¥4 PERMIT ~ o

_ P_ZZZZZ
S L o SEWAGE DISPOSAL SYSTEM A A 10798
I DEPARTMENT OF HEALTH AND MENTAL HYGIENE —

s o | O§ - 333?/ . : DISTRICT ___ 5th |
" HOWARD COUNTY HEALTH DEPARTMENT - . DATE yﬂ

puReRuer Em mgli ; EQZTZL ‘ DATE SYSTEM APPROVED S‘Z/}'/ 29
E ND EX ED ~ inspecToR_C&J
Donald Parlette - ' ISPERMITTED TOINSTALL __ X ALTER

ADDRESS 6575 Route 32, Clarksville‘, Maryland 21029 " PHONE 531-2140

suspIvision _The Warfields : Lot_.34_ " ROAD 14844 Chestnut Court

'PROPERTY OWNER. - ' _ William & Jane VHanrahe:n - '

ADDRESS _

SEPTIC TANK CAPACITY __ 1250 GALLONS : ‘ _ PWJ’MJ foQ& A

NUMBER OF BEDROOMS __ & | e G, PERMIT Shanew - Dlak

_ ang T o‘lo -g4

210 )
SQUARE FEET PER BEDROOM | 52/»0_} = éoqm
LINEAR FEETOFTRENCH REQUIRED __‘_2_8_9___'_ , _
, / :
TRENCHES — Trench to be 3 feet wide. 1Inlet 3 feet below origlnal grade. Bottom maximum
depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. . 2 feet of stone below distribution pipe.
LOCATION - Start the first trench 85 feet from left (734.50') property line and 190 feet
from rear (437.16') property line as viewed from access pipestem: Install
. trenches on contour toward rlght property lines.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" dlameter ¢leancut _and
cap to grade or above on septic tank. OK B[ Y DICS

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 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I 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 TRENCH(ES) ﬁ o P L
A Con
oo

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INLENGTH 8LDG. PERMII bI(AI\Lu

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS A0 3-9(
: : : =y : ——
PERMIT VOID AFTER TWO YEARS : ‘ eval “H" dhatts

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.
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| . ST T COYRT /C,O,#/
SEPTIC TANK LEVEL - 0 'K J CLEANOUTS
DISTRIBUTION BOX LEVEL 0K (4 7/7//( ro i O :
v , @ (W v ‘ ¢ s :
DRAIN FIELD/TITLEDEPTH __ S~ TRENCH WIDTH 3 FT. INLETDEPTH___ 3 FT.
, : 0 15

EFFECTIVEGRAVELDEPTH___ 2 FT. TOTAL LENGTH® 156 o8 FT. } =280

. . 3 3 sy

NUMBER OF TRENCHES ___ <5 ONE SIEBWAHV/BOTTOMAREA SQ. FT.

DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET _———— FT.

ABSORBENT AREA SQ FT.
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@ nerenence Drawn by: J- R.S. '
- ¥ alle ‘Plat"" P ,,TN-,,_;-_V; . .-_:;'1 o LA LU o
o | aox 55 ) DAMASCUS MARYLAND 20872 ) (301) 831-3655 ‘aook HOWARD | checked bv
© AN PLANNING CONSULTANTS o suemvuslous o uors s eouummss ) Plat 9 5 8 9 -

{Job No;

SURVEYOR'S CERTIFICATION

%»»é')z.'

r hereby certify. th.at the property delineated Iwmt/)Mis W accordance with the Plat. of Subdtm,swn and/o'r deed of
record, that the improvements werelocated by uooepted field practices and include permanent visible structures and
encroachments, if any. This Plat is not. for. dewnmmng property lines, but prepared, for exclusive use of pres‘ent
" owhners of property and also those who purc)wse, mortgage, or guarantee the mle thereto, unthm six months from

“. date hmof, and as to rhem i warranz tne aacumcyxof this PlaL :

s o S ,/" ‘ h ' Note Housedoesnothe

) hazard area. :

"Scala:

DATES .

