
THIS REPORT MUST BE SUBMInED WIT'ilIII._STAlE OF MARYLAND(MOE USE ONLy) 45 DAYS AFTER WELL IS \AJNII"'LI:.
WELL COMPLETION REPORT 

FILL IN THIS FORM COMPLETELY 
PLEASE TYPE 

DATE WELL COMPLETED Depth of Well 

,if ~ J~ '00 

GROUTlNG RECORD 

WELL HAS BEEN GROUTED 
I----~-------------___I (Circle Appropriate Box) PUMPING TEST 

ITYPE OF ~G MATERIAL (Circle one) J[}HOURS Pl)MPED (nearest hour)Ii--------..,.---====--...,,-;=:c-i CEMENT ~ BENTONITE CLAY IBlcl 8 9 

I-------:-,.........,~-+---+--t~::..:;.;&....f NO. OF BAGS ~ NO. O.f.201.l.NDSZ3 ,-0 PUMPING RATE (gal. per min.) _ --+./....;0==--_·__ 
11 15ot(Ct , -e GALLONS OF WATER _--L...l _;:)_V____ 


METHOD USED TO 1 QaL 

MEASURE PUMPING RATE L.'----.iff---'---lc IfJ.i DEPTH OF GR.9VT SEAL (to nearest '09t) 

'rom a 10 ......----,~ft . (p "..;..c:-...... ft. 
48 TOP 52 54 BOTTOM 58 WATE.R LEVEL (distance from land surface) 

BEFORE PUMPING ft.'tP 
17 20 

14Z.WHEN PUMPING ft. 
22 25 

TYPE OF PUMP USED (for test) 

~ air r~ Ipiston ~ turbine
Nominal diameter Total depth 
top (main) caSing of main casing CASING 

(nearest inch)1 (nearest foot) ~ centrifugal [B] rotary [Q] other 
(describe 

27 below)27 27~J: ali 71 
60 61 63 64 70 

E OTHER CASING (if Used) 

A diameter depth ('eet)

C 

inch from to 
PUMP INSTALLED 

H 

'-___-'11 'L'__~~ -~-'-­ DRILLER INSTALLED PUMP YES 
S (CIRCLE) (yES or NO)I '-___-'11 'L'___ 
~---­ IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPL.ETEO FOR ALL WELLS. 

SCREEN RECORD TYPE OF PUMP INST ALLEO 

oropen ole ~ 
screen ~pe 

PLACE (A,C,J,P.R,S,T,O) 29 
IN BOX 29.~ ~ 
CAPACITY:appropriate BRONZE HOLE GALLONS PER MINUT,E codee-') W ~ 
(to nearest gallon) 31 35below 

PUMP HORSE POWER 
37 41 

DEPTH (nearest ft.) PUMP COLUMN LENGTH 
(nearest ft.) 

43 47if l cO 
CASING HEIGHT (circle appropriate box11 15 17 21WELL HYDROFRACTUREO 

and enter casing height) 
above ~ 

LAND SURFACE 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S 
 (nearest)WHEN THIS WELL WAS COMPLETED [;] below ~ C3 foot)
49 51#E ELECTRIC LOG OBTAINED R 36 39 41 45 47 51 

