- BE SUBMITTED WITHIN
G[ 3057 | setetown |  STATEORMARVLAND | eioer il s smny
L ws e o g
(HCOUS 56 ON AL CARDE) PLEASE TYPE NUMBER /50 0~ ;'
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well TN
or L o AR o~ )Y -y ST 2 |5
0 i e mems {70 NEAREST FOOT)
OWNER PHILLIPS, (GREFG :
STREET OR RFD g DELB il REFR  TOWN —DAYTon :
SUBDIVISION_—JHealey £57 SECTION LOT 2 } ¥
WELL LOG GROUTING RECORD l l

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF GRQUTING MATERIAL (Circle one)

W]

o rag PUMPING TEST

HOURS PUMPED (nearest hour) ﬁ

 (CIM)
cesneron e 3 CEME 3 BENTONITE CLAY g
= 29 1 NO. OF BAGS -2 2~ NO. OF POUNDS~_—_-‘-J_ PUMPING RATE (gal. per min.) _11__;_15
5 o . ) ‘) /
Topoen | - GALLONS OF WATER Z. METHOD USED TO & 10
Diweon oKy |2 2\ DEPTH OF GROUT SEAL (to nearest foot) __, MEASURE PUMPING RATE ot o/ et
£ N YOS L C,,./ e ,?.
e\aN e =" Yoo " WATER LEVEL (distance from land surface)
7 ( gys (enter 0 if from surface) "
brawn tica |2 oo CASING RECORD BEFORE PUMPING ”\—'m ft
| A appmpnate I WHEN PUMPING ft.
Ble .3;\/@ ron] (o 1L below ; TYPE OF PUMP USED (for test)
KA air iston turbine
- Nominal diameter Total depth @ IEI o
/ M e '-) 1 | Lo CASING top (main) casing  of main casing other
A S c. Y A TYPE (nearest inch)! (nea_r_e;st;foot) @wn(r"ugal IE rotary (describe
S (&) 1S Z y . o - Oslow)
il i g o8 7 m jet @ submersible
E OTHER CASING (if used) 27 \ 27
e diameter depth (feet)
H inch from to
G
A ; N = ’ | DRILLER INSTALLED PUMP YES [ NO/
- (CIRCLE) (YES or NO) -
a k s it k IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED L
PLACE (A,CJ,P.R,S.T,0) 29
ro nate CAPACITY :
Pl sronze voLE GALLONS PER MINUTE
. (to nearest gallon) 31 35
iy
PUMP HORSE POWER
a7 a
cl2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (™% W-Lg-l - L / (nearest ft.)
- {2 43 47
= T ) " ;
b el NG HEIGHT (circle appropriate box
WELL HYDROFRACTURED [ & 15 17 21 \) and enter casing height)
\ c, J above
CIRCLE APPROPRIATE LETTER M 2n = = - LAND SURFACE
A WELL WAS ABANDONED AND SEALED s 9
A (HEN THIS WELL WAS COMPLETED oy B below /___h (nearest)
E ELECTRIC LOG OBTAINED R .58 W # a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wai E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%:ai »‘S'éé“wﬁ%‘.‘i? Lzec&%amg'%a. sg;gmsqfugn Aug DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
ABOVI OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15 AGGURKTE AND COMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES R,
KNOWLEDGE. from to (MEASUREMENTS TO WELL) QJ
DRILLERS LIC. NO.1 MLL/D 2%C _ 1 | omerack v =
7 7 iz ) IF WELL DRILLED I —
L IO b S AT GA NN WAS FLOWING WELL gt | / | =
3 = INSERT F IN BOX 68 68 S ”."\) ~
(MUST MATCH SIGNATURE ON APPLICATION) ) "MDE USE ONLY “ Z '_,__&“‘ ’ Q)
(NOT TO BE FILLED IN BY DRILLER) A gecn: o .
{ LIC. NOy _Lu-L. p22L7, T (ER.OS.) wa /\‘ » | 5=
== "' C ) - 24! &3
da AV il 70 72 X K \ & ®
\SITE §UPER\7‘SOH (sign. l dnller or journeyman R R 74 75 76 L ERRPRRE L
respohsible for sitework if diftferent from permittee) Eﬁgggops INOISCATOR OTHER DATA DTSN | o [
§- A\ S
COUNTY

DENV-CR00
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EMERGENCY/TEMP NO. IF ANY

SO

(MDE USE ONLY)

8l7| 9771 g . STATE OF MARYLAND
R : APPLICATION FOR PERMIT TO DRILL WELL

5 3 0402' please type

STATE PERMIT NUMBER

Ho-9Y -390

70

fill in this form completely '°

87 MM DD YY 13

PHILLIPS GREPL X J
15 Last Name wner First Name 34

l 10544 JASON LANE

36 Street or RFD 55
L » COLUMBIA, MD 21044 J
57 ' Town 70 State 72 Zip 76

Date Received (APA)
éiz (24 é ; OWNER INFORMATION 9725

B3

LOCATION OF WELL

DRILLER INFORMATION

e M ,!9
Driller's. Nam » 76  Li€Ense No. W

Firm Name '
Addre: !

