Lincoln-Lancaster County Health Department
Environmental Public Health Division (402) 441-8027
3140 N Street Lincoln, NE 68510-1514

System Type: STANDARD
Situs: 17507 SW 25 ST

Legal Description: TO8N-RO6E-S28-Lot B
Owner:

W@W

Judith A. Halstead, MS, Health Director

On-site Waste System Permit Holder:

ON-SITE WASTE WATER SYSTEM
CONSTRUCTION - INSTALLATION PERMIT

No. HS000449

Permit Fee: $335.00
Variance Fee: $0.00
Extension Fee: $0.00
Total Fees: $335.00
Issued: 01/18/2011
Expires: 01/18/2012

The above document is your permit to construct a new On-site Waste Water System at the location
listed. Please contact this office once the sytem is complete in order to schedule a final inspection

before use.

W@W

Judith A. Halstead, MS
Health Director

WENDELIN CONSTRUCTION
16976 SW 72ND
MARTELL NE 68404

H_OSWW_CP Rev 10/20/2010






Environmental Public Health Division

Lincoln-Lancaster County Health Department u
3140 N Street + Lincoln NE 68510-1514

Phone: 402-441-8643 SCANNED [ o Number
Hso0449
Onsite Wastewater Treatment System include Form B and C.
. . Submit correct fee
Request for Site Clearance and Permit ‘with this Application
3 acres or more required for: [J Septic System O Lagoon O Other (Refer to Form G)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT OR TYPE

%D\. Onsite System Location

Address_| 7005 lA)‘\nMw\ S City W\av‘)cé\\ , NE Zip ¥y G(/

(no rural route)

Legal Description Ulre, U‘afi‘ b \SO‘ of‘ L0+ %

1/4 1/4 Section  Township Range Subdivisen Addition Block Lot
Geographical Location (if known): Lat/Long: PID
\% B. Owner / 4 .
Name S(OT‘!‘ M, Wende \_t\\'\‘ Signature < ﬁ/{\ (//"VZLDQ'\ )
Address\ 6@ 7 & SU 72 WA ciyistatezp_ M arte\l WNe, 6%¢0Y
Home Phone_ 30O ~ (o‘f?(’/ Work Phone _ =13 O - (0T ?L-'{—
C. Certifieg Ingfalle | 4/ 4
Name: ’L'/', ya w[/é @c/( Con *;7,/:. “ac ’/m’»; Signature Llls
Address_s¥ 308 M £C7F I City/State/Zip W; AN s
Work Phone 5 ar £
D. Engineer O Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a _
R Residential Dwelling Number of Bedrooms 3 Is there a Whirlpool Bathtub? O Yes & No Total Acres Z < 7(
Q Commercial Establishment/Other Facility  Specify. Design flow in gallons per day

DO NOT WRITE BELOW THIS LINE

Type of Wastewater 4@ Domestc 1 Non-Domestic  Well Permit Applied for () Yes D/M} O Not Applicable

Approval Process O Municipal Code 24.38 /E’/County Resolution
1. Health Department Date rec'd //// 7 ACTION
Site visits Date frwd // 2 A2z Signature F—
2. Supt. Bldg. Insp. or Village Clerk Date rec'd ACTION O Approved 0 Disapproved
Comments Date frwd Signature
3. City or County Engineer Date rec'd ACTION O Approved O Disapproved
Comments Date frwd Signature
. . . Business Offjce Use Only
Iantallatlon Final Written Approval Date Received 5‘-5‘:’-, i Amount Paid #335-@
Y Received By Cash/Check No.15 (32
Date
W hite - Health Department Yellow - Engineer Pink - Building & Safety

Form A Updated: 510




5( \E ! dl..[)
w Lincoln-Lancaster County Health Department
5 Environmental Health Division

: on et Permit Number:
[/ 3140 °N" Street - Lincoln, NE‘88510-1514 H 5000 Lﬁa? l

Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT or Type

System Location (Indicate correct number and street)

Address NE, Zip

rural route)
Owner SC-OH ll/l-\.,/’z/; Addresss [éq 76('\ 5 2\/ 7"2 ‘lc/ m(ww W[ Md?
Soil Type (5CS): I/ TC- /790 S a ( e 7 mar PLrooﬁon Rate: min.Ainch

