7/2&/77 /yuo ‘,;

e

- PERMIT rae B
-0 *  INSTALL SYSTEM PIRST .~

A26171
, ’ ’] ’ SEWAGE DISPOSAL SYSTEM
\\ MARYLAND STATE DEPARTMENT OF HEALTH
3 OWARD COUNTY OU\' 4%400 | ELLICOTT CITY
DISTRICT_4th X
NDEYED owre_etse_
o e Jimmie Clark IS PERMITTED TO INSTALL *____ALTER |
ADDRESS PHONE
A SEWAGE DISPOSAL.-SYSTEM LOCATED AT
| /4400 -
SUBDIVISION sbhon Farms) : roap_21d rrederick Road Lot _Paecel 16
W] anteN-Bovedy Daunt
PROPERTY OWNER Jmi—e—&—Ea—’-eea—Gla*k N
ADDRESS |
: |
sPECIFICATIONs 3 bedrooms K
DRAIN FIELD DEPTH FEET, BOTTOM AREA _sQ. FT. ‘
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____SQ. FT.
SEPTIC TANK CAPACITY__1000 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

oTHER.DRY WELL-to have 130 sg. ft. effective absorbent sidewall area per bedroom.below
inlet. Inlet can be 3 1/2 ft. below original grade ﬁ—maximum—dept?r‘ﬁ—ft——
Location: 178 ft. from right property line and 185 ft. from front property line when
facing lot from right of way llne (as front Iinéj— (A tren'cn—can-mue—off-drg—weﬁ if
needed to. make area called for above) :

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON, PERMIT VOID AFTER 3 YEARS.

NOTE: INSTALI STAND PIPES ON SEDTIC TANNR AND DRY WELL . STAND PIPERMSF-BE—é—inches
in diameter. GAST IRON, CONCRETE.OR TERRA COTTA ACCEPTED.

|
i
\
|
PLANS APPROVED py__Charles B. Streaker DATE. 5/26/75 : /{

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . p ]

M |
AND RETURNED _S’_LLL
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ]
| W)?}\ 590
W . |
. T 2, :
PERMIT CARD \'E/Vd u ; 3.1 0.V
SEPTIC TANK, LEVEL. O}KA CLEANOUTS ’{ , ”//é
DISTRIBUTION BOX, LEVEL M[ﬁ
- T/\M i} —— —
TH=E~FHEED, DEPTH___ FT. TRENCH WIDTH FT.
‘ ‘ ) ~ —
1 GRAVEL DEPTH IN. TOTAL LENGTH FT.
‘ , -
| ~ NUMBER OF TRENCHES - TOTAL BOTTOM AREA
| oo Xa pRss g.g,, L ?
SEEPAGE PITS, | §6 FT. DEPTH BELOW INLET L) FT.
. ' + : | E
ABSORBENT AREA = _sQ. FT.

REMARKS ‘7[2,%.4’1?7 #MM ‘% e , w Zé /@%ﬂd&g
«/L/ ﬁ/\/v/i @.jﬂ,a Wm, % @wy M j JZ?’&E’&)

v
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DATE SYSTEM APPROVED ( / l/ / % 7 INSPECTOR | /WW
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i APPLICATION aut1l

P.

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE L[ é {

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES oate (/22/77

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

ELLICOTTCITY MARYLAND

M
TO: THE COUNTY HEALTH OFFICER . ‘%Aq AW’U W ’ . 7

i, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

prerosal. SYSTEM, .
PROPERTY OWNER 0 i

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION ‘;(i( )O/{/"U")’L) 40/1/)’%@) LOT NO. /é
POAD AND DESCRIPTION 0/(/0(/ 4/LLAIM/L/IQ/ ﬁ@d/

SIZE OF LOT TYPE BLDG. 8 Mj /7/

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

verooven o C B o N TRy, 2ol

(KIND OF SYSTEMI

REJECTED BY —ur I ATE )
[MIND OW”\/—_J
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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APPLICATION  ausc

ata
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 1060 ;ﬂ/
Lth

-3 &

M
HOWARD COUNTY HEALTH DEPARTMENTM'? i - M E‘/ 'f DISTRICT

ENVIRONMENTAL HEALTH SERVICES TS A TE 10/18/714/3”7"/
P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE:AGS-SOOO,EXT.:’@D Mﬂﬁ /[,,,,u{/ [30 . AH /(/Z—fo-g)
, o 7 7
WUW can Aw S bk, oo, e/ v
g b s [ e T, i%% W -ty

