b“ bi - afflp (LPy  SEWAGE DISF@SAL SYSTEM

PERgs@T

-"p 6‘:35'37

'A smga r'

HQWARD CO HEALTH DEPARTMENT

' BUREAU OF ENVIRONMENTAL HEALTH lSSUE'DATE 5[12/ 2500
. 410-313-2640

gg BQOQ% . . | AF"PF?O\'IAL-DATE‘ é/léfizgg \\

K & K Excavatlng '

ADDRESS 14960 Frederlck Road Woodblne. MD 21297 :

__1S PERMITTED TO' |NSTALL X ALTER

S _ PHONE 410 442-1336

SUBDIVISION Eidge View Hupt —LOT NUMBER 22 ' ADDRESS 15320 Farm View Court
PROPERTY OWNER Selfridge Builders PROPERTY OWNER'S ADDRESS__14045 Gared Drive -
SEPTIC JANK CAPACITY __1500 GALLONS - S . Glenwood, MD 21738 -
PUMP CHAMBER CAPACITY _____~ GALLONS |

NUMBER OF BEDROOMS 3. _
SQUARE FEET PER BEDROOM 180

S

'LINEAR FEET OF TRENCH REQUIRED _30q

TRENCHES:  Trenchestobe 3 feetwide. Iniet 3

feet below original grade. Bottom makimum depth

LOCATION:

5  feetbeloworiginal grade. 2 feet of stone below distribution box. . R
Starting from the left lot corner at_the end .of the flagstem driveway, place the

dlstrlbutlon box 110 feet down the 1eft (215.79') lot line and 105u4feet off this same
lot line. Run trenches on contour to right side of lot. Maintain a minimum of 100’

from the well to all parts of the septic system.

'_PLANSAPPROVED Mark £ Rifkin OW UK ‘1|n|0°

; PERMIT VOID AFTER 2 YEARS

'NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FORALL lNSTALLATIONS
NOTE:.
NOTE:

NOTE:
'NOTE:

- NOTE:
NOTE:
NOTE:
NOTE:

NOTE:

'DATE 3-21-2000"

TOP OF SEPTTC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
WATERTIGHT SEPTIC TANKS REQUlRED

CLEANQUT REQUIRED EVERY 70 FEET OF SEWER UNE ANDIOR AT 90° SWEEPS IN LlNES FROM HOUSE TO DRAIN FlELDS 90° ELBOWS '
ARE 'NOT ACCEPTABLE :

ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIB-UILDING PERM[T SIGNED
ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 3540 PVCORABS ~ AND RETURNEDO«/’]{I,L.

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS - _ 60]) (3 '73’%»”] IZ@ Pd?j T
DISTRIBUTION BOXES MUST HAVE BAFFLES '

IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY lNSTALLER PR]OR TO ISSUANCE OF SEPTIC .
PERMIT-(2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT -
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM -

5 24 EOCH




NOTTOSCALE -~ = .

TRENCH DATA
TRENCHWIDTH __ 3. O
TRENCH INLET DEPTH _3.0O
TRENCH BOTTOM DEPTH _5. 0
DEPTH OF STONE __ &0, O

NUMBER OF TRENCHES_ 4

TOTAL TRENCH LENGTH_3 00O

ABSORBENT AREA *7005%#'

) 'DISTRIBUTION BOX LEVEL aK
BAFFLE IN DISTRIBUT!ON BOX \61%

>

SEPTIC TANK DATA -
SEPTIC TANK /580 MS GALLONS
MANHOLE RISER yé.—s

6 INCH INSPECTION PORT ngﬁ '

_pUMP PERFORMANGE TESTN_

PRE-CONSTRUCTION INSPECTION: NS L o

t

INSPECTION COMMENTS: 5724 /02 W ,UL#L,‘ vyl 5 // At Ao R 0’ 7,‘2»
WW@)@/KOOJ " T X, 0’% rmdmw
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“"APPLICATION

