
__ 

~.~~~~=.~~====~======~========~~~==========~,.2') 37 . 

_

:: CI1" 
'Ii"".'''' . a ·' 

SEQUENCE NO 
(DENV U.SE ONLY> 

STATE 'O 'F MARYLAND 
WELL CQ..MPLETIONR-EPORT 

THIS REPORT MUST BE SUSMITTEDWITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

1 ~3 6 
(THIS NU~A IS TO BE. PUNCHED FILL IN THIS FOAM COMPLETELY 

0 TV 
. CNUUMNSER /I. 3,/ ,Jv A. 

IN COLS. 306 ON ALL CARDS) '. i PLEASE PRINT OR TYPE _ T· (,) 

r; PERMIT NO. 
DATE Riaceived DATE WELL COMPLETED Depth olWel1 FROM " PERMIT TO DRILL WELL" 

' . 
I 1- I I I I I 
~'tI ' 13 . 

IOI&,la1c.,l«191 
15 - ,~ 20 

ill,'Il-/lol 1126 

(TO NEAREST FOOT) 
IClIO! -1~I>iI-lol 'sl() 10 1 

28 29 30 31 32 33 34 35 )6 37 

OWNER LoR ~'I' J)t.' LJ(" ';:, Y"'Mr·"' 1: 
STREET OR 'RFD last name ,rj //'11,. '" j, r Cllirst name TOWN ...o~_~;.....' /.:....~....;.'J',:..:..'I'....:14..:::..• ".,O..;.:;')..;:;v ,.....,..._______-ll 

. ~. , .• <& ~--// . 
'SUBDIVISION '. ' • if, / ­ " " h .(, SECTION 

I . 

WELL LOG
i ' :; Not rl!q,!ired lor driven wells . 
! ~ . t · t-'-----=:=-:-::=-:=:-:-::-':i'::-:::~=-==:7:'==:--...,--____j 

GRQUTlNG RECORD@) . no 
WELL HAS BEEN GROUTED fVl ' ~ 
(Circle Appropriate Box) . L!J ~ , . STATE THE KIND OF FORMATIONS 

i, , ' 

" . 

.. 

,
'.

i
]' . 

I 

PENETRATED, THEIR COLOR, DEPTH. 
THICKNESS AND IF WATER BEARING 

.DESCRIPTION (Use FEET If~~~r 
additional sheets if needed) FROM TO bearing 

TYPE OF~~NG MATERIAL . 

CEMENT eM ·BENTON'ITEcLAvlalcl . 

J!I'Z .;IJ ., 46 
NO. OF BAGS • ') '. NO. .OF p,OUNDS . ~ .'12 0 

J 
<: I It9 f'~ . : .'! " ~ () 

...., , " "' ~. ",. (;;> //il ' " -' . 
~ 

, . . ~. -'. ' 
~ ,: ( {l. p I 
\0 

i f II <~ :J '}'C · L­.f;.Zi;:-­ ,. . 

PI (.; )bC 
. ... t r. 

d</I' nJ, ·f: i l Ib-C) 1&,- '- ­
',1 . 

i,il ((i'n Il,.r "~I ' 
.-

GALLONS OF WATER ~~..-. . 
OEPTH OF. GROUTSEI,\L (16 nearest loot)

'. 1~~m[lJ · ll-IJltt~r5l'1rr"- I];; . 
48 to 52 ' ~- BOTTOM 56 

(enter a if Irom surlace) 

8. 
casifn9g CASING RECORD . types " ~~ 

Insert thl ~ 
appropriate .. . . . .STEEL CONCRETE 

code [ffi] lolTI 
. be\Ow .. PLASTIC OTHER 

MllN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

TYPE (nearest inch) (nearest loot) 

I~Jr,1 [ill IIbl/l
63 600 66 

I I 
70 

E . OTHER CASING (il used) 
~ .diameter ',depth (Ieet) 
H Inch trom to 

c I I I 
~ ~~~~ L..'___-,I 'L-_~I L..' __..J'" 

