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PERMIT iz

A_36854
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D|STR|¢T 3rd

XAYK 2330

461-9933 A i EX\. el DATE___9/17/86

Lendrim Contracting, Inc. IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS 14010 Forsythe Roa&, Sykesville, MD 21784 PHONE 442-2416
suBDIViSION ___Hfomewood Estates RoaD _11201 McGee Way Lot 1
PROPERTY OWNER William llarrison

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES —— NO X

SEPTIC TANK CAPACITY _1000 _ GALLONS NUMBER OF BEDROOMS __3____

TRENCHES -~ 225 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 5 feet below original grade.
Bottom maximum depth 9 feet below original grade. Effective area begins at 5 feet
below original grade. 4 feet of stone below distribution pipe.

LOCATION - Place the distribution box 190 feet from the front (316.81') lot line and 235 feet
from the right (220') lot line as seen when facing the lot from Road. Run trenches
on contour toward the front right corner and back left corner of lot.

NOTE - No trench to exceed 100 feet in length. If more than one trench used, a distribution
box is required. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" ~ 8" diameter cleanout and cap to grade q;_abgze_gn_sept;g_tank,

CJ)

PLANS APPROVED BY 5. Abel DATE 4/23/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:lNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Mo kew T

PERMIT CARD \/

i

SEPTIC TANK, LEVEL——L%% CLEANOUTS 57

DISTRIBUTION BOX, LEVEL v ;
% I;VL67 §

TILE FIELD, DEPTH FT. TRENCH WIDTH : . )
- Q @ b,
0z 37 sy oo 1ed
GRAYEL DEPTH < IN. TOTAL LENGTH VV g FT.
. IS oy WRE |
NUMBER OF TRENCHES . 2 TOTALBOTFOM AREA Q%d
gt —
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA (O% SQ. FT.

REMAL‘KS %K D M ?LGVAD \ﬂ% %&)&L%“

DATE SYSTEM APPROVED 9/2§/8’é

INSPECTOR__ O M




. . . l 2 4
iAPPLfCATIGN FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md. 21043

' 461-9933

New Inctallation )/ ) Receipt #
Replacement Date

.Name of Installer D/ﬂ LI PLumans Sepuices Telephone 3@/“(“//?&3

License number JD4O

Certified Well Pump Installer el Driller__ _ Registered Plumber / |
Name of Property Owner WN HARRISoD Telephone /{5~ %!‘-JU
Subdivision By OF HomeWoon Lot # _/ Well tag # -

Slte Address /)Y Ot _¢hce e LIAY
L(,LM,OT‘T Ci7¥ MmO Aol

Pump ’ Motor Pitless Adapter

1. Type ' 1. Horsepower /'é 1. Make 4w 32s35
a. Deep well jet 2, RPM__/52 2, Model # PRessyee Tvar
b. Shallow well jet 3. Voltage . 3. Depth_4&y!
c. Submersible__y a. 110 -

2. Make_Gooeds b, 220__ /

3. Model # 5D &gk 12 '

4, Capacity____ 2.5 GPM J

3. Pump exceeds well capacity Yes No

é. 14 Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wlrlng from
vibrations? Torque arrestors / Cable quards__ 2./ Other

Tank Piping Well data
1. Capacity_40 Sacc 1. Type Powvsurieneé 1. Depth_20} (;t.
2. Pressure relief 2. Size | iPS 2. Yield_ % GPM
valve?__ 7S 3. NSF and/or BOCA 2. Static water
Code approved Y&S level ft.
4. Depth of supply 4. Will water supply
: line 12§ be disenfected by

. o "~
instal l»er 7 LEDS

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

All Ainformat'ion given above is true to the best of my Knowledge.

