 NUM3ER OF 3EDROOMS 4
180 SQUARE FZST PSR SEDROCM

. LOCATION - Starting at the bend in the left lot line, place the distribution box 50 feet down

NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E § INCHE

PERMIT ..,

SEWAGE DISPOSAL SYSTEM A 50368
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ’

]9
WW |

HOWARD COUNTY HEALTH DEPARTMENT 3@0
SUREAU OF ENVIRONMENTAL HEALTH | ' DATE SYSTEM APPROVED 5. /f 12 J&°
- / £

XXEXXZE = 410-313-2640 lN DEXED I il

Walter W. King Plumbing and Heating Contractors, Inc. |gzzaMmr=D7OINSTALL X ALTE#

DISTRICT

de‘ ] - pATE 3/ 25/49

PHONE __301-662-6990

ADDR=35 2305 King's Court, Frederlck MD 21703

\

DIVISION Riggs Property tor__18 ROAD 1944 Sycamore Spring Court
sus ,
PROPSRTY OWNER Ryan—tomes //%?/C/ﬂ/za( ¢05

ADDRESS

SEPTIC TANK CAPACITY _ 1250  GALLONS

TRENCHES - Trench to be 3 feet wide. Inlet 2.0 feet below original grade. Bottom maxi .
. depth 3.5 feet below original grade. Eiffective area begins at 2.5 feet below original

grade. 1.5 feet of stone below distribution pipe.

LINEAR FEET OF TRENCH REQUIRED _ 240

the 212.61' lot line and 80 feet off that same lot line as seen when fac1ng the lot
— from Jcenic Drive. Run trenches on contour in both directilons.
NOTES -~ No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleamnout and cap
to grade or above on septic tank. 3/4[q4 ok AUl

COVER NO WORK UNTIL INSPSCTED AND APPROVED
Z[THER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o

CLEANOUT RZQUIRED EVERY 70 F=ZT OF SSWER LINZ AND/OR AT 90° SWEEPS IN LINSS FROM HOUSE TO DRAIN FiSLDS, 90° ELBOWS NOT

T NOTE:
) .ACCEPTABLE.
NOTZ: ALL PARTS OF SES5TIC SYSTEMS (IL.Z. TANK, DISTRISUTION 30X TRENCHZS) TO BE 100 FZ=7 FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AU'HORIZ_D)

NOTE: IF DESR TRENCH(ES) ARE USED CALL FOR lNSP"C"lON SSFORE AND AFTZR PLACING GRAVEL IN TRENCH(ZS)

NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPleN TR"NCH TO EXCEED 100 FEET IN LENGTH

4}L s
% :

NOT=:
AT SHPE R

NOTE: ALL PIPE FROM HOUSSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 2540 PVC OR AZS i‘” ‘j:’
. AYG RETCRNER /7 4/

V%272 zw e

TEARRA COTTA OR

N
R
N
™N
R
X

PEZRMIT VOID Ar—x'ER TWO YZARS
N DIAMETER CAST IRON. CONCRZET=

PVA OR A3S ACCEPTED. IF TOP OF SSPTIC TANK IS DESPZR THAN 3 FZZ7. MANHOLE TO GRADE AZQUIRZD. W -
NOTZ: DISTRIBUTION BOXEZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FfNAL APPROVAL ON THIS PERMIT
*CALL 461-8933 FOR INSPECTION OF SEFTIC SYSTEM.

