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N N ]3 T , }éﬁ A REPAIR

N / A T SEWAGE DISPOSAL SYSTEM |
© | MARYLAND STATE DEPARTMENT OF HEALTH* o
HOWARD COUNTY OTD‘FQDQOSS ELLICOTT CITY

DISTRICT_ ST

INDEX/

DATE_Oct. 21, 1982

Cecil Cr_en’srhaw _ ‘ ls PERMITTED TO ms*rAu.___'_Al.'rzn___lL_
. apomess___ 5454 U Road, Coluhhia. Md. 21045 PHONE__465-4774
"SUBDIVISION qu//{ f'Zm Esla/&j . _ roaD_8212 Reservoir Rd : LOT_ 7

ADDRESS. Md, 20759

SPECIFICATIONS Zj’ /3 /<
SEPTIC TANK CAPACITY. GALLONS ' T
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS ___ABSORBENT SIDE-WALL AREA sQ. FT.

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT, FROM LOT LINE AND

FT. FROM _LOT LINE AS SEEN WHEN

FACING LOT FROM »
NOTE: Recemmend trench 80 ft. long, 11 ft. &eep with 7 ft. o.f stone.

REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP S0 S/\NITARI‘\N
CAN RECOMMEND REPAIR ’

. .\\"“M , , _
PROPERTY OWNER__I{r.” Deven — S ‘ ' :
PLANS apPROVED 8y —Palmer F, Wing N 5 pare _Oct. 21, 1982
" 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:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. , . S
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ' K
PERMIT VOID AFTER THREE YEARS. S B | o : - ‘ &
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA Q

COTTA ACCEPTED. '

"INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APPROVAL ON THIS PERMIT N

_EH-2-1079_
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD__

SEPTIC TANK, LEVEL CLEANOQUTS

DISTRIBUTION BOX, LEVEL

TIEE-PELD, DEPTH g ____FT. TRENCH WIDTH
. o e ) 9
GRAVEL DEPTH 2 IN. TOTAL LENGTH 7 FT.
A ' oy
NUMBER OF TRENCHES -se::tou—-m
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET___ FT.
ABSORBENT AREA______. sa T

REMARKs/MQ?j 81’ﬁ/71d\ paé’ 9%;’17!/0/‘//5— V\/ITI*) ’/VF7
LARTH COVOR  HOME owhER p vsT W RITE

| LETER STATEING DEETH OF piTed K TP coBR \

¢ \

DITCH BuU7T /V%@/ﬁomé /EN}?/A/( e /5/<’ /% H
29 ﬁC_fﬁaz: AEW \A/A.ITC f‘/&/ﬁl\n RYVIN =2 SVZBTZA/G ﬂ)""‘ﬁ?"ﬁq
é’f PJtcid RY

. DATE SYSTEM APPROVED / J / ?»Q / /F 7 _INSPECTO / %W%/W&a—/

~

~




SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P Repair perc
HOWARD COUNTY HEALTH DEPARTMENT '
' : c 5th ;
ENVIRONMENTAL HEALTH SERVICES . : : DISTRICT |
’ |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . . . |
TELEPHONE: 992-2330 A . parg _L9/13/82
- N

TO: THE COUNTY HEALTH OFFICER
'ELLICOTT CITY. MARYLAND

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

Mr. Deven

PROPERTY OWNER ‘ :
ADDRESS 8212 Reservoir Rqad » Fulton, Md. 20759 PHONE.

. PROPERTY LOCATION:

| SUBDIVISION ' : LOT NO.

. 8212 Reservoir Road, Fulton, Maryland
ROAD AND DESCRIPTION -

N

Existing House
(NUMBER OF BEDROOMS)

SIZE OF LOT - a . TYPE BLDG.

