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MDEIWMAIPER.071 

1 2 3 6 

SEQUENCE NO. 
(MOE USE ONLy) 

{THI S NUMBER IS TO BE PUNCHED 
IN COLS . 3 - 6 ON ALL CARDS} 

STATE OF MARYLAND 
WELL COMPLETION REPORT 

Fill IN THIS FORM COMPLETELY 
PLEASE TYPE 

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

COUNTY 
NUMBER 

PERMIT NO. 
~M " PERMIT TO DRILL,WE~~' 

~ - ~ S -2"2..\..0'1 
DATE..wEll c etlpLETED 

0'3 20 \2 
STICO USE ONLY 

DeJD4~~ VV/).-
-::8-=-!"'-"':::";~-71;r.3 

22 3~f Well 26 ~/.2012 
(TO NEAREST FOOT) D•k /'/IJl'l:)15 20 

OWNER V, "" ,~ C:r r~,~~ 
WELL SITE ADDRfi:SS .,'l'T'.5"" ' .,.. R'~bii \~ It:: 'b ft, .. n"'" 
SUBDIVISION "P'.'2c..l. F\rv''\\ ~ .p('cX>~ SECTION 

50\.. 0 
..., 

c..\~ -, 13 
~r~s~L.... \3 S(, 

6 \' f:'V-) RO<..~ SL. 15-

~OWt"\ 5 ~l(. ,s 7& 

brp\-I ((oc.\<.. 1& '\S 

QjroUolt"\ "S~(. 
1:\5 \30 

.,1"' C. 'i 

So Ft Gc;~'1 \Y, '70 
~o~ 

L\~~f)t. \,0 3cx: 
. 2\0 

....-
""" 

E 
A 
C 

MAIN Nominal diameter Total depth 
CASING top (main) caSing of main casing 

pTYL'E {near; inch)1 (Beest foot) 

60 61 63 64 66 

OTHER CASING (if used) 
diameter depth (feet) 

70 

~ S\ ?S '1 ..1f~ '1 ' i s ,
A 
S 
I 

~---

screen type 

1...1___--', L-'__.....J' &-1__-..II 

SCREEN RECORD _ 

or open hole rsrfl 

( 

insert) ~ 
~ U!£T21) 
BRONZE HOLE 

~~ 
app~g:ate 

below 

c121 
NUMBER OF UNSUCCESSFUL WELLS : 0 1 ~ \ , 

~----------~~=yes--(~@)N~E1 ~ "s 
DEPTH (nearest ft. ) 

300 
WELL HYDROFRACTURED A 8 9 11 

f 

CIRCLE APPROPRIATE LETTER 
A A WELL WAS AIf, t:IDONEO AND SEALED 

WHEN THIS WELL WAS COMPLETED 

C 2 
H 

S 
C3 
R 

23 24 26 

38 39 41 

15 17 21 

30 32 36 

45 47 51 

LOT 

26 29 30 31 32 33 34 35 36 37 

cl31 
1 2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 
8 9 , .5

PUMPING RATE (gal. per min.) ______ 
11 15 

~n~s~EU~G~~2G RATE I ~\,IbNVSb\c. I 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ft. '2.~ 
17 20 

WHEN PUMPING ft.,Lf 
22 25 

TYPE OF PUMP USED (for test) 

~ air ~ piston ~ turbine 

~ centrifugal []] rotary [QJ (describe 
27 

other 

LJIjet (ffi~r 27 belOW)rn su mersible 
27 .;27 

PUMP INSTALLED 8 
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) 

29 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

31 

37 

35 

41 

43 47 
~ G HEIGHT (circle appropriate box 

~ ~:! 
49 

r 

and enter casing height) 

