» Bureau of Environmental Health

5 e 8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648

Howard COUth . - TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org

Health Department : Facebook: www.facebook.com/hocohealth

Maura J. Rossman, M.D., Health Officer

TRENCHES: TRENCH WIDTH: MAXIMUM BOTTOM DEPTH:

“MINIMUM SPACE
BETWEEN TRENCHES: EFFECTIVE AREA BEGINNING DEPTH:

RECEIPTDATE: 12/2/15 ~ ONSITE SEWAGE DISPOSAL SYSTEM P 5544.\4'5
APPROVAL DATE: _3/2jb ERMIT: CONSTRUCTION A
PROPERTY ADDRESS:" 12210 Pleasant Sprmgs Court .
SUBDIVISION:  Highland Reserve ' . LOT: 14 . = TAXID:
CONTRACTOR: Fogle’s Septic Clean Inc.‘ EMAIL: kevfn@@glesinc.com
CONTRACTOR ADDRESS: 580 Obrecht Road, Sykesville, MD 21784 PHONE: 410-795-5670
CONTRACTOR CERTIFIED FOR BAT INSTALLATION: X M™MDE XI MANUFACTURER:

- PROPERTY OWNER: MB Highland Reserve LLC EMAIL: ' 3
OWNER ADDRESS: 1686 E Gude Drive, Rockville, MD 20850 ' PHONE: 301-762-8523 o
BAT UNIT MODEL: Norweco PUMP SIZE: - PUMP TANK CAPACITY: 1300

! OPERATION & MAINTENANCE AGREEMENT  DATE SIGNED:  10/8/15 DATE RECORDED:  10/3G/15
DISTRIBUTION SYSTEM: GRAVITY [C] PRESSURE DOSED  BEDROOMS: _5____,_ APPLICATION RATE: .

LINEAR FEET REQUIRED: INLET DEPTH: J
|

"PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND BAT UNIT LOCATION MUST BE STAKED BY L ICENSED

LOCATION: SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION.
NOTES:
ISSUED BY: - Dana Bernard ISSUE DATE: 12/2/15 EXPIRATION DATE: 12/2/16
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION
NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING
NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW.
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED
NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM
E] ELECTRICAL PERMIT ISSUED E
- NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES
DURING BAT INSTALLATION.
NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA

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 410-313-1771 TO SCHEDULE INSPECTIONS.



mailto:kevin@foglesinc.com
www.facebook.com/hocohealth
http:www.hchealth.org

HO-14- 0006

NOT TO SCALE

TRENCH/DRAINFIELD DATA

IDTH INLET BO
NUMBER RENCHES
TOTAL LENG

ABSORPTION A

DISTRIBUTION BOX LEVE

DISTRABUTION BOX BAFFLE
>TRIBUTION BOX PORT

1 '
‘ 57
g
77+oGF\VVA<-V'
Pit
/ ]
14,5 22/
oL
6/
q!
al
ol
88 e
\o ?71
g0
ROAD NAME

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL % S
MANUFACTURER &MJ&.}\W@,
caracity 13008  ‘ca

SEAMLOC _ -

TANK LIDDEPTH 2. & - 2 &

BAFFLES __Afs
BAFFLE FILTER WA
MANHOLE LOC Erout Midd e 4 2oy

6” PORT LOC =
WATERTIGHT TES'I;EQT____
SLOTTED, N /

DATE ON LID - IS
MP/SEPTIC TANK LEVEL N
ANUFACTURER _

BAFFLES
BAFFLE FILT
MANHOLEZOC ™\
6” PORFLOC
WAPERTIGHT TEST

OTTED \
DATE ON LID \

PRE-CONSTRUCTION: ; .
ZM@'&M_MMMM

O—-_/

INSTALLATION:

. DATE OF APPROVAL

=Y/



Back River Pre-Cast, LLC

PO BOX 329
Glyndon, MD 21071
Phone # 410-833-3394
Fax # 410-833-4116

Letter of Certification

This is to certify that the Norweco Singulair TNT 600 GPD Septic Tank installed at
12210 Pleasant Springs Ct., Highland, MD 20777 December 07, 2015 was installed
according to the manufacture’s specifications.

