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70 o~ PERMIT 22 rdtg,

. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY ELLICOTT CITY

INDEXE@ DISTRICT___Sti
05 . 2%06(9 oare 1/16/79

Jim Brittingham IS PERMITTED TO INSTALL_X ____ALTER
ADDRESS 3004 N. Rogers Avenue, Ellicott City, Md. 21043 PHONE 461-1870
susbivision__The Heritage roapt4218 Day Farm Road Lor 20, Sec. 2
PROPERTY OWNER 'G'ra‘ysmr‘ﬁomes A/ﬂﬂﬂﬁ}% E We‘%/y
ADDRESS 2000 Century Plaza, Suite 245, Columbia, Md. 21044 Phone: 997-1250
speciFications 4 bedrooms

1250
SEPTIC TANK CAPACITY —_________ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA 5Q. FT.
DEEP TRENCH DEPTH FEET,. BOTTOM AREA 5Q. FT
Cf&u SEEPAGE PITS }\—ABSORBENT SIDE-WALL AREA 300 Q. FT. tOtﬂI SIdewall area 1!1 dT}’ well.
INLET PIPE 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW QRIGINAL GRADE,
; _
LOCATE DISPOSAL AREA 140 FT. FHOMfront LOT LINE AND 20 FT. FROM "Eft LOT LINE AS SEEN WHEN

FACING LOT FRom the road.

Begin the trenches after a 5 ft. earth buffer. The trenches will each be 55 ft.
Tong,  27Ft,"wide, 10 £t. deep and contdin 6 ft. Of stone. 1Trenches will tollow
contour of the land.

Robert T. Moorefield 2/19/77

., PLANS APPROVED BY - DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CJ\!LL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.
NOTE; ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
" NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
HD - 23 BLDG. PERMIT SIGNE|
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DNR-214 (7-77)
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STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

1, 2 34 (5£. no.) TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
T ie 1 sty WELL COMPLETION REPORT B

DATE RECEIVED E
(WRA USE ONLY) J / /

DEPTH OF WELL

-

DATE WELL COMPLETED

o L lﬁ5 : J

22 (TO NEAREST FOOT) 26

L

PERMIT NO. FROM

RMIT TODRILL WELL""

28 29 303

32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L J

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET

‘ DESCRIPTION C‘”EAQ‘)EAF
s
g AFOD‘EY(!g'S‘;kRSY Ry FROM TO BEARING

NO

(CIRCLE APPROPRIATE BOX) E

44 44

TYPE OF GROUTHING MATERIAL (CIRCLE BOX)*

fcimvpa -

CEMENT ' BENTONITE CLAY

45 46 45 46

15

NO. OF BAGS NO. OF POUNDS

GALLONS OF WATER

DEPTH OF GROUT SEAL (1o NEAREST FooOT)

8-13
OWNER _ i

LAST NAME FIRST NAME

. ) 2 F pnd 4 k|
STREET OR RFD . POST OFFICE e — A t708
WELL DESCRIPTION

WELL Loc 7 GROUTING RECORD ~ vs= c|3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN OUTED ‘ 1 ; 1 3 (SEQ. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR) l—_le 5
PUMPING RATE
(GALLONS PER MINUTE TONEAREST GALLON) L~ |

19 15

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

CIRCLE APPROPRIATE BOXES
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

E]TEST WELL CONVERTED TO PRODUCTION WELL

FROM 3.8 Te FT.|BEFORE L (NEAREST
48 52 54 58 PUMPING J ‘FooTt)
(ENTER O IF FROM SURFACE) 17 20
CASING
WHEN (NEAREST
TYPES PUMPING L J FooT)
INSERT s | clo 22
APPROPRIATE YT T TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
Eane SFERE - (FOR PUMPING TEST)
BELOW
mp o mo & [Z]Am B PISTON TURBINE
27
l PLASTIC OTHER =2
T OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET E SUBMERSIBLE
27
L | . J
60 61 63 64 66 70
E OTHER CASING (F useo) PUMP INSTALLED
A DIAME FEl 2 e TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c BOX — SEE ABOVE: A, C, J, P, R, S, T, O)
H (iNcH) FROM TO +C J,P,R, S5, T, 39
[ 3
A L 1:9 L 5 | YES NO
S DRILLER WILL INSTALL PUMP
L (CIRCLE APPROPRIATE BOX)
G L b Sl N ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN HOLE 31 35
INSERT S_] TJ I [ ] lHlOJ
POET I PUMP HORSE POWER L <l
e X STEEL BRASS OPEN HOLE 37 41
ik o onek PUMP COLUMN LENGTH L j
BELOW (NEAREST FoOOT) a3 a7
CASING HEIGHT (ciRCLE APPROPRIATE BOX
A TG QINEN AND ENTER CASING HEIGHT)
3E |
LAND SURFACE
1 2 va (SEQ. NO.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) baa & 77 Hsroot
FROM %o 49 50 51

