SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Ci 4 2523 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
—— WELL COMPLETION REPORT =
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
PERMIT NO.
'SIIT%OR?EZS}NEY O DAT“E“ WELL COMPI‘_ETED Dezéh of Well “PEAMIT TO DRILL WE
DD+ YY 22 26
J 15 20 (meggn )z‘JE J1323334;35£

VO

OWNER ;
WELL SITE ADDRESS _ e TowN Yt Odeo :
SUBDIVISION v e SECTION LOT :
WELL LOG GROUTING RECORD C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED | BE] 2

(Circle Appropriate Box) PUMPING TEST

STOLOR, BEPTH, THICKNESS AN IF WATER BEARNG | TYPE OF GBOWIING MATERIAL (Circle one) RS BONPED reaesst k)
O s e -1 o SmaVER TN <

29 1 NO. OF BAGS NO. OF POUNDS 27 2 |  PUMPING RATE (gal, per min.) ’
Lig bt o o| 60 GALLONS OF WATER ____// jﬂ A s i 5
b4 DEPTH OF GROUT SEAL (to neares! m}:) MEASURE PUMPING RATE
Lark broe o Tor o Wﬁ%ﬁ‘i M | WATER LEVEL (distance from land surface)

oropenla

opnate

”I o {enter O if from surface)
WHEN PUMPING _éL ft.
2 25
60 M- TYPE OF PUMP USED (for test)
i i ist turbi
naa. MAIN Nominal diameter Total depth E' air ’;ﬂ piston urbine
CASING top (main) casing  of main casing other
TYPE (nearest inch)l (nearest foot) @mntﬁ'm IE rotary (describe
= below)
- / 61 63 64 66 m jot bmersible
M\*ﬂ Z(g—z_oé E OTHER CASING (if used) i @
é diameter depth (feet)
H inch from to
c | - JL JL J
A DRILLER INSTALLED PUMP YES ( NO 2
é 5 (CIRCLE) (YES or NO)
e ; m‘ Zﬂ, E L e IF DRILLER INSTALLS PUMP, THIS SECTION
M ta MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A.C.J,P.RS.T.0) &

IN BOX 29,

CAPACITY:
GALLONS PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS: z

85

DEPTH (nearest ft.)

_HD_%)__GLSD_

2]
N
-

(to nearest gallon) an 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
(nearest ft.)
a7

G HEIGHT (circle appropr:ata box

£
WELL HYDROF R 15 17
L OFRACTURED " s and enter casing height)
c, abova
CIRCLE APPROPRIATE LETTER H == = 30 32 6 LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s > (nearest)
WHEN THIS WELL WAS COMPLETED Ca [;I below () foot)
E ELECTRIC LOG OBTAINED R 38 3 un 45 47 51 50 5
TEST WELL CONVERTED TO PRODUGTION E e
P weu € SLOT SIZE 1 R o LATITUDE 3 4. /S 0359¢
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 1N | ¥ Y (:, /
ACCORDANCE WITH COMAR 26.04 04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST LONGITUDE 7 é P ! / _[ 7_1_
CAPTIONED FERMIT. AN THAT THE INFORMATION PREsENTED |  OF SCREEN INGED WGS ¢
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 (DEFAULT COORD. WGS 84)
KNOWLEDGE from to Pursuant 1o $10-624 of the State Govt. Article of
the Maryand Code personal info. requested on
GRAVEL PACK | J ) this form is used in processing this form pursuant
ﬁ&;ﬁoﬂﬁ:&g&u to COMAR 26.04.04. Failure to provide the info.
- | INSERT F IN BOX 68 e may result in this form not being processed. You
5 -l have the right to inspect, amend, or correct this
(MUST MATCH SIGNATURE ON APBEICATION) MDETUSE ONLY form. The Mmhnfuepnﬂm‘:m of the
LIC. NO.1 D ; (NO TTO BE FILLED I;HB(\.'; gH"'LEH, Environment is subject to the Maryland Public
. , " s (ER.Q.S.) wQ Information Act. This form may be made
available on the Internct via MDE’s websile and is
70 72 subject 10 inspection or copying, in whole or in
SITE SUPERVISOR (sign. of driller or journeyman 74 75 78 part, hy the pulic and other governmental
responsible for sitework if different from permittee) g;EAléfngPE h?l:ﬁCATDR OTHER DATA agencies, if not protected by federal or state law.
MDEMMAPER 071 COUNTY L
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P 5 J
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.Q]m(mm MSDQ@;
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other
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FIELD DATE SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-15-0205

