WS T SEWAGE DISPOSAL SYSTEM A
. A 34981

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

05- 40757/ gy )

' HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH -
4619933 , o : DATE SYSTEM APPROVED é? Q@ U
I N D EX C D 4 INSPECTOR \‘{i 7
: \I&(’//C F \'!0 (’/k - ISPERMITTED TOINSTALL _ X ALTER
ADDRESS . S - PHONE
SUBDIVISION___Waterford LOT 19 rRoap 12919 Wexford Park
PROPERTY OWNER v - Randall Jacobson
ADDRESS | ' _
SEPTIC TANK CAPACITY__1500 "G-ALLONS *SPECIAL INSPECTION OF THE SITE NEEDED BEFORE 3

WORK IS STARTED ON THE SEPTIC SYSTEM.

NUMBER OF BEDROOMS _ 5

200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 3@ >

e e—————————eete ] o .
TRENCHES - 200 sq. ft. per bedroom. Trench to be 3.0 feet wide. Inlet A/feet below

original grade. Bottom maximum depthdf feet below original grade. Effective
ares bepins at 4 feet below original grade. 2 feet of stone below distribution
ipe.
LOCATION - glzce the distribution box 120 feet off the left (538') lot llne and 45 feet off
- the front lot line as seen when facing the lot from Waterford Park. Run trenches
i on contour toward the front lot line.
NOTE : — No trench to exceed 100 feet in length. Provide 6" - 8" dlameter cleanout and
cap to grade or above on septic tank. /< il JA N G /K//

:.PLANS 'APROVED BY:

Mr LRADED, ~|” cuT, 9 PECS CM/M@ED 3 é// /?/@/7

Cralg Williams ' : DATE 09/12/89

.,‘COVER NO WORK UNTIL INSPECTED AND APPROVED

* NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCOESSFUL 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 (L.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 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

NGTE: 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

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

" HD-260(6-90) _ : *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL /507) («755%; @r‘\n CLEANOUTS T. AL
DISTRIBUTION BOX LEVEL /)K@ IQ?AHC ELE //J/

- TZ1
DRAIN FIELD/TITLE DEPTH 5 S 5 £.SFT. TRENCH wioTH__ 3 INLET DEPTH Z% /??/ 2 FT.
4

DIl & @A//; ’/M

EFFECTIVE GRAVEL DEPTH/] 1« SFT. TOTAL LENGTH :
o 5 @ J 5/? s,
NUMBER OF TRENCHES 3 ONE SlDEWALL/BOTTOM AREA@’:3 FT. @ D
DRYWALL INSIDE DIAMETER __—___FT. EFFECTIVE DEPTH BELOW INLET ~———_FT.

. ABSORBE TAREA M SQ.FT. .
/$> % Dk TO F//Wg% @/WE/QZ ML

REMARKS: 7ﬁ

2 / - .
DATE SYSTEM APPROVED %/«Q/?? / v/ INSPECTOR M. s ..%f;"?’
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 SEWAGE DISPOSAL TESTING B
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE TP

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES" DISTRICT Sth ELJSCJ [ON

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ’ )
TELEPHONE: 9922330 : o oate 214 -85

BKJG PERMIT SIGNEQ

To: *mecounﬁ HEALTH 6FFIC_ER : : ‘ S o . ~AND RETURNED Q—ﬂ—?% %
: ELLICOTT CITY, MARYLAND o v o " bP ”5”[(;3/ - mes
‘x HEREBY 'APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. -
. éomd Nacebsen - v | |
PROPERTY OWNER rON : . -
o | R . 130-1%s [L88-Bad
ADDRESS "L J = ote PHONE =/ =Z47¢ '
PROPERTY LOCATION: A ,
R w'Wf‘FO@ Jécﬁw 1 _ Pl
' S M P — o L7 &/

w304 At Swguﬂﬂuwl_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 IS NON REFUNDABLE UNDER'ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| WITH ALL MOSHA. REQLJIREMENTS IN,’T‘ESTING THIS LCTTA B- Q.m—
: o e o : (SIGNATURE OF APPLICANT) )
AP#ROVED'BY. &Mu / W — A A . ____FOR &Q%Q/ M DATE %/’J £
* REJECTED BY : - — | - FOR ‘ _ ' . DATE
HOLD PENDING FURTPTER TESTS 7' : ' AL ' : DATE