8 9 11 18 17 21

30 32 36

ZmmauOwv TO>m
ik

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL"', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

38 39 41 45 47 51
SLOTSIZE 1, i 3,
DIAMETEROFSCREEN L~ | (NEAREST INCH)
56 60
FROM To

GRAVEL PACK L J | |

DRILLERS NAME

SIGNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

o[

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.O0.S.) W Q

o]

TELESCOPE
CASING

72 74 75 76
OTHER DATA

LOG
INDICATOR AVAILABLE

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

Zz

HEALTH



DNR-214 (7-77)

SEQUENCE NO.

11 (WRA USE ONLY)

3103

1q 2 2 m(seq.no.) @&

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

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

COUNTY
NUMBER

DATE RECEIVED *
(WRA USE ONLY)

: 10/18/78

DEPTH OF WELL

0CT 20 1978

8-13

[ 7

4

DATE WELL COMPLETED

l L 185 i J

22 (TO NEAREST FOOT) 26

DRILLERS IDENTIFICATION NO. |

GRAYSON

OWNER

Floyd

LAST NAME

2000 Century

STREET OR RFD

Plaza

POST OFFICE

FIRST NAME

Columbia, Md. 210LL

FILL IN THIS FORM COMPLETELY

WELL D

WELL LOG

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

Cc|3

ESCRIPTION
GROUTING RECORD NO
WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)
44 44

EEET

( DESCRIPTION CuEAQrKE‘F
USE ADDITIONAL SHEETS
IF NECESSARY FROM T0 BEARING

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

CEMENT BENTONITE CLAY

6

45 46

NO. OF BAGS_l'Z_.—NO. OF POUNDS _16;5

1 - G ) (seq. NO.) 6

PUMPING TEST

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE

]
(GALLONS PER MINUTE TO NEAREST GALLON) Lh—j

6 1 15
GALLONS OF WATER 13
METHOD USED TO 7 &’
MEASURE PUMPING RATE a4l
Mica SOil 0 50 DEPTH OF GROUT SEAL (1o neArResT FooT)
0 he WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM EYe L TQ FT. | BEFORE (NEAREST
Mica Sand 50 185 ; 4 48 52 54 58 PUMPING L 30 _J Foor)
(ENTER O IF FROM SURFACE) 32 <
oo CASING RECORD W 175 (NEAREST
TYPES PUMPING L 7 = FooT) ‘
INSERT s | clo 22
APPROPRIATE 3 B o T 1 TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
CODE 2T (FOR PUMPING TEST)
BELOW
[—l—]p 5 mo T @AIR B PISTON TURBINE
I 27 27
PLASTIC OTHER
T OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) E] SHATERBIBEE
S |% 6 5l "%
L Jo ' L _
60 61 63 64 66 70
E OTHER CASING ur useo) TYPE OF PUMP (erYl:MAPPPIRNOsl;:IAAEL-ELEDTTEN IN
c DIAMETER DEPTH (FEET) & i
H (incH) CacTe o BOX SEE ABOVE: A, C, J, P, R, S, T, O) 55 /
C
A L |3l ] L i YES
s DRILLER WILL INSTALL PUMP
:‘ (CIRCLE APPROPRIATE BOX)
G L gy Joy ) | caraciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | o)
OR OPEN HOLE 31 35
INSERT |SIT| |B|R| IHIol
 SrROERALE PUMP HORSE POWER L 1
STEEL BRASS OPEN HOLE 37 41
Gook S el PUMP COLUMN LENGTH L ) 4
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC CTHER AND ENTER CASING HEIGHT)
BOVE
c l - ] LAND SURFACE
SRR O (sEQ. NO.) 6 B BELOW 2 (NEAREST
DEPTH (NEAREST wWHOLE FoOT) Lo e ur " oicrooT)
E ROM t0 49 50 51
i H| Of, 5] i 185 | LOCATION OF WELL ON LOT
C 5 k| 5 17 37 SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
¥ 3 INDICATE NOT LESS THAN TWO DISTANCES
C 2 L 1.1 1 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
BA ELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 r i
N L 11 J 20
E 38 39 41 45 47 s1
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 25 p 74
E]'rzsr WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L | (NEAREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED k
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L vl | \b/r
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
SELTEF IF WELL DRILLED WAS A .
= 68
FLOWING WELL CIRCLE BOX .
DRILLERS NAME ) L Al L
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(pLEASE Howard Dillon T (E.R.0.5.) w_Q /
o] LI
A 4
2 74 75 76
SIGNATURE g TELESCOPE LoG OTHER DATA

CASING INDICATOR AVAILABLE

ORIGINAL
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© 7 APPLICATION .

.. SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES

DATE __3/Z12/95
. O, BOX 476, ELLICOTY CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 -
i

TO: THE COUNTY HEALTH OFFICER i
ELLICOTT CITY. MARYLAND /7'/

P
I. HEREBY, APPLY FOR \THE NECESSARY TEST IN ORDER TO CO”STRUCT {OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM, /i.'.?
s
s
PROPERTY OWNER v
/-;5 Any questions call:
ADDRESS / PHONE Mr. Schneddey
e 465-7777
PROPERTY LOCATION: /
7
y
SUBDIVISION Walgrow Estates N-/ LoT NO. % 35
rd
. 7
ROAD AND DESCRIPTION HOMB}‘;@ Circle
i
SIZE OF LOT approx. 1 mile ./ TYPE BLDG. dor 4
/'," \ NUMBER OF BEDRCOMS
IF NOT SINGLE RESIDENCE DESCRIBE/. {single Pmly. Dwllg.)

///

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE
APPROVED BY FOR \ DATE

/ (um\:r SYSTEM}
REJECTED BY FOR DATE

SIGNATURE OF Appucly{lﬂm}nﬂidﬂr

{KIND O‘\SY STEM)
HOLD PEN?FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING \

)\
\

\
THIS IS NOT A PERMIT
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" DNR-131 (7-77) EMERGENCY NO. (If any) -

°|'| 5034 ==
1 2.9 (sEQ. NO.) L]

(rHis NOMBER IS TO BE PUNCHED
IN COLS. 36 ON ALLY CARDS)

APPLICATION FOR

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

WRA PERMIT NUMBER

PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED g
(WRA I? ONLY)
-

OWNER | |
/ COL 18 LAST NAME FIRST NAME COoL. 34
STREET . Y }
SR RFD L |
% © coL 36 coL. 58
\\%\7 e | . .
FFICE
8-13 coL 87 coL. 76
B 1 | co)mum ] DRILLER INFORMATION B]3] | LOCATION OF WELL
1 3 (sgq. no.) 6 1 2.3 (seQ. NO.) ]
COUNTY L < J
DATE - | ::JCMEQN;R! e 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |sueDivIsiON | = e
23 y 42
L J|SECTION L <) Lot L J
FIRST NAME DRILLER LAST NAME 44 . 46 48 50
NEAREST TOWNL st =l
SIGNATURE L o 52 I_]D_J
MILES FROM TOWN (ENTER O 1F IN Town)l M
Bl2] | WELL INFORMAT ION = LLECE]
T2 3 Ga.woo 6 Bl4a] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l' ‘Jz T2 8 Eo, Noo) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) L - E nORTH [E]““ EB NORTHESSE E[E]“‘”“““
A

USE FOR WATER (CIRCLE APPROPRIATE 8OX )
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , CON“IICIAL. STATE AND FEDERAL GOVERNMENT.
22

MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY

-1
&l
c

LHEE EE

TEST 1

} MUST HAVE STATE HEALTH DEPT. APPROVAL

1" NORTH SOUTH EAST WEST

o WHICH 410K OF ROAD @ @ [;5:_] @ A

(CIRCLE APPROPRIATE BOX)
ien
37 }

3839

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL P “J,m -/ £ cAsw} ,
APPROXIMATE DIAMETER OF WELL | (NEAREST INCH) 5‘ / OPQ N hO\Q/ CSO\\& \)C.‘“’ow\)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION

REVERSE-ROTARY DRIVE-POINT

OTHER (pESchisE)

ROTARY (HYDRAULIC ROTARY)

|/ q\)OU?J ijdl-l,
_l_l \3/\%% C’l?’\r"\("NT

louation OX

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

@ 18 O.79

39
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN: .

