
I 

liudOIlIJ:; .-\LhJ I ~e r\ "I c +-l e. . C+· Property Owner's Name: Uv..f<. I!l.t:..­
Address: Cj '720 foot" u....t ",2"",,46 ,Pro

t1D Zip Code: '2,...\ oY. ~ 
City: (c,l~h~~ State: M(J Zip Code 

?>ol-12~ - t /II 
.. ,:,(y _e\,~, ~~4- C'+ ~a(e 

S",I!;iM') ' " SDP/WP/BA II: Phone: Fax: 

SUbdivisior(~:~j,.., v+- ere e Ie Email:C0>.t=C'\:- 0. ~ $:.voAe c \C.~b't tc..,cy:l, 
._-­ ---­ ._ .. 

\ _l~ll :" U " ; ,";"j •. 

.;a , Lot: 59 Applicant's Name & Mailing Address, (If other than stated 
I Applicant's Name: 

I ' , . Grid: 
Address:4"'S"12 S~Spr~~ Q.-c.- .­

la[es : Lot Size: I . CO~O A C' City:.6...r *0 (""\s,y " \ \ est; n 't::> Lip COdE 

I ,1/~ Ivlci ;.. 

.. Ii (J il 

Phone: ~tH ~"Z..4- '"2-~ ~~ Fax: 

+., Q..l - Email : ~ .r-~,<o....(\ .G<:. ...,-Apc-\L., ~ 1"'~..,I. 

eJc......\'­ Contractor Company: T c4.- A C_;'O ",k" ~ Co-. 
-

ContactPerson(~o\' ..~-~·~S
---2­ .000 

Address: '-\ S \ Z "'~ -" .). c:..DA ~~ 
.~c.k 0 QJ2.A'. Cit~~ ~\C2.State: ~--5 \Zip COd~ ; 

'S" x. 
,C License No. : \~~ ~ q-

i:Sllllldll::d I.. ~ il l". il 

.v ('- -::,.-:\ 
L.~ 

S Phone: 30\ ~'"L,-\ Z-~\\ Fax: 
-

Email( g~ .c-itr ...... "J{~~, ~~"-& D", +...........ol· 
S+, ~ 

' d ; DYes ~ Engineer/Architect Company: 

Responsible Design Prof,: 

Address: 

.­ 3[ale: Zip Code: City: State: Zip Code : ___ 

Fax :,-­ Phone: Fax: 

-- Email: 

- -"'-

Ci..JIU,l"lcl L"'UI tjtll:' ill ' J ',i Ie, Residential Building Characteristics Utilities 
I , ~ .. - - ­ - ­ - _ . . _ . . _ - ­

; L ~, 1:'~lr___ ." 
; i\J(, ot '){ ( HIt:;':. 

_-"r D SF Dwelling 8"SF Townhouse Waree Sl!.ee.l't. 
I 

D~th Width !3"11Ublic.. 

1" floor:i D Privatet-fO floor : 
Basement: .- Sewall.e Diseosal 

i­ G I() ::"~d l e" . "_. 
i 1" ' --­ .. - . - . - - -­ -

I 
I ~ " ---- - _ . --­ -

I AI l."d ' J I ,:...H .' . 1 , I , 

_4-0 Finished Basement UlA"'G bIic 

1 D Unfinished Basement D Private ..-. 

I D Crawl Space Elecuic: DYes 91'W 
~l Ll Slab on Grade 

Gas: DYes ~ 
No, of Bedrooms: 

--'j­
Mulri-lamilv Dwellina -Heatinll. Sysrem, 

I USi:~ 15' Uu \JIc, ... ..--- ­ - . . 
,. 

i :___ .. __.__ CV~l~.~~.!~; i~' '. 
i .. ~. ~ ht;:!HlhJrCt-:'t.i '_ lll • 
1"­ .­ - - .. - . 
. ~ ,) ll lJLlU I ~JI ., 11',' 

-, 
II1.f1'ectr ic DOil, No, of efficiency units : ., ! f- -~:" 

, : ivl rJ')n'tl \ ... _.. 

j No, of 1 BR units: D Natural Gas o Propane Gas 
". 

