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¢ . SEWAGE DISPOSAL SYSTEM V A__38708
~ MARYLAND STATE DEPARTMENT OF HEALTH® DisTRicT__3td
HOWARD COUNTY | N7
BUREAU OF ENVIRONMENTAL HEALTH | N D EX E D " DATE SYSTEM APPROVED A1l 21 ?} %

461-9933

INSPECTOR

Claude Cissel ]

IS PERMITTED TO INSTALL — X ALTER _______

 aponess 14079 Brighton Dam Road, Clarksville, Md. 21029  pyone __ 854-2006

SUBDIVISION Triadglphia Ridge Estates rRoAD __ 3316 Reynard Drive Lor 10
PROPERTY OWNER ____BS¥—RA0_ " Dawrz/ %/pm Ao
aboress __6570 Route 32, Clarksville, Maryland 21029  Phone: 854-0809

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES no _X A
SEPTIC TANK cAPACTY __1250  GacLons NUMBER OF BEDROOMS _4
. TRENCHES - Trench to be 2 ft. wide. Inlet 4 feet below original grade. Bottom

maximum depth 8 feet below original grade. ' Effective area Begins at
"4 feet below original grade.ﬂmeet of stone below distribution pipe. Place the
distribution box“140 feet from the right (440') lot line and 125 feet from the ‘
right lot line as seen when facing the lot from the end of the court. Run trenches
along contour in both directions. ofps 170 sq. ft. :

per bedroom sidewall area.

Craig Williams ' oate __ 1/14/88

PLANS APPROVED BY

COVER NO WORK UNTIL INSPECTED AND APPROVED. . - te
NEITHER THE HOWARD COUNTY COUI:‘JCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. '
NOTE: CLEANOUT REQUIRED EVERY: 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZE[!)
NOTE: |IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). V

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IWHPERMig‘ w,rij

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. MO RET/IRNER £ zz ;
. ' : e 12 >
PERMIT VOID AFTER TWO YEARS. v 27/
, 2z 54 N
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COJTA OR PVC OR ABS ot
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED, |
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. . ’ o |

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR iNSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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Y 5/7[’/‘—/' INDICATE-NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

' SEPTIC TANK. LEVEL [s00 ..  CLEANOUTS &/ﬁ N R o

: DISTRIBUTION BOX. LEVEL

‘ U I S — _ T
. DRAIN FIELD/TILE FIELD. DEPTH 7 -’?M FT.  TRENCHWIDTH._______ FT.  INLET DEPTH 2535 e | :’ ?
| EFFECTIVE GRAVEL .DEPTH ‘I‘ 1 Y5 FT.  TOTAL LENGTH @3"?%77 e ”—7,/5” NS TALLES ‘ £ :
NUMBER OF TRENCHES _&—— . ONE SIDEWALL/BOTTOM AREA 77?:;: anéf 6 @@, 15
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
, ABSORBENT AREA SQ. FT.
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- APPLICATION

< PERCOLATION TESTING

\ 38708

P ‘(_.

HOWARD COUNTY HEALTH DEPARTMENT 3
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 R ' : //2_,/
TELEPHONE: 461-9933 DATE _ 87

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 §WNER | kg77ﬂﬂ4bLl' 3 R _
ADDRESS 6570 Ot Jz C@n«kig{/&  eHONE BS54 -0809

PROSPECTIVE BUYER

1

ADDRESS : » ' PHONE

PROPERTY LOCATION:

SUBDIVISION TeLDEe Pt 1h Ql [3) 6‘5 55[;9-75.5 LOT NO. | X@
Sict. .
ROAD AND DESCRIP'I%)N /?b YNARD D Q 4=

TAX MAP ———Z‘—Z——-——PARCEL # J 7

SIZE OF LOT S #e TYPE BLOG. SivGee P&M/Ly ﬂh’bt eyl

5\ . ) . (SINGLE FAMILY DWELLING OR-COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS A\PVF»’_LICATION IS ACCEPTABLE ONLY‘UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

Y ! . R ~ -

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 IN TESTING THIS-LOT, .~~~ QDW(«%M

(SIGNATURE OF APPLICANT)

APPROVED BY .5“ W : FOR _QLT"O Wﬁ DATE @ ?' 2¢ ’@

REJECTED BY _ - FOR DATE

HOLD PENDING FURTHER TESTS ‘ DATE

'REASONS FOR REJECTION OR HOLDING - 5’8?’ éﬂ/fég y%)f 50{2’/ /A’ M&é‘a}ﬁw&s r/(a} \) M

g R
it \\0\75»‘1 '\D S veale

4\/'_“1‘1) E‘Pﬂﬂ& ﬁ\P(ﬁ\ m,?jG/?g
ST L - f/wq’??