P

PERCOLATION TESTING | A 50558 B

HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ISTRIC

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043. /// 2 /
TELEPHONE: 313-2640 : DATE /" </ ‘

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER —PRitehardHoenes— SeLrrivers BuiLbers
' 8668 Baltimore National Pike
ADDRESS Ellicott Ci'ty, Maryl_and 21043 PHONE (4|0) 465-2321 ' ~ o

AGENT OR PROSPECTIVE BUYER Same

ADDRESS PHONE
PROPERTY tOCA:TION: 7
suaotvusnoulWhite Propefty) - K’DGE—\Z/@’W Howr LOTNO. (z’fL‘f;_g ) 25
ROAD AND DESCRIPTION South side 15000 block of Carrs Mill Road; ! mile +/- west

5320 FARM VIEW COURT™
of Roxbury Mills Road intersection.

TAX MAP 14 PARCEL # 14 . MR BERLIDNCE

SIZE OF LOT 60,000 SF TYPE BLDG. Single Family —

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTI EM 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 UNDE UMSTANCES. | ALSO AGREE TO
: -

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. %‘&/ =

il (SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY . . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PEHCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

\
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Lol 2

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

il
SOIL PROFILE ,\0 \0 e SO|L PROFILE
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orange \ il e ond| J: ben
J C L | _— '~Z°'°‘1’ s :w' 25— 1217 prange
bﬂéf\ﬁ’ &\b . ER g; : ’l_ 3, L
e . N i ) -
613/ ' :1'90éI ?—4425,"—. p nz}\—%\oﬁd‘ - pl(\Lfy
ver 4D 1 L +an
a@:lq@d 5 N PP S G muced
Saprolf 10! ﬁ ,\;ak,,.;wf:B s 2oL
N . ' . W
oot w | e i
+est 18
hole. —-95 B Ix
' o L e
| 009
yeltlow
1 orangc
cL
redden
6b zm ) INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
!
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TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH WIDTH




APPLICATIO]

PERCOLATION TESTING o A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

DISTRICT

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ : " : DATE
TELEPHONE: 313-2640 . :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECQNSTRUCT) A SEWAGE DISPOSAL SYSTEM.

La e ey *

PROPERTY OWNER

ADDRESS - ' . . PHONE _

AGENT OR PROSPECTIVE BUYER

ADDRESS ) - B PHONE
PROPERTY LOCATION:

SUBDIVISION __ - ' . ' ' LOT NO.

ROAD AND DESCRIPTION

TAX MAP : PARCEL #

" SIZEOFLOT __ ' - .TYPE BLDG.

3
-~

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED LUND.ER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I' 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.S.H.A, REQUIREMENTS IN TESTING THIS LOT. _
) - . ) (SIGNATURE OF APPLICANT)

APPROVED BY _ : -  FoR_ - . : DATE
DISAPPROVED BY : ___Fon - DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PVMT/PRELIMINAR.Y PLAT - TITLE OR L. # - ' ~ . » | . DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD. # ' ___DATE

HIS IS NOT A PERMIT

HD-216 (3/92)
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ki 8519

3
(THIS NUMBER IS TO BE PUNCHED
IN.COLS™3-6 C‘Q ALL-CARDS) .

SEQUENCE NO;
(MDE USE ONLY)

. STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM - COMPLETELY -
: PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER. WELL IS COMPLETED.

COUNTY ;450398 B

NUMBER
MIT NO.

"ST/CO,USE ONLY~

DATE Heteived . DATE WELL COMPLETED ‘ Depth of WeII - EROM "PERMIT TO DRILL WELL” :

MM oD, Yy @2 ﬁ iﬁ 22 zm 2 /-/O - ?’4 /027

8 i3 20 m . N 28 26 30 31 32 33 34 35 36 37

OWNER /4 /l/ _Dlel/é/OD[th]L first name - = _ e -N; = E 1

STREET OR RFD R &/en Vrewd T rown (e UDOOG — |
Glen Vicw) — - SECTION __ _ LOT 222" ")

