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.., I"" Ii;, vr IYIH"' LANU Inl;:' MI:t'Vt11 MU;'I J;t. t)U~MITTEO WITHINvI • I 1 , 70 I lMUt: U!:il! ONLY} WELL COMPLETION REPORT 46 DAYS AFTeR WELL IS COMPlETED. 

, 2 ~ 8 

(THIS N.UMeerq I~ TO BE PUNCHED 
 FILL IN THIS FOAM OOMPLETELY COUNTY 11 il;.,l.~ '1 1 

PLEASe PRINT OR TYPE NUM8;R n 7.;j _ .?IIN CO\.S. a·6 ON ALL CARDS) 

ST/CO USE ~L't 
 DATE WELL COMPLETED 

;TE -:" ~I ,;Z 'frI rz 
SECTION 

OWNER II I'e. K. .. ~. f '- ~ , 


STREET OR RFD 11 Tn /,~~v~ II J Afri 


SU80lVISiON jJl.. '1i" J.f ., f fI: I. ( ~ 


WEll. LOG GROUTING AECOAO no(rv; ) 
I-____Not_. _~_lttd_fDl_dt/wrJ_~..._Ia____"i ~'cT.1f,J=e~rm ~~ 

ITATE THfl ~JNO OF FOR~TtON8 ~TED. THEIR n- OFJID MAT£RIAL (Clrc~ one)COLOR. DIPTH. THICXNq8 AND IF WATIA I!ARlNG ..... 

t--OE-SCR-IPT-lON-(-UU------r--F£==:Er=-.......,~.Fw':l~:O::':C::,KAr.,-t CEMENT M BENTONITE ClAY [![£) 

...add_ItlGNI__IhNtI_.... __ ....... NO. OF BAGS .. I' NO. OF POUNDS '~y
lf _n~ ) _+-FROM_-+-_",-O-+~::..,;.;;;;;; 

: 

GALLONS OF WATER __i:Ifo..Z.'_____ 

oePTH OF GROUT SEAL (10 nhr_ toot) 
from a fl. to ~[f....... n, .. 1dfi &2 ~I IUM ... 

(emlN' 0 If "om._ I 

MAIN Nominll cUa~r fatlll Otp&h 
CASING top (main) eutnQ of main ClUing 


TYPE (Maraellncn)f ('*".. foot) 


sf ~ 4'/
10 11 A 14 .. 

E OTHEA CAStNG (1' UHd)
A dlameter cs.ptfI (f-.t)
C 
tot Inon from to ., ,
X I II 

f 
N 1 I. 1'LG 

-------.......-.......&.---i.--..... C, 21 
 DEPTH tn.arellt ft.) 
NUMBER OF UNSUCCeSSFUL WEI.LS: /1 rI ~ I..,....,1... -----.-----==------.......:-1 ,#1 ,1/ '/ I/~(l

[!j . .(f&)!! I: '-'-1~~--'~5 17 21 
WEll HYDROFRAeTUR&O A' 

----C-,RO-l.-E-APP-R-O-P-R-IJ\-TE-l.-I!TTE=:..R-..:.~-t ~ ~""-~--2"- -all----~30~ ~3t~~--"""::H~ 
A A WI!LL WA$ A8ANDON~D AND 8!ALID • 

Cl31 
1 

PUMPING TEST 


HOURS PUMPeD (I'IIIItst hout) 
 L., ..
PUMPING RATE (gal. per mJn.) j" ·S 

n 16 

~~REU~cr3~ RATE I&'~" tIt 
WATER LEVa. (dlltance tram land aurfKt) 

gOBEFORE PUMPING 17 - - ao It 


Wl-tEN PUMPING .:;6~ ft. 

22 

TYPE OF PUUP USED (for tnt)

[!J air· [!J pitton 

[]] rotary 
IZ7 

(~-~ 

Ij' 

~ twblne 

om...
rijl (dewlbt
Lfr below) 

PUMP lNST...L.LeO ~ ..... 
DAIWiA Will. I~TAL.L PUMP VIS ~ 
(OIRCLE) (YES or NO) .. 

III DRILL!~ INSTALLS PUMP, THIS SECTION 
MUST BE COMP1.iT!D FOR ~~L. WELLS. 
TYpe OF PUMP INSTALI"ED 
PLACE (A,C,J.P,R.S.T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS peR MINUTE 
(to nearlat gallon) 

PUMP HORse pOWER .,37 . 
PUMP COLUMN LENGTH 
(nearn' ft.) 

~ 47
CASING HEIGHT (circle apl)rbprlat. boJ(t8W' .. ~ and enter c,,'ng height)+ &bov. 

