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BUILDING

INSPECTION RECORD

DATE ° INSP.

COMMENTS

Foundation. .. ... coveenrennnans

FoundationWall. ..................

—Rough-Gas-Piping———— v+~

Rough Heating and Ventilation .......

Framing . .....ooveevianininaais

Insulation .. .. ..o oo

Fireptace . ... .oovv ety

Chimney .......coivieiiiiinn

Wallboard or Lath and Plaster. . ......

Final Electrical .. ....... ... oot

Final Plumbing. . ..................

Final Gas Piping. . . . ......ooooiont

Final Heating and Ventilation. .. .. ....

FinalBuilding. ....................

SEWAGE TREATMENT SYSTEM

DATE INSP.

i

£

, COMMENTS

il

Installation . . ... oo e

VR4

,/7

..-l/

I
()’W’ Tank Size: Mkﬁ Treatment Area; 7L’Z’

Y

AsBuilt ...

Instalter: (,B' )%Q_,OD o)

DATE INSP.

COMMENTS

ACCESS . ot e ettt

Installation .. ... ieinnne..

NOTES:
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STANDARD SYSTEM DESIGN
INDIVIDUAL SEWAGE TREATMENT SYSTEM

WASHINGTON COUNTY HEALTH, ENVIRONMENT & LAND MANAGEMENT
14900 N, 61ST STREET, P.O. BOX 3803, STILLWATER, MN 55082-3803
612/430-6708 OR 612/430-6656 FAX 612/430-6730

Owner's Name

Job Site Address /ﬂ %& Pé???ﬂ’//(/g ﬂayé}"’ﬂ/

Ciy or Township 577 L/ VOATETS  JOMM/E S
il Use of Building '
- Design-Flow-Rate——— (- 00— G-21) | Lana Stope__ /% pR_LESS Percent
Required Tank Sizes ] 200  pusnBbllons and py,mom. 1000 Gallons
Type of System (standard, at grade or bed) 7 D —~  QPLRADE

System Size: /6 2 ’fﬂﬂl -Square Feet

Lineal Feet 36 7

<Trench Width

Depth of Rock Above Pipe Z-

Depth of rock below pipe /2 7
MINimum Depth of Trench

T 7
MAleug%o;th of Trench

From Existing Grade é” Inches From Existing Grade 24 “  Inches

Recommended Number of Trenches AP L / TRENCH

Recommended Length of Trenches fﬂ.,@ LN T

Trench Spacing Measured Center to Cenfer Feet

OF cpUOF
128 AN FT AT 3¢e

—

Any Other Special Conditions A DL Sip/aoom
T6O Nrrb¥r/37¢ PrISENT s 384 ADO

Fers Lorr o [J-27 OF Ffim _oRissml 483

=

-

o)

IF PRESSURE DISTRIBUTION 18 USED, COMPLETE THE PRESSURE DISTRIBUTION WORK SHEET ATTACHED.

This design must be accompanied by a site plan that cleasly shows the location of the area tested and approved by the following:

Use an appropriate scale and indicats direction by use of a north armow.
Show ALL property boundanes rights-of-way, easements, wetlands, If necessary, an enlarged detail of the house site may

* also be required.

3 Show location of house, garage, driveway and all other improvements existing or proposed.
4, Show location and layout of sewage treatment system.

5. Show location of water supply (well and/or community supply line),

6. Dimension all setbacks and separation distances.

This system has been designed by a Pollution Control Agency (PCA) Certified Professional.

Designer Name Offﬂ %RK{IQ [’-‘Z PCA. Certification # /0 t/d/

AFTeN MN

Address ///8/7/’/57?4 /ﬁ‘/j’. S Phone#“/' ‘/5& "ggzo .
Signature - Date ‘/'/6”03

X

Ly

"z o
An Equal Employment Opponunity/Affirmative Adion Employer Lf % Z’, 0
It You Need Assistance Due to Disablilty or Language Barrler, Please Calt 430-6656 OR 430-6708 (TDD 439-3220)

