
-

~111 3438 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
WELL COMPLETION REPORT . COUNTY /I(TtlIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 

NUMBER 5-/906 3IN COLS. 3 · 6 ON ALL CARDS) PLEASE TYPE 

~TlCOl'SE ONLY DATE WELL COMPLETED Depth of Well PERMIT NO. 
DATE Received FROM "PERMIT TO DRILL WELL" 

11M 00 yy .... DO yy 

22 (TO Neklf(~T) 26 lt~ . 9ij ' 3 fS' 3~ 2~ of 
8 13 15 20 28'- 30 31 32 33 34 35 36 37 

OWNER '-jJ1L... ...".J 11 dL.('J.. /'1 .. "­

STREET OR RFO' -~--" A" ~H.. ~A .... n.... 
TOWN f ..h ...... -'/;.1­ r?1. d..­

SUBOIVISION ..d./1J'tU d...if 'L p. 
_I ,"--:. SECTION LOT 3.J. I 

WELL LOG u GROUTING RECORD 

<®~ cl3 
Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 3STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE 0:mMATERIAL (Circle one)COLOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT. C M BENTONITE CLAY IBlcl HOURS PUMPED (nearest hour) 

DESCRIPTION (Use FEET 
if:i:r 

8 9 
addilional sheela n needed) FROM TO bearing 

NO. OF BAGS j J..I NO. OF POUNDS ~("t ;2d •PUMPING RATE (gal. per min. ) 

GALLONS OF WATER' fJl¥ 11 15 
METHOD USED TO /5~ I ",./r.cl-.{;~15-j~ ':;0 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 

0 
from t? ft. to " 3 ft . 

;)tJ .Jft9­ 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface), 
(enter 0 if from surface) J?'1~ et""1 CASING RECORD BEFORE PUMPING ft. 

I! 

6~B 
17 20 

~"1"-1~t;.. Jf~ Ira v insert [WJ l~JHTl WHEN PUMPING 
3:1­ ft .

appropriate 22 25 

1 

code 

1~1~1 ~belOW TYPE OF PUt.I? USED (for test) 

~air ~ piston ~ turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal [ft] rotary 
other 

r;/~ 
(nearest inch)1 (nearest loot) [Q] (describe 

t, 46> 27 27 27 below) 

--­
@):merSlble

80 61 83 64 86 70 Q]iet 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H Inch from to 

C I " II I 
PUMP INSTALLED eA - DRILLER INSTALLED PUMP YES 

I 
s (CIRCLE) (yES or NO)I 
N I II
G 

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J,P,R,S,T,O) 29 

I IN BOX 29. 

t-J CAPACITY :ap~~ate BRONZE HOLE 

~ ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

I PUMP HORSE POWER 

C \21 37 41 

"­
DEPTH (nearest It,) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
11 J:/n (nearest ft.) 

I/!I. Lil) 43 47 

[!j ® .?rASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ! PI 9 11 15 17 21 

and enter casing height) 
c 

2 ~ -!I 'I LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 30 32 36 

A A WELL WAS ABANDONED AND SEALED S GJ below 
~ (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 _ _ 2 __ 3 __ 

I 
LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WEU CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESSCAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 80 THAN n~o DISTANCES 
KNOWLEDGE. Trom t.o (MEASUREMENTS TO WELL) 

-

DRILLERS LlC. NO. I M .s D -LJ~~ 1 GRAVEL PACK I , I , \ 
~a~ ~4A'1 ~C. 

IF WELL DRILLED 
WAS FLOWING WELL -­

DRIL[Q!sATUR ~ • INSERT F IN BOX 68 68 

. ·/l(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY 

M 0 .2:!l 
(NOT TO BE FILLED IN BY DRILLER) (,§g, 

LlC. NO. 1 I T (E.R.O.S. ) wa :--:;f1~ • 

.,'""""' l\ \h'1\i\1\ \ ri\ Ii .; 70 72 
&) 

SITE SUPERVISOR (s~n . of driller o~~rneyman - - 74 75 76 
responsible for sitework f diHerent from ermittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA 

DENV-CR97 COUNTY 



EMERGENCY/TEMP NO. IF ANY 

Date Received (APA) 

OJ II al/ 

. 

APPROX PUMPING RATE 

OO_o__~~~~ 

STATE PERMIT NUMBER SEQUENCE NO. STATE OF MARYLAND
(MDE USE ONLY) 

APPLICATION FOR PERMIT TO DRILL WELL IIo--ql/ - 5953 
please type 

7(t fill in this form completely 79 

f-'B=--.L-=3--, LOCA T/ON OF WELL 
OWNER INFORMA T/ON 

S";} OO-=f • 

8 211COUN~.J.8 MM DO YY ' 13 

I ,.;t;;~ p~ 
42 

- 'l,z--• 1i~~~ ~ : 

,:-:11siJ:-r,"'..~H""?fI, i,?"'amL-e------,.f-H:'--;::o-w-ne-r-.L& F fltC!oa (:..,.f;7. l ~~~ -m~ =----::3'"'4--'1 ..=-& ~ll.,llrs... 

