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Covey Construction Company e s PERM,TTED To ,NSTALL X auter

1896 Moﬁéevideo Road ’ Jessup, Maryland 20794 799-5537
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- ADDRESS

i pwusxo~ Chris Mar Estates : NI " ' ROAD 13442 Chr.is Mar Court ,',L,,OT f'4",i;‘Sec.,*:l

xx Raymond L. Carper

"l':PROPERTY OWNER

"5ADDREss‘

5109 Varnum Street, Bladensburg, Margland 20710 : : I'?b_one;*, 779-8696 R

: E.*SPECIFICATIONS 4 bedrooms S - :
A e ‘:'SEPTIC TANK CAPACITY __‘.l.ﬂ_cmuous
Z{DRAIN FIELD ____DEPTH FEET, BOTTOM AREA ' sa. FT.
. DEEP TRENCH LDEPTH ‘ FEET BOTTOM AREA 33 so Fr.
‘ '.SEEPAGE PITS __ABSORBENT SIDE WALL AREA___SQ FT. B T 7
’ IIINLET PIPE FT- ‘BELOW ORIGINAL GRADE. MAXIMUM DEPTH %ﬁh.gé_éﬁqﬂpm&i&& GRADE . -
ECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE: S -

‘t'a

i ,LOCATE DISPOSAL AREA ____FT FROM — " o7 L’IANE Ajvo

:‘::“-»Two trenches, each 60 ft 1ong.; 7

“orzglnﬂm

PLANS APPROVED By "
‘o, el
. COVER NO WORK UNTIL INSPECTED AND APPROVED

'F'rank‘.'s:cihnerﬂ T T s 1222810
i SIS U , DATE >

Kl

- l,\' FRIRE

NOTE IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH
NOTE NO DRY WELL SHALL EXCEED 15 FOOT N DIAMETER

. NOTE ALL PIPE’ FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON

PERMITVOID AFTER THREE YEARS S SRR L e ,
: NQ_'I_’IIE,YI 7 INSTALL STAND PIPE o~ SEPTIC TANK AND DRY WEL.L STAND PIPES MUSTBEBINCHESIN DIAMETER CAST!RON CONCRETE OR TERRA
. COTTA ACCEPTED. - NG - o ' SRR v
‘ "INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON TI“IIS PERMIT
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IN. TOTAL LENGTH

- 'leLE FIELD, DEPTH

. GRAV EL DEPTH
.

NUMBER, OF TRENCHES = TOTAL BOTTOM AREA__ 2L O

J

| SEEPAGE PITS, INSIDE .DIAMETER _____FT. DEPTH BELOW INLET___.° - - FT.

-
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. SEWAGE DISPOSAL TESTING :
. ‘;TATE OF MARYLAND DEPARTMENT&OF HEALTH AND MENTAL HYGIENE

LAND M o
'yowarp COUNTY HEALTH BEPARTMENT 'S, 7;14,1( ‘{ﬂ” 51‘ g f DISTRICT Grh_

O e

ey DV

ENVIRONMENTAL HEALTH SERVICES
P O.BOX 476, EiLLICOTT CITY nARYLAND 21043 . O@ :
', TELEPHONE: 465- sooo EXT 356

'-.oi THE counTY HEAL TH OFFICER ~ ¥

ELLICOTT CITY. MARYLAND S 5 ‘! EAA F l .' ~
s, mEnEBY APPLY ron THE N,,n,_a R m—»TES‘T’“"N onbsnf *TO, ¢ NSTRUCT@(OR RECONSTRUCT

DIS"OSAL SYSTEM R

/&7 { )ml\[ Ca/;aer
j /ﬁ ka rwum ST

" ADDRESS : nSbi A PHONE‘

?noesnmyr‘éwwsn_ Mr. Paul- »rc'_aff-;--, s

P‘?O"E‘PTY LOCATION:

sueolvusvou Chrls Mar Estaf-pq R (eC‘f / . LOT No

é/é ‘ '-‘nono AND DESCRIPTION : /ﬁyg/j C//‘AY %Z/’ @ﬂ&/ﬂ /

e e e 2 DRI T ﬂ/QScD
}slvzz-or Lor. 79/3»2»3 SG'{ ft. S SN VU ENE TYPE BLOG q L

PRI NUMBER OF IEDROOMS

"lF NOT ‘SINGLE RESIDENCE DESCRIBE : . i ," B : L - ~‘ ' ". Ly

N
§

' ‘-: IHE SYSTEM INSTALLED UNIER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC !

S FACILITIES BECOME AVAILABLE

. : /~,
L\ Lo e

 SIGNATURE OF APPE.ICANT /S/ Paul KOttlS R

. / ) — 8/{9/? T “*i : o \
_.AC‘PDO\K/EID_L“BY' ﬁﬂw 8 FOR %MA/&JA&A DATE /&/&;/r/

(KIND oF ’VSTIH] .

. LI \ s - . & N
R NG Y -—;‘ Pyt L . PR 4 _ . R — ) [
REJECTED.BY " ‘«_- l‘j N T e S DATE B \**—‘* -

~— 4 e Y, %, mmo or SYSTEM),

' rOLD PFNDING FURTHER TESTS f Al S i NS j"":: DATE . li&"?j??

. SN -
' ' wznsor«s FOR R JE{:TIO'L OR HOLDING HO‘J ‘COV W@+SPO$6M 'I‘e\ST{‘ Q\SO S\;\d(‘ F;VS‘I’"

,mLe mws-«“ (0& 100#} @mo\: ‘Cm\m a\/L\l )Ofé‘sﬂh‘)'aw ﬂm@sedi
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CHRiS
INDICATE NORJTH. NA;JA&&I OADWAY AS BASE LiN
‘Q CBORT |

o l | pﬁﬂp 76185 = 75 e
u/ !77 : @ A 102§ v FAILS
L (A L U3 Jeo |ioias] 10ia5 [ioidS Jaowt

2 low 3 i0:44 |21 0021 |ip-25|%inn
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(o83 ot ol i g [1re
10:56 }10:53 ) 10:59 |1:02 [4ve

[B 5 (Log frutt] 1niil {1730 fFuue.

ifp b & /3* f,«f% v | A /fl//‘/

TYPE OF SOIL

T/ESTED'BY F S. » | ALSO PRESENT: ﬁ//a‘}/ls %w
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SEWAGE DISPOSAL TESTING P
et STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE ;
) e Sth
HOWARD COUNTY HEALTH DEPARTMENT '--,1 - . " 'DISTRICT _
ENVIRONMENTAL HEALTH SERVICES S : 10/5/76.

DATE
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

DISFPOSAL SYSTEM.

coorerTy ownen _ Paul'G. Kottis
sporess _ P20. Box 28, Highland,Md. 20777 PHONE
PROPERTY LOCAT‘ION}
SUBD,\,,S,ON- Boighton Dam iimited‘j’?éftne_xfship S Lor 4N,1°-‘ g

POAD AND"DESCRIPKTION"I fourt A off :Hi-ghvll‘.andeoad A

SIZE OF Lé-r 1 acge' mll TYPE BLDG, 3 84 4 bedrooms

"NUMBER OF BEDROOMSV"

'F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER" THIS APPLICATION IS' ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE B ‘

SIGNATURE OF 'APPLICANT /s/ Paul G. Kottis

4PPOOVED BY i ____FOR DATE _
. ‘ (KIND OF SYKSTEM)
REJECTED BY — ' : - 'FOR NN IR T DATE .
: o ) . ) (KIND OF SYSTEM)
FHOLD PENDING FURTHER TESTS . DATE

PEASONS FOR REJECTION.OR HOLDING .

I ym
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- DATR

TEST NO."

,f-vtsv ks

‘START . ©

' DROP

‘s?op 3 R

/a'céﬁ

IO 5/ :

qbal 1
SO I S J/X

r‘\
fo gy

[o: 9&7*

g (153 Ve

FhEerE

Waterati'

o A .

REMARKS

® ~S jmztﬁw(b FA L o HoLp "ok WET sa&gaw TﬁSng

TYPE OF SOIL. 5&,‘% . ﬁ@ ﬂ}&grmr 2@3—‘/ @/@&w&

TESTED BY

F‘j;, -

_ ALSO PRESENT: PKGT%S%C»-@W




"ibNR-lsl 7771 o " EMERGENCY NO. (If any) -

Bi1 2078 (WRA USE ONLY) STATE - OF. MARYLAND . . WRA PERMIT NUMBER ]
. WATER RESOURCES ADMINISTRATION : . ﬂ) Yo B

T 2 5 teta wod 56 .+ | TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | | s

('Pi'lls NUMDER l“’To BE PUNCHEW

(s nomsea 17510 ok suncnen APPLICATION FOR PERMIT TODRILL WELL [ FiLL in Tis Forw comsieth

DATE RECEIVED -

3T

(WRA USE ouLV)

