
6/5/23, 9:14 AM Edit Record By Single 

Menu Save Reset Cancel Help 

Record Detail (This section is required.) 

Permit T e Permit Number Opened Date 

~B_u_ild_in~g~/R_e_s_id_en_t_ia_UM_i_scl_D_e_c_k ___________ ~~IB_2_30_0_1_50_5 ___ .l,!_05_/0_1_/2_0_2_3 _ _,j t3 
Description~ Work 

SFD / CONSTRUCT A 16' X 30 OPEN DECK WITH NO STEPS 

_________________________________ h 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street Type 
I DR 

Street# 
6752 

iJni} Type 
-Select-­

City 
' HIGHLAND 

Street Name 
J coRTINA 
Unit# X Coordinate Y Coordinate 

v i 1-76.98948 
State 

______ !' MD 

Parcel • (This section is required.) 

Search Reset Clear 

\1 39.18537 
Zip Code 
20777 

Get Address & Owner 

Primary 
Yes 

V 

V 

GISID • 

1844706 

Parcel 

129 
Parcel Area 

·-i '_ i35. 
Land Value 

268500 
lr1_1proved Value 

11 608300 
Legal Desc! i.,_p_tio_n ___________ _ 

'IMPSLOT 5 59,062 SQ[ ]6752 CORTINA DR[ ]DEER TRACK 

check s11elllng 

Exemption Value 
I ,339800 . . 

Block Lot Census Tract Council Dist Inspection Dist Supervisor Dist Map# 

Plan Area 

Section 

Grid 

34-1 9 

SDP No. 

Record Plat No. 

11408 

I 5 

Owner Occupied 

0 Yes O No 

605101 5 

State Tax Id 

1405417651 

Area 

Zoning District 

RR-DEO 

Final Plan No. 

WS Contract No. 

Year Bu ilt 

1996 

Historic District Registry No. Stat Area 

5-04A 

Building No 

i 

Owner • (This section is required.) 

Search Reset 

Name • 
[OWCA DENNIS D 
Add; ess Line 1 
! 6752 CORTINA DR 
Address Line 2 
' 
I 

Address Line 3 

I 

Clear 

Subdivision Name 

DEER TRACK 

Tax Map 

34 

ADC Map 

5051-B1 

WP FIie No. 

FDP No. 

Historic District 

0 Yes @ No 
Flood Plain 

OYes @ No 

Mail City 
0

HIGHLAND 
Mail State Mail Zip Code 

Phone 
' 301-854-0854 
E-mail 

MD V 20777 
Primary 
Yes v 

C' .... ,., ~1 .............. .. 

Primary 
Yes V 

Plan Area 

I RURAL 

DAPZone 

I 

https://avprod .hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Building&isGeneralCAP=Y 1/2 



6/5/23, 9: 14 AM Edit Record By Single 
Vtl'II l'IUIIIUttl r-cSA l'IUIIIU'ttl 

Professionals (This section is not required.) 

License#• Business Name 

I oao10044344 
i..icens-elype - ;· 

[ MHIC Ind 
Primary 

j DIAMOND DECKS & HOME IMPROVEMENT 
First Name · Middle Name 

V . -W~I-LL~IAM--------

Address Line 1 
Yes v 

0

8004 BRANDI WAY 
-------- Address Line 2 

City 
SEVERN 

Phone 1 Phone 2 

4109529034 
E-mail 
WILLIAM@DIAMONDDECKSMD.COM 

Applicant (This section is not required.) 

Search As Owner As Lie. Prof As Contact 

State 
MD 

Type • 
Applicant 

First Name 
v WILLIAM 

Ml 

i 
Last Name 
·zlNNERT 

Relationship Full Name 
! -Select-- v 
Primary._ Organization Name 
Yes v DIAMOND DECKS & HOME IMPROVEMENT 

