0 L . u-3ALET
e PERMIT _ 5028

A Ay - SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

\

A 41140

DISTRICT __ 4th

" HOWARD COUNTY HEALTH DEPARTMENT o .. DATE /;z/éz
BUREAU OF ENVIRONMENTAL HEALTH . ' _
' : DATE SYSTEM APP 2
| XIGHOMX  313-2640 H N D E XF D M APPROVED _ 7’ o4
" | E o - * INspECTOR fbtl
¥ ‘ ‘ o P o :
f o . | - ' - | -
i Fogle' Septic Clean, Inc. . . ‘ : ISPERMITTED TOINSTALL ___ X ALTER
j ADDRESS 558 Obrecht Road Sykesv111e, Maryland 21784 . -~ PHONE " 795-5674
. SUBDIVISION Welllngton ‘ - LoT 42 ElOAD 2889 Hunt Valley Drive
. f PROPERTY OWNER _ _ . _ Williemeburg Buidders, Inc. /ﬁ/c/ﬁﬁ/ ._7’ DAW/&/
71 ADDRESS '
T sept 1250 E
‘ s’ IC TANK CAPACITY _ ‘GALLONS . | BLDG. PERMIT SIGNED
i NUMBER OF BEDROOMS _4 : AND RETURNED _Z%

=
HELosozr _ e

210 SQUARE FEET PER BEDROOM

Loty
L

LINEAR FEET OF TRENCH REQUIRED ___ 280 =~
: & '
TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 feet below original grade. Effective area begins at 4 feet below . g '
‘ original grade. 2 feet of stone below distribution pipe. ;
LOCATION - Place the distribution box 210 feet from front lot line and 100 feet from rlght
lot line as viewed from Hunt Valley Drive. Install trenches on-contour.in both
. directions away from distribution box. _
NOTES . - No trench to exceed 100 feet in length. ~Provide 6" — 8" diameter cleanout‘and

cap to grade or aboVe .on septic tank. OF MA éﬁks{gy

PLANS APROVED BY ' Ronald J. Pinkley - _ DA'i'E 04/22/94

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 ‘50° 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)

. NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

BLI. PERMET WOV
anD RETURNED &

_
PERMITVOIDAFTERTWOYEARS ' S | NG /Y b TA 'aééé
|

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

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
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

| HD-260(6-90) !

W e
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o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE S L
pmr—— "“"-«»-.,.. A e - ‘*\é <
SEPTIC TANK LEVEL . 1250 é/&( CLEANOUTS S 7 FHSE ;
DISTRIBUTION BOX LEVEL '/
DRAIN FIELD/TITLE DEPTH __ A FT. TRENCH WIDTH INLET DEPTH 6‘- FT.

EFFECTIVE GRAVEL DEPTH 2 FT.

DRYWALL INSIDE DIAMETER FT.

' EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENTAREA ________ SQ.FT.

Di’#mm W&&Mﬁ;’@mf ﬁf J 7///?},’%

REMARKS:

;@ 4
DATE SYSTEM APPROVED INSPECTOR % jg@

oty




APPLICATION

R ssmcs DISPOSAL TESTING ' ;
) _ STATE OF MARYLANO DEPARTNENT OF HEALTH AND MENTAL HYG!ENE T P
HOWARD COUNTY HEALTH DEPARTMENT : - S 4 (7,7;7
~ ENVIRONMENTAL HEALTH SERVICES , | DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' v : ' - '
TELEPHONE 992.2330 : DATE December—ifr—hidy

'FEB 26 1988

. TO:  THE COUNTY HEALTH OFFKCER
ELUICOTY QTY. MARYLANO

— -

1. MEREBY. APPLY FOR THE NECESSARY TEST IN OROER TC CONSTRUCT (OR‘R!CONSTRUCT‘I A SEWAGE DIS’OSA\L SYSTEM. : "

v T
Y - FPT FFAZ

39-1——-4-4—2—2—]:2—1‘

. } - } .
PROPERTY OWNER Cs g}td.er GO&:dSI‘[IIEh», e, E—ux

ADDRESS

PHONE

Roﬁute .27, LongWood Farm, Glenwood, MD 2‘1737'.

