
DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COpy TO COUNTY 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT z,. 

__OF ENVIRQNMe.NT J80q W~J:lINGTO.1J BOUlEVARD • BALTIMORE M~RYLAND 21230 

THIS REPORT MUST BE SUBMITTED WITHIN STATE OF MARYLAND 
45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT 
I 2 3 8 COUNTY(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

NUMBER . IN COLS. 3-6 ON ALL CARDS) PLEASElYPE 
STICO USE ONLY 
DATE Received 

- J:i,. j')3 YY() 

8 13 

DATE WELL COMPLETED 

" ~~ l' 

WELL LOG 

Depth of Well 

26
22 l~ZJ 

(to NEA FOOl) 

GROUTING RECORD 

No! req~jred lor driven wells WELL HAS BEEN GROUTED 1-------:..--------------11 (Circle Appropriate Box) 

s~~~~. ~=~~~::~~~~R TYPE OF GROUTING MATERIAL (Circle one)~ 
I-oe-SC-R-IPT-ION--(U­..-----,r="'--F-EET---r....".,=-=r.-I. CEMENT I, C1MI BENTONITE CLAY ~ 

l-addII-:-IonaI_-­__" -_--,,;.) _+-~FROM=+_---.,;.--fo.:::::::..::..:114 NO. OF BAG~ a.a NO. OF POUNDS I'~O 
~ tn f e./;\. (I I GALLONS OF WATER 5a9
C1",'1 5-7) ~5 ./ DEPTH OF GROUT SEAL (to nearest!L 

' 
t~ ' 

Irom Q It. to __ 9 It. 
/'T"" Q 48 TOP 52 54 OM 58

()rP"</(I yY/ ,'t.- It JJ r enter 0 if from surface 

(9 (1..t<.{ ~ tt~ I j casing CASING RECORD 

o r:~a~ ~ 
$n'k.?1 ft1-/ ~'\ 1;1 l'i I ~bel~:J ~ 

Cb ,f!.,I.t ()/;:JC J;, 9rIJ C~SII~G 
TYPE 

E 
A 
C 
H 

A 
Nominal diameter 
top (main) casing 
(nearest inch)1 

Total depth 
01 main casing 
(nearest loot) 

I/ 'J 
OTHER CASING (if, used) 

diameter depth (Ieet) 
inch from to 

70 

x--- ~------~"~----jll~----j 

NUMBER OF UNSUCCESSFUL WELLS : 

~yesWELL HYDROFRACTURED L!J 

S 
I 

~--- ~------~'1~----j'l~--~ 

screen type SCREEN RECORD 

or open hOle rsm fiTjfl 

(Sf>Insertat~ "iTm"' ~ 

\?) (fj!1 
DEPTH (nearest It.) 

hz 1I.rtJ , , 15 17 21 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

~/O- qs -UJ 2-g 
29 30 31 32 33 34 35 38 37 

LOT 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (neareat hour) 
8 8 

• 

It. 
20 

-=-__--.::_ It_ 
25 

TYPE OF PUMP USED (for teat) 

15 

~ air ~ pNiton 

~ centrifugal (]] rowy 
27 27 

~ turbine 

other[QJ (detlcribe 
27 below) 

Q]iBt 
27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTAUED PUMP YES NO 
(CIRCLE) (yES or NO) 

IF DRILLER INSTALLS~P' T~CTIONMUST BE COMPLETED OR AL ELLS. 

TYPE OF PUMP I TAL 0 
PLACE (A,C,J,P,R ,T.O) 2i 
IN BOX 29. 

CAPACITY : 
GAll PER M UTE 
(to n e8 31 35 

PUMP COLUMN LENGTH 
(nearest ft-) 

37 41 

43 47 

I~G HEIGHT (circle appropriate box 
I aboveI and enter casing height) 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 38 49 LAND SURFACE 
A A WELL WAS ABANDONED AND SEALED S 

WHEN THIS WELL WAS COMPLETED C 3~__ [;] below -L (nearest)
E ELECTRIC LOG OBTAINED R 38 39 -:4~'-----45= -4--7-----5­' 49 50 51 foot) 
p TEST WELL CONVERTED TO PRODUCTION E 1--;...-­- -----....:::::...;;;.;..----1 

