
.........--·-

c'11·~ . '-:a:s 41 '.• ··.SEQUENCE NO. 'I ~· ·(DENV USE .O~LY) . 

~t-Jfs
3 
~U~iER 1s TO BJ PUNCHE~ 

IN ~LS. 3-6 ON ALL CARDS) . 

STATE'.OE·MARYLAND . THIS REPORT MUST BE •SUS:MITTED W\THIN 
• · · · · · · 45 OAYS AFTER WELL IS COMPLETED. . •· 

· · .WELL COMPLETION REPORT 
FILL IN THIS FORM COMPLETELY CNOUMUN.BTEYR ." ~ • 3·a O "i .1 • . 

PLEASE PRINT OR TYPE (l O • 
PERMIT NO. -•~ 

DATE Received DA TEWELL COMPLETED ., . · Depth of Well FROM "PERMIT TO DRILL WEtL''. 

· · I ·1 I I :·I 1 · I I do~ IQ:! 81 fl · .,, 22 crUtNIEoAIRoEslr F1
0
· 
0

IT)26 -' IHI Ol-l:8[81-101 ~Ii 191 · · 
. .. ....... s'-----~....:1=-3 ......_ __ ·....;15=--·..,....;.· _. _· ._. __ . =20'---,-------=.,..,_._o.::c..:..:.=:.:.=::...:..........:::."'-'-'---------=28:.....:29::....:30::....;3:.:.1...,.:::32:....:::33:...· ..::34:........:::35::....-='lll:::....a3"-'71\:I 

OWNER ____ S_$-_.("-.,. ..... A/_l ..... · , .... a"'-· · ..... ·~-=€=--~N-o~,n-· ·~E~S.__7:_,_· __ AJ===l'-i-, ________________ ,.,...,. -,--J·;r :. 
,. last name , ,.. · · · ,~ · fimt name ·,,. t, f. 11.r ./. -. ·+ STREET OR ~FD _______ ·_.(-'f--'-'T.'"'J,._.--'l.:.i..J ..... "'" • ..;..??""t _.t....,v"-'"tJ,___· ·..,,-r""'i._11._t.,_,i'--'-1 _·· ___ · . TOWN . 1-~ · . . b~ L , r . , 

. SUEH)IVISIOI>! fi 1 /; (, f. W ~ 0 ✓') SECTION . - LOI .'l ! . -~~.:.:.:::.::::.:.:.====::::!=======:::::::::::::::=:;::=====-=:.:.::::.:.:======;::::::.:=;;::::.::,::;:;.;=========~ .. . 
WELL LOG · GROUTING RECORD rtv·• no C j 3. I 

Not required for driven wells WELL HAS ·BEEN GROUTED . · /r, · · riJ1 
. STATE THE.KIND OF FORMATIONS (Circle Ai:,pr.opriate BoxJ . . : .. '1.y·. ~ . 1 2 

. PENETRATED;THEIR COLOR, DEPTH, TYPE OF GROU'l'.ING MATERIAL .. · · .. ·. . · PUMPING TEST ~ ·· 

THICKNESS AND IF WATER .BEARING· . · CEMENT(!~ Ii,µ BENTONITE CLAY ! B ! S l H-0~~ .PUM~ED '.nearest hour) ~ ... 

· · ~d~~~!7~~:!t~Ui~~eeded. l FR;iET. TO ~:!~~~! fl.I . , ~,1't/ . ~PO PING RATE (gal. per min. j LA, j l l l 
-------~-t---="-+-"'-'-''--i-,;;;.;~8r"'tn"'-f,., NO. OF BAGS --''"''/'--_,NO. Ot:,rc>UNDS ~ -:> to nearest gal.} . . 11 15 

.l . I GALLONSOFWATER ["1_ · · 1Y' METHOD USED TO· . · (' .:)\ r,f\.~ 1 f o~'·" e,.l .. D . q . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATF ;u;:1ck . h ~-cl di 

. J · 

( 
~ · 

'-· 

i-,:~ ;''i> ro.U:;0
- .s i--c\1-<- r,qni 

. ...,,..... . .. . .. ~ insert t&i T. ~ . .. 22 25 

., . ·=,, ....,... · appropriate ·--s:fe . CONCRETE • .. TYPE OF PUMP USED (for test) 

