
Building Permit Application 
Howard County r(~tl~ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 

Date Received: 

Permit No.: g!5003s ~3Permits: 410-313-2455 
www howardcountymd.gov 

Census Tract: ______ ___ Subdivlslon: ___ _____ 

Section: _______ __ Area: _ ___ __ Lot:______ Applicant's Name & Mailing Address, (If other than stated herein) 
Applicant's Name: _________________ _ 
Address: ____________________ 'Tax Map: Parcel: Grld:, ______ 

Zoning: ___ ___ Map Coordinates: ___ ___ Lot Size: _____ City: _ _ ______ State: ______ Zlp Code: ____ 
Phone: Fax: ____________ 

Existing Use: ­ -------"=.L---P<--.,----------
Email: 

Proposed Use: ___ ___~'-'-_"'--">£..j~....~-'-""'-~uo-'---

Description of 

Occupant or Tenant : _ ____ _________________ 

Was tenant space previously occupied? DYes oNo 

Contact Name: ___________ ____________ 

Address: ______________ _______ ___ 

City: _ _ ___ ______ State: ____ Zip Code: ____ 

Phone: _ _ ___________Fax: ______ _______ 

Emall: ___ ____________ _____ ____ 

Engineer/Architect Company: ________________ 


Responsible Design Prof.: ________________ ___ 


Address: ________ ___ ___________ 


City: ________State: ____ Zip Code: __________ 


Phone: _____________ Fax: _ ___________ 


Email: 

Utilities 

Woter Supply 

o Public 

Do!'rivate 

Sewage Dlspasal 

o Public 

Oorlivate 

Electric: DYes oNo 

Gas: DYes o No 

Healing System 

o Electric 0 all 

o Natural Gas 0 Propane Gas 

o Other: 

Sprinkler System: 

DYes o No 

Grading Permit Number: 

Building Shell Permit Number: 

ntle/Company 

~:f6:c¥~!';~:;~;;f)~&'::·:,,)<¥§~ii,/t ;;;~;;~i-s~%·,:fjJi;;~:~~~t~t~1jr~i~~~§~$~gf:i~:~7;·~~;(~~/J{:·'i~,;;,i;R:(~-::) :<·· I:- ~;·ImsEl~.~!~::t~1~: ;,- ... ,-..-:. - ". - ....... " ... .. .. - ...... - .. , ... 

AGENCY DATE SIGNATURE OF APPROVAL 

State Highways 

-1Iulldlng Officials 

..-f'SZA (Zoning) 

_PSZA ( Engineering) 

/-<'alth 'C>. hIL~; \\ CX.....-D\~ 

Filing Fee 

Permit Fee 

Tech Fee 


_ 


DPZ SETBACK INFORMATION 
Front: 
Rear: 

Side: 
SldeSL: 
All minimum setbacks mel? DYe. DNa 
Is Entrance Permit ReQuired? DYes DNo 
Historic District? DYes DNo 
lot Coverage for New Town Zone: 
SOP/Red-line approval date: 

excise Tax 
PSFS 
Guaranty Fund 
Ad d'fper Fee 
Total Fees 
Sub- Total Paid 

Is Sediment Control approval required for Issuance? 0 Yes· tJ No Balance Due o CONTINGENCY CONSTRUCTION START Check 

DIstribution of Copier. while: Building Offtcials Green: PSZA.,Zonlnc Yellow. PSZA, Enllneerln. 

T:\Operatioru\Updated Forms\Bul1dlng applmp 8.2012.dooc -¥ tJi(\ 
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Oslilfald. Hank 

From: Oswald, Hank 
Sent: Thursday, October 01, 2015 1:20 PM 

To: 'matthew curtis' 

Subject: RE: B15003553_1973 Long Corner Road_BP Response 

Attachments: BI5003553_1973 Long Corner Rd_ BP ApprovaUO.1.2015.pdf 

Matt: 

815003553 has been approved by the Health Department. I've attached a copy of the BP and site plan for your 

records. 


Please contact the building permit office for BP issuance. 


Should you have any questions, please don't hesitate to ask. 


