el | OB~ GO -5 75 |
“#  PERMIT w2 .
W | / N5
,,, g ¥ . - SEWAGE DISPOSAL SYSTEM " 39148
| . DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
I IVPER—T ZME EXPTRED Fop F C.6,7 D'STR'CT———é é ,
_ HOWARD COUNTY HEALTH DEPARTMENT  Cosp wﬁf(m’ég DATE 2~
BUREAU OF EN:?::;ENTA*L HEALTH / ¢ i~ %«% DATE SYSTEM APPROVED 7/ a ’5/ %&/
I‘ | | ) | IN DEXED - INSPECTOR _Cbs
’ Jack Fyock " ; , IS PERMITTED TO INSTALL__X___ ALTER
ADDRESS — — _ — \" PHONE .988-9270
SUBDIVISION Clarksville Mapor LoT___10 . L : ROAD 6314 Morning Dew Court
PROPERTY OWNER ___- ' _ T.A. '~‘ Rlchard L. D1P1etgo
ADDRESS | | |

SEPTIC TANK CAPACITY ___1250 GALLONS
NUMBER OF BEDROOMS __ 4
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES - Trench to.be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum ' :
depth 5 feet below original grade. Effective area begins at 3 feet below i
]

original grade. -2 feet of stone below distribution pipe, yA L2 4
~LOCATION - Start the first trench220® feet from the front: lot line and TS feet from the T
right lot line as seen when facing the lot from Golden Harvest Court, Run .
; trenches on contour in both directions. . : : , - [N
NOTE . - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and

cap to grade or above on septic tank. O/‘< /3 /9 %%L

PLANS APROVED BY ____ * .Si'd Abel __ peoo ” paTE___ 8/09/89

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 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE. _

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL W WE’Q@%A n,
v  AUTHORIZED) _ RE,TIIRP D #E

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) g Do y /& 0l 25 g30.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS

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.

FFTEEY




‘\‘Déé o7 ol /’A e 25 Fﬂ@‘“ 9‘9/ (i)J)( \
T¢
(_o,.,r'n.,h\ Aﬂé@u&'fé Cd"")l("(a S

50 ' 100 (Zﬂé/ 150 T 200 250 w\ v
250 d Fon |Futvae ‘%Pﬁ . N
. \é
A . ' ; Vs |6 ~ onanee [P IGR(gAM T
RN ' :
L b}‘y; : "
200 o 7 200 7
Y N\ e . p3 X i A i )
A \ &M _ . rg@ .
| —figp. —— N
SE
150 150
" 100 - J i 100
T = J,.
‘ 4 _ ot
50 : ic’— s — (p WeEi A 50
- T (s .
\‘ c T Roanius |Pé LT, }
o ' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . L CLEANOUTS __ 57 v
- // i ¥ ) .
DISTRIBUTION BOX LEVEL ___ & ( A‘m;,ﬁ% Lo d AN ,
v [} :
DRAIN FIELD/TITLEDEPTH__ & FT. TRENCH WIDTH__ 3 FT. - INLETDEPTH_ > __FT.
v ’ ’ ,
 EFFECTIVE GRAVEL DEPTH _2— FT.  TOTALLENGTH @ 80 FT. Q@&?/Wi%}; 148
. ; = , :
o N I
NUMBER OF TRENCHES __ 3 ONE SIDEWAEZ/BOTTOMAREA __ 2.7&” SQ.FT.
DRYWALL INSIDEDIAMETER__— FT.  EFFECTIVEDEPTHBELOWINLET__— __ FT.
. ... , ABSORBENTAREA )35 sa.F. v M3 I
REMARKS : /‘),L/ﬁz,'v 0/&»7—0 covtn |5 Tusuch, AnD all Pingug fnCic 76 Moo 56 @
7/2 3/72 @ 7?%%%%’40 Mﬂy’ #D anﬁ 0‘72{% CTWeA Al :«&/ﬁ’/@d{}
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DATE SYSTEM APPROVED PN INSPECTOR Loy L0 7 At 22 <
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. APPLICATION

n 572798

B " SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT S

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 :

TELEPHONE: 9922330 ‘ OATE 3, '//0 Z? 7
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND S L y.' v

I, HEREBY. APPLY FOR THE NECES TES'I’ IN ORDER- TO CONSTRU (OR RECONSTRUCT) A SEWAGE\DISPOSAL SYSTEM.