':lf'v 7 “a' Az "("/*" 81404
Srgnalure ﬂ Date yoe

SECTION
44 46

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town) | M 1]

L= Ly "
8 COUNTY 'iuwaru

21I CCH

I—ﬂ R]glgp Estates J
23 SuUBDIVIS 42
LOT p:64

48 50

|

276 77 78

1 2

B 2 WELL INFORMATION v
APPROX. PUMPING RATE ———————— 5§ —
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED R I
(GAL. PER DAY) 14 20

B4 ]

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 1

8-9

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

'N&c(e/f’/na /"////%
R ko,

ROAD

NORTH

34 Z é 37 ‘?ﬁ’
DISTANCE ROAD

ENTER FT OR Mi SEt 39

TAX MAP; 2__& BLK: ‘;Q PARCEL ﬁ

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

=€)

n
N
- |

| -

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

o][=[=]

NOT TO BE FILLED IN BY DRILLER

TH DEPARTMENT APPROVAL

HE
Hae) arg?L AS20329
COUNTY NAME COUNTY NO.
g;rGArIETURE le TS =
S or Tk DM 3lhs
MM CO SIGNATURE EXP. D
EAST

E%FBTH 50 '71 000 cno OFO5  ooo

50 55 57 63

E]
APPROXIMATE DEPTH OF WELL I—ae% REET
24

APPROXIMATE DIAMETER OF WELL & INCH

NEAREST

e
2

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN

- IR-Rary AIR-PERcussion ROTARY (Hydraulic Rotary)

CABLE REVerse-ROTary DRive-POINT

8.

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
. ‘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 - o 52

|
}
1

2

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

APPROP. PERMIT NUMBER

PERMIT No.
TOL71-72 73 74075 76 71 §o 78

E

N

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " — o
WITH AN X

SOURCES OF DRILLING WATER

wells

WRITE ' THE-BOX NUMBER
FROM THE MAP HERE

./5‘

sod(t

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 JUNCTION 13 K 6

714-3\‘

', /kr" da
LA NE

SPECIAL CONDITIONS

NOTE  APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97 @ COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

2 ﬁiopefiy;?é#“B e — Tria M/ Rol Lotk wé}

' "subdivision EsyLot Bloc7 Flagk " Sec.
Well Driller owner ___ *ﬂ,\: 6—;\1’,0 5_
Depth of well LoD [’ < RN

Distance of measuring point (M.P.) above ground _| &t £+
Static water level (S.W.L.) below M.P. 2 | £t

T High rate pumping -- reservoir drawdown

Time pump started _R° 30 o Pumping rate _| 9 50—
Total time 0.\,  to reach ~pumping water level (£8& . ft., below M.P. j"
o Recovery i’bump test data’- “observations to be recorded every 15 minutes . :'” ;
: TIME (in 15 | WATER LEVEL PUMPING RATE FLOW-METER—READING | CALCULATED FLOW | i
minute in- | below M.P. time to fill #41 (if used) (gallons per 4
tervals : : gallon bucket Pkmp}c‘(‘ 2807 minute) s
Wiiaw . a1 ARE 265ec.. | Dbt
voRsE ST 2t | |
. qgé'? A8 ; 25 ¢t i
fa: “{( el 90 | 30 sze el
N Bt 7 245€c
L TR T $ice
T s didg Y 5 s
Ao EeE Lgq . 30 see
3 ‘}\'ao i 187 BD)fcr
s | 40 30sec
1530 b . |45 e
: 'U "{fr R ey H5 sec
pz . A 45
' g0
14
140
14
14
-2 1191
©
il
147
o dp : s
245 laf | 9 L4 e,
HD-2243%56¢ 40 945 Sec & E S
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B‘ T (MDE USE ONLY)
1

APPLICATION FOR PERMIT TO DRILL WELL

VIS Y LML

Ho~94 -3980

Firm Name

|
Add ress

o lease type 7 ;
) :i. P yP i ° fill in this form completely 7
Date Received (APA) Bl 3 LOCATION OF WELL T
Yo iy e OWNER INFORMATION 37;;3‘} | ; e | N
8 “mm. oo v 13 o 8 COQUNTY »isrmwsss 21 £
L iyt e s - J L A ey e D veen b J
15 Last Name “Owner First Name 34 23 SUBDIVISION™ ~ 7 7T a2
| TORLA JASOM LANE J SECTION
36 Street or RFD 55 44 46
L S R AT |
57 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION
L ] MILES FROM TOWN (enter 0 if in town) | M 1]
\ e s T s M .D . 76 77 78
Driller's Name” ~ = ' 3 = © - SrR SRR TRy 76 License No. 8%~ B |4

