C.o. OY - B\ 330
| 16460 \ " _
8“4)”00 Q,/@ PERMIT . s srizee
\ M SEWAGE DISPOSAL SYSTEM A 3340
' HOWARD COUNTY HEALTH DEPARTMENT '
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/2 4[2600

410:313-2640

iN D t APPROVAL DATE 742;_@& 3

N ' ’
i K & K Excavating IS PERMITTED TO INSTALL X __ALTER

A\DDRESS M\ 14960 Frederick Road
SUBDIVISION _.Carriage Mill Farms
ROPERTY OWNER Oak Hill Properties
SEPTIC TANK CAPACITY 1250 GALLONS
PUMP CHAMBER CAPACITY _| 250 GALLON
NUMBER OF BEDROOMS 4.
SQUARE FEET PER BEDROOM 240

LINEAR FEET OF TRENCH REQUIRED _320

Woodbine, MD 21797 PHONE 442-1336
LOT NUMBER 28 ADDRESS _14752 Carriage Mill Drive
PROPERTY OWNER'S ADDRESS 107 Loudoun Street SE

Leesburg, VA 20175
Q;,p Searmed ‘@»b) -

BUILDING PERMIT SIGNED '

AND RETURNED 200
BoD 13 M01- (> foOL

. "RENCHES: Trenchestobe 3 feet wide.

inlet 4.5 feet below original grade. Bottom maximum depth -
. 6.5 feet below original grade.

2 feet of stone below distribution box, l

\OCATION Place the dlstrlbutlon box 35 feet from the rear (29.92') lot llne and 10 feet-

from the left (453.84') lot line. Run trenches on contour to rear of lot..
SUGGESTED LAYOUT: 60', 80', 90'. 90' &/i15fas  O.7% . €3:0)

A i (pum[)e_c/ Svstem Rea/ﬂmﬁ\ - ‘““ ' ' J
{ A [ 7 - ;

PLANS APPROVED Mark E. Rifkin
PERMIT VOID AFTER 2 YEARS

NOTE:
NOTE:

DATE 5/10/2000

CONTRIQCTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECT ION FOR ALL INSTALLATIONS
TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE:
NOTE:

~NOTE:

NOTE:
NOTE:
NOTE:
. NOTE:
'NOTE:

WATERTIGHT SEPTIC TANKS REQUIRED -

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90°

SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIB

UTION BOX, DRAINFIELDS) TO BE 100 FEEI' FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
ALL PIPE FROM HOUSE T0O SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35!40 PVC OR ABS

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS .AND PUMP. CHAMBERS
DISTRIBUTION BOXES MUST HAVE BAFFLES

PR [

IF PUMPED SEPTIC SYSTEM REQUIRED

1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
PERMIT (2) PUMP PERFORMANCE TEST <)

IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

ZHESHY




NOT TO SCALE

@ TRENCH DATA
TRENCH WIDTH 2.0'
2 - TRENCH INLET DEPTH fl s’ S
Lo >

TRENCH BOTTOM DEPTH é

DEPTH OF STONE __ 2. &'

NUMBER OF TRENCHES__ &
TOTAL TRENCH LENGTH _ 320
ABSORBENT AREA__ 760 42, 4+
DISTRIBUTION BOX LEVEL _ & IK

Vo mmm«a oYICIIuE
aﬂmmm asia

T (R AN r““ { IR .:

BAFFLE IN DISTRIBUTION BOX \{cs

SEPTIC TANK DATA

o | SEPTIC TANK /500 TS " GALLONS
MANHOLE RISER __Ne

N

6 INCH INSPECTION PORT _Yes
| PUMP CHAMBER DATA

PUMP CHAMBER

T GALLONS 1500 TS
- MANHOLE RISER Yes
ALARM '

PUMP PERFORMANCE TEST

o

j S - ] N v.‘\ . .- A: 7 - ] S C’
PRE-CONSTRUCTION INSPECTION: __", -~ " = .

b

{ — -
/  INSPECTION COMMENTS:__£11/00 0#» to couer housc,+o pump c,ha.mh.cryéll
| 8/e8ko Tt metilhe d .

