
C\1\ 0_8 5 if ;11 SeQUENCE NO. 

I 
STATE OF MARYLAND THIS REPORT MUST BE SUBMITIED WITHIN 

(MOE USE ONLY) 
WELL COMPLETION REPORT 

45 DAYS AFTER WELL IS COMPLETED. 

1 2 3 6 
FILL IN THIS FORM COMPLETELY COUNTY 

ASJ/S'oS'1 (THIS NUMBER IS TO BE PUNCHED NUMBER 
IN COLS. 3 - 6 ON ALL CARDS) PLEASE TYPE 

ST ICO USE ONLY DATE WELL COMPLETED Depth of Well ,~ PERMIT NO 

DA1lJ~~~Q vvJ3 M'tJ /~O 
, OY-"- FROM "PE~O DRILL WELL" 

MM' 00 P) :;. ;;/:3 22 26 Hp - - }J.S'tP? 
8 13 15 20 (TO NEAREST FOOT) c;, / fJ / I t; s (... 28 29 30 31 32 33 34 35 36 37 

OWNER ~D.A~'. t'!.Jt A ~ /i ~ "'- .-/ 

WELL SITE ADDRESS I ... " ..... ~/('-M~M~ ft'pl- rei name-
TOWN W.....LtlC f~.I· .J. 1. '7 

SUBDIVISION f{ tn1'1a.u ~~..:t::uz, SECTION LOT :1- • 
I 

WELL LOG GROUTING RECORD 

<@ ~ Cl31 
Not required for drillen wells WELL HAS BEEN GROUTED 1 2 

(Circle Appropriate Box) 
4 44 PUMPING TEST 3 STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF GROI:.ITtNG MATERIAL (Circle one) COLOR. DEPTH. THICKNESS AND IF WATER BEARING 

CEMENT '~ BENTONITE CLAY I!IQ] HOURS PUMPED (nearest hour) 
I FEET ifc~~:r 8 9 DESCRIPTION (Use 

additional shee,a if n~) FROM TO bearing 
NO. OF BA~S 4 I S' NO. OF P? UNDS 4' 1/0/ P ;20 • 

5~'" .,~ 
PUMPING RATE (gal. per min.) 

0 GALLONS OF WATER 'P ~ 15 METHOD USED TO IL~,..bL;/: 

ntdlLlne 
DEPTH OF GROUT SEAL (to nearest foot) 7 MEASURE PUMPING RATE 

£'(, Jtp /' from I) h. to '5" h. 
4a TOP 52 54 BOTTOM 58 WATER LEVEL (distance Irom land surface) 

J enter 0 if tram surface] 3S~ 
CASING RECORD BEFORE PUMPING ft. 

6~~ 
17 20 

ttJ ~ 7" I~ f? i~J J£JR~tl 3t insert WHEN PUMPING ft. 
appropriate 22 25 

code W ~ I bet
w TYPE OF PUMP USED (lor test) 

[!Jair ~ piston [!J turbine 
MAIN Nominal diameter Total depth 

CASING top (main) casing of main casing 

~ centrifugal []] rotary 
other 

\S ~S Pst-- (nearest inch)1 (nearest foot) [QJ (describe 

t tp 27 27 below) 
- : '1. G. 'ojl jf!, , 

~ S·' 60 61 63 64 66 70 [IJiet bmersible 
-

r I_ 
E OTHER CASING (if used) 27 
A diameter depth (feet) 
C 
H inch from to 

fiJ C I II II , PUMP INSTALLED 
A DRILLER INSTAlLED PUMP YES 
S (CIRCLE) (yES or NO) 

I' I 
N " II II , 
G 

, 
IF DRILLER INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole ~ 

~ ~ 
PLACE (A,C,J.P,R,S,T,O) 29 
IN BOX 29. 

