
r- cPT 15 ::Hf:l "I 
.,CQUt:MJt:NO. - STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MOE USE ONLY) 
W£LLCOMPLEnONREPORT 4S DAYS AFTER WElL IS COMPlETED. 

1 2 3 8 
FILL IN THIS FORM COMr'LETELY COUNTY

(THIS NUMBER IS TO BE PUNCHED 
N~ER 

, 
IN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE ,­

ST/CO use ONLY DATE WELL COMPLETED Depth of Well 

1l\l..~L 
PER~I:r !i£: 

DATE ReceMId J OM "PERMIT TO DRILL WELL" .... DO yy j~ 3 4 yy 
22 -' ~. ,-:. 28 - t - / , ./...., 

I 13 15 20 i'i'~Nm~§'i'~Tj 
I.') " () 

28 29 30 31 32 33 34 35 38 37 

OWNER "? 7!;­ ,0: ,. I 
, ,-_ ... r ? ~ rr G 

- 0 ~. ~ 11 ,1 
, 

STREET OR RFD h~ .'""­__"' ~_ ' /c:::::l TO~ , 
SUBDIVISION ~ .c I:!." .;',.Y ~ - SECTION ~ '/7 I .'..:t - LOT . . ~ .--­ I 

WELL LOG GROUTING RECORD ~ no C13J 
Nol reql:lrad lor driven wells WELL HAS BEEN GROUTED ry .ij 1 2(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
TYPE OF ffli G MATERIAL (Circle one)COlOR. DEPTH, THICKNESS AND IF WATER BEARING 

CEMENT BENTONITE CLAY lalcl HOURS PUMPED (nearest hour ) 
FEET r= I , ,­

DESCRIPTION (UNaddII__n_1 
FROM TO bearing 

NO. OF BAG"§ 48~ ~ NO':C>'F POUNDS .J! ....w...J •PUMPING RATE (gal. per min. ) 

GALLONS OF WATER /;­ 11 15 

T&t 5., L 
< METHOD USED TO 

:L DEPTH OF GROUT SEAL (to nearest loot) MEASURE PUMPING RATE I t c...c - , 
from 0 It. to --' ......,­ It. 

-9-./'j V 48 TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface) 

~ 10 .I.enter 0 illrom surface) 
BEFORE PUMPING ~ ft.

6=0 
CASING RECORD 20 

"/ S/oIlS 
17 

;>D ?~ insert lUP ~ WHEN PUMPING ft.. appropriate 22 25 

J11I C {C4 ,­ )lX code 

~ rgw. beLOW TYPE OF PUMP USED (fOf test) 

;0£ L./ ~air ~Pielon [p turbineS4£./5h /{)(I MAIN Nominal diameter Total depth 
CASING top (main) casing 01 main casing 

~ centrifugal [IDrotary 
other. VDS /(;1) ~~ 

(nearest inch)1 (nearest foot) [Q] (describe

Y1A)C~ r.r (. /~
C 

27 27 27 below) 
--­

~bmersible60 61 83 84 88 70 miet 
E OTHER CASING (if used) 27 
A diameter depth (Ieet)C 
H inch Irom to 

)UO """~ Hal..; C I II .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES "'NOs I (CIRCLE) (yES or NO)/1. ~ Ju""", ~ I 
N I n II , 

~,,/.., w' r1. 
G IF DRILLER INSTALLS PUMP. THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

Ce,.,...J z., , screan~ SCREEN RECORD TYPE OF PUMP INSTALLED - -or:: m ~ ~ I HIOJ) PLACE (A,C,J.P,R.S,T,O) 29 

J,. (;(, (2, I":'J • IN BOX 29. 
~ 

CAPACITY :t~) BRONZE HOLE GALLONS PER MINUTE 

I 
balow ~ rgw (to nearest gallon) 31 35 

PUMP HORSE POWER 

C ,121 DEPTH (nearest ft. ) 
37 41 

--r: PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 1 j!LfO (nearest ft. ) -,c; Ib 43 47 

WELL HYDROFRACTURED l!j I~ E 8 9 11 
. 

