o 3/202 FC.0,-fm.
03-314049 r//”/ /“"9‘3 . ‘

L Pce gin
PERMIT =  rZze
s | | 40583 ?
S : SEWAGE DISFOSAL SYSTEM : y ‘T
: MARYLAND STATE DEPARTMENT OF HEALTH*| DISTRICT 5
" HOWARD COUNTY IN DEXED oare 77
BUREAU OF EN‘Vsl:!g::aENTAL HEALTH R . ‘A‘ | DATE S*STEM APPROVED Ff20 g?

INSPECTOR;_C‘_LL

IS PERMITTED TO INSTALL __ X ALTER

| ADDRESS 4410 Salem Bottom Road, Westminster, Maryland ___ suone __875-4197

-Soufh Carroll Backhoe, Inc.

3240
SUBDIVISION Roscommon Estates __ROAD _3246 Roscommon Drive or 7
‘ ’ PROPERTY OWNER __-__ o ractors, (ool ;; W'ﬁm
| ADDRESS BUYHLDING PERMIT-SIGNED

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY MD RETURNED

. o l‘-{-&r()S‘ﬁfD /5309@-400# o Briee

GARBAGE GRINDER?  YES no X :
SEPTIC TANK CAPACITY _12;'19__ GALLONS NUMBER OF BEDROOMS ___ 4

TRENCHES - 240 sq. ft. per bedroo Trench to éinal
grade. Bottom maximum depth 7 feet below original grade. Effective area begins

at 4 feet below original grade. 3 feet of stone below distribution pipe,

LOCATION -.Place distribution box 200 feet from the center of Roscommon Drive.and 150 -feet \4

from t ong contour in both directions. ‘
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout - |
and cap to grade or above on septic tank, o¥/cw

mx., szm aAGNm L

4/—/.-6/"
,g/y/// = aé&é \
PLANS APPROVED BY C. Williams ‘ DATE 10/17/88

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 1 o ’ : ' ’

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 TRENCHIES)

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSCRPTION TRENCH TO EXCEED 100 FEET IN LENGTM. i

MOTE: ALL PIPE FROM HOUSE TO SEPﬁC TANK MUST BE CAST {RON OR SCHEDULE 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 CASTIRON. CONCRETE OR TERRA COTTA OR PVC OR ABS \r\
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN I FEET. MANHOLE TO GRADE REQUIRED . c ‘
NOTE:  DISTRIBUTION aoxzs MUST HAVE BAFFLES " . ' U‘ ;
. o |
(6N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

“CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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‘ : 57?05 C.OP‘;} MOM ﬂ&’i{/{ / ) -
e S . T, -
SEPTIC TANK. LEVEL — oK : CLEANOUYS 0K S ‘

" DISTRIBUTION BOX. LEV‘EL@ 5 ok ( /g” 7[:@{;@/ ) ,) 5
R : P ) ,
ORAIN FIELD/TILE FIELD, :Pfu 2 FT. TRENCH WIDTH _l_ NLET DEPTH 2

I

NUMBER OF TRENCHES _L__ ONE SIDEWALL/BOTREM AREA

FT.

ABSORBENT AREA __WJ__ SQ. FT. . "
REMARKS 3/&0/ 1T #EUCHE o8 LY 0K FoR JfoNé. B. Tpepelt -0k
FoR ST OME 7 Epp:  *2 rREUCH 5K Fok  SrowE 3% ‘0K Tg
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0k Fop N‘W/f" T2 o7 /Mo’» -8 LATE - 7;”’5//@5/53 @' "““@

DATE SYSTEM APPROVFD 3 /20 //g ? INSPECTOR /;/4 44_& %J/&e//,m ﬁﬂ/@




"~ APPLICATION

\ - Z Y0383 .
> _ PERCOLATION TESTING :
: P
AN
HOWARD COUNTY HEALTH DEPARTMENT : : A . é 4
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) _
TELEPHONE: 461.9933 oaTe /(-2 £7

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
S F (oA TOAS - c/y9~/7s/

. M/ MD UGB e 2252 2233

PROPERTY OWNER

ADDRESS(} A ' , /
PROSPECTIVE BUYER M 7‘[1-’"%/ ‘
aooress 330 :LM)& W & "',Cq—- PHONE 4 5."“2??07-6

PROPERTY LOCATION:

SUBDIVISION / ?0’ SC7N MO A} gim’s LOT NO. 7

2Y 8 /?D.:S‘Conim&/) Drave

ROAD AND DESCRIPTION

TAX MAP—:[:{—‘PARCEL g‘/’709‘4 /77 |
S12€ OF LoT 3. o T : ' — j 4 2

(SlNGLdAMILY(gWELUNG OR CO“ERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA!LABLE. 1 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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. - AL 2
’ (SIGNATURE OF APPLICANT)

APPROVED BY 522‘7 w FOR _M_ﬁgﬁﬂ&f) . DATE /2/@;83,

|
\
\
REJECTED BY FOR ' DATE

HOLD PENDING FURTHER TESTS Sues Mf/ p(‘AT AL 9p. e OATE é/l%/?g

REASONS FOR REJECTION OR HOLDING

BEDG. PERWIT SIGIED
AND RETURNED A2--2-58

87 22506 SHe—

THIS IS NOT A PERMIT




SOIL PROFILE

ceaY
lo afsy
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‘INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

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

26/ |Gk Loqm / Lot
e B
6/s

DATE

ceay Lc.z\#@(“tﬁ
s wslow |

Croade TO TE 1~ T

Yer B I 0
%4/ ) 5 013 B
2 4

/2

Vs lae

7 (230 203" s
2
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;/X/// V(‘j 6l @AQN‘(,G‘LQA/\

TYPE OF SOIL mien LOAN

TESTED BY WJML—\ ‘ ALSO PRESENT [6TTon M Q\S




Y

y ) '»l@:ﬂ

@@0:1?0‘" UZ
| 7/@%@#@@! o

f2'> .w:) e e .J Q"" 1?

\{!I o Lr "‘I":sl b

oG, PERMIT SIGNEDl -
ANQ RETURNER £2-2-88

J"




S S
v

B = \ - _-144,0'95152..55.'.\&‘.:"w._“_
D, e -}f},-».}(),lmpc,re‘sw T e :
4 Dt .r\ O\ .-
\

£ 5”«;;‘?‘4“
[ bo rozed —

" 7150,680, 31 Sq -y RS

BRI Lo )
\

i
1
:

' 130,680.00 s
- . 3GD acCres

L,, ,

A

e

{

1

LN

E S ’
g

-\ / / \ i!
¥ ,.-ff—- ) ’I! !/
O

I
=
%

[,



SEQUENCE NO.
(DP USE ONLY)

B|1

. 7884

(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

IHIGI—Ig Bl-lePI*]o]

fill in this form completely

Date Received tAPA)

[Pl PP B]

OWNER INFORMATION

15 LastName - First Name .

'BBI(aIxLI‘IIW/IfLVI Ell RETTT ]

Stree¥or R

~:‘IJI’ Pl | L I 1

o&

Town 70State?.

Tel3]
CERFLRT If WERRI el is] I Iul«I ]f’f.

WJVVLIL'

" LOCATION OF WELL

[A@z:ae7smmmmm
RPEFRR MR EETIII111]
" SECTION LOTm

48 50

EEEVPh B [T TTIITTT] |

DRILLER INFORMA TION

FBY T

52 NEAREST

 MILES FROM TOWN (emer 0if in town) I&I_I_LM_']

. i £ ,(;A // i V/" ‘€ ® 1778
~ Driller’s Name” - 77 License No. 80 B I l S
YA / //' 724 lb// L rblimwe I/&"MWWM()M. ]
Firm Name ] : . DlRECTlON OF WELL FROM NEAR WHAT ROAD 30

= 509 fikez /:{0 /,,/////‘ ey,
Address

M Z. )’)'ta/qy;-»e‘/ /L///_x

§|gnalure' DA . . . Date

TOWN (CIRCLE BOX).
. NORTH o
" ON WHICH SIDE OF ROAD @ .

(CIRCLE APPROPRIATE BOX) 3

BI 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN,) | ....

AVERAGE DAILY QUANTITY NEEDED [:I/fl l 1 -- l ]
2 |z . .

