A e PERMIT upe

WS" 4 SEWAGE DISPOSAL SYSTEM
AW A 41373B
"\\ \: DEPARTMENT OF HEALTH AND MENTAL HYGIENE
, | DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT N o DATEIL{
BUREAU OF ENVIRONMENTAL HEALTH -
DATE SYSTEM APPROVED 27

. :ﬁNDEXED | o INSPECTOR __ ALt ij

Van Sant Plumbing & Heating : | IS PERMITTED TO INSTALL __X ALTER

ADDRESs 3 _North Avenue, Mt. Airy, Méryland 21771 ‘ pHONE (410) 795-6566
" suBDIVISioN_Ashleigh Knolls LoT__14 ROAD Chidten—ceurt M1/ BrookSHIkE
PROF_‘ERTYOWNER Winehester—Homes—IRe~r EyF A /Q,#ﬁﬂ

ADDRESS

SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS 4 2 Q) A | \
210 SQUARE FEET PER BEDROOM Jo
SRS gdo S

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
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 40" from left lot line and 40" from rear lot line as seen V?
: - when facing the property from Chilton Ct. Run trenches along contour toward '

-rear lot line. -

NOTES - No trench to exceed 100 feet in lenﬁth. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tan

PLANS APROVEDBY __C Williams ok[cw _ pate 3/15/94

COVER NO WORK UNTIL INSPECTED AND APPROVED _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONS!BLE 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 (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 TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

SUDRY, PRTIMEY Jﬁhﬁf 1
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST iIRON OR SCHEDULE 35/40 PVC OR ABS &Ng

PERMIT VOID AFTER TWO YEARS W// %/ ﬁ”%

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.

v

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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INDICA'_TE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL 125D & od CLEANOUTS _ % | At— anhole Ol .
DISTRIBUTION BOX LEVEL _D¥ ,hm“ &\ lev s In ' A
i . 17:2: TR ‘ . !
DRAIN FIELD/TSFEEBER™ __ (o' PUFT.  TRENCHWIDTH__ 3 Fl'. INLET DEPTH ‘:f FT.
_ ) G714’ ? i
EFFECTIVEGRAVELDEPTH___ 2 FT. TOTAL LENGTH@TS' GIFT. T 2R3 ez
v =
NUMBER OF TRENCHES o meowom AREA_ % %‘ 9 sarr. G
DRYWALL INSIDE DIAMETER __——~ FT. EFFECTIVE DEPTH BELOW INLET _—— FT.

ABSORBENT AREA __——— _ SQ.FT.
REMARKS: _’Z_l_lal“lg{ Ok 4o covel” dyench #[ <2 ,nd om house S$n DB.M‘RN«

7j22lad ok +o couer all worle Limal M
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HOWARD COUNTY HEALTH DEPARTMENT
: Bureau of Environmental Health
’ o 3525-H Ellicott Mills Drive
: - Ellicott City, MD 21043
. 461-9933

“New Installation ___ - o ST " . 'Receipt *
Replacement ' Lo ‘ , Date

Nane‘of Installer __ ‘ '¢5;J ‘ ' N “Telephone

License Number . ' . oo , S
Certified Well Pump Installer —__ Well Driller Registered Plumber

Name of Property Owner L 3 ' - Telephone

~ Subdivision _As/fres g/ Akyvo//s Lot ¢ /% Well Tag ¢ zﬁi_ ;zjf _ézg§g;“//
Site Address _7/// fAroshSbhic (ot

- - - - - - - - - - - - - - - - - - - - - - - - - - -

Pump . ‘ ' Motor S i Pitless Adapter
1. Type ' 1. Horsepower ____ 1. Make _
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage- 3. Depth
c. Submersible : a. 110 : :
2. Make - ' b. 220
‘3. Model ¢ ' -
4. Capacity R GPM , , A
$. 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 Other
Tank ‘Piping Well data
1. Capacity : ‘ 1. Type : : . 1. Depth ~ @ ft.
2. Pressure relief .. 2. size i~ 2. Yield GPM
valve? .~ 8. NSF and/or BOCA ‘3. Static water
- Code approved level __ ft.
4. Depth of supply . 4. Will water supply
- line . be disinfected by
T ' *1nsta11er?

