g 05 ES
wﬁﬂ . 3 m PERMIT ~ p51803]

; SEWAGE DISPOSAL SYSTEM A 39249
’ HOWARD COUNTY HEALTH DEPARTMENT o |
‘ - BUREAU OF ENVIRONMENTAL HEALTH = " ISSUE DATE _ 12l(8l2002 -
o ’ 410-313-2640 ; / /
JNDEXED | APPROVAL DATE /é} o2
1. Joseph Garrland, Ine : s __ISPERMITTED TO INSTALL x __ ALTER
\DDRESS 1835 West 01d Liberty Road, Westminste#, MD 21157 - PHONE __ 410-875-2400
SUBDIVISION _yestside LOT NUMBER 14 ADDRESS 5918 Cliffon Oakq Drive
SROPERTY OWNER Hafi Sineh - -PROPERTY OWNER'S ADDRESS_ 15 Roger Valley Court
A ' ltimore, MD 21234
EPTIC TANK CAPACITY _1250 GALLONS Ba >y
>erTie . . M3-¥39-1830
PUMP CHAMBER CAPACITY __ N/A GALLONS e . ‘ '

" NUMBER OF BEDROOMS __
SQUARE FEET PER BEDROOM ___1ag
LINEAR FEET OF TRENCH REQUIRED __ 40’

. ** WATERTIGHT SEPTIC TANK REQUIRED **

| "RENCHES: Trenches tobe 3. feet wide. Inlet 3 N feet below original grade. Bottom maximum depth
: 5 . feet below ongmal grade. 2 feet of stone below distribution box.

-OCATION: Place the distribution box 150 feet down the right (507.19') lot line and
60 feet off this same lot line. Run trenches on contour to rlght side of 1lot.
REQUIRED LAYOUT: 50', 60', 60', 70'

Dig 4 standard perc holes at locations shown on attached plan for inspector's

3/5/0 2 /Ncweg«

“evaluation.

.l /+

. PLANS PPROVED Mam@ﬂ”f‘

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED ’

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

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS

OTHERWISE SPECIFICALLY AUTHORIZED BUILDING PERMIT SIGNEb

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED D RETURNE

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 9/ % £ ”0 / ‘/‘/Jé‘? 2/%( b‘
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS ' Ablmenit-

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - | A ‘

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
: PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
, : SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

beéﬁ’



NOTTO SCALE = ~ ~

TRENCH DATA _
TRENCH WIDTH =

TRENCH INLET DEPTH ___ 2= 2’
TRENCH BOTTOM DEPTH _ #—5_
DEPTH OF STONE ____ %'
NUMBER OF TRENCHES___ %

TOTAL TRENCH LENGTH 242’
ABSORBENT AREA___ /X2 4
DISTRIBUTION BOX LEVEL __ o
BAFFLE IN DISTRIBUTION BOX s~

SEPTIC TANK DATA o
SEPTIC TANK / Z;D GALLONS
MANHOLE RISER ﬂm / Lz = - 2

| 6INCH INSPECTION PORT Z"”Z f’

PUMP CHAMBER DATA
.o ' PUMP CHAMBER -
.‘;‘-7 _ GALLONS : /\/ A :
, : MANHOLE RISER 4

; - ALARM \
PUMP PERFORMANCE TEST 3

/w/gz GRAVITY 5:/::2: NM’ A PROBLEN 5//\/cE M/@ AP ELEV #< NoT CORRECT, lhiy
PRE-CONSTRUCTION INSPECTION: IR s*r@ktbur FM F’_@L MB//W7 /A/Sf A2

v /
/

INSPECTION COMMENTS: /’aZ/ Zé//z e hb7L Jilmf'ff»:ﬂ,/ L fras f Jg 575/ o/ /C//

v _Q% /% %yt p S 2 mwgz/ / > //ﬂ/g/é,s 7/& J/ //';{;vf/ = '
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ST maaas count House DRVE < T HOWARD COUNTY PERN"T NUMBER
el ELICOTT G, D 21043 S v o
g e ey e _PERMIT APPLICATION B 0o) 273908

Propeny Owner s Name H}f\ﬂ ! KAJ (N\)L‘:H '