_MM%_M@ML ?gpm:z:rn o4 %ﬂ/\f io'(‘/mejz t:}",m,aL é/zg—u-a,()

MM@J Q/M/ys’b Aﬂn/oﬂwwmﬁ 7@ g 4[21100 &M |

‘ INSPECTOR ﬁgz&ﬁ»

DATE SYSTEM APPROVED 7/‘-2 1/ 20
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HHOWAKD COUNTY HEALTH DEPARTMENT
Bureau of Environmental ifealth
30525-H Elllcott Mills Drive
Elllcott City, MD 21043

46+5033—
Yo~ 313- 2EY0 -
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - a - - - - - - - - - - - - - - - - - - - -

-New Installation _J/ I . ‘ Recelpt # -

Replacement Date’ ' &-l"a

~ W e

Name of Insta“cr\_ th(pj(\ \\3\\32_ o ' | Telephone

‘License Number _ -2 SO T o /
Certified Well Pump Installer Well Drillex Registered Plumber

Name of Property Cwner M}Y\'V\%Qbe Telephone . ]
subdivision (o 810 O\ Yoot 3 _ 2R Well Tag # HO -Q4 -~ a475
Site Address )»-\75;,;;2.,& ok fC\c&Q.wk\\'D\' —c , ,

Pump B Motor Pitless Adapter.
1. Type ’ 1. llorsepower 1. Make \
a. Deep well jet __ _ 2. RPN :EZH“Q 2. Model & ©-/O
b. Shallow well jet 3. Voltage 3, bepth _3)¢
c. SuEerslble ' a. 110 __ ,
. Make )\ : . ] b. 220 ;S
. Model # _s506S 0o 5Y : '
. Capacity S GPM A '
. Pump exceeds well capacity Yes No é : ‘ ‘
. If Yes., is low pressure cutoff switch installed? Yes __ - No
. What methods are used to protect the pump and-electrical miring from
vibrations? Turque arrestors __ Cable guards % Qther
Tank Piping (:P-;’ Well data
1. Capacity | E: 1. Type Ld 1. Depth ft.
2. Pressure rglie 2. Size [ "2, Yield GPM
valve? _}@ 3. NSF and/or BOCA 3. Statlc water
Code approved yﬁ? level - ft.
' 4. Depth of supply 4. Will water supply

' : line 3} be disinfected by
. . installer? ' v

I understand that it 1s amy responsibility to notify the Howord County Health
Departament when the installation is ready for inspection (otherwise thls peralt
is null and vold).

All {nformation given above is true to the best

knowledge.

Signature of Applicant:

Date: g;'/w

Note: A sticker indicatlng approval/étatus of the installation will Le placed

~on the well casing at the tlmq of the inspection.

iiD-216




A; IPL‘ICATI‘N e

v"' _ ' . PERCOLATION TESTING . }
: Lo R .

o

1

HOWARD COUNTY HEALTH DEPARTMENT v _ A ,
BUREAU OF ENVIRONMENTAL HEALTH ) SRR . T

PO BOX 476 ELLICOTT CITY. MARYLAND, 21043 P . - SPR ] _ a
TELEPHONE 461-9933 ) ) i b ot ) - © DATE é 5’?

DISTRICT.

.

I

TO.  THE COUNTY HEALTH OFFICER ~ S . S S LT ( R 1+ :
ELLICOTT CITY. MARYLAND | * R R P R o e

S HEREBY APP\.Y FOR THE\NECESSARY TEST IN. ORDER TO CONSTRUC‘T IOR RECONSTRUCTi) A SEWAGE DISPOSAL SYSTEN R o 'J,!

1.

ﬂﬂx [t ﬁﬂoﬂmrlss ‘_“I« N S

~—

e / B
v pgopsnﬂ OWNER

"+~ _ADORESS

g ke O
L . PROSPECTIVE, BUYER ' SO B

. © ADDRESS S S — \pvone z
PROPERTY LOCATION: ) " CARRAcE /VHL"L FARMS , "l | L "

. SUBDIVISION

o

‘)\ - IR e i X : , ‘ ' ; R SHEY I 1. o :.I,‘: o .s;‘v,‘

ROAD AND DESCRIPTION

AN \

4 ron emon 14752 ‘Ié,qﬂ(f/ﬁééf~im'/4¢ S S P

R T S O RETIRRED 3[/0[2
‘TAXMAP;—LPARCELQ’,, l58 T - :;f e 600’2333/ BN X

_;lzzokLov 3 %’L i N ‘TYPEBLDG %FD’ /fﬁﬂms

o - ST (SINGLE FAMILV DWELLING OR COMMERCIAL)

i

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPT;ABLE ONLY UNTIL PUBLIC"FACILITIES BECOME AVAILAB‘L-EI I FULLY UN»DERSTAND THE

v

v, FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY
g

WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT

(SIGNATURE OF\APPLICANT) I /

"‘x\mov:o 8Y . : : . FOR : DATE ' —

REJECTED BY - o _ _ FOR S DATE

S

g

it

i
m‘

b

HOLD PENDING FURTHER TESTS ____ ‘ S : , T __ DATE

= XY

'(r

REASONS FOR REJECTION OR HOLDING




\\‘

pare of Dew \;\m -

VSRR

S ——

*7

SOIL PROFILE

d. .

