HEALTH DEPARTMENT

MAXIE TYRONE COLLIER, M.D., Commissicner
303 East Fayette Street

Baltimore, Maryland 21202

CITY OF BALTIMORE

KURT L. SCHTMOKE, Mayor

& March 1990

Meadowbrook Swim Club
5700 Cottonworth Avenue
Baltimore, Maryland 21209

Gentlemen:

Enclosed with this letter is an application for your new Swimming Pool License
and a form for your Swimming Pool Personnel Roster. Please complete the
application and personnel roster and return with proper remittance promptly.

A1l requested information must be completed and correct. Everyone listed on
your personnel roster must have currently certified training that will not
expire during the license period. In the columns marked "Dates Certified",
please enter month and year of certification (lifesaving and first aid
certificates are only valid for three years. ‘

While copies of each persons certification card should be kept in your office
or displayed in the pool office, a copy of each valid certificate must be
mailed in with your application!

Your Swimming Pool Ticense will not be issued unless your application and
personnel roster are complete, correct and proper personnel training
verification attached with check. ,

NOTE: Please check the credentials of the Tifeguards and pool operator (if
they perform the duties of a lifeguard) for current certification
denoting the following:

- 1. Lifequards - Red Cross Advanced Life Saving: Course or YMCA Senior Life
Saving Course. Water Safety Instructor (WSI) is not accepted as
equivalent to the above.

2. Lifeguards - Red Cross Standard First Aid Course or its equivalent.
3. Pool QOperators - Swimming Pool Operator Permit - the requirement for a
Pool Operator to have Advanced First Aid has been waived.

If you do not plan to operate the pool this year please return the application
with a statement or call me at 396-4411.

Yours for a safe and successful swimming season.

Si rely,

Harold Lieber
Environmenta] Sanitarian III Supervisor
Bureau of Community Hygiene

HL :bep

Attachmeﬁt
cc:_TFjIe
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CITY OF BALTIMORE

CURT L O KL S

1197

22 June 1990

Pool Manager
Meadowbrook Swim Club
5700 Cottonworth Avenue
Baltimore, Maryland 21209
Re: Swimming Pool License
Gentlemen;

This will acknowledge receipt of your application for a Public Swimming Pool
License for the above pool dated 4 May 1G90.

Attached is License No. 08441 effective 1 May 1990 through 1 October 1990.

Sincerely,

Harold Lieb
Environmental Sanitarian [Il Supervisor
Bureau of Community Hygiene

HL/bep
Attachment
cc: File
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BALTIMOKE CITY HEALTH DEPARTMENT May 04 1990

BUREALS OF COMMUNITY HYGIESE : PUBLIC SWIMMING POOL/SPA
303 L. Fayette Street, 4th Floor
: BALTIMCRE CITY HEALTH DEPT,
Baltimore, Maryland 21202 BUREAUOFCOMMUNITYHYGIENE LICENSE APPLICATION
Name M‘(/A'obwe)fzobz S_\M M CLU@ Zip Code 2| 2.09
Location Address 6% O C OTT oM Wo ket A’\J%, Phone No. 433—8422
Number and type of facilities to be Ticensed: Pool(s) :1_ Spa(s)
Mailing Address P 0. ,9767( lc‘%q 2 2ip Code Z]ZC)OI
Name of Owner ‘r‘{ MQMA\\ %'EQHQIJS Phone No. & (ob“g’a’?"?

Address (Residence) [1}2.2 p&wtﬁs A‘Ue,. COL#%*{}WLLEZip Code 216 %0

If a partnership, co-owner, etc., list the names and addresses of all owners on the
reversed side. |f a corporation, list the name of the principal officer of the corpora-
tion and address abave and the names, addresses, and titles of the other officers on

the reverse side.

Resident Agent of Owner of Facility:

Name Sarie . Phone No.

Address Zip Code

If applicable 1list the name of the Swimming Pool/Spa Management Company operating your
pool/spa:

Name Phone No.

Address Zip Code

laws and requlations for the City of Baltimore will be complied with. I understand that
falsification of this application may result in denial or revocation of the Ticense.

[ do solemnly sweak, under penalty of perjury that all information contained herean

s

s true and correct. // | T
- /%ZSi;nﬁiu e of AppTicant)
e, 5199 Dl
T{Date} 7 (TitTe)

Must be one of the owners or principal
officer listed above or on the reverse,

' Cannot be a pogl m agement company.
NOTARY SEAL
+) CRAM QLA

otlary Yignature

Fhay, 3 199, _Qud ), 199/

UV {Date) (Commis{jpn ekpiration date)

SUBMIT CHECK FOR $150.00,§PAYABLE T0 “DIRECTOR OF FINANCE, CITY OF BALTIMORE", TO ABOVE ADDRESS.

EH 25 (7/87)



‘Qauc SWIMMING POOL/SPA @

PERSONNEL ROSTER

BUREAU OF COMMUNITY HYGLENE
303 E. Fayette Street, 4th Floor

Baltimore, Maryland 21202 MAY 04 1990
Phane: 396-4411

NOTE: Please make separate sheet faim
write name and location.
write "samef

Pool/Spa Name M&"roow&ﬁﬂoff- S\NH"\ CLU6 Telephone Nao. 432’3 Fzz

Pool/Spa Location g%b CD‘VTO[\J\L)O@‘TH A‘V‘C/ Zip Code 2{7’061

. Swimming Pool/Spa Management Co. M%Avcv\i/é(bcmlé— A@ UATric Pﬁﬂ)aﬁﬂ/ﬂéﬁ T ¢
Office Address S;GVVLIL. Telephone No. SaAnre_

Manager's Namejf‘\“'l_ﬂzla (A &WHQNS Telephone No. (o (b b - FIFTFF

Residence\ 122, Pruwees Ave Coolée\(jwl-c&zm Code__Z{0 %D

@ BALTIMORE CITY HEALTH DEPART D‘E@@EWE

DERMUKTYSBGIENE this location. On each sheet,
rst sheet, where information does not change,

Swimming Pool/Spa Owner or Management Company, please show information below as requested
and submit to above address. Vi
Check One: Pool (+§ Spa { ) b

SWIMMING POOL/SPA EQUIPMENT OPERATORS | Identification Name

Please Enter Date Certified
S.P./SPA | Standard* | Adv. or Senior®
Operator | First Aid | ktife Saving CPR**

Mugeay Sowens [ 1969 | Voo 4 3]2% 2/ ?
pmtaﬂ Sreomns (95| 'Yee 3 [e8 12‘./ssdl ,

Name

—
-

2.
- . z
3. (o (40164 w9 | /¢
7 {
i. Jangs Kol "’/gg / &N T/og v &N
% — .
5. B orpow | 2304 2/ac"y S/ac* cb )
*Only 1f Operators perform any 1ifeguard duty.9"e 90 v e
SHIMMING POOL LIFEGUARDS Please Enter Date Certified
Adv. or Senior Standard )
Name Life Saving s | First Aid CPR**

L SM/HF G o1 F/ea [ | SlacF | S/ad
2. _Ppmiony Linones S(a0 fegpf| Afae LY a0 W
s _Cicunes Phieee S/%A J s/5¢ 6’5;4?.,9}/&
s. _Mukes Sngens Vi o4 n-5% /"
5. fjrr@mu’% SIEIHENS <2690, Gfér—fp/ 6-6—to

**Cardiopulmonary Resuscitation (CPR) Course, recommended but not required. Additignal
names aof both positions may be noted on reverse side. In the event new personnel are
staffed after the submission of this first roster, please note information gon the
blank forms and mail immediately.

EH 33 (6/87

)‘5(‘: ﬁkt\no\ covrse  cvrently



Section 24
24.1

24.2

24.3

24.4

Baltimore City Health Department
Bureau of Community Hygiene
Division of Water/Waste
- Public Swimming Pools - Requlations -

Swimming Pool Personnel

Every swimming pool shall be under the supervision of a
capable individual who shall assume the responsibility for
compliance with all parts of the Swimming Pool Ordinance and
the Regulations thereunder relating to the pool operation,
maintenance, and safety of bathers. A capable individual is
one who has successfully completed an approved course for
pool operators.

If the pool owner and/or manager actively participates in the
pool operation, then a current card indicating the satis-
factorily completion of the following is required:

24.2.1 Approved Operator's Course

24.2.2  Red Cross Advanced First Aid Course or its equivalent.

24.2.3 In the event this individual also performs the duties
of a Tifeguard on a full or part-time basis a current
certification of the successful completion of the Red
Cross Advanced Life Saving Course or Y.M.C.A. Senior
Life Saving Course or their equivalent is required.

Pool Operator

24.3.1 A pool operator shall be currently certified as having
successfully completed the:

A. Same as 24.2.1
B. Same as 24.2.?
C. Same as 24.2.3

Lifequards

24.4.1 Lifeguards either full or part-time shall have a
current card denoting the successful completion of the
following: ‘

A. Red Cross Advanced Life Saving Course or Y.M.C.A.
Senjor Life Saving Course. .

B. Red Cross Standard First Aid Course or its
equivalent.



24.4.2 The number of qualified lifeguards on duty at the pool
side shall be in accordance with Section 7.5 and the
following table:

1-30 persons within pool enclosure
31- 100 persons within pool enclosure
101-250 persons within pool enclosure
for each additional 50 persons within
enclosure - increase by 1 Lifeguard,

1 Lifeguard
2 Lifeguards
3 Lifequards
he pool

o oo

24.4.3 In the event only one lifeguard is on duty as required
by Regulaton 24.4.2 and it becomes necessary that the
lifeguard must leave the pool side, then the pool shall
be cleared of all persons until the 1ifeguard returns or
another qualified 1ifeguard is used as a replacement.

24.4.4 Wading pools shall be under the supervision of ejther
a pool employee, an adult or a lifeguard where sole
responsibility at that time is the supervision of the
wading pool.
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= May 04 1990
b . : -
A an Red Cross BALTIMORE CITY HEALTH DEpT.
-, Aumerica - BUREAU OF COMMUNITY HYGIeNE
‘This certihes that
PATRICIA STEPHENS ‘
has completed the course of instruction in
ADVANCED LIFESAVING .
o e e . e . . -SAF . T
_ ROLAND RUN CLUB — ‘,/ I
O T e ey e e & - . '_“":j e VWX T TN T T
e e, il ot -~ z ”
7'29'88 Geormge F .'-10011_\: "{ i
m Chairman, American Red Crns

#F American Red Cross )

This certines that

H. MURRAY STEPHENS

has completed the course of instruction in
ADVANCED LIFESAVING C /

AND WATER SAFETY

at_RULAND RUN CLUB
_7-29-88 ere 7 27

Gevree F Monngs
Date course completed Charrman, Ametican Red Cross

Y
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iMORE CITY HEALTH DEPT.
T B%%g’:{? OF-COMMUNITY.HYGIENE

v .E

8 American Red Cross

This certifies that

Richard Parker, I1I

has completed the course of instruction ig
ADVANCED LIFESAVING
AND \WATER SAFETY

adlergethaler High School # /
May 2, 1939 e 7 W] )
—_— - CORe F Moody

Date course completed Chairman. American Rey Crosy
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ay 04 1990
BALTIMORE CITY HEALTH DEPT.
BUREAU OF COMMUNITY HYGIENE
D Sl - w—-‘? M:-» .-,.,:?'Wﬂwﬁm r;_:r..,,.,,.._., v o e

XXX I T
e LS

-‘-I i, A.__—.:._,M,,rz_ —e, ol m«-.;:&_ —:....‘, -

B 2444
DATE ISSUED 3/24/90
EXPIRATION DATE 3/24/93
This Is to cartity that

Deznis £, Raamuen William Korrow

has satistactorly complaeted A recognized N
OPERATORS COURSE

Rabers W. Sheesley, Dlvector Tan J. Porrest
Dept, of Ecvirecsental Protection Chief, Buresu of Eegleoal
& Hesource Mansge=ent Corzunity Services
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BALTIMORE CITY HEALTH DEPT.
BUREAU OF COMMUNITY HYGIENE

e i

R '
»3 American Heart Cardiopulmonary
Association Resuscitation and
. - e R T o T i ol Emergency o e
- g e s oenliva — = ‘. -
ST T = has successtully c8mpleted e ional cognitive ang

skills examinations in accordance with the Standards of
the American Heart Association for i

