
nco n-Lancaster n
ENVIRONMENTAL

3140 N STREET

SEV'IAGE INSTAI-,LATION
SEWAGE REPAIR

e
C HEALTH IVISTON

L|NCOLN, NE 68510-1514
*OU,OA1

(402',)

Permit #

lssued

Expires

Revenue Code

07380335301_

06/27/07
o6/21/08

3757

)lishment

tee

CHARLES BRUNKE
TBN R5E SEC 2 QTR NE
LOT t_3

76OL W SALTILLO RD-MARTELL

CHARLES BRUNKE
76AI W SAIJTIIJI'O RD
MARTEI,]-, NE 68404

FEES:
$160.00

TOTAL
$160.00

b* frilt
{ COPY Bruce D. Dart, Health Director



0/38liidSor
Application to Alter, Extend or Repair

an lndividual Sewage Disposal System
tr Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER ,g EXTEND tr REPAIR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto.

l0r<,
1. Legal descri

nange 5
Lot /3

Section 2 114Townsh
Add

Parcel Dnd -0d-)o- p// - 0oo (i.e. 99-99-999-999-999)

o (/
Street

2. commercial tr other use
Desc

3. Type ol Present lndividual Disposa! System E septic tank ! lagoon tr other

4. of proposed , extension or repair

Property use: ,& resideqlial tr
',:Number;df.bedrooms 3

5. Work to be done by:

6. Estimated project:

Print

D owner p contractor's name

/,n<
a. Repair, replace or minor extension with a cost less than $400 (no fee required).
b. Total cost is greater than $400 (Return fee with this application)
c. A "construction permit" is required if the use, operation, location, or type of the system is

being change. lrl€/e/t/o/
Phone ltS -74 7-3?7o

Please include the permit fee
tr6o
($d€O)rwittt this application

Fee must be included before the application will be processed. lncomplete information willdelay processing

HEALTH DEPARTMENT USE ONLY

Date receivea 9L t 26-tO?- REVIEW: rEl-Approved tr Disapproved

Site visits lnstallation final written approval
Date 

-
Date _l-l- Oate o6lL7 lo?
Dale I I

Return application to: Lincoln-Lancaster County Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 44'l-8022

Eusrness Oftice Use Only
Received: Date:Oy' t t) I c')- ln*ials kAmo 6qs90-o o Check No.

White - Division Copy Pink - Business Oflice Revised 9/00

property:

Bv avlo?-LLl-
aV



Application to Alter, Extend or Repair
an lndividual Sewage Disposal System

Municipal Code 24.38 tr County Resolution Number 2832

The undersigned hereby applies for a permit to: tr ALTER ,g EXTEND ! REPATR an existing lndividual Sewage
Disposal System, in conformance with appropriate Ordinance or Resolution, as described in this application and drawings
attached hereto (RS l741. Legal descript ion of property:

Section 2 1ATownshi
BI
Parcel tD Prl - 0d - )(JD E1/ ooa (i.e. 99-99-999-999-999)

nange 5
Lot /3

Street Add
(/

2. Property use: F residential tr
Number of bedrooms 3

commercial tr other use
Desc

3. Type of Present lndividual DisposalSystem E septic tank tr lagoon tr other

4. of proposed , extension or repair

5. Work to be done by:

6. Estimated project:

Print Name

D owner p contractor's name

a. Repair, replace or minor extension with a cost less than $400 (no fee required)
b. Total cost is greater than $400 (Return lee with this application)

/,rr<

c. A "construction permit" is required if the use, operation, location, or type of the system is
being change. NE/e//r/

pnone l1f, -74 7-3?70
or

Please include the permit fee
16o
(${€ofw ith this application

Fee must be included before the application will be processed. lncomplete information will delay processing

HEALTH DEPARTMENT USE ONLY

Date received eL t26-t-O2- REVIEW: ,E-.trpppsysd fl Disapproved

Site visits
Date / I
Date _

lnstallation final written approval

Date o6127 lo7
Date I I

Lincoln-Lancaster county Health Department - Environmental Health Division
3140 "N'Street, Lincoln, NE 68510

Phone: 441-8022

Busrness Office Use Only
Received: Date:06 lE_l 0>

-
Amou 0-o o check No. 6158 lnilials k

Return application to:

White - Division Copy Pink - Business Office Revised 9/00

section tUE

av4o?-&L/-



Llncoln-Lancagter County Health Department
Environmental Health Dlvision
3140'lf Streel . Unoh, NE 5851G1514
Phone: 40l2411-8/ll?2,

B
Pemll Numben

Sewage Disposal System
Soil Absorption Test Data Beport

Annex to Application

Pulse Pnrtrn on Tvpe

System Location (lndicate correct number and street)
Ad*ess llnDl D lnl,Lillr> clty .bar*eJl NE zp

]y

(no rural mule)

Omrtt Addresss

SoIType 1scs1: {k.rn4Lt o,r LUt*; percoh6on

rnte ofiesc /o'14-D) o lr- )O-0) Weatfpr: Precipitation

min"{nctr

Temperahrre gno

Percolation Test Data Table

A. B. C.D.EF.
'Pr+Saturation Period

G. H. t. J.
Percolation Beadings

K L M. N.
Results

l{ob
l.to.

Hd.
Deph fn)

Start End Stsrt

Watst
trv 0n)

End
AEF.d

Trno
(Mh)

Fereiation Fsies
(MiMn)

Det
(Mo/Da)

Trne
(tlr/[Iin]

Dete
(Mo/Da)

Tr-,rp
(HaMln)

Dattt
(Mo/Da) (Hr/Min)

Dalt
(Mo/Da)

Tmc
(lh/!,fin)

I 3a t".lq f:rDn l'44, E)i4)o lo.)/) Etod G lo.2O l2L9- L) I 3o
? ?t IL rl l4 ql r( t

I

"llb qj
2 Jq ,L l1 w ?. t( v( It

vl

lslttp eq
q 3A tl 4 tl ,( A u at rl L, I ',/,1 2q

201 l1 ll t1 ul a1 t/l -17 ?q
lo ?D yt I

4
tI Yt V ri ,t 

I lra ,.11

Sum of Percolation Balas: 1
Average of Bates: ?4
Bate Used tor Calculation:

Person Conducting Percolation Tests
*n", ftrr /'/dni,Aot, Knymnd lununchu
none: tlo) -zf 3 -Jl:(t3 m clot.*io337B

Xrrc

Address

FOFIM 23101 1D95

DO NOT WRITE BELOW THIS UNE

Date

. Reviewing Actiori
Bemarks

Sigrnatrre ol
Reviewing Otfidal .

ezwq

Water
Lrvel

Dmo linl



Llncolrl-ancaeter County Heolth Department
Envhonmental Health Division
3r4O'lf Slreet . Uncoh, NE 685lGl5l4
Phon'e: fi2441-W?2,

Pemlt Numbee

Dele

Sewage Disposal System
As Built Plans & Specifications

I?.7,c i. (" /dttb Z

rvf.o' tPlI NE zP bf /aU(no rt.rd route)
Addesr

System Location (lndicate correct
ctv

r and street)

A Building
- 1. Matgriat

Sewer
dld 5. v"-

C. Distribution Box
1. Materiat P/ei7,.

Diameter:

2 Distance abore basementfloor:

or distance below basement floor: _
3. Dstancc between dwelling and eeptb tantc _
4. Number of clean-outs: _

Number available outlals:

Z Faclotybuift: I Yes O No

in.

tIL

in.

,r.

tr
tr
tr
fr

3. Distance lrom saptic tanlc

D. Absorption Field
5. Distances to: wsllorsuclion line

stream
pressure line

property line

B. Septic Tank
1. MatedaL old corereXt

Nun$or ol compaiments: O rtQ

1. Tpa: fi H"f rounds E Perforated pi,pe

Diamerer a nar roun-., litri'iii''1' a /ot/ana
or oerlorated oioe:

Materiat Effiberglass Ephstic B concrere

(Pnvide as-built dnwings on De,ck of this form)

0 offier

2 taterallines: Number loi Alc,a
AO'a l/ tt

lr

3. Trench dimansions: Width

. Slops

Average depth

,t

4. Fiher materiah !),'tr

2 Capacitp

3. F;;luir E yes O tto
4. Manholes:. Over inlat, diameler

n,llk &,du' diameter

,150 gal.
Length ol eacnsna: l0l Mp tt

.,// 0O' n oly' Dot n.,

ln.

in.
- E*7 in/roo rL

?o- 7o ,n
Biser: Q above O betow gade A-T,qrp/c in.

