
THIS REPORT MUST BE SUBMITTED WTHIN
15 DAYS AFTEB WELL IS COMPLETED,

OWNER

SEOUENCE NO.
(MDE USE ONLY)

1236
(THIS NUMBER IS TO BE PUNCHED
IN COLS 3 6 ON ALL CAHDS)

STATE OF MARYLAND
WELL COTIPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE

ST/CO USE ONLY
DATE Rec€ivod

OATE WELL COMPLETEO D6pth ol Woll

2622

t5 "' 20 fiO NEAFEST FOOT) 28 29 30 31 32 33 34 35
- 

PERMIT NO,
FROM "PERMITTO DRILT WELL'

c 3WELL LOG
Nol r€quired tor dravon wells

STATE lHE XINO OF FOBMATIONS PENETAATED, THEIF
COLOA, OEPTH.-THrcXNESS ANO IF WATEB BEAFING

FEETOESCRIPTION (ua
*l(lnihd .h..ts , ...d.d) -I0

b€ering

WELL HAS BEEN GBOUTED
(Circl6 Appropriato Box )

TYPE OF GBOUTING MATtRIAL (Circl€ ono)

No. oF BAGt '6 i q 
No. oF pouNo^s 't bc

GALLONS OF WATEF ?.1 1( )
DEPTH OF GROqT SEAL (lo nearest lootl

1€ 

-roF- 

52 54 Borrom 50
(€ntar 0 it lrom surlac6)

c M B c

li

CEMENT BENTONITE CLAY

ll. lo

66 -t0
60 61 63

te

M IN Nomind diamoler
lop (main) casing
. ( ma.ed in h )l

Total depth
ol ,nah ceaioo
(n6aro, toot)

appropna
code

. b€low

casing
types
insgn

CASING
TYPE

OTHER CASING (fl usod)
cliarn€lo. @lh (loot)

inah kom lo

WELL HYDROFRACTURED

PI.,MP INSTAI IED
DRILLER INSTALIED PUMP YES O
(CIRCLE) (YEs or llo)
IF Of,ILLEF INSTALTS PUMP, THIS SECTION
ITUST BE COI,IPLETEO FOR ALL WELIS.

TYPE OF PUlilP INSTALLEO
PLACE (A,GJ,P,R,S,T,O) 2e

tN 80x 29.

PUMP COLUMN LENGTH
( nearesl tt. )

rt3

C4SING HEIGHT (circlo app.opriate box

below
50 51

3l 35

37
PUMP HORSE POWER

above

(n€arest)
foot)

CAPACITY:
GALLONS PEB MINUTE
(to nearost gallon )

and enter casing hoight)

LAND SURFACE

A
E
P

CIRCLE APPFOPAIATE LETTER
A WELL WAS ABANOONED AND SEALEO
WHEN THIS WELL I/VAS COMPLETED

ELECTBIC LOG OBTAINED

TEST WELL CONVEBTED TO PROOUCTION
WELL

E

c
H

s
c

E

E

N

oEPTH (noarosl fr.)

1t

5l

I
219

36

60

I

23
2

3

15 17

@32

DIAMETER
OF SCFEEN

(NEAREST
rNcH)

I XEAEBY CEBTIFY THAT TI]IS WELL HAS AEEN CONSIRUCTEO IN
ACCORDANC€ rXITH COrrAR 26 0a 04 _WELL CONSTfiUCTTON ANO
lN CONFORMANCE I|ITH ALL COIIDITIONS STAIEO IN THE ABOV€
CAPIIONED PEAMIT ANO THAT TIiE INFOFMATION PFESENTEO
HEREIN IS ACCURAIE ANO COMPLETE TO THE SEST OF MY
XNOWLEOGE

GR v€t Pr61( r-!-=:=J L---.-J
5 riElL DSl.lS'
WAS fLfffiG TET.
s[arFftSox6. Q

from to

DRILLERS LlC. NO.r M - D

MDE USE ONLY
(NOT TO BE FILLEO IN BY ORILLER)

r (E.R.O.S. )