I ~ 

C'"~J appropriate BRONZE HOLE 
CAPACITY : 

code 

W ~ 
GALLONS PER MINUTE 

below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 ~ 
37 41 

(/ DEPTH (nearest ft.) PUMP COLUMN LENGTH 
NUMBER OF UNSUCCESSFUL WELLS : 

1 2 f P (nearest ft. ) 
5&' /& tJ' 43 47 

L!j @ E 1 
WELL HYDROFRACTURED 8 9 11 15 17 21 ~G HEIGHT (circle appropriate box 

A ! .00 MI'" """'" heighl) C 2 
above 

4 LAND SURFACE CIRCLE APPROPRIATE LETTER H 
23 24 26 32 30 36 

A A WELL WAS ABANDONED AND SEALED , S [;J below ,.. (nearest) WHEN THIS WELL WAS COMPLETED C3 

I E ELECTRIC LOG OBT AINEO R 38 39 41 45 47 51 
49 "'5iJ5i"'" loot) 

p TEST WELL CONVERTED TO PRODUCTION E 

LATITUDE 3 q. 3/ () 5'tJ WELL E SLOT SIZE 1 __ 2 __ 3 __ 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

LONGITUDE ---, f .-Ji~~_ ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84) HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. nom to NOTES: 
DRILLERS lIC. NO. I M2 DaLY I GRAVEL PACK , I I I 

DRILLERS SIGNArP e. ~~ 
IF WELL DRILLED 
WAS FLOWING WELL --
INSERT F IN BOX 68 68 

(MUST MATCH SIGN URE ON APPLICATION) MOE USE ONLY >" {);. ') (NOT TO BE FILLED IN BY DRILLER) 
LlC. NO. I _ 0 _ _ _ I T (E.R.O.S. ) WQ 

J-i~"""\i R~~ , * 70 72 
~ 

SITE SUPERVISOR (sig'" of driller"or jo~.eyman - - 74 75 76 
responsible for silework if diHerent from permittee) TELESCOPE LOG ..,j. 

.,.,... 
CASING INDICATOR OTHER DATA r 

." 
MDElWMN PER.071 

COUNTY 



22 

EMERGENCYITEMP NO. IF ANY 

SEQUENCE NO. 
(MDE USE ONLY) 

STATE OF MARYLAND 
APPLICATION FOR PERMIT TO DRILL WELL 

r:. [3 please type 

STATE PERMIT NUMBER 

\1D -
70 fill in this form completely 79 

Date Received (APA) 

8 

34 

55 

76 

~ Date 

WELL INFORMA TlON 'f 
APPROX. PUMPING RATE _---'c--_ _ _ 

(GAL. PER MIN.) 8 :.s; DZS 
12 

AVERAGE DAILY QUANTITY NEEDED 
(GAL. PER DAY) 14 20 

......::A USE FOR WATER (CIRCLE APPROPRIATE BOX) 

[g[pOMESTIC POTABLE SUPPLY & RESIDENTIAL 
, IRRIGATION 

III FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[EJ PUBLIC WATER SUPPLY WELL 

ITl TEST, OBSERVATION, MONITORING 

IQI OPEN LOOP GEOTHERMAL 

19 CLOSED LOOP GIIOTHERMAL 

APPROXIMATE DEPTH OF WELL LI ::-:-_z, __ ,_f}_--=,I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

B 3 .A /_ .. _ LOC~A TlON OF WELL 

1 ~~ 1 

23 SUBDIVISION 

SECTION I LOT 1 :t.. I 
42 

44 46 lI8 50 

52 I1!~N~ 71 

sou~ DRILLING WATER 

1. 11 STREET ADDRESS 
1 

30 

2. 

3. 
ON WHICH SIDE OF ROAD lEi 
(CIRCLE APPROPRIATE BOX) N 

~~ 
34 3~ 37 ~. 

DISTANCE FROM ROAD ~ 

ENTER FT OR MI 38 39 

TAX MAP: BLK: __ PARCEL __ 

NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

1 \-toWarc\ A 5 ~5 054 16 
COUNTY NAME COUNTY NO. 

00 vv 48 

INSERT S - _ _ 
41 ,II S/,'-t 

EXP. DATE 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

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

BORED (or Augered) 

30A~ 

37 CABLE 
, 

JETTED 

AIR-PERcussion 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive·POINT 

other -

REVerse·ROTary 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) WI 

THIS WELL WILL NOT REPLACE AN EXISTING WELL 

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

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 (MDE OR COUNTY USE ONLY) 

" 

APPROP. PERMIT NUMBER __ __ G __ ~ 

PERMIT No. \10 - QS - J"Stll . 
70 71 72 73 74 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTHORITTES SHOULD USE SEPARATE SHEET IF' NEEOEO= 

MDEIWMAIPER071 
®COUNTY 

N 

f · . ' 1 



Review 

FIELD DATA SHEET 
HOWARD COUNTY WELL YIELD TEST 

~ell Permit HO - _q~S~~'~~~~~ __ -. __ 
Location of ~~~~~~~~-!~~~~~ __ ~~ ________ ~ __ ~ ____________ ___ 
Subdivision ~Du~~~L-~~~~~ __________ Lot ~ Block Plat Sec. 
Well Driller Owne~~~~ 

Depth of well I~':t' 
Distance of measuring point (M.P.) above 
Static water level (S.W.L.) below M.P. 

