fole! i PERMIT
M ,P)i//“’ SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY S5 QC\OD\‘&"L ELLICOTT CITY

DISTRICT__3rd_

INDEX are 11/51

Pat Lendrim IS PERMITTED TO INSTALL______ ALTER_X
ADDRESS 14010 Forsythe Road, Sykesville, Md. 21784 PHONE 442-2416
SUBDIVISION . : roap_13749 Route 144 LoT 7
PROPERTY OWNER Mike Bochniewicz
ADDRESS 1202 Aster Drive, Glen Burnie, Md. 21061 Phone: 768-4817
SPECIFICATIONS .
SEPTIC TANK CAPACITY ____ GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sa. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
k.
DRY WELL  geepage piTs _ % ABSORBENT SIDE-WALL AREA _ 176 _sq ¢r. PEr bedroom
AND 3 11

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIM FT. RADE

PRENCH G G UM DEPTH BELOW ORIGINAL GRAD
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.
LOCATE DISPOSAL AREA __ 22 ¢r rrOM ETORE o1 Line anD 72 Fr. FRoM _2€EE |61 LINE AS SEEN WHEN

FACING LOT FROM the right-of-way. Okay to add a ditch off dry well if needed.
Make ditch 11 ft. deep, inlet ¢ ft. deep, with 7 ft. of stone. Run ditch towards Route

i46. —

PLANS APPROVED BY Raymond Hodges oate _//24/80

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 I{N 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 8 INCHES IN DIAMETER. CAST IRON, CONCRETE ORTERRA  |o
COTTA ACCEPTED. V\

\
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. '

HD - 23
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L. -INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD , /
SEPTIC,TANK{LEVEQ\ LI ~ RN c.L'EANOUI_s 57—/ «DW A . g .
v . Ce— - b l &~ i b= e LA
DISTRIBUTION BOX, LEVEL - 1 '
TILE FIELD, DEPTH - FT. TRENCH WIDTH —FT. '
GRAVEL DEPTH IN. TOTAL LENGTH _FT. ? Z
‘ NUMBER O.F TliEN;:HES o A TOTAL BOTTOM AREA 6,
Ve T R | A . 07

SEEPAGE PITS, INSIDE DIAMETER ? FT. DEPTH BELOW INLET ( g FT.

M 8Q. FT.
REMARKS 7/—27/57 0/( ﬁ)ﬁ &WM 75:, M.//f@% ﬁm,
oot Ly (2) o e, e Lrom i, Zfé‘)
0
,7/‘2(7\/?” OK &= Cove %é@m,—avé d<?

ABSORBENT AREA_-

ODATE SYSTEM APPROVED 7 /—2 9/8/ INSPECTOR S@qjﬁ/\/




i+, APPLICATION

\ 0
\ 0 SEWAGE DISPOSAL TESTING
C}\ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT =
ENVIRONMENTAL HEALTH SERVICES S & ¢ S ETPANRA 7 &

P.0. BOX 476 ELLICOTT. MARYLAND 21043 SHekt 7 (mgrn SRS "mt—/
TELEPHONE: 992-2330 : DISTRICT

oate [ —=2 5_"777

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

evones Lol £ Likoes, L.

ADDRESS / prone 730 8 5_2-5— 9“/?3

frd Fo . fhta, 33316

PROPERTY LOCATION:

SUBDIVISION LOT NO.

e (7]
ROAD AND DESCRIPWONWM AanZ u«Z //?OKz /% MM%

wnBraictor v/&&f V. a/n/fnoé 32
SIZE OF LOT SW TYPE BLDG. AZ}/ /M/&JMZ/"Q/

THE SYSTEM INSTALLED UNDER 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.