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. 1 ALSO AGREE TO COMPLY

7s/ Cecil Crenshaw for Mr. Déven
(SIGNATURE: OF .APPLICANT)

APPR&VEDBY _Sfa_:‘é/@ FOR’ M ' _ DATE /ﬁ//&/’é‘?%

REJECTED BY : : FOR ——— : DATE

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

HOLD PENDING FURTHER TESTS i - - : DATE

REASONS FOR REJECTION OR HOLDING

cert L

THIS IS NOT A PERMIT
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__
E INDICATE NORTH - NAME ADJOIglNG ROADWAY AS BASE LINE.
_ PRE-WET TEST - 1" DROP
DATE - .. TESTNO. DEPTH START sTOP START STOP TIME
: /s ' = RVARS L3234k |00 |AH
o/ 1hfin] 4 D /3 _
‘\

EH-12-1079 .

REMARKS /fzwmam,w! P m«,«,‘@ . 90%@%/, //W d,wag w««%
: ) T o v r7 B ) 7
o {%&" oy W T s - e
. TYPE OF SOIL, : S S— .
restep oy %& ~ S __ ausoeresent @r CAonng Bopnj—

i



‘(%Lq/’,!séi e INDEXED
PERMIT S

SEWAGE DISPOSAL SYSTEM S — =l
MARYLAND STATE DEPARTMENT OF HEALTH I
HOWARD COUNTY ELLICOTT CITY
‘ pistrict__2th
pare_9/26/72

I 1S PERMITTED TO INSTALL X ALTER

J. Elwood Scaggs

ADORESs__ 8495 Murphy Road, Laurel, Md, » __ PHONE. 725-032k

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

PAUX ' '
suspivision. Mauck Farm Estates ' ROAD Reservoir Rde o 4
UU:(ham«Déveh
PROPERTY OWNER same _as abov
ADDRESS_-- —— ‘ = —
sPeCIFICATIONS 5 bedrooms - RS e PP
. . ) N, gl
’ ‘ 9&
DRAIN FIELD DEPTH FEET, BOTTOM AREA__________ SQ. FT. R
. SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________ SQ. FT. -

1250

SEPTIC TANK CAPACITY GALLONS:

FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50'-

ornen_ DRY WELL = 108 sq. ft. effective absorbent sidewall area per bed-
room below inlet. Inlet to be 3 ft. below original grade and maximum
__depth 11% ft. below original grade when tested. Location 30 ft. off
right property line and 165 ft. off back property line of lot when facing
M@%%M%HS%&W%&G—G@:—H@%W&&&-
area for 5 bedrooms.

RON< _

PERMIT VOID AF‘I‘ER THREE YEARS.

—NOTET INSTALL STAND PIPE ON SEPTIC TARK AND DRY WELL. T

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

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




INDICATE NORTH. — gAMI ADJIOINING ROA:JAV AS BASE LINE.

PERMIT CARD 0 'L

SEPTIC TANK, LEVEL O ) CLEANOUTS ”‘ff 4

DISTRIBUTION BOX, LEVEL.

)

TILE FIELD, DEPTH ——  __ ___ _FT. TRENCH WIOTH e FT.

GRAVEL DEPYH . IN. TOTAL LENGCTH e e _____FT,

NUMBER OF TRENCHES. TOTAL BOTTOM AREA

SEEPAGE PITS. IWR__A_Q___FT. DEPTH BELOW INLET.__IA_____

ABSORBENT AREA 60 8Q. FT.

REMARKS.J&&L_W_.&&_\QM

. )
. g4




- APPLICATION  ~%7

. SEWAGE DISPOSAL TESTING
N MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY )/,f/‘t«.,o TantS/000. FEAELLICOTT cITY

Vi /1//2/@/ ¢ 1260 ﬂ’ ISTRICT_Sth
e e o

MM WMZ"/LW ?””d’”w‘ w?wu»( ?/w.ll/ MAJMAWV

g
?0 1:‘ 4;5 A M /4(
%M‘ro THE COUNTY HEALTH OFFICER TM AL /Mﬂiﬂ.)\ (‘/0,47 7&6 M’/M ;

ELLICOTT CITY, MARYLAND
\u,)w/ M
- 1, HEREBY, '"APPLY FOR THE NECESSARY TESTS I ORDER TO CONSTRUCT (OR RECONSTRUCT A SEWAGE

DISPOSAL SYSTEM. Ot:ls A Mauck S W M&
. s Seymour W, uck Herman E, Mauck, Bernard L, : :
and Linda Jones Blyton 7 ’ ko Meuck :

