
, ,.....\ j- •,'r ,. 

.~uildin~fPermitApplication 
Date Received: '__' '_C,-t_" '-,-1_1._7_",-"/_'_L.;.1_Howard Cm.(pty Ma~land . 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 f')I -)'- ::;'/ t !, j 

www.howardcountymd.qov Permit No.: . •J -,,:} ») ,) '. J-', . ..... 

I ;'''' IJ ."
'{" " 'l "--"­ 1"-... 

! ..-.,' . , --)
Zip ;Code:/' ''''­ ;.,L ... , - / . 

SUite/Apt. 1t_______,SDP/WP/BA It: __I _______ 

Census Tract: __________ Subdivision:_______-'--_ 

. Section: __-,-_______ Area:______· Lot:_·______ 

Tax Map: ________. Parcel:_______ Grid:______ 

Zoning: ______ Map Coordinates: ______ Lot Size: -'--___ 

.. ,I 

. \ . J . ,­ .(~../;,'. r ..""! ~" /" /,.1 . ,~.(. ~.' _Existil1gUse: _.,---=----''--_-,-'--_f-__-'-__--,-________~ 
1'- , _~~ . I 

. Proposed Use: __-_. _':_',_r)---.:'(...,,;:_: ,__. ______--,---_~___ 

$ 
I~/ " .,.--'Estimated Construction Cost: ___' ..::.,~'_'-'/_....\ ________,---.,__-­

.J ( \ l /'Jr~_, 
Desc,ription of Work: \ /1 (: ( Or ," ./ i ('},/ ..-''/'' ; " ; , ',; !/ 

....~ 
. :-. .~ r->.t")· l/r-f ·Fl 

( ) 
l 
~"''' ''-.. 

OccupantorTenant: ____________~~---------

Was tenant space previously occupied? .O~: ONo 

Contact Name: ____---'.,--,----,_____,--_________ 
(,:. 

Address: ____-,-____---,-________________ 

City: ____________ Stat.e: ____ Zip Code: ____ 

Phone: ___________Fax:­ ____________ 

E~'ail: _______-,-____-'-_--,-____________ 

Commercial Building Characteristics' . Residential Building Characteristics 
Height; G'SFDwelling 0 SF Townhouse 

No. of stories: / <, Depth /rWidth 

Gross area, sq. ft./floor: 1st 
floor: 

2na 
floor: ---­

Area of construction (sq. ft.): Basement: 

o Finished Basement 

Use group: . 0 Unfinished Basement 

'. 0 Crawl Space 

Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 

o Structural Steel Multi-familv Dwelling 
o Masonry No. of efficiency units: 

o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 

No. of 3 BR units: 

Other Structure: 

Dimensions: 

.» Roadside Tree Project eermit Footings: 
DYes . L1No Roof: 

~ Roadside-Tree Project Permit # 0 State Certified Modular 
--- -' •. tJ Manufactured Home 

./ ;' 

. Applicant's Name_& Mailil')g.j\ddress, (Itother than stated herein) -. '. , 
Applicant's Nar:ne: z..-!,"''';,'f.. t { /" ~.". '.. 11'_ _ (-­ I ' . 

Address: 5'..-·'<.:.·''::'­ ~ ~~- t_ •• · " " { .I' ., 1 .".' \ . ,: _>1<..' ."'--,. ---l 

City: r:.. "' -l :-" , -, ;_ ?~ate: // on ?ip c::od~: ':;-", I • . - , . ./ 

. Phon'e: /I'{' _ \ ..... ' ~: ,: , ..;.~ . Fa.x: " , c,: ." .,...... ..,/ /' .5 
Email: ./'-1-:. {., 7- , ·L -': <-' ... ,-- >i· .. ·! ,' ~" /i \ 

Contractor Comp~!!y<::;; I;' cV .Iv " :y(~ -It .,.J. J 
Contact Person: "'-' /.; ,~. ,:--c-, ' ~' 
Address: > " : ' '.• ' 'C' ' ·r· .<. '\' l" ,~/.. ", ....~.- .. .~ j 

