
1 2 3 . 6 
(THIS NUMBEfllS TO BE PUNCHED 
INi (;)LS . 3-~ON ALL CARDS) 

STICO USE ONLY DATE WELL COMPLETED 
DATE Received "(.( 
~ 00 " O~ 

8 

STATE OF MARYLAND 
WELL COMPl£nONREPO 

FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

Depth of Well 

22 300 
(TO NEARESt FOO'T) 

26 

THIS H~I MU~ I ~ .....__... ~~ •••••••• • 

45 DAYS AFTER well IS COMPlETED. 

COUNTY 
NUMBER 

36 37 

OWNER ____~~~~~~~~~~~~~~~--_,==__=---------~~:-~~--~~~~--------~ 
STREETORRFD__~r=~~~~~~~ua~_____________ TOWN~AU~~~~~~~~____~__~ 
SUBDIVISION 

Not r8ql:ired for driven wells 

DESCRIPTION (Ule 
additional "'-1a " needed) 

We Durden 
Gray Rock 

w ter at 50' 

FROM 

o 
25 

NUMBER OF UNSVCCESSFUL WELLS : 

CIRCLE 1cP1'ROPRIATE LETTER 
A A WELL WAS A8A1lDONED AND SEALED 

SECTION 
GROUTING RECORD 

OUT SEAL (to near~) 

TOP 52 It. to 54------OOTTOM 

enter 0 if from surface 

6
C~~~~ 
insert 

appropr.iate 
code 

.below 

CASING RECORD 

E 
A 
C 
H 

Nominal diameter 
top (main) casing 

( near t inch)1 

63 114 

Total depth 
of main casing 
(nearest foot) 

OTHER CASING (if used) 
diameter depth (teet) 

Inch Irom to 

70 

~----
~___~II I~' __-J 

S 
I 
N
G-­-

1..­___,.)11 u 

screen type SCREEN RECORD 

or :n hole ISm rerR'l 

t 
lnsert~~ ~ appr~ate BRONZE 

~~w ~ 

15 17 

23 24 26 30 32 

HOLE 

IgIIl 

PUMPiNG TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min.) ...,..­__--+-__~ 
11 

METHOD USED TO 
MEASURE PUMPING RATE ...' ~-=.:.J.!o.~.:..t..I:...:-....J 

WATER LEVEL (distance from land surface) 

BEFORE PUMPING f;2 ft. 
17 20 

WHEN PUMPING <'31-=-__......,,~ ft. 

PUMP INSTAlLED 
DRILLER INSTALLED PUMP YES 
(CIR~~ (yES or NO) 

IF D LlER INSTALLS PUMP. THIS SECTION 
MUST BE COMPLETED FOR ALl WELLS. 

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,O) 
IN BOX 29. 

CAPACITY: 
GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER 

PUMP COLUMN LENGTH 
(nearest ft. ) 

37 

43 

29 

CASING HEIGHT (Circle appropriate box 
and enter casing height) 

LAND SURFACE 

35 

41 

47 

below I (nearest)-![J 
49 "'5ii"51 

foot)WHEN THIS WEl,.LWAS COMPLETED C 3 
E ELECTRIC LOG ~AINED ='-::::36:---=39:­ 41 45 "':47=--------;:5::-, ....__________,.,;;;...,;,;...___... 

p TEST WELL CONIIIO TED TO PRODUCTION f LOCATION OF WELL ON LOT 
t-__W...E;..;;L_L__--~---------__1 ~ SLOT SIZE 1 __ 2 __ 3 __ 

SHOW PERMANENT STRUCTURE SUCH AS 
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND lOR 
OF SCREEN ~____-::::­ INCH) LANDMARKS AND INDICATE NOT LESS 

56 60 i THAN TWO DISTANCES 
t-------r. 

r 
=om==­----r.o:---------1 (MEASUREMENTS TO WELL) 

GRAVEL PACK 
IF WELL DRILLED 
WAS FLOWING WELL 
INgeRT F IN SOX 68 

MOE USE NLY 

66 

(NOT TO BE FILLED IN BY DRILLER) 
T (E.R.O.S.) W a 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

