I/l‘//‘ﬁ ‘12’130'_4 L A - 0N SUES e :
- PERMIT "%

) o . SEWAGE DISPOSAL SYSTEM A :
. , . A39221

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
: o . DISTRICT__4th

 HOWARD COUNTY HEALTH DEPARTMENT = i : i oms_&@
BUREAU OF ENVIRONMENTAL HEALTH
- FEKBFS  313-2640% . | DATE SYSTEM APPROVED _ /=203
| | ! I\I DEXED o INSPECTOR M
South Carroll Backhoe, Inc. _ ' ISPERMITTED TOINSTALL__X___ ALTER
ADDRESS ____ 4410 Sa‘l.em Bottom Road, Westminster, Mafyland. 21157 PHONE 875-4197
SUBDIVISION __Foxport Plantation Lot 8 " ROAD ’ 15532 Bushy Tgail 'Run
PROPERTY OWNER _ _ ‘ ___AitiertHomesyfme: D Damcgg & Ksrda_ Rlum
ADDRESS | A
SEPTIC TANKCAPACITY __ 1250 GALLONS BLDG. PERMIT SIGNER,
NUMBER OF BEDROOMS ___4 B ’, ' Rm;l\gj‘fj //

210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 212

depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. 4 feet of stone below distribution box.
LOCATION - Place the distribution box at a point 120 feet from the back lot line and 60 feet
from the left side of the lot as seen when facing the lot from Bushy Tall Run.
. Run the trenches toward both right and left lot lines.
NOTES . - No trench to. exceed 100 feet in length.  Provide 6" - 8" diameter cleanout and

cap to grade or above om septic tank. OK /Jols/92 KH

PLANS APROVED BY - Raymond Hodges . pate_ 8/27/92
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o

TE: g
NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) %I&(A/ L, = - P 004

NOTE: NODRY WELL SI‘IAI.I. EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCI‘I TO EXCEED 100 FEET IN LENGTH &, EE.RM[T SIGN [X8) é
. | } 4 ,3 o~ 7

NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE GAST IRON OR SCHEDULE 35/40 PVC OR ABS AND RETLIE
PERMIT VOID AFTER TWO YEARS ' ' 50\1 d ’F"’ éH é 3 (9

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

|
|
|
TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below ori‘ginal grade'. Bottom maximum
|
|
|
l
|
|
NOTE: DISTRIBUTION BOXESMU‘ST HAVE BAFFLES |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

L—__—_—.—_.__—_— T . S
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. EFFECTIVE GRAVEL DEPTH £ '

7S
NUMBER OF TRENCHES Q -mE’SIDEWALUWM AREA

DRYWALL INSIDE DIAMETER

ABSORBENTAREA | .
REMARKS: /.Pém To Ceotes Fe of (me: ﬂ@méﬂrﬁw be Yoo By Lo Tporeti

TOTALLENGTH__2/2 FT. C 63 QMQ |
e ?‘/ 5" sQ. FT.

EFFECTIVE DEPTH BELOW INLET'*

w0 TN '
W%%Sééz?f
Z M‘M@
150 150
Yo ||/ |
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S -;(S \ W;ﬂ‘,“fﬁ“ Q‘
v d |@ ) o . w{!& . |
\\/ - — Yol-Sg-0955
. 50 %(I ‘ @ W B
LV A
. /
’ INDICATE NO| TH NAME DJOINING OARWAY AS BASE LINE
— T -
' SEPTIC TANK LEVEL /505’}%5 CLEANOUTS
. DISTRIBUTION BOX LEVEL
| , y »
DRAIN FIELD/TITLE DEPTH __ " TRENCHWIDTH___ 2~ _FT. INLET DEPTH FT.

4t 755l Y M%ﬁfm »%%% Toenchs o #/ 2 AM wow»f el Fole j,;z’ %wé?aew%w ,

|
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' PERCOLATION TESTING
f . .

"~

HOWARD COUNTY HEALTH DEPARTMENT ,, ’ : ' : s/ prid ‘_\ |
BUREAU OF ENVIRONMENTAL HEALTH - o o DISTRICT, T i
P.O. BOX 476 ELLICOTT ¢ITY. MARYLAND 21043 : , - o | :
TELEPHONE: 461-9933 L\ S \ \ , ' ' DATE. 4/ 29/57\'

b4

: 7o . . \‘
§ s . I - PR Cod ’
SRNEREA o EEE
. C) ‘ : '

TO:  THE COUNTY HEALTH OFFICER o i .
ELLICOTT CITY, MARYLANO . .o

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CngTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM..

