
. ' 
LAYOUT _ ______ _ INSP 4 _ ________ _ 

INSP 2 ______ ___ _ INSP 5 _ _ _ ______ _ 

INSP 3 _ ____ ____ _ INSP6 _ _ ____ __ -'--_ 

ISSUE DATE: 10/06/2005 

PERMIT 
APPROVAL DA TE: 

TAX ID #03-383861 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 

P 523442 

A 519622 

_Fo__.g._le_'_s _Se_._p_ti_c_C_le_a_n _ ___________ IS PERMITTED TO INST ALL 125] ALTER 0 

ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670 

SUBDIVISION: Gibbons Property, Parcel B LOT NUMBER: Pool House 

ADDRESS: 4580 Centennial Lane PROPERTY OWNER: Brian & Martha Gibbons --------------
SEPTIC, TANK CAP A CITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 

n/a 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED~ 

NUMBER OF BEDROOMS: 0 

SQUARE FEET PER BEDROOM: n/a 

LINEAR FEET OF TRENCH REQUIRED: existing HOUSE SERVED BY PUBLIC WATER 0 

TRENCHES: Tie line from septic tank for pool house to existing septic system trenches. 

LOCATION: Install 1500 gallon septic tank for pool house and tie into the existing septic tank or 
distribution box. 

NOTES: Purpose of pennit is to install a septic tank for the pool house. Call for inspection once the 
new septic tank is in place & tied into existing septic system. 

' 

PLANS APPROVED: _Pe_t_er_Y_e_n_c_si_k_R_e_v_ie_w_e_d_b_.y_: ______ -'--- DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL !NST ALLA TIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED CiN ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORJZED 

10/14/05 

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT 

NEITHER THE HOW ARD COUNTY COUNCIL .!'{OR THE HEALTH DEPARTMENT IS 
. RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
ALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM 



ROAD 

TRENCH/DRAINFIELD DAT A 
WIDTH INLET BOTTOM 

NUMBER OF TRENCHES 

TOTAL LENGTH 

ABSORPTION AREA 

DISTRIBUTION BOX LEVEL ---
DISTRIBUTION BOX BAFFLE ---
DISTRIBUTION BOX PORT __ _ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL - ---

CAPACITY 1$00 GAL 

, SEAM LOC _T~e>tt--f-~-
lt" ' TANK LID DEPTH ).- 3 

BAFFLES __ L_.__ __ _ 

BAFFLE FILTER Nt 
MANHOLE LOC )i\,'«.-i-
6" PORT LOC :\- t 

ATER TIGHT TEST 

ANK2 LEYEL ___ -,,/L-

PRE-CONSTRUCTION _______________________ -'-'""'---'----'--

INSTALLATION --------------------------------

FINAL INSPECTOR ____________ _ DATE OF APPROVAL _______ _ 



I 
l 

.LAYOUT _ ______ _ INSP4 _________ _ 

INSP 2 - -------- INSP 5 _________ _ 

INSP 3 _ _______ _ INSP6 _________ _ 

ISSUE DATE: co-/tsfzocS 
PERMIT 

APPROVAL DATE: A 519622 

TAX ID #02-383861 
ON-SITE SEWAGE DISPOSAL SYSTEM 
HOW ARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENT AL HEALTH 

_F_o_g...,l=e~s_S~e-p_t_i_c_C_le=a-D-·~I~u~c~------- IS PERMITTED TO INST ALL IZ! ALTER 0 

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670 

SUBDIVISION: _G_ib_bo_n_s_P_ro..._p_erty....L...--------'-'-- LOT NUMBER: Parcel B 

ADDRESS: 4580 Centennial Lane PROPERTY OWNER: Brian & Martha Gibbons -------------
SEPTIC TANK CAPACITY (GALLONS): 

PUMP CHAMBER CAPACITY (GALLONS): 

1500 

NIA 

OUTLET BAFFLE FILTER REQUIRED 0 

COMPARTMENTED TANK REQUIRED .t8J 

NUMllER OF BEDROOMS: 5 

SQUARE FEET PER BEDROOM: 210 

LINEAR FEET OF TRENCH REQUIRED: 350 HOUSE SERVED BY PUBI:.IC WATER 0 

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade, Bottom maximum depth 
8.0 feet below original grade. Effective area begins at 7.5 feet below original grade. 4.0 
feet of stone below distribution pipe. 

