
-- - -

'

COUNT 

.t c.,,~ 
-- - .._. STATE OF MARYLAND THIS REPORT MUST BE SUBMfTTEO WITHIN

. I I (MOE USE ONLY) 4S DAYS AFTER WEll IS COMPLETED.WELL COMPLEnONREPORT
2 3 e 

FILL IN THIS FORM COMPLETELY COUNTY 
~IS NUMBER IS TO BE PUNCHED NUMBERe OLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 

/CO USE ONLY DATE WELL COM PLETED Depth of Well (/j~ 
_~~t.4I! ~p.: 

lTE Received ~M "PERMIT TO DRILL WEU"- ~ D7 
22 em N&f!FOOT) 

(; ­ 9~- I Z ('(,,.. 00 yy 

1. 0 26 

13 15 ' 20 t).,K. 28 "29 30 31 S2 33 34 as 38 37 

WNER -r c.JL·L_ ~roJ. J....... t..r~ -
rREET OR RFD -- 7.. H7.f~~..< ,-Vz/"...,JC ~ ~~;q TOWN _~(J£1L~hl _':" 
JBDIVISION J..I. 0_"'(" f.Ju.U ("~Sl~ t;ECTION I LOT I../X 

WELL LOG GROUTING RECORD yes -"-0 el31 
Not leql!ired for driven wells WELL HAS BEEN GROUTED ~ 1 2(Circle Appropriate Box) PUMPING TEST 

~TATE ntE KINO OF FORMATIONS PENETRATED. ntElR 
TYPE OF 1:iJ?G MATERIAL (Circle one) -D3COLOR, DEPnt. ntlCKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) 

SCRIFTION (UlIe FEET if~' CEMENT C BENTONITE CLAY ~ 8 II 
lilional _IS II _) FROM TO beart~ 

NO. OF BAGS J q NO. OF r NDS I { " 2(~ Il PUMPING RATE (gal. per min.) 

~ 0 
11 15

73 GALLONS OF WATER 1/ METHOD USED TO , 6/fL.p . 

DEPTH OF GROUT SEAL (10 nearest 'J~ MEASURE PUMPING RATE 

'fY\(({,.. I $tk ft. 
WATER LEVEL (distance from Iand~;Irom P ft. to 7­

5848 TO 52 54 eo 
(enter 0 if from surface) 0;;9

CASING RECORD BEFORE PUMPING ft. 

~B 
17 20 

/ ~ ~ {IIinsert WHEN PUMPING ft.

/:;;J1-'; -17 /(;D appropriate 22 25 
code W ~belOW TYPE OF PUMP USED (for test) 

l!1&r (!J pi8ton [!J turbine 

Il M~.IN Nominal diameter Total depth 
CASING lop (main) casing of main casing 

@] centrifugal 00 rotary 
other 

TYR? 
(nearest inch)' (nearest loot) [QJ (d88crtbe 

~ XV 27 27 ?:1 below) 

60 61 63 64 66 70 ~jet ~~~ 
E OTHER CASING (if used)
A diameter depth (Ieet)
C 

I H inch from to 

c ~I.IM~I~&£;1:2 

~ I .. II , 
DRILLER INSTALLED PUMPA YES 

5 (CIRCLE) (yES or NO)I 
N 
0 I .. II , 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR AU WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED , 

e:'3 lW U • PLACE (A,C.J,P,R,S,T,O) 29 
IN BOX 29. 

i CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUTEcode 

~ ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 
37 41 

0 C 121 DEPTH (nearest ft. ) PUMP COLUMN LENGTH 
MBER OF UNSUCCESSFUL WELLS ; 

11~flo 100 
(nearest ft.) go 43 47 

LL HYDROFRACTURED [!j, ~ E 8 9 11 15 17 21 ~HEIGHT (circle appropriate box 
A and enter casing height) 
c 

2 

+ -! LAND SURFACECIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A WELL WAS ABANDONED AND SEALED 5 
[;] below 

(nearest)
WHEN THIS WELL WAS COMPLETED ca foot) 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 

TEST WELL CONVERTED TO PRODUCTION E 
LOCATION OF WELL ON LOT 

WELL E SLOT SIZE , __ 2 __ 3 __ 

I,BY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
RDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
NFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS:JNED PERMIT, AND THAT THE INFORMATION PRESENTED 

