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 HOWARD COUNTY HEALTH DEPARTMENT

 SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

O5- A " ostaer__sth__

DATE ‘9 lCi {

BUREAU OF ENVIRONMENTAL HEALTH

SoutH‘HCarxroll‘ <Backhog >

313-2640 | | bA{e SYSTEM APPROVED K1 /l S / 75-
i N D EX[ D 4 " INSPECTOR, Q@k«,

IS PERMITTED TO INSTALL X ..ALTER

4410 Salem Bottom Road Westmlnster, MD 21157

PHONE_ 410~ 875-4197

PERMIT iR

A 37376 :

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4 Ty
. 180

' LINEAR FEETOFTRENCH REQUIRED 180 ~

SQUARE FEET PERBEDROOM

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below' original -grade. Bottom maximum -

depth 8 feet below or1g1nal grade. Effective area beglns at 4 feet below -
original grade. ' 4 feet of stone below distribution pipe.

LOCATION -

Beginning from the rear left (253 707/310")- 1ot -corner, place the dlstrlbutlon»
2% " box 145feet down the left (310') lot line and 135" off the line as seen when L
, facing property from Angus Court Distribution box location must be a minimum
—65—feet—off—therear—tot—1i -Run—trenches along contour towards the right
. (584.21") lot line ONLY. MAINTAIN MINIMUM 100 FEET FROM WELL (INCLUDING LOT 8)
N TO SEPTIC. .
NOTES - No trench to exceed 100 feet in length “Provide 6" - 8" dlameter cleanout and
: . cap to grade or above on_ septlc tank. OK q/é{q/J DS - L
PLANS APROVED BY _ Bert Nixom - . o oae_ 02/02/88

COVER NOWORK UNTILINSPECTED ANDAPPROVED ' .. = . . ' ' '. .

NElTHER THE HOWARD COUNTY COUNCILNOR 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 (L. 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 IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS -

PERMIT VOID AFTERTWO 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

" HD-260(6-90)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ‘
| *CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM.




jq;) 41 {e,.0 £5 INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE
7 . ,

SEPTIC.TANK LEVEL _ /590(«%6 ' CLEANOUTS ST
DISTRIBUTION BOX LEVEL &wf ok / ' . _

DRAIN FIELD/TITLE DEPTH Z FT. _ TRENéH WIDTH 2’ fT " INLETDEPTH__ ¥ FT.
‘EFFECTIVE GRAVELDEPTH___ Y Fm. TOTALLENGTH_96 / 90 FT. |
NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BOTTOMAREA __ 7 Z0_SQ. FT.

DRYWALL INSIDE DlAMETER ' FT. EFFECTIVE DEPTH BELOW INLET T,
ABSORBENT AREA . SQ.FT.

| REMARKS: Frst Trewd 0K £ gwg U, s7. ﬂ;é‘;ééwu /y{;,{%},@@@&mgge;w =

1 £kt | o L/%’fz/m L — —
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| :j DATE SYSTEM Aﬁr;;ovsb | 5/1 g/ % \{ | = |N$éECTon M . K?%/fj /;’?

|




a . SEWAGE- DISPOSAL TESTING

// STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE
/ HOWARD COUNTY HEALTH DEPARTMENT ot : ‘ DISTRICT
/’ ENVIRONMENTAL HEALTH SERVICES 5 T DATE 7 /‘/_;é
d P O BOX 476, ELLICOTT cCiTY, NARYLAND 21043 . . ]
TELEPHONE: 465-5000, EXT. 3356

| THE COUNTY HEALTH OFFICER
} ELLICOTT cITY, MARYLAND
]

I, HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

.‘D!F“OSYA_L‘SvYSTEM. GQML O/IZJ Wﬁﬂcy'?dféfé/// ‘
S T plehel) ¥ M S gkt

SROPERTY. OWNER 7 L=t
.l A Ll g -3 TS5BS
gk m"zﬂ M"""C — PHO@EM )

T

ApoRESS /»35176 L

_gqoosnTV.Locur,ON. “ T S
susovision % ) iorwe &
soa0 anp cescriTioN J /:/4,,» gCﬁ‘/ ( %W} - ‘
R AR, - W //‘*7/‘7? %ﬂﬂf Q(//‘/)

_._TYPE BLDG.

