' 'ANOTE: CLZANOUT RZQUIRZD SVERY 70 FEST OF SIWER LINS AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FISLDS. §¢* ELBOWS NOT

Salt,  PERMIT - ...

‘ . SEWAGE DISPOSAL SYSTEM —
. A_56429-8VY

DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ |

g 3 9\ 7 qu : DISTRICT ‘

HOWARD COUNTY HEALTH DEPARTMENT _ pATE ) /]l [97
B O T 4103132640 - DATE SYSTEM APPROVED _! f@‘fﬁ?
\ND EXED - INsPECTOR_ O« /O L.
Lehsac Plumbing & Heating IS PERMITTED TOINSTALL __ X ALTER
ADDARESS___ 202 Azar Court, Baltimore, MD 21227 PHONE 4]0-‘242-6888 i
suspivision__Gaither Hunt o7 46 " moap 11104 Dorsch Farm Road '

PAOPZRTY OWNER Ryan Homes A . ‘

ADDRESS
TOP SEAMED TANK REQUIRED
SZPTIC TANK CAPACITY 1250 GALLONS

NUM3ER OF 3ZDROOMS __4 : : : |
180 SQUARE FEST PSR SZDROCM

LINZAR FEST OF TRENCH REQUIRED __ 240 )

TRENCHES - Trench to be 3 feet wide. 1Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade., Effective area begins at 3.0 feet below original grade.
2.0 feet of stone below distribution pipe.

. LOCATION - Begin trenches 120 feet up the right lot line and 40 feet off the right lot line as
seen when facing the lot from Dorsch Farm Road. Run trenches on contour toward the

‘ . back lot Iine.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter clenaout and cap

to grade or above on septic tank. eu/—r[‘ll—ﬂ Sa™DICS

PLANS APROVED 8Y Amy McMillen ‘ : ‘ paTs_7-05-1999

COVER NO WOSK UNTIL INSPECTED AND APPROVED

NEITHEZA THE HOWARD COUNTY COUNCIL NOR THE HEALTH DSPARTMENT IS AESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM o

ACCIZPTASLE.
NOTE: ALL PARTS OF SZPTIC SYSTEMS (L2 TANK, DISTRISUTION 30X TRENCHES) TO 82 100 FEST FROM WELL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZED)
800/ 8527
NOTE: IF DEEP TRENCH(SS) ARE USED CALL FOR INSPECTION SEFORE AND AFTER ALACING GRAVEL IN TRENCH(ES) SFA 15199

NOTZ: NO DAY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOAPTION TRENCH TO EXCEED 100 FEZT IN LENG THBLANA PERMS m

NOTE: ALL PIPS FAOM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR A2S Y ; /' 3“ ‘0’3 2'255 41910/

M

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 52 § INCHES IN DIAMETER CAST IRON. CONCRETE OR TZARA coTTaoR
PVA OR A3S ACCEFTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED.

PZRMIT VOID AFTER TWO YZARS

NOTZ: DISTRIBUTION BOXES MUST HAV" 3AFFLES

*INSTALLER lS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) - “CALL 451-9333 FOR INSPECTION OF SEPTIC SYSTEM.

: <
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DISTRISUTION BOX LEVEL \/ quk 'S 10 _
: e 1%
DRAIN FIELD/A¥E DEPTH S FT. TRENCH WIDTH —3 FT. INLET DEPTH < FT.
EFFECTIVE GRAVEL DEPTH QA FT. TOTAL LENGTH 240 FT.
NUMBER OF TRENCHES q | oNESIREWAH SOTTOMAREA / QO SQ. FT.
DRI WEW

BRYWALE INSIDE D]AMET:R N/A FT. EFFECTIVE DEPTH BELOW INLET _/V Z’A FT.

: ©Y  ASSORBENTAREA N/A sQ. FT.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

* November 29, 1999

Ryan Homes
11460 Cronnidge Drive
Owings Mills, MD 21117
RE: Gaither Hunt II - Lot 46
11104 Dorsch Farm Road
Well Tag #: HO-94-2096
Dear Sirs:

During a recent well line installation inspection for the well on the above referenced property, it was

discovered that the height of the well casing extending above the existing grade was appromately four
“inches or less.

