0

PERMIT -

32555
| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

7 o -
P HOWARD COUNTY Ds- 22 GO\ ELLICOTT CITY

992-2330

IX} BUREAU OF ENVIRONMENTAL HEALTH X . L 5th
/ . ﬁ N @E ‘ DISTRICT

"

pare_ %/2/83
Claude Cissel ‘. ; IS PERMITTED TO INSTALL _ X ALTeR
ADDRess 14079 Brighton Dam Road, Clarksville, Md. 21029 PHONE | 854-2006
suspivision __Triadelphia Mill Farms ROAD 13952 Hallowell Court | .. 8, Sec. 1, Area 2
'PROPERTY OWNER __John F. Sutton and Helen R. Lane
- ADDRess __ 7903 Mandan Road, No. 302, Greenbelt, Md. 20770 Phone: %8 345-6616

’ or 785-1400
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES ________ NO X

SEPTIC TANK CAPACITY _LSO_ GALLONS NUMBER OF BEDROOMS _4__

TRENCHES - 168 sq. ft. per bedroom. Minimum total square feet for 4 bedroom home is

672 sq. ft. Trench to be 2 ft. wide. Inlet 4% ft. below original grade.
Maximum depth 10 ft., below criginal grade. Effective area begins at 5 ft. below
original grade. 5% ft. of stone below distribution pipe. NOTE: NO TRENCH IS TO
EXCEED 100 FEET IN-LENGTH. IF MORE THAN ONE TRENCH USED, A DISTRIBUTION BOX IS RE-
QUIRED. TRENCHES TO BE INSTALLED ON LEVEL GROUND. &Start the first trench 240 ft.
from the edge of Hallowell Court and 200 ft. from the right lot line as seen when
facing the lot from Hallowell Court. Continue the necessary distance along level
ground 1in the direction of the right lot line.

PLANS APPROVED BY Craig Williams ' ' ‘ DATE 3/23/83

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COU{‘JTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENEH IS iJ;ED"EALL 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.

*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 NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PERMIT CARD (// : } '
SEPTIC TANK, LEVEL L= / \5‘)@’”’ () " CLEANOUTS ST ‘
DISTRIBUTION BOX, LEVEL j— ' ~
TILE FIELD, DEPTH / o FT. TRENCH WIDTH 2. FT. ) oy
) - _ s
GRAVEL DEPTH 5 /4; TOTAL LENGTH /2 & FT. o “’76’
2 204 61
NUMBER OF TRENCHES , TOTAL BOTTOM AREA = A )
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET _— FT.
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HOWARD COUNTY HEALTH DEPARTMENT -

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

: 5th

ENVIRONMENTAL HEALTH SERVICES : DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 i .

TELEPHONE: 992-2330 pate __3/11/83

L \
' TO:  THE COUNTY HEALTH OFFICER e
ELLICOTT CITY. MARYLAND ) :
\. HEREBY. APPLY FOR THE NECESSARY TEST IN OR Eﬁ TQ CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
//&/eﬂ/ anve ¢ Jg o = Sulfon/
PROPERTY OWNER ation— _
' 2903 77/&#@@4/ Koad No. 302- BS54 /&
N . -
aooress & —20160 : PHONE 4'2'4“‘7'5%‘
, reenvbell, 7/74/ 202720 D5 /L0
eroperry Location: | /- g //
SUBDIVISION iadelphia Mill Farms LOT NO. 8
52
/5?' Hallowell Court

ROAD AND DESCRIPTION
SIZE OF LOT : 3.1 acres vpe BLDG, _ 3. OF -4 bedrooms

N

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I 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 MO.SHA. REQUIREMENTS IN TESTING THis LoT, 7S/ Jack Fyock for Gil Willson
_ o o (SIGNATURE_ OF APPLICANT)
APPROVED BY e FOR DATE
EN
REJECTED BY . . FOR . DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOﬁ REJECTION OR HOLDING

TR
AN
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SEWAGE DISPOSAL TESTING _
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

L)

HOWARD COUNTY HEALTH DEPARTMENT - S . .
ENVIRONMENTAL HEALTH SERVICES . : ) . - DISTRICT

P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 :
TELEPHONE: 992-2330 -~ DATE 3/11/83

" 5th

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 Gil Wlllson - Wizlson Development»Corporat.mn

P O. Box 41, Sand; Sprlnq, Md 20160 ‘ 424~2767

ADDRESS PHONE

PROPERTY LOCATION:

SUEDIVISION LOT NO.

friadelphia Mill Farms : 8

Hallowell Court
ROAD AND DESCRIPTION

SIZE OF LOT

3.1 acres - ' wyee ape, _3_or 4 bedrooms
’ (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

/s/  Jack Fyock for Gil wWillson
(SIGNATURE OF APPLICANT)

WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT.