..kO C) r'l .:> 

t.. '0-1 S~ 

I HEREBY CERTIFY THAT ntiS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH cOMAA 2t.04.04 "WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED 
~~~~~EACCURATE AND COMPLETE TO THE BEST OF MY 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for sitework if different from permittee) 

22 

TYPE OF PUMP USED (for test) 

~air CEJ ~n 
@)centrifugal []] rotary 

2727 

OO~mersible 
27 

25 

[!J turbine 

other[QJ (describe 
27 below) 

DENV·CROO COUNTY 

http:2t.04.04


EMERGENCYITEMPNO. IFANY 

3069 SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 
:;-11 5 ~7 please type 

STATE PERMIT NUMBER 

.110 -94: -3811 
70 fill in this form completely 79 

Date Received (APA) 

ci9-/l-Q:\
8 MM DO YY 13 

OWNER INFORMA nON 

I Rv":o.ro~b 
15 Last Name '~'("'"wner j, First Name 34 

I (pleo 
36 55 

M» 2 \DL\S 
57 own 70 State 72 Zip 76 

DRILLER INFORMA nON 

I SPob...j ~ ~ 
Driller's Name 

W LL INFORMA nON 
APPROX.PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

M W D \'2 a 
76 License No. 81 

9-5-0 
Date 

5 
8 12 

(GAL PER DAY) 14 20 

22 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

Q MESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION 

if1 FARMING (LIVESTOCK WATERING & AGRICULTURAL 
l--'=-l IRRIGATION 

ill INDUSTRIAL. COMMERICIAL. DEWATERING 

~ 
BLlC WATER SUPPLY WELL

"T ST, OBSERVATION, MONITORING 

\ GEO-THERMAL 

APPROXIMATE DEPTH OF WELL ,~-=3=--:00~~_.o-" FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

BORED (or Augered) 

30 AIR-ROTary 

Jetted & DRtVEN 

37 CABLE 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~THIS WELL WILL NOT REPLACE AN EXISTING WELL 

Q THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

39 lliJ 
[Q] 

THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 
FOR POLICY ON STANDBY WELLS 

THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

f-'B=--.L~3-, \\O!, ) o-r.).;OCA TlON OF WELL I 
8 COUNTY • 21 

I Ce,("'UI"\ \~d ~ 
42 

71 

MILES FROM TOWN (enter 0 if in town) ,=1cc---'"2...-=--cco--c~M,---=,lo-l 
73 76 77 78 

B 4 
1 2 
DIRECTION OF WELL FROM 
TOWN (CIRCLE BOX) I11E'-.l~tU{WHAT~'l 3d 

o 
8 

ON WHICH SIDE OF ROAD [ffiH 
(CIRCLE APPROPRIATE BOX) ~§][] 

WE~T 
34 3~ 37 ~ 

DISTANCE FROM ROAD f-4r 
ENTER FT OR MI 3839 

TAX MAP ~ BLK R ~~l .lOre 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

hottqJfJ~f-0 A2lff£~J= 
STATE 
SIGNATURE 

NORTH 
GRID 

50 

SHOW MAJOR FEATURES OF 
BOX & LOCATE WELL . ______•• 
WITH AN X 

SOURCES OF DRILLING WATER 

1. ~\\ 
2. 

3. 

WRITE THE BOX NUMBER 

FROM THE MAP HERE 

E ~\~~ 
N 

000 
000 

4--- L-----~~~~t_-------_1 

DRAW A 'SKETCH BELOW SHOWING LOCATION OF WELL IN 
RELATION TO NEABBY TOWNS AND ROADS AND GIVE 
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

Not to be filled in by driller (MOE OR COUNTY USE ONLY) r 
APPROP . PERMIT NUMBER __ __G_ 

PERMITNo.~ 
~ ~b-____________________________~__~_~_~~ _ ___ _79_~_ ________~~---------------------~~-______ 

SPECIAL CONDITIONS 

DENV-Permit 97 . t2l COUNTY 



-----------------

------------- -

Review 
,,,,. .T. 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

---'-!'-~~~-\f-4~~'r_;;____:__....._------- Lot ~ Block ~ Pla t Sec. 
--'-":..q..I'~.j--II.L.o....Io<:bd-:'l~~"'------ OWner J\1(ilh1'\O~ iP'fh'11-eiG I C-;;;;:;-fh Dl1 fA 

300 1=+ 
Distance of measuring point (M.P.) above ground I 1="-(­

~~~~~------------
Sta ti c wa ter 1eve1 (S. W. L.) below M. P. ____....s5=--L=---=---M----'--_________________ 

I. High rate pumping -- reservoir drawdown 

Time pump started 09 UD Pumping rate 

Total time )5 M. \ 0 to reach pumping water ievel13 I ---f-t-.--be-l"-o-w--M-.-P-. 


