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] PAY \/l
5 =" PERMIT -
)‘ * —~ — -
W » _ : : : P 60853/’
N S  SEWAGE DISPOSAL SYSTEM - A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE _ .
' '. . " DISTRICT ___3rd _
o , Q-s 5,’
. HOWARD COUNTY HEALTH DEPARTMENT Co - DATE </ ” /_

| BUREM" - flTA; ;I;:A ;1;‘0 \ N D E X E D DATE SYSTEM APPROVED MJ :
| . INSPECTOR z _

\ ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE__ 988-9270
| suBDIVISION ___Kingston : N tor_ 4 Blk. 8 . ROAD 3586 Conchita Drive
PROPERTYOWNER _____ Blackwell
' ; . 3586 Conchita Drive
ADDRESS : - ~ Ellicott City, Maryland 21042

ot o \
SEPTIC TANK CAPACITY __1000 GALLONS
NUMBER OF BEDROOMS _3 '
SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. .
~ Call for 1nspect10n ‘'when ground is opened so sanitarian can recommend repalr. 08/15/95

ZNSTAL 3 ~12 mé’/ucagf/ LA~ AT z MAximem QEATH
/ . ] [V »
& 4 & SToLéE BECovy OIRidLrions ‘/O//OE,%

PLANS APROVED BY ,ﬁ&/ L Q@?L ' . . : : ‘DATE g. / /7 /? J

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 ANDIOR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE. _

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 CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
'NOTE: NO DRY 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. , D
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SEPTIC TANK LEVEL . MNMNA  CLEANOUTS 6”/6 |
DISTRIBUTION BOX LEVEL Of — ﬁﬂt@ LE N/
DRAIN FIELD/TITLE DEPTH ‘““’? ET.. TRENCH WIDTH_ 2~  FT.  INLETDEPTH_ 2 FT.
'EFFECTIVE GRAVELDEPTH. & FT. . TOTALLENGTH_ 8¢ 5 Fr | | |
NUMBER OF TRENCHES 3 eaﬁ-smEWALL/BMMAREA 374 sar
DRYWALLINSIDE_D]AMETER = FT. ‘EFFECTIVE DEPTH BELOW INLET ( T,
— SQ.FT..
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/PERMIT - -

SEWAGE :DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT CITY
pisTRICT___3rd

‘ E!Eﬁ U DATE_ 3/14/13

James B. Rucker
Janm ucker IS PERMITTED TO INSTALL ¥ ___ ALTER

ADDRESS 3050 W, Baltimore St., Balto. > Md..‘\; 212?9 : YPHONE

2_33_9887' or 624-011k

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

BIFG Conck, 77 LFice

Kingston S Tra:a&eﬁ:ph—ia—ﬁoaﬂ b Blk. B, Sec. 2

SUBDIVISION ROAD - _ LO

PROPERTY OWNER Jemes W Kings—$r, //)Dﬂéé’f 7‘?/00/(/ [06//

304 Freetown Road, Simpronville, Md.

ADDRESS
SPECIFICATIONS 3 bedrooms
’ DRAlﬁ FIELD DEPTH_ FEET, BOTTOM AREA___ __sQ. FT.
| SEEPAGE '.Prrs ABSORBENT SIDE-WALL AREA__________ SQ.FT.
SEPTIC TANK CAPACITY 1000 GALLONS

¢

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
-DRY WELL - 300 sq. ft. absorbent side wall area to begin below the first

OTHER, ) 4 Ao 4 non-e‘.ﬁorbem: ground. IHaximuwn depth permi Tted for dry well) is 11 £t.
below original grade. Place dry well 5T £8x ft. from front lot line and 61 ft.

———from left Bide line as seen when fscing Jot from Conchita Drive, Call for in-
spection of dry well before gravel is %sm installed.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON

—— PERFIT VOID AFTER THREE YEARS,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL.

