03-2IMT76 2

¥
»
SEWAGE DISPOSAL SYSTEM A 39041
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT 3rd

HOWARD COUNTY HEALTH DEPARTMENT ;ﬂ N D EX E D / DATE %4%2/

-BUREAU OF ENVIRONMENTAL HEALTH
v DATE SYSTEM APPROVED _ ¢ / 25/ 92

WHUEXX  313-2640
INsPECTOR  CloeQf e~ _

South Carroll Backhoe, Inc. ISPERMITTED TOMSTALL __ X ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 pHONE 875-4197
SUBDIVISION Amberwoods or_8, de ) poap 12843 Amberwoods Way
PROPERTY OWNER ‘ ' Grayson Homes, Inc. |

ADDRESS :

SEPTIC TANK CAPACITY _1500 GALLONS TOP SEAMED TANK

NUMBER OF BEDROOMS ___ 4
__ 180  sQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet wide. Inlet 2 feet below original grade. BRottom maximum
depth 6 feet below original grade. Effective area begins at 2 feet below
original grade. 4 feet of stone below distribution pipe.
LOCATION - Place the distribution box 65 feet from front lot line and 155 feet from left
lot line. Run trenches along contour toward front of lot. ;
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and j
cap to grade or above on septic tank Ok[cen) : :

PLANS APROVED BY ' C. Williams : pate____7/15/89

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 FEET FROM 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

BLDG. PERMIT, St

AND RETURNED )

PERMIT VOID AFTER TWO YEARS . . % ;
Y72 -

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL ; ' CLEANOUTS

DISTRIBUTION BOX LEVEL _L~_

. DRAINFIELD/TITLEDEPTH___ & FT. TRENCHWIDTH __ = FT. INLETDEPTH__ 24—  FT.
- EFFECTIVE GRAVEL DEPTH v FT. TOTALLENGTH (F¢ T,

: NUMBER OF TRENCHES 2'/{7"”%) ONE SIDEWALLBOTFEMAREA /2 © SQ.FT.

DRYWALL INSIDE DIAMETER__——_____ FT. EFFECTIVE DEPTH BELOW INLET FT.
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PPLICATION

Y

a_ 3904/
, PERCOLATION TESTING
P
| HOWARD COUNTY HEALTH DEPARTMENT : =
BUREAU OF ENVIRONMENTAL HEALTH : DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 -. ‘e / /X
TELEPHONE: 461-9933 _ : DATE 3, 4& 7

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. :
| Rrcbare—trrington s ipz
- PROPERTY OWNER 2v8 W?W (il JS’
* /- 52
. ADDRESS /O-.S (@) S\/ kpf 7 //{ A A/Gsfrpr ) v*Lx 0 ’7n PHONE 4

PROSPECTIVE BUYER Hmépr V) A(JG/T Z/m Vs 7(—",-./ Pm/‘f—/mrsé /ﬁ

ADDRESS _{‘Zo H’A///(A La,np S Lx/c.»Smmna H(l PHONE 3(3’ - 587’5455

PROPERTY LOCATION

SUBDIVISION Am é ecLlos s / S-RK7- 49\ \ Lo*r NO. 9, f
ROAD AND DESCRIPTION “#—évov 71 O/"?L;l 0 ‘f'D R[‘ 77 Aﬁg%ﬁf‘m @L

7

TAX MAP ——i———'PARCEL # ,;

SIZE OF LOT \55 4 fAc _ . , TYPE BLDG. S, / ~,

(SINGLE ILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME-AVAILABLE. | FULLY UNDERSTAND THE

i

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

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT,_. XM ,\)WMQQA

(SIGNATURE QF APPLICANT)

APPROVEQ BY C WM , i FOR DATE V /? /‘F?

