eferfc? 2 | /W//% Wf{ 0s-315217

" TPERMIT ==
S »\,"."‘). . \r‘_'_;\ N é-- <‘

SEWAGE DISPOSAL SYSTEM . - A—m/&ﬁ——
MARYLAND STATE DEPARTMENT o_F HEALTH' pisTRICT 3xd
'~ HOWARD COUNTY _, - ”{ DATE_4/07/89
i [ . " BUREAU OF EN‘VSI?C;I;:;NTAL HEALTH ‘ N DEXE D : DATE SYSTEM APPROVED
‘ INSPECTOR L ﬁ\,

Walter W. King plumbing & Heating Contractors, Inc. X

IS PERMITTED TO INSTALL ALTER
ADDRESS . 5305 King's Court, Frederick, Maryland 21701 . PHONE _.___ 062-6990
suao|v|s|ou_w_;llg_ Springs . ROAD’ 1715 Willow Springs Dr_m 3
PROPERTY OWNER __. . L Willow Springs Limited Partnership Ly

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA 89-225&.

GARBAGE GRINDER? * YES __X NO
SEPTIC TANK CAPACITY 2000 . GALLONS NUMBER OF BEDROOMS __ &

TRENCHES - 220 sq. ft. per bedroom with garbage. disposal. Trench to be 3 feet wide.
Inlet 3.5 feet below original grade. Bottom maximum depth- 5 feet below
original prade. Effective area begins at 3.5 feet below origlnal grade.

: 1.5 feet of stone below distribution pipe. : '

LOCATION - Start the first trench 135 feet off the front lot line and 80 feet off the
corner of the 120 feet lot line and 162 feet lot line along left 31de of lot

_as seen when facing the lot from Willow Springs Drive. Run trenches on -
: contour toward the left and right side of lot. :

NOTE -~ No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout L
and cap to grade or above on septic tank.aklcw '

. PLANS APPROVED BY _ - Sdd Abel' s - oare ___2/14/89
. _ COVER NO WORK UNTIL INSPECTED AND APPROVED ' ‘ o ' o
" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM,
- NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0* SWEEPS IN LINES FROM HOUSE 10 ORAIN FIELDS ) v
- NOTE: ALL mus OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION ssrons AND AFTER PLACING GRAVEL IN TRENCHIES)
© 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 TWO YEARS

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 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 ) o

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON TI'IIS PERMIT - |

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
. HD-260




e RN -
B S
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DRAIN FIELDITILE FIELD. DEPTH 5 —FT." 'TRENCH WIDTH 3 3 ? INLET DEPTH = 5 _FT
- L T
. . D . L] %
. EFFECTIVE GRAVEL DEPTH / 5 FT.  TOTAL LENGTH (L O {53 { T
NUMBER OF TRENCHES % _ ONE SIDEWALL/BOTTOM AREA 9{) é) - SQF.
DRYWELL INSIDE DlAMETER i i FT EFFECT!VE DEPTH BELOW INLET — FT,. :

SQFTv
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER
ELLICOTT QITY. ‘MARYLAND

PERCOLATION TéSTlNG

39626

o

DISTRICT 3

DATE |7 16-

1986

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

PROPERTY OWNER U/' LLOW SPRV Gs LIMI TeD

PapTrERsHIP

ADDRESS /‘Lfcifli“roy jEs/zV\gE%;ﬁchgzjﬁiAD pHON; 347 - &%é/}
PROSPECTIVE BUYER

ADDRESS _ pHONE
PRO?ERTY LOCATION: /74J’// /@”@) . -
susomson _ WILLoW  SPRIFES GOLE —COURSE LoT Ko, 3
sosomooescemon N/ S Ve RTE 10 N AT (WE sTock ROAD

JHS ) Moew Sorimgs Da.

TAX MAP

9 - 4 = PARCEL:: 151 ¢
| 3.0 /)c, +

SIZE OF LOT _ i .

