2

, T AT :
TEVN + PERMIT —

Q a q)““ v o - SEWAGE- DISPOSAL SYSTEM
~ DEPARTMENT OF HEALTH AND MENTAL HYGIENE sen
t

Crisams by

. HOWARD COUNTY HEALTH DEPARTMENT : .
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED Z. 7/

m 313_2640 N E N D EX E D , |NsPECTORM_‘@Lf£

Fogle's Septic Clean, Inc. ‘ IS PERMITTED TOINSTALL X~ ALTER

A__43836

F

ADDRESS_ 558 Obrecht Road, Sykesville, Maryland 21784 PHONE  795-5674

sl

susDIvision _Harrison's Forest ot 1 - ROAD 15440 Morgan Woodbine Road

PROPERTY OWNER V - Ray Fredrick/Kathleen Joy Facemigw [€

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4
210  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 210

TRENCHES - Trench to be 2 feet wide. Inlet 4.5 feet below original grade. Bottom maximum
depth 8.5 feet below original grade. Effective area begins at 4.5 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 553.00" and 450.02" lot lines, place the
distribution box 90 feet down the 450.02' lot line and 100 feet off this same

, Iot 1line. Run trenches on contour away from the 450.02 lot line.

NOTES = - No trench to exceed 100 feet in length. ;Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank./&yy77?3 o MIL

PLANS APROVED BY __Mark Rifkin - . REVISED ~ patg_ 11/05/93

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICAIJ..Y
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
NOTE: ALL PIPE FROM HOUSTE 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.

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
M DREMI Losph BINE LD

SEPTICTANK LEVEL /250 G AL~ of . CLEANOUTS T/W//ﬁ}f:’ ¢S 7 -—(%’
pisTRIBUTION Box LEveL 0K~ BAFELE N
7 | 1] 2 b e
DRAIN FIELD/TITLE DEPTH €5/ 8.5 FT. TRENCHWIDTH___ 2= FT. INLET DEPTHZ S/4 -5 FT.
S o ,,L./ . 3

EFFECTIVE GRAVEL DEPTH § /% FT. TOTALLENGTH @/08  FT. @

| NUMBER OF TRENCHES __ & ONE SIDEWALL/BOTTOM anea’ Z'7" “sa
DRYWALL INSIDE DIAMETER _ = FT. EFFECTIVE DEPTH BELOW INLET " FT.

aBsoreeNTAREA_S 4 ¥ sa.FT. -
RKS; l/fS/CiéL oK 7‘0 CON ) . ?)KS/M/&
@f {a/% oK m CovER MR |

' SN . "
DATE SYSTEM APPROVED oLl} b ,/9[{ | 7 __INSPECTOR M : /af%géi:ﬂ







LANMAR ASSOCIATES IINC

~ Proposed House:
Bome. El.o. §9¢.84
2025
S80. 5=
22022

INV. OUT(eMsa.)c Sl.v=

F.F. El.=

Length of Pipe(to tank)o /o

.'tt!"'.l"..t..""."mw—t-'t'tt...ﬂt
Proposed Septic Tank:

Ex. El. =_sSbs.93 .

INV. INe__ S5/ . .5
INV. OUT=_S195.8/

Length of pipe(tor Dist. box)w

AL E L T T Y

52’

———
""..'r'""...".."'t't".".a

Prposed Dlntn’uﬁ:ion Box:
Ex. El.a__ 974 75

I, El.a_970.25
'."""."."‘-ﬂ 1ttit".tt!'ti".t...'i..

Proposed Trenches:

INV. Bl.a_S70 24
—_——

Bottom m.!' M é«y
Feet of Btonew ﬁﬁ

Total Length= 2 /0
0"Q.QQQQ.QQM'QQ"':"Q:ttt..""""ﬂ"t

§q. Ft. laednooq- 2/0
0. of Bedroomse il
No. of Trenchesw z

Longth of cach Trencha roo
D.'....""‘..‘."..'........".'."".'..
Additional Notes:
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PERCOLATION TESTING

P

HOWARD COUNTY HEALTH DEPARTMENT T R Fourth
BUREAU OF ENVIRONMENTAL HEALTH ’ ~DISTRICT T :

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - : - March 2, 1989
TELEPHONE 461-9933 . . : : DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARVLAND

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

 reorearyownen Pt Harrison, Je. (pﬁw %/Za/éf‘ﬂ—'é EaT R een »év /_4@507//&‘5

T 6430 WOodb1ne Road WOodb1ne Mb 21797

PHONE

489-5049

ADDRESS

. Anchor Cap1ta1. Group, Inc..
PROSPECTIVE BUYER -

AODRESS _ 133 Defen.se Highwa‘y, Annapo‘h's‘, ;MD 21.401PH (36—1—)f8-4-1——-5-¢‘510 7/5:‘ﬁ¢y;‘

ONE

PROPERTY LOCATION:

susowision _HArr i SOﬂEF—é—%’-“—m FOT@S+ | : _ L‘0T NO. /8/ LO/YL ( 07‘ /2340'—0( P/ﬂf
’ recor?(d 1—/3/‘32

roap anp pescenon _-0cated @ Intersection of Morgan Station Road & Woodbine

Morgan Road //jé/é/ﬂ 7%/?4// (W/‘?Z/Z//ﬂ/’%ﬂ/)

3 _ 10 - BIDG PERMIT SIORED S
TAX MAP ———————— PARCEL # —— : AND RETURN_ED /%53 ;=S 0

79.36 Ac. | - Single Family = HBtznc

Q1ZE OF LOT ‘ TYPE BLDG..

