
· 4 _____ .. _r_~I.-4_.'11 .. ... 
( I HIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 - 6 ON ALL CARDS) 

STICO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

101.. DO yy ~ 
8 13 

_. _ 
FILL IN THIS FORM COMPLETELY 

PLEA$ElYPE 

Depth of Well 

22 JlJO 28 

(TO NEAREST FC5(ffi 

OWNER __________~==7.T~~~~~~~~~~~~~~~--------~~~~~~-T~~------------~ 
STREETORRFD__~rr.~~~~~~~-.~____~__________ TOWN~~~~________~~~~~~~~/~ 
SUBDIVISION ~I 

WELL LOG GROUTING RECORD ~ no 
Not reqL:ired for driven wells WELL HAS BEEN GROUTED fN1 

t---------'--------~---_I (Circle Appropriate Box) LijI 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~G MATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

I-DE-SC-R-IPT-ION--(Uae~---"""'-""'F::-:E""ET~-""""::o:==--I CEMENT C BENTONITE CLAY IBIcI 
add~1onaI 8'-18 II .-) FROM TO I "I .,.
t-----------+----f-----I~=L_f NO. OF BAGS -­ NO. FUNDS ..;;.J_.c­ _ 

<....,... 

~ 

NUMBER OF UNSUCCESSFUL WELLS : _____ 

WELL HYDRO FRACTURED (!j 
CIRCLE APPROPRIATE LETTER 

GALLONS OF WATER _ --=;......:="'­_________ 

DEPTH OF GR~T SEAL (to neare 

from 48 TOP 52 fl. to .54,............n-r;~;-'58;;; fl. 

E 
A 
C 
H 

C 
A 
S 
I 

M IN Nominal diameter 
CASING top (main) casing 

(nearest inch)l 

b 
110 61 63 84 66 70 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 
L-___-J'I 'I~__~ 

~---- .. 'LI__~ 

HOLE 

rgw 
DEPTH (nearest ft.) 

:Lb 
11 15 17 21 

23 24 28 30 32 36 
S 
C 3 
R '---0­38""--'39"-­ 41 45 ""'4-=-7-----5:-1 

...._~W_E.;;;.LL_______________-I ~ SLOT SIZE 1 ____ 2 ____ 3 ____ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04 .04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATeD IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENlED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. 

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

DIAMETER 
OF SCREEN 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

(NEAREST 
___---­__ INCH) 
56 110 

rom o 

66 

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

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
9 

•PUMPING RATE (gal. per min.) ~____,...,.. 

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

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 
)0 

ft. 
17 20 

WHEN PUMPING 
2s' ft. 

22 

TYPE OF PUMP USED (for test) 

~air ~ pMlton 

rei centrifugal 00 rotary 
27

miet 

~ 

~8Ubmersible 
27 27 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(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 

35 

41 

c(5NG HEIGHT 

!
+ above 
49 

~ below
L=J 

49 

f 
LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LESS 
THAN TWO DISTANCES 
(MEASUREMENTS TO WELL) 

}of :;:'IL 0 L 
~J!:J ,L 15­

9fJ~~ IS" ~ 
)JfIC{c/f ,St) 

~/jtA/S~ 50 ss­
)11f~k:4- ss- / 

A A WELL WAS ABANDONED AND SEALED 
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED 

p TEST WELL CONVERTED TO PRODUCTION E 

25 

I!J turbine 

other
[Q] (de8cribe 

27 below) 

43 47 

(Circle appropriate box 
and enter casing height) 

LAND SURFACE 

c1- (nearest)
foot)

50 51 



EMERGENCYITEMP NO. IFANY 

BI11 9194 I SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER 

(MOE US E ONLY) /10 -9'1 - 1-f/4/I 2 3 6 PERMIT TO DRILL WELL 
~ 21 <f gq please print or type 70 fill in this form completely 

79 

Date Received (APA) BI 3 I /k ~ATION OF WELL 
OWNER INFORMA TION I ~A~ I 

8 h>DO YY 13 8 COUNTY ~ 21 

I 
Yl. fl/e y ST6~#~1(/ 

I I Ify4411 JL,./ Itof- en-~ ~ 
15 Last 2f7e ;5dl'l~ley * Firsl Name 34 23 SUBDIVISION 42 

