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0 SEWAGE DISPOSAL SYSTEM ' S

I’lﬁ’ I’i DEPARTMENT OF HEALTH AND MENTAL HYGIENE A"43337
b3 a1 4 Irf | GIENE

DISTRICT __4th

HOWARDCOUNTYHEALTH DEPARTMENT R . oamE |
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED I7 2

REERMSRXX  410-313-2640 I)I-f\i;[} _
e II INSPECTOR ’\DI@

Olen Ketterman‘ R R ISPERMI‘ITEDTOINSTALL — .2,( A'-TER
. ADDRESS 14960 Route 144 Woodblne, Maryland 21797 o : B pHONE . 410 44,2~ 1336.
SUBDIVISION Carrlage Mllls T LOT : 10 . " ROAD 14736 Carrlage Mlll Drlve .
PROPERTTOWNER _ . -‘ j} | Oa*—fh-l-l—mis%t&esml{/; /7 W//ﬁ/ "C)‘h?a/ %0414667;

~ ADDRESS

| . SEPTICTANKCAPACITY_ 1250 GALLONS
NUMBER OF BEDROOMS __ 4

210 SQUARE‘FEET PER BEbRooM ¥

. LINEARFEETOFTRENCHREQUIRED " 280 -

"TRENCHES - Trench to be 3 feet. w1de. Inlet 4 feet below or1g1nal 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 the distribution box T40 feet off the 192.717 lot line- and 70 feet off
the 329.57' lot line as seen when facing the lot from Carrlage Mlll Dr1ve./A
S . ‘Run trenches on contour towards the .329.57' ot line.
" ' NOTES = = No. trench to exceed 100 feet 1in length Provide 6" - 8" dlameter cleanout and

“T\'\\cap‘to~grade—or~above‘on~sept1c tank.
SR - ak-%“k/ﬁ/%”

v

A PI.'ANSAPROVED"BY: . Donna K., Soe pate_ 02/24/98

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 S0° 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)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEETSLI@%GT#ERM” SIHNEB

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR ¢ SCHEDULE: 35/40 PVC OR-ABS - — - BN »Wt /d —

S E 2

- 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.

’ _ PERMIT VOID AFTER TWO YEARS

NOTE: DISTRIBUTIONBOXES MUSTHAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) "CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

[GoSh v




INDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

CALCRAGE Pk FR
S CLEANOUTS /. ov Ak

SEPTIC TANK LEVELY:

DISTRIBUTION BOX LEVEL_OK _ Cemenrss, AACELS Ins

DRAIN FIELD/TITLE DEPTH é FT. TRENCH WIDTH . 3 FT. INLET DEPTH 9 FT

EFFECTIVE GRAVELDEPTH___1—  FT. TOTALLENGTH__ b FT. |
. |
NUMBER OF TRENCHES ___ &7 ONE SIDEWALL/BOTTOMAREA _£76 __ sa.FT. |

DRYWALL INSIDE DIAMETER __==__FT. EFFECTIVE DEPTH BELOW INLET __M—— FT.

ABSORBENT AREA _____ == SQ.FT. |
‘REMARKS 7/7 éo° PVAR WIS 71(:3 uﬁi (’merd’zw CD(A:A A(’é STREA aoxle ,ﬁ

|
|
CovawATIon, LesdTA CWJW(;@"W Ay ‘f?\@ 46{ Wjé@ Jo€ 7O ExeAvA fiov
|

[ £xTendive) MeAsAemoTy  AAE Agposvmary, B

&\Z\\a% cakL  \WED - Rer ﬁw:ldﬂf ‘o wm@é&hm wWades
G

DATE SYSTEM APPRQVED /]'/:}% iﬁg INSPECTOR | @)M\U ﬁ W‘ —




. "'.noao AND DESCRIPTION / 'y7§_@ &ﬂﬂ/ézﬁ/’/ % // pl/ﬂﬁ
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. PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT. . -

