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o - SEWAGE DISPOSAL SYSTEM , A 08276

, A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
' DISTRICT __ 3rd 3rd

 HOWARD COUNTY HEALTH DEPARTMENT ‘ SR , © . DATE_9-579S"
BUREAU OF ENVIRONMENTAL HEALTH : | DATE SYSTEM APPROVED_ | 4/21/5 %
ZEIOERX  313-2640 l N D ExE D i T
: inspecTor_C Q)
Jack Fyock Septic Service SN IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS __ _ _ f | PHONE ___ 988-9270
SUBDIVISION ___Burntwoods A Lot 20 - ROAD 13990 Burntwoods Road
‘PROPERTYOWNER. . S .__Steven ‘& Donna Brackins ‘
' ' o 13990 Burntwoods Road
ADDRESS
i S 67“‘%@@ /ﬂzﬁow e (/V@w/é%/}é . X;
SEPTIC TANK CAPACITY _1500  GALLONS __g_’/ 628
NUMBER OF BEDROOMS __5 | £36

/ % SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __/ 0% 7

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED. .
Call for inspection when ground igs opened so sazé}a jan can receommend repalr 12/17/93

;Ehxf%ﬁy 2 Ge dbs 1057 7_%Q(ZQ%§E%> (27 aéﬁ} ,ng/‘/yﬁ‘gf o fL 2,
Use. T omnettion & emﬂL 4—’&//@/7’ rA; /;_o /) lﬁ’wﬁwv\% &wﬁf G et
&eﬁue% Mo &c/f 07(”“% e lﬁ .

PLANS APROVED BY _ L ' DATE

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 LlNE 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: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

- —— e e

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCOR ABS

PERMIT VOID AFTERTWO 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

I - __*INSTALLERIS RESPONSIBLE. FOR OBTAINING FINAL APPROVAL- ON THIS PERMIT
" HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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‘gumf—mmgmmcmenoam NAME ADJOINING ROADWAY AS BASELINE ‘ N %
i ) Yoo v - S
SEPTIC TANK LEVEL - %ﬁ‘m t/ f”  CLEANOUTS %"ym@vw Sz

DISTRIBUTION BOX LEVEL __ /4 Me& WMM@&#@M saslead.

|

DRAIN FIELD/TITLEDEPTH ___ /2~ FT.  TRENCHWIDTH___2 _FT. INLETDEPTH__£___FT. .

'EFFECTIVEGRAVELDEPTH__ & FT.  TOTALLENGTH__ /D5 FT. ’ | | ‘

© NUMBEROFTRENCHES . 2 W?DEWALL/B@W@M area_€3) saF. | \

DRYWALL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT. l
ABSORBENTAREA _______ SQ.FT. |

 REMARKS: Wain @#MF@Z/ Tecay &ﬁf@m%ﬁwé y/ {%’@;Wﬁ
éf%cﬁ@ é:/ 57’62 .
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DATE SYSTEM APPROVED ___( L/ L‘?/ ? > INSPECTOR ,eou PInkL E /
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PERMIT

A_REPAIR
: SEWAGE DISPOSAL SYST(EM )
: MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ' ', o ELLICOTT CITY
' A DISTRICT
(DEXED s
Jenkins Bros. _ ' ' IS PERMITTED TO INSTALL______ALTER__X
ADDRESS - _ PHONE
SUBDIVISION__ ‘ ROAD '& Burntwoods Road LoT
- 13990 -

PROPERTY OWNER Brunner : :

ADDRESS — _

SPECIFICATIONS
SEPTIC TANK CAPACITY —___________GALLONS )
DRAIN FIELD . DEPTH FEET, BOTTOM AREA _ sQ. FT. '
DEEP TRENCH DEPTH FEET, BOTTOM AREA SO FT. N
SEEPAGE PITS _.___ABSORBENT SIDE-WALL AREA —.SQ FT ' » . -
INLET PIPE FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH _________ FT, BELOW bRIélNAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. . ) . . ) - '
LOCATE DISPOSALAREA ______ FT.FROM —____LOTLINEAND _- FT. Enoﬁ'__: — LOTLINE AS SEEN WHEN

FACING LOT FROM / B / . / _ .

