE SUPERVISOR (sign. 01 driller or journeyman - - 74 75 76 
responsible lor silework il different Irom permittee) TELESCOPE LOG A... ~IOCASING INDICATOR OTHER DATA 

DENV-CAOO 
COUNTY 

-~ 



EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND STATE PERMIT NUMBER 

APPLICATION FOR PERMIT TO DRILL WELL Ho - 9#f -399CJ 

22 

rz 
DC)71~1bLl 
8 MM 00 yy 13 

OWNER INFORMA TlON 

I \"u,afu(~l:>eveJo~ 6:t:ca,
15 Last Name ~wner FilName 34 ,PD ~~d'J9 13050 tl..'o..H'~* en I 
3 II Street or RFD 55 

I (t"\~~crl eM. dD/O' I 
57 wn 70 State 72 ZIP 76 

MS DOQ9 · 1 
76 License No. 81 

Date 

8 

5"00 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I..!:J IRRIGATION 

ITJ INDUSTRIAL, COMMERICIAL, DEWATERING 

I£J PUBLIC WATER SUPPLY WELL 

mTEST, OBSERVATION , MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL I 300 I FEET 
- ·24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILCt~ (circle one) 

NEAREST 
INCH 

BORED (or Augered) ~ 

30 AIR-ROTary GIR-PE;;~ 
37 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

olher 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

____THIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ 

39 [§J 

[QJ 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 fifled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
__ .. _ __G__ _ 

PERMIT Nof-{Q --9'1 -3990 
t:O 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

70 fill in this form completely 79 

f--=----'---I.::..-J ~~N OF WELL I 

B(!UNTY ~ _ 21 

I I ~"\ ~CO23 U ViiON 

SECTION I :3 I LOT I ~ I 

I U 44 46 \ 00 50 

52 ~El81~J) 
MILES FROM TOWN (enter 0 if in town) I,::::-~L,--_~~M=-=:::--,II 

73 76 77 7B 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

42 

71 

NORTH 

~ 
~[[J
@lEAST 

34 ffc ,O 37 SOOTH 

DISTACE FROM ROAD .er: 
ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: ~ PARCE~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

ltir0'rla rd ® A50~9A 

4 MM DO YY 

~~:6TH J./90
50 

000 
55 

SHOW MAJOR FEATURES OF 

• txP. DATE 

EAST 807
GRID ~=-":""'~_ _ -"'O--,O~O 

57 63 

BOX & LOCATE WELL . ___....... 
WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E 

N 
--­L-_-L_ _________________ ~ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS ANn ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST R AD JUNCTION 

Y 

~ 
N 

DENV-Permit 97 @ COUNTY 



3 

Page ___ of ___ 	 Review 
bate 	 ------------ ­

--.,----~--

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. ~O - 9 -3 
.~~~~~~~--T

Location of property (road) 

subdivision c., s.::s~1 Egrrn'S , . 

Well 
Driller Allen (omp±ofLJ&qliS 

" 'iT 
Depth of well _ _ .,...2"--0_0-:-________ 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ~'f ' ---'-------------- ­

I. High rate pumping -- reservoir drawdown 

0 	1.10 iO• 	 Time pump started . Pumping rate ___-<~~-----_ 


Total time I ~(~ to" reach pumping water level r:-7' ft. below M.P. 


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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 

time to fill " 
~l1on bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

10 . ' c ~) It... ; 0 
/ c) ,rt;" S) /(J (p 

1· / D .3 0 5"7 10 ~ 
I lL y> .5"7 , 0 l, 
// ··.0 0 5""'/ J U & 
/[".f) :>7 /D & 
IJ : 3 0 ~7 fV L 
I r L/S­ )7 )0 G 

I IZ ~ d O )7 10 L 
f'Z ·,l) 5"7 / 0 f.c 
I Z C· 3 o s-7 /0 G 
(2 . rf I 5"7 10 (; 

;; <1D ~/ IV & 

I c/ > Sf 10 (. 

, 

I 

I 

HD-224 




--------------------------

-----

Page of Review 
------------------~ 

I'a te --4'7-'-I...:'3:...;.~._../.JI!!()'_4~.L_l==== 
FIELD DATA SHEET 


HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - f~- 3~9eJ . 
Location of property (road)7l7 Deer Vct/lt-y R~d 
Subdivision C-i..d5.e...l Fa.n,::l5 Left ~ Block Plat Sec. 31­

Well Dril1erA-lli nCiVnjilOn/F46/es OWner JttL,lh+A~ pwCLOpeo' 
Depth of well 

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

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started Pumping ra te 
---------~------Total time to reach pumping water level _______ ft. below M.P. 