I understand that it is my responsibility to notlfy 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.
SIgnatdre of Applicant:

G,Leaa‘//z//é%

. Note: A sticker indicating approval/status of the 1nstallation wlll be placed 
on the well casing at the time of the inspection. _ e

Date:

HD-215
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AP“PL'YICATl»ON |

coemam ot

. DEPARTMENT OF iNSPEcnous LICENSES & PEﬁmrr :
3430 COURT HOUSE DRIVE ELLICOTT CITY, MARYLAND 21043

e BUILDING ADDRESS (HOUSE NO., STREET, TOWN OR AREA)

EYac

i

TEN

Via &

- Totno. PARCEL NO.» LBER ] FOLIO
gy | S B e
. suB DIVISION | ZONE . [ZONE MAP | ELEC. DIST. | CENSUS TA. '
OWNER NAME AND ADDRESS ‘ PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
R B Sk \'\~- 3 Iy q\w u‘wu,’ U e A 2 A
':C Y o w: \.J\,‘{ e S ;"L‘.’ ) : . Y - L P ~
TR I PO VR T s £ Ut Tt I TVELS . ) » e R e
OCCUPANT'S NAME AND ADDRESS .. PHONENO. TYPE OF BLDG. )
: * } B.ROOMS
ROOMS
-l BamHS .
ARCHITECT OR ENGINEER'S NAME AND ADDRESS “PHONENO, | FIREPLACES -
g Y ' - FOOTINGS
AT S -

i _ conmcroa's NAME AND Aoonsss

f\f Ab eu{ |

PHONE NO.

-] PROPOSED USE

S B, ,i—;."

N

~&

|Memwmﬂmmwmwmwmmmhmmm
and tht is doing this work, all provisions of Howard County Ordinances and the State
Laws of Maryland. will be complied with, whether specified or not; and | will notify the -
Department of Inspections, and Permits twenty-four hours in advance when | am ready for
the inspections called for elsewhere in the applicatio m\dthnmmmbemedtm
unﬁlunhlnspedomhavebemeompﬂedwlm B . ; R

i Ko AL T

NUMBER PERMF{ FEE
& o 5

FOR OFFICE USE ONLY

SIGNATURE . - ..

T (_."' ,1

"DATE

To begin construction he

. | SEDIMENT/GRADING'S

CAUTIOMNM

O

and displayed on the job is dviolation of the vy,

Use and
hefore it will he tssued.

occupancy

PN must he

apphnd To

aopermil ptacard has been issund

o viceks

P —
FUNCTION

"ZONING/PLANNING N J -

—SIGNATURE APPROVAL

SHA el f

BUILDING OFF:CML\(I

WATER & SEWER
JLn/J

FIRE PROTECTION

HEALTH DEPT.
STORM WATER MGM,/
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AR Y Y ~; . : ded LOT 14

, y ] FIRST FLOOR ELEV. = 51740
; \ k- 5 +3] INV OUT OF HOUSE = 5137

- b ~ s INV IN SEPTICTANK = 513.5

v Ay I $ "2 B INV OUT SEPTIC TANK = 5132 1
Y 4T N\ | BXELEV@SEPTICTANK = sus5 | I
VR Wi - "] PROP ELEV @ SEPTICTANK = 5145 :
ey e R g EX. ELEV @ DIST. BOX = 516.5 }

s \ T . INV IN ELEV @ DIST. BOX = 5125
= o , | - -

: A n":: L ry X2 ~1 ) No scwer service provided for basament
~d : .
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W 5 4 Es % 4 BR 5

R SO T J




*";f{\\‘uh "-&_Hs-‘ v\& "1“\{‘2

: GONTRACT OR'S NAME AND ADDRESS

LICENSE NUMBER X 8

s"’Y- mmo_

Maryland. will be complied with, whether |
Wmnnunwummmmnlmmu

-3

SEDIMENT/GRADING: .

BUILDING OFFICIAL \y

WATER & SEWER,"
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SEQUENCE NO.
(DENV USE ONLY)

Y

8702

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN -
45 DAYS AFTER WELL IS COMPLETED.

