' HOWARD COUNTY HEALTH DEPARTMENT

'TRENCHES - Trench to be 2 feet wide.

BUREAUOFENWRONMENTALHEALﬂ1
XXR0RXK  313-2640

INDEXED

| o | ' AA LT 09-350847T
ziz«/‘% 0 - P E R M IT 7 35735:’275}&6,

- -  SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A 41281

DISTRICT _ 4th

: . DATE ///7/
DATE SYSTEM APPROVED _/° /! & / 9

INSPECTOR ___D/<O

._ALTER

Jack Fyock SepticUServices ISPERMHTEDTOINSU“L X
ADDRESS | PHONE 988-9270
suBDIViSioN____Sharp Farms Lor___29 ROAD __3933 Sharp Road
PROPERTY OWNER‘ Aboul & Patricia Karzai
ADDRESS v
SEPTIC TANK CAPACITY __ 1250 GALLONS
NUMBE‘R OF BEDROOMS __ 4 |
__ 180  SQUAREFEETPER BEDROOM f g?f j§C
LINEAR FEET OF TRENCH REQUIRED ___180 720 H 1P

Inlet 3 feet below original grade.

Bottom maximum

depth 7 feet below original grade.
original grade. 4

Effective area begins at 3 feet below
feet of stone below distributien pipe.

LOCATION - Start trenches 270 feet down right property linme being 55/ feet 1n Tength and in

130 'feet from right property llne when facing lot from Sharp Road.

Run trenches

in both directions.

Nofes . — No trench to exceed 100 feet in length.

Provide 6"

— 8" diameter cleanout and

cap to grade or above on septic tank. ok s]e4 (P4 DS

PLANS APROVEDBY ___C. B. Streaker/Amy McMillen

REVISED  pare 04728794

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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FRCk %WM mml WD

AUTHORIZED)
NOTE

NOTE:

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUS\T BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

U
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) j#[7loz Boo 141149 SN A

AND RETURNED

0o M

NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

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
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)
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SEPTICTANKLEVEL. OK~ /250 oaf . CLEANOUTS _ore of Aouse one an 2.
 DISTRIBUTION BOX LEVEL ___ O : ‘"
- } | |
DRAIN FIELD/TITLE DEPTH __ / FT. - TRENCHWIDTH___=— _FT. INLET DEPTH__ 3 FT.
. Dgs :
EFFECTIVE GRAVEL DEPTH 4 L FT. TOTALLENGTH® 90 FT.
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DRYWALL INSIDE_DJAMETER — FT. EFFECTIVE DEPTH BELOW INLET __——— FT.
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- APPLICATION  .suw

P.

s } SEWAGE DISPOSAL TESTING

@,

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MFNTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT — G
ENVIRONMENTAL HEALTH SERVICES DATE. /ad Jgy

P O. BOX 476, ELLICDOTT CITY, NARYLAND 2!04!
TELEPHONE: 465-5200, KXT 336

TO: THME COUNTY HEALTM OFFICER
ELLICOTT CITY, MARYLAND - ) ‘ j

1. HERERY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL. SY’TIH

*wOPERTY ovm:n. C%&H—SWZZP ﬁboa/ o ?ﬂ—#‘/éfﬁ /6/ o)A

32/~ 253 /357
aoomess 3779 SHARP OAD, GLeNWgog MR 21758 puone sz‘ﬁﬁéé@

PROPERTY LOCATION: - | L A S _’ - &? on ﬁw\aj :
-SUBDIVISiON SH”/ZP FAQ/V/S LoTs - /‘ /6 l.o'rno - AZ_ v .> %

J%
ROAD AND Dsscmrﬂon /VW Of /NfCZJ'CC/M/U BETCUE'BUf &4//7/2)9 ZO//D

MwL LT

AND - SA/ADY (.4/\/c e e

SIZE OF LOT i — - 4.00 HJC;“-!? _ :-nqég ai.nc. SED - 4 8comoon —

om0 .. . NUMBER OF BEDROOMS-

IF. NOT SINGLE nssmsucz o:scmsi:
B THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC.
- FACILITIES -BECOME AVAILABLE. .- - - . R

SIGNATURE _or- APPLICANT o
APPROVED . BY : : : ronag; BN R e DATE
. : . : T T ikiND OF SYSTEM)

_REJECTED 8Y ; — . e FOR — _DATE.
- - . (KIND OF SYSTEM) . ;

HOLD PENDING FURTHER TESTS - A ! ' _DATE

REASONS FOR REJECTION OR HOLDING
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TYPE OF SOIL
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SN -

“EMERGENCY /TEMP NOSFARY

N P St

SEQUENGE NO.

