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,~, bS~Vt ~~ e<::..uL '/5 ~ <fo 5t:d'5fcJ ~f-h 
HOWARD COUNTY HEALTH DEPARTMENT d..e.p f-8. t0J ~. 

BUREAUOFENVIRONMENTALHEALTH ~~~_ ~~--{, 
WELL & SEPTIC PROGRA.:.\1 ([ 

TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of tfte Well Pump, Pitless Adapter, and Supply Piping 

NOTE: "ne installer is responsibj~ ror requesting an inspection prior t05.on the day Gfthe desired 
inspection. No work is to be covered until approved by the Health Departmen~W installations must comply 

'\\ith the National Standard Plumbing Code (NSPC, as amended localJy) and COMAR 26.04.04 (l\ID Well 
Construction Reglllations). Submission of a complete form is required prior to Use aDd Occupancy approval. 

S.IY\ 
Company Name: R~ (C"{) PI lL.-v 'i',.t::> "1 Telephone #: 30/- r 5"'-1 - OSU 

Address: I~~"'1\..r'K' (;f ­
- -::---~:::) O'D 2 IO.3~ 

(Must circle ooe~;~-Pl:mbe~ Licensed Well Driller Licensed Well Pump Installer 
License # and name of m IVldual responsible for the field installation: 
Name (print): ,_§-~~'Y." -k~r·---tl.."""·"-- License# )1 oq k 
*A licensed individual must perform the actual installation.. Apprentlces must be nnder 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. 

Piping to house . . _., _ House Connfction 

Type: i1Jv1 C-fl;L<....u.....~ZQ.j,tsJ.-. PVC sleeve to undisturbed soil at wall penetration:~ 

PSI: ~(160 psi min) Length ofsleeve(5' mirumumJJ,om foundation): 5' 

Dcptl) of supply line: '-1-2- It (36" min) Sleeve sealed properly: 165 


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 cannot be accomplished, contact this office for 

approval p~~t~~n:s~llaq~.- -/ j /
-. .)1h,t Lty>. $ ~<--£~""- I 30 / 7 

Signature of company representative responsible for installation date I 

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

Datefnsp. Requested: 0 (0 "4 It (p Date Insp. Approved: oc, /14/11.e Inspector: lL "-.) 

Inspection Data: Pitless adipter watertight & water suppJy line at least 36" below grade~
_ --'---,,--_ 

, 	 Two piece cap installed and attached to casing securely J 
Elec. conduit extends at least 18" below grade/attached to cap properly .../ 
Safety rope not outside ofwell cap/casing :..7 
Correct well tag attached properly and casing 8" above finished grade ~ o~(~~t-:t e 
Water supply 1ine sleeved adequately at house connection ~ 
Adequate grout observed below pitJess adapter N {Pr ::r""S~~~~o..-k..V­

,\~ C. 0.", Y\JLc...+\(~1"\ 

lL~ li\C\)~~, DL 
.~ \Pr;x..c..lt-h ~\ 

sosovss~o£ 

http:26.04.04
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HOWARD COUNTY HEALTI-IDEPARTMENT d..e-f> r8 fr.-L'Lj ~~ 
BUREAU OF ENVIRONMENTAL HEALTH P0-~'-'L ~~-{ , 

WELL & SEPTIC PROGRA\1 if' 
TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping 

NOTE: " nc installer is respons\bl~ for requesting an 'inspection prior t~on the day of the desired 
inspection. No work 1s to be covered until approved by the Health Dcpar1~4Jl installations must comply 

",ith the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26_04_04 (MD Well 
Constntctioll ReGulations). Submis-sioll of a complete form is required prior to Usc RDd Occup~ncy approval. 

CompDnYNa~~~n R/I'-~0111>/tL-1-'jt,..b"~ Telephone#: 3C'/- fc:>'-f -OSC:() 
Address. I~ ;r;;<'DJ\.O.::. (;(­

--=~~~.~'"") (1\ D :2 10.3 (;J 

(Must circle one~l!~~ Plumbe~) Licensed Well Driller Licensed Well Pump Installer 
License 1/ and name of lnUiVlOuarrCsponsible for the field installation: 
Name (print): ,..§i-L-d A.:ry', ·j:~A,---t.e'{"'--- License# ) 10 q z.... 
"'A licensed individual must perform the actual instaJllition. Appren'tices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or ,vell driller. Licenses may be SUbjected (0 field 
verification. Unlicensed individuals may be reported to the appropriate licensing agency. 

