240 SQUARE FEET PER BEDROOM

‘/zo/?z_ A ’ i%L D- %IYpos

SN |
&%, PERMIT ..
y .- ‘

h ,

o .. SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

ReS 8

A_ 37800

'DISTRICT __5th _

" HOWARD COUNTY HEALTH DEPARTMENT EN D E X : . DATE_LZZS
BUREAU OF ENVIRONMENTAL HEALTH E;@ DATE SYSTEM AEPROVED
ARS8 313-2640
INSPECTOR
South Carroll Backhoe, Inc. , ___ISPERMITTEDTOINSTALL__ X ALTER
ADDRESS __ 4410 Salem Bottom Road Westmlnster, Marvland PHONE 875-4197
SUBDIVISION__Clearview Estates, Sec. 2 o7 43 ROAD 12043 Broad Meadow Lane

141// \/(9/7113

PROPERTY OWNER ___ ' , ' : A Eiee Hode Sidad

ADDRESS

BLDG. BERn

N RETURS xss:D /’2/'7/

) #,%/‘#//25‘57
Ll ointocrez’

SEPTIC TANK CAPACITY 1250 GALLONS

NUMBER OF BEDROOMS __ 4

By, X 2

LINEAR FEET OF TRENCH REQUIRED __ 240 '

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

LOCATION - Place distribution box 170 feet from front lot line and 100 feet from right lot
line as viewed from Broad Meadow Lane. Install trenches on contour toward right

. lot line.
NOTES . - No trench to exceed 100 feet in ‘length, ©Provide 6" - 8" diameter.cleanout and

cap to grade or aobve on septic tank. / 1)4]93 /’)7]7L DG PRt et 0

PLANSAPROVEDBY Ronald Pinkley - » _DA'LE 6/05/92

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (I. 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 A AND AFTER PLACING GRAVEL IN TRENCHES)
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 35140 PVG OR A et -PERRAIY

PERMIT VOID AFTER TWO YEARS ' l %/W /7, /?/ 7

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 REQUIREW /;‘/ >
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES
' N
*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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INDICATE NORT(@OriéCE A é?llgNG ROABWAY AS BASE LINE
SEPTIC TANK LEVEL | or_J 5’ 20_¢ a,/ _ CLEANOUTS __ 0 4.
DISTRIBUTION BOX LEVEL O/L /)M,/,L«a e _
DRAIN FIELD/TITLEDEPTH _7A-8.  FT. TRENCH WIDTH Q2 FT. INLET DEPTH_ ¢~ ' FT.
' EFFECTIVE GRAVEL DEPTH .__ o FT. TOTAL LENGT! So- FT. ;
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA ' SQ. FT. ///
DRYWALL INSIDE_DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT. /
ABSORBENT AREA | sQ.FT.

REMARKS: 7’/)&45//;00 Put bedise in, Work OK conhnuae ALM 536 0K o coyir trench ¥ / f;" Z /:%a.,«_xld

o feinor) sk o CoverAu | | | /

INSPECTOR ' e

" DATE SYSTEM APPROVED




., SEWAGE DISPOSAL SYSTEM A
DEPARTMENT OF HEALTH AND MENTAL HYGIENE o~

w‘)b

. R ' DISTRICT
i L | _ | F A)/wt. |
HOWARD COUNTY HEALTH D 'EPARTMENT o DU rodt TN ’D‘A-'I)'E
BUREAU OF ENVIRONMENTAL HEALTH : <
y © 4610933 DATE SYSTEM APPROVED
- L - ¥ \\ - INSPECTOR
: N
S@ UTN C” A 10" © . - |SPERMITTEDTOINSTALL_____ ALTER
~ ADDRESS ‘ \ i . _ PHONE
| PR Rz |
suspivisioN € €€ A U6 tor. ¢ 2 __ROAD
: : R o . o ' .
'PROPERTY OWNER R ' —_— - ]
ADDRESS _ Pro anpgy 008D Lt by A
‘- ) . - I 1\.
SEPTIC TANK CAPACITY _GALLONS \ r
NUMBER OF BEDROOMS ' . :
SQUARE FEET PER BEDROOM ' - I | 4’:53,553 4
. . A - , . . . vy W
LINEAR FEET OF TRENCH REQUIRED , v L v
PLANS APROVED BY . _ ' . : DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIDLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHE‘RWISE SPECIFICALLY
* AUTHORIZED) '

\ )
NOI}E: IF DEEP TRENCH(ES) ARE USED CAI.L 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 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 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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| | 273 & /Q/? AVE AP SN AN
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DISTRIBUTION BOX LEVEL —
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SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT

' ’ DISTRICT e
ENVIRONMENTAL HEALTH SERVICES o ,
3

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 s , , 86
TELEPHONE. 992-2330 ~o DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

