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PERMIT ' .75

- SEWAGE DISPOSAL SYSTEM ’
A_38519

\y(,\ ~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
\\\\,\ / o - | o DISTRICT .
' HOWARD COUNTY HEALTH DEPARTMENT = - . DATE %03/ 75

BUREAU OF ENVIRONMENTAL HEALTH . o . i / /" ~
ND EY E D DATE SYsTEM APPROVED _/'[17 /73

WEXIEXX  313-2640 PPR 177
INSPECTOR C'Eé

South Carroll Backhoe, Tne. - _ ISPERMITTEDTOINSTALL__X - ALTER
ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 865-4197 .
SUBDIVISION vBurlelgh Manor : LOT 684 . ROAD 3898 Whltebrook TLane
PROPERTY OWNER ___ ' ' ___ Young & Tnwha Cho
ADDRESS ‘

SEPTIC TANK CAPACITY 1250 GALLONS
~ NUMBER OF BEDROOMS 4
210 __ SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 280 / o

TRENCHES - Trench/to be 3 feet w1de Inlet 5 feet below original grade../Bottom maximum
depth~7 feet below priginal grade. EFfective-area: begins at- 5-feet below - - A L
original grade. : 2 feet of stone below distribution pipe. .
LOCATION - Starting from front Teft lot corner as seen from Kingsbridge Road, place i
distribution box 180 feet down left lot line, and 95 feet off this same lot
~1line. Run trenches on contours toward rlght lot line, while maintaining 100
feet from well on adjacent.lot 683.

NOTES .> - No trench to exceed 100 feet in length. Prov de 6" - 8" dlameter cTeanout and
cap to grade or above on septic tank. 0]( 7,/?3 .
PLANS APROVED BY __Mark Rifkin/Raymond Hodges . . REVISED DATE - 3/24/93

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, 90 ELBOWS NOT
ACCEPTABLE.

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

NOTE: {F 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 IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT \IOID 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 TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

, >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*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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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEPHONE: 461.9933

'TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND L

1. HEREBY. APPLY FOR THE NECESSARY YEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

——Cveore-lppten.. Lloang ¥ [hahs Cho
sroerTy owner —o€FETd M. Katz, Trustee c/o Whitman, Requardt—and—Associates .
 Suidte YO, Weod hdme Condex : H4-24pD
aooress —2315_S. aJ.n_{.P_aLuJ__S treet Baltimore,-Mp—2T218— PHONE 6-3{9‘}-)—2-35—3450

ﬁusmrsbwf\ RA 6uhvv\ojr€,,‘MD @% 2209

PROSPECTIVE BUYER

ADDRESS : i PHONE

_ ) . : : v ~ - P
' : \~ QJ&QA,
PROPERTY LOCATION: _ ‘ : :L(‘WL COQ/ 27/ an- | —
susovision - Burleigh Manor Section 2 : i} LOT NO. )4/

ROAD AND DEQLRIPTION hTibi‘t W tersection of. Cenfennial | ane and0ld-Annapolis-—Road— .. |
2892 wWkkeleveole lane '
Ell (,O“H’Ce}v,\ MO ;1045 -

TAX MAP ;ZL—ZQ—PARCEL # 290

SIZE OF LoT 3 Ac. » , y v ree aoe. _oingle Family Dwelling
. . : : (SINGLE FAMILY DWELLING OR COMMEPCIA] b

w, . . X . . : ‘
THE-SYSTEM INSTALLED UNDER. THIS APPLICATION IS ACCEPTAB_LE'ONLY' UNTIL PUBUC FACILITIES BECOME"AVAM.‘A’BL’E'I FOLLY-UN'DEQSTANﬁTHF

B

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLIC%:O;SIQNDA&E UNDER ANY CIRCUMSTANCES. { ALSO AGREE TO COMPLY
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LoT,, '

{SIGNATURE OF APPLICANT)

APPROVED. BY : Z} /U‘;//)é&v\ _ FOR }&@w%,‘} S’%’m’\ DATE. _ CQ,I[C}/Q

-REJECTED 8Y i : FOR DATE

HOLD PENDING FURTHER TESTS ___ - . . : DATE

REASONS FOR REJECTION OR HoLowg 2= 767 p J'f(flifﬁfré&f /44/44‘44 Subedision pW - W
BLDG. PERMIT g((g'{?~ BWOG. PERMIT SIGNEQ

