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s PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

N

HOWARD COUNTY , AR ' ’ ELLICOTT CITY

b: | : EE a‘%‘@% XE@l p|sTR|th_

N . : : ’ ' 12/8/80
) < | : : o DATE /8/

Herman Sirk . S 1S PERMITTED TO INSTALL X ___ALTER

2555 Jennings Chapel Road, Woodbine} Md. 21797 489-4724

ADDRESS

SUBDIVISION Maﬁ /\3 /Qa/r__ 2‘77/ v ROAD 16130 Ed Warfield Road Lot ¢

PHONE

o~

PROPERTY OWNER Charles Guerra

ADDRESS 9856 Brook Ridge Court, Gaithersburg, Md. |

SPECIFICATIONS 3 bedrooms

SEPTIC TANK CAPACITY 1000 ALLONS

DRAIN FIELD ______ DEPTH - FEET, BOTTOM AREA . sa. FT.

DEEP TRENCH DEPTH i FEET, BOTTOM AREA SQ. FT.

- SQ. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA

INLET PIPE . 'FT. BELOW ORIGINAL GRAbE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRAbE.

_FT. FROM LOT LINE AND

LOCATE DISPOSAL AREA FT. FROM

LOT LINE AS- SEEN WHEN
FACING LOT FROM '

DRY WELL AND TRENCH - Locate the dry well 325 ft. from the front property line, and 145
‘ ft. from the left property line as seen from the road. The invert .

will enter the dry well at 4 ft. below original grade and the maximum depth of the dry
“well will be 11 ft. below original grade. The dry well will be constructed 127 x 127

squaSgifor a sidewall area of 336 sq. ft. Begin the trench 5 ft. from the edge of the

dry well. The trench will be dug 2 ft. wide, 11 It. deep, 30 ft. Iong, and contaln 7 ft.

of stone. The trench will follow the contour of the land and be directed toward rear

property line.

James . Stayer

PLANS APPROVED BY ) DATE

3/13/79

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 ‘S:I,'A»NI;) PIPE ON SEPTIC TANK AND DRY WELL.I_STAND. PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER'IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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U ERRA PR gy ..
M — Dry Well and Trench

™ o Sui - . )
Septic Tank | 3 bedro ms- - 1 1000 gallon 4 bedrooms - 1250 gallon

S = 20~ |
Jacite the dry well 285 ft.” from the fuggrproperty line, and /45~ ft. from
Jthe é_@ﬁz_— property linc as scen from the road. The invert will enter thec dry

well at .4/  ft. below original grade and the maximum depth of the dry well will
not exceed _//  ft. below original grade. The dry well will be constructed Ial

e, x 1 “tt. square for a sidewall area of 3 sq. ft. Begin thc trench.

5 ft. from the edge of the dry well. The trench will be dug . U ft. wide,
ft. deep, 30 (3 bedroom) g (4 bedroom) ft. long, and contain ft.
“of stone. The trench will follow ti the contour of the land bq_, dh

*Gu_N’N&\, Ntea . M Z-—rw ' Two (2) inspéctions
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| W AISEX3
SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

9’ HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . ’ M [C/My‘/
' , : DISTRICT D,

TELEPHONE: 992-2330 § {@m /
. L

pATE _ 2/ < 7/7%

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 BW (/UWMM
1 70 ..
ADDRESS QFD s 5 BOX @A' (;’/W MON‘? / &wéﬂ//zéww
T S ek 25 -0 502)

p— Q»‘M £y @:L &?ﬂaI@a oo F

e A A Aid S e
dee MM W | | »

size o 101" “1“ /PN Ha/x? 13 P 27717 roee sLos. — I/W - pper.

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

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

. Or e~ A P
ANY CJRCU ces. L o, y 7= 2“2 ?

