
C 1 6699 
1 2 ~ 8 

SEQUENCE 
(MOE USE ONLY) 

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

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

VYMM DO VY 
OS 

8 

STATE OF MARYLAND 
WELL COMPLmON REPORT 

FII,.L IN THIS FE •• ')MPLETEL Y 
PLEASE TYPE 

Depth of Well 

28 

COUNTY 
NUMBER 

OWNER ____~~~~~~~~~~~----~~--~~~~------------~--~--~--------------~ 
STREET OR RF':JI.-r--_.."......-.J"-oC:....J.J..au-'--:-....a;."....L.:£.~_....a.::;...;......;:'-=_ ____ TOWN __..:z:::..-'--IU..o-=-J....;:o________~ 

SUBDIVISION 
yes no 

Not reql:ired for driven _lis WELL HAS BEEN GROUTED If'Ylt' [NJ1-------"""'"---------------1 (Circle Appropriate Box) 'W lijI 
TYPE OF iR9lil~G MATERIAL (Circle one) 

l--oe-SC-RI-PTl-ON-(-U..----r--==--"T"""C:c::=-t CEMENT C MI) BENTONITE CLAY IBIci 
l--adc!It_Ion8I__- __H_needed_--.:..)_+_F...:.ROM~+-_T~°-4_==4 NO. OF BAG~ 48 /&'" NO. OF POUNDS &: CJ 

o 2. 

G.S :;>0 

:::>0 9~ 

1Yt.~~ S(~ JS j(JcJ V 

':]L ... ,: Sth'<- /00 )l5C 

WELL HYDROFRACTURED 

GALLONS OF WATER 't":> E' 
DEPTH OF GROUT SEAL (to nearest foot) 

from 0 ft. to 3 0 f­
48 TOP 52 54 BOTTOM 

ft. 
58 

E
c~~~~ 
insert 

appropriate
I code 

below 

M IN 
CASING 

TYPE
pi., 

eo 81 

enter 0 If from surface 

CASING RECORD 

Nominal diameter 
top (main) casing 
(nearest inch)! 

b 
63 84 68 

Total depth 
of main casing 
(nearest foot) 

?~ 

E 
A 
C 
H 

OTHER CASING (if used) 
diameter depCh (teet) 

inch from to 

70 

f---­ ~___~II I~I___~ 

S 
I 

~---- L-___..J" UL­__..J 

tO~::~:)pe I~Xii R7,i I 
appropnate BRONZE= ~ •HOLE 

~ 
DEPTH (nearest It.) 

23 
11 15 17 21 

28 30 32 38 

LOT 13 
C 3 

2 
PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 , 

•PUMPING RATE (gal, per min.) ..,.,-=--~__,.".. 
15 

METHOD USED TO 
MEASURE PUMPING RATE ,-'_....:..---';...;...~_..J 

WATER LEVEL (distance from land Mace) 

BEFORE PUMPING 

WHEN PUMPING 

17 
..3.,­ ft,

20 

Sir'" ft. 
22 

TYPE OF PUMP USED (for test) 

~ air ~ piaton 

~ cemrlfugal (]J rotary 
27 27 

I~ Ijet .( ~ /jaUbmers.,.. 

PUMP INSTALLEP 
DRILLER INSTALLED PUMP YES INC 
(CIRCLE) (YES or NO) 

IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS, 

TYPE OF PUMP INSTALLED 
PlACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

31 

37 

LAND SURFACE 

29 

35 

41 

47 

A A WELL WAS ABANDONED AND SEALED rI 
WHEN THIS WELL WAS COMPLETED C 3 L=J 

above ~ 

below ~ ; (nearest) 
foot)E ELECTRIC LOG OBTAINED R '-=:38:---:39:=-" 41 45 -:4=-7-----:5~1 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E ......f----LOC-A-T-,-O-N-O-F-we--LL-O.;N-L-O;,;T;....---.... 
t-_...;W...;E;;.;L:;;;L~___-:--_""';;:________--1 ~ SLOT SiZE 1 __ 2 __ 3_ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.G4.G4 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
6~~~~~~M~~lr~~tL}~~Nf~~I~~~o~T~~ib~N:~:s~:~ OF SCREEN -:=-_____::=_ INCH) LANDMARKS AND INDICATE NOT LESS 
HEREIN IS ACCURATE AND COMPLETE T(, THE BEST OF MY 58 eo THAN TWO DISTANCES 
KNOWLEDGE. rom 0 (MEASUREMENTS TO WEU) 

