7 PERMIT —

A___ 32321

SEWAGE DISPOSAL SYSTEM

<
MARYLAND STATE DEPARTMENT OF HEALTH® Ap¢Aesé? S/ 26/5 4
' SRz

HOWARD COUNTY ( % ‘6 ‘é 6 ELLICOTT CITY
. BUREAU OF ENVIRONMENTAL HEALTH OS - (00
. DISTRICT e Oth
992-2330 , P ‘
e , / |
ND EXED oare T2/l 1
_ Paul Schissler ‘ IS PERMITTED TO INSTALL ___ X ALTER —
ADDRESS _ 9410 Salembottom Road Westminster, Maruland_leiL PHONE 875=4197
SUBDIVISION Technick _ ROAD __.1_3_10_12Qu1:e_1128____~__|.or 8
PROPERTY OWNER ] John & Kathryn Wenzel
ADDRESS

3

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO__ X

SEPTIC TANK CAPACITY 1000 _GaLLONS NUMBER OF BEDROOMS 3

Deep Trenches - 158 sqg. ft. per bedroom. Trench to be to be 2 feet wide. Inlet 3 feet

deep below original grade, Bottom maximum depth 9 feet below origindlgrade. Effective area
begins at 3 feet below original grade. 6 feet of stone below distribution pipe. Length

of the ditch depends on the number of sq. ft. needed. Start the trench at perc hole #2 !
and run it along level ground toward perc hole #1. Perc hole #1 is located 270 feet from
the front lot line and 30 feet from the left lot line as seen when facing the lot from

Route 108 road. Perc hole #2 is located 270 feet from the front lot line and 130 feet

from the left lot line as seen when facing the lot from Route 108. NOTE: No trench to
exceed 100 feet in length. If more than one trench used, a distribution box is required.
Trenches to be dnstalled on level ground. Call for inspection of trench(s) before and

after gravel is installed. Provide u'_diameter_cleanaut_and_cap_ta_g_:ade_mabave on .
septic tank.

PLANS APPROVED BY Raymond Hodges pate . 1/10/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COLJNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUéCESSFUL OPERATION OF ANY SYSTEM.

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 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

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

i

*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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.IN\D_ICATE NORTH‘. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD v ,
_ D cT
DISTRIBUTION BOX, LEVEL e
E '. ‘ .?’ . ) /
TILE FIELD, DEPTH_._ '/ _FT. TRENCH WIDTH. 2 _FT.
_ . ‘ P .
GRAVEL DEPTH b R J TOTAL LENGTH 8¢ FT.
NUMBER OF TRENCHES____.. ’ TOTAL BOTTOM AREA §2$2¢1
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA (2"? SQ. FT.
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. \(‘%{
HOWARD COUNTY HEALTH DEPARTMENT Cpee ; T : N ‘ 7. . .
ENVIRONMENTAL HEALTH SERVICES S N L DISTRICT -
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ . | ' W/ﬁ/f/"z

TELEPHONE: 992-2330 L DATE
i ) .

Y0 THE COUNTY HEALTH OFFICER
‘ELLICOTT CITY. MARYLAND

I HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR ;u-:cous-mucn A SEWAGE DISPOSAL SYSTEM. M,’f k q/fg
PROPERTY OWNER &; ﬁé 5/ 2 ﬂ/é7 %07 }j"‘-’ ] é 9@74// ? ?é%éﬁ’( .
e _L029Y &/f zW/ ”/?Zz RI0Y3 e 537 ésffr

'

PROPERTY LOCATION:

SUBDIVISION 7(;’4 27 Cé | ; LOT NO. Y
#/3.574 T Jop o e

ROAD AND DESCRIPTION he : =

SIZE OF LOT I %l‘fﬂf g S ; v . TyeE BLOG. NS lern op

(NUMBER OF BEDROOMS) .