(SINGLE FAMILY DWELLING OR COMMERCIAL}

' THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AvA‘lL’AaLEJ | FULLY UNDERSTAND THE

"FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPL!CATION IS NON-REFUNDABLE UNDE(?’A\ Y CIRCUMSTANCES. | ALSOAGREE TO COMPLY : »
WITH A_LL M.0.SHA. REQUIREMENTS IN TESTING THIS LOT. _

(SIGNATURE OF APPLICANT)

APPROVED BY : ' FOR : DATE
REJECTED BY - : FOR i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR RE JECTION OR HOLDING
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-~ APPLICATION

| R 4553;'@

! .

J PERCOLATION TESTING ’
HOWARD COUNTY HEALTH DEPARTMENT _ , 59% > o 4 +h
BUREAU OF ENVIRONMENTAL HEALTH ' ’ DISTRICT —
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 _ - . _ ?
TELEPHONE: 461-9933 _ ‘ ) : : DATE . 3’?—” 8

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| f. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER M RMYt%@‘V\ \Q’f L

ADDRESS QLL%Q UD@OA) E\NJ ’QDQA ' 'p’u'ous 489“S—bt‘fq
PROSPECTIVE BUYER fDI’Y\C,D\Dr C | . 4 l)’\ C.

" ADDRESS ‘ P NDZ(&:M& Hlﬁ\i\b\)ﬁ'\l . PHONE 84/"’S,§'/O ,
| - ECCY

'.éusmvxsou M 1% Y LSBN %j@&pi/u\/ LOT NO. | 8

ROAD AND DESCRIPTION

ey |
TAX MAP ——LPA}«'\:EL 8 [ D : p

TYPE BLDG.

SIZE OF LOT : — . %@D

R L ‘ (SINGLE FAMILY DWELLING OR COMMERCIAL)

LI i

l

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCVE'éTABLEONLVY 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 Tb COMPLY

I

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

"

APPROVED BY - : _ FOR : __ DATE
REJECTED BY — FOR . . DATE
" HOLD PENDING FURTHER TESTS __ , B : DATE

REASONS FOR REJECTION OR HOLDING
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e INDICATE N(_)RTH < NAME ADJOINING ROADWAY AS BASE LINE.
b _ PRE-WET - TEST - t~ DROP
DATE TEST NO. -, DEPTH START - STOP START stor | TIME .
| | 4.5 5 |430 [9:35 | 3 [9°39 [Tmw
S8 Ol oMb e [ i (g:Se el
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| Batlom
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REMARKS

'TYPE OF SOIL

TESTED €Y.

ALSO PRESENT
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NATELT OWNED ANT?

" * NOTES : (CoNTINVED)
 RESIDENTIAL ©ccUPALCY To . UNLESS A PUBLIC RIAD CAN BE
RGENCY VEHIC L ED PER THE FolU-oWintG

(16 FEET 2ERVUGR MORETLIAN OUE | ) : o CONSTRUCTED ALCORDING T0 COUNTY STANDARDS
PACTED CRUSHER Ruvl BASE WITH T - .

159 CRADE, MAKIAVA (0% g@apeN - LIMIT OF wsmmse /N A MINIMUM FIETY (50) FO0T RIHT-0F-WAY 4N .\ " OWNER, |
o T A e B oA ae seenelms VINE  BEARING B ST 1) be UEEDED T0 THE GOUNTY. o ER A GUSAN . K.
PSP T 10 V@€ THAN | FooT pePTH & & g gg'gg‘guu ;‘;33 O AT . )% 194%] MORE
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48 T WT 4 16 941°29°50"W B1.80" |l. FYURTHER RESUBDWISION OF \JTS 1-A T0 LREKTE. . WoooRiNe ,
8.9%40 & 9.6994 A6, 61126 AC. g NGo'o130"W 239\ AUpITIONAL HOME SITES WILL BE CONSIDERED AMAIOR. . (201) a8
7= 0.0GAVAL. O %G1 AG. E N0 IP"E 12107 f P WM AL - S _
V06569 AL, 0.6259 Ay, 1.3490 AC. F o NIp°90 127 o133 VBOIVIZION AND WiLL BE RGR T0 COMPLYY WITH AL, - =
1. 61N AC. DIOIBAL. 4&.5BCA AC. G 531141 e 53.06° WOWARD 00. REGUUATIONG TO INLLVOE PU%!&TKOAV i
0.8GHA AL, 00404 AC. -0 - H  9121°18'22"W %.09; FRINTLGE IMPROVEMENTS w THE gml(fe ; FA&'\'
10W1 AL, BASAAC. 45569 AC. I NGoosCiadnw 7ozt . OF LANG. N A o
- 7 JONBANME 219" VI THE USE- IN- COMMUON ALLESS AREA PRIVEWAY,  / @A W
~ ' K 960°%4"16"E  30.68° FOR LITS B 4 LIBER. 2599 FOLIO 216 15TP . ’
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DATE Received_ ... | -

EEEEEE

Iify:
3
15

FI A1)
© 2

DATE WELL-COMPLETED - -~~~ — -~

. Depthof Well™ ™~ ~

4T

(TO NEAREST FOOT)

