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APPROVAL DATE: LMOZL l N D EX E D/

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL (X ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: McCann Property o LOT NUMBER: 8
ADDRESS: 14720 McCann Farm Road PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 225 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

5.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box in the top center of the easement as shown on the building permit

plan. Run trenches on contour in both directions.

NOTES:

PLANS APPROVED: Brian Baker ok /ML DATE:  5/29/03

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE TRENCH/DRAINFIELD DATA :
WIDTH INLET BOTTOM

=3 Z.LT g sy
NUMBER OF TRENCHES & ~
TOTAL LENGTH L3,
ABSORPTION AREA _ & 90 1D
DISTRIBUTION BOX LEVEL o~
DISTRIBUTION BOX BAFFLE o~
DISTRIBUTION BOX PORT _ ~——

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY / 2.£ OGaL
-
- SEAM LOC / /fyp

TANK LIDDEPTH _ /
BAFFLES /

BAFFLE FILTER _—

MANHOLE LOC  £w fer

6" PORTLOC _ fopm T

WATERTIGHT TEST _————
SEPTIC TANK 2 LEVEL

CAPACITY GAL

SEAM LOC /

1 5 o TANK I;?BEP%{ é
Wﬁh Ho-94-3%317 BAFFL E/ 77
BAFFLE FILTER
MANHOLE LOC
. 6” PORT LOC
e ROAD WATERTIGHT TEST

PRE-CONSTRUCTION ?//%} SE A w7 S}é/f/ad@ 5////2 3-SEI ) -
/méfw GLL Y v %C/ //"}C EVr225 4442//;0/)/ ;’ZE(;%; /Zq/// A;.; )L,‘_.N' ' Z,, ﬂ//
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- License # and' of individual responsible for the field inctallation:
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PAGE B2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, aod Supply Piping

_ NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -

- inspection. No work is to be covered until approved by the Bealth Department. AR installations must comply

with the National Standard Plumbing Code (NSPC, 23 amended locally) and COMAR 26.04.04 (MID Well
Comstruction Regulations). Submi lete form is reqgni rigr to Use and a

\ Q) Telephone . 40 TAS -850

(Must circle one) Licensed Plumber m Licenscd Well Pump Installer

Name (Prim); - License#_MSNOOT :

*A licensed individual must perform the actual {n3tallafion. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

Telephone #:

Lot #: 2 WellTag#:HO-gq - 3372

Pitless Adapter Well Cap anq Flectric Conduit
Make: : Two piece watertight cap:_ L/es
Model4: Serecned, vened well cap:__y s
Depth: 36 (36" min) Cap secured to casing: iS5
NSF approved: ¥&5 Coaduit min 18" B.G.: S
Depth of well éncountered a1 time of pump instaliation: / $0 (feet) = Conduit secured to well cap: Y5
I pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .

Torque arrestors ot Cable guards are required - Must circle one

- Safety rope, if used, attached to inside of well casing with cye bolt ﬂb

Piping to hou ' hgnse Connection

Type: g PVC sleeved to undisturbed soil at wall penetration:_{CS
PSL: (160 psi min Approximate length of sleeve: . S~

Depth of supply line: 41(26™ min) Sleeve caulked and sealed properly: ggS

The water supply line is required to be at Jeast ten feer from the septic tank, pump chamber; sewage piping,

- distribution box, draiaficlds, and scwage reserve area, If this cannot b i :
approval prior to installation. o Saanot be accomplished, contact this office for

> /q/a 9/03

Signature of company represefitative responsible for installation dat

For Heajth Department Use Oaly - Not 1o be completed by Installer

E“l::.m installed and artached oo casing securely
conawt extends at least 18" below grade/attached 1o ca properi
goafety n;p:u installed inside of well casing ° ¢
mect tag amached properly and casing 8" above finished grade
Water supply line sleeved adequately at house cannection '
Adequate graut observed below pitless adapter

'. -+ DateInsp. Requested: Date Insp. Approved: - |
a0 Inspection Data: Piﬂesa.adap(erlnd water supply line at least 36” below grade @ g

A

 HD~215(Rev. 8/00)
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= SEQUENCE NO. OF | v REPORT MUST BE SUBMITTED WITHIN

cl1 14418 woctceonyy: |  STATE OF MARYLAND o 'SAYEPO WELL i COMPLETED,

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgwﬁgER\)

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE )

'ST/CO USE ONLY DATE WELL COMPLETED , Depth of Well oM - MO | WELL"
OATE Recses o o or = S5O . (b A0 EW é%

