
Permits: 410-313-2455 Howard County Building/Fire Permit Application Permit Number: 
Inspections: 410-313-1810 Department of Inspections, Licenses & Permits 
Automated Line: 410-313-380Y I.' ")..-,.. ,,- '" _~ ( 3430 Court House Drive 

'-.0 cr£)l)l.XX'6 \p Ellicott City, MD 21043 

Building Address: I t..I Gr<: I /i'fI.-,t...L. I\ ....~AI_ 
(de,,<.£.:, mI> ;;. t?3 7 

Suite/Apt. # SDP/WP/BA #: &p (0 - «:l...-­
Census Tract: Subdivision: 4II~S:z:r; 

Section: _________ Area:_____ lot:__~......O"_­
Tax Map: _______ Parcel:.______ Grid:_____ 

Zoning: Map Coordinates: lot Size: 

Existing Use: ~,f 0J.. 
Proposed Use: -...;<....''-'4~'''·6l~1r--1f--.,.22.I~"1"1-~1w.~~~=::----­
Estimated Construction Cost: $_~~'>~O~"'ff'O!A<-IC....---__;_---__: 

, "­ L _A/ •
Des~rlptlon of Work: #~ 2­ SIorr 'C....,.,fL. .1/.,(/ 

wrfl. 2 Ccv~c i~~~' '1'1!!:XT 
do f.v.a:'1 t<4!W\ ut..!fln~U ,-",-,. ~ 
Occupant or Tenant: __-________________ 

Was tenant space previously occupied? DYes DNo 

Contact Name: ____________________ 

Address: ______________________ 

City: __________ State: ___ ZlpC6de: ____ 

Phone: _ _________Fax: ___________ 

Email: 

Building 

Height: 

No. of stories: 

BUILDING, 

G,oss area, sQ . ft./floor: 

Area of Mn<....rtlno (sq. ft.): 

Use group: 

r .tvn... 
D Reinforced Concrete 

-0 stNctilla/5teel 

o Masonry 
o Wood Frame 

o State Certified Modular 

o Public 

o Private 

D Public 

o Private 

Electric: 

Gas: 

Utilities 
Wat", SUDD/V 

S«waa~ D/SDDSO/ 

DYes DNo 

DYes D No 

Heat/no SYStem 

D Electric D Oil 

D Natural Gas 0 Propane Gas 

ON/A 

o Full 

D Partial 

oOther 

I ~1~- iII j~ No. of Heads: 

r-----------------------------------,
Property Owner's Name: ~1I=-V"-LfI..:=-"'~=-=::o.~_______ 
Address: 97z..o f~~ &.lAZlW)S Or. 

City: fAl....."';' State; m{) Zip Code: ~ p'IJ, 
Home Phone: _______Work Phone; 4/0:?i1Cf. ffS4 
Applicant's Name & Mailing Address, (If other than stated herein): 

:om u""",i\
fa tl.ol" 1"'5'2­ w02t>6.Aa.... _b A-1'15'7 

Phone: 'tY3. 3Q 4!· n"'1.- Fax: 4l0· 37"',1-'130 

Email: :1iM (Q two...""'" .,. b Id.;'.•c::...,.. '/~ ,Cc>~ 

Contractor Company: NV flo,.", r..s 
Contact Person: ll..'1e--­ :Co hNS ."" 
Address: Cf72.Q (>..bncictlt"u..oLlf 0& liie. 
City: C.o/llttf') b~ State: roD Zip Code: '2- I () 'It, 
license No. :_~5L'!(,~_____:_:_----_=_=_-----­

Phone : 'fI() ­ ~11 . S'''t(~ Fax: '110,3" .'J.H2,Q 
Emall :. ______________________ 

Engineer/Architect Company: __- ____________ 

Responsible Design prof.: _______________ 

Address: ____________________ 

City: _______State: ___ Zip Code: ______ 

Phone: Fax: __________ 

Email: 

Jlulldlng 
la"!;F Dwelling D SF Townhouse 

Sasement 5g ,K' f ... 
o Finished Basement 

IS.sement 
D Crawl Space 
D Slab on Grade 

No. of Bed-,o~ t.;: 
, ()weJllno 

_No. of efficiency units; 
No. of 1 8R units: 
No. of 2 SR units: 
No. of 3 SR units: 