, SR » : .
PLANS APPROVED BY. Doneld W. Monaghan DATE. 11/26/71

FILL SEPTIC TANK AND.DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH- DEPARTMENT 1S RESPONSIBLE FOR THE

. _SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

. PERMIT CARD %
SEPTIC TANK, LEVEL ; Zéf‘%-* cLeanouts__ A4 /

DISTRIBUTION BOX, LEVEL - -

TILE FIELD, DEPTH~ FT. TRENCH WIDTH FT.
I o ————
GRAVEL DEPTH IN. TOTAL LENGTH . FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA

L4

ABSORBENT AREA : sQ. FT.
P ” W |
- REMARKS W el / — :
-~

/ ! - ,
SEEPAGE PITS, INSIDE DIAMETER /V FT. DEPTH BELOW INLET 7 FT. %fwf 4(7;@%(”7[ [/
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. ’\\\ g

DATE SYSTEM APPROVED u{}//é “/‘?"3 INSPECTOR M/)’B/gé‘i%




APPLICATION nssaer

. SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH L
_ HOWARD COUNTY : ELLICOTT CITY

v Gord - sooogal | . DISTRICT__3.
,19/176(/,&&& Fo0 7/WM watlocass B Fpere WB@'E 12-8-67
/zaz///// Z =t z?’ 724'%Zé‘ .

Jloie gttitl 57 W/L/@ e W%M
/M o atere W %“; g
TO: THE COUNTY HEALTH OFFICER (éf (]ﬂ"’j% W//// 7:14«,,«./&

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER James W. King, Sr.

ADDRESS 304 Freetown Rd., Simpsonville, Md., _ . 286»2757 .
PROPERTY LOCATION: 7
SUBDIVISION : “Kingston : » LOT NO L @m@r -

ROAD AND DEscripTion__Triadelphis Road

Glenelg, Maryland

OCCUPANT - : - PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS - PHONE

SIZE OF LOT 1 Aore (270. X 160° ) - TYPE BLDG 3

\ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT_ James W. King, Sr. /s/

APROVED avﬂMl}%% : FOR%:’ATE -//_.,;25‘/)//

REJECTED BY : : FOR DATE
: | \KIND oF sysTeMy

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

ﬂ mgy

THS IS NOT A PERMIT
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APPLICATION = ==

SEWAGE DISPOSAL TESTING

| MARYLAND-STATE DEPARTMENT OF HEALTH
HOWARD COUNTY » - ' ELLICOTT CITY
{  DISTRICT__3

| ~’ DATE_12-8-67

t
3
3
i
¥
t
!

§
TO: THE COUNTY HEAL?‘#(%FHCER
ELLICOTT CITY, MARYLAND v
I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (bR RECONSTRUCT) A SEWAGE

¥
%
H

DISPOSAL SYSTEM. :

3ames W. King, Sr.

PROPERTY OWNER

286-2757

;504 Freetown Rd., Simpsonville, Md. ?"HONE

ADDRESS

PROPERTY LOCATION: | U A ‘
Kingston i T -~ LOT NO 4 ﬁﬂ/,‘?_/

SUBDIVISION

{
! :
ROAD AND DESCRIPTION __Triadelphin Road oo o

Glenelg, Maryland.. -

7

OCCUPANT

PHONE:___

(270" x16Q01) L TYPE BLDGL. 3 x
R S o B . ,{ NUMBER OF BEDROOMS

IF NOT SINGLE<RESIDENCE ‘DESCRIBE

SIGNATURE,OF APPLICANT _JIames W. King, Sr. /s/

APPROVED BY_. . . FOR
) : {KIND OF SYSTEM)

REJECTED BY___ : ' : ~
E . {KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS________ ~"""% =0 - '~ - -"pATE. -

REASONS FOR REJECTION OR HOLDING
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WR-W-4 9/71

“JSEQUENCE NO.

