‘ SEQUENCE NO. | THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 0224 (MOEYSE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e ~ WELL COMPLETION REPORT e
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FOH!M COMPLETELY ( ) /4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE j 5'/ 717/ 2 2
ST/CO USE ONLY DATE WELL COMPLETED “ - Depth of Well o "
DATE Received o & i P /s 06 FROM PgMIT TO DRILL WELL
-l & B s . = uso = 0418
{TO NEAREST FOOT)
8 13 s 15 c 20 {TO NEA! FOOT) O/(\/ 30 31 32 33 34 3 36 37
OWNER De Francls = 4 ——.gr .
n [
STREET OR RFD TOWN LLLQOI[ZLL%_B._—;
SUBDIVISION SECTION LOT ]
WELL LOG GROUTING RECORD Vb Sy I I
Not required for driven wells WELL HAS BEEN GROUTED [El T
(Circle Appropriate Box) v 77 PUMPING TEST -
F FO TIONS PENETRATED, THEIR —
S COLOR, DEPTH, THICKNESS OND {F WATER BEARING TYPE Oﬁﬁ MATERIAL (Circle one) HOURS PUMPED (nearest hour) —
DESCRIPTION (Uee e oheck °| CEMEN BENTONITE CLAY |B|C] 7o
itional sheets if needed 0 /
bearind 1 NO. OF BAGS 2/ NO. OF POUNDSL PUMPING RATE (gal. per min.) _"—'
= Y L , &5 - i GALLONS OF WATER METHOD USED TO
> & O
of) &% DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE , ./Z ,,,/ 7 ,
- <D | o ! i 5
NV 4 \-3 Z |2~ | " Cm—soron— " | WATER LEVEL (distance from land surface)
-l N {enter 0 if from surface) T /;;, 8
. J ‘:) {vw ¢ |so| g cas,ng CASING RECORD s B
w#11C s S0 | 55 appggv"a*e 5 e ="
- o de
s | re00 [ below ; ; TYPE OF PUMP USED (for test)
Sk "'{ /H g 1SS | air piston T | turbine
_} M IN Nominal diameter Total depth
i (‘ & M vo | B= CASING  top (main) casing  of main casing other
HWIICEF — TYPE  (nearestinch)l  (nearest foot) @cemrifugal IE rotary (describe
L’ Z é? ég} = > 37 below)
L =
0 L CIRCA 6 20 |I| jet @jﬂbmﬂsimﬁ
E OTHER CASING (if used) 27 :
A diameter depth (feet)
H inch from to p
PUMP INSTALLED
g : " '—— | DRILLERINSTALLEDPUMP  YES (WO)
s (CIRCLE) (YES or NO) | il
8 L it g - IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED S
or open hole PLACE (A,CJ,P,R,S,T.0) 29
S s
CAPACITY:
Ppgpane 3“0“25 HOLE GALLONS PER MINUTE '
below 'I'IE] (to nearest gallon) 31 3
e
PUMP HORSE POWER pees - =R O 4
a7 41
NUMBER OF UNSUCCESSFUL WELLS: O il 35t P C%LUMN LEOTH
nearest ft. Lemrima L o
- J J SEF VRN T N A ey
WELL HYDROFRACTURED - [EI) = T T ] e o o
c, " above
CIHCLEAQ::gg::l[I)AI:‘EDLSTEHD WS aTA oa s ~ LAND SURFACE
A WELL WAS EALE S d
A LEENTHIS WELL WAS COMPLETED & EI below A (n?&r’gst)
E ELECTRIC LOG OBTAINED R 38 3 & a5 a7 51 49 50 51
P TWEESL'IL WELL CONVERTED TO PRODUCTION E SeGT Sy & g LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
IN OF SCREEN INCH) KS AND | |
HEREIN 1S ACCURATE AND 'COMPLETE 10" THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC. NQ,-) ,M 7’ 7 2'5 1o J-GRAVEL PACK )L )
- IF WELL DRILLED P
4 o AS FLOWING WELL -
W INSERT F IN BOX 68 68
(MUST MATCH snemyuss ON APPLICATION) ["MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LiC. Np_k — _‘D = S T (ER.O.S.) wa
) NAALL .
Lc 70 72
SITE SUPERVISOR (sign. of driller or journeyman e OG_ 74 75 76
responsible for sitework if different from permittee) EE\LSEEgOPE :.NDICATOR Saneast

DENV-CR00 COUNTY



http:26.04.04

EMERGENCY/TEMP NO. IF ANY

SEALENCE I | ; STATE PERMIT NUMBER
87| 0926 (MDE USE ONLY) STATE OF MARYLAND

= 5 APPLICATION FOR PERMIT TO DRILL WELL =
Cf s ’7:34/ e % fill in this form completely

Date Received (APA) B3 LOCATION OF WELL
_/]_[lhf_ OWNER INFORMATION t | 4 Hwa i |

8 MM o0 vy 13 8 COUNTY, 21
‘ 3 C v Lb\nut Arove |
15 Last Name Owner First Name 23 ‘SUBDNISION 42

SECTION I_J LOT t_&l

tree 50

i&uhmi‘gﬁrﬂ_wi ClayKsulle .