HEARTSAVER

D of Ecpration

( N[ T -
This certities that

: ‘Mu.r_v_’%_ H'_i%qz\amjm
- BT has completed the

""’g.;’" STANDARD FIRST Aff) [
e vourse of instruction i
American

e o Towes e,
. \Wizles ‘

Date course comnpleted

\ J \ LTl Smerivan Ked Crose




-ALTH DEPT.
IUNITY HYGIENE

[ - U,
(o) H u;, by [ ¥
@D 5 S [A7| 7| 666-2277 583-1350
= - SAFETY SERVICES : = Date of Hrth Hizme Telephone No Hininess Telephone Na
- == msuwcmn CERTIFICATE !
= EF i 11123 Powers Ave.
> Lz Marold . stepreAd vhA { e X
= = { P ! Cockeysville. Mary;and 21030
- B ’ g : Crty, Srate, ap Cunde
1as cofidie lm?x:ifluswurmu COURSL IN ; Meadowbrook Aquatic Properties, INC.
WS 1'-' 5 Moumes, Name
T 2 r i" Z P. 0. Box 10493
' ) : Hueasss Aabdress
A1 antr rvland T 1 Baltimore, Maryland 21209
Nyt o hrlu Whea Covarse Combucten! 1 9 -
R 1\1 : s, Ktane, Frpdante
1 I'. i 61'9 Ma l’)ha nd T A am i horios] Armers g Rl € e tininde tier | agiee fo cosnibie | voniws o eredetin s
! Ty an 1 : with o e ent . unl -Jnll}u e .uw_h)h- Wy the Agonan Beid |
] e / Vi - ]
i -(a, ,/_Q/Lé %ﬂi- L T 18-46-3385
E  Fapwangn ban wedture sl dnatow Lo (Fqimt : \l,nﬂ et ard TRaToab hve -~ T N Secuniny N
N - .S - . LI 8 B L g g VA g g gy
. L ;
t & INS; l{ll('T(H{ TRAINER COMPLITES THIS SECFION !
1 - | & . i A copy oof thes e b b Gl Bie S s ears a5 Uhe e stiom muded baloe 13 e
l INSTRPCIOR COYRSE  Show cwnrplovnen amd exgmatiom adaivs fdow The o aginsties H istrin b s el s ade s ot e atem §
1 date i .---u-m:nmg-lﬂn! Fansany - Sepivnulnet bt pean of the sooemd fhocinba t 417 :
1 bthof iy 1he .--urle'q:mrlrlmn dale L vt cosngibere B bodaer Beceisbeen o 1 :
vear ffline l!ulll)ﬂ:\‘mh‘! 11° faulising The cowtse vomplotien date : Central Ma ryland Chap ter
i N0 1 o CPR Imgoctsr courst, retdooe the sy Sbdin gueteals §2 et : TRV RN i,
TR 1
: _2A411/90 R g1 | i} 4700 M. Wope Drive
. i Car] :ltumplﬂr,ull)l!.- Fanes Th .m.x [T ! For—
INSTHUT Tk ;u'vlu CUASLE: Sthem the compdetion date only %ty the ot E Balitimore 3 Ma l'ylﬂl‘ld 21215
] 'L W Enphareen Pang ne i uppes 13 s e o s S H ey
1 H W Nt faged o
i 2 it E
i ! erv]l1 Courw (i‘m::pilrl-m Thyre 3
H 5 H ! .
! Chaple in Which “Rerwew ™ Initrwern Curtent Certituate i Linda S. Nenge r
] s Log 1 nrh -\uthunud Papires Dheooemiaeg V1019 : SERINA Sy ot Frcins e Traomn -
1
| kI
! } i ‘
}
_ It
}

.
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Moy 04 1990

BALTIMORE TITY HEALTH DEPT.
BUREAY H': COMMUNITY HYGIENE

A\
+ American Red Cross

- lnw!.!:ma.&’}“" . — N o -k e -
SARANL  GUTH

T B it | ot b ot +

S 7 g - — — o —— iy
T - A — i

™ has completed the course of -instruction. it . __ {7 T T T T
ADVANCED LIFESAVING .
AND WATER SAFETY

Chesapeake Center Camps
at___Port Deposit, Md. 21904 /

erse 7 27
lil.")/.ﬂ&_ Goonte F Mamnds "{ i

Date course completed Charrman. Amorwan Red € ross

THIS CERTIFICATE ¢ XPIRES 3 YE
Tl ATE ARS FROWM
THE COURSE COMPLETION DATE. :

Nime o =
Chaprer

Chapree

_—
Rerrecentatve )}1
A -

M RN

Cert. 1743 (Rev. 5-85)
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MaY 04 1390
BALTIMORE CITY HEALTH DEPT.
BUREAU OF COMMUNITY HYGIENE
o e FE R i_-_::_ — . o= 2 - - - —w .
it -
R I R T T T e e _.n;}ﬁ__m
This certifies that _ '
r - N Anthony Linder i

L) Z1Ty 1D

amieudis s uapjoy

—r B “ J0pnIsuL

ﬁ;«y‘r)o' e //

deyny jo sweyn
w.ﬂmﬁww

AEp uonaduwos 3UNod Y1 Waj Jead auo 10§ pries st
{§dD) uoneiasnsyy Lrruowndoipsed ui Buumg "3LON

3 n dry  aadewD

has completed the ADULT CPR '
course of mslmdion
a Glen 'surnie ARC

4=18=90 -
Date course completed

\_ Chairman, Amcncm Rcd Cn’;ﬂ

Iawol VESOZE 1)

———

W L R AU

X .Y ]
H pr LOIINIISUY
= -~ —

- s Pt

.

5 . s N N—
et e peyiUdcaaday ST
- ~en £ Lo

—— PR T
e IR

=

sadeyny fo nueN

e uonadwoy aney RISTRTTIEVIING AR
< s cpg U SUIULEIL LLON
AL I0) PR S PIY I PITPUR

Kt ad w

American
Rad Crows

7 Y
This centifies that

Anthony Linder
has completed the

STANDARD FIRST AID
course of instruction

a Glen Jurnie \PC
_ -=18-20

Date course completed
oy /v/-{

\ Charrmun. Amerwan Red .“)

L _J

e ——_———— -

\
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0 26] 86 Explrallcm Dale 8/81 88
Aeesotm e -l S o srdiods M

|

DUPLICATE
Prince George's County
Health Department
SWIMMING POQOL OPERATQR

EEIVE

)

1Ay 04 1930

A = hiﬂuf‘“(z""]l‘

Hesith Officer

5 n ARLINGTON COUNTY, VIRGINIA
Al SWIMMING POOL

OPERATOR PERMIT
©, 012-86°

Pqtricia Reilly

11116 Stillwater Ave., Kensington, MD
20895

-

pate: 1/1 expires: 12/31/86

SANITARIAN:

THIS CARD MUST OE iN YOUR POSSESSION AT ALL TIMES,

Department of Health
my Division of Licensure & Reguiatory Senvices

Cocinmeenl

SWIMMING POOL 1

OPERATOR'’S LICENSE
Name: Petrcia T Redly

Expires: Mg, 1., /“‘.’1 >

T I,

éf N

LICENSE T,
TIMORE CITY HEALTH OGP
tssued To Bir-n Date B%%%AU oF COMMUNIW HYGIENE
Patricia R. Stephens |12/30/62 | T e e
Ht. wt. Race Scx | Color Eyes Colar Hair
———— T2 5210140 W] —F | Blue__| Brown -| . /£ . ... .
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/\ 10 SPSEPUEIS 3U) UM aouepiodve Ul suoifeutwexa SIS

pue aapuboo jeuoteu aul paladwod Aynjss020ns SBY
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a1es DBIPIED

Kousbiow3 UOIDIDOSSY
pue uoledsnsay 2 g

13 ¥)
faeuowyndoipie) ;JDGHUDOI_IG A ~

+ American Red Cross

This certifies that

JANET ROHR \/
has completed the course of instruction in .
ADVANCED LIFESAVING i
AND WATER SAFETY

. ROLAND RUN' CLUB

losse 7 75
_.’]_.-._Z..QﬁS_— George F. Moody "'";{

Date couzs¢ completed Chairman. American Red Cross

INTOAH ALNANINOD 40 NVIUNR
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@M@‘@Q (




BALTIQHE CITY HEALTH DEPARTT
BUREAU OF COMMUNITY HYGIENE
SWIMMING POOL INSPECTION FORM

PHONE 396~ 4411

o _‘Mjl J . n /3/@
NAME OF POOL TELEPHONE NO. AT / pare TIME
5700 @wﬁ 5%9,000 °7f )
ADDRESS CAPACITY (GALS) " (NSPECTOR PERMIT NO.
WATER QUAUITY: 7
CHLORINE RESIDUAL pH
INSPECTOR OPERATOR
TOTAL FREE | Comamep] TtoTaL FREE | COMBINED INSPECTOR OPERATOR
- MAIN POOL 5 | 2.2 4.5 7Y
WADING POOL | ‘ : —_—
TURBIDITY: EAR JciLoupy
SAMPLES COLLECTED. Clves g~
WATER TREATMENT: MANAGEMENT:
FLOW PRESSURE GAUGES
RATE (PSI) CHEMICAL PLANT NO. OF
(GPM) . INFLUENT EFFLUENT EEQQ! OPERATION BATHERS CLEANLINESS
e (Zecol || 1O s | g | A5 ap

WADING POOL

PH CHEMICALS:

[Il—v-es/ fINo
STABILIZER: st/ fOno CYANUH!M

—_—
TEST KITS: DPD CHLORINE 37 pr [

CYANURIC w0 —— -
FIRST AID AREA: g

LIFESAVING EQUIP:

RECORDS KEPT: M Cno (JPERMIT DISPLAYED
DEFICIENCIES: //
Tl % '
S & e Lo /,

REMARKS:

€M 38/ 1177 DISTRIBUTION: OPERATOR |
J02-ea170 HEALTH DEPT [




BALTIMORE CITY HEALTH DEPARTMENT o
ENVIRONMENTAL HEALTH SERVICES PERMIT / “"ﬁl%NSE

PERMIT / LICENSE NO. CONTROL NO. | TYPE OF FACILITY/ACT§\:{T¥ CODE
104 o - . Swimming Pool -2 INDOOR
. - 4= 2
THIS CERTIFIES THAT T . ) o . ]
MEADOWBROOK AQU&FTNSS CTR - SPA =3 § e
5700 .COTTONWORTH AVENUE: % = (&2
BALTIMORE MD21209 S 3.2
—t (1]
O Sen |22
: : 22:5 23

SHALL COMPLY WITH THE APPROPRIATE PROVISIONS OF THE EALTI'MORECITY CODE AND THE ANNOTATED CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL I.AWS RULES AND REGULATIONS.

|sWiMMING POOL -

FOOD - DATE OF ISSUE
A-001-151-302-00-000 A-001-152.302.00000 ., $250.00 04/12f

LATE FEE SOLID WASTE COLLECTOR/HAULER 2/2012
A-001-151-302-62-000 A-001-154-302-00-000 - . DATE OF EXPIRATION
PLAN REVIEW v [ 12/31/2012
A-001-151-302-01-000 '

POST IN A CONSPICUOUS PLACE.
IF OUT OF BUSINESS, RETURN THIS DOCUMENT.
THIS PERMIT / LICENSE IS NON-TRANSFERABLE

BALTIMORE CITY HEALTH DEPARTMENT ]
ENVIRONMENTAL HEALTH S_ERV!CES ) PERMIT IFICH NSE
PERMIT / LICENSE NO. CONTROLNO. | . 'TYPE OF FACILITY / ACT - CODE

