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SEWAGE DISPOSAL SYSTEM

: ' ~ MARYLAND STATE ’DEPARTMENT OF HEALTH® DISTRICT ‘
i HOWARD COUNTY DATE &Z;/Z

| BUREAU OF ENVIRONMENTAL HEALTH B 1,5/
’ 461-9933 ‘ N D E X D _ DATE SYSTEM approvep —2 £8/83

‘ ) | o INSPEC?OR_Q_M;__
SouTH UAous BAGR A&

A 41236

-denkins—Brotiers : : IS PERMITTED TO INSTALL X ALTER _
1 ADDRESS w3 PHONE ___ 46bmffdf,
V 3190% , '
SUBDIVISION ROAD __239% Sand Hill Road 10T
PROPERTY OWNER ‘ . James L & Florence E,., Cavey

ADDRESS !

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

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF. BEDROOMS __3___

TRENCHES - 160 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 7 feet below original grade. Effective area begins
at 3 feet below original grade. 4 feet of stone below distribution pipe.

LOCATION -~ From the left front property corner (intersection of Mt. View Road and Sand Hill

' Road) , place distribution box 200 feet down the lot line that borders Mr. View
Road and 70 feet off the same lot line. Run trenches along contour in either

. direction.
NOTE - No trench to exceed 100 feet in length. Provide 6" -~ 8" diameter cleanout and
' c d a on septic tank.
QV’I C. Williams o 5/31/88
PLANS APPROVED B — DATE

7
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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

! NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
} NOTE: |F DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES). '
\\

i NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS m P’—‘RMI r gi@v}gﬁ 7
' ‘ HD RETURNEDR Y

"PERMIT VOID AFTER TWO YEARS. ) ‘ /#é //H -~
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST {RON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. Ei@'@ E‘Rlv’; T Sf’ﬁaﬁﬂj
v G H éjzfgﬁlf

| . NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1186




INDICTORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK. LEVEL —£S00 </ cLEaNouTs — AL ST

¢.I.

DISTRIBUTION BOX. LEVEL A

RAN FIELD/TILE FIELD. DEPTH —_Z>__FT. TRENCH WIDTH — 2 FT.  INLET DEPTH —A%____ FT.

, . ® &) LF
EFFECTIVE GRAVEL DEPTH < FT.  TOTAL LENGTH 4% % ys % F1!80’

NUMBER OF TRENCHES ¢ CONE S:IDEWALDBOTTOM AREA ______ 22 O saFT.

) . cn—
DRYWELL INSIDE DIAMETER - FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 220 SQ. FT.

REMARKS —% /. F-3Y Ok snp Srve v Bond /WW/»""}: ON 70 Covon. Bozi TULNRS. LA~

b-20-8¢ wic o Spue” H2IY 'b/( 7 covex gt 24N —  CAl wohen 1hse conme o s B¢

f?rl Fmal- SM»e/ //7/9”/ Yo odE JE‘EA) AT ssz HoysSe Conma/ECTIoN) NIT
LEEN - a7 co/f%f/? 2Ll E /: LEFT CARp AP . f756/551€ .85

/’4’/&'7 /7’2¢<~>o/e§, FINAaeL }g@n COVER Bor//E/mS‘ sec/t/l wfw LEFT
c.

AT pndea,

(’ DATE SYSTEM APPROVED ' /8/ 87 INSPECTOR _%ﬁ@d i §/




HOWARD COUNTY HEALTH DEPARTMENT

TE ' Bureau of Environmental Health P
3525-H Ellicott Mills Drive T : Lel s
Ellicgtt.Ciky. MD 21043 / / J
" 461-9933 ‘:/:./-‘-g &

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION ﬁ?zg{p/

New Instellation Receipt #

Replacement - ’ - Date- »

Name of Installer Telephone

License Number . ' : ' _‘ >
Certified Well Pump Insta]ler Well Driller Registered Plumber. ‘

Name of Property Owner CAJEY ‘ Telephone

Subdivision . Lot # Well Tag # A0 —?67 00‘/?)

