"PERMIT .

. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
(9\5 —q \;%%( , DISTRICT _Sth

 HOWARD COUNTY HEALTH DEPARTMENT GN D EX ED DATE &/ -7~
A ERNTAL 103 o  DATESYSTEMAPPROVED _¥-2.%-7%

410-313-2640
INSPECTOR ﬁ

New Dimensions : ISPERMITTED TO INSTALL . X ALTER

A_37378

ADDRESS 3018 Batchman Road, Manchester, Maryland 21102 ' PHONE 410-239-4359

suspivisioN___Dunfarmin Estates Lot 20 " ROAD 14006 Angus Court

#ROPERTYQWNER Bell and Marie Stutz

 ADDRESS

-SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __4

- 180 ASQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
) depth 5 feet below original grade. Effective area beg:Lns at 3 feet below
" original grade. 2 feet of stome below distribution pipe.

‘TOCATION — Place the distribution box 70 feet off the 255.70' lot line and 125 feet off the
469.96' lot line as seen when facing the lot from Angus Court. Run trenches on

L contour towards the 255.70' lot line. i

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
cap to grade or above on septlc tank. .9//?/?8’ O AL

PLANS APROVED BY Donna K. Soe pate 03/17/98

- COVER NO WORK UNTIL INSPECTED AND APPROVED
- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH I)EPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

* NOTE: GLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE ANDIOR AT 90" SWEEPS IN LINES FROM HOUSE 7O DRAIN FIELDS, 90* ELBOWS NOT
ACCEPTABLE. . o : _

- NOTE: ALL PARTS. OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TFIENCHES) T0 BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICAILY
- AUTHORIZED) . *

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY 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 35140 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 REOUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-20) - v *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

L Lgv




50 : 100 : i_so 2005 ’ 250 .
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150 ' : _ ‘ 150
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANKLEVEL__ {250 gaJ ) CLEANOUTS _ 0 i<

DISTRIBUTION BOX LEVEL OK /DCU%{& ( s

DRAIN FIELD/TITLEDEPTH__S .0 FT.  TRENCHWIDTH _ 30 Fr.  INLETDEPTH 3.0
EFFECTIVE GRAVELDEPTH_Z.©__FT. TOTAL LENGTH /8O FT. | |

. NUMBER OF TRENCHES ___ 2 ONE SIDEWALL/BOTTOMAREA 540 sa.r.
D,RYWALL INSIDE DlAMETER ~—____FT. EFFECTIVE DEPTH BELOW INLET 2.0 Fr

| : ABSORBENTAREA . " SQ.FT. ‘
* REMARKS: _HA7/FE L fo apver hode vé Qd)éc 7‘4/7/4 i 4//!2?/ 79 ﬁ/é /&’ }

 _Loyer Srenches QA

‘D;ATE SYéTEM-APPRQVED : ¢/Z g/ 7€ INSPECTOR f@/ WCW
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IF NOT SINGLE RESIDENCE DESCRIBE

CATION . zmr

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HY GIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT <5
ENVIRONMENTAL HEALTH SERVICES bDATE _7Z- /¥-5C

P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356 i

YO: THE COUNTY HEALTH OFFICER
ELLICQTT CITY, MARYLAND . .

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

DISFOSAL SYSTEM,

PROPERTY OWNER ST g WJ Y ,ﬂZ/M S M«%‘éﬁ
ADORESS &Mv‘{y G270 W PHONE 9.3/~ éd‘d’d-’

PROPERTY LOCATION: W a) (] FU«-&D Mj
» » ' LOT NO. __Y' Cmﬁ %* 3‘>
RPOAD AND Dﬁscmr’fmn '7,22, DQVV‘/P&-’ f’é‘g’f %fu

JU
SIZE OF LOT 3/7‘6

SUBDIVISION

TYPE BLDG.

NMUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ON_LY' UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

Z .. %Zw/é

APPRPOVED BY FOR

SIGNATURE OF APPLICANT

DATE
{(XKIND OF SYSTEM )
REJECTED BY FOR DATE
{(KIND OF SYsvam)
-
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Oo’ﬁéf?é I&.@a 5;’7)7315;467«9@1 /46L/) ,64 J‘Uéd/wna«) T
@ 5
Shatoes Jys GN&', S ,459/ m EE'ﬁnﬂiE

HIS IS NOT A PERMIT
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INDICATE ~(i>ll*rn — NAME ADJOINING ROADWAY AS BARE LING RoTiom cgf
Hishbnem @4 o
- S . . : g PRE-WET TEZSY - 1 DROP ) , gg #/Ba
DATE TEGT NO. . DEPTH - START sTOP ) STamy 'sv_gr © TIME
g S 3= |07 /707 |70 /72 |
/Z"/g{, , ~/ 14~ L‘N.‘A’ng Sold bhetad| 3 < _ -
S 95= |1 /113 'he 1€ 3 min
2V /3.5 lowibrm shi/belowd| /= 1
Ky NI V%1 ! ¥/ iz VIS /) min
3 A 1.8 7 y/v/lézn Jo§ peoloer J 57 _
u s 3~ 1/297 1’30 /) 3o /732 ZminN v ‘
'Ll— ; 37 //077 /' 3D /: 30 /, 3/ /mja)
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TYPE OF sOIL o @fj{d

TESTED BY S W:zef ALSO PRESENT: F"ID(M ¢Co
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HOWARD COUNTY HEALTH DEPARTMENT
L : C 7 Bureau of Environmental Health
Yy ce ~ 3525-H Ellicott Mills Drive.

J/ R Ellicott City. MD 21043 . °
y TETOEEEE  410-313-2640
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
New Installation _L{fff- _ Receipt # .
Replacement o : Date Y7/ PS
Name of Installer AW D/mgd/Sronts ptombin‘c /~ExcAdYATadelephone /2 239 ¥ 357 /
License Number /57‘/3
Certified Well Pump Installer Well Driller _____ Registered Plumber e
Name of Property Owner /3/<4 ¢ STLT Z— Telephone ?/0 377-0&5‘0
Subdivision QUA/ FARM/ s<rA7ES Lot # 2.9 Well Tag #
Site Address /Y00¢_A#/eds CT1~ :
Pump Motor l Pitless Adapter "
1. Type . . 1. Horsepower A?__.,_ 1. Make CAM6£éC i
a. Deep well jet _ e 2. RPM ' 2. Model #
b. Shallow well jet e 3. Voltage 3. Depth S<7
c. Submersible L~ a. 110
2. Make DACV 2.2 ' b. 220 &~
3. Model # . .
4. Capacity s . GPM ;. -
5. Pump exceeds well capacity Yes ___ No U”// o
6. If Yes, is low pressure cutoff switch installed? Yes No Lf”f-
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _ Cable guards Other
Tank 4 Piping ~ Well data
1. Capacity zé ' 1. Type [ij/ /lﬁ‘fﬂc 1. Depth KY5 f¢.
2. Pressure relief 2. size /' 2. vield 32- GPM
valve? YES 3. NSF—andrer—BOCA 3. Staticﬁwater .
v, Code approved YES level 27 ft.
4//’47/¢f Dfp#%,é 5/0K ﬂMﬁ 4. Depth of -supply 4. Will water supply
ConnNetts o7 —f line ¥2" be disinfected by
ﬂa;‘ M//ﬂsfé//ce/fa,& %a covar W installer? &

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void). o

All information given above is true to the best of my knowledge.

