o PERMIT e

. —A— 33706
o L SEWAGE DISPOSAL SYSTEM . , L

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 48

HOWARD COUNTY -\m’%/ O‘“\-S‘&BQ?\'} ©. DATE //7
BUREAU OF ENVIRONMENTAL HEALTH B N D EX E D Vs oATe svsTem APPROVED

461-9933
INSPECTOR é"’g ‘0

i

Arnold Backhoe & Septic Services, Inc. = 1S PERMITTED TO INSTALL X ALTER _

ADDRESS _P. Q. Box 15, Woodbine, Maryland 21797 - PHONE ___795-7873

SUBDIVISION Pond Propertu - ROAD _4370 014 Roxbhury Road (07 3

PROPERTY OWNER __ William Demarco

ADDRESS

IF GARBAGE GRINDER IS USED INCREASEASEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. = 2

~e 25 L)-
GARBAGE GRINDER?  YES NO _X - 2 u@%’\»\f%"\ J dren d
C caPACIT S 7 3744 (-
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS L (L JO ! ‘C'I@“’

79
TRENCHES - 187 sqg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3% feet below orlginal
grade. Bottom maximum depth 5% feet below original grade. Effective area
begins at -3 feet below orlg.mal grade. 2 feet of stone below distribution
pipe. :
‘LOCATION - Beginning from the left rear lot corner, place the distribution box 135 feet
' down the left (56%.43') lot line and 120 feet off the left line as seen when
facing property from 0ld Roxbury Road. Run trenches along contour towards the
. left (569.43') and right (481.00') lot lines.
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
' cap to grade or above on septic tank. o C(J :

o aND REIURNEQ 5/17/2“0
PLANsAPPROVEDBY . Bert Nixon - RBoplz4 9 29

COVER NO WORK UNTIL INSPECTED AND APPROVED. _ ' INEROUND POO &

—~= DATE 5/27/87

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL 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.

NOTE: ALL PARTS OF SEPTIC SVSTEMS (L.LE.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED}
Boor25346
L,p 7an k. 7// /00

" 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 DIA‘:METER. NO ABSURPTION 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.

>
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. . (¢%)
o)
Ay

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.

/QOD Qr&j / CIP;E;\NOUTS [ in ftm,w L\WG lon g,"{zmk

DISTRIBUTION BOX LEVEL _& ; e
D 7) — 39/5 £ R S
RA|N FIEL ILE FlELD DEPB <§_&S_/FT TRENCH WIDTH FT. INLET DEPTH _‘__5_ FT. }? 4% .

SEPTIC TANK, 'LEVEL 51

.’

8 —®
. EFFECTIVE GRAVEL DEPTH 99 Q.{ _ FT.  TOTAL LENGTH fz_(a___‘l_.@ @
NUMBER OF TRENCHES _____ (@NE.SLDE /’aonom AREA _m_?;_

EFFECTIVE DEPTH BELOW INLET

 DRYWELL INSIDE DIAMETER FT.

- ABS(;)RBENT AREA 5612 SQ. FT. , ' . ' o
| ' REMARKS @/(/)’6—7 [2!Sar = No sﬁ\aw JE:M ﬁ 11’57' mé/ ‘%7 06900 M&%W
| %@,@ wwou +o “@Ve@%\dfu@é WA@ cavior 2l wovle. JEN

DATE SYSTEM APPROVED __ 8 M ’%/? ' | INSPEC;TOR QQ@M g /74%(&@,44 '
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SCALE: ("=2000'
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Contour Interval , 2 Ft.
Existing Contour ----—--—--- -
Proposed Contour 470
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EE" CLARK e FINEFROCK & SACKETT, INC.
- ENGINEERS » PLANNERS ¢ SURVEYORS
7135 MINSTREL WAY e COLUMBIA. MD. 21045 e (301) 381-7200 — BALTO e (301) 621-8100 — WASH
DESIGNED SITE DEVELOPMENT PLAN SCALE
JME LOT 3 !"=50'
ora PONO  PROPERTY [
LA! lof!
TAX NMAPRP ## 21 FPARCEL #22 | pTE—
CHECKED @b ELECTION DISTRICT JOB NO.
JME HOWARD COUNTY MARYLAND 87-060
DATE FOR: WILLIAM OEMARCO FILE NO.
14311 VIVﬂ/d/ C'ourf' 57.0@0x