Date of Tests é_ﬂ____ i _é_’maeamen Precipitation Temperature

Percolation Test Data Table

A. B. C. D. E. F. G. H. I J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hole Hote Daie Time Dato Time Date Time Water Date Time Time Level Percolation Rates
No. | Dapth(in)] (Mo/Da)| (HrMin) | (MoDa)} (HrMin) | (Ma/Da)} (HrMin) | Lev qn.) {Mo/Da) (t-{rIMin) (Min} § Drop (in) {Minfin}
[ | 3010 b5l /2120145 1340 114164900} 30] Yon| BO
2 M il | /7 “ | 8¢
3 [24] 41 20
¢ (4% % | 60
5 JJ% / 37
¢ 3% | | 30
Sum of Percolation Rates: 39\ 0

rson gonjﬁ zn g ' t ; '
Perso ¢ g Pe,r (‘Jlaé‘lj.znTES S Average of Ralas: S"'?f
Nama:
- Rate Used for Calculation:
Phone: _ 425~ 2 Yo 2~ e -
nodress _J o5~ bocosi P bex 19/

Hicsma Ao (5372

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of '
Reviewing Official Date

FORM 23-101 10-86



Lincoln-Lancaster County Health Department S C
Environmental Publlc Health Division

3140 "N" Street ¢ Lincoln, NE 68510-1514 ' Pemit Number:
==sgegmw  Phone: 402-441-8022 ’

Onsite Wastewater Treatment System
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test\gbles, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

/

Pkl ' T 1p]

\//

Approximate Scale: ft.= grid line/s

A. Onsite System Location

Address (no rural route) _ . City NE, Zip
B. Proposed Septic Tank/s

Septic Tank Cap.

—gals  TankMaterial; () Concrete O Plastc O Oher____ 01 Lagoon(Max. seepage 148" per day)
C. Reserve Area for Replacement Onsite System '

Q Drainfield Absorption Area (pefcoloaﬁon test required) Q Lagoon

D. Drainfield Absorption System ,

({minfinch = mpi) No. of Bedrooms, Soll Type LandSlope_ %
Qa T;ench O Bed 0 Non-Standard (engineer designad and NDEQ approved Total Square fast of drainfisid sq.ft.
Total length of laterals Type of distribution: Q Perforatedpipse 0O Hal:Round O Chamber Q Other

Percolation Rate

No. of absorption trenches, Width __ No. of drop boxes Distrubtion Box
No.of absorptionbeds___.__ =~ Width____ No of Distribution lines per bad:

E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied

Distance Private Publlc Surface Gound Pressure Property Foundations All Other
From Well Well Water Water | Water Lines Llnes Yours Nelghbors | Setbacks
Tank (ft) 50 O 500 O | s0 QO NA QO 25 0O 2 Q | 5 0 25 0 |
Field {ft) 100 Q 500 O 50 0O 4 Q 3 O | 200 | 30 QO 40 Q Q

Lagoon (f) [ 100 Q | so0 O 50 O | ma Q 30 Q 50 Q 100 O (20 O | Q

" Ny R
Cas s o L or fe
Installer : : Date

Onsita Form & 12_06



S5 2010 7:52PM™ HP LASERJET FAX

15 June 2008

Mr. Scoft Wendelin
Wendelin Construction
16976 SW 72™ Sireet
Martell, NE 68404

i RE.’

1618 L Street
Lincoln, NE 68508.2509

Phone: 402.435. 5441
Fax: 402.435%,.7108
www.flmwatergmup.com

Professional Engineering Services Report for Sewage Disposal System Located at 1705

William Street in Marteli, Nebraska

Dear Mr. Wendelin:

The Flatwater Group, Inc. (TFG)

is pleased to submil this letter report specifying
the drain field for the sewage disposal system located at the above address. To

the size and location of
size and select this

location, we relied on information you shared with us during our site visit on 16 May 2006 and information

conducted by Southwick Sewer

description of the home being moved onto the lot at the above address.