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-

L J T

NO":' TO BE FILLEGD lﬂ gY DRILLER (wra use or:.t) E

PERMI T NOMBER I;T [ T[] [ l“J olaTRICT KOe [;] _ ':

iy ;Qr.!";i‘.s . |‘70 7|I72 73 74 75 76 77 78 79 N = _0/3 _____ 1:' ‘_/5_ _____
B|4[ cowtinueo |  HEALTH DEPARTMENT APPROVAL woere L |
41 E Pc’l'a.z{'t”fff H N COUNTY NAME COUNTY NO. :;;:m"‘" I 7| ’l 'laol I TJ I:
ol kal I [ l U OMaghan, 5':“'{‘:3"‘:“::"’! 3] :e‘ : :: 0/0 : 5/0

sl .’I'T'l“l°f'"f'1"l°'i’l'i HAURNNRARNSAIANRARARUNNRNRARUNNANINURURUTAAN

HEALTH




ANYN " 3P
on3agad H¢
O OMD -

— EXISTING 4449961‘:?

a3lav —
— A

ATTN \Y

—

NP0 AU /

WoIlLE2 7

?QBMS&“;

» v/ ¢
QA
ATLO
IRISIATEES
)t | £ )

| N ] e
/ g LR IWELL LOC. T l

£l 189.0 it
S oSN T

A o e
. :h\ ___-_/"") ) 568 -

— -
~

593

a = N
} .

o e
AT
7. ' . , | Z‘Cw‘l e
s \U R FusT L EC 190.00 | Quenie
Yo, 18167 | 8807
PAANL N LIRS /60.33

]

-
Al
\#-. (74l -
'\k “e
Rl £ ‘4
pele)
£e, / 7
~
7
~a
“
'
\.
]




 BRUNING 40-22 36166

s}'« ,_'-__-__ .j._w_ e

R i - -

r_,é/ADEL FHIA" RO/-ID

—Ve/a/cu/ar Inarass
Eqr-ees R sfr/c e

LOCAT/ON ‘OF
/4015 DAY FARM RMD
TR OT 30 55

THE HERITAGE:

HOHSE o

)
&

N77 02 '/4 EE /3500 CBECTION |-~ AREX i
) SNy € S T YT .?’ 5 TH ELECTION - DISTRICT = =
o ) Ay e ppezani] HOWARD: Coz/Nf)’fMARYAAND :
A - Foa o A
N ~ m res '/E X
' % ' wl'mr—-i_nq ?:3!1{-. - g
™ . 1A EYIstinG R
: rFence
3 70' 45! o e , 3
’ s BN T
'n ) {(/é// N0 PR
B , Tl
‘l’z“z G <[ 3 CEEENAY s cﬁ’xéf ’b’ - ,’
Y wiezs i onc. SlAa
' i~ - /8; zz.g\i 415" 3 40 N H”I‘LH | 1y ;
T T g e T AR e
, ' 1 C’/nmney © 237‘0/‘ A/um. g’ Nf e
| = : tN Bl Veror i ze.0 |
| 2 - 40" 440% P
§ sepr & 03 — 80550 5
| | " 4’x56’-'-.:_' : i LR S
RIS bS] Cone. Sioop e T
: Dol IR] o
Ly 1Y ST 2
3 RS A A
ES H 5 . o . 'r____ u § -,.5.._._.4_'..-' 2
\ 1 - fe S mhedl
Wi A Basement Y
Wl par 3778 [ i~
- i : & S )
=l -] i o] 1%
- I N E ) s~ s . A
: 2 L ’g'__l (E ' 2 S
; - \3/0 /3 & C‘orner @
{ ~ Ploneér C‘/ra/e
875°22'42"E . /3493/ wilrom P/Fe
. . F-'oun
DAY /‘ARMV/?OAD
50//?/;4/ R .
5 SURVEW%‘?‘-EE omtE | 1.~9L32§5225'§i§3£§,‘.§ui?§'§§” :
I hereby ““'fy«“‘ak‘ﬁﬁ of all syisting . 11315 LOCKWOOD DRIVE - - * = SILVER SPRING, MD. 20904
rovements on the a:eoé)n- eser Sedméom)xave - TEL. NO 593-3400
full hbl by t d S
" fom m b esabisied by bt oy oy nd - Foerennce | owawn oy J/Z 5] oworen ey  RAC
e R Yk &+ Plat 3778 .| DATE 3- 26-5’2 fl:lf NO.
2% $6059 e ] seate = 8525 H
4;—‘ - "‘"luuu“

R e w8 L

I-'k"t:j .
i el

sl