1 ]_45384;kwnuzwu,

C

Tz

3. = (seq. NO, 3 I

(THIS NUMBER % 10~ BE PUNCHED-
IN COLS. 3-6 ON 4LL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

'WELL COMPLETION REPORT

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD 21401

TH1S REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS A_F'TER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

-COUNTY.
NUMBER

DASE Rscsl‘vs?
(DWR-USE ONLY

W[ 6=1373

DEPTH OF WELL

*

DATE WELL COMPLETED

250 J

22 (TO NEAREST FOOT) 26

8-13

EEEEEE

PERMIT NO.FROM ‘“*PERMIT TODRILL WELL"'

_ Bloehwadd,

OWNER

boat P,

LAST NAME

807 £. C@/fﬁ&)@f@m La

STREET OR RFD

POST OFFICE’

FIRST NAME

WELL DESCRIPTION

WELL LOG

STATE THE KIND OF ‘FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND_IF WATER BEARING

. DESCRIPTION FEET cHECK IF
USE ADDITIONAL SHEETS
IF NECESSARY FROM TO BEARING

| Brown @/ﬁ@i@

5
45

Oveabunden

. . \ P
53

gfa@% 'ﬂ@d@

GROUTING RECORD

WELL HAS BEEN GROUTED
(CIRCLE APF’RO_F'RIATE 8ox)

YES

NO. QF BAGS

72

GALLONS OF WATER

NO. OF POUNDS _m

CE

DEPTH OF GROUT SEAL (TO NEAREST FOOT)

C3
1 2 3 {(SEQ. NO.) 6
PUMPING TEST
HOURS PUMPED_(TO NEAREST HOUR) | L_@__l
Tl TRa e STl e T i e R )
PUMPING RATE ) 2
(GALLONS PER MINUTE TONEAREST GaLLON) L = §

195

Subnensible

METHOD USED TO
MEASURE PUMPING RATE

CIRCLE AP,'PROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

BELECTRIC LOG OIBYAINED

ETEST WELL CONVERTED TO PRODUCTION WELL

AR

k @ i b 47 WATER“LE' E (DISTANCE FROM LA“ND ‘SURFACE)
FROM W =~ FT. 70V J/ - .o ‘BEFORE ( j§ (NEAREST
a8 52 i5a 58 PUMPING J FooT
(ENTER O IF FROM SURFACE) P 17 .
T CASING ASING RE CO! WHEN | 4’1 (NEAREST
g TYPES PUMPING | L - § J FooT)
INSERT s|T clo 22
‘APPROPRIATE . : . TYPE OF PUMPED USED (cIRCLE APPROPRIATE 8OX)
STEEL CONCRETE (FOR PUMPING TEST)
coDE
BELOW ;
. [—T:Ip O rl'_]o p Emn BPISTON TURBINE
27 27
PLASTIC OTHER - -
I S OTHER
. - CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER! ~TGTAL DERTH 27 27 BELOW)
CASING . TOP (MAINJCASING -OF MAIN CASING .
P Sy A
TYPE (NEAREST INCH) {NEAREST FoOOT) JET E SUBMERSIBLE
S|7 6 47 27
L Il _ J
60 61 63 64 66 70 R
g OTHER CASING Gr usco) e oF UM WA EASPROPR ST CrEn in
c .DIAMETER - DEPTH (FEET) ;;x ss:ursovv;- ”; e, P RS T. 0 .
H {iNeH) FROM T0 - : vy T T Fe @ D 29
C
A L Il J 1 | . ’ YES
S DRILLER WILL INSTALL PUMP
IN . (CIRCLE APPROPRIATE BOX)
. Ed -
G i | L I ) | caraciTY:®
GALLONS PER MINUTE )
CREEN.TYPE . SCREEN RE ORD (TO NEAREST GALLON) | _
OR-OPENZHOLE " % S o it - N e By .. 35
INSERT I | I | I I
APPROPRIATE PUMP HORSE POWER L 1
w or BRASS OPEN HOLE . ' 37 41
cope RBRONZE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) a3 a7
- . CASING HEIGHT (ciRCLE APPROPRIATE BOX
N - - bl - OTHER W\, AND ENTER CASING HEIGHT)
S —
: LAND SURFACE
12 Va (sEqQ. NO.) [ E] BELOW 7 (NEARESY
- DEPTH (NEAREST WHOLE FOOT) l——-—-——] FooT)
E FROM To - 49
A H10], 47 250 LOCATION OF WELL ON LOT
C 'Y——'%h T 7 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H- - , SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
3 _;l S INDICATE NOT LESS THAN TWO DISTANCES
ol | T +(MEASUREMENTS TO WELL).
R 23 24 26 . o
E ES R
E 3
N L 11 J
38 39 41 4% - 47 51
SLOTSI1ZE 1, 2, 3, B