AR FOR ___. ' ' DATE

APPROVED BY
REJECTED BY ' : FOR - DATE
HOLD PENDING FURTHER TESTS ... : : DATE

REASONS FOR REJECTION OR HOLDING

AN

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING o
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE TP

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 " o SL )
TELEPHONE: 992-2330 ) DISTRICT

TO: © THE COUNTY HEALTH OEFICER
ELLICOTT CITY. MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUC WAGE DISPOSAL SYSEEM.
< /
ADDRESS '; 0 S " AN PHONE ag 6 gsc( gg
LN UMY bo #
S S do8bo =i/ =&
PROPERTY LOCATION: : _ .

}& N .QN.IN&“,& QJ \Qog!m

SIZE OF LOT % ‘ @ (J N} 1\ TYPE BLDG.

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

I FULLY UNDERSTAND THE FEE CONNECTED WiTH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES. & |

SIGNATURE OF APPLICANT '/kam MNKL_QL

APPROVED BY DATE

REJECTED B‘Y' | FOR » . DATE
N

HOLD PENDING FURTHER TESTS _ ‘ DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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PIPE STEM LOTS REFUDE : '
£ MOVAL AND ROAD | - N /
ONIDED TO THE JUNCTION e FOR CONTINOATION, ! SEE SHEET 2
PE STEM AND THE ROAD | /wore: o R \j
ONLY AND NOT od TO THe ( V///) 1> AREA DESIGNATES A PRIVATE SEWAGE EASEMENT , - ‘

FLAG oOr P\PE ©TEM
FURTHER SUBDWIDED
ADDCA\TIONA L RES\DEN:

LOT DRIWEWAY. OF APPROXIMATELY 1O 000 SF AS REQUIRED BY THE MARYLAND
: STATE DEPARTMENT OF HEALTH AND MEMTAL HYGIENE FOR .
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY ~ Q

| ROAD CAWN BE COMNSTR
\ON COTHIS { NATORE IN THIS AREA ARE RESTRICTED ONTIL PUBLC STWER COUNTS STANUVAZDS -
SHEET TOTAL- i 'S AYAILABLE { SERVICING ANY RESIDENTIAL STROCTORE (50) FOOT BIGWT OF.
LOTS 7 3 CONSTRUCTED ON THE BUIDING £ ITE. THE SASEMENT SHAL © THE COONTY.
1S 25 A4C0OC: 52053 AC.* BECOME NJILL € YOID LPON CONKNECTION T@ AFUBLIC iy
‘OZ b SEWERAGE SSTEM. SOBJECT PROPEMATY ZON
S a0z ac- oz aec: /) Y
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BOWISION 25162 80 BAS550C | CWNERGHIP WIDTH ¢ LOT ARES €7 REXIRED 8¢ THE MARSLAND T : :
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EMERGEN("YITEMP Nb IF ANY

fé’ ?‘, é& . F] (OEP Use Only)

OWNER INFORMATION

LmWIeH UL L 16l 11| IHleltle |

Y-

COUNTY . %/nu)@t&[)

T~ : SEQUENCE NO' - T g OEP PERMIT NUMBER °
18111 0232 |oeruseoncy: “ ' STATEOF MARYLAND R j@ 8 D Ig
(THIS NUMBER IS TO BE, PUNCHED N L PERMIT 10 DRIUT WELL . %
IN COLS 36 ON ALL CAHDS) ’ ‘ . s Please print or type T . ‘ f/ll in thls form completely
ate Receved . O, %40, & L813| i . $I3I B LOCATION OF WELL

J

dmant L. /7)4»)«4,4/@, [MQ/A i ///,%/7

Firm Nomé

€¢I /?afIrw/?[O I/)'II‘ ﬂlrw/ h\@ &/7»’/

Address

)

k,.z)/t //K 7}7,#”/”&» ' ‘A: ?/3/

ON WHICH SIOE OF,

AVERAGE DAILY QUANTITY NEEDED (GAL PER DAY) A5 (L’) L

20~

| . (CIRCLE APPROPRIATE BOX) W"EVST@

fecr 21 .
- ] ' SUBDIVISION . ‘%’Ffd(’ ,aﬁ /ﬁ /0 1 ~ iif‘ﬂﬁms —_—
ast Name | ~ Owner 34 Name 23 : .42
’ o SECTION I? ) y g .
',II’!’I('II.‘,)WIIIQI/I/IUIMINI IIonIAIUI I S 29 5 Lov - %
. Street or RFD - ‘ ] X .55 NEAREST TOWN l Wv Iy . -
(“%olﬁ \"”I 'LIWLI ﬂ'g!ﬁ' I I I ‘QIOI 7'( lefy MILES FROM TOWN (enteromntown) - 2/ : 57‘ 77I 7RI
8] 7] Continued [ DRILLER INFORMATION i B[4T : J
' ' | DIRECTION OF WELL FROM - M@ /‘Aﬁ e ’(/" (i/))l— ,;{’,;L
JOS(»W/ / mHu ni . i Iﬂ I 3 IX I I TOWN (CIRCLE BOX) = NEAR WHAT ROAD
Driller's Name { 77 Llcense No. 80 - . cot -~ NORTH

