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‘ HOWARD COUNTY - DATE _Z
' BUREAU OF ENVIRONMENTAL HEALTH :

Dave Hopkins & Son

slrbl70 O3 - 3(% 0%

AP D LA
A"’”_AS PERMIT i

A_ 38000

SEWAGE DISPOSAL SYSTEM : oo
MARYLAND STATE DEPARTMENT OF HEALTH' D'STR'CT :

461-9933 - _ DATE SYSTEM APP»R.OV.E'IV)'
| N DEX ED ~ INSPECTOR

IS PERMITTED TO INSTALL __%__ ALTER

apRess 17550 01d Frederick Road, Mt. Airy, Maryland 21771 proNge __ 831=7257

Lor

- susoivision Mathis Property,. Section..2 Roap 12429 Barnard Way . = L 14

ADDRESS

/{ PROPERTY OWNER ___ - : ' Barnard Brothers Construction Company, Inc,

BUILDINL: PERN" I SlGNEﬁ

0163 B0 IUAb03—2, £
(5° 19-04 300'%0?/ szoﬂwe Tnut Fo/l o W

SEPTIC TANK capacTy __1& GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. 1Inlet 3 feet below

original grade. Bottom maximum depth 9 feet below original grade.

_Effective area begins at 3 feet below original grade. 6 feet of stone

~below distribution pipe.

LOCATION — Start the first trench 240' from the front lot line and 60' from the left

NOTE

© lot line. Run trench(s) along contour toward the right side of property.
=~ No trench to exceed 100 feet in length. Provide 6" —~ 8" diameter cleanout

and cap to grade or above on septic tank. 5%’0/?/ ﬁ/( @’/y‘

PLANS APPROVED BY : Craig Williams cm DATE g 05/ 12/88

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER TNE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTHENTKIS NESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE. CLEANOUT REQUIRED EVERV 70 FEET OF SEWER LINE AND/OR AT 90‘ SWEEPS IN LINES FROM NOUSE TO DRAIN FIELDS

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (L.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 AND AFTER PLACING GRAVEL IN TRENCHIES)

\ . NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. =~ + = ' = o =0

PERI(IT VOID AFTER TWO YEARS

NOT{: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR AES
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .

NOTE DISTRIBU'I’lON BOXES MuST HAVE BAFFLES

"~ HD-260

’lNSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 481.9933 FOR INSPECTION OF SEPTIC SYSTEMS. -




150 200 2%0 el

B »—:;
N -
S ;

s SR E
100 4
, 8
[ e
i
4
== x
. - 4
‘n* o b ‘) k ﬂ'v ﬂ’f;}{q ‘»If"
§ER ,5 50
e oo s
XN K 2 %"M"u uy% ) ’
\ N S R T R AN A N
; \\\",_L‘,;"’v o 1
(R S ARRREAY \H‘F\M AT | % .
; INDICATE NORTH — 'ﬁymmmms ROADWAY AS ui"sc UINE

2.8

BAANAR O WARY e i

"-SEPTIC TANK. LEVEL — /.

) msm«sunor« BOX. LEVEL
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DRAIN FIELD/TILE FIELD D PTH

=9

.

£

FT.

EFFECTIVE GRAVEL DEPTH

. . i, : VS Z T
NUMBER OF TRENCHES __L "ONE SIDEWALL/BOTTOM AREA 7@ SQ FT. ) : .)‘2'__‘.5:*“”

TRENCHWIDTH 2= FT |, INLETOEPTH _____ " FT. e
S N z | £
FT. TOTAL LENGTH = > T L g

DRYWELL INSIDE opms*rsn
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" APPLICATION

| | \ TP T

PERCOLATION TESTING

HOWARD COUNTY. HEALTH DEPARTMENT

BUREAU OF ENVIRAONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 T ) : . .
TELEPHONE: 461-9933 ’ . . . DATE &d 07‘0,1 JEPE

DISTRICT 3

S
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TES"’ IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER w G)c.u«ar.e /Py @/‘ﬂd’ﬁ/ ?fﬂf gf///! 7/ & &C/
123Ga~ A Tredlepid /éoch
aopRESs __Lde=rC f'f’e"-epéﬁ;ﬂ 9 2. X128y . PHONE 94;;__4@;?—5/

