
N

c 1 (MDE USE ONLY)

1236
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IN COLS, 3 6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE ryPE

COUNTY
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ST/CO USE ONLY
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DATE WELL COMPLETED .. Dsprh of Wall
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GROUTiNG RECORD

WELL HAS BEEN GROUTED
(Circl€ Appropriata Bor)

TYPE OF GROUTING MATERIAL (C.IcIo on8)

CEMENT BENTONITE CLAY

NO. OF BAGS
15,, ,/ No. oF pouNDs J,Jao_

DEPTH OF GBOUT SEAL (to n6ar6st loot)
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MEASURE PUMPING RATE
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BEFORE PUMPING ti.nd

WHEN PUMPING 

- 

ft22 23
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j6r rubmorslbb
27 27
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CASING RECOBD
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M IN Nominal diam6t6r
lop (main) casino
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(noarosl lool)

CASING
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c
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OTHER CASlllG (il us€d)
diam€l€r dcAlh (lool)

ineh hom to
PUMP INSTAIIfD

DRILLER INSTALLEO PUMP YES 16
{CIRCLE) (YES or NO)

IF OHILIER IIISTAI-IS PUT'P. THIS SECTION
UUET BE COTIPLEIED FOF ALT WELIS.

TYPE OF PUMP INSTALLEO
PLACE (A,CJ.P.R,S,T,O) 20

lN AOX 29.

CAPACITY:
GALLONS PEB MINUTE
(lo noarest gsllon)

PUMP HORSE POWER

31 35

3'
PUMP COLUMN LENGTH
(nearost tt. )

4g
(circle appropriats box
and onter casing height)

CASING HEIGHT

above
LAND SURFACE

(noarest)
loo0

5l) 5t

scroon
or op€n
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SCREEN RECOBO
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I
. 1__!_!_
;oe
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2
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DIAMETER
OF SCBEEN

(NEAREST
rNcH)

56 60

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFHACTUBED Y

CIRCLE APPROPBIATE LETTEB
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLEIED
ELECTAIC LOG OBTAINEO

TEST WELL CONVEFTED TO PNODUCIION

A
E
P LATITUDE 3 ..

LONGITUDE 7
(DEFAULT COORD. WGS 84)

Pursu{rt to sl0-624 0f the sr.ic Govt. Article of
th. M.ryod Code peBond i.fo. requesred otr
thh form is used in prcsing this fom punu.nt
ro coMAR 26.t)4.04. Failure ro provid. th. info.
m.y r6olt irlhir fom not beinS pmcessed. You
hav. tfte righa to in6pect, arDend, or corBct this
fo.m- The M.ryl.rd DepanDcnt ofthe
EarilonEmt is subie.l to the Mr.yLrd Public
IDfoln|.lion Act. this fdn my be Dade
ivaihbl€ or in. hbet eia M DE s websir. .nd ig
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EMERGENCYTTEMP NO, IF ANY

SEOUENCE NO
(MOE USE ONLY)

123 6

STATE OF MABYUND
APPLICATION FOR PERMIT TO DRILL WELL

please typ€

STATE PERMIT NUMBEB

70
fltl tn thls lqm co,,qirr'ler! 

B

15 Lasl Name Farsl Name x4

36 Slreer or RFO

57 70 state 72 zap 76

8 COUNTY 21

23 SUBDI 42

DRILLER INFORMATION

M
76 Lic€nse No. 81

Signalure Date

SOURCES OF DRILL]NG WATER

1.

2

3

11 STREETADDRESS 30

itrrlt
EION WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) EEitr
xrEstt=l E:rSt

fitH3137
oISTANEE-FRoM ROAD

ENTER FT OR MI 38 39

TAx MAP: 

- 

BLK. 

- 

PARCEL 

-

WELL INFORMATION
APPROX. PUMPING FATE
(GAL. PER MIN,) 128

AVERAGE DAILY OUANTITY NEEDED
(GA L PER OAY) 20

USE FOR WATER {crRcLE APPRoPR|ATE Box)

E DoMFSTIc PoTABLE SUPPLY E RLSIDLN TIAL

- IRRIGATION

lF ] FARMTNG (LrvEsrocK WATERTNG & AGRTCULTURAL
IRRIGATION)

