FISCAL CONTROL NO.
. TRI-COUNTY DISTRICT HEALTH DEPARTMENT )
. . ENVIRONMENTAL HEALTH DIVISION NO o617

ADAMS CITY AURORA ENGLEWQOD BRIGHTON CASTLE ROCK

4301 E. 72nd Ave E. 14th Pt., Suite 309 4857 S. Broadway 22 S. 4th Ave., Suite 301 355 §. Wilcox

Adams City, 80022 urora, 80011 Engleweod, 80110 Brighton, 80601 Castle Rock, 80104

288-6816 341-9370 761-1340 659-8333 688-5145
TRI-COUNTY DISTRICT HEALTH DEFARTMENT (FILE) NO 9617
PERMITTO  ( ) CONSTRUCT 1% REMODEL A NON-MUNICIPAL WASTE DISPOSAL SYSTEM FOR _Danny Hmm?:f
m

411210 Madge Gulch R. Seddda, Co  Douglas County ome)

22 (Address or I:agal Des]t:'righcn) ABQNQEBE(EIT% Oléﬁs ' % . . .FT.

A PERMIT TO CONSTRUCT SHALL EXPIRE ONE YEAR FROM DATE OF ISSUANCE UNLESS EXTENDED TO A FIXED DATE UPON REQUEST BY THE APPLICANT AND
APFROVAL BY THE HEALTH OFFICER. A PERMIT TO REMODEL EXPIRES TWO WEEKS FROM DATE OF ISSUANCE.

*M&%%pW%%thm relative to this permit are presented on the accom-
panying application. This permit shall not be valid unless a copy of the application is

at: mc‘ﬁgh‘o BY H.H, I@n:er L M'Dk 0 PUBLIC HEALTH OFFICER, TRI-COUNTY DISTRICT HEALTH DEPARTMENT BY

L‘\}"'\L’“ | ediinr e Pm2/-87
- {Samtanan)

QWNER MUST ASCERTAIN THAT THIS ENTIRE WASTE DISPOSAL SYSTEM REMAINS OPEN FOR INSPECTION UNTIL IT HAS RECEIVED APPROVAL BY THE TRI-
.+ COUNTY DISTRICT HEALTH DEPARTMENT THE HEALTH OFFICER CANNOT ASSUME RESPONSIBILITY IN CASE OF FAILURE OR INADEQUACY OF A WASTE DIS-
'G “:‘G’SAL SYSTEM BEYOND CONSULTING IN GOQD FAITH WITH PROPERTY OWNER.

peRMIT FeE OF s 150, 00 FOR NEW SYSTEM, cHECk no, 1178 mo no. CASH

. gecewepey TP oate __3-21-87
TCHD-SS-3  REV. 565

-

L]



" Tri-County Health Department e o o) ;2

Serving Adams, Arapahoe and Douglas Counties

Fiscal Control No.

APPLICATION TO
() INSTALL ( REPAIR ( ) EXPAND
AN INDIVIDUAY SEWAGE DISPOSAL SYSTEM

TO BE COMPLETED BY APPLICANT

Pleage Print Clearly Application Fee: 447 ‘
8W

- Install (New): qoENENY /5C 4
St’. \’q' SLO\I g Kj Repair, expand, remodel: 45000

.’ A(-l. Y EiCiIA atahiyfs2 staller Pocmd\.&m/\, Lic. No, Year _- }

- 3 &MmPhone MAddress Phone

Address

Applicant SAM Design Engineer Job No, —‘

Address Phone Address Phone

LOCATION OF PROPOSED FACILITY:
County W?LM City or Town {if within City or Town limits )Alot size ‘

WASTE TYPE: (, ) Domestic () Non-domestic

SOURCE AND TYPE OF WATER SUPPLY:  (¥/) Well ( ) Community { ) Other i
If supplied by community water, give name of supplier: \

GENERAL INFORMATION: Number of Bedrooms 3 Basement Plumbed? o &
: - !

FOR OFFICE USE ONI.Y K

System designed for gallons per day.