LAND SURFACE 

50 51 

(nearest) 
foot)E ELECTRIC LOG 0 't"1INED 

I-p_.:..:~E~~::.::L~=-W_E=LL~C_O_N...;i:..~~ _ ___-I ~ SLOT SIZE 1 __ 2 __ 3__ LATITUDE 3 g.~~ :.!.T._ED_TO PR_O_D_U_CT_1ON _~~J~ 
I HEREBY CERTIFY THAT TI1tS"WELL HAS BEEN CONSTRUCTED IN LONGITUDE 7 ] I " 4-0 
~cgg~~~~~;.~gH~~~~~C~~N~~;~tLs~~~~b~~~~~~;:'~~ g~~~~~~N (NEAREST • _ _ _ _ _ 
CAPTIONED PERMIT . AND THAT THE INFORMATION PRESENTED 56 60 INCH) (DEFAULT COORD WGS 84)
HKNEOREWINLEOOISEA,CCURATE AND COMPLETE TO THE BEST OF MY 1-------r:=:---~--7::------_I . 

from to NOTES: I 

DR~ILLE ' 117'. "K. M ~ D ~5~_ I ~R~~~ ~~~~ED 1'--____-'. IL--~_ __-..I, I 
~ WASFLOWINClWELL_ 

D ILL IGNATURE INSERT F IN BOX 68 68 

(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY I 

~~ 
~. (.pC:. (NOT TO BE FILLED IN BY DRILLER)

IC . N I , ............ _ _ I T (E.RO.S.) WQ ~~Q:)\0 0 

-- __ .J..UJI 1* 
ro n p ~ 

SITE SUPERVISOR (sig.J. of driller or journeyman - - 74 75 76 rof> I . ......... 
responsible for silework if different from permittee) ~'i1~~OPE ' ~o';CATOR OTHER DATA ..... '" tL t ""'- _ I 

COUNTY 



EMERGENCYfTEMP NO. IF ANY 

BI1 l 11720j SEQUENCE NO. STATE OF MARYLAND 
STATE PERMIT NUMBER 

(MOE USE ONLY) 
APPLICATION FOR PERMIT TO DRILL WELL Ho - Cfs ­ ~h'i1 2 3 6 

.G3tll!35 please type 
70 fill in this form completely 79 

Date Z~i 'id (APA) B I 3] LOCA TlON OF WELL 
) J Q L:L OWNER INFORMA TlON 

I r\\)Vj~ I8 ...... DO yy 13 

V \ \L.. \ to (;­ \-\u (V"\ <. ) 8 COUNTY 

\-i f\"2.ei. ? 
21 

I I 
I ?r~ D~ P\~N \515 Lasl Name Owner First Name 34 I 

~\S W ,,·,O\\~ Dr\\Nl. 23 SUBDIVISION 

\ 
42 

I I 
36 Street Dr RFD 55 SECTION I I LOT I I

S..., '(..~V ~ \ \~ M\) '2 \1 8\{ 44 46 48 50 

1 I (Y'r\­ ~'r-\57 !Town 70 State 72 Zip 76 I I 

DRILLER INFORMA Ti;}; 
52 NEAREST TOWN 71 

I {Y\ \~L p\~ M (,;l D 3,SS I 
Dri"~ Name 76 license No. 81 BI41 \""415 r\e.oer\L~ R.?>

Wt\\ \)~ \\ '')) SOURCES O\ DRILLING WATER
I ~W I 1. \fJc.\ I I 
Firm Name 11 STREET ADDRESS 30 

5LL Ul\bU"~~ L\OI~ 2. NORTM
I I ON WHICH SIDE OF ROAD [E]
IAddres~ 2) \5 ""2­

3. (CIRCLE APPROPRIATE BOX) 

- I ."Signature Date 34 ~ 37 S 

B I, 2 I WELL INFORMA TlON .5 DISTANCE FROM ROAD 
1 2 APPROX. PUMPING RATE ENTER FT OR MI 38 39(GAl. PER MIN.) 8 

7S 0 
12 

'"""l' 
BLK: _ \ _ PARCEL 2>~'\AVERAGE DAILY QUANTITY NEEDED TAX MAP: !. 

-­
(GAl. PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 

IQJ OMESTIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL 
IRRIGATION 

HowtLrJ @[IJ FARMING (LIVESTOCK WATERING & AGRICULTURAL I A53h 7sS I 
IRRIGATION) COUNTY NAME . COUNTY NO . 