. RETURNED [".”I AND RETURNER ¢’U( )
___72%// 4/777/ So=- %P"EQ‘I 75D 4 bdaren <

THIS IS NOT A ERMIT

L
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SOIL PROFILE
o
1 -3 {
v {i_b B @&M@,M Dee
$itflosm ghat. 243
2-95% @By
, M"K%fmgg Lo
st f———— <%
;Syﬂ’om e /4~
25% .
Feagaenrs 12429 AL \,
QD : = \
s Ligh : .
| Xeee
/ C12MiN
1137 N — 2004 |ge.
- | / Zuer 57
LoT 1 / Borrom 37
a4 N
- 2" INDICATE NORTH - NAME ADJOINING Ro:aww
PRE-WET : Y TEST- 1" DROP
DATE TEST NO. DEPTH START . sTOP " START STOP TIME
- Y S - W3/ Vit /- |/21]S Min)
i /qlgl } \/ /37 UM Form S|l bty 6~ ' P??
s 6 |\wvg  WSYH WisY  2iod |10omiM
a)\ \/ /37 A fn suld Aoz 16 !
EN R T R D 0T Sl G &
g = S 7 ///ST  |2ior ey yz/0 g |3miN|
4 b A 206 ZoZ |f2:02  YziyO  |3min
4y )37 ki rene b %5 F
§ " REMARKS Holes vk‘l(l' W/ Keeo SYsT Sttilla .
; " TYPE OF SOIL Cheget :
S ﬁ%[ _ — ALSO PRESENT h ) —




EMERGENCY/TEMP NO. IF ANY

1811

SEQUENCE NO.
+ (DP USE ONLY).~

3 5648

T2 3
(THIS NUMBER IS’ TO BE PUNCHED
- IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

piease print or type

B STATE PERMIT NUMBER

" fitt in rhrs form comp/ete/y °

DateiReceived (AFA)
|h|5|?.|3| %H’l OWNER INFORMATION '
['1’ 1Al VIPIIZJ’IJQI/?I#IM 1{elslel Lalsle] I ]

Last Name First Name

Lilal ALzl Aleli s I L IZREIARR [le[)l_]

FALA AR T 1T el )

ml/;

0 State?.

Town 7

DRILLER INFORMATION

JT'::.;MUA L. ié?fé}mu:—’ BREER

53]

LOCATION OF WELL

LA T T T [ TTT]
Bl P TR Tl e TTTT 1]

SECT!ON LOT@@
El el A 1S Ayl T T T T T 1]

52 NEAREST TOWN 7/ Ial

MILES FROM TOWN (enterOifintown)I3 &l v
73 76 77 78

Driller s Name 77 Licinse No. 80 ' B l 4 I -
G$€',0/; A . Lf})/‘?‘q,&',r (J‘*’“’A £ :;}ﬁ’;ﬁfl;lg T2 I}{p,u /Jﬂf?ﬁaarff, o Kﬂq I
Firm Name DIRECTION OF WELL FROM J" NEAR W};‘{AT ROAD 30
C;/'L 4/\ s e /(”JU FIE £ 1ot B by ! TOWN (CIRCLE BOX) '
Adaress ﬁ ,', 4 / / @
o b P DY TRPIN WERYIS” ON WHICH SIDE OF ROAD &
Signature J’M £ L4 ;5 £ DauaS : = §/ (CIRCLE APPROPRIATE BOX) gT.E@ST
S
Bl 2] WELL INFORMATION SOTH
T2 '
APPROX. PUMPING RATE (GAL. PERMIN)[ST [ | | | ol T o
8 2 34
AVERAGE DAILY QUANTITY NEEDED gl-(f‘ 2 . DISTANCE FROM ROAD
j ; ™
(GAL. PER DAY) 2 el ENTER FT or MI
38 39
) USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. ALTH DEPARTMENT AP
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ™ HEALT ENT APPROVAL
FFARMING (LIVESTOCK WATERING & AGRICULTURAL 4B E 23’5’/‘?
{RRIGATION) COUNTY NAME COUNTYNO. *
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE __ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES s, | I DATIE 'Ts.itfz?lq /j’} 15%7 ,C ]f.}/gg‘? / /
———~{ -P-|-APPROPRIATION-PERMIT-AND-STATE-HEALTH-DEPARTMENT-- - 7\ rar; LA £ /9
APPROVAL) _ 48 CO SIGNATURE F‘ DAvTE =
TEST, OBSERVATION, MONITORING (MAY REQUIRE ggg”[gl Ao [oTﬂ Rl [0[§ eI 0[ o]

