
~ 

Cl11 1 667S- "I 
seQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN , 

(MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED. 

2 3 6 
WELL COMPLETION REPORT 

1 
FILL IN THIS FORM COMPLETELY I COUNTY(THIS NUMBER IS TO BE PUNCHED NUMBERIN COLS. 3"6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well ~ICy., 
PERMIT NO. 

DATQ!J~~ j: M~ j q 73 /2-5" .:;\1f\\ ~ 
Ht "PER~TO DRILL WE.," 

MM yy ~ 22 26 0- r. -Z38 
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37. 
OWNER \ o. Jt." Hor+tJtJ , 
WELL SITE ADDRESS 

1001_ DroutA LL AlC" ·....• TOWN £ 0 CZE--> VIIL£ 
SUBDIVISION _Vl _S-t-Q.. L?7"'J -c. SECTION LOT 1'1 

WELL LOG 
, 

GROUTING RECORD yes no cl31 
~rwNot required for driven wells WELL HAS BEEN GROUTED 1 2(Circle Appropriate Box) PUMPING TEST 

03STATE THE KINO OF FORMATIONS PENETRATED. THEIR 
TYPE OF r ;>G MATERIAL (Circle one)COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

HOURS PUMPED (nearest hour), 
CEMENT BENTONITE CLAY ~ DESCRIPTION (U... , FEET l~':i:r It ·add~ional sheets il needad) FROM TO bearing 
NO. OF BAGS 4Zf., NO. OF PO'tDS 1/-­ PUMPING RATE (gal. per min. ) 

Or~-<. D ) GALLONS OF WATER 1<: 11 591'£5 • METHOD USED TO 

C{&..r ,:; DEPTH OF GR0'BEAL (to nearest ~7 MEASURE PUMPING RATE I 
I 

, 
~m k ~ ft. 

48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface) 

~ If, 
(enter 0 if from surface) 

BEFORE PUMPING 1'! ft.{J1'-fJj-< 

6=v 
CASING RECORD 

17 ~(; 20 

Lo~ 
insert ~ l~JJlTl WHEN PUMPING ft.

appropriate 22 25 
code 

IIHC L] ~1-If {f i( belOW TYPE OF PUMP USED (for test)

S& I"~ 

[!Jair c:J piston [!J turbine6'ruw1J M~"IN Nominal diameter Total depth 

CASING top (main) casing of main casing other n (nearest i"t )1 (neares! fOOl ) @] cenlrifugal 00 rolary [QJ (describe 

6-~i )6 Cfo lpZ 27 27 27 below) 

60 61 63 84 66 70 miel ~bmerSible 
E OTHER CASING (if used) 27 27 

enrwtJ V 
A diameler depth (feel)C

90 q.{ H inch from to 

C ~UM~ I~SIAL.I.E[2 

@)I ~ 
I II It , 

DRILLER INSTALLED PUMP YES 
(CIRCLE) (yES or NO) 

(Yrt»( 
N I n n , 

IF DRILLER INSTALLS PUMP, THIS SECTION -q( IlZ G 
MUST BE COMPLETED FOR ALL WEllS. 

screen type SCREEN RECORD ....--. TYPE OF PUMP INSTALLED -

V or open hole ~ U 0001)) 
PLACE (A,C,J,P,R,S,T,O) 29 

~ Irz 1(; IN BOX 29. 

t-J ~appropriate BRONZE 
CAPACITY: 

code ' 

~ ~ 
GALLONS PER MINUTE 

~ l~( below (to nearest gallon) 31 35 

113 PUMP HORSE POWER 

C 121 37 41 
I V DEPTH (nearest ft.) PUMP COLUMN LENGTH 

(NUMBER OF UNSUCCESSFUL WELLS : 

1 1 i( I r0 (0 2­ 17 /~ 
(nearest ft.) 

43 47 

L!j r@ CA G HEIGHT (circle appropriate boxI WELL HYDRO FRACTURED E 8 ' 9 11 15 21
A and enter caSing height) 
c 

2 
,. -! LAND SURFACE CIRCLE APPROPRIATE LETTER H 

23 26 30 32 36 
424 oI (nearest)A A WE'lL WAS ABANDONED AND SEALED S GJWHEN THIS WELL WAS COMPLETED C3 below 

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 
50""51 foot) 

P TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 !l2Z~fj.1Jr.WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WelL HAS eEEN CONSTRUCTED IN · N 
LONGITUDE--, 7 __e :]J0ACCORDANCE WITH COMAfl 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) IHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE . from to NOTES: 

DRILLE!)')7,: I M 0 1JIJi I GRAVEL PACK I I I , 

'/ AA ?'..b\.lM->" 
IF WELL DRILLED 
WAS FLOWING WELL -­

DRILLERS ."a,~I'\' uno:::: ~or 
INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICA ON) MOE USE ONLY 

__ D___ (NOT TO BE FILLED IN BY DRILLER) 
L1C. NO. 1 I T (E.R.O.S. ) wa 

*70 72 

I SITE SUPERViSOR (sign. of driller or journeyman - - 74 75 76 
responsible for sitewo.rk if different from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATA ! 