, Othe, Structure: 

Footings: 
Roof: 
D State Certified Modular 
D I Home 

~ 
Wote, SUDD/V 

] Public 

iJ.I'foVate 
SewaGe 0/500$0/ 

o Public 

D-I'fIvate 
Electric: _~ ~ 
~ .ai'es DNo 

Heotino Svstem 
;?'Electric 
JOil 
JNajural Gas 

, Gas 

THE UNDERSIGNEO HEREBY CERTIFIES ANO AGREES AS FOlLOWS: (1) THAT HE/SHE IS AUTHORIZEO 10 MAKE THIS APPUCATION; 12) THAT THE INFORMAOON IS COQRECT; (3) THAT HE/SHE Will COMPLY 
WITH AU AEGUlATJOkS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (.() THAT HE/SHE Will PERFORM NO WORK Ok THE ABOVE REFERENCED PROPERn NOT SPECIFICALLY DESCRIBED IN 
THIS APPlI'1T10N;~~T HE/SHE GRANTS COUNlY OfFICiALS THE RIGHT TO ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF" INSPECTING THe wORK PERM/nED ANO POSTING NOlICES. 

A.. - --­ ~-:u~.......~.---,=-/Cctt.H:::..!..:=.!/~",--_________ 
/,,mCOilt'S 6Ilfnoture PrlnTNDnii! 

10/17/UlI2­
Emo" Add,ess .,DQ""'t'=e---"U'O:·f...L..L.o.c......::.....::'-"-~-------------­

TItle/Company 

Checks Payab1t 10: UIKt"'UI\ OF FINANCt OF HOWAKO COUNTY 

.. , . en ~ ~ ~ I ~'t If.l.~ 
~ ~tlI:~~W~J:~;:-·~.,· ~ ; '1 .1 ~.itl\&~"" - ' ~":'!"'~"'t... - ,~" .. ' ..-- ,.. . ~ ~ 

DATE/' AGENCY SIGNATURE OF APPIlOVAl 

L--1--(~~llhWOYS 

~ "'Bulldt!!&-Offld.ls 

~(~In') 
L~n'ln"rinl ) 

L~ I. 'IH:'j 12 rK ,2 A ,
Fir. Protection 

I .. 

DPZ SETBAU INFORMAnON 

Front: 

Relr: 

Side: 

Sid. St.: 

All minimum IOll>acks milt? Dyes DNo 

Is Entrance Pe",," Requtred? DY.. DNo 
Is Sediment Controlapprov.1 required for Issu.nc~s 0 No 

Historic District? Dyos DNoo CONTINGENCY CONSTRUCTION START 
o ONE STOP SHOP lot Covera,o lor New Town Zane: 

SOP/Red-lin. approval date; 

Dls'rlbutlon of Copies: White; Bulldln, Of!1d.!J Green; PSlA,zonln, Yellow: PSlA,En,lno.rlna Pink: Health 
. T:\Operatlon.\Updatod Formo;\Now bulldln,.pp 1l.lG.2G1G.docx 

FIU"gFe. $ \'0(') 
P.om~ Foe $ 

Tod> Fe. $ 

£JcdseTu' $ 

PSFS $ 

Gu.ranty Fund $ _t:;'tL 
Add'i per Fee $ 

Total Fees $ 

Sub- Total Paid $ 

8~&anc.e Due S 

C,!ltfl..~ '711~1 
GQld:SHA 

http:bulldln,.pp
http:Bulldt!!&-Offld.ls
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NOTE 
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--/// -----­

-__ ~~.L-

-_ ..... _-­

THE f.XI5TlN4 WELL 5HOWN ON THI5 PLAN, TA4 NO. HO 95-1579 
HAS BEEN FlELD LOCATED BY FlSHER, COLUNS & CARTER, INC., 
PROFESSIONAL LAND SURVEYORS AND IS ACCURATLEY SHOWN. 

