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4 “PERMIT

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P 49986
A 41117

_ o DISTRICT __ 4th
_;//1\ . -

.HOWARD«C@?UNTYHEALTH DEPARTMENT =~ - S - . DATE_04/25/94

BUREAU OF ENVIRONMENTAL HEALTH

SRNSSSEX  313-2640 E N DEXED DATE SYSTEM APPROVED _ 4/ zqtg_qL
S - S INSPECTOR_DKS

The Adamson Plumb1ng & Heat1ng Co., Inc. ISPERMWTEDTOINSUMl. X _ ALTER

ADDRESS /825 McClellan Avenue, Boonsboro, Maryland 21713 PHONE 416—3968”'

SUBDIVISION ._Wellington : oT__ 2 _ ROAD 3108 Longfield Road
PROPERTYOWNER_____~ Seeurity DevetopmentCorp. Trinoth y A¥ /%;/Z//& A
ADDRESS _ ' | - i

SEPTIC TANK CAPACITY _1250 GALLONS
NUMBEE OF BEDROOMS __4 |

210 SQUAREFEETPERBEDROOM S o .
LINEAR FEET OF TRENCH REQUIRED 2 10 _' . |

TRENCHES — Trench to be 2 feet wide. 1Inlet 3% feet below original grade. Bottom maximum
depth 73 feet below original grade. Effective area beg1ns at 3% feet below
original grade. 4 feet of stone below distribution pipe.

" LOCATION - Starting at the left rear lot corner, place the distribution box approx1mately

90 feet down the rear lot line and 175 feet from the rear lot line. "Run
. trenches along contour toward front lot line.
NOTES . - No trench to exceed 100 feet 'in length. Provide 6" - 8" diameter. cleanout
and cap to grade or above on septic tank.0k 2 //7/5'}1

PLANS APROVED BY _ C. Williams _ . . pate. 01703790
COVER NO WORK UNTIL INSPECTED AND APPROVED - . . L o ' A
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT -
ACCEPTABLE. R
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
~~ AUTHORIZED) - _ o BLOG. PERMI &m
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) “D RETURNED 00O

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 6 00/ 03 ?46&

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iRON OR SCHEDULE 35/40 PVC OR ABS &m mr‘- gm
. AND _RETURNED Y i

PERMIT VOID AFTER TWO YEARS ’ ' ‘ : '
_ #2658

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIREDM / [jpp)

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT . AN
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. , N 4
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INDICATE NORTH - NAME ADJOINING ROADWAY As BASE LINE .
Longfreld Rcf . A :
SEPTIC TANK LEVEL._OK /250 30«J CLEANOUTS _one on gepfie +ank
" DISTRIBUTIONBOXLEVEL __OIK_—boflle 1~
DRAIN FIELD/TITLEDEPTH__ 7S~ FT. TRENCHWIDTH___ 2 FT. INETDEPTH_3 .S FT. .
. ' OXy.54 . -
 EEEEATIVE =) E 7 — % :
EFFECTIVE GRAVEL DEPTH__ 244" FT. TOTALLENGTH@ 737 FT. ™2 2./0 |
| NUMBER OF TRENCHES ___3 ONE SIDEWALL/BOTFOMAREA _ 735 SQ.FT.
DRYWALL INSIDE DIAMETER _ = __FT. EFFECTIVE DEPTH BELOW INLET__~——  FT.

