
--

- -

OC:....UCN\JC N V. THIS REPORT MUST BE SUBMlnEO WITHIN STATE OF MARYLAND (MOE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.Cl113457 I WELL COMPLETION REPORT 
1 2 3 6 

.(THIS NUMBER IS TO BE PUNCHED COUNTY @FILL IN THIS FORM COMPLETELY 
NUMBER1 45/1503PLEASE TYPEIN COLS. 3-6 ON ALL CARDS) 

PERMIT NO. STICO USE ONLY DATE WELL COMPLETED Depth of Well 
DATE Received f!-~M "PERMIT TO DRILL WELL" 

yyDO 
22 26 ­MIA lD- ~ -0'7./ 300 7~~t 6 - 9 ~ '3 9..2 I-

15 20 (i'i5 iiI~E§'j' FOOT) f) JJJ 26 29 30 31 2 33 34 35 36 376 13 ..... 

-
~ 

OWNER r(Alre HO~'f:..~ :1 Ji1 c I 

STREET OR RFD -- _3.z05· f<.. d lA -I- C!'- 3::1... .......... TOWN We.5+- P't-j~~d Sn i 0 
SUBDIVISION r--",d d () c..k. .s Eas+ SECTION LOT 2:2. 

I 

WELL LOG GROUTING RECORD (@ no Cl31 
WELL HAS BEEN GROUTED Y [M]Not reqL:ired for driven wells 1 2
(Circle Appropriate Box) 44 PUMPING TEST 

STATE THE KIND OF FORMATIONS PENETRATED, THEIR 
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF dfru'tV MATERIAL (Circle one) 3
HOURS PUMPED (nearest hour) 

8 5 _CEMENT C M BENTONITE CLAY IBICIFEETDESCRIPTION (Uee ifc~~:raddnlonal ___ II ..-led) FROM TO beaililg 
NO. OF BAG~ 46 19 NO. OF POUNDS J¥?~ PUMPING RATE (gal. per min.) 

11 15114GALLONS OF WATER Sf""g~J-.J 0 METHOD USED TO \O£),Q
MEASURE PUMPING RATE DEPTH OF GR~T SEAL (to nearest f~ Z. 

/ from ft. to .. ft. 
f\'\ t c:..A.. 

WATER LEVEL (distance from land surface) 
(enter 0 if from surfa~) 

46 TOP 52 54 BOTTOM 58 

.:21BEFORE PUMPING fl.CASING RECORD 17 20Cf2.~)~~ 
 J;}.I.,insert WHEN PUMPING fl. 
appropriate ~ m 
 22 25 

code8gj 
 TYPE OF PUMP USED (for test)b1°W W ~V"
.,~q'Z. [!Jair ~ piston [!J turbinewj.,.""'t:... 
Nominal diameter Total depth M~.IN 
top (main) casing of main casing 

,J 
other 


TYPE (nearest! ) 

CASING 

(nearest inch)1 ~ centrifugal [:R] rotary [QJ (describe 
27 below)z,60 27 Z7-:s\ IIJ~Cr~~ 
 60 61 63 64 66 70 [I] jet ~bmersible 

~ 
27 

A 
E OTHER CASING (if used) 

diameter depth (feet)
C 

inch from toHz" tZfJLWh,~<- E!.!ME It::ISI8LLt;O,C I II II 
DRILLER INSTALLED PUMP YES (§)

S 
A 

(CIRCLE) (yES or NO)I 
N ,I II II IF DRILLER INSTALLS PUMP, THIS SECTION G(Jr4. 3()iJ MUST BE COMPLETED FOR ALL WELLS.ZlJlfIl,,1A 

SCREEN RECORD TYPE OF PUMP INSTALLED screen ~ -

U ­
PLACE (A,C,J,P,R,S,T,O) 29 


IN BOX 29. or:e: ~ ~ lffi® 
CAPACITY:

BRONZE HOLE GALLONS PER MINUTE 
below (to nearest gallon) 31 35~J W ~ 


PUMP HORSE POWER 
37 41 

DEPTH (nearest fl.)C 121 PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS: 0 (nearest ft.) 