II. Recovery pump test data - observations to be recorded every 15 minutes 

TINE (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 
minute in- below M.P. time to fill 5 (if used) (gallons per 
terva1s gallon bucket minute) 

OqO() 5;(' /'Y /C!. i ( 
IaCll.S"" /,31 . ~c:. //-3-3 
aQ.3'J /70' c.3? 7- ff7' 
o9</~-- dOD' Y'~~ ~·t( 
latJi) d/tJ' .s~/ ).~ 

/o/.!:;,~ d~O' s:5 S <16---­
J03{) d,)? ' cS7 A,' or 

/OifS" d~J' [;,1 </ 7/ 
j/{J?) cx;3" 41 'til -

J//S­c?0/' (: I -</9/ 
//.3D CD! ' t:J </ 7'/ 
//(jS' ~3J' ~I 

/ -C/ cJl 
J~(JV C}:J I' u l J.;. 11 
/~/) ;{3J' t/ </ C/( 
/;(3a c93)' iJ <I, q/ 

1 

HD-224 ------.---._--------. ~----'­



Ju 1. 18, 2006 5: 02PM, ROBERT L, FEEZER CO, No, 0553 p, 1· 

HOWARD COUNTY HEALTHDI:PA~TMEKT 


BUREAU OF EN\'IRO?-.~1ENTAL REALm. 

\VATER ~?-;'D SE\VER.A..GE PROORA..M 


1"EL: (410)313'.2540 FAX: (-110)313-2648

".' ,. 

Information Form (or 'thi! Installa.tion or the 'Welt Purno. Pitless Adapter.jnd Supolv :Piping 

l'iOIT: The iosb.liu il' tc3Po!BibJ~ for requertillg:l.ll i:up<!{;tio n prior to 9 am on the ~:lY o(tb~ desi~d 
inspection. No work j3 to hI! cO~'er~d until ~ppro~-ed by the II~~tb D~p:l.l"t\llenL All iorta.llJtioOJ tluS't coop1,)' 

with to<: l'i'Hioo:!..l Stl1ldlrd Plumbing Code (1{SPC, aJ a..mend~d locally) and CO)L\R 26,O~,O~ (:'rID WeU 
Coc~ructioo Regubtiotl3). Subroi5.iioi:l of 3 compt~t~ form i$ T't:quired prior 10 Us.! and Occuplnc~' approval, 

~ -
Company Name: &ht:,r t; L E(.f;.?' 'I! /'" [0 Tn:.Tekphone #; '110' 7'8/ ~ tjt~ sS" 

Address: ~.;;l.'~e~V1 e; Ij~e __ k~__l 1I ~/Y)_ b? 0'8'4 
~ 

G-Iun circle one(,licen.s~d PIU!i!~ Lica.sed Vidl Drill~i Liceimd Wet! Pump W..rukr 
licen.s~ #.a.id name o( hih·idusl r::sponsibI~ for ti'.;: field irtr.3llation: , AI 

jName (Prin:): :Rob-e.V't- L F,,~'t-ev Ltcens~# "I ;'I;l ~ 
.. A licf:nJc:d indhidu:1.l tJ:lu.rt p~rform the ;l~tul1 iosrlllltioo. Appreotke5 must be under the direct 
5Upervision of a liceosed journeym:ta Or mlrt~r plumber, pump instlllcr or well driller.. Liceos~3 may be 
subjected to field \.'~rificatioo. . . , . . . .,' 

Nam~ ~f.Property o-,m:r: fhu e 11 .... 1( No 1'\.1..'f"$ \+YlG. Tcl~~hond; ,'" 10- 5 if '9 - ::l!/;~ 
SubdiVlStOn: " l.ot fi: __Well Tag # : HO .. ~-3g II 
Sit; Address·; a'irS'1 EIf~~~ ....e'n LJel..."( ,, ' '. 

