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P
FET}\ . .- . SEWAGE DISPOSAL SYSTEM

. A_41370B
DEPARTMENT OF HEALTH AND MENTAL HYGIENE : ,
| | * DISTRICT___ 5th
. HOWARD COUNTY HEALTH DEPARTMENT h . - DATE .

BUREAU OF ENVIRONMENTAL HEALTH

s xxmm 313-:—%649 ﬁNDE}{ED

DATE SYSTEM APPROVED jo / Z’f Q %L

INSPECTOR _ PI¢ S

VanSant Plumblng & Heating R S PERMITTED TOINSTALL_X ___ ALTER
ADDRESs __3 North Avenue, Mt. Alry, Maryland 21771 : PHONE 795-6566
SUBDIVISION Ashleigh Knolls, Sec. 1 LOT 5 ‘ | ROAD 7106 Moorland Drive
PROPERTY OWNER - ' " Winchester Homes, Inc.

ADDRESS . .
SEPTIC TANKCAPACITY_1250 __ GALLONS - PUMPED SEPTIC SYSTEM

INSTALL' —-Single or Double Effluent Pump
~ In 1000 Gaillod Pilimp Pit.

180 SQUARE FEET PER BEDROOM ‘ o —~Contractor to supply pump detail
: .prior to issuance of septic permit.

NUMBER OF BEDROOMS _ 4

LINEAR FEET OF TRENCHREQUIRED __ 240 -~

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
~  original grade. 2 feet of stone below distribution pipe.
TOCATION — Place distribution box 185 feet from the front lot line and 10 feet from the
right lot line. - Initial trench to follow contour toward rear lot line, .
. ~additional trenches to follow contour in both directions.
NOTES . =- No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleahout and
cap to grade or above on septic tank< otlcw :

PLANS APROVEDBY _____ C. Williams . _ pare_ 03/15/94

" COVER NO WORK UNTIL INSPECTED AND APPROVED .
} NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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, 80° ELBOWS NOT
ACCEPTABLE.

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST {RON OR SCHEDULE 35/40 PVC OR ABSA

PERMIT VCID AFTER TWO YEARS '

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 TAN_K IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

/Al

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

PERCOLATION TESTING ' , A41310-8
P
. . . 4L .
: : o1 .
HOWARD COUNTY HEALTH DEPARTMENT o o™ v ot e &7 DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH S gon 2 AT L B '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 H'” o wAY Vo ’“’@f af DATE _2-18- 94
TELEPHONE: 313-2840 : 0 Y e w W ” .,n' . \,olf' ’ R
. : ) PP 4 . ! o AT v
: Nt et S O «fé*
TO: THE COUNTY HEALTH OFFICER - ARV S ASPLRSTIT I ) N7 1¢ /o~
“ . 9 A A" \ 2 a\ 4
3 ELLICOTT CITY, MARYLAND _ TR i T o e % gt Mw\‘ ,,,/ e
|

£ A ~°
A
| -+ |HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __WINCHESTER HOMES

aoomess 6305 IVY LANE  GREENBELT, MD 20770 PHONE

AGENT OR Pnoé;ecrws BUYER

ADDRESS - PHQ'NE
PROPERTY LOCATION: _ »
SUBDIVISION A . ASHLEIGH KNOLLS SECTION I | LOT NO. 5:
ROADANDDESCRIP_T!ON BROOKSHIRE LANE - —
TAX MAP PARCEL #
SIZE OF LOT _ 1 ACRE __TYPEBLDG. . FD

{SINGLE FAMILY DWELLING  OR ( OOMMERCIAL)

THE SYSTEM INSTALLED UNdEFl THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BEC'OME'AVA;I'LABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT.