G~ I I I', 
I ~...!:.==.=:!...~.:::::::::::::::=-'='==='~'=:::::='~ MUST BE COMPLETED FOR ALL WELLS 
too . EXCEPT HOME USE 

screen .Iype SCREEN RECORD TYPE OF PUMP INSTALLED 

~ 
or open jhOle [§IT] lal RI JJ:ilol , IPNLABCOEX~As'ECE'JA'PB'RO,VS'E~.' O)

Insert STEEL ' BRASS~ . OPEN 
appropriate . BRONZE HOLE CAPACITY: . I I 

code . riiTI1 rnTTl GALLONS PER MINUTE ~.;-;-'----'--'-----''-vr-' 
. below ' . I:, LfL!:..J &i!J (to nearest gallon) r3_'r-~-'--.--' 

PLASTIC .OTHER I I 
I-~~,~~,....,r---'-----"-~~"'----:----t .:~:: :~:~:~;::T~' i37 i 

. DEPTH Inearest fl .) I (neilrest It.)· L..4"3.L-.J.-~""'4-;-'7 

E·'..I.NI 0 II II Oil I I 11,...,~::nI-:l.,.!'-::O;:rI---r-..., CASlfljG HEIGHT (circle appropriate box 

~ 8 9 \I . 15 17 ,~_a ove . 
H I I I ..--..--~--r--r-...., 49 . LAND SURFACE 

~ ,. 

, 

I I 
21 

I I 

I 1 I I 
35 

I. ' I I I 
. ' 

41 

I I I I 

36 

. . - . ' . . ~. 1S:1+' ~bl ' . ' } ·and enter casing height) 

S
2 ' . I II I I II I , . I Db I . . I ~I I (nearest

C 23 24 26 30 32 0 e ow . loot) 

~..A--A-W-E-~I-=LR-=-~-~E""'/.:,.,:::'"::,-:""~-!:-60-=-RN:-:-IAE-"TD=-EA..J..L~::-ii=~E",.JRAL.L-E-D--I i3III 1 I I I I . 11"-­' --'Ir--·--'I"--I"--~ ......_49_--LO-C-A-T-10-N-0-F-W-E-LL.,..0-~'N-~0-T'--· -"---I 
T N ~ 41 45 . . 47 IWI;iEN THIS WELL WAS COMPLEED SHOW PERMANENT STRUCTURE SUCH AS 

I I 
51 

E ELECTRIC LOG OBTAINED . SLOT SIZE 1__2--l~' _ BUILDING, SEPTIC TANKS, AND/OR 
LANDMARKS AND INDICATE NOT LESS -

P TEST WELL CONVERTED TO PRODUCTION g~~~~~~N I . I . I II I (I~~AHR)EST THAN TWO DISTANCES '?i,: 
. WELL . 56 60 (MEASUREMENTS TO WELL) ~ 

' I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. . "} . I ..- . I ) r ~ 
: ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION" from to U....i 1(! k. ' 0('). / i f "~l 
. ANO IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK , ­I ____--'1 ,-,__--,---'----'1 . . .,t'. ~ 

ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION IF WELL DRILLED WAS 
PRESENTED HEREIN15 ACCURATE AND COMPLETE TO THE BEST D 1" . 0 • I' ,' 

r .O~F....::M:..:Y...::K:..:NO::.;W::;L:::.EO::.;G:::E,-.___--,­ ______--; FLOWING WELL INSERT " ~ ." ' ~, . . ."' . /~;- If 
..-­ . F IN BOX 68 ·Sa.1 " ~'. '" -

DRI LLERS IDENT. NO. I fit I I rO-E-p~US.,.-E-"O-N""'lY"'"­ . •,-,,--'l"':,,-=,::'-;' _--""""",-:",""",­ ,---I ~ 
i /,.j . . , oj ".,' 11;·--.*:, t i (NOnO BE FILLED IN BY DRILLER) ;~ . '~~' -li 