SUBDIVISION

WELL LOG -
‘Not requnréd for driven wells

5 I"'y GROUTING RECORD

yes = no
WELL HAS-BEEN GROUTED 4

: STATE THE KIND OF FORMATIONS - PENETRATED, THEIR
COLOR, DEPTH 'FFHICKNESS AND IF WATER BEARING

(Clrcle Appropriate Box)

DESCRIPTION (Use FEET check

additional sheets if needed)

it water
TO | bearing

'BENTONITE CLAY

2

2 |32

3o |57 |
sy T
55| 5o

g0 |0 |«

T &
NO. OF BAGSﬁ. NO. OF POUNDS /YD
GALLONS OF WATER_____ J€2

DEPTH OF GROUT. SEAL (to nearest@&

C|3| o

‘METHOD USED TO -

WATER LEVEL (distance. from Ia;ﬁd surface)

BEFORE PUMPING

7 20
' WHEN, PUMPING X7

JL 3

OZ—n>»0 TO>m

> . .
' PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal. per min: ) /g
15

W .

MEASURE PUMPING RATE |

29 .

22 %

TYPE OF PUMP USED (for test). . : R
turbine

@ air @ -piston
co - - other,
céntritugal I_El rotary (describe
27 27 7~ below)

jet submersible
L 27 . . 2//

from ___4. ft. to ft.

i, 48§ TOP 52, 82 - BOTTOM - 58 ; |
s TR ‘(enter 0if* from‘surface‘)* TR R |
casing CASING RECORD
types
insert lslTl |CIO_

appropriate E
code
s/ B o
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch }! (nearest foot) -
£,
0
60 61 63 64 . 66 70
OTHER CASING (if used)
diameter .. depth (feet)
inch from to

SCREEN RECORD

;l'

BRONZE HOLE

- screen type
“or open hole

, insert
appropriate

code

below

@

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest ft.)

= T HLoo' -

L0
N
4-—

'y

A

ves.

.'( nearest ft )

’ -CASING HEIGHT (cwi:le appropnate box

 'PUMP INSTALLED. °
DRILLER WILL INSTALL PUMP
(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) 3 B
PUMP HORSE POWER

PUMP COLUMN LENGTH -~

--43 . a7 ]

[ . . E_ -

.WE'-'- HYDRQFRACTURED‘ . @ A8 8 m 517 21 . and enter casing height)

c above '
s ) .
WELL WAS ABANDONED AND SEALED S 0w = = HAND SURFACE
A L AL s .

A WHEN THIS WELL WAS COMPLETED cs3. o . El below DQ _(n?g(r)tta)st) '

E ELECTRIC LOG OBTAINED R 3 39 41 45 47 . 51 49 50 51

: TEST WELL CONVERTED TO PRODUCTION E : : :

P weil SeLoTSE(__2_ SHOW PERMANENT STFOOTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND DIAMETER (NEAREST BUILDINGF(SEAPTIC TANKS, AND /OR

IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN ) INCH) ° LAND KS AND INDICATE NOT: ESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED —_—

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : 56 60 THAN TWO DISTANCES

KNOWLEDGE. B from to M 2 ASUREMENTS TO WELL)

DRILLERS Lic. NO.1 MM/ D D GRAVEL PACK © ¢ . .

= IF WELL DRILLED.
. ] -7 WAS FLOWING WELL _ -
“DRILLERS SIGNATURE INSERT F IN BOX 68 8 . . A
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ON T g g g
W / (NOT TO BE FILLED IN BY DRILLER) tE e
) LIC No| ‘MYZ D g_w._ T * “¥ER.0.8.) waQ N
70 : T, .

