_ SEQUENGE NO. THIS REPORT MUST BE SUBMITTED WITHIN
ci 3854 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
——l— - WELL COMPZETION REPORT SOUNTY :
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
— PERMIT NO.
g}_/rcéong;lisvngLY DAT‘E‘ WELL l);3OMPENET ED Depth of Well i é‘i 5 ) FROM “PERMIT To DRILL WELL..
MM pD Yy . S 22 (J! y¢) 26 J;(_, e y p
I J — cJ Y e L ye
3 13 ey {TO NEAREST FOOT) 3./ ) £
OWNER Loasd Llfeliny Comen Pl 4
= = ’ - ' name
STREET OR RFD (T2 ] Forloe ok KT TOWN R 2on ‘ ]
SUBDIVISION___ A7/ Lo fGu o SECTION LOT ol 5
WELL LOG = GROUTING RECORD L C | 3 |
Not required for driven wells WELL HAS BEEN GROUTED (-‘ @ e
(Circle Appropriate Box) ’ = PUMPING TEST
SCOLOR, DEFTH, THICNESS AND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) 0068 PABED. {rasost how)
\
DESCRIPTION (Use FEET | Fhock | CEMENT/ | BENTONITE CLAY - O
additional sheets if needed) FROM TO bearing A Y ®
NO. OF BAGS__ NO. OF POUNDS _/= 40/ PUMPING RATE (gal. per min.) v =
J ()
T s St a_ GALLONS OF WATER : METHOD USED TO 74—
¢ g DEPTH OF GF!OUT SEAL (to nearest foot) MEASURE PUMPING RATE o ‘& -2
bllowp Dh HCC | © 7 fom ——or— ™ = —moron—s " | WATER LEVEL (distance from land surface)
. M e (enter 0 if from surface) Jy
J : N - casing CASING RECORD BEFORE PUMPING —ss ft.
5 types y : .
e WHEN PUMPING e Lat P
(/e appropriate STEE CONCI 22 25
’ code < B!
’ il below ( r TYPE OF PUMP USED (for test)
~ A PLA OTHER
- air piston turbine
Y/, o M IN Nominal diameter Total depth
. £ C Y CASING top (main) casing  of main casing other
s TYPE (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
r 4 Z 2O %7 77 27 below)
P’ _“,) E e =
iz | 80 > o L3588 e 79 [Iljet @ submersible
/s = E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to o
X ' " & * | DRILLERINSTALLEDPUMP  veEs (i
$ (CIRCLE) (YES or NO) i
s ' s - = : IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED — =
or open PLACE (A,CJ,P,R,S,T,0) 2

NUMBER OF UNSUCCESSFUL WELLS:

€S

‘ ‘ E }\

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC.NO.; M _= .
DALIERS SIGNATORE —~ =~ —
(MUST MATCH SIGNATURE ON APPLICATION)

RaAE o SRR

)

insert @Q <y
BRASS
t CAPACITY:
approprlae BRONZE HOLE GALLONS PER MINUTE
below ; (to nearest gallon) 31 35
; PUMP HORSE POWER
7 41
Cl2 l DEPTH (nearest ft.) PUMP COLUMN LENGTH
] (nearest ft.)

1. e (2l oo 43 47
E — - . CASING HEIGHT (circle appropriate box
e o v ” and enter casing height)
c, j above
L S 5 e 19 LAND SURFACE
- : Lt_'l o g (nearest)
R 38 33 a1 45 47 51 49 50 51
E
§ carears " - LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L 3 & )
IF WELL DRILLED ) !
WAS FLOWING WELL —_— | : /
INSERT F IN BOX 66 68 |

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

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (ERR.O.S.) waQ
70 72
74 75 176
TELESCOPE LoG
CASING INDICATOR OTHER DATA

