: \ Iw,zbﬁ*"’

R - PERMIT ===

| T ' A __REPATR
o # : SEWAGE DISPOSAL SYSTEM en
3 MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD'COUNTY 0O5-355 A3 :  DATE %ﬁ 4

F ENVIRONMENTAL HEALTH : ' -2,
B O o033 g DATE SYSTEM APPROVED —(L 2287 _
| INDEXED |
v inspecTor S Al

Jack Fyock |$ PERMITTED TO INSTALL ________ ALTER __ X
ADDRESS : - | ‘P\HONE 988-9270 |
SUBDIVISION ROAD _13639 quhland Road Lor
PROPERTY OWNER _ o Weﬁd / WIK [77/: yER

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES____~~  NO__X .

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS 3

Lettin A7 Tucer 47 sormmt 4a7  JROE[BR o (£ gff ik

PLANS APPROVED BY . C. Williams : . paTe _ 11/10/87
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.

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1.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).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN m;\fusrsn. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. :

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. v

PERMIT VOID AFTER TWO YEARS.

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. m PERMIT SKaner s

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. _ mgg é 3,/,_ ?
| o Vel o ons
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
lr T

DL
. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. { L EH - 2-1186

P




J
200 200
B ' [ Hou 3
150 ’lhouse 150
174
ipfzh welf
100 g?) 100
PRy sl | T
é____gaj—'! -
50 50
]
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
N L Aas v‘\ LoD '\
SEPTIC TANK. LEVEL CHiSpnrs CLEANOUTS 27577/ &
- DISTRIBUTION BOX. LEVEL — 2/ : _
(DRAIN FIELDITILE FIELD. DEPTH __/Q  FT.  TRENCHWIDTH —<Z=___ FT. INLETDEPTH = . FT.
EFFECTIVE GRAVEL DEPTH 7 v . FT.  TOTAL LENGTH SS COFT
NUMBER OF TRENCHES / : /BOTTOM AREA __ 38 S sQ. FT.
. . ‘ / o e .
DRYWELL INSIDE DIAMETER (L FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ___38.5 SQ. FT.

REMARKS pyew Cire ST Df&j/we/l/' 0K 7o Sk Jrtencr!

N

. DATE SYSTEM APPROVED ' ///wfgi}/ - INSPECTOR gwmgg\




Chf, PERMIT 0 rome—

o | ,  A__18047
.« SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , , : ELLICOTT CITY

YEN@EXED%: DISTRICT___5

DATE__5/20/76

,.[\‘

Robert Dubin - IS PERMITTED TO INSTALL__ X ALTER
ADDRESS___ 6806 Haviland Mill Road, Clarksville, Md. PHONE____774-0822
A SEWAGE DISPOSAL-SYSTEM LOCATED AT_
) ‘ © 13639 - ,
SUBDIVISION ROAD____Highland Road LOT
- IRMLS DS
PROPERTY OWNER____“Rithard-Joppy
ADDRESS 12312 Georgia Avenue, Wheaton, Maryland 20902 i
(8) 942-8473 = . 5,//&'
SPECIFICATIONS = 3 bedrooms -
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ saQ. FT.
. If tank over 3 ft. deep
SEPTIC TANK CAPACITY_____ 1,000 GALLONS manhole needed.

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

oTHER___Dry well - 360 sq. ft. sidewall area below inlet, Dry well inlet to be

4 ft, deep below original grade and bottom of_ dry well to be no deeper than 12 ft. below

original grade. » Place dry well 172 ft. from front line and 15 ft. from left side of lot as seen

when facing from Highland Road.

PERMIT VOID AFTER THREE YEARS,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPE MUST BE 6" IN DIA., CAST
- IRON, CONCRETE OR TERRA COTTA ACCEP'I‘E‘D. ,

PLANS APPROVED BY R. Hodges pate__ 3/23/76
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. -

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT !S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

g
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200 ]
130 ) L
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o - T R
)v T -~/@é]i ’ e -
W
| X,
100 1 100
oy 1
K\f J 4
s0 ' 50
INDICATE NORTH. — NAME ADJOINING.ROADWAY AS BASE LIP_Q;E.. )
) /'/1‘5 55( et /‘?{1 - {'u e
PERMIT CARD .\5‘/‘(4;/5/ ] >£'l Y e ( éir | (Léﬂ&/gl/
[P . Jpm——

~ ///."
SEPTIC TANK, LEVEL / : CLEANOUTS (Qé{’ r
DISTRIBUTION BOX, LEVEL —__ A
P a
TILE FIELD, DEPTH W ’;L FT. TRENCH WIDTH FT.
" GRAVEL DEPTH IN. TOTAL LENGTH o FT. 4
et e {7 é

NUMBER OF TRENCHES TOTAL BOTTOM AREA ?

_ %pbo‘&t‘./ﬁ/) (/é 5:‘-:»—” — .
SEEPAGE PITS, INSIDE=DIAMETER FT. DEPTH BELOW INLET FT. 6 ¥

ABSORBENT AREA Q. FT.

Zea |

REMARKS.

