M- 230029 17,

 PERMIT

e SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH
ELLICOTT CITY

f)WARD COUNTY
INDEXED
- ' DATE 10/6/72
Howard Pickett R ‘ X
: IS PERMITTED TO INSTALL_____ALTER
' 829-0543

PHONE

‘Watersville Road, Mt, Airy, M4,

ADDRESS.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

T259 Ribs& ROAD R
Route 27 - see applica«,or .
tion for directions

SUBDIVISION : . i ROAD

_ Peter Zubovic

PROPERTY OWNER

4510 Delmont Lane, Bethesda, Maryland

- ADDRESS

" SPECIFICATIONS

4 bedrooms
DRAIN FIELD______ DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA__________ sQ. FT.
SEPTIC TANK cAPAciTY___ 1200 garLions i

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. .

OTHER___TRENCH ~ 11 ft, deep. - 50 ft, long - 7 ft, of gravel under pipe. Locate
trench 27 ft., to right of house front - trnech to xun towards Route 27, CcCall for
~inspection of trench before gravel is installed, ;

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON,

PERMIT VOID AFTER THREE YEARS,
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL,

S

PLANS APPROVED By Donald W, Monaghan paTE__ 9/27/72

FILL SEPTIC TANK AND . DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ) - ' :

NEITHER THE. HOWARD COUNTY COMMISS!ONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE ;

SUCCESSFUL OPERATION OF ANY SYSTEM.
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SEEPAGE PITS, INSIDE DIAMETER

280

200 e

200

150

180

100

30!

= Y ﬁﬁjy—“- :

PERMIT CARD /ymf/ G@&vi}Q :

INDICATE NORTH. — NAME ADJ%NING ROADWAY AS BASE LINE.

T2

SEPTIC TANK, LEVEL. C IC CLEANOUTS O Jo
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH___ 7/ FT.  TRENCH WIDTH 2 ET.
GRAVEL DEPTH___§ “/ IN. TOTAL LENGTH_ ) ¢ FT.
. ‘ : P
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 10d

FT.

D0 ¢

ABSORBENT AREA

DEPTH BELOW INLET

SQ. FT. wer Hitm

REMARKS.___ /= /7"73“ 0/_<‘b ,.f7?nmx4j

2 HH’)‘B V7

DATE SYSTEM APPROVED ! ! ! \‘; )

)

INSPECTOR \&Ah. WM L-oh\';

5



-~ APPLICATION = ~#
SEWAGE DISPOSAL TESTING ' P

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : . A ~ ELLICOTT CITY

(53’7050747%'/9""7"/ o o - DISTRICT
Ay //{a‘&ef 57 //M;, 77#5/? | Z ' DATEM
WW

TO: THE COUNTY HEALTH. OFFICER /=7 i
_ELLICOTT CITY, MARYLAND : ; 2 "‘”‘ '

I, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
Dl“POSAL SYSTEM. : '

PROPERTY OWNER—Pe%er—-Zubev—ie

ADDRESS

PROPERTY LOCATJON:

SUBDIVISION

- ROAD AND DESCRIPTION

OCCUPANT

. PERSON TO CONSTRUCT SYSTEM

‘. ADDRESS____. : : : v : PHONE

SIZE OF LOT% _ TYPE BLDG //// le 4
4 . - . B . - oe j

" IF NOT SINGLE RESIDENCE DESCRIBE

A

SIG ATURE OF APPLICANT . i
il %m, ,éw

REJECTED BY____ - , FOR ' DATE

(KIND-OF SYSTEM)

FOR éaa{ W

A<IND OF SYSTEM) .