PROSPECTIVE BUYER GQ//7 /i /4» viaca D EX- Y : _ — :
" ADDRESS £2F 5™ 5/«%/64«&0 YA 47////& " MJ) 2/7¢/ _pHone _FPF -2 -

(‘:\\‘\ . , . L ; ' ) . r . A
i Pyt . J i - ¢
PROPERTY LOCAT)ON

| SUBDIVISION _@M@ ﬁ‘oauaﬁ_ Sec, iz ” » LOT NO. /y

ROAD AND DESCRIPTION Arx He @/Loa oW /WOQ ‘()a,u

Y
TAX MAP—LL—PARCEL# /5 — )

(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT 3 05_ /4C : - SELE— TYPE BLDG. o Wek ¥

VY PR

< !
\ ol . Y

s

v - % W C - ’ A
THE SYSTEM INSTALLED UNDER THIS'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS. LOT. %Lfﬂ /77 4#///%:Q

(SIGNATURE OF APPLICANT)

APPROVED BY _. . FOR DATE
REJECTED 8Y z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION or; A ;// Yr/ 4 /401:6 . (9’/757"}16/‘?793/‘ /74/0’/ /% jole el uiod o )«2’/&2’ . J. W/
BaDG. PERMIT Sien ;'. i

= ’4&(4)%/

THIS IS NOT A PERMIT
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Tl

EMERGENCY/TEMP NO. IF ANY -

LW@%WMWIKP%IWL&QIIIII
DR [eT SFL ) LAkl ST I7DL ]

B BRI T L]

State?.

: Dnller § Nami

ol Firm Nagle :

DRILLER INFORMA TION

Y/ ol 15 e

EpEO |

IR _,‘70 7 5 (sDe;:ggr;%mg. - STATE OF MARYLAND = - STATE PERMIT NUMBER - /
| B PERMIT TO DRILL WELL B [g; el-lgl [-1&17 ) IU
A&ZI%E'SIQ%ES,ISA[E gERPSJSI\;CHED . please Lpf-I'm or tJYDé ® filt in lh/s form completely s
Date Receiyed (APA) o 1 1 3[3] “LOCATION OF WELL
LT TT. 1] owwnerinrormarTion " :

BRI T T T 1111

8 COUNTY

tmwwmnalﬂmﬂﬂlllrIIrLlﬁf

" 23 SUBDIVISION - . ] T a2 .

SECTION ’
wmmubpuy,.

wor [T

<p41w1whbkwmmmnV11ILu,f

7] NEAFIEST TOW

76 77 78

MILES FROM TOWN (enterolfmtown)I@I I 1o Imp

77 License No. 80

i f;{/f ///x‘}/ﬂ/f‘ {wzz( Hzreenth )

viyle)

Address Z; /{{ / ,éj/ /W

Signature. <~ .

iit,wﬂ/ «// u/// l/j WY /‘j’l’*if‘,

2]

CWELL INFORMA TION

APPROX PUMPING RATE (GAL. PER MIN.) --..-

AVERAGE DAILY QUANTITY: NEEDED PIOIQI I I I I

(GAL. PER DAY) - -
~.USE FOR .WAT;ER"(CIRCL‘E APPROPRIATE ‘BOX). *

@ HOME ISINGLE ‘OR DOUBLE HOUSEHOLD UNIT CNLY)

FARMING (LIVESTOCK WATEFIING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL ‘STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT).

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROVAL)

TEST, OBSERVATION MONITOFIING (MAY REQUIRE
APPROPRIATION PERMIT) - -

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT: e

'm

18lel

1. 2 I f’uu’ﬁ«wi/g/ Wri‘ ’ J
. DIRECTION OF WELL FFIOM ] 1 NEAR WHAT ROAD # S 30
TOWN (CIRCLE BOX)
NORTH -
ON WHICH SIDE OF ROAD - ‘ '
(CIRCLE APPROPRIATE BOX) ESIT o
W[FIElC] Jv
‘DISTANCE FROM ROAD™ .
~ ENTERFTorMI
N S = 39 ,
"NOT TO BE FILLED IN BY DRILLER..-
L - HEALTH DEPARTMENT APPROVAL
Hotont o - A 385000
" COUNTY NAME- COUNTY NO.
© STATE . . IR , o [:I :
© . SIGNATURE .-~ R iNseRTs: L1 -
., _DATE.ISSUED LT ;
~¢osrn,gblcwﬁmo&QML& mhdég
48 - CO SIGNATURE . . EXP. DATE

 aho (o[ 3¢ I@I OI ofo] -

s STaIsToLe o

- APPROXIMATE DEPTH OF WELL ....- FEET =~ "~

ATHIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE"
ABANDONED AND SEALED i