GIGNATURE OF Apﬁucmn
APPROVED BY FOR_____ . _ DATE
DISAPPROVED BY ___FOR PATE
HOLD PENDING FURTHER TESTS \
REASONS FOR REJECTION OR HOLDING
PER.COLATION TEST PLATIPRELIM!NARY PLAT-TﬁLE ORLD. # DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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~ APPLICATIO

41370

PERCOLATION TESTING wy

. o I\.lb( 4 n

‘ wg/ué ' P
HOWARD COUNTY HEALTH DEPARTMENT ' 579 Sth
BUREAU OF ENVIRONMENTAL HEALTH ¢ S / DISTRICT ,
P.O.BOX 476 ELLICOTT CITY. MARYLAND 21043 TH Ry 70 Lo 2 / 2‘/W8"8. |
TELEPHONE. 461-9933 DATE _. il

’ P T ALSD AP

for W7 7) - ’5//’7 ?@

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

TO:  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

Winchester Homes, Inc. Real Estate Development Group

PROPERTY OWNER
ADDRESS 6301 IVY Lane, Suite 714, Greenbelt, MQAONE 301-220-1117
‘ : : 20770
" PROSPECTIVE BUYER
Aoonéss ‘ ' _ : k - _ — PHONE

o Lot sp. 3-04
PROPEI_!TYLOCATION: .

. B . - ' i — \
"Ashleigh.  Greene Section II : : M

SU'B-DIVISION < . LOT NO.
» Intersectlons Browns Bridge Road/Hall Shop Road,

‘ROAD AND OESCRIPTION

‘Hall ‘shop R'Oad/Simpson_‘ Road

41 174

 TAX MAP - ~——PARCEL #

| SIZE OF LOT. . 3.0 : ‘ : TYPE BLDG

BIEE-T S . RO

{SINGLE FAMILY DWELLING OR COMMERCIAL)

" .. THE S_YSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REE ND%BL 'UNDER ANY cxnc;usrmces } ALSO AGREE TO COMPLY
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. __

(SIGNATURE OF APPLICANT)

: APPROVED BY ___ i : FOR \ DATE
REJECTEDBY - . FOR DATE
HOLD PENDING FURTHER TESTS C DATE
B . . - . 4 B
| A o . C, A ne “{"7 ) A A
| REASONS FOR REJECTION SR HOLDING ﬂ L. rATIMWA IMEY vﬂw_d/br‘ﬁ(
|

SuleAn stom ﬁﬁ nnmbvm‘ %F’M - | .

THIS IS NOT A PERMIT

91Z-aH
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PR TG g ; m#
ST EvEReE M‘RcEmY/TEMP NO [

* SEQUENCE
(DP USE- ONLY)

701343

1.,2_ 3 . 8
* (THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

TCSTATE OFW’ARW -
" PERMIT TO DRILL WELL :
please print or type

S

~ ~‘.._7 A e e TN w e

o

N’“N*’M»wyw—x

Hel-R/-TelC B2
70 fill in this form completely

STATE PERMIT NUMBEB“WZ

Date Received (APA)
l IR l‘ﬂ -OWNER INFORMATION

WVCHEETERL IHIOIMICIJI *| [T]
CEDETFVT LPEL LT [111]
CFEEVRLTEL [ 11

1

) |‘>\l 0]7|7 |0J
DRILLER INFORMATION

0 State 72
George F. Easterday

[T T]

BT3]
' IHI()

LOCATION OF WELL
wiaa 1T T T 1T
lfﬂ_l/lll— L’l/[s/‘/lJ_ff([/E/l li—l‘—lﬁl 1] l i

23 SUBDIVISION
seenon L1 ] worS

A T T LI TIITTIT]

652 NEAREST TOWN

MILES FROM TOWN (enter O if in town) wl_'_l

76 77 78

Driller's Name 77 License No. 80
L. Franklin Easterday, Inc, _BJizl : [i HOME LAY  TDRIVE |
996%™ Brown €hurch Rd., HT. Alrg, Md. 21771 2@5&{82&2 o oM | NEAR WHAT ROAD ©
Address . .
Ny ‘/ L/\g"’fff Ad vy [—1/~7 5/ ON WHICH SIDE OF ROAD
Sigrature . 7) Date (CIRCLE APPROPRIATE BOX) E'] ] El
B2 WELL INFORMATION f E
APPROX. PUMPING RATE (GAL. PER MIN.) i.-.. T > | |
34 37
AVERAGE DDe\IIfY QUANTITY NEEDED lS 191 01 T | ] ] DISTANCE FROM ROAD
—
( ro % ENTERFT or MI '
5