APPROVED BY_&¥

HOLD PENDING FURTHER TESTS___ ! , - DATE

REASONS FOR, REJECTION OR HOLDING_

'THIS IS NOT A PERMIT
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R SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , ELLICOTT CITY
| “DISTRICT

“DATE_June 5, 1972

“KPPLICATION ~ »27

gt e vy oy 4 «‘,lq_

»;xg- e -
, .
TO: THE COUNTY HEALTH OFFICER L . o
. ! : ,
ELLICOTT CITY, MARYLAND S ; o Gl il
o SO SR e T

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

CISPOSAL SYSTEM. ~

W e

[
PN
.

v e
PROPERTY OWNER__-_Peter Zubovic

L P /’
‘ADDRESS nt. ‘B& PHONE__ 28 942-9136

PROPERTY LOCATION:

SUBDIVISION ’ _ R LOT NO

‘ ‘/ROAD AND DESCRIPTION._Rte. 27, Mt Airy (Heitmuller Fa

ﬁmesf%wwmwm WWW%M [

AN

O _TYPE BL BLDG g@j”u /

. v (\2 . .- " ( {J . ‘ x' . i
PERSON TO CONSTRUCT SYSTEM_ o™ ™ Bl N S '.. A . \ . ‘J
L ' . L R 0~ S R
ADDRESS e ' A Ay AL SAATRE PHONE o . .
- Sy O ST ' : . /\ . Avele 2o

VsizeorF LoT.. 30 acres - " . o ol

- -t O O SV S P p—— /?., NUMBER/ BEDRO MG
R Sy R e -2 . . W
IF NOT SINGLE RESIDENCE. DESCRIBE. - L RO “:‘ -(, AR 2P . )
— - — S N ; : : f
R Sy i PR [ T oo - \ R ~

v SIGNATURE OF APPLICANT.

,/fm&/&/ %"07 L } c@ey W

APPROVED BYV“‘/
' (KIND OF SYSTEM)

REJECTED BY : __ ,Foni ___DATE

(KIND OF SYSTEM)

. HOLD PENDING FURTHER TESTS ‘ L DATE

. REASONS FOR REJECTION OR HOLDING

THIS |
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ONR—131 (7/73)

= e © R

- EMERGENCY NO. (If any) =

-~

SEQUENCE NO.

Bi1 £ 2 2 8 7 (WRA USE ONLY),
. s 2

32 (”"‘n»uo.) °

(xHis BER 15”10 BEDPUNCHED

IN CoLS. 378 ON ALL CARDS)

