PERMIT

s o . SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P 50886

DISTRICT ___ 4th

. HOWARD COUNTY HEALTH DEPARTMENT | - DATE_09/20/95

\ k

A

Loy et

BUREAU OF ENVIRONMENTAL HEALTH _ A J
' YREXEE®  313-2640 DATE SYSTEM APPROVED 5‘@ (Q7 '
INSPECTOR __ T ?‘v}i 2
M- pexerseﬁ CDe,-I-erseﬁ DIUTY*JWCI Qb\ ISPERMITI'EDTOINSTALL . ALTER_X
AbpREss 0 -O. Box 4705 T\mcxwum 'VO i PHONE__ 252 -24(T
SUBDIVISION ' LoT ' . ROAD 2912 Florence Road
‘PROPERTYOWNER __: ’ James M. Schulze/Karen A. Schulze
' , 2912 Florence Road
ADDRESS ___ Woodbine, Maryland 21797
SEPTIC TANK CAPACITY 1000 GALLONS

NUMBER OF BEDROOMS __ 3 '

Vﬁg#}‘ SQUARE FEET PER BEDROOM
LINEAR FEET OF TRENCH REQUIRED N f{& :

REPAIR - PURPOSE - T0 CONNECT REPLACEMENT DWELLING TO EXISTING PUMPED SEPTIC SYSTEM.

Call for inspection when connection has been made so that a sanitarian can

approve it.

COVER

NEITHE

NOTE:

NOTE:

NOTE:
| NOTE:

NOTE:

PLANS APROVED BY ____ Wﬁag‘l{/ %Q : _ ‘ _ _ DaTe 5,/ 27 /C?’7

NO WORK UNTIL INSPECTED AND APPROVED ’ _
R THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90' SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

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

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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

PERMIT VOID AFTER TWO YEARS

NOTE:

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. \b

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 BASELINE

: _ : HOoreNe 1
" SEPTIC TANK LEVEL 6(! ‘51‘1 fﬁ , CLEANOUTS f—YY/‘ v St OV’K’_ af AOUEC,
~ DISTRIBUTION BOX LEVEL N / F) '
DRAIN FIELD/TITLE DEPTH _ £ L FT. TRENCH WIDTH FT. INLET DEPTH FT.
' EFFECTIVE GRAVEL DEPTH __. FT. TOTAL LENGTH FT. |
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER__ " FT. EFFECTIVE DEPTH BELOW INLET ___—— FT.

ABSORBENT AREA SQ. FT.

REMARKS: 5}27 T!C?"'? CINAL INAPR-EE  H40 (el Gl USCS%QW@

5/2’7’@"7 LT~ (0l e, .5 kelod a@cﬂa [EBe]] cc:@?
o alove aracle. Enkre lines sledi)od. Z/QQ ae7>R Nl

ff </
' DATE SYSTEM APPROVED 5}/’2:7 !Q”’? INSPECTOR ’77%/\?

CY. +o cClE &
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A pERMIT

PR

} ;/ / Y SEWAGE DISPOSAL SYSTEM
\ 17/7 MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY - ELLICOTT CITY
, ' DISTRICT___4
\
\
|

iN D EX E D _ | DATE 1/2V3/ 74

\

Hexrman Sirk IS PERMITTED TO INSTALL_. ALTER X
A SEWAGE DISPOSAL.SYSTEM LOCATED AT : —

2qiz Floencs Koad

SUBDIVISION ROAD___Florence Rd. - % mile toT o
. 286~2608 . West of intersection of Florence R3. & Rt. 94

PROPERTY OWNER___ WM. L. Swann - owner . . __south side = road_tnms_in_jnst_hafo:e—rail '

. A Gregg Thompson -~ tenant " fencing.

ADDRESS

SPECIFICATIONS 7@,@4»/ .

FEET, BOTTOM AREA SQ. ‘FT.