MDEIWMA/PER.071 COUNTY 

I 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

}10 -95 -J~9 
please type 

70 fill in this form completely 79 

22 

DatZ>tsl~(,'= 
OWNER INFORMA TlON 

8 "" DO yy. 13 

1,9 R·Hoc+oo :cNe
1 LaS1 ~ame Owner First Name 34 

lp5~ E>e'leC\y '1Qet O?}tD'te. ?xAC) 55 I 

{;\c \ ef~f:\ I \} a 2 ~ \ 9tat~ 72 Zip 76 

DRILLER INFORMA TlON 

\~Urt\ne Compton MS Do09 1 

WELL INFORMA TlON 
APPROX. PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

76 License No. 81 

5 
8 12 

500 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

IIi TEST, OBSERVATION, MONITORING 

[QI OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL L 300 I FEET 
24 28 

B 3 LOCA TlON OF WELL 
~~-=---.J 

I t-blJ....>o.Cd 
8 COUNTY 

B 4 
SOURCES OF DRILLING WATER 

1. 

2. 

3. 

21 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

JgO· 37 

DISTANCE FROM ROAD 

42 

71 

30 

NORTli 
/B] 

~1iJ~ 
X 
F,"" 

ENTER FT OR MI 38 39 

TAX MAP 8..- BLK:~ PARCEL \'1 Co 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

A5\lo 045 
COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 

SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 

APPROXIMATE DIAMETER OF WELL _ _ --3~~_____ 
NEAREST DISTANCE MEASUR MENTS TO WELL 
~NCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

~~aD AIR-PERcussion 

3 CABLE REVerse,ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

\.J!:!.J_;WiIS WELL WILL NOT REPLACE AN EXISTING WELL 

[YJ 

39 ~ 
[Q] 

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

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

APPROP . PERMIT NUMBER 
____ __G__ _ 

PERMIT No. rio - qr;, -J,.3~~_ 
70 71 72 73 74 75 76 Tr76 79 

SPECIAL CONDITIONS 
NOTE APP'ROVIHG Al1TliORITlES SHOULD USE SEPARATE SHEET IF NEEDED=" 

N 

MDEIWMAIPER.071 @COUNTY 



Page I of I Review 
Da te -....:.....J'....... /9---TZ-"3r- --------------- ­

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO -' '~.'S- .. ~ ··Z 319. . . . 
I..ocation of property (road) .: .. ;.?. nrQ.Vq-~---'':'iL-r-~-Mt4~.~·:--__~___________ 
Subdivision ~d'±6... . f, il'f.t Lot E. Block ~ir---!lVart +-Oll \ Sec. ___ 
Well Driller --.-...._.:.~ . ~: __ OSmer ~~~~~-...,!:jj'--t-JO_e..I._---I.:t::.....;;..:.;"-'=-_____ 

Depth of well 12 S i' 
Distance of measuring point (M.P.) above ground 
Static water level (S.W.L.) below M.P. ~8' --'--------------­

I. Hign rate pumping -- reservoir drawdown 

Time pump started 10100 Pumping rat, I h 
Total time /5tnah to reach pumping water level ..... .....5'p&.....:(v~~~~..&.ft =-be-l.,-OW--M-.-P-. 

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

TIME (in IS 
minute in­
tervals 

NAPER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FUM METER READING 
(if used) 

CAICULATED FLOW 
(gallons per 
minute) 

0"00 I...f ~ 2> 12­
I f7(/~ jlP 2-S' Il-
IG ,bb S& Z~ 12­
10, Lis )& 2~ J z.. . 
I J~ tJ() ~& 2~ 12 

~ I t!) 5& z> /Z­
II 1.3 0 ;-& 25; I ~ 

I 

J
~ t.fr- S~ zS­ /1­

2~o D S-lP ZS­ /2­
Z-~/5 S-c." 2r /l-

I 2-~.~ 0 ~~ .?~ / 2.­
IZ )C(>' ~~ Z~ IZ, 
'/ !C O 5""~ l-~ / 2­

I~I 5' r-I.P ZS­/1­

-

.. ., 

~ 

'0 

HD-224 




HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 
. . \VELL&SEPTICPROGRAM 
TEL: (410)31.:3-1m FAX: (410)313-2648 