, E\I I' c.o rt c.. ~'t I fYlb :J 104"? ' 
Submersible ~tn~Dlt:l Pitlm Adaotu "'ttl C.30 2nd EI~~ric C~ 
1Y1a..\c: ::1\0 ci ~'v\ M:~..1t;!: ~~6;)1 Two pl:ce lVaterng..\t cap: _ 
Model #: '12,'brs. Moc=I#~~ S~r:~".cd, Yent!d wcB ca,:'ye.s. 
Pump Capacity :1 GPM D::pth:~ I-ftf- (36" min) Cap s~;;ured to casing': k5 . 
\'~ell Yie1d:~GP~f NSF atFro.,.ec:~_ Conccitll".m IS" }3,G,:---r;s 
D::pth ofw:ll cilcountered a! 1in!~ of-Fl!rnp i.-u'~!a~on:~(feet) ConduIt s¢;Ul~d to well C4p:..,& 
Ifpump capacity exceeds well )idd. a low ......a:cr ett off s'\\icch is r:qu1r~d by NSPC 1990 Scctior.17.8.4 

,Torque amston or Cable guards are requir~d -Mun cird~ OC'.t 
Safety rope, ift.:$ed, at'tlcbed to illsid~ of well C15iog vdlh eye bolt.-:.- ­

., J ..PiDin~ 10 hmm 
"fyp~: f't;)i 
PSI: ].ruL(160 p: rrin) 

Depth of s-,Jp~l:'-li!l~: ~(35" r.b) 


Tb~ 'Water supply li!l~ is reqdrd to ~~~! lel.j~ [~; f~~t fr~s t::t s..ej:tk t~kJ PUw;l cl::!...:::~e'-ls~wl~~ Fi;,l:~. 
cistriJutiot bol', cr:I.l!::fi~ldjJ::.::d s~"' !~! l'i:~r.~ 3.~2. 1:" tJi5 c~;:~ t~ 2:(O;::':;~:!~:::~:.' L'}:::l;t f:;j c;::~~ fG;," 
appro'y·:!.l pnc!';;{.) ins'l1tJtiuQ, 1 

/ / --'tOo 7" --I ~o! 
. 1\ C'~v,-..::.."""'" ....l..·7 I :..-;;:: 

'·f 

Pat:: bS? R~(r;~;:~d: P;.!~ L",sp, Appi'v,.:d: 
J:-;,;:<::!ior_ Dl:J: F:~~5S ad,,;:-c::: l.-.c! \,. ~:~~ ,.:;::;;., b~ a~ I!~~ 36" telo·.... g;-a.~:: 

lVr'~ p~~ .:.! C2~ L".r-:'lF,=~ a.",.:: 2.~:!:~. 4!: to c~)~:6 ~!~·.::!i:1 
E:~: c-:~~c.:~ e.'C~:-.~~: !'!~-: i S" cr:;·:·. ~· ~::.c.~/=:::a:r.~:j {.,) C3? ~~~::~:1y --"c......".~ 
Sl..'"~~' r:~~ i~s:.a!1~ ,': L"'~j:::~ cfv~' ':~: C2.j:~g 
Cc~:!:.:\ \;'.!U ~~ a;'-.2:r.~': ;~c~'~r!j" a,."':.G C.?.5:"~g gil a:'o\·~ fi:(.l~~Q p ':!;! 
Vj'3::e~ 5'.!;!J~), I~:-.~ S~~~'9 e: 2. .:~ '~:~:~\~,' 2..: r.·J1.!..S.! c0:-.;i~ ·:li,]~~ 

Ad~~;...::~~ g:-~!.:t cbs~~..·~~ i:~~VT,v ritle:i.i a6~!~r 

http:atFro.,.ec
http:S~r:~".cd
http:tJ:lu.rt
http:requertillg:l.ll


Bureau of Environmental Health 

7178 Columbia Gateway Drive Columbia, Maryland 21046-2132 


(410) 313-2640 Fax (410) 313-2648 

TDD (410) 313-2323 Toll Free 1-866-313-6300 


website: www.hchealth.org 


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

November 9, 2006 

Mueller Homes, Inc. 
P.O. Box 115 
West Friendship, MD 21794 

SENT VIA FACSIMILE 410-549-4440 
RE: Green Henge, Lot 25 

2854 Evergreen Way 
Ellicott City, MD 21042 
BP#: B00158381 
Well Permit # HO-94-3811 

Dear Sir: 

This is to advise you that the septic system for the above referenced property has been 
installed and inspected. Final approval of the septic system was granted on 10/20/2006. Final 
approval of the well line connection to the dwelling was approved on 11/08/2006. 

The water sample results indicate that the water samples submitted for testing were free 
of coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. The water sample results were found to be in compliance with COMAR water quality 
standards. 

INTERIM CERTIFICATE OF POTABILITY 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit 
#HO-94-381I. Although the submitted sample results are in compliance with COMAR 
standards, the Health Department does not guarantee water supplies. Based upon satisfactory 
investigation and evaluation, the Howard County Health Department as authorized by the 
Maryland Department of the Environment accepts this well system as required by COMAR 
26.04.04. 

