Wl L PERMIT §
P A 25423

SEWAGE DISPOSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY

A2 é: pisTricT 2t
42977 INDEXED s
5 DATE
Jim Brittingham IS PERMITTED TO INSTALL_ X ALTER
ADDRESS. 3004 N. Rogers Avenue, Ellicott City, Md. 21043 _ .. 461-1870
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
suspivision__ White Oak Estates rRoap__ Deanmar Drive Lot 1ls Sec. 1
. PROPERTY OWNER Jim orlmdo
ADDRESS
SPECIFICATIONS 4 bedrooms /)
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. | "/ ‘
SEEPAGE PITS ABSORBENT SIDE-WALL AREA______ SQ. FT. LA, 4 ‘oo — L CH 1
BERMIT SIGNED Bl 7
SEPTIC TANK CAPACITY___ 1250 GALLONS 8 BERLIBRNEQ 7 -24- A28- a5
Senwl g o H=E 1558
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
- DRY WELL - 480 sq. ft. sidewall area below inlet. Dry well inlet to be 5 ft.
Ow orig om
grade. Place the dry woll 139 ft. from the front lot lino and 20 ft. from the
Ot as s s

also satisfactory for this lot. Call sanitarian if you want deep tronches.v

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MEST BE CAST IRON.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES

Raymnd Hodges 9/9/75

|
‘ \
PLANS APP ]<.Y > cﬁﬂﬂ&c MCA-?ﬁ/\/. 0/,. OW

FILL SEPTIC NK AND DISTRIBUTI X WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED. 5‘4 . o )= ?— / 8 /7 2

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE

SUCCESSFUL OPERATION OF ANY SYSTEM. D L
(B

- ' BLDG. PERMIT SIGNE

¥ : AND RETURNED %’4.22/5/
A : Y 555 &
" ' ' ‘ STrtage/\Shoont |

GCRGC "
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INDICATE NORTH. — NAME ADJOINING ROADWAY..AS BASE LINE.

PERMIT CARDMW i 0}4 - T ‘[ 12_ W
| SEPTIC TANK, LEVEL 0 3 / Z ﬂ ﬂ cLkatou i L 7 o

DISTRIBUTION BOX, LEVEL /'~ A .

! ‘Qm DEPTH r I FT. TRENCH WIDTH ‘L'"fn

/

2/, €1 Uy

GRAVEL DEPTH 7 7/2‘4 TOTAL LENGTH ] 4/ FT.
o S10EWA d 577
NUMBER OF TRENCHES ’ ‘-LAREA IOS. __l..-(%‘
L ¢CY
0015 Qu P IMe ) !
DML 48 FT. DEPTH BELOW INLET g FT.

= A T 0. FT.
e T T et T 042 ook

77 /7}'\44 2o T4 € 5.2-//4‘

S¥ oo bl F

A_/:%pﬁﬂ—\ ,Vj M‘—/Zéél/” [ﬂj’M
I, e pepar ,/'S: /

uf2s)22 OK. LW 7 £,
DATE SYSTEM APPROVED 4 / 25/ 7 7 INSPECTORJ’ S’é‘-w\_




ies APPLICATION N

P
Y ik SEWAGE DISPOSAL TESTING
/' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
t
_HOWARD COUNTY HEALTH DEPARTMENT s DISTRICT
4/7 )’I ] ENVIRONMENTAL HEALTH SERVICES Sater ST/

P O BOX 476, ELLICOTT CITY, MARYLAND 21043

2 P C/O b’\:o ﬂFLEPHONE: 465-5000, EXT. 356

A ';, );/r

/Z/ MW @M’)/aana—d)
m 7> n

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER Jim Orlando

ADDRESS PHONE

PROPERTY LOCATION:

Sttt et White Oak Estates L e 1, Sec. 1

Deanm i
POAD AND DESCRIPTION s ax Drlve

40,000 sq. ft. m/1 3 or 4 bedrooms

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Jim Brittingham
SIGNATURE OF APPLICANT

APPROVED BY V{//‘?"f//d// ron.@ h///% DATEJ 544 /2

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM) |

HOLD PENDING FURTHER TESTS DATE |

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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DATE YEST NO. DEPTH .*rA.:.!.w:T.*ro’ sv:.:: o D.s?r;P TIME
77 25
19/2) ( e | | 2| 22 |22 e
|4 ) | 2| 22| 222 | 22
g2 g4 |32 [3%]| 32 [s34=2| o
L4 )Y 532 | 322332 | ;2 | 7
REMARKS
TYPE OF SOIL
[/

TESTED BY

ALSO PRESENT:




