Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

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

[cl3]

1N

DESCRIPTION (Uao FEET ifcw“aat o BENTONITE CLAY E]E »
sheets if needed i
i o oMy T (e, _LK no. oF pounps {8 -
blown Seil o |\ | ¢ |eauonsorwareri _ 1OF F
: DEPTH OF GROUT SEAL (to nearest foot \
h‘h'\ '\‘ r“’\( b‘ \Qa trom___.Q__ ft. to AL&
» T 52 54 BOTIOM 58
M k.‘J %“1 [Mk N \\q’ ’ (enter 0 if from surface)
cas,ng CASING RECORD
Sobt- btourk-\m{ Wa (g inert (@;
{ec appropriate 3
.l code
NJ kAfJ 7’¢Y focl 114 139 below . 'I'I_L'I I;
' M IN Nommal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)

P e =
60 61 63 64 66 70

v

Iy

SEQUENCE NO STATE OF M ARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
cl1|? MDE USE ONLY) 'S AFTER PLETE
e 3711 - ( WELL COMPLETION REPORT ;5;3:; WELL IS COMPLETED.
' FILL IN THIS FORM COMPLETELY
THIS NUMBER IS TO BE PUNCHED
N COLS. 3.6 ON ALL CARDS) - PLEASE TYPE NUMBER (2 > A’5 /4] 93
PERMIT NO.
gz%o agoseeiv?dNLY DATE WELL COMPLETED Depth of Well / /9 /0 4 FROM *PERMIT TO DRILL WELL"
MM DD Yy - - Ho - -
8- 13 15 é\%EﬁF&‘n 0 28 29 30 31 32 33 34 35 36 37
OWNER T2l Brothers, Tinc. ﬁm . ‘ )
STREET OR RFD - { TOWN Glepnelqg )
~ s R ) - .
SUBDIVISION SECTION WBT__ IR .
WELL LOG GROUTING RECORD

2 7
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ) &O—

METHOD useo TOo) V
MEASURE PUMPING RATE

" WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING
TYPE OF PUMP USED (for test)
E] air IE] piston
@ rotary

27,

' turblno
@ other
27

(describe
below)

submersible

E OTHER CASING (if used)

e diameter depth (foet)

H » L, inch

g ¥ = LA_AL L—ES__J g_lﬁv

]

N

G [ p— | | J L J
screen SCREEN RECORD
of open

‘

BRONZE HOLE

insert
propnate
below

DRILLER INSTALLED PUMP

YES
(CIRCLE) (YES or NO) ~ D

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A,C.JP,R,S,T,0)
IN BOX 29.

CAPACITY
GALLONS PER MINUTE

29

o ; (to nearest gallon) - 31 35
P - PUMP HORSE POWER
| A p N 37 41
= 3 —1C | 2 | .DEPTH(nearest ft.) " il PUMP COLUMN LENGTH'
NUMBER OF UNSUCCESSFUL WELLS: Y g (nearest ft.)
: —@z— e} a7
WELL HYDROFRACTURED s J o s 7 2 | GASING HEIGHT (acr::f'g n?grpcr:gg?:\agtehgiogxht)
c, above
CIRCLE APPROPRIATE LETTER M = % 2 wx I 9. ‘LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : '
A LVENTHIS WELL WAS COMPLETED Ca Iz] - below 3 ("?g:t’)sﬂ_
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 . 50 51
TEST WELL CONVERTED TO PRODUCTION - o
P weis soTszEl 2 SHOW PERVANENT STRUGTURE SUCH AS
EREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - . - N -
nggs%:sf\ '»‘«gn vs:'?M:n zg&gﬂvgsg. $¥SER3%T|2N" gmé DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR - -
N H ALL ITION IN THE ABOV OF SCREEN . INCH) LANDMARKS AND INDICATE NOT LESS
ONED PERMIT, THE INFORMATIO! : »
HEREIN IS AGCURATE AND COMPLETE 10 THE BEST OF MY 5 & THAN TWO DISTANCES.
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
GRAVEL PACK L ) oL 'y 4 ‘
IF WELL DRILLED
WAS FLOWING WELL —_ .
7 et INSERT F IN BOX 68 68 Q
(MUSTAAATCH SIGNATURE D APPLICATION) "MOE USE ONLY 0 W«
(NOT TO BE FILLED IN BY DRILLER) &)
uc.Noy 8D\ S, T (EROS.) Q
Ao G (], |
SITE SUPBRVISOR | (sign. of d‘hei or journeyman — L OG_ 74 75 76
responsible for sitework if different from permitiee) . EELS‘I‘:SgOPE INDICATOR OTHER DATA
| DENV@“Ql oY COUNTY




