S o PER M IT dpéww ST

A_32298 |
SEWAGE DISPOSAL SYSTEM — |
~ MARYLAND STATE DEPARTMENT OF HEALTH® \
HOWARD COUNTY agf R, . ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH 03 - %DQ‘) g t 8 .o 3rd
992-2330 DISTRICT. 2194

ﬂﬂ@id DATE May 11, 1883

Herman Sirk X

IS PERMITTED TO INSTALL ALTER

ADDRESS—ZSS—S—Jenn&ags—Gh&pel—Re&d—Weeébme;—MD—Zl—lQJ— PHONE _489..4724

SIS0
SUBDIVISION : roap _¥968- Woodstock Rd. ’ LOT
PROPERTY OWNER __LOU#s—Spiteel ZQ/WAM/ 7”/4//- el
ADDRESS 8231 Main Street, Ellicott ,Cit)’, MD Phone: 465-2990

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES Nno X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS __3

375 minimym total sq. ft. 3 bedrooms, 125 sq Ff‘perTR?g¥F"al%f below original grade.

Maximum depth 104 £+, b L origd Effective area hegins at 4 £t below original

ggade NOTE: If trench is used to 1 1 rhe a, run the trench on level grmlnd and

sed 100 ft__in

LOCATION: Place dry{vell at locatioh of highest perc hole - 30' from the left lot line and -

340'° from the front lot line as seen when facing the property from woodstock road.

PLANS APPROVED By __Craig Williams _ ‘ ' pare _12/27/88

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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. m PERM‘ T ouiNED

>
i . f/ .
PERMIT VOID AFTER THREE YEARS. . Bﬁ%‘r/ “‘ !\f" //’f Z} 9\)
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN R. CAST l CONCRE %?RA TTA, OR 9\\
W )
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

WV‘W 5
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

BLDG PERMIT SIGNED I"CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMGUG: PERMIT SIGNED

RETURNED /73 AND RETURNED 7/11}76”2 1082

’(4 fyé;f»{{ﬁ Sorctraes e ol S #784-4*€0$E:f’”°'
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD -
SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL.

‘ E ’ “ -
TILE FIELD, DEPTH ,_D Z— l-'(T TRENCH WIDTH — FT.
. L - . ! P ! 5
GRAVEL DEPTH é — IN. TOTAL LENGTH 7 > FT. 950
o . : ]
L 487
NUMBER OF TRENCHES % TOTAL BOTTOM AREA
FT. DEPTH BELOW INLET : FT.

SEEPAGE PITS, INSIDE DIAMETER

ABSORBENT AREA 4 f‘7 SQ. FT.

REMARKS

DATE SYSTEM APPROVED 2 “ 12-85 INSPECTOR (1 (A/A-Q/Q"w

eae



F’PLICAT!ON

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

30202??

HOWARD COUNTY HEALTH DEPARTMENT' o _ . 3M
ENVIRONMENTAL HEALTH SERVICES : . ' . DISTRICT :

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ‘ - ///['/%‘ 3
TELEPHONE: 992-2330 * DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER L oviS A fp/ /I 7&C

ADDRESS _ 6}Z / M'4 % t@/&@‘ ‘ _ PHONE 466” 2 99ﬁ
Lrer corr Crry |

PROPERTY LOCATION:

SUBDIVISION : . : - LOT NO.

ROAD AND DESCRIPTION 500 Vi a1 NORT /'/' O %7’, ?7 - OAE LE;’FT'
5—'%96———@7‘/%(7(4/(000 72t Rp.

v

SIZE OF LOT 342 (pf H /'5 C. — TYPE BLDG. : 3
. . . (NUMBER OF BEDROOMS)

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 N ’AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOJ : Wy Y. /P

.~ 7 (SIGNATURE OF APPLICANT)
APPROVED BY FOR : - DATE
REJECTED 8Y ‘ : » ___FoR - ' DATE
HOLD PENDING FURTHER TESTS » e DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNEQ
~AN; RETURNED
F G277

THIS IS NOT A PERMIT
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RECCRDED -
. Liper 199

N

" " Félio 409 - .
| x . A 29121
S SEWAGE DISPOSAL TESTING | —
S STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ‘
P.0. BOX 476 ELLICOTT. MARYLAND 21043 ) 3rd C
TELEPHONE: 992-2330 . : DISTRICT
10/31/78

M T | | .. DATE
\\q%%ﬁ)e'dk' ‘ . : o . :
‘
\; | .
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Edgar A. Patterson, 1 S. Wickham Rd., Balto., Md. 21229

sooress Contract » - Louis A. Spittel . ovone __465-2990

PROPERTY LOCATION:

SUBDIVISION _ LOT NO.

