.4OWARD COUNTY

Fogle Septic Cleaning

PE RMIT 22 5/6/‘2‘;&

A_REPAIR

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEDARTMENT OF HEALTH’

ELLICOTT CITY
DISTRICT__fird.

DATE_3/4/82

IS PERMITTED TO INSTALL. X ALTER__X

1115 Streaker Rd.,

21784 pHONEZ95-5670

ADDRESS

Benson

Sykesville,: ‘Md .

__Lors, Blk.a, SEc.l

SUBDIVISION

PROPERTY OWNER_Bion Mitchell

ROAD

3517 Lakeway Drive

ADDRESS Same_as above

SPECIFICATIONS

SEPTIC TANK CAPACITY ______ GALLONS

DRAIN FIELD DEPTH — FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.

SEEPAGE PITS —_____ABSORBENT SIDE-WALL AREA sQ. FT.

INLET PIPE _: = FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ' FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. '

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND ~_FT, FROM _.

FACING LOT FROM

. LOT LINE AS 'SEEN WHEN.. ..

RBmove old septic system to a new location or replace with a new septic system.

REPAIR-CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR

PLANS APPROVED 8y _Palmer F, Wine .~

TN

oate __ March 4, 1982

COVER NO WORK UNTIL INSPECTED AND APPROVED. " *

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERAﬂON OF ANY SYSTEM.

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: . NO.DRY WELL SHALL EXCEED 15 FOQT N DIAMETER L
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMITVOID AFTER THREE YEARS. '
NOTE:

COTTA ACCEPTED

~*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

FOU T IR S 19

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IR.'ON, CONCRETE OR TERRA
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INDICATE NO!\L - NAME ADJOINING ROADWAV AS DASI LINE

PERMIT CARD_. " " L

SEPTIC TANK, LEVEL__ ”/ - CLEANOUTS : ‘

DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
f GRAVEL DEPTH IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET.
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M ... PERMIT

A_20549
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : : ELLICOTT CITY
| | DISTRICT_ 3zd

gNDEXE@ , | DATE_11/2/77

Jim Brittingham IS PERMITTED TO INSTALL X ALTER

ADDRESS__Ellicott City, Md. .~ PHONE

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT

3577
SUBDIVISION__Benson: ROAD__Lakeway Drive £C Aa( LOT 5, Blk.A, Sec.l N
‘ ’/‘ ) N * v S .-

PROPERTY OWNER__Bion Mitchell e , L

ADDRESS._ 20 Mallow Hill Road, Baltimore, Md.

SPECIFICATIONS 4 bedrooms

DRAIN FIELD___. . DEPTH_ _____FEET, BOTTOM AREA. SQ. FT.
SEEPAGE PITS_____ ABSORBENT SIDE-WALL AREA_______SQ. FT.

SEPTIC TANK CAPACITY___1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTHER_DRY WELL=125 sq. ft. ahsorbent sidewall area per bedroom to begin 5 1/2 ft.
below original grade. Invert to dry well to be no deeper than 4 ft. below original
———grade. Maximum depth for dry well is 12 ft. below original grade. Place the dry well
160 ft. from the rear lot line and 65 ft. from the right side as seen when facq.ng the
lot-from-the front ' .

NQTE: ALL PTPE FROM HQIISE TO DISPOSAL AREA MUST BE CAST IRON. PERMIT VOID AFTE ER 3 YEARS.
NOTE: TNSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES' MUST BL '6.INCHES IN
DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. :

PLANS APPROVED sv_.uanald_'uonaaban DATE. .8/19 /7 4

L

R S

FILL SEPTIC TANK AND. DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. «
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“INDICATE NORTH. = NAME ADJGINING ROADWAY AS BASE LINE.

" o / . . " .
. PERMIT CARD o e SIS S

:& — L — CLEANOUTS QV’) @V\) — &

SEPTIC TANK LEVEL._.

e e . .. . o o Vs WL oL « ' -
TILE FIELD, DEPTH /7 TRENCH W|DTH" e FT.— B L , wp .

R u‘Z N O ' o : .. 1‘ . ) ‘. ‘ ,‘\_. ,’A .
GR‘AVEL DEPTH éz : IN. TOTAL LENGTH 10 FT.