Hank 


From: matthew curtis [mailto :matthew.r.curtis@icioud.com] 
Sent: Tuesday, September 29, 2015 10:40 AM 
To: Oswald, Hank 
Subject: Re: B15003553_1973 Long Corner Road_BP Response 

Hank, 

I just got a call from a woman at the health dept. saying my variance was approved. She said she would 
forward it on to you. What is the next step of any or will the county issue the permit now? 

Thanks, 
Matt 

Sent from my iPhone 


On Sep 21, 2015, at 10:30 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote: 


8930 Stanford Blvd, Columbia, MD 21045 

From: matthew curtis [mailto:matthew.r.curtis@icioud.com] 
Sent: Monday, September 21, 2015 10:22 AM 
To: Oswald, Hank 
Subject: Re: B15003553_1973 Long Corner Road_BP Response 

Hank, 

What address should I use to mail the folder to Mike Davis? 

1 

mailto:mailto:matthew.r.curtis@icioud.com
mailto:hoswald@howardcountymd.gov
mailto:mailto:matthew.r.curtis@icioud.com


Matt Curtis 

Sent from my iPhone 

On Sep 18, 2015, at 2:39 PM, Oswald, Hank <hoswald@howardcountymd.gov> wrote: 

I didn't see the floor plans in the attachments but otherwise submit for 
review. 

From: matthew curtis [mailto:matthew.r.curtis@icioud .com] 
Sent: Friday, September 18,2015 1:39 PM 
To: Oswald, Hank 
Subject: Re: 615003553_1973 Long Corner Road_6P Response 

2 
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COMPLETE THIS FORM WHEN DROPPING OFF ANY 

CORRESPONDENCE AND/OR PLANS TO THE HOWARD COUNTY 


DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS COUNTER: 


Date: I)-,-- 2-1/-' -lS-

To: 
(Person 's Name 'lJ1d Division) 

From: f~~/o UZfIO) 4fb~-- 2 7/c2 
(Your Name, Company Name and Telephone Number) 

Subject: Project name 

Project site address ,~. . ~ k.; (£,/?/1e:,e 1</ 
Permit # gl50o?ft~ SDP # 

Other information pertinent to this project ___ _ _____ ___ _ 

./ Please check the attachments below that you are submitting with this transmittal: -. 
\ ~etter of ,esponse to add,ess plan "view comment lett., 

• 	 Revised plans and/or revised details : When submitting for a complete re-revi w, duplicate sets shall be submitted. 

Letter Summarizing Changes 

Energy conservation calculations 

Copies of _ _ ___ _ ___ __ (be specift¢' 

Health Department Request V DPZ/ OED Request Applicant's Request 

Two sets of single family dwelling model plans to be placed on permanent file : Model name and/or # _ _ _ _ _ 

Other 

Contact Person Information: (Required) 

/1/1 'I 6' /ItI;;fthltdW _ .tI/'l-il I 	 Telephone No: 
Please Print Name 

E-Mail Address : 

PLEASE ASSURE ALL DOCUMENTS AND/OR REVISIONS ARE APPROPRIATELY SIGNED AND SEALED, IF 
NECESSARY, BY A LICENSED ARCHITECT OR ENGINEER. PLEASE BE ADVISED THAT INSUFFICIENT 
INFORMATION MAY RESULT IN THE DELAY OF REVIEW BY THE PLANS EXAMINER. THE DEPARTMENT 
OF INSPECTIONS, LICENSES AND PERMITS WILL CONTACT YOU IF THERE IS A PROBLEM. IN ADDITION, 
ONCE THE BUILDING PERMIT IS APPROVED BY THE PLAN REVIEW DIVISION AND ALL OTHER REQUIRED 
SIGNATORY AGENCIES, AND THE BUILDING PERMIT IS READY FOR ISSUANCE, THE PERMIT DIVISION 
WILL NOTIFY THE APPROPRIATE CONTACT PERSON FOR PERMIT PICK UP. ALL PERMIT STATUS 
INQUIRIES SHALL BE DIRECTED TO THE PERMIT DIVISION AT 410-3/3-2455. CODE RELATED QUESTIONS 
AND PLAN REVIEW INQUIRIES SHALL BE DIRECTED TO THE PLAN REVIEW DIVISION AT 410-3/3-2436. 
PLEASE ALLOW A MINIMUM OF FIVE (5) WORKING DAYS FOR ANY PLAN SUBMITTALS TO BE REVIEWED. 
THANK YOU. 

