-89

2 | "  4-z55OvL
/Ig/ifo | | PERMIT o

e SEWAGE DISPOSAL SYSTEM \ 41965
» DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘

| | ‘ DISTRICT __ 4th
" HOWARD COUNTY HEALTH DEPARTMENT | ‘ ' DAE_/Z/’/_/?é

BUREAU OF ENVIRONMENTAL HEALTH ) Re B
ORSSEX  313-2640 INDEXED DATE SYSTEM APPROVED A~ /-9 7

o 1 el | INSPECTOR KM

Squth Carroll Backho-e, Inc. : IS PERMITTED TO INSTALL _ X ALTER

ADDRESS __4410 Salem Bottom Road, Weétminster, Marviaﬁd 21157  PHONE___875-4197

suBDIVISION ____Choi Property ot 6  ROAD3302 Sang Road

PROPERTYOWNER‘ . v ' Jacobsen Homes, LLC

ADDRESS :

SEPTIC TANK CAPACITY _ 1250 GALLONS Reqommended'tank'location is outside of
o C . driveway. MANHOLE COVER REQUIRED TO

NUMBER OF BEDROOMS 4 ' GRADE

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCHREQUIRED ___ 180 .

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area_begins at 4 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Place distribution box 210 feet from front lot line (203.57') andll5% feet from
left - (556.16"') lot line as viewed from Danmark Drive. Install trenches on

: contour in-both .directionss.r:-

NOTES . - .- KEEP SEPTIC SYSTEM AT LEAST 100 FEET FROM WELL. No trench to-exceed 100
feet in length. - Provide 8" diameter cleanout and cap to grade or above
on septic tank. S S /0/’}\ // . 4

PLANS APROVED BY - Ronaild Pinkley/Glen Savage : : DATE 10/03/96

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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) , ‘

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

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LencRitdh PEAM {

e 15

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 600 '3 7) .

PERMIT VOID AFTER TWO YEARS v Ry WE

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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|ND|CATE NORTH - NAME ADJOlNlNG ROADWAY AS BASE LINE ‘5&(\
_ Maf 'S g( !\IQ«

SEPTIC TANK LEVEL O\{_. 1280 C:‘ox)‘\(}{\(“ CLEANOUTS ‘ on */mnfi

N B
DISTRIBUTION BOX LEVEL o\L ba £l \r\

DRAIN FIELD/T ITLE DEPTH a FT.

EFFECTIVE GRAVEL DEPTH z FT.

NUMBER OF TRENCHES 5

FT. INLET DEPTH H FT.
. S (80
» 140 sa.FT.

EFFECTIVE DEPTH BELOW INLET __ —_FT.

TRENCH WIDTH _L___

DRYWALLINSIDEDIAMETER — FT
/SQ FT.

" REMARKS: 3'2__(2_9 2k drivewey, fr‘bhv, b inside. of -/aﬁk./'vaAS hozu_,\
6S sacted 4y bwldafand fmeai“o( by Chris feom South (’arro\\
houee, (‘,mmad-?om mods. ok,, «Iv CO\/ef uﬁ‘i’b ke V_n/)

2-1- 97 6% v covd Brex Yrenin [w\ wn

227+ ‘77 o\L tho Qm::h aﬂd ‘/D C,oxfaf nJ\ uonf\én/nm KM//@P

INSPECT.QB Q‘M ﬂ%’m :

: ABSORBENT AREA

. DATESYSTEMAPPROVED X~ /=97

\.A \)\'\ \ g
N
\\\‘\

BN

ARANY
NN
K

\\



'/ APPLICATION

| ,, ' . 74 A7
s T * PERCOLATION TESTING C '

A P
HOWARD COUNTY HEALTH DEPARTMENT * & - s 4
BUREAU OF ENVIRONMENTAL HEALTH ‘ : DISTRICT - ,
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 ' : ' : '
TELEPHONE. 461-9933 ) ) DATE . Ma(Ch bl lq&

