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g121%% "PERMIT KT

Y AT SEWAGE DISPOSAL SYSTEM A_4873]
By Nty o0  HOWARD COUNTY HEALTH DEPARTMENT | j?)( l OO
g'/u, }g@ lo /ﬂ‘”} BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE __/
m A Mo . 410-313-2640 -

1
APPROVAL DATE 0{/90/ Joo. |

Union Pa.viﬁg Co., Inc. o IS PERMITTED TO INSTALL X ALTER
\DDRESS 5977 Sandy Ridge Road Elkridge, MD 21075 s PHONE _ (410) 379-6463

SUBDIVISION _West Friendship Estates 11 LOT NUMBER _g] ADDRESS _3301 Fox Valley Drive
>ROPERTY OWNER _ Altieri Homes PROPERTY OWNER'S ADDRESS_9017 Red Branch Road
SEPTIC TANK CAPACITY __1250 GALLONS * Columbia, MD 21045
>UMP CHAMBER CAPACITY ___ 1290 GALLONS

NUMBER OF BEDROOMS __ 4
SQUARE FEET PER BEDROOM ___ 210

" _INEAR FEET OF TRENCH REQUIRED __ Jper 24D

, Py
"RENCHES: Trenches to be Q)f feet wide. Inlet g~ feet below original grade. Bottom maximum depth.
3, feet below original grade.4/,2” feet of stone below distribution box.

-OCATION: Beginning from the intersection of the 231,49' and 273.00' lot lines, place the '
£) @istribution boRUpLS feet up the 273.00' lot line and 10 feet off that same lot line..

/ Sm—th?-mmarm%ﬁees—{%mﬂfﬁ‘gﬁ?ﬁw Run trenches on contour toward '
the 231.49' lot line. o =+ ' L

5
S SUGGESTED LAYOUT: HIGH TRENC , MIDDLE TRENCH DRG", LOW TRENCH b@’ @y,ﬁ\")ls%

SIS Wgwm M;%M@Wm RS

**% LAYOUT INSPECTION REQUIRED PRIOR TO INSTALLATION#*#**

¥

PLANS APPROVED _Mark Rifkin
PERMIT VOID AFTER 2 YEARS

DATE _6/13/2000

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL lNSTALLATIONS
NOTE: TOP OF SEPTlC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS }
’ ARE NOT ACCEPTABLE |

NOTE: ALL PARTS.OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
: OTHERW!SE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED @m m CRONES
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS RERUBUR
NOTE. 'MANHOLE RISERS REQUIRED ON ALL sepnc TANKS AND PUMP CHAMBERS
NOTE. DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC -
* PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSlBLE FOR THE
_ SUCCESSFUL OPERATION OF ANY SYSTEM -
- PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

/949/‘1 v




NOT TO SCALE

*mgﬁ&%@ﬁ ~ - TRENCH DATA
o o ' o TRENCHWIDTH = . 27
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. .‘DEPARTMENT OF INSPECTIONS LICENSES AND PERMITS
S - ‘3430 COURT HOUSE DRIVE -~ 1"
T ELLICOTT CITY,-MD,21043 ..
: PERMITS (410)313 2466 INSPECTIONS (410)313-1810

. AUTOMATED INFORMATION'(410) 313-3800 .

Sectlon

Tax Map 23

| Zoninggr: -

Property Owner s Name .

HH’N‘; 1 "Hbrvns)

qtﬂ‘l Pv:,&:? fjr.

Addr_ess :

) Clty AQ{}J{ ﬁ‘(.\\).‘ 1'.7-

, “‘E‘Xi*‘;ﬁﬁ'g Use \lm'm m l\" + e '
‘Proposed Use Loy rnmlu ]3.,& it
: Estsmwmd Constructlon Cost t$ ) ’ ﬁ(,?o ) J

- ‘Descnptlon uf Work‘T‘@ ' DrK 35«}-@ ‘1 St b(’w,‘i;
N d“ﬁm@ - Qr:§ )m . ?Qﬁr— @&?ra% (“—1:%)’) DJB{

Address ‘-?(1. r,

(‘{‘t’r" i u Ci

v 5CItV _C_{:‘ ,.nDu't
lecense M, :

Ph°"°l i .;“r- \4 ’S;_n -

R u a‘!‘ LG

-Cc -act- Person

\

Address IO

Clty

»Sewage D1sposa1
= Public
--.,anatq
: 'El-ectn'c’ "YmD'No'D
Gas . YesD No a..
; Heatmg bystem ‘
_Electnc ool g--

Natural Gas 0.
’,Propane Gas a

Sprmkler system N/A ‘ a

o :SFDwelhng [‘;( SFTownhouse o,

. ‘-ls,t‘ﬂ,oor\:
“2ndfloor: . '
: 'yBasemmt

Finished Basement D Unﬁmshed Basemmt # s
‘Crawl space OO - SlabonGradeD e

L ;Footings: _
‘ Roof

',No of 3 BRunns

No of Bedmoms .