5. lnlet /Aam, E ree u

6. outbf Va"m" E ree

i. o"ii6r"poit.nf u"ro* unfinished sr"d", I A" in.
8. Distances to: Well or suction nne I 004 tt

5. Distances to:
Depth of material

Well or sustion line

Stream

Pressure line

Property line

iO- 70 i*
tool t
I

I Lol tL

tL

Stream .l tr
Pressure fine I 00+ 11.

Property lina ooA tr

Complete 'As Buitt' drawing on back of this form.

h(lcdr Nortr
xlhAtfl

Well !

Indlvldual Sewage System Deslgn (Example)

Minimum 15'

Septic Tank Minimum

House

:oRM231tB .rG96

Minimum 100'
Minimum30'

Et ^l t^l!.I ^^rL l^r.,^-- t-.--t-

a u

I

I

I

I

I

o

=
o
o-o

TL

:f""nlr\



I-INCOtN.tANCASTER (OUNTY HEALTH DEPARTMTNT
FILE NO

TYPE OF PERMIT THIS PERMIT EXPIRES

ISSUED TO AODRESS

LEGAL DESCRIPTION

REMA
PERMIT

$

ACCOUNTING NO

RECEIPTED BY DATE AMOUNT

FRANK G0LDEN, Lancaster County Treasurer
VALID RECEIPT ONLY IF RECEIPTED IN THIS SPACE

ISSUING OFFICER

INSPECTION FEE OCCUPATION TAX TOTAL

$ $$

ACCOUNTING NO ACCOUNTING NO cooE

110.16 148.14 6-2

TH|S PERMTT tS TSSUED AS PRoVIDED By C0UNTY RESoLUTI0N N0.__



Clty
DISPOSAL SY

Ordlnance No. 9150
Resolutlon No. 2

REQTTEST FoR SrTE
CLEARANCE FOR
IIIDIVIDUAI. SEI,IAGE

STEU[l

LINCOLN-LAI{CASTER
Dlvlalon of Environmental Health
2200 St. Marys Avenue
Llncoln, Nebraska 68502 (Phonet 475-622L)

NO../aea-e/

TO DATE:

Ttre rmderslgned hereby requests SITE CLEARAI{CE to con8truct an Indlvldual Sewage
Dlepoaal System ln coaforuance wlth approprLate resolutlon or ordinance, ae deecrlbed
hereln:

1 of i t rlg" J{Et -)/.Sectlon

2. Property Use: Resldentlal N ; Comerclal_ !_l-
No. of Bedroous Deecrlbe:

Other Use
Descrlbe:

Type of Individual Sewage Dlepoeal System: Septlc Tarix !@ ; Other !-1
DLetance to publlc serrer: ft.

DLvislon of Envlronnental Eealth
Llncoln-Lancaater County Eealth Dept.

Legal descrlptlon
Block_; Lot
Street Addrese

3

4

ture ort

?3/ 7 Ra-lopt'.tz Lu " "/<-. (tftoAddress

(Do not wrlte below thls double llne)

ACTION
1

2

3

Health Departueut: Date Recrd.
Dste frwd.

Supt. BLdg. Inep.: Date R.ctd._.
Date Fnrd

ACTION:
Slgoature:

ACTION: Approved DlsapprovedfJ
Slgnatures

ACTION:

D

City or County
Englneer

Date Rectd.
Date Ftilrd.

REMARKS OR REASONS FOR DISAPPROVAL

SLgoature:

I{trlte: Health Dept. Copy
Yellow: Engiaeers Copy
Pl.nk: Bldg. Inepectorrs Copy

l,

D



TO CONSTRUCT INDIVIDUAL SEWAGE

DISPOSAL SYSTEM

ordlnance No. 9150 [--]

COLTiTY IiEA:,TH DEPART}flNT
Dlvlslon of Environmental Health
2200 St. ldarys Avenue
LLneoln, Nebraska 68502 (phone: 475'6221)Clty

Court Resolutlon No. 2832

,/eaa -C,rILE NO.