'. lAND SURFACE 

n .... 'OW · -h- (neat"')
WH!N TIoIIS weu.. WAS COMPLETED C 3 l.=..J 119 . foot)

E ELECTJIUC l.OG OBTAINiO R at ~ .1 '" 47 ,i.. 11 

TEST WELL CONVERTEO TO PRQOUCTtON IP_......;.;W&~I.L~_......_____~~~.........~~.., : SLOT 9JZE! 1 -- 2 - 3 - 

~~,;~.l:'~&~.~!~~~~ OIA.,.mR (NEAREST 
IN QON"OIW.t.HCII W1Tli AU. COHDI'T1ONIIlA'tID l.N THI AIOvE OF SCREEN INCH)
~iO l"eAMr1', ~D THAT TKE IHf'OMlATIOH ,""UINT!D 56 80. 
HINIH II,t,CCUAATIl AND cow.-~ TO THI 8~8T OF MV I-----~:::_---"""'r.:'-------t~~~~~I~.______________________~ rrom ~ 

DRllLEFlS LIC. NO.. M.:i Do....£ X. 
bAItU!RS SIGNAtO..E 
(MUST WATCH SlGNA'TI.,IRe: ON APPLICATION) 

Lie. NO.1 M_D ___ I 

srrl SUPERVISOR (8ign. Qf Ofllltr or ~~ 
t'MPOn.1bIe fer ,1t.wot1c " CSlntf.nt from I*'mlttee) 

~.i:;~'''''____..J& '""~----...". 

(MNoeQT~~.B<r},'L.!C IN BY CAIL.LER) 

T (Iii.R.O.S.) 

12 

T1!L..!SCOf'i 
CASINO 

LOG 
INDtCATOA 

'II a 

14 . " 7i 
O'n1tR DATA 

~ lOCATION OF WELL ON LOT ' 
SHOW PERMANENT STRUCTUR£ SUCH AS 

BUILDING, SEPTIC TANKS, ANo lOR 
LANDMARKS AND INDICATE NOT lE$S
THAN 1WO DiSTANCES 

(MEASURaAENTS TO WELL) 


• ~_~::\ 
""..- ~,. O .• 
~~ " " , r",. 

....'.........~~ 


http:CSlntf.nt
http:OIA.,.mR
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' 
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IEMERGENCYITEMP NO. IF ANV 

SECUENCE NO. 
(MOE use ONLY> 

I" STATE OF MARYLAND STATE pef'MIT NUMBER ' 

PERMIT TO DRILL 'WELL ' Hl'~' :"" 9,/ -/2'.2.;4 
., ,.." pJ8aa1 print :ot type. . .' \~ 70 .ml'ln 'Uti. fortit' comp"~ " , 

8' 3 ~ ~T/oNOFWELL 
" .01) 'r' , 1 OWNER INFORMATION : ~' :1  \ I 

I I, /, I, "'/ ;':., ,:: 1/ .S rI"; I' ~,.' f!4lf ili(~ 21 
15 l.aat Name ' OWner Fir.. NifM $4 2S IV VISION 

'I I . 

I 
~2 

lilt "/ '/ S" ,-1,1 I i./ Y I SECTJON I , lOT I / Z. I 
" Str... or RFO &6 ... 4e .. SO 

ItJt<-J;;'~~ 'Jhd. I I '7t{;f. Clt¥ . I 
$7 fawn 70 St..., '1'2 78 . sa Nf!A,B!$1l0W~ . J j I" .. l , 71, 

t ~ I , .'f . . , \ ".~ "I I d~ t', I ~ ,4
ORILLER lNFORNtA nON-' ' ." I • , MILES FAdM TOWN (.rUt 0 11 In toWn) I '" M I J '... ~ ,«~.,.. . M~ b () 2.y. 3 787178 

\ ' , ' I Nal'l'lt '.,. . '.' ~~ ~~~' .1 
. . i ' . J A ') .' 1 /1/, , J ~ 

.. ~~~w ~H~Jl . , ,lV il (/ '~ ?' 
30 

.~/~ ~Ak~)Xf.~>rJ, ;zln/ 
~, t 

ON WHICH SlOe OF ROAD NIim" 
(CIRCLE APPAOPR~TE BOX) JUilm. 

s-\wS'...$ D ' S7:g; , 
B 

' r 
WELL INFORMA tlON , 

APPftOX. PUMPING AATE'" " .'4 "..' ",-" .' btlTAHCI: FACi7 ROAo ... ' , r 
ENTiA FT OR t.&I '§i"""1i/. • <OAl...,'PI!R MlN.) . 

