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WELL CERTIFICATION: ‘ A PERMIT SITE PLAN
THE EXISTING WELL, TAG NO. HO-95-2369, HAS BEEN : LOT 59
FIELDO LOCATED AND IS ACCURATELY SHOWN. 5011 CRAPE MYRTLE COURT

wislie i) WALNUT CREEK

CML ENGINEERING CONSULTANTS & LAND SURVEYORS WALNUTQEIQNE—EEE TRUST ZONED: RC-DEO

¢ TAX MAP NO.: 26 PARCEL NO. 49 GRID NO. 17 & 18

T It i sy B R 1355 BEVERLY ROAD SIXTH ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
(410) 461 - 2855 MCLEAN, VIRGINIA 22101 SCALE: 1" = 30'  DATE: FEBRUARY 4, 2015
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LOT 330

WELL CERTIFICATION:

THE EXISTING WELL, TAG NO. HO0-95-2369, HAS BEEN
FIELD LOCATED AND IS ACCURATELY SHOWN.

FISHER, COLLINS & CARTER, INC.

VIL_ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTMORE. NATIONAL PIE
ELLICOTT CITY, MARYLAND 21047
(410) 461 - 2855
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LOT 136
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SCALE: 1"=30’
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MCLEAN, VIRGINIA 22101
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PERMIT SITE PLAN

LOT 59
5011 CRAPE MYRTLE COURT

WALNUT CREEK

ZONED: RC-DEQ
TAX MAP NO.: 28 PARCEL NO. 49 GRID NO.: 17 & 18
SIXTH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND
SCALE: 1" = 30  DATE: FEBRUARY 4, 2015
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Design Firm

Sundecks by T&A Contractors, Inc.
4512 Sandy Spring Road
Burtonsville, MD 20866
(P) 301.924.2111 (F) 301.549.4266
Andrew Weinberg - President
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