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e PERMIT s

W
/lP ' o SEWAGE DISPOSAL SYSTEM A 4268
' 5
q‘Z"\‘b’ /V\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
e INDEXED osmmor_in
HOWARD COUNTY HEALTH DEPARTMENT | DATE ?/ e, ‘;
BUREAU OF ENVIRONMENTAL HEALTH /é/’
XRREIEEX  410-313-2640 | DATE SYSTEM APPROVED 7 /24197
| INSPECTOR /A/Vl
Arnold Backhoe & Septic Services ) IS PERMlﬁEDTO INST;ALL X ALTER
ADDRESS P+ 0. Box 15, Woodbine, Marylémd 21797 __proNE_410-795-7873
" suepivision __Warfields Grant, Sec. II tor 6 ROAD 3101 Spring House Court '
PROPERTY OWNER S __Trinity Custom H°mes’ Inc. / 7)/4”0( @L@ZMQS
ADDRESS ‘ BUILDING PERMIT SIGNED
AND RETURNED

SEPTIC TANK CAPACITY _1250 ___ GALLONS 202 ﬂo o/ Bop W8 -T6 POZ) L

NUMBER OF BEDROOMS __ 4 _
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 180

TRENCHES - Trench to be 2 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
depth 7.5 Ieet below original grade. Effective area,begins at 3.5 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Beginning from the intersection of the 221.937 and 260.19" lot lines, place

: distribution box 75 feet up the 221%.93' lot line and 115 feet off that same
Tot Iine. Run first trench towards the 260. 19" lot line, then run trenches in
_ both directions. " L

NOTES. —No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

~ cap to grade or above on septic tank. '

e

!

pLans aprOVEDBY __Domna K. Soe o/c % £/24 /97 . REVISED _pate_08/19/97

4(

COVER NO WORK UNTIL INSPECTED AND APPROVED i '
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, 80° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION 80X TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSF’ECTION 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 LENGTH

BLOG. EenMIT SIGN...
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS/Z“{/

BETUBNER £/222F/
H Ay 0T S

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DlAMEi ER %AST iRON. EONCRETE OR TERRA COTI'A OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS

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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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Frlds £nd c;m

' sepTicTANKLEVEL Ol }  cLeanouts / on —/zmk / ocﬁ houéc
' DisTRIBUTION BOX LEVEL _ 0\, boffle $n |
| D.RAIN‘FI‘ELD/TITLE' pepTH_7-5 T TRENGHWIDTH 22 O FT. INLETDEPTH 2.5 Fr.
EFFECTIVE GRAVEL perti_UsQ  FT. - ToTALLENGTHA * S /80 X
NUMBER OF TRENCHES 4 ONE SIDEWALLUBOTTOMAREA_ /A0 s FT.

DRYWALL INSIDE DIAMETER __—___ FT. | “EFFECTIVE DEPTH BELOW INLET ~ FT.

ABSORBENT AREA / SQ.FT.
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PPLICATION

S

‘ PERCOLATION TESTING A_42 635
| . 8-1-93 No ﬁﬂM L

i ~ HOWARD COUNTY HEALTH DEPARTMENT g \(@WQ DISTRICT v

‘ ) BUREAU OF ENVIRONMENTAL HEALTH , ]

‘ ‘ 3525-H El’.UCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . : A DATE

PN

‘ TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PRIORTO APPLICATlON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
properTy owner___WWARFE] ELDS GRANT CTD AR T/\/&Kﬁ/—/ 1P o Kona / : if, carter
aooress_ PO, Box 122 Ewllcor7 <iTY PHONE

A D 2o 43 , :
AGENT OR PROSPECTIVE BUYER F ISHER _ copiins r'/)ﬁ TEr  ATIN: Peels Frscts

aporess 417/ B/‘)’L77M0/9F P ATIoNp. FINE ELUICOTT  PHOXE. Y6/ ~ 2555
<7y wup, 2low 2.
PROPERTY LOCATION: ‘
SUBDIVISION o WBRFIELDS GRANT 4. 2. 1otno. 5
ROAD AND DESCRIPTION ‘ DM 1LY Koad
TAxMAP___ |- - PpARCEL# . 123 ; “ S '-:; L : | Lo s
SIZE OF LOT | 4c. = ' TYPE BLDG. 5.F.D.

