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o : , P .5’&,@2:}
- SEWAGE DISPOSAL SYSTEM ' :

~ A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
~ DISTRICT

- HOWARD COUNTY HEALTH DEPARTMENT | o
BUREAU OF ENVIRONMENTAL HEALTH DATE SY ' 9 /3 1 iy
XOU0EXK  313-2640 *'E N D EX ! STEMAPPROVED __/ - 7// [
, 1 [

INSPECTOR __ (A

Jack Fyock Septic Services : : , IS PERMITTED TO INSTALL _ALTER__ X

ADDRESS _ . PHONE 988-9270

SUBDIVISION Countryside- LOT 25 . " ROAD 3520 Countryside Road

PROPERTYOWNER : - Mark Schaebarle

ADDRESS

SEPTICTANK CAPACITY 1250 caons BUILDING PERMIT SIGNID

' , AND RETURNED JS 7- 2
NUMBER OF EEDROOIVIS 4 - 300 5(0 37D ‘?7@1'2

/25 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED fZ' S

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

// { Call for inspection when ground is opened so sanitarian can recommend repair. 08/26/94
et M el AT ) oA ol T D Lernes 4"7’ 6/{,4’—:.&(4“/ /u/tz,,zj)‘
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{ M ?/ 7 /* 0‘%,//% 2 ) Lh ot ) %j:;_i;/aﬂ) " §To f) o "/,/7:)/J

MM/A - ‘ 4 i - /.//', |

PLANSAPROVEDBY ' ( C KF/ % C. W) Aj/ .X;% : _ IDA-TE <?//3’///? Y/

COVER NO WORK UNTIL INSPECTED AND APPROVED

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, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE . .
» . : Co«//g;{"/\ 4‘%‘7«’(_}0 Daromes > Lo N
SEPTIC TANK LEVEL @ﬁ/m/f«? CLEANOUTS __ &’M )’CMM) |
. DISTRIBUTION BOX LEVEL . WXZ(/W WMJA ,5( o o v e ,,«Mf%/)
/, B
DRAIN FIELD/TITLE DEPTH 7 / L FT. TRENCHWIDTH A/ FT. INLET DEPTH L/ FT.
) o E = .i., ) ' (O é\ - g
EFFECTIVE GRAVELDEPTH __/ " FT. TOTALLENGTH 6 b . FT.. ,
NUMBER OF TRENCHES ! ONE SIDEWALLBSTEOMAREA_ 6 0 L sa.FT.
DRYWALL INSIDE DIAMETER __~—— _FT. EFFECTIVE DEPTH BELOW INLET_——___FT.
ABSORBENTAREA 402 ' sq.FT. /’Mb/
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Lo+ PERMIT T~ r2

T SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH®
/. HOWARD COUNTY - ELLICOTT CITY
, \\w M\’LME 2 DISTRlCT .
. e March 24, 1982
S , : = arc 2
: DATE _ i
George Cowman ___IS PERMITTED TO INSTALL_—X___ALTER X
, ' : 833-1383 ‘
ADDRESS i . e . . _PHONE_ .
‘ . 25
suspIvision___Country Side LOT v
PROPERTY OwWNER___Mark. Schaebarle
. N . . ! I
9623 Marstan Lane _
ADDRESS SR . -
" speciFicamions 4 Bedroom
. : : o 1250
SEPTIC TANK CAPACITY —______ GALLONS.
DRAIN FIELD — ______ DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH — DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA ______SQ. FT.
INLET PIPE FT. BELOW-ORIGINAL GRADE. MAXIMUM DEPTH .. FT. BELOW ORIGINAL GRADE
. EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. .
LOCATE DISPOSAL AREA —_____FT.FROM —____LOTLINEAND __-____FT.FROM _______LOT LINE AS SEEN WHEN

FA LOT FR . . L. . ’
Trenches to be J Yt wide. Inlet to be 3'-3%' below original grade, effec¢tive absorbant area

from ;' - 6%' only. Max. depth of frenches to be 6%' below original grade. Min. of 125' ‘
effective absorbant sidewall area per bedroom.. Trenches can not exceed 100' inllength. Distri-.
bution box to be used if more than 1 trench. Two inspections of trenches required before §afte
stone installed. If more than 1 trehch used - need to have 15' distance between trenches, cente
to center. Run trenches on contour and/or on level ground as mus¥ as nossible. Start trenches a
a point 15' - 115' in from rear property line, N. 62 16' 06™ W. § 220' in from left property lin
S. 36 07' 58" W. when facmg lot from Country Side Dr. as frnnt of lot.