APPROPRIATION PERMIT)

APPROXIMATE DEPTH OF WELL

~ SHOW MAJOR FEATURES OF
BOX & LOCATEWELL —
WITH AN X

NEAREST
INCH

4

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED (or. Augered) JETTED ° Jetted & DRIVEN
AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

[E THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED i

THIS WELL WILL REPLACE A WELL THAT WILL BE USED - i S

: AS A STANDBY

) @ THIS WELL WILL DEEPEN AN EXISTING WELL i
J PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - H ...fr TE
awcrste o TT T [ [[[[[[ [} ifrer

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

APPROPAPERMITNUMBERL L [ 1 Jelalr] [ T]

63

Force [V ] ins PERMIT No. [ﬂ
a7 63 N BOX -

~2%‘? Gmﬁ
“™SOURCES OF DRILLING WATER

Yoy S A 9‘2/5/‘{574/6'

2. :

\Sr»}aare T — ? 5146’ $

FROM THE MAP HERE 7 " CASING 4.6,
53 T | | GRovr e @BS;%D

“[_S20 Buell gy TERT

+DRAW. A SKETCH BELOW SHOWING LOCATlON ‘SP'WELL IN: %éﬁuﬁ [

‘ RELATIdN TO NEARBY TOWNS AND ROADS AND GIVE - et
Lms r NCE FROM WELL TO NEAREST ROAD JUNCTION

m

- ——

evnten N ing

i

SPECIAL CONDITIONS

- COUNTY .



ErS

S § § SEQUENCE NO. STATE OF MARYLAND - THIS REPORT MUST BE SUBMITTED WITHIN

| C|1 _ Bj U U (DENV USE ONLY) WELL COMPLETION REPORT zg,oolj:? YAFTER WELL IS COMPLETED.

/ S AER FILL IN THIS FORM COMPLETELY

f~ IJ'*C'%E‘S"%”%ESJFAI‘BSER"D“SC”ED L _PEASEPRNTORTYRE [ NuvBER 4§ S S/
.. | ST/CO USE ONLY . R . PERMIT NO.’

f*| DATE Received. ~ - .. DATE WELL COMPLETED .~ - *© . - = Depth of Well. ... . -+- " - FROM “PERMIT TO DRILL WELL" 4

Ll B ) Alesl | HI’JI—I%LI pEEDI .
% 8 D (TO NEAREST FOOT) 32 o

; OWNER é R W L arrs av‘i L;,;J. v A Cchar ] ' ' .
|STREET ORREP_____Stname Ty A7 Mkbiﬂf'/eé:‘ fpame . town Ealic a‘»‘”f’ / y : .
f BRLEIGH é’f}gﬁ//)/’“ SECTION - _LoT /,,; 7 .