APPLICATION

¢ ‘)/)NQ SEWAGE DISPOSAL TESTING é
) W STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
/ <
f 'Y~ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _2th
ENVIRONMENTAL HEALTH SERVICES 38R ~1000 GALargs /13/7h

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043 /¥ 2 — 1 280 o 2 74»‘?9 \E

‘LELEPHONE: 465-5000, EXT. 356
/Q/V W }&50 SPI/o? SIPe v INR T B&iovw 10 4 .
7 HOCSD /oy 3.1000 vnce NRrera SEcon 00 el
IRY N v v 1a Lpm gy —m 138 S/~ DL Afrow CBRLINA ooyl
g oy - g -
B i v o AN A R
LA & LT WEre |%Z925 2o T/ rEE S o ps
LOT trrl&E AND 20F7 e TIHE RIGr7 s)p
v ~ - / -
P THECOUaNﬁl‘iEAL:"g;F'CER;‘LaL A/r_‘:;'sz‘JEN W ihann [~ACip e T 142

ELLICOTT CITY, MARYLAND e /4 & HM/\/ e Rp

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DIsPOSAL sysTEM. /< & //7_ /Z/? Er—cHES AISD -~SA>, s /9N )
= 7’
PROPERTY OWNER Mr. Paul KOttiZ/‘}/5 el f SALL SANVITARIAA

3 Any questions call Denis
ADDREss _ 1015 Gadsden Avenue, Silver Spring, Md. 2090k PO Sy - v

) F Yov VWARANT pr =2 7»,@}‘,,,33 gy

Gt

VS & “ai
PROPERTY LOCATION: 7
SUBDIVISION White Oak Estates PTG By Y
ROAD AND DEscriPTion __Unnamed Road off Highland Road (Route 2160
size oF Lor 10,000 sq. ft. # TYPE BLDG, _3 ormbedrooms

e
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Paul Kottis

% >/ A ” /’,ﬁ /i, *
\4pnovzoy//‘//j/ﬁ'z‘/ffv / (g = FORID/‘V‘/W DATE i :7, /J)

// (KIND OF SYSTEM)

REJECTED BY FOR - DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 5,//3 /74( ; L 2 W/ZJ A%ﬁdzb%
el pants, @WM
T

THIS IS NOT A PERMIT
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TYPE OF SOIL

|

TESTED BY
v J ¥V 1

INDICATE NORTH. — ;A%ADJOININO .‘OlbWA:‘:; .i;!‘:.l;i
AN NA N LE YD 75 /2
DATE TEST NO. DEPTH ITAR:’.!.WITOTOP 51'?:77 - tms?r"o’ TIME B
T | O = o 2dr] = _p I ,
e 4 1220 24| 2 %4 lug FAND 200 11vcs
SNl N EEP] EX BENS 2T
o o , )
12 PEVAITZAEY-"SE N/ -
& 5 | 3261253 253 |18 cAben 2pIAcA
J 3
S $ 12431599 »49| 7401 |
/ /2 L | ¢/ ¢ L 1 - ] 4
| & “v 7 ’) L+ U u 4 _J Lf.
) — Zor ?" [0 P AV o o
Sy 7 12 | Ziz 1o rdeane | U7
3); 8 S U y'%ﬂ} 2 10391243
Py I A W Vx| 1A Xd WAZE 2 VY2
REMARKS
ALSO PRESENT:
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— Prop. Dt y Well, F_IP\/ AN

time of perc test 8505

N\ Elev. finished grade 550.5

Prop. 1250 gallon septic tank
IPViiNS547.33 Inv.out 547,00

oy 55!50
Bsmt\443.00
5429 1247
(A ]

1A L
s v¢'0’5
y

\\“‘ 1 \"t
_@"P\r‘*opLWcl |

ExGrade 5514
Finished Grade 551.4

L 553.5Q

504*51'10 E ,']400'6"'70'

DEANMAB DRIVE

PLAN TO ACCOMFPANY APPLICATI
FOP bL}lLDING PEARMIT

LOT

CBOVOEASSOCIATES,INC. “WHITE OAH ESTAT

866G OAH AOAD

SMELECTION DISTRICT HOWARD COUNT

BALTIMORBE ,MABYLAND 2i234 SCALE:1"30' NOVEMBER | ,19
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EMERGENCY NO. (If any) -

DNR=131 (7/73)

SEQUENCE NO.
(WRA USE ONLY)

Bl 1

+

=
1 . 2.3 (sEQ. NO.) 6
(THI"S NUMBER 1S TO BE PUNCHED

OLS. 3-6,0N ALL CARDS) . =«

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401
» APPLICATION FOR PERMIT TODRILL WELL

