- ot T | |
n\mm Lot Top2en, PERMIT
COuwnery | p 5/ 326D
“3 m SEWAGE DISPOSAL SYSTEM
EPARTMENT OF HEALTH AND MENTAL HYGIENE

e ; 7/,3/00 | ’f’ﬁ OU\, BU\(; D\Q\ D‘ISTRICT

A 31268

HOWARD COUNTY HEALTH DEPARTMENT o DATE 22”[%
BUREAU OF ENVIRONMENTAL HEALTH
XEFGRE  410-313-2640 | DATE SYSTEM APPROVED 7[/84@9
INSPECTOR ﬁgz
Hatfield's Equipment IS PERMITTED TOINSTALL __ X ALTER
ADDRESS 13785 Bllrﬁtmd_g_ggad,_glénelg_rup 21737 PHONE "2(11-8'-1&-617?
SUBDIVISION __Patapsco Overlook, Sec.IIIjor 37 " ROAD 72! Weller Drive
pRopERTYOWNER James E. Daniels
ADDRESS
SEPTIC TANK CAPACITY 1000 GALLONS 7# Tasmen Insp [LeGuinés 56 EoreE
NUMBER OF BEDROOMS ___3 Cnauie /3 /L”Ml@
180 SQUARE FEZT PER BEDROOM Providé [200 EACLuns 0R (xnGgA LUmP PIT

WITH SINGLE EEFLUEnT PUMC.
CATen. TiCh7 SEPTIC TAW Axvs PurP P17 N€QUNLY
TRENCHES - Trench to be 3 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. Effective area begins at 3.0 feet below orlglnal
, grade. 2.0 feet of stonme below distribution pipe.
LOCATION - Beginning from the front right lot cornmer, (250'/957.89" Intersectlon) place
distribution box 315 feet up the 957.89' lot line and 115 feet off that same lot line.
Run trenches on contour toward the front lot line{d90")
NOTES - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and cap

to grade or abovecon septic tank. OU. SAM Q,\g@\tﬁ

LINEAR FEET OF TRENCH REQUIRED __ 180

PLANS APROVED 8Y Amy McMillen oate 12-16-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED . - T

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: CLEANOUT REQUISED 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 SYST"MS (1.E. TANK, DlSquBUHON BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLE LESS OTHZRWISE SPECIFICALLY
AUTHORIZED)

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 DIAMETERNO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PEAMIT VOID AFTER TWO YZARS

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 DESPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-30) *CALL 461-9333 FOR INSPECTION OF SEPTIC SYSTEM.

gozie v



WcJ_l Ho-94-2448

BN I - INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

M/‘M 5 o , ;._—:,T«UL” ’._-4 -7 VC /gr'J)ﬂVC ’ '
SEPTICTANK LEVEL& /539 aal /agchmg “cLeanouTs (-4 '/%u;e, [~ 7, /C,.

- o
" DISTRIBUTION BOX LEVEL oK , 2= lan(c’—- Man

‘)w'f *

DRAIN FIELDITITLE DEPTH 4.5 FT. TRENGHWIDTH_3.0___FT. INLETDEPTH_ 2.5  FT.
. EFFEGTIVEGRAVELDEPTH_2.0___FT. TOTALLENGTH _2x 20" FT. (/80 m,&)
- R NUMBER OF TRENCHES _J  ONESIDEWALLBOTTOMAREA_& WO sQ.FT.
D:RYWALLIN.SIDE DIAMETER _~—"_ FT. EFFECTIVE DEPTH BELOW INLET _=——"___FT.

ABSORBENT AREA —  sa.FT.

‘‘‘‘‘

NDISCvesiin. T, /1 TG4 AwéL l?/t,/U»'«MV4

REMARKS: _(4(27/25 = /96T cansrm Yo GCnemnl

Can Bo Cons 9460, mﬁ/z//ao OK fo_wuse 2000

r dill aaith, o tin bncs @@ ‘r’[///ao 2 Fremer a,eu,,mi %zw
_ DATE SYSTEM APPROVED 7//8/00 INSPECTOR ﬁ/ua/n/ ‘@Wu




PRELIMINARY

hf’APPLI

S : 3/3&%

AP SEWAGE DISPOSAL TESTING ,
o .', STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;‘ P

‘\

Il HOWARD COUNTY HEALTH DEPARTMENT : :, 43 S
’ ENVIRONMENTAL HEALTH SERVICES ! IR ) : - \Dl“STRICTj ‘t-bf
P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ' A ! ,
TELEPHONE: 992-2330 : S . . DATE: 3/27/81
. . ‘. : } . 1 i ) ==
\'4 . ‘! ) . W L ‘\.
RS A . .
S o ' N Y M ¢
4 ).“ BN ¥

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . p .

