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FERMIT L et

- SEWAGE DISPOSAL SYSTEM
~ MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY J 7’3 ELLICOTT CITY

o M . ‘E‘ X Disrnlm_iL
. Zad: . ‘EN@?? L L, > DATE_10/13/78
\ ‘ 551 TS

Mitchell-Wiley , -~ IS PERMITTED TO INSTALL_Y ___ALTER

A_26378

ADDRESS K PHONE

suBDIVISION___Hallmark roap__Hallmark Road
Werd Ebert V y /:/» / /
PROPERTY OWNER “MiZolesko ﬁ/{// /W - / @MM / Q},ﬁ/i
] [

ADDRESS _ o
SPECIFICATIONS 4 pedrooms - ' o S

SEPTIC TANK CAPACITY 1_25_0____GALL0N5 P

™ § s e -
S~ pRrain FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS __ ABSORBENT siDE-wALL AREa 120 _ sq f1. PET bedroom. Total in dry well 264 sq. ft‘v

e ’/ .
- .

INLET PIPE __L FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH 9 FT BELOW ORIGINAL GRADE

e

EFFECTIVE _DEPTH AT

FT. BELOW ORIGINAL GRADE. . i
LOCATE DISPOSAL AREA

7

LOT LINE AND FT. FROM

FT. FROM

‘LOT LINE AS SEEN WHEN
FACING LOT FROM :

NPT

Locate dry well 125 ft. from Hallmark Road and 10 ft. from 1eft (lot 37) lot 1ine. v

Trench to be 60 ft., 1ong with inlet_ ift. and maximum depth g ft. Start trench

around 143 ft. from left lot line and 10 ft. from line, run towards r.ight.

W7 Y90 smf«? = DAL QLT

PLANS, ‘approvep sy _David O'Neill 12/1/77

\ covsn No WORK UNTIL INSPECTED AND APPROVED. /25{ ’5 ‘ ’7 / A/ /‘/ //\/ ﬁ /L—- / 'é S @ / ?
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. '
NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENC‘M;t W //7 R/f/%é

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

NOTE: ALL PIPE FROM HOUSE TO DI,SPOSALAREA MUST BE.CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BlEIG INCHES IN DIAMETER. CAST IIRON. CONCRETE OR TERRA
COTTA ACCEPTED.

LZI(]NSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23

.8@?5%‘

BLDG. PERMIT SIGNED
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE.

ARt 1 RIRIZ
PERMIT CARD \/N(‘M) \‘I /Z%'r/f)ﬂg W/Jm S ,2—7—’ ‘Zjﬁ/i HOOﬁgS@w@V{

| Forea , /
SEPTIC TANK, LEVEL/?/( / w . CLEANOUTS ,yﬁ /v

. cotfes

DISTRIBUTION BOX LEVEL

} ’ .',4‘,, . LI bx.q’__‘ EACREE "‘
FT. TRENCH WIDTH__ __FT.

/ By 7 A oL - S . N
~ NUMBER OF TRENCHES._I__‘ - . TOTAL BOTTOM AREA as@ : 2SR

SEEPAGE PITS, INSIDE DIAMETER L}q _FT. DEPTH BELOW INLET 5’ i n ;éﬁg

R S,

A

- BSORBENT AREA +’503 __8Q.FT. 5@3 B
REMARKS‘LMZZ A 12 2 @ﬁ/\/ﬁ Z 0. j)/ T-C/d” >~ DW
LNSTALe 4 pAnvuss 5 SpuERS 7

C,AL,L__ (COR Th =, 7c5c 70 dry Kf%
a0 i\)w 79 - @K jro \DQ(‘/\(Q\\‘Q%@M &a:@c%“wK +o 1\’@&0& Cp,.c,wl man/
g z'" "l e weade) 510 \noos,&, suee ot qo° éw& Q&QQL\A%J

Aoty (Eﬂp AMMQ{ A .

