O3 3389/6
LAYOUT /ﬂ/ %/ 43~ /0. 2D nspa

INSP 2 : INSP 5

INSP 3 INSP 6

ISSUE DATE: /0 J6[ 2003 P 5/9403
PERMIT

APPROVAL DATE::. /¢ fﬂ:‘: l N D EXE D A 510575-D

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O - 3389
Farm & Home Excavating, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 901 .Driver Road, Marriottsville PHONE NUMBER: 410-442-2139
SUBDIVISION: ‘-Brantwood I LOT NUMBER: 31
ADDRESS: 3115 Seneca Chief Trail PROPERTY OWNER: Nantucket/Dorsey Homes
SEPTIC TANK CAPACITY (GALLONS): . 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER'BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 210 HOUSE SERVED BY PUBLIC WATER O
TRENCHES: | Trench ito be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth

5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 5.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved building permit plan.

NOTES: ' | Maintain 9' edge to edge trench seperation.

PLANS APPROVED:  JohnA.Bois QK S RW /o /ﬁ / 03 DATE:  5/22/03

NOTES: PERMIT VOID AFTER 2 YEARS / /
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

a-s.Sol1GY
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NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM *

= 32 <77
NUMBER OF TRENCHES __ 3
TOTAL LENGTH ozl
) ' ABSORPTION AREA & 30 Z
DISTRIBUTION BOX LEVEL o«
DISTRIBUTION BOX BAFFLE ___ +~"
DISTRIBUTION BOX PORT __ ——

SEPTIC TANK DATA
SEPTIC TANK | LEVEL __ 7~
CAPACITY _J)2EP GAL
SEAM LOC Toﬂ
.. TANK LID DEPTH L_
' BAFFLES 3y
BAFFLE FILTER —
" MANHOLE LOC _endee

" 6 PORTLOC ___ fvr 7

""" WATERTIGHT TEST _—_
SEPTIC TANK 2 LEVEL
'CAPACITY _ ___GAL
'SEAMLOC _—

177 TANKLID 7 { 47
.': BAFFLES

BAFFLE FILTER / /
MANHOLE LOC
6”PORTLOC -

ROAD | | ' WATERTIGHT TEST

: ”a,yawi’ Prev,oq:l), wa c4/@ﬂ
PRE-CONSTRUCTION /ﬁ/f /ﬂi - Mo L 22 F dowe 7. c/; o _ias 7Z
g/—%/é”% L= /h_cfa//&a/ /&, L~ /@3

INSTALLATION

' | A
DATE OF APPROVAL ¥/ 5/63

FINAL INSPECTOR



A CHIEF TRAIL PROPERTY KNOWN AS:  THIS PLAT CAN NOT BE USED TO ESTABLISH
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CCess Esm't for Lots 3&32 SCALE 1“ = 100’ Stone Fad &Hm/
LOCATION DRAWING TOP WALL = 452.6'
CERTIFICATION SEAL SCALE AS NOTED| DATE 08/12/03

This is to certify that | have
surveyed the property known as:

LOT 31 SENACA CHIEF TRAIL

The information shown has been
established by current acceptable
survey procedures and from available
record information. This drawing is to
used for Title Transfer Financing, or
Refinancing Only and 1S NOT to be
used for the Establishment of
Property Lines, Location for Fences,
Garages, Buildings, or other Existing
or Future Improvements.

LDE Inc.

Engineers, Surveyors, Planners

9250 Rumsey Road, Suite 106
Columbia, Maryland - 21045
(410)715-1070 - (410)715-9540 Fax
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

. NOTE: The iostaller is responsible for requesting ap inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must cowply
with the National Standard Plumbing Code (NSPC, as amended locally) sud COMAR 26.04.04 (MD Well
Copstruction Regulations). Submissipn of a complete form fs required prior to Use and Occypgncy approval.

Company Name: ) . TeELLA Telephone #(gu !’ 78!’9(;55

(Must circle one Licensed Well Driller ~ Licensed Well Pump Installer
License # and name of individual fesponsible for the ficld installation:

Name (Print): gg&ﬂ L. feezec License# Q [aa

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, puwp installer or well driller. Licenses may be
subjected to field verification.

Name of Propenty Owner: NOItuC ket Ruilders  Telephone #: j&ﬂg&% C /

Subdivision: : Lot# 3{ WellTag#:HO-9Y - :

Sitc Address: 'a 5’ Seneca Chlef Tdadl < A :
T2

City_,Mad_Q0Y>.

4

Submersible Pump Data K ifl ter Well_ Cap and Flectric Conduit
Make: ' Make: ) Two piece watertight cap:

Model #. O Model#: PABO O Screened, vented well cap: L~
Pump Capacity GPM Depth: 4 (367 min) Cap secured to casing:
Well Yield: /4.2 GPM NSF approved: Conduit min 18" B.G.._¢/

Depth of well encounitered at time of pump installation: J0O (feet) Conduit secured to well cap;_&”

.

