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0 . SEWAGE DISPOSAL SYSTEM N
WMARYLAND STATE DEPARTMENT OF HEALTH* g
HOWARD COUNTY.... 5 QU5 L ELLICOTT CITY J

Q[Ighq W Bj\ | D'S'::: 6/:};79
o \mﬂ“ o

o Bob Orndorff IS PERMITTED TO INSTALL X __ALTER

| ADDRESS_ i ~ s PHONE : —
SUBDIVISION Allnutt Farm Estates ) ROA013446 Pond F1e1d Court_ LoT 16, Sec.2

John A. Tesk ‘ gf{‘ ~<j9a<H,_

PROPERTY OWNER

ADDRESS 25 Lake Drive, Plainfield, Il_1_1noxs_

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY ]'ZLGALLONS e .
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH ______ FEET. BOTTOM AREA -8Q. FT.

: SEEPAGE PITS X—ABSORBENT SIDE-WALL AREA 300 sa. FT. in dry Well

T , INLET PIPE _>___ FT. BELOW ORIGINAL GRADE maximum 0eptH _ 10 F1 BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AFIEA 110 o rrom £TONE 61 Line anol40 rr rromTEBNT | or ine as sEEN wHEN ¢
the front. ' '

FACING LOT FROM

Come off dry well with a 5 ft. earth buffer and begm trenc‘*x Trench to be 2 ft. w1de,

10 ft. deep, 52 ft. long, 5 ft. of stone and fo_llow contour of ground and be 1nspected V

SmD

... before gravel is installed.

e

‘  Donald.W. Monaghan T ' L 10/14/78
PLANS APPROVED BY : _ — — DATE —

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 PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE:  ALL PIPE.FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. >
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

“coTTa ACCEPTED. ) . o -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




PERMIT CARD

/OMM )?’v road oy | ?
Q)W&y Ga t#;ildy?7giﬁ4%yb ) MEAS g%%a- i |

CLEANOUTS
N/ﬁ A . s %MC %F'g’”‘

*. .

SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL ____

* TILE FIELD, DEPTH : - /f) FT. TRENCH WIDTH 2 —FT. : + *
‘ 7 — ) B\ o Sl
GRAVEL DEPTH q + . 4NY TOTAL LENGTH {2 FT. K\' &\’Q : N \/75
NUMBER OF TRENCHES / TOTAL BOTTOM AREA ’

seerace prs A 6,5 . oxems sesow maer_ Sl (}) . 5
» ABSOQ\SBENT ArRea_9 S 3, 5' 8Q. FT.
SR/ ETaN 1 P w& “Wobieesr i - ,,MMJW QMWJ
// D M %@@@ /Za KA/?WJ sja/./ Dol MW,J
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m ‘ ‘ ‘ 'SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

7

A 28905

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES
‘ %050704’/’ er roo0? /t’«é

PO. BOX 476 ELLICOTT..MARYLAND 21043 7
TELEPHONE: 992-2330 ‘ /R 9 7&1 DISTRICT

| %ww 30045 m,m,&‘,at’ww DATE __9/22/78
Mu‘é; 24 (“/
‘::%ZW/& S Mt § pen
%‘y be ' wnclolVn 10’ drep - as ! 'voa%j :
7’1(} <+ /qnd——v-ob Y 4/»«7—2«4&
7Lt MWb //fﬁ"ﬁwfﬁ _
TO.  THE COUNTY HEALTH OFFICER 0"&6‘/ 10 Wl /0
| ELLICOTT CITY. MARYLAND onel i""f’f“‘""/ ’“jjj S«L&w MWW/\/

I I, HEREBY. APPLY FOR THE NECESSARYW Y8 CORSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTYOWNERN Tesk % /9 JM

ADDREss,Jé ﬂfm /(—/w‘c PHONE X/é—“ %\34’ 3/?/
MM WW@ éOé 4L '

SUBDIVISION Allnutt Farm Estates I LoTNO. 16, Sec.2

s /34 % F
ROAD AND DESCRIPTION / 4 3/6 0'7__4(, /(,(,&d, &W
SIZE OF LOT ‘ ~ S e Ly . rweswe. S ON4 edrooms