THIS IS NOT A PERMIT
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SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. }
3, TOR; avelphin 1 -
PRE-WET ‘' TEST- 1"DROP
DATE TEST NO. DEPTH START STOP START . _sTop TIME
(2 s Y5~ /2:2Y 12,28 |12'23 12,28 |&8mint
‘ ?9?' v /2,57 Ly 9 <oli / bsfsed €2
A \/ /2 busmam soll betres 37 _{
S s’ |12i¥¢  |zisz sz o9 yFMiV
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@ :
=t REMARKS H'Du-” AfPaex. To &_b‘?ﬁ"; £ 2 moveD
: TYPE OF SOIL

- SKiv, ﬂm‘/ﬂ

“TESTED eY <~ Abe' i ' : ALSO PRESENT




o7 .)ITE PLAN

LoT 0, TRIDELPIA RIDGE ESTATES

WEST FRIENDSHIP (3% DISTRICT
HowARD COUNTY, MARY LAN ©

SCALE \ -\oo | JUL\’ 188

.
/
/
T g W ‘ " | BDG. PERMIT SIGNER T
PR\ - AND RETURNED. 7~2G-88
P\ : R I '
- e BoyNPARY . INFORMATION
: ~ sHowWN HEREON . BASED UPON
- DEED() AND/OK PLATS OF RECORD:
AND Dogs ™ot ReEFLECT A
POUN DARY 6UKVEY
I CERTIFY To vde @gsT OF
MY KMOWLEDGE AND BE \EF
THAT THe ALAN eHowIN - HerEoN -
CORRECT.
;/ M St 7/&0!3&
MD. RLS. # 299
| AI Brown Surveys Inc.
. . 7308 MINK HOLLOW ROAD
. ’ ) HIGHLAND, MARYLAND 20777
' . . RES. 301-854-0913
x4’ &K ’ ’ )
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YICINITY MAP

DCALE: 17 2000

| GENERAL NOTED

| PROFPERTY ZOWUSD: K, FER 2-2-25 COMCRE-
. HENSIVE ZONING FLAaM.
<. COORV‘MATG% xS P ON WﬁYL-ANV ovTaAve
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- ' T e ‘ EMERGENCY/TEMP NO. IF ANY

[TLizsr]emss | guesommae, EELEFTELEY)
._ELH(':%[‘;“;'ZESN'SATL‘L’SER”S’S':C“ED ' , ¢ pleaseprintortype ® fill in this form completely
" Date Received (APA) = . ST _B_]_a‘_] LOCATION OF WELL '
. OWNER.INFORMATION - : /ﬂ/ L"Wlf’ IDI ] I l{ l ] ]] |
EERI I T EEBT L LITI U‘, YT PUFEPPEFL TV DPELTEE
CRVETRPRRLTITITIINL) | oy ey
CEEPERERFELRE] ] ;’;’:LZ{ VEPL) | Y ERFEEIITTITITITIITIL]