ABSORBENTAREA ___ 735  sQ.FT. ‘
REMARKS: ,#/29]94' O fo cover house 4o diStribudion koy anef

qic;'lci sfone o Jrepen (D. 0K Jo cover el Lime “LOBT Ofr. BIAS

PM: ok 4o stome 4reren® . peS  lofer P.M . O fo cover drennk @&, DES

LI/LC;'/‘W;L ok Yo add Stome do dvercth &) oand CONtime ré’;@» DS

iPM. Ok 4o c‘O\/eV_Céﬁf.f“ work - plkS

DATE SYSTEM APPROVED 4 [ag )94 INSPECTOR LU A=t L
‘ T L R




© A 4///?
SEWAGE DISPOSAL TESTING .
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ~ p __
Howmﬁcoum’v HEALTH DEPARTMENT ‘ ~ i
ENVIRONMENTAL HEALTH SERVICES . : o DISTRICT . < :
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 d & '
P.0. 00X 476 ELLICOTY GiTY, "‘&\6\ Q\U' | DATE M

Ryl @ &?58257988

TO.  THE COUNTY HEALTK OFFICER
ELLICOTT OTY. MARYLAND

1. MEREBY. APPLY FOR THE WECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

# 4L ;29'0é

' paoreRTy Ownen ___C. OL Goldsmith, et ux ' TMOTHQ K€PP 0 30l 204,——313[

sooness ____Route 27, Longwood Farm, Glenwood, MD 21737 mn&m
v _ . R loT T
PROPERTY LOCATION: . , ' v P}D@l mm%ﬂ”
| | Pt S 4

SUBDIVISION Longwood Farm 0T NO. wS;e:C- !

RoaD anp pescmemion __ Southwest Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and

“Union Chapel Road Cf//,? %#4/7/#4)

SIZE OF LOT 3+ Acres i rvee aLog. SFD Residential
- . i : . (NUMBER OF BEDROOMS) *
' ' e . * Undetermined ‘at thls time

- Y

THE SYSTEM RNSTALLED UNDER THIS APPL!CATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

" HOLD PENDING FURTWER TESTS

FEE CONNECTED WITH THE HLING OF THIS PERC TEST APPLICATION IS NON- REFUNOABLE UNDER ANY CIRCUMSTANCES. t ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS.LOT. By , “ Kidh
o (SIGNATURE OF APPLICANT)

APPROVED BY : — FOR oare

REJECTED BY : ’ - FOR _ —— DATE

MM L}D @M
BLDG. P'ERM{T WEED

AND REL .BNED;.?/%%‘

REASONS FOR REJECTION HOLO!

THIS IS NOT A PERMIT
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' EMERGENCY/TEMP NO. IF ANY

1 SEQUENCE NO.

(DP USE ONLY)

SEDH

1 2 8 6
« (THIS NUMBER IS TO BE PUNCHED
)y COLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL -

STATE PERMIT NUMBER

- [HOI-AR-DIFETY

" filf in this form completely ™

*Date Received (APA)

71K} i E1912] owner INFORMATION
ICILIRIKWIJ |mS|SlO|Ql/lﬂ|"‘|t"l$l [ 1]

15 Last Name Owner - First Name

[7lo] 18loldiT7I7lol T T 111111 nl

R TP L P01 3

Town

1

DRILLER INFORMATION
Yosesh L.  MAYIE :

[231%]

please print or type

BEl

HoWBEA T ITITT]
;@g&wuwdﬁddlllllLITQ'
SECTION []j:‘ LOT

LOCATION OF WELL

LV@M@@MMIIIITI[IT|H

52 NEAREST TOWN e

M(I

MILES FROM TOWN (enter O |f in town) % .
76 77 78

Driller's Narfie 77 License No. 80

A /?iﬁamfé Hell Z?ﬁio“-'mé

‘ FT&NSQ ﬂ!: ! DII%ECTION'OF WELL FROM l L @ WG rres D LR 1
irm Name 30
FIR /?l Jée. 2 D. /}fﬂ"’ ,4),;@ of ’,',’[77/ TOWN (CIRCLE BOX) NEAR WHAT ROAD _

Address ’ JORT]
%A- %M”)"c"’ f//B / 9.,3 . ON WHICH SIDE OF ROAD E
Signature Datd i ~ (CIRCLE APPROPRIATE BOX) .T 32 E]ST
B[2] - WELL INFORMATION » §Ey
1

APPROX. PUMPING RATE (GAL. PER MIN.) --.--

@/AE'R/?D%%%/X\L\)( QUANTITY NEEDED JS‘IG Io | I l | ]
20

jon

w1 15]p] |

DISTANCE FROM ROAD

ENTER FT or M

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
— | FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE .-AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE .-
-1 APPROPRIATION PERMIT)

| Hm}a rd '

48 CO SIGNATURE - EXP. DAT
'E%T”IS’IQIQIOIOIOI E%?SWI%QIHOIO

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT AP@OVAL

4 'l?

