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·~- A:pp·LICA TIO 
/11). I<£ ;)_ Yl . SEWAGE DISPOSAL TESTING 

!) Ci . 3 0 r' , I STATE OF MARYLAND· DEPARTMENT OF HEALTH AND MENTAL HYGIE 
p _____ _ 

1 • HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT __ __,?.__7_"1 ___ _ 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 DATE ___,'/'-~-=z--=z"---8_Z.=---

TO: 

RYLAND _/ / t -e-<.-, t ~ 
E NECESSAR~O CONSTRUCT (OR RECON~ucn A SEWAGE DISPOSAL SYSTEM 

PROPERTY OWNER Transfer a lication over to Harr Lee 

ADDRESS 

Eyre property, Daisy_ Road i:...
7 

-=-. 
e-t2von2 12.'"C:>. PHONE ,-~ --~ 1.., 

'2071? 
PROPERTY LOCATION: 

?Al<C.El 

ROAD AND DESCRIPTION t2. 

G.L A.l2K.45V I l- L:e--

SIZE OF LOT ---' 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMS 

RE OF APPLICANT> 

APPROVED BY ------------------ FOR _____________ DATE ___ __,,, ____ _ 

REJECTED BY ------------------ FOR _____________ DATE 

HOLD PENDING FURTHER TESTS ---------------------------DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



' 

APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT __ ...,e,._r_H __ _ 

DATE _o/:..___-2-_;:;Z;._~_8_c.._· _ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY owNER __ ....;.~===~====-=x=x=~~.=..==-=a~""""'=-==~=-=-==x'----"T""r'""a=n=s'-f'"'e=re-..a~p ..... p~l'-1_· c~a_ti_o_n __ o_v_e_r _ t_o_H_a_r_r_y~ L_e_e_ 
Eyre property, Daisy Road 

b4 4? ~e:-RVOl't2., 12i>. PHONE I - ~44 - 5713 ADDRESS 

rut TON, MO. "<?0'71'5 
PROPERTY LOCATION: 

SUBDIVISION _ _.__H.,_,,1-""l4!-=-H-'-=-1,-=-A...a.:.Nl>...._."--__.,-'-'N ..... v ...... e~~__,:-r'"""'M--=...,e ..... ~~I._~----- LOT NO ~A 12<;-e-t. o,ve 
ROAD AND DESCRIPTION ~oo' t\)oR.J}i OF 12.0uTe=­

C.l-AT2K~V I 1.L.e- ..:Pl K.-f-

SIZE OF LOT ___ .,_I -'--5-=-0..;;._~..;;._ __ A__._...cc._._T _____________ TYPE BLDG. 

,oo 012-

(NUMBER OF BEDROOMS! 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.H.A. REQUIREMENTS IN TESTING THIS LOT --;~.-'-=--'-"----+-~--1-,,---'D'""""--'-ct--!,,...~-------------­r (SIGNArifE: OF APP~ICANTl 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY _________________ FOR------------ DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



, c.(.11=.. U-/h ,fl- .,1J~ 191-0 

~'< A -PPLICATION r115~ •. . A 3/Cf/ 7 ½ ) ~ ~ SEWAGE DISPOSAL TESTING . 5) I ~. O ~ . ih . STATE OF MARYLAND· DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

Lj , i owARD COUNTY HEAL TH DEPARTMENT A Tl/ 

p _____ _ 

ENVIRONMENTAL HEALTH SERVICES 

P O BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ----✓'-------

DATE _<l=---z.=-z-=---B~z __ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT> A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS __ b.=.....c'5,._A____,:5.__-"R""'-""-M~r,._12~v_o_,Q. _ ___;\21:'.) __ . ____ PHONE ~1_-_!>44 __ -~5~7~,-e,~--
-F-1..1<.. TO~ , Mt>. "2 0"71'5 

PROPERTY LOCATION: 

SUBDIVISION __ H;__lg~H_,_L-=--A.-~--'-------'-'-~-y~e--~,._T_M_e--"--~-:r"-~-=---- LOT NO. '-PA12C.El.. T~O 

ROAD ANO DESCRIPTION ---=~=::..-=O_,D...__' -'N~O;....:Q=---:.T_,_~-=--\ --"'Or"--'----'1:?c=...;;;:O=<-=U'-'T'-'e-::;.._.....,Z.,._;;_I -='-;__-0_"-=~;__12_.c;_O"'-=\J-'-l'-=--=e-'--_l'-'0"-'0,.,___0Q~ 