REASONS FOR REJECTION OR HOLDING 9-3’5’5 / (4,740 84'/7SFAC701¢% /761—b ﬁ’t Celt/? Aec/ /ﬁlL Loo*ﬁ?o)
Svbatisis s/é,gi'; /mwmdgmz/ wz" S§72m FLRr xR

5)/77’%&0” X7 oMy . S'M /2/'31% ¢1.27.5% Visus) Rm\»sm rion) = WA AT
10,0 F¢: DrHLIe TO Mpye Renc /}ne,ar "D p’lé—h‘/ Du«? r@ »oeul oiTe Lar1§ woulat be

THIS Is NOT A | ERMIT
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Ly . % ', ~. 7+ .- -HOWARD COUNTY HEALTH DEPARTMENT
RS ' T T sBureau of Environmental Health
.. ... - 3525-H Ellicott Mills Drive
_Ellicott City, MD 21043
461 -9933

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

 ‘New Installation W S R RéCﬁeipt * é/ééﬂ/ |
+  Replacement ' ‘ - ~ S bate  _//[-/4-70

ﬁaneﬁotﬂlnstaller Z— \5¥€('<}/<53\vvqm@m§3 <?( '-, iTélephbné ,Safi/:fi/?ZB

‘License Number L o .
;Certified Well Pump Installer . Well Driller .lew*ﬁegistered Plumber

B icy T Ay i/gg
Name of Property 0Wher\®/\<\A\lT©\QOS{’)<(T’Y\ i TelephoneZ@ 2

‘subdivision __\eXFacd ‘Po,\/&( Lot # 1 Well Tag # Ao “38_-_cost
Site Address wisher Sond y S

- Pump o ", o  Motor. » Pitless Adapter, =~

1. Type - -~~~ 1. Horsepower 2'2_ 1. Make _ ,4717%15§C777
' a. Deep well Jet L - 2. RPM 5%7(15C3 2. Model & _¢&5- /03X
L b. Shallow well Jet . 3. Voltage 3, Depth
~ ¢. Submersible el "a. 110 o =
2. Make (rou\AS . b. 220 __C— S o
3. Model # 263@57&0& - | _ I s
4. Capacity . A -~ GPM . .. SN L
5. Pump exceeds well capacity VYes /=" No ____ - = _ it
6. If Yes, is low pressure cutoff switch installed? Yes : No e
7. What nethods are used to protect the pump and electrical wirlng from
- vibrations?  Torque arrestors __ _ Cable guards l,-— Other
Tank ’ ’ ' Piping ~ Well data
1. Capacity\jZé%;llgL . - Y. Type ___: 1. Depth ESV@j ft.
2. Pressure reliéf . 2. size _\" JEOIL 2. Yield _Y GPM
o valve" RO - 3. NSF and/or BOCA 3. Static water . .
e SR ED o Code approved (UGS  level _____ ft.
7/ y?/ T o 4. Depth of supplgj-. 4. Will water supply
//46 oy I " 1line &/ 2 v be disinfee*fd(§y I:I
¢ u/ ' S L o ‘ E installer° <§X)5+

I understand ‘that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void) , . . =

‘ All information given above is true to the best of my knowledge
‘ ‘ , Signature of .Applicant: “7§§iLé%Ld (ﬁ-,XEKANWUﬁV\J;lv‘di
Date: : //-// J :ﬁa—-—-}:ﬁ;Qi
—— <D - -

!
Note: A sticker indicating approval/statlfsi}kpﬁtii0 ;%stallation will: be pnﬁced
on the well casing at the time of the inspect iogaow Uﬂhxf

Ho 21.5_ o o o !mbgc{:\f\f{@

33




: ""}”g—‘ :Gni\l ﬁ;jvl ‘NQ”IIPI\N\}
. * SEQUENCE NO. el
B|1 7117 oFUsEONLY s 'STATE OF MARYLAND. )
3 - T v Aeti PfERM/T TO DRILL WELL o
ILHD%ESIJ%BG‘!‘ESI\ISAL?C?ERPDUSI\;CHED P T Please printor type

. STATE PERMIT NUMBER

[ TBRokEE)

70 fill /n this form complerely

: Date Recelved (APA)

WI‘SJQ Rl i H“.x T~ o

DIl GIBR) - ownermromididh® I”c ”‘é

?':_Y'.I“IIAICIOI@ISIO Tel- IIZI’IIWIﬁIAILI/l T I I ]

Last Name . .- First Name .. -

BTG S A ) ..