36 Sm~FI. CI- . 55 " _.J_... _. J~_ 
. ___~ tJ,{ L _ __ ,:.l. 11 q'7 . I ~ 

57 Town 70 Siale 72 Zip I 76 

:t~~~

52 NEAREST TOWN 71 

DRILLER INFORMA TION 
MILES FROM TOWN (enter 0 if in town) I Z M I I 

73 76 77 78I ~ 0 t --eo ")&.~ • M 5 D Q'2-,/ 
B 4 


IFj)"[i~ --!o}x.(J'. kA.tl1-~U, 

Dps~e ' V 76 License No. 81 

111E~T~.c 3d 

I 5""£/ 2- &':,4uJU. btt=L W"{' ~ /771 ON WHICH SIDE OF ROAD ~ 
Address ~ ~ (CIRCLE APPROPRIATE BOX) 

/~ V 

12 

~ rEI 
WESTm EAST 

34 hSO 37 SOUTH 

DISTANCE FROM ROAD J;:I 
ENTER FT OR MI 38 39

(GAl. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED TAX MAP: ~ BLK: -12- PARCEL ~t 
(GAl. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

HEAL H DEPARTMENT APPROVAL 


r7:f):>OMESTIC POTABLE SUPPLY & RESIDENTIAL 

~IRRIGATION 

FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION STATE 

SIGNATURE INSERT S - __
22 INDUSTRIAL, COMMERICtAl, DEWATERING 


DATE ISSUED 
 f ?7J~£JjJJ" ) 9h
PUBLIC WATER SUPPLY WELL '::~:-1-0.L~M ---L!-f?-'f~+-:48;::--LL~C~ IG~ E~1Ai53 M"" Y O~S~NA~T~UR;!;';;/~ 
TEST, OBSERVATION , MONITORING 

~~~TH S- 'If' 0 0 0 ~~f6 0 1=~ jZ. 0 0 0 
GEO-THERMAL 50 55 57 63 

SHOW MAJOR FEATURES OF 

BOX & LOCATE WELL . ___.....~ 


APPROXIMATE DEPTH OF WELL I £&:,O I FEET WITH AN X 
24 28 

SOURCES OF DRILLING WATER 
NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 1 .~ 
2. 

METHOD OF DRILLING (circle one) 3. 
BORED (or Augered) JETTED Jetted & DRIVEN 

30 ~ry AIR -PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER 

37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 

other 

E 7+q(t
REPLACEMENT OR DEEPENED WELLS 000tZf? (CIRCLE APPROPRIATE BOX) S¥(~__~

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

~ 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 F M WELL TO NEAREST ROAD JUNC IONTHIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 [§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 


FOR POLICY ON STANDBY WELLS 

[ill THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 52 
 N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) 

____ __G__ _ 
APPROP PERMIT NUMBER 

PERMIT No.lftJ-~ ~ - ~ ~ q-3
. 72 7 75 76 7 8 79 


SPECIAL CONDITIONS 

Nlll l" .\I-' Pf1(l\ INl' <\jJ T"llAl. ,F:- ::;'1QUUJtJ 'r SE"p.\Ra IE S' lLET iF NfE;Ol O 

DENV-Permil 97 
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HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALrn 

WATERANDSEWERAGEPROG~ 

TEL: (410)313-2640 FAX: (410)313-2648 

Information Form for the Installation ofthe 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 mwt 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. 

Comp..	y Name: ~~~#>J Telephone #~ '\\(> -;\ !2<3 - 'Wli . 
Address. ===ki~==~'~~h\9c:''G CE.\.\ ~ ~\" - 1:\" - ,-'5Lf 

(Must circle one)(ficensed Pl~ Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual responsible for the field installation: _ . 
Name (Print): W A\ ¥-.£; £L e'\ \:a . License# <0 9 j d. 
*A licensed individual must performth&tual installation. . Apprentices must be under the direct 
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be 
subjected to field verification. 

Name of Property Owner: 0;; \< ~p...;::A f'.J'VNr..\ Telephone #: U,\\\ --S-n -l2:r.~ 
Subdivision: T'vvPs e.d -z...' I?- Lot #: ~Well Tag # : HO -Y!L- .3 ?5.3 
Site Address: --'-,-::;,' ~.L-~~=~~ts.::.-....lI___--:-__ 

Submersible hm Data Pitless Adapter Well Cap and Electric Conduit 
. Make: X A to \ :s-s;= Make: ~'Ps 'nf\L-~ Two piece watertight cap: 

Model #: :r s e ':;\ (..Q ,) \~L Model#: .p \DP Screened, vented well caP~-r 
Pump Capacity s-: GPM Depth:~ (36" min) Cap secured to casing~ 
Well Yield:~GPM NSF apprOVed\\g S Conduit min IS" B.G.:¥h 
Depth of well encountered at time of pump installation: · ~ (feet) . Conduit secured to well:~_ 
Ifpump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17"T.4 
Torque arrestors o~~e required - Must circle one 
Safety rope, if used, attached to iuside of well casing with eye bolt __ . 

Piping to house House Connection 

Type: ~\,,£*\"e\e~ PVC sleeved to undisturbed soil at wall penetration:~ 

PSI:d;uL.( 0 psi min)' Approximate length of sleeve: <e \ 

