
I 2 3 6 

I SEQUENCE NO. 
(MOE USE ONLY) 

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

ST/CO USE ONLY 
DATE Received 

DATE WELL COMPLETED 

M~ I / 00 
.... 00 yy 

8 13 IS 20 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 ~--=-=,... 26 
(TO NEAREST FOOT) 

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

COUNTY 
NUMBER 

PERMIT NO. 
FROM " PERMIT TO DRILL WELL" 

28 29 30 31 32 33 34 35 36 37 

OWNER _____ _,,,.,.,....,._,_ __ n ______ \ _,... _C'\,..,... __ • _ \_-=,......,.,.,,.,.....-----------------------' 
LUt name lWat name 

WELL SITE ADDRESS _____________________ TOWN--'--='-''\:....'--=--~ ...,:_ ____ ___,,...,....-,------~ 
SUBDIVISION SECTION LOT \ ~ I 

WELL LOG GROUTING RECORD yes 

Not required for driven wells WELL HAS BEEN GROUTED ryi fNl 
no 

1--------------------1 (Circle Appropriate Box) ~ ~ 
s~li~~UJ~~-~~1~~ttJ1~g if:E:r,.~f~i~~~R TYPE OF GROUTING MATERIAL (Circle one) 

DESCRIPTION (Use FEET cnecK 
ii water 

add11ional •'-ts ol n-) FROM TO bearing 

-10\~ - -
~~"O C..\0r-, s \0 

~mwn 
0~l<. 10 27 

\Pt--\5¼~ '2.'7 S'"l 

~ Pro G rPt-f 
52 ~c:cx:. 5::C> t,....-' 

1S ~ 
~ ~ 

--------- - ~ -
A~~ ti \ -~ 'l>r-

(?,~'K\'' \ l <. D 

CEMENT IC IM! BENTONITE CLA y I BI CI 
45 46 45 '46 

NO. OFBAGS ___ NO.OFPOUNDS __ _ 

GALLONS OF WATER __________ _ 

DEPTH OF GROUT SEAL ( to nearest foot) 

from -,-e----==--,.,,.. 11. to-,,..,.-==-----,~ 11. 
46 TOP 52 54 BOTTOM 58 

E 
A 
C 
H 

MAIN 
CASING 

TYPE 

60 61 

x----
s 
I 
N 
G----

( enter O if from surface l 

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

63 64 66 

Total depth 
of main casing 
( nearest foot) 

OTHER CASING (if used) 
diameter depth (feet) 

inch from to 

screen type SCREEN RECORD 

or open hole ~ e 
(ap~~at~ BRONZE 

~be~w) W 

70 

t---------'---''----'-,---1 C I 2 I DEPTH (nearest It.) 
NUMBER OF UNSUCCESSFUL WELLS: ____ _ l ~ ' 

~ 
~yes oo E'·------------------L!J ~ A 8 9 II 15 17 21 WELL HYDROFRACTURED 

l--------------==-----==:::;...~ C2 
CIRCLE APPROPRIATE LETTER H '--23--2-4- 26 30 32 

36 
s A A WELL WAS ABANDONED AND SEALED 

WHEN THIS WELL WAS COMPLETED 

E ELECTRIC LOG OBTAINED 
C 3~---_____________ _ 

R 38 39 41 45 47 51 
p TEST WELL CONVERTED TO PRODUCTION E 

Cl31 
I 2 

I PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 e-~ 

PUMPING RATE (gal. per min. ) • 
II 15 

METHOD USED TO 
~ MEASURE PUMPING RATE 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING It. 
17 20 

WHEN PUMPING It. 
22 2S 

TYPE OF PUMP USED (for test) 

[!J air ~ piston 

~ centrifugal 
27 

[ID rotary 
27 

[p turbine 

other [Q] (describe 

27 below) 

Q]iet 
27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP YES NO 
(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. ) 

29 

31 

37 

35 

41 

43 47 

CASING HEIGHT 

GJ above! 
◄9 

GJ below 
49 

(circle appropriate box 
and enter casing height) 

LAND SURFACE 

50 SI 

(nearest) 
foot) 

LATITUDE 3 _ • ____ . !.... 
___ W_E_LL _______________ -1 ~ SLOT SIZE 1 _ _ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 28.04.04 "WELL CONSTRUCTION" ANO 
IN CONFORMANCE WITH ALL CONDITIONS STATEO IN THE ABOVE 
CAPTIONED PERMIT, ANO THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE ANO COMPt.ETE TO THE BEST OF MY 

DIAMETER (NEAREST LONGITUDE 7 __ __::-._ __ _ 
t---oF_s_c_RE_E_N'T. -,,,..,56-:_-:_-:_-:_-:_-:_-:_-60~

1
N_c_H> __ --t (DEFAULT COO RD. WGS 84) 

KNOWLEDGE 

DRILLERS UC. NO. I M. - D - - - I 

M ilLERS SIGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) 