CfNTfNNIAI. 5QVARE 0fI'ICt PARI: - I0Z7Z 1W.1111011e. NATIONAl. PIU 
flLICOTT CITY, I1ARYlJ.NO Z104Z 
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14951 MICHELE ORNE 
PERMIT PLAN 

THE WARFIELD5 II 
LOT 60 

SE.CTION TWO 
ZONED: RC- OED 

TAX MAP NO.: 21 4RlD NO.: 23 PARCEL NO.: 55 
4TH ELECnON DISTRICT HOWARD COUNTY, MARYLAND 

SCALE: 1" = 50' DATE: NOVEMBER, 2012 



--------

_________________________ _ 

~. 
~. 

Building" Permit Application K Date Received: _______
Howard County Maryland 


Department of Inspections, Licenses and Permits 

3430 Court House Drive 

Permits: 410-313-2455 


wWw.howardcountvmd.gov 


Other Structure: 

o Manufactured Home 

THE UNDERSIGNEO HEREBY CERTIFlES ANOAGRHS AS FQUOWS: (1) THAT HE/SHE IS AUTHORIZEO TO MAkE THIS APPUCATION; (2) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WIU COMPLY 
WITH AU REGULATIONS OF HOWARD COUNTY ICH ARE APPUCABLE THERETO; (41 THAT HE/SHE WILL PERfORM NO WORK ON THE ABOVE R£fERENUD PROPERTY NOT SPECIFtCAUY DESCRIBED IN 

Building Address: -..!..~....:..::::....:...---'.(\1,~("!'c.h..Lc...=""",,,,-\>:=::..t..________ 

City: _---"Q\<..:~""=="<_-- State: r-..J.. Zip Code: a.,I'n 
~ 

Suite/Apt. #________SDP/WP/BA #: _________ 


Census Tract: _________ Subdivision: ........t"~"-tJ.s $. 


Section: 1..-- Area: "'Z- Lot: Coo 


Tax Map: "'2..."1. Parcel: l ( Y Grld:....:S'''---__-,'- ­

Zoning: ______ Map Coordinates: _____ Lot Size: I.o(,a 1>0... 

Existing Use: __S=e::_t)~_________________ 


Proposed Use: <) yD Lt.( Pcv p"¥" 


Estimated Construction Cost: $_...~.>->O
...~",D'o>=____________ 

Description ofWork :._____________________ 

11'\*.4 (00<) 

Occupant orTenant: _______________________ 

Was tenant space previously occupied? DYes ONo 
Con~ctName: 

Address: ___(olo.?LW=rv..r:....::....'--______________ 

City: ___________ State: ___Zip Code: ____ 

Phone: Fax: ______________ 

Email: ____ _______________________ 

CDmm~rdal Building Characteristics Resld~ntlalSulldlng Characteristics 
Height: o SF Dwelling 0 SF Townhouse 
No. of stories: o th Width 
Gross area, sq. ft./floor: 1~ floor: 

2 floor: 
Area of construction (sq. ft.): Basement: 

o Finished Basement 
Use group: o Unfinished Basement 

o Crawl Space 
Construction type: o Slab on Grade 

o Reinforced Concrete No. of Bedrooms: 
o Structural Steel Multi-family Dwell/na 
o Mason No. of effiCiency units: 
o Wood Frame No. of 1 BR units: 

o State Certified Modular No. of 2 BR units: 
No. of 3 BR units: 

Property Owner's Name: M"'C:\ n(~ . ~'"' WArf!:<-lJ 
Address: 14<tSl -rDnbJ ph-A t"iJ' 
City: ~ State: ~ Zip Code: 2-q 3"7 
Phone~ Fax: __________ 
Emal/: _______________ ______ 

Applicant's Name & fw'alll"l Address, (If other than stated herein) 

Address: po (1D"- l"UL~ __ 

City: Cl d ..... 1.",,,- Slate: _"..:..:.,,___ 


I 


Applicant's Name: .x.r~ <:&";4 

Contractor Company: V~ ~#o.",,",n.J ~) 
Contact Person: w"I~I' 

Address: :::1."Z,..g [ ,.,.".,"~~ ;tJ 

City: ¥S.{lj> State: iY\4 Zip Code: k"'1Cf'{ 

License No. : CeL"77~ 

Phone: 410 -"139- 111'1 Fax: ___________ 

Emal/:.______________________ 


Engineer/Architect Company: _________________ 

Responsible Design Prof.: ___________________ 

Address: --...C...q~t't11"_++rn~....J,"'·....oc.:.,..--------- ­
City: _______State: ____ Zip Code: ______ 

Phone: ___________________ Fax: _______________________ 

I'. 
M. 

