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LOCATION OF PROP.: 

LOT NO.: 

PERK TEST RESULTS: (tabulat;on on back) 
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PERCOLATION TEST TABULATION: 

# / , c:z '--- ,----
I 

I 'il i START PRESOAK i /0 <0 p7JL} i /C 3/ «JK) 1 i i 
LI~~~~ ____ ~I~~'~~~~_~I~' _~0~*;-_-I11 -----11,------1, I END PRESOAK V I / . 

I 

in." n" i /?'~ i /"''' : i i 
I U< ~~Lp" I //"''7 I I L~T~IH~E~@~6,"~___.:. ___ _t'-.,.;~~~·~M,~"""~~2?i!~..d~+I---"/:Z,/==----t'-----lll------i I I,.{// ".4"'''9''':'';' I I 
li'~E~LA~P~S~E~DT~IH~E~9:"~-6~"~ __ tIIS~;~~~~~~1rJ~t~~~~=.~+I~sr.'~~, ~~:I~-----_rII-----~I! ~ 3d hf/o/t~ . ,.1 j , I RATE (MIN/IN) I I ,wJ~ nn'.: /1'."'/1,/0/ , 

! t 

BREAKDOWN BY, INCH: (optional) 

I I - i i . I II 111~2'~'_~1 ________ ~--------_+1----~--~1----~--~: 
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Wells or Septic Systems Nearby: _____________ ------________ _ 

House Sty1e: ____________ _ Desired Orfentatfon:' _____________ __ 

House Dimensions: __________ __ Ii Bedrooms: ________ ~ _________ _ 

Excavation By: ______ -;-_______ ---.: _______ -'-__________ _ 

~ -Boord of Health, _____ Client. ____ _ Copies Sent: 
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.J.. # 

No .... K~.~.J.L 

~ ~- ~\.o;(L( 

JUN .i. ~ 1988 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 
.... ;;m~A./oF .... /.'?/??/.74?:::?..(~ .. !?1..~?. 

~d:tI4.~ 
FEB .... r:t..o. . ...o..?L 

rptJ1lir.:tti(ltt for ii!Ipo!Iul Dilork!I Qtott!Itructiott 'rrmit 
0'M~~8lt!.Gh is hereby made for a Permit to Construct ( ; or Repair )xj' an Individual Sewage Disposal 

· ............... ____ Zcz..d.~?§Z: .. ~_:!..{! .... _ .~~ZZ!.. .... 4...-??.d...~z;. __ ~~-:?S' 
e../lI:!.?_ ..... t.-.. )2tr!."&!..: ... /.?.4.t?~... ..2Zdd.(4"..z:g;a. ...... 2t.P..!.7..,f;es--T 

;~:;~~~~:.m .. ~€&{~~;;~;;;:;.: .... m.m.: .... m.m··~f;:;t~~:::::~::~~:.::~~~S 
Dwelhng - No. of Bedroo']7~ ......... ;;;;7~ ...... ExpanslOn Attic ( ) Garbage Gnndel ( ) 
Other - Type of Buildin~.I.~-(..,("'Md: 'Of persons ..... 8 ............. Showers (~- Cafeteria (--t-

