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33430
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY | OS‘_ 'éq/ %1%{7 ELLICOTT VCITY

A /;p_,,uﬂ’”/ o/

BUREAU OF EN;/gi;(_OZI:I:;AOENTAL HEALTH DISTRICT__ 5th.
{ o ' pATE_12/31/84
INDEXED
Claude Cissel | IS PERMITTED TO INSTALL X ALTER _
ADDRESS 14079 Brighton Dém’ Road, Clarksville, Mb PHONE __854-2006
SUBDI\)ISION Simpson Pro}nertu~ ‘ RoAD 11981 Simpson Road 'LOT 3
PROPERTY OWNER - Donald Davenport

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 _1250  GALLONS NUMBER OF BEDROOMS __4____.

TRENCHES ~ 180 sgq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 6% feet below original grade. Effective area begins at 3% feet
below original grade. 3 feet of stone below distribution pipe. LOCATION: Place distribution’
box 290 ft from bkack lot line and 200 feet from right lot line as seen when facing property
from Simpson Road. Run trenches along level ground more or less toward each side lot line.
NOTE: No trench to exceed 100 feet in length. If more than one tranch used, a distribution - .
box is required. Call for inspection of trench before and after gravel is installed. Provide.
6" - 8" diameter cleanout and cap to grade or akove on septic tank.

Craig wWilliams

PLANS APPROVED BY ' oate 3/17/84

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL l.N 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.

PERMIT VOID AFTER THREE YEARS. ’ v .

NOTE: " INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST 8E 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATZ NORTH - NAME ADJOINING ROADWAY ‘AS BASE LINE.

PERMIT CARD__—___ i — ' /
: : . ‘ , -
: ' t/ ' i 3

SEPTIC TANK, LEVEL i : " CLEANOUTS
DISTRIBUTION BOX, LEVEL pd
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH__ 2~ — FT.

GRAVEL DEPTH Bf i +#€  TOTAL LENGTH 210 FT.

o NESIDEW R o g

NUMBER OF TRENCHES 36°°'*é°r@ IOTAL-BOTFFOM AREA

SEEPAGE PITS, INSIDE. DIAMETER __FT. DEPTH BELOW INLET_.
ABSORBENT AREA__2 2° sa. FT.
REMARKS Ok To ADO Gaave “h TAE NCUES

- 1685 o To  CoL&A oAu, wont, (&~
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i g ' Ve A __33430
| SEWAGE DISPOSAL TESTING S . T
) g STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  p '
‘ ) * HOWARD COUNTY HEALTH DEPARTMENT . . - _ ' - cen ‘x&,
/’ ENVIRONMENTAL HEALTH SERVICES Lo R DISTRICT £h. -
§ E . P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 ¢ .
/’ TELEPHONE: 992-2330 v " DATE 12/28/83
\‘.
|
2
TO:  THE COUNTY HEALTH OFFICER oL
‘ELLICOTT CITY. MARYLAND ‘
|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Gherry—Brae—Hothouse ?0[/4/6/ EQOVCil/Da/‘f
o 11961 —S5impsen—Read 92/5 M/Aar‘ Coart
ADDRESS Clazksvitle, Maryland—21029 Columbig M4, Gy -Gpro
/’4" 2 7.:'

PROPERTY LOCATION:

< l.p/\‘P.Sa'rJ P&o?g&w)/'

LOTNO; //,%3

SUBDIVISION

oo mosescaenon L/ 2P/ Shimpson Toeo

SIZE OF LOT ' 3 Acres - - TYPE BLDG. v
. ‘ ' (NUMBER OF BEDROOMS)

THE SYSTEM TNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC EACILITIES BECOME AVAILABLE. | FULLY UNDERSTAN[S THE

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

; WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. WSW"‘" &eﬁf 875\‘7' Lo

; L. (SIGNATUKE OF APPLICANT) . !
. - - - \ Y X
APPROVED gy C L’L’ AQﬁ’s.ﬁ,.\ - FOR él/é//lg;f ! DATE ?‘ LevCaeS
) . A e ¥ - . ) i ,
REJECTED BY FOR — N - DATE