v , _ Tl
man;ocnmwws)_l‘, NCTON FECT onEE o ' LoT .T{Z.r %‘é’fiﬁﬁvﬁ-—
SUBDIVISION %n.gm)od\}?arm AM/A e LOT NO. —% _ §e€ i

_ROAD AND DESCRIPTION Southwest Quadrant of intersection of Roxbury Mills Rd. (Rt.97) and

i Union Chapel Rqad (o?aof? W /,4/// 7/"//5)

SIZE OF LOT. 3+ Acres : ' rvee aLog. _SED Re51dent1al
‘ v . _ ~ (NUMBER OF BEDROOMS) *
* Undetermined at this time

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY unmL PUBLIC FACILITIES azconc'AvmueLs. HFuLLY unbensrmo-me

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER £NY CIRCUMSTANCES. 1 ALSO AGREE TO compLY
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. AJ’T oA yp

_ .  (SIGNATURE OF APPLICANT) ‘
APPROVED BY %W - ‘ FOR‘ W/\W . / /%/?p

REJECTED 8BY i FOR : DATE

HOLD PENDING FURTHER TESTS DATE

REASONS r&a RE JECTION OR »OLZ /Z{/f §W /W?,ﬂ*\ %/«71’“\

THIS IS NOT A PERMIT
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SOIL PROFILE
o
o poamnacas o)
.
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1~ OROP
DATE TEST NO. DEPTH START sToe START sTOR Tieg
o
o~
b= REMARKS
o~
< . TYPE OF SOIL
w !
TESTED BY ALSO PRESENT
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BUREAU OF ENVIRONMENTAL HEALTH

' 1 2 3 a 5 6
1D. PROGRAM].
DAY ARea | oisT. | TvPe ENVIR. NO. OF. TIME ESTABLISH. ‘SAMPLES REMARKS
SERV. CODE UNITS NUMBER IYPE 4 0OF )
‘glo ol mn2]3falis|16e 171819 20| 2122|2324 25| 26 } 30| 31| 32 | 33] 34
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Bl1 {) 8 7 3 1 sgggggcmg) STATE OF MARYLAND | STATE PERMIT NUMBER

2 ‘ , PERMIT TO DRILL WELL T =10 17121014
_ ,‘,I%%PSUZBGES,LSATL? Siaﬁ;’g‘,c“s? o please print or type ‘ " fill in this form completely ™
- Daté Received (APA) - .. R ) B | 3 I LOCATION OF WELL

p If’ IG I7 H E I OWNER INFORMATION 7 !

LY — AZARrAEERENERE

vaplbwyM%PﬁlllL||JJkl ﬁﬁhuvwwwbw1lll|1lllll

PPl EERVPVEL JTTIITT11] e BT o B2 :
janduSadansnaandanas —@k“JMMMWIIIIIIIIILIII

52 NEAREST TOWN
J / D]RILLER INFORMATION . |7|—|_|'—‘ MILES FROM TOWN (enter O if in town) | - ML
0584] Y% yre 4 7
Driller's Nafme 77 License No. 80
Bl|4
d_fJ// A :/])/7‘12// d @A / /}E/[///Jé’ —1]—2,
Furm Na DIRECTION OF WELL FROM

] //ég& f&jﬂ ///7‘, //// r,/ AL 437177/ | TOWN (CIRCLE BOX)
fper” 7 72’{“4% 3L/

Address

ON WHICH SIDE OF ROAD i @ =
(CIRCLE APPROPRIATE BOX) WE[E &l -

_ Signature - # T Date’ ~ 7 ST@@ST
- [B]2] WELL INFORMATION E=RN
APPROX. PUMPING RATE (GAL. PERMIN) [T [ [ [ ] -
| AVERAGE DALY QUANTITY NEEDED - = ot iy
DISTANCE FROM ROAD o
: S 3 -
(GAL. PER DAY) skl || , [ _ ENTER FT or MI E;, -
‘ ] . ] 38 3B i
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED INBY DRILLER
| D JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 1 { HEALTHDEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING. & AGRICULTURAL .gﬂ{{}ﬁfﬁp{, : ( B L 11
IRRIGATION) .~ COUNTY NAME —~ COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE f _INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE '>SUE° @ ’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT NV Lne L %//f?
) APPROVAL) 48 CcO SIGNATURE 4 EXP DATE
TEST, OBSERVATION, MONITORING {MAY REQUIRE - NORTH =2 7 EASY
APPROPRIATION PERMIT) GRID 5‘_[_]_ 7]ofo IO | 7 &R0 l’) l7 [#]#]0]o |°| :‘ ‘
_ SHOW MAJOR FEATURES OF 5//046’/ g 7 s
APPROXIMATE DEPTH OF WELL ﬂ. FEET DX BAROCATE WELL ——— G13p . GrRowT !
. 6 ' SOURCES OF DRILLING WATER X : 5/? :
APPROXIMATE DIAMETER OF WELL __ NeH 1 e 5 47 ;

