
~a I 
1 2 3 II 

SEQUENCE NO. 
(MOE USE ONLY) 

(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3-6 ON AlL CARDS) 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORMCOMPLETELY 
PLEASE TYPE 

THIS REPORT MUST BE SUBMITIED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY '3 -'2,
NUMBER ~ ~-+ 

STICO USE ONLY 
DATE AeceMId 

MY DO 

DATE WELL COMPLETED 
vv 
I 

Depth 01 Well 151II 
22 " 26 V /,0;;) 

PERMIT NO. 
FROM "PERMIT TO DRill WELL" 

LJ 0 - 7'.0;-­ J i r 

8 13 16 20 (TO NEAREST FOOl) tJ. 1'-(g;1{ff 28 28 30 31 32 33 34 35 36 37 

oWNER _____~~~.~+~'~~y~~~----~~~------~'~~~~--------~~~------------------~' -­ - . Mii_._ /"I'J' .STREETOR RFD,______~,~/,~~I~~ ~AI~~__~~________________ TOWN ____~'~~· ~I~__----~----____~' 

SUBDIVISION ! .... T ' .;., J­ SECTION LOT c.. 
WELL LOG GROUTING RECORD ~ ~44no 

Not reql.:ired far driven wells WEll HAS BEEN GROUTED1------....:.....----------1 (Circle Appropriate Box) 

STATE TltE KIND OF FOfWATlONS I'£H'EMATED. TltEiR TYPE OF GIWG MATERIAl (Circle one)COlOR, DEPTH. TltICKNESS AND IF WATER BEARIHG 
I---~::....::..---...:......------,r----=F=EET=--,-;:.~s:=;-i CEMENT C BENTONITE CLAY IBIcI 

DESCRIPl'ION (UM if wiler 
eddltiaMl .... H!-*I) FAOU TO bearina 046 .,~

NO. OF BAGS NO. OF POUNDS ,., I i" 

10 'L 

w 9'tl~ 

2~ 
Q 

- I 

n IV S k, 

E,SLtHe­
,c 

NUMBER OF UNSUCCESSFUl WEllS : '-

GAllONSOFWATER______________ 

DEPTH OF GROUT SEAl (to neBlest foot) 

from - II. to '" II. 
046 TOP 52 54 iIOT'fOM !>II 

(enter 0 il from SUJ1ace I 
. CASING RECORD 

(~~MJ 
~bel~ 

E 
A 
C 
H 

t.4A1N Nominal diameter 
CASING top (main) casing 

TYPE (nearest inch)1 

JO 61 116 

Total depth 
01 meln casing 
(nearest loot) 

OTHER CASING (if used) 
diameter depth (feel) 

Inch lrom to 

70 

~---- ~1------~'~I----j'~I----~, 

S 
I 

~---- ~I------~'~'----~' ~I----~' 

CT21 OEPTH (nearest It.) 

well tiYDROFRACTURED 
: ''---z­____~- ___....._ ..:"-_____-.:y:.....' C__l!i •~ A 8 II 11 16 17 21 

I--­--------..!::::::::!..--.;.-=*---I C 2!o...-____ .."."....____~~ _ ____ _ 
CIRClE APPROPRIATE lETTER H 23 2~ 2e 30 32 36

A A WEll WAS ABANDONED AND SEALED S 
WHEN THIS WEll WAS COMPLETED C 3 

E ElECTRIC LOG OBTAINED R '!-36--S-- 41 4Ii 47 51 

P reST WEll CONVERTED TO PRODUCTION E
1-_..:..:WE;.::::ll=--___________--1 ~ SLOT SIZE 1 ____ 2 ___ S ____ 

I HEREBY CEmFY THAT THIS WEU. HAS ElEeN CONSTlIUCTED IN 
ACCOROANCE WITH COMAR 2...04.04 "WElL CONSTRUCTION" ANa DIAMETER (NEAREST 
~~IT~~~r:s"J:.:,.~N~~ OF SCREEN -56------ INCH) 
~ACCURATE N«:J COMPLETE TO TlE BEST OF MY I-----~Trom~---....;;e;Tco=-------I 

DRILLERS LlC. NO. l M _ [) _ 

DRILlERS 'SIGNATURE 
" -,~ 

(MUST MATCH SIGNATURE, ON APPlICATION) 