SEWERLES FRM DT W
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. INDiYID.UAL SEWAGE TREATMENT SYSTEM WORKSHEET

. ) . FLOW Estimated Sewage Flows in Gall
" A.  Estimated éOQ gpd e (g{;)\g)s tn Gallons per day
measured x15= ' 4 Number
SEPTIC TANK VOLUME of Type 11 Type N Type 1L [ Type
B. /J200 4+ Ntw gallons — mamemetss /00 Bedrooms v
BEIEE
SOILS (Site evaluation data) 3 218 ) eox
C.  Depth to restricting layer = fect "" § + -6;{5)3 323 %32 ‘?‘i':“
D.  Maximum depth of system C-3 ft = feet 6 900 | 525 | 332 | Typel
E.  Percolation rate MPI — &~)§~ ko prn) 5o 7 iggg 22{5) 333 i
F.  Soil Sizing Factor . 27} sq ft/gpd (See table 3) s Solumas
TRENCH BOTTOM AREA Seotle Tk Comacitios Tn oal
—|—H:—Fortrenches-with-6-inches-of rock-below-the-pipe: i o it W i
AxF=40OD x[.27 =24 sq ft of bottom area _Marmber of | Minimum Liquid ; Liguid capsely with
L For trenches with 12 inches of rock below the pipe: 2 =
AxFx08=__ x___ x08=___sqftofbottomarea 2 0r less e 1125
] For trenches with 18 inches of rock below the pipe: dor6 1500 2250
AxFx066= x x 0.66 = ____sq ft of bottom area T8 o? 2000 3000
K.  For trenches with 24 inches of rock below the pipe:
AxFx06= X x0.6 = sq ft of bottom area AVL 240 ﬂNK
BED BOTTOM AREA OF Mmpuimod, 1000 GARL
L. For seepage beds with 6 or 12 inches of rock below the pipe;
15x Ax ,F =15x X = 59 ft of bottom area Sofl Characteristics and Required Areas
for Sewage Treatment
: ROCK VOLUME IN CUFT ) Percolation Rate in s Gall
M.  Rock depth below distribution pipe plus 0.5 foot times bottom area: Minutcs per fnch. | Soil Texturc] fedt per | per day pcr
M =Rock depth (ft) + 6 inches x Area (H,1,], LorK) : Bl per | sauere foo
{ ft+ 05 f)x =____cuft eter than 0.1 % | Cosrse Sandl —oo
ROCK VOLUME IN CU YD$ ey || 05 i
N.  Volume in cu ft divided by 27 —t $1058 [Snesnd ] 15 | B9 -
M+27=cuyds___+27=___ cuyds 3 ads Sili o | 390 050
ROCK WEIGHT Lolbi06d | Clay Loam 220 0.45
O.  Cubic yards times 14 = tons e S AU A
Nxld=tons____ x14= tons
DISTRIBUTION
{Check one based on slope) T
Bed (less than 6% slope) 2 inch Cover
Trenches
Drop boxes (any slope) -
Distribution box (level to slightly sloping) 4ieh Fipe
TRENCH LENGTH —L

ols

» =

Select trench width =3 __ft
Divide bottom area by trench width: (H,1,J,orK) +P =

lineal feet
+___=__ lineal feet
LAWN AREA
Select trench spacing, center to center = ___ feet
Multiply trench spacing by lineal feet R x Q = sq ft of lawn arca
x = sq ft

LAYOUT (Use other side)
1. Select an appropriate scale; one square = feet,
2. Show pertinent property boundaries, right-of-way, easements.
3. Show location of house, garage, driveway, and all other
improvements, existing or proposed
4. Show location and layout of scwage treatment system.
5, Show location of water supply well.
6. Dimension all set backs and separation distances,

6-24 inch
Rock Below the Pipe




REVIEW and/or S

Washington County }
14949 62n
Stittwatd

PTHCGRERMIT APPLICATION

4 ¢l
| Paid $ 4{)0 .
ot R\\ Receipt # 4’9?&

Make checks payable to WASHINGTON COUNTY

$190 - New Home Drainfield $135 - Individua

$ 83-Replace Existing System with a Drainfleld System  $130 - Subdlviston Soil/Sits Réview - Basé fee

$315 - New Home Mound Plus 5§55/t &) / (_/,.- - O
$210-Replace Existing System with a Mound System % 25 - Additional Review Fee {1 hour minimum) /) %/\ I
3315 - Altemative/Experimental Svstem - £ 30 - Renewal of Previous Permit Fee —_

Legal Description and Parcel Idenfification Number (especially !f this Is for a NEW SUBDIVISION OR MINOR SUBDIVISION)