15 17 21 CASING HEIGHT (circle appropriate box 
A ,In}-l and enter casing height) 
c 2 

LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 28 30 32 38 

A A WELL WAS ABANDONED AND SEALED S 
[;] below (nearest)WHEN THIS WELL WAS COMPLETED C3 foot)

E ELECTRIC LOG 08TAINED R 38 39 41 45 47 51 49 50 51 

P TEST WELL CONVERTED TO PRODUCTION E 

WELL E SLOT SIZE 1 __ 2 _ _ 3 _ _ 

f 

LOCATION OF WELL ON LOT 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 58 60 THAN TWO DISTANCESHEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. from to (MEASUREMENTS TO WELL)-DRILLERS Lle_ NO.) M ~ D - .=::i GRAVEl PIICK , I I I -­ IF WEll. DRILLED rhl /

*"­ c" ) .. ~ WAS FlOWING WEll. ~(; ~L- INSERT F IN BOX lie 88 LJ ,.,ifDAlLiERS SiGNATURE 
(MUST MATCH SIGNATURE ON APPLICATION) MOE ~E ONLY 

~~~(NOT TO BE FILLED IN BY DRILLER) 

LIe. N O . 1 
__ D__ _ 

I T (E.R.O.S.) wa 
..... .-""7 p.., 

'"' 
~): 30' .;rt/ 

1.;<1.. 70 n 
- - 74 7S 76 

r_~or tiltsm:SUPERVI~ lSlQTl. 01 driller or iourneyman TELESCOPE LOG 
responsible for silewOfk II different Irom permittee) INDICATOR OTHER DATACASING 

COUNTY 

"'~ au 



22 

EMERGENCYfTEMP NO. IF ANY. 
SEQUENCE NO. STATE OF MARYLAND(MOE USE ONLY)8906 

APPLICATION FOR PERMIT TO DRILL WELL 
please type~~2~ 

Date Received (APA) 

8 MM DO VV

-:r.T. S 
13 

15 Lasl Name 

~CJO 

OWNER INFORMA T/ON 

n Firsl Name (' 34 

rr-9", 1< A~ ..,)&. 110<. 
g.. 2..09 

36 Sireel or RFD 55 

57 Siale 72 Zip 76 

0 )12 
License No. 81 

J--=B::.......L-=2-.-J WELL INFORMA T/ON 
2 APPROX. PUMPING RATE 

(GAL. PER MIN .) 8 12 

AVERAGE DAILY QUANTITY NEEDED 5'0 0 
(GAL. PER DAY 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
'J.£.lJ IRRIGATION 

FARMING (LIVESTOCK WATERING &AGRICULTU RAL 
IRRIGATION 

CD INDUSTRIAL, COMMERICIAL, DEWATERING 

~ PUBLIC WATER SUPPLY WELL 

II] TEST, OBSERVATION, MONITORING 

@ GEO-THERMAL 

APPROXI MATE DEPTH OF WELL FE ET !"I ;:-:-_/-=:J_~...:....-----;:""I 
24 28 

BORED (or Augered) JETTED Jelled & DRIVEN 

~ AIR-PERcussion ROTARY (Hydraulic ROlary) 

37 CABLE ~erse-ROTary DRive-POINT 

oth er 

EAST 
GR I D --;=;'-::.,...L-L_--':O~O~O~ 

57 63 

E 

N 

NEAREST 
APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

REPLACEMENT OR DEEPENED WELLS · 
~ (CIRCLE APPROPRIATE BOX) 

(.,J!!JI THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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-CO NTACT 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 (MOE OR COUNTY USE ONLY) 

APPROP . PERM IT NUMBER I/.q?t:.P_s:. -~~ 
PERMIT No 1--)// -~ _IJ/J ~p

W7 1 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

f-.=­B-,---=­3-.-J ; / ~OCA T/ON OF WELL 
/YcJ4..Af.....L I 

8 COUNTY 21 

I J'h "'C..$ 6nove 
23 SUBDIVISION 

SECTION I I 
44 46 

.4~,..,. 

LOT I 4 
48 

I 
50 

42 

I 6lc~45 
52 NEAREST TOWN 71 

MI LES FROM TOWN (enier 0 it in lown) ,::1 ",----':L=~c;_;:_-=M~:':-'II 
73 76 7? 78 

B 4 
I 2 

DIRECTION OF WELL FROM 
TOWN (C IRCLE BOX) 

o 
8 

TAX MAP 63( I 

NOT TO BE FILLED IN BY DRILLER 
~ HEAr TH DEPARTMENT APPROVAL 

I !l!!N"4;J 
COUNTY NAME 

SHOW MAJOR FEATURES OFBOX & LOC ATE WELL ' _____ 