11 ;! J- 0 (p~ 300 43 47 

~GHEIGHT (circle appropriate boxE 8 9 11 15 17 21WELL HYDROFRACTURED A and enter casing height)(!j ffip 
c 

2 
CIRCLE APPROPRIATE LETTER H + ~! LAND SURFACE 

23 24 26 30 32 36 
A WELL WAS ABANDONED AND SEALED S (nearest)A WHEN THIS WELL WAS COMPLETED [;] belowC3 foot)

49 50 51ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 
E 

E 
TEST WELL CONVERTED TO PRODUCTION 

I 
LOCATION OF WELL ON LOT E SLOT SIZE 1 __ 2 __ 3 __ 

N 
P WELL I 

SHOW PERMANENT STRUCTURE SUCH AS I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND BUILDING, SEPTIC TANKS, AND lORDIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE I OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 

58 60 THAN TWO DISTANCES 
KNOWLEDGE. 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 

rrom to (MEASUREMENTS TO WELL) 

GRAVEL PACK , , ,I f-\u.-rJ~ ~ MO-:> t:~DRILL~ M ~r;L:fl i I IF WELL DRILLED __ t.<-,; ;;E WAS FLOWING WELL Q (;)INSERT F IN 80X 68 68
DRILLERS SIGNATURE ~~c 
(MUST MATCH SIGNATURE ON APPUC ION) MOE USE ONLY 


(NOT TO BE FILLED IN BY DRILLER) 
__ 0 ___LlC. NO.1 I T (E.R.O.S.) wa 3v'~ 

70 72 &-,1 * 

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 
responsible for sitework if diHerent from permittee) TELESCOPE LOG 

CASING INDICATOR OTHER DATAI 

DENV-CROO COUNTY 

http:26.04.04


22 

EMERGENCY/TEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

HoD ­ 96'- 3'lr2 J
5 ;] a 0'" z- please type o fill in this form completely 79 

Date ~ceivid (APA) 
g II ;lOC2~ 

8 Ml. DDr yy 1 3 
OWNER INFORMA TlON 

o-rc.-+<- 1t"C',J 

I ~l&-"..... -&\ < G 
36 

Owner 

1--+,' ((
Streel or RFD 

First Name 34 

a IV,
55 

'/t(//sPfr (=(fv:6t, 717ft;' I1·2
10 Zip 76 

DRILLER INFORMA TlON 

brilE!lfOJ ~/rf,I.J M..s D (2 t) 7 
76 License No. ' 81 

FirlTl' Namy • '1 
I 'F80 Dbr~cA+ 
Addres 

WELL INFORMA TI N 
APPROX . PUMPING RATE 
(GAL PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

ate . 

8 12 

(GAL PER DAY) 14 20 

1-----,--,-3...., U Y CA TlON OF WELL . 
--f;;{J!.I" 14 (' r:L­ I 

B 

42 

71 

MILES FROM TOWN (enter 0 if in town) I'=-=---"Z___ ---=-::--:::M::---=':-'I 
73 76 77 78 