SIGNATUR ‘ APPLICANT ] _’; (Oéel/‘lfd., Lg W&M §A4/ﬂ#fdh gé&/ﬁﬂ

‘ o (4—?.?/71//" /1~| /“/ MM{(@
APPROVED BY g" FOR Dlenvvels DATE 3 (7.2 /'7 VA
U W o7

REJECTED BY . FOR - DATE

A e T e i T D e Rt e o e T st e L i S -—5.,._‘4 e T e $

HOLD PENDING FURTHER TESTS D/;fTE

REASONS FOR REJECTION OR HOLDING

- | S | MQL,O# 6‘1&‘4’7»

THIS IS NOT A PERMIT

i :




SOIL PROFILE

T

INDICATE NORTH NAME / ADJOINING ROADWAY AS BASE LINE. '

LB AR E L O
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g e T EMERGENCY NO. (If any) -

T ~ -

5893 e STATE OF MARYLAND /79573 WA PERMIT NUMBER
L ; WATER RESOURCES ADMINISTRATION Sy ya 5
3~ isgg. NO.) 'i Y TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 L o RTASE:
('rms rwuﬂa 1S 7O BE pum‘” " .

INCOLS. 8/ ON ALL.CARDS) APPL'CAT'ON FORPERMlT TO DRILL WELL FiLL IN THIS #ORM COMPLETELY

DATE AL 1VED
(WRA USE ONLY) 2

«

| 3{22 )7% n\OWNER Loglls LASYNAME / o ) ) FIRST N;ME coL. 34
q‘ :bo gTRRREFEJI ‘?1’? 5 {é /Z«—«’ ﬁ-n’&v/f ‘e )

[ ]
‘ coL 36 N ,é/ L ) ’ coL. 88
‘y gl?i‘.lrcs | a"’ﬂ;&/d‘;’_ﬁ-r 2 frrtner Ty (/ 92 4 76 0 . |
8-13 / L 87 e P N : ’ .cOL, 76
Bl1] conrinuio ] DRILLER INFORMATION 7 |8 [3}] ] LOCATION OF WELL -
T2 8 (3£q. woi) ' = ‘ ' v 2 3 (sEq. No.) 6 _,Z/ / .
. sdn APl counTy l G ' J
oaTE L /// /7 ? | 'P:IUC:BNESRE L V;‘)) S “ . [ (o NoT Aan}zvnk,i;{c‘duu'rv NAME) 21
- 77 SUBDIVISION | e § A J

23 " - / a2

L /’ff ;? 2 er p il na, " J|seEcTION 1 J LoT | 4'/ J

FIRST NAME - ORILLER - " LAST NAME L 44 : -, 46 , . 48 ¢ . 80
) 7 ey P ¥ R S 4};‘ s, . &
R ‘ A / T NEAREST TOWNL . 7 Akt |
SIGNATURE L« BTN, ok Wl : J 52 Ve / . I_ILLI
; . ,
oo / MILES FROM TOWN (ENTER O IF IN Townil - 5 :77e
6
B2 ] WELL INFORMATION -~ 73
"2 8 (s£a. wou 4, B|4] [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l‘ £ i T 2 3 (SEQ. NO.} 6 (CIRCLE APPROPRIATE BOX)
1
. M - -
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L foo | E“'“_" [E]“’T EE] NORTHEAST EE]‘“‘"““ST
- 4 = -
= - Zam .
; \ USE FOR WATER (CIRCLE APPROPRIATE 80X ) o [leoum ( W w:sT @uoamw:sr sournw:sr
\’ HOME (SINGLE OR DOUBLE HOUSEHOLO UNIT ONLY) ’ Py ; N
R ’ NEAR WHAT L (, v /M,/ ,Ltn/ foy ((“" ‘
B PARMING, AGRICULTURE, IRRIGATION TS nonm S0UTH CAST WEST 30
: ' ON WHICH SIDE OF ROAD ) ’
. o (CIRCLE APPROPRIATE BOX) / -
) m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. sz 32 B 3 [':D
22 ' o eiv
DISTANCE .FROM ROAD i e s
MUNICIPAL WATER-SUPPLY (ENTER DISTANCE AND CIRCLE | : -~ J EE;
. APPROPRIATE BOX) 34 37 o
) MUST HAVE STATE HEALTH DEPT. APPROVAL o 3839 iR
PRIVATE WATER COMPANY ) . : DRAW A BKETCHBELOW SHOWING.LOCATION OF WELL IN RELATION TO'NEARBY TOWNS.
) . . e P ROADS AND STREAMS WITH NORTH IN THE DIRECTION.OF THE ARROW, AND GIVE D3
. R . : ! TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tw&
TEST SKETCM.ALSO SHOW, BY MEANS OF AN "'X'', THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
L : /S’O : N - . &
APPROXIMATE DEPTH OF WELL 53 ~ 5@ FEET : : )
= , :
APPROXIMATE DIAMETER OF WELL | éﬁ j (NEAREST INCH)
METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED - DRIVEN
30-37 trA'l;R-ROTA;_nv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
“CABLE REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