This certificate may become final upon completion of the second bacteriological test, 
which is to be taken by the county health department within six months of receipt of this letter. 
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently, 
tbere is no charge for this final sampling. 

Date of Water Samples: 10112/2006 
Date of Well Completion: 10116/2003 

A~VingA~_ 

~.s 
Well & Septic Program 

cc: Building Inspector's Office 
Community Health Services 
File 

http:26.04.04
http:26.04.04
http:www.hchealth.org
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Sop 22 03 12,20p HO CO ENY HEALTH 14103132041 p.l 

··.. •3525 H Ellicott Milh Drive EJlicg City, MD 2t.04J 
(410) 313-1640 F~ (410) 3-2648Howard County Tbp (.;KO) <h~a.? Ton n_ -iS66-~:l3""'OO 

Health Department website: www.hchealth orgb j 

Penny'£. Borenstein" M.D., M.P.H., He~th Officer 

ATTENTION WELL DRILLERSt!! 
I 

When submitting a well application for a new or replacem~nt well, 
please indicate one of the following: I 

I 

P"'The well lite has been staked by Ff 1-\ J\'5oe,;~tt 
on ~ \~\o~ and is ready for site in I ction. 

Q will call the Health DelPartment 

for a time to meet in the field to verify a welt 'oca~ion. 
tYSite plan for new well is attached to well permit ap~fjcation. 

I 
Please attach this sheet when submitting your green oppJiicotion. 
This should help improve communication allowing a more t;imely 
service for our citizens. ' 

KN 

Gre~ h he. n, e. 

SNOS ~~~H ~03 9 

www.hchealth


10/13/2005 10:44 ..
/ 
., 

TRAce LABORATORIES 
5 North Park Drive 


Hum Valley, MD 21030 

Telephone: 410/252·7742 

Telepbone: 410/584,9099 


Fa.'\:; 410/584-9117 

Email: 

trncelab@connext.net 
www.tracelabs.com 

Mnrytll11d State Certified 
Wnlct Quality Labot3tory 

No.3IR 

410584911 7 TRACE LABORATORIES PAGE 01/01 

CERTIFICATE OF ANALYSIS 

Requester: 
Mueller Homes, Inc 
7520 Main Street Suite 201 
Sykesville. Maryland 21784 

S/O Number: 
Report Date: 

60083 
October 13,2006 

Property Sampled: 2854 Evergreen Way 

County: 
Subdivision: 
Lot#: 
Building Permit #: 

Howard 
Greenbenge 
25 
B00158381 

TaxMap#: 
Parcel #: 

72 
522 

Daterrime Collected: 
Datelfime Received: 

October 12, 2006 at 10:05 am 
October 12, 2006 at 12:00 pm 

Sample Location: Laundry Tub Tap 
Sampler ID: 6551DB 
Samples Iced: Yes 
Residual Ch <0.1 mglL:Yes 

Well Tag Number: 
Wen Condition: 

H0-94-58 1 1 
2-Piece Cap 
Satisfactory . 

Water Conditioning/Treatlnent: NONE 

PARAMETER RESULT METHOD MCL/"'SMCL 


Nitrate . 3,5 mgIL as N SM4500D 10 mgILas N Pass 
Turbidity <l.ONTU EPA 180,1 10NTU Pass 
pH 5.1 Units EPA 150,1 *6.5-8.5 Units **'" 
Sand Negative Negative 
Total Colifonn Absent SM9223B Absent Pass 
E.coli Absent SM9223B Absent Pass 

Heather R. Beam 
Manager-Drinking Water Testing 

MCL'M~mum C_mm~on~cli:~~{i~~·!~!,.
+SMCV=Secondary Maximum Contamination Level .':,~,~'\;<.: ~ 

"'.*A non.enforceable parameter that may cause cosmetic effects or aesthetic effects (su'ch 8S taste, color or 
odor) in drinking water, 

http:www.tracelabs.com
mailto:trncelab@connext.net
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1": ' 

':, ' 
" '" : "..;" , ' 

" 
I'.." ... .... 

" ' 
• I ~ • 

• I ~ • • . ' .. 
! "'I' I. 

.' 