Deep Dithh - 70 ft. long, 2 ft. wide, filled with 6 ft. of stone. Start the ditch
at a point 101 ft. from the front lot line and 28 ft. from the left side of the =
_lot as seen when facing the lot from Burntwoods Road.v OK to run ditch off o.ld
septic tank. ; C

Homeowner Brummer to measure the depth of the ditch. \/% mjaw JLXL ,tMM L

PLANS APPROVED BY Raymond Hodges ' : '_ - » , DATE 6/26/79 ‘ - . Li(

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER

‘NOTE: _ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . e >‘(‘)
PERMIT VOID AFTER THREE YEARS. : . ' ST : o %

NOTE: INSTALL STAND PIPE ON SEPTIC TANK ANb DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA 0

-COTTA ACCEPTED. _ ) % :

*INSTALLER |S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23



INDICAT! NOﬂTH - NAME ADJOINING ROADWAY AS .A.I LINE.
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ABSORBENT AREA__1 M Y -\— o }
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SEWAGE DISPOSAL TESTING
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENTAL HEALTH SERVICES:

P.0. BOX 476 ELLICOTT. MARYLAND 21043 _— . 4th
TELEPHONE: 992-2330 oy . ~ DISTRICT _

Dé"ﬁ*ﬂ ;}’72“!"C—H 7 O /‘“"7 LA f ATE 6/:‘19/79

LY 2P W I E /‘*//,,4,, =2 W/T/A%
EF7 op SrTonve . Lt

57“&/2749/7’”@14 AT A rFoin 7 l@/w 7z ff—'ﬂ-@m 7’/;/«: 7%&0/\//

ELLICOTT CITY. MARYLAND /g V/&W Voo o0 oy .
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPmYSTEM

. C.. /4~ e A pA /D /j‘g‘- /"/2.0/\/‘7
' PROPERTY OWNER Mr. <Bernner— )%%UNNE/Q\

ADDRESS

1390 Burntwoods Road, Glenelg, Md.

PROPERTY LOCATION:

SUBDIVISION 0@ 0//({ NNI . w20

ol

ROAD AND DE;R\IITON 1390 Burntwoods Road
- . i ) V/f‘ ] - \: \1
o ' b ; 7l
SIZE OF LOT . TYPE BLDG. ‘? b 6 ﬁ HO /,J 5 t

THE SYSTEM 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 UNDER

ANY .CIRCUMSTANCES.

/s/ Jenklns Brothers

,‘M/%Z%w /7@/,//7//2;% :

L

SIGNATURE OF APPLICANT

' REJECTED BY : i : FOR

HOLD PENDINé\FURTHER TESTS
A . .

REASONS FOR REJECTION OR HOLDING




SOIL PROFILE

Lot e
i INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -

TYPE or soi. .
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| /% - A5)er ~Cpprnred P
PERMIT o
A__082726

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

7 };61 HOWARD COUNTY ‘ N,D E X EB ,' o ELLlévéTT.:ElTY ‘

DISTRICT___3

§

DATE__8/30/67

Rebert—Dubin-Co B IS PERMITTED TO INSTALL_X _ ALTER

A SEWAGE DISPOSAL-SYSTEM LOCATED AT .\‘

‘ ' o /3720
SUBDIVISION____ Bunnt Weoed L ’ ROAD_Bmg_Jdeeds_Réf.—LOT_ggT_%_p

, Lo : ' Sec.
PROPERTY OWNER________ Bapg \ Doz et -rm(g'ﬁo/e//ﬁf .5’7/?0’(/” KZJI//W# ec. 2

ADDRESS

SPECIFICATIONS ., '3 bedrooms

DRAIN FIELD -~ DEPTH

FEET, BOTTOM AREA —.SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________ SQ. FT.

SEPTIC TANK CAPACITY. "Jﬁg

R

pm«:m vom x{ ER THREE YEARS, ‘ )
PLANS APPROVED BY._____Fletcher & Monaghan DATE. q/?%/éi;‘

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 IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. Bmﬂu =TT S“u’;t‘u 1

&NID R&iURK‘zED

NOTIFY THE HEALTH DEPARTMENT ”’iﬁj ﬁ”/ RS
 BEFORE EXCAVATIONS ARE TO BE BACK FILLED.