)317 . |owner | ﬂ)f'kfﬁ: . .‘ ﬁ'.;“‘?. i«aiﬁﬁ )L L , - |

coL 18 LAST NAME . FIRST NAME . cot. 34

Tgrgoa” lomss 207 ,/*/ﬁ pes St |

coL 36 K - - COL. 88
. ggf__‘.’ce L= ! Ubﬁ:"i \3;9 {{, N%S. ¥ /&{‘ C 2070/ ‘ L6431
a-m : coL 87 ] K] 7 ) ’ coL. 76
- BI 1] conrmuso ] ~ DRILLER mronu'nlon : ~1B8l3] R -~ ", LOCATION OF WELL
v 2 3 Takaweld s - . ) : T 2 3 (sEQ. NO.) ) A . f’
‘ ] e counTY | L__ - PR i |
DATE [ /i {9 i [3' 3 9 jf»y J :LCMEBNESRE L g s? 3 8 ,7 (DO NOT ABBREVIATE COUNTY NAME) . 21
7 ‘ m sdéouvnsmﬂ Bl i e /2'7/33) i SF : TN
) / 3 4 . . coo2s . 2 a2
e J"% M@f,@? i\ } //7-‘? VW’C - N j|section - FHL.ss I s+ LOT L 7, N
' FIRST NAME U T omiLLer/ . LAST.NAME * . o a4 i Y 50 N
- ) /ﬁ i v : S NEAREST TOWNI /‘f/ G}fa / kil . : |
SIGNATURE L/ . o /jﬂ‘ = = N 82 N I—‘L‘-l
; £ . — : MILES FROM TOWN {EnTer © i" N 'rowu)| i - . MIt.
Bla] ~ . -} .. ' " WELL INFORMATION , — - 72 — e 7778
1z 3 era.med 8 s B8la] - [ DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLoNs pem minute) L “f T2 3 (sea.wod e .. [CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLOS PERDAY) L 4 0‘@ ) E NORTH E““" EB NORTHEAST 's°”'"“s'

29

ﬁ'«\ USE FOR WATER (CIRCLE APPROPRIATE, BOX ) . B SOUTH E) WEST nonfuw/’ésr SOUTHWEST

/ | I HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) =

FARMING, AGRICULTURE, mch.-rl_ou - _ X — non-rn sou'ru TAST WEST 30
. . - - K ON WHICH SIDE OF ROAD
- . . L Co ' (CIRCLE APPROPRIATE BOX) (! . E E]
E' INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. " . T ’ sz 7 H
22 - ! . C e = N . . . YL T,
B . ) . - . DISTANCE FROM.ROAD ;&) T

MUNICIPAL WATER SUPPLY : AT § .  (ENTER DISTANCE AND CIRCLE L e J EE‘

C . . ‘e A1 - "' APPROPRIATE BOX) - sa o 37 |

) . .o : MUST HAVE STATE HEALTH DEPT., APPROVAL h 3839

PRIVATE WATER COMPANY . [ ORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.

. . ) ROADS AND . STREAMS WITH non-m IN THE DIRECTION OF THE ARROW, AND GIVE Dt3 . |
TN . X B _J TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM. CROSSING SHOWN ON Tr&
TEST o T ) . E SKETCH. ALSO -SHOW, BY -MEANS OF AN *'X"'; THE WELL LOCATION IN THE sox BELOW
- AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .

: L | 56 “Inc o NI
APPROXIMATE DEPTH OF WELL - Y m— = S5 TEET .
y - -
APPROXIMATE DIAIETER OF WELL L £~ } (NEAREST INCH) ‘
METHOD OF DRILLING USED (cmcl.: APPROPR IATE METHOD) ' & /<

ARSEER o suseatn) JETTED | pmivew X fm;;mq | §55 07194’4’/2 5)7>p

30-37 AIR-ROTARY)} =  AIR-PERCUSSION ROTARY (uvonAuuc ROTARY,) : 2y ;.1/
K\\.\y,ees»ﬂ"‘ ‘ < @R 3/ ﬁ"ﬁ A . ‘ R
CABLE . _ REVERSE-ROTARY .DRIVE-POINT . . elie o R IO
— - . ) Lo
o : . ' i [2Y] . .
OTHER (pEscring) _ £

~\RE PLACEMENT OR- DEEPENED WELLS (cmcu: APPROPRIATE BOX) -

)THIS th.l. wiLL NOT REPLACE AN I.KIS‘”NG WELL

5

THIS WELL WILL REPLACE A'WELL THAT WILL BE ABANDONED AND SEALED
39 ;\‘ o X .