S F.D

TYPE BLDG

- {SINGLE FAMILY DWELLING OR COMMERCIAL}
N

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES éECQME AVAILABLE. 1 FULLY UNDERSTAND THE

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

W tleow .SP&.uss e Gon

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

APPROVED BY 45)4{ 7299 ‘ ' ____FOR

J;éwc/c«w/ 7 M DATE

D
ANT)W

(SIGNATURE OF

2887

REJECTED 8Y : . : . FOR

HOLD PENDING FURTHER TESTS

DATE

DATE

REASONS FOR REJECTION OR HOLDING Y-)3-87 /?IM f/4i7:§ﬁ4é7wéj = }m/ /1@7 2o bt Ul et QM A AZA-Z

S¥DG. PERMHT STANEQ
AND RETURNED 373~

BP A3 see il

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF

ANY

1 SEQUENCE NO.

79_20 ...(DP USE ONLY)"
T2 3

. [3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) °

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER - -

PERFEER)

I/II in this tform completely

Date Received (AFPA)
[0]/ 3l 18] ?] OWNER INFORMATION

[}_JflleloltuI [S[Pl 1el oy [Tlelef [ T ]

5 Last First Name

LLdsd PECCOENNE 14| ]

el ZH R T [ 1 T g 31702D)

Town

SIE

1

DRILLER INFORMATION

/’Mm\ prAyre

02131 ]

5[5]

LOCATION OF WELL
2

Hdualdg [TTTTTT)
Lict s | zlolai [4] fléwlé.l@lw?lﬂ [ [TQ]
SECTlONEI:D LOT[%[:['—EOJ .

C\.

23 SUBDIVISIO

EEEAAANEANSAIA T T T T
MILESFROMTOWN(ente(Oifintown)[!;] I [76[’7"7”7:!]

Dnile Namw 77 Ltcenie No. 80 Bl 4
“aloh mawé (#eee pu ey 8] 4] [(#rizeir Sy VR
|rm Nams v DIRECTION OF WELL FROM NEARWHAT ROAD™ T
Q120 6/%, W (Z ur’?fh 2 A/ ,{9’14«1 TOWN (CIRCLE BOX)
Address
2 )’ CH SIDE OF
ol o P loge /2y /b5 e e or ok

Bl 2’ WELL INFORMATION
:

2
APPROX. PUMPING RATE (GAL. PERMIN)[Z] | [ | |
B

12
AVERAGE DAILY QUANTITY NEEDED
R B Sdo 11 1]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NIEEEEL

DISTANCE FROM ROAD
ENTER FT or MI
38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Horosi D 43826
COUNTY NAME COUNTY NO.
g;r(?hLE\TURE INSERT S D
DATE ISSUED _ o
AR 8D Soct, bl 087359
43 48 CO SIGNATUR EXP. DATE
ST Toolo] <3 [EIFBRolo]o]

APPROXIMATE DEPTH OF WELL E. FEET

A
APPROXIMATE DIAMETER OF WELL &2 INCH

NEAREST

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

§°' TR-HOT AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

Jetted & DRIVEN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) ’
HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED -
AS A STANDBY ’

[E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FavLRele) W[ T[T TT{[T][]e

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER L[ [ ] [G[AlP[-l JJ

FORLE-lNl TIALS PERMIT No [%4

CRGHBEEC)5E

67 68 'NBOX 71 72 73 74 75 76 77 78

el
AE

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL

WITH AN X _ N -

SOURCES OF DRILLING WATER 3 I()we,

el

2 ’A’/
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

L
N SYH |2 &)

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
CISTANCE FROM WELL TO NEAREST ROAD JUNCTION

4

? Lol

SPECIAL CONDITIONS

Y
Y
>

COUNTY
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-

p : THIS REPORT MUST BE SUBMITTED WITHIN
Chj . : (5533 5@2%:&) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
et J WELL COMPLETION REPORT SOUNTY ;
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY , 7
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE . NUMBER /z? 3& 2@
) ” PERMIT NO.