_ AN X Address IS/ nléE £. V,A LLEY: C’r
o/Ar __________ SDP/WP/Petmon #: A : ‘_C|ty QHL,[}M{\(LF« State Nb er Code .?»ILW o
1! "Ce'n“so')s'".l"ract‘ I* 0 Subdwrslon A/ﬁfar S’fbf‘ : Home Phonellllo-éﬁs' "?Ll Work Phone Qf&g 8 } HLO ,".A:'::

) ’Apphcant s Name & Malllng Address, (|f other than steted hereon)

" :'_‘_-Seotron M ' Areab w ' o “71*'
:5‘:Z <Tax Map ;’LI;- Parcel 3 ) Gnd : :—‘ S e
| -‘Zonlng M Map Coordmates IH é’) Lot size 'Z t)\l L& AL 'Phoe -

.~EXIStlﬂ9 USG ‘ .V‘A(‘ -A\N7 A OT : T j. Contractor Company K¢
:\Proposed Use_ e ' e f AN
"Estrmated Construotron Cost ! 7 O nQD 0 b

Ad
i DescnptlonofWork NE“ H’D\I$€ a ﬁzg !t th”* :_A dress... N SR
: : ety - . - ¢ ' State . ZipCode o
_|-License No. T e e N
“Phone . -~

ol Contaot Person E

; ' : Englneer or Archlteot Company

K

‘ Contaot Person

' Address

'."“‘:;i'p.c:‘odef“ - .'C,ty )
' e vPhone
" BUILDING DESCRIPTION - RESIDENTIAL '~ -

g’ ; -‘U"'esﬂ L C f' o B}g!gx_xg ngacj_eggngs o "":',“; "-‘ -“Ug'.!;'ﬁggjlr"i‘ L

Water Supply: - L »SF Dwallmgﬁ SF Townhouse D WatenSupply g

__Public: - . Depth - Widthy

~ | No. of stories: ... - _Private = R lstﬂoor A[/,D X ?g D
L T 17| Sewage Disposal: . '} 2ndfloor: C-fl AT

: LT e Fmaeamanummedemanm :

o 2 Electnc YesO NoO. - * Crawl space O S,‘“"“‘G"‘d":‘ L Electno Ysﬁr(NorJ ‘
. Us'_e‘érotip:* . o ' t Gas YmD No D AP . = _:‘ § "; Gas : YmCI No EI

ST R o -l Multx-famllydwellmy g

. R e R T HeaungSystem o .. [ No. ofeﬂ'lc:mcyunns MR -HeatmgSystem

. \Construchontype w0 nt | Eleetde OO O e No. of 1 BR units: ARty ‘Electric O Oil

RemfotcodConcrete S0, | NeturelGas @ - L, ¢ . |Ne of 2BRunitss -~ - " | Natural Gas' O

oh’uctmaimeel ' -."‘rop'*""Cas o ?N°'°f3BR“““s Y }PropaneGas Cl
L Wood_Frame ‘ f'g.‘ PR «Sprmklersystem N/A El Other SIMAIE. oA Spnnklersystem N/Aﬁ/
T e e A L e e " NFPAM3D |

Pamal_ : o ST EReof T ! s NFPA#13R i

: '.Gms"sfarea,sq-"ﬁ;berﬂoor: o S anate Basement: (V X ?\’

P ‘ ;Rool; N RSN 2 *___
.OtherSuppressmn- Eo P E Other
O TRt T #of Heads N State CemfiedModular BT R
: IRt I DU ‘ ManufactutedHome
- mmmmmmmvmrmmwummws (l)mnm/sxm-mmommmmmuunou. (Z)nmrmml-'onwmoul coxm-;cr,G)mrmmmcomvwmrmnmnmormwmcom ’
. WCHARBAPPUCABLEW,(4)mTHB/PHBmmmNOWORKONmABOVEWPROmTYNmmCALLYDBmNmmﬂnﬂm(s)mfwmmmomwmmmmm .
: PERYDNG JH WORK PERMITTED AND POSTINONOTICES. | ... " ; ST > ‘ SR ' ST

R bt SR o

fu - oo'i'-:“

7 Apphcams rgnamre /‘w' R AT g PrmrName
‘ Mﬂmt-— r’»wm!‘f’ R '; v “
lee/Company 1;' o T Y Date
S g Cheokspayableto DIREC'I'OR OFFINANCE OFHOWARD COUNTY
Sloe PLEASEWRITENEATLYANDLEGIBLY wel S
. FOROFHCEUSEONLY‘ i