S s
105 e . SwimmingPool =g INDOOR
" (\.I- ‘2
THIS CERTIFES THAT -\ GWBROOK AQUEFTNSS CTR- POOL. S8 | &=
5700 COTTONWORTH AVENUE % = §§
BALTIMORE; MD 21209 - PED
THIORE, 0 21208 = & &5
| SV 2835 8%
SHALL COMPLY WITH THE APFROPRIATE FROVISIONS OF THE BALTIMORE CITY CODE AND THE ANNOTATED CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL LAWS. RULES AND REGULATIONS.
FOOD SWIMMING POOL | {DATE OF ISSUE
ADG1-151-302-00-000 A-001-152-302-00-000 . $250.00 04/12/2012
LATE FEE SOLID WASTE COLLECTOR/HAULER
A-001-151.302-02.000 A-001-154-302-00-000 : . |DATE OF EXPIRATION
PLAN REVIEW - 123172012
A-001-151-302-01-000 .
POST IN A CONSPICUOUS PLACE. ",
IF OUT OF BUSINESS, RETURN THIS DOCUMENT.
THIS PERMIT / LICENSE IS NON-TRANSFERABLE o.,,ohsﬁw*q /
B




BALTIMORE CITY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICGES ' PERMIT IilcgﬂSE

.=-"’/ 7 ,.a ~
PERMIT / LICENSE NO. ‘ CONTROI__‘I‘{O. o TYPE OF FACILITY / ACTgﬂT% CODE
106 _4». Sy a | Swindming Pool -"ég INDOOR
[X]
THIS CERTIFIES THAT (e RDOWBRGOK, AGU & FTNSS CTR-POOL ‘ EE§ 8-
5700 COTTONWORTHAVENUE - .~ | s = |£3
BAL‘I‘IMORE MD 21209 - - R E.lEs
Lo e TX* | =3
' S \,l - ‘ } !/ - T . :%':-: £
e 2 Sy T e Eﬁ?g BESS
SHALL COMPLY WITH THE APPROPRJATE PRDVTSIS“’C GF TI}E BAI.TlmRE CfTY CODE AND THE ANNDTATEd CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL; STATE AND LOCAL LAWS, RULES AND nscuuncmé
. SWIMMING POOL - N
:?033-151-302-00-000 b A-001 "52'302'”'01““ ; .' N $259 00 IPATE OF ISSUE
- 041212012
LATE FEE SouD WASTECOLLECTORIHAULER . ‘
A-001-151-302-02-000 A-001-154-302-00-000 o {DATE OF EXPIRATION
PLAN REVIEW i e L 1213112012
A-001-151.302-01-000 e ‘
POST IN A CONSPICUOUS PLACE. SO
~-. L . 5,
IF OUT OF BUSINESS, RETURN THIS DOCUMENT. :
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PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION
BALTIMORE CiTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
1001 E. Fayette Street
Baltimore, Maryland 21202
410-396-4428 » pool-spa-license@baltimorecity.gov

STEPHANIE RAWLINGS-BLAKE OXIriS BARBOT, M.D.
MAYOR COMMISSIONER OF HEALTH

PLEASE PRINT OR TYPE INFORMATION

Pool/Spa Name Phone
Meadowbrook Outdoor 410-433-8300
Location Address Number of pools/spas to be licensed [J indoor
5700 Cottonworth Avenue Pool(s): 2 Spafs): Outdoor
Mailing Address (If different from Location Address) Name of Qwner
Murray Stephens
Owner’s Phone Owner’s Address
410-433-8300 11123 Powers Avenue 21030

If a partnership, co-owner, etc., list the names and addresses of all owners on the reverse side. If a corporation, list the name of
the principal officer of the corporation and address above the names, addresses, and titles of other officers on the reverse side.

Resident Agent or Owner of the Facility
Name Phone

Address

Swimming Pool/Spa Management Company
{if applicable}
Name Phone

Address

Fee Listing
| Public Swimming Pool/Spa (Per pool/spa) I $250.00 I

Enclose all applicable fees. Make check payable to Director of Finance. Mail completed form to address listed above.

I have carefully examined and read the above application and the attached personnel roster and know the same is true
and correct, and that, in operating each swimming pool/spa at this location, cempliance with all applicable laws and
regulations for the City of Baltimore and the State of Maryland will be mandated. I understand that falsification of this
application may result in denial or revocation of the license. I do solemnly swear, under penaity of perjury, that all
information contained hereon is true and correct.

. g .
Note: Signature must be thanof owngr or principal officer listed above or on the reverse and may rot be that of a pool or

x Murray Stephens x 6/1/2012

Print Name {Required

Wﬁw/éﬂﬂ:gﬂﬂ L
WW\’J JUN -4 201

himore Cify Heaitn Department
BatimOr  Rview Section

Revised: 7/13/11
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PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION (CONT’D)

PUBLIC SWIMMING POOL/SpA
PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this location. On each sheet, write the name and location. After first
sheet, you may write “same” in fields where information does not change.

Pool/Spa Name Phone
Meadowbrook same
Location Address Pool/Spa Management Company
same
Office Address (If different from Location Address) Office Phone
same
Contact Phone

Manager’s Name
John Cadigan

410-433-8300

Manager’s Address

37 Tenbury Road Luthervilie, Maryland 21093

Please complete information below and submit with license application.
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER.

Swimming Pool/Spa Equipment Qperators
Facility identification Name:

Outdoor Main

Check One: [ Pool [J Spa
Name Pool/Spa .Operator !_,ifeguard .Fir§t Aid . CEPR
Expiration Date Expiration Date * Expiration Date * Expiration Date *
John Cadigan |4/25/2014 |6/06/2014 | 6/06/2014 | 9/17/2013
Lauren Rogers |5/13/2015|3/13/2013 | 3/13/2013 |10/26/2013
William Korrow | 4/25/2014 n/a n/a n/a
Mihajlo Djoric | 4/25/2014 n/a n/a n/a

Swimming Pool Lifeguards

* If operator performs any lifeguard duties

Name Ex;;il":gz:rgate Expl::;st:o?litll)ate Expirgtli::: Date
Xavier Johnson 3/20/2014 | 3/20/2014 | 3/20/2013
Jeffrey Lindner 9/09/2014 | 9/09/2014 | 9/09/212
Jennifer Passman 6/10/2014 | 6/10/2014 | 6/10/2013
Ashley Borenstein 5/22/2014 | 5/22/2014 | 5/22/2013

Additional names for both positions may be noted on a separate blank form,
If new personnel is staffed after the submission of this roster, please note information on a blank form and mail immediately.

Page 2 of 2

Revised: 7/13/11



Name LGT FA CPR

Ex date Ex Date Ex Date
David Reed 11/27/2014 11/27/2014 11/27/2013
Joshua Spokes 11/27/2014 11/27/2014 11/27/2013
Kathy Goodman 11/27/2014 11/27/2014 11/27/2013
Martha Bingman  11/27/2014 11/27/2014 11/27/2013
Robert Shutt 11/27/2014 11/27/2014 11/27/2013
Alice Paley 4/29/2015 4/29/2015 4/29/2014
Chad Reuss 4/29/2015 4/29/2015 4/29/2014
Emily Regan 4/29/2015 4/29/2015 4/29/2014
Karolina Walls 4/29/2015  4/29/2015 4/29/2014
Monika Kavaliaukas 4/29/2015 4/29/2015 4/29/2014




PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION (CONT’D)

PUBLIC SWIMMING POOL/SPA
PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this location. On each sheet, write the name and location. After first
sheet, you may write “same” in fields where information does not change.

Pool/Spa Name Phone

Meadowbrook same

Location Address Pool/Spa Management Company

same

Office Address (If different from Location Address) Office Phone
same

Manager’s Name Contact Phone
410-433-8300

John Cadigan

Manager’s Address
37 Tenbury Road Lutherville, Maryland 21093

Please complete information below and submit with license application.
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER.

Swimming Pool/Spa Equipment Operators Qutdoor Children's
Facility Identification Name:
Check One: @ Pool [} Spa
Name Pool/Spa Operator Lifeguard First Aid CPR
Expiration Date Expiration Date * Expiration Date * Expiration Date *
John Cadigan |4/25/2014 | 6/06/2014 | 6/06/2014 | 9/17/2013
Lauren Rogers | 5/13/2015 | 3/13/2013 | 3/13/2013 |10/26/2013
William Korrow | 4/25/2014 n/a n/a n/a
Mihajlo Djoric | 4/25/2014 n/a n/a n/a
* If operator performs any lifeguard duties
Swimming Pool Lifeguards :
Narme Lifeguard First Aid CPR
Expiration Date Expiration Date Expiration Date
Xavier Johnson 3/20/2014 | 3/20/2014 | 3/20/2013
Jeffrey Lindner 9/09/2014 | 9/09/2014 | 9/09/212
Jennifer Passman 6/10/2014 | 6/10/2014 | 6/10/2013
Ashley Borenstein 5/22/2014 | 5/22/2014 | 5/22/2013

Additional names for both positions may be noted on a separate blank form.
If new personnel is staffed after the submission of this roster, please note information on a blank form and mail immediately,

Page 2 of 2

Revised: 7/13/11




Name LGT FA CPR
Ex date Ex Date Ex Date

David Reed 11/27/2014 11/27/2014 11/27/2013

Joshua Spokes  11/27/2014 11/27/2014 11/27/2013

Kathy Goodman 11/27/2014 11/27/2014 11/27/2013

Martha Bingman  11/27/2014 11/27/2014 11/27/2013

Robert Shutt 11/27/2014 11/27/2014 11/27/2013

Alice Paley 4/29/2015 4/29/2015 4/29/2014
Chad Reuss 4/29/2015 4/29/2015 4/29/2014
Emily Regan 4/29/2015  4/29/2015  4/29/2014

Karolina Walls 4/29/2015  4/29/2015 4/29/2014

Monika Kavaliaukas 4/29/2015  4/29/2015  4/29/2014
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This recognizes that
John Cadigan

has completed the requirements for

Lifeguard Training/First Aid

conducted by

Meadowbrook Aquatic Property

Date completed: 06/06/2011
The American Red Cross recognizes

This certificate Is valid from
completion date for : 3 Years

This recognizes that
John Cadigan
has completed the requirements for
CPR-AED for Lifeguards
conducted by
Meadowbrook Aquatic Property
Date completed: 0971772011
The American Red Cross recognizes
This certificate Is valld from
completion date for : 2 Years

American
Red Cross

28
£o

O
qc

. “,b'.‘Pﬁ

1&3 9

~ ‘ ~

The American Red Cross recognizes
this certficate is vatid from
completion date for: 2 Years

Meadowbrook Aquatic Property

Date completed 04/26/2009

The American Red Cross recognizes this certificate
Las validfor 3 year(s) from completion date.

This recognizes that "y This recognizes that

cw & MIHAJLO DJORIC E W Mihajlo Dioric
8 g ® has completed the requirements for (%] E has comp.eted the re_‘quirements f_or
'=5 ™ (1) CPR-AED.for Lifeguards
oy § LIFEGUARDING/FIRST AID @ conducted by
Eg § E -8 Meadowbrook Aquatic Property
a1 ¥ conducted by <0 Date completed: 06/06/2011

5

J i

" g American

#

H*e"a'lthCaré_

h . [y Heart
The American Lifeguard P F'ovi d er Associations
Association®
has tralned over
100,000 Individuals
oy SCE 1980, Louren M. [ 10% ol Y
-4 ur g‘;q;—:;:’y”:’fdﬂ?ve This card certifies that the above Individual Had successfully
accessibility of completed the cognitive and skills evaluations in accordance with
Y the curriculum of the Amerlcan Heart Association BLS for Healthcare
e Providers (CPR and AED) Program.
Member No: 1119024 Issue Date: 03/13/2010 oct g6, doy Oct_HJotb

issue Date " Recommended Renswal Data

4



American
Red Cross

American
Red Cross

Ez

American
Red Cross

American
Red Cross

This recopnizes that
Xavier Johnsan
has cormnpleted the requirements for
Lifeguarding/First Aid
conducted by
Baltimore City Public Scheol Pools
Date campleted: 03/20/21D11
The American Red Cross recognizes
this certificate is valld from
campletion date for: 3 Years

This recognizes that

Jueflrey tindner
has completed the requirements for
Lilegusrding/1 st Add

conducted by

Flarida's Coast to Coust
Date Completed September 9, 2011

The American Red Cross recognizes this cartlﬁcate_a
as valid for 3 year(s) from completion date.