; THIS REPORT MUST BE SUBMITTED WITHIN
lc 1| SEQUENCE NO. STATE OF MARYLAND
.t 7 2 (DENV USE ONLY) WELL COMPLETION REPORT ESOT':?:‘FTER WELL IS COMPLETED.
ORM COMPLETELY
(THIS °NUMBER IS TO EE PUNCHED FILL IN THIS F
IN COLS. 3-6 GN ALL c,’ARDS) PLEASE PRINT OR TYPE NUMBER /;5 2 3 / 5,
ST/CO USE ONLY PERMIT NO. . _ _

“FROM “PERMIT TO DRILL WELL"

|ril”)|'|€z|?l 71z 7]

3031323334353637

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

ING MATERIAL

TYPE OF. G QumA .~
CEMENT ; BENTONITE CLAY

OWNER Lleving e n i o f . |
STREET OR RFD last name 7 /@M&m Q’ﬂﬁ“’sx o mr’ TERN Ldan s, é ine. ) ;
suspivision _FARRISOME FOFES " SECTION LoT 7 .
WELL LOG GROUTING RECORD cl3 '
Not required for driven wells - WELL HAS BEEN GROUTED e
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) I

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. Ka--.
to nearest gal.)
Buchet

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)
BEFORE PUMPING .
7711,

TYPE OF PUMP USED (for test)

WHEN PUMPING

air piston turbine
27 27 27
other
centrrfugal ' rotary (describe
27 below)

. jet @ rsubmer5|ble

«27"

DESCRIPTION (Use FEET [ Check
additional sheets if needed) [FROM | TO | bearing | \ oF BAGS T 7 NO, OF; POUNDS 5»5 z’g
d GALLONS OF WATER . 702, i
DEPTH OF GROUT SEAL (to nearest foot)
A gy 7 from|{] ft. to ft.
DRt 34 Fils i e I-él l I l I Iiflbl _— J_Q
) . (enter 0 |f from surface)
//%C k 75 ;L‘/’" £ casmg CASING RECORD
YT E & (WASE -
7 msert
) appropriate STEEL CONCRETE
code
Seon
PLASTIC OTHER
MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TY (nearest inch) (nearest foot)
<
80 61 53 64 66 70
E OTHER CASING (if used)
c diameter depth (feet)
H inch from to
c
ls\ L F J L )
]
N
G L 1L Jl I
screen type  SCREEN REGORD
7 o N BIR]
/ insert
ap . STEEL BRASS . OPEN
propriate BRONZE HOLE
code
below |
PLASTIC OTHER
12 '
i . ! DEPTH (nearest ft) )
|25 e o
sl L sl [ 1 IllléflsTI |
& —8_ 9§ T
H
s HEERREIN |J
g B 24 B, 2 32 . 3%
CIRCLE APPROPRIATE LETTER R4 T
A A WELL WAS ABANDONED AND SEALED | €7 - LI LTI | L 1]
WHEN THIS WELL WAS COMPLETED N B I 41 a5 a7 51
E ELECTRIC LOG OBTAINED ‘ SLOT SIZE 1 2 3 » .
TEST WELL CONVERTED TO PRODUCTION DIAMETER [D:Dj (NEAREST
P wew OF SCREEN L__ ) INCH)

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND. COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED
AN

DRILLER WILL INSTALL PUMP YES {”g,_NO 7
(CIRCLE) (YES or NO) (g
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS -
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (ACJ,PRSTO)
IN BOX - SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
* (nearest ft.) >
CASING HEIGHT (circle appropriate box

e . .
@AmE and enter casing height)

4. above

-.‘49"'(

LAND SURFACE .
El below (nearest
49 .

foot)
1.

to
1L ]

D .

from

GRAVEL PACK 1
IF-WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT.NO. s & ,

Svpgned S /fxg"‘”‘?f"' -
-

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign.-of driller or journeyman
respons:ble for. sitework if different from permittee)

F IN BOX 68 5
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T "~ (EROS) waQ
) 74 75 76
.
TELESCOPE . LOG , OTHER DATA
CASING INDICATOR . .

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

See ptH gekel

et poendiond

GOUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 72-—P3528

>
Location of property (road ' /ZDFGML A)O‘ﬁzléj ne M
Subdivision 2ig 4 ST /Lot [ Block pPlat Sec.
Well Driller ) ne. Owner Blewins, Henty
' 4 /7

Depth of well QM ,

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P,
I. High rate pumping -- reservoir drawdown

Time pump started /0. /s ‘ Pumping rate /5 49 A

Total time /S pr./n/ to reach pumping water level 7o ft. ow M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

Ti’ME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- " below M.P. time to fill } | - (if used) (gallons per
tervals gallon bucket _ minute)
/823 7 Yoo AR A
1¢.Y0 70 ¢/ | ‘ / |
10,58 70 A /5
/l.z0 70 4 /5
17:325 /o 4 /5
/2o 7o o 1 <
/55 70 Yy 15
13 /0 76 9 |4~
__ﬂl.jﬁa 7 O ‘f i {'\%
12 > 70 ¢ 1§
/2 55" 70 4 1§
/20 7o 7 1§
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LACIVS O)STR
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9.994 AC.

K AREATER) 0.65 G AL.
1. 611 Al
0.8654 Ao

S O EMTIAL O IPACY TS
Y VEHIELE D
Pw2- e ot
gosHERX @i BaDE

0.0G4\ AL.