B o vv " ’ L . N . . |
. Y ct : ~€- '
HOLD PENDING FURTHER TESTS < WM oate - _L~¢€ b d

//ooo For et ‘.3154\50;0 T Kol £oa _,fwm. $ueblul>l¢w PLAT

REASONS gon; REJEcno&'on H,OL\Dms
' FCERTIFIED froeS \ ,
BLDG. PERMIT S|9NE /
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e A_33430
SEWAGE DISPOSAL TESTING :

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
~ HOWARD COUNTY HEALTH DEPARTMENT B S _ 5
~ ENVIRONMENTAL HEALTH SERVICES . o o - DISTRICT th,
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 o : o .
TELEPHONE: 992-2330 . ’ ’ - DATE 12/28/83

TO:  THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER . ____ Cherry Brae Hothouse
‘ 11961 Simpson Road
ADDRESS Clarksville, Maryland 21029 PHONE
PROPERTY LOCATION:
SUBDIVISION S : : ' LOT NO. n__

ROAD AND DESCRIPTION

SIZE OF LOT 3 Acres , . TYPE BLDG. : v .
. . ' S (NUMBER OF BEDROOMS)
S s

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT ///YM S(/U'C"/‘M (31—0//’\2/ 009 / 2 éo (5‘/

(SIGNATUR/E OF APPLICANT)

APPROVED BY N ‘ FOR DATE
REJECTED BY FOR — ' DATE
HOLD PENDING FURTHER TESTS § : : DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEPTIC SYSTEM DESIGN DATA:

1.
12.

INV. @ WALL - 101.50
1250 GALLON SEPTIC TANK.
EX. GRADE OVER TANK - 104.50 .
PROP. GRADE OVER TANK - 104.00 - .
.PROVIDE 6"-8" DIA CLEANOUT AND CAP TO GRADE,
INV. IN - 107.30
JINV. OUT - 101.00

. DISTRIBUTION BOX

EX. GRADE OVER BOX - 104.50
PROP.- GRADE OVER TANK - 104.00

- PROVIDE 6"-8" DIA. CLEANOUT-AND CAP TO GRADE

CINVD IN - 100.90 C ,
INV. OUT - 100.60 - ‘

. JRENCH - TOAL LENGTH. OF TRENCHES REQUIRED 120 L.F.

A’} 60 L.F,
. EX. GROUND - 104.20
INV. OF PIPE - 100.20
“BOTTOM TRENECH - 97.20

B.) 60 L.F.

EX. GROUND: - ]04 60

INV. OF PIPE - 100.60
BOTTOM TRENCH - 97. 60 -

FISHER COLLINS AND CARTER INC.

CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE
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4.22608.ACt
PLAT#5887
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S|ITE PLAN

CHERRY BRAE

5t ELECTIQN D\STRICT HOWARD €O, MD.
MRE KR l |3 SCAL-E l"’5°'
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EMERGENCY/TEMP NO. IF ANY

81 : 35 8 6 oSNy | STATEOF MARYLAND __OFP PERMIT NUMBER

= L .|~ .+ PERMIT TO DRILL WELL . W[o]—[?l/ [—]O]S]XI&I-
g %H&&J%%E&:s‘\[? gERPSJs'\;CHFD ; ”/ L ) please print or type ® fill in this form completely
" ®ate Received -~ 2, &/ﬁ# 93//?’% B 3 LOCATION OF WELL

: I@I RESEMN I?J OWNER.INFORMATION

IQMVBWWMWMIIIIIEMMMMDIT

Last Name First Name

(A1 TRl ma Ty [ TATvIeT TTT 1]
[BlelA#Fsh[i]i [ le] | meawwwﬁr

Town .~ 70State7 - Zip

1

DRILLER INFORMA TION

‘WIOIwIﬁIRIEI LI LTI

IfmI

42

L PEEPL [elr Ay T 1]
SE_CTIQN - LOT% - . _
AU/ [T TT111]

MlLEsFROMTOWN(entero.f.ntown)IZ’I%I? I IMI ‘I

; Driller's Nai ) . License No, 80

Sl e

55/2&%@@4WMW2/77/

Signaturey

1

- Tf. M C S/aﬁ/?f‘f

8] 2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN) E‘-.-.