742‘/0’7




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. g ~

‘ vinlFwaod - Td : . o 3‘/7
PERMIT CARD/)?Q?\{LMM _ B _ 17;7 ?7;

SEPTIC TANK, LEVEL OIQ CLEANOUTS o L

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH ‘ £ & q/é::ipl WIDTH 75 T

GRAVEL DEPTH__. 1.6 lN.JF%’E}QGTH 3h '/ 7/ FT.
NUMB‘ER‘ OF TRENCHES : 'ré'rAl._ BOTTOM ARE.A L{7 v
SEEPAGE PITS, INSlDé.PlAMETER FT. DEPTH BELOW INLET FT.
| AB‘SORlBEN‘T AREA__ __sa. FT.

BT Cou sl QQMM/ ,

DATE SYSTEM APPRO\A/.ED' : ?)/ VOZ/Z 2 ' INSPECTOR_. %%M
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. APPLICATION

' Jﬁ,‘,j ﬁ,@; | ”.s
P s

TO: * THE COUNTY HEALTH OFFIC'ER 7

ELLICOTT CITY MARYLAND o

. I, HEREBY,” APPLY FOR THE NECESSARY TESTS lN ORDER TO CONSTRUCT

, : SEWAGE . DISPOSAL TESTING
MARYLAND ST TE DEPARTMENT OF HEALTH

&D’,éfd %..&gy,‘/‘gsf‘« /‘/d‘ﬁéjéf{fﬁ/ﬁw’ ’_} MJ)

A dlzzd

o ELLICOTT CITY
PDISTRICT__3

G“w/,?w DATE__,LLD,LELL__,

ﬂ W»—a-rw _.,-,\“j zz PR

"ﬂ‘*’y.}w&_w/&& C. poaA /
K,& f““”ﬁ

(OR RECONSTRUCT) A SEWAGE

IC’POSAL SYSTEM.
PR'OPERTY OWNER__ Burnt Woods Dewvelopment Co., Inc.
ADDRESS 212 Crowndwood R4 E. C.y Md. PHONE__HOQ S-1345
’ » r Lot - ,,..,l » . . : V
PROPERTY LOCATION: { R P e Loy g ‘ } S
. ; i ¢ .«:_\b\ \ :; : ' :
- SUBDIVISION Burnt Tﬁ[ggrvi_ ¢ — A LoT NO.__ 20, Bik, D= 4 ods
, fhee _ Bl ‘& Ny g\ - .
ROAD.AND DESCRIPTION___- - anm Wnnﬁg Romd o T 1
. 7 . '\.\ Vs l'\t k’ ":;\'{‘,""‘" \1\ 3 \’ L b vr;“:.kfit‘ ‘
OCCUPANT _ - _ PHONE s
‘ R ke Cpd Y byt
,r"l'i“'\ [ Y i) L o~ b \ Y A 3 ,va
PERSON TC CONSTRUCT SYSTEM , :
o ) g “ Loy 1 -
JFTERA Cr S YRSV ot I ’\ ' L -
ADDR'—'SS , ___PHONE____- /
ot SR RN O S T S L | .
SiZE OF LOT 40.186 so, & P __TYPE BLDG.. test per bedroom
o : ) ; SRS - } ’i Y A : B NUMBER OF aannoous

lF NOT. SINGLE RESIDFNCE DESCRIBF

[N

SIGNATURE OF APPLICANT ‘)’LA

- APPROVED BY ;Jﬁ!)

Q. M%RM %
/ Fopnﬁagm ﬁw_ DATsf/ / ( é’

" (IND OF SYSTEM)

. ) _;";

REJECTED BY._ FOR . DATE :
n : (KIND OF SYSTEM): . : : ,
HOLD PENDING FURTHER TESTS _ . _ DATE _
REASONS FOR. REJECTION OR HOLDING - : -
0V IR .
i ! o .‘)‘t . \' ’ : 1
. . 3
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’ INDIEATE NORIH. — NAME ADJGINING ROADWAY 45;BASE LINE.
éaﬂnﬂngzH%ﬂ CA e v .
' © ' PRE-WETY R TEST - 1" DROP e "
LDATE TEST NO. '~ DEPTH START sToP START . ' sToP _ TIME
T ATy .

