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" PERMIT

|  SEWAGE DISPOSAL SYSTEM
}{7 DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_38668

DISTRICT _4th

. HOWARD COUNTY HEALTH DEPARTMENT . o | . DATE_#3f7L

: ?
BUREAU OF EN:?::;ETTAL HEALTH l N D EX E D DATE SYSTEM APPROVED _ & //5/9 &
’ B ' | nspector: C. B V/
Bl / / al/%éﬁ/r ?@n/ﬂ/ : |SPERMITTED TOINSTALL - X ALTER
ADDRESS , ' ‘ | PHONE7 Z ;/5’9 -YYsz
SUBDIVISION Laurand Property Lot 4 ' Romar Road

PROPERTY OWNER‘ : - . i WitHam T, Cumbe;’iand N III; \ ;Meﬂﬁ o Wﬁ?{ﬁlc/ﬂ (gjﬂdf@ﬂ/

ADDRESS

SEPTIC TANK CAPACITY _ 1250 GALLONS

Jeloon 2 can G ;é

NUMBER OF BEDROOMS _ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280 _ P
v

TRENCHES ~ Trench to be 3 feet wide. Inlet 4 feet below origin
depth 6 feet below original grade. Effective area beglns at’ﬁ feet below
original grade. 2“feet of stone below distributjon pipe.

LOCATION - Start the first trench 225 feet from the front lot line and 90 feet. from the -
right lot line. Run trenches along contour to

NOTE ~ No trench to exceed 100 feet in length. Pr3%7d 6" - 8" diameter cleanout and
cap to'grade or above on septic tank. GV 7 -

oLOG. PLRMIT SIGNER

/Dwzw o

e o v W/f‘ %7779 TFRE———
PLANS APROVED BY C. Williams R W pate 9/19/91

COVER NO WORK UNTIL INSPECTED AND APPROVED

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

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEETFROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) )

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH Gﬂm

LDG. PERMIT SI
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS AN REILLRN.ED J0/5

PERMIT VOID AFTER TWO YEARS ' ' A é /P34 :
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. NCKETE OR TERRA CgTTA 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.
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N - 72

) » SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT‘OF..HEALTH AND MENTAL HYGIENE P .
HOWARD COUNTY HEALTH DEPARTMENT ) 4 ,(xi
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . Zl q { #1
* TELEPHONE: 992.2330 i ) . ) DATE |

DISTRICT

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT cm MARYLAND
L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

| PROP;RTY OWNER - M'M&—é— %’U‘éﬁ/ /V/// MZM /%

————2:-3—5——-—#5—3 ér

ADDRESS /774-0 //A-'KDY /(?‘D | PH(.)NE‘
T CAFRY, MDD 2077/ Hpe-sesTT

PROPERTY LOCATION:

 suBDivVISION W POQ’:(‘P‘{ ' . othe 4

Hﬂﬂ& of thdy %ed, '~ @? lxaf&?
G foad . // 2420 /é%/cz[l/ rm/)
2 AC(@ m‘()‘ml)({) : : __ TYPE BLDG. %

SIZE OF LOT - -
, o ' T i _ A (NUMBER OF BEDROOMS)

ROAD AND DESCRIPTION

THE SYSTEM INSTALLED UNDER THIS APPLICATION ISMACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNEC"’ED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT. K/ 4—/& /74‘/(‘

(SIGN%RE OF APPLICANT)

APPROVED BY FOR : DATE
REJECTED BY FOR " DATE .
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

S-/387 Lne popstecimsy /e oo Pen]: S 4L
| BULG. PERMIT SIGNE '

THIS IS NOT A PERM

{



_ APPLICATION -

I 21534

> PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ) DISTRICT
P.O. BOX 476.ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS - PHONE

PROPERTY LOCATION:

SUBDIVISION /W ' 4}@ Q/L)Q Vo LOT NO. y

ROAD AND DESCRIPTION

TAX MAP —————_PARCEL #

| . .

| SIZE OF LOT : TYPE BLDG

‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)
| .

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 TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY FOR : ' DATE.
| REJECTED BY : FOR DATE
l HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

91Z~0H

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (DP USE ONLY)

0096

2_ 3 6
(THIS.NUMBER IS TO BE PUNCHED
IN'COLS. 3-6 ON ALL CARDS)

, STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or tyee

STATE PERMIT NUMBER

N nErEncivii

O fill in this form comp/etely

Date Received (APA) -

OWNER INFORMATION

K

_First Name

[ZIJIGU I#

A plylaplziwl rly] IA’I/?IJ

A A/ 7] ‘7|

| l%lol!}lf’lr[/jnl.l l l I [

O State 72

. .DRILLER INFORMATION
[ } g }fi !