SIGNATURE OF APPLICAN

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING /A7/7? p/’%}/ﬁ € /e }%ﬁlz‘-\f;’ /;a/\?\ Cff(W/f/g/ﬁ
Haess  (RH- .;L/z:/7? PUAT 0k IBY RH. o7

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING

APPLICATION

3UF5

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
= 7 C =0 = T
HOWARD COUNTY HEALTH DEPARTMENT _;S EEAL 7/-}/ /.l '/ 5-/7‘55 /7
ENVIRONMENTAL HEALTH SERVICES /S ox SPLC s
P.0. BOX 476 ELLICOTT. MARYLAND 21043 3rd.
TELEPHONE: 992-2330 ‘ ‘ DISTRICT
7/14/8
DATE /14/80
TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. /
PROPERTY OWNER Mike Bochniewicz
ADDRESS 1202 Aster Drive , Glen Burnies, Maryland PHONE 768-4817
PROPERTY LOCATION:
SUBDIVISION Roberff:} E. Latimer Lot no. 9
ROAD AND DESCRIPTION Route 144 (See previous perc application)
SIZE OF LOT 5 Acres TYPE BLDG. 3 or 4 Bedrooms.

ANY CIRCUMSTANCES

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
m FfRNVT SVG‘NFE)Q

S
K

A .

SIGNATURE OF APPLICANT %‘./@‘0 / 7//9/% — #/{J—&O‘f .S /=
%,;{7(71/'> FOR ZZ&Y # / // //// DATE//

)“/

0§)

i

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




SOIL PROFILE

" INDICA; WAME -ADJOINING ROADWAY AS BASE LINE. A

PRE-WET " TEST - 1" DROP
START STOP START STOP TIME

| 7_1’24/8& - 5)) /25 | 2 o 2931 2¥3 |2%¢| 3
L | 55 4% | 200 |29¢| 2ve lzvr| 3
N (D B B @D ‘

W/;MM ?ﬁ//&ﬁ

‘s

DATE TEST NO. DEPTH

s S

RZR/.?;"V/W &ww( 2/ ?ﬁ\f’))
B ‘ THPE OF SOIL _

| E:“TESTED avﬂ /07/ @/2 G C«’r - S B - ALSO EéééénT%A 7‘2’/4/’/‘?’?{/%’/

s




1%
AN
NMD. ROOTE 144 N
(&' RN R
RS
S C\BBO0S E  w30.42’ x/\,

N 29 @ 52 5066

R
Q

e PR
WALTER PATRNK,
REG LS. # 5529

HODWINS ASSOCIATES, INC.

23\ JOSEPH SQUARE
COUODNBAA. | WAD. 24044

N G1* DG DA W

THE LOT SHOWN HEREON COMPLIES WITH THE. MINIMON  LOT
AREA ¢ OWNERGHIP WADTR AS EQLORRED S THE. MARKLAND
STATE DEPT. OF HEAULTH 4 MENTAL HWGENE |

APPROVED : RO PRIVATE. WATER 4 PIUVATE
SEWEIRAGE SBSTEMS . HOWARD Co. HEALTH
DEVT.

M OERIGNATES FIELD-LOCATED PERC HOLES ¢ ELEVATIONS. l’/ o L?
o 4

THIG AREA DESIGNATES A GEWAGE EAGEMENT OF APPROX. Mv\(ﬁe HEALTH (o:cﬁ:n oATE
L0000 2Q.FT. A6 REQOWRED BY THE MARWLAND STATE DECT, OF e

HEALTH § MENTAL HRGIENE FOR INOINVIOUAL SANAGE DISPOSAL "7 FIELD-LOCATED PERC HOLES — LOTo

IAPROVEMENTS OF ANR NATORE. INTHIS AREA ARE. RESTRICTED ONT
POBLIC SEWER 15 AVAILABLE ¢ SETRVICING, ARG RESIDENMTAL
STROCTORE. ON THE 20OWLDING SITE.. THIS EAGEMENT SHALL
DECOME NOWL & VOO OPON CONNECTION TOA PURBLIC SEWER. SKETEN,.

PLAT OF SORVESY FOR M-L COMPANLY
DT EAEC.DWT. HOWARD COOUNTIY, MO,
2/\/Ae SCALED . \"» 100"

TAX NAAP (s . PART OF PARRCEL .S
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{THIS NUMBER IS TO BE mmcnco

cli 4605_J s s onen |
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TATE OF. MARYI.AND

WELL C.@MPLETlON REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

IN COLS. 3.6 ON ALL CAnns) )
Date Received i

PLEASE PRINT OR TYPE

o)
ﬁull\ﬁ\éen A29,,94’s _ _ﬁoﬁ{

r

|ged Clay

¢ P S < PN A el
FOLy B, DCaLs

PR ARt

DEPTH OF GROUT SEAL (to neares( foot) .

t

2§ METHOD USED:TO..
MEASURE PUNIPING

WATER LEVEL (dlstonce from lond surfc:e)

o nearest gal.)