) 13 ;w2 - © {TO NEAREST FOOT) 28 29 30 31 3334353637
OWNER hSrtéD?—’Cons Cordey ¢ ' ._ )
STREET OR RFD === M Capn Farm Foad ™™ ~ town _Udloine [Sykesilie -,
'SUBDIVISION McCavin Property SECTION ' LOT _& -

WELL LOG - 3+ +.cm-i. GROUTING RECORD psy 1o I I
- Not required for driven wells %ﬁ%ﬂ%ﬁggfg@%@%uﬁb ‘ @ 1 2 PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF ING MATERIAL (Circle one)
'CEMENT @) * BENTONITE CLAY |B|C]

HOURS PUMPED (nearest hour)

%sncio?\lal Vahoetgui:.noedod) oMFEET TO “Chwg?:' : ) / 2 ,
FRI 45 46 :
bearing § no. oF BAGS_ D N0§F POUNDS @_ PUMPING RATE (gal. permin.) _“ =  ® :
_ ; 5
Top Sorl o2 GALLONS OF WATER METHOD USED TO 62:6/‘47‘,
p _ g DEPTH OF GBUT SEAL (to near? foo# MEASURE PUMPING RATE
' \SZ 70 fom —or 52 foto 5 BOTIOM 88 WATER LEVEL (distance from land surface)
g4(/(00 Me 2 (enter 0 if from surface) :
: _ casm o CASING RECORD BEFORE PUMPING A A—
O| & . ’
%0601/ y'fé . L‘O 5’ msert ' WHEN PUMPING éS/ ft.
appropnate ) . > %
j[ wE S{ 4k |so|So| below TYPE OF PUMP USED (for test) |
: - air piston turbme
S ) ‘/ M IN Non;mal d)aameter fTotal depth- EI . ) @ '
: CASING top (main) casing  of main casing other
. gﬁo wr (4f¢ |30 |55 (noarest inch)! (near%st/foot) @oentrifugal [R] rotary - (describe
S ( d’ é g ‘ 27 ... 27 below)
Qué -6\..?\; / 20 63 64 _ 6 0 m @ubm@r_sible
~ E OTHER CASING (if used) 7 / 27 o
e : diameter - depth (feet) r . °
H inch from . - to / ’ .
" , . - A M@m ,
' e 7 DRILLER INSTALLED PUMP YES ,
$ {CIRCLE) (YES or NO) : .
& t s L g IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

SCREEN RECORD

W @

BRONZE

LACY RN

screen
or open ole

insert
appropnale
below

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest ft.)

Y2 J5O

H

P

TYPE OF PUMP INSTALLED .
PLACE (ACJ.PRS,T0)’
IN BOX 29.

CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon) 3 35

PUMP HORSE POWER

29

37 41

PUMP COLUMN LENGTH
(nearest ft.)

43 - 47

el T
WELL HYDROFRACTURED A H 157 RS2 and enter casing height)
c - / :
2 . !
CIRCLE APPROPRIATE LETTER H % 2 ) — 49 LAND SURFAC
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Cs ) [g below t t)
YE ELECTRIC LOG OBTAINED R 38 39. 41 45 47 51 49
v E

P TWEESLI_ WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ’ SHOW PERMANENT STRUCTURE SUCH AS
m:gg:%:ai xg'éu w°.~?.§’ﬁff%8‘n%‘n'}$’5§LSCT‘R?SS"L’?"?"'53“2 DIAMETER - (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN THE ABOV OF SCREEN INCH) ’ LANDMARKS AND INDICATE NOT LESS

CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —_—

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES

KNOWLEDGE. . _ from ) to (MEASUREMENTS TO WELL)

AN ' ‘ _
DRILL M— // ' GRAVEL PACK - - S oe—_—
r IF WELL DRILLED
2 . WAS FLOWING WELL —_
“DRILLERS SIGNATURE INSERTF [N BOX 68 . 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
. {NOT TO BE FILLED IN BY DRILLER)
IC. NG —_D__ _ T (ER.O.S.) wQ
L 70 - 72

SITE SQPERVISOR (sign. 91 driller or journeyman TELESCOPE ' L0G 74 ‘75 76

responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA

DENV-CR00O

COUNTY
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) .‘ Date magnch 2D 2¢c02

FIELD DATA SHEET
) HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q‘/— 35/’?’