AT HE/SHE GR TV OFF lS THE RI GHT TO ENTER ONTO THIS PROPERlY FOR THE ,URPOSE OF INSPECTI niE WORk PERMITIED AND POSTING NOTICES. 

Tltl~/Company 

"""' ''''-' '.'i;':''-='':f1tS~~ 
~

DPZ SETBACK INFORMATION 
Front: 
Rear: 
Side: 
Side SI. : 
All minimum setllacl<s met? Dyes DNo 
Is Entrance Permit Required? DYes DNo 
Historic District? Dy•• DNo 
lot Coverage for New Town Zone; 

SDP/Red-Une approval dat.: 

·... '''''c -· " - ... :"" , 
't! (- 'i'ii;-·; . , ~""",, : 

~ l . 

~ ... 'r-==--=----"'""T""'-------' 

Balance Due 

Check 1/ 

DlstribuUon of Copies: White: BuUdln, 0ffidaI1 Grten: P~lnc Yellow: PSZA.Eni1n"rlna Pink: Heatth Gold: SHlo 

T:\Operatlons\Updated Forms\8uHdins applmp S.2012.docx 

http:wWw.howardcountvmd.gov
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COO'ENNiAL ~ om:r. P_ ­ 10'l72 1W.1II1OIIt N4lkl1W. I'It.t 
WJroTT CITY. ~ ZI042 

(410) 461 - zw.!' 

\ . 
I 

---~ 

NOTc 
THE. fXISTINCf WEll SHOWN ON THIS PlAN. T.t\(i NO. HO 95-1579 14g51 MICHtLt ORNe 
HAS BEEN AcLD LOCATED BY F1SHER. COWNS & CARTER. INC.. PeRMIT PLAN 
PROfESSIONAl lAND 5UR.VE:YOR5 ANO 15 ACCURAlli.Y SHOWN. THE WARFIELD5 II 

LOT 60 
SE.cnON TWO 

ZONfD: RC-Of.O 

TAX I1AP NO.: 21 qRtO NO.: Z3 PARCfl NO.: 55 


·m! tl.E.CTION OISTIOCT HOWARD COUNTY. MAI<YWIO 

5CAlt: t" :: 50' DATt: NOVEMBeR, 2012 




Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TOO 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 


Health Department 

Maura J. Rossman, M.D., Acting Health Officer 

10131/2012 

To: 	 Joey Ecker, Fisher, Collins and Carter, Inc. 

J oey@fcc-eng.com 


From: 	 Robert Bricker, REHSIR.S., Environmental Sanitarian 

Well and Septic Program 


RE: 	 14951 Michele Drive, B 12003480, comment 

The referenced building permit application is 'On Hold' by the Health 

Department for correction of the Plot Plan, as described below. 


1. 	 The septic tank and pump tank locations proposed for the subject property (Lot 
60) are shown within the 100-foot setback to the approved well box on the subject 
property. The septic tank must be located at least 100 feet from any approved well 
or well box. A void locating any tanks in the graded swale that directs water away 
from the house foundation. 

2. 	 Locate the Distribution Box near the top-center of the septic reserve area. 

3. 	 The following well location certification statement must appear on the Plot Plan. 

THE EXISTING WELL ON THE SUBJECT PROPERTY (HO-_-~ HAS BEEN FIELD LOCATED AND IS 

ACCURATELY SHOWN. 

Indicate "Health Department" on at least one copy of the revised Plot Plan and 
submit the revised Plot Plan to Howard County Department of Inspections, Licenses and 
Permits. 

RB 

Copy: Jim Kerwin, Decatur Building Services, Inc. 

Ryan Johnson, NY Homes 

file 


mailto:oey@fcc-eng.com
www.facebook.com/hocohealth
http:www.hchealth.org


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-6300 I Fax: 410-313-6303 

TDD 410-313-2323 I Toll Free 1-866-313-6300
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthDep 

Health Department 

Maura J. Rossman, M.D., Acting Health Officer 

111lS/2012 

To: 	 Joey Ecker, Fisher, Collins and Carter, Inc. 