Lie. NO.1 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible lor siteworll Udifferent from permiHee) 

~~~ ~I_____....j, ~,____ ....j, 

WM flOWINGWEll 
INSERT F.. BOX ee 68 

MOE l!~E_Q.NLY 
(NOT TO BE FILlED IN BY DRIll£R) 

T (E.R.O.S.) w a 

70 72 

TELESCOPE LOG 
CASING INDICATOR 

74 75 76 

OTHER DATA 

Cl31 
I 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 II 

PUMPING RATE (gal. per min.) ________._~ 
11 , 15 

METHOD USED TO 
MEASURE PUMPING RATE ~I_________--J' 

WATER LEVEL (distance from land aurface) 

BEFORE PUMPING It. 
17 

WHEN PUMPING It. 
22 25 

TYPE OF PUMP USED (1M tast) 

~aIr ~~ 
[BJrotary 
~ 

/]J centJ1lugal 
27 

~ turbine 

other[Q] (describe 
27 below) 

~~ 
27 

Q]jeI 
P 

PUMP INSTALlEP 
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) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft.) 

37 

29 

35 

41 

<13 47 
CASIl{~ HEIGHT (circle appropriate boxill .above! and enter casing height) 

48 LAND SURFACE 

~ below (nearest)
L=...J foot)

49 60 51 

SHOW PERMANENT STRUCTURE SUCH AS 
BUILDING, SEPTIC TANKS, AND lOR 
LANDMARKS AND INDICATE NOT LE

f 

LOCATION OF WEll ON LOT 

THAN 'TWO DISTANCES 
(MEASUREMENTS TO WELL) 

, 

I 
COUNTY

DENV·CROO 



B 

22 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
STATE PERMIT NUMBER 

1-10-- 1.5 ­ / 1&/APPLICATlON FOR PERMIT TO DRILL WELL 
533 :z 2 3 please type 70 fill in this form completely 79 

Date Received (APA) 

OWNER INFORMA nON 
8 MM DO vv 13 

(}eve~ elA.X 
15 Las1 Name Owner Firsl Name 4 

jB"SO ~I01'[ <£,,,,0. ~ yle/ 
36 Sireel Dr RFD 55 

J1A+. 2/))/ 
57 Town 70 Siale 72 Zip 76 

DRILLER INFORMA nON 

1 ifAl, k ,e /W~?~ M S o )/9 
Drillei'SNamEY 76 I.:icense No. 81 

I . K4-y), /14/1'y#~ "-ea.. //k/a. "7 
FIrm Name 

1 } 7-02.. If //I'kd:} ;/v/#11.,..4" #Ill). '</'-'( 1 

IAdd~r~: .::::> ~Izy/;o 1 

Signalure Dale 

2 
2 

WELL INFORMA nON 
APPROX. PUMPING RATE 
(GAl. PER MIN.) 

AVERAGE DAIL.Y QUANTITY NEEDED 

s= 
8 12 

B 

23 SUBDIViSION 

LOT 1 
48 

42 

/b 1 

50 

71 

.3
MILES FROM TOWN (enler 0 it in lawn) ,::1-=-_ _ -::-::-::M:-::",..,I1 

73 76 77 78 

4 

11 NEAR WHAT ROAD 30 

(CIRCLE APPROPRIATE BOX) N 
ON WHICH SIDE OF ROAD ~NORTH 

34 '70 37 W;m~T 
DISTANCE FROM ROAD J4t;. 

ENTER FT OR MI 38 39 

TAX MAP: ~ BLK: 2J' PARCEL 
(GAl. PER DAY) ___1~4____ __~2=0~_ _ 4-_ _ _ ~~____~___________________ ____ _ ~ 

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

~ 
HEALTH DEPARTMENT APPROVAL 

o MESTIC POTABLE SUPPLY & RESIDENTIAL J L A r~A" ., co" ? 
IRRIGATION I /Tt?wc..rd ~ ~ -" "­ L..) 

'F1 FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO. 
I ~ IRRIGATION STATE 

IT] INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

@] GEO·THERMAL 

APPROXIMATE DEPTH OF WELL IL =-:--,/~5<__(j_ -=,1 FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRlLLlNG (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

SIGNATURE 

CO SIGNATU 

INSERT S -­_ _ 
41 

~2~TH~S",-L..<..1-,-1_---,O,-o~o ~~~6 0 '15' 000 
50 55 57 63 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ~__......~ 
WITH AN X 

SOURCES OF DRILLING WATER 

L L.o<L{. 
2. 

3. 

30 e~ AIR·PERcussion 

37 CABLE REVerse.ROTary 

Jetted & DRiVeN 

ROTARY (Hydraulic Rolary) 

DRive·POINT 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

orher 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WelL WILL NOT REPLACE I'.N EXISTING WELL ' 

o 
39 [i] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE 

ABANDONED AND SEALE!;) . ~ ,.' ...... ' .. ;'.. " . . 

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

THIS WELL WILL DEEPEN AN EXISTING WELL 