Site Address 2 /95 SANO L AD

s Pump . - Motor ) - Pitless Adapter
2 1. Type . ’ “ 1. Horsepower __ 1. Make
: a. Deep well jet R 2. RPM , 2. Model # __ .
: b. Shallow well jet 3. Voltage ___ 3. Depth i
i c. Submersible __ a. 110 __
l 2. Make "b. 220 ___
; 3. Model #
1} 4. Capacity GPM
5 5. Pump exceeds well capacity Yes __ - No __ =
7 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 : Piping Well data

1. Capacity _ - 1. Type 1. Depth 350 ft.

2. Pressure relief 2. Size 2. Yield /e Z GPM
| valve? ___ 3. NSF and/or BOCA 3. Static water
] : : : Code approved ___ " level _$3 ft
: ’ 4. Depth of supply 4, Will water supply

line be disinfected by
installer?

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

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

Signature of Applicant:

' Date:

Note: A stlcker indicating approval/status of the installation will be placed&éﬁ/

on the well casing at the t1mebz§ the 1nspect10n 5ﬂ . //yé_éﬂA)@d’QJYJufc~é;é/
HD-215 | u@ R & /%75%‘/%?’ “@Je‘/““ M/
: iyt % . 22, Vey e id
| - "’“"‘Wcm %w,cm/ i




, @Q . . : PERCOLATION TESTING
”//' \\ . i ’ ) ) ‘) B ‘

v

[
; . ' { - L. e
y HOWARD COUNTY HEALTH DEPARTMENT , : -
/ . N - .
S BUREAU OF ENVIRONMENTAL HEALTH, - o DISTRICT
/ P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 /
. . TELEPHONE. 461-9933 ‘ DATE .57/4 £

Neéw House gemons 7o
chsn~5 Schel . in TUan-

TO.  THE COUNTY HEALTH OFFICER S A
 ELUCOTT CITY. MARYLAND

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

m;snwowusn James L. £ FFlozénes £. Cﬁvay

sooress 22/ F0_Savp Hict /eA.fMA/L;élo”"fS‘wdc’ RIIOS  oyong _ L ¥L 17T

PROSPECTIVE BUYER S 04/6 : .

ADORESS S : : . PHONE

PROPERTY LOCATION: \ o
SUBDIVISION : L[osE Exs NG — REPAIR o1 no.

L/24

ROAD AND DESCRIPTION Jﬁ/\/o //:LC &M /47' THRAE \];J»«/C—f/'OA) &; /1477 ME”"' )@0#—0

Y.

/

/6 . 73 '
7
TAX MAP amp 53 PARCEL./’OC/o S10  Dpreo /23//971 |
SIZE OF LOT . [ &Il AeleS L ‘ Am,s BLOG 5;»4&5 /,mliéz/.bwga,w'g

" (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABL E. ) 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 MOSHKA. REOUIREMENTS IN TESTING THIS LOT. 1%”“"(/ / Q’Mj/

(SIGNATURE OF APPLICANT)

APPROVED BY C (&)KQQ/ka.&,_ For PEW JYSTEN ~ 3 EE Betoh)n 5"/31 /S/(

REJECTED BY FOR ' DATE

HOLD PENDING FURTHER TESTS ' DATE
SPECIAC CenwDiite

B Existiae House TO Be RePLaciEp, E&XIsTING

5

2 € Anp  SEPTIC  TO  BE ABANDsvED.  SEPNC Spysien 3 peci £(CATEDS
(/004"(100“’ °< l’)\&-ln t;(!\(i!\!.; UJ Q‘@h\i‘%@
Covoitlon OF Luste poT ComvFurmesy AT THS Tlag, Cw:- AN s RIS 4 2 /ed

AL IETHS t—

"THIS IS NOT A PERM!T
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LIBER CMP 563 FoL1o 410
5 MARRIOTTS LA DATED 7/23/167,

R JAMES L. CAVEY.SR,
g Y - ‘

MO. 21104

i e

965 R

Allov,

. PROPOSED NEW PRIMARY
RESIDENCE

Bax toc

—— 686"
PERC HoLE

L NO.‘F}‘%




4

'SEQUENCE NO.

[el_9577_

LINCoOLs. 36 ON ALL CARDS)

(DENV USE’ ONLY)
(THIS NUMBER ISTO BE PUNCHED )

STATE OF MARYLAND.

| THIS REPORT MUST BE SUBMlTTED WITHIN

45 DAYS AFTER WELL IS COMPLETED

WELL COMPLETION,REPOR
FILL IN THIS FORM COMPLETELY:
PLEASE PRINT OR TYPE

}3PQ

AR 41230

- PERMIT NO.