WRA PERMIT NUMBER

v

FILL IN THIS FORM COMPLETELY

IBED
) "
ig, owNER | J
O COL 15 LAST NAME FIRST NAME coL. 34
5
'b STREET
q& orR RFD | 1
coL 36 coL. 55
POST
oFFice L e
8-13 coL 57 coL. 76
Bl1] contmuen | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (SEQ. NO.) 6 1 2y (sEQ. NO.) 6
COUNTY L J
oATE J :IUCMEBNESRE : 3 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |susDivision L b
23 42
L J|SECTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 46 48 50
NEAREST TOWNL 8|
SIGNATURE L J 52 l__ri_]
MILES FROM TOWN (ENTER O IF IN Town)l 2L
Bl2] WELL INFORMATION L Bk ]
T2 3 GEa.woo  © B[4 ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 13 ﬁ 1 o (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | - E i g NORTHEAST E]EISW“‘“ST

USE FOR WATER (CIRCLE APPROPRIATE BOX )
D| HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING, AGRICULTURE, IRRIGATION

2] [e]

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL

sz
(]
B

PRIVATE WATER COMPANY

TEST

m NORTHWEST EZ] SOUTHWEST
8 9

8 L 2l )
NEAR WHAT |
ROAD
11 NORTH SOUTH EAST
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
32 32 32

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

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
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 e >3

I PEET

APPROXIMATE DIAMETER OF WELL (NEAREST INCH)

) I,‘/ CAsS }\,3

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION

REVERSE-ROTARY DRIVE-POINT

ROTARY (HYDRAULIC ROTARY)

,'/Z Lasing /Qlawe. gmqol@
37 opan \moji

OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

E THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

)L EAgp

| Jash
a1 52
NOT TO BE FILLED IN BY DRILLER owax use oniv ? {0
aremormzion T T T [ [ L] [ ] serse [ Y \'\B
54 63 65 BOX E | é
T A ENs cwactu | meer /7
FORCE INITIALS CONDITIONS [ } N 0/ - W Sie
67 68 70 71 72 73 74 75 76 77 78 79 “———"Q“T ———————
B[4] conrmueo | HEALTH DEPARTMENT APPROVAL nomrTH FERREY |
1 2 3 (seq.n0.) 6 — » ' B 50 51 52 53 54 55 ;
41 [z, RIRIEEOXTH COUNTY NAME COUNTY now. EAST l l l l l l ] i
ey [ Mlo' | DT, ] YT. I - y 57 58 59 60 61 62 63J :
;a 48 oHAYHA") S E 1 WELL hea (reeT) %5 66 67 68 | 0/0 I s/0
Bl 5 I SPECIAL CONDITIONS 8-63 (WRA USE ONLY)
v 2 5 weaowoo e [T TITTTITTTTOITITITITOTIOTOTITITITOITITIIQIIITITIqII00d
8 63

