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SEWAGE DISPOSAL SYSTEM - -

MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY | . ELLICOTT CITY
BUREAU‘_‘O‘{:-ENVIRONMENTAL HEALTH LS l N D EX E D oisTRicT. 3¥d

XOERRRBIX :
461-9933 | o DATE %

-

T & R Plumbing and Heating IS PERMITTED TO INSTALL ___X___ ALTER -_

SUBDIVISION ______Highpoint Breezewood Farms ROAD -_1860 Woodsfock Road  1OT___1

ADDRESS : _ PHONE ‘
|

PROPERTY OWNER , . william Tompkins
ADDRESS ‘ R
o ‘ . ' /5 ¥
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. i/.
| ) s 16 3 2
GARBAGE GRINDER? "YES NO_X _ . { o )
1000 3 i ¢/
SEPTIC TANK CAPACITY‘___125_0_ GALLONS NUMBER OF BEDROOMS _4 ‘

TRENCHES - 158 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade.; Bottom maximum depth 4.5 feet below original grade. Effective area begins
at 3 feet below original grade. 1.5 feet of stone below distribution pipe..

LOCATION - Place the distribution box 320 feet from the left (785.47') lot line and 300 feet
from the rear (806.81') lot line as seen when facing the lot from Right-of-Way.
Run trenches on contour toward the rear lot line.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a distribution

box isi requlred Call for inspection of trench before and after gravel 1s installed.
: and cap to grade or above on septic tank.

AND RETURNED | . S %/ c o)
io/ E _
B DG, PERMIT SIGNED
IRNER
WP BIPD L,
__PLANS APPROVED BY __ S. Abel oATE 3/17/86 Skecppteel

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT’ISfRESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY 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 40 PVC OR ABS.  pig(s. PERMIT SIGNE >
PERMIT VOID AFTER THREE YEARS. ‘ AND RETURNER
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROly. CONCRETE OR.TERRA COTT4, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRW%ﬂf’;

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THlS PERMIT

CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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’ s ' 27 QAVEIUTIAS QYA
GRAVEL DEPTH IN.. TOTAL LENGTH_&7/% FT. - : S
NUMBER OF TRENCHES = TOTAL BOTTOM AREA__£:3.0 ¢

~—

SEEPAGE PITS, INSIDE DIAMETER__—__—— _FT. DEPTH BELOW INLET ' FT.

ABSORBENT AREA__ G SO sQ. FT.

REMARKS._ _ConnecTloas T DisT Dox CotPel®, .. 0Ok _To ADD STwe To OuUTen. A Taemctes ¥ CousR. |

™MosT See 3,# ClEanail AnwD €emwecT lums T2 Eae TAzned Q/(o/yé ch.Q.—Q»W

DATE SYSTEM APPROVED ___ (2 ~//-&F INSPECTOR____>; 41l
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* APPLICATION

-

1 | @//3
) SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ' . z 7;
d D 4
ENVIRONMENTAL HEALTH SERVICES ' : DISTRICT . I 777

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ?//lf/gj
TELEPHONE: 992-2330 . . 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.

, Wm, ¢ BeemdA  Torppons V'S

/m /M; 1l 7 ZL e _HSHN

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION: ;

/ﬁ/wﬂf aff%w?/wwﬁ/ 2S5 e | /

ROAD ﬁéé:iélon — V4 W/gf /C ? d %WM_—

SIZE OF LOT DQ'7 Y ' TYPE BLDG. g .,_}/

(NUMBER OF BEDROOMS)

s
i
¢

THE SYSTEM lNSTALLEb UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

NON REFUNDA E U@?CES | ALSO AGREE TO COMPLY

s LI

ERR

FEE CONNECTED WITH THE FILING OF THJS PERC TEST APPLICATIO

Yoo e P
. Y ) !
WITH ALL M.O.SH.A. REQUIREMENTS IN-TESTING THIS LOT. ‘
’ ( (SIGNATURE OF ARPZJCANT)
i :\ . R . . A . . . 4
APPROVED BY L - FOR DATE
REJECTED BY N ‘ . FOR L DATE
HOLD PENDING FURTHER TESTS : o _DATE

REASONS FOR REJECTION iOR HOLDING | 9-19-85 / . S W;?)’“I V2 X% /Z:Wa— Cerd ;[MD 4o
o 4 | 22599
@O’?'ﬁ”éw’ jaanf And wel i S: W ' ,5 / &

ﬁLDG Pr_RMIT blGNED .




