
'oJ 7024 
·1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

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

STICO USE ONLY DATE WELL COMPL'ETED 
DATE Received _ 00 yy 

8 13 

STATE OF MARYLAND 
WELLCOMPLEnONREPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

Depth of Well 

22 (TO N~"'STr-,FOO'f) 

THIS REPORT MUST BE M8IITTED WITHIN 
45 DAYS AFTeR WELL IS CCM'LETED. 

COUNTY 
NUMBER 

OWNEA __________~===r~~=-~~~~~~~--~~:;--------~~~---+--------------------~ 
STREET OR RFD __-=-~...5:Jg:;a:.J~l..CLl~::L..-....la,(...LA~----------­
SUBDIVISION 

GROUTING RECORD 

WELL HAS BEEN GROUTED 
~--------:-----------I (Circle Appropriate Box) 

TYPE OF ~G MATERIAL (Circle one) 

I-­oe-SC-R-IPT-ION--(U­..- ---r---::FE=ET=---r--::l:=; CEMENT ~. BENTONITE CLAY 1BI c1 
~add_I1tonaI_____H___.....;...)_~FROM...;.;.;;.~_T....;;°--l-==4 NO. OF BAG~ I 5" NO. OF POUNDS fe\ rt> 

tET> SAN ny 
MleA 501 L.­

D I:l. 

LA~tRS of 

13(2.0wN 12­
lfJ £ AT I~ EYt €Y.) 

SAN 0 STll fJE­

41 

HAlt-£) 6RAy '11 
,,"0 c.k. 

T 

~IO 

NUMBER OF UNSUCCESSFUL WELLS : 0 

~yes 

j 

GALLONS OF WATER __Cf.....O"""'-_______ 

from -:48:::---..:;T~O""P,..-......,,52,.. ft. to ""54~""";;~'=-""""58'" ft . 

E 
A 
C 
H 

M IN 
CASING 

TYPE 
PL 

60 61 

~--­
S 
I 

~---­

Nominal diameter 
top (main) casing 

(nearest inch)! 

~ 
63 64 

Total depth 
of main casing 
(nearest foot)

C"o 
OTHER CASING (If ueed) 

diameter depth (feet) 
Inch from to 

L..-___...J" IIL...-_~ 

~------~" '~'----~ 

DEPTH (nearest ft.) 

15 17 21WELL HYDROFRACTURED L!J 
.-----------------------~=-~~~~C2 

CIRCLE APPROPRIATE LETTER H ~23""'---::-:24- ""26"'---""'-~30'" ""32-::----------,36",.. 

PUMPING TEST 

HOURS PUMPED (,..... hour) _""i_ _ 
I • 

PUMPING RATE (gal. per min.) ....,...,........'1~_.__",.. 
11 16 

METHOD USED TO 
MEASURE PUMPING RATE , ~ (..!§zT 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING 5 0 ft 
17 26 ' 

WHEN PUMPING :l 5":g ft.
B 2i5 

TYPE OF PUMP USED (for test) 

~ air ~ pilton 

oilier
[ID centrifugaJ 00 rotary ~ (deecrtbe 

27 27 27 below) 

~Q]jet 
27 

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

IF DRILLER INSTAUS PUMP, THIS SECTlON 
MUST BE COMPlETED FOR AU 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 

43 

CASING HEIGHT (circle appropriate box 

LAND SURFACE 

36 

47 

t£D above! and enter caaJng height) 

A A WELL WAS ABANDONED AND SEALED S rI ( )
WHEN THIS WELL WAS COMPLETED C 3'---____ -::-____-::- -;:-____-:-:­ L=...J below --L ":t'f 

E ELECTRIC LOG OBTAINED ~ 36 31 41 45 47 51 ......49.....________.....50....5_1.....___-41 
P TEST WELL CONVERTED TO PRODUCTION E f LOCATION OF WEll ON LOT 

t--=....;W..;.;E;;.;L;;;;;L____-----------~ N SLOT SIZE 1 __ 2 ___ 3 __ 
I HEREBY CERnFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 28.04.04 '"WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR "" 
~A~~~~Mt~~I~I~~t'*"H~~~~I~~o~T~Iig~N;~~s~~~ OF SCREEN ...".,.._____=_ INCH) LANDMARKS AND INDICATE NOT LESS ' 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY THAN TWO DISTANCES <i' 
KNOWLEOOE. (MEASUREMENTSTO WEU) 'V~ 

Lrt.{ J. 

