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why o PE RMIT’ '
. ¢ S 3e9s - SEWAGE DISPOSAL SYSTEM s see
* DEPARTMENT OF HEALTH AND MENTAL HYGENE =~ —
4th . o , ‘ o DISTRICT _4th

" HOWARD COUNTY HEALTHDEPARTMENT ~ - . DaTE 4#2?@[

BI_.IREAU OF ENVIRONMENTAL HEALTH

451-99e3 . / // IN D EXED - | .DATESYSTEM APPROVED

INSPECTOR

?v\!'

Frall- Septic ._Service " 1S PERMITTED TO INSTALL ‘X ALTER

- ADDRESS _P. 0. Box 659, Mt. Airy, Maryland 21771 '. _ PHONE _ 795- 5674
SUBDIVISION Foxport Plantation T 17 = ’ o ROAD 15516 Fox Paw Trall »
PROPERTYOWNER_ J“'B‘—&“S""‘s"—h“‘” /Ppﬁ“/ﬁ “/.‘M /7650//0/& :

ADDRESS __

SEPTIC TANK CAPACITY _1250  GALLONS
NUMBER OF BEDROOMS __4
240 SQUAREFEETPERBEDROOM | JE

LINEAR FEET OF TRENCH REQUIRED 19 2 ) .
¢ .. . . o -

”'TRENCHES - Trench to.be.2 feet)2 w1de Inlet. 3 feet below. orlglhal grade., Bottom maximum
"depth 8 feet below orlglnal grade. Effective area beglns ‘at 3 feet below
original grade. 5 fedtr6f stone’ below distribution pipe. _

LOCATION - Place the distribution box 220 ‘feet from the back lot 11ne ‘and 100 feet from the

. left sideline as seen when facing’ the lot from Fox Paw TRa11. Run the trpnrheq

) ; .toward the rear. : ; k!

| NOTE . -.No trenchutozexceed 100. feet in- length. ‘Provide 6" —8". d1ameter c]eanout and '

| cap to grade or above on septlc tank. OK 6‘/15’1‘7/ RH ‘ ‘\

e

B

PLANS APROVEDBY __-___- R Ray’ Hodges T . : &= DATE ‘ 2/03/89 B} _ I )

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEIT HER 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. ‘ T .

NOTE:, ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, msmxaunou BOX TRENCHES) TO BE 100 FEET T FROM WELL (UNLESS OTHERWISE SPECIFICALI[Y
'AUTHORIZED) . e P R ,

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES) . .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH T o o ? T
BLDG. PERMIT SI@\IED y
AN ,

i NOTE AL PIPE FROMHOUSE TO SEPTIC TANK MUST BE CAST IRONOR SCHEDULE 35/40 PVC ORABS
1 PERMIT vou:o AFTER TWO YEARS B o o
I

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

v | *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' 'HD-260(6-80) " *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. -

o
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iINDICA TE NORTH - NAME ADJOINING ROADWAY AS BASE LIHE

o A ﬁ‘f’ﬁfw&ixw
] d/<

éEPTICTANK LEVELf 0 K 120 , GLEANOUTS __ ()f V lod" Jrnm hone
DISTRIBUTION BOX LEVEL ____ - v
DRAIN FIELD/TITLEDEPTH ‘B 5~ FT. . TRENCHWIDTH_Z, _FT. INETDEPTH_2 ____FT.
' EFFECTIVE GRAVEL DEPTH _{, FT. TOTAL LENGTH _@@ﬁ. zoo

NUMBER OF TRENCHES __~~ ONE SIDEWALLBOTFEMAREA OO sq FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

|
ABSORBENTAREA ' SQ.FT. :
REM K85 5?@’*“’\ }@GZ, }m)mi DE b Lmrt@?\ St +n hmsae. DR,
T W%ﬂ@A*?[DM 0F TReEmMCI  ple PER PIANS
T REAAH | D, PleTREACHFFELE RE
“*Sb {?M‘?i nn "TAQCN’C’M ’-H”J\ §/< R