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Cable guard] are required ~ Must circle one )

Torqye arrestors o d
f used, attached to inside of well casing with eye bolt v

ing to house : House Copnection /
Type: PVC sleeved to undisturbed soil at yall penetration:
PSIL: |60 (160 psi min) Approximate length of sleeve: |3~
Depth of supply line: /(36" min) Steeve caulked and sealed properly: 1"

The water supply line is required to be at least tea fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval priorAo instaliation, _

ot L 10/9/03

Signature of Cpmpany fepresentative res@wle for installation date

Eor Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: ‘ Date Insp. Approved: % ‘\} / O / / 41/65
Inspection Data: Pitless adapter and water supply line at least 36” below grade ' [ -

Two piece cap installed and attached to ¢asing securely —

" Elec. conduit extends at least 18" below grade/attached to cap properly ___|

Safery rope installed inside of well casing ]

Correct well tag attached properly and casing 8" above finished grade _ - |

Water supply line sleeved adequately at house connection
Adequate grout obscrved below pitless adapter . E







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

TYPE OF G ING. MATERIAL (Circle one)
CEMENT BENTONITE CLAY |B[C]

o —— ¢4 ) -
SEQUENCE NO. . THIS REPORT MUST BE SUBMITTED WITHIN -
Cl1 07 2 5 (MDE USE ONLY) STATE OF MARYLAND 45 gAvs AFTER WELL IS COMPLETED.
. o WELL COMPLETION REPORT GOUNTY ~ DR SRK
(THis NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY v
N COLS. 3.5 ON ALL CARDS) . - PLEASE TYPE NUMBER ‘5 q’ ! \(]0[
RO,
SATE Rocsived DM;E WELL COMPLETED Depth of Well OM PenﬁFTwrg DRILL WELL":
wao o0 vy b7 8 2001 2 200 2 - B850
) . : 13 ' s 20 (TO NEAREST FOOT) 232930313233_34353637
| OWNER R ran Z/,uaod T - ._.
'STREET OR RFD LA, Chhe Tra r'?‘ "™ TOWN_ A Fr/eddSa) e ;
SUBDIVISION 720 71727 007 3/3 SECTION LOT Z A\ ,
’ WELL LOG GROUTING RECORD. no C I 3 I
Not required for driven wells }ng%ﬁl—;ﬁ%rggrgge%%e}lﬁo 1 2 PUMPING TEST

3

HOURS PUMPED (nearest hour)

NUMBER OF UNSUCCESSFUL WELLS:

-

260

DESCRIPTION se FEET ﬁﬁr s 9
sheets if needed FROM TO - 45 46 4 .
22209 4 o, oF BAGSJ_ NO. OF ?unos Q8O | pumpING RATE (gal. per min.) Aﬁﬁ—
Overburden | 9§  4p GALLONS OF WATER NGV METHOD USED T0 " '
* R -} Vs 4 300 — - . . - N - - —— Az oottt S gt~ ey . -
iGray Rock ' 45200~ %" | DEPTH OF GRODT SEAL (1o nearest footl , 7 MEASURE PUMPING RATE " SL00M02 5 \nllo
o ot & ft. ' .
o= U Y msoron = WATER LEVEL (distance from land surface)
0 {enter O it from surface) } 3% -
water at 82 f casng CASING RECORD BEFORE PUMPING T~ "
inger B Em WHEN PUMPING _q_L f.
appropriate CONCH 2 25
code
" below r . . TYPE OF PUMP USED (for test) .
A -uvv
air . iston . turbine
M IN Nominal diameter Total depth [51 [E P .
CASING top (main) casing  of main casing B other
P (nearest inch)! (nearest foot) @ centrifugal rotary (describe
PL "L "so |% S b
60 & 63 64 66 70 jet bmersible
E OTHER CASING (if used) 27
3 diameter depth (feet)
M inch from to
% . /A 4 > | DRILLER INSTALLED PUMP YES
) $ (CIRCLE) (YES or NO)
- & L S - - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
v or open PLACE (A,CJ,P,R,S.T,0) 29
RASS
ropriate CAPACITY:
a”p e BRONZE GALLONS PER MINUTE  ____
below ! (to nearest galion) 3 35
OTHER )
: PUMP HORSE POWER
37 41
0 1€ I 2 I DEPTH (nearest ) PUMP COLUMN LENGTH

