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Corrvnonwaalth of Maaaachusetts 

Title 5 Official Inspec:tion F·orm 
Not for Voitaltary'Assessnl8llts 
Subsurface Sewage Disposal System Form 

, , l(lSp8ctJon results m!lSt be submitted on this form or on the oITIclal Title 5 Inspection Forlll daII8d 
" i;';/~, ,~ 6f1512(lOO, In!f*:tlon forms may not be allared In = Iny way, , 

." "",' A~ Certification 
0:. 

I"~ ' 
,lM¥talgout 
formoonlhe 
CO/IiPIJIar, .... ' 
001\' !he tab key 
to move- your 
cutset - do not 
u..the retum 

.. ~ 
Ownar'a Addresa 

CilylTown 

Date of InspeoIion: .• ' 

2. Inspector: 

¥::~ -;:;~=t1;', ~1t.ddI~.": .. ""'''-'':>...b&-~/t::-l,-,o,-",, ...... e'''-..:;f:::.' ~S.;ue . f:\ ~ c. -::r: N ;t f e t::t : 0 N :> 

-=c~~"=,,!.,,----,L"""4 ......... ......,\coc.sc:,-,t~_5L' "'\:"'7' -\;1)._o...J1""'-t/-"0'-"1/.( -'l . _ l'V\ • Zip~ Q 'f () 

'-11">- 5'3z..-8t.,oo 

CerIIfIcatIon Statement: 
I certify that I have pen;onaHy inspected the sewage di lposal system at !hili addrElSS and that the 
information reported below is true, accurate and compl~e as of the time of the inspection. The inspection 
was performed based on my training 'lFld experience ir the proper function and maintenance of on site, 
sewage disposal systems. I am a DEP appi'CMId systam InIIpIIctDr JIIIIWl*It k> See1Ion 15.340 01 
Title 5 (310 CMR 15.000). The system: 

~P_ 0 Conclitiollailj Pas6e6 ~ 
'I' 

o Need6'FUrIher~ 1)\(III18-~" 

.Jl:. '# ,ll,!h ,/1 ' 

' The system inSpector shaRsubmit a cOw of this in'pection:~:~~~~=~~~~ of HeatItt or DEP) withirj 30 days of oompIeting this ill8peolloh. If the is a 
has a desqllloW of 10,000 gpd or greater, the inspector and the system , 
report to the apPropriate regional office of the DEP The original should be 8e'1I to the system Wner 
and copies sent 10 the buyer, if appljcable, and the ajlproYing aulholily. 

"*"*This report only describes conditions at 1he tImo. of IMI'* IIcwt and under ... COIII:MIona ~ _ 
at that time. Tbis inspection doN not addr_ taw the system wilt perform In thefutule' ..... 
the same Of different condItIon5 oIl1t18, 

tSMp.doc • 1112004 T"501_~ i -e nFonn:_.~DiopMoI--"· 
"- to'" 
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Commonwealth of MassachU8eHs 

Title 5 Official InsPE~ction 'Fonn 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Form 

A. Certification (cant.) 

1Si_.doc • , 112004 

~7CtI<'<o:t U 
. 4,.d: ~ 

CilylTown ""-'==r=---- ZlpCodo 

~ ,..-<6\&}) -::;::=:(!:l~/=d~= cQC;£" 1."""'''--_______ -...:._ 
0wnIf'. Name Daio of1nt;o;t; 

Inspection Sli1lmary: C~,C,D or E I always complete all of Section D 

Al System P_: 

~ have not found any information which indicates that any of the failure criteria desaibed 
in 310 CMR 15.303 or in 310 CMR 15.304 eds!. Any failure criteria no1 evaluated are 
indicated below. 

Comments: 

BI System Conditionally Passes: 

o One or more system componems as described in the "Conditional Pass' section need to be 
replaced or repaired. The system, upon completion of~acement cr repair, as approved by 
the Board of Health, will pass. ~ 

AooNer yes, no 0( not determined (Y, N, N ~H 0 for the folowing statemen1s. If"not 
determined; please explain. 

o The septic tank is metal a over 20 years old' or the septic tank (whether metal or not) is 
slrucluraJlyunsound, ibits substantial infiltr.Jtion or exlillration or lank failure is imminent 
System Will pa&E;' pection d the existing tank is replaced with a complyi1g septic tank as 
approved by . Board of Health. 

" A I septic tank will pass inspection if it is structurally sound, not lealang and if a CertIftcate 
o ompiianC8 indicating that the tank is less tt, an 20 years okl is availal*a. 