SOILS DATA: A ' '
Depth to bedrock 9 /2' Depth to ground water _...________y / z pPercent ground slope: .2 ?0 to lild
Percolation Rate: 31 70 42 F 7 a3 3O uy 45 26

AVERAGE PERCOLATION RATE 39-

_Is this system within a municipal sewage district? L Distan nearest municipal sewer line /“’//’ A
TYPE OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM PROPOSED <5 ¢ h—‘d FINAL DISPOSAL By _Cubio |
SYSTEM DESIGN INFORMATION /200 dipRo u-».f_,sb..-..u\ FYTAN AN

Minimum septic tank ——— gallonsy Minimum absorption area _LLM square feet.
Maximum depth of absorption area 2 {not to exceed depth of percolation test holes).

Filler material size: W inch to 22 inch diameter. Minimum depth of filler material below distribution pipe 6 inches, Minimum depth

of filler material over pipe 2 inches. Total depth of rock tobe /3~ inches.
. R ! ! ! v .
SPECIAL DESIGN w MM%_M&#‘
' . .
ot & fuild) . Minirmnn of, 500 6L,

will design engineer inspect the completed system?

I the undersugned hereby certify that ail information and data provided is correct and true to the best of my knowledge. Also, | agree
that the construction of this individual sewage disposal system will comply with Tri-County Health Depanm/ft regulation #1-85 and ail

oyas-apphfable laws and regulations.

£ rdi r¥i =77 r &

—— B P ?-é/’n£7 ‘
Applicant’s Signature Date, App&dﬁon Reviewed and Appro r ate ‘
Date system inspected and approved . /£~ f— 7 PubHc Health Sanitarian ”

Adams City Aurora Brighton Castle Rock Englewood

13301 £ 72nd Ave. 15400 E. 14th Place 22 5. ath Ave. 355 § wilcox 4857 3. Broadwav
Adams Citv, CO 80022 Suite 309 Suite 300 Castle Rock. CO 80104 Englewood. CO 80110
288-5816 Aurora. CO 80011 Brighton, CO 30641 688-3145 T61-1340

TCHD S -48 (Rev. 4/86) 341-9370 6598133
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Danny Hancock

1210 Madge Gulch Rd.
Sedilia,. CO 80135
(688-2037\

PERCOLATION TESTS File #87-31

The followlng percolation tests were made in accordance with the Rules and

Regulations of the

TRI 185

County Health Department, The

percolation rate recorded, measured as Minutes Per Inch, is the highest rate
measured in the bottom 2 to 4 inches of water in the percolation hole, The
field percolation rate is the average of all the percolation rates determined,
Percolation hole locations and rates are illustrated on Sheet 1,

PERC HOLE #1
PERC HOLE #2
PERC HOLE #3
PERC HOLE #4
PERC HOLE #5
PERC HOLE #6

FIELD PERCOLATION RATE :

B0

27

30

(34" deep)
( * deep)
( * deep)
( deep)
( deep)
( deep)

33 mpi

PERC HOLE # 7 { deep)
PERC HOLE # 8 ( deep)
PERC HOLE # 9 ( deep)
PERC HOLE #10 ( deep)
PERC HOLE #11 { deep)
PERC HOLE #12 ( deep)

The profile hole evaluates the different soll conditlions encountered during

drilling, The results are illustrated on Sheet

of the soil conditions are:

1, Depth to bedrock:

. A summary of the evaluation

not encountered

2. Depth of watertable : "

3. Special Conditions:

Repair

L, Profile:

0 - 4

silty sand

~ 8%

highly fractured, weathered metamorphic

0o S Te.

Elwood I, Bell M. S,

Professional Geologist and Sanitarian

Bell Geotechnical Services, Inc,
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File No.
87-31

Teat Holes

Client :Danny Hancock

, INC

BELL GEOTECHNICAL SE

Date:

9-3-87




Elwood |. Bell, M.S.

BELL GEOTECHNICAL SERVICES, INC.
TIH2 Woll(
Westminster, Coloradao RIXM}
LM 429-3010

FIELD PERCOLATION TEST DATA FORM

President

DATE__9-7— 87
NAME_Dewa'y  AgAEOCI

Klaretta L. [Kay) Belt
Secretary- Treasurer

JOB # 81-3f

LOCATION_/ 210 _MADEE gGotcH R

SOIL DESCRIPTION

— sl Z Sanel

SOIL PROFILE DEPTH
o-4'*%

4 = 3'71.'

