,D » R H - ) . . :
oo PERMIT

/0/7-”- )77 R . SEWAGE DISPOSAL SYSTEM ~ A 49952-0

Jo “iL N DEPARTME_NT OF HEALTH AND MENTAL HYGIENE ,
. D EX E D | . DISTRICT __ 3rd

P_59010-B

- HOWARD COUNTY HEALTH DEPARTMENT ‘ - DATE 10/10/97 /
% DATE SYSTEM APPROVED _! O[22(G 7
O | - INSPECTOR___ ¥

BUREAU OF ENVIRONMENTAL HEALTH
: . 410-313-2640

Earl E. Preston, Jr., Inc. 2 IS PERMITTED TOINSTALL__ X __ ALTER
ADDRESS_ 2228 Engle Road, Fallston, Maryland 21047 PHONE  410-557-8100

SUBDIVISION _Brookwood Farm ' ot 9 ‘RoAD8138 Brookwood Farm Road
PROPERTY OWNERV ’ ’ ‘ Wittiamsburg—Groups—LhC | /05 é,ﬂé ¥ }6#%/ y /ﬁﬁ/{ 1A8/0

ADDRESS

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

LINEAR FEET OF TRENCH REQUIRED 180

TRENCHES - Trench to be 2 feet w1de. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. ‘4 feet of stone below distribution pipe.

LOCATION -~ Starting at the end of the pipestem, place the distribution box 110 feet down
the 205.59' 1ot line and 90 feet off the same lot line as seen when facing the

, lot from Brookwood Farm Road. Run trenches on contour in both directions.

NOTES . — MAINTAIN AT LEAST 100 FEET FROM ALL PARTS OF SEPTIC EASEMENT. No.trench to exceed
100 feet in length. Provide 6" — 8" diameter cleanout and cap to grade or above
on septic tank. -OK "\3}[@7

. PLANS APROVED BY __Donna K. Soe/Glen Savage _ » DATE 07/.29/97

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 (.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 IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET INéE%H PERMC‘ S‘GNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS aN ggy_ugum =9 =
PERMIT VOID AFTERTWO YEARS # &r? /3 V//

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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(' EFFECTIVE GRAVEL DEPTH _ 3: FT. 'TOTALLENGT{%JS), oo . = 8D o '

1 NUMBER OF TRENCHES _ = ~ ONE SIDEWAL/BOTTOM AREA _ 72D sar
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| |
N ABSORBENT AREA / Q. FT,
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PERCOLATION TESTING A_FP520

P

HOWARD COUNTY HEALTH DEPARTMENT L . ' . DISTRICT 5

. BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o - . DATE 4/4/94
_ 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 RS =i{M‘Eﬁﬁ&N“P‘R’@PER’PT’ES“OMC%//M§/QKq %gf
| 1751 PINNACLE -DRIVE:wr= «+ +

ADDRESS _ MCLEAN’ VA 2102+ Sbio _ PHONE

AGENTORPROSPECTIVEBUYER CARMAN ASSOCIATES. - C
P.0.BOX 122 | gy - x R |

aboRess - ELLICOTT CITY, MD 21041 5 _©_PHONE (410) 442-1045
PROPERTYLOCATION: . | ST s ' A/EW LoT 7
suspivisioy,_ DROOKWOOD FARMS . |oTNo. . 10 _

. 'N. SIDE LIME KILN RD. OPPOS SERVOIR F
0RO AYD DESCRITION RD. OPPOSITE RESERVOIR RD

£188 Brskuted P Pm// o0 venum ey
B — | “ . Z RETURNED - éz/y
raxnuap_40845 PARCEL# P-1. R NP G T D
seorior.____ b _Tveeice SINGLE FAMILY . DWLG. ~ %
: ; " T % .e ; (SINGLE FAMILY DWELLING OR COMMERCIAL)

i

THE SYSTEM INSTALLED UNDER THIS APPLICATION [} 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 INTESTING THIS LOT. ' -
N S v (SIGNATURE OF APPLICANT)

- APPROVED BY S : ,‘ i FOR 7, - L DATE _
DISAPPROVED BY . : / FOR__- - DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PEROOLATIONTEST PL“A'T/I;RELIMINARYPLAT;TITLE ORILD. # - ' ’ . | ’bA'TE
SITE DEVELOPMENTPLAN/FINALPLAT TILEORID.#____" "~ - o - U DAtE