I. High rate pumping -- reservoir drawdown 

ground :2 
3"~ I------~-----------

Time pump started G: f..5~ Pumping rate 
Total time /f r h j '-' to reach pumping water level . J 6 ft. below M.P. 

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

TDfE (in 15 WATER LEVEL PUHPING RATE FLOW METER. READING CALCULATED FWW 
minute in- below H.P. time to fil1 yl (i f used) (gallons per 
tervals gallon bucket minute) 

l:tfJC Jt. . 3 .<LL/. ,:.1 ~ J iJ f'Yl 

h: IS" 3(' 
, 

~ '7. -
• '1 

• . ...J 0 3" 20 

' ~,' '-!~ J~ 3 .J~ 

i: r. :(t ~ 

.:J" ··V .) . . -, , I) j(, ,--r 
i i' -

" ~ '. ,-
j ' ~-.; ~? 3 .-Ill 

'I : ;Po 
, 

)r> -
" wi:,':.' ... ,." ;0 

':; : 3~ 
. ,;J() 

,1 " 

Cj,'J{.{ I ;JtJ . 
I&~ ,:10 , ... n 
!P ; J/ 

.~ I ' Jot 
i..:) .. ~ 

. 

HD-224 



Jun 021504:31 p Compass Pointe ,=,Iumbing 302-337-9462 

HOWARD COUNTY HEALTH DEPARTMENT 
BUREAU OF ENVIRONMENTAL HEALTII 

WELL & SEPTIC PROGRAM 
TEL: (410)313-1771 FAX: (410)313-2648 

Infonnatioo Form for the InstaJlation of the Well Pump. Pitless Adapter, and Supplv Piping 

p.2 

NOTE: Tbe installer is responsible for requesting an inspection prior to 9 am on the day of the desir-ed 
inspection. No work is to be covered until approved by the Health Department. All installations must comply 

with the National Standard Plumbing Code (NSPC, as amended locally) aod COMAR 26.04.04 (MD Well 
Construction Regulations). Submission of a complete form is re9wred prior to Use and Occupancy approval. 

Company Name: Co \'l-- '(J~S q 0 \"",.~-< f\ '" Telephone #: C\ -{ l, ,. I C; 0 "<.'3.) t.. 

Address: ~~\;;;zfV ~11:t ~1 J 

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer 
License # and name of individual ~esponsible for lhe field installation: . 
Name (Print): S2 (')lJ ~ \ 1ft") \\ 0 g.k License# q V g- L 
t A licensed individual ~ust perfonn the actual installation. Apprentices must be under the supervision of a 
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field 
,,·erification. Unlicensed Individuals may be reported to the appropriate licensing agency. 

Name of Propert¥10wner: ()\)Je,....J C.~lfl«.J."5l!>e...4'1 Telepbone#: ~-.t~- ·r';--4t- 9~'1' 
Subdivision: t'lo~ 1&ttA:J~$ ~ Lot#: __ WellTag#:HO·~- 1501 
Site Address: 1.1 ~2 L!!,. ) ~ Cltrt (A. SVLA 

\.v.L;+ &,-£",Lb'" {? rFzt '1171 ~ 
Submersi e Pum Data Pitless AdSRter Well Cap and Electric Conduit ___ · 
Make: . -t--c:rW rrli '~I Make: 1h~l'lh-o (';1' ",I.., Two piece watertight cap::;::::---
Model #: _ -- ' ; v V .- - yh '4f1'0567 Model#: e ~'lsDO ~ ~ Screened, vented weI] cap: __ _ 
Pump Capacit., '0 "" "\ \ GPM ~ t:l (' Depth: ILl 0 I (36" min) Cap secured to casing: __ 
Well Yield: '1 (2~.4- I GPM NSFIWSC apploved:,-- Conduit min IS" B.G.: ___ _ 
Depth of well encountered at time of pump installation: Ilsz 0 (feet) Conduit secured to well cap: __ 
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 
Torque arrestors, Cable guards, or other acceptable method used- Must circle one 
Safety rope, if used, attached to brass rope adapter or otber acceptable method in<;ide of well casing __ 

Piping to house 
Type: \' I f I ~ '-'\ 
PSI: lJLQ...(l60 psi inm) 
Depth of supply line: \ -{ Q (36" min) 

House Connection II 

PVC sleeve to undisturbed soil at waU peDetration:~ 
Length of sleeve(S' minimum fromCoundalion):_\..L..

