EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.
(MDE USE ONLY)

37535

55875

STATE OF MARYLAND
APPL ICATION FOR PERMIT TO DRILL WELL
please type

STATE PERMIT NUMBER

Ho — 15 0267 _
" fill in this form completely

OWNER INFORMATION

Dati ?eceiﬁi ;QPA}
8 M DD Yy 13

2 27;,;1{4-%’ + Jﬁ‘ilﬁ*‘f/‘ |
15 Last Name d  Own First Name
LIeH 30 Eonoliy FEre. |
6 (/" Street or RFD 55
4 b P .
WAS - -4»;,--;,1,{;:, ME 3, ££2 1
76 Slate Zip _76
DRILLER rNFonMA TION | 3 f
JT‘W/) 77/;24‘. L M SDez2¢ |
iller’s Name 76 License No. 81

813]

LOCATION OF WELL

| Mg |
& COUNTY 2

i

23 SUBDIVISION

SECTION | | e ) Y N |
a4 46 a8 50

4 :
Y onrlte. J
52" TTOWN 3 : ; 7

B|4|

Wbl [V actl SOURCES OF DRILUNGWATER | | 9/3 &7 /{"»‘:'f g7 |
1. Wt 1 STREET ADDRESS 30
249 z
LIS /8 »’/Luin e Rd 0L Wﬁ‘;' 24099/ ON WHICH SIDE OF ROAD
Address % (CIRCLE APPROPRIATE BOX)
| | &, .fmcg-i Z Praegr e 5 7- 28/6 ) *gl
Signature Vi " Date U 9o I
B | 2| WELL INFORMATION Vs DISTANCE FROM ROAD
i APPROX, PUMPING RATE = ‘ﬁt
(GAL. PER MIN ) 8 12 ENTER FT OR MI
(Agfl_na?%% %ﬂb’\' QUANTITY NEEDED - 2o0 = Tax Map: 1% ek _ £ parceL 25

USE ?OH WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL'

CLOSED LOCP GECTHERMAL

A
-

[El

i
[F]
(7]
o)

€l

22

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

e (12) ]
COUNTY NAME s COUNTY NO.
STATE
SIGNATURE INSERT S = ;
DATE ISSUED ¥

%P DATE

43 ww oD vy 4B CO SIGNATURE

APPROXIMATE DEPTH OF WELL |40 O 2&' FEET
24

APPROXIMATE DIAMETER OF WELL & it

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted 8 DRIVEN
30 AIRAOTary > AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
7 ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WiILL 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 fliled in by drilter (MDE OR COUNTY USE ONLY)

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS; SEPTIC SYSTEM,
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO.

MDEWMA/PER.O71

APPROP. PERMIT NUMBER o w w o = =00 o o
PERMIT No. > =
172 73 74 75 76 ]
SPECIAL CONDITIONS 3!
NOTE  APT SHOULD VS 56 uwwmm[‘;)([stma well ) ¢ }QE & bi:é e
3 >

@ COUNTY




~ SEQUENCE NO.
cli| 36443 | woevssony STATE OF MARNEAND 4 DAYS AFTER WELL 1 GOMPLETED. |
R - WELL COMPLETION REPORT e
(THIS NUMBER I3 TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER / :1
iN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
Shoe Raugi &Nt‘f DATE WELL COMPLETED Depth of Well ,ﬁ;_\\ FROM Pm‘ﬁﬁg B
w‘ -_‘ il _Lf O - D:; -'::_*2 (e 22 02’2 &7 28 (= he /17 S—C)‘I ,.4—" I8 = 7 ,{;; 7
r ? T3 20 {70 NEAREST FOOT) A 78 20 30 31 02 33 34 35 36 97
OWNER Covgiocl 7 Daisd v LovoCraify W 20 ad v '
WELL SITE ADDRESS __& )‘“”_’4“' ALTa7 Ar TOWN Copflarret ie ol .
SUBDIVISION SECTION LOT )

WELL LOG L GROUTING RECORD ° C l l
Not required for driven wells WELL HAS BEEN GROUTED (|
{Circle Appropriate Box ) PUMPING TEST