S S e PEERY

R e M suS| MM
e o) PLisy &Q&%&{’?@D
— FOTL SICMERTOL
| | RRE RIvErsd
® @ . WP
~ SOIL PROFILE @*
N
3" |
Nyellewhe
SAND el .
LoAM L [0%) {
 SPro4 ne : \f\7
T BASWA) St |
- fsmvlomnd
4/0 U . ‘
SApasLing Z
<
. . a ' W™ o }eﬂﬁ/ ~ | :
o D @ : . : i > ' TumR
i Ar3 | . A e | X s T
Geflow B2 | - o T
SAd ey ; X —X — S X A oy m .
lodm LioZ : INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 7
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‘ ‘;’f//ow@ﬁ« DATE TEST NO. DEPTH START PRE-WET sToP STARTTEST" Dég:op T™E Qo ., 5/
SADSH | BT 3 27 (250 [Zsl (2181 |75z pmid |  H°
togm 2t | (27 ynlfpnem Sppll spvoeing defnd 22 '
Lot o 3. 27  |2isd 2185 l2iss  |2:86130 | kSmis
ShéroL 7" Z \ 127 AvFirs Soie Situeiped Belpd| 129
S 27 g5 |3te0 [2e0 2104 [fmiA)
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Jpi "1 4V IS Uuifxm Soly smocuns gelde 27
‘E REMARKS WD V'SVW w' L'Ucis oA m%c/&ms, 'SZI?-//&N S%M 0&/47
; TYPE OF SOIL M'mm"m Lum,\ _ — - i
TESTéD '?‘Y, — s. . ; 2 . . i | ALSO PRESENT O‘M("'T?W:MW?J ) Vb"b .




13549.021832278.74 |
41940.00 | 832320.00

71786.08] 832936.39
47443.24°| 833654.67
4142566 | 833691.49
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ROBERT
RUNGVICH
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100 YEAR FLOOD PLAIN
DRAINAGE AND UTILITY
EASEMENT

J

20" DRAINAGE AND
UTILITY E nSEMENT

\

LOT |

30,217 Ac. ¥

HENLEY

ey g
127 2%

' RESERWATION EASEMENT FOR
FUTURE PUBLIC ROAD AND

R OF:PARCELS TO BE RECOKDED...
ARER OFV PARCELS.. ...

T

AREALOF ROAD DECICATION . (20096 AC% \\%5J 4
- AREATOF SUBDIVISION .4 . 357848 ACs v

23




THIS REPORT MUST BE SUBMITTED WITHIN O

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

' CEMENT&> BENTONITECLAY-
) 46,

__NQ,OF POUNDS FAvA4)

C|1 0a 7 | sequence no. ' STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED

X ,\0 U887 | oeruse ONLY) " WELL COMPLETION REPORT" SouNTY 200 :

(THIS NUMBER 1S TO BE PUNCHED " FILL IN THIS FORM COMPLETELY ‘ ﬁ -

IN CORS..3-6 ON ALL CARDS) _ B PLEASE PRINT OR TYPE NUMBER - 3<@ ﬂ g

22 ‘ — — - PERMIT NO.
DATE Received DATE WELLCOMPLETED / . Depth of Well FROM "PERMIT TO DRILL WELL"
EREEEN W’Hla’l él ciléj o 2 J2ST | =
|5 T EENE (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3B 37
OWNER T@TM@ LS LLIAMWM K. v )
STREETORRED ___ i 38BM8Srecr. @D firstname  rown __ (38BN STRCK. .
SUBDIVISION ___H Mom 9@ I &M:&iﬁ&:@@@ SECTION- o1k S
WELL LOG ' GROUTING RECORD ,es, cls3 '
Not required for driven wells ’ WELL HAS BEEN GROUTED r - -

o

(Circle Appropriate Box) R

TYPE OF GROUTING MATERIAL-

NO.OF BAGS \/

GALLONS OF WATER %24 /
DEPTH OF GROUT. SEAL (to né"arest foot)

nmUllllhtM%/Illﬁ;