PROPERTY OWNER QeOTEIHVeH’&e—P-PGQ&mT-—I-‘Re JM/" /: (pﬂ/ﬂ@
Jack Boender

ADDRESS 13638 Geor ia’ Avenue Wheaton Md 20906 PHONE 465-777.7

PROPERTY LOCATION: : T oo * -

_ ’\ (’NTHPSCO Oué@woc.l_‘L o v e-wéau-r”fég MC’WM/. 3?‘
SUBDIVISION ('Pﬂrm_a.—A-ve-nue — — LOTND, — . 54/ . Fonvae: : _
ROAD A¥D DESCRIPTION Route 94 and 0 d ‘ ; m PERMm Si@’, s

(22/ pleitfow™ Doz =7 ;?;r;/i;-;

SIZE OF LOT - 3 acres m/1 A . TYPE BLDG. 3 or 4 bedrooms

T N o - © -7 (NUMBER OF BEDROOMS) ‘= .

S S e & SRS W\ L . RES A

THE svsre‘m'msnLLso' UNDER THIS APPLICATIONIS ACC'EPTABL'E ONLY UNTIL PUBLIC FACILI’TIES BECOME AVAIL'ABL'E.'I‘FULLY UNDERSTAND THE

—_— N )
"FEE counscreo WITH THE FILING OF;THIS PERC TEST. APPL[CATION 1S NON:- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY »
‘. Y ,f... LN Lo \ RIS \ RN \ \ N . . P
WITH ALL M.O.SH.A. REQUIREMENTS IN | TESTING THIS LoT. _/S/’ Jack Boender for E. Bic R
(SIGNATURE OF APPLICANT) . L
APPROVED BY . - LFOR —— L ' DATE ' R :
REJECTED BY : — i FOR. DATE : : —

HOLD PENDING FURTHER TESTS _ : : —  DATE

REASONS FOR REJECTION OR HOLDING

D T
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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 #

Replacement —_— Date & 1000
Name of Installer DAviO (J. 4/ SikcIS L. Se.. Telephone %?70-S¥5- 2%
License Number S 5

Certified Well Pump Installer _ Well Driller Registered Plumber 2S
Name of Property Owner J/A7 DAU@ALS Telephone <%0~ /§ 9 -Yoo%

Subdivision _QATAPsSCO Ovbe doawk Lot # 37D Well Tag # H< -9Y -29Y%
Site Address 2 &/gtlga. O- AT Qvey 470, 21271 :

- - - - - - — - - -~ — -— -— - - - - - - - - — - - - - -

Pump. Motor Pitless Adapter

1. Type 1. Horsepower _ [ 1. Make fApvo.R
a. Deep well jet . 2. RPM ____ e 2. Model # P1T ¥%60
b. Shallow well jet 3. Voltage 3. Depth < °
c. Submersible x . a. 110

2. Make _(>00:05 b. 220 ___ X

3. Model # 263 /0972 ¢

4. Capacity 7 GPM

5. Pump exceeds well capacity Yes ____  No __)S_

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 __

Tank Piping Well data

1. Capacity 1. Type CL1i Flax 1. Depth Q00 ft.

2. Pressure relief 2. Size 1 2. Yield /.§ GPM
valve° 3. NSF and/or BOCA 3. Static water

Code approved level ,53 ft..-
7/”/00 p‘m‘& ‘/5 . Depth of supply 4. Will water supply
ece,Cap,’z Mm line 3 -7 be disinfected by
? N
MW&W _ ey . installer? AJQ

Z«wﬁ—

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this’ permit
is null and void).

All infdrmation given above is true to the best of my knowledge.
Hovar

%WWW @ Signature of Applicant:%//m

Yoo MWMWW Date: “ - /0 ~00

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

'HD-215




A

|
\

Y
CON AN 4

RN N
B\E\ ‘\\\L\L}\" !

