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C 1 
SEQUENCE NO. 

(MOE USE ONLY) 

1 2 3 lj. • 
(THIS NUMBER IS TO BE PUNCHED 
IN COLS. 3 -6 ON ALL CARDS) 

ST/CO USE ONLY 
DATE Received yy r/ f 

"'"' /)LI. DD f l 
8 13 

------
STATE OF MARYLAND 

WELL COMPLETION REPORT 
w • FILL IN THIS FORM COMPLETELY 

PLEASE TYPE 

26 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED. 

COUNTY 
NUMBER 

PERMIT NO. 
FROM "PERMIT TO DRILL WELL" 

J O - , s -CQIR 

OWNER ____ ...JU,,.,l,e,:l~~~.A..---,,-....._..._.~-::4-L..-¼----';,---..,,llrlt::-:nc::am::-o-------:--~---:--------------' 

wELL slTE AooREss_.....£.__._.._..... ....... ~---;-.......,"'""'~------------ TowN m-J.., A•nJ 
SUBDIVISION SECTION LOT 

WELL LOG 

Not required for driven wells WELL HAS BEEN GROUTED ---------------------1 (Circle Appropriate Box) 

GROUTING RECORD no 

~ 
44 

COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
STATE THE KIND OF FORMATIONS PENETRATED. THEIR TYPE OF ~ROG MATERIAL (Circle one) 

--------"-T--F-E-ET---,....---=,~,---11 CEMENT C BENTONITE CLAY B 
DESCRIPTION (Use -:!i!l"':~ ..".:11 
additional sheets if needed) FROM TO ~ [./46 

1----------+----t---+-----"'-t NO. OF BAGS ✓ NO. OF POUNDS I 

t --\- GALLONS OF WATER z Z? 
· q O O 

3 
l DEPTH OF GROUT SEAL (to nearest to~ l-

·<)"<.)'<0 from n It. to~':::f__=-----=-ft. 
48 mV 52 54 Bono se 

WELL HYDROFRACTURED Gj 
CIRCLE APPROPRIATE LETTER 

WELL WAS ABANDONED AND SEALED 

G
c~~~i 

nsert 
propriate 
code 
below 

enter O if from surface 

CASING RECORD 

@IP J£JJ?rl 
~w 

MIN 
CASING 

a-
Nominal diameter 
top (main) casing 
( nearest inch)! 

Total depth 
of main casing 
( nearest foot) 

~ ..ok. 
63 64 

/DO 
66 70 

E 
A 
C 
H 

OTHER CASING (if used) 

~----
s 
I 

~----
screen type 
or open hole 

c;-"J propriate 
code 
below 

0 
11 

23 24 26 
s 

diameter depth (feet) 
inch from to 

SCREEN RECORD 

~ e ~ BRONZE 

~ w 
DEPTH ( nearest ft . ) 

JCD &f{) 
' 15 17 21 

30 32 36 

WHEN THIS WELL WAS COMPLETED C 3'----- _____________ _ 
ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 
TEST WELL CONVERTED TO PRODUCTION E 
WELL E SLOT SIZE 1 ___ 2 __ 3 __ 

C 3 
2 

PUMPING TEST 

HOURS PUMPED (nearest hour) 

PUMPING RATE (gal. per min. ) ____ •_.3_ 
15 

METHOD USED TO 
MEASURE PUMPING RATE .___....._-r-...,_-=------

WATER LEVEL (distance from land surface) 

BEFORE PUMPING ~ ft. 
17 20 

WHEN PUMPING ft . 

TYPE OF PUMP USED (for test) 

[fil centrifugal 
27 

~ piston 

[BJ rotary 
27 

[p turbine 

other 
[[) (describe 

27 below) 

[]]jet 
27 

[!] submersible 
27 

PUMP INSTALLED 
DRILLER INSTALLED PUMP ES NO 
(CIRCLE) (YES or NO) 

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

TYPE OF PUMP INSTALLED 
PLACE (A,C,J,P,R,S,T,0) 29 

IN BOX 29. 

