¢ PERMIT . P514252

, B SEWAGE DISPOSAL SYSTEM A_sioiaoon

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 9,'// 7/.2000

410-313-2640
W Eﬁ%‘@ APPROVAL DATE Q/ohimd60
\tew (f5 00
S _K Backhge & Septic SerVice IS PERMITTED TO INSTALL ¥ ALTER

ADDRESS_1220 FSK Huy, Keymar, MD 21757 . PHONE _410-775-0562
SUBDIVISION _Hodapp LOTNUMBER__]  ADDRESS 3271”Fox Valley Drive

PROPERTY OWNER _Hamilton Reed LLC PROPERTY OWNER'S ADDRESS__8000 Main Street

SEPTIC TANK CAPACITY __1250 GALLONS Ellicott City, MD 21043
PUMP CHAMBER CAPACITY GALLONS o

NUMBER OF BEDROOMS _ | o L
SQUARE FEET PER BEDROOM __ 210 |

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenchestobe 3 feetwide. Inlet 4.5 feet below original grade. Bottom maximum depth

6.5 feet below original grade. 2 feet of stone below distribution box. .
LOCATION: Begin trenches 120 feet down the rear lot line and 10 feet off that same lot line as
seen when facing the lot from Fox Valley Drive. Run trenches on contour toward Fox: Valley Drive.

OK

PLANS APPROVED __Amy McMillen DATE _3-24-2000
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 pEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.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 SPECIF!CALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

'NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

N

Ho-94-258

W

TRENCH DATA
TRENCHWIDTH ___ 2.0’
TRENCH INLET DEPTH _49.5"
TRENCH BOTTOM DEPTH _4.5""
DEPTH OF STONE ___ 2,0’

NUMBER OF TRENCHES_ 4

TOTALTRENCH LENGTH 140"
ABSORBENT AREA__ 220 v #
DISTRIBUTION BOX LEVEL Ok
BAFFLE IN DISTRIBUTION BOX Yes

SEPTIC TANK DATA
SEPTIC TANK [250 TS GALLONS

MANHOLE RiIsER Yee

6 INCH INSPECTION PORT _Yeg

y [ «%7.4 REYAHL
GALL\N\R\//
MANHOLE RIS

ALARM /\ ‘

PUMP PERFORMANCE TEST __}_

Fox Valley Drive |

PRE-CONSTRUCTION INSPECTION

DATE SYSTEM APPROVED /0/5 /oo
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| GENERAL NOTES:

1) THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TILE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE—-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY. THIS
PLAT IS NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT 10 BE RELIED UPON FOR
THE ESTARLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUIURE IMPROVEMENTS.,
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TILE OR SECURING FINANCING OR RE—-FINANCING.

2)SUBJECT PROPERTY IS SHOWN IN ZONE _C___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF _HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No.240044 Q021 B _ , EFFECTIVE
DATE: DEC. 41986 .

3)THE OFFSETS FROM BUILDING LINE T0 PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF 1'
PLUS OR MINUS (%).
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LOT 1 AND BUILDABLE PRESERVATION PARCEL ‘A’
3RD ELECTION- DISTRICT
HOWARD COUNTY, MARYLAND
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PROFESSIONfIL LAND SURVEYOR OATE CHECKED B8Y.C.C.
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) HOWARD COUNTY NEALTH DEPARTHENT
Leave S"_‘Ck"f urenu of Envivonmental fiwalth

A"{:{'er IWSPCC"HO" / 836 W Ritleart Milis Drive

Uitlleotn Clty, MD 23104)
161-9939

APPLICATION ?OR PUTLESS ADAPTER, WEIL PUMP ANN PRESIURE TANK (NSTALLATION

- -

New (natullation _/ Rocatpt &
Raplacemont Nate .

e g e 2 A0 4 e A oy e o

o -

Namo of Inetaller () ARIKCe P “H e .. Telephane UL AR LT 09

Liconge Numher = 3808
Corti€lod wall Pump fnatallar _ Woll Detllev comeree REG13CETEd Plumber 3P 0F

Name of Propecty Gwner //Am;/r‘m« Mee Talaphone 6(..0...: 430 ‘..2.(.26:
Subdiviston fodaee  [frogects Lot & . 47 well tag ¢ H L~ AT 95832