Installer: Matt Cooney

Property Owner: Howard Co. DPW

Permit #

—_

MATTHEW GECKLE

Vice-President
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Maura 1. Rossman, M.D., Health Officer Lot 14

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

’

This agreement is entered into by and between the Howard County Health Department (“the Health
Department™ and _Sgoit Wyler (“the Owner™).

WHEREAS, the Owner owns a tract of land at street address 12210 Pleasant Springs Court
JFulton, MDD 20759 and the deed and subdivision plat of the property is recorded
among the Land Records of Howard County, Maryland, Tax Map# 34 , Block # 24 , Parcel #

200 , Deed Reference # and Tax Account# _(05-507447 (“the Property™).

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit H{14-00086that has
been tested by the Heaith Department (or a private laboratory certified to perform testing) for radionuclide
particles. The resulis of the tests have shown that the gross alpha particle content and/or the gross beta
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or SpCI/L respectively,

WHEREAS, The Maryland Department of the Environment (MDE) has promuigated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department,

WHEREAS, MDE regulations permit the Health Depariment to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been instalied to meet
the maximum contaminate levels (MCL’s) for radionuclides,

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., lon exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property. )

NOW THEREFORE, the parties have agreed to the following terms and conditions:

i The Owner will record this Agreement among the Land Records of Howard Cox nty, Marylaod, .
and provide confirmation to the Health Dept. ¥ Y g% ‘:-':,?"? Elgomu R
;833 Balg)g g%2s
2. The Owner agrees to install and maintain a water treatment devite; Whsth offectively rég@esfhe 5 281
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AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

#

This agreement is entered into by and between the Howard County Health Department (“the Health -

Department”) and _Scott Wvler {¥the Owner”).

WHEREAS, the Owner owns a tract of land at street address 12210 Pleasant Springs Court
Fulton, MD 20759 and the deed and subdivision plat of the property is recorded
. among the Land Records of Howard County, Maryland, Tax Map# 34 ,Block#_24 , Parcel #
200 , Deed Reference # and Tax Account# _(5-507447 {“the Property”).

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permit HO14-0006 that has

been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide

particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta

particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter

(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi/L respectively,

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been instalied fo meet
the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse osmosis). 4

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatiment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

1. The quer will record' this Agreement among the Land Recordg of ggzvargg County, Maryland, =
and provide confirmation to the Health Dept. rogzy =gz en=
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shall verify that the treatment device is operating effectively and the Owner agrees to allow
access to the Health Department to collect a follow-up sample(s).

3. The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 / 228
levels.

4. The Owner agrees that there shall be no lisbility on part of the Health Department for any

immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device.

6. This Agreement shall not be construed to limit any authority of the Health Department to protect

the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafer be within its authority.

-1 This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each of the parties or their
authorized representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

tate of Maryland govern the provisions of all transactions.

The pames l}av signed and sealed this Agreement on the dates set forth below.

N n-2-15 < wﬁ_,,,,/(/ . /(f’@//g/
Owne, SQ){{ \J Y]&V» Date | Witness Date

Owner Date Witness Date

A Decter, /i/z@[f‘s’

Howard County Health Départment  Date
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SOILS LEGEND

MAP_SYMBOL|SOIL GROUP

SOIL_TYPE

GbB B GLADSTONE LOAM, 3 TO 8 PERCENT SLOPES
GbC B GLADSTONE LOAM, 8 TO 15 PERCENT SLOPES
MaD B MANOR LOAM, 15 TO 25 PERCENT SLOPES

FROM NRCS WEB SOIL SURVEY 2.0, PAGE 16, CLARKSVILLE NW
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‘\ PLEASANT SPRINGS COURT _ by

BUILDING PERMIT PLAN NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR REGAN

PROPERTY, PLAT Nos. 23063—23074.
DIMENSIONS, LOT AREAS, ALL EASEMENTS AND CONDITIONS.