N · Explain: 

n .. 5 Offieiallnspectlon Form Subsurfllce lWMge DiIpoAI ~. 
Poge 2 0116 





. , 

,,'~ . 'Not~v' 5 offi~i~ii~~pe(:tion Form 
for oIuntary Assessments 

Subsurface Sewage Disposal System Form 

A. Certification (cont) 

, 't;; .-
• t 

t5Inop.- .,,/2004 

Property 'i:. j../ ...... &;1 ')/..C; 

o..no.-._ ' , , . .S I ., 
B) System CondItIaoaIIy PI III (CIDIIIIt): 

o Ob8efvation of Se\1'Ai1Q8 backup or break out 01 ' high static --.-1IMIt in the dIBtribution baIe!le, 
ta broken or obstructed pipe(s) or dUe to a broken, seUIed or ~ di6fribuIion bole. S)IIItIIIn IIiII 
pass 11l6pedlon if (\MIll lI!lPRMII ofSoarcl 01 H!IaIItt): ' ;,. .,! , '~ ...... 

o . broIGen pip!(s)ar~replaced t 

o otl6Iruction Is removed 

o 
NDExplain: 

" 

.' 

required .pumping more than 4 limo", a year due to broken or ob8Iructed pipe(1I). The 
.• pass inspeCtion if (wiIh appI'OIIiM oflhe Board of HeaIIh): 

broken pipe(s) are replaced 

o obslrucliori is feI'IIOYed 

C) ~'Elilt M 4lie Reqllt eel "".-'8oaf(j of Health: 

o CoIdIioIB I!)(iBt which require ' , by the Boant 01 HeaIItI in 0I'der to J II ca. if 
the system is failing to pn:Med fleaIIh. Slf'ety or the enWOI __ Il .i • 

1. SysWn will P ::' ~:: Board of Health detennm. In 8CCOIidliiC. willi 310 CIIR 
15.303(1)Cb)'" tam Is not '",,,dtonlnG In a _ wNch will pr<*ct public; • rt • 
Afety and Ir~t 

o • 'I ~ 

Cesspool or privy is VoIithin 50 feet 01 a IlOI'dsring vegetated wellard or a sail rnaIIIh ' 





• 
ConwnonWIINIlth of Masaachuul1li· 

Title 5 Official Inspe'~tion Forml 
Not for Voluntary Assessments 
Subsurface Sewage Disposal SyStem Form 

A. Certification (coot) 

8«« tJkn7 ':,k. 

C) Further Evaluation i& Required by the Boa 'd of Health (contI: 

2. Sysllem wiN fail un .... the Bo.d of Hell lUI (and PublIc Water 5uI)j)lier, if MY) 
determines that the 5ysllem 15 functioning ina manner that prolacts the public health, 
safety and environment 

o The system has a septic lank and soj abaolption system (SAS) and the 8AS is within 
100 feet of a surfaoe water supply Of t~butaJy to a surface water supply. 

o The system has a sejXic tank and 8M; and the 8 

o 

o 

supply. 

The system has a sejXic tank 
supply_II. 

SAS and \he SAS is within 50 feet of a private water 

sejXic tank and 8AS and the SAS is less than "00 feet but 50 feet Of 
Ie water supply well"' . 

to determine distance: 

passes if the well water analysis . performed at a DEP certified laboratory, for 
ooliform aria and volatile organic oompoun<1s indicates that the well is free from poIution from 
that . ity and the presence of ammonia nitreg en and nitraIa nitrogen is equal to or less than 5 
ppm, provided that no other failure aitaria are II iggered. A 00P'i of the analysis mut;t be aIIached 
to this form. 

3. Other: 

t5insp.doc • 11/2004 Tdle 5 Offlc",llnspection Form: Subourfoce ~_ Disposal SyoIom. 
Pogo 4 0116 





Commonwealth of Massachusetts 

Title 5 Official Inspection Foml 
Not for Voluntary Assessments 
Subsurface Sewage Disposal SystE!m Forr,l 

A. Certification (con!.) 

tSinop.doc ·1112004 

<3 99' Ii-,. 7t * 
<>wnon Name 

0) systam Failure Criteria Applicable to AI S! mama: 

Vou III!!I! Indicate "Yert' or "No' to each, ,lI the following for !Ill ina~: 

Yes No 

o 
o 
o 
o 
o 
o 
o 
o 
o 
o 

Vea 

o 

Backup of sewage into facil ty or system component due to overloaded or 
clogged SAS or cesspool 
Discharge or ponding of effl Jeflt to the surfaoe of the ground or surface waters 
due to an overloaded or clonged SAS or cesspool 
static liquid level in the distr 'bution box above outlet im'ert due to an overloaded 
or clogged SAS or cesspool 
Uquid depth in cesspool is I"ss than 6· below invert or available volume is less 
than % day flow 
Required pumping more thall 4 times in the last year N,OT due to clogged or 
obstructed pipe(s). Number I)ftimes pumped: __ . 