R

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
/K/{/ ;gﬂfés Martha V Langenfelder

11904 Clarksv111e Road ' 5511 Hamilton Avenue

Clarksville, Maryland 21029 T PHONE B~alt'i'more, MaryI_and_, .2“1206

PROPERTY OWNER

ADDRESS

PROPERTY LOCATION

ROAD AND DESCRIPTION Maryland Route 108 and - Shepherd Lane //gﬂ%ﬁ/‘ﬂﬂ[/z@f )

SIZE OF LOT - %4% - G TYPE BLDG. 3651dengxal _
TN A U O T e e Y _ "+ " - " (NUMBER OF BEDROOMS)

. . Ve
COME AVAILABLE. t FULLY UNDERST/AND THE

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY Y / BLIC FACILITIES B
‘.1., FUNDABLE UNJ

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

BN

WITH ALL M.O.S.HA. REQUIREMENTS leTE'STlNG THIS LOT. .

{
Aémévsn BY
REJECT'.EDtBV' _ - | — FORV — ' - . — OA+E . ;
HOLD PENDING FURTHER TESTS _ — ‘ : . DATE
REASONS FOR REJECTION OR HOLDING /0 - Zz'b’C /hw Jﬂ'ﬁiﬁfﬁ@‘fﬁ Léob 61 \F u: é,oé/z/mm) /L/J—/ -
. r a
B e M 275 fFﬂ

SFED - 4o

THIS IS NOT A PERMIT
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- INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

AL T

PRE-WET - TEST - 1~ DROP ] .
DATE .TEST NO. DEPTH START - STOP START sToP TIME
(O S Y S /2/00 | JR]OO | 2R |R]MIA)
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' . P

»

NCk

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES . DISTRICT /
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : . : . , ’ ; //4 ;ﬂ'f/{ff 86
TELEPHONE. 992-2230 E o DATE )

“TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

1. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

~7Conrad J. and Patricia Langenfelder Martha V. Langenfelder

. 11904 -Clarksville Road ' K _ B v . 5511 Hamilton Avenue
Clarksville, Maryland 21029

PROPERTY OWNER'

ADDRESS . PHONE

: ,. R FAlSD )
o . Lo 1) . . ; .rurJhSdD AkeA

: ‘ g
: prLve past oF
Langenfelder Farm ) ) o LoTNO 20 | T

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION Maryland Route 108 and Shepherd Lane ,

SIZE OF LOT 5 6 AC . : . : meeape, _ Residential
T ) T TS T T T m e s e e . . - - INUMBER OF BEDROOMS)

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

¢

(SIGNATUREW APPLICANT)

APPROVED BY - ‘o _ FOR : _ DATE
REJECTED 8Y - : FOR : » DATE
HOLD PENDING FURTHER TESTS : : : - v - DATE

REASONS FO;i REJECTION OR kuou:mG / 0.29-8¢ - % /(C Vﬂsm:/%:/z/ya, /o/,( // (/ //eu Dé/’ﬂf

Su /(/mli'/?ﬂ(ﬁ ,@W&”/ﬂ/n/f 20 ffjfﬁf D@rﬂdé’@ S\ &fﬁel

“ : L, &

THIS IS NOT A PERMIT

Baltimore, Maryland,. 21206

e
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. " TEMERGENCY/TEMP NO. IF ANY T T o s
SEQUENCE NO. ~ " 'STATE OF MARYL AND .7 STATE PERMIT NUMBER -
’|00499 B

;(DP USE ONLY’_ A ABPLICATION FOR PERMIT TO DRILL WELL |;4{,)| [Z-1d /] |
(THIS NUMBER IS TO BE PUNCHED W ..
IN COLS. 3-6.ON ALL CARDS) - e N _please prlnt or type . o . O fill.in this form completely.”

. DateRece\/ed (APA) T N B 3 LOCATION OF WELL K y}yy?/

| o el
e CE o — LCIHEIAMWI)JEI&L lElsl’:Il’I [ I - 1

23 SUBDIVISION 42

Cétr'eet or,RFD S ) SECTION L:ED . LOT

UO'CJW“'Q;J\”‘F' L] %LLBL%J?EL’” IQlklﬁlRlKlSlUl&llelEl [TTLIII]

e e 52 NEAREST TOWN 71
DRILLER INFORMATION T

Wm—yr] MILES FROM TOWN (enter 0 it in-town). l /I | I |M]—|

76 77 78 .
Drilier's Name T N 77 License No. 80
- : 4 ,
Hoa g0n, ~_>2€nm-Q_, : : 11 l [ﬁM&QW qﬁ, , ]
Firm Nam . DlRECTION OF WELL FROM | -
‘6 ?/92_,‘ Em A/O ?A Q’)Q ‘ _ ;] TOWN (CIRCLE BQX_) : NEAR WHAT ROAD .
7' Y -7 SL M~ Y% &y * ON WHICH SIDE OF ROAD . (@E