3{ta Addengn 3232% o .U&“v DS

Pump Motar ~ Pltiesy Adapter
1. Type L. Movaepower 1. Make e ——
4. Dewp well Jot 2ORPM 2. Madel ¢ D700
b. Shaltow weil jotr NooVoleage 3. Depth | Lo ...
0. Submacwible 3/ e
3. Make _ aBeuznd.... .. .. be2to | gl
3. Model @ oo
4. Capaclry “__,_xf‘:,__m_,,,ovn
3. Pump exceeds well capacity Yea  Ng
6. [f Yos, 19 low prossurs eyraff awiteh fngtallnd?  Yes e MO
7. What mothods mre uasd to protect the puxp and electrieal wicing fron
vibrations?  Tovque arrestocs - Gabln guaridg AT Other
Tank Piping Well data
1. Gapacity 4@ boType rajke . 1. Depth  pe.
2. Preasurn rellef : ¢ Nlze __ g% 2 Yialdg e IPM
valve? 2.5/5. 3. NSF and/ov #ona 4. Stat{s water
Code approved tevel e,
/o/ﬁf 4 4. Nepth of supply 4. Will water gupply
w P 0K. Une 424 be dislnPected by
<GB instatler? /¢

- - - . -

+ " . - - ~ - S - .o - ~

I understand that |t (s my responsibility to notffy the Howned Counpty Healtch
Qepartmont whan the testallation Iy ready for insgnctlon (otherwise this pormie
{a null and vold).

All Informntion glven aboye ta teun tn tho heat of ny knowledge.

Date: 8“&?’\ o X « SN

Note: A stlicker Indlcating appraval/staeys of the fnatalincton will ve placed
on the wall castng ut the time of the lugpention.
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HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

March 24, 2000
TO: Hamilton Reed, LLC
8000 Main Street
Ellicott City, Maryland 21043

FROM:  Amy Mc Millen, R.S.
Water & Sewerage Program

RE:  B00123040
3275 Fox Valley Drive

COMMENTS

The above referenced building permit was approved by the Heaith Department with the
following caution:

- Please advise the future owners that there is limited area for a deck (see enclosed).

If there are any questions regarding this matter, | may be contacted at the address below or
by calling (410)313-2640.

Ccfile

Bureau of Environmental Health
3525-H Ellicott Mills Drive ® Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771  Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH
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CASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
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# APPLICATION

PERCOLATION TESTING AS/O/ 32
P
sl

HOWARD COUNTY HEALTH DEPARTMENT si(ee . DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH Previews ok-can no

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 lpCade recocds +hod DATE <~/ 5/

TELEPHONE: 313-2640 ' the exioting house

' was perced- S0

TO: THE COUNTY HEALTH OFFICER econ bt(‘m =0l goncht,

ELLICOTT CITY, MARYLAND : for e hovde-no fee

ALM

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

PROPERTY OWNER 61‘EPHE.'Q "‘MD\P\\/ \"\ODAW .
ADDRESS 33‘\0 ROU+E— 52- 2 WESTERIENDSHIP. PHON{ AAO) 48q ‘7308
AGENT%}%W@&W@;{;}( Mixe LJ\(AREV\\ O . A ’

aooress_LOBOD BAAKORY Q%ERD —#2.15 eronel \At.(o\ 7A0- 206 ext 207
COLLMBIA K MD. 204 Z
PROPERTYLOCATION: WYESTEFRIEND =P .

suspivision_FOX \IALLE\/ LOT NO.
roap ano oescrirTion _ EAN ED '(‘)PEQ <ECTION) CC)UI\'\W DEDICATED.

| O 245
TAXMAP 22 parceLs__H\ RAT

SIZE OF LOT 5{ ), 600 . SQ T S il _

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR , _ DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS _ S
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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‘o N INDICATE NORTH - NAMEADJOINING 3 ROADWAY AS BASE LINE. oo T g g
S\Salm . _— - .WWET — Tévs'f-i"‘oafop
2P DATE TEST NO. DEPTH START STOP START STOP TIME
Rx --as | A |[*Pgmolio 35| 1041 1041|1080 |Gmin
[5) ] i ) - -
[} % 1) 34 an"U 1041 |10 ‘JrH Bmn
C 12%molliiiz [zslinzs 1137 12mn
12.0 D Visvad| +0 120" - eck ‘pm‘fﬂc — O
C & E 285z oz lhzan]izod 2ol
d ot — ) ‘ . , .
Cen F[22go il | He| 1 du 12200 [Hmn|
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3.0 6.0 A
c\a(;c 0142 | H |%%m=lioso o357 1057001 14w
g} . ' :
s—ZoL_m S 2 nsl 1048 | 1050 1050 (D952 | 2min
UDG?Q
-\Q\c REMARKS
TYPE OF SOIL '
TESTED BY AM\,) MEM N en ALSO PRESENT Milee 4ohnf>on
' TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME __ {3 m m TRENCH WIDTH 3.0
INLET DEPTH "|’§) MAXIMUM BOTTOMDEPTH _ (2. 5 sa.FrBebrooM - 210 A