~~~~L~~~~ER ~~ WELL TO BE REPLAC~D OR DEEPENED 
52 

Not to be filled in by driller (MOE OR COUNTY. lJSEQNLY) 
~ ". .. . ' ~. ".!. " - ' _.. . . . 

..... ". .... .. . 
APPROP. PERMIT NUMBER _ :"" ;~ ' _ , ' _ ', _ G~ ;;;';' .: 

PERMIT No. H0 :'-' 7'i - ~ '7 , I 
70 71 72 73 74 756 77 78 79 

SPECIAL COND'T~ONS 
HO lf _ 4VF-' I1(" I.'INli o\mWORHlfS S"'OUlD USE SfPAR,I, ' f ~EEl If NfE D,EO .. 

/. S~ 
000

E 

~ 000 
~- 4/ --~--------------~ N 

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEARBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

~~-d' (4/ 

N 

r 



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

----------

ReviewPage of ---c:­

Da te A", ~ t... l..tSJ / d 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - 1S- / .,,,/ 
Location of property (road) F/orol;')Wl... A...o-i. ~ 

Subdi visi on Kccr ~ o-:----------=-P-::-la-t--~==-=---s-ec--.------ ­-T-r-~-=-J-';".-'-'----""---~"""L-o-t--r:.J7'-+--B-::-l-ck

Well Driller @. 1'Y1""1~ OWner _ ,-r7...., ~ (1. tc'-LL 
7 

Depth of well ....:-t~..!....y,:-{)_________ 
Distance of measuring point (M. P.) above ground .£:,4.- _...'--_________ 
Static water level (S.W.L.) below M.P. ____\J~6~~....:.______________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 9~ od Pumping rate I () b(JLA... 


Total time 15'1A ..:... to reach pumping water level /I 0 ft. below M.P. 


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

TIME (in 15 WATER LEVEL , PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fillI (if used) (gallons per 
tervals gall on bucket minute) 

) ': CJO 50 p4< 0 g,c­ /0> C,P~~ 

7rs- 7 Sjc/'1A '-kr/ I 

Q I S
"/ I I ) j 0 # /.;2 _S;FC c: Crt{.. 
7 ; .70 I 

jlO ~ Jet ~FC ~- G~t.,. 
9: "IS' I/O /r )~ ~ ) f:'~t.., 

/ U .. ­oo j/O If /J-. II S­ I( 

I V : /~- J j () (( ).J­ , I S­ f, 
/0,'5 0 ),0 (/ /J­I ( S- If 

/L); 'Ie; )10 fi I;). C;'ec. .~ Gli0 
1/,'00 )/0 I~ },J. S(:'c 5 A/tu..... 

//,'/) J 10 ,Lf JJ. C(>G ..t;" r; I'11..,,­

)//..1'0 
I 

j /6 1/ )J­ 'I s­it It 

J/,'l/'J I/O 'I IJ.­ f / I § I( 

j..!2:QJ / I t:> l' Itl- Yc­ s­ f) /tvt 
J :J: r!) )) 6 rt /d­ S'8c..... :: f\/Ie'\. 

I 

HD-224 



D· 1 " . 