i . 3 - « i -
B THIS W(LVL.W‘ILL REPLACE A WELL THAT WiLL BE USED-AS A STANDBY - o

L ) . _— e

B THIS W[LL wiLL DEEPEN AN EXISTING WELL
PERMIT NUMBIR OF WELL. TO BE REPLACED OR OEEFENEO (IF AVAILABLE)

(R : - - S | ]l
a 52 I _
‘NOT TO BE FlLLED IN BY DRILLER (wra use oNLY) : -
seasssndts LT T L l 111 e . O] o e
WR”: T Ae NS GwWa L ,uxl RONBER. Lo
e R e o ] R B L T "
- e7 es i 71 72 75 74 78 76 77 76 78 |- -
[4[ continuen | HEALTH DEPARTMENT APPROVAL. =~ '~ 22222.“7; o | A5L [ d ;
1 8- (3EQ. NO.), e s 4 . 3 L " 80 B1 B2 83 84 55 !
o [3] ewaoesy = G L%Zﬁ?}}uo N T |
MO. . DAY YRs : ) : °°°“°"‘"’Ef /’J ;I l J ] T ] ) ! N
pate I ﬂl 4] ﬂl'?l hJ \4’ it f”/‘/” e / Cievar 87 88 59 60 61 62 63 | . » 'l
- N 0 g 10N AT
(j S ,4\3 - - \Oﬁ.:’l Sy | weLL weao (reem) rleoleslgml o 0 U /0

Y Bl 5 l - SPECIAL CONDITION USE ONLY

; : ey —WAA USE
O o Hlllm_,;l'l; Hmmml11JU,_I,_,_‘1 [T
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DNR-214 (7-77}

o .

SEQUENCE NO.
(WRA USE ONLY)

c1

) 98777*

a1

.3 [stq, no.) &

(THIS NUMBER.I'S T0O BE'PUNCHED, 1. S
IN COLS. 3.8 OFRALL CARDS)" &b : L :

" STATE OF MARYLAND .
WATER RESOURCES ADMINISTRATION

WELL COMPLETION REPORT."

- TAWES STATE. OFFICE BLDG., ANNAPOLIS, MD. 2140]

THIS REPORT MUST BE SUBMITTED Wi i
IN 30 DAYS - AFTER® WELL COMPLET

FILL IN THIS FOR'M~COMPLET'ELY' ‘

COUNTY 7
2 */«

"NUMBER

Soo 8 tw/’ iy

e ¥4

DATE RECEIVED
(WRA USE-ONLY) ~ .

-DEPTH OF WELL .

NJ,)V |

PERMIT NO. FROM '*PERMIT TODRILL WELL®®

'l 3vrREET OR RFD

y i . S
o » L DATE»XV‘E\‘.:CV 'oMnPg'Er;'q" . N / Lﬁll'; - ) - ILJ_OI — Iﬁl QI D—Iﬁil&lﬂ
7 e . : SR .22 . .lro neardsT+BoT) 26 ... . .. 28 293031 32 -33 34 35 35 37 .
o T gars . [Lbl I I | IZOI g DR!LL-EFS'IDEr‘iT‘I.FI(v‘.AAT|0N Np. «2% s J » B
~ j’{/ 7 7 7
65 NER _ £ W/(@P? N e ho kT )
= LAST NAME * § - FIRST NAME

‘?O r> l4/1<?1 '////(6\4

[

POST OFFICE.

4/1 (Rl AR Y- e P
S A A SO S

WELL DESCRIPTION

WELL LOG

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

GROUTING RECORD

. WELL HAS 'BEEN GROUTED'
(CIRC LE AFPROPRIATE BOX)

YES ¢

DESCRIPTION -FEET

CHECK IF
WATER

(ué: ADDITIONAL srjssrs” | NATER

e AR NECESSA - FROM +

¥

eaom s
Ay 4 y
} -f’_é 260 (.,

e

BENTONITE CLAY

45 46

NO. OF, POUNDS ;IKZ_(:_C)__.

- NO. OF. BAGS

GALLONS OF WATER /{H

DEPTH OF GROUT SEAL (to'NeEAREST FOOT)
o # i@'HSu(u’(a{

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE
(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD USED TO
MEASURE PUMPING RATE .