?2

TEIESCOPE
cAstNG

LOG
rNorcAToa

(DEFAULT COORD. WGS 84)
Pulsuant to Sl0 524 ofthe State Gort. Articl. of
the Mrydd Code p.r6on.l info. requested on
ihis form is lsed ir prccessing this fom psu4t
to CoMAR 26.04.{X. F.iluR to pmvide the rnfo-

may r.6uh in this fom oot b€ing pre(6sed. You

hrv. rhe .idt to irspdl, ame.d, or corr<t this
forrn. Tte Mlrflod Departh.nt of the
Enviro n€nt is subiet io the Mar/ud Public
trfomatiotr Act. 'Ihb form mey be made

ayail.ble on the Irternet via MDE! website ed i5

subi4i to i$pectron or copyin& in *hote or io
p.n, by lhc pnli. a oth.r Soa.mDot l
.g6cics ifrot pmr.ckd by f.der.l or st & Lw.

LATITUDE 3 _
LONGITUDE 7

SITE SUPERVISOR (sign. ol drillor or journeyman
responsrble lo, silework il ditferenl kom porminoe)

WELL SITE ADDBESS

SUBDIVISION- SECTION LOT

t2
PUMPING TEST

HOURS PUMPED (noarosl hour)

air pi6lon

crntrilugal
27

!ubmorsibl€

a
TYPE OF PUMP USEO (lo( lrst)

METHOD USED TO
M€ASURE PUMPING RATE

WATER LEVEL (dislarce lrom hnd surlaco)

BEFORE PUMPING
m

ft

5

2'

tuabina

oall..
(d6crib.
bolor)

j6t
27

c R

J

MDEAVMNPER 071

746,55
COUNTY
NUMBEH /

I -1
AWt\

GBOUTING RECORD

CASING RECOBD

rcm lE-r61
=ITET" 

ffi&Eltmm

PUMPING RATE (gal. por min. )

E
z,

fr.WHEN PUMPING

s,

l, !s

E

c
H

s
I

6

scr€en tYPe SCREEN RECORO

l"HI\ w m w
/ app.oprhla \ gf,o\EE HO|-E\ry/ mw

{qn + Grc*
-.---*-ocr
CrfY K$LE

Tcrn (ocY-

C^-c..1 Ltx-v

farr Zocr
Grcul Eocr
fon Ccx-r

-I-qn Grc^rt

(>rtr{ [cx.r

C

35

gC

s5

lq5
r<C

\tg

5

a t

Z5

B3

8C

8E

ll':
IAI

\ql
\s
aa

NUMBER OF UNSUCCESSFUL WELLS:-L-

3a 39 41 45 47

sLoTStzEl _2_ 3_

l\aC

oc
26

56

1
21

r-l

t-

PLI

(MUST MATCI] S GNATURE ON APPL CATIOI!)

LlC.NO.r 
--D--- 

,

.1

C-F-

-1i- 15 76

OIHEF OAIA

I'

\€t
l:1 rOwN \Y aS\'\LLP

t-



EMEFIGENCY/TEMP NO. IF ANY

SEOUENCE NO,
(MOE USE ONLY)

6

STATE OF MABYLAND
APPL'CATION FOR PERMIT TO DRIU WELL

pleaso bO€

STATE PERMIT NUMAER

Date Recoived (APA)

OWNER INFOBMAIION
8 l.. @ YY t3

15 Last Nanr6

36 9reel o. Rm 55

57 ru $ara 72 zip 76

o 3

21

a suaDMSlOa{

sEcTroil L_-----l418

42

LOT I I
4a 50

52 NEAR 71
DRILLER INFORMAIION

M
Driler 76 Lac€nse No- El

S'gnature Oale

solncEs G tntttG tY rER
, Loe ll LUo-k
2.