DENV-CR00

COUNTY




——— e o i f ' emat

b7 18684 | ouwehs STATE OF MARYLAND S 'ii““f” e
o : PERMIT TO DRILL WELL 7Y b4
ws 215 \i@ase print or type " filt in this form completely 3
Date Received (APA) B| 3 1/ LOCATION OF WELL
OWNER INFORMATION - /74'“’ #n ]
8 MM DD YY 13 e , v 8 COUNTY 2 K 21
, band manfet “A (ongulf ants | JfRR B Ve |
15 _ Last Name Owner ) First Name 34 23 SUBDIVISION 42
30&0 “’/’4'51"‘)*”“/ /(7(,4/ 02
|36 . o sJ SECTION I__J LOT H
NG reet or i 7 =
l "CL(MVDQO/ Yh9 ﬁ’li?J# | é/) G"W J
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION =,
ES FROM TOW | M 1]
| / 9 j I E }/‘41‘4‘7/-"6 ’ 5 > )/ 7 I MIL ROM TOWN (enter O if in town) = o
Driller’s l\fame 76  License No. 81 B |4 /( _2:75
gk £ paryp k. Zwe W e o LY Vred 72/

Flrm Name

}70,4*1 /414.19/4 e/ s ,4,;4 i 2797H

|
Add -
res&,//;W—% JO = 16 —cRf

Slgnature Date
B2 WELL INFORMATION &
1 2 APPROX. PUMPING RATE
AL. ! s :
'(G L. PER MIN.) 8 S o) 12
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

DIRECTION OF WELL FROM l

TOWN (CIRCLE BOX)

TAX MAP:

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

NEAR WHAT ROAD

s’ 25 a7
DISTANCE FROM ROAD oy
ENTER FTORMI 38 39

§3) BLK: £ PAHCELB_?yi/

USE FOR WATER (CIRCLE APPROPRIATE BOX)

[ D DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

,ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL
L= IRRIGATION

22 LI | INDUSTRIAL, COMMERICIAL, DEWATERING
P PUBLIC WATER SUPPLY WELL

T] TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
/ HEA DEPARTMENT APPROVAL

A% 044

COUNTY NAME
TATE

COUNTY NO.

INSERT § ==

S
SIGNATURE

/ 41

DATE ISSUE / f (ﬂ ; a4
7 /é,é? \ ﬁ/ /W E, ,é)g

l /7 vw_ 48 _~CO SIGNATUREL/L = EXP. BATE

NORTH 757 000 easT S HKY 009

43 wm@ oD

GRID

GRID S

57

SHOW MAJOR FEATURES OF

/S .
APPROXIMATE DEPTH OF WELL I__Ll FEET \E,!V?TXH&A','\,O)?ATE WEL,
24 28
7 SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL & :\‘N%\I-'iq L 1. v=€ L -
3
METHOD OF DRILLING (circle one) 3. »
BORED (or Augered) JETTED Jetted & DRIVEN @
3¢ AIR-ROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other r— \
T
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) R , 000

THIS WELL WILL NOT REPLACE AN EXISTING WELL N 25 é 2
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED SRR SO, ErRrr. 10 NEAREST ROAL JUNCTION

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS Rt

(D] This WELL WILL DEEPEN AN EXISTING WELL
)7‘)#,!7‘/0&
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 2.7
(IF AVAILABLE) 41 - - 52 N 7o,
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER i
PERMIT No/

SPECIAL CONDITIONS g k.
NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEL! ¥ NEEDED ,‘()'4"" /, 17/((/ “’( J L—/i‘) @

DENV-Permit 97 @ COUNTY




" Page’ of -
Date JVuvJ 26 2<0H

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

GH— st h

well Permit No. HO - : i
, £ . ¢ =
Location of property y:oad) N 8 (%/ //5&4"/, 3:/ /((/ :
Subdivision [T, bren S 2 Lot £ Block &  Plat £ See~ ig B
’ : - =0 C fBes 3
well Driller K. [2é 70 % e® Owner = Ay ol i b Fom g =5
7 =2 -

