T BERMIT RS

SEWAGE DISPOSAL SYSTEM o
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

HOWARD- COUNTY i N D EX E D  DATE_6/16/87

BUREAU OF ENVIRONMENTAL HEALTH - y J @7

461-9933 T C 0 / / ~ DATE SYSTEM APPROVED —=
{ :g lNSPECTOR_B;L

.

s ?0/// go//f(‘/ er |s PERMITTED TO INSTALL X ALTER:

ADDRESS __ 7469 Flamewood Drive, Clarksv.tlle, MD 21029 pHONE 7276-0444
/
SUBDIVISION Caleb's Vinyard ROAD 4355 I_.lglz_e_ster Rd toT 1
PROPERTY OWNER ' James Schulte |
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

DRYWELL OR DRYWELL AND TRENCH - One drywell 15-x 15' with 6% stone. 125 sg., ft. per
bedroom. Inlet 3 feet below original grade. Bottom maximum depth 9% feet
below original grade. Effective area begins at 3 feet below original grade.

NOTE - If trench 1s used to make up absorbent area, run the trench on level ground and

: leave a 5 foot earth buffer between drywell and trench. No trench is to exceed

100 feet,in length. Trench inlet to be same as drywell, with 6% feet of stone
below distribution pipe.

LOCATION - Start the drywell 380 feet from the front lot line and 140 feet from the
intersection of the 280' and 140' lot lines. Run_ trench alonq contour towards
front of property.

IF TRENCHES ARE TO BE USED INSTEAD OF DRYWELL INCREASE ABSORPTION AREA TO 158 SO, FT, PER

BEDROOM.

PLANS APPROVED BY C. Williams DATE 9/30/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. .

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

NOTE: CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SF_’ECIFICALL’V AUTHORIZED)

NOTE: |F 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 ABSURPTION TRENCH TO EXCEED 100 FEE;T IN LENGTH. '
| NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
"PERMIT VOID AFTER TWO YEARS.

B 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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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

5.

. SEPTIC TANK. LEVEL 245 : N CLEANOUTS — @/é . ' .

' DISTRIBUTION BOX. LEVEL

k .- . j . . R ] .
DWM DEPTH ___L_FT TRENCH WIDTH __h__ 0 FT. INLET DEPTH__%;_’ . FT.

LERING PIT

EFFECTIVE GRAVEL DEPTH 6 Fr. TotALLENeTH T2 B D fr
NUMBER OF TRENCHES ___| _ ONE SIDEWATL/BOTTOM AREA _3__%_ sQ. FT.
» . . " . 0 ~E B IPE Wik -
DRYWELL INSIDE DIAMETER ' _FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA — SO FT. / peef

REMARKS /37 Thsucte . DUG TO 35 - %07 STIFED ~ Passive CLeuwite Bso (L&\@K

Cllavss __To |0 X 3o PiT, ol TO Flit AS You 60,
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* DATE SYSTEM APPROVED 7/ %2’/ g/ 7 I‘NSPECTOR% WW




LICATION N

A 24 /aif’

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

HOWARD COUNTY HEALTH DEPARTMENT . v
ENVIRONMENTAL HEALTH SERVICES ‘ ' DISTRICT |

. |
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' é’—M —
TELEPHONE: 992-2330 ’ ) DATE 5
|

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A'SEWAGE DISPOSAL SYSTEM.
sroreryowner __ VAMES. R SV Le ( PU EHASER.)

ADDRESS 343@— E:R‘EV%@C ‘%), ELLAC/O'T C(M PHONE 4’&5 ([f 0&(‘”>
' | Y (-4413 (hy

PROPERTY LOCATION:

SUBDIVISION C,’M/% g v "/N &{ MD /Pﬂo Pa{‘;o) LOT NO. (

—

5
ROAD AND oasﬁn 5‘ LC/H/ES . KD REWEN BoNN(E reANCH MU

Bradt BEEchweop
SIZE OF LOT T2 b TYPE BLDG. R&é - % Br

(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{S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

MM(Q/?MW

(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT(

APPROVED BY (6 W,(Q OM\ ‘ ror _ T Rements DRYWELL  oure 3/ 28"’[ S
REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING

BLDG PERMIT SleE

LAt
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ICATE NORTY - NAME ADJOINING ROADWAY AS BASE LINE. o
v S g
T R - ] PRE-WET TEST -1" DROP
, DATE TEST NO. DEPTH . START STOP START sToP TIME
/st 2790 |[Ria3]|2ia R |[H1SL Y
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TYPE OF sonﬁm_% ,&Amﬁw T’/\-/ga/m L;?x ; ‘%@ aﬂd;!}“@/é&
TESTED 8Y g& _ : : ALSO PRESENT /19 (/ el s W
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e e e

