' Cppact 5/4/5

PERMIT .

29418
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH END E}g DISTRICT 4th.
992-2330 BN a8
pare_2/7/84
Herman Sirk IS PERMITTED TO INSTALL _ X ALTER _

ADDRESS _2555 Jennings Chapel Road, Woodblne, MD 21797 PHONE 489~4724
SUBDIVISION Red Lion Inn Estates RoAD _ 14632 Red Lion Drive ot 12
PROPERTY OWNER .___Charles Ickes
ADDRESS

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

SEPTIC TANK CAPACITY __1000_____ GALLONS NUMBER OF BEDROOMS __3

TRENCHES ~ 174 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet
below original grade with 5 feet of stone below distribution pipe. LOCATION: Start the
trench at pgrel!hols (6) which is located 30 feet from the front lot line and 300 feet from the
right side line as seen when facing the lot from 0ld Frederick Road. Run the trench towards
perc hole (1) which is located 130 feet from the front lot line and 265 feet from the right
sideline as seen when facing the -lot from 0l1d Frederick Road.

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a digtiibatics
is required. Trecnhes to be installed on level ground. Call for inspection of trench before
and after gravel ig installed. Provide 6" - 8" diameter cleanout and cap to grade or above
on _septic tank. :

PLANS APPROVED BY Raymond Hodges DATE____ 5/14/84
COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL'JNCIL 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 N 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. >
PERMIT VOID AFTER THREE YEARS. 9\)
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 ~o

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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LOT NUMRER: // 2

, DRY WELL OR DRY WELL AND TRENCH
‘ : ) _f_]i_[__sq. ft./bedroom
Septic Tank . Minimun Totial squars Feet
$ bedroom 1000 gaillon .
4 bedroom 1250 gallon e
% Ledroor 1500 pallon e i
_ lsf4é?§
inlet fif__ feet below original grade.

w ,
kctton maximan depth %? feet bel iginal goade ,—1§§"“""’Ezj:j§:
. , g P ek teel below orivinal grade. ro (C[(,J
Effective area bcgins ar ‘Sf feet bolow criginal grade. ¢¢¢—————""¢¢¢§g

'OTE:  If trench is uscd to make up absorbent area, run the trench on level
o iround and leavea S foot earth buffer begween dry well and trench.
No trench is to exceed 100 fect in length. ‘Trench iniet ts be same
as dry well, with . feot of stone below distribution pipe.
TRENCHES

v
~Z_;21;2:EQ- ft./bedroom

Trench to be ZL”'

Inlet é“71__~f~cet below original grade.

Bottom waximunm depth %7

wide.

feet below original grade.
Effective area begins at %f’ ___ feet below original grade.

L &fi;_feet of stone below distribution pipe.

HOTE: (1) No trench to exceed 100 feet in length,
v2) If pore than one trench

used, a distributicn bux is required,
(3} Trenches to be installed on level pround.
t4;  Call for iuspoction of trench Tefore gravel is lustslled,
(2) Provide 6'-8" diameter cleunout and cap to grade ox above on septic
tank and drywell.
(b) If a Carbege disposal is used, increaso soptle tank capecity by 50%
and increase absorbant sidewall aren by 22%.
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« A94/8
g SEWAGE DISPOSAL TESTING -~ - e : ‘ _
~ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p

y
"

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 4th
TELEPHONE: 992-2330 . DISTRICT

DATE 1/17/79

TO:  THE COUNTY HEALTH OFFICER
W
ELLICOTT CITY. MARYLAND

I‘.::'HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

wrorceis owien BT PropeTETES e (f@rfes kb ow Lches
Lo Gs% Pt yres 7 Food 730~ 3¢5

ADDRESS @/00)//4'/,,%} evone __Boender - -465=7777
&/ﬂqf/ Do an ;ﬁ”: 2
PROPERTY LOCATION: YR / . {
L PL A
19 /0 / po (LT

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION Otd—Frederick—Road /f/éj,? ?('ﬂ/j/ﬂ// :/7/"/&;’/

3.2 acres 3 or 4 bedrooms
SIZE OF LOT . TYPE BLDG.