THIS WELL WILL REPLACE A WELL THAT WILL BE USED- -
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED- *+9{% ‘"I

ceavaaRte) W[ [ [ [[[[[[]]]e

é). 4 NEAREST -
APPROXIMATE DIAMETER OF WELL INCH
v ' METHOD OF DRILLING (circle one) -
BORED (or Augered) JETTED Jetted & DRIVEN
G, ATREROTary AIR-PERcussion -~ ROTARY (Hydraulic Rotary) -
. , - AIR-PER - BROTARY ;
CABLE REVerse-ROTary - . _ DRive-POINT -
.- other
ol B REPLACEMENT OR DEEPENED WELLS
-+ %7 (CIRCLE APPROPRIATE BOX) & -
“_‘W L N

Not fo be filied in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER |54I [ [ Te]alr] | I I 'V

WRITE
FOR(JE . LS. PERMIT No.

IHI“I—Ia IszIin I‘iJI

70 71 72 73 74 75 7% 77

'SOURCES OF DRILLING WATER
2.2,
"3,

" WRITE THE BOX NUMBER

SHOW MAJOR FEATURES OF . -
BOX & LOCATE WELL —_—
WITH AN X

/o//o W/M/JM

e 1

FROM THE MAP HERE -

E ASZE'/Q

RELATION TO NEARBY TOWNS AND FIOADS AND GIVE
“DISTANCE FROM WELL.TO- NEAREST ROAD JUNGTION -

SPECIAL\CONDITIONS
b
) 7

COUNTY




Lane TO0 BE DedICATED TO

PUBLIC USE FoR THE PURPOSE
OF A TFAUBLIC REaD

~9,c00 & oa

P25 Ac.t
5" ripg REVEﬂlﬁu’l Siove

BASEMEMT o
TER TULRN - ARUND
-

TENNANT
3

)

sdo

- . . I
: . - s i
,f—-—-ﬁnepo T .

DENE CONFORMING T )
DARDSE FOR SEDIMENT / P
/ L)
B @ // . v '
2 133,095% 02 46.909 Ac.t -
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SEQUENCE NO.

Cl1| 9 5 11 (DENV USE ONLY)

'1 _? 3 » &"; 4»2 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF IMARYLAND

WELL COMPJETION REPORT
¥ FILL. IN THIS FORM COMPLETELY
* " PLEASE PRINT OR TYPE

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

COUNTY

NUMBER ;R0

A 3q |
PERMIT NO, <

DA}‘-_E-Received L

NEEEEE

ey

P i
DATE WELL COMPLETED "

Depthof Well

T ] Js

22
{TO NEAREST FOOT)

FROM “PEBRMIT-TO DRILL WELL”

RPRENQEE /Iﬂ

fgﬁﬂh Ao

OWNER . N

Z))a

last name

STREET OR RFD a2

Ay

first n,
o A reIname  town

- AN
& A E B3N

y SECTION __ 2.

or__/

SUBDIVISION Ml Pacar st

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER.BEARING

DESCRIPTION (Use FEET Check

if wat
additional sheets if needed) | FROM 'be‘gﬁr%

T0

Tey Cotf

o

551.1,;'(,53 A
Skl Sout | 35
Jhcie 4 Lo
Sud Shert | P
}'}*} 1L/ B e

-

40
65

.)r“§ hf/g ‘}“”J'r

,fromli’_, I ] ]jﬂ to['*il 4

- GROUTING RECORD
WELL HAS BEEN GROUTED

yes
(Circle Appropriate Box) (.)@
TYPE OF GROUTING MATERIAL

CEMENT|C|M]) BENTONITE CLAY [B|C]|

45 46 45 46
NO.OF BAGS __{ &/ No.OF pounps _/ Y6
GALLONS OF WATER e
] e
58

DEPTH OF GROUT SEAL (to nearest foot)

B8OTTOM
(enter 0 if from surface)

CASING RECORD

'El: CONCHETE

@L>wn1

PLASTIC OTHER

casmg

typ

|nsert
appropriate

code

below

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

(ALY @] FEEFT]

63 64 66 70

OZ-v>»0 TO>mM

OTHER CASING (if used)

- BEFORE PUMPING.