Town 52 TAREST TOWN 71

WESLLER INFORNMA T/O,N MILES FROM TOWN (enter O if in town) \—LM
/ » M D ‘7 73 76 77 78
Drilé s 53;&;} il 76  License No. 81 B |4 3
\ e 1 2 .
L‘M‘P“Q—L‘_&M’M’U’L—l DIRECTION OF WELL FROM \ \—) weet Meadow (A |
Firm Name = TOWN (CIRGLE BOX) NEAR WHAT ROAD 30
L_M HQ\LJBMLA_L@L‘_ML_T] ON WHICH SIDE OF ROAD NaEH
Address

(CIRCLE APPROPRIATE BOX) g
2L [P |1-20 05, m@ﬁT
o Sngna(ure Date 34#37
B| 2] WELL INFORMATION g
1 2 APPROX. PUMPING RATE >

DISTANCE FROM ROAD f‘%
(GAL. PER MIN.) 8 12

ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED £ ; OO

/
TAX MAP: 011 BLK: J_Z_ parceL 14
(GAL. PER DAY) i 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

{ D’) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
=" IRRIGATION

| F ' FARMING (LIVESTOCK WATERING & AGRICULTURAL
—-/ IRRIGATION

: SIGNATUHE INSERT S ==
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING

bt | - . 4
DATEASSURED

[P] PUBLIC WATER SUPPLY WELL 7‘

i 43 “wm f oD CO Si P. TE

Yy
[T] TEST, OBSERVATION, MONITORING e 5_0 8 oo 0 : éﬁg oy 0
[G] GEO-THERMAL GRID 57
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL L_Q’Q_I FEET a,c,)TxH&A',]O,? Ptk ¥
24 28
= SOURCES OF DRILLING WATER ®
APPROXIMATE DIAMETER OF WELL é. I ?‘NECAF?EST 1 \JU-(’_,.\\ =
METHOD OF 'DRILLING (circle one) 3. —~
BORED (or Augered) JETTED Jetted & DRIVEN i% \t/ dodeen
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER DUF% \'AJQL JS "(j
S CRBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE 6/3
other 3 /06
REPLACEMENT OR DEEPENED WELLS E 000

(CIRCLE APPROPRIATE BOX) . 000
(@HS WELL WILL NOT REPLACE AN EXISTING WELL N iQ&_

THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN oY,
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE QK
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION LA
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER /_Z/Qo_? Q QEG_O_Qé 3 o

2

PERMIT No
70 71 72 4 75 76 8 79

SPECIAL CONDITIONS

NOTE AFPPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED @

DENV-Permit 97 @ COUNTY



http:S/J.Je.e1

4 s

Page of Review
Date 48 272 zood
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?5_"0 LLIQ : :
Location of property (road) Y L—Q_he_,
Subdivision Na,(hu_i‘ rove. Lot 8 Block Plat Sec.
Well Driller ___/' Owner >

Depth of well /5O 3

Distance of measuring point (M.P.) above ground 3‘

Static water level (S.W.L.) below M.P. [/ 5%

552 High rate pumping =-- reservoir drawdown
Pumping rate /O Crur
ft. below M.P.

Time pump started & e
Total time ;S ¢ sv  to reach pumping water level Al

Recovery pump test data - observations to be recorded every 15 minutes

LT
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
| minute in- below M.P. time to fillJIC (if used) (gallons per
tervals gallon bucket _ minute)
groe L a2 Sec /O 6k
Tesr 57'4&04:%
Yrrs 2/ )-”/ & S 0 Qum
87 o 21/ & 6 = A 7 4 .
Siws 2l 4 = 0 G
S oo A3 “ / & o
o ke B 7| y . i 0 L
S 3o 2\ v - " A L
S/Ys AR s 6 SeE, o Gl
/70 .00 2| y 6 €, o G
/0. 76 25 6 Se 0 6G¥u,
/070 21 0 6 £ i
10/ YS 2 A y e
J/o0 |0\ A4 . Sa 19 6
[0S 2l A 6 o= 7S grm

HD-224
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P ﬂ ‘ HOWARD COUNTY HEALTH DEPARTMENT
i L/ BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump, Pitless Adapter, and Supply Pipine

NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission ofa complete form is required prior to Use and Occupancy apporoval