Location of property (road e Cann f o M

Subdivision MCCann [}55&1)9,7’-‘/ Lot ¥ Block Pl.‘at Sec.
well priller _Ralph Mayfe 4 owner ___fyspes, Colling +Carfer

Depth of well S5O P
Distance of measuring point (M.P.) above ground ;
Static water level (S.W.L.) below M.P. Yy

I. High rate pumping -- reservoir drawdown

Time pump started g,' 30 Pumping rate 12 Gra~
total time /S v+« to reach pumping water level &S ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute 1in- below M.P. time to fill - (1f used) (gallons per
tervals gallon bucket minute)

530 9 A~ & Sec. | /2 Gl
NS S s Sec_| 7257 Srwntfed L G
Gloo AN 5 Sec o &rns
Sils LS A~ | S e /2 6/
G'lzo A 5/ /i S ’y /A )
9ry4y (s Y g i ‘ 74 v
10! 00 &3 ly g i \ ~ /2 u
/O 15 oS < S \ / Lz 65—
/0150 Ay A Sec \ / R PZ C 7
/045 ts &£ | S Sec \ _/ 12— 8y
//.00 6S z S 4 \/ 1~ ly
s A s " A 2 )

) /.30 LS~ S o€ I\ /2 641
//'%5 65 W S Sec / \ /- &/

[\
[\
[
\/

WD-224 &8 CAs1y  YOtopens |5 SAYS
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_Date

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94 -331%F

Location of property (road) #7.Coamn Lanom [EV

Subdivision M L linn oA ,,,,—-}—‘;4 Lot ¢ Block ___ Plat Sec.
3 M - a2 - . 4
well priller (2o InhA mgirf,he, owner __ [ Shet, Callins +-Carter

Depth of well
Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



EMERGENCY/TEMP NO. IF ANY

o e LinT

d

> ~ L/
roXo! : ~. Y SYATE PERMIT NUMBER
B|1 942 e ONY) STATE OF MARYLAND u
R " PERMIT TO DRILL WELL Ho -94 -33) ’72—
sté4 7Y please print or type "® filt in this form completely '
. Date Received (APA) B 3 CATION OF WELL
el OWNER INFORMATION / 56&-/ 4/’) _
8 wMm 00 VY 13 8 COUNTY 21
: C
LAShenr = (ollime ~( Rk~ Zrc - LM CAr v /oﬂop |
15 Last Name Owner First Name 23 SUBDIVISION B 42
L /O 2724 %Zf' s 4trowal  LPIKE | SECTION . Lot L 8
Street or RFO 55
CClcott Oty mn.ziove gy | Gooksorcs ,
57 Town 70 State 72 Zip 76 2\ § {‘Q 52 NEAREST TOWN 7
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) { - M 1]
LA lph £. /Y Byn & MSD /D : 73 7677 78
Driller’s Mame 76 anense No. 81 B 4 ] '
1 G
V77 . gyl Lell Drteces. “y J DIRECTION OF WELL FROM . | | /)4 (’7””/%4’” 2L J
Firm Ndme TOWN (CIR NEAR WHAT ROAD 30
L1202y A{;mo(q re). A1 4/-41 YnY, 2172 | @ ON WHICH SIDE OF ROAD "
Address (CIRCLE APPROPRIATE BOX) E
2= %@ /-2y-0z ~ - 2D
| I 5]
Sngnature Date @ 4 3{ 37 SOUTH
2 WELL INFORMATION = DISTANCE FROM ROAD
T2 APPROX. PUMPING RATE :
(GAL PEA MIN) s 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED Soo s | ax wae B ek 1 @ parcer 25
(GAL. PER DAY) 13 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH PARTMENT APPROVAL
, DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@z e 455533
[F] FARMING (UVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
2 IRRIGATION STATE
SIGNATURE ___ INSERT § ——#-
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING 2
: DATE ISSUED i/
[P] PUBLIC WATER SUPPLY WELL L2 4 02 /@ 02 i4. .03 |
m TEST, OBSERVATION, MONITORING 43 wmm op vr 48 G0 SIGNATURE EXP. DATE
= NORTH 000 EAST 00
|G] GEO-THERMAL GRID 2 22’2 9 GRD__ 5521 5 &
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL /350 } FEET SV?TXH&AKO)?ATE WELL ———
24 28
APPROXIMATE DIAMETER OF WELL 6" NEAREST | ?OUHCES OF DRILLING WATER
. DA ' INCH N herC
METHOD OF DRILLING (circle one) 3 =
BORED (or Augered) JETTED Jetted & DRIVEN @ -
30 @ AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cAB REVerse-ROTary DRive-POINT FROM THE MAP HERE -t
other . P M ' * %S @
REPLACEMENT OR DEEPENED WELLS /?——‘i— 000
(CIRCLE APPROPRIATE BOX) _ 73& 000 .
THIS WELL WILL NOT REPLACE AN EXISTING WELL E ~ N
“THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
[O] THis WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP PERMITNUMBER  _ _ — — = =Ou = -
oo 0 Y - 3315
707\ 7273 74 75 76 17 78 19

