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SEWAGE DISPOSAL SYSTEM CA—ewp
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT 4th

HOWARD COUNTY M- 8557 DATE _10/15/90
N1z

BUREAU OF ENVIRONMENTAL HEALTH . ) . ] 7‘
. . DATE SYSTEM APPROVED

. ’ N D E X E D . INSPECTOR_&L> :

Asbey Building Company/Mario Mannarelli & Sons IS PERMITTED 70 INSTALL _ X ALTER

apoRESS 2929 Summit Circle, Ellicott City, Md. 21043  ovc  °  465-6878

susDivision _Ingles Property A ROAD"14290 01d Fredericki’Rd or 2

' pgo-pggﬁowueg 4 : ‘ ”er".-Raymond Mannarelli o 5

ADORESS

SEPTIC TANK CAPACITY __1000 GALLONS NUMBER OF BEDROOMS ___ 3

TRENCHES — 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 43 feet below .
’ original grade. Bottom maximum depth 73 feet below ©riginal grade.
Effective area begins at 4% feet below original grade. 3 feet of stome Lislfow (gt
: - below distribution pipe. v L - . f
LOCATION - Place the distribution box 100 feet from the front lot line and 150 feet:
from the right side of the lot as seen when facing this lot from 01d
_Frederick Road. Run the trenches toward this right side line away from -
the well. Maintain at least 100 feet distance between the septic system -
: and well, _ : i : _ : - : ~
NOTE - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout
and cap to_grade or above on septic tank. C*{CA/ ; ' :

PLANS APPROVED BY ' S — - Raymond Hodges —_cm oate __03/01/90 .
. COVER NO WORK UNTIL INSPECTED AND APPROVED ' '

NEITHER THE HOWARD COUNTY c_ou&cn. 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 ORAIN FIELDS o
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) ‘
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTHN.

| NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS -

v NOTE: INSYALL 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 AES
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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260 | |
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: HOWARD COUNTY HEALTH DEPARTMENT
o o , Bureau of Environmental Health
) 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
«461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP-AND PRESSURE TANK INSTALLATION

’NewA Instalnlat,lon \/ AA | o | _ Recelpt# L/@ﬁ@/

_ Replacement  ~ __ - : ~ . Date ,//4/&/
_Name of Installer MV AMA P W SERUL ES ’SIJ\\JL L - Teleplione _ ’S‘é 0944

" License Number _ 629170 - & a o o I | /
Certified Well Pump ’_InSt'aller % ’Well Dr:il.ler _ Regi’stered Plumber

Name of Property Owner QPG(MQ% M/\-UUA(CELLI Telephone ALS- 6878
‘Subdivision “LNGUES PTOPCUTY _ Lot # 3 Well Tag ¢ o - -2 Io@%
Site Address __\4340 OLD SRR D

Pump - » Motor -~ Pitless Adapter
1. Type - o 1. Horsepower ?/4 1. Make _( AnCA
a. Deep well jet - . 2. RPM 2. Model # _3-10
b. Shallow well jet 3. Voltage 3. Depth 48"
c. Submersible __ 1~ ’ a. 110
2. Make ‘ o b. 220 €—
3. Model ¢ . ‘ , : ‘
4. Capacity . S ___GPM :
5. Pump exceeds well capacity Yes No X . A
6. If Yes, 1s low pressure cutoff switch installed? Yes : T No K
7. What methods are used to protect the pump and electrical wiring from .
vibrations? Torque arrestors | Cable guards T Other NO
Tank _ Piping Well data
1. Capacity 5 , 1. Type BUX lb@‘\o 1. Depth JG©_ ft.
2. Pressure relief . 2. Size __\" 2. Yield 40 GPM
valve? _ 15D 3. NSF and/or BOCA ~ 3. Static water
‘ . . Code approved _“ level © ft.
4. Depth of supply - 4. Will water supply
1ine _\R0' be disinfected by

installer? NO

 1 ,understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). 7

" All information given above is true to the best of my knowledge.
Signature of Applicant: g@\»\ wrodL
' Date-' -8 q@

Note: A sticker lndicating approval/status of the installation will be placed
.on the we][ casing at the time of. the inspection.