No , of 2 BR units : D Other:.-- ­
: No. of 3 BR units : Serinkler St:srem: 

O[her Structure: . DYes ~-" 
Dimensions : 

i .--­ -.-.. ­ - -­ .. 

Footings : 

Roof: Grading Permit Number: 

1--­ ---.- .- ." -
I;..~_... Roaoside 1'1"~ '" UJI ~. "~(. 

, _---=D"-Y-e-s­ ' 1', -" 

I : Roadside Tree "1'01"" " ,'. " .. ,f ~ D State Certified Modular 
, ~----- .. 
I Building Shell Permit Number:
I __ _ _ _ . __ _ • • _ _ .. _ . _~:J Manufactured Home 

-- _. 

Building Permit Application 
Dale Received: _____Howard County Maryland 

Department 01 Inspections, Licenses and Permits 
3430 Court House Drive ' 
Permits: 410-313-2455 

www.hQwardcountymd.gov Permit No.: ______ 

. . ~,iktES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; 12) THAT THE INFORMATION IS CORRECT; 13) THAT HE/Sf 

,,,,, ', vVHJ(H ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICAL
 

., I' , :.li UNT'I OFFICIALS THE RIGHT TO ENTER ONTO THIS PROPERT'I F~THE PURPOSE Of INSPECTING THE WORK PERMITIED AND POSTING NOT 


-~;-=-=72 ~ • (!>U(~~ TIr!IQ""'~s
;1,P~':.JglIllCu., PrmtName ~ 

Cu¥1" ('oiL> ;T",s 'S"-""",,~_e..c-\C-s.b~+~d.a:. Co,.... -=--_71-,/f---'='2-::'-k=--J/,--,I,---"s=~ 
Emwl Address \ , • Date r I 

__________ 

\~~ 
-...../ L ~ 

,____ .','J0:-1-.rc..C--\"""'G CS 
rirk/Cuff/pull y 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEA TL Y& LEGIBtY·· 

·FDRDfFICE USE DNLY­

~Gtl\lL ' SIGNATURE OF APPROVAL 

,J Si.,..... , 1:111:)111.-:: ..... , ", 

DPZ SETBACK INFORMAnON 
Front: 
Rear: 
Side: 
Side St.: 
All minimum setbacks met? DYes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? DYes oNo 
lot Coverage far New Town Zane: 
SOP/Red-line approval date: 

Filing Fee S 
Permit Fee 
Teen Fee 

S 
S 

Excise Tax S 
PSFS S 
Guaranty Fund $ 
Add'i per Fee S 
Total Fees S 
Sub-Total Paid 
Balance Oue 

S 
S 

-. 

http:www.hQwardcountymd.gov


;~/, .',. '.-. " .2.,J q J' 1~ 
. Date Receh,ed, =+_-I T_---:----"----:-__ ........... 

' ., I I 
. 

' O~:313-2455 ' -121 - b(J(Jl?0'1 
Permit No.: ~ '? ' " ., 

,,' 

..~' .Building P,ermit Appllcation '< 
! ;HowardCountylMaryland 

.Dei1~~men\ 9f I~~tlons, Ucenses and ,Permits 
1 ' 3430 'CoiJft"House Drive 

Permits: 41
www:QdWardcQu~ty'!ld,gov . 

BulidlngAddress:0 0 II C', / -:;­ ·f\:.>. f~··{ I i ;t-'!c: I '. J .~ .:. 
'_; ltyJ 'Iv ~ H 1 ' 1 ~ '~cL7 . State;' c. t.;) Zip Code: ~;U J l l ·~~ :'~'~·}i . 
.>Suite/Apt. # SDP/WP/BA #:. __.....,..,____~~-

cens~~ Tract: Subdivisiori ~ 'j('?/ '1 ./ 1 L' j' t-y t. , 
.Section: Area: . ,!.o. t(. ¥i q ::> ,

--1­' ---,· .oe..r­{ r-"--­ V <'~l . /1 ' ' 
TaxMap: I Parcel: "'-" 1";' Grid:,_-'---'-___ 

' . Zonil)g: __'":'-___ Map Coordinates: '\>':", Iff Lot Size: ____ 

Existing Use.: . V , .' r' ;n. ,'.1 L eI 

Wfi' tenant seace previously occupied? 

