5 | | |
™ PERMIT ..

[ r'*f/ . .
a % o : SEWAGE DISPOSAL SYSTEM - A 44241
} DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, ’ DISTRICT
' ' - 7-8- 96
- HOWARD COUNTY HEALTH DEPARTMENT DATE_ == __
BUREAU OF ENVIRONMENTAL HEALTH 322
NEHUSS  313-2640 _ DATE SYSTEM APPROVED _ 5/ 0[ &
EN DEXE ) INspECTOR ___ AL
I South Carroll Backhoe, Inc. _ . ' ISPEFIMI'ITEDTOINSTALLX -~ _ALTER
| . .
ADDRESS _ 4410 Salem Bottom Road, Westminster, MD 21157 PHONE _ 875-4197
| : .
SUBDIVISION __Gwyndyl Oak Estates LoT__6 ' ROAD _2821 Rolling Fork Way
PROPERTY OWNER ' v NV Homesl/ /gﬁé/ '
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __4 ‘ e‘%‘@ J{ﬁo
210 SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED _ 210
TRENCHES - Trench to be 2 feet wide.. Inlet 4 feet below original grade. Bottom maximum

- depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. &4 feet of stone below distribution pipe.

LOCATION - Place distribution.box 100 feet off the back (257 78') lot line and 110°
off the lot corner at the end of the flagstem. Run trenches on contour

. in both directions.
NOTES. - Maintain at least 100' from the well to the septic tank. No trench to exceed

I00 feet in length. Provide 6" - 8" diameter cleanout and cap to grade or
above on septic tank.

PLANS APROVEDBY___Glen Savage g 7-3-98 : DATE_7/3/96

| 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 (L.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) W
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 VOID 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 JERRA'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. 'Y
' AN
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTICTANKLEVEL. (250 geal CLEANOUTS ___9T /
DISTRIBUTION BOX LEVEL _ QL ba £€le 15 10
DRAIN FIELD/TITLE DEPTH_8.0- 85FT. TRENCHWIDTH___Z-O_FT. INLETDEPTH___ FT.
| EFFECTIVE GRAVEL DEPTH ___{ FT. TOTAL LENGTH_2-29 _FT.
K
NUMBER OF TRENCHES @O one SIDEWALLBOTTOMAREA— &0 _sq. FT.
'DRYWALL INSIDE DIAMETER ___~ FT. EFFECTIVE DEPTHBELOW INLET _—— __ FT.

. ABSORBENT AREA sQ. FT.
REMARKS: . ’7/!(@/ % Hc)usz ooNNeetion nof MG cle - Ol o s«#mna -;‘r/rmlq oz 3

and nmraf/ ,ﬂ,cu ”/’4/7‘ YTV Taguett Ok TP C‘wm AN
"@/QO]C?/O House connechion macke AL

' DATE SYSTEM APPROVED _ 5f 20[ % (5 INSPECTOR 741/(/\




& }?;‘ E/ . i )
: W SRY/
‘o : PERCOLATION TESTING ;
T P
| HOWARD COUNTY HEALTH DEPARTMENT : 4
! DISTRICT th
| BUREAU OF ENVIRONMENTAL HEALTH :
" PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
| TELEPHONE: 461.9933 . DATE
\ ’ .
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Pettit and Griffin, Inmc.
ADORESS 18205-D Flower Hill Way PHONE 301-975-1020

Gaithersburg, Maryland 20879

" PROSPECTIVE BUYER

ADDRESS - . T ' —_ PHONE .
PROPERTY LOCATION: _

SUBDIVISION McKendree Estates LOT No. . v 5 \ / 2 N
1 i ’) Wi (2 =
' .- - McKendree Road -and Route 97 ... .. == e & / /JZ 5 / L2 ;
ROAD AND DESCRIPTION — » : ‘
TAX MAP —— L4 PARCEL # 123 ’ - | -
SIZE OF LOT L .3 ~ AC~. ] i i : l » - TYPE BLDG. Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL}

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVMLABLE. I FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

(SIGNATURE OF APPLICANT)

APPROVED BY : ___FOR ' DATE

REJECTED BY FOR - DATE
'HOLD PENDING FURTHER TESTS _DATE

REASONS FOR REJECTION OR HOLDING

91Z-QH

_THIS IS NOT A PERMI’
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INDICATE NORTH - NAME MING ROADWAY AS BASE LINE