According to Code of Maryland Regulauons COMAR 26.04.04.07D(3)(c), “a minimum of 8 (eight)
inches of the casing length shall extend above ground level after final gradmg " This is to help protect
against contaminants entering the water supply.

After final grading is completed, please make certain that the well casing meets the COMAR
standard explained above and contact this office to schedule a field inspection. ‘Necessary casing
repair/extension should be performed by a licensed well driller and not a registered plumber. This should be
done prior to having a lab submit water samples to this office.

. Please be advised that no Interim Certificate of Potablhty (recommendatlon for use and ,
e _occupancy approval) will be issued for this property until this issue is resolved. ~Thank you for your
cooperation in this matter and please call me if you have any further questions.

Vety truly yours

Steven R. Kneg, Sam

Water and Sewerage Program

SRK
cc: file vl

Bureau of Environmental Health
3525-HEllicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Envu'onmental Health Prog:ram Food Protection Program
Phione: 410-313-2640 FAX 410-31372648  TTD: 410°313= 2323 TOLL FREE: 1-877-4MD-] DHMH
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Ellicatt ¢ity, WD 21043

4&»}»%
I3~ HY O
APPLICATICN FOP PITLESS APAPTER | WELL puvp AND PRESSURE TANK INSTALLATION

- - - - - - -

New Installation zc“"'a Recelpt 2

Replavenant — Date _4@@@@

Name of Installep _[/z&jﬁ_g C.,/o/? FL o Telephona ﬂ/«?”ﬁ‘iﬁgﬁ&‘ﬁ’gf

License Numberl,é?gffféﬁ_“w_ .
Certified well Puyup Instsller , Yell Driller ~..—. Registered Plumber il

Name of Prooertx Owrep _— w‘“ 7/ Telephiane <%?@ (\j «ﬁ?&qﬁ,

o om g Y e o mere={

Subdivision égz)mag“ afé{_m;/ T iet # 7T weld Tag ¢ HO- 9‘iwm&096
Site Address 47/ of Drace o Ka.,

= - - - -~ - ~ a - g - - - - - - -, [ - - -

-~ - - -

Pump Motor Pitlsss Adapter ~ — :
1. Tupe 1. Horszpowar ligﬁg 1. Make Qa;zg
a. Deep wall jet — Z. RPM s 2. Model & .
b. Shallow well jet s 3. Volt&ge_cm_‘ 3. Depth __ %% i
C. Subzergible __ b a. 110 _
2. Make _J@eymam s b. 220 ___f e
3. Model ¢
4. Capucity ﬂ_ﬁg:; _GPR .
8. Pump exceeds well capacity Yes @’//' Ne ____
§. If Yes, is law preseurs cutoff switch installeds Yes ﬂgf¢f— Re _
7. What ;ethods are used to protect the pump and electriga #iring from
tvibrations? Torque avrrestory : Cable guards Gther
Tank _ Piping Well data
5. Canarlty 422é1559¢ 1. Type _mw/6472§ ‘ 1. Depth &7
2. Pressure reijst 2. Size 2. YKEId —Ee, Kspz{
valve? :ﬁAéijk* 3. NS? and/or BOCA 3. Static wnksy
Code zpproved ﬁégg/< level ge9 ¢,
4. Depth of supply 4. Yill water supply
Itne _&e 7 bs disinfectad b
insmuer? ;éﬁ

[ understgnd that ¢ g nmy r§sponsibility o notify the Howard Counrty Haalth

Depirtment when tne Installation is ready fop inspection (atherwlse this persmit
is aull and voidj.

All jnformsticn glven above i3 true te the bast of my know)ed

AE

Note: A stickar indleating xopPOV&l/St&€1$ of the insc ‘Ha9uon #1i¢ te plgcad
or the well casing at the time of the inspection,

|[a8)oc - CaSm 6 B goovE Geppe (SRR

HD~218
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-HD-216 (3/92)

_ . ~ 777" 77 PERCOLATION TESTING |

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043~ 7~ 77 "7 i o

TELEPHONE: 313- 2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

A SLd29
P

¢

DISTRICT

DATE _

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

TFHhowias — XrITenNEY

PROPERTY OWNER

?V/?’I/ S

ADDRESS (%’ Land ﬂ/5/""/’7 4 D(V/A)pm"”/ __PHONE
AGENT OR PROSPECTIVE. BUYER 95)” a/d /? /?6 Uty «/ 4

g0 M S176

aooress_/ 0 ¥0S //’C/(o—u, ?}é/qg P,(
u.
2/04/5/

PHONE

PROPERTY LOCATION:

SUBDIVISION I " OTNO.