This recognizes that
Jennifer Passman
has completed the requirements for
Lifeguarding/First Aid
conducted by
New Jersey 'Y’ Camps
Date completed: 06/10/2011

. The American Red Cross récognizes

this certificate is valid from
completion date for: 3 Years

This recognizes that
Ashley Borenstein
has completed the requirements for
Waterfront Lifeguarding/First Aid
conducted by
Life Saving Instruction
Date completed: 05/22/2011
The American Red Cross recognizes
this certificate Is valid from
complction-date for; 3 Years

At e —— .

an

Red Cross

i
s
1

This recognizes thac K
Aavier Johnson
has completed the requirements for
CPR-AED for Lifeguards
corrifucted by
e Baltimore City Public School Pacols
EE ' Date completed: D3/20/2011
4 The Amesican Red Cross recogrizes
this certificate is valid trom
comgletion date for: 2 Years

This recognizes that
Jeffrey Lindner
has completed the requirements for
CPR/AED for the Professional Rescuer

conducted by

Florida's Coast to Coast
Date completed  September 9, 2011

The American Red Cross recogaizes this cestificate
asvalid for | year(s) from completion date.

Together, we can save a life

\.

W

E ‘,”, This recognizes that
o o Jennifer Passman
L= has completed the requirements for
=l CPR-AED for Lifeguards
: “'B conductgs t:g
New Jerse ' Camps
5 o Date completed: 06/10/2011
L o The American Red Cross recognizes |
this certificate is valid from ‘
compietion date for: 2 Years e
cwn This recognizes that
B4 Ashley Barenstein
.2 2 has completed the requirements for
18] CPR-AED for Lifeguards
o b -] conducted by
E 1] Life Saving Instruction
<¢ Date completed: 0572272011

The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

v




conducted by
Meadowbrook Aquatic Property
Date completed: 11/27/201%
The American Red Cross recognizes
this certificate Is valid from
completion date for: 3 Years

conducted by
Meadowbrook Aquatic Property
Date completed: 11/27/2011
The American Red Cross recoghizes
this certificate Is valid from
completion date for: 2 Years

5 cn

A oo _

O o This recognizes that O (=] This recognizes that

Py David Reed =l David Reed

ﬂ,u has completed the requirements for @o has completed the requirements for
E'g Lifeguarding /First Aid E 3 CPR-AED for Lifeguards
1 L1+

This recognizes that™
Joshua Spokes
has compteted the requirements for
Lifeguarding/First Ald

This recognizes that
Jashua Spokes
has compieted the requirernents for
CPR-AED for Lifeguards
conducted by conducted by
Meadowbrook Aquatic Praperty Meadowbrook Aquatic Property
.Date completed; 11/27/2011 Date completed: 11/27 /2011
The American Red Cross recognizes ; The American Red Cross recognizes
this certificate is valid from this certlficate Is valid from
completion date for: 3 Years completion date for: 2 Years

:’3 X
] o
‘:’3 .gg
ET ET
-1 4.

i
1
'
'
)
'
i
i
i
i
i
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This recognizes that

Kathy Goodman | :

has completed the requirements for i

Lifeguarding /First Aid )
conducted by

Meadowbrook Aquatic Property

Date completed: 1%/27/2011

The American Red Cross recognizes i

this certificate is valld frem ]

completion date for: 3 Years ,

This recognizes that
Kathy Goodman
has compteted the requlrements for
CPR-AED for Lifeguards
conducted by
Meadowbrook Aquatic Property
Date completed: 11/27 /2011
The American Red Cross recognizes
this certificate Is valid from
completion date for: 2 Years

g ' X]
g9 8¢
£S 59
ES £o
< <

This recognizes that
Martha Bingman
has completed the requirements for
Lifeguarding /First Aid
conducted by
Meadowbrook Aquatic Property
Date completed: 11/27/2011
The American Red Cross recognizes
this certificate Is valid from
completion date for: 3 Years

This recognizes that
Martha Bingman
has completed the requirements for
CPR-~-AED for Lifeguards
conducted by
Meadowbrook Aquatic Property
Date completed: 11/27 /2011
The Amerfcan Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

chn X
88 8e
T3 18]
) o

ES £D
< -1

This recognizes that : i This recognizes that

-] Robert Schutt ] Robert Schutt
o g has completed the requirements for © g has completed the requirements for
,g 6 CPR-AED for Lifeguards . .g 5 Lifeguarding /First Aid
conducted by e conducted by
g-u Meadowbrook Aquatic Property' 'E,'u Meadowbrook Aquétlc Pi‘operty
1] Date completed: 11/27/2011 [} Date completed: 11/27/2011
< g The American Red Cross recognizes <¢ The American Red Cross recognizes

this certificate is valid from ) _ ) this certificate is valid from
completion date for: 2 Years A completion date for: 3 Years
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Red Cross
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Amefican
Red Cross

Red_ Cross

American

American
Red Cross

This recognizes that

alica Balay
has completed the requirements for
Lifeguarding /First Ald/CPR/AED

conducted by
Meadowbrook Aquatic Property

Date completed: 04/29/2012
The American Red Cross recognizes
this certificate Is valid from
completion date for: 2 Years

This recognizes that
Chad Reuss

has completed the requirements for
Lifeguarding /First Aid/CPR/AED
] conducted by
Meadowbrook Aguatic Property

Date completed: 04/29/2012
The American Red Cross recognizes

" this certificate is valld from

completion date for: 2 Years

Red Cross

c
o
£
g

American
Red Cross

This recognizes that

Emlly Regan
has completed the requirements for
Lifeguarding/First Ald/CPR/AED

. conducted by
* Meadowbrook Aquatic Property

Date completed: 04/29/2012
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

This recognizes that
. Karolina Walls
has éomp!eted the requirements for
Lifeguarding /First Ald/CPR/AED
conducted by
Meadowbrook Aquatic Property
Date completed: 04/29/2012
The American Red Cross recognizes
this certlficate Iis valid from
completian date for: 2 Years

+ American
Red Cross

Red Cross

c
®
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<

This recognizes that

Catlin Elliott
has completed the requirements for
Lifeguarding/First Ald/CPR/AED

conducted by )
Meadowbrook Aquatic Property

bate completed: 04/29/2012
The American Red Cross recognizes
this certificate Is valld from
complation date for: 2 Years

This recognizes that

Clalre Kirchgessner
has completed the requirements for
Lifeguarding/Flrst Ald/CPR/AED

conducted by
Meadowbrook Aquatic Property
Date cgmpleted: 04/29/2012
The American Red Cross recegnizes
this certificate Is valid from
completion date for: 2 Years

This recognizes that

Julie Miller
has completed the requirements for
Lifeguarding/Flrst Aid/CPR/AED

conducted by
Meadowhrook Aquatic Property

Date completed: 04/29/2012
The American Red Cross recognizes
this certificate is valld from
completion date for: 2 Years

This recegnizes that
Kristyn Ewart
has completed the requirements for
Lifeguarding /First Aid/CPR/AED
conducted by
Meadowbrook Aquatic Property
Date completed: 04/29/2012
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

Red Cross
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2
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This recagnizes that
Maonika Kavaliaukas
has completed the requirements for
Lifeguarding /First Ald/CPR/AED
conducted by
Meadowbrook Aquatic Property
Date completed: 04/29/2012
The American Red Cross recognizes
— this certificate Is valid from
completion date for: 2 Years

Red Cross

g
Ig
I
]
£
g

This recognizes that
Sam Geesey
has completed the requirements for
Lifeguarding /First Aid/CPR/AED
conducted by
Meadowbrook Aquatic Property
Date completed: 04/29/2012
The American Red Cross recognizes
this certificate Is valid from
completion date for: 2 Years
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\ T/A MEADOWBROOK AQUATIC CENTER
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BUBLIC-SWIMMING POOL/SPA LICENSE AFPLICATION geiThr,
BUREAU OF ECOLOGY & INSTITUTIONAL SERVICES & a f
0

210 Guilfore Avenue, 2nc Flocr - 3aitimore, Maryland 21202 | A\ ‘3
%‘iﬁ-g
Name MB UD%‘DDK 4) Mﬁf/Qf(‘j &&(-ELUK Phone NO.LT (D ’% % - %gczfj'o,“p‘\'

Location Address 5—7@7 ®) C&#@MO(G]’LL A’\/ ¥ Zip Gode Zl&DO\

“
Number and type of facilltiss to be licensed: Pooi(s) ,;2 Spa(s) \

Mailing Address Zip Co;ie
Nama of Qwner H‘ . M( ,L(‘(\"\‘/ M@ﬂ6 Phone NO.LE{D ‘ﬁ%g ch_ 39@
Address (Realdence) i 3\ P@w\or‘b A’Vﬂ Zip Code %l 05 ] '

Cockeyoulle

if a partnership, co-owner, eic., ligt the namessand addrasses of all owners on the reverse side. If a corporaticn, list the
nama of the principal officer of the corporation and address above the names, addresses. and titles of the other officers
on the reverse side.

Resident Agent of Owner of Facility:

Name . Phone No.

Address v _ : Zip Code

if applicable. list the namea of the Swimming Pool/Spa Management Company operating your pool/spa:

Name . Phone No.

Address Zip Cade
* ;

| have carefully examined and read the above applicatior and the attached parsonnel roster and know the same is true

and correct, and thal, in operating each swimming 200i/spa at this jocation, a' applicable laws and regulations for the

City of Baltimore will be compiied with. 1 understand that falsification of this application may resuit in denial or revocation
of the license.

| do salemply swear, under penalty of perjury. that alt information contained hereon is trup and corract,

st e

7~ g/ ) / [+ "y ‘j
: {Signature of Appligant;
/ — YR ,
U
\/fo 5 dw 00 S 5 Ow‘{ ser
Ny oK A
ﬁ‘b f)— o emmememame T Must be one of the owners or principai officer listed above or on

X : ) the reverse. Cannot be a pool Management company.
‘ ﬂu/ oK

M SUBMIT CHECK FOR $250.00, PER POOL OR SPA
f F PAYABLE TO "DIRECTOR OF FINANCE, CITY OF BALTIMCRE", TO ABOVE ADDRESS.

pY Tt

prrt o

d

[al=ak -~ = F ol VL - Ry Qe | B Uuee tAT eanNz N1 Ao



PUBLIC SWIMMING POOLISPA
PERSONNEL ROSTER

IALTIMORE CITY HEALTH DEPARTMENT
JUREAU OF ECOLOGY & INSTITUTIONAL SERVICES
10 Guilford Avenue, 2nd Floor - Baltimore, Maryland 21202

IOTE: Please make separate sheets for 2ach poot or spa at this lacation. On each sheet,
write name and location. After first sheet, where information does not changa write "sE‘

‘oo'ISpa Name . o Telephone No. t (O 3"% 50@
'nol/Spa Locahon 6’7@(‘7 CQ%W% A'VP/ Zip Code EUB\@O’

wimming Pool/Spa Management Co -
ice Addrem———___ '_ Telephone No_

flanager's Name__ \ ___ Telephang No.

tesidente___ . ‘ Zp o

\

—_—

swimming PooIISpa Owner of Managemen Company please show Information below as requested and submit to above -
iddress. MAIL COPIES OF ALL CERTEFICATIONS WITH THIS ROSTERHI '

SWIMMING PoousPA EQU!PMENT QPERATORS IDENTIFICATION NAME §'PCL

CHECK ONE: POOL () SPA ()
Pool/Spa Operator Litfeguard* First Ald* CPR*.
JAME . , Data Cartlﬂed Date Certified Date Cert.  Date Cert.

5.

‘Only If Operators perform any lifeguard duties: ' . o _
SWIMMING POOL LIFEGUARDS Lnfeguard Training: First-Aid. CPR

JAME Date Corti ied : ifi
AREE f Dato Certlf ad Date Cartified




JALTIMORE CITY HEALTH DEPARTMENT PUBLIC SWIMMING POOL/SPA
IUREAU OF ECOLOGY & INSTITUTIONAL SERVICES PERSONNEL ROSTER
10 Guiltord Avenue, 2nd Floor - Baltimore, Maryland 21202 :

IOTE: Flease make separate sheels for each pool or spa at this location. On each sheet,
write hame and location. After first sheet, where mformation does not changa write "sama”,

'00Spa Name | . Telephons No 1 (O “LB 33200
'ool/Spa Location 5)._ 7@0 CQ%VLLUG% A‘V& Zip Code ﬂl&@ol

s\wimming Pool/Spa Management Co

Yfice Addm '_ Telephone No._

tesidente__ , Zip Co

: ~
swimming Pool/Spa Owner of Managemen Company please show Information below as requested and submit fo sbove -
iddress. MAIL COPIES OF ALL CERTIFlCATIONS WITH THIS ROSTERIII S -

SWIMMING PQOL/SPA EQUIPMENT OPERATORS IDENTIFICATION NAME, NCULA&H

CHECK ONE: POOL () SPA (). |
Pool/iSpa Operator Lifeguard* First Ald* CPR*.
Data Cartified Data Certified Date Cert.  Date Cent.

