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S SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

DATE %7/%

HOWARD COUNTY : , ED ,
BUREAU OF ENVIRONMENTAL HEALTH E N D E\{ _
. 461.9933 : ” d , 5 .. DATE SYSTEM APPROVED [0~ 3 BB
- INSPECTOR
’ " . : i
, J. Allen Smith, JI. 1S PERMITTED TO INSTALL __ > ALTER _
. 1 i .
ADDRESS 29218 Hunt Club Road, Elkridge, Maryland 21227 @ PHONE 796-7532
SUBDIVISION —___Thistledown ROAD ZQ01 Woodscape Road 10T __8 _
PROPERTY OWNER ‘%en Qaks Constructien, Inc. ?ﬂé EFfﬂZ;’aﬂlms en b@
ADDRESS
244
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ' NS
' , 3976 7%
GARBAGE Gfamoem | YES X NO ’ 3 95' 3 —H -\wnd\
SEPTIC TANK CAPACITY ____2000  GALLONS NUMBER OF BEDROOMS __4____

TRENCHES - 244 sg. ft. per bedroom with garbage diposal. ' Trench to be 3.feet wide. Inlet

4 feet below original grade. Bottom maximum depth 5.5 feet below original
grade. Effective area begins at 4.5 feet below original grade. 1.5 feet of

1 stone below distribution pipe.
LOCATION ~ Place the distribution box 115 feet down the left (534.5) lot line and 65 feet

off the left (534.5') lot line as seen when facing the lot from Woodscape
Drive. Run trenches on contour toward the rear lot line and front of lot.

NOTE ' = No trench to exceed 100 feet in length. Provide 6" ~ 8" diameter cleanout and

cap to gradée or above on septic tank. ok/cw/

Sid avel oATE 1/09/87

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED.
_NEITHER THE HOWARD COUNTY couiqcm 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.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX, TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS om}kwnsz SPECIFICALLY Aumo‘mzém
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSGRPTION 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 tRON. CONCRETE OR TERRA COTTA OR PVC OR ABS

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
: B¥DG. PERMIT SIGNFD

RETYRNED -/

W/J5 f?‘é

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

EH - 2-1186
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L . INDICATE NORTH. — NAME ADJOINING ROADWAY. AS BASE LINE .

f SRS N S . w@-b _é@a/Pé P - ‘
T x
SEPTIC TANK LEVEL ’967@@ 0\.(’440 | ; - ~ CLEANOUTS . { IV\ ‘/LA/L A'ﬂr l’\ﬁ’uﬁ&’__l_m %W%ﬂé« m 1

DISTRIBUTION BOX. LE\)EL G)M’ / Mﬁ%ﬂ \bM@!LL % W’""fﬁ %M

DRAIN FIEL rmaemospm Q.L-ﬁ__ﬁf?r 5 RENCH WIDTH 5 C) T. INL%DEP&MQT 3.0 |

@
EFFECTIVE GRAVEL DEPTH 3} 0 2 5 ? 0 976/ FT.  TOTAL LENGTH 21 _9I Fa ® @
. NUMBER OF TRENCHES {—r_" W(/BOTTOM AREA)}@ l 3“13 240 so
" DRYWELL INSIDE DIAMETER — FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA ... 'b q ? "f SQ. FT.
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. APPLICATION _

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE - Top

HOWARD COUNTY HEALTH DEPARTMENT : . .
ENVIRONMENTAL HEALTH SERVICES ‘ ‘ DISTRICT

P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 R , _ é/ /
TELEPHONE: 992-2330 - , S » DATE 025 7

TO: _ THE COUNTY HEALTH OFFICER . o
ELLICOTT CITY. MARYU\ND . ) ’ o 0 v

I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘!’RUCT) A SEWAGE DISPOSAL SYSTEM.

' PROPERTY OWNER Mr Tt’N (o] (Y CO‘NSI- (-

¢/o Tom Lloyd

ADDRESS

Lloyd, Kane and Wleder 2716 Court Place PHONE
Ellicott Clty, Maryland 21043 T S
PROPERTY LOCATION . .
SUBDIVISION Thistledown . : LoT NO. 9( Y OAJ ﬂlebm

3

ROAD AND DESCRIPTION . South Gu11ford Road between Hall Shop and P1nde11 School Road.

i?bcfl WooDscare m

SIZE OF LOT ' 3‘ ‘Z atre S » S TYPE BLDG. (e S \ d.u\—f\bz\
: C (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIVP LIC FACILITIES BECOME AVAILABLE. t FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NOK CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

‘ . ( (SIGNAFURE OF APPLICANT)
API;ROVED BY &u«;m - , — MM) M/’ ;@Zc/ oaf - fG-FF
REJECTED v _ ' ; FOR : DATE -
HOLD PENDING FURTHER TESTS . . DATE

