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L ~ SEWAGE DISPOSAL SYSTEM A 58095~ c |
) . HOWARD COUNTY HEALTH DEPARTMENT = ”
- BUREAU OF ENVIRONMENTAL HEALTH ~ ISSUE DATE _//30//z 00/
410-313-2640

gNDEXE :H:&Zz@% APPROVAL DATE ’1-}30\

Fogles Septic Clean, Inc. , : IS PERMITTED TO INSTALL _x _ ALTER

ADDRESS__580 Obrecht Road, Sykesville, MD 21784 PHONE 410-795-5670
SUBDIVISION Wellington West 2/2 LOT NUMBER __4 ADDRESS _15237 Bucks Run Drive

PROPERTY OWNER _Pulte Home Corp. PROPERTY OWNER'S ADDRESS_1501 S Edgewood St, #K

SEPTIC TANK CAPACITY _1250  GALLONS **WATERTIGHT SEPTIC TANR  Dbaltimore, MD 21227
>UMP CHAMBER CAPACITY _N/A __GALLONS  REQUIRED**

YUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM . 180
_INEAR FEET OF TRENCH REQUIRED  74n

"RENCHES: Trenchestobe 3 feetwide. Inlet 2 feet below original grade. Bdttom maximum depth

4  feet below original grade.” 2 feet of stone below distribution box.
OCATION: Place the distribution box 175 feet down the left lot line and 75 feet off

this same lot line. Run trenches on—- ntour in either direction.

12!12!00 ok ﬂf?’

PLANS APPROVED Mark Rifkin, R.S. ' DATE 12/12/2000

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 30° ELBOWS
" - ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED oL, gm SARNER

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35140 PVC OR ABs A8 RESMRMER Az =%%) 2
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ,660 134449 4 S,
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : i _fé gf‘q" | teoped] Crndo

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
. PERMIT (2) PUMP PERFORMANCE TEST'IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
4 SUCCESSFUL OPERATION OF ANY SYSTEM : -
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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8480 BALTIMORE NATIONAL PIKE  SUME 418 »

PHONE: 410-485-8105
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ELLICOTT CiTY, MD 21043
FAX: 410-465-6644
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- SLOPE OF DRIVEWAY = NA

NUMBER OF RISERS IN GAR.

NA

NUMBER OF RISERS ON LEAD WALK =

NA

WELLINGTON WEST SECTION 2

LOT 4

4th ELECTION DISTRICT
HOWARD .COUNTY, MARYLAND

SCALE:1" = 50'  DATE: 11/10/00




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE ORIVE ~
ELLICOTY CITY, MD 21043

A - HOWARD COUNTY
e e mereon o™ T PERMIT APPLICATION

. PERMIT NUMBER
%0012 7490

Building Address 15237 Bucks Run Dr.

Woodbine MD 21797

Suite/Apt.#: Na SOP/WPIPetition #: _GP-99-180

Subdivision Wellington West

Census Tract 6040

Property Owner's Name Pultc Home Corp.

Address 1501 S. Edgewood St. Ste#K

City Baltimore’ State MD_zip Code 21227

Home Phone - Work Phone 410-644-5603
Applicant's Name & Mailing Address, (if other than stated hereon):

Section 2 Area 2  Lat_ 4
© fea = ot Building Permit Services, Inc. - Pat Orla
Tax Map {4 Parcel 69 Grid 20 7806 Deboy Ave., Baltimore, MD 21222
Zoning RCDEO map Coordinates IA3 Lot size Phone  410-477-9666 Fax 410-4778437

Existing Use_Vacant Lot

Proposed Use SFD

Estimated Construction Cost $ _150,000.00

Description of Work _Const.SFD-"Chatsworth"w/MomRm.