/ UC. NO. I ~--- D - - - I 

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

from to Pursuant to SI0-624 or the State Govt. Artideor 

GRAVEL P-'CK 
IF WELL DRILLED 
WAS flOW1NG WEU 
INSERT F IN BOX 68 

MOE USE ONLY 

88 

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

70 72 

WO 

TELESCOPE LOG 
7◄ 75 76 

the Maryand Code penonal info. requested on 
this form is used in processing this form pursuant 
to COMAR 26.04.04. Failure to provide the info. 
may result in this form not being processed. You 
have the right to inspect, amend, or correct this 
form. Toe Maryland Department of the 
Environment is subject to the Maryland Public 
Infonnatlon Act. This form may be made 
available on the Internet via MDE's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 

CASING INDICATOR OTHER DATA 
..._ _________ __._ __________ .__ ________ ____.1.i 



, 

EMERGENCY/TEMP NO. IF ANY 

B 1 
1 2 3 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION OR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

't\) -,• - 0\'' -<5{, please type 70 
fill in this form completely 

79 

15 

36 

1-8=--.,..__::3_, LOCATION OF WELL 

, !Jl h:\· 1( d 
8 C UNTY \ 0 ( 

LI 2-3~s,-,1,!=B;,.,,_1v""'1~--'-=~o-'-N- _.., • .__~ P..,.__;:e'l.--\-'~""--- - - --------J42 1 

SECTION I LOT I I 

21 

57 76 

44 46 48 50 

1 52 SA~\\o~ \ \/ \ \ U 
DRILLER INFORMA Tl?f 

Ir\! ,0 ~\UJ ~ (i&U{IOd MWD~ I 
71 

B 4 Dr~I ~ s Nam I f 76 Licen o 81 

1 ~ JU I I)./\J \ 'J-f l I ti}f \ \j \ I\ (') s~u~1Es OF\ \ DRILLING WATER 
Firm Name i""\..l 1.'-"" (. 

L J~ UJ\~t~~ ln \t,€f6{J1u: ,. 
Aaa'resf Jt , '!!. 

W-!\, ~> ,L~-llo I 

ON WHICH SIDE OF ROAD 
(CIRCLE APPROPRIATE BOX) 

Signature Date 

B 2 WELL INFORMATION V\ 
2 APPROX PUMPING RATE '-.:;;;J. 

(GAL PEA MIN.) 8 -i,~c---\2 
AVERAGE DAILY QUANTITY NEEDED "' \ _ _L_ 
(GAL. PEA DAY) 14 ""' 20 

22 

USE FOR WATER ICIACLEAPPROPAIATE BOX) 

OMESTIC POTABLE SUPPLY & RESIDENTIAL l ~ RRIGATION 

l] FARMING (LIVESTOCK WATERING &AGRICULTURAL 
IRRIGATION) 

lJ.l INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

Cf TEST, OBSERVATION, MONITORING 

O J OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL ~ I ( I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 
3o AIA-AOTary 

~ Jetted & DRIVEN 

tA-PEAcussio;;----, ROTARY (Hydraulic Rotary) 
37 CABLE DA,ve-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

( l=1 J11S WELL WILL NOT REPLACE AN EXISTING WELL 

fi:r':~IS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

r.::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 l.fu 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 

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

APPAOP PERMIT NUMBER H <, 2 O I ~ G 0 r,, -:z. ------ ---
PERMIT No lf"" - -t - (' I lt 

70 71 7 73 74 75 76 n 78 79 

SPECIAL CONDITIONS 

COUNTY NAME 
STATE 
SIGNATURE 

DATEISS ED 
~ '4, IJ 

34 \1.co 37 

DISTANCE FROM ROAD 

~O\ ENTE~ OR Ml 38 39 

TAX MAP:VJ... BLK: PAACEL00J, 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY NO. 

INSERTS ----41 

43 MM YV 48 CO~ IGNATUAE 
t)Nf.. JJNJ:, 

~\ ~\t I 
E P. DATE 

<;, 11 #St) OoG. 4- l'l/11 S 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TVVO 
DISTANCE MEASUREMENTS TO WELL 

\ 

~/n/n \ 
I r "f • 
N tl ., \ e,<"1 \s\.ot-

"~ 5~ 

~ 
- ,,µ .\\ ~f?M.fd✓ 1,t; 
~ ~ Jo ti:<.y 

MDEIWMAIPER.071 
2 COUNTY 



';1~.Jfr•·~" 
Wlll DRILLING SERVICE, INC. 

: ' - . 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Well Depth: 500 

ustomer Elm Street Development Permit# 
oad !Haviland Mill Road Subdivision 
ity Clarksville Section 
late Maryland Lot# 

Time Water Level 
feet 

9:00 AM 50 
9:15 AM 131 
9:30 AM 156 
9:45 AM 156 

10:00AM 156 
10:15 AM 156 
10:30 AM 156 
10:45AM 156 
11 :00 AM 156 
11 :15AM 156 
11 :30 AM 156 
11:45 AM 156 
12:00 PM 156 
12:15 PM 156 
12:30 PM 156 
12:45 PM 156 

1:00 PM 156 
1:15 PM 156 
1:30 PM 156 
1:45 PM 156 
2:00 PM 156 
2:15 PM 156 
2:30 PM 156 
2:45 PM 156 
3:00 PM 156 
3:15 PM 156 
3:30 PM 156 

This yield t ~st report is for infom ational purposes only. F lease note ti 
over time a ~d the GPM indicate< above is not a guarante e. 

