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ISSUE DATE: 11/30/04 PERMIT P 521596
APPROVAL DATE: 2 G d o A 35539
TAXID #. (35-)550 5
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc. IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670
SUBDIVISION: Buckskin Woods LOT NUMBER: 16
ADDRESS: 4266 Buckskin Lake Drive PROPERTY OWNER: Michael Zippelli
SEPTIC TANK CAPACITY (GALLONS): 500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 5 Existing 4 bedrooms & adding 1 more
SQUARE FEET PER BEDROOM:
LINEAR FEET OF TRENCH REQUIRED: HOUSE SERVED BY PUBLIC WATER []
TRENCHES:
LOCATION: Place 500 gallon septic tank as shown on the approved plan. Current septic tank is 1250

gallons, adding 500 gallon tank will increase capacity to a total of 1750 gallons.

NOTES: 500 gallon septic tank is in support of Building Permit #B00150654 for increase in number
of a bedroom. Building permit will be approved once tank is in place.

Wi

PLANS APPROVED:  KevinBell  Reviewed by: W ) DATE:  12/2/04

NOTES: PERMIT VOID AFTER 2 YEARS v
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

BU]'LD]:NG PERMTQISE éﬁﬁg-%m FOR INSPECTION OF SEPTIC SYSTEM

‘ AND RETURNED
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NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
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DISTRIBUTION BOX PORT
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[SEPTIC TANK DATA
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seamroc /A
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SEAM LOC 7%,{0
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SEWAGE DISPOSAL SYSTEM @:‘z

MARYLAND STATE DEPARTMENT OF HEALTH® @"STMCT'
DATE J ’

' COUNT W1/
BUZ‘EA.iJgAENRWEONMENTAL HEA‘{TH iN D EX E D DATE SYSTEM APPROVED Z Z /é Z g 9

461-9933 Z C 0 f?
J 5 INSPECTOR L é;@
7;/»/:/@ %/&%//@@
,
Custom Lxcavating IS PERMITTED TO INSTALL _ X ALTER _
ADDRESS __ 12789 Folly Quarter Road, Ellicott City, MD PHORNE 531-2876
SUBD'VISlON Buckskin Woods 426 L
PROPERTY OWNER Charles Harris

ADDRESS

IF GARBAGE GRINDER iS USED lNCREASEASEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES NO X

SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 158 sa. ft. per bedroom. Trench to be 2,féet wide. Inlet maxim&g 3 feet below
original grade. Bottom maximum depth 8 feet below orlalnal grade. Effective
area begins at 3 feet below oriaginal grade. 5 feet of sfone below distribution
pipe. 106.22

LOCATION - Place the distribution box or start trench 140 feet from the front (1§23') lot
line.and 80 feet from the right (978.12') lot line as seen when facing the lot
from Buckskin ILake Drive. Run trenches on contour toward the left (190') lot
line.

NOTE - No trench to exceed 100 feet in lenagth. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.

sid avel I 2/11/86

PLANS APPROVED BY DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEW,

NOTE: CLEANOUT REQUIRED EVERY 70'FEET OF SEWER LINE AND/OR AT S0° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 AND AFTER PLACING GRAVEL IN TRENCHIES).

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 TWO YEARS. A &E

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 PYC OR ABS )
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. m PEWIT QU

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ' AND R*TMRNFD & W C)Q

e

#2457 Q
*INSTALLER IS RESPONSIBLE FOR CBTAINING FINAL APROVA&. @M THRIS PER%I /
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186




INDICATE NORTH. — (9_4; 'ADJOINING ROADWAY AS BASE LINE.
F d
v ‘ S.T. £90
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SEPTIC TANk. LEVEL CLEANOUTS K 0 K
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o VY 0 3
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L+ @ 73 3 Iy
EFFECTIVE GRAVEL DEPTH S FT.  TOTAL LENGTH @ZL_._i FT.
NUMBER OF TRENCHES ___ &/ ONE SIDEWALL/BOTFOM-AREA ‘7 2\ O SQ. FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ‘ 5 FT.