To summarize the provided information, the

soil absorption testing conducted at the site showed an

average percolation rate of 54 minutes perinch. The description of the home to be moved stated that it

was going to be a three bedraom home
and location of the home on

To size the drain field for the site, & design percolatlon rate of §0
four bedrooms and a
size of 1,400 square feet.

assumed thal the dwelling wauid have
considerations resulied in a drain field

gure 1 presents the location of the primary and reserve drain

with 3 walkout basement having a Class [/ foundation. The size
the lot were also provided.

minutes per inch was used. It was also
Class | foundation. These design

fields along with the proposed location of

Fi
the home to be moved onto the site, The indicated drain field locations satisfy the distance requirements

from drain fields to foundations, property

system septic tank and the reserve drain
fields if necessary in the future,

Thank you for the opportunity to be of servics to

contact us at (402) 435-5441.

Sincerely,

T M _’7! = -C‘h" )
g OF NEES 25
D‘L‘;E‘?@w\'t{»'ﬁ..‘ﬁ*"’?
Marc Groff, P.E.
THE FLATWATER GROUP INC.

Ce: Project File: WC-2006-01

lines, surface water,
Department of Environmenital Quality Title 124 — Rules and Regulations for
Maintenance of On-Site Wastewater Treaiment Systems (Title 124). The
field area provides space on the

<

R gt l_.\i-'-"‘,é;"'

wells, and waler lines set forth in Nebraska
the Design, Cperation, ang
layout provides space for the
property for additional lateral

you. Should yau have any questions do not hesitate to
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Dec 15 2010 7:52PHM HP LASERJET FAX P

. 17525 SW 25th St
s . Martell, NE 688404

Securlty o Phone: 402-794-5375
Flr St Fax: 402-794-5382
Bank

Dbu:s S v d | r\\, sla

FAX

FAX #.

PHONE:

RE:

PAGES:

DATE:

FROM:| Sl Wond A

PHONE:

O Urgent [0 For Review O Please Comment [J] Please Reply (1 Please Recycle

* Confidentiality Notice: The documents accompanying this telacopy transmission contain confldenttal information belonging to the
gendsr, which is legaly privilaged. The information is intended only for the use af the individual or entity nemed above. If you are nottha
intended recipisnt, you are hereby notifled that any disctosure, copying, distribution or the taking of any action in reliance on the cantents of this
telecopied information is strictly prohibited. If you have received this telecopy in error, pleass immediately nalify us by telephone to arrange fov

the return of the original documents to us.

Message:




3 Lincoln-Lancaster County Health Depanment »
) Environmental Health Division .
Z) [/ 3140 *N* Strest » Lincoln, NE 68510-1514 Permit Numbsr;
¥/ Phone: 402-441-8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLEASE PRINT oR Tvpe
System Location (Indicate correct number and street)
Addrass City NE, Zip
no nural '

-Owner qrn IL 7[ M ‘/B Addresss ‘
Soil Type (SCS): ' . Percolation Rate: min./inch
Date of Tests o _ ' . Weathar: Précipi_tah'on ' Temperature '

Percolation Test Data Table
Al B | e b E F | a Ho L. 4 K L M. N,

Pre-Saturation Perjod Percolation Readings Results
Start End Start End Eiapsed| Water
Hola Hola Dats Time Date Time Date Time Waler Data Time Time Level | Percolation Rates
No. | Dapth (in)] (Mo/Da) {HrMin) | (Mo/Da) | (HrMin) '(Mo/Da) | (HeMin) Lev{in)| {Mo/Da)| (HrMin} (Min) | Drop (in) {Mirvin) '
! 1297 112/20] 370 111/20 | 97 Upg. 27 /30 57;’ R 11230] 70 | 907 73/0
I ) v ) { 7| 7

2 1507 12/20) §'6¢ /g/ad s 2010035 87 |1ty lygas| o0 | 1g 7 Sy

Sum of Percolafion Ratas:

Person Conducting Percolation Tests
: - Average of Rales:

Name; wrry o ac

Rate Used for Caiculation:

Phona: ‘/jd "'/'/)30?/

Address “’:"305 /st;??‘pf;‘
Lincoln ey 8377

DO NOT WRITE BELOW THIS LINE

heviéwing Action -

iemarks

A"

sigmature of ' : T
1aviewing Official Date




LLCHD HS000449

Lincoln-Lancaster County Health Department
O Environmental Public Health Division

HEALTH  * 3140 N Street + Lincoln NE 68510-1514
=== Phone 402-441-8643

—

Onsite Wastewater Treatment System
Request for Site Clearance and Permit

3 acres or more required for: L Septic System d Lagoon

A
Permit;?b{e_ra. w%?