(D) 55— @40 offie. ooy [yd) 7997 G083 el

N &  SEQUENCE NO. . _ L STATE PERMIT NUMBER
81| TO98 | moeecony ~'STATE OF MARYLAND ,
KR _ R APPLICATION FOR PERMIT TO DRILL WELL |- Ho GH - 39 = ?
' 520343 please type ‘79 fill in this form completely AR

-OWNER INFORMATION - S

< Tol Prothes Tne. | Tww\(&l“ma» CrosSine,

1 Last Name Owner - érs' Name . 34 - 23 SUBDIVISION ! i - 42 -

H S} S’ng’DY" _ ' _ SECTION ;_-_l Lot \_/&b

- Date Received .(APA) S I B -3 l%a ‘LOCAT/ON OF WELL -
_ . S , J '

1: ! Slreel or RFD - v o - A . )
| f\l \gcmbb\ ZCZQ' R @\gﬂ@tq PR o
i Town 70 Slale 72, - Zup : . 52 NEAREST TOWN - - TN
DRILLER INFOR, AT/ON o S - - it 5 i o / R
L (\\}\ \CY‘(AU C‘d( \Q(}_) MN D ’35.':3 e 5 M;LES F_ROM 4TOWN( tsr 0t in towr) l 76 77 781.‘
- Driller's-Name .76 Lucense No. I : - ‘
R M (dﬂ\o{' \ &O/( ‘Ow &\’ (I \ vn i (l’\//’( ‘}n@' [;IRECTZION OF WELL FRdM [\A mbw WW
o Flrm Name \K/‘ TOWN (CIRCLE-BOX) T NEAR WHAT ROAD
o) ldeaweed Ln/ 66( | A D20 ' ON-WHICH SIOE OF FOAD . . w@m- :

.(CIRCLE APPROPRIATE BOX)

| AWM@_ ”(@/ 05/

T
> DISTANGE FROM F ROAD r"r" L

Signaturd” - Dae ﬂ O
B | 2]  WELL /NFORMATION : 5
2 . * " APPROX. PUMPING RATE .

" (GAL PERMIN,) - _ f_ ENTEP FT onAw .38 3¢ 327
AVERAGE DAILY QUANTITY NEEDED - S_OO . TAX MAP:, W{ . BLK: 2;3_ -PARCEL. F 4
(GAL. PER DAY) 14 20 - : C

USE FOR WATER lClRCLE APPROPRIATE BOX) o |- T NOT TO BE FILLED IN BY DRILLER I

HEALTH DEPABRTMENT APPROVAL

@%%Tgf‘;gNPOTAPLE SUPPLY & RESIDENTIAL ] : | ) \ HO Wa_rd 3 A5/‘// ?3

o E] ‘FARMING (LIVESTOCK WATERING & AGRICULTURAL - o " COUNTY NAME COUNTY NO
IRRIGATION - .- - STATE : IR .
: A .SIGNATURE’ - " INSERT S —>
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING
v : _ DATE; ISSUGD
[P] PUBLIC WATER SUPPLY WELL _ , T go 300 fé@'r\r a,&u 5'/,20/ ) (905—
e ' o - - : 4 . Co SIGNATURE 7 EXP. DATE
JTEST, OBSERVATION, MONITORING o N::)R:: : 54 / ? 7 ? 5.
GEO-THERMAL ~ -+ - =~ . " . .| GRIDS  Ghio 009
. 5 00 S SHOW MAJOR FEATURES OF
: ‘ BOX 8 LOCATE WELL "— o
APPROXIMATE DEPTH OF WELL l____l FEET » WITH AN X 7 R \%
: ’ SOURCES' OF DRILLING WATER :
» . NEAREST
APPROXIMATE DIAMETER OF WELL : lﬂ : - .NECH BSTL 47
. R
f‘/i METHOD OF DRILLING (circle one) - 3 S : e :
BORED (or Augered} © JETTED © " Jetted & DRIVEN - : :
30 AlIR- ROTary ROTARY (Hydraulic Rotary) . .| WRITE THE BOX NUMBER - -
e REVerse-ROTary : DRive-POINT - - FROM THE MAP HERE -
N R‘EPLACEMENT OR DEEPENED WELLS ' ; JL 000
= APP
cic  (CIRCLE APPROPRIATE BOX) . { ? . 000
Nl s WELLL“WLL NOT REPLACE AN EXISTING WELL i : . -
» THJS WELCYVILL REPLACE A WELL THAT WILL BE o DRAW A-SKETCH BELOW SHOWING LOC OF WELL IN
. ABANDONE‘:ﬁND SEALED RELATION TO NEARBY TOWNS AND RO YND_GIVE -
E THIS WELEJILL REPLACE A WELL THAT WILL BE USED : - DISTANCE FROM WELL TO NEAREST RO%JUNCT'
39 ASIA'STANDBY-CONTACT LOCAL APPROVING AUTHORITY = .
. FOR'POLICY ON STANDBY WELLS
@;: THISWELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52