(SINGLE FAMILY DWELLING OR COMMERGIAL)
THE "SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | 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 M.O.SHA. REQUIREMENTS INTESTING THIS LOT. &’ haria Y. ; /%) ‘ / agent \
) (SIGNATUREOFAPPLICANT} ©

" APPROVED BY : ' FOR DATE

DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD. # ' : DATE _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLZ OR 1.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92) ? 2%7/
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET 1 TEST.'DROP
DATE TEST NO. DEPTH START STOP START. .  STOP TIME
— ’ L///L' ‘ i 15 ) o
3l[94) A VT 008 Woue | 10,10 1014 2%/
. '/ :
e
,/
REMARKS
"TYPE OF SOIL
TESTED BY ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROCOM




APPLICATION

f PERCOLATION TESTING

1
/ HOWARD COUNTY HEALTH DEPARTMENT ‘ 6{, 2 1
' BUREAU OF ENVIRONMENTAL HEALTH 4th DISTRICT , ‘

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 - , ' ' |
TELEPHONE: 4619933 _ 8-05-88 DATE : |

TO:  THE COUNTY HEALTH OFFICER
. ELLICOTT CITY. MARYLAND

5 NEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. ’ . . /

-*opem_ovlygﬁ.\Rebert’M’."W*frelGN ‘j7 /Mf,, O 75 7 ,44?,7 o T

Aoongsglzs Daisy Road, Woodbine, Md. 21797

_ PHONE
' Carman Assoc1ates
PROSPECTIVE BUYER .
P.O. Box 122, Ellicott City, Md. . 854-6797
ADDRESS : PHONE
| PROPERTY LOCATION: | . A (o
—
Warfields Grant : 7
SUBDIVISION LOT NO. . ﬁ /
ROAD AND ozscm?n%NSt Side Daisy Road / 39/ Qf/{f /%?ff C)ﬂ(/ﬁﬁ
~ , Lo prit SORCD ‘
.13 128 " PNER £/ 7 2 ’
TAX MAP s PARCEL # y 74@7/”757%
3 acres . : ' ‘ SFD
SIZE OF LOT : : : z —_ TYPE BLDG. ; 2 - bz ‘gW

A . . . . it ) : {SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SY§TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILA‘BLE. 1 FULLY UNDERSTAND THE
§ . " e ; H
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUM 'ANCES. | ALSO AGREE TO COMPLY
. Ck vy A

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF gu‘mc»ﬁ)

APPROVED BY i i FOR DATE
REJECTED BY ~ FOR —_ DATE
' HOLD PENDING FURTHER TESTS , - DATE

REASONS FOR REJECTION OR HoLomG /@ =/ 3 -B& &“ﬁ 6‘4”5/%’”37:@’%" Jet ;Aﬂ Eear. Satb-A

91Z¢-aH
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T R - N 7 R L v.:,: S ,"'h-. T e A N -7 ¥™r% STATE USE INDUSTRIES®

- T R o MRGEM:Y/TEMPNOIFANY - T , , R
s(r{ 828 'Ic | sequenceNo. | 'STATE OF MARYLAND ST‘TE e NoeeR |
T MDEUSEONE) -\ .- .pERMIT TO.DRILL WELL - - |~ [H]o]= 71416 ggz./.. .
,(N COLS. S?GECR,,LSNT_? 2§;;’§°”§°_1 T R pIease prmt or. type R R " fill in-this form oonpletely

‘ A?i;‘_WDa‘é Beceived APA) bWNEI’I IAIEOEMAT/OAA R ifl‘ll . | LOCATION OF WELL
s | epEEE I 11 a
| ’f'—W"M I TOTLISTEIO] "’* °"°"£’S'f 1 I&T”sjﬁr—hlaqm& IGIZWI«—I#-I 1T | 1|
| Gz TuEde I [TTTTT) | 7 |

’-IlILIkIMIGL/IHI | f1T ”\IOIZI/IOIM:, | IUIA»)'.‘TSD%I I ] =T I 3 I ” I ]

|
‘ N , State 72
| oAuer INFORMATION -~ - C'RGLEWD'i B i T Tl o -
- 4// WJY/’; N Y 6_] ) MILESFROMTOWN(enterOuImtown) “3' l l7eln|-7él' : A_v :
;. Drillec’s ’ 77L|censeho 80 . e N B
s : B|4 ST
1 M""" h Py ek puiing BT Es Eiems Fr0 9] |
~,Flrm Name - DIFIECTION OF WELL FROM ) NEARWHAT ROAD T m'