ROAD
EAST

" SOUTH

SHOW MAJOR FEATURES OF

USE FOR WA TER (CIRCLE APPROPRIATE BOX)

@D HOME (SINGLE OR DOUBLE HOUSEHOLD-UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL" -
IRRIGATION) = - _ .

. INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
2 III OTHER (REQUIRES APPROPRIATION PERMIT) )
o {PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
IEI APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
. APPROVAL)
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

WITH AN X

SOURCES OF DRILLING WATER
1 WF'-"L-L o

2

WRITE THE BOX NUMBER

FROM THE MAP HERE. |
[geo 9
N 5‘@ © 3 —! 0 -

BOX & LOCATE. WELL ___—, ;

S{g;g:mre o Dfxne /2 & ’_
B 2 J ! ! ) - ’ 34 ". DISTANCE FROM ROAD 37 .
sla] é,] WELL INFORMATION = g DISTANC e

s . _ . . ‘| . (CIRCLE APPROPRIATE BOX) 38 39
APPFIOX PUMPING RATE (GAL. PEFI MIN) h . = - - S

DISTANCE FROM WELL TO NEA EST ROAD JU CTION

" APPROXIMATE DEPTH OF WELL - X : 28#551’
4 .
APPROXIMATE DIAMETER OF WELL S £ ' NEAREST

, METHOD OF DRILLING (circle one) o
_ BORED (OR AUGERED) . JETTED . JETTED & DRIVEN
%- AIR’FT(S’TTFTD AIRPERCUSSION _ ROTARY (HYDRAULIC ROTARY)

other

CABLE . REVERSE ROTARY - DRIVEPOINT |

' 'REPLACEMENT OR DEEPENED WELLS
‘ . (CIRCLE APPROPRIATE BOX)
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED .

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
9 [S]  As A STANDBY

) THIS WELL WILL DEEPEN AN EXISTINGWELL o ) '
PERMIT- NUMBER OF WELL TO BE REPLACED OR.DEEPENED’

* (IF AVAILABLE) a1 . — _ 52

"DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION' TO NEARBY TOWNS AND ROADS AND GIVE

_Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [54[ | [lela]p] | 'I,wI

70 71 72 73 74 75 76 77 718 719

: WRITE . - SR
FORCE INITIALS  PERMIT No. [H D~ & A-[£]s2 2] §

18l4] - ] . wnor 70 BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL .

I‘IIZW/ 20 Az&usr
COUNTY NAME COUNTYNO.

gl%mATURE STATE HEALTH IS
. CIRCLE BOX
DATE ISSUED : 4
algldlals P )] (5;,4;,,,«.,.

_ CO SIGNATURF

E@;@@ EasT LQLAEEZI@' exeres | Dla] A3 G’I 7

B[5] - | SPECIAL CONDITIONS s—63

K °IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII—III'II*I"III'IIIIIIIII-IIIIII

' : HEALTH




SEQUENCE NO.
] (OEP USE ONLY)

o 10 BE P.UNCHED e
‘N ALL CARDS) !

R
(THISY

STATE OF MARYLAND

WELL COMPLETION REPORT"
FILL IN THIS FORM COMPLETELY .

THIS PEPOFIT MUST BE SUBMITTED WITHIN
‘45 DAYS AFTER WELL IS COMPLETED.

COUNTY - 44 §Q§§§

AN COLS."’"»

ol7 ]glhsl’glgzg I

DAT_DE WELL COMPLETED

PLEASE PRINT OR TYPE_

Depthof Well.

2|41 Q ]26
(TO NEAREST FOOT)

NUMBER
PERMIT NO.
FROM “PERMIT TO DRILL WELL"”

BLEEREHAREEN

29 30 31 32 33 34 35 136 37

OWNER «ff»ﬁ? 192

Helew R _

STREET OR RFD'

Iastname%&“&awcdﬂt Qd@at@? first name

_ Da VT@N

SECTION

LOT

'SUBDIVISION

. WELL LOG
Not required for driven wells -

Iftfo.cetﬁi@(ﬂé?d& Mill Favams

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

DESCRIPTION (Use ~ FEET ] Check
additional sheets if needed) | FROM

TO
62
Joe.