N ‘52 NEAREST TOWN

- _f - DRILLER INFORMATION - MILES FROM TOWN (ehiéro ifin tOwl‘l)[2 | | I lM

=y 76 77 78
¥ Driller’s Namie - .+ 77 License No. 80 Bl 41 o R
/\;M,fé’é /E ’)m&_ ///’J/ /£ //{{ L £ //‘/C} T]Tl : ) W /\ﬁru_m—ﬂ- ]
irm Name' . D|RECT|ON OF WELL FROM NEAR WHAT ROAD - 30
S/ 2 M/@-f /d }«&Zf ﬁ/w Yarkd 2./ 72/ | TOWNCIRCLEBOX) T NORTH
Address 0 7 . -
; N
)x;a,_zg/, £ % Vm«;« é//a /&5 ON WHICH SIDE OF ROAD
_Signature’ e . . Date - - (CIR(;LE APPROPRIATE BOX) C. T
: B| 2 WELL INFORMATION o ' : soum :
1 2 o - . .
. APPROX. PUMPING RATE (GAL. PER MIN.).S" -
on e ET T T EPEh
1.‘ AVERAGE DAILY QUANTITY NEEDED f—]) [:)] [ I _ l ] DISTANCE FROM ROAD
| (GAL.PER DAY) : e : ENTER FT or MI
38 39
USE FO,R'WA»_TER (CIRCLE 'APPROPRIATE BOX) - ] NOT TO BE FILLED IN BY DRILLER
C! HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . HEALTH DEPARTMENT AP_;ROVAL
- 3
FARMING (LIVESTOCK WATERING & AGRICULTURAL A H(ﬂn@jﬂ R\ AB570&
‘; IRRIGATION) COUNTY NAME - . COUNTY NO. .
K INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV, STATE . S : I:I
| ! OTHER (REQUIRES APPROPRIATION PERMIT) . + SIGNATURE = INSERT S . =
| PUBLIC OR PRIVATE WATER COMPANY (REQUIRES PATE ISSUED, - / ' /%%
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [y “7 Iz’ ] ] ] k-QQx»\ NIRRT
APPROVAL) a3 48 CO SIGNATURE - EXP. DATE
| NORTH EAST 1%y €
- TEST, OBSERVATION, MONITORING (MAY REQUIRE 0 ™95 1olojo
| APPROPRIATION PERMIT) . . GRID ED’J‘#I l I ] GRID 57:5 F\IJJ‘;I [ ] 1
i SHOW MAJOR FEATURES OF W f
i, — L BOX & LOCATEWELL o =
: . APPROXIMATE DEPTH OF WELL~ FEET _  WITH AN X 7// /&3'
- CAREST SOURCES OF DRILLING WATER
NEARE .
APPROXIMA_TE DIAMETER OF WELL_£&> INCH WELL
METHOD OF DR/LL/NW one) N : . o | f
" BORED (or Augered) JETTED ff Jetted & DRIVEN | WRITE THE BOX NUMBER
AlR-ROTary AIR-PERcussion /ROT/ ARY {Hydraulic Rotary) . . FROM THE MAP HERE-
—=" =7 : E *
CABLE REVerse-RQTary -~ DRive-POINT ) : : .
: ’ £ 2;’0&‘ %
other' — Y 3 000
Ne Zéﬁ F’g [~ 000

REPLACEMENT OR DEEPENED WELLS

, * DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
R P : /
- (CIRCLE APPROPRIATE BOX) : | RELATION TO NEARBY TOWNS AND ROADS AND GIVE
‘ (i THIS WELL WILL NOT REPLACE AN EXISTING WELL . _ . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N i :
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

MRS (T T[] ] ]]e

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

APPROP. PERMIT NUMBER | l [ | ]a]a]r] | | ] Yeneld
FORCS’EH\ES PERMIT No. 54, b1 [ 7ng3 {%4[ 75]9;6}377“ ]Qj

SPECIAL CONDITIONS

~ COUNTY






. SEQUENCE NO.
"(DENV USE ONLY)

C{1

9578

STATE OF MARYLAND
WELL COMPLETION REPORT

1 45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

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

DESCRIPTION (Use FEET i heck
additional sheets if needed) | FROM

TO

bearing
,fiw%v &F

‘;»;' 7, sl

fe Hay /Jéf o B

WELL HAS BEEN GROUTED

k ~ COUNTY .
HIS NUMBER'IS T® BE PUNCHED FILL IN THIS FORM COMPLETELY- , 2. T
l({l COLS. 36 ON ALL CARDS) " -PLEASE PRINT OR TYPE NUMBER - /1 S 70 ¢
: : PERMIT NO.
| oaTe Recelved q DATEWELLCOMPLETED N DepthotWeII - FROM “PERMIT TO DRILL WELL" | - -
1] I J LUEFER EE % ]q IEEE 9
FI ] 5 — Lt (TG NEAREST FOOT): L TR fl :54 JE]
OWNER RAG ., Ang ‘ _ )
STREET ORRFD lastname - r v uanp BT firstname  TowN __ € Cénce . B
SUBDIVISION T3 tAR€ ~cin 2 Dtr €< T SECTION . ‘ LoT , o - ~ ’
WELL LOG GROUTING RECORD 3 ’