_(GAL PER DAY)

- 20

. WEST EAST
SOUTH

@l T v
"~ DISTANCE _ROM ROAD

ENTER FT or Mi

38 39

USE FOR WATER (CIPCLE APPROPRIATE BOX)

{ - HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL Gov.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
) APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) i

"NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

H@w@w 4 LI@§83_

APPROXIMATE DEPTH OF WELL

24 28

Ve NEAREST
APPROXIMATE DIAMETER OF WELL i INCH -

METHOD OF DRILLING (circie one)

BORED (or Augered) JETTED Jetted & DRIVEN
AIR ROTary AlR-PERcussion - ROTARY {Hydraulic Rotary) -
CABLE . REVerse-ROTary DRive-POINT
other

COUNTY NAME ‘ COUNTY NO.
SIGJETURE ‘ =y INSEHT S D o
DATE ISSUED y/ .
Tl PIRE lx&uw@ﬁﬁw ¢! f‘7/€‘i :
48 CO SIGNATURE EXP. OATE
,'ggﬁamh |2|‘?I°|°Ij E%?TI_JXIQII l0|°|°I
SHOW MAJOR FEATURES OF -
BoX & LééATEFV%IELL _E__> : /”/ Z’/ &8
WITH AN X '
éﬂ\au’[@ @{FOM
?OZJ/RfES/OF priLLnG water | & S peCTIIN, (
2.
3. 2.

WRITE THE BOX NUMBER
- FROM THE-MAP HERE'

" REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL.THAT WILL BE.
ABANDONED AND SEALED

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 - -

eavatasie) o[ [ [ [ [ [ [ T[] []e

-— 000
'Nh.) 20 ' 7 000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL" IN°
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

Not to be filled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER ET [ T [a]a]r] | |63I

FORbEm'JxEs PERMIT NoH bhl1-8 RI-bbhi¥bk]

67 68 'NB 70 "71 72 73 74 75 76 77 78 7S

SPECIAL CONDITIONS

COUNTY




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

' CEMENT:E]E

| TYPE OF GROUTLING MATERIAL . :

BENTONITE cLAY BE

4546, 3
NO. OF BAGS " NO.OF POUNDS _. é‘ifﬂ
GALLONS,OF WATER %
“DEPTH: OF GROUT SEAL (to nearest foot)~ -=
froml | I I | | tol | iy ft.
TOP 54 . BOTTOM

58
(enter 0 if from surface) -

DESCRIPTION (Use _ FEET i heck
additional sheets if needed) | FROM | -TO - | bearing
{‘j\ a‘ ;{/J;:r,‘_'. I.;
o~ V6 |/E5)-
Cppy S 1E 1
Kocl

casing
- types
" insert.
appropriate
code
-below
|

CASING RECORD .
STEEL CONCRETE

PIL] |
PLASTIC OTHER

—¥ -
"MAIN. ‘Nominal diameter- Total depth

CASING top (main) casing of main casing
‘TYPE

{nearest inch) - (nearest foot)

el AT

OTHER CASING (|f used).
diameter depth (feet)
inch from to

)L - -

OZ-0>r0 TOPm

Ji

HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min.

to nearest gal.)

METHOD USED TO
“MEASURE PUMPING RATE

BEFORE PUMPING

WHEN PUMPING )

@plston.

.27 ) 2r

IErotary 4
.27
@submersnble

.i W,

;, i

i I _ . RYI THIS REPORT MUST BE SUBMITTED WITHIN
CiH 0 5 | SEQUENCE NO. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
733 56 (DENV USE ONLY) ' WELL COMPLETION REPORT - COUNTY - '
(FHIS NUMBER IS TO BE PUNCHED ‘FILL IN THIS FORM COMPLETELY ’ BT IPR £
IN COLS+3-6 ON” ‘ALL CARDS) PLEASE PRINT OR TYPE NUMBER ’f ) “‘f g 5623
‘ PERMIT NO.
‘DATE Received = DATE WELL COMPLETED Depth of Well - FROM “PERMIT TO DRILL WELL""
LTI [deldsT43) 2/]gl5] | = ANEEIEIREERR
] 3 5 i (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
| owNER {-F. rm}’rﬂf?( Tsnm T af .,
Aty . " e
. | sTREETORRFD - 'astname ROCC opiMmens 8™  town__GLERWO0D ,
SUBDIVISION RoSSrommoN  ELT SECTION s __wor___7 y
WELL LOG ' GROUTING RECORD o 1C|3
Not required for driven wells WELL HAS BEEN GROUTED A
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) { = e PUMPING TEST

" WATER LEVEL (dlstance from Iand surface)
‘9--5
st

TYPE OF PUMP USED (for test)

. T | turbine

other

(describe
27" below)

screen type SCREEN-RECORD

- or open hole [_I_l
oper, Ss[1] [B[R] [H[O]
a "r‘je:i‘ate STEEL BRASS OPEN
ppcoge BRONZE HOLE
below - IPIL] [O]T
|.~~ .. .. PLASTIC . OTHER __

" {to nearest gallon)

DEPTH (nearest ft.)