CAPACITY: ~5"" GALLONS PER MINUTE 
(to nearest gallon) 31 

PUMP HORSE POWER l 'l:J. 
37 

PUMP COLUMN LENGTH & 2 ~ ( nearest ft. ) 

35 

41 

43 47 
(circle appropriate box 

GJ 
49 

above! 

below 

and enter casing height) 

LAND SURFACE 

C 2 (nearest) 
__ foot) 

50 51 

LATITUDE 3 j . !±2 ~J,J 
1-1 -HE_R_E_B_Y _C-ER-T-IF_Y_T_H-AT_T_H_IS-W-EL_L_H_A_S _B-EE_N_C_O_N_S_TR_U_C_T-ED_I_N--1 N 

ACCORDANCE WITH COMAR 26.04.04 " WELL CONSTRUCTION" AND 
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE 
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE . 

DIAMETER 
OF SCREEN 

(NEAREST LONGITUDE 7 2 . ~ J_ 'L_C,/, r;;t,, 
56 60 INCH) (DEFAULT COORD. WGS 84) 

------....-ro_m _____ _,..to--------1 

GRAVEL PACK 
- ~--1 IF WELL DRILLED 

WAS FLOWING WELL 
INSERT F IN BOX 68 

MOE USE ONLY 

68 

(NOT TO BE FILLED IN BY DRILLER) 
LIC . NO. I - - D - - - I 

SITE SUPERVISOR (sign. of driller or journeyman 
responsible for si tework if ditterent from permittee) 

MDE/WMA/PER.071 

T (E.R.O.S.) 

70 

TELESCOPE 
CASING 

72 

LOG 
INDICATOR 

r'r'II Ill.ITV 

WQ 

74 75 76 

OTHER DATA 

Pursuant to §10-624 of the State Govt. Article of 
the Maryand 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 inspect, amend, or correct this 
form. The Maryland Department of the 
Environment is subject to the Maryland Public 
Information Act. This form may be made 
available on the Internet via MD E's website and is 
subject to inspection or copying, in whole or in 
part, by the pulic and other governmental 
agencies, if not protected by federal or state law. 



EMERGENQY/TEMP NO. IF ANY 

B 1 319 4 21 
1 2 3 

SEQUENCE NO. 
(MDE USE ONLY) 

r 

STATE OF MARYLAND 
APPL/CATION FOR PERMIT TO DRILL WELL 

ple~se type 

STATE PERMIT NUMBER 

k o - \S - 01-\0 
70 

fill in this form completely 
79 

B 

22 

Date Received (APA) 

03 02- \.6 

15 First Name 34 

36 S reel or ·RFD 55 

I CO\-. 8\;(l \ o.::d ;:)177) 
57 Town ..., ~ State ' 72 1 Zip 76 

DRILLER INFORMATION 

I e1 \fN ~ ~(',. M ? D 0CS 
Drillers Name 76 License No. 81 

I ~ ~\es { f X2_.\\ 1:X)\\\~ • l 1 C a 

2 
2 

WELL INFORMA ION 
APPROX. PUMPING RATE 
(GAL. PER MIN .) 

AVERAGE DAILY QUANTITY NEEDED 

5 
8 5oD 12 

(GAL. PER DAY) ~ 14 20 

USE FOR WATER /CIRCLE APPROPRIATE BOX) 

~ DOMESTIC POTABLE SUPPLY & RESIDENTIAL 
~ IRRIGATION 

(E] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

[fl PUBLIC WATER SUPPLY WELL 

IT) TEST, OBSERVATION, MONITORING 

IQ] OPEN LOOP GEOTHERMAL 

[g] CLOSED LOOP GEOTHERMAL 

APPROXIMATE DEPTH OF WELL I 3CO I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

NEAREST 
INCH 

. BjlBE~ gered) 

~Tary 

~ ---;;;: 

