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TR DEPARTMENT OF HEALTH: AND MENTAL Hyalene - AR
a\Y D
SIS M0 -‘9,00 - 00 i © - DISTRIST_____\ \
oY 1\\ (0 . S | .
HOWARD COUNTY HEALTH DEPARTMENT = .- DatE_{2/80 4\4’

BUREAU OF ENVIRONMENTAL HEALTH

ST, 410_313_2640 ‘.“ . B DAT:SYST:MAPPROVEDM
&fno(dwfé&w@ . q(,». | lNSP:CTOR % .

5 - §340.

g7
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s Arnold's Backhoe & Septic Service, Inc. 1S PERMITT=D TO INSTALL X ALT:R
- . : —
ADDRESS 7110 Woodbine Road 'ondbln.e MD 21797 : PHONE - (410) 795-7873
susorision__Havksfield oot 2L ___moap 3109 B '
P.’-‘ZOPE?\TYOWNER - -Kesw*e-k—-ﬁemes BKMM/ E'/VGU:
“ ,\DD{-\_SS : . Ee - . ‘ . . n . \ . - — ..-.L:, - : -
TOP SEAMED TANK RE UIRED ‘ ‘ ..PUMPED SEPTIC SYSTEM PROPOSED
ts_ TIC TANK CAPAC!‘Y__S_O_O__GAL‘-ONS . INSTALL: - 1- 1500 Gallon Top Seamed Pump Chamber
o ' 5 '~ NOTES: - Sept:Lc pump detail to be provided by
_NUMS3ER OF SEDR00MS _ : ‘ S ~installer prior to 1ssuance of septic -
: ‘ : ' -permit. )
180 SQUARE FEET P E EEDROCM A ~ - Pump performance test is necessary prior

: , : : ' - to Health Department’ approval of pumped
LINZAR FZZT OF TRENCH RzquiA=D 300 . . septic system.

TRENCHES - Trench to be 3 feet wide. 1Inlet 2.5 feet below original grade. ‘Bottom maximum depth
~% feet below original grade. Effective area begins at 3 feet below original grade.

1.5 feet of stone below distribution .pipe.
LOCATION ~ Place the distribution box 180 feet off the 441.40' lot line and 255 feet off the
215' lot line as seen 'from 01d Oak Drive. Run trenches along contour in both

,NOTES — No trench to exceed 100 feet in length. ‘Provide 6" - 8" diameter cleanout and cap-
; to srade or above on septic tank. QW SRK 2/19]99 :
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PLANS APROVED BY Donna K.

COV"’-'% NO WORK UNTIL INSPECTED AND A’PROV—D

1N ZITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o

:—' S—W"F( LINE AND/OR AT S0° SWEE’S IN UNZ S F:’-'\OM HOUS_ TO DRAIN FISLDS, §0° ELSOWS NOT

INOTE: ALL PARTS OF SEFTIC SYSTEMS (LT TANK DISTRISUTION 30X TRZ ZNCHES) 7O 22 100 FEIT ,q&mmgmﬂsslm
AUTHORIZZO) ~ , , AND RETURNED

y4liolos BooI4] 202  PECK

CTZ: CLEANOUT RZQUIRED EVERY 70 F=

ACCEPTASLE.

NOTZ: IFDZEP TRE NCH(...S) ARE USED CALLFOR !NS’P"C"’ION 3ZFOAZ AND Ar FTER PLACING GRAVELINTRE NCH('S

'NOTE: NO DAY WELL SHAL.. EXCZED 15 FOOT IN DIAMSTER NO ABSORPTION TH"NCH TOE _XC-'-:D 100 FEST IN L::NG"H

(R 3-3

NOTE: ALLPIPE FROM hOLS: 70 =’="1c TANK MUST 52 CAST IRON OR SCHEDULE 25/40 PVC On AZS

PIRMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPZ ON SZPTIC TANK AND DRY WELL STAND PIPES MUST S5 § INCHES IN DIAMETZR CAST IRON. CONCRETE OR TEAR
PVA OR A3S ACCEFTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE AZ oum“: .