M

HD-215
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:. APPLICATION

WA NE | \ I3Y2Z.
PERCOLATION TESTING

o »

P

HOWARD COUNTY HEALTH DEPARTMENT ; ' ) : 7ot
BUREAU OF ENVIRONMENTAL HEALTH SUBDwWisiyn of 1 @T“i;\ DISTRICT

12 SS90 Y 1o ware ons RESIOUE  gurg _//2BT
Eloo T65T F€€ For rew GiT '
' MO EEE For EXtS T tHus€ -~

TO.  THE COUNTY HEALTH OFFICER " EST Aélonoss puateasls, oy ) -

ELLICOTT CITY. MARYLAND
t. NEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PﬁOPtRTYOWt;ER EVE{U\&('I‘ INGLE 5 - ‘ Ajﬁﬂfﬂ /774/7/747‘@///‘- 526 - 225/

AoORESS Forsyrue RO, mone _ 85 Y-€386
prospecTive suver _ MAN Lo MAN AJARELL]

woress _ 2729 SUmmT <acle wone  T65 6878
_ PROPERTY LOCATION: | |
SUBDIVISION : LOT No. 2

ROAD. AND DESCRIPTION / 5/0? ; J ﬂ// f7 fdé’//fz (7?/06/

v TAX AP e PARCEL #

T Y S : 3004\1#6&):
: . : AR )
sizE o:'\\or é 4 ACpes TO Pecome AT Exisri~t IYPE BLOG. RESIORNCE
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

pl

_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 APPLICAW-REFUNWER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. _/ VM _ M/u—QS\ 4 o

(SIGNATURE OF APPLICANT)

APPROVED BY : ' : FOR DATE
N _

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS DATE

o seeonon e HOLD_CEUDYA @sm* MR 1 1%/85

BRDG. ng“Mif SGNE.
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SEQUENCE NO.

5 6 U 2 (DENV USE ONLY)

‘:‘

IC

2 3
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NUMBER /5/ 72

ST/CO USE ONLY
DATE Received -

LLIT LT

PERMIT NO.

- | STREET ORRFD
|suBDIvVISION Z £:.2: £ *

OWNER

DATE WELL COMRLETED ) Depth of Well FROM “PERMIT TO DRILL WELL”
1 Py > — - 3B
ol 1218171 e [ lel-1417-1/101719
=, (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
‘ix]: l//f mC"/-' f ‘\i}/ € ,‘. - — ]
last name 4, 4 7} f/’;\);” s D) first name TOWN 5.20&2??51// Lé e ,
Fi b rTH SECTION LoT_Z ;
WELL LOG GROUTING RECORD ’
Not required for driven wells WELL HAS BEEN GROUTED- yes A C 3
12

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

(Circle Appropriate Box)

G ®
TYPE OF GR@UJING MATERIAL
CEME - BENTONITE CLAY E].

PUMPING TEST
!
HOURS PUMPED (nearest hour) .

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
| MY KNOWLEDGE.

IF WELL DRILLED WAS .
FLOWING WELL INSERT

[]

| . . F INBOX 68 -
DRILLERS IDENT.NO. L #) — S p—
e, 2 /,;3;,. A (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE ’ 7 T (EROS) waQ
MUS%MATCH S|GNATU6E ON AP LICATION) _ 74 75 76
(e | L 7]
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA

JCASING . INDICATOR

DESCRIPTION (Use FEET %hectk Sy
additional sheets if needed) [FROM | TO | bearing 4 PUMPING RATE (gal. per min. .....
—= / . N0 O oS LE o grpoues L7002 72z G )
) & METHOD USED TO I
j Q!:.) 74 DEPTH OF GROUT SEAL (tO nearest fOOt) MEASURE PUMPING RATE |[ { e '}' 17{ |
/ 2 50 C/ 71 / / L/ fromE? ] I | | I ft. to |(/ |0 I l _lft WATER LEVEL (distance from Iand ace
. =
~1 (enter 0 uf from surface) BEFORE PUMPING -
’) z P 771 ¢ A & 72 casmg CASING RECORD ﬁ.
, typ WHEN PUMPING —
Ler? TE Jﬁ"’/ﬂ' 13 Jo|— insert %
' . apprognate E COTE TYPE OF PUMP USED (for test)
. code ] . .
el - P, e e| G s el belo - - air piston T | turbine
_15//7;,(/4 refecal Yo | 779 > PLASTIC _OTHER 57 = _
‘ other
y & / | MAIN Nominal diameter Total depth centrifugal rotar describe
(/f'/('uluu y7lae ,? (;3' { &7 CASING top (main) casing of main casing e @\ Y 57 §)e|ow)
TYPE (nearest inch) (nearest foot) . ff@‘)s
_ 2w Yy . - - J et ubmersible
Eleea el iag0el | K[ @) gy |9 &)
60 61 70
i OTHER CAS|NG (lf used) )
c diameter © ~ ~ depth (feet !
H inch from to PUMP INSTALLED
% , B N . | DRILLER WILL INSTALL PUMP YES /NO
? (CIRCLE) (YES or NO)
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L i L )L i MUST BE COMPLETED FOR ALL WELLS .
po————— = EXCEPT HOME USE
or open r{&e SCREEN RECORD "TYPE OF PUMP INSTALLED [:l
S[T] [BIR] [H]O] | PLACE (ACJPRSTO)
- insert i . 29
, STEEL BRASS  OPEN IN BOX - SEE ABOVE:
approprlate .
- ’ code BRONZE HOLE | CATLONS PER MINUTE [T TTT]
: o , : below - - (to nearest gallon) Ell 5
JTE — HEp 5T Dy - MP HOR [TTT1]
/}'J;,‘; HEP 5T D 2] PUMP HORSE POWER [ _ _
’ T 2 PUMP COLUMN LENGTH D:D:l:l
. DEPTH (nearest ft.) (nearest ft.), -
1 A T ep R CASING HEIGHT (C|rcle appropruate box ]
5 /;/ O[T T J[BISTA | g5naeonT e soocsmess et
c .
H \49¢/ LAND SURFACE
? I l I I | | | | [ _] (nearest
S Em o w o {=] betow oo
A CvaELL V‘!"S\SVVAEBL’ENV?IES"‘CEBG';LDE%ADLED fe L L - LOCATION OF WELL ON LOT
. EN TH N - ) SHOW PERMANENT STRUCTURE SUCH AS
E euccraoLon oo o S R [ X S
A P TEST WELL CONVERTED TO PRODUCTION " DIAMETER [D:I:lj (NEAREST THAN TWO DISTANCES
T WELL OF SCREEN L__L = NCH) - (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N from o K : S
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK " . | .

/‘6 }&rwé‘//

responsnb!e for sntework |f dlfferent from permlttee)

) Jlﬁ 7‘";4(&5*' é,/‘fq




® - /
5 ’DO bvf&w\ C;”*v 70
Page of . T ' Rev.iew@ﬂ
Date ' : . }\\_,’ ,\
, - Ty
| FIELD DATA SHEET =
HOWARD COUNTY WELL YIELD TEST
Nell Permit No. HO - QP Jo9 j
‘Location of property (road) _ QD' K KE—‘7) c:ﬂ/t'/L_ ﬁ-\b o
Subdivision __ T ML(C S £rop Lot _/ Block ' Plat
Well Driller Owner Qgﬁmgﬁ@:cg

Depth of well 22O Ho P
pDistance of measuring point (M.P. ) above ground, 2
Static water level (S.W.L.) below M.P.