THIS IS N.T A PERMIT

HD-216 (3/92)
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"STATE USE INDUSTRIES™ — -
JESSUP, MD 20784

e EMERGENCY/TEMP NO IF ANY -

B[1]2443 | ssavevcewo 1 STATE OF MARYLANDY | STTEPERMTIOMSER
e — — T APPLICATION FOR PERMIT TO DRILL- WELL|. - —~ -lole
,‘,I“g?,{‘s”“ga.f 2,‘&[2 5§:§§°HED N please prinit or type A ~+ ™fill in this form completely
Date Received (APA) . AN B|3| S " -~ LOCATION OF WELL

BIZINFIFI3] ~ owner :_~F_onwo~ AR BRI T I TTTT]

| s gl ptes AlB_lKla_lQKlwlolaloLlFMlﬁhklllI,I-l~-.:'
..,EZLJ_I&MLLAQMIJH llIII_l T @:D

ElHA dclo cly 21/l 1
(Eleldlrlclo s 1t ln D21 gV | Enliife ow| [TTIITIIIT1]
" DRILLER INFORMATION . MSD/MGD/MWD N |5 l [T M ] s
Tecen A L m ﬂl/ e ' o l;oz_ 7 " MILES FROM TOWN (enter o.f in town) £ L 1
" Driller's Nam% ) ) License No. 80 ’ B|4| R ) . — »
Joseph l f”/i/gyf_’ //JaﬂA [7/e,<(_'~6 R ' B L g
Firm Namef DIRECTION OF WELL FROM | 717 . NEAR WHAT ROAD. R )

S5/ ﬁ / 05 e RO N, ﬁ//e yml. 2 /77/ |~ TOWN (CIRCLE BOX).

" Address

e “ NO)

"ON WHICH SIDE OF-ROAD ™ - '
] [=]

wm' £ ”%g}4: ~f3§%7%

B |2 | - - WELL INFORMATION

' APPROX. PUMPlNG RATE (GAL.. PER MIN) m _

(CIRCLE APPROPRIATE BOX) . IRIISI 2]
A ar = mE: 'so'%lm

DISTANCE FROM ROAD

. ENTER FT OR'MI

AVERAGE DAILY QUANTITY-NEEDED ® 39
-(GAL PER DAY) LS‘IOIOI (11 ] o - |
: 0. : : .+ | TAX maP: BLK: PARCEL ___
USE FOR WATEFI (CIRCLE APPROPRIATE BOX) ~ . g ; : NOT TO BE FILLED INBY DRILLER
m OME (SINGLE OR DOUBLE-HOUSEHOLD UNIT ONLY) i HEALTH DE?’_"RTMENT APPROVAL -
- FARMING (LIVESTOCK WATERING & AGRICULTURAL Hovxoud : A 49952 O
'RR'GAT'ON) . a - COUNTY NAME ° RN . . COUNTY NO..
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. : st - : - D

OTHER (REQUIRES APPROPRIATION PERMIT) . - . SIGNATURE : __ INSERT S
_DATE ISSUED . . ’ )

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

~ APPROVAL) -co SIGNATURE . EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE o NORTHE”SI ] [ I I EAST
APPROPRIATION PERMIT) - . . ~ GRID (o] ojojo GRID b.l&]_l_l_l__ul Glojofo

, S SHOW MAJOR FEATURES OF /2 / 35 o= 3® N
approXMaTE DEpTH OF weLL ISP | Jreer _ . BOX 8 LOCATE WELL — o i) '
. . 24~ - 28 . WITH AN X - . 0 //U_S,O ‘ o
. - , < - SOURCES OF DRILLING WATER |
- RE. . .
APPROXIMATE DIAMETER OF WELL Nen - wkse A _ o M’
. "METHOD OF DRILLING (cnrcle one) a3’
- BORED (or Augered) . ) JETTED - J'etted & DRIVEN ) "WRITE THE BOX NUMBER_
'37 _ AIR-P_ERcusswn . ROTARY (Hydraulic' Rotary) - FROM THE MAP HERE . . }
. / CABLE . ' REVerse-ROTary o - DRive-POINT - 7 ) * : : ) : i : : K
“other - e L - - E X/&fb_ .
REPLACEMENT OR DEEPENED WELLS ! Nygo  |—|%
: (CIRCLE APPROPRIATE BOX) ‘ '
" : » | . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. m THIS WELL WILL NOT REPLACE ‘AN EXISTING WELL -~ < - ' 1 RELATION TO-NEARBY TOWNS AND ROADS AND GIVE .
- THIS WELL WILL REPLACE A WELL THAT WILL BE - : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED : : . A
39 [S] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS

A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR -
POLICY ON STANDBY WELLS

-THIS WELL WILL DEEPEN AN EXISTING WELL
_ PERMIT NUMBER OF WELL TO BE 'REPLACED OR DEEPENED

CEAVALABLE) [T T[T [T T T TTTT ]
Nt to be filed in by driler (OEP USE ONLY) -~ P i |

kmmﬁmﬂW@ﬂi][|ﬂﬂﬂﬂlJ~ 
545 S 63

‘,'FORCE m. !NrnALs PERMIT No.

‘70 77 72 73 74 75 76,77 78 79

'-SPECIAL CONDITIONS

“NOTE ;\@F"PROVING AUTHORITIES» SHOULD USE ‘SEPARAT‘E SHEET IF NEEDED =

COUNTY B




L

: AT s — 1 s 5 ' 7 [ THIS REPORT MUST BE SUBMITTED WITHIN
Cit| 2-{88 “‘SEQUENCEMDA’ C STATE OF MARYLAND - | 45 DAYS AFTER WELL IS COMPLETED
_ (MDE-USE Q"% _ WELL COMPLETION REPORT. . .
T /| . _FILLIN THIS FORM COMPLETELY “COUNTY
(THIS NUMBER IS TO BE PUNCHED. __ REE R e . ~ 3 R A 4@252 O
IN COLS. 3-6 ON ALL CARDS) =N ] ~ PLEASE PRINT OR TYPE ‘NUMBER
STICOUSEONLY | v - - = —PERMIT NO. ;
DATE Received .3~ DATE WELL COMPLETED- - . .- - Depth of We" e  FROM “PERMIT TO DRILL WELL” |
[ANEREN @I_l;_LIéLIS/ 22 LR IH]OI lq|4| [delal/]f
8 i 13 . . o (TONEARESTFOOT) a , T 28 9 30 31 32. 33 34" 35 -
J ownER_ (larnoan Asancu'es __ Y - N
| STREET OR RFD BroRkwoad  Farrns Qd , Toww FoHon , T
SUBDIVISION_BECM_M_;_ SECTION & ot Y .
WELL LOG ' . : GROUTING RECORD y¢5> - No c i 3
== ©© | WELL HAS BEEN-GROUTED. . . - @ : o
Not requntedAfor dr»wen} wells | (Circle Approprlate Box) - - » T PUMPING TEST
PSL/E\¥E/\T'F|EEDK!I'I\:-II)IEgFCﬁ%%AEgnyv. ' TYPE OF GRQUIING MATERIAL (Circle one) - ' ouRS PUMPED( 3 -
) ) 3 ’ i [ D H U nearest hour) I | I
THICKNESS AND IF WATER BEARING _J CEMENT .[ﬂ] - BENTONITE CLAY |B| - _ :
DESCRIPTION (Use - __FEET Fuaer | NO. OF Bags__ /¢ "/ 0 NO.%:POUNDS.- ?éa-‘ PUMPING RATE (gal. per min.) [ lﬁﬂ.
additional sheets if needed) | FROM| TO [ bearing GALLONS OF WATER _ METHOD USE.D 1._0 : ST 15
o R B DEPTH OF GROUT SEAL (to nearest foot) - : ' ]
5 avD | 0|83 vom[D o[ o | VEASURE PUMPING RATE ,
T TP I DU § I [_l__l_.l_l_lde . o lgl BolTr'OIM l Blg_ WATER LEVEL(dIstance from land surface) "j. i
: - -~ = ~:58 7 - |- \ - SR
. (enter 0 if from surface) N _ ,
Seng . CASNGFECORD — BEFORE PUMPING. 3{7] ] | . j g

“types
insert
appropriate

code -
" below

~.Gﬁﬁ7 W? = %2 "%( &

[.S_L_l IQIQI 1 ween PUMPING e
ﬁ 0 ¢ /(

STEEL " CONCRETE

[E L] - [O]T] | rvee OF PUMP USED (for test)