" : 
,~. I t 

.' I. ", :. }4" ." ', 1,',', 

.A.__,IDCI......",Ii~~~·obI'i. 'O{tbe.' ~ :~ . :: .: :~.' :: 
.... . c.ro~iu.~..' ._,.>~~~,~~,:',I. ",' , .~:' '<._ 

':'. , 'I"; 

.­
.,' 

" , 

Aal.IiII\-12~' ·· : <
" 

.' . . : -'·l1t' L:~::~ :. .>; '>',:;.'.'-:, ',, ". , 
, ; , ~~~'.ol~.w.. :N.WJ;~.ti.~I ' :.~" -,,;. ,: 

" 

, . ,:~, \~~:<;~:- ,- · ::.'.' ·.:f: .':·':·<:~I '::<· ',~,.. . 
.. , ,. ftiivlJMlllitl dUtIes.IUMf'Obl~ ';' ~'"., .,' " • 

' ,' , 
. \ , . .. ~.-d.o;~y~ , -,:. ... ;:', 

,": ,":'I~ '", . 
. !: ' '. 

'" ~n:t:N:I:~"', ,(lin.lOi~ Jjlllld,-(Jlftlii1toC'·:r..LViD.lfili~tlI:t.lII-·:I:td"::?.\/,:,::~:'\:' ;~ 'L ·:~ . .,,:'_~rJ!8l1a,,~ · ~- '}, ,
. , 

":". 
.•,1, 

" 


', I .
. '. " ' 

I ;,l' ", ' . . '~' .:. ',' , , 
, . ~ .. , 

.. ..-' ",. 
'. ,~ 

, i' ··.··a·' I ;' 

. \ 
'': "- ,. " 

', ' 



Mar.24 . 06 8:,~~AM~____~ pa~:_~/9410 442 1873;sent By: Mueller Homes Inc.; II , 
. t; 

...:::., 

,,' , t " JUIY30~2~ ' 
l , . , '! 

: :':i · 
. " 

Exhibit~N7 i., 
:
, 

,j­

~PtioD Of i ,3.29.41.0", Sq. Ft or 0.076 ~e$ 
Priv~ Well Easement for,.Jerome & MarthaSobus 

. :.':<:--: 	 . .:.: ' 

Thi5 deacriPtio~ ;~ prepared without,the benefit "fa ~ survey. . 
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Begiuniag fortl:~~ at a pOinnos.9'i~eel from a stont found at the' begimring 
of the third Qf Sout4 8$~s ~4tJJ.41~s ~~Dds East., 454.92 foot line of a deed 
dated January 31, 197~;:ft,o?l J~W; ~Wis ~a: CJrol S. Lewi~1riB wife to JCfOIQc 
5"bus and Martha Sob~blS Wife aDd RlCordedamona the Landltacords of How.rd 
County, Maryland 111 ~~wer 991, F,Qlio 32,0, ~,r:wming.nd bindina along said thi.td, 
line; as now surveyedn : .,.. .. ' '. ,' . ., ' 
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1. 	 Soyth 8S de~a 24 minutes 09 seoond$BIt.st, lOl.48fect to Ilpomt,,~ 

leaving laun~ and running over~ du'OUah said SObus Properly " 
2. 	 Sollllt 04 '~ 35 ~ut. n ~Wefi, SO.OO feet to a poq,t; theiD.ee 
3. 	 North 85 de~ 24 minutes 09 ~West, 40.00 feet to a point; ~ 
4. 	 North 04.de~.15 minutes 5 i ~,East,29.00 fClct to a pp~l. ,thedce . 
S. 	 North 8Sdej..24 mUWtes IW ~Welt, 61.48fc:ct to a pow, theuce . 
6. 	 North 04 d~35' mJnutes 51 socorIds El5t. 21.00 feet to the point of . 

bc",lnn''''''.. ', -: ,',:.' .': , 't,' . '. 
~ 	 I~ ;,"_ 

.: '.'.: : 
.;, .::: . 
·Y..:.'.. 
;~. . ' 

ContoiniOf! 3.;!~t~ .q..... ~ 

, 	 1•••. .• 
's ,:r 

.~. " . 

., '. 

';:' . 
\ 	 :: 


.: J: 

{ .:: " 

r· ' . • • 

.~. ..:..... , 

, ,~; 
i	 .· ' . 

:t .~ .: . 
"~. < . . , 	 '\. ' 

t· : . '.." , " 
f···· . 