THE SYSTEM INSTALLED UNDER 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

; : : : i [
:

! " i
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. . T ‘ -
B ) A7 i ‘ (SIGNATURE OF APPLICANT)

o e ) /@/QQB

APPROVE

/,J /V\/@Qé’ 3 7N
REJECTED BY DATE
T-lOLD PENDING EURTHER TESTS - — - L . i DATE \

v

3REASONSFORREJEC’TIONORI-TOLDING | IIT/ 5ﬂ/{ﬁ% : fﬁvﬁ - G,K : ' : .
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EERY '

! Q
' L

L
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. \
. - L.*‘\‘ RS

TEST - 1" OROP _

DATE .| '~ TESTNO.

DEPTH

- START

PRE-WET
STOP

START . .

STOP

>y 3 NS

REMARKS

TYPE OF SCIL__

EH-12-1079

TESTED BY

ALSO PRESENT

|



SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ _ p
HOWARD COUNTY HEALTH DEPARTMENT - -~ - co j.’zf/r .
' ENVIRONMENTAL HEALTH SERVICES . : : DISTRICT ~

. P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 : , B 27W/f /70992 '
TELEPHONE 9922330 ‘ A * DATE Wi : '

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

[N HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONS‘i’RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER' Py 3/ Sz 6”/ 2“’2 r‘/ ?':ff}’ai t:h | éf, 2&77&/4/ ?é{{a/(’//
Jorve e Mt Ple © 20093 53,8955

PHONE

ADDRESS

PROPERTY LOCATION:

SUBDIVISION ' ,,;C/j: TR LOT NO. ?
—7 '
Fa ok / ';[ / 2
ROAD AND DESCRIPTION M A & ‘/"/"’ "w 4 ol )—f? a‘{’?... :
Y &

s 3. Here s - 050 Hltr o
SIZE OF LOT f ’7! Cre s . . TYPE BLDG. PS5t
' ‘ (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.
. ' (SIGNATURE OF "APPLICANT)

APPROVED BY _ FOR ' DATE

REJECTED BY ' . FOR DATE
HOLD PENDING FURTHER TESTS i s : DATE — : o

REASONS FOR REJECTION ORHOLDING L . . ‘

THIS IS NOT A PERMIT
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E§§§§§§3This area designates a prifsate sguvage cappment

of 10,000 square feet as required by the Maryland State
Department of Health and Mental Hygiene for individuai
sewage disposal. Improvements of amy nature in this

area are restricted until public sewage is avajilabdle.
These easements shall become null ard void upon comiec~
tion to a publi¢ sewage system. The Lownty Heslth
Officer shall have the authority to grant variamces for
encroachments into the private sewage.cmsemsnt. Recorda-

tion of a modified sewsge Rasetent .Pwdl not be necessary.

Percolation test holes shown herecn have been field
located snd shown as &3

The lots shown hereon comply <@2h the giinimom owsere
ship width and lot areas &s weguirved 4y the Hhrylessd
frate Department of Health @nd Mental @yglene.

Percolation areas and water wells for.@fjointug lots
have been shown whevre pertinent.

APPROVED: For Private Water and Private Sewage Systems
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PERCOLATION TEST PLAT

LOT -

(&)

MD. ROUTE 14%
BROPERTY OF
RAVMOND  MORGAN

<o Election District
Howard Cpunty, Maryloud
Scale 17=1_.°

Bate y9/1-/19

"NTT ASSOCIATES, INC.
Suite 101, Sterrett Place
Columbia, Maryland 21044
321-0307
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EME?{GENCYI‘I’EMP NO. IF ANY

e+  SEQUENCE NO. . STATE OF MARYLAND | | OFP PERMIT NUMBER
9215 JeeusEonn | PERMIT TO DRILL WELL - | 1#1@1—1%““1 Tolslels]
ﬂ“é%[‘émg%egﬁsﬂfginpéjs'jch,m - please print or type e f:ll in this form completely '
lDatle FiecTwle 1 °y7/f¢ // g%  |B[3] ~ LOCATION OF WELL
VeV ata s v T2 — :
W  OWNER 'NFORM’,‘T'ON» _ l/?‘*lfilwlﬁl'z?l/)l HEEEN | l
ZEZEBR ;
BHIECEENENTE [IIIITL] | RPLREREl FERE I@I»Z/I SEETT)

paan KIAelile] [EEL sl Bl | R gLy e
EPELICEE] PPER LRFPELR) | prppy Ol TTTTTTTTTTT]