NOTE: DISTRIBUTION BOXES MUST HAVE BA.-:- =S

: - ’INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL. ON TH!S PERMIT
; HD-250(5-30) : *CALL 451-3333 FOR INSPECTION OF SEFTIC SYSTEM.
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frop il /5 o’/j %fwm W CLEANOUTS H&’E.Mm« /Co ¢ hﬁ»uﬂwm a4 g J*PC)

EFTIC TANKLEVEL

DlSTR!:U"lON BOX LEzVEL

DRAIN FISLDATTTLE DEPTH Z FT. TRENCH WIDTH 3 FT.

srrecTvecraveLDesTH_ | L FT. - TOTALLENGTH_Z09  FT.
NUMBER OF TRENCHES _6(&9 S0 © ONESIDEWAL/SOTTOMAREA__700  sa.FT.
EFF=CTIVE DEPTH 3ELOW INLET /YA FT.

L
INLETDSFTH Z42- _ FT.

DRYWALL INSIDE DIAMETZR_A/A _ FT.

e Aasoés'NTAq_A N/A saET | ‘
2T 137’2,0%;?@,; T RAGTHOR ASRER BUiLbEr Te STALE SEPTIC AREA PRIOR ToO /NS’MLWTWV
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2OGRAPHY SHOWN HEREON IS TAKEN mOM HOWARD COUNTY 1*=200"
. PHOTOGRAMMETRY AND SHOULD BE VERIFIED PRIOR TO EXCAVATION,

DESIGNATES BUILDING RESTRICTION LINE
SIGNATES SUCCESSFUL PERC TEST
SIGNATES FAILED PERC TEST

SIGNATES LIMIT OF DISTURBANCE
VESIGNATES SILT Fenes

THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT AS REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR

PUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE. THESE
ENTS SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC

SARY. THERE IS A 10,000 S.F. MINIMUM RESTRICTION ON THE
£ EASEMENT. :

AREA DISTURBED: 23/3604

MY SEWER SERVICE 16 NOT AVAILABLE TO BASEMENT
%rzw% A PUMPAED SEPTIC. SYSTEM W) RELyNZBD,

e

6. @ R0 PRIVATE SEWAGE EASEMENT

24 LE 19" S
BCer B 2.0, X
INVIN ¢ 477,20

zZ LE 2"
RCCP@ 2,07,

INV. IN ¢ 476,24
INV. OUT} 476 40

ABERGER & IANE

TOWN & COUNTRY BLVD.
SUITE .201

IT CITY, MD. 21043
11N) 4R1-G583

LOT 22

i LENGTH®

INV. AT HOUSE 4TLer =
SEPTIC TANK.  PUMP §

~"EX. GRADE 490,
FIN. GRADE 4¢0.0
INV. IN 416,59

LLOUT  49,3¢

DISTRIBU

EX. GRADE 4N
FIN. GRADE 497 4

INV. IN
. our 3824

5}

Y
Y

TRENCHES ™ "t

EX. GRADE A%  ane
FIN. GRADE
INV. IN A%,

BOTTOM:: . - o yily

Ex. hm%

~ BN, grADE
INV, IN,
GolToM
LEN&;‘\'H

evisep |
SITE PLAN
LoT 21
HA WKSF/ELD ES{

PLAT #10443 |
THIRD ELECTION DISTRICT, HOWARD |
TAX MAP 16 & 23, PARCEL 40



C1_

SEQUENCE NO.

'y~ STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN -

: 'T-SUBDIVISION

| 0.
- |B"Q;\ ES‘\\‘)
soq::‘. 5«@?\ y

SECTION.

MDE USE ONL ; “
o ’Y)g,\\ 02 'WELL COMPLETION REPORT :;5 c;)AYS AFTER WELL IS COMPLETED.
T . FILL IN- THIS FORM COMPLETELY - UNTY
N fﬁ”c';%[“s” “335 BN A ?:igé’é“)cf“ 7ol pl *PLEASE PRINT OR TYPE . NUMBER /4 577 2/
o F - : — --- —PERM
rgZ'/rcEORgcseTdeNL.Y ) ‘, PATE WELLDSOMPLETED - . -Dvepth of Wellv ) . FROM “PERMIT TO DRILL WELL”
|27 97| 07 e ,L/& g4 2289
15 : R 20’ ) : . (TO NEAHEST FOOT) - ‘28- 29 30 31 32 33 34 35 36 37
OWNER_ é/&}/ AZ?%A& dﬂf 2 e o .}
\STREET OR RF .*c/ l/a,//a/ Aﬁi - TOWN - é(/zs/ ﬁ’ﬂef/)dsmn -

LOT

*"%/,014}// 5 #/:f/?_ L5t

Y- < WELL LOG -
- ‘Npt required for driven wells

" STATE THE KIND OF FORMATIONS PENETRATED, THEIR |

COLOR, DEPTH, THICKNESS AND IF WATER BEARING " . _T‘

_ .. GROUTING RECORD N
* | WELL HAS BEEN GROUTED . IE
~(Clrt:le Appropnate Box) N ) e i vy