4 

ON WHICH SIDE OF ROAD­ [~r
(CIRCLE APPROPRIATE BOX) N 

~~~m> 
34 (; CQ 37 SOVTH 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 3839 

TAX MAP: 2.2. BLK : '-Z- PARCEL 2­
USE FOR WATER (CIRCLE APPROPRIATE BOX) 

iSI\ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 

~ IRRIGATION 
 A 5//503
IFl FARMING (LIVESTOCK WATERING &AGRICULTURAL 

L..'::J IRRIGATION 


ill INDUSTRIAL, COMMERICIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

[I] TEST, OBSERVATION, MONITORING 

@] GEO-THERMAL 

<3D<::)APPROXIMATE DEPTH OF WELL I I FEET 
24 28 


NEAREST 

APPROXIMATE DIAMETER OF WELL INCH 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED Jetted & DRIVEN 

30 AIR -ROTary ROT ARY (Hydraulic Rotary) 

37 CABLE DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 


(@) THIS WELL WILL NOT REPLACE AN EXISTING WELL 
ill THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE 

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 

COUNTY NO. 

INSERT S - ­ __ 
41 

+ 
E go¢8 000 

000 
N SZ¢?­ '---­ --f----\-I 

39 [§J 

[QJ 

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 

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

APPROP. PERMIT NUMBER 

PERMIT Na ldO - ~ '4 -3 9'~ Ior 71 72 3 75 767 7 8 79 

SPECIAL CONDITIONS 

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION 

N 

DENV·Permit 97 
~COUNTY 



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

___ of ReviewPage --------------------­Date ______~________ 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

Well Permit No. HO - 9'{- 3 9.:z. J 
Location of property (road) E cL 0'+' HtAbis tn~ b.s R IAh 
Subdi visi on P.::tddD ('1< y ~=~-P~l~a-t----S-e-c-.--­-£.~t;?4-U.s-r-!·,",--!----I-...L...!o~L~O"""tL..=:J..~:::2....P...[B~l-=oc~k

Well Driller Fo q Ie s OWner D if f J '7
---J-...J..L."'fcr~'--''---------- e.. rOI" d/ ;:j;J'1 L,,t{ r 

Depth of well 

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

Static water level (S.W.L.) below M.P. 


I. High rate pumping -- reservoir drawdown 

Time pump started _________________ Pumping rate ________________~ 
Total time to reach pumping water level ________ ft. below M.P. 

II. ' Recovery pump test data - observations to be recorded e very 15 minutes 

TINE (in 15 
minute in­
tervals 

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill 5 
gallon bucket 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 
minute) 

I 

I 
I 

I 
~ 

HD-224 



------------------
,­

Page ______ of ____ 	 Review 
Date _______________ 

FIELD DATA SHEET 

HOWARD COUNTY WELL YIELD TEST 


Well Permit No. HO - qL(- 3 q~ I 
Location of pr.;2ferty (road) r nd t>{ UC.Ul h ha tl h S R u f1 
Subdi v isi on ~addoc Ls ~F;~C;:....1~:SI.....-.J+'f-l---.L-..<~U:L~O..Lt...-.!....o(~,;;t:=W"-1.B--=l~OC-":k~:~~=-P-l-a-t-_-_-_-_--s-e-c-.-- ­

Well Driller IC::;A~ (1&L5 Owner D 1 I -, I I 
.---() ==' I bt ( f e: FrO I'll 'C5./ If'1 C, 

Depth of well =,--____:---=,3~o~~ ~-:-__ 
Distance of measuring point (M.P.) above ground /' 

Static water level (S.W.L.) below M.P. ~/' ~----------------------

I. 	 High rate pumping -- reservoir drawdown 

Time pump started 9 ~ 30 Pumping rate Z 0 
---~~~~--~-Total 	time J5 1"'\ I,..) to reach pumping water level } 2. (g ft. below M.P. 

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

TIJ.fE (in 15 
minute in-

WATER LEVEL 
below M.P. 

PUMPING RATE 
time to fill • 

FLOW METER READING 
(if used) 

CALCULATED FLOW 
(gallons per 

I 

terva1s gallon bucket minute) 

q '.bO ,1 ! ~ D{, 1'J'3'f\~ c)o 
q : t..J$ I J_~~ I ;). ~-

.0 

IC ',OD / ,).(., \;) 6 
