/“5(—4{—% CMMSUBe -
- PERMIT o ez

SEWAGE DISPOSAL SYSTEM _ - A - '
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY ﬂN D EAED o : - DATE
BUREAU OF ENVIRONMENTAL HEALTH (4 L, s- r?r
461.9933 : A , : - DATE. SYSTEM APPROVED
i . INSPECTOR _ <@_ i
© Frall SEpt.zc Service . - ’ IS PERMITTED TO INSTALL _X ALTER _

§ AAD;DRE’SS- P. 0. Box 659, Mt. Alry, Maryland 21771 _ PHONE ___795-5674 N
SUBDIVISION Gaither Sideling ___ RoAD _580 Gaither Road tot_1, Sectdon 2
PROPERW'GWNER : - Carroll Builders & Remodeling |
ADDRESS |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%
To TAKE "TM"’CMS

' : : ok
R? . NO_X
GARBAGE_ G'RINDE YES — N ‘ wo: mopgThad b DegPbr cou)
- . i . : D SPESLEIEN,
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS __4____ A L g/ s(sew,

TFENCHES - 180 sqg. ft. per bedroom, Trench to be 2 feet wide, Inlet 4 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins |

at 4 feet belo Xehl 1
LOCATION - Beginn.ing from the. left front lot corner, place the lst trench 100 feet down the
f‘ v
property from Gaither Road. Run trenches along contour towards the right
(552.47') lot line. NOTE: ! LL..
NOTE '_ ~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

: — cag_ta_grade_a.Lahmze_o.n_sep.ti.c_tank‘
F]‘]Ui% PBETS  ppiem TO TRINCH mSﬁ\LLA’mQ Fm,b Nspmnw NILDIN Te
_— CONE HLTA 3)‘&51@&) l\l\ﬁ) J)]&‘J_.CTT]O?\) .

,ﬁ)d%

DATE 3/03/87

- PLANS APPROVED BY B. Nixon g

COVER NO WORK UNTIL INSPECTED AND APPROVE'D.V :

NEITHER THE HOWARD COUNTY COU!:VCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. . ‘

NOTE: CLEANOUT REQUIRED' EVERY; 70vFEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN l-"IELDS. . ‘

_NOTE:i ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK, DISTRIBUTION ‘BOX‘. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE S_:PECIFICALLY AUTHO_RIZED)
* 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 Dl{\?METER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ‘ N

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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 PVC OR ABS N
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. : e~
’ [

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APRO\IAL ON THIS PERMIT L

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYST EMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

| _
LG T SR G AR RUAD

_ SEPTIC TANK. LEVEL [ _229 ‘ CLEANOUTS. 'ﬂmﬂm-g_; g Sel.

.pismaunon BOX, LEVEL e %’ <4 -. » - o) @

DRAIN FIELD/TILE FIELD, DEPTH Fén - TRENCH WIDTH _.Q-_—__ FT__  INLEFDEPTH 4 _“L FT.

EFFECTIVE GRAVEL DEPTH “.Il ] ! FT. TOTAL LENGTH q% @ 'r{-' @ . T
NUMBER OF TRENCHES _2:_ >/BOTTOM AREA 3(@ 5(9@ sQ. FT.

DRYWELL INSIDE DIAMETER _ FT.  EFFECTIVE DEPTH BELOW INLET — = FT.
ABSORBENT AREA 728 SQ. FT.

REMARKS,/ SEATIC TANK Wole ExcaVatBP, FreNChk Lavul OfScesssd 5‘/3‘/345’ cas

a(4) g arie wae 2—30° L

ANOS.

S Edo 2etn il . Ole o NIk 2
\\QATE SYSTEM APPROVED 5’ )3/% INSPECTOR ﬁ /J {IJ’Q\'\
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ICATION ****

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT , o
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : R 3’ M
TELEPHONE: 461-9933 DATE co

TO:  THE COUNTY HEALTH.OFFICER
ELLICOTT CITY. MARYLAND

" eroperTy owner - = ART e DB B4 CMLILOII fuildess I'fIZCM odé'mq |
o S X 33/- 120
IR CY. 17 77 4 )?oa% Jfﬁ;ﬁ /I/ .Jf %

o9 CARISS A fsste s wone 280/ ﬁﬁi‘z 73.«?‘/

oo (SAVTHER fw" 3iir forl 9 1 50T
Jr— D 82148/ Daatpe Ty 580 0 Garnet B4 R

ROAD AND DESCRIPTION 6;9’ _ 4 : " : %’ fﬂiﬁ Sﬁ 0 /\?\/ J(Z’,é

!‘ / 9] 19
TAX MAP - \PARCEL #— ‘-&ﬁ

SIZE OF LOT _ 3 '9 C-«« _ TYPE BLDG. _ @/’-/b -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

iC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-| REF DABL% ANY CIRCUMSTANCES. | ALS