Depth of supply line: ~(36" min) Sleeve caulked and sealed properly: ~0S 


The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribuf box, drainfields, and sewage reserve area. If this 9!!!!Q! be accomplished, contact this office for 

.or to in.-....r .... 

date 

For Health Department Use OnlY - Not to be completed by Installer 

Date Insp. Requested: 	 Date Insp. Approved: 
Inspection Data: 	 Pitless adapter and water supply line at least 36" below grade 

Two pieee cap installed and attached to casing securely 
Elee. conduit extends at least 18" below grade/attached to cap properly / 
Safety rope installed inside of well casing '7 
Correct well tag attached properly and casing S" above finished grade ~ 
Water supply line sleeved adequately at house. connection 
Adequate grout observed below pitless adapter 

HD·-215(Rev. 	8/00) 
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Howard County~Health Department 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(410) 313-1771 Fax (410) 313-2648 


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

website: www.hchealth.org 


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

December 28, 2004 

Mr. Richard Nunn 
14234 Forsythe Road 
Sykesville, MD 21784 

SENT VIA FACSIMILE 410-465-5608 

RE: Twardzik Property, Lot 2 
14234 Forsythe Road 
Sykesville, MD 21784 
BP #: B00146843 
Well Pennit # HO-94-3953 

Dear Sirs: 

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 08/04/2004. Final 
approval of the well line connection to the dwelling was approved on 12/31/2004. 

The water sample results indicate that the water samples submitted for testing were free of 
colifonn and fecal colifonn 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. 

INTERIM CERTIFICATE OF POTABILITY 

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-94-3953 . 
Although the submitted sample results are in compliance with COMAR standards, the Health 
Department does not guarantee water supplies. Based 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. 

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) 313-1773 to schedule a final water sample appointment. Currently, there is no 
charge for this final sampling. 

Date of Water Sample: 12/13/2004 & 12/21/2004 
Date of Well Completion: 05/24/2004 

Approving Authority, 

13~~13~ 
Brian Baker, R. S. 
Well & 	Septic Program 

cc: 	 Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
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Howard County 
Health Department l: 7178 Columbia 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.org 


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

REQUEST FOR TEMPORARY DEVIATION TO 

BACTERIA STANDARDS FORCERTIFICATE OF POTABILITY 


DATE: \:l- \~. 0 ,-\ WELL PERMIT #: HO -~ - 3 9 03 

PROPERTY OWNER: ~\ c....~d NVNN 
SUBDIVISION & LOT #: "N~7..'''' l.A~ ~ 
PROPERTY ADDRESS: \~;)J '=\ S:PUjj.~~ t\.,A 

~~>\l~\'ws ) M <Ca a n H~ 

The water sample results recently submitted for evaluation indicate that the water sample contained 
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary 
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but 
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may 
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good 
indicators because they are killed by disinfection the same way that most disease-causing organisms are 
killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear, 
and in most cases disease causing organisms have also been killed. 

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply 

bacteriologically safe) _~~'t> ~. ~ 0.4.... .. w.s-\\ 

~1!- f =~ ~~=~~f!~ 31:> , , 

\ \ 

CONDITIONS: 

1) Within fifteen (15) days, the well installed under permit # HO -q,* -)'towill meet the bacteria standard 
resulting from approved disinfection procedures. 

http:www.hchealth.org


• 


2) If condition #1 is not met through disinfection techniques, then either: 

a) 	 PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN 
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be 
maintained by the homeowner continuosly to ensure a bacteriologically safe water 
supply) 

OR 

b) 	 An order to abandon and seal the well will be issued 

I hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted 
for the well installed under permit # HO ~''t -.11$ I am fully aware of the conditions under which this 
deviation will be granted, and of my responsibilities as the well owner which will include advising any 
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate 
disinfection device if applicable. 

qu.J4II-~~~:::::=:-_~--;J/~ 
s Original Signature(s) [ Person(s) who intend to live in the dwelling] 

Pros ctive Owner's Day Time Phone Number(s) 

ic 772- Lf6t/3 ~/o > ~ r '-/- "70- [) b 

g~t/ 7t06 

http:26.04.04.09


HOWARD COUNTY HEALTH DEPARTMENT 

Bureau of Environmental Health 


7178 Columbia Gateway Drive, Columbia, MD 21046 

(410)313-2640 FAX (410)313-2648 


TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH 


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

December 15, 2004 

Mr. Richard Nunn 
14234 Forsythe Road 
Sykesville, MD 21784 

SENT VIA FACSIMILE 410-465-5608 

RE: 	 Twardzik Property, Lot 2 
14234 Forsythe Road 
Sykesville, MD 21784 
BP # B00146843 
Well Pennit #HO-94-3953 

Dear Sirs: 

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 08/0412004. 

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04) 
to allow additional time for a well failing certificate of potability requirements to be brought into 
compliance with these regulations. This deviation requests that bottled water shall be used for 
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection 
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level 
below the limit shall be submitted to this office by a state certified lab within fifteen days of 
the date of this letter. 

By the end of the interim period (fifteen days), a detennination shall be made by the Health 
Department whether to: 

a) accept the well as being in compliance with the bacteriological standard of Regulation 
26.04.04.09B3a and issue a standard Interim Certificate ofPotability or 

b) issue a Pennanent Deviation under the condition that prior health department approval 
has been granted in order to install an ultraviolet light or other suitable disinfection system 
or 

c) issue an order that the well is abandoned and sealed 

http:26.04.04


Fifteen Day Temporary Deviation for Bacteria 

Issuance of this Temporary Deviation is based on information submitted by the potential 
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of 
the Use and Occupancy permit for the above referenced property. 

Date of Water Samples: 
Date of Well Completion: 
(HO-94-3953) 

12/13/2004 
05124/2004 

Approving Authority, 

Brian Baker, R.S. 

Well and Septic Program 


mlb 
cc: 	 Building Inspector's office, 

File 



TES1" DATA 
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jlAJar~ 1 J - -

NAME ~7"- FILE NO 

LOCATION Old . rreJ_ &1.­ COUNTY &~1lrL, 

-StM \ DATE Id;k Pz j / tJ;$ 

GRID E 

RECORDED BY A:'&.Ii. N 

HOLE TEST 
DEPTH 

-CLOCK ELAPSED MEASUREKDIT REMARKS 
NO. ~~. TIME TIME (Method,Moisture,B~opores)

tbO 
?O6 f fJ, /1 8/0l-./f -­ l OllIA:cA1 7 3ltb-
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TEST DATA 
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NA><E Tww~" k L" t '- FILE NO 

LOCATION D~ . Frel IZIl COUN"l'Y 

DATE 

GRID E 
RECORDED BY ~ . ~~£t l < {) 

N 

HOLE .CLOCKTEST ELAPSEDDEPTH REMARKsMEASUREMENTNO. NO. TIME TIME (Hethod,Hoisture.B~opores) 

I~ ~ ((cO~bbS 14­ '0 '\ ~b/t,~lYic·0 l ~l(:~"1 n'li~1~f qYt, 
~ 

-
, U(Jt!.11=61­

• Ibl-~~ 
s ~ k7Jw 

(1/ 
~ 

r ..~ " 

. , .>" 
I' .-

I 

-.. 

-
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· TEST DATA 

I' 

; 

, 

NAKE IW()J('J~ik 1-0(1- FILE NO 

O(J FrQA RJ COUNTY . tfg~~rd .LOCATION 

S, K , -> DAn: (1-[2- ~I03 , 
GRID E 

a~ tfPkrcltRECORDED BY N 

'CLOCKHOLE TEst ELAPSED REMARKSMEASUREMENTDEPTH 
TIMENO. TIKE (Method,Moisture,B~opores)~J)D ~ ~~H 

I ~ \\ )-' \ ( O-"~t- . Io 1I "­wO~ ~ 416/0 : 51­ ?16111> ('IS 
t ;!O, 1ft 1 I~'t ; ~.!1LDIbriI Tl>iI~ 9 Ib/jz. ' r> h z.trH ~2-6If S~, 

-:".'1VJN1 +fJh\ ---­ ~ ~ l.- ~ ~Yi1-/1<, $ ~ 

J~ ~ J 1m 
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 ®a ~ 
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