-~
0 

• • • W~i\ ·--t ~ . ..:,.:. bcod
1 

e . ~ !OITl ,,. f°Alair [plpiston f'flturbine 
1,/(/ $b I " e,ow PLASTIC OTHER ~ ~ . ~ 4,J 

.bto,.,Jr<. . ~~ I .c,_ ' th 
. . MAIN Nominal diameter ,oqio.~epth : . ,,~ ·fclcentrifugal . IB)rotary [Q]~e:~ribe . -

CASING . top (main) c~sing ai casing .~: ~ 21 · · 21 below) .-< , 
· TYPE (nearest inch) O t foot) . ri1 . ,&J ' .. ·.~.,: .. •. ~w .. mtf\tlf II I r , · t4-1jet 4 ,submersible i ~t~· · 

~ I (I,,~' y ' 

0&ifi'.u~~.~~ . . '"""'""'''0 
''. ,Y i . '1 \

1 

'). .;;-: DRILLER WILL INSTALL PUMP YE!YfNOj 
' ( f I ,,.,_,.. . . · (CIRCLE) (YES or NO) · ~t/\- -....J 

)b 
.. v. . -(' .\ kt · ·, . .·. IFDRILLERINSTALLSPUMP,T : fEc'r10N . 

. . MUST BE COM.PLETED F.OflALL . ELLS , · 
.. . i 3 ·, , . . . • TYEXCPEEPOTFHPOUMMEP·UINSSE~· ~"iiE\;"' . . ,·. ·o' . . ·_ . -fl: t ·1 . '., tc\..<. . "I;) .. ·lu·o .· . ·... ·. ire~.·~~~·~~;; .. s~.raTTlsEN.TRECbeADR.· .· H ._o. -"' .11.:D • . '\.. ,a. ( ~ L!!J.!!J ~) PLACE (A,C,J,P,R,S, ··· ~ .. f. . .. : . 

. ~ l.•~. clJ'J ..: 1C- .. . ~nrosperrtt7e .STEEL BRASS. ~ , IN BOX-SEE ABOVE: . ·,~,/ ·..:.~_:__;_ _ __..,-r-:-r-~r ·· . a . BRONZE . HOLE ·. CAPACITY: . . I I I \I I I - i:~l . . ..... . . . ·. . . ~L 101 Tl GALLONS PER MINUTE . . .• . . 
(to nearest gallon) ~3_1 .--...~~·~35-

---1--·---·---,----P-LA_ST_l __ o_T_H_E_R......-i · .PUMP l:iORSE POWER I I I I· L I 
' . ~ ·., --1 ~<,l~ .... 0 . :X0

1 

• ~ • ' - PU.MP COLUMN LENGTH j 3
7

1 I I j 4
1 

I 
. DEPTH (nearestfq . . (nearest ft.) 43 . 47 

•r,·~,·· (.· .. •.· .. . '.j .·.•11 ·~.·.•' ·· ' E~l11·I )' ··1:1,.,1 · 1 · 1·· I lli,;,I). I' I I fl 1 CASINGHEl~HT· '(circleappropriate·· box · 
• ~ ·a · e 11 1s i7 21. ~ · ove · 

!> ( <>_..A.i ~ .. j O<.. . . . $ ! I J ;;) , 
s t.i ,({(..J1,., ff: c:_ :. .. · · 

'. 

-· 1 '<· i . .,,.: { ' -1 ,) {) . . f71 • b . } .~ and enter casing height) 

~ ~{, t:J ~{~QI I I I I Ir-:! .-.lr--Tl--rl-· T"'! 36....,J . r::7
4

_ ~low . . . LANDSURFfu (ne.a;~iit 

-----------''---...... -~ ......... -- 2 w2 .. 4 ~ . 30 32 ~ '50 . 51 foot) . -
.. CIRCl,.E APPROPRIAT!: LETTE;R . . 3 . ·, I I I I 11 1 · I: I I I.,_ _______________ .,. 

A WELL WAS ABANDONED AND SEALED ~ . · ·. · . . . · . . . · LOCAT·1·o·N OF WELL ON·.LOT -. 
. . A ·WHEN THIS WEL:L WAS COMPLETED . . N . 

9 
. . 

41 
. 