REFER TO THE PLATS FOR LOT

2. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL
CONSERVATION DISTRICT UNDER A GRADING PLAN AND MODIFIED FOR THIS

SPECIFIC HOUSE.

3. TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD

CONSTRUCTION PLANS AND

TOPOGRAPHIC INFORMATION PROVIDED BY
BENCHMARK ENGINEERING, INC., ON OR ABOUT JANUARY, 2012.

4. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE
SHALL COMPLY WITH THE 2011 MARYLAND STANDARDS AND SPECIFICATIONS

FOR SOIL EROSION AND SEDIMENT CONTROL.

5. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS
SITE MUST COMPLY WITH THE APPROVED ROAD CONSTRUCTION PLANS EXCEPT

AS WAIVED.

6. THE EXISTING WELL SHOWN ON THIS PLAN, HO—14-0006, HAS BEEN
FIELD LOCATED BY BENCHMARK ENGINEERING, INC., AND IS ACCURATELY

SHOWN.

7. THERE ARE NO EXISTING WELLS OR SEPTIC SYSTEMS WITHIN 100" OF THIS

PROJECT'S BOUNDARY EXCEPT AS NOTED.

8. ANY CHANGES TO A PRIVATE SEWAGE EASEMENT OR WELL BOX SHALL

REQUIRE A REVISED PERCOLATION CERTIFICATION PLAN.

9. STORMWATER MANAGEMENT FOR THIS LOT WAS DESIGNED TO BE PROVIDED
BY BOTH MICRO—BIORETENTION FACILITY (MDE M—6), DRY WELL FACILITIES

(MDE M—5) AND NON—ROOFTOP DISCONNECTION (MDE N-2).

10. NO DRIVEWAY CULVERT IS REQUIRED FOR THIS LOT
11. DRYWELLS ARE TO BE FED BY 4" PVC ROOF LEADERS.

MICRO—BIORETENTION FACILITIES SHOULD HAVE EITHER 4” OR 6" ROOF

LEADERS DEPENDING ON THE SIZE OF THE ROOFTOP AREA.

LEGEND

SOILS CLASSIFICATION

SOILS DELINEATION 35 7 T e
T =480 o
EXISTING CONTOURS S T e 478

999

PROPOSED CONTOURS

————
LIMIT OF WETLANDS T

25’ WETLANDS BUFFER
CENTERLINE OF STREAN === ** ==we b mmmm o vé s e -
STREAM BUFFER

EXISTING WOODS LINE

PROPOSED WOODS LINE

PROPOSED STRUCTURE

FOREST CONSERVATION
EASEMENT

PRIVATE WELL AREA

APPROXIMATE STORMWATER
MANAGEMENT AREA

NON ROOF-TOP DISCONNECT

BENCHMARK

PHONE: 410—465—-6105 A

f.\ ENGINEERS A LAND SURVEYORS A PLANNERS \
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 315
ELLICOTT CITY, MARYLAND 21043

FAX: 410—465—-6644

BEI@BEI—-CIVILENGINEERING.COM

OWNER/BUILDER:

MB HIGHLAND RESERVE, LLC
1686 EAST GUDE DRIVE
ROCKVILLE, MD 20850

IU1T—/62-9511

ROECT REGAN PROPERTY
LOT 14
LOCATION: 12210 PLEASANT SPRINGS COURT

HIGHLAND, MD 20777
TAX MAP No. 34 — BLOCK No. 24 — PARCEL No. 200
5TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

