P 511351
SEWAGE DISPOSAL SYSTEM A —

' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

" DISTRICT

# '.
HOWARD coum HEALTH DEPARTMENT 107 05— t(j2021 . | | DATE 01-19-1999

.~ BUREAU OF ENVIRONMENTAL HEALTH
e  XNGWERE  410-313-2640— < DATE SYSTEM APPROVED

ERDEXE& -. o lnepeq*oa 4/494

Mitchell & Best @ Ashleigh Knolls | 1S PESMITTED TOINSTALL_X____ ALTER

~ ADDRESS 1686 E Gude Dr1ve, Rockv1lle, Marvland 20850 L PHCNE 301—767—9511

- SUBDIVISICN Ashleigh Knolls Lor___ 84 . , ROAD __7204 Wolverton Court

L

" PROPEATY OWNER - _Miteheld -t Best /Séi_qﬁzé/ A een
' ADDRESS ,

' SEPTIC TANK CAPACITY: - _ GALLONS
‘number of bedrooms: & ' '

_- H°“Se is Ser"ed bY a M_mwn_ﬂm&muﬂ permit
for the community system, items previously installed or under construction incinde

individual septic tank,- connection frOnggnk_LQ_ggmmgn_gnguepf IinggicommunIEV"
system headworks, and shared - disnosal fields.

_____1h;5_2g;L;gg__f;;hg_sgg;ig_ins;allagign_ngrm1t ie,errwnr1v llmited to_authorization
of the individual pump in theggymp pit withassoclated p: ging and electrical cont;ols,
and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

- Contact Health Degartment for inspection before coverine thg_j tion_:m
- For the pump test 48 hour agvgngg ng;igg gf jnspec:jgn 15 xgguizgd Where adequateﬁ
- notice has been provided installation may proceed to comnletion oge—half hour -
after the scheduled inspection time.. OE/H’D e

PlansMApproved By:

sy e

Nara:
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’7/6/‘}67 ’Pm,o %csf aﬁ._

DATE SYSTEM APPROVED _ /Z / 4’/ 97 " NspecTOR 52% W/ /o M




; l\-\;\\u\.\: \\\J

‘ ,_W ”....., m.,._ww, R.\ \ ,

ilva




S JUL. 14,1993 S:idzAM HOW. CO. UTIL/STRKE © MNO.BBb P.171

| | Bureau of Utllltles
8270 Old Montgomery Rd.

Columbia, Md. 21045
Tel. : 410 313 4900 :
: Fax:410 313 4989
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,__\A/ méf g é"u fr /0/0.» L an

umber of pages

Date : '7/4//4’5 | ' 'mcludlngthlsone} aﬁé’
Fax Number : 9/4’3 e

From : //5% [ecckor
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. 3430 COURT HOUSE DRIVE -

o " ELLICOTT CITY, MD 21043 : .

PERMITS (410)3132455 INSPECTIONS (410)3131910 -
AUTOMATED INFORMATION (410} 313-3800

"HOWARD COUNTY .
PERMIT APPLICATION

f\z\\\

%MmAﬁms'?QOq”‘ALJV%(&WWYiQP'
C\a{k u‘ |

Census Tract

.m)) i ()L

&U)Qq

Suite/Apt # ﬁ SDPNVP/Petition #: Ed li’s

Subdlvuslon A )g\ig ,{ it \ !

7y

i

y
oo

_Prop'erty Owner s Name

PERMIT NUMBE

Hu I

/Z\JYG)

Address TQQQ {x )Q\\ Jue '\:;'.:.”

City ﬁf e' o “:-1*
b, a
Home Phone {i' 4 Work

State f\lZIp Code A [ '

Phone

Appllcant s Name & Malllng Address, (if other than stated hereon)

Phone -

R

Phone:

- BUILDING DESCRIPTION - RESIDENTIAL -

,Sectlon ; Aree
Tex Map : ““‘-) B Parcel (—7 b Grid .‘ —
L Zomng i H. l\F/I';;VCoordmetes (8 o Lot size I Fax | "
. ‘Existing Uee ' DF ™ . k Contractor Company fk}( t Si Nt [/ e.t‘r,t\)C}\f.%? bel
: - , = P
::::::::I%a:nstm;t::ntzost h:) ‘} Z)Otl} ’ Contact Person (/( rt - \Hl ‘\) 'M 7
Descnptlon of Work(‘s ‘LI Xt 3 \_)c k‘ tq \Cz_‘_ . A_d‘dress - (HO ( “ Ik .-\' —
) 16’ x 0. s((@lms . \\x ;rfm Yeuk ) *té')" Eii;:nse?ﬁo){‘ ‘1?5‘}(,; sgs.“.m AL Zip COde——'_ ﬁf’_! 0! 5
g\) L‘l"‘ %)ﬁ"ck \Q/ ,}» {0 Ao Phone ”() Wi,”n 30/ Fax
! Occupant or Tenant Hw 3{}«» t.l . 1 \:\Q:Jﬁ. Engmeer-or Architect Company {/ / / JA
‘Contact Name SRS - - Cont_act Person ' / ﬁ‘
Address 70?)1 (\..)()\‘J*" 2 ! il ({‘ . "1 : Address .‘
City . (‘a {K -U “e State H,\D ZipCode LQ i | ity State

Zip Code N

Height:

Y

No.d_fetoxiee;.l, R "

| | G:mssa‘xea,sd.“ﬁ. pefﬂoor ‘
: Usegmup:l‘. R

Constmchon type
- Reinforced Concrete
Stmctutal Steel

N

Sttt

_BUILDING DESCRIPTION - COMMERCIAL
: ..E,.”‘. ':1 PSR :

Utilfies

". | Water Supply:-

LA

1 Gas

__ - Public
___ Private -
Sewage Disposal:
____Public
__/ Private

Electric YesOO No O
Yes3 No O

Heating System:
Electric O Oil- C!
Natural Gas O

PropmeGm a-
Sprinkler systemf’
Partml

[ 7 Other Suppresmon
—__#of Heads

lstﬂ'oer:_
'2ndﬂootf.

NA O

E -! !' gl . !'cs ;
SF Dw_elling E/ SF Townhouse O -

Basement: -

Finished Basement O Unfinished Fasement l{
Crawl space O Slab on Grade O

. Uil

Water Supply:
Public

V7 _Private

Sewage: Dlsposal.
Public

—_IZ Private

Electric Yes&l No O . -

No.of Bedrooms __ Gas  YesO NoO
Multi-family dwellings:  * . .
No. of efficiency units: Heating System:
No. of 1. BR units; Electric O Oil O
‘No. of 2 BR units: Natural Gas
No.ofSBRmits., PropmeGas D
g‘hlmmm — Sprinkler system: N/A D
Footings; - T g-ﬁ,!ﬂ' _ __NFPA#13D a
Roof . j NFPA #13R
Other: C
State Cemﬁed Modular .
Manufactured Home

\\ Cm A L’nk&un

MWMWMWMWW (I)nmm/muammmmmmAmmmtr.(zmmmmmmnumm (3) THAT FEJGHE WILL CONFLY WITH ALL REGULATIONS 0F HOWARD COUNTY

mmmmmmm.(omtmmmmmwmmwmmwmmmvmmnm.«mcmm(ﬂmrwmmmmommmmmwm .

: , Print

m"'?'m I‘M)

Chedcs paysbleto: DIRECTOR OF FINANCE OF HOWARD COUNTY
. .** PLEASE WRITE NEATLY AND LEGIBLY b

- FOROFHCE USEONLY- R e




~ mmmnutmrO)marnnfmmmmrwmmnmmopﬂowmmmwmmmmmmm (4)'

‘Section

2| Gross area, sg. . per flogr:

' Construcnon type: -
Remforced Concrete
Structuml Steel

| DEPARTMENT OF INSPEC‘I'IONS.

i"3430'COURT-HOUSE" 'DRIVE

- “ELLICOTT CITY; MD* 21043 ‘ )
PERMITS (410)313'2455 INSPECTIONS’ (410)3134810
AUTOMATED INFORMATION (410) 313—3800

' 'Phor;é

HOWARD COUNTY
PERMIT APPLlcﬁﬁeN

+

o Appl:cant s Name &; Mallmg Ad ress, (|f other than stated. hereon)

i‘ “\ &mh >

'Contact Person Ql,

Contraétor Cbnipény' vho

». %) he A ;

AN "Englneer or Archltect Compan&i

E 'A;d‘d,ress». A

.v ..J \J’Q JV“L"\ ‘

Use"glbup:_'" o

| Soinonn.

T ..;_m,m‘e-gijg SN
| WaterSupply: -

Public : -~
..~ Private

_ Public "
- Private

.leleclt'Iic"YaD No'O _ ;
| Gas - YsO NoD

Other Suppresmon

| No. of 2BR units: g\

F'mshedBuemt a

Crawl -space 0. Shb; GndeD .

