I W PERMIT p 3L
" SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH® |

HOWARD COUNTY  ()S-24LA3A ELLICOTT CITY

BUREAU .OF ENVIRONMENTAL HEALTH D'STR|CT
4619933 - IND EXE ) . | oate__ L e/lé

Jack Fyock IS PERMITTED TO INSTALL X ALTER
ADDRESS - : 7 PHONE 988-9270
SUBDMSIONw ROAD/37/ Pasture Green | Lot _12
PROPERTY OWNER - Thomas Stengle.

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 __1250  GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 158 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 2% feet below
original grade. Bottom maximum depth 8% feet below original grade. Effective area
begins at 2% feet below original grade. 6 feet of stone below distribution pipe.
LOCATION: Start first trench 90 feet from the front lot line and 115 feet from the
right lot line as seen when facing the property from Pasture Green Court

. Run trenches along contour toward right lot line. :

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
after gravel is installed. Provide 6" - 8" diameter cleanout and cap to
grade or above on septic tank.akk&

BLO%. PERMIT SIGRED

/
AND RETURNED B29/5%.

PLANS APPROVED BY \ C. Williams _ oaTE ___1/8/86

COVER NO WORK UNTIL INSPECTED AND APPROVED;\

NEITHER THE HOWARD COPNTY COL'JNCIL NOR THE HE}ALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: [IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO bRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALLPIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE 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 ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. -

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
20.FOR INSPECTION OF SEPTIC SYSTEMS. | EM - 2.1082

f
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- INDICATE NORTH‘. — NAME ADJOINING ROADWAY AS BASE LINE.
| PRSTORE GRIAN RO,
PERMIT CARD : :
SEPTIC TANK, LEVEL. / ’ . CLEANOUTS. | ST.
DISTRIBUTION BOX, LEVEL _
TILE FIELD, DEPTH_—_ 9 FT. TRENCH WIDTH QP , ~|SC&
P
/
sraves perrn__ 0% M A( TOTAL LENGTH__= 9% FT. 63 ?’%
~
_ a3\
NUMBER OF TRENCHES___} roTAL BoTTOM AREA_ 2T ‘9{‘%%
SEEPAGE PITS, INSIDE DIAMETER T __FT. DEPTH BELOW INLET FT. ;‘;[’CB/
P

ABS)ORuBHE'NT AREA »%3%
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STATE OF MARYLAND -

WELL COMPLETION REPORT

{.THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.
COUNTY

STATE THE KIND OF FORMATIONS
*PENETRATED, THEIR COLOR, DEPTH,
_THICKNESS AND'IF WATER BEARING

Check .
DESCRIPTION (Use FEET .| Pheck

: L 26|
NSand St |27

|

BT

Tof Soil | O 2

Claye .. |26

from IIII

= TOP# -

TYPE OF GHOUTING MATERIAL

" CEMENT [ j BENTONITE CLAY
—11_No,ogpounDs J@

45 46
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS - ,

GALLLONS OF WATER (O _
DEPTH OF GROUT SEAL (to nearest foot)

Io L;r

(enter 0 |f from surface)

riate Box)

44 4

.W“

[ | _In

OTTOM~ -

@

» | & |12
Shotey | &N
Sod Sty | 1215

Tlay

casing
types
insert
appropriate
-code "’
below

|

- CASING -RECORD

STEEL CONCRETE

PLASTIC OTHER

e 70155

B
MAIN  Nominal diameter * Total depth
" CASING top (main) casmg of main casing

TYPE

(nearest inch)

(nearest foot)

60

63 64

SﬂFH[%WTH:

Ny

] OZ-0>0 TOPmM

AJycn. 5"7 &0 _
Fliar |80 ex]V

diameter
“inch

OTHER CASING (if used)

depth (feet)
from to

J L J

J L

J J .

'HOURS PUMPED {nearest hour)

PUMPING RATE (gal. per mm ’
to nearest gal.)