DATE SYSTEM APPROVED sﬁg/il INSPECTOR %éﬁfhww}
7 S C/ C/ e
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HOWARD COUNTY HEALTH os/pARTMENr‘ R

| v ) , .
| BUREAU OF ENVIRONMENTAL HEALTH L o , |DISTRICT, v
. P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - " o _ Lt el @
‘ . TELEPHONE: 461-9833 ' .0 DATE: L2958 £
; | ‘ Lo '
/[2.. 1’ i
- S o . i : ' . T ':‘y
; TO:;, THE COUNTY HEALTH OFFICER 7 ) . K i
B : ‘\ ELLICOTT CITY. MARYLAND o ' Lo f :
’ 1 HEREBY. APPLY FOR THE NECESSARY TEST m ORDER 70 consmum (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ‘ i
- 3 B S , N ‘e
PropERTY WNER D@NAtB—RfP?EeN | B v”Ja,,g Z;zo
ADDRESS L 15474 BUSHY PARK RD C  PHONE
. /’
. o Flage h
 prospeCTIvE BuvER 1 ‘UNITL\D GENERAL ONTRACTORS
U el oomess OURT AVE ELLICOTT CITY “pHoNE .: - 5
PROPERTY LOCATION: ' '
. o Fy){/ mm 7/%/;// . h
A : \PPEON PROPERTY .
R suaonvnsuou : - LOT .
, » B - ,
2 oo TT..¢ R
i ROAD AND DESCRIPTION COFNER OF- CARR S MI L & BUSHY PARK ROAD WOODII\I,,, -
SR HOWARD COUNTY / /ﬁj// Fmew 7 M/)
a N ‘. L o 3
L . . 14 & 8 N .. 9 & 12 R \}( 4 ! et
S ¢ TAX MAP —— PARCEL # - i /
o R B T . )‘ . \{\ o . n :
CSIZEOFLOT s e 0 F @3 ac:e lot e T TYPE BLDG. SPD R , «
S TR ';,./»f ) . S o 'ﬁ? S ’_ o ] 451] ,LF FAMILY DWELLING OR COMM:m.Au :
'IHE SYSTEM lNSTALLED UNDER THIS APPLICATION Is ACCEPT.iBLE ONLY UNTIL PUBLIC FAULmEs BECOME AVAILABLE ! Fu..Lv UNDERSTAND THE .
‘ ) T . r N \\“ / ¢ o ) . ; By »~ Tt e
R -E':E "ONV LTED WITH THE FIUNG of: THIS PEFC TEST APPLICATION IS NON- UNDA ; E U ER ANY CIRCUM TANCES 1 ALS AGREE TD COMPLY
o N ) ' ) s A i Y .
ATWITH M.l: M,Q:&H».A. REQUIREMENTS iIN TESTING Th S oT.
e “ ’ : . ' {\ PES
- ) , /’
APPROVED ‘
LI } : . ; ’
AT REJécrED By o S

HOLD PENDING FURTHER TESTS : o ATE :

W | Reasons FOR. REJECTION OR HOLDING {// 3/1?7 /Mﬂ/é /A}W,&Vﬂwﬁ%’w

i .Tx-- B HUWI’\“U UU\JI‘H oAttt T
\ o e Eﬂj‘& PE RM?T 5"5/ “',Q// 10- 103616 02
LN i . %‘AL& £33} lﬁ\ll-n "

N . r(c.l T, '
N &Z,z: '37—"?} e/
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INDICATE NORTH-
\( : o i PRE.WET J “ TEST - 1 DROP .
TESTNO. . OEPTH START sToP {START sTOP R
BRI S5 [To5 7 (109 | 110G [[/30 |07 . [prpwe ok
t ENY O¥K T [Letreg
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UZ treorson _JAPAINARGE (EAS ErEZNT7 L S N

L TESTED B R l_,\ 09%6 : ALSO PFESENTNG }é)f}/&/‘i - o [1 4
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EMERGENCY/TEMP NO. IF ANY

IR

SEQUENCE NO.

u1154

(DP USE ONLY)
1627 3 )
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 ONALL CARDS) , ,

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

. STATE PERMIT NUMBER

Iifo}I IFIEHGI”{I'!IH

® fitt in this form completely

Date Received (AFA) ‘%4///7

Ll P TT II OWNER INFORMATION

Iﬂﬁ[el IBIEIYIﬂvaHI TelRlelulpl T 1]