BOTTOM 58
(enter 0 if from surface)

DESCRIPTION (Use FEET iCheck
additional sheets if needed)| FROM | TO -} bearing
y : wa S I
Gornd Shne | o | 75
“ézﬁg//éﬁﬂ&mﬁ: /8| 3097

casing
- types

CASING RECORD

5[ [€[o]

| ap;ross:itat'é STEEL CONCRETE
. cod .
Selow

1 PLASTIC OTHER

— -
MAIN Nominal diameter Total depth

. CASING top (main)casing of main casing
TYPE {(nearest inch) (nearest foot)

A @ AT

61"
- OTHER CASING (if used)

50
‘'diameter depth (feet)
inch from -to

.

i

—JL J L l

OZ-0r0 TO0Pm

3

il

PUMPING TEST
‘HOURS PUMPED (nearest hoér) .

8.9
PUMPING RATE (gal. per‘h-f/ -..

to nearest gal.) 11//

METHOD USED TO ;é
MEASURE PUMPING RATE L2 —tie f 3

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING ~

' 17 20
WHEN PUMPING

TYPE OF PUMP USED ;fofr (esi)jg
@ air @plston . turblne
27

27 27
) other
centrifugal @ rotary (describe
27 7, 27 pelow)

screen type SCREEN RECORD

or opén hote
(S[T] [B[R] [HIO]
oo e STEEL BRASS OPEN.
bk BRONZE HOLE
below PIL |0|Tl
PLASTIC OTHER

—O

. .DEPTH (nearest ft.)

‘l"*"l g | 31 |

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @
(CIRCLE) (YES or NO) S

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE L

TYPE OF PUMP INSTALLED E]

PLACE (A,C.4,P,R,S,T,0) =

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE
. (to nearest gallon)

PUMP HORSE POWER o

PUMP COLUMN LENGTH m
(nearest ft.) 5 - =
CASING HEIGHT (circle appropriate box

and enter casing height)
(. bove

~a9 LAND SURFACE

B below V/ .

35

[LITT]

(nearest
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
“THAN TWO DISTANCES

(MEASUREMEvNTS TO WELL)

g;c/k\s.‘ -;’:44 ,,{ WL&@-’,?,(,

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION)

e'l/ [ [ JIslalsT | ]
C
‘ ~“[I]LLMJJLUJJJ
: ]
: B
CIRCLE APPROPRIATE LETTER 3Dj
A A WELL WAS ABANDONED AND SEALED £ l I ] ] ] _] F ] ] L J_]
WHEN THIS WELL WAS_CQMPEETED N-
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3_
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:[:]:D (NEAREST
WELL OF SCREEN = =5 INCH)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN -
ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to
AND N CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
zﬁﬁa\s{rg‘sg;&nggé 1S ACCURATE AND COMPLETE TOTHEBEST | o 0\"ING WELL INSERT l___]
3 %«,« F IN BOX 68 68
DRILLERS IDENT. NO. ﬁ

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman

T (ER.O.S) wa
74 75 76
O 0
TELESCOPE -~ LOG ‘OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)




TS e

R

EMERGENCY/TEMP NO. IF ANY .

gl1 | SEQUENCE NO/ . STATE OF MARYLAND OEP PERMIT NUMBER
. 45 f# (OFF 32 ONEY PERMITTODRILLWELL | [HG-RIIT-I/T3AT]
s f{‘“é%[‘g'gfgb}i{f gfn”é’s'jc“w please print or tvpe ‘ “ " filf in this form completely
Daté Received =}7 %ﬂ 4 o B| 3[ LOCATION OF WELL
G2/ 12 FE)  owner inFormaTion -

' oA P Tl 7] |

‘»'f'l/lﬂlzzl/%lc”lAl Ii HEE

15 Last Name First Name

Street or RFD

By

70State72

:z]a 171017] A

Zip

(/DnliersNanﬁ’e %
+ gFitm Nafme™

TS5 /3

"DRILLER INFORMATION , o
]z|3| 5”| "|'

