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Tpr M7 PERMIT

A___REPAIR

SEWAGE DISPOSAL SYSTEM ’
/  MARYLAND STATE DEPARTMENT OF HEALTH’

Howaro county 04- 320 9 Y | ELLICOTT Cl'l'Y

BUREAU OF ENVIRONMENTAL HEALTH
UREALD DISTRICT

9922:%30 | MDEXED " DATE. ‘4/..30/85

Herman Sirk IS PERMITTED TO INSTALL —__ ALTER _X____
ADDRESS 2555 Jennings Chapél .Road, woodbine, Mb 21797 : PHONE 489-4724
SUBDNISION [/f‘éﬂﬂ/ /7['@9'6/040@ ‘ ROAD 15821 Bellis Drive | LOT. 1 |
PROPERTY OWI;IER Wki ' Jdéﬂ Z k 647‘/24 _
h 15821 Bellis Drive

ADDRESS v ' : Woodbine, Maryland
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTIC TANK CAPACITY __ GALLONS NUMBER OF BEDROOMS _

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP. SO SANITARIAN CAN RECOMMEND REPAIR.

505, PERMIT iEh ”‘j”

m RETURNED V//V/k?
ST ) 250 2) Sheer

PLANS APPROVED BY C. williams DATE 4/30/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. o

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMEFER NO ABSORPTION 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 THREE 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 U\\

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. S .

»

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082
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INDICATE NORT);. = NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD ‘/
SEPTIC TANK, LEVEL g isT e CLEANOUTS __£x/<T! /*/G/
DISTRIBUTION BOX, LeveL M /A
G .
TILE FIELD, DEPTH___ i FT. TRENCH WIDTH__ % FT. w7 § 77

-

=~/ 24 . : wfs T
GRAVEL DEPTH é {, 7 IN. TOTAL LENGTH__ Q2 FT.

NUMBER OF TRENCHES___.. [ TOTAL BOTTOM AREA_ &/, ZCﬁ
SEEPAGE PITS, INSIDE DIAMETER T FT. DEPTH BELOW INLET__ FT.
ABSORBENT AREA @/ Z 8Q. FT.

REMARKS___ EXIST N DaYuwget guey fRp & FT EBFFECFIVE DepTH.

ADp - 100 FT Thenver WITH § ET STONE , S -2-%5 CWM

S-3-55 T pIK Lormumecpon PP 2K O Cover B/ wWOL SW

DATE SYSTEM APPROVED 5’3 _ g‘s INSPECTOR SI %A/{
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PERMIT e —
. A

Tl /J/’ s " SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
“ - lNDEXED | DISTRICT___*th

oarg. S/15/Th

Liberty Backhoe Service, Inec,

IS_PERMITTED TO INSTALL _X___ALTER

ADDRESS Box 23-A, Brangles Road, Marriott__s*\,ring,. Ma., PHONE: 7952642
A SEWAGE DISPOSAL-SYSTEM LOCATED AT ‘
sUBDIVISION__ Lisbon Meadovs __roao Bellis Drive Lot 3s Blk. A, See. 2 |
PROPERTY OWNER Mr. & Mrs. Thomas M. Krajewski
ADDRESS
SPECIFICATIONS 4 bedrooms
DRAIN FIELD DEPTH _FEET, BOTTOM AREA sa. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_____ sSQ. FT.

1250

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

DRY WELL - 400 sq. ft. sidewall area below inlet, Dry well inlet to be
q):ru& deep and vottom of dry well to be 12 ft. deep. Place the dry well 125 ft.
from the front lot line and 75 ft. from the 1eft side line of the lot as seen
when racing the lot from Bellis Drive,

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON,
PERMIT VOID AFTER THREE YEAES

PLANS APPROVED BY. Reymond Hodges DATE: & 9/11/73

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT [S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

7 ILLT Y

o



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

..

PERMIT CARD o 1<

SEPTIC TANK, LEVEL Nk CLEANOUTS G K.

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.

GRAVEL DEPTH IN. TOTAL LENGTH ' FT.

NUMBER OF TRENCHES TOTAL BOTTOM AREA

@M f
SEEPAGE PITS, INSIDE-DIAMETER f/p FT. DEPTH BELOW INLET 7 bl FT.

ABSORBENT AREA__ 39 14 sa. Fr.