o thTLC/WW a2 78

z %75 B/

A,
TO: THE COUN'KHEALTH OFFICER 2T e pn S22, g .
ELLICOTT CITY, MARYLAND { %m cj//y, C gy’ 7 W%WJ
SEWAGE
<7

I, HEREBY, APPLY FOR THE NECESSARY TEST IN, ORDER TO CONSTRUCT (OR RECONSTRUCT)
DISPOSAL SYSTEM. s . el aM T /

//&-p-a«@

PROPERTY OWNER Howard Associates

ADDRESS PHON

PROPERTY .LOCATION: @ Vt// W xﬂd%
(Lisbon Farms) Q _-f M%ﬁ67

LOT NO.

014 Frederick Road /Z‘-f/'éaw MK‘J .

Lol Investment Bldg., Towson, Md. 2120k Joan Olson: 465-7700, Ext. 26

SUBDIVISION

ROAD AND DESCRIPTION

&

T Al
: ! / AF/&W
5.28 acres @ s {oﬁ%&ooms

SIZE OF LOT TYPE BLDG.
. 0&/ M NUMBER OF,BEDROOMS
i ¥A

IF NOT SINGLE RESIDENCE DESCRIBE

[74

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

¥/
SIGNATURE OF APPLICANT /S/ Joan Olson p“‘(’/\ WM /p‘l 7.:LM/L ﬁlﬁl/
AROVED BY C» %’%ﬁ%ﬂ FOR /v/im /%j./é/n“fs %(Ar
{x

OF SYSTEM))
—_—
REJECTED BY FOR DATE -

{(KIND OF SYSTEM)

——

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /0./2(/5?/ W sz chS.
_ N o /Zlg/z'azz/;’{—yzj’/;?f e por
%’%7}/{2{/ 2 040) 047 ) — :
c. B

THIS IS NOT A PERMIT
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Pt : P . —

- . ' - Ny 4
7 - ONR—131 (7/737 | ) R "“'—EMERGENCY NO: (Ifany) = i T ] \ O

] - SeAVENEL A -STATE OF MARYLAND ‘ Aﬂ\gr‘bid’ = "'WRA PERMIT NUMBER

N J - - WATER RESOURCES ADMINISTRATION = - o Q N e s -

Tz s (ea.wea s - * | TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 - & 7 ooy /\,,//
S - o A i R APPLICATION FOR PERMIT TODRILL WELL = FILL IN THIS FORM COMPLETELY

