\

I Environmental Services - Water Quality o ]
Onsite Wastewater Scan Data Entry Form |

rermi#: [D][A[s][e]3)l]fr] e EIIZIIIIIIII

opoate: [o][y][/][][3][7][2][e][e][9]

| ; |
SYSTEM USE: SEWAGE TYPE: PUMP/SIPHON?: o PRESSUREI MANIFOLD:

House X Domestic 0 Yes - [ Yes
[0 Mobile Home O Industrial X No - | | No
[C] Business " -
[ Other ; .
SYSTEM TYPE: SUB TYPE: NBR BEDROOMS ©  MAINT. SCHEDULE:
O | OA O 1 0 Yes .
Rl O . O 2 No
& m Oc¢ 03
Ow o X 4 ;
Ov OE 05 CERT. OPERATOR
a wv OF 0e [ Yes
[ Other G O Other : No
GT ST PT SIZE DRAINFIELD SIZE(SQ. FT.) - " DRAIN TYPE:
| 750 = " [0 Stone |
O 0O O 90 [ 1[z][51[] [ EZ Flow
g O 0O 1,000 - O Infiltrator
O 3 0O 1,200 . O Biodiffuser
O O O 1,500 f - [ Cuitec
O O 0O 1,800 _ [ Drip
O O O 2100, : . O Hancor
O O 0O 2500 [0 Large Dia. Pipe
O 0O 0 3000| O Multi-Pipe
O 0O 0O 4,000, - [0 Other
O 0 g 5000 -
O O O 8000

g ad 10, 000
O 0O 0 OtherLl
X X None/NA GT or PT
MAX DEPTH (IN.): $TONE DEPTH (IN.): TRENCHES: TRENCH WIDTH (IN.):
[0 12in. or less ] 8in. orless X individual - O 12in. or less
[ 18in. orless B 12in. or less. [C] Bed [ 18 in.
24 in. or less [ 18in. or less - O 24in.
[] 26 in. or less [ 24in. or less - | 3in.
[J 28 in. or less [ Other [] 61t orless
1 30 in. or less ; : ] 9ft orless
O 32in. or less _' O Other |
[] 36 in. or less ; !
[J Other ‘ ' f
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WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR GONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
“PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: D036314 STATUS: A APP. DATE: 02/21/2006 BLOG. PERMIT#: 0062639
PIN: 1302.02 69 4267600 2. 242 TAX MAP: 0170 0003 RECORDED: Y ORIG. PERMITS:
TOWNSHIP: 14 NEW LIGHT JURISDICTION: WC ZONING: R4OW SWDEVICE: S#:
APPLICANT: HOMES BY THADD
8305 SIX FORKS RD.
RALEIGH, NC 27613
_ (919 ) 669 - 7875 _
USE: HD USE: 101 ONE-FAMILY HOUSE
EXIST USE:
LTAR: 0.00 0.00 BEDROOMS: 4 BASEMENT: N #EMPLOYEES: 0
SITE: ADDRESS: 5621 BELLA TERRA CT
SUBDIVISION: CASTELLI LOTY: 17" ACRES: 1.82 EASEMENT: LOC: SYS:
DIRECTION: HWY 50 N, TR HWY 98, TR NEW LIGHT, TL PURNELL,
_' TR CASTELL _
Well Systom: WATER: COMMUNITY - TYPE: EXISTING
WELL LOG INFORMATION: DEPTH: ____ CASING DEPTH; ___ YIELD: STATIC LEVEL:
WELLI CONTRACTOR: REG.# PUMP CONTRACTOR: REGH#
Construction Compliance GROUT APPROVED O DATE EHS
WELLHEAD APPROVED []  DATE EHS
SYSTEM FINALIZED C1 DATE EHS
COMMENTS: '
: i Operation Permit
DESIGN FLOW: “gal/min. ACTUAL FLOW: INNOVATIVE LETTER:
INSTALLED BY: _)ﬁ%_%mk_ . INSTALLATION APPROVED BY: QDA»\?&\—
PROPRIETARY SYSTEM: C 1 Fiow FILTERNO: __PL 6%
COMMENTS: )
OPERATIONS PERMIT ISSUED? ) _ OP DATE: H-13-09 BY: QJ&MN} ,)(\.\
o ¥