City:' :""(,.-- .~. /~ ,/,/ ~tate' "-/ 'c/" :' 
".,; f.." 1,-- \ I. (

License No. :__=-~___,,_'r~;__-->-------------
Phone: ( /" -; :;;'''-.-<~ .~ :>, . ) Fax: 

. / •..•' " /' ·~--'_ 1 ---':---,.--.--.--...-:----

Email : i "/L'"'' r / t o: {/( . .~ •...) ..../-{ ,.~ / . ( '_'''' , 

Zip Code: .:;,,_,-_,:,'_II_·,_} ,,­, _- :_)_---,,~---

i-I\,' ." 1'£ t Y fl->c, Cd {r I i\ 0 i r r ', ii.-{ 

Engineer:;Architect Company: _________~______ 

Responsible Design Prof.: _. _________-'-_______ 

Address: _______________________ 

City: _______State: _~__ Zip Code: __~____ 

Phone:~·. __________ Fax: ____________ 

Email: __________-'-______________ 

Utilities 

Water Supply 

DP~c 

i31frivate -.'. 

Sewage Disposal 

o j'ublic 

0' Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System . " 

~ ,Electric 0 Oil 

O .,NaturaIGas 0 Propane Gas 

o Other: 

Sprinkler s.vstem: 

DYes iQ'No 
••' ''" _ I 

Grading Permit Number: 

Building Shell PermitNumber: 

THE UNDERSIGNED HEREBY;:ERTIFIES MiD A~REES AS FOLLOWS; (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY 

WITH ALL REGULATIONS OF HOWARD CpUN\" WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ONTHE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GR1NTS ~OyNTvdFF.lCIALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOjl..lI>lE PURPO,SE OF INS':-ECTING,THE WORK P¥.!.IM.'TIED AND POSTING NOTICES. 

(' " ' /' :'1 I \/ '\ _(.. t> /1' t. . ~I {~:,<',~. :' ~ .2.._ 
Applicq-;'t's Signature ',' t Print Name 

v- r· .' L "" " ( r 'O 
, 'n -""';

11r:.,-"';...~"", <:/ ,- 'J, "'. ", ~.::~ (. ' ..... _ /1"" 

Email Address Date 

C:::'f..'-"/"c .' .( 
.'\. -, t~: c u : 

. -.-... : 
Title/Company 

Checks Payable to. DIRECTOR OF FINANCE OF HOWARD COUNTY 
.HPLEASE WRITE NEA TL Y& LEGIBLY** . 

~FOR OFFICE USE ,DNLY­
.-- ­ -

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 
! 

j--Building Officials 

_, --iSZA (Zoning) 

· 'PSZA (Engineering) 
· . <' 
· /flealth ,~.~~\ ) (''CA..lC~ ful6 

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side St. : :.: ~" 

All minimum setbacks met? DYes DNa 
Is Entrance Permit Required? DYes DNa 
Historic District? DYes DNa 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

Filing Fee $ 
-z,.;...-,;.:..::> 

Permit Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ 
Check /I 

Is Sediment Control approval required for Issuance? DYes 0 No 

D CONTINGENCY CONSTRUCTION START 


Pink: Health Gold: SHADistribution of Co'ples: White: Building Officials Green: PSZA,Zoning i ' . ,·'I'ellow: PSZA,Engin~erlng . )(- i C' If }) I ,-.-(/ ;( 1(\
'. T:\Operations\UpdatedForms\Building applmp 8.2012.docx . 

,I . , ; 1 . ' I . J .' C_· 

www.howardcountymd.qov


/ ' _ANDTECH ASSOCIATES, INC. 
/ 	 10260 OLD COLUMBIA ROAD SUITE J 

C.OLUM8\A, MAR'YLAND 2 ,cC/4'o '" 72' 

PHONE: 410-290-8099 TOLL FREE : 888-290-1920 


FAX: 410-290-8299 TOLL FREE 888-290-1922 


.lI.pprcximate depiction of 
fences and driveways 

I.S's 	 ,70 
h #7500..?s­

Lot19 ~ 00 __ 1 Story Brick 
shed -.. ~. , ' ~ .' 