- Ly Flelz ( .
PROPERTY OWNER . 2 "/’:Lc:& L,ZAJ/J pt-« (- % . - g ,
- J soc-szoz
aooress £ 000/ Roure (0F | COLumBiA, MHARY CAMD  puon TF0 ~eo% 2
/ o Zro44 ‘

PROPERTY LOCATION:

' o7 fo
SUBDIVISION C"/"m U7t ¢ £ 27 2004 /45,44//\; %M%T No. S

ROAD AND oéscn|PnoN /(/Olef 4 OF TEQY pArs oad Aup Jovrsd 0,6' ey /éaa/f 3 z

(48 %////Mﬂza Cour?)

» : F OO ACEES _ .
szt oF Lot SREEASE DTy ACHED ST T e e, . EES DSk /AL, PRIPATED
‘ ‘ ' (NUMBER OF SBEDROOMS)

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.0.5.H.A. REQUIREMENTS IN TESTING THIS LOT. _AKZM %1\

. (SIGNATURE OF APﬂ.lCANT)
APPROVED BY OCCAO? W - . FOR Jéaz{a&’uc/ AM(O'( DATE f’?’&?

REJECTED BY ' FOR _ DATE

HOLD PENDING FURTHER TESTS | : o DATE

REASONS FOR REJECTION OR HOLDING Ov//-8% ﬂ’“ 5477]6?(/@/7 - /éCD ,é/l Soblockisiiars ,,46/77- fM

ND }TURN&D ‘ Zr

. s ZF

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

Bl1 ‘7 6‘] 72 (SDESSEECOE&E% ; " STATE OF MARYLAND - . -STATE PERMIT NUMBE? .
-k o Nwésn R o D APPL/CATION FOR PERMIT TO DRILL WELL HIDI-121¥-[21012]1¥] -
| [N GOLS 3.6 ON ALL CARDS) . - please print or type . . O fill in this form completely ™

Date Received (APA) - B |3] - LOCATION OF WELL
I_TIHWI?I:,[ OWNER INFORMATION T2 CCLEUN l T l l

=z 520 EIRTT & " "B COUNTY -
A AR RO ATTEET] (LA z|s,|u|/|c|ua [FIATIETR T ]

[loetae] AR oA [MITOREL] | secron LTT] 1or JIOL]

Street or R

(O ETA T T I T PSR | oo nuw:i T

70 State 72 Zip

52 NEAREST TOWN

M A ( p 1'\ D;?}I; iRVT’:%?MATION m—l MILES FROM TOWN {enter O if in town) I l l T |76 |';¢ |7'3I

