c|1| 0345

SEQUENCE NO.
(MDE USE ONLY)

3
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

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

COUN

Numsem /) /5 O"/ 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET_ |
DESCRIBTION (Usa : —— i water
Brown [0 |0

SI’!C«L"C

TYPE OF GROUTING MATERIAL (Circle one)
cement (C BENTONITE CLAY | B|C]

NO. OF BAGS_ 2 5% NO. OF POUNDS 20, 5 2.

GALLONS OF WATER 1lo®

DEPTH OF GROUT SEAL (1o nearest foot
lrom_fg__ fi. to _%zﬁ‘ ft.
48 52 54 58

{enter 0 if from surface)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
STAQ%O USE ONLY DATE WELL COMPLWETED Depth of Well / 40 ¢ FROM PERM'T TO DHILL WELL"
A . £ 0 - (\,mq.z 0 - 729 - Q310
8 (K] 1 N m @ 28 30 31 32 33 34 35 36 37
OWNER (o HRrathers s ;
STREET OR RFD 'F'ax vary- Dirive. TOWN EY/; Qaﬁ - TJ/ p
SUBDIVISION deine __ SECTION wor__LZ/ .
WELL LOG GHOUTING RECORD c I 3 I
Nol required for driven wells Y(V:I'Etlél’.’ HAAms)f ggf?:lsGB%e;JTED .) @ 1 2 PUMPING TEST

HOURS PUMPED (nearest hour)

8 9
" oS
PUMPING RATE (gal. per min.) _ 3 2
Ll

METHOD USED TO :
MEASURE PUMPING RATE / Ze £

WATER LEVEL (distance from land surface)

o /

o0

Gl f\/

/ AN T Ut

CASING RECORD

casmg
appropriate El CONCH

B o

BEFORE PUMPING

ﬁ—}—'?;z""
_a_7l__n.

25

WHEN PUMPING

TYPE OF PUMP USED (for test)

Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

i (Y

@ air ‘3] piston turbine
@cenmfugal IE rotary @ (dowdbo

—lgjie« @Mm

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG CBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A
E

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE.

DRILLERS LIC. NO. ; /C_Di

(MUST MATCH SIGNATUHE ON APPLICA‘&\I)

S RS R

LIC. NO.1

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

£ OTHER CASING (if used)
e diameter depth (feet)
H inch from to
ﬁ ' S\ 4 * | DRILLER INSTALLED PUMP ves  (NO)
{ - (CIRCLE) (YES or NO)
s L R ~ | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
o, hypw SCREEN RECORD TYPE OF PUMP INSTALLED —
or PLACE (A.C.J.P,R.S.T.O) 29
.
- BHASS
CAPACITY
GALLONS PER MINUTE
O[T (to nearest gallon) 31 35
PLASTY HER
$ PUMP HORSE POWER .
37
PErTIE(aTet ) e :’UMF’ C(gl.)UMN LENGTH
—-— nearast ft.
1 L{’ .3) o= O - =L i
T R T e = CASING HEIGHT (circle appropriate box
A r and enter casing height)
c, ' above
: gy e = = LAND SURFACE
o [=] veiow 0 2 (nearesy
A 38 3 & 45 47 51 49 50 51
E
E SLOT SIZE 1 5 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 50 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L J 0L J
IF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 63 88 ! ]
MDE USE ONLY (9, 2t o
(NOT TO BE FILLED IN BY DRILLER) /< /
T (E.R.O.S.) waQ
70 72 @
i ot 74 75 76 /// G
TELESCOPE LOG )
CASING INDICATOR OTHER DATA C