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) IS’IUIUI 1. I I |

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 i1 OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REOUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT '

5[]

2.

N

‘| - DIRECTION OF WELL FROM|
TOWN (CIRCLE BOX)

u%w%wwvﬁzwg 1

NEAR WHAT ROAD

APPROVAL) - P

. TEST, OBSERVATION, MONITORING (MAY REQUIRE :
APPROPRIATION PERMIT)

?R

el [o]e] i [EIEElelolg]

VVONV WHICH SIDE OF ROAD '
"“[*# ..~ (CIRCLE APPROPRIATE BOX)
: . EST=SYEAST
. . I
: : SOUTH
o oL f"rf O
- - [T [SPP]s
" - DISTANCE FROM ROAD
ENTER FT or MI'
. 38 39
NOT TO BE FILLED IN BY DRILLER
g . HEALTH DEPARTMENT APPROVAL
HowAzpD A3 3Y 30
CQUNTY NAME™ TCOUNTYNO.
. OEP . STATE HEALTH
SIGNATURE INSERT § -
T DATE 1SSU o~ )
[0]6]ol&f o Qo (a/e ey
43 “ei 4B GOSIGNATYRE ™~ imemmmmdy EXP. DATE
NORTH

| APPROXIMATE DEPTH OF WELL EE... FEET .

INCH

' APPROXIMATE DIAMETER OF WELL __ @ _

"NEAREST

. METHOD OF DRILLING (circle one):

BORED (or Augered) -  JETTED ETTED Jetted & DRIVEN ]

2(:' AlB-ROTary AIR~~PERCussion ROTARY (Hydraulnc Rotary)

CABLE . REVerse:RQTary CoF DRwe POINT, |

other.

REPLACEMENT OR DEEPENED WELLS . ~ v 7
(CIRCLE\APPROPRIATE BOX) : )
THIS WELL WILL NOT REPLACE AN EXISTING WELL. -, . £ .

THIS WELL WILL REPLACE A WELL TI-[IATCWILL BE )
ABANDONED AND SEALED

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

ramii W[ [ [T

Not to be f/lled /n by driller (OEP USE ON LY)

.-.APPROP PERMITNUMBER L[ Lo |G]A| P] TTF

63

FORCEINIF‘I'ILES P RMIT‘No

“ 67 68 INBOX

[M%I

V70 71 72

N

'ﬂﬂ%dﬂﬁ%

7475 76 77 T8 Fe e | L

FEO

|

‘SHOW MAJOR FEATURES OF N
BOX & LOCATE WELL___, AoCATED 0K
YRS ’ .
& o' casme
£y ,w .
Rty RB. Grown o
o . 0PE~N  HaLé pal
WRITE THE BOX. NUMBERM — MEAsyneD ~
N FROMITHE'MAPHERE ~~ ™ 1 - Gaoul ST Aeten
s e T e Bétorne T nanivED
? 2 'p . 161 BAGS =V
Ygo. g - 9o 7//6/6"/6’(,%02: ;/\‘

T THANX o
CE

m

N

T

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

" RELATION TO NEARBY TOWNS AND ROADS AND GIVE .