[ A [ M| loog 1012 |\ | 1017 |Smin,
/2H 1009 | 1012 | \0(L 1614 |6 .min],

/7)/f AI'Q;@ [:!?’;21 1022 11029 |5 my,
U oy | s S22

oo o] 7

SOIL AUGER FINDING

‘ TESTED BY l Io&é ’e{) r | ‘ _ o
e 7 -

ALSO PRESENT

/

’loir NO ojd/é//)tféf)«




. ) S.u:}fe Office BuIIdbl‘ng: .~
AN'N-;QPOLIS MARYLAND 2I40I

’,P’.,

goqmﬂ

APPLICATION MUST BE SUBMIT
TEQ AND PERMIT RECEIVED BE-.
DRILLING IS STARTED

L:cense

S DrlIIerbMMLNumber : //j
" | Street or R, F

P(::‘I OCIIlce ;- M 42‘%//4? z""/
L DoteM 7/ : /?17

=
;“
7

GaIIons Per s

Mlnufe

¥

. Subdlvuswn ﬁmmf/

Locuhon of WeII - C°'-’""Y /774”2472—‘15{

Dlsfunce\from Town

Dcrechon from Town

't Descrlptlon of. Locuhon of WeII

‘ seoIed

; and by whom

_{This information MUST BE ACCURATE and should be defmlfe

enough to_permit. Iocuhng weII ona county map) ST i

“'i :'Near whut road f?MW’{ I@""""/ i
.On whlch SIde of roud W/ .

-(North, East, Soufh West)

Dlsfonce fromvroad . /5j M

PERMIT TO DRILI.. WELL
."7=(Nof To Be FlIIet.I ln By DnlIer)

PRTSSNERE A SO \xs

:Drow a sketch below shownng location of weII in rquhon to neorby
'towns, ‘roads. and- streams with north=in.the’ difection. of the arrow,
.and . give dlsfonce from. well-. fo nearest road ;unchon or stream

f;: Somples of Cu’mngs Requnred by Departmenf
vaner Reqmres Permlt to Approprlate Wcter ‘

Owner Has Permlt to: Approprlate Wafer

~.prpropnat|on Permn No.. :
The appllcont is herewith gronted ] permlf to drlII II‘\IS weII
ub|ect to the condnlons s’npul 'fed : :

g Heolth Depa menf Approval of Appllcanon _

Hﬁ;gg_rﬂ g Counfy Depcrfment of Heulfh o

‘or . State,.i of Ha Ith

<crossing. shown on, Ihe sketch.” Dlstonces may be’ approxnnate I)U'f y
|'must be indicated.. - - ' AT o
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L T b HOWARD COUNTY

’IARYLM\TD STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT cITY, MARYLAND

NELL COMPLETION REPORT -
This report must be submitted within 10 days after _completion of the well.

i

This is to certify that the 'well which has been completed on the below property '

hes been constructed and dlslnfected in compliance with the regulatlons and
snec1flcatlons ef, the State- Board of Health.

The follow:an constructlon and nerformance characterlstlcs were noted

1. Ty e, diameter and lenwth of casing éﬁrn, &46 73%6«4—9.@/
2. Total depth of well /5?’%/?‘-

3, Type, diameter and 1ength of strainer . . Size of SCreen
openlngs ' . \ | | ’ .
4, Method of seallng top and bottom of screen o
5. Method of grouting _ Cermestr , . quant:.ty, cement used pz,/éd,% _J,T,_bs,_.
v . o o T Gals. water 79 S
6. Standlng water level (depth below ground surface - when not Dumplnﬂ') "745A _
7. Yield of well in gollons per minute ‘ ’{ ‘ ; elevation of water
' surface when pumped at the des:Lgnated rate.' /M;"Z\ .
_'8. »Iumber of hours pump cpereted at stlpulated rate during numplno* test ‘ 1 ,
9. Record of any other pumping performance : W - _ . .

10. Log of mat\.rlals encountered durlng drllllng M—M«. 70%

- I
".!

