» DEPARTMENT OF NSPECTIONS, LICENSES AND PERMITS

o s o HOWARD COUNTY PERMIT NUMBER

ELLICK
- PERMITS (410) 313-2455 NSPECTIONS (410) 313-1810
AUTOMA!

R s PERMIT APPLICATION

P D ™y , ey :
Building Address \“"k 23 Ve Bl o R.f;*éwf Property Owner’s Name __£.#w( s
l.’"“ 3 i Y, o o
| " MR ) R L :ﬁ v Address .

20y S AT (Lo

Suite/Apt. #: SDP/WP/Petition #: (AN

Census Tract TRV 4 Subdivision i 2y | ‘City Ci’*\ ¥

AL State ¥ Zip Code _ M

Section " Area o~ Lot : Home Phone __~ " *' 5/ \ork Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

LY

Tax Map Parcel____ W V28 Grid__ 4

Zoning . Map Coordinates Lotsize Y. A Phone Fax
Existing Use ! Contractor Company A’i‘?x : ?\3“1{\' 2
. . o)\ Vit AT Tty

Promsed. Use — a i i3 30 A Co c Pe@n \‘
Estimated Construction Cost $ CCMW R [‘,

" B om » ‘ ' : R
Description of Work __T: el 1A\ AW WD v Address y

ROWPR | wen . Vo

. 3 y ey,
City _ Yoweswc. . state_\ ' Zip Code 2V
= License No. __{{ Yo" %
Phone (e {43~ A

&}

v Fax (00) (4207

Occupant or Tenant Engineer or Architect Company
Contact Name ; Contact Person i
Address
Address
City State Zip Code
City - State Zip Code
Pho Fax '
ne Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESID
Building Characteristics Utilities Building Characteristics Utilities
Height: . Water Supply: SF Dwelling ', SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: _J,_;’ Private
Sewage Disposal: o ‘| 2ndficor: ‘ Sewa%e g§sposal:
- P Lo Public' ? 1 i . ublic
Gross area, sq. ft. per floor: Private ' Feamen. j Private
) - Finished Basement [0 Unfinished Basement]
. Crawl space 00 Slab on Grade J i |
Electric YesO No O No. of Bedrooms (E;::tnc Yss o N'f" DD
Use group: Gas YesO No O Height: bea =
Multi-family dwellings: .
Heating System: No. of efficiency units: Heating System:
Construction type: Electic O Oi 0O No. of 1BR units; Electic O oil O
—___Reinforced Concrete Natural Gas O N e i)
Structural Steel W Propane Gas O P
Masonry Other Structure: Sprinkler s ;
- 5 . : . em: N/A DO
Wood Frame Sprinkler system: N/A O Dimensions: P NFPyAs;BD
Full Footings: NFPA #13R
_ Partial Roof Height Other:
—— Stato Certifiad Modular —_ ggf“’;i Suppression State Certified Modular -
— eads Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED

TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF
HOWARD COUNTY WHICH ARE APPLICABLE THERETO); (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS
THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. L

Print Name

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

T—
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Distance from Tank to:

A Corner of House: \87’
B Corner of House: \80'
C Well: 300'

D Septic Tank: |56‘

E Septic Field: ZK)‘

F, Front Property Line: SS'
C Left Property Line: \\0‘
H Right Property Line: \5’

I Rear Property l.ine: 383’

GASOLINE »« PROPANE « HEATING OILS
HEATING = AIR CONDITIONING SALES « SERVICE

GENERAL OFFICE: 230 LINCOLN WAY EAST
NEW OXFORD, PENNSYLVANIA 17350-1296
(717) 624-4311  FAX (717) 624-5850



LOT 20

VINEYARDS AT CATTAIL CREEK®

14835
HOWARD COUNTY, MARYLAND

PLAT NO.:

ZONED: RC-DEO

4TH ELECTION DISTRICT

DATE: MARCH, 2006

SHEET 1 OF 1
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. B3/pe/2807 @5:35 4188480238 FOUNTAIN UALLEY LAB PAGE @1/91

Lahoratorv 1D #: 63015 Account #: 1271

Reference: Michael Steer Comnanv: Blue Mountain Water

Location: 15313 Leondina Drive Requested By: Michael Steer
Glenwood, MD 21738 Source: Well Water