Information Form for the Installation Dfllie Well Pump, Pi:tless Adapter, and Snpp[y Piping 

.. NOTE" The insbLIlcr is respow;ible·.for r.equesfing~ inspection prior to 9 am on the day.of.the desired 
iDspection. No work is to be I:Ove~ until.appraved by the Health Department All installations must comply 

'with the National Standard Plumbing Code (NSPc, as amended IOCllIIJ1.!!ml COMAR26.04.04 (MD Well 
Co~stmctio~ Regnlanons). Submission of11 complete form is reqnired prior to Use and -occupanc;y approval 

Company Name: E()S\f ~) \ (.~~ ~n~lt(') l0~elephoDei!: YIn - 79 ::) J~i£76 ' 
Address: ' ph _ -'I -.2 c: -;; __ .. 

. : . . '~\ r ( " "I .- a .. 
...._---, . . . . . . 

(Mustcircle one) LicensedPlumber Licensed Well Driller .--:/Liceosed.WeU Pump J.nstaller 

License #:and name ofindividual respODSl ~e:Ii~on: '. . 


Name (Print):~O)J\ 0 c· fa ('1 \,Q, .' . LjCCllSell \'Y)'jpZ 7 '~" . . 

i:A licensed indMdn mllst.perfonn tlie ~jlal installation. Apprenfitesmustbe under tbesnpenoision ofa 
licensed,journeyman or master plumber, pump iDstBlier or well driller. Licenses may besn:bjec:ted to field 
vetfficitioXL Unlicensed individrink IWly be reported to the appropriate licensing agency_ 

Name ofProperty Owner.: 0 f; -' t\( : f 'tOln .Tcl~):lolie-n: _.__' __~__,­

Subdivision: i)~r. - 3 (~I " g, . Lat#:~WeUTagi:RO-h- 2.'?'6Q V~~:, ~~ \~
SiteArldress: 6 C'=-_ ~_D~Q\lU~~ I CJII'\£ _ 0 

n_'j'~ ' l_ll" ~o ZLj/:::> . '. 
Submersible Pump Data Pitless Adapter Wen Cap MId Electric: Conduit 

MaIre: . rq)/oj\.tQ"J .., ' Make: lf17tiX \I Twopjecewarernghtcap:~l
Modellk \') ")('\\-,( )1 ~ I 'D O . ModeL~' Screened, vented wellc:ap:I ~ 
Pump Capacity IS GPM Dep~: ~II II (36'" min) Cap sccured.to casing: ]$~ 

Well Yield: 17 GPM NSF/WSCapproved:...:iL') Conduitmin lS"B.G..: . 

Depth ofwell encollIIt=d artlme ofpump instalJation: ) ZS _lfeCt) ~ Condaitsecm:ed to well cap:~~ 

Ifpump capacily exceeds well :yield, a low water cnt offsv.'itch is required by NSPC 1990 Section I1.8A~-

Torqueanesrors, C1!ble guardS, or otb.a acceptable method used-Mustcircle-one 

Safely rope, if tised, .attached to br:ass rope adapmr or otheraccepfllble method inside orwell cru;ing rJ; f+ 


. . 
Piping to house . House CDDnection .: . 
Type: "\ 1'4JOt\l;O\(J e. PVCsleevetoundi~edSoilatWall.penetrati;m=~,) 

--,-~~~""....",__=.. PSI:-;lOO.(1-60 ipSI,rhin)-=__""-__-_--- -:-:--.L.eogth.ofslee,,~~.mlJllmmnliDm 1iJ!I!1~OJl}=-==+ . .. ....., _.-___

Depth ofsupply fme: %,It (36" min) Sleevestaledproperly: \/r':; 
The WJlter snpply fiDe is required to be at least fun feet from the septic tanll'" pump chamber, sewage piping, 
distribJIliDn box, dnli.nfields, aud sewage reserve area. Ifthis cannot be accomplished, cantactthis office for 
appro"l'al prior to j anon. . 

'.1 ~'l] -/Q 
._... _.-"=-=-=-====-~~~~~~~~~~=:£;Z::'::':~=~~=======da=te== .. __ ~. ... __ 

For Health Department Use Only - Not to be completed by.Installer 

Date Insp. Requested: <a /\13 !J S· Date Insp. Approved: i3119 111 5 Inspector: S"Ct 
Inspection Data: Pitless adap~rwatertight & watersupply line at least 36" below grade / 
. Two piece cap insmIled and attacbed to casingsecurely .. ./ 
, Elec.. conduit o..'1l::nds at least 1S" below grade/attached10 .cap properly .I 

~ Safutyrope llot outside ofwell cap/casing - *. ~ 
t· ~ ) Cocrect:well tag al:t3ched properly and casing 8" above:finished gradeL--:--1-r Water supply line sleeved adequa~y athousc cennection . , ~ l'i\ I flelNe.