S C — — — — —

_ Not to be filled in by driller (MDE OR COUNTY USE ONLY)

£
APPROP.‘F{E_BMW NUMBER G

PERMIT No. £ _q q 3959

71 72 73 74 75 76 77 78 79

ol
,Ul I i/‘
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' L @Rage | of | Review

Q

Date ‘0”3‘03

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?L/ 37 395?

Location of property (road) M aa_ OW Lake Dr'qvc,

Subdivision N M . Lot (2 Block Plat Sec.
well Driller Owner [oll Brothers
!

Depth of well 1 QS "

Distance of measuring point (M.P.) above ground &

Static water level (S.W.L.) below M.P. D!
I. High rate pumping -- reservoir drawdown

Time pump started 1D Pumping rate ~NO

Total time [Syv\\nS _ to reach pumping water level I A 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 5 (if used) (gallons per
tervals gallon bucket minute)
1200 lq“ 3o D
S o SR D
1320 o RoYe D
1248 Qo e D
[0S A S oD
LUS Qo 3 SD
32D ) e SO
114S Qo e S0
Q0 7 DL )
Q15 S X6 )
A 7 e, O
Q48 Sk e SO
I Qo' Qe QD

HD-224




:.Page- of o SO :'f B Review -
Date L o : o o : :

' FIELD DATA SHEET-
 HOWARD COUNTY WELL YIELD TEST

Well Perm.tho | HO. - QL/ 3?59

'fSubd1v151on

Location of. propertgd(road) ; _Mea (9] LAKC 'Dl”iy(/. E
v i~eCWell Drzller

Lot . Y;Z Block - . Plat. .. Sec.’

Owner ’T?bll E{__—¥1HCJ15

Depth of well : RTER
Distance of measurzng point . (M P. ) above ground
Statlc water level (S w. L ) below M P ‘

'f:;ff‘ ngh rate pumplng -=- reserv01r drawdowni v"”

sze pump started e ;‘»75x AT "3"ﬁﬂf;; Pumplng rate , e o
Total tlme o to reach pumplng water level TR ft below M P

ey If Recovery pump test data - observatlons to be recorded every 15 mlnutes sy

TIME (1n 15

I tervals -

e WATER LEVEL PUMPING RATE . FLOW METER. READING 1. CALCULATED FLOW R
: ,_pelcw_M P, | time to £fill 5 ,Tl. (1f used) R (gallons per ;f!_‘3_4
fooo o gallon bucket (R 1. ‘minute)

' HD-224
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4103132648 ENVIRONMENTAL HEALTH

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

PAGE @1/81

Information Form for the Installation of the Well an Pitless Adapter, and Supply Piping -

NOTE: The instalier is responsible for requesting 2n inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until appraved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, 83 amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission ofa £ ui ior to

wmmmqqlephone # HW0- B35 -(FO
T . . t ) .

Company Name:
Address:

" (Must circle one) Licensed Plumber

nd Occapan

Licensed Well Driller

License # and name of individual responsible for the nstallation:
Name (Print): _C;\Ou’éé lkc‘ \C AR en - License#
*A licensed individual wrust perform the'netual installation. Apprentices must be under the supervision of

licensed journeyman or master plumber, pump instafler or well driller. Licenses may be subjected to field

verification.. Unlicensed individuals may be reported to the appropriate licensing agency.

