
C1 U78 ... 
1 a I I 

E . 
(MOE USE ONLY) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

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

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM~ 
PLEASETVPE 

COUNTY f./ 
# 1NUMBER • . l#K-9 3 

ST/CO USE ONLY 
DATEAecllNd 

lal DO 

• 
VY 

DATE WELL COMPLETED 

'~ , :1it? 32 5:f 3i M 17 

OWNER ___ ,_;::;:~~~~-----....-....,;..__....,,__~~t,t,,,.....,;.._-,-.,,.,.;.:..~ .,...:-:a~;,_--~=:-==-----' 
STREET OR RFD•....t,:;,.:...c=---..:i:;..cJ,::11~~.toe;J.___..-&-,.......,---­
SUBDIVISION 

. WELL LOG GROUTlNG RECORD 
Not reqwed for drMlfl wella ~u HAS BEEN (;ROUTED ._ _____ .;..... ________ --I (Circle Appropria1e Box) 

STATE THE KIND OF FOAMATIONS PENETRATED, THEIR 
C0lOA, DEPTH, THICl<NESS ANO IFWATER BEARING lYPE OF•·, . MA. TERIAL (Circle 

1---------r-~FE=ET==--,-::ii:=-I CEMENT C M BENTONITE CLAY 
~.._::-.-led) /0 

.,.__ ___ __;_~~FffOM=~TO~l-=::::L.I NO. OF BAGS ... ~ NO. Qf B,PUNDS ~:....c.a:. 1 
~ tL () 6, J/' GALLONS OF WATEA __ /_P_cf ____ _ 

DEPTH OF GROUTr (to nearest lootk,. :5' 
frOl!I-=---------=- ft. to~ · . fl. 

48 TOP 52 54 BOTTOM 58 

enter O !t from llll'fac8 

ppropriate · ~ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (near81t hour) --1._ . " 
PUMPING RATE (gal. per min.) _,.l...;;;P;._.._._ 
METHOD USED TO 'L '5 
MEASURE PUMPING RATE ._, -----'~_,......,Jl.ct...,.;.;;.,_ ___ ,,. 

WATER LEVEL ( dlslanc:e from land surface) 

5~ BEFORE PUMPiNG ft. 
M 

WHEN PUMPING ft. 
22 25 G

c6Bg CASING RE~LT ! fc1o1 

~a! ~ 1g,Lt1 (§;PUMPUSED. (fortest) 1--~~---------------1 Jpl pieton ffl IUltline M IN Nominal diameler TQlal depth L.ir i.j-J ;.,&;> CASING top (main) casing of main calng Olher 
;/,l)~--~t) 

)/tJ ~ () 
Sf (near&~~ (;z) f ~ lce~ttugal [ff] rotary lg I =re 
eo •1 83 &4 . .. 70 iJlie1 1 ! I submersible 

E 
A 
C 

OTHER CASING (II Ulfd) ~ u 

diameter depth (1881) 
H Inch from to 

~---s 
I 

~---
screen type SCREEN RECORD 

or~~~ u 
r~~ ~ "'::.) w 

DEPTH (nea,• ft.) 

~ E1~----~-~-·--~-~-~-·-~-·~ y I A 8 15 17 21 

1----------~=~__;::a:::-,1 C 

, WELL HYOROFRACTURED 

. H 2 .. 
CIRCLE APPROPRIATE LETTER 23 24 26 "30 32 30 

ii:\ A WELL WAS ABANDONED ANO SEALED S \O' WHEN THIS WELL WAS COMPLETED C 3 ___ ____________ _ 

. E ELECTRIC LOG OBTAINED R 38 39 . 41 45 47 51 

p TEST WELL CONVERTED TO PRODUCTION E ___ WE_L.,..L _____________ __,.: SLOT SIZE 1 - ·-- 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEENI CONSTRUCTl:D IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION'' ANO DIAMETER (NEAREST 

:.~~~.f~'t~r=oW~l~\= OF SCREEN ··------- INCH) 
:~~:.CCURATE ANO COMPLETE TO THE BEST OF MY 1-----... :n..,,...----80

...,..,.0 ___ ---'......,. 