+. -DISTANCE | FROMvWELL T0 NEAREST ROAD JUNCTION

\SPECIAL ACONDITIO

HEALTH = " - 7
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Tige ¢ _eef Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

we- ;] Permit No. HO - ‘}3/_ ﬂﬁ’?’z- ‘ &

"watlon of property (road) ﬁ%/ppd/ ?f&o/

wubdivision Symrpson’ [ operSy " Lot Z __ Block Plat Sec.

well Driller __ Jprepts ayre. -owner /L pp sl 2 le/ D07 _

Depth of well 305.

Distance of measuring point (M.P.) above %‘ou?g CQ rF7
Static water level (S.W.L.) below M.P. F

High rate pumping -- reservoir drawdown
Time pump started @:Ob - Pumping rate 12—
Total time 30 #;.) to reach pumping water level /4-/;2 ft. below M.P.
{l. Recovery pump test data - observations to be recorded every 15 minutes
5 TIME (iIn 15 y WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
w:nute in- below M.P. time to fill 5 (if used) (gallons per
Ctervals gallon bucket minute)
(oys /77 250 0c ' 2.3 S pra_
(613 117 25 p0c 2.%

Lo /Y7 Z Seze 2.9




Cc

'SEQUENCE NO.
(OEP USE ONLY)

; ,3285

1t =2 =
T&S |WER |S TO BE PUNCHED
cOL ON ALL_.GARDS) . 5

[ -

STATE OF MARYLAND N

'WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
" PLEASE PRINT OR TYPE®

| THIS REPORT MUST BE SUBMITTED WITHIN 7

45 DAYS.AFTER WELL IS COMPLETED

| COUNTY - A % 3%"3@

--w =

A
DATE Recewed‘

'?‘ DATE WELLCOMPLETED); L,w,,,, N

=<

Depth of Well

NUMBER
PERMIT NO.

FROM “PERMIT.TO DRILL WELL"

: ) s B 22, A5 x| [ee _
CIITTTY OFpe el Es123mn Oln EELEVIPIEE]
OWNER DAufw P@/L\ Do AL D R T e = )
STREETORRFD '™ 5)m psg0 RO firstname. _TOWN huGpcpud -

ﬁxmow\» P&@me SECTION ‘ Lot 3 - ' .

SUBDlVISIQN

; “WELL LOG
. Not required-for driven wells

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

"DESCRIPTION (Use FEET - Check

additional sheets if needed)| FROM| TO beanng
&&um 5//“,/74; & /,5‘) ]

. N .. : , v ES
J | /f =
57S |BosT| &~

%%WWM

| weLL HAS BEEN GROUTED

GROUTING RECORD no

S :

(Circle Appropriate Box)
-TYPE of}gao:. ING MATERIAL

44

NO OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot) .

o T 1 ] o E] T U“'

BOTTOM
(enter 0 if from surface)

| to nearest gaI )

1 . S .
PUMPING TEST
HOURS PUMPED (nearest hour)

Wa..-
METHOD USED TO W

" MEASURE PUMPING RATE L : J
WATER LEVEL (distance-from land surface) -

‘BEFORE PUMPING E...

: PUMP|NG RATE (gal per min.

casing
types
“insert
-appropriate’
-+ code

. below
|

CASING RECORD

[S[T] [C[O]

STEEL CONCRE_TE

PLASTIC OTH ER

WHEN PUMPING

TYPE OF PUMP USED (for test)

@aw [!Djrplston : '.turbme

27

Y =
MAIN Nommal diameter - Total depth
CASING top (main) casing of main casing

TYPE  (nearest mch) (hearest foot)

S Al

60 .

OZ-0>0 TO>m

OTHER CAS_ING (uf used) -
diameter depth (feet)
_inch: - from wto-
l ] '11' : A"l.l; N 1
I : l I o i J 1 - J

) : oth
-centrlfugal rotary (O] escribe
.- 27 below)
.]et 4 @submersmle
'PUMP INSTALLED
DR|LLER WILL INSTALL PUMP YEST NO-

(CIRCLE) (YES or NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTION

-screen type SCREEN RECORD. -

TYPE OF PUMP INSTALLED
PLACE (A,C;J,P,R,S,T,0)
IN BOX-SEE ABOVE: =~
CAPACITY:

GALLONS PER MINUTE
(to nearest gailon)

PUMP HORSE POWER

-MUST BE COMPLETED FOR ALL WELLS .
.