ROAD AND DESCRIPTION

Woodstock Road - next to gieéh rancher - which is 3rd house in on

the left when turning right off Route 99 into Woodstock Road

SIZE OF LOT

3.684 acres m/1 . » 3 0r 4 bedrdbms
: : TYPE BLDG.

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

1 FULLY UNDERSTAND THE F!

CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
(FP - % ’ .

ANY CIRCUMSTANCES

SIGNATURE OF .APPLIC'ANf v

[

APPROVED BY FOR DATE

REJECTED BY . FOR DATE

DATE

//7 REASONS FOR REJEGHQILOR HOLDING /M ‘ CM&%{AIJ ,A{/l%/t /&? A,«)éd ., /ﬁz’,”’ /M ,M//

HOLD PENDING FURTHER TESTS

‘THIS IS NOT A PERMIT
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EMERGENCYITEMP NO.IF ANY

{ SEQUENCE NO.

B (OEP USE ONLY

1573

(THIS NUMBER IS TO BE PUNCHED'
IN COLS. 3-6 ON ALL CARDS)

o

' W STATE OF MARYLAND ;%?
(2UsgsTbe £ PERMIT TO DRILL WELLAD-Z 7

- please prlnf or type.

OEP PERMIT NUMBER

.

HO-73"4=7 g5

f/// in this.form complete/y

GM"

Date Recejved A0 8:31 Bla] - 1 LOCATIONOF WELL
: .8 ) (OEPUseOnIy) o L2 ‘ /!/ / Ce
‘ OWNER INFORMATION ’ COUNTY e’wﬁk”&‘ : = )
$J1&plj,5|7|7l£|/| | 1#ILL A | N SUBDIVISION & s = 7%/\}{ rmm') ?"ﬂamel’ !
ast Name :Owner . 34 Name : .23 L - . . 42
Eem| |8:31/| 1l LIStz || L on -
Street or RFD- R NEAREST TOWN 1 é/@gwc/ g}{o(‘/( : >
ﬁ:‘[ﬁjé"l /I(’l ol 7[7" |£‘;!€{; ITlMl |ﬁ’ll’°?| | 76|Zip ‘ M|LES FROM TOWN(enteronfmtown) . -”l73 . $ N _‘ 7 |\;17 7|ﬁ
B1c'rd" —[B{ ,,']
[7] ; inue [ DRILLER INFO/?MATION \ | S m—— 4«’60& < 7, v&( / &/
/2794)/{ Wﬂ%ﬂ/ﬁ' 1 Iailf/ L,?I TOWN.(CIRCLE BOX) - m " NEARWHAT ROAD 30

“Driller’ s Nome 77 Llicense No. 80

1A L /;7/?&1/@&“ /;’A/f// /7»%//;/@»4 /

" iﬁf@f @/ga V22 A oy, /’%7/

ON WHICH SIDE OF ROAD"

NORTH

(CIRGLE APPROPRIATE BOX) ME]S

Address \,j - L. ) ) o
é/(") ?yf /“"\M",‘,@ / /{"//ef@’ ' " R SOUTH
Signature /7' Date . 4900 » -
VA » s F T
Blél . l WELL /NFORMATION ] ] L L ‘\u} g 34 DISTANCEFROM RCAD 37 R
REEEE ‘ 6 ¢§-> - ’ e  (CIRCLE APPROPRIATE BOX) T
APPROX. PUMPING RATE (GAL. PER MIN) - - . , = - o '
re, 1 ?
AVERAGE DAILY QUANTITY NEEDED (GAL: PER DAY)__ ST e ggg"g’ [”O“éngFVE‘EI‘LJRES OF . . -|4ocaTion oK .
‘ B WITHANX - 473 CRING
USE FOR WATER-(C\'R,C'TE APPQQPR.'AT_E'BOX’ SOURGES OF DRILLING WATER N ABove cg
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) el ‘ 307 0PEN
FARMING (LIVESTOCK WATERING & AGRICULTURAL 2 R R
IRRIGATION) - : e ) . e
o . s 3. - L BrES. S/
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL V. WRI : BER P
22 (1] * OTHER (REQUIRES APPROPRIATION-PERMIT) =" . . TE THE BOX NUMBE '

