;b

- PERMIT ==

SEWAGE DISPOSAL SYSTEM Aalsde
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4t

HOWARD' COUNTY HN D EX E D ~ DATE_9/08/88

BUREAU OF ENVIRONMENTAL HEALTH

461-9933 | _ ~ DATE SYSTEM APPROVEDMQ-
Q\‘\-gw’gg \\« ' INSPECTOR JeEN)

Edmond H. Rhodes, .JIr IS PERMITTED TO INSTALL X ALTER _
ADDRESS 28235 Kemptown Road, Damascus, MD 20872 PHONE __253=3303
SUBDIVISION Florence Estates ___ROAD 2075 Florence Road Lot __12
PROPERTY OWNER ___ Ken Rhodes
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 4
. .. b
| . 556
GARBAGE GRINDER?  YES NO_X 7372
L : ' o 590 {1 Jrench
SEPTIC TANK CAPACITY __1250 . GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. ‘per bedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5 feet below original grade. Effective area begins

cap to grade or above on septic tan.h.

PLANS APPROVED BY C. williams : DATE 11/21/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUP:‘JCIL 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 SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) .
NOTE: |IF DEEP TRENCH(ES) ARE USED CALLv FOR IQECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHI(ES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN D!A"METER, NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

BUILDING PERMI'I' Sl

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST ,,BN R ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MiJST BE CAST IRON OR SCHEDULE 46 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. E

XS

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



il NDICATE _NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

Plomv\ce. l’&mo\

‘SEPTIC TANK. LEVEL _[25- O Qd | - CLEANOUTS Lon &@n‘\‘l/\ ‘lZ’b_LQL
DISTRIBUTION BOX. LEVEL 8!6 ( P9 ey L\M bﬂsf‘&&&;

CORAIN FIELD)TILE FIELD. DEPTH 5_(%_57 TRENCH WIDTH . 3 FT. @LET DEPTH

EFFECTIVE GRAVEL DEPTH Y FT.  TOTAL LENGTH 90 SO0 DO T G CD :
: w @
NUMBER OF TRENCHES é " ONE SIDEWALL@ 2‘/() 940 9‘/0 sQ. FT.

D s e
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

R 2KEY
33 % m

ABSORBENT AREA /20 SQ. FT.

| RéMARKS' '@% 6‘)(‘,’&’\/,{) \J’YM\Q[A 2 4 28] ‘Q@ ﬁLL "710 MM &M‘f@ @,L(/ .
Idb_éepﬁcml{, wd a b@/z(ﬁ:[a e dutruchom
2.0 DL o eover all mDayiL elgl\)

INSPECTOR jW 6 ?%M%

DATE SYSTEM APPROVED
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HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
+ Ellicott City, MD 21043
461-9933

2

o
P

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

y

New Installation X R ' Receipt # ’Va?é ‘yﬂ

Replacement ‘ ’ Date ?54{3%%%9’
.T\) .

Name of Installer Edmond H. Rhodes, Jr. Telephone 253-3303

License Number ‘ :
Certified Well Pump Installer Well Driller Registered Plumber _X

Name of Property Owner __ Edmond H. Rhodes, Jr. Telephone 301-253-3303
Subdivision __ Florencé Estates Lot # 12 Well Tag # _HO -_ 81 -1810

Site Address <2075 Florence Road

Pump - Motor . Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet _ L 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 '
5. Pump exceeds well capacity Yes ___ No __
6. If Yes, is low pressure cutoff switch installed? Yes ____ No _____
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards _____  Other _____
Tank Piping Well data
1. Capacity _ 1. Type 1. Depth _205 ft.
2. Pressure relief 2. Size 2. Yield _10 GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved __ level 40 ft.
4. Depth of supply 4. Will water supply
~line be disinfected by

installer? _yes _

I understand 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 of my knowledge.