'TAX ~: L DU(t~ PAReEL __AVeRAGE DAII.Y QUANTITY NEEDED 
A~. PER OA 14 20 

Al USE FOR WATER (CIRCLE APPROPRIATE BOX) 

(J.!:lJ'1 /-lOME (SINGlE OR DOUaLe H~~USEHOLO UNIT ONLy) . 

f'Fl FA"MiNG (UVISTOCK WATERING I AORICUlTUFW.. 
L!:.J IRR~~ 

Iy1 THIS WtM" ftlLL REPLACe A WElL THAf WILL BE D~W A &l<ETCH ~t.OW SHOWING 1.0CATlON OF well IN 
!,...!J ABANOONEIf AND HAL~D ' RELATION TO NEARBV 'tOWNS ANO ROA08 AND GIVE 
r::1 THIS WElt.~'IIfLL REPLACe A WELL TriAT l'lL Sf USED blSTANCE FRO~ELL TO NEAREST AOAD JUN N , ' sao W AS A STAN V.a>NTACT l-OCAL APPfI'ovIiG AUTHORITY Jk:t., . ,. 

PO" POlIC ON ITANOBY WSIJ.S ' ; -.-.. 

[Q] . ~IS ~~~~o~ AN EX1STlN~ w~ , ' : ; , 

PeRMIT ~MaER OF well. 10". FU;PtAcelt OJf.O!EP!NIO I" ... , . ~ -t •• " '. . : 1In · · ~:" .i4. . "h 

(IF AVAILABLE) '~1 • 52" n' ,.. ." Jr'- • 

No"~ be"~ I~ " ,Y driller (MOE pR ~.?UNTY .USE O"4Ly) '.' I" .' 
A"I'IAOP, PERMrr'NUMUR • GAP ' 


I,. WAITe 84 eo . !lJ:'.I ~!i'!"

FORCE 1\" II =~ PERMIT No. I Ie:' ~f - r:2::;.cJ.,' . )
'~ 7d 71 ~ 14 18 70 "~ 11 

speCIAL CONDITIONS 
IIIOTI • ~~~1I8 _1t,II6~...,..1IbIIIO • 

AIH.~ .... . \ 
SHOW MAJOA FEATURES OF~~ '.. ,80)(" LOCA~ Wl!LL ..tlPPROXIMATE DEPTH ~ weLL I FEET WITH AN X 

....~-:-:-:;.:Im;" ~ 
SOUAO!S OF DR!LlING W"TeR' -;. 