Date/ Time Collected9/4/2007! 1220 Site: Kitchen Sink Tap

Date/Time Rec'd:  9/4/2007 1329 Treatment:  None

Chlorine ppm: Free: ND Total: ND nH: 6.1

Collected Bv: J.Yeager 6176]Y Woll #: HO-95-0095

9/5/2007 / 0800 / AD/BD

Racteria, Coliform, Total, MPN =1.0 MPN/100m] <10 SMI18 9223 B,

Bacteria. . coli, MPN <1.0 MPN/ 100 ml - <10 SMIRO223 B, 9/5/2007 / OBOO / AD/BD
Nitrate 11.4 mg/l. 10 601 9/5/2007 /1 1045 7 AD/BD
Tuthidity 0.44 NTU =10 SMIR 21308 9/5/2007 /0915 / AD/BD
Sand NS mg/l. 3 Visual/Gravimetr 9/4/2007 / 1410/ BCD
NOTES:

1 mg/L = milligrams per liter (also, parts per miltion)

MPN/ 100 ml = Most Probahle Number [of viable hacteria} per 100 mi of sample,

N8 = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6  ND = None Detected
7 Visual well check: Sealed, vented cap
8 pH tested on-site

L b e N

Reason for Test Use & Occupancy
Building Permit # : B06002580

Date Reported; 9/5/2007

MD Stare Certification # 133



-B9/21/2807 @8:25 41884868238 FOUNTAIN UALLEY LAB PAGE B1/81

NALYS

§ter, MDD

REPORT OF

IS

Laboratorv 1D #: 65168 Account #: 1271

Reference: Michael Steer Comnanv: Blue Mountain Water

Location: 15313 Leondina Drive Requested By: Michael Steer
Glenwood, MD 21738 Sotrce: Well Water

Date/ Time Collected: "9/17/2007% 1050 Site: Kitchen Sink Tap

Date/Time Rec'd: 9/17/2007 1415 Treatment: ‘Softener

Chlorine nom; Free: ND Total: ND nH: 5.5

Collected Bv; J.Yeager 6176JY Well #:

Nitrate

NOTES:
1 mg/L ~ milligrams per liter (also, parts per million)
2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Visual well check: Sealed, vented cap
5 pH tested on-site
Reason for Test : Use & Occupancy retest 65015

Building Permit # : BO6002580

Date Reported: 18/2007

MD State Certification # 133



' . Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
' (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer
September 24", 2007

Homeowner
15313 Leondina Drive
Glenwood, MD 21738

RE: Vineyards @ Cattail Creek, Lot 20
15313 Leondina Dr.
Glenwood, MD 21738
BP #B06002580
Well Permit #H0-95-0095

Dear Sir/Madam,

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 4/18/2007. Final
approval of the well line connection to the dwelling was approved on 5/24/2007

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

The raw nitrate sample results were previously documented to be 11.4 ppm. A nitrate device
(Water Softener) has been installed to treat the excessive nitrate contamination. The nitrate
treatment device appears to be operating properly as evidenced by the water sample results
taken on September 17, 2007 which indicates a nitrate level of <1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen
contaminant level in excess of 10 parts per million. This department will grant a permanent
deviation to that section of the regulation on condition that the nitrate removal system effectively
maintains the nitrate-nitrogen contaminant level of 10 ppm or less.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate
analysis. (Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of the above condition.



INTERIM CERTIFICATE OF POTABILITY |
(Permanent Deviation for Nitrates)

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations"
have been met for the water supply system installed under well permit #H0O-95-0095. Although the
submitted sample results are in compliance with COMAR standards, the Health Department
does not guarantee water supplies. Based upon satisfactory investigation and evaluation, the
Howard County Health Department as authorized by the Maryland Department of the Environment
accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological and
nitrate tests, which may be taken by the health department within six months of the date of this

letter. Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Sample(s): 9/4/2007, 9/17/2007

Date of Well Completion: 10/7/2005

Respectfully, /
Kevin Wolf, SanK

Well and Septic Program

cc: Building Inspector's office
Community Health Services
File



Permits: 410-313-2455 Howard County Building/Fire Permit Application / Permit Number:
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits

Automated Line: 410-313-3800 3430 Court House Drive
Ellicott City, MD 21043

Building Address: I§3l3 Lé'aUDZU/‘) D/L
bleawwoo , mMp, 2173¥

Suite/Apt. # SDP/WP/BA #:

Census Tract: Subdivision:

Section: Area: Lot: (2%
Tax Map: 2" Parcel: 2—7—5— Grid: g

Zoning: Map Coordinates: Lot Size: Ivz‘{ rc

Existing Use: 6 FD

Proposed Use: fFD -

Estimated Construction Cost: $ 3(7, é)é)é)' 0L/

Description of Work:_¢ ¢2 ZN’;/’Z/‘)/I 2¢ (‘)—P-OL')/\/ID
MEUATED  SOLAL PANELS

Occupant or Tenant:

Property Owner’s Name: W@/Mﬂ 5”/9 ﬂIFF
Address: [ 53/3 @DA/D)ZIVA WL‘
City: GWWOOD State: Mp Zip Code: &l 7 ZY

Home Phone: Work Phone:

Applicant’s Name & Mailing gdéess, (If other than;;a;‘e‘(johtlezr—ein :
Ge¥l MAYN sT. GkVbs, A1), 21005
Phone: W0'§79" 200 ? Fax:

Email:

Contractor Company: ;0(,}9&. Eth‘ﬂ»G?‘ V\/DszD
Contact Pe;on: DWAZ'UPOL/;

Address: _$68( ™. st

City: MDgg- State: M) Zip Code: _ 21075
License No. :_M///c 12:7 35—3

Phone: H/O-S79-200F  rax.

Email:

Was tenant space previously occupied? Oyes ONo

Contact Name:

Engineer/Architect Company: 5OMQ_ ﬂ}dléy WoprL
Responsible Design Prof.: M | CHEIN /}JOMA'LF

Address: Address: 7é9’ Mﬁ/A/ 57,
City: State: Zip Code: city: EUMUDGE  state: MDD, zipcode: 21076
Phone: Fax: Phone: L{/O {7?'L08? Fax:
Email: Email:
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION — RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply SF Dwelling [J SF Townhouse Water Supply
No. of stories: O Public - Depth Width | [ Public
1" floor: »rivate
Gross area, sq. ft./floor: O Private "
9. ft/ - 2" floor: Sewage Disposal
Sewage Disposal Basement: O Public
Area of construction (sq. ft.): 0O Public O Finished Basement | SZprivate
O Private O Unfinished Basement Electric: b\ es 0 No
Use group: Electric: O Yes 0 No U Crawl Space Gas: ~ SHFves U No
Gas: T ves O Ne [ Slab on Grade . Heating System
ConstTi - No. of Bedroom:s: O Electric
onstruction type: Heating System Multi-family Dwelling 0 oil
O Reinforced Concrete [T Electric O oil No. of efficiency units: O Natural Gas
O Structural Steel O Natural Gas [0 Propane Gas No. of 1 BR units: O Propane Gas
O Masonry - Sprinkler System: No. of 2 BR units:
[J Wood Frame O N/A No. of 3 BR units:
O state Certified Modular O Full Other Structure:
= dsid - - O Partial Dimensions:
Roadside Tree Project Permit i . Footings: »  Roadside Tree Project Permit
Ovyes OONo O Other Suppression Roof: CYes Yo
Roadside Tree Project Permit # No. of Heads: O State Certified Modular Roadside Tree Project Permit #
[J Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGR

FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY
CH ABF APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

THIS A Nd - GRA SO LIERTeh ERIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

KeH

(207

Print Name

S-lb- 2oL
Date

Email Address
5o ENELGY WOl (
Title/Company
Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
**PLEASE WRITE NEATLY & LEGIBLY**
-FOR OFFICE USE ONLY-

AGENCY DATE | SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION Filing Fee $
State Highways Front: Permit Fee $ |
Building Officials Rear: Tach Feo s
PSZA (Zoning) Side: Excise Tax S
PSZA ( Engineering ) PSFS $

ngineering : .

F—t A Side St.: Guaranty Fund S
Health . [&/E._ ‘Lllg_u.{/%/g, All minimum setbacks met? [JYes Ele Add’l per Fee $
Fire Protection Is Entrance Permit Required? [JYes [INo Total Fees S
Is Sediment Control approval required for issuance? [J Yes [J No ;
: i Dictri Sub- Total Paid
[J CONTINGENCY CONSTRUCTION START Historic District? LYes ONo — >
LJ ONE STOP SHOP Lot Coverage for New Town Zone: Balance Due $
SDP/Red-line approval date:

Nictrihntion nf Canioc- Whita: Ruildina Néfirialc Croon: DCTA Tanina Vallav RETA Camivancion LISV R TR R ~ 13 Fa




NOTES:

1. THIS DRAWING IS TO PROVIDE REFERENCE FOR THE

INSTALLATION OF GROUND MOUNTED PHOTOVOLTAIC ARRAYS.