TITLE: BUILDING PERMIT AND BAT SITE PLAN

HOUSE TYPE: HAWTHORNE

DATE: JULY, 2015 PROJECT NO. 2171
DESIGN: JMC DRAFT: JMC SCALE:: 1" = 40 DRAWING _1_ oF 2




ALTERNATE INLET REMOVABLE INSPECTION COVER AERATOR MOUNTING CASTING AND CAST-IN-PLACE RECEIVING FLANGE
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GASKETED DISCHARGE

ALTERNATE INLET FINAL CLARIFICATION

FLANGE ASSEMBLY
LOCATION PLAN VIEW CHAMBER
: NORWECO FRESH AIR VENT ASSEMBLY : OPTIONAL BLUE CRYSTAL®
GENERAL NOTES: CHLORINATION SYSTEM SINGULAIR® TANK OUTLET COUPLING

® TO 4" DIAMETER EFFLUENT LINE
@ SINGULAIR® AERATOR, AS TESTED AND SINGULAIR® AERATOR

ACCEPTED BY NSF, OPERATING 60
MINUTES ON / 60 MINUTES OFF. (SEE NOTE 1)

i ®
bt b b BIO-KINETIC® SYSTEM DISCHARGE DETAIL

@ FALL THROUGH SINGULAIR® PLANT AERATORMCRINTING CASTING ki i o
FROM INLET INVERT TO OUTLET INVERT
IS FOUR INCHES. INLET INVERT IS UNDERGROUND POWER SUPPLY ENTRANCE
TWELVE INCHES BELOW TANK TOP. (SEE AERATOR MOUNTING AND INSTALLATION BIO-KINETIC® SYSTEM BIO-KINETIC® SYSTEM MOUNTING
DETAIL DRAWING) MOUNTING CASTING CASTING AND COVER

( ON DEEPER INSTALLATIONS, PRECAST e
RISERS MUST BE USED TO EXTEND . ' 4 58
AERATOR MOUNTING CASTING AND i < | 1
BIO-KINETIC® SYSTEM MOUNTING APPROVED SEALANT GROUT OR o TSRS R
CASTING TO GRADE. OR SEALING DEVICE SYNTHETIC SEAL I I
@ TANK REINFORCED PER ACI STD. 318-05. 5 I I
(1 P
® REMOVABLE COVERS ON RISERS WEIGH SO"VENT PELD ' == ,
IN EXCESS OF SEVENTY-FIVE POUNDS CONNECTION IILI I;ﬂ
EACH TO PREVENT UNAUTHORIZED L e 4 I@I ot I
435 4 35 AGOERS. 4" DIAMETER e R e
=i ® CONTACT THE LOCAL, LICENSED _ EFFLUENT LINE I‘\ | | /’I
SINGULAIR® DISTRIBUTOR FOR O I I ! I
3 e = :  ELECTRICAL REQUIREMENTS. % CASTING PICK-UP / o | I / S
III'] =4 : Y A s R GROOVE, TYPICAL i e i
oo FF_ 432 6 / g.?{; C{ : \ 'I'I' /
e R i A L\ Il /i
PROPOSED = . bo*  — =t — q
B 4 CRITICAL DIMENSIONS 4 oe SINGULAIR® BIO-KINETIC® 0 o
- N0 3* I W SYSTEM DISCHARGE o it Lo
L P - — A L (SEE DETAIL)
4— 5 O o - 4’ 5 O v "
: EXISTING S - 0'-3 O— 0
bl el BT oL
CELLAR NOT € et PRETREATMENT CHAMBER BIO-KINETIC® SYSTEM
SERVICED VIA : - 3-8
GRAVITY, PUMPI——— e El5-0"
REQ'D IN e ] ; 2-0”
BASEMENT = b — SUBMERGED TRANSFER PORT CAST-IN-PLACE AERATION FiNak CLARIFICATION CRAMBER OUTLET END VIEW
S CHAMBER TRANSFER PORT e
; v '2 V]
= . NOTE: TOTAL SYSTEM CAPACITY: 1,300 GALLONS
Xore; g EXTENDED AERATION CHAMBER SECTION A-A BIO-STATIC™ SLUDGE RETURN RATED CAPACITY: 750 GALLONS PER DAY
425 i 425 PER MANUFACTURER.
e 20 SEE MANUFACTURES SPECIFICATIONS FOR
7 DETAILS. WWW.NORWECO.COM
PROPOSED
HOUSE . THE BAT TANK FOR THIS SIGNATURE AND SEAL ARE FOR
P § 2LTROLE SHGULARS LOT IS PUBLIC, SEE e ol NI T CH L
= | BIO-KINETIC® WA! TOIess10na; 11ication. 1! (v al €se document
BF=422.5 TOIREA'IIMEIIIII' SSJSETVE?ATER CONTRACT DRAWINGS were prepared or approved by me?land that [ am a duly licensed
MODEL TNTLP-600 GPD 2R Vi professional engineer under the lavgs of the State of Maryland,
50-47427-D FOR BENCHM A R K License No. 45571 Expiratior Date; 06-08-2016.