&

“ay

PROPERTY OWNER

\_  appress_ Lime Kiln Road, Fulton, Md _ PHONE '72'5-&,;6.28

PROPERTY LOCATION

suaomsuow

Mauck Farm Estates Lot no.__Now b L

ROAD AND DESCRI'P'I"ION _Reservoir Road - Macadsm

OCCUPANT_ ™+ . B ‘ ___ ®HONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS . - i PHONE

SIZE OF LOT. 4o,000 ;?q ?eet TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDif—:NCE DESCRIBE

SIGNATURE OF APPLICANT /O/é\) )/Y) AL %

v/ APPROVED BY C, %Aﬂ’ﬂu)%[g//ron J’f“/ ‘/ﬁhﬂé __patE é’/?72

S" IND OF SYSTEM)

- 'REJECTED BY - FOR : : __DATE

(KIND OF SVSTEM)

'HOLD PENDING FURTHER TESTS. - ' N - '_ DATE

REASONS FOR REJECTION OR HOLDING AN
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APPLICATION  »4t

- MARYLUAND- STATE DEPARTMENT OF HEALTH
HOWARD COUNTY )/x«w‘fk_,o Ton i g/o,,{)%@zmj 744 ELLICOTT CITY

AL , /O ¢ sz%\; 28y qu!i,(,‘glsrmm'_ﬂ__
. . ?ﬁﬂ e o = uﬂMmDATE -2
MM ig/;u&% /Za Lae ?"'e‘*’ﬂﬁv* wZ/m/J m»j ”U\du}{u(/ﬁdfum
: - // / ,(,«..«f,,u,s- Dt f,M/' fl_ e \J« - me /C— 9{ jﬁvmv
4 ?0 A J / A wwf 768 /% ,&L )
A ) M Mw, ?‘,a.,z/i'.h‘— Lo ' 7( J
TO: THE COUNTY H:—:ALT;!! OFFICER - ; i
ELLICOTT cITyY, MARYLANO . ' 7 . "

- ‘\ I. HEREBY APPLY. FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

l“POSAL SYSTEM.
. Otis ﬁ Mauck, Seymour W. Mauck, Herman E, Mauck Berna.rd L. Mauck

and L] nda Jones Bly'ton

PROPERTY OWNER

7 .

ADDRESS,_ Lime Kiln Road, Fulton, Md PHONE ... 7054638
PROPERTY LOCATION: | | ) , ' ' y
. ' i
. :l\_.llr ) &I
suspivision__ MBuck Fa'm ESta'tes I S S - LOT NO. No. k4
ROAD AND DESCRIPTION ___ ‘Reser\‘ro:Lr Road - Macadam R
N i I
OCCUPANT_____ _ _’ S i’ OHONE
) - «-‘v . - .“~ . ) * "' g
PERSON, T0 {CONSTRUCIT |SYSTEM ___ ! ;
. '. ' "\:.‘ \ c !
ADORESS: ___ + . vt o TP B i PHONE =
SIZE OFELOT\»;'H : "-l-@,\QOO Sqﬁ“fee(t . ‘ - MR . S TYPE. BLDG Dwelllng
‘Z\ N . I . NUMBER OF BEDROOMS
IFNOT SINGLE RESIDENGE DESCRIBE . Mo " L . N b L
[ t “,J

SlGNATURE OF APPLICANT :

';EERQVED BY C@ q 4 : ‘FOR‘A'-' SR | DATE. /a /(?- 772

"{KIND OF SYSTEM)

' . e . \ . . ' . . .
REJECTED BY ‘ FOR_. . — DATE e

C(KIND' OF SYSTEM)

' HOLD PENDING FURTHER TESTS : A . DATE_

REASONS FOR REJECTIdN.OR HOLDING

A s
T
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1 2, 3..» (SEQ.‘-%O.)” 6~

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

DNR-131 s EMERGENCY NO. (If any) — : N
Bl 1 2877 é%&”i:éiw't‘i) STATE OF MARYLAND L DWR PERMIT NUMBER
AR DEPARTMENT OF WATER RESOURCES P e
/ff’/ S