DRAIN FIELD 'DEPTH

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.
L B 5f§\_f‘

A j“j*‘»u O ‘s"’E‘PT'lc ’I:ANK CAPACITY. / #on  GALLONS

[ A L \‘\~

FOR GAR%AGE GRINDER,\INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
1{3.\\ Ly

N e DN LY
OTHER REPAIR g Call for inspectxon when ground is opened u an

recommend repair system. //\,wj/ VO/M‘,II up J-IY/W
widen popo. WWWWMM 'M//,wwz(/~
MM/WCZX»-«M, WW/W/Mﬂ’M ,w»j
P m/zi/// /441{;{1/7 | |

PLANS APPROVED BY 931“"31' F. Wine DATE 1/23/74

ADDRESS____Annapolis Rock Road, Woodbine, Md. ‘ PHONE _489-4724 . -
|
\
|

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ,_C,_ \

47/751, s /41\/ ﬁzww/x/r W%Zm%/
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’ . . INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD 0 4+
, -
SEPTIC TANK, LEVEL g L CLEANOUTS O
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH_ 71 - {2 FT. TRENCH WIDTH 2 FT.
. e -y !
GRAVEL DEPTH__ A1 "IN, ToTAL LENGTH_ 5 ) FT. |
NUMBER OF TRENCHES TOTAL BOTTOM AREA_// O
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET_ >3 FT.

ABSORBENT AREA LHYI __sa.rFr. ,/;A/ZZ//; - ond onL;’
Remarks_1/24/ ¥ | _
L’ 51034 9108 )08 1: 35 L bt hele tope
Fh- A/ U yp0n 3D ' - &
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e e e S =

i/ DATE SYSTEM APPROVED A- A1y INSPECTOR (SQJ/UJ /meﬂ ~—~







Forn- 353:522%:3{) R . . STATE OF MARYLAND '
b -5670 DA DEPARTMENT OF WATER RESOURCES -
%\’_(‘ 3% BEq. w0 6 . - STATE OFFICE BLDG., ANNAPOLIS, MS;YLLAI;(DEZ-: DRI IE s ST ARTE D, 1.
R e :>  APPLICATION FOR PERMIT TO DRIL FILL IN.THIS FORM COMPLETELY 1.
) DATE RECEIVED : i Va i ) IR .' . - PN ’
(DWR USE ONLY) ' % 2 _;‘1/‘ . . ) - e T o T el
T owner - — “’;fw“"’» ‘{ :‘7”(’;}“&/' i - o 1
coL s vasT NAME 72 : . . FIRST NAME’ T coL 34 | .
sz ' _ . ' S —
. coL 36 - ", . : - co. 55 | .
- 2 i : 72 ’
S F-C i PO »ﬁm@ : Ho-70-0/2% ||
o 18-13 - | _coL 87 o B cot 80
Bla|"" = N DRILLER INFORMATION | TLOCATION oF WELL
12 ;3 (szo. No. ) 6 . . : . (s£Q. NO.) 6 N 4 -
i ) B . | ?“ (P LT A : RE
: f?’ ’ . IDENTIT‘Y{Z# ’*EB'SNTY - 8 (DO NOT ABBREVIATE COUNTY NAME) R 21
B | ; M/,@d | NumBen | <ot . 3 B ) ) ;
D0 ]-® FIRST NAME .5 DRILLER T LAST NAME . 27 . 29 - suspivision | : S i
‘? ) . 23 . : )
1 . B : ] . . RO
34 . STREET OR RFD 53 | secTION . . o ,' Lot L .
- ; : . - 50
- éfw BapAA  —Brom /‘/ '2— AT » 44
A 55'. .z PosT oFFicE = Z1P CODE . 80 | NEAREST 'rowni :
R - . DATE OF APPLICATION | ";Zf),éf Fi. ’7 é i T e f
o f— - — - - . MILES FROM TOWN (ENTERO IF |NT°WN) L - £ _
Bla[ -] . . WELL INFORMATION . , 73 : 76 77 78 |
- - 3 - g . e -
USE FOR WATER (cmcLE APPROPRIATE BOX)
‘OMAESATlc. HOME (SINGLE OR DO.UBLAE HDUS‘EH‘OLD UNIT ONLY) b - B
» HousEn? =5
. - : I . TR Bt F
FAR};AlNG. AGRICULTURE, |RR|GAT|°N o . . ) . ;|-| v NORTH G’m‘ EAST . V.;WEST- - 30 - .
oL o o NS S0 [n] [ 12])  LE] EI" N
E]JNDUSTRIA'L. COMMERCIAL, STATE AND FEDERAL GOVERNMENT. . - : i EF 32/ - 32 - ‘
22 B . v » © ' DISTANCE FROM ROAD : ¢ 7 '
E MUNIC IPAL WATER SUPPLY L TR ) - (ENTER DISTANCE AND CIRCLE | / a8 L@/
= ) : - . . . _APPROPRIATE BOX) .34 i i
E P oo » MUST HAVE STATE HEALTH DEPT. APPROVAL ) . - 38 39
E ~ PRIVATE WATER COMPANY - . DRAW A SKETCH _BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,