REMARKS

DATE SYSTEM APPROVED (J! Ql,j 714 INSPECTOR_M_/ZQ_M & l&



FAPPLICATION ==

. SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTI‘V}ENT OF HEALTH o
o HOWARD COUNTY '3(5/3 -3 ’37‘6 7 ELLICOTT CITY

= ISTRICT. “ben
702 iy K P

Lt o d,@yﬂl\'rs 12/7/72
_,,égew

G,

ELLICOTT CITY, MARYLAN 22 2F /' "~ TN
I. HEREBY, APPLY FORSTHE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. _ o

PROPERTY OWNER Fred B, & Axm ,I" Abeles

ADDRESS Route 1, Woodbine’, Md, 21797 i pHONE__Mr. Podolak, 2
A ~ - or 848-2229 (Westminstez')
PROPERTY LOCATION: ) ' = —_
SUBDIVISION __ /Lj‘ﬁbgn\MeadOW , ‘ Lot NoSx=Blk, A, Sec, W

ROAD ANC DESCRIPTION

Bellis Drive

'OCCUPANT : o , SHONE

PERSON TO CONSTRUCT SYSf!M

. ADDRESS , / _ / " PHONE

SIZE OF LOT 42,500 sq. Pt . TvYPE BLDG. @@ bedrooms
. . o NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

/s/ Leen A, Podolak

..o.,% D/MVV@Z/ ?’/ // / 73

-r’mo or sysrEm!

REJECTED BY FOR . DATE
IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ___ __DATE

REASONS FOR REJECTION OR: HOLDING g/@/ 7 %/7/9’4&%;% TM /:;M,:/

THIS 1S NOT A PERMIT

.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
. PRE-WET . TEST - 1 DROP
DATR TEST NO. DEPTH START sToP START sTOP TIME

SOIL AUGER FINDING

TESTED BY.




APPLICATION ~ *>»

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
* HOWARD COUNTY /%4’& . ELLICOTT CITY

WM/Z&' /0 5 el AT b

%ﬁ; Wwﬁ%}c /ﬂ/ ‘ % ?%; ;.,22;

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISPOSAL SYSTEM. .
PROPERTY OWNER Fred B & Ann L. Abeles _
ADDRESS Rt _Weodbine, nd 21797 . PHONE __ Mr. Podolak

' 848-2229 .
PROPERTY LOCATION: . ‘ : '
SUBDIVISION Lisbon Meadows : LOT NO. w
ROAD AND DESCRIPTION____ . Oland Drive
OCCUPANT ' - SHONE

PERSON TO CONSTRUCT SYSTEM___i¢ ;

ADDRESS____ ' : LN . . PHONE

size oF Lot____42,%00 sq. £t. _ __TYPE BLDG.. - 3orh

NUMRER OF BEDROOMS

IF NOT S|NGLé RESIDENCE DESCRléE

SIGNATURE APPLICANWdolﬂ

APPROVED B _ FOR

oATE »,é,//ﬂ// 2/

DATE

OF SYSTEM)

REJECTED/B, FOR

“A{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS - _ DATE

. REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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TO:* THE COUNTY HEALTH OFFICER "~

LT SEWAGE DISPOSAL TESTING e
= 7 777 MARYLAND STATE DEPARTMENT OF HEALTH
' HOWARD COUNTY.(2/7 ,;/ﬂ/wfﬁ’ %*Q/?W Gt ELLJCOTT CITY
(‘& - Z’ ““4‘* & W%"é’”{w DISTRICT__%

24 %g&" " R, (/’4;1’ 2

V.

a%zzéf;, MM %f /WW/W’( Paat
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.
~