ARiAN A Ry
_ P—_RE-WET "TEST - 1" DROP
DATE * TESTNO. DEPTH START STOP START =~ STOP .| TIME
: P R v2 | X O6 IENZ | VAN ¥ <
el W2 (O ]
N Nl Es | %2 [LIe |1rra | 1227 |[IXFE| 1.3
Zv |} o1< - R
H T 3 5 5 217 I 220 | 1220 [JX Z2-0'
— 3V 12 OK : - _ _
NMAREE NN 1
{ﬂé%{ TEST AésoqTs  Ang fdl\'- Lo_TK §)ﬂ
(ol 6 KAt Two Hotes o Compusy
) b ] —G‘\/‘-q! Z-«x 4F TM; C‘U

TESTED BY ﬁ / )’-o-v(éﬁﬁf

| REMARKS M@%@)—i‘%ﬂ WC(})M
* TYPE OF SOIL :

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _

" INLET DEPTH ‘z MAXIMUM BOTTOM DEPTH i sQ. FT/BEDROOM ' / g Z

i

ALSO PRESEN‘I

i«ql«wmm

TRENCH WIDTH

N
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11 " 5 2 3 26 (DENV USE ONLY) WELL COMPLETION REPORT 4CSODUA;?-\?FTER WELL IS COMPLETED.
e - FILL IN THIS FORM COMPLETELY

(THIS NUMBER IS TO BE PUNCHED A b{‘k \{/( A

IN COLS. 346 ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER [ 1

ST/CO USE ONLY PERMIT NO.
DATE Receivedl DATE WELL COMPLETED 7 Depth of Well FROM “PERMIT TO DRILL WELL"
CLETTT  lolslolelolsl 2p | glo| [ | lulol-{sla[-{olalals]

8 13 15 20 (TO NEAREST FOOT) 28 20 30 31 32 33 34 3B 3B I
OWNER Pottif 2 Griffith Inc , - ,
STREET OR RFD__18288 "X 1ower Hill Hay fistname  town Gaithershuro 20876 )
SUBDIVISION __Gtywndyl QOak Fefatog i SECTION LOT & s
WELL LOG GROUTING RECORD ~vus no | C |3
Not required for driven wells WELL HAS BEEN GROUTED :{ \% @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ( = | @ vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL %~ / 3
— ;gﬁngﬁ:emo IF WATEEE!?EETARING - CEMEN?{‘ m i BENTONITE CLAY HOURS PUMPED (nearest hour) I__rlTI .
o A if water 45 46 45 46 p
additional sheets if needed) [FROM | 7O | besa 45 4 5 PUMPING RATE (gal.permin. [ 4] 4 [ | |
= ggLSgNBSAgIS:% NO. OE;OUNDSM to nearest gal.) .-.
: - METHOD USED T o i
soft brown. dirt 0| 58 DEPTH OF GROUT SEAL (to nearest foot)  MEASURE PUMPING RATE L 8,
from| Q ft. to |6 |2 I ft. WATER LEVEL (distance from land surface)
hardd tan/gray rock | 58 | 63 l_-|—|_|—|_-|‘“B 1]

"enter O from surface) o> BEFORE PUMPING .

med hard tan/gray rofk 63 7 casing_ CASING RECORD
soft tan rock | 8 | types WHEN PUMPING ﬂ.
2