! - (DRUSE.ONLY)

02662

2 3 6 £ 0
(THIS NUMBER IS TO'BE PUNCHED
* "IN COLS. 3-6 QN ALL CARDS) :

APPLICAT/ON FOR
- please.

STATE OF MARYLAND

~STATE PERMIT NUMBER

Im&ﬂﬂﬂldddd

PbRMIT 70 DRILL WELL
pnnt or type :

Date Received (APA)

Street or R

,I(,AILI INIwIOIOIDI I [Tk

70 State 72 Zip

| IC.?I.ZI OI?I"?I‘V | owner INFORMATION- :
I’} ISI/{I,:JNL/ZIFI I I I I I&I/F{rl/zaLf:I/fI&»IsI I
| BlZA7 SHAZA. RSP TTT1]

IﬂAAﬂjﬂ_

" fill in this f6rm completely
B I3| LOCATION. OF WELL
1

"_.IHIOILAHIRIDI HENEE Izj,

8 COUNTY

23 SUBDIVISION

. SECTION. I:I:EI , LOT
'..I{,ILIQI/I/Ik—IAIéI 1 I I I I II 11 I [ II

42

DRILLER INFORMAT/ON

Vs

- Toseph L [IA YW 2 1]
z&,u/ l /)wﬂfe etl Peill e

Frrm Name -

Address 12/7/

Date -7

i ,swf.-frrzf' % 77[4"/%'-<4

Signature

572 /3//)651 R M. rI//aL/ 2177/

52 NEAREST TOWN

MILES FROM TOWN (enter 0if in town) IkI I I [MI I I D

IammuﬂlmmMMﬂllIlIIIII-

6[4]

v

B | 2 | WELL . INFORMATION
8 1

APPROX PUMPING RATE (GAL. PER MIN.) ....-

" (GAL'PER DAY) foNT'TY NEEDED ISIC-’I(I T11
E 20

D

DIRECTION OF WELL FROM =
“TOWN (CIRCLE BOX) “NEAR WHAT ROAD

i : . NORTH
. ON WHICH SIDE OF ROAD- - ,
(CIRCLE APPROPRIATE BOX) WEESIT%

g SOUTH

oy

|8 | |

DISTANCE FROM ROAD -
* ENTER FT or MI

" USE FOR WATER (CIRCLE APPROPRIATE BOX)

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT-ONLY) .

FARMING (LIQXESTOCK WATERING & AGRICULTURAL
IRRIGATION) A

) INDUSTRIALFCOMMERCIAL, STATE AND FEDERAL GOV.

. I-OTHER (REGUIRES APPROPRIATION PERMIT) -
10 PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROVAL) &

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) - .

n APPROPRIATION PERMIT ‘AND- STATE HEALTH DEPARTMENT S

| |5/;rm/;m — 1.

-

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

';,/Iowﬂa:n,o ATILES
" COUNTY NAME COUNTY NO.
STATE Cee e a
~SIGNATURE _. L S INSERTS
. DATE ISSUED LN e )
[dzlilela7] Con . %/%
43 . 48 CO SIGN_ATURE EXP. DATE v
sro 512[ 9ofolo] Zﬁ?&lol?l?IéIOIOIOI

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL — .|

*z//s/? 7 /UM

N APPROXIMATEVDECI;{T;H OF WELL E.... FEET ¢

'SF“‘I

u 2 e NEAREST
XIMATE DIAMETER OF WELL

—INCH .

METHOD OF DHILLING {circle one) :
JETTED . Jetted & DRIVEN

(’G‘ AIR PERcussion ROTARY ‘(Hydraulic- Rotary)
REVerse-ROTary - DRive-, POINT

"em
AN

" WRITE THE BOX NUMBER

* REPLACEMENT OR DEEPENED WELLS -
' (CIRCLE APPROPRIATE BOX) { .