-P,~e--
SIZE OF LOT ---'L·'-'Z=-0=--9...____.A'-=-c._ . .,. ________________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O5.HA REQUIREMENTS IN TESTING THIS LOT a,.pt{? CSl~;J.;';;:PPLICANT> 

APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY _________________ FOR ____________ DATE ________ _ 

THIS IS NOT A PERMIT 



APP LI CATION 
A ..3191 7 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

.,J:...7/{ HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEAL TH SERVICES 
DISTRICT ___ -..,J=-------

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE. 992- 2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

DATE _+_.__--=2'-'-Z."---'8"'--="2.. __ 

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER _-F...c..._i2--=-'--A-=-~_.._K'-'--~~'-T----'o_c~K=l_l ~___..._ _________________ _ 

PROPERTY LOCATION: 

SUBDIVISION ---=-H ...... ,-=<ft-"H~l.-'--A'"-~-"'-":O-~•-'N~"-=-f;~'!,_T_M___,__:f:___,_~~T-'----=~---- LOT NO. 

ROAD AND DESCRIPTION __.,b"'-=o"--'o_' __,_,Nc....D~fZIH=-..c......._~vF:"-'--"""'a=--:o~u-=-T-=-e=-__,.:2 .... ,'-'"=----0~~-'---"'f.2_, _o--'---"-u_T-'-e-=----'-' o~o=-----'°''-i2-= 

SIZE OF LOT ____ I_. Z_O_'l_ .... A---'--=c.."'--:t _______________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O S.H A. REOUIREM ENTS IN TESTING THIS LOT c,..a;,( 7 ,2;, if< oL,.._ 
SIGNATU OF APPLICANT) 

APPROVED. BY ------------------ FOR _____________ DATE ________ _ 

REJECTED BY ------------------ FOR _____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS ___________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



- -.,.,.. l APPLICATION 
A 

SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 
TELEPHONE 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

.,J:...7/1 
DISTRICT---=·..,/'-------

DATE _+...__--=Zc....:-Z.::,_-_,8..._'2..-=--

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER 

ADDRESS __ o-=---'5~4....,,:;,.__......;1:2c=....,eC-~"'-e-0--'--=-"v_o"'--'-112-=-_1<1>....a..=.=,..,.• _____ PHONE --=-' -~:>4--'-4--'---_,,5"--7......,_, :;, __ _ 
-FUI., TO~, M"D. 2071'5 

PROPERTY LOCATION: 

ROAD ANO DESCRIPTION 100 Oi2 

SIZE OF LOT ____ I._Z_O_C)_~A~c..~-_t _______________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL H.0 .5.HA REO UIREHENTS IN TESTING THIS LOT c,,.a;( 7 D ~ r,l,,._ 
SIGNATU OF APPLICANT) 

APPROVED. BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY -----------------FOR ____________ DATE ________ _ 

HOLD PENDING FURTHER TESTS __________________________ DATE 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 



~~·,(. 
0JtPPLICATiqON 

fl~{ A3 /CJ/ f ~) -"IA/ bd- . l 1 , !:J . I :7', • ~ I / I SEWAGE DISPOSAL TESTING 

lj' ·, '.) C STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWARD COUNTY HEALTH DEPARTMENT 

p _____ _ 

&.. .,.,,, 

ENVIRONMENTAL HEALTH SERVICES 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND 

DISTRICT ___ -✓ ____ _ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ii1rZ.~~[~ 
PROPERTY owNER __ -B2........,""'-C~=~~K-=----'$""--'--=o=c..=1<.-=-"t.,='~~X--------------....,/l;c...=.d::.:...;..:",.,'--,----''-· l_ ,0,-.....,..:.. 

L..«,,,.J,11 ).. :1'~--

ADDRESS M B-54 6 Qe:~e12vo,12 ~­
-Fu·~ To..::), Mt>. 20?1>5 

PROPERTY LOCATION: 

PHONE ____,\,_-_~=---.;4'--4...._-_,:5"'----'7-'-l..::=":>c__ __ 

SUBDIVISION _ __._H...L.!..,:,1 <i"l-"I-ICI..WLC.,::AL!.N.xP~---'''-~.::...J,._e;""'-3'1~'-!.T'-!.M_......e: .... ~u,e__,lc...:,"5~---- LOT NO. -PA.OC.f:1-

ROAD AND DESCRIPTION ---5,"""m""'· ~c...'_NL.X..v.:..:.::R,,,_TLJHLI..-__,,,Oe....,Fc..._--1..:R.,.._,,,o=c..lT::....,_..,ec...__.Z~•4z,IC_____,,Oec..~=--....:.12-=0=--=t.m::.:...;:e,e___:.1.,,,0~5.,,L____;:O:;_;i<.-=---

SIZE OF LOT __ _c!):......• ~=--t.c...-='5__.A_._.:..-'c:.-'-. _'! _____________ TYPE BLDG. 