7 So7¢

R22/88

-7 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE: LINE.

Sy :
TEST - 1" DROP

_ STOP

1 K\ f

“ﬁ.lgg’ ’ ", AL

//:lO

"w/%

718

~s

@ ,

S 2

) %@r()",
o )il |

s 12/87

/ .-w

WL

S

7f7/,/’\ J




VICINITY

SCALE: 17 =
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SEQUENCE NO 1
(MDE Z/USE ONDY)

[ 07502

- STATE OF MARYLAND

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
| WELL IS COMPLETED.

v

3 - , COUNTY /
. R FILL IN THIS FORM COMPLETELY %

) " . PLEASE TYPE _NUMBER y;f Z"’
ST/CO'USE ONLY ELL COMPLETED Depth of Well "
DATE Received- . DATE 7 g [;/ epth of We 9 q/ 5?0 ?M ym DR'L?ELL

W 2 D &2 /1 00 D¢D - A[ I ﬂp 2 -
‘8 . 13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

Oak _H#iIl-

OWNER

fm& erHes

last name

STREET OR RED

M/

ﬁﬂrs’(}mﬂm_e

Lorriage
susDIVISION CAZRTAGE [/ / C FAK/MS secTion

Town Copks v /2

LOT L&

. WELL LOG
S Not regulred for-driven wells

(Circle Appropriate Box)

. STATE THE KIND:OF FORMATIONS ,PENETRATED, THEIR
COLOR, DEPTH THICKNESS AND'IF WATER BEARING

GROUTING RECORD
WELL HAS BEEN GFIOUTED

L]

TYPE OF C,BGWNG MATERIAL (Circle one)

lels]

. BEFORE PUMPING

. TYPE _{nearest inch)l -
st AT

DESCRIPTION (Use B ;%d) :FEET ifwaer | CEMENT -c BENTONITE cLaY
additional sheets if neede FROM TO 5/ /36
e ] = bearing | no. oF BAGS____‘gL NO. /ar pouNDs 3709
T sui (28 ) GALLONS OF WATER LA ’
2. / O DEPTH OF GROMT SEAL (to nearest foo:?
- SA"‘O 51“’(‘& from _ ft. to O_ ft.
r. 48 TOP 52 54 BOTIOM 58
. SAAI,., ) Lght (enter 0 if from surface) .
mea casing_ CASING RECORD
-/~ types
' B 2 130 | T jpmncer SE ol
-‘/\V\ I~ / / 13 appropriate E
code
| cefow LACY Il
| {30 [260 T
Rloe mica
MAIN Nominal diameter Total depth
_CASING top (main) casing of main casing

_(nearest foot) -

)

60 61 63

64 66-. .70

2 .
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
’ 1 " 15

METHOD USED TO - W

)2 .

MEASURE PUMPING RATE |
WATER LEVEL (distance-from land surface)
WHEN PUMPING 5['2‘/_25 ft

TYPE OF PUMP USED (for test)

@ piston

bmérsible

o

@ air turbine
. - ‘other
centrlfugal @ rotary (describe
> below)

- DRILLER INSTALLED PUMP ¥ -

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C L T I )
A
S N
| :
g L - JL ||; )
scréen type  SCREEN RECORD
. or open hole
S0 EE D
insert EEC BRA . —BPEN
aPPIOP”a‘e BRONZE HOLE
code
below

Bk

NUMBER OF UNSUCCESSFUL WELLS

(9}
N
———

111%

WELL HYDROFRACTURED

yes .