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

(Pl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) .
* TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . .
APPROXIMATE DEPTH OF WELL _ S5O Feer
. 2 B - B

FROM THE MAP HERE . l

&30 4 “*‘3%
~ SYO ‘ ._

A 3ea/;zéwl-

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

APPROXIMATE DIAMETEROFWELL ' é Nearest | N @’4/00&7\5‘%%%’
METHOD OF DRILL’NG {circle one) “'
BORED (OR AUGERED) JETTED - . - JETTED& DRIVEN
%- @ ROTARY * AIRPERCUSSION . ROTARY (HYDRAULIC ROTARY)
7 ’ L .
CABLE : . REVERSE ROTARY DRIVE POINT
other Lféf({ .
HEPLACEMENT OR DEEPENED WELLS Y ., éﬁ’/é«
) (CIRCLE APPROPRIATE BOX) : - Aoy
{ [N/ THIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ 760,
' THIS WELL WILL REPLACE A WELL THAT WILL BE _ e
ABANDONED AND SEALED @(0 ,f?p ; //’(/}‘ éfm
v 3 THIS WELL WILL REPLACE A WELL THAT' WILL BE'USED °
AS A STANDBY - - : ‘B [ 4| P NOT TO BE FILLED IN BY DRILLER
O THIS WELL WILL DEEPEN AN.EXISTING WELL' - HEALTH DEPARTMENT APPROVAL™-" -~
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ° HOUJA&?D E /é,¢ ")aqu’
('F AVA'LABLE) a__ , 52 ~COUNTY NAME TOUNTY RO.
" Not to be filled in by driller (OEP USE ONLY) R ATURE ‘ e STATEHEALTH.
approP.PERMITNuMBer L1 1 1 TGTATPT | T} OATE 1SSUED e e g - CRcERoX a
S —— DA E ek S
RITE GNATURE _ — , ; -
FORCE || ¢ INITIALS 2 NoRTH |5|¢,H 3}_3000 EAST |0|g]3|3}@1 exeres | O 8111812
61 68 BOX 30 1.5 93 74 576 77 78 79 GRID GRID : :
Bl5] SPECIAL CONDITIONS 863
.1 2 3

°FIIIIIHIIlIIIlIIIIIIlIlIllIIIIlIIIlIIlIIIlIIHlIIlLﬂIII
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Page ' cof + & - . Review

e /
Date 9 X 83 ’l'/ aw J(W&MQC?@@
. ke w%""‘ . FIELD DATA SHEET
/\\ ‘ HOWARD COUNTY WELL YIELD ﬂ'sf
We'! Permit No. KO - 73 ﬁlg 95
Location of property (road) ooonSToCck RD : ’
subdivis.ion TaX AP 9 Ffance, (5S Lot Block _____Plat ____ _Sec. _____
Wrl) Driller AR mavve owner (. A. SPITTEL
Depth of well 200 FT ' /L *

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

=

~
~

I High rate pumping -=- wsetvoit drawdown

o
Time pump started ? ) Pumping rate qé M )
Potal time v MY o reach pumping water .tcwaz v o e, Delow H.P.