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[D ] LIOME (SINGLE OR 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
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER

‘ . HEALTH DEPARTMENT APPROVAL .
Lo oaardx Adi73p B

COUNTY NAME COUNTY NO.
DATE.ISSUED _, «s _ _4‘/
ERRBH H] WA 2-2-95

43 48 CO SIGNATURE

R HPElolo] %3BRIBollo]

APPROXIMATE DEPTH OF WELL “ FEET

NEAREST
INCH

b

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED {or Augered) JETTED
52 AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-PQINT

REEEACEMENT OR DEEPENED WELLS
i’u " (CIRCLE APPROPRIATE BOX)

HIS 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wramse T[T ]

39

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

APPROP.PERMITNUMBERI | ] [ Jefalr[ [ 1 ]
63

FORCE INITIA;S PERMIT No. -1

70 71 72 73 74 75 76 77 718 78

Hr’* l{.\ P A/J

SHOW MAJOR FEATURES OF
BOX & LOCA/T.E WELL
WITH AN X~

SOURCES OF DRILLING WATER -
e "y

/Mu&'@ Afﬁ ,ﬁ@f/

- | s ot bzs’

WRITE THE BOX NUMBER
FROM THE MAP HERE

Iz
H3g -

3. | "5/?/?% 10706 16 (n5p.

?)

000
000"

Z

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

N

SPECIAL CONDITIONS

vy

COUNTY




AT - ' R - .. | THIS REPORT MUST BE SUBMITTED WITHIN -
|G 87’35 _sequenceNo, || STATE OF MARYLAND | THS FEPORT HUST BE SUBMITTED W

; “(DENV USE ONLY) | .. WELL -COMPLETION REPORT COUNTY 77 7 7 3
f ~FILL IN THIS FORM COMPLETELY . ARy
(THIS NUMBER IS TO BE PUNCHED , » - A HiH R 04,05
IN COLS, 3-6 ON ALL GARDS) . PLEASE PRINT OR TYPE NUMBER = #* ¥/ 177500 ™0
ST/CO USE‘ONLY P . . P _ PERMIT NO. :
DATE Receivady,-_ . |. - DATEWELL COMPLETED . Depth of Well_ FROM "PERMIT TO DRILL WELL"

- (;{fw 717 < L/ 171 2 I O 1 7] Ifflwl-lfluJ

(TO NEAREST FOOT)