DATE SYSTEM APPROVED é// 2// 9o

INSPECTOR //7/7 C’j %&?/
4
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o

a 4 APPLICATION "<sfzy

-

f

T SEWAGE DISPOSAL TESTING
STiTE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

o
HOWARD COUNTY HEALTH DEPARTMENT | / /000 s flen PISTRICT Sta
ENVIRONMENTAL HEALTH SERVICES Moo Tenk (g/u— M7 /72
P. ©O. BOX 476, ELLICOTT CITY, MARYLAND 21043 o D

TELEPHON.E 465-5000, EXT 386 /J Sb’ %/ ,7‘///%‘/ Z : oy ' ;‘;
Wwd, m/zmu‘%m
' R Hreailms 8B
o LT = Mﬁ »w/w
TO: THE COUNTY HEALTI-}'ICE X o (/Va 3/75 % / /Lanfd
ELLICOTT CIT.Y, MARYLAN g ﬁ g@é@“ ﬁA &@ -?’Wﬁ

i, HEREBY, APPLY FOR THE NE ESSAR ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE

. D|SPOSAL SYSTEM. /ﬁ»%/ /? & é@ M

PROPERTY OWNER Williem Swann
| I;D‘DRESS Route 1084&5&3‘“& M4, £077T —~ - PHONE ‘2'86*1260'8 |
| PROPERTY LOCATION: o A : A/J%U %‘;/2/ .#/ N
~ SUBDIVISION » . LOT NoO. f%ﬁ_eﬁ/c- — :f
ROAD ANE DESCRIPTION — _ Highlend Road 4 ‘ ;/
,i SIZE OF LOT '1 acre ‘ TYPE B‘Lné;.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

R £ - , S “
SIGNATURE OF APPLICANT [s/ Williem L. Svann

ﬁBOVED' BYéA/ﬁ?JMﬁK, 7 MA/ /Z% WA?:BR ﬂv’f/ﬂ ///-{é//// DATE 7(%0’@/7 il

IND OF SYSTEM)

REJECTED BY — FOR RLBﬁrEPERM‘T Sty
‘ _ {KIND OF SYSTEM) AND REIQRNED .
HOLD PENDING FURTHER TESTS — -DATE

72473

REASONS FOR REIECTQMOR HOLDING ) 1Y 192.4

g FOL R Y. o /%s Distrced i,
M. sz/ ; »ﬁﬂ/LL W/M : 4%/"////4,&,)* oK o mm/ﬁ/ay/o{/%

el fote. At /,/(,w/w ) . Yoty L,;f
- JHIS IS ‘NOT K PERMIFZ=%

% J 2372 7,%4_7/_,0./ e - T At

(%) g¥2-94£7 3 4090&

<
;
i
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moncxn: NORTH. - NAME ADJOINING ROADWAY AS BASE LINE.

£ AP

TEET NO.

DEPTH

- PRE-WET

START

stoep

TEST - 1" DROP

START

STOP

TIME

551

155

/158

1159

203

B7

12

155

203

S

7

. 1

REMARKS.

1 S
(A

TYPE OF SOIL

TESTED BY

Xz}émﬁ(/c’ 5

&5 ‘7&/

EAVEN

Y

i “%” @Mﬂlfﬁﬁ ]




7 APPLICATION  ww

. t . SEWAGE DISPOSAL TESTING P.

STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT V DISTRICT oth
ENVIRONMENTAL HEALTH SERVICES ’
P. O. BOX 476, ELLICOTT CITY, MARYLAND thﬁ L— FANIE, DATVEH, 3/7/73
TELEPHONE: 465-5000, EXT. 359‘”‘»”1 442 m[z‘ﬁg@*ﬁm CoA_ Lo . 7&%@;

R weie 5‘5’&‘?“35 O SPL7 S g wnie ;Q/é&% Beeewimer. ;gg
T H e, e T \"? TGP e

LA &é&:ﬁﬂy W Pltn | P 2foP  JEIG I FRONVNT A,w
TO: THE COUNTY HEALTH OFFICER AND ,f!i - — A /@’/&@M A%B‘? SIPE
ELLICOTT CITY, MARYLAND. “_@jw)é» @M‘?’W” V-9 E@ﬁ___gg 82 g)f’w Wﬁgﬁ‘mﬁ

1, HEREBY, APPLY-FOR THE NECESSARY TEST IN OR g R T?}#NSTRUCT (OR EC ySTVEU’.IT) A SEWAGE o

D|SPOSAL SYSTEMK ._,__,.J#:—J:_&:/%MQ ’\/f? ﬁf : ’m“ -
;ROPER Y OWNER William Swann ) )
LR oV EZ D %7 )mp MAN H“- Ll f\L

ADDRESS Mﬁhhﬂd M. 20777 PHONE 286 -2 08

v : i

PROPERTY LOCATION: - o _ o . \.fj

SUBDIVISION S . -v» LOT NO. — Parcel o
. . . \(\;}/, . ) } S o "
’ Highland Road N
ROAD AND DESCRIPTION ighlan 084‘
- //
-
sizE oF LoT _ 1 8cre : ' : TYPE BLDG. 3 Or 4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE. DESCRIBE

- THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Williem L. Swann

APPROVED BY — R H FOR \\29(/‘./1 paTE 5 "33 6

(KIND OF SYSTEM|

"REJECTED BY " FOR L DATE :
(KIND OF SYSTEM) L

HbED PENDING FURTHER TESTS ‘ . DATE

L
REASONS FOR REJECTION OR HOLDING

o
N 2

THIS IS NOT A PERMIT




% e

135’
/5’0

- r [7 ﬂ_ _ —
INDICATE w—"ﬂ‘ WfADJO NING ROADWAV Y BAIE Ll‘NE
W L £8 j

PREWET TEST - 1" DROP

DEPTH

STARY

8TOP

A P\ W ‘%

T

10207

\l/‘ A

Lr

Io;gg‘

Q. 0% 14 .}

%W Kﬁ@f\ig&
/—-@JZW
4. Wﬂ

REMARKS

N &&}\ Jk;‘.-@'\ “ggé_ﬂt g:\:: e

ALSO PRESENT:

TYPE OF SOIL

TESTED BY




Fad T i e I REE A
4 L : / I S

Y . N
L DENOTES IRON PIP NOTES
RETLDRNOTES IRONPIPE ITOTAL AREA OF TRACT--
- : : : 6.215 Acres:
puosell B 2epPP 2)NUMBER OF LOTS ~ 3
. g7 UX 7 3)TOTAL AREAWITHIN
st 194/ 20T | LOTS = 5949Acrest
: \ 20. & - R-40°
J75° 55\5515 ,2 —% 4JZONED - R-40O". ,
: - ‘ S¥ROPERTY LOCATED ON TAX
—-- MAP NO. 34 ,PARCEL I7!
G)DEED REFERENCE = -
CMP 578/282° g
: - >4
. v® o
4'x &' CONC. MON. oy = £ 9
- e ggw
0 a v
0. 3394
= go 9 . -
, < s VICINITY MAP
. E - .- ) . . . - | ‘;‘ l"= i
Lot #3 > OWNER'S CERTIFICATE | SeaLE:. 171200
0 Area =297GAct 6|5 . 1, THE UNDERSIGNED,OWNER OF THE PROPERTY SHOWN
O : ‘ 4O HEREON, MY HEIRS OR ASSIGNS, ADOPT THIS PLAN OF
o 3 [ SUBDIVISION AND DO HEREDBY ESTABLISH THE BUILDING
o | i SETBACK RESTRICTION LINE SHOWN HEREON IN ORDER
- | TO COMPLY WITH THE GENERAL PLAN OF HIGH WAYS OF
w N HOWARD COUNTY. % ;
?ﬂ l:?‘y ' “, ’ J‘/yjt/ ) A’ ?g' o '
0 A G Ak by (fros U N NET e et oy
| o CLIFTON C.EINK Jr., PAGE H. LINK his wife, RUTH LINK DATE
X ° . - ' . '
-] N H——--——— | APPROVED: FOR PRIVATE WATER ¢ PRIVATE SEWERAGE SYSTEMS,
+ > | - HOWARD COUNTY HEALTH DEPARTMENT .
. Lu— S - ’ . lfi \v'q‘i;v“’! o ’ "- A 2 ‘L‘\-‘\ ii"-'«’y“ f‘» .
I R B IS A P o (A Rl
’8 PN ~ DIRECTOR. [ J " 7 7 DATE
wle~ APPROVED : HOWARD//),GOUNTg OFFICE of #nyNnNaAND ZONING
) ;\ o BUILDING oy -9“7*‘.*'@ il - BN e el
> . FTT e q . : : \§/ e-—;;vl}l e ‘M\.'..(J
-9 . MESTRICTION /§ = o
F?-‘-”*‘ _8 D_ ~ . LINE DATE
, kel
3>
T
/7
7
[~ Existing
-Paving
7o - NG4°33 35Ny ' ol o ~
N N bmséj%éioWAw@%Z e[ oo BORS W s o m e Y
e e DAy ton W Edd 3 |
\ g R PROPERTY OF :
e r o e ey LT e o / CLWWTON C. LINK Jr, ETAL |
A G AEwiatinldr wg@ g 4G “*and ncluding land dedicated b '/ o/ - . :
S , S v FIFTH ELECTION DISTRICT
PURDUM ¢ JESCHKE. :i"‘f”\f‘;' wideting oF - J/ T HOWARD COLINTY , MARYLAND
CONSULTING ENGINEERS Highland Road. %00 “4CALE : ' = 100"
AND LAND SURVEYORS ¥ R '
1023 NORTH CALVERT ST, . . MAY 10, 1973
BALTIMORE , MARYLAND -

A7




PSR,

P ————

1
5

FOR P“IVAT' WATER ANDf

z% \@l(%)f i

TY HEALTH/b“FIﬁER -

AP?ROVED

THE LOTS SHOWN HEREON COMPLY WITH THE
MINIMUM OWNERSHIP ‘WIDTH AND LOT AREAS

AS REQUIRED BY THE MARYLAND STATE DE-
PARTMENT OF HEALTHav.

I HEREBY CERTIFY ‘THAT THE PERC HOLES
SHOWN HEREON ‘ARE CORRECT AND ARE FIELD |
LOCATED. SR -

/@@7&0 /@mﬁ( . o d-,._ R V
HEREQY 7S 27
W77 N

NV, TN G55
,Nvaﬁ &ﬁ 7

g F%ERCOLﬁﬁWON tEégr F%QAT»ﬁme‘(JRADWMy Eﬁw s PLANNING -

' ,SURVEYWN@'

[PROJECT

& H@M&ﬁ@

DA B o

I BaLToRs Mn, )

| SALISBURY, MD, 748-1283 . o
'WESTM Q\’STER MD &6@ 535@" )

$8-2777




hd

ONR—131 17/73)