EMERGENCYITEMP NO.IF ANY

8]l SEQUENGE NO. STATE OF MARYLAND 0P PERMIT NUMBER
L 326 3 (GEP USE ONLY) .- PERMIT TO DRILL WELL H -l [-lo[414] gk

(THIS NUMBER 1S TO BE F‘UNCHED
IN,COLS. 3-6 ON ALt CARDS)

- please print or type -,

r fill In this form completely -

* Date Received

~ T3 A
AEEEGER Tl 7 |

OWNER INFORMATION

5]7]

1 02

" LOCATION OF : WELL

Ill]

HMeldalwelAl T 1T 1

S FE T RPERSL LT TTT] | CALEEEL lewlm TTTTT]
CUDRIFREFEAGEM RO L) | ey oo
IL;%IL[ l”@l@ljﬂ‘ﬂ 18l 71407 @!@oil}lgﬁﬂ:l %%ﬁlpém W]""I\SV’I@I@I l J 1 I ] ] 1 ]]J
_ "Z’?@} %%;@&EORMA“ON | m vMILESFROMTOWN(enterOlflntown)lg;] ] ]76]':?]7:3] )
1< % PvwE (e DaIEE) ‘ﬂo%!cnowwmmom |ﬁ¢€/745:,ﬁ@ﬁ A
o ilw K/ZQWﬁZJ ﬁ(%ﬂfl\ /Zéé //ﬁfﬁﬁlﬂm TOWN(CIBFLEBOX). AT TOR ; NORT:OV

"ol Moeer Al ¢ ches

Signature Date

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)

AVERAGE DAILY QUANTITY NEEDED I@;’l@‘TI

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

C.;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 ..

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIHE
APPROPRIATION PERMIT) .

ON WHICH SIDE OF ROAD

o 62
(CIRCLE APPROPRIATE BOX) f@ﬂ@ﬁ
) " SOUTH
3|3 l@ @ij
DISTANCE FROM ROAD

ENTER FT or le '
38 39

L NORTH[ =T
" GRID '%’]/'|@|010|0|
50 55

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howap f‘% 5§©m@{
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED : 4

IQQZMWﬂC%uw@%Mw G/la /oS

- 48 CO SIGNATURE ©  EXP.DATE

amo 0 |% 16 [¢] 0].0] ]

: APPROXIMATE DEPTH OF WELL ..... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL é INCH

L. METHOD OF DRILUNG (circle one)
BORED (or Augered)

' JETTED Jetted & DRIVEN
30, . R
_37{A'IR-ROTary) AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE . REVerse-ROTary DRive-POINT
other-

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) ’
(/.JTHIS WELL WILL NOT REPLACE AN EXISTING 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL:
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

OFAVALARLE) W[ [ [ [ [ [ [ [ ][] ]

Not to be filléd in by driller (OEP USE ONLY)

APPROPPERMiTNUMBER[ ] I { felalr] ]| [J

'FORCE -. INITIALS PERMIT No. [Li S I—[?Iy BEE |~1 [/ |

67 68 71. 72 73 74 75 76 77

' SHOW MAJOR FEATURES OF .. m Qf—«f
BOX & LOCATEWELL . )

* SOURCES OF DRILLING WATER

WITH AN X

1, w%
2

WRITE THE BOX NUMBER:
FROM THE MAP HERE ‘ L/j / 47 /

el o ¢
Y% 0% %’@

“DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION "

N""‘/z/‘al/%/_ . Fiilester,

<’——

§
o

Aspips v Lol
M@EW / ”@/;”‘i‘jﬁ,/fczﬁ

SPECIAL CONDITIONS

HEALTH
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, TIME (in 15 , WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW 1'
mwinute in- below M.P. time to fill (if used) (gallons per
. tervals gallon bucket ‘minute)
7 ) 2 _L,_,,
2. oo | Jbo | 24 e
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T4 - FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

‘1 Permit No. HO - J/ -84/

" wation of pr pert (road) //Cjer?‘él" 7@&070/ , |
vubdilvision Lot Block Plat Sec.
sell Driller __ qyie Owner T _Jamer Johy [T

¢
Depth of well Iov
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. rw-X4
"High rate pumping -- reservoir drawdown e )
' i . i
Time pump started ? ) é (o Pumping rate. q

Total time-30 MAsn to reach pumping water level & O  ft. below M.P.