8 ' v N3

|
|
|
|
36 a7 ‘

OWNER __*_ T J Cpoandg : _ _‘;d ' i ‘, N
STREETORRFD foiy 1t W‘f Dty TETONE TOWN i e - "
.SUBDIVISION AR N fm Fing | SECTION : N o) ) i S - 1
. WELLLOG - GROUTINGRECORD oo o |C |31} o o
Not required for driven wells WELL HAS BEEN GROUTED ,/ H [E '
STATE THE KIND OF FORMATIONS. (Gircle Appropriate Box) e o2 PUMPING TEST'
PENETRATED;-THEIR COLOR, DEPTH, - - TYPE OF GROUTING MATERIAL —_——
THICKNESS AND IF WATER BEARING : 2 i - HOURS PUMPED (nearest hour)
DESCRIPTION (Use —FEET Check | CEMENT{&gM 3 BENTONITE CLAY E]- PG FATE (o ..-..
Jadditional sheets if needed) [ FROM _T0 ’beanng 'NO. OF BAGS /4 N/(?) OF POUNDS Jﬁ’; } S duibivetinl (QE Der min. _
A Feo 5 |-~ | GALLONS OF WATER __£- ° : -
o 5 /”3 f'{-,v o ,D;. é/Q ~ L O : 2’ IS DEPTH OF-GROUT . SEA’IT (to nearest foot),, i~ v | MEXSSF?EUPSEBQPISG RATE if SR SR
J /?{ / C, /V bl /{k_ >" : _,;Z | e from l/}l |T0P| I 2I ft. to|f lffsolmM |5s|ﬂ WATER LEVEL (distance from land surface) - o
4 "L e g/ s \"',1 é . /_4’ ’ (enter O if from surface) - BEFORE PUMPING _ u-.. N
> Feig f{r& N A casing . CASING RECORD ) . ﬂ... |
o - types : 1 - wHeN PuMPING _ i .
: jf%‘/ /%&cg /5 2o insert £ oo N
. 1.0 L ) appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) : ‘
g :code % ? . . : :
‘5/‘1 M/ ;Q?/ J’O ?7 . below @alr Eplston o . turbine’
,%{ 3 - ﬁ.—j ~ | % PLASTIC OTHER‘ 27 T AN
J s AL - : .- \J . ;
/ ’ '(}' ; 'f - ‘& ) ? ¢ ‘ MAIN  Nominal dlameter " Total depth : centrifugal E rotary m ?Jgggribe
57 A4 ch £ f I P 3o Ik / " .CASING " top (main) casing; of main casing 7 - 57 ‘ 27 below)
A 3 TIHE o4 TYPE  (nearestinch) % (nearest foot) . o \ o I
>y . - . .
LG (A - = — : jet . . submersible
Jry Gea 90 Yol | 171 ET] g [ &
&5 24 & - T
! // e ' , J < e OTHER CASING (if used) ) : ' :
IS , o 287 e s c. ' " diameter depth (feet
R 6 Fro non- fom o . EUWPNSAUED 4}
RSy o Yyo Bao |V |5 o , | DRLLERWLLINSTALLPUMP-  YES (0 )| "+
N7 Hrla, | s . (CIRCLE) (YES or NO) - %/ "
) 2P L " ) N IF DRILLER INSTALLS PUMP, THIS SECTION
1- //\655 ) = ;( e . G- [ )L ) 1 MUST BE COMPLETED FOR ALL WELLS -
B brean J0d I | [ screentype SCREEN RECORD EXCEPT HOME USE e
NV 7 or open hole TYPE OF PUMP INSTALLED - ]
: I : . S : PLACE (ACJPRSTO) -~ R
| : . STEEL BRASS OPEN - S
v below . IELT_ GtALLONSt F’EII? MINUTE - — |
N . . " - piAstic oTHER |- (tonearestgalon) ..... ‘
) l - — - PUMP HORSE POWER ' S
- —I—I T LT PUMP COLUMN LENGTH — g
. 1 2 . FOE S - i .
! A O E DEPTH (nearest ft) .4 (nearest ft:y .... v
B n CASING HEIGHT (c:rcle appropnate box - T
i /// @ IY |5/; | | : l J l? IO bl l —I and enter casing height):
16 == 1+ . bove )
H ' - l : - LAND SURFACE" .
2 . -
oo s ‘= L2§] J | . I I l l I E] below _ a. (n%eg;e)st
o CIRCLE APPROPRIATE LETTER R 3L , [ T | l I | I l ] ] l 1 28 ~' 50 51 d
A A WELL WAS ABANDONED AND SEALED e Lt L = ] A LOCATION OF WELL ONLOT ‘
- WHEN THIS WELL WAS COMPLETED N, o SHOW PERMANENT STRUCTURE SUCHAS |
E ELECTRIC LOG OBTAlNED S . T SLOT SIZE . ) 3 _ BUILDING, SEPTIC TANKS, AND/OR. -
' TEST WELL CONVERTED TO PRODUCTION | oameTer . (NEAREST - LANDMARKS AND INDICATE NOTLESS - - | ..
P wELL OF SCREEN INCH) - .THAN TWO DISTANCES g
_ il - ) N 1 (MEASUREMENTS TO WELL) . S A |
§ (HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN » from o 7 o o
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION” : A PR - : o :
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L s i 40 - - I g
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- ' _ — SLe e Lo .
SENTED HEREIN 15 ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - &k i = ) S o
MY KNOWLEDGE FLOWING WELL INSERT , D : Wt 75
/ _ F IN BOX 68 - .. 7 68 .- % o : . \} '
"DRILLERS.IDENT. NO. !%_J . OEP USE ONLY 7 - - - "Q ‘\
i, e S feidon . |INOT TOBEFILLED INBY DRILLER) _ \ N 1
DRILLERS SIGNATURE - f ) T (E ROS) . waQ* ) o Ty %y |
(MUST MATCH SIGNATURE ON APPUCATION) DR L 74 75 76 - : R /0_3 ‘\t) :
RO WS o -0 of | e
{SITE SUPERVISOR (sign. of driller or journeyman _ § TELESCOPE .. 'LOG - "~ - ° “OTHER DATP}; | wlS
responsible.for sitework if different-from permittee)” §CASING .- . . INDICATOR;. -, - % = % %

