. : a7 <

N 5/5’ | | | |
/ . ' SEWAGE DISPOSAL SYSTEM o A—‘z‘fﬂ-&—
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT .

HOWARD COUNTY DATE 7/

8UREAU OF ENVIRONMENTAL HEALTH ? / f?
4619933 ' ) _ DATE SYSTEM APPROVED
: E VNV ) INSPECTOR _C'&/.
INDEXED | | |
— SOUTH CARROLL BACKHOE : — IS PERMITTED TO INSTALL _ _aurer %
 ADDRESS 4410 Salem Bottom Rd. Westmineter ‘ _ PHONE

5u'amv|suou —Reichard Property ROAD 440 Gaither Bd., LoT

pgopgary OWNER __.Richard Reichard S _ _ : ‘ : o

Aoonsss
IF GARBAGE GRINDER s USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AR%A BY.2 ING PEL u “' SIGNED

NO____ X < - C1903 600/’-//33 5%

SEPTIC TANK cApaciTy 1000 G'ALLQNS NUMBER OF BEDROOMS _3
~ PURPOSE: To replace failed seepage pit.

GARBAGE GRINDER?  YES.

PUMP AND AﬁANDON EXISTING SEEPAGE PIT,

INSTALL new septic tank to left of house at least 50' from existing well.

N
5,

| - _L____INSTALL new leachiﬁ&bed tolower-rear side of house. Dimension of bed to b‘é .

_.___anmximax_gly 15' x 20' with 4' of stone. Maximum bottom depth to be o
6" belon grade as measured on low side of bed. ' o
PuANs aPPROVED BY _____ C. Williams ‘ . : DATE

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90‘ SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS o )
NOTE- ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK DISTRIBUTION BOX TRENCHES) TO BE 100FEET 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 LENGTH.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON'OR SCHEDULE 40 PVC OR ABS ] . ' o
PERNIT VOID AFTER TWO VEARS . \

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 PVC 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 APROVAL ON THIS PERMIT

. *CALL 4561-9933 ‘FOR INSPECTION OF SEPTIC SYSTEMS.
- HD-260
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INDICATE NORTH NAME ADJOINING ROADWAY AS BASE LINE
A .

'SEPTIC TANK. LEVEL — - . CLEANOUTS

" DISTRIBUTION BOX. LEVEL

_ DRAIN FIELD/TILE FIELD. DEPTH __ 72 1. _ TRENCH WIDTH . FT INLETOEPTH _ 2>~ f1.

EFFECTIVE GRAVEL DEPTH _ FT. TOTAL LENGTH : FT e -
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA o 1.
DRYWELL INSIDE DIAMETER —  FT EFFECTIVE DEPTHBELOW INLET—_— ___FT

. ABSORBENT AREA SQ FT. .

,X/’jl J")’ Distosac f’“éCﬁ Cornl(E6TE.  p860 HNovse CownecTion gl .

R
o

—*A&xNDONMGW OF Exisrivze SEgEPAGE P.d‘i. Clu -
?/52‘7 - 6 EAs AT Aa-néﬁﬂﬂéo fen CONTANCTA,,

- oATE SYSTEM APPROVED . 7/ / E? . INSPECTOR CW&QQ«\




HOWARD COUNTYI—IEALTHDEPARTMENT

: ‘Bureau of Environmental Health
3525-H Elhcott Mills Drive, Ellicott City, Maryland 21043-4544
(410)313-2640 ~ FAX (410) 313-2648 °
‘TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

Penny E. Borenstein, MD., MP.H., fActing County Health Officer

., June3,2002

Mr. John Abato
- 440 Gaither Road .
Sykesville, MD 21784
. . : RE: " Future Well Abandonment
440 Gaither Road :

Dear Mr. Abato

" File review indicates that a replacement well, with permit #HO-94- 3254 was drilled on the -
- above referenced property on October 24, 2001. A condltlon of the well dnlhng permit was that the
original well be properly abandoned and sealed. As a reminder, prior to the issuance of any future .

building permits, the existing hand-dug well under your porch must be properly abandoned by a
licensed well driller. This abandonment process is important in that it helps to restore the subsurface
geologic conditions which existed before the well was drilled, and more importantly, to protect the
groundwater resource from potential contamination.