- - - n — " 3 - :
REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
i 3 &
{' THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

E] THIS WELL WILL REPLACE A WELL THAT WILL BE US’ED AS A STANDBY

E THIS WELL WILL DEEPEN AN EXISYING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (r AVAILABLE)

L J T
X 52 ]
NOT TO BE FILLED IN BY DRILLER wra useonLy) :
ssrvsuen [ TTTT LT T ] s [ - |
54 [-1.] ‘ BOX E 7 /.f:] . | .
it A eENsawac t o | numBeR L = |
FORCE Djmlgm(u CONDITIONS [ T I I ] l r —[‘/l //[ J R N L 5 o/s | 8/8 )
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oATE I l | I l I I \//;{*u-/////%’ /2: SEALED Bortomoers ) 87 58 59 60 61 62 63 o :
‘2 2121317 ﬁ\@ﬂ 11d W, E“@‘i%ff‘?ﬁ%%ﬁ/ﬁmitmi ey | 5,'&‘[_‘:'5‘;'.‘,-‘(;“7) 6566 67 68 | 0/0 | 8/0

o — SEERENNERRARNANSANANNNARRNRNANRAaRRNANIRRn

HEALTH

LYY . e . ~ e o L




M|

| ‘ AR k] \Q; » Nﬁ‘w
* SO 3R T
o G

[\

/‘5(

¥
/ | \~

EpP WARARF/Lp R

i @*5’4’7 TR SN 6 | F7 o077 o~ GrRoVNA
, '@7 Yo 7 oncEr [1a=C

(P Locawmon /<
(P 12 BAGS
@ \WELE O /<
3 /3N 7
73 [HomsEs




s DNR-214%7-79) . /. % =
) ) SEQUENCE NO. [
7 6 .| WRAUSE ONLY)™| -

THIS REPORT MUST:BE: SUBMITTED 'WI - '
DAYS AFTER -WELL COMPLET -
-

B NE (s:o wo 1B
(TNIS NUMBE“ |5"° BE PU’
N cot.s.’a € OoN.ALLCARD

WELL COMPLETION REPORT

CNOMBER o RSN B

/ ‘ T ‘DEPTH.OF WELL o T PERMIT.NG. FROM: PERMIT TODRILL WELL " i > -
- 7 . w T p T
“-:A;:?E’:ELL C{M’;LETED l." ) / 'éj - R E’ I [ FYI C:] ;'l ;I vl“'l \)] "Ilf” l J .

. L (vofuun:sr roor) 26 - U .28 29 3031 32:33°34 3536 37 (.. -

c4‘4»"’.7 1

S osa13 ALY

OWNER_- "% fed /Iw‘i"n{)
: SR LAST NAME,)"I‘

S

l: /Ms;,e_zwgiff e B

- A Cagse v.,'; ST PRI t/F/IRST NAME‘:' T
,Z/K/w/za ‘73 JMM»’ ///,m . . most oFFicE /aﬂ7}frléf~5ﬂ/1/t/’ //%2..

e - WELL DESCRIPTION i R S LA SR S
WELL LOG A I GROUTING RECORD . wol T ‘IC 3 T ‘

. STATE TNE KIND OF FORMATIONS: PENETRATEO THEIR WELL HAS'BEEN- GROUTED
" JcOLOR, DEPTH THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE sox)

P

STREET OR.RFD—

1 7 3 “(seq. NoOLT % . » )
- PUMPING TEST | = ==

CHECK IF
WATER .
BEARING

45.46° .| I

. _ﬁﬂ L

-
‘(GALLONS PER MINUTE YO TEAREST‘GALLON) L - l

GALUONS OF -WATER ._

'DEPTH.OF GROU

.|MeTHOD 'UsED TO- - .
‘MEASURE PUMPING RAYE Th

S e e
TO.NEAREST FoOT)