- | DESCRIPTION (Use FEET i eser
. | additional.sheets if needed) | FROM TO | beari

CEME&; Ve

bearing

\
s
e

gl
NO. OF BAGS__~0 ¢ '3 :
GALLONS OF WATER . -

] DEPTH OF GROUT SEAL (to nearest f?;t)
from__ ft. a s ft,
% .48, TOP 5 .. 5 BOTION 58
. (enter0|f from surface) i

. 2 . s
R , PUMPING TEST :
HOURS PUMPED(nearest hour) .i . )
: PUMPING RATE (gal per min. } \ Z ._‘.
METHOD USED TO

MEASURE PUMP!NG RATES(MSi Q@«g

: WATER LEVEL (distance from land surface)

N

_550

A
=
X

CASING R ECS

casing

. types
_insert Ic lo
appropriate CON

code

BEFO_RE PUMPING_ \ -ﬂ.

LéD

' WH‘EN PUMPING

o
._.\»l.%f i

r&

:oi: i3

OzZ-0>»0 TOBMm

below - TYPE OF PUMP USED (for test) ’ :
. ‘ ~ R .
— ) air piston "| turbine
M*IN _Nominal diameter Total depth Ig-l l:':_l S o
CASING _ top-(main) casing . of main casing . : : . - - ‘other °
TYPE (nearest inch)! (nearest foot) centrifugal (E otary (describe
or ‘lo | A~ L)
60 61 63 64 66 - 70 jet
OTHER CASING (if used). 27
A By ;3’ -y | diameter. - depth (i
inch Ofro to

1 (cireLE). (YES.or NO) -

PUMP INSTALLED
' DRILLER WILL INSTALL PUMP

IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS

SCREEN RECORD RECORD

Sl @LQJ

screen type
or open hole

insert
appropnale
code
below

TYPE.OF PUMP INSTALLED
PLACE (A,CJ,P,R,S.T.0) 29
IN BOX 29. . :

CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon). - 31 35

PUMP HORSE POWER

' NUMBER OF UNSUCCESSFUL WELLS:

Vs

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

WELL HYDROFRACTURED

ZIT\I'T'IIOU) IO)>ITI
(»)

SLOT SIZE 1 00102 ) 0103 ¢ 0/6

‘| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -

. -8 ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION AND
4 IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE

- CAPTIONED PERMIT, AND THAT THE: INFORMATION PRESENTED
KNOWLEDGE.:

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 3

DIAMETER
OF SCREEN -

(NEAREST.
INCH)-

4

56 ~ 60

* '-"-"'PUMP COLUMN LENGTH‘ SO T e
' (nearest ft.)

a5 47 . 51

37.. . 41

43 47

HT (curcle appropnate box
b and enter casing heught)

LAND-SURFACE

E (nearest). -
- foot)

49 ) 750 51

prAR—

|

YES ( NO /'

_LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS -

- THAN TWO DISTANCES ’

from-

DRILLERS 'I:TC.:NO.:

-+ GRAVEL PACK * | Sg

as |

" (MEASUREMENTS TO WELL)
Y Co o

IF WELL DRILLED —23:.
‘ : ; WAS FLOWING WELL _ o -
DRILLERS SIGNATURE WSERT F IN BOX 68 - - 68 N
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY : S \
(NOT TO BE FILLED iN BY DRILLER) . = \
, uc.non MWD 24% T (EROS.) wa ) @@Q‘\-
M 70 72 o
SITE SUPERVISOR (sigTL of driller or journeyman 7 LOG ) 74 75 76
responsible for sitework if different from permittee) _Ei'é‘fﬁgopfs .- INDICATOR OTHER DATA N\
COUNTY i ®




SEQUENCE NO.-
. (MDE USE ONLY)

ZIN.COLS .3-6" ON ALL CARDS)

. Date Received. (APA) -

| mmnna

“770 Sta 72 .

CIRCLE MSD/MGDIMWD"‘».‘

FARMING (LIVESTOCK IWA.TEVRING ' AGRICULTURAL
JiRrigaTiON) . T

‘OTHER' (REQUIRES APPROPRIATION ‘PERMIT)
PUBLIC . OR PRIVATE WATER COMPANY (REQUIRES' .

APPROVAL)

TEST OBSERVATION,: MONITORING (MAY REQUIRE
'APPROPRIATION PERMIT) ’ - .

o n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL' GOV

n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

COUNTY NAME -

T STATE”
SIGNATURE -

DATE I

“NORTH[.
GRID-.

