B SEQUENCEE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED AFTER
C|1 - 6 %) | (MDE USE ONLY) WELL IS COMPLETED.
i - WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY COUNTY ., _ ~' " , —
PLEASE TYPE NUMBER ff ¢ // 37/ L=
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO.
DATE Received FROM “PERMIT TO DRILL WELL"
MM DD Yy = P
MM oD 7y 1 a7 nos/ 22 FoO 26 .LN} rJ ;—4 305 ¢
8 13 15 ’ 20 {TO NEAREST FOOT) % 20 30 31 32 33 34 B B 7
OWNER bttt s Hanead :
st name o ¢l - irst name - = T 7 07
STREET OR RFD H N Ak .- TOWN __Jd s adlar A Thol 4
SUBDIVISION_f{zad/ [)p i CGaRdrn<s E<+ SECTION , et LOT 23 =
WELL LOG GROUTING RECORD #2210 |~ | 3 I
Not required for driven wells WELL HAS BEEN GROUTED { 1 2
STATE THE KIND OF FORMATIONS PENETRATED, THEIR i L 44 M T
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) =
Reck | CEMENT T P 3
oo e [ _FEr__T A | c=vevt((CIML  BENTONTE CLAY =
a9 1 NO. OF BAGS___J_ NO. OF POUNDS _ 22 54 | PUMPING RATE (gal. per min.) __ >
. 4 11 15
2 oty GALLONS OF WATER_£2 Lo METHOD USED TO o -
<A - o T o4 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |/ )/ ec gl
- y)
f (2 it
- s ) | HE Y - 48 TOP 52 = 54 BOTIOM 68 WATER LEVEL (distance from land surface)
¥ 3 r - J < ¥ "
(onray [Mea Nock . (enter 0 if from surface) 7,
f casing CASING RECORD BEFORE PUMPING = [ i = ft.
types T
~ éfr‘gggitate [m!E;ls T JU%‘JR% WHEN PUMPING = > 7 =
5
code
below Ipl‘;lTLmJ [%LJHJ TYPE OF PUMP USED (for test)
air iston turbine
MAIN Nominal diameter Total depth @ IEI i
CASING top (main) casing  of main casing other
TYP (nearest inch)! {nearest foot) cemrifugal @ rotary (describe
< T4 below)
/ { 27 27
(o * & v e
60 61 63 64 66 70 . i z IEI Vb g
jel su mersible
E OTHER CASING (if used) 27 WA =ET
& diameter depth (feet) -
H inch from to
PUMP INSTALLED —
. .
A ) . B | DRILLER INSTALLED PUMP YES / NO )
o (CIRCLE) (YES or NO) LSS
& s ) o ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED i
or open hole BTR O PLACE (A,C,J,P,R,S,T,O0) 29
IN BOX 29.
appropriate CAPACITY :
ppcg’pe BRONZE HOLE GALLONS PER MINUTE
below (to nearest gallon) 31 35
PLA OTHER
PUMP HORSE POWER
37 41
DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ,[ i s (nearest ft.)
: { (‘- f 1_/ ,< (‘ é} 43 47
L e 6 : CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED { @1 x 11 15 17 21 | . ‘ ing ontor ey haighh
\ c, ’ ,‘ above
CIRCLE APPROPRIATE LETTER = . 55 i LAND SURFACE
A WELL WAS ABANDONED AND SEALED s P
_ A WHEN THIS WELL WAS GOMPLETED ey Iz‘ below = ("?g(‘;gs‘)
E ELECTRIC LOG OBTAINED R 3 39 41 45 47 51 49 50 51
13
P TWEESLT WELL CONVERTED TO PRODUCTION - LOCATION OF WELL ON LOT
L SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e SHOW PERMANENT STRUCTURES
;:fgongggai V\gTH wcgm\? zsc.g‘:ﬁT';\(/)V%LscTo%gn&JCTlgl\Xég%g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
| ON NCE WI i A IN TH
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to .
DRILLERS LIC. NO.1 MS D& 2 4 | |omaerack U ; ‘ Ny
‘ . IF WELL DRILLED 7
/:.__ s B ;}-‘, 7 WAS FLOWING WELL e /
DRILLERS’ TNV & ] 7 INSERT F IN BOX 68 68 //
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY J
(NOT TO BE FILLED IN BY DRILLER) ‘ /
HGAND. S = T i (E.R.O.S.) wa
70 72
SITE SUPERVISOR (sign. of drifler or journeyman St LOG_ 74 75 76 ’ \
responsible for sitework if different from permittee) ‘éE\IéIIESgOPE (NG T ~ton OTHERIDAT & Kon A "‘\
DENV-CR97 5 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