JETTED 

AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
(CIRCLE APPROPRIATE BOX) 

[W THIS WELL WILL NOT REPLACE AN EXISTING WELL 

~ I-IIS WELL WILL REPLACE A WELL THAT WILL BE 
~ ANDONED AND SEALED 

r:::7 THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 L.§J AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[Q] 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 - - - - - _G_ - -

PERMIT No. \-\ 0 - \5 - Qt,\ '() 
70 71 72 73 7 4 75 76 77 78 79 

SPECIAL CONDITIONS 
NOTE APPROVING AUTl-lORITIES SHOULD USE SEPARATE SHEET IF NEEDED= 

MDE/WMNPER.071 

8 3 
1 

\ LOCATION OF WELL 

I ITn,1E1.rd I 
8 COUNT'r' . 21 

23 SUBDIVISION 42 

SECTION .___ _ _, LOT'-----' 
44 46 48 50 

1 5fDlEsTtit'J ~ 71 

B 4 
SOURCES OF DRILLING WATER 

1 wt1/w~ , \Sc)\ kca Cor{\'€x ~o, 
11 STRE~DDRESS 30 

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

~tBJ E 

34 to 37 ~ 
DISTANCE FROM ROAD ~ 

ENTER FT OR Ml 38 39 

TAX MAP: OOOb BLK: 0010 PARCEL01;;tJ 

NOT TO BE FILLED IN BY DRILLER 
HEAL TH DEPARTMENT APPROVAL 

COUNTY
0
NAME 

STATE 
SIGNATURE 

DATE ISSUED 

I 3/3 fi r;, 
43 MM DD YY 48 

COUNTY NO. 

INSERTS_,. __ 
41 

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 MEASUREME TS TO WELL 

i>f \I H\ \ I<, c... N - ~ v,.A \ l.., ~ c.-.. € 4;t6 
,-,'(:,SOI D--ti-p c,\4--::. \OO - {,~o 

1-io' (,...\..>~ 
,..,, Q, '=>Jf ,.,._ 



MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION 
1800 Washington Blvd. , Baltimore, Maryland 21230 (410) 537-3784 

***********************M~..!*** · **********t************************************************************************************** 
WATER WELL ABANDONMENT-SEALING REPORT FORM 

SUBMIT COPIES OF COMPLETED FORM TO: 
* COUNTY ENVIRONMENTAL AGENCY( contact MDE, WMA if address needed) 
* WELLOWNER 

* MOE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM 

DATE WELL ABANDONED: ___ ......,:J=-----'-/ --=-~-,.-_-.....,/_/._'6 ____ (month/day/year) 

* PERMIT NUMBER OF ABANDONED WELL (if any) 

* PERMIT NUMBER oF REPLACEME~ WELL: Ho - IS - o J.-18" 
PERSON ABANDONING WELL: /-lzzlre~ 4v.7 e,,-,,0 ... WELL DRILLER'S LICENSE NUMBER: .¢: ;z., ~ * 

* 
~-\ \. I ,\e ~ I'\ CIRCLE: MWD~ MGD 

OWNER'S NAME: ~ "'11 ~ .L.V'--

* WELL LOCATION~ 
COUNTY: ___ ~~~~~----------
NEAREST TOWN:-~~~· ~~- Ci.,....cUc..i;-------,,,,....,....,,=----c---­
TAX MAP 0<X> BLOCK 00\0 PARCEL_O\;l~"--"--'-----
SUBDIVISION: _______________ _ 
SECTION: ___ ~~~~_LO : 
STREET ADDRESS: /50 I t: et:i 