C N

(Circle Appropriate Box)

D@
TYPE OF GROUTING MATERIAL -
CeMENT(CIM] } BENTONITE CLAY E]-
' 45

NO.OF BAGS 24 No.:p‘r-;gounos 1
GALLONSOFWATER __- Z.4f,
DEPTH OF GROUT SEAL (to nearest foot)

wom{ A T 1 Jn o[ 2L [ [_In
48, . 10P 52 54 arrom
~..cienter 0 if from surface)

casing:  CASING RECORD

ingen
appropriate STEEL .CONCRETE
code

Soow [PIL]

! PLASTIC OTHER

‘N

‘PUMPING RATE (gaI per min.

- MEASURE PUMPING RATE

““WHEN PUMPING

2
PUMPING TEST

HOURS PUMPED (nearest hour)

U%’ﬂl..
:2&? £F //’7( )

WATER LEVEL (dlstance from Iand surface)
"BEFORE PUMPING *

to-nearest gal.)
METHOD USED TO

TYPE OF PUMP USED (for test)

@ a|r @ piston Iurbine ,

27

screen type SCREEN RECORD
or open hole

insert [SIT] [BIR]
appropnate STEEL BRASS OPEN
code BRONZE HOLE.
below P |_—| @E
PLASTIC OTHER

Cl2]
2

DEPTH (nearest ft.)

EEENN[EECEN

S

- CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

A

Y . g other
MAIN  Nominal diameter  Total depth centrifugal rotafy (describe
CASING top (main) casing of main casing 27 7 below)
- TYPE (nearest inch) (nearest foot) )
E:l / @jet {@submers:ble
60 61 83 64
E OTHER CASING (|f used)
‘A diameter depth (feet) -
g inch from " to PUMP INSTALLED
S | l l . e , | DRILLERWILL INSTALLPUMP  ygs NoO
S (CIRCLE) (YES or NO) -
M | | I IF DRILLER INSTALLS PUMP, THIS SECTION
G L L o . ) MUST BE COMPLETED FOR ALL.WELLS

IN BOX-SEE ABOVE: =
e EEEES
GALLONS PER MINUTE | _ -

' PUMP,COLUMN LENGTH

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

[

(to nearest gallon)
PUMP HORSE POWER

LITTT)

(nearest ft.) ye)

CASING HEIGHT (circle appropriate box
and enter casing height) -

LAND SURFACE
) 2] | (nearest
foot)
50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERS IDENT. NO. £ .3 7 ,

7

# .
}‘C - (»r» 7 -5 4

RS 9
7. ;‘f‘k?\

7

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION) .

SITE SUPERVISOR (sign. of driller or journeyman

E £ aes
_ é 8 9 _;\%ove
LLICITIOTTD) &
Sl —L5 [E] below
R 49
3
el L ICTTT I T1]
N 38 a9
SLOT SIZE 1 23 A i
DIAMETER I:D:D:] (NEAREST
OF SCREEN INCH)
% ——® : 4
fro to » !
GRAVEL PACK |_ 1L | %
IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 % ..
OEP USE ONLY o
(NOT TO BE FILLED IN BY DRILLER)
(E.R.0.S) ' wa
: i 74 75 76
of ] - o] .
TELESCOPE LOG :=OTHER DATA_
CASING INDICATOR

(MEASUREMENTS TO WELL)
! ; o

responS|bIe for sitework if different from permittee)

COUNTY




- Page % )

pate 1] 143 /€€

.

n

Well Permit No.

—

Review OK_ gT/w’l/g@/C&/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

m - _88- g4

Location of property (road)

LPESVAND DS.

