* HD-260

GARBAGE GRINDER?  YES no X
. SEPTIC TANK capacrry 1250 GALLONS  NUMBER OF BEDROOMS __ 4

" PERMIT VOID AFTER *rwb YEARS

Wﬂr«é L . e | | - IVU/?M%Q

éDlZé - PolD < OY-34S47S o | w
R/ 57 | | PERM IT : p_% =
. S 4 bl N | S A37746

’ . SEWAGE DISPOSAL SYSTEM - wen
- MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CTT E
' HOWARD COUNTY = INDEX ED DATE __200/7
PURERDOF ENaffc;::: WAL HERLT B ) _ DATE svs'rm APPROVEDLﬂ—L
S INSPECTOR ¢ ' ,,f /\f/; 3
__Olen Retterman - : IS PERMITTED T0 INSTALL __X__ ALTER

ADDRESS . 1496gr;fute 144, Woodbine, Maryland 21797 pHONE __ 442-1336 -
SUBDIVISION | msmti‘m - .roap 821 Iron Rail Court o 2

' P:é(.)PE'RTY"OWN’ER o MR - Cook CustomiCoﬁtréctingl Inc, - e

ADDRESS _

8

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA B 2% ' s '

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 35 feet below -

original grade. Bottom maximum depth 5.5 feet below original grade. Effective -
“.‘ area begins at 3} feet below original grade. 2 feet of stone below distribution
---:ie-

LOCATION -~ SHXLLOW SYSTEM ONLY. Beginning from the left front corner, place the distribution

I ~ . box 400 feet down the left (659.00') lot line and 90 feet off the left line as
seen when facing property from Morgan Station Road. Run trenches along contour
towards the left (659 ) lot line. NOTE: MAINTAIN MINIMUM 100 FEET FROM WELL TO

. _ -SEPTIC, -
NOTE.- - No trench to exceed 100 feet in length. Provide 6" 8" diameter cleanout and -

- _~__cap to grade or above on septic tamnk.,  ¢cw/ :
PLANS APPROVED BY __ Bert Nixon : - S ont .10/20/87

. COVER NO WORK UNTIL INSPECTED AND APPROVED ]
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
NO’E. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE 10 DRAIN FIELDS ] ]
- NOTE- ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLV AU’TNORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE ANDWER PLACING GRAVEL IN TRENCHIES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EX.CEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANI( MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

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 TNAN 3 FEET. MANHOLE TO GRADE REOUIRED S

NOTE- DISTRIBUTICN BOXES MUST HAVE BAFFLES -

FFITEY

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. '
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INDICATE NORTH — NAME ADJOIN;ING ROADWAY AS BASE LINE
merRt g sTATEION  Legp
S, T,
SEPTIC TANK. LEVEL — 0 k - CLEANOUTS 0K
" DISTRIBUTION BOX. LEVEL @k‘ C K ﬂééﬂ/ﬂ s i) ) - S
ORAIN FIELD/TILE FIELD. DEPTH 5. «7§ FT.  TRENCH WIDTH 3 |
EFFECTIVE GRAVEL DEPTH 2‘* - FT. ToTAL LeneTH Q6 |
NUMBER OF TRENCHES ._t/__ ONE SRSWWEL/BOTTOM AREA &5 @/@ SO FT. ' .
‘f DRYWELL INSIDE DIAMETER 4 FT  EFFECTIVE DEPTH BELOW INLET — FT. |

ABSORBENT AREA _._‘i._._ Q. FT.

| REMARKS ,0/25131 @ JJI/{A/C) Aok ¢ %) Lo A ,/Wy J%
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DATE SYSTEM APPROVED . ff/ Kﬁ /(?7 | INSPECTOR ﬁ %é %ﬂiff/%;}




%  APPLICATION |

o N % 75/4
PERCOLATION TESTING ‘

. ) ’ ) P -
HOWARD COUNTY HEALTH DEPARTMENT

s ‘I
. 'BUREAU OF ENVIRONMENTAL HEALTH

\ DISTRICT —— L/
o {

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 \; ' v
TELEPHONE: 461-9933 .