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

¢

~ PROPERTY LOCQTlON:

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT _/S/ Robertj Kaplan & Associates » .
B . . ! - .
APPROVED BY 6////%%4/44# ' FOR a@v 22&1_444‘ oate OS2 8

REJECTED BY i i FOR : _ DATE

HOLD PENDING FURTHER TESTS . . DATE

o BLDG. PERMIT sianep

REASONS FOR REJECTION OR HOLDING L

T , ; - : AND RETURNED /10
. _ ' ™ Mﬂ M

4 £2 )
. ' 5772

THIS IS NOT A PERMIT
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At APPLICATION  .awawy

« |
‘ ) SEWAGE DISPOSAL TESTING | P
T STATE OF. MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
. HOWARD COUNTY HEALTH DEPARTMENT o _ : DISTRICT _Fifth
ENVIRONMENTAL HEALTH SERVICES - o - : DATE _9/9/76

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE -465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
1. HEREBY, APPLY FOR THE NECESSARY fEsT IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

proPERTY OwNER _ Mr. and Mrs. Smith:W. Allnutt,’ Jr

13288 Highland .Road

4 ADDRESS nghlaTnd MD_ 20777 PHONE 9'88_'9‘30,3{4 '
PROPERTY LOCATION: , : v : _ " /Y’w ZO 7L /ﬂ
SUBDIYISION i L M ~Farﬁl' Estatesz - o . ,. . . 'LO:T- NO. ' 119

) . LT - 3 :» T Tyt
ROAD AND DEscrIpTion __.Gourt "D

T e

sen ! B - . .~, .“. . . ‘- . -“ . . . R . N " ot b
SIZE OF LoT 1.09 Ac | : : : TYPE BLDG. -3 or 4 bedroom
. Lo i . NUMBER OF BEDROOMS

RN

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Margaret G. allnutt

i

SIGNATURE OF APPLICANT ?

FORJ”(T”&C{ DATE %‘/J"?’

APPROVED BY _,

(KIND OF SYSTEM)

REJECTED BY : ; . FOR L : : DATE-
- ‘\ . : {KIND OF SVSTEM'
HOLD PENDING FUI?T,HE,R T,E‘S:T.S\ i ' . - DATE

REASONS EOR REJECTION Oé-HOLDING

THIS IS NOT A PERMIT
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REMARKS

TYPE OF SOIL

.

"TESTED BY L - . ALSO PRESENT:




“a

e vl A
S APPLICATION
, SEWAGE DISPOSAL TESTING ' P.
'STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEA -TH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 :ELLICOTT CITY, MARYLAND 21043
TELEPHONE 465 5000 EXT. 356 :

TO: THECOUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND .

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

DISPOSAL SYSTEM.

pnOPERTY OWNER Mo awnd pys

_Sith i, Aﬁlnutt, Jr.

A X ""’_"

DISTRICT Fifth
DATE _ 'J/’)/?"r

15288 Hi n,ziam} Road .

ADDRESS I’«:«Zfﬁfﬂ..«"w? i ) ? 7/7
! o

PROPERT_Y LOCATION:

- g

PHONE

SUBDIVISION ' .‘»‘Zi. > .’Jm(l F:?{Tm Estﬂtﬁ‘s LOT NO. 119
. o o e
ROAD AND DESCRIPTION . Lourg "' >
SIZE OF LoT 1.06 fe. TYPE BLDG, 3 L)l 4 hadgdon

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDQOOMS

THE SYSTEM INSTALLED UNDER ° THIS APPLICATION IS. ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME. AVAILABLE.