Appitcat ' Address [ O 3 GO (P.U“\l"\;'d‘l- I3 City State Zip '?hone
Owner (If different frong applicant Address City State Zip Phone
47/? na?%()h

New Home (J Exlsting Home B New Bustness [1 Exlsting Business £ Number Of Bedrooms: 47/ Callons Per Day :é 60

Check tie following fixture(s) which arc or will be l_nstalled:_ Garbage Disposal &‘ 2 Recreational Bathing Facllity: (jacuzzi, hot tub, eic.) /V 0

it New Home 3 Dralnfield System 0 Mound System 3 Altemate/Exgerimental System | Exlsting Permit Renerval (N

Existing Home Replacemnent System=>  Drainfield Systcmo& Mound System [:1 Tank Replacement Only O

Site Approval Only ﬂ If this site has been previously approved, attach copy of approval letter Additlonal Sol! Test Data for Prevlously Approved Skte O

The following exhibits are requlred as part of this application and shalf be attached hereto: Percolation Test Reports; Soil Boring Logs; Site Plan drawm 10 seale showing
location of buildings, lot lines, percolation test holes, soi! boring holes, proposed location of system and well; one (1) copy of the System Design; and one (1) copy of the
Final Building Plan, The house and the drainfield areas must bo staked. Inaccurate or incomplete information wilt resvit In delays In processing,

AGREEMENT; The undersigned hereby makes Applicatlon for Permit to Install or Extend Sewage Treatment System herein specified, agreeing that all such work shall
be done In strict accordance with ordinances and regutations of the County of Washington, Minnesota. Applicant agrees that the Site Plan, Sketches and Désign submitted
herewith, and which are reviewed by Washington County, together with any requirement and/or restriction made necessary by conditions peculiar to a partigpar location,
shall become a part of the permit. Applicant further agrees to provide access, at reasonable times, to Washington County for the purpose of performing inspections
required and that no part of the system shall be covered until it has been Inspected and accepted. APPLICATION IS FOR AN INSTALLATION AT A SPECIFIC
LOCATION; ANY DEVIATION FROM THE APPROVED LOCATION WILL VOID THE PERMIT, 1t shall be the responsibility of the applicant for the permit to
niotify the Offfce of the Washington County Dept. of Public Health & Environment that the Installatlon s ready for inspectlon,

1 hereby certify the above to be true and correct. In connection with your request for a sofl review/septic permlt, I hereby glve Washington County Department
of Public Health and Environment permission to enter upon my properiy during normsl business hours for the purpose of determloing the suitabllity of the
location, desiga, and construction, which may inciude minor excavation or soit borings by the Department.

Signature of Applicant {Owher or Contractor) Date
THE AREA BELOW IS FOR COUNTY USE ONLY
SITE EVALUATION: BY INSPECTOR P (A PATE__ ([ 2 2 )
SETBACKS: . RE ED [CIRCLE APPRO. TE ITEM(S) ACTUAL
Well {including adjacent propery) ) 50 5 oy 150 |
Wetland, Pond, Lake, Stream, River, or Blufftine 20 Ly 75 100" 150" - |
CONCLUSIONS: Site Suitable: 0 Site Unsultable: Al Additional Tests Required: O Verify Use; Bedrooms

NOTES: Lot Si-ze Year B““L—-—-a—_ 0’20 ¢ / o/) 0 00‘/ /(./4/" 9?'(&‘ W( L.

3- 4 B

An Equal Ernployment Opportunity/Affirmative Action Employer
LA P nr o - . wma ¥ oann - - . - N R SR TR 4T PR ML e _cemATE ARG R pAa



Permit Fee $
OFFICE OF THE ZONING ADMINISTRATOR
WASHINGTON COUNTY, MINNESOTA
Tet. 439-3220
PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM

Owner PA s E oL 5&;;\/ Permit No. ﬂf

)0 300  PERKINS AVE NS ARCoLn HETS ST/ L WATE

: ADDRESS

MINIMUM SYSTEM REQUIR ED:.__L__ Bedrooms, Percolation Rate .__i._l'tﬂ infinch
Septic Tank /2L Gal. Liquid Capacity  Lift Station Gal.
Distribution Box i DWBox—M s 2.4 M’M’g St
Absorption Trench — Square Feet S 75 . Lineal Feet /J_‘g . Width Y & -
Depth of Rock Below Tile Lines / o2 Inches, Above Tile < Inches
Depth of Trench — Minimum Cover _L_inches, Maximum Cover -? G inches
Minimum Number of Lines = . Maximum Length of Individual Line / o0 Ft.