Date . . . < (CIRCLE APPROPRIATE BOX)

WELL INFORMATION

 APPROX. PUMPING RATE (GAL. PER MIN.)’ .!... : :
g - : N . . o 37
AVERAGE DAILY QUANTITY NEEDED - [——l T m ICRRREI - B S CE FROM ROAD -
(GAL. PER DAY) CDI S ' : -..
: - c o 9 o ENTER FT or M .E
. USE: FOR WATER (CIRCLE APPROPRIATE BOX):~ - _ : ~NOT TO BE FILLED INBY DRILLER
E OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - [~ .~~~ .., . HEALTHDEPARTMENT APPROVAL

. FARMING (LIVESTOCK WATERING & AGRICULTURAL ' S 4 N ' S . V g'?Q’m
. T Aamar
. IRRIGATION) . . : S RET Y COL'JNT‘(' AME'» = T L fCOUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV . S
OTHER (REQUIRES APPROPRIATION PERMIT)" S . I GNA ’ INSERT S .

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -, -~ ... “DATE ISSUED j -
- | P | APPROPRIATION-PERMIT AND STATE HEALTH DEPARTMENT - L[)J Q| 2942 3 9/()3
APPROVAL) . = 43 cO S!GNATUF!E i EXP[DATE l

':ﬁs;o%z.s;f*gf;%mrv'mﬂ'NG e (. icrE ool Ty T no

P ’ E B SHOW MAJOR FEATURES. OF /é /9 dre
. _"_APPROXIMATE DEPTH' OF WELL- l}EEﬂ FEET . BOX & LOCATE WELL ——— o | .| / / S

WITH AN X .

7 i ~ SOURCES OF DRILLING WATER
i et | g

o APPROXIMATE D'AMETER OF WELL

S22,
METHOD OF DRILLING (circle one) a

B ED (or Augfared) JETTEL) . .o Jetted & DRIVEN'—‘_ : WRITE THE BOX NUMBER
AIR ROTary : élg PERcussmn> ) ROTARY (Hydraulic Rotary)™"[ "} FROM THE MAP HERE' -
CABLE ... BEVerse-ROTary DRive-POINT ' : '

R U ﬂf N ,,ffE AT

o} i » B - o a
REPLACEMENT OR, DEEPENED WELLS ¢z . s 7 o .
LY o S g 4!; R G B 1° DRAW A KETCH BELOW SH WING LOCA ION OF WELL IN -
(CIRCLE APPROPRIATE BOX) ok RELATION TO NEARBY TOWNS AND ROADS AND GIVE .~ © .-
DISTANCE ‘FROM WELL TO NEAREST.ROAD JUNCTION™ .-

THIS WELL WILL REPLACE A WELL THAT WlLL BE 'tf
— ABANDONED AND SEALED . SNk

T3 S THIS WELL WlLL REPLACE A WELL THAT WILL BE USED
. AS A STANDBY - .

E] THIS WELL WILL DEEPEN AN’ EXISTING WELL

PERMIT NUMBER-OF - WELL TO-BE REPLACED OR DEEPENDED Y | =~
(IFAVAILABLE) ..7.5/»; B [ TTT.1 l | B I 152’_% |-

- Not to be filled in by: driller (OEP USE ONLY)
| __“tAPPROP PERMVI _ NUMB:‘B% [ | [ | ]G [AIP | [ I |

