“TaecLD-04-3%THS

& . PERMIT

SIS P& 738 /
%"H“\ql”ﬁ/ I  SEWAGE DISPOSAL SYSTEM | = ar0s7
BN DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
W - | . ~ DISTRICT__4th
- HOWARD COUNTY HEALTH DEPARTMENT ! : . . DATE ll-{g'qg p

BUREAU OF ENVIRONMENTAL HEALTH

XEERSSE  313-2640 ' N D EX E D  DATE SYSTEM APPROVED _| | 96
| - - INSPECTOR _AA( yoe
Freder o Pe CSene Uﬁh"%mm-f‘&ui (2P o Serurren TomsTALL X ALTER
aopRESs__1©> KEMD  pne . Fredencl MDD UTON pone (20 0) (oleB—452

suBDIVisionN__Wellington Lot 18 ' ROAD _2810 Woodsdalé: Road 'y
'PROPERTYOWNER‘ ‘ B _ Mark &'Meblis.;sia.Stalrgnsky
ADDRESS : ,
SEPTIC TANK CAPACITY __1250 GALLONS ’ :  =use (ocata )
NUMBE.ROFBEDROOMS 4 N B ‘ C(b“m b - ..
. B . , . (o 5P reniSian
180  SQUARE FEET PER BEDROOM : o susbrntttad &

: ) /
LINEAR FEET OF TRENCH REQUIRED _ 240 (2 - (23 H@ﬁd"‘Q@)

TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum
depth 57 feet below original grade. Effective area begins at 33 feet below
original grade. -2 feet of stone below distribution pipe.

TOCATION - Starting from rear lot corner common to Lots 18 & 19, start first trench 255 feet
down lot line common to Lots 18 & 19,.and 120 feet off this same lot line. Run

. trenches on contour to left side of lot.

NOTES . - No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. 8[30(dl OK ALM

PLANS APROVED BY Mark Rifkin/Glen Savage . » pate  1/12/90

COVER NO WORK UNTIL INSPECTED AND APPROVED
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCW]NG PERMIT SIGNED
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT !N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH m RE DW).
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OF! ABS 600 .308{" NSH A{fﬂ! W
. : o[3(] 2002 B0 139151 _ fooL
*. PERMIT VOID AFTER TWO YEARS q/m 600/"”%" D% R

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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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Uoocdsaae Roact '
SEPTIC TANK LEVEL _OK—Z50 a@} . CLEANOUTS _
= |
DISTRIBUTION BOX LEVEL oK - b@ﬁ E@
DRAIN FIELD/TITLE DEPTH _9 95 FT.  TRENCHWIDTH 2 T INLET DEPTH ;’% 5 FT
' EFFECTIVEGRAVELDEPTH__ 2 FT. TOTALLENGTH 24120 FT. -t S

" NUMBER OFTRENCHES P

DRYWALL INSIDE_DIAMETER — __FT.

- ABSORBENTAREA__ . . SQ.FT.
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2 APPLICATION

“y C" N ‘ ' A 4/ aj’ ;
] ' SEWAGE DISPOSAL TESTING . ;
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ °  p
HOWARD COUNTY HEALTH DEPARTMENT , 6’:7?—/
ENVIRONMENTAL HEALTH SERVICES DISTRICT .

P. 0. BOX 476 ELLICOTT CiTY. MARYLAND 21043

TELEPHONE 9922330 DATE December 18, 1987

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT QITY. MARYLANO

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DIS'OSAL SYSTEM.