. - L L . AN [ e . K

e 0 A ;g’ﬁ . - |WATER LEVEL.(DI TANCE FROM LAND SURFACE)'
FROM . .3/ . FT. "TO . FT.|BEFORE - - ANEAREST-®

.48 52 - -54 . -1 RUMPING ) Foors -

(ENTER 0-iF, FROM SURFACE) 20

Types - CASING.RECORD -~ - '|wwin

N N, pumpmc “FOOT]
INSERT . PR s T clo ) B 22 ., .28
e ([—[—D . L-I-—] . TYPE’OF PUNPED USED (cmcr.r. APPROPRIATE-BOX )

J (NEAn:sT

APPROPRIATE
COBE - E,LEE’L CONCRETE (Foa PUMPING}TEST) P

BELOW" [pl J rol J ¢ - PISTON TURBINE. -
i 2 I PLASTIC.. ° . OTHER ' . ) o v )
. : | = — : 0 R : S OTHER
. . Y S ‘ CENTRIFUGAL H ROTARY (DESCRIBE
, . MAIN ./ NOMINAL DIAMETER ° ‘TO‘,TAL‘?O‘EF'TH‘ o . - 27 ot v 27 BELOW)
. N T CASING . TOP (MAIN)}CASING : “OF MAIN CASING  -.~ L . ¢ . LR
P TYP : . . ’ i C—.
, . . . i E- (NEAREST jnc_nl) (N;Ajzs‘r Foo"r) R : o SUBMERSIBLE .
T e J 1 A N o .. -
S ] A X R R T . - . 63 - ° 64 66 70 | . : . .
’ i o N te : . DR , B ” \ ) Y
_ e ] v [E L. OTHER CASING. G uses) .  errune %%mm ,
N : . X - e 7. . DIAMETER . ".". DEPTH (FEET) ;;xz SEPE”:" S ";R"A c o RS, T, 0 .
, g > H . . B I¢ " UNEH) P FROM S - - sov v :
, > N N C . . L . - . . - . . ‘ .
. e A | | ) ; YE
; B 4 S CERE e e ORILLER WILL INSTALE-PUMP
: IN . - (CIRCLE APPROPR[ATE‘ BOX).
, § G R i B CAPACIYV . ’ "
- — - - GALLONS PER MINUTE § 7 " "3 -
EEN TYPE. . S EEN W o {10 NEAREST-GALLON) f . |___ )
QPEN HOLE L . B : ] g
e (5] [ l“l l”l ] i TS
 PPRORRIATE PUMP HORSE POWER L J.
[RTTOMEEY . o sTEEL L BRASS  OREN} wole .| .- PR 41
S CopE, OR-BRONZ PUMP COLUMN LENGTH® . y
v ;BELOW S NEAREST FOOT).- ! o g TRy i
' ! SCASING HEIGHT‘ (CIRCLE APPROPRIATE BOX ' *
. o : : ANO ENTER CASlNG nzlch)
. - T PO
_ S . c~\ '2 ¥ 4‘°~§

“LAND SUﬁF/ACE )
e (\7‘}{ (NEAREST
FOOT) |

L 1. I S : DEPTH (NEAREST WHOLE" rooﬂ . B . . |——‘,

. DT : 1E ‘//C\ gf EROM' . / :rorj 5 . 49 R 50 S
o P - A RIPA 4 | /(__) - R eos SNV AN : o LOCATION OF WELL ON LOT
. o) e C % - e o o - 2 - ‘N 'SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, -
N o g . IH. R N . . " SEPTIC TANKS, AND//OR:OTHER LAND MARKS AND
¢ . s Ll "INDICATE NOT LESSITHAN TWO DISTANCES - ' . -
+1c %l (MeAsuR:M:nrs TOo WEl.l.). . . .
RCLE’ APPROPRIATE soxes SR TEE s v ; . '
WAS ABANDONED AND SEALED ‘WHEN Tms E I A o P
COMPLET E* 3 S - v i ’ .
N L . . | . )
. . 39 . 41