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ga('q “b &WQM \(B _ - . _ .‘
aooress __ S0 Ox’pgf S'('( et Al@mfd ra . Q’ZZM HONE ( 10%) 2 &1 164
"PROSPECTIVE BUYER J e

ADORESS : R i PHONE : iy

SUBDIVISION %( Ffo\fef‘(’q | LOT NO. G
o sascnrmon Y1 S8 of Eokowerd €4, ot Eak of doko &ms

4 g

TAX MAP PARCEL #

SIZE OF LOT 3.co -AO(& M"ﬁ)(:ﬂom | ‘ TYPE BLOG | 6(0

(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNbER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLV UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

. WITH ALL MOSHA REOUIREMENTS IN TESTING THIS LOT OfMlb ‘\/t @a[/]

(SIGNATURE OF APPLICANT)

APPROVED BY _.___ . . - S S ' FOR

DATE
REJECTED BY N . FOR . DATE
HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING

91¢-aH

THIS IS NOT A PERMIT
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REMARKS %M%AQMM%@J}%
TYPE OF SOIL ‘ . ; A
| TESTED Y ) J/Z)ZZ) 7;)(;, Z:) __ALSO PRESENTW,I"’V%S’/(IW Q/ =
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o HOWARD COUNTY WEALTH DEPARTHENT WPT oo cover” el tne

] . surssu of Enviconmentel Health o4 7 ;zub,uxﬁaf%TVGr
) QRS-0 Bl3iontt Milie Drive ¢edd f 3 >
fn [ OLS

Fad Yo 303 o-C V& glitcott City, ¥D 81043

481-9833
Vo -2/ 3546 Y0
R PITLESS ADAPTER. HELL PUMP AND PRESSURE TANK 5%@?%&&&?!0?

APPLICATION PO

- -— “

Naw ipstellation ragelpt & o sme

Replaossent s - Date e i eeriem
Lt -

(A ED ML __ Tolephond .. . ,

Name of Installer

License Humber //E}OE;‘-./) '

cortifiod Mell Pumsp Insteller

' 'i,Jf/€;K¥x24%L¢i§ salephone .
et b g‘f

wall o & .. i e

-

e

Mgll Priiler = Reglistoréd plupber .

gubdivision L2 oc i)\
gite Addeess _ 5.0 Lws.

Pusp Motor 1/ Pitisee Adepter
i. Type §, Rersepower ,_52_ 5, Moke _ . . . .
* ¢. Deep well jet _ 2, RPHM 2. Hodel ¢ _ .
. b. Bhellow well jet — 3, Yoltoge 9., DOpER | y
0. Submersibice &, 186 __ 5
2, Make _&n«iﬁ;f?gﬁs Yoz, b. 220 g , ' '
§, Model @ . _
4. Capadity _OPK PR '
’#// Ko L;///

6. pusp oneesds we)i capacity Voo
10 ves, i low proseuré cuteff switoh ineteiled? Veée B

g,
4 whne methode arg ueed te protect %iifgga@ and electrise) 3 ping
,vibrations?  Torgue RPPOOLOTH ~ ceble guards .0 other ___

all gaid

Fanlt , plping ;g M /
1. Capeacity /§0 : $. Yypo é&é/{gt §. Depth ;'3:;’2"'?%;'
8, Progdure relfof g, &ige ;i 2. vishd api
yaive? §. HsP end/or BOCA 5, Beaklé watsr
3 code approvod ﬁj&éﬁ jeveal 25263 §e.
‘ 4. pepth of eupply §, ¥i11 wakoer Supply
iing - ke éﬁ@@ﬁf@@&@é{%g
inetaller? }gg
- - <& Y 3 = - £ -~ - = = - - s -— = - o -~ - - = - o w -
t undapctond thet it do &y responsibliity to metify ihe Woward County Realth
wice this parait o

popertAgnt whon the ingtellstion is rsady for faspeotion {othorwice thie perait.

16 nul) and veld).