BUREAU OF ENVIRONMENTAL HEALTH . . R -+ DISTRICT
PO. BOX 476 ELLICOTT CITY. mmvumo 21043 o : . ' ’
TELEPHONE 4619933 = o . ’ : o DATE

" TO: . THE COUNTY HEALTH OFFICER

ELUCOTT cIry. MARYLAND
1, HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUC’T (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER W ﬂﬁf /d / / ﬂ W&Q%‘/Ef‘ v

ADDRESS

PROSPECTIVE BUYER

' ADDRESS I - " — . . PHONE .

mopea'rnpcmon T SR
SUBDIVISION B E Qk&ﬂv \ QE. & L‘At‘S : Lot No.

y S ¢

W/e/@

6‘-0(: P’Lf nv‘ii SIGNER -

: © sizg OF LOT L'l'z% _ _ - . , reeslos OF T 2%5 '

91Z-aH

. WITHbALL M.O.S.H.A.- REQUIREMENTS IN TESTING THIS LbT:

APPROVED BY — ' ___FOR _ . DATE

REJECTED BY ‘ _ FOR i - DATE
HOLD PENDING FURTHER TESTS _ : B : : : DATE

(SINGLE FAMILY DWELLING OR COMMERCIALY
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

(SIGNATURE OF APPLICANT)

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

j FRE_»WET TEST - 1" DROP
DATE TEST NO. DEPTH START crco START sToP TIME
T

Tlal ot 537 2 4ol arsd 2 eylacig asad ™
RO R, P BT R 2 N v
AN | s a2l 2TNY oo ]

\i;/ e Y ,;./%z /J/;a./ ' 1
e 332 L9 0 ool 2 Ss0l2 S Tl Bty
T T 0 | gl toli | Lugét

e W V] R KV 220/ 3003l =

¢

: [07‘7./ __ ‘ZZ#/V’\. . /
(V/w@bw/ M\A / V/L‘Z"(ﬂﬂ/ /f@mﬁ"é ;/,_,,__ﬁ )

fM/Zz AN o on | /\7/,@4’% Wil M

|
REMARKS ;.s

TYPE OF SOIL : : : @/_,Q_(j /xz‘é { (]4 vy ,%//}/@JA,
TESTED €Y C. %J/C/ ALSO)PRES‘ENT ‘ g; QM L@;@ﬁﬂ
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AP "PLI o

PERCOLATION TESTING

"HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL-HEALTH . T - DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 : S ' . e
TELEPHONE. 461-9933 = . . : e DATE _ & g?

" THE COUNTY HEALTH ornczﬁ .
ELUCOTT CITY. MARYLAND
I HEREBY. APPLY FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A scmce DlSPOSAL SYSTEM.

mxawownen ’I?)M'P/J /q E.F/?A/F ‘i(.f.'fl

PHONE Mﬂ- 6742

. A_ooa;ss

' PROSPECTIVE BUYER

ADDRESS

'.».-inorsaw LOCATION

\

sﬁsmvls'o}a gEQk SH\QEV ES‘[A+&S o A'.‘LOT_NO« | o IQ
‘ .

|

i ROAD AND DESCRIPTION

‘ TAXﬁAﬁf—LPAKELS - l58 - C S Bl . o
.SIZEOFLOTJ_,'S—s—‘—. S S " rveesuos . OF

(SINGLE FAMILY DWELLING OR COMMERCIAL)

“THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTN_. PUBLIC FACILITIES BECOME AVAILABLE. | 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 MO.SHA REQUIREMENTS IN TESTING THIS LOT.
- ‘ ' (SIGNATURE OF APPLICANT)

APPROVED BY _______ e - FOR _ - _ DATE

REJECTED BY _ FOR ’ DATE

HOLD PENDING .FURTHER TESTS ' o DATE

REASONS FOR REJECTION OR HOLDING 7// é W ﬂ/Zé/P f A/\ M«%ﬂ ‘ AA LSS “D /J
L 00 4 .avzﬂj ‘f‘ g,@/ /Zﬂjfﬁ\ly