’
Recommended Number of Lines "2 a7 7?‘
¢4

Inspection of Instalfation Must Be Accomplished By This Office Before Any Partion of System Is Covered,
Special Conditions - W ZAT™ sl AVOwE . a——-/

s M@aﬁ/ﬂzﬁy/’é’x, %@WW

Minimum Spacing of Lines Ft. Center to Center.

System Inspected

DATE

Installation Approved

INSPECTOR

Comments

PERMIT: Permission is heraby granted to the above named applicant to perform the work described in the application, to the
specifications shown under minimum system required. This permit is granted upon express condition that the person to whom it is
granted, and his agents, employeas and workmen shall conform in all respects te ardinances of Washington County, Minnesota. This
permit may be revoked at any time upon violation of any said ordinance, and permit shall be void if work is not commenced within
{6) months. Installer must hold current Septic Installer License with Washington County.

Approved: %/ M%—M oz = 7 - 7&

(ZONING ADMINISTRATOR) (DATE)

e

WHITE COPY — APPLICANT  CANARY COPY —FILE  PINK COPY — INSPECTOR GOLDENROD — MUNICIPALITY



Permit Feo$ .

R OFFICE OF THE ZONING ADMINISTRATOR
RS : WASHINGTON COUNTY, MINNESOTA
: Tal. 4393220

PERMIT TO INSTALL SEWAGE DISPOSAL SYSTEM

"/F‘?AUL ‘ OLs ons F;ermItNo. ....._L,/ 657

Ownar ___
_ NAME " ‘
/03@ O' Pg’{/‘z\ {N.._g /‘) loa” _,‘\/‘ " J;‘i.... ey Ao,
ADDRESS o
MINIMUM SYSTEM REQUIR ED:—_L Bedrooms, Parcolation Rate M In/inch
Septic Tank 4 2 & < G, Liguid Capacity Lift Siation Gal,
Cistrituition Box - —. Drop Box = A . )
- ' 2 LE
Absorption Trench - Square Feel ._? 75 Lineal Fuat /“‘? g Width f
Dapth of Ruck Selow Thie Lines £ Inchos, Abave Tite > inches
Dupth of Trench ~ Minimum Cover /L Inches, Maximum Cover T Lo lnchas-
.-::., ' N / R <. W
Minimum Number of Lines . Maximum Length of Individual Lina, Fe,
. ' - 7 it
Racommended Number of Linas 'Z iy 7% \
ra 'f", .
Minlmum Spacing of Linas (AN Ft. Cunter to Center.
inspection of .‘guaﬂarionﬂusr 82 Accomplished By Tfn‘s Otflice He!ore‘Any Portion of Sy:regl s Co‘germ.
Speclal Conditions 4"-*:;- S LY 2y SR SRS SR N
- -"‘.:.J‘ . 5 Yo, . - ":}r}";’ - '-"’" [ - s ;".:'" cu ’ L r :-.:-".'l'. .l T “n !
fz' . ?.‘ L ) T _r.-'."/ -'.-""-'..T-"." AR -ll J - - o .
System Inspeciad X‘"/& ~7 Y :
DATE
Installation Approvad
INSPECTOR
Commants

PERMIT: Permission is haraby granted to the above named applicant to perform the work described In the application, to the
spacificatians shown under minlmum system required. This parmit is granted upon express condition thet the person ta whom it'ls
granted, and his agents, employass and workmen shali conform In all respacts to ordinances of Washington County, Minnesota. This
PEMIt.may be ravoked at any time upon vielation of any sald ordinance, and permis shall ks yota 18 WK 3 vl voinmented wiihin
5 siivntin, insteller musst hold suterent Septie tnzeallor Lisanse. with Washlngton County. ' ' '
/:’,:’__j’-’ B e o : ' L) - Ty

IZON!_NG AUMWISTRATOR} (DATE)

Approvad:

WHITE COPY ~ APRLICANT CANARY GOPY - FILE  PINK COPY - tNSPECTOR GOLOENAQD - MUNICIPALITY
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-SOIL BORINGS-