Name ofProperty Owner:R-; lc..-L'\ k""......L,-:')"'-- Telephone #: 2.LJ () -' 1-f f 7 - 3'7 72­
Subdivisio,): '----:-=:----'=:'------:--:---::;-:-:-:-;-'7"'>'7'Lot #: __Well Tag #: H 0 -__-___ 

Site Address: ! :;;.../--/1/ LvICI..()...U OlL',t<- 1M,lIl reA -.!.J: tv 0 wrt..\~ ~(..\ 


tIl Cy,lt. '2 ¥'\- lee ,/I/\.() 2/Cl.t j ~ j 
Submersible Pump,Data Pitless Ad~1pter . , ~~U C.ap lind El~ctric ConduIt t:)(,~~tl "'-') rp'r\­
Make: G-<2lll,...V,;? Make: (;11 lisJ&:.fI~Il).J,<r;voplecewalertlghtcap: ~ .u.\ ' \Vt 
Model #:5!j§roS/fz.2J2C... Model#: p-le.055 Screened, vented well cap: __ ~ 'o!,ClJ~ 
Pump Capaclly 5' GPM Depth: 42.. If (36" min) Cap secured to casing: __ \jr .~ Cd cJ-L 
Well Yidd: GPM NSFIWSC opproved:~· Conduit min 18" B.O.: 
Depth of well encountered Ilttime of pump installation: (feet) Conduit secured to weI! cap: 7 
lfpump copacity e~n yield, alow water cut off switch is required by N$PC 1990 Section 17.8.4 
Torque arr~stOl's,@le gunr~'<l[, other acceptable method used- Must circle one 
Safety ropl; if used, aUnched to brass rope :Jdaptcr or other acccptnblemethod inside orwell casing

:ox,£)'.
Piping to house , ,._, _ House Connection 

Type: vdv1 c.-ftL<:.~ZSo.l5.l- PVC sleeve to undisturbed soil at wol! pene~ion:~ 

PSI: Zc;o (160 psi min) 11 Length of sleeve(s' rnirumum flam roundation): S ! 


Depth of supply linC': 4z. (36" nun) Sleeve scaled properly: YE 5 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 

distribution lJox, drainficlds, nod sewage reserve area. IftlJis canno' be accomplished, contact this office for 

appl'oval priQ!, t9)D,staJlati~'· -/ /


~-,·~t,.eL-h. ":b~~....... 130//1 

Signarurc of company representative responsible for mstlll1ation date ' 

For Health Dep:lrtment Use Only - Not to be eomple~d bv Instanet' 

Dale Insp. Requested: 0 (a flY /tit? DatcTnsp, Approved: 0& /14/1 ~ Inspector: 1L 0 
Inspection Data: Pitlesg adapter watertight & water supply line at leasl 36" below gr.'Ide ~ 

, Two piece cap installed and attacllcd to casing securely J 
Elec. conduit extends at least 18" below grade/attacbed La cap properly v 
Safety rope not outside ofwell cap/casing '-7 
Correct well tag attached properly and casing 8" above finished grade l'-l LA o~ Io~0-o \'-=\- e 
Water supply line sleeved adequately lit bouse connection -~/ .... 
Adequate grout observed below pltless adapter --;0 ~ :rV\ ~~~C') v-.'Io--kV 

h~-, C 0'(\ 1'\.:.Z..c..+\lJI'\ 

It:.-\- L\c0·1.~. ok.­
.-tt:> ,t"..... c:. \c..;-h ,,( 

9090v9g~O£ 
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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 Occupancy 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): Li,cense#_______ 

*A licensed individual must perform the actual 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 of Property Owner: ___________ Telephone #: ~l:I' --;.£3--~ l11.1 

Subdivision: Lot #: ___Well Tag #: HO .­
Site Address: \"¢\..Q\ :rr,~ A',\\ ]ld 


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: GPM NSFIWSC 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 inside of well casing 


Piping to house House Connection 

Type: _______ PVC sleeve to undisturbed soil at wall penetration: ___ 

PSI: __(160 psi min) Length of sleeve(s' minimum from foundation): ____ 


Depth of supply 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 cannot 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 