GAAVB. PACK 
IF WEl.l DRIUED 
WAS FlllWING WEU 
INSERT F IN BOX 88 

L 
(NOT TO 8E "ALLEO IN BY DAIUER) 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INOICATOR 

WQ 

,. 75 75 

OTHER DATA 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES 
(CIRCLE) (YES or NO) 

IF DRILLER INSTAUS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY : 
GAUONS PER MINUTE 
( to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

31 

37 

35 

41 

43 47 
qASING HEIGHT (circle appropriate box 

tr:;l. .) above! and enter casing height) 
~ LAN.D SURFACE 

[;] below -2._ (n1:~) 
411 5051 ~ 



----~-- .... -
EMERGENCY/TEMP NO. IF ANY 

03 
6 

SEQUENCE NO. 
(MOE USE ONLY) STATE OF MARYLAND 

APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

H o-95-1776 
53101-15 please type 70 • 79 

fl/I In this form completely 

B 

OWNER INFORMATION 
8 

34 

57 ~ Town 70 State 72 Zi 76 

2 
2 

ELL INFORMATION 
APPROX. PUMPING RATE 
(GAL. PER MIN.) . 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
W IRRIGATION . 

'F7_ FARMING (LIVESTOCK WATERING &AGRICULTURAL 
l!:.-! IRRIGATION 

22 OJ INDUSTRIAL. COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

IT] TEST, OBS~RVATION, MONITORING 

@] GEO-THERMAL 

APPROXIMATE DEPTH OF WELL s-,1 cc--2 _ _ /J;,_ (;'---:~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) JETTED - Jetted & DRIVEN 

30 ~ J>y AIR-PERcussion 
37 CABLE . REVerse-ROTary 

other 

ROTARY (Hydraulic Rotary) 

DRive-~ 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

Gil THIS WELL WILL NOT REPLACE AN EXISTING WELL 

....-',')THIS WELL WILL REPLACE A WELL THAT WILL BE 
Q.Y.V ABANDONED AND SEALED 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 
(Q] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WEJ-. t. l;(_ BE REPLACED OR D~P~ ED9 :::L 
(IF AVAILABLE) 41 cr_Q_ - z.:3_ - L l- - ~2 

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

APPROP. PERMIT NUMBER - - - - - _G_ - ... 

PERMIT Nofio ~1~ - l 719, 
70 71 727374 75 76 77 8 79 

SPECIAL CONDITIONS 
Ni.' ' ( .. f!PR()\ ' .... 1 41.ff H)QJ • l(S ~ Duse S(-r 4R~ fl 51-<(l;f If NE.EOEO., 

OENV-Permit 97 

1-8~....;;3_, ~ _J:CAT/ON OF WELL I 

8 COUNT'i' / 21 

1 23 sfeMJis1£(j V1 
SECTION I I LOT I j_ I 

42 

-~ . 46 48 50 

I -..aJ4t/:i-Jt 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter O if in town) ~I - ~j~ --~M~ ~I I 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

I <//J. / ~ K~ 1 
11ARATRKD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 2,. ;;!... ~ 37 

DISTANCE FROM ROAD 

ENTER FT OR Ml 3839 

TAX MAP: 'i.h.. BLK: L PARcE3J3. 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEP--.--IJ;;NT APPAOVAL 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL · ---► 
WITH AN X 

SOURCES OF DRILLING WATER 

1- udL 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~ilJ3 -

57 

000 
000 

l<f 

000 
63 

N 
~------ - ------1 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FRO WELL TO NEAREST ROAD JUNCTION 

F~ 
/ I 

N 

I 
<2>COUNTY 



HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALnI 

WATER AND SEWERAGE PROGRAM 
TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation orthe Well Pump, PitJess Adapter, and Supply Piping 

NOTE: The installer is responsible ror requestina an inspection prior to 9 am on the day of the daired 
iDspecdon. No work ls to be covered until approved by the Health Department. All lnstalladom must comply 

with the National Standard Plumbinz Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form Is required prior to YR and Occupancy approval. 

Company Name: _____________ Telephone#: _________ _ 
Address: ____________ _ 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: 
Name (Print):_________________ License# _____ _ 
•A licensed individual mu.st perform the actual installation. Apprentices must be under the direct 
supervision or a licensed journeyman or master plumber, pump installer or well driller. IJc:ense, may be 
subjected to field verification. 
Name of Property Owner: ____________ Telephone #: ______ ..,......,......,.. ___ _ 
Subdivision: 'Lot#: __ Well Tag#: H0-9.!r- lJ70 
Site Address: Bl:l/ Murph}' ~ 
Submersible Pump Data .Pitleu Adapter Well Cao and Electric Conduit 
Make:______ Make:___ Two piece water1ight cap: __ 
Model#: ______ Model#:___ Screened, vented well cap: __ 
Pump Capacity ___ GPM Depth:__ (36" min) Cap secured to casing: __ 
Well Yield: __ GPM NSF approved:__ Conduit min 18" B.G.: __ _ 
Depth of well encountered at time of pump installation: __ (fect) . Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors or Cable guards are required - Must circle one 
Safety rope, if used, attached to inside of well casing with eye bolt __ 

Pipin2 to house House Connection 
Type: _____ _ PVC sleeved to undisturbed soil at wall penetration: __ 
PSI: __ (160 psi min) Approximate length of sleeve: __ _ 
Depth of supply line: _(36" min) . Sleeve caulked and scaled properly:. __ _ 

The water supply line is required to be at least ten reet rrom the septic tank, pump chamber, sewage piping, 
distribution box. drainfields, and sewage reserve area. Iftbis cannot be accomplished, contact thit office ror 
approval prior to installation. 