SUBDIVISION

: o WELL L OG YO GROUTINGRECORD = oo | C | 3
. ’ Not required for driven wells - | WELL,J{{AS BEEN GROUTED ) y @
STATE THE KIND OF FORMATIONS || (Circle"Appropriate Box) 2 T2 PUMPING TEST
PEI\éETRA;gD, THEIR COLOR, DEPTI('_;, ' TYPE OF G OLL'ING MATERIAL - :) .
" THICKNESS AND IF. WATER BEARING: = '3 HOURS PUMPED (nearest hour) 5
i ¢ \ :
DESCRIPTION (Use FEET | Fhese: ceneni(CIM " eertone s PUMPING RATE (gal. ...--
I add|t|?nal she'ets I.I nléeded) FROM | TO bearing. Z(XLE(I;NB SAg,S: WATS’; NO. 9;; KEOUNDS ?5 _.2 » o nearest gal) ga per "}m
- R T | “METHOD USED TO
| sz‘ﬂ!fg’ : _Zf'ﬂ'—"é—» o {’} ﬁxj . DEPTH OF GROUT.SEAL (to nearest foot) - MEASURE PUMPING RATE | i‘ [‘, /4?/ F |
I I, . , . from |} ' ft. ‘ - | s | - WATER LEVEL (distance. from land surface)
| | Gy Hiecs = ?‘I S “® T(Smer St from sur‘?i‘ace) serore pumpinG L2122 ] | |
N A PP ' ‘ Casmg — CASINGRECORD . o LA 2
| T - ' typ ‘|  WHEN PUMPING sl |
¥ ) apprognate . STEEL CONCRETE TYPE OF PUMP USED (for test) - "
I' | =) P T R
I , PLASTIC OTHER 7 @ - -
other .
| MAIN Nominal diameter . . Total depth centrifugal - IEI rotary. . (describe -
I. CASING top (main) casing" of main casing %7 57 " 27 below)’
i _-TYPE (nearest inch) (nearest foot) | =N
T. - 'jet submqrsible
SV &l #azl 1] 7 2 P
50 61 63 64 66 70 ] o
E. .. OTHER CASING (if used) - -
c diameter depth (feet) £
S R R N H inch from to ij@ . .
' 5 . CL__ .| DRILLERWILL INSTALCPUNIP~ ~ YESZ NQ | -
o S (CIRCLE) (YES or NO) - & . wd
[I, "IF DRILLER INSTALLS PUMP, THIS SECTION .
i G L 1L 1L . 1 MUST BE COMPLETED EOFI ALL WELLS
I - t P ‘EXCEPT HOME USE " ’
| c?f:)epe:n IISE .SCREEN RECORD O - TYPE OF PUMP INSTALLED
‘ o |IS|T| [B|R] [H PLACE (ACJPRSTO)
| insert I-S—T-IEE—LI , Iﬁaé %IPENI IN BOX - SEE ABOVE: 2
I appropriate BRONZE HOLE CAPACITY: m
I . GALLONS PERMINUTE a .
| below - ) (to-nearest gallon) - - e
A * PLASTIC _OTHER res: gafion, ..... )
| ' I . o : R — ‘ - - PUMP HORSE POWER - .
i’ B o : - —L—I1 ‘2 : . ' - | .PUMP COLUMN LENGTH ‘:ED:D ‘:
3 v L DéPTH (nearest ft.) (nearest ft.) -
i o o ‘ ' 1| s ’ circle appropnate 0X . ®
) o N £ # CASING HEIGHT (circl b
I o R RO /o |a LB ?‘? = W e AN ~ - - -and enter casing.height) ..
. " C . A " & .
| i ~ | : I T I I | I 7 I I =4 , - LAND SURFACE
: : : ,- ‘(nearest
B : : : S =™ = EI foot)
8 - CIRCLE APPROPRIATE LETTER e 2.3 R B I I I I I I l I | | | — .
- A- A WELL WAS. ABANDONED AND SEALED L ) . LOCATION OF WELL ONLOT
] 7 WHEN THIS WELL WAS COMPLETED N ) 'SHOW PERMANENT STRUCTURE SUGH AS
| £ aomecocmmer oo || B STCRIEAT
"~ TEST.WELL CONVERTED TO PRODUCTION DIAMETER . (NEAREST " |''[ '
P weLl OF SCREEN INCH) : THAN TWO DISTANCES
3 : S SCREEN Lo - L (MEASUREMENTS TO WELL) .. .-
~ I THEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . — from o - : :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” o
AND IN CONFORMANGE WITH ALL  CONDITIONS STATED IN-THE: | GRAVEL PACGK L'« " 4 )
| ABOVE CAPTIONED PERMIT, AND THAT  THE INFORMATION PRE-
" | SENTED HEREIN IS ACCURATE AND COMPLETE 10 THE BEST-OF | IF WELL DRILLED WAS .
MY KNOWLEDGE. FLOWNGWELLINSERT [ ]
) . e B . F IN BOX 68 68
| DRILLERS IDENT. NO. '?" 0 U ToeP USE only
8 o s o e (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ' T ¢ (EROS) ' wa
(MUST MATCH SIGNATURE ON APPLICATION) o ) 74 75 76
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG- " . -~~~ QTE!ER_PATA ' '

;responsible for:sitework if-different from permittee) . | CASING - .. . - .INDICATOR=: .