Bel Air, Maryland 21014 
Fax(410)838-3582 

feet 

HO-17-0114 
Mill Creek 

17 

Time to Fill 
1-gallon bucket 

seconds 

5 
15 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 
40 

e yield may increase or dee ease 

I 

G.P.M. 

12.00 
4.00 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 



~~P,1Wl~Z 
Wfll OR/ll/fiC SERVICE, lfiC. 

MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 
522 Underwood Lane 
(410) 838-6910 

WELL YIELD REPORT 

Date Test Completed: I 

Bel Air, Maryland 21014 
Fax (410) 838-3582 

July 21, 201 7 

Well Depth: [ 500 jfeet 

Customer [Elm Street Development Permit# HO-1 7-0114 
Subdivision tMill Creek 
Section !_ 

Road !Haviland Mill Road 
City Clarksville 
State IMar,,land ~~- - --- ------~ Lot# I 17 

Time to Fill 
Time Water Level 1-gallon bucket 

feet seconds 

9:30 AM 45 5 
9:45 AM 120 40 

10:00 AM 120 40 
10:15 AM 120 40 
10:30 AM 120 40 
10:45 AM 120 40 
11:00 AM 119 40 
11:15 AM 119 40 
11:30 AM 119 40 
11 :45 AM 119 40 
12:00 PM 119 40 
12:15 PM 119 40 
12:30 PM 119 40 
12:45 PM 119 40 

1:00 PM 118 40 
1:15 PM 118 40 
1:30 PM 118 40 
1 :45 PM 118 40 
2:00 PM 118 40 
2:15 PM 118 40 
2:30 PM 117 40 
2:45 PM 117 40 
3:00 PM 117 40 
3:15 PM 117 40 
3:30 PM 117 40 
3:45 PM 117 40 

This yield ti st report is for infom ational purposes only. P iease note th, yield may increase or decre ase 
over time a ~d the GPM indicatec above is not a guarantei . 

G.P.M. 

12.00 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 
1.50 



liOW I,. FIIl 'COUifilRE !.T -mnn J.,FJJl@'.T:\r 

HUF.EM! OF 'El!VIF .. 01'™8.iIAL REJiLTH 
·. WEIL &SEPTIC PR.OGRAM: 

0

TIL: (~"13-1771. RAY: (-illl)ID-264~ 

. Jumpp;aiinlllfom:fur fue ~ af:fue Weil. Pmnn... Eftiss ,Mantr:r-. ™1 Smmi~ Eimng · 

·, R<mb The~ nspi=il>bfu~~ D!Sp=clion. pcioi;t!i 9 :zm .,n,fur, fi:ey' .11£,fue: ~ 
mspemP])... No <WDrlc km be~ tmfil_~prtmd .by~e!kalfuDr,pnrimient Jillm<:bJfafiD"µ; DIIIi;t tDIJJp!J' . 

'l'!!j'ft the~Sl=brd.P~ Code (m'C, :es~d.lowry) lllld c;oMU..:Z6.04,# (MD WeD. 
· · : :.~~). Snbmi!'.Sicrn m '£ CIJllTillsre furm 15 remiired. 'ouortn Bse.:znii occmrm.g :anuro~.a1. ·. 
· . · ·. · · · . ·. · t,.rt.,nt·, {.L c · · CntnpaaJr:fqg~W5tf$;?~}Ag~f ~ ~ephanc~ 141() 7CJ'5 5{p ?O. · . 

, ' • . s:.~ ~'(::,> fi ) ) ;l ,I ','.Y), V'.) __2 < t]<o ,l,j 
. '~circleoue-)·,I;,,.,,.;..dPl~~ .. rL.Wcll.D~ , li=i:d,Wtill:IIIlljl,li'stallC. · 

I:a=f;m.ii= ctmdmdml ttSJl=~~~- . . . . . . . 
Nmne {hm!T~l\ /\ d- C ~ e . l4=G t()f> t2 2.7, {p . 
"'a.lic:wfli " · - ~ fut: ~ ~--.rm.,.-tl>ra~~txpl!it'Visioll. of.a 
fit':ellsei!,jllllDl~JmBD or imli:rerp'Inn:!kT, ptmlp 'inEbiik:n1rwcll dt:iikr. -~ -xrucy br:SIIDji:mii t.n &'rd · . 
'17Zri'iii::mon.. "Diili=cl milmd:tws-=iy be~pnrl,:a ±o ~1u·a1mm-li~ 2.."'==.9- . • . . .. 

Date1mfi.~irrl: . · · . DE-I-a~~----~=----
. Jm:pct::fin.o.Tuh:: Plft.cs;-atlaph:rvrai!:digbt&"t9al?.i:.?qip1y~at~6"'below~ - -'--

. . . . . TWO pi= c;ap mstall.ci\ illld ~ 1o czsin_g-s=I!ci], . ' 
Elcc.. ammm: ~ck ai:l=t lll" bwiw gra1b/atl:adi?:dm _cap pmpcilJ __ _ 

· S;ifutympe.notoc1!5icleufwdl ~ • 1 __ _ 

Cllr=t:w.e11.1agzttachi:d.~ lllli =mg~ above finished~ __ _ 
Wata-supply line s!Cf:llmroeq~ athQme conncdion 
"A.Jlcqnaic gi:ord: observed belowpitlm atl,,-p.icr ·, 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - DECEMBER 20, 2019 

June 20, 20 19 

Homeowner 
I 3865 Mil l Creek Court 
Clarksville, MD 21029 

RE: Mill Creek, Lot 17 
13865 Mill Creek Court 
Building Permit: B19000356 
Well Permit: HO-17-0114 

Dear Homeowner: 

This is to advise you that the septic system installation and water we ll construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 6/13/2019. Final approval of the well line connection to the dwe ll ing was granted on 
4/15/2019. The well construction was completed on 7/21/2017. Water samples were collected on 
5/23/2019, 6/3/2019, 6/18/2019. 