I J3'b G. - LOT I ::;:::,I SECTION I I I 
36 Strej;;;j0 55 44 46 4.8 50 

I GtE#V~6c.1 .;L/ '/.78'-'~2S' I tv~r/Z161V17S'Jr If'
I I 

57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71 

DRILLER INFORMA TION ~ 
L I?,.,&~ 5 0 )1:> 

MILES FROM TOWN (enter 0 if in town) I M I I 

r. /I(#k~E M I 
73 76 77 78 

Driller's Narlle 
. 7 76 License No. 81 BI 4 I 

I n ~~ ,c; %/1fyve" ZU!.... 1 2 CJf)'t1CIlOIV &-. 
I DIRECTION OF WELL FROM L I 

Firm Name ~ TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30 

I / ;:tJ.:J't #111f0J d /J#-A~,.M() zn '/1 I 0 ON WHICH SIDE OF [ROAD 
NORTH 

~ N ffi]
Ad dress ~ 8 E (OIRCLE APPROPRIATE BOX) 

8-9 8-9 9L - ~..../>-===- ~//<ibOS-1 
34 .,:J..A..5' 5 HAST 

Signature Date W TOWN E 37 

B I 2 I WELL INFORMA TION :s­ 8 8 DISTANCE FROM ROAD /f;f 
1 2 APPROX. PUMPING RATE - -

(GAl. PER MIN .) 
85;bd 

12 S s ENTo/T OR MI 38 39 
W ~ BLK: PARCEL c:2 ~ AVF:RAGE DAILY QUANTITY NEEDED 8-9 S 6-9 TAX MAP: -­

(GAL. PER DAY) t 4 20 8 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLERH HEALTdEP~T APPROVAL 
@ OMESTIC POTABLE SUPPLY & RESIDENTI AL 

L 0 wa...r 3 /t5.2.t!Jo/:LRIGATION I 

mFARMIN G (LIVESTOCK WATERING & AGRICU LTURAL CO UNTY NAME COUNTY NO. .­
IRRIGATION STATE 

OJ 
SIGNATURE INSERT S ­ I

22 INDU STRI AL. COMMERICIAL. DEWATERING ID~y~p~~l1~~~¥~4~lEl PUBLIC WATER SUPPLY WELL 

rTI TEST, OBSERVATIO N, MONITORING 
43 MM !:rc vv 48 CO S IGNATUR13:;..~ EXP . DATE 
NORTH ~~ EAST 

@ GEO-THERM AL GRID 000 G RID 000 
50 55 57 63 

/5"0 
SHOW MAJOR FEATURES OF 
BOX & LOC ATE WELL .. ~APPROXIM ATE DEPTH O F WELL I I FEET WITH AN X

24 28 

b (I' NEAREST 
SOURCES OF DRILLING WATER 

APPROX IMATE DIAMETER OF WELL INCH 1 .~ I 

2. 
METHOD OF DRILLING (circle one) 3. 

30~~(Essgered) 
JETTED Jetted & DRIVEN- - - - - -

\fR-RO ary AIR -PERcussion ROTARY (Hydrau lic Rolary) WRITE THE BOX NUMBER ®--­
37 

~erse-ROTary DRive-POINT FROM THE MAP HERE 8:l'5"-- - - - -
olher 

E ~ REPLACEMENT OR DEEPENED WELLS 000®­ (CIRCLE APPROPRIATE BOX) ~~:ts 000 

N HIS W ELL WILL NOT REPLACE AN EXISTING W ELL N 

~ THIS WELL WILL REPLACE A WELL TH AT WILL BE DR AW A SKETCH BELOW SHOWING LOC ATION OF WELL IN 
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND G IVE 

[§J TH IS WELL WILL REPLACE A WELL THAT WI LL BE USED DISTANCE FROM WELL TO NE REST ROP.D JUNC TION 

39 AS A STANDBY-CONTACT LOCAL AP PROV ING AUTHO RITY 
f1;,

[QJ 
FO R PO LICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WEL~ tIL OtMEItOIv lPPE RMIT NUMBER OF WELL TO BE REPLACED O R DEE PENED 
N(IF AVAILABLE) 41 - - 52- - - - --­ -

r 
tf~ dJ'JZS' ~ 

Not 10 be filled in by driller (MOE O R CO U NTY USE ONLY) 

APPRO P PER MIT NUMBER - - - - - _G- - ­ \Y~ t.--el(.. 