Street Address 
8004 BRANDI WAY 

Address Line 2 

ZIP Code 
21144-0000 

City State Zip Code 

Addtl Info 

Est Construction Cost • 
' 30000 

Construction Type 
--Select--

MISC PERMIT INFO 

SEVERN MD 21144-0000 
P_h_o_n_e _______ Cell F._a_x _______ _ 
4109529034 

E-mall • 
WILLIAM@DIAMONDDECKSMD.COM 

Housing Units • Number of Buildings • Public Owned 
0 _ ___ IO _____ No V 

V 

MISCELLANEOUS PERMIT INFORMATION _________________________ _ 

Capital Project-No Fee • Capital Project Number Fee Exempt • 

0 Yes@ No 

Roadside Tree Project Permit • Roadside Tree Project Permit# 

0 Yes@ No 0 Yes@ No 

Existing Use • 

1,§F'D 

Submit Cancel 

Water Sewage Expiration Date 

v Private V Private V 112/2/2023 I ~ 

https://avprod.hcgov.hc.howardcountymd.gov/portlets/cap/CapBySingle.do?mode=edit&fromModel=myCap&module=Build ing&isGeneralCAP=Y 2/2 



,p ERM I.T 
SEWAGE DISPOSAL SYSTEM 

DEPARTMENT OF HEALTH AND MENTAL HYGIENE 
A48998 

. 1NDEXED 
DISTRICT_s...,t...,.h.._ __ 

HOWARD COUNTY HEALTH DEPARTMENT · · 
BUREAU OF ENVIRONMENTAL HEAL TH 

~ 313-2640 

DATE .4 -3 -'1b 
DATE SYSTEM APPROVED -5/ 3/q(o 

l . 

INSPECTOR 7)K5 

_____ s_o_u_t_h_C_a_r_r_o_l_l_B_a_ck_h_o_e......;;.., _· I_n_c_. __________ IS PERMITTED TO INSTALL_x_-'-AL TEA __ _ 

ADDRESS 4410 Salem Bottom Road, Westminster, MD 21157 PHONE 875-4197 

SUBDIVISION Peer Track LOT _ __,5,.__ _____ · ROAD 6752 Cortina Prjye 

. PROPERTY OWNER_--,-_,..,..:_ __ -,--__ · .::!·.J&a:t!@~e~e~s~enn=l~WQlffi:!I]e[is[;::IL;IL;tC~...:'1)~en;[_. ~n_2.!..'.,'e,?..:_' S°-.u~~(~O.~ _ _:_..:._ ____ _ 

ADDRESS_--'------------~---------------------------

SEPTIC TANK CAPACITY...,l_..0..._0.._0 __ GALLONS 

NUMBER OF BEDROOMS __ .__ _ 

___..1=8=0 __ SQUAREFEETPERBEDROOM 

LINEAR FEET OF TRENCH REQUIRED 180 

TRENCHES - Trench to be 3 feet wide.· Inlet 5 feet below: original grade. Bottom maximum 
depth 7 feet below: original grade. Effective area begins ~t 5 feet below: 
original grade. 2 feet of _stone below: distribution pipe, 

LOCATION_ - Place the distribution box 160' • from ·the front lot line, and 56' from the 
right lot line as seen from Cortina Drive. Run trenches along contour 
in both directions. 

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8'' diameter cleanout 
and cap to grade or above on septic tank. o((.fcw 

PLANSAPROVEDBY Gien Savage DATE 2/29/96 

COVER NO WORK UNTIL INSPECTED AND APPROVED 
vr/ 

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 

· NOTE: CLEANOUT REQUIRED EVERY 10 FEET OF SEWER LINE AND/OR AT go• SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, go• ELBOWS NOT 
ACCEPTABLE_. . 

NOTE: ALL PARTS OF SEPTIC SYSTEMS {I.E. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY 
AUTHORIZED) · · 

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR_ INSPECTION BEFORE ANO_ AFTER PLACING GRAVE~. IN TRENCH(ES) 

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 

NOTE, AU PIPE FROM HO\JS~ TO SEPTKO TANK MUST BE CAST IRON OR SCHEDULE'""' PVC OR""" . ;;;;:;;:;:r:a Sl':fl,~,2-f ,7 

PERMITVOIDAFTERTWOYEARS . ~#4M/~9J&,J!-{:, 1• · 

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES.MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR 
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. ~ 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT 
HD-260(6-90) . *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. 

-' I 



ST/co· USE:t>NLY. 
. DA"fe" Receiveq • • • 

I I I I kl I 
. 8 13 

DATE WELL COMPLETED . .. 

I &1011 t:z1q1gl ,.~: . 

'STATE OF MARYLAND . 
WELL COMPLETION REPORT. 

FILL IN THIS FORM COMPLETELY 
. . . PLEASE PRINT OR TYPE 

• Depth of Well· .. 