2sty,full bsmt,10R,2FB, 1 HB,1FP,3car Garage (4Br) opt, Fin.
L.L. w/ bath

Contractor Company Owner

Contact Person Dianna Wenzlaff
Address

City State - Zlp Code

License No.
Phone " Fax

Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State ' 2ip Code
Phone Fax Phone _- B Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
- Building Characteristics - : - Uil Building Characteristics - © . Uilities-
Height: Water Supply: SF Dwelling ® SF Townhouse Cl ’ Water Supply: . o
: Public Depth Width Public
No. of stories! —— Private Istfloor: 62 72 . XX Private .
Sewage Disposal: nd floor 41" 58' Sewagc Disposal: ‘.
Public o 62' 58" o Public
Gross area, sq. fl.pecrfloor Private e :Private
Finished B ®) Unfinished B [m]
Electric YesO No O CN"‘:;":’;P““E Dm %“b onGrade ) Electric  Yes® No O
Use group: <————— . Gas~ YesQ No O o . Gas Yes@ No O
Multi-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: c- Electric O -0il O - No. of § BR units:. Electric.0 .0l O
Reinforced Concrete Natural Gas O No.of2BRuwnits: _____ . | Natural Gas @@
Structural Stee! Propane Gas O No. of 3 BR units: - | Propane Gas O
Masonry ) Rk
Wood Frame Sprinkler system:  N/A O oum Structure: _ Sprinkler system:  N/A O
Full Fooung 8x 2% NFPA #13D
— Pantial Root: ‘HipGa NFPA#I3R
State Certified Modular Other Suppression . Other: -
___#ofHeads State Certified Modular
Manufactured Home

THE UNDERSIONED JIERENY CERTIFIES ANO ACH
WHICH ARE APPUICABLE HERETO: (4L
THIS PROPERTY FOR THE PURPOSED

AS FOLLOWS. (l) mu HE/SHE IS AUTHORIZED) TO MAKE THIS APPLICATION, (7) THAT THE INTORMATION 1S CORRECT, (l) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF ROWARD COUNTY

Building Permit Services, Inc. - Pat Orla

" Applicant's Signature Print Name
ve i Agent 11/21/00
Title/Company Date
Checks Pa ble to: DIRECTOR OF FINANCE OF HOWARD COUNTY
pEASE WRITE NEATLY AND LEGIBLY. **
. FOR OFFICE USE ONLY-
Land Development. DPZ Front. " Filling fee b3
State Highwavs Rear: Permit fee s
Building Officiat P R Side: Excise tax s
Deyv, Enginecring, DPZ Side St . Subtotal paid S
Health All minimum setbacks met? Add'l permit fee  §
Eirg Protection / YESO NO O TOTALFEES §
Is Sediment Control approval required prior to issuance? - Is Entrance Permit required? Balance due 3
YESO NO DO ‘ YESO NO O Check #
Historic District? . Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO D
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line, approvatdate . _____ Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ . Pink. Health Gold SHA
Rev. 10/1 598

sApermit frm




COMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS LOT. e -
APPROVED BY FOR OATE
oMm’ — _FOR :.nxre
m’;;;a o , e e S )
azmcsp Pcnnazcncuonmm- - _ o

. m.kn'o&n'srmmﬂsuumh‘r mu-:én 0.0 oATE

-.‘7
PERCOLATION TESTING A_S 8095
A . M | ) | P
JOREAU OF ENVIRONMENTAL HEALTH e : .
as:s«smccrrmt.soawmuccrrm MARYLAND 21043 . . -

TELEPHONE: 313-2840

paTE__ 4 l lif‘?‘i

TO: THE COUNTY HEALTH OFFICER . _ . v
ELLICOTTCITY, MARYLAND —° 7

IHEAEBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERM!TTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DlSPOSALSYSTEM.

PROPERTY GWNER G{ # L PMWMS"’\\'P

ACORESS 15299 twiom chaoe|l £€d.

Woadbinag , ma. 21797
AGENT OR PROSPECTIVE BUYER .

mone__442-210\

ADDRESS PHONE

PROPERTY LOCATION:
suvion___Brends| propety orne. 214

L/éaa% snae) o

. . . e .-.—-mn“ C-——
_——~-

TAXMAP [4“ PARCEL » éq 63' 222
s;zsor-'wr [ 2gre

roeaca___Single -Fcumg Jw_e{lmj'
FAMILY D OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUICATION IS ACCEPTABLE ONLY UN‘ﬂL PUBLIC FAC!U‘NES BECOME AVAILABLE. ] RJLLYUNDERS?ANO Th:

Y

_FEE CONNECTED WITH WE FILING OF THIS PERC TEST APPLICATION 'ISNON-REFUN

°' MSTANCES. | ALSO AGREE 7

mommwmrm' TITLEORL0.0

“THIS IS NOT 4 ‘A PERMIT

HD-21 8 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~FREWET TS oROP
DATE TESTNO. DEPTH START STOP START STOP TIME / -
_ ) o , .
5-1%-97 @54“20 12 4 l12:5] (1225|1288 Imin | ,
.0 ' :
15) 3 12011253 112.55112:55]12 52| 3min
. 30 :
Loz ee [12:88]12:58]12.02|4mn
. Visval Yo 134 - sde prodile — oK /
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- TYPEOF SOIL ‘
TESTED BY ﬁ,rn\ll MCM, en ALSO PRESENT Y on O
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH




APPLICATION

PERCOLATION TESTING

WARD COUNTY HEALTH DEPARTMENT
HO DISTRICT
SUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE 4-[ il l 91
TELEPHONE: 313-2640 ' } -

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

P{ROPERTY OWNER 6 # L PM +W SB\P

ADDRESS 'que U.nw'vs C)wapel ed- PHONE 442-2\0\
Woadbine , ma. 21797

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION: |
SUBDIVISION Br Qr\ Ct.b‘ P PQ'(TY 10T NO. 3
~**=*~ ROAD AND DESCRIPTION : ) - CUP / Soy ‘M\ g { Ae )

TAXMAP [4" PARCEL # @q (9? 222
SIZE OF LOT l Qire TYPE BLDG. .Sinﬁle ‘FQ,W\I‘N[ ‘4\‘-’ e‘“("\i

(SINGLE FAMILY DWELLING OR COMMERCIAL) Y

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE'

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT]ON IS NON-REFUNDA UMSTANCES. I ALSO AGREE TO

-

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

. P
(SIGNATURE OF APPLICANT),/

APPROVED B8Y DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLANFINAL PLAT -TITLE OR1D. # o’Afev

THIS IS NOT A PERMIT
-
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ION

PERCOLATION TESTING A_SS8095

P

HOWARD COUNTY HEALTH DEPARTMENT

! LTH DE DISTRICT _

SUREAU OF ENVIRONMENTAL HEALTH o .
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 : paTE 4 l ] [‘) 1
TELEPHONE: 313- _ : }

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER e 4 L ‘ PM -"WS h \.f

ADDRESS !qu 6 . Lm.w'h dﬂlvp Q' 2 a . PHONE 44Z°2—\ O\
Woadbina  ma. 211797

AGENT OR PROSPECTIVE BUYER

ADDRESS oHONE
PROPERTY LOCATION: |
SUBDIVISION Bren cij:,\ Pro pe,('t':y LorNo, ;

ROAD AND DESCRIPTION \M\\‘hs M RQU(gad% S(H@) .

R (- 69 63,222 __
smorior lme/ eeane_ Single family dweiling

(SINGLE FAMILY DWELLING OR COMMERCIAL) ¥

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPUCATION 1S NON-REFUNDA UMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. T APPUCANT)/} -
APPROVED BY ' | : _ for DATE
DISAPPROVEDBY __ ‘. FOR. DATE

HOLD PENDING Fuafﬁsa TESTS

REASONS FOR REJECTION OR HOLOING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - mu-: 6; 10. 8 _ DATE ] _

- SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)
\
\
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4:28-97] TS |uupter ot 59 -TheolC . e Aecrth
o {pocter +o-Cle - =
I 122080 103 |ob [1o6 [l |5ma
4.0 ,k“"x"ler Tnace Ficient depth s W, — =
& ' .
L ] 2 Saoll (g 2t v 2o 4—mm‘/
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TYPE OF SOIL - ‘
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APPLICATlON

PERCOLATION TESTING A m
o P
HOWARD COUNTY HEALTH OEPARTMENT | : | .DI.S“TR lCT.
EUREAUOFENWWALMW R o .
3525 ELLICOTT MILLS ORIVE/ELLICOTT CITYY, MARYLAND 21043 . — :
TELEPHONE: 313-2840 - \ | DATE 4 ! "B'l
TO: THE COUNTY HEALTH GFFICER . o .
ELLICOTT CITY, MARYLAND C

THEREBY APPLY FCR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMITTO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .

PROPERTY OWNER G #L PMJMS"’\‘P )

ADDRESS !SZ‘IG me'n d\d..pe’ Zd.
- Woadbing , md. 21797

AGENT OR PRCSPECTIVE BUYER

PHONE 442«'2. \ O\

ACDRESS PHONE

PROPERTY LOCATION: | |

SUBDIVISION _ Bf‘ﬂn&d Pm P%’T‘-/ ' 2 _

RCAD AND DESCRIPTION 3 . L /édtl% §( Ae) e =

- - . . e —g-.—~—n-‘ -
- -

s[4 eneceis é‘? 63’ 222
SZECF LOT LUV'Q/

TYPE BLOG. S'”‘T’Q '&Ml# Jwe’ﬂln;
FAMILY D OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUITIES BECOME AVAMBLE. ! FULLY UNDERSTAND TH:

FEE CONNECTED wrm ‘I'HE FILING OF THIS PEHC TEST APPLICAT!ON TSNO!‘-REFUN

-

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LarT.

| " FoR _ CATE
e -
. PERCOUATION TEST mma.mmm ﬁur TITLECRLO. » e

. mnsvmmanwmmr TITLEOR Lo.»