Other fixtures ... Z . ..&.P-.Q/RcZ?./.z?s:.;;' .. "B/?L..:-.&~.A:;/ .............. ':i?.mmm 
Design Flow ....... -I/'O' .... : ........ "'5!.~pallons per person p,er /'j-Y. Total ~ flow.:~;/-G../. .. ,KL.~.~ ... ga1lons.S 6"C? 
Sepllc Tank - LIqUId capacl~U(:a1lons Length/.c2.UP.Wldth.d.!a DIameter ................ De tho ... .'0 
Disposal Trench - No.,k/~QvVidth . .z;r ... ~ .... Total Length-a.o..:' .. Total leaching area.... .. . .. sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet .................... Total leaching area .... ~ .......... sq. ft. 

~~~:~I~:~~i~~~~O;~~;Y) performe~~;i~g~~~£~aate ....... ~g(k<ff 
Test Pit No. l~!.'.aminutesperinch Depth of Test Pit ...... ~.~~Depth to ground water ......... ~/'" 
Test Pit No. 2 ................ minutes per inch Depth of Test Pit .................... Depth to ground water ....................... . 

~
. . .................... 7"J .. ::.::Z:.7'''.ZZ'~~.l3'""" ... ~ .. "...... ..... :d:&. .... ~£c:.. 

D. escription of Soil....... ... . ..... /..~/ ........ l..L. .. : .. (R. .............................. ....................................... -:=.T.Ii? ...................... . 
................................. .. ·!.(·=b.::?······~~.:;:4V£2 .... #3. ....... "/~ ....... ~/ 
N~~;~·~f·R~~~i~~··~;·Ai;·~~;i~~~·::::·A~~;;;~·;··;;;h~~·~~~i·i~bi~: : :??"'~~~iP:~~:::::::::::::::::::::::::::::::::::::: 
Agreement: 

The nndersigned agrees to install the aforedescribed Individual Sewage Disposal System in accordance with 
the provisions of ':'I T1£ 5 of the State Sanitary C~ The under i ed further agrees not to place the system in 
operation until a Certificate of Compliance h:S ~~ .. ~e b ar of health. 

+rr,~~!,'Xt4B~4c7iE'~~f;;~t!~:: 
X'~i'i;"'tlOn DIsapproved for the fon:::J;;g'Ye~? .. i*j;iPIFrIfdi;;:-c. .... -;m~.di.i&;; .. ~fPJ. .......... --
...................................................................................... :2. ................................ L ..................................... ~ .................................. . 

Date 

Permit NO .............................. (.t .............. -.- :) Issued. ..................................... _._. __ ..... .. 

~~ /j ,,:.~~Z-:.~~~. f!.:;e::.~ .~~Ij.:.'!:~:"!::'!:=~.~~~.:Z?:~ .. 1:.a1e:."4 ~ ~/~C. 
THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.............. OF .. 
Q1:rrtifitutr of Qtompliumr 

THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( 
by .............................................................................................................................................................. . 

Installer 

at .................................................... ···········c:········································· ..................................................... . 
has been installed in accordance with the provisions of TIT I.E 5 of The State Sanitary Co<' 
application for Disposal Works Construction Permit No......................................... dated ......... . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUA 
SYSTEM WILL FUNCTION SATISFACTORY. 

/~/r~r' 

7); d no! J <?€~, tV 

ya r/q; /? c.. e.- ve .. 
Of) e<r- f . I n Borf 

rnlt?~ 

@ 
DATE ..................... ~ ........................................................ .. Inspector ................................................................................... . 

.... _ ..... _ ..... -••• ..--.................... • •••••••••••• c· .......................................................... _e·.., •• _ ••••••• -., ___ .. 

THE COMMONWEALTH OF MASSACHUSETTS 

.::17~ 72~/ZM"kkH";#;:? BOARD OF HEALTH 

