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. ). ‘7 e
AL PERMIT

ﬂ - - SEWAGE DISPOSAL SYSTEM ”~ '
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT ‘
DATE _:_272ﬁ7

HOWARD COUNTY g+ -
BUREAU OF ENVIRONMENTAL HEALTH ﬁ N D EX E D DATE SYSTEM APPROVED é b

461-9933 A T+
INSPECTOR [ S4C

A 34895

-Jo‘}m W. Mavis _ : s PéRMITTED TOINSTALL _X___ ALTER
ADDRESS 2055 Horseshoe Circle, Jessup, Maruiand 20794 ' PHONE
susDIViSION . Greenefields ROADWM__LOT 14
PROPéRTY OWNER - BBB Enterprizes |

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY __ 1500 GALLONS NUMBER OF BEDROOMS _5

TRENCHES -~ 168 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2.5 feet below
original grade. Bottom maximum depth 4 feet below original grade. 1.5 feet of
stone below distribution pipe.

LOCATION - Place the distribution box 75 feet from the front (375') lot line and 145 feet
from the left (150') lot line as seen when facing the lot from Prestwick Drive.
Run trenches on contour toward the left lot line. Maintain 100 feet from well

. with septic tank.

NOTE - = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. a«/m,/ )

S. Abel 2/14/86
PLANS APPROVED BY : DATE

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISESPECIFICALLY AUTHOR]ZE

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

'mn m 4/5/0\

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ! 00 \ aqL\ \" - ?60\

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH

v

"PERMIT VOID AFTER TWO YEARS. - ) !

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

-~

&

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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Ok\/ :
 DISTRIBUTION BOX. LEVEL — . ﬁ
© DRAIN FIELD/TILE FIELD, DEPTH : gf’ ;é” Lfﬁ’-RENCH WIDTH 2] ’g F‘} INLET DEPTH 9'
i gl [F s = b .
- ) T ———
EFFECTIVE GRAVEL DEPTH — 2 22 FT. TOTAL LENGTH L1 1 \5 M - ’
' . r #2’ &3\ »‘\
e NUMBER OF TRENCHES Z— ONE SMGEEETBOTTOM AREA 233 | 3233 N
* : : ' e o — \ E o
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT. ‘ -N- W)
: ' P 7 %
ABSORBENT AREA gq{o SQ. FT. :
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3 &lﬁ!ﬂ . JPRNE S T .
ROAD @wmmw e_sww\ r—alslliL
<, 4
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WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT

APPLICATION

'SEWAGE DISPOSAL TESTING

N 47 > 2

. - - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ .
: : DISTRICT >
ENVIRONMENTAL HEALTH SERVICES . R
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 992-2330 ) DATE 3-29-85
¢
% .
TO: * THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ' \
1. HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT ©R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
! 6<; Enreerize
PROPERTY swmer _ DEVELUTER _____ Prestwd Eive—Joint "“*m‘e
aooRess - Box 196, Clarksville, Maryland 21029 PHONé‘ 854—04?8
PROPERTY LOCATION: : 6 SY6 P@eSw ick DR ) e
susoivision /_Ralph Greene Propert/y Cttppes reans Sec ] LoT NO. 14— ow FinaL

roD anp pescrieioy End of Prestwick Dr;ve {

: . sini famil
SIZE OF LOT 3 acres “TYPE BLDG. single y
(NUMBER- OF BEDROOMS)

o - - - - r

\

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEQVA\IL/(BLE. | FULLY UNDERSTAND THE

N o~ e

L

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIR IMSTANCES. | ALSO AGREE TO COMPLY

< 4 o V(SIGNA Hhe oF appLicANT </
; Car
APPROVED BY O[Ofk-w W W&w é:& /74.404 “DATE . 2-1¥%
X B . . ) ) . . , .
REJECTEDBY T o A FOR _ DATE,
‘ U SR
HOLD PENDING FURTHER TESTS ' f DATE