P 
ETEST WELL CONVERTED TO PRODUCTION 

t-----:W:.:;E::L.:..L-------------11~ SLOT SIZE' __ 2 __ 3 __ LATITUDE 3 _ _ ____ _ 
~~~~~~~~~w:~HT~~~~:=~~~~L~Eg~N~~~~~~~:~~~~ DIAMETER (NEAREST LONGITUDE 7 ______ _ 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) 
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED -:5:-:6--~---:60::- (DEFAULT COORD. WGS 84) 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY I-----~r:-=:=------r="---.....,..-_I 

I--KN_O_W_LE_OG_E_. __________-=_-1 NOTES: 


GRAVEL PACK 

IF WELL DRILLED 
WAS FLOWING WELL 
INSERT F IN BOX 68 68 

L1C. NO. I __ 0 _ _ _ I T 
IN BY DRILLER) 

(E.R.O.S. ) WQ 

SITE SUPERVISOR (sign. 0' driller or journeyman 
responsible 'or silework i' differenl from permittee) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

74 75 76 

OTHER DATA 

MDEIWMNPER071 COUNTY 

I 



EMERGENCYfTEMP NO. IF ANY 

SEQUENCE NO. 
(MOE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

STATE PERMIT NUMBER 

5r:J t please type 
70 fill in this form completely 79 

B 

22 

DatlJ1Ol: (2~ 
OWNER INFORMA TION 

8 MM DO VV 13 

LD· \?, HOffa) (\/ C 
15 Last Name Owner First Name 34 

1??cP LXVC(jy §Q Dr AtcP ,tc 7>00 I 

55 

I mclfoo~va 22\01 
57 Town ' 70 State 72 Zip 76 

DRILLER INFORMA nON 

IStl r n COOW)loo M:') D ~<o~ I 
Driller's Name 76 License No. 81 

l£qQ~f') tAle l/ 12n \\\()~ ) 1- L.c.. 

WELL INFORMA nON 
APPROX. PUMPING 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 
8'500 12 

(GAL PER DAY) t4 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

"1? ' DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~IRRIGATION 
[I] FARMING (LIVESTOCK WATERING & AGRICULTURAL 

IRRIGATION) 

CD INDUSTRIAL, COMMERCIAL, DEWATERING 

[E] PUBLIC WATER SUPPLY WELL 

rn TEST, OBSERVATION, MONITORING 

[QJ OPEN LOOP GEOTHERMAL 

[g CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 1,00 I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH · 

~~~ai) AIR-PERcussion 

3 CABLE REVerse-ROTary 

Jetted & DRIVEN 

ROTA'RY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~IS WELL WILL NOT REPLACE AN EXISTING WELL 

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

Q THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.fu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

. FOR POLICY ON STANDBY WELLS 

[QJ 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 (MDE OR COUNTY USE ONLY) 

APPROP . PERMIT NUMBER 
____ __G__ _ 

SPECI~L CONDITIONS' 
NOTE . APflROY1NG ~me:s SHOlA.D USE SEPAAATE SHEET IF NE~ 

B 3 LOCA nON OF WELL 
I-=::.....t.~-' 

L...I.....!.l:b....~~_x:?-~c---""d~____, 
8 COUNTY 21 

I \I \"":>+C, 
23 SUBDIVISION 42 

SECTION L,I-:--_~I 
44 46 

52 NEAREST TOWN 71 

B 4 
SOURCES OF DRILLING WATER 

1. 
IbtiWU!} kc oe I 

11 STREET ADDRESS 30 

3. 
ON WHICH SIDE OF ROAD ~ 
(CIRCLE APPROj'RIATE BOX) .,jt~® 

~ 37 ;mH
DI:~~ROAD .rr 

ENTER FT OR MI 38 39 

I TAX MAP 6 BLK:1.::' PARCEJ "J~ 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

I Hb'liC\d 
COUNTY NAME COUNTY NO. 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERM,lI;NENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS ANDIOR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUR MENTS TO WELL 

-

N 

r 
MDElWMAIPER.071 @COUNTY 



Yield Test Data Sheet County File # ______ 

Pump Start Time: Static Water PUMPING RATE Ccalculated 
level: Flow

MDWell Permit#: ~ -110-?~- z g~' ( ) Time to fill (gallons per 
minute)j ' $'3t' ~ ft. gal. bucketI 

Subdivision Name: --_V:~/ ........:::C:.:,,...'.a.ok"'-_~L+-'-'-'-v.._--"!t ~
{ 

Time Water Level ( ) Flowmeter 
Below M.P. reading (if used)Section: ______Lot #: ----t1f-----­

Water level and pumping rate must be recorded every IS minutes
Street Address: __ \/ .=;4:'?f-='--_4.~:...ly .--I!2~r->iJ...,'"- -c:..=--"",-

1 	 II ~~ 50 1 rj,f ft. I & 	 ( () GPMIMeasuring Point (MP) Description: :1J,R c.E } /0 ~ 
(for ex. "Top of casing") ~ S{ . l/ ) 1 

1 I;Z ft. I & I 
1 

/ ( / GPM 

I f 	 13 9~e() 1 
I bZ- ft. I & 1 

I 

I 
/ 0 GPM 

Distance from MP to ground surface: _-f.I-___ft. 
~ Y'II) 1 

1 b Z ft. I t· I 
1 I e GPM 

Well Depth: l_ O()< 
ft. 1 	 15 9 ~30 I iLZ ft . 1 k I 

1 	 / 0 GPM 

I ft. 	 ! 
I GPM6 1. y__)' 1 iP Z I 	 ( dIL 

Well Driller:___+f_,t~{f ~_____o+ .....)r- ( 17 /O.()U 	 1 
1 c, 1- ft. I t 1(0 GPM 