~:~/1:-!Jf. .. ; ...... n .. ~/Q~ ..... OF n. !!J.;rf..~t.nnn .. n.n ........ nn ... n ...... nnn ... n.n ... n FEE&a.~ ..... . 
;~~:~~1~1Ji!IPU£iUl l1Iurk!I QtUtt!Itrupiott 'rrmit . 
~ft~~Ji~iOt i~ :~eb~ ~;i .. ~··I~di~id;;:;j .. s~-:;.~~;;,~1:'::e&d·· ..... · ............ ·············· .. · ............................. . 

:i,UNO ......................... :!.:L .. ~.7~ ··············;Zl··.b1f~ffZ ............................................... f) .................. . 
. as shown on the applIcatIOn for DISposal Works Construcuon Perrmt N 0 . .. ............ ..... . Da~~~ ......................... ~, . 

~r ~ .o-;~.J , j~ nP.n .m ........ Z£r.:.d/ldd..Jh:IZ7'~~.! ... ~.~ 
~ ~DA fE ............... __ ................. _ .. ~/-~............ . .......... Board of Health 

FORM 12!!55 A. M. SU LKIN , BOSTON 
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.................................................. ~ • • •••••••••••••••••••• ~ •••••••••••••••••••••• a . .......... ~ ..... __ .... . 
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JUN 14 1988 
THE COMMONWEALTH OF MASSACHUSETTS 

tot"""'''' ' 

~<>~~~~r_! ;;"':i1' /-----.-.-:m~~~~~d.~((4.~~'!!..~m.~~?_ 
>"~. L.. 

_ fio I.:' I ~ ~pplirutwtt fur ilispusul murks QtUttstrurtwtt Jermit 
~ ........ .) I . . 

~~s:,API!lica~9n is hereby made for a Permit to Construct ( ) or Repair ><> an Individual Sewage Disposal 

~;t~ 70 #VL-S'T ,et:J.4LJ 52:J?/7/7 /?4:7/?'/RT ~,4S'S-................ ___ .. __ .7.. .. _ ..................... _ ........................ _ .. -... -... .-................... -......... -.... --.... --.... --.--.. --7':.---.. -----... . 
E//~? ___ .t. .. .d.'&~: ... tI.?~e~._ .. .zz.&.t!..~z:.~-r2 ...... 2!.../22.ij#S-T 

;~~~~:; .. ··~·e;J~~·;g£;~~;;·s: ................ ·· .......... ;f.;i~~::::!.:::s.?~:::~?~ S" 
Dwelling - No. of Bed:OO'97h~hh._.h"7~7hh .. Expansion Attic ( ) .. Garbage Grind~i ( ) 
Other - Type of BU1ldlllgc."aLP!:'~ lC! <5. '"Of persons ..... 8 ............. !Showers (Z) - Cafeteria t-t-

Other fixtures ... 2-.. ~P/.tP~./2l.5-;;-.. E.~?L"..8-1!?kr ... zh "Z;';=hh::hh 
Design Flow._ ..... /IOhhhh ... hhh .. __ gallons per person Pj;f .cl;.y. Total ~ fiOWh~h.K .. '. .. h.l2h.gaIlonsS 6Zl 
Septic Tank - Liquid capaci~lIons Length/.e:':Ze Width.Q .. ?L2 Diameter... ___ .h __ .. ~ .. D th.~.o 
Disposal Trench - No.fi"/~idth.~ ... : hh Total Length~a'~h Total leaching area... .a..sq. ft. 
Seepage Pit NOh ___ h .. h ____ ..... _ DiameteLhh.hhhh ..... Depth below inlethh ................ Total leaching ar h.:. ........ hsq. ft . 

~:~:~I~:~~i~:itO;;;r) Performe~~;i:~;.?~(/1?L?2~€..~~aatehh.h~g/~6! 
Test Pit No. I ... ... I..0'_minutes per inch Depth of Test PiL. ... ~.~~ Depth to ground water ___ _ .. ___ ~-/ / 
Test Pit No. 2h_hh_ ....... _minutes per inch Depth of T""t Pi!... ............ h ... Depth to ground wateLhhh ___ h .. h .. _. __ _ 

DeSCriptIOn of SoIlhhh' h. h_h ..... h_.L. .... hh~ .. hr.e..h.hhh .... hh ...... hhh_.hhh_ .... h .......... hhhh.hh ...... T.Ii.h ..... h._h .. h .. hh .. 
. . . ~. /-:.:.. .... hh.h···"7l .. ::::/:. .. 7"·ZC;;774707Sh.~h ...... .:::h:.rl'dG·h·~p/£C 

hhhhhhhhhhhh.h .. hh .. .(!..=.~8-hhhs;::/6-7¥.::?4.tV'o'''''#-~h'="/-t?2<::::J''h'''~ Y 
hhhhhh ...... h ____ ... : _______ hh _. hhh ... :hh .. hh .... _hhhhhh--h .... hhhhh:h.--hhh-#i?~ .. :Atf; .. h .. hh ... h .. h .. hh.hh .......... .. 
Nature of Repairs or AlteratIOns _ Answer when appbcable._hh .. hh .. h_._ ... hh __ .... h_ .. ~L ........ h .... h ................. hhhh .. h .. . 

Agreement: 