The water sample resu lts indicate that the water samples submitted for testing were free of coliform 
and fecal col iform 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 installed under we ll permit HO- 17-0114. Although the submitted 
sample results are in compliance with COMAR standards, the Health Department does not guarantee 
water supplies. 

This Interim Certificate of Potabil ity will expire six months from the date of issuance. Submission of 
a second bacteriologica l test ind icating the water is free of co liform and feca l coliform bacteria is 
required prior to the expiration date, after which time a Final Certificate of Potabil ity 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 of 
Maryland, 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 fina l water sample appointment or contact a Maryland 
certified water laboratory to schedule a water sample. A I ist of laboratories certi tied by the state of 
Maryland may be found at the fo llowing website: 
http://www.111de.state.md.us/assets/docu111enUWSP-Labs-?O I 0apr 16.pdf 

Website: www.hcl1ei!J.th.q_rg Facebook: www.facebqp.J:5.com/hocohealth Twitter: @HoCoHealth 



HOWARD COUNTY 
HEALTH DEPARTMENT 

Bureau of Environmental Health 
8930 Stanford Blvd I Columbia, MD 21045 
410.313.2640 - Voice/Relay 
410.313.2648 - Fax 
1.866.313.6300 - Toll Free 

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

In closing, please refer to our "Homeowner Fact Sheet" which illustrates a better understanding for 
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the 
Environments website which describes in further detai I operation and maintenance of your septic 
system. 

Approving Authority, 

):::__ . ~ -~~ 
~~ M. Wolf, LEHS, R.S./REHS, Supervisor 
Groundwater Management Section 
Well & Septic Program 

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

Website: www.hchealth.org Facebook: www.facebook.com[hocohea!th Twitter: @HoCoHealth 



Laboratorv ID#: 130265 Account#: 1933 
Reference: Mill Creek Lot 17 Comoanv: FogJes Well Pump & Treatment 
Location: 13865 Mill Creek Court Reauested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 5/23/2019 0726 Site: Pressure Tank 
Date/Time Rec'd: 5/23/2019 1345 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0114 

RESULTS UNITS REFERENCE J)~ TE/TIME/ANALYST 
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml <1.0 SM209223B 5/24/2019 10900 I RER 

Bacteria, E. coli, MPN <1.0 MPN/ 100ml <1.0 SM20 92238 5/24/2019 / 0900 / RER 

Nitrate 3.08 mg/L 10 601 5/23/2019 I 1550 I RER 

Turbidity 43.1 NTU <10 SM20 21308 5/23/2019 / 1600 / RER 

Sand Present mg/L 5 Visual/Gravimetric 5/23/2019 / 1600 / RER 

Iron 1.75 mg/L 0.3• FR, 45 (126) 5/24/2019 I 1120 I RER 

NOTES 

1 *SMCL = Secondary Maximum Contaminant Level 

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

3 MPN/ 100 ml = Most Probable Number {of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mg/L) 

5 NTU = Nephelometric Turbidity Units 

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

7 Sample collected by client, analyzed as received 

8 ND:None Detected 

9 Visual well check: Sealed, vented cap 

10 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Building Permit# : 

Use & Occupancy 
19000356 

Date Reported: 5/24/2019 

MD State Certiflcation # 133 



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

'==-~-

REPORT OF ANALYSIS 
Laboratorv ID #: 130841 

Reference: Mill Creek Lot 17 

Location: 13865 Mill Creek Court 

Clarksville, MD 21029 

Date/ T ime Collected: 6/18/201 9 0920 

Date/Time Rec'd: 6/18/201 9 1440 

Chlorine ppm: 

Collected By: 
Free: N D 

J. Evans 

Total: ND 

74 1 IJE 

Account#: 1933 

Comoanv: Fogies Well Pump & Treatment 

Requested Bv: Dave Fogle 

Source: 

Site: 

Treatment: 

pH: 

Well #: 

Well Water 

Pressure Tank 

None 

7.0 

HO- 17-01 14 

PARAMETERS 

Sand 

RES UL TS UNITS R EFERENCE M ETHOD DATE/TIME/ANALYST 
NS mg/L 5 Visual/Gravimetric 6/ 19/20 19 / 0700 I CRS 

NOTES 

1 NS = None Seen (NS indicates less than 5 mg/L) 
2 Results less than or wi thin the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
3 Sample collected by client, analyzed as received 
4 ND:None Detected 
5 Visual well check: Sealed, vented cap 
6 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Building Pennit # : 