.' ! , c i i 11'1 
I 

(J .'4' ," (-'): If 
..... 

\./ 

DYes' 

t. .J 

ONo 

' 1" \; ~tactNa~e: _..,.......,_....;...._________-------~--
. ' '''. " . 

Address: ______.._· _· -----~~-------------.j 
City: ______----c-___--State: ____ Zip Code: ____ 

" 
Phone:_~_____~, ________Fax: ________~-----

Email : __________________-....,-___-'-_--'-___ 

Commercial Building Characteristics Residential Building Characteristics 
Height: ?Js:J SF Dwelling 0 SF Townhouse 

No. of stories: 

Gross area, sq: ft./flpor: l' floor: 

2nD floor: 

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

'C'Finished Basement 

· Use group: . o Unfinished Basement 

o Crawl Space 

. . Construction tvPe: o Slab on Grade f / 
o Reinforced .Concrete No. of Bedrooms: . f 
o Structural Steel Multl-familv Dwellina 
o MasonrY .No.of efficiency units: " -" . . 

OWood Frame ·, No. of 1 BR units: 

· 0 .state Certified Mod.ular No. of 2 BR units : 

No. of 3 BR units: . . 

.Other Structure: 

Dimensions: 

~ Roadsi.de Tree'Project Permit Footings: ~. 

,,> DYes . ',K';No Roof: 

Roadside Tree Project Perm~t # o State Certified Modular 

o Manufactured Home 

propertyQ~ner'S"Name: \)V t .',-(e~l~. l.}.' '. 
Address. ) . ~. h hty (;"""1' I { l / i ( d ,) '1...(, . -" ,J D 
City: ..' ' L:ti·t':_t. ?, State:l~' P Zip Code: 'X ), I v I 
Phone:~h, ') - \ . U. ~ (" ) ':) 7 Fax:~· _________ 

Email:.1 : t"'"' ....,..--,------....:..... ­. -'----'--.,.:----,---.-- ­

f~ppJl,~rWs Name ;&, M.aUin.BA.' ddress;U,f o.,!her. than st.ate~.!'ereln) · 
\Appilc.ant'~' tJame:j~{ .\ . / I' .' (~ ..,) t t J 
. Address "' . "'? - ) -I ' " ., .1 I <' 1 . !. \ t ', ,< L, t • . . ' c . -' ~ 

Ii" = "', . :._'. I ' ' ,( . ' . 

City:: • -".., 1.1( ..... 1 , II (' State: '. \ J" ) ) . Zip Code:/ • .:--,) / 

Pho~e: t') ...t" c.:f ~ ,, - ~r '" c1 Fax: -=_.-,--~'-T' -'-"""""--"-----
Emaii: • '/.-:.1 .. ' 'j" -' fl ) ,-., " .· /C; f ' / 6;1,. ¥ 

~:::::'::'=======r ==.=,=,==.:::...I:I::::::. =::::;"=...L:;:::=====-/~' .. 
Contractor Cqrop~!1~b , ' :/ ..t .. 1:. 1, I f, '. ;. IL ~n .. i :" 

. Contact Person: .1, fl .' , . . .' I ;. ,'" / i 1 

Address: " . 1.... ;-"' (i;1 l :.' i · f f i ( , 4) ·f )~ 1- ': 

City~· 1, ( . ~ . '/ ' State: V ;-'\ rZip Code: 'I . f... / t.~ I 
Ucens!!, No.: {I 17 j- t I 1) L 
Phon'e:I,;) \ ::, Y' - ' (j ) l "~ Fax: /' 

------------------~ Email:________________________ 

.<""
Engineer/Architect Company: _______~_______ 

Responsible Design Prof.. : _______________~ 

Address:~---~tr.-~---------------------------
City: _______.;:..I....,_.State: ____ Zip Code: _____~__--" 

'f
Phone: _____-"'_____ Fax: -----~---------"-.-:,'-c" .: .'C 

Email: __~____________________.,._.. 