PLANS APPROVED BY _ Charles B Streaker - . S 'bATE'H 1/5/81

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1s RESPONSIBLE FOR THE succsssmL OPERATION OF ANY SYSTEM.

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

@brs; . NO DRY WELL SHALL EXCEED 15 FOOT IN' DIAMETER. '

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

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 ORlTERRA _
 coma ACCEPTED. a ' - e » : ' l

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT

BLDG. PERMIT SIGNE

g 'B* DG PERMIT SIGNERD
AND, RETURNED /2577 /Lf/ AND, RETURNED L/ 7,

_)M%éﬁﬁ% | =
%/% ' EH-2-1079
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T INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD__ "

SEPTIC TANK, LEVEL CLEANOQUTS — ; ‘
B e e ~ : =
. DISTRIBUTION BOX, LEVEL
P .
TILE FIELD, DEPTH é 2~ FT. TRENCH WIDTH_ '& FT. . ‘ - "
PR . - . . , . . . - "

GRAVEL DEPTH ‘3 e TOTAL LENGTHM;_FT
NUMBER OF TRENCHES "2" TOTAL BOTTOM AREA 6 C Z

SEEPAGE PITS, INSIDE DIAMETER : FT. DEPTH BELOW INLET.___ R FT.

ABSORBENT AREA 3 D_f so F‘T o

REMARKS 3/——2‘%/?& O/( ﬁ‘- %WW @4& AWM M
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SEWAGE DISPOSAL TESTING, .
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE o P 0

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330

TO: THE COUNTY HEALTH bFEICER
ELLICOTT CITY. MARYLAND

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

: - Estate of Sylvan Manger
PROPERTY OWNER .

DISTRICT

 DATE

“4th

-9/15/78

ADDRESS

_PROPERTY LOCATION: .

Countryside S/D
SUBDIVISION .

ROAD AND DESCRIPTION Route 97

3 acres m/1
SIZE OF LOT

3 or 4 bedrooms

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ‘ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

1 FULLY UNDERSTAND THE. FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATlON IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES

/s/ Bernard Rome
SIGNATURE OF APPLICANT

BLDG PERRAY

“’IQNED .
uamgu ;@;/%?Q/g A

APPROVED BY . - FOR DATE
REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS

DATE

"REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




PYs

SOIL PROFILE N .
- : e
L7 7~
eln o \
—-——é—
./ .
| ‘ | : A3
) | < |
i ’ ! \
iy
I /40"
\9 ~ Ay
sy | 7
o R
s \>
|
i /
| | S
5 )
| INDICATE NORTH - NAME ADJOINING ROAPWAY AS BASE LINE. | s
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7 ) ) PRE-WET ~TEST - I~ DROP
DATE TEST NO. DEPTH START STOP _START STOP - TIME
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! N ) Lo MERGENCY/TEMP NO- IF ANY - i

4 : AN | SEQUENGENO. | . ’ :

181 - 7 3Q2 JWRA USE ONLY - STATE OF - MARYLAND _ WRA PERMIT NUMBER
TG NOWBER 1 70 &€ PUNGHED, APPLICATION FOR PERMIT TO DRILL WELL : HO 72-40 0
IN,COLS: 3-6'ON ALL.CARDS) please print or type _.__fill in this form completely
| DATE RECEIVED IDj27/5] S B3 . J LOCATION OF WELL

S0 23

8 (WraufeonLy) 13- : , : o
‘33 ?/{/f? 'OWNER INFORMATION , COUNTY %Wﬂvﬂ/ _ —

SUBDIVISION ¢ ;Co« nTon 3o af_g
23 4

i . " . a2

&/ﬁfﬁfx/ Cg /%/( 7 /’;’Mé - | SECTIONL: Lo _25’ ' =

LAST NAME +_ v OWNER 7 FIRST NA“ﬂf 'NEAREST TOWN o Coo /?f ;e S —

?gz‘? ’/%"/;//-d (ﬂ/ﬁ/f _ . B MILES FROML TOWN (enter o if in town) - - 1 % IM !