Soil borings are made In order to determine the " _
tyne and structure of soils at varlous depths as o MTOPM
well as the location of the water table, impervious DL e 2t T2 a T M AOCOK
strata or bedrock. -
Borings are most casily made with a hand auger, SANDY . LOAM ;
however ather expedients may be utilized - back e e e e e e e . L
hoe, post hole auger, etc, . : ".,. R -;-‘.-‘.-‘4.- : Pk
Solls encountered at various depths shoutd be 1lsted L SAND‘{ . GLAY 4 KA
as to appearanct, texture and composition: I N SRR Y
. o 4 g a4 4
Depth at which water, budrock ar figavy clay layer — .—-T
is encountered should be recorded, ' '_ i :lf-ill:.f_l_(l ' ]_
CEST T WATER TABLE
TYPICAL SOIL PROFILE
LOG OF SOIL BORINGS
1. BORING NO. | BORING NO. 2§ BORING NO 3 BORING NO, 4
DEATH soi.  |OERTH 1 son OEFTH |  sor OERT 1 son
eigy [DESCRIPTION | oifp. |OESCRIPTION | /8ty | OESCRIPTION | iy | DESCRIPTION
0 -fn-/o Set ] 0 —,‘a./a Sac | 0 ~/'&/O ser] 0 ‘}fe/,(, < o ,‘/
72 172 | 72 | o | 172 |
| : P |servel i i
bi/2 spi)af{a«éw‘h 1172 /2 172
2 ) 2 2 2
2172 2172 5a»ug} feer] 2172 212 somdy foerl.
3 S:ﬂ‘““L- 3 Che u;y) 3 3 _ (u.?u}l
32 3 /2 3i/2 31/2
4 4 |seiwll 4 4
q1/2 41/2 4i/2 31/2
9 3] ' 5 5
5172 51/2 - 51/2 5172
8 | 6 3 [ 8 (Sl
Bire, L0172 §i/2) B ire
T1/2 7172 7V/2 71/2
8 8 8 8
| 81/2 81/2 8i/2 81/2
9 9 9 - e




t.~-14
C PERCOLATION TEST DATA SHEET
Tuat holeo location (f).c. ' /’74*(/"- ~. \/, it x Ao A l Hole nunber ﬁ[i-—-
it /4 Lor IPTY
Date tudt hole was prepared [ 7" PS/ ' Dupth of hole bortom,_ )} inchus.
Diamater of hole, ér- i.n_ches.
Soil dats from test hole: _
Depch, inches . Soil textura

3 <}

A Ex e ve ol
Method of scratching sidewall - .
Depth of puea-niied graval in bottam of hole, :Q, .‘mchel.
Date and hour of initial warer £illing / 7~ 7;[/ S{O,uf;w--f

u _L' ’{ jfuNrfi A‘

Depth of inicial water £{1ling, \frs ¥4 ng above hole bnr.t:on:.

Mathod uued to wmaintain e least 12 inchey of water depth in hole for at leaat :
houra_ég’ & 'ltc mc/(a)ft/u /-(—g.. sy .':1 J", (/ﬂ_,h\v -/%JMH\”:C
Percolation teur. rsadiugs wmade by _ [’(?u_(__ \l M{/L (E-/;(_ e on ,M:?: vy

/*()’ /) ___ srarting at C::;':ll . Haxim watar depth above gravel '1‘7‘ {c)\ _
dﬂ:o) ' . |\f
during cest, é\ f{nchas, . Rl Lff:‘f

L} * L
Time _ 3’ o /
- Tize Intarval, | Messurement, | Drop in water Remarks - 5""-”\
Minutos inchas leval, inches
12 s8in" e 31 Y - He &1 [«‘lh.! ’MB‘—W
. i : n, B I
31-3? -8} ,'2 ")rul-\ E1S I/J. 4 1/4 H(‘{f {\-l.\h{t’f .’{uh.zf
II.Z‘],"‘:" — 30 % - Flet: J”!ﬂl lﬂh«‘—-:ﬁ
f-'&S'qa' Yaniu 5 d3,4 h{t (i C\N-pﬁ{d, dl’\.\f{l‘
v |~ i1 % : Mot filod - =gt
- . : v
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Test holu location é(’k r= /‘ﬁ’ (L ¢ ( QZ/«.(/{A"?\-.. } tole number Y el
/= - 7V , Depl:h of hole bottom, ,525 Inchus.

inches.