1I. Recovery pump test data - observations to be recorded every 1$ mﬁm@a@

("FTME (in 15 | WATER LEVEL | PUMPING RATE FLOW METER READING | CALCULATED FLOW \
minute in- below M.P. time to fill S (if used) (gallons per |
| tervals gallon bucket minute) i
' {
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{ puy :
‘2130 (10 $9 e (Y GPpn
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HEALTH

-5

Cl1t- 6 22 8 SEQUENCE NOY ~ STATE OF. MARYLAND - THIS: REPORT- MUST BE-SUBMITTED-WITHIN .
4B _ (OFP. USE ONLY) - _ WELL COMPLETION REPORT - 45 DAYS AFTER-WELL 1S COMPLETED.
(THIS NUMBER 1S.70 BE PUNGHED D " FILL IN.THIS FORM COMPLETELY - COUNTY . xR
iN CQLS. 3-6 ON' ALL CARDS) g R : PLEA,SE PRINT OR TYPE ' NUMBER- 3 02 q 8
Date Recgwed ] . . N TR : PERMIT NO.
(OEP use-only) - ) Depth of Well
. | . DATEWELL COMPLETED . v 3 o ‘y’ FROM “PERMIT TO DRILL WELL'
N o
el IY[F5)] - 4 Bl TZE-FRIelE]
, - 7T (7O NEAREST FOOT) % fj 9,0 ?3,,%‘% T 57
OWNER Si@a‘/;‘f‘e( , R %éy(-r 4. L B . .
: as name ) K I . . - first name . ' . -
STREET OR RFD Woddsdock Ud. cTown ___Wooadsdeck ;
_{SUBDIVISION X a4 arﬂ q Pa 7. lg.g SECTIQN‘ - = : LOT. - )
Not required for Sriven wells . FWELL HASBEEN GROUTED - &% 1 | C 3] L T A
STATE THE.KIND OF FORMATIONS . (Cvrcle Appropriate Box) .. . bl T m)» ol
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUT,NG MATER,M N : A " PUMBING T
THICKNESS AND IF WATER BEARING BUMBING TEST é -
BESCRIPTION (Use FEET ] CReck | - BENTONITE CLAY- HOURS PUMPED rearest houny 122 .
additional sheets if needed) FROM 70 it water 3 - & ¢
— — : hearios I NO. OF BAGS_KNOOF Pouwosﬁ’___ -
Ty sel | o2 GALLONS OF WaTER CUNING BATE (an e,
op - ,O}wl : [ ST O DEPTH OF GROUT SEAL (to. nearest toot) S . Y v
f T feem ) M to o u or s METHOD USED TO. uc Qé
4 BUERE BE aTver s oot | MEASURE PUMPING RATE Lol é i
\S% o/ﬁ 02. |26, AN R Aenter. it from suv!ace) g : . T
o ' ?,’:;23 CASING -RECORD - ° , BEFORE PUMPING - C? «;
=y - ingsert C ) ISlTl Iclol OO s !
| Sew/ S‘oné a6 | Y40 (peeenme) - STEEL concRere| WHEN PUNPING: zoo =
Iy ! below o PPTC - TYPE OF . PUMP’ useo Tor tés™ S
. Hifiﬁ‘iuff ; ] [;O ) 50 N l ' V ngs—_TE;C OH“ @ air . mpnston ) -lurbme
1oy V7 A ‘ R R ‘
s Ny 1 QO " +-MAIN Nominal diameter Total depth -~ .} . B other ¢
Cpued Stomie [SO17 [ | B “mmsmmy e, @i @ Bl se -
A o e | __TYPE " (nearest inch) - (nearest foot) 27 o ' 7 o 27 below) -
. . K , ' 300 p L : é o 34 ) . ' jot : @ubmrsnble
”/m o SE . : -1 L a5 .~-2~7—.j
—7/” ¢ _' O . 60 61 .62 6. 66 70 - .
o Je. OTHER CASING (if used) S ‘
. A diameter. . . depth ('eet)
et . . S . inch. .. tro
& L T 5L BINSTALLER e g
8 — — " DRILLER WILL' INSTALL PUMP
':‘l I l oo ” . {CIRCLE APPROPRIATE BOX) - -
o . G R 3 5 J ] IF DRILLER INSTALLS PUMP, THIS SECTION =} .
: e e MUST BE COMPLETED FOR ALL WELLS - e
. - screen type : . ' 'EXCEPT HOME USE ..%: -
or openhole - . TYPE OF PUMP (WRITE APPROPRIATE _
, : N imsen - [S[T] - JLETTER IN BOX - SEE'ABOVE: + - .. .
3 . appropriate STEEL BRASS, . @PE’N A, C,J, P/ R ST, 0) .- - RN
::de» : BRONZE HOLE CAPACITY: S ”
Delow GALLONS PER MINUTE -
. N\ {to nearest gallond . .- Y SR
2 PLASTIC OTHER T U
Kl2l . N . f.pume. HORSE Powsn. ST i
REEREN PR 3 Lo PUMP COLUMN LENGTH(mmud—.’
3 e DEPTH (nealest n) R 4. 47;
T ‘ R m—] ?’"""-“ e hovy SRS S R
A R% s CASING HEIGHT (cm:le appropriate box
o c - 0 e 60 TR " andenter casmg height) "
" .
g ; 'LAND SURFACE
, R k —. N jL - 5] oL A - A o .
- — - g Moo W3 52/ (nearest
' CIRCLE APPROPRIATE BOX . 1E 7T S RS ) e T . i fool)
. A WELL WAS ABANDONED AND SEALED 2 —_ g e Ty . Loc/mou OF. WELL ON LOT :
WHEN THIS WELL WAS COMPLETED L T e e e | SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE..___ 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED ° : T LANDMARKS AND INDICATE NOT LEsS
TEST WELL CONVERTED TO PRODUCTION DIAMETER - S (NEAREST | 'N- THAN TWO DISTANCES .
WELL LL.C OF SCREEN S .7 7 INCH) . ] (ME_ASUREMENTS TO WELL) -
- s .5 - 60 .. . - . .l LT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED. 6',°m X - to R Tl e '
TN ANDIN C%EI\JFOTRMENCEV?IITg kﬁ%o%%‘fﬁé:t?sh‘ss;f%% TS i e —
R DT GRAVEL PACK - — T
THE BEST OF MY KNOWLEDGE. JF _"‘»’_EJLL_DR_'}L__ED WAS . Sraf . E R _
I FLOWING WELL cmcws_ox E] 1T - - S
DRILLERS IDENT/NO. . . ' : ' R A R
OEP.USE ONLY C T s 1~
)’m /K__ - ot To BE FiLLED IN BY DRILLER) S ———— >
DRILLERS SIGNATURE *“ T c sl cn {
(MUST MATCH SGNA URE ON AP LIGATION o g (ER.0.S) wa. g; B o
ro[:].___.nD SR SN
SITE SUPERVI§OR\Sign of drilter o#journeyman TELESCOPE *LOG - - OTHER DATAL S Q"\i\m&\ l
responsible for sitework if different from permittee’ . CASING . |NDICATOR R B 5} e
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7?-43 gS

