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AR 4322298

Mot PERMIT e
-7 , SEWAGE DISPOSAL SYSTEM | agdd)

| MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT___4th
HOWARD COUNTY

B B DATE __07/09/91 |

" BUREAU OF ENVIRONMENTAL HEALTH ' m DE X & D . = 2o

T ag1.9933 e A _ : DATE SYSTEM APPROVED =/

. }Jf ‘ ) ! ] ’ ) . a6 VAN

by L INSPECTOR 4‘_'(3____

\‘ - . 7z . . :} . . p ' > B
L Jim Boone : IS PERMITTED TO INSTALL ___ % ALTER
ADDRESS : ' PHONE
SUBDIVISION ~Eeptar—HeiThee B ‘ ROAD 11 10’ St. Michaels Road LOf i T N
PROPERTY OVrici . v Mr. Richard R. Howard o L

g 1110 St. Michaels Road
AODRESS Mt. Airy, Maryland 21771

- 10 e .
StPTIC TANK capacy _”_ /8700 J2 00  GALLONS ..NUMBER OF BEDROOMS ._.(
e RES T 20N fe = §REP RO S
_TRENCHES = 2 b sq. ft. per bedroom.  Trench to be 2 feet wide.“ }nlet 4 reet below .

orlginal grade. Bottom maximum depth 8 feet below original geaos.
Effective area begins at 4 feet below original grade. & feet of stone
y - below distribution pipe. Lo .

LOCATION - Place the distribution box 290 ft from the front lot line and 80 ft from
the left side of the lot as seen when facing the lot from St. Michaels Rd.

Trenches to be not over 60ft long running toward the back line:. The
trenzi-ns to be 10fftsapart edge to edge. - Several trenches needed, put
cteanout c¢n sswey line every 70 ft. ' ‘ : :

NOTE . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on' septic tank. B-2-9, (el K

PLANS APPROVED BY ' o Raymond Hodges cm o oné 07/16/90

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. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY Auruqéuzso:
NOTE: If DEEP TRE_NCN(ES) ARE USED CALL FOR INSPECTION éEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
| NOTE: NO ORY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH,
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANMOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST MAVE BAFFLES

i

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
HD-260
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INDICATE NORTH — NAME ADJOIMING SOADWAY 45 BASE LINE

s

: . . iwﬁé:\ L i %g[,j £ Aa
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™

DRAIN FIELD/TILE FIELD DEPTH % FT.  TRENCH WIOTH ...éi........

-~

. €T DEP
EFFECTIVE GRAVEL DEFTH %L FT. TOTAL LENGTH A ,;.’..,_9;“’/:5 EZ 30 7
NUMBER OF TRENCHES __5___ ONE SIDEWALL/BOTTOM AREA _Z_é& |
_ DRYWELL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET = FT

ABSORTNT AREA - _,&_Q'g_._ SQ. FT.
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I

3

s APPLICATION

/()/”0 AT PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT

R€ P —
BUREAU OF ENVIRONMENTA{L HEALTH » DISTRICT

=72 (4}
b0, BOX 476 ELLICOTT CITY. MARYLAND 21043 A PPLICANT WISEES T . é///[f
. 461-9933 A :
TELEPHONE: 461 %Ulul) RE-PLacEm énT Nouse ., MED DATE

CAATIoD [ GIVE IR—ERISTIVC UNTIL ComPLeTh) THEW véﬁadusﬁ

gep,\(m«cow\flod TEST ﬂ—‘G‘DU(/L-éO '

THE COUNTY HEALTH OFFICER ST Gy i PAGUIOE | SuFFletevr @unn,au‘?é5§ ‘T@ Thes  oF 5téﬁ .
ELLICOTTCITY.MARYLAND_ AvD To: Loniae TO SN\U TLAT. or'gin A Housg wie ge AbxﬁtDJ“Jéo

1. HEREBY. APPLY ?me NECESSARYZ N onoea TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. . 5/@5/ & f;

PROPERTY. OWNER H (5] P 5 Uu} AR

‘°°"555 (110 5_‘1 ,47 ICHA ﬁ(_,S (D” PHONE Jol— 483~ 4 7+
MTAIAY /yll)/ 2('77' E \ : )

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION foteac Hete > <

ROAD Ano-osscmmon /1D St /%/CN/?ELS /@b—;
?Q/m/ Mo, 3221

TAX MAP Lt parceL #

A caes

\

SFD %Efmm's' T

((SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT TYPE BLDG.