(nearest ft.) S
v 43 47

HEIGHT. (circle appropriate box

, - ™
- E
WELL HYDROFRACTURED @ A &0 7 and enter casing height)
c, ) above . .
- CIRCLE APPROPRIATE LETTER H 2 26 % % LAND SURFACE
A AWELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED C3 ! below foot)
E ELECTRIC LOG OBTAINED R 738 39 41 45 47 51 |49 50 /51
: P TEEST WELL CONVERTED TO PRODUCTION : SLOT S . . LOCATION OF WELL ON LOT
Fowew LOT SIZE 1 _ 2 3 _
Y HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | § SHOW PERMANENT STRUCTURE SUCH AS
&cggz%gai r\;VCITEH uﬁ?»’f:ﬁ E%goﬁga;gsél.s%c:#ggnugrngu"Bgr\d/ts) " DIAMETER (NEAREST . BUILDING, SEPTIC TANKS, AND /OR -
'l IN THE A OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
CAPTIONED: PERMIT, AND THAT THE INFORMATION' PRESENTED . _—
HEREIN IS’ ACCURATE AND COMPLETE TO THE BEST OF MY 56 . 8 : THAN TWO DISTANCES
KNOWLEDGE from - - to {(MEASUREMENTS TO WELL)
DRICCERS LIC. NQ. 99, GRAVEL PACK ¢ st y N . \ ~
: IF WELL DRILLED e N P
W WAS FLOWING WELL —_ QP
S LER INSERT F IN BOX 68 , &8 | @{ 4
(MUST MATCH SIG Tungu c;ucmou) "MDE UGE ONLY ‘ X (
(NOT TO BE FILLED IN 8Y DRILLER) ’ zs/ Nes
LIC. NO.. 1 T (E.ROS.) waQ ~
w O ' : ®
70 72 b )
SITE SUPERVISOR (sign. of driller or journeyman . LOG— 74 75 76
responsible for sitework if different from permittee) EiLsfsgop— INDICATOR OTHES PATA l
DENV-CR97 COUNTY




"EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. ‘ ] ' S ~ STATE PERMIT NUMBER ~ &7
le|1 7079 SEQUENCE O, _ STATE OF MARYLAND

pd

T E N L PERMIT TODRILL WELL ,c/p g¢ Rp X(é

- ' : T 5/ 5—2/ 3please print or type ' . ,.{ ™ fill in this form completely
Date Be.:bi::%d AF;A) j o oY - B l 3 Howard . LOCATION OF WELL
/ f ) OWNER INFORMA TION - . : ]
8 oo v 13 o _ 8 COUNTY - - 21 ;
t Brantwood LLC : J L~ Brantwood ~ J
15 Last Name - Owner First-Name 34 23 “ SUBDIVISION . o - 42
l' 8835 P Columbia 100 Pkwy : J . -SECTION 3 LOT. s Area 3
36 Street or RFD 55 4 a6 48 50
A Columbia MD 121045 J L West Frieddship S
57 Town 70 State - 72 Zip - 76 | 52 NEAREST TOWN e T 71
DRILLER INFORMATION ) : ' : . MILES FROM TOWN (enter 0 if in town) 173 2 - 7rv71 7; J
Paul M. Fabiszak . M WD J i :
IlSriIIer's Name 76 . License No. 81 B I 4
T 2
| G. Edgar Harr Sons' Corp. : - DIRECTION OF WELL FROM Seneca Chief Trail =
Firm Name M TOWN (CIRCLE BOX) 1 _ NEAR WHAT ROAD 30
L 12047 ralls s Cotkeysville 21039 ‘ _ ON WHICH SIDE OF ROAD
Addr_es? ) (CIRCLE APPROPRIATE BOX)
~ . 4/18/01 | ~ &
Signalture ; / . Date . _ 34 o 37 SOUTH
B| 2 WELL INFORMATION ' ‘ i DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL_ PER MIN) 8 2 ' ENTER FT OR MI 38 39
" AVERAGE DAILY oummv NEEDED '75 TAX MAP: BLK: _____ PARCEL
(GAL. PER DAY) - 4 20 _ '
USE FOR_WATER (CIRCLE APPROPRIATE BOX) : " NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE-SUPPLY & RESIDENTIAL _
. HMowasd Lo /3 .
FARMING (LIVESTOCK WATERING &AGRICULTURAL . COUNTY NAME . COUNTY NO. -
' IRRIGATION . - STATE )
. - SIGNATURE INSERT S ——
22 m INDUSTRIAL, COMMERICIAL, DEWATERING : - . o P
! : DATE ISSUED- - .
@ PUBLIC WATER SUPPLY WELL _ o0 c y <, /o