LOCATION: Place the distribution box at the highest elevation in the approved SDA. Run four 90' 
trenches on contour. 

NOTES: 
. . 

PLANS APPROVED: _K_ev_i_n_J._B-"--. e_ll_R_e_v_ie_w_ed_b.,,_y_: --------~- DATE: 

NOTES: PERMIT VOID AFTER 2 YEARS 
CONTRACTOR JS RESPONSIBLE FOR SCHEDULING A PRE·CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS 
WATERTIGHT SEPTIC TANKS REQUIRED 
,\LL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED 
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED 

9/29/04 

CONTRACTOR RESPONSIBLE FOR COM PLIA'.'ICE WITH APPLICABLE REGULATIONS, GUIDELINES AND lfHE TERMS OF TffiS PERMIT 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM 

-



• ·, NOT TO SCALE ·qq TRE~CH/DRAINFIELD DA TA 
WIDTH INLET BOTTOM 

3 ~ 8 
NlflvCBER OF TRENCHES J ·. 
TOTAL LE!\'GTH. 35'0 
ABSORPTION AREA flJStJ $ ,::. 
DISTRIBUTION BOX LEVEL Ll~,f.~ 
DISTRIBUTION BOX BAFFLE 'kf> 
DISTRIBUTION BOX PORT /:ft) 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL ----")='l.,1-S __ 

CAPACITY /$t)D GAL 

SEAM LOC _ 1t...!....1Dq:_f"---­
T ANK LID DEPTH I.S ~ 3 ' 
BAFFLES ~ _ _;.;;.:;.,__ __ _ 
BAFFLE FILTER __._,N...,,,t>~­
MANHOLE LOC f'ra-,,,t 
6" PORT LOC---'R..,,_4;,:u:v __ _ 

WATERTIGRTTEST tJ/A 
PTIC TANK 2 LEVEL ___ _,,,_ 

CAPACITY-"-----

ORTLOC _____ _ 

WA TERTfGHTTEST _ __,.,_ 

INSTALLATION __ S~/:,,_:s.:...( o_~ _ __:1~~w!.!:k:.J.L· il!..::::..:..::L----t-XLl,l__;!~~=!:.!,..!.!.,ll,!:l,,..---t,~=----=1-=~:J,,,,L._---'-..L...£­

. V\ b\\, 

FINAL INSPECTOR ---1,.;;;i.A~-~t:~iL-µeJ.,.;1.1?;.__ __ ~_ DATEOFAPPROVAL_,_/_,_/..LJ/Sr.J.-1--/~---,,__-
( I 



SITE I:'iSPECTIO:'i SHEET 

( ),L .. . ~ J~ 
O\VNER: ~Vt,U--JJ CY J PHONE#: -"""'-'---=---'---------,-~--- ----------
.-\D DRESS: 4S8C> Ceh-to ,n1(d \ W& CONTR.\.CTOR: --------

\YELL TAG#: --------
S l 13 D l\' 1 SI O ~: ______ LOT:___ COl:NTY #: ________ _ 

PROPOSAL: :S+ft,c ·~o>~ h ± ie_ poo I l,tJu:;e i ll'ff6 ox:. :sysf-ev1 

LOCATION DL-\GR-\:VI 

p/)--
. -- --~ 

. . 

///' 

COMMENTS: _______________ '------------

INSPECTOR: _6_~_• ___ · _______ _ 

-
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Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MO 21045 

Main: 410-313,2640 I Fax: 410-313-2648 
TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 

Facebook: www.facebook.com/hocohealth 
Twitter: HowardCoHealthOep 

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

INFORMATION FORM- SEPTIC SYSTEM REP AIR/UPGRADE 
Reason for Request: 

0 Failing System 

D System relocation for proposed addition 

Ill System upgrade fur proposed addition 

D Tnadequate treatment zone 

D Collapsed septic tanlc 

D Collapsed drywell 

Existing system des~gn 

D Drywell 

l!l Trench 

D. Mound 

□ Unknown 
0 Other: _________ _ 

Is discharge surfacing on the ground? 