The undersigned agrees to install the 'aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of ':'ITLE 5 of the State Sanitary Co e - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has bee . SUed~y e ~f-"hi'th. 

~g~'Vi/~'" ~~ .. ~....... ...G../!:~!.?. .. _ .. .. 
~:;:;eA::;1! By;.;7;;4:;:.:~ .. ·~;;/i;?2i, .. · .... :;;j~:~;·~·;;Ii-::;i5;.·~~~"";? .... ·-(; .. ~;;Zif .... -.. .. 
Pi.pphcatlOn :dlsapprov~ for the fOI~ng reas~ ............... -u-_rr .... , .................... r .... "£ ....... z:.=.: .... 0:/.'c::./.!2 ...... __ _ 

.tY ft/ .. rtl",l'I rTf t1AJrt:,. qn:#-f/;'dub r r ~'CI",~ 
....................................... _ ........................... __ .............. __ . __ /.. ................................. L .... __ ..... ........ ___ ......... __ ..... : .............................. __ 

Date 

THE COMMONWEALTH OF MASSACHUSETTS 

BOARD OF HEALTH 

.... _ .................................. ___ OF ................................... .. .. ................... ........ _ .... __ .. _ ........ . 

Qtertifirute 'iif Qtumpliuttte 
THIS IS TO CERTIFY, That the Individual Sewage Disposal System constructed ( ) or Repaired ( ) 

::'::::::.'::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::~~:~~i~:::::::::::::::::::::::::::::::::::~:::::::::::::::i:::::::::::::::::::::~:::::::::::::::: 
has been installed in accordance with the provisions of TIT IE 5 of The State Sanitary ·t~e as described in the 
application for Disposal Works Construction Permit No ................. c ...... ___ ..... _._._.... dated _____ . ___ ._ ..... _ ................... _ ....... _ ... 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT BE CONSTRUED AS A GUARANTEE THAT THE 
SYSTEM WILL FUNCTION SATISFACTORY. 

\ / 
DATE ............................................................................... . Inspector ............................................................... _ .................. . 

FORM 12!5!!5 A. M. SULKIN . BOSTON 
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I -_._----------- - ----_.- - ~g-- ;tl . - PE RCOL ATION TEST DATA . -----
Te,s t _ ~(! , Test No (I f required j 

Reading Time Rea ding Time 

I ' Satura~ion (lSmin) /CJ;t?CJ /~ /S Saturation{15min) 
I /cJ-'d / -- /O:~ I 
I /~ "" //J:~~ 
i 7;; LC/:£7 I 
I 4/' II/C) 7 
I , , 

. 

Perc , Rate 4 -0 Min/inch Perc , Rate Min/inch 

Ground E1 ev . 96- ,?SrT Ground Elev, 

Depth of Hole 4tJ'" Depth of Hole -
DEEP TEST PIT IS 

Test Pit - -- T~-/ Test Pit - .' 
I 

DeE!th Soil DescriE!tlon 
, 

DeQth Soil DescriQtion I 

t2-~ OTS" LtJ/hYZ - - --
@-?(p c:: £/Pt/.6C... , 

, ~-tP3 ,'5)?V.ot/ SI.?T .w/;:a~ 
i ~ -/,;JO CL/?~ 77Ll. 6CA 

Groundwater Depth # 'Elev _ Groundwater Depth E1 ev . 
Bedrock Depth E1ev _ Bedrock Depth E1 ev _ 
Ground El eva t i on <Fq".?S' Ground Elevation 

S.C.S. So 11 Df,!signation Seasonal High Ioiater Table ? __ 

Bench Mark : El ev . Descr i pt ion -

. 
/l/l/A/ .-o.4a. r 

, 79.A(oTS-r,):!b4o COMMENTS : 
$b, /l/7?A.P/S ;t /YJ/'J~J J-hp$.l? 

/ 

b/:fh/'J~ ,1/t7~ I r I 

/.c7//~d/ s-y.>k/J? I 

\ , 

I 
V 

~ £A.,Ge Wv-S/ ,6",£0 7?/ , f. /(//7V6SS . £), ~/A/S-~/ ~~ jJ 3tF 

S/beV7?J ~ • c;r==: .... . 
E-rc.. -,L ~ I 
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September 15, 1988 
Amherst Board of Health 
Denis Pinski 
Boltwood Walk 
Amherst, MA. 01002 

William J. Sieruta 
46 Upland Road 
Holyoke, MA. 01040 

The septic system designed for Paul and Ann Page of 79 
Hulst Road, Amherst, MA. is the best option available. With 
the use of fill the proposed system (date 5/5/88) meets or 
exceeds Title 5, 310 CMR 15 requirements. 

The existing system has failed and needs to be replaced. 