Licensed Well Pump Installer

e

Lot# /) Well Tag#:HO-Q4- 50

Name of Property Owner- w__ Telephone # _ 4 (- A1~ 2% Lo
Subdivision: ~Lij s \ paies SS __3959
. g"—“—”osv— a

Stte Address:

abmersi mp Data - Pitless Adapter Well Cap and Electric Conduit -
Make: _ ST €\ Make: R\ Two piece watertigit cap: (LS
Model #: __ ‘ Model#; Screened, vented well cap:_%s
Pump Capacity j? GPM . Depth:_ O . (36" min)  Cap secured to casing
Well Yield:_2 ¢ GPM NSF/WSC approved:_ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet)

Conduit secured to wel) cap:g )

If pump capacity exceeds weil yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

* Torque arrestors, Cabie guards, or other acceptable method usad— Must circle one

nggty rope, if used, attached to brass rope adapter or other acceptable method inside of well casing -

iging to h
Type: iy

PSI: [ (160 psi min)
Depth of supply line; 49-(36” min)

Approximate length of sleeve: _¢{ v

PVC sleeve to undisturbed soil at wall penetration:

Sleeve caulked and sealed property:_ ig>

=

The water sapply linc is required to be at least ten feet from the septic taok, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this scannot be accomplished, contact this office for

approval prior ta i

lation.

7

Signature of company rep

ntative cespounsible for installation date

or Health ent Use Only — Not ¢._CO leted§

Date Insp. Requested:

Inspection Data:

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to ¢ap properly
Safety rope not seen outside of well cap/casing

. Correct well 1ag attached properly and casing 8” above finished grade

HD-215

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter
o Vlspech (&) n R

OK per Stuart Octer /0/13 05
A buiilt Subribred -

‘ : Date Insp. Approved: /0 [/ élQ 4 lnspector; S O
Pitless adapter watertight & water supply line at least 36" below grade

New 129
Rev. 12/00 17-{

[ns¥st] o
slos

@
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia MD 21046
(410)313-2640  FAX (410) 313-2648
TDD (410) 313-2323  Toll Free 1-877-4MD-DHMH

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

4
1 1/2/3/2005

Toll Brothers Inc. .
7164 Columbia Gateway Drive, #230
Columbia, MD 21046_

SENT VIA FACSIMILE 443-535-9297

RE: Triadelphia Crossing, Lot 12
14223 Meadow Lake Drive
Glenelg, MD 21737
BP # B00153464
Well Tag # HO-94-3959

Dear Sirs or Madam:

This is to advise that the connection from the house to the street has been installed and inspected for the
referenced property. A Shared Septic System serves this dwelling. Final approval was granted on 10/26/2005 by
HCHD for the house connection with approval from the Bureau of Utilities on November 23, 2005. Final
approval of the well line connection to the dwelling was approved on 10/13/200S5.

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.

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 #H0-94-3959. 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.

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 appointmernt. Currently, there is no charge for this final sampling.

Date of Water Samples: 11/04/2005 & 11/22/2005
Date of Well _Completion: 6/02/2004

Stuart F. stér, R.S.
Well and Septic Program

cc: DILP, Building Inspectors Office
. File

P




Mar 02 0OS Q3115p _ R
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| i - 77 4 '
| w AF I 3525 H ENlicott Mills Drive. EllicaM Citv MN 21042
| . (410) 313-2640  Fax (410) 313-2643

/ ’ .

i ‘ ‘% HO“ ard Coun“ TOD 4100 23139370 Tnl) Fres 1_RKK.112.42N0
1 ! *\r n\.duu u\.yux ittivhiv [ webslte: mehchealth;oxg

s e ST 4sA S | i amee ot  cmae

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

TO ALL INTERESTED PARTIES

When submittine a well permit aoplication for a orovosed well for new
construction, please t 'catc one of the following: ~
tion, pl mdi $ g /f ' 7;0 . S #

B The well site has been staked by __Eﬁg__ D e A )
(prolessional land survayor of gompany employmg proxmlonax Jam SUiveyors)
on Feb 22,2005 (date) and does not require a site inspection.