EMERGENCY No (" any) -

S e T T T s e T }( T T TR

(A
f i

" RS STATE OF MARVLAND [SO B, M penmir nuMeeR
: . " WATER RESOURCES ADMINISTRATION - . %f {{; / /,;7 ﬁ ",/ 27
1 ‘2 3, i5Eq. NO.) s : : TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 4 ‘J Sast L 2
.‘:“éf;L“s““:2"&i[‘i“ii:;;°“?" : APPLICATION FOR PERMIT TO DRILL WELL FILL INTHIS FORM COMPLETELY
I DATE-RECEIVED : ’ :
{(WRA USE ONI_.Y) P e ol ,
. . ~ lowner ! .«\!O:A;vtﬁs‘f” i ed |
é g 7! . ‘coL 15 LASTINAME &, FIRST NAME ) coL. 34
N P A N Sob T Sl =] ol IS SOLL YO S R i |
‘}0 s coL 36 . ‘*,‘ ) - CcoL. 88
/ = oFrice | UEar oy, 0l e - ' . j
le.1s o |OFFICE orer 7 - e - coL. 76
Bl1] conrmnuen | "DRILLER INFORMATION B[3] - |
T 2 8 (s£q., NO.) . 6 ST ; ' 2 3 (sEq.NO.) 6 -
L . ' . . ‘
) s e . Wy COUNTY - 1
) 6A"TE L & o~ 7& 4 -::JCMEBNESRE. \ ‘;‘ 7 /74{ =z w» v . .;noﬁ uor;a}a‘:svmtz COUNTY NAME) 21
: 77 . 80 | SUBDIVISION P T s 1
J f‘ - h 42
o - . - s Aa - .
L WA { a2ty el L i :J|secTion L / ]
FIRST NAME& : “© DRILLER ) LAST NAME \( 48 T N
. i |nearesT TowWNL
SRS Sl ‘ 52 . ,
SIGNATURE L L b et e R A
Z ; ImiLES FROM TOWN (ENTER.O 1F 1N -rown)l o AT
Bla] IR WELL. INFORMATlON S 73 767778
Tz 3 Geaweo 8 : = B[4 ] _DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) . .18 LB ‘21 4 2 '3 . (CIR»CLE ARPROPRIATE Box)
)\ : - gy o
[ PRve
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L TS J . E NORTH "°”"EAS‘,T- EIE‘“‘”““ST

22 . .

TEST

IE MUNICIPAL WATER SUPPLY

|_—P_] PRIVATE WATER COM

B FARMING, AGRICULTURE, IRRIGATION

3

PANY:

USE FOR WATER (CIRCLE APFRovaTE BOX )
i HOME (SINGLE OR DOUBLE HOUSEHDLD UNIT ONLY) - .-

! D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

‘MUST RAVE STATE HEALTH DEPT, APPROVAL .,

NORTHWEST

N
led)

NEAR WHAT [
ROAD i
"SOUTH  EAST

ON WHICH SIDE OF ROAD
(CINCLE APPROPRIATE BOX)

.. DISTANCE FROM ROA_Q .
(ENTER DISTANCE AND CIRCLE | :
APPROPRIATE BOX} 3

DRAW A SKETCHBELOW SHOWING LOCATION OF’ WELL IN RELATION TO NEARBY TOWNS,

‘| ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF.THE ARROW, AND GIVE DIS+ "~ ..

TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

] AND THE BOX NUMBER FROM THE! WELL LOCATION MAP.

APPROXIMATE DEPTH O

FWELL - Lo~

il o f/a;ﬁg wam s BEL

APPRO»XIMATE DIAMETE

R.OF WELL

i

in " (NEAREST INCH)

/-ﬂia :’;53"

30-37 AIR-ROTARY

. SABLE

=

D

i,

REVERSE? ROTARY DRIVE-ROINT

I

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED e 'DRIVEN

AlR PERCUSSIO) ROTARY (HYDRAULIC ROTARY)

OTHER (n:scala:)

39

L

E THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO'BE REPLACED OR DEEPENED (IF AVAILABLE) .

“
{;@ JTHIS WELL wlLL NOT REPLACE AN vEXlSTlNG WELL

RE PLACEMENT OR DEEPENED WELLS (CIRCLE _APPROPRIATE BOX) .

41

52

THIS WELL WILL REPLACE A WELL THAT WILL BE'ABANDONED AND SEALED’

E] TNIS_WELL_WILL REPLACE A WELL.THAT WILL BE USED AS A STANDBY

APPROPRIATION
|PERMIT NUMBER
. 54
° . \;VRITE
FORCE INITIALS
IN BOX

67 68

NOT TO BE FILLED IN BY DRILLER wma oot oo

LJLII‘ILJ

ENGINEER REVIEW

DISTRICT NO.

AENSGWQCLU

0

65 BOX

CONDITIONS L I

HHI

EdEy

71 72-73 74 75 76 77.78

B'I 4 l . CONTINUED

1" 2 3 (SEQ. NO.) 6

F ATE HEALTH
41 CIRCLE BOX

MO, DAY

g 18 AR

o~

|  HEALTH DEPARTMENT APPROVAL °

92 ?75ﬁ

NORTH
COORDINATE

50 51°52 53 54 55

CO NTY NAME

e | 4 a].2]

COUNTY NO.

o D Ao

57 58 59 60 61 62 63

48 Nranald Moanacshay

SPECIAL CONDITIONS 8-6

APPROVED B8Y

2T q:;ﬂ @'*?‘; 2T 65 66 67 68 0/0

ELEVATION AT
WELL HEAD (FEET)

=3 s |

"5/0

B|5 |

2 3 {SEQ. NO.)

1H11H71H||H1|H|1UJTHFTPTTHfiHn¢|H|1|H1TH [T

63
HEALTH

SKETCM. ALSO SHOW, BY- MEANS.OF AN *'X’%, THE WELL LOCATION IN THE BOX BELOW, '



" own 214 9'/11 L ' , ' ' . ' - - B , R V
| oman o] STATEOE WARYLAND IR BN s e B
4 '2 ) @@ T . ©  WATER RESOURCES ADMINISTRATION" T :
T =5 s ~(sto N 6. e TAVIES STATE OFFICE BLDG., AN NAPOLIS; MD 2|401 o FILLIIN THIS FORM COMPLETELY