L 
(MUST MATCH SIGNATURE ON APPliCATION) 

lIC. NO.1 ____ 0 _ __ _ 1 

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

DENV-CROO 

GRAVEL PACK 
I IF WELL DRILLED 

WAS FLOWING WELL 
INSERT F IN BOX 68 

M U E NLY 

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 



tMtHljl::NCYfTEMP NO. IF ANY 

STATE OF MARYLAND 
STATE PERMIT NUMBER

9353 SEQUENCE NO. 
(MDE USE ONLY) 

APPLICA TlON FOR PERMIT TO DRILL WELL Ho- CZ5­0Z54i 
5.2~ 2.13 please type 

70 fill in this form completely 9 

B 

22 

Date Received (APA) 

OWNER INFORMA TlON 

2 
2 

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

AVERAGE DAILY QUANTITY NEEDED 

5 
8 ~12 

(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

c:Dl DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

F FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION 

[[J INDUSTRIAL, COMMERICIAL, DEWATERING 

rEJ PUBLIC WATER SUPPLY WELL 

LIl TEST, OBSERVATION, MONITORING 

[ill GEO-THERMAL 

I 2:L'f:) I 
24 28 

APPROXIMATE DEPTH OF WELL 

APPROXIMATE DIAMETER OF WELL to 

FEET 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

~ (or Augered) 

30 AIR -ROTary 

JETTED 

~RcuSSion 
Jetted & DRIVEN 

ROTARY (Hydraulic ROlary) 

DRive-POINT37 CABLE R ~S'e> 

olher _ _ 

REPLA~~r;:~~:~~g~f1'r~~;~ }VEL;S:. 
~IS WELL WILL NOT REPLACE AN EXISTING W-ELL ' .' 

~~IS WELL WILL REPLACE A WELL THAT WILL BE ... . 
ABANDONED AND SEALED" .. 

39 [i] 

[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED' 
AS A STANDBY-CONTACT LOCAL APPROVING A.UTHORITY 
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 (MOE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 

PERMIT No 1;i0 -9S- 07!5t:;
'071 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

B LOCA TlON OF WELL 

SECTION 

52 71 

MILES FROM TOWN (enler 0 if in lawn) I €) Q I I 
73 ~ 7 78 

1 2 I tJ~I£i,~~JjO\j JDIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) 

o 
8 NE 

ON WHICH SIDE OF ROAD 1Ei 
(CIRCLE APPROPRIATE BOX) FIiiI§[ID 

~ 
~ISIEAST 

34 37 OOUTH 

DISTM~ OM ROAD 

ENTER~R MI 3a39 

TAX MAP: a BLK: ~ PARCEL 9..fl. 
NOT TO BE FILLED IN BY DRILLER 

~ HEALTH ~MENT APPROVAL 

l o~and. A51§~'i I 
COUN Y NME C N O 

NORTH 1::::7 a 
GRID 5~4- 000 

55 

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 
1. 

2. 

3. 

WRITE THE BOX NUMBER 

000 
57 63 

'"OM :"'Ml "rr0't = 
~/9--~OOO_' ~______~ 

·dRAw A SKETCH BELOW SHOWING LOCATION F WELL IN 

N 

RELATION TO NEARBY TOWNS AND ROADS A D GIVE 
DISTANCE FROM WELL TO NEAREST ROAD J NCTION 

N 

DENV-PermI197 @ COUNTY 



, 


MICHAEL BARLOW WELL DRILLING & SERVICE, INC. 

522 Underwood Lane Bel Air, Maryland 21014 
(410) 838-6910 Fax (410)838-3582 

WELL YIELD REPORT 

Date Test Completed: March 21, 2007 

Well Depth: 

Customer Toll Brothers Permit # H0-95-0756 - ----c-- ­
Road Edgewoods Way Subdivision Edgewood Fanns 
City Glenelg Section 
State Maryland Lot # 4 

Time Water Level 
feet 

Time to Fill 
1-gallon bucket 

seconds 
G.P.M. 