DATE SYSTEM APPROVED __. H /ZL//}?@@MM INSPE\CTOR C. ff%

afroere.
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"_.PPLICATION \ Azmy_

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

HOWARD COUNTY HEALTH DEPARTMENT # DlSTRlCT

ENVIRONMENTAL HEALTH SERVICES e L DATE;M!E)P/477

P O.BOX 476, ELLICOTT CITY HARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 o

"3

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
1. HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE -

JoHN MlKoL.Ag KO

2205 Foxeecvy Cloan wone 252 —3Y47F
T IHONIUM, M D, (043 | |

PROPERTY LOCATION

suamvusuén : ALL MAZK . ?EC'TION Z, LOT NO. __ ,ﬂ 5{
lwov,Ab AND DESCRIPTION "'l’ A LL MALK KQA b ‘ E

DISPOSAL SYSTEM

PRPOPERTY OWNER

ADDRESS

;SI%E oF LoT l A""‘E L) - *w—,."'.r,vn‘: BLDG. % OL4

" NUMBER OF ntonoons

lf-‘ NOT . SlNGLE RESIDENCE DESCRIBE

>

',,-ﬁ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY U'NTIL PUBLIC
L FACILlTIES BECOME AVAILABLE

sncmrrum-: OF APPLICANT \JOHN ! ZIKOLAS Ko @‘%
APPDOVED BY / /\/‘ﬂ// FOR %/ﬁ“&[ DATEZ%? EZ .

|KIND OF SYSTEM )

REJECTED BY - o FOR . DATE
. ' (KIND OF SYSTEM) -

HOLD PENDING FURTHER TESTS : . DATE

REASONS FOR:REJECTION OR HOLDING -

BLDG PERMIT SIGN‘FD :

AN DT L O 1 )

CCHNME N LU INVREL I‘Zﬁ E 2
M # 3307 /

1S NOT A PERMIT ya

Y

N TH'
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS .A.!_-L!‘Nt .
R rRE-WET TESY - 1 DROPF g *\;&

YEST NO. R 'DIPTM STARY " sToe STARTY STOP . TIME

?/2& @{ﬂ 4/ : 322;. 82,(/ : _3.%¢/ ggé _

| ] e 1 Pay |3 29 277 | g3V | l :
| Lo lobkiHh-u’ | /éA‘

Uy [
\

REMARKS - ‘
- - -

el A ' : : |
TYPE OF SOiL ‘ - —
- S . _ s oo 'KW
TESTED BY N\ /N & : ALSO PRESENT: R '




_APPLICATION Q__L

P

/ SEWAGE DISPOSAL TESTING = —_—
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

v HOWARD COUNTY HEALTH DEPARTMENT ‘ - . .~ . DISTRICT

ENVIRONMENTAL HEALTH SERVICES . R . DATE) ﬂ!ﬂ!EJP 1477

P O.BOX 476, ELLICOTT CITY., MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DisrOSAL SYSTEM

: | SO OPERTY OWNER . JO H N M l KOLAg Ko .
e e s e B
|
\
|
|

T IMONIVM M D, 3(043

' B _PQOPERTY LOCATION:

SUBDIVISION _ AL L M ALK . Tgc TioN Z LOT NoO.
"0AD AND psscn'n;'rlon,. H ALL MALK E—OAB

size oF MLO'I-' | AceE ('_i) o« . TYPE BLDG.k 5 0'&4‘
' , o S . NUMBER OF n;onopu's

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM lNSTALLED UNDER' THIS APPLICATION 18 ACCEPTABLE ONLY UNTIL PUBLIC
-FACILITIES BECOME AVAILABLE. :

SIGNATURE OF A.PPLICANT: \JO#N MIX&LASKO L (W

APPROVED BY . - FOR DATE
. : : (IKIND OF SYSTEM )

REJECTED BY . . . i FOR

DATE
IKIND OF SYSTREM)

HOLD PENDING FURTHER TESTS . ~ DATE

REASONS FOR REJECTION OR HOLDING.