PROPENTY OWNER —?‘Oﬁveﬁe;dsxnuh,._et‘g %9/5/( v e //S‘f/?“ 57%/? L1 é}é/l/

Route 27‘, Longwood Farm, Glenwood, MD 21737

wone _ 301-442-2121

ADDRESS
T8 frelmmey
PROPERTY LOCATION: .
Tec
ronson @e% Set ey g g

2040 aND DESCrieTon __oouthwest Quadrant of intersection of Roxbury ‘\hlls Rd. (Rt.97) and -
UBNHH.LJ&. Gty

Yritonr—Chapel—Read / 2 W/‘Z/S’Q/A/E %ﬂ-ﬂ/ h““‘* FENDIS

SITE OF LOT 3+ Acres rvee aoe. _oFD Residential
‘ - (NUMBER OF BEDROOMS) *
* Undetermined at this time '

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONMECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N ? REFUNDABLE UNDER £NY CIRCUMSTANCES. { ALSO AGREE TO COMPLY

BASOMEAR
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. M AY Q--/ AL
8LDG. PERMIT SIGNED i ‘ (SIGNATURE OF APPLICANT}
APPROVED BY FOR DATE
W #4110 2 -
REECTED 8Y SR 4};4@::’ FOR oATE

HOLD PENDING FURTHER TESTS

nmrmn:tmn@ Q/W\! Q;QQ;ZQ QM‘&MQ QQ-QQJ\ g/]:) Qsom&

THIS IS NOT A PERMIT
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"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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91Z-0H

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 461-9933

Lo

TO: | THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

‘

g
El

t

t

PERCOLATION TESTING

o

- APPLICATION

DISTRICT

DATE

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER
ADDRESS PHONE :
PROSPECTIVE BUYER -
ADDRESS PHONE

PROPERTY LOCATION:

Corne 1B O 7

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP ———————PARCEL #

SIZE OF LOT

TYPE BLOG i -

(SINGLE FAMILY DWELLING OR COMMERCIAL) :

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNbERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T0 COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED 8Y FOR DATE
DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

e

S,

THIS IS NOT A PERMIT



" SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH
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TESTED BY ALSO PRESENT




"C1'

&178

(MDE USE ONLY)-..

. SEQUENCE NO.x.

» STATE OF MARYLAND :
- *_WELL COMPLETION REPORT"

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR;. DEPTH,
THICKNESS AND:IF WATER BEARING

checI< R

. NO. OF BAGS

-+~ | DESCRIPTION {Use __FEET Sheck
. .} additional. sheets if. needed) - FROM |~ TO ‘bearing
ISR S om “,?_,
Gy Thiafi) "\

T FILL IN- THIS FORM COMPLETELY | COUNTY b
IL”&%I“%’“QBE%LSL?%E\SHQI’“E"- | peAspaNTORTYPE | NUMBER A0S T
- [ STICO USEONLY - — : “PERMIT NO.
- | DATE Received | - - DATE WELL COMPLETED oo Tl DepthofWell . - FROM “PERMIT TO DRILL WELL"_
T - e .,g;ﬁezamll@, JLEHCEELEN,
. : - . : S (TO NEAREST FOOT) - -. 28-29 30 31 32 33 34 35 36 37
“I ownER_ <A(L (’,ol()r'ad'orj W;m - ‘ c
| sTREETORRFD___ "™ oOdsda/f Rd ' _ TOWN Ff/mwood IR .__’
SUBDIVISION ij)c{hna*/vn _ SECTION_ : or_ /8 -~
WELL LOG } GROUTING HECORD c ) 3 ’
Not- reqwred for dnven weIIé - WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box). v
TYPE OF GBQUJIING MATERIAL (Circle one)

CEMENT {Eﬁﬂ-’ 3 BENTONITE CLAY [B] -
go ‘OF POUNDS' _fﬁf)_’
GALLONS OF WATER

DEPTH OF GROUT SEAL (to- nearest foot)

fromwl T T ]e e[719] 7] |'

orrom; 5B
(enter 0 nf Irormsurface) e P

PUMPING TEST o
HOUHS PUMPED (nearest hour) |3| ‘ I
PUMPING RATE (gaI per- min.) m@mnﬁ ‘

1

METHOD USED-TO
"~ MEASURE PUMPING FIATE L

é WATER LEVEL (di‘st’ancé from Iand surface) .’