DEPTH (nearest fI )

26D

113

« CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"” AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE. TO THE BEST OF MY -

PUMP INSTALLED

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,CJ,P,R,S,T,0) - R
IN BOX 29. o
CAPACITY.
GALLONS PER MINUTE -
-(to nearest gallon) B —%
PUMP HORSE POWER
37 Y]
PUMP COLUMN. LENGTH .
(nearest ft.) S
43 e

CA ING HEIGHT (circle appropriate box
7 and enter casmg height)
above
LAND SURFACE
EI below
49

foot)

L (nearest)

KNOWLEDGE. -
DRILLERS LIC. NO.1 M ﬂ/ Do ﬁl_a_ )
;_@m v 7 pplsilan,
DRILLERS SIGNATURE : g

E T
A 8 9 15 17 21
v :
23 24- 26 30 32 © 36
s
C3
R 38 33 41 . 45 47 51
E - N
ﬁ SLOT SIZE 1 _ 2 3
DIAMETER (NEAREST
-OF SCREEN INCHY
56 60
_from to
GRAVEL PACK [ )L 3
IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 - 68

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN :
TWO DISTANCES :
(MEASUREMENTS TOWELL) -

* (MUST MATCH SIGNATURE ON APPLICATION) VDE USE ONLY 3 14
I'I/ 302? (NOT TO BE FILLED IN BY DRILLER) V/e/ .
LIC. NO.1 /4 D 1 T (EROS) ' wQ \ :
_M"Q 70 - 72
SITE SUPERVISOR (sign. of driller or journeyman ’ 'LOG . 74 75 76
responsible for sitework if different from permittee) Ei'é'lfﬁgope INDICATOR 'OTHER DATA ™
DENV-CR97 @ COUNTY




- EMERGENCY/TEMP.NO. IF ANY B
: é A L
STATE PERMIT NUMBER . =4

- STA TE OF MARYLAND

sl “: . : SEQUENCE NO. S ' :
| 14786 . (MDE USE ONLY) PERMIT TO DRILL WELL - | £/p — 4‘/ 9’24 /2 |y

P e T G .
e - i 7 . ¥ please prlnt or type . : " it in thls form completely 7 ;
: ' , R ,_i "B 3 LOCATION OF WELL coy. - :
OWNER INFORMATION RN 1 _8062. 1 Howard x oy COE \
vy~ B AR 8 COUNTY o At
. 4 . A . . Y
‘ Oak Hul ng rties ol o Carriage Miil Farms J ?
15 Last Name: Owner _ First que 34 s 23 SUBD!’VIS|ON . 42
| 107 Loudoun St NE o - T - SECTION ) LOT 28, - : : o ‘
36 - Street or RFD o 55 44 26 ) a8 50 g i
7 LeeSburg. Va. 201 75'3106 B 5 | ' - : Cooksvi"e 3 ) .
57~ Town 70 State 72 Zip 76 52 NEAREST TOWN T - T 7
DR”' LER /NFORMA TION ) - Sl MILES FROM TOWN (enter O if in town) |- ';0 3 M 1L
Q - George F Easterday MW 040 | 73 T k767778
Driller's.Name - 76 Llcense No.. 8] o B4 ook e
. R <y 1 2 . . .
Lk Franklm Easterdav Inc i DIRECTION OF WELL FROM [ Carriage Mill Dr ]
Firm Name i i ; .| TOWN (CIRCLE BOX) N 1 NEAR! WHATROAD ~ ™ 30
_ Afrzf 7 ' E (CIRCLE APPROPFNATE BOX)’ AN N
[ A m 10[1[1 99& | b WESTE]EAST :
Signature Date, 34 60 ‘a7 SOUTH 4
B [:2]: WH__L INFORMATION ' N DISTANCE [FROM ROAD. Et .
Y Ver7] i APPROX. PUMPING RATE -——————2 & : 38 33
QCQCCC L (AL PERMIN) o e - ENTERFTORMI 38 s |
_ AVERAGE DAILY QUANTITY NEEDED - 800 TAX MAP: BLK: L PARCEL
" (GAL.PER DAY) 14 20 1 : '
-3 USE FOR WATER (CIRCLEAPPROPRIATE BOX) g NOT TO BE FILLED IN BY DRILLER
3 HEALTH DEPARTMENT APPROVAL o
POMESTIC POTABLE SUPPLY & RESIDENTIAL
E RRIGATION ; O prw)d Zo ﬁ) ’/3 342 | 1
F FARMING {LIVESTOCK WATERING &AGRICULTURAL : COUNTY NAME f COUNTY NO. K
IRRIGATION ) Z° STATE ] - ' ' _
, T 3 SIGNATURE “_ INSERT'S ——»
22 1)y {INDUSTRIAL, COMMERICIAL, DEWATERING = . .
DATE ISSUED e
o [P ,Pusuc WATER SUPPLY WeLL ) 799 /) MW 44 /0 /SO 0
] | _DAT
- TEST, OBSERVATION, MONITORING : I I :ch) R;‘L" 5“ ) COSBNATURE. 2 EXP. DATE )
[6] aeo- THERMAL GRID 000 - GRD____ ¢ 000 :
= : [y :
S 3 SHOW MAJOR FEATURES OF - =2.//¢; (@)
: . . 4 Ay A “
APPROXIMATE DEPTH OF WELL 300  rFeeT P SV?TXH&A',‘\,O)?AT.E WELL ———— / / ;
- 24 28 5‘ : _— e o0
: : , ' SOURCES OF DRILLING WATER R VT
: - “NEAREST . {
APPROXIMATE DIAMETER OF WELL [ : o : . )( ?’*( 4. |
o INCH ) welis SO 3vow ,
; ' METHOD OF DRILLING (circle one) - : , /‘AU.SO 7P,
BORED (or Augered) - JETTED : . Jetted & DRIVEN : _ . ; : ‘
AIR-PERcussion = - ROTARY (Hydraulic Rogary) : WRITE THE Béx NUMBER B
*"CABLE | " REVerseROTary = .- DRive-PGINT FROM THE MAP HERE | ;
other R . ; ) ' ‘ i
T 'REPLACEMENT OR DEEPENED WELLS  ° . B __T790 000
A’ . (CIRCLE APPROPRIATE BOX) L o : ' ~ 000 :
4l!l HIS WELL WILL NOT REPLACE AN EXISTING WELL 4; N 540 - :
THIS WELL WILL-REPLACE A WELL THAT WILL BE - 4 DRAW A SKETCH BELOW SHOWING LOCATION OF. WELL’ IN
~ ABANDONED AND SEALED - E| RELATION TO NEARBY TOWNS AND ROADS AND GIVE  :
a THIS WELL WILL REPLACE A WELL THAT WILL BE USED - i DISTANCE FROM WELL TO NEAREST ROAD JUNCTION VAP
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - . : : -
FOR POLICY ON STANDBY WELLS . _ )‘ ; 4 Cc-12
[0] s WELL WILL DEEPEN AN EXISTING WELL T
PERMIT, NUMBER OF WELL TO BE REPLACED OR’ DEEPENED ,
(IF AVAILABLE) 41 - - . 5%
Not to be frlled in by driller (MDE OR COUNTY USE. ONLY);
APPROP PERMIT NUMBER = GAP 63
; PERMIT No. HD ?4/ & 4/7 ‘Q
% 71 72 73-74 75 76 77 78 79 .
SPECIAL CONDITIONS . v R R T _ @
NOTE o APPﬁOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = - , N .