Joey@fcc-eng.com 


From: 	 Robert Bricker, REHSIR.S., Environmental Sanitarian 

Well and Septic Program 


RE: Revision of Plot Plan for 14951 Michele Drive, B 12003480, received at Health 
Department on November 14 

Notice that for any Permit Plan revision, indicate "HeaIth 
Department" on at least one copy of the revised Permit Plan and submit the revised Permit Plan 
to Howard County Department of Inspections, Licenses and Permits. Do not deliver subdivision 
plans such as Grading Plans or previously signed copies of Percolation Certification Plans with 
the Permit Plan revision. 

The referenced building permit application remains 'On Hold' by the Health Department 
for correction ofthe Plot Plan, as described below, and delivery to DILP so that the plan 
may be entered into their online permitting software. 

1. 	 The elevations at the revised locations for the septic tank and pump tank are 
incorrectly shown. As a result of this error, the pump tank (as shown) would be 
too deep. Also the proposed location at the edge of the 'fill' is inappropriate. I 
suggest that you locate the tanks inline, near the '544' contour, with the septic 
tank about 45 feet from the foundation comer. 

Indicate "Health Department" on at least one copy of the revised Permit Plan and 
submit the revised Permit Plan to Howard County Department of Inspections, Licenses and 
Permits. 

RB 

Copy: Jim Kerwin, Decatur Building Services, Inc. 

Ryan Johnson, NV Homes 

file 


mailto:Joey@fcc-eng.com
www.facebook.com/hocohealth
http:www.hchealth.org


- ---

NON -8UILDA8U: 
PRE.SERVATION 

PARCEL '0'- ­

\~ 
~ 

B.1<..:b­ - -
-, 

~ ::J 

GfNERAL NOTI!.S: 
1) THI5 LOCATION DRAWlN~ 15 PREPARED FOR THE. BENEro OF THE CUENT SI~NIN~ THe. HOU5E. LOCATION SURVEY APPROVAL 

FORM IN50FAR A5 IT 15 ReQUIReD BY A LENDER OR ruLE. INSURANCE. COMPANY OR ITS A4ENT5 IN CONNE.Cl10N WITH THE. 
. CONTE.MPLATE.D TRANSFER. FlNANCIN4 OR RUiNANCIN4 OF THE PROPERTY SHOWN HE.RE.ON. UNLt55 INDICATED A5 BElN~ A 

BOUNDARY 5URVEY. THIS LOCATION DRAWIN4 15 NOT INTENDED FOR U5E. IN THE. E5TABU5HMENT OF PROPERTY UNE.5 AND 15 
NOT TO BE. REUE.D UPON FOR THE ESTABU5HMeJfr OR LOCATlON5 OF FeNCE5. ~4es. BUILDIN45 OR OTHER E.XI5TJN~ OR 
FUTURE. IMPROVf.Me.NT5. AS A Rf.5ULT. THIS LOCATION DRAWlNCt DOes NOT PROVIDE. FOR ACCURATE. IDeNTIFICATION OF 
PROPERTY UNE5. BUT 5UCH IDeNTlfTCATION MAY NOT BE. REQUIRE.D FOR THf. TRAN5FE.R Of TITLE. OR 5f.CURIN4 fiNANCIN4 
FOR RE-ANANCINCt. 

Z) SUBJECT PROPERTY 15 5HOWN IN ZONE. -L ON THE NATIONAL FLOOD IN5URANCE. PIW4RAM FLOOD IN5URANCE. RATe MAP OF 
HOWARD COUNTY. MARYLAND. COMMUNITY PANEl No. 2400440020-B EFFE.CTIVE. DEC. 4. 1966. 