B {THIS NUMBER 1S TO,BE vuucnzn

i ]iN coLs. 3:6 ON ALL CARDSY,. » \g . S WELL COMPLETION REPORT f)& NUMBER - /ﬁﬁ& 195'/

NUMBER
DATE RECEIVES, L -~ DEPTH-OF VIELL, ;'- \ P .
DT NS - . 9 f)(ﬁ ‘ . 1-0F o e NO. FROM.** PERMIT TODRILL WELL'

e ’ . 'v _ DATE WELL COMPLETED = ) NI QQ~{ 4] *@ . Jl - l/z]quéyflq:;]
AT A zz (ro NVEA_R‘ES‘? r‘ooﬂ_ 26 4 ’ - 26 29 3031 32 33434,35736-37
o "§-|3 [ ] ] l I T ] . f . e _A . PRI LEHS m:u*r:ru:Anou uo. /‘%{y N . -}

o owner .J cDny ., v;%\@?df L N /
o o UAST NAME —~ =

POST.OFFICE

. .08 .-U T . o . . FIRST NAME )
STREET OR RFD i \;\33;2‘“ - (’k PQVY‘?JO\. VAQ-&"V st OFEIi J}ﬁ ’?Q’Tg'?_')ﬂ MKJ-

WELL DESCRIPTION — - L

WELL LOG = ~ . GROUTING RECORD . o (310 L . ,
STATE THE KIND OF FORMATIONS PENETRATED, THEIR - .. WELL HAS BEEN GROUTED 7 2 3 (sea. wo. 6 R ’
COLOR; DEPTH, THICKNESS AND IF WATER BEARING . ° : (cmcu APPROPRIATE BOX) . T R - K :

T g 4 a3 R _PU_M_M R
DESCRIPTION FEET _ lcu neck el TYPE OF ROUYING MATERIAL (CIRCLE Box)* - . s . vy
o ~ , - - . - . N Ry
tuse ADDlgégggkRs)’EETS o o |NATER . 5 ) s

- - . LCEMENT BENTONITE_ g:l__AY HOURS PUMPED (TO NEAREST HOUR) .

ot e T > 4546 v - | - e T e T e g R 9 . ¢

. oy - g /5’ &/ (PUMPING RATE L
£ ey O 3 Ci : NO. OF BAGS —— —==—.. NO. OF P°“"‘°s /{ (GALLONS PER MINUTE TO NEAREST GALLON) &
3 1 :QY g 'Q 1 " ) . GALLONS 2F. WATER - — e -~ IMETHOD USED 70 %//é
v I N— WQ Q - [MEASURE PUMPING RATE"

DEPTH OF GROUT SEAL (1o NEAREST roo-r)

T

€. ' [T - X . .. R, ﬁ : 5’ WATER LEVEL (DISTANCE FROM LAND SURFACE) i
e . Y o S V'ROM 4 FY. > TO _ / BEFORE - - ’5 (NEAREST
N S T 4 . §2 .. - " 54 PUMPING L s 5' j FooT) -
-1 o . . - (ENYER 0 1F’ raom SURFACE) - . : = _4{"7 P .
: . : Co CASING -gA§IEG BEQQBE R wm:ﬁ S5 é?; (NeaREST
TYPES 7 - PUMFING . L. - ecory
INSERT [ s I ] : 1.C lol . . 22 . 25
. APPROPRIATE STEEC . comcmETE" - TYPE OF- PUMPED USED (CIRCLE APPROPRIATE: sox)

. CODE {FoRrR PYUMPING TEST)

BELOW

. AVR . [ . TURBINE
|'.,\ N T ‘OTHER R Ll A N : - .
- DR T - . R - - OTHER
' R et T A CENTRIFUGAL ROTARY (DESCRIBE
MAIN . * "NOMINAL DIAMETER - - TOTAL DEPTH- .- . . 27 . -7 - .27 : - a7 BELOW).
CASING - TOP(MAIN)CASING .- OF MAIN CASING- - . ) .
TYPE -. f:An:st‘ [N»CH)_‘;V (NEARESY roor) »j- ."J:‘r . ) E;uam:asuu: -
=S4l ' 27 27
60 - 61 " - 64 66 ERS O .70 c SN .
1 OTHER CASING. Gr useo) = o : . PUMP INSTALLED ‘
A < em - B . TYFE oF PUMP (WRITE APPROPRIATE LETTER iN
c - DIAMETER, DEPTH (FEET) BOX — SEE ABOVE: A,-Cy J,.P, R, s, T, 0}
H inew) © _FROM T0 L - e - 29
A L N [ R J : s YES )
S . - . _]oriLLER wiLL INsTALL PUMP -
:‘ ) _ (CIRCLE APPROPRIATE BOX)
G L ] L IR y | caracery: - ' Sl
T i S : R GALLONS PER MINUTE : P :
o R R SCRE PE. mum {TO NEAREST GALLON) | . - J
R ol s ep - L0 | ORZGPEN K : o TR T 35
| | ’ Bk l*l I NJ ~ n
. PUMP HORSE-POWER. _ L —d
. L8 ~ B . STEEL - BRASS _OPEN HOLE P A 37 N G4
o o "TOR’BRONZE ) v PUMP COLUMN L:NGTH T N I

CAS|NG HElGHT (CIRCLE APPROPRIATE BOX

PLASTIC OTHER - AND_ENTER CASING HEIGHT)

"LAND SUR FACE

:c],zv; - v ] 

(SEQ. NO.) ]

’ BELOW L gl (NEARE ST
o . DEPTH (NEAREST wHOLE FOOT) . | M FooT)
& d, " Sas —Toc
: | 1 2 ] . LOCATION OF WELL ON LOT
C 5 5§71 T8 13 - 37. .| N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H. el .. SEPTIC TANKS, AND/OR OTHER LAND MARKS AND ,
S . . . c T INDICATE NOT LESS THAN TWO DISTANCES . n
- c 2 1 . L Ty (MEASUREMENTS TO WELL). /,,@/
C'RCLE APPROPR'ATE BOXES R .23 24 .26 °~ . . 30 32 7 .36 . - T .
WELL WAS ABANDONED AND SEALED whEN THis' | E [ - i B C Tl s R :
WELL WAS COMPLETED E . 3I | 1 y
E | N - a8 39 4% 45 47 81
ELECTRIC LOG OBTAINED . .
- : ' SLOTSIZE 1, 2. 3.