A1) informetien given above fe true Ro the best of g Enﬁgliggeg '
o 7 ) . .
sighstuse of Appiicant: /%;’?fé’ﬁﬁﬁ&w .
/7
veter | LG«

tnetallotlon wiil beo placed

Node: A etickes fndleating ppproval/atatue of tho
en the weil easing st the Lime af the ingpeetien.
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SCALE: 12000

GENERAL NOTES

L &PTIC CASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2 PROPOSE.D 1500 GALLON SEPTIC TANC
3 A FIRST FLOOR £LEVATION L 08.00
8. BASEMENT ELEVATION: %59q-00
C. INVERT OF SEPTIC SYSTEM AT HOUSE: %414
D. INVERT IN AT SEPTIC TANK: 591.%
£ INVERT OUT AT SP.P'TIC TANG: %§1.0
F. PROPOSED GRADE OVER SEPTIC TANK: (OO0 _ .
G INVERT AT DlSTﬁlbUle 80X: S9L.0 \
H. EXISTING GROUND OVER DISTRIBUTION BOX:99R%.0 '
4 L!NGTHOFTELNCHTOMNTEMNLDATMOFS:PTICPEMT

5. CONTRACTOR / BULDER To VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
ANY CONSTRUCTION, )

5%
g W 5800 -
- h MW 5T SWSIT 1500 13
e 0 g AP
7pasmm | e e
> P 3 7 LI o A 105
W of----7 d- - N8 , He S—
-3 9y / SA FAN N I , .
5 I - TN \ . | , Loy |
= \X\(f \ rF R 18 § 315 A Y
N o N \
N 3 r |
\ ?\, Ly F—— b= GARSGE usy
S I 1558 I |
\ 1 S
: : L5 |8 ! 195 20.00
I
i - |
Vo TAYLOR REZIDENCE
| S~. L w BR, ! NOT T0. SALL -
L - \\\\_ : [ /a//d’/?é THIS Rews€g OAv o4 (93
~ ] .
| \\ - e - ' SEATE Tk RAotAlBy| CELC Coch o,
\ . y _
'\N’//' : r\ - g ZL( M, Docf™— SE&  PRevay Ji [T . pldn,
. (3]
‘ 0 WELL \ \\ : : noi <ETT /5JG forg WQGJM,/ Somel,
\ \ v -
I
_____ N ,./P/Aﬁ/ff{w g
P I ' ;
: - . OA  —tecce o S
SR N \/ o n TR s o At e e
r c i vl ’ . ?
! '\ : - GS
| | X5 RVERTIBS, i : :
\ . .
\ 5 | TG FLAN TO ACCOMFANY APPLICATION
> \ . )
) 2o : e FOR. DUILDING PERMIT
, SHIoW .0 . : l;: ER Y
) ST 53 CHOIl PROPERT
~2 ) B .
. LT G -
, TAX MAP 14 : - PARCEL 106
- 4t ELECTION DIST, > HOWARD COUNTY, MARYLAND
( ‘ < Tl DATE: JEPTEMBER 24 {99,

* SECNOT2.DWG
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/4 Py . R }

e lc 1 . 2 L SEQUENCE NO _ STATE.OF MARYLAND - - THIS REPORT MUST :BgBUBMITTED WITHIN

A p -l y T g 8K X

Ay w2 5909 — {DENV USE ONLY) WELL COMPLETION REPORT foDS;i :F ER WELT®.ICOMPLETED

| (THIS NUMBER IS TO BE PUNCHED- - FILL IN THIS FORM COMPLETELY -

~. |UNCOLS. 3-6 ON ALL CARDS) oo . PLEASE PRINT OR TYPE . NUMBER A’ L// y{p . '7
ST/CO USE ONLY - | . B , : PERMIT NO. :
DATE Received = | -. DATE'WELL COMPLETED - : _ Depth of well , : FROM “PERMIT TO-DRILL WELL"

S | I A | e /4 4 72 E 7 2 R 2 ZIsT | I | Mol -17¥ -

e 3| s (TO NEARES] FOOT) o % 2% 31 2B/ A B B I
OWNER -~ \Ta_&oéfen . Cart , _ .
STREET ORRFD___ 23 12™ Naamot K_[Dr firstname " - towN é C,e« Lpo9 ) S .
SUBDIVISION __MM SECTION - Ny .