Signature of company representative respQnsible for installation date 

For Health Department Use Only - Not to be completed by Installer ® 
Date Insp. Requested: ______ Date Insp. Approved: . 7 /c, / DCf 
Inspection Data: Pitless adapter and water supply line at least 36" below grade ' r t? 

Two piece cap installed and attached to casing securely 
Elcc. conduit extends at least 18" below grade/attached to cap properly ~ 
Safety rope installed inside of well casing ~~ 1 

Correct well tag attached properly and casing 8" above finished grade f t _ r:' _L • 
Water supply line sleeved adequately at house connection E> J-t-a TO t=)Q~,IIJ1 
Adequate grout observed below pitlcss adapter L' n C-

HD·-2 l 5 (Rev. 8/00) 



SITE INSPECTION SHEET 

PHONE#: ________ _ 

CONTRACTOR: J, Maynt--::~:s, ~1:A~~pL;-wl~ 
___________ WELLTAG#: _______ _ 

SUBDIVISION: _____ LOT: __ 

PROPOSAL: 'Rep/a.«.w> en t \vt.-) I 

LOCATI 

Dryweif 
c1~,v1ou..+ 

COMMENTS: I - • 

COUNTY#: A /9P,9,3 

~ S--kk~d R-tp/t{O!.Nie.n 
L oce{ f /c,n 

~ IE"xisf,!VJ We II ..:.. 

. . ( Ho-7.3-/4 9. ) 

1/,5' 

6/16/o 9 Exi.:s-b~ b/( II I-ta$ Ytrr, L~w Y, 'c.. ld. lo .Dr~ )) 

DATE: _______ _ INSPECTOR: _________ _ _ 



:MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
\ 1800 Washington Blvd., .Baltimore, M9'Iand 2:lae (tlO) S-37 184 

.................................................................. ............... 7!**·* ....... ,.. I!,.,,.. 11• .. *••···· .. 
· WATER WELL ABANDONMEN1'-SEAL!,tiG REPOR7l~, ,. 

1 
, • 

•• * ••••••• * ••••••••••••••• * *. * •••••••••••• * *** •• * ·••·••· •• * ** ...... * * ,,J •• *-#t11 * * * * **'** * * *** * .. * * ** * * * * 
SUBMIT COPIES OF COMPLETED FORM TO: 

P ~c • 

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if addl:'C$S needed) 
.. WELL OWNER 
* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM ' 

DATE WELL ABANDONED: f-Jd - ,2t?tfJ9 (month/day/year) 

* 

* 

PERMIT NUMBER OF ABANDONED WELL (if any) 

PERMIT NUMBER OF REPLACEMENT WELL 

~, -
- 01f(r@ 

//4, 

• PERSON ABANDONING WELL: IIM,ylt t: 7'114=-f,,...C.. WELL DRil,LERS LICENSE NUMBER: 

• 

* 

!-.. ~ r/; . A i 
owNER's NAME: r_~ 5 cA1,,murj t 

\ WELL LOCATION: 
COUNTY: ~~ 
NEAREST TOWN: - -d=-=..u-f...,i-h•= -------
TAX MAP 1./1, BLOCK A PARCEL Jl-13 
SUBDIVISION: _ __.__r:;:...,~==·=· =· .__ _____ _,__ __ 

SECTION: ________ LOT: .~--,-----

NEAREST ROAD: :{l:J.1 :?!1 JU~. ,L 

* TYPE OF WELL BEING ABANDONED: 

* 

V 
___ DRILLED ·'----JEITED 
___ BORED/AUGERED ___ HAND DUG 
___ 01HER (specify) ______ _ 

USE CODE: 

--✓~ DOMESTIC 
___ IRRIGATION 

___ MUNICIPAIJPUBUC 
__ _,,..INDUSTRIAL 

___ TEST/OBSERVATION ___ GE01HERMAL +, _., 

* 

• 

* 

* 

TYPE OF CASING: 