0.6959 Al
2.109% AL
0. D404 AC.
B 274 AC.

~ - ZVTIRE GUBDIVIZION

x NOTES  (NTINUVED)
UNIEES A PVBLIL RIAT CAN B€
(RBTRICTED A CARIING 16 ZoMTY STANDARSE
/N A MIRIMUM FIFTY (50) taTT RYHT-0F -WAY /7,
10 % GEEQED TO THE CONTY. <

PER TUE FO
~uigs . .

LMIT OF WETLANDGY
EARING & asT.

4 WPIALW 1Y
5126°40'19°W 0O.TT
541°29 %°W b1.00'
néa‘n'w"w 292V
Nﬂ‘ﬁ(ﬁ“e BiWal
Nip* D 117C 7YY
5 N° 127418
9 311°29°31°W W, 70
NGO*AC MW 76T’
N33O E %010
559°%4'16" ¢

6.1116 AC. ADATIONAL, HOME

WROIVIGUN AND

WOWARD (9. REAV
PRINUE IMPROVEMENTS AN THE ENTIRE Tm’(/g“
. A

;c.r-\xs\-n«\ﬁt\@

V1. THE USE - IN- COMMON ALLESS AREA PRIVEWAY /0 ‘
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

7771 2 '

(DP USE ONLY) -

"2 HiS NUMBER IS TO BE PUNCHED
IN COLS. 3-6,0N ALL CARDS)

, STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL -
. please prlnt or type

STATE PERMIT NUMBER .

Hol-3z2[-10B12P]

"Ofill in this form completely

Date Received (APA)

22 R} 14 .|2, |

OWNER INFORMATION

BEERE [T TILRIE L)
'I’_‘léylulélgﬂlﬁléLlf?E 0T
T AR T L] |.-|: S EnvLY)

" DRILLER INFORMATION

) Tf*yfﬁir*j 5\. ' i} 1A v l & :
Dnllers Name . iy 77, Llcense No. 80
dpesui L. fha —#Jk /H/ug
© Firm Name® G L o , f
R ‘ ; g EI]
7 Y £ AL i S
Address . /7 .// P
F . ‘
E : £l i‘f 71'
Signature “ Date ]

BEl

1.

LOCATION OF WELL

"YB|2|
1

- WELL INFORMATION

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

. AVERAGE DAILY QUANTITY NEEDED - Kl IOI l I I I

(GAL PER DAY)
f” USE FOR WATER (CIRCLE APPROPRIATE BOX)'
- ™
s [E] HOME (SINGLE. OR DOUBLE HOUSEHOLD UNIT ONLY) -
%\w FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) :
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) . .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES :
AAPPROPRIATION PERMIT ' AND STATE HEALTH DEPARTMENT
APPROVAL) :
TEST, OBSERVATION, MONITORING - (MAY REQUIRE
APPROPRIATION PERMIT) -

|ﬁ|’3|mlﬁ]f»lf)] [TTT11 l If .
8 COUNTY :
WHla lelwli 1S lolwol Sl IFI@Iﬁ%INhIH LTI
23 SUBDIVISION 42
|. “section :LC')T S n ,
WIOJOIDIBPWM P TTTTITTTT
52 NEAREST TOWN . 71
MILES FROM TOWN (enterOnf in- town) V | I l |M| | I
. - 76 77 18
B|4| o ‘ [ A}m/ayﬁ,
| e o | T R
L R I NOH ’
- %TRQEECEPEESP%TA?S g%x-) WEE
- T WESTEAST— -

SOUTH

 wFefe] v
" " DISTANCE FROM ROAD

ENTER FT or Mi

N

.033/93

‘NOT TOBE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL

A/@,,ﬁﬂ/ - # #3?3/

COUNTY NAME COUNTY NO. 7-‘-
STATE
. SIGNATURE i INSERT
‘DATE ISSUED

%Mzgu mf

48 CO SIGNATURE EXP f(TE

Z%THISISI/aIOIO o] GRolofz AARE lo]

APPROXIMATE DEPTH OF WELL

: _‘FEET \' )

o ‘ -~ NEAREST
APPROXIMATE DIAMETER .OF WELL . é - INCH ~
METHOD OF DRILLING (circle one) .. e
BORED (or Augered) JETTED Jetted & DRIVEN
. s!"'fl!; ROTary AIR-PERcussion ‘ ROTARY (Hydraulic Rotary) -
f CABLE REVerse-ROTary DRive-POINT
other .

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

;\ E}THIS WELL WILL NOT REPLACE AN’ EXISTING WELL

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

IEI THIS WELL WILL DEEPEN AN EXISTING WELL - )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

vmmwes WTTTITTITIT )=

Not to be filled in by driller (OEP USE ONLY?)-_, 5

~
APPROP. PERMIT NUMBER | | [ | [a]a]r] lju'
63

e

FeBle|

" WITH AN X

, DRAW A SKETCH BELOW SHOWING LOCATION OF

SHOW MAJOR FEATURES OF
BOX- & LOCATE WELL __...

