14 &

Howard County
Health Department
TEST DATE(S)
AGENCY REVIEW:

TEST TIME

APPLICATION

FOR PERCOLATION TESTING AND SITE EVALUATION

:P 3201
DATE '_{ {fﬂlﬂD

DO NOT WRITE ABOVE THIS LINE

HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED:

5 ONSTRUCT NEW SEPTIC SYSTEM(S)
REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM

0O REPLACE AN EXISTING SEPTIC SYSTEM

CHECK ONE:
QO CREATE NEW LOT(S)
QO BUILD ON AN EXISTING LOT IN A SUBDIVISION
QO BUILD ON AN EXISTING PARCEL OF RECORD

mryé TYPE OF STRUCTURE |s:3
RESIDENTIAL WITH

3 COMMERCIAL
Q  INSTITUTIONAL/GOVERNMENT

CHECK AS NEEDED:

O NEW STRUCTURE(S)

O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING STRUCTURE

IS THE PROPERTY WITHIN 2500’ OF ANY RESERVOIR?
a/YES
NO

PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN {F AF_"PROPRIATE)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
(PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

Tennrder R h IZGP[-An/‘

ROPERTY OWNER(S)
AYTIME PHONE “(0-33(- 35( 2 CELL FAX
aLNG aporess 14185 New e /QC} Dwf'a " MDD, 210636
STREET ! CITY/TOWN STATE ZiP

LY
Keonn =

H—if\I’S /

TM Ct..,-‘ﬁ., Lee,

PPLICANT ,
~' ~ s £ ’c)—- - 5 /. T

avTiMEpHONE A4 3-270-T713536 | Sam= eax o322+ -38605
aunGaooress 125~ 0BrachF Rd. Sy hes-ill= pmlh 21789

STREET CITYITOWN STATE ZiP
SPLICANT'S ROLE.  DEVELOPER  BUILDER BUYER RELATIVE/FRIEND ~ REALTOR CONSULTANT
ROPERTY LOCATION |
JBDIVISION/PROPERTY NAME LOT NO.
R0PERTY ADDRESS (H185  Howsrd R DhFen D, 21036

STREET TOWN/POST OFFICE

\X MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

3 APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
JLE ONLY UNTIL PUBLIC SEWERAGE 1S AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A

HTABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND

ISS UTILITY" REQUIREMENTS. APPROVAL IS BASED UPON BATISFACTORY REVIE‘;S OF A PERC CERTIFICATION PLAN.
ST RESULTS WILL BE MAILED TO APPLICANT. ° -~

SIGNATURE OF APPLICANT

10WARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COL IA, MARYLAND 21046 (410)313-177] FAX (410)313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)



http:M.O.S.HA

1 Howard County
"W Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME AP 533 221
AGENCY REVIEW: oaTe 4 [30io

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
11 CONSTRUCT NEW SEPTIC SYSTEM(S) O NEW STRUCTURE(S)
3 REPAIR/ACD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
J REPLACE AN EXISTING SEPTIC SYSTEM QO REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500 OF ANY RESERVOIR?
O CREATE NEWLOT(S) ) O YES
O BUILD ON AN EXISTING LOT IN A SUBDIVISION O NO

O BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
1 RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
d COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
3 INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S)

DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITYTOWN STATE ZiP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZiP
APPLICANT'S ROLE: DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
°ROPERTY LOCATION ; , 5 t i é é ! | 2
SUBDIVISION/PROPERTY NAME 85 / d LOT NO.
ROPERTY ADDRESS

STREET F TOWN/POST OFFICE

‘AX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

S APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
BLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
UITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
ASS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

ST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410) 313-i77] FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

b 216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323 Toll Free 1-866-313-6300

! bsite: www.hchealth.
‘\\ Health Department webs chealth.org

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

To: George Schooly, Applicant
Legacy Contracting, Inc, Fax 410-871-0404

. g* chocley@ /egqui con mch‘nj

1CluA

From: Robert Bricker, RS/REHS, CPSS
Environmental Sanitarian Supervisor, Development Coordination Section

RE: 14185 Howard Road, Percolation Test Application Proposal
Date: July §, 2011

A plan must be submitted to the Well and Septic Program so that the percolation test
- proposal for the subject property may be scheduled.