BTEST WELL CONVERTED TO PRODUCTION WELL

DIAMETER OF SCREEN l_—_] (NEAREST INCH)

| HEREBY CERTIFY 'THAY | HAVE COMPLIED WITH ALL

CONDITIONS STATED ON THE ABOVE-CAPTIONED "‘PERMIT[ - . FROM ‘ R To
TO DRILL WELL . AND THAT |NF°RMAT|ON CONTAINED . . N - o J
IN THIS REPORT IS \TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK - | 1
i KNOWLEDGE, 'INFORMATION AND - g -
TO THE BEET OF MY’}’ . : IF WELL DRILLED WAS A i
BELIEF. _ N . . 68
= - FLOWING WELL CIRCLE BOX : . . ;

DR'LLENS »NAME 4 . B .. —_— ..

. g @ : WRA USE ONLY (NOT TO BE FILLED IN 8Y DRILLER) : e e,

5 - . o

(PLEASE Pt S EL S i CES AP (E.R.0.S.) w Q . -
PRINT) £o7 i ’ = i - X . - . ) :

’ & SN T 17 . : o -

S W I | 7z a8 Te. .
LR H TELESCOPE, * LOG : o4 OTHER DATA / 4 .

NATURE . - L ) ‘ ‘

S'e . Y CASING ~ INDICATOR © .. AVAILABLE -~ C f&5 M ﬂﬂ/’

- HEALTH



EMERGENCY NO. (1

f any) -

IN

(THIS NUﬁBER 18, ,To"BE PUNCHED

(s EQ'"NO )

COLS. 3¢ 6 :ON ALL’CARDS)

mmesan] STATE OF MARYLAND 4 /3|2 = WRA PERMIT NUMBER
o fle: WATER RESOURCES ADMINISTRATION :
6 - o . TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TODRILL WELL - (7100 1N Tris FORM COMPLETELY

g

HO- 20 -y85 T

DATE RECEIVED &
(WRA USE ONLY) ¥

OWNER‘*I QOst ~\l ?Ol%/?;’/i,

FIRST NAME cou. 34

S FIRST NAME. - . DRILLER"‘\ " LAST NAME

GNATURE lymf/(/‘ k”ﬁ’//j ;,,-« .,.../?{W\_x

U ” ;i(p - - coL 15 LAST NAME ! .
M7 e 9926 € -YPRESIMELE B
Py ‘ coL 36 ? ’ : . C cot. 55
12 |zest . l = auc@‘rz'i Ty, MA mmwé 21043 e N S S
8-13 - oL 57 . < N . COoL.
B[1] covtmueo | DRILLER INFORMATION B[3] . | LOCATION OF WELL _ ]
T 2 .8 (seqQ. NO.) 6 L . 1 2 3 (sgq, NO.). 6 ‘igwﬁ’? 5
. e . ! /.
L f‘%ﬁﬁi Zi VA 's "}?@ ' | :IUCMEBNESRE L /QO | couNTY 19 fbo NOT AaeﬁEVIATE couu'rv NAME) ' 21 '
14T iy Ly 1T 80 |suspivision | WOCJ#} MAK e J
- é _ i o 23 : . ; 42’
1. f’ @%@ AR, Sows Q@e@ j [eemon 2 14
X . 80

) M

st —

Bl2a| - % ] S wELL IN-EORMAYTION_‘

1 2 3 (seqQ. No } -} - : A
AXIMUM PUMPING RATE (GALLONS PER. MINUTE) - - & L

ocw% p .

¥ h“

-
NEAREST TOWNI u)!;S!

- - 73 L. . 767778

~ 7
MlLEs FROM TOWN (sm’s‘ﬁ*ci’r?; ﬁq"-rowN_)l i é : M e

DIRECTION FROM TOWN A

22

r,@s\
1 I)HOME (SINGLE OR:DOUBLE HOUSEHOLD uNI T ONLY)
TSR

= .
B FARMING, AGRICULTURE, IRRIGATION
o "1 : . .

e

v - S
@ MUNICIPAL WATER SUPPLY

B -INDUSTRIAL , COMMERCIAL, STATE AND: FEDERAL GOVERNMENT.

[E] vir - L }'MUST HAVE STATE HEALTH DEPT, APPROVAL

PRIVATE WATER COMPANY

o~

4 TEST .

: (CIRCLE APPROPRIATE BOX) e
. EAST | EE] NORTHEAST. souru:As‘r
Q s |'souTn WEST NORTHWEST. SOUTHWEST
S . B B
8 9 .

: X 8 9 - 8
WHAT L HERTHCLIFF (T

-2

! 1 h . NORTH souru " LEAST WEST 30
ON WHICH SIDE OF ROAD /
(CIRCLE APPROPRIATE BOX} ~N /*I
DISYANCE FROM ROAD - ‘QO . R .
(ENTER DISTIANCE AND CiRCLE L L) M - @D
APPROPRIATE BOX) 34 - 37
. 3839

' -y
APPROXIMATE DEPTH OF WELL l24 - /"-"’0 . g FEET
) APPROXIMATE DIAMETER OF WELL (ﬂ (NEAREST INCH)

[o]

30-37 AIR-ROTARY

THER (DESCRIBE) - . I

METHOD OF DRILLING USED (ciRCLE APPROPRIATE MET
BORED (OR AUGERED) JETTED . DRIVEN

caBLE . © REVERSE-ROTARY ‘DRIVE-POINT.