D Yes 
[I) No 

Has the septic tank been pumped within the last month? 

D Yes Date pumped:·----------------

□ No 

Was a visual inspection of the septic tank and/or drain fields conducted? 
Ill Yes Explain observations: _____________ _ 

D No 

Vjas a visual in'spection of the sewage line conducted? 

D Yes 
Blockage leading to the tank 

□ Yes. Explain: _____________ _ 

&l No 

Blockage leading to the field 
D Yes . Explain: _____________ _ 

~ No 

D No 
Additional Comments: _________________ _ 

•For REP AIRS, are the owners proposil1g, or do lhey plan to add in the future, any additions or lllodifications to the property, i.e. pools, 
living space additions, garages, etc? This inform.al.\on must be disclosed at the time of this application. The Health Department will not be 
able to accommodate requests in the field for proper1y modifications unrelated 1D the repair request. Such requests may require an · 
additional fee, testing. and submittal of a Percolation Certification Plan, if the proper1y does not meet CUITent Code and Regulation. 

Septic Contractor: .,. ¥/P-~ ~ 
Contractor's Address:/),.ii(,~0-..,t:.~eAl:c.:~./,Q..lLC-~~~---~'..J,~~!lii!!~~::Sii!!':.;......L.".fl.~:...Q~ 

Property Address: _]".'.:;;~Q~~~Zt::zi~f,S~~~~~L---' 
Subdivision:-----~=,....,--------- Lot: 
Owner's Name: ___ ;B.....,c.....=e,e=-=----'-'6/~ __________ 0wner's Phone: ___________ _ 

Name of previous owners: ____________ _ Existing bedrooms: ______ _ 
Proposed bedrooms: ______ _ 

Has this request been previously discussed with a Sanitarian? (Name): -~....,._-="-"''4"""'~z= .... L-... ,d._.~ ... --~_,-==-"--=-
Public Sewer available/nearby: _____ _ 

*A Sanitarian will be in contact within three business days, depending upon the urgency of the situation, to coordinate the 
scheduling/review of the repair or upgrade. 

*Prior to scheduling inspections, sc.11led pla~s should be submitted to clarify the nature of the addition.* 
Print out a copy of Real Property Data via Dept. of Taxation website. ______ Indexed file found _____ _ 
If public sewer may be nearby, verify whether sewer is technical1y "available" through the Bureau of Engineering. 

- - --~rr-seweris-availab!e·and1:hc-propertyis-withirrtlu:·Metropolitairl:listricr,connection-10 sewer·is required~ Iftl1e·ownerbelieves reason for------. -
exemption exists, the owner should justify the request in writing. 
If soil/site conditions arc limited and sewer and/or Metro District status is not conducive to'connection, the Sanitarian may recommend 
pursuit of Emergency Sewer Extension or Emergency Metro District Inclusion. The Owner should contact the Bureau of Utilities for 
~~- . 
No pennit is to be issued nor inspection to be scheduled without prior fee collection at the office unless an emergency situation exists. 
Toe contractoris to notify office of the emergency situation as soon as possible. 
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SHEET 2 of 2 

SEPTIC SYSTEM PLAN 

BERQMall>ENCE 
AT 4HO Cl!NTDNAL LANI! 
ELLICOTT CITY IID. 21041 

... "'"''" SCAl[:ASSHOat 
HOIIWIOCOUNTY,WAR'!\NG 

CRA~ON:.U..Tl• . 20"11 
fAXWll'lO """'"" 