A1

HD-260(6-50)




- qo . ) . ) . \\
200 — 209 ‘
sd
50

™
150 150
.
- 100 s 100
50 — = 50
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE  Syc oy e gfnf”.ﬁ
SEPTICTANKLEVEL Q0K CLEANOUTS 72 tank 4 hnusc
 DISTRISUTION BOX LEVEL _OK. ba,-@ e 15 1N
~ DRAN rx_wr'r'LE DEPTH___ 3.5 FT. TRENCH WIDTH__ 3.0 FT. INLSTDEPTH__ 2. D FT.
EFFECTIVEGRAVELDEPTH 1.5  FT. TOTALLENGTH' 24 D T, - ' .
. . _ - . o S e L. \
, NUMBER OF TRENCHES __ 5 * ONE SIDEWALLBOTTOMAREA_7 20 sa.FT.
DRYWALL INSIDE DIAMETER _—— FT. EFFECTIVE DEPTHBELOWINLET (.5 FT.
o . ASSORBENTAREA . ——  SQ.FT. ‘

'REMARKS: _5//3/99 DK Yo covel ALLL wo&;z_ r’%na,/ >r¢

\

N

- DATE SYSTEM APPROVED __ 5, /)3 / 9 INSPECTOR - E

T e




-+~ APPLICATION -

o \ 50368

PERCOLATION TESTING

| g
HOWARD COUNTY HEALTH DEPARTMENT _ o S or 4 #4
BUREAU OF ENVIRONMENTAL HEALTH DISTR -

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 o . / /
TELEPHONE 461.9933 ' i e - DATE 9' 30’j4

. A 4
4 o . . ‘ .

[ A
) Cod

TO:  TWE COUNTY HEALTH OFFICER * . S -
ELLCOTT OITY. MARYUND  ©

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT A SEWAGE DISPOSAL SYSTEM

SROPERTY OWNER AT 77 I/(:(l /fqu/‘ < < / JZ}: \4 (Aol a0 i3 4 «——-/7<j|/,4// }ééﬂf’
8480 | N Bz /rtmel T o anal ke
ADDRESS 700 BOX 2/ 7 = cn /% [ .,Z /*{P Z 104/ puone (4/014é5 é/as

’7 N :

PROSPECTIVE BUYER

ADDRESS ' PHONE

PROPERTY LOCATION: !
susoIvIsion /( ;M(S : /?9 22/ ‘// wrve Grcd | 18
ROAD AND DESCRIPTION L&f 5?/ é Sw - n//‘ of 7//4 7oy cﬂf—é‘ P 0-7&

%X/(/T////M////fr/’ /\7/ j/[////,c,é /P//g %%: !
s LELL e %J//Vy&mfw oy 7 M URNER J £

/8

[ ot
| SIZE OF LOT 550/0 IS F m.m..s;ﬁ@/( gﬂﬂ/z é /n/ /,Vé/m/
- - - - ] csm'cn.s FAMILY owzwﬁc OR counzv‘

- THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAC!LIT!ES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE

- - - s NP

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON REFUNDAELE UNDER ANY CIRCUMSTANCES IAISO'IGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. q@«u R. %E ‘/-P‘*’a’

. (SIGNATURE OF/A PPLICANT)

APPROVED 8Y i - . FOR — DATE
REJECTED OY ___ : — fOR - OATE s : .
HOLD PENDING FURTHER TESTS e e OATE T

REASONS FOR REJECTION OR HOLDING - i M




o

lsstrockurg

s

COUNTY #

SOIL PROFILE
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proas

=290

+an
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priaHit
)
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ororge
Fca
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ClSalm

TESTED Bvl)mxll Mechillen

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME .
" INLET DEPTH |

MAXIMUM BOTTOM DEPTH

'ALSO PRESENT
' 7" TRENCH WIDTH_

. 'SQ. FT/BEDROOM

!so]p‘PQOFILE )
o 8BRS
orargc
beigh
1¢) St
> .
oright
P e
\)3 N FO\V‘C“\
- i Sum
585 y &% 59
2.8 e ‘
)T 5617@0\’01\5«1
) |l€ 19—5 .
! '- azy [ Zrier
V | . %40, — "‘5:‘2 54 e
NN " 1[40 12
, , pUlsHY  PARK. ROAD G12
brlgh‘i’
e
S51CWUM
*1R %5
.56f5MJWWL
M ICOLOD
: : ' 0% rocdc
~ INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. - S P ol
. , g l_m
3! IR — v PRE-WET ~ TEST - 1" DROP
DATE .  TESTNO. DEPTH ' | START STOP . START STOP TME |
U-N-gd| 591 |22 Gig | v |vad | vieT |wed 2mn|
| | | ®90 % Lot |t [D3D hin — |slow| F
2.5 G
584 |2577e |1 4] b1t | o1tb] ' 50 |4omn
55 % L2 (LY fuad LT (2 |
H-2-951 Q12 | Visugldl+o 1210 — =ee profile — o1
REMARKS
TYPE OF SOIL