iO'I$ / ,).(0 L) h 
i{"~:>(> / ,). G, I). I 

f) 
IO ',Y'S / ,'J-/";' I ,"' ,). 5 
\ \',00 / ,~(., I 

I~ 5 
\ \ ', \ 5 I ,:{~ I;). .5 
I \ ~:,o I v_

'£.' id. '5 
\ \ , 4 S"" /~ ~ i,~ 5 
i.) " DC 

I ,) : IS 
I ,J,~, 

' / ,).G 

L~ 
'I10---, 

5-0 
. '1 ' ?>C10" •'­ ( - i , "..l ,o.J.' \;;\ 6GPrn 

I 

HD-224 




141 001FOGLES SEPTI C AND WELLOP07! 2006 12:45 FAX 410 795 3432 

HOWARD COUNTYllEALTIIDEPARTMENT 

BUREAU OF ENVIRONMENTAL REALTII 


WATER. AND SEWERAGE PROGRAM 

TEL: (410)313-2640 FAX; (410)313-2648 


Informatilm Fonn for the Installation ofthl!' WI!'!I Pump. l;'itl~s Adapter, and Supply Pipine 

NOTE: The Uistallet' is 'n:..polUible for requesting 1PI hupecti01l prior to 9 am 011 the day of the cWin=d 
WpectioD. No wo.rk is 10 be covered lIDtil =-pproved by the !1taltb DeparuncllL AU instalIatiODS mast comply 
. witb tbe NAtional Standard Plumbing Code (NSPC, IU amended locaU)') and COMAR. 26.04.04 UdD Well 
. CoustnlctiolllUgulatiOD5). SubmimoD of a complete ro~ ill required prior to Use aod Occupancy apUtoval. 

Com"",:, ~~~eIq>ho"'~ '-liD -,<},:;:-::<(.,,e 

(Must circle oae) Licensed Plumber ~d.2l~~ Licensed Well Pump Installer 
li<:e~ f# and name or individual responsible for the fieid~ 

. ,.,.. ,. . Name (Print): V'=x1\€<lY CcCOS:>'4oD LicenseR COSt) ocA 
'i,;;,r:':;~:>·A licensed individual must perform llie actual butallanoll. Apprenticcs must be under the direct 

mpenision of a liceDsed journeyman or master plumber, putnp illStall~r or well driller. Licell,iCli may be
. , " .. 

..subjected to fJcld "erificatioQ. 

.... · Subm~"i~le Pn~Data Pit1es~ Adaptel' Wt!U Cap And Electric Conduit 

Make: (10"" P=-~S Make: U:<httbtJI Two piece watertight cap:J:iO., 


. Model fl.: ~)4~ Model#:~ Scteened, vented wdl cap:~ 

Pump Capac~GPM Depth:~ (36" min) Cap S«:W'ed to caSing:~ 
Well Yicltl: GPM NSF appmved:~ Conduit min 18" B.G.: u es 
Depth of well CllCOUl\te.red at time ofpump instalJation;~(fi:et) Conduit ~ to wen cap;~ 

.. IT pwnp capacity exceeds well yield. a low water cut off switch is required by NSPC 1990 Section 17.SA 

.. Torque amston or Callie guatds are required - Must c.ircle one 

Swety rope, ifused, :&ttached to inside.: orwell casing witll eye bolt ...:l~ 


·	 l'ipin~ to bouse • Roust! Connection . 

Type: I h ~c..oc P!O~ PVC sleeved to undistUIbed soil-!!, wall penetratioIl:~ 


.. PSI:.lli,{l60 psi min) Approximate length ofsteeve:.....;;;.~.,...--:-
- ... . . Depth ofsupply line: !Q(36" min) Sleeve caulked and seaIedproperly; I.tc~ 

... The w.:Iter supply line is required to be at lellS1 ten feel from the $Cptic tack. pump cbaDlber, 5Cwage ,PipiDg, 

. dinributioll bO%, draillfields, :wd sewage: r~sene area. Htbis E!!!!!rt. be accolllplisbed. contac:t thi, office for­
.. approYa! prior to-instDllatioD­

• . ~~Irt& . J./-1-0lc
Signature of company rcptCsc:ntative responsible for inst:illation date 

F" 1J..J,h Dc,"'.... ' U" 0." -N" t. be ",,,.'e". hr'taU« ~ 

Date Insp. Requested: 	 Date Insp. APProved:;/8/ 012. ~ 
lnspecticn Data; Pitlcss adaplc:r and water supply line at 1t.as1. 36" ~ow grade ~I 

Two piece cap installed and attached to casing securely 
Elcc_ conduit extends lit least 18" oolow grade/attached to cap properly 
Safety rope installed insid~ orwell casing 
Correct well tag attached properly and casing S'" above finished grade 
Warer supply line sleeved adequately at hO\LSe colUlcction 
Adequate grout observed below pitless adapter ;Z 

< 

HD-215(Rev. 8/00) 
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Laboratorv ID #: 58840 Account #: 1930 