[EIGINE III/I&zJ L LA

... . 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

I 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.

ZmMmMIOW TOPm
N B

[T R

- PUMP*HORSE'POWER- -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

(CIRCLE) (YES or NO)

YES

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

EXCEPT HOME USE

" TYPE OF PUMP INSTALLED :

PLACE (A,CJ,P,R,S,T,0)
IN BOX -SEE ABOVE:

CAPACITY:
GALLONS -PER MINUTE

'PUMP COLUMN LENGTH
(nearest ft. )

31 35 .

43 -

Kz

47 /

CASING HEIGHT (cnrcle appropriate box

\. above

49"

E below

LAND SUR

FACE

Zm

and enter casing-height)-

(nearest
foot) .

)

= &7
DRILLERS |DENT NO 1 ~'3' )
Ny s f., ,‘

d =

SLOTSIZE1____2_ 3.

DIAMETER EEEI:D (NEAREST

OF SCREEN = INCH)

f bm to :

GRAVEL PACK - . 3
IF WELL DRILLED WAS .
FLOWING WELL INSERT D
FINBOX68 = &

DRILLERS SIGNATURE *
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

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

T . (E.R.0.8) waQ’
i - 74 75 76 . .
o[ A
TELESCOPE LOG . OTHER.DATA®
CASING INDICATOR -

LOCATION OF WELL ON-LOT
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS .

THAN TWO DISTANCES

(MEASUREMENTS, TOWEIek)~" " . .

e

i

COUNTY



Page " Review ()L/QM/
Date 727 3777 ¢

- ‘ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wei:l Permit No. HO - 88" 0a-t0

Location of property (road) ﬂ Scommon DK,
Subdivision R0OSSCo 0 Lot 7 Block ~ __Plat — Sec. -~
Well Driller L. M4 Owner S. F Can7RAL 70K S,
: .y ' / ) 7
Depth of well _ /4 S '
Distance of measuring point (M.P.) above ground C,Q
Static water level (S.W.L.) below M.P. %5’ I4
I. High rate pumping -- reservoir drawdown
Time pump started f ,‘,50 Pumping rate /‘5 G, / /”
Total time .[é__n’_lifj to reach pumping water level "i ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

4

fI'IME' (in 15 WATE‘R LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute- in- below M.P. time to fill & (if used) (gallons per
tervals gallon bucket ﬂ///) minute)
L4 | Hs A gee, ~ |5~ ¢.24.
Glon | - 75 | 4 /5~
745 v g 1 /9
73 44 4 /48"
745 4 q 15~
[0 00 45 Y /5
fi)g | A5 J /<
.30 |- 45 7 /5
[i4S | YS 4 /5
/lioo | Yz~ v 157
Y05 | Fs— ¢ /5~
/5/’?/’/ : 30 5 475/ 7 /)

HD-224




- 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 # </49/L
Replacement Date BAZ

Name of Installer (LLARKEC P+ cms_ Telephone ¥&7-902%
License Number 330%

Certified Well Pump Installer _ Well Driller Registered Plumber 55’()?
Name of Property Owner S,F. Condraedns e * Telephone &¥2- /332

Subdivision /Z:Jéomm Zirqgfes Lot # fZ Well Tag # Ho -5F& -p2¥o SRR
Site Address 32 Y0 AoScommpoon Lr.