~::::::W:::E:':L=L:::::::-:::-:-:-:-=::_::::""""........"'=".......='="'"",...___________1 ~ SLOT SIZE 1 -­ 2 -­ 3 -­ I LOCATION OF WELL ON LOT 
I HEREBY CERTIFY THAT nus WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 

I 

ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING SEPTIC TANKS AND lOR 
~~~~~M::~Jl~~ll~,:Li.;~f~~I~~~o~T:ril~~N:~:S~:~~ OF SCREEN INCH) LANDMAA'KS AND INDICATE NOT LESS 
~~~~~E~:'CCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES 

rom 0 I (MEASUREMENTS TO WELL) 

D 

GNATURE ON APPLICATION) 

IC. NO.1 tJ.!Jl'~ 1-i I 

GRAVEL PACK 
IF WEll DRILLED 
WAS FlOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

WQ 

74 75 78 

OTHER DATA 

<I 

http:W~J:lINGTO.1J
http:ENVIRQNMe.NT


DRILLER: REMOVE COpy AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY f 
ENVIRONMENTAL AGENCY. SUBMIT COpy TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT 

_Qf:...ENVIBONMENT-o 1800_WAStUNGtO BOULEVARD· eALTIMORE, MARYLAND 21230 

- SEQUENCE NO. 
(MOE USE ONLY) 

DATE WELL COMPLETED 

,Ml I"
15 20 

WELL LOG 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

SECTION 
GROUTING RECORD 

Not req!;lred for driven wells WElcL HAS BEEN GROUTED t---------------------1 (Circle Appropriale Box) 
STATE THE KIND OF FORMATlONS PENETRATED, THEIR 

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one!t 

J--------,..---===-­ "1"""":=:c-i CEMENT IcIMI BENTONITE CLAY 

I--~----=--;--........;..-+~..,--::::-:---t=-=~ NO. OF BAG~ £>'3 NO. OF POUNDS 

DESCRIPTION (Uee FEEt 
addhlonal ___ Wneeded) FROM TO 

{)1.\' tGL () )"67~"1 f\ 

0\Ih-"r SO rr 
f3rc ......\1 y'Y1 rCf>'-. J'r ~O 

C, f'J-Q-' L> I~ ~O /~ 

'h (,....,1'1 sfJ:;. IllJ Iif' 
C, ~t fJ {J:D I1r l~ 

NUMBER OF UNSUCCESSFUL WELLS: 

GALLONS OF WATER 5a9 
DEPTH OF GROUT SEAL (10 nearesl~1 
from 0 fl. 10 _ fl. 

48 TOP 52 54 58 
enter 0 it from surface 

. CASING RECORD 

~a~ 
~beloU 

M IN 
CASING 

TYPE

fk 

Nominal diameler 
lop (main) casing 

(nearest inch)l 

--.L 

Total deplh 
of main casing 
(nearest fool) 

It{ 
eo 61 83 114 86 70 

E 
A 
C 
H 

OTHER CASING (If uaecl) 
diameler deplh (feel) 

inch from 10 

~--- It 'L.'__--' 
S. 
I . 

~ ~-- ~---~.. I~'__~ 

screen type SCREEN RECORD 

or :" hOle ISTfl rarRl 

C
lnsert 

:) LiftEr ~app~te BRONZE 

~~w ~ 

DEPTH (nearest ft.) 

11 15 17 21 

THIS REPORT MUST BE SUBMITTED WfTHIN 
45 DAYS AFTER WELL IS COMPlETED. 

COUNTY 
NUMBER 

PERMIT . 
FROM "PERMIT TO DRILL WELL" 

Ito -9£ -~;J$ 
28 29 30 31 32 33 34 35 36 37 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
II 8 

• 
15 

tL 

ft. 

~ centrifugal 
Xl 

other00 rotary [Q] (describe 
Xl Xl below) 

rn submeraible 
'r1 

PUMP INSTALLED ~ 
DRillER INSTALLED PUMP YES ~ 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INST LLED 
PLACE (A,C,J,P,R,S,T, ) 
IN BOX 29. 