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.

sionaTURE oF appuicant /.S/Jack Boender for E. Brooke Lee

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE -
Qe e e = Qo Neke fen /o oo
REASONS FOR REJECTION OR HOLDING _WRAQLC AL B, 15, = A@aXiaun €T S O J pfa i 00
i A .- #E . .
‘ ‘ \ GQ\; / oY o baafne B P
pescre o ool <X \GLi) i‘ (59 BLDG. PERMIT SIGNED,

NED &
o

“AND_RETUR
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AR CAVE cofy Ty Lespsy

R

| ALSH PRESENT M [QMM "-‘ o
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v OLD prededici.  PopDd
= PRE WET . TEST- 17 DROPA
DATE . TEST NO. DEPTH _ START. STOP _START STOP X
| . %+ 35° 351 1354 351 o
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65 | 4a \ 25K 5T 25 307
| f‘,‘{%‘@m Ibyz., 230%381328 1349
e e M g~ ACHE 2 33@6;)3;% vis% ‘H L1
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-~ APPLICATION ...

* L 29M[E

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330 DISTRICT

DATE

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 [%} /% ‘ ////(Q/V//f)

ADDRESS ’ _ PHONE

PROPERTY LOCATION:

SUBDIVISION : — LOT NO. _ g %
. . - ’ YN
ROAD AND DESCRIPTION 0 u@%f / zéf/ (///2 ‘2/,1/ A //7/2{( B (/ _ 4

SIZE OF LOT TYPE BLDG.

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.

SIGNATURE OF APPLICANT

APPROVED BY - FOR DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS i DATE

REASONS FOR REJECTION OR HOLDING 7/ /‘80 FF S"/Q /)?‘%ﬁ//@ g Q///Lq @
/& % f/7 @W@ky M’%/“MJ /2/ wae KJW/ |




2

' SOILPROFILE .

™7

B auatrut N

PR

o INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE.”

<R ER K ﬂu)

.
¥ 5 N
Lk
‘ 3 . .
% o L) o ¥
R ;
. v
N

Mo &
LEEEVRTION

. DATE -

TEST NO. -

oL D

- DEPTH

" START

PRE-WET
’ STOP

*- TEST- 1" DROP
START " STOP

5D |

) ’L}@.

|54 |22Y

204

ﬁ&_g '-

xS

\Lf%

is7

|zoe

209

Z 25

)zta

251

229

220l

£S5

by

25 |2

S7

&89

AN

Uy

230

372

EPAEDG| |

\9
1% M«g

3 %ff

A
i)

249
7

13,78 | 349

N

"5/727,‘%&'

lg£s

._\L\

P

"

I% %{%é

a2

LAT =

T I %@@/’#@mﬁ%@%&e@@&

@/"Y)M 0k jizte (POE)FAIL
ANGE /"‘lﬁfﬁﬂ H‘@'w‘@am

4“-@' 7’4&//%‘/’5’@

B TESTED BY VA i

" ALSO PRESENT

TPERTIE

I E¥ MNEJV




v
’/:e >

TN iEiéT&TE; 4/ !g’fi

/-/
"/

o2
Q
(al)
Lt

12

o

CHARLES TckES

K




M/f‘ EMERGENGY/TEMP NO. IF ANY

SEQUENCE NO

B{1: (OEP USE ONLY)

1736

TR ,
5718 NUMBER IS TO BE PUNCHED - K
N COLS. 3-6 QN ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER :

[}HOI-IS’I’ l—IOISIOIoJ

f/// in this form comp/etely

Date Received. * " - J/M% / 77 |

IOI3I3 plg Ij OWNER INFORMATION .
U“ll L lLILlwlOlOIN ]QlOTDlS IT R IUKIQ]TII Rﬂl@

First Name

L’ZI?IQIX[ DL bS] el TERR] I:J

ELEW BOR mn’f € T 7 lolcpj

1

B[3]

2

"’lc

LOCA TION OF WELL

| FEEEESFOLARDIT) .
- REP] EIoF] |e|sm [[T1I111]