THE SYSTEM INSTALLED UND'Eﬁ THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UND,ER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
W\ NUAN oy T ) ' .

WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED 8Y i i i DATE

REJECTED 8Y

|
\
\ N k\

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDIANG ’/ ‘/'87 g;@;( 046 ﬂW/ AI é? T
. R | BMDC. PERMIT SIGNE
AS A 2228 AN, RETURNED AT L4

I 35.5 ) - s"fﬂ
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Copklhes T PERMIT ;—Mg”.,

9’{, ]7? SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH'

HOWARD COUNTY : ELLICOTT CITY
DISTRICT

DATE 7/27/78

\!
TWRELED !
we Bud Goowrs o rrED 70 MeTALL. ALTER

ADDRESS__ ’ ' PHONE

SUBDIVISION roap_1110 St. Michaels Road _ ot

PROPERTY OWNER__{1ae Mathis

ADDRESS 1110 St. Michaels Road

SPECIFICATIONS 2 bedrooms ' ‘ BLDG PERMIT SIGNED
SEPTIC TANK CAPACITY _1000  GAlLLONS AND RETURNED _ZZQZZZ]
DRAIN FIELD DEPTH FEET. BOTTOM AREA sQ. FT. /M 724 ) 36 4 77
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —_ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA —__ FT.FROM —___ LOTLINEAND —_____ FT. FROM —______LOT LINE AS SEEN WHEN
FACING LOT FROM

REPAIR ~ CALL FOR INSPECTION WHEN GROUND IS OPENED UP S50 SANITARIAN CAN RECOMMEND _.

REPAIR. ~ 360 Mﬁo@

/ﬂ ﬁ%d”‘i.}r—d—’é‘ .

M /09 jlﬁyg L4
PLANS APPROVED BY _Zalmegr F. Wine

COVER NO WORK UNTIL INSPECTED AND APPROVED.

' SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA ______ SQ. FT.
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 STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

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

HD - 23
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} | . , . ]
SEPTIC TANK, LEVEL. o [~ CLEANOUTS o K/
DISTRIBUTION BOX, LEVEL "
TILE FIELD, ‘DEPTH___ - FT. TRENCH WIDTH________ FT.
GRAVEL DEPTH_____ ~ - IN. TOTAL LENGTH_ FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE-DIAMETER wi S FT. DEPTH BELOW INLET 5) __FT. ’ L
: . ABSORBENT AREA 3( 4 8Q. FT.
: ( . -
.REMARKS ,M/JQ ?ft/m/‘ S\&ro/‘/fw ‘
t
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" ’SEQUENCE NO. - .
- (OeP USE ONLY)

;]’ E

2
g

kil 7660

(FHIS, NUMBER IS TO BE PUNCHED
iIN GOLS. 36 ONALL CARDS)

“STATE- OF MARYLAND -
WELL COMPLETION REPORT

"7 FILL IN THIS EORM-COMPLETELY

" . PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.-

THIS REPORT MUST- BE-SUBMITTED ‘WITHIN

COUNTY- p 9\8‘5""72

Date Received
(OEP gse!onIy)

ABlol&53]

.DATE WELL COMPLETED ~

Depth of WeII )

J OO

NUMBER
PERMIT NO.

" FROM “PERMIT TO DRILL WELL"

4

227 (TO NEARESI"FOOT)

26 .