L © 52 NEARES1
o 71
) DRILLER INFORMATION . ' MILES FR l@)l | [ IMl \ I
Wﬂ&/,} Mﬁ? U;\Wzé . : W - . OM TOWN (enter 0 |f in town) g
Driller’'s Namé? 77 License No. 80 .
. ( Loh M4y Wk [ woedl Dt L8y 25) TB})%E]C ] mm A+ _jo & ]
trm Name Tl F
ﬁ‘Z{o Jf/‘ngW [Zw/Z[% /7(/ /W*f /gl’w\ Té)WN (Cgc(')-exévg;)L FROM NEAR WHAT ROAD 30 .
Addres L R N = NORTH
’ ng/?yf/i{ //%”Z/ﬂ‘f 2 // 3754/ ON WHICH SIDE OF ROAD ]
‘Signature Date . (CIRCLE APPRQPRIATE BOX) T%EAST
B| 2 WELL INFORMATION ‘

ﬁég R ) . SOUTH

DISTANCE FROM ROAD

ENTER FT or M

APPROX. PUMPING RATE (GAL: PER MIN.) [&5 .....

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) . lglal@l R

20

- : R 38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
(i)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - . HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL » H@wf\\m‘i‘) /ﬁl By
|RH|GAT|ON) .. COUNTY NAME _COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 1 oep B _ : STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE _ : ~ INSERT § T
; . DATE ISSUED -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ~ . _ .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ % BEIE [5]v ] {fétﬂ,@@t&o . =y /3 J@i ES
APPROVAL) ! 48 CO SIGNATURE “ EXP. DATE
NORTH = EAST 17 1T+
TEST, OBSERVATION, MONITORING (MAY REQUIRE . il I/, 5 %I 0| 0,4| 0| oA [OE [1]g] 0] 0]o]
APPROPRIATION PERMIT) 50 55 57 63
- ~ SHOW MAJOR FEATURES OF ’ /
APPROXIMATE DEPTHOF WELL [/ IS19] | reer , BOX & LOCATE WELL — - .
= 5% WITH AN X , ™
é’) CEAREST SOURCES OF DRILLING WATER -£f
APPROXIMATE DIAMETER OF WELL INCH el
- 2. o A
. METHOD OF DRILLING (circle one) . . : .
BORED (or Augered JETTED Jetted & DRIVEN > 525 & 0*7/1’ YA % )P
(or Augered) e WRITE THE BOX NUMBER iz
AIR ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE - . :
o \QR-ADTan - , s //
CABLE REVerse-ROTary - DRive-POINT - . = :
th . | &0
otner oy
- i : Yl 000
REPLACEMENT OR DEEPENED WELLS " é/ A 000
(CIRCLE APPROPRIATE BOX) : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
» .| RELATION TO NEARBY TOWNS AND ROADS AND GIVE
@/THIS WELL WILL.NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
THIS WELL WILL REPLACE A WELL THAT WILL BE N . Heg el ¢ g
ABANDONED AND SEALED . e :

THIS WELL WILL REPLACE A'WELL THAT WILL BE USED .
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

(FAVALABLE) o[ T 1 1 [ 1 1 11 111 J=
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ IGIAI JHER
63
FORCE‘IN'TIALS PERMIT No. [M[JI—I%H [-oklpls]
67 68 !N BO 75 16 77 78 79

SPECIAL CONDITIONS o S V ‘ k o 1

HEALTH =
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

weell Permit No. HO - ,;C/-' F2.45~

y
Depth of well 92 %0

rocation of property (road) et e /08
subdivision Lot _ P~
werll Driller YQ Qk Ayl e Owner

7 7

Static water level (S.W.L.) below M.P.