— N o ‘ Yy v
METHOD OF DRILLING (circle one) 3 : W IQIW
BORED\(or Augered) JETTED Jetted & DRIVEN [csnrd

WRITE THE BOX NUMBER

) ~} a7 AR-R AIR ROTa\ry AIR-PERcussion 'ROTARY. (Hydraulic Rotary) FROM THE MAP HERE S ) ) /f: %W

CABLE REVerse-RQTary DRive-POINT ' *
E
other 7 9&
. ~ N s3Y = |
REPLACEMENT OR DEEPENED WELLS
- 'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
IRCLE APPROPRIATE BOX
{CIRC . RELATION TO NEARBY TOWNS AND ROADS AND GIVE 00@
@JHIS WELL WILL NOT REPLACE AN EXISTING WELL" IR DISTANCE FROM W_ELL TO NEAREST ROAD JUNCTIC}N: - pi
- THIS WELL WILL REPLACE- A WELL THAT WILL BE- N : _ uvp(
ABANDONED AND SEALED ’ : ‘

39 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

\V ,Z(»/V(///' ///

v
C(IF AVAILABLE) IR
o[TTTTTTTTTT]]e N
Not to be filed in by driler (OEP USE ONLY) 1 L
_ APPROP. PERMIT NUMBER | I [ ] JGI [P| J ] ]3 g3 58 *‘;{ &
a . 2
= | rorce .. INmAES PERMIT No. (/7 : :
| 87 70717273747576777879“ . .
W oo \sgecm. CONDITIONS Silgey - C ey T - - T
‘ << TN S T e S,




o[ 8758 | samems, | STAE OF MARYLAND | L v
| (DENV USE ONLY) .. WELL COMPLETION REPORT COUNTY ,
FILL IN THIS FORM COMPLETELY

(THIS NUM&:R ISTO' BE PUNCHED -

IN COLS. 3-6 GN.ALL CARDS)"’ ; - ‘ PLEASE PRINT OR TYPE NUMBER A / // ?

ST/CQO USE ONLY 1| - PERMIT NO..

DATE Received - ﬁATE WELL COMPLETED N Depth of Well : FROM * PEFWIIT .TO DRILL WELL”

LILTT] ] ZEIAZ) , L_’Ii‘}|'|gllfl‘lf?ﬁé_]z]

8 - 13 (TO NEAREST FOoT) 2 30 31 336" 37

OWNER 2 ¥C  Bevlo !w 5 . , = .
~ | STREET OR RFD ; Jast namen,, Ky L i é«’fﬁ‘?!i’?“; fy, fistname  qouNy ¢ 754 SR W SN )
| SUBDIVISION ___ {4 &t sy __* SECTION : LOT__ 74 F U .
; . )NELLzLO.G > , GROUTINGRECORD /7o m cl3l: 3
B Not required for driven wells fWELL HAS BEEN GROUTED : . S
5 STATE THE KIND OF FORMATIONS (Circle Appropriate Box) {\/ voe PUMPING TELS i

PENETRATED, THEIR COLOR, DEPTH,- TYPE OF GRQUI‘RIG MATERV\L
DESCRIPTION (Use FEET %f&’egt‘ér e
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS 4 £ Vi g NO, OF ql;,OUNDS /2 yﬁ ’;)Urr;grest el (gal. per min. f’? .
. . GALLONS OF WATER i
R 7 e = - METHOD USED TO
ﬁﬁ: g" i .; ‘F gt s é’;j’ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L ﬂ;{/’f/ﬁ‘;%

s R , from ? ' E ft. tolé ft. WATER LEVEL (dlstance from land surface)

