
-
SEQUENCE NO. 

(MOE USE ON', Y) 

EMERGENCY/TEMP NO. IF ANY 

STATE PERMIT NUMBER . 

HD -Zo 
1 2 3 6 

STATE OF MARYLAND 
,PPL/CATION FOR PERMIT TO DRILL WELL 

please type 10 
fill in this form completely 

79 

B 

Da~~i~d~::') 
L&,_Jl}_ ~ OWNER INFORMA T/ON 

8 MM DD VY 13 . 

1 /11-eh db :z, fr ~as ict.,..i/ e 
15 Last Name Owner First-Name 34 

1 .3 7 3rd /3eJ /?cl£ RO llet=J 
36 ·street or RFD 55 

< , 
I StL vel- SPrln 
57 Town ~ 70 

a > /JU2 ,U9'() , . I 
te 72 Zip 76 

DRILLER INFORMATION 

WELL INFORMA T/ON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

12 

(GAL. PEA DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

I£] • FARMING (LIVESTOCK WATERING & AGRICULTURAL . 
IRRIGATION) 

[D INDUSTRIAL, COMMERCIAL, OEWATERING 

[E} PUBLIC WATEl'tSUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

[Qj OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~I ___,"7J~'f}~0-~1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL --__ ___,(i?_·'-----"---

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

CABLE 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

OAive-POINT 

B 3 LO!TION OF WELL 

I Ii' P'W CL I- cf_ I 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION .____ _ _,...,, 
44 46 

LOT 'c-=---~ 
48 50 

I ~ ft?,/,-,-~ 
5~EARESTTO 

t?J/J, 7.- I 7 -7 1 
71 

B 4 

1 /t.{t ~ 1-o 1,rj. dt11: n e1-: 'JI SOURCES OF DRILLING WATER 

1. WC,,/✓ I 11 STR ADDRESS 3 

> ( 1.1 I Ji) .. ....r5 \ •• 

'''1\-u s:ta\L,, ·r~ ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROPRIATE BOX) ~efmr 

COUNTY NAME 
STATE 
SIGNATURE 

I 'I v,l '20 

34 tfO . 3
7 i 

DISTANCE FROM ROAD 

ENTER FT OR Ml 9 

TAX MAP: -1t2.._ BLK: ~ PARCEL 25 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

('.3 
COUNTY NO. 

INSERTS__,.. __ 
41 

OATEi1SU10 

43 DD VY 48 • CO SIGNATURE 
t:t/t41i·o I 

EXP.DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AN'o INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

, . ,... J - 11 fl er R.}, 
f •• ~- • e-n4_ v 0

,_, 
-e. h.h Sh~ v~· ~ · u. 

10/1sl2o- V10-lJ<J<+ic,-.. "'~t il 
other C,_ J ' 't ~ .C:: 

1---------------------i w,11 "r-:\lu ~,-v ~ 
REPLACEMENT OR DEEPENED WELLS ih~ .(;,~~ \,., \t. Wll.S , I"-~ 

(CIRCLE APPROPRIATE BOX) '\J 

lm THIS WELL WILL NOT REPLACE AN EXISTING WELL d10--~ ha.~ 'll<uJ1 ~ 
~THIS WELL WILL REPLACE A WELL THAT WILL BE ~ c,.l](lN'k,..a.J ~ 
@/ ABANDONED ANO SEALED 

39 ~ 
[Q] 

THIS WELL Will REPLACE A WELL THAT WILL BE USED 
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 

ftb~e.L.\- - ~,~ • 'l 

(IF AVAILABLE) 41 52 N 

Pursuant to§ 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MD E's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

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

APPROP. PERMIT NUMBER - - - _G_ - - I 
SPECIAL CONDITIONS 

MDE/WMNPER071 
G) ORIGINAL 



B 

22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONL 'P STATE OF MARYLAND 

STATE PERMIT NUMBER 

A PLICATION FOR PERMIT TO DRILL WELL 
please type 70 

fill in this form completely 
79 

6 

OWNER INFORMATION 
8 MM DD VY 1 3 

15 
/ '1-eh dv z ~ 

Last Name Owner c ·First Name 34 

36 Street or FiFD 55 , 

I 5 tL ve.1- SP1:1r 
57 Town ~ 70 State 72 c Zip 76 

DRILLER INFORMATION 

M 

B 3 LOCATION OF WELL >--~~ 

I /1 B W ,;L ~ r/ 
8 COUNTY 

23 SUBDIVISION 

52 NEAREST row, , 

21 

42 

71 

76 License No. 1 81 8 4 

I \ ~ I'-:: ;I / llL-: -,,,,.;_ U_.I th {,/ h, h < '$ SOURCES OF DRILLING WATER 

Firn'iNam 7 / 1- W ---· "'--

I -:::-<rz 1~4 ~ ,e/, /~f-c -'."h:, 41/2 7- I { 7/ 
Address - - / 

2 

/~ 

WELL INFORMATION 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

Date 

12 

(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

@ DOMESTIC POTABLE SUPPL y & RESIDENTIAL 
IRRIGATION 

[El FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

III PUBLIC WATER SUPPLY WELL 

CT] TEST, OBSERVATION, MONITORING 

[Q) OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '--.J...J,<'-0'-". _ ____, FEET 
24 28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

HIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ 

SPECIAL CONDITIONS 
NOTE N"PROVINGNJTl10RITIES SHOOLD USE SEP..-.AATESHEET IF HEEDEl)a: 

ON WHICH SIDE OF ROAD NCj!!!!H 2 ~111/ 1.o-"f-l<:)\ -

3. f\O S: + ~ \.L.~ S r+ /,tJ (CIRCLE APPROPRIATE BOX) ~mr 

34 0 37 

DISTANCE FROM ROAD 
I 

ENTER FT OR Ml 339 

TAX MAP: 1 BLK: _::_ PARCEL ~ 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

ribwc"'d 
COUNTY NAME 
STATE 
SIGNATURE 

COUNTY NO. 

INSERT S --+-__ 
41 

DATEIS! UED 
I 'i ~i.4,'2o 
43 MM 00 • VY 48 CO SIGNATURE 

ct/24110 I 
EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

N 

I 
Pursuant to § I 0-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMNPER.071 ®COUNTY 



EMERGENCY/TEMP NO. IF ANY 

1210 
SEQUENCE NO. 

(MOE U§ E ONLY 
STATE OF MARYLAND 

A/l'PUCATION FOR PERMIT TO DRILL WELL 
please type 

STATE PERMIT NUMBER 

70 
fill In this form completely 

79 
6 

OWNER /NFORMA TION 
8 '"' DD YY 13 

I / YJ ~ 11 J1 2- f1"-
15 Last Name Owner • First Name 34 

36 Street or RFD 55 , 
_, tL Ve:' I- ...J t/1: l t; b ,hi) d"ft ? 

57 Town ' 70 State 72 Zip 76 

DRILLER INFORMATION 

A /~? M D L~-
Driller's • ame / 76 License No. , • 81 

1 

I G ,, J , I 

..-1 
~ign'atu~re~ · ~ ~..=--.L.--+-"'-=.;f.L.~ - --- D-at_e _ ___ __, 

B 2 WELL INFORMATION S-
...__ .__2~ APPROX . PUMPING RATE 

22 

(GAL. PER MIN.) 12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

®'DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

[fl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) , 

[I) INDUSTRIAL, COMMERCIAL, DEWATERl~ G 

[EJ 
IT] 
[Q] 
[g 

PUBLIC WATER SUPPLY WELL 

TEST, OBSERVATION, MONITORING 

OPEN LOOP GEOTHERMAL 

CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL '----1'-'-- j =O'----__, FEET 
24 28 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

JETTED ) Jeued & DRIVEN' 
~ I • 

BORED (or Augered) 

30~ 
37 

CABLE 

other 

AIR-PERcussion 

REVerse-ROTary 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ HIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
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 52 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP. PERMIT NUMBER - - - _G_ 

PERMIT No . .,,_.,,......,;-:-1-\-=Q-~ 2.....,.0~ - -=--D-=b ,....,~ 6=-=< 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 5o ;11m, ('h\onct~ SiC)S: tlwv,{' ( 
NOTE APPROVING AUTHORJT1es sHOULO u se SEPARATE SHEET IF NEEDED- a,"' c\ '\rJl \ , \ 

B 3 LOCATION OF WELL 

I /ft, W LI- . , 
8 COUNTY 21 

23 SUBDIVISION 42 

SECTION ~-~ LOT ~ - - ~ 
44 46 48 50 

1 / Y}fj-/ /,-..1,, /J/l), 2-- I 7 7 I 
52 NEAREST TOW ' 71 

B 4 
SOURCES OF DRILLING WATER I /</ '2. t J._J h '" c! a I: n f:t-W 

COUNTY NAME 
STATE 
SIGNATURE 

11 . STREEU"DDRESS. , 30 

ON WHICH SIDE OF ROAD J 
(CIRCLE APPROPRIATE BOX) ~Jilgi 

34 0 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: ~ BLK: ___::_ PARCEL 25 
NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS--+-__ 
41 

DATE ISSUEq 
I 'ijl.i.lj 1o 'l /24110 I 
43 MM I DD , YY 48 CO SIGNATURE EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL , 

~ : ... f!}_ ,; n~1--tierid 

P-t: M ~ ti.Jl.lqf'~-
\__,/~-- • 

!u/1'll2u• \iC'U , 4\,1!,.... ~t C 
'l, C:: 

/O«>Ch,11« -H>til- ..... 