o~ 7 -

STATE PERMIT NUMBER

205€

fill in this form completely

79

OWNER INFORMATION

B3] / LOCATION OF WELL
| FUW—pA é» J

8 COLJNTY - 21 =
{ Yk

L / s/ Pa il J af ( A zf‘b/w bglats J
23 SUBDIVISION 2
SECTION l LOT |_2‘3_J

‘7{-/4 a/L/ o |
52 NEA@ TOWN 71
MILES FROM TOWN (enter O if in town) | 0 M1

73 76 77 78

Lo Landbsin J amnedl |
16  TLast Name Owner First Name 34
— > /)
Y97 ~Den (Data 1P |
36 Street or RFD &85
Oauten 7 R LN
57 “Town 70 State 72 Zip 76
DRILLER INFORMA TION
L L,L@/ /'///Mf?u M o224
Driller’s Nar 76 Llcense No. 81

B[4

1 2 B < (7 ;
l‘% L4} /{ A /)/M/ o Wl Ly d Lu z | DIRECTION OF WELL FROM /\ CoNaa Ao L,TiL

me‘Name TOWN (CIRCLE-BOX) AR WH
S s /o s £ S il AR VB VTR0
| 5 S/2 ’z de L Le bng (10 D172/ | ON WHICH SIDE OF ROAD "ﬁ‘
Address = (CIRCLE APPROPRIATE BOX) EE
l \l—ww/ !/ ﬂé@grﬁ J/’S/ oo | WEST =] EAST
Slgnature 7 Date @ 3 20 37 gg,.
2 WELL INFORMATION é" DISTANCE FROM ROAD F '3
APPROX. PUMPING RATE
(GAL. PER MIN) - 3 = ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SO0 B TAX MAPé_’i BLK: P2 PARCEL 7 E
(GAL. PER DAY) 12 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

U FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

I,

[G] GEO-THERMAL

BSERVATION, MONITORING

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hinard

45//5"7/54

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT § ==

DATE ISSUGD

43 MM

NORTH
GRID

50

41

APPROXIMATE DEPTH OF WELL

SO0 | eeer
28

24
NEAREST
APPROXIMATE DIAMETER OF WELL é INCH
METHOD OF DRILLING (circle one)
BORED (or-Augered) JETTED Jetted & DRIVEN
»30 f\‘liﬂi)lary - AIR-PERcussion ROTARY (Hydraulic Rotary)
37 CABLE REVerse-ROTary DRive-POINT
other __

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING 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

/In]

(=

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

§ s

APPROP. PERMIT NUMBER

#0200 (G00:ks (.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL ————— &
WITH AN X

SOURCE
1

2.
3.

OF DRILLING WATER

WRITE THE BOX NUMBER
FROM THE MAP HERE

- Vo

N YZR|

MCMC’S <
A o ,\or&
qlfow
000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCT!Q\N

PERMIT No. #0 = f/ @%
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEFARATE SHEET IF NEEDED -

DENV-Permit 97 @ COUNTY




NAMAT L VT VI E/AiiNg/

DRILLER INFORMATION

- (MDE USE ONLY)
SRR . L 2 APPLICATION FOR PERMIT TO DRILL WELL /%; 9y — 2K
please type fill in this form completely I
Date Recegived (APA) B | 3 LOCATION OF WELL
2 OWNER INFORMATION | o
8 wmvy/ 0B 8 COpPNTY
L (deéﬁ/m j@/mﬂd/ | \ /\ mmla//b Ca/wiuv @2"-{7, J
15 Tast Name Owner First Name 34 23 SUBDIVISION 42
I%ﬁ"qé 7 thm @Q{Z{d) R/F%éz/ = J SECTION \__I LOT L&-_BJ
reet or 50
[ Ocu/%{?eg/x\ N 2/036 = ‘#Mﬁm/n&b |
57 (Town 70 " State 72 Zip 527 NEAREGT TOWN 71

%

/Wxﬁ. MSD@‘,;M/J

Llcense No.

Driller's Nai

F

572 /fw/@/@/ TN Loy 24121

Address

| W { Phapre 3/ /ooy,

Signature Date
B| 2] WELL INFORMATION é
1 2 APPROX. PUMPING RATE =

{GAL. PER MIN)) 12
AVERAGE DAILY QUANTITY NEEDED

SO0
(GAL. PER DAY) 14

8

20

MILES FROM TOWN (enter 0 if in town) | M_I]
73 76 77 78
B4 _
DIRECT Adpk __CF .
DIRECTION OF WELL FROM | o

N

W NESiLe i FE Brofea it

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

TOWN (CIR@X)

Wl (=2 [E]
WESTE]E»ST
3 20 37 SOUTH
DISTANCE FROM ROAD T

ENTERFTOR MI 38 39

TAX MAPB ;z BLK: 2‘3 PARCEL Z&

USE FOR WATER (CIRCLE PPROPTB 0X)

[F]

FARMING (LIVESTOCK WATERING %L‘.
iRRIGATION

22 m INDUSTRIAL, COMMERICIAL, DEWATT *_,ro
[P] PUBLIC WATER SUPPLY WELL an act m( A
@@OBSERVAHON MONIT H’r, W
(G] GEO-THERMAL ﬁfﬂ 0’\&

APPROXIMATE DEPTH OF WELL ?é) £ | Feet (
24 28 L.
-

NEARFST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-RQTary DRive-POINT

BORED g\ered)
30 xR-ROT
ST CABLE

other

.