B
/

erovermy ownen ______ DONALD-RIPREON  A/T 64 7%/;;,5: Zyc
ADDRESS , 15474 BUSHY PARK RD '  eHone 77@- 5,,2/4
UNITED GENERAL CONTRACTORS - '

Lt !

PROSPECTIVE BUYER

ADDRESS 8370 COURT AVE, ELLICOTT CITY PHONE 461f2227‘ _ i
PROPERTY LOCATION: /:ﬁ X ﬁﬂﬁ,“?’ WAA A ZA 77@/\/ |
SUBDIVISION ) - LoT No. % ‘ \:

CORNER OF CARR S MILL & BUSHY PARK ROAD, WOODINE - .f e

ROAD AND DESCRIPTION

A HOWARD COUNTY //éﬁ 24 g&f/v ///FW/)

14 & 8 9&12

TAX MAP PARCEL # . - : . S : e

SIZE OF LOT @ 3 acre lot - Tvee BLDG. _SFD _
: : ' (SINGLE FAMILY DWELLING OR COMMERCIAL) '

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
' /
FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICAWN REFYNDAB) E UMDER ANY CIRCUMSTAMCES. | ALSO AGREE TD COMFPLY

WITH ALL-M.O.SHA. REQUIREMENTS IN TESTING THIS, LOT.

- " (SIGNATURE OF APPLICANT) / i /
APPROVED 8Y % ')L ; /if‘\/@%\ DATE / 2‘“ [ o 7
T = ATE i 4

REJECTED 8Y ' - FOR OATE

Nl HOLD PENDING FURTHER TESTS

o ansercrnonsgons 11907 Forc OK. / W/Lﬁ,/ﬂé’fj /;,? / L
- A[4]39 J%meﬁ )\ '

m PERMIT S‘iG’\}F’ﬂ

THIS IS

Y
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{ - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET
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~ g T B pond S
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EMERGENCY/TEMP NO. IF ANY

°|1] 3548 | TRy

IN COLS. 3-6 ON ALL CARDS)

. STATE OF MARYLAND
L ", .° PERMIT TO DRILL WELL
o (THIS NUMBER ISTo BE PUNCHED , = - S ' - pI:ease _'p_rim or type

STATE PERMIT NUMBER

IHIOI I‘I*al—lc»lﬂl%I‘iﬂ

 fitt in rh/s form- completely

Date Réceived (APA)

- IOI ﬁ'-()Iﬁl“II OWNV-ER INI-;OFIMATION'-
"-I'fI/fIEI IﬁIfIVIf}IﬂJIfI I('If?IGIafIPI I

- 15 LastName First Name

I
(% 15T AR Lol Ll alor
|

treet or

,{VMIIABILJMIMIVJum<ﬂgc4rm;ﬁf

1
]

Al

':A _ --_B_IiI

) LOCATION Or- WELL

el T T T T 1]

NTY

23 SUBDIVISION

SECTION

| e NZEIAA uupﬂmhpjn/krllgf
“LOT E[:_:I .

;Mwbbuﬂll|whrPIIwwij’ri

OState7 o [r / Pt
N ' NEARES'I 71
DR/LLEFI INFORMATION L .' I |
ST - I MILES FROM TOWN (entero ifin town) Ql l [ M I J
tsipf A Qg e | - [alzk T 1 e
DnIIer s Name? - - 77 License No 80

- Firf¥ Name - {f

579 f it ;, RN '5;-:‘»»//7

AW <u/}ﬁ L /7/;4&1/;1/&4’ /IJ?/ Lo /7#’/4/ 10 G

Address '

e ma@ "ﬁ I/)/wbn P - /»,-'?/‘/5‘/(’7_ S

SIgnature?' - N - - Date” . - ’ o
Bl 2| o ) WELL. /NFOFIMA TION

APPROX PUMPING RATE (GAL. PER MiINg [4 .-..