I L-- Adequate grout observed below pttl= adapter J .' 
'tl e\,\ 

\\W­

I . 

. 
___-,-__ _.. _____ 

.. . -. 
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043 

(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 

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

~ The well site has been staked bY ~0brrO I( t I ~gqnL.~ 
(professional land surveyor or company emp oying professional land ~ Ct-
on 7/ J3,1 Id . (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well permit application. 

~evised 6/10/03 

http:www.hchealth.org


\ 
\ 
\ 
\ 

\ 
\ 

\ 
\ 
\ 
\ 
\ 
\ 
\ 

\ 

\ 

\ 

\ 


" " " " t' 
/ 

/ 
/ 

/ -­
./ ; .. 

./ : 

BENCHMARK WELL EXHIBIT 
AJ\+. '.::+:~) < 'M~~{::::\ VISTA RIDGE 

LOT 14ENGINEERING, INC. 
FORTH ELECTION DISTRICT

8480 BAlTIMORE NATIONAL PIKE • SUITE 418' ElliCOTT CITY. MD 21043 
HOWARD COUNlY. MARYLANDPHONE: 410-465-6105 FAX: 410-405-6644 

SCALE: 1" = 50' DATE: 5/16/12 




Health Department 

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

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


TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - JUNE 2, 2016 


December 2, 2015 

Homeowner 
2050 Drovers Lane 
Cooksville, MD 21723 

RE: 	 Vista Ridge, Lot 14 
2050 Drovers Lane 
Building Permit: B14003022 
Well Permit: HO-95-2389 

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 9/15/2015. Final approval of the well line connection to the dwelling was granted on 
8/18/2015. The well construction was completed on 2/19/2013. Water samples were collected on 
11/24/2015. 

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. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system instalJed under well permit HO-95­
2389. 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 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. 

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 of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, please refer to our "Homeowner Fact Sheet" for understanding your Best Available 

Technology (BAT) for sewage . You will find a link to Maryland 


of the website elaborates in detail and 
of your 

Approving 

Supervisor 
lV12magerneirIl Section 

cc: of Inspections, ,-"""v''''v and Permits 
Program 



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

Jr;:;'r-O"ii,n:Yr-,r1.\1-[1-" y I'il IL!ri"'\ti n'-'r I'\]' v' -.. V ,,-: ! \J r , \ l' ( I 1r O~ahV~ 111 1\'..... l-U~lr~li~AlI!J~. ,.'- ~. I \ I.~~"'_ hi.H I~\.~.II,~, ~ illl....:, u ,~·/.·.\I.'~h\i:. J[lul"~'l{", Lli.l 

li11'''''lr.-1 '1f:"(~'H'V!.i I~(jl \W:.t1jj',lId1t:1: 'Int", t'~~11 ;(.\ : ~·IIi": "~H! ..:"r;. !.1..1'.. ,:".",:, r:w»),:f.I:j.·H'-!J):' 
------------------~--~-----------------~--

REPORT OF ANALYSIS 
Laboratorv ID #: 104425 Account #: 1930 
Reference: Vista Ridge Lot 14 Comoanv: Fogle's Well Drilling 
Location: 2050 Drovers Lane Requested Bv: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Date/ Time Collected: 11/24/2015 1447 Site: Kitchen Sink Tap 
Date/Time Rec'd: 11124/2015 1555 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 5.2 
Collected By: 1. Fogle I 974JF Well #: HO-95-2389 

Bacteria, Coliform, Total, MPN < 1.0 MPNI 100 ml <1.0 SM189223 11/2512015 1 1015 1CCH 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 11 /2512015/1015/ CC H 

Nitrate 2.33 mglL 10 .601 11/25/2015 / 1430 lCRS 

Turbidity 1.48 NTU < 10 SMI82130B 11 /25/2015 1 1505 1CRS 

Sand NS mglL 5 Visual/Gravimetric 11/2512015/1505 1 CRS 

NOTES 

mg/L = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 pH and Chlorine level tested in lab 

8 Sample collected by client, analyzed as received 

Reason for Test: Use & Occupancy 
Building Permit # : 14003022 

Date Reported : 11125/2015 

MD State Certification # 133 

http:I~\.~.II