Date Insp. Requested: ~ b Date Insp. Approved: (.., IILtl"- Inspector: \~"-' 
Inspection Data: Pitless a ap r watertight & water supply line at (east 36" below grade V 

Two piece cap installed and attached to casing securely V 
Elec. conduit extends at least 18" below grade/attached to cap properly _~-----=.--:::,---
Safety rope not outside of well cap/casing ~ 
Correct well tag attached properly and casing 8" above finished grade _N(A­ c:)'l l o?.I~I1-~ 

·I~~~Water supply line sleeved adequately at house connection r. v 
Adequate grout observed below pitless adapter ,-.lj\: W><....4-u" (('\O..L CCy\~D'\ 

tU-- k ~'-' T<- , oIL. 

L,...,~ 'Rc..-~v~ 
-k> \0 <Lc.L :A.l\. 
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€;Howard County 
\~Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21045 

Main: 410-313-2640 I Fax: 410-313-2648 


TOO 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter; HowardCoHealthDep 


Maura J. Rossman, M.D., Health Officer 

Expiration Date - January 25, 2018 

July 25, 2017 

Riley Fenlon 
13471 Triadelphia Mill Road 
Clarksville, MD 21029 

RE: 	 13471 Triadelpbia Mill Road 
Building Permit: B16005153 
Wen Permit: HO-unknown 

Mr. Fenlon: 

you installation and water construction for the above 
rpt,prpn('.~·rI property have been and approved. approval of the septic system was 

on 7/13/2017. Final approval of the well line connection to was on 
21212017. The existing well that serves the dwelling does not have a well tag and no were 
found from the Health Department. The well was brought up to current construction standards; 
the Health Department the water sample results but not construction of the welL 
Water samples were collected on 7/13/2017. 

water sample results the water submitted for were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

This that the initial sampling requirements ofCO MAR 26.04.04 "Well Regulations" 
been met for the water supply installed. Although 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. 
of a second test the water is free of coliform 

coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be Failure to submit an additional sample and obtain a Final 
Certificate ofPotabiHty will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


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 ofMaryland may be found at the following website: 
http://www.mde.state.md.us/assets/ documentlWSP -Labs-201 Oapr 16. pdf 

In closing, please refer to our "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 
system. 

Approving Authority, 

~t.M: 
Sarah Collins, LEHS 
Groundwater Management Section 
Well & Septic Program 

cc: 	 Howard County Dept. of Inspections, Licenses, and Permits 
Community Hygiene Program 
File 

http://www.mde.state.md.us/assets


A.C. Schultes of Maryland, Inc. 
8221 Cloverleaf Drive 
Millersville, MD 21108 
USA 

Voice: (410) 841-6710 
Fax: (410) 841-6711 
Email: acsofmd@comcastnet 

Sold To: 
Riley Fenlon 
13471 Triadelphia Mill Rd . 
Clarksville, MD 21029 

Customer 10' A1090 

Invoice# 
061316 

Invoice Date 
6/13/16 

Customer PO Payment Terms Due Date 

Net 30 Days 6/13/16 

Description Amount 
Attn: Riley Fenlon 
Re: Extend 6" casing 

Supply welder to extend 6" casing above ground surface: $125.00 
one hour @ $125.00Ihr. 

We accept Discover, Mastercard and Visa 
An interest charge of 1.5% per month will be assessed to all unpaid balances 
in excess of thirty (30) days past due. 

Subtotal $125.00 

Sales Tax 

TOTAL INVOICE AMOUNT $125.00 



Bureau of Environmental Health 

·rt	 8930 Stanford Blvd·~ Columbia, MD 21045 
Howard County (410) 313-2640Fax (410) 313-2648 
Health D'epartment TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hcheaJtb.org 

MaUrll J. Rossman, M.D., Health Officer 

July 21, 2017 

MR. RILEY FENLON 
C/O MONIQUE FENLON 
13912 HOLLOWAY COURT 
DAYTON, MD 21036 

RE: 	 Water Sample Results 
13471 TRIADELPHIA MILL ROAD 

Dear Mr. Fenlon, 

We have received the results from the testing of the water sample(s) taken from the above 
referenced property on July 13,2017. A description of the results and the established standards 
for each test is included below. Standards such as maximum contaminant levels (MCL), 
secondary maximum contaminant levels (SMCL), and drinking water equivalency levels 
(DWEL) are established by the EPA and other agencies to provide a reference for determining 
when action should be taken. These standards help to improve the overall quality of your water 
or ensure that steps are taken to treat the water to prevent you and your family from getting sick. 
Typically, no water is completely free of contamination but you should be concerned if the level 
of contamination for a particular test exceeds the standard. 