AN

5@»@&@ o
42

TOWN
GROUTING RECOR RECORD
- WELL HAS BEEN GROUTED
(Circle Appropnate Box)

TYPE OF GROUTING MATERIAL
. BENTONITE CLAY E].
45746
_,LZ_NO 2jUNDs ”fj@

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

rom[ @ T T 1 Jn {313 ] Ith

TOP 54 BOTTOM 58
(enter o if from surface) ,;

cé

- “MEASURE PUMPING RATE 1

Y

* © CASING RECORD" ¢

' STEEL CONCRETE
code

ol

L PLASTIC OTHER

casing

types

insert
appropriate -

Y

~ - MAIN" Nominal diameter Total depth -
. CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

L @] @arr]

OTHER CASING (if used) -
‘diameter depth (feet)
.inch - from - to

OZ—-0r0O IO>Pm

3

J L

1 2 .
PUMPING TEST -

HOURS PUMPED (nearest hour) él |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

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

METHOD USED-TO

WHEN PUMPING

TYPE OF PUMP USED (for test)

’ @piston
] i -
centrifugal I_E]-rotary

27 ’ 27 .
jet ;_ubmersible
27 27

turbine
27

other
@ (describe

27 below)

screen type - SCREEN RECORD

hole ~

“or open hole (SIT] [B|R]- IHIOI
STEEL - BRASS  OPEN

~code BRONZE® ' HOLE:

below P L] ‘

|~ . [ASTIC OTHER.

insert
appropriate

-
)

| TS

DEPTH (nearest ft a .

A 11148 T ] &
IO

.

©

[
W
!
&

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WEL'L WAS COMPLETED

ELECTRIC LOG OBTAI NED

TEST WELL CONVERTED TO PRODUCTION
WELL

ZMmMDOWw IO>m
o 8

w
—

w
o
w
©

51

IIIIIIIIIII—I

SLOTSIZE1 i 2 3_

60,

(NEAREST
INCH).

| 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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) -

- F 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,0)

IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to.nearest gallon) ..

PUMP HORSE POWER

) 37 )
PUMP COLUMN LENGTH I:I:D:D

(nearest ft), . o _ %
S'IN HEIGHT (cnrcle appropriate box
a and enter casing height)

V,LANDSURFACE-
Bbelow'
T

4]
50 51

(nearest
foot)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

OF SCREEN
to

1L

L from
GFIAVEL PACK -
IF WELL DRILLED WAS -
FLOWING WELL INSEFIT

OF MY KNOWLEDGE.

"DRILLERS IDENT. NO.

F IN BOX 68 68

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TQ WELL)

Z %ﬁz’m
DRILLERS SIGNATURE =
(MUST MATCH SIGNATURE ON APPLICATION)

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

T (ER.OS)

O

wa
7475 76

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

‘TELESCOPE "~ * LOG" OTHER DATA

CASING INDICATOR




Well Permit No.

Location of property (road)

HO -

Review MZS d_t(,z S,

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

§/-0/5

Hallowell 00 v

Subdivision % ddh)q Ml Faous Lot Block Plat ——Sec. _f, .
Well Driller _j_g;_%a_g_mvu< owner  [fefeu A Lqu -~ )
{
Depth of well 300 ’
Distance of measuring point (M.P.) above ground / -
Static water level (S.W.L.) below M.P. g‘j’" & «-

I. High rate pumping -~ reservoir drawdown

Time pump started

Total time 3 JleZu to reach pumplng water level /{é

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

g 00

Pumping rate

/) 52l

fé&/ below M.P.

TIME (in 15

WATER LEVEL -

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill ¥ (if used) (gallons per
tervals gallon bucket minute)
?'/J’ 725" £ Qs . /0
Ly /17 20 3
9. 00 _ /7 20 3
9. 178 A0 3
7. 30 (8/ a5 3
7L~ /23 A5~ 2.50
0 22 /33 AS_ 2,00
10: 45~ /23 A5 250 |
/0:30_ /4 IS~ 2.50
/4 (23 AS .54 |
Jted | )33 | AT | N 7 2
N/ AP /23 A5 252
)30 /X3 A5 2450
LU /23 A5 2.50
/200 /33 A5 250
/245 /23 5 2.50
(230 /23 25 2. 50
/.45 /23 25 2.50
[:00_ 23 5 . Q.50
/1 /23 =i ' 2, S0
/- 30 123 fol e 2.5D
/. Y5 /L3 257 250
200 /23 25 2.50
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