REASONS FOR REJECTION OR HOLDING 4/’?’?5 //(C 6:4/75/" . 2 (/L4 60;‘6—\) //'0 w 3;)0/05 : 0 /el

7‘34 [’Pfaf;ﬁza” J:Aq/msmze) Soose u—f//Jf/c 4 Adle loceatsen ~Sitif
BLDG PERMIT SIGNED

gre

¢
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EMERGENCY/TEMP NO IF ANY

PN

~SEQUENCE NO,
- (OEP USE ONLY)

1 1@31

1

EEBEEER

2 I
THIS NUMBER IS TO BE PUNCHED 5, : $m4
IN.COLS. 380N ALL CARDS) ~

STATE OF MARYLAND
PERMIT TO DRILL WELL®

please prlnt or type e

- OEP PERMIT NUMBER

'LéI/I TA AT %Ié]

fill in this form completely 8.

Dafle Receive g ‘
T ; /M//‘/DINFORMAT/ON
IKIIIiIIIIIIIAIIIII'I_I

15 -Last Name First Name ’

LLlelal ALl Al o[ A TT IJL’IHI:."J[ I I

treet Or
/ts-(l &

I‘iliilmlﬁ'lll [zI/LI I I I e

Dritlar s Name  "f~

. DFI’LLER /NFORMAT/ON
ll/‘('vn/ s

f?’; i’vk/ 2 I"m
¥ -

ﬂﬂ

;InAIIMJIHAdAJJIIIIIII
. secTion | L
| R '

i LOCATION OF WELL

IﬁIﬂI;«I"I I/I I [T

8 COUN

a3 SUBDIVISION

LOT R Ren I
NEmsl t;fIVNl";’l;u]i;l : I'-.‘I‘ I“J"-I“I“_I'l | I [ ]

MILES FROM TOWN (enter 0if in town) QI_I_I_IMLB

e

;) )
77 License No. 80 -

R A iy /.‘ VAR & 1 N DR N N YN for 7
Firm Name 7 ) A o

P I 4 ) Iy - A N
Y A j s die s 7T in A 1fr/l .,A 3 ‘)*‘;’jf'
Address . o N T f

. . © a2 L - PREp

_ Voo ooy W0 0 ¥Domuii \4’?7 &/
" Signature g T i [ . # ¢Date 7 f . -

1

(el

WELL INFORMA TION -

APPROX PUMPING RATE (GAL. PER MIN.) ....- -

'AVERAGE DAILY Q NTITY NEEDED
(GAL. PER DAY) - VA L Lfl/‘l l l 1 J

USE FOR WA TER (CIRCLE APPROPRIATE BOX) " " - '

. HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY) © - =

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV:
4 OTHER (REQUIRES APPROPRIATION PERMIT) .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE e
APPROPRIATION PERMIT). -~

B

76 77 718
DIRECT!ON OF WELL FRONI L FN et i 1] e |
" NEAR WHAT ROAD =~ 30
 TOWN (CIRGLE BOX) - : o
" . . NORTH -
" " .CN WHICH SIDE OF ROAD . " r—
. (CIRGLE APPROPRIATE BOX) .,w@T@a@T
SOUTH

) -441/7' J37
- . ‘DISTANCE'FROM ROAD

ENTER FT or MIA

R nesoook

NOT TO BE FILLED IN BY. DRILLER -
HEALTH DEPARTMENT APPROVAL -

o) 53 B ; RN S 3 e
COUNTY NAME s B L. COUNTY NO
QEP -~ : - -STATE HEALTH

. SIGNATURE - - INSERT S
__DATEISSUED -~ ° ‘ o S ; 4

el A=l s s awme sate e,
43 T 48 COtSIGNATURE «/f ek EXPZDATE

Eﬁ?ﬂml o szI o[ o] of .