‘L?lggfbuiEuAaﬂ}uggflou.waZLauﬁ?lu,Auu&_

PERCOLATION TEST Brw

PERCOLATION TE )

1

-

Time at |Time at ) Length Depth of{Depth of{Drop in|Rate~-
start of |end of of time water at|{water at|water [minutes
interval | interval | interval | start end level per inch
lzzs /240 X ) 124 e 74 A
[25% J A ’
{/0 (ST
125" le >3
/4o 1742
1 S 18 78
r 4. {8
zry L8 7 &l
1238 1240 T-nl 70 le '9 671 3
1255 /874
Iy /173
Y= 2oz
140 2/ Y
158 2z 33
205" 23 % N
228 24 4 lae (A7)
rd T S—
LUy 1140 /% /0 12 %
/7% 3 Y3
Lo 4 7y
LTy /5
/40 153
155" 1674
ZI{- & ‘?'8 —
ziy 17 /8 (30)
’ NSy
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B - - 977

TRI-COUNTY DISTRICT HEALTH DEPARTMENT

. ENVIRONMENTAL HEALTH SERVICES
APPLICATION FOR USE PERMIT /Z&
FOR EXISTING DOMESTIC AND NON-MOMICIPAL SEWAGE DI1SPOSAL GYSTEMS

ADAMS CITY AURORA BRIGHTOHN CASTLE ROCK ENGLEWOOD

4301 E. 72nd Ave. 15400 E. 14th P1. 22 S. 4th Ave. 355 §. Wilcox 4857 $. Broadway

288-6816 Suite 309 Suite 301 688-5145 761-1340
341-9370 659-8333

FORM MUST BE COMPLETED IN FULL

Name of Appllcan&JHﬂU D). LQH’E!CUJ_ /4 /L/QH(OQZC Phone £58 - X037

Mailing address of Appllcant Do Box LS Sedag g Colo #0135
Pemut to be Sent to:

Name de?n }jg C_D 7'1»!51/’7000/(.

Address_ ¥ P(D Aox £S5~ SEDALIA  Cale SO/35
Street Address § Complete Legal Description of Property for Which Permlt 1S beln:
Requested (Attach legal if necessary) (210 to. Moadae Geulr s érﬁ 7
J

SE4 Sk 5 - %68

PROVIDE MAP OR DIRECTIONS FOR LOCATING PROPERTY CN REVERSE SIDE OF THIS APPLICATION.
Source of Water: Private Well %) Public (Specify)

Name of Original Home Owner (If Known) & Borton FosnoT

Contractor who Installed System (If Known) NoT~ Know 2

A non-refundable fee of $50.00 shall be payable when the application is made. The

permit issued as a result of this gpplication shall remain valid until the property
is sold or otherwise altered from domestic use or until the sewage disposal system
fails to operate in an approved marnmer.

2 X * & %

OWNER/AGENT CERTIFICATION

(I}, @Z’{Zaw&w Oxmer/Agent of the
cwelling at the location described 1n this application do nereby certify that the
sewage disposal system has been in continuous use, operating satlsfactorlly, and
without malfunction. The septic tank was pumped PHorcch 7. /786 {Date).
REGULATIONS REQUIRE SEPTIC TANKS BE PUMPED EVERY FOUR (4 Y-"‘-\RS

et 29,986 @d&@w OW

DATE / SIGNATUKE

* %X X % ®

Inspection Date 2-27-%4 Approved ( .<

Public Health Sanitarian ,»glrffl_ /E/QA,CﬁL«ﬁ*J———~ )

Permit Fee 5 A7), 0 Check Yo. 753 M.0. Cash Rec'd by 78 pate 3 & 7-86
boo —  7s¢

TCOED S-66 Rev 3/S2

Denied { )
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"% Tri-County Health Department

.| ‘ Serving Adams, Arapahoe and Douglas Counties

Hugh Rohrer, MD.MPH,
Director

April 2, 1986

Danny D. Hancock
P. 0. Box 5,
Sedalia, CO 80135

RE: SE%, SWy, Sec 5, T8S, R6BM
AKA 1210 No. Madge Gulch Rd.

DougTas County

Dear Sir:

An inspection has been made, March 28, 1986 of the individual sewage
disposal system located on the above listed property.

A water sample was taken on the same date, results will be mailed
directly from the lab to you.

Records on size and location of septic system are not available.
The absorption area appears to be a single trench of minimal size.
The area was slightly damp, although no water was surfacing at the
time of inspection.