'd. . High rat;_el;gumpingﬁ--’- reservoir draydown
j ?ime pump started _ 5/ // , L B Pamping rate’
i Total time " to reacn pumping water level

B § Réébvery ’pum-p test data - observations to ba recq,gded evez‘y_,ls minhfes
TIME (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING | CATCUIATED iz.oir '
minute in- -below M.P. time to £ill 5 (if used) (gallm .mi L
tervals ' _gallon bucket : ' o : i

(00 152,55 | 4 sec

* b__Scc.
oL b Segé _

|4 sec




T EMERGENCY/TEMP NO.IF ANY

SEQUENGE NO. | . ~ -
(DPUSEONLY) ~= |- -

[T 2700

(THIS NUMBER IS, TO BE ' PUNCHED. - A B L UM

STATE OF MARYLAND-
PERMIT 1O DRILL WELL

STATE PERMIT NUMBER

" HIUEREE L[IA715]

- ®fill in this form completely *°

IN COLS. 3-6 ON ALL CARDS) SR N ) please print or type

|D; tle/jezl}i F (/]\Zj) OWNER INFORMATION - o N i \'iilg ~ LOCA_TION.OF WELL - ‘

TVHHIIIIIEFIHIIIIII et LI
pAMMAKELL | ARV L L N R ERREED AR AR SN

”9 bl leleiy | Le 1T [EEEE I I r=rgcy|

|m SNEEENRERAP @l;lz'zl:lil 1 | et T b

, DRILLER INFORMATION
George F. EAsterday

Af)lll

MILES FROM TOWN (enter O if in town) |1|’ I I |Ml IJ .
73 ! 76 77 78

Driller's Name - 77 License No. 80

_I. Franklin Easterdau, Inc
Firm Name
926 hurch . iru 1
Address C ,
AL + . I/x‘{//é’,bﬁﬁjj 10/18/89
Signature 4 ) { Date

5[7]

5T2]

1

WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) .....

O

IDL7) TRENSL i Py |
NEAR WHAT ROAD

1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE.BOX)
NQOR
m
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) . .
. EAST
SOUTH

sl o] |

DISTANCE FROM ROAD

ENTER FT or MI

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

; HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
i 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)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPRQVAL

Hpoard 372

APPROXIMATE DEPTH OF WELL 5

FEET

28

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED

AIR-PERcussion-.
. REVerse ROTary

Jetted & DRIVEN
-ROTARY (Hydraulic Rotary)
B DRive-POINT

' @\ﬂws WELL WILL NOT REPLACE AN EXISTING WELL

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

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

_ 'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . -
ranre® [T TTTTT LT ]

":APPROPPERMITNUMBEﬂl [-1-] [s]alr] | IJ T

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

~FORCE !r lNITIA!!)E.(S PERMIT No. I ﬁr ZP—I grﬁ l | f]} ﬁ(-’l-

7071 72 73 74 75 16 77 78 79

COUNTY NAME COUNTY NO.
STATE I:I
SIGNATURE INSERT S
DATE ISSUED ﬁg 72%4" /
008915 74 5 f/‘?’.{?
48 CO SIGN !
E‘S.’ET”IEI Y Fofo]o] E’E?S ?I 9l #o |0 |0|
50 55 . 57
SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o 77///’/ ’3’/ S/
WITH AN X / e,
SOURCES OF DRILLING WATER ’/’ 3/70 X
1.owe //
2.
3,
WRITE THE BOX NUMBER
FROM THE MAP HERE
s 79X % |

N SYXF |8
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE S
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION . ="

e

N:

M.:SPE.CIAL' CONDITIONS L’é? g-.:(gg%%/g%f’ QQ}? g

' / COUNTY

o B s ST e \

;_,—f(:wc pree e




¢ . v ~ALTH ART
A% ARGl .

