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

Pose  PERMIT D3 - 315347
| _ u : P Y

33ly o s e tA e ,
MZ% o f AT . SEWAGE DISPOSAL SYSTEM A 38i54.

DEPARTMENT OF HEALTH AND MENTAL HYGIENE . _
y " DISTRICT__ 3rd

. HOWARD COUNTY HEALTH DEPARTMENT | o ’ . DAELA T

EUREAU OF ENVIRONMENTAL HEALTH i g\\‘é DE X ED  oaresvstemarproven 3/9/73

XASHOY  313-2640 7
inspector [/ Mffa

Paul Schissler/S'outh‘;‘C‘arroll Backhoe, Inc. . ISPERMITI’EDTOTNSTALL X ALTER
ADDRESS _4410 Salem Bottom Road, Weétminéter, Maryiand 21157 PHONE 875-4197
susDIVision___Meadowood, Sec. 2. LOT 4444  Roap 1219 Wild Rose Court.
PHOPERTYOWNER' _ _Brian and Thefesa Hamill -

ADDRESS _ _
SEPTIC TANK CAPACITY 1506 GALLONS

NUMBER OF BEDROOMS __ . 5

180 SQUARE FEET PER BEDROOM

\

LINEAR FEET OF TRENCH REQUIRED ___ 300'

TRENCHES - Trench to be 3 feet wide. 1Inlet 2.5 feet below original grade. Bottom maximum
depth 4.5 feet below or1g1nal grade. Effective area beglns at 2 5 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION — Start the frist trench 185 feet from the right (362+/-) lot line and 40 feet off
the front (287+/-) ‘lot line as seen when facing the lot from flag stems off Wild

: Rose Court. Run trenches on contour toward the right line.
NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter .cleanout and

cap to grade or above on septic tank. 0[(_,)\,940”,_&\“

PLANS APROVEDBY _____ Sid Abel ’ ___oate_7/17/89
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 : J ‘

ACCEPTABLE. ) : /

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

1
_NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

i
v

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETERNO 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.
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N /NDICA’?E NORTH - NAME ADJOINING yﬁwm/ AS BASELINE s

SEPTIC TANK LEVEL . / 500 CAL~ 0 k’ | CLEANOUTS oK
. L . ’ . ~\ 5
DISTRIBUTION BOX LEVEL -_{ f/ﬁ{ RAFELE JN _ ,
'DRAIN FIELD/TITLE DEPTHS | .- 5’ ’(I-Sf{‘FngT . TRENCHWIDTH_3 ___FT. ¥ INLET DEPTH ;‘T.;[z,' Z. SFT.
. RRIEAEY v : 19213 s :
EFFECTIVE GRAVEL DEPTH _& LI FT. TOTALLENGTH 77/{ 75 F5FT. )
i Dys Grzs | @2 cz
NUMBER OF TRENCHES __ ONE SIDEWALL/BOTTOM AREA Z)2ts_s

.
b
¢

DRYWALL INSIDE, DIAMETER — bFT., EFFECTIVEDEPTH BELOWINLET — FT.
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~ . APPLICATION

"REASONS FOR REJECTIO

THIS IS NOT A PERMIT

| : ' _ PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 IR q‘(
TELEPHONE: 461.9933 A\

TO: . THE COUNTY HEALTH OFFICER
’ ELLICOTT CITY: MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE OlSPOSAL SYSTEM. L
, : /8l TAeresa  Lumll
PROPERTY OWNER M—W c/o D.S. Thaler & Associates, Inc.
: L ' ' ' 757~ 23’/7 .
ADDRESS 11 Warren Road Baltlmore MD 21208 . ,,HO,QE»_ (36 —484=4100 -

N/A

“PROSPECTIVE BUYER _

© ADDRESS PHONE

PROPERT.Y Locknon- ' A : — : A : - 1% g‘&&@, SQQ,‘L @M»L
susovision _____Me adOWOOd ' : N — - M , :

LOT-NO.

L RO

 roro ANDYDESVCR,',T,ON Henryton Road - approximately -4000' north of Tunnel ‘Road

- Howard County Maryland K/Z/? %/6/?057—“ Coaﬂ“)

T MAP 10 PARCEL #-— 139.