The plan must be to scale of 1”:30” (1 inch = 30 feet), 1”:40°, 1”:50°, 1”:60°, or 17:100, and it
must accurately depict the following features.

1. The property line.
The house footprint and the footprint of the proposed new construction.
Existing well and septic locations, and if considered a location for a replacement well.
Neighbors” wells” and septic systems.
Proposed percolation test locations.

bl o

Should you or your clients have questions concerning this evaluation you may contact me
at the Bureau of Environmental Health.

Copy: Shawn Rosenberry, owner

Ge/o%(, SC}"‘N&‘(
Jeff Williams, Well and Septic Program Supervisor Cﬁ\/\}‘y\(;‘-@ L\
file /v 25 rent N S

2o\~ 370~ Ylel


http:www.hchealth.org

..., APPLICATION

Howard County
Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TESTTIME (\ 552

AGENCY REVIEW: A pae_O( QZ OS lodlf

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) VEW STRUCTURE(S)
0O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM . 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
0O CREATE NEWLOT(S) Q _YES
0 _BUILD ON AN EXISTING LOT IN A SUBDIVISION 8" NO

Q/BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS:
& RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

0 COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O INSTITUTIONAL/GOVERNMENT (PROV!DE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S 5 hgw N M. QOS'EH ecr+

DAYTIME PHONE _ CELL FAX
MAILING ADDRESS j‘-\\ %S Peuard RPE. Dafteu MO Z 1036
~ STREET CITY/TOWN STATE. ZIP
APPLICANT LE@A Gy Corteactiag Trc
DAYTIME PHONE HIO~-%¢40 ~8TLe CcelL Bo) ~370 -4i2\ FAX 41O - - 040y
MAILING ADDRESS ] S 2% Macochgstge RD (g mupsine — md Z\S?
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE: ~ DEVELOPER , BUILDER BUYER RELATIVE/FREND ~ REALTOR CONSULTANT
PROPERTY LOCATION :
SUBDIVISION/PROPERTY NAME _&5‘4.1 be cry LOT NO.
PROPERTY ADDRESS |41 &S Howard (0. &AYBH MmO, Z\036
STREET TOWN/POST OFFI( \
> Sdnoo
TAX MAP PAGE(S) GRID PARCEL(S) . PROPOSED

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO.THIS Ab

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHENlVALL A

PONSIBILITY FOR COMPLIANCE W1

/APERCCE e — e
; ff'..-ou,,/( B

UREOF - “FLICANT

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE
"MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPONSSATISFACTORY RE

TEST RESULTS WILL BE MAILED TO APPLICANT.

HOWARD COUN ! / 113ALTH DEPARTMENT, BUREAN-OF ENVIRONMENTAL Hial: * / LLAND . 017 PROGRAM
7178 C UM.BIA GATEWAY DRIVE COLUMBIA, MARYL.AND 2]04: (41(,) 31V 260) FAX (A1 1310648 _
TDD (410) 313-2323 T™LL TPEE 1-377-AMI- DV

Lo~

Ha(2/03) HLFASE SUBMIT OFT CIMA LI MLy 1



i, APPLICATION

Health Department  FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME (o

3524
AGENCY REVIEW: | DATE M@/_‘Q@if |

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHESK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) g/\IEW STRUCTURE(S)
O REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM ADDITION TO AN EXISTING STRUCTURE
0 REPLACE AN EXISTING SEPTIC SYSTEM Q REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
QO CREATE NEWLOT(S) Q _YES
0 _3UILD ON AN EXISTING LOT IN A SUBDIVISION 8 NO

V‘SUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE 1S:
RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

0O COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
O  INSTITUTIONAL/GOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)