THIS |S NOT A PERMIT
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S gt

'EMERGENCY NO. (f ony) = ~ e e e e

Bl1k 1922 |waavseomcn| - STATE OF- MARYLAND - WRA PERMIT NUMBER
. v L e b ’ WATER RESOURCES ADMINISTRATION . : D —~ & “L) 7 / (@
| ;sqzso;“;u; ) .-‘u..f:’.??.; ‘s~ - | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 7 ,;2;7 SO
M cuis. 36 ON ALL-CARDS) . ¢ |47 APPLICATION FOR PERMIT 10 DRILL WELL : FlLL IN THIS FORM COMPLETELY

DNR-131 (7-77).

DATE RECE!VED'_J

(WRAustom.vl' i ' - - /% ‘/[ / .
. o owNer | ﬂ/iﬁ’i/éﬁz/ ?L“’r/ {{,MM,M W |

v. r,g g o N coL 18 LAST NAME / B FlRST NAME ) coL. 34
.5\4'3(') e” [owes ﬁz ) £ v:jka,ﬂ A;mz "KCM#{Q@; L . !
S N 8,?2',’;5 ( (/,4 47@4} i o 7’7( /ﬁ/ o o - ‘.1 _

813 ) coL 87 I i ) coL. 76
Bl 1T conrimugo | omu.ea INFORMATION R C1E l ] © 7~ LOCATION OF WELL '

3 (uo. uof 6. . B S Y 2 3 - (seq.nwNo.) [ ,—Wﬂ /{// Lo
T Ay lcounty - = 1
{ ,‘f/ ,fui / 7 & f;v | LICENSE i ? g | LB : (DO NOT ABBREVIATE COUNTY NAME)} - - 2%y
NUMBER 77 : X SUBDIVISION L / 5*/‘é ‘)} t/’ f - J

. S / _1 / / : , ) T ‘ a2
1 : ~ é;‘f“x/ /}7.«. ~/,/, Jlsecrion /‘D ; ’- SreT U Mé ]
'lR 7 NA“ . ,‘ DHILLER LAST NAME .- . 44 . 48 50 )
B ‘ . Z / 77/ NEAREST TOWN WMM’ T |
sl’GNArURE L f\ 3*"'54/ 35"47‘"4— 4 52. R C/ﬂ_{ L ]—jﬁ
. MILES-FROM TOWN (ENTER O I7 IN rowml : : -2’ M

; DA‘I’E,L ;

[ . . - . - . [ROADS  AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D15

L : . . ) . ) TANCE FROM. WELL TO NEAREST ROAD JUNCTION OR .STREAM CROSSING SHOWN ON Tri

TEST ‘ . o o o - . SKETCH. ALSO SHOW , BY MEANS OF AN **X'’, THE WELL LOCATION IN THE aox BELOW
: . : : : : __JAND THE BOX NUMBER FROM THE WELL LOCATION MAP,

N o NN 2

) _
1Bl2] N WELL mronmnon .:/, — 7 707778
2 3 Grawes e TS Bla] ] DIRECTION FROM TOWN
. MAXIMUM PUMPING RATE (GALLONS PER- MINUTE) - 'L 23 (sEqQ. NO.) 6 (c"‘c'-‘ APPROPRIATE. BOX)
i 12
AVERAGE DAILY, QUANTITY NEEDED (caLLONS P:anAv) Lo - A5 & E NGRTH- E]“s' ( "9’“"“‘5’ EE]SWT"“S*
;USE FOR WATER (cmcu‘. APPROPRIATE BOX ). - . i Bsoum IE] WEST - NORTHWEST E]Esoumw:sr
| | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - - s . - B .
- © o : . Jugar whar % M /?( [Z/f/ /»95 i '
B FARMING, Afmcuu.tun:. mmc;\nou S - . T - NORTH sou-ru TAST WEST 30
S T T B - ) ’ 1 ON WHICH SIDE OF ROAD ’ .
- i - . - N co . i (CIRCLE APPROPRIATE BOX) B
"INDUSTAIAL , COMMERCIAL, STATE ANG FEDERAL GOVERNMENT. o : S 37 S Fr AT
: R ' L FiT| [
) ) . o . T ; : DISTANCE FROM ROAD } ‘5 : m—
. - MUNICIPAL WATER SUPPLY . . . (ENTER DISTANCE AND CIRCLE L- M| 1
-7 S . Coe RS ‘ : . ‘APPROPRIATE BOX) D) 37
| R R ?" ([ MUST HAVE STATE HEALTH DEPT, APPROVAL : . : 3839
i PRIVATE WATER cOMPANY ./ : . . S L DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS

APPROXIMATE DEPTH OF WELL w2204 - _greer

24
E APPROXIMATE ouuersn OF WELL L 6 ) (NEAREST INCH)

METHOD‘OF DRILLING USED LN APFROPRIATE M:rnoo)
BORED 1ou AUGEII:D) szreo &

e .
80-37 ‘AIR-ROTARY AIR PERcussxon
R T x ks
e . CABLE E . REVERSE-ROTARY DRlv:-POIN‘l’ : . . . jQ\ ! s
OTHER (nl:acluot) = e ‘ : : : . . (\'}Q e

" RE PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) -

/E THIS WELL WILL NOT REPLACE AN EXISTING WELL ) - . ' : ; : e 7
E THIS WELL WILL REPLACE A WELL® MAT'WILL BE ABANDONED AND SEALED ) (A i

39 LT i . LaE
' THIB'VIIVLI. .VIILL R‘IPLACE A WELL; “AT WILL BE USED AS A STANDBY .
| > N e -

B 'I’NIS WELL \QILL DEtPEN AN EXISTING W!I.I. ’ .
PERMIT NUM!O‘.R [12 wEI.L TO BE REPLACED OR OEEPENED (IF AVAILABLE)

= —— ' —= : ‘ Jﬁ N |
NOT To BE FlLLED lN BY DRlLLER (WRA USE ONLY) I : T / :
sewe (TTTTTTTL L) (]| |
“ - AsenscwocLs’g‘ sox ;/‘)O | ..
N WRITE B Y ¥ NUMBER - R N | ’%/
roee (T eomnons (T LT L LT rin] [ w7270 | U P
. 67 68 " - 71 72 73 74 75 76 _77.78 79 L - . o B s
Bl4] contiues |  HEALTH DEPARTMENT APPROVAL .~ . [wommn. /RIS £ I
T 2 :~’:.'~-(s:o. o -:f ] . Howard ; S . 51727790 80 81 82 83 54 BB :
(?:1325:"53')? Ho== COUNTY NAME : A COUNTY NO. Y'EAs'r
) y " ! COORDINATE /) L(!} I.
TREEr] LT D B - PEEEE D :
a8 ,Bopald W Aéﬁgéﬁgﬁ Samtam ’B aﬁ‘,“‘r‘%’ A‘:“” 65 66 67 68 .0/.0 | 5/6

B.l 5 1 B L SPECIAL CONDITIONS B8-8 : . A USE .
1

=5 e wer .H_Jl[]IIIII lllllllllH‘l-. -].IHHIIIIHIIIHU]HIIII _
. B ﬂé‘%&?‘g HEALTH | |

Wa




DNR-214 (7-77)

z BTN

. : SEQUENCE NO. ‘THIS "REPORT MUST BE SUBMITTED wi
Cit|= ir'9‘8'? 1 M"AUSE?"L‘Y) 5 o 30';DAY5 AFTER weLL comprer . |- .
4 ”‘,;z: A TR A S ; - 1 'F|LLgIN THis. FORM COMPLET‘EI:Y'(-f !
. o BER %0 o g a‘mt.ﬁ * .
' |:ﬁcGLNslfMa;e O;JSATLL BCEARPDUS) WELL COMPLETION REPORT zgzgg; ' ! ) = ‘d
2 »&7;:;3%‘::3,,, L QHM ;. | . DE H OF WELL ; L PERMIT NO. FROM"PEEQW TOD‘RTE'L WELL'®
T s A ol -lral-lalylsle]
" . S s co - »’28 29 3031 32 33 34 35 36 37
. e 5-13 L [ I I I I I I S ; DRILLERS JDENTIFICATION No. L - fy.? ;V ) .
OWNER_ .. f”) & ///«-.’7/‘ AR yﬂ:{x/mf £ - (J&‘v«v,’) - .