Lot 15 

Shed ...O<@>, 
. 	 work 


shop . 


Lot 14 " 

R:::: 25.00 

. ~,...........
, 

Loca tion Su~-;--Y---O--f;---~=?=T=:==_=1=4===T=S::L:O:C::K:::=n:o:n:e:~:1~	 1 
#7500 Greenwood Drive I PLAT BK: 5 PLAT#: 28 I 

SECTION TWO 
.~ 

SCALE: 1 H= 50'GREENWOOD L~ATE: 9-07-06 

FlL~S ICASE NUMBER: 3840-06-05405 

Howard County, MD [FILE NU~BER: LT-2064093 



, "","-

Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, November 18, 2014 3:55 PM 
To: 'Rick Sigurdsen' 
Subject: RE: B14003388_7500 Greenwood Drive 

Mr. Sigurdsen: 


The issue isn't with your current septic system, it's that you don't have a percolation certification plan on file showing an 

established septic reserve area for future repairs. 


As discussed, you may write a formal waiver request to the percolation certification plan for the "shell" dormer 

addition. In the letter, you will need to describe the addition to be installed, its intended use and how it will not impact 

the septic system. Please address the letter to our Deputy Director, Michael Davis. 


I should mention that if the waiver request is approved for the shell dormer, any additional building permits to finish the 

space will trigger a percolation certification plan requirement by the Health Department before approval. 


Should you have any additional question, please don't hesitate to ask. 


Regards, 


Hank 


From: Rick Sigurdsen [mailto:rsigurdsen@hotmail.com] 

Sent: Monday, November 17, 20143:53 PM 

To: Oswald, Hank 

Subject: RE: B14003388_ 


Hank, 
Please find the attached floor plan for our home at 7500 Greenwood Drive, and the previous waiver request 

submitted to Howard County. I'm still not clear on the perc test. According to the attached document our septic is 
certified for up to four bedrooms. Our home originally had three bedrooms but now only has to as the previous owner 
enlarged the kitchen and eliminated the 3rd bedroom. With that said even if the dormer additions were converted to 
bedrooms we would only be at four, so our current septic should be sufficient not requiring the test. If the perc test still 
is required to finish the dormer addition what does the county require if the test fails? Will the addition be prohibited? 
Please let me know as soon as possible if the attached documents are sufficient and if the perc test will be required 
regardless. We began the addition process more than three months ago and have not been able to get the permit 
approved so any assistance/guidance you can provide will be appreciated. 

Thank you, 

Rick Sigurdsen 
7500 Greenwood Drive 
Highland MD 20777 
443-285-3317 

1 

mailto:mailto:rsigurdsen@hotmail.com


Frtiin~ O~wald, Hank [mailto:hoswald@howardcountymd.gov] 

Sent: Monday, November 10, 20149:47 AM 

To: RSIGURDSEN@HOTMAIL.COM 

Subject: FW: 814003388_ 


Mrs. Sigurdsen: 


Per our conversation this morning, I've attached a copy of the percolation test and site plan requirements for developed 

lots. If you wish not to pursue the floor plan/waiver request (as described below), then please follow the application 

process on the attachment. 


Should you have any questions, please contact me. 


Respectfully, 


Hank 


Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well and Septic Program 

(410) 313 -1786 

From: Oswald, Hank 

Sent: Monday, November 03,2014 10:39 AM 

To: 'RSIGURDSEN@HOTMAIL.COM' 

Subject: 814003388_ 


Mr. Sigurdsen: 


As a follow-up to our telephone discussion this morning, you will need to write a formal waiver request to the 

percolation test. In the letter, please describe the addition to be installed, its intended use and how it will not affect the 

flow o'n the septic system. You may email a copy of the letter to me but address it to the deputy director, Mike 

Davis. Also, please forward a copy of the existing house floor plans (FPs). Please note that you may hand draw the FPs 

and email them as well. 