Streetor R

70 State

3]_3_]

1.

LOCA TION OF WELL"

23 SUBDIVISION

wrlZZ1 ] -

3z T

" 'Diiller's Name .- 77 License No-80

- CBLERERLLT I T REBIS | oy CIRR ERPE EEEL TTTTT] |

A2 R

DRILLER INFORMA T/ON

///i//.l I AN vfIﬁI)I?I ]

e 52 NEAREST TOWN

" MILES FROM TOWN (emero.f in town)

ﬂﬁww%HlHIIQfP_m,,
FAMMHﬂﬂQMmmIIIIIIWIIIJ“T

f/ﬁ/gl MAVM Ma, ijz//an

~Firm Namy

G0 Kﬂdw'f/ fl« mQA 12 ﬂff‘ﬁ'ﬂ/

IR

-DIRECTION OF WELL.FROM'
TOWN ‘(CIRCLE_ 80OX)

AM%//&/ /%M«ﬁ/ &Y ’y»%/

Sighature” &7 / R Date ..
) BI 2| : ; WELL INFORMAT/ON

APPROX. PUMPING RATE (GAL: PER-MIN.) [5] -.--.

:%.VELR/;%E DD;A\IYL)Y QUANTITY ‘NEEDED ISIO IOI I I J J o Lo

USE FOR WATER (CIPCLE APPROPRIATE BOX)

( HOME (SINGLE OR DOUBLE HOUSEHOLD NIT ONLY) -

“EARMING: (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)  © . e
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . -
OTHER (REQUIRES APPROPRIATION PERMIT) - "

PUBLIC OR PRIVATE WATER COMPANY. (REOUIRES .. o
. APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) -

- TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMITY

| .4(/15&’ /‘2)/? o . Wﬁ\y

- . NEAR WHAT ROAD

NOR‘TH o
ON WHICH SIDE OF ROAD .- S
" (CIRCLE APPROPRIATE BOX) . @ ,
s PRI ITNIR Y WESTEAST -
. SGUTH

"l.;;@‘s‘p Ha‘;

" - 'DISTANCE FROM ROAD

ENTER FT or MI

"38 39'

NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL

=g mfﬂ}l oo] Bl ool

o] -

%m@ A58/
. COUNTY NAME - COUNTYNO.”
__'>~:§IrGr3I§TURE . o .INSERTS D
. __DATE ISSUED -
P 1ol e Pl g

VAPPROXIMATE DEPTH OF WELL‘ . FEET - - -

WITH AN X

o : : é 4 NEAREST.
APPROXIMATEDIAMETER OF WELL & __INCH ./

1 M(Q’
2.

/
. METHOD OF DRILLING (ircle one) ’

BORED (or Augered) - : . JETTED - . Jetted &DRIVEN - |
‘ AIR-PERcussion ROTARY (Hydraulic Rotary) - - |-

. REVerse:ROTary . . ' DRive:POINT -

3.

BOX & LOCATE WELL

SOURCES OF DRILLING WATER -

WRITE THE BOX NUMBER'
FROM THE MAP HERE

'

SHOW MAJOR FEATURES OF 3/1,/7 ¥ 92
+—>

M/Wv

”M lat ¥ 5y

/%

&

| S/P0

" REPLACEMENT OR DEEPENED WELLS' .
~ (CIRCLE APPROPRIATE sox> L

N [N] JHIS WELL WILL NOT REPLACEé\ EXISTINGWELL © -~ - |

. THIS WELL WILL REPLACE A WEWL T\HAT WILL BE -
ABANDONED AND SEALED - : 4

. 39 | 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 REPLACEQIQR D'EEPENDED
ragawael®) WCTT [T [T I LT ]e
7 ‘JI

W YSaq I

‘9_ A
/l#u/{»—w-’f

; A O

c/sv~

y

N.\‘

DRAW A SKETCH BELOW SHOWING LOCATION. OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM'WELL TO NEAREST ROAD JUNCTIONY. =4

z/l'ﬁjlfdtu ﬂ"fﬂ’l /féfj

" Not to be filied in by driller (OEP USE OI\(Z )