- SIGNATURE OF APPLICANT - Is/ Mm;gaﬁ:e;t{ﬁ;y« allmutt
APPROVED BY : ' ~— FOR e DATE
. (KIND OF SYSTEM)
REJECTED BY —_ FOR DATE
v . (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS. . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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: : WAGE DISPOSAL TESTING
..TATE OF MARYLA]

| bEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEF ,'RTMENT o .~ DISTRICT _pigepy
ENVIRONMENTAL HEALTH SERVICES . B , DATE __6sains |

P.O. BOX 476 ELLICOTT CITYf MARYLAND 21043
TELEPHONE 465-5000, EXT. 356, k
|

!
b LY
B e e e e

TO: THE COUNTY-HEALTH OFFICER
ELLICOTT cﬁrv MARYLAND ,
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM

emorERTY owner _ Mr. snd Mrs. Smith W, Aunuw JT:
- 132383 Hlffnla";u Road/ .~ ' : ) o
ADDRESS _ : _Highlaz d, MD 20.7”'7‘ e - - PHONE _. 988"9303

PROPERTY LOCATION:

LB =X e e ~ AV e vy vy y
NUMBER OF BEDROOMS

SUBDIVISION Hi - Ms;ates e _ LOT NO. 4‘}3
ROAD AND DESCRIPTION. Court "D" :
SIZE OF'L.:OT 24520 Ac : ; TYPE BLDG, PRI W T

1F NOT SINGLE "RESIDENCE DESCRIBE

THE SYSTEM lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL T
FACILITIES. BECOME AVAILABLE S S : o

SIGNATURE OF APPLICANT

APPROVED .BY : : : , FOR — . ~ el

_ _ . ‘ ‘ . {KIND OF SYSTEM) .

REJECTED BY i : FOR R DATE _
A ‘ {KIND OF SYSTEM)

HOLD PEND_INQ FURTHER ,TES;TS : .DATE.

REASONS FOR REJECTION OR HOLDING

IS NOT A PERMIT
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/o -
DNR-ZI;‘;,(7-77)

B 9&:::::5#&0)- N ', f. . R 'THIS - REPORT MUST.BE SUBMITTED WI
1 3 45 . R S " e 1IN .30' DAYS AFTER WELL (_DMPLET

(sso. No . 6. . : FILL-IYN'T-HIS FORM'COMPLETELY-{'

;)

/ - % s - - .
in cmg;’?i%&{i ii:n”;f“,,,"» A e WELL COMPLE ION. REPORT ;o ol gounTy [d (,,."«’0
s gf /5 ?(,/ L PETRR R s o rrom s pehun Topsiwehs

DATE WELL COM?LETED N

[ — PR L L 87 29. 3031 32 33 34 35,3637
) ul J l I Izél ] <% k.. W - .7 DRILLERS IDENTIFICATION NO. | ~ . )

m e

_ - TeSK . . __\ al\ N - ‘ o o T » » - — _ .
1 - R LAST HRRE o I I T FIRST NAME
|sTreer or rFD— &ﬁ}')(k {)Q fﬁ’%”@ S :_ L post OFFICE- {J 4' ’1')‘;:/ é’ @ IZZ 455%’,7/
. i . WELL DESCRIPTION — —T - :
- WELL LOG- .. . . GROUTING RECORD YE‘S.I ‘

STATE THE KIND:OF FORMATIONS PENETRATED, THEIR .~ | * . "“WELLHAS BEEN GROUTED. - : - = (s:o NoT 8 .
{cOLOR, DERTH, THICKNESS AND IF WATER-BEARING " (cmc1.z “APPROPRIATE sox) . e .

PUMPING TEST

E DESCRIPTION ' - - FEET. cuecr ir |
USE ADDITIQNAL SHEE 7. o N
IF NECESSARY)} - FROMY]

e A 2
PUMPING .RATE : j(!'
{GALLONS .PER. MINUTE TG NEAREST GALLON) %}

ME‘I’H‘OD‘US‘ED‘ T0 a ‘, h Jguc }(6’%/

MEASURE PUMPING RATE _

WATER LEVEL. (DISTAN})E 'FROM LAND SURFACE}

1 FrOM- : _FT.E T ______ . |seFore W . 5 - (NEAREST
.- 48 5 (AT ; : r{rPumpPiNG- l . "‘) J FooT)

(ENTER O 1F .FROM SURFACE) IR - : L ) ’300 S -

TLCASING CASING RECORD ..~ .. & . fwuen' i J (NE}AREST

. ) T — o |PUMPING FOOT)"

- INSERT . L p ¥k I . S 22 Ny

APPROPRIATE R W~ J o L TYPE OF PUMPED USED (CIRCLE ‘APPROPRIATE - sox)

cOoDE (F QR-PUIMPING TEST)

BELOW R . N P\sTON. _-TURBINE‘

; : : 27
PLASTIC ') .