SO om, DEPTH, THICKNESS ANG If WATER BEARING | TYPE OF Gaaumﬁs MATERIAL (Circe one) HOURS PUMPED (nearost hour) 2
oescrrTon Uhe Fmpi ET‘ro Fheck *) CEMENT BENTONITE CLAY - 8 o
itionai sheets if n ¢,
bearnd { no. oF BAGS /9 no. or pounps _2% @ | puMPING RATE (gl permin) /2 &
< o GALLONS OF WATER ___/ /7 METHOD USED TO 4 e
e Aar = i 5 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE [0 ctclle ”
{ _ 7 £ E £ i
S anad Baed 1€ o ——oF— 5 " s morion " | WATER LEVEL (distance from land suriace)
: 4l § ? {enter O if from surface) -2
- “-,,_f'-’ . '(:, / :" AARE ¢ CASING RECORD BEFORE PUMPING Sy 2 - ft.
ik e 78 ,, AL WHEN PUMPING PR

eden .!f;‘éf, TYPE OF PUMP USED (for tast)

0
- air iston turbine
M iN Nominal diameter Total depth @ El s

CASING top {mam)‘mmg of main casing other
TYPE {nearest inch)! (nearest foot) @ centrifugal IE rotary (describa
[t Y. -3 ! 5 7. 7 below)

& L") b

60 61 6 64 86 . @ jot ‘./@jsubmersibla
L4

& OTHER CASING (if used)
a diamater depth (fest)
H . inch from to
F VR /0 22D PUMP INSTALLED
= — g } e L P4 1
A : % ns " | DRILLER INSTALLED PUMP ves /No |
7 (CIRCLE) (YES or NO) S
N
G : i 7 . IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen 1 pe SCREEN RECORD TYPE OF PUMP INSTALLED o
of Dpen hole PLACE (A,C.J,P.R,S,T.0) )
g | 25
AT
CAPACITY :
GALLONS PER MINUTE
“ (to nearest gallon) a1 35
=LA \.
PUMP HORSE POWER e T
ar 41
- C 2 DEPTH {nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFULWELLS: [/ T~ . — (nearest f.) .
WELL HYDROFRACTURED &g f T: m - m ‘;x - F o e e & HEIGHT (ckeie apl’:?’i"ia"’ box
-,‘A ‘ f and enter casing height)
c, = ! [ above
CIRCLE APPROPRIATE LETTER H5% = % o 2 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED 5 : . {nearast)
WHEN THIS WELL WAS COMPLETED c3 e El below = foot)
E ELECTRIC LOG OBTAINED R as 3 "4 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E
P e E SLOT SIZE 1 2 3 LATITUDE 3 9. 2 LL g
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRAUCTED IN 4
AT AN S ST | DETe egsesr: [LONGITUDE7 7.0z 92
Ly : : 5 OF SCREEN ___ . INCH)
CAPTIONED PEAMIT, AND THAT THE INFORMATION PHESENTED
HEREIN |5 ACGURATE AND GOMPLETE TO THE BEST OF MY *56 501 (DEFAULT COORD WGS 84)
KNOWLEDGE ram o] Pursuant to $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
DRILLERS LIC. NO.1 M -7' D2 J ,.“K I lGRA;EL I:P]ACK 1 T J this form is used in processing this form pursuant
: F WELL DRILLED . 04.04. Fail £ ride the info.
P e LA b i b = -;oa:?:::‘;\tl:: st s g vetinid, Yo
"DRILLERS SIGNATURE

have the right to inspect, amend, or correct this
form. The Maryland Depariment of the
Environment is subject to the Maryland Public

{MUST MATCH SIGNATURE ON APPLICATION) WDE USE ONLY
- (NOT TO BE FILLED IN BY DRILLER)

! i VSRCe) wa Information Act. This form may be made
available on the Internet via MDE's website and is
A RER LS LS 70 T2 subject to inspection or copying, in whole or in
SITE SUPERVISOR {sion. ot driller or jJourneyman i 74 75 16 part, by the pulic and other g?t'emmemai
responsible for sitework if different from permitiee) éﬁLES‘CDPE e RTOA B AT agencies, if not protected by federal or state law.

