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PERMIT | P 5/5977-B

APPROVAL DATE: 3/ / O mD EXED A .398f9

/M /0 (  ON-SITESEWAGE DISPOSAL SYSTEM

HOWARDCOUNTY HEALTH DEPARTMENT
[ o y o u'{ BUREAU OF ENVIRONMENTAL HEALTH
1°0° ,

Fogles Septic Clean IS PERMITTED TO  INSTALL fX] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 4102795-5670
SUBDIVISION: _ Twelve Hills LOT NUMBER: 42

/3085 _
ADDRESS: 13083 Twelve Hills Drive. PROPERTY OWNER: _Robert Post
SEPTIC TANK CAPACITY (GALLONS): 11500 (’f o) (’ S&Ehpm)
PUMP CHAMBER CAPACITY (GALLONS): Pu mpP SYSTEM
REGUIRED
NUMBER OF BEDROOMS: , 5 _
( 3) 2857 7%
SQUARE FEET PER BEDROOM: : 180
. LINEAR FEET OF TRENCH REQUIRED: 225
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Beginning at the Hes 34K left lot comner as seen when facing the lot from Twelve Hills
Road, place the distribution box 180 feet down the rear lot line and 70 feet off the
same lot line. Run trenches on contour toward the rear lot line.(346,39)’

NOTES:

PLANS APPROVED:  Mark Rifkin  OW. SRV Y } |2]0| DATE:  4-12-01

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 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

b8kl
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TRENCH DATA
TRENCH WIDTH 2

TRENCH INLETDEPTH ___ 3

“TRENCH BOTTOM DEPTH ___ D~

[ BErTHoFsToNE Y
NUMBER OF TRENCHES____3
TOTAL TRENGH LENGTH __ 2 25
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SEPTIC TANK DATA

g SEPTIC TANK 2592 7 26aLL0ns
o ) - 7
MANHOLE RISER |~ 5.5

6 INCH lNSPECTlON PORT 3 5
PUMP CHAMBER DATA

PUMP CHAMBER .
. GALLONS ]S 4%9 7 £

A
MANHOLE RISER 92

. agg J @5 ALARM . fa, 790&“/
o053 96|
- PUMP PERFORMANCE TEST 0,£

PRE- CONSTRUCTION INSPECTION: 9/&"2;0 ~ LATout cwcﬁu@ @@ 8/31 01 SDA S‘TI%KE@ /~/d7 ACC“W&?
Li<gnsSEp
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TISTReUTION Box pon . | i
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TENCHES. = kg2 g .
Y’Eéof’ 4610 LA6LE T 46570
it %?10 ' . 46645-/ 465:6 )
-y, . 4440 RV T2 ALLD |
BrTion] - ALOLD 4595 . | Aspg Y
LeNaTR A Q0

NoTE ; GRIDITY Seiiem SERVICE To BASeinT 15 sam-
TN IDED . AN ETECTOR. PUMFP (s zg@wz@——. -
OGPTC. SHSTEN TESIEN 24 SHAUABERG B & LANE | o

02)z0/z00\, R o |

NOTE: , )
THE PROPERTY SHOWN HEREON IS SUBJECT TO ANY AND ALL AGREEMENTS, EASEMENTS, RIGHTS OF WAY
AND/OR COVENANTS OF RECORD AND LAW, : ' S ' :
ZONED: R h
RECORDING REFERENCE: LOT 42, s o - o A
SECTION 3 TWELVE HILLS LOTS 25 THRU 50, ‘ i
PLAT8547. , i
AREA OF LOT 42: 3.4591 ACRES i
. 3

BENCH MARK SET ON P1PE FOUND: ELEVATION 458,00 4B

' LEGEND: g N i

' BRL = BUILDING RESTRICTION LINE ;
 PRIVATE SEWER EASEMENT = E A L AVVE%L ngIﬂB’ o . g ' '
~ PERReCoRDED puar L GEVER ASEHETT = : S . . .
At/ R % 'TOPOGRAPHIC SURVEY -
| | | | - ; F PART OF LOT 42 TWELVE HILLS