R
- FQRCE@ENWLS PERMIT No L

'SVPECIAAthOND_IT_IQNAS z:u;;; T




%3‘

types
insert
appropriate
code
. below

|

-

STEEL CONCRETE

PLASTIC OTHER

|~l5 A ke - +. . | THIS REPORT MUST BE SUBMITTED WITHIN
I - 679 7 \Q'{QUENS%';(EY STATE OF MARYLAND - - - . | T e N WELL IS COMPLETED.
(DENV’ US ) WELL COMPLETION REPORT." " .. COUNTY
(THIS NUMBER 1S, TO BE PUNCHED + FILL IN THIS, FORM COMPLETELY . - - /4
IN.COLS. 3-6 ON ALL CARDS) . : ‘PLEASE PRINT OR TYPE NUMBER 32
ST/CO USE ONLY N : - , PERMIT NO.
DATE Recewed .~ .7 [~ DATE WELL COMPLETED * Depth of Well FROM “PERMIT TO DRILL ‘WELL"
LILI T [lddd4a - SEKEEREL - Wd-1Ad- 1 1A
8 73 15 700 ¢ (TO NEAREST FOOT) 30 31 £
. |owner AY Homes ] ' - .
.| STREET ORRFD 'as‘ name : gwu}‘ f‘"& ArYPTe s Laown G lar s z//// £, e
|sueomvsion 7 ¢ E 471/ =] & E?»“T" SECTION or__¥¢7 .
WELL LOG e i GROUTING RECORD ... s~ |C|3 - .
Not required for driven wells -~ - - WELL HAS BEEN GROUTED ] : - m =] v :
STATE: THE KIND OF FORMATIONS  (Circle Appropriate Box) -~ .~ - o vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, .| TYPE OF GROUHING MATERIAL N2 < : : 3
AND IF WATER BEARING - - = o
DESCFII::TI:SSTS; ATEEEET o CEMEN BENTONITE CLAY E]. - HOURS PUMPED (nearest houn) & o1 1
N . it water | K
additional sheets if needed) | FROM | TO | bearing | x5 oF BAGS ‘NO. OF POL%\JY,DS%“ . toUr':ngIng I;;\IT)E (gallper‘mm gl | 1
. .| GALLONS OF waTER . -
|- | | bEPTH OF GROUT SEAL (to nearest foot) | MEASORE PoMPING RaTE L PBias g;g |
OB o |38 - from ft. tol é] A | | Jn| watErLevel (distance from and surface)
gk S ! FUETE IRREEI I e T?enterOnf fromguntage) s e ] vBEFORE PUMPING N {Z
» casing_ CASING RECORD

- WHEN PUMPING -

'IFII

TYPE OF PUMP USED (for test)

IEI piston . turbine

air’
7.
other
centnfugal @r’otary (describe
27 27 below)

. 1et ' @m‘emible

== . ' K
- MAIN  Nominal diameter.  Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)
7~ ;—r
8 6 é % ;
5 . OTHER CASING (if used)
dc diameter depth (feet)
qH inch from o to
Cc
é L )L J L J
]
N
G 1 L 1L 1
screen type SCREEN RECORD
or open hole -

[T} BIR] @D

CIRCLE APPROPRIATE LETTER .
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weLL

A

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

7] SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF

MY KNOWLEDGE.

i(nearest ft.) ¢

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
" (CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS .|

EXCEPT HOME USE &

TYPE OF PUMP INSTALLED
. PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE: : ®
GALLONS PER MINUTE L =

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH

CASING HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

above
E] below (nearest
s foot)

i

YES |

(e T
PLASTIC OTHER
C|2
- DEPTH (nearest ft) :
(A B 1T H’Mcbl ]
C .
e
5] ||I!||||lllj
¢ 2B 24 B — 30 32 £
R : : .
AN EEEENEERER
N 38 3 & - a5 a7 51
SLOT SIZE 1 2 3.
- DIAMETER EED]:] (NEAREST
OF SCREEN INCH)
56 A 60
from to |
GRAVEL PACK L T - ]

IF WELL DRILLED WAS |
FLOWING WELL INSERT

[l

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) -

I F IN BOX 68 .- = f

DRILLERS IDENZ. NO > y 1 OEP USE ONLY - P

_ N ArDal (NOT TO BE FILLED IN BY DRILLER] B 20
DRILLERS SIGNATURE T - (E.ROS) waQ
(MUST M TCH@KSNATURE N)APPLICATION) 74 75 76 Y

b L A 2

SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE LOG OTHER DATA : ™7 3
responsible for sitework if different from permittee) | CASING INDICATOR - ] ‘Ewﬁ& Mo s hisotss

COUNTY
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GENERAL NOTES

Reference : Plat Number 9714,
Svubject Preperty is zoned : R.

BTSN

perm [t 1ssuvance.

-

s s L T s

20'DRAINABE § UTILITY EASEMENT

~ACCESS, STORMWATER MANAGEMENT,
uriLiry § DRAINABE EASEMENT,

LEGEND

¥
Contour Interval — 2 Ft4
'Existing Confour ----[280}-----
Proposed Contour 380
Spot Elevation + 782

Walkout Basement ' ‘

4 Bedrooms

Topoqrapbt/ foken from plans ,oreparea’ éx/ The Riemer Group,
Length of trench to be determined at fime of

CLARK e FINEFROCK & SACKETT, INC.

ENGINEERS ¢ PLANNERS ¢ SURVEYORS

7135 MINSTREL WAY ¢ COLUMBIA, MD. 21045 e (410) 381-7500 — BALTO. o (301) 621-8100 — WASH.

Baltimore , Md. 21227

DESIGNED - SITE DEVELOPMENT PLAN SCALE

. LorTr 43 /ll= 50/'
oA CLEARVIEW ESTATE SRAwNG

SECTION  TWO . 1 or/

TAX MAPS 29§35 PARCELS 39§40 T

CHECKED 5TH ELECTION OI/STRICT ‘
HOWARD COUNTY , MARYLAND _

DATE FOR : ALTIERI HOMES, INC. FLENO. |
5-4-93 : - 7349 Gardasnview Dr. 33—098-)(
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