Should you have an questions, please contact me. 


Respectfully, 


Hank 


Hank Oswald, L.E.H.S. 

Howard County Health Department 

Bureau of Environmental Health 

Well and Septic Program 

(410) 313 -1786 

2 

mailto:RSIGURDSEN@HOTMAIL.COM
mailto:RSIGURDSEN@HOTMAIL.COM
mailto:mailto:hoswald@howardcountymd.gov
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Building Permit Apptication 
Date Received: __q-l,._r-fL7dl-'-tL-­· ...........
Howard County Maryland . 

Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


www.howardcountvmd.gov Permit No.: ......6'-l-II{=o2~)1b<..><....:....<g__ 

Building Address. ?,~OQ ~~O~ PropertyO~er'sName: ~ t:!..io.:vJ,/ ~~f\ ~J../ 
Addres' 'iSa:? ,j4, ....... ..r~ .~<:: 

City: #r~~....e State:..MD ZlpCode :;1..,i:J~t7-7 
City: N If::"~ k.A..-GV' _ Stall:: ",0 Zip Code:...c.. Cbl"<"~ 
Phon~ 60S ;i'i'6""Y ElIx: ..Suite/Apt. #_______.SDP/WP/BA #: ________ 

Census Tract: _________ Subdlvlslon:________ 
Email: ..c.)cOu:.~~~T:.iM........~7-.-.(.....~:::;;-.IV..\......--­, 
Applicant's Name & M~~I!.Address, (If other tha'.! ~tated herein) 
Applicant's Name: .::c'cyJ t:.( "6CJc.."T~ / 
Address::>~ c;:- (-...r..o- All-,.., ~ ..>~"'!> 

Section : _________ Area:______ Lot :_____ 

Tax Map: _______ Parcel:_____ _ Grld:_____ 

Zoning: _____ Map Coordinates : _____ Lot Size: ____ City: c,.-~ 0,-",", ..state: /f/lJ . Zip Code"" I~/ 
Phone:rI'?I...sY~:)9P' _f;>~: YI'G) ~ 7 ~7 3 
Email : Hcu..c:&.. (·/'60 ;.;>,q.r!J(. C-c:.l1Y'\. 

Contractor comp~~-.J ~~~ ~~-u[ 
Existing Use: _ ....~~~a.~='../'l..".L.J!JI'/l£'I.~~---------_ 
Proposed use: _..?i_Q...:hl_..t'__'_____________ 
Estimated Construction Cost: s-...,..CO""""'ACI::\---------r--::--::-7­
Des~rlptlon of Work: s;l,e,(( ~!f:ltl(Z &~ 

Contact pe~n~RA Cd 60t"~ . 
Addres$~~ C>('E'~ Qi.-V"\ /<rJ SlCLJ 
CltyC"r.-......... ~stat~~ Zip Code: ;llc~r=? 
license No. : j 1V\it\I( 
Phone : ~0-f9.2 _:;got> Fax: 

/,V ~ dI:tr(..-
Email: ~...·F-Ct.5o-..;:>--A---;r:.J?-.LT.. -:C=-·,J-:-"'-"-=-­

Occupant or Tenant: ------------7'/~------ 1-t()~[nALTJfloW tLJ~L , {OM-
Was tenant space previously occupled7 [£s ONo Engineer/Architect Company: _____"-'__________ 

Contact Name: _____________________ Responsible Design Prof.: ________________ 

Addre~ : ____________________________________ Address: _____________________ 

City: ___________ State: ___ Zip Code: ____ City: _______State: ____ Zip Code: _______ 

Phone: Fax: ____________ Phone: Fax: ___________ 

Email: ________________________ 
Email: 

Commercial Building Character/stics ResIdentIal Building CharacterIstics Utilities 
'Helght: (Ci'5F Dwelling 0 SF Townhouse Wat"r Supplv 
No. of stories: / ~ D~h <-YWldth 
Gross area, sq. ft./f1oor: 1" floor: 