SEQUENCE NO. STATE OF 'M'ARYLAND’ T REPORT MUST BE SUBMITTED W A

C|1 R
| 1 - (DENV USE ONLY) WELL COMPLETION REPORT foti;«;i YAFTER WELL 1S COMPLETED.
» o FILL IN THIS FORM COMPLETELY
s oefnore LTS i |
ST/CO USE ONLY' : . , G PERMIT NO.
DATE Received - ' DATE WELL COMPLETED Depth of Well .~ FROM "PERMIT TO DRILL WELL"
. E . . 5/
(TTTT1] [elaasopl - 2 /gls] | | - ﬂﬂﬂﬂmﬂlﬁug
8 s 5 ™ (TO NEAREST FOOT) % 81 32
J1OWNER __ /A MEL SN I’lCcoV B |
STREET OR RFD lastname g2y Uﬁl&s Y PA, - fistname TOWN b(/; FILS XL Sh — i
SUBDIVISION W, FR| Bn/0 S K 1P £ESTH "SECTION_fresenvAat 1o  or PAN ceL & ,2, L
WELL LOG _ ~ GROUTING RECORD - |Cl3
_ Not required for driven wells _ WELL HAS BEEN GROUTED @ N] L

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) o | vz PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF @n«; MATERIAL : - R

THICKNESS AND IF WATER BEARING . HOURS PUMPED (nearest hour)
GESCAPTION (Use FEEY [ | CEMENT BENTONITE CLAY E]. ko ST

| additional sheets if needed) [FROM | 7O | beannd | no, oF BAGS 5252 NO. 08 ,,EOUNDM o nearest gl (gal. per min. _
: : GALLONS OF WATER - :
—76 So J L o DEPTH OF GRQUT SEAL (to nearest fo.ot). MEI\E‘SSEUSLESPTISG RATE 1t g « j{j
f J‘ ' fromz z | | ’ | I_ft,; to 7 I Ift, _ WATER LE IEL (distance from tand surface)
Sk WJSj | |90 - T?gnter S from éur?ﬁcefo M % | eerore MG |
: i & casing_ - CASING RECORD Z‘]-
o _ ‘ types "\ . WHEN PUMPING '
wef Sto insert R
SA .44 : ‘VE 90 95’ appropriate

code

CONCRETE TYPE OF PUMP USED (for test) S
mlo(ﬁ, - | 93 iy | bellow @air [E]pismn : turbine

C OTHER a7
. . ) Y - )
#’,.qg ' Zo| V MAIN  Nominal diameter  Total depth . , .
Sﬂhds S ' /’(5’ / V CTAYS’IDI}JEG top (main)casing of main casing centnfugal @rotary S Lcéem?be

(nearest mch) (nearest foot)

{
i
l
)
|
micks Yeoyss| | P @] giaE T A.,et_ @

% 61
E . OTHER CASING (tf used)(f ) co -
c diameter . - depth (feet :
c en Jonth (feet) | I . PUMP INSTALLED _
¢ . o . | oRLLERWILLINSTALLPUMP  YES @
? _(CIRCLE) (YES or NO)
N R . IF DRILLER INSTALLS PUMP, THIS SECTION
G é oL T ] MUST BE COMPLETED FOR ALL WELLS
t EXCEPT HOME USE .
gf‘:::n %opg SCREEN RECORD ) TYPE OF PUMP INSTALLED . D
o\ ST B EOP| DiSiaime s
gpsert .\ STEEL BRASS O D ,
eote ) BRONZE " HOLE, | At ONe permnure L1 [ ]
below (to nearest gallon) LA 35

PLASTIC QOTHER

PUMP HORSE POWER

T : | PUMP COLUMN LENGTH _
J DEPTH (nearest ft.) (nearest ft.) ...-

E

"IN HARD ROCK AREAS, IDENTH’-'Y SPECIFICALLY

-

- WHERE SATURATED FRACTURES WERE OBSERVED.

2
g /7“ O | / | aa I , | G HEIGHT (circle’ appropruate box
e b @ é' ~5 5 = —= L= = bove and enter casing height) .
- 1. WELL HYDROFRACTURED .' . o
L L ICTTTTICTTTT] o et
: o 23 24 % 0 32 36 _‘ foot)
. " CIRCLE APPROPRIATE LETTER R"a ’ B — - I [ J l l I S0 51 :
A mENungivgﬁQnggggggggggmo ; ——‘—38 JCLT T LJLL LT [ tocamonor wettonvor
‘ ’ N ) N L SHOW PERMANENT STRUCTURE SUCH AS |
£ amomciocomney | wors oo | SRS RS
} P " TEST.WELL CONVERTED TO PRODUCTION DIAMETER - DID:] (NEAREST THAN TWO DlSTANCES
WELL _ OF SCREEN L1 INCH) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN g from to - . '. .