SIZE OF LOT __ 3 Acres _ - TYPE BLDG. Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL) , .

' THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE LFULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE/U%ER ANZRCUMSTANCEW REETO COMPLY
WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT. ‘ .

' (SIGNATURE OF APPLICANT)

APPROVED BY

FOR > DATE

REJECTED BY L FOR I : DATE

HOLD PENDING FURTHER TESTS ) i

SRR YR \F N e @m

(OR HOLDING)

BLD’G PERMIT bl@\ED
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R T T T R (N AENB NDF AT

SEQUENCE NO.
(DP USE ONLY) -

T-2_ 3 - 5. - - ‘
(THIS NUMBER IS TO BE PUNCHED = = -~ ~
IN COLS. 3-6 ON®ALL CARDS) = = - 3

-~ STATE OF MARYLAND
PERMIT TO DRILL WELL
) please print or. type

STATE PERMIT NUMBER

: FLFECEEER-

fill in this form- complete/y

-Date.Received (APA)

ZIAVAES 2V

- OWNER INFORMATION

Last Name First Name

U2 TRl 13lal [ T T T T 1] 1]]

'mrmmnmwnﬁmﬁ&|qmgngmﬂr

. PR A AN T |

. 1

" DRILLER INFORMATION
George F. Easterday

T ¥FEhk1in Easterday, Im:o‘
Y265Brown Church Rd.ym Mt. Airy, Md. 21771

e s/m; 7. ,f;&:zt[m/ 6/ 8/89

Signature Date

Town
q - .

77 License No. 80

‘IHIDIIJJICLIKDI HEEEE I21|
M dAlnlubddd] |

LOCATION.-OF WELL L}iz O LC’5 (10(4
T T F] |®l%/i3/|§%

23 SUBDIVISION ] 42

SECTION LOT .ﬂ. .
EVIREEVITOEl LI T T T T T T L]

8 COUNTY

| TOWN (CIRCLE BOX)

B

o] (GAL'PERDAY)

WELL INFORMAT/ON

" APPROX. PUMPING RATE (GAL. PER MIN.) ..-..
AVERAGE DAILY QUANTITY NEEDED lgl El ] ] k

20

-USE FOR WATER (CIRCLE APPROPRIATE BOX)

" OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
[ F

52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) |L{'| I | |MI I |
) . 76 77 78 .
B | 4 I -
> Iw/ LD Rose eT ]
DIRECTION OF WELL FROM NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD &'
(CIRCLE APPROPRIATE BOX)
: : WEST EAST
SOUTH .-

“So] | |

DISTANCE FROM ROAD

ENTERFT or MI
38 39

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATEVDEPTH OF WELL EE. FEET

ARMING (LIVESTOCK WATERING & AGRICULTURAL /%‘oﬁ/?i?) 8. ’2%/5(/

IRRIGATION) : COUNTY NAME : “~ COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE

OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE : INSERT

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUED 4 16/%0. 41

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT |{) ?I 7 I?Ig 7 576,;? P W A5

APPROVAL) 48 CO SIGNAT E - EXP. DATE ”Dt b

TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH EAST j
APPROPRIATION PERMIT) ( GRID |5 W [Z[o]o |O | &R @I &lzlplojo]o Fﬁ ]

, il :

' 69 NEAREST
APPROXIMATE DIAMETER OF WELL y INCH
METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

BORED (or Augered)
— AIR-PERcussion
REVerse-ROTary _

¢ ..ROTARY (Hydraulic Rotary)
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) '

L -;,HIS WELL WILL NOT REPLACE AN EXISTING WELL - . LN

- THIS WELL WILL.REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
.89

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-
IE] THIS WELL WILL DEEPEN AN EXISTING WELL
“'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wAnRE o LTI Je

Not to be filled in by driller (OEP USE ONLY)

_Afl%ROP.PERMITNUMBER | J [ ]G]A]P[ I L

«,._-ORCEINITIAES PERM!T No. | &l ﬁi—l‘%l SL,| LC' g] g{ %

70 71 72 73 74 758761 7 78 792

- DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

SHOW MAJOR FEATURES OF ~

BOX & LOCATE WELL .| 3 7 /7/74.' 72

]