PER MiT No. H0- 9if - "i(4 I {D 
70 71 72 73 74 75 76 77 78 79 

SPECI AL CONDITIONS 

* JI~n 1 0\(T 1IO\ ' .. I. \ LI 'I [;"41 ' r ~ ~ St")ulO u~f :~ lp"rr " I{ s.-tffT 1'.[(0(0 _ 

DENV·Pefmit 97 
(i) COUNTY 



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

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

" Review 

~~________________ _ 

, 
J 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

, 6 
./ ,-( /"1 I,.J

We 11 Permi t No. H0 - ,-"---'-:-:----'--'--'''---7..------ ~ V'( .:. 
Location of prop,erty ~__~~~~~~C:~~-.__ ~~~_(~__ 
Subdi vi si on -..,...ff;'-:--/-L\-"-+,o>-L~t+---L-~=";:=d..--L--1-_ __ Lot ~ Block __ P 1 at ____ Sec. 
Well Driller 

Depth of well 

OWner G cney I Step;" e. t1 

Distance of measuring point (M .P.) above ground ~ ~ 
~~--------------------Static water level (S.W.L.) below M. P. /6 ' ~ 

I. High rate pumping -- reservoir drawdown 

Time pump started ) 2,,' (,) c.. Pumping rate .I ~ 6~~ 
Total time I~-""'''''' to reach pumping water leve l ..2~ ft. below M.P. 

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

TIME (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RA!l'E 
time to fi 11 :r::. 
~allon bucke t 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

) -Z . Co> CJ 10 ~ L/ ~c::,- , <;­ G ""'-. 
Tcr:- 5r; "- fr t/I' 

12.' f!;,­ JS­ ~. , G S¢_,-­ /5- ' (;,.hc........ 

f.:), "30 J,S' .;::::;..­ ~ <::e __ /0 ' f)tP..<.­

/;; 4 S-- Ol~ ,..A9 b je<. /0 f;'f 'J.& I 

I • cJ(» d!:> II 6 " /C I I 

I :(c;" :2'5 
" G I, /0 1/ 

1/3'0 ;5 I, G 1/ /U It 

//'-1'5 .:tb ~/ b ~~, /D 
.""Ip. 

2.! 0() ;2.t) ~.... C, 5&<:­ It. ~"l.,.., 
2, l) . ­ pC"2.--~ S&'0 , 0 b'I'UA 
2 . .' JO .2-5' If ~ 'l Ii) 

I I 

2,Y:; 25'" 1/ (::) f )0 , 1 

J,'c.:o 
.­

~S ,4r ~ See­ /0 I<"/t~ 

3· '5" .:l~ p.,' b Se'L­ /() r;/~4 

I 

il 
I 

I 

HD-224 
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Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

January 8, 2009 

Mr. & Mrs. Mohammad Vaziri 
3627 Folly Quarter Road 
Ellicott City, MD 21042 

FAX SENT VIA FACSIMILE 410-461-6667 
RE: Hyman Property 

3627 Folly Quarter Road 
BP# B06003014 
Well Tag #: HO-94-4141 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has 
been installed and inspected. Final approval of the septic system was granted on 
01/08/2008. Final approval of the well line connection to the dwelling was approved 
on 06/1112007. 

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 water sample results were found to be in 
compliance with COMAR water quality standards. 

Gross Alpha and Beta samples were also collected on 11/25/2008. Both findings 
were below the maximum limit suggested by the EPA. At the time of the testing and 
with respect to these parameters, the future well water supply appears safe for all uses. 
No additional testing for these parameters will be required to secure the future Use and 
Occupancy. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along 
with important information regarding the use and maintenance of your septic system 
and well. Please read through carefully and thoroughly. Any questions regarding your 
well and/or septic, please call this office for guidance 410-313-1771. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 1/ Well 
Regulations" have been met for the water supply system installed tmder well permit 
#HO-94-4141. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. BaE€d upon 
satisfactory investigation and evaluation, the Howard County Health Department as 
authorized by the Maryland Department of the Environment accepts this well system as 
required by COMAR 26.04.04. 

http:26.04.04
http:26.04.04
http:www.hchealth.org


This certificate may become final upon completion of the second bacteriological 
test, which is to be taken by the county health department within six months of receipt 
of this letter. Please contact (410) 313-1792 to schedule a final water sample 
appointment. Currently, there is no charge for this final sampling. 