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT

' API;I;OVED By ﬁ UL;I&’V\

REJECTED BY

THE SYSTEM INSTALLED‘.-.UN[.)ER" THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PU

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 3 l D'Z/ g ?' RW M W&w
Lo Vo M{Imo

(:J(LA
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SOIL'PROFILE

] - N N l’ ‘. \ . N . .
l[‘!DlCATE NORTH - NﬁJOINING R Y AS BASE LINE.
AT 2 =

pRE WET TEST - 1° DROP
DATE TEST NO. - DEPTH _ START . STOP START _sTop TIME
e @ sl L | S Lot
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g2 |
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REMARKS ____@_&}\,0 )

TYPE OF SOIL -
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EMERGENCY/TEMP NO. IF ANY

B j 1 7 9 5 %Eg,uggggg&) - STATE.OF MARYLAND - ‘OEP PERWIT NUMBER
B - - PERMIT TO DRILL WELL - [He-F=I] |7|wﬁ¢f|
SLH(I:SoEghg%EngSA[? gERPSJS";CHED R o o please print or type - - ‘ O filt in this form completely &
Date Received . T ) B| 3[ LOCATION OF WELL
lz194 WIX]Z] OWNER INFORMATION - g . ,
: i - ERT AL T TL /L,

'd@iﬂ”dllﬂdﬂﬂfwhgmmkf1-QﬁEMLWMbIIIILJIiIVIITJ,

GELY] l(l’fl/lél'j-lmlg”[ fETTTTT] ;;;::3(::' - z
lFi A4 AAMA ¢ tlvdu [ WM 7&[..#]!1,@]7@5 - [ZED

765ateT BT lk[ lel lil el L1 11 [T1T[1]
- 52 NEAREST TOWN 71
if é’ /, u}D;;‘?L(_E/;R INFORMATION m—m -,/y MILES FROM TOWN (enterOufmtown) - 'x 7:;
-f ¢l lt .

Driller’s Name - L,d’ 77 License No. 80
B
) {:ﬂf)(h '(f/ P(’ ¥ // ‘ %?Elcmt T I Ga (‘% her (GG d( ]
ifm Name - : | .
A NEAR WHAT ROAD
/r%mm MY 77@7 _ TOWN (GIRGLE 80X o
_Address [ ’{ o /’
k5 ',;iu-/ u’ "ff’”' 4«5; - . ON WHICH SIDE OF ROAD Wb
- Slgnatuhg‘sf B T v " Date - : o (CIRCLE APPROFRIATE BOX) WTEAEIST
B| 2[ : . WELL INFORMA TION - SH '

e 521252 o ]

"' . DISTANCE FROM ROAD-

ENTER FT or MI

38 39‘

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

AVERAGE DAILY QUANTITY NEEDED o
(GAL. PER DAY) . l§l H/ﬂ ] | | |

20

\USE FOR WATER (CIRCLE APPROPRIATE BOX) # “"NOT TO -BE FILLED IN BY DRILLER
. HOME (SINGLE OR DOUBLE" HOUSEHOLD UNIT ONLY) - HEALTH DEPARTMENT APPROVAL .