Utilities 

Water Supply 

o Public 

'WPrivate 

Sewage Disposal 

o Public 

.re Private 

Electric: DYes ONo 

Gas: DYes ONo 

Heating System 

o Electric 0 Oil 

~:q Natural Gas 0 Propane Gas 

·0 Other: 
Sprinkler System: ; .,. .,. eo-" 

k-~--===~====----+,...---:~~~~~.. 
aYes 0 No -
~ .) 

Grading Permit Number: 

Building Sheil Permit Number: 
-! . . 

THE UNDERSIG,~ED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKOHI? APPLICATION; (2) THAT THE INFORMATION IS CORRECT; (3)THAT HE/SHE WILL COMPLV~ 
WITH ALLR~qlJLATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HEjS19EWILL PERFo.RM NO WORK 9N THE ABOVpREFERENCED PROPERTY NOT SPECIFICALLY DESCRtBED IN 

THIS APP~/tit'0~; (5) THAT HEj~HE1ANT);'.COUNTYtICI~LSr R;GH~TO ENTER ONTO THIS PROPE!,.F.Oy/~ , Pi..URPfO~Er INSt~CTl~t'THE W:RK p.EJ~M~n,ED ~,tjD POSTING NOTIcEs. , 

. AppJi~pnt's Signat~re , . ' Print Name] j ; " ,_ . ' ;·.;flQ'; I 

! ' / :' (' I . ' ( 'it ,( ( {'. ( / 't :: t Ii ('U /- J . -::=-.­...,..-'··9c...:..' --f-L__( ?+<-i--+1-.l.S___________ 
EmailAddress .. )' Date I I I 

" 1 (( \ l 5 ' . " .-, 
Tltle/CompatW .. i . /_ 

Checks Payable ta: DIRECTOR OF FINANCE OF HOWARD COUNTY 
. "PLEASE WRITE NEATLY &_LEGIBLY** 

-FOR OFFICE USE ONLY­

/ ' .' A~ENCY SIGNATURE OF.APPROVAL 

\../s~ Highways ' .. ~-, 

""VBji(c1lng Officials 

· ..... /p~jzonlng) 

"'VP}ZA (Engineering) . / / 

\.VHealth ::l-""I5I.P~dt 
. Is Sediment Control approval requiredfor issuance?-ll Yes;O No 

: D CONTINGENCY CONSTRUCTION START i.-.. . --, ... 


<.;.... Distribution of Copies: :Wl>~~ BJ'..!!!H!!II.9!fJ(!~ls ...... .. ., . .: Gre.en: PSZA,Zonlng 

~rat/ons\Updatedlorms\·Btlldlng applmp 8.2012.docx 
'~ ." ~ . . 

DPZ SETBACK INFORMATION 
Front: 

. Rear: 
Side: 
Side St.: 
All minimum setbacks met,?~ii):~y'es ' 
Is Entrance Permit Requlredl " 'OVes" 
Hlstoric.Dlstrict? n Yes 

DNo .. 
DNo .. 

.ONo 
Lot Coverage for New Town Zone: 
SOP/Red-line approval date: . 

Filing Fee $ \ V U· I~U 
m.::it:..cF....::e;.::e__-t--::$____ __-.....j 

Tech Fee $ . . 
..r-=-P"'er-;.:

Excise Tax $ 
PSFS $~...." . 
Guaranty Fund., $ "'::::1 V· u..I 
Add'i per Fee $ 
Total Fees $ 
Sub-Total Paid $ 
Balance Due $ , . . ", 
Check # to l..\.) t ~...:.:: ' 

." _ 

..'­

.. . ~· L....:..:=':""""----l."":':"""'--~-;;"frr,,-;!~ 
, 

. I" . ( • . .. 20 "H'(j)7 .' G ·ld··:l?Yellow: ~SzA,Englneerlng .-'/,'- Pin:k Hea to ..· . ~ ,.' ,. 
" " . 