Any portion of the SAS, cesspool or privy is below high ground waier elevation. 

Any portion of cesspool or Pf'V'f is wtilin 100 feet of a surface water supply or 
tributary to a sUlface water SIJppIy. 

Any portion of a cesspool or privy is within a Zone 1 of a public wetl . 

Any portion of a cesspool or privy is within 50 feet of a private water supply 
well. 
Any portion of a cesspool or ~ffly is less than 100 feet but greater than 50 feet 
from a private water supply W~" with no acceptable water quality analysis. £This 
system pas_ if the well Wolter anaIyais, performed at a DEP C«IIIIed 
laboratory, for coliform bac:eria and volatile orgMlic compounds 
indicates that the well is fre! from pollution from tha"t facility and the 
presence of ammonia nitrOli en and nitrate nitrogen in equal to or leu 
than 5 ppm, provided that n<' other faHure crl1:erla are triggered. A copy of 
the analysis must be altach"d to this form.} 

The system~. I haVe determined that ooe or more of the above failure 
criteria exist as described in 3', 0 CMR 15.303. therefore the system iails. The 
system owner should contact t,e Board of Heakh to determine what wDI be 
necessary 10 correct the failure , 

Tille 5 Ollie: oJ IMpodion Form: __ ~_ Diopoulsv-m· 
"-5d18 
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t5in0p.- '1112004 

Commonwealth of Massachusetts 

Title 5 Official '1:l'!lIe.c:tiOllfPIQI1 
Not for Voluntary Ass8SSl'rl!MltS, ",~; , . ," 
Subsurface Sewage Disposal System Form "', 

.' t • ~" <-l 

A. Certification (cont) 

<3 19 l.f.u~ ~ 

ZlpCodo 

E) large S)'Stems: To be considered a large 1 ')'Stem the system must _ a facility WIth a 
design flow of 10,000 gpd 10 15,000 gpd. 
For large systems, you must indicate either "yes" (,r 'no' to each of the foIIo.Ning, in additioo to tile 
questions in Section D. 

YES NO 

o 0 the system is within 400 feet~ ~~ 
o 0 the system is within of a trit:Uary to a 8UIfl!Ic:e driilklng water supply 

~ - ',; ~ ';-', ',oJ I " ,-!.. ",. ;;r 

o 0 tllesystemjl! . " : jn,a 'nitlogen¥, ' J!h'-.<tt""'l"n·:llel"eadPh.lJ :1'0 •. 
Area - }or ~..,.., 4)eCl2one II of a pqII!Ic, .... 1IJI\pIy well '.i!, 

• 11~ :,J ~.'. ' :.e" 
If you have answered' to any questioIlin Section'E the 8)'8teIn i8' CO(l8idered a significant threat. 
OT answered "yes' i ection D above the large syltem has ~ 'ryIe owner or opetator of, attrf IaIge 
system considel' a significant threat WIder Secticon E or failed under Section D &hal upgrac!ellle " 
system in nee with 310 CMR 15.304. The !ystem owner SIiotAcf contact the approp'" 
regional of the Department. 

" 

1lIIe5011cio1in1pedion Form: "'" _~ DiI!IoIoISiI!IIom..,: . 
,"-S<l", 





,,~ Titl;50f;i;~u~peC:tion Form 
Not for Voluntary Assessments 
Subsurface Sewage Disposal System Fonn 

B. Checklist 
-39q ~~ Jk; 

t5in0p.doc • 1112004 

YES NO 

[!( 0 

0 13 
r:( 0 

0 ~ 
@ 0 

0' 0 

Ii 0 
e( 0 

ri 0 

ri 0 

C( . O 
~D 

2lpColo 

DIlle or I I~ I fi " 

Pu~ information was 'provided by the owner, oocupmt, or Board CIt HeIIIIh 

Were any of the system components punped out In Ihe previous two 'o\IIIMIkI? 

Has the system received nom i31lIO'N8 In Ihe previous tw, week period? 