3

11 STREETAOORESS 30

rgfi
EION WHICH SIDE OF ROAD

(oRcLE APPBOPHTATE 8OX)

qHR
34 37

OISTANCE FROM ROAO

ENTER FT OR MI 3a 39

TAX MAP: 

- 

BLx 

- 

PABCEL 

-

WELL INFORMATION
APPBOX, PUIIANG AATE
(GAL PER TllN.) I 12

AVERAGE OAILY OUANTITY NEEDED
(GAL, PEN DAY) 14 20

DI

,J]

ll
E
T
o
EJ

USE FOR WAIER {crRctE appRopBr,AlE @}c
dolresrc pomeLe supply & REsTDENTTAL
IRRIGATION

FARMING (LIVESTOCK WATERING A AGRICULTURAL
tRRTGAT|ON)

INDUSTRIAL, COMMERCIAL, DEWAIERING

PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

OPEN LOOP GEOTHERMAL

CLOSED LOOP GEOTHERMAL

C NO

STATE
SIGNATURE

DATE ISSUED

rrsERT s +_
41

43 Mrl oo YY 48 S DATE

APPROXIMATE DEPTH OF WELL FEET

PROPOSED LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS. SEPTIC SYST€M.

ROADS AND/OR LANDTI4ARKS AND INDICATE NOT LESS THAN TWO
DISTANCE MEASUREMENTS TO WELL

24 28

APPBOXIMATE OIAMETER OF WELL
NEANESI
INCH

BORED (or Arrgored)
s rn,nol"ry
37 cague

METHOD OF DRlLLll\,lG (crrcte one)

JETTED JETEd & DflIVEN

AIR-PERcussioo ROTARY(HydraulicRoiary)

REVerseAOTary ORave-PolNT

REPLACEMENT OR DEEPENED WELLS
(crRcLE aPPROPRTATE BOX)

THIS WELL wlLL NOT REPLACE AN EXISTING WELL

THIS WEIL wlLL REPLACE A I/YELL THAT WILL BE
ABANDONEO AND SEAIEO

THIS WELL WILL BEPLACE A WELL THAT wlLL AE USED
AS A SIANDAY€ONTACT LOCAL APPROVING AI'IHORITY
FOR POLICY OII STANDAY WELLS
THIS WELL I.VILL OEEPEN AN EXISTING WELL

39 Pursuant to S 10-624 ofthe State Go}t. Article ofthe
Maryland Code, personal info requested on this form
is used in processing this form pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
insp€cl. amend, or correct this form. The Maryland
Department ofthe Environment is subiect to the
Maryland Public Information Act. This form may be
made available on the lnternet via MDE'S website and
is subiect to inspection or copying, in whole or in pa.t,
by the public and other governmental agencies, if not
protected by federal or State Law

D

PERMIT NUMAEB OF WELL TO AE REPLACEO OR OEEPENED
0F AVA,LABLE) 41 - N

APPROP PERMIT NUMBEFI

PEnMIT No l6-111-Z-Vi-L-7i- 77-a6-a

N

S

(D

0
'o fttt tn thl, tcrlm comptelcrl E

I

Fird )tanE 3a

I lt

I

LOCArION OF WELL

II

8 COUNTY

I

I

I

lt

NOT TO BE FILLED IN BY ORILLER
HEALTH DEPAHTMENT APPROVAL

.!
I

COUNTY NAME

=:-z:#

I I I

!

Nol to be rltle<t in by dt let IMOE OF COUNTY USE ONLY)

SPECIAL CONDITIONS

c
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i MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINTSTRAIION
1800 Washirgton Blvd.. Baltimore, Maryland 21230 (410) 537-3784

WAIER WELL ABANDONMENT-SEALINC REPORT FORM

SUBMIT COPIES OF COMPLETED FORM TO:
* COLTNTY ENVIRONMENTAL AGENCY (contact MDE, WMA if address nee-ded)
* WELLOWNER
* MDE, WAIER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED f,/o-1fi (month./daylyear)

tX
0

PERMIT NUMBER OF ABANDONED WELL (if any)

PERMIT NUMBER OF REPLACEMENT WELL:

PERSoN ABANDoNING WELL: 
RflP} TC t 4iTXB*O

OWNER'S NAME Gzttr{c€ FAmttY l.t'C

fia - t7 oZ{o
l'/o

FR 976WELL DRILLER'S I-ICENSE
CIRCLE

SITE LOCATION MAP

-

Fr a g lNtlt€Rt0 L/ Z oO

AB
\N€.1

LOG OF SEALING MATERIAL

WELL LOC
COUNTY:

ATION:

NEAREST
TAX MAP 66
SUBDIVISION:
SECTION
STREET ADDRESS

LATITTJDE .]