1 
__ 

Sleeve sealed proper! y: \, 7 ..f ~ 
I 

The water supply line is required to be at least ten feet from the septic tan~ pump chamber, sewage piping, 
distribution box, drainflelds, and s age reserve area. If this cannot be accomplished, contact this office for 
approval prior to installation. ~ _ 3 -) J /' 

Signature of company representative responsible for installation date 

For Health Department Use Onlv - Not to be completed bv Installer 

Date Insp. Requestoo: C; (3/1~ Date Insp. Approved: <B!B liS" Inspector: SC 
Inspection Data: Pitless adapter watertight & water supply lioe at least 36" below grade ~ [O.JWt;..o\ \'1\ wJM.c..r (rp \V\ ') 

Two piece cap installed and attached to casing securely ~ \ ..oo~e \c~ll-! 
Elec. conduit extends at least 18" below grade/attacbed to cap properly / 1$ {?l.f'; 'I L \ ~. m 
Safety rope not outside of well cap/casing ..J Ct I" , I 
Correct well tag attached properly and casing 8" above finished grade , ~ 
Water supply line sleeved adequately at house connection J'l~£ '( _-
Adequate grout observed below piUess adapter V lLi?)4 \\' w~lrif Lv iii.,.,) 



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

REPORT OF ANALYSIS 
Laboratorv ID #: 

Reference: 

Location: 

102658 

Charles Beall 

2165 McKendree Road 

West Friendship, MD 21794 

Datel Time Collected: 8/21/2015 1140 

DatelTime Rec'd: 8121/2015 1253 
Chlorine ppm: 

Collected By: 

Free: ND 

J. Yeager 

Total: ND 

6176JY 

Account #: 21399 

Comoanv: CASH ACCOUNT 

Requested By: Charles Beall 

Source: Well Water 

Site: Powder Room Sink 

Treatment: None 

pH: 5.3 

Well #: HO-95-2567 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATElflMElANALYST ----
Bacteria, Colifonn, Total, MPN 

Bacteria, E. coli, MPN 

Nitrate 

Turbidity 

Sand 

<1.0 

<1.0 

1.88 

1.19 

NS 

MPNI 100 ml < 1.0 

MPNI 100 ml < 1.0 

mgIL 10 

NTU <10 

mgIL 5 

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

SM189223 8122/2015/10151 CWM 

SM189223 8/22/2015/10151CWM 

601 8/21/2015/16251CRS 

SMI82130B 8/2112015/16351CRS 

Visual/Gravimetric 8/2112015/16351 CRS 

NOTES 

1 
2 

3 
4 

5 

MPN/IOO ml = Most Probable Number [of viable bacteria] per 100 ml of sample. 

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

6 
7 

8 

NTU = Nephelometric Turbidity Units 

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

ND:None Detected 

Visual well check: Sealed, vented cap 

pH & Chlorine level tested on site 

Reason forTest : Use & Occupancy 
B14001430 Building Pennit # : 

Date Reported: 8/24/2015 

MD State Certification # 133 



20]5 

Homeowner 
2 J McKendree Road 
West 21 

RE: 

Dear 

This is to 

on 
618/2015. 
8/2112015. 

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 

Expiration Date - FEBRUARY 26, 2015 

installation and water well construction for the above 
'"I)'v'''',''' and approved. Final approval ofthe septic system was 

approval of the well line connection to the dwelling was on 
on 817/2013. Water samples were collected on 

that the water samples submitted for testing were free 
at time of sampling and are bacteriologically 

requirements of COMAR 26.04.04 "Well 
water supply system installed under well permit 

are in compliance with COMAR standards, the 

six months 
'~"V""~~' test indicating the water is 

to the expiration date, after which time a Final 
Potability will Failure to submit an additional sample and obtain a 

of Potability will result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code of Maryland, Environment ru .. <-•• ", 

to a fine of up to or imprisonment not to exceed three months. 