I t,e_ (,,t;~ \If\.( \v(l.S c, ,~ 
£ir1 t"'~ ~ A'!, ,1\(t«tl1 -~ )--... 

I I '\ l \ic,.lt, C,. \ ilJ.t't'C rJ,-<' /,,_ 1¥- 'v 

, , 

N 

i 
Pursuant to § 10-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.04. Failure to provide the info may result in 
this form not being processed. You have the right to 
inspect, amend, or correct this form . The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MDE/WMN PER.071 @SURVEY 
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10701 A McKinstry Mill Rd. 

New Windsor, Md. 21776 

301-514-7938 

DATE: 1/16/2016 

PROPERTY ADDRESS: 1409 LONG CORNER RD. 

MT.AIRY, MD 

HOME OWNER: BILL BOLONIS 

• SEPTIC TANK 

c; CESSPOOL 

Material: • Concrete 

cMetal 

c-; AERATION SYSTEM 

~ OTHER: 

c Plastic 

Size: 1250 gal. precast Babylon tank 

Tank Depth: 18" 

Liquid level: c Above Normal • Normal c Below Normal 

Maintenance Appears: c Good • Fair o Poor 

Filter: c yes • no • Pass 

Pump: c yes • no c Fail 

Distance from Well: 160' 

Solids Level: 16" 

~,.~ , .. » ' ; ~ , ' * ~ ~ 

: " • • A.bsor;ption Area ; • 1; 

TYPE: o LEACH FJELDS 

r. SAND MOUND 

eDRYWELL 

dASS 

cFAIL 

QTY. 1 

COMMENTS: DY Lp,0 c::. \ \ , -:> CD'"V\ po-s.-e.c / oP 
3 1 

, n c\ i a. y-v,_g___ \-c__ y-
1 
~ ; cl.il--j-:::> 

> ' • 

c..u\°' C.Y e.. -L.cL. < i n~ "':::i 

u;;/f}, z' o+ hg.LI.ic/ 



1406 Long Corner Rd ., Mt.Airy 

Long Corner Rd. 

Tank 

9' 
-· · -··-► 

100' 

' 160' 

' 

◄ · - .. - .. - . . - .. - .. - . . - . . - .. - .. - •• - • • - •• - •• - •• - •• - •• - • • 

101' 



ORDERED 6Y· 

Sc\H!7,PAt-U..TR,H, lU.\1A.' 
SL'>!ON, rL~H:>i & Dr,J.l.,1, 1u; 

,,;,...rt:..~" .t"-•·•""'""' 

MOUNT AIRY, /,,1.Af{Ylf..ND 2177 1 

REVISION HISTORY: '.!'!f•:o ...-.y x;i'>; 

MD150U202 
LXAnDN DRAl'ANG 
f4/Jii !ONG CORNER ROAD 
HOWARD COUNTY; M4RYLAND 
/H-QS-2Cf5 SCALE /"=SC' 

OC5CRIPTION KA$ A 
IIISClOSUR£ Of t .3,' . 

~ a 2~ ~ 

~~"'iiiii■--,!iiii-oil .... 5iiiiiiiiii~l■-'■-'~I 
GRAPHIC SCALE (In Feet ) 

1 inch = 50' fl 

ACCURACY=3'; 

BASED ON A nn.o WSPECT"IOf,I or THE SUBJECT 
PROPERTY, A .>,Cl( Of ~0/0A CONfUCTWC 
MONUMENTATIOfr'I WAS fOUNO, LOCATION Of 
r.MIROVEMENTS AS SHOWN AR£ ~EO ON 
APPAR(frlT OCCVPATION LINES ANO M£ NOT fO 
BC RELIED UPON. 
TO O(ttlMN£ THE EXACT LOCATlON or 9-IOWN 
IWPROVDilCNTS ,._ BOUNOAA'Y SUMY IS 
~C'-'IM!). -., .h, 

' 
~ 

( )J 
, ~ 

,,' 

EXPiRES 1-. ·XJ11 

S Jl' W 9,50' (PERCHES) 
S JI' W 156,75' (D) 

UB[R 1701 
FOLIO 70 7 

2 $'!'(.)f,/Y 
nw,t( R[5 . 