Signature of Applicantzc TN, 42'(
Date: g/7 /ﬁg

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215




7 23 T 6 g - — —
/7| (THIS NUMBER-IS TO BE PUNCHED . FILL IN THIS FORM COMPLETELY - COUNTY : ? %
// (N com £36 ON ALL CARDS) a I PLEASE PRINT OR TYPE NUMBER ﬁ 5? 3 '
: PERMIT_NO.
4 DATE Received © DATE WELL COMPLETED J " Depth of Well FROM “PERMIT TO DRILL WELL
i - V) / 7 ;/ ? 2 5(5 I ]26 dw-- ‘ - T
[al lzl ' l IF] i u l l | 3|g—| _ = TOWNEAREST FOOT) } #‘ 28 20 30 31 32 33 34 35 36 37
| oWNER _ I\\!(’ Hé?b ; - RAmMELS ‘ ;
" | STREET ORRFD PSRRI OIS SORT firstname  town _ CLARIZSY ”—-LL
SUBDIVISION%}}”N& I—R@\IM 1) I STRITS secTioN o1 X (nes Pl o
WELL LOG ‘ GROUTING RECORD ( : Lt +
Not required for driven wells C —3 : (ﬂ ‘)

el 2109 SRS

STATE OF MARYLAND
<2 WELL CQMPLE'F-‘ION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

/\_/'

WELL HAS BEEN GROUTED [&j

STATE THE KIND OF FORMATIONS (Circle Appropriate Box)

=7
PENETRATED, THEIR COLOR, DEPTH, TYPE o:( ROUTING MATERIAL “
THICKNESS AND IF WATER BEARING
CEMEN BENTONITE CLAY
DESCRIPTION (Use - FEET iCheck o ' E]-

additional sheets if needed) [ FROM | TO | bearing | no. OF BAGS . Z&7 NO Oégpoum)s Z w |

— - | GALLONS OF WATER
- g‘?/{j[} & ;’;j DEPTH OF GROUT SEAL (to nearest foot) /
gl breml ] 1] to L;@’L) NV; -Ift
N ) a8  ToP 52 BOTXOM )
P RC it -~ (enter 0 if from surface)
.j -? | L ,1/~S 3
> casing - CASING RECORD

‘/fsf") "//’/’V

code
below

typ
: , j (¢ FN : _ : Q )L mseD
t . . . appropnate STEEL CONCHETE

PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch)  (nearest foo

SA @l EAvh

OTHER CASING (if used)
diameter depth (feet)
inch from to

)L J L Jd .

1

'PUMPING RATE (gal. per min,

2 i :
PUMPING TEST

HOURS PUMPED (nearest hour

Lol ]
to nearest gal.) .E...

METHOD USED TO e
MEASURE PUMPING RATE 1 /31!(‘/67‘

J

WATER LEVEL (dlstance from land surface)

- BEFORE PUMPING E.-
7

WHEN PUMPING~Q‘L—
, , _ -

TYPE OF PUMP USED (for test)

air piston T [ turbine
® .-
'centrifu'galv @rotary : zjtgséribe

27 27 27 below)

e

iet @Dbmersiblé
27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES f@
(CIRCLE) (YES or NO) - A ==

OZ-0r0 TOPm

R —

screen type SCREEN RECORD

- : - ‘ / or open hole 1 = ' ‘
. - . insert t EE
B ; ‘ appropriate ‘«( STEEL: BRASS_ OPEN
BRONZE HOLE

code - PIL ro—m

below
PLASTIC - OTHER .,

-

7 a, %MZB —_— ‘,4 L z .". DEPTH (neaﬁfsy)/
. ’ s 1 }q
BN

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)

IN BOX-SEE ABOVE: A

SALLONS pEn [LTIT]
. GALLONS PER MINUTE L =

(to nearest’galion)

PUMP HOEISE POWER -..-.

PUMP COLUMN LENGTH
i(nearest ft.) ; ..n..