2. THE SYSTEM SHALL INCLUDE 36 MAGE 250W
MODULES[DIMENSIONS: 64.17 (L) x 38.66 (W) x 1.81 (D)] AND
WEIGHING 41.45 LBS (PANEL DEAD LOAD = 2.5 PSF).

EXISTING WELL

— ——
; ————

NO1°57"15"E

.
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o —
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———

- APPROVED
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DESC. CF WORK: 3¢
| ‘ % lar ?Q nelg
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I : ; —~
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1§ pzemnaE frot WELE

13 T Tad

PROPOSED ARRAY
LOCATION :

# |
APP AN TR DATE B/t f2012
Grecned—mo

PROPOSED ARRAY LOCATIONS

Solar=ria;
~ Tomonow's E
Solar Energy!
" 5681 Mair
Elkridge, MI
(888) 497

(SEE PG. S1 STRUCTURAL SECTION)

Project Noms and Address

Shariff, Zach
15313 Leondinz
Glenwood, MD ;
9.00 kW

brown by
EEM

Té—Jan-12

Sosie
1" = 60"

ot e R




- Generol Notes

MAGE 250W MODULES : L

¢
)

| POWER RAIL | ) F
SolarernergyWorld

Tomoriow's Energy Today

. RAIL BRACKET Solar Energy World LLC.
5681 Main Street

_ Elkridge, MD 21075

2.5"x2.5"x.2" ALUMINUM CHANNEL (888) 497-3233

MAGE 250W MODULES

L—— 2.5"x2.5"x.2" ALUMINUM CHANNEL

| %" x 24" GALVANIZED BENT
ANCHOR BOLT

46" DEEP, 10" § NORMAL WEIGHT CONCRETE FOOTING
(fc = 3000 PSI (MIN.))

11/2" = 1'-0" S

DETAIL A 1\
St/

2"x2"x.2"
ALUMINUM
ANGLE

LEG 2"x2"
TELESCOPING
TUBE

2.5"x2.5"x2"
ALUMINUM
CHANNEL

NOTES:

1. ALL WORK SHALL COMPLY WITH THE INTERNATIONAL RESIDENTIAL BUILDING CODE
(IRC 2009). .

MOUNTING FOOT
(TYP.)

2. THE STRUCTURAL DRAWINGS SHALL BE USED IN CONJUNCTION WITH THE
ELECTRICAL DRAWINGS.

3. ALL CONCRETE WORK SHALL CONFORM TO TII-IE ACI BUILDING CODE
REQUIREMENTS FOR STRUCTURAL CONCRETE.

%" x 24" GALVANIZED BENT
ANCHOR BOLT (TYP.)

4. ALL CONCRETE SHALL BE NORMAL WEIGHT (STONE) CONCRETE HAVING A MINIMUM
ULTIMATE COMPRESSIVE STRENGTH OF3000 PSI AT 28 DAYS, UNLESS OTHERWISE
NOTED ON THE STRUCTURAL DRAWINGS.

5. BAR REINFORCING SHALL BE DEFORMED BARS OF NEW BILLET STEEL CONFORMING
TO ASTM A 82 AND A 185.

6. ALL CONCRETE EXPOSED TO THE WEATHER SHALL BE AIR-ENTRAINED.

7. ALL STONE CONCRETE FOR SLABS AT GRADE SHALL CONTAIN A HIGH RANGE
WATER REDUCING ADMIXTURE (SUPER PLASTICIZER). 6.0

8. DEVELOPMENT LENGTHS OF REINFORCING (Ld, Ldh, OR Ldc) SHALL BE DETERMINED
IN ACCORDANCE WITH THE REQUIREMENTS OF ACI 318, CHAPTER 12.