Not required for driven wells

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

DESCRIPTION (Use FEET iFheck
additional sheets if needed)| FROM | TO | bearing

, i
A fd\\wxé }rovk'*‘a

7 g{a*’"“-’i »
%.fa“*}, schist 3173 —
wack 4

5 ru_ré sch .sJ»

UJ{,U\’

o
£ .SCLA+’ |
0 U%

,ﬁ
-
LS
-~
-
-

o
h

. DATE Hecelved L ‘ DATEWELLCOMPLETED ) ’Deﬁ?‘,h of Well FROM “PERMlT TO DRILL WELL)/
CLELLL]| - [ ddd o2l
OWNER ___ . 7.~ &\f ~ i ‘ L TSMM S fe e )
- | STREETORRFD . ‘Wame Ri{mﬁ H&L.i.., BorpYStname o DEAT ARSI ,
|suspivision_ A d P sl & *% W, 122 . SECTION ______toT _—
' ] WELL LOG GROUTING -RECORD 3

WELL HAS BEEN GROUTED .
- (Circle Appropriate vBox)

TYPE OF GROUTING‘ ERIA
ms CLAY E]E

CEMENT{
45 46

NO.OF BAGS _ 2.2 NO.OF POUNDS =2 /i3
GALLONS OF WATER /32
DERTH OF GROUT, SEAL (to nearest foot), . .

fromL} [ [ I ]ft to fmc _]ft

;;(enter 0 if from surface)

casmg

typ
msert
appropriate
: code
below

CASING RECORD /““\

STEEL/ ONCRETE

[PIL] [O[T]

PLASTIC OTHER

MAlN .Nominal dlameter

Total depth - -
CASING top (main) casu

“of main casing. -’
near ;

Oz-0>»0 TO>m

" w2

, METHOD USED TO

- WATER LEVEL (dlstanc‘e from Iand surface)
BEFORE PUMPING

@
77 LE

‘2
PUMPING TEST

HOURS PUMPED (nearest hour)

-!F.I
rs ic tTZ‘f

PUMPING RATE {gal. per mln
to nearest gal.)

:MEASURE PUMPING RATE, (L1 tﬁﬁ 7 by

EENN
Eﬁll

TYPE OF PUMP USED (for test)
m turbine :
27

@ piston |

WHEN PUMPING

diameter
inch

i

screen type SCREEN RECORD

~oropen hole . I——I—] - L e
~insert S?EE.IL B?% A'Sﬂ -ENJ rt\ng%E((ggEJ:B%\slg ©) ‘C:‘:" o
appcrggzate © BRONZE HOLE gﬁtfg'rg PER MINUTE ]
. below P ﬂ Lol T] (to nearest gallon)
| PLASTIC OTHER

DEPTH (nearest ft.)

”3
5

e
WCIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

P

‘| |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 S ACCURATE AND COMPLETE TO THE BEST

‘ o other
) @centrifugal @’rotary @(describe'
2 ;. 27 pelow)
. jet submer5|ble
7
4 7 o
Lo =
N - i «
e oid — ~d
= —
PUMP INSTABLED - . ¢
SR -t T
:DRILLER WILL INSTALL PEMP YES NQ

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THISSECTION
MUST BE.COMPLETED FOR ALL WELLg 0
EXCEPT:HOME USE - :

TYPE OF PUMP INSTALLED”® 7 =

PUMP HORSE POWER
b ok A1

PUMP EOLUMN LENGTH
(nearest tt )

CASING; HEIGHT (circle approprlate box

’ bo]\'/e

x-“'

and enter casing height)
LAND SURFACE

(nearest
foot)

il } 2
L (T
SLOTSI_ZEZI ‘

DIAMETER
| OF SCREEN

.X-L; =32
56, ;- 60 -

: B T
: DRILLERSIDENT NO u_iSJ’__. R

OF MY KNOWLEDGE‘ s el GG

GRA
IF. WE .
, FLOW!NG WELL INSERT
F.IN: BOX 68 :

o

:P K
L DRILLED ‘WAS

|{oep use ONLY ‘ N
(NOT TO BE FILLED IN BY DRILLER)

“JLocaTioN OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
~BUILDING, SEPTIC TANKS, AND/OR