Q20 gﬂowtu duﬂ([Lﬂ In A AIJ " | TOWN (CIRCLE BOX) -

N
e -

é//Z/S’é “';ONWHICHSIDEOFROAD :
I " Signature - R - ) . Date T CIRQLE AFPROPRWI'E BOX) E
) |2| o WELL INFORMATION FOERE S QE.- e
' APPROX PUMPING RATE (GAL. PER MIN) g-... .- DISTANCE FROMROAD . .
|  AVERAGE DAILY QUANTITY NEEDED . ENTERFTOR M @
| o .38 39
- | tealpeRDAY T ISIOICP l l lJ 1. = »
B . — s A TAX MAPi Bk PAFICEL"
I ;-: ' USE FOR WATER (CIRCLE APPROPRIATE BOX) S T NOTTOBE FILLEDNBY DAILLER
o ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) =~ |~ - HEALTHDEPARTMENT APPROVAL - .
e (LIVESTOCK WATERING & AGRICULTURAL B /./0 LUMO’ Qo s /4 42 ?5
IRRIGATION) o - -~ COUNTY NAME _ ~. “COUNTY NO.-
' n INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. =~  |* ‘smrer . . .0 o o D :
OTHER. (REQUIRES APPROPRIATION PERMIT) - -~ - - - S SIGNATURE: T mseRTS o
'PUBLIC OR PRIVATE WATER COMPANY- (REQUIRES » | . . __DATEISSUED . ]
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e [0|70 g ‘7 Zl 4.,/)7)/7)[,_4@1 ) -1 / ‘7/ 77
- APPROVAL) - - ) - . - 48 _CO SIGNATURE ; EXP._DATE . :
' TEST. OBSERVATION; MONITORING (MAY- REQUIRE SRR NORTI-_I 7
i APPROPRIATION PERMIT) - - . | crD l§|5|0| OIO IOI 'GRID IOI IQ]CIOIO [OI
B ] sHow MAJOR FEATURES OF . |
i APPROXIMATE DEPTH or-' WELL .SE-. FEET [ .o ev?TXH&Al&OfATE WELL e - , ’Q7
. é o | SOURCES OF DRILLING. WATER (\ I/d' q ?)D
| ," APPROXIMATE DIAMETER OF WELL — Nen o M_ZZC e '7(0
: METHOD OF DRILLING (circle one) T 3 ‘
.- BORED ADgefed) JETTED ". . Jetted & DRIVEN S wene THE ‘BOX NUMBER -
“37 - AIR-PER PERcussaon ROTARY (Hydraulic Rotary) - FROM THE MAP HERE _ Coe T
.. w. -CABLE . . R_IEVErse BOTary o . - DRive- POINT S EE e . @ -
Y o e | .
' REPLACEMENT OR DEEPENED WELLS ' B ST SZ?O las 00 -
. TE BOX R ' —
L ", * (CIRGLE APPROPRIA : =7~ 7| . DRAW.A SKETCH BELOW SHOWING LOCATION OF WELL IN - -
(N s WELL WILL NOT-REPLACE AN EXISTING WELL. ‘- - | ' .RELATION-TO NEARBY TOWNS AND ROADS AND GIVE

. THIS'WELL WILL REPLACE A WELL THAT WILL BE - R " | - DISTANCE. FROM WELL - TO NEAREST ROAD JUNCTION.
ABANDONED AND SEALED . : : N E SR o - LT

co 39 E] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS
: A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR .
"POLICY ON STANDBY WELLS

THIS WELL WILL ‘DEEPEN AN EXISTING WELL \ e

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED_ *°
(F AVAILABLE) rl - | T | s

- Notto be mled in by driller (MDE OR COUNTY USE ONLY) B
‘ APPROP. PERMIT NUMBER [ ] | ] IG[A lPI | 11 <k
-

' ﬂFonce .. mmns PERMIT No 7

- 70T 72 73 74 75 76, e | LT E = DT . ‘ '
" SPECIAL CONDITIONS PR S e o ; L L S
NOTE « APPROVIMGAUTHORITIESSHOULDUSESEPARATESHEETIFNEEDED-. L R P R o - R ®

. COUNTY. -




* SEQUENCE NO.