WRA use only) ¢ Well PERMIT NO.
A , Depth of Well N FROM "PERMIT TO DRILLWELL"
s L . : 1 0| - -
B 8413 © 22 (TO NEAREST FOOT) 2 28 25 30 31 32 33 94 45 66 ‘37
OWNER _ Bomitage 4 ood oo o ke b . .
Tastiname - >0 & === first name R R B o
STREET-OR RFD 55 ww Aater Drive ‘? townGlen Buriiie, MdA. 21061 S
SUBDIVISION:___55 SLATIMER . SECTION oo LOT 9 —
. - LOG
Not_required for driven wells | weLL Has BeEN GROGTED r’ﬁ-] ci{3 ‘
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 77 3 186G Nol %
PENETRATED, THEIR COLOR, DEPTH, SEOF GRO TG MATERIA aa o CUMPING TEST
. THICKNESS AND IF WATER BEARING o BUMPING TEST .
DESCRIPTION (Use FEET [ Check(] CEMENT ‘BENTONITE CLAY HOURS PUMPED  (nearest hour) 5
additional sheets if needed) [ERa T 705 |4 2ter M« T, TABA oo : ?
bearina } NO, OF BAGS _2*¥__._NO.OF pounps 2444 67
D.’Lrt . O ‘ 2 ' GALLONS OF WATER 1686 PUMPING R/\TE (gal per min. "7

DRILLERS IDENT. NO. I——L—‘

‘@mﬂ%/ A D

DRILLERS" SIGNATURE

MUST MATCH’ IGNATURQ;)N A!;\EICAT,W

’SITE SUPERVISOR’( sign. St arflier.or; orjournéyman //‘“:

responsible for sitework if dnfferen},f' rom permntee

T

|FLOWING WELL CIRCLE Box? | ; I

WRA USE ONLY .
(NOT TO BE FILLED IN BY DRILLER) -

(ER.0.S.)