45 47
" 

51 t SHOW PERMANENT STRUCTURE SUCH AS 
E ELECTRIC LOG OBTAINED SLOT SIZE 1_._ . 2._ 3_· _ · BUILDING; SEPTIC TANKS, AND/OR 

· LANDMARKS AND INDICATE NOT LESS 
p ~i~LWElL CONVERJED TO PRODUCTION . g~~~~~N 1561 I · 1 . I 80 I ~~~~~EST . THAN TWO DISTANCES 

t-1;-;:H;-;ER;;;E;-;;B~Y C;:;E:;;RT~IFY;;;;.:T~HA~T-:;:TH;;;IS;:-;W::;;E~L~L H~.A:;::S-;;:BE~E,:;N-;;:CO;:;;N:;;:S-;;TR;;;U:;:::CT;;;E;;-D l~N"'i----'-----~---~~--'-----1 .. (MEASUREMENTS TO'WELL) 
ACCORDANCE WITH COMAR 10.17.:fa " WELL CONSTRUCTION" from ·10 
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAY EL PACK.__ __ -__ _, '-~---"--'' 
ABOVE CAPTIONED PERMIT, AND .THAT THE INFORMATION IF WELL DRILLED WAS 
:;~e~~NKT:g;tti~~.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT □ 
t-------'----------------1 FIN BOX ·ss ,.,.. , -·, f,j!., 

DRILLERS .IB,ENT. NO. • ;J;, (' .1 · I OEP USE ONLY U..,.., J'! l · "fl;. 0~1 1Ct.J '. 
/ ; ~£/ ;?/ /..1:: .. 4,:._~ <'-- (NOT TO BE FILLED IN BY DRILLER) 

•. 1·D=-R=-1,.,..L.,.,LE==R=-=s=-s=-1c::G""N,...,.A-=T,..,.UR=-E~-~-------• . T (ES:i.o:s'.j W Q 
(MUST MATCH SIGNATURE ON APPLICATION) · •, : · . 100 - 12(:E}r.1 '. 

. . ' ·74· 75 76 

- I· 1 I I 
•-s1=T_E_S_U_P_E~RV-l~S-O~R-·(s_1g_· n-.-o-f d-r-11-le-r -or_j_ou-r-ne_y_m_a_n_ TELESCOP~. · LOG • 

responsible for sitework if different from permittee) CASING iNDICATOR 
.OTHER DATA 

COUNTY 



EMERGENCYfTEMP, NO. IF A~Y 
l - ... ,,.. . '\ 

STATE PERMIT NUMBER :· ........ . . SEQUENCE NO .. 
(OP USE ONLY) 

._STATEOF MARYLAND' ., .. ,~ 
PERMIT TO DRILL WELL 

.../ '\ ; 
lb lol ·_:_,IB 181.c:~101~ II ltsl 1 ,. - 1 2"!:- J 

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

please print or type 10 
fill in. i~'is /(!rm completely 

9 

~ ~~ . Date Received /APA)· ,1 . ,,. 

. lo ICJ . .r1 ~ IR 18 I owNER 1NFORMAT1ON 
8 ' ' 13 

B 3 
•l 2 ___ .,.....,H,,...lo----,·lr-w-.-lo."""'Tl-r-T""'11J,...,.,--.-, ..,...,-,,,...._,..., _,,,---.-, """'T. 1--,I 
•. 8 COUNTY . 21 

LOCA Tf()_N OF WELL 

IR h J:J Ix le w 0 10 Id I I . I · 1- I I 
23 SUBOIVIS~N . 

I I I I I 
42 

SECTION I •• I 1
46
1 · · _ i:.oT: 1-i-1--.. ~j 50~! . . . 

. .. O . ·. . .. DRl~LER IN_FORMA TION_. . . . 

lal' le In Ii 11 ~ I I I · I - I I l -1' I I r ·I 52 N A REST TOWN . ' " · · . · .· . . · .· . • 

MILES.FRO~ T~WN (e~terO if in t~·wn)l:r I·- · I J I Mj .1 1. · ·.· 
· 73 76 · 77 78 

I I . n 
;, ' 
i, t\.(.)be.,J w. R-e.,ck.cJ- .. . . L,ibl.31- I 

·oriller·s Name . · · · · · · · · · 77 Ucense No. 80 1--..--..----------.-- -~-------~-~-- ~-
w "". \.u. Ae , c..ko. ,. + · ·-r l)C, . . . 