If you have any questions, or would like to discuss this matter further please call me dlrectlyv

at (410) 313-2643. Thank you for your attention to this important matter.

Respectfully,

Lo R Ay

Steven Krieg,
Registered Environmental Samtanan
<« Well & Septic Program
KDN ' o

cc:  File
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;n’v) e ’ ’ -
I, : REPLACEMENT WELL SITE INSPECTION
oneR  Ricuano  REicuand ' DATE REQUESTED 2/12/59
ADDRESS Y Y0 Gaituen, £0) " DRILLER ___ RALPK MAywé
| Sykesvicee, mp 2178 WELL-TAGH Ho~§5-08¢6%
941- 7920 wy9 -€011 . - COUNTY# (3
LOCATION DIAGRAM
‘—.- : ‘ ‘ : anb N2
6/\0.»\) . . . . cuT
: ‘ HousE. \ (
- 6xl>r-~<r o
NéLl, N
. 25

o _ o e e ok ,

AR vo | «=0lDpuse SITE

. . ‘ NI /'. g |

\’ Bk

.//‘\ .
- \,]
- e
R ) o OVGxFéM
FL Oaﬁ ? C Ay |\) o
COMMENTS: . ({and VUG- Rock LieDd wgre 20" OR “ors  pect  SKoe Box  a000gn Lifp! DETEMORA TG
- - 13

UTed H(6U GaovsD For WELL VNS TALLATIN,

SEPTIC OUGRFLUY  oB3taiss aflbs Cerving Prole ATY /Aof’éﬂ‘/ owas NoT V87 A0U/SEY,

LotTés S6uT »7_//;//?7

i

7/’“%@\,




FROM :

HoCo EnvHeal th FAX NO. : 4183132648 Nov. 14 2881 11:89AM

HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
‘'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ix;furmation Form for the Installation of the Well Pump, Pitless Adagter, and S_u'p‘ ply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended Jocally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a compiete form is required prior to Use and Occupancy approval,

Company Name: BVVE &N, WATER _ Telephone#t 410 - 234 - 4494
Address: 9343 - T MONT. Zud . .
by CoTm ST MDD Alod 3

(Must circle one) Licensed Plumber Licensed Well Driller @ge;'se; Well Pummp I@

License # and namg of individual responsiblc for the field installation:

Name (Print): ML oA L ST feferr License# pT ol 3B

*A licensed individual must perform the actual instalfation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner__J oWt N_ABATO Telephone # _ (0 - 4f& - §993
Subdivision: Lot#: Well Tag # : HO -4 - 3 254
Site Address: _ 44do CAITHGR. .

Sy S Vicde . A>3 ¥yBY

Submersible Pump Data " Pitless Adapter Well Cap and Electric Conduif
Make: TV EEL . - - Make: oia Two picce watertight cap: 4 v
Model# FSYIIAB ~S2 Model#2  ~N/A - Screened, vented well ¢apz- . - -
Purmp Capacity "3 GPM Depth: 36 (367 um;) Cap secured to casing: Y

Well Yield: > e GPM - NSF/WSC approved: ¥ Conduitmin 18" B.G.:___ ¥

Depth of well encountered at time of pump installation: joe (feet) = -Conduit secured to well cap:, _f__
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestor: ’ or other acceptable method used— Must circle one

Safety rope, if used; attached to brass rape adapter or other acceptable method inside of well casing

Piping to hausc _ House Connection

Type: _ 1" whiL 1% PVC sleeve to undisturbed soil at wall penetration: <
PSI: (160 psi min) Approximate length of sleeve:_ 1 © ‘!
"Depth of supply line: 36 (36" min) | - Sleeve caulked and sealed properly: Y

~ The water supply line is required to be
distribution box, drainficlds, and

approval %toi tallation,
//5 iY NoY of

Signaturéof cémpanyTepresentative responsible for installation date

st ten feet from the septic tank, pump chamber, sewage piping,
eserve area. If this cannot be accomplished, contact this office for

