
196 
1 2 3 6 

SEQUENCE NO. 
(DENV USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

ST /CO USE ONLY 
DATE Received 

I I I I '1 I 
8 13 

DATE WELL COMPLETED 

/ ,f 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE PRINT OR TYPE 

Depth of Well 

22~ 0 1.> I I 1
26 

(Ti~EAREST FOOT) 

THIS REPORT t-J1UST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

I 11 1 , I -I ?I L1 -I I I IFI s I . 
28 29 3J 31 32 33 34 35 36 37 

OWNER _ ____,.___---':--:--+-"'-'-'--'-=..:.----------,---+.-'-,,......_;'-'---------------=--------------' 
STREET OR RFD-------.----..,.....:..-,c::....;...J.~(...::..../:....,,,.....c......:.......__.,c...,~.:...,..._..,...a.fTOWN -----,1,..,.....,,,,_.-----'---'--=----=--,>?T"h;~--ar--t--' 

SUBDIVISION ~ ✓, '/ SECTION 
WELL LOO GROUTING RECORD 

Not required for driven wells WELL HAS BEEN GROUTED 
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL 

THICKNESS AND IF WATER BEARING CEMENT fcTuD BENTONITE CLAY I B IC I 
DESCRIPTION (Use FEET ~~~r ~ ,, - 45 46 

t-a_d_d_iti_on_a_l s_h_e_et_s_if_n_ee_d_ed___,) t-F_R_O_M--t-_li_0 __ be_an_·ng----11 NO. OF BAGS f' NO. OF POUNDS / J 

--r:;,~;).-/ 
('/,, ,> 

/Jr· )1.1 :r, 

. /"J1c;;;_/ 
oA 

I"·· /1 ,,t'-­
t::,,, pt,,I',. 

7- _/11k-~ 

~/11re4 

1~- 17,;,,.__ 

o I 

I .& 

6 s~ 
15/~¥ 

GALLONS OF WATER __ /._/ __ ? ____ _ 
DEPTH OF GROUT SEAL (to nearest foot) 

from I~ I I I I I ft. tol "171 I ltt. 
48 TOP 52 54 BOTTOM 58 

enter O if from surface , 

~~: m 1O1T1 G
~9:: CASING REl;l~I J;J~k 

✓ 1-----.i.----------'-P.;;:;LA""'S:;;..;T"""IC:;..._..;:;O..;..TH"""E=R..:.......-t 

✓ 

E 
A 
C 
H 

C 
A 
s 
I 
N 
G 

MAIN Nominal diameter Total depth 
CASING top (main) casing of main casing 

TYPE (nearest inch) (nearest foot) 

I '>I , I m ~'2-t"'I I I 
60 61 63 64 66 70 

OTHER CASING (if used) 
diameter depth ( feet) 

[TI 
inch, from to 

[TI 
screen type SCREEN RECORD 

or:;;i;,:: 
code 
below 

ISITI IBIRI IHIOI 
STEEL BRASS OPEN 

BRONZE HOLE 

~ IOITI 
PLASTIC OTHER 

C2 

C 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. I J I I I I I 
to nearest gal.) 11 15 

METHOD USED TO yJ . f ~ -
MEASURE PUMPING RATE 1_f¥-..,-~~-----
WATER-LEVEL (distance from land surface) 

BEFORE P.UMPING 
lo, 

111a; I I 
17 20 

WHEN PUMPING ILI.Slvl I 
22 25 

TYPE OF PUMP USED (for test) 

00 air [eJ piston 
27 27 

~ centrifugal 
27 

Q]iet 
27 

[ID rotary 
27 

,~~mersible 

PUMP INSTALLED 

DRILLER WILL INSTALL PUMP 
(CIRCLE) (YES or NO) 

[TI turbine 
27 

rn, other 
~ (describe 

27 below) 

YES 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 
EXCEPT HOME USE 
TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 
IN BOX - SEE ABOVE: 
CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

31 

37 

□ 29 

I I 
35 

I I I I 
41 

; hv.1 ;i,:r,,,,,. 1 2 . PUMP COLUMN LENGTH I I I I I 
•~ · I DEPTH (nearest ft) \ ,(nearest ft) ,_,,,...___.___.___.'-=' 

t , · \ t 43 47 
1 .) I/ 131 I I I Wfol J! I I CASING HEIGHT (circle appropriate box 