_SIZE OF LOT
: NUMBER OF atbnoo'ms

;7. - L IF.NQT SINGLE RESIDENCE DESCRIBE -

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCE‘PTABLE'O‘NLY‘.UNTI'L PUBLIC
FACILITIES BECOME AVAILABLE. ' ' ' :

.SlGNATURE OF APPLICA%Z‘M/—-.#'@ w%/ 2/,5/%4 . _ _ . . f

APPROVED BY : : s FOR : e DATE
} . . (KIND OF SYSTEM)

REJECTED BY : ' . FOR —__ . - 6ATE
el L e i . IXIND OF SYSTEM] ’

HOLD PENDING FURTHER TESTS - : ‘ . DATE

.QEASONS FOR REJECTION OR HOLDING 8 élé 8“ pé/?c J’?‘ﬂSFACﬂ/Zx/ %LD /'S?C {0604; Ul&’dk)

Fear S Abed S
' N TUR B :
SAD -+ VW/

THES IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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RE'MARKS j-/elasfm ALAT |

TYPE OF SOIL

. . TESTED BY

Glendls

S. Ael

ALSO PRESENT: QWUL + Co
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* / ' :  SEWAGE DISPOSAL TESTING P
. s / STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
S owmocourwv HEALTH DEPARTMENT - - DIS'[‘RICT J/ - |
/ ~ ENVIRONMENTAL HEALTH'SERVICES_ SETEEKE o OATE 7__ /‘./\_;é’;,
P O BOX 476. ELLICOTT CITY. MARYLAND 21043 - . o R
7 TELEPHONE: 465-5000. EXT.336 T

O P S O - . - )

TO- THE COUNTY HEALTH.OFFICER - S
ELLICOTTClTY MARYLAND ) ) )
) HEREBY APPLY FOR THE NECESSARY TEST EL ORDER .TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE e

.“:DQOPERTV OWNER 5"‘ //0(/\44,&4_; ///%é) ,C V%/kr%d .S A/“%
ADDRESS /,3)76 77//"% ﬂ"“’c } PHOI\IE 3/ u&S‘oJ"

PROPE RYY: LOCAlTION:

. .S‘UiBD‘I'VISIOtAdAA S ety ' . D ORI 3 L(‘DT‘NO B 6 :
POAD AND IIA)ESCI"_!.IP’I"ION‘. i /I/-&uv‘ %/ ( %a—oaféqw :/

-7/

SIZE OF LoT - TYPE BLDG. — :
: B ' NUMBER OF BEDROOMS

lF‘ NOT SINGLE RESIDENCE DESCRIBE

;FACILITIES BECOME AVAILABLE e *' <<

51IGNATURE OF‘__APPL.I_CANT —

.._‘\‘_n?_!‘QO.VED 8Y - - ~>‘ . v“..-:' - FOR L N 5 . ‘DATE' o
‘ L » ; . A . S (KIND OF SYSTEM]} -~
- REJECTED BY — - e 2 - o — FOR . L DATE
’ a ’ o CURIND OF SYSTHEM)
T HOLD PENDING FURTHER TESTS _ i __DATE __ I -

REASONS FOR REJECTION OR HOLDING




" INOICATE NORTH. — NAME ADJOINING ROADWAY AS SASE LINE
o S sng.wer TesY . 1~ DmOW ,
- DATR TEST NO. C - DEPTHM | ATARmY sTor . avTamT sYOP . TIME
3 .
hY
REMARKS '
S ' TYPE OF SOIL
TESTED BY '
, ! ALSO PRESENT:




N aCi——— =

e R EMERGENCYﬂ’EMP NO. IF"ANY

AENE 36 33 (o5 UeEOWY

L ‘1 . »/ 3 t‘.:‘_\, e
"'(THIS NUMBER'IS’ TQ BE PUNCHED LT

- <STATE OF MARYLAND
*. -PERMIT TO DR/LL WELL

please pnnt or type

K . T STATE PERMITNUMBER

ﬁl%ﬁ%Mﬂﬂﬁ

flll in th/s form- complete/y

~

‘ _INCOLS. 36 ON ALL CARDS)
] ‘Date Received (APA) -

| QUEREE]
| :' N ‘QSI:stl:;me

i’ALBVBWWVh A
| CERREERTEKELT]