Drillers Name 77 License No. 80
B4
AAJA JVIA yrsle L CLL A1 16 —J—ZJ r Monw g DE J TR |
F'rm Name?/ DIRECTION OF WELL FROM NEAR WHAT ROAD B 30
9iz20 K&O&Ulzj (Au 7e L /@ A A ""/ TOWN (CIRCLE BOX)
Address / / - . . R NORTH
A 3/G 2—— ON WHICH SIDE OF ROAD
Sonatre = : Date (CIRCLE APPROPRIATE BOX) WE €]
i 18] 2 | WELL INFORMATION LBl g
1
APPROX. PUMPING RATE (GAL. PER MIN.) ° m .
s MY | |«
"AVERAGE DAILY QUANTITY NEEDED I 5] d OI I I l I DISTANCE FROM ROAD
(GAL. PER DAY) ,
- % ENTER FT or MI
.  RCTN
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE F"_LED INBY DRILLER.
: ‘ﬁ“ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .~ '~ HEALTHDEPARTMENT APPROVAL -
: FARMING (LIVESTOCK WATERING & AGRICULTURAL A/gw& rd, . ,43?/’%«?
IRRIGATION) : COUNTY NAME COUNTY NO-
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
22 OTHER (REQUIRES APPROPRIATION PERMIT) - SIGNATURE INSERT S.- .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - : DATE ISSUED
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 0 [ T (L ? /} L
- APPROVAL) _ 48 _CO SIGNATURE EXP. DAJE
TEST, OBSERVATION, MONITORING (MAY REQUIRE B EAST S I
- L= APPROPRIATION PERMIT) - ( GAD. | 5[‘01 tlojo ISSI GRID |01 XI /I‘{IO lo IOI 4
. SHOW MAJOR FEATURES OF- y / GRov §7~ ’ 5’3
s/9 L @(gg
APPROXIMATE DEPTH OF WELL EEE.. FEET =~ - %?;‘H&A‘NO)?ATE WELL — & /
C 7z SOURCES ,OF DRILLING WATER ?@ ﬁ%g/ﬂ%@ G/%L’
APPROXIMATE DIAMETER OF WELL ‘  NesT 1 Leels , g- (,Qﬁ[" [ q,f
2 ' @506@[4/@ @f/g@; 4
METHOD OF DRILLING (circle one) a : i N
E ) BORED (or Augered) ) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER - - J é’ ﬁg‘/‘?/{jé Jd ]
. AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE 2 4/ S oe
“ABTE REVerse-ROTary . DRive-POINT . * s 5 // @Sb é’h
R | [ %Y g AesS 19 ?
other & Lo g . ;
N 5 X’l -— °°° / L7 O M BN B
REPLACEMENT OR DEEPENED WELLS A o 20 Té 4 ff/ ; 9
A : : DRA TCH BELOW SHOWING LOCATION OF WELL: IN
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE 27/12
’HIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM_WELL TO NEAREST ROAD JUNCTION/-&; A -
[y | THIS WELL WILL REPLACE A WELL THAT WILL BE o N A 4
ABANDONED AND SEALED , Te, Vg
39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED . ,6(\(5 ﬁj GS
AS A STANDBY 20 :
E] THIS WELL WILL DEEPEN AN EXISTING WELL '
~ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
AN W[ [T T T LTI T T ) ‘
Not to be filled in by driller (OEP USE ONLY). . ., e
. Ll !r.ui}i# 3.? &-a'l_;y !
APPROP. PERMIT NUMBER r [TT Te[alprT T T ] - o9 teild Vi arr
1 - -
WRITE y A ¢
FORCEMINITIALS PERMIT No. |ﬁ| ZP_| §| g|_| ;2| Z?] 2 l ﬁ . 7
67 68 BOX 70 71 72 7374 75 76 77 78 79 . ¢ v :
SPECIAL CONDITIONS C (# /TON e ﬁ*‘f 1—7’1-/:2- "5 '-"-';5 4 }7 Q(} ; {U@
COUNTY o




SEQUENCE NO..

c (DENV USE ONLY) .

5573

' STATE -OF MARYLAND
,’WELL COMPLETION REPORT

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

I | COUNTY - e
(SRS T0 S orED LTS Fom COUELETELY | COUNTY A - 39 jus”
ST/CO USE ONLY S ) i ) PERMIT NO.
DATE Received . DATE WELL COMPLETED - Depth of Well . FROM “PERMIT TO DRILL WELL" -
[T elsiee) A11O] ] T o\q ’t/ @d— st Rl L]
8 P L) . 20 (TO NEAREST FOOT) ‘ 29 30 31 3 3 36 37

| owner

A eriCAan’ »7%0/ et S

PENETRATED, THEIR COLOR, DEPTH, -
THICKNESS AND IF WATER BEARING

- TYPE OF GRQWTING MATERIAL "
CEMEN BENTONITE CLAY [B]C]

" HOURS PUMPED (nearest hour) .&:I

STREET OR RFD lastname Jnon ur ety Do oo, frStName .TOWN ﬁLﬁL*LkS o L .
SUBDIVISION ___{ ' ‘q 2K SULL t.é V‘mwrz_ SECTION__—/— = LOT /O ,
"WELL LOG GROUTING RECORD o |Cl3]
Not required for driven welIs WELL HAS BEEN GROUTED B @ — .
" STATE THE KIND OF FORMATIONS (Circle Appropnate Box) = | - PUMPING TEST °

PLASTIC OTHER )

_ (to nearest gallon)

CTo] |

2. 'y

-

N DEPTH (nearest ft. )

Oims"|

m|)|0| | |

PUMP HORSE POWER -

PUMP COLUMN LENGTH
(nearest ft.) -

. CAS

G HEIGHT (mrcle approprlate box -

— CIRCLE APPROPRIATE LETTER

- A" AWELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E 3
 TEST WELL CONVERTED T0 PRODUCTION
P wew