STATE.OF MARYLAND ,,
WATER RESOURCES ADMINISTRATION . -
‘TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

~ WRA PERMIT NUMBER

FILL IN'THIS FORM COMPLETELY

'DATE RECEIVED
(WRA/USE ONLY) -

OWNER | Zu ‘ 2

APPLICATION FOR PERMIT TO DRILL WELL

HO I b ' J
/74: » cm. 18 LAST NAME - 7 i FIRST NAME cot. 34
7 f\fw‘“sTREET R
, or RFD L 1
’R,~ coL 36 coL. 58
POST ’ ; ; 3
oF Fice | AB ' ’\‘E}l L : § [ SRS N i §
8-19 ) . coL 87 ] tE ” c T i v o T coL. 76 .
1Bl 1] contmus 7T ‘DRILLER INFORMATION B|3| o LOCATION OF WELL
T 2 3 (SEQ. NO.) [3 ' : : ’ 1 2 3 -(SEQ. NO.): 6 T . . .
- COUNTY | B I N T _ i I
- 4 - . LICENSE =+ : -  am— - TV ey .
baTE LJti_ss . 5 \‘ {7 4 nuweer L4 i % 1 N ) (00 NOT ABBREVIATE COUNTY. NAME) 21 o
77 80 |suspIvisioNn | ‘ — J )
23 - : a2
. . . N SN . h / N B :
| [ [ J{secTioN > J LOT L__ J
: FIRST NAME ¢ " -  DRILLER o LAST NAME 1 BN 7 44 - ‘46 A 48 R 80 Ry
: : - i I Y L d
‘ : Y - o . NEAREST TOWNL L /b § 740 | | Y S R SRFLEE B I
SIGNATURE L . - i N - B2 v S ‘m
i N . X M
s . MILES FROM TOWN (ENTER O 1F In Town)l: . — - 7‘ e
. . - ; s il : : 6 777
Bl2] . . WELL INFORMAT [ON _ — AN
1z 3 Geawoo 8 | - |B|4] | * DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER. mez) ‘T' ZN i = 3 (sEQ. NO.) 6 . (CIRCLE APPROPRIATE BOX): - B
: 12 - : . ) |
AVERAGE DAILY QUANTITY NEEDED (GALLONSPEROAY} L i U LT ;E]“","’ ~-E:]Ef"s' EE NORTHEAST \“”THEAST' T
: Mty — i g L — L B
LR - !
f 1 i .
T " USE FOR WATER (CIRCLE APPROPRIATE BOX.) - @['soum Iz] WEST
4\; DL' HOME (SINGLE.OR .DOUBLE HOUSEHOLD UNIT ONLY) . v S 5 5 PERPY
e . ; NEARWRAT by i, L J
FARMING, AGRICULTURE, IRRIGATION N oy ~onTh " SsuTH asT wesT 30
: ! ’ ON WHICH SIDE OF ROAD . 17
. : . : N (CIRCLE APPROPRIATE BOX) u . !\.,
INDUSTRIAL , COMMERCIAL,, STATE ANDV PEDE_RA[ GQ_VE’RN_M,ENT. : 32 32 32/ 82
22 . : :
. . S DISTANCE FROM ROAD £y,
MUNICIPAL WATER SUPPLY | : .. (ENTER DISTANCE AND CIRCLE /| el Y EN i
; : : APPROPRIATE BOX) ..%: 34 . - R 7 .
oo ) ) MUST HAVE STATE HEALTH DEPT. APPROVAL i d 3839
PRIVATE WAfER COMPANY L e et . &L ) . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL- IN RELATIDN TO NEARBY TOWNS.
. . : - ROADS AND STREAMS ‘WITH NORTH IN THE DlRECTlON OF THE-—ARROW AND GIVE DiS-
TANCE FROM WELL TO NEAREST. ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST SKETCH. ALSO SHOW, BY MEANS OF AN *'X'*, THE WELL -LOCATION IN THE BOX azLow,
A - . - AND THE 80X NUMBER FROM THE WELL LOCATION MAP- B
Doy, ' ‘ ' LR e w0 T N o
APPROXIMATE DEPTH OF WELL in e zalrs:r .
APPROXIMATE DIAMETER.OF WELL L | nearest inew)
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) o
BORED (OR AUGERED) JETTED DRIVEN
30-37 AIR-ROTARY . AIR-PERCUSSION féTAR (HYDRAULIC ROTARY) |-
CABLE Y ‘REVERSE-ROTARY} DRIVE pom*r - P :
OTHER (DESCRIBE) _ . _
REPLACEMENT OR. DEEPENED WELLS (CIRCLE APPROPRIATE BOX) -
i
Q‘E lTH'S WELL WiILL NOT REPLACE AN EXISYING WELL
THIS WELL WILL REPLACE A WELL- THAT WILL BE ABANDONED AND SEALED .
29 . : o . )
: E] THIS WELL WilL REPLACE A WELL THAT WILL BE USED AS A STANDBY
B THIS WELL WiILL' DEEPEN AN EXISTING WELL . :
PERMIT NUMBER OF WELL.TO BE REPLACED OR ozspeuao F AVAILABLE) o
L . . , . | . 1B
T R TR . { . i
NOT TO BE FILLED IN BY DRILLER: wrauseoniv) . = - . .} J e -
APPROPRIATION [ T - . ENGINEER REVIEW . b !
PERMIT NUMBER . . DISTRICT NO.- oo | 1
) o ¢ . . fr e !
52 ! o8 E PR | ;
.BOX § oo L it
WRITE o . A e~ S 6 W a/,c.L U § NUMBER ——— .- | k}
. . g T A7 |F . . B o o o
e (TG oo CLLLT LTI L esa ] o o |
8768 - - 70 71 72 79 74 75 76 #7778 79 i i S e T = - ‘
Bl4]  conrinueo’ .,HEALTH DEPARTMENT APPROVAL . .. [fnorwn- LD |, | | §
- - b. — - L - . COORDINATE - . I N
1 2 3  (SEQ: NO.) - 6" 80 51 B2 53 54 58 : -
FT"E HEAL}‘H : f
CIRCLE BOX ‘EAST . |
A Mo- DAY YR. COORDINA‘I’E
. - 57 58 59 60 6] 62 63 | |
DATE l ]_, . I"..q L.; ,,;l ELEVATION AT °, |
. @ T 7 748 WELL HEAD (ﬁEE-r) 55 66 67 68 ,o/o . . } 5/0 .
) SPECIAL CONDITIONS 8-6: USE ONLY)" - ’ o ’ 0
B[S , SPECIAL _ |
1 2 3 . (SEQ., NO.) -] i B et T IR e e .