28 29 30. 3----32 33 34 35 36

g -1sl2{-12l0] 1|4

37

1SUBDI)

mm%;s

OWNER

Mae

¥
ey

last name

streeTorrro___ /1 10

st MICIAGEE& Road -
4—ax Mol ‘7'- .Oavcel&?

first name

{’Oﬂ gr S:QVI/IQS"P»

SECTION

{SION

. Not required for driven wells
STATE THE KIND OF FORMATIONS - :
-PENETRATED, THEIR COLOR, DEPTH,
THlCKNESS AND IF WATER BEARING

(Cnrcl
TYP

|2

6@«;}# Shale

from

DESCRIPTION (Use - ~—FEET ] Check
additional sheets if needed) TR ET 1o |1 water
- - a - pearing ¥ NO -
, } 0{ SOI L o | L

WELL HAS BEEN GROUTED

: 'CEMENT BENTONITE CLAYr

- as
'NO.OF POUNDS /73‘&0 :

.GALLONS OF WATER .
DEPTH OFEJROUT SEAL (to neavest}ool)

. 48 TOPR’

3 Appropriate Box) ]
E OF GROUTING MATERIAL

‘45__3-6'
OF BAGS

‘JHouRs FU,MPED, (nearest hour,

TOWN s
LOT. N )
O]

)] CEm——

Tz 3 seq ndr - ¢ T

T PUMPING TEST . = o5

.3

8

PUMPlNG RATE (gal per min.

ft. to. <> ft.
62 - BOTYOM S58-
(enter &'t from surface) L

to nearestgal.)

METHOD USED TO

- VAN
MEASURE PUMPING RATE K“f/é@"’

WATER LEVEL (distonce from Icnd surfore

e

et

- or opeﬂholc

7 insert
N appropnate'

G0 EEER

* STEEL BRASS, REN -
BRONZE HOLE .

" PLASTIC OTHER -

code
below

i . CASING RECORD:
ypoc ‘ - BEFORE PUMPING j
insert [s]Tl ICIOI /ﬂo o *
i a?péz::'le_ . - STEEL -~ CONCRETE WHEN PUMPING AL - . .
o - | f - - Tvee 6F. PUMP Tor t :
b.ulov_v. < _ (r%o UM useo or. test) - {
- PTASTIC. ~ OTHER ae ﬂ piston .Iurbme ’
-. MAIN: ' ‘Nominal diameter Total depth - LT Co her -
CASING topimainicasing“*  “of main casing ’ -.centrnIugal @ rotary: - (:;s::rribe :
.+ TYPE (nearestinch) . (nearest foot) 27 e 7 : 27 pelow)
dO L - é ' 40 A jet @ submersibie
v R R 2.0 = 0 7. .
40 61 62 64 65 70 R : S
E OTHER CASING' (if used}
| . . diameter - oepm (Ieet)
S 1. inch . tro = "
. N .
g 1 11 30 J S 2 A. 15l YES NO 4
 — - DRILLER WILL INSTALL PUMP. . (?
'l‘l I I Ll L (CIRCLE APPROPRIATE BOX)
- G L § ok 11 j] IF DRILLER INSTALLS PUMP, THIS SECTlON
MUST BE'COMPLETED FOR ALL WELLS o
screen type EXCEPT HOME USE "

TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN BOX-- SEE ABOVE :

{A, €, J,P,R,S,T,0) "