, \ ~. , 
, S:\WOJU)~.~_dDG 

L:: , 
'L r:: . 
, . ~'. :'.. . 

r·: " 

, . ' , '\.i, ',,', ::'~i'"" ' ." " , 
8318~S1net . ~attC~NlD2:\.043 . 4.1O;'T!O~l,d41o,7!50.7350FAX ·'IhII:~_llll.Ucom 

HOWARD COUNTY CIRCUIT C~V~T (L.nd.~rds.) r~, CE 63-7a57) ~,~~~ 711~3, p, 0424 .,., •• • 

, ' ." .' : ''\.~ . :~ . Ir~ !.t.: : d I. '. i.... 't; :' 
;.. ... 

"lO.Ol~~ oflllllll 111,".'" '" Ie... . 

.­
'.~., 

.\ 
, .. 
'".,$ 

http:East,29.00
http:04.de~.15
http:theiD.ee
http:seoond$BIt.st
http:r:wming.nd


410 442 1873; Mar-24-06 8:19AM; Page 8/9Sent By: Mueller Homes Inc.; 
,.."" " . .~ !".. .. . "', ,', .. 

.... . . " ',' " • t • ~... . ., 
. ', : .: .... . ., . . 

.:: .~ . .' , 

' . , 
 ,: ' 

.. ' 
. . ' 

, :; i '-: :.'. 

.' ' .": I 

. ,,-:. 
1 ", 

., . .... ,: .,. .. .. . 
,. t •

,-' , 
I • 

.- .' . i: . :' 
~• • ':- \0 

-, . 

" ",_ ... .,:. I 

.. 
' . 

I " \ ~ •• 

.... . 
' ..4 • ~ •• ~. • " • .: I '.. , 

'.. 	 ..•.. ~ 
' ," 

o 1\ , . " f. ~ . ,. 'I. , '' .
Ii" 	 ',' 

.' .i~~J;; , ..-
" 

' 
:" '., . to ..' " •• • •: . - ","i I 

" - .' , ' ,\"" " a... .... ~~ .'; ...~; .;. ' :,' ...... 
" . 

l

,. 
' 

:" ..:.:< ';;.' • I • : 	 ' ' . , 	 ,' . .. '. ', ,1 : " I!~ . - ;( , :',. - '. ,tI " .' . 
' .. 	 .., " I:"" : ~.- 01 .:' ' •• •:'~:. ' .' • .;,~ I" ~ I. ..,... . 	 . 

-to "",. ,t.:~ I I " ',_.' , .... , " 	 .. . " "".' , .- ." . 
. ; '0.. , " . ': . "'1I' . ,'. 

" -,' . ·· 'n . • _ • •, .' .. . . . ...... . 
" ', ' .. ' , . : ' " .' ; 

! ' ! . ,- .', ';"., '.' " .~.""'.: ,:: .; ...... ' '., .. \ 

'.' .. 
 " I .
: ' ..'\ ", 	 , \ . ': .1 " . .'. • I ~ ,'_' . , " 
.1 '. , . ' ...... ,; .'.\' . 

,I 
.'.. -..' ", " : ' .. , 

... " .. .~ 

'.. "', • I ' ~.: '-.,. ~ r'~, t.', " 
"I" ,I

: . j . " I I . • ~ _'. ~ .. .... , ,t' . , ... .' 	
" 

I .. 

I.. '.. 
.: • ., I , ! '," <: 

" .', , ".....:.. '. 
S8~~.. ,b.qIlE· ·.:.. 

.....'.,·05.·~7J ' ,.. TJ 

...' '. ..... : • . . ...:.\ ' .. 
., 	 .' '.. ,. '. ­

II" 
t, Ii 

" ,'.' ::. ", "..;...~,..:~.:...:. 

• • ','.: . ' •• ',' ,I." ,: r,' .. _ , " .~ 
: • ,ii I • 	 '.... ,! I : " •• 

.. .... . I " , !'! ... . ... ". 

"". , >::--.,>::..i.I~.: .....•,;..;' .. : .. '"''~:,:~. ;:,':~':'; __.... !. ". 
..,::. ~.: :;- ' ., "'~;'. '.' " .... .; . :', ., .' 

, ,"' . ,. ..... .. '~~~'i2e4~. W,·· .. " .,::: .: :; ... .
P'ARCEL :,~O~' ~:., ...~ .~'.:: '. .... : " '.~ . "".:.' >-.. ~. 	 ..,

" 

1 

,." 