WITH AN X 

SOURCES OF DRILLING WATER 

1 ·~L(.. 
2. 

3. 


WRITE THE BOX NUMBER 


II NEAR WHAT ROAD 30 

ON WHICH SIDE OF ROAD 1m"H 
(CIRCLE APPROPRIATE BOX) ~[]]I 

34 iCJC:) 37 
AlIT 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 ~" 

BLK L2 PARCEL~ 

/3 
COUNTY NO. 

000 
000 

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

DENV-Permil 97 (2) COUNTY 



Page of _-..,-_ Review• -----------------­Date ~<~ 2,...0% 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO-
Location oE property (road) ny- C:r 
Subdivi~ion /1;'MII;h/=:~_: Lot -4 Block /?" Plat -.k S41e. r .,.-, 4~ 
Well Dnller ~-p-t.. ~7 I(f--;:;;; Owner:z ' r:;"'bL ~ 

Depth of well -'J'--U:--_--:-_-:-_-:----:-_ _ 
Distance of measuring point (M .P .) above ground ~cJ'--p-----------
Static water leve l (S.W.L .) below M.P . o1~ ~ 

--=-~-------------------------

I. Higb rate pumping -- reservoir drawdown 

Time pump started 9"',' )~ Pumping rate / 0 C)/~ 
Tota l time If; Jt-,:' to reach pumping water level :30 -.L---f-t-.--be--l-oW-M-.-P-. 

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

T Il-IE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. t ime to fi 11::£ (if used) (gall ons per 
tervals gallon bucket minute) 

~/] 0 ,;~ P<. b S~ /0 O~ 
-r<'.51 .QrJ'}I1~ 

g-'f l(5' So . ~ b ~Qr~ /0 6//k 
9:W <0 1# b Sec.. /~ (!.~. 

7'; r<;" ~. /" ~ ~ ./0 ~/'M 
9/70 ?o '/ 6 lJ /0 If 

q:,-/) ]a II " I, /0 if 

IOI~O JO /1 6 11 /0 it 

Jr} )'15 3 0 , b ~ /v b'~ 

JOt ?P 30 ff 6 Yc /0 6'/~ 
Jf}) '-(5 ..]0 ~ 6 S~ ,Ie E:i1'h-1 

/) :vo 30 I, 6 II /0 
II 

II: 1'5 30 I' ~ II / 0 ~ 

j I.'JD 3° ~ b S<:'& ,) 0 t:1'~ 

)1/~5 30 rr b S~ /0 ~J'",t<"'L 

HD-224 




p.1Jun 01 10 03:42p Fogle's Well-- Theresa 	 443-609-4196 

• 
HOWARD COUNTY HEALTH DEPARThIENT 

BUREAU OF ENVlRONMENTAL HEALTH 
WATER A..'ID SEWERAGE PROGR&\.{ 

TEL: (41Q)313-264D F.-\...'X; (410)313-2648. 
Information Form for the Inst:1l1atlon ofthe WeU Pump. PitTess Ad3pter. andSupplv Ptpin~ . 

NOTE: Tae Ins~.I!C!r ls respoosible for requestln~ lin lnsp~tloo prior to 9 3m on the dAY ·oC the desIred 
Insp~ction .. No work b .to be covered unlll approveQ .by the Belllth Department. All ill!ll::aJJatIoDS must comply 

'>\"lth the Na/Ionlll Standard Plumbln~ Code {NSPC, :u amended locally) !ll!.£ COM.AR26,O..J,04 (MD Well 
Construct!oc Reeu13tloIlS). Sybmlssio!] of a complere form Is r!guired prior to lise :and Occupancy approvJI. 

C""""'L,~:: ti']fg~~~~:7tl'Phone" Ll43 -1d)} -4i<6 

(i:\'Iust circle: ooe) Licensed Plumber Licensed Well Dn11e Licensed Well Pump ~nsta:ller 
License #'and name of.individ~I respoosible for 1M fie InStallation: _ . ; 
NilIIlC (Print): &\\£1"> (;-'NL-~~ . License# ",",O::;.\) PC q
*A licensed indivlduul must perform~;:tuannstallaUoD. Apprentices must be under tbe dl1"6ct 
supervision of II Ucensed jour:neyman or m.uter plumber. pnmp inst:lllel" or well driller. Licenses may be 
subjected to field verifiutJon. _ . 

Nam: ~f.Property Owlm: RLr:') \k0bPS TelcpbQU!:'#: . i..JW .. ')'j'r.• ~) ­
Subd,.",o", ~'" ~"yo'; . Lot #: . If Well T.g. , HO· . • ooao 
Site Addre.u: =='i;'2i"=irt 