SPECIAL CONDITIONS

NOTE . APPHOVING AUTHORITIES SHOULD USE SEPARATE SKEE T 1F NEEDLD -

. DENV-Permit 97

'@ COUNTY




AP P L"l’C._‘A',T ION

PERCOLATION TESTING : A_S9&5F
R P
HOWARD COUNTY HEALTH DEPARTMENT . ‘ | DISTRICT
BUREAU OF ENVIRONMENTALHEALTH 0
3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 . .. . . ) DATE S-20-F¢
TELEPHONE: 313-2640 : v

TO: THE COUNTY HEALTH CFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

___PHONE

AGENT OR PROSPECTIVE BUYER FI5HER — COULINS and CARTER /,-‘} qeﬁ% b

soress /0272 Balhmsre ygftonal 1K€ evone (!o) ({6/ 235§
ELLicCoTT  CITY D, 2/P4 2

ADDRESS

PROPERTY LOCATION:
SUBDIVISION Mc C aan P?‘O/OPI‘?%)- ___LOTNO. /@/@3
ROAD AND DESCRIPTION cLp F/_?ch’R)C K Road

TAX MAP Z PARCEL # 75

SIZE OF LOT / /46 . TYPE BLDG.
» [SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM lNSTALLED UNDER THIS 'APPLICATION IS ACCEPTABL_ ONLY UNTIL PUBLIC FACIUT(ES BECOME AVAILABLE. | FULLY UNDERSTAND THE .

FEE CONNECTED WITH THE FILNG 'OF THIS PERC TEST APPLICATION IS | EFUNDABLE UNDER "ANY CIPCUMSTANCES. | ALSO AGREE TO

éﬂf 4 Lotz /aqeyf/ ).

(SlGNATUFlE OF APPLICANT) ~

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

APPROVED BY FOR DATE

DISAPPROVED BY

FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING .

PERCOLATION TEST PLATIPREUM!NARY PLAT-TITLEORLD. # ‘ . DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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PRE-WET TEST- 1° DROP
DATE TESTNO. START STOP TIME
g2 ALNO-E2T 0. 52 oz |(Seenc)s FALL
r R —-—--r_\v ! . i ’ f'?
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
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McCann Esrares
14720 MeLann Faey

X

GRD. 637.50
INV. 634.50

T INV. OUT 629.70
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Easement No. 2 . |
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SEPTIC TANK
INV. IN 6332.30

INV. OUT 633.00




D THIS LOCATION DRAWING 16 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE: LOCATION surav:Y i
APPROVAL FORM INSOFAR AS [T [S REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS Acem IN ‘_;;l
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN * :
HEREON, UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENOED :
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABRLISHMENT .. 1
OR LOCATIONS OF FENCES, GARAGES, BULDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTG. AS A RESULT, !: ||
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH 4
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING. FOR RE-FINANCING.: ’T
2) SUBJECT PROPERTY IS SHOWN IN ZONE _C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RA
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400t40008 B EFFECTIVE [QEC, 4. 1986, !
» ;Lnuesoorgsfﬂrnsugnﬂ )auxu:ma LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY or'
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS Of WAY AND CONDITIONS OF zecoao \

0 " N
" e

CASEVENT
A 1633 A 4
. /| acosac Amms*r;gm
LU

10° TREE MAINTENANCE 1
EASEMENT

--------
-----

5 DRAINAGE AND
UTILITY EABEMENT

LOT & |

McCANN |

LOTS 1 THRU 16 AND_ |
PREGERVATION PARCELS 'A' THRU e

FOURTH ELECTION DISTRICT ¢

HOWARD COUNTY, MARYLAND | |

B.R.L. = BUILOING RESTRICTION LINE PLAT REF. 15473 N

TOP OF FOUNDATIO ELEVATION 634.6'

————
—

WF15HER, COLLINS & CARTER, INC.
ENGINRARING CONBULTANTS & LAND SURVEYORS

COMUNAL SGUARE OFNCE PARE. - 10272 BALTIMORE NATIONAL PRE
ELUCOTT GTY, PARTLAND 2048
(4100 481 - 205




Information, it shown, won abtdined fram 8xisting cspard plol or locol ogandes and is not guaronteed by NIT, Inc.
p Vine and/or flood Zore informulion s aubjert to the interpretotion of the originatorc

ic. dose not cestify to unshown or dad hments or ovasiops.

ty moskare not found, of guoranteed by this iocation. :
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