EEEES

Bller's Ndme

\ﬂ«%é ‘“l‘«?
«£Hm Nam

-y

77 License No. 80

Wel L fleret rn 6 15

oL

LOCATION OF WELL

ALl A T T T T T 1]
(AAYFAMA T T 1T T ] 1T 1]

LA [T [T [TTTTTTT]

52 NEAREST TOWN
M1 ]

76 77 78

MILES FROM TOWN (enter O if in town) M‘I I

Sy 2 e

il lney 0. 2027

Address

7/1s/ 5/

/ Date 7

f‘. \ a4 f. Ry s A e
ﬁ—%‘L——W = 7
_SigRature V74

B I“é WELL INFORMATION

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

::‘_ - {\C\E/EEI:‘:’%%%/X#)Y QUANTITY NEEDED LSI— bl q, l | l J
" - 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

=] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES. APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

5]7]

IIJM/%?WV

ONEAR WHAT ROAD

2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

N

NOI

3

ON WHICH SIDE OF ROAD @/
(CIRCLE APPROPRIATE BOX)
. WESTE T
SOUTH

ulf[2]5] o

DISTANCE FROM ROAD
ENTER FT or MI

Lk

NOT TOBEFILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

/xfswaf/ A 5}%@(

COUNTY NAME COUNTY NO.
gTéLE\TURE { INSERT S
DATE ISSUED
Ol 08 9T] Rl AT o Etefilr Q/&‘/
48 CO SIGNATURE EX D
S ETH ] (07 gfololo],,

APPROXIMATE DEPTH OF WELL EE. FEET

~ APPROXIMATE DIAMETER OF WELL

A

INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) * JETTED
30

other

. Jetted & DRIVEN

I%R@Tary AIR-PERcussion e HOTARY (Hydrautic Rotary_)
CABLE REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

(‘@?HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
®

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

WEAALRBLE) T T T LT P LTI ] Jee

Not to be filled in by driller (OEP USE ONLY)

APPROP PERMITNUMBERl |T] [aialp] | | |
63

gl 1

il

71 72 73 74 75 76 77 78 7976~ N

FORCE'“”"*LS PERMIT No lﬂl D=8 1 "I&W. e Ut

SHOW MAJOR FEATURES OF MJ\ o
BOX & LOCATE WELL . 7/@3’/ W, @3@;&;

%V('DTUHR%S:?‘E: DRILLING WATER _l__; %7% J/n]')\
. g2/ ter

w0
WRITE THE BOX NUMBER ~
FROM THE MAP HERE

EE'O/MM-

- / / ‘ wé‘nv@/
. & 76 &.q ‘ '/ C,K Q/
N SYR 5P || well (L o
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN - 7 /

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

" DISTANGE FROM \5\/{?&_ «TO NEAREST ROAD JUNCTION
o 7 ‘
N A .