[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL: R ﬁ f}%’ﬂ:\ o @%@%2&

|RR|GAT|ON) o . - COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. " |. OEP ~ *~ o - STATE HEALTH ‘
OTHER (REQUIRES APPROPRIATION PERMIT). - -~ - . - | * SIGNATURE. : - INSERT S - .
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES: - : aRATEISSU ED. - s o] C AQ T 10 |
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | IREREEE: (’%A/?M O% /%ﬂ% ,
APPROVAL) - 43 - 48 CO StGNATur:E/ EXE. DATE §
- NORTH [T 1 AsT 7Y
TEST, OBSERVATION, MONITORING (MAY REQUIRE . 2ofofo0 , olofo
DR C | S BEA mdﬂﬁ@ﬂlll
” A SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL HIIHI Feer - BOX & LOCATEWELL — |
2 o WITH AN X _
‘ ) ({ i /|  SOURCES OF DRILLING WATER 2@}
Fye NEAREST v e i3
APPROXIMATE DIAMETER OF WELL @m - NCH % 1. s :
- .
' METHOD OF DRILLING mrcle one) : 3
% A ' |
. BORED (orAugered) SETTED . Jetted & DRIVEN WRITE THE BOX NUMBER .
<y AIR-ROTary . AIR- PERt:ussmn © ZIROTARY (Hydraulic Rotary) . FROM THE MAP HERE. - @
N CABLE a REVerse -ROTary . L DRive-POINT S ¥ : : T o
o | € g@ g -z L N
other o= < 000 » -
"REPLACEMVENT OR DEEPENED WELLS : o S g @{5 e
iy (CIRCLE APPROPRIATE B0OX) . | DRAW A.SKETCH BELOW SHOWING LOCATION OF WELL IN
Rt : : RELATION TO NEARBYL/TOWNS AND ROADS AND GIVE
: (@ THIS WELL WILL NOT REPLACE AN EXISTING WELL -~~~ - *_ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - -
THIS WELL WILL REPLACE A WELL THAT WILL BE - N
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED * <)
AS A STANDBY c
E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
enmoasie W T[T [ T[] ]
Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [ [ [ | [e[a]r] [']]
\N 63
FORCEleALs permiTNo. | Ml -1 S T=1 1< ¢
7‘esa “ 80X 705971 72 73--74' 75 76 77 78" 79
SPECIAL CONDITIONS - X
. ' . L, ". B Y ' . C o
S ’ BN ¥ o dl ¢

. HEALIH



SEQUENCE NO.

1 (OEP USE ONLY)

c 1105

123 7 * 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON 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.

COUNTY
\QJUMBER

DATE Received 5

DATE WELL COMPLETED

Depth of Well

" PERMIT NO.
FROM “PERMIT TO DRILL WELL"

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT 'BENTONITE CLAY

R I |2|Z lzl 22 O] |» l”d_lg —
[B I I [ |13 9 7 g 20 \\ E)/f\gﬁEET FOO]T) Vil 5 o l!zl 33[:«5I 21?647]
OWNER _ my-ecs " niKe ,
STREET OR RFD fefrelnet h cr  pdi first name TOWN < V 1( rs ville .
susoivision__ (e it Ao S 4 € 2w 6 secrion ' ___or_/ _
WELL LOG-' ' GROUTING RECORD ., C 3
Not required for driven wells WELL HAS BEEN GROUTED g - -2

PUMPING TEST

HOURS PUMPED (nearest hour)

D |
ﬂﬂll-

DESCRIPTION (Use FEET i wate o3 % 757 | PUMPING RATE (gal.
additional sheets if needed) | FROM | TO Be\g?i:gr NO.OF BAGS 7 NO. (?‘P unos / S Z é o nearest gal.) (gal. per min.
8 < * ( GALLONS OF WATER \: f e METHOD USED TO l
T(;‘f S0t O 2 DEPTH OF GROUT SEALo nearest foot) = MEASURE pumpING RaTE [ &als .
from ft. to ’_"I-ﬂ' WATER LEVEL (distance from land surface)
48 TOP 52, 54 BOTTOM &8 BEFORE PUMPING .
5/ (enter.0 if from surface) 7 20
. 2 ¢ casmg 'CASING RECORD :
. A v when pumpinG: - [O] [ ]
Browp soil% % gL
Shek appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
code i i i
. below @ air E] piston turbine
l/c g 0 \Q PLASTIC OTHER 27 27 27
¥ C nl other
3&(»\\/ feC K MAIN Nominal diameter Total depth [C]centritugal [R]rotary (describe
CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot) :
: / | S : jet @ubmersible
. l 27
LJ}\ “{'e X 9‘”“ 80 /60 50 61 53 64 3 70 -
rcc E OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H . inch from to . —
¢ l DRILLER WILL INSTALL PUMP g: )
A S / YES
s ¢ ! ! ! (CIRCLE) (YES or NO) <
,L | ] IF DRILLER INSTALLS PUMP, THIS SECTION
G L )1 Ji 3 MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
: soreen type | SCREEN RECORD TYPE OF PUMP INSTALLED
& or open hole PLACE (A,C,J,P,R,S,T,0)
: insert ISST’AJ_] [EE \E:c‘] lg'PlE%J IN BOX - SEE ABOVE: 2
appropriate CAPACITY: )
code P LJ [ol TJ GALLONS PER MINUTE
below {to nearest gallon) 3 35
PLASTIC OTHER

PUMP HORSE POWER

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 IS ACCURATE AND COMPLETE TO THE BEST

41

[ITTT]

43 a7

CASING HEIGHT (circle appropriate box
+ dbove and enter casing height)
" LAND SURFACE

EI below (nearest
a9

PUMP COLUMN LENGTH
(nearest ft.)