The septic tank was pumped and cleaned March 7, 1986 by Honeydew Co.
of Parker, Colorado.

Sincerely Yours,

el

John Kleckner, Public Health Sanitarian
Environmental Health Services

JK/sb

355 South Wilcox {J Casile Rock. Colorado 80104 [ 303/688-5145



R -
— TRI-COUNTY DISTRICT HEALTH DEPARTMENT |27
S ENVIRONMENTAL HEALTH SERVICES

L

APPLICATION FOR USE PERMIT
FOR E‘(ISTI\IG DOMESTIC AND NON-MUMICIPAL SEWAGE DISPOSAL SYSTEMS

ADAMS CITY ' AURORA BRIGHTON CASTLE ROCK ENGLEWOOD
4301 E. 72nd Ave. 15400 E. 14th P1. 22 S. 4th Ave. 355 S. Wilcox 4857 S. Broadway
288-6816 Suite 309 Suite 301 688-5145 761-1340

., 341-9370 659-8333

FORM MUST BE COMPLETED IN FULL

* Name of Appllcantx)/%uf oy jL// S A {f\ Phone_(p I}~ O

Mailing Address of Applicant /J\/M) Habee(Fulch RI FOR 0 34’@
Permit to be Sent to: Aldalies . Jo/3S5. g

Name

Address

Street Address § Complete Legal De Desc:nptlon ope for Which Permit as belng
Requested (Attach legal if necessary) S&¢/ ,ﬁiﬂ S T Aeon et EM

Ronge (7 %) 0t of £ f O, Sl bt Gt

PRQV'IDE MAP OR DIRECT IOé FOR LOCATINﬁ)ﬁBOPERTY ObﬂREV'ERSn SIDE OKT;{IS APPLICAT IO\I
Source of Water: Private Well ( Public (Specify)

Name of Original Heme Owner (If Known) 7/4/1.&,.«}0.!3—/

Contractor who Installed System (If Known) MM,W

A non-refundable fee of $40.00 shall be payable when the application is made. The
permit issued as a result of this application shall remain valid until the property
is sold or otherwise altered from domestic use or until the sewage disposal system
fails to operate in an approved mammer.

* h % x %

OWNER/AGENT CERTIFICATION

(12, m}m:x Owner/Mgamt of the

dwelling at the location described 1n this applicatlon do hereby certify that the
sewage disposal system has been im contimious use, operaring sati actorzly, and
without malfunction. The septic tank was pumped (Date).
REGULATIONS REQUIRE SEPTIC TANKS BE PUMPED EVERY FC

&0/ 5ot

DATE /7 / / i N

! 0 o ®
Inspection Date 22 %,yvtﬂ §Y Approved (\/ Denied ( )}
PubhE Health Sanitarian @é; A

Permit Fee § ':(Q.oo Check No. QY92 M.0. Cash Rec'd by Date [:,-;)7_'7&]
5 00 M3

TCDHD S-66 Rew 8/9°
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TRI-COUNTY DISTRICT HEALTH DEPARTMENT

353 SO, WILCOX
CASTLE ROCK, COLORADO 80104
303 688-5145

June 29, 1984

Burton H. Fosnot
1210 North Madge Gulch Road
Sedalia, CO 80135

RE: SWk, Sec. 5, T8S, R68W of 6 PM
Douglas County

Dear Sir:

An inspection has been made, June 28, 1984 of the individual sewage
disposal system located on the above listed property.

A water sample was taken on the same date, results will be mailed
directly from the lab to you.

Tri-County District Health Department has no records as to size of
tank and absorption area. It appears that the absorption area is a
single trench of minimal size and was damp.

The tank was pumped on June 26, 1984 and the owner has records of
capacity.