W Q-

74 75 76 .
70 _ 72 )
I TELESCOPE LOG : OTHER DATA
CASING INDICATOR-

S : casmg L . &4
BEFORE PUMPING | . )
S@ft Brn. Sand-e n:l::rt ISrl T}I: ICIO] _ . [ i 70
Stone A 91 30 appropriate ' STEEL CONCRETE| WAENPUMRING 225
Eord B“m & below |P| LI IOIT| ( -TYPE OF PUMP USED (for test)
4T ® ° 4
Blue Sandstone _PLASTIC _ OTHER || Ep,s,on _,u,bme
30| 45 . 75 77
i . MAIN Nominal diameter Total depth 7 . . “oth
Brn. Sandstong ‘ CASING top(main)casing  of main casing '{@ centrifugal [E rotary - (Sesec',ibe
& Red Clay 45 47 >4 TYPE (nearest inch) . (nearest foot) f‘ 27 27 ) 27 below)
L ) . : : . /! v J1iet - submersible
Bll: sandstone| 47.| 63| S IT |, 6 i 53 . : @ .
R JEERE P . 60 . 61 - 62 - 6 ) 7
Brn. Sandstong G3 |64 X% |t  OTHER CASING (n usgg)p o oot ‘ : 1
e . e iameter
: . C__. inch from. =
Blk. v | 64| 84 Wl / B
oL c| ‘ N N | PUMP INSTALLED YES
B . v 84 | 85 s DRILLER WILL INSTALL PUMP - @
" . 'l‘l I (CIRCLE APPROPRIATE BOX)
3lk. & Blue G : L L iy s | IF DRILLER INSTALLS PUMP, THIS SECT‘I@Nf
Sandstone. - 85 |116 | x Rt Btconn - MUST BE COMPLETED FOR ALL WELLS
: = screen type .
B S éét neglls (119 | oroeenne i)\((iEPgFHPOUMMEPL(JVSViITE APPROFRIATE
rn. San cne —r PRIA
a ‘insert [ S| T | |B| R| |}H|®| LETTER INRBOX ?)EE ABOVE:
Blk. vy 1119 (135 appropriate STEEL BRASS, oOpen [ (A.CJLP RS T, —
ij’ , ’ bc‘;"e BRONZE HOLE } CAPACITY: ™ ;
Brn. W% 1135 (138 | X elow GALLONS PER MINUTE
. . cotrace {to nearest. gallon) - A =
1k u 5 PLASTIC OTHER 5 53
Blk. 138 1223 PUMP HORSE POWER L -
e gy ) nae | s i f 0 PUMP o ENGTH L,
uéz eﬁnhno o 223 7 = E E DEPTH (nearest Ty 4 R C LUM L GT G\earest g a3 - 47
pening PIE
‘ {o lodo | 53, 278 ] secmeseignr e smmromnate bor
Blk.&Blue * _ [225 [273| T8 ¢ T v *°7 2‘< o heis
g S ~— a"""; LAND SURFACE
Soft Blue " | |273 278 c 2 o L ) _ ‘
b4 g 23 2% 126 ‘ 30 32 X 36 B - (nearest
CIRCLE APPROPRIATE BOX E . -l vetow ) o o} 1 foot)
A WELL WAS ABANDONED AND SEALED ? ) Iy ) LOCATION OF WELL ON LOT )
WHEN THIS WELL WAS COMPLETED oo © 8 SHOW PERMANENT STRUCTURE SUCH AS
[E] e cerme Lo ooTaneo SLOT sz 1 BUILDING, SEPTIC TANKS, ANOIOR
1ON| DIAMETER ' , (NEAREST THAN TWO DISTANCES '
'x:;ESJ’LWELL CONVERTED TO PRODUCT DIAMETER | (NEAREST | | (MEASUREMENTS TO WELL)
| KEREBY CEARTIFY THAT | HAVE COMPLIED WITH ALL Séf- g - ((;0 n ) '
CONDITIONS STATED ON THE ABOVE-CAPTIONED '"PERMIT rom . : .
T Tas neront 15 tRuE. ACCunATE: ans compere-JGRAVEL PACKL 1 —
;(EiL."H: BEST OF MY KNOWLI’.OGE. INFONMATCON AT‘D lF WELL DR"—LED WAS

-

EALTH

R




- ONR31 17-77) - "EMERGENCY NO. (I any) —

B AT CWRA USE ONLY) "~ STATE OF MARYLA ND WRA PERMIT NUMBER
TRV : WATER RESOURCES ADMINISTRATION . |HoO-73-364
(‘Tuléuuzu;sl?;:".-: pu:fmv:: TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 | * s S o :
IN COLS. 9-6 ON ALL CARDS) & APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
{DATE RECEIVED ©  *
(WRA USEOBILY) ¢ N . . .
OWNER | i - S , S J
COL 18 LAST NAME . i R ‘'FIRSY NAME coL. 34
, STREET B T U S . -
) 7 & OR RFDL A .- \.; <o B J
3 ,m' ) coL 3¢ - Aaomen & . R, ) . . COL..885
’ M Va POST RN LellHTO Ry Ul PR TSN
} ofFFice L . . |
813 coL 87 : . coL. 76
Bl1] cowmmueo | . DRILLER INFORMATION . - - . [B|3] ] . LOCATION OF WELL
v 2 3 (skq.wo. ] 8 , . ' 2 3 (stq.No.) @ : i
s ’ i COUNTY R RS : J
v N LICENSE 5
DATE L . - ) NUMBER [N - (0o NOY AD»'.‘V}AT! /C?UNYV;{:CAMC) 2%
77 80 |susbivision L /( fLT i L
23 S a2
L R VAPERVE PR j|section L J J
FIRST NAME o 44 . 80 ’
; Lo NEAREST TOWNL . J
SIGNATURE L7 i y \ : o~ L 82 - o o oL ) [—le
z i "‘ MILES FROM TOWN (ENTER O 17 In Townb D MIt
Bl2] A | WELL INFORMATION 73 76 7778
vz 8  (eta. wou 6 Coen Bl4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - l‘— f t 2 .3 (s€q.No.) - @ (CIRCLE APPROPRIATE 8OX).
. . 1

EE NORTHEAST SOUY"EAST
EI:VH NORTHWEST SOUTHWEST

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY} l>

USE FOR WATER (cirRcLE APPROPRIATE BOX |

I WME (SINGLE OR DOUBLE HOUSEHOLDO UNIT ONLY)
=

1 NORTH “soum ~ _EASY WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE sox)

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE L
APPROPRIATE BOX) 34

FARMING, AGQICULTURI. IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 .