CURVE DATA TABLLC
RADIUS | LENGiA | TANGENT | CHORD BEARING DELTA
770.00" 1 126.60' | 63.58" 1126.75 S8522'37 W | 09°26'3%F
2560 30.77 7768 | 28.87 |NB1C444 W | 70°31°38"
50.00°] 218.63 | 70.71" | 81.65 N2E§55°13°E [250°31°43
720.00'f 847.23° | 480.36" | 799.18" S6238'03E | 672517

:OE\'SERVAT!ON) L LoT 17
" (RETENTION & —
0 AC. + @ 59,689 Sq.i-’t."\0

PARCEL A ‘ |
ATION Y S

EET 12.40 Ac.

38.34 Ac.x /

~N
~

Lto7T 19 G
60,000 Sq.Ft. @
o ,&
8@( N 56,210 Sq.ft
O- o]




1.37_Acres.
_ ~ =~
572




Dpproved Septic System Plan
tioward County Health Department

‘ ‘f@tai linear feet of trench
' required Z\ O test

Width of trench(es) 3 feet
Depth of trench{es) 3.0 feet

Depth of stone required below
distribution pipe /.5 feet

Rices MeEabow

mu“’ ~
LTt B g
[2)
GP-929-140 \ x
Revision To SEPTIC SYSTEM §§
As Pet Mari ZaEweEw or w— T
'O'TREE LZ
= h T.
He. Co. HinLTA Owez. V‘é\;'fr.__@‘_
. ‘46-\/ - /A
: N~
4 i -
RN Uy
L sER Ty
I /sYcamMoRE y, ) \\ Fe
_( i SPRING i r) -
L copeT /,; 1 PLAN
S \\ /// i SCALE: 1= SO
& \\\\ //// l /l
&'\\/‘\ \ “e, -/ 0,0 !
\)'/\\\ ' - 4 ’7

\\ N

<l < N3 = —
LD L. :"?..’-' v.\ _-_
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= W’ w6548 ¢ 5S.6

v al
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~——

~m SEQUENCE NO. ~ THIS REPORT MUST BE SUBMITTED WITHIN
cl1 . 6h <5 MDE USE ONLY) STATE OF MARYLAND
d M 4 : ( l-. “\WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY COUNTY o
(TH!S NUMBER IS TO BE PUNCHED A ;
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A4S0 3 & § /3
PERMIT NO.
gI\/TcéoRgcs;VSdNLv DATMEM WELLDEOMPl;\I(ETED Dipth of Well FROM "PERMIT TO DAILL WELL"
MM DD 4 YY - 3‘? 9;? 22 5@0 26 ,,10 gé-i j; 34
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 ?34 35 36 37
OWNER (ﬁm e S Tirst name 7 : e "
STREET OR RFD_n i |jrive. TOwN __ (o 23vi Tle. ,
SUBDIVISION }/;f;e;: Frrie /1ty SECTION Lot _/8 ,

Ea

WEL‘LTOG

Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

TYPE OF GROWURING MATERIAL (Circle one)
CEMENT ™ BENTONITE CLAY EE
Lip

C|3|

DESCRIPTION (Use FEET Fieck
additional sheets if needed) FROM TO bearing é
NO. OF BAGS NO. OF POUNDS
< ,ﬂ; 4 @ /_g" GALLONS OF WATER 3 f:a
Buum s tiac DEPTH OF GROUT SEAL (io nearest foor)
from é';' fl. to { : -b it
. 48 TOP sgf ¢ 5‘; I)BOTTOM 58
A Y {enter O if from surface -
5 7 7
C"Za‘/ Paear |15 135\ w casing CASING RECORD
sy types |
appropriate " H
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYRE (nearest inch)! (nearest foot)
S % 2
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c L L ) y
A
S
|
g L JL JL J