: COUNTY NO

< '-m‘-mssm«s

Ty T '
"A.‘PPROXIMA_I’E.DEPTH .‘o_Ef:WE N

‘AAPPROXIMATE DIAMETER OF WELL -

’NEAREST. -

_Z_INCH -

snow MAJOR’ FEATURES OF"
-~ BOX. &-LOCATE WELL
S WITH AN X " B

_ METHOD OF DRILLING (cucle one)
e BORED (or Augered) JETTED
y AIR PERcussron E
REVerse—ROTary

S Jetted & DRIVENf'j
ROTARY (Hydraullc Rotary) -
~ ‘DRive- POINT =]

1 SOUR@@F DRILLING WATE

) WRITE THE BOX NUMBER
i FROM THE MAP HERE

AN .«‘ THIS WELL WILL REPLACE A WELL THAT WILL BE
R ABANDONED "AND SEALED T L G
5:_ _~39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED

. POLICY.ON:STANDBY WELLS"
E THIS. WELL WILL DEEPEN AN’ EXISTING WELL

PEFIMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .

AS

- ‘A-STANDBY - CONTACT. LOCAL APPROVING AUTHORITY FOR , ', S

(lFAVAILABLE) 41| ]] Rl ] ] ]I I I I I

j&"

Ps
| Grouk VRzoan
?rmr%@h”‘”@\

@@F »ﬂ.w’a i

} DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
i _RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
- DISTANCE FROM WELL TO. NEAREST ROAD JUNCTION

Not tor be f:lled i

by dnller (MDE OR COUNTY USE ONLY)

SPECIAL CONDITIONS

| NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET F NEEDED =

70. '71 72 73 74 75 76, ‘77 78 78




ICATION

o : - mcpg.Anou TESTING  ~ - PN .
, : . » -«é

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O. BOX'476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE- 461- 993:

\ pisTRICT

DATE 7,// 5/&7

{

TO.  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST N ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE D|SPOSAL SYS'TEM

PROPE%‘H OWNER M@—%—E&N"ﬁﬁ /{//;f W/C/é : /S‘ :

_ADDRESS' ”7qq ‘Q’WHIA QOMD : prone 301 - 58/-4/61
' - ELLCoTT ing MAZ\(LAND 21045 : o

©

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

) :
[ ROAD AND DF>CR1F*ION ; 5

TRINDEL PHIA ROND -;3”/% //;//m// //f///’r ,

TAX MAP -LCQ—Q—@—PARCEL = 40 - ////76

SIZE OF LOT _ 4 AcrES i . : i TYPE BLDG. _ 5F’D y

(SINGLE FAMILY DWELLING OR COMMERCIALI

N 4%

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL:T’:ES ascoms AVAILABLE. I FULLY‘UNDERSTAND THE

- D Vi N

FEE CONNECTED WITH THE FILING OF TH!S PERC TEST APPLICAT!ON IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M,O.S,HA, REQUIREMENTS IN TESTING THIS LOT. W 4

(SIGNATURE OF APPLICANT)

. o ol e
N . { . v ¢
NP ! ’ . v kY . b
APPROVED BY i FOR ! DATE
B . N E \5 S ey . ! o
REJECTED BY N T : - FOR .. - DATE
HOLD PENDING FURTHER TESTS — . 2 DATE .

m%m g‘l}ﬁ.—g “ m » b M@‘WL\K W QCL\/’E‘EJ&"
( Kiﬁpw ﬂ\iSTﬁ)W\ Wl;\ 7"" T,

THIS IS NOT A  PERMIT

REASON‘ FOR REJE(,-ION O
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| T Tty
lfm" ﬁﬁ@u%@ 0y

L

- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

S

TECT N2

DEPTH

PRE-WET
START

STOP

START

TEST - 1" DROP ¥
- oSTOP - | TIME | e o
v N

N |

DY’

21D T TR

b

B’ Do oy

7 T

51

2%

BRI

PR

S, '@%&}

D

RS

%’BA

L%,%’R‘

o -0

REMARKS -

. I\MLMS(W\ *4' /@10 {‘ 2AJANM  NOTRAK -
 TYPE OF SOIL - » —
7%)_ . V/‘/ ALSO PRESENT _WWJT 2)/;4)/;,-

— Nond ghteITaTlsy INLORAGCT TEST Lot ATI0nS ok e

YESTEE ey




ICATION

P

HOWARD COUNTY HEALTH DEPARTMENT

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

‘A‘N\_, o . = W |

TO: THE COUNTY HEALTH OFFICER ) ,
ELLICOTT CITY. MARYLAND - : .. )