S . . E— . . N : ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW.- AND GIVE ‘
" - - ' DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION OR. STREAM CROSSING ‘SHOWN, ON
4 THE SKETCH.-DISTANCE MAY  BE APPROXIMATE, BUY MUST BE INDICATED.

- - N . :
"APPROXIMATE DEPTH OF -WELL - - A : _IFeeT R S oL T g

. ME.THdD. OF-DRILLING USED (CIRCLE APPROPRIATE METHOD) o
BORED (OR A!JGER’ED) JETTED . -+« DRIVEN ’

# N . N . e 5 _. . -
, 30-37 AIR-ROTARY AIR-PERCUSSION ROTARY JHYDRAULIC ROTARY)

CABLE‘ o ' RE VERSE RO TARY.

OTHER (DESCRIBE)

- . . 52
NOT TO; E FlLHEQ ,N BY D | LER (DWR-USE ONLY)
APPROPRIATION I ]
PERMIT NUMBER |

= 54 N
ENGINEER REVIEW <
(WRITE DISTRICT NO. IN 80X)

i . S, 65

. - A E N S G W Q
CONDITIONS I I l I l ] ’ l I
- 70 71 72 73 74 75 76 77 78 79x 4
815 I CONTINUED -
: 1 2 '3 {(sEQ. NnO.) 6

STATE DEPARTMENT OF HEALTH -
(CIRCLE BOX IF STATE HEALTH) .~

4
frast
il
i
v
2>

m BY DRILLER) - LATITUDE [319]l |3l4l J

COUNTY DEPT. OF HEALTH 50 51 $2 53 54 55
- MIN ‘SEC

[7J I7|oIéLs‘Tﬂ '

58 59 60 61 62 63

RI=IACE)

5766 67 68

MO, DAY YR.

APPROVED BY

ELEVATIO
WELL HEAD FEET)

":\ —ISPEC|AL CONDITIONS 863 — (DWR USE ONLY

xnm lby‘l\:lilhl.llllllllHIIIHHHHI!HIIII
: HEALTH | : o




(T E r s onch | STATE. OF MARYLAND APPLICATION MUST BE SUBMITS
i#'/S 67 O DEPARTMENT OF WATER RcS’O\’TR&ES 401 AND PERMIT RECEIVED BEFORS N i
I T TR TN STATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21 o e eramTED. .3

(w1 gowsen 15 70 ot PUNCHED APPLICATION FOR PERMIT TO DRILL WELL - 50 1n Twis FORM COMPLETELY

™ cq.. . 3-6 ON ALL CARDS)’

CATE*RECEIVED . *
{GWR USE ONLY) ) ! E t

D OWNE : —
,l FIRSY NAME - - - coL 34

3 g COL 18 LAST NAME o]
{ ,yvic:“S\T EET ﬁ-‘,‘_ . . J’a

’ i
Yy J YT ‘ coL 55 1.7
/"/’ ’ D .% / /’w/ : -"
, )Y - POST %/M "L,-ZJ v —_Ji.

Frick |

8-13 ]9 OF Fl coL 57 coL 80
B | DRILLER INFORMATION Bl4] g B LOCATION OF WELL R
(seq. no.) 6 ) v 2 3 (8EQ. NO.) 0 ‘ﬂ/ >y, < ’ 3
1 > & B

0}7 W J IDENTITYe 5/2’ couNTY 8 (0O NOT ABSREVIATE COUNTY NAME) j 2

NUMBER l________J . 2’

29 SUBDIVISION { ﬁ'

FIRS'\,NAME DRILLER LAST NAME 27 . 32
3 ’ . : 23 4
l ] o . )
] N i .