10:30 AM 50 5 12.00 
10:45 AM 106 5 12.00 
11 :00 AM 150 6 10.00 
11 :15 AM 206 14 4.29 
11:30 AM 258 14 4.29 
11 :45 AM 258 14 4.29 
12:00 PM 258 14 4.29 
12:15 PM 258 14 4.29 
12:30 PM 258 14 4.29 
12:45 PM 258 14 4.29 

1:00 PM 258 14 4.29 
1:15 PM 258 14 429 
1:30 PM 258 14 4.29 
1:45 PM 258 14 4.29 
2:00 PM 258 14 4.29 
2:15 PM 258 14 4.29 
2:30 PM 258 14 4.29 



p.1443-609-4196Fogle's Well--Theresa 

HOWARD COLTNTY HEALTH DE.?ARTME1"iT 

BURE.AU OF ENVIRONMENTAL HEALTII 


WATER A.'ID SEWERAGE PROOAA"I 

TEL: (410)313-2640 F.~'X: (410)313-2643. 


Information Form for the Instoillution. of the Well Pump. "pmess Adnpter, wdSupplv Pipipg; 

NOTE: The JnstUIer lJ resporulble [or requesUlJe :m lDspeetfoD prlGT to 9 am Dn the dlloy of the d~lr~d 
inspection. No wDrk!ll to be coY~red until approvd .by the Hultb Department. AJII~t:.dlat1tJDs must ~mpIl' 

~ith the'Natiao21 SI:mdlll"d Plumbln~ Code (NSPC, as amended loo'uy) m COi\oLlR 26.04.04 (MD WMl 
Construction Re~ul:H!om). Subwfs];lon of a complete form Is required prIOI;' to Use and, Occupancy apprlYV:lt. 

(Must circle one) Licensed Plumber Licensed Well Dnl1er L.iccnsc;d W.cll Pump ~nstiller 
Licer...sc #·a,od na of indivi ·1 resp1l~ible for tion.: . : 

Name (Print) : ' 
r A. licensed indlvidulll must pedo the g,tulI.nnst:t.llatloa.. Apprentices must be under tb~ dlnct 
supervislo·n of II Ucensed jou~neymaD or rruuter plumber, pnmp h.lStaUe~ or well driller. Uceoseli may be 
~rubJected to field veruJC:Itlon. 

Name ofProperty Ownc:r:--:-..u.4"",...-1-...u..,!o..!.;:::t:::I~......~~_ 

Subdivision.: _~~~~~~~-U-:---'-'t-.L.."'--_____ 


. 

Si~Addr~:~~~~L-~~~~~~~~~~___ 

Sub":er.!~ble :::(iCTI~t~ Pltlil.u Well CaD and Elet:!1"h:: Conduit 

Make. ("1:'0 '--,-__'{.,. Make: Two piece wa~rtigbt cap:~ 

Model #:. IS"SU cO -11$0 Model . Screened, vented well eap: ,,~~ 

Pump Dpacity I') GPM . Dr:pd:J;_~iI (36" min) Cap secured to ca$lng:~ 

WClI Yield:_' __GPM NS.F approved: (Ie;' Conduit min 18"' B.a.: ~' 


Depth ofw;Jl cllCouhtered at time QfpUl11P installation:~(feel) Cauduit secured to well c:ai':~ 

Ifpump capacity exceeds well yidd. a low water cut off switch i5 requi,red by NSPC lQ90 Section 17.8.4 

Torque =s1ors Dr C"ble guards are required - MlI5t circlc one . 

S.:Ifety rope., i.e !ISM, attached to lnside of will using with eye bolt "'/4 

Piping to !louse House Connel:tion 

Type: i"Bk; ('~eh.i->lu.. PVC sleeved to undisturbed soli at wall IJeIlctraililn: '·C'P 

PSI: _1.k.:.~..<160 psi min) Approxir:.1ate Ieagtb elf slc:eve (S foot minimum): "2T 

Depth of suPPly Ii~: .qi..·(36" min) . Slec~e caulked and scaled properly: 'tc:?• 
The.waler supply tine Js requIred to be at lell3t ten feet from the .eptlc tank, pump tbaDlber l sewlige p!plni. 
distributIon bo:t, dr.z.fnfiefds, and $ewage resl!fVe ana. If this c:mnot b! aC:l:Omplhblld, COl1tact tbl.s ornee far 

. approval prior to instaJl::J..,tion;-:L 

. L'~<X &;i~- . 	 '5Jd-b lID 
. Signature of company reprc:sentative respollSible for instaJlation date . • 