,J l TNDUSTRIAL, coMMERCTAL, DEWATERTNG

E] PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, I\,,IONITORING

]O] oPEN LooP GEoTHER[,4A1

E cLosED LooP GEoTHERMAL

22

NOT TO BE FILLED IN BY ORILLEB
HEALTH DEPAFTMENT APPROVAL

TY NO

STATE
SIGNATUFE

DATE ISSUED

INSERT S +
41

I

43 Ms Do vY 48 CO SIGNATUFiE EXP DATE

APPROXIMATE DEPTH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERT,IANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

24 ?8

APPFIOXIMATE DIAMETER OF WELL
NEAREST
tNct{

BOBED {or Augered)
s arn-aotury
37 cneLE

METHOD OF DRILLING (circre one)

JETTEO JEtIEd & DFIVEN

AIR-PERcussion ROTABY(HydraulicRoiary)

REVerse-ROTary ORiVe-POINT

REPLA DEEPENED WELLS
AFPFoPRIATE Box)

IHIS WELL WILL NQT BEPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
AaANDoNEo AND sEALto 'J\
THIS WELL WILL BEPLACE A WELL THAT WILL BE USED
AS A STANOBYCONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANOAY WELLS

THIS WELL WILL OEEPEN AN EXISTIN6 WELL

Pursuant to S 10-624 ofthe. State Govt. Article ofthe
Maryland Code, persorialinfo requested on this form
is used in processin! thisform pursuant to COMAR
26.04.04. Failtre to piovide the info may result in
this form not being processed. You have the right to
inspect, amend, or correct this form. The Maryland
Department ofthe Environment is subject to the
Maryland Public Information Act. This form may be
made available on the lltemet via MDE'S website and
is subject to .ingpe_etior), or copying, in whole or in part,
by the ?ublic.aAd othef governmental agencies, if not
protecti( by federal or State Lar'.

PEBMIT NUMBER OF WELL TO BE REPLACED OB DEEPENED
(lF AVAILABI F) 4r - 52

Not to be litled in by (MDE OF COUNTY USE ONLY)
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Hre
ffi Howanocouirrv
\L., seamH DEPARTMENT

Eureau of Enviionmental Health
8930 Stanford Blvd I columbia, MD 21045
4m31!l-Z6tut - Volce,lRelay 1,. r

410.313,2648 - Fax
1,866313-6100 - Toll Free

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

bformatiou Form for the Installation of the WeII Pumr. Pifless Adapter. .and Supplv Pioing

NOTE: The tuEIIer b respolsibte for requestiDg aE hspectioE lrrior to 9 an otr fle day of the desired iospeclio!" No
work is to be coyered until approvcrl by fhe gEalth DeparhqeBt AI ilstallatiors Eurt coEply with fte National Stauilard
Plumbhg Code @SPC, as aDeDdEil Iocslly) 3!4COI[AR 26.01.04 O{D WelI Constructiol Reguladoas). Subuission of a
coEDlete foro is reouired Drior to Use apd Occusalrqv aDDroyal. ti LLC
CoEpey
Address:

orted to the appropriate licetrsfug agency,

Tclephoac #
Lot # --'l Woll Tas #EOr

t tl 6
Must circls otre: / Liccnsod WeU Pury lashIer
Liconse # asd uame bsh]]atiou:
N!-r- (Idut): Liocose#
*A Iicelsed iDdiyidual roust perform the a LBstrllalioL Al,pretrticEd Eust be uDder the mperciEion of a licEtrreil

phEber, puop itrs&Ier or well ilrillsr. LletDrer Ioay be strbjected to Selil veriEcation U icensediortlrevBEn or Bastrr
' iriaivido"te m"y b" rup

Site

OqDEE

Datr WeIl_Cap rrd Eleatt-ic Conduit
-MEk:

Model#
P""T'Wcll ld!
Dcptli ofwall at ti.Ee of
If puqr'capacity excecds woll yield, by
MuEt chcle oDer Torquc uesiors / Cable goads / 06or acc4tablc mc&od u.sed.

i"f.ty il;, lf *"E ;;&Jio ur""r rrlu .a.pt". 6r othei acceptable methorl inside of we[ crstne /V A

to Eouse Cotrrestio!.
lVC EbwD b lldisded sofl d wallTPei

' PSt 160 I-ongth of slecv{5' min;"t'fi ftoItr

Mzlc: Two Diec. watrrti!fit qaDi \ll(
sc'Jnci ventod icll "io,-TEca! secuDd to Ea6hE 

' \27
C"'on rirEia 18" B.d.:---TiE
Coduit sccurca to w"U-eap-:-(16

NSPC 1990 Sectio! t'7.8.4 
- --7-

Dcpft s'upply lire: (36" -i") Sbsvc s"aledl,IoP

Ihe water supply litre ls required to be at leart teII feet ftom ttre Eepfic ta!& puEp cnar8ber, rerra8E plt rg; distsibutioi^
bor, drddeldr, rrd Be'wage reseree area. If thi8 E@llbe &ccoltrp[sheq coltast ttlE ot6ce forapproval prior to
bshllatiou.