METHOD USED TO . .
MEASURE PUMPING RATE L

(T G ,.OBE PUNCHED FILL IN THIS FORM COMPLETELY . g . e
IN CoLs. s°6c8I "ALL CARDS) PLEASE PRINT OR TYPE noveer 4 371725 NG
= 9 . PERMIT NO. =
DATE Recelved -~ DATEWELL COMPLETED ,Depthofwell . FROM “PERMIT TO DRILL WELL”
LLTTT I—I ICEERER 2l [ O] ] = Ié’l q-[¥[/[-[qr 6]
35 20 " (TO NEAREST FOOT) 29 30 31 32 33 34 35 3B 37
OWNER _ STEWGE THhom 4S5 _ . ,
| STREETORRFD - 25'"Me  misvue'e Geemo 7T rstname  towN __ AWIG A< 4o ,
‘IsuBDIVISION __Pv~ FRe77/d  ESTTRATES SECTION ~__lortz .
WELL LOG i ~ GROUTING RECORD - )
Not required for driven wells - : WELL HAS BEEN GROUTED Afe:) C 3
(Circle.Approp : o2

" PUMPING TEST

WATER LEVEL (dlstance from Iand surface)

. WHEN PUMPING

:'"‘BEFORE ‘PUMPING” == [ &

TYPE OF PUMP USED (for test)

ne
27

piston T I.L'u;bine
(Blese  [T]

) other
centnfugal @rotaf)’ (describe
27

jet
7

Vt-:.-uvxq 27 below)
\submersmle

27

. , L 2»
ea, - _é /é@

screen type SCREEN RECORD

or open hole .

insert
appropriate
code
below

[SIT)

STEEL

(B[R] [H]O]
BRASS ~ OPEN
BRONZE HOLE

[PIL] [O[T]

PLASTIC OTHER

H

" DEPTH (nearestft) .~

1#OW¢IWUIPQ

1,

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

E ELECTRIC LOG OBTAINED

2] TEST WELL CONVERTED TO PRODUCTION
WELL - .

DRILLER WILL INSTALL PUMP  vgg N@

" PUMP INSTALLED

(CIRCLE) (YES or NO}-.

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

TYPE OF PUMP INSTALLED

‘PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: ‘ “
A
GALLONS PER MINUTE

(to.nearest. gallon) : 3 ®

PUMP HORSE POWER I;I:D:D

41

PUMP COLUMN LENGTH E:D:D
" (nearest. S8 - meih T A

43 - | . 47

CASING HEIGHT (circle appropriate box

(!/bove

and enter casing height)

LAND SURFACE:

— : (nearest
- below ) ii foot)
49 : 50 51 :

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST |

1 (MUST MaTCH; SIGN

f
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS o

T J

s

L LTI T S

R .

ﬂJjU HOR/EEEEE

N. ] .
SLOT SIZE 1 ‘2 ‘3 /‘%
DIAMETER I:I—_—I:D:] (NEAREST - <[%
QF SCREEN =5 = INCH) 4;

rom-- - to . . ,;’;

: ./
ATURE,ON APPLICATION)
//{mm/f& /%

| 70D;‘

SITE SUPERVISOR (svgn of anIer or journeyman TELESCOPE
responsible for sitework if different from permittee) CASING

N D EREIN FLOWING WELL INSERT -~ [_]
i .. i L/ U F IN BOX 68 ' 8
DRILLERS IDENT..NO;/ i OEP USE ONLY 7 ”;}?
o S (NOT TO BE FILLED IN BY DRILLER|
DRILLERS SIGNATURE ' T " (ER.0.S) wa

s

LOG
INDICATOR

74 75 76 " of

OTHER DATA

4

-LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH.AS
BUILDING, SEPTIC TANKS, AND/OFI -
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(M EASUREM\I;NTS TOAVELL)

; | /./ weel( :

. T s

yaR N
R4

V4

s
. /I(}Q’J S AL

HEALTH




>":que e
- Date _

et

e

Y

¥

Well Permit No.

~ HO =
- Location of property f{(road)

. Subdivision Do FeeTTiu

3/—//&/

LS '-l;e..l!!

0 ey e S Sy

" FIELD DATA SHEET -

3
v
d

Review

yopdew ey

Hondnn COUNTY WELL YIELD TEST R

Pastune

Lot /2

Block

"~ Well Driller

-EST

EASIC BAY

Depth of well _
Distance of measuring' point (M.P,).above gz,'oung

Jbp

Statlc water level (S.W.L. ) below M P,

I High rate pumplng - reservoxr drawdown

Time pump started
Total t1me Can S to reach pumping water 1evel

IT,

9-'30

gePm.

Owner Ty,ﬂ sTcuac( -

~Plat

- Sec.

. Pumping rate

’:57}3

ft below M.P.