The results from the Bacteria testing found that your well water sampled from the bathroom 
faucet contains no bacteria at this time and is considered safe for all uses. According to drinking 
water standards there should be no bacteria present. 

A sample was collected to determine the Nitrate level in your water supply. The nitrate level was 
1.49 parts per million. The MCL for nitrate is 10.0 parts per million. 

A Turbidity sample was collected to determine the amount of suspended particulates in your 
water supply. The turbidity level was 1.8 nephelometric turbidity units (NTU's). The MCL for 
turbidity is 10.0 NTU's. 

In addition, the presence of Sand was not visible within the sample. 

Please contact the Health Department at (410) 313-1773 between 8:30 a.m. and 4:30 p.m., 
Monday through Friday if you have any questions regarding these test results. 

~tuwfl~ 

Kathleen Cook, R.S. 

Enclosures Community Hygiene Program 

http:www.hcheaJtb.org
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DHMH - Laboratories Administration 

Howard Gounty Health Departmentl VlslON OF ENVIRONMENTAL SCIENCES 


~ Bureau of En~renmeRtal Health 1770 Ashland Avenue, Baltimore, MD 21205 


8930 Stctnlord Blvd. . . Robert A. Myers, Ph.D. Director 


PHb~bia.Maryland 2104S-MICROBIOL{)GICAL ANALYSIS 'OF DRINKmG WATER 

J 

:;ategory Code' L/ F invoice No,: Lab.No,: , 

HELD RECORD 
Sample Type: 
o Community 

I 0 Transient 
Source Address: f(,/~V E~)I/~'l1 /3 If 7/Tr/A'/t//JI1t'P AI'//1<,

7 , 

0 / Non-Transient 
i [g' Private 

Sampling Site: 13 «f t1 r O'P ttt Bottle No.: He /, 'I 7/ 
Ice: Yes ~ No 0 Treated: Yes 0 No 0 County: h' (!W" 1/'# 

7 /; 'J // 7 Time Collected: /I :#,t' [5lI am 0 pmDate Collected:I 0 Repeat Sample 
o C.O.P. 

I 0 Bottled Water 
I 0 OTHER: 

. r I 
Collector Name: @ ' 9'If t< IyAY~ Collector 10 No.: -r / 77 /3.> 
Collector Tel. No: (I/t'- ~ /,?'I? g / PWS 10 No.: 

Test Requested: 
ct Quantitative: Colilert-QT 0 PIA: Colilert ~/ 3 I I I I I I I I I Io Heterotrophic Plate Count 0 SimPlate lLJZJ 
o Multiple Tube Fermentation: MTF County Plant No. Sampling Station 

o Quantitative: Enterolert I I I t I.:"Jl r::n r:IJ 
o Other: .y ~('1,,/1 f2 C/ f..(It ("/ IV r g .S· ~. l£lQJ ~ 

Remarks: rl/« Jf /I .y Y ~"'"' '/ r/L/IJ '/ pH Res.Cl: Free Total 

7/1 • I'~ P?2 IIA)ft) tv/I t' f LABORATORY RECORD (DHMH Use Only) 
Test Method(s): (check a/l that apply) / 

o SM 9223 Colilert 0 SM 9223 Colilert-QT p-'SM 9223 Colilert-18 
o SM 9221 B (MTF) 0 SM 9221 B, F (MTF) 0 SM 9223 Colisure 
o SM 9215B (HPC) 0 Enterolert ASTM 06503-99 0 SimPlate 
o Other: 

PIA Test Quantitative Test 
Dilution: 0 1:10 0 1:100 0 1:1000 

Presumptive MTF Test 
mL of Sample 1 n rnl 

Gas/24h ~ RIE(I"E V ~U II 

Gas/48h 

Confirmed MTF est . 'JUL. 1 D LU II 
mLof Sample 

Placed in Incubator Total Coliforms CO~MUNliTY ~Y IEJ'IEP~()(R"'~ 

L 14 '17 HI( 9'S 
E. coli 

t In Specialized Testing Results: 