- . WELLLOG 4 /- " GROUTING RECORD . clal B il
Not required for driven wells . - WELL HAS BEEN GROUTED - [EI
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GBOUTING MATERIAL - T ..
. THI AN 5 r
CKNESS AND IF WATER BEARING 1 cevent BENTONITE CLAY E]. - HOURS PUMPED (nearest hour)
o ttong) sasio i ¢ o e - T Fa% PUMPING RATE (gal. !d.-.-
additional sheets {f needed) | FROM- TO ‘] bearing NO. OF BAGS i /3 NO. 9‘: é—“OUNDS 24 to nearest i (gal per m|rT ‘
Sin | o 17_17 - | DEPTH OF GROUT SEAL (to nearest foot) - 1 MEASURE PUMPING RATE ,ﬁga [i € | -

'*/».' .from.l | I l | I ft. t‘o|3|§| - | ‘Iﬂ;«p WAE?EVEL (dlstance frofm land surface)

. I DR A= - e e A § S
S I R B TR ter Ot from suraser | BEFORE PUMPING l’ﬁﬂll

| -. SR 4{ ) E casing . ~ CASINGRECORD - i : S » -
63,4(/‘ /ﬂ c 7 ﬁéj e I‘g"ggj o _ WHENPUMPING . 22 Ll
: Rock | |- STEEL CONCRETE| TYPE OF PUMP USED (for test)

appropriatev 4 . | K
. air E] piston turbine
: 7 - 27 .

code

below
. PLASTIC OTHER 27
’ A other
MAIN  Nominal diameter . Total depth- trifugal t ' descri
* CASING top (main) casing of main.casing cen g @ro ary _ L;gfv?be
TYPE (nearest inch)  (nearest foot) - * . o
s o Jet @ubmersibte
si7T [} BSBL 1111 Gl
Jrme__S1 S3_64 g6 70 . N
E - - OTHER CASING (if used) )
diameter depth (feet) - g g
c inch « _ from ° to _ PUMP INSTALLED
A L ’ S - § - DRILLER WILL INSTALL PUMP YES
S PP ‘| (CIRCLE)(YES or NO) -
N ) IF DRILLER INSTALLS PUMP, THIS SECTION,
G L ' )L L )