Signature of Applicant:

PDate:

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

HD-215
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Not required-for driven wells

" STATE THE KIND OF FORMATIONS "
. PENETRATED, THEIR COLOR, DEPTH;
‘THICKNESS AND IF WATER BEARING -

4 P
: .{csmsm@@) 'BENTONITE CLAY.
T Ny

. aer

WELL HAS BEEN GROUTED . .
(Circle Appropriate Box) o

© TYPE OF GROUTING MATERIAL “' y

S _ PUMPING TEST
‘ »HOURS PUMPED (neares! hour)

L]

| @74 : - - THIS REPORT.-MUST BE SUBMITTED WITHIN
lC 1 3 7 <9 1, : (%%%UU?ECS,?& STATE OF MARYLAND . 45 DAYS AFTER WELL IS COMPLETED.

s - = WELL COMPLETION REPORT: -

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY : COaNTY /4»~_ 3/ $2 3’

IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER oL

' S e PERMIT NO.

DATE Received , - ~ DATE WELL COMPLETED o Depth of Wel FROM “PERMIT TO DRILL WELL"

CIITTTITh [—I&]i ]/I&[C] 2 AB5] | s Hlol-18l/ -1/l o]
| . EE : " (TO NEAREST FOOT) 28 29 30 31- 32 33 34 35 36 37

OWNER 7 o5 s : ) '

STREET OR RFD ; last name ] yf&«f“‘f”fa' '(C/- fu:rsl name .,TOWN WQ/?’F%J({;‘*:

SUBDIVISION __/ /BAPHice™  SS8771788 'SECTION LoT___ /2.

WELL LOG GROUTING RECORD . yes c 3 ’

screen lype SCREEN RECORD

el " ISTY [B[R)CALD)

» "‘se'.‘ .’ 'STEEC - BRASS "OPEN

| appropriate. .BRONZE HOLE
code : 1

below [P]L |O|Tl

| - PLASTIC OTHER

EXCEPT HOME USE °
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: -
GALLONS PER MINUTE
-(to nearest gallon)

[T

PRI 1 REET T

[LITT]

41

PUMP HORSE POWER

“PUMP COLUMN LENGTH [:ED:D

(nearest ft) ) re ey
CASING HEIGHT (c:rcle appropriate box

[l]LlIJl]FI L

) 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

n

ZmmIon JTo>m

’LLJFTJIIJH] 17

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
OF MY KNOWLEDGE.

(. }above -and enter casing height).
49 .

" LAND SURFACE "
Ll S LI
e LT

DESCRIPTION (Use | ___FEET iCheck '.PUMPING RATE (
.|. additional sheets if needed) .FROM |. TO .| bearing | 'NO. OF BAGS . /s ‘NO. QF%OUNDS / _to nearest gal.) - . .....
IR U S "GALLONS OF WATER . . METHOD USED TO. : .
oo Soi a0 | 25 'L .| pepTHOF GROUT SEAL (to nearest foot) " MEASURE PUMPING RATE /2 & v %
S A T R St A POV P o K I S PN 12 b T “\WATER LEVEL (distance from land surface). * -
& o T ) . % TOP 52 5a. BOTTOM 58 { PUMPIN -
fﬂ);%aww ‘gé ,;)E 2. QC) é-./ _ (enter 0 if from surface) - - _BEFOEE.Q_U . G ﬂ...
. ) . B - casing CASING RECORD I .
~ o o g types : Ej _ WHEN PUMPING . ...
B e | €065 |
{ g A approp,,ate STEEL CONCRETE TYPE OF: PUMP USED (for test) -
N : ‘g . de ) ki Y
< S| co -} ; m air: pnston turbine -
"g {0 SZ“M‘C (5|7 °e'l°‘” PLASTIC OTHER ! ‘ . ! S
: o ¥ - other
o~ |, - MAIN Nominal diameter - Total depth ' centrufugal : fOlafY describe
}{ffou’/h’/ S[M”kﬁ, (;0 ch -/ CASING top (main) casing. of main casing . @ . 27 {)elow)
: ' TYPE | (nearest inch) (nearest foot) m . »@
8 ; ) : ‘ jet - ubmersible
o - g . f’ , T T let . (_ H
) {mﬁe_‘, 3 v Ll EL] PRILI] | =
/\{}é Wi 2 Las ‘ ’ © 60 B1 63 64 %5 3.70 .
£ "OTHER CASING (if‘'used)
A " diameter’ " depth (feet) ¥
& inch from Yo ' PUMP INSTALLED
A | l l ‘ : , DRILLER WILL INSTALL PUMP  ygs ("NO
s ——— ' - = | (CIRCLE) (YES of NO) .
,L . I l : . IF DRILLER INSTALLS PUMP, THIS SECTION
G d ] JL ) ) .MUST BE COMPLETED FOR ALL WELLS