COUNTY NAME COUNTY NO,

STATE :

SIGNATURE - INSERT §
DATE ISSUED

%& E %%m 'f{Z ?L‘zl

[0 124713

63

APPROXIMATE DEPTH OF WELL" 'FEET

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
. BORED (or Augered) JETTED _ Jetted & DRIVEN

/?{A AlIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) -
CABLE REVerse-ROTary ‘DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT. REPLACE AN EXISTING WELL
[v] THIS WELL WILL REPLACE A WELL THAT WILL BE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED .
AS A STANDBY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wrameete) W[ T T[] []J

ABANDONED AND SEALED
*
THIS WELL WILL DEEPEN AN EXISTING WELL
Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER' T LT Jelalr] T 1]
B4 -

. 63
WRITE
FORCE-INITIALS PERMIT No. - -
A |§|(2| 1512]-101Z15
71 72 73

74 75 76 77 18 T

- BOX & LOCATE WELL —_—

WITH AN X
' SOURGES OF DRILLING WATER [W&\ 0/@
1. gerk 5
2. 9 639'/
3. -v

SHOW MAJOR FEATURES OF

5?4’0/9 3 97 3¢/

WRITE THE BOX NUMBER
FROM THE MAP HERE

Cm%&
s¥x2

E

000
000

z

—

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

N

A el

SPECIAL CONDITIONS BUL N 3 ‘m K@Pf QO@ 8

!

N,

DRILLER




SEQUENCE NO.

| & C|1 7 8 4 3 (DENV USE ONLY)

B 2 s
(THIS:NUMBER IS TO BE PUNCHED
IN EOL'S. 3-6 ON ALL CARDS) .

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

_COUNTY /éj (/ '//I 7 ?‘

ST/EO USE ONLY
DATE Received-

UJIK I 13|~ i

DATE WELL COMPLETED

'Depn_w of Well .

" NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL- WELL" | =3

WL B

29 30 -31 32 33 34 35.36 ‘37

OWNER _ 5@ lor

STREET OR RFD 3, e

SUBDIVISION w@é WET 2 /8!

WELL LOG
Not required for driven wells

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

Check
if water
bearning

DESCRIPTION (Use FEET

o GROUTING RECORD A
WELL HAS BEEN GROUTED ‘?
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMEN - ) BENTONITE CLAY B.

additional sheets if needed) | FROM
SAN é ,{
g N v i B &+ X o :. ‘/‘ R \.' \ v#}

wﬁ,g@‘f ff?mﬁ -55?5 '

faﬁfié

NO. OF BAGS__K{ NO. (%FefOUNDS ¢ %5&{5

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nefrest foot) -

Tile TR T )

(enter 0 |f from surface)

" casing
types
insert

appropnate
code
N\, below

CASING RECORD

STEEL CONCRETE

[PIL] [O[T]

PLASTIC OTHER

Nominal diameter - Total depth
top (main) casing of :‘main casing
inch /(nearest foot)

0Z-6>0 TO>Mm,

J etH g IEI"‘

PUMPING TEST
HOURS PUMPED (nearest hour) (%3] |

PUMPING"RATE (gal. per min. E.I-.

to nearest gal.) 111

METHOD USED TO - ;ﬁj}
. MEASURE PUMPING RATE | f‘l‘ Woked |

_ WATERI.FVEL (dlstance from Iand surface) 4

BEFORE PUMPING

WHEN PUMPING
TYPE OF PUMP USED (for test)

@ air piston
’ 27

27

centrlfugal @rota'ry' ‘

27. 27

turbine
z7

other
(describe
27 below)
ubmersible .
27 G

Pilags

TRt ot

screen type SCREEN RECORD

or open hole

: STEEL BRASS
appropriate
code BRONZE

- DEIOWes oo

insert OPEN

PLASTIC OTHER

.,}
- %

-
R

o
MY

" . DEPTH (nerest )

LEI 1B
1N .