Last Name First Name

L/I Sllstil A /IAIﬁI/vJuI lPlelald | [ ]'

EENNGREVNEELE DY EELLE

Town 70State?7

1

DRILLER INFORMATION

3]

LOCATION OF WELL
L ulaleld TTTTTT1] |
LH dxldelgl A T4 A Al T elal IQI_

23 SUBDIVISION

" SECTION - LOT[Z_@
ARl A T T T TTTTTIITT)

MILESFROMTOWN(enterOnfmtown)[‘zl/‘l’[ M[ 1]

. - 1 -
‘:'?\fm!’ L. }ipu i [A3s] ] T T8
Oriller’ s Name ‘ 77 License No. 80
. _ T7tice B[ 4]
e ()d:‘:f'/ L. Silicspiel Hoe b Lifpi A il & N ’ I F‘ CFjains Tl ]
‘_VFlrm Name - ) DIRECTION OF WELL FROM " NEAR WHAT ROAD 30.

S0 }///Zm» K-

Address

1M -Hije et IS 2177,

w;g{g% |72 %
Signatu ) Date ° T

B] 2 | WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) -...
12

AVERAGE DAILY QUANTITY NEEDED L)[ and [ 1 IT

(GAL. PER DAY)
USE FOR WA TER (CIPCLE APPROPRIATE BOX)

@OME (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 (REQUI#IES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

' n TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)

NORTH" - ’

mie
W &

- WESTFEAST

ON WHICH SIDE OF ROAD.
(CIRCLE APPROPRIATE BOX)

SOUTH .

34 410 l ]37

DISTANCE FROM ROAD

ENTER FT or MI

3B 39

. STATE
SIGNATURE

33

can LG4 [[o]o]0]

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HoW/ARD A3922 9
COUNTY NAME ~ * COUNTY NO.

el

- %%msem s
4

_ DATE |ssueo~/ s ;

@ NSy oG]

APPROXIMATE DEPTH OF WELL . FEET

INCH

. APPROXIMATE DIAM ETER OF WFLL é" )

NEAREST

"METHOD OF DRILLING (circle one)

BORED(or Augered) JETTED Jetted & DRIVEN -

3°\ATR ROTary AIR-PERcussion ROTARY {Hydraulic Rotary)
CABLE . . REVerse-RQTary D_Riy,e-POINT
othefﬁ

REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX)
.jms WELL WILL-NOT REPLACE AN EXISTING WELL .

) THIS WELL WILL REPLACE A WELL THAT WILL BE"~
ABANDONED AND SEALED

39, 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

wravaas® LT TTITTTTTTT]e

Not to. be filled in by driller (OEP USE ONLY)
' APPROP.PERMITNUMBER | | | ] |a [ alr] ] ] |
H S ] 63

FQRQE'Wﬁs PERMIT No. [;TT I EBE; A{f ﬂj

IN BO 7Y 72 73 74 7h 76 77°

e (S 8heg

R

’ : ;me :THE BOX NUMBER '_ - [ %s/ﬂyé 4‘ 6

" FROM'THE MAP HERE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

¢ cﬁmyc 1
P OPEA)C ot l

. | (ZQ/Y?MZ
cA7erg |
[, J—wvTHe ok ~

' DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
) RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS

COUNTY




C " "SEQUENCE NO.
(DENV USE ONLY)

1T

6753

(TH&"S NUMEBER IS TO BE "PUNCHED
IN COLS. 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.

COUNTY

NUMBER & X G .2 7 Vi

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

DESCRIPTION (Use FEET iPheck
additional sheets if needed)| FROM | TO | bearing
e A8 s
5@( it SRl | o | 7Y
I = <ire
e zf’f‘{ L R LTS