DATE Received

DATE WELL COMPLETED

Depth of Well -

FROM “PERMIT TO DRILL WELL"

Cﬁ”:

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

; CEMENT

DESCRIPTION (Use FEET ek % 4 PUMPING RATE (¢
additional sheets if needed) | FROM | TO | bearing ‘NO. OF BAGS 6 NO OF POUNDS 5‘{} to nearest gal. ) ...-.
’ S 'GALLONS OF WATER -3 .| METHODUSEDTQ...... - o
N P DEPTH.OF GROUT. S"EAL (to nearest foot) .~ = MEASUREIPU(MPING RATE i I R L M
" o :ﬁ' fromL ] | I I ]ﬂ t [ &l ”‘l l J" WATER LEVEL (distance from land surface)
' ' -4§ o g 'Borrcm % | BEFORE PUMPING .. ’
P } 3 (enter 0 if from surface) =7 —55
& f casmg CASING RECORD ' 7
WHEN PUMPING EEER
typ 2 .
"‘} i msert ’ o 22 %= N
7 appmp,.ate : STEEL CONCRETE TYPE OF:PUMP USED (for test) '
I57 1O " PLASTIC OTHER T 77 T .
. - other
P g— L MAIN Nominal diameter ~Total depth centrlfugal IErotary (describe
,p;f,iij z:',;- ’ CASING top (main) casing of main casing C 27 27 below)
- TYPE - (nearest inch) (nearest foot)
- - 1 i J liet ’,S submersible
2890 < 47 @G L.
o 50 61 63 64 766 70, a
o a |557 v €. OTHER CASING {if used) :
ve 77 & . .. diameter depth (feet) - - ) PPUMP INSTALLED
’ s H inch’ from - to -
. -
Ge 1125 ¢ I l I. L . , | DRILLERWILLINSTALLPUMP  ygs «G©
i S (CIRCLE) (YES or NO) -
,L | . ‘IF DRILLER INSTALLS PUMP, THIS SECTION
6 L. / L ISR N MUST BE COMPLETED FOR ALL WELLS

(Circle Appropriate Box).
: TYPE OF GROUTsING MATERIAL

BENTONITE CLAY B-

. : »[ i A % T
LT T T] ‘ | U%Egéﬂ FIOJT) - [Hd: -[A5-[d ¥o
OWNER Lvelle s iy £ P _ B _ -

| STREETORRFD ___ @stname = s sl = (e y L. "SINAMe  yoWN e SRl by O )
| SUBDIVISION ____ £ Hse s ./jfufa Fras3sr g SECTION _lore.?
WELL LOG “GROUTING RECORD - Iclal . = —
Not required for driven wells ‘WELL HAS BEEN GROUTED - : > i

. PUMPING TEST
HOURS PUMPED (nearest hour)’