15717

75

-
o,
o

21

n

26 32

“CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

(4]

ZmmMIBO® TOPM

(TTTTJCITIT]

38 39 41 | 51

- SLOT SIZE 1 2 3

ST B0~

(NEAREST
OF SCREEN

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
'ACCORDANCE *WITH COMAR 26.04.04.“WELL CONSTRUCTION"
“J'AND IN CONFORMANCE WITH ALL CONDITIONS STATED N THEN‘

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-%] :

SENTED HEREIN IS. ACCURATE AND COMPLETE TO THE BEST OF!
MY KNOWLEDGE. __ &

. PUMP INSTALLED B

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO) Yo
IF DRILLER INSTALLS PUMP, THIS SECTION-""- -
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE :
: -

S . ).:""”"-‘\ ‘
,YES#—’ -NO;

TYPE OF PUMP INSTALLED.
PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE:
CAPACITY:

- GALLONS PER MINUTE

f f"’(nearest ft.)

LTI IO

(to.nearest galion)
PUMP HORSE POWER

PUMP COLUMN LENGTH‘ .

CASING HEIGHT (cnrcle approprlate box “
and enter casing height)
LAND SURFACE

[l ]
w50 51

(nearest
foot)

NCH). .
-

GRAVEL PACK L
IF-WELL:DRILLED. WAS .
FLOWING:WELL RT :

Hy

|.A:-;’~"y \:2 #3 - |-

ed
DFIILLERS IDENT. NO.

"(gg"i?«Je 4 fﬁfﬁ‘k‘*ﬁmf ©he

“emor

F iN BOX 68"

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

L . K
= ‘7\\ Yo 2 % f WA f. 5
~ b YL ,v’{w-.,% o e, e

T

(EROS)

[ ] “

5

SITE SUPERVISOR (s:gn of driller or journeyman
-responsible for sitework if different from permlttee)

TELESCOPE

- .LOG

OTHER DATA
.- INDICATOR . .

'CASING

" LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC. TANKS, AND/OR, ;..
LANDMARKS AND:INDICATE NOT LESS*

THAN TWO DISTANCES - * i
(MEASUREMENTS TO WELL)

GOUNTY




.. HOWARD COUNTY HEALTH‘DEPARTMENT
-+ Bureau of Environmental Health
3525-H Ellicott Mills Drive
" Ellicott City, MD 21043
461 9933

"APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

‘Newalnsfgllation~ .‘V(/ R - , - Receipt # _ -O
Replacement I , S A Date =~ -'4/28/,[?4'
Name of Inétallep B Telephone
License Number N : ‘ o
Certified Well Pump Insta]ler . Well Driller ___._ Registered Plumber -
Name of Prope,rty Oowner Secority bevelobrneﬁf(.brp Telephone
Subdivision el liraton 7 Lot # 2 Well Tag # _HO - Q- 0&5'114
Site Address 3U0¥ Laf:c}ﬁésld 2d
Pump . - Motor ‘ Pitless Adapter
1. Type . ' -~ .. 1. Horsepower - _ .1.'Make
‘a. Deep well jet .. . 2. RPM ~ 2. Model #
b. Shallow. well ‘jet __ 3. Voltage _______ . 3. Depth
c. Submerslble’___ - a. 110 ___ .
2. Make . R b. 220
.3. Model # : o : .
4. Capacity GPM _
5. Pump exceeds well capacity Yes ___ No __ .
6. If Yes, is low pressure cutoff switch installed?. Yes _____  No ____
7. What methods are used to protect the pump and electrical wiring from
- vibrations? Torque arrestors _____ Cable guards ____ Other ___
. Tank , _— . Piping' : ~ Well data
1. Capacity ______ = . .7 1.:Type , _ 1. Depth . ft..
2. Pressure relief - . 2. Size : o 2. Yield ____ GPM
valve? ___~ &+ .. 3. NSF.and/or BOCA 3. Static water
, /34 CEK: - Code approved ____ level __ - ft.
Lyig/qé%’ . 4. Depth of supply 4. Will water supply
2/ aéxoue,égrtuﬁﬁi o : . line ~be disinfected by
d"écbwgrad@, bl@ o installer? —