. @air

PUMPING TEST
«-l
HOURS PUMPED (nearest hour) \i'

IIIII_
METHOD USED TO

MEASURE PUMPING RATE 7. et ,u;
WATER LEVEL (distance from land surface)

17 . . 20
o e

[ ]
22 25

TYPE OF PUMP USED (for test) : :
[E piston turbine
27 27 . 27 '
other

[C]centritugal IE rotary (describe

- 27 pelow)

@jet (.su‘bmersrble
,_ \ :

27

PUMPING RATE (gal. per min.
to nearest gal.)

WHEN PUMPING

- diameter , depth (feet)
‘inch from to

FTTL: .
L1,

| S

J L jL

screen type SCREEN RECORD

or open hole
[S[T] [BIR]
STEEL BRASS
BRONZE HOLE

P[L] |O]T]
LASTIC OTHER

insert
appropriate

code

below

ED

C[2]

2y

-

DEPTH (nearest ft. )

LHILWIAATT(
I

-

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

" (nearest ft.)"

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES ,NO
(CIRCLE) (YES or NO) : i
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME.USE

TYPE OF PUMP INSTALLED D
PLACE (A,CJ,P,R,S,T,O)

IN BOX-SEE ABOVE: 8
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP -COLUMN LENGTH

1M

lllll
CASING HEIGHT (circle approprlate box

i:?zove and enter casing height)

LAND SURFACE
E below
29

.50 51 °

(nearest
foot)

ZmmonO®w IO>mM
N

{J_M| ljll 1T

SLOTSIZE1____ 2 3

56 60

(NEAREST
INCH)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

OF SCREEN
to

JL

[]

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT -

’“??

,/? lfw«}e,

DRILLERS IDENT NO
h

S/

F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

B3

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

T (E.R.O.S)

o] Ao

wa
74 _75 76

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

| TELESCOPE -

LOG ."OTHER DATA

CASING

INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

}q [ f};{/
. j,;.‘
vy !
F )’a’g/}

L‘! prte ",‘, ‘X-{
.

COUNTY




i

;
&,
E
b

e, P »

Qo0 e N

on the well
HD-215

=T AT e Tt e \/ﬁf_u.r\b N \Vf,(\‘,\\“/ v

Tewr e e L e Lo T
N R S-S PR S SN SN <

HOWARD COUNTY HEALTH DEPARTMENT
N S Bureau of Environmental Health
b ) ' < - 3525-H Ellicott Mills Drive
T - Ellicott City, MD 21043
461-9933 '

'APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installatlon I/ , o | : Receipt # [74{5770 ‘ »
Replacement B Date 7/\§/Qﬁ ‘ _ !

Name of Installer d JOSE‘MA é;};TZ#wﬁ/ f/LC 'l‘eleph’dne 975'24/00

License Number /7 /3

_‘Certified Well Punp Installer Well Driller . Registered Plumber v _
Name of Property Owner gﬁm}ﬁ;-&/ (\om;/ lo.  Telephone /‘78?’ 742/ °
Subdivision 2ews Mro . Lot # /4 Well Tag # zz: - @’( Z,:Zé’ '
“Site Address 4_26/29 /QAMMrc/ [l)h*—/ﬂ ; ' 7
- - - - - - - e - - - - i - - - - - - - —~ - - -— - - - i
Pump , _ Motor "o Pitless Adapter - i
1. Type : ' 1. Horsepower _‘Z- 1. Make Alpr A sl ' *
" a. Deep well jet . . 2. RPM __ 2. Model ¢ Z7 G99
b. Shallow well jet _ -~ . 3. Voltage Z-Z_D : 3. Depth 2’/
c. Submersible _ 3~ a. 110
Make Soulds -~ b. 220 __ R :
Model ¢ f0£ETOSY L2~ S : ’ o R
. Capacity /o ___GPM o o / L : o
Pump exceeds well capacity Yes "No : o
If Yes, is low pressure cutoff switch installed? Yes . No
What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors . Cable guards . Other
Tank .. . Piping S, Well data :
1. Capacity &/ Zﬁ/o/ . . 1. Type P/f?f//’é : 1. -Depth S & T
2. Pressure relief - 2. Size _/*7 . 2. Yield GPM
valve? _75.29¢</ 3. NSF and/or BOCA 3. Static water