ABSORBENT AREA 7320 SQ. FT. .
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- . SEWAGE DISPOSAL TESTING
: STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

i’\ vl >
E

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' P,
TELEPHONE: 992.2330 ! ' , DATE 7 6/ /ﬁ'f

TO:. THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. Crantes /s
wover omen  LRIE 2L TIABEL Tl AIRARD DT Y SE L
woness _LOLT6_BRID M7 e PIKE 20045 e Y65~ 4720
rorenry Locarion: £ OLLY QUAETER. | NEW LoT ib
susowison __OYVCISKIN R)TIDs . Z}i
roro o vescremon _ E0LLY. QQURRIEI. KD % MMUE WEST™ 9F GLEMELS
COUNTHY SCHoovL YReG Bockskin (e DX

SIZE OF LOT 3 //Z((E—S | TYPE BLDG. y /

(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 APRLICATION iS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. //ﬁ- 7 /f///ﬂ

(SIGNATURE OF 'APPLICANT)
APPROVED BY _c@u}z W FOR Q&?A?a srrenetion OATE -2t Fb

REJECTED 8Y i i FOR DATE

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING 61085 W 527/475?'(’ ﬁﬁ‘”? /45413 [ox ﬁ%?‘%;f’ﬂ/ Subels vicions i SitleA

G0l err mrszn
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lclil D17 | seal o, | . STATE OF MARYLAND | THis REFORT MUSTBESUBMITTEDWITHIN
cl1| 5217 | seauenceno. | - STATE OF MARYLAND . Jlaristivd .
Hon , : g : R AFTER WELL IS COMPLETED. -
I P <°EPUSE°_“”’ | WELL-COMPLETION REPORT . -
(THIS NUMBER IS TO-BE PUNGHED - -~ | - - FILLIN THIS FORM COMPLETELY .~ . | GOUNTY ﬁ _,35 53?
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bei°‘f”__ , _ PLASTIC OTHER ! E] - 27 B
' R 1 other
:  MAIN ‘Nominal diameter  Total depth. . | 'centnfugal @rolary - (describe’
T EAANEI AR AR R . CASING top (main) casing . of main casing. - | 27 . 27 " 2 pelow)
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el |y e ewesiood
. i e 12 . 27 |
T A L 60 . 61 63 64, g s f
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AND IN:CONFORMANCE WITH.ALL CONDITIONS STATED IN THE'| GRAVEL PACK| R R ¥ L
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

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

subdivision Block Plat Sec.
well priller _ X5SSPHN MRYMS ﬁﬁ&m%j@yﬂm;g

Depth of well 3&6‘ / A

Distance of measuring point (M.P.) above grou d,

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

High rate pumping -- reservoir drawdown
Time pump started (?»’OC? Pumping rate /:L
Total time J0 N to reach pumping water level Zl@ 37 ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW

(gallons per
minute)
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RETICREP SR EMERGENCY/TEMP NO JEANY

i

e 5@ @ 2 : SEQUENCE NO. ' STATEOF MARYLAND X R ~OEP PERMIT NUMBER s
; | (QePLSEONLY ;|- PERMITTO'DRILLWELL "~~~ | '«i.[;{ @] [/l ,ﬁq{s;g]
: (TFIIs NUMBER IS’ TO BE PUNCHED L ' L R v

IN COLS. 36 ON"ALL CARDS)

‘;f.please prInt or type . ;,-;-’; AR

Hill in this form completely

‘Date. Recelved ﬁ/ ///{

O WNER INFOFIMA TfON

'.'_I;IIMIPIII'QI T T TR

15 Last Nameé . First'Name - = ~

LI A O el e L TR I

LOCA TION OF WELL

: Street or RFD
. I IfI,fI;VI&fI}I I.f:‘I I I I I J@If_ /f{ff-fé‘gﬁ'
Town' " | . 70State7 i 76 oy LA e
: : 52 NEARES'I g T
DRILLER INFORMATION 3 Z— :
N . S Bre MILES FROM TOWN (enterOIf in. town) - s
SRS p L’&’Zﬂ/ ERt "l“‘A ] R 76 77 78 .
iDtiIler's;Nirﬁe L rad ) RN 77 LIcense No 80 .ot BI 4 [ T L . :
/F - MMM/A.@..’ . f,{/;""!i I’I.&V r; mr«"«’t o o aEC:”o'N OF We o I ﬁ by f < /{7” sy ill(" ﬂ({? o I
- "m ame - o 1 WELL F‘HOM T “NEAR WHAT ROAD T30
Aa) /ff«gt’%e» /'fiﬁ{ mlg IQW# )%/f <TOWN (GIRCLE 80X) R
Address - : . R . i
. N N
e “7« m,f e s . ON WHICH SIDE OF ROAD " :' (5
SIgn’;m,ev ﬁ } T { / D;(;,/ k “{’ " . {CIRGLE APPROPRIATE BOX) 'T@EIABST.
8 ‘-’2 WELL INFORMATION " : ' (R -

" APPFon PUMPING RATE (GAL: PER -...-

. AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) ’

I:sIoI FILL I"'

AN ES 137’ :
" DISTANCE FROM ROAD - 7

ENTER FT or MI

USE FOR WA TEFI (CIRCLE APPROPRIATE BOX)

‘}HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
1 FARMING (LIVESTOCK WATERING, & AGRICULTURAL
IRRIGATION) .~ =

= n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV
OTHER (REQUIRES ‘APPROPRIATION PERMIT)

PUBLIC OR'PRIVATE WATER COMPANY (REQUIRES ~ -~ - - uﬁ;
APPROPRIATION PERMIT AND STATE HEALTH OEPARTMENT e
APPROVAL) B B :

TEST OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) : .

v C@UNTY NAME s N “, " \COUNTY NO
CogR U ' - STATE HEALTH
SIGNATURE . PR INSERT'S
- DATE ISSU eo -
",..IP\:?I@II? A I‘?ﬁ EUI, A GIIGQIG‘?