· Firm Name ·.. · · - · . I . . . . --_n~-•r":2.hl> ~ta"AJ·tr fA nJ.3/ 
~ddren · · .. · .· ';¥ . --L.~ . . a./:- J~ !I ' 

:f: - ~.. ~ -~ 'L 0. 0 
Signature :( · ~ .. .,.- · Date -

,. ·. _:,/:,. · :_~ . WELL INFORMA_TION 

..:_: . ~:-Jp'p~\ fU~~i~(> RATE ((>AL. PER MIN_)-k?~I -.. ~1-. -, ~, ~_, 
- - · , · t,/ · ... 8 12 

;_ , C.,.A\1ERAG'€':pA1~~i 'auANTITY NEEDED ti 
10 

h 
1 1 1 ·. _((>AL PER .D.~¥) · . • . ~,,,...~--~-~-~-.--· -·20-:-" .

1
l/$E FOR WATER (CIRCLE ~PPR_OPRIATE BOX) • . 

OME (SIN(>LE OR DOUBLE HOUSEHOLD UNIT ONLY) 

ARMIN(> (LIVESTOCK WATERIN(> & A(>RICULTURAL 
IRRl(>ATION) • 

r.7 INDUSTRIAL, COMMERCIAL, STATE ANO FEDERAL (30V. 
22 ~ OTHER (R_EQUIRES APPROPRIATION PERMIT) 

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES · . 
[El APPROPRIATION PERMIT ANO STATE HEALTH DEPARTMENT 
· APPROVAL) . ~ . . . . . 

r:;:l_TEST, OBSERVATION, MONITORIN(> (MAY -REQUIRE ' 
~ APPROPRIATION PERMIT) · ." 

APPROXIMATE DEPTH OF WELL 0 kb I I lmr 
. N ~ ,.,,· ·-----~---~~---'-----------""""-1 

•I•. 

·.',\.'· .. .. 
APPROXIMATE DIAMETER OF WELL __ ----'~,-:;L· _. ___ -~N~:EST 

METHOD OF DRILLING <circle onei 
BORED (or Augecied · . . . J TIED ·. Jetted &.DRIVEN · 

·
30

' AIR -ROTary · AIR-_ PERcussion 8.Q.IAf!Y (Hydraulic Rotary) 
37 . =~-- . 

-~ABLE .· . REVerse:ROT<iry ,. DRive.:..EQ.!.fil 

other ----'~-------·.,;.•!--------
REPLACEMENT OR DEiEPENED WELLS 

. . ·. (CIRCLE APPROPRIAT-E BOX) 

@mis WELL WILU~OT REPl:.ACE A~ ~XISTIN(> WELL 

r-;J THIS.WELL WILL REPLACE A WELL THAT WILL BE . 
~ ABANDONED ANO SEALED · .. . . . 

': 39 rs, TH1s wELL ·w1LL REPLACE A wELL THAT w1LL BE i.Jsrn ... 
. : ~ASA STANDBY . 

, @] THIS WELL WILL DEEPEN AN EXISTIN(> WELL ' 

!?ERM.IT NUMBER OF WELL TO BE REPLACED ORDEEPENDEO · ·. 

·: (IF AV~ILABLE) ,q 11 l I I. I J r I I I js2 ,• 

I 
_30 

NORTH" 
(El 

ON WHICH SIDE OF ROAD · m;;i i@ 
(CIRCLE 'APPROPRIATE BOX) ® 3 E 

-'JYEST[fil 

SOUTH 

. NOT TO BE FILLED IN BY DRILLER ·: 

·1·.•. . . . . HEALTH DEPARTl'-/!ENTAPPROVAL .. . 

_-lo \1./A r< r> · · . · -4~ V 't t 
. COUN NAME . . ' N Y NO. 

STATE □ S.IGNATURE . , . INSERTS . . . 
DATE ISSUED . . · . . . . · .· t:G,Y 4 1 . 