Ir)\(itTl Dt- _ _

f

T\PE OF WELL BEINC ABANDONED:

^ DRTLLED JETTED

-gonto -HeNo 
ouc

_OTHER (speci0)_

USE CODE:

-DOMESTIC
IRRIGATION
TEST/OBSERVATION -MUNICIPAL/PUBLIC

-INDUSTRIAL
GEOTHERMAL

PLASTIC
TYPE OF CASING:

-STEEL
-CONCRETE

NolvF

(speci!) l89o L6! o
Pursuant to I l0-624 of State Go\,t. Article ol' the

1) tEl

SIZE OF CASING:

DEPTH OF WELL l;llll f l)lr lr P

INCHES IN DIAMETER

WAS AIIY CASINC REMOVED?-YES X
Ifyes. length removed. in leet:-

NO

WAS CASING RIP PED OR PERF D?- YES
(

NO

Maryland Code, personal info requested on this form
is used in processing this fo.m pursuant to COMAR
26.04.04. Failure to provide the info may result in
this form not being processed. You have the right to
inspect, amend, or corect this form. The Maryland
Department ofthe Environment is subject to the
Maryland Public lnformation Act. This lbrm may be
made available on the lntemet via MDE'S $ebsite and
is subject to inspection or copying, in whole or in part,
by the public and other govemmental agencies. ifnot
protected by federal or State Law.

FEET
MATERIAL

FROM TO

BE rvrorv tra
StvARY 1o o

VOLUME OF MAIERIAL USED

2-?-to/_rr Zo
tl 8&t ots 6e ProNlac.
6tta ( .N! af Y22ry:9 PfP 8dc

\\'D
SIGNATURE,MASTER WELL DRIt-LER OR SUPERVISING SANITAR]AN LICI]NSE#

/-2,-/EMSD i N'GS

COUNTY

s76
CIRCLE ONE DATT,

@

L tl

ot t,

4-Ztz*-

I

t-



Pale
Date

of

Netl Permit No. Ho - l7 - O2 9a

FIEI,D DATA SHEEI
,TOIIARD COUN?Y WEI,L YIELD TEST

Reviev

'lAcation of prciperty (toatl)
SuDdlvlsion WALYE R /VIED s
,,eTl DtlTTet At€xAND€rt W€tL Oezzlr..,,C

7RA'.x t s /(B vz(L{ /bo'
Lot U
anet Gx

BTock !6_ Plat 

- 

Sec.
a<xEaF FAtwtt ^t L-L-<

Depth ot we77
Distance of zE
Statlc flatez 7

-Z2Z
toundI ! rr'a5u ng point (l.r.P. ) above q

.P- Zevel (s.w.L. ) beTov M

I. Higih tate punplng
I Z G''P.t tE PunP s tarteil 8: t s A:ru

lHe. teach punplnq
Pumping rate

uatet Level 1S- ft. be70w .P.

fi. Reco'vetg purp test data - obsetvatlons to be tecordad evetv 15 ralautes

ifruB.(tn 15
rnlnuta ln-
te.'va.ls

WA?ER IEWL
beld, A.P.

PUi|PTNG RATE I
ttrle to fill X
ga77on bucket

FIAN 
"EITER 

READTNG
(if useit)

CAICULATED FTDU
(galLons pet
ninute)

8: r{ qrn 28 Fr. f J(( ? der-
8: 30 Arvt 38 n. { t€( iz 6P$
$:yr fin 98 r,. f tt< l2 Ger''

t? Ge r"\<l .oo , A*l Ao Ft. t 5€<
, s/.<1: ts Ar"t 4l Fr' tZ 6PM

lz 6(h1:36 Ah l'/ rr' t stc
.cl.: !, A/v1 t/{ rr' 9 t€( --17 6e*.
' lo:oa Au I ter f t€( l> EM

)o: if Am t s€. tz Geh
:1o:30 4u t/rlr' t 9E< l2 6?h
lo: 9{ /)t}1 9r E't' t S€c t? 6era
I I :L\o Atb 9r h' f trc ,? 4.e'M
ll:tl fifa ?r rr,' 9 t€< l2 G-f'fur