Have large volumes of water teen introduced to the system reoently or as part of 
this inspection? 
Were as buiK plans of the system obtained and examined? (If they were not 
available note as NJA) 

Was the facility or dwelling inspected for signs of sewage. back up? 

Was the site Inspected for sigr06 of break out? 

Were all system components, oxcludlng.1he SAS, ioc:atecl on &Ie? 

Were the septic tank manhole .. uooovered, opened, and me interior of the tank 
in6peded for the condiIIon of ij)8 bafIIa6 or tees, •• l3teIiaI of consInIction, 
dimensions. dej:l4h of~, depCh of IiIUI#ge, and depth ot ecum? 

. ' , 
Was the faciity _ (and o<>:upants Ifdllerent from o .... ner) provldedwiOl 
Infollnation on the proper maintenance ot eubIuIface sevage "is, :ealiI'; Ins? 

The size and iocilliDnafthe:loII~S!i.t .. , (SAS) onthe ._'" 
been determined baaed on: 

Existing Information. For &)Cam:lle, a plan at the Board of -teallh. 

Determined in the field (if any <.f the fawre criteria reiated to Part C is at issue 
approximation of distance is ur ac:oeptabIe) [310 CMR 15.302(3Xbll 

1;.l\, ~ . \\,,i~ <r;l 
... • t" 'CI '.+q t.; to: 

, . 

. ,.-,. 
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1Sinsp.doc • 1112004 

Commonwealth of Massachusetts 

Title 5 Officialln~ction" f,orm 
Not for VoIuntary'Assessments 
Subsurface Sewage Disposal System Form 

C.SysbHnlntonnation 

~9? 'L~ W: 

Residential Flow Conditions: 

ZipCOclo 

Number of bedrooms (design): Number of bedrooms (actual): 

DESIGN flow based on 310 CMR 15.203 (for example: 110 gpel x # of bedrooms): 

Number of current residents: 

Does residence have a garbage grinder? 

Is laundry on a separate sewage ~ l# l/M,8I!paI'a!e inspection:require<l) 

laUndry system inspected? 

Seasonal .-? 

Waler meter readlngs, If available (last 2 years Ullage (gpd)): 

Sump pump? 

last date of occupancy: 

Commerclalllnclustrlal Flow Conditions: 

Type of Establishment: 

Design now (based on 310 CMR 15.203): 

Basis of design flow (seatslpersonslsq.ft, etc.): 

Grease trap present? 

Water meterrJlr<IdiI1g&, if available: 

Last f oocupancylUse: 

Other (describe): 

o Yes Ii No 

Dyes u( No 

,Jf- 0 Yes [] No 

DYes gNo 

-r;., ll~ 

DYes rn' No 

f::h'*tt 

Dyes 0 No 

DYes 0 No 

o Yes 'D . No 

Tille 5 Oftclollnspedion Form: SUI>o_ ... ~ DIopoaIs,Aom. 
"-801 IS 
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CCW ....... ln I lilt or Uaa.chul "a ,.<" 

Title 5 'Official 'Inspection ifdnn 
Not for Voluntary AsS8ssments 
Subsurface Sewage Disposal System Form 

c. System Infonnation (conl) 

~rtyi!l. Aj;~'k 

Pumping Records: 

Source of ill'umliillioi , 

If yes, volume pumped: 

Type 01 system: 

0' Septic tank. disIrbJtion box, soli a.J6Ofption &yslem 

0 SiIVe c!npoo/ 

0 Overflow cesspool 

0 Privy 

., 

.l:' .• 

0 

0 

Shared system (yes or no) (if yes. ;itlac:h previous illfII)eCtion records. II any) 

InnovativeiAItemaIiYetechnology . . &.ttach a CUA' otthe curreri operation and 
maintenance cunb'act (., utiained from ~) 

0 

0 ", 

Were sewage uduIs deI8CIed when arrMng at the E ite? 

&.., doc -11.G1DOC 
Jll.SOfIlcWtI.p' .Fenw: ...... __ ....... ~ ........ . 

Plot ... . 

.. . . 





_----'1f_~nSpe(>lOnOnU ,,~. . il~tlenwvaJth5 Oof~Ma~~aclnl""'ldts t- F 
Not for Vokmtary Assessments 
Subsurface Sewage Disposal System Form 

c. System InfolillCdlon (oont).· 

t51nap.doc'. 11/2fJ011 

<:391 jJ4'1 >I:t< 

'. 