VL i

c[Hl@lwlﬁlf’l.d BN

. 8 COUNTY~ ¢~

T1T]

f"f‘Hll [cTA[PIol W] BIRIETCIZI7 anaul

ﬁjmﬁ,,[ JolYlele] [Amdel 111 [ 1-1] ,ID

g D

23 SUBDIVISION

CwrlZLL ) | '
1o D]SITIOTCIKLI I I I .l INENEEY

-52 NEA REST TOWN

MILES FROM TOWN (enterO it in town) MI_L_I_IMLLI

C.76. 77 .78

77 License No. 80

Rictse (B, vt ﬁwﬂ vord. 52/77/)'
Wé‘z” Wraspsen ;//3/ ﬁé

Ssgnalure 4 4. Date”

Address

NOuE

" AVERAGE DAILY QUANTITY NEEDED

—

2 WELL INFOHMATION

APPROX PUMPING RATE (GAL. PER-MIN.) .-..-
LéT@I@l | ‘I' [ ]ig"‘

20

(GAL. PER DAY)

- ﬂ
‘ /HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) |

W 4’/:?/1. 0/(’//L//ix4 _1B_]_2J

|

30

.DIRECTION OF WELL FROM

NEAR WHAT ROAD.
"TOWN (CIRCLE BOX)

~NORTH

¥ uleln)

WESTF1EAST
SOUTH

ON WHICH SIDE OF ROAD
~(CIRCLE APPROPRIATE BOX)

Tl Jo

TANCE FROM ROAD-

. ENTERFTor M #4] 4]

38 39

C
" DIST

USE FOR-WA. TER (CIRCLE APPROPRIATE BOX)

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) i

TEST, OBSERVATION, MONITORING (MAY REQUIRE )
APPROPRIATION PERMIT) B A

|

B

“-GRID, "

'NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IDI_"‘%Q 13

COUNTY NO.

Mab

COUNTY NAME

STATE HEALTH
‘SIGNATURE INSERT S “
DATE ISSUED . R :
21101506 @e mz@»\ O%RISh
. 43 S 48 CO SIGNATURE EXP. DATE
. NORTH EAST

|4?|g/|o|o|0|

GRID

EEIDOD

. APPROX|MATE DEPTH OF WELL ....- FEET

NEAREST

APPROXIMATE DIAMETER OF WELL. é : i . INCH™
) METHOD OF DRILLING (circle one) :
BORED (or Augered) - JETTED JeIted & DRIVEN

- AIR-PERcussion

37{g!_li“l=IOTary
REVerse-ROTary

~ DRive:POINT

REPLACEMENT OR. DEEPENED WELLS R
(CIRCLE APPROPRIATE 80X) - ! ’
.THIS WELL WILL NOT REPLACE ANEXISTING WELL

" THIS WELL WiLL REPLACE A WELL THAT WILL BE -
' ABANDONED AND SEALED y

THIS WELL WILL REPLACE-A' WELL THAT: WILL BE USED -
AS A STANDBY -

E)] THIS WELL WILL DEEPEN AN EXISTING WELL Sy
- PERMIT NUMBER OF WELL TO BE REPLACED OR«DEEPENDEQ!

(IFAVAILABLE) “L—l ] l [ ]J ] I ] FJ]

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

APPRDP PERMIT NUMBER [_L [ | ]G]A‘[ Pl [ ] ]
FORCE -. leALs peamIT No.[[TLT - SAEBNCE

. BOX & LOCATE WELL - o

. SOURCES OF DRILLING WATER

"ROTARY (Hydraulic Rotary) . |-

SHOW MAJOR FEATURES OF
"~ WITH AN X

, W,ca/
2.-
3.