CES OF DRILLING WATER -
e S|
2. = |
3 _@E ‘

| g2y © ¢as |
5¢4 7 Tap middnife? |

DRAW.-A SKETCH BELOW SHOWING LOCATION/OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ° L

WRITE THE BOX NUMBER
FROM THE MAP HERE

000

000"

Z

p SYKESVIE

SPECIAL CONDITIONS




ic

SEQUENCE NO.
(DENV USE ONLY)

T 1022

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE:KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use 'FEET i(f;r\)s(/e:t'ér
"| additional sheets if needed) [FROM | TO | bearing
e s
/;,u o'l O )2
14 ; &

. DEPTH OF GROUT SEAL (to n

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY |B|C]

‘435 16
NO. OF BAGS 57 NO. OF POUNDsﬁ‘ﬁ
GALLONS OF WATER Zr)

earest foot)

womll T 1T ] wofzlg] 1] It

54
(enter O |f from surface)

(’{@(f/éi .ﬁéf
, 7.

5‘

123 6 ’ )
FILL IN THIS FORM COMPLETELY COUNTY -
(THIS NUMBER IS TO BE PUNCHED ;{% - wswcil
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER :3},5 S j
ST/CO USE ONLY Y A PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
N g . 2 .
CTTTLL] |@|§‘|fl’7[9|r"| 25 l0ln] 1 I (Hlol-1x1&]- 128 7]
8 13 (TO NEAREST FOOT) 28 29 30 a1 32 33
OWNER T fe e Bl . AT T A > _ _ }
STREET OR RFD lastname gy g4} greé G frstvame __ towN Syl odlE .
SUBDIVISION ___/A¢: CiruiBia Ty SECTION &2 £hers €2 Lot “4 .
i L WELL LOG ‘GROUTING RECORD 1cl3
Not requiréd for driven wells WELL HAS BEEN GROUTED gi) IE]
1 2

PUMPING TEST
- HOURS PUMPED (nearest hour)

-8
PUMPING RATE (gal. per min. ‘"....

to nearest gal.)

METHOD USED TO i f’
MEASURE PUMPING RATE 1 »{/1/ A £d

vWATER LEVEL (distance from Iand surface)