~ 8 9 £f, 15 ~ · 21 • / [±] a qve} and enter casing height) 

H [TI ,--,---,----,.--,--, .-~- . LAND SURFACE 

s 
2 I I I I I 1·1 I I I I I O below ~(nearest 

t--~-==c-=--:-===-::~,=.,.-=::=:::--'-----1 C 23 24 26 30 32 36 0
49 

~ 50 
51 

foot) 
CIRCLE APPROPRIATE LETTER R [TI 

A A WELL WAS ABANDONED AND SEALED N~ 
3 

38 39 
...,1
4
.,...
1 

1 ........................... 1....,
45

.,,..I ...,1
4
,,..
7 

l.__.__.__....,1
5
,.,...
1 

I I LOCATION OF WELL ON LOT 
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS 

E ELECTRIC LOG OBTAINED SLOT SIZE 1 __ 2 __ 3__ BUILDING, SEPTIC TANKS, AND/OR 

TEST WELL CONVERTED TO PRODUCTION DIAMETER I I (NEAREST LANDMARKS AND INDICATE NOT LESS p THAN TWO DISTANCES 
WELL OF SCREEN "'="--~~......,,,,... INCH) (MEASUREMENTS TO WELL) 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE 
ABOVE CAPTIONED PERMIT, AND .THAT THE INFORMATION PRE­
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF 
MY KNOWLEDGE. 

70□ 
TELESCOPE 
CASING 

' . 72□ 
LOG 

• INDICATOR 

COUNTY · 

WQ 
74 75 76 

I I I I 
OTHER DATA 



8 

~~'!'11!~-----~:-:.!!~~~-~~~tTE~· MP~-~NO~~~i~ANY~·:...:::....:::::.:,.===-=--:..:..:-~.;_.:•:...::::::~~===::::::;::;~~ 
STATE P-E=-,.._., ......... . SEQUENCE NO. -. 

(DP USE ONLY) 
_ .. .:, TA T£ ·QF MARYLAND 

PERMIT TO DRILL WELL 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON ALL CARDS) 

Date Received (APA) • 

I / I / I / I f l 9'.15 1 ~NER INFORMATION 
8 13 

~ 1n 1r I T l t - 11 LI Ir l t l KH<I I I I I I I I I 
Last Name Owner First Name 34 

I I 1·114 I 1r ,I 1il1 I/ It I, ~-1,- 1;, 11-/ It IAI I/ -I I k L 
36 Street or RFD 55 

11 I 1, 1, 1-11111 I I I I I I f lol ;I 1101 . .:-141 
57 Town 70 Stale 72 ~ 76 

DRILLER INFORMATION 
George F. Basterday 
Driller's Name 
L. FRanklin Easterday, Inc. 

77 License No. 80 

l;ini;, me 
~~ Brown Church Rd., MT . Airy, Md. 21771 
Address 

7' L J 
/ / ( I --1 I _/ I I ) - / 

""s;g-na-tu-,e-~'5..,___~--------,----Da-te ___ _,, 

WELL INFORMATION 

APPROX. PUMPING RATE (GAL. PER MIN.) ~~ -i~,~.~-1~1 

8 12 

~tr.ii~ ii~r QUANTITY NEEDEDI .... _.:j_r __.- lr........,I___.___._I ........ I __. 
14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

rfo7 OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

~ ARMING (LIVESTOCK WATERING & AGRICULTURAL 
'- ~ IRRIGATION) 

r.7 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. 
22 ~ OTHER (REQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES 
~ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 

APPROVAL) 

1T7 TEST, OBS,ERVATION, MONITORING (MAY REQUIRE 
~ APPROPRIATION PERMIT) 

APPRox1MATE DEPTH oF wELL I ' Ir l" I I I FEET 
24 28 

APPROXIMATE Dlt,~ETER 01= WELL --'b ______ ~~AHREST 

M6iHOD OF DRILLING (circle one) 

!;!QBs,Q (or Au ered) JETTED Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT. 