STREET OR RFOD 83 SEC TION L LoT
WQLM M’/ 'Z’—-—/ / / / | 9 4'4 y 48 . 437”; » ] '
POST OFFICE Z1p CooE . 80 | NEAREST Townl__ > —

l ,,,/ [ 78 5| o Pn
DATE OF arPLICATI™ - 'MILES FROM TOWN (ENTER O fF INTOWN) | i / b BB E &

e : weu. INFORMATION — i , E 76777 78

| CTE ) 18 ] 5 l ' ' DIRECTION FROM TOWN :

MAX IAUM PUMPING HATE (GALLENS PER MINUTE. S UNSETI I o T 1 (- A TOR S LIMC. & APPRURRIATE WOX)

8 12

{N Ea !uonmsusv ACUTHEAST
[N lw ]Noafnwssv [EIB souTHWESY

s o. ( 8 o

AVERAGE CAILY QUANTITY NEECED {GALLONS PER DAY/ l_g_,:éiﬁ___ ]
14 20
USE FOR WATER (CIRCLE APPROPRIATE s‘ox»

OOMESTIC, HOME {SINGLE OR DOUBLE HOUSEHOLD UNIT O,I{L\’)

'FARMING, AGRICULTURE, IRRIGATION

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

D INDUSTRIAL, COMMERCIAL,; STATE AND FEDERAL GOVERNMENT, 32 32

22 . - ' ’ .
N N DIST CE FROM ROAD . R . .
| o - , [geo

EMUNICIPAL WATER SUPPLY {ENTER DISTANCE AND CIRCLE
APPROPRIATE BOX) 34

} MUST MAVE STATE HEALTH DEPT. APPROVAL

DRAW A SKETCH BELOW SHOWING® L-OCATION OF WELL iNRELATION TO NEARBY!
ROADS AND STREAMS WITH NORTH 1IN YHE DIRECTION OF THE ARROW, .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROBSING 3

[ﬂ PRIVATE WATER COMPANY

. TEST . : : o - mz SKEJCH. DISTANCE MAY BE APPROXIMATE, BUT MUST 'BE INDICATED.
— s Y - - - s . . /;, -
" APPROXIMATE DEPTH OF WELL - / ‘ . s FEET j/j/]é - A .
"METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD) i / ' :
DRIVEN : o Y

BORED (oR Aucsnsn) JETTED

30-37 AIR-ROTAJW AIR-PERCUSSION | HYDRAULIC ROTARY)
CABLE RE VERSE RO TARY

OTHER (onscmsz)

REPLACEMENT "OR DEEPENED WELLS (CIRCLE APPROPRIATE BOX)

@ TMIS WELL WiLL NOT REF’LACE AN EXIST‘NG WELL
————— e

TMIS WELL WILL REPLACE A WELL YHAT WILL BE ABANQONED AND SEALED

£ w,ELL wiLL ’QE‘PLACE A W:ELL ‘riqﬂ 'wm\. BE USED AS ‘A sTANDBY .

THlS WELL WH.L DEEPEN AN EllsTlNG WELL
PERMlT NUMBER OF WELL TO BE REPLACED OR DEEP‘NED HF AVAILABLE) . . 3

41 L ‘- - 82

3 R NOT:TO.BE FILLED IN BY DR }\.LP R(DNR use oNLY) 7 . SR
IO et e o i A ISR

7"+ ENGINEER REVIEW - D .. 'FORCE-
CAWRITE ulsrmcrno. iN aox) " o .