THIS IS NOT A PERMIT

91Z~QH
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SOIL PROFILE
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INDICATE NORTH - NAME_ADJOIMNG ROADWAY AS BASE LINE.
] ] "PRE-WET ) TEST - 1" DROP
DATE - TEST NO. DEPTH . START sTCP START STOP TIME
- S e ) .
% i
. oa - .
0 .
[ i
oo g!’*& § g
X e el TSN

REMARKS - ’//é ,@//éw W‘” ////l,&, oy ZL v‘-
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TYPE OF SOIL

TESTED BY




ENCY/TEMP NO IF ANY

[ sequENCENO. . | . EC 5§ "-frE OF MARYLANDA'
S (MDEUSEONLY | "y “PERNJIT TO DRILL-WELL
(THIS § NUMBER 1§ To BEPUNCHED ~ | - . ,ase prlnt ‘or- type '
IN COLS 36 ON ALL CARDS) - ) : N |

Din;:zﬁ‘ecenv‘ APA) B B 3

RNy P RN 17:_.2;_85; L H.eward

8- COUNTY

Py -

23 SUBDIVISION

" _~'SECTION L __ |
Y BT

“'S’treet for RFD

T [N O

TR0 PR

4752108 . 4§ | [ Cooksville .
Town -7 ._. ° . 70 ~ State 72, Al £ i 52 - NEAREST TOWN
DRILLER INEORMATION " I
3

T

oL MILES FROM TOWN (enter 0 if in town)
1 B | 4 |
1. 2

DIRECTION OF WELL FFIOM
TOWN (CIRCLE BO B : 11

M

_ A N ‘
s 56N5~WHI g SIDEI@F ROAD o
~ (CIRCLE APPROPRIATE B@XS’ @'f

s
- : Si_'gn’aty i
182} WELL /NFORMATION :
1 2.0 7w APPROX. PUMPING RATE

: 3 A (GAL PER MIN. )

AVERAGE DAILY QUANTITY NEEDED ; T 7., N
(GAL RER DAY) . . L . 20'*

“~\I : = USE FOR: WA TER'(CIRCLE, APPROPRIATE BOX). ] -7 -
(bl OME (SINGLE OR DOUBLE HOUSEHOLD, UNIT ONLY) 3

T;ARMING (LIVESTOCK WATERING&AGRICULTURAL . < |
RRIGATION ~ - _ _ RS | COUNTY: NAME

. . : TAT R
 INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV e S.GNETURE v

-G THEFI (REQUIRES APPROPRIATION PERMIT)

L g DATE ISS
UBLIC OR PRIVATE WATER COMPANY (REQUIRES I B L /¢ 7
PPROPRIATION PERMIT AND STATE'APPROVAL " R KR N B

MM oD v [48
T NORTH
FEST,“OBSERVATION, MONITORING (MAY REOUIRE TN PR -GRID 64 3 0 0. 0
'APPROPRIATION PERMIT) . o - Nk

. PRSI R SA R SHOW MAJOR FEATURES OF
R S - S sm I FEET. 4 o | < BOX&LOCATEWELL ——
AI?FIRCXIMATE DEPTH OE WELL : , F ) T b WITHANX < -

- — SOURCES OF.DRILLING WATER
APERCXIMATE DIAMETER OF: WELL ST N S : R P :
SRR IRNITRE PR wells
o » METHOD OF DR/LLING (circle. one) 4 1 3
BORED (or Augered) - " JE'I'I'ED S Jetted & DA DRIVEN ~-| . =~ .~ o
@-o‘A'TR‘Ro /""} © .5 ARPERcussion 3 - ROTAFIY (Hydraullc R‘ctahi) S WRITE THE'BOX NUMBER =