56 60 THAN TWO DISTANCES N IS ACCURATE AND COMPLETE TO rHE BEST OF MY 
LEDGE from to (MEASUREMENTS TO WELL) 

lE~M t:gi GRAVEL PACK I I I , 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68LLE 

ST MATCH SIGNATURE ON APPLICATION) MDl'_lL~ ONLY 
__ 0 ___ (NOT TO BE FILLED IN BY DRILLER) 

Lie. NO.1 I T (E.R.O.S.) wa 

70 72 *SUPERVISOR (sign. 01 driller or journeyman - - 74 75 78 

~U S~~J,sible for sitework if different Irom permittee) TELESCOPE LOG .5:, c..,.. ( (j-l--JCASINO INDICATOR OntER DATA 



22 

76 License No, -81 

{Jed /lrI I/fLI) 

B 

APPROX , PUMPING RATE 

(GAL. PER MIN,) 8 12 


AVERAGE DAll.,Y OUANTITY NEEDED Z;=oQ 

(GAL PER DAY) 14 20 


USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~RIGATION 


FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

OJ INDUSTRIAL, COMMERICIAL, DEWATERING 


[£] PUBLIC WATER SUPPLY WELL 


IT] TEST, OBSERVATION, MONITORlNG 


@J GEO-THERMAL 


APPROXIMATE DEPTH OF WELL LI:::7""""_.3=--'O::.......:U~-;;!1 FEET 

24 28 

NEAREST 
APPROXIMATE DIAMETER OF WELL «(' 

INCH 

METHOD OF DRILLING (CIrcle one) 

JETTED Jetted & DRIVEN 

AIR-PERcussion ROTARY (Hydraulic Retary) 

REVerse-ROTary DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
.r;5") (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
5 :2 7 :2 go 7 please type 

STATE PERMIT NUMBER 

HO - 9S- IJ5~ 
70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA T/ON 
8 MM 0 0 , y 1 3 

\6\\ 13co\-becS 

M ~D Q? 

B T/ON OF WELL 

SECTION LI,..,-----,-,J 
44 

52 71 

MILES FROM TOWN (enter 0 if in lown) I :S: M I I 
73 76 77 78 

~ 
30 

ON WHICl-i SIDE OF ROAD I
(CIRCLE APPROP-RIATE BOX) 