MDEMMA/PER 071 COUNTY
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pDace ’7- /-

2076

o

well Permitc No.

Review

HO « 18~ ©02¢ 7

Location of propercy (read)

Subdivision

well Driller _}5#&.1 W
rd

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
235 RKRt9q
Lot Block Plact Sec.

Owner 425914:5 o Molide cﬂﬂ &

Depch of well 22’ )
Distance of measuring point {M.P.} above ground s
Stacic water level (S.W.L,) below H.P. 33
I, High rate pumping -- reservoir drawdown
Time pump started 7 op g4 g1 Pumping rete 2oqer
Total time  [§ m /i to reach pumping water level 75 ft. below H.P,

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

TIME (in 13 WATER LEVEL PUMPING RATE FLOW HETEZR. RERDING CALCULATED FLOW ]I
minute in- below H.P, time to i1} &/ (1f used) (gallons per '
tervals gallon bucket minuce)
7.5 7€ 3 st 2o :
7 30 18 b e )
7: 45 7 & dde 1o
) / , )
gt pe 25 G Qe W
g. 5 74 e /2
.30 73 R i
. g ¥ 7% ¢ Qee
9 00 S b Qi Y2,
8 b on.
A9 ~, 2p 9 e ;
s B ) {G‘ﬂ 4 -
? Y 94 Dre -'i:.:
¥ . n," A
[Cr o0 /2 ¢  Bas . [ 7
0% 1S 2 lo_fte /J

HD-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply 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: Robea L. Feazer Co. TCIB‘phOHB #: 410-781-4855
Address: 8321 Bamett Avenue
Sykesville, MD 21784

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): Joshua Henncks License# PI0173

*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: Mr. & Mrs, David Covelasky Telephone #:-
Subdivision: Lot #: Well Tag #: HO - 15 - 0267 é
Site Address: 2135 Route 97
Cooksville, MD 21723
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Grundios Make: Boshan Two piece watertight cap: _Yes
Mode] #; 105QE10-280 Model#; P-100-88 Screened, vented well cap: _Yes
Pump Capacity 10 GPM Depth: 42" (36”min)  Cap secured to casing: Yes
Well Yield: 100 GPM NSF/WSC approved:_Yes  Conduit min 18” B.G.; Yes
Depth of well encountered at time of pump installation: 220 (feef) Conduit secured to well cap:_Yes

1f 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 N4

Piping to house House Connection
Type: Poly PVC sleeve to undisturbed soil at wall penetration;_Yes
PSI: 2006 (160 psi min) Length of sleeve(s’ minimum from foundation): 1¢'

Depth of supply line: 42" (36" min)  Sleeve sealed properly: Yes

The water supply line is required to be at [east 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.

Joshhna Henyricks February 22, 2017

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: Z'L’;b( ate Insp. Approved: OZ Inspector:
Inspection Data: Pitless adapter watertight & water supply line at least 36 below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

A0 de grede Zfzz. ()

Bt o st 75 (8
2" e CJVL&JDQ& Z/gz @
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18712728005 19048 3193137648 ENVIRDNPERT AL WEALTH Pmh e .
» + ' ' 3
F ¥ w
7178 C&:‘iumbﬂ Ostewoay Drive, Colunbia, MDD 2703¢

G40 Pax {4001 3132848
2323 Toll Freel 886 3130300

Howard Counly , OO 10} 31

1» f‘.‘ 3 X . } .
@I@aﬁ.ﬁ Dapamm""-i welrslis: wwselichealiborg i
|
J— |
Porny B Barenstein, MU, MPH Mealth Officor
’ TOALL INTERESTED PARTIES
o When 332;%%&&%.113 well permit ap p?é: ton for a proposed well for new
construction, plesse indicate one of the {eliowing.
WE Pty pm s -t R x“»
Well Site Location:
{antdor Mibegz s . 2/35 footgv
SubdivisionTraperty Name ¢ Lot Road Nyme
0 The well site has been staked ,
{professional fand surveywor or com pam’ serploying professionat land surveyars)
oIt __ {date) and does pot vequire 2 site ingpection,
v U The well deiller, builder or property owner will call the Health Deparioment
to schedule 2 time 10 meelin the g%@%(‘; to verify (he "‘f{"pawiﬁ we%‘;ﬁ sie
location. )
This sheet alon g with two copies of an acceptable well si2 plan, mugs be atghed

(0 the green w 11 permit applcation.