PLASTIC _ "OTHER : : :
— ' | .alr’ . Eplston .turbme

MAIN Nominal diameter Total depth 27

" CASING top (main) casing of main casmg 1 o ‘other . o
. TYPE _ - (nearest |nch)' (nearest foot) .. centrlfugal rotary . m (de?galr)lbe
. = - : ) S - .27
S+ ; lél | |gl 7] l l | ':-jet ‘ "3 '@ubmeﬁsible s
80 61 70 . - T
% OTHER CASING (|f used) = : — — -
R . digmter: ,m‘,’ﬁp‘“('ee‘t)o 1 ~. . PUMP INSTALLED :
¢ L e ey ; | DRILLER WILL INSTALL PUMP ~ - YES @ =
s - N (CIRCLE) (YES or NO) |
] : :
g J ". . T " , -IF DRILLER INSTALLS PUMP, THIS SECTION R e
. ; "MUST BE COMPLETED FOR ALIT WELLS.. - . ' - 7
-~ screen tzpie ___—SCREEN RECORD | oveeor PCUMP INSTALLED .~ D
* . or open hole . ‘ " PLA A JPRSTO T e
/7 insen \ (ST Iﬁ@' (IO W S0 '
appropriate | 'S¢ E | CAPACITY! '
code - : BRONZE . . HOLE GALLONS PER MINUTE .....

below S |P |.L | lO |'T I 1 (to nearest gallon)

: : .'PLAST',C __OTHER__| 'PUMP HORSE POWER DIED
| S -1 pump COLUMN LENGTH —
Y - DEPTH (nearestﬂ B vnearest ﬂ) LS R -...-

NUMBER OF UNSUCCESSFUL WELLS: _ O

A . . C yes
WELL HYDROFRACTURED @

s

NEN

-

C
1.
* CIRCLE APPROPRIATE LETTER - E 4 %/ G ‘
- - h Al : HEIGHT circle appropriate box
| A WELL WAS ABANDONED AND SEALED: AL 0 l glél I I “;?r%‘r | l = (and entgrpcagln height
A C "8 9 [s] 9 ).
A\ WHEN THIS WELL WAS COMPLETED e v above
E ELECTRIC LOG OBTAINED. . 12| | | l [ | H [ 11 I l . 'LAND SURFACE L
| p TESTWELL CONVERTED TO PRODUCTION c B @ ®- —w.@m % E| below ("‘?a’,fs)
R -~|||||n|||||“ e T
| HEREBY GERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN : ] [ :
" ACCORDANGE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND | £ 38739 7 Ty 57| "LOCATION OF WELL-ON LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N ] ) ‘ SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED_ . SLOT SIZE 1 ) - - % BUlLDING SEPTIC TANKS AND /OR
Eﬁg&m}sc; EAccunATE AND COMPLETE TO THE BEST.OF. MY DIAMETER (NEAREST ) _ LANDMARKS AND INDIGATE NOT LESS
- : - - OF SCREEN INCH) - . THAN TWO DISTANCES -
TYPE: MWD/MSD/MGD - - ) _ '. : ‘(MEASUREMENTS TQ WELL) .
DRILLERS LIC. NO.L ¢ - ] - . - from - _to .- ¢ B T
-' CQoRAvELPACK - oo e o o s T A
- .} [F WELL DRILLED WAS - o C—_— - S E =
—%’J% L. W —| FoWNGWELLINSERT - l:] e
DRILLER$/SIGNATURE o ewsoxs - _ 7
(MUST MATCH SIGNATURE ON API;_I\CATION) . [wbEusEonLY
,UC O QL , - (NOTTTO BE FI‘LLED(IF;\I F% gn)u_LER) Cwa
«—\W ) . 3 S .74 75 76
\ (\\Q)\’\ Q)\M\L -7OD v 72|:|- '
Si 'SUPERVISaR (sign. of drlller}ﬁ journeyman | TELESCOPE = LOG : OTHER DATA

responsiblefor sitework i different from permitiee)” ‘CASING -~~~ INDICATOR »
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| | 022147
TR : ' HOWARD COUNTY. HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
. 461-9933

Cosin g
o halséfjf)u‘lw 'éa/o _

v(L)F%jf—tﬁ;@.%TD QDuQu/'
A 2D e grade
’S Q&O\/«d@ (-

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

hew Installation ,—_—
. Replacement

Name of Installer Fﬂﬁ/ F K’%@é 75# \//Z

, »,'License Number /_/, 0070 /
. ‘Certified Well Pump Installer Well Driller
Lot # __ &