13
L : Tenter G from surface) - BEFORE PUMPING .E-.

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L I

"ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - oo ’ : %
SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST OF | IF WELL DRILLED'WAS - «-&L - M
MY KNOWLEDGE. FLOWING WELL INSERT I:] ) ; g
,:;f-/ F IN BOX 68 68 7 N - 4
DRILLERS IDENT. NO. |'ﬁ~ b ) OEP USE ONLY e . ' 0;@—/1

|
i
]
;
‘ — i
3
THICKN . BEARIN : : > I |
CKNESS AND IF WATER G CEMEN{ C |M }} BENTONITE CLAY B. HOURS PUMPED (nearest hour) ]_E »
- . ﬂ? L 14/ 3 [Fasle <t;asing CASING RECORD ar
R4 7] {7 ; ’ ) ’ ypes - WHEN PUMPING »_Jod
W e insert B o ' 2 %
KO A appropriate STEEL CONCRETE| TYPE OF PUMP USED (for test) -
code . . )
below ) [EI air o IE piston turblne
| PLASTIC OTHER . 27 i 27 7
Yy . . S other
MAIN  Nominal diameter ~ Total depth centrifugal @ rotary @ (describe
CASING top (main) casing of main casing 57 iy . 27 below) i
3 (nearest inch)  (nearest foot) S ; "4*)
A ] jet @submersible
50 61 ' 6 :
ﬁ OTHER CASING (if used)
c diameter depth (feet) .
H inCh from to W&Q
i‘
, g’ . . ’ ™ L , DRILLER WILL INSTALL PUMP YES% NO
. ? (CIRCLE) (YES or NO) o
N . . | |F DRILLER INSTALLS PUMP, THIS SECTION
. . G L ) I i MUST BE COMPLETED FOR ALL WELLS -
: ' : t . ] EXCEPT HOME USE
) |- ] oropenhoe SCREEN RECORD TYPE OF PUMP INSTALLED St
Bl PACCAGIPRSTO .
insert IN BOX - SEE ABOVE: .
appropriate STEEL BRASS OPEN : A
code A BRONZE  HOLE gﬁtﬁgﬂg :PER. MINUTE Djj:l:]
below ' (to nearest gallon) - 31 B
= PUMP HORSE" POWER Dj:]j]
- # oo ¢ L ~PUMF’ COLUMN LENGTH
_ v 2 DEPTH (neare\st ft.) o (nearest ft.) ---.
g1 )Zj é‘g PR 2 @ 1C CASING HEIGHT (cnrcle approprlate box
A 'rr's ; 41"‘1 ¢ = = e .’_above and enter casing height)
A :
. - } (nearest
g .23 24 2% 30 32 36 g’ below ' foot)
~_ CIRCLE APPROPRIATE LETTER R . T : ' !
A A WELL WAS ABANDONED AND SEALED £ ’ — I . I I l i |'45'| l;T 1 I [51] "1 _LOCATION OF WELL ON LOT
T . ;
WHEN THIS WELL WAS COMPLETED, N _ A " | & SHow PERMANENT STRUCTURE SUCH AS |
E ELECTRIC LOG OBTAINED ' | sLoT SIZE s 2 3 ' BUILDING, SEPTIC TANKS, AND/OR - .
TEST WELL CONVERTED TO PRODUCTION | . DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P . . THAN TWO DISTANCES
WELL : . OF SCREEN - = INCH) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN GONSTRUGTED N |~ ' f n e .
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" rom to

|

(it o, ﬂw«« iy (NOT TO BE FILLED IN BY DRILLER) _ _ ‘ . ‘
DRILLERS SIGNATURE Pl’LICATION) T o (EROS) MV\;SQ . o '
(MUST MATCH SIGNATURE ON A 70[:] | '7ZD
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE = LOG - ' OTHEBDATA |
|

|

responsible. for sitework if different from permittee) | CASING . INDICATOR

COUNTY




&”’ff/A : © HOWARD COUNTY HEALTH DEPARTMENT
e . Bureau of Environmental Health
! 3525-H Ellicott Mills Drive
Ellicott City, MD 21043 S
461-9933