R

BEFORE PUMPING

CASING FIEC_ORD

(5[]

- -casing

" -types’
. insert

WEII
EEEII

3 WHEN PUMPING

apprqgriate .. STEEL "CONCRETE.
code ) -
below [PIL]. [OIT] | rvee oF Pump usED ¢ror test) . _
P PLASTIC .OTHER -
. = - -v-va;r . plston . turbme
MQING Nominal diameter Total depth 27 .2 other o
CASIN top (main) casing - of main casing ' o . - - S B
. TYF:;’ ~~(n<‘earest inch)t” - Sn.ea'res‘t.Toot): . 'centnfngaI. .PqTary gde?(s)cwr)le
S i I él__l l_lél.’_J_L_Jg o jet’ sybmersible .
606 63 64 .66 . 70 »l B ybmersivie )
:E OTHER CASING (if used) S Z
c i diameter depth (feet) e
H . inch . ffomg.‘ S {to;-‘?‘*«»", G S R pUMP‘INSTALLED
‘ 2 A S YRS VT 4 DRILLER WILL INSTALL PUMP-. YES
i e;, o cUE o (CIRCLE)(YES or NO)
2' i . T oy - JF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS. t

‘screen type . SCREEN RECORD

“TYPE OF PUMP INSTALLED '

* (MUST MATCH SIGNATURE ON APPLICATION) -

LIC. NO. L

X
B
&
2
-4
£
2

- .or open hole 1. : I l . I PLACE(ACJPRSTO)
insert \ Ii_ll Iiﬂl . H o IN.BOX 29. :
o R ‘ L approgriate A“ST:EL BBRHOSZSE_ ’ CI)IE)T'E . g,:tﬁglg : T
X code » : NS PER MINU
- F — A o below [LLI |0 |.T I (to nearest gallon). il 35
| NUMBER OF UNSUCCESSFUL WELLS"_Q_ : PosTC, OmER | pymp.HORSE PoweR | | |- | |.]
“ ) wELL HYDROFRACTUFIED ‘ c I 2 | R : "PUMP COLUMN LENGTH - ik
. 12 ¥ DpepTH (neares’rﬂ y (nearest f1.) .- ....
5 E 25 N
2 __ €IRELE APPROPRIATE LETTER R b %_{- P) Iﬂl ﬂI‘ ]\,_ l N B CAS G‘HaGHT (circle- appropna[e box. -
A WELL WAS ABANDONED AND:SEALED ! =] = - and enter- casm height
A . cC 8 9 -1 2 g heig )
WHEN THIS WELL WAS COMPLETED bl » R above
E ELECTRIC LOG OBTAINED I | A | ~ l I | ” - | I | | » | : LAND SURFACE
P TWEESII-TL WELL CONVERTED TO PRODUCTION e == —m ® . below ’ - ("‘f*gggs‘)
. .. 5 B - 51.
E3 ’
. I'HEREBY CERTIFY THAT THIS WELL' HAS-BEEN CONSTRUCTED IN- - rl I I I “ | | l I |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND -E‘ ©.-38° 39 . LOCATION OF WELL ON LOT
- | IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N o " - SHOW PERMANENT STRUCTURE SUCH AS
| CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED SLOT SIZE 1 - BU”.DING SEPTIC TANKS AND IOR .
ESSEJNEII)SGEACCURATE AND COMPLETE T0 THE BEST OF MY DIAMETER ... (NEAREST _LANDMARKS AND INDICATE NOT LESS
— . OF SCREEN . INCH) - - | - "THAN TWO DISTANCES
| TvyPE: MWD/MSDMGD - - L : ' : " - (MEASUREMENTS TO WELL
‘| DRILLERS.LIC. NO. 1 ,j g 0 N from - to‘ o S '
; , - / - . J GRAVELPACK ., . _ S R S ;
IF WELL DRILLED WAS - R :
FLOWING WELLINSERT ... . - .
DRILLERS SIGNA(TURE F IN BOX 68- L B

-SITE SUPERVISOR {sign. of driller or journéyman
responsible for sitework if different from permittee) -

MDEUSE ONLY" "
(NOT TO BE FILLED IN BY DRILLER) :
: ' wa

T (ER.OS.) _
. . S - 74°75 76
L N R
‘| TELESCOPE - LOG - .OTHER DATA
INDICATOR : '