.

T —_ .

noo)

AIR-PERCUSSION} ROTARY (HYDRAU}LIC"ROTARY)

39

‘)‘B\EA PLACEMENT OR DEEPENED WELLS (CIRCLE APPROPRI

_THIS WELL WILL NOT REPLACE AN EXISTING WELL .~

ATE BOX)

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

E THIS WELL WILL'REPI.A(:_E A WELL THAT WILL BE USED AS A - STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF A

L"- SR |

N 41 52

VAILABLEI

DRAW A SKETCH' BEL'OW SHDWING LOCATION OF WELL IN RELATION TO NEARBY; TOWNS,
ROADS 'AND STREAMS, WITH NORTH IN THE.DIRECTION OF THE ARROW, AND GIVE DIS~-
TANCE FROM, WELL 'I'D NEAREST ROAD JUNCTYION OR STREAM CROSSING SHOWN ON THE
SKETCH.ALSO ‘SHOW, (BY MEANS OF AN “'X'', THE WELL LOCATION IN THE BOX 'BELOW,
"AND, THE\B

X75ER FROM THE WELL LOCATION MAF-- .

NOT TO BE FILLED IN BY DRILLER wra useonwn.

2 3 (sEQ. NO.) 6
BITIAED

APPROPRIATIO . .
PERMIT NUMBENR l l l I I I l I I ] J ENDGIIS’fI'EREIgTRi‘é:Ew D
. . 54 . : 65 |- E
TWRITE : e A ENSGWQQCL U :8:\:5 ER . .
FORCE INITIALS CONDITIONS Ié‘/l —[‘Wl N
_ 67 68 70_ 71 72 73 74 75 7677 78 79 -
B{4| cowriiueo |- HEALTH DEPARTMENT APPROVAL NoRTH

|
. |
. (sr'AT: HEALTH . 22237 : ]
41 CIRCLE BOX) - COUNTY NAME . - - . coun-rv NO. easT L P l.,:)l "l* Gl L
MO. - DAY YR, COORDINATE | &2 7 . . .
/ 4 . ) ®
o Fwa,/ e e 57 58 59 60 61 62 63 . ) X .
‘oate I GI I9 lq. l"ﬁ = ‘APPROVED BY ELEVATION AT ) |
. WELL HEAD (FEET) ;
. 48 Donatd famiant amn . @nwi Gasdnn - 65 66 67 68 ] 0/0, | 5/0

COQRDINA“TE ’ -
, 50 51 52 53'54 55°

SPECIAL CONDITIONS 8:6

,v
=B

IIIHHHHLIIHHHIIIIIIIJIII)IllI:IITTI'I»’I‘IIHIILIIHIH

HEALTH |

f




Blowe SHAE

o . 7

DNR-214 9/71 L. Cos

ST e q eagsonn |- STATE OF MAHYLAND ' : 55 oars '“iﬁila“wi‘iﬁ”'clﬁil'if&i-
BRI . WATER RESOURCES-ADMINISTRATION :

T 73 (rg.wed ® TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

,‘;"c':L";“g“:“o:.f:L%Zi.:::f'~“°,‘ - e -WELL. COMPLETION REPORT gg;g;;

"DATE RECEIVED
(WRA USE ONLY)

=dF T o

DEPTH OF VIELL

£

DATE WELL COMPLETED

lIII

T

]

J"" L": - /5@

(TO NEAREST FOOT) . -

26

DRII.I.ERS IDENTIFICATION NO..

PERMIT NO.FROM *'PERMIT TDDRILL WELL"'

-28 29 30 3|

32-.33.34 35 36 37

IZG B

iZ)C%@\é?Vn fﬂ;/%kwf/ £,

OWNER

.

LAST NAME
Jg

STREET OR RFD

2(4 C‘IDEE«T(‘M ,4/!:"

FI“ST NAME

7’(7/7&/ M/\ ‘

‘, -

s ' . WELL DESCRIPTION - -

5 - WELL LOG

STATE THE KIND OF FORMATIONS PENETRAYTED, THEIR
COLOR}. DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION

( S R K7
SE ADD ITI1O s
v NEC EggkRsY £€ FROM TO BEARING

e

OverBurIEN.

N

CEMENT N |  siBENTONITE cLAY E

45 46, . .- . .--45°46 -
R o : %,
oF BAGS W No. or-eounos.__L

0.

GALLONS OF WATER

D

GROUTING RECORD

_WELL HAS BEEN GROUTED
{CIRCLE APPROPRIATE BOX)

. 44 - 4
TYPE OELG

3

UTING MATERIAL. (CJRCLE BOX)"

,J 1 C : 3 =
) T -2 3 (s:o. No.)  6-
N » "“PUMPING TEST
{ .
(\
N
LRt IR . o 8 9
‘PUMPING RATE . "
{GALLONS Fsgqn_nmu'r: TO NEAREST GALLON) > A
- v : ! 1" 15

A

EPTH OFGROU

TO NEAREST FOOT

}

|meTHoo useoito -
MEASURE PUMPING, RATE

/iR

B WATER LEVEL (DISTANCE FROM LAND SURFACE)
|seiar 20~

E. B
LPUMPING
2 ] 20

({NEAREST
J- 'FooT)

CA

. TYPES: - -
INSERT
APPROPRIATE
" copE_

SING

(NEAREST
.»-roo-r)rv

L 1HD J

" PUM PING

(FOR<PUMPING TEST)

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)