NUMBER OF TRENCHES_._._ !  ~ ~"' - TOTAL BOTTOM AREA. ]Bﬁ 7‘_ gL/ s e

b DISTRIBUTION BOX, LEVEL - /\/3 SN

‘ .

Lal ..
‘ SEEPAGE PITS INSIDE DIAMETER L;,q l-'T DEPTH BELOW INI..ET \g 55 l-'T

ABSORBENT R,EA i Z(&Q ——S8Q. FT. -
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\(f

Q/\"A’ !-I(( F,‘Ehv

V\/ Tﬁ \/(. 5@0{/—&» quwz 95@2%&

RS i 21 ;’ :J\'v 9 TISEVTEATEG HTIABY DRT a0
T :
7
DATE SYSTEM APPROVED i 7 M é@/ 7 v INSPECTOR <% ‘/ =S~ -
B e NS |
) Py — - = A‘—A/,’J



2o LeS

S =7 APPLICATION

Y ‘ SEWAGE DISPOSAL TESTING P

g / ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

b2 7r7éWARD COUNTY HEALTH DEPARTMENT DISTRICT 3
4. 3ENVIRONMENTAL HEALTH SERVICES ATE . 8/19/78

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 "
TELEPHONE: 465-5000, EXT. 356

 Fsdrar - 1000 Gk it
fw Trnh— z,&.g/iv’ /Lb’dgg&' ’P{/“'}a

ELLICOTT CITY, MARYLAND

' L e AL
TO: THEC NTY HEALTH OFFICER f

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER “Charles—As-Shaffer &W Wit(/[ﬂj/()

20 Y o e WAL Rol- /3%@;&3/6»’»%
ADDRESS _— PHONE

PROPERTY LOCATION:

I e LOT NO. 5, Blk. A, Sec.
ROAD AND DESCRIPTION Lakeway Drive ” N SIGN ]
AND RETURNED 3/£ 7

D N e

W e N

SIZE OF LOT 127' X 317' X 127' X 316 TYPE BLDG. 3 °r4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE \ k\(Slngle Fmly. Wllg.)

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

FACILITIES BECOME AVAILABLE. Howard County Health Dept,
P. 0. Box 476
SIGNATURE OF APPLICANT —/S8/ Charles A. Shaffer Ellionkt tite o

V] loma— 21029
LILUS AL IS PRI LR E0 A 1-111 B 934 1)

APPROVED BY FOR DATE

{KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

“THIS IS NOT A PERMIT
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ALSO PRESENT:




RO S .| SEWAGE DISPOSAL TESTING
MARYLAND STATE DE ARTMENT OF HEALTHL,

o

¥ 4
HOWARD COUNTYAQJ 4‘7:«45/% 5 f LAY ,’f’f’fﬁ.’ AICOTT CITY

AV

,Q%, Wiﬂ%ﬂ%ﬁ ,55/‘@? &,g,fﬂw;w/wv g leidtt PISTRICT 3
ZMW%}L{M Aok A LA seant. /fw@“ 7 e Lipegir @w{,ﬁwz/ /&zfuj DATE_J.J.,[].;[E&
2?2}3 /L\/MV 3)!;3 ,%é’ ///&ff rfx/.fm'fma/tf@%f f/ﬁgﬁ«:«, ” "/ ‘H ,M Fam RO ﬁu‘jﬁé‘jg
-k D JE fla JnkeitnlA //Wfffé‘ ‘*”fw%ff’»/w L8
| // s~ 'M/ / { J;ﬁilm i m/ﬁ«:’fﬁ’ffz#w@ &é*a ‘!'/M(Z/“/#f % A{fﬁv
e ,‘WLJ/M oy = -

SR
i, v ,/// S bHEX /ﬂw} fa | | b
To: THEZOUNTY HEALTH OFFICER :
ELLICOTT CITY, MARYLAND

¢k

\%; ksz

s

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ‘

°

PROPERTY OWNER_____ - Carl C, Hall

NUMBER OF BEDROOMS

ADDRESS___ Chatham Road, Ellicott City, Md, PHONE_ -
PROPERTY LOCATION: :
SUBDIVISION Benson - Lor No.__5, Blk, A, Sec, 1
ROAD AND DESCRIPTION Innamed road
. > i
OCCUPANT i _ - : PHONE
. : v .. - N ’,‘ L ‘l‘
PERSON TO CONSTRUCT SYSTEM
ADDRESS__ . \ _ : PHONE:
G 127
size oF LoT__127% x 317' x R¥P' x 316! —TYPE BLDG._. 3 or &4

IF NOT SINGLE RESIDENCE DESCRIBE

o0 APPLICATION =~ ~oea

SIGNATURE OF APPLICANT.