Use & Occupancy 
19000356 

Date Reported: 6/ 19/2019 

MD State Certification # 133 



~ OUNTAIN VALLEY AN. ,YTICALLABORATORY,INC. 
L_~ __ J_Old Taneytown Rel. Wcst111i nster, MO tO) IW!- 10 14 (41 0) 876-4554 FAX (410) 848-0298 

RE PORT < F /\1 IALYSJS 
Laboratorv ID #: 130446 

Reference: I" II Creek ! Pt I 7 

Location: 13 -% 5 Mi ll l'1c·L·k Court 

C l:1 rksvil k, :--1 ~1 029 

Date/ Time Collec1cd: 6/3/2019 I 000 
Date/Time Rec'd: Gl-1/201 9 09 I 5 

Chlorine ppm: 

Collected By: 

Free: 11) 

I\. ,Vilkcr, " 

Total: ' I ) 

93 ISBW 

PARAMET f:l{S 

Turbidity 

1•1 ·,1 11.TS 

I•" ; 
u 

N 'II 

Iron 

NOTES 

I 

2 

J 

4 

0.02 mg! 

** Prior tl) Sedimc'lll Fi ltc·r 111,11 I f;rndler Soften,· 

*S1 !CL= Scu,11 1.11y I\LI\ · , 1 ,. , Contam inant I 

l1 11 ~.\:phi.:111111..:tric ·1, ·' •, l 1ni ts 

Res1ilts k~s tha11 or with i11 1 1c t' rcnce range :, 
sampling. 

5 Sample collected by cl ic111 , :111:ilyLcd as receive, 

6 

7 

8 

NI )· ~nnc 1Jct,•c1,•d 

Vi 1 ",·II rh,·, : Se:ik t. , c·1•1,· I cap 
pl I ' < I " ,'Yel IL · • 1 1 (pH tested ; 

Rcaso11 r · I\ , 1 : Use ,\: ") 

Building 1·,· 1111i t #: f 9000]) I 

Date RcD011cd: 

.\ID State ( 

I{ 

,~ 

I/ 

/\ccount #: 1933 
C' 11111a nv: !'og les Well Pump & Treatment 

1l'Sted Bv: I )ave Fogle 

~,, rec : \Veil Water 

> i ·: Pressure Tank 

Trl·atn1ent: ** 

I // : 

o. I 
10- 17-0114 

11 t: i'ICE ' ll"T llO0 
l) S.' ' 0 2130B 

FR. 45(126) 

DATE/TIME/ANALYST 
6/4/2019 I I 000 / CRS 

6/5/20 19 / I 000 / RER 

. ,.1t isfactory a, I within potable water limits at the time of 



OUNTAIN V 1\ LLEY AN1\ C 
-

Old T:111c11ow 11 Rd. \\ l·,1 111inster, MD 

1{ J•:PORT 

Labor:itorv Jr) // : 

Reference: \ '; 'I C reek I ,,1 1, 

Locntio11 : 1,:'ii\ l i ll1 <' Coutt 

l , . ks,·illc, ,· 

Date/ Ti me Collected: (,.'312019 

Date/T ime Rec'd: 61 1/20 19 

Chlorine ppm: 

Collected By: 

PA RAMETEllS 
Iron 

Turbidi1~· 

NOTl:S 

I 1 ,L' : NI) 

1029 

1000 

0915 

Total: N I• 

93 158 \V 

, . ..., 'LTS UNI 

mg l 

(I _ ,') NTU 

2 

*Si\ lCL = St'l'• 11 L11·, i\ lnx i1 11· 'l' ( ·011tamina11t l l'' 

'Tl I~ '\\:p li: 't'lrir rml• 

' _, Rc~.1tis ks, 1 · ,r 11 111i11 1 1 • ·IL·nce range ,1· · 
sampl ing. 

-I Sample collcc1 • 1 l•y client, .1· , 1_ ,_-d as receiw d 

~ N D:;--..;011e DL'l · , · I 

(, 

., 
Vi,11il 11·cll v' 

pl I· 1, I Chi, 

l l e :tSUII r I Tn t : 
1!11i lcli11g I I i ii /I : 

( , 

: <-:nlcd, , , .. ' · I e,1p 

, ,·I 1-:stt:, , ( pl I tested :ii 

· & O 
I 1 1 035 

I{) 

,110 Stole r ·, 

\'Tl r AL LA BORATORY, INC. 
1014 (41 0) 876-4554 FAX (410) 848-0298 

r :\N ALYS IS 

,\CCl1l lllt #: J 933 

l ,, , 1;111v: l',1gles Wei I Pump & Treatment 

ite: 

l'Sted Bv: I )ave Fog le 

\Veil Water I, itchen Tap 

rc; 11 ,nent: 
, I: 

Scd i ment Fi lter/ lron Handler Softener 
(, . I 

l' ' -'f : I 10 -17-01 14 

ENCE 1\ 11 1'110D 

0 ' 

<1) 

I 1 • 15 ( 126) 

S\ 110 2 1308 

DATE/TIME/ANALYST 

6/5/2019 / I 000 / RER 

6/4/20 I 9 / I 000 / CRS 

·' ,· I tisfactory ,1 11 I ll'ithin potable water limits at the time of 

tll<" ·• 1t·d holding I i 11c) 

I /! / }J 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEME T ADMINISTRATION 
1800 Washington Blvd., Baltimore, Maryland 21230 (410) 537-3784 