1 ft. I 
I GPMMust be submitted with the State of Maryland Well 8 / LJ ;/J 1 {YZ I b 	 /()

Completion Report 1 	 I 1 ~ J O~3Q I Ji 2 ft. 1 t; I 	 I 0 GPM 

1 III (, 1Submit to: 	 Carroll County Health Department 110/O' l-(>' J, l I 	 I 0 GI'M 

Bureau of Environmental Health 
II II ~l J I 

1 tpz ft. I Y I 
I 	 I (' GPMP.O. Box 845 


Westminster, MD 21158 
 12 .1/ .( s- 1 
I c,~ l. ft. I & I 

I 
/ IJGPM 

410-876-1884, 410-857-5009 1 	 113 II {}() 	 1 L 2- ft. I 6-, I /r. GI'M410-875-3385 
1 	 I14 Ii- t/r J ~ ft. 1 1/ I . / 0 GI'M 

NOTES: 1 	 115 	 1 ft. I I (jPM 

1 116 	 1 ft . I GI'MI 
1 	 I17 	 1 ft. I I GPM 

1 I18 	 I ft. I I GPM 

19 	 I 
I 

ft. I 1 
1 GPM 

1 I ~o 	 1 ft. I 1 GPM 

1 1~I 	 1 ft. I I GPM 

I I I
~2 I .. ft. 1 GPMI 

1 	 1~3 	 1 n. I 1 GPM 

I 	 I I
~4 	 GPMft . 11 	 I 

.1 	 I
~5 	 1 ft. I I GPM 

I 	 I I 
1 	 I~6 	 ft. I 1 GPM
1 
1 	 I

~7 	 1 ft. I 1 GPM 

1 1 1
~8 	 I ft. I 1 GPM 

1 I
~9 	 1 ft. I 1 GPM 

I 1 
I ft. 	 I GPMU:Forms\Data.Sheet (5-02) ~o 	 1 

http:4:'?f-='--_4.~:...ly


HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 


. WELL & SEPTIC PROGRAM 

tEL: (410)313-1771 FAX: (410)313-2648 


Information Form for the Installation afthe WeD.Pnmp, Pitless Adapter, and Supply Pipipg 

.. Nom The jmtaIler is responsib1e·.ron~qlleslingu inspediDn ptiod.o 9:am on the rbry .oftile desired 
inspection. No work ic; to be cGver~ until. approYed by the Health DepartMent. AD fustallatiOllS must comply 

with the N3tional Standard Plllmbing Code (NSPc, as Jlmended weany) IDl!!. COMAR26.04.04 (MD Wen 
Co~stmctioD Regulations). Submission of11 complete fonD is required prior to Use and'Occupancy approva.l. 

~~ ~~~~!1;;-F. lj10]q5 9076 

(Mustcircle one) Licensed.Plumber LicensedWen Pump I.Dstallcr 

.Lic=se #and name ofindividuaI t:eSPo " 

Naine(Prlnt): . . Licensei YnSbZ2.tp . 

"A licensed individual must.perform file a illSbillation. Appreufic:es mustbe under t1lesupervision ofa 

IiamSed.jounieyman Drmaster pbimber. pump iDstBJler Dr well driller. Licenses may be snbjected to field 

veOficiiio.n. UulieeJlSeil individxWs may be reported to the appropriate licensing a,,'"CJJCY. 


; .. 