;f ilsbudio! dal!

Date l!sp. R qurste& Date Tnr!, IDSDectoE

DatEi wElEtigbt & vatEr supply 3B'below glade ,.- J6
Two lece cap iostallcd md #!:hed to qssiDg EEcEEly
Elec. cna&it *ads ai leart 18" bolow gradry'atbchcd to cap propaly
S&tyrcpe lot oEtsidc ofwau caploasiog
CoEEst vE[ bg dbEhed popca]y ad oasiry 8" abovo frishod grade

Wdcr soply lilc sleoved adEqutaly d houlo courctitru
Adcquab grod obsened bclow pitl,ess adapfu

crrrl-rtr/!

?'

JLO

1l

Elviscdftr 102{/2010

\/..
,/

'WeIl

It? I

) lf\3

Website: www.hchealih.ore Facebook: wvr4 r.hcebook.com/hocohealth Twitten @HocoHealth
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HOWARDCOUNTY
Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 2x045
410.313.2540 - Voice/Relay
410.313.26118 - Fax

1.856.313.6300 - Toll Free

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

INTERIM CERTIFICATE OF POTABILITY
Expiration Date - Jt NE 9, 202rt

December 9, 2021

Homeowner
6516 Mare Court
Dayton, MD 21036

RE Willowshire, Lot 7
6516 Mare Court
Building Permit : 821000 417

Well Permit: HO-18-0032

Dear Homeolvner:

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 ofthe septic system was
granted on lll30l202l. Final approval ofthe well line connection to the dwelling was granted on
812312021. The well construction was completed on7l29l20l9. Water samples were collected on
tt/15 t2021, tt/23 t2021, t2 I 6/2021.

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-l8-0032. Although the submitted
sample results are in compliance with COMAR standards, the Health Department does not guarantee
water supplies.

This Interim Certificate ofPotability will expire six months from the date ofissuance. Submission of
a second bacteriological test indicating the water is free ofcoliform and fecal coliform bacteria is

required prior to the expiration date, after which time a Final Certificate ofPotability will be issued.
Failure to submit an additional sample and obtain a Final Certificate of Potability witl result in
a Notice of Violation and is punishable as a misdemeanor under the I nnotated Code of
Maryland, 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:
httn://www.mde.state.md.us/assets/ ocument/WSP-Labs-20 I 0apr1 6.odf

website: www,hchea:th.ors Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

HEALTH DEPARTMENT



HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

ln closing, please refer to our "E9!qE9I49I_Egq!ShEE!" which illustrates a better understanding for
your Onsite Sewage Disposal System. You will also find a link to Maryland Department of the
Environments website which describes in further detail operation and maintenance of your septic
system.

Approving Authority,

.4-

Kevin M. Wolf, LEHS, R.S./REHS, Supervisor
Groundwater Management Section
Well & Septic Program

Howard County Dept. oflnspections, Licenses, and Permits
Community Hygiene Program
File

Website: www,hchealth.org Facebook; www.facebook,com/hocohealth Twitter: @HoCoHealth
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\U xealrH DEPARTMENT

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

TO

FROM:

MEMORANDUM

Alexande/s Well Drilling
Attn: Randall Alexander MWD 00576
126 W Main Street
P.O. Box 443
Fairfield, PA 77320 

I

loseph cabahus @ "+ lrq P*1
Licensed Environmeli6i Health Specialist 001997
Howard County Health Department
Well & Septic Program

RE: Simpson and Denault Well Permit Special Conditions

DATE: 04l24l2or9

This memorandum serves to inform the driller serving The Simpson and Denault
Subdivision for construction ofa new potable wells for residential use of the special conditions
associated with the release of the well permits.

In accordance with current approved Percolation Certification (sigrcd 03127 /2019),lhe
following conditions apply:

Note 15(d) Wells installed on Lots 2 - 8, 12 - 14,23,26 - 34, 38, and 39 must be
installed as steel casing to depth ofat least 50' below the soil surface or 10 feet into
competent bedrock, whichever is deeper.