Ownof._ 

Building S-(Iocate on site plan): 

Depth betowgrade: -
Material of coiostruction: 

o cast iron ~ PVC o othel (explain): 

Distaooe from priIIate water supply .-a or SC;ICtion. ina: -Comments (on condition of joints, venting, evidence of leakage, etc.): 

Septic Tank (locate on site plan):., .' Ul'" .,. " 

Depth below grade: 

Material of conaIruction: 

g' concrete 0 rneiai 

" ~ .. 

If tank 16 meIaI, list age: yews 

is age confirmed by a Certificate of Compliance? (.ttach a copy of 
certiftcate) 

Dimensions:' 

SlUdge depth: 

Distance from top of Wdge to bottom of ouIIet tee 'II' batIIe 

Oi6:lance from top of 6QHT1 to top of outiet tee or batlle 

Oiatance from bottom of ecum to boIIom 01 ouIIet tee or bailie , . 

, . 

., . 

<9-' 

o oUIer (...,.) 

Dyes 0 No 

\,,~ " 

" '~ 

" 





• 
Commonwealth of Mall.chua aU. 

Title 5 Official Inspec:tion Fonn 
Not for Voluntary Ass ••• m ..... 
Subsurface Sewage Disposal System Form 

c. 5Ystenl Infoiitlation (oonl) 

Propofty£~1 -ib ~ 

G_ TI'IIP (locate on &iIe plan): 

Depth belClw grade: 

o concrete o metal Ofiber~ o polyethylene 0 oIIler (explain): 

Dlmel18ions: 

Scum thic1<Ms8 

DIsIance from top of SQJm to top of 

Distance from bottom of to boIIom of ouIIet t!le or bailie 

Date of last pumping: -;;: ... ~---------

Comments (on pumping recornmendation& Inlet ilJld outlet tee or bafIIe condition, strucIurlIIlntegrity, 
rquid levels as related to ouIIet ImIert, eWIence of II al~age, etc.): 

, 'I' 

Tight Of HoldIng Tank (1a'Ik must be pumped at tme of iII8fJ I ct n)"(Iocate on ... plan): 

DepIh below grade: 

MaterIal of COI'I8tIUction: 

o concrete o polyethylene o other (explain): 

/ 
7 

15iOop.doc • 1112004 





·".~ . TIti;50fflc~ii~~pe(:tion Form 
Not for VoUrtary Assassments 
Subsurface Sewage Disposal System Form 

c. System Information (mot) 

d9f tkv.&f 'W 

Tight or Holding Tank (cont.) 

Dimensions: 

Capacity: 

Design FloW: 

Alarmpr_ 

Ala eve!: 

Date of last pumping: 

~perclory 

DYes 0 No 

Comments (conditfon of alarm and IIoat &\MIche6, 9tc.): 

DIstlIbUtlon Box (if prM«lt mlm be opehed)(1oo1te on sill plan): 

«> 

Pump Chamber (locate on site plan): 

.. 

o y-a No 

Pumps in working order~ 

~7r. 
a Yes 0 No 

a Yes 0 No 

TIIo501101o .. " • ,,1'orWI:&+ _~~,...... 
1'00-12 .. 16 

, ... , . 
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Cominonwaalth. d MaI.ac::bUI"il~,' 

Title <5 

c. Systam In'oliilation (cont.) 

~n )ftf; 't! lid: 

OWnonoNamo 0. 01 Irll,1 c'hn 

CommenIB Inca, <1OIldition of pump chamber, condllioh of pumps mel ~, etc.): 

; ~ . 

SolI AMorpIIon SyAIAt (SA,S) I~ _011. plaIR, _ j II If. not MqUiecI): 

If SAS not located, explain why: 

Type: 

o 
o 
o 
[!(" 

o 
o 
o 

. ., 
, ~! 

teaching galeries 

leaChing trel'lCheS 

CMIIIIow C!; 1'001 

j~elaltemative system 

TyPeIhame of tec:ht1OlQgy: ft 

number: 

number, length: 

number, dimensiolls: 

• 

, , 

~. 

TIIo501_., F II "-80e., __ ... ~n 1~1I;:. 

, 





• 
CotmIOir.wa1th of Massachusatts 

Title 5 Officiallnspec:tion Form 
Not for Vohriary A .. al ... anta 
Subsurface Sewage Disposal System Form 

c. System InI'onnatIon (oont) 

<3 « q fJu,'1{ lJ.t 
Pn>pottvz. """ ~ ~ 
ClyiTO*> ~ ' =::-:-='----- z-.~ 
~d~ .... 14 ~ 'f ''il ,. , ~ 

i~- - . '. . 
e".11 C '* (c III F 001 nut be punped __ 01 iI.I_1IOII"~"" Plan): 

Number and configuration 

0epCh - top:of IquiIl to inlet mart 

Depth of solids layer 

Depth of scum layer 

Dimensions of cesspool 

Indication of groundwater inIIow o '{fIlS 0 No 

..... 