NamcofPropcrtyOwner: ~~n TeIePhonefl: Ln 0·· ~ - Z\ IS ./= 1mi$~ r.tF.l-weUThgnO- - n{6~ 
Submersible Pn~mData Pi1fess AAA~ wen c:aD and EI~cConduit 
Make: , C1~-~ . Make:~b(\1 TwopJeCewatertigbtcap:~
ModelC:'l'bD , Model#: Screened. vented well cap: ~ 

Pump Capacity '7 GPM ~ 1\ .:>6"'min) Cap secured.to casing: ~_ 


WellYield: \() GPM' NSFIWSCapproyed:_\1{~ ConduitminlS"'B.G.:~ 

Dc:ptb ofwell encountz:redattime ofpmnp installation: ICD~): Canduitsecured to well cap:~S 

Ifpump capacity exceeds well yield, a low water CIltoffswitch is required by NSPC 1990 Section 1ii4 '\ 

Torquearrestors. ~leguardS. orother accepiable IlIdhod used-Must circle one . . 
Safetyrope, nOsed, attached to brass rope adapt!r or otlJer accepblhle method ms;de otwell easing NfA . 	 . 
Pi ill to onse HOI12CoDDection ' . . . , 
T~ . p{. PVC skeveto undislmbedsoil atwall penetration:~ 

-~=~.."""' .. Pst"" .. . opsi, .) ._;- ~-.'__ - -.: . .,.,-, Le:ngth.ofslee"e{5.'.,mioimum.mm.1illlndn~r lq.~"-.:-:~._______. ___ _ .. =-: 	 _ 
Depth 0 SUPPly line: z,(p , (36" min) S1eevesealed pro~ '\<6 	 . -::: .. '-''7'~ '''- ' 

The wnersuppJy fiDe is required to be at least t= feet from the septic tank, pump chamber. sewage piping, 
cHsbiblIfion box. drainfieIds, and sewage I"eS!!rve area. IfihIsS!!!!!!!! be accomplished, contact this office for 

q-12~1~
appro'ftl piior DOD. . , 

ForHealth Department Use Ouly - Not to be completed by lnstaDer 

Date lnsp.Rcqacstcd: <\~,tJ,~ Date Insp. Approve~ "\' 5 ~\4. Inspector: ap. 
Inspection Data:: 	 Pitiess arlaP watertight & waterSUPPly fme adeasi 6" &e1ow grade ~ 


Two piece cap installed and attached to casing securely, , 

Ele:c.. conduit e:aends at least 18" below grade!attached to .cap properly ~ 

Safuty rope not outside ofwell caplcasiJ:Jg .. .. 
Com:ct well tag a!:Iacbc:d prop~y and casing 8" above finished grade 
Wt.ttr supply fine sleeved adequateIy at house cOOnection 
'Adequate gr.out obsetved below pilless adapter J . 1 

http:Le:ngth.ofslee"e{5.'.,mioimum.mm
http:secured.to
http:YnSbZ2.tp
http:COMAR26.04.04


-4:"- .id?Howard County 
Health Department 

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

Main: 410-313-2640 I Fax: 410-313-2648 


TDD 410-313-2323 I Toll Free 1-866-313-6300 

www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


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

INTERIM CERTIFICATE OF POTABILITY 
Expiration Date - February 17, 2017 

August 	17,2016 

Homeowner 
2030 Drovers Lane 
Cooksville, MD 21723 

RE: 	 Vista Ridge, Lot 9 
2030 Drovers Lane 
Building Permit: B13004106 
Well Permit: HO-95-2384 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 8/16/2016. Final approval of the well line connection to the dwelling was granted on 
9/15/2014. The well construction was completed on 11/212012. Water samples were collected on 
3/11/2015 & 4/6/2015. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 "Well 
Regulations" have been met for the water supply system installed under well permit HO-95­
2384. Although the submitted sample results are in compliance with COMAR standards, the 
Health Department does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued. Failure to submit an additional sample and obtain a Final 
Certificate of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by 
the state of Mary land may be found at the following website: 
http://www.mde.state.md.us/assets/documentIWSP-Labs-20 1 Oapr 16.pdf 

http://www.mde.state.md.us/assets/documentIWSP-Labs-20
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


In closing, 
Technology 

of 
of your BAT. 

refer to our "Homeowner Fact Sheet" for understanding your Best Available 
for your disposal. You will also find a link to Maryland 
Environments which elaborates in further detail operation and 

Approving Authority, 

~.~.J#-
Supervisor 

Well & 

Kevin M. Wolf, 
Groundwater Management Section 

and Permits cc: Howard County ofInspections, 
Community Hygiene 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Taoey'!owo Rd. Westminster, MD (410 848-1014 (410) 876-4554 FAX (410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ID #: 99350 Account #: 1930 
Reference: D.R. Horton Lot 9 Comoanv: Fogle's Well Drilling 
Location: 2030 Drovers Lane Requested Bv: Dave Fogle 