- ELECTION DISTRICT NO. 5

- oo DESIGNATES mIMIT OF VIsTURBANCE HOWARD COUNTY, MARYLAND

b PESIGNATES SUT FELXE

it e

Scale; 17 =20’ | - September 18, 2000
ob #2020 - - Ref. 14B2
| Prepared by:

H. Malmud & Associates, Inc.

100 Church Lane
Baltimore , Maryland 21208

@?aﬁé N DESGNATEE JTHBILIZED daosTROCTION ENTRAIZE

TOTAL AREA DISTUZBED S Z(;}A%;ﬁ
TOTAL LENGTH OF SUT FULE ¢ 435 o

Telephone 410-653-9511 -
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! HEREBY CERTIFY THAT [ HAVE LOCATED
THIS PLAT ..

THE IMPROVEMENTS AS SHOWN.
DOES NOT REPRESENT A SO0UNDARY

AND GANNOT BE USED TO ESTABLISH
P \ - COBNERS,

ROPERTY LINES OR NERS.

8726 TOWN AND COUNTRY 8LVD,
SUITE 201
CITY. MD. 21043
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ELECTION DISTRICT: 5 TH

‘A 7 oEEp ReFERENCE: 4o3e/i5B

COUNTY: " HOWAR [?

AT seaLE: 1%

‘f-,/ﬁc?
DATE: viaYy "7, 2w |

PLAT §# ©547

gUCOTT .
{470)461-8563  FAX:481~9603 bore DATE OF LATEST FIELD WORK: %/5 (¢}

P\AGADWIN\ loccart.DWG
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1171772000 22:43 FAX : do1

NOTE: The installer is respansible for requesting an inspectioa prior to 5 am on the day of the desired

inspection. No work is 1o be covered until approved by the Health Department. all installadons must comply
with the National Standard Plumbing Code (NSPC, as amended tocally) and COMAR 26.04,04 (MD Wei.l

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

jon Form for the Insmaillation of the Well Pump. Pitless Adapter, and Supply Piping

Construction Regulations). Submission of 2 compiete form is required prinr to Use and Qccupancy a
Company Name: Talephone ¥ UID-19S5 ~Sa70

Address:

{Must circle one) Licensed Plumber tﬁgcnscd Weil Drillerd Licensed Well Pump Installer

License # and name of individpal responsible for the eld ingtallation:

Name (Primt); _; Licenses _FYYSD 009

*A licensed individual must perform the actual installation. Apprentices must be undeyr the supervision of a
licensed journeyman or master plumber, pump installzr or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the approprizte licensing aganey.

ameoE'ProperryOwuer (;g(‘ :55!, dgg Telephone & . :
Subdivision: “Twned ye Hﬂ;& Lot# Well Tag £ HO 88 -_Asdl

Site Address: _}

Submersible Pump Data Pitiess Adipter Well Cap and Eiec;ric Conduit
Vake: (seaiddy Make: !:Qm# ] Two piece waternight ¢2p:_wn
Mods! 1 OB OSURAR Model#: Screened, venied well cap:_ogo
Pump Capaciry {9 CPM Pepth: 4 2" (;6 min) Ce=p secured to cesing:
Well Yield: ,3 GPM NSFIWSC approved_gp_ Condait min 187 B.G.:

Depth of well encountersd &t time of pump installation: Jg &7 (feet) Canduit secured to well cap:
If pump capacity exceeds well yield, a low water cut off switch {5 requirad by NSEC 1990 Section 17. a
Terque arrestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used. amached te brass rope adapter or ather acceprable mechod ingide of well easing

Piping to hnus Bouse Connection

Type: ﬁﬁg&?hﬁh@ PVC sleeve to undisturbed soil ar wall penetration: _Lieay
PSL iy (160 psimin) Approximate length of sleeva:_ &5

Depth of supply line: 42(36" min) Sleeve caulked and sealed property:_wge

The water supply line is required to be at least ten feet from the septic tapk, pump chamber, sewage piping,

|

distriburion box. draiaficlds, and sewage reserve area, If this canyot bs accomphshed, cantagt this ofTice for
i approval prior wn installation.
)