GRID .

NOT TO'BE FILLED IN' BY DRILLER ~
HEALTH DEPARTMENT APPROVAL

le Im"“j :SW

S “’ 48 CO* SIGNATURE EXP.JDATE

' NORTH -

- ‘APPROXIMATE DEPTH OF WELL. .... FEET -

NEAREST

" 'APPROXIMATE DIAMETER OF WELL é __INCH." "™

METHOD OF DRILLING (circle one) . \
Jetted & DRIVEN’. |

. BORED (Or Augered) JETTED
AIFLROTary - AIR- PERcussnon ROTARY (HydrauIIc FIoIary)I .
OABLE REVerse ROTary DRive-POINT

. other L | . _'~f __

REPLACEMENT OR.DEEPENED WELLS -
_ : " (CIRCLE APPROPRIATE BOX)
CW"THIS WELL WILL ‘NOT.REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED R

AS A STANDBY
@ THIS WELL WILL DEEPEN AN EX|STING WELL

PERMIT:NUMBER OF WELL TO BE REPLACED OR DEEPENDED

PAVNLASLE W[ T [ [T [ []] Isz

" Not-to be tilled | /n by drlller (OEP USE ONLY)

APPROP PERMITNUMBER [54[ I ] ]G] [ I [ ]J

FORCE .. m.ms PERMIT No.
67 68 | .

" SHOW MAJOR FEATURES OF .
TUWITHANX

‘,__1}3%»'51/" o
B SO '

' .FROMTHE MAP HERE . ..~

. :BOX & LOCATE WELL__, -

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER ' *

24

o E 3o0f 7|

w1l

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

7U 71772 73 74.75 76 77 78’ 79

SPECIAL CONDITIONS .

. HEALTH
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| HEREBY CERTIFY THAT I'HAVE LOCATED THE -

. IMPROVEMENTS BY A TRANSIT — TAPE SURVEY AND". -
 THAT UNLESS OTHERWISE SHOWN THERE ARE NO -~ -

. ENCROACHMENTS EITHER WAY ACROSS LOT LINES -

£ AND NO VIOLATIONS OF ANY SET BACK' RESTRICTIONS.

PREPARED BY:
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B0’ DRAINAGCK AND %m m"n
Ko UTILITY RZASKMENT
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b . N 8809°40" B 978.12 .g.s BUCKSKIN LAKE
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Subiect pr i3 shown in Zone ¢
on the rgahonoi ood insurance Program
Flood insurance Rate Maop of Howao!
County, ya%kmd. Panel X of 45
Community Ponel §# 2 4-00 262
oclive date:  December 4. 1986

This is to certify thot | have surveyed the property shown hereon,
being known gs Lor 16

LOCATION DRAWING
4266 BUCKSKW LAKE DRIVE

GUCKSKIN Woo0s

‘ 1266 BUKSAIY LUE DRivE
recorded in the Land Records of Howard County, Marylond
Y in Plat Bk. 6696 Uber Folic

for the purpose of locating the improvements thereon, STH ELECTION oi5TRET *
= This plat 1s of benefit to the consumer only Insofar as i1t is required //UWW 6‘0(/”/7,’ w)wp
by a lender or a title Insurance company or Its agent m connectlon . Scale: = 1%
#1th conterplated transfer, financing or r2financing purposes. NTT Ass_ocaofas, Inc. Date:
® This plat Is not to be relied upon for the establishment of location 16205 OId Frederick Road ate: HEMNRR & 1995
‘of fences, garages, bulldings, or other extsting or future structures. Mt A Marylond 21771 Field by: 7
® This plat does not provide fFor the accurate identification of prop- - Ay, Marylon . L
erty boundary lines, but such ldentification nay not be reqired for Ph, (410)442"2031 Drawn by: v/ 4
[ the transfer of titte or for securing financing or refmancing. Fox No. (410)442-1315
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A25637 : : .
HOWARD COUNTY PERMIT NUMBER Y
25" | PERMIT APPLICATION | B0o0/2279 5 | e
W&_)& Property Owner’s Name Q,}n//b 6’@61 /'J%t /4/ : . ) R
} ~0' M 1\7/&‘/’) | Address %){’pé_ ééﬂg#ﬂ[éé 0” v .
Suite/Apt. #: — __ SDP/WP/Petition #: ___— City 4/2/%// (/5 State /Z«/ Zip Code /DY '
Consus Tract 205/, 0/ Subdivisiomm Home Paﬁefis/* /907 Workg{oone &5 -Léf_s(
Lo / @ Applicant’s Name & Mailing Address, (if other than stated hereon):
e Section - Area — Lot g/j_s/ Joc @a// &
. V) Yo/
Tax Map ﬂ 20 Parcal {5{ Grid 2 / ﬂé/igcgjd;té zl/ 3’527
Zoning Kﬁﬁ Eap Coordinates Lot size Phone 4 "_§/.>' 1777 Fax :6@5/5'22/)’7
Existing Use QS;,A ’ Contractor Company /4%9 /394/07/0’5,/;6
Proposed Use X0 A/QO&'J« . i
P Contact Person jﬂoﬂ/s 725