L

a E-N 8. G'wq

o (T nuunnns ERNNIEG EEN a

70 7% 72 73 74 75, 76 77 78 79

’ 8|S l CONTINDED J . HEALTH DEPARTMENT APPROVAL WoT o0 BE. FILLED IN.BY DRILLER) . ,_IA,,,UDE 3 .

t_2 3 (seq.mod ® ) i _ Hpward i _ COUNTY DEPT. OF HEALTH ' B0 51 BZ 83 54

o GRS o , \=,~»,. . M,g;’é}

" m0. DAY YR. o o e L°N°.”.u°.5 B ' !
DATE jl— '2" 1! g 3 I APPROVED. BY. _{ : . ‘ - }\';'-Emﬁm_— ’ 5825? 60 61 62 63
a3 ' a8 E : Environniénfal Health ; 5‘:?:;':9\'3 ‘th;n‘

al 6 l . sveuag cono.nons 8-63 DWR USE.ONLY) - "

Tz wewer s []] HHHHHHHHlIIHHHHlHIHHllll.lL[[H-l-HlH
) o 83

A)Rh ““‘v eL




PERCOLATION TESTING . N
éz\,(/lﬂ?"ﬂ o o p S0IE6
0L T
HOWARD COUNTY HEALTH DEPARTMENT , Lot FU FUAL  DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH | g -TRE | '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 Sepic ANGR DATE %_f -

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECC;STRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER NS ullor //zf?é)@f“\L ’“@{17@@@0/{ @J "BQM%@

ADDRESS 27/ oy nee W/ : - PHONE
AGENT OR PROSPECTIVE BUYER SJA/714.5 56){ w/2e

ADDREsérQ /2 Florence 0/ 1797 PHONE
PROPERTY LOCATION: |
SUBDIVISION | ’ , ' . - LOT NO.

ROAD AND DESCRIPTION

TAX M;‘\P / g | PARCEL# 2 ?é

" SIZE OF LOT 5 ac re/s* - : TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
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. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT /g A
o ’ o _JEIGNATURE GF APPLICANT)
APPROVED BY FOR » ‘ . DATE

%

HOLD PENDING FURTHER TESTS i . C)

REASONSFORREJECTIONORHOLDING /ﬁ//z/gg M//V/H/'}'L /4’5500 %) /QEpQA’Iﬁ #ﬁ% F?T %A—%

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # ) - DATE :

|
|
4
DISAPPROVED BY _ ’ FOR : DATE ’

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR LD. # . DATE

THIS IS NOT A PERMI

HD-216 (3/92)
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D e Srags S — FREWET TEST T OROP
})PV\ saQ DAT’E DEPTH - START STQP START STOP TIME
Yo ,/0//9/95 ) s 3,‘.";’” S ;f}l&gﬁ}/” /O ﬁ%f% -
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TYPE OF SOIL

I'e «
TESTED BY M . Ie( %m
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3

" INLET DEPTH Z MAXIMUM BOTTOM DEPTH é

SQ. FT/BED

ALSO PRESENTH@« \3 omes :‘Sii Jﬂj\n _R ,

TRENCH WIDTH Z
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- APPLICATION

| PERCOLATION TESTING AR LPRR
| ' | ' pSoy Z,?
| HOWARD COUNTY HEALTH DEPARTMENT ’ I N D E X E D .

} , . , - DISTRICT
} BUREAU OF ENVIRONMENTAL HEALTH ’ ,

3525-H‘ELLICOTI"MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ) : DATE

TELEPHONE: 313-2640

ELLICOTT CITY, MARYLAND

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

1 PRC-)PERTYOWNER Fe/ Qz/ #&ZF/ DQ l/f}
‘ ADDRESS /Q/gLS/o #/(ZL/ML/ ZK/ %ﬁ//MM??% prone _SO(= ggq'—z (7{?/

AGENT OR PROSPECTIVE BUYER 5 e

- TO: THE COUNTY HEALTH OFFICER
|
|

PROPERTY LOCATION: | | é@ %{
SUBDIVISION LOT NO. EX = /é o S 6 S 5
ROAD AND DESCRIPTION 117[ ( qﬁ4 / M«// /Zé/ — /9() 70(0 éf 2V ) 7‘z ﬂ?é / oF

\
|
ADDRESS . . PHONE

| 8LDG. PE; RMIT S!uw ]

., ] - RETUBNED /27 27—
TAX MAP (7[0 PARCEL # Vé ‘ ' : /%éﬂ/ 72 —MW
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