Cooksville, MD 2 I 723 Source: Well Water 
Datel Time Collected: 3/11120 I 5 1344 Site: Kitchen Sink Tap 
DatelTime Rec'd: 3/1112015 1515 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.6 
Collected By: J. Fogle I 974JF Well #: HO-95-2384 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEmME/ANALVST 
Bacteria, Colifonn, Total, MPN >200.5 MPNI 100 ml < 1.0 SM189223 3/1212015/10151LLO 

Bacteria, E. coli, MPN < 1.0 MPNI 100 ml < 1.0 SM189223 3/1212015/10151 LLO 

Nitrate < 1.0 mg/L 10 601 3/11120151 16251 CRS 

Turbidity 22.8 NTU <10 SMI82130B 3/11120151 1640 1CRS 

Sand NS mg/L 5 Visual/Gravimetric 3/11120151 16401 CRS 

NOTES 

1 mgIL = milligrams per liter (also, parts per million) 

2 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

3 NS = None Seen (NS indicates less than 5 mgIL) 

4 NTU = Nephelometric Turbidity Units 

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Sample collected by client, analyzed as received 

8 pH and Chlorine level tested in lab 

Reason for Test: Use & Occupancy 
BuildiDj!; Permit # : B 13004106 

Date Reported : 3/12/2015 

MD State Certification # 133 



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tane WD Rd. Westminster, MD (410) 848-1014 410 876-4554 FAX 410) 848-0298 

REPORT OF ANALYSIS 
Laboratorv ill #: 99728 Account #: 1930 
Reference: D.R. Horton Lot 9 Comoanv: Fogle's Well Drilling 
Location: 2030 Drovers Lane Requested By: Dave Fogle 

Cooksville, MD 21723 Source: Well Water 
Datel Time Collected: 4/612015 1044 Site: Kitchen Sink Tap 
DatelTime Rec'd: 4/6/2015 1225 Treatment: None 
Chlorine ppm: Free: ND Total: ND pH: 6.3 
Collected By: 1. Fogle 1 974JF WeU#: HO-95-2384 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATEffIME/ANAL YST 
Bacteria, Colifonn, Total, MPN <1.0 MPNI 100 ml <1.0 SMI89223 41712015 11000 I CCH 

Bacteria, E. coli, MPN <1.0 MPNI 100 ml <1.0 SMI89223 417120 15 I 1000 I CCH 

Turbidity 1.75 NTU <10 SMI82130B 41712015 I 1800 I BCD 

NOTES 

1 MPNI 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

2 NTU = Nephelometric Turbidity Units 
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of 

sampling. 


4 ND:None Detected 

5 Sample collected by client, analyzed as received 


6 pH tested in lab, chlorine level tested on site 


Reason for Test : Use & Occupancy 

Buildinl!; Permit # : B 130041 06 


Date Reported: 417/2015 

MD State Certification # 133 



--,	, 
j 

3525 H Ellicott Mills Drive, Ellicott City, MD 21043! 
(410) 313-2640 Fax (410) 313-2648 

Ho\vard C'ounty TDD (410) 313-2323 Toll Free 1-866-313-6300 
Health De partment website: www.hchealth.org 

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

TO ALL INTERESTED PARTIES 

When submitting a well permit application for a proposed well for new 
construction, please indicate one of the following: 

'IQ The well site has been staked by ~brr(l f < ~ f £1l ~\Q 
(professional land surveyor or company emp oying professional land ;I;) d­
on 7( /.3 / Id (date) and does not require a site inspection. 

o 	The well driller, builder or property owner will call the Health 

Department to schedule a time to meet in the field to verify the 

proposed well site location. 


This sheet, along with two copies of an acceptable well site plan, must be 
attached to the green well pennit application. 

Revised 6/10/03 

http:www.hchealth.org
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BENCHMARK WELL EXHIBIT 
A ?+},+>fE/;~< VISTA RIDGE: \ 

LOT 9ENGINEERING, INC. 
FORTH ELECTION DISTRICT

8480 BAlTIMORE NATIONAL PIKE • SUITE 418· EWCOTI CITY. 1.10 21043 
HOWARD COUN1Y, MARYLANDPHONE: 410-465-6105 FAX: 410-465-6644 

SCALE: 1" = 50' DATE: 5/16/12 


