R SE

OWARb COUW HEAL'i'H D-E:PAIIQTMENT’ H N B’E XE ' L

septlc system:has falled 1
Call for 1nspect10n when ground 1s opened
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PERMIT VOID AFI’ER 1WO YEARS
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NOTE' DISTRIBUTION BOXES MUST HAVE BAFFLES

"lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
*CALL 4619933 F R INSPECTION OF SEPTIC SYSTEM. -
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},  SYSTEM TO BE INSTALLED FIRST
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jBEFQP-c BUILDING PERMIT-CAN ~~~~ =~ ST
ST PERMIT |
»' NI 7Y 'SEWAGE’ DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH"

e v et o mam rmmm ea . .3 R P

ELLICOTT CITY

, IﬁEEXE@ onsrmcr_ 4th

DATE. 11/21/79

' :
i !
} '

T o .
! o !

Pat Lendrim

__1S PERMITTED TO INSTALLX __ALTER |
! i . : ) v
ADDRESS.. 14010 Forsythe Road, Sykesville, Md. 21784 ; PHONE 442~-2416 ,
Y
SUBDIV!S]ON Brantly‘ e g | ROAD: 3353 Brantlj Road - Lc,.|._l4‘,yBlk. A, Sec. 2
ir PROPERTY OWNER__JOhn R. & Evelyn Zeher : L
, . ! ’ o
; ADDREss__ 15108 Kalmia Drive, Laurel, Md. 20810 k’Phone:‘- 490-2978
' ' |
SPECIFICATIONS bemixam 4 bedrooms - - Lo
. SEPTIC TANK CAPACITY __-l_a_O_O__GALLons .
* DRAIN FIELD - DEPTH _ FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS % ABSORBENT SIDE-WALL AREA 132 sq ¢y, Per bedroom

INLET PIPE 4 FT: BEL‘OM({JNGJJ.\;‘A'L,GR'AQEE;MAX[MUM-;'.;'DZEQIH_?-_'_:I_Q_":FT«...aEtow,-omeAL'GRADE’

EFFECTIVE DEPTH AT

FT. BELOW ORIGINAL GRADE. ’,
| LOCATE DISPOSAL AREA —____ FT. FROM —  "LOTUNEAND ____ FT.FROM-__. . LOT.LINE AS. SEEN'WHEN *#* ©.77°

'5 FACING LOT FROM . L
\ e ' AL omiTar o
Locate dry well 80 ft. from the 401.22 1ot lJ.ne and 90 ft. from the 154 48 1ot line.,
ABng.n the trench 5 ft. from the edge of the dry well and follow the contour Of thé& i
land. The trench will be 2 ft. wide, 10 ft. deep, and contain 6 ft. of st ge.

ﬁi

; - gemees it e
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{ SEPTIC TANK NEED MANHOLE TYPE CLEANOUT TO FINAL GRADE LEVEL.

A R e AP Y- A [

| . L

PLANS APPROVED BY Donald W. Monaghan oate 8/22/77
COVER NO WORK UNTIL INSPECTED.AND.APPROVED. ..~ = W& ' iiie B : R
i . NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION.OF ANY SYSTEM.
f NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. .
! SRS U
y NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN.DIAMETER.. . . . - e e S
i NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. BF‘DG' PERMIT SIGNED },7
b Al R AND RETURNED _Ji{20
\5 PERMIT VOID AFTER THREE YEARS. N ™
! NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND. PIPES.MUST BE 6INCHES IN-DIAMETER. c:ir monfioucners*on’rennk‘ ;

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TH|S PERMIT
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“ APPLICATION " Cass

- tl
o® 7 SEWAGE DISPOSAL TESTING P
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
| HOWARD COUNTY HEALTH DEPARTMENT . o DISTRICT, A
‘ ENVIRONMENTAL HEALTH SERVICES , |  DATE 8/17/7¢
P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT; 356
p il
&N
q

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. JaAn K ¥ EI/Cl Y7 Ze/?@f‘

PROPERTY OWNER - - .
| T5 08 JFl] e /)r///u ,- ‘
ADDRESS ) % _ PHONE #94:277;'
\ Laurel, “Jd  pop/0 X

PROPERTY LOCATIQN: . ‘

D | LR/
SUBDIVISION : — : i . LOT NO. . /
/. : 77

I

ROAD AND DESCRIPTION

SIZE OF LOT : : . TYPE BLDG. -
’ . NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE

- THE SYSTEM INSTALLED. UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

SIGNATURE OF. APPLICANT

APPROVED BY W/ﬂ”// /é/ — FOR /&/W 6A"I"E.Z‘Z.’Ajé 22

7
- {KIND.OF SYSTEM)

REJECTED BY - FOR

DATE
(KIND OF SYSTEM) ' I

HOLD'PENDINQ FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING - _ : :




et Pt

K ¥
A h‘{ ‘"
. NS
B R T S
L T a . {5~ ! .
€ . = - N N ~
) ‘ L 'l: " P
~ >
PR
¥
i
/
a
v
\
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- PRE-WET TEST - 1~ DROP
DATE TEST NO. DEPTH START s8TOP START STOP TIME
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=77 APPLICATION .

s , SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE '
HOWARD COUNTY HEALTH DEPARTMENT - . - DISTRICT

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE

TO:' THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER

B')"dn’/’/q ‘A’)‘CIQ./-(S : ‘ w
rd

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _ ' = LOT NO. ’Z ‘

ROAD AND DESCRIPTION _.

SIZE OF LOT : S - : TYPE BLDG.

NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION IS ACCEPTABLE ONLY. UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

APPROVED BY _ i FOR — DATE
. ’ (KIND.OF SYSTEM)

REJECTED BY - FOR — ' DATE
. P ’ (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ' DATE

REASONS’FOR REJECTION OR HOLDING ‘}'”’h// 57"/—"\ ;;;-"}'

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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8 7 12
AVERAGE'DAILY QUANTITY NEEDED {GALLONS PER DAY) L» i J
: USE FOR VIAT ER {cIRCLE APPROPRIATE BOX )

7

- 20

l HOME (SINGLE OR OOUBLE HOUSEHOLD UNIT, ONLY)

B : rAnm»’uc. AGlICULTURE, IRRIGATION
"MUNICIPAL WATER SUPPLY } B
PRIVATE WATER COMPANY

TEST

MUST ‘HAVE STATE NEALTH DEPT. APPROV’AL.

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVEﬂH‘MENY_.

MANEE A Ve L Ad - CMEROGENCT NWU. (It oany) - . , A R
Bl 19 47 @i‘:‘f&;‘:f,,?&, ‘ - STATE- OF, MARYLAND - . wm; PE}%MIT NUMBER . .
B - ' 'WATER RESOURCES: ADMINISTRATION ~ ~ =~ | . [t é ALERE
! FE uﬁ"é oka. NolT o " TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 2 A T
ER.1S YO BE PUNCHED - :
IN.-COLS. 3-8 ON ALL CARDS) - APPLICATION FOR.PERMIT TO DRILLWELL | FiLl IN ‘THIS FORM COMPLETEL
DATE RECEIVES”™ - @ a W /:? - .
WRAUSE ONLY) - - . K / ,’/
l{:} 7% |owner | K /f}ﬁé*?f; A : z/f/@ %’wﬁ?)«f’/ £ [{&i;/‘ )
9_’9 o COL 18 LAST NAME, - J o FIRST NAME coL. 34" | -
5 30a. STREET v j ‘? /ﬁ/ ‘ : . . :
4. . oR.RFD |_ (i‘t?’/:/ w’f‘“ﬂ SR PRdTE ot o : 1}%/7/?’// /4'%""? L L. : 1
cou 36 : g S : / L S © 7 coL. 88
==, ‘A . A7 ; .
(A & S S /%J 98l .
8-13 . COL 87 . coL. 76 |
B 1] conrmuen . ] DRILLER mroauu_lou_ ' ]3:[ | . LOCATION OF WELL
1.2 3 big.wod 6 U 1T 2 3 (seq.m0.) . © L;:Z » ‘ 7 : N
. . ) - co C L Pt Tt AR ? - : J 4
/37’/(" /(9 7/ » :IUCMEBNESRE L = 3[ - UN,TVY .8 ] 00 u;,r ABBREVIATE COUNTY NAME) 21
: 7 - - ao SUBDIVISION L e R W 2 S A ‘ R R
1. e / /{ . P L 2 o 2 oay A2
e /’)C*f” V. //4, , /?Zﬁwﬂ ’&» i|secTion. ,1_6?1”/2%” 'J . LoT L ///-‘,;/ )
FIRST NAME A}I S nnu.u:n T Y LAST NAME . - : aa ,ﬁ? L . a8 - T 7 - 80 .
. A *‘ﬁ - NEAR’EST TOWNL /4‘ S bl i ' 1
SIGNAT URE L u;;7i==77 2 ,-;s’ .Z %wwwﬁ“’ . . 82 , 6‘ . / // ,_lll_l
. S — {MiLES FROM Town (ENTER O tF.IN -rowu)L : et /} Mg,
B 2| I :—I WELL INFORMATION . - : 707778
2 3 GEawed 8 S U IBIAl T DRECTONFRONTOWN
MAXIMUM PUMPING RATE (GALLons PER MINUTEY g . — =3 TGea.woo 6 (CIRCLE APPROPRIATE BOX) '