10"

9. ALL LENGTHS OF HOOKED BARS INDICATED ON DRAWINGS DO NOT INCLUDE : ARRAY SECTION ‘, N
EXTENSIONS FOR HOOK. U TTPIPINLN)

10. ALL BENDS AND HOOKS SHALL BE AS DE:I'AILED IN ACI 315 "MANUAL OF STANDARD . P e
PRACTICE FOR DETAILING REINFORCED CONCRETE STRUCTURES", Shariff, Zach
» N i 1

11.. ALL REINFORCING SHALL BE HELD RIGIDLY AND ACCURATELY IN PLACE AND 15313 Leondina Dr.
PROTECTED AGAINST DISPLACEMENT BEFORE AND DURING CASTING, IF - ‘
NECESSARY, ADDITIONAL BARS AND/OR STIRRUPS SHALL BE PROVIDED TO FURNISH Glenwood, MD 21738
SUPPORT FOR ALL REINFORCING. 9.00 kW

12. PROVIDE CLEARANCES FORM FACES OF CONCRETE TO REINFORCEMENT IN

ACCORDANCE WITH THE REQUIREMENTS OF ACI 318, CHAPTER 7. IN THE FIRST
PARAGRAPH OF 7.7.1, THF. WORD "MINIMUM" SHALL BE REPLACED WITH THE WORD . EEK/I Shoot
CLEAR". :
- Date
13. LOAD CRITERIA PER IRC 2009: - 19-Jan-12 1
, | HEREBY CERTIFY THAT THESE STRUCTURAL DOCUMENTS WERE —
EXPOSURE CATEGORY B PREPARED OR APPROVED BY ME, AND THAT | AM A DULY LICENSED 12" = 1-0"
GROUND SNOW LOAD, Pg = 25 PSF PROFESSIONAL ENGINEER UNDER THE LAWS OF THE STATE OF
LATERAL LOAD: : MARYLAND, LICENSE NO. 40279, EXPIRATION DATE: MAY 13, 2013,

e . WIND LOADS (BASE WIND SPEED = 90 MPH)
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"\ 174"
W
| ’ 13'4" ‘
| Concrete spillway for
| . ‘ boulder waterfall.
e | A1 +4"x4" conc curb.

Line of ftg beyond.

Proposed hot tub mech
equipment location.

Property line.

\— Proposed Landscape

Bed

10'B.R.L.

12'-8"

Reinforced gunite shell. #4 rebar at 12"0C ea
way. Rebar spaced min 3" from outside of
concrete. Rebar elevated on chairs so that
bottom bars do not deflect over 1". Excavation
must be backfilled w/ suitable material to correct
elevation. Rebar splices must be min 30x's
diameter of rebar.

------------- Proposed conc and natural stone
e 3—./— spa = +168sf. Equip w/ custom spa
gt el cover as required by code.

Proposed boulder
waterfall atop conc curb
& spillway.

Proposed conc pavers over 1/2"
sand setting bed over 5" compacted
crushed stone patio extension =
84sf.

Natural stone over mortar.

Proposed boulder stepper pathway
= B0sf.

Proposed boulders.

- /" 2"\ Proposed Hot Tub Foundation Plan
A1/ Scale: 172 = 10"

\— Exist conc paver patio Con: curb and spillway
& seat wall. _\ for toulder waterfall. Natural stone cap and tile
. ( line, typ.

Grade (height varies).

\ Proposed Landscape
Bed ‘_\

Chamfer concrete along permiterer
below grade where coping and / or
grade is level with new paver
extension.

Min 15" overlap at all
rebar splices, typ. Tie

#4 bar both ways @ 12"

Hammock by owners . bars together using (2) OC, typ Combacted base
‘ ,,,,, : steel straps per splice, . ' T ; MY 9Su .
| P tvp. : 3 '\ Proposed Hot Tub Section Detail #1 Main (2) drains i 3 n o adRon.
‘ - apart.
| A1/ Scale: 172" =1-0" ’
Proposed conc pavers over 1/2"
sand setting bed over 5" compacted
crushed stone patio = 491sf.
| Varies Natural stone cap and tile
: 4" line, typ.
k ‘ A
E M | ] 1

(4]
Grade (height varies): £
g 1

Conc pavers over 1/2"
sand setting bed over 5"
compacted crushed
stone.

/" 1"\ Proposed Hot Plan

A-1 / Scale:1/4"=1-0"

Min 9" overlap ©
at all rebar
splices, typ.

1-

#4 bar both ways @ 12"
OC, typ.

Min 15" overlap at all rebar splices, Main (2) drains min 3'
typ. Tie bars together using (2) ‘ apart.
steel straps per splice, typ.

Compacted base.

M‘m qsf/a con\(’ AG%‘\," .

m Proposed Hot Tub Section Detail #2
A1/ Scale: 112" = 10"