- A A=y A Ty X

SLANCS DEDICATED TO
"HOWARD .CO. M 'D..f?' FDE :

\: : .‘\;aﬁ.\‘\V ‘ ‘; :‘X A

™11 )

‘.\)‘ Ui

41 -

$\;g‘A\§X.‘;_ ‘Yii_\‘(‘ﬂ by
RS

b'\ !’




1985 (LSAEEUUESNECSLT& ' STATE OF MARYLAND C(m HIS REPORT MUST BE SUBMITTED AFTER.
——txx_1 " .|  WELLCOMPLETION REPORT - C;tNiiOMPLETED
DR . .o} FILLINTHIS FORM COMPLETELY cou

_5._4,‘ ST - ' ‘ - PLEASETYPE . = NUMBER A»g/%f

STICOUSE ONLY- -} DATE WELL COMPLETED ~ ~ .~ -~ . Depthof Well |
DATE Recelved el : o .

) W /7} 5?€ ' 7. DD' E 'W v', vl : '. ‘ 22__3_0 26

(TO NEAREST FOOT)

FROM “PERMIT TO DRILL WELL’ 3

OWNER’ R _‘ - Dapsfefe L ‘3'7,. fﬂ“m
STREET OR' RFD_-' o WA L K Dr RS
‘SUBDIVISIONV Fadanccy B A" I SECTION .
WELL LOG’ W e o f e e GROUTING RECORD
'requlred for driven wells L WELL HAS. BEEN GROUTED

(Circle Appropnate Box) -

s » L
| STATE.THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH THICKNESS AND IF WATER BEARING : MATERIAL (Circle ong)

sgdSCR'PIT'hON (U?e dod] " FEET lfc?v%?gr C " BENTONITE CLAY -
additional sheets if neede: FROM TO _. 4546
22309 1 No, OF BABS_— [ NO. OF P})UNDS B pumpING RATE (gal. per min.)

. ; - g

TOP 5‘01 l © ‘ .| GALLONS OF WATER i METHOD USED To 1 15
1 . / 0| ' DEPTH OF GRO SEAL (to nearest fo\% = MEASURE PUMPING RATE 4

56«11’)’ C l‘)[ ) c _rfrom : . ft 1o L’/ N B . ) TR =

/D . /5 koo B 48 JTOPT 82 54 BOTIOM 58 WATER LEVEL(dlstance from land surface)
R DA L ‘ (Tenter0|ffromsurface) 1 ‘7' NG L

‘dl S/ (‘{"‘ -Séid /5’ 55 RS casmg ~ CASING“RECORD RECORD ' L BEFORE PUMPI“‘G ‘ 173 q - ft.
¢ ) : types .
NEiiiiad ARG ARl B | worams 4
g roe M’CK b ook S AN gglgsv P !L | |0IT | | TvPE OF PUMP USED (for test) _
SQﬂJ- S\ﬁk . (a\ o ‘ MAIN Nominal diameter Total depth i @ air . piston turbine.

CASING  top (main) casing  of main casing ) other

STYPE (nearest‘inch)' (nearest foot) centnfugal rotary ‘ .(describe
— :
27 : 27

; ) ) below)
.60 61 63 6 . .Jet v @ersible
“ 7 OTHER CASING (if used) T 7

diameter. depth(feet)
inch’ ¥ from SR

!{. .
PUMPINSTALLED e &

DRILLER INSTALLED PUMP YES @

(CIRCLE) (YES or NO) :

IF DRILLER INSTALLS PUMP, THIS SECTION °
: : * MUST BE COMPLETED-FOR-ALL WELLS.
" screen type ~ SCREEN RECORD s |" TYPE,OF PUMP INSTALLED

or open hole i- | “PLACE(ACJPR, $,1.0)°

| R] [H]O IN BOX; 29.
et CAPACITY '
appropriate :
PR e BRONZE HOLE | GALLONS PER MINUTE

below LFE’T L |O I'T | (to nearest gallon)
S Y .

PUMP HORSE POWER

€
A
. C
’H
(o
A -
18
|
N
G

37

' S ..; DEPTH ("eé‘fest ") L PUMP COLUMN LENGTH L :
NUMBER OF UNSUCGESSFUL WELLS /. _;.: EE : T i sttt P N SN R NI

- ‘43
WELL HYDROFRACTURED . . El

EJGHT (circle appropriate box
CIRCLE APPROPRIATE LETTER

~and enter, casing helght)
i A A WELL WAS ABANDONED AND SEALED

*':LAND SURFACE .
: (nearest)
- WHEN THIS WELL WAS COMPLETED o "o
- E ELecTRIC LOG.GBTAINED 50 51 .