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
3 (8]

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
o)

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 (MDE OR COUNTY USE ONLY)

G

PERMIT No H’ _9 - 2953/

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Q

STATE
SIGNATUR

@YSTT‘&POTABLE SUPPLY &95 ERTHL A' G ar\f J‘C ) 2 |
‘ {,6« F\, @ G-COUNTY NAME COUEN%;‘NLO_
Y

~for Duplicat
5-19-5L004

WRITE THE BOX NUMBER

FROM THE MAP HERE

\
/0
g 000
000

g Tl
N
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCT}B\N

S?ECIAL CONDITIONS

SSRGS SrcwRetd SeERT R NETDED .




Page - o;’ :
Date ’7'7797/0 /

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 9¥-305¢ .
Location of property (road) t
Subdivision Ngmaa

Lot
well Driller

Ot 4L -
A . 3 _ Block Plat Sec.
ey, Owner- : d Lt
Depth of well Soo0'

3 J
Distance of measuring point (M.P.) above ground l/;l

Static water level (S.W.L.) below M.P.

v d
Th High rate pumping =-- reservoir drawdown
Time pump started V! ;< Pumping rate %90 afw-
Total time 4Ty ,,) to reach pumping water level _33 4 fHi below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TINE (in 15 WATER LEVEL . PUMPING RATE FLOW METER READING. CALCULATED FLOW
minute in- below M.P. time to £i11 &1 (1f used) (gallons per
tervals gallon bucket minute)
7/-30 /40’ Sec 20 s
748 237 Y AN
g 00 334 4 .
8 18” 334 1S v
9. 3 333 /S ' Z
€. 45" 333 1S 4
9. 00 o Ly 4
q: 1S 332 1§ ¢
G: 20 332 Wiy A
a4 2R 21 5 g
10! o0 332 /5 y
/o 1S~ 332 JAY 4
/0: 30 232 IS ¥
10'HS 33 9 IS ‘ o
/1. 00 232 IS Y
HD=-224




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is‘responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 2 complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:

Name (Print): ‘ License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #:

Subdivision: B ) Lot# 23 WellTag#:HO- 9%- 5254
Site Address: 6872 2L ovkdb Loshrins '

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing;:

Well Yield: GPM NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection _

Type: PVC sleeved to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36 min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this effice for
approval prior to installation. :

Signature of company representative responsible for installation date

For Health Department Use Only —~ Not to be completed by Installer

Date Insp. Requested: ; /I M o1 Date Insp. Approved: ™ )%
Inspection Data: Pitless adapter and water supply line at least 36” below grade s ) .

Two piece cap installed and attached to casing securely L @

Elec. conduit extends at least 18” below grade/attached to cap properly __§_

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade E 74j

Water supply line sleeved adequately at house connection o \

Adequate grout observed below pitless adapter | .

HD-215(Rev. 8/00)



http:26.04.04

fm e mvwr AU s P H) 99107637200 P.O3
[l m
l‘j PO, uaou.MAu.Moz 7] (610) 8935257
. 3 .0, Box 881, Finkaburg, M- 21048 (410) 876-2035
woter Testl ng 73 408'S. Camo Meede i, Unit 104, Linthicum, ND 21090 1410 8912223
170 113 High 1., Saksbury, MO 21801 (410) 548-1318
': P.Q. Box 712, Siovonavitie, MO 21868 (410) 843-TT1Y
LObOTCItOﬂGS T3 PO. Bon 462, Timonium, MO 29003 {410} 628-2865
171 P.0, Box 1080+, Buke, VA '2000-0601 {703) 250-771
of Mansand. lnc.
Nature's Own Reporting Date:  7/29/2004
150 Blades Lane, Suite B Report #: NO407-20

Glen Bumie, MD 21060

Submitted Samplc Address: 6812 Koandah Gardens
Highland, MD 20777
Submitted Sample Source:  Reverse Osmosis System Kitchen Sink

Date / Time Collocted: 7728/2004 1:.00 PM
Sample Type: Drinking Water
Sampler/Company: James Hurt0773-JH
Ficld Record: Chlorine residual: Absent  ---=-eee- -~
Well #; _ HO-94-3056
Analytical Results
Dctection Analytica)
Parameter Result Units Level 1 MCL Method
Nitrates + Nitrites ND my/L 1.0 ‘ 10 EPA 353.2
Notes:
i MCL is EPA's maximum contuminan level under primary dnnking watey regulations, SMCL is secondary maximum

conteminami level and is the aesthetic quallty anly. If your icault is above any MCL or SMCL, you may want 10 consader &

waicr treatmicent sysiom or & nicw wcll. Pleasc check your Jocs) segulations for any sestrictions or additiona! limits,
2. ND - Not Detected.