..••..........•..............•................................................................................................... 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

................................................................................................................................• 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address needed) 
* WELLOWNER 
* MDE, WATER MANAGEMENT ApMlNlS\RATION, WELL PROGRAM 

DATE WELL ABANDONED: I I ..... \ \ ' 1 (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER OF REPLACEMENT WELL: \.\o- \ 7 
n_ \. ,,. t::" 

PERSON ABANDONING WELL: \ ~~-- DPC"'L-<..-WELL DRILLER'S LICENSE N9MBER: _ ___ _ _ _ _ * 
* 

<" ~-_L~ ~ CIRCLE:M\,y!l kMSD / MGD 
OWNER'S NAME: ...., ,"'V .......--, ' ~ .Ue\.)(....~ ~ 

* WELL LOCATION: l L 
COUNTY: -roW~ 
NEARESTTO)VN: _ _ - ___ . ______ ~ _ ,.....,__ _ _ 
TAX MAP ___ BLOCK_ ~ PARCEL_o_ vv __ , --
SUBDIVISION: \ l 
SECTION: ________ ___ LOT: _ _ l.;.___I ~ -~-
STREET ADDRESS: -\-A\J \ ;) I'<""\ \ \ (~6 

LATITUDE 3 

LONG ITUDE 7 / 

* TYPE OF WELL BEING ABANDONED: 
_ _ DRILLED _ _ JETTED 

BORED _ _ HAND DUG 
_ _ OTHER (specify) ___ _ 

* USECODE: 
_ _ DOMESTIC _ _ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION _ _ GEOTHERMAL 

* TYPE OF CASING: 
__ STEEL 

CONCRETE 
_ _ PLASTIC 
=--OTl{BR (specify) 

SIZE OF CASING: _ _ l, _ _ INCHES IN DIAMETER 

DEPTH OF WELL: )D FEET DEEP -
WAS ANY CASI G REMOVED? _ _ YES NO 

If yes, length removed, in feet: __ _ -
WAS CASTNG RIPPEJ) OR PERFORATED? _ _ YES_NO --
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SAt-:ITARIAN LICENSE# 