. MUST BE COMPLETED FOR ALL WELLS

screen type S N EXCEPT HOME USE
Ype SCREEN RECORD TYPE OF PUMP INSTALLED

N BT ER] e

iate - STEEL -~ BRASS. OPEN IN BOX - SEE ABOVE: :
R ede sRoNzE o RN
balow m. GALLONS PER MINUTE :
. " PLASTIC THE | (to nearest gallon). il . ®
N - - - Tc - ; PUMP HORSE POWER
INA.HAR‘D ROCKAHEAS,' IDENTIFY SPECIEIC_ALLY - —1—11 > ! S . o ’ PUMP COLUMN LENGTH ....
| WHERE SATURATED FRACTURES WERE ‘OBSERVED. | . i— - DEPTH (qearesx ft) e e I (nearest ft). -
B : . . 1 . . E G HEIGHT (cnrcle appropnate box
- . — ves . /o i /ZL ] 69‘ ".. gma.. bove . and enter casing height) -1
WE : c : .
WELL HYDROFRACTURED. . 1. . ’ . oo -
(WELL- . . IE H2’ . |I| il J[ l I [lJ LAND SURFACE . .
- . s [El below (nearest
. - ¢ 28 2 foot) -
CIRCLE APPROPRIATE LETTER | R . 50 - 51 -
A A WELL WAS ABANDONED AND SEALED E - - - | ] l I I J I [ I , l i I ) “LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED N 338 3B M 51
- ) SHOW PERMANENT STRUCTURE "‘SUCH AS
E g ELECTR!C LOG OBTAINED - . ’ ~-SLOT SIZE 1 BUILDING, SEPTIC TANKS; AND/OR :
P TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST. - S D ATE NOT LESS
WELL - : OF SCREEN | INCH) | 4 (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; t . . - -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" "°"‘ . fo’
] AN N CONFORMANGE WITH ALL CONDITIONS STATED IN THE -] GRAVEL PACK L Y ) ,
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - . - -
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF IF WELL DRILLED WAS o ' L
MY KNOWLEDGE. FLOWING WELL INSERT ] - S -
FINBOX68. . . - B - B oo
DRILLERS IDENT. NO. '—L—" © |MDEUSEONLY -~ .=~ w ..lii 3 )
L L | (NOT TO BE FILLED IN BY DRILLER; - = N ?—V%
" | ORILLERS SIGHATUR . .T - .- (EROS) .  waQ - x| €e——>2%
- (MUST -MATCH SIGNATURE ON APPUCATION) o S . ... 74 75 76 ol : .
- : ; NS
! O 0 3
. SITE SUPERVISOR (sign. of dnller or journeyman | TELESCOPE - LOG, .= OTHERDATA o
. responsnble for sutework lf different from permmee) CASING - . INDICATOR ) . )

COUNTY
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g es A

EEE e Sisbcoum oussome | - HOWARD COUNTY .~ |- " ‘PERMIT NUMBER
P - 1 ’ : ;o BN e
Cor Loty | PERMIT APPLICATION | B 00 !53VD30

\
. L Building Addrass 202~ (;7/1'60 e ﬂb ’ Property dwﬁer's Name *~ AA) ’?dbﬂféllé %
‘ - T | _Berwood D D73 | aswess Z202 SANE LoD

.J“;' N

Suite/Apt, #: - - SDP/WP/Petition #: City & LEMICOD  state D zip code 21735

Census Tract PO O Subdivision (/ L j ’(j Home Phon{ﬂz»lfjg 2' QES &/ Work Phone —

: ( Appllcant s Name & Mallmg Address, (if other than stated hereon): ,
Section ., Area Lot £ :

' Iy /o y Y , Ml ST 5/3/ : S
G e o e /{ﬁf//%»/zf S 2/23«4 o

P ~ '
Zoning DMap Coordinates figé, Lot size Phone /‘(’/i\ ,/7 . L) 2A Fax

Existing Use Z)/”D i ! _ Comractor Company Af/L/( /%) (’1.. EAQ
Proposed Use “S D (O 7oetK — 7:? -
Estimated Construction Cost  $ L0, ~ Contact Person STEVE & /z

- Description of Work 2(7' % /&' /*./7&/\) Address {7, 14 =7 N ,A/G/zV/"‘/
L / (ocED et wl <zl 7P f.'ctlnsf:f’r Statey 242> Zip Code_2/// K
LA ﬁ»,é}// £ Phone /24 N 52 « p A0 Fax - —

Occupant or Tenant COLIAN & /4 Engineer or Architect Company __ : P

Contact Name ) / Contact Person ] /
Address / . Address / ,
City . % Zip Code : City - /State Zip Code