Signature of Appl icant:r,?m 4//~>d‘77‘£
Date: /-2 K%

Note: A sticker indicating approval/status 'of the installation will be placed
on the wel) casing at the time of the inspection,




SEQUENCE NO..
(OEP USE'ONLY) -

1"-23 o~

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GROUIING MATERIAL

CEMENT;Z:‘ BENTONITE CLAY -

DESCRIPTION (Use . “FEET Check 45~—46 ) %

additional sheets if needed) FROM | :TO ‘gey;?itneé 'NO. OF BAGS ___NO.OF POUNDS j q 7?_
: N GALLONS OF WATER /2 :

Spuvf o | 71 DEPTH OF GROUT SEAL (to nearest foo)
( . R I | tromlgg | I |ft_. to' “(’; | I_Ift.
' ’ - e T Topt Of.f:“ 4 BoTTow 5
, :
é’ﬁ)ﬁ?/‘/ &%@/7&’. ZQ ggj’ v casmg {enter 0 if from surface)

" CASING HE% [\:
CONCRETE

PLASTIC OTHER

) typ:
|nsen
appropriate
code
. bmow

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

TYPE (nearest inch) / (nearest foot)
< .
S| VIR
60 61
E ' OTHER CASING (af used)
| é diameter " depth (feet)
H inch from to
c ‘ l i »
A (1 —J 1 J 1 Jd
3
N .
G . L L J 1 J

@ . COUNTY
(THIS NUMBER IS TO BE PUNCHED o | FILL IN THIS FORM COMPLETELY , 5 9@
IN COLS. 3:6 ON ALL CARDS) = PLEASE PRINT OR TYPE NUMBER &Q 3 i
— : .~ ' PERMIT NO.
DATE Received~ | ° DATE WELL COMPLETED . /Depthot well . FROM “PERMIT TO DRILL WELL"
111 l ]| [B1Helsle] H2l5] | = HGT- NI
15 0. - (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 a7
OWNER %@@% (R @ML?D&Q S TR, . i )
STREETORRFD __JIGEIME 000 1 @"'3 rstname  yown _ SAICO 1! Cjﬁ“‘}/ .
SUBDIVISION HO W@@ﬁ SECTION : ot/ >
WELL LOG GROUTING RECORD ye c 3
. Not required for driven wells . WELL HAS BEEN GROUTED ) el B

' PUMPING TEST
HOURS PUMPED (nearest hour).

PUMPING RATE (gal. per
to nearest gal.) :

METHOD USED TO

- MEASURE PUMPING RATE .jfa/’//f
WATER LEVEL (distance from land surface)

~eFORE PUMPING 3,12 | ]

. 20
WHEN PUMPING [/[3]7] |
5 %

TYPE OF PUMP USED (for test) .
turbine
27

air piston
4] d
other
(describe

centrilugal @rotary
27

a 27 pelow)
»bjet @bmefsible

screen type SCREEN RECORD

or open hole
insert S . [EE
appropriate STEEL BRASS . OPEN.
code "BRONZE HOLE
below PIL rol T]
PLASTIC OTHER

DEPTH (nearest 1t. )

I | llﬁl

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

E ELECTRIC LOG OBTAINED

P ‘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

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE . -
TYPE OF PUMP INSTALLED D
"PLACE (A,CJ,P,R,S,T,0)

IN BOX-SEE ABOVE: 3
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft )

35

[ITTT]

I | I I |“!

43 47

OF MY KNOWLEDGE.
237

f ) }/Ld—k-q*)nf\

DRILLERS IDENT. NO.

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

' ING HEIGHT (circle appropriate box
E l l J l;?[ﬂj:jl I I . above and enter casing height)
A .
H [ l 1 — - LAND SURFAGE
S U J [ J [ ] l l IJ (nearest
below
gsl | |l [T ] Iﬂ '[‘_‘;:]' i
E . . -y
E —I LOCATION OF WELL ON LOT
, SHOW PERMANENT STRUCTURE SUCH AS -
SLOTSIZEV____ 2 -3 ~ - | ] BUILDING, SEPTIC TANKS, ANDIOR
' S ANDMARKS AND INDICAT
DIAMETER T T T ] neanest | I LANDMARKS AND INDICATE NoT Less
OF SCREEN L gz NCH) .| § (MEASUREMENTS TO WELL)
. from - to - . §\ Se—
GRAVEL PACK | - Y N
IF WELL DRILLED WAS =
FLOWING WELL INSERT (] S
F IN BOX 68 . & 1 3% !
OEP USE ONLY - oo 1 <
(NOT TO BE FILLED IN BY DRILLER) &= % =
R . L - <
T (ER.O.S.) wae BRIV
: 74 75 76 %,Fwwﬂmw ’
70D 72[] }jgu ID/ » /\L)
TELESCOPE  LOG OTHER DATA" Fuo~
CASING - INDICATOR : -

responsible for sitework if different from permittee)