sscnor:[ljj LOT o
0 KTETSWT lL—lLlEl | | HEEENE

NEA REST T 7

DR/LLER INFORMA TION : LS '.:ROM TOWN( (o 0if i town l K
1, : enter 01t In town .
wam?» Coc ‘:md [2]o] | - ! T
Driller's Name 77 License No. 80 Bl 4 . i . ]
(o ENGOR NARR Sons Comrp. ] S IOLb FREbER e POAD |
irm Name DIRE TION OF WELL FROM NEAR WHAT ROAD 30
A’d;gl )\h FA LS % 0,0 (.Kc: %SL)[CLé G?/OBO TOWN (CIREOX) ’ NORTH
ress _ ,,_, S : SR .
&/AA@(A ﬁ St 3.429. X¢ 5 " on WHICH‘tngE OF ROAD
Slgnalule R Date (CIRCLE’KPPROPRIATE BOX) . .E%T
Z WELL INFORMATION we SOUTH
APPROX. PUMPING RATE (GAL. PER MIN.) .... St
2 [FIBL T I
AVERAGE DAILY QUANTITY NEEDED l 7 ISIOI l I I ] DISTANCE 'ROM ROAD
(GAL. PER DAY) 5 : ENTER £ or Mt | &[T
3 [ 7R e 3 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
-‘HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY): : HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL - HO WAHRD ALY
lRF"GATlON) © COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. OEP STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURESSUED INSERT § A5
: DATE | . :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -- ﬂ»/(
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT %) 7‘]/ Rl 0%'-#—‘« /0//&/ ¢¥
APPROVAL) a3 48  CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE gg{’g”@ e ofo]o EASTID 7|9[3] 0] 0] 0]
APPROPRIATION PERMIT) » % — 57 53,

APPROXIMATE DEPTH OF WELL Eg. I;EET i

' ' G NEAREST
APPROXIMATE DIAMETER OF WELL i : INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED . Jetted & DRIVEN
AIR ROTary AlR- PERcussmn - ROTARY (Hydraullc Rotary)
- _CABLE . ' REVerse-ROTary DRive-POINT
other

- REPLACEMENT OR DEEPENED WELLS
~ (CIRCLE APPROPRIATE BOX) '
JTHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED.

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

!E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
veavcsele) W[ T T T [[[[[[]]]e

+ Not to be filled in by driller (OEP USE ONLY)
" APPROP. PE‘RMIT nomeer [ | | [ [aefA] P’| [ | ' [
54

rorce [F[S] A OI;Id’Il l-IOISIOId

" 67 68 ! 273747576777

WRITE
INITlALS PERMIT No.

" FROM THE MAP HERE -

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — .
WITH AN X

SOURCES OF DRILLING WATER . [~
1. E
2.
3.

WRITE THE BOX. NUMBER

V .
7199 € 770 3
ch') N S 40 -(9

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

SPECIAL CONDITIONS

- HEALTH - L




B o — IO

"'Page ~ Review /7 ?é s
FIELD DATA SHEET

Date %;é _/_Zf/
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO = f/~ 577
Logation of property (road) &7/4;/ /z'/ec/f//c,é @QQ/

Subdivision ~ ¢ > Lot /2. Block Plat Sec.
Well Driller p;/aa/ owner 7 [{weoed ConsTractzounl

Depth of well /-25 J
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. &0
I. High rate pumping -- reservoir drawdown |
Time pump started ? 30 Pumping rate +2. G PM
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data -~ observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOWW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
.30 co’ 2 3 oo /2
G ¥S XN 2.3 | 2

/O . cv e, 2.3 /2.




cl1 3 3 ﬁ SEQUENCE NO.

" (OEP USE ONLY) -
23 g ;

F(THIS NUMBER IS TO BE PUNCHED
IN £OLS: 3-6 ON ALL CARDS)

g

STATE OF MARYLAND

WELL COMPLETION REPORT
* FILLIN THIS FORM COMPLETELY
" PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
" 45 DAYS AFTER WELL IS COMPLETED )

‘COUNTY féIL qu«wg

“NUMBER

e N , : 3 = T PERMITNO.
DATE Recejyed” DATE WELL COMPLETED L - Depth of Well _ -FROM-“PERMIT TO DRILL WELL”

‘ 0 &8% B 2 ST | J» Bo[-187 [-lalslelo]
HEEd IWI [EFEEH] | BT 1) BRLIFT bbb
'OWNER Mal/wood’ Cwsffwd ' 5 . ' F
| sTREET ORHED lastname’Re d Liow Drive fretname  yown _Cooksvilf= . ,
'suBDIVISION fled LioaTun Esfates SECTION ___loT___ {3~ .

WELL LOG - i " GROUTING RECORD ¢ C 3 ‘ '

Not required for driven wells WELL HAS BEEN GROUTED @ 2-

1

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

(Circle Appropnate Box)
TYPE OF GR@B‘TING MATERIAL

cemenT[CIM]-  BENTONITECLAY

45 45 45 ﬁ
No.orsaas . 2/ no.oF POUNDS [7G%
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

fromlO l I I_Ift to

TOP - 54. BOTTOM
(enter 0 if from surface)

ft.
58

DESCRIPTION (Use FEET ”C\zgtt?gr
addmonal sheets if-needed) [ FROM | TO bearing |
DuermuRroen ¢

CLAy 0 |30
SOFT ?&b Roek | 8O Hds X

‘casing
types.
insert -

appropriate
code -
below

|

. CASING: -RECORD

STEEL CONCRETE

PLASTIC OTHER

Y E .