• , 
22 ill INDUSTRIAL, COMMERCIAL, DEWATERING STATE 

SIGNATURE INSERT S --+__ 
[f] PUBLIC WATER SUPPLY WELL 

DA6)#Uy 9~ 
41 

IIJ TEST, OBSERVATION, MONITORING a 3tYrl3I x I~ 
[Q) OPEN LOOP GEOTHERMAL 43 ~ DO ' vv 48 EXP. D E 

[g CLOSED LOOP GEOTHERMAL 

~5C> 
PROPOSED LOCATION OF WELL ON LOT 

APPROXIMATE DEPTH OF WELL I I FEET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 
24 28 ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 

~ NEAREST DISTANCE MEASUREMENTS TO WELL 
APPROXIMATE DIAMETER OF WelL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) ~ ED 
Jetted & DRIVEN 

OlD30 AIR-ROTary 
-­

AIR-PERcussion ROTARY (Hydraulic Rotary) R--e.37 CABLE RE\7e~ DRive-POINT - -­
other 

'-t<: 
~ REPLACEMENT OR DEEPENED WELLS R~(CIRCLE APPROPRIATE BOX) 

lli] IS WELL WILL NOT REPLACE AN EXISTING WELL 

Lc~ " Ri-- IY4Y THIS WELL WILL REPLACE A WelL THAT WILL BE 
ABANDONED AND SEALED , 

39 W THIS WELL WILL REPLACE A WELL THAT WILL BE USED c..O\"'NU'" 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . 

[Q] 
FOR POLICY ON STANDBY WELLS ~"'b ® A 
THIS WELL WILL DEEPEN AN EXISTING WelL 1~PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 

(IF AVAILABLE) 41 - - 52 N 
-­ -­ ---­

1
Not to be filled in by driller (MDE OR COUNTY USE ONLY) I : f 3 P 

APPROP . PERMIT NUMBER 
____ __G___ 

'(13 Y­

PERMIT No. r\ 0 - ~ 6 - ~~ b 4 '2 
0:70 7t 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 

*NOTE APPROVING AUTliOR.rnes SHOULD USE SEPARATE SHEET IF NEEDED= -. . 
MDEIWMN PER071 

@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 14,2012 

Well Depth : 300 feet 

Customer Viking H<?r:nes, ,_ Permit # HO-95-2264 
Road 17415 Frederick Road .. .. . ... ... ... ....... .. ­... . ..- .. Subdivision .Hazel Annis Prop 
City Mt. Airy Section 
State Maryland Lot# 

Time 

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

1:00 PM 
1 :15 PM 
1:30 PM 

Time to Fill 
Water Level 1-gallon bucket 

feet seconds 

26 4 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 
74 8 

This yield test report is for informational,Qurposes only. Please note the yield may increase or decrease 
over time and the GPM indicated above is not a guarantee. 

GPM 

15.00 
750 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 
7.50 



Pue: 1"1MAY-18-2015 06:28AM From:8TPS WESTMI NSTER 4108769329 To: 14103132648 

H O\'VA...~ COUi\"TY EZALTIl DIPA.~1l"1!0r 
" Bt'"REAU OF EN"'"VIR.O:r·iM.ENTAX, HEALTH 

"VELL &; SEPTIC PROGRA.\1 
aEL: (410,313-li11 FAX; (410)3l3·2648 

bformn!j9P Form fpr tpr Ins1ana~¢11 'or tb eWelJ Pump, Pitl~~3 A daater. n~i! Supply P1PWi 

NOTE: Tbe m.s~:1:Jcr Is r eS?CD!l:-i, for requut ing .i1lJ jJJsP!cti01) prior to 9 o:n 011 tht day Ci f tb.e ~fs!r!d 
uupccnoD. No 'York Is to be ~C'lt:-td un~j approved by t7le B!3lth D~parl:lDe!lt. AU b:s'bll.:l1IoIl.5 mu:st complj' 

with th-e N:I-:~on:ll S~nd:u-d Pl4lmbin2 Code (l':SPC, u amt!Jdt'd locally) W COl\-!A.'q, 26.04.04 (MD Well 
CODstO"uctioD Rlpbt:otu), :llbmjssloQ Rrg complete t2rm I! ng'Jlrt9 ydN' to l'~e I1l2d Qi~jlpai'" QjCorn")!. 