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

TI}IE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 

I 

I 

HD-224 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-26-18.JtJ... 

~ 

Boward County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 1,(; Health Department 

website: www,hchealth,org 

,,I . 
. " . ), 

'; ,Ij 
;t, " 

: :\~.~ .. 

'- :~~l . 
;.' . "> ,- ,.;": .' 

: .'~:' f '- . 

.	-:.;;, ~ . . 
. " .. - " 

." j ... ' 

~ . ' 

. .. 

", I:. •i~~ . . 

,'" t 

•~ ! I . 

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

.. 
TO ALL INTERESTED PARTIES 

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

~he well site has been staked by 7/i1 DJ;k:leobo~j3~ 
(professionallan surveyor or company employing professional land sur\! rs) 

on ~ to D (date) and does not require a site inspection, 

o 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 



141001 11 / 21 / 2005 12:46 FAX 410 795 3432 FOGLES SEPTIC AND WELL 
" 

HOWAlUl COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALm 


WATER AND,SEWERAGE PROGRAM 

TEL: (410)313--2640 FAX: (410)3l3--2~48 


Jnfonnmon Form for the Installation of the Wen Pump. 'PitIes!! Adapter. and S!.lgply :Piping 

... .. ' , ~ 

.... . , " 


, ' ... , ' ... : .. ::.' 

. (Mwt circle oae) Uccnscd Plmnber Chi!icnsed Well Drilly Licensed Well 'Pump Installer 


liccDSC II and name of indivi11ua1 I'C5pOD.s.ible for the field iristallation: Q 


<~':;<' , Name(Print): .AlieN ~m~n Licensdl fb~ DoO I 
~ :'::) '" . ~1itelUed iIIdiYidu;a1IlU&st perl'orm the acn-a! iJutia1J.o.tioD. Apprenti/;e3 l2l'llst be llDder tJac clin:ct 
, " supervbion of a Jicensed journeyman or master plumber, pump inst:.Jler or weD driller. LicmliClllQay be 

:::; '.. sabjecttd to fadd verifieatiqa, 

, :Name; ofPr Owner: lephoDe f#: 
"Subdi'Yi5ion: i!....t.~~~~II-..;I~.A.&..~~lot fl.: ~""'W~e-'U---Ta-g'"":':#-=:B=O~_""q"l'"'~-~~3;;"l'jM~'C"'"b=---

Site Addres~: -~t-J.~.JJLJL.J..~:u.,i1Ulll~00Q.4u..~_ 

. ,;.;. , <Submersible Pump Data PitlC5., Adal!rer. WeD Cal! !J!d Electric: Conduit 
Make: C-x<.A..LX1Co5 Make: Co.tnW2JI Two piece watmigbt cap:~ 
Model t#: I55Qt ID~..iPlO Mode1#:~ Screened, vented well cap:~ 
.Pnnl;p Capacity . IS'" GPM Depth: 3" (36" min) Cap secured to casing:,J,Q 
Well YlCld:~GPM NSF approved:~ Concluitmin 18" B.G.: '1~> 

, Depth of well encountered at time ofpwnp insfallation:.5~Jfcel) Conduit secured to well cap:..J:i.£> 
-' ,Ifpump ctpadty e:ccceds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
' Torque anesnm 01' Cable guards arc required - M\ISt c:ifcIc one 

,Sa1'tty rope, if~ attached to inside of well C2.'1ing with eye bolt ~ .. ~ . 

, Piping 10 boose 	 House Connection 
, 'Type: I" Bb{'j(.p~ PVC $lCcved to WIdisturb~ $Oil at wa1I. penetration: ~~5 
,,· P~~(I60 psi min) Approximate length of slC%ve:--",2-:---~


" ,Depth ofsupply line; ~(36'" min) Sleeve caulk~ and sealed properly: '1e;' 

.. ~- ., 

, , The water supply !.iDe is l'ttJUired to be at le:ut teD feet from the ~ptk taAk, pump cbambcrt !ewage pipiPg, 
" dinrihlltiou box, dr.liufields, and sewage r~rw:ll'll:l. If tbis c:.annot be aCCQmpUsb~ ~ootact tbis otrice for 
, approval prior to iJarl;illation. 

" .~.' 