SUbmer~lble!F:;D:lt:l7: Pltl~ ~.~aPt~i- Well Cap and Electric Conduit 

Make: (~.Q. <~L~ Make. Ct=9C).LI1 Two piece wa~rtigb.t cap:~. 

Model#: ' J'if)Cf.,j)-/ft"C . Model#: t:M Screened, vet?-tcd well cap: If::--:;:' ' 

Pump Capacill.:-t=> . GPM .Dr:pW:~_ (35" min) Cap secured 10 casing:~ 


Well Yield :~GPM NSF apprOVc:diJt6 Conduit min 18" B.O.: q,?:'> 

Depth ofwell c:ncountexed at tU:w:: ~fpwnp installation:. " ~ (fcel) Coaduit secured to wcll c.ap:~ 


Ifpump capacity exceeds well yield. a low water cut off"witch is rc-qu-tred by NSPC lQ90 Section ! 1,8",~ 


ToIqUc anestors or Cable guard5 are required - Must circle one . 

S2rety rope. If US4!!~ att:u:hed to insIde of weU casing with eye bolt ~ 


Pfpinglo hQuse BOBse Connection . _ 
Type: ;"CWn Ql.:.51L PVC sleeved to undisturbed soil at will penetration:~ 
PS.I: ~(160 psi mill) Approximate Jeuglh of sleeve (S foot minimum): !~ 

Depth.of supply tmc;qj.fl6"' min) _ Slc:cvc caulked and sealed proped~ i f<'>< 
The. water 'ilLlpply line Js requlrlld to be at leut ten feet Crom the septic tank, pump c:hllmber, sewage plplnZ. 
dIstribution box, dntlnfields, lIud sewage rcsen'1I ar.a, lC this c:mllat be IICCClmplllhed, contact thls offica for 

. approvAl prior to jrutallatlon: 

. . UL6.1~ ~)XlJ56~I-" 
. Signature a f company rcprcsentitivc responsible for installation dale 

For 

Date Insp. Requested: 	 Dab: Insp. Approved: 
Inspection Data: 	pitlcss adapter and water supply line at least 35" bolow grade 

Two piece cap installed and attached to casing securely 
Elec. conduitex.tends at lc:ast 18" below ~ckIaltlcbc:d to cap pt'operly ---:-r--­
Sat1:ty rope installed inside orwell casing . 7 
Com;ct welt tag attached properly Bnd casing 8" Ilbovc .fmisllc:d gndc 0/
"rater supply line: s:leeved adequ.ately at bouse connection 7 ( 
Adequate grout observed bdow pitleS! adapter t7 
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LEGEND 

D CONCEPTUAL HOUSE BOX 

402~~ 
Y'I-04 V'lELL SURVEY POINT 

V'lELL BOX 

WELL LOCATION EXHIBIT· LOT 4 

MUSGROVE FARM 
Lots 1 thru 30, BuUdable Preservation Parcels 'A' 

and Non-Buildable Preservation Parcels leI and '0' 

GLWGUTSCHICK LITTLE &WEBER, PA 
CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS 

3909 NATIONAL DRI'<£ - SUITE 250 - BURTONSVIllE OFRCE PARK 
BURTONSVIllE, t.AAR'tlANO 20866 

1EL : 301-421-4{)24 SALT: 410-880-1820 DC/VA: 301-989-2524 FAX: 301-421-4186 

SCALE: 1"=50' ZONING: RC/RR-DEO TAX MAP/GRID: 22-12,22-1&7 GLW JOB NO: 01171 APR., 2005 1 OF 1 



4 ltJ 90 4 
41U ~b4 .e . U r , v~ 

26 20 F .02 

.. 
Pal\ftY i. Borqrutein, M.D., M.P.H.. Hulth Officer 

A TTENTION WELL DRILLERS!H 


When submitting Q well application for Q MW or replacement well. 
please indicate on~ of the followin9: 

tif"Th« WI!I-I s lt~ has been stak~d by ~""4\."' I "1+ 1",:oM/' • !:kt..1r 'Pli 

on ~r:rM _ and is ready for site. inspection. 


o will eal! the H~lth Departm«nt 
. for a time 'to meet in the field to vuify Cl w~lIlC1cQtion. 

~Ite p!tln for new WEll i!l attacl-i~d to well permiT applic::01'ion. 


Please o.ttach this sht.et when submitting your green application. 