=

AM

P
2.
3
4
5

‘Only if Operators perform any lifeguard duties: ' . o _
SWIMMING PQOL LIFEGUARDS Llfeguard Tralnlng First.Aid - CER
. :ﬁ'éﬁ uDaﬁe Certified ___Date Certified Date Certifled

1.




- JALTIMORE CITY MEALTH DEPARTMENT PUBLIC SWIMMING PO
IUREAU OF ECOLOGY & INSTITUTIONAL SERVICES PERSONNEL R%%?-PE);
10 Guilford Avenue, 2nd Floor - Bsltimore, Maryland 21202 :

IOTE: Please make separate sheets for 2ach Lor spa at this location. On each shest,
write name and location. After first sheat, where information does not changl wrile "samae",

‘o0ifSpa Name | . | a Telephone No. f] { D %33 6360
'ool/Spa Locati_on 5700 C@ Wf% A“/e Zip Code Z(Z@ &

swimming Poa/Spa Management Co._ _
)tfice Address , i Telephone No._ _

Telephone No.

Nanager's Name

esidence Zip Cods

~—
Swimming PoolfSpa Owner of Managemen‘ Company pieasa show Information below as requested and submit to above -
iddress. MAIL COPIES OF ALL CERTIFICATIONS WITH THIS ROSTERI!I ' -

- ‘

SWIMMING POOL!$PA EQUIPMENT QOPERATORS !DENTIFICATION NAME

CHECK ONE: POOL () SPA ()

PooliSpa Operator Lifeguard*  First Aid* CPR".
JAME o _Data Certified Data Certified Date Cert.  Date Cert,
1, -
2.
3.
4,
: ||
‘Only if Operators perform any lifeguard duties: ' . : _
SWIMMING POOL LIFEGUARDS Llfeguard Tralnlng First.Ald- CFPR
. RI\AHEE 17Dm.‘e Certified Date Cartlfiad Date Certified

1.




BALTIMORE CCUNTY, MARYLAND

R ENT OF ENVIRONMENTAL FROTEGTION - JENT O SR GOUNTY. MARYLAND
Lk DEPARTM OF ENVIRONMENTAL _ -i ' DEPARTMENT OF ENVIRONMENTAL PROTECTION &
| ' : 5 RESOURCE MANAGEMENT '
) 41‘{ “ e '

. ENVIRONMENTAL HEALTH SECTION o ENVIRONMENTAL HEALTH SECTION

CERTIFIED POOL OPERATOR CERTIFIED POOL OPERATOR

Name: NICOLIAS PEEPLES Name; ANTHONY LINI)NER
ID NO: 24351 - et f B I ‘ID NO: 18415
EXPIRES: 4/25/2014 Vincent. G"’ o, EXPIRES: 11/01/12 . Ty ——
AN BALTIMORE COUNTY, MARYLAND
f }é DEPARTMENT OF ENVIRONMENTAL PROTECTION
‘&“‘?‘_-I AN.D SUSTAINABILFI'Y
) R
L ENVIRONMENT}-\L HEA[.:L SECTION /M‘g SREGTY
/__,, / A ﬁ_, ,.J, Issued date: ] \‘3{ 9/15/2011 ;[
* -Expiratién date:;g e 9/14/2014 |
ID Numb 27536-2011-0

Name: BILL\Kb "“‘ﬂv

ID NO: 5112 11 A ’r >;-.,,. : dl ) DEPART f’.:':..,},T Rushern L. Baker, I
EXPIRES: 4/25’201 P R Vincent J. Gardisra, Directn < Ewvenmentilienn  County E,\'ecuﬁve
. MARYLAND . T BALTIMORE COUNTY, MARYLAND
P DEP, ART?A"ELJ?'S:REEN(\;IIO#ONJJENTAL PROTECTION " : DEPARTMENT OF EN'VIRONMENTAL PROTECTION &
x-. AND SUSTAINABILITY ! RESOURCE MANAGEMENT
T ENVIRONMENTAL HEALTH SECTION P ENVIRONMENTAL HEALTH SECTION
. S S . L.
CERTIFlED POOL OPERATOR : CERTIFIED POQOL OPERATOR
{ame: JOHN CADIG AN - * Name: JESSICA HOLMANAHART |
D NO: 12950 - , Yoot | Gots’  IDNO: 21015 , ol —
IXPIRES: 4/25/2014 Vincent J. Gardina, Diecl> - EXPIRES: 4/25/2013 ons A. Jacbsan. Oirectar |
- e BALTIMORE COUNTY, MARYLAND" ’
4 This recognizes that I s K DEPARTMENT OF ENVIRONMENTAL PROTEC‘TION
o 3 AND SUSTAINABILITY
- 3 Py MIHAJLO DJORIC . e | ] -
§ o g has completed the requirements for L ENVIROI_\IMENTAL HEALTH SECTION
gg § LIFEGUARDING/FIRST AID ' ' a
@ §
<E g conducted by CERT!FIED POOL OPERATOR
: § Meadowbrook Aquatic Property : ‘ B
ES . : |
+ E | Date compiered 041262009 Name: MIHA.]LO.DORIC K
= The American Red Cross recognizes this certificate ID NO: 24352 " , / » /d ‘(5‘" "
asvalidfor 3 year(s) from completion date, o
\__ J EXPIRES: 41252014 - Vincert J. Gardlna Direx
: This recognizes that
&~ g This recognizes that E ‘lg Mihajlo Dioric
g (v Jeffrey Lindaer [ E has compieted the réquirements for
g - [ -] -
] 6 has completed the requirements for ‘ ao CPR-AED for Lifeguards
9 . : - conducted by
E ") Lileguarding/Fii st Aid . E o Meadowbrook Aquatic Property
< é’ = Date completed: 06/06/2011
conducted by . The American Red Cross recognizes
- A this certificate is valid from
_ Florida's Coast te Coast En, completion date for: 2 Years
[ Date Completed September 9, 2011 :

The Amerlcan Red Cross recognizes thls certificate

acvalid far e LEA T U PP S T
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Red Cross

This recognizes that
Dev Hillman '
has completed the requirements for
Lifegua rding/First Aidq>
conducted by
DC Parks and Recreation
. Date completed: 06/25/2011
The Americhn Red Cross re
this certificate is valid fram
complation date for: 3 Years

This recognizes that
Dev Hillman
has completed the requirements for
CPR-AED for Lifeguards
conducted by
DC Parks and Recreation
Date completed: 06/25/2011
The Amerfcan Red Cross recognlzes
this certificate is valld from
completion date for: 2 Years

This recognizes that
JESSICA HOLMANHART -

has i‘.:orh_pleted the requirements for
CPR/AED FOR THE LIFEGUARD

conducted by '\‘0

Meadowbrook Aquatic Property

Date Coinpleted 10/22/2010

The American fed Cross recagnizes this certificate
as valid for year(s) from compleation date.

This recopnizes that
Xavier Johnson
has completed the requirements for
Lifeguarding/First Ald
conduocted by

Date completesd: 3/ 2&}101_1
The Arnericah Red CrOSS YECugmizes
this certiflcate is valld from
completion date for: 3 Yedrs

Staréuard®

has successfully completed and competently performed
the required knowledge and skill objectives

Inchuders Amaican Safety & Heaith Insthuts CPR Pro foe e Profeessionaf Rescusr (Adul, Chid, krfanty

Basle First Ald + Blocdbome Pathogans « Emergency Oxygen

Starfish Aquatics Institute®
“Saving Lives One At A Time”®

cognizess

Haltimore City Pubiic School Pools

American
Red Cross

Ve
ey

5
I‘.-‘:

= American
vt Red Cross

Together, we can save a life

This recognizes that
Jeffrey Lindner
has completed the requirements for
CPR/ALD for the Professional Rescuer

conducted by

Tlorida's Coast to Coast
Date completed  September 9, 2011

The American Red Cross recognizes this certificate
@ validfor | year(s) from completion date. J

This recognizes that.
JESSI HOLMAN AHBART

has completed the requirements for
LIFEGUARDING/FIRST AID

conducted by /\/ 0
Meadowbrook Aquatic Property

Date Completed 11/28/2008

The Americag Red Cross reco,
gnizes this certificate
as valid for aﬂ year(s) from completion date,

This recognizes that .
RXavier Johnsont
has compietsd the requirements for
CPA-AED for Lifeguards
conducted b;c sl Pacis’
more City Public 20!
Balgatz mmplr:teﬂ: 0372072011
The American Red Cross recagnizes
his certificate 1s valid {ram
completion date for: 2 Years

This recognizes that
Najee Carbett

has completed the requirements for i
CPR-AED for Lifeguards
conducted by .

Meadowbrook Aquatic Property .

Date completed: 08/23/2013 :

The American Red Cross recagnizes

this certificate is valid from i

completion date for: 2 Years

STAﬁFISH AQUATICS INSTITUT-E APPROVED CERTIFICATION CARD

e
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CPR and ECC {CmabdonB005), otter awidence-tesed ackence, and indusiy tis fa i vardy

Compeizawcy muzi be svsessed sonually by ¥ StarGiand Instucion i remw
fhe St

Tn watker dapth grawier then Tiat incicaied abave, pr s P
cuntilialon. sigradns veriles sgresment wih

of Understanding an By hark of hiz cand. www.



This recognizes that
Michele Passman
has completed the requirements for
Lifeguarding/First Aid
. conducted by _
New Jersey 'Y' Camps
Date completed: 06/10/2011
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

s
@
i
]

ES
¥

E a This recognizes that
0o Jennifer Passman
% has completed the requirements for
EO Lifeguarding/First Aid

- conducted by _
E @ New Jersey 'Y’ Camps
(-

Date completed: 06/10/2011

i j The American Red Cross recognizes
this certificate Is valid from

completion date for: 3 Years

Cedric Kamga ..

has completed the course requirements -
for
Lifeguard Trainieg
Community First Aid
by
National Lifesaving & Aquatics ~
Date Completed 05/28/G9
- Certificate expires 3 years from date completed }
o o 09WPL414

BTIOAL L2 TS

Lt;fhls recognizes that

“ross

d
\

Re

=

Q
2
50

£
<

... .Conducted by
USSR ST L L

" "Date Cotmpleted o m
it __’J:{I:géf@'eﬁcafﬂfd%mss recogiiizes this cerfificate

as valid for

o = e =

£ B v U

Thi;e.: r,éciigni_zejs_that
ompleted e

o

e
:
equire,
IR

* Date'Completéd

T

- The American SQd‘Crbss recoghlzes-this certificate:

Se . as v h’:""' year(s) from completion date. :-:

This certifies that i

i%; “ year(s) from completion date:

T e

t
}.
.

. Member No: 1119024

\

This recognizes that
Michele Passman
has completed the requirements for
CPR-AED for Lifeguards
canducted by
.New Jersey "Y' Camps
Date completed: 06/10/2011
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

American
Red Cross

3

This recognizes that
Jennifer Passman
has completed the réquirements for
CPR-AED for Lifeguards
conducted by
New Jersey 'Y' Camps
Date completed: 06/10/2011
The American Red Cross recognizes | -
this certificate is valid from |
completion date for: 2 Years -

cwn
an
2
Q

£E%
-1

L

1

Loauren M. (RGCAQ\"S

This card certifies that the above individual Hx successfully

complsted the cognitive and skills evaluations In accordance with

the cunlcuturm of the American Heart Association BLS for Healthcars
. Pravidars (CPR and AED} Program.

oet SZQI, A0}

lssue Date

American

Heart
Association.

thcare
‘Provider

OCT H05

Recormmended Renewal Date

American !

Iifeguard + |

Assocation -

- Lauren
The American Lifeguard
Association® Roge l's
has trained over
100,000 individuals
since 1990,
. JOur geal Is to Improve
s the quality and
accessibility of

. LIFEGUARD.