Pt 451

5

L o2 - ® SUNG FILL IN THIS FORM COMPLETELY COUNTY -
. (THIS NUMBER IS TO BE PUNCHED S f« :Z g 2
IN COL'S, 3-6 ON ALL CARDS) _PLEASE PRINT OR TYPE NUMBER ¢ ¢ f X7 2 FA.
ST/CQ USE ONLY f PERMIT NO :
DATE Received ) |- DATE WELL COMPLETED Depth of Weli A - FROM “PERMIT TO DRILL WELL"
HEERRE DIEIRRIEL 2 lelnl 1 P o lAlel-lglyl-lele s e |
8 13 15 20 (TO NEAREST FOOT) 28 .29 30 31 32 33 37 |-
OWNER Rinnrhe sty Mennt % etk )
. | STREET ORRFD 5 lgstname g dayblegn, (g b fstname o0 PN i
' SUBDlv[s|oﬁ|°s: f“n’ 3 ra im? A %1—4.10‘; 1o - SECTION LOT Fi ﬁ~§ ' ,
) # WELLLOG # GROUTINGRECORD  yos  no | C |3
Not required for driven wells WELL HAS BEEN GROUTED - @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) &Q“ = o2 PUMPING TEST
: ?ENETEQQE?&JSER V\?AOLOR'!?AFRPILH' TYPE OF GROUTING MATERIAL ’ '
_v HICK : \TER B G CEMENT BENTONITE CLAY B. ~HOURS PUMPED (nearest hour) b
DESCRIPTION (Use FEET i(f:'\}ve:t'ér € PUMPING RATE (gal. "-..-
: s . . s r min.
| additional sheets if needed) [ FROM TQ bearing NO OF BAGS { NOLVOI;_E.OUNDS / ;,; ér to nearost oal) gal. per mi
o i |z | GALLONS OF wATER D> & & METH :
A ;ﬁﬁ _Q;’ 3 - ;2@ ,‘%”r ARG e j‘DEPTH OF"GROUT SEAL (to nearest fOOt) VMEASSRDEUESISPTI(\I)G RATE \ L _»_o"f';,f‘.,; 5 )
VAol N s from I;/)| | | | ] ft. . WATER LEVEL (distance from land surface)
ped Chy B | T 17
/{; ' 5 . 2 P T(.()epnter gzlf from surface;BOTTOIVI 8 BEFORE PUMPING .
ingz}f} ’f/‘ s 25 s - casmg CASING RECORD . : . S
> 5¥ loge |5 é WHEN PUMPING E.
&4 ﬂ 2 7 e msert )
;»i y/p 36 |12 appropriate STEEL CONCRETE TYPE OF PUMP USED (for test) - '
£ f /V ’Cé{ 7z 7 / tfglg\?v air le] piston turbine
] 5; ﬂw N f - ' PLASTIC OTHER 77 - A 7 _
: ~4 ‘ 2 Fra other
o /T i - MA|N vNommaI' diameter  Total depth centrifugal rotary (describe
& f’i /‘% {i{&, jg ; f / CASING top (main) casing of main casing 57 : S7 "7 below)
}/ . & / {{gé k TYPE (nearest inch)  (nearest foot) ,4 : ‘ @& . '
- o | ot - . — : jet submersible .
/f//;@f/ o bael | GIA g0 gL | W (e
%-zyﬁ&ﬂ. Sl LA 8061 53 64 66 — 70 - o e ¢
4 "b 365 | 27c / E OTHER CASING (if used) : :
, | LA c. diameter depth (feet)
f /%’ ca ’ ; inch fom o PUMP INSTALLED
[o] 4 ¢
A SQ_\ -4 DRILLER WILL INSTALL PUMP YES
’Ajr gf\'f Z S = ' * | (CIRCLE) (YES or NO)
g it 1 N IF DRILLER INSTALLS PUMP, THIS SECTION .
]/’)‘, £ iy - G  — 1 L ) L ) MUST BE COMPLETED FOR ALL WELLS
215706 screen type SCREEN RECORD - EXCEPT HOME USE '
ovi A 4 or openhole . |F=TYPE OF PUMP INSTALLED
jf’é& /V A eA . - [BIR] “ PLACE (ACJPRSTO)
o : insert STEEL 'BRASS OPEN | INBOX - SEE ABOVE:
: appropriate . - ] : S
R below (to nearest gallon) 31 3
N , , . | PUMP HORSE POWER ..
- S 2 o IR PUMP COLUMN LENGTH
£ n , DEPTH (nearest ft) (nearest ft.) [ I ] l l47| ,
e . 1 A Y l7] CASING EIGHT (circle appropnate box
; e i /? ‘? I}ﬂ& | I | | Lz Ié |C;i I I . , abo and enter casing height)
A .
H - \, 49 LAND SURFACE
g l l l : | N ’ (nearest
- R g 53 o4 ATG - 30 32 34 B below . fOOt) '
. CIRCLE APPROPRIATE LETTER g 3 K l l | I | —l | | | J l - J 49 50 51
A A WELL WAS ABANDONED AND SEALED E : i LOCATION OF WELL ON LOT
38 39 N 45 47 51
- WHEN THIS WELL WAS COMPLETED NoE % SHOW PERMANENT STRUCTURE SUCH AS
E, ELECTRIC LOG OBTAINED . s{OT SIZE 1__4 -  BUILDING, SEPTIC TANKS AND/OR. .
TEST WELL CONVERTED TO PRODUCTION. | DIAMETER (NEAREST LANOMARKS AND INDICATE NOT LESS
=3 : , .. THAN TWO DISTANCES.
7 WELL OF SCREEN INCH)
. - o : (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN » r - t SR ' :
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" '°m . 0 ) . ‘ .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L ~ i L ) N B L B )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . s o g s -
 SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BeST OF | IF WELL DRILLED WAS - C 7 it s //
MY KNOWLEDGE. FLOWING WELL INSERT Q 8 & -
—— 77 F IN BOX 68 ap S YHIERS | - Y
. AE - N~ v S -
DRILLERS IDENT.NO. 7 S OEP USE ONLY : . :
A g F =#7, £ .. |(NOT TO BE FILLED IN BY DRILLER) - N : '
DR!LLERS SIGNATURE F T ; (E. RO S) 1‘3
(MUST MATCH SIGNATURE ON. APPLICATION) : . '
N A0 0 z
ot e . T il e bl B - . o - 1. o .
SITE'SUPERVISOR (sign. of driller or journeyman  § TELESCOPE: - +OG™* OTHERDATA' } - oy o7 F1 o
responsible for sitework if different from permittee) -] CASING . INDICATOR : 7 S £ C/