DATE:

TO: DJ.rector of liealth
Llnccl-rr-Lancaster County Health De-pt.

The underalgned hereby applles for a permlt to construct an Indlvldual Sewage

Dispoeal Systen ln conformance with approprlate Ordlnance or Resolutlon, aa descrLbed
ln thls appllcatlon and the annexed forrns attached hereto.

1. Legal descrlptlon of property: 1\*p. v Sectl orr 4
Block Lct Addttlo::,

Street Address

2. Property Use: Residential tre ComercLal
No. of Bedrooms Deecriba:

OEher Use
Descrtbe:

Type of rndlvldual Sewage Dlsposal syatem: septle tur.:*@ other

Plans and Speclflcatlons of Proposed Systen. (See FORM HD-45(73) PLANS &

SPECIFICATIONS, SEWAGE DISP0SAL SYSIEI'f, attached hereto.)

So11 Absorptlon Properties. (See FCRbI HD-43(73) SOIL ABSORPTI0N THST DATA

REP0RT, attached hereto).

Signatureo f App ant cirrrer or lessee

3

4

5

"72/7 /3* t I ____
Address

(Do not wrlte below double llne)

1 Date RecrC;
!'111ng Fee:

Site Vlsj.te:
Date:
Date:
Date:

REVIEI.IING ACTION

3. AppDate
by:

7
I

Date:
INST

2

/- N-77 ay
4 AP

*or" {f,i-,



roRlr HD-43 (73) 
?8li fliifi-ilI3il,

(Annex to App'l i cati on )
(Reference : Ci ty Ord'inance No. 91 50
and County Resolution No. ?83?)

LINCOLN.LANCASTER COUNTY HEALTH DEPARTMENT
Division of Environmental Health
2200 St. Marys Avenue
Lincoln, Nebraska 68502 (Phone 414-1541)

FrLE N0. z4'{-

PROPERTY WHERE S0IL TESTED: O^rner:
Location: Townshi p 

-_: 

Range
Section&kSect. Address:

. Weather: Preci p. Temp._

--a-cres. lA-ttacn sketc

Dates of Tests:

; Clay Loam

to

; Sandy C'lay

h of property showing hole location)
; Sandy Loam

Property Dimensions:
Area:

Soil Type: Silty Clay

SiIty Loam

; Si i ty C'lay Loam

ft. x ft.

PERCOLATION TEST DATA TABLE
a b d e f q h i j Ic k m n

)re-Saturation Period Percol ation Readinqs Resul ts
Start End Start EndHol d

No.
Hol e
Depth
(in.)

)ate
(No.
)av )

T
(

M

'rme

Hr.
'tn.,

Date
(Mo.
Day )

Time
( Hr.

Min. )

Date
(uo.
Day )

r
I

ate
eve
'in .

Time
(Hr .

i,lin. )

T'ime
(ur.
lvlln. ,

r
I
)

l,.late
Leve
( 1n.

E1 aps-

ed
Time
(Mi n.

Water
Level
Drop
(in.)

Perco-
I ati on
Rates
(uin./inch)

Sum of Percolation Rates:

son est

Do not write below this line

uct nggna ure

hone

ress

Average of Rates:
Mean of Rates:

,./ Approved Percolation Rate (a)
mi n./i nch
mi n. linch
min./jnch

A
B

C
TE:

Signature of Reviewing Offic ial



(Annex to ApPllcatlon)- -^ r-rClty ordliince No. 9150 I I

County Resolutlon No. ?832

3) PLANS & sPEcrFlclrrouSffiP1a'lP- as(7
SEWAGE DISPOSAI SYSTEU

LINCOLN-LANCASTER COI.'NTY HEALTH DEPARM'-
Dlvlslon of Envlronmental Health
2200 St,. Marys Avenue
Llncoln, Nebraaka 68502 (Phone | 475-622L)

3ILE NO. ,/dea'f'-.

SPECIPICATIONS
DATE:

A. BUILDING SEI{ER:
1. Materlal 

-; 

Dlarneter 

- 

ln.
2. Dletance above basement floor _1n.;

or below baseaent floor 1n.
3. Dlstance between dwelllng and E?['Efc

tank 

-f 

t.
4. Nuuber of clean-outs 

-.