’»LANDMARKS AND INDICATE NOT LESS

- 4/
Lo ,5/ / 7 3

DRILLERS SIGNATURE TE' (E.R.O0.S) wQ -

{(MUST MATCH SIGNATURE ON APPLlCATION) 74 75 76
.
‘ TELESCOPE  LOG OTHER DATA

SITE SUPERVISOR (sign. of driller or journeyran ? : bls !

responsible for sitework if different from permittee) CASING INDICATOR ’

COUNTY j




EMERGENCY/TEMP NO. IF ANY

1],/99]-2 | stauenceno. | STATE OF MARYLAND =~ . - |. STATE PERMIT NUMBER
& Y &AL | DPUSEONLY): ‘ :

% = . PERMIT TO DRILL WELL N O] - R - IODHR)
S m‘%so’:g%?gdi{? SIE:SJSI‘)ICHED R ; ple.as'e print or type - . 70 fill in this form §ompletely A
| Date Received (APAY - _ R -_gji] I '_.L‘o'_c TION OF WELL
‘ ':"QJQ &1 l‘@h)] OWNERINFORMATION . a

Mo e L II TT LI 1]

: Qﬁﬁkleh“““*“"'"‘rr7fmﬁﬁlublmuﬁmuﬁu 111ryf
| BUELTFERELMETLIRRITL] | 2w o T

Streetor R . -
Bk oL v L L [il]™o]e . =
hLFV'“Hﬁh1““[%Jﬁ'”ﬂgﬂ~ BELR I L L PR I T T T
” 52 NEAREST TOWN Il
DR’LLZR ’NFO'?MA T’{ON : | mues FROM TOWN (enter 0 if in town)BJ_LLLMM |
& et BEET] |
Dm:}:iai?n:’ c { £4{ har T I 2 _ : 76 77 78 ‘
Fu‘zn\ \,U f\é’ e &1 = % J'nu ' 1D§ECTIO OF WEL F;OM I Senlelill [ ; ]
_Fim Name — i . | N L ©o NEAR WHAT ROAD 30
IS A e ?x‘ p P{uh@Jéf{’ fﬁ ¢33/ |t TOWN.(GIRCLE: BO’S’*%‘ | R S MR :Toaﬂi
Address PR ¥ .

/‘%’//ZZ/ Clo9/E8E ON WHICH SIDE OF ROAD —M
Signature — Gate (CIRCLE APPROPRIATE 80X) & [W][22 .E[AEST
BI 2| . WELL INFORMATION ’ SO.UTH “
APPROX. PUMPINEC;JRATE (GAL. PER .-..- 34@@37 o

AVERAGEDAILYEUANTITY NEEDED " [ DISTANCE FROM ROAD
(GALS R\DAYL_' L IUJU [ [ ] lg _ ENTER FT or MI
& ' -

‘,SE FOR WA TER (CIPCLE APPROPRIATE BOX) - T a NOT TO-BE FILLED IN BY DRILLER

; - HEALTH DEPARTMENT APPROVAL R
HOME"(S!NGLE OR DOUBLE HOUSEHOLD UNIT ONLY) EAL iz © o
[F] FARMSG (LIVESTOCK WATERING & AGRICULTURAL .~ " | - H A Q:} ﬂ L}}‘Z_S(U

- IRRI TION) : o COUNTY NAME - » ~ COUNTYNO!.

* ‘INDG%TRIAL COMMERCIAL STATE AND FEDEHAL GOV. " STATE : - D :
J'OTRER (REQUIRES APPROPRIATION PERMIT) - : SIGNATURE. L INSERTS :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES , DATE ISSUED = .. §° . I
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - ) 1 UW 0/ }3}8&
APPROVAL) - ~ 48 CO SIGNATORE ] VEXP.

(7] TEST, OBSERVATION, MONITORING (MAY REQUIRE ggfg” olojo gﬁfg olofo -
APPROPRIATION PERMIT) S—B&—l—l—] [Q]gu_lil_l_l_’