. '. ' . .; .. .. " ' 'NI C . ",~ ~ , .~ . " • ' 	 . .. •0' ,, :. , 

. j.: sO"'eu5'.":.,(.. . :.' ',., 
·.· 9L::lt' F'.· .32'o· ." '.~', 

,\ .L ..., I . ' , • 
. / 

• .. . " .'.' " . " ..'~' ~ 
I, ..:.. .. 

, ',;. '.. , J \ 

. ' ..... ·	 · ·:' 

~, .. . , . :. 
.',' 

..•. .-... 

~{ ···5&.)"'24'nd~· '..; . , 
· 11 • t. 'V; .. ... .'{' ~ : . 60.,,1 1 , • ,', • I' 

.. u,l ~'8' ...:..' "".. r(;1 ~4e' ~" .. .. . ., ..i . " 

.'!:.. •.• "1" - " ., .. ' \ .:·~.·: · ·~;v~·, 

·:.~·o~. . ; ·>.::f'· . .....:. '~ i' '3~1,:rs~±
. ··.:"~
.' ".,.: .~I.46' '. "'. .' '. \i..I .Q~07''':~C*.· 

·· ·. ':"" "" 
. .' ' ,. g~- . . ..,".! ; 

• II " . I • • a? 
. ::~ .:'. ~.~ ,i.,;<;' '-. : .... .:. ;' .':~ 

,I. • '.,', • , • . 

I' ... , . • ••• ,• . ' • . 

........,.·.••.•'.h.: .'.'. ." .

,~,\'. ' " "':

I '" , 
; \ • ,'.. • '. 

.'~ . It' 

.' -.; \,' , . :'f;SH AS~riCi~l:.'···:.:. ,"::':':;.':: 
. "I	Engjn~rs Ple~ners ,.SurveyOrs -: ",'.' . " 

' .. 

.. 
.8318~~~...EIUcoIr~UD~1~ r ( •. ', ' . ·-·"If·" .),;, ._..;!',. .. .: ~:. - ': ' . '. 

, ,. I I ~ ~ I •T~!41~"so.psl . FillQ41o-Y,~73I5O.,, ; · .', 	 '... .«::' 
,t ~" 

E~iI!fS~conr. . .1 ". >:·· ··. 1.:. .....:.... '. . ,. ', ',: .. ' ::: ',' ,: , 
, I 1 . , 	 ; . 

.:. , " 
•. : ... .. . 

'V: .\ .",. '. ;:; 
Q' '~":,,,,'~'~:,...-.;---l 

• ";}'. ~ .'001 
~. •N.,85 . 4,',;,ad ,'I:"~'..*2 :'V. ". 

..:\ r II' • '.i 

• L-\ 	 \ .' ,... , 
• • I •• " 

. ' . 

; , . 

" ' . 
' . 

'.'; ..!... 

' !/'J. 
, ' 

;. 

'. ~ 

• i, 

,:, ,' . • 'I 

~' .\ .....
.' ~ ,'..: ; : 

D~I~N el'~ .& Min"..., 
I .,:., " 

~N :-6Y: aflm' 

.' , 

' ,' " ~'. • I ,. 

¢~~CK~p eY,C;& t1IJItr 

acA~, )....iq 
.D4T~' '~ly ' 39, 'aoa" 
t.. I' • ~.', .', ~ ~ 

w.o. No.~, _. ;rm ' .. 
StJEET ~:,!;.Ji OFL . " .. 

. ' , 

:,
.' , 

~ ,: ~,; ,.;. : 

( ' 

I' 
. '" i " 

, . 

' .. 
!' • 

,.' '.,'! 

.. ,.,- .. . .' 
.' 

' 

' .. 
" fl ' • 

" 

,.: .' .,1 



__ __ 

Sent By : Mu eller Homes Inc.; 410 442 1873; Mar·24·06 8:20AM; Page 9/ 9 

:. ! 

......: . 
.... ..:..... 

" 

", j 

'. ; 

i t · 
" " 

:,1,1, 

~: ~ . 

tl . ~ . 

i ' . ~ I. 

II. 

·i 

1 
I: ' 
" : 

.'. 

\ ~ , ,j 

\.~ . 

I 
\ , ' . 

'. 

" 

" 

HOWARD COUNTY ClRCUrT OOURT (L~nd Racord!'fjMSA CE S;t-.l~ Book MOR "873, p , 04Zfj 

; , 

• " . - - .... _ _ .A. ,~~ '_._""_'____ 

I , 

'I .. 

, , 
, ", 

......~ t .:: .... 