Location of Property: _Lime Kiln Rd Fulton, Md

Subdivision: _Westland Farm Estate Lot;_ 9

Well Driller: Fogles Allen Compton Owner: _Williamsburg Homes

Depth of Well: 250’
Distance of measuring point (M.P.) above ground: _1’__
Static water level {S.W.L.) below M.P.;_77"
High rate pumping —reservoir Drawdown
Time pump started: _1:15 Pumping rate;: __ 8.5
Total time _30 Mins __to reach pumping water level 81’ ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

Date:_April 8, 2016

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 REANNG (galions per
gallon bucket (if used) minute)
1:15 77 7 Seconds 8.5 gpm
1:30 80’ 7 8.5 gpm
1:45 81’ 7 8.5 gpm
2:00 817 7 8.5 gpm
2:15 81’ 7 8.5 gpm
2:30 81’ 7 8.5 gpm
2:45 81’ 7 8.5 gpm
3:00 81’ 7z 8.5 gpm
3:15 81’ 7 8.5 gpm
3:30 81’ 7 8.5 gpm
3:45 81’ 7 8.5 gpm
4:00 81’ 7 8.5 gpm
4:15 81’ 7 8.5 gpm
4:30 81’ 7 8.5 gpm
4:45 81’ 7 8.5 gpm




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 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 a complete form is required prior to Use and Qccupancy 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 supervision of 2
licensed journeyman or master plumher, pump installer or well driller. Licehses may be subjected to field
verification, Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:
Subdivision: Tot #: Well Tag # HO 5 - poo< Y
Site Address: 12 535 WeSi{gnd  CA. s off ﬂ‘% @
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: GFM NSF/WSC 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,

Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptable method ifnside of well casing

Piping to house
Type:

House Connection
PVC sieeve to undisturbed soil at wall penetration:

PSI: (160 psi mip) Length of sleeve(5' minimum from foundstion):
Depth of supply linc: (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, draiufields, and sewage reserve area. If this eannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer vfa)8- P ikless ¢ well

Vise a""mé'\
Date Insp. Requested: 2o |2c(Y Date Insp. Approved: Inspector: b“_\(_g \\LC; 223

Inspection Data:

Pitless adapter watertight & water supply line at least 36” below grade

Two piece cap installed and attached to casing securely v

Elec. conduit extends at least 18" below grade/attached to cap properly _ «~  Z¢." oQ[20 !m& TO CueBENT
Safety rope not outside of well cap/casing ” GEADE
Correct well tag attached properly and casing 8” above finished grade v v Jo" c%(ool2a@&

Water supply line sleeved adequately at house connection v etlze(aegE&

Adequate grout observed below pitless adapter v

?/'z_o{am&Q‘ PEINSPECT Q2ADE. [l Loell termimal 1
' 30" PITLESS CceovER MAaziz., A" Flam well
CAP —o P TLISS ADAPTER .
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Lgnq:naﬁon Form foxr the Instaﬂannn aithe Well Puomp, Pifless Adapizs. zod Slmnlv Frums -

BHOWLRD 'COURTY HEALTH DEPARTVENT
SUREAD OF EWIRONMENTAL HEALTH
. WELL &SEPTIC PROGRAM
TEL: (40513171 FAT: (4103132643

+ NOTE: The meteller is rspnnﬁ:bim::aqms&gzn frection, priordo § 2m ane Ihj"ﬂ“ﬂ'-ﬁ fasieegd

- mspaaﬁnn Wo work is to be-covesed il approed by theHealth Departmest. AT fpstallafions st comply |
wifh the Mafinnal Stendard Plmmbing Code QNPC, 26 smended locally) snd COMAR 26.04.84 (D el

"ol Cunsh-u:&unkegnhuaus). Subsuiccion of 2 comilete form i raquired jror to Use xnd” DchDMaan‘va}_ .