In accordance with the Water Appropriation and Use Permit (HO2017G00f (01), the
following conditions apply:

, 1,.,,-j

Page{5-Ocction-15+-The}eniittee shall conduct simultaneous yield tests of wells closer
than 100 feet apart, ifat least one ofthe wells is on a lot less than one acre in size. The yield
testing shall be conducted to ensure that the minimum yield requirements of COMAR
26.04.04.26 are met. In the event that a well that has been tested simultaneously with other wells
does not meet minimum yield standards, the Permittee may relocate a well to achieve the 100-
foot separation distance, deepen or otherwise modifu the well to improve its yield or drill a
second well to be used in tandem to meet the minimum yield standards during simultaneous
testing. All wells shall comply with the well construction requirements.

Website: www.hchealth.org Facebook: .facebook.com/hocohealth Twitter: @HocoHealth

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045

410.313.2640 - Voice/Relay
410.313.2548 - Fax

1.856.313.6300 - Toll Free



tu
\u xealrH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Voice/Relay
410.313.2648 - Fax

1.866.313.5300 - Toll Free

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

Lots that are less than one acre are shown below.

MNIMUM LOT SIZE CHART
LOTlro, 6RO5S ARIA I$J PIPE STTM Ntl ARE A

1 51t,825 5{825
7 59,611 9964',_

l 55,018 5501t

I u11,925 a19ti
s 40,r40 4G40

6 55,788 5578t
1 s5,8_r3 55&ll
I 15,na I 457rt
9 4),81 {299!
10 4,m 14020

1l a2,68 4206!
1I ao,t52 tl()36!

13 41.3:n 4i:Ito
55,64€ 67m ,199,dt

15 40,{59 {o45'
16 19,Atl 19n-_
11 iIO,IE {el
t8 4{,,1143 404 1

19 10,$L {x6:
m rrc,{51 tg6_
2l 40,2U ro21t
21 s4,586 54685

23 lt 5579r
21 .ra,G2 1375 a7671

6 41.61) 2$6 14706

x 4a,aaE 5122 43166

21 45,3!E 45396

n io,?64 a{rr5t
29 41,2m a42m
30 4,5& a4589

31 $,w 15166

3l 49,1<!) 19299

33 17,9t8 a791i
34 52,911 !293!
,5 v,t27 2J18 !234
36 il4,ttcp t617 /t1tE3

37 55,035 {441 !o595
n 11,721 29rl ,310
e!) 3\U7 3122t

4 3s,865 35&s
a1 {o,Ifi) rl{,1@

iE :i4,1a2 341ai
IB .1,1s 41:t!p

41,361) r1360
tl5 15,@7 a509t

IDTX- lRE 1oa12rt tC 6.91 rr.

Please reach out to the Howard County Health Department - Bureau of the Environment
with further questions.

Cc: File

website: www.hchealth.ors Facebook: www.facebook.com/hocohealth Twitter: @HocoHealth

I
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Bureau of Environmental Health
8930 Stanford Boulevard, Colurnbia, MD 21045

Main: 410-313-2640 | fax: 410'313-2548
TDD 41G313-2323 | Toll Frer 1-865-313'63@

www.hchealth.orB

Faaebook: www.faceboolctom/hocohealth

Twltter: HowardcoHealth0ep

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

Ib Howard Courrty
Healtlr Departrnent

69.'-4ar

TO ALL INTE sTEI) PARTIES

J
When submitting a well permi
one of the following:

t application for a well e indicate

9,

Well Site Location

fil N) AOLT
Lot # Road Name

( The well site has been staked by 4ta*rrcesfu.n t bue
$rrveyor or company employing professional land surveyors)

(date) and does not require a site inspection.onl

o The well driller, builder or property owner will call the Health Departmert to
schedule a time to meet in the field to verify the proposed well site location.

Thrs sheet, along with trvo copies of an acceptable n'ell site plar! must be attached to the gre€n well
permit application.