2 STREETORRFD -~~~ . - v T | = ALY
(/’\/ﬁl fé Fe 5 é&l 6’@ /Y/ Z 07 60 ' A D}REZCJTION OF WELL ngDM COMA/)"?; 057 e /W

TOWNS” _STATE 76 ZIP__| TOWN (CIRCLE BOX) - . NEARWHATROAD 3

Bl I] CONTINUED T DRILLER INFORMATION

S i ny o Bl T 07

ON WHICH'SIDE OF ROAD

{CIRCLE APPROPRIATE BOX) \ros = b=t
"DRILLER'S NAME/ 77 LICENSE NO.80 o : B 7% |
s Y % 2. 18/25 /7 )
SIGNATURE \/" : - DATE _ 7 o GEN
o . 34 i 37
Bl2] T WELL INFORMATION DISTANCE FROM ROAD 7 &
73 0 , /0 (CIRCLE APPROPRIATE BOX ) ' 3539
APPROX. PUl\/IPING RATE (GAL: PER MIN) : '
R 72| SHOW LOCATION OF WELL WITH
J“OO » J &.
AVERAGE DAILY, QUANTITY. NEEDED (GAL PER, DAY) e | - AN XY , iy @ éf;{z‘ s
s . - T T ! ° : ~ ' = ? et \_rd” > '» »
~USE FOR WATER (CIRCLE APPROPR!ATE BOX) - R S g /:?y -
'i”HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) o e P
FARMING (LIVESTOCK WATERING & AGRICULTURAL :
IRRIGATION) o : _ ) , A
S INDUSTRIAL ‘COMMERCIAL, STATE AND FEDERAL Gov. .| wRiTE: THE BOX NUMBER
22 m -OTHER (REQUIRES APPROPRIATION PERMIT) : FROM THE MAp HERE |
" PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . = - B ‘ .
 APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e E ’7?& .l S S TR )
: APPROVAL) - - : ' o : : : ' ]
o . ) C - 000 . ,
TEST, OBSERVATION, MONITORING. (MAY REQUIRE - g -0 fza Lf T Low
L APPROPRIATION PERMIT) : :
— e DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
e _ N /5-f IR ‘| INRELATION TO NEARBY TOWNS AND ROADS AND .
| APPROXIMATE DEPTH OF WELL .. £ reet | GIVE DISTANCE FROM WELL'TO.NEAREST ROAD =~
. - 2 . 28 JUNCTION :
) N . . ~
i : 6 o ~ NEAREST N . - o T .
~ | APPROXIMATE DIAMETER OF WELL ——— mew _ _ ’é - okfwffk . /Kq
ENS L Mefhod Of Dn”mg CII’ClE one)- .; - S yoo s S Do .
, . , PR 4 3 . .
BORED (OR AUGERED) J.E]:LED . JETTED & DB.L\LEN
e ] - — gyrﬂ.ﬁupgﬂ/,f /?M 2
30- AIBBOTARY ) BQTARY (HYDRAULIC) - :
7 A — " 'ROTARY - .
CABLE .-~ BEVERSE D.RIVE-EDJ.NI'“ e = e e
other : . S et L o o
REPLACEMENT. OR DEEPENED WELLS B PYYA ¥ I o
. urcle Appropriate Box) R ’ M JEE e AN 1 Couﬁfé“/ f (/[ fZI‘Z
/THIS WELL WILL NOT REPLACE AN EXISTING WELL B .../“"’T_ ; 7 L
B ' ‘THIS WELL WILL REPLACE AWELLTHATWILL BE '_ S O U R e no ‘-
“J?—" ABANDONED AND SEALED - = ' ol s

i .THIS WELL WILL REPLACE A WELL THAT WILL BE USED
g “AS. A STANDBY

~ ',THIS WELL WitL DEEPEN AN EXISTING WELL - S

A -_P!:RMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED E
- OF AVAILABLE) )