The new system is located over the best possible soil and site 
conditions. 

Your approval to proceed with the installation would be 
greatly appreciated. 
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~/ F" •.... _12. __ .. __ _ 

Applitatinu for imponnl morkn (!!ountrurtinu Jrrmit 
Application is hereby made for a Permit to Construct (x) or Repair ( ) an Individual Sewage Disposal 

Systan at: 

__ ':l£LlilJ.l.a.t ... BQ.il.d. ............. __ ...................................... . ............. _ .... 1Qt .... ~.1.~ .............. _ .......................... __ . __ .. _ 
Location· Address or Lot No. 

_ .. _ ._E.d.w.a.rd . ..!1ar.k.e.t:t_.......................................... . ................... JlQ.Q .. J~R,y. ... R9.i'J..g.I ••.• AmIle.1:.s!;. __ _ 
Owner Address 

. • Installer ~ddress + 
Type of Building S,ze Lot.O .•. 9.6 .... a.c= ..... ~Ht 

Dwe1ling - No. of Bedrooms ............................................ Expansion Attic ( ) Garbage Grinder ( ) 
Other - Type of Building ............................ No. of persons ............................ Showers ( ) - Cafeteria ( ) 

Other fixtures ..................................................................................................................................................... . 
Design FJow ...................................... _ .... gaUons per person per day. Total daily flow ............................................ ga1lons. 
Septic Tanlf,~iquid capacitylS.O.Q.ga1lons Length.1Q.~ .. 9..:' .. Width5.~.S.~~ .... Diamcter.. .............. Depth.5.~ .. e .. .. 
Disposal ~ - No ........ 1 ........... Width ......... 2.l3. ...... Total Length ..... 1S .......... Total leaching area ..... .9B.n .. _ .. sq. ft. 
Seepage Pit No ..................... Diameter .................... Depth below inlet.. .................. Total leaching area .................. sq. ft. 
Other Distribution box ( ) Dosing tank ( ) . 
Percolation Test Results Performed by ...... Rr..a ...... R!J.D.j;J.~y. ... ~l?l?.Q.C;;., ............... Date. ...... :4.1.231.7..6 ........... .. 

Test Pit No. 1. .... 2. •. .9. ... minutes per inch Depth of Test Pit.. ... ?.~ .. 4 . .'.' ..... Depth to ground water ........ n.ane .. .. 
Test Pit No. Z ......... _ ... .minutes per inch Depth of Test Pit ..... 2.~ .. J..~ ..... Depth to ground water ......... 4 . .' .. O.'.' .... . 

Description of SoiL ........ s.g..n.d. ... <lr.uL.g.+..9y~.1 .... Lt.tU .... ~.~ .. ~.:'. J.~ ... .Y.~.+.Y. .. .t;i,.n.\L.s.g.Ild. ... s.il!; ................... .. 
_ .................. g.IlQ. .. .tl.ll.i~ ... g.J.,.?y. ... ~ .. :J.::_ ...................................................................................................... ~ ....................... .. 
Nature of Repairs or Alterations - Answer when applicable. .............................................................................................. . 

Agreement: 
The undersigned agrees to instaU the aforedescribed Individual Sewage Disposal System in accordance with 

the provisions of Article XI of the State Sanitary Code - The undersigned further agrees not to place the system in 
operation until a Certificate of Compliance has been issued by the board of health. ~ 

CfJn S~ed. ... r;:~..rR.J..~... .. .......... r;;!J./...~/, 
Application Approved By ......... ~~ll .. : ........ oo ................................................... _ ...... ./.y..:. /.~.: .. 2:6. .. .. 

Date 

Application Disapproved for the following 'elUo .... : .............................................................................................................. _ 