50 o1

foot)
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

C 2
k 2 DEPTH {nearest ft.)
;';/»Io FALTL(ed 1))
C
:EDLHJHIHIIJ
C 36
R
gal:[][lulnlllm
N 38 39 41 ‘ 45 47 51
SLOT SIZE 1 2 3
DIAMETER. U__'EED (NEAREST
OFSCBEEN = —5 INCH)
from to
GRAVEL PACK{ L . 3

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS HENT. NO. L_,_ﬁ__;ZLC"_:

OF MY KNOWLEDGE.

j7// »’{//Q f//j’ mff/ r’
DR”;E‘ERS- SIGNATURE 7 u/
(MUST MATCH,SIGNATUREYON APPLIQATION

F IN BOX 68 68

~'¢y (MEASUREMENTS. TO WELL)

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

; _,,g/ i

INDICATOR

T (EROS) wa
. 74 75 76

- o[ ] ,

TELESCOPE * LOG OTHER DATA

CASING .

b

HEALTH .
P - -




U2

DATE . Z 27-8 7 WELL YIELD TEST DATA SHEET - % COUNTY REVIEWED BY ak@
wa :

He
Maryland Well Permit No. HH0-8)7 1947 omir or Applicant m Zf ff\\/CVS
Location of Property (road) /}&/7(/"61’ N — -
Subdlvision gﬁ,{{lfr Slp/&/[/) G Lot / Block o Plat __ Sec. _Z.___

Vi
Depth of Well /ﬂ(f/ ' \éeight of Measuring Point Above Ground - 2-
Static Water Level Below Measuring Point : Z// 7

The first. ent:ry in the table must be when you begin the drawdown. Enter all approprlate
informatlon Indlcate when the drawdown phase ends and the recovery test begins.

IR a PUMPING RATE | . - - -
TIME WATER LEVEL Time to fill [FLOW METER READING | CALCULATED FLOW
(CHRON.) ‘Belo‘w‘M.‘P.' __L gal. bucket ‘(if,u:s_ed)_ . (gallons‘per min. )
A28 L Y e | "/0. .
Hiz0 | 50 /A 7
2y | <o 1 1 . /0
/.00 | S0 : /5 - B _Ld
"'/'/(”5 | S0 | A o /0
A AO) 50 ol L R /O
/( 95 | <o | 4 I N 0
2:00 S0 . 6 - e
LS | Ld O S R . 7
,:2T ;3(7 _ i = g:zj. . v 62* | _; ‘ ;'< ] //¢7 -
e LS ﬁ 3 /1 , K /d
2.090 | $p A 20
s S N~ /| & o’

[ S ORI

I hereby certify that the- yield test was conducted as described in- State Health Depal‘tme“t
“Regulations COMAR 10.17.13.07Q. :

‘Sienatnre nf UPJ]_”ri]]ori




.....

o ' -~ HOWARD COUNTY HEALTH DEPARTMENT
s ‘ ~ Bureau of Environmental Health
' 3525-H Ellicott Mills Drive
Ellicott City, MD- 21043
. 461-9933
L& "{ « 4 a&w
AEPLICATION “FOR~ PITLESS ADAPTER WELL PUMP AND PRESSURE
i

‘;“'/ﬂ

New Installation ’ Receipt # f/g% / \AO
Replacement ~ﬁﬁ\ - Date ?
*Name\f"of ‘I'nstal«"ler‘yn' Aq»M/( / AT e ' ﬁL /, Telephone 7&"é6’«0
License Number W_L 07(/ :
Certified Well Pump Installer _ Well Driller Registered Plumber
Name of Property’Owner,}Qq Ah ]Q4L/G/5 DG Telepho ‘
Subdivision (3o, iof S e fn«q /Lot # /. - Well Tag # 5 x4 - 179
Site Address G‘C?uﬂ\@(’ Kool See - '
Pump | - - Motor _ Pitless Adapter WWRQﬂ7AE¥3#)
1. Type Wi - " 1. Horsepower ____ 1. Make
a. Deep well jet — 2. RPM 2. Model #
b. Shallow well)éet _ 3. Voltage _____ 3. Depth L// Q;@ﬁ]ﬁ;)
c. Submersible X - ca. 110 __
" 2. Make _DEp.n's ~ b. 220 __ M W f,u\,_a, 4
3. Model # 34N ' : g
4. Capacity b3 GPM : i
5. Pump exceeds well capacity Yes _____  No Jzi_a
6. If Yes, is low pressure cutoff switch installed? Yes ____ No 2{___
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ____.  Cable guards 451__ Other ____
Tank y Piping %9 Well data
1. Capacity _j{:}: 1. Type : Zﬁkfé«; y 1. Depth /OO ft.
2. Pressure relief 2. size ___|Z UXpe 2. vield JO_ GPM
valve? /&S -~ 3. NSF and/or BOCA 3. Static water
T Code approved ____ level &/