Issue Date: 03113/2010



v f ' . . - ™ :

This recagriizes that o . . This recognizes that
g g Nick Peeples . : =_g _ 1. N[CK'PEEPLES l' .
(] has completed the requirements for -
-g 6 CPR-AED for Lifeguards E 3 - has completed the requn'emcnts for
1] conducted by Q¥ LlFEGUARD]NGfFlRST AID
EE Meadowbrook Aquatic Property Eg .
<¢ Date completgd 06/06/2011 -1+

R c'd:i'dl'.lctcd'by, E
Meadowbrook Aquatlc Prouefrtv

- Date completed 04/26/2009

The Amgrican Red Cross recognizes é
X thls certificate is valld from ) _
COmpletloh date for: 2 Years o
. .. The American Red Cross recognizes this certificate
‘asvalid for J}  year(s) from completion date. y

.\

Together, wé.can save a life

cu :
g 3 This recagnizes that 5 % This recognizes that
':6 has compl:t:l:inthcadigan 92 g Jahn Cadigan
o CPR-AED f: r:iqulremenls for -3 has completed the requirements for
£ 'g _ crtEd feguards Qo a Lifeguard Tealning/First Ald
<z Meadowbrook Aqu :iy P E 8 ‘ convucted by
Date completed, 0: :7 roperty oy Meadowbrook Aquatic Property
The American Reg Cm; /2011 Date completed: 06/06/2011
recognizes The American Red Cross recognizes

This certificate Is vatid from

This certificate is vaiid from
completion date for ; 2 Years

completion date for : 3 Years




TO THE ORDER OF

DESCRIFTION
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AQUATIC VENTURES, LLC
T/A MEADOWBROOK AQUATIC CENTER
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BALTIMORE CITY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

PERMIT / LICENSE

MEADOWBROOK AQUEFTNSS CTR-SPAY
5700 COTTONWORTHAVENUE: = “~ .}

BALTIMORE; MD 21209 L
v o “"—' ~—" 1

- O
’ &
SHALL COMPLY WITH THE APPROPRIATE PROVISIONS OF THE BALTIMORE CITY CODE AND THE ANNOTATED CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL LAWS, RULES AND n!duunons.-(

o
4

000 SWIMMING POOL N o lDATE OF ISSUE

81 A-001-152-302-00-000 $455.00° :
A-001-181-302-00-000 . 1, ' 03[05[201 3
LATE FEE ISOLID WASTE COLLECTORHAULER- =~
A-001-161-302.02-000 A-001-154-202.00-000 e |DATE OF EXPIRATION
PLAN REVIEW 1213172013
A-001-154.302.03-000

PERMIT / LICENSE NO. CONTROL NO. TYPE OF FACILITY / ACTIVITY CODE
104 _ |- "+ Swimming Pool INDOOR
THIS CERTIFIES THAT

POST IN A CONSPICUOUS PLACE.
IF OUT OF BUSINESS, RETURN THIS DOCUMENT.
THIS PERMIT / LICENSE IS NON-TRANSFERABLE

BALTIMORE CITY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES -

PERMIT / LICENSE

PERMIT / LICENSE NO. CONTROL NoO. TYPEOF FACILITY / ACTIVITY CODE
105 © .7« Swimming Pool INDOOR
THIS CERTIFIESTHAT  \\EADOWBROOK AQU&FTNSS CTR-POOL ., .

5700 COTTONWORTHAVENUE . -
BALTIMORE, MD 21209 ™ E '

SHALL COMPLY WITH THE APPROPRIATE PROVISIONS OF THE BALTIMORE CITY COQE AND TI'E M?OTATED CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL LAWS, RULES AND REBUI.ATIDNS. -

— SWIMMING POOL |DATE OF ISSUE

g1 |A-001.152-302.00-008 . . $455. 00
A-001-1561-302-00-000 03’05’201 3
LATE FEE SOLID WASTE COLLECTOR/HAULER; - ‘
A-001.161-302-02.000 A-001-154-302-00-000 ID.ATE OF EXPIRATION
PLAN REVIEW 12/31/2013
A-001-161.302-01-000

POST IN A CONSPICUOUS PLACE.
IF OUT OF BUSINESS, RETURN THIS DOCUMENT.
THIS PERMIT / LICENSE IS NON-TRANSFERABLE

G



BALTIMORE CITY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

_PERMIT / LICENSE

THIS PERMIT / LICENSE IS NON-TRANSFERABLE

PERMIT / LICENSE NQ. CONTROL NO_‘ TYPE OF FACILITY /I ACTIVITY CODE
106 . Swnmmmg Pool INDOOR
THIS CERTIFIES THAT ) \EADOWBROOK AQU & FTNSS CTR POOt
5700 COTTONWORTHAVENUE, ,
BALTIMORE, MD-21209 : ' L
SHALL COMPLY WITH THE APPROPRIATE PROVISIONS OF THE EALTIMDR-!: cﬁv CODE AND ‘I‘:E m;coTATér; CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL LAWS, RULES AND neoul..moua
o SWIMMING P:::-ouo $455. 00 IDATE OF ISSUE
2-001-152-30:
A-001-181-302-00-000 03[05/201 3
LATE FEE [soLID WASTE COLLECTORMAULER.
A-001-151-302.02.000 A-001.154-302-00-000 C D;ATE OF EXPIRATION
PLAN REVIEW . 12/31/2013
A-001-151-302-01-000 C !
POST IN A CONSPICUOUS PLACE. @,&""‘“m,e
T ¥ *a
IF OUT OF BUSINESS, RETURN THIS DOCUMENT. ‘x
% £

%,
L &
opg uatt




BALTIMORE CITY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES  ~

PERMIT / LICENSE

A

5700, COTTONWORTH AVENUE \r :
BALTIMORE; MD 21208

N TN
L‘ T I-f .
“’*‘,"""'J - \h_\{ AR .‘1 { r 1\
SHALL COMPLY WITH THE APPROPRIATE PROVISIONS OF THE BALT‘I'ORE Cm CODE AND THE ANNOTATED CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL LAWS RULES AND REGULATIDNS.

PERMIT / LICENSE NO. CONTROLNO. ! 'TYPE OF FACILITY / ACTIVITY CODE
; S0 \-..
138 _ Y 10T P ‘a\ Swnnmmg Pool OUTDOOR
’ X
THIS CERTIFIES THAT MEAD OWBR 0 oK, #2 S

J— SWIMMING POOL "~_...\ e $455 oa-v" DATE OF ISSUE

: -501.182-302-00-000  ° 3 _ .
A-001-161-302-00-000 \ N 04/09/2013
LATE FEE SOLID WASTE COLLECTORMAULER
AD01.151.302-02-000 -001.164-302.00-000 = - s DATE OF EXPIRATION
PLAN REVIEW A e 10/31/2013
A-001.161.302-01.000

POST IN A CONSPICUOUS PLACE.
IF OUT OF BUSINESS, RETURN THIS DOCUMENT.
THIS PERMIT / LICENSE IS NON-TRANSFERABLE

DEP.
"“ '4!?"

3£

})“'On ml‘\r/_
@

BALTIMORE CITY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ~ % %¢ P E RM IT I LIC EN s E
PERMIT / LICENSE NO. CONTROL NO. L . 'I'YPE OF FACILITY / ACTIVITY CODE
137 1N ?‘, . ; | aﬁ;?‘" Swimming Pool OUTDOOR
THIS CERTIFIES THAT . 0 OWBRb OK ,K } b{ %
57005 COTTONWORTHAVENUE
BALTIMORE;MD 21209 ¥ C Lo
) (‘ oy .
_ L"\.——l\’ L AR o
SHALL COMPLY WITH THE APPROPRIATE PROVISIONS OF THE BALTWWORE CITY CODE AND THE ANNOTATED CODE
OF MARYLAND AND OTHER APPLICABLE FEDERAL, STATE AND LOCAL uwﬁ. RULES AND R!GULATIDNS.‘"
00D SWIMMING POOL | _ "‘[DATE OF ISSUE
A-001-161.302.00.000 0116230230400 | \d} i o 3455.00" | 04/00/2013
LATE FEE SOLID WASTE COLLECTORJ’HAULEH l ) ibATE OF EXPIRATION
A-0D1-151-302-02-000 A-001-154-302-00-000 .
FLAR REVIEW T Yo i 10/31/2013
A-004-161-302-01-000 . ,' ‘ -
POST IN A CONSPICUOUS-PLACE. S,
IF OUT OF BUSINESS, RETURN THIS DOCUMENT. X;‘
THIS PERMIT / LICENSE IS NON-TRANSFERABLE ‘f»,.,“f/.-\




PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION
BALTIMORE CITY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
1001 E. Fayette Street
Baltimore, Maryland 21202

. . . ""’ou MA‘*
410-396-4428 e pool-spa-license@baltimorecity.gov
STEPHANIE RAWLINGS-BLAKE OXIRIS BARBOT, M.D.
MAYOR COMMISSIONER OF HEALTH
PLEASE PRINT OR TYPE INFORMATION
Pool/Spa Name Phone
Meadowbrook Indoor 410-433-8300
Location Address Number of pools/spas to be licensed Indoor
Pooi(s): 2 Spa(s): 1 O Outdoor
Mailing Address (If different from Location Address) Name of Owner
5700 Cottonworth Avenue Murray Stephens
Owner’s Phone Owner’s Address
410-433-8300 11123 Powers Avenue

If a partnership, co-owner, etc., list the names and addresses of all owners on the reverse side. If a corporation, list the name of
the principal officer of the corporation and address above the names, addresses, and titles of other officers on the reverse side.

Resident Agent or Owner of the Facility
Name Phone

Address

Swimming Pool/Spa Management Company

{If applicable)
Name Phone
Address
Fee Listing

| Public Swimming Pool/Spa (Per pool/spa) | $455.00 |

Enclose all applicable fees. Make check payable to Director of Finance. Mail completed form to address listed above.

1 have carefully examined and read the above application and the attached personnel roster and know the same is true
and correct, and that, in operating each swimming pool/spa at this location, compliance with all applicable laws and
regulations for the City of Baltimore and the State of Maryland will be mandated. I understand that falsification of this
application may result in denial or revocation of the license. I do solemnly swear, under penalty of perjury, that all
information contained hereon is true and correct.

Note: Signature must be thag of owner pr principal officer listed above or on the reverse and may not be that of a pool or

management pany.
,/7,(/»»«, y x Murray Stephens « 1-04-2013

/ Signaturel(Required) Print Name (Required) Date

Page 1 of 2
Revised: 1/2/13



PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION (CONT’D)

PUBLIC SWIMMING PooOL/SPA
PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this location. On each sheet, write the name and location. After first
sheet, you may write “same” in fields where information does not change.

Pool/Spa Name Phone
Meadowbrook Indoor same
Pool/Spa Management Company

Location Address

same

Office Address (If different from Location Address) Office Phone
same same
Manager’s Name Contact Phone
John Cadigan 410-433-8300

Manager's Address

37 Tenbury Road Lutherville, Maryland 21083

Please complete information below and submit with license application.
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER.

Swimming Pool/Spa Equipment Operators

Main \V\&@f

Facility Identification Name:
Check One: Pool [] Spa
Name Pool/Spa Operator !_.ife'guard .First Aid CPR
Expiration Date Expiration Date * | Expiration Date * | Expiration Date *
John Cadigan | 4/25/201 4'112/08/2014(12/08/2014{12/08/2014
William Korrow | 4/25/2014)  n/a n/a n/a
Mihajlo Djoric | 4/25/201 1 nla n/a n/a
Lauren Rogers |5/13/2015] n/a n/a n/a
* If operator performs any lifeguard duties

Swimming Pool Lifeguards

N Lifeguard First Aid CPR
ame Expiration Date Expiraticn Date Expiration Date
Najee Corbett 12-%-20¥| \2-%-20&| \2-%-208
Eva Sturgeon 12-23- 204 12-23-204) 21304
Christine Gutowski 5-al-204 |5-31-J0# | S-31-9049
Cedric Kamga Q-20-08 4-20-308 | G.30-20H]

Additional names for both positions may be noted on a separate blank form.
If new personnel is staffed afier the submission of this roster, please note information on a blank form and mail immediately,

Page 2 of 2

Revised: 1/2/13



PUBLIC SWIMMING PQO1L/SPA LICENSE APPLICATION {CONT'D

PUBLIC SWIMMING POOL/SPA
PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this location. On each sheet, write the name and location. After first
sheet, you may write “same” In flelds where information does not change.