* AVERAGE DAILY QUANTITY NEEDED =
_.*(GAL PER.DAY) S I I I"‘l l I [1 ;

USE FOR WA TER (CIPCLE APPROPRIATE BOX)

\ ‘HOME (SINGLE R DOUBLE HOUSEHOLD UNIT ONLY):

] FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION) - :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.-
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER- COMPANY (REQUIRES . :

E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT‘
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT) e

DIRECTION 'OF WELL FROM
TOWN (CIRCLE BOX)

"’NEAR WHAT ROAD- ] 30 -
""" NORT
ON WHICH SIDE OF ROAD &
"~ (CIRCLE-APPROPRIATE BOX)
PR S I L . - WEST] EAST
, ,
H

3a{%h l'ov a—[ ' ]37 )

_ DISTANCE FROM ROAD" il

ENTER FT or MI |/

38 39

5 HU\NA I%

NOT TO BE.FILLED IN.BY DRILLER"
H’EALTH DEPARTMENT APPROVAL

-

COUNTY NAME ’

SIGNATURE

57

COUNTYNO

’"":'*’:""f'"'. i INSERT - ‘

DATE ISSUED.

CO SIGNAT

AES.’?J”F’I%I«CII [o]o]

“:Igwnham?uﬁaﬁwwji%oLﬁ_g%égke*
%%MLIMKIIMN

@;L;Ig;*

e APPROXIMATE DEPTH OFWELL .

,F'EET T

. é. 7 NEAREST
_APPROXIMRTE DIAMETER OF WELL . _INCH . )

METHOD OF DRILLING (circle one)

BORED(orAugered) Co - JETTED . . Jetted&DRIVEN o
AIR ROIi);; AIR-PERcussion - ° ROTARY (Hydrauhc Rotary) -

. 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.
ABANDONED AND SEALED . :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED~
AS A STANDBY-

@ THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED’

o wemmoee WTTTT T[T

Not to be filled in by driller (OEP USE ONLY) .

* APPROP. PERMuTNUMBER-i’I [ [ [ef[afr] | Jeil

FoRoE Il nwis permiT no.(H[ o] -T5[4] -]l s*lfﬂ

57 68 IN 70 71 72 713 74 75 15 77 18

WITHANX -

1 W o
2. . -
3.

""isnow MAJOR FEATURES OF
BOX & LOCATE" wen_L___>

SOURCES OF DRILLING WATER' -

" 'WRITE THE BOX NUMBER
. -FROM THE MAP HERE~

'%Sfafv%%/ﬁﬂﬁ

WQV%7 xgcw%wy
T ¢ ps e CFED

PAGS o P/«yj

T cngzw%u¥é%
(755 ML
o 547// - gz:”-‘_; gggn/y’ﬁ(;}( ‘%/28’/%@

o DRAW A SKETCH BELON SHOWING LOCATION OF WELL IN
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE' .
" DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.-- -7 -™