‘New Installation _ . : : . Receipt #

:  Replacement : : Date
‘Name of Installer ‘ Telephone

License Number

Certified Well Pump Installer __ Well Driller '"Registered Plumber
Name of Property Owner ‘ . | ~ Telephone __ 1v":-
Subdivision ) Lot # _ Well Tag ¢ Hé -] - fel7

'Site Address

Pump o v v Motor , " Pitless Adapter -
1. Type , ' ' 1. Horsepower -~ - . 1. Make .
a. Deep well jet . S 2. RPM - . 2. Model #
~'b. Shallow well jet - 3. Voltage ’ 3. Depth
~ c. Submersible ____ - - . a. 110 ‘
2. Make . . ’ _ b. 220 _
3. Model # S
. 4. Capacity ___ __GPM
5. Pump exceeds well capacity Yes . No- L
© 6. If Yes, 1s 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 .. Other
Tank » Piping ' Well data -
- 1. Capacity _ - - 1. Type ___ ' 1. Depth __ = ft.
2. Pressure relief 2. size ‘ 2. Yield _GPM
valve? _ 3. NSF and/or BOCA 3. Static water
S Code approved. level . ft.
4. Depth of supply . 4. Will water supply
- line _ ‘be disinfected by
: ’ installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this pernitge
is null and void). '

Alleinformation given above is true to the best of‘my knowledge.
Signature of Applicant:

- Dpate: - o
GQLLbﬂ> » —

: - Note: sticker indicatlng approval/status of the . installatlon will be placed_
" .on the well casdng at the tlne of the 1nspection .

‘:HD-215 (796%70




| Poproved Septic Systor Plan
Howard County Health Departme
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LOT 42 24 p
28000 Ac: Y4

7 - ‘//

T.S.A. GROUP INC. T

8480 BALTIMORE NATIONAL PIKE, SUITE 418
ELLICOTT CITY, MARYLAND 21043
(410) 465-6105

VALLEY

PLAN

SCALE: |"=50'

3 .

A AR R

g==5

BURMT  WOODS  Roar

VICINITY MAP

SCALE: 1" = 2000’

GENERAL NOTES

S AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF 10,000 SF +/— AS REQUIRED BY THE
STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS

OF ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWER IS AVAILABLE THESE EASEMENTS SHALL
BECOME NULL AND VOID UPON CONNECTION TO A PUBUIC SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER

SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE

EASEMENT . RECORDATION OF A MODIFIED SEWAGE EASEMENT PLAN SHALL NOT BE NECESSARY.
SUBJECT PROPERTY ZONED RC

. ALL EXISTING WELL AND SEPTICS WITHIN 100 FEET OF THE PROPERTY HAVE BEEN SHOWN .
EXACT LENGTH OF SEPTIC TRENCHES TO BE DETERMINED BY THE HEALTH DEPARTMENT AT THE TIME

PERMIT ISSUANCE.

LOT 42
WELLINGTON

SECTION ONE PLAT NO 8950

TAX MAP NO 4 PARCEL NO 222

4TH ELECTION DISTRICT OF HOWARD COUNTY, MARYLAND
SCALE: 1" = 50 DATE: APRIL 26 , 1994

OF

o e R T R i S,

ti



1N 21°53'SI7E
: 3,.07°

SURVEYOR'S CERTIFICATE

OWR~KEREON IS CORRECT; THE LOCATION OF THE
RESULT OF A FIELD SURVEY; THIS PLAT
£ ESTABUSHMENT OF PROPERTY LINES;

RECORD PLAT NO.8950
FEMA FIRM NO. 240014 ©0/45
DATED. 12-1- %6

T S A _GROUP_INC.

planning ¢ architecture ¢ engineering ¢ surveying
3480 BALTIMORE NATIONAL PIKE  SUITE 418
l ELUCOTT CITY, MARYLAND 21043 .

(410) 465~8105

2889
THIS PROPERTY .DOESINOT UE WMTHIN A\FLOOD HAZARD AREA AS SHOWN
i "; TIFIED BELOW.
N .

Top OF FOUNUDATION
WALL ELEV= %18.9

HUWT VALLEY DRWVE
LOT 42

WELLILGTOW

SECTION OVE  AREA ONE.
4TH ELECTION DISTRICT

HOWARD COUMTY, MARYLAMND
SCALE: 1"=100° DATE:(-8-94