This permit is based in part on information provided by the homeowner or hisfher representative in the application submitted for this permit. The Environmental
Health Specialist is not responsible for false or misleading information contained in the application. The Environmental Health Specialist is also not responsible
for concealed conditions on the property or for statements in this report that may have resulted from false or misleading statements provided o him in the
application. Neither Wake County nor the Environmental Health Specialist warrants that the septic tank system will continue to function satisfactorily in the future
or that the water supply will remain potable,

As Built Information:

Date: 4-4-04 Benchmark: _ ST Rod reading: 293 %' Distance to Structure; g1’ Line |
ST: 1700 gals ID#: STG 10 Riackwely D.OM.: _311-0% Elev.. 305  Distance to Well: /A

PT: gals ID#: - . D.OM.: Elev.;

D-box/FD/PM elev.: S' Y Supply Line: ft. Pump/Control Panel:

Line 1: 6% v v v Date: 4-9 Line 6: Date;

Line 2: 1'4Y" v v v Date: _| Line 7: Date:

Line 3: 332" v v v Date: _{ Line 8: Date:

Line 4: 3%" v v v Date: & Line 9: Date:

Line 5: 311 v v v Date: " Line 10: Date:

Distance to P/L: 1-"!' RN-BON. Notes:




WAKE COUNTY DEPARTMENT OF ENVIRONMENTAL SERVICES WELL AND SEWAGE SITE LOCATION PERMIT
NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION HAS BEEN ISSUED
*PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS AND/ OR IF SITE IS ALTERED OR INTENDED USE CHANGED*

PERMIT#: D036314 STATUS: A APP. DATE: 02/21/2006 BLDG. PERMIT#: 0062639
PIN: 1802.02 69 1257 000 ' TAX MAP: 0170 0003 RECORDED: Y ORIG. PERMIT#:
TOWNSHIP: 14 NEW LIGHT JURISDICTION: WC . ZONING: R4OW  SWDEVICE:. Si
APPLICANT: HOMES BY THADD :

8305 SIX FORKS RD. -

RALEIGH, NC 27613
(919 ) 669 - 7875

USE: HD USE: 101 ONE-FAMILY HOUSE

EXIST USE:

LTAR: 0.00 0.00 BEDROOMS 4 BASEMENT: N #EMPLOYEES: 0 FOUNDATION DRAIN:
SITE: ADDRESS: §621 BELLA TERRA CT

SUBDIVISION: CASTELLI LOT: 17 ACRES: 1.82 EASEMENT: LOC: SYS:
DIRECTION: - HWY 80 N, TR HWY 98, TR NEW LIGHT, TL. PURNELL,

TR CASTELLS
IMPROVEMENT PERMIT
TANK SIZE: 1200 gal. PUMP Tank: gal. SQFT: 1350 INNOVATIVE  MAX DEPTH LINE: 24 in.
WASTEWATER: INDIVIDUAL  * SEWAGE: DOMESTIC TYPE SYSTEM:lG PUMP:N PM: N
DAILY FLOW: 480 galday OESIGN FEE REQ?:  PAID?: WATER: COMMUNITY
COMMENTS:
IPISSUED? Y DATE: 03/06/2006 BY: //,il/ CgtZ— PHONE#: 6255967
\UTHORIZATION FOR ATE SYSTEM
VOID SIXTY (60) MONTHS FROM DATE OF ISSUANCE
AUTHORIZATION CONDITIONS:

Contractors shall instafi system on confours, see attached site plan for wastewater system design and well location. No
underground utilities, water lines or sprinkler systems may be located in the original system or repair areas. A septic tank filker with
ariser for access is required. The wastewater system shall ot be covered or placed into use until inspected by the Wake County
Department of Environmental Services and an Cperation Permit issued. An Accepted Status System may be used in place of
conventional system, if it can be placed in the permitted/authorized trench footprint {except reduction in line length and/or number
as allowed for in approvat) and the installation is in accordance with the accepted system approval, without unauthorized product
alteration. If permit required use of an Accepted Status System, substitution with another accepted status system may be made, as
long as no changes are necessary in the location of each nitrification line (including any increase in line length), trench depth ar
gfg:ent diatgbuﬁon method, If changes are necessary, prior approval by this office is required before system installation. OTHER
INITIAL. SYSTEM & 90° LINES USING ACCEPTED STATUS PRODUCY. 26% REDUCTION ALREADY TAKEN. LINES ARE FLAGGED IN
FIELD, CONRACTOR TO FOLLOW LAYQUT. REPAIR WILL REQUIRE PRESSURE MANIFOLD WHEN NEEDED. EXISTING TANK ON LOT
MUST BE LOCATED AND PROPERLY ABANDON BEFORE OP CAN BE ISSUED. IF EXISTING LINE IS ENCOUNTERED DURING
INSTALLATION CALL OFFICE IMMEDIATELY BEFORE CONTINUING THE REST OF INSTALLATION, INITIAL SYSTEM AND REPAIR AREA
CANNOT BE PUSHED BACK ANY FUTHER THAN WHERE SYSTEM 1S CURRENTLY PLACED DUE TO UNSUITABLE SOILS. FUTURE
POOL WILL HAVE TO BE LOCATED IN AREA THAT IS AVAILABLE ON CA SITE PLAN. SITE VISIT TO PROPERTYWILL BE REQUIRED
WHEN APPLICATION FOR POOL IS MADE.CALL OFFICE WITH ANY QUEST 1ONS

TANK SIZE: 1200 gal. PUMP TANK: gal. SQFT: 1350 INNOVATIVE MAX DEPTH LINE: 24 in.
MAINT:N OPER:N LO'Y TRENCH#: § LENGTH: 90ft. WIDTH: 36in. DESIGNER: __
# SUBFIELDS: __ DESIGN HEAD PRESSURE: _ DESIGN pLOW: galimin DOSE VOLUME: _gah

CAISSUED? Y DATE: 1218/2008 BY: (SCR) PHONE#: 856-6194
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LOT 17, CASTELLI SUBDIVISION, RECORDED IN B.O.M. 2006, PG. 274, WAKE COUNTY




Bench Mark 5,75
Pump tank elev.
line color

el - I SN I R N X KR

e
[\

% of Dose Vol.

Dose Volume

Dose Pump Time
Drawdown in Inches

is = 100.00 set at

rod read Elevation

total
70
186.55
516
6.22

105.75
105.75
105.75
105.75
105.75
105.75
105.75
105.75
105.75
105,75
105.75
105.75
feet =

Tap Chart

TAP CHART
Septic Tank
Pump elev,
length - hole size  flowhap
90 1/2in SCH 40 7.1
80 1/2in SCH 40 7.1
60 _ 1/2in SCH 80 5.48
60 " 112in SCH 80 548
60 1/2in SCH 80 5.48
60 1/2in SCH 80 548
NA
NA
NA
NA
NA
NA
410 gatimin = 36.14
Des, Fiow 480
Pump Run= 13.28
Tank GaliN N
Elevation Head - 0.00

Page 1

Manifold elev.
galiday  trench area
94.43 270
94.43 240
72.78 180
72.78 180
7218 180
7278 180
0.00 0
0.00 4]
0.00 1]
0.00 Q
0.00 Q
0.00 1]
LTAR =
{ltar + 5%)
{itar W/ INOV)
{itar + 5%)

LINE LTAR
0.350
0.393
0.404
0.404
0.404
0.404

#0IV/O!
#HOIWVIO!
#DIV/O!
#OIVIO!
#OIVIO!
#OIVIO!
0.300
0.32
0.40
0.420



% LEGEND
L' Lines Surveyed
— .- — Lines not surveyed
.P.  Existing Iron Pipe
IIP.S. Iron Pipe Set
E P.P Power Pole
8 / M.H.  Manhole
T "__Tnﬁ'\“_"'-"—-—-—— No.  Radius  Arclength Chord  Ch Bear
VICINITY MAP (4753 Gl 70000 4766° 4785 ~ N70°0305°E

| [nertify that e location of plannad or exist

1 Strotaatyly shown, | understgzzxm:mggg hp“\
slructures @ accordance with this plot plan ma
fequire th relocation of structure(s) reagsnn:lh&\s*,gr z
M of letien. | ety grant permission to &

