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JFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED

BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AlM A DULY

NSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15.

Tt " e &\,\c i BUILDING SETBACKS (B.R.L.'s) SHOWN
~~~~ Pl NO1 20" g o R N HEREON PER SITE DEVELOPEMENT PLAN
T~ 3 o8 o 2 . SETBACK DISTANCES SHOWN HEREON AS
J ' ] Q%{lv\‘\}\-( e "t" HAVE AN ACCURACY OF +0.1' FOOT.
N .
I 4 " 'y .4/.'
! G
\ — e
: Zachuey C. Cafle
2. A2 (28
=\
TN e
LO) /
/.I
//
//
X, ¢l . &)
Poeopy K e T 2 STORY ST \
bz 57 4 b 2G by §TUCCO W/BASE . e\ N
2\ ¢ >\ Fr=534.18 ns AN Y
. - - ) z \ \
Mot M?Z‘;iﬁ“:f‘ o ASPHALT _-\1'. \\ N\ Y \\ N '
giml/bp’ e—— ST 2 W o/ A - L(.;l._ \.\ \\ \ \\\
c 50 - ), = B NN Y
' 0%, Sy - - i\ )
¢ )
4 Cone—__| - -
QN R 4%
IS N TS e & e
“\/
— - 2.
—— T \
T B
e --\l‘i B
A TRk = e T
D B
= -‘"‘-—-\h‘ \ ]O W 2 I
- -\.._\ \\\\\\\ \ R—3 "
...... - =380.00 s
i OOD’S AY -

"= DITCH-EASEMENT —

------ - o

| = TREE_EASEMENT

.

.

B " EDGEWOOD'S MAY Iy

14565 EDGEWOODS WAY
GLENELG, MD 21737
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LOCATION SURVEY
LOT #40

EDGEWOOD FARM

LIBER 4174, FOLIO 0436
PLAT No. 19268
FOURTH (4TH) ELECTION DISTRICT

HOWARD CQUNTY, MARYLAND y

INTURE: MICHAEL JOE BOYCE ™MD. LIC NO. 7 DATE

-

$ ozt

ESE Consultants Inc.
7164 Columbia Gateway Dr.
Suite 203
Columbia, MD 21046
TEL: 410-872-9105
FAX: 410-872-4870
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Engineering
Land Surveying
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