APPROXIMATE DIAMETeR OF WELL '~&f/v " 
2, 

METHOD OF DRILLING (oirot. ant) 

~~~ ' ' ~ ' . . ' Jdtd'pA'IVS~ : .t...1 3.~. , 
~~ ~AcuAi~ ~ (Hydt,uUo ~)I.~' ," ~E 1'111 80)( ~UM.iA 
~7 ~ , ..., '," "' : " !!f!~ary ' ''j:~ .. _ · ·~,':·~lv~NT ": FAOM'rH!UAPHEAE /'} 

- REPl.ACEMENT OR DEEPENED WE.U.~ . . '~'7~ib '< "'. 
'; ~') , ,(CIRCLi! ~FKlPRIATlIOX) \ .... 

~IS WELL·WII"L NOT REPUCI AN EXISTI"') WELL N s: (j ~ 

" ... . 

. 000':" " .:... ,,' ,. ;', .... ~:'> :·I ..,','\' ,
" 

' 000 1\ .' . 

http:r:2::;.cJ
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rZ.LD !lArA SHin 

HOPIARD COUNTY Wl'U. YZ~r,D '1'BS'l' 


Well Pernut NO. HO - 9!L- /;"t9 f ' . . . 
Location ot pro5rt!l lra.d) ~~~ 

subdivision ~t]~:'~~.~t~ :Slock pl.t __ Sec. 

Well Driller :~Q.;;;'1.- ' o.mer ~'''e:r.J ~ 


Depth 01 weJ.1 #.0 . .. .., . 
Distance of measur.1ng point: (N.P.) above g.roamd ..........tJttl..-..;..._--.______ 


, Statio wat~r level (S.W.L.) below H.P ....... IIIIO.-'___________
8""-1Q

I. Hign rate pumpJ,ng -- reservojr dr.~own 

1J..me pump started ia:3a 'Pum;J.n9 r_t:. 

Total tl/fW1 I~a q?t ;,., .to r ••ch pumpJ.ng ....t.r level <2 '(a 


TIME (.in lS WATER LEVEL PlJNPIIlG RATE rLOW METER READING CALCrJLA'tED FLOW 
m.imJte i.nb!iloh' H.P. t.1N to 111l ~ I (l.! used) (gallons per 
terv.tls g,.llon bucket minute) 

(~ . -tjJ~ 1'13 i ~ L!.L.I /fJ/l+ 20 O~. 

'1: 00 :2 (, (. .J I :In d' 
?'/( :2. G, I I:;... C 
7:~o ~.s-9 I::L S 
7: 'I~"" :2 ~fj 1:2.. j~ 

~:Of> ~ . ~d /.~. .;:,

2:/s .J..s"7 J:2 ,.5

1:30 ~s(, I~ S 
g;~( :J ,rl II ~,r 

9:~d :;.s~.3 II ~-: ,s 
9:/~~ ~S3 JJ • '~-,.s-

9::Jf"'1 .2.!/ .J }) 0-S
2: Y'.5~ )'f.J 1/ S.S

/()~o() :1SJ I, . ,s-...s'" 

HD-224 

http:pumpJ.ng
http:Pum;J.n9


HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALTH 


WELL & SEPTIC PROGRAM 

TEL: (410)313-1771 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 ofthe 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 a complete fonn is required prior to Use and Occupancy approval. 

Company Name: tN.q..t ~ 1R,fJcllG",640U~ Telephone #: </d/"J4 y..o Y'Oz. 
Address: 	 '~L' 4N..tibe S"~ 


4J6~tI'uK' I 140 1,I7fJ 


(Must circle 0 Licensed Well Pump Installer 

License # and name <> /l, 

Name (Print): N License# f'W~,', 

..A licensed individual must perfonn tbe adual installation. Apprentices must be under the 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 ofProperty Owner: ;?~'- &GW Telephone #: ,2"4· 7'?- 71C"7 
Subdivision: & 64£4e1r'" KI,' ... Il Lot #: ~Well Tag #: HO -~- /p-( 
Site Address: Un 4n411<1ert: .tP4.,

",r: ~ AkL~~ 
Submersible Pump Data Pitless Ada~ter ( Well Cap and Electric Conduit 
Make: 6auc.e Make: UnJo/.It#tl"P/ Two piece watertight cap: ,., 
Model #: 19t;S41'1I.'I.C ModeI#: ~/Qi Screened, vented well cap: ~ , 
Pump Capacity II GPM Depth: 2' t/' (36" min) Cap secured to casing: ~ 
Well Yield: (0 OPM NSFIWSC approved:~ Conduit min 18" 8.0.: ~ 
Depth ofwell encountered at time ofpump installation: f'I$:" (feet) Conduit secured to we]) cap: .... 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
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 ofwell casing ~ 

Piping to bouse House Connection 

Type: /d(...t"7'I't<ff~ PVC sleeve to undisturbed soiJ at wall penetration:~ 

PSI: ~(160 psi min) Length of sleeve(5' minimum from foundation): 6 ~ 

Depth ofsupply line: "., (36" min) Sleeve 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 e!!!!!!!! be accomplished, contact this office for 
approv . r to' stallati;;;;;'0____ 

Signature:lYto"lCi~m responsible for installation date 

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

Date Insp. Requested: -:r~ ,\\" Date Insp. Approved: Inspector:_--::...-
Inspection Data: 	 Pidess adaptJr' watertight & water supply line at least 36" below grade \/' 

Two piece cap installed and attached to casing securely 0)~.5\ ~ (\.\4 S 
Elec. conduit extends at least ]8" below grade/attached to cap properly ----:~~_ 
Safety rope not outside ofwell 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 V 

http:26.04.04
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Howard County ~ Health Department 

Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, MD 21046 


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

TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 

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

INTERIM CERTIFICATE OF POTABILITY 

September 15, 2011 

Homeowner 
2047 Watkins Way 
MT. Airy, MD 21771 

RE: Pleasant Hills, Lot 12 
BP #: BI0003795 

Well Tag: HO-94-1224 

Dear Homeowner: 

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 7/26/2011. Final approval of the 
well line connection to the dwelling was approved on 09/15/2011. 

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. 

This certifies that the initial sampling requirements of CO MAR 26.04.04 "Well Regulations" ' 
have been met for the water supply system installed under well permit #HO-94-1224 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 

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. In addition to this, a 
second nitrate sample should be tested at the time of second bacteriological test. 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: 08/04/2011 
Date of Well Completion: 07/18/1997 

Ppro il1g Authority, 

~ /~,~~ ,e,J2evin M. Wolf, R.S., R.E.H.S. 
Environmental Sanitarian 
Well & Septic Program 

cc: 	 Building Inspector's Office 
Community Hygiene 
File 

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


I 8 : 1 9 AM FRED ERIC K T 0 m~E LAB S No, 05 2 1 P, 2 

0- ,. 'c..... 
~~~~ Fr~9~Ei~!it2~ne lab5lnc. 