2~flo"'" -­
Area of construction (sq. ft .): Basement: Sewage Disposal 

o Finished Basement OJublic 

Use group: o Unfinished Basement I 'IlI'Prlvate 

Electric: ~Yes 0 No 

Gas: 'S{Yes 0 No 

o Crawl Space 

Construction tvDe: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multl-famllv Dwell/no He&tlng System 

o Masonry No. of efficiency units: II8lElectric OOil 

o Wood Frame No. of 1 BR units: I y!.Natural Gas o Propane Gas 

o State Certified Modular No. of 2 BR units: o Other: 
No. of 3 BR units: 
Other Structure : 

Dimensions: 

SDrinkler Slfstem: '... -:.,. : 

DYes ~o 
I •••• • 

1'1 . . I 
' .. 

Grading Permit Number: 

o Manufactured Home Building Shell Permit Number: 

TH £ UNOERSlGN~OHEREBY RT IE S A"~~(GREES AS fOUOWS: (1) THAT HE/ SHE IS AUTHORllfO TO MAKE THIS APPUCATlON; t2} THAT THE INFORMATION IS CORR ECT; (3) THAT WE/ SHE Will COMPLY 
WITH All REGULATI ONS ARD cpu WHICH ARE APPLICABLE THERETO; (4) THAT HE/ SHE Will PERFORM NO WOR K ON THE ABOVE REfE RE NaO PROP ERTY NOT SPECIFI CAU Y DESCRI BED IN 
THISAPPLICATION; (5) T E/SHE G~ N 0 IC1ALS THE RIGHT TO ENTER ONTO THIS PROPERTY Fqa.;wE 2l:JRP9Sf OF INSPEClIN.G]HE WOR~ PjRMITIED AND POSTING NOTICES. 

/ ..... IJ .L..f<~ L .... 'J o('•..-.iL 
Ap"."'Jnrs 5Ign~~ v '-­ Print Name 0/;/ 
/;6~0I- '-,'6 c> ...J /k:>(. C47(""r\ q ?"Lf<V 

fmal/Address "D;::a..fe:-------.:~.....:::.----'----------------

G~..IJ 
Title/Company 

[he,", Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

OPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
SldeSi.: 
Ail minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 

Filing Fee $ "So 
Penn It Fee $ 
Tech Fee $ 
Excise Tax $ 
PSFS $ 
Guaranty Fund $ 
Add'i per Fee $ 
Total Fees $ 
Sub·Totol Paid $ 

$ 

• 
Gold : SHA 

AGENCY DATE 

State Highways 

~lIdlnl Officials 

.... f-1'!ZA I Zonlnl ) 

... PSZA ( Engfnoerin, ) 

~eolth 

. ~FO/( OFFfCf liSE. ONLY­

SIGNATURE OF APPROVAL 

Is Sediment Control approval reqUired for Issuance? 0 Yes 0 No SOP/Red·line approval date: Balance DueD CONTINGENCY CONSTRUCTION START 
Check 

Distribution of Coplrl: White : Bulldfnl Official, 

T:\Operatlons\Updated Forms\8ulldln. applmp 8.20l2 .dace 

http:www.howardcountvmd.gov
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, ,. Bureau of Environmental Health /f;l'''-!!.1:' . 
8930 Stanford Boulevard, Columbia, MD 21045 

;. Main: 410-313-2640 I Fax : 410-313-2648 
TDD 410-313-2323 I Toll Free 1-866-313-6300 

'\ 
\\ Ho\vard County www.hchealth.org 

Facebook: www.facebook.com/hocohealth ~ Health Department 
Twitter: HowardCoHealthDep 

Maura J. Rossman, M.D., Health Officer 

October 31,2014 

RICHARD SIGURDSEN 
7500 GREENWOOD DR 
HIGHLAND, NID 20777 

Sent via email to:RSIGURDSEN@HOTMAIL.COM 

RE: B14003388 
7500 GREENWOOD DR 
HIGHLAND, MD 20777 

RICHARD SIGURDSEN: 

This letter is in response to building permit B 14003388. The application describes the 
construction of a 44' X 12' "SHELL" DORMER ADDITION IN CLOSED ATTIC. 
Upon review of the property file, there is no record of an established septic reserve area 
and one is required prior to Building Permit approval. 