- APPROXIMATE DEPTH OF WELL

- S o é‘ o ' NéAnE_SY v.
APPROXIMATE DIAMETEROFWELL _._. __ : INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) _ ,‘JETTEQD;.' vJette.d & DRIVEN:
AIR ROTary oy AlIR-PERcussion’ »ROT-ARY (Hydraulic Rotary)-.
CABLE“‘”’*‘T?" : REVerse-ROTary . DRive-POINT

- other : '

o REPLACEMENT OR. DEEPENED WELLS
: (CIRCLE APPROPRIATE B8OX)" :

\(. {THIS'WELL WILL NOT REPLACE AN EXISTING WELL

"THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED "~ .

39 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

FavaLBLe) W[ T [ T LI T LLLI»

"~ FORCE .. e PERMIT No. ,/7; c

- . Notto be h/led ln by drilter (OEP USE ONLY)
APPROP. PERMITNUMBERI [ [ { ]G]A] [ ] ] ]

67 68 INBOX 6 7. 72 73 78 7576 77 18 719

SHOW MAJOR FEATURES OF |, , .2~ 2 3-§C
BOX & LOCATEWELL o
WITH AN X * ‘ 3?/’%(457/,)5—
SOURCES OF DRILLING WATEFI '
1l o b . 1 305’2‘-’0 S |
L )g 77?'6»/\}0
WRITE THE BOX NUMBER . : ‘
- FROM-THEMAPHERE -~ - | = 4o éocmwn) oK .
S B S s
o 70 S mwe// Sehss
NFIe S o Cc"“’“T’

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‘.

Y » B
Wi st

l!"j" n/,;,«% f{/‘

SPECIAL CONDITIQNS :

L] M

HEALTH. - .




SEQUENCE NO.
- (OEP USEONLY)

- 4740

el

STATE OF MARYLAND
WELL COMPLETION REPORT

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

_STATE THE KIND OF FORMATIONS
' PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET .Check

addiional sheets if noeded) [ FROM | TO beanna | &
Sanid 3 {;ww e laz !l
2F 485

i«?/%"ﬁ;/i*‘ 73
| jzzzﬁ:.

(Circle Appropriate Box)’

'TYPE OF GROUTING MATERIAL-
BENTONITE CLAY

; CEMENT
T f

NO. OF BAGS JNO OF POUNDS 1y

GALLONS OF WATER

44T a4

<> N

45 46 .

DEPTH OF GROUT SEAL (to ne}rest foot)

' fro‘rﬁtg]u

T ofs lM]ft

(enter 0 |f from surface)

(THIS NUMBER IS TO'BE PUNCHED FILL IN THIS FORM COMPLETELY - “COUNTY lg 2 <
IN COLS 360N ALL CARDS) . PLEASE PRINT OR TYPE NUMBER. £y 3 9’&" o
= - T S v ' - PERMIT NO.
DATE Heceived DATE WELL COMPLETED . . . ‘ \/ Depthofwell - - - FROM “PERMIT TO DRILLWELL" | -
: ol72ly15le alglgle] [ Js [itle | =[]~ I/L;l fl “"‘I |
Lal L1 ]‘J rl /] l 15 ]J ~___ (TONEAREST FOOT) | %8 20 30 31 32 334 3
OWNER M: (i #4 GEw ek gsp (568 : -
STREETORRFD _ last rIlart]e B o idl i | first name TOWN SP1 b ) T . |
SUBDIVISION _ & f'cstpise  fop ffz A SECTION I ot 4 Jf
WELL LOG o ! GROUTING RECOR ves o C13] :
Not required for driven wells WELL HAS BEEN GROUTED 3 .