Commenls (note condition of soil, signs of hydraul<: failure, IIMIi of ponding, condIIon ofveg I 1m, 
etc.): 

Prtvy (locate on de plan): 

Depth of 80Iids 

COliimanIB (rd{,COIconlddiiliOllk' lI"In of soli, signs of 11ydraui: faiMe, level of pondiIlQ, oon(lIIo" of veg I 'hi~ 
etc.): 

1Snop.doc ·1112004 
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Commort\tJNlth of MllllcfII.l.ttl 

Title 5 Official ' 
NotforVoIuilbay AIUII ...... ' 
Subsurface Sew age Dispa B~ S,ele",'FOnn 

Sketch' Of SeY'11g8 DIsposal System: Provide a sI~ dthe 68IWIQ8 di&puI;al system ~ ties 
to alleast two permanent reference lalldmar\l& 01 benchmar1aI. I..ocaIe aI \AMIs wiIIIn 100 teet 

,. ,locale 1MIerepublic water supply erUnI the bulle ~ 

• 

" 

" 





. ~ Commonwaalth of Maaaachuiltta . 

"

. . Title 5 Officiallnspe«:tion Fonn 
NotforV-....y A .. si .... '. 
Subsurface Sewage Oispos8l Syslem FornI 

c. System InfOrmation (cant.) 

s3 99 4<0 (~ U;l. 

Slope 

Surface WIlIer 

Shallow weII5 

Estimated depth to ground water. '7 11' I 

Please indicate all meIhods used to determine thI ' high ground water eJevaOOn: 

o Obtai'led from system design plans 01 record 

If checked, date of deeign plan revlev. 'eel: 

ZlpCodo 

g' Observed &lIB (abulting.property/obeervatlon hole within 150 feet of SAS) 

o Checked with local Board of Heatth - 'lOCPIain: 
,,:; ;+~",. t 
. ""1 ) 

o Checked willi local ecccavatoIs, i'lIItaIn - (attac:h documenlation) 

o Ace III ed USGS dataIlMe - explain: 

You muatdesc:ribe how you 8$lablished the high tJl'ound __ ele\<atioIc 

• 

K,./I QaA-rkk9 of "cd (M,,-ik. YL .,,, ..... 1' ~ IkflA{? d) 

~~tl • ;.,,, ~ .... tdt",--,,-. ________ _ 

t5Inop.doc: - 1112004 

, ., 
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AfJbrc~~ HolDe hIIpl.xa. 
'I1tIII5 SepdobllM"i-'IlwraII1:iaaApI ut 

L) 

"".... c1:V~: 0d,,",~ . . "N~ 
3)11r6"eofS d:52? ._tbII"'~III'" W ... IIIIICI .. cftIIt.... I' 

...... CIIItIolrlji ',. .Tllum • 1II1II liliii.i b I ' .... au.oo,.. ... :.o. .. 
illllplllIkD "'Mil .... *JI of 1ft'tvIl. die ab mlddNl, 

4,)_)'1111"" ,It II ..... Iel .... ' 5 cI ... ,._ •• $ 'II IraplWCII' 
.. d NlreyfanuflllJ'll:Y. _ ............... "' .. 1 ' 1 ~. 

: .'t' , \ ~ 

, ... IL) n.Ja ......... Te: 

l.) '\I' .. 
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m.) -. .. wBlIIIII&: 

.... ' lit" .. " .. 'I'll., 

1) ............ _ .... l1li1110 ... _'.. ': .. iIr .. 7 ........... . 

p; It· 

tv,) 

, i",' V,) 

, rc I ...... I .tt: ..... I111 .......... p .. ~' ....... n., ...... __ 

I I :! ... IIIIdIIIdIlOWuaI iIIItI:aI_ ...... I"' __ "' .............. p U ,. " ..... att.""'" "j, 

., , 

V!I,) AlIt 1" a..' £ "l77al..,iIl ........ ~"_.ee.' 5 m' 

VJV,) &.ptlo'. '.' ,raIIII.tlnS.,6I;, ' .... rttfn r Inl 2 n" ..... v 
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