_ HEALTH

NNz
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o ONR 214 9/71 R i : -
P o1 - " - . RT - -
clit 2 800- “WhA sz ONLY) "STATE OF MARYLAND - - N 30 DAYS APTER WELL COMPLETION
: . , : 1 WATER RESOURCES ADMINISTRATION - .
P e _~(°m.-no.7 CORC "TAWES STATE OFFICE ‘BLDG., ANNAPOLIS;- MD.- 21401 (FILL IN.THIS FORM COMPLETELY.
(118 N’ 1S TO BEGPUNCHED & ‘COUNTY
|iW"¢arsT 3% on aLL cahos) WELL COMPLETION REPORT | RounEN

_an{PTa OF WELL

' DATE RECEIVED .
(WRA USE ONLY) . L - 7

DATE WELL COMPLETED

.26

(Yo NEAREST .FOOT)

8-13

- LI

DRILLERS IDENTIFICATION NO. |

PERMIT NO,FROM **PERMIT TODRILL WELL""®

LA -TAS[-1O[6] ] ]
- 28 29 3031 32 33;4’_3'5 36 37.

LQ’. /- j

OWNER

LAST NAME ﬂ
STREET OR RFD £

o mend

e

POST ORFICE

WELL DESCRIPTION. .

Wv@ﬂ/\/ Wi
G Loy, T7F

WELL LOG et : -

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

FEET

DESCRIPTION K IF

CHE!
WA

Ts
(use IAFD ITclgNAL SHEE FROM
= - e ot it K o -

CRIFEN
SLaTE

A

GROUTING RECORD

YES NO .
WELL-HAS BEEN GROUTED E '
(CIRCLE AFPROPRIATE’ BOX) .

44 44

TYF'E OF GROUTING MATERIAL (CIRCLE BOX)'

B P
CEMENT . a'eﬁnomrs'-'cu‘v

s 5

NO. OF BAGS wme X N w& "

=

jﬁ% 5 ‘NO. :F Pclfd{z@;
2

145-4 6

GALLONS OF WATER

DEPTH OF GROUT SEAL (to NEAREST FoOT)

0 24

FT. TO

3 -

1)

(seqQ. NO.) 6 : N

PUMPING TEST

23

HOURS PUMPED (ro NEAREST HOUR)
B B N N

. ik mmew 3 .u., -

PUMPING RATE
(GALLONS PER MINUTE.TO NEAREST GALLON) l I

ﬁﬂﬁﬁ]

E \ON&&AND SURFACE)
. (NEAREST
ﬁéJ

METHOD USED TO
MEASURE ‘PUMPING RATE

”

WATER LEVEL: (oi1sTanc

FROM" FT. | BEFORE : L
. 48 52 54 a 58 PUMPING FoOT)
ENTER O IF FROM SURFACE) 17
P . -
CASING CASING RECORP WHEN . ‘Qs.ﬁ (NEAREST
TYPES pUMp|NG { l FOOT)
‘APPROPRIATE =T " CoWeRETE TYPE OF PUMPED USED:(circiLe -APPROPRIATE BOX)
. CODE (FOR PUMPING TEST)
BELOW AIR Emsrou TURBINE
T [ [2] |
27 27 .
PLASTIC OTHER
1 RS . OTHER’
. o £ ROTARY {DESCRIBE
_ MAIN NOMINAL DIAMETER TOTAL DEPTH 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING

TEST WELL CONVERTED TD PRODUCT!ON WELL -

| HEREBY .CERTIFY THAT | HAVE. COMPLIED WITH ALL
,TO DRILL WELL'', AND THAT INFORMATION. CONTAINED
IN . THIS ‘REPORT IS TRUE, ACCURATE, -AND COMPLETE..
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND’
BELIEF. i )

BIAMETER OF SCREEN, [ (NEAREST INCH) .