_CASING HEIGHT (mrcle appropnate box

and enter casing height)

LAND SURFACE

4
(nearest

ove

I’; =
=z slZ1el 1218l | | 1AAS] I |
VR c 8 9
N -
sz[lll_llﬂl ~III_|
: C "3
" __CIRCLE APPROPRIATE LETTER 3L I ] 7 T]
A A WELL WAS ABANDONED AND SEALED £ [ I I lds] L”I I I
WHEN THIS WELL WAS COMPLETED o
E ELECTRIC LOG OBTAINED SLOT suze 1 2 3
p TEST WELL.CONVERTED TO PRODUCTION _ DIAMETER D:l:l:D (NEAREST
WELL ' ' 7 ‘| OF SCREEN o INCH)
-| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK| i ]

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE. 4 FLOWING WELL INSERT
’ 9,,.' ] F IN BOXSB 68
/{“w oy / . //l&vj)-«.. (NOT TO BE FILLED IN BY DRILLER)
| DRILLERS SIGNATURE T (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) : . 74 75 76
o[ ] o ]
. - - TELESCOPE. - LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman 4
responsible for sitework if different from permittee) 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)

)!“ ":-.'
Lo G

.\ - ’ HEALTH S



Page;), .

; - oOf
Date //'/4“7;/ (44

Review QFL’& @, 7‘!,8!&

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO =~ XI"‘ QJ‘f ﬂ%

Location of property (road)

ANGOS  CoUR

Subdivision Lot Block Plat
Well Driller Joss P MRYDI owner )] CHILS TP I A
Depth of well ;6{5’ A
Distance of measuring point (M.P.) above ground / 2~

Sec.

Static water level (S.W.L.) below M.P.

s

I. High rate pumping -- reservoir drawdown

Time pump started

Total time ‘/f}ﬁ,’ﬂj to reach pumping water level

£ IS

Pumping rate

KR0oga 4,

ft. below M.P.

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

TIME (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)
g 30 /25 Sae 2o
£ 4 /7 3 Ko
9. 00 K13 /S &/
45 2/3 /S~ Y
7 30 L2 /87 ¢/
7: Yy /3 A 7
J000 | L/3 /5 9
/B /3 /S v
/4:30 214 15 H
-95 2/6 /S~ i
Ty RS /7 o
1< 215 4 35
/s AN /7 i S
/vy | 2SS /7 SE.
o | QIS )7 S&.
/B:1S 215 /7 Iz
/220 215~ /2 33
/895 15 /1 3=
E 215 12 35
/15 AlS /7 33\
/230 A4S~ }7 32,
/4SS | QIS 1] 35
Hids =/ /7 :Bf
9:1C | 2/58 /S 5.
—224) > /4
—= "?:%";’"Tf//r /; I , "‘% T




1/37 [¢8

Review

Pége of
Date ¢

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Pernut.No HO - %I &49%

Location of property (road) Rl CORIRI
Subdivision D@ﬁ}Eﬂ:@ MR S 3TRTS S Lot é . Block Plat

Well priller __~ SGS330H MRYRYL~ owner _p)ICHOR.S ; TRMIS
Depth of well 5_21"]' 5 14'
Distance of measuring point (M.P.) above groun l
Stat.ic water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started ~ % 75 Pumping rate
Total time 451\071\) to reach pumping water level ft. low M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill /j, (if used) (gallons per
tervals gallon bucket minute)

1015 YR 15 <ee Aon —

) 639 L4 | A - L@%pb
TS )% 1A sea | od tnth gty | Y

TRES 415 1+ 2%
1139 245 12

%AA’LQ’ staats d) !@’51:.4-—-
1 PO !
P o ro—=

KO <ol 0. W
HD-224 | HIRUYQ







{ZZZ7] this area desz.gnates a rivate sewage easement of
19,000 square feet as required by Maryland State Department of
The Envirorment for individual sewage disposal. Improvements of any
“nature in this area are restricted until public sewage is’ available.
These ‘easements shall become null and void upon connection to a
public sewage system. The County Health Officer shall have the

.authority to grantvariances for encroachments into the private .
sewage easement. Reoordatlon of a modifa.ed sewage easenent shall
not be necessary. -