‘screen type SCREEN RECORD

EXCEPT-HOME USE
TYPE OF PUMP INSTALLED

or open hole - [BIR] -) PLACE (A,CJ,P,R,S,T,0) =
insert . STEEL i BRASS OPEN | 'N BOX-SEEABOVE: '
appropriate " BRONZE - HOLE CAPACITY:
code PIL [Ol TJ GALLONS PER MINUTE
below / . LIt - | (to nearest gailon)
R S e 2~ . e - PLASTIC, .OTHER . |. puMP-HORSE- POWER-- S
PUMP COLUMN LENGTH _
1 2 DEPTH (nearest ft.y (nearest ft) - -....
1 L‘; e | | 3 G o ’ CASING HEIGHT (circie appropnate box
A E £ f».r ("‘] l I ] L I i‘fl I l ] ’b and enter casing height)
M — 2 LAND SURFACE
(S: o I_J ] I —l l J [ Ij EI below (n;e:(;?)st
|
CIRCLE APPROPRIATE LETTER ° R3| | | 1
. E
A A WELL WAS ABANDONED AND SEALED 5 [ l I l_] [ 15—1] LOCATION OF WELL ON LOT °
WHEN THIS WELL WAS COMPLETED ) SHOW PERMANENT STRUCTURE SUCH AS | _
E ELECTRIC LOG OBTAINED _ ' SLOT SIZEM1_.l' 2 EAJII\ILIIDDIIIII'\A% KSSEZLIS L%TéiTE%%?FzESS o
=] TEST WELL CONVERTED -TO PRODUCTION "'DIAMETER .... (NEAREST ' “DISTANCES .
WELL -OF SCREEN INCH). (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" °mI t°
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK __- - e 3
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F'WELL DRILLED WAS .
gﬁéessr;t(r'fg V‘IIILEERDE(I:; IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT [:]
‘f}.? - F IN BOX 68 68 o
DRILLERS{IDEI}T NO. = A OEP USE ONLY
f M ;,}'34,5‘2&,?&,&5;,&3 (NOT TO BE FILLED IN BY DRILLEFI) -
DRILLERS SIGNATURE - T (E.R.O.S)) wWQ
(MUST MATCH SIGNATURE ON APPLICATION) . - 74 75 76
o e | -
o A&ran - —| TELESCOPE * - " LOG" T OTHER DATA"
SITE SUPERVISOR (sign.‘6f driller or journeyman ; : : g
responsible for sitework if different from permittee) CASING 'ND|CA.T-0R- ' ‘ o
Ny . . BN
w . N

! COU NTY
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) HOWARD COUNTY HEALTH DEPARTMENT
. Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation X ' Receipt # L/ /7

Replacement Date K72
. Vi
 Name of Installer W.W.King Plbg. & Hte. Contr.. Inc. Telephone _1.301-A62-A990

License Number 2217 .
pertified Well Pump Installer _____ Well Driller . Registered Plumber _ x

. A R S R RO . T” ST L ﬁ, R .4_':!:-:’}-. """-—»-v\ ran . co. B :},4,}» . LTI
Name of Property Owner __Pulte Homes Corp. Telephone 1-301-921-8707
Subdivision Willow Springs- Lot # _3 __ Well Tag # HO -_ 88 -0408

Site Address 1715 Willow Springs Dr.

Pump - Motor Pitless Adapter
1. Type 1. Horsepower _ 3 1. Make Martinson

a. Deep well jet 2. RPM 2. Model # BP-10X

b. Shallow well jet ___ 3. Voltage __ 3. Depth 42" min

c. Submersible ___ X ‘a. 110 ___ - 60" max
2. Make _Goulds . b. 220 ___ X : '
3. Model # __ T7EH05422 o
4. Capacity 7 GPM
5. Pump exceeds well capacity Yes ___ ~~ No _____
6. If Yes, is low pressure cutoff switch installed? Yes _~~ No _____
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors _____ Cable guards _ X _ Other —

Ry ' i

Tank @FLL, CApPiping_ \ é\Well data i
1. Capacity __SU_ Type plastic 160# . 1. Depth 125 ft.- o
2. Pressure rellef St)\/E&EW 2. Size i - ¥ 2. Yield 10 _ GPM cs

valve? __yes _ E%@}%é%gﬁjb 3. NSF and/or BOCA 3. Static water '

B P ﬂ L{( /@ é f@;g@ﬁ ﬁ%ﬁﬁfw‘Code -approvéd Y~ level ___ - fti =~

Depth of supply 4. Will water supply
LERVES 7ED 1line _ 42" min ' be disinfected by

gﬂ@t{g{% Mfﬂ (Z/L@/g *Cﬁru (ﬂ/ wﬁl/{;ﬂ[ ég/*{%ﬁ/"?“ﬁ@ installer? yes

1 understand that it is my responsibility to notify the Howard County Health

C)RDEJE§LLpepartment when the installation is ready for inspection (otherwise this permit

is null and void).

