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I‘ ! : ' PERMIT _ P_18198 -. -
i - SEWAGE DISPOSAL SYSTEM - A513338-pd
- HOWARD COUNTY HEALTH DEPARTMENT '
A BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3-24-72
’ 410 ’ ' ’
§ } }i APPROVAL DATE _5-25- ,

65 4o 5=25=13
7 .
‘ Herhert Dubhin IS PERMITI’ED TO INSTALL _x ALTER___
- ADDRESS_ _ Havyil and Mill Road, Brookeville, MD PHONE 286-3432
. SUBDIVISION P) [‘(/‘F‘Q% LOT NUMBER _3 ADDRESS _14790 Triadelphia Mill Road

PROPERTY OWNER Rnher4 & Sandy Hogue - PROPERTY OWNER'S ADDRESS___game

SEPTIC TANK CAPACITY GALLONS
" PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS o

SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

TRENCHES: Trenches to' be feet wide. Inlet feet below original grade. Bottom maximum depth

feet below original grade. feet of stone below distribution box.
- LOCATION:
BUILDING PERMIT SIGNED
AND RETURNED S
BII/DO Boo [2265/ - /.Ué,(ouND ool
PLANS APPROVED ' DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE:
NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:
NOTE:

NOTE:

TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUIRED -

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS '
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

pp-2cce/ 5




NOTTOSCALE . S _ e

TRENCH DATA
TRENCH WIDTH

@
oy

TRENCH INLET DEPTH
TRENCH BOTTOM DEPTH
DEPTH OF STONE

NUMBER OF TRENCHES
o : : TOTAL TRENCH LENGTH
' ' ABSORBENT AREA

» DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATA

SEPTIC TANK GALLONS
MANHOLE RISER

6 INCH INSPECTION PORT
PUMP CHAMBER DATA
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ALARM

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: .

INSPECTION COMMENTS:

INSPE_CTCR DATE SYSTEM APPROVED




- HOWARD COUNTY HEALTH DEPARTMENT #523038
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APP L| CATIO N

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME ; \ AP

AGENCY REVIEW: L | - K DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

- CHECK AS NEEDED: . CHECK AS NEEDED: -
O CONSTRUCT NEW SEPTIC SYSTEM(S) : Q NEW STRUCTURE(S) -
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
' @ REPLACE AN EXISTING SEPTIC SYSTEM - - o Q0 REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEW LOT(S) o Q- YES .

O BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO
0 BUILD ON AN EXISTING PARCEL OF RECORD ,

THE TYPE OF STRUCTURE IS: A S
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _ _B@A 'é/{?_?a& '
DAYTIME PHONE - o CELL O UEAX

MAILING ADDRESS . ~ - L \
STREET CITY/TOWN STATE ZIP
APPLICANT ‘
DAYTIME PHONE CELL FAX
‘MAILING ADDRESS , , : .
, STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND  REALTOR CONSULTANT
PROPERTY LOCATION .
SUBDIVISION/PROPERTY NAME _ : LOT NO.
PROPERTY ADDRESS (4798 TFIQJL/DA:Q M: [ ﬁﬁad
STREET TOWN/POST OFFICE
AN R
TAX MAP PAGE(S) _ GRID PARCEL(S) : PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBL"I?C SEWERAéE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL {\_PPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. vI ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.
. SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
K TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




Fee Paid _§ 360 fcfal
Receipt #P 9 % 3038
A523 037

SEPTIC SYSTEM REPAIR / UPGRADE / EVALUATION REQUEST

Please fill out this form completely and check off the reason for the request:

Date requested: ZZ._Z_;L‘Z)

Failing System (includes surface discharge or inadequate treatment zone)

Reason for Request

7

Has the contractor verified through excavation/pumping evaluation, that there are no pipe blockages?

In support of a building permit. Type of building addition:
*System relocation for proposed addition for setback compliance
*Verification of adequate system capacity per COMAR 26.04.02.02D (4)
To replace collapsed septic tank or upgrade tank capacity

To replace collapsed drywell

3¢ ok o ok ok ok ok ok sk ok 3 ok 3 3k o sk sk ok 3 o ok sk ok s ok sk sk ok ok ok ok ok e ok sk e ok ok ok ok sk ok ok oF Sk s ok ok sk 3 ok ok e Sk ok sk ok skok sk ok koK sk kR Rk ks ke ok ok Rk ok kb ok

Septic Contractor: /‘710-1/}" vom Lom Aoz g \,
Contractor’s Address: 2 Q5D F (@ 5 M A s 4 /1 // ' .\\,,

MIA S O 2,77/
Contractor’s Phone # 4‘/0 -9 {— & t{ 7 /

Property Address: | &7 G T i e ///d 4 ren M///f/
Property (Subdivision) & Lot # /g ru SE i S 50/ 310 L 0’/’#5

Owner’s Name: /goéuff’)-( §m7ﬁ(7 Hoguc
. / 7

[s public sewer available/nearby: /l/()

Names of Any Previous Owners: M dyg arc 7& g//w f ‘J_V

Year House Built: / ? 7 3 /

# of Existing Bedrooms: 4— ‘

# of Bedrooms after completion of addition: 4‘

Has this request been discussed previously with a Sanitarian, who? Ves

If public sewer is close, further research will be performed to verify availability and possible hook up to
public sewer.