DRILLI,:,RS SIGNATURIV ; , . I "" '[ T (E.RO.S.) w~a; ro. . ~\"IF " 
(MU. ~. · MA..TCH SIG.. NA'TURE O~~PPLICATION) . 74, 75~.76 · . , v: >' 

,,;.{ld~~ Au .;~)'&(.o . 100 nO 1 I. I·' I ". .~ ...... 
-=SC-:IT==E~S=-=U'7:P'-;:E;;;R::-:V::-;IS:-::O:-:R:-'(:-slg;--n.-O:-;I--'d~ri"';'lIe:-r-o-r7:lo -u - ­rn--=e-y-:::m-an:-'1 TELESCOPE . LOG.. . , OTHER DATA 

~ L. ~re~sp~o~n=S~ib~le~l=or~s~lt~e~w=or~k~il~~~if~le~r=en~t~l~ro~m~p~e~rm~itt~e~e)~C_A_S_IN_G_____IN_D_'C_A_T_O_R_____________~____~~._________________-----~ 

COUNTY 

.". .~ . 

, 
./ 

LOI /~ 

cJ 31 · 
PUMPING TEST 


HOURS PUMPED (nearest hour) 
 [3IJ
. . 8 9 

PUMPING RATE (gal. per min. I 81 I I I Ito nearest gal.) 11 15 
METHOD USED TO (} ' ..J,.. 

. MEASURE PUMPING RATE ! ["" ,/ fo ,, ;L 
-WATER l 'EVEL (distance Irom'lantJ' surface) 

BEFORE PUMPING· 1.;1 t I I ·I 
17 20 


WHEN PUMPING 
 I/I/I/JI I 
. . 22 25 


TYPE OF PUMP USED (lor test) 


OOalr ~Plston ITlturbine 

27 27 27 


riil Inl°ther
[g centrilugal LB.J rotary &J (describe 
27 27 . 27 below) 

Q]iet ~ubmerslble 
27 W 

PUMP INSTALLED 

.DRILLER WILL INSTALL PUMP YES ~O 
(CIRCLE)(yES or NO) ~ 
IF DRILLER INSTALLS PUMP. THIS SECTION 



. ,.. "). ..,; .. 
EMERGENCYITEMP NO. iF ANY 

.'i:'1~' 1 ~'~1tI, · ; . SEQUENCE NO. 
"Ii-. O~,- (DPUSEONLY) 

J 2 .' 3 ·:1 . 6 ' . , 
(THIS NUMBER IS TO·.BE .PUNCHE'D . .: 

, INCOLS. 3:6 ON ALL CARDS) . 

.>. STATE OFl MARYLAND " 
PERMIT TO DRILL WELC" 

.please print or' type ' 

STATE .PERMIT .~UMBER 

. IHI(JI-I~lgl.,-lolsp RJI 
; .. 70 fill in this form completely 79 

: ' 

'Vale Received (APA) . 

I Cl ';1 01" 1%11 1 . OWNERINFORMATlQN -~'-
8 ) " 1 , 

1($1 bli§l f:j'",V {fiEI \ltEl iJ 01 aMI t=1 wITt I I I 
1 Lasl "me . Owner Flrsl Name 34 

III I pi flwh-I glEl I flnl e.l kl 1-721&[ I I I I 
36 . Streel or RFD • 55 

IcioIdIlIA.df'J 11 A I I II IIWH:<I/IQIc/lcr' 
57 To n 70 Siale 72 ' . Zip . 76 

DRILLER INFORMATION 
George F. Easterday 14 q I I 

Driller's Name' 77 License No. 80 

L. Franklin Easterday, Inc. 
Fir926mS Brown Church Rd., r~t. Airy, Md. 21771 

3/1/89 
Dale 

WELL 

U lpPROX. PUMPING RATE (GAL PER MIN.) LGI'1r--...JI~L...J1L..,.,12=-,1 

I 
i ..' AVERAGE DAILY QUANTITY NEEDED I?'? I I I 
! 
. (GAL. PER DAY) 1... .J.:lLL{,'~~~..t.I.L-....-'L-....-'.L-....-'.'-::-:-J 