(Mu!1 c::in!e ODe !~eIlSed ?lUI:3eer Licensed Well Driller Lic~d Wtll Pi:D? Instal:e: 

lieo!:l!e #- aJ:d tllm8 • _spoD.!ibie for tl:.tt ~eld inst~tio:); 

Nama CPtMlt): ~ Lj":l5eN J.33:37 

•A Uc:.ustd h"aMduA! IIltSst pc:'i'Or:ll the ~rt'.!lll illsUUotion. Appl'.nticf:! must be Ul)rlcr the ,lJ penr",1oJ:l ofa 
UCI!,D$l!d jOUrDey:t3U or mo.s.tr plumber, pump iUSUlUtr or weD drlller. Ll¢tDses mit)' be silhjl!tt~tJ to field 
;erificatioo. UnUuD~ iDdJvtl!u:lls may be r 'portd to da aepf1)pr'~t~ IiC~a:;iDg ag~DCY, 

NameofPropertyOwne<:U/..,c,- t: Cbt~' ;" Jfn( TdephollC#.· '( IO- 1¥1-f" S:-It$'tf 

Subdivision: Lct 1\1: _ _ W~ll Tai #. EO -__-___ 

Site .A...ddms; . 

PtdlS5 Ad:lote!' 
M~1(;!) : Make. 111"....,..,'1/ two piece warmiaht ~ap. 
Model f#: ModelJi.:~ Screeoea. vellt:d weU cap: 
}J-..1:lP CaFa.city _ GPM D!~th:~06"~ Cap ~m.qed to Ca.sin5'~ 

Well Yield: GPM NSFrwSC approved: CDEldui~ IiUn 18" B.G.: 

Depth ofwell enc:ol:Jltored at ti::I;.. ofpump iostallatiOll: (feet) Conduit !tC\II'cd to well cap: 

IfpUl:lp capacity =,.;ce:is well yield. a low water cUI: off switch is \'t!quired by NSPC 1990 Se::icil 17. 8.4 

Torque arrestors, C~le jUaris, or other acceptable metboa 1.l.5eG- MUST circle one 

SCli'ttj rop., if lI!trl, :l~chtd to br,l!S rope "Qgpt~r or ot~er ae::t,PtOlbte me!~oc !Q!!d4 of ow.,!: CP$)j1!i _ 


Won 'CoDI.ziPII 

pVC 31~v2 tQ Imdis't':b:d soU at ·,\et.! p~einctoc.~ 

l..eugtb of slc~'~($" miNmul~ ;'llltl fO'.ljJd;illOJ;) . 3 ' 

Sleeve sealed properly: k 


Thf wact: SUPP(1liD. js rtlJuind to be ot Icast ten feet trOIn tbe se~ti(' ~Dk~ pump thcunber, se,.,3ge plpilJl:r 
dirtrlbu-doll box, c!T;1lnfiel~ .oad SrNlol,. rlSlrve :a!~. 11 tbl, ~ be act1lt::lpUsbed, (O!lt<1C~ tMs cffll:' (or 

oppt:1{~~ £"' 17- I 	s:: 
Sian ture of company ~prUentatin resp.cI1!:iHe for installation 

Date In!p. Requested: DiI~~ Insp. Approved~ lDipect~ .._--,_ 
fu.spe c!iO::l P~ta: 	 Pitleu i dzptf!' w.t~g:t &: wate: SlJpply 1.iz;e at Inst :6" below gnde -~"'-7-

Two pi8C~ C!P h;.stallcd and attached to casioj sCC'.!rdy ; 
Elec. COOc.uit extend! at least 1 S" below gndeJr.ta:hed to c;ap properly ..........Ic'---_ 

Saf~t)' ropt :lot t.ut.3ide of \\,.:1 caplcasiDi 
Cc~ect well tai a:ttached. PTOl'CT1y aud CQSi:nS lin abc:ve D:.ist~d UJd~ 
Water :;'J,pply line sieeyed adequately at hOU5e cOrol;Jectioli 
Ade~:.:;ate grout t!bs~:ved below pit1e~s ad!pter 

http:26.04.04
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-"~""-'''''''''i 

I·i~(\hh rH:partnu.mt I
.• ¥.~ ......... ~_W"_....................-.....---... .-­

H2S It ElJicutt Mm. 1)livo, 
f-.lt (410) "",................ 