A Sanitarian will be in contact within three business days depending upon the urgency of the situation to
coordinate the scheduling of the repair /upgrade/evaluation. No inspection will be performed without fee
collection at the office. ,

Environmental Sanitarian tentatively assigned -
FAX TO 410-313-2648
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CLARK « FINEFROCK & SACKETT. INC.

7135 MINSTREL WAY COLUMBIA, MD 21045 o MIQ)J}(’M = BALTO + (201) 621-8100 —~ WASH.
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PUB. SEWER STATUS VERIFIED BY

P 523038

ISSUE DATE: 7/29/05
———  PERMIT

APPROVAL DATE: sz(ﬂl()s A REPAIR i‘

ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEJ&LTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

{

F. Edward Harrison Jr ‘ ISPERMITTED TO  INSTALL [] ALTER [X
ADDRESS: 2858 Flag Marsh Road, Mt Airy MD 21771 PHONE NUMBER: 410-795-8691
SUBDIVISION:  Bruffy \ \ LOT NUMBER 3
] :
ADDRESS: 14790 Triadelphia Mill Road —_ ’PROPERTY OWNER: Robert Hogue
— i ‘
SEPTIC TANK CAPACITY (GALLONS): | : : Lol .
(GALLONS) \— 2 Wide
PUMP CHAMBER CAPACITY (GALLONS): WP !
( ‘l ) — Y Tnled 5

N 'OF- P "?5‘;( Fem St or 5

UMBER OF BEDROOMS b ,,,L! em Sized Co Bsttom g
SQUARE FEET PER BEDROOM: . . | 80 5' J4on c,ﬁc/oa/P:)Oc.
LINEAR FEET OF TRENCH REQUIRED: { (Q % 2 Tv en ()\ e
TRENCHES: Trench to be Q;b feet wide. InletEfeet below original grade. Bottom maximum depth

9 feet below original grade. Effective area begins at feet below original grade.
feet of stone below distribution pipe.
LOCATION: N , .
| Pump Out Exish ng Drywells and F//1
Wit A Dirt
PURPOSE: Existing septic system has failed. Call for inspection when ground is opened so
sanitarian can recommend repair.

PLANS APPROVED: DATE:

NOTE:- PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

“h;/‘. yd

“ "~L( -
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NOT TO .SCALE TRENCH/DRAINFIELD DATA -
: WIDTH INLET BOTTOM

2 s 19
NUMBER OF TRENCHES 2
- ¥
TOTAL LENGTH IS
ABSORPTION AREA {0+ SW
DISTRIBUTION BOX LEVEL _+*
DISTRIBUTION BOX BAFFLE v

DISTRIBUTION BOX PORT N o

SEPTIC TANK DATA
SEPTIC TANK I LEVEL ?

CAPACITY _ 1000  GAL
SEAMLOC MNP

TANK LID DEPTH 979
BAFFLES Meeds oullr—
BAFFLE FILTER _Ne
MANHOLE LOC MY~
6" PORTLOC _N JA

WATERTIGHT TEST Nl”?

- SEPTIC TANK 2 LEVEL
J CAPACITY _JOOD GAL
Pl SEAMLOC _Top
¥ A e
A e . TANKLIDDEPTH -2
. TR : 5 J o
' = | . / BAFFLES ;<M ool
Q§' g . BAFFLE FILTER Mg
. MANHOLE LOC A

6" PORTLOC [kt v

Trio M | ( ' ROAD | WATERTIGHT TEST I\.)é;

~ PRE-CONSTRUCTION 8{’2:[ ng m QZ;_,Q Qﬁ“"a’é Mﬁn WW N

~

G, P o ootdrisgurells ool /-f;';';,_'l. A7)
/07# K gﬁrw“"() tonle, instoi\ed o) /5 “Z}@M <A ’3‘\' %’Yémd\f\ Mus‘i“\v cbuo«
?/2@/05’ 5‘4—0“‘) f’f‘"ﬁ"w‘\ M&WQ 8nd oK o (b;e,k@(( m/wvﬁ«\m bvqwel\s (A”?D‘%}s

| | Y ., A ' | | |
FINAL INSPECTOR /() M A (/\/aé/ixﬁ‘ow DATE OF APPROVAL 8’/2(1,[ 2008




- FILE INQUIRY FORM
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FILE IN Qmm PORM