REASONS FOR REJECTION OR HoLDING 2/~ 52 Fe. 5/477}’/91(7267/1 Shttoes Sasi ot p fon Sobdivis on §EA7- SHA

BLOG. PERMIT SIGNED
AND REXURNED _< 2.2-5%
RpP 1878 Steb—r

THIS IS NOT A PERMIT
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: -: ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
2& 3. S
) . o RN PRE-WET t TEST - 1" DROP .
DATE TEST NO. DEPTH START , sTOP START sToP TIME
7 - /020 102/ 110:82/ /02 3 |&min)
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: mr;arv OWNER

] " SEWAGE DISPOSAL TESTING T
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P.O.BOX 473 ELLICOTT CITY. MARYLAND 21043 . . . * . o _ &/ /
TELEPHONE: 992.2330 Co o ‘ DATE

TO: |, THE COUNTY HEALTH OFFICER . v
ELLICOTTCITY MARYLAND ' i : - c T DR o

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

Estate of Grace E. lager

c/o Tom Lloyd
Lloyd, Kane and Wieder 2716 Court Place

ADDRESS PHONE .
: Ellicott Clty, Maryland 21043
© PROPERTY LOCATION: P SR L
sugoivision __1histledown ‘ » ' ‘ ‘ LOT NO. C‘

ROAD AND DESCRIPTION " South® Guilford Road between .Hgll Shop and Pindell School Road.

SIZE OF LOT 3.2 ackes . TveE BLOG. Cesidentod
(NUMBER OF BEDROOMS)

‘ ‘ - L
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UN ).’P PBLIC FACILITIES ECQ E AVAILABLE ! FL_JLLV UNDER AND TﬂE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST ‘APPLICATION IS NON-REFUNDABLEU 'CIRCUMSTANCES. | ALSO AGREE TO COMPLY

. < // )
" WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. A :
' { ~ <sus~7xwds OF APPLICANT)
.APPROVFDBV - " : | FOR _‘ - . DA
REJECTED 8y v _ ' FOR v DATE _
HOLD.PENDING FURTHER TESTS - ' ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



¥ im , £
SOIL PROFILE ~
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: INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET. TEST - 1" DROP -
DATE TEST NO. DEPTH START stoP START stop TIME

=
E REMARKS
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b . -
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AND RETURNED S°272-88

.

_BEDG. PERMIT SIGNED
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- EMERGENCYITEMP NO. IF ANY .

S -
g, . @

-SEQUENCE NO. ..
(OEP USE ONLY) -

i:*:-‘ =1 - 6 e
; ,,CTI'&IS NUMBER IS TO BE PUNCHED T ’ ’ §
- "N'COLS.. 36 ON. ALL CARDS) Ll e gl

R

‘STATE OF MARYLAND
PERMIT TO- DRILL WELL e

please print or type -

OEP_PERMIT NUMBER

fill in this- form completely ?gv

Pate Received .

OWNER INFORMA TION
re.

hIf»IseIﬁ I_nIQI gI-TIPIe,I NENEmEGR IoI

? ﬂﬂ%ﬁ%ldJAiﬁﬁlNJgﬁllTT
L LLLElag

ALOCTAMTION OF WELL f 37?5 o

LHIAII.\InIvI\I 11 é//7
I;ngSGI\BINéISIIO-JIJrIIIeI Is}omv{ 1 | TIT 1]
© SECTION I:I:I:I wor8[ 1]~ : '

rI&:I<I:>I:III)I(OI I IJi'I ] ‘I [TT]

=
.
Ve

' DRILLER INFORMATION ’

“Beorse F. Easterday [4]o] T

" Driller's Name w=%

‘L.F. Easter@ INC

“Firm-Name -

9265 Hrown Ch. Rd Mt Alry, MD 21771

Address
M/n/h :j gﬁ'a&‘/x_ f

Signature .- -

77 License No. 80

_ Date

- B|2| . WELL INFORMATION o

APPROX PUMPING RATE (GAL. PER MIN,) .....

AVERAGEDAILYQUANTITYNEEDED LSI ICI ] |

R

Al
" 52 NEAREST 11 N - i
" MILES FROM TOWN (enter0|f|ntown)I-_JI_I_I__IﬂI_II B
76 77 78
an — _‘ = -
.—I—I1 2 L
‘| " DIRECTION OF WELL FROM o
 TOWN (CIRCLE BOX) ‘ : .
- NORTH
ON WHICH SIDE OF ROAD ° ’}
. (CIRCLE APPROPRIATE BOX) ..I@
. K T o ’} . - l¥@
:{. [ ‘ o , L 4 a ) SOUT\
. 34 ,2[0 Ol ]37
7.7 "DISTANCE FROM ROAD.” - .-
T ENTERFTor Mi
’ 38 39"

- (GAL. PER DAY)
"USE FOR WATER (CIRCLE APPROPRIATE BOX)
OME (SINGLE OR DOUBLE HOUSEHOLD- UNIT ONLY)

IRRIGATION)
INDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV.