CAPACITY: 
GALLONS PER INU E 
(to nearest gall 

PUMP 

H 
37 

43 

29 

CASING EIGHT (circle appropriate box 

35 

41 

47 

rn above! and enter casing height) 

CIRCLE APPROPRIATE LETTER 23 24 26 30 32 36 ty LAND SURFACE 

WELL HYDROFRACTURED l!i 
A A WELL WAS ABANDONED AND SEALED S GJ ~ ( t)

WHEN THIS WELL WAS COMPlETED I _ below nearesc 3'-­__ -:-:-____~ -:::-____~ foot)
E ELECTRIC LOG OBTAINED R 36 39 41 015 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ........;.;----L-OC-A-T-IO-O-F-W-E-L-L-O-N-L-O-T-----I 
.......' ~....;W.;.;E;;:LL=-___________~-_I ~ SLOT SIZE 1 -­ 2 -­ 3 -­ f N 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ________ INCH) LANDMARKS AND INDICATE NOT LESS 
~~~~II~Nif :~~~~T~N~N6~~~~E~:~'6M~~~NB:~S~T~~ 56 eo THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WELL) 

SIGNATURE ON APPLICATION) 

LlC. NO. 1 bl & -.P~ ¢: I 

SITE SUPERVISOR (sign. of driller umeyman 
responsible for silework if different om permittee) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

86 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

wa 

74 75 76 

OTHER DATA 

[p turbine 



EMERGENCYfTEMP NO.· IF ANY 

4858 
6 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL If 

STATE PERMIT NUMBER 

please type 
70 fill In this form completely 79 

B 

22 

Date Received (APA) 

OWNER INFORMATlON11472 
8 M¥ DO VV 13 

15 Owner 

I ' 2110 ,JENNINGS CHAPE ROAD 
36 Street Dr RFD 

I WOODBINE MD ")1797 
57 Town 70 State 

DRILLER INFORMA TlON 

L INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

72 Zip 

8 

34 

55 

76 

81 

12 

AVERAGE DAILY QUANTITY NEEDED .......8fiJ::JO 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

fFl FARMING (LIVESTOCK WATERING & AGRICULTURAL 
I ~ IRRIGATION 

ill INDUSTRIAL, COMMERICIAL, DEWATERING 

o PUBLIC WATER SUPPLY WELL 

~",TEST, OBSERVATION, MONITORING 

@kEO-THERMAL 

APPROXIMATE DEPTH OF WELL 

.aj 
I ~ '-ISo I FEET 

24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
/6) (CIRCLE APPROPRIATE BOX) . 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

39 ~ THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPRdVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

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

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

APPROP . PERMIT NUMBER 
__ __G__ _ 

SPECIAL CONDITIONS .s~C A oT~ ~ 
NO TE _ Aol-'F'R('VING ~U I I"IOFII"E S SHOULD USE ~~ NEFDEO • 

23 SUBDIVISION 

SECTION "-;1c;---:-::"I 
44 46 

I Florence 
52 NEAREST TOWN 

LOCA TlON OF WELL 

cQRI 

LOT I':-::-,'---:c::-'I 
48 50 

MILES FROM TOWN (enter 0 if in town) ,=1 :=--'!4~_-=~M=-=-=-,1I 
73 76 77 78 

B 4 

11 NEA WHA R AD 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

3jf:6 7,7,0037 
DISTANCE FROM RO 

42 

71 

30 

ENTER FT OR MI 3s---:39 

TAX MAP: ,..3 BLK: 20 PARCEL 2.17.... 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I ~V1/c.r-vI @ A- 52-7-00? 
COUNTY NAME COUNTY NO. 

STATE 
SIGNATURE 

INSERTS ___ 

41 
DATE ISSU7£> 