(Circle Appropriate Box) .j @
TYPE OF GROQUTING MATERIAL

CEMENT’I_ M) ' BENTONITE CLAY E]
4526~
~15 wo. o;zc}gums Sdwn

NO. OF BAGS

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

from[_,{)l jft tolglﬁl I I I

(enter 0 if from surface)
casmg

CASING RECORD
typ
lnsert
appropriate
code
below

STEEL CONCRETE

PLASTIC OTHER

, =y PERMIT NO. |
DATE Received DATE WELL COMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL" | -
P T L .
LITTTT] =gl | = LA TAZ ol L
B 73 (TO NEAREST FOOT) 31 32 33 34 35 36 37 [ I
OWNER o ROy 2 B AYANTT 4
| sTREET ORRFD 1astname feoy Pave T RA htnans TOWN __ /5L 5/ A ODED .
SUBDIVISION _f2sx PR T LA NTA TN  SECTION o1 {7 ;
WELL LOG GROUTING necono cl3
Not required for driven wells WELL HAS BEEN GROUTED

1

HOURS PUMPED (nearest hour)

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

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

BT

|, .BEFORE PUMPING
WHEN PUMPING

TYPE OF PUMP USED (for test)

@air’

27

2
PUMPING TEST

£e3

8 9 )
RETAT]
A b

piston turbine
[P] L

. other
MAIN Nominal diameter Total depth centnfugal IEVOIE"Y @(describe
CASING top (main) casing of main casing 27 27 27 below)
TYPE (nearest inch) (nearest foot) )
| £ - iet i@ubmersible
S B BETTII |9 e
60 61 63 64 66 70
E OTHER CASING (if used) .
A i
c .- diameter depth (feet) PUMP INSTALLED
H inch from to I —
% | | | . - . , - | DRILLER WILL INSTALL PUMP ~ ygg (;3‘1 '
s - (CIRCLE) (YES or NO) =
,', B IF DRILLER INSTALLS PUMP THIS SECTION
G A1 1L J— J MUST BE COMPLETED FOR: ALL WELLS
XCEPT HOME USE
Screen type SCREEN RECORD © TYPE OF PUMP INSTALLED
or open hole -
PLACE (A,C,J,P,R,S,T,0) ) ] )
/ insert [sﬂeg IBBR AgSl ' Igﬂgj IN BOX- SEE ABOVE: o B
iate ‘ y - - '
_appropria BRONZE HOLE - | CAPACITY: I___I:I:ljj
code “Te[L] [O]T] GALLONS PER MINUTE
below , ' . ] .(to nearest gallon) ' 31 3
PLASTIC OTHER ;

DEPTH (nearest fty .

-

| oriCeRs SeRATURE

SITE SUPERVISOR (sign. of driller or journeyman

B 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 -~

PUMP HORSE POWER

-PUMP COLUMN LENGTH
. (nearest ft.) . i
CASING HEIGHT (crrcle approprlate box

(:. above

o

Ebelow
- 49 . o

gll.g-

33 < - % .47

7 "and enter. casing. height) .

LAND SURFACE - . . .

E (nearest
foot)

50. 51 . .

| 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. .

nxTa
LRE S

‘ga?qﬂlrwme

[

e LT [T

1R

?LIJIIIIIHIIIII

N 51
SLOTSIZE1___2 3 -
e (T L] e

.. from to S

GRAVELPACK, . ... . =,

IF WELL DRILLEDWAS - — = - =

FLOWING WELL INSERT , ]

F IN BOX 68

68

‘DRILLERS IDENT NO.

TH e e e
#

et g ',_,ﬁ,«f ggggg FAET

(MUST MATCH SIGNATURE ON APPLICATION)

responsible for sitework if different from permittee)

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

T " (ER.OS) waQ
- T4 75 76 .
o[ A0
TELESCOPE " . LOG -~ . . ."OTHER DATA
INDICATOR . .

CASING ..

P o

"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)

"t.‘;'
4

COUNTY




HOWARD COUNTY HEALTH DEPARTMENT .
, S ‘Bureau of Environmental Health
K .0 .. 3525-H Ellicott Mills Drive
' - Ellicott City, MD 21043
461-9933

" APPLICATION. FOR PITLESS ADAPTER, WELL PUHP AND PRESSURE TANK INSTALLATION -

- - ey . - - - - - - - - - - - - - - - - - - - - - - -

- New Installatlorw!J&f paﬁf' 'f{”{-LH"? R - R,éc.elpt #“’P“l(/?@g/"
Replacement T ' : ", Date LS89
Name ot Installer WW &7‘/;/ réﬁé 'l‘el'ephone (7}7\%/5