DRAWN BY, ~50' PROPOSE
CHECKED BY JMR KOGAN TRU WELL PLAN 
DATE' . RHV ST PRO' 
w. 0 # JULY 2010 . PERTY 

SHEET # 1 0~~2~ MAP 6 LOT 16 PARCEL 247 
HOWARD COUNTY , LOT 8ELECTIONB~9~tRI~f , MARYLAND 



HOWARD COUNTY HEALTH DEPARTMENT 

BUREAU OF ENVIRONMENTAL HEALnI 


WELL & SEPTIC PROGRAM 

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


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

NOTE: The instalJer is responsible for requesting an inspt:ction prior to 9 am on the day ofthe desired 
inspection. No work is to be covered until approved by the Health Department. AU instaUations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.0'1.04 (MD WeU 
Construction Regulations). Submission ofa complete fonn is required prior to Use and Occupancy approval. 

Company Name:Cv,Yl\x.,('\c, naQ C::z /.:\Ie. Telephone #: 3D I ..) 5d" I (;':) '3 
Address: I h?->S I A, f.,. vY7v JI /r,,' X ~.,. 

vvDoclb)ne YV70 . 

(Must circle o~ns~ Licensed Well Driller Licensed Well Pump Installer 
License # and naIPe of in~ons.\ble for field installation: 
Name (Print): . I CV~ I-:>e.r( ,:..~ • License# ( ,I:t J 7 
'"A licensed individual ust pt:rform the actual installatwn. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or weJl driller. Licenses may be subjected to field 
verification. UnlicensedJndividuals may be reported to the appropriate licensing agency. , 

) -<!.''----"'==~.;...,L= ~-'---~L- Telephone #: ­Name ofProperty Owner: ...c;C==<.,l.;.:....."+..L':""' C<--v1 . ~:.:::.. ~O I d- S--) ~ ) I :)d. 
Subdivision: Lot #: __Well Tag #: HO -3.5....- /961 
Site Address: IS;) Q 1--1 "' <P,llee r.<\,d !PH· Ii; I'J 
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit 

Make: \Ii) +,c2 ~ S - '?¥ Make: )). yp:;;rOf Two piece watertight cap: V---' . 

Model #:d':>'S~ Model#: ) .1 Screened, vented well ca~ 

Pump Capacity ") GPM Depth: Lj ~ " (36" min) Cap secured to ca~ing: --;;r-­
Wen Yield: "5 GPM NSFIWSC approved: v Conduit min 18" B.G.: v _ 

Depth of well encountcred at time ofpump installation: dLJ 0 (feet) Conduit secured to well cap: /" 

lfpump capacity exceeds well yield, a low water cut offswitch isrequired by NSPC.1990 Section 17.8.4 

Torque arrestors,(~r other acceptable method used-Must circle one ' ' . . 

Safety rope, if used, attached to brass rope adapter or other acceptable method inside ofwell casiDe 


. h 	 H C \ ect' , . I .PiDIDg to ouse . .oose onn Ion ' y 
Type: 'J i' (f 0 I h. PVC sleeve to undisturbed soil at wall penetration:_'_, _ 
PSI: Lill..J160 p~dni~)~, ; 1 Length of sleeve(5' mi~um fr)lm.foundation): 1d n : 
Depth ofsupply hn.e: lf1> (36" min) Sleeve sealed properly: V . 

The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewage piping, 
distribution box, drainfields~d sewage reserve area: Hthis cannot be accomplished, contKt this office for 
approja}¢0r to ins.,ta~tio '\ ' 
~ Lvv\;vV'vt ) j 0 ~ '3 'j " I 0­

Signature~company representative responsible for installation date 

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

DateInsp. Requested: ?z /3/ICp Date Insp. Approved: ro(b itG Inspector: Sc.. 
Inspection Data: 	 Pitless adapter watertight & watcr supply line at least 36" below grade if 

Two piece cap installed and attached to ca..,1.ng secUrely • V 
Elec. conduit extends at least 18" below grade/attached to cap properly v' 
Safety rope not outside ofwell cap/casing V' 
Correct well tag attached properly and casing 8" above finished grade v' 
Water supply line sleeved adequately at house connection J 
Adequate grout observed below pitless adapter . if 

http:26.0'1.04


Health Department 

u 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
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 2017 


December 2016 

Homeowner 
1820 Road 
Mt. Airy, MD 21771 

RE: 16 
Road 


Building Permit: B16002172 

Well Permit: HO-95-1961 


Dear Homeowner: 

system installation and water well construction for the above 
inspected and approved. Final approval of the septic was 

on 10/24/2016. Final approval of the well line connection to the dwelling was granted on 
8/312016. The well construction was completed on 8/20/2010. Water were collected on 
121712016. 