Burtonsville, MD 20866
N oA oo "




s APPLICATION |

)

W 33706
) , SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' . .
. ) - i Q/c‘..
ENVIRONMENTAL HEALTH SERVICES ‘ . DISTRICT Fowtrn
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ’ P e - s
TELEPHONE: 9922330 i DATE 2 20 g’
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 Do Ros1Y § PG N_D 2 &
- P '
sooress /490 3 Blol?‘f Cr stvaf §P€/NC’ /%DPHONE £9E~ 432/

PROPERTY LOCATION:

eonison o 4D g\%g)/u/S/a a_ : ot S _

040 ano oescriTion O & D Roxpcry Ro. s 7 K% 97 (We1”2 Fuwcrrew
<. (%f. 97/7? D \Té—»ﬂvmcs Crater 0Q1>)

szorior 4, 25 ACRES T T  rweaws 398 Y Beproom s

(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 CIRCU STAN { ALSO AGREE TO COMPLY

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

(SiG, URE OF APPLICANT)

APPROVED-BY FOR - DATE

REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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* 7% INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE n TEST NO. DEPTH .

‘PRE-

START

WET
STOP

START

TEST - 1" DROP

STOP TIME
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EMERGENCY/TEMP NO. :IF ANY_}?,

s
ES

SEQUENCE NO.

! (OEP USE ONLY)

8264

e

IN COLS. 36 ON ALL CARDS) please print

STATE OF MARYLAND

3 - PERMIT TO DRILL WELL
'(THIS NUMBEF! is TO &€ PUNCHED :

OEP PERMIT NUMBER

ulO[-1¢ REGE

0 fill in this form complerely "

or type

K'Date Received ..

‘l[}l«,)lmla‘»leldnl le] | [l Te Tl T Tnd ﬂ

1

LIIH

OWNER INFORMATION

[]

Last Nam Owner First Name

Liled 2l [TVl LA AL [l i ] T4 T ] ID

Street or RFD
IH ol tHelplelvl Dol T 1alD yPlelslele]

State 7.

. DRILLER INFORMATION

5[3]

LOCATION OF WELL

el AR A T T T T T TT]
Pl PRIl T T T I T I 11 11]

23 SUBDIVISION

SECT|0NEED LOT
zlzzzl.SIﬁl/I/sztl IR EEE

NEAREST TOWN n

42

ﬁf""

LS (g

. | M|
4 A N EEGE  MILES FROM TOWN (entero.fmtown)[73 |7 l76|77’78|
Drillef'sNaghe 0~ 7 5~ g & g o T7licenseNo. 80 [T 4T -
&7 K :
S SNV YR ) SV D) T /N‘:} TJTI | M. G 7 fod ﬁcm&d?@} R
Fl ﬁ “a'p,e"""’ A DIRECTION OF WELL FROM | 77 NEAR WHAT ROAD

v% &QM4»mJ.2v>n

J o
v/sa/‘?
fate J

Sngnaturef""/ 4

1BZI

WELL INFORMATION -

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

AVERAGE DAILY QUANTITY NEEDED I l l ] R
(GAL. PER DAY) 5

sl «al o
14

TOWN (CIRCLE BOX)
: NQHTH
'
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) ..EA.ST

SOUTH

EEEEE

TANCE FROM ROAD -~

ENTER FT or MI

_38 39

34
DIST

USE FOR WATER (CIRCLE APPROPRIATE BOX)

imome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) "
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - )
[1]/NOUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV.
22 L' | OTHER (REQUIRES APPROPRIATION PERMIT) -