TEAST INAME” 7 7 FIAST NAME

r h o8 . . o -
_ ; 3 i . o . .
- IsTrREET OR-RFD. i /_,ﬁv o e OFFICE- o ,Li'ur".:h?.w_.f{.«-.,— e
WELL DESCRIPTION : . B I U, R - L .
WELL LOG : . ... . GROUTING RECORD woo | G130 : N
. STATE.THE KiND OF FORMATIONS PENETRATED, THEIR © ' " WELL HAS BEEN GROUTED § 1 2 3 (SEQ o 6 o S T O
« JcOLOR, DEPTH, THICKNESS -AND IF WATER BEARING = | (CIRCLE APPROPRIATE sox‘) {\ : - R . ’ i
o 44 34 - : o PUMPING TEST I I
’ DESCRIPTION" .| - FEET - _TYPE OF.GROUTING MATERIAL (CIRCCE'BOX) " - - : — - e
: (usE ADDITIONAL SHEETS G T S .= B - L 7
AF_NECESSARY) -~ - FROM _ Yo . [e e e D B ST e e |
g T T g — HOURS PUMPED (10 NEAREST HOUR) s;__‘l

PUMPING RATE . - :

NO. OF-BAGS — = NO. QF POUNDS — ol flfovn | (GALLONS PER MINUTE TO NEAREST GALLON) o

) . 2 T e
GALLONS OF WATER : !
B ATE j "'/ ,‘ METHOD USED TO I o
* - MEASURE RUMPING RATE . - il
DEPTH OF GROUT SEAL (to NEAREST- FOOT) : j : :
S P Y M 2 B . WATER LEVEL: (DISTANCE FROM LAND SURFACE)
R ST 4 y
FROM . FT. TO : 0 - FT..|BEFORE - . L (NEAREST
48 $2. - 54 . . . . 58 . |PUMPING L PN l LFOOT)
{ENTER O I{F FROM SURFACE) : : 17 o . .
. o AR . gASING RECORD. = * . . WHEN - T. o - . N (NEAREST
V I P R | IERap : L PUMPING -« — ‘FOOT) >
INSERT | l I ) I <] ol : 22 T 25
R o : A " CE .
: ; ‘ .. | APPROPRIATE STEEr CONCRETE JTYPE OF PUMPED USED (cmcn.s APPROPRIATE BOX)
conE b . J(ForR PUMPING TEST) :
i : .BELOW S - AIR . E’ ¥ TURBINE
. N - A 27 _
: | - " _PLASTIC OTHER ; ‘. ‘»V/
B . -1 R ‘s S OTHER
. R A I - . v - i CENTRIFUGAL ROTARY - . {DE'SCRIBE ~
: oo N . MAIN . NOMINAL DIAMETER - TOTAL DEPTH oo 27 BELOW)
: S T E CASING . TOP (MAIN)CASING OF MAIN CASING - . e
. Gl R R LI PRSP PRI N YPE;;r”‘m““spmc“hw“ (NEARESTAFOOY e B et S ERsIBLE
o y
. ‘ 4 v %, ‘
[ . . A 5 L ] -
N ' o “61 63 - .66 _70 i R - - )
1% OTHER CASING tr bseo). PE OF PU '( PUMAF:PI?OSP.LAAEtﬁpTTER IN
‘ c’ ’ DIAMETER _  .DEPTH (FEET) ;;xs OZE;U;":OVV;FIKE c. . P R. S TEO) O
H (ineH) b FROM TO - RS S R e T e S Ty 29
) [ : Tt ’ " U
. A L 1 J.L T @é, -
B . S - . - DRILLER'WILL INSTALL PUME'
|N. S*’N - - (CIRCLE APPROPRIATE BOX)
Raa TY '
4 CAPACITY: :
. ; | L i - I ) | . - )
A ) . N GALLONS PER'MINUTE RO . . X
. L . S T SCREE ORD R (TO NEAREST GALLON) L . : ]
. ) i 4] g . ’ - . 31 ) 35
| FUMP HORSE PO 1 T S —
” - Rt R3E g L -
N B OR BRO ZE ) P : .
! N PUMP COLUMN I.ENGTH - . . .
: (NEAREST FOOT) a3 ¢ a7
. 5 S CASING HEIGHT (CIRCLE APPROPRIATE BOX -
Co LASTIC THER AND'ENTER casING NEIGHT)
s - o) . c | 2 T ] ' o . . LAND SURFACE -
X . ) 1 2 §y3  (seq.no0.) 6 . C - B BELOW ~ R (NEAREST
: : s - DEPTH (neaAresT whoLE FooT) - : L——”—'j Foor)
: ) e _ FROM . . To. LA
g A, R .
= A S AT j |‘ e o ) LOCATION OF WELL ON LOT
1C - R 37 N SHOW PERMANENT STRUCTURE SUCH-AS BUILDINGS,
. H | SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
: . . s - . . INDICATE NOT LESS THAN ;TWO. DISTANCES “t
— — -1-C- R . Sl _(MEASUREMENTS TO wELL). ) i
CIRCLE APPROPRIATE BOXES R" ; 30 32 Y _\;\ ’
.
E] LL WAS ABANDONED AND .SEALED WHEN THIS E t
\ WAS COMPLETED E 3 ) -l
N L )L J ST
U . . . 38 39 41 - 4% 47 . 51 . H
ELECTRIC LOG OBTAINED : . . ’
. . sLOTSsIZE 1, _ 2, 3,