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

This that the initial of CO MAR 26,04.04 "Well Regulations" 
have been met for the water supply system installed well permit HO-95-1961 . Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not water 

This Interim Certificate Potability will expire six months from the date ofissuance. 
Submission a second bacteriological test indicating the water is free coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final 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, subject 
to a fine of up to $500 or not to exceed three months. 

Trust Property, 

referenced property have 

http:26,04.04
www.facebook.com/hocohealth
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 of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/document/WSP-Labs-20 1 Oapr J6.pdf 

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding 
for your Best Available Technology (BAT). You will also find a link to Maryland Department of 
the Environments website which describes in further detail operation and maintenance of your 
BAT. 

Approving Authority, 

Ke/.~, L;;;~' ~~rVisor 
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/document/WSP-Labs-20


FOUNTAIN VALLEY ANALYTICAL LADORA TORY, INC. 
1413 Old Taneytown Rd. Westminster, MD (410) 848-1014 (41~876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 

Laboratorv ID #: 111763 Account #: 7085 
Reference: Cumberland Development Comoanv: Cumberland Development 
Location: 1820 Florence Road Requested By: Curtis L. Cumberland 

Mount Airy, MD 21771 Source: Well Water 
Date/ Time Collected: 12/7/2016 0840 Site: Pressure Tank 
Date/Time Rec'd: 12/7 /2016 1125 Treatment: None 
Chlorine ppm: Free: ND Total: NO pH: 6.3 
Collected By: J. Yeager 6176JY Well #: HO-95-1961 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEfflME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPNI 100 ml < 1.0 SM189223 12/8/2016 10800 1 LLO 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SM189223 12/8/2016108001 LLO 

Nitrate 5.35 mglL 10 601 12/7/20161 15251 CRS 

Turbidity 3.42 NTU <10 SMI82130B 12/7/2016/1530/CRS 

Sand NS mglL 5 Visual/Gravimetric 12/7/2016/ 1530/CRS 

NOTES 

I mgIL = 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 mgIL) 

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 Visual well check: Sealed, vented cap 
8 pH & Chlorine level tested on site 

Reason for Test: Use & Occupancy 
Building Pennit # : 16002172 

Date Reported: 12/8/2016 

MD State Certification # 133 



• ___ ............v~....t..LJ4~ vnvt;: .. · ti~UW" \..dry, MU .J.~ 


(410) 313--2640 Fu (410) 313-2648 
~ Howard County TOO (410) 31~2323 Toll Free 1-866-313-6300 

web$ite: www.hchealth.org \~ Health Department 

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

ADENTION WELL DRILLERSIH 

When submitting a welJ application for a new or replacement well, 
p,lease indicate one of the following; 

]X. The well site has been'staked by · f0~~'£'·f tJg6€t. E-~Pe 
on ifIll cL S ~ 40 0 2 and is ready for site inspection. 

a . . will call the Health Department 
for a time to meet in' the field to verify a well/ocation. 

CJ Site plan for new well is attached to w~" permit application. 

'. 

Please attach this sh,eet when submitting your green application. 
This should help improve communication allowing Q more timely 
service for our citizens. 

KN 
/JTT leu j . ~'v " /p'o,~ f-­

I ", • I , •• ". .' 

o 4)}1- eli P-1,y1/.5 (j,v 07 ()et..e~Bu..~ 
L6 +-- #..s- I b - i '/ -- ) r.... fh eSJ&tJ -h~ v--/ IAI<- 8(, 1: 

bIJg .- Jt..a:j ~ '1./ T(l· tJ'i­

~ll"l)J(l . "::l"" ::l"'ll~1.1 U..J,~)J . 1.ln)J.J 

Tn~______-=h~~JC:C:Ob:~:Th~.~·n~~I~v:~.J~__~~~--------------~-7..J I.I..JOT '7~ t?lTt?I? a? • ~r 

http:www.hchealth.org