FqrRealth Department Use Only -Not to ~ completed bv Installer 

Date Insp.. Requested! 	 Date Ill5p_ Approved; I 0;/"'1'~O/Q I'1fiA)\ . J 

Inspection Data: 	Pirless adapter and w.ter supply line at lel13t 36"beklw grade } J ~ 
Two piece cap installed and attached to casing$ccurely --~~ M '$ I 
Etec. conduit extends at least 1g" below gra.dcJattliebcd to cap properly ~ ~/l s e.... d 
Safety rope installed inside orwell =~ing r I ' ? 
Con:ect well ta~ attached properly and casicS 8" ;above. fInished grade 4-11$J)fLcrf 6 h . 
Water supply J..in,e sleeved adequately at house conneellon '-" 
Ad"qu.ate groul obS<!!rved b~low pilles5 aihptcr 9---tA...)\ j.... '0,", 

014. _ 

. ...._---------------------------- -------------- ­

http:26.04.04
http:approvd.by


- ---­

3j;~/CJ7 

1vd)~ 

P:J t3~r 
@ 

BENCHMARK EDGEWOOD FARM 

WELL LOCATION PLAN 


LOT 4 

8480 BALTIMORE NATIONAL PIKE J>. SUITE 418 


ELLICOTT CITY, MARYlAND 21043 


PHONE: 410-465-6105 fAX: 410-465-6644 


PI1550IdwgI70wells .dwg, 10/10/20069:2718 AM 

F-06-108 

SCALE: 1" = 50' 

DATE: 10-1 0-06 




"mtf/ ,· · 
'ti!Y4r.ffi~ 

Howard County~ Health Department 

Bureau of Environmental Health 
7178 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 
._ ..._ ._.... _ --- ­

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

October 15,2010 

Homeowner 
145 17 Edgewoods Way 
Glenelg, MD 21737 

RE: 	 Edgewood Fann Phase I, Lot 4 
14517 Edgewoods Way 
Glenelg, MD 21737 
BP #B09002631 
Well Pennit #HO-95-0756 

Dear SiriMadam, 

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 07/2112010. Final approval of the 
well line connection to the dwelling was approved on 10/14/2010. 

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 raw nitrate sample results were previously documented to be 12.5ppm. A nitrate removal 
device (Reverse Osmosis) has been installed to treat the excessive nitrate contamination. The 
nitrate treatment device appears to be operating properly as evidenced by the water sample results 
taken on 9/14/2010 which indicates a nitrate level of <1.0 ppm. 

Permanent Deviation for Nitrates and Bacteria 
COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant 

level in excess of 10 parts per million. This department will grant a permanent deviation to that 
section of the regulation on condition that the nitrate removal system effectively maintains the 
nitrate-nitrogen contaminant level of 10 ppm or less. 

Furthermore, it will be necessary for you to comply with the following conditions: 

1. 	 The system must be properly operated and maintained continuously in accordance with 
the service contract for the life of the residence. 

2. 	 It is recommended that a laboratory certified for water testing perfonn a ~ nitrate 
analysis. (Certified to test for nitrates) 

3. 	 If you decide to sell or rent your home in the future, you must make any potential 
buyerltenant aware of the above condi tion. 

http:26.04.04.09
http:www.hchealth.org


INTERIM CERTIFICATE OF POTABILITY 
(Permanent Deviation for Nitrates) 

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-95-0756 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 ofthe Environment accepts this well 
system as required by COMAR 26.04.04. 

Further more under COMAR 26.04.04.09 E. Disclosure, any and all special conditions to this 
interim certificate of potability shall be disclosed to any purchaser of the property served by the well HO­
94-4138 before entering into a contract of sale or lease. A person who fails to make this disclosure is 
subject to the penalties set out in Regulation .12F Enforcement and Environment Article 9-1311, 
Annotated Code of Maryland. 

This certificate may become final upon completion of the second bacteriological and nitrate 
tests, which may be taken by the health department within six months of the date 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(s): 0910812010 & 09/1412010 
Date of Well Completion: 0312112007 

Respectfully,E /Z. ~, '«-1: 
Kevin M. Wolf, R. S/R.E.H.S. 
Environmental Sanitarian 
Well and Septic Program 

cc: 	 Building Inspector's office 
Community Health Services 
File 

http:26.04.04.09
http:26.04.04
http:26.04.04


10/12/2010 22:38 4108480298 FOUNTAIN UALLEY LAB PAGE 01 / 02 

REPORT OF ANALYSIS 

Laboratorv 10 #: 76743 

Acooun~ #: 1930
Reference: Toll Brothers Lot 4 

ComT)anv: Fogle's Well DrillingLocation: 14517 Edgewood Way*' 
Requested Bv: Dave FOile