Euonm Cee EEAST’
‘IE]S‘“"“ é w:s-r
8
NEAR WHAT
LRy R

ﬁ%w
1

(ON WHICH SIDE_OF ROAD
(cmcn.: APPROPRIATE eox)

EE] NORTNEAST SOUTHEAST
NORTNWEST EBSOL}TNWEST‘ N

?’*i;::,f " /@m "

uoa*rn /'soum

DISTANCE I‘ROM ROAD &

(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) - 94

’ DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:,

: APPROXIMATE DEPTH OF WELL

- 12O

~JFEET
28

" ‘PPROXIMATE DlA“ETER OF,WELL .

l / | (NEAREST !N;;‘b;lv 1

METHOD OF DRILLING USED (cinrcLe APPROPRIATE METHOD)

BORBD lon Aueu:o) JETTED .

30-3

CABLE

OTHER: (ntscmot)

- AIR- PERCUSSION

REVERSE-RO.TARY ~

DRIV EN
ROTARY (NYDRAULIC ROTARY)

DRIVE-POINT

RE PLACE“ENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)..

. E ‘I’NIB W!LI. WILL REPLACE AIV(EQ.L TNAT wilL BE USED AS A STANDBY -

. DY e
B THIS WELL WILL DEEPEN AN EXISTING WELL-
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L : ne

TNIS; WELL WILL REPLACE A WELL THAT wiLL BE-ABANbO‘lED AND SEALED

A
B E TNIS WiLL WILL NOTY IEPLACE AN EXISTING WELL .

rY Cra

52

"NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) -

‘|APPROPRIATION

llIllLI

!NGIN&ER REVIEW

[1]

ROADS "AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D13

"J TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON. T

SKETCH.ALSO SHOW, BY MEANS OF AN "X", THE WELL LOCATION IN THE BOX BELOV\
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

Hew ”‘lTE’GLL

P‘lMlT .‘UM'IR DISTRICT NO.
: 65 :
~wRITE - A w s e wac LU :3:43 E.R - = 1 | : : | ;
FORCE INITIALS . GCONDITIONS Ll [ I [ L/ B2 l ] i M \_‘{)’, /g}ﬁ oss | 8/8 . o
- 67 68 71 72 73 74 75 76 77 76 79 ’ A w —_'___“/547 ‘
B]'4[ CONTINUED - [ HEALTH DEPARTMENT APPROVAL s 23§Iﬁ.ung~ ] : J [ [ ] [ J* /f/a'%;v/u’r’” S Y
1 3 (seq. NO.) 6 H2686s 80 51 52 83 84 58 P

41

PTA‘I’E HEALTH
CIRCLE BOX

MO. DAY

YR

FCOUNTY NAME

COUl‘I[TV NO.

‘M“MEbhbbT

'ROVED BY. .

EAST, 7
COORDINATE 1
57 58 89 60 61 62 63
ELEVATION AT

%ul‘&,. . Yonaghon ru@iﬁli'?’l?l&‘ ~WELL HEAD- “"‘“} 65 66 67 63 [,P,M,, ,f%s/o,f’) ,A/
I — ..*i"f'l“l°|°"1°'1"|°"lsl"|° Hmlmlll‘ﬁmll HIMHIIIHIIIlllllllll] :
. HEALTH -/ Ly o




DNR <14 (7°7 71

[SEQUENCE Wo. | — _ - e .