_ ................................................................................................. _-_ ............ ----............. -........... -.................. -..... ·········ii~t~·-.. ·-··-·--

Permit N 0 ......................... _ ...... __ .. _ ....... ___ _ Issued. ........................................... _ ... _._ 
Date 

""'" _ . .. . ..... _ ................ _ ................ , ..... .. .. .... . " " .......... ................... _ ......... _ ...... ... . . 

/,..l /J 
(' (t~V l~ BOARD OF HEALTH 

~~S.IV .f'trI ......... l..Qt::.-V ...... OF •• A.I!1.'Y.C~!.I ........................................ . 
l I ~ Qtrrtifitntr of Qtnmpliaurr 

THIS IS ~.oCERTIFY, That the I~idual S~e Disposal System constructed (X ) or Repaired ( ) 

::::::::::::::::::::::£:~:~~;;i::..~::~:::::::::jj~:~::..~~:~~:~;~:::::::::::z~~::71:~::;:~:::::::::~:;::::::::::::::::~::~:::::::::::::~ 

THE COMMONWEALTH OF MA9SACHUSETTS 

has been installed in accordance with the provisions of Article XI of The State Sanitary Code as described in the 
application for Disposal Works Construction Permit No .... l .. G.: ... I.f ................... dated ..... O.<v.::-.l..$.,./N<? ............. . 

THE ISSUANCE OF THIS CERTIFICATE SHALL NOT IE CONSTRUED AS A GUARANTEE THAT THE 

~:~:~d~~.~.~~3.:~~?_:.~~~~~~~~~~.~:....... Inspector .......... (J~~ ............ _ .... ___ .... _ 
... ... ... . .. ..... -...... . ..... . .. . . . ---.- .... _ ...... ... ......... _ ........ . -'" _ ... _ ...... . -_ . .. .. . -.. _ .. ... - --_ ... . . 

THE COMMONWEALTH OF MASSACHUSETTS 

7G. -fP No ..................... \\.. 

(OtJ~ BOARD OF ~~ ~ 
...... ... ........ ............ .......... . OF ............ h. ........................................................... . ~-Fn ..... _ .... _. ___ _ 

imponnl morkli {!!oturtnutinu Jrrmit 
to c!':::ion ~ ~~~~~t\";;;;"i;~id~ .. t~~~C·~~""·"·I-~"~·~·"""·"y"·"·"·""-----
at N o ....... ::J~"".( .. R. ............ _ ....................... " .. 7: ... s..Y.:~_~ ............ ~ ... L~ ..... :.::_ .... !.:~~ .. :.J ............ _ ... _ .. . 
u shown on the application for Disposal Works Construction P~'" NO .. ~ ... ::-.~ Dated .... I.<? .. :::: .. !.?.'.: .. ?.~ ...... _ .. . 

I.~ -{ j .. 7 G · ................ (..;·~~k ........ · .... ·-.. · .... -------
DATE .............. .............................................................. .. 

....... I ••• "oe .. l. WA."I'N . INC .• ~I..I.M_ 



----- .r 

. 
"./ t-
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REQUESTED BY: 

LOCATION: 

MAILING ADDRESS: 

DATE: 

5'3" 

4/23/76 

#242 

sand and 
gravel 
(f ill) 

very fine 
sand and 
silt and 
blue clay 

Edward Markert 

Elf Hill 

Amherst, MA 

OBSERVER: 

2'2" 

3'1" 

Groundwater _~4L-' lLO_"_ 

Perc Rate _",,2-,.~9,--__ 

7'0" 

# 241 

sand and 
gravel 
fi l l 

very fine 
sand and 
silt and 
blue clay 

Groundwater 4 ' 0 II 

4'0" 

3'0" 

Perc Rate 1. 5 min/in 

RPB 

T 
I 

#243 

sand 
gravel 

1------

6'0" very fine 
sand and 
silt and 
blue clay 

1 3 '6" 
I 

j 

! 2' 6" , 
I 
I 

I 
I 

Groundwa te r _-,4,--'~9,-'_'_ 

Perc Rate ~2~.~O ___ _ 

Groundwater 

Perc Rate 

• Overnight Test 

ALMER HUNTLEY, JR., 11 ASSOCIATES, INC. 
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LOTZ4/ 

• 

.'--------
, Lor~41 
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- ~ --­n., 

• Lo~1l!. ,s. W,,/D (g-Il OllTL'/'No I(E.'Df.>Jai) 

• l.Du.Is :SHllcu", I'; lLli ZAL of' A 
l'8:1..\llw.>.L)' A PPRc we£) SI1BU\\lIS.1 0 '" 
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