Propertx Address:
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DIRECTIONS:
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
.PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY PERMIT NUMBER
PERMIT APPLICATION HCO| 22@5/

VO

Proposed UseSnme N (), 7H o
Estimated Construction Cost  $ 7.!1., JCO
CoB3eneres IaEEROGND Ebot—) Wirt 0.
Descrlpuon of Work H.."EVL Qp\. (- Lis l]\-/ T Ris
25" whipe ﬂy 48" G, T G oeEp
N Divikl, BOAAD JONC S.E = 1,200

Jou Ly Gaz o= 4§ /ﬁé/‘{ ﬁc(ér E?-te.-’/ﬂ‘a’)/)

Building Address [ # 4 [O 4 Y 7 L0 A Y ‘(.'L ﬁ) Property Owner’s Name(c;/j eyT - 5 STk O ‘:’

“DAYTLE 5 Diapland  AfoFe Adcress [¢f )40 T 1L ADE Lt 0 My (o ZoAD

Suite/Apt. #: — SDP/WP/Petition #: - City J State/jQ Zip Coie ‘2[ Cv

Census Tract Subdivisiorgﬂ-l.(/:FE\f Home Pho lﬁ ;() !5 3[ - 25 5("Work Pho 21 ) 3( [‘l‘/é
—_ Applicant’s Nam Mailing Address, (if other than stated hereon):

Section Area Lot 3

Tax Map 27 Parcel ZO Grid ILJS —

L § I\L
Zoning Map Coordinates Lot size /f. 2725 Phone Fax

Contact Perso

City _ % f\_wdl\PUu ! 5) StateMa_ Zip Code 2:07()‘
License,
whone/N A0 S,y% /cho FaXﬂf (0)792- 28/ %

Occupant or Tenant é}]mg AS CLORET
Contact Name

Address

City State Zip Code

BUILDING DESCRIPTION - COMMERCIAL

Engmeer or Architect Company /"\/
Contact Person 74
Address /

City State Zip Code

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities

Water Supply:
Public
Private

No. of stories:

Gross area, sq. ft. per floor:

ectric YesO No O

Use group: Gas YesO No O
\I-B%ng System:
Construction type: Electic O Oil O
Reinforced Concrete Natural
Structural Steel Propane Gab. 0
Masonry
Wood Frame Sprinkler system:\ N/A O

___Fu
____Partial
ified Modular ___ Other Suppression
_ #ofHeads

Building Characteristics Utilities
SF Dwelling O SF Townhouse OO Water Supply:
Depth Width Public
1st floor: /&ﬂ’ﬁvate
2nd floor: Sewage Disposal:
____ Public

Basement /&_ Private
Finished Basement [0 Unfinished Basement O
Craw] space [0 Slab on Grade O Electric YesO No O

No. of Bedrooms Gas YesO No O

Multi-family dwellings: .
No. of efficiency units: Heating System:

No. of 1 BR units: . Electnc 0 Oil O
No. of 2 BR units: Natural Gas 0O
No. of 3 BR units: Propane Gas 0O
Sprinkler system: N/A O
NFPA #13D
NFPA #13R
Other:
__ State Certified Modular
__ Manufactured Home

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION I3 CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

PROPERTY FOR THE PURPOSE OW PERMITTED AND POSTING NOTICES.

Apf’/lifqggﬁ";t"‘r% . 5N7/LKILTD £

Title/Company

Cearece [ ~JiHwectl

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL 0 ~
Land Development, DPZ Front: Filing fee 5
State Highways Rear: Permit fee 3
Building Official Side: - Excise tax $
Dev. Engineering. DPZ gt ) Side St.: Sub-total paid $
Health 200 NI G All minimum setbacks met? Add’l permit fee
Fire Protection i YESO NO O TOTAL FEES §
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July 16, 2004
MEMORANDUM
TO: File

14790 Triadelphia Mill Road j
Bruffey Subdivision, Lot 3 '

A513338-C
:
FROM: Mark Rifkin |
Well and Septic Program |
RE: Proposed driveway expansion

T/C with owner regarding driveway expansion as shown on reverse. Ex. house is 3BR,
originally perc tested in 1972, about 3K sq. ft established, later resubbed into Bruffey Sub as Lot 3
(1986, F-86-211). No evidence of perc testing to support 10K sq. ft easement shown on F-86-211.
Existing 10K sq. ft easement does not appear to include all of 3K sq. ft previously established.

Proposed driveway expansion would delete about 1500-2000 sq. ft of ex. easement. Initially

advised the owner to locate 1972 test holes on plan w/ex. easement, but further review w/JAB indicates
need to confirm soils. Advised owner of same, plus test fees, and general perc process/scheduling.