221£161~ I 126 

(TO NEAREST FOOT) 

THIS REPORT MUST BE SUBMITTED WITHIN 
45 DAYS AFTER WELL IS COMPLETED: 

COUNTY . "L " . I <::-1 " 
· NUMBER ff o/r I'/~ 

PERMIT NO. · 
· FROM "PERMIT TO DAILL WELL" 

· ~1~191s-t- ~I tlet#,1 
· · 28 29 3J 131 . 32 33 34 35 36 7 

OWNER ----...:..------.llr ...... ~ /;r:....£.»,~· .;..~~-::a.-,··-q...;A-.· . ...,_g:,:;:;..,,.:.£.. """"'-r.. ___ ....,...-,--....;..._-,--.c...' _·· -__;----,-..,.,--,-;-,,'-'---,9-il·-,-------"---"-'I _. 

~ - STREET OR RFD ___ ..:;l,a;..st_n.:.a_m..:.e.....,,,· ol.r~',A2.I! l":D .L..1,'-1,·~· ~li-----J/C.l-'.lJ),-~_....:.......:..._f-'-irs-'--t_n_am-'--e--:--:- TOWN ..:.· ......:.~1~·.L..~----/~/A~-::i·-~~ l'f_:,,,-·..:.·-~------,--,--,--......:.~ I 
SUBDIVISION flp_,;1' 7;;:;,, ;_ ,k SECTION / LOT ~ 

.. - - •. · · ·• · · WELL LOG GROUTING RECORD ®) .. 
t-;,-,-----:c::,,.,.,,.,•=-N,,,,ot,..,.f=-eq.:..,u.,.,.ired,,,,_f=-o=-r =-d.,,..rive,,...,n...,w=-e=-lls,.,.,,.. __ --i · . WELL HAS BEEN GROUTED . -~ . 

. . STATE THE KIND OF FORMATIONS (Circle Appropriate Box) . .- . l~J 
~ PENETRATED, THEIR COLOR, DEPTH, TYPE O~G ING MATERIAL.. . . 

44 
. 

. . . THICKNESS ANq· IF WATER BEARING · · - · ~ 
l-:D=-=E=-=s=--=cc::R,::IP=T=-=10,-:-N:-:(.,.-,Us_e_-'--,---=F=E=ET=----,,.-,~,::-h-ec..,..k-l . CEME . C M . . BENTONITE CLAY ~ 
t-ad_d_ili..,..on_a_·1 s_h_ee_t_s_if_n __ ee_d_ed~) f--'F..:.R.:..::O::.:;M:.:.+-'i;:..:o:.--1----"'be;.:;;~""-~"'"r.-t NO. OF BAGS -,p./) NO. OF POUNDS · / ~ 

' ' ;;. ,.,,. ' GALLONS OF. WATER l:J tJ . . . . . . 
S/J AJiJ O 7-J DEPTH OF GROUT SEAL (to nearest fool) 

@If /If~((/( _ • f.~, ;fgt . ( \. ,~ f~~:l~,~~-.l?~~le}6~,f~~m1:

1
rff L~J~J~. 1,~t;._ 

·. . . ~ Oc,C . e¥B:•ie CAS"GRECOii!~,I J~ 
code · liiTi7 rnr,:, 

. . elow ~ i.Qi.!.J 
1 PLASTIC OTHER 

E 
,A 
C 
H 

C 
A 
s 

· 1 
N 
G 

-MAIN. Nominal diameter Total depth 
CASING top ·(main) casing of main casirig 
TYPE (nearest inch) (nearest foot) 

~ --. 

OTHERCASING (if.used) .. 
. diameter•· depth (feel)· 

· inct, _ . from . ."to -

□~~~ 
IT] 

clal. 
1 2 

. . PUMPING TEST . 

HOURS _PUMPED(.nearest_ hour)· ~ . 

PUMPING RATE (gal. per min. I /I . I I I I 
to nearest gal.) · . . 11 · . · · 1s . 

METHOD USED TO . . £l L -f 
MEASURE PUMPING RATE I t;JJU. tee . -· 1 

WAT;ER LEVEL (distance from land surface) 

·. BEFsbRERUMPING ·•· .. t,,l~l ;. I .,j... -- ·• 
. 17 . ~ 

WHEN PUMPING l:3l31?1 · I 
22 25 

.TYPE OF-PUMP USED (for test) 

~ air _: [e] piston 
· 27 27 

@] centrifugal 
. 27 . 