.'. ULLu ,~.g0 , 
. Slgnarure of company I'ep(eSeAtUive r~nsib1e for ins1allation date ~, 

. . F~r ""'" n ..... m••• U" 0., - Not be eom ,.... bL~ 
Date Insp. Requested: <e 1.~1J~ Date Insp. App..oved: ~ ~~-
Inspc:ction Data: 	 PiUess adapter Met warer SUpply line at least 36" below grade (;./" 

Two piece cap insta11cd and attached [() casing securely V 
Eke. conduit extends lit least 18" below grade/a!:tl!Chc;d to cap propetly pL' 
Safdy rape ~cd inside ofwc:tl casiJlg ~ 
Correct well tag attached properly :utd. casing S" abo-ve fulisht:d gnde 
Water supply lille sleeved adequately at house connection , 
Adequate grout ,observed below pitless adapter 

HD-215(Rev. 8/00) 

http:t-J.~.JJLJL.J..~:u.,i1Ulll~00Q.4u


SITE INSPECTION SHEET 


• '. : . . ,".-' " . . . . ' , ' .. . - - . '-~~ -.. . ' . .. .. :.:': 

OWHD.: DA~ UQUESTED:. . B\ 

____________ 

'~\ \ h k.\()c.\ \M-P ,..n:oYT __~q~2_4~-3~Q~~~~~____~ W~ ...",.~ , 

COtJNTY , 

ADDDSS: DULLD.: ·· 


LOCATION DIAGRAM 


.1:, ' . 

\ (~,~{ ' \ '.-:-:' 

,: · ~·: ;~:~ :d~ ; .' :' .... ~ . f ,.:._.:;; . ,:,-;\~~. ~ ~:~'~. . 

. COIImN'rs: 6 1\LJq(~/' iJdlt\D~fN-05~ , \ .~ o-ppro)( 
.. 

.-. ~~..~~~~~~--~~--~..~-=~=-~~~~~~--------------------------------------------------------------

.•. . . 



Nov- 21 05 08: 24a FOUNTAIN VALLEY LAB 410 848 0298 fl. 1 

REPORT OF ANALYSIS 
Lahoratorv ID #: 57179 Account #: 5708 
Reference: Winthorpe Inc Comoanv: Winthorpc Inc 
Location: 7107 Deer Valley Road Reauested Bv: Scott Szeliga 

Highland, MD 20777 Source: Well Water 
Date/ Time Collected: 11118/2005 0945 Site: Kitchen Sink Tap 
Date/Time Rec'd: 11118/2005 1248 Treatment: None 
Chlorine nom: Free: ND Total: ND oH: 7.4 
Collected Bv: J.Yeager 6176JY Well#: HO-94-3990 

•·PARAMETEQSi;:;;E,'): .. ·· .,:';' : ::I.~~~~iij:' ::::·· :>:@;§:~m~;: · •.:TUNijt~ .·.':: : ' :~~F,j~EN~,~:m~~~q}t : ;· ' k:!t~~~~~iAijAtys;' ,'" 
Bacleria, Colilonn, Total, MPN <1.0 MPN/IOOml <1.0 SM189223B. 11/191200S/10001BCD 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM1R 922] R. I J11912005 I 1000 I BCD 

Nitrate <1.0 m&lL 10 601 11/1l!120m 116001 BCD 

Turbidity 2.35 NTU <10 SMJ82130B I 1/1l!12005 I 1455 I ReO 

Sand NS mg/L 5 Visual/Gravimetric 1111 8/2005 1 14551 BCD 

NOTES 

mg/L =: milligrams per liter (also, parts per million) 
2 MPNI 100 ml =: Most Probable Number [of viable bacteria] per 100 ml of sample. 
3 NS = None Seen (NS indicates less than 5 mg/L) 
4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
6 ND:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH tested on-:;ile 

Reason for Test: Use & Occupancy 
Building Permit # ; 800151397 

Date Reponed: 11121/2005 Laboratory Director: ·_l-..=l,-"-­__--"~.-:::...--'''''''~~7.;..A--l)'-"'<::(?:;-O_·~-"'-~_
Charles Mooshian, B.S.,M.T. 

MD Stote Certijicatioll # /33 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

Howard County 
Health Department 

(410) 313-1771 Fax (410) 313-2648 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

November 21, 2005 
Winthorpe, Inc. 
P. O. Box 279 
Highland, MD 20777 

SENT VIA FACSIMILE 301-854-1091 

RE: Cissel Farms, Lot 42 
7107 Deer Valley Road 
Highland, MD 20777 
BP #: B00151397 
Well Permit # HO-94-3990 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval ofthe septic system was granted on 11121/2005. Final 
approval of the well line connection to the dwelling was approved on 6/02/2005. 

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. 

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-94-3990. 
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. 

This certificate may become final upon completion ofthe second bacteriological test, which 
is to be taken by the county health department within six months of receipt ofthis 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: 11118/2005 
Date of Well Completion: 7/30/2004 

h1:t:J4 fJ:' - Pi\ 
Gabe Creighton, ~~ 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 

File 

http:26.04.04
http:26.04.04