Pool/Spa Name
Meadowbrook indoor

Phone’

same

Location Address

same

Pool/Spa Management Company

Office Address (If different from Location Address) Office Phone
same same
Manager’s Name Contact Phone
John Cadigan 410-433-8300

Manager's Address
37 Tenbury Road Lutherville, Maryland 21093

Please complete information below and submit with license application.
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER,

Swimming Pool/Spa Equipment Operators

Facility Identification Nam e
Check One: Moolu ] Spa
Name Pool/Spa Operator !_‘ifeguard .Fir?‘t Aid CPR
Expiration Date Expiration Date * [ Expiration Date * | Expiration Date * . e
John Cadigan |4/25/2014 {12/08/2014{12/08/201 4112/08/2014
William Korrow | 4/25/2014 n/a n/a n/a
Mihajlo Djoric | 4/25/2014 n/a n/a n/a
Lauren Rogers |5/13/2015 n/a n/a n/a

Swimming Pool Lifeguards

* If operator performs any lifeguard duties

Name Ex;;iri:g:::rl()late Expl:li';stgl;?ligate Expirftl:(:fl Date
Najee Corbett \2-%-201- >
Eva Sturgeon 12-23 200 >
Christine Gutowski sl 2oy >
Cedric Kamga 2| 20| 20

Additional names for both positions may be noted on a separate blank form.
If new personnel is staffed after the submission of this roster, please note information on a blank form and mail immediately.

Page 2 of 2
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PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION (CONT'D}

PUBLIC SWIMMING POOL/SPA
PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this location. On each sheet, write the name and location. After first
sheet, you may write “same” in flelds where information does not change.

Pool/Spa Name

Meadowbrook Indoor

Phone
same

Location Address

Pool/Spa Management Company

same
Office Address (If different from Location Address) Office Phone
same same
Manager’s Name Contact Phone
John Cadigan 410-433-8300
Manager’s Address

37 Tenbury Road Lutherville, Maryland 21093

Please complete information below and submit with iicense application.
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER.

Swimming Pool/Spa Equipment Operators

Pok4b

Facility ldentification Name; /
Check One: [] Pool R Spa
Name Pool/Spa Operator Fifeguard _Fir§t Aid ) CPR
Expiration Date Expiration Date * | Expiration Date * Expiration Date *
John Cadigan |4/25/2014 |12/08/2014{12/08/2014|12/08/2014
William Korrow | 4/25/2014 n/a n/a n/a
Mihajlo Djoric | 4/25/2014 n/a n/a n/a
Lauren Rogers |5/13/2015 n/a n/a n/a

* If operator performs any lifeguard duties

Swimming Pool Lifeguards

Name Expieation Date | Expiration Date | _Expiration Date
Najee Corbett \2-%-201% >
Eva Sturgeon 1 2-FZ- W A— | >
Christine Gutowski 5-21. 204 =
Cedric Kamga .20 - 20§ 4—— ¥

Additional names for both positions may be noted on a separate blank form.
If new personnel is staffed afier the submission of this roster, please note information on a blank form and mail immediately.

Page 2 of 2
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AMERICANS WITH DISABILITIES ACT (ADA) BALTIMORE CITY HEALTH DEPARTMENT (BCHD)

Bureau of Environimental Health (EH)
AFFIDAVIT FOR MARYLAND PUBLIC POOLS 106 East Fayette Street, Baltimore, Marytand 21202

AND SPAS Phone: 410-396-4428 Fax: 410-396-5986
Email: pool-spa-license@haltimorecity.gov

Who should use this form?

* Maryland pools and spas regulated by the Department of Health and Mental Hyglene
Why must I complete this form?
® To document the pool or spa compliance status with the 2010 ADA Standards for Accessible Design
When do I need to submit this form to the local health department?
*  With your annual application for an operating permit
What happens if the form is not submitted?
¢  The operating permit for the pool or spa will be denied or suspended
Maryland pools and spas regulated by the Baltimore City Health Department are required to comply with disability access laws
(COMAR 10.17.01.37). The U.S. Department of Justice (USDOJ) published revised regutations for Titles I and 111 of the Americans
with Disabilities Act of 1990 (“ADA”} in the Federal Register on September 15, 2010. These regulations adopted revised, enforceable
accessibility standards called the 2010 ADA Standards for Accessible Design (“2010 Standards” or “Standards”™), which are available
online at http:/fwww.ada.gov/2010ADAstandards_index.htm, The 2010 Standards set minimum requirements — both scoping and
technical — for State and local government facilities, public accommodations, and commercial facilities to be readily accessible to and
usable by individuals with disabilities. To determine if your facility is required to meet the 2010 ADA Standards, please sce the
information and guidance on the ADA website, for example, http://www.ada.gov/pools_2010.htm, contact the USDOJ for assistance at

1-800-514-0301, or consult with your attorney. For pools, wading pools, and spas built before March 15, 2012, the 2010 ADA
Standards go into effect on January 31, 2013,

Provide the following information about your facility:

Name of Owner; [‘!LUHM %L&uﬂ Name of Facility: MQ&LQONLM«O‘B—O(—

Mailing Address: S HD (‘.oubnwnfm ﬂ«u Facility Address: _S 300 Co-“:t’mwofﬂsﬂm
City, Zip:%! M) 21204 City, Zip%x VWD LI2LEA .

Contact name: ALM@GW_M-‘ Phone number(s): NIt \-l33‘-%’3‘€3_0’

Contact email: J&COLQL& an(e \(\Owo Com

Check one of the following regarding compliance with the 2010 ADA Standards:

[0 The pools and/or spas located at this facility are required to meet the 2010 ADA Standards and fully comply
with these Standards.

[] The pools and/or spas located at this facility are required to meet the 2010 ADA Standards but compliance is
“not-readily achievable” at this time (see, for example,
ttp://www.ada.gov/regs2010/smallbusiness/smallbusprimer2010.htm#readilyachievable).
The pools and/or spas located at this facility are not required to meet the 2010 ADA Standards.

{T] The pools and/or spas located at this facility are required to meet the 2010 ADA Standards but do not meet
the Standards.

Owner’s Statement:

I have carefully examined and read this form and understand that providing false information may result in denial,
suspension or revocation of an gperating permit. I solemnly affirm under the penalties of perjury and upon

W knowledge that ts of the foregoing affidavit are true.
Siénature )

Title Date
BCHD-EH 1/2°2013




o BALTIMORE COUNTY, MARYLAND
“ DEPARTMENT OF ENVIRONMENTAL PROTECTION
1. AND SUSTAINABILITY

ENVIRONMENTAL HEALTH SECTION

i = P

CERTIFIED POOL OPERATOR
o ‘ f

{ame: JOHN CADIGAN
DNO: 12950
IXPIRES: 4/25/2014

J
Vincent J. Gardina, Directo

,- BALTIMORE COUNTY, AR
BN DEPARTMENT OF ENVIRONMENTAL

PROTEC 1
AND SUSTAINABJ LITY TION

T ENVIRONMENTAL HEALTH SECTION

IDNO: 24352 B
' ijﬁ&f Gort.
EXPIRES: 4/25/2014 Vincent .G, i

. BALTIMORE CQUNTY, MARYLAND
S DEPARTMENT OF ENVJRONMENTAL PROTECTION
:';’-z.l JAND SUSTAINABILITY

r'-.""-IxQ.l &

J
i

Name: BILL\ 6R]}%ﬁfw

IDNO: 5112 N\ | .
1 QYL wi‘\ 149..7'/ ot
EXPIRES: 4/25/2014 e

Vincent J. Garditia, Directn

BALTIMORE COUNTY, MARYLAND
DEPARTMENT OF HEALTH

ENVIRONMENTAL HEALTH SERVICES

."‘ .

Name: LAUREN ROGERS
ID NO: 00212

Lyv A=’
EXPIRES: 5/13/2015  mhiimuesees



American
Red Cross

This recognizes that

Cedric Kamga
has completed the requirements for
Lifeguarding/First Aid/CPR/AED /

conducted by

Meadowbrook Aquatic Property
. Date completed: 09/30/2012
' The American Red Cross recognizes
this certificate Is valid from
completion date for: 2 Years

American
Red Cross

csn
R This recognizes that
.2 2 Eva Sturgeon
ao has completed the requirements for
E - Lifeguarding/First Ald/CPR/AED
@ conducted by ' I/
g Meadowbrook Aquatic Property
Date completed: 12/23/2012
The American Red Cross recognizes
this certificate Is valld from
completion date for: 2 Years
This recognizes thg o This recognizes that "

Christine Gutowski
has comple ed thewequirements for:
Lifaguarding/ Firsp Ald .
* EGntycted by: 7, !
Meadowbrpoiiu.inciﬁatfiq-I?'ropert‘v_.— ‘
Date complétéd: 05/2172011 . Date completed: 05/21/2011
The-Amerlcan Red Cross recognizes The American Red Cross recognizes
this certificate is valid from - this certificate is valid from
completion date for: 3 Years complztion date for: 2 Years

Christine Gutowski
has completed the requirements for
CPR-AED for Lifeguards

conducted by __,\/

Meadowbrook Aquatic Property

American
Red Cross




oy

Sries

i | American
. &/ RedCross

¢ P

CERTIFICATE of COMPLETION
This is to certify that:
John Cadigan
has attended

Course Title - Lifeguarding

and has successfully completed the following elements
Lifegunarding/First Aid/CPR/AED : valid 2 Years
Conducted by Meadowbrook Aquatic Property
Instructor: Mihajloe Djoric

an

12/68/2012




B, Ameican
CERTIFICATE of COMPLETION
This is to certify that:
Najee Corbet
has attended
Course Title - Lifeguarding
and has successfully completed the following elements
Lifeguarding/First Aid/CPR/AED : valid 2 Years ‘/
Conducted by Meadowbrook Aquatic Property
Instractor: Mihajle Djoric

on

12/08/2012
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PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION
BALTIMORE CITY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
1001 E. Fayette Street
Baltimore, Maryland 21202
410-396-4428 » pool-spa-license@baltimorecity.gov

STEPHANIE RAWLINGS-BLAKE Ox1ris BARBOT, M.D.
Mavor COMMISSIONER OF HEALTH

L) %
Yogg wat

PLEASE PRINT OR TYPE INFORMATION

Pool/Spa Name Phone
Meadowbrook 410-433-8300
Location Address Number of pools/spas to be licensed [] tndoor
5700 Cottonworth Avenue |, 2 Spate): Outdoor
Mailing Address (If different from Location Address) Name of Owner
Murray Stephens
Owner’s Phone Ovwmer’s Address
410-433-8300 11123 Powers Avenue

If a partnership, co-owner, etc., list the names and addresses of all owners on the reverse side. 1f a corporation, list the name of
the principal officer of the corporation and address above the names, addresses, and titles of other officers on the reverse side.

Resident Agent or Owner of the Facility
Name Phone

Address

Swimming Pool/Spa Management Company

{1f applicable)
Name Phone
Address
Fee Llsting

| Public Swiruming Pool/Spa (Per pool/spa) ] $455.00 |

Enclose all applicable fees. Make check payable to Director of Finance. Mail completed form to address listed above.

I have carefully examined and read the above application and the attached personunel roster and know the same is true
and correct, and that, In operating each swimming pool/spa at this location, compliance with 211 applicable laws and
regulations for the City of Baltimore and the State of Maryland will be mandated. I understand that falsification of this
application may result in denial or revocation of the license, T do solemnly swear, under penalty of perjury, that all
information contained hereon js true and correct.

Note: Signature myst be that of ingipal officer listed above or on the reverse and may nqt be that of a pool or

management
WUW%WX 5“% 2013
Print Name (kequireh) U Date
Page | of 2

Revised: 1/2/13




’ e PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION {ConT'D)
t
L3

PUBLIC SWIMMING POOL/SPA
PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this location. On each sheet, write the name and location. After first
sheet, you may write “same” in fields where information does not change.