.
s,

>

COUNTY




EI&RGEM:Y/TEW NO. F AN

ON . o m - »
L - o “f;som PERMIT TO DRILL WELL TR EEEEEE I
i N : >
[ &rnésoflsl{yg_aeeg;‘s‘& CARDS) please print or type " fill in this form completely
Date Received (APA) B | 3 I LOCATION OF WELL
IU i tl OWNER INFORMATION y

@WH‘/ T eV Vo p | |
elob] Bl 14 l%lﬁl”/lCI 11
H- [ ke Pl e lLF'I T I T DERIED

[ ]
l

iﬂtﬁ

Al AT [T LT | 1
[TA lf‘lsf/lol'lalél [TTT]
SECTION D:D LOT

EE O T I T TTT]

‘BCOUN

i
0 State 72 Zo 76 i
52 NEAREST TOWN ' ]
DRILL_ER INFORMATION - EEEEMD o
George F. Zascerday 410 MILES FROM TOWN (enter O if in tovyn) 73 T }
iller's Name 77 License No. 80 )
miclin Easterdau, [ 8{4 I — =
L_. Franxlin Easterday, [nc. _11_2_, ﬁ HiiTord 1 ]
Eirm Name P - ‘ P IR N OF WELL FROM WHA
9965 Brown Churcn Rd., MT. Alry, dD. 21771 O ORGL £ B i NEAR WHAT ROAD o
Address: - = . W - S ' i )
P P foil- T ON WHICH SIDE OF ROAD >
. Sgraras 5 | (CIRCLE APPROPRIATE 80X) WESTE@,S, :
] |2 | WELL INFORMATION ' SOUTH :

APPROX. PUMPlNG RATE (GAL. PER MIN.) g..--

AVERAGE DAILY QUANTITY NEEDED —T=
(GAL. PER DAY) tCJ e | [ | ]

20

TS T o
DISTANCE FROM ROAD

USE FOR WATER (CIRCLE APPROPRIATE BOX)

/
@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, 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)

ENTER FT or MI
3 B

NOT TO BE FILLED INBY DRILLER : :
HEALTH DEPARTMENT APPROVAL : P

2ip T A

"’?’I""'."’,f

COUNTY NAME - COUNTY NO. !
STATE _
SIGNATURE INSERT S
: DATE ISSUED - o~ g,
- A, e N A LA
a8 CO SIGNATURE EXP. DATE

‘zar:,*“|~|T [ofofo] &¥EET [-Iolo]o]