e e e INFORMATION.
420 490 {.\ ENGINEERS 4 LAND SURVEYORS A PLANNERS \

[00]
& / ENGINEERING, INC.
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< Required BAT Site Plan N 8480 BALTIMORE NATIONAL PIKE A SUITE 315
= e e e ELLICOTT CITY, MARYLAND 21043
= = 1. Any change to the locations or depths to any components must be approved by the PHONE: 410-465—-6105 A  FAX: 410—465—6644
51 e ol A engineer and the _Howard County Health Department prior to installation. A revised sit BEI@BEI—-CIVILENGINEERING.COM
(g L‘z_| 5 5 plan may be required.

N % m % m Io?) % 2. The maximum depth of the BAT shall be per the manufacturer's specification, 3.0". OWNER / BUILDER: PROJECT:

4I 5 ) :(I % é ~ 00 E 4I 5 3. The blower may not be located further from the tank than the manufacturer's R EGAN PROP ER I |

) T Ol 5 z g specifications, 75'. MB HIGHLAND RESERVE, LLC LOT 14
8 8 % 8 =0 — g 4. The BAT system shall be maintained and operated for the life of the system. 1686 EAST GUDE DRIVE
O o x| - — 8 P b - i ROCKVILLE, MD 20850 LOCATION: 12210 PLEASANT SPRINGS COURT
o o Bl ol <ol < i~ 5. The BAT shall be operated by and maintained by a certified service provider. 301—=762—9511 HIGHLAND, MD 20777

1 & T b S B e g M| OW ithi instailat installing the BAT hall h TAX MAP No. 34 — BLOCK No. 24 — PARCEL No. 200
€6 ol m| v o o % 0 6. Within one month of installa Ion,. a person installing the system shall report to the 5TH ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
Bl o N NZ| © g > 3‘ Maryland Department of the Environment (MDE) in a manner acceptable to MDE, the TAX ID NUMBER:
s a6 -+ = i i :
o g S g') S é = g L5 address and date of completion of the BAT installation and the type of BAT installed TITLE: BAT NOTES AND DETAILS

3 5 g ; L 'l 153 7. Electrical work for the BAT installation must be performed by a licensed electrician. IS
e . < <| < <% <Z| <o HOUSE TYPE:
4_'] O (IT, 5 5 I('/; (I7) = ; |_<£ (I7) > 4 I O 8. An agreement and Easement must be completed and signed by all applicable parties, and ; : HAWTHORNE
— recorded in Land Records of Howard County. o E TR
S EW E R I:) R O FI I;E : e I_OT I 4’ A 9. The Health Department requires documentation for the start-up certification from the DATE: » PROJECT NO. 2171
»
. = = fact jor to final approval of the installation.
SCAI_E VERTICAI_ I 3 . I‘IORIZONTAI_ 1 30 manufacturer prior to final app DESIGN: IMC DRAFT: IMC SCALE: AS NOTED DRAWING 2 OF 2