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

| TIME (in 15 WATER LEVEL | FUMPING RATE "FLOW METER READING . | CALCULATED FLoy
| minute in- “below M.P. time to fill pl : (if used) ' ‘(gallons per :
.| tervals ' ggllon bucket ' minute)
7:,49 /17' 7By ¥ 52;4'_, o
1 9:3 7a -7 ,f?'
q:d5 15 7 5
S0 95 5 o
our T o — 2
1/2:30 3 7 8
10 45 73 1 8_
4l 00 gkd 1 s _
727 S B A B 3
/. Jo 74 . 1 8
s 194 A 8
[3:00 _'Z‘f R 1 | - 8
DumP BET AT 140! | TE5TEl By Blaag
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LOT | ¢
(
LoT
) 13
o)
S Q
ol 2
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_ <
o
B 3
N N
o o
[ [
ol | s
[ . ‘ e Ll
: PROVIOG 106’ OF TRENCHES, "o
f 812’ e, 7'WiDE AND FILLED j o
WITH 6' OF SNE Y, “ D 7
; 5016 AC Y W\-/
NOTES: i HOUSE : DISTRIBUTION BOX
1. TAX MAP 34, PARCEL | FEELEV = 504, EX. GR.« 4960
2.EX. ZONING: R : BOMT. ELEV. 4964 FIN.GR. - 4%6.0
3, pmwrs WATER { 9EWER TO BE INV. OUT = 4959 INV. IN - 493.5
CUTiuZeEp _ SEPTIC TANK: _
4, TOPOI'C:RAPHY SHOWN HEREON EX.GR.= 49.5 # \
HAS BEEN FIELD RUN BY FIN.GR: 494.5 ﬂ/%/@' ZE #5
BOENDER AS3OCIATES, INV. IN.> 4938 _ W@é bes;
5 HOUSE TO HAVE 4 BEDROOMS INv.our- 10_3}3_ e SIS S
"PLAT REFERENGE.! LoTS | THRU 26 | DUNFRETTEN ESTATES,. Reconosb 1% ‘RAT S0t
TITLE:
~ __GRADING STUDY b ,«3 ol
PROJECT: | O@ﬂ erasssocia 0/
DUNF RETTEN ESTATES-LOT IZ d inc.
COCATION: ...« i 7 consulting engineers
LN land surveyor
_E.LEIH___EL$CTION DISTRICT —_HD_UARD“__CO MD. land :I anxzr:
'*SC‘ALE : DESIGNED BY:| DRAWN BY: » CHECKED BY: | DATE: ‘ . 2
\l\' * 50" B.G. SEPT 1985 COURTHOUSE SQUARE
- 3565 ELLICOTT MILLS DRIVE
.| FIELD BOOK: PAGE NO.: JOB NO.: DRAWING NO.: ELLICOTT CITY, MD. 21043
1 N o 85230 13011 465-7777
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EMERGENCY/TEMP NO. IF ANY 7~ i ‘ T

8

. =74 ey | SEQUENGE NO. : 1 OEP PERMIT NUMBER
?\: ; 74{:‘36 (OFF USE ONLY) ' P‘SE?AL&;(;'Z%'??TL)LLG‘/QEL -l FP [-] g[ -’ P 7]
) &T,So [‘;"3253 leAIcLJ gERPéJSr;CHED ~ : please printor type ~ % fill in this form completely
7 /2//‘,,,&/ /2 oo oo _fili] . LOCATION OF WELL
- OWNER INFORMATION - . A TPl Tddali l;l TTTTT ] ] -
| OlHalnls I/ = IT’I /AI()IWIUISI [TT ﬂ | S

S it ~.QM%WMWMMHMAHWLQ«
Gloh] PFT T [TTTLLITTL] LT o[ 5575l
l@NﬂMﬂ[lHllﬂH%@lm- -

W i lalk lldzf\[hl[ll]lllllllj'
52 NEAREST Tt - v

B : DRILLER'”/NFORMATION 1 wiLes Fros . BT M

B "“”(f’@f }m ({/@\; @/@,&\/ [—ﬂ——r—] ) , FROM TOWN (enter 0 if in town) e e

Driller's Name

" : _ ~IZLicense No.80- Bl a » ; b < N - _

“Fiim N - i V‘fl}\ kj \ Y\ LQ ( o L (\&\ / L i‘ ’ wTll)_f27(_E]CT|ON OF-WELL FROM -v r ,)’“‘{@_AQJL@«/M A '/\' ﬂ{ : J ’

irm Name - ! o ~ 'NEAR WHAT ROAD 30

575 RomonClauc AR AT Qs | e ™ | NewmaTRR %
Address;

L i mde. ,j (;mﬁ%ﬁx/“%,/ X «)/i@’_

ON WHICH SIDE OF ROAD - -. @.
_ Sigrature (CIRCLE APPROPRIATE BOX)  WLLZLE]
8|2 | Vo WELL INFORMA T/ON ~ : )

' *S0UTH-
APPROX. PUMPING RATE (GAL. PER MIN.), .... N

* AVERAGE DAILY-QUANTITY NEEDED ° —
(GAL. PER DAY) L;?lfffl s 1] |20]

24 "I(*:"‘ (‘]37
- DISTANCE FROM ROAD

ENTER FT or MI ..