I Results ReadJ~eporteif 

I 

Temperature 
Control:

',0 !fc 

Thiosulfate: 
~Present 
o Absent 
o Undetermined 

Heterotrophic Plate Count 
Incubated 24, 48, 72hr @ 35°C 

Plate A: BPlateS: 

I I
CFU/mL 

Average: '-___--'. MPN/mL 

I MTF Results 

No. of MPNJ 
Positive (+) 100 mL 

Recorded 
Value 

Analyst: LI.{/Lp,.A.I~ :J-/q -/7 
Remarks. ( \l 

100 mL Sample (+1-) 

Total Coliforms 

E. coli 

Enterococci 

100 mL Sample 
# Positive 

wells 
MPN/100 mL 

Total Coliforms a 
E. coli () 
Enterococci 

Reviewed by/Date:__~~~~ L!.-L._Y _~--L- j' ./-­""""~- CA... J:::::::--'Hl -,I!....- /Y ·-1.:....-'Z __ 
(/ o Fax 0 Email 0 Phone 

Laboratory: e?~antral Lab (443) 681-3960 0 ESRL (410) 219-9005 0 WMRL (301) 759-5115 

This report shall not be reproduced except in full without the written approval of the laboratory. Results only v81id for sample received. 
DHMH~6 01(/0' 7 Program Copy 
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Diss-olved Solids (TntatJ ..', .. ' 
1-----...'-.--+--......;....;..'.-.-<­ -<-••----.-,--.-,---'-'-'f,--.,--,­ '. ' 

.~...........,-.-, -----

,­............-~-<~.~-..~:.-' -~-.-..~'""-"-;­' ~,.-.,-+ ---­ ,---+..--~...-----I 
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I COMMUNITY HYGIENE PROGRAM 

.~~.=J...~~~=~w=:=~". :,,=~~. ~~=:-==~:-~~=~i~.~: ~~.~~~~'''~:~'='~'''~=7~=~=~'':'':~_:=''=''''~'~'~~'=.=:~.~ ...~~-~ 
~l{~&~lt." report~ jnlJn.tts, aJlothtrs In nUUtgramsper Utfi: "(PPUl) 

l'Iutilbe,' of I'.' I,
'f~~1S Requested _ 

Date 
Reported__~ ..___.~.. "._.__. 



Stat~ Qf Maryland 

Oe~r1.m~r1tof "Health 


Labcr.atoris~Admini3tration 


DNisioCl of Environmental Sci&l'\Ci&$ 

INORGANICS ANALYTICAL LABORATORY 
H7q ,Ashland Avenue, Battin'\P~. Maryland 2l20~ 

Robert Myers, Ph.D., Director 

Cartifica.te of Anal~si~,
HOWARD CO eNVIRONME:NTAl HLTH 
8$30 STANFORD BLVD 
COLUMBIA, MD 21045 

Lab Project NoE 18000144 Date CoIL 07/13/2017 Date Received 07/13/2017 $ubmitteday:Shk~yar 

h 

Field ID: HC13471 
.Lab No.: E1.8000144001 

Analyje Method Re$ult Units Date Analvz.ed 
Nitrate. + Nitrite) as N EPA 35$.2 1.4.9 m.9 NIL 07119/2017 

Turbidity EPA 180,1 ,1.8 NTU 07/14/2017 

comments: 

RECEIVED 
;;" 

;~ IJUL 21 2017 
HOWARD COUNTY HEALTH DEPT. 
COMMUNITY HYGIENE PROGRAM 

~~ ~ 
~~d_b_Y______ ____~_._~- ~_-<-_~_.~. ' 

, 

A_p_p_ro_v_a_ld~a_t_e__O_7_J2_1_/2_0_1_7___________~: ~~_~~~, ____ ___.A_~_~_~_'____________________ : . 

Thi:> c)ocur:nent IlOntains <;;onfjQent!1i1 health InformaUon thijt ~ privileged', confi(Jentiai 8t1dexempt from nlsofo$u(~ under law. If you have received thl: 
intDfmatJon in en'Of, please c"tI (410) 767-6190 ~ndarrange tor return or de:.~ructiQf\ -

Telephone: (443) 6$1 .. ~855 Fax; (44'3) £81 - 4507 S:\EnViroFinel-lr'loryanlcsArpt 

http:Analvz.ed
http:Cartifica.te