HOWARD COUNTY HEALTH DEPARTMENT
‘ o  Bureau of Environmental Health

o i 3525-H Ellicott Mills Drive
_ ' Ellicott City, MD 21043

' 461-9933 v

' A?PLIcRTiB‘&’P’o’Rf'PITLsss ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation e " Receipt #
Replacement : Date :

Name of Installer s, L-Feszesl é:;m Telephone 78/’-”%4/7__’

License Number _ FZ742Z : /
pertified Well Pump Installer Z Well Driller Registered Plumber

Name of Property Owner _YOUuJ& L. TOWHA CH>  Telephone ‘79~J’31%9J°/ -
Subdivision ﬂf%ag/e{rea/%% 2B Well Tag ¢ o -&f - 6L30

Site Address B PLFP Sz . T oS

Pump » - Motor Pitless Adapter
1. Type . 1. Horsepower ’27/ 1. Make e //o=
a. Deep well jet ' 2. RPH ___ 3 ¥ 2. Model # Z?"faa .
b. Shallow well jet 3. Voltage 3. Depth 2 _
: c. Submersible _& . a. 110
e 2. Make Joui~c(cpEwotd) . b. 220 = \
o ‘3. Model & __ 3 A¢ A/ . : / |
A? T 'if'fcapaci’ty—*f' GPM - -7 o e
5. Pump exceeds well capacity Yes No ‘ . '
6. If Yes, is low pressure cutoff switch installed? Ves No _#__
7. What methods are used to protect the pump and electrical wiring from |
vibrations?  Torque arrestors Cable guards _£— Other |
Tank CAPmVE T1E | Piping Well data
1. Cai)?;ty wkezfo 1. Type %Z/ 1. Depth /ZJ/ft{
2. Pressure relief 2. Slze ____ /77 2. Yield __7 GPM
valve? _JE£S: 3. NSF and/or BOCA _ 3. Static wager

¢ ~ Code approved 5_5 level ‘ ft.
NWH’MG \/ff(ﬁLE " 4. Depth of s p{; . WiXl water supply
. - line _ 2 A be disinfected by
/F@ (Z, | LNS'D : 2— (s Q}L ' installer? ZZ5

- - - - - - - - - - -~ - -

(3

1 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 of %e.
; Signature of Applicant/} /Z%;
Date: Z//f%/(/

Note: A sticker indicating approval/status@lpgnj;-vt;h?}gihst'allatlon wlli ‘be placed

i UA10s S 3

on the well casing at the time of the inspection.
‘HD-215 . . N A SRR '
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CONTRACTOR SHALL PROVIDE POSITIVE DRAINAGE . : REQUIRE EJECTOR
AWAY FROM FOUNDATION AT ALL TIMES. SITE PLAN ‘ ; B o ) /:UMF .
CHO ~ RESIOENCE . . pae & 395 -
: 1 | ' : i I o  Scale: ‘/'.50’“? .
J . DALLASz NC. N 100 Number: 2 734
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Review __ oK 3/7/WCL\)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

e' ermit No. = 38 ‘3@ .
Well Permit No. HO milEe Tinesbrolee. /ﬂé

Location of property (road) N

Subdivision ﬁ‘;@ |_E[E H 4077 ! Lot /ézg ‘Block , Plat Sec.

wWwell Driller ] 'anfntf - Owner @W%Zgﬂméy/yz SO
'Depth of well . /4 8 ‘
Distance of measuring point (M.P.) above ground A
-Static water level (S.W.L.) below M.P. 2

I. High rate pumping ~= reservoir drawdown

Pumping rate fE D090 S

Time pump started )00 ;
__ S50 £t below M.P.

Total time [Hmidl. to reach pumping water level

II. Recovery pump test data - observations to be recorded every 15 minutes : ‘ ‘
CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING ‘
minute in- below M.P. time to fill P/ (if used) (gallons per
tervals gallon bucket minute)
715 50 Y /5
7: 9o <0 5 /2
2.9 o) 5 /2,
Yoo S6 5 S
{45 So g s}
7 3 Sy, > /D,
7 u< S8 5 Lo
Y SO 3 e
9.5 26 - /2
g4 50 e
/D 60 go 5 /6
[0 1< 50 b /2
HD-224