(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.HA REQUIREMENTS IN TESTING TH~ LOT __ _..~"-'--'--'-'~=-=--b.,,,,,.,;;;, ..... q.~~---=:..,_:,,__ _________ _ 
' (SIGNAiiRE OF APPLICANT) 

APPROVED BY ________________ FOR ___________ DATE _______ _ 

REJECTED BY ----------------FOR----------- DATE --------

,~ 

OT A PERMIT 



/)~;-~. 
0APPL1CATlqON 

1/1 I A 3/CJ/f 
. /) Id-. I ~ )._ .. ~, I j'\ , • SEWAGE DISPOSAL TESTING 

!J (," . ~ C I STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 
1 , 

p _____ _ 

HOWARD COUNTY HEAL TH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

,&...T,{ 
DISTRICT __ ,.;;;·✓-----

P 0 . BOX 473 ELLICOTT CITY. MARYLAND 21043 DATE t- Z,2,-8l 

/~'-f'rc,~ ce~l" d f Y'~ {t!f8 'rfl,.n>f➔ (J(fn ~~ 
I t,O 1 

~f"O"k-< r'J'tl-.s I die /;;, e 

TELE PHONE 992-2330 

TO: THE COUNTY HEAL TH OFFICER 

ELLICOTT CITY. MARYLAND / o81/G8'7 . ~r/a-~.• "'.t,--..J 1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT !OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 

PROPERTY OWNER __ f12+JL!!s..l~=t-)~K.=-___:$:!E.-!...:::0:::.:,(.==-:\<_::,e,l,:,,e:.:.\~~---------------P/!;..,;,,._)=c.._;"r_/_c:,,_,.,---J)\- J--/ --::7'~- V,! 

ADDRESS ... e,54 '5 Qe~E12V01t2 '"l<v. PHONE _____,\,_-_~=---:4;_4_.__-_:?,.__,?_f ..:::":>;__ __ 

-FUtTO~. M"t>. Zo'7J'5 
PROPERTY LOCATION: 

SUBDIVISION __ HL.L.:IC.,,<f ... l-l__.__L..cA,...N~P.,.;._--'-'-~"""J.....,,.e;..,.~L,,;T._M.__. .... e: .... ~-"'-'''--'~=------ LOT NO. -f'A.'OC.:f:1- J 1., Tt-11<ee-

ROAD AND DESCRIPTION __,,42"'-DC:>=· =· ,=_'_tv!!...X-v=-'-'R,,_1LJHL.L.....--""O'-'F'----LR,.._,,,,oc.:::t.IT=-.,_ ... Ec.,__.Z--=-='4z&----=o:e..=~:.,__..;,12_0~U1i~e=---''--=Qc..o& __ o;_R.-=---

SIZE OF LOT ---'!)~· e>=-t=---==-5__.A:_.:_..:::C:...:... _t _____________ TYPE BLDG. 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.0.5.HA REQUIREMENTS IN TESTING TH~ LOT --~M"-=--'-=-=--"~ee.!~-7:2"'-"""-"q!.:p~""""::::......:"'-------------
' (SIGNAiiRE OF APPLICANT) 

APPROVED BY ________________ FOR ___________ DATE _______ _ 

REJECTED BY ----------------FOR~---------- DATE _______ _ 

~ /: 

S ~ OT A PERMl1: 
Vo 1\/l/Jl(t:JVA L ~ i- {.. 6 1.-7 ,I) I l- /? FtJl'-l- 6;,<, /'5 r/Nif-- J,/oV.St:1 

1 



APPLICATION 
SEWAGE DISPOSAL TESTING 

STATE OF MARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE p _____ _ 

HOWARD COUNTY HEALTH DEPARTMENT 

ENVIRONMENTAL HEALTH SERVICES 

P 0 . BO X 473 ELLICOTT CITY, MARYLAND 2 1043 
TELEPHONE. 992-2330 

TO: THE COUNTY HEALTH OFFICER 

ELLICOTT CITY. MARYLAND 

~TH DISTRICT __ _.;L_.__ ____ _ 

DATE __ Lf.__-Z,---='2.'----=8"-Z. __ 

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM . 