HEALTH




' — D 3 ) {
Cages . é;’ . Review 0:{@9 ’ .,
ST * N

4/1}/%

nate. 326 /5 & o
7/
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
we'il Permit No. HO - X/ /07\8[{
! watlon of property (road) Hems, e daorD) RD
~ubdivision NEe S ooy Lot _J _ Block Plat Sec. i
seell priller _ NONSPH MAYNIE, owner _GOQD SR, RN IR X -
]
Depth of well 205 /
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. j;i’
High rate pumping -- reservoir drawdown
Time pump started PG e Pumping rate J&..
Total time &h,m(‘@ to reach pumping water level/zg ft. below M.P.
{1. 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)
L ssT €9 $ A
30 |1 /3% s /Z
f Y5 s 32 2 G
D | 123 2 g
AR -
S 7s/33 7 5
)
73 /39 D, 2
N bt 25 £ oy s ..L p
SO wll L 24 7
! o ! L .
7280|739 P 3"‘
— L \
r /539 73 ¢
4ize 1139 7% >
a3 oF ;

/10061739 73




B

' C 34n.P7

‘Page . o,f . F-2e- e Review /7/ 96 zf 7
0

v

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

v !l Permit No. HO - 8’/«/—?6’5/
" ution of property (road) ) e

ibdivision P9 HO0OD Lot / Block Plat _____ Sec.
well Driller J - M A9 Owner (ood:er

—
Depth of well —20\5 A
Distance of measuring point (M.P.) above ground / -

Static water level (S.W.L.) below M.P. = ol !
] High rate pumping -- reservoir drawdown
Time pump started ¥.ctt Pumping rate ] 2-

Total time 40 -»~a to reach pumping water level {33 ft. below M.P.

Il. 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 f (1f used) (gallons per
| tervals gallon bucket minute)
.o o ' ] y)
RS /3 9 7 < e é(
: g ey A ¥
J/ ¢ /39 77 4

P A [ ek )




7‘/3//34 S
W" - @\ff 7@; Conp-on % | ‘



EMERGENCY/TEMP NO. IF ANY ~. e

8|1 [ SEQUENGE No. - STATE OF MARYLAND - - |~ OFPPERMITNUMBER
LL395Q Jeeiseoitn | pgawiroomii e | FOCEILIEEE
&Hé%[‘ghg%Eg‘\:sAIEgﬁBPgS?CHED EIERR .~ please print or type I . O fillin this torm completely T°
Date Received 3/)7//4 7.3 '_ _B|3| '  LOCATION OF WELL
EAAAL oiienronuarion “___i‘mawmm/n [Trr1rJ - |
l%ki‘:ilf""""“ BELBEAIARS V""ﬂ»’f.- Plolp2ele bl [TTTIITTTIT] |
l£|3 131 LD]”J&LPJ IUMFIA el WIF Vel 1-_ 7, ','SECT|0ND:D oI

Town 70State?

1'7"’"”"’1’” Lol LLT TR 2“'”7@53 B EE PP P T TITT L)

52 NEAREST

DRILLER INFORMA r/o_N

' ION [—I—l——l——] : S MILES FROM TOWN (enlerOﬂmtown) % ] M “ |
: {M ‘ - [23E " 76 77.:78 . ‘
"y rilters Name 77LicenseNo 80 | 'Bl 4|, o o : |
L% /UC)A/\ /—)/C //L /ﬂ q : »1 D gECTION OF WELL ERC»)M L / J
. fFiem Narfie DU | _ NEAR WHAT HOAO T 30
_.S-";-’/ Z /%/2— /&f Wj &M M ‘9/77/ TOWN (CIRCLE BOX) . NORTH
*_Address ; . . . . : )
; ' / 24 ?\.‘5 o » ] ON WHICH SIDE OF ROAD
Signam;ef VA’%"”“’ — ‘f,/om 4 / 1" (CIRCLE ARPROPRIATE BOX) S e -
. B| 2| o WELL INFORMA TION - ' _ er
T . - .
APPROX. PUMPING RATE (GAL: PER MIN,) s -..- st
. AVERAGE DAILY QUANTITY NEEDED DISTANGE FROM ROAD
‘ o . ‘
“(GAL. PER DAY) . [“”[ I 1T '] ] ENTER FT or i
: . . ® B/