Inciude Form B and C.
Submit correct fee
with this Application

- Other (Refer to Form C)

The undersigned hereby requests site clearance and permit to construct a
Wastewater Treatment System in conformance with appropriate regulations.

PLEASE PRINT ORTYPE

%_A. Onsite System Location
Address | 70 Lad ll e S

ciy "Mavte) \

NE zip LY CK/

(no rural route)

-~ = 4 -4 u
Legai Description Tiha. ke 2y NI Y + Lt \3

Address /‘7305 A I

1/4 1/4 Section  Township Range Subdivison Addition Block Lot
Geographical Location (if known): Lat/Long: PID
\’L B. Owner /
.- , , . ) Z )
Name > (‘C.Tt‘ ARG v\(\g—; \ AN Signature / ( { g( k)
- . f \
Address A 177 & Sus 72 WA City/State/Zip. { Y\ aur e VW N, EeY e ‘“|
Home Phone_ A 3C ~ (9 ?(/ Work Phone &S -~ (%7 &
C. Certlfled Ingtalle y K //Z Y
Name:_ 4/ ﬁ/’ /'1; é c«-—LX ons7pwc” 0y Signature T eegee, 4//4-«&2*"5/%62;

City/State/Zip ;fo/:—a*ﬁ;/ A G ESTY

Work Phone 5 X L
D. Engineer 4 Check and complete if engineer designed system P.E. License Number:
Designer Name Firm Work Phone

E. This system will serve a
#  Residential Dwelling Number of Bedrooms

J  Commercial Establishment/Other Facility Specify

" a ~
j Is there a Whirlpool Bathtub? 1 Yes 4. No Totat Acres < (_,7/

Design flow in gallons per day

Type of Wastewater  »d. Domestic 4 Non-Domestic

Well Permit Applied for
DO NOT WRITE BELOW THIS LINE

d Yes 2 No ) Not Applicable

Approval Process 4 Municipal Code 24.38

1. Health Department Date rec'd
Site visits Date frwd
2. Supt. Bldg. Insp. or Village Clerk Date rec'd
Comments Date frwd
3. City or County Engineer Date rec'd
Comments Date frwd

Installation Final Written Approval
By

Date

White - Health Departrant Yellow - Eng:ncer

1-5-2011 11: 5:28

- County Resolution No. 02-30

ACTION 1 Approved 4 Disapproved
Signature
ACTION 1 Approved d Disapproved
Signature
ACTION - Approved 4 Disapproved
Signature

Business Cffice Use Only
Date Received Amount Paid
Received By Cash/Check No.

F nk - Bu:lding & Satety
Form A Updated 5/10



LLCHD HS000449

Lincoin-Lancaster County Health Department B
Environmental Health Division p——

3140 "N" Street = Lincoln, NE 68510-1514 ; ?
Phone: 402-441-8022 f]ﬁ 000 L{'q

Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application

PLEASE PRINT oR TYPE

System Location (Indicate correct number and street)

Address Ci NE, Zip

. {no rural routs} /, Py ez
Owner Qﬂcﬂlvlf\.”é//‘\ Addresss [ (06{‘ /b 5 1/ ,7"2 ‘;J /%(ww WL MKJ }‘
Soil Type {SCS): b/ C (26 S fe { ( o ST~ itavte {Dchx;ELaﬁof Rats: min.inch

Date of Testsé_‘%___ (/ﬁ / ,{Zé Qleather Precipitation Temperature

Percolation Test Data Table

Al 8. C. D. E. F. Q. H. L J. K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water

Hole Hole Date Time Date Time Date Tima Water Date Time Time Level | Percolation Rates
No. | Depth(in)] {Mo/Da) (E[Min) {Moa) (Hrﬂ\‘ﬁin) (MorDa) | (HrMin) | Lev (in) | (Mo/Da) (f-irfMin) in) | Drop fin) {Minfin)
L 3010 bS5 | /21300109 1247 1416499201 30] %] B
2 yduds Vil [ Y | 8o
3 AN 41 30
“¢ /N % -,
5 (77 / 30

L /3 [ 30

Sum of Parcolation Rates: })\ f)

Person ond cting Percolation Tests : Y,
JL] Average of Rates: S ﬁ/
Name: .