P

, ELLICOTT ciTY, MARYLAND S

\

. l. HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO

o

CONSTRUCT (OR RECONSTRUCT A SEWAGE

DISPOSAL SYSTEM. . ! .
!" BETN ; * f
i RN R

PROPERTY OWNER ! W _
b s :
¢ (

PHONE

ADDREss_Bt.._l,_ﬂond.blne_,_Marled i 2179‘7

TIUTI! JEUREY, I S

:g 848-2229
PROPERTY LOCATION: | ? /Q
o % 22y T
SUBDIVISION _ Lo1 NO. :
k \7/‘ .
ROAD AND DESCRIPTlON“"*”‘“""M-’_ 01,
OCCUPANT _ : _ ' : ®HONE
2 ~'f\\, . N e Ha . ' .
'\ B \ e \\ "\‘ RS \ \ e \ ‘"\ -‘\\\"‘.\\ u\ ‘\\\ !
. PERSON TO CONSTRUCT svs\rEM ) RENEAN _
BN <
AN . PHONE ]
AR ’ LA
SN KRN 2
A\ > TYPE BLDG. 3 or 4
o - NUMSER OF BEOROOMS
SIGNATURE OF, APPLICANT_/.S,LLeon_Bad.olak : .
’ (/5 4 / - '
APPROVED BY} Liiliber / // f//dz pog‘éjﬁf ////ﬂ{ DATE /ZZ/'/ 7/ .
(K D or SYSYEM) . .
, .
REJECTED(E/Y S FOR , “DATE
S . {KIND OF SYSTEM) :
HOLD PENDING FURTHER TESTS : ; o DATE - —
REASONS FOR REJECTION OR HOLDING
Vo
L
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PRIVATE WATER COMPANY
S R ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW,. AND GIVE DIS-
TANCE -FROM WELL 'TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON-THE °

BNRZI31 (7/73) ;' EMERGENCY NO. (If any) = - A s
2 $*SEQUENCE NO. -
Bl1 5 8 4 WRA USE onLv)|- _ . STATE OF MARYLA Nn : WRA PERMIT NUMBER
Lt i . - WATER RESOURCES ADMINISTRATION -~ ’ - ) ) .
('mf;fm’;ff“ o5 SR e TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 - AffF - T Do
(7 S TO BE PUNCHED ] - e
INSOUS. 3-6 ON'ALL CARDSN. © . APPLICATION FOR PERMIT TO DRILL WELL | FILL IN THIS FORM COMPLETELY
. OATEREcEVED. . % | ] :
(WRA USE ONLY) - } ;”.7 . : . e -
- I - oot 4 e
owner LAR A 1L b ,3 i R 3 [ pib A S _ |
colL 15 LAST NAME R ] . - FIRST NAME cot. 34"
- : ‘ [ | V ' { T
STREET ! b e e o
'ORRFDI ”75/'7' : CIHepE - /ﬁ‘w}—‘; - - - ]
© coL 36 : . g . coL. 55
! . [ i - - }U . o~
: P o R SN 7. e ) . B
A;, o |eesTee b dha ST i M RE . e y zu..; . L2l _
j8-13 . . COL'B7 L T . . . COL. 76
1 oo ol . =3
B {1 [ contnues | DRILLER INFORMATION e C1E ] 'LOCATION OF WELL
i1 2 3 _(seq. w0 6 ' T - = 12 3 (sEQ.NO)' 6
R : : Co ‘ l-:r:xsa"-: _ " JcounTy T S DT e 4‘ : |
Noare LM!—'IL? ‘r} NUMB ER 1 ::; 19 gl o N 8 e (DO NOT ABBREVN 21
UV T T e 77 %0 [susoivisiond. L5 e W |
: . r;/\_'_,,.f/ K . ? . e , 23 ~ a2
T TR e J’j{w: AT ZiY - sEcTroN~ oA ER FON -y
T ~"‘“rms*r NAME DR}LLER iy / uAsT Nname Gl ) 44 .. 80,
Ay st U et rop L n
SIGNAT URE I%'_»'r{'- ALy - J1s -y 2 : & S et N i ‘——ll‘-l .
i - - - B MILES FROM TOWN:{ENTER O IF-IN Towu)l - - e M R Mt
s Izl ; T l . ] PO . 73 ... 767778
B IR s Bl4] . [ ~ DIRECTION FROM TOWN
| MAXIMUM PUMPING, RATE: (GALL Is 12' 1 2 3 (seq, NOO 6 - (CIRCLE APPROPRIATE BOX) B
© - |AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY) L “:J % Sy (S E-“"J" E IE]E.AST' - EE"“I"““ EEI““T"EAST
! . . USE.FOR WATER' (ciRcLE ApPROPRIATE BOX) : ) : E] avn E w:s-r ; @] NORTUiEST "-sbuv'nw:s*r
L r//D HOME (SINGLEOR DOUBLE HOUSEHOLD! UNITONLY) . w Py R s . .8 8 : . 8 9 .
\..,D " - o s S Pl ve
e T . AR WHAT: . | i LS j-e‘é?x‘ ve .
i B FARMING, AGR‘CUYLTU"E'"“R'-GATWN' S " NORTH - SOUTH  EAST - WEST 30
1 . o . T .. ON WHIGH SIDE OF ROAD Lo -
—- . L . s . . o : . (cmct.z APPROPRIATE aox) E] cu
S | E] INDUSTRIAL ; COMMERCIAL AL GOVERNMENT, i - oo ok o i : 32 32
122 . . AT Twes BOetge el ad e :
B A Lo P X ;'DISTANCE FROM ROAD
Ty MUNICIPAL WATER SUPPLY )" T, - ) ) . - (EN TER DISTANCE AND CIRcLE L 71
. o B . s . APPROPRIATE BOX) - - .34" ° . g 3
MUST HAVE STATE HEALTH DERT. APPROVAL ° S : ; 3839
) E] . Coe C S DRAW A SKETCHBELOW SHOWING LOCATION GF WELL IN RELATION TO NEARBY TOWNS,
[