No, of - Bodmoms

'mmmmmwm
‘§.No. ofeﬂicremynmts

No. "of 1 BR uaits:’

T i G
SF Dwellmg za"" SF. Townhouse o’

=gy %@'a

.Buemenl %’1“}! -

- | Water suppty:

9( | <

No.'of 3 BR units: _

B vate ¢
. :/Se'wageDmposal.
/ Pubhc

‘Electric (1" Oxl D
Yo .NaturalGas

b “Propme @as El

‘ Manufactured Home

. State CemﬁedModlﬂnr e

Sl Spnnklerdystem. ’ N/A' i

~-NFPA#13D
NFPA#13R

: MDmsmmvmrmmmumum(l)mrnﬂmnAmommmmumm (2)‘nm"nm

R0 -
4

1T [emo)mrf.

ONE STOP SHOP a.c

“CONTINGENCY CONSTRUCTION START CI

: 'Is Entrancc Permit reqmr;d?

R 'mstoﬁe'fnisuicta

- Let Covemge for NewTown
: ‘-'\..‘SDP/Red lme approval date ~

-YESO N

Yellow DED DPZ

" FilingFee 'S -
- PermitFée $ .
m(mm&m(um&m
- Excise Tax - $
:(408q ru::) (80sqﬁ:’D)

273
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Bt S

%@

SEQUENCE NO.

Cil 2 3? (MDE USE ONLY) -

(THIS NUMBER IS TO Bé PUNCHED

IN COLS. 3-6 ON ALL CARDS)

- STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN, THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER 13-

ST/CO USE ONLY -
DATE Received

DATE WELL COMPLETED

Depth of Well

. PERMIT NO.
FROM “PERMIT TO DRILL WELL”

ol 171719] L1/1alg] QI/I = = A= REEAREEE
N (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

OWNER Wim@h@st@f H@m@s I ' o : .
STREET OR RFD "o lverton Conrt e TOWN __Highland ,
1 SUBDIVISION Aghl@if@h K’i@llg SECTION . LOT __84% )

WELL LOG GBOUTING RECORD yes, ~ no c 3
I}Tbi riequwed for driven wells WELL HAS BEEN GROUTED / IE T Z ‘ :
it 7z |- PUMPING TEST

(Circle Appropriate Box)

STATE TPIE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL (Circle one) v
CEMENT BENTONITE CLAY. [B] -