: ,REVerse-FIDTary I Soend DRlve POINT ‘ ~ .FROM: THE MAP ‘HERE .
ROT, ’ 7 w . OM THE V .

othe‘r
. S

REPLACEMENT OR¢DEEPENED WELLS R I g S B :
" (CIRCLE APPROPRIATE BOX) - - RPN - :| . 000°
HIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ o - »

[HIS'WELL WILL REPLACE A WELL THAT WILL BE . ... " | - DRAW A SKETCH BELOW SHOWING'LOCATION OF- WEL
\BANDONED AND SEALED . - =TT RELATION TO NEARBY TOWNS AND ROADSTAND!GIVE -
HIS WELL WILL REPLACE A WELL THAT WILL BE, USED. -: 5.+ |- . DISTANCE FROM WELL TO NEAREST4ROAD JUNCTION -

\S. A STANDBY-CONTACT LOCAL APPFIOVING AUTHORITY

BV a_‘;‘u L

s B i

EOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

. '_PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF-AVA \ILABLE) 41 : o P
& p .

e S

Sl

5

‘:‘a.).d'l A

Nc t to-be filled in by drlller (MDE ORE COUNTY,, USE-ONLY :

B -'/iFfI%‘RCP PIERMIT NUMBER H@ ?5—6 AP 0/’1

L WRITE’
Q- ? INITIALS
, FORCE £ INBOX PERMIT No. v
- 7071 72 73 74.75. 76.77 78 79

“SPECIAL corumnoms*fv\el,& g’[l‘e Ve é’ sZ egCI Z;fi;g tg al& ﬁ#gg
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET.IF NEEDED = r\ f

"] COUNTY -

{

il
SRR Y SR TERT /A




" 'SEQUENGE'NG
(MDE USE ONL

' (THIS*NUMBER 1$ <0, EPUNCHED
1IN COLS. '3-6 ON AL AFIDS) ,

'ST/CO USE QNLY I

- DATE Received: - _DATE WELL OM'

[lokT *Iﬁl‘ﬂ?ﬂl -

‘OWNER

STREET OR. RF

STATE JHE KIND OF FORMATIONS’
PENETRATED THEIR:COLOR,-DEPT
THICKNESS AND: IF WATER BEAR

TotaI depth

: Nominal dléfnetef
. -top.(main) casung

;‘;_.MUST BE COMPLETED FOR ALL-WELLS

CIRCLE APPROPRIATE LETTER

<A WELL WAS ABANDONED AND SEALED
".WHEN THIS WELL WAS COMPLETED"~. -

'E ELECTRIC LOG OBTAINED. .
‘o TEST. WELL CONVERTED 10! Pnooucno
' WELL.

| KNOWLEDGE:”

4 B HEREBY CERTIFY THAT - THIS WELL HAS BEEN" CONSTRUCTED IN.‘-'.r o
ACCORDANCE WITH COMAR 26. 04.04 “WELL 'CONSTRUCTION" AND I
JINT CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE,f ;!

‘CAPTIONED .PERMIT, AND.THAT.THE “INFORMATION- PRESENTED - 3 ; 3
‘| HEREIN IS ACCURATE: AND COMPLETE TO THE BEST OF MY S AAMETER:

TYPEMSD!MGD 0
| DRILLER CIC. NOi L ¥

1£ ‘Z(//u/,y -7 ,
DRILLERS NATURE. - '
‘| .(MUST MATC SIGNATURE ON APPLICATION)

LIC No.mm L/é?/

‘DRILLER WILL INSTALL PUMP

IRCLE) (YES'or.NO)” * "
iE DRILLER INSTALLS PUMP,-THIS SECTION

GALLONS PER
. (to.nearest gallon)

) ',;{PUMP HORSE PO ﬁ ER

FFIN BOY68<

.~ {"MDE USE_ONLY . S
| (ot TO BE FILLED N BY DRILLER)“
;o -2 (EROS:.

o i-,responsmle for- sitework 'if different from permlttee)

- SITE SUPERVISOR (sugn “of driller or |ourneyman ) vELEsc
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CARRIAGE
‘. - DRIVE (F+
R

SEPTIC DATA
WY, OUT OF HOUSE = 2175,
WY, N1 SEPTIC TANK 2 2/ L3
INV. QUT SEPTIC TANK =215 9
NV, 70 DIST, 80X = 2{5:5

' RM_MOCH! GROW, re.