L 
(MUST MATCH SIGNATURE ON APPLlCAl'tON) 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

GRAVEL PACK 
IF WE,-~ DRUED 
W,·· "lOWING WEU 
INSERT F IN BOX 68 

MOE U E NL 

68 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S. ) 

70 

TELESCOPE 
CASING 

72 

lOG 
INDICATOR 

we 

74 75 76 

OTHER DATA 

TeJr? ~~,L 

!fPlOWk ~/"IE 
~"w'" 5(~ 

:3(vc 5'C~re. 

THIS REPORT MUST BE SUBMITTED WITHIN 
46 DAYS AFTER WEll. IS COMPlETED. 

25 

[p turbine 

other[Q] (describe 
27 below) 

NUMBER OF UNSUCCESSFUL WELLS : __-=-__ 

CIRCLE APPROPRIATE LETTER 24 



81 

8 

EMERGENCYITEMP NO . IF ANY 

STATE PERMIT NUMBERSEOUENCE NO. STATE OF MARYLAND 
(MOE USE ONLY)8961 

6 	 APPLICATION FOR PERMIT TO DRILL WELL 1;/0 - 'lS - OIl(,
please type 

7 0 fill in this form completely 799 
B 	 3 // LOCA TlON OF WELL 

1-----'---'--' ~WIM+I-	 IOWNER INFORMA TlON 
8 COUNTY 	 211 3 

I De. CL1-J~ 4-:1- S70..c...~ ~"OOt..~"'" to/ens 
23 SUBDIVISION 	 4215 Last Name Owner First Name 34 

I 36?S ~~ g Ht/~ s;: ;/-( SECTION I I LOT I 13 I 
44 46 48 5036 	 St reet or RFD 55 

tF{tl(~ff I L r5(jO"""'" 

57 Town 70 State 72 Zip 76 
 52 NEAREST TOWN 	 71 

DRILLER INFORMA TlON 
MILES FROM TOWN (enter 0 if in town) ,:; ==-------,=-~M::--::~II1 =-"£

73 76 77 78I /,!c"L ~ fo;<9~~ M S O /I? 
B 	 4 
I 	 2 

DIRECTION Of WELL FROM 
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

~ 

34 

B 	 2 WELL INFORMA TlON S- DISTANCE FROM ROAD 
2 APPROX. PUMPING RATE ---==~--­

ENTER FT OR MI 38 39
(GAL PER MIN .) 	 12 

8 S-c..o 
AVERAGE DAILY OUANTITY NEEDED TAX MAP : ~ BLK: __ PARCEL ' 33 
(GAL PER DAY) 14 20 

USE FOR WATER ICIRCLEAPPROPRIATE BOX) 

~\DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
"-J..!2lJ IRRIGATION A 5'1 l07 


FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NO. 


IRRIGATION 


22 l!J INDUSTRIAL, COMMERICIAL, DEWATERING 

1£1 PUBLIC WATER SUPPLY WELL 

[TI TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

NORTH 
GRID 

EAST "'77
G RID --.".,,-__---.:..--,--,O,,-O~O'

57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL ..


APPROXIMATE DEPTH OF WELL 1,-;:-:-_1_5<_6_ --=,1 FEET WITH AN X 
24 28 

SOURCES OF DRILLING WATER
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1. ~(L 
2. 


METHOD OF DRILLING (circle one) 
 3. 

BORED (or Augered) JETTED Jetted & DRIVEN 


3~arD AIR·PERcussion ROTARY (Hydrauloc Rotary) WRITE THE BOX NUMBER 

3 7 CABLE REVerse.ROTary 	 DRive·POINT FROM THE MAP HERE 

other __ Pi 717EREPLACEMENT OR DEEPENED WELLS 000/:S\ (CIRCLE APPROPRIATE BOX) ~Sq2--~0_OO____________ -1 
\...l!:!J.ITHIS WELL WILL NOT REPLACE AN EXISTING WELL 	 N 

GJ THIS WELL WILL REPLACE A WELL THAT WILL BE 	 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
ABANDONED AND SEALED 	 RELATION TO NEARBY TOWNS AND ROADS AND GIVE 


DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 ~ AS A STANDBY·CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

~ 	THIS WELL WtLL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 4 1 52 


Nor 10 be filled in by driller (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 1:1. ~ ,2. ~ G__U1 

- L #: In.. 