[BJ rotary . -

27 ·• 

· [!]turbine 
27 

~ either . · 
.. ~ (describe • 

· -n below) 

·Q]iei 
27 

@)bmersible 

. PUMP INSTAll.ED .· ,. 

DRILLER WILL INSTALL P.UMP · ·ve:S . ·Q .. 
:(CIRCLEi'(YES or NO) · · ~ .·· 

.. IF DRILLER.INSTALLS PUMP, THIS SECTION 
MUST BE COMPLETED FOR ALL WELLS 

screen type SCREEN RECORD . EXCEPT HOME.USE . . . 
or open hole · · . · TYPE OF PUMP INSTALLED ,. -, _ .,.,, □ 

• -~ ··,nse' ·r1v· . ·, s·1 TI I B IR I IHI O ,. : .•PLACE (A,C,J,P,R,S,T,0) . . . . IN BOX • s.EE AB.a. VE: 29 · .. . . , . . app. ropriate . STEEL . BRASS OPEN • . 
. code . BRONZE HOLE CAPACITY: . [ ·1 1 · I I I 

fpT[l I 01 TI GALLONS PER MINUTE .· . . 
• · below . . · ~ · · · (to nearesi gallon) ·· r 3~1·..--.-""T"-._...a35ac.-. 

. 
1~1_2~ ·· .. · - ·PLASTIC OTHER .. PUMP HORSEPOWER .• 1 .I I . I I I 

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY . · ~ PUMP COLUMN LENGTH · 
37 

. 
41 

WHE_R_E SAT. URATED FRACT. u·RES w· ERE oas·ERVED 
1 

· 
2 

· · · DEPT.H ( · ··. · t ) · · · .•(· nearest ·ft.) ··· · . . • I I L.· -I · ·. , I 
. •. . : .· . ' . ' . . . ·_. I: 1rillfol I q 121 ·. I ~Treit WJolt?I . I I i ~-. . . ~, ~ -Hl;IGHlj (ci~9fe app~o43;iat~ bo~ .- . 

47 
.. 

.. yes ~no/ A . ~ - TT· .:-· .- . - 15 .. --;r • . . - . . 21 . + bove} and enter ~asing fieighl) ,:;;. 
' Wl:tL HYDROFRACTURED r:7 . . C . [IJ. . . . . . ' 
· · L_!_J · N · ; 2 ' • I I I I I ll I I I I · I .0 bel~w _LAND SURF~ (nearest 

t---......,...~==:-=-~c==-=~------=~-"--· ----1 c 23 24 · 26 . 30 . 32 . . 36 D . ~ -foot) 
. . CIRCLE APPROPRIATE LETTER . . . R J I' 1 · . ·. 49.. •. 50 51 ·. 

·A . I\ WELL WAS ABANDONED AND SEALED ~- , E._ 1 · · :I I ·1 · I I · II I -L I · I I LOCATION OF WELL ON LOT 
. • · WHEN THIS .WELL WAS COMPLETED . . -~ · 38 . . 39 .• 41 . · 45 47 . 51 f SHOW-PERMANENT STRUCTURE SUCH AS . 
. E . ELECTRIC LOG OBTAINED. . . . . SLOT SIZI=:, 1 __ _ _ . -· 2_. _ . 3 __ . . , . . BUILDING. SEPTIC TANKS, AND/OR . · . 

P 
:rEsr. WE1,.L CONVERTED TO PRODUCTION DiAMETE;R .

1 
I-- I ... 

1 
I~ .

1 
(NEARE'.s.T· . .._ ·_. LANDMARKS AND INDICATE NOT LESS 

. WELL· .. . · OF SCREEN _ _ _ _ _ . . INCH) . THAN TWO DISTANCES · . 
,·HEREBY: CERTIFY THATTHIS WELL HAS BEEN CONSTRUCTED IN "" ISO (MEASUREMENTS To· Ill/Ell) 
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" . Imm ' to . > . · . 
AND IN CONFORMANCE WITH AU. CONDITIONS STATED IN THE GRA"E p C · , , 
·ABOVE CAPTIONED PERMIT, AND 'THAT THE INFORMATION PRE· "v L 'A K •~~-~-__, '----------' 

.. SENTEO HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF -WELL DRILLED WAS · . . . 
t-M_Y_K_N_ON_L£_DG_E_: ____ · ---·....-'--------'-- fLOWING WELL INSERT . . □· . 