) y Bureau of Environmental Health
L 5 . b v 3525 Ellicott Mills Drive

Elllcott Clty, Maryland 21043

Water & Sewerage, Permits - 461-9833

DATEY SO 58

10 [] Wb. STATE DEPT. OF HEALTH [(C]-, 5oARD OF EDUCATION
() COUNTY EXSCUTIVE % OFFICE OF PLANNING & ZOMING
[C] DEPT. OF PUBLIC WORKS (] brvision or LAND DEVELOPHENT
[] BUKEAU OF WATER & SEWERS (] BUILDING ENGINEER
] omiens: o ] BuRsau oF LICB!SES. INSPECTION:
& PERMITS

RE: /~ ~f9~—yé 02'36“_—’_5 fRor /073"_/-?/2_

/@4 Final Plat (] Building Plune

The above refercnced!d E] Preliminary Plat D Othe’g‘:.
' [:] Site Development Plan
E:] Approved [:] Approved, if public water and Gewerage
’ are provided,
[@ Diaapproved
15 ~— E:] Approved, provided State lHealth Department
. e notifies the Uealth Officer that he can
sign the plat or bldg. permit,
E:] Moy the Health Officer aign the above
referenced plat?
D Otheras:
COnnINTS: v
[:] Prelimipary plat nceds revieing. [:] Percolation tects not performeu
E:] Fiual plat nceds roviatng. [:] State Subdiviaion Regulutionu
conrHET not complied with,
}JEZ{ Request that Engineer -eeme—to
_ thie office for conference. 'E:] Submit complete. plans and

specifications,
Subuit completed Food Eutnbliuh- '

went check. liut. Seo nttached Regulstiona‘or
litorature.

CTHER COMNMENTS: //fy///f/(z’/?“ ,Paeco,(ﬂf/dxy 727573’ CODETED \

PUAT ASECTEN , LeTIE~ AF APPRovAC g Rnch ¢ 1955) As
E X157, 80 Lot AT (pmfs TH o B(NG

TESTS or Foa t-_x/s//;va 7 OF /&6(0&0

3 . SUT (N DS UFFICIENT Fok SUBRIVISII Pun PSS, Sigaed: %f //

- 121 Qi




2730A

T.F. $9-Rev. 2/8/87
HOWARD COUNTY OFFICE OF PLANNING AND ZONING
DIVISION OF COMMUNITY PLANNING AND LAND DEVELOPMENT
DATE : \\ ,/a\ /6% p s 2 File No. ¥ 8]-Bb

_ Agencies
fi Bureau of Bngineering, DPW

Bureau of Inspections & Permits

é; Pire Administrator
H- state Highway Administration

———

Finance _ ,
ivision of Environmental Health
. § Public School System
| Recreation and Parks
Soil Conservation Service
County Assessment

Ll LET T

Office of Planning and zZoning

Dept. of Natural Resources

Chief, Community Planning
and Land Development

Address Coordinator

Comprehensive Planning
zoning Admin. & Enforcement

Data Management

Cable TV

Agricultural Preservation
File

I L]

cC &P

| __\s. 6. s E.
L neles

Qog- ,'\,\0‘\6 \t R

RE:
FOR SRC MEETING OFJ
K (Date) (Time) (Place)
BNCLOSBD POR YOUR: Signature Approval Review & Comments Piles
THE ENCLOSED: Original 5 Copy
No. of Sheets No. of Sheets

| ~

Sketch Plan
Preliminary Plan

Preliminary Road Profile

Preliminary Drainage
. and/or Computations

Pinal Development Plan

IX Pi'nal Plat

WAS: )<. Received

||

—————
——————
——
——————

RN

Received & Revised

COMMENTS:

Final Construction Plans

Final Storm Drainage
Computations

Soils Map

Traffic Study
Storm Water Management

Site Development Plan

T

Waiver Tetition’
Tentativeiy hpi roved Recorded
Approved A ‘\/QQ\

DUE BY: ‘5;/\5 /88

Check, initial and return to Office of Planning and zZoning

if plan is approved with no

comments.
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