(CARRIAGE MILL FARMS

Owes

" PHASE 1

LOT ‘1O

& v e st bat <2095

T e
-%_\/\){ﬁ"

7 .

BuliNG  PERMIT o
. » P, Bor 10 .
DATE! 12/5/‘77 . PROJECT NO.: i Kev Worket, KD zqn-opw-
f ; 35005.22 ' 10120 A O Wotlonst Piks - 301) 8555858
ORAWN B prp SCALE: 1 gemawde, MD 2906 (301) as5-3iti.* -



”~7~?ng"Replacement

5fH0WARD COUNTY HEALTH DEPARTHENT
'?Bureau of Environmental ‘Health .
3525 H Ellicott Mills- Drivei»:/
‘Ellfcott- City, MD 21043
- 461 9933 “' :

ffiﬂReceipt #\ J" |

o 5:?New Installation‘ﬂ' V :
'gDate

¢ E

leo

(e iNaue of Installerv‘\ _'<§?V\f;'(}3 ‘ ffiltTelephone M?'3?~”

License Number

':’:'J.Subdivision T “iG.  Well Tag # B -F7 -
Usite Address !L_-é ‘fj_; ¢"- ST R AR -

“a. Deep’ well jet .
‘fb Shallow well Jet
G Submersible ¢
. Make _ . G5, Ao
ffModel 'R
J]Capacity =D
. -Pump exceeds well capacity , Ye" o .
f;If Yes, is. low pressure cutoff switch installed°

s

;,vibrationso Torque arrestors "F; Cable guards pf"f Other

i .Well data
1. Depth’ ’éi) ft
2. vield (z0 - _GPM_
3. Static water: .
“level ¢ ft.

;Tank -
RN 2 Capacity 1 o
E ;;2 Pressure:r”lief

o valve° €.

T 2211§ize i“ :
.. .8."NSF and/or BOCA -
" Code. approved

TR e e T ‘;"a.s«nepth of supp1}

x_be disinfected b
“g\installer° ), =

‘APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURB TANK INSTALLATION B

‘,.Telephaae‘%V cggzygiégg?@cssrgir

. What methods are used to.protect. ‘the pump and electrical wiring from {;,%?T<vf DA

;?QifWill water’ supply -

;Tifl understand that it is ‘my. responsibility to notify the Howard County Healthl»ﬂjvz
"ﬁDepartment when the installation is ready for inspection (otherwise this permit'w::*"

' f;ftis null and void)

vi?All information given above is true to the best of my knowledge -;,;"-

Signature of Applicant

‘-)Dateb [ﬂ #‘/yy

. ,
‘:/7 @

s Note A sticker indicating approval/status of th
'-fifion the well casing at the time of the inspection

HD 215

nstallaticndwill be placed S

R
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Public Drainagé &
Utility Easement

50,601 sq. ft.

_.56108'22°F

_S610822°F

J61.270

asement

LOT'9

-166.08"
. 60" BRL

10’ 4Pub3c Tree
Maintenance £

f—— ———
——

N28°51'38"F .

60,000 sq. | .

15" BRL

166.08°

o |

19271

S6108°2%

o
—

N6108'22"W

! [ e
. L.(/\I \)/‘

- - - .
Ohiven Dng I e recten sy
o vt Al 4-'.‘ 'I::t.\‘~’(¢ T

o N2BBI'38"E

36127

52851°38°w

W13

) 75; e )
TR TR

- 67,225sq. ft..

e—

St'r"e"a;." Buffer

L umiT oF wETLANDS

. Part of No,néi.‘}B_Uilidatble_

- ° - Bulk Parcel B

Total Area This Plat = 427,730 sq.ft. 9.8193 Ac...