Percolation test holw shown hereon have been fJ.eld iocate:l and
shown as O

The lots shown hereon comply with the minimura cwnersh:.p width /9
lotareasasreqmredbythe‘ﬂarylarﬂStateDemrm\entofT‘xe ,'00
Envirorment s

i Percolat:.,on areaé and water wells for adjominq lots have " > ) S ‘. i

"'“"R&Vns&b {’R,NAT SEWAGE Eds_.szf,

LOT 20
DUNFARMIN BSTATES
. - FIiFTH ELEC DISTS
SIS Howard COMW*\\ Mé

Scalz : 1" 100’ ' Jen, 1_993_
_PLAT J0.9358 . ’

N OLPARD Br s B ey
VTHE JE. CLARK COMPANY
d /) LAND SURVEYING AND ENGINEERING - o

P.0. BOX 147 LAUREL, MARTLAND 20725







SRS

el TE

COORDINATE TABLE | | - CURVE DATA RS EERRTT Py
NO NORTH EAST T"CURVE | RADIUS | LENGTH | TANGENT | CHORD | BEARING | DELTA |
1 504315.96 | 806916.96 C1 50.00 52.35 28.86 49.99° N 19°'34'37" E 595908 ‘
2 | 504179.70 | 807300.15
3 | 504440.00 | 807430.20
4 504420.69 | 807714.11 VYA .
5 | 504216.61 | 807770.41 . he gia e v 5
Jou, R EEAN v Y -‘-\‘ y
6 | 503803.25 | 807717.60 : TR
7 | 503912.72 | 807234.01 ST 3o
8 | 504164.99 | 807192.28 m 3
9 | 504268.85 | 806900.20 % &
‘ A 9\
) o i
2504500 T 16
~ 284 57 nod ' “' ToA T VICINITY MAP
0 : RV S S I LU _
2 @s 86°06 34" E e Mg A ~'SCALE : 1"= 2000’
@) by FoA L S a
o)
o B.RL : :
N 504500 . :
....... TATE
S |  GENERAL NOTES
' LOT 19 1. BRL. INDICATES BUILDING RESTRICTION LINE
3.280 AC. t , _— L »
2. (L dNoicATES APPROVED PERC. AREAS. THIS AREA DESIGNATES A PRIVATE SEWAGE
-EASEMENT OF 10,000 SQ.FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF HEALTH
'.( z  AND MENTAL HYGENE FOR INDIVIDUAL SEWAGE DISPOSAL IMPROVEMENT OF ANY NATURE N ™IS
: o -lo ‘AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE.THESE EASEMENT SHALL BECOME
r N B NULL AND VOID UPON CONNECTION TO A PUBLIC SEWAGE SYSTEMS. THE COUNTY HEALTH OFFICER
« 408 70’ 8 2 SHALL HAVE THE AUTHORITY TO GRANT VARIANCE FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE
N 709525 - ‘ - ?} EASEMENT. RECORDATION OF A MODIFIED SEWAGE EASEMENT SHALL NOT BE NECESSARY. '
—t L W ety o A ) .
: \t\ BRL— . J : LT ooy ; 3. SUBJECT PROPERTY IS ZONED R PER 8-2-85 COMPREHENSIVE ZONING PLAN )
. ’ » ) Q F"\ . ".-" H ..: B L
! N 7%2‘”\——? . ST e 4. THE LOTS SHOWN HEREON COMPLY wrm THE MINIMUM OWNERSHIP WIDTHS AND' LOT AREA AS
. 96 BR.L ;9) l LRI SR W REQUIRED BY THE MARYLAND STATE DEPARTMENT OF HEALTH AND MENTAL HYGENE
- L T | AT RN R " 5. CONCRETE MONUMENT ARE SHoWN: THUS [, IRON PIPES ARE SHOWN THUS ©,
NE eIy T A i o T Conm 'PERC. TEST HOLES ARE SHOWN THUS () =
- s - , ' m . ‘ :\.JLO'——‘ : 6. FOR FLAG OR PIPE STEM LOTS, REFUSE COLLECTION, SNOW REMOVAL AND ROAD MAINTAINANCE |