LOCATION OF WELL ON LOT

BUILDING, SEPTIC TANKS, AND/OR.
- LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

[ | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -

DRILLERS IDENT NO. | 225 . 3
‘*’ Za /j / m/w&,

_ (_MEASUREMENTS TO WELL)

DRILLERS SIGNATURE
(MUST MATCH S/?}ATURE ON APPLICATIGN),
N

fbi;ﬁ

SITE SUPERV!SOR (sign. of driller or journeyman
responsible tor sitework if different from permittee)

) SLOT SIZE 1 2
DIAMETER — (NEAREST
- orscreen L 1 [ | | NCH)
from to .
GRAVEL PACK . : g J
1F WELL DRILLED WAS - S
FLOWING WELL INSERT" L___]
F IN BOX 68 ’ )
OEP USE ONLY '
_(NOT TO BE FILLED IN BY ORILLER)
T ‘ (E. R 0.8) wa
T 74 75.76
0 0
TELESCOPE- LOG @ .. OTHER DATA
CASING . INDICATOR :

- SHOW PERMANENT STRUCTURE SUCH AS |’

HEALTH

41 .
J] . ]

R
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of ' . »" Review @{L (g’[D’ ‘8’]
bates X777/ BE o |

. . -.‘?";'»'l‘.‘{_‘
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
w1l Permit No. HO - 41~ 1Y )O

Location of property (road)

. SNubdivision

/Céaﬂ, émf 65\’/"

. ' |
OFF  Flotewe e 1l

Lot E Q Block

well Driller /(Qévf'k Al owner  fFolymowact Rﬂgi‘};s_- see
5 ‘} 'Dépth of well %{ f”/
Distance of measurirg point (M.P.) above ground Q f/‘
' -Static water level (S.W.L.) below M.P. Zyo @7~
I. l;igh rate pumping ~- reservoir drawdown
: Time pump started [/, “39 " Pumping rate f&, &. 7 7 -
Total time 3O #32.,.4 to reach pumping water level €8 =< ft. below M.P.
II.; Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 ' WATER VBEVE'L . PUMPING RATE FLOW METER READING -CALCULATED FLOW
minute in- below M.P. time to fill §- (if used) (gallons per
tervals gallon bucket minute)
[2;.22 | 65 7 6 peo Mo £ m
02,75 | 4§ ¢ \ [ Yo
t2,'%2 | 45 ¢ \ /e
) 2 s S tH| L gee |\ / Lo 0.,
'yl 0o gs G \ / § 0
11§ ¢S A \ / Y _
[ 32 e > X te L. Lo
£ s L3 ¢ / \ o
Q) oe L5 (L / N\ [
R. 15 WS gr) b e /S N v .2
8. 20 65 ¢ / \__|to
2. %9 (5 & / NI
2 o O 65 f—r’ é Lo s / ' Vo é/xﬁ’/ﬂ

U

205 Do A Casing
e 10 GP AN

0T gRer /S 6&«&




EMERGENCY/TEMP NO. IF ANY

of1] 2169 e, STATE OF MARYLAND | CFF PERMT WuMeEs
L Tt PERMIT TO DRILL WELL W[@[ W IP1-1/TFT Im
&Hé%féjhg%fgu’s;\[f CBERPSJsh:CHw . please print or type . ® fill in this form completely”
“'Date Received ' B|3 | LOCATION OF WELL
LI T l ] OWNER | k ‘
5 NER INFORMATION [M.l@ qum TT] HEEE

(421737 EET [Aelek Dl TTTTTT] | F7eREEEE IEIS% EREST T

Il BET Kl b okbed @I T1] | rn EFE]  or 7]

”'@'M'S'”'*::lé' LT plo]2ioDlsh] mowml@ [TTITTIITT1].