\ i . ! | DATE _ /0///56

TO:  THE COUNTY HEALTH OFFICER

/ ) = w’ .
ELLICOTT CITY. MARYLAND | . ol ] o
‘ 1 J o . e
. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL: SYSTEM.
PROPERTY OWNER =ferQ-d—tpcf—— A A IO ) . Céb e (U stvm_(on Mﬁ%‘: i 'Ltr .
ADDRESS ?70) MOY@&"\ '\' YN Q 11

“ PHONE (.,go,.. qqg

PROSPECTIVE BUYER I"\U/“D\'\ II Pav \V\@;V S\'\Iﬂ - i
AIJDRESS) _1(9 @a I{’b I\)n*I IQ I(e, ' 'Ife

PROPERTY LOCATION:

The Sparien) CtoT & mr”m«@f%*
SUBDIVISION —__ Wﬁm LOT NO. % :

ROAD AND DESCRIPTION /‘ /‘/0/‘44&/ S74 760 4&/‘0 T ¢ 20 AoRrIH 0; 040 ‘ i
LReDeRick  Rodo 321 TRon Racl C4 S
TAX MAP — 3 _ q : A ' o

:»‘PHONE L[/@-(“ an{f

-PARCEL #
SIZE OF LOT v TYPE BLDG.
. i .

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE /

v

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

/

(SIGNATURE OF APPLICANT)

smzﬁw St ,e/z@m

APPROVED BY - @ i\) k?lﬂ/%-

REJECTED BY FOR OATE T

.
HOLD PENDING FURTHER TESTS DATE f
REASONS FOR REJECTION OR HOLDING /ﬂ /% /56 D /LﬁN y

10/9//95 = frac ok

THIS IS NOT A pERM,-{,/-’/

'Ioz,r)gbﬂ PlLAT ﬂ I" | | Y
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINEY
\MPRER N STRTI0/ _ R1D |
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SEQUENCE NO. ~

- o
B 1«- (OEP USE ONLY)

i 0731

,‘ (THIu NuM’BER 1S TO BE PUNCHED
P COLS, 36 ON ALL CARDS) :

EMERGENCYITEMP NO. IF ANY

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print-or type

. OEP PERMIT NUMBER

- He-R M-I AL

fill in this form completely s

Date Received ..

B] 3 | LOCATION OF WELL

T3]

RNRSER) ' T2 .
el z - QWNER INFORMATION . V [ ?io%)h[‘l:_al A[ ﬁll ﬂl | l | I [ J 121]. ‘
. - ; e - - - -
] [ﬁﬁlﬂl/[ﬁ]/bldf[’fl/l l 4 lﬁl l I L l I ] V.IIL)-'i ;mlSIH A H e LI T | [ 142]
Fdel Tael @i sl TSI TTT 1] | v =
Street or RFD ~SECTION - = : -~ . o
ol |7 ﬂi . - :
(A TAASHA LT oG | o g e T SEEEEEREE
52 NEAREST TOWN ) 7
M/] [ﬂ/, /%?;;L:‘Z/I‘ZFORMAT/ON I'_m) ‘ MILES FROM TOWN (enterbifintown)lgl' I 76]':':'7:3] . } .
Drillef’s Name {/ 77 License No. 80 B l 4 |
4 <A gal\ }Mﬁswwf bl Johatdindy T ion OF WELL From l moﬂq Aser %r,gzrm,uﬂa, J
irm Nam, - 7
9 120 4/5'/7@“//0 /Z\ vr/(,/c "7/' ,/7 . 4’@ TOWN (CIRCLE BOX) EATHATIOAD NORTH -
Address
ol GAL, e S[55/0 | BEESES, mhg
. ; WELL INFORMA TION : ) SOUTH
AF’PRO _ .
X. PUMPING RATE (GAL. PER MIN.) .'-.. 3437
AVERAGE DAILY QUANTITY NEEDED - o DISTANGE FROM ROAD - -
. (GAL..PER DAY) i I,§IOIO] | | I,ZOJ ENTER FT or M
- 38 39
E USE FOR WATER (CIRCLE APPROPRIATE BOX)

"ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

“NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL’

\h “-ﬁﬁﬁfwu

FARMING (LIVESTOCK WATERING & AGRICULTURAL
|RRIGAT|ON) o : . COUNTY NAME *. ¢ 'COUNTY NO.* 3
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. - OEP i . - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - o - SIGNATURE__ INSERT S,
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . - —DATE ISSU ED / .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT. Lo 4GS /U m&w\/\ OH1 08 /}&
APPROVAL) " LT A3 ™ T 'f} CO SIGNATURE ¥ EXP. DAT\E -7

. " NQRTH: EAST

TEST, OBSERVATION, MONITORING (MAY REQUIRE NoRTH =t A 2L S G Jolo]o]-

. T ke SAID. 'EEE [CELS] Fo[o] o]

* SHOW MAJOR FEATURES OF N

AP.PROXIMATE DEPTH OF WELL . FEET

NEAREST
INCH

g7

APPROXIMATE DIAMETER O;'WELL

METHOD OF DRILLING ircie one)
/

BORED (or Augered) __ JETTED Jetted & DRIVEN
rn@ AIR- PERcussnon ROTARY (Hydraulic Rotary)
"CABCE - "REVerse-ROTary . * DRive-POINT

other _

Voo REPLACEMENT OR DEEPENED WELLS
o ~ (CIRCLE APPROPRIATE BOX) )
@rms WELL WILL NOT REPLACE AN EXISTING WELL R

-THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
rAVALABE [ T T L T T T T I T ]e-

Not to be f!lled in by driller (OEP-USE ON LY)

.A‘F{-PROP.PERMITNUMBERI I [ ] ]GIAIPI ] I ]

FOFICENlTlALs {PERMIT No, @JZ o -1t § J 1.9 2[ <]j]

6‘7J8 IN B TV 72 7327 75 76 17 78

BOX 8 LOCATEWELL .| /0~ 30’6’)
WITH AN X

SOURCES OF DRILLING WATER

1@l & @g ' bou() CMM
-2, - ] o
3. ALK

WRITE THE BOX-NUMBER
. FROM THE MAP HERE

: >ﬂ56

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 Nior

SPECIAL CONDITIONS M« QZ,E any
e U 2M2T

H

EALTH




SEQUENCE NO.

ci (OEP USE ONLY)

1961

STATE OF MARYLAND
WELL COMPLETION REPORT

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

(}HIZS?NUMBER IS TO BE PUNCHED *‘f"-' P FILL IN THIS FORM COMPLETELY COUNTY R -3 L{
IN COLS” 36 ON. ALL CARDS) - , ~ PLEASESPRINT'®R TYPE NUMBER 3:} ‘i’ q |
I PERMIT NO. :
DATE Received ‘ DATE WELL COMPLETED j DepthofWell  ~w FROM “PERMIT TO DRILL WELL"
[LTTTT]l | [lolElE] 29| J s IVEIQI—IS'I [[-RSANH
B 13 15 (TO NEAREST FQQT) : ’ B 29 30 31 32 33 34 35 136 37
OWNER ___ - ARAD Q‘i:Tl : %R v )
STREET OR RFD aSURIOR & IINSTAT 1 %m Z2RTY™  town .
suspivision ____IH%. W‘ﬂm) SECTION : .

WELL LOG
Not required for driven wells

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

WELL HAS BEEN GROUTED
(C|rc|e Approlgnate Box)

TYPE ‘OF_GBOUTING MATERIAL

GROUTING RECORD

BENTONITE CLAY E.