DENV-CR00

OUNTY




» EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER
87| 1010 (;g‘gujgggg‘&) STATE OF MARYLAND
T > = APPLICATION FOR PERMIT TO DRILL WELL I{__j ik u Q]_.:'.:' = % 2D
oy lease type F TR
5 4ANSDS P i ® fill in this form completely =
Date Received (APA) B| 3 ,‘ \ LOCATION OF WELL
N3 1S OL OWNER INFORMATION | VAU A j
8 mMm po vy 13 8_ CQUNTV e = S 21
s — ,‘ T
| E 3\ O O-be S | L Yo« ’1'("\\ CA YOrm j
15 Laleame Owner First Name 34 23 SUBDIVISION™ = . 42
—~ (‘"
L_% S ; \( Lg Sé: !‘5 ;! Jx QC\ I SECTION Lot L_| :i
36 ~ reet or 85 / A,l 46 48 50
L (A"% ene \C\ oA :ﬁl-] 5 ] | | U raOIC ]
Town 70  State 76 52 NHREST‘ TOWN ] 71
DF?ILLEF? INFORMATION 2
L& MA MILES FROM TOWN (enter O if in town) L M I
‘!S:i \‘f'\ ! AW C:\-'CC M [ D C‘ )Q-_,l 76 77 L
Dnller License No. | Bl 4
113
he) DIRECTION OF WELL FROM
Firm Name | TOWN (CIRCLE BOX)
el = =
m&_gm LAJ.EC,\_‘:&' N J ON WHICH SIDE OF ROAD NOETH
-"“_' (CIRCLE APPROPRIATE BOX)
/ // i ‘\‘ 2 - /(/ﬁ /9 f E
[l [ ol o N A (44 8o ~ EAST
Slgnaﬁure y Date s e:_i 37
J WELL INFORMATION &= DISTANCE FROM ROAD
APPROX. PUMPING RATE ~— =t
(GAL. PER MIN.) . = i I ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED =) TAX MAP: :.\_'3_ BLK: PARCEL Sig_
(GAL. PER DAY) 1A} % 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
~ HEALTH DEPAHTMENT APPROVAL
/" [»]\DOMESTIC POTABLE SUPPLY & RESIDENTIAL P REE )
\‘lp\ RIGATION \_'i a4 - ,i (' ) 5 ~ ( = ) 1’-/ - |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY Niﬂ? 2 ‘«’ COUNTY NO.
L1 |RRIGATION STATE 1 L
SIGNATU —_—
22 [ INDUSTRIAL, COMMERICIAL, DEWATERING = 3 F
! DATE; ISSUED 7)) )
|P| PUBLIC WATER SUPPLY WELL Ls-'iflf 7/2r00 K an Z'ﬁ;z A N ~_,?,1 ! e
= 43 'wm oo vy 48 CO SIGNATUR . Ex‘ﬁ DATE
T| TEST, OBSERVATION, MONITORING NORTH - RAT P
= 7
] GRID /] 000 GRID D 000
|G| GEO-THERMAL s~ 5% 57 63
3C < SHOW MAJOR FEATURES OF 4
APPROXIMATE DEPTH OF WELL L__.LQ_EI FEET \E,lv?TxH&A',‘\}OS ATENELY " NJ.
24 2 o —
3 - - SOURCES OF DRILLING WATER \( NG
APPROXIMATE DIAMETER OF WELL [P ?,'\,%?EST 1. s \?(,’f
2 -~
o S - - } - \\
METHOD OF DRILLING (circie one) 3 o)l ~
BORED (or Augered) JETTED Jetted & DRIVEN ((,}f i
i “_— e o e =
AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -
N caBEE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 1 : v
bt *als
REPLACEMENT OR DEEPENED WELLS o= 000
e (CIRCLE APPROPRIATE BOX) e~ (‘i [ 000
LVM_)HWELL WILL NOT REPLACE AN EXISTING WELL N 0]
[y] 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-RQADS AND GIVE
[g] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAQ JUNGTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS >
[D] THis WELL WiLL DEEPEN AN EXISTING WELL ﬁ\
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N b""'—'—“f?;“‘“"' gl
(F AVAILABLE) a1 - - 52 \ﬂg,l
’ = —— e ool
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
\ S
-l Fa P = - - —~ ‘(“
APPROP. PERMIT NUMBER /_t 0026006 ( {‘
[} g i = Fathe IV BV . \ //
PERMIT No‘f%’_fgk_z;/___%‘é.‘_if_L L
170 71 72 7 75 76 77 78 79 -~