PROPERTY OWNER(S) _5_\53;,..\ N ™M, QQ&[J ecr+

DAYTIME PHONE CELL FAX
MAILING AoDRess (|1 6 S PBoeward @ D, DafTeu MO Z 1036
STREET CITY/TOWN STATE ZIP
APPLICANT éé‘gq Gy Corteacting Trc
DAYTIME PHONE H[O -6 ~87ke CcrL 2o) =370 -412} FAX Y10 -8\ -~ o440y
MAILING ADDRESS /S 2% AMavuchestg 2 €D bIE) mupshge L) ZA\S 2
T STREET CITY/TOWN STATE ZIP
APPLICANTS ROLE:  DEVELOPER , BUILDER BUYER RELATIVE/FRIEND ~ REALTOR CONSULTANT
PROPERTY LOCATION L
SUBDIVISION/PROPERTY NAME __égj_‘ W o €cey LOT NO.
prROPERTYADDRESs  JY[1 &S Heoward 0. OMhH MmO, V036
STREET TOWN/POST OFFIl b \
come ool
TAX MAP PAGE(S) GRID PARCEL(S) . \PROPOSED 7

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO.THIS A

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS ABPPLICATION IS COMPLETE WHEN\ALL A

SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WI1
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON[SATISFACTORY RE A PERC CE P

TEST RESULTS WILL BE MAILED TO APPLICANT.

/ SIGNETURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREA ENVIRONMENTAL HEAL -H, WELL AND SEPTIC FROGRAM
7178 COLUMBIA GATEWAY DRIVE COLUMBIA, MARYLAND 21046 (410)313-2640 FAX (410) 313-2:43
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMI .

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MALL OR [N i TKSON)

L
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: LegaC9 Contrac:ting |

]C,F/Gco_therma‘/Concrctc & Faving, E)«:avating, & (tilities

410-313-2648 (f)

18 May, 2012

Mr. Curtis Hughes
Howard County Health Department
6751 Colurnbia Gateway Drive

Columbia, MD 21046

RE: 14185 Howard Road
Dayton, MD
Dear Mr. Hughes:

in talking with Ms. Juanita King today, | advised that we are inquiring about the attached recelpt #35243
dated 06/08/11 in the amount of $506.00.  Legacy requested a Perc Test permit for the home owner
(at the time) Shawn Rosenberty. 1do not have a record that this permit made any progress after that
payment.

Our Custoimer, Shawn Resenberry, has since sold the house and no longer lives in the area. Legacy
would like to request a refund on Mr. Rosenberry’s behalf. Please advise regarding what would be
hecessary to make this happen,

Thank you for your assistance.

cc: Mr. Shawn Resenberry

1538 Manchester Road ¢ Westminster, MD 21157+ Ovlq_:icc 41Q/840-8756 2 F"* ¢ DB T QA
www.[egacgcm’cra,cting.com

43718 3ovd DNILOVHINDD AQVOVIT o FPATLEE Y

bbb i€ V4L Y


http:www.legac~c.ontr-a~ting.com
http:Westminst.er

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Howard C Qunty TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.or
Health Department ' &

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

To:  George Schooly, Applicant g i N[ , A
Legacy Contracting, Inc, Fax 410-871-0404 . 9% chocley@ / égaciyce itrach . ]

¢t COua

From: Robert Bricker, RS/REHS, CPSS
Environmental Sanitarian Supervisor, Development Coordination Section

RE: 14185 Howard Road, Percolation Test Application Proposal
Date: July 8, 2011

A plan must be submitted to the Well and Septic Program so that the percolation test
proposal for the subject property may be scheduled.

The plan must be to scale of 1”:30” (1 inch = 30 feet), 17:40°, 1”:50°, 1”7:60°, or 1”:100°, and it
must accurately depict the following features.

The property line.

The house footprint and the footprint of the proposed new construction.

Existing well and septic locations, and if considered a location for a replacement well.
Neighbors’ wells” and septic systems.

Proposed percolation test locations.

Should you or your clients have questions concerning this evaluation you may contact me
at the Bureau of Environmental Health.

Sebely

Copy: Shawn Rosenberry, owner
Jeff Williams, Well and Septic Program Supervisor Ca\j i
Loqoery Conhmebig
v



http:www.hchealth.org

: Lega'chontracting |

ICF/Geothermal/Concrete & Paving, [ xcavating & (tilities

410-313-2648 (f)

18 May, 2012

Mr. Curtis Hughes
Howard County Health Department
6751 Columbia Gateway Drive

Columbia, MD 21046

RE: 14185 Howard Road
Dayton, MD

Dear Mr. Hughes:

tn talking with Ms. Juanita King today, | advised that we are inquiring about the attached recelpt #35243
dated 06/08/11 in the amount of $506.00. Legary requested a Perc Test permit for the home owner
(at the time) Shawn Rosenberry. | do not have a record that this permit made any progress after that
payment.