14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ H ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 

RMING (LIVESTOCK WATERING & AGRICULTURAL 
.IRRIGATION) 

fIlINDUSTRIAL. COMMERCIAL, STATE AND FEDERAL GOV. 
22 L.:.J OTHER (REQUIRES APPROPRIATION PERMI:t') .' 

PUBLIC OR PRIVATE WATER\COMPANY (REQUIRESo APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 
. APPROVAL) 

III TEST. OBSERVATION, MONITORING (MAY REQUIRE 
L.:.J APPROPRIATION PERMIT) , 

I -; APPROXIMATE DEPTH OF WELL I 1tt.:Lol I IFEET , 
~, 28 

/ NEAREST
APPROXIMATE DIAMETER OF WELL __----!!C6'>=--____ INCH 

I '. . METHOD OF DRILLING (circle one)

l.., !',: ~ (or Augered) .' . JETTED Jetted & DRIVEN 

i fe ~3~=ROTarY AlR-PERcussion ROTARY. (Hydraulic Rolary)
' 37 -­ . 

.. ! 1, _ . . __ • REVerse-ROTary QBive -POINT 

'! 

I· 

, ' 
" j . ~ . 

other 

. REPLACEMENT OR DEEPENED WELLS 
':,.,', . (CIRCLE APPROPRIATE BOX) 

~ 'N T IS~WELL ' WILL NOT REPLACE AN EXISTING 'WELL 

Y THIS WELL WILL .REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED. 

39 ~ THIS. WELL ·WILL 'AEPLACE.A"WELL THAT WILL BE USED " 
L.J AS A STANDBY . 

@]..THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NWMBER OF WELL TO BE REPLACED OR DEEPENDED 

'."lI{ 

L::'- - .(IF AVAILABLE) '411 I I I I I I , I , I "1 52 
., 
:1 . Not to be filled In by.driller (OEf' USE ONLY') 

:1 !' I APPROP. PERMIT~UMBERJ I I I I G I A Ip· 1 . I· I I 
:~ ~~_.. 54 63 

:!' .FORtE I ~I ~4?~~s PERMIT N~] If 4L I ~t-I ·d t;(d 01. 
:,i . I. ' - 67 6B' so 70 71 72 73 74 75 76 77 78 79 

f SPECIAL CONDITIONS 

. '\' . .:"'. :' ,;::.. ':' , 
.\ (.. .' 1,; :' :.\ ' : 

B 3 · LOCATION OF WELL R 'ls...-~/¥ 

:i1~~:~,j,:i: :::,,: Ifi*1 
23 SUBDIVISFION"-r---.--, 42 

SECTION I I I I. LOTI/I.:?1 I 
44 46 ' ~ 50 

I ?!I Ll £lA'1 Wlo WtB I I I I I I I I I I I 
52 NEAREST TOWN 71 

MILES FROM TOWN (enter 0 if in lown) ,,",!I/~I--->-1---'--,1:::-,-::1M:::-,-::II."..,I 
73 76 77 78 

B 4 Iu L <£1?:5 LJ <? e::r I 
11 NEAR WHAT ROAD 30 

COUNTY NAME 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

34 1*1 0101 137 

NORTH 
[E] 

~mWE~/ 

DISTANCE FROM ROAD 

ENTER FT or MI [E]]J 
38 39 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

/1 · 31/10 
COUNTY NO. 