A 1/ FINBbX68 , 68 .;_: 

DRILLER·s IDENT. NO. . · bl- 7 · · ·, MOE USE ONL y . . , 

ft~ . ~ f -t_ ~ (NOTTO BE FILLED I~ :Bv Dl'IILLER1 
DRILLERS~ ·•~ T · (ER,O:S:) 
(MUST MATCH SIGNATURE ON APPLICATION) . . . -

_·10D . . "120-
s1rE SUPERVISOR (sign. of driller or journeym~n.·. ·. TELESCOPE . i..OG ·' : 
~sponsible for sitework i(different fron'\permittee) CASING -INDICATOR 

·. ·.• . . ; 
COUNTY , . ... 

· wo 
'74 75 76 

I I I I 
· OTH.Ef!.DATA 

n :"·· 
'. . ( "L, "-

I 



, . 

YJQNJTY~ SCAL!: I_.; 

Gf.Nl:RAL NOTf5 
i• sunc tASfMt.NT suaJ·r.cr 10 HOWARD COUNTY HfAL 1H DtPAA111tHT . 

No. . . . 

~ Pf~~~ ~:~":"c«!t:1-
&. &ASfMtHT fLfVATION: 4~1 .7 
C. IIN?RT Of 5!1'11C SYST<>I AT twSt, 45> . > 
D. lNVU.T IN AT 5eFTIC TA.Nt.i 411;ii .8 
e. INVUT OUT AT SCPTIC TN«, 450. 5 . 
f . PROPOSto GIU.oe. ove2 Sf.PTIC T~ ·A?a.o 

PR\vt.Ti; 5E,WE.IU6t. 01,PO,.t.L ~ •=gc."'1f~1~~Ji~ oTs~iettZ: eoXr 4?5.0 
♦• LUtGni Of TU.NOi TO ae Df.TUl11Ht0 AT llMf .o, WTIC PfRMIT 6A .,bl-ibi-\1 . 155UANCC. . . 
5. CotlT2A.CT02 / &Ull.De2 TO VUUfY lLtVA.T10N5 IN flt.LC &UORf &fCifNNlHC 

I 
' I 

AllY CONST~UCTION. . 

{ L ·}"' 
\WI 1~.0· 1101u1~.0·1 1m-!-1~·\ 

----
OWCA R(;5/D[;JJCI; 

I.JOT TO X<\.(i;, '• 

' s N1,..:::_. ------===~=:..=tlj= .. =:-= -= _= .. -~~-=_=_"F_=~-:.~:= .. ·..,_•,_, __ 
~ ----------> ,';J ..__ ,' ' __ .,. ____ ------ ------ -----

COR.Tlhlb DR.IVb 
50· FJw 

PL6J..J , TO AGCOMP.::SJJY 6PPLIC.ATIOh.l 
. FOR. e,u ILDli--K:i. P,R.~ IT 

Dt:bR- .TRh.CK 
LOT 5; 

. ;T,l.\(_ -iw ¾ . PU.:Q lt9, Tt.X- HAP 40 PA.11.CQ ~t A~D TAX- .HAf' ~o . P,1,1'<.C.tL IC.I 
FlfT~ ~0101.J 01'1 . . . µQW,1,IW C.OUI-IT'!' , 1-lAll'l'l.AUD 
~6L\;, • · 1· , 50· Dt.T(:, :· Fe.bUR.MN 1'? ,l'i9C. 



50 100 150 200 250 
250-----------~--------,------,-----, 

2001------4------+-----,--'-+------+------t 200 

Well 
l-lo - a4-01~1 

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE 
C.or+tno 7)r irJe..., 

SEPTIC TANK LEVEL . 0 f<- 1000!}9! CLEANOUTS . one on s.-E, 

' .i~- . , ., ... 
'' • . • ,,4, 

D1sTR1BuT10N Box LEVEL _o"---K'--~--"'b;;...;a:;c.....:..-fri ..... li'""'e='-''-n ____________________ _ 

DRAIN FIELD/TITLE DEPTH 7 FT. 

EFFECTIVE GRAVE;L DEPTH _~__;_ __ FT. 

TRENCH WIDTH -3 FT. INLET DEPTH __ 6 __ FT. 