HEALTH




214 9/71

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
CH1 3 4 6 0 (JYRA USE ONLY) STATE OF MARYLAND IN 30 DAYS AFTER WELL COMPLETION
- Rt WATER RESOURCES ADMINISTRATION
T 2 3 Vv(stq. no.) & - TAWES*STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THAS ‘NUMBER 1S.TO BE PUNCHED
Gugpvgackin e or rom ¢ WELL COMPLETION REPORT CoUNTY
” o
- 5 y
DATE REEEIVED : ; 2 > 5 DEPTH OF WELL PERMIT NO, FROM '"*PERMIT TODRILL WELL""®
(WRA USE ONLY) . < < 7 o ~ - -
o o ] : | Yoy 7 77 TAZ7
- e % DATE WELL COMPLETED e Q" (:) ) /7 fA-IAN A=V LVAlLL
° 22 TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
WEREES L Z
Evi o = 1\ DRILLERS IDENTIFICATION NO. | ‘7’ J
7 —-
. & v
71.a & TR
DMNER e FIRST NAME
’ X N
/ y~ 2 \“( T i Lo L 227 of.
STREET OR RFD « L jﬁ?- & POST OFFICE £ P
1IPTIO
WELL LoG GROUTING RECORD ves )  wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED ! A 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) . :
43 rY PUMPING TEST
. DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX -
ETS
ooy f?on'gc'gggknsv " FROM TO BEARING n S
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L o J
> o 3 25 46 e A S
4 Sos/ [AE] S /& /¢ A
L 3¢ L/ 4 PUMPING RATE 7™
ot .8 NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TONEAREST GALLON) L |
’ g - 1 15
} Y GALLONS OF WATER / (j/) /\ T
Noale / A J & METHOD USED TO )b
/i s Zan MEASURE PUMPING RATE S
/ DEPTH OF GROUT SEAL (1o NneAREST FoOT)
. ~ Y 7 7 WATER LEVEL: (DISTANCE.FROM LAND SURFACE)
/ 5 YT ONCE S 25 FROM FT,.  TO FT. | seFoRE L s (NEAREST
48 52 54 58 PUMPING J Foor)
(ENTER O IF FROM SURFACE) 17
CASING .jC;O
4 ) CASING RECORD WHEN (NEAREST
/ > )5/ TYPES PUMPING L ——J “roor)
INSERT [s [Tl Iclol 22 25
APPROPRIATE = e TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
bt SI% (FOR_PUMPING TEST)
gy
BELOW IR E PISTON TURBINE
I 27 27
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) Ju, B SUBMERSIBLE
-~ 3 4
S 7 7 / 27 27
2 L - B 5 b 4 £ 3
60 61 63 64 66 70
E OTHER CASING (iF useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C DIRMETER BEEIN IEREY) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNcH) FROM TO £ S sttt ol G 29
c
A L J ik il 1 1 YES NO
3 DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE BOX)
G | i3 |1 y | caraciTy:
GALLONS PER MINUTE I
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) l
OR OPEN HOLE 31 35
INSERT sl‘r] lB[RI [Hlol
¢+ l PUMP HORSE POWER L T
! ARFROPRIATE, STEEL = _BRASS OQPEN HOLE 3 37 41
SR i oty L PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
ABOVE
C l 2 I LAND S ACE
1 24ys (seq. NO.) € B BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) bl e ] rgoT)
E_ / 3 fliepd 3 irn 29 50 51
/ O y e T O
1/ £ N.:']’ oy o0 ) LOCATION OF WELL ON LOT
G N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
8 9 11 1937 21
H — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
& 2 gt B | N (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED wHeN THis | E
WELL WAS COMPLETED R
N L X 8 ?
IE] 38 39 41 a5 47 51 v
ELECTRIC LOG OBTAINED 5
SLOTSIZE 1, 2, 3, LY
Bn:s-r WELL CONVERTED TO PRODUCTION WELL . 4
3 DIAMETEROFSCREEN L | (NEAREST INCH) i
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 ’ P
CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT FROM TO LN &
TO DRILL WELL"'', AND THAT INFORMATION CONTAINED > { \J
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 4 Js | i Y ! .
WLEDGE IN RMATION AN
::L:::. o T R A ° 1 \F wELL DRILLED wAS A ¢ g P
== FLOWING WELL CIRCLE BOX ‘“5
DRILLERS NAME 2 £ 2l Sl 2 . '\ ‘
i { 7 WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) o /
(PLEASE - : (E.R.0.5.) w _Q - 7/
PRINT) __ : n s
] :
: 72 74 75 76 -
SIGNATURE - TELESCOPE LOG OTHER DATA
3 CASING INDICATOR AVAILABLE




(380 # (B 1
HEALTH OEPT,
ELUCOTT CITY, MD.
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"HIGHLAND BOAD
SG45IE'E GI.51' __ R:290G00’ L+ 95.28"

\Vehicula‘r""l ngress ¢ __,/f

Egress is Restricted

0
'9 7-295 A,
8 ! SEPTIC _ _: cea, G2 Ty J oo sooppec 7o ey, o
| Lot)
: White Oal Estates
i Plat Book 30

e POl OI8O

35't *

NZ5°08'42"E
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O
N
2
s
94
3
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e
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228"
o o)
12" 8
75' Building 1. 35" | ee8 F5or o
Restriction Line—~— . °ecs
~
& !
- ti
2 e ©

SG4°5I'8E  140.00°

DEANMAR DBIVE

Ibereby certify that I have surveyed the property known as: Lot 1sWbite Oak
Estates»S5™Election DistrictsHoward County,Marylandsfor the pourpose of
locating the improvements thereon,and The improvements are located as shown,

R
AT
AN TR "'s,/%
AN -
IR T T
& R\ e N
& : EA £ YT,
(A )
& R S
g LT R 2 %
s R\ T AT &
5:': :‘.twl\' “'.:‘.4:: w
- B Y g
% RN N
% »

Signed this z/day of December 1976

WalterParhk, Land Surveyor

-AOVOfASSOCIATES,INC, Md.BegNQ.5539

36GS OAH ROAD Note:This plat is not intended foruse in the
SALTIMORBE,MARYLAND €1E34 establishmentof property lines.

7 o iy
.l/,/llﬂ il ».
RS T