5. Dletances To:
I{ell or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne f t.;
Property Line _f t.

SEPTIC Tlu\K (Provlde constructlon drawtnge.)
1. Materlal _; No. of compart-

loentg
2. capacl cy 1fufu[3aLs
3. I'actory Bullt: Yes

No
4. Manholes: Over Inlet; dlan. In.

Over Outlet; dlarn. 

-.ln.Below Grade ln.
5. Inlet: BaffIe E=; or Tee r-r
6. Outlet: Baf fle t-t: or Tee l-]

Depth oEutlet beliiltnlet _ln.
7. Depth of top of tank below flnlshed

grade _1n.
8. Dlstances To:

Well or Suctl.on Llne _ft.;
Strearn _f t.; Pressure Llne _f t.;
Property Llne _f t.

C. DISTRIBUTION BOX

1. Materlal _; No
leta _.

2. Factory Bullt: Yes

avallable out-

ll, (courpanv

B

No
3 . Dloenslon:-f,ength ; l{ldth _1Depth ln.
4. Dlstance froo Septlc Tank _ft.
5. Serlal Dlstributlon: Yes t-']. No t-,'(If yes, show detalled pIEAT.) 

-
D. ABSORPTION FIELD: (Provlde drawlnga.)

1. Type:
2. Lateral Ltnee: Depth below grade Jn.

Nr.uber _; Length of each llne _f t
Total length of Laterals _ft.;
Slope _ln/100 ft. Dlaineter of
plpe _ ln.; Shape
Materlal: concrete ; flcer

., uld deoth ln.
Coropany

asbestos
Dls tance

[-J; claY
be E'ereen -t -j; 

ct
ater."1 1 ines ft.

3. Trench Dlmension. aepi;: _1n.;
Wldth 1n.

4. Fllter-fraEerlal:
Depth of materlal. 'rom trench
botton _1n.

5. Dlstances To:
Well or Suctlon Llne _ft.;
Strean _ft.; Pressure Llne _ft.
Property Line fc.

6. percolarlon Xa]ff -fT stnutes/inch

fiPICAL SKETCHES

tavrcrc.-=-t

DISTRIBUTION
BOX

TRENCH &
LATERAL

n

SEPTIC TA}.IK

Slgnature of Appllcant

-r
r-+?J-



(Annex to ApPllcatlon)- -^ ,-r
ClEy Ordlirince No. 9150 | |

County ResoluELon No. ?832

Eef HD- 45(73) PL.A"\S e SPECIFIcATIoNS
SEWAGE DISPOSAL SYSTEH

LINCOLN-LANCASTER COTJNTY HEALTH DEP ARTMENT
Dlvlslon of Envlronmental Health
2200 St. Harys Avenue
Llncoln, Nebraaka 58502 (Ptrone | 475-622L)

FrLE NO. ,/?a"t '-('-.

DATE:
SPECIrICATIONS

No
Il.i l.Ildth _tn

A. BUILDING SEI{ER:

1. Hatertal 

-; 

Dlmeter 

- 

ln.
2. Dietance abov€ basement floor 

-ln.;
or belos baseuent floor i.n.

3. Dtstance between dwelllng and Eii[-tlc
tank 

-f 

t.
4. Nuuber of clean-outs 

-.

5. Dlstances To:
t{eIl or Suctlon Llne 

-ft.;
Strean _f t.; Pressure Llne 

-f 

t.;
Property Llne 

-ft.B. SEPTIC TAIIK (Provlde constructlon drawlngs.)
1. Haterlal _; No. of compart-

I[ents
2. Capaclty ..-.--3als
3. Factory Bul1t: Yes

No
4. Manholes: Over Inlet; dlaro. ln.

Over Outlet; dlan. 

-ln.Belon Grade ln.
5. InIet: Baffle Eli or ree r-T
5. Outlet: Baf f Ie t-t: or Tee I-]

Depth o?-o-utlet beEE-lnlet 
-ln7. Depth of top of tank below flnlshed

grade ln.
8. Dlstances To:

I.Iell or Suctlon Llne ft.;
Strean _f t.; Pressure Llne _f t.;
Property Llne ft.