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS‘fiRUCT) ‘A SEWAGE DISPOSAL SYSTEM.' .‘:

o

PROPERTY OWNER , - - - <

ADDRESS — —— PHONE

PROSPECTIVE BUYER

ADORESS i : PHONE : -
‘ s
PROPERTY LOCATION: ¥ 9—l )Ore/\\w\wxav\t
SUBDIVISION LOT NO. i J/K A L

ROAD AND DESCRIPTION

PARCEL #

TAX-MAP

v

. s . -

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 MO.SHA REQUIREMENTS IN TESTING THIS LOT. _/ . i
: (SIGNATURE OF APPLICANT)

APPROVED BY i FOR DATE

REJECTED 8Y FOR . \ DATE
,

HOLD PENDING FURTHER TESTS = DATE

REASONS FOR REJECTION OR HOLDING

91Z-aH

 THIS IS NOT A PERMIT

!
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SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

— PRE-WET TEST - I DROP

DATE TEST NO. DEPTH START STOP START STOP TIME
e | a’s | Yo [HR&] o6 T4o¥

,‘ XRER 1 YO a.ﬁ@"-% 4.-@6 ‘aMw

)

&t

3k

S

Zp*ﬁ _ ‘0%

[ R
IS

1

el ¢

IR

—

&Q\

D

1 Lo

A 1214

Y

REMARKS

/ﬁ‘Té% TYPE OF SOIL

TESTED Y

ALSO PRESENT




1o zeveznsu-:- SLOPE . ST
EA‘SEME.‘HI’ . _ A o

y -

,PK’NAT& Uﬁ& IN- COHMON '

:,ACCE% ESM'T FOR
For "'éjOQ’ﬁ_HUATI.OLl' 5 :
* SEE SHEET 3OFT_ A.
".:@.HI8°Z°74IK/,555| —\BEL’,.' - .
. 20" DRAINAGE ¢ ‘ Sl

CUTILITY EASEMEUF
‘¢ N 08°55"5 5,0, B
' Lﬁr“ Zl S

¢, u zo"s'r zu"w 5033
& W 37°3301°W, 'z’ﬁ“‘, )

'E—: 417,82 : ’ LR
N&5°33 zz"E- 24 17 ,
ELr47.8%]
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NP B

FROM mrmzm.‘\@e.;w@s

For. 19 2BEC 10 SO

NOTE S é

W4iS rur i3 of pENgRT P 704 CONSU 58
1 ] NO: 1 10044-C0:6 &
aﬁ"‘ INSOPA AS 17, s' £2°8Y 4 LENDER Daidn e 4 1986
~CONNECTION ﬂ%ﬁomwurm rmsnn. - o S T
pu n NoT T0 BX ARLIE ARLIZD UPON POR THE EST. T T T

;QGA' Rﬁ 'irm.nlucs “w.ulwlﬂ"ﬂufb'ﬂ'l;{g;ls OR OTNSR

Ml' Nor movmr FOR THE ACC
§or aF REQU mmua NSPIRCF ;%%:%%‘%mmw ' }
FUANCING BR AED. ‘ : o
& i 457 o 3. cxpm%’gfa ay > |
§ sbomer o n?mﬂ 5: a3’ - . ' \

. o~ S——

R
L 8nR)

NG T

R\
OV

THE ‘I'RIPERTY Slld'll HEREON
LIS iN 20Nk S SKONN ON
".90’ IA'S'UMNDS M'I Mar

SCALE: 1 -50'

{ HERRBY CERTIFY THAT
T}IE‘ IMPROVEMENTS S AS SH

L0

{ HAVI’ LOCATED
HOWN. THIS PLAT

BOUNDARY SURVEY

fz?rﬁs Nﬁ;}‘gg‘gggg fo ESTABLISK LoT 2
PROPERTY LINES OR CORNERS. HA WK SiITIELD ,E STATE S
' o LoTs 12
o »-’ g L PLAT 410443
ABERCER & LaNE ; - Y ELECTION DISTRICT: THRO
8726 rorm AND COUNTRY BLVE. COUNTY. HOWARD
SUVITE 201 SCALE: 1° ‘mo
ELLICOTT CITY, MD- .v.z.’?.‘s..--, DATE: Dfr. 61900

LOCATION DRA W[NG