Nelss TeER | STATEOF WARYLAND T e e S e
o PRTL el

L ... |'iN 30 DAYS AFTER WELL COMPLET :

A ' o WATER RESOURCES ADMINISTRATION : o : : ‘

N KR Tsea: woo) &, TAWES STATE OFFICE BLDG., ANNAPOLIS; MD 2]401 -7 FILL IN THIS FORM "COMPLETELY: |
el S S R IR WELL COMPLETION REPORT ~ °  [ceonry R
3«::5’355?55’).' s T‘? ry‘/“. ; i QDEPTH OF WELL.. . . . NO.FROM **PERMIT TODRILL WELL'™ i

W e PR e ZE /,:5/ R
12};"», . " DATE WELL COMPLETED - L ' —j )

T

SBFLBEE

= ) . 22 (TO NEAREST FOOT) . 26 -~ '* ' 28 29 30 3
" MR EEE | e '
: ] DRILUERS IDENTIFICATION NO L . :
E o 813, 1= i 20 3 - - p NI
7 Py . ' - o - . L
. g 4 e = B . . . N
— JownEr A e oahes : t/ifé »vAw‘ £ola eff(w . . ) B o | 1
- LAST NAME {7 - j . - - "\
' . SV By £ S pey L 'f-f ) ':3/ Dl - B
- |sTREET OR RFD .| > £t g rraeid e . 2F 2 —«:»l’:; POST OFFICE — AN
. . WELL DESCRIPTION _ . : .
) : WELL 1L0G - : . i GROUTING RECORD. /&5~ " no Cr3 ... R
- {STATE THE KIND OF FORMATIONS PENETRATED, THEIR - |- ' WELL HAS BEEN. -GROUTED { T .2 3. (SEQ No.T 6 :
COLOR, DEPTH, THICKNESS AND IF WATER BEARING .- (CIRCLE APPROPRIATE BOX) . F2ha . e Lo ) ‘
- E - . - Yogg s . . PUMPING TEST 5 ‘
DESCRIPTION . FEET . [leueckir| ~ : - vvpelor -grouriNg MATERIAL €IRCLE Box)" . : . ‘
(us: ADDITIONAL SHEETS - J WATER
IF NECESSARY FROM TO |BEARING . .
g B T ¢ cEMENT
o SN RNRPIONIS S - PO -“»:‘5 46l ], LI
’ N : e PUMPING. RATE
, . :NO. OF BAGS - No. oF pounps 2% "vl (GALLONS PER MINUTE TO.NEAREST GALLON) ;/—] )
g . GA W . : . :
<. 'agf. LLONS OF :WATER —— [MeTHOD USED TO . /,/ <
. . +|MEASURE PUMPING RATE R T
@ ’ S N DEPTH OF GROUT SEAL (TO NEAREST FOOT) )
' : / o "ff( ~IWATER LEVEL' (DISTANCE FROM LAND SURFACE]
R FROM —.L i 1o T.|BEFORE - ‘| o ,’f, _3" K (NaAﬂesr
. 48 52. i PUMPING — - J FooT) .
1. - i O (ENTERO IF FROM SURFACE) - - . . 7 o ed . L .
- CASING *  CASING REQOBQ ) WHEN © ) S (NEAF!EST :
o] ,TYPES : g PUMPING . - - ) FOOT)- o F
=/ INSERT | s | T l | é |°| o2 . -
. . ! APPROPRIATE o — - CONCRETE L TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
! : _CODE ’ STEEL : (FOR PUMPING TEST)
s:u.ow - K - -
. ‘ e~ Y ER . ' E]msron TURBINE
- _PLASTIC _‘ , OTHER ] . )
o — - B — - S OTHER .
S Yy e ; : CENTRIFUGAL ROTARY. . - (DESCRIBE
¢ ‘MAIN .. " “NOMINAL ‘DIAMETER ' "TOTAL DEPTH. . 27" - . 27" Tt 27 BELOW)
CASING  TOP (MAIN)CASING - OF MAIN CASING . - .
=) 1 . . . B
TYPE 3 (NEAREST INCH) (NEAREST FOOT) . c El SUBMERSIBLE R
1 / o A : (;/4 e 27 . . Co
v ‘s i) /; ) L e = ——
w : . - - -
) i i 61 63 64 66 - 70 ; 7
v 15 OTHER CASING «r useo)” . PE 0 P Pu't’:-:r:)spluAAals-ELgrrzn N
¢’ DIAMETER ' DEPTH {FEET) ;;xE :EPEU:"BOV";R”;E A o)
o H GNeH) e ‘FROM - 7o . - s X 29
‘A -L : I L J L 1. I . YES - L NOT
s T - DRICLER WILL INSTALL PUMP 7 -
- L (CIRCLE APPROPRIATE BOX) S
/ ' S G L - | | L .y |caracawy:.. o -
- — - - — GALLONS PER MINUTE . R :
. SCREEN TYPE SQREENREQOR ok «. . - -] {TO NEAREST GALLON) |- i = -
OR OPEN HOLE ) - . . 31 - 3%
' insert G5 B Fel ' . I
APPROPRIATE - | PuMP HORSE POWER L - 1
] . . STEEL - or ROssZEonsu HOLE ~ . R 37 . s 4ar
i P - N . . CO0E . oo BRON PUMP COLUMN LENGTH '
- - asgow-r (NEARESYA FOOT). .. * 43 = o~ . _~ 47 N R
CASING HEIGHT (CIRCLE APPROPRIATE BOX' .
. : . ) PLASTIC OTHER : AND ENTER CASING u:lcu‘r)
B P . CI 21 ‘ \ BOVE
- . o : - C ‘ ) - - = .. _LAND. skuaFAcz L
: ' Vo2 ¥ (sea.mo 6 ; E]: Y P 5 v NEaResT :
. . o BELOW L E :
DEPT (NEAREST WHOLE FOOT) . ) Lo ) FooT)-
) £ £BOM, » 29 . 51
A = B | f;?j .y ~ LOCATION OF WELL ON LOT.
C - - - | N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
15 21
H . - . . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S - ) INDICATE NOT LESS THAN TWO DISTANCES .
C [ R N ’(MEASUREMENTS TO WELL). ) S o
CIRCLE . APPROPRIATE BOXES R 30 32 - Se ]
A WELL WAS ABANDONED AND SEALED WHEN THIS E . : - [ 1
WELL WAS COMPLETED E - 1
X 'N : [ I} -
i - . 38 39 a1 - ‘45 47 S 51" 4
ELECTRIC LOG OBTAINED . Lo ’
SLOTSIZE 1, 2, 3, .