IP,l?1'fl~s~~-,(,1/4ef,At;t~~. 
. ~~1~THli 14 lo IO I O IO I·- -~~~J lglRlo 171 °1 °I O I · oi1~t 

50. 55 _. . . • . 63 · 

~.- ... . ,,.;,..,._ 

WRITE THE BOX NUMBER 
FROM THE MAP HERE 

♦ 

. ,;, 

.: · ' _. _Not to be lilied In by driller (OEP USE ONLY) · 2E& J .J 

APPROP. PERMIT NUMBER 1- 1 _ 1 1 1 (31 A I p 1 -1 1 , . ~ ·a oe v~· .· . · 
. 54 . c~3, ,:,,:., ,BB .._..)-(11 

. )( 

FORCE I~ l'{J~~~~ PERMIT No.ij1J19
1 
I~ 1~

3
1~

4 
I ~lf?sl~llI;l~:li .. ' .. : .·,· , It ~·.'· 

- sPECIAL"CONDITIONS -·-·:·~ ·--" - - ·--··-· - -~ - ~ :~- ~~ :r:•.r ;·;::::·i.,.?-)-~J-?~~;~~---.:,,~,_-.°"';"-~---- -. ~~--~-~--- --=--= .. =· ·-=·= .. -= . .. ~~~--,----f 

COUNT'(. . . .. ::_:· :·: 
·~~:·. :.• ... ·, .. . 

. : ·.-: :.- ··• ~ .. 

L 

i 

-■ 



,, . 

♦-

~ge ___ of __ _ 

"Date 10/.)Q/ g K 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

I. High rate pumping -- reservoir drawdown 

Time pump started ______ ,_I _.,',_.{ .... 'j.._-_ Pumping rate __ .... r"-J:."""g,.__...a<'>-..... f.'"'"t<\:.u, 
Total tiine ·. cX ht r to rtiac~ pumping water level Q? QO ft;. below M.P. 

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

TIME (in 15 WATER LEVEL PUMPING RATE I FLOW METER READING CALCULATED FLOW 
minute in- below H.P. time to fill .8' (if used) {gallons per 
tervals gallon bucket minute) 

/: i 5" '-lo' '1 St c:., )///) g 1:5. 

/ :3o 61 1 
r"J HC.. g~ 

'"" I : I.{~ l, 1' 7 StC. f J... 

J :-oo qq' 7 sec... t~ 
J :,{' /.:}KI '7 .Ne ~ ~ 
:) ', 3D I .53 1 g S' ·t C- 1 s. 

::::, : l/:;- I 731 6 Sec... "7 ½, 
3 :u 0 I q gt f SC C.. ,. I 0 1~ 
3 i{ -{ .;2-()_() ( I '-/ se.c. '-p,1 t/ 
3~3o .. 'r, 
'3:'-1< _~VT 
l/ ~ I,)(.) I~ I-~ ,-. 

</: '~ I .l v 11) \x (\ 
I..{:?,() I lh V I t -0 , 

J ~ . I 

L,,V r 

. I\\ V}Y l/ ;lf5" 

5 :uO I ,v 
6:i ir /'lY 

.5: -~" 
\._./ 

!:i J ~~ 

{. :o D • J , ,1 
(, : ,s ~00 1 I <I u c.... '· 4 

HD-224 
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- : ~ 'l~1 di1 

,.' i,. •. .• •' - ' 
•·· ·; ~• '-.~ L· '; "'~:_ __ _._.,._,___, ,, ,---.,'~\, . :._ ,,.__~-"'-•~C,,_,· ~ ~~,.,,__ __ ~-••"•c'--._ _-.___- _ _,,_ ,"'-~-: .~ --s..- - ·-.:v··~~•-

f • 

;;~ .. ;/3o('fo ,w 
HOWARD COUNTY HEALTH DEPARTMENT 
Bur..eau of Environmental Heal th 

3525-H Elli~ott Mills Drive 
Ellicott" City ,. MD 21043 

461-9933 
·-

-~- -

APPLICATION FOR _ PITLESS ADAPTER, WELL PUMP AND PRESSURE_ TANK INSTALLATION 

:New Installation L._ 
Replacement 

. . -v- • 
Na■e of fos~aller CvM/3/~Rt..A,vD C,IJ,' : 

Receipt I - - C/ 
Date -- n- · 

. . 

Telephone frf''f -t,g3(? 