a 2 CO SIGNATU EXP. BATE
TEST, OBSERVATION, MONITORING 8 wmo oo v 48

~ NORTH ' O EAST
GEO-THERMAL . GRID 52 000  GRID g2 D0 00

. . SHOW MAJOR FEATURES OF 6/[70/ Cyou(!\?
ATEWELL — o
APPROXIMATE DEPTH OF WELL J—i_l FEET SV?TXH&AKOS
24 28
- 3 SOURCES OF DRILLING WATER
. NEAREST
APPROXIMATE DIAMETER OF WELL & . INGH EST| e |
. 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) Jetted & DRIVEN ,
.30 AIR-ROTary AIR-PERcussion ROTARY, (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLe REVerse-ROTary DRive-POINT FROM THE MAP HERE
other i . E z
. REPLACEMENT OR DEEPENED WELLS E - -
(CIRCLE APPROPRIATE BOX) | 5‘92) , 0
m HIS WELL WILL NOT REPLACE AN EXISTING WELL - ) . N __ MY ™ i A
THIS WELL WILL REPLACE A WELL THAT WILL BE- o - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : RELATION . TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED . " DISTANCE FROM WELL TO NEAREST ’ﬁ:‘o JUNCTION
39 AS A STANDBY-CONTACT.LOCAL APPROVING AUTHORITY . "
FOR POLICY ON STANDBY WELLS \L(
- (0] s wewt WILL DEEPEN AN EXISTING WELL' ,
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . o A
(IF AVAILABLE) 41 - - ;” s . N

Not to be Illled in by driller (MDE OR COUNTY USE (SJ\%LY) .

LY ST
252 iy

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS
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~~APPLICATION

PERCOLATION TESTING - A5 1004 ?,/4

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9/ Z4 / 98

DISTRICT

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

FHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER George A. Garbutt

ADDRESS 11363 Frederick Road, Ellicott City, AiBne

AGENT OR PROSPECTIVE BUYER __Heritage Land Development

ADDRESS __3243 Bethany Lane, Ellicott City, MD 21042 pHone___410-313-8808

PROPERTY LOCATION:

SUBDIVISION LOT NO. y /h/'

ROAD AND DESCRIPTION 11363 Frederick Road.. Ellicott City, MD 21042

TAX MAP 16 PARCEL # 172

SIZE OF LOT . 1 Acre TYPE BLDG. SFD
' (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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS iNTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR PATE
HOLOD PENDING FURTHER TESTS
|

REASONS FOR REJECTION OR HOLDING . ! |

) |
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE |
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

T

HD-216 (3/92)

IS IS NOT A PERMIT

o
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640 Fax (410) 313-2648
Health Depa tment TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

January 29, 2004

Nantucket Homes/Dorsey

13090 Old Frederick Road
Sykesville, MD 21784
SENT VIA FACSIMILE 41 0-442-8221
RE: 3115 Seneca Chief Trail

Brantwood 3/3, Lot 31

BP # B00141765

Well Permit # HO-94-3086
Dear Sirs:

This 1s to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 10/08/2003.

- The water sample results indicate that the water samples submitted for testing were free of coliform and

‘fecal coliform bacteria at the time of sampling and are bacterlologlcally safe for drinking. The water sample

results were found to be in compliance with COMAR water quahty standards.

INTERIM CERTIFICATE OF POTAB!LITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulatlons" have been met
for the water supply system installed under well permit #H0-94-3086. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts thls well system as required by COMAR 26.04. 04

. This certificate may become final upon completion of the second bactenologlcaI test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sample: 12/08/2003
Date of Well Completion: 07/18/2001

Respectfully,

Brian Baker, R. S.

Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File






. CONVENTIONAL TRENCH SEPTIC SFECIFICATIONS WORKSHEET

. ° |

PROPERTY ID: _Aran+tweood 3/5 TAX MAP: /& , _ 10575 O

STREETNAME: _Oenecy Chre€ 774 'r!ARceur. (92 Lot NUMBER_ A N\

AVERAGE PERCOLATIONRATE:  _ &/ SQUAREé FEET PERBEDROOM / So

NUMBER OF BEDROOMS: 4 © LINEAR iifEET OF TRENCH PER BEDROOM _ & O
TOTAL LINEAR FEET OF TRENCH 10 : SEPTIC fAN'K CAPACITY: | 1250
TOP SEAMED TANK REQUIRED? @ No |

' COMPARTMENTED TANK REQUIRED? YES NO

Lo,

TRENCH DESIGN: Trenchto be ,3 U feet wide. Inlet ,z. o fee{ below original grade. Bottom maximum

depth =5. O__feet below original grade. Effective area begins at ,z ( 2 feet below original grade. D, Ofeet of

stone below distribution pipe.

PUMPED SYSTEM PROPOSED: YES

PUMPED SEPTIC SYSTEM DETAIL: gallon pump chamber

YES NO top seamed pump chamber required?

LOCATION: fP}ace,‘ G&S‘)‘T:Lu47>ﬂ /:)O/k @S Sééwn O /P/an.

ADDITIONAL NOTES: Mg/\/)ﬁ/)yq'éc%é#{) Q@e - ench 5,5/29/47/71»,\

REVIEWER . ‘ ,. pate: _5 /{03