IUIl,I:OnI '<110) $1)'2fl40 
TOD (410) 3ll-23%l Toll '[IP~ :I..ft66.JI~JOO 

w~b~wl www.hel\...lth.v11 ........ , 


I 

well lite 1.11 ~~_.I 


(l~~~or or <KmIpIIItly 


WllCn lubmiuitl.¥ " wen pCl"!'qit application for a propo,~s~e~.LAll.J.."">­
construction, plC88c indicate one of the foUowinS,-"--l--+"""\--l=. 

,-, - ....w.II'flIr 

on ~ (d".) aM does not teqllire a 

The \Vetl driUer~ builder or property owner wilt call the Health 
Department to schedule a to meet in the field to \fCrify the 
proposed weU sitt location. . 

This shcct~ along with two copies en a<:ceptable weB site plan, must 
attached to the green well permit application. 

Revised 6110103 . 

'''S -protClSionallond wrvcyon) 



! 
f\ ! 

i 

/ KAY WARD 
" AX MAP 2, GRID 19, PARCEL 100 

\ . I 3 I I 5r.@ /' 
' " ,,-....,-- /

\. "',,_1 
\ ' ) 

\ / 
/ 

( 

\ 

PROPOSED LOTS I 4: 2 

PROPERTY OF HAZEL P. ANNIS 


TlTlt otm, 1 1251/1 95 . 5 t CONO PARal 

TAX MAP 7. GRID!, PARCEL 349 
4TH CltCTION OI5TI<ICT. HOWARD COUNTY. MO. 

5CALE : J~ = 100 DATe: : 2/ 14/20 12 
REV. 2129/12 



Health Department 

Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MD 2104S 

Main : 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - JANUARY 27, 2016 

July 27, 2015 

Homeowner 
17405 Frederick Road 
Mt.Airy,MD 21771 

RE: 	 Coleianne Property, Lot 1 
17405 Frederick Road 
Building Permit: B15000126 
Well Permit: HO-95-2264 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved . Final approval of the septic system was 
granted on 7/1/2015. Final approval of the well line connection to the dwelling was granted on 
5/19/2015. The well construction was completed on 3/20/2012. Water samples were collected on 
7/22/2015. 

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. 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
2264. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability 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 ofMaryland, 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 final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentlWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Approving Authority, 

K~lf'~~S' :::::::: 
Groundwater Management Section 
Well & Septic Program 

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



I I '-' 'I ~ -; J. ,.' • • ; ~" ~ • ~ , • ~ ~ OJ • ~ ~,~. ~ 

, ., .111 ttl \ '11' , • (I ,\ I 11,.11' ' , I 1" I.' , , ,'~. I. q 

REPORT OF ANALYSIS 
Laboratorv ID #: 102087 Account #: 4226 
Reference: McGowan Residence Comnanv: Viking Development Corporation 
Location: 17405 Frederick Road Requested By: Cary Cumberland 

Mount Airy, MD 21771 Source: Well Water 
Datel Time Collected: 7/22/2015 1220 Site: Pressure Tank 
DatelTime Rec'd: 7/22/2015 1315 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.2 
Collected By: C. Mooshian 7268CM Well #: HO-95-2264 

I \I~\ ~"/U~ -L11'l' ....':.: ..."\,' '. ,,', -; -:'.~ \. ,I ~11't ),' )'1' ~ . 

Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMIS 9223 7/2312015/10301 CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMIS 9223 7/2312015/10301 CCH 

Nitrate 2.00 mg/L 10 601 7/22/2015/16301 CWM 

Turbidity S.71 NTU <10 SMIS 2130B 7/22/2015/16151 JKW 

Sand NS \ mg/L 5 Visual/Gravimetric 7/22/2015/16151 JKW 

D~ 

'­

NOTES 

mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [ofviable bacteria] per 100 ml of sample. 

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

4 NTU = Nephelometric Turbidity Units 
5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 

6 ND = None Detected; N/A: Not Available 

7 pH & Chlorine level tested on site 
8 Visual well check: Sealed, vented cap 

Reason for Test: Use & Occupancy 
Building PelIDit # : 15000126 

Date Reported: 7/23/2015 

MD State Certification # 133 