Rate Used for Calculation:
Phone; __ 47 5‘ -). (/[’J
Address !0 Ll Locosy ﬁf/‘ .62;1/ / ‘{i/
/L/r(_‘rma;.,/ /f'e, o §372,

DO NOT WRITE BELOW THIS LINE

Reviewing Action

Remarks

Signature of
Raviewing Official Date

TS0 PE-11: 36



LLCHD HS000449

i
)
Lincoln-Lancaster County Health Department f.
Environmental Health Division -
3140 *N* Street » Lincoln, NE 68510-1514 Pemit Number:
Phone: 402-441.8022
Sewage Disposal System
Soil Absorption Test Data Report
Annex to Application
PLeasE PRINT or TypPE
System Location (indicate correct number and street)
Address City NE, Zip
{no rural routs)
‘Ownar Addrasss
Soil Type {SC5): Parcolation Rats: mininch
Date of Tests to_ -Weather; Pracipitation Temperature
Percolation Test Data Table
A. B. C. D E. F. G. H. I . K. L. M. N.
Pre-Saturation Period Percolation Readings Results
Start End Start End Elapsed | Water
Hola Hole Data Time Date Time Data Time Water Date Time Tirme Lovel Percolation Rates
No. | Depth (i)} (Mo/Da) | {HrMin) {Mo/Da} | (HMin) | (MoDe) {Hradin) | Lev (in}| (Mo/Da) {HrMin) {Min) | Drop fin) {Min/in)

Sum of Parcolation Rates:

Person Conducting Percolation Tests
: Average of Ralas:

Nama:

Rate Used for Calculation:

Phone:

Address

DO NOT WRITE BELOW THIS LINE

_—

Reviewing Action

iemarks

=

ignature of l

ayigwine Offipiad. 54 Data




LLCHD HS000449

Lincoln-Lancaster County Health Department C
ST . o ' Environmental Public Health Division _
DA Aeny 3140 'N" Street + Lincoln, NE 68510-1514 Permit Number.
=== Phone: 402-441-8022

Onsite Wastewater Treatment System o
Preliminary Plan Specifications

Draw a plot plan showing onsite system sewer lines, drop of distribution boxes, tank, drainfields, percolation test fbles, well, residence,
direction of groundwater flow, property lines, and reserve area for replacement onsite system.

/

Indicate North
with Arrpw

; LA lapve

N

<
A

Approximate Scale: ft.= grid line/s

A. Onsite System Location
Address (no rural route) City NE, Zip

B. Proposed Septic Tank/s

Septic Tartk Cap.
C. Reserve Area for Replacement Onsite System

gals  TankMateria: QO Concrete [ Plastc O Other_ O Lagoon(Max sespage 1/8" par day)

Q Drainfield Absorption Area (percoloation test required) Q Lagoon

D. Drainfield Absorption System

Percolation Rate (minfinch = mpi} No.ofBedreoms____ soil Type Land Slope %
Q Trench U Bed U Non-Standard (engineer designed and NDEQ approved Total Square feet of drainfield sq.ft.
Total length of laterals Type of distribution: O Perforated pipe (1 Haif-Round O Chamber Q Other
No. of absorption trenches Width__ No.ofdropboxes_ Distrubtion Box
No. of absorption beds Width No of Distribution tines per bed
E. Setbacks Check the Boxes Below if the Required Setback has been Satisfied
Distance Private Public Surface Gound Pressure Property Foundations All Other
From Well Well Water Water Water Lines Lines Yours Neighbors | Setbacks
Tank (f) s 0O 500 O 50 NA 0O 25 O 20 O 15 0 25 0 Q
Field (ft) 10 O 500 O 50 0O 4 0 3 0 20 QO 3 Q 40 0 a
Lagoon (ft) | 160 QO s00 O so O NA O 30 0 50 0O 100 OO 200 Q m}
. . g
s g o/ T o
installer Date