(MDE USE ONLY)

{THIS NUMBER IS TOHEPUNCHED
IN'CQLS. 3-6'QN ALL CARDS) .~

'WELL GeMPLETION REPORT
- FILL IN THIS -FORM COMPLETELY
o PLEASE PRINT OR TYPE

“STATE OF MARYLAND

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

| COUNTY. AI_I ngb

-@——-—§—h
STICO-U4 SELONLY
DATE Received

* -DATE WELL COMPLETED . .

_Depth of Well o

[T

y ~?6_'

ooy [

]

NUMBER
—PERMIT NO.-

" FROM “PEAMIT TO DRILL'WELL"

IHIOI 7] IolZ51]

“OWNER Trlnl'LI/ Costom Hon’fs

(TO \IEAREST FOOT)

93031323334353

= Felds End aF

first name

.| 'STREET OR RFD_ 7 TOWN DQISL/ I
: -SUBDIVISION /,UCUIHClds éramL _ SECTION . _ D —.LOTA & T 1
"~ WELL LOG , ‘GROUTING RECORD - . Y85 no" Cl3 ; : ' -
- Not_ _f_equnred for drwen wells WELL HAS BEEN' GROUTED : :

(Circle Appropriate Box)

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

, TYPE OF GROU NG MATERIAL (Clrcle one)
: 4 BENTONITE CLAY- E].
a5 45 <

check

“DESCRIPTION (Use FEET | check
addmonal sheeIs if needed) FROM|. TO: bearing

No.oF BAGS_ 1Y~ NQ OF B s_‘ﬂo_

GALLONS:OF WATER

1 NUMBER OF. UNSUCCESSFUL WELLS: -

DEPTH OF GROUT SEAL (to nearesI fool)

|-

1|

7o TR = 'BorroM sl

(enler 0 |I Irom sunace) R -

casmg _CASING RECORD S

-/ types’ = ’
" insert " ISITI [CIOI
appropnate ) - N " CONCRETE

A code - e

. below " /o C PILJ @

PEASTIC- " ‘OTHER -

‘:. TYPE OF PUMP USED (for test)

Total depth - 3

. Nominal diameter

. T_;PUMPING TEST R
HOURS PUMPED (nearest hour)

. PUMPING RATE (gaI per min.) .:

15
- METHOD-USED TO" :
o /_{éc

MEASURE PUMPING RATE | l‘/ i |

WATEF;_LEVEL (d|stance from. land surface)...

IEII .
'- "

. turblne

BEFORE PUMPING

wHEN PUMPIIE\IG

- a|r € . pnston

. ' Yes
. WELL HYDFIOFRACTURED . @)

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED "AND SEALED
WHEN: THIS WELL WAS COMPLETED:

_ELECTRIC LOG. OBTAINED - -

. TEST'WELL CONVERTED TO PRODUCTION
WELL .

I reresy 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, PRESENTED |
] HEREIN IS ACCURATE -AND COMPLETE TO' THE BEST :OF MY’ |,
| KNOWLEDGE. " -

TYPE: MWDMSD/MGD .

2 ) DRILLERS LC NO (-

/6 ‘,i

1 FLOWING WELL INSERT .

5 BRILLERS SIGNATURE '_ ‘
f,(MUST MATCH SIGNATURE ON -APPLICATION) "

LIC ‘NO. lmsn "’7

et Y -

| FINBOXBS " - 58

.MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

espon5|ble for sitework.if different from permmee)

s ‘SITE SUPERVISOR (sxgn g‘f anIer or 1ourneyman :