HOURS PUMPED (nearest hour) @J

COUNTY

| DESCRIPTION (Use FEET__ T.eheck | o, oF Bads. 42 No. oF Pounps J24¢  PUMPING RATE (gal. per min.) lnrll
additional sheets if needed) .| FROM TO | bearing GALLONS: OF WATER ,; s ] —
/ @P Sor ( O z- DEPTH OF GROUT SEAL (1o feares fos) mggSRe”?ﬁﬂJ.ﬂe RATE [)}ﬂ//é’/@
3 L
2. fomy 3 [ 1 | | f t°|%/l/ﬂl | 1 WATER LEVEL (distance from land surface)
j@y@//@/@y / =) TOP 58
7 l i (enter 0 |f from surface) BEFORE PUMPING » %.. "
- : 5 © i CASING RECORD b S
4 V @@@ casing HAOTIS Y 20 .
;ﬁ e 50 4o insen ISIT] [ClO] | ey pumpine @m ft
Jic.o. . é@ . 6 ( \/ approgriate STEEL CONCRETE b7 r
/ o . code : , ! o
y@wcf Stoae * = ‘below = (PIL] [O]T TYPE OF PUMP USED (for test) ‘
/VV/@@ - Lé | |78 | — AT S Eair E] piston . turbme
5’4 d m/f@ 7 ¢ FO \/ MAIN  Nominal diameter Total depth 27 7 ..
9 50 / 5@ CASING  top (main) casing  of main casing . “other
W $ 4 : TYPE .  (nearest-inch)!. (nearest foot) @centnfugal EI rotary (describe
4? (e w : /Jf@ /§Z / f Ié I l Iﬁ‘l I I I | o b= 57 . beéldw)} «-
-
. \% pd 3 WXO : 5 . = yalll| jet ubmersible
e ' 60 61 - - 70 .
4ad Sage. 52 Ygo | ” (9] .
Wicea =0 g1 |V |5 OTHER CASING (|f used) 2
f rove| / E diameter  depth (feet) - PUMP INSTALLED
7 : L inc rom 0 : —_— -
//7 16 e g/ 260 ¢ \ " o , | DRILLER WILL INSTALLPUMP § YES O
s | - (CIRCLE) (YES or NO) e
N L " . , -] IF DRILLER INSTALLS PUMP, THIS SECTION ©
A ” Z MUST BE COMPLETED FOR ALL WELLS. . -
screen tt);p'e SCREEN RECORD TYPE OF PUME FI‘NSSTrAé.LED D
or open hole PLACE (A,C,J,P,R,S,T,
i:sert I—I—ls T Igﬂj I_I_IH 0 IN BOX(29 ) - 29
appropriate \  STEEL . BRASS - COPEN  } capaciTy:
PRI soNE _HOLE [TTTT]
code GALLONS PER MINUTE
below E_LI |O | T I . (to nearest gallon) 3 35
NUMBER OF UNSUCCESSFUL WELLS: ___ ; : PSTC___ OWeR | pump Horse Power . | | | | | |
yes i - ' , . - B ' ' ' 37 41
WELL HYDROFRACTURED . : QILI ’ PUMP COLUMN LENGTH
: @ 12y DEPTH (nearest ft.) (nearest ft.) I;_—I:IE
- : a4
CIRCLE APPROPRIATE LETTER €1 I CASING=HEIGHT (circle appropriate box
A A WELL WAS ABANDONED AND SEALED A /%4 @; E’ Ia I r;“% @I@\I I gnd entgrpcaging height) -
WHEN THIS WELL WAS COMPLETED M ' ‘ apéve o
E . ELECTRIC LOG OBTAINED <2 [ AR ERRR J % LAND SURFACE
p TEST WELL CONVERTED TO PRODUCTION c =@ o , W 32 3 below) - e - (m?ggt‘-)sﬂ ‘
e e L L LT T LI T T T 1= —
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND_ | E 38~ 38 &1 B @ 51 LOCATION OF WELL ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N sloTSZET 2 s SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
e SR e e | e e | SBG S G 00
: OF SCREEN D:IID INCH) THAN TWO DISTANCES
TYPE: IWD/MSD/MGD 0 §/ 7 ' .58 60 (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.L ) from to
/é j &47/ - GRAVELPACK L )
IF WELL DRILLED WAS_ ' » o ¢
ALy L FLOWING WELL INSERT - = 20
DRSS SIS o somcaron il ST g o
j + ¢JJMRE USE ONLY ¢ { )@%MMW( /@:{/Jw N R T et e Y
LIC. NO. @)/ . (NOT TO BE FILLED IN'BY DRICLER) ™™ AT Joaret @ 500y
- NO. (EROS) waQ » | I N
7 74 75 76 = -
/ /2%//\@7% o ] [ ] _ Y
SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG
responsible for sitework if different from permittee) - CASING INDICATOR OTHER DATA Wos et Ton €/ . B »




RN < gdeenye Je ¥
wygwl §$(3< v '
_sdge of ‘MMW = | rReview DR lh&b’f DKS
" pate b

FIELD DATA SHEET

Well Permit No.

Location of property (road)
Ashleigh Knolls

Subdivision

HOWARD COUNTY WELL YIELD TEST

HO - §Y " O97&

Wolverton Court

Lot 84 Block Plat

wWell Driller G. Easterday

Oowner

Depth of well
Distance of measuring point (M.éZD above ground,

Static water level (S.W.L.) below M.P.

Goo

Y0 apm

Sec.

Winchester Homes

T

I. -High rate pumping -- reservoir drawdown

Time pump started /i /8

Total time

Pumping rate
to reach pumping water level

| § £

ft. below M.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
(gallons per

minute in- below M.P. time to fill B¢ (if used)
tervals gallon bucket minute)
e /&’ 7 ol (5 & Pv
[/ 3e xS’ 9«&4‘3«!& '8 &, #2493
Rz 2 7’ Y ptC. A,
2 o0 2% Y pre. 15 P
ES A Y pot \ & 6.8,
2! 30 a9’ & abg. \5 &Py
2y 45 30’ Y o lt 157 CiR Y
3," 90O EN-N & 2 € {5 {3"&2\{“&/
IR, 30 & 006 [ & 8o
B He S’ & @.0% P85 & P
Bf ¢ 30’ ¥ aec & €@
&1 ol 30’ F ase. VAR
g K- 7 orc /87 &, 3;.,7
o