WE~- SET 

DI~~AN!j9R9M R~AD F~ 
ENTER FT OR MI 3t3s 

TAX MAP: 2!l BLK: L PARCEL .-li 

NOT TO BE FILLED IN BY DRILLER 

HEALT~MENT APPROVAL 


I HQIrJf1r d .3 A5/5(j ~2. 
COUNTY NAME COUNTY N~ 

8 
43 MM 0 0 YY 48 


EAST
~~~TH 5/0 0 0 0 GRID ~~:::lL..L...-_--'O~Oc,;O~

50 55 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ___.....~ 
WITH AN X 

SOURCES OF DRILLING WATER 
1 . 

2 . 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

g+-z. P7E 
l 000 

~/o ___ L-0_o_o______________~ 
N 

~ THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r::l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

DRAW A SKETCH BELOW SHOWING LOCATION OF W 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN A'N EXISTiNG WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41" ' 52 N 

Not to be filled in 'by driller (MOE OR COUNTY USE ONLY) 

APPROP , ~G 

SPECIAL CONDITIONS 



~~================================~======9 

FOGLE'S WELL DRILLING & PUMP SERVICE'S 

580 OBRECHT RD 

Sykesville, Md 21784 


(410)795-5670 

Date: I 0-- 3- c 7 


Name: 	 /() !.- I.- i!:r--cl / A -r:,/ 5 


Address :rA.J ~-C-7'J z::?/-JC <­

Well Yield Test Results: 

ITIME IlwATER LEVEL IITIME TO FILL 1 GAL GPMII 
I II :00 	 II 3~ II 3 	 20
II 
I I I :15 	 tjJ. II J. II 20 


It :30 r:1 (if II 3 II Z-b 


I (l :45 .~II 'L,! II 2-D
II 

I l2 :00 3. 20
II ~ II 	 II I 
1 1~ :15 . 	 II . ,?-.oII ~L II ~ 	 · ,1 

(2 :45 1(/ 3 	 :? o 


;2-0
I 1Z'30 	 '1./ II 3 -II I
III II II I 


I l :00 II tf( II 3 · II 20 I 

I l :15 3II f! II 	 20
II 

I :45 Lf( 	 ,7 0 

I :30 ·. £(1 	 2-0
II 	 ...2 III II 	 II ~- II 
J. :00 'If 3	II II 	 ?O
II 

~ :15 	 II Lf! II -3 2-D
II 


:30 II II II 

:45 II II II 

:00 	 II II II 


II II II 




HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL&S~CPRO~ 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pomp. Pitless Adapter, and SoppJv Piping 

NOTE: The installer is respoDSible for reqlreStiJJg an inspection prior to 9 am on the day of the desired 
inspection. No work is to be covered upill approved by the HeaIth Department. All insmDatious mm comply 

with tbe National Standard PJumbillg Code (NSPC, as amended locally)!!!.!! COMAR 2.6.04.04 (MD wen 
Construction Regulatioos). Su broission of a complete form is required prior to Use and Occopancy approval. 

(Must circle one) Licensed Plumber 'censed Well Driller) Licensed Well Pump lnstaIler 
License # and name of ind::U8J responsible or Jd installation: 
Name (Print): A-1J-e1\1 Q2i£)P ~">f\ Liceose# m:.>D CC 7 
."A licensed individual must perfonn the actual installation. Apprentices must be uDder the supervisioo ofa 
licensed journeyman or masterpJumber. pump instalJerorweJl driller. licenses may besubjected to field 
verification. UnliceDsed individuals may be reported to the appropriate Jiceosiqg agency. 

Telephone#: 41c ~~ - a~~ 
Lot#:~WellTagIk.HO-qS- iQ)S'.. 

Submersible Pump Data 'PitJess Adapter We" Cap aJld Electric CODdwt 

Make: c;.n.........(tk-s. Make: C~ jl Two piece watertight cap: ~ 

Model #: 1$ ScEtO - j~U Model#: ;,; Screened. vented well cap: ~ 

Pump Capacity 1<;; GPM Depth; 1.J.>.'; (36" min) Cap secured to casing: ..JP:L 

Well Yield:;)c GPM NSFIWSC approved:JJ6 Conduit min 18"B.G.: 1:fe'V 

Depth ofwell encountued at time ofpump ins taUation: /QD ~..Jfeet) Conduit secured to well cap:~ 

[fpump capacity exceeds well yield, a low water cut offswitch is requiTed by NSPC 1990 Section 17.8.4 

Torque arrestors, Cable guards. or ot1:Jer acceptable method used- Must circle one . 

Safety rope, if used,. attached to brass rope adapter or other .acceptable method iDside ofwell easing ·N.it-

Piping to bouse . House Connection 

Type: \ "e.:.cr, 9r\'j £F-" PVC sleeve to undisturbed soil at wall ~~n~~ 


PSI: --'-'J:2(160 psi min) Length ofsleeve(s' minimum from fou.nd.Dtioo}: ,:) 

Depth ofsupply Ilne: 4')' " (36" min) Sleeve sealed properly: LlcA 


I 

The 'wster supply liDe is required to be at least ten feet from the septic tank. pl1Dlp chamber~ sewage piping, 
distribution box. draiurtelds, and sewage reserve area. Iftbis 9!!U!!!! be accomplislred, contact this office for 

approval Pri~~iilJ::/<1 .~ . 81 {f Ii ' . 