SPECIAL CONDITIONS




c 00 8‘1 7T -seauenceno. | © STATE OF MARYLAND THIS REPORT MUST B SUBMITTED WITHIN
- (DENVUSEONLY) | ~  WELL COMPLETION REPORT - TCOUNTY : -
| awis NMBER13 T6 BE PUNCHED FILL IN THIS FORM COMPLETELY - R AR
f/"fr;'_l‘_COLs 3-6 ON ALK CARDS) ‘ - -PLEASE PRINT OR TYPE -| NUMBER r’;’ < {sz;?R*M{r -
= /CO USE ONLY X “ .
] DATE Received= 4 - DATE WELL COMPLETED. - Depth of Well A ‘ "FROM “PERMIT TO DRILL WELL”
NI TR [aAdaledszm] 2dlg] | | » . Hl-BE-ERETH
.. 8 13 5 © T 20 (TO'NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
g e P N [l - B - . ~ .
OWNER 2 Tihe  iwNisint O v, TR - ) .
- - ¢ = ) R
STREET ORRFD___2 {3 "ame&um/; NIy firstname  qown_ o frgssiit ot ]
SUBDIVISION _ Eve A L : " A AT A SECTION _LOT o . |
WELL LOG ] GROUTING RECQRD ’ - ’
Not required for driven wells . WELL HAS BEEN GROUTED ) Iﬁl C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . = | PUMPING -
REAm gy | reosomewe AT || e
SR RES = CEMEN ) BENTONITE GLAY HOURS PUMPED (nearest hour) .
- . if water a1 PUMPING RATE (gal. _
additional sheets if needed) [FROM | TO | bearina | \o oF B AGS ’) 2 NO. OF POUNDS ggg)@| toUneareSt i (gal. per min. n.-..
A : GALLONS OF WATER A7) )
&ﬁﬁ&) 0 ?,H; sl Lo DEPTH OF GROUT SEAL (tc? nearest foot) ) MEXSSIQEUPSLIJEI\[}PTISG RATE L,’;,Jjw 8 A
Le8EFyiF ? ¥ T - L 4 .
Ltey 1 I fmmlﬁ| | | ] | ft. [_th WATER LEVEL (distance from land surface)
. » v < PR I " A8 54 . : .
: i u ] : . (enter O |f from surface) N BEFORE PUMPING_.
{;5? YR | casmg CASING REGORD :
[ R R typ " WHEN PUMPING
i ncert . |
! apprognate STEEL CONCRETE TYPE OF PUMP USED. (for test) . .
' code 3 . .
X below @ air lE piston turbine
PLASTIC OTHER 27 o 7
— other
; : ) _ . MAIN Nominal diameter  Total depth centrifugal rotar describe
- - CASING  top (main) casing of main casing 9 @x Y @ gebw)
| TYPE (nearest inch) (nearest foot) g a@ : .
: ' g J|iet ¢S | submersible
=17 el gl L1 [ o/
60 67 ) 70
E »OTHER CASING\(:t used)
c d'?r’:l‘ﬁer f%en;:th (feet)to PUMP INSTALLED
% . . N | oriLLER WiLL NSTALL PUMP YES (N’é\ j
? (CIRCLE) (YES or NO) X
N o IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1L L ] MUST BE COMPLETED FOR ALL WELLS
screen type REEN RECORD EXCEPT HOME USE
sort ~[SIT] [BIR] [H]O] | PLACE (ACJPRSTO) -
appropriate STEEL BRASS  OPEN g;‘l BOé( - SEE ABOVE:
BRONZE = HOLE APACITY: . EDID
code
- . GALLONS PER MINUTE
below - (to nearest gallon) i ES
PLASTIC _OTHER l:]:]:[:l:]
: PUMP HORSE POWER-- || | | |_
1 PUMP COLUMN LENGTH D:Dj:]
. - .. .DEPTH {nearest ). . . } [nearest ft.) ; - N
¢ 1 - CASING HEIGHT- (C|rcle appropnate box - ’
£ ;iéfé {’} [i’l all [ 1 J In.[ﬁ I | [ ] = ... -and enter casing height)
A 8 9 M , above
LTI S . o,
i | ] s | e ) T ] TR
- | . CIRCLE APPROPRIATE LETTER - - |A.[_- T | T ] TTTTT] @ BT
| A g smeoeomoeeien ¢4 LI LT TTTILT T LI tocmonor e onior ———
" ) o h o T o R o ~ SHOW.PERMANENT STRUCTURE SUCH AS
E . ELECTRIC LOG OBTAINED ‘ . SLOTSIZE1____ 23 o ~ BUILDING, SEPTIC TANKS, AND/OR
P - TEST WELL CONVERTED TO PRODUCTION DIAMETER D:E[:D (NEAREST | T %mﬁfﬁwg% Q%'QE?TE NOT ILESS
T WELL - OF SCREEN L__ L L1 INCH) , (MEASUREMENTS TO WELLY™
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | - - n § VI e R -
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION” rom o _
| AND N CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L T ' | ]
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - : :
| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS - = : ]
| knowepee. - FLOWING WELL INSERT [ |
. |EiNBOX 68 - &5 i ;
DRILLERS IDENT. NO. 7' f g OEP USE ONLY
Qo g A Pian . | (NOT TO BE FILLED IN BY DRILLER) -1
DRILLERS SIGNATURE & = i 7 T o= (E ROS) "waQ
“(MUST MATCH SIGNATURE ON APPLICATION) - Lo 74 75 76 1
. ¥ . ]
7o|:| v 72|:| !
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE - LOG ‘ OTHER DATA
i responsnble for: si ework if-different from permlttee) JCASING - 7=« o s