K S S Cu

L B CdUNT\% . .




. Site Address

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive

Ellicott Clty. MD 21043

APPLICATION FOR‘PITLESS ADAPTER, : PUMP AND PRESSURE TANK INSTALLATION

New Installation : Receipt # —0
Date

Replacement 7
Name of Installer %JSA'/JQ /ff,‘/?( mr él'b_7__ Telephone 775 G5¢C c

License Number : :
Certified Well Pump Installer _____ Well Driller

Registered Plumber "

Name of Property Owner __ /. J; B Telephone 798 -6 56 6
Subdivision AQL,(ML RYA Lot # " Well Tag # fo__- 3% - 0022 Vv

Pump Motor Pitless Adapter

1. Type _ 1. Horsepower __!_; ‘1. Make _Jﬂyno%éz4,C/L
a. Deep well jet 2. RPM 2. Model # | Y
b. Shallow well jet _~— 3. Voltage ___ 3. Depth <8 "
c. Submersible a. 110 -
2. Make CowCds - b. 220 ____Z_
3. Model # '
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No ____
6. If Yes, is low pressure cutoff switch installed? Yes _____ No
7. What methods are used to protect the pump and electrjfzi/gising from
vibrations? Torque arrestors _____ Cable guards _-—_ = Other
Tank Piping Well data
1. Capacity (/~(©o . 1. Type - 1. Depth <fao ft.
2. Pressure zsllgﬁ/- ] 2. Size /7 2. Yield 443 GPM
valve? __ 7 3. NSF and/or BOCA b////s. Static water
, Code approved _ ¢~ level ___ ft.
4. Depth of supp}y 4. Will water supply
line “rQ be disinfected by -
: installer? u/’////

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). '

All information given above is true to the best %ywled e/
Signature of Applicant: /t/;/ W
' / //:5177
A pate: 20/ty
G an 24 54 7

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




32" Y] FIRST FLOOR ELEV. = 5106 |
: | INVOUTOFHOUSE = ~ « 5045 |

| INV IN SEPTIC TANK = 5043 |
‘Y INV OUT SEPTIC TANK = 5040 |
i ! EX. ELEV @ SEPTIC TANK = s0s8 |
| PROP ELEV @ SEPTIC TANK = = 507.0
! EX. ELEV @ DIST. BOX = 510.4
\\l INV IN ELEV @ DIST. BOX = 5074

No sewer service provided for basement
Force main required from septic tank to |

M e
| W %ssbcmﬁg INC.

amuzg »> SKRWETRS ﬂm
. BRI 3300 Norlh Ridge Rood, Suile 235
' Hllcoll City, Maryland 21043-3350

(410) 461-0078  D.C. Metso: (301) 621-5768
Fax (410) 750-6340 ,

o 7, 5, -

X\ ORAWN BY: .
N TP
. . '