\

|

|

|

|

\
|
\
|
|

3—‘3-02,

Signanuce of company representative casporsible for instailation dute

Inap&tcuon Dara: P ’ea, acapter vateright & water supply line at least 557 beléw grade
Tw: piece cap installed and aachad 1o casing secureiy

2c. canduit extends ac least 18” below grade/artached to cap properly -
/ﬂ Se.re'v rope act sesn vutside of well cap/casing -
‘} OC prrect well tag ahtached praperly and casing 8" above finisnad grade =
(47 /49*% ——
7 J Wazer supply fine sleeved adequately a1 house connection
//m Adaquare grout observed below pl‘lcss adapter el

Rev. 1.2/00

m-215 3/57/:?, Lorsiiey 27" %?wa;ﬁ’fwéa

e gt caingeisd w1k ago e 3l




SEQUENCE NO.
(DENV USE ONLY)

Cchl

6715

123

STATE OF MARYLAND
WELL COMPLETION REPORT

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

COUNTY

screen type SCREEN RECORD

> F o
IN cofs. 36 ON ALL CARDS) PLEASE-PRINT OR TYPE NUMBER - -~ 79 ? ?
PERMIT NO.
DATE Recered DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LIT [T AsTzlalgl9 2[f A | = Flol-1glel-10]5] 44
3 3 15 % (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
1 OWNER £l 70 r-ETHE K LT 0. f’r?;; 7. ‘ )
STREET OR RFD lostname 7w ELVE KT1w s WP qown LAY TGY ‘
SUBDIVISION THELVE NI ] 5  SECTION 2 o1 ¥2 )
WELL LOG GROUTING RECORD gz w |C|3
Not required for driven wells WELL HAS BEEN GROUTED ; @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUFING MATERIAL HOURS PUMPED ( ‘h -
nearest hour |2| I
THICKNESS AND IF WATER BEAFIINGCh . CEMENT r.m BENTONITE CLAY B. ur) =L
DESCRIPTION (Use FEET if water it PUMPING RATE (gal. per min.[Z] | | | ]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS lé NO. OF POUNDS /ﬁ A L} to nearest gal.) 4 =
< l z 3 ‘GALLONS OF WATER "_.__ METHOD USED TO /gl ~.f
‘rzﬁj”" SO : DEPTH OF GROUT SEAL (to_nearest foot) MEASURE PUMPING RATE frs AE
o7 R . y froml_(‘] ]4 1 l "]ﬂ Io Ifi-{] l l J“ ) WATER LEVEL (dlstance fror:m land surface)
5/}4 /e 1 : ‘%5 \ | ,/‘ (en}ero it from surface) " BEFORE PUMPING ..-.
7 o |een ~ €asing . (f CASING RECORD
\ G, , R WHEN PUMPING ﬁ..
1, f, Kg Vﬁ : 70 L= insert o 2
77 . = appropriate STEEL CONCRETE [<TYPE OF PUMP USED (for test)’
: . P ;"lde l(EL]? IOI T I air E] plston turbine
j(;yp/g‘ﬂw%‘ 75| & elow PCASTIC -OTHER |- /0707 7
: 7 : ’ ' 1] L e v other
- MAIN  Nominal diameter - Total depth .centrlfugaL,@rotaryﬂ (describe
. ) P gt CASING top (main) casing of main casing 7 below)
/ 7/ k ~<) 7/7 L/ V3 TYPE  (nearestinch)  (nearest foot) ' .
’ - | [t @}ubmersible
& 4T L LI ¢l 1 [&lzl 1 1] 7 :
/s Go |79
ﬁ: /J n C 7Y , o o 61 63 64 66 70
e i . OTHER CASING (f used)
a, .7 -~ A . diameter depth (feet)

:///-7 “ /L) ¢ inch from to PUMP INSTALLED 6
/7/7/ ! ¢ | I | . L L .| DRILLER WILL INSTALL PUMP ’2 VEs @
. _ S (CIRCLE) (YES or NO)