G,
Depth of well Q/O o
Distance of measuring point (M.P.) abcve ground L8
Static water level (S.W.L.) below M.P. Hy
e High rate pumping -- reservoir drawdown .
Time pump started 3 ou i Pumping rate /( G274
Total time 3C M ,ur to reach pumping water level 2-0 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FrLow }
minute in- below M.P. time to fill X (if used) (gallons per
tervals gallon bucket minute)
£ od v i 4 i 6 SET., T+ Starte/ /0 Gl
§7 30 >0 £ 50 Sec EAN
§vs ;50 /1 Ao Stk ot Aden
Sreo I e Q0 Sec 3 e,
% e ) 70 Y A0 # 3 oy
9’39 . Jo k. i
) Lok D0 i L0 " 3 v
0.9 jo0 & 26 SE 3. - g
20,18 |20/ 20  Sec S
/0! 30 0~ go  Sec 3 Gom
/0'YS j 20 /" 2 7 3 0
/100 D0 - B H 3 Yy
I 78 jo 2 O Z S =y
/136 > S0 = Nk 5 b
J/ Yy |20 do & 2 O
/200 e 20 Se. 3 67m
J 25 s & 20 I 3 X
/2 30 j Do ' 20 " 2 i
EA J20 1 20 z <] T
Sl T)O / 1e) Cec ¥ é’M
FiHE o M A0 Cec ¥ Gy
/' 30 J]o0 A HO Sec 3 GG
s )70 A0 T 3 I
2 G s " 20 'l (e l
HD-224 5 f5 | oo & 20 Cec. A G
9130 150 # s Sec_ 3 6N




' Page’ of
Date

Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ﬁiﬂ— ‘ZZQfg(/ Y//
Location of prope/gy oad) =g7 - =8 (/////:r & /ré/ /\L

Subdivision er PP ot L Block Plat _ & See. J2.. 34
well Driller JK. 124 2T, % s» owner ‘2. B A
"/ // L ‘

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping =-- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumplng water level - ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per

tervals gallon bucket minute)
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043

- (410) 313-2640  Fax (410) 313-2648
Howard County ' TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Depa.rtment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replaceme.nf well,
please indicate one of the following:

a The well site has been staked by ‘ _ |
oh and is ready for site inspection. / ) (oA
b _Tivm Feega will call the Health Department W)é Q:
for a time to n"t/eef in the field to verify a well location. P

o site plan for new well is attached to well permit application.
Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely

service for our citizens.

KN



http:www.hchealth.org

Jan 25 06 04:32p FOUNTAIN VALLEY LAB

410 848 0298

REPORT OF ANALYSIS

Laboratorv 1D #: 57877 Account #: 5902

Reference: Competent Builders Comnanv: Competent Builders

LLocation: 12574 Hall Shop Road Reauested By:  Hari Singh

Fuiton, MD 20759 Source: Well Water

Date/ Time Collected: 1/23/2006 1130 Site: Laundry Room Utility Tap
Date/Time Rec'd: 1/23/2006 1255 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 5.9

Collected Bv: J.Yeager 6176]JY Well #: HO-94-3552

Bacteria, Coliform, 1otal, MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 1/24/2006 / 0800 / BCD
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 B. 1/24/2006 / 0800 / BCD
Nitrate - 18.8 mg/L 10 601 1/24/2006 / 0840 / BCD
Turbidity 3.40 NTU <10 SM18 21308 1/24/2006 / 0915 / AMD
Sand NS mg/L 5 Visual/Gravimetric 1/24/2006/ 0915/ AMD
NOTES

1 mg/L = milligrams per liter (also, parts per million)

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

NS = None Seen (NS indicates less than 5 mg/L)

NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.

6 ND:None Detected

7 Visual well check: Sealed, vented cap

8 pH tested on-site

W AW N

Reason for Test : Use & Occupancy
Building Permit # : B00146307

Date Reported: 1/24/2006 ~ Laboratory Director: /L [K Z( E Sﬁ ;ﬁ;_\ .

Charles Mooshian, B.S.,M.T.
MD State Certification # 133
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1
01/25/2008 12:08 FAX 410 795 3432

FOGLES SEPTIC AND WELL idoo2

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior (o 9 am on the day of the desired
inspection. No work is to be cavered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, 23 amended locally) and COMAR 26,04.04 (VD Well
Cuonstroction Regulations). Submiasion of a complete form is required prior to Use and Occupancy approval. |

Company Name YilliNG _ Telephone #: Gn-"195-S610
Address g

(Must circle one) Licensed Plumber Licensed Well Pump Installer

License # and name of individual responsth : ati

Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices wust be under the direct
supervision of a licensed jonrpecyman or master plumber, pump iostaller or well driller. Licenscs may be
subjected to ficld verification, .