REJECTED BY . ~ FOR - DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLIFG, PERMIT SIARER : ' BLDG. PERMIT
RETURNED }‘/@ O _REZURNED W
W% W/f/ v _ ff %’Lf% -SFp-

THIS IS NOT A PERMIT |
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ENGINEER'S CERTIFI
t CERTIFY THAT THIS PLAN FCR EROSION AND SE
PRACTICAL AND WORKABLE I'LAN BASED ON My
SITE  CONDITIONS. THIS WAS PREPARED
REQUIREMENTS OF THE HOWARD SOIL CONSERV/

LANDSCAPE ARCHITEGT gmosl L. Pk, ASLA
<
&

TOME OUTLET SEOIMEA'T
0.8 1.44: '
~ SIRHGE REG £ se0 o

STORRGE /YO z898cF ‘;4

TKRL SRE 15'%g5 25 G (5106 Séres J‘:“\ \
Jev & @4"&/'5(‘49?_00 LOT 8 \‘\

GOP 1Er1ERIIT EL.AD3.00

N RN -a4'T (44 33!)?»0647 AC.

N © BorEL S8

e REQ.

.t

5 j\\
e Lo W

ELEVATIONS REQUIRED

NA [# 5 £7 8 LOT NUMBER

549.521 501.001503.22 | BASEMENT ELEVATION (if applicable)
559.00| 50962 (511.50 | FIRST FLOOR ELEVATION

BoRToWwW L

R

553.20 [499.00507 20 | INVERT OUT OF HOUSE

552.05 ] 495.75 1507 Q| INVERT INTO SEPTIC TANK :

551.80 ) 495.50 150660 | INVERT OUT OF SEPTIC_TANK ' . -

551.60 | 493.60]506 00 | INVERT INTO _DISTRIBUTION BOX {if applicable)

551.50]493.50 | 505.00 [% INVERT_INTO TRENCH(S s

$54.0 14990 | 5070 | EXISTING GRADE AT _SEPTIC” TANK . ‘

553.5 | 497.0 [ 5077 | FXISTING GRADE AT DISTRIBUTION BOX (if applicable
N 5535 |esoleet [ 507.0° 1% EXISTING GRADE AT_TRENCH(S)

T 1S54 €15085 | 51870 | ELEVATION OF WELL AT GRADE

ST
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Section One~\Lots | 'H"roug\') & , recorded

LOCATION SURVEY

PROJECT

LOCATION

Lot 8- AMBERWOODS - SecTion 1

ARP

ELECTION DISTRICT,

3
HowARD \ €0.. MD.
)

THIS IS TO CERTIFY THAT WE HAVE CON-
DUCTED A LOCATION SURVEY OF THE
IMPROVEMENTS AND THAT THEY ARE
LOCATED AS SHOWN HEREQN.

SIGNATURE

REG. NO. %Z__ DATE M

FIELD BOOK|[ PAGE NO. ORAWN 8Y: CHECKED BY DATE:
|10 Bo Eanl Wi H 9-18:22
SCALE ) . JOB NO.:
}' =loo DIoOLD

THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE-
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF
THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE
CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES.

Boander

ENGINCERS - PLANNERS - SURVEYORS
3230 BETHANY. LANE
ELLICOTT CITY, MD. 21043 .