I 140ti 

N 27' £ 158,73' (0) 
N 27' E 9,62' (PERCHES) 

/.ONG COr?NF.R ROAD 

~1'/p(' ,if,.,. 

I0-41JO Lrttlt>Pa 

',ENT THE ADl/;CE FOl.iNO ON THE AFF!XHJ PAGE {PAGF ') OF 2l JS 



SITE INS:PECTI0N SHEET 

OWI','ER: ______ =-----=-----PHONE#: ________ _ 

ADDRESS: . /'-\)...C l.o"'-A Co~ 'H.''.r ~ - CONTRACTOR: ______ _ 

J WELL TAG#: --------
COUNTY#: _______ _ SUBDIVISION: LOT: ----- --

PROPOSAL:_·_· -'-------,---------:----------------

LOCATION DIAGRAM 

coMMENTs; ?~ ± u,,)e..\\ o~"-.1~, . l-40,.s co "'-C. r-~. e hktJ<..:, ~.'t\d 
C~Y'-d~" lp\cc k u.JO...\~s • \>Jg\\~ "' 4,e..:tt o.bove. ·COIA<'t"'-''t.e, 0oocr ... 
'r=loor tS 3. '.fi DIIV'- Q),l t;.~f4_; • e .._'W\._ ~ \~s ±cLv\\L. 01wt"\- s4 
~~'t' a s L~ r 1.u P,~p.e :i, pi1 v...p . t.,J c.\ \ Q.o.-s lV\c .4 5 "{~-, '.,_ c.b J 1'a,J..vt~t v 
A , lt..Jd , l r l u'~, 0 ~ ( , rou.J.GJ • 



I 

TO: 

LETTER OF TRANSMITTAL 

□AGENCY □CLIENT □ FILE □ACCT. □CORR. □OTHER 

VanMar Associates, Inc. 

Engineers~ Surveyors ~ Planners 
310 South Main Street, P.O.Box 328, Mt. Airy, MD 21771 

301-829-2890 301-831-5015 301-695-0600 
410-549-2751 (FAX) 301-831-5603 

Howard County Department of 
Environmental Health 

8930 Stanford Blvd 
Columbia, Maryland 21045 

DATE: April 7, 2020 
PROJECT: Long Corner, LLC 

VMA#: b95889 

COUNTY#: 
Attn: Robert Bricker 

ENCLOSED: 

COPIES DATE DESCRIPTION 

2 4/2/20 Letter of Response to Comments 

4 Revised 4/7 /20 
Percolation Test Plan, 
Lands Conveyed to Lone Corner, LLC 

REMARKS: Hi Robert, plan revised and submitted for your review and approval. . Thank you. 

COPIES TO (ADDRESS): Long Corner, LLC, % Nick Diamond, 2833 Smith Avenue, Suite 250, Baltimore, MD 21209 

SUBMITTED BY: dkv g\engr\b95889 hd revised perc cert plan submission 4.7.20 

I 



Williams, Jeffrey 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Williams, Jeffrey 
Monday, May 04, 2020 9:25 AM 
ron@vanmar.com 
Bricker, Robert 
perc cert 1420 Long Corner Rd 
WS_LongCornerRoad_1406_SepticPermit_2016.pdf 

Hello Ron . I reviewed the perc cert for 1420 Long Corner Rd and we need to see the location of the septic at 1406 Long 
Corner to prove that it is not with in the well arc of the proposed well for 1420. We don't have a record of our own for 
the well location, but our files do show a septic location from Pickles when they did a septic inspection for a property 
transfer a few years ago. That is attached . 

Do you want to add that onto the plan with a label that the location is based on a private septic company from HD 
records and resubmit or do you want me to add that location and label on the plans? Thanks 

Jeff Williams 
Program Supervisor, Well & Septic Program 
Bureau of Environmental Health 
Howard County Health Dept. 
410-313-4261 
jewilliams@howardcountymd.gov 

CONFIDENTIALITY NOTICE 
This message and the accompanying documents are intended only for the use of the individual or entity to which they 
are addressed and may contain information that is privileged, confidential, or exempt from disclosure under 
applicable law. If the reader of this email is not the intended recipient, you are hereby notified that you are strictly 
prohibited from reading, disseminating, distributing, or copying this communication. If you have received this email 
in error, please notify the sender immediately and destroy the original transmission. 

1 



• FILE INQUIRY NOTES 

DATE RESULTS OF REVIEW FOR FILE 

6 a\ 

- f\t lJ) 0( 4~ 'I)"'"' &-\\.:« \:_~ ~ 

hV\e~. Sa,d 