___=----------­ INSERT S o
41 

43 48 CO SIGNATUR EXP. DATE 

~~~TH I ~I i 111 0 I 0 I 0 ,. ~T~ 10111Ii 191 0 I 0 I 0 I 
50 · ~-55· .. 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL ___... 
WITH AN X 
SOURCES OF DRILLING WATER , @ ~" 

lot eJK'IAJG ~ 1. WE'LL 
it-' 6PEIV2. 

~RtTE THE BOX NUMBER '3 'L.A-5(1\)~ If: 6. 
FROM THE MAP HERE ((.0 

:1 Ih~ I~:6#65 ~k~~~ 
DRAW A SKETCH BELOW SHOWING LOCATION· ci'F WELl. IN' I 
RELATION TO NEARBY TOWNS AND ROADS AND ~!Yf~::\' ,' .!( 

'.~ " .. 
.. - !\f, :.- t . ~\ .~' . ' I') ~§i \; .. 

N~O~ ' .. ,! ~ \'7 '. ~ ;:)
j) '\ , - " .' 

. " '(Afl. ,W.Q'O./\ 

?'I 't n 3 . : tQ.;\\;~'O \~\) ·': \·':: · · 
.-. . -.,-~)(; .. ~ '.. <~\~I·\I:t\ · V:- . 

. ~_E9 .. , ~ . .'" . ~~:r '. .... 
., _" . .(:;p. /Vf~ , .~.. ,~,..y. .' 

E,': :. ". .'.. .."1 ~ ~, r.). '. 
. ~f. .~;, ' . f' E~ j . . ~ . 

q (t '1 \1") ; C')fi 14!. A..: 
. , " , . _. .' r . ~':..... 

!' .' • . .. , " • 

. ' : ...... .: . .' ~.. 
~ . ~' . ~. - .' " , ." .:~. 

: .... 

.. ..,. 



i 

:~ 

_ ....... _of __......, 

.. ~.'. 

. , 
~\ 4,\;, ..;"'" 

- observations to be reCQrded ~very 15 mdnutes 
rfiii~~'r1/jrMr1EWiL'"'1-:PUiiPiliGi:i~--r-i~mii7iiDniG~~liiiN~...jI":~;: 

(gallons per .' , J " 

" ,.' 

: , '" 

.'. ~. ', . . 

:.­

.·· . :: .t~~. ···J---.;.'O-":"_--..:;-4-;......;.~~----4-....;.,.------4-..............---~---t-___---..,.--,":"''. -t 
: : !.{.,/~:i ; ; ~j~:.~ ..• _:..;.... .• :;......:.A.. ~>': :" : . " ~ ~: 

. ' f,,'- ,- ·~"" .:l . .~ ..... " . ,;':. 
.,'.:., ....; 



,.'Page ---'-__ of ___ Review 
~ate ________ --~-------------

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No~ no - g-g- Os-ob 

Location of property (road) ~t54:14~~~~d~~~~'~~~
____ · ~,--~~~~~------~--------~---------
Subdivision . ~ Lot ~ Block ____ Plat __ Sec. 
Well Driller Owner ~.. G ktA:C;;; ~ 

. Depth of wiHl _--::2~. ......... (
_,",6~_~___-:---:--_ 
Distance of measuring point (M.P.) above ground 3 
Static water level (S.W.L.) below M.P. .,11 ~ ------------------- ­

I. High rate pu~ping -- reservoir drawdown
f ~ 
I 
I Time pump started I (!. YS'" Pumping rate Ia e: f H 

. ; Total time lYe --+-t"-o--r":"e':a~ch-:-.-p-u-m-rping water level III) •-'-"b-'f'::-t-'.-:-be---71":"oW--M-.-::P~ 

i. i 
~ 

I~. Recovery pump test data observations to be recorded every 15 minutes 

1 

I 

TIME (in 15 
minute 'in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE /, 
time to fill I 