""""



AN

B Syl 93353
4790 Tl’ladelﬂ“?{ Ml |

Day'f'vn ' - . | /\<\
Lot 3, Bruffey Subd1VIsiom -
’ ‘V { -
S, Sale "= 200 <

- ivate Sowage
‘ S, .. Ensément :

“e Plaf NOW7d¢2\
\!

JO0'BRIL

' g - | Lorz
A 'zgtw ‘ . A wEnps
St 025/ ss '




g

SUBOIVINION

PROPTAYY Awagm RRare C. Breftuy

sucarss 14907 Clewie tems, Silves ,M
BPECIPIC A Tosig M belrocns

ORI HELD. . SEPY FEEY. SOTYOm amga

——__.‘ FY.
seerage oy nw SISE.wasL asea _ ________gp: ry.

SEPTIC TANX CAPACITY

-

sansscscoveowy  BMSRO V. erve ... Gmoie

SN R

FiLl SEPTC Tanw awd m BTR WITN WATER STTONY CRLLING ’o‘ mA m. wWoR
UNTIL INSPECTED ARD APPRSVEDL o . ~e

NEITHER “4¢ wOWARD COUTY SONMesIrwe NOR THE i
SN HENLTH DEPANTIENY NETSCNPBLE FrON
SUCCESS UL OPETMATION OF ANY SYSTEN. - e




RO %%

i
!
i

INBITATE HOATH. - naME ABIOTRNG ROABWET 49 SRS
Tf ., w‘k.((

CrRMIT CARD

TESTIC TaMNK. LEVEL —

SISTRIBUTION BOX, LEVEL """"""'ﬁ'::"‘

SFEPAGE PITS. (e omnma«—L_,n DEPYH BELOWw mxm

ﬂ?? *-
S BSORBENT ARE 8Q. Y.




'
1
i

o
!
4

THE COUNTY HEALTH¢ P

s : s

“ Dayton imﬂocuon Route #2

RN

» oo .. e

PERGON TO COMBTRUEY SYBTEM ... 20T

ADDRESS

1”7 NOT SINGLE mmmn

HOLD FENDING FUNRTHER TESTS

REASONS FOR REJECTION: OR MOLOMNG




§, A4 éi ’
R ok
Th %2‘1

- s
i s8I Ay

1Y S e

vl vy

e iy

“ERia & 2T e e

Lz

v T 23

iy TR

[ R 22

Y. vv ey

i
5
|
§

g o



LPnd dedicated
num County for
1 the purposes of pxbu"
?Ond Cont. 0.20508 Ac,




S I T A e oy

. 4
CSTRERY ON APD .

| e WAL LOS

VTATR THE GED OF FORMAY)

BUICMIPTY N ”
e e e e
o @ ¢ v e} . .

i
"’ . r

one SNy, PRS-
C0LON, BEOFN, THICKNESS AND i n'm.. o

\

:i‘ AR, ﬂ‘"",t‘ s

BEMINAL IAMEVIE vgva, surovy
%8 vor teain) sagras u AT CASINY
rY lnunv 10483 - rent)

71

scraen "Cﬂb

aNoolon

N

DEPTN wx2022r mumee poges
vo

.

CIRCLE APPROPRIATE sOXRS

A u;ahg:.’w”o amp auom.mo

. n_; -l
L F rencrmig o8 asTaIaep
1T WELL CONYERTID o sage. ‘-C“
7!
favy 'n-vwv Y'Y ¢ mave *LIg0 » ALY
s

‘NS STAYED OGTug apoy
oo wELL", AmD tuse
"I PORY i3 veLq .

L= aPVIONED * O3Mmesy
'NFOATION COWTAINED
A.LUNSTE, el CCumgry

. SLSY OF v snowipngs. 13V ORMAYIOn awn
e

i_ I J
% 0 e
i L 3
[T T) " 40 o7
h«nuc. —— e 9,

cooe Ty -agu ortw osae "
stiow
) 1. PLa9vIC ‘2@
clz2
T 298 wae nol s

|OtsagveER or seagew ¢

~ # (SEaSTeY wagw?

reom
mn; L | ]

ro
.. J

‘.m

P WRLL PBTLLES was A
'L”M n.u. CmTLa o0y

e [7]

SWB Bt Gua v 'uDy TO 8L Pra0tD ‘n po UWie LESS

0B e

TELKICRsg Leg
eI aYen

TIET &F epuy

“0'““"!

@€emg Le
CEPACIvY,

mmum
1 wsARgsT o~}

PP Lo LEne e
(NE2RESY Pogy)

Sawvg CPRIATE LETIED
884, 0, .0‘0'0.’

CERLEN Wiy OTALL Pume
AOPRrss ve aex;

l_

!ﬁ@

LARS

2108 AsomerRIare
L X1 T mmwh .

o 3

y