I /olz ~L!....0 
43 J MM I DO VV 

~ ~~ ,v-'~ 
8 co SIGNATURE----,.L=­

/O/Z7/r/ 
EXP . DATE 

EAST ~I::£." 
GRID ...."..,._0_ '----'7_-£.­_-,O"-"'0-i0"" 

57 63 

NORTH S,J I 
GRID -=-_ _ __ 0 ° ° 

50 55 

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

SOURCES OF DRILLING WATER 
1 . 

2. 

3 . ells 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

~ ~~;I 
N 15J6 / 

DRAW A SKETCH BEl,OW SHOWING llOCATION Of>. YlCELL IN 
RELATION TO NEAR'f3Y TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 8 5 

OENV·PermiI97 
@COUNlY 



HOWARD COlJNTY llEALTH DEPARTMF..NT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPrlC PROGRAM 

TELl (410)313-1771 FAXI (410):U3-2648 


IpfgDPQtion FO!;!D fw tht lmy).ladon of the WtillmtR. PlOm AeJapw:. Dwt Sunply Pipma 

NOTE: The installer i" nlSpmmble for ~ac: an inspet."tion prior to 9 am on the day of the desired 
InspeetWn. No work Is to be conm untiIlIlppro'fed. by the Bealtb Depa.tmmt. AU tndaDattons must c:ompJy 

wi1h ~ Natioll3l Stahdarcl PJumbmJ: Code (.NSPC. tIS .....ded.1oall1) _ COMAK 26.04.04 (MD Wdl 
CC)nstrudion :a,.,pIatiOIl5). §»h&pjpjaP d'. cawm'*form ia; F!lgpirttl prior to Us..... QmaIJllg,cy 'PProYN' 

, . ~l \ 	 ' 

Company N.une: ~), .. \!: ' !o t ILl ~ VI h ,. ''\f! Te1l'lphone HI .~ I q k 01-,. ::;",C'(i 
A~.u: i l " i {' ;'. /,1:. ., '\', "",,. f,,- , ;.l' ........ 

.i)li."\il , ,; I/V\ [ I ___ 'LJ&~l ,

I 


(MUst drcle one) Lidl:i~!id Plumber ycft~l!d WI!:U Driller Lic:at1sed Well Pump lnatalle.r 
liceose II and nax;ru. of jDdividual r.esp<)QSible for the field installatiOn: . 
Nariwl (Print)I._l1'1t.t'V";'.-1 $1). 'l~ _ License#L-2!J.:.J-{'':J ._ 
"4 licelUM Individual must p6ri'orm the utual iJu:talbtion. Apprentices marl 1M ander the !mpenisioli of a 
liceosed. jcnn'fteyman or master plumber. ~p installer or well drill.... Licenses mlY be ~ja;tM to fteJd 
veriflQltion. UnHcnand IDdiyjdQ~ lIDl be r:portcd. to the lIPP;-~!I=slng ,en&­

~Jlbma:"11.li Pump Data J!WQ5 Mapter Wen Cap IDd 1II'sau; Conduit 
M"",, , .;.'" Two ,.... w.t'rilr;'" COP'IJ Mm' '".r<, " 	 f 
Mod,,) #1 0 ' ~c. ;i_':t:l..2 r.:.:... Modl!U#:_.E.1c.)i Scree.oed. vented well e»..p~ . __ 
i11m1p Capacity ~_ GPM Depth: i.IJ'· (36" min) Cap secured to ca~ggl' . 
Well Yield: ____,_ (}PM NSFIWSC appi-oV8d(.~ Conduit .rrun 18" B.G.:_' i/
Dcpfh of well encouotered lit tUne of pump installAtion: (,,f ," (feet) Co~uit secured to well cap: ' 
Ifpu:tnp eapa.cit)' exceeds well yield, II. low witter cut off awitch iB required by NSPC 1990 ,section 17.8.4 
Torque llI!eSooa, Cabl~ guards, or othm aCf;flptable method UUJd-· ~t c;:ifcle oce 
Safety rope. if l1s..t, att:at!h~ to bnlll'lS' rOJM! 1Idapitlr 01' other aa:eptabJ.. method tnstd' pfunpm 

Haw Cepnestion ' ,; 	 .rwn"o~ .'
Type: ~ \l L \ . PVC sleeve to tlDdistu'rbed soil at waU ~netratfua:.._Y~:L 
PSI: '76;' (160 psi mid) . , Let18th of$leeve(,5' minimUm !him fOUDdatiall)I~_ 
Depth of 51lpply ]joe: _ ~_ (36" min) Sleeve s~lItM propf'.rly:•.~~ 