Pump - Motor Pitless Adapter
1. Type ’ 1. Horsepower _____ 1. Make '
a. Deep well jet _ L 2. RPM 2. Model # p7- 580
b. Shallow well jet _ 3. Voltage __ 3. Depth
c. Submersible __ _— a. 110 __
2. Make _ (Foculsdo ' 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 _____  Cable guards _Z____ Other ___
Tank ’ P1p1ng Well data
1. Capacity _6_6;'_4_/ 1. Type //4;;4( 1. Depth /65  ft. ‘
2. Pressure relief 2. size 4 2. Yield _/5_ GPM
valve? _75/6 3. NSF and/or BOCA 3. Static water
Lt :" 7({ P<7L ﬂ/ Code approved ___ level ___ ft.
( /@gg 4. Depth of supply 4. Will water supply
O,k line 2% : be disinfected by
HK : : installer? pA/J

1 understand that it is my responsibility to notify 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: /QIA/I/Z/ f/

Date: 4 3 =2 - /?}

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

HD-215




Pl t:r’ :
./> 27, - d '/(’ C//D /\ ' ‘/ al R T S T L!Z? )
Py [ | D g oy dockort | 4 kB F LA
Ao N RUS CanT A NEDZ4EE L < / clmgoor perxd - |1 X Wb T 224 o
e R{22. % | Pesicarmimbad - | BNE o (dhereps| |- | 2% W Y2 o
VIRAGTING [T D * | » Zm
)oﬁ\vw\ Rielska : AR | | x 124
o PDE 21730 APd ‘ . \ | | 4 P!
w Y] 731 2o . | e TN | A I .
j‘ ‘q’ 4 L?.—.i:;,-:,...":.a\.»’ E ! ; e e i e e e i \¥;‘_
. ;/K - . \
| N ANIAN\NE .
\\\&\\&‘YA»
NN
\\\\\ 2 BN
N
\ ) Pl
/ ¥
11 A T |
é}t/////
.77
-
A
8216 Burnley Road - 'i'owson, Maryland 21204 - MHIC 32423 - (410) 377-DECK | Road Towson, Maryland 21204 f; MHIC 32423 . (410) 377-DECK




[ ERERTETVITI FUTL RLIAT

A THAT THBY ARE locdTeED RS SHiwe . C»«-l-"m\';,V\He\Mc[.’
THIS PLET \% 0T INTEUNWEY Fol , - uzLe
V4E 10 BSTALGRING PROPEITN LINES. L0V 441145

rH\oTE |
FOONDATI 0,0 SHHovarn \4
PouED  ComCRETE.
rOHRESS ¥ 2240
Hevoe TYVE! 2 <vop

!
EVGNIEERS CERT\FlcaTe B
I HeReRY cermey THET T HAve mane | EnbniEeR
A SuRNGY OF THIS LOT [FoR —THE PURPOLE eobn L. Schnedas
L OF LoCATING THE NAVYROVE MENTS THEKED RS voo N Rolling Roaed

FINAL . CERTIFICATION)

b — ———

LoT 7 "Rotcommon EsThTeES

4% elLECTiom PISTRICT - Honaro CGuidt{ - MD.

& eche |'-100 Arrie 22,1987

. ";ifﬁ’%"



1714

@)
. (A & %
anl & A Yo
NOTE | | 7Cv _Izz | %7"” 2
FDVNY?ATua,\) //H'ﬁv\);..; \~ —( S

-

TAHRED  ConepgesTE.
APURESS ¥ 2740

- xare
BY0J SHOM

o
Heuse TYVE! 2 ivopy "
F‘."&-ME’: LARREE O T .'"/.:-I"'q";" \Zé’
) [y
\z ‘7 Z
v ! &
MR

| UG I EER S CERT\FlzaTe
T Hejsny CERTIAY THET 5 Wave mave

b SVRNEY 0F THIS LOT For TuE PuRposs
COF LoCATing “THE 111FRoVE

BleLsk |
3&%0 ‘Rosc on Mo n

. 4 "-1,6'
ﬁ_K.\Gt: T A2Y) ?-9"3:

debhn L. Sdinede

/73

JaA0¥ddY

S G EE R

| MENTS Twergon — — 109 N Rolling Rowel |

Ao THAT THEY 2RE LochTED A% Srsmss | C.a-{—-wsvme\ﬂicl. o
THG ¢l % DY

CVSE N BlTarLYG

T INTEANVEY FoR
Hcl\)ﬁ\“ FROPEIITY LyiEg.

B0\~ 1441145

AN KA

CFINAL

CERTIFICATION

LoT 7 Rogcommon EsThres”

210 eLECTIuM DISTRICT - Heowar Coupy - MD.

& c,AL,e "o o»o‘ “ ] Aviie. 12,1486