(301) 465-7777 FAX: (301) 485-7966




e s e s S S e e TS NS ERae - S RS e S S

Sr T - © " EMERGENCY/TEMP NO. IF ANY ~

STATE PERMIT NUMBER

/ B|1° 7}2‘52 Sggggg%ﬁﬁg) - f = STATE OF MARYLAND =~ . g
TR B < |~ PERMITTO DRILL WELL- ﬂJ—I%‘[%’I lal(g F/]?l
;’v ) ,(;Hégl\'sungEg,\'lsAE gf\npég\;CHEp .|« .. pleaseprintortype .v.- .. " fill"in this form completely"®
| | Date Received (APA) L B|3| - . .... LOCATION OF WELL @&—YY0%;
|| [CHAAISE owner Fommation * Yoy fs
| KoAas THEVE ToPRanT | T] QWA [TITLLL] 57
& |- T
LI daARE g TR TTT] | @mﬁwmwm LT
I StregoﬁFD _SECTION [I:]:I : LOT T _
CLNA A [T TTPEA09S | syrersm TUCET [T [ TTTT]
DRILLER INFORMATION 22 NEAREST TOUN ' "
George F. Lasterday rfilﬂ']'_l—‘ MILES FROM TOWN (enter O if in town) IZ} I ;Iml'xUs'
Enller%l;.ag;ik]]n Easﬁerday, Inc. 77 License No. 80 A;I%l . J’R"T ‘gz)VMDEY‘WOOGS "ay : I
9265 Brown Church Rd., MT.Airy, Hd. 21771 TOWN (GROLE BOX) | T NEARWHATRORD T @
Addrgs: NORTH
T {4 . ,,WJ% 2-3}- 9 . ON WHICH SIDE OF ROAD
S - 1 Date (CIRCLE APPROPRIATE BOX) _ [W] [32] [E]
B 2 WELL INFORMATION
1
_ APPROX. PUMPING RATE (GAL. PER MIN.) E'..-
AVERAGE DALY QUANTITY NEEDED 5r d 2 | | | ;TSO:ZD
(GAL. PER DAY) = ENTERFT or MI
’ 38 3

e NOT TOBEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

-. OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

"= FARMING (LIVESTOCK WATERING & AGRICULTURAL -1 f-}@w,ﬁ)ﬂ . A390Y7
IRRIGATION) . COUNTY NAME COUNTY NO.

‘ INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE I___l -
22 OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED
|E| APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | dé,k)l 9] g] C}{ OLM&}M/;/7/{¢O7
APPROVAL) 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE o NORTH ololo EAST = 0
APPROPRIATION PERMIT) . GRID |51 ‘/l gl I |55I . GRID l507I ZI ‘ [ I I63|
. ‘ SHOW MAJOR FEATURES OF 3/3//37
APPROXIMATE DEPTH OF WELL LA £ | reer : BOX.& LOCATE WELL — - Lr==,
- = WITH AN X _ Q_‘)’V 7¢D- WO FASP-
" : T ' v SOURCES OF DRILLING WATER GrroereD -
) ’ NEAREST il
j APPROXIMATE DIAMETER OF WELL é INCH LAE & Lo ) %’A'
| : METHOD OF DRILLING (circle one) 3
_ ’ BORED (or Augered) , JETTED . Jetted & DRIVEN - WRITE THE BOX NUMBER
i -" AIR-PERcussion . ROTARY (Hydraulic Rotary) FROM-THE MAP HERE
| CABE REVerse-ROTary DRive-POINT ) * )
; O =
other N . L E 8 '0 .
' ‘ o sEe (B

g e " REPLACEMENT OR DEEPENED WELLS
; . DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN

. CIRCLE APPROPRIATE BOX) = . )

. o (CGIRC ’ ~RELATION TO NEARBY TOWNS AND ROADS AND GIVE

i {8 ]:Dis weLL wiLL NOT REPLAGE AN-EXISTING WELL  HEYry | .-DISTANCE EROM WELL TO NEAREST ROAD.JUNCTION- >~ *
: FTTHIS WELL WILL REPLAGE A WELL THAT WILL BE i¢/5:1 1 iy . WLU»

) ABANDONED AND SEALED - 7 ;5,; ke PAY .- SyKes

f+ % [3] TS WELL WILL REPLAGE A WELL THAT Wit BE USED ' W s Y

AS A STANDBY p '
|—_6] THIS WELL WILL DEEPEN AN EXISTING WELL d ”S &f

1

I']° . PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
] A W[ T T T[] [ 14k J’ Tez
I

t

|

i

Not to be_filled in by driller (OEP USE NVEL - S F f; 1

—AAPPROP PERMITNUMBER | ] T ] l |A|P| | l |

P - ¢ wWRITE :
1. 'FQRQE;@IN%LS PERMITNO m—-l SFX[ |C]‘ 51771 gl

70 71.72 '73 74 75°76 77 78 79

SPECIAL CONDITIONS '




Ci1 991 _I SEQUENGE NO.