11, ¢ Phys1cal appéarance of water at end of flnal pumping test f C:&ﬂl.a\
‘1‘202_ Varlatmon in vertical allgnment (how much the well casing varies”from a
‘ ‘ truly olumb 11ne) throughout its depth ___ ., }4-",( _ o _ v
13 Dls:l.nfected by /2 ounces of ° W . % Ch]:o'rine (Brand name ;

Property Owner Z)’(/"W Address S Llecor el "

‘Location of proberty WMW Secl

Health Department Number ___ Deépt. of Water Resources Permit No. tﬂé&é_{{ -~

- Dates: ?w—u.-l. s 19&7 . @WM’—KM""% ISP
e =55 slﬁture of vJell Drlller

'

INSTRUCTIONS: This form is to be completed in duplicate and certlfled by the well
driller upon completlon of each drilled well. . One copy will be forwarded to the ..
property owner by the Health Department along w:.th the final approval of the well.. '



@ e . Lo b THIS REPORT -
"ur f,Stare Offnce Bunldlng : DEPARTMENT o . A _ARRTp MUST BE SUBMITTED.

ANNAEOLIS MARYLAND 21461~ ‘ WATERiR{ESQURC kit Ue3& - R - WITHIN 30 DAYS |}
_ ; . NPT ‘AFTER COMPLETION'

. OF THE WELL

Permnf Numbeﬁ& ‘yw ?5-— “I
M’L ZWM

) Owner,

- WELL LOG ST e . CASING ‘AND SCREEN RECORD - | Address

" State the kind - of formahons -penetrated, ‘their |. "State the kind and size_dnd position of casing, .
color, their-depth, theit thlckness ‘and_if | water-.» “liner, shoe, screen; .and" ‘other accessories (if - Subd'V'S'Oﬂ
1 no: casmg used glve duumeter of, well) R Sechon ites

wsu. COMPLETION REPOiI“?,."‘\

: WELL DESCRIPTION W"“‘L’"“

. beanng :

‘ AJ,D'AM:, EET } o PUMPING T ST
. (inches): 5 . . .
ST Hours Pumped R
Type of Pump Usedm

T

Pumpmg Rate

Gcllons per. Mmute

) k
o WATER LEVEL

'_-4— o o gl = 4 v,‘__'

blsfunce from land su>face to
water) ‘

o Before Pumpmg

/be

When Pumpmg

APPEAR.ANCE OF WATER

' Clear " ZCloudy :

Odor AR

| Taste

~ H‘e‘ight-p’f‘ Casing Above Land

‘.“(SU‘i'f‘a‘&:e _ L

PUMP INSTAL L ED

: Type

Capucaty
Ga“ons per Mmufe

Gallons per. Hour

E A o l hereby afﬁrm that th:s reporf conrams no. w:llful m:srep- ‘
3215 WAS - | resentations or fdlsifications ‘and:that information givenin’

-l ... | this report is true, accurate and conpiete to fhe best of my
COMPLETED: —knowledge ond behef ' .

wen Dnller License Nois | / / 3
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CNOTE | AREA OF FUTURE
: WIDEHING 15
0655 AC™

*_
N G470G! 20" W ...

w-:uQ xIT’ NOO DS;‘:

X

rNOoTE: |

| HEREBY CERTIFY THAT | HAVE MADE A SURVEY OF
THIS LOT FOR THE PURPOSE UF LOCATING THE IMPROVEMEN
TNEREO’ MD 'I'NAT TNEY ARE LOCATBD AS SHOWN.

ALSO Kr*,OVW’*{ AS LOT 2C,BLOCKD Ao sHOWN ON PLAT OF
TWO, BURNTWOOD * RECORDED 1N HOWARLLH

PLATROOK & FoLlo 100

2. 13390 buRNTwooos ROAD DOES NOT APPEARS

100 YEAR: FLOOD GOV NDARY ACCIORPING TO
TS HOWAFLD co MD.. F/_cr)o no URIMOCC: MAR

v oe C‘UKDH

co. M. il

- 3'}7

N

THIS PLAT IS NOT INTENDED FOR USE IN. ESTABLlSHING PROPERTY LINES

'

P

‘v j.‘.’, h
i
|
|

- LOCATION SURVEY .

"%u s@nJRi‘f“\AIOOI 5 ROAD - (-)O\N»”\&O D D

SCALE '
s 40

DATE:

ne .

JOHN C. MELLEMA SR,

6100 BALTIMORE NATIONAL PIKE

INC

LAND SURVEYORS

BALTIMORE MARYLAND 21228

42877

JOB NO.
E1531