No mle report fumtshcd,

‘Wall Ck.:

within a: ﬂoodf-

|Final Lo¢.:

‘Recert.:

NOTE: This: drawlng I fiot intended or. teprosented to be sl

keomsumy,no!mcomsweteset andlsno!,t munod.orrdladupon.fonhe_":» .

estahllshmem of | any fencq. hdﬂdlng or other lmprovemenw 'No responslbmty Is @xtonded horéin to future purchasen’ L




APPLICATION

* - a 7P

" PERCOLATION TESTING

P .
HOWARD COUNTY HEALTH DEPARTMENT ; ' RICT < AN
BUREAU OF ENVIRONMENTAL HEALTH DIST —~
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . / /
[>/1/87

TELEPHONE: 461-9933 : , DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER \QWW?‘E‘—HT . %/AM “ "{Jé"//ﬁ Wdfﬁ/ﬁ/ ém/ﬂ

=P 7 ¢ 'éééﬁ
aooress 14063 Axia ()\Q/\ 'o\/\". (n 4 A _ pHoNE
PROSPECTIVE BUYER [\ ’} A _
ADDRESS " » PHONE

'PROPERTY LOCATION: ' ~ ' ’ | 673 (/ )% e/;m o,
SUBDIVISION ‘S'F'\‘WQ‘WP / %"" WA JQ F’fﬂ 5 LoT NO. % : ‘ &»7

ROAD AND DESCRIPTION fll(a()o' \V\(»(,\Q\/J\mo\ QJ \M\ wes Y o¥ Howovd QA

/%?‘5///@%@,35%\[\’ 0 nu(“l’
TAX MAP #—\QARCEL # SC’

 SIZE OF LOT L octves S : ; TYPE BLDG. S¥ B

/(SINGLE FAMIEY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

oo, K‘”,

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. __ MMQ /\ ﬂulp

/ "(SIGNATORE OF APPLICANT)
APPROVED BY __ FOR 7 DATE -
REJECTED BY i : ' FOR DATE
HOLD PENDING FURTHER TESTS V DAT'E

REASONS FOR REJECTION OR HOLDING &~/ #° 8% » fere . SAns Fﬁé’f’éﬂ:\ e 1L o AAT S, A{m}ﬁ&
'BLDG. "P’E'F?MIT ﬁmm

THIS IS NOT A’ PERMIT
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// Lot

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

Y T TRinvelphia Rd.

PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP S'I;ART sToP TIME
, Y- {123y 12;3g 12138  |12:14€  |[1omjw
%%‘5 ,\'SA _8s” 112:34 1238 112i3S 2i40 | Swmn)
|\) 12,5 7 dwifoem soli] belows 3.07
2y s~ HAD Bo . Lwitedn belo. 57 :
s 40 12491 12i42  [1_i42 2IYS | S mid
3\/ 127 uMlifnew Seoi belaw 3.7
s | 457 havd 1!Ys | 1214s 1247  amn
\l 127t aill belaw 257

e .
o

scuanws _1Holes Difr 7y PeAT - Shalle SYsT.,
MANOK S M‘eﬂaé’ o
S.Abel.

" TYPE OF SOIiL

EM-12-1079

. O-KEFICA MPY, m#_g:«
ALSO PRESENT k.

TESTED BY




S I e L TR ediiekaenot st e £ . 3 R L o

Bi1 05280 SEQUENCENO. " STATE OF MARYLAND

STATE PERMIT NUMBER
(DP USE ONLY)

: e PERMIT TO DRILL WELL ' HI =19 |f;|—|n|L_/]v;|g| :
(THIS NUMBER IS TO BE PUNCHED - . 0 : = iy - ]