(DENV USE ONLY)
123 7 7(/

(THIS NUMBER IS TO BE PUNCHED
IN C{%.S. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

ST/CO USE ONLY |
DATE Received

ENEEEN

DATE WELL COMPLETED
P’|D|* Ak /|

Depth of Well

V 22|
(TO NEA

5
REST FOOT

COUNTY A 3‘10_“{ ,
PERMIT NO.

NUMBER
FROM “PERMIT TO DRILL WELL”

Lao-] ¢ 4-19¢ 738

28 29 30 31 32 3 34 3B 36 37

JOWNER Koren Developrient _ . | .
STREET OR.REQ; . last name PR ?R; irst name TOWN '
SUBDIVISION __*; : SECTION P : .

r WELL LOG
Not required for driven wells

STATE THE KJND OF FORMATIONS
PENETRATED; THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING

Check
it water
bearing

DESCRIPTION (Use
additional sheets if needed)

 FEET
FROM

TO

gl

i
[o 30 =

* CEMENT .m ///

~ GROUTING RECORD yes.  no
WELL HAS BEEN GROUTED

C!l

(Circle Appropriate Box) /.\J) IE]

TYPE OF GROUTING MATERIAL ‘\“

'BENTONITE CLAY |B|C]
45 46

NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

{:I L L[ e ol ] 1 [ In

from

L-_ NO.OF P%JNDSM v

-PUMPING TEST

HOURS PUMPED (nearest hour) ,
PUMPING RATE (gal. per min. .-.-

to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE 1 /’ G //f ff' e 7"“J

. WATER LEVEL (dlstance from land surface)

-

2
\ DEPTH (néarest ft.)

—

{nearest ft.)

_CASING HEIGHT (circle approprlate box
- and-enter casing height)

"-LAND SURFACE

TOP .
. ) . (enter O |f from surface) . /BEFORE_ PUMPING
5/ riee | 2|/ 5 Casmg CASING RECORD
' S, ' /7 typ WHEN PUMPING
! \ 7£ ' apprognate E COTE TYPE OF PUMP USED (for test)
l' B o 4 P Y i code
S e TG Lo below - - |: air piston turblne
. 6\/? ’_, ‘L /3 PLASTIC OTHER - .
'\ . ‘other
- _ 59 .Dé( MA'N Nominal diameter ~ Total depth .centrn‘ugal IErotary (describe
i me S il CASING top (main).casing of main casing 27 57 below)
’ / I P TYPE (nearestinch)  (nearest foot)
'. * % /- Ry . i — | /] |_~~ , _ jet {/ @zﬁbmer&ble
' pz_fw '-f g : : * §0__61 70
T . R . R OTHER CASING (If used) :
. ] - Ve e 1c diameter . depth (féet) " q
§ AL YA <y At on - fom - o PUMP INSTALLED
<. JS/M 716 , -
- ) 't , L N | DRILLER WILL INSTALL PUMP YES NO '
; B " ) . ? (CIRCLE) (YES or NO) ’
i 7£ N <> 7 /L?U N | IF DRILLER INSTALLS PUMP, THIS.SECTION
Ve ? [l G L )L L ) MUST BE COMPLETED FOR ALL WELLS
L . - screen type REEN RECORD EXCEPT HOME USE L
: - or open 4 SCREEN RECORD TYPE OF PUMP INSTALLED l:_'
ot [S]T] [BIR] [H]O] PLACE (ACJPRSTO) : =
: appropriate STEEL BRASS  OPEN INBOX - SEE ABOVE: . A
2 code o BRONZE HOLE | e Permnute | L | | ||
v Gt T below : ~ (to:nearest gailon) 31 5
RSN B 2] . "PUMP HORSE POWER ‘;Djjj
41 .
- o o PUMP COLUMN LENGTH ‘:[]ID
47 .

 (nearest
foot) .