PERMIT No. HI) - 'I ~ - t:) Jf " 

70 Y, 72 7 3 74 75 76 77 78 79 

SPECIAL CONDITIONS 

DENV·Pe rmil 97 	 (i) COUI'ffY 



------------------

___ ___ 

:'(f0"'~ i ewPage of _~_ 
Da t e I{.,VU/6 - U;tos-

FIELD VAT.1t SHEET 

HOWARD COUNTY WEL~ YIELD TEST
6WA~ ~ HO ;100:; GO" 

Well Permit No. HO - 'I-­
Location of property _(~r~Oa~dd)~~~!I~~~~~;;~~~~~~qe~lt+);~~~;JI~~~~,~~~Y-~~~.~·~\V~~~________ 
Subdivision 7 ~': (.\-'11.") " <-1\ =c:.~: \-:)\-<:,c:..tC. Lot ~ B':'ock __ Plat __ Sec. 

Well Driller ~il'h E,. M~(')!:.'~ Owner Ti-',,,',t¥ g ..... IJ..:.rj ,. SMith ft'«rty 
Depth of well /&-O 
Distance of me-a-u-r-:- ~ ~s- in-g--p-o-~:-'n-t-(:""'M-.--P-.":"')-a-b:""'o-v-e-ground 


Static water level (S.W.L.) below M.P. ~'r~~~---------------

I. High rate pumping -- reservoir drawdown 

Time pump started 8: 7.0 Pumping rate /0 ~ 
Tota 1 time /~ Jc." J --' to rea ch pumpi ng wa ter leve1 s-r - --f--t-.----:be--l-O-W-H-.P-. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 

time to fill r 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

~f30 3.S ~ b ~~ /0 ~~....... 
~-r~~'k/ 

7; I./~ 5Y P b ~ )0 6/­
S'/o~ ~ ~ b ~ /0 {:I'''''' 
5':t'S' 51J' # 6 5d.. / t) -{"~ 

S.'X> Slf Jf 6­ " I "to " 5,' vS' S'K I( G I/o ."Ie> 'I 

IO!cO sY (( ~ I, /0 " 
/o,(S ~ vi' I b ~J / 0 6'1.t# 
/I)/JO Sa' yIt" b 5A.... /0 6fJKt 
/O:l6 9'" ~ ~ ,..$e" )0 6f~ 

111£0 9f ), b ' / / 0 
,. 

/I! I,S­ sY It (.. 'I / 0 II 

/1:10 SY /-' b ,~ / 0 ~ 

}lfvS 5"Y ,# ~ ~ /° 6"1-4 
I 

I 

I 
I J 

i 

IHD-224 



113/12/21311 11:43 41135499124 WILLOUGHBY PLUMBING PAGE 81 

wARD COUNT\' REALTB D£PARTMEN1' 
HOaUREAU OF ENVIRONMENTAL HEALTH 

. WELL &. SEPTIC PROGRAM 
TEL: (410)313-17'71 FAX: (410)3l3-l648 

ti or. the I s tiop of th We 

. RLN. t.E Tel~one #: 301- (pOf -'/J-ot/
~F~~m~"J.LW.I1T"#:IlO-'l2- DI1Ip.~ SUbm~l$~ Pitl", _:r WeU C.aD aDd E~pjc~+t 
Mako: .JJ:KCEflZd Make: HB~R/U) Two piece waterUgbt cap. 
"0<1<1 N, Mod,I', rI S""",od, vomod well 1;;;1
Pump Capacity tp G}>M Depth;:1(; (36" min~ C&p sc.c~ to c;umS: 
Well Yield: 10 GPM NSFIWSC apP1WS- Condwt nun II' B.O.: 
Depth of well cnCOWltered al time ofpump inslallatlon: (fec:t) Conduit 5eCured to well cap: 
If pwnp capacity exceeds weU yield, a low water cut off switch is required by NSPC 1990 Seetion 17.8.4 
Torque arreston, Cable g\W"d$, or other acceptable method used- Must circle one 
Safety rope, If uted. attacbed to brass rope adapter or other accepfllble ",ethod WIld! orweg Cfslag 

