. HOWARD COUNTY HEALTH DEPARTMENT F c.0, ﬁ” Ca
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RO RRDE e T
"PERMIT f//. N7

SEWAGE DISPOSAL SYSTEM
o : DEPARTMENT OF HEALTH AND MENTAL HYGIENE
K . IN”EX TrMETE){PTR@ﬁ F@é@ . DIST'RICT“It

r&ﬁLfﬁMCE

A 43374

BUREAU OF ENVIRONMENTAL HEALTH

4619933 EXED /1593
IN D c WC//Q/J/Z/ e /; M INSPECTOR _C LA /

DATE SYSTEM APPROVED Z /J—z ?0

Jack Fyock -~ IS PERMITTED TO lNSTALL _ALTER__X
ADDRESS _ . | | ‘ PHONE __. 1 \988 9270
suam\‘nsnon__m_i&m Farms LoT__ 22 ; FIOAID 17383 Hardy Road
'PROPERTYOWNER ‘ - W. Dale I:‘Ifmgh L - ' :i IE —
ADDRESS _ _ | (AN SN

SEPTIC TANK CAPACITY _ 1000 cALLons - . o C/«/Zé// v, .
' 4%%%%'A%%¢7/ AT e

NUMBER OF BEbRooms___ 3 < () Ev/#%wm

210 SQUARE FEET PER BEDROOM \ ' |

" LINEAR FEET OF TRENCHREQUIRED__210 feet =~ = % v

V4
. TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 4.5 feet below
‘ original grade.  Bottom maximum depth 6.5 feet below original grade. Effective.
area begins at 4. 5 feet below original zrade. 2-feet of stone below distribution

pipe.
LOCATION - Beginning at the rear left lot cormner, Dlace the distribution box 120 feet off
. the rear lot line (275'):and 75 feet off the left lot line (700'). Run

trenches on contour toward the front (275') and rgg;_L_Zﬁ_J_JJL__linggL________
MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL.

_NOTE - No _trench to exceed 100 feet in length vide 6" - 8" diameter cleanout :
and cap to grade.or above on septic tank. 0 ’ '

T . T
! i +

. ) . - ‘\’ N / .
PLANS APROVED BY . Jane Nadeau . S oate  3/13/89

COVER NO WORK UNTIL INSPECTED AND APPROVED

* - NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPO!NSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, g0°. ELBOWS NOT

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

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 N TRENCHES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

" 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ~ "CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

N
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N W INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

HARDY Rafp =gy ]

T
t
w2

SEPTIC TANK LEVEL . S0 /K ( cmm@) CLEANOUTS
DISTRIBUTIONBOX LEVEL (O K ﬁ) Sl b o )
DRAIN FIELD/TITLE DEPTH €. f FT. 1/ Tiéﬁmocfﬁ"w\? FT. INLET perti_ %S Fr
* EFFECTIVEGRAVELDEPTH___ U FT... . TOTAL LENGTH(@) :or:’- FT} 3/3 '+
NUMBER OF TRENCHES ﬁ_ ONE(SI&E!E-.W%?UBO‘ITOM area_339 sarFr
. DRYWALLINSIDEDIAMETER _=—— _FT. = EFFECTIVEDEPTHBELOWINLET _~— FT.
b ABSORBENT AREA_ 93 ] so FT.
REMARKS: /0//{/ 10 F'/l/? - Arr  coveke® Yo PART OF BPIST 5”0}(”
0K . T0 (gvek Q) TkEnCH, =282 LA LATE 2U Mf@ ;
C au/f/) i @ TRENLCH = A4 Fw% A/ﬁ’ !
c. é’g/’ |
/%f/% WL, ,/qu[a/ & | ' .y ) ‘

4 °/ . / 7 &
DATE SYSTEM APPROVED /1§ io INSPECTOR %»Mé.«/ 7%/ WA e



-REASONS FOR REJECTION: OR HOLDING

+

SEWAGE DISPOSAL TESTING

STATE OF MARYLAND:- DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ’ . yg{(
ENVIRONMENTAL HEALTH SERVICES ) ) : DISTmCT A .
P O BOX <i% ELLICOTT CITY MARYLAND 21043 s
TELEPHONE  932-2330 DATE /0§

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND.