C. DISTRIBUTION BOX

1. Material _; No. avallabIe out-
leta

Depth _1n.
Dlstance froo Septlc Tank _ft.
Serlal Dlstributlon: Yes l-"lr_ No l-i(If yes, show detalled plEid.)

D. ABSORPTI0N FIELD: (Provlde drawlngs.)
1. Type
2. Late Llnes: Depth below grade ln.

Nrsber _; Length of eag[ 1]49 f c

Total length of iaterar"t'ff"t ffi'.1-
Slope -1n/100 ft. Dlanecer of

3

4
5

.t uld deoth lu.
Cmpany

plpe _ 1n.; Shape _
Haterlal: concrete [--]; ftber
asbestos n; claY E; cthc:
Distance Eween 1ater""l I ines f t.

3. Trench Dlmenslcn:
WldthZa,v4Ftn.

4. Ftlreiffiertar:

1ep.;i _1n. ;

Depth of materla-l. 'rom trench
bottom _1n.

5. Dlstances To:
1.Ie11 or Suctlon Llne _ft.;
Stream _f t.; Pressure Llne _ft.
Property Ltne _f t.

6. Percolatlon RaEe: ulnutes/lnch

TYPICAL SKETCHES
J krrcrc-.-t

DISTRIBUTION
BOX

TRENCH &
LATERAL

fl

SEPTIC TA}.IK

Slgnature of Appllcanc

t
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COI'NTY IIEALIIT DEPABHENT
Dlvlston of Envlrorulental Health
2200 St. llarye Avenue
Llncoln, Nebraska 68502 (Phone 475-622L)

Ouoer:PROPERTT I{HERE SOIL TESTBD:
Locatlon: Tonnahlp lfn/ t *^pe"{Ei/t/-(/fl

Sectlon & t Sect. .J '''
Property Dlmenslonaz 1ooft,. t !&ft.

Area: 5)n acre8. (Attach gketch

Addreaa

of propcrty ahwlng hole locatl.oo).
So11 Type: Sllty Clay f-r; Sllty Clay L?- E=; Sendy Loa g

Sl1ty Loo fJ; Clay Loo [-'l; Sandy Clay ffif
Dates of Teete: to . lleether: Preclp. * TGtp. Et

SOIL ABSORPTION
TESI DATA REPORT

Cltv Ordinance No.
neiolutlon No. 283

9150
2)

(Reference
and Coun

FORU HD-

(Annex to Appllcatlon)

trII.E NO.

PERCOI.ATION TEST DATA TABI.E
a. b. c d. e f. 8. h. L. k. 1. D. O.

Pre-Saturatlon Perlod Percolatloo Readlnce Rrsulte
Start End

Weter Tiue
Level (IIr.

Date Tlne
(uo. (Er

l{ater
Level

Hole
No.

Hole
Depth
(ln. )

Dete
(Mo.
Dav)

Tlne
(Ilr 

"
Mln. )

Date
(uo"
DaY)

Tlue
(ttr.
Hln. )

Elape-
ed
Tlue
(Hln. )

Water
Level
Drop
(1o. )

Perco-
latton
Ratee
(ttln. /lnch)

4D,, W /.wrn W r/;, ?llrA*r /2 /' ./1) 1ilts -.,a"1 T T
) . et) 't l4,q t. c6 /ln 7/tn ln/sa ', ,,.," ": /2h ltt : .:]t" it, I r/.r' tqn / "/,t

? 3h" Vlc; J/ao l:a,;*nt l4/tt /an h,.Jlur art 'tda l8n cla

4. -Zi o lilq 4 o,t/iot )/tn I :ooArt lU*, (',an;t /]n l0 3eu /a tlo /c2
5 1r) l*i4 4 qAtr )'/t,' (/.uAn l)/,*o liij4/t1 /J" /l'i ou; t; I 4Z) 51
/, /Btt'' 12J4, t,,lrtt */t,, ti*ttnl J/tn 0..tn l)rrt /a- / t ) .-'r, 4.i I q/) 71

ure of Person tlng Teet

/1

age of Ratea:
Hean of Rates:

Approved Percolatlon Rate(a)
A. . llnch
B. Dln. /1och
C. uln. /lnch

Addreaa
Phooe:

REilARKS:

1

DATB:
Slgnature of Rcvlerlng Offlclal

{

uln

1

l

i
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