E below

e | Ho | [ ]| L Illblﬁ]; I L,
c . 8 9 &A1 7
Cr
2 .
. IIIIIJIIIII-I
. 23 24 26 — 30 32 " 36
CIRCLE APPROPRIATE LETTER i - T
"A A WELL WAS ABANDONED AND SEALED E | , | l | l | | | | | | I
WHEN THIS WELL WAS COMPLETED N ® ™ & & 4 51
'E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3_ : :
' & TEST WELL CONVERTED TO PRODUCTION. DIAMETER . DII:D (NEAREST
L P owen OF SCREEN |__L 1 INCH)
"1 THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - .from to —
AND IN GRAVEL PACK - L I 4
ABOVE "CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- i
+ | SENTED HEREIN IS ACCURATE AND COMPLETE JO THE BEST OF IF WELL DRILLED WAS :
M KNOWLEDGE. FLOWING WELL INSERT ]
) — / — | FINBOX 68 =
DRILLERS IQENT. NO. L 22 4 . [oep use onLy
P 7 “‘*:" e £ (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATORE Ty ST .- T (EROS) wa
(MUST MATCH SIGNATURE ON PPLICATION), b ) 74 75 76
/ / ] P /1 70D 72l—__|
; o < . _ , . |
SITE“SUPERVISOR (sign. of Wfiller or jedjheyman, | TELESCOPE LOG OTHER DATA
- INDIGATOR- -

CASING - -

‘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) .

i< 731

responsible fg S|tework if dlfferent from permlttee)




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

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation >( Receipt # ?’/01‘/61
Replacement Date Y/14/(57

Name of Installer EW\ G ARTLAND ‘Telephone

License Number Y0

Certified Well Pump Insta]ler Well Driller }( Registered Plumber _
Name of Property Owner GAAys) HoMT 5 Telephone
Subdivision AnMBerwood > Lot # b well Tag # Ho - %0 - 06737

Site Address (289D AMGEAuwcolS ggﬁ)/

Pump o . - Motor Pitless Adapter
1. Type - 1. Horsepower 1. Make
a. Deep well jet _ . 2. RPM ‘ 2. Model #
b. Shallow well jet ___ 3. Voltage ___ 3. Depth
c. Submersible ___ L a. 110 __
‘ 2. Make - ‘ b. 220 ___
. 3. Model #
4. Capacity GPM .
5. Pump exceeds well capacity Yes _._ __  No ___
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 _____ Cab]e‘guards _____  Other _____
Tank Piping o Well data
1. Capacity ______ ’ 1. Type+ . 1. Depth (%¢  ft.
2. Pressure relief 2. Size 2. Yield /2 GPM
- valve? ___ ' 3. NSF and/or BOCA 3. Static water
Code approved ____ level _%5 ft.
4. Depth of supply 4. Will water supply
D (Tlems APAPTo. Ok 3% Potce, Grnte line be disinfected by

Sl 7//"/72/@}‘0'&.—\ o Imstaller? ——

1 understand that it is my responsibility to notlfy 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:

Date:

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

HD-215
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Y=
O 72 s/

A H

LOCATION SURVEY - DUCTED A LOCATION SURVEY OF THE

%

TITLE THIS IS TO CERTIFY THAT WE HAVE CON-
B H e I
PROJECY = ' ) - : v . y
LoT 8- AMBERWOODS - SEcTion 1 _
LOCATION . . ‘ SIGNATURE

_3RP  wecmon vivJISTvaCT. HowaARDP CO.. MD. Ré‘?_-ﬁ_"‘_@-&%— DATEM

FIELD BOOK| PAGE NO, | DRAWN BY: CHECKED BY DATE: : ) o '
120 [ @o | Bn weH  [9:18-92 Boendef

SCALE

, T JOBNO: ‘ ‘ - t '
oo - Aociate
1" =100 DioLy - FYodIaca:
THE INFORMATION ON THIS PLAT SHOWS ONLY THAT THE IMPROVE- ENGiNeens T PURNNERS TSVRVEVORS
MENTS INDICATED HEREON ARE CONTAINED WITHIN THE CONFINES OF 3230 BETHANY. LANE
THE LOT UPON WHICH THEY ARE ERECTED. THIS PLAT IS NOT TO BE ELLICOTT CITY, MD. 21043

CONSTRUED AS, OR USED FOR THE ESTABLISHMENT OF PROPERTY LINES, © (301) 465-7777 FAX: (301) 4657966