Reference: Pulte Lot 22 . 
 Comoanv: fogle's Well Drilling 

Location: 3421 Huntsman Run 
 ReQuesced Bv: Dave Fogle 

Ellicott City; MD 21042 Source: Well Water 
Oate/ Time Collected: 4/1 8/2006 1000 Site: Kitchen Sink Tap 
Date/Time Rec'd: 41I 812006 1120 Treatment: None 
Chlorine ppm: Free: ND Total: ND oH: 6.2 
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-392I 

:: ;:~~¥.~~#.~! , :i:l ':L!J:t~i1:;!j:!'.:,,:J':;i::';::i!.U!j:!i :; I; ~:~~~#'t:~!!;;j'yiAt~:!':, !,;L~~~¢~::, '~~~~g+1:: :; •.: .. iSd:p~i:~,tY¥P1~.~~Y~!. 
Bach;rill. Colitorm, Towl, MPN <1.0 MPNI 100 ml <1.0 SM18 9223 B. 4/19/2006 / 11451 AMIJ/CM 

Bncteria., E. coli. MPN <1.0 MPN/ IOO lUI <1.0 SMI8 9223 B, 4/19/2006 1 1145 1 AMDICM 

NiLrdl\; 1.84 mg/L 10 601 411 >1 /'00/\ 1 ISOO 1CWM 

Tutbidiry 5.33 NTU <10 SMI821308 4/ 18/2006 / 1515 1AMD/CM 

Sand NS rng/L VisuaVGrQvimetric 411 ~/ZUU6 1 1;,1:> 1AMD/CIVI 

NOTES: 

mg/L"'- milligrams per Iit~r (also, parts per million) 
2 MPNI 100 1111 - Mv:;l Probabk Number [01 viable bactcrillj ptr 100 ml of ~~mpl". 

3 NS = None S~en (NS indicates less than 5 mgIL) 
4 NTU =Nephelomen'ic Turbidity Iinig 

5 Re;;ul[S less than or within [he reference range are considered satisfactory and within potable water limits at the time of 
sampling. 


6 ND;None Detected 

7 Sample collected by client, analyzed as received 

3 pH rested on-site: 


Reason for Test: Use & Occupancy 

Building Perroit # : BOOl54757 


Date R"poL1:ed: 411 Q/?'OOfi 

MD Stale Ctlrlifi<:ation ft 1J3 

10/10 39\;1d S8\;1l A3ll~A NI~lNnO~ 852:081:>8011:> 



7178 Columbia Gateway Drive, Columbia Maryland 21046 

(410)313-1771 Fax (410)313-2648 


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

Howard County 
Health Department 

website: www.hchealth.org 

Pennv K Horenstein. M.n .. M.P.H.. Health Officer 

April 21, 2006 

Pulte Homes, Inc. 
1501 S. Edgewood Street 
Baltimore, MD 21227 

RE: Paddocks East, Lot 22 
3421 Huntsman Run 
West Friendship, MD 21794 
BP #: BOOl54757 
Well Permit # HO-94-392I 

Dear Madam: 

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 04/19/06. Final 
approval of the well line connection to the dwelling was approved on 04/18/2006. 

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-94-3921. 
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, there is no 
charge for this final sampling. 

Date of Water Sample: 04118/2006 
Date of Well Completion: 06/07/2004 

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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SEPTIC DATA: 
HOUSE: 

I 
I 

I 
I 

~ 
I 

I 

~ 
~ 

/ 

INV. OUT"495.20 
SEPTIC TANK(1500GAL) 

TOP GRADE:497.0 
INV. IN=493.9 
INV. OUT!::493.6 

DISTRIBUTION BOX: 
TOP GRADE:496.0 
INV. IN=493.0 
INV. OUT"=492.5 

WALl#1 
iW"493.5 -I-...J....1""-i'-tHt"r: 
BW"491 .0 

WALl..#2 
TW"498.0 .....,..-+-",,-!O-L-~ 
BW"495.5 

1 

I I ~ 

THE EXISTING WELL SHOWN ON 
THIS PLAN(HO- 94':3921) 

I 
I 

HAS BEEN FIELD LOCATED BY 
ROBERT H. VOGEL ENGINEERING, INC. 
PROFESSIONAL LAND SURVEYORS, AND 
IS ACCURATELY SHOWN. 

MARK C. MARTIN, PLS #10884 DATE 

I 
a 
o 
I.(') 
I 

I 

hi " 

I 
I 

I 

I 
I 

I ' 
I 

..!... /1 i /-­
,-t4-­

J 

SCALE 1"=50' 
JCODRAWN BY 

CHECKED BY RHV 

DATE JUNE,2005 

W,O.# 2034058 

SHEET# OF 1 

TAX MAP 22 
3RO ELECTION DISTRICT 
REV, 7125105 
REV. 91211015 

PULTE HOMES F'ARCEL 7
PADDOCKS EAST HOWARD COUNTY. MARYLAND 

LOT 22 

~ 
ROBERT H. VOGEL 

-ENGINEERING, INC. 
• ENQINI!:I!:RI5 • SUFIIVEYCPUS • PLANNIi:RliI 

el4C'7 MAIN IiITRItIET TEL: 41 O.4e. 1 ,7666 
e:l.LICOTT CITY, MD 21 C43 1" ...x: 4 1 C.461 .!!!96 1 