Date test hole wvas prap_n:ed

Diamuter of holeo,
S0il data from test hola:

Dopth, inches ' : - Soil taexture
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Depth of pea~sized gravel in bottom of hole, :,L inches,

Date and hour of inftial water £illing / 7“7j 4§ ¢ L,L()_pz;.._.i

Depth of initial wacer filling, (‘fga"\uffn et im.}u:a above hole bol:l:nm.

Mathod used to maintain at least 12 inches of water depth in hola for at least

4 hours(i{jg Pl -{_D;-(L (a‘d'?,"«f ‘) e At 2f Lot /n_., /4 d?" §UYO - -;-/ c/mwh-c‘-(,
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- AS-BUILT REPORT
INDIVIDUAL SEWAGE TREATMENT SYSTEM

Washington County Public Health and Environment
14949 62 Street North, PO Box 3803, Stitbwaler, MN 55082-3803
X 851/430-6655  FAX 651/420-6730

Logial Desefingon of Complels Streel Addrass of sol:_ﬁé. Systam Ingtalled T o ' City or Tewnship
Ouner Natp - . B Mail Adgross o oy . Siate 2ip .
FAUL +HEFE— 0L 83500 FETHIES AUen)  STHLUYTEIT TO0WS 5~

Ingtifler MatAddrage - Clly Hale Zip

pr g .=

BOEZ067 EXC 2280 207857 7% IR i) 2 SRS -

TankManu[aq;Jret; /044{57@ ) . - o Lloula Capacily: / 5‘@0

. PUMP CHAMBER (if instafied) | o ]
‘Tank Manufsciurer: o Liquid Capacily. - ' ' ' Horgepower of Punp. Type of Wanlpg Oevics: )
Purap Diachsrge in Gallons Por Minulg at ) Feei sfHerd | Numder of Gailons Pumpad Par Cycle:
ORAINFIELD TRENCH SYSTEM ' S ' BED ORMOUND SYSTEM
wde : ' Lenqin of Ench Trancn: Il Rock Bedtergth: Wilh: Ara3.
" B .
36 . VARIES . _
" Deplh of Trench Bottord Irgen Flnished Grade: ¢ Bed Depin fom Grade:;
bathoa of Olstribution: _ MOUND:
Prassore "~ [ oistribation Box ;E Déop Dox b Upslape Sand Baga Deplhy Downglope Jena Basa Dupih:
Depth of Razk Wrxter Distbylion Pir: (/ Depih of Reck Ynder Fipe!
s
Squara Footage of TastediAtes Used: : i i ’ ’ !
: R ' %)2 . . . PRESSURE DISTRIBUTION SYSTEM
Teench Sollom Souars Fatlage Required: Area As Built Ligral topida Diacortar: Langih. Patferation Siwe!
Sg‘%/ H ' . Spacing: . Mirmber; ) Perfatoticn Spading:

Complate aito pfan of; attached sheot. On the site plan, Includa location of tha foltowlng ftems.

Shuctuses, §epiic tank, sump charper fing from house to lenk treatment syster, distdbution fines, distrbution of drop hoxes. wall, and
driveviay. Stow all diglances applicadle o the sawdge treatmenl sysism (distanca. from strucivre to fank, tonk to lreatment sysiem, distance
between gisjiisutlon linas, length of disldbution lines,-aud distance batween wali and sewage treatment systam). Incicate MORTH on the site

plan and the!scale of the plan.

R A N S A R T e TR A i T R _ _ ,
1 hateby carlify that the systan atiha abova reforenced address was installed accotding 13 the Washington County Individual Sewage Treaimant Systemn

Ordlnance requifeningts. ) . |
Slgnad: /%,/é,— e MFCA Licenss #_zgé o Daled:_/ﬂ'—‘ (23

) 1 Y

ror s

NASHINGTON COUNTY SEPTIC PERMIT NUMBER: 9 & (Ho 3210 _ INSTALLED DATE: [O0-07F

; i An Equal Emnlurmunt Opportunity/atiirmative Action Employer
. If ¥ou Neod Assigtonce Dug to Oisabllty or Language Barriar, Pivage Call 681/430-6855 (TDD 661/¢35.3220)

| _ o £ AN ASMWPISTR S MSAUILT wed  DC 297
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