N ; Mulll-famlly dwellmgs
‘§"No. of efficiency units: -
| No. of 1 BRunits:;__

No. of 2 BR units;

* Other Struaure.

Dimensions:’

1 Water Sﬁpply

Pubhc '

State Cemﬁed Modular
Manufactured Home .

licant'’s
Pl $
Title/Compan;
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"THIS IS NOT A PE

PPLICATION

- N ’ Y ey

- PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

PO .BOX 476 ELLICOTT CITY. MARYLAND 21043 . /y//}’&
TELEPHONE. 461-9933 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER YO CONSTRUCT (OR RECONSTRUCT] A SEWAGE DISPUSAL SYSTEM.

property owner _ West Friendship New Town Co.

AOORESS c/o Land Design & Development .monz (410) 740-2100
10805 Hickory Ridge Road, Columbia, MD 21044 W’\ _
prospecTive suver _N/A _ - oy . |
ADDRESS : A ‘ : PHONE R
PROPERTY LOCATION: ’ . . ) 4 )/ ’f
SUBDIVISION West Friendship Estates LOT NO ‘/
ROAD AND Dgscn,mo,. ' Pfefferkorn Road & Route 32

taxmap—J3  orrceLs—32 & 42, 533 \

1 + acres . . .
SIZE OF LOT = reepog _ single family dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

WITH ALL MO.S.HA REQUIREMENTS IN TESTING THIS LOT. JV'I/ G i 4. VQMLQL :

7 (SIGNATURE OF APPLICANT)

APPROVED BY _____FOR ' ‘DATE

REJECTED BY. ____ FOR DATE

HOLD PENDING FURTHER TESTS R i DATE
. |

REASONS FOR REJECTION OR HOLDING
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SOIL PROFILE
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1* DROP _
DATE TEST NO. OEPTH START STOP START sToP TIME
REMARKS
N
TYPE OF SOIL
RN

o &
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ALSO PRESENT




APPLICATION

E PERCOLATION TESTING ‘ A

TH DEPARTMENT
HOWARD COUNTY HEAL DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY MARYLAND- 21043 . . _ . ~ DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ‘ - PHONE
PROPERTY LOCATION:
SUBDIVISION ' ] LOT NO.

ROAD AND DESCRIPTION

TAXMAP _ PARCEL #
{

SIZE OF LOT N ' ____TYPEBLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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 WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
" APPROVED BY : 4 FOR . o DATE
DISAPPROVED BY . FOR_____  oate
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID.H___ | : DATE

SITE DEVELOPMENT PLAN/FINAL PLATVo TITLEORI.D. #

HD-216 (3/92)

>
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L P

COUNTY #
SOIL PROFILE’ 1 '~

N

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - .

_ PRE-WET TEST - 1" DROP y © |
DATE TEST NO. DEPTH START STOP | START STOP TIME MZ“

L7/ (Y0 W 3 YY1 P RSTF Fd /98
IS (% I N T =5 3 s Pl
T PN e s o sey ] syl c03] R M

eS| | Lo Ry el |
v '
oA (| Lodun bl of2], 087 ol

' REMARKS ﬁuL wan m,em  Ts Moass gt o JAT 5‘ 3 /’//JJ daky)
TYPE OF SOIL / J/M/%«ﬁi : / Vs e
TESTED BY ¢, /57/ ' ‘ ALSO PRESENT_¢, éaﬁ{ﬁ(‘v ,/,,_, Low . °
. TRENGH DESIGN DATA: AVERAGE PERCOLATION TIME ‘ TRENCHWIDTH. 7 ‘ ,
T DEPTH __ MAXIMUM BOTTOM DEPTH. 5Q. FT/BEDROOM e .