This should help irnprovr. communication allowing 0 mere. t imely 
servic~ for OUr citi;zens, 

KN 

aN lIll ~a ;13("1 ~,\,\:j~ Hd":d~ : I-IOH:J 

iQl'AL fl . 02 

TOTJ'.L P . 02 



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 
website: www.hchealth.org'C Health Department 

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

June 2, 2010 

Homeowner 
14314 Musgrove Farm Court 
Glenwood, MD 21738 

RE: Musgrove Farm, Lot 4 
14314 Musgrove Farm COUli 
BP #: B 1 0000288 
Well Tag: HO-95-0020 

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 05/24/2010. 
Final approval of tbe well line connection to the dwelling was approved on 04/22/2010. 

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. 

Enclosed with this certificate, is a copy of the septic permit and the as-built along with 
important information regarding the use and maintenance of your septic system. Please read 
through carefully and thoroughly. Any questions regarding your well and/or septic, please call 
this office for guidance 410-313-1771. 

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-95-0020. 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 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


This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt 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 Samples: 05/21/2010 
Date of Well Completion: OS/26/2004 

Approving Authority, 

~~- .. /./7­
Kevin Wolf, R. S. 

Well & Septic Program 


cc: 	 Building Inspector's Office 
Community Health Services 
File 



B5/23/2B1B 22:28 41B848B298 FOUNTAIN UALLEY LAB PAGE Bl/Bl 

REPORT OF ANALYSIS 

Lahoratorv ID #: 75386 
Reference: Ryan Homes Lot 4 
Location: 14314 Musgrove Farm 

Glenelg, MD 21737 
Date! Time Collected: 5121/20 I 0 
Daterrlme Rec'd: 5/2112010 

ChJorille ppm: Free: NO 
Colleoted By: J. Fogle 

" '" . ~;\ ~,·'o'~~tl ·~ (\~;~~~, .:.:, ~" .. ;~~~ t ··· 
~ 
... · ,:,;, :" , .. ': .' , 

Bacteria, Coliform, Tom1, MPN 


Sacrerill, E. coli, MPN 


Nitrllte 


Turbidity 


S:md 


NOTES 

''',' 'I! 

<1.0 

<1.0 

11.111 

0.36 

NS 

1330 
1520 
Total: ND 
1974JF 

MPN/IOO ml 


MPN/looml 


m8"L 

NTU 

m~ 

Account.#: 1930 
Comoanv: Fogle's Well Drilling 
ReQuested Bv: 


Source: 

Site: 

Treatment: 


pH: 
Well #: 

<1.0 

<1.0 

10 

<10 , 


Dave Fogle 

Well Water 
Bathroom Sink 
None 

6.0 
H0-95-0020 

SM1119223 

SMIS 92.23 

601 

SMIS 213013 

Vlsual/Gravlmetrio 

~!~¥:) i 
5122/2010/1630 I BCD 

5122(2010/16301 BCD 

'12112010 I 164S I CCH 

5121/2010/1530/KME 

S121/2010 11'301 KMB 

mglL::: milligrams per liter (also, parts per million) 
2 MPN/IOO m1 = Most Probable Number [o(viable bacteria] per 100 ml ofsample. 

3 NS = None Seen (NS indicates tcss than 5 mgIL) 

4 NTU .. Nephelometric Turbidity Units 


~ .Results less than or within the reference range ate considered satisfactory and within potable water limits lit the time of 
SIImpling. 

6 ND:None Detected 
7 Sltmple collected by olient, analyzed 89 received 
8 pH level tested on site 

Reallon for Test : Ust: & Occupancy 
Buildin~ Pcnnit # : B.1 0000288 

Date R£ported: 

MD State Cel1lfl~'"'o" # I.U 