DATE RECEIVEDY . | ~ : - L P . . |
(WRA USE ONLY) . : Pk P .. . 9 . : )
L ¢ A 7 . . . .
s & ) OWNER | R ) v'.'“y”..—.,:_rv;, .
,7// 77 . COL 15 LAST NAME ) ,'/ ° " FIRST NAME B . coL., 34
G " |sTREET /e £ |
o~ c ?6 ) .. |lor rRFD L
q N - .7 coL 36 cotL. 55
) POST i :
Lo . ofF Fice L ¢ - - - | |
813 coL 57 coL. 76
B]1] contmuen | . DRILLER INFORMATION B3] - | LOCATION OF WELL ‘ |
TR 6 . C . . NO. :
1 2 3 . (SEQ. NO.) v fr 2 3 tsEa.wo e 1%&%’ . _
. P 5y S ’ ' i, . JcounTy! L Ca i . 1
- é/{)// 7 7 | LICENSE s . 8 - s (60 NOT ABBREVIATE COUNTY NAME) 21
pATE | . ] NUMBER. L__ 27 J Yl ‘%./ /’“‘5‘% LAt T
KA el e : .77 80 |susbivision L A 5= I
v / e : . S 23 a2
N . 7"/ A J;’Zsf-’: A - . . . . R /’{C; .
L f L & e . g . Jj{secTiON . L - J/ 7 " LOT ¢ ! |
C DRILLER : LAST NA : : . e [ b 48 (o]
rsTanE j% A : nAme : ) 44 ’?/!;" c%ﬁ'%:/ Wwﬁ}f‘ <, 3
),,J - (;/,5 ,;u . . NEAREST TOWN > 3 J
N ¢ i fEAE - 53
SIGNATURE L _ = T & et £a a7 J - . .y m
— . : Mt
- : - f«’/ . MILES FROM TOWN (ENTER O IF IN Town)l R
. -~ ) : 7 76 777
BT 2 1 . ] Z WELL INFORMATION _ - - S 2 . >
s sEa. w0 6 . P 18]4] < ] ~ . DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L L - ) 23 isca. woo 6 (CIRCLE APPROPRIATE 80OX)
8 12 :
. i 1 . A -
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L /d@p - _E]"“-T" - E]“S’-T : EEI NORTHEAST s°”T"E ST
USE FOR WATER (CIRCLE APPROPRIATE BOX) : . s lsourtn m Non'ruwss*r\-fsouruw:sr
» HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT.ONLY) - e . . 8 p >
” ' . R ;
° . NEAR WHAT .
. . . . . ROAD, -l 1
FARMING, AGR'CULTURE. IRRIGAYIO.N . ) . e . T N/ SOUTH TWEST 30.
. i ON WRICH SIDE OF ROAD rd N
- i {CIRCLE APPROPRIATE Box); ,
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : > . ) X . t 32
' ad “
. ’ . ' . DISTANCE FROM ROAD - /ﬂ ey & -
MUNICIPAL WATER SUPPLY C . A : . (ENTER DISTANCE AND CIRCLE" | R e : J E]I]
' ’ - . . APPROPRIATE BOX)" 34 . 3
] AR _MUST HAVE STATE HEALTH DEPT. APPROVAL : 3839
* PRIVATE WATER COMPANY '/ L . co © ‘fDRAW A. SKETCHBELOW SHOWINGLOCATION .OF WELL IN RELATION TO NEARBY .TOWNS,
. - . L . ROADS AND STREAMS WITH NORTH IN TRE DIRECTION OF THE ARROW,. AND GIVE DIS-
. N Lo . TANCE FROM WELL TO NEAREST ROAD JUNCTYION OR STREAM CROSSING SHOWN ON THE
TEST R . : - 2 SKETCH. ALSO SHOW, BY MEANS OF AN 'X'', THE.WELL LOCATION IN THE BOX BELOW,
N N = . - . J AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .
I /o d . N
APPROXIMATE DEPTH OF WELL - L_— . _JFEET

24 - 28

APPROXIMATE DIAMETER OF WELL SR "’é? (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED . DRIVEN

AIR-PERCUSSION~ ROTARY (HYDRAULIC ROTARY) . .

REVERSE-ROTARY. DRIVE-POINT
OTHER (DESCRIBE).

~REPLACEMENT OR DEEPENED WELLS ((:.IRCL‘E“APPROFRIATE aoxv)
n

i
EZTHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE-ABANDONED AND SEALED
89. - . — -

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

-THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF'AVAILABLE)

ol B L » a0
a1 52 R :
NOT TO BE FILLEGD |AN BPY DRILLER wRa use onLy) .
app 10 ' r -
semmrwomsen | | | L T T T T T T ]meseieme= [
34 EN s e w Q c L‘A\‘aj pox
s ) NUMBER
FORCE [Dﬁ;‘glé“ CONDITIONS //I;’/ b
] 67 68 70 71 72 73 74 75 76 77 78 79 )
B 4 I CONTINUED l " HEALTH DEPARTMENT APPROVAL. © ' . ".'n“ iNOR'TH
R coe . APl xCOORDINATE

] 3 |

1 3  (seQ. NO.) 6 L oram ol TR80TD " I 50 51 52 53 54 55~ !

o [5] esaressgy — OB rorvwor | ener INEERRA |

MO. DAY YR. vﬂ‘ S e £ ) & COORDINATE |

pATE L I“6 I ZD’I l771_| i zs‘V'_V/“(W/'f//'AP’mzo:/:::a‘;rm Lozt ELEVATIONSZT 56 sS oo 8L 02 88 |

43 a8 K&qu 1d W, ’2/"‘"‘- an’ Saanitarias WELL HEAD (FEET) Tex oo 57 68 | 0/0 ! 5/0
B 5'1 . SPECIAL CONDITIONS _(WRA‘ US_E ONLY) . .
1 2 5 sea o sLJHIIII[THTHIIHIHIUJIJIJTIHUH[IFIIIHUIIIIIII| |
s 63

HEALTH




oun_,zu 9/71_4 -

N _ _ i} . PR 3 . ) - _ .
EQUENCE NO. - = - - - - - -
995¢ 4 Fmme T STATE OF MARYLAND | S o e L o o