. INDICATOR
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: ~ 'HOWARD COUNTY HEALTH DEPARTMENT
‘Bureau of Environmental Health
. 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 :

'APPLl..CA.TION‘?OR" P‘x'rt,as's ADA_PT:;R,”WELL PUMP AND PRESSURE TANK ‘.IN'STA-LIJ’.;A"I‘ION

o T 2S4S ia
New Installation &= . SR o . Recelpt ¢ > — o —

Replacement BN - ' Date - //.J,J/fé’
Name of Installer 4?67?57’" A/ KFZW //6 'l‘el'ephone' FPL-$LEST

" License Number ,ZIZLL IR .
'__'Certifled Hell Pump Installer L¢’/’;ell Drlller : Registered Plumber _ £——

Name of Property Owner #477 575/ }y&M , Telephone 7*9J"’/5[0J
‘Subdivision FOX POLT FLATF7Z0 Lot # B Well Tag ¢ /Vo J‘P 07r7
'Site Address fsfgf?iL—Zgééﬁ?%?V 7L ol

Pump - L "~ _Motor Pitless Adapter

NoOe N

1. Type ‘ v 1. Horsepower 'ilz- 1. Make (AP €LC
a. Deep well Jet g . 2. RPM R Y5O 2. Model ¢ _©-10
b. Shallow well jet _ . 3. Voltage 3. Depth Uy o
c. Submersible 4~ - a. 110 : '
. Make FLATYwh(ti..C . b, 220
. Model # UF07E035-F0 ' '
. Capacity _ “GPM o SR
Pump exceeds well capacity Yes - -~ No # . _
If Yes, is low pressure cutoff switch installed? ~Yes __. - No’
What methods are used to protect the pump and electrical wiring from _
-vibratiOns°_ Torque arrestors . Cable guards &/—— Other A -
Tank CAPTWVE AR : Piping. ~ Well data _ . -
1. CapacltyLU¥ -2053 o 1. Type _FPOLY . 1. Depth 83  ft.
2. Pressure relief o0 2.8fze _tY T - 2. Yield _)2 GPM
valve? __ J€5 ‘ ~ 3. NSF and/or BOCA '3. Static water .
= R SR Code approved ¥£5. = level _ .,  ft. ;
P o 4. Depth of supply " 4. Will water supply ,

Cline - Uzt 4 be disinfected by
S lnstaller°a~f“'

I understand ‘that lt 1s my responsibillty to notify the Howard County Health
Department when the lnstallatlon is ready for lnspectlon (otherwise this permlt
is null and void) .

All 1nformatlon given above ls true to the best of my knowledge

Signature of Applicant: /ﬁﬁiz%ﬂf:;;%ezzz
coesy -Dater. /// Il/f st

3‘:)'»-4.« yu

: L ..'- i \,
Note: A sticker lndlcatlng approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection. )

HD-215
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DIRECTIONS:

BUYER: 1O DETERMINE APPROXIMATE ELE

ON DAY OF EXCAVATION.

BUYER: TOweT DOWN CONCRETE SHELL A

————————



LEGEND

' a&’ Contour Ilrmferval 2 Ft

% Existing Confour —-———--[E3g}——————.
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NOTE : Lengf/r af Trench to be determined

y /2/7 ?L " at time of permit Issvance.
KLAN > OK g R #ap&&'ﬁ

< R A Pé/(a??)’L Reference P/m"8430
A S o CLARK e FINEFROCK & SACKETT, INC.
ENGINEERS » PLANNERS o SURVEYORS
7135 MINSTREL WAY s COLUMBIA MD. 21045 e (301 381-7500 — BALTO. .; {301) 621-8100 — WASH.
DESIGNED SITE DEVELOPMENT PLAN SCALE
Ve LOT 8 I"=50
DRAWN . DRAWING
* FOXPORT PLANTATION
LAl o ! oF 1
CHECKED 4th ELECTION ODISTRICT 108 MO
, , h T -
JME HOWARD COUNTY | MARYLAND 92-144
DATE FOR: ALTIER! HOMES, INC. FILE NO.
.oe.on | 6243 Woodcrest Drive -
7-22-92 Ellicott City, MD 21043 92-144X
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