4. Depth of s Will water supply

line z gﬁgdl&@) be disinfected by

installer? _

I understand that it is my reepbnsibility to notify the Howard County Health
Department when the lnstallation is ready for inspection (otherwise this permlt

is null and void). _
All information. glven above is true to the best of my 'nowled?%/Zjéi,
- ‘. . Signature of Applicant:
‘ Date: 3?7‘?0455 6/’

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

HD-215
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BUDG. PERMIT -siGNED

; pROPOSEsz-sTORY[HOUSE
- . F.F. EL. 'g,__ﬁz,.v
*.Bsmt. EL., = 5]4.

Inv. 'Ou't 55—= yCa@%mT

“ B, PROPUSED SEPTIC TANK
 Ex. El. =524.2 ¢

S Inv. In. T 523.25 .
Inv. out ='f2;2;?§ 522.95

 ©. PROP. DISTRIBUTION TANK
-7 " Ex. El. = 526.2 v

Inv.

/D .- PROPUSED TRENCHES -
2 @ 66’ (length) ,
' Inv. El. 522.2 v
4" of stoneff:w—'
~8' bottom max ,_.

" /J e ///74 /
| WM/;W/MW#

nl 118
i .
o °

st"“’

 AND RETURNED _1//30/p7-
B /5¢SS

CALOT RN .

C\\uw TS —=

L.u‘

CAITHERS  DIDELING |

ITUATED ON  GAITHER ROAD .
FOURTH ELECTION DISTRICT
. HOWARD COUNTY ), MARYLAN®
CoCALE="\00' T SEPY. 1%

gEJ SEO ulz-r(»svosepnc INVERTS

| CERTIFY THIS PLAT TO BE CORRECT IT IS THE RESULT

OF AN ACTUAL FIELD'SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF_ HOWARD

___COUNTY, |

SHELADIA Associates,Inc.
- CONSULTING ENGINEERS

310 A South Main Street, Mt. Airy MD. 21771

MARYLAND, AS REFERENCED HEREON

REFERENCE " JOB'NO: .

D
AL
D

HDE]

I PLAT N @ '10‘\!

"?r -
| DDU’J

' (301) 829-2890

er-Ea
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) R ’ ‘
) , Lot 3
e - 3.6)9 Ac.k
R o ot ?" ~Tol
re AR y -
N
‘ 'é: L.Of—4 .
‘ 2 /)o‘;RcveerJq_ 5
-1 - lo ‘
‘ - pPe
e | | B.RL. 2 Fasement
N 02°45°00"€ . T .
%P—— Y S /R 988 N 02 a5 OOMC = BRL. .
~ - ) __275')00-‘. - — N — e o i
. B . - \ -0 =~ . ‘2,3 -(l-- -_‘,1' . SO - 81
g . v 0 8 :_10 Reverrible ' 248(.)3%000““( ST
—— : lope Easemant 00’ :
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BRL. Bl (.
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it v Lora k:
. 6 Ac.t j et
v o N 3075 Ac.+ 2
] m ' 6‘
30'| 30 1™ - ..
T
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> | i 50" Wide ReservaYioy
‘ g‘ » For 4 Pubhc Road.
\,—-— 50 Ec:\szfnq.z'\‘r:

to lots 2,2 anc
Uupon construs

e o T "ZB;T?.L‘;II’

S8r° 23 23w
e

‘N 40°44'56"E, 35,

0l - 548"06 20"E.
R ORI
23.08e L:)55.79"

€13.06' A ~<1.25560

R)97500________.~5f weN 84° 4T 3T'E, 32

48G.08" !
ROAD | | .-.-"""507‘48'30"5. 6599'

SOI°O‘3 Sq“\wW
“Re 375, oo‘
L= 23. 82

. GAITHER

Land DedicaYed To Howard County . . ‘
\ Maryand For The Purpese Of 0 Pubic - {
f " Road. Area.=0.43) Ac.t : > i
| . S C |
Gac
' o . L Etl
.. OWNER'SCERTIFICATE: ... . o o . SURVEYOR' S_CERTIFICATI
0. JO!NT V[NTURL’ CONTRACT PURCHASERS OF THE PROPERTY ' .
' HEDCAN . UCDERY:Y AANADT 1"urc DI AN NE SHARIVICTAN CAMN. TH Y NFDFRY CEDTYIEY TUAY Tufg. L'T;