Distance of measuring point (M.P.) above ground ..2

Block Plat )
John HWewze/ -

Sec.

!

39

High rate pumping -- reservoir drawdown

Time pump started ‘7 ;\‘)-ij¢

Total timedfmm; to reach pumping water level . &

Pumping rate % 6 PM

!1. Recovery pump test data - observations to be recorded every 15 minutes

ft. below M.P.

CALCULATED FLOW |

. TIME (iIn 15 ' WATER LEVEL PUMPING RATE FLOW METER READING
, mlnute in- below M.P. time to fill (1f used) (gallons per
tervals gallon bucket minute)

43S /(FOo' | A5 e

2 7

= O /8507 | a8

2+

?
I
%
;




SEQUENCE No““
“(OEP USE ONLY) ™

2994]

Cci1|

;*/ STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

1 R
(THIS NUMBER.IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 5 z-
I COLS. 36 ON ALL CARDS) s PLEASE PRINT OR TYPE NUMBER A 3a 227
. ] TR PERMIT NO.
DATE Received . . »:DATE WELL COMPLETED .-~ Depth of Well - FROM “PERMIT TO DRILL WELL" |-
HEEN I—I I_IaiIililéfléil 2[ATHIO] T [4o[-138]7 I—I@Iﬁ"L@Iiﬂ
B . i (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 |
OWNER WEN‘L Ee JoNN }
STREET OR RFD last name RovT € fog frstname  town M6 Han © ' ,
SUBDIVISION _RAYMono Moesam Sugpmisicsd  SECTION o1 & _
' WELL LOG GROUTING RECORD yos. 1o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED } @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y v

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

additional sheets if needed)| FROM ge‘gﬁtri;r

T0

© 1z |.

§o|usd

B e -

TYPE OF GROUTING MATERIAL “

CEM ENT BENTONITE CLAY [B] -

4 =46
NO. OF BAGS Q‘ZLLNO o éoumosﬁ/@@
DEPTH OF GROUT SEAL (to neares} foot)

GALLONS OF WATER

“rom(E] T T i G[B[BFTT e
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

Sn ij Shend
Ml

casmg

typ

msert
appropriate

code

below

CASING RECORD

STE,,EL CONCRETE

(PILP [o[T]

PLASTIC OTHER

Sm()} %f.“}@wé; .
/Wa C 4@» ;;

. MAIN Nominal dlameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) . (nearest foot)

AL @]

3

[Fa1T1]

o ]

D

v
MR
o

60 61
) OTHER CASING (|f used) .
dlameter depth (feet)”

inch from to

K

OZ-0r0 IORm

3

[ JL J L Jl .

| - Ji J

PUMPING TEST
HOURS PUMPED (nearest hour)

III.
METHOD USED TO f /
MEASURE PUMPING RATE L o W

“WATER LEVEL (dustance from Iand surface)

BEFORE PUMPING  [S[3] | |
8 17 20
Uoca

TYPE OF PUMP USED (for test)
air piston T [turbine
.

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

. . : other
centnfugal 'Erotary . (describe
27 27 27 pelow)

Iubmersible

27

jet

27

£
8 argp
R ¢

FL

ey

i

screen type SCREEN RECORD

or open hole Ej

insert
h STEEL R#
4 approgruate BBRO}\ISZSE
code :
_ below P

OPEN
HOLE
L] [O[T]

PLASTIC OTHER

CIRCLE APPROPRIATE LETTER
A WELL ‘WAS ABANDONED AND SEALED~_
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL :

£

% DEPTH (nearest ft.)