APPROP. PERMIT NUMBER i54[ [ | [a]a]r I [ I I

corce BT reninvo (I BB 10 BT

70 7Y Y273 74 75 76 77 78 79 -

SPECIAL CONDITIONS ) /) €Y 5;’

e~ —

~ COUNTY
T




: ' | THIS REPORT MUST BE SUBMITTED WITHIN
cl1 9 5 8 f | sequenceno. - STATE OF MARYLAND : g
45 DAYS AFTER WELL IS'COMPLETED.
- = (DENV.USE ONLY) o - WELL COMPLETION REPORT : : ‘
m.‘“s NUMBER IS¢ BE PUNCHED ] FILL IN THIS-FORM COMPLETELY | COUNTY b 3
IN COLS. 3-6$N AWISCARDS) ‘ PLEASE PRINT OR TYPE | NUMBER /4 f / i /
_ —T1 — , . PERMIT NO. )
DATEReceived |  DATEWELLCOMPLETED : .~ Depth of WeII R FROM "PERMIT TO DRILL WELL"
— ] - W 7 o ] =T 7 1
HEENEEN LdaIaI!IérIé;I - oeel - - aa-18 ‘
s 3 - = (TO NEAREST FOOT) ) % 79 3031 32 33 34 35 36 37
T 1 X 5% . e RD e oee e e
OWNER S \? s A T _ ,
STREETORRFD ____ "™ {wwic ..’ cibef 3 OSU0Me T qopyy ¢ ineie syl |
SUBDIVISION [ RTTRIE ET N SECTION Zew . lOT___ 39 S
WELL LOG _ . GROUTING RECORD  ves o | C| 3] . : '
Not required for driven wells_ WELL HAS BEEN GROUTED . ™ — o i
STATE THE KIND OF FORMATIONS (Clrcle Appropriate Box). - - W2/ Sg) T pimbinG TEST '
'PENETRATED, THEIR COLOR, DEPTH, “TYPE.OF GROUTING MATERIAL : HouRs PUMPED.(noarest noar (
— ;I:ﬁg:iss AND IF~WAT§:;EARINGCh'e _ ‘CEMENT@ BENTONITE GLAY BE ' {nearest hour)
L 'se : =L if water = - 45 4. ‘| PUMPING RATE (gal. per min.[ ¢
additional sheets if needed) | FROM | TO .| bearing, NO.OF BAGS ] ) NO OF POUNDS - }:)QU to nearest gal.) ...-.
GALLONSOFWATER __ /U2, METHOD USEDTO - -~ e >
» DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE L%.2¢¢ e
;5,‘}, fbt-!z o 5 - f’°mld I ] lj" to é;l st ] ]j" WATER LEVEL (d|stance from land surface)

S Cy, - |- . ") ., 3 : T?epnterOIf from: surface):)TTOM : , BEFORE PUMP'NG ..
a‘I.L,L...j | 2 =0 | »- Cti:lensg CASIN‘G n‘s.scono' | _ WHEN PUMPING .B'.

insert

ty AC | s " | appropriate - STEEL CONCRETE | TYPE OF PUMP USED (for test)
IR SR X [T i - eall I Rat =3 .
2 e 2| £5 e i \ .;:olde ‘PlL Q m @air g ‘ piston turbine
Wit ks _ TN . PTASHC’ OTHER | 27 77 7.
SO ET 2| i = V T other
€ =441 ] MAIN Nominal \glameter Total depth @centrifugal @rotaw (describe
@ J - : { - CASING top (mam? casing of main casing 27 27 77 below)
JL&«-&’. S"}z;:,»i-w‘ = | e | TYPE (neare§~ inch) (nearest foot) ’ e
R - % S RS 5 _ >y { . @jet , Abmersible
Mok U Y @ e A
4 f'}’ (;vj Z(;S‘ 80 61 63 64. 66 70
' e OTHER CASING (if used)
AT ~ diameter ~ ° depth (feet) -
c v ° : PUMP INSTALLED ,
H . inch from to —_— i
S | | I. N . , | DRILLER WILL INSTALL PUMP  vgg @
s (CIRCLE) (YES or NO) ’
N | I I . IF DRILLER INSTALLS PUMP, THIS SECTION -
G L JL Jt ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE '
oo ype, SCREEN AECORD | TYPE OF PUMP INSTALLED (]
s | SITl. rB—_Fﬂ [H[O» | PLACE (A.CJ,PRST0) 3
lnse_r_t STEEL BRASS ORED IN BOX-SEE ABOVE:
: ' | 4\ code P[L] [O[T] | GALLONS PERMINUTE
| -]\ below AASTe SThER (to nearest gallon) 3t 3
: R e S _|__ - = PUMP HORSE POWER D:EED 12
C|2] - ' . -] PUMP COLUMN LENGTH _
. o 1 . 2 l DEPTH (nearestft) - .- (nearest ft)@ T -...! 1.
) Ei R B W 3l £ CASING HEIGHT (cnrcle appropnate box
B B R S v RS 517?.@{ £ [ I I I l ” l ] "{ I ] ove and enter casing height)
B e
H LAND SURFACE W #
| | ~SI:DUH IIHTIIJ Sl earest
- ‘ 12 @beIow . fOOt)
CIRCLE APPROPRIATE LETTER ) 23 . l I I l I | [ I I I L ] i .
A A WELL WAS ABANDONED AND SEALED | & L_l_J38 N A = - "LOCATION OF WELL ON LOT
.~ WHEN THIS WELL WAS COMPLETED N 3 .