--------------------- - -

. -1 / .... . 
\ 

Building Permit Application I ,i" 
Date Received: __________~ , Howard County Maryland 

Department of Inspections; Licenses and Permits 
3430 Court House Drive 

,,~,J~eJmits:41 0-313-2455 
,..-'\vww.h-owardcountymd.gov Permit No.: 

Building Address: . . .{ , I< Property Owner's Nam~: ':'-"~" . . -"',-.L":-C",.,.,,-L/'.,--~--,-/","J~,,,::(____..,.,--,­~--:~ ( l ,, '" 
I' 1 ,.' ,"} Address: ' '" I . ' 1 \ " t ' ) , t .:·. I I I 

CIty: ! ",, ! ~ .': iState: _" --,---,'--,--I _.I _ Zip Code: "\ " " C· I t' ,,) 
City: ' J C' / State : .----,-,-'I'-"""'. "· " ~_ J__,-",,-~ Zip Code: --'... ' f --,-~, 

Suite/Apt. #________SDP/WP/BA #: ____.,.-____ Phone: 11 ' 1 " . , ') <., " , ' "'). )Fax: ______________ 
Email: _--...:._____________________ 


Census Tract: __-'-___-,-_____ Subdivision:__,__'-'-,_:"--:-""'-' -,' ',,-'.1.....; 


.Section: __-,-.,.., _____~~ , . ~~ . ~ ·-...:?-'.__ 

. I / 

. . Area:_-'---___ Lot:_~t..'/ __ ,, Applicant's Name & Mailing Address, (If other than stated her,:in) 
Applicant's Name: .', . ",,' ( . '. . . .,' )

Tax Map: -----7_'_\_~. ____ Parcel:___ l ___ . c,;rid :.______~~. _ ,_'_ 
Address: : " '" i_ , :) ; . .' 


Zoning: ______ Map Coordinates: ______ Lot Size: ...:...c~__ 
 City: " " , " : Stat'e: > . " ;~_,-")_<:'., ' Zip Code: __
Phone: ,, " . '0 ) J ! , ' : '/ Fax: ______;---:-__--:­

.. ~ Email : ' .I .. J ('
Existing Use: -,-___.:..' __~_-,-,_'________'-,,.----------- ­

proposedUse: __~_~ _~·_,1, 
 Contractor Company: _-'---,--,,·'-"'-'--,---"_/,_. ___________ 

Contact Person: _____-'---'-'1~-'.""... '· ! "... 

l · ,~,,_~{ ( __________________ 
. C,--:--_-'-_-'-_ i _",:--'--:--:--_Estimated Construction Cost: $----"__)-'-_,_._1._"_'__________-:­

:. : -:, ' .Address: . '." '" ' '' ', ,. , ! , 
I 

f __'·· __~_",:~ ' ' .-'-____ _ ..:. "_[l"escription of work:_·-_~_"_/ · _ ! ! ,/--,-}._.-'--_"::'~'''_' , . 1_ ,, ,: _I_l.".. City: ' i , ,,' •. , State: _. _-,-,-_,'-,-.-'_'i Zip Code: __'_' _"_\_-,-i'_-'-.' -,/;_ 
" \ j " l " 

, I ; ) (.- , / l ..~ , '­ Lic~nse .N,?' :--~-~\.-L/:---~!~..-,-c-I--------------­, I
,< ...... ." Phone: i; . j \' ' . :, .) 'Pax: ____________• 

___~! __L, _I f _.'..::.~ /~-~~ ! ~~.:.. ! .~~~ , ~,~ ,, I -' ~'··' (~ " . '_I _~ .. ~ I"~-; i i -----~ "" ! ~~ ".~.~ ~'~( ,1_ .. vEr'nail:_·_____________~_________ 

Occupant or Tenant: ___~_____'__'__ ,~.,______ .• ..,-,:",:,.....:_'s i , ""
, _..::. \ ~- '" •....;_ ' 1 ·!r