Location of property (road)

Woodsdk A K J.

Subdivision X ma 9 puvcel 1SS Lot _— Block —Plat —- Sec. —
weell Driller ka "'ok Mdg,u ra Owner LoA . Sjp;-}--’-e}l

Depth of well ZO /f

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

B e nlt 7

] ‘el (S.W.L.) below M.P. \}

Static water level ( ) W DN 0+

_ I High rate pumping -~ reservoir drawdown

it eme e e PR o ] ‘ )
Time. pump started 9"/ “Pumping rate @ é fﬂ? T

Total time 20 n1:0r tO r@ach pumping water lavel / /4 £t, below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes ,
LorTME /ih 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1
minute in- below M.P. time to fill (if used) (gallons per a
_tervals gallon bucket minute) :
G5 /70 F7 55 eec — _/G.EmT -
Snivo | JI0FT 55 A — L
I g P 55 ate — ]
L0 .30 /127 5 5o — [’ ;
D 45T ,I/Z)apf 54 arc —
410D [l oL+ S5 ace — / i
1187 /PPt 58 aec ~ ) E Pl 7
Jli30__ l10ft 5 S ace — /[ !
/S5 (1 OFP4 5 Satc — ]! |
200 ]]0fF SE e — [/’
e B it | Ssae |T | l
/2. Bo__jlo Pt 5 s5mcc — )
/8. ¥5” 1049+ S 5 ece — 1 G.emt;
[/ 02 /JOF S0l — [
/5T (104} 45 50z ——— /7 |
/. 30 TR aa 55 L — )V |
/ ¥ /10‘/,4 5°E e - R ‘
.00 1124 IS e — YA |
25T 07 54 e — L g
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