1 2

T7ycuic ph;a,/Wi//%%qJ

1"

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

~ 2o s = wesr@easr
Signature Date = 34 ”I’ﬁ . SOUTH
B |2 WELL INFORMATION AATE N DISTANCE FROM ROAD
APPROX. PUMPING RA & —ma
12 (GAL. PER MIN.) * 1 ENTER FTOR MI 38 - 39
AVERAGE DAILY QUANTITY NEEDED z TAX MAP: L. BLK: 2.7 PARCEL
(GAL. PER DAY) 14 e 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

! V‘DOMESTIC POTABLE SUPPLY & RESIDENTIAL
=+~ |IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

1

P

I}
1

L’ ': ‘71»’%[ (‘y

)

i

St o]

J4 ‘-, ‘. ‘1'\. 3 }
(] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
‘T |ARIGATION STATE
) | ATURE 1 =] —
22 []] INDUSTRIAL, COMMERICIAL, DEWATERING NSEAT S ===
LL DATE ISSUED : .
[P] PUBLIC WATER SUPPLY WELL A DNy )
- i3
[T] TEST, OBSERVATION, MONITORING ¢ W Iy P, AR CO SIGNATURE
L . NORTH /= &f EAST %
el aem - . , GRID = A 000 GRID _L ¢
1/3l0+ i e T
“SHOW MAJOR FEATURES OF
3 k BOX & LOCATEWELL "— o
AP WI(}_{“‘ ‘ WITH AN X Q’b 0
: 73 “— ===  SOURCES OF DRILLING WATER L
) NEAREST
AP, O L,w 1. v i
rQ a ’e,(« AW - INCH A\
C € &‘*&C\r N 2. y N\ -
- wizils \
oo WRT et € e
0 ip it :
FOniR ) /\ Rotary) - WRITE THE BOX NUMBER
- X , S‘ 1 .
CAE . y 8l Y -POINT FROM TH
Cae ‘\/\\& 6'\\>"LU 2, L,\M,.g FROM THE MAP HERE
o|he . ‘
X’ % ) \Q’U Jﬁ,‘XU"mS
\i MCSING E/’
39 .
—— T D
[D] 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)

APPROP. PERMIT NUMBER o m o m = =G — -
,"‘" (:”‘5 _— Q 1':-,'," 2» ,‘:: i;‘ {"’
PERMIT No. & 1 S £ o U
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS
NTE ACHROCING AL TR SHOULD) LSE SEPARSTE SHFETF NERDED <
DENV-Permil 97 {9 COUNTY /
2°d 8¥9CETEQTHIT HLTEB3H AN3 03 OH

dev:10 $#0 +1




om Howard County Environmental Health Tue Apr 26 04:45:57 2011 Pige 3 o7 3

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Info ti or r the Installation of the Well itless Adapter, anc| iupply Piping

NOTE: The installer is résj;onsibla for réquesting an inspection prior to 9 am on the (17 of the desired
inspection. No work is te be covered until approved by the Health Department. All instz)l:tions raust comply
with the National Standard Phanbing Code (NSPC; as amended ]ocally} and COMAR 2¢.04.04 (MD Wel

Construction Regulations) (3 {decupancy 3ppeoal.
!
Company Name: L/ 7K, Telephone #: 32 / l/q s i b 'll
Address; ' L
(Must circle one) Lxceused Plumber \/Lcensed Well Driller Licensed Well Pump L staller
License # and namgpf individual respousible for the field installation: .
Name (Print): phtrs a\lev License# z 1 j_ v

*A licensed individual must perform the actual installation. Apprentices must be under th supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency

Name of Property Oﬂr;e\t( U%i l& A g:q Mea Telephone #: Llo ﬁg ‘l we %2

Subdivision: Lot #: Well Tag # HO -7 q 3_1 g0

Site Address: ¢ U

SJ&!!M'S.RILM : itle Well Capand Electriz’;

Make: 0 ] Make: Belf Two piece watertight =1:

Model #: 72%;% Model#:_ (F Screened, vented well ¢..p: &
Pump Capacity Z GPM - Depth: ! (36" min}  Cap secured to casing v
Well Yield: Y2 GPM NSF/WSCapproved: _*__ Conduit min 18" B.G. . ¢«

Depth of well encountered at time of pump installation:_£&?E>_(feet) Conduit secured to weil :ap:__o~_

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Sec'iin 17.8.«.
Torque arrestors, Cable guards, or other acceptable method used—- Must circle one '