&:::...!B:BQiai:) AIR-PERcussion 

CABLE REVerse-ROTary 

other 

REPLACEMENT OR DEEPENED WELLS 
.(CIRCLE APPROPRIATE BOX) 

N HIS WELL WILL NOT REPLACE AN EXISTING WELL 

rv7 THIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ABANDONED AND SEALED 

39 f"sl THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
l::J AS A STANDBY 

@] THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED 

(IF AVAILABLE) 411 I I I I I I I I I I I 152 
Not to be filled in by driller (OEP USE ONLY) 

APPROP. PERMIT NUMBER I I I I I G I A Ip I I I I 
54 63 

FORCErn?~s PERMITNo, IHl O l-1 1£/1-1 tj olf l~I 
67 ea 90 

10 11 12 73 74 75 76 77 78 79 

LOCATION OF WELL 

~ VWt l~lVI I I I I I I I I 
6COU Y ' 21 

l tth t l l!tJ& IH I ~ 1 1 1 ~ I a 1 e 1 & 1 I P l E IB 1,-1 t i I I 
SUBDM :> I ( 42 

S~TJON 1e 1 I I LOT! 1 1 I I 
44 46 46 50 

rn c11 r::1z 1 ) 11111 I I I I I I I I I I I I I 
52 NEAREST TOWN 71 

MILES PflOM TOWN (enter 0 if in town) l:Jl I I IMI I I 
76 n 1a 

I 7'l I /rJ)l~ f: fJ (/jJ_ /Y)/ LL I 
11 NEAR aROAO ~ 

ON WHICH SIDE OF ROAD &N 
(CIRCLE APPROPRIATE BOX) W E • ;m: T 

t ~,~ ,. f 
COUNTY NAME 

STATE 

341, l?lolol31 

DISTANCE FROM ROAD 

ENTER FT or Ml [az:1-
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A,, 1'1£/3 
COUNTY NO. 

SIGNATURE _________ ___ INSERTS □ DATE ISSUED 

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

SOURCES OF DRILLING WATER 

1. iJJ I/ 
2. 

3. 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

+ 

DRAW A SKETCH BELOW SHOWING LOCATION OF WH 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

I 

41 

N oniJ.; I) 
0~ /:Z!. 

--. I 
1.,,Rj7 J/ 1 
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.. L i· 
(J)Y{p-~ I (-''ri i ' 
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----------- ... \ -:,:A:·{<. " .. . . ... . : 
'· l ?.'.· _ FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. · HO 
Location of property 

Review 

Subdivision 
Well Driller 

•'..' Plat '". Sec. ---- -1---/k.NLb. ·." ' 

Depth of well l.fo c) P. 4//(} , 
Distance of measuring paint (K.P.) above ground 

__ ___.5-tatf-c water l~vel (~ .:_ii~L.) · below H.P ~'- _' __ · -+l~P2'--' ____ .•_. ' .... ' ·_· ___ ..;....._ 

,_/ . 

, , .. 
:':;• \.~~. r Y·, 

I. HJ.gh rate pumping -- ,_ reservoir a}~wdown '$'ft:,\. 
•~ • I • ,. ; -, • 

.·. Time pump started . 8c:20 · ·' ' l ~~<'•Pumping rat:,.,---__.l.u.~=--"· .:..G:::..1;:LR...:.~Lltfl.u..::1_ 
Total time 3l) ,tf/lU to reach pumping watez;~level _. __.)~.J_._,I_--"- ft. below H.P. 

.. , ,, ; •. , ·\_,_.:, ... ·--
' , , ... ·.1~··!:._-;,:;.. ~lii->.,;,, . . . ·~ , ... , ',• . 

test ~ft~:,- observations ' to ' .be recorded ev~ry 15 minutes : •. II. ,.:,.Re,coverlj pump 
' :•'i-.•·:·. {"- . 

TIME ii (in U S , . WATER LEVEL FLOW METER ·. READING CALC1JLATED •FLOW 
min1u~'e in·- ' . ' below H.P. · 
te~vals ''. 

, .. /J/t:"J ' ..; / . 

(lf,· used) 

·, 
'l" 

·:,f 

', ,. 
',,' 



1:'age 0£ ---Date _______ _ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit 
Location of 
Subdivision 

---.t...i~~-!--'-~~'-T"F-...::..~----
Nell Driller 

Depth of well 

Review 

Distance of measuring point (M.P.) above ground -------------St at i c water level (S.N.L.) below H.P. 

I. High rate pumping -- reservoir drawdown 

Time pump started Pumping rate --------- ----------Tot al time _____ to reach pumping water level _____ ft.below M.P. 

II. Recovery pump test data - observations to be recorded every 15 minutes 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
tervals gallon bucket minute) 

HD-224 





·~ . ' -... 