NOT TO BE FILLED IN.BY.: DRILLER-
HEALTH DEPARTMENT APPROVAL

Iroeon o

- R o 'wsz'm
. COUNTY NAME LT T COUNTY No
EHA R

' ‘ e HEALTH - -
SIGNATURE - C 'STATE, ALT

ClRCLE BOX

: DAY 2 k S r, Sanltarlan S
T m)bmgl 1. wﬁwﬁﬂﬁ /@/3*?“/?‘5’/

IGNAT V] R E

wer |

PR S Sy
' {WRAUSE ONLY} -
B l IGlAl PI

INITIALS. COND|T|ONS

FORCE ._ . T3]/ B ,
. : ~IN BOX: 79 JGRID . 50 %~ 55 GRID" TR T 63 s =3
B DB SPECIAL CONDITIONS s-es  (WRA USE ONLY) ' I '

| T
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-SEQUENCE NO.
(OEP USE ONLY) -

- [L[ 1323

EY

STATE OF MARYLAND
WELL COMPLETION REPORT

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

DESCRIPTION (use FEET fhefk
additional sheets if nesded) FROM Jo |} water

bearing’

14,
1z

LR

72,, Sord
/Zé’gf{zy/f/ f/ﬁ(é’

CeMENT [CTM]  BENTONITE CLAY

45 46

NO. OF BAGS
GALLONS OF WATER

(THIS NUMBER 1S TO-BE PUNCHED “FILL IN THIS FORM COMPLETELY COUNTY e = =
IIN COLS. 36 DN ALL CARDS) ¢ PLEASE PRINT OR TYPE NUMBER (<) @'ﬁ 8 g ?5
Date Received % s - -
(OEP useonly)® | < , Depth of Well . PERMIT NO.
FY DATE WELL COMPLETED 2 f FROM’ *PERMIT TO DRILL WELL’
[f[/lalfl?lﬂ v RVERGE
=5 x TO NEAREST FOOT) %
OWNER <<:¢’* NEES, i‘)\@%g 9ARKL gj HéLIEg ;
. last name ) hrs( name = }
STREET OR RFD Cﬁmﬁfﬁ%§ rd e kvl rown __ (o Rl € . ;
sUBDIVISION (O VT Y v Q' de. 7 SECTION - LOT A5 )
LOG .
Not_required for driven wells IWELL HAS BEEN GROUTED ﬁ [E Ci|3 .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Y — LG ) RS
PENETRATED, THEIR COLOR, DEPTH, : _
. THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL PUMPING TEST.

H‘OURS PUMPED (nearest hour,

DEPTH OF GROUT SEAL (to nearest Ioo()
frorn ft. to = C)

48 TOP . BOTTOM 5
(enter 6 if from :

surtace)’

. 458 &6 . - 4
._NOOF OUNDSJ @% >V e
PUMPING RATE (gal per min. 3
< .

to nearest gal.)

METHOD USED TO / :
MEASURE PUMPING RATE L 4’645' f' 4

WATER LEVEL (dmonce from, Iand wrfute) et

2¢
|3

i{ac f(:fe 2&5
B¢ e _f(«;_’ &

A

. insert
_appropriste.
code

“below

"CONCRETE

BEFORE PUMPING

WHEN PUMPING l’ / f 251 )

"TYPE OF PUMP USEO (Ior test)