"(M[ls:t:n*dem) I.n-_—::sx:d..thbl:r
L3censzand mame of mdrdidma) responsible

Name (Print):

r& &;'mu\i‘ Lt

U0 365 S0 .

ﬂ\\ VSN FARSNS /}'}{ﬁq

: f‘ﬂu;{\r J’ﬂﬂ\ﬂ . Licensed

Iﬁm pzmdweummq

(p
*Aﬁcmmim\ﬁvﬂnxlmstpmm theattns| ifallation. Apjirenfices Tanst be o ‘ﬁlt'mpmnn afa

Gesrsed jrorneyman or mastm'phmﬁn-,pmp installer ar well doffler. Ticenses may besobjecizd iy Eer

wermitinm. Dnficensed pxdividsists may be reported 4o the appropriste Feeadne asency- .

]l 9"‘)‘!’;‘.{1 Vl{l (‘}_’\’

RTH@ me 701459

Saﬂmm:ﬂﬂ:l"m:]]m Hﬂméﬁm&r

Modsif | ACGT- 140 | . ModeE Smnui,vm::ﬂwdlmp:
Pomp Capacty & - GEM Depir; " (36™min)  Cap secured i casing: ;fb
Well Yaelt GPM NSEIWSCquwvnd. A Copdritmin 185 B G-

Depth ofwell encomatrred ariime of puump Installafior
Fpooy cepecity mesds well yeld, 2 low water eotoft

Targreaestors, Cable grands, or afher aceepiahle method wsed— Mt circle-ane

S.mfety-mpt,dmﬂ,-aﬁachcdﬁa hrssmpedeurd&mnu:p‘hlﬂathﬁdbnfw:ﬂw ﬂ[{/-’} g 2
Emimt_m | Hnm
Ty Y)L FVC skeeve to umﬁstmbdsnﬂzrwallpm L;i S

Despfin o seply Fne: ._.Lz " 56 in) Steaw saled propecty;_ (£

Slmﬂ".mmmmm:hndnglml‘ {2t

Wman;nﬂmmi:mﬁn&

zeef)” Condrit secwed to wrdl cap:
maqmd.by NEPC 1990 Section 178

Lat-:‘- 'ﬂ‘ ‘Wdl‘l‘az_'-';-:'&o-!g-—@za(_‘:, '

5

The vester supply Bue is reguired fo br.aﬂzast‘hwﬁeatﬁvmﬁmsagnnhxk, prmp churnber, SPWAge pipm,
desirtbifion. bux, dmmﬁ:l&s, znd sewegeTeserve pen,  H this cammnt be accoprpliched, cnntzt:fth:: m;em

-—,—__ oA, for metellation date “
- ForHesltn Department D Onlv-—Nnttn be complefed by Iustalier
Dite Irsp. Requested: - Datr- T:nmﬁnmwd. Inspecisit;

: hwmm.ta: Filless adapterwatetfigit & water apply Five at least 36 below grade:

Two picee cap nstalled and attached o casing seaorely

E]m_amdmtmdsilmlrhnhwgmddmdmdm r.zppmpuﬂ; AN

Cuunctwclliagaﬂmhuhmp:dymdmsm,? ubnmwgaﬂu

 Waterspply Tine slerved adequatdy at howse compection

“Adeguate. grout cbeeacved below pites aitapier

i H'
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Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045
410.313.2640 - Voice/Relay

LTH DEPARTMENT 410.313.2648 - Fax

1.866,313.6300 - Toll Free

Maura ). Rossman, M.D., Health Officer -

INTERIM CERTIFICATE OF POTABILITY
Expiration Irate — JUNE 14, 2619

December 14, 2018

Homeowner
12335 Westland Court
Fulion, MD 20759

RE:  Woestland Farm Est,
12535 Westland Court
Building Permit: B18601112
Well Permit; HO-15-8208