IN COLS. 3-6 ON ALL CARDS) _ please print or type . fill in this form completely

Date Received (APA) /7 /4/’//(3’ - //45 y 7 ( _B‘Jiz] _LOCATION OF WELL
|| , OwnieR ’”F‘I”“I”"Tl"”]” | ZEEEA T TITTL]
LJ@“’ %“?’ = Lyl | AL ] TIARIA Hm TTTTT11]

[T
b AN IAI_”I?]“ eoron EED
WW lolie el | RISl | prelite I“l s [TTT 1]

L

52 NEAREST TOWN

DRILLER INFORMATION - . [T T =M ]
g } Iaa;m MILES FROM TOWN (enter O if in town) i =

Dnller s Name 77 License No. 80

_ Nwé 'f )’M«W.L Wers foielime B4 L M o |

$Z7 2 Fodya [l f Gy pad 2223/ | SRR e RO

Address . NORTH
AN )m,.mp . /a//// i

()
ON WHICH SIDE OF ROAD
S|gnature V {Date /' E @QT

B |2 | WELL INFORMATION

(CIRCLE APPROPRIATE BOX)
T

»[ Ty [olo]o

DISTANCE FROM ROAD

ENTERETorMI l

38 B

APPROX. PUMPING RATE (GAL. PER MIN.) E‘D__J:[:]

(GAL PER DAY, (T NEEDED lﬂ!" PIT1 1]

20

USE FOR WATER' (CIRCLE APPROPRIATE BOX) ~NOT TO BE FILLED IN BY DRILLER

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

§f :

FARMING (LIVESTOCK WATERING & AGRICULTURAL ,ﬁ-lg, il A Yo 295
IRRIGATION) COUNTY NAME - j 7COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE : D

| OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 1S ‘ a
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT I/ [ Q 10252

APPROVAL) EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE ' NORTH EASLZ
APPROPRIATION PERMIT) v GRID lﬁ | ! Iﬁl 0 I 0 |° | GRID lf) |9[? l ’/|0 |0 |0 |

. S SHOW MAJOR FEATURES OF (271 ;
APPROXIMATE DEPTH OF WELL' .Eﬂ FEET ' SV?TXH&A'&O)?ATE WELL ——— !//?/ 7% /ﬁ
SOURCES OF DRILLING WATER é 9 & ﬂ /(/é“
APPROXIMATE DIAMETER OF WELL ___ &> NeH o e L e
2.
METHOD OF DRILLING (circle one) . \ o ég& @ ip E: /’Q/
~ BORED (or Augered) dEITED Jetted & DRIVEN WRITE THE BOX NUMBER
B REEROTry AIR-PERcussion ~ BOTARY (Hydraulic Rotary) FROM THE MAP HfRE Q 72 (O A,_Q ING & &
" CABLE R‘ﬂerseﬂary DRive-POINT g g w@ OE..
other A . E 7 ? B\ % QO g -
[ S/R3 |2 Tle CRuvr sk

REPLACEMENT OR DEEPENED WELLS

(CIRCLE APPROPRIATE BOX) - 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

= c ’ RELATION-TO NEARBY TOWNS AND ROADS AND GIVE

THIS WELL WILL.NOT REPLACE AN EXISTING WELL - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . -/% @? ,, _%E

THIS WELL WILL REPLACE A WELL THAT WILL BE ‘N - :
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

wamsee W TTT][JTTTT]]=

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

: AP—F"ROP PERMIT NUMBER FIJ | |GIAIP] [ LJ 300 iS g!
- FORCE .W nmics permit No. [f ) [-[7 12110 [/ |‘7 IZ_] ’

70 71 72 73 74 75 76 77 18 79

SPECIAL CONDITIONS

N
A

COUNTY



SEQUENCE NO.

Ch 9595 _] (DENV USE ONLY)

123 i > 6
(THIS NUMBER 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 i

ST/CO USE ONLY
DATE Recsived

3

DATE WELL COMPLETED -

744
1714

Depth of Well
¢ £ o

/S ¢
REST FOOT

A ¢
¥ PERMIT NO.