BEFORE PUMPING Ai!-. A

N

; 3 / /JIJ- : casmg CASING RECORD RECORD
F it e typ WHEN PUMPING _
Edally SO ALY e =
o ios 27 FHEEE | appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
/ g}'q / \ ,
“’:2’{ ) . . :{)CQ fi g;gi, - @air o piston turbine
@@’&/J/? N w - F’LASTIC OTHER 27 A 27
| | 5 e
WA . L} e _ : other
o o e 4 MA|N Nominal diameter  Total depth C | centrifugal rotar describe
u};,/’{/ /\/»"4’;%;;& 3 ) CASING top (main) casing of main casing g @ Y >7 Lelow)
; % dfg . 4/4/ TY (nearest inch) (nearest foot) N
’ i ! — o P —~ J |jet sybmersible.
" sIT) @] g |9 - &2
x| ] = i o e
4/ (f fﬁq | OTHER T (i used) b i
- 1 c " “diameter depth (feet)
(9 9 7 {) i < inch from fo PUMP INSTALLED ‘
1“4 / % . o = | orier wiL insTaLL Pump® vES.
- 5&0 1s : " (CIRCLE) (YES or NO) £
76 - N . IF DRILLER INSTALLS PUMP, THIS-SECTION
. ) G L 1L )L ) MUST BE COMPLETED FOR.ALL WELLS .
screen type SCREENR RD “ EXCEPT HOME USE .
or open hole SCREEN RECORD TYPE OF PUMP INSTALLED ]
ot [S[T] [BIR] -[H|O] PLACE (ACJ,PRSTO) RS N
appropriate STEEL BRASS  OPEN INBOX - SEE ABOVE: _ :
code I TRE 6 gAPﬁglr\Tlg‘:PER MINUTE EIEED\
- AL ER ‘
3 - R ' below . P | (to nearest gallon) ST 35,
’ - o T R . — ——— = -~ - . | :PUMP. HORSE POWER .. ..-
' ‘ —l—|'1 o PUMP COLUMN LENGTH I:DID
A - : DEPTH (nearest ft.) {nearest ft.) -
: ’ | 1Y) CASING HEIGHT (circle appropnate box
. ,E\ ,é/ﬁ 5 Ql @l I I I Iqlﬁl d I | above ", .and enter.casing height) .- .=a.] .
c . -
" KE N anEEREEN [ | R == S
’ i f’; B 24 % 30 32 EEN El«beloyv 4 A . E. -foot)
[ CIRCLE APPROPRIATE LETTER R - T T T T T TTT] . 8 o 450 &i
; A WELL WAS ABANDONED AND SEALED" E L 1. | N
A WHEN THIS WELL WAS GOMPLETED f NoEm o awar i SHOWLSEF/:EAONEONFTVSVTEI;GCOTTJFLQTSUCH rAS
" E .ELECTRIC LOG OBTAINED =« - =~ “¢- SLOT SIZE 1 23 BUILDING, SEPTIC TANKS, AND/OR .
"5 TEST WELL CONVERTED TO PRODUCTION |  DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P WELL - OF SCREEN -INCH) THAN TWO DISTANCES -
X - OF SCREEN L. _L_L_L2-INCH) .(MEASUREMENTS TO WELL) .
[/ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r o
ACCORDANCE WITH COMAR 26.0404 “WELL CONSTRUCTION” . . rom
MO CacruG L Cauiions SHED T | craver ok | P Bt R }
Al - —= - LR .
SENTED HEREIN IS'ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS - L= : B EN )0
MY KNOWLEDGE. FLOWING WELL ‘IN.S~ERT . fiNe 'j;- “
7 |EINBOX 68 - (2 o X A .
DRILCERS.IDENT-NO. {7 &/ ) OEP USE-ONLY I} RS
g 7., , |(NOT TO BE BILLED IN BY DRILLER) N T
DRICLERS'SIGNATURE.. =~ / T " (EROS) s, WaQ T LA
(MUST MATCH SlGNATURE OF\}APP ICATION) . — A 74 75 76 s 6‘.; &}2
s f 70 72 .
/5 o /14/// faf/ \ A/ //;f/ D
SITE"SUPERVISOR (‘s’?gn.pf«dnller or journéyman | TELESCOPE LOG . OTHER DATA IR
1 responsible for sitework if different from permittee) . fCASING: - . . INDICATOR = = .~ - . %3




N

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

-99
Review O;ffe Mﬂ/ (Q[{L/%o

WO

g1«

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - J§ OS87
Location of property (road) Cui/c/ /2¢3C <A

Subdivision __ NG DCicd D Lot Y% Block Plat Sec. .2 fhny el
Well Driller G EASRR2DA 1 Owner SEriwstar/ 1S550C.

pepth of weil _ 900 3//ov7)4=~ e FT

Distance of measuring point (M.@) above ground_ e -

Static water level (S.W.L.) below M.P. l}g"-ﬁ
I. High rate pumping -- reservoir drawdown {

Pumping rate /D) Q&+
270 Ft. below N.P.

Lo

-to reach pumping water level

Time pump started
Total time

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

.minute in- | below M.P. time to £fill & | (if used) (gallons per
tervals gallon bucket minute)

900 AN 1o _ 13 &re Ly, b Gophal
i 170" 13 SECTE Ly L) G200
G:20 110! 12 SFc 4"-*1»“3 TP
Gy 175! 13 SE¢ tdi L7 GEM
pe o 170 13 Sk AT
RN [0’ | S L P
10 7 110’ ) Cisd
1Htey yi 7!.). RSN ‘\x\\
NI 170/ “H. ‘vl AR LIS