1 2

. . typ
S msert
) i _appropriate
T code
: below .

casmg

CASING REcoaea\

)

STE

CONCRETE

PLASTIC OTH ER

' WHEN PUMPING

MAIN Nominal. dlameler
CASING top (main) casing  of main casing

Total depth

(nearest foot) -

1 . C ' other
@centrifugal» [Erotary : (describe
1] T " 77 below) . -
: jet ,mbmersable '
L L[Sk

OZ-vPO TOPM

depth (feet),

TYPE (nearest inch) -
lal#] [
50 61 63 64
OTHER CASING (if used).
diameter
inch

from tor

-

_J L

FTT
LI,

J i

, PUMPING TESY
HOURS PUMPED (nearest ho( ) |.:» | I

' PUMPING RATE (gal. per mip/
to nearest gal.)

METHOD USED TO Y
MEASURE PUMPING RATE i satifad - J
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
....

L
_, tUrbI‘ne .
27

" TYPE OF . PUMP USED (for test)

f@alr ' plston
Em 27

7 ‘ 77

screen type SCREEN RECORD
(8]

or open hole

insert STEEL

"appropriate -
code -
below

g ',

R]

BRASS  OPEN
BRONZE HOLE
PiL] [O]T]
PLA OTHER

N
-]

Q}'{ TH (nearest ft.)

STIC

. CIRCLE APPROPRIATE LETTER
A A'WELL WAS. ABANDONED AND SEALED
" WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

WELL

b TEST WELL CONVERTED TO PRODUCTION

VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
-AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (;}’3\
(CIRGLE) (YES or NO) U
{F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED.FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED .
"PLACE (A:C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon) .

PUMP H'o'nss POWER
PUMP COLUMN LENGTH I:D___Dj
(nearest ft.) ’ ) y;

' CASING HEIGHT (circle appropriate box -
- above and enter casing height)

"LAND SURFACE
E below
) o

VL

Djjjj

« [l GLI T ) [T T
gml—l l [ IT[ ]‘f‘]
3':‘:5;52,,_' (I%%AHF),@.

GRAVEL PACK

TR

ABOVE CAPTIONED PERMIT, AND' THAT THE INFORMATION |'|F WELL DRILLED WAS — ol :

zt;e:srg‘sg ;ﬁ:}egg tS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D g

F IN BOX 68 68 ; ;

DRILLERS IDENT.NO. (2 = P E J OEP USE ONLY .s?l y {

T b g

4@‘ renrd A }(h PN (NOT TO BE FILLED IN BY DRILLER) 4 - ' Z\

DRILLERS SIGNATURE & T - - (EROS) - - wa D P d !

(MUST MATCH SIGNATURE ON APPLICATION) e g 74 75 78 N €

: o] i n[] , o I
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE.~  LOG . " OTHER DATA N i
responsible for sitework if different from permittee) CASING INDICATOR ’ ’

'LOCATION OF WELL ON LOT

" SHOW PERMANENT STRUCTURE SUCH AS
.BUILDING, SEPTIC TANKS, AND/OR
.LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL) -

HEALTH'
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LA T:P’ : N J p
Page _ _/ of/_ . . . Review 2 ’9
pate _ 772 '//Jb \

I/ 7 7 - )

FIELD DATA SHEET
'HOWARD COUNTY WELL YIELD TEST

p

voll Permit No. HO - &)— /5 3.3
wncation of property (road) [voCyzeld, »DA/

~ubdivision neeq o faeleola Lot /4f _ Block ~_ Plat Sec. /
well Driller ,LM - '/V)O\,.,.Mo , Owner ﬁ 4 Z
7 ¥y =
) ; '
Depth of well /£ AL
Distance of measuring point (M.P.) above ground /\L
Static water level (S.W.L.) below M.P. /0
High rate pumping —- reservoir drawdown --. - R S e TSR ——
Time pump started /A 25 Pumping rate [/ J—

Total time 5 pa jhia to reach pumping water level 22 ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fil1l § (if used) (gallons per
tervals gallon bucket minute)
o | 64 Rz /Z
ISV 77 vl [ 2
(270 |73 ﬂ\ 5 . 12 D R
/725" |75 5~ /2
/240 12 < | [Z-
(J5¢7| 2 > S | (Z.
ANV < /7
fiaS |72 s /3
L7017 9 S S /L S
/s 8~ 77 | s I V|
2 j& |77 ‘ Y /2
208" |77 ke /2.
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.