,L | l | IF DRILLER INSTALLS PUMP, THIS SECTION
G L J1 il J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

or open hole =
d [s['ﬂ B m mm PLACE (A,C,J,P,R,S,T,0) l:]
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
/Djjjj
below P ‘L | lol TQ (to nearest gaII(pJV
. PLASTIC OTHE PUMP HORSE.FO
. —l—' PUMP COCUMN LENGTH —
e - ' y i 1 2 N .
3 : g I DEPTH (nearest ft.f .= * i3 (nearest'ft. ) .-..
1 CASING HEIGHT (cnrcle appropnate box
E é} Q Lﬁtd[ l [ ] I/ I @I ﬁT I ] ‘ + bove and enter casing height)
[}
H — LAND SURFACE
[ 2 - L I I l ] LJ I l l ] (nearest
below
c B = e foot)
CIRCLE APPROPRIATE LETTER R 3| | I
E .
A A WELL WAS ABANDONED AND SEALED I% 5 [ I I _] l_l l l ”]_ ] - _ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED ' 3 ‘| 4" 'sHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1__ -2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTAN
P OF SCREEN CH CES
WELL % s NCH) (MEASUREMENTS TO WELL)
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : ’
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom o +ii—t3\
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L - ) g
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS : : i
gr;e:srgqeg V\I;ILEERDE‘I;;.IS A(._:(?URATE AND COMPLETETO THE BEST | = oo o'\ e | INSERT I:] .
I F IN BOX 68 & X
DRILLERS IDENT.NO. 4L /7 %, | OEP USE ONLY {\ g
NOT TO BE FILLED IN BY DRILLER
:7,/7,44‘/%/ /7/42/’7, ( , ) N N,
DRILERS SIGNATUREZ ~ T (E.R.0S8)) waQ
(MUST MATCH SIGNATURE ON APPLICATION) D D , 74_75 76 3
70 72 3
'7/7 LM / / A;/;/ - . - 4
SITE SUPERVISOR (sign. of drlllgﬁ»ﬁr |ourneyman TELESCOPE.  LOG  n OTHER DATA \% Tids e tiees oF
responsible for sitework if different from permittee) SING INDICATOR. ' : "J o :

COUNTY







EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

" '6842

2*. 3
(THIS NUMBER IS to BE PUNCHED
IN COLS?*3-6 ON ALL CARDS)

please print

STATE PEPMIT NUMBER

STATE OF MARYLAND , £
PERMIT TO DRILL WELL

FDErnEnREe)]

n fill in this form completely »

or type

Date Received (APA)

HI al [1b[&[g]
lﬂdiMhﬁﬂHﬂd [LT]ol_|plalkl7] ]

Last Name Owner First Name

[iloli[7lel T8lAIL[7] THIAlT] IPULKIEI ]

Street or Ri

lllL]LIchlolrlrI Ialfmy 0 alllzoipl'flvae]

Town OState7:

1

OWNER INFORMATION

DRILLER INFORMATION
Frank I Li'l 5l3| |

5[]

LOCATION OF WELL
oMo TII 11111
[Tl el [v]e] [H[e[o]e]S] TTI LT T[]
cor (2]

secnon (AL 1]
[gNgLEggmﬁvvgarnlllllIrlIIlH@

MILES FROMTOWN(enterOifintown)l’él [ 176[:"7"79

Delph
Driller's Name

Frank i)@h b Well

Firm Name

77 License No. 80

Dﬂ”sll)ﬂ /l?f“ ;
Adﬂ'réggq PF!’)f) 'S}H}’J M [;’;V Qf'f;/ I;H

PPN A/ /ﬂ/ 12 2% Sy

Signature

'Bl 2| WELL INFORMA TION
1

APPROX. PUMPING RATE (GAL. PER MIN.) s{ [ [ [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED . I§]G|O] [T [20]

EL;J v [7/,!m e M ls 7&./30]

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

NORTH

- ET

SOUTH

<7 ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SEEEy
DISTANCE FROM ROAD

ENTER FT or M|

38 39

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

)*OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

oKD fﬁﬁié’ﬁ
g;r(?JETUHE INSERT S
i g Y E A /%/gm

NORTH S { j | I
GRID . ,0{0j0
0 55

<3 (IR 7TeloLo]