O The well dritler, huilder o nranerty owner will call the Health
Department to schedule a time to meet in the field to verify the

A " *e L [
Pl UPUNCU Wi Lo 1IVCauull.

This sheet, along‘with two cbpics of an acceptable well site plan, must be

ttached 1o the green on wel} pﬁrmjt npﬂhv:hnn
Revised §/10/03
Post-it® Fax ‘Note 7671 IDale Ime 88" lp',g{,ab \
© e fFrom Vend Camrce
Co /oept. co'—-
e JProne® 410 871 G105
Fax ¢ .,“03‘3 LU IFeIO

/ ;/:'l/"g S 4:7 |

a2

e MAR 7. 2005, 8:38MMn 410 872 914] R N0. 7206 P 1e.s2




‘Nov 23 05 11:44a FOUNTAIN VALLEY LAB 410 848 0298 p-1

Laboratorv ID #: 57219 Account #: 1930 |
Reference: Toll Brothers Lot 12 : Companv: Fogle's Well Drilling
Location: " 14223 Meadow Lake Drive Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 11/22/2005 0840 Site: Kitchen Sink Tap
Date/Time Rec'd: 11/22/2005 1128 Treatment: - None
Chlorinc ppm: Free: ND Total: ND oH: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3959
PARAMETERS * i ESULTS, - ..UNT EFERENCE . M E S,
Bac(erla, Coliform, Total MPN <1.0 MPN/ 100 m! <l.0 ‘SMIX 9223 R. ll/23/2005/ lOlS/CCH
Bacteria, E. coli. MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 11/23/2005/ 1015 / CCH
Nitrate 8.96 mg/l. . 10 601 11/22/2005 / 1300/ BCD
Turbidity : 1.73 NTU <10 SM18 2130B 11/22/2005/ 1305 / BCD
Sand NS mg/L 5 Visual/Gravimetric 11/22/2005/ 1305/ BCD

NOTES .
' 1 mg/L — milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [of viable bacteria) per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
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
7  Sample collected by client, analyzed as received
8 Chlorine level tested in lab

A AW N

Reason for Test : Use & Occupancy
Building Permit # : 153464

Date Reported: 11/23/2005

MD State Certification # 133




‘\Nov a7 '0S 03:04p FOUNTAIN VALLEY LAB . 410 848 0298 p.1

 FOUNTAIN VALLEY ANALYTICAL LABORATORY, ] INC

1413 Old Taneytown Rd. Westminster, MD  (410) 848-1014  (410)876-4554 FAX (410) 84:;.0298

Laboratorv ID #: 57018 : Account #: 1930
Reference: Toll Brothers Lot 12 Companv: Fogle's Well Drilling
Location: 14223 Meadow Lake Drive Reauested By: Dave Fogle
: Glenelg, MD 21737 Source: Well Water

Date/ Time Collected: 11/4/2005 1200 Site: Well Tank
Date/Time Rec'd: 11/4/2005 1322 Treatment: None
Chlorine ppm: Free: ND Total: ND nH: 6.0
Collected Bv: D. Fogle 8194DF Well 4 HO-94-3959
PARAMETERS RESULTS UNITS REFERENCE METHOD DATE/TIME/ANALYST
Bacteria. Coliform. Total. MPN <10 MPN/ 100 ml <1.0 SM189223 13. . 1175/2005 71000 7 CWM
Bacteriz. F. coti. MPN <1.0 MPN/ 100 ml <10 SM18 9223 DB. 11/5/2005 / 1000 / CWM
Nitrate 8.02 mg/L 10 601 11/4/2005 /1030 / CWM
Turbidity 8.07 NTU <0 SMI82130B 11/4/2005/ 1045/ CWM
Sand NS mg/L 5 Visual/Gravimctric 11/4/2005 / 1035 / CWM
Iron 0.57 mg/l. 0.3 FR. 45 (126) 11/5/2005 / 0945 / CWM
NOTES

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

2 MPN/ 100 mi = Most Probable Number [of viabie 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 satlsfactor) and within potable water limits at the time of

sampling.

6 ND:None Detected

7 Sample collected by client, analyzed as received

8 pH and Chlorine level tested in lab

Reason for Test : Use & Occupancy

Building Permit # ; 153464

Date Reported: 11/7/2005

MD State Certification # 133