(THIS NUMBER 13770 BE PUNCHED
IN COLS. 3-6 ON.ALL CARDS}

APPLICATION FOR PER

MIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE,RECE IVED
(DWR! %sr: ONLY)

<"“‘

< v e )/‘;/ A s
OWNER L £ )r \I

,1»{ LA)@’?&/ R '. |

COL 18 LAST NAME

& 95’ 7}7 wr PH b ?Z»/ ‘ o

FIRST NAME

STREET
or RFD L
coL 36 coL. 58
POST g 'én >3 é_ M / A ' -
OF FICE { /Q’ C/.n £ ( (t : . - |
813 coL 57 . COL. 76
Bl 1] conrmuen ] DRILLER INFORMATION B|3] LOCATION OF WELL
1 2 8 (sEq. NO.) 6 12 3 (sso. NO.) s’~ 3 / )
**“2&—;‘ .y.ﬂd;j 3\’ LICENSE ‘Q‘ ;O | counTy } 7V & AL -ﬁ" e N : J
. . } e -
DATE L . lk 79‘2/ e, f NUMB ER J- iy? ﬁ(bo NOTJABBREVIATE Lo N.;IV QAME w 2%
" g 80 | susDIVisSION | ? 45 J
o 2 ! \'J 23 \\ a2
19 o A ﬂ’ﬁj o ) ) .
Z/ C,.Jyf) 2 4> i’ & eﬁ ] |secrion ©otoT ! : J
FIRST NAME # DRILLER = LAsT NAME 46 50
‘ / . .
\?ui"r‘@l\/ el
/ ~ ‘/f / P ;% I NEAREST TOWNI t 4 s 1_}\ )
/ 4 - T
SIGNAT URE K /J} 2 y" M f’ ) - o = |—D i
. N MILES FROM Tow_N (ENTER O IF IN 'rown')l""\, = M]! "
7
Bl2l I WELL -INFORMATION:,.., ~ 3 767778 |
2 5 weawoo s - 4 B|4] [ DIRECTION FROM TOWN . ;
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L El 1 2 3 (SEQ, NO.) © 6 ° - {CIRCLE APPROPRIATE BOX) .
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L ? 6?@ - E NORTH EE'AST - [EIEI NORTHEAST [E]E]-S”T"“ST
a . . . S
/ USE FOR WATER (cIRCLE APPROPRIATE 80X ) - s |sourn. E weST EZl NORTHWEST BB‘SOUTHWEST"_
l DOMESTIC, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) / oy
. o R
4535 o Mzﬁ .l L A |
FARMING, AGRICULTURE. IRRIGATION NORTH seuTH- \ EAsT I wesT 30 ;
. ON WHICK SIDE OF ROAD “. . Y
: : . ) (CIRCLE APPROPRIATE BOX). 3
E] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. ’«., 327 ra ST i
‘
22 J
. DISTANCE FROM ROAD 7 4) = -
E] MURICIPAL WATER SUPPLY; “(ENTER DISTANCE AND CIRCLE | N ]
) . * APPROPRIATE BOX) 34 37
:f MUST HAVE STATE HEALTH DEPT. APPROVAL ;. 3839
B PRIVATE WATER COMPANY ’ .| DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,'
’ ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF . THE ARROW, AND_.GIVE DIS-
TANCE. FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST "SKETCH. ALSO SHOW, BY MEANS OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW, .
AND THE BOX NUMBER FROM THE WELL LOQ - ATION MAP. o .
70 S R T AN
APPROXIMATE DEPTH OF WELL lz A L (f/ 'T&IF“T [ v:) O p

(NEAREST {NCH)

APPROXIMATE DIAMETER OF WELL

4

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (O0R AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY - AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE REVERSE-ROTARY  DRIVE-POINT

,,»RE PLACEMENT OR DEEPENED JWELLS, (circre APPROPRIATE sox)