COUNTY 

SITE LOCATION MAP 

we.\\ 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

r,,\ Cu\\-,~s Soc:i. 2.S 
~~~ 6-rt>~ 2S 0 

VOLUME OF MATERIAL USED 

•1..S \bs (Cf'("'\ V\.-\"" b-roi:J\ 

Pursuant to § I 0-624 of the State Govt. Article of the 
Maryland Code, personal info requested on this form 
is used in processing this form pursuant to COMAR 
26.04.b4. Failure to provide the info may result in 
this fbrm not being processed. You have the right to 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public lnfonnation Act. This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

,MWg} MSD I MGS 
... I -

CIRCLE ONE DATE 



TO: 

FROM: 

DATE: 

RE: 

Bureau of Environmental Health 
8930 Stanford Blvd, Columbia, MD 21045 
Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I To ll Free 1-866-313-6300 
www.hchealth.org 

Maura J. Rossman, M .D., Health Officer LOT \1 

MEMORANDUM 

Barlow Well Drilling 

Ryan Rappaport, L.E. H.S~ 
Well a nd Septic Program V 
March I, 201 7 

State Water Appropriation and Use Permit for Crawford Property/Mill 
Creek Subdivision #H020 I 6G002(0 I) & Special Conditions 

The State Water Appropriation and Use Permit for the Crawford Property/Mill Creek 
Subdivision has a requirement regarding well spacing and testing: 

15. The Permittee shall conduct simultaneous y ield tests of wells closer than I 00 feet apart, if at 
least one of the wells is on a lot less than one acre in size. The y ield testing shall be conducted to 
ensure that the minimum yield requirements of COMAR 26.04.04.26 are met. In the event that a 
well that has been tested simultaneously with other wells does not meet minimum yield standards, 
the Permiuee may relocate a well so as to achieve the JOO-foot separation distance, deepen or 
otherwise modify the well to improve its yield or drill a second well to be used in tandem to meet 
the minimum y ield standards during simultaneous testing. All wells shall comply with well 
construction standards. 

The lots of the Crawford Property/Mill Creek Subdivision that are less than an acre are 
lots 2, 3, 12, 13 and 18. If a we ll on one of these lots is within I 00' of another well, a 
s imultaneous y ield test of both wells will be required. 

SPECIAL CONDITIONS 

• Al l dri lling, grouting and yie lds must be called into the Health Department for 
inspection. Call 4 10-3 13-177 1 for scheduling. 

• Since all 23 lots have the well locations staked and not the lot' s well boxes it is 
required that if during the drilling a dry hole is encountered, the Health 
Department must be notified immediately before any addi tiona l drilling is 
completed on that particular lot. 

• The wells on lots 1, 7, 15 and 19 will require T DS, sodium and chloride water 
samples during the yield test. 

• The wells on lots 20 and 2 1 must be drilled using steel casing that extends to at 
least 50 feet depth or 10 feet into competent bedrock, whichever is deeper. 

Feel free to contact me with any questions at 4 10-313- I 781 or 
R Rappaport@howardcountymd.gov. 

Cc: File 



FILE INQUIRY NOTES 

DATE 
· LOT \1 

RESVL TS OF REVIEV? FOR FILE 



~\\ 

r
--· -~------· -·--··-,, __ 

'rt,""~ .. 
• ~ _','..-;.(,P.!':' 

lt · . ,, 
l( _.., How t1 n I Cotmty :.l, Health Dcp:irtnwnt 

3525 H lHJicott Mills Drive, Elllcott City, M D 21043 
(410) 313-2640 llillC (410) 3lJ-26,J8 

TDD (410) 313•23ZJ 'l'oll l'rte 1-866-3 13-6'.J00 
wt?h11itr.: www.hch•~lfh.org 

t_ .... . ... ~•- ··· - ··-·-------·---

Penny I!. Borenstein, M.D., M.P.H., Health Officer 

' TO ALL INTE.RESTED PART[ES 

'\Vhen submitling a well perm,it application for a proposed well for new 
construction, please indicate one of the following: c-\ "'~"'- ~<1>~er- \ .... 1 

, . ,, SL ~ w lo, S. 'l- 23> o ~ ('<\ ,\\ (rt.e..~ P...~ .:::> At-(.,u + ,_ 
\l')'t)\'11\1)\1,..k""t. -~ , C\....-1 ~uczk~ 

0-Thc well sate has been staked by po\o\.u:: 'c.n~oee.c:,I"\ C:r _, 
(professif~ 18fd survoyor or company employing profcnionaJ I d gurvcyors) 
on 2, ~ + l 7 (date) and does not require a site inspection. 

□ The well driller, builder or property owner will call the Health 
Department to schedule a time to meet in the fi~ld to verify the 
proposed well site loca tion. 

This sheet, along with two c.opics of an acceptable well site plan, must be · 
attached to the green well p-ennit application. 

Revl!ietl 6/l 0/03 

., . : ... . 

,, .... ·• 

.. , .·• 
. . ! 

.. ~. ~-

RECEIVED 

MAR -6 2017 
HOWARD COUNTY HEALTH DEPT. 
COMMUNITY HYGIENE PROGRAM 



V/201 
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PROJECT NAIIE: 

BUILDING RESTRICTION LINE 

PROPOSED WELL BOX/ 
WELL LOCATION 

SEPTIC RESERVED AREA 
0 25 

1"=50' 

MILL CREEK SUBDIVISION 
PROPOSED LOTS 1-23 &NONBUILDABLEPRESERVATION PARCELA -G \-tt) - l7 -0 ll L\ 

6780 HAVILAND MILL ROAD, CLARKSVILLE, MD 
SHEETTITtE: 

VffiLL EXHIBIT -LOT 17 
l OFI 

SC\lE. DAT!:: CADIO 
1· = 50' 11-01-16 EXO 

PROJECT NUMBER· 

MD142038 

BOHLER 
ENGINEERING 

22636 DAVIS DRIVE, SUITE 250 STERLING, VA 20164 
PHONE: (703) 709-9500 FAX: (703) 709-9501 

50 



Laboratorv ID#: 130265 Account#: 1933 
Reference: Mill Creek Lot 1 7 Comoanv: Fogies Well Pump & Treatment 
Location: 13865 Mill Creek Court Requested Bv: Dave Fogle 

Clarksville, MD 21029 Source: Well Water 
Date/ Time Collected: 5/23/2019 0726 Site: Pressure Tank 
Date/fime Rec'd: 5/23/2019 1345 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: B. Wilkerson 9315BW Well#: HO-17-0114 

PARAMETERS UNITS REFERENCE DATE/l'IME/ANAL¥ST 