For Health Department Use Only — Not to be completed bv Installer

sSrA
Date Insp. Requested: |0l30}0] Date Insp. Approved:_10 ]30/¢1 Inspector:

Inspection Data: Pitless adapter watertight & warer supply line at [cast 36” below grade
.. .Two picce cap installed and attached to casing securely ié
‘Elec. conduit extends at least 18” below grade/artached to cap properly _ ./
Safety rope not seen outside of well cap/casing ) |y
Correct'well tag attached properly and casing 8™ above finished grade (VP
Water supply line sleeved adequately at house connection '|6
Adequate grout observed below pitless adapter

o v

)

P




cli . &

SEOUENCE NO
“(MDE USE ONLY)

E15

STATE OF MARYLANDA_
WELL COMPLETION REPORT

45 DAYS AFTER WELL IS'—OOM

"COUNTY: -

~=PERMIT NO .-
RILL W,

Tt 2 3 —
“(THIS NUMBER IS TO BE PUNCHED FILL IN°THIS FORM COMPLETELY 19
IN COLS. 3-6 ON ALL CARDS) .-~ PLEASE TYPE NUMBER ('I LI 80 L‘I
ST4CO USE ONLY. - DATE WELL COMPLETED Depth of WeII , FROM PERMIT

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

v ‘Par_ent Rock

DESCRIPTION (Use = . __ FEET | foater

additional sheets if . noeded) FROM TO- beanng
Res1duaI

5011

'CEMENT BENTDNITE CLAY

| NO.-OF BAGS__ - NO. OF POUNDS:_ ;

' GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot
from_O—'_ ft. to

: 48 . TOP 52 - 54 BOTTOM;(

(enter 0 if from surface) -

e —‘casmg o CASIN\: RECOFID X 'f .
B> 'Btypes : s “'
insert g "g
approprlate . “CO "
. code: .

below

MiINi - Nominal diameter Total._idepth
CASING top (main) casing of main‘casing:
TYPE . - (nearest inch)! :

" screentype

] ”NUMBER“OF UNSUCCESSFUL“WELI:S """ -

SCREEN RECORD :

or open hole -

insert
appropriate
code

* below -

BRONZE HOLE

l:s::;l o

5O BE ngl

. DEPTH(nearestﬁ) _

—_ e

_WELI.‘I*-I'Y‘DROFI'{ACTURED

. CIRCLE APPROPRIATE LETTER .

A A WELL WAS ABANDONED AND SEALED-
. WHEN THIS WELL WAS COMPLETED

* ELECTRIC LDG OBTAINED
7 P: TEST WELL CONVERTED TO PRODUCTION

ies } .:nq'

. I HEREBV CEFITIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN.-

1. QIAMETEF!‘ U

ESLOTSIZE1 -2 3

TYPE OF PUMP INSTALLED
“PLACE’ (ACJPRSTO)
IN BOX 29.

- CAPACITY: -
_ GALLONS PER.MINUTE

(to ‘nearest gallon)
PUMP HORSE 'POWER -
PUMP COLUMN LENGTH

Vo

NLY.
(NOT TO BE FILLED IN

SITE SUPERVISOR (sign. of driller or journeyman

‘ _ responsible for sitework.if different from’ permipéé)i':‘

MDE U

LOTHER DATA L

LOCATION ‘OF WELL ON LOT

1. SHOW PERMANENT STRUCTURE SUCH AS
p ;‘BUILDING SEPTIC TANKS AND /OR %

 DENV-CRo7

5

__co"iJNTY o




B EMEBGENOY'/TEMP,NO. IF ANY

SEQUENGE NOY
(MDE USE ONLY)'

g5i2]

STATE OF MARYLAND
PERMIT TO DRILL WELL

g Wﬁ/égj@@ase print or type

STATE PEFIMIT NUMBER

“Ho a9 325%

Gl BT KA 0 i in this: form complerely

: Béte' Received (APA)
10 o ot

8 wMm oD YY

(John Abato

owNEm/NFORMAHON -
13 :