. - ' . SHOW MAJOR FEATURES OF 1
: - - vV 2 7(5& Z/’A BN
APPROXIMATE DEPTH OF WELL U0 45 [ | | Jreer ' BOX & LOCATE WELL ——— : )@ ;
- 24 28 }7 5 . i
- ‘ 'SOURCES OF DRILLING WATER | & /
. C NEAREST Ve H
APPROXIMATE DIAMETER OF WELL < INCH VApprosce! WE e A D/QL;;? ¢y
s - 2. i :
METHOD OF DRILLING ircie one) s GReTED }
o DO (OFAUQ% -~ JETTED - g7~ « «Jetted 8 DRIVEN: | - yyriTE TiE BOX NUMBER® ~ —M@A G5 - V
37 QTBI:;)Tary L;él'R :::cuss:)(r;T ROTARY Hydlr)a:hc F:)c:;?;? FROM THE MAP H*ERE @02’0 Wé’& /\/W’ ;
: erse-ROTary ... DRive- A\ i :
: - - E 3
other b R j /
= g - 000 7
REPLACEMENT OR DEEPENED WELLS "L 53\9 g 0 e \
(CIRCLE APPROPRIATE BOX) A DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ’
~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘ THIS WELL WILL REPLACE A WELL THAT WILL BE
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

‘-'(IFAVA|‘l_/\<BlfF)_.v41[;—I TTTTTTIT T T ]

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

APPHOP.PERM«TNUMBER’[_[ [ | ]GIA]PI ll ]

i _ »
FORCE@M iaLs PERMIT No, —_IRIA] -
W67 63 !N BOX 70 71 72 73 74 75 75 771 %

SPECIAL CONDITIONS

COUNTY
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(é?nsag-a'oeo ‘ : | se 7" o SURVEYING
PO 6766040 . _ A @ LAND PLANNING
- - ; , < @ CVIL ENGINEERING
. LR |y % ‘ K B ’
D.R.8. & ASBSOCIATES

52 WINTERS STREET. WESTMINSTER, MD 21157

2
!
i
|
i
1
1
1
i

This is to certify that I have surveyed the property
e, shown hereon, known as the James L. and Florence E. . S
Cavey property 563/410, located on Sand Hill Road, _ _
in the 3-rd Election District of Howard County, Maryland , v
for the purpose of locating the improvements only, and 4
-th%t the improvements are located as shown hereon.

This is to certify that the improvements shown hereon, are
not in a Flood Prone or Flood Hazardous area.

| Westmiﬁster, this 12~th day of September, 1988. i

““ull!n.,"
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. © JAMES L. CAVEY.SR.

2190 SAND HILL RD.
MARRIOTTSVILLE . ‘
MD. 21104 | DATED 7/9_3/,97' ‘
] |
| :

PERC Hove

No#g

PROPOSED NEW PRI MARY DERE ROLE
Resl’hsnce NO. % 3

L Mo

49’
PER
89's"

\

N

52|
N

— 68' é“
PERC HOLE
'-\ No:&.l
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MP 563 FoLio
JAMES L. CAVEY.SR. L1CER C 63 410
2190 SAND HILL RD.

MARRIOTTSVILLE DATED 7/ 23/ 1571
ND. 21104 . )
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IMPROVEMENT LOCATION SORNEN

CANEY PROPERTY

LIRER S63X FOUo Sik
HOWARD COUNTY | ND.,

"FHIS SURVEY IS FOR TITLE PURPOSES ONLY

ne ou,.;o

- property lines.

NOTE: The lot shown hareon does not lie

within the limits of the 100 year flood

plain as shown on FIRM Panel No. ‘¢

. Pas . Date of Map:12-4- 86
CEL. *  Flood Zone: <.

396
Moo

7 %o 10935 ;
F‘/STE‘\Q-Q

i ',' Q‘ &
K H ’ : * Zﬁémﬁl‘l\}\?“?\“‘ﬁ
U\ T g iy,
\\“ OF MA“

/
WAL LD C??*’f

’I
"lmm.ml“‘

SURVEYOR'S CERTIFICATE

| hereby certify that the position of all
existing improvements on the above
described property has been carefully
established by a transit-tape survey; and
that, unless otherwise'shown, there are no
encroachments. Unless otherwise shown,
corners have.not been set with this survey.
This survey is not to be used to determlne

Wt Al Q.

‘ Michael J. Bazis

7 RPLS #10956

JOB# a3,11q90 H DATE ©-1@&-a3

-FlELD RN DRAFT J©

P.B. P#

1 SCALE: 1" = @ "

Vg_C.KELLy

- LAND SURVEYORS

o 10111 COLESVILLE ROAD, SUITE 123
- SILVER SPRING, MD 20901 ,
301-593- 8005

4 4s50C., INC*