Bacteria, Colifonn, Total, MPN < 1.0 MPN/ 100ml <1.0 SM20 92238 5/24/2019 / 0900 I RER 

Bacteria, E. coli, MPN < 1.0 MPN/ 100 ml <1.0 SM20922~B 5/24/2019 / 0900 / RER 

Nitrate 3.08 mg/L JO 601 5/23/2019 / 1550 / RER 

Turbidity ..11.L NTU <10 SM202l30B 5/23/2019 / 1600 / RER 

Sand Present mg/L 5 Visual/Gravimetric 5/23/20 I 9 / 1600 / RER --Iron 1.75 mg/L 0.3* FR. 45 (126) 5/24/2019 / 1120 I RER 

NOTES 
*SMCL = Secondary Maximum Contaminant Level 

2 mg/L = milligrams per liter (also, parts per million) 
3 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 
4 NS = None Seen (NS indicates less than 5 mg/L) 
5 NTU = Nephelometric Turbidity Units 
6 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 
7 Sample collected by client, analyzed as received 
8 ND:None Detected 
9 Visual well check: Sealed, vented cap 
10 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Building Permit # : 

Use & Occupancy 
19000356 

Date Reported: 5/24/2019 Ro,iowedBy: ~~ 
MD State Certlflcatlon # 133 



FOUNTAIN VALLEY ANALYTICAL LABO RA TORY, INC. 
1413 Old Taneytown Rd. Westminster, M D (4 10) 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 130446 Account#: 1933 
Reference: Mill Creek Lot 17 Comoanv: Fogies Well Pump & Treatment 
Location: 13865 Mill Creek Court 

Clarksville, MD 21029 
Requested Bv: Dave Fogle 

Source: Well Water 
Date/ T ime Collected: 6/3/2019 1000 Site: Pressure Tank 
Date/Time Rec'd: 6/4/2019 09 15 

Chlorine ppm: 

Collected By: 

Free: ND 

B. Wi lkerson 

Total: N D 

9315BW 

Treatment: ** 
pH: 

Well #: 

6.1 

HO-1 7-01 14 

PARAMETERS 
Turbidity 

RESULTS UNITS REFERENCE METHOD 
1.53 TU < 10 SM20 213013 

Iron 0.02 mg/L 0.3• FR, 45 ( 126) 

OTES 

**Prior to Sediment Filter/Tron Handler Softener 
2 *SMCL = Secondary Maximum Contaminant Level 
3 TU = ephelometric Turbidity Units 

DATErrIM E/ANALYST 
6/4/20 19 / I 000 / CRS 

6/5/2019 / IO00 I RER 

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

5 Sample collected by client, analyzed as received 
6 D:None Detected 
7 Visual well check: Sealed, vented cap 
8 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test: 
Building Penni! # : 

Use & Occupancy 
19000356 

Date Reported: 6/5/2019 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID#: 130447 Account#: 1933 
Reference: Mill Creek Lot 17 Comoanv: Fogies Well Pump & Treatment 
Location: 13865 Mill Creek Court Requested Bv: Dave Fogle 

Clarksvill e, MD 2 1029 Source: Well Water 
Date/ Time Collected: 6/3/2019 1000 Site: Kitchen Tap 
Date/Time Rec'd: 6/4/2019 0915 Treatment: Sediment Filter/Iron Handler Softener 
Chlorine ppm: 

Collected By: 

PARAMETERS 

Iron 

Turbidity 

NOTES 

Free: ND 

8. Wilkerson 

Total: N D pH: 6.1 
93 15BW Well # : HO-17-01 14 

RESULTS UNITS REFERENCE METHOD 
<0.0 1 mg/L 0.3• FR. 45 ( 126) 

0.49 NTU < 10 SM202 l30B 

I *SMCL = Secondary Maximum Contaminant Level 

2 NTU = Nephelometric Turbidity Units 

DATEfflME/ANALYST 
6/5/20 19 / l000 / RER 

6/4/20 19 / I 000 / CRS 

3 Results less than or within the refe rence range are considered satisfactory and within potable water limits at the t ime of 
sampling. 

4 Sample collected by client, analyzed as received 

5 ND:None Detected 

6 Visual well check: Sealed, vented cap 

7 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Buildin~ Permit # : 

Use & Occupancy 
19000356 

Date Reported: 6/5/20 19 

MD State Certification # 133 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 13084 1 Account #: 1933 
Reference: Mill Creek Lot 17 Comoanv: Fogies We ll Pump & Treatment 
Location: 13865 Mill Creek Court Req uested Bv: Dave Fogle 

Clarksville, MD 2 1029 Source: Well Water 
Date/ T ime Collected: 6/ 18/20 19 0920 Site: Pressure Tank 
Daterrime Rec'd: 6/ 18/20 19 1440 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 7.0 
Co llected By: J. Evans 74 1 IJE Well #: HO-17-0 114 

PARAMETERS 

Sand 

RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST 

NS mg.IL 5 Visual/Gravimetric 6/ 19/20 19 / 0700 I CRS 

NOTES 

I NS = None Seen (NS ind icates less than 5 mg/L) 

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

3 Sample collected by client, analyzed as rece ived 

4 ND:None Detected 

5 Visual well check: Sealed, vented cap 

6 pH and Chlorine level tested in lab (pH tested after recommended holding time) 

Reason for Test : 
Building Permit # : 

Use & Occupancy 
19000356 

Date Reported: 6/ 19/201 9 

MD State Certification # 133 



~ .,,, 
.~~/ ... t~;: 

3525 H l:11icott Mills Drive, Elllcott City, MD 21.043 
C41o> 313-26'10 · r~x <410, 313-26!18 

.· .~ . 
-" Howan I Countv 

, ~/ 1-1-,alth Deparu{,.~nt 
TDD (410) 3 \3·2323 Toll .Pree 1 ·866•313·6300 

w~h11{tr.: www.hche~lth.org 
l_ .. _,,.; •. _._ .... _ ... _ ~----·------

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

' TO ALL INTERESTED PAR TI.ES 

'\Vhen submilling a well perm,it application for a proposed well for new 
_ . construction, please indicate on~ of the fo)J~wmg: \ \ (..(" c..e::1-.. 
)." o '" \nu~L w, \\ S ,~ 'r-P-.~ be.LA 5 ~~\) (T)' 

~he well site has been staked by ~dt1\..er- E f"\ C:n "~\ "'~ _, 
(profess·onal l nd surveyor or company employing professional land surveyors) 
on 2. '2-Y \ (dnte) and does 11ot require a site inspection. 

□ The well dtillei·, builder or property owner will call the Health 
Department to schedule a time to meet in the fi~ld 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 pennit application. 

Revl~etl 6/I0/03 

RECEIVED 

1=E.B 2810'1 
. iY H ALiH QEP, 

HOWARD co'{u~yG\ENE PROO~ 
coMMUNli -