Mark Darden 

HOW ARD COUNTY HEALTH DEPARTMENT 

Joyce M Boyd, M.D~, County Health Officer 
January 13, 1994 

14450 Triadelphia Mill Rd. 
Dayton, MD 21036 

RE: 

Dear Mr. Darden: 

Well Permit Application ,IL,, 
Humphries Property - Lot 7B ~rv 

Triadelphia Mill Rd. ~ I/ 
Driller: George Easterday )-. 1ti,1 '1 . 

~he above referenced well drilling application cannot be processed at this 
time because: 'the proposed well sit;e as st;alced may be t;oo close t;o 'the approved 
sewage disposal area on 'this lot; and/or a neighboring property. Please have 'the 
corners of your SDA st;ak.ed and have 'the t;all weeds in 'that; area of your lot; mowed 
t;o provide assessabilit;y and t;o facilit;at;e ident;ificat;ion of 'the original perc 
t;est; holes. 

Please contact this office to resolve this matter so we may complete the 
review of your application. Thank you. 

RP:dc 

cc: File 

Very truly yours, 

/4JJI{_ 1JJ v 
Ron Pfn~ RS 
Water and Sewerage Program 

Bureau of Environmental Health •· ,, .:; "·5;)( 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642 
Director (410) 313-2645 TDD (410) 313-2323 



I 
I /V .,. 

~ - ,. 
CASSE'~ TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: Patapsco Homes 

Attn: Jennie 
-13898 Forsyth Road_ 
Sykesville, Maryland 21784 

PropertySampled: U&O: 14456 Tr-iadelphia Mill Road 
1, ,.., 

. ~ .. , , ......... ,. i. •, 
Station Sampled: 1st floor- Bathroom tap 

Datemme Sampled: May 12, 2003 

Owner, Telephone No.: Dardin 

Subdivision Name: 

Building Permit No.: 

Well Number: 

B00135254 

H0-94-0085 

I RESULTS OF ANALYSIS: I 

PARAMETER 
.... 

Ni trat"e - · 
Turbj.dity 
pH 
Sand 
Total Coliform 
E. c:oli .. 
( 18 HQUr Test) 

. 

RESULT 

2.1 mg/Las N 
5.9 NTU 
6.9 Units 

Negative 
PRESENT 
Absent 

Treatment/Conditioning: None 

12:55 pm 

METHOD 

SM 4500D 
EPA 180 . 1 
EPA 150.1 

I ' SM 92238 

•. ,. .,.;,i 

• I 

' 

REPORT DATE: c'1'1ay 13, 2003 
..;,, .. 

County 

Lab Number 03-<1'998 
\ 

Sample iced y~ 
Residual Cl2 <0.1 mg/L y ei; 1, ' ,, ,/') 

cc: County Health Dept. Yes 

. Tax Map#: . 

Parcel#: 
.J 

Sam~I ;) 6724GP 

t 6t N~mber: 

Observation;2 _p i~ce Cap 
Satisf·actory 

*MCLl**SMCL 

*10 mg/L as N 
*10 NTU 

**6.5-8.5 Units 
Negative 

*Absent 

Pass 
Pass 
*** 

UNSAFE 

***A non - enfor-ceable parameter that may cause cosmetic effects or 
aesthetic effects (such as taste, odor, or color) in drinking water. 

*MCL = Maximum Contamination Level Heather- R. Beam 
**SMCL = Secondary Maximum Contamination Level 



... 
~- )"I; 

CASSE LL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: Patapsco Homes 

Attn: Jennie 

., 

13898 Forsyth Road 
Sykesville, Maryland 

REPORT DATE: Ju 1 2 , 2003 

County How a rd 

Lab Number 03-3891 

Sample iced Yes 
Residual Cl2 <0.1 mg/L Yes 

cc: County Health Dept. Yes 

21784 

Property Sampled: U&O: 14456 Triadelphia Mi 11 Road, retetst #1 
- . ;. ~ .... ,:. 

Station Sampled: 1st floor Bathroom tap 

Datemme Sampled: Jul 1, 2003 

Owner, Telephone No.: Oard in 

Subdivision Name: 

Building Permit No.: 

Well Number: 

900135254 

H0-94-0085 

I RESULTS OF ANALYSIS: I 
P.ARAMETER 

Total Coliform 
E. c:o 1 i 
(18 Hour Test) 

.. 