FROM “PERMIT TO DRILL WELL”

G| =2 vl
12532+ i

-

it

7 g

N 2 . ';?J‘—‘\ Wl
N T A PR F
L g}é 21 Ex f"" /ﬁ;; Fy:rfu'st name

TOWN

SECTION

| suBDIVISION. =
oo T WELL LOG
Not required for driven wells

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

-Check
if water
bearing

DESCRIPTION (Use FEET °
additional sheets if needed) [ FROM

Sanp) Stone|

T
-

l—

GROUTING RECORD ==t

WELL HAS BEEN GROUTED

& f

(Circle Appropriate Box) = =

TYPE OF GROUTING MATERIAL
ceMent[C|MJ}  senTonITE cLaY [B|C]

& e = %
NO. OF BAGS—_ 2 NO, OF POUNDS _{ X5/}
GALLONS OF WATER /2L
DEPTH OF GROUT SEAL (to nearest foot)

from|,g l| ] |f,t.,to|é‘ ]Q"] | |ft‘
. .48 TOP i 52 " . "54" "BOTIOM 58, . |
: (enter.O if from surface)

CASING RECORD

STEEL CONCRETE
code

below

| PLASTIC OTHER

casing

types

insert
appropriate

Y
MAIN  Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearestinch)  (nearest foot)

E
A
c
H
C
A
S
1
N
G

)
: OTHER CASING (if used)

PUMPING TEST
HOURS PUMPED (nearest héur)

PUMPING RATE (gal. per min. | Ao [&| | |

to nearest gal.) BX] , 15

METHOD USED TO ) M
MEASURE PUMPING RATE ___4- tt5ks v o

e

WATER LEVEL (distance from land surface

r )
BEFORE PUMPING - L
:
. 22 25
TYPE OF PUMP USED (for test)
turbine
27

air piston
il _ other

‘WHEN PUMPING

27
(describe

centrifugal ) [E] rotary
27 27 ’ 27 - below)
E

i

i diameter.

depth (feet)
.’inch: :

from to--

o

Sofeen fype ~ SCREEN RECORD

70X BIR]

STEEL BRASS
BRONZE

PLASTIC

insert
appropriate

code

" below

OPEN
HOLE

OTHER

-

- T
Y L

7

"y DEPTH (nearest ft)) **

BET 11 1RRETT]
(TITTICIITIT]

24

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

E . ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P wew -~ - :

{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
=1 AND:IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE -
‘ABOVE .CAPTIONED PERMIT, 'AND: THAT ‘THE INFORMATION PRE-.
SENTED:HEREIN:IS- ACCURATE ‘AND.COMPLETE ;fOTHEBE,ST’»,OF,

... (CIRCLE) (YES or NO)
“IF. DRILLER INSTALLS PUMP, THIS SECTION ™

LS oas '\‘\ Saife

PUMP INSTALLED »
NO ™
-

DRILLER WILL INSTALLPUMP ©  YES

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE '

TYPE OF PUMP INSTALLED ™~ I:,
PLACE (ACJPRSTO) "= B

IN BOX - SEE ABOVE: = 2
CAPACITY: '
GALLONS PER MINUTE
(to nearest gallon).

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearestft): -+ v 2

[ITTT]

37
J L]
43

1
47 -

i QASING HEIGHT (circle appropriate box

and enter casing height)
LAND SURFACE

.‘{; . {nearest
X 51

foot)
O

(T TTICTTLT]

3/ 3@ 4 s a7 51

ZmmMUO®w IO>»m

SLOT SIZE 1 2 3
(NEAREST

‘GRAVEL PACK ey

MY KNOWLEDGE. - -

DRILLERS IDENT:NO'

[ YN lf o
(MUST MATCH SIGNATURE ON APPLICATION)

INCH)

"OF SCREEN
- 56 50

from” to "~
L

IF WELL DRILLED WAS ~ - -
FLOWING WELL INSERT []
F IN BOX 68 - =

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 . (EROS)

o] o]

TELESCOPE Y

OG-
CASING INDICATOR -

waQ
74 75 76

OTHER DATA -}

LOCATION OF WELL ON LOT

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

- THAN TWO DISTANCES =~ .