@
=

X insert

, appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test
med hard/hard tan vork 82 | 1 code PIL]| [O]T] . ) ) .
' below Izl air |E piston turbine
wed tan rock 129 | 10 | PLASTIC OTHER 7 % 2 '
A other
i i Total th i :
hard tan/oray rock | 120 | 20| x | GG \reenan ooayeth, | [Clowios [Rlowy  [Of e
T (nearestinch)  (nearest foot) . e :
jet ( @ ubmersible
s I BRI | W R
8061 5364 56 70 . N .
: E : OTHER CASING (if used) oY = _
c diameter depth (feet) P
pr inch from to PUMP INSTALLED
& , . . .| DRILLER WILL INSTALL PUMP YES £NO™.
? (CIRCLE) (YES or NO) ; TR Vi
N IF DRILLER INSTALLS PUMP, THIS SECTION ™~
) G L i 11 It i MUST BE COMPLETED FOR ALL WELLS
| e SCREENREGORD T
’ or open hole ]
© . T BIR PLACE (A,CJ,PRSTO)
insert %;gl IN BOX - SEE ABOVE: 2
appropriate X -
code BRONZE HOLE CAPACITY: [TT11]
below E GALLONS PER MINUTE = =
PLASTIC OTHER (to nearest gallon)
5 L foerernones LT TT]
— PUMP COLUMN LENGTH {:Dj:l:l
DEPTH (nearest ft.) (nfgie:s_t‘ ft.) - -
1 CASING HEIGHT (circle appropriate box
i SiT [ 516 I I l | F9 [8 l J l I / and enter casing height)
c 8 9 11 15 17 .y above! ; :
H AT LAND SURFACE
s ? zgj ?4 If]gl I |wl %p ]0 T ]gl El pelow § . (n;eare)st
c . oot
CIRCLE APPROPRIATE LETTER . R4 I I ] | I I | l I l | 49 50 51 -
. e -
A mnsnegeme |3l GGG oomaror et ovior
’ N SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 -252 ) 3 BUILDING, SEPTIC TANKS, AND/OR .
p TESTwew CONVERTED TO PRODUCTION DAVETER TET T T | ] NeAResT | AR Ty D INDCATE NOT LESS
WELL OF SCREEN = = INCH) . (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r o
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION" rom v \
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE : e .
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION pre- | GRAVEL PACK 1 - ey o
SENTED HEREIN 18 ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS - . LR WP
MY KNOWLEDGE. FLOWING WELL INSERT ) D
) F IN BOX 68 = . .
DRLLLERS IDENT: NO. b OEP USE ONLY . - 1 ~ =y Y .
e o ey, (NOT TO BE FILLED IN BY DRILLER) AR
DRILLERS SIGNATURE®-*™ =~ =7 . T - . "(EROS) waQ : |
(MUST MATCH SIGNATURE ON APPLICATIOI}! ) : - 74 75 76 . . |
U ik 72 : : - |
RPN AN e 1 1] S 1
" SITE*SUPERVISOR {sign. of driller of journéyfian | TELESCOPE - -LOG - OTHERDATA - . o

responsible for sitewprk if different from permittee) | CASING INDICATOR
S - COUNTY




BY 17,1398 14146 FROGM Roberit L. Fewezer LCo.. Inc TO 3132248 P.B4,

HOWARD COUNTY HEALTH DEPARTHENT- :
Bureau of Environmental Health ’7__/g_?6 z, /‘J//éﬁ
3525-H Ellicott Mills Drive L Coue e
Ellicott City, MO 21043 7 “REI AV 17 pme oK
Fox 313-2648  313-26L0 Wi on

APPL CATIOE: FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
+ .

- — — -— — - - - - - - - - ™ — - - — - -

New Installation " Receipt #

Replacement T i Date zz-;zg;’u
zne of Instalier %f’f%" /‘, /:FZ??M /’M Telephone - a

License Nunber =2/ 21-% - :
Certified Well Pump Installer __¢-~"Well Driller __ Registered Plumber —
tame of Property Qwne zi'/i"/’/féﬁ‘«"@g Telephone 'ZIP/“"/(JT"‘“
Subdivision ¥ 47 72 3 Lot ¢ Well Tag @ ﬁ_Q-;Z&-‘ D38 8
Site Address _J S s LB L), T
Fuap Motor Pitless Adapter ,
1. Type : 1. Horsepower 3/ 1. Hake é%;//zﬁ@ 3
a. Deep well jet _ 2. RPM _TH - 2. Model &
b. Shallow well jet _ 3, Voltage 3. Depth ¥z
¢. Subgmersglble a. 110 : '
2. Make S7H L/ 7ET b, 220 (T
3. Hodel #® [0 LP00%7 —pr"
4., Capaclty %4 GPM
8. Pump exceeds well capacity Ye No &
8. If Yes, is low pressure cutoff sm’tch installed? Yes ____ No
7. What methods are used to protect the pump and electrical wiripg fron
vibrations? Torque arrestors ___~  Cable guards _ &7 Ofthoer ___
kwiﬁ"/[%f’ P ' Well dat
Tan A BT ipiag /e e ata
1. Capacity $4[975 - 3. Type 7oLl 1. Depth 2go ft.
2. Pressure reglief 2. Size ﬁ/{ ol 2. Yield M.25GPM
valve? V4= 3. NSP and/or BOCA 3. Static water
Code approved /é."_f'j level _ ft,
4. Depth of supply 4. ¥Will water supply
lne _ 42— be disinfected by