5700 Cottonworth Avenue

Pool/Spa Name Phone
Meadowbrook Outdoor 410-433-8300
Location Address Pool/Spa Management Company

37 Tenbury Road  Lutherville, Maryland 21093

Office Address (If different from Location Address) Office Phone
Manager’'s Name Contact Phone

John Cadigan 410-433-8300
Manager’s Address

Please complete information below and submit with license application,
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER.

Swimming Pool/Spa Equipment Operators

Outdoor Main

Facility ldentification Natne:

Check One: fil] Pool [] Spa

Name Pool/Spa Operator Lifeguard First Aid CPR
Expiration Date Expiration Date * | Expiration Date * Expiration Date *
John Cadigan [4/25/2014/| 12/08/2014 | 12/08/2014 | 12/08/2014

Mihajlo Djoric [4/25/2014

Rachel Lyon (10/7/2015

4/26/2015

4/26/2015|4/26/2014

Nick Peeples [4/25/2014

9/30/2014

9/30/2014| 6/6/2013

Swimming Pool Lifeguards

* If operator performs any lifeguard duties

Name Lifeguard First Aid CPR
Expiration Date Expiration Date Expiration Date
Joshua Spokes 11/27/2014 | 11/27/2014 | 11/27/2013

Haley McComas

4/20/2014

4/20/2014

4/20/2014

Zach O'Connell

8/22/2014

8/22/2014

8/22/2014

Ronald Ward

6/11/2014

6/11/2014

Additional names for both positions may be noted on a separate blank form. -
If new personnel is staffed after the submission of this roster, please note information on a blank form and mail immediately.

Page 2 of 2

6/11/2013%
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Name Lifeguard First Aid CPR
Kent Pecora 11/06/2014 11/06/2014 11/06/2013
Eva Sturgeon 12/23/2014 12/23/2014 12/23/2014
Chris Kelly 12/23/2014 12/23/2014 12/23/2014
Hannah Kolman 5/20/2014 5/20/2014 5/20/2014




» PUBLIC SWIMMING POOL/SPA LICENSE APPLICATION {CONT’D)

PUBLIC SWIMMING.POOL/SPA

PERSONNEL ROSTER

Please make a separate sheet for each pool or spa at this Iocation. On each sheet, write the name and location. After first
sheet, you may write “same” in fields where information does not change. '

Pool/Spa Name Phone
Meadowbrook Outdoor 410-433-8300 ]
Location Address Pool/Spa Management Company
2700 Cottonworth Avenue
Office Address (If different from Location Address) Office Phone
Manager’s Name Contact Phone
John Cadigan 410-433-8300

Manager’s Address
37 Tenbury Road Lutherville, Maryland 21093

Please complete information below and submit with license application.
INCLUDE COPIES OF ALL CERTIFICATIONS WITH THIS ROSTER.

Swimming Pool/Spa Equipment Operators
Facility Identification Name:

Outdoor Children's

Check One: [l Pool [] Spa

Name Pool/Spa Operator Lifeguard First Aid CPR
Expiration Date Expiration Date * | Expiration Date * Expiration Date *
John Cadigan [4/25/2014| 12/08/2014 | 12/08/2014 | 12/08/2014

Mihajlo Djoric |4/25/2014

Rachel Lyon [10/7/2015

4/26/2015

4/26/2015

4/26/2015

4/25/2014

Nick Peeples

9/30/2014

9/30/2014

6/6/2013

* If operator performs any lifeguard duties

Swimming Pool Lifesuards
Name Lifeguard First Aid CPR
Expiration Date Expiration Date Expiration Date
Joshua Spokes 11/27/2014 | 11/27/2014 | 11/27/2013

Haley McComas

4/20/2014

4/20/2014

4/20/2014

Zach O'Connell

8/22/2014

8/22/2014

8/22/2014

Ronald Ward

6/11/2014

6/11/2014

6/11/2014

Additional names for both positions may be noted on a separate blank form.
If new personnel is staffed after the submission of this roster, please note information on a blank form and mail immediately.

Page 2 of 2

Revised: 1/2/13



Name Lifeguard First Aid CPR
Kent Pecora 11/06/2014 11/06/2014 11/06/2013
Eva Sturgeon 12/23/2014 12/23/2014 12/23/2014
Chris Kelly 12/23/2014 12/23/2014 12/23/2014
Hannah Kolman 5/20/2014 5/20/2014 5/20/2014
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American
Red Cross

This recognizes that
Nicholas Peeples
has completed the requirements for
Lifeguarding/First Ald/CPR/AED
conducted by

Meadowbrook Aquatic Property ’

Date completed: 09/30/2012
The American Red Cross recognizes
this certificate is vaild frorm
completion date for: 2 Years

Goucher Coliege

This recognizes that
Nick Peepley
has completed the requirements far
CPR-AED for Lifeguards
conducted by
Meadowbrook Aquatic Property
Date conpleted: 06/06/2011

can
Red Cross

—
-

8
£
g

comipletion date for: 2 \"'ie‘ars

A e e,

This recognizes that
Rachel Lyon
has completed the requirements for
Lifeguarding/First Aid
conducted by
' Goucher College
Date completed: 04726/ 201_2
The American Red Cross recognizes
this certificate is valid from
completion date for: 3 Years

The American Red Cross re Hjgnties .
this certificate is valld Hm -+~

v/



+_ American
\_/j Red Cross

CERTIFICATE of COMPLETION
This is to certify that:
John Cadigan
has atternded

Counrse Title - Lifeguarding

and hos successfully completed the Jollowing elements

Lifeguarding/First Ai/CPR/AED :valid 2 Years
Conducted by Meadowbrook Aguatic Property

Instructor: Mihajlo Dioric
on

12/08/2012




This recognizes that'
Joshua Spokes

g [

- 3 ’ has completed the requirements for
) .

E%

<

This recognizes that
Joshua Spokes
has completed the requirements for
" CPR-AED for Lifeguards
conducted by
Meadowbrook Aquatic Property
Date completed: 11/27/2011
The American Red Cross recognizes
this certificate Is valld from
completion date for: 2 Years

Lifeguarding /First Ald
conducted by
Meadowbrook Aquatic Property \
.Date completed: 11/27/2011
The American Red Cross recognizes
this certificate s vaild from
completion date for: 3 Years

g4
£5
EE

This recognizes that ' This recognizes that
Haley McComas f g Zach O'Conne}i
has completed the requirements for ) has completed th i
Llfeguardlng/ First Aid/CPR/AED ng e ; P E .f "E'I“'."tmﬂlls for
conducted by T3 Llfeguardmg/Flrst Aid/CPR/AED
Notre Dame Prep School \/ g : -] conducted by
Date completed: 04/20/2012 ] American Pool j
The American Red Cross recoghizes <= * Enterpnses V
this certificate is valid from Date Completed 8/22/2012

completion date for: 2 Years The American Red Cross recognizes
this certificate is valid from

completion date for 3 Years

This recognizes that
Ronald Ward
has completed the requirerments for
CPR-AED for Lifeguards
“"Conducted by /
The Areni; Club AP
Date completed: 06/11/2011
The American Red Cross recognizes
this certificat is valid from
completion date for: 2 Years

This recognizes that
Ronaid ward
has compieted the requirements for
Lifeguardin 2/ First Ald

American
Red Cross

g
)
]

&2

conduc by
The Arena Club Ap ‘/
Date completed: 06/11/2011
The Ametican Red Cross recognizes
this certificate is valig from
completion date for: 3 Years

cn This recognizes that ‘ )
8 a : Kent Pecora e 3 This recognizes that
— e has completed the requirements for s o -+ -Kent Pecora .
ao Lifeguarding/First aid -~ 6 has completed the rf-.:quiremednts or
E L) conducted by a ch—gED for Lifeguards
o ACAC Charlottesvilie \/ E-g conducted by , /
qx Date completed: 11/06/2011 < & -ACAC Charlottesville
The American Red Cross recognizes x Date completed: 11/06/2011

this certificate is valid from
campletion date for: 3 Years

The American Red Cross recognizes
this -certificate is valid from
completion date for: 2 Years




This recognizes thay -
Eva Sturgeon
has completed the requirements for
Lifeguardlng/ First Ald/CPR/AED
conducted by
Meadowbrook Aquatic Prope
Date completed: 12/23/2013 \/
The American Red Cross recognizes
this certificate is valid from
compietion date for: 2 Years

s 3 This recognizes that

_g 2 Christopher Kelley

=ty has completed the requirements for

¢ Lifeguarding/First Aid/CPR/AED

£ .g conducted by \/
L1 Meadowbrook Aquatic Property

Date completed: 12/23/2012
The American Red Cross recognizes
this certificate is valid from
completion date for: 2 Years

—_—

This recognizes that
Hannah Kolman
has completed the requirements for
l.il'eguardlng/FirstAld/CPR/AED \/
conducted by
Meadowhrook Aquatic Property
Date completeq: 05/20/2012
The American Red Cross recognizes
this certificate js valid from
completion date for- 2 Years

E®n
88
{3
&




AMERICANS WITH DISABILITIES ACT (ADA) Buroes of Ravieonmeer s pDEPARTMENT (BCHD)

AFFIDAVIT FOR MARYLAND PUBLIC POOLS 1001 East Fayette Street, Baltimore, Maryland 21202

AND SPAS Phone: 410-396-4418 Fax: 410-396-5986
Email: pool-spa-license@haltimorecity.gov

‘Who should wse this form?
* Maryland pools and spas regulated by the Department of Health and Mental Hygiene
Why must T complete this form?
* To document the pool or spa compliance status with the 2010 ADA Standards for Accessible Design
When do I need to submit this form to the local health department?
®  With your annual application for an operating permit
What happens if the form is not submitted?
¢  The operating permit for the pool or spa will be denied or suspended
Maryland pools and spas regulated by the Baltimore City Health Department are required to comply with disability access laws
(COMAR 10.17.01.37). The U.S. Department of Justice (USDOJ) published revised regulations for Titles II and IIf of the Americans
with Disabilities Act of 1990 (“ADA”) in the Federal Register on September 15, 2010. These regulations adopted revised, enforceable
accessibility standards called the 2010 ADA Standards for Accessible Design (2010 Standards” or “Standards™), which are available
online at http://www.ada.gov/201 0ADAstandards_index.htm. The 2010 Standards set minimum requirements — both scoping and
technical — for State and local government facilities, public accommodations, and commerciai facilities to be readily accessible ta and
usable by individuals with disabilities. To determine if your facility is required to meet the 2010 ADA Standards, please see the
information and guidance on the ADA website, for example, http://www.ada.gov/pools_20lO.htm, contact the USDOIJ for assistance at
1-800-514-0301, or consult with your attorney.  For pools, wading pools, and spas built before March 15,2012, the 2010 ADA
Standards go into effect on January 31, 2013.

Provide the following information about your facility:

Name of Owner: m\/WM't‘ S&’op L""‘-A Name of Facility: Y“—@&ON\’)’VUD’QZ
Mailing Address: S 300 CQ‘LLD‘N.DD?{LGG&Q Facility Address: S 200 %woM&M
City, Zip: % Ve City, Zip%m 2 a9

Contact nf;tmc: 2 0{1 CQAQ/-%ML, Phone number(s): __ 4O Y I3-FI0D
@ o

AAA_
Contact email: \3 (7 VOO0 lZw ot

Check one of the following regarding compliance with the 2010 ADA Standards:

(] The pools and/or spas located at this facility are required to meet the 2010 ADA Standards and fully comply
with these Standards.
[l The pools and/or spas located at this facility are required to meet the 2010 ADA Standards but compliance is
“not readily achievable” at this time (see, for example,
/iwww.ada.gov/regs2010/smallbusiness/smallbusprimer201 0.htm#readilyachievable).
The pools and/or spas located at this facility are not required to meet the 2010 ADA Standards,

[C] The pools and/or spas located at this facility are required to meet the 2010 ADA Standards but do not meet
the Standards.

Owner’s Statement:
I have carefully examined and read this form and understand that providing false information may result in denial,
suspension or revocation of an operating permit. I solemnly affirm under the penalties of perjury and upon

77{\211 knowlevthe ntents of the foregoing affidavit are true.
prionn, | ?4/;;. ; Oone “-[/‘i//B—

“ Signature J Title ! Dhte

BCHD-EH 1/2/2013