ETESf WELL CONVERTED TO PRODUCTION WELL

I ‘ N DIAMETER OF SCREEN L_—,l (NEAREST lNCH) . . o ,

I: HEREBY CERTIFY: THAY.! HAVE COMPLIED WITH ALL

CONDITIONS STATED ONTHE ABOVE-CAPTIONED ''PERMIT FROM . ~.To . Lo P d
TO DRILL WELL',  AND THAT INFORMATION CONTAINED i P L . e _
Jin THis RERORT -1 TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 11 - | . PR >
-TO THE BEST OF MY K&OWLEDGE, INFORMATION AND B . N B . Q N
: BELIEF. - . ‘ IF WELL DRILLED WAS A . Ga. 2
i B T N - FLOWING WELL CIRCLE BOX ) m

DRILLERS NAME -

WRA USE ONLY (NOT TO BE FILLED IN-BY'DRILLER)

{(PLEASE Ve . (E.R.O.S. S
PRINT) -—./ Lo .( 4 _ "1 N

‘ m[:] e
. . k 72 . R ¢ &
SIGNATURE > ST it B TELESCOPE LoG - 9‘:@.
4 - CASING INDICATOR _°

HEALTH |
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N 0NUTILITY EASEMENT

BUILOING ——
5 S RESTRICTION

- 0 I L CUHNE
53t _l 240 _ag . Y :

g [

)
/rcorrre Watk: |
—=OARCOT a0g :
—4xGConcee : :
- o
: R
R N11’€"1'37o5'235;99' e (. Ca ) ‘ i 'h . 8 ~
RFALLMARK. .. _RQAD - . =
| HEREBY CERTIFY THAT | HAVE SURVEYED THE PROPERTY KNOWNTAS:LOT 33, HALLMARK,SECT (0N ONE,
"' 5™MELECTION DISTRICT, .. . HOWARQ  COUNTY, MARYLAND; FOR .

| iE PURPOSE OF LOCATING THE IMPROVEMENTS THEROGN AND THE IMPROVEMENTS ARE LOCATED AS SHOWN,