P 1\;\FESL1|-_ wELL CONVERTED TO Pnooucnom T E SLOT S'ZE | LOCATION OF WELL ON LOT
' SHOW PERMANENT STRUCTURES B

N

N
w
N
&
N
[}

w

38 39 . 4

mDn:O o Io>m‘

| HEREBY. CERTIFY THAT THIS WELL HAS BEEN cons*mug;eo IN o : .

ACCORDANCE WITH COMAR 26.04,04 “WELL CONSTRUCTIGRY AND ¢ £ DIAMETER - ... (NEAREST

- “f IN CONFORMANCE WITH ALL CONDITIONS STATED IN THEfABOVE : . WV N
'] CAPTIONED PERMIT, AND :THAT. THE INFORMATION PRESENTED”

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST or MY

KNOWLEDGE: ~ * . :

. “WAS FLOWING WELL .
; RS lGNATURE — | INSERTEN Box«sa‘k 1
(MUST MA CH ‘SIGNATURE ON AP ICATION) R _E USE 0

. (N OT ‘TO BE FILLED |N BY DFHLLER)
LIC NO| jﬁ/ ST

SITE SUPERVISOR (S|gn of ‘driller or Journeyman . - TELESCOPE o LdG - 74 75 78
responsible for sitework if dlfferent from permmee) . | casinG - . INDICATOR OTHER DATA

N

DENV-CRS7 @ C‘(‘)UNTY:




e o
g ; s
ge . of ~ / } j@ Review ¥
/Date s ‘ /O//'> €7 g
,' - FIELD DATA SHEET
B HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - _ 4/ — 244 p .

Location of proper (road) v , h/eﬂek AWV{ .

Subdivision $Co 0{/0/»640 Lot Block Plat Sec.

Well Driller A, Eac AAy Owner i Davielc

Depth of well 200 1S &M .,
Distance of measuring point (M.P.) above ‘ground 3
Static water level (S.W.L.) below M.P. ~3P°

I. ngh rate pumping -- reservoir drawdown :

l Time pump started 3 160 _Pumping -rate 12 €= ) 3
~Total time _ —to reach pumplng water level ft. below M.P.

II. Recovgry bump test data - observations to be recorded every 15 minutAész ‘ Pq,vnp 2o’
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING Cf!LCULATED FLOW
minute in- below M.P. time to fill &7 (1f used) - (gallons per -
tervals : gallon bucket. _minute) '
¥ oo B4’ | 5o BN W
5/ 5 75! Sip o [2- & @ v~
& 30 76’ S asc 12<c . en,
Y. s sé&° S = \R N )
72feo g e S aee [2E . G ey
@ rs Vlé’ S soe (L Cf g

' .
7! 30 ' SM & P.m
Qlay Yy 5,4__@—-4 \=R &« ?\j\'\ﬁ
loy o0 y7 Py IR 6.8, m
- 'd
Lo/ /s A S ooe \Q»olﬁ?\mk
199 30 77 Saec | . - a0

1ot &5 4 g""”“‘ o "”5/44—%.; ' R ;P; s

Hipvo 78 5/;)‘4@‘ 17\6~\P/h?