SOURCES OF DRILLING WATER
1LWE e

“WRITE THE BOX NUMBER
FROM THE MAP HERE

75X 4 ]
55¥¢4 ~—£3/azalﬁéw/

m

Z

ELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

FORCE:mnalélis PERMIT No. [H]D[_H] [ % l Ifﬂ

70 71 72 73 74 75 76 77"78“79 ft

SPECIAL CONDITIONS




RE:

v

7

TEL NO.410 268 7687 Jun 14,94 " 15:02 P.02

Environmentai Testing Lab, inc.
1993 Moreland Parkway, #203
Annapolis, Maryland 21401
1-800-222-4833

State Certified Water Quality Laboratory

Certitication #106
Kathy Facemire
8794 Cloudleap Court
Columbia, MD 21045
06/14/94 | CASE#: 942690
15440 Woodbine~Morgan Road DATE COLLECTED: 06/13/94
Woodbine, MD 21797 DATE TESTED: 06/14/94
1H0-92-0328

Chemical Test
Resulte FHA/HUD/EPA Acceptance Values

"/:,__._———7/ -

pH 6.00 Between 6.5 and 8.5 units ‘

- Iron 0.00 ppm ‘ 3_ppm i
- /- Nitrate greater thdn 10- ppm {10 ppm or _ -
TUrbigity " legs Than 1.0 NTU { Téss than 1.0 NTUs T

Sand | 0.00 gpy \ Less than 5 gpg

TECHNICIAN: G. Turlington
CERTIFICATION #: 92-552
ANALYST SP

We do not issue a "pass" or "fail" determination on chemical
results. The EPA classifies contaminants as "Primary" or
"Secondary." "Primary" contaminants, such as Lead and Nitrate,
pose a health threat when they exceed the FHA/HUD/EPA acceptance .

‘values. "Secondary" contaminants pose no health threat and are a
~reflection of the asthetic quality of the water. If we can be

Water Quality Analysis « Termite inspections o Septic Systém Inspections « Radon Testing « Waste Water Permit Analysis

Py v Toe il

of any help in explaining your results further please feel free
to contact us at the above number or call the EPA sponsored
"safe Drinking Water Hot Line" 1-800~426-4701. ;

Q ) |
AL XN / L ONLA—
Susan Pearce

Laboratory Supervisor

s . - e P e 3




Environmentai Testing Lab, Inc.
1993 Moreland Parkway, #203
Annapolis, Maryland 21401
1-800-222-4833

'énvﬁbhhmaﬂal
Testing Lab, Inc.

State Certified Water Quality Labora tory
Certification #106

Kathy racemire
8794 Cloudleap Court
Columbia, MD 21045

06/14/94 CASE#: 942690

RE: 15440 Woodbine-Morgah Road DATE COLLECTED: 06/13/94
Woodbine, MD 21797 = DATE TESTED: 06/13/94
HO-92-0328

BACTERIOLOGICAL TEST RESULTS

ONPG MMO-MUG Determination
Presence-Absence

Results: 'PASSED, coliform bacteria absent.

\//This sample vas collécted and delivered to this laboratory
by a state certified technician.

_/The sample tested negative for chlorine.

No coliform bacteria were found usinghthe ONPG MMO-MUG

Determination test as prescribed by e State of Maryland oY o
Health Department. o

TECHNICIAN: G. Turlington
CERTIFICATION #: 92-552
‘ - ANALYST SP

Suban L aex

Susgan Pearce
Laboratory Supervisor

Water Qualily Anulysts o Termite Inspections  Septic System Inspections  Radon Testing * Waste Water Permit Analysis

~— i
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- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

June 15, 1894

Mr. aﬁd Mrs. R.F. Facemire
15440 Morgan-Woodbine Rd.

"Woodbine, Maryland 21797

" RE: Harri ‘s Farezt Lot #1
~ 15440 Mcrgan-Woodbine Rd.
‘ 11 Tag HO-92-0328

Deaf Mr. and Mrz. R.F. Facemire:

This is to advise vou that the qeptlo mutem was installed. inspected and
approved on February 16, 1994.

The water sample recently submitted for testfng was free of coliform and
fecal coliform bacteria at the time of sampling and is bacteriologically :s,afe= for
drinking. »

The nitrate sample result was previously documented to be 10.2 + parts per

- million. A nitrate device has not been installed to treat the excessive nitrate

oontamlndt ion.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal system is installed within a period of 30 days and the
nitrate removal system effectively maintains the nitrate-nitrogen contaminant
level below the 10 parts per million requirement.

Bureau of Environmental Health
. 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2642
Director (410) 313-2645  TDD (410) 313-2323




HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

fa

Furthermore, it will be necessary for you to comply with the following
conditions:

1. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
You must supply this department with a copy of that contract.

AY

-3

It is recommended that a vearly nitrate analysis be performed.

rent vour home. vou must

3. If, in the future, you decide to’sell or
re of the abhove condition.

make any potential buver/tenant awa
INTERIM CERTI®ICATE OF POTABILITY

The certifies that the initial sampling requirements of COMAR 26.04.04 “"Well
Regulations” have been met for the water supply system installed under permit(s)
HO-92-0328. No guarantes can be given for health protection bevond this date of
issue. Based upon a satisfactery investigation and evaluation by the Howard
County Health Department. the Department of Health and Mental Hygiene accepts
this well system as required by COMAR 26.04.04.09.

This certificate may become final wupon completion of the final |
bacteriological test which is to be taken by the c: sunty health department within
six months. The well owner accepts his responsibilities under COMAR 26.04.04.10.

Date Well Approved: April 12.