3. Sample received and examined within EPA's recommendod holding time
4, SM - Grecnberg, Clescori and Easton, Siandard Methods for the Examinatton of Water and Wasiewater, 20* Ed.

Reported by,

,
/\.‘UA}«' b vty
C Rodgm. Customer Smace Representative

Reviewed by: % l:é

Water Quaitty Labivalones certilied by the Maryiand. Delaware and Viigina Stete Healh Dopartments
Aprovark Labs 4 6 regisiered trade name of Water Tesling Labs ot Mlaryland. Inc,



http:rcsid.ul

FROM :later TeSting Labs FAX ND. 4186435834 Jul. 23 2004 Ba:I5PM P3
(“3 £0, Box 656, Bel Av, uﬁ 21014
{410) 8305257
, a C: $0. Bou 861, MMD.ZYM (410) 878 2038
Canmg %, E
Water Testing B i i o e o200 i\ s
Loboer rie B e gy T kel
‘“9 l s o €3 PO. Box 10501, Burke, VA 22000-0651 }z&zﬁ&%
d “ Fooré B T R Y Y W W P
Nature's Own Reporting Dite:  7/23/2004
15 Blades Lane, Suite B Report #: NC407-13
Gleo Burnie, Md 21060
Submitted Sample Address: 6812 Koandan Gardens Road
Highland, Md 20777
Submined Semple Source:  Holding tank
Date / Time Collected: 7/21/2604 10:45 AM
Sample Type: Drinking Water
Sampler/Company: James Huwnt 077330
Ficld Record Chlornne residual: Absent  »weceuvaner
Well #: HO-94-0356
Analytical Results
) B Detection Analytical
Parameter Result Units Level . MCL Method
Total Coliforms Absent | Coliforms/100 mI | Presept/Absent Prescnt SM 92238
E. Coli Absent | Coliforms/100ml | Present/Absent Present SM 92231
Nitrates + Mitrites 10.1 mg/L 10 10 EPA 353.2
Sand Albwent P/A Present/Absent Present Visual
Turbid:ty ND NTU 0.5 10 sM 21308
pH 68 SU 04 6,5-8.5 (SMCL) | SM 2130B
Tron ND mg/L 00 0.3(SMCL) | SM 3400D
Notes:
% Ba:texiological analysis of this sample indicates this water is | sufe__| for human conmniption.
2. MU L is BPA's maxintum contaminant lovel under prisvary drinking water regulations. SMUL i3 secondary naximum

contanumnnt level and i the scothetic quality only. If your result is sbove amy MCL o3 SMCL, you may want to consider 2
walcy trestiment sytiem of » now well. Please check your Yocal regulations for any vestrictions or additionsl kg,

3 NI+~ Not Detected,

4. Swnple received and examined withs EPA's recommnended holding time

5 Sk — Greeabesy, Clesceri and Euston, Standard Methods for the Exarminatinn of Water and Wastewater, 20™ B4,

Reporied by,

C/MP“%‘”

€. Rodgers, Custiomor Service Representative

Reviewed hy: @

.....

Wites Quaity Labioeatones cantead by the Maeytand, Delowaw ong Viegine Siaie Meoin Depedinanin
Agrgeark Laba 18 2 registared 17eda name of Water Testing L abs of Maryiand, inc.



http:received.oo

Nature’s Own Water System, Inc.
150 Blades Lanc, Suitc E
Gilen Bumie, Md. 21060

24700 Soterlcy Rd.
Hollywood, Md. 20636

Phone: 410-590-5400 or
800-673-3003
Fax: 410-590-9469

facsimile transmittal

10: Jowad Co Hog/Th P 4/0 -3(3 ~2644
rom: 3 Ames Hoell” v /20y

Ro: Clemnaf + BoTucwy  Poows 2

c:  Clut uTIoN -

[ Urgent ?—F&W 3 Pleagse Comment O Please Raply D Please Recycle

- /q Ttﬁ"kh H (}‘OMIW»( é b/)(f\i'uou-;s ~(—u/
poTR A CouaT  bigh . TrosiA(lED
“L:TLI‘OW -S/NIC ) P,QTI') TC D

proall  Canek ot ion

R s« Of mosts  Syy TN %X

ATy Cromn »Se-/b‘TfM ©r wel -

o s
e