Municipal(Cunty Representaiives the fight of entry S
evagalions o inspections upon this property, g
| T Wedl- 5
Signallire of Owner or Authorized Agent .
o N
I /]‘ . B \
63, Y3 A3 ~ )60 DRAINAGEWAY BUFFER
(,'s n 3 [ - ’}/
0O L P
|~ W-s%r
o7 —_ 20 BUILDING SETBACK LINE
Zoning Ryow By )_m EE,QSEMEN;/::’ g e e
Approve —  Date_{p-20% s e Site pihn approved as shown for y72%4 (e e \

. Revise Use__ 3290 C // Any &fanges to site plan voids approval. All setbagks apply
Reject MBL 16/ 1 for s¢jjtic systems and wells, regarding any poolsjidecks,
Front Fol- R 10 additibns and/or accessory structures. Applicant §s responsible

f n car 17 for prtecting alBportions of the septic system, rgpair area and
Side 1.0 Corner, 16 1.82 AC.wellg from damage during consiruction, Adhere tq all Local and
Comments:f P00 } S " Stat¢ Rules. :

P AppRived by.—%e <5 Dafy { D55
- Walie County Department of Environmental Serv
watéand Waste Water Section "
orrss
—4-F BLOCK RETAINING _ﬂ’”“( connet ex )é'w} 15 :
FUTURE WALL T
W .POOLhREA e bt e M 207
IMPERVIOUS DATA : o
& /5 B Fethacg .
HOUSE  4415sf 3 . A A Loy
POOL AREA 3250 s.f e @ ik bt g
DRIVEAWALK 3976 s.f. - &
7 o
[=~] AT gy,
TOTAL  11.641sf et :;‘\‘\ CAR 0',: z:,
-y, ) TR > SRR E e %
fl'}!(ﬂ / M’sﬁ’!g’fl H‘-—-._?' g .Q:".’ "></'.. 'é’
c EWF 0= ;—E—
-_)((,c',? ] : I
me— e ey
LOT 17, CASTELLI SUBDIVISION, RECORDED IN B.O.M. 2006, PG. 274, WAKE COUNTY .

PROPERTY OF
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\:\.}(\k(’-‘  WAKE COUNTY HEAI.TH DEPARTMENT SEPTIC TANK LAYOUT AND I'IERMIT

=

ax map no. VB parceno ALS) " PERALIT NGO, B 28023
CONTRACTOR M‘Msﬁm J7 N

OWNER ' . DATE -t - 34

LOCATION o f)c/‘fh; I is . aéd‘ﬂdonﬁd oé '

- : S. R. NO. '10‘ Q_Gl
SUBDIVISION NAME Qﬁﬂdﬁbmrea LOT NO. _!L_ SECTION OR BLOCK NO.

REPAIR (O ORIGINAL PERMIT NO.
GARBAGE DISPOSAL UNIT  YE ,D NO Iﬂ/

Houst O MOBII.E HOME BUSINESS O
NO. B \? goms LOT AREA HEO, © 08
SIZE OF ¥ OilO @ gal.

NITRIFICATION LINE 51[150’%’3) Qo0 sq. ft.

DEPTH Of STONE IN LINES 12"
RISER AND BAFFLE REQUIRED E’/-PUMP REQUIRED O

WATER SUPPY: INDIIDUAL O PUBLIC OTHER O
* PERMIT VOID 36 MONTHS FROM DATE OF ISSUANCE.
* PERMIT VOID IF NOT IN COMPLIANCE WITH ZONING REGULATIONS

* PERMIT MAY BE XFOIDED (F SITE ALTE HONS MRD
LAYOUT BY %ﬂM \PW ‘ )\, 5 »
DATE INSTzaED BY




WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

Tax Map No‘&-

Parcel No. _j@_

,-w‘

e ﬁ2664

Contractor: Operation Permit [ 1]
OwneO/ & £ f / Q 5. 5&6.- Date: 3)/0 y I - 27?
Location: : .’ RN 4 e / 7' o /"

¥ fermitred & Ssy e e 4&&»#»‘0’# Py
Subdivision Nameé‘ 0 ’/d 5 7‘—0/7 e‘ . LotNo Section or Block No.