APPROXIMATE DEVP"I'H OF WELL ﬂ. FEET

SHOW MAJOR FEATURES OF 3/27_ /o630
BOX & LOCATE WELL o

s :
.‘/5‘ NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED {or Augered) JETTED Jetted & DRIVEN
/35 e —— T . .
¢ 3 AIR-ROTary . . AlR-PERcussion ROTARY (Hydraulic Rotary)
3L —— "

CABLE S REVerse-ROTary DRive-POINT

other

WITH AN.X' * ' e
_ SOURCES OF DRILLING WATER | = =~ oboue Grasle,
Vil 0 ' slegpam bole] 357
2, / , elepth Cw/rﬁ 4/0’ g
. . A -
WRITE THE BOX. NUMBER P

FROM THE MAP HERE

aoo 7&9 Chec‘/c’:eds- %2/%’

i Fa
N —,J 1/ ; —r

REPLACEMENT OR DEEPENED WELLS
—. - (CIRCLE APPROPRIATE BOX)

e
4 THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oramcree) W[ TTTT T[T ][]

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

"N

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

AéPRop. PERMIT NUMBER | ] [ ] [GlA[PI | T&J

FORCE ’. mmu.s rermMT Nof/ |0 =7 [¥ |=v o |3
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

byt '
"l ;5"0/"( ;', 7 -‘\Jl'j




Exiﬁfi}/}q
New

‘ SUC e

LOT 14

ASHLEIGH KNOLLS

R PHASE ONE

. ADDRESS No.: 47101 CHILTON COURT
| 1OP OF WALL ELEV. = S10.40-

| LEGEND

F/P ' m FAIREPLACE - O/  OVENMANG '

8/W @ BAY MNOOW H/P  HEAT PUMP/AR Clreu.
O/W = DRIVEWAY C/M  CAS METER

CONC = CCNCRETE &M ELECTNIC WMETER

FRST FLOOR ELEV. = N/a

NO GOUNDARY OR MONUMENTATION ESTAGUSHED Ot LOCATEQ.

ThIS SURVEY IS NOT TO BE USED FOR CONSTRUCTION PU_RPOSL}'.

- THE INFORMATION SHOWN HAS BEEN ESTASLISHED HY CURKENY o

ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILAGLE RECOM. *
INFORMATION.  THIS SURVEY IS TO BE USED FOR NILE PURPOSCY
ONLY AND IS NOT TO 8E USED L1 o




= t"
}
1
F/P = FIREPLACE _O/M  OVERHANG
8/W = = BAY MNOOW. HpP HEAT PUMP/AIR .COND,
o 0/W = DRIVEWAY G/M  GAS METER
CONC = CONCRETE  E/M . ELECTRIC METER -
5 ,é/L 7 ADDRESS No.: - 47101 CHILTON. COURT. . e
g ' W TOP OF WALL ELEV, = 510.40 ~ FIRST FLOOR ELEV. = N/A
LOT 14 | NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.
' - THIS SURVEY IS NOT TO BE USED FOR CONSTRUCTION PURPOSES.
ASHLEIGH KNOLLS THE INFORMATION SHOWN MAS BEEN ESITABLISHED 8Y CURRENY
i PHASE ONE ACCEPTABLE SURVEY PROCEDURES AND FROM AVAILABLE RECORD
» - INFORMATION. THIS SURVEY IS TO BE USED FOR NILE PURPOSES
, ONLY AND IS NOT TO 8E USED FOR ESTABUSHED PROPERTY LINES.
PLAT No. 11120 ' CURANCE RATE WP (i) FL00D ZNE—TT = -
- LEIECTION DISTRICT Neo A -~ FLOOD INSURANCE RATE M. IRM (o
|ELECTION DISTRICT No. 8 e O e e AP (FIRM) PLOCD 20
IOWARD COUNTY, MARYLAND PER COMMUNITY PANEL NUMBER 240044-0035-8

DATE:

| ILOCATION SURVEY |

| FOUNDATION | A 575594 |
| | FINAL |2V 4fj7]04
DR;AWN.BY:“' RLC | SCME ey
\ PROJECT No: .9451“‘7.00

o
4 asad

L
°“£0 <L X

ofLL [OCH GROW

3300°N. Ridge Road,” Suite 235

" ENcott City, M0 2101~3305

SR (410) 4610079 R
U Fac (#10) 7506340

‘ﬂlSu_: &
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COET 1ES OIve