PROPERTY OWNER 

ADDRESS _t!>=.-.,54'--'5-=--'12-'=-'--e--~..c...eo __ v_o-'1~12-....a.GD~_· ______ PHONE _, --~~4_4_-_-5_7_1!> ___ _ 
-rut.TO~. M'D. 20715 

PROPERTY LOCATION: 

SUBDIVISION _ _,H~'S~~....:....::;l,._A....:.f\)~C>....c.-_,_~-'--v_e_s_~-'t-«1'---'e-'-~--'---'T'--~"'------ LOT NO. 

ROAD AND DESCRIPTION __,,~~o-=o~' _iv:...,c;...;:o:;_i2.;..;::• =m'--'-t-1....__.QF.....,__12..:.=.o=-=uc,..~.:...;:e==---_.Z""--=--'I '7=--_o=....;..i::>:;.__-''Q-=--"o'-u~T--=e-_ _,l'""""o'-o=----"o....a.t?=---

SIZE OF LOT _ __,,~__,.'--'3"""-''!,._,,-5"'----LA..1"!c:O-'.:....:'!:=--------------- TYPE BLDG. 
(NUMBER OF BEDROOMS) 

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE 

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. I ALSO AGREE TO COMPLY 

WITH ALL M.O.5.HA REQUIREMENTS IN TESTING THIS LOT ad7,,l?u:gMc.NTI 
APPROVED BY----------------- FOR ____________ DATE ________ _ 

REJECTED BY -----------------FOR ____________ DATE ________ _ 

REASONS FOR REJECTION OR HOLDING 

THIS IS NOT A PERMIT 
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INDICATE NORTH· NAME ADJOINING ROADWAY AS BASE LINE. 
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REMARKS ---------------------------

TYPE OF SOIL -----------------------;A~N'7'ii"F, W-fr,;:dTil'l~'f.---

TESTED BY /?, /--J O )6 C S ALSO PRESENT I➔ s I ~ I ft Jr--. 

v 
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pacesetter in plastic drainage products 
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HANCOR DISTRIBUTION CENTER 
67 48 Dorsey Road 
Baltimore, Maryland 21227 , 
Phone: (301) 799-7460 y 
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., 
DECLARATION OF EASEMENT 

THIS DECLARATi or, OF EASEMENT made this 3 day of (\v ,
1
v ~{ 

I 

1982, by HIGHLA ND I .t\' VESTMEl\'TS, a Genera l Pa rtnership (here in ­

after referred to a s 11 De c la r a nt" ) . 

WHEREAS, Decl a ran t is the owner i n fee s im ple of three 

i (3) cont inguous parcels of la nd in th e Election 
· 1 
I 

r 

t 
e 
~ 

I 

I 

92wc 
07/23/82 
dn 

I ':i~.z-: 
\ / ✓ LAW OFFICES , 

t KlKIN & ABRAMSON 
SU ITE 105 

5~60 STERRETT PLACE 

COLUMBIA. MD . 21044 

(3011 730-7733 

District of Howard Count_\', being known as the Fi rs t Pa rce l 

(containing 1. 63 acres :nore or l ess ) , the Sec ond Pa rc e l 

(containing 1. 21 acres more or less), and the Third Parce l 

(containing 3.44 acres more or less), each being more fully 

described in the Deed from C. Edgar Pugh, Jr. to Highl and 

Investments, dated April 15, 1981, and recorde d amon g the ------Land Records of Howard County in Liber 1084 , folio 687; 

and 

WHEREAS, at the present time, the aforesaid First Parcel, 

is improved by a dwel ling house which is serviced by a water 

supply and well located on the aforesaid Third Parcel, lying 

directly adjacent to the aforesaid First Parce l; and 

WHEREAS, it is contemplated that the aforesaid Third 

Parcel may be sold and separated from the aforesaid First 

Parcel, and Declarant by this Declaration desires to create, 

in perpetuity, the right of the owner or owners of the First 

Parcel to continue to have use of the water supply, water 

lines and well located on the Third Parcel, and also all 

necessary access thereto for purpose of maintenance and 

repair as needed from time to time. 