2
PUMPING TEST

HOURS PUMPED (nearest hour) ~

PUMPING RATE (gal. per min.) ﬁ é
METHOD USED TO
.l.///»(ﬁlf —J

MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)
44 ft

17 /% 20
294

22 25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air LE_F;_I piston
centrifugal E] rotary

27
A\
/éubmersible
l&g 7.

turbine

other
(describe
below)

SCREEN RECORD

[5[71 (B]a)

screen type
or open hole

I%pls%-l

NUMBER OF UNSUCCESSFUL WELLS: f ?

WELL HYDROFRACTURED

yes iR
oy

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

above
vy

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION’ AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

27
PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES f/N.CD
(CIRCLE) (YES or NO) -

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED —_
PLACE (A,CJ,P,R,S,T,0) 29
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER
. a7 41
PUMP COLUMN LENGTH
(nearest ft.)
43 47

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

-~
B below o
49

50 51

(nearest)
foot)

DRILLERS LIC.NO.1 M S D & &2 ;’f/

s 77 2
g\;};-z(;sé— i
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

insert
appropriate BRONZE HOLE
code
below IP!Ll |OlT|
C | 2 Il " DEPTH (nearest ft.)
. Hz: ig 340
9 11 i5 17 21
A
2
23 24 26 30 32 36
S
(9]
R 38 33 41 45 47 51
E
5 SLOT SIZE 1 2 3
DIAMETER (NEAREST
OFSCREEN ______ INCH)
56 60
from to
GRAVEL PACK | )L
IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 68

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

LOCATION OF WELL ON LOT

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

(MEASUREMENTS TO WELL)

Luc.Nno.e M _D_ _ _ T (E.R.0.S.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) gilélIESSOPE INDICATOR OTHER DATA
COUNTY ®




m STATE USE INDUSTRIES
JESSUP, MD 20794

EMERGENCY/TEMP NO. IF ANY )
sl1| Ta5G | scovenceno STATE OF MARYLAND STATE PERMIT NUMBER
s | (MDE USE ONLY) PERMIT TO DRILL WELL (Hlol-TeT4l=11 11 214}
:NHégf'sl_”fég,f‘s;H giRP,;’gCHED please print or type 0 il in this form completely ™°
Date Recbived (APA) B|3] LOCATION OF WELL
|O|31, 2\ IJI OWNER INFORMATION T2
- Aoapleld T T 1111 | |
ISlﬂdl—llllJHH][Illll § COUNTY
S filljlﬁ?"afel — K TS TARTIAaRAA TTT T 1]
(8] ,
ERP IGIXI BERENEITYENE soon L) or 17T
Holelels SN Cl¢
C c / CRI TSI AT A T T T T T 11 T]
DRILLER INFORMATION CIRCLE: S,WGDfMWD o2 NEAREST TOU "
g -777 414 L mﬂ—] MILES FROM TOWN (enter O if in town) 7{ . x 7'8
Drlllers N 77 License No. 80 "
wa{ K WMM /j/zw MQ, _‘;LZJ '
Yy Podge Attt [, 1d Sy G| et
Address /
Qﬁu%i £ 77«4444\-& ?/3//27 ON WHICH SIDE OF ROAD
Signatore Y (CIRCLE APPROPRIATE BOX) @.El
B2 WELL INFORMATION w9l 1 j¥
" APPROX. PUMPING RATE (GAL. PER MIN.) -.... DISTANCE FROM ROAD
AVERAGE DAILY QUANTITY NEEDED ENTER FT OR M 38 39
(GAL. PER DAY) nr‘j.... .
= TAX MAP BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) '