At this time, you will need to apply for a percolation test and submit a site plan 
identifying property lines, topography, and existing well & septic components. Please 
see attachment regarding additional details for the percolation test and plan 
requirements. 

Building permit approval is being withheld until a septic reserve area has been 
established. I may be reached at (410) 313-1786, if you would like to discuss the 
project. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 

mailto:to:RSIGURDSEN@HOTMAIL.COM
www.facebook.com/hocohealth
http:www.hchealth.org


. f 

~ 

o 
o 

L.L.. 

C 
co 
~ 





I Richard Sigurdsen, understand that the dormer addition I am having added to my home at 7500 

greenwood drive, Highland MD will require additional permitting though Howard County MD prior to 

being fin ished and converted into living space. 

R chard Sigurdsen . 
7500 Greenwood Dr 
Highland MD 20777 



--



r.'-..L---------~., ~ 
"­w------~~-----

.... 
~ ------"""'-::' 

. ; 

....,. 

, 

-. . , 

-
~ 

__________~:....~ --= == J. . . ....< ~_-_=__~ =

II 
.:x) -so~ x;:'l<..~- ...... 

0~ ~ , .... ~ .'q 
;0 JV
0 0~ ~ 

~ f 
~ ~ 

~ 
U\ 01\0 



1 
\1.1 I 

,~~~.-

,. 

~ 

.~ 

'. 

.. 

-

-

'" 

1 

JJ 

. 

~ 
X' 
~ 

~' 


~ 
t 

~ 
~ 

B ••

t:;1 . ~ 0 

~ .c 
q:~ 
~ ~ 9.>~ . ~'!Jt:.r&c: m 

~ £ 
"'­

-- ~ ~ ~ 
.~ 

V\- . 
L-
c 

1-: 



[----. . . .',- .. '-~.... "..·1 .. '-" , , 
I 

I 
~ . 

oj .... . . " 

. ~ 


I' 
t 
f 

.............- ....,_,"_......_.......
____ .... 'f1 t~_.-.-,-k
l ' 
! j 

Ii 
!! . ~i .. 

, 

f 

t 
.-~"'~--~~.~ ..-"',.....,; ..- --,~\ 


! 


"',. . 

~-. ' .. . - " ,- ..." --tt-------~,_......."....., , .... ... ~-. , +
. .........-""~"............ i'!_~;. ~ "

i'. I.' 

. t~' >~ 
! 

l 

i 

.r..... ...... . ...... ,. 
 . ~ " ....'-~i'~. _Or---,... ....~...,VjI\Il_ ... ... t ~···.' " ' _q,_ : ...jIJr~~"*"~~i1" · t · 
l 

~~..' ! 
,..,... ,.,..........
"""I!-____t ____ .-~,. ' . , •• , .. ....,......~.,.l 

I 
I 

·:\» .... ;0;.,;" ___"'--_;';""O".................,..;,;.,.,;,;W.....r.lIIiiIII~"'""*--......~;.......-...;,---~........:.--.~'1
oJ .-. ' · ,;.,;;·..--.;,. 

~ . 
.... ..... .. ...- •.--------------------~---~-~--" 



:." <: 

~, 

! 

I l ... ~! 
I ! 

i 'C. 
Q; I! 

! 
i 
( 

! 
I.. 
!- ~tf'J 

.... 
., ­

'C 
'i.:' 

\"'..J) 

Vi !~ 

I 
i 
I
I 

...
··00 

i 

... 




\ 

/ 

( 



. . 


•.....'1 


----- -0)\ 