DESCRIPTION (Use FEET = ﬁif\}?gér >
SCRIPTION (U . if Water =T JGOB | PUMPING RATE (gal _
additional sheet§ if needed) [ FROM | TO bearing | No OF BAGS E [E! N?z. OZ QOUNDS o) toUnearesGt il (ga per min. .E-..
' S GALLONS OF WATER CA - .
_T : go l, L & | T | DEPTH OF GROUT SEAL (to nearest foot) MEI\SSSEUPS&\%PTSG RATE 1 é(,gjd’
. Jof D7 o f,om|(3 ] [ wo[GTo[T] [ Jf |  WATER LEVEL (distance from land surface)
N \O - 8’5’ (enter 02|f from surface;BOTTOM = BEFORE PUMPING - j .. »
Sy et 7 | - - casing CASING RECORD ' ' ,
5 types WHEN PUMPING —
Suwt) g.w/ 50 insert a ST m T
QA o ; appropnate CONCRETE TYPE OF PUMP USED (for test) * ° :
s £y PL Bl [Pl Moo
M/I |C_ )< ;4 ¥ - PLASTIC OTHER %7 = _
' 1 — = : ' other
MAIN ' NommaI diameter  Total depth - C centrifugal rotar describe
- . CASING “top (main) casing of main-casing ¢ y ’ 57 E)elow)
‘ . TY (nearest inch) _ - (nearest foot) ’
. : ) b et submerS|bIe
1 1| PR EO pELID) .’ CB
N N | R - 60 b )
1. () - SR . € OTHER CASING(n‘ used)
' ’ e * diameter depth (feet) —
L / - _ D T - Ij_ _ InCh from , tO . “ - P————UMP 'NSTALLED ) o ) .
/ AR Y A ) T . | DRILLER WILL INSTALL PUMP - YES
R PR B : ? ~ | -(CIRCLE) (YES or NO) : )
S N R - | IFDRILLER INSTALLS PUMP THIS 'SECTION
J/ G L Y oy 1 MUST BE COMPLETED-FOR ALL WELLS . -
/) / screén type SCREEN RECORD EXCEPT HOME'USE - )
Z ~oropenhole =1 o7 - TYPE OF PUMP INSTALLED D
[S]T]:- |E:| ‘[}]@ " PLACE (ACJPRSTO) .
insert : INBOX - SEE ABOVE: ", = ®
; - STEEL ' BRASS o
appropriate ) - =~ BRONZE HOLE | .cApaciTY: - D:ED:I
. below _ .‘ GALLONS PER MINUTE

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANGCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.
2

DRILLERS IDENT.NQ.
7

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

responsible for_sitework if different from permittee) -

SITE SUPERVISOR (sngn of ‘driller or Journeyman .

ez
é’ 5% bove and enter casing helght)
i LAND SURFACE
2 . l I | ' I lJ' | | I IJ ' (nearest
R M ~ % 3@ % E below g‘.. foot)
A : — " 50 51
lE il I | | | I ” || | | | LOCATIONOFWELL‘ONLOT
N 3B 3™t - % 47 T B Rl ;
v : ; F : 'SHOW PERMANENT STRUCTURE SUCH AS
C SLOTSIZE 1.2 BUILDING, SEPTIC TANKS, AND/OR
e : . LANDMARKS-AND INDICATE NOT LESS
\ ) - (MEASUREMENTS TO.WELL) . .
from : .to_'_ - L v : 1/'.

GRAVEL'PACK (- it i C 43/ :
IF WELL DRILLED WAS L . 2
FLOWING WELL INSERT [] Le :
F IN BOX 68 5 : @ & <,

- | oEP USE ONLY ‘ -
(NOT TO BE FILLED IN BY DRILLER) _ \

T - (EROS) wa -
. 74 75 76
R s RN i .
TELESCOPE ~ LOG OTHER DATA -} ,f( R
INDICATOR -~ .- ' Q2

e

CASING.
i ORIGINAL




P ' ‘"- HOWARD COUNTY HEALTH DEPARTMENT
v Bureau of Environmental Health

:\.5 ' . 3525-H Ellicott Mills Drive:
o , Ellicott City, MD 21043
: : L 464=9038 3,/3-2¢ Vﬂ

AfPPLch'rmN FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

4

New Installation \/ - ; ' ' Receipt # &/ Y§S3¢C
Replacement = - o Date Y- /9-G2

Name of Installer O/éffl)oh// gfﬂﬂff J VC_. Telep'hone /077/2015

License" NumberﬂM—{»7 MY 3x0 S Bt Co Ty
'Certlfled Well -Pump Installer ’ 'Well ‘Drlller Registered Plumber 33(o

 Name “of Property"Owner e i TS M 2 1R %?’"V\f‘\‘\a() Telephone *HY%%- 164 )