~"""1JJ.."-() 
Received by Zr 
White-Plan Review 1Yellow-Applicant 1Pink-Permit Division 
t:\forms\transmit. frm - Rev. 04/2014 

• 



Oswald, Hank 

From: Oswald, Hank 

Sent: Tuesday, September 01, 2015 11:05 AM 

To: 'MATTHEW.R.CURTIS@ICLOUD.COM' 

Subject: B15003553_1973 Long Corner Road_BP Response 
Attachments: BP Response Letter_Site Plan, FPs and Percolation Certification Plan_9.1.2015.pdf; 

Percolation and Plan Requirements.pdf; Application for Perc Testing .pdf; Wand S 
Setback Requirements.pdf 

Mr. Curtis: 


Attached, please find my BP response letter along with other attachments relative to the proposed pole barn project. 


Please contact me with any questions. 


Respectfully, 


Hank 


Hank Oswald, L.E.H.S. 


Howard County Health Department 

Bureau of Environmental Health 

Well & Septic Program 
410.313 .1786 

1 



Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

September 1,2015 

MATTHEW R. CURTIS 
1973 LONG CORNER ROAD 
MT. AIRY, MD 21771 

Sent via email to:MATTHEW.R.CURTIS@/CLOUD.COM 

RE: B15003553 
1973 LONG CORNER ROAD 
MT. AIRY, MD 21771 

Mr. Curtis: 

This letter is in response to building pennit #B 15003553. The application describes construction 
of a 40 ft X 30 ft pole barn. Upon receipt of the paperwork, the submittal did not include a copy 
of the floor plans for the pole barn or a scaled site plan detailing the locations of the well and 
septic system components relative to the house and proposed pole barn. 

In addition, this office does not have record of the septic system or an established septic reserve 
area on a signed percolation certification plan. According to Howard County Code Sec 3.805, 
there must be an approved percolation certification plan establishing a septic disposal area for the 
property prior to Health Department approval of a building pennit. If one doesn't exist then it 
must be established prior to approval. 

Also, since there is no record of the septic system for this property, it's unclear if the existing 
system meets current code. A septic contractor may be able to provide details about the septic 
tank, drywelJ and/or trench conditions and sizes. lfthe tank and trenches are not to code, then 
they may have to be replaced. 

Building pennit approval is being withheld until a scaled site plan, floor plans and percolation 
certification plan has been received by the Health Department. I've attached a copy of the well 
and septic setbacks, percolation test and plan requirements for developed lots in addition to the 
application for percolation testing. Please contact me with any questions. 

Respectfully, 

Hank Oswald, L.E.H.S 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

http:to:MATTHEW.R.CURTIS@/CLOUD.COM
www.facebook.com/hocohealth
http:www.hchealth.org


FOGLE'S SEPTIC CLEAN, INC. 
580 Obrecht Road • Sykesville • Maryland 21784 

(410) 795-5670 

SEPTIC EVALUATION 

l/tl Buyer / DS~ b\W~ Date: '1 \ ''l \ \5 Time: IB +Df) Occupied? Ot'Yes / o No 

Client: '"~ tu<-\ ~ ~ Ordered By: If vacant, how long? 

Property Address: 

'~l) ~ lb(f\~r ~A 
Phone: ~LfD .d..~- BJI 0 Last pumped: N Ivr 
email: Property age: JI1 E~:!I!e J~5Y; 

lY'+. AI ''\ I "'~ d. \,7 \ Weather: System age: 

Ground Conditions: 

Liquid level: 0 Above Normal / III Normal / o Below normal Depth of tank: I' 
Maintenance Appears: lJ Good I o Fair I [] Poor Access to tank: Gil C (0 
Effluent Filter present? 0 Yes I ~No Pump system: 0 Yes I FNo 

..-:~lWtofTank --:::. 
- ~ 

~ Septic Tank (1 tank) 
o Cesspool 
o Aeration System 
o Other: 

~wl.·_.l. .. 
~ . .' 

o Metal Ia Concrete o Unknown 

Tank Size: I(JOOa.. . 