ROAD AND DESCRIPTION / ////‘/ Zﬂfféé ; /f/W ?/ﬁﬂ/ }

Wélée

3&0& PERMIE SUav 0

TAX MAP 77 PARCEL # :
WS 2

TYPE BLDG.

ED -5 =
o/ Fr 7 ) s 2

Sl = S oA

SIZE OF LOT

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLI

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

ME AVAILABLE. | FULLY UNDERSTAND THE

ER ANYACIRCUMSTANCES. ! ALSO AGREE TO

_ dGNATURE OF APPLICANT)
APPROVED BY . | FOR _ DATE
DISAP;RQVED By '- | FOR. »DA1".E

HOLD FEENDING FU.FH;HERIESTS ;
REASONS FOR REJECTION OR HOLDING 7
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1D, # ="~~~ = = == "~~° : DATE’ g i

)

SITE DEVELOPMENT PLAN/FINAL PLAT TITLE OR I 0 #

-t _<-....._.4.. PR

DATE

THIS |s 'NOT A

P ERMIT
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COUNTY # —
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DN .1 . patE TESTNO. |- DEPTH START STOP START stor | TiMe
ki I e RN e T 241 1256 |omnfF
- 179 1220002 34 (2 42 (2.4 |24 Lo |F
0 Yo ravre e '
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17 R 2 : S
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rocle A
50 e e _
_orn .
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8.5 o
o | 5
Soc;,: ' REMARKS _ITq_ 10 ¢ o4 Husalc
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Dy |- + TRENCH DESIGN DATA: AVERAGE PERCOLATION TME " TReNcH wiotH " sf
o yu?seg\f CONETOEPTH Y yaxiiumBoTTOM DEPTH ' :




—— —
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 CONTRACTOR HALY. INSTALL
TEMP. “T TYRN AMOUND'&
TYPE 'C' DBAD \END 13ARRICADE _
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| q/l . O g PROPOSED
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TYPICAL) s
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o | SEQUENCE NO. ) T N THIS REPORT MUST BE SUBMITTED AFTER
1C|1 - (MDE USE ONLY) STATI ARYLAND
> 98 806 ' WELL COMPLETION REPORT . (":";LL;ST?MPLETED' :
. FILL IN THIS FORM COMPLETELY —
e T PLEASE TYPE NUMBER S92 9K
N PERMIT NO.

STICO USE ONLY DATE WELLD[(,JOMPLETED Depth of Well- RO “PERIT D DL WELL -
UG (I 44 gz 0¥ 92 2 SpoOo = MO - P - 209
8 . 15 B ,‘2,0 : ; P (’/, . To NEABEST FOOT) B . 28 29 30 31 32 33 34 35 36 37
OWNER Lousse/] IxvelcPMernr- . I
STREET OR RFD e Io6rs5eh) T FEF ' TOWN' Elieo” O .
SUBDIVISION____ &3] #her Hiun SECTION ' loT__ 4 -~

WELL LOG GROUTING RECORD no i

. Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

heck
DESCRIPTION (Use FEET if water
additional sheets if needed) "FROM T0 bearing

BENTONITE CLAY [B{C]

= 3 6
NO. OF BAGS _

0 |25

HAY Brown

SAn»sTone
.@rownso;/*;‘ 2=
HA 6rAY (28|70
G(ﬂn 'Té :
HAp Brown 70 _7‘-;'
SANDSTONS 0 | o

| Har> cray
GrAnTE]

70
/00

GALLONS OF WATER

NO. OF POUNDS A¥2-

(enter O if from surface)

DEPTH OF GROUT SEAL (to nearest foot . v
from 0 <t to_jL_Wt:-
| 8- TOP - T Bz s~ BOTTOM.

cl3a]

¢asing CASING RECORD

=3

. ST Ob
60 61 63 64 66 70

types
appropriate
code -
MAIN . Nominal diameter Total depth
CASING top (main) casing  of main casing’
TYPE (nearest inch)! (nearest foot)

E y OTHER CASING (if used) .