Company Name: Telephone #:
‘Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): : License#

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: __ Telephone #:
Subdivision: {Jalnut (seave r Lot#: £ Well Tag# HO - 25 -4

Site Address: 5207 S

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #: : Model#: Screened, vented well cap:
Pump Capacity GPM Depth: (36”min)  Cap secured to casing:

Well Yield: GPM NSF/WSC approved:  Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used—~ Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

House Connection

Piping to houss

Type: PVC sleeve to undisturbed soil at wall penetration:
PSI: (160 psi min) Length of sleeve(5’ minimum from foundation):
Depth of supply line: (36" min)  Sleeve sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Ing&ﬂer\ @
. > -

Date Insp. Requested: #ﬂam Insp. Approved: ﬁ‘toz Bé l z Inspec
Inspection Data: Pitless adapter watertight & water supply line at least/36”below grade

Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing '

Correct well tag attached properly and casing 8” above finished grade

Water supply line sleeved adequately at house connection ]
Adequate grout observed below pitless adapter ;z % ¥
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

Information Form for the Insﬁllatiou of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations mnst comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission o mplet is required pri se and Occupancy appraval.
Company Name: ﬂ“i a Vi S¢S  Telephone #: ZO“ ‘l]‘p:‘% %’70 .
© Address: 0. Dox 114
R A NP 304 :

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual regponsible for the field instailation:
Name (Print): _YV\afsna)l fy_\gil" Licenset NS DD,

*A licensed individual must perform the actual installation. Apprentices must be under the snpervision of a
licensed jowrneyman or master plumber, pump installer or well driller, Licenses may be subjected to field
verification. Unlicensed individuals may be re@rted to the appropriate licemsing agency.

Name of Propetty Owner: .ﬂﬂnﬂm Q% Telepho e #
Subdivision: \alewy* va i Well Tag #- HO - 9% OFIR

Site Addrass
ersible Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:
Model #:\D -2¢0 \© '7‘?-ﬂb Model#; Screened, vented well cap:
Pump Capacity 1 GPM Depth:_tiy™ (36” min)  Cap secured to casing:
Wwell Yield: | GPM NSF/WSCapproved:_ Conduit min 18%-3:6.: 37 Akpsa larecle
Depih of well encountered at time of pump installation: (feet) Conduit secured to well cap: 1/

If pump capacity exceeds well yield, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one :
Safety rope, if used, attached te brass rope adapter or other acceptable method inside of well ¢casing

Piping to house Honse Conpection
Type: Lol Dp2- PVC sleeve to undusturbcd soil at wall penetration: ¥
PSI: 200 (160 psi min) Length ‘of sleeve(5” minimum from foundation); ;[

Depth of supply line: &[A (36” min) _ Sleeve sealed praperly: ¥ ‘

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
dlstnbuhon box, dmmﬁelds and sewage merve area. If this capnot be accomplished, contact this office for
5 /

_ B?Iaw/%

For Health Denartmegt !gg qu Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: Inspector;
Inspection Data:  Pitless adapter watertight & water supply line at least 36™ below grade
Two piece cap installed and attached to casing securely
Elee, conduit extends at least 18” below grade/attached to cap properly
Safety rope not outside of well cap/casing
Correct well 1ag attached properly and casing 8” above finished grade
Water supply lize sleeved adequstely at house conmection
Adequate grout observed below pitless adapter
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3000 WATHINGTON (VL §7)\ SUTIK 250, RDWOUD, M0 1738 PHONE 410—400—-7900

WELL LOCATION EXHIBIT — LOT 48

WALNUT GROVE

TAX MAP 428 ZDNED RC-DED PARCEL: 74
STH ELECTTON DISTRICY HOWARD COUNTY, WARYLAMND
SCALEs 17=S50¢ DATE: OCTORER 23, BOOS




/% Bureau of Environmental Health

8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-1771 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
Howard Count}, www.hchealth.org
Health Department Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — January 9, 2015

July 9, 2014

Homeowner
5207 Sweet Meadow Lane
Clarksville, Maryland 21029

RE: Walnut Grove, Lot # 68
5207 Sweet Meadow Lane
Building Permit: B13002783
Well Permit: HO-95-0418

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/8/2014. Final approval of the well line connection to the dwelling was granted on
2/28/2014. The well construction was completed on 08/23/2006. Water samples were collected on
6/25/2014.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
0418. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-2010apr16.pdf



http://www.mde.state.md.us/assets/documentlWSP-Labs-2010apr16.pdf
http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org

Approving Authority,

) 9
kéu IR “/:JLu A G(
Dana Bernard, REHS, L.LE.H.S

Environmental Sanitarian
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File




7178 Columbia Gateway Dr. e Columbia, MD 21046

Howard County . (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

ATTENTION WELL DRILLERSH!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by Gutschick, Little & Weber
on 11/10/2005

a will call the Health Department
for a time to meet in the field to verify a well location.