Glenelg, MD 21737 Source: Well Water
Datel Time Collected: 9/8/2010 1210 

Site: Kitchen Sink Tap
Date/Time Rec'd: 918/2010 1320 

Treatment: NoneChlorine ppm: Free: ND Total: ND pH: 5.5Collect.cd By: .I . Fogle 1974JP Well#: HO-95-0756 

BQctcrla.. Coli1onn, Totnl. MPN <1.0 MPN/IOO till <],0 SMI89223 9/9120 r0 101101) 1KM E 

Bacterin. E. coli. MPN 
 <1.0 MPNI 100 till <1.0 SM189223 919/20101 !l800 1 KMF.: 

Nitride 
 12.$ Il1gJL 10 001 91812010/1630/CCH 

TUrbidily 1.01 
 NTU <10 8M1821308 9/811010 11340 1KME 

Sand 
 NS rn~ 5 Visual/Gravlmetric 91812010/1340 1KM~ 

~ ~~ 

~uY~0r~ 


l'JV 
NOTES 

1 ~ Revised Report: Addre~ corrected 10/14/1 0 CH 

2 mglL = mllligram$ per liter (also, part!! per million) 

3 MPNI roo m! = Most Probable Nllmber [ofvillhle bacteria] por 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 w,ithin th0 reference mngc are consIdered satisfactory and within potable water limits at the time of 


sampling. 

7 N'D:None Detected 

8 Sample cnllected by client, analyzed ~ received 

9 pH tested on-site 


Reason for Test: U~e &. Occupancy 

Building Permit # : 8-09002631 


Date Reported: 10/ 1412010 

MD State ClrtijicntJon ~ 113 

http:Collect.cd


PAGE 02/02FOUNTAIN UALLEY LAB410848029810/12/2010 22:38 

REPORT OF ANALYSIS 

Laboratorv ID #: 76817 Account #: 1930 
Reference: Toll Brothers Lot 4 Comoanv: Fogle's Well Drl.lling 
Location: 14517 Edgewood Way* ReQuested a,,: Dave Fogle 

Glenels,. Mb 21737 Source: Well Water 
Date! Time Collected: 9/14/2010 1445 Sit.e: Kitchen RO 
Dateffime Rec'd: 9!l 4120 J0 1607 Treatment: Reverse Osmosis 
Chlorine ppm : Free: NO Total : NO pH: 6.0 
Collected By: J. Fogle 1 974JF Well #: H0-9S·0756 

Nitrate <1.0 mglL 10 601 911512010/111SICCH 

NOTES 

1 *Revised Report: Address corrected 10/14/ )0 CI-I 
2 ll1g1L ­ milligrams per liter (also, pam; per million) 
3 Results less than or within the reference range ate considered satisfactory lind within potable water limits at the time of 

sampling. 
4 ND:None Detected 
S Sample collected by cli~t, analY7...ed 8!l received 
6 pH tested on-liite 

Reason for Test : 1)SB & Ocoupancy 
Building Pennlt 1# : B-0900263 1 

Date Reoorted: .li>L141201Q 

MD SWt! CmlfkD.tiolt #. I jJ 



REQUEST FOR PERMANENT DEVIATION TO 

NITRATE STANDARDS FOR CERTJFICATE OF POTABILITY 


DATE: WELL PERMIT # : HO - __ 

PROPERTY OWNER: __________________________________ 
SUBDIVISION & LOT #: _______________________________ 
PROPERTYADDRESS: _________________________________ 

CONDITIONS: 

1) The well installed under permit # HO - has been documented to have a nitrate level of_ ppm 
which exceeds the MCL of 10 ppm. As a result of installation and operation of a nitrate filtration 

system, this nitrate contamination has been reduced to _ ppm at the primary drinking tap. 

I hereby request that a Permanent Deviation to COMAR 26.04.04.09 be granted for the well 
installed under permit HO - . I am fully aware of the conditions under which this deviation will 
be granted, and of my responsibilities as the well owner, which include advising any future buyer/ tenant of 
the installation, condition and maintenance responsibilities of the nitrate removal device. 

Prospective Owner's Original Signature(s) [ Person(s) that intend to live in the dwelling] 

Prospective Owner's Day Time Phone Number(s) 

http:26.04.04.09