;.NameuofLProperty Owner
Subdivisio

Receipt #

Telephone B
Well Tag * HO_- ?5/ déZ/

Date

JeZZe 757
‘Telephone ?[_/0 5-3‘7'2/0~()

‘ Registered Plumber

Site Address . £/7 ¢ wtod Fos Lo
. Pump , : : . Motor - s  Pitless Adapter
1. Type : : - .1. Horsepower 72 1. Make
. a. Deep well Jet .~ 2. RPM . 2. Model # : SR
- b. Shallow well jet *. 3. Voltage 3. Depth ZP
. c. Submerslble 0; ©. o a.) 110 ' o ‘
" 2. Make ST - P/?‘ b. 220 T
3. Model # ____ ;
. 4. Capacity ol _GPM P
5. Pump exceeds well capacity . Yes _____ - No V///'
6. If Yes, is low pressure'cutoff switch installed? Yes No~
7. What .methods are used to protect the  pump and electrical wiring from

vibrations? Torque arrestors Cable guards Other
Tank : - Piping _ Well data
1. Capacity - : } - 1. Type __ A - 1. Depth g{ “ft.
.2. Pressure reliéf ., 2. size __ /7" ' 2. Yield =5~ GPM
" valve? '7252 S ... . 8. NSF and/or BOCA 3. Static water

. Code approved :
Depth of sypply . 4
‘llne fzﬁp y

.»‘:I understand that it is my reSponsibility to notify the Howard County Health
Department - when the lnstallation is ready for 1nspection (otherwise this permit
is null and’ vold) .

level S ‘ft.

. Will water supply
be disinfected by -
‘installer? :

4.

All informationvgiven:above is true to the best of my knowledge,

Slgnature of Appl1cant<:’:::;Z;Aé%/)¢
/07/a/7 7

~Note: A stlcker lndlcatlng approval/status of the installatlon will be placed
on the well casing at the tlme of the inspection (

,—\

Date

'f;HD 215'
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sonio 6. 4 4 4 revmess COPY of Signad

Lor s
/ HICKORY. HILL FARMS ’ k .
T BNo 519 o L1735 F580 FIPA] F-Q&.8|
\ === 202.50' T
50" 8RL
LOT 8

59,715 SF

A=21.63’
7=25.00" =12.12° 120.00°
. L= ,". ,2'

R=1225.00" L=142 72'@ 20.46 N40'58°03°E 122.85’
g <=241-‘6_ _\:7,13; ' ’

(=9212 |=50.00
@‘*70.00' _
PUBLIC \ \ ®

J0' DRAINAGE AND\..
UNILTY EASEMENT

—No' 8RL AN
40,263 SF

R=1175.00" L=134.04'

PUBLIC
STORMWATER MANAGEMENT,
DRAINAGE AND UTILTY EASEMENT

RESERVATION

- PARCEL A -

~
~

N PUBLIC
~ 20° STORMWATER MANAGEMENT
ACCESS EASEMENT
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SHEET #1

WILLIAMSBURG

NOTEY This lot eppcars to l1e in an area class/fed as
Zope—C, area of minimal flooding, as shown

on FIRM MAP of Howard County,” Maryland,
Communily—Ranel Numbers 24004400378
‘and 24004400418, Panels 37 and 41 of
45, dated December 4, 1986.

NOTES:
1. Setback distance accuracy = 1’2+

2Q= /?ebarf' !;‘ Ca/o

BOUNDARY  GURVEY
8138 BROOKWOOD FARM ROAD
LOT

BROOKWOOD FARMS
" LOTS 1 — 17 AND
PRESERVATION PARCEL A"

5TH ELECTION  DISTRICT
HOWARD COUNTY, MARYLAND

Wall Check'!K 8—(3-97
7op oF Wac;/ Elev. . 4-38.6
Finalll /=18 -97 '
?ocBounc/mr—tf Suvrvey : [1-18-97|

~Private fewa(?é y
Easermierr# , see’Gerera
Note Ao?l O Plar No .

v
=
R J
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SURVEYOR'S CERTIFICATE

I hereby certify that a field survey of this
property has been made under my supervision
for the purpose of locating improvements shown
hereon, and that they are located os shown.

CLARK, FINEFROCK & SACKETT, l’NC.

ENGINEERS - PLANNERS - SURVEYORS .
. 7135 MINSTREL WAY COLUMBIA, MARYLAND 21045
TELEPHONE: BALT. (410)381-7500 « WASH. (301)821-8100
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