|
|
| . Phone - Fax ) Phone . Fax
|
|

) BUILDING DESCRIPTION - COMMERCIAL - . BUILDING DESCRIPTION - RESIDENTIAL -
Building Characteristics N Utilities Building Characteristics L ~ LUtilities
Height: Water Supply: .| SFDwelling O SF Townhouse O o Water Supply: ’
o . __ Public’ Depth " Width __ Public
¢ ] s No. of stories: : : Private Ist floor: S | — Private
s : Sewage Disposal: 2nd floor: Sewage Disposal:
- o Public | Basemen: : —— public
- . ; : . ____Private .
e Gross area, sq. ft. per floor: ‘ ) Private Finished B 07 Unfinished B o ‘ .
: Crawl e O SlabonGraded - s ic " i
: - . Electric YesO No O Nr:vorsp;:drooms onmmE - (E}l:sctnc XI?SDD:':; % t .
4 Use group: =~ Gas  YesD No O T s O |
o . Multi-family dwellings: Heating System: d
| . co | Heating System: No.of 1w ————— | Bleawic O il O
Construction type: Elecric O Ol O No. of 2 BR units: NawralGas O~
Reinforced Concrete =~ -- Natural Gas O No. of 3 BR units: - Propane Gas [J
Structural Steel - Propane Gas O : :
Masonry . 4 - . 2!""”, — .+ | Sprinklersystem: N/A O
Wood Frame L Sprinkler system:  N/A O Footinas: - NFPA #13D
C __ Ful Rook, . - - | Z_nFPA#I3R
T : _ Partial } ., | e Other:
State Certified Modular . . Other Suppression ’ State Certified Modular :
~_#of Heads ) Manufactured Home

v: (1) THAT HE/SIIE 1S AUTIIORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFOURMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
EA#ILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT S iM%CI\LLV DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO .

Pt TR T PUEN P TS

Appllﬁh? i Print Na / ] ! )
A& =2/012p02 - s

Title/Company Date

CL : L. .. i Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
A - : hid PLEASE WRITE NEATLY AND LEGIBLY bt

TS

xlmg’fee .

Re6/17100 2 ¢




COMMUNITY PANEL NO. 240044 0014'B - . .
JHIS FROFERTY IS NOT LOCATED " 6)
IN A FLOOD HAZARD ZONE T~ DANMARK -DRIVE ._
- T 50'R/IW
24’ PAVING . -
Nes51¢50°F S| 1 2oRs7 ‘>j
- & Aovesye"
| A 35.36°
"MACADAM S
- 0"06 X4.0
(CONC.PORCH
| R
BN
A
o
R |
S,
x| I
----- ~/ LM e, =
/" ) Y ‘ le/ ‘ ' "‘P'gm
INSERT - E"’.
SCALE!1"=30" : 2
N\ ' £
o : __ ' Q@ >
LOCATIONSURVEY - ol | & A
NO. 3302 SANG ROAD .. o | | ®
LOT 6. - R I IR S
| _MDRNG 10633 e
4TH.ELECTION DISTR|CT. "= = - \
HOWARD COUNTY ,MD. , S & |
OFED REF 5296 /58 = = .\ ' ' ;
. o o : " 523°/8/0"W 228.70 \
‘ = S o . 5'REVERT!BLE-
. . o . : . - EASEMENT
THE PLAT IS A BENEFIT 1O THE CONSUMER ONLY INSOFAR AS IT IS
REQUIRED BY A LENDER OR A TITLE INSURANCE COMPANY OR IT5
AGENT IN.CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING
OR REFINANCING. - THE PLAT (5 NOT TO BE RELIED UPON FOR THE
ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS
. OR OTHER EXISTING OR FUTURE IMPROYEMENTS. .THE FLAT DOES :
: NOTI’RG’IDEFQ;?ACCURAEIDENHFMTIONOFW ' 0]-215¢F
BOUNDARY LINES, SUCH IDENTIFICATION MAY NOT BE REQURED | ‘ : :
FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR it b :
REFINANCING. | HEREBY CERTIFY THAT THE LOT SHOWN HEREBY HAS - ‘ SITE RITE SURVEYING, INC
BEEN SURVEYED FOR THE PURPOSE OF LOCATING ALL MPROVEMENTS ONLY. . 200 E. JOPFA ROAD
e : SHELL BUILDING, ROOM 1
DRAWN BY |  survEYED BY CHECKEDBY | SCALE | DATE. .. | TOWSON, MD 21286
6.0.5. | (.3 Vid-M, - | 172190 G-29-200/ | (a10)828-9060 -