Code approved . tlevel. = . ft.:
4. Depth of supply - 4., Will water supply
- line _ &2 7 be disinfected by
installer?

- - - - - - - - - - - - - - - - -

_I understand that it is my responsibility to notify the Howard County Health

Department when the installatlon is ready for inspection (otherwise this permit
is null and vold)

el

All intormation given above is true to the best of my knonle-d’g’e?.‘g‘s'“.‘ i

AR
Signature of Applicantﬁ:::;;;;;;;k/.%  W |
‘. Date 7/)>V/¢ﬂ “““;‘ %

Note: A sticker indicating approval/status of the lnstallation wlll be placed

vasing/at the time of ¢t Vnspectlon o M .

&WVW%J & oy w“"”"’ ;ﬁ’ /%’ 7= @j’ '
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\OAD FP»ONH'A@:&: LOT LiNES.

Czd. 12’

™~ / o

2. 23"

. o

A)Prop. House
"F.F. Elev.= 577.5"
Bsmt. Elev.= 569.0°'
Inv. Out= 568.G

B)Prop. Septic Tank

“Ex. Elev. = 572.0"
Inv. -In= 568. 40 <
Ihv—. Out= 568

C)Prop. Dlst Box

o P,.‘?, ‘.“\.‘-::\:',\1,"\\3:1' . - Ex. Elev.="571.0"'
T T LaE 2e IR AEA InV. Elev.— 568.0"
3 D)Prop. Trenches
P 11 Inv.iElev.= 567.8"'
1T ‘Bottom max.= 9'
— S .'6' of stone
- #TM"' LEAK?N#* £
, 3 Tab
; I w
o o] v
X WL
. LU R
U S S
3. 3Tas I
el b jire
smsEl Sommee 3 7
(=}
' zoa o' ﬂLA‘N )
\%A%NA%D \'\/A‘f H 0067
N PloT Puan

LOT 4, SecnonTIt .

MATIH S PPsOPePﬂ'\(
2429 PARNARD \WAY
TH\F-.D ELECTION ATTRICT
e AOWASD. fﬁua:NaMwHVUMua - e

§co.\¢

=00 qux TJuwe 1282

#* TRENCH LENGTH TO EE CETERMINED AT TIME CF
‘%Fnc CERMIT ISSUANCE .

REVISED : 2(23(89: CROE HSE. ¢ INY. ELEVS.
+ CEVIEED. 817l TRENCH NOTE

I CERTIFY THIS PLAT TO BE CORRECT;

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMON

IT IS THE RESUL

‘'THE LAND RECORDS OF W OWARD
MARYLAND, AS REFERENCED HEREON.
REFERENCE ‘ J0O8 NO.
CPLAT # . I8 68 26\- IS

- VANMAR
ASSOCIATES INC.

Engineers- Surveyors-Planners

<..310: South Main - Strect. Mount Airy. Maryland 21771
71301829 <2890

(301 831-5015

s
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T r—— v ‘ . . - b - v R - 3 e ‘ . i &
SETBACKS: | | e , I | . o | IVIaI)land

REAR PL. P | | Y' ’ | |
. T R, " POOLS

SIDE PL.
- | HOUSE

| sepTIc: - Inc.
WELL

N s s e N N’
9515 GERWIG LANE’ 11166 MAIN STREET
SUITE 119 SUITE 402

PRIVATEWELL | o e el
" & SEP TIC ; . v, ) A ARN A RD ) ' ’ . T WWWMSAO:YZLSITN?D“;]O%LS CoM B
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