Sincerely,

PubYic Health Sanitarian

M.L. Berglupf,
Environment Health Services

MLB/ep



K | gqﬁ

EB. Tri-County Health Department

g Environmental Health Services

FORM MUST BE COMPLETED IN FULL

Application for Loan Inspection
For Existing Domeshc and Non-Municipal Sewage Disposal Systems

Name of Applicant “Teomas . Smiruwicic Phone G88-%¢3 71
Mailing Address of Applicant BoL__GigL ST
Name of Present Owner Ve re gANS AomimiSTRATION

Loan Inspection Report to be sent to! Name /QOAN SKA\QOA

Cou 12l G Xint — Mdrew—éammr/ﬂ - ¢58-378¢

(,)/%\-‘—M %\ M.»-.Q\ b 2 g City —

State ___ Zip

Address -and complete legal description of property

(210 Mapce Goest f.
CSe e SWY Sec & T8 R4GIW

* Bedrooms in Home _ 3 Year House was built 19773

Source of Water: (><) Private Well ( ) Public (specify)
Name of Original Homeowner (if known) _BuRtod ¥ t+ MmYRTLE A FoSNoT
Is Residence ( ) Occupied Q() Vacant (specify how long) 13 mortis

Rhk ki

OWNER/AGENT CERTIFICATION

(1), Owner/Agent (circle one) of the dwelling at the
location described in this application do hereby certify that the sewage

disposal system has been operating satlsfactorll without malfunction,
The septic tank was pumped and inspected on® \ (date).
(@/30/301 ’7;4-'@ #.. %

Date Signature

A non-refundable fee of $§75.00 shall be payable to Tri-County Health Dept.
when the application is made. If a bacteriological water test is required,
please include a SEPARATE CHECX for $6.00 payable to Colorado Department
of Health Labs.

Check # )40 M.0. Cash Rec'd by Lo _ Date I?ZLZ.O\'R‘L




TRI-COUNTY HEALTH DEPARTMENT

Loan Inspection Report Form

" Property Address ]a)o /madu&iwch EQCUD
Legal Description SEN S\Q\H&mb T&S KO/U‘\Q W

[~
DEPARTMENTAL RECORD samcn:&fm&& Cira )-1!101_8%

Conducted BY Date

(1) Record on File §O Yes { ) No (7) Original Owner: ks
{2) Original Permit # T N (8) Installer: feddzansa,

(3) Date of Final (9) Water Supply: w0
Inspection: \nlmpior (10) Loan Ins ) .
pections Issued:

(4) Tank Size: QDDOQJP_Q Dates: (523'2‘{ oy 5!2'1@' o
(5) Field Size: _\2 (11) Repair Permits Issued: Yo
. Dates: 25187
(6) # Bedrooms: _.3 OR System =t

Capacity: ___ .

SITE INSPECTION:

(1) Properly Permitted: () Yes ( ) No
(2) Soil Conditions at time of Inspectign: ( ) Dry ( ) Wet (V¥ Snow Covered
(3) Surfacing Sewage: ( ) Yes (¥} No

(4) Tank Tees/Baffles: S‘“W

(5) # of Bedrooms in Home: ___:,3____ OR System Capacity ___

(6) Properly sized based upon number of bedrooms OR system capacity
(Mgs ( g No

(7) Did TCHD representative take a water sample: ( ) ves (:7No

COMMENTS

) AN Gevew - NV e OLokren ) ¢
(o Qoraen MMWQWLSMt QQAAQJ&E

Neither Tri-County Health Department nor any of its agents or employees undertake or assume any liabiliry to the owner of the above property, to
any purchnsf:r of the above property or to any lending agency making a loan on the above property in connection with either 1ts examination of the
property or in the repert.

This inspection was conducted solely for the purpose of detecting health hazards able at the time of inspection, and does nat constitute a

TCHD $-66 Environmental Health Specialist

warranry that the system is without flaw or that it will continue o functiga.in the tigfhs requestad durin iods of rat

when a residence is unoccupied,may be of questionable value. m{ég‘ equ 8 periods of rain, snow cover or
~

Date: (272D ~ §F Signature




oy | ' ! ' T HURS

Honeyd w Company
P.O. Box 1

Parker, CO 80134 INVOICE #: 962002
(303) 841-3554
Date Ll DEQ 198’9
SmiTHwick, THomas M Our S Vo Soriomar
201 Gie
Casie Roc .
We69%-3167 - "
A SPECYALIZING IN SEPTIC TANK CLEANING

. DESCRIPTION K AMOUNT

REg oF 1310 Mavee }CNH Rd  Sedaua

InSPEeT Seeme mfwla J5.00
N

INSPECTION %_'
Type of Tank 1 Cg?ﬂ'#[}zﬂ,”fmp o ‘
Tank Constructidn‘ * (,5//7 <z /{rf, 7{6 .. %