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTM/&T APPROVAL

5035 15
L]
DATE ISSUED !
5/9/92

I403|5 2 QIQIZBICOSIG#N%EZMQ EXP. DATE

S A[aolo[o] i [O7AAZ0o]o]

/’I{JG,QCU’ el

COUNTY NAME

STATE
SIGNATURE

INSERT S

APPROXIMATE DEPTH OF WELL ‘@ZZ:QFEH

SHOW MAJOR FEATURES OF 5/27 /97 q 2D 97:‘1,

WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

£

BOX & LOCATE WELL
No WA Y-

SOURCES OF DRILLING WATER
1. e A~

2.

METHOD OF DRILLING (circle one)
BORED (or A_uggred) JETTED
\> AIR-PERcussion
S REVerse-RQTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

%0 -ROTary

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

m I WELL WILL NOT REPLACE AN EXISTING WELL
| y | THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
ravarel® W T T TTTITTIIT ]

¢
!l 27942
NS 3o 42 |+ (o

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE o
DISTANCE FROM WELL UBWEAREST RoAD JuncTion CEOOASUIt L4

LAY

N

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

~ APPROP. PERMIT NUMBER [—[ || |G[A1Pl I lg

FORCE(Z@MMLS PERM'TNolé# d |ﬂﬂ Ill)'j’lffl
71 72 73 74 75 76 _77 18 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =
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&‘..3430 COURT HOUSE Dmveé. ‘{,
. ELLICOTT CITY, MD 21043'% "

Property Owner s Name (Z vL‘hn {}f\ (2(}_:, »
; vAddress G, w»\ S\u amme évm \nr\j“'(“\
Clty 'r J’»%\m“?_ ,:; ‘ "

Home Phone h?"""m*‘ ‘5(163 Work Phone S
Appllcant s Name & Mamng Address, (|f other than stated hereon)

Grid “? ,L

Lot S|ze '

“|-Phone Fax

7_'Contractor Company -X .no ( 7( QMX(\\ ( O L
: ;‘Contact Person r‘23 %(EA\ ﬁ

i | Address \C,"zs'{(} ( vu. (,, X "ZA L
1cuvf'\{wm g W « srateﬂ‘D_ Z'p Code 3 9% C”

License. No.'
‘| Phone- ,4'//, 72 y. J;"oz'.',t Fax ? 0or 9" 00

:Englneer or Archltect Company ,‘ s : ',

:Contact Person

.“.-

Address ) - R i

C'ty .

Phor1e'

K r5~ ‘,

Water Supply :

| 'Watet Supply

_Publict ol | . public. -
o anate S T _)g_anate
» SewagerDlsposa'l. v Sewage stposal.
" Public - : ' Public- ¥
anate y _Y,_anate
leshed Basemmt U UnﬁmshedBasanmt Cl

'} Crawl space 00 SlnbonGradeD

'Elecmc YmD No O
Gas‘- YesD NoD

5 Heatmg System

No.:of 1 BRunits: .-
‘No..of 2 BR units: S vt
‘No ofJBRumts S R

Otha'Strudure ’ K
‘Dimensions: _____ Y A
Footings: g’?m\ {f 410( S
Roof .44‘ :\ . . N

/

e

State Ccmﬁed Modular
Manufactured Home -

hmmmmmmmvmmmmmumunws (I)mn-m/emmwmonmmmxsmmcamm(Z)nurnmmmnuxucennmr.(3)mruﬂmwummvwnummuunmmoyHowmcom
wmmmmmmm (d)w'run/mmwm.mmmnowomonmmwmmmwnmsmwvnmmmmmum (ﬂmruﬂaunmmscowrvomwnmmanmmm -

v Cheeks payable to DIRECTOR OF FINANCE OF. HOWA.RD COUNZ’Y
RSN PLEASEWRITENEATLYANDLEGBLY e ‘.

* " Lot Coverage for NewTown Zone
. ‘SDP/Red-hne eppmval detc

BN