_ T - -(EROS ) WaQ-

. : e 74 7576
. "70‘- S - 72 D .:.
TELESCOPE SLOG TR
CASING ‘I',‘INDICATOR T

-,";O_THERDAT/,I-“- [ I

MAIN 27
CASING top (main) casing’  of-‘main casing i L “other .-
" TYPE ;. _ :(nearest'irich)t - -(nearest foot) ‘- centrlfugal rotary ) :, g’eﬁgmbe .
o 60 61 i 63 64 66 - 70 -le e ??mer‘m :Ie
&~ P'[OTHER CASING (if* used) R
1¢. . ‘diametér” . _ depth'(feet) . i }
A e prgme e ) PUMP INSTALLED 4
,ﬁ DA S T B I 3 DFIILLEFI WILL INSTALL PUMP YES
IS ¥ o ) (CIFICLE) (YES or NO) -
N Wty e , 1 F DRILLER INSTALLS PUMP THIS SECTION
G .
- ‘ " MUST BE COMPLETED FOR ALL WELLS.
. screen txpf ,SCREEN RECORD ;YPE OF PUMP- INSSTAC%LED ST
: ,oropen ole ‘& ~minl. LACE (A,CJ;P,R,S,T ) g
; & InSBI‘I I%%l I%g] BE) 51 L .-IN BOX29. - :[-' "- J
-appropriate A | capaciTy: i
Xt - BRONZE. ... - 1 GALLONS PER MINUTE ‘ .....
.\ -_ IPILl l_ (to nearest gallon)y’ _)1 _
CPLASTIC - - PUMP 'HORSE POWER\ ..l-
ci2j| ~ " “PUMP COLUMN L NGT "
-i J:x2 -V . g_ DEPTHs(near\est ft. ) L ,F(nezn"est ). F\ ...-
7 O YI\SI SASING HEIGHT (circlé: appropnate box . *
éA ,/ZL 5 [6|3] l | |r2} I | ‘ =) b : and enter casmg helght)
A : / above :
1% 1 | ] l | | ” ] ] | Ll - " LAND SURFACE
3 ' =1 b (A1, ] (nearest) -
|c = = = 3% _below }. . - 'ml foot)
R T 50 51
E3{ "o J .
€ a3 | l l I ‘l Jr 1 I I I LOCATION OF WELL ON LOT:
N : |
- . SHOW PERMANENT STRUCTURE SUCH AS
- SLOTSIZET__ * BUILDING, SEPTIC TANKS, AND /OR = -
- DIAMETER ' (NEAREST LANDMARKS AND INDICATE NOT LESS :
. OF SCREEN 3 'NCH) . THAN TWO DISTANCES . .
1 ) : from . L o R I
GHAVEL PACK L S NS BT . LA ) —
-} FWELLDRILLEDWAS - . |

counw LT e
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GEND
ATE POINT # , : ’ Y4
NTER POINT # Q T S

| - «513% ¢ “ O 8 (d

COLATION TEST LOCATION

CURVE | RADIUS | LENGTH
C—1 _7145.68 495.70°
c-2 7115.68° 493.62°

c-3 550.00"_273.64
C-4 625.00° 2i4.09

So. v :
, | NS O, X
4 LOT 6 74 "‘.‘ 4‘\"&' ’bo ‘, 5
_ 3 8\ -3 J )
. ’ o -

/LOT'? ;

5,300.00 sq.f

)/\ \ . .' 5 | | RN
g /‘-‘.:\ X B Y | R A o .
g7 N / 95 & Wl 4 |
; X YAl Y - L7
44,0000.021 ,sgf :\, { n ; Lo 4 ) /
2\ . |
‘\.\ 4

N 528500

44,00000 sa.ft. S/ /

NS LOT 3

2 f
. . ¥/ M
, L5, B / s / /é 44,423.78 sq.{»‘tx[u
7o / / . | oy ,/
®. 6‘96 x - . 3 > . 754 . | 5")'
S D \8\ 52 /r’ ! K / 4
N Ve € 20° DRANAGE & UTUTY - . Y /
] . '// ‘ s%[wng'g' ) A \\ th N
WARFELD'S GRANT s A 7 , . o \3\ 7
SEFE SHEET 3 OF & '\#pV/ ) ~ Copy of =1 (XX

. | wd‘”';o?“’..; W ‘
- L emWEL T SRR G ;



Inl T2 ]l ,_,Nmm,ms\%wbi.w@sk
IN] N[ [ Exist Gl =5az0
& o hvin=5392

, QN e NI S v _Q.anmmm%

_ - YQ\.u*x&Q}.Q..m_mQx
Exist Gra =541/%
Inv.=538,6

] [TeTRLENGTH oF TeENCH ! (&Y
o | WinTH oF TRENCH: 94
- DEPTH OF TRENCH! 7. 5
DEPTH OF STonE @ 4f
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A see Nore Mo, S Plat No., /[87/ } ulz
’ - _E0 ’Qf—q/'naac E UL Ty Easemen® 0
( T PO Plat Mol iz 2

_ AR . _

SsoraoiTr T TParesg

T 1 e - P tor 7

i g L0076 | N R "

na 59, 243.824 k)

| /—7\)\\ 50,

L Privafe Sevians ¢
/ see Notes No 2/ F
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