]
K@ sTHIS WELL WILL. NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E] THIS WELL WILL DEEPEN AR EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

oo

Pl S

i} ‘k\ e R«J ‘

IM — . »5§, 1!
NOT TO BE FlLLED IN BY DRILLER (owr use onLY) —1 ‘ : .
PERMIT NOMBER FT [ | | | | [ | 1] E%ﬁé’ﬁ‘.’é#‘ﬁ%l‘" ) D ;o _ |
i B {- 63 CL- 65 BOX E ?/@ ' |
, wRITE" g VA EN S 6w Q g YU NUMBER J
FORCE m::l;loAst CONDITIONS r [ l I I MM J N B{:;f ;70 0/% ' Fos/s
67" 68 71 72 73 74 1576 7778 79 § 00000 T T T T T T Ty RT T T T T T T
B| 4 | continveo | HEALTH QEPARTMENT APPROVAL' womtw |,Z|/] <l k«J |
1 (SEQ. NO.) ] : H@U&Pd 3070 50 §1 52 53 84 ‘55” e l
a1 E] (?:ERAEEERES)'? COUNTFINAME ’\i ! ~~-couu‘rv NV T R J‘IM,'/“, LTk o Il J
MO. DAYV VR, / / /}ﬂ/ by “m.n. b ¢ 5 |
T / /A;/ /,f'ﬂf\j 57 58 59 60 61 62 63 :
DATE ll Il | 2 I } 7]2] APPROVED BY ELEVATION AT l
a5 a8 ?al@@r Fe BNE Director WELL HEAD (FEET) 55 55 &7 68 | 0/0 -

CIAL CONDITION

Y

-
b

-e(EIIII»HIIIHIIIHHHITHII

- 'B®

(SEQ. NO.)

o ‘ . HEALTH




WR - W4 9/71

SEQUENCE NO.
(DWR USE ONLY.

STATE OF MARYLAND

THIS REPORY MUST BE SUBMITTED WITH-

DATEARECEIVE?
(Dwn,.usa ONLY

Lé

et r,(ev

'jzrl’éa

DEPTH. OF WELL

‘DATE WELL COMPLETED

43

22'

(TO NEAREST FOOT) 2{6

~ . N )
Gk 8164@ - R DEPARTMENT OF WATER RESOURCES - M 30 DAYS AFTER WevL cCOMPLETION
T ek .| STATE OFEICE BLDG., ANNAPOLIS, "MARYLAND 21401 FILL IN THtS FORM COMPLETELY
UMD TR T S =
l(:Hc’gLNsUhg;;?oN ALL cirzpbusN)cHED QWELL COMPLETION REPORT 28332; ‘3& 7@

PERMIT NO. FROM *'PE

-

{28 29 30 3%

RN’u‘T TO'DRILL WELL"

=T

32 33.34 35 36 37

DRILLERS IDENTIFICATION NO. .l . . - J

3, g l?rr,"_l_L"_]z_ol
et SCALe 5

?‘F Lu woocl

UAST ‘NAME

Y95 GunrPHy H = oo orrice LAY

STREET OR RFD

rel  med

o

td

A : WELL DESCRIPTION ot L o Lo .
- 1 - ‘ . N
WELL LOG ‘ ’ GROUTING RE CORD"Yes C|3 S
STATE THE KIND.OF FORMATIONS PENETRATED, THEIR ‘(‘g‘,',;‘gL';“i,ii%'L:.'ﬁ”Jng 1 2 3 (5£Q. NO.). e
COLOR, DEPTH, THICKNESS .AND IF WATER BEARING S L. Lo
' THI | : PUMPING TEST . .
DESCRIPTION | FEET CHECK IF TYPE OF GROUTING MA"F'EH" —_—— N
(us€ ADDITIONAL SqEETS A WATER - ; e b i -
IF NECESSA FROM TO ' |BEARING clm i : j’
- cEMENT HOURS-PUMPED (TO NEAREST HOUR) - P SRR |
/// / ) L5846 e "_: s . ) )
N . S .
Iy / ﬁfzé»-._, @ ! é e P : PUMBING RATET" © 44/
A .,,,, /V . L 2 :OF. (GALLONS PER MINUTE TO NEAREST GALLON) I___,_____l
) ‘ ¢ - GALLONS OF WATER P METHOD USED TO - ° é /;}7
/0 2 ( h MEASURE PUMPRING RATE. ’?/ M /-\'fff:{ﬁdf ‘W
DEPTH OF GROUT SEAL (}'o NEAREST FOOT) ﬁf
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