Lf LU e 1 /15727

KIND OF SYSTEM)

APPROVED BY

FOR -DATE
(KIND OF SYSTEM)

REJECTED

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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J1. 2.

L EMERGENCY NO. (If any) -

[sequence No. |
’;‘ LIWRA USI‘;&ONLVI

B

“WATER RESOURCES

e

('rms'um,,rﬁ 30°BE PUNCHED'
INILOLS, SP8uIN ALL CARDS}) .

STATE OF MARYLAND

- TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
~ .APPLICATION FOR PERMIT TODRILL WELL

‘WRA PERMIT NUMBER

[10-7.3- /7

ADMINISTRATION

FILL IN THIS FORM COMPLETELY"

v “DATE RECEIVER <, F
(WRA UsSE grLY) - -

E%it-@h@il

gion D, o |

} MUusT HAVE $‘TATE HEALTH DEPT.,.AI"PROVAL"-'
: . = AR : A

P .y - - |owRer L .
/3 ) .77 ) b COL{J;___LAsT NAME 7 FIRST NAME coL: 34
”’ : - g . .
/ + ISTREET 9
30 P |grreer 26 piailew HLLL RAsd . |
/-. T coL 38 COL. 88
) HE
x - S.E-’f:-TCE L B:alt&m»xeg ’f‘az‘tfiun@ 21229 |
8-13 coL §7° ..?l d N i . X coL. 76
—F =T —
Bl 1] . continueo | DRILLER INFORMATION . *“# {B[F| | LOCATION OF WELL
' 2 3 (SEQ. NO.) 6 ) . oy 1 2" 3% .(seq.NO.) 6 W%Ual‘:ﬁ .
' A o i ‘ Howard :
) N ) ) . S (Bt e T COMNTY L J
‘ Anrild 33 lgtyi ., LICENSE Qvéc g s '*' 32 8 (DO NOT ABBREVIATE COUNTY NAME} 21
DATE | = : : J] NUMBER N - L . mBGQ%g&@"é
. C 77 80. su'bmvnsnon (- B8G : i J
. i 23 g 42
! Gana - V{’i}’ﬁ@i s SLs IX | SECTIVON' L 1 LoT L J
' FIRST NAME DRILLER LAST NAME ' 44 4 : 48 80
. . 4 1A - «
. - Mayfiold
—g . NEAREST TOWNL J
Y : 7
SIGNATURE_| l - nBI ) I s m
‘ ‘ MILES FROM TOWN(ENTER. O IF in TOWN)I T’"’?:” M)
: 7 B B - i - 7
B|2] ] ‘-/ WELL INFORMATION , SRS | 73 76 7778
T2 8 Gra.wed 6 , 8 B 3 ] B DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (6ALLONS PER MINUTE) 15; 1-21 T 33 (5tq. N0 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLOKS psnmv).l . 66@ | {E]“"'"” E]“s" EE NORTHEAST IEIE]““T"EAST
- 20 . g . . o
‘i\,i USE FOR WATER (ciRcLE APPROPRIATE 8OX ) . ({;s":s\()urn E] WEST E]II NORTHWEST EII]SOUTHWEST
\KQME {SINGLE OR DOUBLE HOUSEKOLD UNIT ONLY) R \@»g.‘e/ 8 Py S Pa—
= , NEAR WHAT |- Tale Haw ‘?m\’?@
B FARMING, AGRICULTURE, IRRIGATION 1 NORTH = SouTh EAST
. : » ! ON WHICH SIDE OF ROAD s '
. Lo ) . ;" (CIRCLE APPROPRIATE BOX) 1E
INDUSTRIAL ,‘COMMERCIAL. STATE AND FERERAL GOVERNMENT. : . - o 32
) ’ DISTANCE FROM ROAD - : Ve
MUNICIPAL WATER SYPPLY (ENTER DISTANCE AND CIRCLE | ke |

. APPROPRIATE BOX) 34

7
3839

PRIVATE WATER COMPANY. "

TEST

o
[+
[e]
[=]

APPROXIMATE DEPTH OF WELL . 'L _JreeT

APPROXIMATE DIAMETER OF WELL .| i . - | (NEAREST INCH)

P ¢
190-37ATR-ROTARY £

M'EVTVHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)"
BORED (0R AUGERED) JETTED: ‘DRIVEN

.