‘| CASING.

o couwrv
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'"DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS i e
; 3430 COURT HOUSE DRIVE ... S

. :ELLICOTT CITY;'MD 21043 :
PERMITS {410)313:2465 INSPECTIONS (410)313: 1s1o
" AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

'Buddmg Address 9?}@ ia;lydd’ Ol Rl
e Lesf i aag ME? @1“738" |

‘Sune/Apt # SDP/WP/Petltlon #:

-“Census Tract &O 4001—- Subdlvuswn il laced ST

Sectlon Area \ Lot \ 9D

Parcel 21 a

Grid _ 2 \

Lot size <

“ . PERMIT NUMBER * -.
Pool35s).
Property Owner’'s Name - AJA4g ’H”z" f'(.iﬁ- -37;1.’;’./?*: .'/

Address: _-) a'/‘ﬁ Cucua)s onee ?»0
state A0 . Zip CodeSQ/ /3«9‘

Home Phone /< 579 = $%5°%2 Work Phone :
Appllcant s Name & Mailing Address, (if other than stated hereon):

City [ o Migaod

- N S 5 S C(:}""?‘ ,\‘_""z;,fz _ o e

—r .

Phone . Fax

Map Coordmates ?f};

';v Ht:é") 53/-) §é&E, ‘—re—:‘v' 7

e ;'Estlmated Constructlon Cost $ } C (:(}.,' go

AT AN

S7ugc e

’ L}Jr iy BLE

Contractor Company . {}3’? Sb, ;"yu)/wb" Cr d.‘/,/i/
Contact Person -‘EQO 351‘/"”4 : /"f '&23/‘336—
‘Address 9207 j\)(‘? i ,/-,u'e" (_,7"

Fad? le Code P27 Z
License No. [lilf/(,, QYY7S’ '
Phones/ /y - wig . Pl 3¢ Fax af/é : g/j“? 70"}5‘

CltyMl Jqu_g//‘/t’. ' state

C?Lu"v 3

“ Zip Code

. Engj.rleef or Architect Company . . Pt

Contact Per;dmm.;

‘Address

City

e

Phone

- BUILDING DESCRIPTION - RESIDENT IAL

' Utilities
Water Supply:
' Public
. Private
Sewage stposal
Publlc
anate
J’ .
‘,Electric Yes O No O
Gas YesO No O

aung System:

nlee}m\ 0 oil
Natural Gas O
Propane G

-Sprinkler system:

_. Ful
___Partial
Other Suppression
# of Heads

Building Characterlstlcs L  "-~ Utilities
SF Dwelling )& SF Townhouse o- © . |-Water Supply: -
- Depth v Width .| —_Public -
1st flgor: e $ Private
Ind floor: ' ’ Sewage Disposal: -
' ; i “Public
Basement: R ™4, Private

Finished Basement O Unfinished Baseme R S
Craw} sﬁ;z E’ ab ade -\ | Electric. Yes§g No O
No. o drobms —NV. N Gas * " -Yes O Notk]

Multi-family dwellings: ~ - L .
No. of efficiency units: \: Heatlr!gVSystem:‘
No. of 1 BR units: Electric &L, Oil O «
No. of 2 BR units: Natural Gas O .
No. of 3 BR units: B "1 Propane Gas '[1™™
"‘0@’-’5 -] Sprinkler system:  N/AJR,
Dipensi _JS‘__?)_(\ « 7| ___ NFPA#I3D
Footings: o NFPA #13R -
00 : L — ) :
. SRS - Other: ’
State Certiﬁe.d Modular_l‘j z;‘ ’
h Manufactured Home

i THE UNDBIS!ONED HEREBY CERTIFIES ANIS

INO 11{8 WORK PERMITTED AND POSTING NOTICES,

SR {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
* COUNTY WHICH A.RBAPPUCABLETHEREI‘O’ (4) AT H SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICAT!ON (5) ‘I‘HAT HE/SHE GRANTS  COUNTY OFFI(IALS  THE RIGHT TO