“THIS IS NOT A PERMIT

HD-21 8 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY_ AS BASE LINE.

wnion ¢napel R ¢

PRE-WET — TEST-1°DROP
DATE TESTNO. DEPTH START STOP “START STOP TIME

E15-a7 | 129 % 12.25 112224911224 1242 dmin

: | 4 3'0\“2,0 12.35] (227112371243 llbmin
@__% 23] 12,45 1224812 4812 53500 v
I 0'\hmmdonmw5a1pwhkj —1 ok

REMARKS

TesteD sy Sy MEM. | len

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSOPRESENT {Lhuclk oNnd

TRENCH WIDTH
SQ. FT/BEDROOM

INLET DEPTH _ MAXIMUM BOTTOM DEPTH
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12 3 COUNTY
- 0 - FILLIN THIS FORM, COMPLETELY. . .
PLEASE TYPE NUMBER /7 f> 58095 O
i "~ PERMIT NO.
g‘;/T(é%g(i‘iEvngLY DATE WELL COMPLETED Depth of VY(_BII . FROM “PERMIT TO DRILL WELL"
y 10 09 99 2 2 \\\ 3 HD Q- 237
3 3 {TO NEAREST FOOT) - 30 31 32 33 34 35 36 37
OWNER PJPmp 96‘60( _ ' - , .
N ast name f st name - - . -
STREET OR RFD [Rucks ,Qt,u’) 7)rl Ye' TowN _&kenusood .
suspwvision___We | inorfnn We=+  secTion o Lot __4f .
WELL LOG " GROUTING RECORD Z—¥~ X° | ~ | 3 I )
Not required for driven wells WELL HAS BEEN GROUTED m —
; ate-Bo rveiiile v, PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR p o ATERIAL (Circle one) : e e———— 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hOUf) -
oeschrTio Uke FEET “check” NTONITE CLAY (B[ C] 0
additional sheets if neede FROM TO i 3 X6 4
, 2229 1 NO. OF BAGS 40 NO. OF POUNDS 3760 | PUMPING RATE (gal. per min.) *
pirt 0 1 GALLONS OF WATER 240 METHOD USED TO " o
Soft Br. Shale & DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE  Sulbmersible | -
: Clay : 1 3 from 0 ft. to 21 ft. . :
Soft -Br. Shale 3 57 48 TOP 52 54  BOTIOM 58 WATER LEVEL (distance from land surface)
- e, .. . _ (enter 0 if from surface) . ; :
- poft Br. Shale & | ., CASING RECORD. BEFORE PUMPING " - : 34 ft.
Clay 52 57 X casmg i ) 17 20
Soft Blue Shale | 57| 65 ap[;rrlgg:ltate Q; WHEN PUMPING _ 73 .
Boft Blue Shale 65 66| code olT -
Hard Blue Shale 66 75 below _m] Lo‘r!rm'] TYPE OF PUMP USED (for test)
Hard Shal - ai ist . turbine
Br. e 75 77 L M IN Nominal diameter Total depth ! EI prston I
Hard Blk Sand- . CASING top (main) casing  of main casing other
stone 77 83 TYPE" (nearest inch }! (nearest foot)’ cenlrifugal_ @ rotary (describe
Br. Sandstone 83 86 S T 6 82 7 below)
Hard Blk. Sand- 60 6 63 64 66 70 jet submersible
| stone 86 112 E OTHER CASING (if used) 27 S .
R 4 diameter depth (feet) e
uartz & Blue ¢ en Qyom 90 »
Shale 2| 1My x . FL. 4 190, 180 | o es INSTE—%W s /-\<oz
A YE N
iard Blk. Sand—- S 4 190 260 (CIRCLE) (YES or NO)
stone 113 | 226 nPL 4 LE10 -, 280
. : G IF DRILLER INSTALLS PUMP, THIS SECTION
puartz Blue/Br. MUST BE COMPLETED FOR ALL WELLS.
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NOTE: .- -
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY. INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

* 2. THE DRAWING IS NOT TO BE RELIED .UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. o i e 3
3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY '‘BOUNDARY LINES., BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.,
4, ALL BUILDINGS, STRUCTURES: AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY" LINES. :
S. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS. . :

“GRID NORTH

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SQURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORT.