LATITUDE 3 q . 3 ..3 4 ·'5 ? 5° 1 - - -

LONGITUDE 7 '7 

* TYPE OF WELL BEING ABANDONED: 
__ y~'bRILLED __ JETTED 

BORED __ HAND DUG 
__ OTHER (specify) ___ _ 

* USE CODE: 
__ Vf'_DOMESTIC __ MUNICIPAL/PUBLIC 
__ IRRIGATION __ INDUSTRIAL 

TEST/OBSERVATION __ GEOTHERMAL 

* TYPE OF CASING: 
- ~TEEL 

__ v'L_CONCRETE 

. SIZE OF CASfNG: h 
DEPTH OF WELL: 1 :)._ 

__ PLASTIC 
__ OTHER (specify) 

INCHES fN DIAMETER 

FEET DEEP 

WAS ANY CASING REMOVED? __ YES X NO 
If yes, length removed, in feet: __ _ 

SIGNATURE-

COUNTY 

SITE LOCATION MAP 

)< 

LOG OF SEALING MATERIAL 

FEET 
MATERIAL 

FROM TO 

.B~n-4,n, /4-- 7 7- 0 

2- 2 

I 

VOLUME OF MATERIAL USED 

;,_rycl s 
Pursuant to§ 10-624 of the State Govt. Article of the 
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 
inspect, amend, or correct this form. The Maryland 
Department of the Environment is subject to the 
Maryland Public Information Act This form may be 
made available on the Internet via MDE's website and 
is subject to inspection or copying, in whole or in part, 
by the public and other governmental agencies, if not 
protected by federal or State Law. 

MWD / MGS 
CIRCLE ONE 



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 

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

March 22, 2016 

Homeowner 
1501 Long Corner Road 
Mt. Airy, MD 21771 

RE: Replacement Well Sampling 
1501 Long Corner Road 
#HO-15-0218 

Dear Homeowner, 

According to our records, your replacement well has been connected to the 
dwelling. We request that you contact the Community Hygiene Program at (410) 313-
1773 to schedule initial water sampling for the above referenced replacement well, as 
required by the Maryland Well Construction Regulation (COMAR 26.04.04). This 
sampling includes testing for bacteria, nitrates, turbidity, and sand. There is currently no 
charge for the sampling and it is to your benefit to have it tested. 

Sampling of the new well should be collected from the primary indoor drinking 
tap, but if suitable scheduling is not possible, the sample may be taken from an outside 
tap to complete your sampling obligation. However, the potential for unsuccessful 
sample results increases when samples are collected from taps exposed to the outside 
environment. If sampling has already been performed by an outside lab, please help us 
by forwarding the results of the samples to our office. 

Given the low yield of the new well, additional water storage may be needed 
inside the house to meet demands. 

The old well must be abandoned and sealed by a licensed well driller as per 
COMAR 26.04.04.34. A well not in use can contribute to pollution of groundwater and 
pose a risk to people drinking water in the area. Documentation should be submitted by 
the driller the Health Department that this task has been completed. 

Feel free to contact me with any questions. 

Cc: Community Hygiene Program 
File 

Sincerely, 

S;--~ ~-
Sarah Collins, L.E.H.S. 

Well and Septic Program 
SCo 11 i ns@howardcountymd.gov 

410-313-6287 



SITE INSPECTION SHEET 

OWNER: \Jll,le'l\7:0, 

ADDRESS: ISO\ lon5 {)Jy,o.pr ~. 

SUBDIVISION: LOT: ------- ---

PHONE#: ___________ _ 

CONTRACTOR: ~Fo➔~_,.,,\e-'--"· s:'-------­
WELL TAG#: \4 0-\5-0Uf] 

COUNTY#: __________ _ 

PROPOSAL: ____________________________ _ 

LOCATION DIAGRAM 

' c,I Ul."'4A' 

~'-:°!lo-~~~;::?'"'(cL""jwdl ?) 
1'l-' 

COMMENTS: M~t ~ ·c OY' ~1\.e h7v ('e-y\aU'..:w\< "'t \>,e-H Sit~ ,..,,, tp-u .. hev, S',1-e i! \,~ 