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
- APPROVAL)

TEST, OBSERVATION, M‘ONITORING (MAY REQUIRE .
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

:ﬁf@# wmx

COUNTY NAME === COL::I)TY NO. (”) )
OEP - STATE HEALTH
‘,SIGNATURE INSERT S
DATE IS : . ‘“ﬁ
REN ’*IQ% H A ) o S F
43 ] 8 CO/SIGNATURE EXP. DATE
S (L HIELo[olo] - 54 TSIl o

APPROXIMATE DEPTH OF WELL E. FEET

NEAREST

APPROXIMATE DIAMETER OF WELL te INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN.
30- . ” ) . !
a7 AIR@/Jy AIR-PERcussion "ROTARY “(Hydrag‘llq.Rotary)
CABLE REVerse-RQOTary DRive-POINT:
other

REPLACEMENT OR DEEPENED WELLS .
(CIRCLE APPROPRIATE BOX)

./THIS WELL WILL NOT REPLACE AN.EXISTING WELL

THIS WELL WILL REPLACE A WELL?THAT: WILL BE

ABANDONED AND SEALED i I ,\"

THIS WELL WILL REPLACE A WELL THAT WIUL BE USED
AS A STANDBY ‘

.(
39 @

@ THIS WELL WILL DEEPEN AN EXrl)STlNG )NELL .
PERMIT NUMBER OF WELL’TO BE REPLACEI/OB’DEEPENDED

L] ]

(FAVALASLE) T2l [T 1 | |

1/.. Sl A

" APPROP. PEHMITNUMBERIJ | [ [GIA[P.[ [ |

v FORCE 'INITIALS PERMIT No.

Not to be filled in by dnl/er (OEPpUSE ONLY)

75 76 77 78" '79

67 68 'NBO.

SHOW MAJOR FEATURES OF _
BOX & LOCATEWELL o
WITH AN X

SOURCES OF DRILLING WATER
1. Wede

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

%&/M QFT’

v
fl75d S
= Gl

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

4

SPECIAL CONDITIONS i

<5 746
SR IN G

¥

AN

i

HEALTH . ~



“SEQUENCE NO.

1 (OEP USE ONLY)

lc

0389

A ) THIS REPORT MUST BE SUBMITTED WITHIN\ ) l
STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. :

WELL COMPLETION REPORT

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

DESCRIPTION (Use FEET iCheck
additional sheets if needed) | FROM | TO | bearing
.59“ PIESrY :} §f,/‘ c |39
B n !
l ~ N .
LRV AN

i //;/ /}f 1K
Keek

(Circle Appropriate Box) ! L l @
TYPE OF%ING MATERIAL -
CEMENT! MD BENTONITE CLAY

i BIS)

45 46
NO. OF BAGS

‘/&NO. OF POUNDS _#/2 5
GALLONS OF WATER _* F ..
DEPTH OF GROUT SEAL (to nearest foot)

ft. tol‘f'lél | I_]

54 BOTTOM 58

ft.

TOP
(enter 0 if from surface)

casmg

typ

msert
appropriate

code

below

CASING RECORD

STE CONCRETE

PLASTIC OTHER

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

1 2
PUMPING TEST

HOURS PUMPED (nearest hour) I3| ]
: 8 9
'PUMPING RATE (gal. per min.