SPECIAL CONDITIONS




- L L
) - b THIS REPORT MUST-BE SUBMITTED WITHIN
chy @ 6@ 6 SEQUENCENO. [ =  STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
i (DENV USE ONLY) * WELL COMPLETION REPORT. COUNTY 7
FILL IN THIS FORM COMPLETELY 4
(THIS NUMBER lS TO BE PUNCHED 4 P
|~ |INCOLS. 3-6 ORFALL CARDS) PLEASE PRINT OR TYPE —----| NUMBER 77
' ST/CO USE ONL¥ PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL"
T 1" 7 T/l o e o 7 1= - T i71Z7
0 | 5 5 8 ._f,;l»; R 7L S 121 A9 717
8 j - , 13 n 15 - N ,;s,\_» e . _: {TO NEAREST FOOT) - . ) W 31 32 B 34 35 36 37
OWNER igmpsi Mt d . S5 N o .
' Est name ‘.- Lhei e g sl first name - Kop o |
STREET OR RFD' o 5 _ ey -~ TOWN 47y F7ed b )
SUBDIVISION ____~_fee i 24 ;& t _ SECTION . __LOT v , .
© WELLLOG - - - |- crOUTNGRECORD =)
" Not required for driven wells WELL HAS BEEN GROUTED ﬁl‘ ci3
STATE:THE KIND OF FORMATIONS (Cicle Appropriate Box) L | vz PUMPING TEST
PENEK-TBATED. TH|EIR C(T)LOR, DEP&*& TYPE OF GR@UTING MATERIAL —
N R
additional sheets if needed) [ FROM [ TO beanng NO. OF BAGS /(g/ NO/Q,'; POUNDS. /} AN | Eurr;gzlrl;lg I;i;\l'l’)E (gal per min. .H...
GALLONS OF WATER Wi 2
] DEPTH OF GROUT SEAL (lo nearest foot) MEASORE PomPG RATE o ¢ e
S ‘S( ) . o1 1 ft. WATER LEVEL (dlstance from Iand surface)
) - ' ' R -z ;
o (enter O |f frgm surface) OM“ BEFORE PUMPING
' 'l/ casmg CASING RECORD : _
o typ WHEN PUMPING
o = apprognate STEEL CONCRETE TYPE OF PUMP USED (for test) -
- code . ) .
;i below IE air - @ piston . turbine
- i PLASTIC OTH E R 27 : 27 - 27
iy g ] : other
B Sf . : . nE MAIN Nommal diameter  Total depth . centrifugal IE] rotary |§| (describe
‘ o3 . o S " CASING top {main) casing of main casing 57 57 57 below) -
G R " ig) . TYPE  (nearestinch)  (nearest foot) Lo
; o 1o i i ’ 1. - R : Jliet - “@ submersible
N 7 . . “ 7
| E) T | >
1E HER CASING M used)
h - e “r depth’ (feet) )
H from [ PUMP INSTALLED Vs
& L N , | ORILLER wiLL NsTALLPUMP ~ YES ‘NO/
S (CIRCLE) (YES or NO) : :
;!1 i . “IF DRILLER INSTALLS PUMP, THIS SECTION
G ! : 1L T ) ] MUST BE COMPLETED FOR ALL WELLS
+ Screen type - SCREEN RECORD ~1 %SEPJFH%‘&%LIJSSETALLED
-g-opennog |s [T] BIR] [H[O] | PiACE(ACJPRSTO) . - []
insert 29
IN BOX - SEE ABOVE
STEEL BRASS OPEN
appc'ggga‘e BRONZE HOLE | CAPACITY: -
GALLONS PER MINUTE
below - {to nearest gallon)
- C 2 PUMP HORSE POWER
g R g ; ‘ 1 > ( L b ooy | BUMP COLUMNLENGTH
‘ 7 *DEPTH (nearest ft) '” | (nearest ft.) )
Lo W\ M2 | [F 173 AVALN ASING HEIGHT (circle’ approprlate box
! g ,ﬁ % 4 ¢/ |5>’ i/ I I i I LJ Ié«lbj l l and enter casing height)
T Ae.o 8 9 K 15 17 21 ?gbove
H, | I | l 1 | [ I | | I _I T LAND SURFACE
! . i RS 7 (nearest
. . : g 23 24 26 30 32 36 EI be‘low . u. foot)
..~ CIRCLE APPROPRIATE LETTER R -] 49 50 _Sst
A A WELL WAS ABANDONED AND SEALED £ - [ | | | | j [ l | | I | LOCATION OF WELL ON LOT
-« WHEN THIS WELL WAS COMPLETED N B s ©o o SHOW PERMANENT STRUCTURE SUCH AS
! TEST WELL CONVERTED TO PRODUCTION DIAMETER .. .(NEAREST THAN TWO DISTANCES YAV
| P oweL OF SCREEN ] JaNeH)y T e e &79
‘ i i . TR (MEASUREMENTS TO WEL WAE bt
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTI - - ' )
ﬁgcols%AgSEomTAfL COMAR ?:biggNgvsLL CONSTRUCTION" +from . b i Yy A’
D WITH ALL ITIONS STATED q » , - 4
ABOVE-CAPTIONED PERMIT, AND THAT THE INFORMATION Pre. | GRAVEL PACK L ——! — ' i
SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BESTOF | IF WELL DRILLED WAS - §
MYKNOWLEDGE: = .~~~ - . | FLOWING WELL INSERT D !
! N »:-_- IFINBOX 68 - 5 i
- DRILLERS IDENT NO: ' | - jo "1 oEP USE ONLY
f 53. b B A P (NOT TO BE FILLED IN BY DRILLER) }{
DRILLERS SIGNATURE - T (EROS) TwWa E:
(MUST MATCH SIGNATURE ON APPLICATION) . 74 75 76 ﬁ
L0 A0 4,
| SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG ©  OTHER DATA )
-] responsible for sitework if different from permittee) ] CASING INDICATOR . )
\ " o

S



1 Rage . e Review 9/2{'//?( /4 M i
- pate 41 Ja/ o e |

"FIELD DATA SHEET -
HOWARD COUNTY WELL YIELD TEST

HO - gg’/?%f

Well Permit No. )
Location of property (road) /\#
Subdivision UﬁAN ) " Lot Block Plat Sec.
Well Driller /aune. Owner ﬁ;://
Depth of well 36 . <
Distance of measuring point (M.P.) above ground /’
Static water level (S.W.L.) below M.P. 67
I.” High rate pumping -- reservoir drawdown
Time pump started /.30 Pumping rate )5 afdrvv .