_ installer? é

I erstand that it iz my resp\,ns‘bjhﬁf to notify the Ho»ard Ccmnty Heaith
E‘:epﬁ tment when the installation is ready for inspection (otherwise this permit
i

All information glven zbove is true to the bast of my kao beage
Signature of App“mnt/é/é
Date: 7////

ticker Indicating approval/status of the mstallatzon #ill be placed
he well casing at the time of the inspection. :

o
&)
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: ON ACC:

NON-BUILDABLE
PRESERVATION

PARCEL °A°

AND DEDICATED TO

Ol oW .
Nﬂwggl T \nl iy
SR GEu N o
388 Q& 'y |
Fm&mo, %,ng

A +{ 1Z] N
gagzge - 4

w mm, o [

S8V &o Qg i
3929 | &

2%w

<

INED BY

= 33172 Ac.»
HOMEOWNER'S ASSOCIATION )

AREA THIS

PRESERVATION )
SHEET = 12394 Ac»s
TOTAL AREA OF

(' ENVIRONMENTAL

PARCEL "A°

( OWNED AND MAINTA

ROAD
)

“ " (AREA = 0.099 Ac

HOWARD
FOR THE

MARYLAND
BLIC

URPOSE OF A PU

DUNTY,.

o

Lot 3

57,623 Sq.F1.

SE C

PARCEL "A

oLal Ne. 99067

INWCCD Wl
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BUILDING SETBACKS (B.RL.'s) SHOWN HEREON PER PLAT No. 11549 3 &
SETBACK DISTANCES SHOWN HEREON AS "t" HAVE AN ACCURACY OF #1 FOOT. . o] ) \
. , v -
C PARcEL W | ' -
1 e | T ——E |
v S \\) '5:1% 4 »
Q/{/%// 4 /:p7y\,f/‘/> e b - = 925.00 gg & 3 |
439, \/_/SE”?;-M({'L‘/Q/\:- '{Q&_ \ t - 1200'\\ = e
\ 34331 n s
" e
359.07 77
, 10° PUBLIC TREE
MAINTENANCE EASEMENT
4
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e “~ “ ‘ SCALE 17=150"
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OVER SEPTIC AWK

- SEPTIC SYSTEM DATA: .
BASEMENT FLOOR AREA = 615.62'
"INV, QUT OF HOUSE = 620.50° HUNG SEWER

IV, IN AT SEPTIC TANK = 62000 ./
INV, OUT AT SEPTIC TANK = 619.75"
EX. ELEV. AT SEPTIC TANK = 619.0'%
PROP. ELEV AT SEPTIC TANK = 6211
INV. IN AT DIST. BOX = 615.3’
"EX. ELEV. AT DIST. BOX = 619.3'¢

B LOT 6 P ‘ & ’
CWMNDYL OAK ESTATES -~ .. N\aa—— /
_ #th ELEC. DIST. HOWARD CO, MD-~ " 288 o —— /R

U Morch 11996 17=50"  TRENUEE LENg?Q

R

eEw DETERMVED BY > w"
B ET 84000“) HEALTH DEPT.
tomn ’
s % & _‘ /
: . ,,"=Jo " ] T | //
Q 22.29’2. — /ZOLUM& s‘-:
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
December 18. 1996

Ms. Apel
2821 Rolling Fork Way
Glenwood, Maryland 21738

RE: Site Inspection Request for
Septic Installation Confirmation
at 2817 Rolling Fork Way

Dear Ms. Apel:

" In response to your request for confirmation of the location of the
installed septic system at 2817 Rolling Fork Way (Gwyndyl QOak Estates, Lot #5),

please find enclosed a copy of the septlc 1nsta11at10n record and a copy of the
septic contractor” 8 record.. -

“Upon review of this information and after field confirmation, I hereby
affirm that the installed septic system on Lot #5 is greater than 100 (one
hundred) feet from your existing well._

Please review the enclosed documents. If you have any other questions or
concerns, please contact me at the address below or by calling (410) 313-2840.