NOW, THEREFORE, this Declaration WITNESSETH: 

1. That the Declarant for itself, its heirs, personal 

representatives, successors and assigns does hereby declare 

and create a perpetual easement for a well and water lines 1-

in and over the area of ground in the Third Parcel as described 



.. 

92wc 

L AW OF FJC 6S 

.KIN 8c ABRAMSON 
SUITE 105 

5560 STERRETT P LAC E 

)LUMBIA. MD . 21044 

II 
! 

ii 
1/ 
I 

l1 
' ;! 

in the surveyor's descr i pt i o n which is atta c h ed here to and 

made a part hereto an d ma d e a pa rt hereo f a n d d es igna t e d 

as Exhibit 
11

A11 and as sh own on the surve y d rawn by Fi sher , 

Coll i ns, & Carter, Inc. , d a t e d June 16, 1982 , att ac hed he re to 

as Exhibit 11 B11
, reference to whi ch descri pti on and s u rve y 

is hereby made for suc h l ocati on. 

2. That the easemen t describe d i n and create d pu rsuant 

to the provisions of Para g raph 1 a bove s ha ll be for th e 

purpose of providing t h e owner or owners o f the Fi rs : Parce l 

the means of access to and use of the we l l and water l ine 

connected to the well located on the Third Parce l , wh ich 

shall be a burden upon the Third Parcel and a benefi t to 

the First Parcel, and shall run with and bind the l an d in 

perpetuity. 

3. That all costs of maintenance, repair, or replacement 

of the said well and water lines shall be paid by the owner 

or owners, from time to time, of the First Parcel. 

WITNESS the hands and selas of the part y above ment ione d 

on the day and year hereinbefore stated. 

HIGHLANpS I NV EST~!~. ~(. / 

2:/r~S-.-· c:.., /~/ 
BY: /ij /~EAL) fl/._;; t'r' . .-

/ / 
General Partner / 

WITNESS: 

STATE OF MARYLAND, COUNTY OF ~ (V~ , to wit: 
~~,K- /} 

I HEREBY CERTIFY, that on thi~___.l- day of l/JJ._/ 7/J~ 
// 

1982, before me, the subscriber, a Notary Public ~f ihe f / 
.;(ju-,/~~ . 

CJ,unty and State aforesaid, personally appeared .,__ <?-;,-,x~, 

✓l:M-l ~Lv , General Partne-r4-crf Highland Invest-

ments, a General Partnership, ~nd as such General Partner, . 

being authorized to do so, executed the foregoing Declaration 

of Easement on behalf of the said Partnersh i p. 
,.. .. _._ .. ;;_.:, 

AS WITNtss.,>·my hand and Notarial Seal. 
- - · ! -

My 

-2-



I 

CD<S c':>"C!J<..<J[f-!J/JCCJ 77 

OF AN EASE:iEt:T 
FO R A \·JELL Atrn \·!ATER LI NE 

PROPERTY OF 
HI GHLAtlD I NVESTMEIHS 

BEGitHIING for the same at a po in t on and 102 feet fr om t he end of 

t he Third or Nort h 47 - 3/4 ° West 42 - 2/ 5 perches line of the Third Parcel of 

land whicl1 by deed dated April 15; 7981 and recorded among the Land Rec ords 

of Howard County, Maryland in Liber No . 7084 at Fo l io 687 , was oranted and 

conveyed by C. Edgar Pugh, Jr. to Hig hland Investmen ts, a Genera l Partnership 

and runninq with a part of t he said Third deed line, as now surveyed, 

(l) North 46°-29'-35'' West 10.00 feet, thence running with the said 

land, with the first of three new lines, to include an existinq well , 

(2) North 43 °-30'-25'' East 16.00 feet, thence running parallel to the 

First and Second lines of the easement herein being described, 

(3) South 46°-29'-35" East 10.00 feet, 

(4) South 43°-30'-25" West 16.00 fee t to the point of the beginning, 

containing 160 square feet or 0. 0037 of an acre of land, more or less. 

BEit~G a 'part of that land \vh i ch by deed dated April 15, 1981 and 

recorded among the said Land Records in Liber No . 1084 at Folio 687 was granted 

and conveyed by C. Edgar Pugh, Jr. to Highland Investments, a General Partnership 

1 of l 

FISHER, COLLINS & CARTER, INC. • 8388 COURT AVENUE • ELLICOTT CITY, MARYLAND 21 043 • (301) 461-2855 
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