PUMPING RaT ZL111]

METHOD USED TO é?g
MEASURE PUMPING RATE | Jé’*ﬁ%

1 23 3
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A B 3 §

IN COLS.hg"-'B ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER | &1 :z) § ( } ((J

CE— ' PERMIT NO.
DATE Received B DATE WELL COMPLETED Depth 0fINeII FROM “PERMIT TO DRILL WELL"
LI T WIE 7187 = fl6l5] | J» Cl-1 -T2 TZ
B v 13 *20 (TO NEAREST FOOT) 78 29 30 3) 32 33 34 35 36 37
OWNER _ s mARe C WL AM _ 3
STREETORRFD ___ovyame + I(’S’LD REOXBOEY EIRPS town _ SUNSHIME, ,
SUBDIVISION ___ [PeI D 9&@”@“&&! ‘f SECTION - ___LoT .
WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

‘ WATER LEVEL (dlstance from Iandfsurface)

BEFORE PUMPING ....
l..l

TYPE OF PUMP USED (for test)
turbine
27

@ air E] piston
27 27
. other
centnfugal L_BJ rotary (describe
27

WHEN PUMPING-

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

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

: f
GRAVEL PACK L |
IF WELL DRILLED WAS o
FLOWING WELL INSERT )

OF MY KNOWLEDGE.
DRILLERS IDENT. NO. ;fi” o ‘3‘

ﬂ{»e'umﬁ,{f Sfﬁ y/}i Wf?»u,.

F IN BOX 68 68

TYPE (nearest inch) (nearest foot) _ ¥ below)
i nea .
= B jet @bmersible
Sk AL T |+
60 61 63 64 66 * 70
E OTHER CASING (if used)
A diameter depth (feet)
c . PUMP INSTALLED
H inch from to -
c - : )
¢ l | l . " , . | ORILLERwWILLINSTALL PUMP  ygg @
S (CIRCLE) (YES or NO)
,L I l IF DRILLER INSTALLS PUMP, THIS SECTION
G L J 1 J1 } MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
o onan fype SCREEN RECORD TYPE OF PUMP INSTALLED ]
PLACE (A,C,J,P,R,S,T,O
insert EQ IN BOX(-SEE ABOVE: ) 3
e snoze pore | cheacve o (T
below P@glc {to nearest gallon) 3 35
> PUMP HORSE POWER I;I:I:E;I
Cl2] . 1 PUMP. COLUMN LENGTH (T 7] ] ]
1;‘ 2 Al DEPTH (nearest ft.) (nearest ft) R .-.
e !4,/ O 73 CASING HEIGHT (circle appropriate box
é. 71 ¢ r - ove and enter casing height)
HZI:D [ Tt LAND SURFACE
S L l I l ] L I l I I I B bel (nearest
C 23 24 2 elow foot)
R 49
S
EI 38 }‘39 [41 I l I J45] ITWJ ] l ]511 LOCATION OF WELL ON LOT
L F SHOW PERMANENT STRUCTURE SUCH AS
i SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
DIAMETER [ (NEAREST LANDMARKS AND INDICATE NOT LESS
OF SCREEN INCH THAN TWO DISTANCES
56 60 ) (MEASUREMENTS TO WELL) .;j,
rom to ff‘*!ﬁ AN IV et

DRILLEFRS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

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

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

T (E.R.0.S) waQ
‘ 74 75 78
o o0
TELESCOPE LOG . OTHER DATA
CASING INDICATOR

I HEALTH



Page . of

Review Q\,(/ (AO"%’%/) ‘m

ya
Date: ;ZZZ ZZZ

-

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Wll Permit No. HO «~ X/” £Q5/3 -

L.wcation of property (road) QLL) é{ &?ﬁééﬁé éﬁﬁpz;)'
subdivision ‘ ) ) @[{ap . Lét Block

well Driller Dggm#ﬁlL‘gx'decﬁJ/Mh&ﬂ owner )y pdiaem. Bl lovionsa
y 4

~Plat Sec.

Depth of well /gj' ' ‘

Distance of measuring point (M.P.) above groﬂzgz‘g /

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

I. High rate pumping -- reservoir drawdown

Time pump started 9—’0)6 Pumping rate ,9 Q_a‘/a/

Total time /< /M i/Mto reach pumping water level S< ft! below M.P.