‘ 15 Last Name Owner  First Name

‘.-.440vGaither Road

Street or RFD

,|Sykesv1IIe, MD 21784

Town 70 ZIp

State .72

DRILLER INFORMATION

© Michael W. Huber MWD

336 ] )

EIE3)

'-I-{ SyKESVIIIe

KIEOCATION OF WELL - :
L

- Howard

8 COUNTY

— "
s e Me
TR

23 SUBDIVISION

SECTION' L__'J CLOT .
48 50

: 52 NEAFIEST TOWN

% -

MILES FFIOM TOWN (enter 0ifin Iown)

Driller's Name

| CHESAPEAKE GEQSYSTEMS,

76  -License No.

INC.

81

1

Firm’ Name

|

(6720"Ft. Shnalwood RdM BaTto., WD 21226

- Address?

Signature

MELIMMORMAno?g
APPROX. PUMPING RATE
(GAL. PER MIN)

AVFRAGE DAILY OUANIITY NEEDED

7|2]

-|'B 4

1 .
j mnecnou oé {WELL FROM |
TOWN (CIRCLE BOX) -

Fil /’:I :
7m0 — e
"ON WHICH SIDE OF ROAD = - . "°[§]'“
(CIRCLE APPROPRIAT_E BOX) . 1

: - ' WEST(=) EAST
~34 2595 37 " SOUTH .
DISTANCE FROM ROAD ~/ FT~ a1 T
_ ENTER FT OR M”38 39

13

440 Gai therRoad -

NEAR-WHAT- ROAD

R R

TAX MAP: BLK: PARCEL 28

4 N

(GAL PER DAY) ) }
' - USE FOR WATEFI (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL -
IRRIGATION :

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL. COMMERICIAL,:DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION; MONITORING

5
",
AN
5,

GEO-THERMAL.- -

TI IAoward,yﬁ’

. NORTH
~GRID

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

44804

—_COUNTY NO.

COUNTY NAME -
STATE = -
SIGNATURE
DATE ISSUED

. 10 33 O}

43 MM DD YY

555‘4

f_’

INSERT 5 —_—

K 4
fo. 32 0T !
EXP. DATE

.'ooo )
\‘,/ T 63 -

§a@mfﬁ

CO SIGNATURE

EAST
GRID.

A
'?<>H

° 000

\\ -

150 : >2’§ FEET

: . 5 .
APPROXIMATE DEPTH OF WELL

TN

/6' ' ~

#

=~
S s

) APPROXIMATE DIAMETER OF WELL

i

o

L~ NEAREST [-.
£ INC

H

METHOD OF DR/LL/NG (cirgle one)

JETTED '

" AIR-PERcUssion
" ‘REVerse-ROTary

BORED (or Augered)
AlR- FIOTary
37 caBLE

30

I—I o

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
) DRive-PQINT

“ other

s
PR O\

REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS-WELL WILL REPLACE A WELL THAT WILL BE
.ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
" FOR POLICY ON STANDBY WELLS :

EI * THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
, (IF AVAILABLE) " 41 .

—
©

52

Not to be Mled in by driller (MDE OR COUNTY USE ONLY)

G

APPROP. PERMIT NUMBER

1099 <254:

PERMIT No. 75

71 72 73 74 75 76 77 78 79

o
3

WRITE THE BOX NUMBER:

SHOW-MAJOFI F.EATURES OF
BOX & LOCATEWELL — &
WITH AN X,

SOURGES OF DRILLING WATER /-
1. .

e

.,

el

FROM THE MARHERE
JUN
804,000
N 554 000

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

W

000
000

E

0

SPECIAL CONDITIoNS Ensure oY

NOTE - APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEEOED

least

sk cash n
re?am\:l,

"o more

3 e_x+end$ Qbove- \—‘mshc(

3(‘«‘\&{

. :DENV-Permit,97

- @ CcbunTy




P '/0//9/5/ ﬂf%m - SITE INSPECTION SHEET
OWNER:: Xéf\ﬂ A\oojfb | | A  DATE kEQUES'rED / 0// q /b /