Baffles intact? ~ Yes / o No PVt._ 


1WtofAbsorption System .~ 

o Drainfield 
~Drywell 
o Sandmound 
o Other: 

~ Functional 
o Marginal 
o Unsatisfactory 

Inspector: 

Signature: 

Inspection Fee: 

Water Test: 

Amount Due: 1) a.~ 

Date Paid: 

Check # 

IMPORTANT: 

•This is a subjective and visual inspection only, based upon many unknown and unseen factors. 
•The condition of the Sewage Disposal system is reported aof the above date. 
•This report does not WARRANT nor GUARANTEE continued functional Sewage Disposal System operations. 
• If house has been unoccupied, this report may not be accurate. Little or no use of the septic system could have allowed the problems to 


temporarily clear themselves. 

• If a larger family is moving in than is presently occupying the house, the septic system may be subject to failure. 
• If the general ground condition is wet, this report may not be accurate, as ground moisture may cover or hide actual septic effluent on the surface. 
• In the above cases, it is strongly suggested that the septic system be re-certified in 3 to 6 months. 
• If the system is rated below as marginal or unsatisfactory, it is suggested that the local health department be contacted to inspect and confirm the 
findings. 

Payment for this inspection signifies understanding and acceptance of above clauses. 



untitled 

9-17-2015 

TO, M-j ke Davi s 
Dep. Director of 
envirmental Health 

Enclosed please find my site plan, detached garage floor 
plan, & evaluation letter from Foogles septic 

I wish to apply to wiave the percolation certification plan
requirments for my property located on 1973 Long Corner Rd. 
My well & septic are in good working order & the proposed
building will be over 150 ft from the exsisting septic tank 
& dry well. I have more than enough area on my property for 
future repairs and dont believe the propsed area for the 
detached garage will ever be a problem, also if the septic & 
drain fields had to be moved in the future they would have 
to rip out my driveway and run up hill to install it where I 
would like the building to be built. 

Any questions or further information needed please call or 
email me 

hanY~ 
_. -~ - ;?-/7-/S 
att Curtis 

1973 Long Corner Rd. 
Mt. Airy, MD 21771 

~ 
q/as)1< 

phone- 240-286-2710 

email- matthew.r.curtis@icloud.com !1~p. /'c,l\/ t< J 
~(rJ~ 

page 1 
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Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Maura J. Rossman, M.D., Acting Health Officer 

October 1, 2015 

Matt Curtis 
. 1973 Long Comer Road 
Mt. Airy, MD 21771 

RE: Variance Approval 
1973 Long Comer Road 

Mt. Airy, MD 21771 


Mr. Curtis: 

This letter is being issued in response to your variance request dated Spetember 17,2015. This 
agency will grant approval of the waiver to the required Percolation Certification Plan and perc 
testing to establish a septic reserve area.as required by the Howard County Code, Subtitle 8, 
Section 3.805. The waiver has been approved on the basis that the proposed garage without 
lining space and without plumbing has a minimal impact on the available area for on-site sewage 
disposal. Please note that any future addition of living space or other property improvements will 
likely require testing and a percolation certification plan. Any deviations from the site plan 
submitted with the building permit will be subject to further review by this Department. 

Any questions regarding this decision may be directed to the Well and Septic Program of the 
Howard County Health Department. 

Respectfu)ly, A'1 . 
---t<ZL/ rL, l7~_ 
Michael 1. Davis .U. 
Assistant Director 
Bureau of Environmental Health 

www.facebook.com/hocohealth
http:www.hchealth.org


--------- ----------

'Oswald, Hank 

From: Oswald, Hank 
Sent: Tuesday, September 08, 2015 8:41 AM 
To: 'matthew curtis' 
Subject: RE: B15003553_1973 Long Corner Road_BP Response 

Mr. Curtis: 

Usually a Percolation certification plan is not required for detached garages, pole barns, and sheds if: 