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

e sy

CABLE j REVERSE-ROTARY DRIVE-POINT’
S — —_—

e . . |

OTHER (DESCRIBE) i

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

ey
SVNIS WELL WILL NOT NEPLACE AN EXISTING ‘WELL ,'

Coent ; P
THIS WELL WlLL REPLACE A WELL THA WILL BE ABANDONED AND SEALED

‘;J‘ . R .

E ‘THIS WELL WILL RE LACE A WELL THAT WILL'BE USED AS A STANDBY

B THIS WELL WILL DEEPEN AN EXIST|NG WELL :
PERMIT NUMBER OF - WELL TO BE REPLACED OR" DEEPENED [§13 AVAILABLE) *

1 ‘." : o . . o
41 X " 52

PERMIT NUMBER

APPROPRIATION ENGINEER REV|EW

‘DISTRICT NO

NOT TO BE FILLED IN BY DRILLER (WRA' USE ONLY) o
(TIITITIT]" L]
K 63 . )
LA E N S 6 W Q Cc LW

IPCE
170 71 72 73 74 -75:76 .77 78 79

FORCE CONDITIONS

67 68

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE OIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH: ALSO SHOW, BY MEANS.OF AN *'X'', THE WELL LOCATION IN THE BOX BELOW,
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N

BOX"
NUMBER

1

|

|

I
|.
I
I

I

|

B|4 ] "CONTINUED ,

‘HEALTH DEPARTMENT APPROVAL

1 2 3 .(sEQ.NO.) 6
[Zl STAIE HEALTH
CIRCLE BOX

MO, DAv,

Howaxd WZSSSE

COUNTY NAME COUNTY NO.

oAl AVWM’///%W s Alr

41
YR«

NORTH . 1{ [‘k{' I.”. l .
COORDINATE Rl L5 -

§0. 51 52 $3 54 S5

EAST | BN
cooroINATE [{ - |}

67 $8 59 60 61° 62 63 .

oate | gl 4 ol 4 7| ;|

@O‘ﬂw ld \f APPROVED BY
Y

fﬁma,ﬁ:‘n’am ‘mmwmqm WELL KEAD (FEET)

ELEVATION AT

|
l
AR
l

65 66 67 68 | 0/0 5/0

SPEClAL CONDITION

Bls5|
1 2

(SEQ. NO.)

IllllIIIHIIIIIIHHIIIIIII

3
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. Lo HEALTH




[ o ’ o . . ' . .
=" onRZ14°9/71 ] s ¥ s . . .
i SEQUENCE-NO.