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

PROPERTY OWNER RIChard M- - HOUgh Wn @4//4/‘ /%?fé - 7ﬁ5’-_§37;

¢ e 2 ean

1765 . A o _
ADDRESS 5> Hardy Road, Mt. Airy sone _(301) 829-0904

- o ~

PROPERTY LOCATION:

Woodcamp Farms ' ' 22
SUBDIVISION : - LOT NO. _

/73 -
- 1—7-572-5 Hardy Road, 1000 feett East of the intersection of
ROAD AND DESCRIPTION : z - - - —

Hardy Road and Long Corner Road.

3.0% Acres

: 3 BR/ SFD
SIZE OF LOT TYPE BLDG. -

(3

- (NUMBER OF BEDROOMS!

THE SYSTEM INSTALLED UNDER THIS APPL:;ATION 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. | AL SO AGREE TO COMPLY

Tracy’, Schulte & Assoc. 'Inc.

WiTH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLI@ANT)' J
APPROVED BY —— - : v FOR - . —_— DATE
REJECTED BY — _ : . ' :FOR . — DATE
HOLD PENDINGFURTHER TESTS -+ . : : » ' , . DATE

BLDG. PERMIT SIGNED

THIS 1<
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o

<o . © - EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO#

Bl1
o - ©p USE ONLY)

2281

(THIS NUMBER 5] TO BE PUNCHED
IN COLS 36 ON ALL CARDS)

of - S R STATE OF MARYLAND " .+~
O , ' PERMIT TO DRILL WELL

please prinI or type

. STATE PERMIT. NUMBER -

el T TaAET

fill in this form completely s

-Daté’ Received (APA) "
Wislel H1#19  owner inFormaTiON

8[3]
A A T T T 1]

LOCATION OF WELL

L]

RAEGEE 7 R} -
:%:L;;: AAdA TTTT T TIAAAJITTT] (Lol AA f TAAZAS T 11 1]
o ,-" i A ;. /g IVISION 2
3{ ;I I I I; 1A S'LQL{FIFO . I{Z'I [ I [ ] I I SECTION I:I:I:I LOT@ED |
i) 7{ f/ 74 f 7 7
FHRENEVAREEREEY EVEE IQI A TEAF I T LTI T I T T
/ DRILLER INFORMATION 2 NEAREST TOWA ‘/ [3] | l . IMIU "
' PN ’ = MILES FROM TOWN (enter 0 if in town) > S
Dr::er s Name‘v - )IMM:Mk %Ln:e?nsegN‘o 80 B | 4 I . 3 - B -
F.}v';, > 4. Wm B d £ gt v € S L Hordda Brod . |
o2 fodge (o, b iy yud. 27771 | TORIGREERS TN T NeaTron
Adc-jress i >~ J B} NH
Doesph Lo Wagpee  2/25/ 22 DS, EEE
Bl 2] WELL INFORMATION ' S

APPROX PUMPING RATE (GAL. PER MlN)m

AVERAGE DAILY QUANTITY NEEDED I5I DIOT FI I_]

(GAL PER DAY)
: USE FOR WATER (CIPCLE APPROPHIATE 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) i

(4 ,
[ [fo]

DISTANCE FROM ROAD

ENTER FT or MI

- APPROXIMATE DEPTH OF WELL E.E.. FEET.

NEAREST
—_INCH

APPROXIMATE DIAMETER OF WELL é

METHOD OF DRILLING (circie one)
BORED (or Augered) ‘ JETTED .Jetted & DRIVEN
AIR"ROTary AIR-PERcussion ‘ROTARY (Hydraulic Rotary)
CABLE REVerse:ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
. (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL .
Y

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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL BEEY Soh

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED"

FavaaBle) W T T T [ [ L1 LI I

Not to be hlied in by driller (OEP USE ONLY) .