I t; 3o 47,, 9rrt' f !t( t 6. /'tt--\

l/:lt 4n Vf rr' 9 Sfc lz 6-?'h
tZ G.f.r\
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/2!oo Pm ?rrr' e 5e<
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/2,yr rm ? rar' t2 C'P'r\

ED-224

IWo"rg-
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HOWARDCOUNTY
HEALTH DEPARTMENT

Bureau of Environmental Health
8930 Stanford Blvd I Columbia, MD 21045
410.313.2640 - Volce/Relay
410.313.2548 - Far
1.866.313.6300 - Toll Free

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

nformation Form for the Installation of the Well m Pi

NOTE: The installer is responsible for requesting an inspection prior to 9 sm on the d.y ofth€ desired inspection. No
work is to be covered until approved by the Health Department. All installations must comply with the National Standard
Plumbirg Code (NSPC, as amended locrlly) ggICOMAR 26.M.M (MD Well Construction Regulations), Submission of i
complete form is required Drior to Use rnd OccuDsncv rDDroval.

Company Name:
Address:

Telephone #

Must circle one: Licensed Plumber / Licensed Well Driller / Licensed Well Pump Installer
Lice.se # and narne ofindividual responsible for the field installation:
Name (Print): License#
*A licens€d individual must perform the rctual instrllrtion, Apprentices must be under the supervision of r licensed
journeymsn or master plumber, pump installer or well driller. Licenses may be subjected to field verification. Unlicensed
individuals may be reported to the appropriate licensiog sgency.

Name ofProperty Owner: Telephonc #
Subdivision:
Site Address

Lot #: _Welf Tag #: HO -++- OLE|D

Pitless AdaDter Well Cap aud Electric Conduit
Makc: Two piece watenight cap: _+

Modcl # Model#:_ Screened, vented well cap: _
GPM Depth:_(36" min) Cap secured to casing: _Pump Capacity

Well Yield GPM NSF,^VSC approved:_ Conduit min l8"B.G
Depth ofqell encountered at time ofpump installation: (feet) Conduit secured to well cap:
lfpump capacity exceeds well yield, a low water cut offswitch is required by NSPC 1990 Section 17.8.4
Must circlc one: Torque anestors / Cable guards / Other acceptable method used

Safety rope, if used, attached to brass rope adapter or other rcceptable method !4gllggf,gglfgggi4g _
Pipinq to house
Type
PSI: _(160 psi min)
D€pth ofsupply line: _ (36" min)

EssGllesgss
PVC sleeve to undisturbed soil at wall penetration:_
Length of sleeve(s' minimum from foundation):_
Sleeve sealed properly:

The wrter supply line is required to be st least te'l feet from the septic tadk, pump chamber, sewage piping, distribution
box, drsinfields, and sewage reserve ar€a. Ifthis ggllgllbe eccomplished, contact this oITice for approval prior to
installation.

Date Insp. Approved:Date Insp. Requested
lnspection Data: P itl watertight & water supply line least 36" b

Inspector:
elow grade

Two piece cap installed and attached to casing securely
EIec. conduit extends at least 18" below grade/attached to cap properly
Safety rope not outside ofwell cap/casing
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

4s" crt[ra (

3s",+l,gI
te" oalrsla-2€.-

,.,
,4

--7-grout observed below pitless adapt€r

(Revised form l8)

Website: !4u[.hghCa!!h.glE Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth

Submersible Pump Drta
Make:

Signatureofcompanyrepresentativeresponsibleforinstallation date



Bureau of Environmental Health
8930 Stanford Soulevard, Columbia, MD 21045

Ma in: 410-313-2540 | Fax: 410-313-2548
TDD 410-313-2323 | Toll tree 1-856-313-6300

www.hchealth,org

Facebook: www.facebook.com/hocohealth

Twittet: HowardCoHealthDep

Dr. Maura ,, Rossman, M,o., Health Officer

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

Well Site Looation:

U\./u 5rEp?E? 1?A\L
5iE??r!'\rr ?L"V-BItl,uL(rc l.,trA>oxrs

_ \-8,r\
\D,lz-\4

Howard County
Health Department

Subdivision/Property Name Lot # Road Name

The well site has been staked byDartrro?r-,1ENrt DEsIa1N .alb$n,\t \1S
(professional land surveyor or company employing professional Iand surveyors)

on '3 ?, (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 verifr the proposed well site location.