B \

- Front: _
T 'Rear
voSider s
- SideSt:.
Allmmnnumsetbacksmet? .

ontrol approval reqmred pnor to mmmnce?
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§ Lot Covcmge for NewTown Zone
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MAR—-B84—-83 @1 :85 FPM MICHAREL.P.GRRTLAND. INC. 418 S549 1T3S ‘ F.B81

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well P Pitless Adapter, and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection, No work is to be covered uatil approved by the Health Department. All installations must comply
with the Natlonal Standard Plumblog Code (NSPC, as ameanded lucally) and COMAR 26.04.04 (MD Well
Construction Regulativns). Submission of i or {1

Company Name: Jstichaey £ G 1‘/;,,@ Telephonc #: _ &/ 0 3SY9-L 75 5-
Address: £, 964 KunKics K. : '
L2727t ki A o 24104 |

(Must circle one)(Licensed Plumber . Licensed Well Driller Licénsed Well Purnp Installer
License # and namcol individual responsible for (e field installation: :

Name (Print): 9, hue! (Gaeffuncl . License# 4z

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Nume of Property Owner, _fosr > K. 4,___-5 ny /~ con Telephone #: _ Y/O &LS5 - GTa)
Subdivision: Loesd Sd. 7 Lot# f+ WcllTag#:HO-F1 .
Site Address: _§9/% (b ten Oak  De- ' -

: Clearkso e O D10%9
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: “To sz . Make: _tfedew s Two picce watcrtight cap: Yoo
Model ¥ 254 71745816 Model#t: LT ve0 Screened, vemed well cap, Ve
Pump Capacity 7 GPM Depth: 42 (36" min)  Capsecured 1o casing: ey
Well Yield:___.__GPM NSF approved: _____ Conduit ruin 18" B.G.:_Hrw

——

Depth of well encounterad at time of punip installation; 2 (fect) Conduit secured to well cap:ty <3
If pump capacily exceeds well yicld, a Tow water cut ofT switch is requircd by NSPC 1590 Section 17.8.4
Torque arrestors or Cable guards are required - Must circle one ’

Safcty rupe, if used, attached to inside of well casing with eye bolt wp

Piping to house ' House Connegtion :
Type: dholic PVC sleeved to undisturbed soil at wall penetration: _Yir-,

- PSE: gep (160 psi min) Approximate length of sleeve: 4! ’
Depth of supply line: ¢72(36™ min) Sleeve caulked and sealed properly: s 2%

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, und sewage reserve area. I this cannot be accomplished, contact this office for

approval prior to installation. :

tnidlast oo f2i7ez.

Signature of compuuny rcprcscxnu‘liigé'l'esp'éri'si'bll-é for installation dafc

For Health i)epnrimeut Use Onlty — Not to be completed b ln aller

Date Insp. Requested: ?/ ' c_i loa Date Ingp. Approved- ?7 ) I i / 03 S0

Inspection Daw: Pidess adapler and water supply linc at lcast 36" below grade .
Tiwo piece cop installed and ~uached to casing securcly - P
Elec. conduit extends at least 187 below grade/attached to cap properly _ J§
afety rope installed inside of well casin
gurre)::l ?ell tag anached rroperly and cfsing 8" above finished grade [P
Water supply line sleeved adequately al housc connection -
Adequate grout observed below pitdess adapter
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STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

clit~ - SEQUENCE NO. /
L 2028 | eeruseony WELL COMPLETION REPORT éZZA;:YAFTER S NS
(THIS NUMBERYS TO BE PUNCHED FILL IN THIS FORM COMPLETELY vomeee A-3F2v7 -
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE .
PERMIT NO.

.DATE Received - DATE WELL COMPLETED Depth of Well FROM "PERMIT TO DRILL WELL”
TA/Z 2 fI#IST | J= [Aol-1g1/1-[2]¥ IZI
le [ 1] |13J : L{sl‘j]' LA lﬂ;Z] (TO NEAREST-FOOT) 2 % 31 % % % B % ;I
OWNER RO Croe s Fme . ;
STREET OR RFD astname  Ctifions GAs DA, TSthame. qopy AR WSy 1/ € .
SUBDIVISION ____ &7 jSi D¢~ SECTION __Lot W d .