Signature of company representative responsible for installation date 

For Health Department Use Ouly - Not to be completed by Instaner 

Date lnsp. Requested: Date Insp. Approved; ~~ II Inspector. tiiiJ 
Tnspection Data: 	 Pilless adapter watertight & water supply line at r 36"' below grade :7 

Two piece cap installed and attached to casing secureJy \2 
Elec. conduit ex"tends at least 18" below grade/attached to .cap properly ./ 
Safety rope not outside of well cap/casing ./ 
Correct weU tag attached propecly and casing 8" above finished grade t/ 
Water supply line sleeved adequately at bouse cemnection :./ 
Adequate grout observed below pitless adapter ;/ 

http:2.6.04.04
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Bureau of Environmental Health~4i#~ 7178 Gateway Drive Columbia, MD 21046 
(410) 313-2640 Fax (410) 313-2648 

Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 
Website: www.hchealth.org ~ Health Departlnent 

Peter Beilenson, M.D., M.P.H., Health Officer 

June 14,2011 

Homeowner 
11219 Independence Way 
Ellicott City, MD 21042 

RE: Walnut Grove, Lot 48 
11219 Independence Way 
BP #: B 10002400 
Well Tag: HO-95-1256 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been installed 
and inspected. Final approval of the septic system was granted on 01/31/2011. Final approval ofthe 
well line connection to the dwelling was approved on 03/04/2011. 

The water sample results indicate that the water samples submitted for testing 
were free of coliform and fecal coliform bacteria at the time of sampling and are 
bacteriologically safe for drinking. The water sample results were found to be in compliance 
with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 10/03/2007. Results showed a Gross 
Alpha level of 5.0 +- 2.0 pCiIL and Gross Beta level of 6.0 +- 2.0 pCi/L. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta was below the MCL of 
50pCi/L. Future well water supply appears safe for all uses. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well andlor septic, please call 
this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit #HO-95-1256 Although the 
submitted sample results are in compliance with COMAR standards, the Health Department does not 
guarantee water supplies. Based upon satisfactory investigation and evaluation, the Howard County 
Health Department as authorized by the Maryland Department of the Environment accepts this well 
system as required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological test, which is to be 
taken by the county health department within six months of receipt of this letter. Please contact 
(410) 313-1773 to schedule a final water sample appointment. Currently, there is no charge for this 
final sampling. 

Date of Water Samples: 05/ 1112011 
Date of Radium Samples: 10103 /2007 
Date of Well Completion: 10103/2007 

Approving Authority, 

/L h~A:.s 
Kevin M. Wolf, R.E.H.S., R.S. 
Environmental Sanitarian 
Well & Septic Program 

cc : 	 Building Inspector's Office 
Community Hygiene Program 
File 
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FOUNTAIN VALLEY ANALYTICAL LABORATORV, INC. 
14130ld TSlleytown Rd. WestnIiJister, MD. (410)~IOI4 (410)'8.76-4554. . FAX (41()') aG-G198 . 

REPORT OF ANALYSIS 
Laboratorv ill #: 79435 Acoount#: 1930 
Reference: TolJ Brothers Lot 48 Comoanv: Fogle's Well Drilling 
Location: I ]2]9 Independence Way ReQuested By: Dave Fogle 

Ellicott City, MD 21042 Source: Well Water 
Date! Time Collected: 5/1 ]1201] 1415 Site: Kitchen Sink Tap 
DatelTime Rec'd: 5!I112011 1525 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 5.8 
Collected By: J. Fogle 1974JF We)) II: HO-95-1256 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEITIMEIANALYST . . . . ~ . 
Bacteria, Coliform, Tolal, MPN <1.0 MPN/lOOml <1.0 SMI89223 5/1212011 11000 teCH 

Baeteria, E. coli, MPN < 1.0 MPNJ 100m) <1.0 SM189223 Sl12120lJ 11000tCCH 

N itrate 1.31 mg/L 10 601 5/1112()} l/l600 I CCH 

Twbidity 322 NIU <10 S.M182130B S/1l12011/1630/KME 

Sand NS mgIL S VisuaVGravimetric 51) 112011 I 1630 I KME 

NOTES 

1 -Revised report to show correct address 6/14/11 BCD 
2 mgfL = milligrams per liter (also, parts per million) 