52 NEAREST TOW 71
557( A M’DR’LLER{gFORMATION : MILESFROMTOWN(enter0|fmtown)”I [ | Im[1]
‘IZ PRI I o
/jrSﬁ’f ?Abiw/ 77 License No. 80 Bl 4 S B S ENEN = ‘77 78_
5’{» PuAupis [ wCll Onil ) ——l—]1 > ' l&am@»@f *?a/ ]
Firm N DIRECTION OF WELL FROM NEAR WHAT ROAD 30

&7 7.9 /’gﬂawm/ / Aua{(l{ e 7/ o a ﬁ,ﬂuﬁ TOWN (CIRCLE BOX)

GdM %;,W L al /e

Date

ON WHICH SIDE OF ROAD . 3
{CIRCLE APPROPRIATE BOX)
WESTEAST

SOUTH

B 2 WELL INFORMA TION

1
APPROX. PUMPING RATE (GAL. PER MIN. )@___]ID

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) l Qéb] [ ]—|

34 jk’) QJ Js7

DISTANCE FROM ROAD

ENTER FT or MI

]
USE FOR WA TER (CIRCLE APPROPRIATE BOX) o “NOT TO BE FILLED/IN BY DRILLER

N S| HEALTH DEPARTMENT APPROVAL
( \ome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) :

‘ FARMING (LIVESTOCK WATERING & AGRICULTURAL ﬂ../ow AL D ' A>IseE
IRRIGATION) . P COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP , - : STATE HEALTH D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : — INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED . 0.

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT a 2 01215 L PN &fre /57
APPROVAL) 48 CO SIGNATURE j EXP. DATE

[T TEST, OBSERVATION, MONITORING (MAY REQUIRE gg,‘?}“ glsfololo] Grol@lEL I [0]o]0]
APPROPRIATION PERMIT) so . 55 57 X
' SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL g. FeeT . BOX & LOCATE WELL — sy 2L 4

WITH AN X
. v souaoes OF DRILLING WATER
é NEAREST
APPROXIMATE DIAMETER OF WELL INCH L«e el
METHOD OF DRILLING ircle one) N

BORED(or Augered) JETTED . Jetted & DRIVEN WRITE THE BOX NUMBER
7 AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
REVerse-ROTary DRive-POINT t
Déo !
N CS30 F ||
b 1.000

m

REPLACEMENT OR DEEPENED WELLS

. o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
) 0 . (CIRCLE APPROPRIATE 8OX) - RELATION TO NEARBY TOWNS AND ROADS AND GIVE
E} JHIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

\J7/'THIS WELL WILL REPLACE A WELL THAT WILL BE , 72§
ABANDONED AND SEALED S

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED . S
AS A STANDBY

[D] THIS WELL wiLL DEEPEN AN EXisTING WELL ~ = § & &3

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .
AV [T [ [ [ ][]
NS L,

A

Not to be filled in by driller (OEP USE ONLY) ... - T
APPROP.PERMITNUMBEH[ [ [ | |G|AIF’[ [ 1]
63

FORCE[<] 4] Nincs PERMIT No. |¢,L|@ -lelt 1-1)& 710
: 67 '68 N BOX “70 71 72 73 74 75 76 77 78 19

SPECIAL CONDITIONS

DRILLER.
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PRE PREEIMINARY o, .

e . L Js3p
" ) T SEWAGE DISPOSAL TESTING L i
. _STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE N ' P