'EXCEPT HOME USE
L

‘or open hole . o
- appropriate BRONZE HOLE -
. below EE
' | - PLASTIC OTHER
£ DEPTH (nearest ft )

FET T TIBBEFT)
HlsnsusEassn

23 24 .36°

S|

N

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

ZmmunOw IO>>»m

o[ ] .]vl-u [ 1,4;1[-”1'1'1 []

3B .39 M 51

SLOT SIZE 1

: PUMP'COLLJMN‘LENGTH \
~(nearest ft.) e

CASING-HEIGHT (circle appropriate box’

Q‘.%\)ove and enter casing height)-

_ LAND SURFACE
E below
- 49 . B

- TE

(neareét
foot)

LOCATION OF WELL ON LOT

- "SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

S

E ELECTRIC LOG OBTAlNED IR LANDMARKS AND.INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH ™ NCE
WELL. . EN g INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - . ) . N - .
ACCORDANCE WITH COMAR -10.17.13 “WELL CONSTRUCTION" from to . - .
AND IN CONFORMANGE WITH ALL CONDITIONS STATEDIN THE | GRAVEL PACK| L 1L - J N
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS ; %) . :
cP)F;Eash:(‘l;“EgV;iLEERDEéLéIS ACCURATE AND COMPLETE TO THE BEST FLOWlNG VBVELL |NSERT ) Q 15 ﬁ\:
F IN BOX 6 6 R Y |
DRILLERS IDENT. NO. 235 ToePUsEonLY : o
/ M (NOT TO,BE FILLED IN BY DRILLER) , 9 . \f ‘
DRILLERS SIGNATURE - ST - {E. ROS) . - wa : o
(MUST MATCH SIGNATURE ON APPLICATION) g T 7atrs 76 ol
0 43 - [IT] 3
s _ o 1)
SITE SUPERVISOR (sign. of driller or ]o_urn'eyman .é%?sgops :‘OS‘{: ATOR OTHER DATA . ~
‘responsible for sitework'if different from permittee) SN il o SlnpSond ﬁﬁmg
o HEALTH




Review 19(3/8¢ ox 7 £

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

a

ve-i]l Permit No. HO ~J/- I FR

. wation of prgperty (road) %,, . IIAD j/‘

~ubd1vision 4 . Lot 3 Block Plat Sec. ;
w1l Driller zz:j-;y/m, o , Owner Vo L, . : -
Depth of well / ‘

Distance of measurlng point (M.P.) above ground __ _J
Static water level (S.W.L.) below M.P. )

High rate pumping =-- reservoir drawdown

Time pump started y D0 Pumping rate /2 ”d/
Total time A m, - to reach pumping water level /‘/'Z ft. below M.P.

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

., TIME (in 15 y WATFER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
" winute in- below M.P.. time to fill ¢ (if used) (gallons per
i L ervals gallon bucket minute)
L Firs” g3 Sl . /D
. 9130 )47 5 ' JE,
8y 47 22 2%
900 /Y7 27 | gé/
95" ) /7 22 2 /
9:30 /Y7 . 27 ' 23/
e Y7 22 | E
/Y AW, E ;,3,
/R /47 25" Py 2
1030 147 T _ 2%
[y /s | asT - | EES
Y J¥3 -2 2%
S /Y3 22 23
R/ 5T 22, 2%
S ) YJ 25 29
/a0 /Vj: 95 EV
__[2Us ./ t/Jj 25 24
/430 YA 257 24
T /73 257 24
: /.00 /Y3 AT | 25
; IETAY /%3 235 4
1130 143 AS” 24 _}
: 1S / #3 25 . A 1
-3, ) 43 s~ N L