SEaN] Iloél%/l@l mlp
T
HEEEEE

| HEREBY CERTIFY.THAT.THIS WELL HAS, BEEN ‘CONSTRUCTED IN=[=

ACCORDANCE WITH COMAR 10.17.13 “"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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP Y

(CIRCLE) (YES or NO) ES @
IF DRILLER INSTALLS PUMP, THIS SECTION

. MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH.

(nearest ft.) ....

ASING HEIGHT (circle appropnate box
and enter casing height)

. above

LAND SURFACE
B below
49

580 517

(nearest
foot)

SLOT SIZE 1 2 3
DIAMETER D:E]:D (NEAREST
OF SCREEN 5 INCH)

f dm ated to

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT

aL J

OF MY KNOWLEDGE.
275

F IN BOX 68 68

DRILLERS ID;\I:/NOW_J‘ .
DRILLERS SIGNATURE
0] APPLICATIO
GRSy

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

Uwﬁ LL’ &;@@J %

- 1 (MUST MATCH SIGNATURE
SITE SUPERVISOR (sugn of anIer or journeyman

T (E.R.0.8) waQ
74 75 76
o0 O
TELESCOPE - LOG OTHER DATA
CASING INDICATOR :

responsible for sitework if different from permittee)

DrwE ey

HEALTH




e % Review - 1/9.5/'?5 o # 8
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Date. {23 ]///

PR ./’ 'I v

~ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - &/)— Ogog

location of property (road) RooTE (O (‘416)7' SiDe = JUST ponTN oF MaceShor ‘LD}
subdivision RAYAouDd Moréar (TECH miCK) Lot ¥ Block ___ Plat ___ Sec.

well Driller ___ R, MAYNE 7 owner “Jomn wenZEC -

Depth of well R ff/
Distance of measuring point (M.P.) above ground 2 f'"L

Static water level (S.W.L.) below M.P. 22 Ar
o ngh rate pumplng -- reservozr drawdown - L
Time pump started 25 bf ' Pumping rate 6’ 73 /”/M

Total time 3 ﬂﬁ to reach pumping water level | SO ¥7 ft. below M.P.

!1. Recovery pump test data - observations to be recorded every 15 minutes

' TIME (iIn 15 y WATER LEVEL PUMPfNG RATE FLOW METER READING CALCULATED FLOW 1.
, minute in- below M.P. time to fill , (if used) (gallons per
! tervals gallon bucket minute)
Y. 320 _lse £t LS pee | T L' &Py
18 w7 | is¢ fr| 25 gec — | 2" ¢ lw
1 9. 06 | 1350 £t 25 e — 2 (. Fm
G2 45 | 150 £t | 25  pec — 2' ¢opm
9 36 iSO _f 25 o — 27 ¢ P
N3 2 (42 F* S  pee — 2 G
(102 06 | |50 F* AS  pec — R P
ij_@JM | SS9 FT PN - Q\i Gy
]IJQ y 324 -1 59 rf? 25 Qec. - o G P
!'_ : #’5( ! 57 f, 25 ).L2L. - Q". 6?,,‘9,/77
(L @PO | |S0 28 e — A 5
) VI S A 25 T peé | - | 27 4l |
1Ri 3y IS0 F71 25  pec — 2t c.em
IR BE KN 25  pec — 27 Py
a3 086 189 7 25  pec - 2 CPm
Al §§ (89  fr LS pec — 27 Gl
1% Fo  |js° ffF| 25  pec| — 2t ¢l
12 ks 1s2 _ fr 2S Lec — 27 Gpepm
| ], Qo6 [ 50 Fr 25 wyr’ - Q4 C.ho7
17 4// [So  F7 25 pec - 27 ¢lrl
,_K: | S50 | fr 25~ _QNee - Q‘V Q/g[%
l.’lPS’ 1[5 ¢ 23 pee - 29 Crm
A 8 |1 [5d £ g dec l 2" Gl
FEN /856 FFl 29  ne 2T cpr
X 90 | S0 fF 25 A 77 G
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