.. HOURS PUMPLW (aea?b

\ WHEN PUMPING:

DESCRIPTION (Use FEET ‘Check -
additional sheets if needed) [ FROM | _TO | beanng | No. OF BAGS €= NO. OF POUNDS SEE
GALLONS OF WATER _7.
-~ DEPTH OF GROUT SEAL (to.nearest foot)
-@ 53 ‘gfq"! ( é ‘2’ \‘/-
' R o\ T I U E S _lft
: 2% TOP
Sif{w“wf L.j 2 b {(enter 0 if from surface)
~ casmg "CASING RECORD
typ
Ty, 4 S msert
£lie ‘7" £ { } 1S
e ‘ ) appropriate STEEL CONCRETE
ik R SN
/7;’/'1 & PE‘RS‘TI’C OTHER
_ A S e  MAIN Nominal diameter Total depth
v”\.‘g;;),t o 3‘4,‘»&4 YO &~ " CASING top (main) casing of main casing
? ) TYPE (nearest inch) nearest}oot :
27k G |2 PiL] @] M1
7. Ve y e - 1
!77’“‘?& ; 60 61 63 64
E OTHER CASING (if used)
A diameter depth (feet)
Ho inch from to
Tum}
» g _ L N J
N
G

m o X ‘ [ Y
L J L JL J

PUMPmGisEsa%/Pa
Vil -
"PUMPING RATE (gal. pekhin .E.--

to nearest gal.)
‘g‘l (f‘d@b ]

METHOD USED TO
MEASURE PUMPING RATE |

. WATER LEVEL (dlstance from Iand surface)
""'BEFORE PUMPING

\/

turbine
27

: TYPE OF PUMP USED (for test) -

)@ aLr psston

=27
tifuaal other
cen rifuga @rotary @(describe
57 27 " 27 pelow)

jet
27

@ubmersible

or open hole

séréen type SCREEN RECORD

[S[T) [BIR] €A[O)

gt_
(e

insert
h STEEL BRA OPEN
appropriate ). BRONSZSF HOLE
code,.: . 1
below PIL [QLT_]
| PLASTIC OTHER
cej i
e if DEPTH(r}éarestn)~

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

E ELECTRIC LOG OBTAINED

=] TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL sCONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONSSTATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP -

A ves (No)
(CIRCLE) (YES or NO) Cuo)

IF DRILLER {NSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

L]

TYPE OF PUMP INSTALLED
31

PLACE (A,CJ,P,R,S,T,0)
35

IN BOX-SEE ABOVE:
37 41

(nearest
foot)

DmLLsnw }7_/__,
=7 w&#uu

F

g ,, LctﬁlgLJ/;u =S S l
C .
:[l I|_1 [T 1]
C 30 32 36
R
Eal_ljlll-lllll‘Jll]
N 38 39.‘ 41 » a5 a7 57

SLOTSIZ%T 2 3

DIAMETER D:E:D(NEAREST

OF SCREEN INCH)

56 60
from to z

GRAVEL PACK| " G
IF WELL DRILLED WAS >

FLOWING WELL INSERT

IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE

e

oz

SITE SUPERVISOR (sign. of driller @t journeyman
.| responsible for »s.iggyygr}g if different from permittee)

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T ) (E.R.0.8)) waQ
74 75 76
O A
TELESCOPE LOG OTHER DATA
CASING INDICATOR

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER
PUMP COLUMN. LENGTH _
" (nearest tl) .'.
C GH GHT (circle appropnate box
and enter casing height)
bove
LAND SURFACE
B below
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)
7, ,
§Pep { N

X

.

?cw’

Y *4 [ S

HEALTH



| —SON_RAIL_COURT EX15 WIDE PRI\/AT
e 'fINGRESS &E
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3 i