11--o 
I WW\ e,1/\(,I of f'r:'<1/'~ i,.l- ,c:;oi, i \00 

1 

~ kW\ ()WV\ ~~ho -t-~~; Wu'+- {102® 

~e,\lhG \::7;-;""k, o...t: \4:fi:I (ho.v,.~ c-..-t· ro1.-vt\-, e-;_tge: of ~&r°'1r, h--~che.S: f.tX'.:h'.W'a\ i½\-0 

J) ,:;,c,\4-'j (X-1(" d) I 

DATE: 3 (Y: {LG INSPECTOR: _,S...,e-,v:'---'--'~-"-'-----"C=o_,_,\\_,_.., \."~>.___ _ _ _ ___ _ 

3/Jcf;; ,We ll /i~ //''f'· !j/'z:.,,..P. T,-e..J. fv\,_,'l-D -c ½ w ol,/ tA<... o~~~. 
:::::Ol ,.,... t.00-.,s H'bP/; , "~.,.. e 



HOW ARD COUNTYHE.ALTff DEP.ARTMENT 
BUREAU OF ENVIRONMENTAL HEALTH 

· i'ELL &SEPTIC PROGRAM 
.TEL: (410)313-1771 FAX: (410)313-2648 

Information Form for the Installation of the Well Pump, Pitiess A.dapter, and Snoptv Piping 

· · N@'.fE:, The inst:!llerk responsible·.forr.equerling·an inspection prior-to 9 am on the day .of.the desired 
inspection. No work is to be cover:ed until_ appro,ed by the Health Department All installations mnst comply 

·v1!~th the National StandardPinmbing Code (NSPC, as .amended locally) and G()MAR..26.04.04 (MD Well 
Cmistniclioi:r Regulations). Snbmission of ll comph,te form is required prior to Use an'd·Occnpanq approval. 

. . . 0 ' ~\ ·.::. ~ \ .\ r.) (_- \\i M ~ U t l! . (\ -,() --- c:i -7 6. 
Compan.yNamc:: f U\'ir~ti =~k } . )_ II 't'felepnone#: . \ V .. ::f:::) - Y½' 

Address: ,) _ --~ ,i Z OZ. ' ·-· _ 
H}\'iD()'o, OQ I 'cO~O znq f-

l .......... ---_-..., 

(Mnstcircteone) Licensed.Plumber icensedWelffinl Licensed.Well Pump fustailer 
L'iceose #'3lld name ofindi!dual responsible o . mstallation: 
Name(Print): DQ 0t o C, · fon \e, . License# V)'Va D L-2© 
* A 'licensed individnalmnstperfonn tlt~ctuaJ iDst.aJ.lafion. Apprenfkesmust be under the supervision of a 
licensed.journeyman or inasteq:ilumber, pump i1stailer nrweU driller. Licenses may be s11bjec:ted to :field 
verificifion. Unlic:ensecl individrials may be reported ta the appropriate licensing agency. 

Name ofl'ropert;y Owm:r: \)t b \H)\t n LC! -Telep~orieft . L\'v\ D - l~\) ~ i () I.\ ?,) 
Sohdi.vision: · ' Lot;!;': __ Well Tag.#;. RO -_!S_- ()71$ 

SiteAd~ ~-1:\d~~~)-Js~?f:\-,?/l . . _ .· . 
. Su-'!'•= Dab s= ,-,_ - Well o,p ~, "':""'' Coodmt . 
Make: . · ~\D.,(JZ) __, • Make.: _ Two piece warerngbt cap:-¥,~/ 
Mod.elf?: ¥;G0 \S7 l{ L,2- . . Mode11/c: 111..vO _ Screened, vented v:ell ~=. ~~ 
Pump Capactt;y '- GPM Deptk ~,4> 11 (3tr=). Cap secured.to casmg:~S 
Wel!Yield: Q,5 G:PM NSF/WSCapPfoved:\~ ConduitminlS"B.G.: . ' 
Depth ofwell encountered attune of pump installafun: ~ ~ ') · Conduit secured to well ca · :....:!JL~ 
If pump capacif;y exceeds weII yield, a low water cot off sw~h is required by NSPC 1990 Section 17 JL4 ~ 
Torqecanestnrs, Cllblegnards, orotheracceptablemcthod c:tl-Mustcirc:le·one -
Safety rope, if _used, .attaclied to hr.ass rope adapter or o er accepb.ble method inside of wen =ID!' ~ I / Pr 