Date of Water Samples: 11/25/2008 
Date of Samples for Gross Alpha & Gross Beta: 11/25/ 2008 
Date of Well Completion: 05/02/2005 

Approving Authority, 

18~-Id~ 
Brian Baker, R. S. 
Well & Septic Program 

cc: Building Inspector's Off ice 
Community Health Services 
File 



TRACE lASORATORIES, INC 
A Methode Electronics, Inc. Company 

5 North Park Drive 
Hunt Valley, MD 21030 USA 

Telephone: 410/584-9099/ Fax: 410/584-9117 
Website: www.tracelabs.com / Email: Info@tracelabs.com 

Maryland State Certified Laboratory # 318 

CERTIFICATE OF ANALYSIS 

Requester: S/O Number: 70675 
Hamilton Reed Builders Report Date: November 26, 2008 
Stephen Forney 
8000 Main Street 
Ellicott City, Maryland 21043 

Property Sampled: 3627 Folley Quarter Road, 21042 

County: Howard 
Subdivision: Cameron Tax Map #: N/A 
Lot #: 1 Parcel #: N/A 
Building Permit #: B06003014 

Daterrime Collected: November 25,2008 at 12:32 pm 
Daterrime Received: November 25, 2008 at 3:35 pm 

Sample Location: Utility Sink Tap 
Sampler ID: 5745KC Samples Iced: Yes 

Residual Ch <0.1 mgIL:Yes 

We)) Tag Number: HO-94-4141 
We)) Condition: 2-Piece Cap 

2 Bolts Loose 
Cap Tight 

Water Conditioningffreatment: None 

PARAMETER RESULT METHOD MCL/*SMCL 


Nitrate 6.9 mgIL as N SM4500D 10 mg/L as N Pass 
Turbidity <1.0NTU EPA 180.1 10NTU Pass 
pH 7.8 Units EPA 150.1 *6.5-8.5 Units *** 
Sand Negative Negative 
Total Colifonn Absent SM 9223B Absent Pass 
E.coli Absent SM 9223B Absent Pass 

~£~ 
Allison R. Milburn 
Manager-Drinking Water Testing 

MCL=Maximum Contamination Level 
*SMCL=Secondary Maximum Contamination Level 
*** A non-enforceable parameter that may cause cosmetic effects or aesthetic effects (such as taste, color or odor) in drinking 
water. 

mailto:Info@tracelabs.com
http:www.tracelabs.com


From:TRACE LABS INC 4105849117 12/05/2008 15:34 #754 P.001/OOl 

TRACE LABORATORlES, INC 
A Methode Electronics, lnc. Company 

5 North Park Drive 
Hunl Valley. MD21030 USA 

Telephone: 4101584-90991 Fax: 4101584-9117 
Website: www.tracelabs.com/ Email: info@1racelpbs.com 

Maryland State Cenified Laboratory /I 318 

CERTIFICATE OF ANALYSIS 


Requester: 
Hamilton Reed Builders 
Attn: Stephen Forney 
8000 Main Street 
Ellicott City, Maryland 21043 

Property Sampled: 


County: 

Subdivision: 

Lot #: 

Building Permit #: 


DatelTime Collected: 

DateITime Received: 


Sample Location: 

Sampler ID: 


Well Tag Number: 

Well Condition: 


3627 Folley Quarter Road, 21042 

Howard 
Cameron 
1 
B06003014 

November 25,2008 at 12:32 pm 
November 25,2008 at 3:35 pm 

Utility Sink 
5745KC 

HO-94-4141 
2-Piece Cap 
Tight 
2 Bolts Loose 

SIO Number: 70675 
Report Date: December 5, 2008 

Tax Map #: NA 
Parcel #: NA 

Samples Iced: Yes 
Residual Cl2 <0.1 mglL: Yes 

Water ConditioningfTreatment: None 

PARAMETER RESULT METHOD DETECTION LlMJT 

Gross Alpha <1.5 +/- 1.0 pCi/L EPA 900.0 1.5 pCilL Pass 
Gross Beta 2.6 +/- 1.2 pCi/L EPA 900.0 1.6 pCilL Pass 

ifU.tl:JIEM "'9-~ 
Allison R. Milburn I 

Manager-Drinking Water Testing 

Samples analyzed by Laboratory #278 

mailto:info@1racelpbs.com
http:www.tracelabs.com


T~waTd County-{C ~~alth Department 

7178 Columbia Gateway Drive, Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 


TOO (410) 313-2323 Toll Free 1-866-313-6300 

website: www.hchealth.org 


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

May 31, 2005 

Mr. & Mrs. Lawrence Hyman 
3627 Folly Quarter Road 
Ellicott City, MD 21042 

Dear Mr. and Mrs. Hyman: 