Cheseapeakte. Geo yskms&

PHONE #: - CONTRACTOR: _fiue mleuntain” miates
ADDRESS: __ 44D 6ﬁ#hcrfoa¢0 L WELL TG #: HO-9Y- -325 ki
5»4 kesuilbe . MJ. 2] 7?5/ COUNTY . #: féum;a:)

PROPOSAL: /@D/JZLZM&IL—F wel( = Ex. hand o)Mo\ in unsqmirw, location X

i)roc\ucm% %)oor %qq\ by waler - C\ e. Muddy)

LOCATION DIAGRAM

- Fed

,4 >[

<‘- EX-
Poflc ;4
€x¢.. szmm& c‘m.ﬁ uu
underfsreps orc\n

' N -
e
W
T NEW WELL
' | SitE
oS

oCation Oc old «

Yeepage Pll-
Qban ane %39

| G A THER RD
COMMENTS : 10))‘\]"' - OW_To DRIWWL [N LOCATION @ @/V‘G
r\(\(’,%’ w\HI\ m“/LQ Sfeer (B‘,ue Mountain w&'\‘er) Pump I"M’H’/PR ZL b,-'“er-

Qfo”\ C"\CS@ pm‘ft( Geo q\/S‘f’ew\S LGC"V\%" Cl"°5€n A\[ Cra-j (/\)l‘\'amf in 1989 neo leager v

Gccesstole dut to Fence but dose flooRplatn showld not be  an issqe. Old seepage pit abandoaed i
1389 _shouldad bhe of Concern  either Cro:n a__contmination  issue,

DATE: fo/l ‘1'[0( INSPECTOR: 572)/( /’/(G

7 - 7
HAND DUG To RBE SEALED AT (LATER DAt  —GRK

P«;r Mes. %m,ﬁmw B3 Pending




& : MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
.. ° 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND. 21224, (410) 631-3784

it***********i*****i***********************ﬁt******************‘k*******i**‘k**********t****t**i********t*

.- S ) WATER WELL ‘ABANDONMENT - SEALING REPORT- FORM

*t*t*********t****t**************t*************************i*itt**********t****************************t )

i SUBMIT COPIES OF COMPLETED FORM TO

~COUNTY- ENVIRONMENT AGENCY (contact MDE WMA If address needed)
: ‘:wELL OWNER. -

DATE WELL ABANDONED -6-=03 ' 3 (month/day/year)

B - PERMIT NUMBER OF ABANDONED WELL (lf any)

* o PERMIT NUMBER OF REPLACEMENT WELL

. PERSON ABANDONING WELL: Bruce _Walker TR WELL DRILLERS LICENSE NUMBER
' T O B ' CIRCLE MWD/MSD/MGD

4.‘4*‘«;\9 2

“
3

w vOWNERs NAME: John Abat.o -

: , T - SITE LOCATION MAP
Cw ‘-"MWELL LOCATION : ;
©  COUNTY: _. ° Carroll County
;‘NEAREST TOWN: Svkesville -
"TAX MAP . BLOCK __ PARCEL. , S R oo
. SUBDIVISION: _-_. . _ T Tt e o T T
<. SECTION: _. - ot e LT : IR
7. NEAREST: ROAD 2 Gaither Rd

kHo

'1 TYPE OF WELL,; BEING ABANDONED e TR e e P
| Fa ©TE e ULOG OF SEALING MATERIAL -

DRILLED 3 '-","-"__JETTED R N ) ENEN
A HANDDUG B S o ce 1 FEET
b . BORED/AUGERED __x__ UG- o mareriaL e FEET

FROM | ..'TO.

) PR . Clean pea -gr;iw;l 3 ‘2_2_' '

. -  MUNICIPAL/PUBLIC <. - .. | Cement -~ . | 0 ‘

Pty IRRIGATION T etid 2 INDUSTRIAE # - R ‘ ‘
: ___TEST/O_BSERVATION —_ GEOTHERMAL -

EEUEY 3 R P S | I e

o L7 . PLASTIC
_.~ CONCRETE.. - ° _____ OTHER (specify)
- . - . ' ’, . N . . E't- ga % .