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 8/20/2018. Final approval of the well line connection to the dwelling was granted on
12/7/2018, The well construction was completed on 4/8/2016. Water samples were collected on
11/29/2018,

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. 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-13-0205. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of
a second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is
required prior to the expiration date, after which time a Final Certificate of Potability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability will result in
a Notice of Violation and is punishable as a misdemeanor under the Annofared Code of
Maryiand, Environment Article, $-1311, subject to a fine of up to 3500 or imprisonment not to
exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:

http://www.mde.state md.us/assets/document/WSP-Labs-20 10apr] 6.pdf

Website: www. hchealth.org  Facebook: www. faceBook.com/hocohealth Twitter: @HoloHealth



http:www.hchealth.org
http://www.mde.state.md.us/assets/document/WSP-Labs-20
http:26.04.04

Bureau of Environmental Health
8830 Stanford Shed | Columbia, MD 21045

(AN COUNTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura 1. Rossman, M.D., Hesih Officer

In closing, please refer to cur “Homeowner Fact Sheet” which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
syster.

Approving Au

?./»»5/, %ﬂé/w

Kevift M. Wolf, LEHS, R.8./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

cer Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www. hchealth.org Facebook: www . facebook.com/hocoheaith Twitter: @HoCoHealth



www.I~cebook.coj1'l/hocohealth
http:www.hche.lth.org

REPORT OF ANALYSIS

Labt)ratorv ID #: 126958 ACCOUD[ #: 4470
Reference: Westland Farms Lot 9 Combanv: Williamsburg Homes LLC
Location: 12535 Westland Court Requested By: Tim Morris
Fulton, MD 20759 Source: Well Water
Date/ Time Collected: 11/29/2018 1220 Site: Pressure Tank
Date/Time Rec'd: 11/29/2018 1545 Treatment: None
Chlorine ppm: Free: ND Total: ND pH: 73

Colleeted By: J. Yeager 6176TY Well #: HO-15-0205

Bacteria, E. coli, MPN <1.0 MPN/ 100 ml  <1.0 SM20 9223B 11/30/2018 / 1015/ RER
Nitrate 6.64 mg/L 10 601 11/29/2018 / 1620/ RER
Turbidity 1.56 NTU <10 SM202130B 11/29/2018 / 1625/ RER
Sand N§ mg/L 5 Visual/Gravimetric  11/29/2018 / 1625 / RER
NOTES

1 mg/L = milligrams 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 = Nepheloinetric Turbidity Units

5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH & Chlorine level tested on site

Reason for Test : Use & Occupancy

Bacteria, Coliform, Total, MPN <1.0 MP  $M209223B

HOD

Building Permic # : B18001112

Date Reported: 11/30/2018

MD State Certification # 133




Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax; 410-313-2648
TOD 410-313-2323 | Toll Free 1-B66-313-6300
www_hchealth.org
Facebook: www.facebook.com/hacohealth
Twitter: HowardCoHealthDep

_._}'-l_owar'd Ct_)'u 218
Health Department

Dr. Maura }. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

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

Well Site Location:

Westland Farm Estates ' q Lime Kiln Rd
Subdivision/Property Name Lot # Road Name
% The well site has been staked by Cun HC ey
{professional land surveyor or company employing professional Jand surveyors)
on_. N i - (date) and does not require a site inspection.

0 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 two copies of an acceptable well site plan, must be attached to the green well
permit application.