é EES diameter depth (feet)

H inch from to

o] L S - L )
A

S

N

G JL JL )

2 )
PUMPING TEST.

HOURS PUMPED (nearest hour)
8

9
PUMPING RATE (gal. per min.) ’z *

1 15 .
METHOD USED TO A)azﬂ! ’_E[ f ‘

MEASURE PUMPING RATE

-WATER LEV-ELV.(distance fro'mJandMsurface) e

A5
17

20

IS 07,3

) . 22 25
TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

@air piston turbirie

. : : other
centrifugal IE] rotary (describe
57 37 27 below)

submersible
27

27

screen type  SCREEN RECORD

PUMP INSTALLED

DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO) . -

IF DRILLER INSTALLS PUMP, THIS SECTION -
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

or open hole PLACE (A,CJ,P,R,S,T,O) 29
| |B|R| [H[O] IN BOX 29.
e CAPACITY:
a"pc’g":;‘”“e BRONZE = . _HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
. PLA OTHER
: : PUMP HORSE POWER i
- . 37 -41
— |C | 2 | DEPTH (nearest ft.) e pume COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS ¢ etk (ndarkst .
S 0 ‘3*? S00. | CASING HEIGHT - (circl ropriate box
E" - circle. approprla e box
WELL HYDROFRACTURED (V?v A 15 17 ,21 " and enter casmg height)
o .
2 .
CIRCLE APPROPRIATE LETTER B 21 5 o % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s. | i .
A WHEN THIS WELL WAS COMPLETED ca (”?ggf)so
E ELECTRIC LOG OBTAINED R 38 39 & 45 a7 51 50 51
- 'E .
P .TWEESLTLWELL CONVERTED TO PRODUCTION E Lot SIzE 1 , . ) * LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ‘ ’ | < SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST : AND INDICATE NOT LESS THAN
IN' CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE ) :
. CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN“ 56 60 lNCH) o TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY. : (MEASUREMENTS TOWELL)
KNOWLEOGE. . from - to .
3
‘GRAVEL F;ACK L )L ) N
IF WELL DRILLED . ~
WAS FLOWING WELL' .
e INSERT F IN BOX 68 58 . [T
(MUST MATCH SIGNATURE ON APPLICATION) - MDE USE ON W
Iw ‘}ZL v (NOT TO BE FILLED IN BY DRILLER) -
LIC. NQ.1 D= ] T (ER.OS.) - ‘W Q ) : -
4 ’ A 5‘ ) S
W,&W . ” s _
SITE_SUPERVISOR (sign. of driller or journeyman o6 - 7475 76 - - \
responsible for sitework if different from permittee) _EiLS*ngQF.’E INDICATOR :éfHEB DATA l{s L _ .
. DENV-CR97 ) COUL\”TY ' FeonT P“of_. L, {’ C




Paée‘ i of Z
pate " L -4-49

. | Review 72/5/94 op yu S

FIELD DATA SHEET )
HOWARD COUNTY WELL YIELD TES

Well Permit No. Ho - Q4 J0F¢ B L
Location of property (road) Lorsch Farm foons) 0 T T s
Subdivision _ &Garther Hunt Lot &F% Block - Plat -~ Sec. L
well priller [fY)ichacel {2ac)oi Owner ﬂassanc.udolnm(n# L
o Depth of well D0 l B - | -
Distance of measuring point (M.P.}) above ground
- Static water level (S.W.L.) below M.P. 2% /7.