OWNER INFORMATION - -

%I’J

70State7;

Zip

-1

s WilirIWMMWIIIIIII SR o
LITIIUPI?BIIItifruwaPIIIWIEPVPPPETFTJ

KEPRPL PR ] | Zome

QIPPPLEi

DRILLER /NFORMA TION

/ \/d.ezw,u/ L /7&9;/4/9 |7l]?jv|$f7 [ ]

~BILA

T vB2 NEARES'I

LOCA‘TION OF WELL

[ | SR

8 COUNTY

23 SUBDVISION

orlel T
Flk’ls[f/LllTLlﬁl il I I I I l IJ]

Driller’ s Name~ #

«/@‘S’c‘fﬂ/ / /)/AU/Z/

Firm Name .-,

77 License No. 80

l{/ezc/c ///lkfﬂ;—‘Blzj. L I

- 'DIRECTION.OF WELL FROM'

L . ;dd‘fs /éi - /t//f/r‘f(L’l Wy 207 |
L | .S|;nature' a&'ﬁ,{wﬁf/\ z, mM”C‘DaIe//'?@'

L BI 2 : WELL INFORMATION

APPRox PUMPING‘RATE (GAL. PER ’.-..

AVERAGE DAILY QUANTITY: NEEDED I(lo l,.] l ]

20.

II”“

_(GAL. PER DAY)...
USE FOR WA TER (CIPCLE APPROPRIATE BOX) .

@/HOME (SINGLE OR DOUBLE. HOUSEHOLD UNIT ONLY)

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 -

Limaw L:f’

NEAFI WHAT FIOAD

TOWN (CIRCLE BOX) - | < - R L

ON WHICH SIDE OF -ROAD .
(CIFICLE APPROPRIATE BOX)

715 | |37
-+ DISTANGE FROM ROAD

: ENTEFI FT or MI

B

) NOT TO BE FILLED IN BY DFIILLER ;

. n HEALTH DEPARTMENT APPROVAL
w@u'sMB

A 3?3 ?’(}
ccme NAME : — A ¥ COUNTYND. -
STATE’ o : '

- SIGNATURE : INSERTS
DATE ISSUE

D |

1A mm s /»J ,Téw. o?!fzv@/ﬁ%

38 39-'-

APPROVAL) a3 =48 CO SIGNATUR EXP. gDATE
: ‘NORTH 7 7
TEST, OBSERVATION; MONITORING (MAY REQUIRE : . lol[o]o olofo
APPROPRIATION PERMIT) ’ GRID I_’j]%l&' i ] GRID(HR'SI l I I I
L ‘ - SHOW MAJOR FEATURES OF.... g
L : _  OF . ,3/10% /o w’y
*-“’APPR‘OXIM‘ATE‘UEPTR"OF'WEEF@%%Fm CV?T’.‘H&;;QO)?A TEWELL e~ —
. . . . : i B = S .
N - - " SOURCES OF DRILLING WATER \/\/§V ﬁ/ﬁ
. o ) {é NEAREST - . - W &
APPROXIMATE DIAMETER OF WELL __© - INCH - e ks \ o
R B L METHOD OF DRILLING (cncle one) - - g e el e e e e e

- ~Jetted & DRIVEN

- BORED (or Augered) JETTED

AR ROa\ AIR:PERcussion v  ROTARY (Hydraulic Rotary) -

- 'CABLE REVerse-ROTary - " DRive:PQINT
other

: B REPLACEMENT OR DEEPENED WELLS .
B - : e (CIRCLE APPROPRIATE BOX)

-/THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE -

. FROM THE MAP HERE - ~'-

WRITE THE BOX NUMBER

R S
&L _ VS":OCL (}. o
o . - 000 ’
. - (.N S""n{) '2; <— 000 e e
-~ DRAW.A-SKETCH BELOW SHOWING LOCATION OF WELL IN-

RELATION TO NEARBY TOWNS ‘AND ROADS AND GIVE Lo
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