S@ yv(,f S.}L{}Iruiﬁ‘ GYT| AP A', oy rY : }d! L Ji) e centriFusat EROYA‘RV:" E' oestrrae

NOMINAL.DIAMETER .:TOTAL DEPTH ° - L . - 27 S 27 BELOW)

ToP (MAIN);CASING OF MAIN CASING | -
(NEAREST INCH) (NEAREST FoOT) . .- | R B SUBMERSIBLE

mn}.c im» l <TH & e |8 Y

T é“ - T " O 66 - — : : -

OTHER CASlNG GF usep), R L v PUMP INSTALLED )

“DIAMETER DEPTH (FEET) - {TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
(mcn) S 'rnoM o BOX — 'SEE ABOVE: A, C,J, P, R, S, T, O)

Sad Sowe

3

T } DRILLER WILL INSTALL PUMP
L . . - (CIRCLE APPROPRIATE BOX)
- N B . . R

e

QZTY>N IOPm

CAPACITV

_ SCREEN RECORD - f::t&:i:::_&'ss;:, o

. - . . ) 31
7] [efr])- e 5 :
q4 1 ’ PUMP HORSE POWER L
STEEL . BRASS. .0 T ) 37
- OR-BRONZE. .. - o . ~ IR
NP . PUMP COLUMN LENGTH <75 S
(NEAREST FOOT) LN a3 a7

< CASING-HEIGHT (ciRCLE APPROPRIATE. BOX-
- AND ENTER CASING HEIGHT)

PLASTIC. OTHER ~ °

LAND;URFACE
BELOW - ' el (NEAREST
. - . FOOT) i
49 © 50 ] -
LOCATION OF WELL ON LOT
"SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS.
SEPTIC TANKS AND/OR OTHER LAND MARKS AND

. INDICATE" NOT LESS THAN TWO DISYANCES o
- (MEASUREMENTS ro WELL). Y .

CIRCLE APPROPRIATE BOXES . = |5 . 33

AR P S oo .
A WELL WAS ABANDONED AND SEALED WHEN THIS RS B o N B | S PPy
WELL WAS COMPLETED : . I : | L o L : . j(ﬂﬁ?c”

. . J .
38 39 41 - - . “51 7

E]ELECTRJC; LOG OBTAINED X i b .
i -' . - - SLOTSIZE T, - 2 3,

ETEST WELL CONVERTED.TO PRODUCTION WELL

B DlAMETEH oF SCREEN I;_____I (NEAREST INCH)
! HEREBY- CERTIFY. THAT |- HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT |~ - - - L. L TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED o LonLoe
IN THIS REPORT: IS TRUE, ACCURATE, AND COMPLETE GRAVEL F’ACK
TO THE BEST OF MY, KNOWLEDGE.‘INF’ORM_AYION AND
BELIEF., . .

ORILLERS NAME

LE¢§E {SZ//M ’Zﬁyzzﬂf

f; X ,‘r N /»" o : : S 7475 76
SIGNATURE "/‘“*“" et ] TELESCOPE: o ¢ LOG .. L e _ OTHER DATA
CASING - . -, 3 - _AVAILABLE

IF WELL OﬂILLED WAS A'




onmi3icz7m o ] EMERGENCY WO (Fany) = © 0L LT T s

[e[ ] w90o7 [EESRT . STATE OF WARVLAND WRA PERMIT NUMBER
: ' I WWATER RESOURCES ADMINISTRATION - .~~~ R D
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 -
APPL|CAT|ON FOR PERMIT«TO DRILL WELL .

v |1 23 (s£aq. wo.), B
(rHr's’ N ER I3 TO BE ‘PONC
m;con.s =6 ON !\LL c:u!ns)

" - DATE RECEIVED . o . - a o : o :
: (wnAus:oNLV) B R oo T P : L . t.
Ny v,.,_¢j?:<. S -;z«‘é". (o *)J@L\w e T |
| 975 | e el e ],
- . X g , - EE e - ' . "% s ) ! o
B RS -4 SR S 47 o Ll A . !
SN BN 7"3‘0 [4 ; CcoLse ; . A ‘ ~* coL. 88
: T SSSF.TCEI T Zz‘:’:“/ / e/f‘a‘ C?&‘p?// 14 A S S
. 8-13 a . ‘coL 57 s -%; ~ “fcoL. 76

LOCATION OF WELL ~ '

[%W*th/ﬂ/ ) ‘I

] 1] ~cowtmnuen . [ o DRILLER mEomunou ‘»;&“}‘zl-
ERE) (s:o. wey & .