199!
Date of Water Sample: June 13, 199

-
2
4

Approving Authori Tv

W’l f 24 M‘v JEP )
Charles Streaker R.S. ‘
Water and Sewerage Program

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2642
Director (410) 313-2645 TDD (410) 313-2323

o



STATE OF MARYLAND : R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

Nitrate - Nitrate, N~ 7 -

1700630

{pH*; €a:CO,SAT: -

70311

‘ Labozrg‘f"éss lf:g;’é’{‘]isstia“°“ Lab No. Date Received
’ - P.O. Box 2355, Balt.imore, M@lmd 21203 o
S \ ‘ J. Melrsen Joseph, Ph.D., Director e oLt 9"3
PR . . :
e WATER ANALYSIS |
" Sr ﬁ,'};“’{ R Al o : : ' Do not write' above this line:
Botl . ! i County !
S, "Nggﬂe)er _ﬂo /8"’ w Name : Ff?d FQ fﬁ’l’)’) IPF§ County: JZIC)LL,-G/_C’/ Code /3
A ) — ) ‘

N . Date C |
M || Sousce . /5440 Mom/\"’é(x:Odé/nf) .pd amd &!nd Cf)t:iee ategory L/ L.
P : / Collector & ;

VIL Collected" 'Date . '7/28 q17" - - Time ?« 3@ 'Pr(r)o;gtor ﬁ fd’“m )M; ﬁ?—zaqo glcl’l:irenrner
E || CHECK (one per box) : ‘
Drinking Water .. ;. - . ; ! CQmmumty S . 3 | | Source (raw water) ﬂ‘» | gmergency % Federal |
1 ]S‘s;“;rf;'lu 5 - lI;Igr]r;[:gmmumty (| Distribution (trealed) - . : Rgélﬁ;"cii : Project 6 L.
D Other 3 | Other >l | MCL D - [ Special [y - ;

. ' = 7 Sampli Type" |
F | Plant No, i S;i;ggring_ _ Preservatron Iced . Ac1d E Acd Ha S6 ¢
'é pH 7 0 - Chlorme Free o @ 'Total Q“ @ T Cgic(;u}(}f_n:g 7 n ',/ 7 :

L || Notes to. Lab/Remarks:__ 42 £ (/~€(’/ 1o DDB)‘LS’ H:?.S 0'/ ,Acld ec( ' Q :_Z bt
D | /
s O _ ERROR - : : o DATE ANALYST
_ _ TESTSf P CODES |- cove, {GL}-.RESULTS | -axaLyzep |  INITIALS
1 Alkahmty (Total) o 00410 | ' o
Alkalinity; Ca CO, Sat. = 4 74023 - :
‘"Ammonia - N 00608 |- 1] i -
Chloride 700940l i
Color* - 100081 -
~|Conductance*, spec.” .~ - |-00095 " -
Dissolved Solids " """~ "** | 70300 3 S ‘
: Hardness = 1700900 L S
Fluorlde ' -.00951 |- -

Sulfate .

00945

Total Solids -

00500.| -~ -

Turbidity*

.| Other:

00076 :

PR

B Number of
- Tests Requested

O

DHMH 90-A

o Sectron Chief - muluwa Reported

SUBMITTER’S COPY

* Results reported in Unlts all others in mllhgrams per liter (ppm)

g\

—_—

Date

1\




PFCE[UED b .- ,,_
HOWARD COUNTY .  “ma
HEALT Dgpr - @

3 AUG -5 AM1I: 49

P@ﬁtnaﬂ List of Sut@mutﬁ@ﬁ Codes

Code Description . Code Description
1-30 Cdunty Codes £3 Chesapeake Bay & Special Projects
41 individual Septics & Weils' Program 59 Standard & Cetification-Program
42 Water Suppiy Program 63 Division of Food Contro}
- 43 Recreational-Sanitation & Magram 64 Engineering & Mairienance, DHMH
) Camps, DHMH o=
44 STP Inspection Division 85 Division of Community Services
45 = Hazardous & Solid Waste Admin. B 66 ~  Office of Aftorney General
- (Landfill Samples) . . . - . 87 . Dept of General Services.
46 Pre-Treatment Enforcement Division 77 E.P.A.
48 Licensing and Certification, DHMH o1 State Highway Admmlsitratuon
- 52 Water Quality Monitoring Program 96 LUST/USTJ/CERCLA )

. i - 92 Unknown

Codes for Federally Funded Projects (leave box blank if not federal)

Code Description . o L Code Description

S  Ssafe Drinking Water Act (SDWA) : - N National Pollution Discharge e
' © Elimination Systemn (NPDES) -
R Resource Conservation and - ' SR/ Miscellaneous (Other) i

Recovery Act (RCRA)

Par&uaﬂ List of laﬁ‘a @a’teg@w C@@‘ies

Ccde Description ‘ ) - Code Description -

iF  Sediment Samples ‘ o - .2F  Innovative Disposal

2A Industrial Eﬁluems/Comphance .o - - 5A  Solid Waste/Landfills

2B Industrial Grab 4 5B  Kidney Dialysis

2C  Municipal Compliance o " 5C - Commercial Boitled Waters _

2D Municipal Grab - : 5D Misc. Wastewaters

4A MCL Surveys 5 Misc. River/Stream o

4B . Routine Monitoring & Other o 5F . Misc. Drinking Water T
‘Communities - e 5G  Swimming Pools ' :

4D Potable - County Commumty - BH Marine or Estuarine Natural Bathing - B

4E Potable - Non Community - - Areas’ - :

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

< ‘Partial List of Erros Codes

Code Description ~ : T Code Description

: | : y
A~ . Laboratory Accident - o . J - Wrong sample type : .