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




STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN \

L[ L L%W[Hélb’lg

13

22[\,5@@ lst
. (TO f\EAqEST FOOT)

C|1 9 5 6 4 SEQUENCE NO- . 45 DAYS AFTER WELL IS COMPLETED. \

- (OEP USE ONLY) WELL COMPLETION REPORT SOUNTY :

(THIS NUMBER' |§ 16;'55 PUNCHED FILLIN THIS FORM COMPLETELY . >

IN COLS®3-6 ou ALL CARDS) | B PLEASE PRINT OR TYPE NUMBER /iy 35028& \
) %{ = ‘ ~PERMIT NO.

DATE Réceied - ' DATE WELL COMPLETED : Depth of Well FROM “PERMIT TO DRILL WELL”"

(Rl [-[C7 [7]7]

29 30 31 32 33 34 35 36 37

OWNER SCHULTE TJAMéES . , 1
STREET OR RFD lastname  y.cwesren Lo _ fistname . Lo UN _ /LCHESTER ,

SUBDIVISION _Es8el2b8 CHL68%S YINEYARD SECTION

Lor_/ - _

WELL LOG
Not required for driven wells

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

— < Check
DESCRIPTION (Use __FEET e

additional sheets if needed) | FROM | . TO bearing

Joep Ger L | © |3

Senedy 2 vy

GROUTING RECORD yes.
WELL HAS BEEN GROUTED
(Circle Appropriate Box) ( @

TYPE OF GROUTING MATERIAL
. BENTONITE CLAY

4
NO.OF BAGS __=.__NO,OF POUNDS 6_
GALLONS OF WATER _ = -
DEPTH OF GROUT SEAL (to nearest foot)
fromlg I I | 3 lft; to| C:l&r | I_th.
48 TOP 52 "854 BOTTOM 58
- (enter 0.if from surface) 3

cl3

Styeed Stewe | )5 | 30
ek n 3o Hs”

casmg v CASING RECORD’

typ

lnsert
appropriate SIE,EL CONCRETE

cooe NG

below PLASTIC OTHER

Stef Souge |ys 50 |0

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

TYPE (nearest inch) (nearest foot)
FL [EF [T
60 61 63 ' 64 66 70
E OTHER CASING (if used)
é . diameter. - depth (feet)
M inch from to
c l
A —_ Ji Jt )
s
[ ]
N
G [ J 1L Ji )

1

“BEFORE PUMPING ....
‘WHEN PUMPING . ..

2 o
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. pef min. .....

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE | Jg/@( /(’M

WATER LEVEL {distance from land surface)

TYPE OF PUMP USED (for test)

@air @piston ty_rbine

. other
centrifugal |Evrotary . (describe
27 27 27 below)

jet | 48ubmefsib|e ¢
27

27

screen type SCREEN RECORD

or open hole EE ( A
a insert STEEL BRASS OPEN
ppc'gggate BRONZE HOLE

below P ﬂ IOI T]

PLASTIC OTHER

-‘O

DEPTH (nearest ft.)

/‘«"IO EEAERCEEER
(111 1301[2I [11]

-

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

ZmmDO®w TOPmM
N

“I_UI [T TJCIT1T]

DIAMETER D__—ED:I (NEAREST
OF SCREEN = 5 INCH)

- IN.BOX-SEE ABOVE: 3

PUMP INSTALLED

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

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED - E]
PLACE (A,C,J,P,R,S,T,0)

GALLONS LITTT]
GALLONS PER MINUTE =

(to nearest gallon) 3

PUMP HORSE POWER m

41

PUMP COLUMN LENGTH ED:]:]:]
(nearest ft.)

43 a7
CAS,,'NG HEIGHT (circle appropriate box
,above - and enter Casing height)
LAND SURFACLE

3 (nearest
]
Bbe'w’ =4 foot)
) 50 51 .

I 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
4 OF MY KNOWLEDGE.

) from to
GRAVEL PACK, )L
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS,IDENT. NO. = 23

/&' “t bpetlw
DRILLERS SIGNATURE 2
(MUST MATCH SIGNAT [ QNAPPLIGATION)

S e

SITE SUPERVISOR (sign. of dnller or journeyman
responsible for sitework if different from permittee)

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

T ' (E.R.0.S) wa
74 75 76
o 0
TELESCOPE 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)