HIS WELL WILL NOT REPLACE AN EXISTING WELL *

WITH AN X Z/QL

SOURCES OF DRILLING WATER QOLQI j :
RS ¥4 35/ W v
2 /4‘;“/0 e

; ‘FROM THE MAP'HERE /Q@ . & @‘
RN roCHGh
e |3 Kf%%ﬁ?
520 ° ||

1 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
‘' RELATION TO NEARBY TOWNS AND ROADS AND GIVE
" DISTANGE FROM WELL TO NEAREST ROAD JUNCTION

: ‘.:
W\

THIS WELL WILL REPLACE A WELL THAT WILL BE N Cr ol e & L./
ABANDONED AND SEALED . ‘
. 39T THIS WELL WILL REPLACE A WELL THAT- WILL BE USED . ! :
. AS A STANDBY |
. D] THIS WELL WILL DEEPEN AN EXISTING WELL _ .
" PERMIT NUMBER OF WELL TO.BE REPLACED OR DEEPENDED =
s ®) W[ TTLTTTTIT T e
- Not to be flﬂed in by-driller (OEP USE ONLY) :
1 APPROP: PERMITNUMBER I ] | | ]G|A|P| [ 1 J R _
'FORCE .. INITIAIE.S PERMIT No. |/{I o=l ';/|—|a| o ZI gl R ' B
3 71 .72 .73 74 .75 76 77. 78 79 B 2
. SPECIAL CONDITIONS .
B T GOUNTY &




Ic

SEQUENCE NO.
- (DENV USE ONLY) .

1

8759

STATE OF MARYLAND
WELL COMPLETION REPORT

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

THICKNESS AND IF WATER BEARING

i

'DESCRIPTION (Use FEET | Check
additional sheets if needed) f FROM | TO | bearing
S 2
E4
/G5 |+

cement|[C[M]}  BentoniTE cLAY E].

~45,_.46* 5
NO. OF BAGS._ 7 &L_ NO,OF POUNDS Z£4% / A ﬁ%

‘GALLONS OF WATER b
.DEPTH OF GROUT SEAL (to nearest foot)

T LT T wBH T
48 54 BOTTOM

P 52 58
(enter O if from surface)

"~ MEASURE PUMPING RATE £ 7 N

- CASING RECORD

STEEL CONCRETE

PLASTIC OTHER

casing
types
insert
appropriate
‘code
below

~ |

Y
MAIN  Nominal diameter Total depth -
CASING top (main) casing of main casing
TYPE (nearest inch) {nearest foot)

o 7| gl PRI

=7

COUNTY :
(THis NUMBER 15 Yo BE PUNCHED FILL IN THIS FORM COMPLETELY PSS
IN.COLS. 8-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 4 /2.5 /
ST/CO USE ONLY PERMIT NO.
DATE Réceived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
£ & 1 - ~
LITTTT I I IANE IJ%I =AAGENE |;~£I = If}lul L-If’ I&..LGI
8 . 13 {TO NEAREST FQOT) 29 30 31
OWNER 5 v’x, o Chwkr fee = ,
STREET OR RFD nlast name “ 5 5 L B first name TOWN f‘f fe e o 5 _ g
SUBDIVISION Shune fh FOUFESS SECTION LOT’/ 254 . .
WELL LOG" . GROUTING RECORD yes Ccl3 : .
Not required for driven wells WELL HAS BEEN GROUTED . } @
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) - vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

HOURS PUMPED (nearest hour) lg ||

" PUMPING RATE (gal. per min. ur-.-

to nearest gal.) |
METHOD USED’TO

11
AN

s

WATER LEVEL (dlstance from Iand surface)

BEFORE PIJMPING
2

TYPE OF PUMP USED (for test) : ’
turbine
27 .

@ air ' piston
other

27
(describe

centnfugal IErotary 27 below) -

27

‘jet'
27

WHEN PUMPING

(&;@ submersnble

60 61
£ OTHER CASING (f used)
c diameter - depth (feet)
H inch from to
C
$ L S ]l J
N
1G6° L Jt JL ]
~screen type  SCREEN RECORD
‘or open hole E. I:
B[R]
insert STEEL BRASS  OPEN
app"°g”ate BRONZE HOLE
coqae
-\ el [PIL]
PLASTIC OTHER

R
/ h ’ ;
DEPTH (nearest ft.)

vl 1117 Al L ==

9 11 15

HNEEEEEEE [

I§

‘% 3

-

24 32 36

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

ELECTRIC LOG OBTAINED
P

WELL

ZmmDO®m TO>Mm

L ICITTICET LT

B 30 4l a7 51

© SLOT SIZE 1 2 -3

(NEAREST
INCH)

TEST WELL CONVERTED TO PRODUCTION
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

] ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

" PUMP COLUMN LENGTH >

I& .‘I‘above

" PUMP INSTALLED  --

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) ny
IF DRILLER INSTALLS PUMP, THIS SECTION™ _
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED I:I

PLACE (ACJ,PRSTO)

IN BOX - SEE ABOVE: =
caray mEsEn)
GALLONS PERMINUTE L =

(to nearest gallon) .
PUMP HORSE POWER

LLITT]

a1

[
_(nearest ft.) I:Ij:D:I
a7,

CASING HEIGHT (circle: appropnate box
and enter casing height)

LAND SURFACE .
E] below , (nz)aorte)st
49 . 50 51

opsetee, [T T[T
56 — 60

- OF SCREEN
to

from _
JL J

FLOWING WELL INSERT

.DRILLERS IDENT.NO." @'7 :
{0 :

E
‘ (MUST MATCH SIGNATURE ON APPLICATION)

| GRAVEL PACK L.
IF WELL DRILLED WAS - D
68

F IN BOX 68

OEP USE ONLY .
(NOT TO BE FILLED IN BY DRILLEFI)

T (EROS)

0 0

waQ
74 75 76

‘| SITE SUPERVISOR (sign. of driller-or journeyman

responsible for sitework if different from permittee)

TELESCOPE . . LOG OTHER DATA

CASING _ INDICATOR

LOCATION OF WELL ON LOT

. SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

. LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES -
{MEASUREMENTS TO WELL)

COUNTY ..




“-:om-u’pn

"~ ROWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-R Bllicott Mills Drive
Ellicott City, MD 21043
. 461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

o % e & = -, - e - - - = @ e = - - - = e - = = - - e e -

New Installation Ll o : Recelpt 2

Replaceneut K ' Date /07/37?4‘-

.. Nane ol’ Installer 438757' / /—M /0,}2( ‘l‘elephone Z3 :__ ﬁi’.fd’—-

License Number ,92/ :7-2’

' Certified Well Punp Installer L=~ Well Driller Rezistered Plumber Ll

Namé of Propert Wner _é/fVM /%’(7 /y /“!"f ‘!‘elephone L= /Yod

_ Subdiviston. __ 27 A : Lot #7 27 _ Well Tag ¢ ~ 26

Site Address ; W r Vs S | |

e

Pump : A Motor Pitless Adapter

1. Type . 1. Horsepower '53' 1. Make /M/ v
a. Deep well jat 2. RPM ,Z'gf 2. Model # ~BI0

 b. Shallow well jet _ 3. Voltage 3. Depth ___ 42" ¥+
c. Submersible b , a. 110 S '

. Make AfZo f3) b. 220 __ 4T

..Model ¢ _7 & - ,
Capacity P GPM S ' ' A D

. Pump exceeds well capacity Yes .. Ne - il o
If Yes, is low pressure cutoff switch installed? Yes No

. What methods are used to protect the pump and electrical wiring from .
vibrations" Torque- arrestors Cable guards 4/"— Other

Tank @Ax-203 ‘7’77"'54" ' Pip!ng " Well data X

1. Capacity _LQ%‘C 1. Type 7 [ 1. Depth _/4J 43 te.

2. Pressure relfef =~ '~ a. 8ize 77 2. Yield /£ 6PM
valve? - : 3. NSF and/or BOCA 3. Static v;ter
,6/,g/9¢ A ~ Code approved &7 & level ft.

i gracte ot gy 4 WL ey
/-S4 obove G e ele '

OK o e T BKS | L L L L L mteller? JE2

1 underatand that it is my responsibility to notify the Howard County Realth »

Department when the installation is ready for inspection (otherwise this permit
i{s null and void). : _ , : :

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

stgnaéure'er Applicant: £
& Date: ___~ /3// ?/;%

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

% HD-218




, “CAS SEL;LTESTIN G, INC.

: ENVIRONMENTAL SAMPLING AND TESTING
10540 BEAVER DAM ROAD, HUNT VALLEY, MD 21 hzh)
(410) 232-7742

CERTIFICATE OF ANALYSIS
Maryland State Certifisd Water Quality
Labaralory N, 115

- REQUESTER Charles Renzy Homes,
& Attn: David Byrnes

2405 Naygali ERoad
Baltimore,

Property Sampled: USQ:

Station Sampled;  Laundryzoom tap

DateTime Sampied:  Dee 12, 1994
Oviner, Teisphone Ho.: Karzal

Subdivision Name:  Sharp Farms

Butiding Parmd No.: 53549
Wail Mumber. HO-54-0026

"RESULTS OF ANALYSIS:

Payvameter Result
/5.1 wg/t as N
V€1.0 NEU

P /5.4 Units
Sand tiagative
Total Coliform Bbsent

inc.