SWIMMING PDDL
18’ X36

5’&)//1/10/\)6’ /an
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& A—fe T WILL INSTAL
. — \ T @‘{/ﬁ/fa . "ON JOB AS PE:
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— FILTER PAD
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S . R . B
3 ‘3430 COURT HOUSE DRIVE; "" a Y Ve
' ELLICOTT-CITY, MD 21043 HOWARD COUNTY é
. 4 c Property Owner’s Name':‘ =
SDPNVP/Petmon# /1/ . vy L State ¥ )zip Code - ZZZ’Z /0 R
‘Census Tract’ Subdxvus on //;.l \)/U/ /"' Ly S Home Phone ‘/// ‘//Z 'JV%Nork Phone T . “ ST
- D - ’ el Appllcant's Name & Mmhng Address, {if other than stated hereon) . [
Sectlon /f // Area - f / / 7 Lot a L A : o
g T : ‘pana’ L. - Krawezyk = <.
Tax Map B3 _ Parce -'. ‘4{3 Grid :9ﬁ | 9515 Gerwig Lane #119 »
j o . o0 Columbia, ‘MD 21046
Zomng f((._]fq\ﬂap Coordmates 35’) Lotsize Z. rtide j! Phone41 0=995-~-6600" Fax
v Emstmg Use SFD  © R Contrac(or Company Maryland Pools 1Inc,
Proposed Use BED W/P°°1 ' c P ' pana L. Kravezyk -
Estimated Constn;ctlon Cost~.$ - & 0 000 ontact erson —t b L
‘construtt; T Adaress e . .
- , Descnptlon of Work 1nground conc. 9001 w/cart —9515—55:&19—5&03—&—‘—9———— ‘ Lo
filtery ‘Pool filled by 7iié ~ “city - Columbia™ sme.@ Zip Cod 21046 - |. -
Bt “19 - —. * " | Uceénse No. . . 2
93 11n.ft of z/'high l(,»(‘[d fen,ce - - | Phoned10-995=6600" ;
3 L .
: ,Occupant or Tenant f“ l(?l'?r l" o Engmeer or Architect Company o
Contact Nama Contact Person ) :
AW i Address —— b
_C‘T? ‘_:St'are o . .zZip Code " _‘ Cl(y S ':IState' .- Zip Cedo' ! p
{ Phone Copax L b hone T T g
@~ BUILDING DESCRIPTION - QAMM 7 “~ BUILDING DESCRIPTION - RESIDENTIAL "~
- e . Puilding Cherastegisics - T Uslifes. o 3
Water Supply: BEREE SFDwelhng‘\@ SF Townhonse a 3‘1:. Water Supply: - - K
___Public . e ‘Depth = Width' -~ Public .~ |
- Private o ldfloor: . . - Ll MO Private .’ !
_.’_ 'Sewagelglilsposal: "7, | 2ndfloer Sewage?l'lsposal:‘ o S
_ Public VT - Public g i
Grossarea,s ﬁ ﬂoor Private - : S - ’ T Private - i
' q: . per —P S Finishod B 0 Unfinished Basement O xo ' |
SERIE Electric Yes03 No O . ... %"W‘:f"’,ff Q- s‘“"“‘““""'nf SR Electrio .YesO No O : ‘-
Usegrppp: Gas  YesO NoO . .. ° ° : — . Gas " YeO Nol:l e
L L e Muhi-fumily'dwellhy:»' LT ;
Heating System: . - - = - [ No. of efficiencyuwmits: .~ - . HeanngSystem i
Consu'uchontype S Electric 0 Ol O~ - - | No. of 1 BRunits: — Electric O Ol. O K
Remfodeoncretc Natural Gas O .-y | Neof2BRunits: . .. . | NaturalGes O .. v
~ " Structural Steel PropaneGasD o | Neof3BRumits: . .. - PmpaneGas o !
-_Masonry s ) oo e : usisest - oo
. ~Wood Frame Spnnkler systm N/A D' b Direng — Spnnkler system: N/A DO .
T __Full . . : Fm — ————=—" | _ " NFPA#ID .. |
. Pttt - o Roof N ‘ NFPA#13R . ;
~ . ___OtherSuppmssmn T T Othcr S g
. ¥ ~#ofHeads " State Certified Modular . o i
i o . : S T Manufactured Home "
oTm AND AGAEES AS POLLOWS. (1) THAT HE/SIE TO MAKE THIS @At (3) THAT HE/az8 WITE ALL AEGULATIONS 0F Howaso County -~
. WHICH ARE AFPLICABLE THERBTO, (4) TUAT HE/SHE ERFPAII NO WORK ON THE ABOVE » . ¥ NoT - DN c () maav B QA ONTY OFFICALS THE mm"nnmrm‘

TV FOM THE
B o |

= hod PLEASEWRITENEATLYANDLEGIB
o o ‘*’: R N - FOROFFTCEUSEONLY-