A ONFORANGE WITH ALy CONDITIONS, STATED.IN THE ' R
; GRAVEL PACK -L S | B &

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - —
‘ SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST of | IF WELL DRILLED WAS
| v KNOWLEDGE. " | FLOWING WELL INSERT []

R i FINBOX68 ' ‘- "o 72 = =
DRILLERS IDENT.NO. SO NG WEUEONY T :

(NOT TO BE FILLED IN BY DRILLER,)

DRILLERS SIGNATURE . , (EROS) - owa -
(MUST MATCH SIG TURE ON APPLIC, B . 7475 76
Insp wy Vatd 5 | D ©oA]
| SITE SUPERVISOR (sign. of driller or journéyman _ | TELESCOPE.  'LOG OTHER DATA .
{ responsible for sitéwork if different from permittee) | CASING =~ INDICATOR . . - B

COUNTY

L v,




&1 v * #00’4;(,/

Date 9~/ -©¢© WELL YIELD TEST DATA SHEET - Bysderiek County Reviewed By

Maryland Well Permit No. /fﬂ-' qy- 25 &3 Owner or Applicant /f&m £Lfo M

Location of Property (Road) For Usttey on.,

Presenv #ticm recel #

Subdivision West £ni€wosSh o £8F Lot Block Plat Sec.

- L V4
Depth of Well ___ /&3 Height of Measuring Point Above Ground __ &
Tact Stsurecd Af €100 , Frnpin ﬂ',ge 72 GPA_

Static Water Level Below Measuring Point S TRl Time /S mine T [2onCh o

The first entry in the table must be when you begin the drawdown. Enter all appropriate information. Indicate when the drawdown
phase ends and the recovery test begins.

TIME WATER LEVEL PUMPING RATE FLOW METER CALCULATED

(CHRONOLOGICAL) Below M.P. Time to Fill READING FLOW
XL Gal. Bucket (if used) (gallons per minute)

g s | $o “ 2 See ) G

3¢ $o L Sec /0

y
8. ¢S Qo 6 ‘ _ ,0
5! 08 S0 % )0

5 28 o Y /0

S'80 90 /0

R4 ¢o : A

/009 go /0

/Jo 38 S0 /70
10:80 So /0
rpYs 9o
/oG go 70
05~ Go 70

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.
)0(9_ 12 C,ﬂs{v) 3ot ogew AL B4y

Signature of Well Driller
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GENERAL NOTES:

L

1o 82

WES! FRICNDSHIP ESIATES

PProx, Ex

(/1 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
OF 10,000 SQUARE FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWERAGE SYSTEM. THE COUNIY MEAL |H OFFICER

Lot o’ SHALL MAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
__ WEST FRIENDSHP ESTATES MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
e po 2 OF A MODIFIED SEWERAGE EASEMENT SHALL NOT BE NECESSARY.

THE LOT OHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSMIF
WIDTH AND LOT AREA AS REQUIRED BY THE MARYLAND STATE
DEFARTMENT OF THE ENVIRONMENT.

SECHON 2 o .
PLAT Ne : i Septic Fielg. 3. ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE PROPERTY
: v e HAVE BEEN SHOWN,
v oered _g) s t (W) DENOTES POSS
[ENDSHET 14T i IBLE WELL LOCATION.
CloN 1 __ g7
\ Lot 81 PLAT No. 9836 Y 5. @ DENOTES PASSED PERC HOLE LOCATION.
WEST FRIENDSHIP ESTA ' \ 6. @ DENOTES FAILED PERC HOLE LOCATION.
PLal N ' LSt 80

TS "‘ St o
RESCRVANICN PARCEL L’ SECIICN 2 MR AND MRS. STEPMEN HODAPP
WES'| Fﬁsi%::%ﬁlﬁ?iﬁihi'fs \ ‘&\‘ PLAE N, .;_/ 33+ﬂ EOUTE 3z

BLal No S e WEST FRIENDSHIP, MARYLAND 21794

o Rk B 5. [-><] POSSIBLE HOUSE LOCATION.
25" WETLAND EX. WETLAMNDS S . rE Lo
BUFFER e 7 T
Xy 9. TOPOGRAPMY 15 BASED ON SURVEY COMPLETED BY FISHER. COLLINS
e e ) AND CARTER, INC; NOVEMBER,1998
2/GNED
PERC CERTIFICATION PLAT
LOT 2
APPROVED FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS, ZONING. RC
FISHER, COLLINS & CARTER, INC. HOWARD COUNTY MEALTH DEPARTMENT. TAX MAP NO. 22
1L ENGINEERING CONSULTANTS & LAND SURVEYORS g§ % 5 ﬂ My = L [-20- T PLAN PAET OF PARCEL 556
CEMTENNAL SOUARE OFFICE PARK - WZT2 BALTIMORE MATIOMAL PEE TY HEAL DFF[CEE dﬁt}d-!':\" DATE ECALE' I" =100" HJSTDDELEELJON DI&TfiCT
mﬂmu&tmﬂm - ENOCOUNTY, MARYLAND
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