\eT” site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our citizens.

KN
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FROM :WATER TESTING LABS FAX NO. :14186435034 Jul. 82 2014 11:26AM P2

Water Testing P.0. Box 712

Stevensville, MD 21666

Laboratories V_ 410-43-7711

A o APt A A A A A AAAAAAAAAAAAAAAAAAAAANS S
P Anis A, A,

A A A A A A AR LA AAAAAAAAAAAA A A bAoA A AnAAnd A g i
o

of Maryland, Inc.

Stevens Builders : Reporting Date:  7/2/2014
4714 Linthicum Road Report #: M184]
Dayton, Md 21036

Submitted Sample Address: 5207 Sweet Meadows Land, Clarksville, Md
Submitted Sample Source:  Holding Tank in Basement

Date / Time Collected: 6/25/2014 8:50 AM
Sample Type: Drinking Water \L/ M
Sampler/Company: A. Clancy 6369AC, WTL of MD T
Field Record: Chlorine residual: Absent  Clear when drawn QM 0\)\
Analytical Results /\/
_ Dectection Analytical
Parameter Result Units Level MCL Method
Total Coliforms Absent Coliforms/100 ml | Present/Absent Present SM 92238
E. Coli Absent Coliforms/100 ml | Present/Absent Present SM 9223B
Nitrates + Nitrites 53 mg/L 0.5 10 EPA353.2 ]
Sand Absent P/A Present/Absent | Present Visual
| Turbidity 0.6 NTU 0.5 .10 SM 2130B
pH 7.7 SU e 0.1 6.5-8.5 (SMCL) | SM 4500 H'B
Notes:
1. Bucteriological analysis of this sample indicates this water is [ safe | for human consumption.
2. MCL is EPA’s maximum contaminant leve! under primary drinking water regulations, SMCL is secondary maximum

contaminant level and is the aesthetic quality only. If your result is above any MCL or SMCL, you may want (0 consider a
water treatment systom or & new well. Please check your local regulations for any restrictions or additional limits,

3. NI - Not Detected.

4. Sample received and examined within EPA’s recommended holding time

3. Analyzed by lab 214,

6, SM — Greenberg, Clesceri and Eaton, Standard Methody for the Examination of Water and Wastewater, 21 Ed.
Reported by,

i Koty

C. Rodgers, Customer Service Representative

Reviewed by: YWH

Water Quality Laboratories certified by the Maryiand, Delaware, and Virginis Stale Health Departments
Aardvark Labs is & registared trade name of Water Testing Laboraterles of Maryland, Inc.

\—




Bureau of Environn ental Health
178 Columbia Gateway Drnve, ( slumbia, MD 21(H0-2147
(419) 313-2640 Fa: (310) 313-2636
Howard County TDD (310) 3132323 “Toll Free 1-866-313-6300
website: whos hehealthoorg

Flealth Department

1

T Peter L. Beilenson, M ‘;“‘;‘ P.H., Health Otﬁ:x:r -
TO ALL INTERESTED PARTIES

sul uppheation far g proposed » eli tan

AL <L AN .n‘. 4 Mg 4

vt VT A \11 il

Laines Grove , %, B30T S ged aadows Lowy

Road Name

follian e

\ubdtnsxuml’ropert\ .\ame 1 ot-r

3 The well site has been staked by
(professtonal lur A SUTVEYOr Of Company cnyg nHovIn
jdates and does not require ¢ ik inspecuon.

Stoteastonu] lipdd ve cosorss

'\/l'hc well driller, butlder or property owner will call the t walth
property

Department to schedule @ ime w meat i the Neld wover oy the

proposed well site location.

Uil ST aiong W Do copies ot an seceplabic W i st plan, must e aiadh - hiv the green

Aol perout apphivastion.

Revised 3:11:03
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PH: (410) 531-2100

GmGu-mcmcx LITTLE aWEBER, PA

CIVIL ENGINEERS, LAND SURVEYORS, LAND PLANNERS, LANDSCAPE ARCHITECTS
3509 NATIONAL DRIVE -~ SUTE 250 - ILE OFFICE PARK
BURTONSMLLE, NARYLAND 20866
TEL 301—421-4024 BALT; 410-880-1620 DC/VA: 301-889-2524 FAY: 3014214185

CONTRACT PURCHAGER JBULOER: :

"~ STEVENS BULDERS NC WALNUT GROVE
14 LINTHICUM Al
DAYTON, MD 21036 PLOT PLAN

LOT 68 (5207 SWEET MEADOW LANE)
FLAT NG [9220:(9227

Sele: 7= Yo’

ey G, FLE No. 08024

e —