USE FOR -WATER (CIRCLE AEPR’OPRIATE BOXy T [T — NOT TO BE FILLED IN BY DRILLER
=7 : .y : S HEALTH DEPARTMENT APPROVAL
(8] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY): EAL

FARMING(LIVESTOCKWATERING&AGRICULTURAL _ ' M@@ﬂ@ ‘ : ﬂ 3515’(%@ |

JIRRIGATION) . " COUNTY.NAME . T COUNTYNO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | ooer el S . STATE HEALTH

OTHER (REQUIRES:APPROPRIATION PERMIT) .. S . SIGrBfTLJ:tlzssUED - : INSERT S -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES R =

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - | * . [@) J1O|F I? V@I . NM%M o7 3@

APPROVAL) . R : 48 CO SIGNATUR EEASTI l | |%¢] l ExIPjATE

. : . NORTH Ny
TEST, OBSERVATION, MONITORING (MAY REQUIRE S | ] 0| 0 o| Yool @ K| 2[4 .0 :
APPROPRIATION PERMIT) " - _ e | G % ’L [ g . ,
) ' .. .| SHOW MAJOR FEATURES OF _ ﬁ—\:‘/ 0
APPROXIMATE DEPTH OF WELL ..-.. fger v vt - | - BOX&LOCATEWELL o t”?"‘) K
WITH AN X 19 g -
; , T - |° SOURCES OF DRILLING WATER - ° “5’
. NEAREST .
APPROXIMATEDIAMETEROFWELL e _ _ wow | rnweee IR ‘2 %W T/V e
T METHOD OF DRILLING (circle one) - T 3, R + 5 - A
A BORED(orAuger_ed) S JETTED .. Jetted&DRlVEN | vmiTe THE BOX NUMBER ,2 /—-ﬂ/(;ﬂf;@ Ceq.ﬁw& .
7 AB-ROTARy - AIR-PERGussion ROTARY (Hydraulic Rotary) | ~ FROM THE MAP HERE T / R . ‘
- CABLE . - . REVerse-ROTary. = . _DRive-POINT g ) 3 ;21 fyé
—other._- , &
- 000
N 5 l}f % - ?% :

REPLACEMENT OR DEEPENED WELLS
i /_) Co (CIRCLE APPROPF!IATE BOX) .
/THIS WELL WILLNOT- REPLACE AN- EX|STING WELL

' THIS WELL WILL REPLACE A WELL THAT'WILL BE -
-ABANDONED AND SEALED -

| THIS WELL WILL REPLACE: A WELL THAT WILL BE USED
AS A STANDBY .

@ THIS WELL WILL DEEPEN AN EXISTING WELL O
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

ceaele W[ TT T[T T{TT]]J=

A S DRAW A SKETCH BELOW SHOWING- LOCATION ‘OF WELL IN -
| RELATION TO NEARBY TOWNS AND ROADS. AND GIVE g
i :DISTANCE FROM WELL TO-NEAREST ROAD'JUNCTION =

Nor to be ftilled in by driller (OEP USE ONLY)

APPROP. PQQMITNUMBER [T [ | [e[a]r] | .l J
- FORCE[5 ﬂm Nmacs PERMIT No.[H] (‘, -K {f

IN'BOX - 70 71 72 73 74 75 76 77 78 19

SPECIAL CONDITIONS

"HEALTH



7 ZJ ﬂ/ OWARD COUNTY HEALTH DEPARTMENT

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

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

ENVIRONMENTAL HEALTH SERVICES ) S ' - DISTRICT

. - —
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . _
TELEPHONE: 992-2330 . DATE 5 /? 5 o)

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER (-— xO00C b U.)M. HMV‘T&DVL

ADDRESS o) Dée\P DA"EBQ 7'/0’“054}4(}/“ M&Q zlozfs 'Z,@'Z'é/(“

PROPERTY LOCATION:

SUBDIVISION HU—'% €0 0/0‘;1 " | LOT NO. f/ (ﬂ'b / )

ROAD AND DESCRIPTION OG¥ HDWC LUMA) Q"Q ﬂ/gA@ Q’} /@y /‘QA?,,{DA) (j;ﬂ) [)M‘\
//OJO/ y/AS &ee (o

SIZE OF LOT _ B AlRe | % TYPE BLOG. Swz;.f-’%m . 3409 I)c’dv .