DI

f«'f é’«wfa \/,"' e

Print Name

//t/(‘*a

(LChecks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
' ** PLEASE WRITE NEATLY AND LEGIBLY. **
‘OF

Date




l / 2'&'0} | P(/o, o FINAL HbUSi' Locarion surve | /
- @ o BLOCK 15, SECTION ONE ;
o - WELLINGTON

A Sefe , #2810 WOODSDALE ROAD

Y - - 4TH ELECTION DISTRICT
) % PZGP. € {\LCL HOWARD COUNTY, MARYLAND
‘e N r-‘?!':l?; CODE
h. e- .L<-:-
' S 20002°30°W
ol _ R ’ 3 1.55 '

0:

f

v .
g ‘ EX GRAVEL

: H ) X ORIVE

132.63°

L o —— . N 24°31°' T2 W

‘tax - nceT, BOA-3 49415 —— 119072 D02 375,00
TAELIS5A AND WAARW . STARINOKY \\ S A-50 I:L

T1810 WOOR4DALE RD., NS

\N,OO.DB\NE- 2177 . NAD. ‘ OD
A o - WO o R,w

SCALE_ : \“=zloo'

S 24‘3132"&' |




. FINAL HOUSE LOCATION SURVL'Y
: LOT 18
- BLOCK 15 SECTION ONE

WELLING TON )

#2810 WOODSDALE ROAD
4TH ELECTION OISTRICT ,

HOWARD COUNTY, MARYLAND

S 24°31°37°E

132.63°
| - """'* N 243132 W »
| Texacer. bod-3 49415 - TNU19.72" )7 R=375,00°
| \ . LS A-.‘ia 15’
TFAELISSA AND WAARW . é'mv_mskv . 4 --AL
28\ wooD$DA.L& =”D., | B NV 4 | -

WOODBINE [2ITaT MDD . | ' OD AD
R - WoYg RO )

. ScalE: \“=loo'




HOWARD COUNTY
PERMIT APPLICATION

'Property Owner' s Name m

<,¢.&) 2.4 “A‘K{J
FA

"SDP/WP/Petition #: C"y / Sl j(uz“z A

l | Area _ .L(;t
Paroel /gg;f Grld -,

Lot size . sl 'Phone

6“5“‘:’“’@3 _ A TIE : _ T Address 2 D /Aj 2 )‘i ;};}.14‘ @’wﬁ‘) ;

:Ctontractor Company -,

: Contact Person;{' § u ;

;-Estlmated Constructlon Cost- $ X:S'{?K"P """“‘f .

=] 8 | “”’/"7f £ f,»
| Descnptlon of Work / { Y ;} ﬁf&/ »»Ac}ldress . / 5}4‘&« ‘ﬂ% =

City 5wy M,u,f T
| LicenseNo. & e
:Phoneg,/ ) T

’ Occupant or Tenant o o T Engmeer or Archltect Company

_’Contact Name ;Cont:act‘ Person_-

...} Multi-family dwellings: -

No. of efficiency units: .

“No,. of 1BRumits;-__

] No.of 2BR units: - R
~Noof3BRumts RN

+ | Electric 00 0Ol .‘-1:1_, ’
’ .NaturalGa's D L

i Constnlcuontype i PR
i - Reinforced Concrete PR
—___ Structural Stesl -

Othu' Stmqme

' Spnnkler systcm ' N/A D ;
. . . ‘Fom.m@
; : Rnof s

mmmvmmmumm (l)m’ruysmuAmmwwmmmm i
,wmcsm/wucmzm!m (4)m1mlssxmmmnnnowouwmwwmmwnmwvmwmmm (S)Mﬂz/mmoawwcmu RIGHT

:Checkspayableto DIRECTOR; opmwwopaowmcam'y S
e PLEASEWRI’IT::NEA’]‘I..YANDLEG!BLY »e.

(‘Z)mxrmmuancmmoomc)m'r ,qmmcmvmmmmquowm Cou