SHOW MAJOR FEATURES OF )7//?/{? Mo (5P
_approxiMATE DEPTHOFWeLL LU OLO] | Jreer BOX & LOCATE WELL o
24 28 .. WITH AN X
wrf”
. R"e’sr‘/‘éf SOURCES OF;DRILLING WATER
NEAREST-., - K Q
APPROXIMATE DIAMETER OF WELL @ INCH 1. V‘}
2.
METHQD OF DRILLING (circle one) 3.
o BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER L{
a7 AIR-RQOTary AIR-PERcussion - { ROTARY (Hydrauhc Rotarm FROM THE MAP H*ERE L\—)"M
CABLE REVerse-RQTary DRive-POINT )
R E ﬁ"" i i
other g N k A//W @W éfg X
S5 _glida |~

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS 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

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Favaasl® o TTTTTTTTT T 1]

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

i "APPROP. PERMIT NUMBER LL [T Je]alr] | [ ]
FORCE m. m“.&ﬁs PERMIT No. [iﬂ o[- 8[§[-]0l ﬁwl J

70 71 72 73 74 75 76 77 78

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

w——

L d i Efy e N Bel

. SPECIAL CONDITIONS

COUNTY
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.. APPLICATION

39599

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT %9'%8") 7
BUREAU OF ENVIRONMENTAL HEALTH PWOQ &LL DISTRICT S
P.0..BOX 476 ELLICOTT CITY MARYLAND 21043

 TELEPHONE: 461-9933 | ?\@\} df@?’@\ﬁdj DATE F19-8F

TO: . THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND i

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

PROPERTY OWNER A \Tved  (ass ‘CV

ADDRESS a9 S\A Q{)\’\Q"A Lﬁ\k [ PHONE $3 - 2197
PROSPECTIVE BUYER \) ,} A

ADDRESS - : : . PHONE # S eﬂ(
PROPERTY LOCATION: L oT /L?,’ nelr ﬂ i 4 4,17
SUBDIVISION Ywelue Hi) \s See » LOT NO. _7/ , '/,

ROAD AND DESCRIPTION L\V\(XEM ‘ ()'\V\V (4\‘\ Q(L

A% g

TAX MAP =—————————PARCEL #

SIZE OF LOT 3 acves . TYPE BLOG. SED
: N (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 NO REFUNDA?NDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT.

IGNATURE OF 'APPLICANT)
¢ : \ \
A}

APPROVED BY : __ FOR DATE
REJECTED BY ' - FOR , DATE
HOLD PENDING FURTHER TESTS DATE

—— of oa/o oo | ou:v@ﬁm noohy lrewse SitE. 5
sulodwisagn_ olat m\?{avwd SEN)

! -0

THIS IS NOT A PERMIT



A 39677

_ SOIL PROFILE . 2?3.{ {2—2& VN
0-95 @) S”L‘bt“fj)
sa it 56-9,0.6rouom
25 =PSTan—
Yown .
o o
sUt ,\/ ———
L5,
WMAL A
S| botn| R Pece
jomiv
|| 200 Yen
TuteT 3

| H c/ﬁéuzs

17500 Tam | |
9 | o 5%%&;&? i TesThe DEPTH __START T sTOP STARTTEST. ‘ DR:TPop
1,0 @@%{@‘M q‘“[;"%b A’ A/;D = //5/4 [[SD1:SD /:54/
_ 6o MI/Y43 |47 /;4‘7 [:SD
Y 0.5 D | BoHoin (%@ , W{jL_,A_,Q:)

00 3 | /13 I NIEGEN
//’:L,(To ‘D | Bofowm| (ss0 ;‘;_m}fﬁﬁ) _
[:SB 200 | 20T | Rlog - O
D l@(‘)‘H@fV\,.\via?; \0)*"5?’*(1/24&"/’\' " #;B'

s| > 12121218 a::fﬂ\ 29 3’/:[4
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