__ V ___ .·. STEEL 

.;.__ __ CONCRETE 
___ PLASTIC 

- - ~ OTHER (specify) 

SIZE OF CASING: ___ ~_ INCHES IN DIAMETER 

DEPTH OF WELL: J CJ ,..')" FEET DEEP 
.. + 'It--

. WAS ANY 'cASING- REMOVED? _:::YES----- NO 
if yes, length removed, in feet: ::Z • 

WAS CASING RIPPED OR PERFORATED?_ YES ~ NO 

SIGNATURE-MASTER WEL 

DENV 828 JULY 1997 J 

2) COUNTY ENVIRONMENTAL AGENCY 

CIRCLE: MWD/MSD/MGD 

SITE LOCATION MAP 

GMATERIAL .. 

MKIERIAL FEET 

FROM TO 

'" 5--~ 

VOLUME OF MATE U~ED 



SITE INSPECTION SHEET 

O\VNER: -1-w...i..a.~a..LW-H.L.1..L.J.__.r....:.-.1r....µ..,t:...l...J!lla---- PHONE#: ________ _ 

ADDRESS: CONTRACTOR: J, May n ~ 
___________ WELLTAG#: _______ _ 

SUBDIVISION: ______ LOT: __ COUNTY#: ft J 9(6 9.3 
PROPOSAL: 'Rep/act..Mt,,l\, t \v,e.JI 

~ :r--hs..k~d R.,.p/l(aN,c,n 
I L OCt:l f lrt>l!'I 

!57 

➔ Exi.s+,~ We II ..:.. 

. (Ho-73-/49. ) 

1/,5' 

1a11k C l~t)G(,+ 
D;-ywel/ 
C ( ~a . .11 Du.+ 

COMMENTS: M u..r-pAy go~ 
6/u,/o 9 ~xi~+;~ bJ~ II l:ta-' Vtrx Le!:> w Y,'c..ld. \O Dr~ }) 

DATE: INSPECTOR: --------- -----------



~~\~ ,\, ru - / 

"' 

Disclaimer: Howard County, Maryland assumes no responsibility for the accuracy of this report or the 
information contained herein or derived therefrom. Tha user assumes all risks and liabilities whalsoaver 
resulting from or arising out or the use or this inf01TnSUon. Them are no oral agreements or warranties 
relating to Iha use of this mport 
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By: 
Office: 
Map Width: 455.00 ft. 
Print Date: 7/1/2009 
Scale: 1 in. = 50 ft. 

A: 
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HOWARD COUN1Y HEALTH. D~PARTMENT 

DATE , J,7 fr?7 
Received JJ 
From i . ,.,. ;+li,.,I} PHONE# 

?' 
(.,'J _l --

□ CASH 

~l CHECK 

NO. 

L_Ll1 
_,,,,,.,,. ... 
; ,,. ~It / I "•li,.,,i I ~"""i"• """""' .. - w. ,- .... fJ75-: 

' , 
,,., .. L.- .,-,. J - t;l ..J 

For - - _ ;,e .. $f( .,,1-r . .•~~ , •, ,~ · 
\l 

'ti/ 2 / j/_iu.-G+J'\~ f;c;rELJ._., 
u r., 

·- 1 h • I -

~"j1045 

V ·41 -' r t ' · / _t; -- J · 1/1..v (1.tt,,ll,lt,,/1~-e,~ "(/4-l.-t 4 11 ui# _______ ..,.,, Dollars 

l $ 
J 
~ 

t.> t=J '1 4 .JJ .•""'l " 

Received By ./ '1 ~~1f: ef..... _ I 2J ~~i } 4 



STATE OF MARYLAND 
WATER RESOURCES AOMIHISTRATIOH 

TAWES $TATE OFFIC:E BLDG,, ANNAPOLIS, MD, 21401 
WELL COMPLETION REPORT COUNTY 

NUMIUEA 

ITACIT OA RlfD 

w 
WE: L LOG 

ITAll UC IIIND Or rGIIMAT10Jlfl PllUTU.TID, 1Mlllll 
COi.Oii, DlPTN, THIUNIII AND i, WAlU IU,,tlNC 

46 ft •:Jf' fli u t 
,;my tbc], 

~-:.~..:E:,::E:.:T_-!c;\\'L-11' 
rlltOM 10 KNl~Q. 

,, .... ,, NO. r•ou 11 ,uuu, fOD•U,4,, •tu." 