‘\ c‘lt ) '. "l,. Tl

: '
Signature of Applicant: 25) __;lew“ L
L LA ang

;'.‘\ 1 ‘§ - S \/—_
Date: 53 ‘_" %9 v

Note: A sticker indicating approval/status of the Lnstallatlon will be placed
on the well casing at the time of the inspection.

HD-215



SEPTIC SY6TEM UPTA
INV. & House 55449/ e “((

£V Tic TANK Y
ex. agroe .1V
FIN.qrADEe %511/

WY, IN . 553.9 /)
NV, OoUT 553 s

Reital ZIBUTION BoX
EX. 4RADE 55170 \/
FIN. grRADE 5570

V. IN 553,55 /
), oUT 555'55 \/

TRENCHES (eNgrtH aND NUMBER 10 BE DBTERMINBD
BY HOWPARD caNTY HEATH pDepARTMENT)
TRENLH #1  TReNCH*2

ex. aRADG 557,0V 556.5Y
FIN. GRADE 591.0V 55,5 Y
INV. IN €535V 563, 0V

NOTE : GIRAVITY SBWER SERVLG 10 DASEMENT FLoog 1S PoselBLE j
IF SBWER CONNELTION 1% RUN THRZoJeN FooTiNGy.

REVISIONG -1 -

RevisioN Zevi5i0N
UATE | resguesteD | MpDE BY ZevisioN

oY
Z/Z*/ﬂ ﬁ‘é'ﬂ?s m&mk RELOCATE HOUSE 4§ ADD DRIVEWSY
) PATE | Sol. | 9% DRWEWA? SLPE
- - ' = i 2.4 i s

HANABERGER & LANE. ~ OWNER :

SITE PLAN

n LoT 3
. weDlG. PERMIT Dianty v
PULTE HOME corPorATION AND RETURNER 2337 WilLow HIGHLANDS
72, TownN 4 UNTRY BWO 2059 £ATHER ROAD /j’»fﬁ“' W'LLOW SPRINGS AOLF Cours
ntve o7 ' .
LLVOTT eaTY, MO 21043 ANTHEZSBUR G, MORYILOND 20877 S PLAT # 1910
301) 461~ 9562 (300) 221- 8101

3ed eLgcTion prsTiACT
HOWARD COONTY NAD -
ScAalLEe - ‘":So'

DATE




Page - of

/
Review d¢_ 7/ é{m cv

Date _Maulh ), \CK5

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J&-~ 0907
Location of property (road) luy/ec VM?L;Q)A

Subdivision Eyr/fors fhrchh /oD Lot \3 Block Plat Sec.
Well Driller £ cilosan @ owner ___ Wy Sonxinio € '
Depth of well 125 ol oo

Distance of measuring point (M.P.) above ground az
Static water level (S.W.L.) below M.p. 2[ %

I. High rate pumplng -- reservoir drawdown " «.

. Time pump started //. (5 Pumping rate /O &
Total time ;& wn,n”

p; to reach pumping water level 2§ ~ 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 (if used) (gallons per
tervals : gallon bucket \ minute)
j). 30 25 # / S \ / /6 G
]114S ’ 25 # A Sec. \ / /6 &7
j2.99 25 & ¢ Sec \ / /O G2
j2i 13 25 # 6 See \ [ ;O &pim
[2. 3¢ 25 A G Cec \ / O Grry
j2.45 25 M b See. \ ] 0 6em
jloo L AS A A Sec \ [ /0 N
J i 25 P b Sec \/ JO Crm
ji3o | %S | € Qe A /0 QM
ji45 | 25 & ¢ Se A Jo (P
20 S F L. Ca | N ] o Gem
it S 25 e . N3 / \ . 70 : @f’/y/(
2139 25 s G Cec [7 \\ /D Gen

HD-224 A4 7 CAS Y