Testing was performed on May 2, 2005 to assess the possible presence of Gross 
Alpha and Gross Beta in your well water supply. Gross Alpha and Gross Beta measure 
the total alpha and beta activity in a water supply . In tum, this can provide information 
regarding naturally occurring radiation (i.e. Radionuclides) that may exist in your water 
supply. 

Results from this' screening revealed a Gross Alpha of 13 ± 2 picocuriesjliter 
(pCi/L) (from filtered sample); while the Gross Beta level was 17 ±2 pCi/L (also filtered 
sample). Without the margin of error, the Gross Alpha result was below the respective 
maximum contaminant level (MCL) of 15 pCi/L; with it, the level may slightly exceed. 
The Gross Beta was below the MCL of 50 pCi/L. Since this finding is approaching the 
MCL, additional testing should be considered in approximately three months. 

A copy of the test results is enclosed for your information. Please call this office 
at (410) 313-1773 if you have any further questions or concerns. 

Sincerely, 

Bert Nixon, Assistant Director 
Bureau of Environmental Health 

Eric Dougherty, MOE, Water Mgmt., Groundwater 

http:www.hchealth.org


State of MarylandSend Report To: 
DHMH - Laboratories Administratipn 


Division of Environmental Ctienustry 

RADIATION LABORATORY 


20rw. Preston Street, Baltimore. Maryland 2120) 

J: 'Mehsen Joseph, Ph.D., Director 

LABORATORY ANAL VSIS REQUEST 

Sample BottJe No. A: ___ No.B: ___ Field Blank Bottle No.1: ___ No.2: ___ 

PlantlSite Name: _'______________ County: H·o va r d 
Sample Source: ;5, :2 7 GUy d)u a r ~ v: Pd,Location: --J..J..I~O~.-...--.J.9:,-,(i,L,-~L.;'_I_/:.,1I~2........,_~-

,. '(well no., lab smk, stJi<ple- tap, etc.) 

County: CZJ L3l Plant No. 0 0 
Collector: B;-,'a.n Btl l<- etC ~Iep~ne~.: ~35-~73 
Date Collected: _~___JL.J~.s-- Time Collected: /1/ 33 a.m. ____ p.m. 

Nitric Acid Preserved: Yes ~ No 0 Iced: Yes rtJ No 0 
Submitters Code: 0 D~ederal Project: [}] Field Data: to c ? /J/a ' . 

pH Chlorine ' 

Remarks: St)/"Yk s.ubtllllidbtltlllltiQ.. L"/J J SiJAdi-. -r;(~F"t2 rliA );5' ~J~ ttlII sd)i,4wtt­
..,cJ~JL 1/-1./U, ..LA S &'~ F,'/}t/Q-fJ _ /I\fso/w./J d ..}) I¥I.-/..u~.<;, --fal 

./ Test EPA Code Laboratory No. Results (pCi/L) Date Reported 
.-"" 

/ Gross Alpha 4000 21.J { , p-, l:t 3 )Jlt~ t.;'I t.J I0 "" 
V Gross Beta 4100 <'13(' 0" 10 -t jJ,-t1­ c:l"1lo< 

Radon-222 4004 
Bottle A 
Rl'Innn_??? 
BotthtiB 

4004 

.'. 
~.b ill:m1c #1 4004 .,71­

t b~lank#2 4004 
-: r(Tn~., . 

* 
4020 

4030 ~ 

' ''7''~
To.wUranium 4006 

= 
/-

, 

Date Received: Q< I C/z. I o( 

Section Chief: _---;>',..c!4".'---.Ioat(:,...<~(/""4ull,._____________________
. 

FORM REVISED 5102 • Tel. No.: (410) 767~5537 • Fax No.: (410) 333-5237 
~, ' DHMH 4540 12102 
CUSTOMER COpy I 