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION -
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
Ll LT e e e L R e R e R R R e e e e e e R e A R R Y s 2 e e e R e s e s e TR S s

WATER WELL ABANDONMENT-SEALING REPORT FORM

AT AR AR AR AN R A R A AR RN AR N R T AN E RN I R T E RN R R AR e R A A AR R AN P R T R R TR AR AR A A AR A AN R R P A AR AR R PP P A AR RN PR R A SRR N SRR F SR AR AR RN N R d

SUBMIT COPIES OF COMPLETED FORM TO: GTTRN
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 3 /] 5/’ 1 5‘(‘ }
%+ WELL OWNER L -

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

] ) { | 7
DATE WELL ABANDONED; _ & - A 7— 2o/ 7 (month/day/year)
x  PERMIT NUMBER OF ABANDONED WELL (if any) CRENES el e
s 5 7
*  PERMIT NUMBER OF REPLACEMENT WELL: Ho— S —oiLy

% PERSON ABANDONING WELL: M“‘ < 7 e~y WELL DRILLER'S LICENSE NUMBER:_ /) 5 & @ 2%

) vp CIRCLE: MWD / MSD / MGD
* OWNER'S NAME: Lawcdl £, and ﬂf»&m‘ a Lo W{*“*‘y“’"f
SITE LOCATION MAP

%x  WELL LOCATION: T /] 73
COUNTY: Yornian A : Py
NEAREST TOWN: Corfiat’ e e Dw.see.
TAXMAP__/7 BLOCK__ 5 PARCEL_75% R
SUBDIVISION: s n \\'
SECTION: : LOT: INALCS Pt b o
STREET ADDRESS: _“/35 K7 97 L
LATITUDE 3 9. 3 1 | 6 ¢ !
LONGITUDE? 7. & [/ 9 ¥ & / LOG OF SEALING MATERIAL
FEET
MATERIAL
FROM TO
) P S ol
%  TYPE OF WELL BEING ABANDONED: L Lo ) &
____ DRILLED L _JETTED Cernk o 5
BORED HAND DUG ¥ 3 12
OTHER (specify) GpsEp /2 )¢
- FC
ClrnavA- 24
- RN / L%
%  USE CODE: : el 7
____ UDOMESTIC MUNICIPAL/PUBLIC
______IRRIGATION ____INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED :
# APt ¢ z
* TYPE OF CASING: Lolon gravel, 4480 C ) OSN
____ _STEEL PLASTIC
“ CONCRETE ______OTHER (specify)

Pursuant to § 10-624 of the State Govt. Article of the
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
Fiied 26.04.04. Failure to provide the info may result in
SIZE OF CASING: 9 INCHES IN DIAMETER this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
ent of the Environment is subject to the

Maryland Public Information Act. This form may be

a? i
DEPTH OF WELL: ~ FEET DEEP

o made available on the Internet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject 1o inspection or copying, in whole or in part,
If yes, length removed, in feet: : - by the public and other governmental agencies, if not

. protected by federal or State Law.
WAS CASING RIPPED OR PERFORATED? ___ YES. “'NO

-

Qemabn: 2o Pam e NS D 024 MWD/ MSD/'MGS - 2.5 ~20/jgy
SIGNATURE-MASTER WELL“DRILLER OR SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY
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Bureau of Enviranmental Health
2830 Steofard Bivd, Columbin, 38 21045
Main: 410-313-2540 ] Fox. 210-303.2848
THO4I0-312-2273 | Toll Free 1-366-313-6300
www. hehaaith.org

Maura L Rossman, WD, Health Officer

Magch 15, 2017

Pravid and Melissa Covolesky
16430 Emory Lane
Raockwille, MDD 208353

RE:  Replacement Well Samnling
2135 Rouge 97
HHO-15-0267

Dear Mr. and Mrs, Covolesky,

According 1o our reconds, your replacement well has been connecied to the dwelling.
We tequest that vou contact the Compounity Hygieve Progrars at (410) 313-1773 1o schedule
iratial water samphing for the above teforenced replacement well, as requived by the Maryland
Weil Construction Regulation {COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, nurbidity, and sand. In addition, based on the well’s proximity ro the road,
we would lke to collect samples for seditum, chdonde, and roml dissolved solids (TI2S).
Thete is currently no charge for the sampling 2ad it is to vour benehit to have it tested.