Cep APPLICAT]ON FOR: PITLESS _ADAPTER, wELL PUMP AND PRESSURE TANK INSTALLATION

P

K

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive

], ‘Y ‘ Court House Saquare
’0/23/7(’"  Ellicott City, Md. 21043

A?M” . ‘ 461 9933

New Installation yF.S SRR ' '_ " Receipt # j 7f '
Replacement 2/0 e ' “Date ) /;_7 7

“Name of Installer _\Joup (U Mayrs  J& 1. Fao i Telephone 766k~ 48R,

b
[N & AR
U

: : . ‘ uul“""‘”f'
License number 7607 o - . .
Certified Well Pump Installer _o7 I.JeH"DriHer J/C . Registered Plumber_y£5

Name of Property Owner /?,/*/)) O Sl Twe Ny Telephone_ 799- 7249

e iSubdivision [L@rre £l Lot # %[ e tag # 4p - 8) - gg‘_ﬁgg
Site Address Clarks yll=, 290

Pump _ Motor - ' Pitless Ada.pter_

1. Type R U Horsepower*g’ 1. Make | E2/590
a. Deep well jet: - 2. RPM _/_722 2. Model # /5,
b. Shallow. well jet © 3. Voltage . 3. Depth /,00'

c. Submersible__ . yrs o a. 110___. . .
2. Make___(conlps b 220 L7 zuke

3. Model #_7p LY VITTES

4, Capacity 7 GPM .
5. Pump exceeds well capacnty Yes : No 1/

6. 1f Yes, is 1ow pressure cutoff switch installed? Yes_<—  No—

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_ Y Cable guards (/ Gther

" Tank ’ S Pipnng Well data

1. Capacity_5o 3[ wxec’? - 1. Type goo/_ﬁ Elasz.;, 1. Depth_Zps ft.

2. Pressure rellef 2. Size yal 2. Yield_;/ GPM
- valve? /00 XL 3. NSF and/or BOCA 3. Static water
: ~ Code approved_ (/" level _40 +t.

4. Depth of supply o 4. Will water supply
W line 8L - ‘f be disenfected by

| g P | taller? i
fortess A7 ¥4 me//awe% e W;QM&A N L S

1 understand that it is my responsnbthty to notify the Howard County Health
Department when the installation .is ready for inspection (otherwise this
permit is nuH and uond).

Al mformatlon given: aboue is true to the best of my knowledge.

Slgnature of Appllcant: ///u/?/ //Zwﬂj(

_ Date:__ L/~ [~ &7

oy

Id

Note. A stlcker lndncatlng approval/status of the instaliation wlll be placed
on the well casmg at the time of the mspectron.
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- § CERTIFY THAT THE PERC TEST

" SEPTIC INFORMATION "~ . %

INv. @ HOUSE

INV. @ TANK (IN) . -

_ INV. @ DIST. BOX(0UT):

. TRENCH =A'0" WIDE, INLE
Yo,

- SEPTIC TAMK = 1250 GALLON (4BEDROOMS)s»”
#*No BrsEMEVT SeacCE

;':: : .:. $ "v
N i ge: TS I - o
. | V\STURGANCE] A . :
B ' . : 1l L SILTFENCE Q6T
: : ‘T |- 6‘?%%%&:«5 .

.
s -

9 1
.

J L miag,

s
WH“ P EFT’EK: -"/:.

20" STORM .DRAINAGE &
UTILITY ERSEMENT

2

INV. @ TANK (OUT)
INV. @ DIST. BOX (IN)

INV. @ TRENCH (Pye)

-

BOTTOM OF TRENCH §'Q" STONE BELOW PTPE

LENGTH OF TRENCH = 2it‘%~

HOLES WERE F LOCATED
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