. weenoe.perwnowse [T [ | [a[Ale] [ ] -

Force (] [nis permiT o [ 1] 717] a0 ;II E|
, - B7 68 . 707

172 73 74 75 76 .77 78 79

38 39
NOT TO BE FILLED IN BY DRILL_ER
. HEALTH DEPARTMENT APPROVAL .
Hopoare A 423574
COUNTY NAME ~ COUNTY NO.
. gTéJETURE INSERT S - D :
: DATE ISSUE . 4
~[alal(lz @l Uhive ©-Madoan  9-13-87
S 48 GO SIGNATURE EXP. DATE
NP I%’I@I o] OIOI sho (] ] bl L 0] 0 0]
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL___., 9/ ”7/7? 7”0
. WITH AN X WL,—L[_ -
SOURCES OF DRILLING WATER /LVW ak
1L \WE L ‘ SEE TTHEI-
2 o - SIpE
3 .
WRITE THE BOX NUMBER
FROM THE MAP HERE . ,
o o L
. ET7be . K .
,ﬂ‘b' HN595’@' ‘;f% ‘—888 'ﬁ’

' «» DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘[ * "RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DIST%FROM WELL TO NEAREST ROAD JUNCTION

3

SPECIAL CONDITIONS

COUNTY
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' SEQUENCE NO.
(DENV USE ONLY)

“"STATE OF MARYLAND

. WELL COMPLETION REPORT -

hE THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

"~ STATE THE KIND OF FORMATIONS . - . -
PENETRATED, THEIR-COLOR, DEPTH;
"~ THICKNESS AND.IF WATER: BEARING

DESCRIPTION (Use - FEET .?33?&
additional sheets it needed) [ FROM | ~TO -

:bearing

: n,.CEMENT .m

(Circle Appropriate Box) -

“TYPE OF GROUTING. MATERIAL

'NO. OF BAGS . :1' e
GALLONS OF WATER -

rral

Cl

a8, TOP 52

S (enter 0 if from surface)

BOT.TOM

‘58 Lo E

BENTONITE CLAY B- : HOURS PUMPED (nearest hour)
e PUMPING FIATE (gal per min.
"NO.OF POUNDS . f 27 ,
#5741 v
DEPTH OF GROUT SEAL (to nearest foot)

froml;;l | I | It. to[ l/\

' MEASURE PUMPING RATE Lp{ PRy 72
. WATEFI LEVEL (distance from Iand surface)

s ;BEFORE PUMPING = an..

insert: -
‘appropriate

CASING RECO!

M (o

STEEL CONCRETE

RD |

code
. below
I}

PLAoTIC OTHER

L] [olT]

 WHEN PUMPING

“MAIN . Nominal:diameter .
CASING _top (main)-casing : of main casing -
-(nearest foot)} -

TYPE ‘(nearest mch)

Total depth

JPTZ__’;‘

I/

[0l I l

)
60 61

1l |
63 64

OZ-0»0 ::csim

. diameter.
mch

"OTHER CASING (|f used)
depth’ (Ieet)

“fro

({THIS NUMBER'S T3 BE PUNCHED - FILL IN THIS FORM COMPLETELY " - ‘CQUNTY 4 .i/ 2-2‘74.
IN COLS. 36 ON ALL CARDS)- : PLEASE PRINT ORTYPE - . NUMBER #t. 1 202
" | oATE Recs "’ : Ve ~ ' B ' " PERMIT NO. ..
- |'DATE Received = |~ DATE WELL COMPLETED - Depth of Well - FROM "PERMIT TO DRILL WELL" |
. f}ﬁm’r*"”? = I;/I{)—;»“;-\-f)f 7|
|| pEEAEg Farionn, Clelglels )
OWNER 'g‘m{'.v-wm_;_,, Tals - . . -
STREET OR RFD , Ias‘t\name _ ] first name_: TO_WN %"‘H --ﬂvi {,; LA . N ] ‘
SUBDIVISION : ST SECTIOVN . LOI% N I
—' - —_WE‘-L LOG S : GROUTING RECORD _yes, w0 |.C | 3 - - —
Not required for driven wells - ! WELL HAS BEEN GROUTED = . ¢ ', @ ~.1 2- )

PUMPING TEST .

to'nearest gal.) -
METHOD USED TO.

m%-ilf

E”HEI

m to-

3. L I

Enl

i

Jl )

screen type :SCREEN RECORD. -

or open hole .
con \: - 1SIT] [B[R]
. insert - : & gg " OPEN ..
ppégzgéteg. - BRONZE - HOLE: ..
below [PIL} [O[T}
" PLASTIC