Sarmpling of the new weil shouold be collected from the prmary indoor dasking ap,
bur if suitable scheduling is not possible, the sample may be mken from an outside tap o
complete your sampling oblipadon. However, the potential for uasuccessful sarople results
increases when samples we collected from taps exposed to the outside envivonment. If
sapling hes aheady been performed by an outside lab, please help us by forwardiog the
resuits of the samples to our office.

The old well on the property was sbandoned by Joseph L. Mayne on 27/24/17. The
dulizr submitted docupentation © the Health Deparoment.

Fecl free fo contact me with any gquestions.

, Sincerely,
g‘ﬁsﬂ"{'\, C:/(}é,\:
Sarah Colling, LEH.S,

Howard County Health Department

SCollinsmhowardcountymd gov
410-313-6287

Ce: Cormnmunity Hyglene Program
File
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Bureau of Environmental Health

8330 Stanford Blvd, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
Howard County . TOD 410-313-2323 | Toll Free 1-866-313-6300

Healt_h_Dgpart:mem,_; www.hchealth.org

Maura J. Rossman, M.D,, Health Officer

August 30, 2017

David and Melissa Covolesky
1125 Shaffersville Road
Mt Airy, MD 21771

RE: Replacement Well Sampling
2135 Route 97
#HO-15-0267

Second notice — please contact the Health Department ASAP
Dear Mr. and Mss. Covolesky,

According to our records, your replacement well has been connected to the dwelling.
We request that you contact the Community Hygiene Program at (410) 313-1773 to schedule
initial water sampling for the above referenced replacement well, as required by the Maryland
Well Construction Regulation (COMAR 26.04.04). This sampling includes testing for
bacteria, nitrates, turhidity, and sand. In addition, based on the well’s proximity to the toad,
we would like to collect samples for sodium, chloride, and total dissolved solids (TDS).
There is cutrently no charge for the sampling and it is to your benefit to have it tested.

Sampling of the new well should be collected from the ptimaty indoor drnking tap,
but if suitable scheduling is not possible, the sample may be taken from an outside tap to
complete your sampling obligation. However, the potential for unsuccessful sample results
increases when samples are collected from taps exposed to the outside environment. If
sampling has already been performed by an outside lab, please help us by forwarding the
results of the samples to our office.

The old well on the property was abandoned by Joseph L. Mayne on 2/24/17. The
driller submitted documentation to the Health Department.

Feel free to contact me with any questions.

Sincerely,

Qk/é\, m\‘
Sarah Collins, L.E.H.S.
Howard County Health Department

SCollinst@howardcountvmd.gov
410-313-6287

Ce: Community Hygiene Program
File


http:26.04.04
http:www.hchealth.org

SITE INSPECTION SHEET

OWNER: _(ovote gy PHONE #: _

ADDRESS: 2435 PR+, g7 CONTRACTOR: _J. fayne
WELL TAG #:

SUBDIVISION: LOT: COUNTY #:

PROPOSAL: Dvill a now wedl  aflor a five W e Wouse

LOCATION DIAGRAM
- ¥0- 4y- 2529
n :‘;2}0 ] ]
\ profosed veplacement |
X wg bl :

|/ U wp

COMMENTS: Yowce ‘nael  Yeon (\'\M?nj well  HWo-Au- 7500 widda mﬂ.umm‘n@ Wnprace

Al f)\w-&\\mrj( weed Yo we ow  nee. Fanrn. 914 pid el pan Pno:@&ﬁ%ﬂ Y st

h(’ Rhfﬂtﬂfi»'ﬂ\-&ﬁl-

DATE: (/22 /¢ INSPECTOR: Sewodr Collie




HOWARD COUNTY HEALTH DEPARTMENT
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