L (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION |5 -A l“ i‘ H CUMSTANCES. | ALSO AGREE TO COMPLY

(SIGNATURE OF APPLICANT)

APPROVED BY M " rorn _(Reeyeo o hes mre __2- 7056

REJECTED BY . FOR DATE

HOLD PENDING FURTHER TESTS DATE

" REASONS FOR REJECTION OR HOLDING. y"/?'yf @/f@ . Sﬁiffﬁcgéi /}é&b /(0( C@o@j;ﬁ@d L?déO[iUiS/d A

nT csirst tte Locstzron /’é,‘””: Andy well o7z W{M ,6//0 # (2704

E‘:R&\/(THT \"]G-}f Iﬂilm
ST @aw«mc@ Szes-

P wmem, o1 N

THIS IS NOT A PERMIT

P



L
.

2 -
2 N
SOIL PROFILE ‘ @\ T \\
AT By
P MLk o 0P re ]\ 40
RED B N ®
LAY LoAM o | \4\ I
0-20% W0 N T 1 - 5“@
g 5/ SAfrou g ’ // & ' y L ;?//N-omg{
R Bz " : . Lé%w %
SAVD Lo s ¢ | RIS
wi TH Ypllno RR.
WM \ S | \ycens
il ._ . €%
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L) \ /
30-4o0% § Vorm <1024
G{%gomzf V\% § r/z,stqe e 7S
» i h | L
4
+ ‘
& | )
Arsd A |3 M
Bown) ek y ; — i i . ‘ v’
loAm 107, W Lo, T &
Shfoting N e éoD YA ¥
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Blowr) .
"){“n’ ‘ : PRE-WET TEST - 1~ DROP D IN
S{'.l DATE TEST NO. DEPTH START  STOP START STOP TIME N \% MmN
/fi‘: Lefmm Tq 735 457 )7z pie#F |/2#  [//5S |29 miN %
20-3o% VA Shatlpo AT = Dwijpem sobe smeoe e Geldlh 48 '\%
SAPCALTE — 75 s /7S V37 |31 Yi59  |2gminy N
2V S hatlond V7 - v folum Sose 570 ore| Bolew B S/ 5(#\(52,
| S35 | s | 72 7732 St Vgmin | 42
, 3V [l vt el smmdenne Geldo o7
e v s 237 WeF  YiSe /56 1183 |y F#miN
@ - . /\V 97 stipm TiEs7 Vo orotform Sore \srmocand” Beled 3°
6 TRy \ 4//,@' S S /D26 |12/ %0 10,90 - (/101 RImipN
A == gQ’ ‘/5 Vi /3" U prm _sok sarocimre Befro |4 ST
i s S5° [10'Se |28 No moyeqronT
Lowm £10% b v (2.8 7 lonirorm| ss,6 Aocmne | Bafeed SIT
VEY = )33 7RV 12:4  |289min
v 227 Uweregm donn B 67 X
§ REMARKS - e locrred df‘f#,(@w;“" fRom ey,
& : S '
; TYPE OF SOIL -
-~ TESTED o ém 7/4‘/ LPWCWM

D

ALSO PRESENT i / 7
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Reference : $85-3/ ¢ VP E5-/26

| ‘(},“

- 8,54

[F5

11315 LOCKWQOD DRIVE

CLARK ¢ FINEFROCK & SACKETT
ENGINEERS « PLANNERS « SURVEYORS '

SILVER SPRING. MARYLAND 20904

{301) 593-3400

ODESIGNED

[RELMINARY  FLAN

SCALE

wHT LOTS | THRY /0 /"=/00
—— TAX MAP #2Z9 , PARCEL # 5/ Ty
KW  HOMEWOOD JoF!
CHECKED ! 3&&507/0” plsrﬁ/cr JOB NO.
WHT HOWARD COUNTY, MARYLAND 85027
DATE ~— For: ?;36’. pgwwg; il/f/éﬁf/\’é NC. (OWMNER) FILE NO. |
; é e e :
5-29-85 Tomornit | Matyloned 21093 85027.P
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NOTES ¢
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