- Condition of Tank g0 r;y :

Type of Tees \J@ Lg;’/, # ‘

Condition of Tees / /'/); 4!7

Note LﬁST Pumpep By nau;ybsuu 17 Nov 8%

_ /]
Signed sy Subiedin
1
Please pay from this invoice TOTAL -} f'- & ¢/

N

Tk \sz Zﬁ,»



Tri-County Health Department e No_%}_‘?_

m Serving Adams, Arapahoe and Douglas Counties
Fiscal Control No.
APPLICATION TO
( ) INSTALL REPAIR ( ) EXPAND

AN INDIVIDUAVY SEWAGE DISPOSAL SYSTEM

TO 8E COMPLETED BY APPLICANT

Application Fee: v
Install (New): /50.00
Repair, expand, remodel: d/ft!-oz

Lic. No. Year
Phone
Applicant S A M & Design Engineer Job No.
Address Phone Address Phone

LOCATION OFf 20?0550 EACILITY: A

County 0**?&04 City or Town (if within City or Town limits i Y0  iotsize
WASTE TYPE: ( ) Domestic (X'} Non-domestic
SOURCE AND TYPE OF WATER SUPPLY: ( ){) Well [ ) Community | ) Other

If supplied by community water, give name of supplier:
GENERAL INFORMATION:  Number of Bedrooms 43 Basement Plumbed? Lon e

FOR OFFICE USE ONLY

System designed for gallons per day.

SOILS DATA: R ‘ o
Depth to bedrock __NL Depth to ground water y_/z._ Percent ground slope: f 2’ to Vi
Percolation Rate: #1 70 63 _F 7 43I0 4 *5 5

AVERAGE PERCOLATION RATE 39-

Is this system within a municipal sewage district? __ﬂ___ Dista nearest municipal sewer line /‘,’/4 i
TYPE OF INDIVIDUAL SEWAGE DISPOSAL SYSTEM PROPOSED __‘Sn tﬁ-\d\ FINAL DISPOSAL BY C"a"
SYSTEM DESIGN INFORMATION /400 4 pla W AR g

Minimum septic tank —__________ gallonsy Minimum absorption area __,J&?__square feet.
Maximum depth of absorption area 2 {not to exceed depth of percolation test holes).

Filler material size: % inch to 2Winch diameter. Minimum depth of fiyer material below distribution pipe § inches. Minimum depth
of filler material over pipe 2 inches. Total depth of rock to be o inches.

mnmmmww 2 L

will design engineer inspect the completed system?

| the undersigned hereby certify that all information and data provided is correct and true to the best of my knowledge. Also,1agree
that the construction of this individual sewage disposal system will comply with Tri-County Mealth Departmept regulation #1-85and all

other¥pphicable laws and regulations. . s BN, |

-’ Fi
Applicant’s Signature Date, App
Date system inspected and approved [[-2 §~ F 7 PubHcC Health Sanitarian __,2

Adams Ciry Aurors frighton Casle Rock tnglewoed -
V43 € 7Ind Ave. 15400 E. 1ath Place 228 ah Ave. 355 5 wilcox 4837 §. Broadwav
Adams Clry, CO 30022 Suite mco %0011 Suite X Caile Rock. CO 3004 Englewcod. CO 801V
Be-5416 Aurors, Snghton, aoen $08-51435 611340
TCHD S -48 (Rev. 4/86) 19370 e O
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? "y Q93 Mu"\-d.ua,
) ) . -
1 “» . ,
i DB o - 001133
‘. ' * P.O. Box | INVOICE #: .
Parker. CO 801134
] (303) 841-3554 .
‘ . Daw .. ... I Ll NO‘»{, 19:?!

D “dt Honevdew We Tcke
HO ANeER, AN QOur Job Very Seriously!™

Po Box 7098
Qavy Srv &
L.etow, &y o152

\ -

'“"”MLS'}“' o™ SPECIALIZING IN SEPTIC TANK CLEANING

DESCRIPTION i AMOUNT . . ..
Res o 110 MAdee Gruren R4
Seppuia Co 20135

| .

“ -. PRSI

\-ovu\c..se Uw.

R

i B wm i

W%

All éha.rgc invoices are payable net L0 days
ftom end of month following date of invoice. , . @)
—r

) | : TOTAL \OO

Received By: . —_ -