Thl! wablr supply line is required to b. td lead teo teet ft'om tbe septie tank. pump duunbet-, aewage pipiDMt 
dUWibudoQ box. dnrinf'JeJds, and 15iewage retiWwe _au. If ~ SI!!D.al be -.a;omplished. eontad t.hts oftice tar 

.pprO"~9~inat~,~on. 
___.J ••",",,,,1 - "<\:'.~' ,_ ~ ;: '5' 1/ 
Signature of (lomPIlUY representative .t'ellpol1lrible for installation date 

,------------.-------~----~,---------­

~H""g. Doptartment Use 9l!J.Y.=,1!ot ~ be c;o~~,.ID@IIft' 

nate Irisp. R.equesUldi Date Insp. Approved! "'L-'-iI lnap8Ctor: ~ , 
InspeetionData: 	Pitless adapter wat\'!rtight & water supply H.c.e Itt 18m 36" below grade ~ 

Two piece: cap installed a.Dd attached to casing securely ~ 
Elt;C. conduit extends at least 18" below grade/attached to Clap properly ::z-: 
SJfety rope not outside of well cap/ca:liog ~T­
Correct weD tll.$ attaohed properly and c:lUIiQg S" nbove fioishe.:l pd. =:z:= 
Watel; SQpply line sleeved adequately lit house connection __V_ 
AdI!quate srout ()baCl'Vca below pjtless adapter ~ 

http:SI!!D.al
http:Jlbma:"11.li
http:26.04.04


fXH&T TO ACCOf'PANY 
WflL~ 

AS6URY PROPeRTY 

LOT 2 


AX MAP -l3 PARCfi. -292 CitaD.zo 

fOURTH ~cnON Dl5WCT 


CfNTfJflIAL 5aUAIZt. 00lCf PARt - IOZ7Z 6AI.TI1OIZf. HATJaW. PIll HOWAfW COUNTY. MARYLANDflucon CITY, MARYlAND ZI04Z 
(~10l 461 - 2655 ZONW: RC-~O 

SCAlf.: 1-· 100' DATf: March 23, 2006 

http:CitaD.zo


09/20/2005 15:35 4Hl3132548 	 ENV I RON/vlENTAL HEAL TH PAGE 011131 

-~!~~-~--------------1 
3525 H Ellicott Mills D-rive, Ellicott City, MD 21043 

{'no) 313-2640 Fax (410) .313-2643IL fIc'\,\/:J rc! C..'ou n ry J . TDD (410) 313-2323 Toll Free 1-866-3J.3-6300 
! ; :\~-:~ l[ealth Der:lnn:cnr I website: www.hchealth.orgL .... _______, ~._. _ _ ·____ ____________.. 

Penny E. Borenstein, M.D ., M.P.H., Health Officer 

TO ;\LLINTERESTED PARTIES 

vVhen submitting a we1l permit application for a proposed well for new 
construction, please indicate one of the following: 

Y The well si.te has been staked by bwJle,.; '/dr.,'f J.R~ 
(professional land surveyor or company employing professional land surveyors) 

on / 0 L~LI () (date) and does not require a site inspection.
~ 	 , l' 

o 	The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the field to verify the 
proposed well site location. 

This sheet, along with nvo copies of an acceptable well site plan, must be 
attached to the green well permit application. 

Revised 611 0/03 

. 

J1( 0 :::kfIJ/V/Yl75 Cf-fltf£L­

http:www.hchealth.org


GEOTHERMAL WELL DESIGN 

L. FRANKLIN EASTERDAY, 1JNC 


Bore holp---....­

Loop pipe 

Bentonite Slurry --..j.6 

r'Yhtkk&hrJ 
Je-NN }l~S C~ ILocation .2 7 I 0 

Number ofwells, __:J­_ ____ 

Depth !-f s: a Loop Size I II 'f 

Grout Material-----Bentonite Slurry from bottom to G.t. 



~_1\A7.IO -- __-.. ....... ».-- ........." ,,*UI"', _
~ 

-----­ //')---- ~ ~\-' 

.1 1 
'. I 
'. I 

'- '­ '­



:::-,......_~_.. _._-... .. J)- ,.. _ )lV.I. '.-,.,. .... _ ._ 
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