C Mechanical/Materials failure ) . RR  No sample received
D Insufficient Sample . ‘ X Improper preservation

E

Sample past holding time , oL LL Mislabeled sample -

-« N N cae el . o L oele
P T P S PR+ W . Wi s e . e VT m S fewe s ’




- - STATE OF MARYLAND
~;5 'DEPARTMENT "OF*HEALTH AND. MENTAL HYGIENE
Laboratories Administration .
.201. W. Preston St.

., - PO Box 2355 Baltimore,; Matgyland 21203 - _; ] ﬁ ip" ' n
. J.-Mehsen Joseph Ph.D., Director ' ' 2 Hzg ’

M_ Lab. No.

BACTERIOLOGICAL DRINKING WATER REPORT
~ " Field Record

Source. ff‘{:(/ /:Cfrel’?")ifp) "A/' 7LCA C 7 TQP

Locarion LSHLLO Nl igar rébccc/éfne /éc/

on-Communny D o
on-Transient (J |- lced " Yes E/ a. ~Y
h Treated. Yes O - No

i ) » Time Zallecled ' 297
heck Sample - o (,ollector # o Boule NJAP 7?0

Colleclor Name- g & ”"7‘ 7 _County JLLL)Q( Cj

——F | =t 1 Iml@&l?il
-Plant-No. .~ 7 Samplmg ' Date Collecled
- . Station -

ﬁ- Res. Cl: nee- ' 'To’ial‘- V.Cé;d Nor—— :

LABORATORY RECORD

Thlosulfa(e Pres - Absent D Undetermined 0

PRESUMPTIVE MTF TEST*. . . CONFIRMED-MTF TEST
San Wml 7 | | ml of Sample ‘ 0 ml.

urs [ | <+ ===l Coliforms 1 b
’| Fecal Coliforins 4 ==

)
o

UMPTIVE P/ATEST*: i@~ ' = ' CONFIRMED P/A TEST

R © ’[ml. of Sample  |. 100ml. :
’ S -| Total Coliforms 4 -

Gas. {I,&ho'x_'x,rs‘ o - P v Fecal Coliforms 3|’

e Presunipli.vé Coliforms~/100 ml. (Membrane Filter) =

"ot Verified Total Coliforms 100ml. (Membrane Filter). = [::]

B . 'f ) \enl’ed Fccal Cohforms/ 100ml. (Membrane Flller) -= ’: !

Heterotrophlc Plate Count §/ml. = I } | ] | ’ T : |

i usmg m Endo: Agar LES at 35° C incubation
usmg Launl Sul[a(e Tnpucase Broth at 35°C incubation
1' using- Brilliant: Green Laclose ‘Bile Broth at 35°C mcubauon
E usmg EC Brolh at 4. 5°C incubation '
§ usmg Plale Count Agar at:35°C incubation’

Laboratory

Sy - i
Dale& Hour : Ci' s ‘1'6 —-‘pumafn’)h:s ;’é- U\D . Cumberland
. e AV B S 1@ FF] . o .

Cambridge - a ’Fredeficlév .

Salisbury.




: _ STATE OF MARYLAND : —
> DEPARTMENT OF HEALTH AND MENTAL HYGIENE - ~7
: Laboratories Administration -

e @ - 201 W. Preston St. o g o & %
C P.O. Box 2355, Baltimore, Maryland 21203 Q@ % 6 %

. "/F' (/ C. J. Mehsen Joseph, PhiD., Director

'uAcmn'y Code & Lab. No.

A BACTERIOLOGICAL DRlNKlNG WATER REPORT
' .+ Field Record

SAMPLE TYPE: - ' Source f+ ezJ /5,( empe — [<i +c 47 T’"

Commonity O | poionf S YO Mor gan - ubedbine [Pl

Non-Community (J :
Non-Transient O | »~ Iced: Yes No O . 9 Fo ic LU

‘Private Treated Yes 0 No O © -+ Time Collected i — 0O pm. :

'Check Samg-)le O Collector # Bottle No. o0 l‘/ @ Cﬁ'fdd

U . . ‘ - 7 ‘ ‘

§peﬂa| . a col'e‘(lor Nrame‘ B » (Ié— "7 V] /”/f County H Ow akJ

13 |——l——4—-+—i C J——Jr——i—'l |7’I-25’l9‘ﬂ
‘ .(_:?u“l) g ‘:‘-: Planl No.. .7 Sg::m’l:gi Date Collected .

Res Cl Free - Total - Card NO.‘E

LABORATORY RECORD

Thiosulfate: Pvrres.' Absent (0" Undetermined (1
APRESU \iPTl\ E-MTF TEST* CONFIRMED MTF TEST L :
L <10 ml. * | ml: of Sample| - i0ml , No.of Pos. |’
as. 24 hours = [« |~ ~ |~ | =] | b= | = Colifovrr.nsvy + e |l P N N I . m
Gas. 48 hours [~ R o o Lot | Fecal Coliforms §- : : .

"iikiaSUuPTwa P/A TI-‘.ST* © =l . ..v ' CONFIRMED P/A TEST

ml. of Sample[. IOOm! L ml. of Sample : 7. 100ml.
Gas. 2+:hours| <& T e e o % Total Coliforms 1| o
:(;as._4$ hours. S e ' .| Fecal Coliforms §

B f""’ Presumptive Coliforms:"l()O ml. (\{embréne Filier) =
h, \enhed Tolal Colnforms 100ml. (Membrane l-’llter) =
1

t \en[ed Fecal Cohforms 100ml. (Membrane Filter) =.