;,f./£(~ 

if' Howard Conntv 

Health Depa~ent 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, M:J 21045 

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

www.hchealth .org 

Facebook: www.facebook.com/hocohealth 

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

RECEIPT DATE: 8/2/2017 ONSITE SEWAGE DISPOSAL SYSTEM P 561480 

APPROVAL DATE: ia/11 /11@) PERMIT: CONSTRUCTION A 560623 

PROPERTY ADDRESS: 4580 CENTENNIAL LANE, ELLICOTT CITY, MD 21042 

SUBDIVISION: COVENANT BAPTIST CHURCH WEST COLUMBIA LOT: P. 'B' TAX ID: 02-383861 

CONTRACTOR: CHARLES A. KLEIN & SONS, INC. EMAIL: SHARON@CAKLEIN.COM 

CONTRACTOR ADDRESS: 5220 KLEES MILL ROAD, SYKESVILLE, MD 21784 PHONE: 410-549-6960 

PROPERTY OWNER: ROBERTS. and LISA A. BERG EMAIL: ·~ Al4! -*'3-<7613 

OWNER ADDRESS : 4580 CENTENNIAL LANE, ELLICOTT CITY, MD 21042 PHONE: 443-939-0656 

', 
SEPTIC TANK SIZE (GALLONS): 2000 TANK MANUFACTURER: BABYLON -------
PUMP MODEL: N. A. PUMP SIZE N.A. PUMP TANK CAPACITY: N. A. 

xx 
DISTRIBUTION SYSTEM: 0 GRAVITY 0 PRESSURE DOSED BEDROOMS: 7 APPLICATION RATE: 0.8 --- ----

LINEAR FEET REQUIRED : 171 INLET DEPTH: 4 

TRENCHES : TRENCH WIDTH: 3 MAXIMUM BOTTOM DEPTH: 8 
MINIMUM SPACE 

BETWEEN TRENCHES: 10 EFFECTIVE AREA BEGINNING DEPTH: 6 -
LOCATION: 

PER APPROVED SITE PLAN. SEWAGE DISPOSAL AREA AND TANK LOCATIONS MUST BE STAKED BY LICENSED 

SURVEYOR PRIOR TO PRE-CONSTRUCTION INSPECTION. 

CONFIRM LOCATIONS OF 4 EXISTING 55-FT TRENCHES PRIOR TO PRE-CONSTRUCTION MEETING. 

NOTES: 

ISSUED BY: D BERNARD ISSUE DATE: 8/2/2017 EXPIRATION DATE: 8/2/2018 

NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 
~t 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUSJ BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
□ ELECTRICAL PERMIT ISSUED E N. A. -------

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE 

TO ENSURE THAT SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 
SUCCESSFUL OPERATION OF ANY SYSTEM. 

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. 
CALL 410-313-1771 TO SCHEDULE INSPECTIONS. 

JW 5/2015 

--
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Po~,'\i've ~\ ~ pi>{)\ ~- \-. \Q 

-h~-1\'\, W 't\tt,.~ hM 

~-;.......a--~-----------jJ.5,0~---1:,.J.Jof..!.__.lo!ln£,<_WIU.-tl_ 
ROADNA ~ , ~S7 ~\11.e- ® 

PRE-CONSTRUCTION: 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

_____3_:__ ~, __ @~ .. 
NUMBER OF TRENCHES __ i _ _ 
TOTAL LENGTH __ _9_e§_' __ _ 
ABSORPTION AREA u_ss I +- Sl.Ofui,J'~t... 

DISTRIBUTION BOX LEVEL "~ 

DISTRIBUTION BOX BAFFLE -.,,t;;S 

DISTRIBUTION BOX PORT _ _ ~ 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL~-

MANUFACTURER ~ \...Q.t.-,)_ 
CAP A CITY 1-Qoo GAL 

SEAMLOC TOP 
TANK LID DEPTH \ ., '.2," 
BAFFLES 'JES 
BAFFLE FILTER ~ , 

MANHOLE LOC _~NL ~ _ _R~Af! I 
6" PORT LOC t,!\'l~-- I 
WATERTIGHT TEST ___ ~-a I 
SLOTTED ___ _'f_E:L_ ____ _ 

DATEONLID 1 .. 1..\ - Q ____ _ 

MANUFACTURER ____ _ 

C ACITY -----

6 /1 /L1 Mtk ~~ Ck"4#S' A. k,lef111 ,,°"' S•~Y l&«j ot,,tJ. ~--C.o.Y'vsH /~ ~::CMM\t 

NAditiM YID~ s::l::e-U • PiA,ltuA_ ~.A-!V\..-v~i:s: to '1ek J.h"',u,s-i «M2.. of ~ tli!Yl, New hl-k- t-o_ 