NOT TO BE FILLED iN BY DRILLER

/‘—q USE FOR WATER (CIRCLE APPROPRIATE BOX) -

S HEALTH DEPARTMENT APPROVAL
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . - L o At <
‘ 7] FARMING (LIVESTOCK WATERING & AGRICULTURAL | Aeewars . o :

IRRIGATION) COUNTYNAME . - COUNTY NO.‘
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. | . OEP x : : - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) . . .| 7 SIGNATURE__ ___INSERTS
PUBLIC OR PRIVATE WATER COMPANY: (REQUIRES | RATE ISSUED_ WL o e
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - [0 5‘]247] 53] (,,,&@;,\l St «’«/4 41
APPROVAL) - ’ o 7 48 CO SIGNATURE - v EXP. DATE

S NORTH_‘ EAST Tol Jlololol E
LRt oo (gleloIolol 7] wlglslol dolely].

. L - : . SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL -. FeeT - BOX & LOCATEWELL ———»| - . .-
24 28 . WITH AN X ‘ ‘
4 S / *  eanest SOURCES OF DRILLING WATER
NEA N
APPROXIMATE DIAMETER OF WELL __ - ' INCH 1. ’
2. -
METHOD OF DRILLING (circle one) 3, S
g /B/OREB(O! Augered) JETTED + . Jetted & DRIVEN WRITE THE BOX NUMBER . (\
A , AR ROTary ' AIR-PERcussion  ° ROTARY (Hydraulic Rotary) FROM THE MAP HERE | %}\
‘ \CABLE - " REVerse-ROTary DRive-POINT : ' : . W“”
’ . E 50 o ‘
other _ - : - Nl : @ﬂ 000 I '
’ REPLACEMENT OR DEEPENED. WELLS ’ : L= » %0 - - : :
"?"”\ " (CIRCLE APPROPRIATE BOX) ~ * - 2| - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
S " RELATION TO NEARBY TOWNS AND ROADS AND GIVE
17 [E] THIS WELL WILL'NOT REPLACE AN-EXISTING WELL. ~ - - | . DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION + _ _ -
' “THIS WELL WILL REPLACE A WELL THAT WILL BE . : N : : D :
ABANDONED AND SEALED : LA
39 =] THIS WELL WILL REPLACE A WELL THAT WILL BE USED B U e R TR,
AS A STANDBY . . . : _ =

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER ‘OF WELL TO BE REPLACED OR DEEPENDED

(IF AVAILABLE) o 1] ]' TTTTT T JJszﬁ B

s Not to be tilled in by driller (OEP USE ONLY)
~ APPROP. PERMIT NUMBER [ [ T T Telalr] [ T ]
63

FORCEtNmALs PERMITNoI Wd-1 -1/ |4</l

IN BOX 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

- HEALTH
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v APP "*"IC " TlON s

SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT - . th
DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES . : :
P. 0. BOX 473’ ELLICOTT CITY. MARYLAND 21043 : . / :
TELEPHONE: 992-2330 . DATE _ /{/015/ //

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE DISPOSAL SYSTEM.

oROPERTY OWNER S« Turner Nichols and James S, Nichols ,
AOORESS 13270 Triadelphia Mill Road one ___286=2993
Clarksville, Md, 21029 '

PROPERTY LOCATIONA::’ .

SUBDIVISION Dunfretten Estates ' LoT No. #12
OECEN Trladelphla Mill R4 , .

R0AD AND DESCRIFTION __ TDEKEIREE. Pasture Green (Macadam) -

SIZE OF LOT S : '% AcreS_ - ‘ TYPE BLOG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME -I\VAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRGUMSTANCES. | AL7REE TO COMPLY
e

WITH ALL M.O.SHA, REQUIREMENTS IN TESTING THIS LOT.