Subdivision T/ pPpeLPHIA RrpQr £sIAIeS Lot s  Block _____ Plat ~Sec.
well priller \Jpseph [MAJNE owner _ RoRB £ Ao
Depth of well 3;25" ' )
Distance of measuring point (M.P.) above ground 2 /
Static water level (S.W.L.) below M.P. 80‘ !
I. High rate pumping -- reservoir drawdown
Time pump started '7.,'Oor Pumping rate AS Qg .
Total time /J&/)/ As to reach 'pumping water ;evel //%/ fE! below M.P.
II. Recovei‘g pump test data —‘ observations to be recorded every 15 minutes
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)
78 47y Y /S
7.30 /Y 7 g .
VAYAY 1Y 7 - &%,
@ os [1¥ 7 £ %,
§i5 /19 7 £%.
730 nxa 7 &&
{5 1Y 7 &4,
900 VY ‘7 : A4
9: 1 /)4 7 24
9:30 /14 7 §%.
7:45” /1Y 7 ¥4
10200 114 7 2 -
/015 1LY 7 &%

HD=224




o e (T A N e TN

e g L

.. ¢ ‘ , * HOWARD COUNTY HEALTH DEPARTMENT
o R - Bureau of Environmental Health
» 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE‘TANK INSTALLATION

_:/ " ccoipt ¢ 4D5ST

New Installation 7 Receipt #
Replacement Date G [1/8Y
. [

| Name of Installer ﬁ%/’?’/}f AL(}ZU /UG%(I) T@A} - Telephone 30/ ~6 7 P- 7315
| License Number 90 e C ‘ /

"

A,

Certified Well Pump Installer Well Driller . Registered Plumber _

’- - .
A

Name of Property owner: . MK RAO Telephone %
Subdivision MO’E‘S{FPQ&IN@SHN"’ Lot # §©  Well Tag # .__ - -
Site Address %9/( RA}/!\)A—R’D DR S

-
[ N

i - - - — — - - - - - — - — — — — — —

Pump ;o - .. 7 . Motor . ) Pitless Adapter
1. Type < ; > ° % . 1. Horsepower. ____ 1. Make
a. Deep well jet oot r 2. RPMh___ 2. Model # __
b. Shallow well jet ___ - ~ 3. Voltage ______ 3. Depth
c. Submersible ___ L a. 110 ___
2. Make __ b. 220 __ » v
3. Model #
4., Capacity GPM
5. Pump exceeds well capacity Yes ___ No o
6. 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 _____ Other _____
Tank ' ".""j S Piping -..‘Well data
1. Capacity ____ 1. Type “""1. Depth ft.
2. Pressure relief 2. Size 2. Yield __ - _ GPM
valve? __ 3. NSF and/or BOCA 3. Static water
Code approved ___ level ____ ft.
4. Depth of supply 4, Will water supply
line be disinfected by .
installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant: , %_Z!@J 4%{:"
Date: ? /é /??/

Note: A sticker indicating approval/status of the 1nstallation will be placed
on the well casing at the time of the inspection. ' -

s . o

HD-215
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OCH1ion for (Hie purposes onty — not 1o be uesd for dubermining Property lines, Progery comer Markers Not puaranteed by this locslion
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:MSCO 2
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g
§
¢
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P R

9
@ VS 245 t..mww
] <o ' * 2 OB

Re > o el

'4 ’ Drive
3‘ do ]

P *{‘lc’r—; ofF House

, )é . u (1) u:é, o
peELPHIA RI\D@E

2o TATES |

SWoArd Couvndty, MD
'. ;F‘;lood Poregl NoL 2Z4dsaa . 0OUEB " Zome+ N
: CERTIFICATE REFERENCES

l. '1‘1» c RTIFY THAT THE POSITION OF ALL THE [ PAT 8K “AI‘LER ASSQC'ATEG

D IMPROVEMENTS ON THE AROVE DESCRIBED : . SURVEYING - ENGINEERING-PLANN!NQ

3 DEEN CAREFULLY ESTABLISHED BY A '
SURVEY AND UNLESS OTHERWISE |MATNO. 1 @D - : i
ARE NO ENCROACHMENTS . (301) 9821043 $32 TAAIL AVENUE, FREDEAICK, MARYLAND 23981

o Lt"

—cr DATE OF SURVEYE _ Jacas (P w oo |
. WALL CHECK:
[ DRAWN BY. P22°T
FAO | - YHBE LG - A -D L. .24
‘ ‘ 17 JOBNO D2 -~ &AZ\D