L, bl

L L70 RS
10 110 bl G
2y L2608 bl oo
Ldif 170" bl 5P
BRIR 1200 bl G
22330 [0 PN
12US g7’ ErL 0 Ol
PO i
[S 170°
1130 170"
vy 10
1100 i
1S 141D
R 144 1T’
SN (70"
HD-224 = 7453 R IE
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S : HOWARD ‘COUNTY HEALTH DEPARTMENT
A T . Bureau of Environmental Health
3525-R Ellicott Mills Drive

Ellicott City, MD 21043
461-9933

APPLICATION POR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - -~ - - - - - - - -~ - - - - - - - - - - - —

New Installation [ ' - - Receipt #
‘Replace-ent : - Date ; Z 32 Lol

Name of Inataller jb"&”/ e ;fz'z"'?":" @ -—Z’.‘-t" Telephone V- lds 7 A el

License Number. )2 R / :
Certified Well . Puup Instaner -. e}l Driller Rezistered Plumber Z.--"' :
Name. of Property Owner ﬂffﬁf /7’4:‘*15:57 ‘relephone Z ;F/f‘éd'_

‘Subdivision /2/5 fu ld€orz o Lot # z £ Well Tag ¢ me s
Site Addresa _.W;éac)ab AR,

o - - - - - - - - - - - - - - - - - - - - - ~ - - -

Pump , - ' Motor : ‘ Pitleas Adapter- ,

1. Type : . 1. Horsepower / 1. Make _C = C

. a. Deep well jot - 2. RPN _ 2 sl 2. Model # %%_*t,c::
b. Shallow well Jet 3. Voltage 3, Depth __ {2
c¢. Submersible a. 110

2. Make (Cou~DS ‘ b. 220 _ ¢~
'8. Model # _SeStofit ' :
- 4, Capacity £ GPM o
5. Pump exceeds well capacity Yes ‘/No ,
% 8. If Yes, is low pressure cutoff switch installed? Yes ____ = No *—
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards _ 4~ Other ____
N Tank £A#//t6 NI : Piping > Well data
i 1. Capacity 6(-4‘*2@3 1. Type B ° 1. Depth _%9_‘9/( .
2. Pressure relief ' 2. Size 7¢ 2. Yield GPM
valve? (73 3. NSF and/or BOCA 3. Static water
Code approved level __ ft.
3/3/ ?3 ﬁ/{ TO €O Vﬁ'« MELL . Depth of suppl 4. Will water supply
: LINVE - line _ ¢z ~ be disinfected by .

. Mﬁ per ﬁ - 1nsta11er?7£@'

I underatand that it is my responsibinty to notify the Howard County Health '
Department when the installation is ready for inspecuon {otherwise this permit

is null and void).
nowl edge . :

" all information given above is true to the b“tdjk
. ' Signature of Applicant:
o Date:’ ;4 42 &

Note A sticker indicating approval/status of the inatallation will be placed ’
padt —o~Y1 ~naing at the time of tbe 1nspection .




SITE ELEVATIONS

INV. OUT DWLG.  467.2
INV. IN SEPTIC TANK 46¢ .¢
INV. OUT SEPTIC TANK 465 .5
INV. IN DIST. Box 4606. 2
INV. OUT pieT BoX 4662
INV. IN TRENCHES 4ea -0,

. CONTRACTOR IS TO'PROVIDE
'POSITIVE DRAINAGE AWAY FROM
FOUNDATION AT ALL TIMES

'DISTURBED AREA = 15,000 S.F.+

;’0/1/5/ TA

Reviser PLANS Of K4+
| P 45708 MEADOWOOD

0 g/ J A>T SECTZ  AREAZR - - o f
¥ o 4 Bapo | |

| DR0. ELECT. DIST. HOWARD Co.MP.
-—U\‘AL . Ro. ELECT. D A

' ' X REVISED 10/21/42 To SHOW REW
James W. McKeo, MD Reg. 9012 Date " REVISEL IH\// Eér T srow NEl

SITE PLAN | | s.c~ale: '
1219 WILD ROSE COURT =100

/| MCKEE & ASSOCIATES, INC. |05+,

CIVIL ENGINEERS ~ LAND SURVEYORS .

| SHAWAN PLACE , job no.:

5 SHAWAN ROAD  HUNT VALLEY, MD 21030 MR-12.
301-527-1555