T~

' SIZE OF CASING __[___,_____ INCHES N DIAMETER

* .. VOLUME.OF MATERIALUSED .. " "

S DEPTH OF. WELL _;22_ FEET DEEP

";WAS.AN;T'(_ CASING REMOVED? foEsVaa
if yéé‘ ‘1length re'movéd . i'ri,ifeet: P

i

~ _WAS CASIN RIPPED OR PERFORATED? ‘ YES No i

. SIGNATURE- I\IASTER WELLD LLER OR SUPERVISING SANITARIAN LICENSE #. ~ CIRCLEONE .- DATE.
DENV 828 . JULY1997'“f“ ... 2) COUNTY ENVIRONMENTAL AGENCY R @

336 : -MWD/MSD/.‘MGD{", .; 546-03



“L thé blal I& of Benefit to a cotisumer only Insofer as R ~ NoTE! 18kl shovit hateai dabs nolile - |
* 15 téquitéd by & lehder or 4 lille insurancd compsny  within {l:~ Bmits of the 100 jear teod 2%
- or lla agent in conhection with contemplatedaransts, S .~ blain a3 showm o Fm&,’;"ﬁh&l ,‘-,c;.v-q‘_é, )
~ findhicing or téfinancing. The pist Is not to be relied ' 4 ', ' . Fb-,ﬂ z,,,:. > A
"upah. fot the establishment or focatlon of fences, , . ; ' A
gatdyes, bulldings, ot other. exsling or future = : - NOTE: No pioparty toimits lound br el : -
- implovemonts. The pla' does 1ol provide for the o unloss otherwise néted. " & i Ei
. accuraté Id ntification of propeity boundary lines, but A S N A
- suth ldéntilication may not be tequired for thé : - NOTE: the dccurdcy of thié gurvey ’W )
- transtet of titlg or securlny) financing or re-financing. - the spparent setback distarites Ié 1S ... -
e : o : : DU '
| % _
[} | ' ‘
‘ .
k(" ‘“"Oii'uhhu,"
,Vﬂi My,
ZSg
T Phots pddirie
" HYo Gpithen Rood
4)((&;0,‘/& ,MD 21784 -
Cotsrn! Buildens, I
Yo - 461-950%
N . . . » ' ..""""é.’""m*_;' o ,x‘v
LocAarion DORAWING - SURVEYOR'S CERTIFICATE * |
> ey i , P | heteby cottity thal the property delineated hareon
RyckembuscH Feoreery | o I sccordance wilh the Plalof Subdvilan andior
' ; ‘ ‘ sed of recoid, that th~ Iimpravemonts wete
1 L/B TR 73%’ ' FOL {0 ’4'6 located by accepted lleld practices and include
P ' ~ C M pmman;nl \{lslbl‘o sttuclw?tfgfb?n‘d' app:‘:te'nt
1 = D OINST Y- . v L ~encroachments, # any. e Plat ls hot for
p H O,NARD O'JNT v 2 D.. ‘ ' " detanmlining property ll¥1§§"\‘6l" for totistruction of
' : , A '  Improvements, but prepared for excluslve use o
present ownars of property and also those who -
purchase, mortgage, or guaranies the {ille théialo,
" within six months from date hereof, and as to them
|wavw Plat % Ang
THIS SURVEY IS FOR TITLE PURPOSES ONLY Michael J. Bazis, 7 nels #0956
JoB ¢ 88, 2662 H DATE //-5-88 T
— — T R.C. KELLY & ASS CIATES, INC.
l FIELD JKSs. DRAFT G | . ENGINEERS & S /IRVEYORS.
' ‘ - , 10119 COLESVILLE it \b, BUITE 133 -
I RECERTIFIED 2-8-97 | pb. Pé ‘ SILVER SPRING, MAP LAND 20901
) g (301) 68311905 -
_ FAX: (3u1} 681-7218 -
l SCALE: 1" = /OO* ' ' L S
. : i _ , — o