Maryland 21234

3933 Sharp Road

[

0:00 am

Method

i8E
EPA 180.1
EPR 150.1

ONPO-MMC MUG

sased upon coliferm bactericlogical standards,
indicate that at the time the sample was collected, this water sample

Was SAFE

*MGCL = Maxmo™ Contaminal'sn

for drinlting purposes.

REPORT DATE: Dec 13, 13994

County Howard
Lab Number 94-5534
Sample iced Yes

Residual Cl, <0.1 mg/L

cc: County Health Dept. Yes

Tax Map #:

Parcel #:

Sampler: E, Hause #94-312
Lot Number: 29

Obsarvation: Satisfactory
MCL -
10.0 mg/L as N Pasg
10.0 BTU Pasas
6.5-8.5 Units

Nagative

Absent Pass

the above results

] &Z/ 2 s (7 &@W?W

Heather R. Bzam




el

2.05 Ae

Septic System Plan

T N56'31'00°W

SHARP- ROAD

NOTE .

#PERC FIELD & WELL LOCATION ARE FROM
HEALTH DEPARTMENT RECORDS.
*TOPOGRAPHY SHOWN HEREON OBTAINED
FROM HEALTH DEPARTMENT RECORDS

e I e G e

PREPARED FOR
CHARLES HENRY HOMES, INC.
9005 NAYGALL ROAD
BALTIMORE MARYLAND 21234

MARKS=VOGEL. ASSOCIATES INC’

.. CONSULTING ENGINEERS—SURVEYORS—PLANNERS

3691 PARK AVE #101 ELLICOTT CITY, MD. 21043
TELEPHONE (410) 461—-5828 FAX (410) 465-3966

R=423.53"

F.F.= 564.0
B.F.= 555.0
INVERT OUT OF HOUSE= 553.0 -
INVERT INTO SEPTIC TANK= 852.6
INVERT OUT OF SEPTIC TANK= 552.3

~ EXISTING ELEV @ SEPTIC -TANK= 555.8
INVERT INTO DISTRIBUTION BOX= 55}.5

- EXISTING ELEV @ DISTRIBUTION BOX= 552.5
INVERT INTO TRENCH= 54A4.5°

_EXISTING ELEVATION @ TRENCH= 552 5
WELL ELEV= 563.0

— PLOT PLAN
SCALE 1"=100' FOR
DRAWN BY___D.G.H. LOT 29 SHARP FARMS
CHECKED BY_R.HV. s 1o . KARZAI RESIDENCE
DATE “;ARCH' 1994 e F‘3|OWARD "COUNTY, MARYLAND
W. 0.

iy Health Departmpnt




ELQQQ CEEIIM
 SUBJECT PROP
 COMMUNITY

OF ESTABUSHING PROPERTY LINES

RECORD REFERENCES

ERTY IS SHOWN IN ZONE_C.__AS SHOWN

mmmw
THISPLATBNOI‘N!BJDEDTOBEU

. THE BENEFIY OF A

' 3.00.5Z:£EN

L, 2L P09

T o ,zx,es__

AV
NSG°31 00'W R‘423 53

7/9/03‘

o Oj‘ervq fury

SHARP ROAD

SCALE

' 8' Fo
WALL

DE.'Q;\‘ L

SEFORTNEPURPOSE
OR POINTS AND WAS
A TIME REPORT

= \o0'

SRIc

'UBER/FOLIO....
PLAT BOOK , —
PLAT NO, /rouoﬁSOf'} -

LOCATION SURVEY
WAL OF CHECK

SCALE
DATE

2-12-249

HOWARD CQUINTY

MARKS-VOGEL ASSOC]ATES INC,
* CONSULTING Encmb:ms-sunvevoas-mnnms '
© 3891 PARK AVE. #101 ELLICOTT CfIY, w0 21043

TELEPHONE (410)481-6823 FAX (410)465—3“0
J’A ‘%HAF‘;‘ RQAD | |umm CERT!

- MABRYLAND

FY THAT THE IMPROVEMENTS ARE LOCATED AS
HOWN HEREON AND YO TWE BEST OF My KNOWLEDGE AND

G C B 2o

ERIK C. MARKS R.P.LS, §607