. 22
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES'

APPROVAL)

. TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

'OTHER' (REQUIRES' APPROPRIATION PERMIT)".~ S

FARMING (LIVESTOCK WATERING & AGRICULTURAL T

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT‘ RERRE S

'Z ‘ A AR

;'
!

[ ——"

" NOT TO BE FILLED IN'BY DRILLER
. HEALTH DEPARTMENT APPROVAL _

H@m‘m@\

+ COUNTYNAME™ ~~ > T COUNTY NO. & %
LOEP e et et T g -'STATE HEALTH E]
T OSIGNATURE . - - & e “INSERTS .

DATE ISSUED_ oA

zﬁg;i

EXP DATE

I(‘I?I;I&II o]

CO SIGNATURE 7'

3 zs.i;wrmoloﬂ 2

APPROXIMATE DEPTH OF WELL‘ ..m.. FEET

GRID
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —>
‘WITH AN X

7 /e

APPROXIMATE DIAMETER OF WELL ({)

_INCH

NEAREST _

Y
SOURCES OF DRILLING WATER |

BORED (or Augered) JETTED

AIR R(;T::Q “Z-AIR-PERcussion
R IAN -,CAiE i REVerse:ROTary .
other

Jetted & DRIVEN-_. e
ROTARY (Hydraullc Rotary):’; o
_@_lge POINT",f

'WRITE THE BOX NUMBER .
. FROM.THE MAP HERE - . .-~ -

PR

l | -METHOD OF DRILLING (ircle.one)
|
|
|

REPLACEMENT OR DEEPENED WELLS

eV SR

(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING: WELL

.
I ' ( ZHIS WELL WILL REPLACE A WELL THAT WILL BE -
I ABANDONED AND SEALED - -

‘.
|

THIS WELL WILL REPLACE A WELL THAT WILL BE USED. .
AS A STANDBY

THIS WELLCWILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE-REPLACED OR DEEPENDED

(IFAVAILABLE) REEEER | [T ] ]T—Isz

R EY
NLY fJS -—

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

' C\cgs; I<J\) \ \E,

5 4
it

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

: A-APPROP F’ERM

o \wn
- FORCE| Bl | Kmacs PERMIT No:

§r—s0~ IN BOX

W71 72 3L T4 75 767 T

SPECIAL CONDITIONS

HEALTH
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FIELD DATA SHEET
. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 8’ 145
Location of property (road) (L')QQD‘RC_ADE_ :BQLIUL

Subd1v1s1on Lot 3 Block Plat Sec.
Well Driller ' / _ Owner CIST - Em O’RR,S

Depth of well / 90 /

Distance of measuring point (M.P,) above ground ..82.

“Static water level (S. W,L_) below M.P, YA
I. 'Higb rate p&mping ~< reservoir drawdown

Time pump started /.:Q R o \ Pumping rate / 3\

Total time 'z & m ‘to reach pumplng water level = ‘Z 3: ft. below M.P,

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

n

TIME (in 15 WATER LEVEL - PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- | below M.P. time to fillﬁ (if used) (gallons per
‘tervals ' | 'gallon bucket’ ' - co ‘minute)

J2iqs| PP i AP-YP , -V /o2




SEQUENCE NO.
(OEP USE ONLY)

clil 5944

123 3

STATE.OF MARYLAND .
WELL COMPLETION REPORT ,

THIS REPORT MUST BE suleT-v_IE‘b WITHIN
45 DAYS AFTER WELL IS COMPLETED:

; COUNTY : .
HIS: NUMBER 1S O BE PUNCHED- \ @ FILL IN THIS FORM COMPLETELY S q
f{, coLs. 36'ON ALL CARDS) %Lt 4o PLEASE PRINT OR TYPE NUMBER £ 9\"{
¥ " & o PERMIT NO.
DATE Recelved ¥ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[(TI111]l 7 27T dol | Js - TS =
- 20 (TO NEAREST FOOT) 78 29 30 31 32 33 4 35 136
OWNER y (;BQ‘\ 1, 130 RS ‘
STREETORRFD ___'hyealni\y p AT _"teme oy _C 2 RRESVILL S ,
SUBDIVISION, i ] ] SECTION ___LoT_A 5
WELL LoG N [ GROUTING RECORD cls
Not required for driven wells WELL HAS BEEN GROUTED —

STATE THE KIND OF FORMATIONS |
_PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROQ! G MATERIAL
: CEMENT@E]' J BENTONITE cLay E]-