Estimated Construction Cost $ _o20.0)

cusrton ot ok (usf (s Mot/ Lo rag o) | "o KoLl ets L

city Zves/ 504 State 2/ _ Zip CodesV/ D5,
ors éarac/e-ffrﬂ?/zéo .nvﬁzs ){/é ate 7/ _ Zip CodexV D54
& 7 o/ License No. /o &%
Phone 4/ /- §7§_é/é5- Fax .
Occupant or Tenant ﬁ(,dﬁ/ Engineer or Architect Company '
Contact Name . Contact Person
Address Address :
City " State Zip Code City State Zip Code '
i
Phone Fax Pherfé Fax i
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling Q( SF Townhouse OO Water Supply:
Public Depth Width Public
No. of stories: Private 1st floor: ’ ’ .~ Private
Sewage Disposal: 2nd floor: 3@ 4& Sewage Disposal:
Basement: blio
Gross area, sq. ft. per floor: ’ Private
Finished B: 0 Unfinished B [u]
Crawl spuce a SlabonGmdeL‘.] Electric YesO No &
Use group: No.of B Gas YesO No—B/
. Mutti-family dwellings: .
Heating System: No. of efficiencyunits | Heating System:
Construction type: Electric O Oif O No. of 1 BR units: Electric O Oil O
Reinforced Concrete Natural Gas O No.of 2BRunits: | NaturalGas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas D
_____Masonry Shas :
Wood Frame Sprinkler system: N/A O Di < Sprinkler system: N/A O
—Full Footings: .pDS/ ZE 7 —NFPA#I3D
Partial . Roof: NFPA #13R
State Cérti Other Suppression Other:
# of Heads . State Certified Modular
____ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (|) THAT HE/SIE IS AUTHORIZED TO MAKE THIS AFPLICATION, (zmurnmmmmnuummnm {3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARR APPLICABLE THERETO, (4) TRAT HI/SHE WILL PERFORM NO WORK ON TIHE ABOVE TV NOT IN THAS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALA THE RIGHT TO ENTER ONTO

e B

Applicant’s Signatur, Print Name
Sty 3-8-
TilIz/Com)ﬁvr;; . Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOROFFICE USE ONLY -

AGENCY DAIE SIGNATURE APPROVAL  DEZ -
Land Development, DPZ, Front: Filing fee $
State Highways Rear: Permit fee $ Z -
Building Official Side: Excise tax $
Dev, Engineeting. DPZ. £/ Side St. Sub-total paid $
- All minimum setbacks met? Add’'lpermitfec  §
Fire Protection . YESO NO O TOTAL FEES §
Is Sedi Control approval required prior to i ? 1s Entrance Permit required? Balance due $
YESO NO O YESO NO O Check O ¥09
Historic District? . Validation #
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health . Gold: SHA
a\permit.fm Rov. 10/15/98




CAD Drawing File Name: g:/2001/2001025/dgn/lot 1 6.dgn
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NOTE: SEPTIC SHOWN HEREON IS BASED UPON
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PROPOSED ADDITION

GARY & STACIA SMITH PROPERTY
BUCKSKIN NOODS - SECTION ONE - LOT 16

4266 BUCKSKIN LAKE DRIVE
TAXMAP 22 PARCEL 526 * 5th ELECTION DISTRICT * HOWARD COUNTY, MARYLAND

EX.WELL HO. £1-2031

-

1% P
8 .
Carroll Land Services
I n ¢ o r p o r a t e d
H * *
REBAR & CAP FOUND Engineers Surveyors Land Development Consultants

Landscape Architects * Environmental Specialists
439 East Main Street Westminster, MD 21157-5539

Dennis E. Meckley
Property Line Surveyor No. 10844 (410) 876-2017 FAX (410) 876-0009
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