WATER LEVEL: (pisTance EROM LAND SURFACE) B
é e (NEARES TP

BEFORE" “‘I“‘ it—

PUMPING

J FOOT) M A

cl3| . o ' 1 A
1 '.‘2 ..{seq. NO.) 6 )
' PUMPING TEST : A}
PR T N

(ENTER.O IF FROM SURFACE) . B 7 20 . BN
CASING . CASING RECORD A wHen L'. l (NEAREST ‘\
. D s B o JPumePinGg - FOOT) .y
INSERT | s l 1 l$ ¢lol 22
| APPROPRIATE | A CONCRETE TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
CODE . -.._-‘s _E/' . (ron RUMPING TEST)
BELOW St s - - !
: } . ""lpll‘J [OITI Emsron TURBINE 0
l . . . 27 27 ., i
L . PLASTIC OTHER L L. .
1§ OTHER
* CENTRIFUGAL ROTARY’ (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH ’ 27 .27 BELOW)
-CASING TOP (MAIN) CASING . OF MAIN CASING S
YpP vl
TYPE (NEAREST INCH) (NEAREST FOOT) JET E] SUBMERSIBLE 3e
BT é} W 27
\) . g L . = - '
60 61 63 64 3 B - '.
Et OTHER ~CAS|N-GY("F useo) TYPE OF PUMP (WRIPTL:MAPPJRNOSFIIAAL;IE_EEDTTER IN
c . DIAMETER DEPTH (FEET) _ . . !
M - (INCH) FROM .10 BOX SEE ABOVE: A, C, J, P, R, 5, T, O) T .
c Co B
A L 1 ] L 1] . . YES v
S DRILLER WILL INSTALL PUMP
‘N . . {CIRCLE APPROPRIATE BOX)
G L | L y | caraciTy:
- GALLONS PER MINUTE A
: SCREE RECORD (TO NEAREST GALLON). L I 1
: B . 31 35
. G | --
I auw:,ngas,g,_ggw;n;; B - — J. ]
"STEEL ~ _BRASS 'op:n HOLE vt 37 41
OR BRONZE
L PUMP COLUMN LENGTH
(NEAREST FOOT) a3

PLASTIC

OTHER

et o i EEE

CiRCLE APPROPRIATE BOXES
EA WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED ¥
@ELECTRIC LOG OBTAINED ' {
TEsT WELL CONVERTED TO PRODUCTION WELL  ©

(SEQ. NO.) ' &
DEPTH (NneaREST wuot.z roor)

y3

. E N /ﬂ? FROM
én ! 0 L 43 ] "1 ]44 J
B I B B T8 21
S 2‘| o ,«“ N
C T 0 ]
R 23 24 26 - 30 32 36
E .3 v .
N e S J
i 38 39 41 45 47 51
SLOTSIZE 1, 2, i 3,

ABOVE o
-t } cTm R CSUAND SURFACET - T T :
- (NEAREST . :
BFLOW t . ? } FooT)
49 50 et < 51

CASING HEIGHT (cIRCLE APPROPRIATE BOX

AND ENTER CASING HEIGHT)

N

| 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

Fio? 9 .
DIAMETER OF SCREEN I—l (NEAREST INCH)

F‘ROM TO

. GRAVEL PACK . L. . J

TO THE BEST OF MY K_NO\NLEDGE.’INFORM'ATION AND
BELIEF.

DRILLERS NAME

i

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX N

B

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

SIGNATURE

T {E.R.0.5.), w Q
o] LILT]
72 74 75, 76
. TELESCOPE LOG ° OTHER DATA
CASING 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).:

HEALTH ‘

a7 i




e

\.

W a;/é

‘ ” . ‘ _ LAND SURVEYOR 8440

.. S312EMERALD DRIVE = SYKESVILLE, MARYLAND 21784  PHONE (301) 795-2210

NOTE: k
No SEWERAGE
IN BASEMENT
BERM To CovER
SANITARY PIFE

BY MINIMUM
18" COVER

NS

lp e
‘:;F SITE PLAN
CHRIS MAR COURT

LOT 4

SECTION ONE

CHRIS MAR ESTATES
& \_ ELECTION DISTRICT 5
N\~ \HOWARD COUNTY,

: Qg\ 512 MARYLAND

/

N
%
SCALE : 1“=50"
| o DRAWN : JAN. 13,1981
EXIST.GROUNDAT 9 N/ , o
DRYWELL 52106" N\,
INV. IN DRYWELL 51630 g
INV—~OYT-SEPTIC-TANK=-51830—== -
INV. N SEPTIC TANK 5)8.55 90’
CINV,QUT DWELLING 519.40° - 2 N\
_FIRST FLOOR _ELEY, 52000 _ ' . .. ...
“"BASEMENT .  ELEV, 51250
WELL  ELEV. 522.20
NUMBER OF BEDROOMS 4 . :
ACREAGE - -~ 79323 SQ.FT,

A

I CERTIFY "THE ABOVE
MEASUREMENTS AND o
ELEVATIONS ARE ACTUAL =
AND CORRECT FOR |

~ THIS  PROPERJ