Total time {20,770,

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

to reach pumping water level

L83

ft.Jbelow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill B! . (1f used) (gallons per
tervals gallon bucket minute)
VLAY /45 " Y ygec )35
Livo 43¢ 5 /ﬁ\ »
g /5" A8Z 5 =
£ 30 279 74" L5
AN oy 7 9 v /3
900 X727 7= /.3
@45 L77 27 A
930 277 21 [ b
25" 77 ©9 !4
LAY A 76 39 /. %
£0 /57 499 27 /.G
Ja:30 A73 -7 )
/0= 5” 273 27 ), {
/760 <73 37 ). &
LI 25 XA 37 L&
//:3a X173 37 l. ¢
A <73 =1 L S
Yyl Q73 Z7 [ 6
JA 5~ = 73 <7 /P
S, S0 ,,? 73 317 ).
/2.5~ 27D 27 A
/7% 213 27 A
XA Y 213 31 ). b
/530 4773 27 ). b
m)-zzz. iz j; Q%IZJ §;’ ,’_'Z
29" 213 37 AA




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
~Ellicott City, MD 21043
. 461-9933

New Installation ' ' ‘ . Receipt #

Replacement Date
Naue‘bf Installer _ _ . : . . Telephone

License Number

~Certified Well. ‘Pump Installer Well Driller Registered Plumber .
Name of Property Owner @ // Oymbﬂr/wﬂﬂ/ Telephone -
subdivision L AUK A . Lot # 7 Well Tag ¢ f/() X?’ /ﬂlﬁ
'Site Address H%Zo Ha//-_/,tt(/ R4 '
Pump o } Motor. > Pitless Adapter
1. Type 1 o 1. Horsepower 1. Make
" a. Deep well jet L . 2. RPM 2. Model #
b. Shallow well jet - 3. Voltage . " 3. Depth
c. Submersible __ a. 110 _ :
2. Make : , b. 220
3. Model # .
- 4. Capacity . .____GPM .
5. Pump exceeds well capacity Yes No B
6. If Yes, is low pressure cutoff switch installed? Yes : "~ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank ‘ Piping Well data
1. Capacity , 1. Type : 1. Depth _ ft.
2. Pressure relief _ 2. Size 2. Yield GPM
valve? __ . 3. NSF and/or BOCA 3. Static water
Code approved ____ level __ ft.
4. Depth of supply 4. Will water supply
- 1ine be disinfected by
- installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void)

All information given above is true to the best of my knowledge.
Signature of Applicant:

)(C44ﬂﬂ) - ' Date:

-Note: A sg}éﬁer indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 5”
e - | //a@ (/) fém g
,4/6@ ak'cKMM(FCU.)
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:
O

New Work WTC III Plumbing & Heating : * Cominercial
Remodeling 1820 Gillis Falls Road R,epai} .
Woodbine, MD 21797 . -
Phone (301) 489-4457
Licensed
Bonded
WSSC 1083

William Cumberland
Master Plumber
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Surveyor s Certification

1 hereby certi fy that lice survey shanm hereon is correct and that the location of the improvemenis shown hereon 13 ca”ec.' and that there are no vmb[e

I: emeroachments unless noted otherwise. Fence lines (if shown) are approximate locations. THis survey, {¥ ot a boundary survey and the location or existence

of property corners it neither guaranteed nor implied, Do not agtempt to use this survey for the purpose of conmcﬂng m:prmmcm This property does not lie
within a 100 year fleod plain accardmg to HUD-FIA lnsurance maps cmless otherwise shown hereon. Bm!dfng restriction lines shown as per available information..

59

Dare Stephen J. Wenthold .
. Maryland RLS Reg. No. 10767 .
NO TITLE REPORT FURNISHED - .
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Surveyor’s Certification

I hereby certify that the survey shown hereon is correct and that the location of the improvements shown hereon is correct and that there are no visible
encroachments unless noted otherwise. Fence lines (if shown) are approximate locations. This survey is not a boundary survey and the location or. existence
of property corners is neither guaranteed nor implied. Do not attempt to use this survey for the purpose of constructing improvements. This property does not lie
within a 100 year flood plain according to HUD-FIA insurance maps unless otherwise shown hereon. Building restriction lines shown as per available information.
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_ Surveyor’s Certification

I hereby certify that the survey shown hereon is correct and that the location of the improvements shown hereon is correct and that there are no visible

encroachments unless noted otherwise. Fence lines (if shown) are approximate locations. This survey is not a boundary survey and the location or existence

of property corners is neither guaranteed nor implied. Do not attempt to use this survey for the purpose of constructing improvements. This property does not lie

within a 100 year flood plain according to HUD-FIA insurance maps unless otherwise shown hereon. Building restriction lines shown as per available information.
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