¢

Jgﬂ\)f Ls&/‘&ﬁ ‘
/ '%
.- .
} 300 | 20
e tl

HEALTH




- REVIEWED BY s’{/am'
Ceell 1000

WELL YIELD TEST DATA.SHEET - ENEDERRCSK COUNTY
P&ﬂr‘"?‘

Owner or Applicant JAMES SC-Z-MLTf’M
: zoolﬂﬁqu

. / * -
DATE 5/13/&59_
ol _‘?44: ,’,ﬂ\ 3. = he . )
Maryland,Well, Permit No. fO & =G Y/
5 é\( B ® g ' u— . - ’ -
1écation of Property (road) £ X(fesTer /S
Subdivision (HALERS UViwEYARY) Lot

;Z: Block Plat __ Sec

‘Depth of Well _JI /2 Y
Static Water Level Below Measuring Point ;5’“67-4”f’

A

Height of Measuring Point Above Ground /Q/;L' ‘

. : Y ‘ ‘
The first entry in the table must be when you begin the drawdown. Enter all appropriate

information. Indicate when the drawdown phase ends and the recovery test begins.

“TIME
(CHRON. )

WATER LEVEL
Below M.P.

PUMPING RATE
Time to fill
gal. bucket

FLOW METER READING

(if used)

CALCULATED FLOW .
(gallons per min.)

50 1t |
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* I hereby. certify that the yield test was condu

- Regulations COMAR 10.17.13.07Q.

Signaturevof Well Driller

cted as described in State Health Department

{4 PL~ £ A
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»APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATIWW
- . _Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Court House Square
Ellicott City, Md., 21043

461-9933
New Installation Y "Receipt # @52/4 2
Replacement N ’ Date f/(,ZZ 7%
Name of Installer ([ QRK e PN+H (e Telephone L F2- 4029
License number __ 3809
Certified Well Pump Installer Well Driller__ Reglstered Plumber v//
' o ' 6/55’ 605
Name of Property Owner _ _T.€, S heolte Telephone ,
Subdivision ' Lot # Well tag #° H—— —/?77
Site Address__ 45855  Z /cho ter  BA T
Pump Motor Pitless Adapter
1. Type ’ ‘ 1. Horsepower - 1. Make
a. Deep well jet 2. RPM___ 2, Model #
b. Shallow well jet 3. Voltage__ 3. Depth
c. Submersible__ " a. 110___
2. Make b. 220
3. Model # .
4, Capacity GPM
3. Pump exceeds well capacity - Yes No : .
6, 1 Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump andv/)ectrncal wlrnng from
vibrations? Torque arrestors Cable quards_v/ __ Other
Tank Piping Well data
1. Capacity 1. Type A%%J#Lr 1. Depth ft.
2. Pressure relief - 2. Size </”’ 2. Yield GPM
valve? 75 /4 3. NSF and/or BOCA 3. Static water
' Code approved. level ft.
4. Depth of supply 4, Will water supply
be disenfected by

...\\

I understand that it

lTine 2
: ) o installer? a0

is my responsibility to notify the Howard C‘ounty Health
Department when the installation is ready for inspection (otherwise this

‘permit is null and void).

/z,/m 0/2/4

/Wf g

Tﬁ/\% N7 rE7 I/VST/QL"C)[ﬂ Vel

All information given above is true to the best o-F my Knowledge,

Slgnature of Applicant: /W(/ %/A{

pIrES 8 MK
WSy I”MM IHocse Date'%‘ Vo CC
7 Cl.TO coVE

4-3/-87

2 TS ppnpa< S PETIAE

Note: A stncker indicating approval/status of the mstallatmn will be placed
on the well casing at the time of the inspection.
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LXCATION OF HOUSE
PROPERTY OF
L. 1345 R 23]
HOWARD COUMTY, MD.
¥4 :

JR. § BN. SCHULTE

T _S'A _GROUP_INC.

@U“/T us.;bé’“'“b‘"T

PETER J. DARE T
MD. PROPERTY L

 SCHULTE Pro®ayy >
555 (LEHETTEN 1D,

T
~.LO(’/\
v/ éf\/\Abé

T (¥ Fo pnlev?

'

SURVEYOR'S CERTIFICATE

| CERTIFY THE PLAT SHOWN HEREON IS CORRECT; THE LOCATION OF THE
IMPROVEMENTS AS SHOWN IS THE RESULT OF A FIELD SURVEY; THIS
PLAT IS

NOT INTENDED FOB

SE IN THE ESTABLISHMENT. OF PROPERTY

oA

SURVEYOR g224 -

plam:;'lng ¢ architecture engineering surveying
8480 HALTIMORE NATIONAL PIKE . . :

MARYLAND 21043

SUITE 418 -

RECORD PLAT No, 1605

FEMA FIRM NO. 240044 0029 8
DATED bec. 4, 1986