;[;[ué,_fzré 3
Hoc S0 76
' ﬁéw@’ }(/i?}

rr
77
\7¢

¥
S

a

R

N |~ PLASTIC OTHER’ piston turbme :
[ S @ B e
-l MAIN Nominal diameter Total depth : o her
,&ASING " toplmainlcasing . of maincasing _, c‘"“"'“ga' ' ®~'°"" ' (::s:;'ribe'
TYPE - (nearest inch) - (nearest foot) [ A . 7 . 27 below)
- ) . - P AERRRE N ‘ ‘ot . o .
j f' - 6 o gjz . j @ submersible
- ‘ 27 . 2.7
60 8! 62 . 64 66 70 . L : .
E . OTHER CASING (it used '
A L diameter . 7 aepth (Ieet)
. g - RS S »mch. R tro —
. . ) NSTALLE )
el ], . L £ _YES NO
s~ - . i DRILLER WILL INSTALL PUMP.’ . .
'I‘l | l ’ (CIRCLE APPROPRIATE BOX)
GL i ) L | R b IF DRILLER INSTALLS PUMP, THIS SECTION
-  SCREEN RECORD. MUST BE COMPLETED FOR ALL WELLS
screen type - . - EXCEPT HOME USE
.or openhole .

TYPE OF PUMP (WRITE APPROPRIATE
LETTER IN BOX - SEE ABOVE:

CIRCLE APPROPRIATE BOX

. A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED o

'ELECTRIC :OG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL- . ;

| HEREBY CERTIFY THAT THIS WELL-HAS BEEN CONSTRUCTED
AN ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUC-
TION N CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAF’TIONED PERMIT, AND Tl NFORM
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE." -

o

758
DRILLERS IDENT NO. —2"2 |

STEEL BRASS, - -§(A.C 1 P,RST O
BRONZE HOLE - | capaCITY: ¥
» .. "] GALLONS PER MINUTE _
PLASTIC OTHER - {to nearest gaIIonI e ——— — —
2 . . . - PUMP HORSE POWER L o
73 Beg oy s o _PUMP COLUMN LENGT! )___.
1e. ¥ § DEPTH (nearesl fry Lo . H(’mus”' . 4
A l,{{/ |() l IR /%//' \ v"CASING HEIGHT (curcle appropriate box ' - )
c- — o - @nd enter cusmg height) -7
H : [E) vove |
s of - j«« LAND SURFACE
R Y 5 o 5 ' 7 |
; ' Huow) o £ resrest
N 3 49 <50 . 51
Ny — = S o = ‘ LOCATION OF WELL ON LOT
IR o : SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE ] 2 3 BUILDING, SEPTIC TANKS, AND/OR
oo . o LANDMARKS AND INDICATE NOT LESS
DIAMETER R “(NEAREST | THAN TWO DISTANCES - -
oF SCAEEN - INCH) © (MEASUREMENTS TO WELL) -
- 56 . 60 3 ' - :
- \Ivom R . ] to’ .

IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

GRAVELPACKe o}

A %%%

DRILLERS SIGNATURE
kMUST MATCH SIGNATURE ON- APPLICATION

SITE SUPERVISOR {sign.of driller or journeyman

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

responsible for sitework if different from permittee) -

. ! i
T . {E.R.O.S) “wa /%o
: 74 7 7
] ] | €l
TELESCOPE .~ LOG OTHER DATA ) ‘
CASING - INDICATOR o -

HEALTH




Todd 'A. Binkley - . ' » ' ~—876-8338
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= 33 2477
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" Reisterstown, Maryland 21136
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o \ Y 15 JoT mombou,/dable uniTi ]
'¢,0/J»ov¢d 67 the Howaerd va/y'"[‘/
Health OfLicer.
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z/_’/

Striction G

- ES .v;‘u'n(;
Suite 307

.4 ORI f eyt pih A O
B T 2 Po IR S At YN
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SURVEYOR'S CERTIFICATE |
| herefiqy certify that the Final Plat shown b 0o {% 73 ? : T
y -~ :

49
54w

O e e comaey o Tt * R
e £ H Dot Semage 1Y T Gt 3526 &;m‘gf/ e Dr
___l‘/"i::fgg,.m.'_’::‘: and recorded in the Saiiidgeo;%s ‘ Cd“j‘ Y =3 T
T%7

are w place as shloww in accordance With

e Annodated Code of Mar\/land,os amended. N h’ﬂ Mﬂ
L0
J ~4-go> . (LAY W R i aation Ziwiricd

Date | AW ) ﬁ// 5/ 222 |

of Howard County, in Liber 23 . Z‘ —
Fotio _&Hf , and that all monuments A%L&ké uﬂ- (tone
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