I.” High rate pumping -- reservoir drawdown

G 00 - Pumping rate
to reach pumping water level

Time bump started
Total time

-~

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

ft. below M.P,

IIME (in 15 WATER LEVEL PUMPING RATE ) FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &/ (1f used) (gallons per
tervals gallon bucket minute)
Ip0 23 4. 3 D
P45 | s Jo o2
270 26 So 2
245 A 20 2
D20 0L To R
DY ot _ 70 2
L8 5O 1 g 0 2
%) 7 o 2
2/:00 _30¢ 70 P
1705 A 3o Z
30 70¢ 70 2
12045 F06 70 2
200 & -72) e
245 7oA 25 >
30 30¢& 30 2
R Joé __30 >
£ 00 30, 3o 2
S5 oL, 36 o
LF0 30( 30 2
A% Dé = 2
D297 30/ 30 2
v 304 30 ol
.30 30/, 20 2
278 20/, 353 2

HD-224

i N B



Firm Name

Qia feww CT igg.ﬁ\__&m&

Add;ess Z
: : . /’-" /- 2292
g Signafure i Date 4
"1 B | 2| - WELL INFORMATION 5

1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) . 8 . 12
AVERAGE DAILY QUANTITY NEEDED Sp
(GAL PER DAY) 14 : 20

. . EMERGENCY/TEMP NO. IF ANY

Last Name Owner First Name

%808 Oomire. Pask, Dr. Soile gg

Street or RFD
Q.oL.umb\o... MY &\Oﬁ |
7' \ Town 70. State 72 Z|p

- Y _SEQUENCE NO. ' ‘AF . STATE PERMIT NUMBER I
Bl1 51 4(} MR USE ONLY) STATE OF MARYLAND .
3 _2. 3 s . PERMIT TO .DRILL WELL LO — G — 209 ¢

‘ please print or type " fill in this form completely 7 »

o te Recelved %\p/% B 3 HD LOCAT/ON OF WELL 7 . o]

OWNER INFORMATION T R -
vy 713 = 8 COUNTY 21 )
Q &\\ Dme\mmenJv- \..\-C. I Gﬂ\&-hex Hun‘\ - |

23 SUBDIVISION

. SECTION l—ll
: 44

DRILLER INFORMA T/ON

MICHAEL Barlow MLL.) 0355

Driller's Name License No.

MichAEL Serlows kel Dﬁlhr‘p\\gm IIEL

IT 48 50
1 a\l cott C\ *‘\4 J
52. NEAREST.TOWN - v 7
MILES FROM TOWN (enter 0 if in town) L_- q’ M 1]
. 73 76 77 78.

1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

lDD&—B Est QU{ 1-'

NEAR WHAT ROAD ‘ 30 .
(CIRCLE APPROPRIATE BOX)

ON WHICH SIDE OF ROAD

. DISTANCE FROM ROAD p’{-
" ENTERFTORMI 38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

-NOT TO BE.FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL: .

Mowaid Co  ASeH27-K,

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
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS *
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT-NUMBER OF WELL TO BE REPLACED OR DEEPENED :
(IF AVAILABLE) 41 Ll - . 52

Not to be filled in by driller (MDE OR COUNTY' USE ONLY)
&

APPROP. PERMIT NUMBER GAP

54

PERMIT No. HO f(/ J&?é

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
m FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY. NAME COUNTY NO.
) IRRIGATION STATE .
. SIGNATURE INSERT S —»
22 (1] INDUSTRIAL, COMMERICIAL, DEWATERING * oATE SSUED Y]
[P] PUBLIC WATER SUPPLY WELL 100/? /199 /4 WW 0& // OO N
. " IGNATUR EXP_DATE .
[T] TEST, OBSERVATION, MONITORING NORTH 511 co SEGAST URE 230 .
(G! Geo-THERMAL GRID /\5 000 GRID 000 .
. r } 55 57 63
: SHOW MAJOR FEATURES OF
- gg BOX & LOCATE WELL ——
APPROXIMATE DEPTH OF WELL &) FEET W?TH&ANOS
24 28
SOURCES OF DRILLING WATER
NEAREST : : -
APPROXIMATE DIAMETER OF WELL l.D INCH N
METHOD OF DRILLING (circle one) 3
" BORED (or Augered) JETTED Jetted & DRIVEN
3,0 AIR-ROTary PERcussnon ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE REVerse'R@Tany DRive-POINT FROM THE MAP HERE
other : Y

. 230

000
000

W 515

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST;ROAD JUNCTION

7p.71 72 73 74 75 76 77 78 79 .
SPECIAL CONDITIONS ;
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