WELL LOG GROUTING RECORD g m, cCl3
Not required for driven wells WELL HAS BEEN GROUTED /

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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMENT BENTONITE CLAY E]-

1 2
. PUMPING TEST
HOURS PUMPED (nearest hour) |3
t :

responsible for sitework if different from permittee)

INDICATOR

9
DESCRIPTION (Use FEET i water PUMPING RATE ( i
CRPTON , 2 AR oo pormin [ T T T ]
additional sheets if needed) | FROM| TO beanr,:g NO. OF BAGS Noél%[: POUNDS 74 ‘4 to nearest gal.) ) “
- } . \ GALLONS OF WATER METHOD USED TO .
THppE T e | 29 DEPTH OF GROUT SEAL (to nearest foot) MEAGUE PUMPING RATE L2 rts //Jf“" |
L 1 froml Q | l I"} to ;; 0 ft. WATER LEVEL (distance from land surface)
B s SRV LAY N S e e [—]_BT'KLM_LS‘SJ -1+ Berore-puMPING | # L | |-
@?ﬁ}//y/f’r‘? ﬁ#{ < - (enter 0 if from surface) b, -
ctasmg CASING RECO .m WHEN PUMPING ) E.
insert - - 2 %
app,op9 STEEL CONCRETE | TYPE OF PUMP USED (for test)
code - m. air piston turbine
below PLASTIC OTHER @ @ !
. other
MAIN» Nominal diameter~ Total depth centrlfugal @rotary @(describe
CASING top (main)¢asing of main casing 27 27_ 27 helow)
TYPE (nearest inch) (nearest foot) . s _\L)‘
, jet @s ibmersible
< L = ] 1 .
SLA ) 41T | = 2z
60 61 63 64 66 70
E OTHER CASING (if used)
é dléilrr::;iter fff,ﬁth (feett)o PUMP INSTALLED
c . ’ .
¢ . L : | DRILLER'WILL INSTALL PUMP  ygg @
S (CIRCLE) (YES or NO)
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L L g1 J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o type 4—~——SCREEN RECORD TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S;T,0)
insert STEEL %\l:-sj I—gl—PJ-EQNI IN BOX - SEE ABOVE: 2
< 45 code = GALLONS PER MINUTE
é}h y/’/fw/ yﬁ"! =4 be'OW PIL [Ol T—J (to nearest gallon) 31 35
" _ PLASTIC OTHER | pymprorsepower | L | [ [ |
e o AT 37 3
1 //;7 WAL T . ,{c‘*c2
jl,g,w;,ufﬂ PARYEY s FAS LS PUMPCOLUMNLENGTH D:L__]:D
e g’,,«k vba o7 . . - DEPTH (nearesl ). - -(nearest ft.)..; by , it
| £ - CASING HEIGHT (circle appropriate box .
£ /:’I :fl‘, I(ﬂl ] ] 1 I il #LSl‘ l ] \above and enter casing height)
c .
H I | ! Ll ] ” ] ] ] ] = LAND SURFACE
s 7] (nearest:
T [Flsetor o)
CIRCLE APPROPRIATE LETTER 23 I l ] [ i J | | I
A A WELL WAS ABANDONED AND SEALED 5 — = LOCATION OF WELL ON LOT
" WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER DjID (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s, NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t
ACCORDANCE™WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom . .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| it ) £
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS -
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST i
FLOWING WELL INSERT l .
.| OF MY KNOWLEDGE. ,
P 7 F IN BOX 68 68 P ST
DRILLERS IDENT. NO, _-ru24’ Ser USE oNLY G % VLI
N "o
(?,,k,gw,g 2y Popr (NOT TO BE FILLED IN BY DRILLER) SRS s gt
DRILLERS SIGNATURE T (ER.OS) - wa ~{ ..
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 176 e booma "
" mD 72[] g;‘;}\ “lyoa
R v e d E i
SITE SUPERVISOR (sign. of driller or journeyman EE\LS?SEOPE LOG OTHER DATA - ‘E’/

.. HEALTH







.- APPLICATION

; PERCOLATION TESTING

P

\ o
, 'HOWARD COUNTY HEALTH DEPARTMENT : 5 i
'BUREAU OF ENVIRONMENTAL HEALTH : " DISTRICT ~ :
/’ ‘PO BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ’ h ., '
7L TE(ERHONE: 461-9933 ' ' DATE 4 /é 87

Mx SR

TO:  THE COUNTY.HEALTH OFFICER ' o R
ELLICOTT CITY. MARYLAND : : .y .