1. "The property has a SDA identified on a final record plat, Percolati.on Certification Plan or an equivalent plan 
that is not affected by the proposed addition; and 
2. "Adequate perc test results are on record (Adequate means that we have passing perc rates and there is no 
indication of problems within the SDA./I 
3. "The existing on-site sewage disposal system is not identified as a public health threat by file records that 
indicate concerns such as groundwater penetration, less than four foot buffer treatment zone or history of failure;/I and 
4. "The site is not located in an area with a history of Environmental Health concerns such as premature failing 
septic systems or groundwater contamination./I 

Variances to waive the Percolation Certification Plan for properties that do not meet 1 and 2 may be requested by the 
owner in writing and forwarded to the Health Department attention Mike Davis. Variance reviews are subject to 3 week 
review period. 

As discussed, this office doesn't have record of the septic system located at 1973 Long Corner Road therefore, the septic 
tank and drywell and/or trench should be evaluated (size and condition) by a licensed septic contractor. Please submit 
this evaluation, along with the waiver request and floor plans for the proposed garage. 

Attached, you will find a list of septic contractors. 

Should you have any questions, please don't hesitate to ask. 

Respectfully, 

Hank 

From: matthew curtis [mailto:matthew.r.curtis@icloud.com] 
Sent: Thursday, September 03, 2015 6:45 PM 
To: Oswald, Hank 
Subject: Re: B15003553_1973 Long Corner Road_BP Response 

Mr. Oswald, 

. . 
Please send me all the info needed so that I can submit my well & septic for the exemption we talked about on the 
phone this afternoon. 

Thanks, 

1 

mailto:mailto:matthew.r.curtis@icloud.com
http:Percolati.on


... 
Matt Curtis 
~J. 

Sent from my iPhone 


On Sep I, 2015, at 11:04 AM, Oswald, Hank <hoswald@howardcountymd.gov> wrote: 


Mr. Curtis: 

Attached, please find my BP response letter along with other attachments relative to the proposed pole 
barn project. 

Please contact me with any questions. 

Respectfully, 

Hank 

Hank Oswald, L.E.H.S. 
Howard County Health Department 
Bureau of Environmental Health 
Well & Septic Program 
410.313.1786 

<BP Response Letter_Site Plan, FPs and Percolation Certification Plan_9.1.2015 .pdf> 


<Percolation and Plan Requirements.pdf> 


<Application for Perc Testing.pdf> 


<Wand S Setback Requirements.pdf> 


2 
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8-3-0 15-0-0 
8-3-0 6-9-0 

6x6 = 

15 

I~i~ o00 L-~~-L----------------------------------l-0--------~9~---------------8----------------------------------~~~__J 

14 
11 

4x4 = 5x6 = 4x4 = 5xl0 = 
5xl0 = 

1-10 

lOADING (pst) 
TCll 30.0 
TCDl 5.0 
BCll 0.0 
SCDl 5.0 

SPACING­ 440 
Plate Grip DOL 1.15 
lumber DOL 1.15 
Rep Stress Incr NO 
Code IBC2012fTPI2oo7 

CSI. 
TC 
BC 
WB 
(Matr

0.97 
0.89 
0.62 

ix-M) 

DEFL. 
Vert(ll) 
Vert(Tl) 
Horz(Tl) 

in 
-D.34 
-D.50 
0.13 

(lac) 
8-10 

lG-13 
6 

Iideft 
>999 
>722 

nla 

Ud 
240 
100 
nla 

PLATES 
MT20 

Weight: 1711b 

GRIP 
197/144 

FT = 4% 

lUMBER-
TOP CHORD 2x6 SP No.2 
BOT CHORD 2x6 SP No .1 
III1EBS 2x4 SPF No.3 

BRACING­
TOP CHORD 
BOT CHORD 

2'{)'{) oc purlins (247 max.). 
Rigid ceiling directly applied or!}.()..4 oc bracing. 