Name of Property Ownes:_\0 0 L.;Q S Telephone #;

Subdivision: __Lot# Well Tag #:HO - Y4-_ 4066
Site Address: 1930 O\ bedencC Bd

Submwersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Miake: ' Make: | Twao piece watertight cap: &%
Model # £SO Model#: Screened, vented well cap:__ ¢ £
Pump Capacity 45" GPM Depth: s (36" min)  Cap secured to casing:_ &5

Well Yicld: GPM NSF approved: €5 Conduit min 18" B.G..____ {463

‘Depth of well cncountered art time of pump installation; 400 _(feet) Conduit secured to well cap:_ Y&s

If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt_NIA

—

Piping to hoose House Connection

Type: | “Biogy Pladkg. PVC slceved to undisturbed soil at wall penetration;_lyr S
PSL ] 0 {160 psi min) Approximate length of sleeve; &

Depth of supply line:4 (36" min) Sleeve cautked and sealed properly:_1,€S

'r_hc water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be arcomplished, contact this office for
approval prior to installation.

.‘.QAZL.LQZ% ' /-A5 -0
Sigrature of company representative onsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved:
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Thwa picce cap installed and attached ) casing secuxcly
Elec. conduit extends at Jeast 18” below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag amached properdy and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

BD-215(Rev. 8/00)
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‘ SOILS LEGEND:
s THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT ChA - CHESTER SILT LOAM - 0 TO 3% SLOPES
_—| OF AT LEAST 10,000 SQUARE FEET AS REQUIRED BY THE ChB2 - CHESTER SILT LOAM. - 3 TO 8% SLOPES - MOD. ERODED
_— ] ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. ChC2 - CHESTER SILT LOAM - 8 TO 15% SLOPES - MOD. ERODED
IMPROVEVIENTS OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL GIB2 - GLENELG LOAM -3 TO 8% SLOPES — MOD. ERODED
PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS SHALL BECOME  GIC2 - GLENELG LOAM -8 T0 15% SLOPES - MOD. ERODED
NULL AND VOID UPON CONNECTION TO A PUBLIC SYSTEM. THE ‘
COUNTY {EALTH OFFICER SHALL HAVE THE AUTHORITY To GRANT
\E/:lsa:g‘NEc;:Ts l;%% ENCROACHMENTS INTO THE PRIVATE SEWAGE
T. ORDATION OF A MODIFIED SEWAGE EASEMENT
NOT BE NECESSARY. | " S_HALL
v
LEGEND ,
/// / SEWAGE DISPOSAL EASEMENT
wWELLg PROPOSED WELL
ALTg ALTERNATE WELL LOCATION VIC| N / TY MA P
Scale: 1" = 2000
e * @ SOILS 1YPE
Ol 10 PERC T:ZST LOCATION / PASSED
® PERC TEST LOCATION / FAILED
-~
s N
g7
i Sl ; : \\
e o I I 0 | NOTES:
mgcq.'L \C/ ", ‘\\ S
Y st el . e 1. EXISTING ZONING: RC (RURAL CONSERVATION)
ferli MO0 SR e 2. DEED REFERENCE: ,
Pl 3 e a. PARCEL ‘C’: 4.8807 Ac.+/- LIBER 5900 FOLIO 290
g e . (:ﬁ‘ b. PARCEL ‘H’: 6.1805 Ac.+/- LIBER 5900 FOLIO 270