Revised 4/22/14
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WEIT_% TE%(HIﬁlT
WESTLAND FARM ESTATES

APFO DEVELOPMENT PHASE 2
LOTS 3 THRU 14

TAX MAP w45 ZONED: RR-DEOQ PARCEL: 28

3D ELECTION DISTRICT
SCALE: 1"= 100"

HOWARD COUNTY, MARYLAND
DATE: JANUARY 12, 2016

e







MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784
HERRARAAARRRAAR AR AR AR R AR R R R AR AR AR AR AR A AN R AR AT A AR AR A AT AR AR R ARCAAA T R R AT A AR RN A AR A AR AR T AR AR AR A AR R A AT AT AAT R A AR AR AR R A AR A AR A T AR AR

WATER WELL ABANDONMENT-SEALING REPORT FORM

AAAR AR AR R A A AR AR AT A AR AR R A AT R R A A A A A AR R R A AN T AR AN AR A A AR A A AR AR A A A AT AR A A A AN AR R R A AR R A AT A T R AT A R A AR A RS A A AR AR RN R AT RN AATA T RAAT A AA AR RA

SUBMIT COPIES OF COMPLETED FORM TO:

+  COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if addsess needed) Sle N\
*  WELL OWNER 7N
+  MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM (S /26/16 ij
DATE WELL ABANDONED: Y576 (month/day/year)

* PERMIT NUMBER OF ABANDONED WELL (if any) — _

*  PERMIT NUMBER OF REPLACEMENT WELL: - _

1/
*  PERSON ABANDONING WELL: /‘4-"# % /" k”/ 7/*‘:%’" WELL DRILLER’S LICENSE NUMBER: ——.
\ CIRCLE: MWD/M!GQ
* OWNER'S NAME:

i SITE LOCATION MAP
* WELL LOCATI%
" COUNTY: 17 (& S :
NEAREST TOW 10 oM i s
TAX MAP LOCK RCEL__ 23 = Lime Kilnd —
SUBDIVISION GE&:F (o C (0, | — St
SECTION:
STREET ADDRESS: _LA0(\@. L,x\ AN R
Latirupe 39 . 1506 8 1 4 3 A 2
FEET
MATERIAL
FROM TO
*  TYPE QF WELL BEING ABANDONED: | /00
DRILLED JETTED COntr 0 /ot
_____BORED ____ HAND DUG
OTHER (specity)
*  USE CODE: Ly & /(0 &40
v DOMESTIC MUNICIPAL/PUBLIC od ox
__ IRRIGATION ___ INDUSTRIAL latT]P
TEST/OBSERVATION GEOTHERMAL
VOLUME OF MATERIAL USED
I / ]
*  TYPE OF CASING: ,. 5 yoved 5
STEEL PLASTIC _ -
——CONCRETE —1-*0! ET! &ERﬁﬁc ify) Pursuant to § 10-624 of the State Govt. Article of the
; - - Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
SIZE OF CASING: INCHES IN DIAMETER this form not being processed. You have the right to
_'i‘“__" inspect, ameng, or correct this form. The Maryland
- r Department of the Environment is subject to the
DEPTH OF WELL"*J‘LDFEET DEEP Maryland Public Information Act. This form may be
made available on the Intemet via MDE’s website and
WAS ANY CASING REMOVED? YES NO is subject to inspection or copying, in whole or in part,

£ . : : by the public and other governmental agencies, if not
Hyes; lengih remioved, jnfesy / protected by federal or State Law.

NAS CASING RIPPED QR PER.FORATED? LYY ?_LNO*

/’-, - ./t-—m-\ < s Cor, P
Al o < do} MWD / 4SD L MGs 27 g
[GNATURE-MASTER WELL DRILLER’@R/SUPERVISING SANITARIAN LICENSE# CIRCLE ONE DATE

COUNTY
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MARYLAND DEPAliTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
1800 Washington Blvd., Baltimore, Maryland 21230 (410} 537-3784
LR R L e R s s e s s e e e e e R e R e e e e e e RS R R AR RS R Al

) i WATER WELL ABANDONMENT-SEALING REPORT FORM

. L e e L e e e e e e e e e a e R e R e e e e e R e e s e e e e d i d sl d ittt Rttt Rt Ed )

B PIES OF COMPLETED FORM TO: e )
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peptH OF weLL: 100 reerpEEP MDAl o e T o oy be
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