REACTIONS. (Ib/size) 2=2585!O-8-D (min . G-3-1), 6=2585iG-8-0 
Max Horz2~98(lC 14) 

(min. G-3-1) 

Max Uplift2~393(lC 7), 6~393(lC 8) 

FORCES. (Ib) - Max. Comp.lMax. Ten. - All torces 250 (Ib) or less except when shown. 
TOP CHORD 2-12=-4644/583, 3-12~672/823 , 3-17=-4789/648, 4-17=-47581674, 4-18=-47581675, 5-18=-47891648, 5-15~5672/823 , 6-15=-4644/575 
BOT CHORD 11-13~658/4893, lG-13~750/5247 , 9-10~392/3672, 8-9=-392/3672, 8-16=-675/5247, 14-16~599/4893 
III1EBS 3-1~1397/351 , 4- 1 0~167/1402 , 4-B~167/1402, 5-8~1397/351, 2-11~2295/317, 12-13=-3491208, 11-12=-621571, 2-13~1241/113, 

6-14~2295/3 13, 15-16~3491206, 14-15=-411571, 6-16~1241/124 

NOTES­
1) Unbalanced root live loads have been considered tor this design . 
2) Wind: ASCE 7-10; Vult=115mph (3-second gust) Vasd=91mph; TCDl=3.0pst; BCDl=3.0pst; h=14ft; Cal. 11; Exp C; endosed; MIM'RS (envelope); lumber 

DOl=I.33 plate grip DOl=I .33 
3) TClL: ASCE 7-10; Po-30.0 pst (root live load : lumber DOl=I .15 Plate DOl=1 .15); Pg=40.0 pst (ground snow); Ps=31 .5 pst (root snow: lumber DOl=I .15 

Plate DOl=I.15); Category II; Exp C; Partially Exp .; Ct=I.2; Unobstructed slippery surface 
4) Root design snow load has been reduced to account tor slope. 
5) Unbalanced snow loads have been considered tor this design. 
6) This truss has been designed tor greater at min root live load at 12.0 pst or 1.00 times ftat root load at 33.6 pst on overhangs non-concurrent with other live 

loads. 
7) Dead loads shown indude weight at truss. Top chord dead load at 5.0 pst (or less) is not adequate tor a shingle root. Architect to verity adequacy at top 

chord dead load. 
8) Provide mechanical connection (by others) at truss 10 bearing plate capable at withstanding 100 Ib uplift at jOint(s) except (jt=lb) 2=393, 6=393. 
9) This truss is designed in accordance with the 20121ntemational Building Code section 2306.1 and reterenced standard ANSlrrPI 1. 
10) See Standard Industry Piggyback Truss Connection Detail tor Connection to base truss as applicable, or consult qualified building designer. 
11) Graphical purlin representation does not depict the size or the orientation at the purlin along the top andlor bottom chord. 

p 

Thi s trus... is to be fabcic31i!d per ANSlffPI quality n::quin::mcots. Plates s.!oJ 1I1I be of size and type shown and cen tered 01 joiob un less otherwise nOled. Th is design is based upon parameto.:rs shown , :lJJd j ~ foran ind ividual 
build ing compollcm 10 be ioswl1ed and loaded 'Io:rliaJlly. Applicabi lity of design p;ullrrll!\crs and propel inrorpor.llion or compoo.cnt i:; rc.~ponsibili!y of the Ouilding Dcsi &flct. Build ing Ocsigner shall vcri f), all design 
in(orOHltion on this meet for C'On formance with eonditiom andn:quircmenl' of the specific building and governing codes and ord infUlcGS Building Oesigner aCC'Cpts re.'ipoosibilit)' for the ('(lfT••'ct ness or RCCUrote)' of the ddi gn 
ioform atiOfl as il m.:1 )' re late to a spoci(ic building. Ccnificalion is vll iid onl y when truss is fab:icllIcd b)' n UFP cO(J1par1 y. Bracing sbown is for I!l.t ecal support of tru s.o. members 001 )' and doe.~ oot repl!l.cc elOCl ioo and 
p.!rmancnt bracing. Refer to Building Component Safel), Informatioo (BCSl) (or g~ncruJ guidance regarding slor.age, delivery. c/ecliOfl and bracing avail ilblc floD) $BCA and Truss Plate los ti lUt<.: . 

http:repl!l.cc
http:DOl=I.15
http:DOl=1.15
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http:DOl=I.33
http:DOl=I.33