3020 Ven1Jl. CQllrt • P.O. BOX 2 .. 5. M),erllville, MD 217'f.l • 'OO-33Z·""O • !'AX 301-283.23tl~ 

WWW.treC1ericlCtow..eIAI>••COn;.IMoOkederloktownalab•.com 

Certificate of Analysis 

Acct. No. 7585 • 1-1 

Field Record 
Site visit performed on: Thursday, August 04. 2011 1:25 PM 


by: Karen Becraft State ID No. 2307KB 


Affiliation: Fredricktowne Labs, Inc. 

Property Owner: New Honi8 


Property Address: 2047 Watkins Way 

Mt. Airy. MD 21771 


Sample Source: Bathroom Sink 


Treatment Devices Noted: No Treatment Devices 

Sam pie taken after treatment: No 

Well No.: H0-94-1224 

Field pH: 7.2 

Res. CL: <0.1 mgll 

Temp: 21.11;1 C 


Laboratory Report 
Sample Received at laboratory: 8/4/2011 3:30 PM 

Bacteriological reeuits: ,Start -, rEnd -1 
Total Colit. (/l00ml) E.cpIU/100roD ~ IlIn§ Date Tfme . Methg,g ~ 

200 <1 08/04/11-17 :00 08/05/11-11 :08 92236 JD 

Bacteriological analysis of this sampl., indicates the water Is unsafe for human conaumption. 

Analysis was performed according to the 20th edition of Standard Methods 


.'-("OrganlcCbtmlcarresiiJts':"'---'-'-.,-._.....-.. _·...___._'.. _"_M....... __._........_.M. __ .........._.__. ,--_._-..... ;-_.....".- ....._.....__._.-..._ ._. ,. .. ......... . 


Parameter Result .!.J..o.i.1§. MQJ. Date of Analysis Method Analyst 

Nitrate-Nitrogen 1.4 mgtl 10 8/512011 300.0 PH 


Sand <2 mg/I 5 818/2011 Q.065mmFilter SM 


Turbidity 2.8NTU· 10 815/2011 180.1 SM 


Reported by: f22t?,* sll7/1; 

Name ~te 


Fredericktown. Labs, Inc. i•• $blt. Certified Wator Quall~ Labor.Wry 
Marytand Cert. No. 118 Virginia Cert. No. 00444 

MOOT WBE Cert. No.: 91·158SJ9/201112:13:13 PM Page 2 of 2 
No f,(egulQ101'y Reports Required 

WWW.treC1ericlCtow


:10:10 '4ntrie Caurt • P.O. BOll: 1",5 • My.r.vllle. to!D 2i713 • a00-332~3~.O • PAX 301·293·23ee 

IoVWw. fr.ctefiektownelaba.com - InfoOfr.derioktown.I,*l)$.com 

Certjficate~of Analysis 

Acct. No. 7585 -1-7 

Field Record 
Site visit performed on:' Wednesday, September 07, 201 ~ 10:11 AM 


by: K~rtm Beuran State )jj hie. 230il<5 

Affiliation: Fredricl(towne Labs. Inc. 


Property OWner: New Home 

_. Prope~.~ddress: 2047 vyat~i~s. Way,. "'" ",._.__ 
Mt'Airy, Me 2i71i 

Sample Source: ' Bathroom Sink 

Treatment Devices Noted: No Treatment Devlces 

Sample taken after treatment: No 

WAil No,: HO-R4-1??4 


FIeld pH: 6.0 

Res. CI.: <0.1 mgIJ 


Laboratory Report 
Sample Received at laboratory: gn/2011 12:25 PM 

Bacteriological re8ulta: 
;-Start -, r" End' "'; 


Total Colif. (l10Qm!) E.ooli (/100m!) 
 Date ~ ~. Time Method ~ 
<1 <1 09107/11-13:30 09/08/11.13:36 92238 JD 

Becterlological analysis of this sample indicates the water i$ $afv fu; hUJiiUr'-COni'umpttOf1 e,.,.d-------
r'r'IQQta stat. and local requirements. Analysis was performed according to the 20th edition of 
Standard Methods 

Frederlcktawna Labs, Inc. Is a State Certified Water Qualtty Laboratory 
Maryland Cert. No.11 8 .'Virgini. C.rt. NC). 00444 

9/812011 1:37:58 PM MOOT WBE C.rt. No.: 91·158 Page 1 of 1 
No Regulatory Reporil Required 