Heterotrophnc Plate Count §/ml. = I I

: usin 1 _m Endo-Agar LES at.35° C mcubauon

* using Laiml Sulfale Tnpucase Broth at 35°C incubation
using. Bnlhanl Green: ‘Lactose Blle Broth at 35°C incubation
d .usmg EC Broth at #1.5°C: mcubauon A L
: using Plate Count Agar a1-35°C incubation

s
“.

Laboratory

s

Cumberland
Frederick
Salisbury

'z{;mapolis

ooc0o

¢

e



HOWARD COUNTY HEALTH DEPARTMENT'{' SO
Joyce M. Boyd MD, County Health Ofﬁcer DU |

© U huguet. 8, 1R9e
.?', . . v>.‘A L . 3

'Nr.\“rod FaCszr@ el o
13480 " Morgan- Woodbime, Road R
“'mooublne.'ﬂarxlunj r7 Fo
r~01th leratn aréaamen UPVlFE'v
Cvhear Mr.. Fecemire: o
, o , P

) _,1h1% 15 to ‘advise you thats fne sepflL svstem waq 1nc+aTled %;nSbeﬁieddand;7“
fauproved on . FPDruay Lé, 499a ' » : e : - e AR

i ihe water sample rpcently :melttEG for test:nq wa: Tree.of ol;Torm ano”
Teca’ collTorm oacter13 at the tlme of. samo>1nq and 1: oectEV1of001ca11y :afe TOF-"
drlnk1na. L o _.n“ﬂa, @;*~,, ' ok '

3

FINAL CERTIFICATE -OF POTABILITv"ﬁﬂ“'=Qﬂ]m-{§{'

pf Thiéi tér{ifie§ that kall sampllnq vrnaulrements ;of CDNAR ;6'04*04‘ “NgfltiAHr{iﬂ'”
»;ARequfaiidns have beén: met faor . the water supply sy:tem 1n5talled under permlt\;”‘.» '
: RHO 92 0328 { CooL T e Ve o rj:*l . : S

:Date of FlnRL bampllnq. ‘Jqu ZQ; 1?94‘“
Date of Nell Approval. _”Ap{ilﬂ}Z;‘1?93
N ' Approving Authority- | .

Donna K. —:oe. Sanltarlan
Nater and beweraqp Proqram

T uater>Sampie Datess Juﬁe«lS.-1994 .
) - July 28, 1994 .

|
|

'1;1- - fj_lL
' ‘ N Bureau of Envuonmental Health EEEE IR

3545-}1 Elhwtu Mills Drive - Ellicott City, Maz’yland 4LOQ3 4' g

Water and Sewerage, Permits (410) 313-2640. Community Environmental Health (410) 313-2642
Dlrector (410) 313 2645 'I‘DD (410) 313 2323




COORDINATES

r7. ] NorRTH EAsT

962 | 59%5.120.1190 796.6486.7% 1

T 5534 291. 01%2 186,124 . 129>
573 | 5652051199 | 186 121 511
779 | 535 171.5%11 | 18G,411.9690
2B | 294.768.0072 | 785.869. 7313
G | 354 212.5065 | 104,909 4371
2 | 358,156 440G | 185.120. 496!
197 | 554.388.9¢13 | 185.15. AN
S04 | 254 %06.1504 | 185,111.668)
o8G | 594,190 5511 | 165,57.46719
co | 359 %10.3052 | 785,974 1847
580 | $55,6C6.0021 | 103,105. %150
M | 559 910 905 | 165,117 7901
164 | $5¢.516.159% | 185 2C3.0411
1019 | 356,966 9648 | 106,122. 5640
11| 556,0%2.0265 | 184,409 9264
570 | 5557112.9194 | 19C 9% 6797
269 | 555112111 1166, 1161674
512 | 555.749.267G | 79C.14% 55%
s14 | 555 215 1152 | 186,46 8417
G1o | 595,608 1971 | 0C, 2982241
578 | 525,470.8109 | 166,155.16%0

ToTAL TAWM"'(JN TTHS me-r

® LOIRANKTES BMEET ON

< DdMHA“ SHALL BE PROVIOEBO PRIOQ TO KD O HUTIAL OCCImALRSY T

: 9 11* 384T " +
- ey - - -
% . 915.77] Nl
VAR i
W B
oL, 17 FRANAGE gaseMENT
\i’ WOT 4 AA NMSIE 110.53
N 28 7.0
g “M—'ﬂhﬁ HWOME oy LT 4 s 5
(P/)\( 15 T REMAIN. 37 N1sanE
N\, N7 NEW ZiLTINGS, @xTENSoNS, SR
'\ & ADCPITIENG T2 THE BXISTING ® Zi WELL )
\\‘Trs\ PWELINGG ARE T BE ConSTRUCTED AT A
\ )_5 A CIETANCE LS55 THAN THE ZoNING: i
vl » ‘ \REJULATIONG REQUIKE .
3
2.4994 A, \

W BR.L.

511°55°41°E 445.00"

QEAING , 4RAGWG g
R ZONSTRUGTION 16
PERMITTED WITHIN |
WETLAND 2R, 9TREAM
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