 forma K. Soe, R%
Water and Sewerage Program

Enclosure
- DKS
cc: file

Bureau of Environmental Health -
3525—H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544 .
Water and Sewerage, Permits (410)313-2640 Community Environmental Health (410) 313-2644
'Food Protection Program (410) 313-2642 TDD (410) 313-2323 -
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BUILDING SFIBACKS (BR.L.'s) SHOWN HEREON PER PLAT No. 11549 ‘ A
SETBACK DISIANCES SHOWN H[RI'ON AS "t " HAVI AN ACCURACY OF 41 fOOT ’G‘:
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- 10 PURLIC TRIS
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INSET
SCALE 17=150'
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G!V GurscHick, LITTLR & WEBER, PA.

THE PROPERTY SHOWN HEREON LEES MTHIN JONE C (AREA OF WINMAL
FLOOOING) AS SHOWN ON THE F.EM.A. FLOCO INSURANCE RATE MAP,
COMIUNITY PANEL No. 240044 0014 B, REVISED DECCMBER 4, 1986

CML ENGNEERS, SURVEYORS, PLANNERS, LANDSCAPE ARCHITECTS REFERENGE.

e, (S01) 470 4024 NO VA- (30t) 9892524 BALT: (410) B80- 1870 FAX. (301} oo

PLAT No. _11549
3909 NATIONAL DRIVt - SUITC 250 - BURTONSWILE OFFICE "ARK

DATE OF LATEST WORX: -
BURTONSWILE, MARYLAND. 20866 51 o 08-14-96

ORAWY BY - WEG/TAD | SALL

CEXED B : | 1°=50'

QLW FRE No.

95-052

SURVEYOR'S CERTIFICATE
MS IS TO CERTFY IO

LOCATION DRAWING

NV HOES” | GWYNDYL OAK ESTATES”

1L0T 6

THAT TO THE BEST OF MY KNOWLEDCE, INFORMATION AND

CDOXDION i R NDONE DD/ L IS /APDLS 1424 2




" DEPARTMENT OF {NSPECTIONS, LICENSES AND PERMITS ’

2430 COURT HOUSE DRIVE vv
ELLICOTT CITY, MD 21043 H o ARD
. FERMH’S (410)313-2485 (NSPECTIONS (410}313- 1810,

AUTCMATED INFORMATICN {816) 313-5300 - DFRD-A-!T Ap

E}mr:s;avl Ha( Q ,

Suite/Apt. #: S snPlWP/Petmons

Census Tract l ) Subdmstcn ‘mf"éz@? gx
‘2/ Area . Lo

Section Z t

PERMIT NUMBER

COUNTY
"Bo ol2 9¢t//

PLICATION '

3 =i _
Address 3 L'r'u“‘m. F‘- ‘N

city - 6/‘4 W“v" Stata zAﬁa Zip Coda 2! 2%’)){

Homs Phons ‘/ﬁ Y% 3194 Work Phone
Agpplicant’s Name & Mailing Address, (it other than stated heresn):

asvr) Gy K (e sl

Tax Map ILI/ Parcel_f & 5 arid / l

Zoning I ¢ Map Coordinates 7D 3 Lot size Phone - " Fax

Existing Uss._ o F 0 - | contractor company ZLRC, [5‘11&}9;—;? S _‘[/DC

::::::::.‘::mii.fm%t* f:;““ = | comoct rmen RECAK 5. €t 1ER

.Dascdptwn of Work ud‘ & GL(}‘ WN‘H’? ’ Addressﬁda’;b/'aw (,ﬂ"dﬂﬁl/ Cf .
i;%;vp? end fooiie b o réar ot L e Mzﬁﬁi{{ smef’l;( 2ip coded/ 771

Phone ({5 - Y4 ~F{oC Fax 940‘75

OccUpam or Tenant jAf"ES "f p"fl?jCJA A £ LL

i Engmeer or Archnect C

" Distribution of Copies- - Whm Building Official *

l f]
Comacthme N %AME o c ta ‘Perso_n~ /
Address c‘%’a) gf)”ﬂ‘h hok LMP/ - Addfess - ‘ R
cny f:"enu,wd / State H(r{ z|pCode917 fj' - .éi.ty. ‘ - Stste__ ZipCode . . __
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