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL

. . . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DiS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TP¢g

PRIVATE WATER COMPANY

MEJE

TESTY . ) ' SKETYCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
- AND THE BOX NUMBER FROM THE WELL LOCATION MAP. /
S ey 1IN . , - a
APPROXIMATE DEPTH OF WELL Sa SIS 53 FEET S 5 3 . %
. - _ ‘ y

APPROXIMATE DIAMETER OF WELL - |~ - | (uanest incw) 2 = My .

. J
METHO iLLl : . TS . — %
E D OF‘ DRILLING USED (CIRCLE APPROPRIATE METHOD) ‘ Sl 4“5} !

/
BORED {or AucERED) JETTED DRIVEN I e . /
- - I \"‘\\L / \\ = d
N . N & s - 4;‘:
ao.a-{; AIR-ROTARY ‘"}, AIR-PERCUSSION ROTARY (NYDRAULIC ROTARY) n,((;) //k@/ N a @—T&W
caste . REVERSE-ROTARY DRIVE-POINT : AN R

OTHER (DESCRiBk)

RE PLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

E ‘I’NIS W(LL WILL NOT REPLACE ‘AN EXISTING WELL "(ﬂ

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

THIS WELL WILL DEEPEN AN EXISTING WELL

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
E] PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

[ - _J
a ; 82
NOT TO BE FlLLED "‘ BY DRILLER (wra use onLY)
seomeeon, [T T T LT LT T ] ssersee [ y
r} [ 65 ‘ AL
waiTe A ENS G wac u b qiomeer EA " '
rorce INITIALS CONDITIONS [ —l I [ [ [ l I ]{//] ] : N| o 8 ors | 8/%
67 o8 4 7071 72 73 74 75 76_77 78 70 S i H
B| 4] contivueo | HEALTH DEPARTMENT APPROVAL NoRTH SBEEEAR |
COORDINATE .
1 3 (s£q.woo 6 , ADOAAE 50 51 52 83 54 B8 !
E STATE MEALTH S cnst — 1
41 CIRCLE 80X IR
MO. DAY YR, COORDINATE l i ,’T“;I - ,] ‘lj "\J :
T 87 58 59 60 61 62 63
DATE [ (’“] /lj, I('] 181’5/\] = - ELEVATION AT |
< Fred Fre WELL HEAD (FEET) Tolelas'as | os0 | 8/0

Blsh fi’T'l“l‘[’"f'l"l"'i’l"mHHlllllll‘ﬁﬂﬂ‘““’"‘lv11[111111'1111mmmm

HEALTH b




FINISHED IsT £¢. Ff¢. =

ExisT ELEY. 182157

e 72/-0"

) DECA S/25 70/35%-_“__/
DETERMINED BY O WNER




Mmb. ROUTE /44

S61°55°08" 30441’
A
W& @
\ S.000 AC
LOT #9 5.000 Acres , va
RT #Albh 5 S | Y .
WFRIENDSHIP A S
Survey Plat C-4090 R 3
\N
\ Exist| Elev 278"

Y ’

N\R | ' Inv. Elev.

DRy 957
wEZ[

Elev.at time of percolation test® 287"
' Inv. Elev, 280;10"

o
: Y
Inv. Elev., 231'0"
1 X
Lo 10 ’
155 ~—goron > E
WATER WELL (T.F.293] '
b \ Base 283'. —_—
Exist. Elev: 293 ‘ T : 2
oA ‘
Q N
S
NEI° 3651w  S582.26' > \ ' .
;[fCERTIFY THE ABOVE MEASUREMENTS AND ELEVATIONS ARE ASSUMED TO BE%C UAL
-AND CORRECT FOR THIS PROPERTY. e ) A . /
SIGNED: /ﬁ 4 (,"C((« (2 G o=

i
AN W