Qositedrom G 12508



LLCHP BS000246 010 7:52PM  HP I ASERIET | AX

it
4] et

LE1B . Streer

] = rl_(: Lincs r, NE 88508.2509
ﬁ?»:: _ Phone: 402 435 5441

Fax; 4C2.435.7108
wwew flatwaterg Foup.coT

15 June 2006

Mro Scott Wendejin
Wencelin Construction
16S76 8W 72™ Street
Martell NF 68404

RE: Professional Engineering Services Report for Sewage Disposal System Located at 1705
William Street in Martell, Nebraska

Uea- Mr. Wendeln:

Tte Flatwater Greup. inc. (TFG) is pleased to submil thig letter report specifying tre size and lecation of
ke drain fialc far the sewage disposal system located at the abcve address. To size ard select this
location, we relied on informaticn You shared with us curing our site visit on 18 May 2006 and informzt.or
you faxec to us on 12 Jure 2006. The faxed information included the results of soii absorotion testing
conducted by Southwick Sewer and Drain and a scaled crawing of the proposed location with a
description of the home being moved onto the lot at the above aqdress.

To summarize the provided infarmation, the sojl absorption testing conducted at the site showed zn
Average percolation rate of 54 minutes perinch. The description of the home to be moved stated that it
was gang to be z three bedroormn home with a walkout basement havirg a Class (! ‘ourdation. The size
and location of the Fome on the (ot were 2'so provided.

To size the drain field for the site, a design percolatlon rate of 60 minutes perinch was used. It wus glso
assumed that the dweilling wauid have four bedrcoms and a Class | foundatior. These design
considerations resuled in a drain fied size of 1,400 square foet.

Figure 1 presents the location of the primary and reserve drain fieids along with the proposed locztion of
the home ‘o be moved onto the s'te. The indica'ea drain field locations satisfy the distance recuremernts
from drain fie'cs to fourdations, presetty lines, surface water, wells, and waler Iires set forth in MNebraska
Deoartrrent of Ervironmenta, Quality Tite 124 — Rules and Regulations for the Design, Operation, andg
Mairtenance of On-Site Wastewa:er Treatment Systers (Title 124). The layout provides space ‘or the
sysiem seplic tank ang the reserve drain field area prov des Space on the property for addit'onal 'stara’
fields if necessary in the future.

Thank you for the oppertunty te be of service to you. Sholld Yo heve any gquest.ons do not hesitate to
comact us at (402) 435-5441.

FELRANRAL L
Sincerely T atY
' LRl Db

7 e M %
— IKV

éf@ﬁrmp’ﬂfi’?-
N LI STATYE AV
178 o
E)

T 9055/

» Q’% g 2 E
%’ I 4/(43”9’_'3-’-\"“:57—"

S ‘f_,?- RPN

ST OENERT e
Dv P ETE e
ST Sy

Marc Groif, P.E.
THE FIATWATER GROUP INC.

Ce: Project File: WC-2006-01

1-5-2011 11: 5:34
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FHONE LINE
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LLCH[S]ﬁgodo‘.a4§UlU PR 2PH HE T ASERJET FNAX P .

1-5-2011

. 17525 SW 25lh St
Martell, NE 688404
Security
Flrst Fax: 402-794.5382
Bank

FAX

!_ |
10 [Dog Swdi ~ x

FAX #.

PHONE:

RE:

PAGES:

DATE: J

FROM:| S el wenda A

PHONE: |

LD Urgent [T For Review — pPlease Camment [1 Please Reply 3 Please Reeycia

* Confidentiality Notice: Thc cocuments accompanying this telscopy transmission conta’n coricentiatinformation teonging (o the
sender which is ‘egaly privikeged The irformat.on is intended only for the use of thu indivieual or entity namad abave. If ycy are nottha
intendec redpia~t, you are hereby nciified that any disclasure, copying, distrin.lon c- the taking of any action in rellance €1 tre conients of tris
telacopied irform ation is strictly prohibited  1f you have received this telecopy in er ¥, pieasa immadiaiely notify us by lelephere to grango ‘v
the reture of the onginal documents 0 us

Message:

11: 5:37



MARTELL