EMEX‘RGENCY/TEMP NO. IF ANY iy

Sy

- SEQUENCE NO. STATE PERMI'I; NUMBER |
d \ (MDE USE ONLY) STATE OF MARYLAND
S : PEF?MIT TO DRILL WELL {/p— f;/ 2..?’}?’
. : IR ) please print or type . ) 70 fill in. ‘thls form: completely .
;‘R celve APA) Lt ',‘:_ﬁ B | ' LOCATION OF WELL CC#
?’3 ?? " OWNER INFORMAT7ONRN :58(_?;10 [ [__Howard K
M ob/w 13: -; 8 COUNTY 21
~_ (Daniels " Jim And Jane gt B8 | Patapsco Overlook : |
$15 § Last Name . Owner . "First:Name % 33 . 23 SUBDIVISION . s R 42
5 R oo - C
fi,l 461 93 Old Fredarick Road _ | SECTION _ » LoT | . :
736 f- Street or RFD, g 55, 44 46 48 50 ¢
) f*Mt.*AIN;.;Md‘ 2177 A K Woodbine . L )
57 % Town * "70._ Sate 72 uf_'-,» N Zi;§ ¥ 76 52 NEAREST TOWN T - 71
: «ERILLER INFORMATION - IR MILES FROM TOWR! (enter 0 if in town) L1 - —
L aeorgeF Easterday M W p 040 ‘ 7
' Dnll(rs Name " 76 ; License No. 3 81 ) Tl 3
- L. Franklin Easterdav. inc. » 41| dmecton oF wewt Frow | Weller Drl\fe |
irmtyName T : a TOWN (CIRCLE:BOX) 11 NEAR WHATéHOAD 30
9265 quwn ?humh Rd.. MT. Airv. M 2711 E 6N WHICH, SIDE OF ROAD} m@m
e ¥ . (CIRCLE APPROPRIATE BOX) ] N?
%«w [Z _ gr2emses | 567 T ww%;@
ature | K ~ (] bate - 5« o 87 SOUTH .
; WELL /INFORMATION : .5 A DISTANCE FROM ROAD Ft.. =
APPROX. PUMPING RATE : — v
GAL PERMIN) .. 8. . 2] o ENTE[FI FTORM 38 39
% %/:\Il.;f QUANTITY NEEDED ’ : 500' "id TAX MAP: 2 BLK f PARCEL _2 2P
20 8 -
USE FOR WATER . (CIRCLE APPROPRIATE BOX). NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Y. f/zér

o o -

«NOTE F APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

_ R
3 IRRIGATION %M"d /
a5 FARMING (LIVESTOCK WATERING &AGRICULTURAL B ) OATY NAWE : 7 T COUNTYNO.
*.. = IRRIGATION ; ‘ STATE
ok : . - i SIGNATURE . INSERT §—e
22 ‘[t)] INDUSTRIAL, COMMERICIAL, DEWATERING g i , T Tl
oo v : DATE ISSUED Y
*F - [[P] PUBLIC WATER SUPPLY WELL B L 9 23/?7 : i 7/2_5 A0
: ; H CO SIgNATUR " ¥ EXP. DATE
[T} TEST, OBSERVATION, MONITORING _ : :‘%R;“: (oo /" 48 S %0 7: ~ 9‘ =
:] GEO-THERMAL : ' . (GRID 535 o 00  GeRiD. 2 000
. N v, I . . g .,
£ ¥ . - v
; : : E SHOW MAJOR FEATURES OF q4
‘. - S i ATI ——— g o P
- APPROXIMATE DEPTH OF WELL 300 ) eger 4 SOX & LOCATE WELL é i |
R 24 28 . 3
" APPROXIMATE DIAMETER OF WELL 6 - . - ANEAREST ?OURCES o DRIHNG WATER .
N _} ' INCH . wells :
1 _ METHOD OF DRILLING (circle one) 4 3.
'‘BORED (or Augered) ~JETTED- Jetted & C RIVEN :
3 " -ROTar ’ AIR-PERcussion ROTARY (Hydraullc Rotary) " WRITE THE BOX NL]MBER
TCABLE N " REVerse-ROTary @.vE-POJNT ' FROM THE MAP HERE
3 .. REPLACEMENT OR DEEPENED WELLS —_— 000 R BT
: D - (CIRCLE APPROPRIATE BOX) . } _ 5 000 . ;»f;' i
(@ HIS WELL WILL NOT REPLACE AN EXISTING WELL e 55¢ T =
© T[T THIS WELL WILL REPLACE A WELL THAT WILL BE H DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN
- ABANDONED AND SEALED _ . 3 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
+€{ . ' THIS WELL WILL REPLACE A WELL THAT WILL BE USED 't  DISTANCE FROM WELL TO NEAREST ROAD JUNCTION fJAR,
30 L8JiAs A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - : ‘
I, FOR POLICY.ON STANDBY WELLS 3 M@B e
' THIS WELL WILL DEEPEN AN EXISTING WELL g S
¢ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . 3 5
+ (F AVAILABLE) 41 - - i 3 oo
i " 2 a _—— _— -_ - - "'l— o ",;l : ’3
Not fto befftlleélgl;‘iﬁb'T ilfer (MDE OR COUNTY USE ONLY) rsris AR A i
e Al R T AR )
Wi e gg . 4 o :
APTOP. PERMIT NUMBER * o R
; R |
~ SPECIAL CONDITIONS - S ‘ f% ' // { - @

DENV-P oimit 67