OTHER

- PLACE (A,C,J, PRSTO)
".IN. BOX-SEE ABOVE:-

-

DEFTH(nearestft) w4

“mwlllmaﬁTﬂg

I_I I l'ﬂ[\],l T W"

CIRCLE APPROPRIATE LETTER

A_ -WHEN THIS WELL WAS. COMPLETED
ELECTRIC LOG OBTAINED

" TEST WELL CONVERTED TO- PRODUCTION
WELL ]

" AWELL WAS ABANDONED AND SEALED . -

S ZmMmMDO® TOBM. |

ACCORDANCE ‘WITH COMAR 10.17.13 “WELL CONSTRUCTION"

4 AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOVE CAPTIONED-PERMIT;-AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE o

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

TIIIIIJLI

o

2

. SLOT;SIZE1 -
- ‘DIAMETER -
OF SCREEN. L

(NEAREST
INCH) :

1 Pump. HORSE POWER

- TYPE OF- PUMP USED (for test) - ..l s j ;
air piston | turbine |7
3 .®.-,,n‘
‘ . [~other
_ centnfugal rotary v @(desc’ribe’
e e - -7 27 below) -
——ThY
' [I]net {[S]submersibte
. ‘~.27w —
R PUMP INSTALLED -
. DRILLER WILL INSTALL PUMP  ygs g«NO
(CIRCLE) (YES or NO) " . N

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE - :

TYPE OF PUMP INSTALLED

'29~'

fes

" CAPACITY: .
-GALLONS PER MINUTE
-(to nearest gallon)

PUMP. COLUMN LENGTH
,(nearest ft )

{nearest - .|
. foot) T

51

l]“

7. BUILDING, SEPTIC TANKS, AND/OR’

) from
GRAVEL PACK,

'_tOu .
L

IF WELL DRILLED WAS® -~ -
FLOWING WELL INSERT ~ -
F.IN BOX 68

68

~'LOCATION OF WELL ON'LOT
- SHOW PERMANENT STRUCTURE SUCH AS

] ,_.LANDMARKS AND INDICATE. NOT. LESS
" THAN TWO DISTANCES ) )

. - (MEASUREMENTS TO WELL)

‘| DRILLERS SIGNATUREZ -

OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

: T . (EROS) wa
(MUST MATCH SIGNATURE ON APPLICATION) R oo 74 75 .76,
A o ] A [[T]
A T man—| TELESCOPE * .~ LOG - OTHER DATA ST
‘SITE-SUPERVISOR (sign. of dnller or |ourneyman - = e Vo OATA »
responsible for sitework if different from-permittee) | CASING INDICATOR - Sl
- ‘ . ' " COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health -
3525-H Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

'APPLICATION FOR(PITLES :R)/ WELL[PUMP AND PRESSURE TANK INSTALLATION

fNew‘ Installation o~ T ' Receipt # 4/6/7/5

~ Replacement - ' Date , %7&?/6?7
Name of" Instal,ler. '6.44 )é/éf@ //OVZA/ /,m - _"relephone /?7 ‘5/0.;2?
'v'License Number __ o -,: _ .'. ' T SN '
~Certified Well Pump Installer 8 'ﬂﬁell’Drlller ____ Registered Plumber 3F08
Name of Property Owner 52/ ¢ﬁ24/<_ ,4724o¢u4 v'f: Telephonef?gaﬁr”";5:553?

‘Subdivision Aiock Linsn Farmm Lot # 9 Well Tag # HO -88 - 0‘{.«'7
‘Site Address ____ /23722 Aéga;f;_ L J—

Noaewn

- Pump .~ y , ~ Motor g .- Pitless Adapter
1. Type - : s 1. Horsepower . 1. Make _
- Deep well jet B - 2. RPM : 2. Model # gZ
b. Shallow well Jet 3. Voltage __ 3. Depth
¢. Submersible .g: } a. 110
. Make _ J/)CA,/ b, 220 o~
. Model #- : . '
Capacity f' - GPM o
. Pump exceeds well capacity Yes No - - : ,
If Yes, is low pressure cutoff switch installed° Yes .~~~ No :
. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors - Cable guards u/ﬁ "~ Other :
- Tank ‘ Piping e Well data ‘.