‘Subdivision __ CLARESYILLEZ MANcdot # 10 wen Tag ¢ , g;& ,2@“ ;/
"Site Address . £R/4 pMOENINGTYE W) CT -

Pump 5 o Motor. Pitless Adapter. ,

1. Type ‘ ' 1. Horsepower A 1. Make AM. GRANI™)
a. Deep well jet __ . 2. RPM _BY50 " . 2. Model # PT-S0O
b. Shallow well jet 3. Voltage - 3. Depth 4’
c. Submersible __ .~ ‘a. 110

2. Make __MENERS o b. 220 ___ .~

‘3. Model ¢ ZXJIF52% W/B0X.

4. Capacity ¥ - GPM . : -

5. Pump exceeds well capacity VYes No / ’ A

6. If Yes, is low pressure cutoff switch installed? Yes : - No l/

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors pd Cable guards e Other

Tank . ‘ Piping Well data

1. Capacity 3ZCn(. 1. Type QFEST RS, 1. Depth /70  ft.

2. Pressure relief : 2. Size |~ /60PSi 2. vield /(O GPM
valve? _YES = NSF and/or BOCA 3. Static water

‘Code approved YES .. level . SO

) i 3O ft.
F A’ @K@ Z ‘; g,(g 4. Depth of supply . 4. Will water Su;ply '

. 1ine &y ~be'dlsinfected by

-

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

All information given above is true to the besm knowledge
Signature of Appllcant(\/M

Date: _____ 9. /{9’?,

q" ‘ Y e .
L.J,w..vx I ARV LV

Note: A stlcker indicating approval/status of the installatlon will be placed,q-

on the well casing at the time of the inspectlon

HD-215



y

.LER: I}ICHAFD DIPIETFO and wife, MARILYN DIPIFTFO

GAL DESCRIPTION:

A

2> Iot 10, CLAFKSVILLE MANOF as recorded in Plat No. 8502, one of the
 r Plat Fecords of Howard County, Maryland, also locally known as 6314
Mormina Dew Court, Clarksville, Maryland.

-

HOUSE LOCATION SURVFY:

Iot 10, CLARKSVILLF MANOF

Plat r\o. 8502, Howard County, Maryland Plat Records
«— NF Twiye9F T

/ "N .
/ Y .
: : , £ 303.72 —_
' Nt 18 08 ;
L’T . ‘\L PATI0 pecre
N ‘
N - pECK
¢ 109 /}/ Yol
:i 4 " {-story House ¢
}5\ BAsém ENT 00 n
~ peos_ 16 1.1 :
f\\oo d‘:'\ 3 if/ s’ %’
9‘ Ny a w1’ .\
A\ \OL o) ~ . ‘[l* »_ \_——__\‘ :
Q s B .
/QQO\ o 0 b4 ™ o 2t fA
r 1“ M,yeu/jy

NOTE: This plat is not to be
relied upon for the
establishment or location of
fences, garages, buildings, or
other existina or future
irprovements.

S72°08'12"'W hE 8s.8
/43 33" R = 62500'

- GaNRnel A»LL&'N 'é
6314 MORNING DEw Paul  Wawwre |

CouRT e

NOTE: This location is for title purposes only and not to be used for determining property lines,
Property corner markers are NOT guaranteed by this location.

STATE OF MARYLAND
COUNTY OF BEOWAFD

Ri’ I ‘ I certify y the propcrty herein is in .nccor(lancc with the plat of subdivision and/or (iCul of n,cord

that the improvements were located by accepted ficld practices and include permanent visible
structures. Fences and/or walls shown are for picture purposes only. The exact location can only

SURVEYING be detenmined by a boundary survey with the comers being set.
The above legally described property -is not within a special
o N ”N'{;’r‘;j;nstjrgf;m flood hazard area as designated by the Federal Frreroencv Management Agency F.I.F.M. Map
(301) 698-9377 on Community Panel No. 2400440032P , datgd Pecerber 4, 1986 ‘
144'5 OOF for Howard County, Maxyland. _
i January 21, 2000 [ I DATE  BY
Lo T S PN FIELD WORK 1.21.Q00 R/$
1L 1 Z. /o‘_’_ — LR DRAFTING 11.21.00 FS
. FINAL CHEGK 1.21.Q0 1IC
30,4 013500 j Ruben Sanchez, Property REGCERTIFICATION

Line Surveyor No. 424