COUNTY




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. X Receipt #
Replacement Date 3/14/9¢%
v 7

Name of Installer MARQINO ‘?;.umss.u(.*Han‘ime,:['mg,,'relephone ‘788-39¢3

License Number 141

Certified Well Pump Installer Well Driller Registered Plumber X _
' Name of Property Owner\f(?_f%‘/\i?’f)ﬁftﬁ , INC. Telephone J9 /- 3¢4/- 925/

Subdivision _ 7H£ WARFIELDS Lot # 3% _ Well Tag # Ho -T2 -0497
Site Address ___ /4w dY CHESTNUT (CouRT

Pump : - Motor Pitless Adapter

1. Type 1. Horsepower 3/ 1. Make CAmMBELL-
a. Deep well jet - 2. RPM _3Y5D 2. Model # _B8300X
b. Shallow well jet __ 3. Voltage ___ - 3. Depth 60’
c. Submersible _ X a. 110
2. Make <JAccvaey b. 220 ___X
3. Model # 9454-961% '
4. Capacity 5 GPM
.5. Pump exceeds well capacity Yes ___ No _2§“~
6. If Yes, is low pressure cutoff switch installed? Yes X = No ___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _Zﬁ;_ Cable guards ﬁzg__ Other __
Tank Piping Well data
1. Capacity WXd03 1. Type J73R -9 1. pepth X5 ft.
2. Pressure relief 2. Size , 2. vield _/Z GPM
valve? _YES 3. NSF and/or BOCA 3. Static water
Code approved YES level 45 rt.
4. Depth of supply 4. Will water supply
line A2’ ‘ be disinfected by

installer? AQ

I 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.

f) Mo

Signature bf Applicant:

7
Date: 3//7/75/_

Note.: A sticker indicating approval/status of the installation will be placed:

on the well casing at the time of the inspection.

HD-215
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VIARU U , . D ——l

THE WARFIELDS

LOT 34, LOT SIZE— 6.86 AC.+/-

PLAT 9588
5TH ELECTION DIST. =

Both Customer and Salesman agree that this DIRECTIONS: RTE.108 WEST TO RTE.32, RIGHT TO LIGHT, TURN LEFT ON
drawing, access, elevation & location of all TEN OAKS RD., FOLLOW TO STOP, TURN RIGHT & STAY ON
equipment and appurtenances are in agreement. TEN OAKS RD., CONT. TO LEFT ON TRIDELPHIA RD. 3 MILH
Any changes from this drawing must be | TO LEFT INTO WARFIELD DEV., CONT. TO 1ST RIGHT ON
approved in writing by the Customer and MPI. MAP BOOK: | SAPING TREE, CONT. TO RIGHT ON CHESTNUT CT., FOLLO
. HOWARD| E UP GRAVEL DRIVE, SITE IS AT 14844 CHESTNUT CT
CHECKED BY — SALESMAN Co g END, UP GRAVEL
CHECKED BY — CUSTOMER GRID C-13

9515 GERWIG LANE — SUITE 11¢
COLUMBIA, MARYLAND 21046
410—-995-6600 BALTIMORE
301-621—-3319 WASHINGTON °

4

o
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SURVEYOR'S CERTIFICA’I‘ION

I hereby oertify lha(mfpmmyddfmledhmbtuawommmb\elwofwwumdonandlwdeadof
record, that the i mprovements were located by accepted field practéces and incude permanent visible structiures aond

© encroackments, {f any. This Plot is not fo "Ldetvnnimnapmperty tines, but prepared for exclusive uae of present
oumers qof property and also these who purchase, morigage, or guaruntee the title theveto, within six months frm

- duakmfundnabolhmlwmn“hracmmofuum No tide report furnished.

|

[N
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