| HEREBY CERTIFY THAT
CONDITlONS STATED ON: TNE ABOVE-CAPTIONED C‘PERMIT
TO DRILL WELL‘ AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE;. ACCURATE. AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF, PR

vHAVE COMPLIED WITH ALL-

DIAMETER OF SCREEN |—___I (NEAREST INCH)

Pitdoss f?d@pzﬁ@m

FROM TO

GRAVEL PACK | . N . |

77 ?,g

&‘\

el
SIGNATURE -

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE 80X

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

T . (E.R.0.5.) W Q
A L]
' 72 .3 ; 74.75 76
TELESCOPE LoG / OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




—_— - T

ONR-13] o - EMERGENCY NO. (If any) —

18] 3, 71 8@ R e onLy) Q,ff'f , STATE OF MARYLAND DWR PERMIT NUMBER
15 QY | . %|4% '  DEPARTMENT OF WATER RESOURCES -
f%j T AT enlais 11 ] 2| © STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 | FD-73 - C)Z‘;)Ca _
.‘Z"ﬁf‘;‘,’,%?i"ofﬁi fcanos) T APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY !
. . (DA'P‘E Receiveo o \ ‘ . . Lo o ' _ . B 1
DWH- USE: ONLY R o : - . ) B ]
ol lownen L Oleckwedd, Robeat P. < L 4 R )
R % N . COL 15 LAST NAME ) B oo . e FIRST NAME ’ ‘cot, 34 3
L laem 807 & (oldapping lane - S |
. ' coL 36 : . cot..
: PosT &meae, ﬁhmyimd 1212 o » z S
8-13 . colL 57 c - ki . coL. 76
Bl 1] contmuen | DRILLER INFORMATION B | 3] L J LOCATION OF WELL

2 3 (seQ. NO.) & C 1 2. 3 (sEQ. NO.) » 9! EZQE{
. . Lo |
ﬁa@lf i 1?7} - | :LCMEBN;:' L .' 7&? ] congTY S ""? . /( éoo g«o‘r ABBREVIATE COUNTY NAME) P

77 . 80 fSUBDIVISION L

o o o 23 - . 42
d@@ﬁ ﬁ&@/& §0M C@ﬂ»p- e __i]secTion L 2 LoT | 1351 J

IpaTe L

DRILLER LAST NAME - 44 48 - 50
o o gL 8L b )| neagest vy st ﬁﬁ/u-e@d@hw BT
7 et S LT G e STy - 2'. - ) o o l___’ZL] -
4 _ ' - IMILES'FROM TOWN (ENTER O IF IN rowu)l f -3 = S LALN N
| TUUWELL'INFORMATION 73 _ 76 7778
3 Gta. wo.. 6 5 B]4] ' - | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % IZJ 1 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX) - v X

-—

. . . . P
AVERAGE DAILY QUANTITY NE EDED (GALLONS PER DAY)' L____Jm.wl | ENORT” IE],”‘S'r I_T_E]"<’R'”‘~E“sT 'EIEISW'T EAST
14 N . . .
. . N . s . .<
USE FOR WATER (CIRCLE APPROPRIATE BOX) @SOUT” Ev] WEST . EE NORTHWEST Ems STHWEST

: @ DOMESTIC. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 3 8 . o 9. - 8 o
. . . v B  usagwenr | (onehita Drive :
B FARMING, AGRICULTURE, TRRIGATION ) ) T NORTH SOBTA - EAST WEST . 30
- : - ON WHICH SIDE OF ROAD 4
) . " . . . ) _(CIRCLE APPROPRIATE BOX) 3
. ) Bl
éE) INDUSTRIAL , COMMERCIAL, STATE AND. FEDERAL GOVERNMENT. . o B . 32 '
25 . . ) S S 1 . » EJ’ 3
) ) _ DISTANCE FROM ROAD o 5)0 -
‘ MUNICIPAL WATER SUPPLY (ENTER DISTANCE-AND CIRCLE | _ L _J @D
! . i APPROPRIATE BOX) 34 B o 7 3830