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

TIME (in 15 \ WATER LEVEL PUMPING RATE FLOW METER READING

minute in-

CALCULATED FLOW |

below M.P. time to fill } (if used) (gallons per’
tervals | gallon bucket minute)

ARA 55" YA i
236 s |

G4 isd
R0 | K&

VA (s

3.3 55

2.4

£5~

4 00

I

4 ls S
‘;2?.// N 3 o 55/
R ey
C’eo S5

NRRNN Rk

9
7
VA
2
g
7
9
7
9
7
g




. HOWARD "COUNTY HEALTH DEPARTMENT -
£ - Bureau of Environmental Health ' '
e 3525-H Ellicott Mills Drive
’ ' ' "Ellicott City, MD 21043
461-9933

b

|y :
3ﬁPPLICATION F%R PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

NG T . e
—,‘J?]\; e T e e
NQQﬁtnstallatfdb Receipt # SJ854 7
Replacement Y ¢ - T Date /s
\JJA" '{5\ ™ \%h\f)@ 7 -
Name of Installer Telephone
, 1 |
License.Number
Certified Well Pump Installer Welﬁ Drille Registered Plumber
Ve S i
Name of Property Owner : VIS ﬁelephone
Subdivision AoM) Lo poe vy Lot # § MelT Tag # HD -Al -20 £.9
Site Address 3325 o/l Lox. e o~
N |
Pump JEN VRS M&Ror é{f// Pitless Adapter
1. Type : 1.'H3rsepower e 1. Make
a. Deep well jet . 2. RPM_ e e B, MOdEL |
b. Shallow well jet _ 3. Voltage g 3. .Depth; . _ : |
c. Submersible __ a. 11051%%:_'K__ JQCJJ¥Q¥)' AIT
2. Make b. 220 Y : \
3. Model # : \
4. Capacity GPM

5. Pump {exceeds well capdgity Ves Seabpy No_ , '
617 \$éjs , ’1%31%'%# pre‘s@“?g j\cuto o swiﬁgﬁé%g&@edﬁ‘(’\i%l%{ %____ [ f&‘o“@__g_:g

\ ;
.. What~methods)are used t protect the pump, and electrigal wiring from
v'“*gﬁ&yc»“vﬁhrﬁgq%as?‘iﬁig%&ﬁe éﬁgést{ng’giffﬂy<fkﬁkle~§u6mn@mﬁf_, Otﬁgfkagsquﬁ3g
* Tank : a Piping Well data
1. Capacity ____ g . 1. Type 1. Depth ft.
"2. Pressure relief o 2. Size 2. Yield ____ GPM
valve? ___ ‘ 3. NSF and/or BOCA 3. Static water
Code approved ____ - level ___  ft. ,
4. Depth of supply 4. Will water supply @
line be disinfected by
. installer?

4 - - - - — - - - - - - — - - - - - = - P - - —_ - - - -

I underst&nd that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

-

All information given above is true to the best df my knowledge.

Signature of Applicant:

Date:

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

HD-215
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SLIE LASFRCTLUN SHEEL ' =

ow'zx:' '- Bl\ DQ,MQFCO o "nm;squssm 6/7/00
: Annmsﬂz'A Lfé"}() Old Roy E&m, Ré | DRILLER: N/ﬂ |
e B?o@ke_vl“é_fﬂﬁﬂfkogé'S |

H’EI.I.TAG#

COUNTY # H“wwd

m_ro_sn.:

LOCATTON DTAGRAM
N O‘T TOo Scm,é

. m—-
-

. _ DRIVEWAY To oLD RoxBuRvRD —> é{\_a |
cms (Y\e)( U\)t'\%’\ V(Qﬂﬂy ﬁ‘a’% Q"@%é <Cdﬂ“qc{‘nr>fY)r quQf(' andl Pu@

Fﬁof‘uaﬂ“«’f 'VQ'SJ’\"U_W\* P@m vw:w g‘f ygan ?@@ §»( G ) £004% g‘tiﬂw?n@lq) F \C} Meqsurvd
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