W F APPLICANT)

M7MM\ e 5723 3

FOR - , - DATE

HOLD PENDING FURTHER TESTS . '? DATE
REASONS FOR REJECTION OR HOLDING j /j"; /gﬁ j Mm ; 3 //7

. f 2

THIS IS NOT A PERMIT
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SOIL PROFILE
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4
zlendil L
R i (RN TV o R W .
__ . o "
INDICATE NORTH - u\wmg-Amomms ROADWAY-AS, BASE.LINE ;-
v e ~7 TAFS v...«-"-’— s - -;a R -~
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START stop | staRT - stop TIME
a5 t:c[./ =
- R ¥
1N BB . Sl
. e P AT RN LN BN o] /

REMARKS

EH-12-1079

TYPE OF SOIL ___ i : : : S T

TESTED 8Y’ . . - - ALSO PRESENT




PPLICATI

. SEWAGE DISPOSAL TESTING . K
.STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ', P

HOWARD COUNTY HEALTH DEPARTMENT thk
DISTRICT __D

ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 _ / y
TELEPHONE: 992.2330 DATE //I/VZS/ Jp/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTF;!UCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

'1§é7ozmv£¢aexphia M411 Road

ADDRESS ‘ PHONE 36 , ‘ ;
vio s wpn, OtAFROVALLS, M, 21029 o f N L
PROPERTY LQCAT!ON o '
. SUBDIVISION Dunf"etteﬁ Wstates Lot No. #12
EREYH " "‘riadelph.».a Mill Rd y .
SIZE OF LOT 3 pe 3!:’ N

e . E o SERTERY (NUMBER OF -BEDROOMS)
" \ " N .
THE SYSTEM INSTALLED'UNDERTH!S"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 I ALSO AZTO COMPLY

Ll

DATE :

WITH ALL M.OASAH.A; REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR
. ) \ R
REJECTED BY FOR . — DATE

- : \ -
HOLD PENDING FURTHER TESTS ____ : . W oaTe L
REASONS FOR REJECTION OR HOLDING : N

THIS IS NOT A PERMIT




" SOIL PROFILE

' ' : , 1 - v
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7o VPEL phim iy o NOICATE NORTH - NA,M{ g.nom_lrfj; ROADWAY AS BASE LINE. - _
‘ ' PREWET k “TEST - 1" DROP &/v-zj;nb%

il 15 1 9408y '/zw'*//}\‘ 1ivY %m%/%/}%l/i
W iz | A sane | |
i 15 4 hpa |4 (w( Nusl 5
: 2V | 1zh] av] san 0/ - ‘
25| 4h liHg 1150 150 1152 &
/ 3y | [7 prclspn iyt 1 -
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DATE TEST NO. . DEPTH

REMARKS

TYPE OF SOIL

 EH-12-1079 -

TESTED BY ﬁ lﬂ} : i “ . ALSO PRESENT OOK‘NJ?MF: -
8 | | NIcHoLs
STRIME L
P ERRY
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I hereby certify that I have carefully located - Jom e STENG S Stengle
‘the improvements as shown hereon in _accordance with HOUSE LOCATION SURVEY '
- recorded property description, angds ' P <= _EF
no encroachments except as - 127/7 @572/ l-u-Gmo Lj\/o’lﬁ
- Lot /&’ Block — Section —
/-8(-87 DUNFRETTEN ESTOTEDS
Date th
5 Election District
/‘7"-()&'-/’(4‘[17’ {County,A Maryland‘
.Plat Book P1at 5492187072




WHOWARDHCOUNTY ‘  PERMIT NUMBER
'PERMIT / APPLICATION A A 02 47

/'3 ) ) f/!’ Sogray "”‘ pad L Property- Owner's Name 'T/f;w,t.f,-',r’f;i 7y AELE

DEPARTMEN‘T OF INSPECT| IONS, LICENSES AND PERMITSIF?
: 3439 COURT HOUSE DRIVE * S

i " ELLICOTT.CITY, MD 21043 Ce
" PERMITS (410)313 2466 INSPECTIONS (410)313—1810
T AU?OMATED INFORMATION (410} 313-3800 )

Btfiidif\g Address __

: f'a 'U('V'Hl o H “"rf w2 o | Address | 5 /7 uf- Pt S
SDPIWP/Petmon # I City c"c,_-!:-;’i:’ ,,ﬁf ot State gf/,@ z.p Code ll?_ s
L Subdlvns;on I’uu'*' G e, inude d | Home Phone o v e Ve t5Work Phone .4 §4- 0.y

Apphcant s Name & Malllng Address, (if other than stated hereon)

Seation' ' "Area : .- lLot . I' 2.

Tax Map

Parcel / Grid _ / - ‘ S
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