WRAUSE ONLY) o . STATE OF MABYLAND i = . THIS REPORT MUST.BE 'SUBMITTED WETH-
RAUSE ( i : 1IN 30 DAYS, AFTER' WELL COMPLETIO
. 4”]} 6 7 : e WATER RESOURCES ADM|N|STRAT|0N . . )
> (f{_€o. ¥o : T AR TAWES STATE OFFICE BLDG., ‘AN NAPOLIS MD: 2140] I -FILL IN THIS'FORM COMPLETELY
S o : | COUNTY 5 g2 PR
i - ' WELL COMPLETION.REPORT. ~~ [-gsunty (28538 - ¢
~DATE E . . e . ’ W = NS
'?WRA’SSEEC ola\:‘.zﬁ?)‘ N ?Z)Z’ff_l 2¢C ¢ 977 ] DEPT;H i ELL T ‘
e g oL DATE WELL COMPLETED ... L 9‘7 4 . : -
. ,« P : . - ) 224 (170 NEAREST FOOT) 26 - - - 28 29\30 31 32 33 34 35 36 37
e ’_8-13 o I(?;lé:}l 4I@ |7I2(§J j - },i -"»~ 3 ) . S onnLL:Rs IDEN:TFT]E:"FI”SN-‘;E) L Jg ). .
OWNER v Mitchell, R L B&@@ Do W
Sy . LAST NAME ; — . - FIRST NAME
o BA T 5 By 3 0 < Y - -, : 2
srreeT on mro_20 $all o;w,dllll; Road . L " eost OFFICE&B alti TO‘&f@? 2.
s F __WELL DESCRIPTION . T RE ST G T ' 8
WELE LOG. - - .. - . GROUTING Reconoz”} Cls3 RS >\. S . :
STATE THE KIND OF FORMATIONS PENETRATED, THEIR |-y - WELL HAS BEEN"GROUTED, Tz 3 (sEa woo 6 . R ‘
COLOR, DEPTH, THICKNESS AND IF WATER BEAR[NG : i '(c°|.R§LE/APPROPR.IAA\TE 80X} T ;’UMP'NG TEST R : =
L DESCRIPTION . FEET ° Jeweck ¥ 15 MATER — . .
(usE ADDNIch(EJNAL S)’EETS FROM - . mmc 3 ) . \ . . 6 -
. N — BENTONITE C_LVAY =HouRs PUMPED (TO NEAREST wour) . L~ |
Mica . . @ - 35 S X AN - s, :. S . 8 - ,?/
. . . - #
o Q B 35 /“,13 S 5. =  ——NOLGF PouNDS l 2 69 /“ ';;‘A)\T:é:lsszAnYriﬁwz TO NEAREST GALLON) ﬁ_j o
SOL NNl s L0 S ' -~ 1s] -
AR ) : teo GALLONS or WATER . - - ] lO i R T '
5 . . ) o oy METHOD USED T0 2 Y 1) \)1 @\)/)HQLQJ

MEASURE’ PUMP|NG RATE

‘DEPTH OF GROUT SEAL ('ro NEAREST FooT)

e i ] WATER LEVEL' (DISTA;_C(j FROM LAND. SUNFACE)

\
Brown. Migca

u - FY.|BeEFORE -~ . . . . (NEAREST : -
.. 958+ " |PUMPING L7 . B J T)
L ' ’ -1

(ENTER O IF FROM SURFACE) .
j CASING * CASING RECORD
?‘ TYPES" oo . s
INSERT .
APPROPRIATE

Jwhen - L 224 ' ' | (NEAREST
a PUMPING 2% - > FOOT) -

:TYPE OF~PUMPED USED (€IRCLE APPROPRIATE BOX) B

Blue IJ."‘(,@&

. CODE . STEE,L L (FOR PUMP|NG JEST) .
BLUC Miea _BELOW “ TureiNge |
: | o PLASTIC B - N
ATy B evem T N : : - e ' OTHER
LANE MACH & Y . < : Y CENTRIFUGAL E]'aormv (bESCRIBE
OvartE = MAIN ° NOMINAL DIAMETER ToTAL pEPTH : . 27 BELOW)
: N , %, 'CASING' ' TOP IMAINJCASING OF MATNCASING | R
L , . ) \ : 1 TYPE _ (NEAREstmcn) (NEAREST‘ or\?\\' SUBMERSIBLE
LY - o . o ’ i
Mica 126|222 - gl \ D, \s S B
' ! ' R N I - . ,,_, N — — .
. . . e S 60 61 63 5, '64, 66 '\ 70 o TR
e le M __’ <> E t . g\\ PUMP |NSTALLED
e \3.5_:31\-.» ) 2 = Ay ,OTHDE‘ARMngSJNG o seo) 7 TYPE OFARUMP (wmr.e\APPRopmAtz LETTER IN .
MR : R i R (mcn) g
. e e g Y o d ¢ L
;- Bue ] M@@z ~ | 224 265 i 1 gL — o AT
B . .. S T s 4 S — | oriTER WILI:\INS;TALL PUMP S
: . ) . lN ) . . L ' T Lo (CIRCLE_ APPROPRIATE BOX)
.. ‘}‘ 'U(_, lCc,}o \V’“‘Eﬁ'y o . ) G . T gl .y | caracity: ,}\\ ‘\\\'t\{\
L MR A, " - — n — " "GALLONS PER.MINUTE:
' Bex ANY S ‘263 ZJO : K SCREEN_ EEQOBD o (To NEARES. ,GAELON) - 55
| C I I : . s ; e -
. - T ) . \ ’ Jns } ’ - '
H . - c . . S| T B IR~ O 1 . . - .
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