3 MPN/ 100 mI = Most Probable Number [ofviable bacteria] per 100 ml ofsampie. 
4 NS = None Silen (NS indicates less than 5 mgIL) 

5 NTU = Nephelometric Turbidity Units 

6 Results less than or within the reference range are considered satisfilctory and within potable water limits at the time of 
sampling. 

7 ND:None Detected 

8 Sample collected by client, analyzed as received 

9 pH & Chlorine level tested in lab 

Reason forTest: Use & Occupancy 
Buirdi~ Permit # : B-lOO02400 

Date Reported: 6/14/2Q11 

MD State CemjicaJion # 133 



Bureau of Environmental Health 

7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


(410) 313-2640 Fax (410) 313-2648 

TOO (410) 313-2323 Toll Free 1-866-31~ 


website: www.hchealth.org 


Peter L. Beilenson, M.D., M.P.H., Health Officer 

December 19,2007 

Toll Brothers, Inc. 
11423 Hunt Crossing Ct. 
Ellicott City, Maryland 21042 

RE: Patuxent Chase Lot 48 
Independence Way 
Well Tag: DO - 95 - 1256 

To Whom It May Concern: 

A sample was collected during a yield test on October 3, 2007 and submitted to the 
Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 
Alpba and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta particle activity in a water supply. These naturally occurring 
radioactive nuclidciS hay\:? been dcmomtrntc:d to be present in a certain type of geologic 
formation known as the Baltimore Gneiss which exists in your area of development 
within the County. 

Results from this screening revealed a Gross Alpha of 5.0 ± 2.0 picocurieslliter 
(pCiIL); while the Gross Beta level was 6.0 ± 2.0 pCiIL. The Gross Alpha result was below 
its maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its 
targeted value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply 
appears safe for all uses. No additional testing for these parameters will be required to secure 
the future Use & Occupancy. However, other standard testing will still be necessary. 

A copy of the test results is enclosed for your information. Please call this office at 
410-313-1773 if you have any further questions or to discuss additional testing requirements. 

b4' .BertNixO~ 
Bureau of Environmental Health 

cc: Eric Dougherty, MDE Water Mgmt., Groundwater 
./ Well & Septic property file 

http:www.hchealth.org


~tate ot Maryland 

DHMH - Laboratories Administration 


.:~teno Keport 10: 

r$#!/-b . A/J~ 
~ivision of Environmental Chemisuy 

RADIATION LABORATORY 
"Ioward CoU"'., Healm uepanment 

201 W. Preston Slleet, Baltimore, Maryland 21201 Bureau of EnvIronmental HeclIh 
~ 18 CclIt2mbla Gu1ewov OlIve John M. DeBoy, Dr. P.H., Director 
Columbia. Maryland 2} 046 

L I\. !l20' HATORY AN 11., y~~,;:- -' i'':t~ ' ~~~ ..: ­"~D _ . R ~ .. .. ..... . ~ <,:J ~~~'_"{.:., ....,. r 

Sample Bottle No. A: Jtr:; -9f rlo':-';;-' Field Blank Bottle No. A: ___ No.B: ___ 

PlantJSite Name: e~,J: c:J.,..,... -I-u.(.;,. ~ 8 County: ~ 


Sample Source: # &.-4 4~ "...IAt¥' Location: ---T'=/.-!i;.t.r~"~-~~~~'i":.:---~/~~k~d~~~---""7' ., (well no., laihink, sLmple tap, etc.) 

County: Plant No. DDDDDDDDD 
CHECK (one per box) 

DtinId.ng Wall!!' 
LlDdIIU CJ 
SIrKIn 
Olber 8 

·ComlllWlily CJ 
Non·tommonlty CJ 
Priv.U 
Olllor D 

SD~ (rew ".Iel') ElIlIIrgmey D 
Rom:!••DLllzibuUon (Lnated) Red..:cl. D

MCI. Sped., D 

Collector: p(.. ~ IE Telephone No: !1£o --3 13 - 't-& ~ I 

Date Collected: .JJL/~ /~ Time Collected: ~ ) ~ 0-­....:;~a..---- a.m. r p.m. 

Nitric Acid Preserved: Yes C!f- No 0 Iced: Yes 0 No Et 
Submitters Code: 0 0 Federal Project: 0 Field Data: ---- ­

ChlorineC'.....A4:- C,.- I ~~ ..ftC." V~/ 
pH 

Remarks: ~ 
~

" 
../ ~ Test EPA Code Laboratory No. Results (PCilL) Date Reported 

../ ~sAlpha 4000 o 8~ 3 t;;t:J 1~/,.,/o ") 

""" Gross Beta 4100 o ~~3 ~-t-;). I'Y'''t/f)7 
Radon-222 4004 
Bottle A 
Radon-222 4004 
Bottle B 

Field Blank A 4004 

Field Blank: B 4004 

Tritium 

Ra. - 226 4020 

Ra. - 228 4030 

Total Uraruum 4006 

Date Received: JO" /(~ I "l 
Supe~isor: __~~~~~~A~~~~~________________________________ 

FORM REVISED 02106 • Tel. No.: (410) 767-5537 • Fax , No,: (410) 333-5373 
DHMH 4540 02106 

ORIGINAL - LABORATORY 

6(; 0/ LZ OIII NI~av 8Vl H~Ha a~ lS 8L8~ 888 Olp xv~ Zp:8l LOO7./p7./0l 

http:DtinId.ng