SPECIAL CONDITIONS

NOTE  AFPROVING AUTHORITIES SHOULD USE SEPARATE SHEET o NEEDED

DENV-Permit 97 @ COUNTY




Page of . Review

Date 4,/7[0&

{ELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 25 —03(Q :
Location of property (rqad) F@K e r D?‘(Vf_,
{

Subdivision Lot 22 Block Plat Sec.
Well Driller cwner -
Depth of well L O

Distance of measuring point (M.F.) above ground 2!
Static water level (S.W.L.) below M.P. 32’

L. High rate pumping -- reservoir drawdown
Time pump started 1. 30 Pumping rate L
Total time /| S M) to reach pumping water level 73 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 fill §\ (if used) (gallons per
tervals gallon bucket minute)
/(=30 22 % L
A 23 2 5 S
LS A . &S
gAY S 23 / Zs
L L 320 vl 2 S
12:4S | 73 VA g-5
110D =5 7 §.S
1525 73 o &5
/.30 z3 7 0
[ES 74 7 g5
2aa 23 4 8.5
P o) ) 7 55
P2 30 72 7 g5
2. 45 22 Z &3

HD-224




07/09/2007 11:38 FAX 410 795 3432 FOGLES SEPTIC AND WELL o oor

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL (410)313-2640 FAX: (410)313-2648

Information Form for the Installnhon of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is ruponmble for requesting an xmpecﬁon prior to 9 am on the day of the desired -
igspection. No work is to be covered until approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Canstruction Regulations), Submission of a complete form i ired priocto and Occupancy spproval.

‘ Telephone #: _HID V9GS . St 7

T r re e oSG h e e S ————

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
- License # and namg of individyal responsible for the field installation:
Name @rint): __[Sle0y ey Licensei#
*A licensed individual maust pcrform'the actual installation. Apprentices must be under the direct
" supervision of a licensed journeymian or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.
Name of Property Owner: jQ {l WQ Telephone #: _ o H KT w(ﬂ giﬁ% M
Subdivision: j- Lot #: Iﬁ Well Tag#:HO - 45- : '

Site Address: )
. Submersjble Pump Data . Pitless Adapter Well Cap and Electric Conduit !
m Make: Crrabpl( Two piece watertight cap: (¢
Model #: {53G£0 - 180 - Model#_nip Screened, vented well cap:_ye%
Pump Capacity __15____ GPM Depth: 3¢ (36" min) Cap secured to casing: %
Well Yield: )5 GPM NSF approved: S Conduit min 18" B.G..__ 5 y

* Depth of wcll encountered ar ime of purap instaliation: 200 (feet) Coaduit secured to well cap:
Jf pump capacity exceeds well yiceld, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4 ®
Tortue arrestors of Cable guards are required ~ Must circle one :
Safety rope, if used, attached to inside of well cnsing with eye Imlti-j\A

- Piping to house House Connection - ‘
Tope: {"Blacy PlaSke. PVC sleeved to undisturbed soil at wall penetmnon Hes
PSL: _[D (160 psi min) Approximate length of sleeve: . &

Depthof supply line: 42(36™ min) Sleeve canlked and sealed properly: (<>

The witer supply line ig required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution bo:, drainfields, and sewage reserve area. If this cannot be accomplished, coutact this office for
app raval prior to installatia :

«

1224 Jog,

Signature.of company represeatative responsible for installation date

Date [nsp. Requested: Date Insp. Approved;
Inspection Data: Pitless adapter and water supply line at least 36” below grade

Two piece ¢ap installed and attached to casing securely

Elec. conduir extends at least 18” below grade/attached to cap properly 7 z
Safety rope installed inside of well casing

Correct well tag amached property and casing 8" above finished grade -
‘Water supply line sleeved adequately at house connection , ’
Adequate grout observed below pitless adapter ;___

‘HD=215(Rev. 8/00)


http:Signature.of
http:cap:u.e.fL
http:26.04.04

FEB-17-28@06 14:29

FISHER, COLLINS & CARTER

418 758 3784 P.11-11

e ————

31¢/oc
We /[ Site.
S+ta ked By
F,C+C.,

@8>

FISHER, COLLINS &

Y INC.

L ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
410y 461 - 2855

]

WELL LOCATION PLAN
LOT~ 19
ZONED RC-DeQ
TAX MAP No. 29 GRIO No. 9 PARCEL No. 2B
THIRD BLECTION DISTRICT HOWARP COUNTY, MARYLAND
SCALZ 17 o 50" DATE: FEARUARY 16, 2006 |

ICASDSKPROJ30754 Benedict FarmidwgiPHASE | - FINALS'30754 WELL LOCATION dwg, 2/17/2006 11:14:27 AM, 1:1

TOTAL P.11



5 & Bureau of Environmental Health
7178 Columbia Gateway Drive Columbia, Maryland 21046-2132

ﬂ (410) 313-2640 Fax (410) 313-2648
Hovrard County TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

July 9, 2007

TollMD II LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

RE: Homewood Crossing, Lot 19
Benedict Farm
11535 Fox River Drive
Ellicott City, MD 21042
BP #: B00160146
Well Permit # HO-95-0310

Dear Sir:

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 01/16/2007. Final
approval of the well line connection to the dwelling was approved on 12/18/2006.

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. The water sample results were found to be in
compliance with COMAR water quality standards.

Also, pre and post treatment Radium 226/228 samples were collected on 06/20/2006.
Both findings were below the combined 226/228 MCL of 5pCi/l. At the time of the testing and
with respect to these parameters, the future well water supply appears safe for all uses. No
additional testing for these parameters will be required to secure the future Use and Occupancy.

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-95-0310. 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
I\/éaal?)gd Department of the Environment accepts this well system as required by COMAR
26.04.04.



http:26.04.04
http:26.04.04
http:www.hchealth.org

REPORT OF ANALYSIS

Laboratorv 11) #: 62781 Acconnt #: 1930

Reference: Toll Brothers Lot 19 Companv: Fogle's Well Drilling

Location: 11535 Fox River Drive Reauested By: Dave Fogle

Clarksville, MD 21029 Source: Well Water

Darte/ Time Collected: 4/17/2007 1315 Site: Laundry Room Sink Tap
Date/Time Rec'd: 4N17/2007 1427 Treatment: None

Chlurine ppm: Free: ND ‘Total: ND 56

Collected Bv: D. Fogle 8194DF HO-95-0310

AR " " RESULTS EFERENCE METHOD

Bactcria, Cohtorm Total MPN. <1.0 MPN/ 1()0 ml <l.0 SMig 9223 R. A/m/?nm / 0000/ AD/BD
Bacteria. E. coli, MI'N <10 MPN/ 100ml  <1.0 .SM189223 B.  4/18/2007 / 0900/ AD/BD
Nitrate 412 mg/L 10 501 4/1772007 / 1550 / BCD
Turbidity 0.94 NTU <10 SM18 21308 4/17/2007 / 1521/ BCD
Sand NS mg/L 5 Visual/Gravimetr 4/17/2007 / 1521/ BCD
NOTES:

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

2 MPN/ 100 mi = Most Probablec 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 satlsfactory and within potable water limits at the time of

sampling.
6 NL):None Detected
7 Sample collected by client, analyzed as received
8 pH and Chlorinc level tested in lab

Reason for Test : Use & Occupancy
Ruilding Permit # : B00160116

Date Reported: 4/18/2007

MD State Certification # 133




p» Bureau of Environmental Health

7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640  Fax (410) 313-2648

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

Health Department website: www.hchealth.org

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

June 26, 2006

Toll Brothers — Maryland Division
7164 Columbia Gateway Drive
Columbia, Maryland 21046

RE: Benedict Farm Subdivision
Well Tag: HO-95-0310

To Whom It May Concern:

A sample was collected during a yield test on June 20, 2006 and submitted to GPL
Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the future well
water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in a
water supply. These naturally occurring radioactive nuclides have been demonstrated to be
present in a certain type of geologic formation known as the Baltimore Gneiss which
exists in your area of development within the County.