DESCRIPTION (Use FEET iFheck %, %
additional sheets if needed) | FROM | TO | bearing | no. OF BAGS _[@No OF }?)UNDS /7% 7,
T Lo ! N ; GALLONS QF WATER - —
6}’3 D : @ o DEPTH OF* GROUT SEAL (to nearest foot) 7 -
Kip Wiena | 1|2 from ft. ol
g .'3? (‘/‘ < h (enter 0 if from surl‘face)
ie. M 1 **}ﬁ = casing  CASING REGORD
7 (‘ } . t
/O é’ﬁ L |nsert
i STEEL CONCRETE
/'cﬁ = appropriate
,«; 3 ] K727 COde
i}ﬂu P 1(/4 o o below
. . PLASTIC OTHER
N AR T
5/(«‘/1 ,ﬂ: A /éa /gd MAIN Nominal diameter Total depth

e

2§9

(Circle Appropriate Box)

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

sl @) FLTT

jet
27

©z-0w>S TOPm

60 61
OTHER CASING (if used)

PUMPING TEST
HOURS PUMPED (nearest hour)

]
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO . i g: ; /
“MEASURE PUMPING RATE | f. : M@?ﬁ".

WATER LEVEL (distance from Iand surface)

BeFoRe PUMPING | 4T 4 | ]
77 .50

“14g | ]
22 25

TYPE OF PUMP USED (for test)

WHEN PUMPING

air piston ’ turbine
@ @ 27
th
centrifugal @rotary @&ese;ribe
27 27 27 below)

diameter. depth (feet)
inch from to

JL

l..L J

screen type SCREEN RECORD

roen ol (STY] [B]R] [HIO)

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
‘ TEST WELL CONVERTED TO PRODUCTlON
P WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

- 1
o) TR S O
 below [PIL] [O[T]

3 S . i PLASTIC ~OTHER ;4

Cl2 l

v . DEPTH (nearest ft.)

s Aol G T T A e 1]

[o]

?[l|u1|||u¢111

o]

R

gﬂl HJ [T 113

N a7 51
SLOT SIZE 1 2 ~ 3
DIAMETER ‘:D:D:' (NEAREST
OF SCREEN = =5 INCH)

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs &
(CIRCLE) (YES or NO) '
iF DRILLER INSTALLS PUMP, THIS SECTION e

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) 3

CASING HEIGHT (circle appropriate box
"aﬁsove and enter casing height)
=

LAND SURFACE
[-Z] below
a9

29

31 35
37 41

47

(nearest:
foot)

=7

DRlLLERS IDENT. NO.
;Jf-}[,\l L5 d

.LOF MY KNOWLEDGE.

DRICFERS SIGNATURE
(MUST"-MATCﬁ SIGNAT RE ON A}’PLICATI N)
e ) ¢ S Aeper

from
GRAVEL PACK | _

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

to
11 J

68

SITE SUPERVISOR"(sig'n. of driller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.8.) waQ
) ’ B 74_75_ 76
70[:'A o 72[]
LoDy
LESCOPE# - - LOG - OTHER DATA
" INDICATOR

LOCATION OF WEJ_L ‘ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS,;;AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

) 3 / {/
Do i/
= . ‘

é,wm) ,\\

£

o

-

HEALTH =

{
3
I
//Z/’ \l 32
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. FIELD DATA: SHEET
HOWARD COUNTY WELL- YIELD«TEST

HO - j l- Q48 ;
Location of property (road) - ] }eqﬁ\<c,npj, DJVE.'

wWell- Pernut No.

o _if sk

5. D
(-'(SML LA(T‘UL

; Plat
_ Well Driller .

'mo(m' \

| Deptlf‘ayo'»f well . /fo 1o G/ﬁm

Dlstance of measuring p01nt (M=P.). above .

Statlc water level (S W.L. ) below M P,

. Hzgh rate pumplng ~= reservolr drawdown

\_Z_ v '3 (") Pumpll'nvg 1at:e L

Time pump started

";Zf;zgxpyy\”.

Total time

N f'o rea(*h pumpmq water level bel

'II .

owMP
-

Recovery pump test data - observatlons to be recorded every 15 mlnutes } :‘_ fi_' .

TIME (1n 15
minute ln—_ _‘
‘tervals * -

: WATER LEVEL
below M.P,

PUMPING RATE .-
- time to fill 5
gallon bucket

FLOW METER READING
(.1f used)

CALCULATFD FLOW

(gallons ‘per- . -

mnute)

,/7 30 5(’.‘!; VQN\D

’1?'

W0 Gpm|

1O b

Y23 %m

| v,*'g(‘) 3Cr

RO Gor, | |

% Sce .

3 C)%z" |

B
“} v e
2 £ C < )
g
A
i N !
S T
£t T =l
4 -~ g
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