gallon bucket 

PLOW METER READING 
(if used) 

CArcULATED FLOW 
(gallons per 
minute) 

~ :~~I /111 "7/­ S;~~ CP ~ ~. 5' a f;)r( 
. ­

, 

, 

I /jl)<. L. ~~ ~1 \.. L 
I'~) .,.. .. 

f'- ;...c.", ~,... , 

' .. ~ r~ ~'I) ~ fEll. Y MrL:;;r r." '."') (\ r; ,)'fi ~.; ~t \... ....... Ij.), \,;-. (',)~ :-t~ ~2>t:. ~ f))Ji"r)v.v/ ,., ..... 
.! " .. ' 

f 
, .' 

~ ~O ~*J.{Pl ~h ' .' ,~, TAkFN .; ~tR 
HD-224 



" 

HOWARD COUNTY HEALTH DEPARTMENT 
Buieau ot En~iron~ental Health 

3525- H Ellicott Mills Drive 
~ 	 . ;, . :;. Ellicott City, MD , 21043 

, . 461-9933 . . . . 
, 

APPLICATION FOR . PITLESS ADAPTER, WELL PUMP AND PRESSU~E TANK INSTALLATION 

New Installation · ~ Receipt t ~~f'~ 
Replacement 	 Date =rWrP 
Name of Installer W , W.Kin~ Plbg. & Hte. Contr.,Tnc. Tel~phone 1-301-662-6990 

Lice·ns.e · Number --,-...2...2"""..1,7_..,....__ 

Certified Well PUMP Installer Well · Driller Regfstel'ed PI umber---X..:.,.. 


~a.eof Property Owner ~P~u~l~t~e~r~lo~m~e~s~~~____~___ Telephone 1"-301-681-5800 

Subdivision Ellerslie Est/Glen Manor Lot' 13 Well Tag' ..I:I.O..--.Ba--- 050Q 

Site Addres~3'07 Ellerslie 


- . 
Motor 	 . Pitless Adapter . 

1. 	Type 1. Horsepower ~. 1. Make Martjnson' 
il. Qeep well Jet 2. RPM 3500 2. Model 'Rf-1QX . 
b. 	 Shallow well j-e-t--- 3. Voltage ......-___ 3. Depth 42" ~jn 
c . 	 Submersible __·~X~____ a. 110 60" max 

2. 	Make Gihulds b. 220 X · 
3. 	Mode 1 , 5ES07422 
4. 	Capacity 5 . GPM 
5. 	Pu.p exceeds well capacity Yes No _X_ 
6. 	 If Ves, is low pressure cutoff switch installed? Ves __ No __ 
7. 	 What ~ethods are used to protect the pu.p and electrical wiring trom 

vibrations? Torque arrestors . Cable guards. ~ Other 

Tank 	 Piping Well data 
1. 	Capacity 80 · 1. Type Rlastic 160# 1. Depth ~ ft. 
2. 	 Pressurereliet 2. Size ___..1,'_"____ 2. Yie.ld ~ GPM 

valve? yes 3. NSF and/or BOCA 3. Static water 
Code approved _X_· level ft. 

. 4. Depth of supply 4. Will water supply 
line 	 42" . min bedlsinfected by 

60" max installer? yes 
. . 	 . 

I understand that it is my responsibilityto ' notity 'the Howard ,County Health 
Department whe~ the installation is ready for inspection (otherwise this per.it 
is null and void). 

All infor~~~~en above is true to the best of my knowledge' j . 

Cd-M:-l/~;:;;;LdI£4, Signature of Appll c.n~, 7Ja&U/u;f; 

at<. ~..&I- S-2tf-9t? Date: '-I ~ /2 - 9' 0 


Note: A sticker indicating approval/staius of the installation will be placed 