308~ /Va M/éﬁlﬂ ﬁ%w/w—l/ 2 hﬁm
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SOIL PROFILE
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SOIL PROFILE
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Rl SN PENY EEPEEpy

/

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST - 1" DROP

PRE-WET
DATE TESTNO. OEPTH START STOP START STOP TIME
. T . %0 >4 _
3-15-95 |powd 134 1349 1219 222 |3fhmnd
 REMARKS.
: o o BTRE . __.,,, s

TYPE OF SOlL

e e "'?FW’J

' »TRENCH DESIGN DATA.-AVERAGE PERCOLATION TIME* ~-
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% S a |- . SEQUENGENO. | e THIS REPORT MUST BE SUBMITTED AFTER
Cl1 07659 “(MDE USE ONLY) | * STATE OF MARYLAND WELL Is coMPLETED. QL S 6 [2)oc
-l - - WELL COMPLETION REPORT ConTy oy
T e FILL IN THIS FORM COMPLETELY o/

SR - - . PLEASETYPE NUMBER /
=77 - - . PERMIT NO.
gllr(éoagiﬁvgdmg; DATE WELL E OMPLETED - Depth of Well FROM “PERMIT TO DRILL WELL"
M ‘5’ v o% 38 2000 2 300 2 HO -q4 2¢O
8 13 20 . {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

BHicri H0m€5

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

T

DESCRIPTION (Use FEET if?v%?gr

additional sheets if needed) FROM TO bearing

Overburden 0| 110

Gray Rock 110 300| x
Jwater at 156" & P60

OWNER 1
STREET OR RFD == oK od [ DR e town W FOendaship i .
susoivision___IN_Eriend SNiP ESTE section Lot ___ A1 | \
WELL LOG GROUTING RECORD VoS~ _NO | I
Not reduired for driven wells WELL HAS BEEN GROUTED @ IEI 1 2
(Circle Appropriate Box) o vy PUMPING TEST

TYPE OF
CEMEN

G MATERIAL (Circle one)

BENTONITE CLAY -

NO. OF BAGS__ &2 20 NO qéPOUNDS
GALLONS OF WATER __

DEPTH OF GROUT SEAL (to ne%‘s&ot)

from

7 TOP 52 «'_;'% 54 BOTTOM 58

(enter 0 if from surface)

HOURS PUMPED (nearest hour) -
PUMPING RATE (gal. per min.)

9
T ./
UETHODUSERTO. o Submces e,

WATER LEVEL (distance from land surface)

D&

CASING RECORD

BEFORE PUMPING

casmg 17 20

types :

insert WHEN PUMPING ___/ g 1 ft.
appropnate 22 25

code .

below . TYPE OF PUMP USED (for test) .

- air- ist | turbi

M IN Nominal diameter Total depth Igl IEI piston. uroine
CASING top (main) casing  of main casing . other

y (nearest inch)! (nearest foot) .| centrifugal rotary (describe
o "L s B [o)E

64 66
OTHER CASING (if used)
diameter depth (feet)

inch from to

OZ—0>0 TO>PMm

jet @ubmersrble
27 j

: PUMP INSTALLED
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SEéTI:O'N
MUST BE COMPLETED FOR ALL WELLS.

YES

(o

screen type ~ SCREEN RECORD

or open hole - | B IR |
insert 'EE'I
appropgate . BRONZE . - HOLE
cod
F ol
v}

TYPE OF PUMP INSTALLED A
PLACE (A,C.J,P,R,8.T,0) 29
IN BOX 29. : :

.CAPACITY:
. GALLONS PER MINUTE : .
(to nearest gallon) . 31 . 35

NUMBER OF UNSUCCESSFUL WELLS: YV

DEPTH (neare'St ft. )

IED o)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) ]
A3 . 47

I , , - N VeS ’é . SING HEIGHT (cnrcle appropnate ‘box
A WELL HYDROERACTURED C@) A 5 17~ 21 /* &nd enter casing helght)
dc, L : RN above

e CIRCLE APPROPRIATE LETTER H 23 24 26 30 32 - 36 LAND SURFACE .

A A WELL WAS ABANDONED AND SEALED - S ’ (nearest)
WHEN THIS WELL WAS COMPLETED Cs E below fOOt) .
’ E ELE_CTRI(._‘, LOG OBTAINED . R - 38 39 4 45 47 51 50 51 :
"p TEST WELL CONVERTED TO PRODUCTION E : . o S '
P wew : E SLOT SIZE 1 2 3 LOCAT'ON OF WELL ON LOT -«

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | i SHOW PERMANENT STRUCTURES

ACCORDANCE WITH ccT>MAR 2% 004 %4” valsgLsco;:SgFllucTucEni Bgt\«/g DIAMETER (NEAREST AND INDICATE NOT LESS THAN

“IN CONFORMANCE WITH ALL CONDITI TATED IN - ! .

“CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = m INCH) TWODISTANCES

HEREIN IS ACCURATE AND COMPLETE. TO THE BEST OF MY . (MEASUREMENTS TOWELL)
KNOWLEDGE. ) from to o
DRIL'L LIC. NOZ 399 GRAVEL PACK | . )L l '

o } IF WELL DRILLED ; o l'

: _ WAS FLOWING WELL o : :\’ | ) ]
DRIL_LERS SIGNATURE ; ANSERT F IN BOX 68 " 68 d N T
(MUST MATCH ATURE ON.APPLICATION) . "MOE USE ONLY - 3 M[ , o

. . (NOT TO BE FILLED IN BY DRILLER) b’ . L
LIC. NOyny QL’B D?_-L_\_ \_ '| T (E.R.O.S.) w Q - '35’ i ’
L') \ _ 70 L2 A ‘E’ - |
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 8 I .
responsible for sitework if different from permittee) : (T;iglssgopE o INDICATOR . OTHER DATA- = e
DENV-CR97 @ COUNTY

E
i




" L
H

j ] : 7 * EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO. -
(MDE USE ONLY)

0'7 036

STATE OF MARYLAND
PERMIT TO DRILLWELL

STATE PERMIT NUMBER

HO — g4 — 2010

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

'8 7 o j 12
AVERAGE DAILY QUANTITY NEEDED . - '
_ (GAL."PER DAY) 14 20

please print or typ,e . ® fill in this form completely e
‘Date d APA) - S B | 3 LOCATION OF WELL
5 2 (?) f b OWNER INFORMATION - L Howard , J
Yy -8 COUNTY . 21
| (—\\\-Qy\ %N\g’g | L Y. Friendship Estates |
15 Last Name Owner First Name 34 23 SUBD!VISION ) 42
| 9018 Red Branch Road ) | SECTION ' LOT O\ l
36 Street or RFD 55 44 46
| Columbia MD - 21045 | Glenelg , |
57 Town ] 70 State 72 Zip 76 52 NEAREST TOWN : ..
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 1 M1
-, Paul M. Fabiszak M WpD 39 | 73 76 77 78
Driller's Name 76  License No. 81 B |4
| G. Edgar Harr Sons' Corp. B ) OIRECTON OF WELL FROM ?230\ Tox uaN\ey 'Dr\\(. y
Firm Name o e e i i a —ai o - - | TOWN(CIRCLEBOX) R _ . . NEARWHAT ROAD
l 12047 Falls Roa eysville 21030 | ’ ON WHICH SIDE OF ROAD NORTH
Address > pd (CIRCLE APPROPRIATE BOX) E%
| P % 2/4/00 | W)
Slgnature Date 34 _700 37 M
2  WELL /NfORMAT/ON S DISTANCE FROM ROAD &

ENTER FTORMI 38 39

TAX MAP: BLK:

PARCEL ___

USE FOR WATER (CIRCLE APPROPRIATE BOX)

E DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION ’

[F]

- [[T] INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL
[¥] TEST, OBSERVATION, MONITORING
GEO-THERMAL i

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

- Hewand Co P4 g73)

COUNTY NAME COUNTY NO.

STATE .
SIGNATURE INSERT § ==~

DATE ISSUED ) '
D22 BoO ,é)mcw 2/2% /a/
43 MM oD Wy - CO SIGNATURE - ~ "EXP.DATE . *
A 5200 00 eo___ B&Do009

-~

APPROXIMATE-BDERTH OF WELL I_&J FEET
- 24 T 28 -

SHOW MAJOR FEATURES OF-
BOX & LOCATE WELL —
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURC ES OF DRILL]NG WATER

1{(xJe A

BORED (or Augered) Jetted & DRIVEN

30

AIR-ROTary AIR-| PERcussuon ROTARY (Hydraulic Rotary)
7 cABLE REVerse-ROTary DRive-POINT
other B2

METHOD;OE<:DB/L%L/NG:-:(circie one);-- R ..~———-‘~ =
JETTED '

2' .
= 3s =

.
i
h

i

b

_ WRITE THE BOX NUMBER - = i
FROM THE MAP HERE

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL "
o ABANDONED AND SEALED
THIS'WELL WILL REPLACE A WELL THAT WiLL BE USED
50
[FOR POLICY ON STANDBY WELLS ,
, THIS WELL WILL DEEPEN AN EXISTING' WELL
(IF AVAILABLE) 41 L - - _ 52