3) THE. OFf5ETS FROM BUILDIN4 UNE. TO PROPERTY UNE. AS SHOWN ON THE. PLAT HERE.ON ARE TO AN ACCURACY Of PLUS OR 
MINU5 DS (2) 

4) NO mLE. REPORT fURNI5HED. 5UBJeCT TO ALL EA5EMENT5. RI4HT5 OF WAY AND CONDmON5 OF RECORD. 
5) THE f.X15T1N~ WeLL(5) 5HOWN ON THI5 PLAN (IDENTlAE.D WITH THe. ATTACHE.D WELL TA4 NUMBER HO-.9.2-1229. HAS BE.E.N 

FIE.LD LOCATE.D BY Fl5HER. COLUN5 AND CARTER. INC. PROfesSIONAL LAND SURVEYOR5 AND 15 ACCURATE.LY SHOWN. 
6) BUILDIN4 peRMIT #8-12003400 . 
7.) PR0FE.55IONAL CE.RTIFJCATlON: I HE.REBY CERTIFY THAT THffie DOCUMeNTS WERE PREPARE.D BY ME. OR UNDER MY 

RffiPON5JBLE CHARCtE. AND THAT I AM A DULY UCENSE.D PROP~TY UNE. 5URVEYOR UNDE.R THE LAW5 OF THe. 
5TATE. OF MARYLAND. UCEN5E NO. 33<3, EXPIRATION DATE. 10/04/2014. 

327 .23' 

B.~ 

-
~ 10'N04"21'54"f.. t------==a..D_ 


115.25' --+-:Jot"'f L---?~""'---/"""1~"-;B55c" ~6,?;~'T307/6B7 

rr.:-~'--..L-Private Use-in-Common Driveway Access / /\ 


10' Public Tree 1_-" ~ casement For The Benefit Of Lots 60 Thru 62. 

Maintenance !f' ~ Maintenance Agreement Recorded Among The ) 


Easement 	 Npl'?Land Records Of Howard County, Maryland / 
~ ~ /5imu~aneousIY With The Recording Of This Plat· \ 
::15. ././ /./ /~ NON-eUILDABLE "\ 

. PRE.5ERVATJON 
. 0 PARCE.L 'e' 

J .. 	 z.0'(" J"ll44.3' Public Drainage, 5tormwater':! 12.0' 
Management & UtilityMICHfLf. 021VE. 1'\1 .-	 ..D- E:.asement. 5tormwater 

q 	 q(50' £I~HT-OF-WAY) Management Facility Jointly 
Maintained By HOA And 

13.0' Howard County, Maryland.EW' 
5WM Facility No.4.

POURE.D . ­-~ CONCRt!.Tt ~ LOT 60
U! 	 qfOUNDATION THe. WARFIe.L05 II 

.QeI8ll. 2.0' 
0 5e.CTION TWO4.0'1'=20' 

~ 	 - ~ LOT5 6 TH~U 66 
--: 

z.O' 
.-
~ 

.... 
U! 

<:) 

U! :;6.4' 

10.3' 

U! 
~ 

.A Cf.Me.Tf.~Y OPEN 5PACe. UOT 69 

AND BUILDABLE PReSeRVATION 


PARCE.L "A" & NON-BUILDABLE 

PRESeRVATION PARCEL "5" THRU "f' 


# 14951 M1CH ELE DRIVE. FIFTH tU:CTION DISTRICT 

B.R.L= fAJILDIN4 Rf.STRlCTION UNt!. 
 HOWARD COUNTY. MA~YLAND 
TOP OF FOUNDATION EU:'V.= 551.9':t 2.0' PLAT #2D2~7-2025~ 

NBBO 29'23" E. 
.. 

10' 

/I 

~-,. 
~_L .. '-q:;.? 5 . 0 0 

House LOCATION 
DI2AWING 

FISHer? COLUNS & CARTeR. INC. 
CML fN4JNffRlNG CONSULTANTS Ii lAND 5URIIfYOe5 

ceNffNNW. SQUARt. orner. .p.w: - IDZ7Z mnl101lt NJ1l10NAI. Pitt 
flUC01T CItY, I1AR'IWID 21042 

(410) 461 - w.i5 

FCC II 

(DatAl gU /7./N/J2­
.PROFES5JONAL LAND SURVEYOR BATE 
REG. # 1.'J? 

FOUNDATION LOCATION: 12113/1 
FINAL LOCATION: 
BOUNDARY SURve-Y.·---­

SCALE: 1":=60' 
DATE: 12/14/12 
DRAWN BY: JHP 
CHECK. EO (j'''''Y!'u·tL:.M-LR~--
PROJECT No..' 02100-6001 

http:CONCRt!.Tt
http:ACCURATE.LY
http:HE.RE.ON