ASITE SUPERVISOR (S|gn. of dnller or joufneyman I LOG 74 75 76

{Fésgonsible for ;itework if_different from permittee) EELS'IESSOFE INDICATOR OTHER DATA .
COLNTY @R

et



EI\gERGENCY/TEMP NO. IF ANY

4

-
e

ATk

£

-

SEQUENCE NO. o

SJ'A TE OF MARYLAND

STATE' PERMIT NUMBER

&z . K
: MDE USE ONLY) .
- ( PERMIT TO DRILL WELL 140 _-9 ./0;27
¥ 4
H(IDSOII_\ISU %%ESASAIE CBER%%TCHED _ Sl éplease prlnt or type - 7 fillin° ‘thi is form completely 7
te RebelvedéAPA) 5 éN 3 B]3. , LOCATION OF WELL.*
-2.7—* OWNER INFORMA T/ON 3 [~ (_Howard :
{ (MM DD VY 13 . 8 COUNTY
L E%! H. Development L L G Ay L. Glen View J
B ‘Las! Name// Owner’. First:Name = 3 34 23 SUBDIVISION 42
| seé\Balﬁmore Naﬂonal Pﬁk@ "»« E ] " SECTION { -
36 Street or RFD LT 5 55 8 - ! K
LB & G-leﬁwsea—
= "K:OttC“.y, Md. 21043 i 5 2 ’R,a ac \hw HLLO‘\' |
1 ~ Town' 70 State 72 ¥ Zip. 476 52 NEAREST TOWN 7
;ﬁz‘ éR/LLER INFORMATION ‘ g . MILES FROM TOWN (enter 0 if in town) |;'1'7 ’v é‘z M1
eorge F. Eastarday MW D040 - . 73 ~f'76 77 78
Dr fler's Neme ™, 76 - License No.j| 81 B ! 4 ]
- Frankiin : g 12 | easse-mm-éd < (1
Easterdav. Inc. £ g 4 DIRECTION OF WELL FROM Farm \i +
Flrm Name 1 - EE TOWN (CIRCLE BOX) 1 £ NEAR WHAT ROAD
265 Bmwn Church Rd., MT Ai ,E‘v‘dd& 21771 Z - ;
? ; v J ON WHICH SIIE OF ROAD
a Addr ‘, : (CIRCLE APPROPRIATE BOX)
%W MIZGISSs Y ggg 3 E
& Slgnature ;Date ;"i B . E 37
| 2 ] WEL_L INFORMATION V 8 BRI DISTANCE FROM ROAD Ft.
T . APPROX. PUMPING RATE - g e
» (GAL. PER MIN.) 8 b 12 G w ENBER FT OR M 38 3
. AVERAGE DAILY ‘QUANTITY NEEDED - 500 4 -TAX MAP: _ & ;BLK: £
“.(GAL. PER DAY)" 14 : 420 : : 4
3' N o USE FOR WATER (CIRCLE APPROPRIATE BOX)] ~ - NOT TO BE FILLED IN BY DRILLER
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) HEALTH DEPARTMENT, APPHOVAL :
FARMING (LIVESTOCK WATERING & AGRICULTURAL : 1 /L/OCUOU)d Co. /}SZ’B gg B
IRRIGATION - Lo 1 COUNTY NAME . . ' COUNTY NO.
i -:.. . . g L
INDUSTRIAL, COMMERCIAL, STATE AND FEDEBAL Gov. % i g,GNATURE i INSERT S —-
2 " OTHER (REQUIRES APPROPRIATION PERMIT) - : ' ;
v S DATE ISSUED 3
5. [5] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L / —7& /4 MCMW /2-20- ?7
i+ L& APPROPRIATION PERMIT AND STATE APPROVAL - . MM D CO SIGNATURE %, EXP.DATE
O % TH EAST F, TH
" [F TEST, OBSERVATION, MONITORING (MAY REQUIRE ) . 28,%- ijé 000 _ GRID 7% 600
5! APPROPRIATION PERMIT) : &l , 50 55 R B
R 4 ' ago R SHOW MAJOR FEATURES OF 44—‘4%
] . R BOX & LOCATE WELL, ———| . .~ " 3.
DY Nt 0 B p S N TR P
AF f’ROXIMATE DEPTH OF WEL; 5 ) FEET WITH AN X SA > s o
k T R N . N - . 4
— T NEAREST SOURCES OF DRILLING WATER ‘ 2’\ \ ©
v AFPROXIMATE DIAMETER OF WELL 6 , 5 INCH 1. we!ls 1 C\j EL
Eor : 2. Low
-k -, METHOD OF DRILLING (c:rcle one) ' : 3 i j 3 )Q
3 BQRED (or Augered) JETTED ' Jetted &]DRIVEN o f T
& AIR-ROTary ) " AIR-PERcussion’ ROTARY (Hydraufc Rotary) . WRITE THE BOX NUMBER - g
CABLE - REVerse-ROTary DRive-POINT FROM THE MAP HERE o
- otlvgr ’ 5 . S .
¥ E 780 i . A
*REPLACEMENT OR DEEPENED WELLS " 000" s
(CIRCLE APPROPRIATE BOX) 4 - : 000;;
HIS WELL WILL NOT REPLACE AN EXISTING WELL 2 N 530 : i
" THIS WELL WILL REPLACE A WELL THAT WILL' “BE FES DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. =) ABANDONED AND SEALED : 4T RELATION TO NEARBY TOWNS AND ROADS AND GIVE
| [&] THIS WELL WILL REPLACE A WELL THAT WILL BE USED % STANCE FROM WELL TO NEAREST ROAD JUNCTION -
9 L2J As A STANDBY-CONTACT LOCAL APPROVING AUTHORITY : « : ;
. 5 FOR POLICY ON STANDBY WELLS . ; EEREA
B THIS WELL WILL DEEPEN AN EXISTING WELL ’_" ARI¢ ' S 51’
v PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 7 S ™m IL L i
=R AVAILABLE) 41 4 s2: - g ey 3
ik : = a5 b S
E Not to be filled in by driller (MDE OR COUNTY USE ox:LY) T ?&% b UG “=
Tz of
] AFL’PROP PERMIT NUMBER . GA P :
¢ 54 1763
: lNITlALS l / 3 %
FORCE ﬁ M INBOX PERMIT No 0_ 02
, _ 71 72 73 745 76 77 78 19
SF_’ECIAL CONDITIONS B
NO{E = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEEY IF NEEDED = L
t M IATY
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Well site 0.K. as shown. No site B ?D'” ,,,,, / T N
inspection made. Several ‘ w ors L N
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. ¢ ' :