Total ‘Area =°776,480 sq.ft. 17.8255 Ac.

AN

.-\

€.
H .

20925

Part of. -
Preservation Parc
Partlal Area This Pl¢

- = 280,533 sqift., 6.44
~ Total Area = 407,815 sq.ft,

=

— LIMIT OF WETLANDS
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Yierard County Health Depariment
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‘WidgK of trerich(es)” : =
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4

of-trench’(es)
r” : l” : .

Vid Tl

. -Dgpth. of gtone required below

’

dis{;x’ib_ution' pige’

(CARRIAGE MILL| FARMS

" PHASE 1|
> Lot o
BUIWING - PERMIT

DATE: 2/12/%.}: PROJECT NO.: -

Cansn05.22 .
DRAWN BY: PEB ‘SCALE:

1"=50"

EX. ELEV 0 DIST. 80X = 2/9.5

SEPTIC DATA
INV. QUT OF HOUSE = 217.5
INV. INIO SEPTIC TANK = Z/G,
INV. QUT SEPTIC TANK =2/5.9
INV. INTO DIST. BOX = 2155

CARRIAGE M
/. DRIVE (F:96-

Y mmmmm T N ——t
o cn i e ot e =
. —r . .
e . m———————o A
A . :

ey B =0 x|

trench

A\~ g

’

[ | 3
L MATCH LINE AR .

2 Ttéet

- _RIM MOCHI GROLP, rc..
New Morkel, MO 21774-0010

" 10120 A O Notlonal Pike
. fjomavite, ND 21754-0706

. _M/J ~

(301) 065-5058 .
Fox: (JO1) 865-5111
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‘Popesd dece. |
OLLOL m&wL{DWC/’)

PART OF NON-BULDABLE
PUK PARCEL "B

220

et e

460

2‘ 67’0:2\( Fu.AME. WI rn BSMT

| _j POUR[D C()NC/?[TE FOUNDAT/ON
’.:"f220 Q, |

350

'\5".(3_ BUK PARCEL B
= "B-r\-’l H/P '

PIRT O MV—ﬁ/iLDAﬂf\ -

]'ff."/" L LEGEND :
: : FIREPLACE © . - O/H - OVERHANG"

: g\.:f,@\t';t‘.'.f\)

- 20
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JKIG,
1=
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CARRIAGE

i e R A e

""’"‘L'or‘ro S

MILL FARMS

 PHASE |ONE

T TPLAT No. | 1,251?
_ELECTION DISTRICT No. 4+ =
_ HOWARD ..,COUNTY._ MA‘RYL?AND;-‘L'

S o - TOP.OF ‘WALL ELEV. = 624.1 FIRST FLOOR ELEV. = =
eCAE =17 - ‘

=BAY MINDOW -~ H/P  HEAT PUMP/AIR co~o
DRIVEWAY . ~-"  G/M GAS METER
= CONCRETE . . E/M ELECTRIC METER

ADDRESS No 14736 CARRIACE MILL DRIVE

obl
233
0 .
[ II n Il

: NO BOUNDARY OR MONUMEN TATION ES TABUSHE D OR LOCA TED

- THE LOCATION DRAWING IS OF BENEFIT TO. THE. CONSUMER: ONLY
- " INSOFAR AS IT IS REQUIRED. BY A LENDER OR A TITLE INSURANCE
- .COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
- TRANSFER, FINANCING OR. REFINANCING;

THE LOCATION- DRAWING IS NOT TO BE. RELIED UF'ON F OR THE ES-
TABLISHMENT OR LOCATION OF FENCES, CARAGES BUILDINGS OR |
OTHER EXISTING OR FUTURE - IMPROVEMENT.S. LT ‘
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