IM \5 -1.d' ,,f:f 4cilrti@, kv.PX iAMGVe.rv,,;L b,;,..ff:\~ paS-Mrt, o\' tt ~ e-K·,stt~ ~~~ 
.22/.g;JJ.1 Ti,~ !Md Ck,,w!/H:A. p, lo~ t.owur (,Hf{~ ~ - \)~ !ef_@_ V>~ IVIV\\V\' "' ½eoJ 
?~ lv't! trf'-«L~_L'J'i',l,,("W £cow, ~,.__ \,o C#l--'titl/1,. SIAm- C-"Y' rCIA:'Y'.: +- li&i ti olN4- 3,. 5"1' ~ $ 

'¥)..e.,\ow ~H "'Y'1· \1,
1 

Cb,,.\.« t! (Me.'rG:('. ~ 
INSTALLATION:~!3/17 :rt:M\k: cu las Co Q'V\ N S(tlt.., VVV'V'e. (,O\J-U' 0)1\ s CML ® ~ , ~ 01 OU 
m\t ~'4lut ~ ~'"" .. e,.Ms½#. i"' ~i.a . © e/w/11 rs nw$w 1" \&t ~ tw: 11ns~GVt, 
3' w\k, .... J.S'' to~ TtM11~ -~~v,ec4<'.tl ~ l>-k,o')(. T~ tAsd I'). l~r.-,r \'t1 ~~ kpli,,.s_ _ 

_\N\1)\,e il~,1t, i7 '(l)l¥ 4:-$
1 ~ (j) '-""' ~f !Y:,__D..n__s{\-(,, f,,., \:¼, StM-t:of- <Ai~91~ T(, - J. wi&., 

6' mn:o . )I /11 Tl eow-.p\e\-e .. k~ 0~ 1M r..wls &< j:r,Sp<tte-h11V\ . t3 pwtiM~ al11o,9 .. 

. £)W Y:'rt\,, stvY'e - 3' wit!e. ?,.S' \-9 Sh7;'\e,. 10""6 vwA--h"" WI S'hV'e d&\lve-vij, @0/li:t/LJ kY\&S 
JL~J.hl·o t>-:bl)( \cAre-\.vA .¥£,d \.v,1:tA:«"S, TJ CDIM ip\.e.k, klV\& fur.,. pool ½a½:Sl 5&:yti c ±-Ml~ s~ 
\fllrrv, C/' P'ft WI\ML fwtwrt_ µJ.4\ioV\ - lou \½lWIJIA__BA_~-filii \'•lo& V\p..J ~9 Wt rieu __ :tie -j--. 
t,, ~"' liW\.L. ~oheJe .. v~11vf~, 1'A.t- 1~~ ~~- , , ti~ -M --; 0.1'3t. ~ /p.:isri~~ -t,..i~ ~ ~I Ufli" ~le: 

FINAL INSPECTOR SO>C4 Collh» . DATE or APPROVAL PJ /n-1..J.i__ _______ ____ . 









NOTTO SCALE 

C,o' 

TRENCH/DRAINFIELD DATA 
WIDTII INLET BOTTOM 

3 .., 8 
NUMBER OF TRENCHES _] _ ___._ 

TOTAL LENGTII 350 _ 
ABSORPTION AREA IIJStJ s,::. 
DISTRIBUTION BOX LEVEL i.Wc 
DISTRIBUTION BOX BAFFLE '1c5 
DISTRIBUTION BOX PORT • 

SEPTIC TANK DATA 
SEPTIC TANK 1 LEVEL __,'Y(._.S __ 

CAPACITY l~DO . GAL 

SEAM LOC ___.te~,F--~ 
TANK LID DEPTH ,. S' - 3 ' 
BAFFLES ~ --------BAFFLE FILTER _w. ____ _ 
MANHOLE LOC fro.<t-
6" PORT LOC __.,IL.,· •-"'--.~-. 
WATERTIGHTTEST d/A 

PRE-CONSTRUCTION _ D- i3n ts> hL )n1!':,,.·hr oC SDA iii ;,s,efll'IH:ai~c :. bot-h b\ 
7 fr<l"'O\(j 

FINAL 'INSPECTOR 'Al. I BB DATE OF APPROVAL , /,ala, r, 