- TH'S PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE hOUSF LOCATION SURVEY APPROV#

. INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR iT5 AGENTS IN CONNECTIOM
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING, UNLESS INDICATED AS BEING A BOUNDARY SURV
PLAT 15 NOT INTENDED FOR USE IN THE ESTYABUSHMENT OF PROPEETY LINES AND /5 NOT TO BE RELIED |
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMF
A5 A RESULT, THIS PLAT DOES NOT PRCVIDE rOR ACCURATE IDENTIFICATION Of PROPERTY LINE, BUT SU
IDENTIFICATION MAY NCT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINA

2)8UBIECT PROPERTY 15 SHOWN IN ZONE___C __CN THE NATIONAL FLOOD INSURANCE PROGRAM FIL.OOD INSUA -
RATE MAP OF HOWARD - COUNTY. MARYLAND, COMMUNITY FANEL No. g@wmu EFFE

DATE:REC. 4, 1386 .
3 THE OFFSETS FROM BUILDING LINE ro "PROPERTY UNE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCUS

PLUS OR MINUS (4), 5@
/: De 0/( 0(

(D/gw

N8B 15'48"E




3430 COURT HOUSE ORIVE
! ‘ELlIcoTT CITY, MD 21043
'PERMITS l410)3‘3 2455 INSPECTIONS (410)313-181
“*AUTOMATED INFORMATION (410} 315-3800

SDPNVPIPetltlon #

. Address

R 2 \/;g..,n HM/ :i:'-'

,73—»

i Gnd ? -

. 'TaxMap l*{

" Lot size

| Zoning hf D‘qu Coordlnates ?k 3

I:‘D@ZO MV.M A \/H‘mf cr'
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