House COIIDg;tion ~PiPin~ObOU5e ~J u­
Type~J i.I{Vf;;:. PVC sleeve CO undistwbcd soil 111 waJl ~on:_V__ 

PSI: ~ (i6O psi min) / Length ofsleevC(.5' miII.inIwD ~fOlllldalloft):k!-.J;J~~_~_ 

Depth ofsupply linc: _"__ <36" min) Sleeve sealed propctly: ___ 


Th~ water supply tiae b required to be.t Ie...t tell reet !'rom the .septic: taDk. pump cllalQbcr, NWa&t piping, 
distribution box, dniafields, aad sewage re$en't ara. If this £!.IU!S!1 be accomplt.l:\ed. contact this office for 

val p t 11. I.') 
(J g--LO-Ij 

date 

for Health Departmeqt UK Only - Not to be £ompJetgl by IDstaUer 

Date Insp. Requested: Date lnsp. Approved: g/:S-?J /11 Inspector; fZJ/JI 
Inspection lAta: Pillcss adapter watertight & water supply line at least 'J6>' below grade ~ 

Two piece cap i.nstalled and attBcbed to casing sc:cureJy -:-.c::=::""""­
Bloc. conduit extends at least 18" below grade/attached to ClaP properly ~ 
Safety rope not outside of well cap/casing . ~ 
Correct well tag attached properly and casing 8" above finished grade ~ 
Wa~r supply line sleeved adequately at bouse ~on &;?"" ­
Adequate grout observed below pitJe:ss adapter' !;.........-­



3525 H Ellicott Mills Drive • Ellicott City, MD 21043 
(410) 313-2640 Fax (410) 313-2648 Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300 

website: WWW'.hcheaJth.orgHealth Department 

Penny E. Borenstein, M.D., M.P.H., Health Officer 

ATTENTION WELL DRILLERS!!! 

When submitting a well application for a new or replacement well, 
please indicate one of the following: 

/Cd 	 The well site has been staked by , ')~fr'-"~!I/J1/'d /( ;;"-v,,~) /vv~c-'lr"'J Z:;" ''C­

on /ie!] I 2. 2- U';': -;-- and is ready for site inspection. 

o 	 wi II call the Health Department 
for a time to meet in the field to verify a well location. 


liJ' Site plan for new well is attached to well permit application. 


Please attach this sheet when submitting your green application. 

This should help improve communication allowing a more timely 

service for our citizens. 

KN 

http:WWW'.hcheaJth.org
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Bureau of Environmental Healthfd'f~ci¥-~~ _o-~ 7178 Gateway Drive Columbia, MD 21046 
-' (410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 
website: www.hchealth.ore: 

Howard County~ Health Department'\ 

Peter L. Beilenson, M.D., M.P.H., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 
PERMANENT DEVIATION FOR NITRATES 

Expiration Date -Apr i113, 2012 

October 13 , 2011 

Homeowner 
16303 Cattail River Drive 
Woodbine, MD 21797 

RE: 	 The Chase at Stoney Brook, Lot 13 
16303 Cattail River Drive 
Building Permit: B10001789 
Well Permit: HO-95 -0016 

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 10/12/2011. Final approval of the well line connection to the dwelling was granted on 0812312011. The 
well construction was completed on 1111812005. Water samples were collected on 10/0412011, and 
10/11/2011. 

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. 

The untreated water sample collected on 10104/2011 indicated a nitrate level of 27.3 mgIL. This 
exceeds the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After 
installation of a nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water 
sample was collected on 10/1112011 and indicated a nitrate level of 1.47 mg/L. 

This Department will grant a permanent devia tion to the Interim Certificate of Potability on condition 
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mgIL or 
less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence . 