BTEST WELL CONVERTED.TO PRODUCTION WELL
DIAMETER OF SCREEN

INCH)"
! HEREBY CERTIFY THAT .I' HAVE COMPLIED WITH ALL ‘| 4
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL ‘WELL'', AND THAT INFORMATION CONTAINED

[IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL pPack L. i
O THE T OF. MY KNOWLEDGE INFORMATION AND
T ME BES . - ’ IF WELL DRILLED WAS A
., BELIEF. s
FLOWING WELL ClﬂCLE BOX
DRILLERS NAME ] B == L - ; .
: ) |: WRA USE ONLY (NOT TOBE FILCED IN SYISRILLER)
(PLEASE T (E.R.0.5.) W Q
PRINT .
7 . ) .
) 72 T 274 75" 76
SIGNATURE TELESCOPE LOG 17 @ 4o 1 o OTHER DATA
b CASING . - . |ND|CA70R o "',O i AVAILABLE

S A n : © HEALTH - ‘ o Lo



¢
=

o




7% W%?vaa%
 w mwﬂaﬁﬂ/ﬂé M %@7 sttt

| %W 4y 4 %M /;&&/we//‘%?
MM@/M*}’/%” %J

%/f W@/z:‘//m :
é é / ,a'u—i;bf;é‘/%?&

2353 ﬁvw% o _'
Moo WD 21738

¥N



. j 4
j ! T AN

3353 Sraxdly sty @ LT X
BOOIOREAS

,l'ilf T
i | S

g 25/01n 9

NELT

B8I8S bt LI+ B

B34 31YBI3dBHI

3‘.'3__, Lt ®
MLS arbi{\. , “

&
""é




Lt/ /(ZK T S(é/‘J '

7 Abl. Poot Loc OK/ W25F Proh. PooL TIGHT

TO BEX ST ﬁfﬁﬁ@k Hﬁﬂi;
TRENCH L@CAW@/\)/ i
PECoMREND FIELD MVé
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Q y \7ﬁ g/da//fl/ﬁ’/g RE &
Q E\B %)? ' W@ Wr/@//if&
DU E- 0t U vhil Fol KET
t \ & ??PWL Loe. 7o BE
| - g BB 70 HhWT A 2o Serpfek
\§/_/. ' | Q& §E% T/@Eﬁ/@l‘/“
3 | N Ql 4}‘(3/\1[)
2 —1 HENT |

&QMM/Q |