: N WATER RESOURCES ADMINISTRATION -
T E 3 Geawead & ; -TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401-. . | FILL IN THIS FORM COMPLETELY .
.‘:“é;“:.“;‘i"ogj;‘i WA . . WELL COMPLETION REPORT . | SounTY

DATE R5c5|y§m~,

- DEPTH OF WELL

PERMIT NO. FROM "PERMIT 70DR|LL WELL""

i~ Ty - y V4 e .
-~ ~ (WRA USE :.N ¥) - ) Iy ; -/ o / 2?//} . b 2
i . . ODATE WELL COMPLETED ' . .- “/ | ) k_/ - - \4‘ / /
. - 22 (TG NEAREST FOOT) 26 i 2s 29 3031 32 33 34 ias,,ae 37
E - . [3
| | l ] l l —I . . DRILLERS IDENTIFICATION NO. L~ 4 & J

8-13 . . -

OWNER K/éﬁ// J//V//’”// ) . , L
LAST NAME - N L FIRST NAME - {
STREET OR RFD /? jZAa ( 54’[ ACE /f&/ - POST OFFICE W()Q%ﬁl{/ﬂ/ﬁ /’76_/:

_ WELL DESCRIPTION
— —WeLL Loc ~ GROUTING RECORD  ves no C|3 -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED o . 1 2 3 (seqQ. NO.)" ~ 6
. COLOR, DEPTH, THICKNESS AND IF WATER BEARING : (CIRCLE APPROPRIATE BOX) . b L
. - = - Y a4 . s PUMPING TEST
DESCRIPTION . FEET __ lcHeECK IF “TYPE OF GROUTING MATERIAL (CIRCLE Box}- - . p .
. (use ADDITIONAL SHEETS WATER . B
P NeceaskaY) FROM TO [|BEARING . ‘
- - - CEMENT HOURS PUMPED (TO NEAREST -HOUR) L _J
E - . o . ) E )
SO N . . o R N B L . ) )
y ) ' { ﬁ ¥ éi ' NO. OF BAGS——A [ PumpineRaTE - N ’? {’)
077 ﬂ/ . . . ° i i ‘| (GALLONS PER MINUTE TO NEAREST GALLON) ;___j
. . T ’ . ‘6 ONS R : ) [ ’
— . A ALLONS OF WATER - - . 7 R
- c : ) METHOD USED TO .
: . SO A ) ) |MEASURE PUMPING RATE Q (Kf
: AT 2 . W . _DEPTH OF GROUT SEAL (TO NEAREST FOOT) - i .
' /{5’ F . ’ . /‘“ . Vi ?//I WATER LEVEL: (DISTANCE, FROM LAND SURFACE) -
. - e - s . . $ L 7 . I - . .
R FROM z L FY« TO L FT.|BEFORE L : % () ©  INEAREST .
. o 2 a8 — 52 s5a 58 PUMPING — I Foor)
. - | tenTER O 1F FROM SuURFAcE) - ) - Z 9 20
b g : ¥ 4’/ ASes . -CASING RECORD ; fwHEN - ,/ - | (NEAREST
mg AL ﬂ 3 i . N ) - PUMPING . 22 >% FooT)
4 / . . 7 - .
: / : (L 7 % |/ wserT O\ [T7] [c]o]
-~ P . B R APPROPRIATE Sr—rry CONCRETE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
Co k - cope il ' ' (FOR PUMPING TEST)
) BELOW ’ . : PISTON TURBINE
771 1 . I pI L'I 0 |T| IE] :
{"é”{// ﬁ z;]{ ?fﬁ /{6’ e - : . L - L2 -
f" /: S . ) l PLASTIC OTHER
- . . 1 i B - Ll OTHER
o ' . . CENTRIFUGAL. ROTARY (DESCRIBE
. . ’ ’ MAIN *© NOMINAL DIAMETER  TOTAL DEPTH < R 27 . . .BELOW)
, . A X . CASING TOP (MAIN}CASING OF MAIN CASING . ’ 2
. Lo . ) : P . [ N ) B :
\ o : ) _ ) 4 B ) TY» € _(NEAREST |ycn) (NEAREST FOOT) . B . E,SUBMERSIBLE . .
R SR A 1 ASTA & 27 - S
s Y N : : YL 1L . | - —
. ! ) . : 60 © 61 63 - 64 66 5 70 . - -
PR A E - OTHER CASING Gir usen) . . PUMP INSTALLED
. A . ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
- - - - : B [ DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, 5, T, O}