Gur Custoimer, Shawn Rosenberry, has since sold the house and no longer Hves in the area. Legacy
would like to request a refund on Mr. Rosenberry’s behalf. Please advise regarding what would be
necessary to make this happen,

Thank you for your assistance.

e Mr. Shawn Rosenberry

i 538 Manchester Road ¢ Westiminuvze, MDD 21157 +(Office 410/ 40 2784 Fant {01/ 57 10305
W\-".rw.fega Gl .ﬁ:ra‘(:i:irigg el )
Al ONILOVMLNDD AOVEYA] DO Tt Wiy TEY




gz Bureau of Environmental Health
7178 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 Depal'tmellt website: www.hchealth.org

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

May 29, 2012

To Whom It May Concern:

Legacy Contracting, paid for a PERC test, in the amount of $506.00 (check #7999);
Legacy Contracting did not have to PERC the property. Jenny Lind Walsh is requesting
$506.00 refund — (receipt #35243). If you have any other questions please call Jenny

Lind Walsh at 410-840-8766

Mail Check To

Legacy Contracting
1538 Manchester Road
Westminster, MD 21787

#35243 06/08/2011 written by LaShae Mitchelle
#84570 06/10/2011 written by Willie Sims

Thanks in advance

({.-'//‘ZAZV ] ‘ ot /"77?— f/vz}//},
Juanita King ext 4251
/-IL,-( anitle ‘CU,:&Q
/ D
(A\

/

/}gﬁiams

Vil & Septic Supervis.:

5/29 12


www.hchealth.ore

Bureau of Environmental Health
7178 Gateway Drive Columbia, MD 21046
Heward Clount (410) 313-2640 Fax (410) 313-2648
Health D y TDD (410) 313-2323 Toll Free 1-866-313-6300
calt cp artment website: www.hchealth.ore

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

MEMORANDUM
TO: Curtis Hughes
FROM: Jeff Williams = S
RE: Perc Test Fee Refund
DATE: May 29, 2012

| approve the refund of a perc test fee for 14185 Howard Road paid by Legacy Contracting for
the owner Shawn Rosenberry. The receipt number was 35243.


www.hchealth.ore

Hcward County Health Department

Dzily Receipts

Dezte Of Clinic or Collection : 8-Jun-11

Rezeipt Numbers: Well & Septic- 35242-35244
|Urit / Clinic Project Code - item Amount
Administration 3701

Pe:sonal Health Admin 3703

Environmental Health 3765-1933 S 785.00
Technology Surcharge 3765-1965 S 51.00
Child Health 4416

Prenatal 4418

E.C. & Savage Family Planning 4419

Communicable Disease* 4422

Addicitions Detention Center 3712

Columbia Family Planning 4691

Addictions 4843

Copies 1939 $0.00
Return Check Fee 9000-4450

Total A i $836.00

Submitted By:

*Communicable Disease includes: item codes

Human rabies Client Fees -1933

Tuberculosis Postage -0302

infivenza Copying 1930 ]

2 LNDCD cal Faxes -1932 Lo _.“._;L
MH Lunchies -1939 o

|Hepatitis




Daily Collections Work Sheet

Date: 6/9/2011

Program: Well & Septic Prepared by: Lashae Mitchell
Check/Permit/License | Receipt # Fee Amount | Surcharge Total 1
# (w/o surcharge) | (10%) |

| 8000 35242 50.00 5.00 55.00
7999 ' 35243 460.00 46.00 506.00
1196 35244 275.00 0.00 275.00
~ |
|
|
Total fee Total Surcharge  Grand Total

PO B51.00  WEAp.0




HOWARD COUNTY HEALTH DEPARTMENT
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FILE INQUIRY NOTES

RESULTS OF REVIEW FOR FILE
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