ABANDONED AND SEALED™ S| NSTTTS ;""‘t’% m e e
THIS-WELL WILL REPLACE A WELL THAT WILL BE USED'- N @{
AS A STANDBY T o

. (D] THIS WELL WILL DEEPEN AN EXISTING WELL - y - P ‘

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED . f [P

e e O £ &

: — < E
. Not to be filled in by driller (OEP USE ONLY) - - -
~APPROP. PERMIT'NUMBEI:I [ [ 1 [ [efa]r ] { ] ] S N
rorcfERIE: e fTT Mg, N
SPECIAL CONDITIONS o ’ s .. DD é
COUNTY N







SEQUENCE NO.
(OEP USE ONLY)

¢
TLi23, 1%
A@

HIS NUMBER IS TO BE PUNCHED
N GOUS. 3 6 O 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:_

noveen B 3F3F0

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,

(Circle Appropriate Box)
TYPE O!;QBOU:T-L G MATERIAL

™M

THICKNESS AND IF WATER BEARING
: CEMEN BENTONITE CLAY C
DESCRIPTION (Use FEET ”Cueaggr ‘,
additional sheets if needed) FROM TO bearing NO OF BAGS NO OF pOUNDS _,Jéc
£ v ~ | GALLONS OF WATER
had 7é i DEPTH OF GROUT SEAL (to nearest foot)

TOP BOTTOM 58
(enter 0 if from surface)

S IR P § _ | -from ..!. ¢ to,_“ . |'f_t.-m

3sT,-

casmg

ty

msert
appropriate

code

below

CASING CASING RECORD

BufiEe

STEEL CONCRETE

PLASTIC OTH ER

.[_K_]air

MAIN Nominal diameter  Total depth
CASING top (main) casing of main casmg

1 2 E
: PUMPING TEST

7
HOURS PUMPED (nearest hour) (1;
PUMPING RATE (gal. per min.

to nearest gal.)

IHEI.II
METHOD USED TO
MEASURE PUMPING RATE L{)ar f&f-

D TE Fj celved . DATE WELL COMPLETED '_D;pth of Well FROM “PE;;TTM}IIDNDOFNLL WELL”
: £il= / 2]% F. | 26 -
(LT  [BUER) -BEIS| T e AIC- R[S
OWNER 1\\ tC;ﬂCﬁS : SRMES .
STREETORRFD UGS CRUEY Trstname . rown C;L}\@\K.S L2 .
suspivision_ MUONFRRM K ISTATS A SecTion __ " ___ioT .
WELL LOG GROUTING RECORD c 3
Not required for driven wells WELL HAS BEEN GROUTED .

!WATER LEVEL (dlstance from land’ surface)

geFore pumpING - [J#] [ ]
17 20
)

TYPE OF PUMP USED (for test) ,
@pistpn- ' turbine
27 27 27 :
: other
_»centrifugal rotary m (describe
27 27 27 below)

T N
‘Liet i 6] ibl
;e \@Su rrtersr _e

WHEN PUMPING .

_IN BOX-SEE ABOVE:
" CAPACITY:

“{. (to nearest gallon)

| OF MY KNOWLEDGE

--PUMP COLUMN-LENGTH

* PUMP INSTALLED

DRILLER WILL INSTALL PUMP  vEgs @
(CIRCLE) (YES or NO) ~
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

- EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) 7

N . 35
~LET ]
(nearest ft.) -i--.

CASING HEIGHT (circle appropnate box
bove -and enter casing height)

) “LAND SURFACE °
B below .
49

GALLONS PER MINUTE

= PUMP HORSE POWER

(nearest

foot)
50. 51 :

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

| SITE SUPERVISOR (sign. of arilier or journeyman | |

TYPE (nearest inch) (nearest foot)
SH @] B
60 61 | 63 64 66 J 70
E OTHER CASING (if used)
é diameter depth (feet)-
H inch from to
C .
/s\ l l l L )L J 3
14 I, o
G _ ‘ j~L - J
screen type SCREEN RECORD ""\
or open hole '—l—] s
. S[T] [B[R] [H[O]
‘ . ':‘ge:i‘at . STEEL BRASS OPEN
a7 P e BRONZE HOLE .
below. PIL [_Q_|_1_‘]
e N _PLASTIC OTHER
o F FEE R '
Y PP , DEPTH(nearestft) \
&i Li&u ¥ . 1 j; :?
A EEIRD ITUéLbI ]
C
H
s[]]l_ll HLIITH_
: c
CIRCLE APPROPRIATE LETTER R3| | I
A A WELL WAS ABANDONED AND SEALED E [ l I ]gﬂ | J T 11
WHEN THIS WELL WAS COMPLETED N
- E ELECTRIC LOG OBTAINED SLOT'SIZE1___ 2~ - 3
P TEST WELL CONVERTED TO PRODUCTION DIAMETER D]:E]:I (NEAREST
- OF SCREEN INCH)
WELL ) >C = =
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN fl'.Oﬂ'l to v