License ·Number . ;[5? ./J/o/ · · ~~ . . }. , __,-
·Certified Well Pu■p· Installer . Well Driller _ Regfstered Plumber "' -

• .. , 

Plue of Properly Owner .Joi~~CoZ:Z: . ~ Telephone l/ ~,;;;:;_ 
Subdivision R JG /J 11/(bOQ . . Lot , 7 Well Tag, H? -~- oK¥ C..o'-v--.P564 

. Site Addresa / 3 8 Q.. 7 f P8 1ivo Wcu?P CT {i) L J:;fle /1),. . NI, I) 

Pu■p Motor Pitlesa Adapter 
1.. Type _ 1. Horsepower __ 1. Make _____ _ 

-a .. Oe~p well Jet___ 2. RPM ____ _ 2. Model I ____ _ 
b. Shal1ow well · Jet__ 3. Voltage ___ _ 
<L Submersible . V a. 110 ___ _ 

3. Depth _____ _ 

2~ Make_________ b. 220 _____ _ 
. 3. Model, __________ \ '. .!. 

4. Capacity ,\ . · _ · GfM · · ; . .i · _,,,.., . 1 , • • 

5. Pu■p exceeds well capa_ci'ty Yes _ 1
_ · No _v ___ -_ . · · ./ . 

8., If Yes, is low pressure cutoff switch ~!lS_t~Ue._~2.___Y~~- ~ __:__No_==-:;;.-;;.---- '------------

·' 

--.- --. - -7-;-':'Wh-~lt-·11re·ttrods are used to protect_ the_,,,1>uap and electrical wiring tro11 . 
vibrations?. Torque arrestors ~ Cable guards~ · Other ___ _ 

Tank P_iping · Well data 
1. Capacity _____ l . Type ______ l. Depth !JM ft. 
2. Presaure relief 2. Size / " . 2. Yield TGPM 

valve? .· . - --· r 0· .. 3. NSF, and/or BOCA 3. Static water 
µ.o · f ll c- r Q . - " H n 1i 1· <lA · Co~e appr~ved ~~ level 4/~ lt,'.~ 
; r ... t(. :J 'ZJ • G.. · I<-- , O W 4_. Dept-h. of supply ;, i 4. Will watei: J~~ply TA l> · · . line ' · fl/ · be dlalnf~~0 

i 
1
~~e.~ -~tN_E _ r=_1-r2e~ _,o_ e~:-w~~'- _l../""lfi~.\ f~~~s>_~_f,-8~?1~f{_ ~- 1 

~O"(\t --~ I understand that it is my responsibility t~\ ~o~(.tfy t(.(~J'i;coµnty Health 
-~~\\,\...~ Oepart11ent when th~_ installation 1s ready,. for ,.:~~'1/ect101:f (oy/erw!/selthis perai t 

is nµll and void). , . · .
1 
l ,..(! J , / J 

. . - ~ - j jr; f/! I 
. Al.i information given above_ is true to. th ~ 'F,~.t ~of_ w',Jcnowl~edg~'\ 

V: .\ . V ~ ,/ / 0 
Signature of AP;plic,Jlt·:. . g...,.__ , . rt6~ 

. - J' _l/J, I' )! \ 
i.}". p~le : · _ , 

- , · ·.; t • .I . : . · ~/-
Note: _A sticker indicating approvai!_~t.,H:us ot the in7t ,f}~tic;>n will be placed 

. on the well casing at the time of 'tl'!Jf inspection. ·,' 
. . . . _)_'i'f,l . 
HD-215 . . )· . . / · 

r~ c. l 
\'t 

- - - ------~--'-------~·i _ _ _ ~ --
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,. • • " . . l ' , ,:·\ • ' , ~ '. 

l . /D;.31-_B°/ .. . .. . . .• ·., . 1 

\ . P.~, ~ I~ a:r· &) /h~ . Wet,_) ~wk, _··· ' .- . ·._. 
· \J\JU-\ ~ t~ · 4Y~k a:t-- '-/ B . ,~,. ; H~ e.~i~ll., ~ ~:. ~o : .·_ , :· · 

~ ~dlJ ~- f~ ~v-ot ,~d.~-~ 
_, · · \ .. '~ .· ., . , · .. · .·· . .... _ . . ,·: .. 

/:·· . , . \ : . . . . . 

__ , , · . -~· . .· . 
~ ' • • t , • ' • ,, ,, 

·, .,.,,,, 

:, ,,:; 

¥\~ooJ ci- .) 
.. •. . J 

. ·. •. . .. . /·' 

•' ) , 
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