2. 	 It is recommended that a Maryland certified water laboratory certified for nitrates 
analysis perform a ~ nitrate analysis. 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of this permanent deviation. A person who fails to make this 
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement 
and Environment Article 9-1311, Annotated Code of Maryland. 

http:26.04.04.09
www.hchealth.ore


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-95-0116. 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 wiIJ 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. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland 
certified water quality 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.stale.lnd.us/assets/document/WSP-.Labs-20 1 Oapr l6. pd f 

Approving Authority, 

(J~i3~
Bnan Baker 
Environmental Sanitarian 
Well & Septic Program 

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

http://www.mde.stale.lnd.us/assets/document/WSP-.Labs-20
http:26.04.04


10/10/2811 00:50 4108480298 FOUNTAIN UALLEY LAB PAGE 02/02 

REPORT OF ANALYSIS 

Lllboratorv IT) #: 81705 Account #: 1930 
Referonce: 

Location: 
Karl Core 

16303 Catta\1 River Dr. 
Comnanv; 

Reauested Bv: 
Fogle's Well Drilling 

Dave Fogle 
Woodbine, MD 21797 Source: Well Water 

Date! Time Collected: 
DatelTime Rec'd: 

1011 1/2011 

10111/2011 
lI20 

1556 
Slto: 
Treatment: 

ROTap 

Reverse Osrnosis 
Chlorine ppm: Free: ND Total: NO pH: 6.1 
Collected By: J. Fogle 1974JF Woll #: H0-95-0116 

::}~~~~~~$.;;:!~:+;'::~, : ::';~ ,:\\Q·2:.i:~r;:;?:::i;:\~>£t~~\!~:\;,:Y~0r:?~~.~."§.mYf,'~I!~~~;: ~t~~: 
Nitl'nt~ 1.47 m~L 10 60] 10/1212011/09001 CCH 

NOTF:S 

1 mg/I.. = milligrams per liter (also, parts per million) 
2 Results leAs than or within the reference range arc considered satisfactory and within potable water limit.~ at the time of 

sampling. 
3 ND:None Detecte<l 

4 Sample collected by client, analyzed as received 
5 pH & Chlorine level tested In lab 

Reason for Test: Use & Occupancy 
Building Permit # : 10001789 

f)at.e RePorted: 10/1312011 

MD Stare C~rtiflcrmon if. III 



10/10/2011 00:50 41084802g8 FOUNTAIN UALLEY LAB PAGE 01/E!2 

REPORT OF ANALYSIS 
Lahoral'C'lrv 10 #: 81592 Account #: 1930 
Reference; Kari Cole Coml,anv: Fogle's Well Drilling 
Loca.tion: 16303 Cattail River Dr. Requested Bv: Dave Fogle 

Woodbine. MD 21797 Source: Well Water 
Datel Time Collected: 10/4/20 II 1100 Site: Kitchen Sink Tap 
Date/Time Rec'd: 10/4/2011 1450 Treatment: None
eh lorlne ppm: Free: ND Total: ND pH: 6.0 
Collected By: .T . Fogle 1974Jr Well #: HO-9S-0116 

":1.0 MPNI 100 1111 <\.0 SM 18 9223 1015/'2011 I 0930 1KME 

Nitrntl! 27.3 mgt!. 10 601 1O/~/20 I 1 1 13301 eel-! 
1. 1(,Turbld lly NTU <10 8M 18 213013 IO/~/20 I I I 092~ I KME 

Sand NS mglL 5 Vlrual/Orllvimelric IO/~/2011/1l9251 KME 

NOTES 

I mgIL~: milligt11m~ · per liter (also, parts per mi1\!on) 
2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml ofsample. 
3 NS = None Seen (NS indicates less than:; mglL) 
4 NTU :;.; Nephelometric Turbidity Units 
5 R.E:5ults less tluIn or within the reference range are conllidered ~atisfactory and within potable watt:1'lImlts at the time of 

15 ampllng. 
6 ND:Nonc Detected 
7 Sample collected by client. analY7..Eld as received 
8 pH & Chlorino level tested in lab 

Re2I$Qn for Tost : U5e & Occupancy 
Building Permit # : 10001789 

Date Reported : 10/13/2011 

MIJ SI(J/~ Ctrtific(1tJ.nn ,; Ijj 

http:Ctrtific(1tJ.nn