License Numbev”" 30%5’ i ST o i
Certifled Well Pump Installer R Well Dr:l,l_\ler ——_ Registered Plumber _i_ =

Name of Property Owner \T#'S &AMMAJ Som . "“Telephone /'*3505/-?399#7-5&/‘ .
Subdivision It Qont CQlartatins _ Lot #/7 ~ Well Tag ¢ ym -98° -oY/4 -
o Sité Address _______ /5 &/C Fox Pa Tanie B O
\ag 7 pump . Meter e Pitless Adapter.
V.o <1, Type ‘ S 1 AHEFEE €pow ‘/71‘?325/ 1. Make _
' : 2. Model ¢ m

‘. a. Deep’ well Jet 2. RPM:

~ -~ 'b. Shallow well jet ' .0 . 3. Voltage ,Zﬁc ' 3. Depth %5’
R Subgersible L .. a. 110 __ o I
.-2. Make 4 i ~b. 220 _tr Do C
... .8, Model #$£ESO7 /2 0 . - o R o
' 4. Capacity __.S" ‘GPM_ . . e
Y 6. Pump exceeds well capaclty ' Yes I NoY
* -~ 6. If Yes, is low pressure cutoff switch installed" " Yes K SRR
\ ~ 7. What methods are used to protect the pump and electrical wlrlng from

vjbrations'> Torque arrestors _ L Cable guards b/ Other

o Tank . "~ piping well data

-~ 1. _Capacity 5 P N 1. Type (Zgaozl-, 1. Depth 3¢§ -
o 2. Pressure relief,) L. 2. Size Y . 2..Yield 2.4 GPM
valve" 265 .~ 3. NSF and/or BOCA 3. Static water:
o 5. .. . Code approved Y& . - . level K ft.
AR e R e 4. Depth of supply - 4. Will water supply’
oo s e 1ine 1/3’ . ‘be disinfected by
T R co "installer°

1 understand that it. is my responsibility to notlfy the Howard County Health
Department when the Installation is ready for inspection (otherwlse this permit
1s null and vold) ' B . S , :
All information given above ls true to the best of my knowledge

| Signature of Appllcant %Z @g rﬂM
'Date S’f 7/

Note \stlcker lndlcating approval/status of the 1nsta11atlon will be placed
on the ?ell casing at the time of the inspection.

S 7/ OK 70 CgVBR Ovzgip = PPN o
ﬂCSSW‘L@L TR AN P Vﬁ“? '
‘ I AT LB éﬁ%t | |

HDZ
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Tri - County Surbeps, Inc. - o |Dréwn by: cw/
- . . " ) | Plat — R . : :
BOX 55 ¢ DAMASCUS, MARYLAND 20872 © (301) 831-3655 | Book | AowARsy Checked by: ' V/
LAND PLANNWG CONSULTANTS o SUBDIVISIONS o LOTS & BOUNDARIES - Plnl g 4’ /) o _ « ' Job No E

SURVEYOR S (.,FRTIFK,ATK)N o /
Scalo: Yk

I here bv cert{fy that the property delineated hereon is in accordance with the Plaf of Subdivision and/or deed of

* yecord, that the improvements were incated by accepied field practices and indlude peymanent visible structums and DATES
encrachments, {f any. This Mat is not for determining property lines, but prepared for exclusive use of present '
oumers of property and also those who purchase, mortgage, or guarantee the title thereto, within stx months from Gr* “y
dafr hervof, ami as o Wm I warmn! the acrunu‘y of this Nat . . No tide rvptm furnished W'.I’IC;(.: /: y/ <2/
C Nete Bk 78
o 4 m e ot viso sesrette IS 7T .,
. L R 2 - - - L ! B o -
L - . . hazardarea | . -
WILLIAM L. wams Registered Land Surveyor - Maryland No. 10721 . . o S g ‘|Recert.: - )

NOTE: This drawing Is not Inhndod or roprooomod 10 ba o tot staka out survey; no lot Eornere were oet; and (s noi to.be uood o rol)od upon, for the

sstablishment of any fence, bu"dlnq or other improvements. No responsiblility is extonded herein to future putchuen