} MUST HAVE STATE HEALTH DEPT. APPROVAL -

. . - DRAW A SKETCHBELOW SHOWINGLOCATION OF‘ WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECT[ON OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE

E PRIVATE WATER*COMPANY

TEST ’ Lo e e ' . SKETCH. ALSO SHOW, BY MEANS OF AN **X'', THE WELL LOCATION IN THE BOX BELOW,

. - - . AND THE BOX NUMBER-FROM THE WELL LOCATION MAP. X
APPROXIMATE DEPTH OF WELL - s 750 S FEET N -
AP'P_ROXIMATE DIAMETER OF WELL . 6 (NEAREST INCH) ) § : 3

. ‘METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)

BORED (oR. AUGERED) JETTED DRIVEN .
B 30-37 AIR-ROTARY . . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
’ CABLE REVERSE-ROTARY DRIVE-POINT e
1OTHER DESCRIBE) , ) . S
G— : ’ . Lo A :
B BRI * : X
RE PLACEMENT“OR DEEPENED ,WELLS (cmct.z APFROPRIATB aox) N AR A NN N LA
. " @ B
Q THIS WELL WILL NOT REPLACE AN r-:x:srmc WELL - Lo . \\@ :
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED w :
30 : : o ' 2‘7
‘E] THIS WELL WILL REPLACE A WELL TvHAT‘W.lvl‘.L,B'E USED AS A STANDBY S o : 4

. THIS WELL WILL DEEPEN AN EXISTING WELL . |
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (lF AVAILABLE) )

| ' _
a1 : T L 52
NOT TO BE FILLED |N BY DRILER owr uss ONLY)
e I O O L L
54 . E) 65 Bbx E gﬁ)
. - AENSGWQCLU NUMB ER - -
 FORCE | ) CONDITIONS [ ll I*] I I l(lz@’ ST TN AR
- 67 €8 ... .. y 70 71 72 73 4. 75 76 77 78 79 _ ] ] =
7 |B]4a]  cowtinveo. .| HEALTH DEPARTMENT APPROVAL I B b | | 7 » :
1 2 3 (seq.n0.) 6 - Howard o 3236 - - 50 51 52 53 54 55 7 . C )
41 [E] fé{z\_fgﬂfff, »u - . ‘.W}NAME |- couNTY No. . i’gi:m"”s lﬁ]" ’ﬂf“l ”""]t l"'i] ‘) v l 's{ ’3
DATE [ Ql Sl 0| 7] ?]3 IV', . 7 APP’RovE Y ELEV;TIONS:T °6 8080 81 €2 €3 ’ : : . v
- PBLIF@T' F. Hine, '!jlfﬁctér WELL HEAD (FEET) oo ee 57 68 | 0/0 I 5/0 ‘
SPEC!AL CONDITIONS 8+6 NLY : :
Gea now ~eIIIH|IIHHHITHIHIHHIIHlIIJJIIIIIIHIIIIAHUIHI
’ . : 63
HEALTH '




- BLocw "B-¢
“SSECTION TWO
‘KLiNg sToN -
22/4-2. :

o £ .

* This is to certify that | have surveyed the property known as: Lot No. 4, Block'd’, Saction Twe,

"KING STON® | 3% Elaction Digtrict, Howard County, Maryland,

for the purpose of locating the improvements thereon, and the improvements are located as shewn.




- BrLocw b

- "SEcTioN Two
"UiNgsTond " .
22 /4-2.

SRS A4S VD + 2

W’

This is to certify that | have surveyed the property known as. kot No. 4, Biock'd’, Saction TWQ_'
"KLING STON® , 2"° Election District, Howard Cownty, Marylard,

for the purpose of locating the improvements thereon, and the improvements are located as shown.