, ! ' f " ,;1 I ; !'~"·~-~---...:.....------------------,·::-------I 
' "Was tenant space 'previously occupied? . DYes . " oNo ' " Engineer/Architect Company: ..::...______________ 

ContactName: ____~_________________________ Responsible Design Prof, : ___~______________'__ 

Address:~______'_________________________.,__----­Address:_~_________~-----------------------------

City: ___________--;,"- State: ____ City: __~~___State: '---'___ Zip Code: _______ 
' Zip Code: _--'-__ 


Phone: Fax: _______________ 
 Phone: ___~______~___ Fax: ___________~____ 

----.,__---'--''-------~ .Email: ______________________________E~ajk . '· , ______:--______ 

, ,t· fCo"jmercial Building Characteristics flesidential Buildin.g Characteristics Utilities 

Height: 
 o SF Dwelling 0 SF Townhouse . Water Supply , 
No, of stories: Depth Width . o Public 

Gross area:sq. ft./floor: 
 l' floor: ....'GI Private 

2
na 

floor: 
Sewage DisposalArea of construction (sq. ft.): . Basement: 

o Publico Finished Basement 
Use group: o Unfinished Basement O 'Prlvate : ;. ,,,<

I 
o Crawl Space Electric: DYes o No 

Construction type: o Slab on Grade 
Gas: DYes oNo o Reinforced Concrete No. of Bedrooms: 

,0 Structural Steel Heating SystemMulti-Lamifv Dwe/lil1fl 
o Masonry o Electric 0 OilNo. of efficiency units: 
o Wood Frame No. of 1 BR units: I]' Natural Gas 0 Propane Gas 
o State Certified Modular No, of 2 BR units: o Other: 

No, of 3 BR units: Sprinkler System: 
Other Structure: 

DYes oNo 
.Dimensions: 

'. 
<.,~ Roadside Tree Project Permit Footings: 

DYes "dNo Grading Permit Number: 


Roadside Tree Project Permit # 

Roof: 

o State Certified Modular 

o Manufactured Home Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES 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 "RE~UIATIONS OF HOWARD COUNTY ~HICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL 'PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RiGHT TO ENTER ONTO THIS PROPERTY FQR THt PURPOSE OF jNSPECTING TH,E WOR~ PE~MITIED AND POSTING NOTICES. 

/ . . " ..... : . '.,- l..'} f ' . / : ./ . ,". :' ( ," " f J 


Applkant's Signature: ' . . f, "Print N~me . , . . , 


• ( ;! • f.;: .. r : i ; i ;,/' (.) ! (" / r'>_/ i \ 

rD~a~t-e---'--'----~~i~'----'-'------------------------Email Address ( )
\ It

/; 

! .-J 
Title/Company 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

'B~ilding Officials 

~SZA (Zoning) 

-f-'PSp~ (Engineering)"..

... 

.VHealth 

Checks Payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY 
"PLEASE WRITE NEATLY & LEGIBLY" 

-FOR OFFICE USE ONL y-

DPZ SETBACK INFORMATION Filing Fee 
Permit Fee 
Tech Fee 
Excise Tax 
PSFS 
Guaranty Fund 
Add'i per Fee 
Total Fees 
Sub-Total Paid 
Balance Due 
Check 

$ 
$ 
$ .. ..... 

$ 
$ 
$ 
$ 
$ 
$ 
$ 

Front: 
Rear: 

,, ­ Side: 

Side'St,: 

All minimum setbacks met? 0 Yes ONo 


'.. Is Entrance Permit Required? 0 Yes oNo 
Historic District? 0 Yes oNo 
lot Coverage for NewTown"Zone: 

Is Sediment Control approval required for issuance? 0 Yes 0 No 
SOP/Red-line approval date: 

o CONTINGENCY CONSTRUCTION START 

Distribution of Copies: White: Building Officials Green: PSZA,Zonlng Yellow: PSZA.Engineerlng Pink: Health 

~\OperationS\UPdated Forms\Building applmp 8.20l2.docx l ' () 'C() N""I Qj\ C-i" (:> r.) ~1< 
