LA "é Sl ' ) T o e B ————— Lo SN i, . :ARE-PROVIDED - TO THE JUNCTION OF A FLAG OR PIPE. STEM AND ROAD RIGHT OF WAY LINE AND
. - ) 1LOT 20 ) -.\g o2 -NOT TO THE FLAG OR PIPE STEM LOT DRNEWAY T ' ‘
™ ~ i N B ‘
: ® 3.222 AC.X - > 7. THE COORDINATES SHOWN HEREON ARE BASED oN THE MARYLAND STATE GRID SYSTEM
< \ = v - HOWARD COUNTY GEODETIC CONTROL POINT NO. 2635003 R AND NO. 2635002
3 | : | |
BR.L -OI' -
N 77"14'44” w 495.83' @7
e ‘ . \.: . ‘ :_’ ’:“: ; L u
5 l"- :'- ".: ...... : N :-
SR .
PIPESTEM AREA TABLE
LoT| TOTAL PIPESTEM | RESULTING MIN.
TOTAL NUMBER OF LOTS = 2 LOTS NO. | LOT AREA AREA LOT AREA
TOTAL AREA OF LOTS = 6.502 AC. 19 | 3.280 AC. | 0.233 AC. 3.047 AC. e N Pose W s P,ghs o
TOTAL AREA OF PLAT = 6.502 AC. 20 | 3.222 AC. | 0.178 AC. | 3.044 AC. Wk resvbdivide Lot 7 4o create |
, New Lots 19 and 2o - ,
. . - ° -
APPROVED : For Private Water & Private , , RECORDED AS PLAT 3 ;y’ﬂ o .
Sewer Systems. ) OWNER'S CERTIFICATE SURVEYOR'S CERTIFICATE . 'AMONG THE LAND RE’CORDb OF HOWARD COUNTY, MARYLAND. 3 ,
We, Samuel Turner Nichols Jr. and James Smadllwood Nichols, owners of | hereby certify that the Final Plat
the property shown and described hereon, hereby adopt this pian of Resubdivision shown hereon is correct, that it is a Resubdivision
and in consideration of the approval of this plat by the Dept. of Flanning & Zoning of Lot 7 of Dunfarmin Estates, Plat No. 7830 and DUNFARMIN ES TATES
WARARD COUNTY HEALTH PFFIC establish the minimum Building Restriction Lines all Easements of Right Of Way that all monuments are in place or will be in place 7
. affecting the property are included in this plan of subdivision. prior to the acceptance with the Annotated Code : LO TS 19 & 20 S
APPROVED : HOWARD COUNTY DEPARTMENT OF i of Maryland, as amended. ‘
PLANNING AND ZONING. Witness our hands this 31 day of July, 1989 , o A RESUBDIVISION OF LOT '7
4 P 52450 | | ‘- | reFrsBe-es FIFTH ELECTION DISTRICT
' ECTOR Com DATE o - P 87~ 47:- : L
- S anund Lonms ope s 9 M/ M A F 88-96 - . HOWARD-COUNTY, MARYLAND.
APPROVED = For Start Draindge System SAMUEL TURNER NICHOLS JR. WITNESS ,,% 8- t4--59 o [————— - e ‘
and Public Roads. e _
. ‘ “ PREPARED BY : f - SHEET
HOWARD COUNTY DEPARTMENT OF PUBLIC WORKS. : _ E. CLARK TAX MAP : 34
¢! g O'f /; L ﬁ/ e THE J.E. CLARK COMPANY PARCEL : 292 1
- ‘ Régistered Professio’hol Land Surv’eyo‘r " / LAND SURVEYING AND ENGINEERING
(Q\—\ e LioQap N .,MM 1/ ) ) » SCALE : 1"= 100’
ECTOR ?,/ DATE JAMES SMALLWOOD NICHOLS WIT%@SS Md. Rgglstratlon No: 4379 e o [?381)93’2‘5‘%"“5‘ MARYLAND 20707 - L DQA;TVEv';Z:Jg‘I;;(g‘LIQBQ 1
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