.r,
108

LAND

Revired 4/2214

of,

S ubdivi Sroir,?rope4v Name

1Tt1fr1h.lo14l $z1Mt74t?l t?\ 1?7,
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Laboratorv ID #: 148781

Reference: Willow Creek Lot 7
Location: 6516 Mare Court

Dayton, MD 21036

Date/ Time Collected, llll5l202l 1000

Date/Time Rec'd: llll5l202l I 107

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:
pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Well Tank

None

7.0

HO-18-0032

Bacteria Coliform, Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Turbidity

Sand

Iron

<1.0

<1.0

<0.30

65.1

>5

1.10

MPN/ 100 ml

MPN/ 100 ml

mC/L

rr-TU

rnL
mg/L

sM20 92238

sM20 9223B

Hach 10206

sM20 2130B

VisuaVGravimelric

FR. 45 (126)

11t6t2021

I I t16/2021

I I 

^6t2021
1116t2021

t 1^6/2021

I | 

^612021

/ 0830 / cRS

/ 0830 / cRS

/ 1000 / BCD

/ 1000 / MEH

/ 0930 / cRS

/ 1640 / cRS

<1.0

<1.0

t0

<10

5

0.3*

OTESN

t
1

3

4

5

6

7

8

9

l0

Report Revised to correct spelling of location road name lll24/21 CH
*SMCL = Secondary Maximum Contaminant Level

mg& = milligrams per liter (also, parts per million)
MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
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.

Sample collected by client, analyzed as received

ND = None Detected; N/A: Not Available
Sample collected by client, analyzed as received

pH and Chlorine level tested in lab (pH tested after recommended holding time)

Reason forTest: Use & Occupancy
Building Pemit # | 821000417

DateReported: ll/2412021

MD State Ce iJication i 133

FOTINTAIN VALLEY ANALYTICAL LABORATORY, INC.
1413 Old Taneytown Rd. Westninster, MD (410)848-1014 (410) 876-4554

RESULTS UNITS REFERENCE IVIET}IOD DATE/Il NIE/r\NA l-.|'ST



Laboratorv ID #: 148964

Reference: Willow Creek Lot 7

Location: 6516 Mare Court

Dayton, MD 21036

Date/ Time Collected: 11/2312021 0800

Date/Time Rec'd: 11/23/2021 0920

Chlorine ppm: Free: 0.i3 Total: 0.24

Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink

Multi-Media
7.t
HO-18-0032

Turbidiq

Sand

Iron

1.13

ND

0.04

<10

5

0.3*

1t/24t202t I 1000 /BCD

11t24t2021 /1000/Bct)

it24t202t / 1030 /BCD

NTU

mg/L

ngfi-

sM20 2r308

VisuaYcravimetric

FR,45 (126)

NOTES:

I *SMCL = Secondary Maximum Contaminant Level
2 NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.

4 pH and Chlorine level tested in lab (pH tested after recommended holding time)
5 Sample collected by client, analyzed as receiyed

6 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Building Permit # | 821000417

Date Reported: I | 12412021

MD State Ce iJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Ta:regown Rd. Westminster, MD (410) 84&1014 (410) 876-4554

RESULTS UNITS R.EFER.ENCE METHOD



Laboratorv ID #: 14916f

Reference: Willow Creek Lot 7
Location: 6516 Mare Court

Dayton, MD 21036

Date/ Time Collected: 121612021 1000

Date/Time Rec'd: 121612021 1200

Chlorine ppm: Free: ND Total: ND
Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Client:
Requested By:

Source:

Site:

Treatment:

pH;

Well #:

1933

Fogle's Well Pump & Treatment

Dave Fogle

Well Water

Pressure Tank
None

7.5

HO-t 8-0032

Bacteri4 Coliform, Total, MPN

Bacteria, E. coli, MPN

Sand

<1.0

< 1.0

N'D

MPN/ 100 ml

MPN/ 100 ml

mg/L

<1.0

<1.0

5

sM20 92238

sM20 9223B

VisuaYGravimetric

12/7/202tt0900tccH

t2/7 t202t / 0900 t ccH

t2t6t202t / 1610/TSD

O'TtrS:N

I MPNi 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.

2 ND = None Detected

3 pH and Chlorine level tested in lab (pH tested after recommended holding time)

4 Results less than or within the refer€nce range are considered satisfactory and within potable water limits at the time of
sampling.

5 ND:None Detected

6 Sample collected by client, analyzed as received

7 Visual well check: Sealed, vented cap

Reason forTest: Use & Occupancy
Buildiry Permit # : 821000417

DateReported: 12/7/2021

MD Stote CertiJicslion # 133

FOTINTAIN VALLEY ANALYTICAL LABORATORY, INC.
l4l3 Old Taneytown Rd. W€stminster, MD (410) 84&10r4 (410) 876-4554

RESI]LTS UNITS Rf,FERENCE NIETHOD DATE/TINIE/ANALYST
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