GRAVEL PACK___ L il
IF WELL DRILLED WAS
FLOWING WELL INSERT
F'IN BOX 68 -

68

LT
:.,d" 5,

BRILLERS IDENT. NO. t_i.r___;

‘\,g,#v..,—' __@,/ é"" ;«}/ van-@q/‘.k ’
DRILLERS SIGNATURE #
(MUST MATCH SIGNATURE ON APPLlCATION)

responsible for sitework if different from permittee)

OEP USE ONLY. : 3
(NOT TO BE FILLED IN BY DRILLER)

T . (ER.OS) wa
) * L . 74 ‘75 76
o[ oA
ELESCOPE .: . - '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)

HUEUSY -
) - £ i f{\ .
e b 3 [V
te 4 P gy
e ‘/Ji s Q/.M __)/ ,‘},,,
i” e Fey ~ & 2
% s Y
’ | . ¥ 123
ryx 3 i1
Y agis ™ }
LY, 2
OV

HEALTH




T Pa‘f;é,.‘ - /s of
Date _ 3//&/,?5,7

Review Ok { ‘5/ /!g& CLD

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - K- 2.8223 ,
Location of property (road) ANGEUS SOl T

3 ‘
Subdivision i)} )N FAR ™~ Lot (p  Block Plat Sec.

Well Driller U Owner _m_)_@mas

i
Depth of well 35( ;
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. Lr

I. High rate pumping -- reservoir drawdown

Time pump startéd 7 ; 35’ ‘ \ Pumping rate & ) C;fﬂg_
Total time 30N, A) to reach pumping water level 27‘1’ ft. low M.P.

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

CALCULATED FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- below M.P. time to fill ﬁ (if used) (gallons per
tervals =i gallon bucket minute)
S TR )53 3 O
Q. os7 | J74 3 20
530 | 274 . 42 1.4
8. 35 249 36 /.6
g .50 Qb 2o 6
9 08 264 Y, o}
q: 20 Q Lo 20 c:ﬁ‘j?'”'\,
_9:35 | LS 30 4
9:.50 ALY, 30 2.
1o: 0S A (S” 217 QA
10: 20| LS 2 2.2
- 1038 RS 27 2.2
10:50 | R2bs 27 A2
11085 265~ 27 . o
00| 65 27 2.5
/38 205 Q7 2.2
M50 | D6S 27 L.
/2057 DGLS D7 22
12: 36| 205 27 2.2
J2:35 208 27 2.2
[2:50 Q(ng— 877 2.2
l:65 1 265 a7 2.
a0 208 27 LA
[ 35| 265 <7 2 2
Hp-224 /' 501 2 637 2.2 ] 20 0
; 2505 | 245 ] 27 T =




SEPTIC  DATA

FARsT FlLoow

INVEHRT NY Hovsd

SeeTIC TR :
EX\OTING GRADE,
TIOVESNT 1D

ITRWVERT ouY

TS THRIDV YO oy
EX\oT WO SRt
TRAVERT

THENCNES
O of YTREAIUUKES
[OIRL LENGTY

- WA
- a4’ SO BeLoD
DG TR UTIOR  PWWE,

'«:‘Lor 6

~4"'3 148. AC -

* LAND DESIGN ENGINEERING,INC. ﬁppmveé?epiff»"ﬁ;;ff%f'

- 8835 Columbia 100 Porkwoy H@wﬂ%r
Unit N |

@@un T

Columbia, MD. 21045 &
410) 715-1070 -
301) 596—-3424
410) 715-0681 (Fax) i

LISEALE: 1" =50

LOT 6

DUNFARMIN ESTATES
PLAT #7830
FIFTH ELECTION DISTRICT

HOWARD COUNTY, MD.
DATE JULY 26,1994