Results from this screening revealed a Gross Alpha of 1.8 + 1.0 picocuries/liter
(pCi/L); while the Gross Beta level was 4.7 = 1.4 pCi/L. The Gross Alpha result was below its
maximum contaminant level (MCL) of 15 pCi/L, while the Gross Beta level was below its
MCL of 50 pCv/L. At the time of testing and with respect to these parameters, the future well
water supply appears safe for all uses. No additional testing for these parameters will be
required to secure the future Use & Occupancy. However, other standard (potability) testing will
still be necessary.

A copy of the test results is enclosed for your information. Please call this office at
410-313-1773 if you have any further questions or concerns.

Sincerely,

Bert Nixon, m

Bureau of Environmental Health

cc: Eric Dougherty, MDE Water Mgmt., Groundwater
Well & Septic property file



http:www.hchealth.org
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_Tc-»ll. -Bfos -MD l‘ncor'porated.
State of Marylaniy g4~ oiumbia Gateway Dr.

DHMH - Laboratories Adm )
Division of Environmental Columbia, MD 21046

RADIATION LABORATORY
201 W. Preston Street, Baltimore, Maryland 21201
John M. DeBoy, Dr. PH., Director

LABORATORY ANALYSIS REQUEST
0GLRF 19 Lf20

Send Report To:

‘a4
v

(410) 872-9105

Sample Bottle No. A: No. B: Field Blank Bottle No. A: No. B:
‘Tj \ J\— 'F—m A lr( : S

Plant/Site Name: Poe il ovvy County: oW AT

Sample Source: N \\ Location: ﬁi(\ ‘ ih -0310

(well no., lab sink, sample tap, etc.)

County: [D B Plant No. D D D D D D D D D
CHECK (one per box)
[ Drinking Water — Community [ Source (raw water) =t | Emergency =
| Lanari = | Yomcommuicy S| | Dorebution tresiety | | Roune =
| Other =] Other £ MCL | Special |
, 0 -, 2 (3
Collector: GAC Telephone No: / (D St 34_\ !;7 2
Date Collected: o/ 20_7 0C Time Collected: a.m. P \-p.m.
Nitric Acid Preserved: Yes m No [ Iced: Yes L1 No E
Submitters Code: D D Federal Project: D Field Data:
pH Chlorine
Remarks:
v Test EPA Code Laboratory No. Results (pCi/L) Date Reported
n Gross Alpha 4000 él& /s o/ | /B 7 /D % / /4 /ﬂ‘&
Gross Beta 4100 Q/ 71_/ 9/
Radon-222
Bottle A 4004
Radon-222
Bottle B 004
Field Blank A 4004
Field Blank B 4004
Tritium
Ra - 226 4020
Ra - 228 4030
Total Uranium 4006
Date Received: / /

Supervisor:

FORM REVISED 02/06
DHMH 4540 02/06

* Tel. No.: (410) 767-5537

ANRTANTLY

* Fax. No.: (410) 333-5373

F AanAn amAanuw



: - Analytical Summary Report

Client Name: Howard County Client Sample ID: HOGCBF196/20
Receipt Date/Time:  6/21/2006 Lab Sample ID: 606155-001
Prepared Date/Time: 6/23/2006 Sample Matrix: Water

Analysis Date/Time: 6/23/2008 11:01:00 AM Analytica Method: EPA 900.0
Isotope Result Uncertainty 2¢ MDA Q
Gross Alpha 1.805 pCilL +/-1.007 pCilL 1.230 pCi/L

Gross Beta 4.744 pCi/lL +/-1.435 pClVL 1.764 pCi/lL

GPL Laboratories, LLLP
7210A Corporate Ct, Frederick, MD 21703
Tel. 301-684-5310 Fax 301-620-0731