- . H {INCH) -~ FROM ™ . _ - = PET B Ee S T T S T N 29
- . N C ) . ;A T ". - . . far - : . . . 3 . B
AL i I I- L N PR I S ) . . YES NO
S - B ~ .. [ PRILLER WILL INSTALL PUMP -
- : IN ) _(CIRCLE APPROPRIATE BOX)
. A . G - L ] T ) | caraciTy: o
he v N e p — GALLONS PER MINUTE .~ ’ o |
. . screen Tyee - - -SCREEN RECORD - (To NEAREST GALLON) . L
. - . A OR OPEN HOLE - A 31 _ 35
R PR INSERT . | | I | | I |H OI S N L -
e . N : . o e\ . PUMP HORSE POWER . - L : - i
- S ’ APPROPRIATE \ , STEEL ASS opau HOLE _ R g 37 - s, 41
y ‘ - . I P : -+ CODE ciw gl °“, : PUMP COLUMN LENGTH . | . . SPTSE R
A . - BELOW “(NEAREST FOOT) C a3 T " a7
- - | R . . _CASING HEIGHT (circLe ‘APPROPRIATE BOX
- . | S - ”"AST'C OTHER . ) AND ENTER CASING HEIGHT)
- ; c [ 2 [ i ABOVE : :
X . - “LAND SURFACE .
) : . N KR D (sea. N0l & : B seLow | . (NEAREST
- : . : DEPTH (NeaREST wHoLE roo-r) L& - |
. : : . . p g 49 - 50 .51 .
. E. B FRO%A) T
. - A o) P / ) j L /X’ﬁJ o LOCATION OF WELL ON-LOT
| C. 5 3 11T - 75 77 —T N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H o, g T AN - SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
: - S . . S .o R . . .o . INDICATE NOT LESS THAN TWO DISTANCES
[\ — = el 2 , L . - J oL I (MEASUREMENTS TO WELL). . N
o \ CIRCLE APPROPRIATE BOXES R - 23 2a 26 . 30 32 36 S R ; . . .
- EA WELL WAS ABANDONED AND SEALED WHEN THIS E ‘ . . Lo . e - : e
WELL WAS COMPLETED E 3 7 . g = S
o . . 38 39 41 S1 iy -
) ELECTRIC ch.oarAmso . Ce e L ) i ) . 7
.&J . - oL o E SLOTSIZE 1, = ‘2, R N M ) |
i BTESY WELL CONVERTED TO PRODUCTION WELL o e Ly 2 ]
- - piaMeTEROF SCREEN.L .~ = = ] (NEAREST INCH). A
f | HEREBY CERTIFY - THAT | HAVE COMPLIED WITH ALL - . 56 -~ 60 -
' CONDITIONS STATED ON THE ABOVE-CAPTIONED.-' PERMIT . FROM - T
TO DRILL:WELL'', AND THAT INFORMATION CONTAINED A N B - - -
IN'THIS REPORT IS. TRUE, ACCURATE, AND COMPLETE | GRAVEL pack_ L - 1 .
TO THE- BEST OF MY’ KNOWLEDGE, INFORMATION AND 5
BELIEF. ) : : - IF WELL DRILLED WAS A~
1 FLOWING WELL CIRCLE BOX :
DRILLERS NAME- —— - ;
) - WRA USE ONLY (NOT TO BE FILLED-IN BY DRILLER) i ’
(PLEASE i T {E-R.0.S.) - w Q. o - : -
PRINT} __ . LT .
, L4 Ty ,
| 5 . R 7 .
- 72 - 74 75 ‘76 S - ?/ . -
b SIGNATURE TELESCOPE LoG - OTHER DATA . o /4&"‘1/ ; R
i | CASING INDICATOR " AVAILABLE = .




SITE INSPECTION SHEET

OWNER: ___PHONE #:
ADDRESS: - __ CONTRACTOR:
-  WELLTAG#
SUBDIVISION: LOT: COUNTY #:

PROPOSAL:

LOCATION DIAGRAM

COMMENTS:

DATE: - 3/28/05 INSPECTOR: _



'FILE INQUIRY FORM

Property Address (640 ol Fm(muz IQJ

' Mg%ﬂdf\ ff//“ - ;’Dk DALt J)ﬁ}ﬁ'@
%dvtz _Yon o 'de/ r;ué. ﬁ/magd_

Afdz#z’m Nes NO  entroachments

‘9')

Ltl & ﬁeip'h(' L Aeeds —a_pla ‘5/35/05-'-' .