CAPACITY" ‘
GALLONS PER MINUTE

{to_nearest galion) . —

25

1

3,

-

35

2 ] PUMP HORSE POWER ______ _—
. R - -
. . I eq-nod - e . oL peume COLUMN LENGTH(nurosI . : i
3 : e —__ DEPTH (nearest ft.) 1 - 7 E
A 'I}—/Ll 6! l‘ - L . /00 B CASING HEIGHT (c-rcle appmpuale box .
fc = s n Y T © ' and enter casing height} - ‘
H + A
s . = above LAND SURFACE-
R T e w5 7 ' ' . - : ’
p E ’ o o . (nearest
~* CIRGLE APPROPRIATE BOX £ ' S EI below | fZ/ A foot)
A WELL WAS ABANDONED AND SEALED . : "45' (. — .. LOCATION OF WELL ON LOT )
WHEN THIS WELL WAS COMPLETED : : SHOW-PERMANENT STRUCTURE SUCH AS
: SLOT SIZE ., 2 3 BUILDING, SEPTIC TANKS, AND/OR
. ELECTRIC LOG OBTAINED. g LANDMARKS AND INDICATE NOT LESS .
TEST WELL CONVERTED TO PRODUCTION] DIAMETER - - .. . -(NEAREST AN O AN CES ) 2
WELL -~ OF SCREEN , INCH) - (MEASUFI.EM’E.‘..,.
56 60
| HEREBY CERTIFYTHATTHlSWELL HAS BEEN CONSTRUCTED fvom to.
RACCTONI M SOAS 1 E CNTU <
A ot e N T LSS | e omceowns
THE BEST OF MY KNOWLEDGE \F WE'LL. DF_”LLED WAS - @ - .
p : ' FLOWING WELL GIRCLE BOX ]
DRILLERS IDENT. 5O, ‘2‘2? : —
7 : OEP USE ONLY :
U - ' ,/7(_)/%7‘-/( (NOT TO BE FILLED IN BY DRILLER)
. | BRILLERS SIGNATURE = T (ER.0.E) -
JiMUST MATCH SIGNATUR&@N"APPLICANON R.0.E \7,\, Q-
. 4 7 -
@44 Pere—— .0 .0 g
SITE SUPERVISOR { sign.of drilier or journeyman TELESCOPE- 'LOG .- . OTHER DATA { { ; |
responsible for sitework if ditferent from permittee) CASING - . "INDICATOR . R S0 RINTS e i
b 4
HEALTH 4
.}




RERPLACEMENT WELL SITE INSPECTION
A B AR Do 6T

owneR  PHIC HowAanD _ —— DATE REQUESTED é/?/?} [/ a0
aDDRESS___'L1O ST MICY t\(.{j oy ' DRILLER _
|  WELL TAG#
COUNTY#

'LOCATION DIAGRAM

P C //U PlT
: F%{%éb /] o EMENT
'Ex )
House NEW wELL
Ho-gi-0oi2

/

COMMENTS : SEPTIL b(MLE ?/25/?2 #7%‘3? NEW WELL ﬂWﬁ&/Z
R psk CRAVEL U™ TYPE © CEMENT ~oK MR £/1)93

PIT STILL N uSE (TANK, Evecraic #opk-f Eveubrse
RE (ot l4PSED wiHEN fEY WELL Conl, o A@w_sf ML