1. Capacity €54/ | 1. Type ,/?é.w‘/,e 1. Depth . ft.
2. Pressure relief 2. Size . P did 2. Yield GPM
valve? 25 /5 : ~ 3. NSF and/or BOCA 3. Static:water:

: L Code approved level ft. _
4. Depth of supply 4. Will water supply

line %27 ‘be disinfected by
' : S installer?_ &a

- - - - - - - -~ - - - - - - - - - - - - -

1 understand that it is my responsibility. to notify the Howard County Health
' -Department when the installation is ready for ‘inspection (ot erwise ‘this permit
is null and void). , .

3
’?

All information given above is true to- the best of ny knowledge

Slgnature of Appllcant _Mg _,%Q

, Date ) 702(“ Zo
-/

Note: A sticker lndicatlng approval/status of the lnstallatlon will be placed
on the well caslng at the time of the inspection.

"~ HD-215
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COORDINATE SCHEDULE

; NORTH EAST
559 M2 87 | 766 S28.eor
S528530.238| 766,345.32/ : . .
5506, 528.772| 7685520435 '
S57.5/2083 | 765 _B.T777
SH5, 57/ 2256 | 765,/5F &0 _ |
546, 5P| Tod 7TRAB3C ' e
556,825 335 7ok % E3Y) : '

SH8, 22/ a0 762,/ T7VHIT

222246 | %50530/ | | e

p U F At

’ 28y g . 2, matis g s

O & S e 7 /A e TRV
Ao - F73

572, 282390\ et 3340
SH8,GI ]| 766 QR85

RSN XS]\ §f@|NIN]E

VICINITY MAP scais - 1 200"

GENERAL NOTES

') Tax Map - /7 . Parce! - %
2) Deed Retference - 9&//253

3) Coordinates shown hereon are based on Maryland State Plane .
cooramate system. Howard County control station$ 3878001 ¢ 3828002

4) Subject property zoned - & per 8-02-85 Comprehensive Zoning Plan.-¢.
S @ - Designates ron pin set
ol The icts shown raracs LMEy Wttt tme monimyum ownership width

and Oots requ-ted Ly the Mary.andg State Department of Health ang

Mental Hygiene

73 7T T This area designated a private sewage easement of ¢

approximateiy 10000 sq !t as required by the
I Marylang: State Department of Health and Mental Hygiene
tor undividual sewage disposal. Improvements ot any nature in

this area are restricted untii public sewerage is available and
servicing any restdential structures constructed on these building
sites These easements shall become null and void upon connection
to a public sewage system The County Health Ofticer shall have
the authority to grant variances for encroachments into the

private sewer easement Recordation ot a modified sewage easement
shall not be necessary

8) All percoiation test holes shown hereon have been field located

and shown thus (o)
- r

— ’ aY"®ar “tiag or ‘pipestem fots, refuse collection, snow temoval and g L e g -
o . rogd maintenance are proviged to the J.u_ncUon ot the tiag or =~ 7 h - o

o R amrido s o - . g i h i T - i
A//(—/p//é‘ Z. %&/’ \_//‘;0 o T ax)% pipestem and the road right-ot-way line. and not onto the ftag

or pipestem lot driveway
/ - . P A 1 . e
5329, 675 B . 4 v & CHEN .4 f10) Fiag or pipestem lots shall Aot be further subdivided into lots

N . . » o accomodating additional residences unless a public road can be
) . % constructed according to county standards on a minimum fifty
(50) toot right-of-way to be deeded to the County.

1) THERE ARE EXBTINE CAELLINMGBS ON LOTE 2/ B8 23,

R) THAE 1UAT /6 SUBIECT 7O L/fP-BB-83, L/tl/CA
ALUCKSE LR TG fUAT TO BE fRAEED A7
A SCAUE OF /=200’

AL HG SLAS
- . 5Z'xl <:"‘

L TaldR -1
¢ 4,0 . .
P S s A

. :::’4 :::'4-’4
I”v ./?/l ‘/
SO A7

" AREA TABULATIONS \

TOTAL NUMBER OF LOTS TO BE RECORDED: 3 .
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