· · . - G1-5 . 
Piping to .honse HouseConJJec:tion 
Type: ,, 

-:--;-cc-=_=-""'"' .. """· -=--- ·PSL~60psi:min) .. ___ c-,, _ _ • , 

Depth of supply line:~ (36" min) 

PVC sleeve to undisturbed soil at wall penetration: __ 

.Leogth.ofslee11i;(5_'..nlinim~funn.'f.:oll!'dn;il'.!•)-:::· ===-=:;;;,--;:=.-, 
~~~~- . ~ ... ~~ 

The W.llrersnpplJr liae is required to be at least ten feet from the septic tank, pump chamber, sewage piping, 
distribution. bo:r, drninfields, and sewage ·resen•e are.a. If this cannot be ncrompUshed, contact this offic:e for 
.appro'Vlll pnor t " lation. . 

3 - \6 -10 
date 

For Health Department U.se Only-Not to be completed by .Instnller 

Date lnsp. Requested: · Date Insp. Approved: -J, I lo - ( b Jnspectcir: tL~ 
Inspection Dab: Pitless adaprerwatertigbt & watc:r supply line at l~3fi7' below grade ---V-__ _ 
· Two piece cap installed and attach.ed to casing securely . . V' 

Eli::c. conduit e,;;tcnds at: least 18" below grade/attached to _cap proper!J, L . 
Safetyropenotoutsideofwell cap/casing - v1' 
Com:ctwell tag atrached. properly illld casing 8"' above :finished grade _L..., · n 
Water supply line sleeved adequately at ru;ruse connection ~J 
'Adequate grout observed below pitless aclapter 1/ 
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P.0.8. 
PARCEL 2 
16350/218 

16350/218 PARCEL 2 71\tri 
~- - x~ - x- x- X X 

N 2r £ 
1 PERCH 

OR 16.5' PIPE 
FOUND 

N 66.15' W 

The purpose of this drawing is to locate, describe, and represent the 
poslflons of bulldlngs and substantlal Improvements affecting the 
properly shown hereon, being known as: 

1501 LONG CORNER ROAD 
as described In a deed 

rdcorded among the land records of Howard County, Maryland In 
·Uber 16350 , follo 2 15 

PREPARED FOR: This Is page one of a two 
page document. The advice 
found on the affixed page 
is an integral parl of this 
drawing, and Is not valid 
without all pages. 

7 /8 PERCHES OR 294. 94' STONE 

-~\\\\\\1111111////////1, # ~ MAh1/% 
~~(VI ~--"'1-,,tt.~ 

:?$ "'v C u ~ ~~"'?'. c., · rrUa ,,.,% 
::::: !'.:',...·~~ 

-:::: -1,:. '-" -::; 
§-o V\ ~§ 
§AIQ £~ 
::::: ~:::::, ~ ;:: 
~ ~ 
~ ~ 
~ ~ ~ LINt. # 

1////////f/1111\\\\\\\\\\~ 
James Carl Hudgins 

Properly Lins Survsyor/,96 
£xplraf/on Oafs: J/1 t 16 

MONUMENT 
FOUND 

a ..... c.,, 
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WE.LL LOCATION DRAWING 
1501 LONG CORNER ROAD 

4th ELECTION DISTRICT 
HOWARD COUNTY, MARYLAND 

NTT Associates, Inc. 
♦ 16205 Old Frederick Rd. 

Mt. Airy, Mory/and 21771 
Phone: (410) 442-2031 
Fax: (410) 442-1315 

www.nttsurveyors.com 
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