“THIS WELL WILL REPLACE A WELL THAT WILL BE -
AS A STANDBY-CONTACT LOCAL APPROVING- AUT_HORITY
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
Not to be filled in by driller (MDE OR COUNTY USE ONLY). -
GAP

. 54 63
PERMIT No. HO q @ /O
71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

Vo
e %00

v S

DRAW A SKETCH BELOW SHOWI'NG LOCATION OF WELL IN
RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

=

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED = -

DENV-Permit 97

@ COUNTY

o]
1
2

i o



L Tk o - i S : RS R g Lo T e - E snreussnmusr T S Y]

MRGENCY/TEMPNO F ANY -

18 '1~*- 3751 -t sEdu'ENCEOI;I\I(z FRCIE : : STATE OF MARYLAND R . STATE PERMIT NUMBER -
I5n (ube USE oY) ’: PERMIT TO DRILL WELL AR WIZFWI‘/I I/ l3] Zl ﬂ
_ fz”ég?sugseegrﬁx{? gin?s?‘)cﬁ; O R please pnnt or type - NSRS B in this form completely ™
Date Received (0PA) .- - - o S B|3| . LOCATION OF WELL

rrnsas OWNER INFORMATION P

~¢quq4¢qllllllu
EZWWGILM [A IiI/VfleIeM l | L1 v;,{'dzr']slﬁ/f/qllélﬁmglﬁlflﬂ—lwrl

LO?IOI:] V’I'/ICIKIOI"I\VI I'ZI lzl IE] | :’-secnon A LOT R

State 72

' %LER NFORMATION . . ClRcLE: fEDJhep/mwp- | . SENEARESTTON 7T

- _ 4&/ 4 WJM " : /|6I | } MILES FROM '(cwu (enter O'it-in ‘town) 7L3LL]‘7§J‘%I%I |
T £ 77 License No. 80 = o — — : . —
RE -F /N??/\M/ﬂmf 4«66& ﬂ/?/c _ . _[ Foggm(,&_‘ UIL ™ ]

) NEARWHATROAD T ®
Address - : R e "m
/W e M//;/;'}) © ON'WHICH SIDE OF ROAD . | Mo |
1 Sonawe — = T - (CIRCLE APPROPRIATE BOX) E;IT
B 3 e WELL INFORMATION ‘ u[ AL | @ K

E DISTANCE FROM ROAD

ENTER FT OR MI

38 39 )

il
APPROX PUMPING RATE (GAL. ‘PER MIN)
AVERAGE: DAILY QUANTITY NEEDED AN

1 (GAL-PERDAY) ,
- USE FOR WATER (CIRGLE: %W 8OX). B\ NOT TO BE FILLED INBY DRILLER
ME (SINGLE OR DOUBLE HODGERSLD UNIT ONLY) * - HEALTH DEPARTMENT APPROVAL

=1 FARMING. (LIVESTOCK ERl GRICULTURAL B ) S AﬂO . A 9? 73 / -
- \ N ‘ . coumvuo ‘
oVv. 1 s _

C | tax map . Bk - PaRcEeL

IRRIGATION) I

INDUSTRIAL COMMER( L S TE AND FEDERAL G
PRIANON PERMIT).: \

PUBLIC ‘OR PRIVATE- WATER-COMPAYNY (REQUIRES

'OTHER (REQUIRES AHE - iNSERT S
APPROPRIATION PERMIT (ID\STATE HEALTH DEP

. A ZUIHLITT? %Jﬁa/ ///14'?
. ~APPROVALY - " N\ S R NN 28 CO SIGNATURE .7 —__EXPOATE )
| TEST, OBSERVATION, MO TORING (MAY REQUIR TR }'g] Ifl 7:'7I—I—[_|o _EAST- re) ‘
: APPROPRIATION. PERMIT) R % B & /‘{g&w 01010} " cro I_Iﬂ LSIOIOIO]
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D THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE GLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
"INSOFAR AS IT 15 REQUIRED BY A LENDER OR. TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. - UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN-THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION-MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

2)SUBJECT PROPERTY IS SHOWN IN ZONE S ___ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE
RATE MAP OF ____HQWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440021 B EFFECTIVE
DATE: DEC 47986 » . ~ '

3 THE OFFSETS FROM BUILDING LINE TQ PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I'
PLUS OR MINUS (). -~ = : . o .

40 NO TITLE REPORT FURNISHED, SURJECT TO ALL EASEMENTS AND CONDITIONS OF RECORD.
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