TOTAL LENGT.8 4g', FT. ~ I ~0
1 

"iota,..,/ 

NUMBER OF TRENCHES ~ ~BOTTOMAREA 61./-0 SQ. FT. · 

DRYWALL INSIDE DIAMETER ____ FT. EFFECTIVE DEPTH BELOW INLET ____ FT. 

ABSORBENT AREA al<) SO.FT. 

DATEsvsTEMAPPRovED 6/s,/ 9'6:> ·1NsPEcroR '--r;J7lGl.(l~ "-~~ 
----=--i1'-_ =-l,-----=;._--- / \ J 

l -



ic.i r: I ,· 

' .•• 

j. 

•-,; ·~).~1 ~·•: ·Y :-,'~ ,-' 'f Tl-It! Dt!NtilT or n-11! e1.1em $i~H4 m: HOU5t LOC1n0N 5URVt.Y APPROVAL ro1<11 
·:· / ,c,;·.· t .. fJY A Lt:Hbtt Of nn.t /NStJ,eANCJ! COltPANY og ITS ACLHT6 IN COHNt.CrlCN Mm ~ 
.. . i :) i: ·.: . °',j.°ytR, flNANCJr-lG OR ~t-r/HANCING. IJNU5S IND/CA Tl.O AS 6tlll<i A ~()IJNPA!lY .W.fVtY, TjQ$ 

.,!:;,<; '. : ·•·. ' /J> fOR (/$1! IN 7Hf! tSTA~LJ$Jt10/T ()f PROPUZTY L/Nt5 ,1Nt) /5 NOT TOM /ll!Lll!.I> UPON ro~ 
--~ ;: .... '. . . .; ·:-: · r OR LOCA T10fl5 .or ft.Net.$, GA.EA.GI!$, SUILDING5 OR ()TH!.~ lXISnNG 0~ FU7'VRI! l/'f'ROV!.l-11!.Ni-5, 

.. ,: ·,.,-. SPLAT DOl!.5 NOT f'ROV!Dl!. FOR ACCV~~ INDtNT/fJCAnOM or PIU)P~RTY LIH!.. ~r SUCH 
A y NOT f,I!. fl/!.(JU!RtD FOR T1lt!. TteANSftR Of nn.t o,e U.CURING f/HANCJNG OR tf.-f/NANCJHG. 

,e~ IS SHOW ll'f ZOMt: -f:-...ort ~ NA TIONAI. f(.,r)()D IN«l!e,iffa P/tOQ((Afj (LOOD /NSU!UNCf. 
f LQ1AJAQ.D_ COUNTY. .11AR'IUtNJJ, C0/1f1UHITY ~A~ No. ZAOPl4 co~i,-A., tfllCTJVt. ~- 4, t' I;· (. • . . . 

I! T~ r,eQt-t IJVILDING L!Nt TO Pl<!OPt!llTY LIN!! AS 5HOWN Off T1't! PUT ~ON A~ 'fo A.ti ACQl~CY Or I • 
M h!M.16 f•J. · . , 

e- ,u., BVILl)INC. R(5i'R.IC.Tl01-.1 
LINE 

[

1~~;;·;·T C0/\15EiVATJ0ij-
L 1>.1£ ~:1:,::r:lj;A~C~, 
4 ::i •O'I" {12.' 16" W W3.U' 
~ !Ho'I" c,1· 44" W '(,!U~· ·----,-~-------

' 

! .. . 
·-· L.0T5 r •. ··. ~ 

0 E'ER r RAC:.K. 
_ LOTS Hq ANO 

,; P/1Rt£L$ l AN02 
fJrW f"LEC.TIM 01!.'TRIC.'I' 

IIOWA/tD cour~w. ·MARY.LANI> - -··· ·-- ,--- ·----
/'1$1/l!fl. COl.UN$ ,I CAltT1!lt. /NC. -~,~•c..AHldlltt ~ 

,.:- : ·j;,;\t:~ .. . . . ;J;•,-..r Jr, 
;:. :i·,;lMJf: {ti; 

1'0P Ci= t'OIJt~\;4T1C.lJ 
E:U\/ATIOiJ, 1u~-5' t 

.J 

House. wCA.noJJ 
01?.AWING : 

fOUN/JA T10H lOCA TlOH,)...:.!J::!, : .. 
fll-lA.l. LOO, T/OH, _____ _:__ .. 
MJUNDAR't' SURVt.Y: ___ , _ _ 