E T R AT - T e e o e ko g LOCATION (N THE BOX pELOW.
| APPROXIMATE DEPTH OF WELL ,.'Zu" — fﬂfc/ S grm; N
APPROXIMATE DIAMETER OF WELL . |_ / (eaRESt NCH)
e | METHOD OF DRILLING USED (EIRELE APPRGPRIATE METHOD) -

- BORED (or AUGERED) JET ]Eo : "DRIVEN
30-37 /AIR- ROTARY ~ . - : AIR P:ERcusslon " ROTARY' (HYDRAULIC ROTARY).

CABLE . Rsv:nse- '_oaw: POINT

i OTHER. (m:scmsz) i . :
RE PLACEMEN? 0R>DEEPENEDIWELLS (CIRCLE ‘APPROPRIATE BOX)

' < )THIS WELL wWiLL NOT REPLACE AN: EXISTING WELL

THI'S WELL WILL' REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

'I’HIS WELL WILL DEEPEN AN EXISTING WELL R
PERMIT NUMBER 'OF WELL'TO BE REPLACED OR DEEPENED (IF AVAILABLE)

AV . " . 82, ,«f;'---»»xﬂ

; L ‘NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) £ .

§ |areropRIATION - 1] T T 7 ‘ENGINEER REVIEW
JPERMIT NUMBER * : : DISTRICT NO.

e o | e 74 ’“‘-:»’“7% |
N s le Q. ¢t I u‘k NUMBE ‘

; 54 - 3
X WRITE N S —
FORCE [D NI ;IALS ) SONDITlONS__,_L l [ l ] l I ]VI/I l \, H d
o . 67 .68 . i .- 70 71,72 73:74 7576 .77 73 79 T
[Bl4]  conrmueo J HEALTH DEPARTMENT APPROVAL . woRTH ] “] ]Q[Q]o]w] o
! - - .COORDINATE“ ot . :
. Jt 273  (sEQ.'NO.) ] s o 80 B1 52 83 84 B - - RO |
RS TATE HEALTH — — ==t “.’WB n. ;o .‘{' : : e
o EI RTAIEE ‘50X /’écuu[;rv NAME .5, -5 .. ;. COU EasT R
H I MO. . DAY . YR. ¢ /!,f COORDINATE
: /- . . 57,56 59.60 61 o2 es A
. DATE ICT) |O IR [’7 l/i I . ~_APPROVED BY’ - -1 a'-EELiA;éoA»:) A(:EET) : , K .-
R . E D T T T T < P _B85 66 67.68 | 0/0 ! s/0
o BI 5 I TSPECIAL CONDITIONS 8263~ —= 7 —==~wTwoo ‘AUSEON

5 eEa woo elIlHIIIIH |||I||II|IH}

| S . .+ HEALTH.

lIlllllllIIlHIllIIlIlliIAlAl‘-}‘




on2N4 9/71

THIS REPORT MUST BE ‘SUBMIT‘fED WITH-
SN 30 DAYS AFTER WELL ' COMPLETION

3 TAWES STATE OFFICE: BLDG 21401 A [ PEILLING _ms FORM COMPLETELY

o COUNTY. -
_NumBER ° W 19929

PERMIT No. FROM"PERMITTODRILLWELL" )

A0 175.1d79a>

2:8 " 29 30 31 3 34 3536 3777 7 .