MAIN Nominal diameter Total depth
CASING -top (main) casing of main casing

TYPE . (nearest inch) (nearest foot)

SIT) @ EEIT)

51 .

.jet.
. 27

50 63 64 66 70
‘OTHER CASING (if used)
diameter depth (feet)
inch from to

“J

OZ—0r0O TO>»mM

3

PUMPING .TEST

HOURS PUMPED (nearest hour) l'j | |
PUMPING RATE (gal. per min.
to nearest gal.)

ﬂli’ﬂ.
METHOD USED TO

- MEASURE PUMPING RATEjIS‘JmmCJz‘S‘B Lg
WATER LEVEL (distance from land surface)

BEFORE PUMPING. - ...
IIII

TYPE OF PUMP USED (for test) -
turbine
27 -

@alr | @plston :

27

WHEN PUMPING

o ' other
centrlfugal IE rotary (describe
i . 27 27 below)

<.
.S.f'submersible
7

screen type SCREEN RECORD

CIRCLE APPROPFIIATE LETTER
A WELL WAS. ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVEFITED TO PFIODUCTION
WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves (vo’
_ (CIRCLE) (YES 6r NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'ACCORDANCE WITH COMAR .10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT,” AND THAT THE INFORMATION
PRESENTED HERE!N IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE

| F IN BOX 68

GRAVEL PACK |
IF WELL DRILLED WAS
FLOWING WELL INSERT

J1 ]

68

or.open holé '
PLACE (A,C,J,P,RS,T,O :
insert n - IN BOX(-SEE ABOVE: ) ' 2
. appropriate STEEL BRASS - OPEN S .
code [P L] [O] T]' GALLONS PER MINUTE
below PLASTIC OTHER (to nearest gallon) 3 3
LASTI PUMP HORSE POWER ED:D:I
C : 37 Y
1 PUMP COLUMN LENGTH ED]:]:]
H * DEPTH} (nearest fty ¢ - (neaf35t ft.) R 7
o Q U oA ; CASING HEIGHT (circle appropriate box
E . I 2{] l l I l LJ r 1 l ] ./above .and enter casing height)
c ,
H m L] I ] L J I l ]—l : LAND SURFACE .
s . (nearest
3 : )
EVII_II IJIIIIII 4
E LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 1__ 2 3 . BUILDING, SEPTIC TANKS, AND/OR
: DIAMETER k (NEAREST ‘LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH THAN TWO DISTANCES
- 56 - 60 )_ (MEASUREMENTS TO WELL)
from to

DRILL‘

}/ L—r,
DRlLLERS SIGNATURE
. (MUST MATCH SIGNATURE ON APPLICATlON)

/3l /M

(NOT TO BE FILLED IN BY DRILLEFI)

“I'siFE SUPERVIS@R (sign. of driller or journeyman
| responsible for/sntework if different from permmee)

OEP USE ONLY"

T (ER.O.S. ) ‘wa
S . 74 75 76
70D' 72D i
TELESCOPE.  LOG OTHER DATA
/INDICATOR .

CASING

" No HaP AUAILARCE

- H EALTH




Review i/?/!‘(d!_ﬁ {

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - S (-OS00

Logation of property (road)

O [d F/’Cc{k/ck KJ

II. Recovery pump test data - observations to be recorded every 15 minutes

Subdivision cd Lion Tun Estaks Lot /& Block Plat Sec.
Well Driller .Saudy /3 .Cochvan owner M /{lwood Coustvection
i

Depth of well 125"

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

Static water level (S.W.L.) below M.P. ot
I. High rate pumping -~ reservoir drawdown

Time pump started 0% A0 Pumping rate i3.04

Total time 130 to reach pumping water level Lo’ ft. below M.P,

CALCULATED FLOW |

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
0820 bo! Jd3 1204
ofdS bo! 23 13,04
0%cc bo! 23 13.04
Oy bo' 23 13,04
0930 bo! o2 13.04
094s (o 23 13,04
Lo oo (o 33 13.04
0[S b0’ >3 13,04
1030 (O J3 13.04
104S bo" 2 13,04
[lao o' 23 13.04
[1tS o’ 23 13.04
3o ‘ 1d.d
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