WRITE THE BOX NUMBER =
FROM THE MAP HERE = - -

?'315’“ 'ﬁ"
s&,/ﬁ

E

SLooo LT

N 000

- DRAW A SKETCH BELOW SHOWING LOCATION -OF: WELL. IN
.~- RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
: VDISTANCE FROM WELL' TO NEAREST ROAD JUNCTION
. Aol ks

71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS |

¢

HEALTH
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e _'\a}& ' 100" YEAR FLOOD N 33°33°07°E
i PLAIN AND - 132.70

UTILITY - 7T \g - |

s \ifﬁgMEgﬁ/ S SISTERS OF
e 0 - BON SECOURS
HEMLEY , \ |
212 |22 4t

Y e \W |

WoT 8 Dim 8/\)5)61\}5
me ABTY

//f’ : EASEMENT -

oT 1
30,207 ac.

PrivaTe R,c//,T of Way

- ™ T
/ X L1BER 1247 Folio 119

20" DRAINAGE & UTILITY

oUR, :Jmfs /__\" -
s i
I ——

/
7/ Joeessz"w 754 70

K WK §§§§S] ThlS area de51gnates -a private sewage easement of
10,000 square feet as required by the Maryland State Department of

Health and Mental Hyglene for individual sewage disposal. Improve-
ments of any nature in this area are restricted until public sewage
is available. These easements shall become null and void upon corn—
néct:ion to a public sewage system. The County Health Officer shall
have the aur_horit:y to grant variances for encroachments into the

private sewage easement. - Recordation of a modified sewage easement
~shall not be necessary. ' ’

Percolatlon test holes shown hereon have been field located and

' shown as "e ' ‘ g
The lots shown hereon carply with the minimum ownership width and
lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for ad_]ommg lots have been ’
shown where pertinent.

APPROVED For Private Waft:er and Private Sewage Systems

S & AT Fa~ 5[6 vﬁTULE 2/ 3, /85
County Health Officer ‘ ‘ ( Date

i
2
1’IIPE RCOLATION TEST PLAT

LOT |

HIGHPOINT AT

BREEZEWOOD FARMS
PLAT #4385 *
Fiee Péz F-86-)3

3rd Election District
Howard County, Maryland

Scale 1"=200"
Date 12/02/85

NTT Associates, Inc.
16205 01d Frederick Road
Mt. Airy, MD 21771

© (301) 442-2031




CUTILITY v

20’ DRA\MAGE .»: um.u'rY
EA‘.\EMEMT

‘R‘)

\.

afea designates a prlvate ewage’ easement of
10,000 square feeF a ,‘requ1red by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. Improve-
ments ol any nature An thls area are restricted until public _sewage
is available. Thesé easements shall became null and void upon con-
nection to a public sewage system. The County Health Officer shall
have the authority. to grant variances for encroachments into the

private sewage easement.; Recordation of a modified sewage easement
shall not be necessary., e :

4309 58'52" W

.--);

>ercolation test holes shown hereon have been field located and

shown as “@"

‘he lots shown hereon ccrrply with the minimum ownership width and
ot areas as requu'ed by the Maryland State Department of Health
ind Mental Hygxene. , S
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- 3rd Election District

; SISTERS OF '
\® o1 BON SECOURS'
393 /29" | -

el 5/@7’\/

ERC LATION TEST PLAT

“ror é52¢26¢€7;?§%§F1

HIGHPOINT AT

BREEZ EWOOD FARMﬁ }%

'

Howard County, Maryland
" Scale. 1"_200' :

" Date 12/02/85 ;... -
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Contact Person
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: Address :
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¥ Bureau of Environmental Heaith
7178 Columbia Gateway Drive, Columbia, MD 21046
Howard County (410) 3132640  Fax (410) 313-2648
: Food Protection Fax (410) 313-2676
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

Penny E. Borenstein, M.D., M.P.H., Health Officer
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CONFIDENTIALITY NOTICE
“WARNING: UNAUTHORIZED INTERCEPTION OF THIS TELEPHONIC
COMMUNICATION COULD BE A VIOLATION OF FEDERAL AND MARYLAND LAW”

The documents accompanying this telecopy transmission contain confidential information belonging to the sender which
is legally privileged. The information is intended only for the use of the individual or entity named above. If you are not
the intended recipient, you are hereby notified that any discourse, copying, distribution or the taking of any action in
reliance on the contents of this telephonic information is strictly prohibited. If you have received this telecopy in error,
please immediately notify sender by telephone to arrange for retum of the original documents to us.