DRILLERS IDENTIFICATION NO. L : 24-56‘

My 29 mm-

DATE WELL COMPLETED _ -

B >l DUV

‘Thomas I I |

B - F'mST NAME

B@Itzmore _Mas -rlandl - 214,

OWNER, Kra'a ewski, . _
o - - LAST NAME -

7319 E,’E.more Avemae

STREET OR RsFl:i

WEL’L'LOG'
ISTATE THE KIND OoF FORMATIONS PENETRATED THEI
g COLOR DEPTH THICKNESS AND IF WATER BEARING

(s:q. NO.)Y -6

PUMPING TEST

S __wEALF'HAS,BEEN GROUTED"
o - . (CIRCLE APPROPRIATE.BOX

. ( - DESCRIPTION L FEET. C"EACT'EIIF
° . USE ADDIYIONAL ISHEETS ©. .
IF ESSARY K - FﬁOM N - BEAR

NEC

e

PUMPING RAYE

ol = |(6ALLONS PER MINUTE TO NEAREST GALLDN) l—_l
A'? v_ "] GALLONS or WATER - lue . ) . Flm@&ef

| no.oF BAGS ;‘f"‘-‘l‘;a_..no.xor Pounps

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL' (onsviu CEAFROM LAND SURFACE) .

BEFORE "
PUMPING

WHEN . e I _ (NEAR‘)Es»Tp, —
PUMPING 32 o e 25 FOOT / N

TYPE OF PUMPEI'.; USED (CIRCLE Appnonm,:;rs BOX)

$oft Brown
I ‘f'M’z.ca“"

VSbft Brm,m M:.c:;

E:Zar& Bv'o%m : Euu:

: . I ; e NOMINAL BIAME TER: LUTOTAL'DEPTH
4. - -1 ‘CASING TOP (MAIN) CASING OF -MA.IN-CASING
Blu@ Slate R ll‘fr lZC oo o TYPE T ‘.(N‘E‘AREST INCH) - (NEAREST.

60 61

B{rmfm Mica;

DIAMETER DEPTH (FEET)
TUNEH) T FROM JOTo

‘l;

‘Blue slate | 121 340

P

BOX» ~. SEE ABOVE' A, €Y J ‘P,-R, 5,

'bnYLLER WILUINSTALL PuMP. -
- (CIRCLE APPROPRIATE BOX)

‘oz—wraTapm

CAPACITV' T

GAL'L'ONS’ PERMINGTE
(T O°NEAREST cA_u.Lou)

HORSE POWE

' PUMP COLUMN LENGTH:
INEAREST FOOT)™ |

CASING..HEIGHT (CIRCLE APPROPRIATE *BOX

AND ENTER CASING NEIGHY)

(NEARESY
.FOOT)

N R
.. LOCATION OF WELL.ON LOT.

N, SHOW-PERMANENT STRUCTURE SUCH'AS eun.umcs, -

N SEPTIC -TANKS, AND/OR OTHER LAND MARKS AND. . °
INDICATE NOT LESS THAN TWO DISTANCES ¢
(MEASUREMENTS To wELL). o .

n L AS ABANDONED AND S
WELL WAS - COMPLETED i

TO DRILL WELL" AND ‘THAT- INFO
IN THILS "REPORT IS. TRUE; ACCURA
'BEST OF MY- Knowx.sncs.

_IF WELL DRILLED WAS A L.
; FLOWING WELL CIRCLE BOX

T o 72 .- 7475 76 - |- .
TELESCOPE -7 " ",  LOG . ,. ., ... ~OTHER DATA =
CASING L INDICATOR - " .AVAILABLE -

iAo CUMEALTHS o e




 DEVELOPMENT
. CONSULTANTS
_ ' GROUP '
SUHVEYORS ENGINGEﬂSlLANO PLANNERS i

SUITE102 - . - '
17904 GEORGIA AVE. - .924.4570

. OLNEY.MO20632 .. ] b'oounrvor HOWRRD

"L ......

noux LOCATION PLAT |

........ PLATIK 25

L.-...m.ocx A
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