a7 L ’ EMERGENCY/TEMP. NO. IF ANY .
T T -~ SEQUENCE NO. ‘ - . OEP PERMIT NUMBER
Bl 2325 (OEP USE ONLY) STATE OF MARYLAND ) ;UO 8/ '
(THIS NUMBER IS TO BE PUNCHED ' T PERMIT TO DRILL WELL . i e OO /"';)
IN COLS."3-6 ON ALL CARDS) please print or type . fill in this form completely
Date/Received AR REY X.ﬁ;; . 8[3] ' J LOCATION OF WELL
. 8 (OEP Use Only) B . _ i
Ny OWNER INFORMATION COUNTY L+ ﬁ 3 Chs U’“‘%’"’
%zligl‘?ril Al s olsl | | IM'AIF' | I SUBDIVISION L ’ ik a )( Munﬁ ; ﬁavce}
Tast Nome 15 - Owner 34 Name 23 )
_ : . Ll - | secrion et LOT - T
Uelodal 1<l [0 e lhlelalife] 12ld | e o o ® so'
3% Street or RFD . 55 NEAREST TOWN L /v/»r}-";t;yﬁwu ‘\\ / =~ {ﬁ;\%j‘ )
A, al - ) : ) 4 71
mTl Iﬁ_l’ |““|Vl l |:‘/;'I<’H I | | |~?| \|7I‘7I ' MILESFROMTOWN(enteromntown) L / M 1]
Town 57 I _ State 76 Zip : . . 73 M 76 77 78
B] 7] Continued | DRILLER INFORMATION Bl4]. —J. /}4 7 ’
» 1 23 v
, ~ : DIRECTION OF WELL FROM | 2> 7 /\JL@{/AMAZ{
| QI 21 = ] , | Town circLE BOX)- no NEAR WHAT ROAD
DnllersNume 77 License No. 80 ' . . NORTH .
;-“'AL[: H /‘uf!/‘?y' /‘/[N ON WHICH SIDE OF ROAD :
Firm Name : P : HICH SI A Rl
it el T s 302 /M%mof - BnclE A rRdeRl LS &,
Address ‘f . c - X
e j ) /‘7’5 A - 0-9)/ ./' o . , sout
Sighature / " _Do'e »? \S}*“(*\ O - '
— _ . ot ey . 1
Bl2] [ WELL /NFORMATION _DISTANCE FROMROAD 37
.1 23 6 ( {CIRCLE APPROPRIATE BOX) 38 39
APPROX. PUMPING RATE (GAL. PER MIN.) _ R - ‘ _
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) L 20 — ggg"g’ E"&’%EFV%AE[‘LJRES OF 7{/{9/@ Locadon @, ﬁ;;
— : WITH AN X ’ Lo CM? T/
USE FOR WATER (CIRCLE APPROPRIATE BOX) - : , S “V"@}ﬁ
. i : : SOURCES of DRILLING WATER : : 3 . Wg,d?,,‘)@
o~ E . . . . . M?
_2) HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) RN V/ P& o : C 37 /,Lafu..n A% '
FARMING (LIVESTOCK WATERING & AGRICULTURAL - 2, o
IRRIGATION) 1 4 o /3 ot
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. // et o/t hasit
2 (1]  OTHER (REQUIRES APPROPRIATION PERMIT) - ‘é"%{ﬂﬂg ,3% EEQAEBER : : , 7 % Plest)
B PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 1 0/ L # 7 &
[Fl  APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT . /A B
APPROVAL) 7 [
TEST, OBSERVATION, MONITORING (MAY REQUIRE , o P : .| o0
APPROPRIATION PERMIT) . N T HD g ¢ 000
y - 1" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: - - R RELATION TO NEARBY TOWNS AND ROADS AND GIVE
APPROXIMATE DEPTH OF WELL £t % | DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
APPROXIMATE DIAMETER OF WELL , A » Neagest | N
METHOD OF DRILLING (circle ane)
BORED (on AUGERED) JETTED JETTED & DRIVEN _—
' 1 T e L Q’l a‘ﬁf,{
30- WROTAR;) AIRPERCUSSION °~  ROTARY (HYDRAULIC ROTARY) . . : /'@? s At ff«m,é-‘/
RS . - . E&LY
¥ caBLE / REVERSE ROTARY DRIVE POINT } ;,\ ‘
other : : : : %/ A:y
5 . B ]
REPLACEMENT OR DEEPENED WELLS - 5‘.EV ﬁﬁ’”*’
(CIRCLE APPROPRIATE BOX)
[Nl THIS WELL WILL NOT REPLACE AN EXISTING WELL
_~ THIS WELL WILL REPLACE A WELL THAT WILL BE :
ABANDONED AND SEALED _ e B < ﬁw;rvz\_,/
» & THIS WELL WILL REPLACE A WELL THAT WILL BE USED Gl
AS A STANDBY 84| " NOT TO BE FILLED IN BY DRILLER
(D  THIS WELL WILL DEEPEN AN EXISTING WELL . " HEALTH DEPARTMENT APPROVAL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED. 1@%{) VA # () : , PdQSL}7
(IF AVAILABLE) 41 52 COUNTY NAME " COUNTYNO.
Not to be filled in by driller (OEP USE ONLY) O ATURE. o ' . STATE HEALTH
[TITRPIIT] - |ou » racsox
APPROP. PERMIT NUMBER : : E ISSUED i A o . :
34 | : 63 L --’ IR g, E i
INTIALS HAdel 20 |§[Ml poo%° st [ [T
FORCE - PERMIT No. P =] £ £ o 3 NORIH EAST ’ -
o 68 INBOX 70 71 72 73 74 75 76 77 78 79 | GRD % GRID 5”? L9 & EHPIRES I/ lQIFl 2| 815
Bl5] ] speciaL CONDITIONS s—63 :
173 6HllllllllIIITTIHII'IJI[[IIIIIIIllIIllllllllllllllll_lllll
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