I

SN\ BELOW- AR . - E]PISTON TURBINE
| FE S 20T 2
{ — Noul Sl - OTHER
. ' X SR . CENTRIFUGAL ROTARY (DESCRIBE
S MAIN NOMINAL DIAMETER ToTAL o:pm 27 .- .27 . BELOW)
CASING .TOP (MAIN)CASING . OF MAIN.CASING . . K
TYPE INEAREST _mcn)A (NEARESY roor) B SUBMERSIBLE -
st 1. o . 7
S N O
60 - 61 63 - B
j [ MP INSTA LLED
E OTHER CASING ur vieo) PUMP INSTALLED
A . TYPE OF PUMP {WRITE APPROPRIATE LETTER IN
c DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J. P, ], 5.7, 0!
H - GUncH) FROM 3 . : __ v 29
X L : g g s Mo
s LR B ~ | DRILLER WILL INSTALL PUMP .
L o . (CIRCLE APPROPRIATE BOX)
6 y | caracivy:

' GALLONS PER “MINUTE .
sc (TO NEAREST GALLON) | Bl
OR E ) o 31 38

PUMP HORSE POWER L . |
P 4 37 . . - 41

PUMP COLUMN LENGTH L T 3

(NEAREST FOOT): a3 27

CASING HEIGHT (circre’ AFPROPEIATE BOX

- CIRCLE APPROPRIATE BOXES '

WELL WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED

TEST WELL CONVERTED TO PRODUCTION WELL

EELECTRIC LOG OBTAINED

ZmMMIOWV TO>M

y ) AND ENTER CASING HEIGHT)
4‘4 ABOVE

LAND SURFACE

2. y3 (sEQ. NO.) = {NEAREST
. . ¢ ) i SELOW
. DEPTH (NearesT’ v:r oLE FOOT) o L~ | room
‘ FROM . 49, L e 50 S1 N
Ve i i
71O 26 9/51) | 4 LOCATION OF WELL ON LOT ‘
B -] (] 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
- : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. . : INDICATE NOT LESS THAN TWO DISTANCES
2 t (MEASUREMENTS TO WELL).
- 23 26
l.
38 39 4t
sLoTsizE l.. . 2,

| HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL .
CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT

§TO DRILL WELL'’, AND THAT INFORMATION CONTAINED"

IN THIS REPORT IS TRUE, ACCURATE,
TO THE BE&T OF MY - KNOWLEDGE,
BELIEF‘.

AND COMPLETE "
INFORMATION AND

DIAMETER OF SCREEN I_______I (N‘:‘ nzs*r mcn)

GRAVEL PACK

FR oM

.

DRILLERS NAME

(eLEAS )Egé'DG/@@ Hfé@l{ &A{A \ A0

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

WRA USE ONLY (NOT TO BE: FILLED IN BY DRILLER)

T B (E.R.0.S.) w Q '
_/%f// /; ’
[ 72 74 75 76
S1GNATURE : MIW TELESCOPE ‘LOG - OTHER DATA
. CASING ) INDICATOR AVAILABLE

HEALTH




'PERMIT NUMBER

0)313-24656 INSPECTIONS (410)313-1 : 10°
‘AUTOMATED' INFORMATION (410)'313-3800 '

Property’ Owner s Name PA(/L. DM th‘{
Addross 1363 970/(#44459 Lenp “f
: fcny (M/MS(/I«:.LC | State Mﬂ Zip Code 1/029 i
| Home Phoneiul RS IE work Phone3o/ Jop 125 ‘/—

: " Applrcant s Name & Malhng Address, {if other than’ stated hereon)

SDPNVP/Petl

) t/on'# v

Phone. - - L ‘ -':Vt E S T Rax

i3 '-Ex1st|ng Use
- - Proposed Use /?r"erWf’L— ¢ ) Fi ‘J / /I?ﬂ[/
o Estlmated Constructlon Cost $ 75(){:) ~-

':Contractor Company B 'f"?;y’!/i/_&}i; K

'Contact Person

K ‘Address

ety T state — zip Code
LicenseNo. - -~ - =" . .. ;
Phone - - ... .07 Fax

OccupantorTenant - OWA/F}( JhE e : Engmeer or Archltect Company

1 Contact Person

Contact Name

‘ Addrass : . 'Address

ZipCade - vl '-“,‘- ‘f' T R statey - Zip Code

Water Supply:
__ " Public. . -
_Lanate \
- | Sewage stposal.
', ~__Public -
_‘z_anate

Electnc me‘] No EI
Gasl’ YmD No}a

. - - | Finished Basement & Unfinished B Basanem o
Electnc YmD No D Crawl -space ‘O - SlabonGmdeEl -

| Gas YesO' ; No of Bedrooms 4

. Mum famrlydwellmgs R

"Heatmg System . . No."of eﬂicxmcyunns L Heatmg System .

"] Electric - 0. 011 D ¥No. oleRumts . - | Electic Q. Oil O .
~ ‘No.of 2BRuaits: - ~___*~ | NaturalGas O -

;Noof3BRumts e PropaneGas D

Spnnkler system N/A Q
_ NFPA#I3D -
NFPA‘#.13R

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE I3 Au‘mom TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD Courm{ : ,'

wmmmmummmmo,(d)mrun/mwm,mromnowonKoNmmvsnmmcmnomwnmmwvmcnmmmmmuumw(S)mATmlmmmncoumvomcw.smmmmmmom R
mmymwronm o : i :




Addition: Three-seasons room built upon the back porch

slab plus 3 footings to extend room beyond edge of porch
~one story, 145 sq. ft.

rIFIT>

13639 Highland Road M P¥ipas
Howard County, Maryland

Latest survey. 27 October 1994
‘Liber 2216 Folio 449

‘Paul A. Dirmeyer
13639 Highland Road
Clarksville, MD 21029 (301) 317-8406

N ,