_ ‘SewaQZZSZi‘;’?g'_‘ OR3

Repair [ ] Original Permit No.

Garbage Disposal Unit Yes| 1] No’fq 1

House [ | Mobile Home {><{ Business [ |

No. Bedroomsj_gy O Lot Area YL, O
Size of Tank £ ' - gal.

Nitrification Line TO O Ay BT % 3)‘

Depth of Stone in Lines: 12" ,[’0 1

Riser and Baffie Required [ |
. Improvement Permit

"Permit Void 36 months from date of issuance

*Permit Void if not in comphance with zoning regulations

*Permit may be voided if site alterations made

Layout By /%

A .
. r

.?ra!." -

sq. ft. /
7l -

Pump Required [ ]

Fx. s7ms Sysien
AP pOe

L P et

Ay T L4

ij%//f?

é@ VY & Lo ue/,%
Installed 8

Approved By &

Well System

Individual [ }  Semi-Public[ ]  Public A\

New [ | Replacement [ ] Repair [ ']

Fee Paid Ye‘g;.i ) } ‘_ No,[‘:’ ]

Construction Compliance % “E¥es No
Site Approved ‘i’ ] i)
Well Head Approved [ ] (1
Grouting Approved [ 1" [ ]

Date Inspected Sanitarian

Final Inspection Yes No
Required Stab
Chlorinated

Required Certificate
Variance (Explain)
WCHD 1.D. Affixed
Sample Collected ]

*"Well permit void 12 months from issuance date

[
!
(
[
[
|

Bacteriological Resuits
Initial Sample: Date:
*Re-sample #1 Date:
*Re-sample #2 Date:
Re-chlorination as required Yes [ ] No [ ]
Comments:

*$10.00 fee for all re-samples

All checks payable to: Wake County Health Department

Well Instalied By:

Date System Finalized Sanitarian

This report is based in part on information provided by the homeowner or his/her representative in the application submitted for this permit.
The sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is also not responsible for
concealed conditions on the property or for statements in this report that may have resulted from false or misleading statements provided to
him in the application. Neither Wake County nor the sanitarian warrants that the septic tank system will continue to function satisfactorily in

the future or that the water supply will remain potable.

HEALTH DEPARTMENT

/: Lt C?L///)}?

‘On depy xe )
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o / é;’/mf#“, .fy\!k"*- ﬁém’u&fwﬂ’ Q’c&

AUTHORIZATION FOR WASTEWATER SYSTEM CONSTRUCTION
VOID SIXTY(60) MONTHS FROM DATE OF ISSUANCE

DATE: 2.- 9.9, IMPROVEMENT PERMITNO.: D) 74 b
TAX MAP NO.: _ PARCEL NO.: PNNO: [802,02 69 342

OWNER/CONTRACTOR: _@&aﬁmd /L(Mmo?'\aé

| Lomﬂo N/ADDRESS: 542 / %gﬁt £ e @-98 NoRTH ON %
4 WEST ON mzmr\.uu

SUBDIVISION NAME: 'w ALDTY

LOT NO.: 17 ' SECTIQN OR BLOCK NO.-

AUTHORIZATION ISSUED BY: - M/M

AUTHORIZATION CONDITIONS

i WASTEWATER SYSTEM CONSTRUCTION AND INSTALLATION MUST MEET ALL CONDITIONS
AND SPECIFICATIONS AS SET FORTH IN IMPROVEMENT PERMIT NO.
AND THE ATTACHED SITE PLAN WITH SYSTEM DETAILS. CONSTRUCTION AND
INSTALLATION MUST ALSO MEET ALL REQUIREMENTS SET FORTH IN THE "REGULATIONS
GOVERNING SANITARY SEWAGE COLLECTION, TREATMENT, AND DISPOSAL IN WAKE COUNTY"
AND ANY OTHER APPLICABLE RULES AND LAWS.