. G:ill[-17 § 1-171919[31 
ZI ZI JOJfii U .S4 HSI 17 

DIULLUI IOCNU'ICAtlON NOt I ~ ... ,c, 

S RIP I 

GROUTING RECORD G" .•. 
WILL HU IUN HOUUD n) n 
1c111cL1 o,u1111 1At1 101> L!J L!!J 

.... 44 

C 3 
I ,I tUQ, NO, 0 

PUMPING TEST 
T't l'( , or .. o,iau,1N; MATCIIIAl,. (CIIICLl 1011• 

CtMUl~@Gl HNTONIU CL.AT [!§ 
0 · 40 t O 0 

5 

HO. Or UH ~; KO. or ,ouhOI ?;J j .... .,.. .... 7 
-.;i\U,OMS "UI MIMUft TO NUIU:IT '-'LLONI ._ ___ _, 

6J II ,. 
,,.\.LONI Or WATU___________ , . ~n;~:,u;~~:.t"IATC l [.~\•. (l :) I J! '!:~1 

WATER LEVEL, lDIDrANtt r,uu,1 UNO ,u.,~c~/ 
DEPTH OF GROUT SEAL uo •u•••• ,00,1 

• I 
I) ,c O 

rllOM 4I 1:12 rt. ta ..... -----.=11 n. =~~~~~G 
11:JrilTU O Ir rfllOM IUA(ACtl 

CASING RECORD 

rn [ili] 
STUI. COHUlr.tl 

i O~H.~~ .. ~~.s~HG ,., u•::: .. "ll" 
~A rn (INCH> '"OM TO 

-"fNtN 5,:) t Jit tUIC:ST 
PUMl"INA 22. Ill ,oorl 

TYPE OF PUMPED USED ICIOCLt .............. . 
U'0" PUMIIIMI Ulfl 

0•1111 GPIIITON 

a, Z7 

GTUIIIINC 

2l 

PUMP IIISTALLEO ,.,r Of PUMII' IWIIIU APPIIIOt,II I ATC LCTTUI I" 
101 - 11.t AIIOYC : A., C, J; ,, JI, s , T , OJ □ •• 

L.-....J L._j 
S OlfllLUII WILi. INUALL PUMII 
I rn ICIIICI.( APP,.OPIIIATl 101) GJ 
; . L-.-J L.:__J CAPJ.CIT'l'I 

i-;,...!:::;;:!:;::;:_!:::;;::;;::;;:=,.~::;;::;;=!,.!:;::;;::;;=-t GALLONS PU M I NUTC 

stlflt[N TYt,I: 
0111 OPtfll HOLC 

SCREEN RECORD no Nu11ur uu.oNI 

" .. 
G 

.... , 
ll'fflOJIIPIIATt 

C,Ot 

now 

C 2 

B!] ~ EE] · 
STl:CL 111.\SS Ol"CN HO\.C 

011 HONtt 

z s Cs_tQ, NO,I e :; 
DEPTH bttUUT WHOLC ,oou 

I , ;~~"' r . • t_o 

PUMt, HOIIIC t,Ol'ttlt 

PUMP COLUMN LCNG1H 
lMUttUT ,ooTJ 

., 

CASIHG HEIGHT ICUIIC;Lt ·"PIIOPttlA" 901 · 
(r71 } } · AND tNT(lfCA.SIN(; HCIGHT) 

l±.J UOVt 
LAM0 SUll f A( l 

0 •U.OW ,,.;.. hHAlltST l;.l .,_
00
~----,,-,, ,00,1 .• 

LOCATION OF WELL OH LOT 
C \ L , · 15I 17 • •. ZI ,-________ ..... __ .._ _ _. __ ~i .IT].__ ___ ~~----=-~ 

CIRCLE APPROPRIATE BOXES R ~ 0 

nA W(LL WAS UANOONtO ANO IULtO Wktlli THl5 £~ ,OJZ3 t-4 ZII JO )Z .)& 

Hl SHOW PUIMAN(N1 STIIUC:TUIIE SUCH AS &Ut1.Dlt1c;s , 
SEPTIC TANIC.S, ANO/Olli OTHCII LA"!) MAIIIU ANO 
INOIC:AU HOT LUI THAM TWO DISTA.NCU 
lMtAIUlltMtNTS TO W[LLI, 

l!,Jwt1.L WAS C:Ot.'lt,LtTtO r, 

[!]u., c 1111e LOG OITAIN(D )I ,H 41 • 11 .... ,-----.," 

51..0TSIZ.C ,. __ 2, __ 3, __ 

IIC'iN4TUlllt -------------
TtLtSCOP[ 
C.ASINC'i 

,., 
UtDIC.\ fO llt 

HEALTH 

1.c n 71! 
OTHCII' OATA 
A'OILAll..t 

-•-. , 
-:1 .I~ . • 