. L HEREBY. APPLY FOR THE NECESSARY TEST IN-ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM. ' : " [
PROPERTY éwnsn LDA'O Q:QDQ‘[’ ch/ ) N ' | a - i

ADDRESS | 55 7o Q?‘ 32 MU!LLE /"% ' o ovone B 54 - 0597 - ’. :“‘,g‘

. ‘ PROSP[-;'(':TIVVE BUYER | ﬁAQ LRoup Ewc, _ . | | ‘ B

» ;ponsés- /9 570 ﬁf} y» CLQ’/UCS VM/LE / "VD : P\HQN'E;‘._‘ 4 54 050 7 - . \

/“ ,

PROPERTY LOCATION: A DT e e e /@f - P. 87;“”2‘,

o

SUBDIVISION }i Qﬁl/ ENGER p M'E—ﬂ'fly e | Lo NG, %
ROADlAND DESCRIPTION . e S9p ya "g'ﬂ n SAKS ﬁdo CZMM vViLiLg /10

TAX MAP——#PARCEL # } — ‘
. . S
N a ) ) .
SIZE OF LOT __ ? 05 45»

t
Y

TYPE BLDG. . S;MIC ﬁ it /7 -

= 7
ro. oy L v . (SINGLE FAMILY DWELLING OR COMMERCIAL) :

i . IR S RECIRNN
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME: AVAILABLE. | FULLY UNDERSTAND THE ‘I iy
1 oy \,9 . S
FEE CQNNECTED WITH THE FlLING or Tr-HS PERC TEST APPLICATION IS NON REFUNéABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY | ”
WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS'LOT. __ . UMJMM : (

(SIGNATURE OF APPLICANT)

APPROVED BY i - — . FOR : ’ DATE S
REJECTED BY :  FOR ___ DATE s

g -
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING lo-208F /%4(3 5/3»?‘7(7%@753/ /Qé.'?) ’ﬁ?d Jyé:a{hjﬁldiv Fé/#/ < Lhecse
/ﬁ)wm ¢ wez/ Sire e A/&ﬂ Shee .

e

~.

\

THIS IS NOT A PERMIT -




D
. SOIL PROFILE
AP Hx
&S ol Sp
L/@/zood fep
Si 1 Ceaf b
[o-1S% feess

A
lff/[olu&wu
Si - lown
TO Sellion)
flen Sy -
Ls A
IHghly

| Micaeons

) LIVE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Ten OAk R

PRE-WET - TEST - 1" DROP
START STOP START STOP

DEPTH

12.S Ul fem _Sob| below| 357
/023 10,29 | /0/29 . |40i33
Nvwifpem| Sl belowo .01
10 %9 /0iso |/0/5o /0!52
10, </ 4 [0SO 1oiSo [0/S2.

/fh"?li) Aol = plvs e Sudl hefoae
/0!s) (l0s3 (053 110/S6
Lt Sosf Bploes 487

REMARKS I-!DLP,S DifE Thew PUQ/ s/’ﬂ’)//nw .{44<T Au‘(f‘l
TYPE OF SOIL m Mo/ Loviwa

. STews D
TESTED v !; /%el ‘ ' ALSO PRESENT T MMT/ SK

CEM-12-1079




/\//A TCH L/

chfro \ -
S /v/7°55\57 E»I
'-‘—240 00i R & [ j:;/a

95 727

w7

- g
 FETEEL
[

GO GRSy
_3TBeL

N 72° 0L O3" W) ~ 507,19
o

N7z e
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& MARKER T e e

AREA TABULATION THIS ALAT N
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7o7AL ACEL oF LoTS - [.70348 0R 816,763 .

ng— gggfo 4”77 A L 0.0000 4z
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MATCH

LINE. SEE SHEET zoF 3

MATEH LINE SEE SHEET 1 oF 3, B :

N T2C oL O3 N ~ 507,727
sdeeL

- - /@
s L
7 RS
S =
- i . ~
2 5

f

18,7503 A8 OR 816,763 sP.

 G.0000 42/
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