2 . THE WASTEWATER SYSTEM SHALL NOT BE COVERED OR PLACED INTO USE UNTIL
INSPECTED BY THE WAKE COUNTY DEPARTMENT OF HEALTH AND AN OPERATION
PERMIT ISSUED.

3 ANY ALTERATION IN SITE OR SOIL CONDITIONS (INCLUDING LOCATION OF STRUCTURES
AND APPURTENANCES) OR MODIFICATION IN USE, DESIGN WASTEWATER FLOW, OR
WASTEWATER CHARACTERISTICS AS SPECIFIED IN THE ASSOCIATED IMPROVEMENT

~ PERMIT AND APPLICATION, MAY VOID THIS AUTHORIZATION AND ASSOCIATED PERMITS.

¥ NId



NOT FOR WASTEWATER SYSTEM CONSTRUCTION

WAKE COUNTY HEALTH DEPARTMENT WELL AND SEWAGE SITE, LOCATION PERMIT

NO PERMIT(S) FOR CONSTRUCTION, LOCATION OR RELOCATION ACTIVITY SHALL BE ISSUED
UNTIL AN AUTHORIZATION FOR W&SOTENATER SYSTEM CONSTRUCTION HAS BEEN ISSUED

improvement Permit D "[ Y,

Pin# [BOZ. .02 693429 Project #
Tax Map No. Parcel No.

Zoning U‘/ &.—/L.e, . Township EM L,i‘

Owner/Contractor:

Woell Psmmit No.
Operation Permit | ]

Date; 2.._9-._9é

Locatioru’Address:_S_é_Z_b&A%ﬂ- e s / @9 PS NORT £
- ouTH @ aantaos L SR # 19/\9
—toigl s . Lot No. 1’7 Section or Block No.
Preflminary Layout hnobsle horr-e t'eloca..\"ir::r\ Finai Layout
«See C.A. -pc,y-"' C.Ohol 'l'mns
»f Permrl'
Nitrification Line __ €31 S/ o © DO sq. ft.

Sewage System Specifications
Repair[ ) Original Permit No.
Garbage Disposal Unit  Yes|[ ] NoD”
House ] Mobile Home[ ] Business{ ]
No. of Bedrooms _~& _ Lot‘Area
Size of Tank evist, gal.

Wastewdter: Sewage [ ] Industrial [ ] Comments:

Layout by: /_

N -
Depth of Stone: 12".:,‘ 4” Max Depth of Trenches:
Riser and Baffle Required [./r Pump Required{ ]
o Permit void if not in oompliance with zoning regulations

in.

Date: ‘ installed By: Appmvé_d By:
Well System q/ Final inspection Yes No
Individual [ ] Semi-Public [ ] Public [ Required Slab [ ] [ ]
New( ] Replacement{ ] Repair{ ] .
Fee Paid: Yes{ | No[ ] Chlon‘nated ) ) =
Constiruction Cornpliance Yes No Rec.;mred Camﬁ?ate (] [ ]
Site Approved 1] [} Variance (Explain}) i1 [ 1]
Well Head Approved [ 1] [ ] WCHD 1.D, Affixed [ ] i1
Grouting Approved [ 1] {1 Sample Collected (] [ ]
Date Inspected Sanitarian Comments:
Bacterlological Results ‘
Initial Sample: Date:
" Re-Sarnpie  #1 Date:
* Re-Sample #2 . Date: .
 Re-chiorination a5 required [ JYes [ iNe Weil Inslalled By:
* Fees for all resamples
All checks payable to: Wake County Health Department Date Systern Finalized Sanitarian

This report is based in part on information provided by the homeowner or hisher representative in the application submitted for this
permit. The sanitarian is not responsible for false or misleading information contained in the application. The sanitarian is also not
responsible for concealed conditions on the property or for statements in this report that may have resulted from false or misleading
statements provided to him in the application. Neither Wake County nor the sanitarian warrants that the septic tank system will continue io

function satisfactorily in the future or that the water supply will remain potable.
COPY TO HEALTH DEPARTMENT

J002.017 — 5/14/53
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