DATE L - /r" Ll ? 5 i? @;' Dsﬁf I :LC:BNES: L s«ép FORSs - _(DO,NOT ABBREVIATE COUNTY NAME) —~ 21
‘ s 77 SUBDIVlSION L- /’?téﬁ/mﬁ}"" f'fjﬂ//’ it
N N / T S I D v : BT
AN AT J‘V"’f"/‘é S g st-:c,'nou: L ¥ . Lot L J“(y“’ J

- FIRSTNAME: >~ - R (oo B . 48 50

Y TS * S s - - g
e A I R
E Y e d S [
- X ,' - ) . Y N . ; A ~ d-‘-k\—Pﬁ — . N N
MILEs FROM TOWN (ENTER O 1F IN 'rown)l ; \\"”’ ; . M K

SIGNATURE 1%

Blzfl

73 ] 7167778
T2 3 (aga. woul . ~ _ - B[4 ] I ‘ ] T DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PEI mnun:) : % . J (s:o. 'TRE , {CIRCLE APPROPRIATE BOX)
SR T repsrsuerpsan o IURNEINC —
) Ty A R O 1 W
AVERAGE DAILY QUANTITV NE EDED (GALLONS PER DAY) [ a9 o [E"”"‘ £AsT HORTHEAST: [ 5] Jsourueass

.-

T o ‘ e , AT
A \« ) USE FOR WATER (cmcu: APPROPRIATE aou) - 1 [f__]souru N E] w:s*r - Nonruw:s‘r(“fsouruwts“r

i I D I ‘HOME 1SINGLE on oouaLE HOUSEHOLD UNIT ONLV)

. - w g e
: SN - . .- - R . N I / / /:_e.”:( H [}é o0
N ’ FARMING, AGRICULTURE,.) s C \ N8R "MAT - } *v’é‘: LA el <
; MING,. f’ +IRRIGATION .. . : - R X NORTH sou-m _ EAST WEST 30
: T . : . - : i .ONIWHICH SIDE OF ROAD e
. SR o . . co N B - AcImCLE APPROPRIAT: BoOX) (
! {II INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.. . I o .o :
e . 22 ‘ - . : ) » § 5 .. | ; sy
: : . . L ISTANCE FROM ROAD  * L C @ :
. MUNICIPAL WATER SUPPLY - TER DISTANCE AND CIRCLE . |. B e -
T e oL o ) S ’ . -4’ APPROPRIATE 80X) - . 34 : . 37 .
N . ) ~f MUST. HAVE STATE HEALTH DEPT. APPROVAL L : 3639
PRIVATE WATER COMPANY : o . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

5o, . . i . ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-.
. . s, o ) . L . : TANCE: FIOM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON; THE
T_EST . - ‘ -7 " - B B SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION N THE BOX BELOW

AND TNI'.OX NUMDCR FROM THE WELL LDCATION MAP.

APPROXIMATE DEPTH OF WELL =~ - L“ — /-'*fO' — b
APPROXIMATE DIAMETER OF VIELL\ &7 WEAREST ineH)
' “ETWD OF DRILLING USED cIncLe’ APPROPRIATE m:vnop)
EORBD (Or AvcERED) JETTED ' ~ DRIVEN X
80-37 fAIR ROTAIW“} N AIR-PERc}_:s_slpn "no‘rARv (nvnnAuuc uouav)

" gABLE . ... REVERSE-ROTARY. DRIvE- POINT

OTHER (DthRID(’

R N 'J‘RE PLACEMENT OR: DEEPENED VELLS {CIRCLE APPROPRIATE BOX) -,
§ o h L
(E THIS WELL WiLL NOT REPLACE AN cxns-rmc wewr ¢ }- .
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