on the well casing at the tim~of the inspection. 

HD-215 

~'--------- -	 -- ,­. - ----------'------------- ­
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\ 

; :', ~ . ': 
.... ,..... -'0 

'-', 
......._--.. _- --" 

..... _J 




':-' _ : r--; . -.~- :;-. -~ ~~ 

. .. ' ../-r 
,""Ur'""UlJ,l)IH lOH1~' 

'. TH[ coa~Ol~AT£5 SIoOIi. 
... TH[ ""IYUND STAff liI~'''tf~; ~~C:-~~ . , ~ . , I.#""f,;~~/tvV<"-Ff.1'(, ~ i \~ ~~~:l~;i: rOUOWJIG HC~p~tVf'; T<P ~t?;rf /n' /~ . ;{r.. oQO'{ft 

, .~ . c-v sa, 323J002-11 .!­
C;>U1....!}I~ ~~~\:;i\O~ --- ~. . ;;(-~ 

SI•• 3)33001_1 ~"'{iJeil---------~.if ' g' ~~W ,01'.00 5.~);Jt1' I.p. OENOT.S II"" ;III;!!;sn. z. tI~-,::,:--- \3~-{ 
6. CO~C. MD.'. Ol~OT(S COlo _ ~ D-I-' ~ 7. n:cs ~tDjUlr IS SUIJl=~,~~~ --z..::a­\1 '1'('11 VP 8 .... 70 ArD WP 111-10'';;:

) A) rp-8'_'I, 'P'~OVAl U1r.>\JI\P~~ 12~~!Cl'~ l.we- ;~~ ~W~O:~:['IA?;5 .) YP~6-10 : 'PPID~Al 
PLAft $-11-14: .JEt iii 
:m~I~U~!~~I~ 5;

C) ;r;:a;~~~:'14~mr:~ 
m~h~~:p~1~;l~ E 

B. O[CUUTJow or H4JftTEM/:Z
USC-IK-CO,""OH ACcrss Ale') 
HO . ..... AT fOl104fS •LOT l~ 

[~::In ..4c,!) 

-a- ..1\ 
~ I,~\ .. 1.2~4'Z~,. 
.. o. oouc. •~} • ' •• IU,C.... 

, I . IC.1U4C.• 

~ tSI~~~:. 
C"'~c:;.J £"':'.::<~

\ • , , &"~=h{ 
---,- ~.JifJ ...," '... T, •• 'enil .., .. .,,, ,~, _ ---- ~"~' . , ... ',. '8' 

• .. - I.. . ",-",..' • .~~ ~ r • . . ~ ., f""'~,,~<I ,.... ". " . _,...... ~ 'N -~...,...--. " _ ..... ". 
: 

• ',' ___ .,' .. . ... 
._"""-'""'''''' .. .@~~~--, "1~'"·· _® ~ '~~/:S?i:~~.. '... ..: . '",- "V~"', . ".' " .' .' """....;

f::l:I:: . .. . .~.. ". '.. . _~_u".," T ...." ."" ,,~.. '.: . /' . 
" - ..." •••~... ... • .................,.... ......... ",.... '""''OR'S "m""" . .
~,-...... ~-" • . • , ...... -"... om ........... .... " ..,_. _
.... ,...",~, ,,~~. -." ·_m.•.n _ ...,.~ .u.." .....~ . .. 

i AA.• . ::r.",'II,':r:':.l:W:'.'I':..::t.':.~mll'"'::~.r..:o ~rJ~~ .\',.~\\{~'"t'~!'.= "''' ""'" "" "" "." "" "'" ""EO'r•• .;>;?i:G.¥i / .......................... ... '--.n ....... n. .. ...... ••. IS ""_m. "" rr rs , """rsr" "'" .. m, 

..... nnf.r. If) '''' - ••'" T. "v,..., ...."'•., ... ro. '''''lie .K or TWI ".S D' TaO ..... ,_ ,:1:lI~r·:·:...:::I.....:·::.:~ =·:::;..·i~~:;rl!.\·~:".ll ~~:::~.::m;:'l.~: ;:~~~~~.!!'!~." "" ..n ., ",«, '" .. __ .."D/os aoAOS. IIID FLOOOf"U.'''5 ..." oro- srAU "II[.I[ ","UC.... t,. ..... ....~ . •
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