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED . . "SLOTSIZE__~ 2 - o . BUILDING, SEPTIC TANKS, AND/OR
. - e e i LANDMARKS AND INDICATE NOT LESS
TEST WELL CONV RTED TO PRODUCTION -DIAMETER (NEAREST .
P OF SCREEN INCH THAN TWO DISTANCES
WELL ___ , % — ) (MEASUREMENTS-TO WELL)
| THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN e

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from - to : )
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, - i ) ‘ ¥4 ( P
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS 4 / /e s obd?
g@sssrg:zg WHLEERDEétéIs ACCURATE AND COMPLETE TO THE BEST | - o\ v s WELL INSERT D A

, F IN BOX 68 - 8 toof

N b
DRILLERS IDENT NO. ':3 e _ OEP USE ONLY / i
j/ ,,/f ‘| (NOT TO BE FILLED IN BY DRILLER)
'f/j i s . . L . . }
DRILLERS SIGNKTURE e = T 0 (EROS) wa ST ¥
(MUST MATCH SIGNATURE ON APPLICATION) . te o 74 75 76 g .
o] A SO el
SITE SUPERVISOR (sign. of driller or journeyman | JELESCOPE = "LOG - . OTHER DATA | - _ T
responsible for sitework if different from permittee) CASING. . "ND'CATOR - ST el e ///
COUNTY. . = - -




-

‘Page f\,of s G Review ot ?/ZY/Q’X ct/
Date &y ), @

" FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - @& = onSé

Location of property (road) )%POY\,D V\)‘PM
Subdivision {)RTEe. o> Lot /9" Block _— Plat — Sec. 2_
Well Driller RALPH MAYNE Owner '\QA}JDA\\ Flogsen)
Depth of well XQ‘S '/,7‘
Distance of measuring point (M.P.) above ground :fo“
Static water level (S.W.L.) below M.P. D DLF
- I, High rate pumping -- reservoir drawdown
e .Time_pump started. _2 SZQ -~ o __ Pumping rate 2 g{ﬁ B e
’ Total time Q&Zﬁﬁ/to reach pumping water level ft. below M.P.
IT. Recovery pump test data - observations to be recorded every 15 m.iputes
TIME (in 15 WATER LEVEL PUMPING RATE , FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill f (if used) (gallons per
tervals - gallon bucket , minute)
Y onZ) IS Fr |5 Sz \ 4 GPM
ave-u g5 Fr 15 Sz \ / 4 6Pm
I 32 $SFr 15 _Szc \ / 4 GPm
& 45 ¥5 Fr 15 Sec_ \ / 4 6P m
/0,070 5 FT |5 Sec \ / HepPm
(215 | FSFr /5 Szc. \__/ 6 PmM
030 | $5FT (5" Sec. \_/ 4 GPm
/o457 | BSFT | |5 Sec \V4 4 GPm
[ 0| B5FT 15 Sec /\ | 4 GPm
(005 | 36 FF I5 Sec, [\ Y &P m
(/:30 | BSET | j5Sec S N | 4epm |
Y5 | ESee | ASSec—|— —[—— N | Y 6cPm
: g5 Pt 1S Sec_ | \\ 4 6PmMm
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FISHER, COLLINS AND CARTER,INC.
CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COUVRT AVENUE .
ELLICOTT CITY, MARYLAND ZIOd4%”

TELEPHONE: (301 461-2855

W.0. 0443