A o o S c. PARCEL ‘I': 6.0005 Ac. +/- LIBER 5900 FOLIO 282
! \ 5 e /,/7 3. TOTAL AREA OF LOTS: 17.0617 AC.+/-
——— 4. THE LOTS SHOWN COMPLY WITH THE MINIMUM
”~
& - /7 LOT AREA AND OWNERSHIP WIDTH AS REQUIRED
e H \/ BY THE MARYLAND STATE DEPARTMENT OF THE
N g - ENVIRONMENT.
e { ] 5. EXISTING WELLS HAVE BEEN SHOWN WITHIN 100
b ; FEET OF THE LOT WHICH MAY EFFECT THIS PROPOSAL.
%e 3 6. THE TOPOGRAPHY SHOWN IS TAKEN FROM HOWARD
: e COUNTY AERIAL TOPOGRAPHY AND THE AREA WITHIN
O e THE SEWAGE DISPOSAL AREA HAS BEEN FIELD VERIFIED.
e |
: W \
:. - .o'.. & ."-,_\6‘/0
. . -9
P & B
Re 4 5 R
e 'm : X,
// 2 RERPTCE PRELIMINARY SEPTIC SYSTEM DESIGN
! ' M :
{ g m ‘ \ ; 3 ‘{ E Parcel/ Lot# # Bdrms. Trench Design / Trench Length Reg'd. Trench LengthProvided
\ L L Lt ] :
e 0 \ : gt‘ :, 5 Parcel ‘C’ 5 1% System — Shallow / 60 LF/BR = 300
% Lal iy i 2" System — Shallow / 60 LF/BR = 300 1055 LF
s S \ il i 3" System — Shallow / 60 LF/BR = 300
: . { vle g -
LA0 ——~_ | : @, “‘lx '3{ : 0 Parcel ‘H’ 5 1* System — Deep / 45 LF/BR = 225
A SaEin ; s : 2" System — Shallow / 60 LF/BR =300 825 LF
& // , 7 : :5 3 - 3" System — Shallow / 60 LF/BR = 300
. s °
\l // oy % N Lot 1 5 1* System — Shallow / 60 LF/BR = 300
| l L 3} 2! System - Shallow / 60 LF/BR = 300 1020 LF
| / ; i | 3" System — Shallow / 60 LF/BR = 300
. iR
’; l\ - Lot 2 5 1% System — Deep / 45 LF/BR = 225
\ et oA . b o 2" System — Shallow / 60 LF/BR = 300 1015 LF
Mo i RE L E L n e S R T R 3" System — Shallow / 60 LF/BR =300
Bt i L0 R s e e o q ————————————— : 5tl.° 3
.’) ————————
- 1 /- INTERSTATE 70
L — ¥ . SRC PLAT Neo. 40807 iy
T — e e o . T A
e ( Ex. VABIABLE WIDTH PUBLIC R|W - PRINGIPALARTERIAL) ~ \
S e — £ e ) \ WL
1 T b -
- & L e e B
\-—.. —————————————————————— ¥ ~
MO . e g o
wmmee T L e /\ LDE, INC'
oo e o R R L e R ot 9250 Rumsey Road, Suite 106, Columbia, MD. 21045
T | (410) 715-1070 (301) 596-3424 (410) 715-9540 (Fax)
SCALE :
S PERC CERTIFICATION: | ORI P o PERCOLATION CERTIFICATION PLAT o
_Pe i | certify that the locations shown hereon are based on YA e iadie BDB E R T Y o b o
P field locations done under my supervision and are ;
o o correct to the best of my professional knowledge and =2 HA R 5 I N P R 0 P T
- ~ belief TAX MAP 8 GRID 8 PARCEL 9 vl
3 KBW .
. - - 4TH ELECTION DISTRICT —
s 4 s JO .
/o M e /Q Q . s o g ‘ HOWARD COUNTY, MARYLAND 01-060
I D. Wayne Iﬁl-l-ég Professional Land Surveyor Date’ FUNK ¢ JOAN R.MILLER |FILE NO.
; : H, N, ANITA M.
APPROVED: FOR PRIVATE WATER AND PRIVATE SEWERAGE | MD Reg. N&_10b85 Date OWNERS: LINDA HARBIN , A & LAND DEVELOPMENT
HOWARD COUNTY HEALTH DEPARTMENT ' i " Gleniugoer oyl 21738
o ; : Ji0 — 7900,
f/“/D Lo 5 ; y/ /m
Bl b LR 0/ 0
7,/”-4'? E —
HOWARD ;zSUNTv HEALTH OFFICER\@ DATE