HOWARD COUNTY HEALTH DEP_ARTMENT . :
ENVIRONMENTAL HEALTH SERVICES : I o

DISTRICT ___4th

P.0. BOX 473 ELLICOTT CITY. MARYLAND 21043 : ; f
TELEPHONE: 992-2330 ; ‘ i pATE __8/4/81
TO.  THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND ; ; o
I. HEREBY. APPLY FOR THE NECESSARY TEST IN 'qusR TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER _- Hubert B. Snapp, . :
aooress — 25641 Ridge Road, Damascus, Maryland 20750  eHone
\ o o
v PROPERTY LOCATION: '
- SUBDIVISION ___F.lo:cence_Es.tates : LOT NO. 12
'\’ - Lo : EE B . oo ‘_ S .
| ’ ROAD AND DESCRIPTION ,E],ox;ence__Rgad -
4. . szEOFLOT 3 acres more Or less TYPE BLDG.
RN S s N T T . . <. < .. (NUMBER OF.BEDROOMS)
LY 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 M.O.SH.A: REQUIREMENTS IN TESTING THIS LOT. ______/s/ Hubert E. Snapp i i
it ‘ ' ; . " (SIGNATURE OF APPLICANT) i
? _ APPROVED BY i - : , FOR . DATE : Y
. REJECTED 8Y : : : FOR = DATE y
HOLD PENDING FURTHER TESTS : : . R i - ___DATE & B
REASONS FOR REJECTION OR HOLDING )
) ' i
'iﬁ j\.g
; S
i K
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o mecne NORTH - NAME ADJOINING ROADWAY AS BASE LINE,
{éﬁiiﬁkbcﬂifv O :
: PRE-WET
DATE TEST NO. DEPTH START ]
: 2 3/7. rivg 1Tisel s
[hff | w1 7 \iwr 5o/
//
5 =1 M?* valrds
= e, | sl |Tr58
. D I//',L . i )
> S| Zhi] zieT [LioT]
% i ‘3"4/7 Qo"z L'oq
ol ST ——
(< 24 J WY 1220 2
” g 218 236
) oy 1

. EH-12-1079

TYPE OF-SOIL

TES‘TED. .ev 62’ q//‘///g "
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‘TPROPOSBD HOUSE (o mse.

F.F. ElL.= 683 0\ "%
Bsmt. El.=¢74.5Y

._{Inv. out= &77. aA'V/(}S,Kf?

PROPOSED SEPTIC TANK

"EX. El.= (8125w |
Anv. In= 677.27 v
{Inv.e Out= ©77.07,~

CPROP. DISTRIBUTION BOX

- EX. El.=G20.0 Vv . _
~Inv. In=676.07" J

"PROPOSED TRENCHES

" % @ 8e' (length)Y

nv. El.= 676.5 "
2/0f stone

6" bottom max.y

‘”I_;l/_ 5EcTt<:>s-~J Z

?;f\_azEr\Jcs EsTATES
15, FLOREMCE

Roap

es) |

"\ CERTIFY THIS PLAT TO'BE CORRECT; IT IS THE RESULT |
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND-AMONG
© THE LANDRECORDSOF \——-\ov\lAR’D - coumv ‘

) REFEHENCE B S JOB NO

| Pt ~No. 33‘.’19 ; 8&»— 13

VANMAR__.

ASSOCIATES INC.
Engineers- Surveyors-Planners
30 Souith Main Street, Mount Airy. Maryland 24771
(30D 829-2890  (30B KR31-5015
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FourTH ELeEcTion OisTRICT
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%CAL_E—*}* = 100
e s T Pareel # /2

oV DD

Note: Property is not located within a flood

Insurance Program, Flood Insurance Rate

pej"\“’» "L" one s - %Y\ ne;#L /(—*’zlqa Jes

Howiarn CounTty, MARYLAND

m—

hazard area, according to National Flood

Map, Community Panel Number 240044 00128,
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Map Revised December 4, 1986.
| CERTIFY THIS PLAT T® RE CORRECT: IT IS THE RESULT o~
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG VA NN\/\R "

THE LAND RECORDS OF | | COUNTY,

e B D
MARYLAND, AS REFERENT:

- ASSOCIATES INC

REFERENCE
ey

1300 8292890

700 8115015
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Engineers. Surveyors-Planners
3O South Main Streer, Mount Ay, Maryland 21771
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Lot 1Z, SecTior~y Z

FLoreErcE ESTATES
zo15 FLorReENCE RoaD
FourTH ELEcTION DIisTRICT
Howlard CoUunTY, MARYLAND

Property is not located within a flood
hazard area, according to National Flood
Insurance Program, Flood Insurance Rate
Map, Community Panel Number 240044 0012B,
Map Revised December 4, 1986.

| CERTIFY THIS PLAT TO BE CORRECT; IT IS THE RESULT
" OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG
THE LAND RECORDS OF Vst v . COUNTY,
MARYLAND, AS REFERENCED HEREON.

VANMAR
ASSOCIATES INC

Engincers. Surveyors-Planners
O Soigth Main Street, Mot Asiv Mascbaol 21570
(300 B2 2890 0B A3 5013 )
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