DENV-Permit 97




SEP-29-1933 17:21 ‘ - OAK HILL PRDPER'I;IES S 7834430404 P.02-85

LOT 28

CARRIAGE MILL FARMS — PHASE II
' . WELL PERMIT

BATC e WCT o ‘ 95005 & R
_5/29/%9 ' A M‘ % M‘- : ra‘:" =yl
W iz 1P 17w 80 17 /

) . ar " 45 - .. . .
" it . PR DRV . .
. hJ T <
. ' - A
" e v i
) n D Dy a N - " . :
" x oy . )
8/ Y I ¥ g ‘4 i N .
" d A . ~ o / ’ :
“~ / /, U g - \ - . .’ i3 .
I p el 5 A X R - : .
/ . g i ; - §--X. N/ A p : _
! - v /i 2. * — “ 4 J N R N - ,l_’ ,-’ : L
i [ S D \ 7 oo i} ;
’ 4 U R v — A ? )
v 2 " 3 . .
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SEPTIC DATA

WV, QUT OF HOUSE « 594.G0
NY, INTO SEPIC TANK =$93.60
INV. OUT SEPTIC TANK = 59327
INV. INTO OIST, BOX » G .00

EX 61KV @ DIST. 80X = G 14 .00

PHASE It
 LOT ze
BUILDING PERMIT

PROJECT NO.:
95005.22

| ,,&‘00/;’({ Yo
P52 G

i
i
!

KU,

Canneiyt frol) e S

Wo G- eve s
o K

ORI MOCHI GROLF, re.

T

. PO, Oan 0

New Morkel, MO 21776-0010

>

10120 A OId Nafional Ple (a1) és3-3438-

. Komavile, MO 28734-8708 feu: (JO1) “S-S“U v