1 0) 3 1773 to schedule a final water sample appointment or contact a 
water laboratory to schedule a water sample. A list of laboratories by 

the state Maryland may be found at following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-2010aprl6.pdf 



Approving 

KL.~/"~ 
Groundwater Section 
Well & Septic 

cc: County Dept. of Inspections, '-'l"vU~'"'''' and Permits 
Community Hygiene 
File 
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le/12/2886 1B: 46 .:1163132646 ENVIRONMENTAL HEALTH 

. , 

l;''"' .. , 

Howard County 

7178 CohHnbi" G"te\v"y Drive, Columuia, MD, 21.04.6 
(410) 313·2640· Pax (HO) 313-2648 

~ Health Department .1 
rDD (410) 313·2323 Toll Free 1-866·313-6300 · 

. wcb$i.tc: wwwhche"Uh.Clr.g 

P~rmy E, "Borenstein, M.D" M.P.H,; HeAlth OfflCE:1' 

TO ALL INTERESTED PARTIES 

Ii,;. \Vhen submitting a well permit apPUcRti.on fOT a proposed wdl for new 
constTUction~ please indicate one oftlle following: 

Well Site Location: 
~tnnan. ~ 

Subdivision/Propcrty Name 
J... 
Lot# 

rihe well site has been staked by I 

(profe$slonal I!\nd surve.yor or company ploying pr fCS$iol')(l.\ land $urveyors) 
on ~ 1:33- -?t:?(3dllte) and. does not requi.re a si.te insp~ction, 

~ 

II The well driller, builder or propelty ()wnel' will cal1 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 attns-hcd 
to the green well permit application 

Revised 3/11/05 

'() ~ t/-tfJ- 7 S-tb - 99'1/ 

CA~~ 

RECEIVED 
.. ' 

JUl 1 5 Lon 

\lOW ARD COUNTY HItAi;'f" nEPT. 

OF &
NVlttONMtNtAL HEALTH 

B~REAU . . 

. ('~ 



... , . , 

18/12/ 2866 10:46 ~Hl31326q8 ENVIROI~I"ENTAL HEALTH 

~
'4/~ 

"" ~oward County 
':: Health Dep8Jiment 

7178 Columbi" C"lew<1Y DrivQ, CoJumuia, "'10 21 0 ~ ( 

(410) 313-2640 fax (~10) 3IJ-26~8 
TDD (410) 313-2323 Toll Free 1·86ti -31 3·E- 3(} ,) 

wcb~ i lc: www,hche,\Uh .cug 

P~nny E, Borenstein, M,D" M,P,H., Hei\llh Officer 

TO ALL INTERESTED PARTIES 

Ii.;' \\llicn submitting \1 wei) pennit application for a propo.scJ well for new . . . . 

construction. please indicate one of the following: 

Well Site Location: 

~~, j. /j)~~~.1?A 
Subdivi~i()nfPropcrty Name Lot# Road Name 

CJY The well site has been staked by ~~~~Tr.t.~L-_ _ _ __ _ 
(professional I:\nd surveyor or company employing pro res on31 land surveyors ) 

on ~.th0 13 (di1te) and does not require R site inspection, 

II The we ll drtller) builder or propert.y owner will call the Health Dcpanmc;r l 
to schedule a time to meet in the field to verify the proposed well site 
location , 

This sheet, along with two copies of an 8.cceptable wel l site plan, mlls t be att<\y I' cd 
to the green well permit application. 

Re~'ised JIl1l0S 

-~ 
j 

r 

' . 1, 

, J' ~ 



Nbce: The topography shown on this plan is taken 
from field run and County topography and accurately 
represents the relative changes on the subject 
property. 

". ~ 
Graphic Scale 

O_~~ __ ~1°O1""",,·200 . -- -~n •• ~."~ •• ~:;--__ -----.JI 
1" -100' 

OWNER 
Charles G. Beall Char1es G. Beall, Patricia H. Beall and 
1824 Woodside Avenue . Gary G. Beall 
Halethorpe, Maryland 21227 1824 Woodside Avenue 
Phone 443-756-9941 Halethorpe, Marytand 21227 

Phone:443-7~9941 

LEGEND 
ExIsting WeI ~ 
SiitFence -~ 
WIO . Walt OUt au.nent 
Property Line - ----IJmlt o(Oisturbance bOO 

Existing Contoln ----~ - --­Proposed Contours _ _ &MCI....-__ 

PLOT PLAN 
LOT 2 ROVER MILL ROAD 

2165 McKendree Road 
West Friendship, MD 21794 

Tax Map15 Grid 7 Pan:el 199 
~ Election District Deed Reference 133801200 
Tax Account No 1)3..294331 Sc;aIe: 1" '" 100' April. 2014 