HD-224



< _ EMERGENCY/TEMP NO. IF ANY _ o D 5o é ‘%‘*) -17-9¢"
] 9 07 4 \i (sggﬂggcgNt:% - STA TE OF MARYLAND . STATE PERMIT.NUMBER
e APPLICATION FOR PERMIT TO DRILL WELL ol - WI%%I [oo] Yiz ¢
(THIS NUMBER IS TO BE PUNCHED . 70
IN COLS. 3-6 ON ALL GARDS) please print or type - fill in this form completely ™
Date Received (APA) - B[3 . LOCATION OF WELL
8]3]

OWNER INFORMATIQN l l l ]@ ( H‘] I I [ T] [i ]

YR REREE L RRReE [T 1] NERI LR EEET TR TTTT]
LRI VI Jelonel TTTTT 1] ::::.ZD:DI

gllelehblg\td 1 LI RDPD /D | mEpkLh l,IIJ-IIAlJIlI”I

) 0 State 72 ) 76
52 NEAREST TOWN
DRILLER INFORMATION: MSD/MGD/MWD . vl
> L l" . MILES FROM TOWN (enter O if in.town)
Genroas B B e:#-@_gdéL R 76 77 78
Driller's Nafe ’ < K 77 License No. 80 B | 4 I
L _Eranklin Easterday, IRc. : 7 @)OL VERTR4/) 77 |
Firm Name Z7 N ' DIRECTION OF WELL FROM NEAR WHAT ROAD 30
£ T S . ’ . . TOWN (CIRCLE BOX) : .
= ) . ] _ T ﬂf”}y yd’ 21771 i _ NORTH
Ay T AL ZZJZ N ON WHICH SIDE OF ROAD
/Snature 7 7 Gate (CRCLE AperOPRITE BOX)  ([RIIRI[E]
B 2 WELL INFORMATION : 34 a7

DISTANCE FROM ROAD -

ENTER FT OR Mi

839

TAX MAP: [%/O BLK: /2* PARCEL/ f{

USE FOR WATER (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED INBY DRILLER

JOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTHDEPARTMENT APPROVAL

— FARMING (LIVESTOCK WATERING & AGRICULTURAL Ao e /3" :
IRRIGATION) COUNTY NAME CGUNTY NO.

APPROX. PUMPING RATE (GAL. PER MIN) Fi...-

' AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ~|5bbl [ l | |

20

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. _ STATE ) D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE __ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES. DATE ISSUED :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT @ e ,
APPROVAL) rel W55 SIONATURE 2 EXP. DATE -
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTHE: I ]i’él l l I EAST [
APPROPRIATION PERMIT) ' _ GRID & & 0j0 gs GRID |/ |7 L5 [O 10 U
__ SHOW MAJOR FEATURES OF . o
- approximate DEPTH OF well D IOIO] | eeer. BOX & LOCATE WELL — - 1112514
2 28 - . WITH AN X Caf@@% >(
. 6 SOURCES OF DRILLING WATER N 0 (NS P
. NEAREST
APPROXIMATE DIAMETER OF WELL NeH 1. (,L)Q,\\ ‘ ‘
- . 2, .
METHOD OF DRILLING (circle one) ’ 3
-BORED (or Augered) JETTED ~Jetted & DRIVEN WRITE THE BOX NUMBER
37 AIR-ROTary ) . AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
: . REVerse-ROTary DRive-POINT
other E Mﬁf
000
REPLACEMENT OR DEEPENED WELLS N 4/(%3 —| %
PRIATE BOX
(CIRCLE APPRO = BOX) : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
HIS WELL WILL NOT REPLACE AN EXISTING WELL . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED : _ -
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
FavAR® o T T TTTTT T LT Je

Not o be filed in by driler (OEP USE 6NLY)
APPROP. PERMIT NUMBER [ TTT Ielalr] | [ |
54 63

WRITE -
FORCE|(5| <) INTIALS. PERMIT No. Wiol-1¢ly |-k |¥1# |2|
67 68

70 7Y 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS o . '
. NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

o - : et eane . 4
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Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - P4 ~O4%P &

Location of property (road) Wolverton Court '
Subdivision __ Ashleigh Knolls Lot 84 Block Plat Sec. _
well Driller G. Easterday Owner Winchester Homes

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224
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Bure@u of Utilities
8270 Old Montgomery Rd.
Columbia, Md. 21045
Tel, : 410 313 4800
Fax: 410 313 4989
T@ - o A S22 o ot ol a W " favird
' : g Number of pages
Date : _ 2/:;/?7 including thi? @r% 2,

Fax Number: £478
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