This sheet, along with two copies ofan acceptable well site plan, must be attached to the green well
permit application.

Revised 4,/22,r14

TO ALL INTERESTED PARTIES

J



Howard County
Health Departrnent

Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045

Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 I Toll Free 1-866-313-5300

www.hchealth.org

Facebook: www,facebook.com/hocohealth

Twitter: HowardCoHealthDep

Dr. Maura J. Rossman, M.D,, 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:

Well Site Location:
q ilr&u zrlW?a?Tr2,\rL

\5- 2\ 31E?7\|lq ?r-,\aE

N,xr*aZ MrNn !t__ zz-2,4,
Srbd"rtst"rfi'-fny Nam" iot i

13??"(' Mlispar\?Aru
Iload Name

The well site has been staked by Dun 615Pi-1Es\{ Da:r at x\ A\-\\S
(professional land surveyor or company employing professional land surveyors)

on (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 verifu the proposed well site location.

This sheet, along with two copies ofan acceptable well sile plan, must be attached to the green well
permit application.

Revised ,l/22l14
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Elm Street Development

Sykesville, Howard County, Maryland

Water Supply Development
Lot S4 Proposed Test Well

Locatlon MapIIUUT-ELIJ

HE
www.hydro 1erra.com
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Laboratorv tD #: 139804

Reference: NV Homes Walker Meadow Lot 4

Location: 1017 High Stepper Trail
Sykesville, MD 21784

Date/ Time Collected: 9115/2020 0930

Date/Time Rec'd: 9/15/2020 1052

Chlorine ppm: Free: ND Total: ND

Collected By: T. Cassell 0767TC

REPORT OF ANALYSIS

Account #:

Comoanv:

Requested By:

Source:

Site:

Treatment:

pH:

Well #:

1933

Fogles Well Pump & Treatment

Dave Fogle

Well Water

Kitchen Sink Tap

None

6.3

HO-17-0250

Bacteri4 ColifonrL Total, MPN

Bacteri4 E. coli, MPN

Nitrate

Sand

Turbidity

<1.0

<1.0

<1.0

ND

2.s8

sM20 92238

sM20 9223B

601

VisuaYcravimetdc

sM20 21308

9/16/2020/0900/cRS

9/16/2020/0900/CRS

9^5t2020 n 240 / CRS

9n5t2020 n 220 / cRS

9,r5t2020/r410/CRS

MPN/ 100 ml

MPN/ 100 ml

mglL

mg/L

NTU

<1.0

<1.0

l0

5

<10

O ES

I mg\- = milligrams per liter (also, parts per million)
2 MPN/ 100 ml = Most Probable Number [ofviable bacteria] per 100 ml ofsample.
3 NTU : Nephelometric Turbidity Units
4 Results less than or within the reference range elre considered satisfactory and within potable water limits at the time of

sampling.

5 Sample collected by client, analyzed as received

6 ND:None Detqcted

7 pH and Chlorine level tested in lab (pH tested after recommended holding time)
E Visual well check: Sealed, vented cap

Reason forTest: Use & Occupanay
Building Permit # : 820001418

DateReported: 9/1612020

MD State CediJication # 133

FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.
]Vestminster, MD (410) 848-1014 . (410) E7'6-45541413 Old.Taneytown Rd.
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Elm Street Development

Sykesville, Howard County, Maryland

Water Supply Development
Lot #4 Proposed Test Well

Location Map
ir' '" ESD wM Reportset,dws

Iuu[-$lIJ

4
www.hyd.o tera.com

Aerial Photo Base was obtained from the State of Maryland iMap lmagery website
(http://imap.maryland.gov), categorized as "Howard2016 Sixlnchlmagery" dated 2016
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Plotled on February 9,2018
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SCALE IN FEET
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