1 understand that it .is my respons1bility to notify the. Howard County Health
Department when the installatlon ls ready for 1nspect10n (otherwise this perm1t
“is null and v01d) o :

All information given above is true to the’best of_my'knowledge;}f

Signature of Applicant:

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




HOWARD COUNTY HEALTH DEPARTMENT ;
Bureau of Environmental Health /
3525-H Ellicott Mills Drive 2
Ellicott City, MD 21043
461-9933

v

New Installation v’ '  Receipt # -G
Replacement Date 4/2 8’/ g
Name of Installer : ' Telephone

License Number
Certified Well Pump Installer Well Driller Registered Plumber

. /',«ﬁ:

Name of Property Owner Sectdvfy“DQVEkxmvﬁﬁﬁf(b fE Telepho%e

Subdivision bUEI!lM%OﬂyMHm» ) Tag # 1o 73 0@54

Site Address 3O Lo il R, . , )
e ~ " ~ .

\'

/9

Pump ' Motor : ‘Pitless Adapter o/
‘1. Type . 1. Horsepower _____ 1. Make
a. Deep well jet - 2. RPM : 2. Model # _»
b. Shallow well jet __ 3. Voltage e 3. Depth :
'¢. Submersible __________ a. 110 ___
2. Make ' b. 220 ___ s
3. Model # ' '
4. Capacity _ GPM
5. Pump exceeds well capacity. Yes » __. No -
6. If Yes, is low pressure cutoff switch installed? Yes ___~ No ___ -
7. What methods are used to protect the pump and electrical wiring from '
vibrations? Torque arrestors _____  Cable guards _____ Other _
Tank ' ' Piping .- Well data
1. Capacity _ _ 1. Type 1. Depth ft.
2. Pressure relief e 2. Size . 2. Yield ____ GPM
valve? __ ‘ 3. NSF and/or BOCA 3. Static water
~ g Code approved ____ level _: _ ft. g
Lyég/QA} WL X 4. Depth of supply 4. Will water supply
2’ atgm/? gl’ﬂde line : be disinfected by
\5- é&bcw jmdQ BJ"/S ) installer?

I understand that it is my respon31bility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is null and void). | _ ,43%3??%/’

. / / Yyd
All information given above is true to the best of myégnowdgagéﬁ4”&gﬁ
"

. ; Fiyie
s of / A i
Signature of Applicant: ;W%?Uﬁ. et

Date:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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{J jed

L] ——-——-'.*”

3%%8’1‘ ?}RN“ “RT DISTR" "EO)Q,, sso, 50

IN DISTR. BOX . 547.0
INV. OUT OF SEPTIC TANK — 547, IO
INV. INTO SEPTIC TANK 547,40

~INV. OUT OF DWELLING______¢4> 57
FIRST FLOOR ELEV. $£5°6,00
CELLAR ELEV. 5747, 00.
" WELL ELEV.____ _ 5-_;3 ;_o
NO. OF BEDROOMS ____ "«
- ACREAGE 2. 984—! AC.S

I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND

CORRECT FOR T IS PROPERTY,
signed {2+ -.ﬁ;&yﬁ:‘;.
- ' - TOTAL P.O1
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