RESULT 

PRESENT 
Absent 

Treatment/Conditionipg: None 

* MCL = Maximum Contamination Level 
** SMCL = Secondary Maximum Contamination Level 

12:45 pm 

METHOD 

SM 9223B 

•, ' 

Tax Map#: 

Parcel#: , 

Sampler: 5226SB 

· lot Number: 

Observation: 2-Piec:e Cap 
Cap tight 

t 

4 bolts loose 

*MCLl**SMCL 

*Absent UNSAFE 

Sharon K. Cassell 

------------~-



CASSELL TESTING, INC. 
ENVIRONMENTAL SAMPLING AND TESTING 
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 
(410) 252-7742 

CERTIFICATE OF ANALYSIS 
Maryland State Certified Water Quality 
Laboratory No. 115 
REQUESTER: Patapsco Homes 

Attn: Jennie 
13898 Forsyth Road 
Sykesville, Maryland 21784 

Property Sampled: U&O: 14456 Triadelphia Mill Road, 
..... .. ' . . " 

Station Sampled: 1st floor Bathroom 

,, 

Datemme Sampled: Aug 19, 2003 

Owner, Telephone No.: Darden 

Subdivision Name: 

Building Permit No.: 

Well Number: 

B00135254 

H0-94-0085 

I RESULTS OF ANALYSIS: I 

PARAMETER 

Total Coliform 
E. coli 
(18 Hour Test) 

RESULT 

PRESENT 
Absent 

•Treatment/Conditioning: Nonw 

* MCL = Maximum Contamination Level 
**SMCL = Secondary Maximum Contamination Level 

~ , ,J.',._, • 
tap 

10:55 am 

METHOD 

SM 9223B 

• 

REPORT DATE: Aug 20, 2003 

-" 
County Howard 

Lab Number 03-4907 

Sample iced Yes 
Residual Cl2 <0.1 mg/L Yes 

cc: County Health Dept. Yes 

retest #2 
-; ~ .. ;_ '·"' 

Tax Map#: 

Parcel#: 

Sampler: 

Lot Number: 

6724GP 
{ 

Observation:2 _f;)iece Cap 
Satisfactory 

*MCLl**SMCL 

*Absent 

Heather R. Beam 

UNSAFE 



AUG-20-03 09:51 AM CASSELL TESTING 

! 
; 

CASSELL ~BSTING, INC. 
liNVIRONMENTA[SAMPLINC AND TBSnNCi 
10940 BBAVl!R DIM ROAD, HUNT YAWY. MD 21030-221 l 

. <•10) 252-7'7'2 j 

CERTIFldtTE OF ANALYSIS 
. Maryland Stat• iwertlfled Wattt Quality 

Laboratory No. , 15 
REQUESTER: ; 

i 
i 
I 
! 

i 

Patapsco Homes 
Attn; .Jenni• 
13898 Forsyth Road 
Sykasvilla, M•ryland 21784 

Proparty8ampl~: U&O: 14456 Triadelphia Mill Road, 

S1•t1on S•mplt~: 1st floor Bathroom tap 
i 

Date!Tinie Samr•d: Aug 19, 2003 10: 55 a,n 

Owner, Telephoj,e No.: Darden 
I 
I 

Subdhlltlon Na~a: 
! 

811~dino Permit~.: 

Wall Number: ; 

80013'5254 

H0-94-0085 

I RESULrsJoF ANALYSIS: I 

PARAMETER 

' ' 
Tctal Coliform 
E. coli I 
(18 Hour Tltst) 

RESULT 

PRESENT 
Absent 

Treatm•nt/~onditioning: None 

•MCL • Maxlm!Jffl Contamination \.eVal 
.. SMCL"' Secaidary Maximum Contamination lAY■I 

METHOD 

61'1 92238 

4102527743 P.02 

REPOR1'DATE: Aug '. 20, 2 3 

county 

LabNumMr 

Sample leed Vas 
Realdwal ci. c0.1 fflQ/1. v •• 
~: County Health Otpe. V •• 

retest •2 

ru••= 
Alrctl#: 

Sampltr: 

Lot NumNr: 

6724GP 

Obtervatlon:2-Pi•c• Cap 
S•tiafactory 

*MCLl**SMCL 

,Absent 

Heath•r R. B••m 

. ' 
u SAFE: 

' I 
. ! 

·, 

: ~-
; !· 
' ,. 

: • 
\ { 

I 

, 