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of ‘»u: _g_hg _—

I.’.*.Linu;.yﬁis House Conpection
Type: £ _ FVC sleeve to undisturbed soil at wall penetratior: _*~
PSL LkQ_(lso psi min) o Length of sleeve(s' minimum frog. foundation): 2o i

Depth of supply line: 3 b (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamt v, sewage piping.
distribution box, drainfields, and sewage reserve area. [f this caonot be accomplished, corilact this office for

approval prior to ipstallafion.
: Uil 225,
daie

Signature of company repxeSevae responsible for installation

For Health Department Use Only - Not to be completed by Installer -

Date Insp. Requested: Date Insp. Approved: ?ziég” Inspector:
Inspection Data Pitless adapter watertight & water supply lind at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
_ Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

e



http:c2!::;mBIlS.LI

/
/

EL 84 ,
LLé.
LI0 459

FT

T/
E.
4, 6610'83

ARC
Y OF
FOL
2:4027 QA(;RES

PROPER
ELA'S D
R 487

10
OR

DAN}
/LIBE

/" PART 6F p
/




" 3525 H Ellicott Mills Drive o  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County TDD (410) 3132323  Toll Free 1-866-313-6300

Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate omemef the following:

O The well site has been staked by ovApreen, DN N
on__ Sl21ley and is r-ead){I) for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location.

X Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN | |

~-
L



http:www.hchealth.org

/fié/’// ' S Bureau of Environmental Health
= 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
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer
April 26, 2011

Homeowner
13551Triadelphia Mill Road
Clarksville, MD 21029

RE:
13551 Triadelphia Mill Road
BP #: B07000308
Well Tag: HO-94-3980

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 04/02/2008. Final approval of the
well line connection to the dwelling was approved on 04/25/2011.

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.

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 and/or 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 #H0-94-3980 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: 04/21/2011
Date of Well Completion: 08/02/2004

Approving Authority,

Brian Baker, R. S.

Environmental Sanitarian
Well & Septic Program

cc: Building Inspector’s Office
Community Hygiene Program
File



" REPORT OF.“ANALYSIS

Laboratorv ID #: 79202 Account #: 3690
Reference: Rylea Homes bet-ti Companv: Rylea Homes
Location: 13551 Tl‘i&d@]phiﬂ Mill Road Requested Byv:  Jim Ryan
Clarksville, MD 21029 Source: Well Water
Date/ Time Collected: 4/21/2011 1013 Site: Bathroom Tap @ Kitchen
Date/Time Rec'd: 4/21/2011 1158 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 7.2

Collected By: J.Yeager 6176JY WQH # 1.10_94_3930

Bucterla, Collform, Total, MEN. <10 "'Mpwmo m <lu S Miégzzs

Bagcteriy, E. coli, MPN <1.0 MPN/100ml <10 SMi8 9223 4/22/2011/ 0900/ CCH
Nitrate <1.0 mg/l. 10 601 4/31/2011/ 1630/ CCH
Turbidity 1.47 NTU <10 SMI8 2130B 4/31/2011 /1230 / KME
Sand NS my/L 8 Visual/Gravimetric  4/21/2011/ 1250/ KME
NOTES
1 mg/L = milligrums per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
3 NS =None Seen (NS indicates less than 5 mg/L)
4  NTU = Nephelometric Turbidity Units
S Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
ND:None Detected

~¥ O

Visual well check: Sealed, vented cap
8 pH and Chlorine level tested on site

Ruason for Test : Usw & Occupancy
Building Permit # : B07000308

Dale Reportud: 4/23/2011

MD State Certification # 133

4] ] : / .".
4/&2/"01 l / 0900 / CCII
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2340  Fax (410) 313-2643
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
+ Health Depariment

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

FACSIMILE TRANSMITTAL SHEET

FROM:

TO: 2
Dﬁh}sa/g waizbaugh Bkﬁm Raker

COMPANY: , d  DatE ,
MDE T 7/14 Joy
FAXNOMBER: -, , - TOTAL NO. OF PAGES INCLUDING COVER:
(Hi0)537-3/63 :
PHONE NUMBER: SENDER'S REFERENCE NUMBER:

RE:QQP/GCCMC.Q* i/\;(!{ 7?((75 «“ F/!/L

[JURGENT [JFORREVIEW  [J PLEASE COMMENT. [J PLEASE REPLY [0 PLEASE RECYCLE

Hi Denise,

Couwld Y o Pfe,aSe/ mall me r*e,(pfc‘t(;emeh%— we ll ‘Fcz,js
with +he -@@lfowfm% humbers, I've inc [uded copics
o Jrhc.,.pcrmﬁLS;

HO—&[-2394
HO— I4—-3980

T}ﬁanky@cay
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