1 HEREBV CERTIW THAT L HAVE -C MPLIED WITH ALL L
CONDITIONS SYATED ON THE ABOVE- APTIONED "PERMIT e
o TO. DRILL WELL'", AND THAT INFORMATION CONTAINED .. D e
IN THIS REPORT IS TRUE, ACCURATE, AND ‘COMPLETE GRAVEL. PACK .. "
TO THE'BEST OF MY ‘KNOWLEDGE. INF.ORMATlON AND

BELIEF. s, S

DRILLERS NAME - o7

Y1F WELL DRILLED WAS A |
JELOWING WELL CIRCLE .BOX - <68 :

WRA USE ONLY (NOT TO HE\‘ILLED IN BY DRILLER)
.(snos),'_‘ w Q¢ -

N R 72 . .74 7576
“TELESCOPE . - Loc - % OTHER DATA
QASING tNDICATOR .. ~ <« AVAILABLE"




PERMIT :
SEWAGE DISPOSAL SYSTEM |
: A _REPAIR

DEPARTMENT OF HEALTH AND MENTAL HYG!ENE .
DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT DATE

BUREAU OF ENVIRONMENTAL HEALTH.. . o
IXEXRRZ 410-3 13»2640 ' - DATE SYSTEM APPROVED
INSPECTOR

IS PERMITTZD TO INSTALL ALTER X

PHONE

ADDRESS..
moAD 16130 Ed Warfield Road

SUBDIVISION __Daisy Road Estates LoT - 4

Charles P. Guerra

PROPERTY OWNER

ADDRESS ‘
SEATIC TANK CAPACITY 1000 GALLONS
. NUMSER OF 8Z0ROOMS __3 |
SQUARE FEET PSR 3EDROOM

LINEAR FE:T OF TRENCH R=QUIR:D

REPAIR - PURPOSE - TN SUPPORT OF B00115123 BUILDING PERMIT (1:/béedroom addition with famllx roomf
Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 12/07/98

PLANS APROVED BY

cov=a NQ WORK UNTIL INSP‘C‘I"D AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYST“M o
TZ: CLEANOUT REQUIRZD EVERY 70 FEST OF SEWER LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAIN FISLDS, S0° ELSOWS NOT

TS
ACCSPTABLZ.
NOT&: ALL PARTS OF SEPTIC SYSTEMS (L2 TANK. DISTRIBUTION 30X TRENCHES) TO E- 100 FEET FAOM WELL (UNLESS O‘H:RWIS- SPECIFICALLY

AUTHORIZED) .
NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTE: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAM;-IER NO ABSORPTION TRENCH TO £XCEED 100 FEET IN LENGTH
NOT=: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR AQS

PSRAMIT VOID AFTER TWO YZARS
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8= § INCHES IN DIAMETER CAST IRON. CONCRETE OR TERAA COTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. '
NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES ’

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

HD-260(6-80) *CALL 451-9933 FOR INSPECTION OF SEFTIC SYSTEM.




50 100 150 200 250

250
»
200 200
150 150
\
100 100
50 50
- INDICATE NORTH - NAME ADJOINING ROADWAY AS SBASE LINE
SEPTIC TANK LEVEL CLEANOUTS
DISTRIBUTION BOX LEVEL
DRAI_N FIELD/TITLE DEPTH FT. TRENCH WIDTH FT. INLET DEPTH
EF?ECTIVE GRAVEL DEPTH FT. TOTAL LENGTH FT.
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA SQ. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA SQ. FT.
REMARKS:
DATE SYSTEM APPROVED lNSPECTQR

i




December 4, 1998
To:  Howard ¢ ounty Health Department
Attrr Mark
Fax 410-313-2648

From: Charles P, Guerra
Mary E Guerrs

Re:  Septic Repairs
Mark:

As discussed, we awe&@ to make the necesssry repairs to the existing septic system, within the next
tWo moriths, at the following address:

16130 Bd Warfield id.
Waodbmc M 21797

Thdxhk you so %ﬁ;f?,,@; your help in expediti g our em‘mn. ‘ﬁ (//
AN
Vo (,L,\,lea, sy ,L,._/L’ . L
\\—4\)( 181 yt‘E Guehy— KT%H@S %

ok, iy w/ﬁm‘ of 4@%/5/25

/8 /Z Add' 1/ By, oo
/D%o(mﬁ W%@fﬂ‘\ oF ag regd —yom r%afr fee
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