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GENERAL NOJES:
1) THIS LOCATION DRAWING [5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS5 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND [5 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT

OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE [MPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE C_ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440015p/24004400168 EFFECTIVE DEC. 4, 1986

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94 -3999)

PLUS OR MINUS 1' (#)
HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND [5

ACCURATELY SHOWN.
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