CONDITIONS STATED ON THE ABOV.E-CAPTIONED ‘'PERMIT |-

TO

GRAVEL -PaCk - RSN I R |.

DRILLERS NAME

K ;;;«E;ru»;z (}' A (g WAD’/@/ % /X%

"FLOWING WELL CIRCLE BOX '

tF. WELL DRILLED WAS' A

PR

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

R S (E.R.0.5.) W Q
o] ’
. 72 74 75 76
_ TELESCOPE LoOG .OTHER DATA .
CASING INDICATOR AVAILABLE

TYPE (NEAVREST IN‘CH? . _(‘_r.u:fm-:sr.vroc)'r‘) . ) SUBMERSIBLE
O UV URUUS T O =21 |, (5 _J.L ; 5“ 1. — —
i : i 60 61 63 .64 66 ' 70
E- OTHER CASING Gr usep) W
A DIAMETER DEPTH (FEET) TYPE'OF PUMP (WRITE APPROPRIATE LETTER IN .
C H N BOX ~ SEE ABOVE:. A, C, J,.P, R, S, T, 0)
H INCH) _FROM T ; - 29
C
A L 1L 11 I o oL 8
S . {DRILLER WILL INSTALL BUMP 'i
|N R L (CIRCLE APPRoPmATE:Box) AN
G L . ] L//& g y |.caraciTy:
" . A " GALLONS PER MINUTE. * " A e ‘]
. SCREEN TYPE - S EE ECORD . (TO NEAREST GALLON) | - : J
OR OPEN HOLE 31 38
INSERT | l I BIR I m .
- . : PUMP HORSE POWER L
AP‘PROHRU\TE N 'ﬁs'{EAE‘t i BRASS CLELHOLE I R RS Sy 37 - §~—* 5
s S b -[EEODESTT cfrant st i S SORSBRONZES T T PuMP cOLUMN LENGTH: | : )
BELOW "(NEAREST FOOT) « 43 - Y
' L CASING HEIGHT (cIRCLE APPROPRIATE BOX-
- : : PLASTIC  OTHER, AND ENTER CASING MEIGHT).
.C [ 2 : N I: . : LAND SURFACE
1 2 Vs (seqQ. NO.) 8 B BELOW ’ (NEAREST
DEPTH (NEAREST wHOLE ‘FoOT) +5 l__—‘ FOOT)
' : t (MO, %y | pvo.
AalH| Y A ROO T LOCATION OF WELL ON LOT
‘o PR ) . C..tg—7= 7% 7~ 37 N "SHOW PERMANENT STRUCTURE SUCH. AS BUILDINGS,
.o H 4 H . © SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
. . . : S INDICATE NOT LESS THAN TWO DISTANCES .
- - - C ~2p | . . 1 sy . (M:Asuat:Ml:NTs TO WELL). o no o N
: CIRCLE APPROPRIATE BOXES : R 2324 261 30 32 36 . S
A WELL WAS ABANDONED AND SEALED WHEN THIS E g )
WELL WAS COMPLETED E 3 . - -
X o e N . N - ] - L _ 'J,vl ol , -
B 38 ‘39 41 487747 ” 517 e
ELECTRIC LOG OBTAINED - - N
SLOTSIZE 1, 2, -3, v

HEALTH'
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. APPLICATION

PERCOLATION TESTING

P
' R Reaamotry AAT
HOWARD COUNTY HEALTH DEPARTMENT el
BUREAU OF ENVIRONMENTAL HEALTH S : DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 » W
TELEPHONE: 461-9933 ) DATE é f’ /

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 “p F—’ fF/f et E Qif?g 57,4/ () Zdéd ViI9E

ADDRESS Zé‘q KM )’I’I’fﬁ 2-/77/  pHoNE 3(5 /- /S5

PROSPECTIVE BUYER

ADDRESS ' PHONE

LOT NO M -3
. = 7

 PROPERTY LOCATION:

SUBDIVISION Z U AO )4 //' %OP/:/Q 7"9

ROAﬁ AND‘DESCRIP‘HON /&f%/ @ / /?7“5 0'2.7)

(4741978 ‘S«qﬂ‘he’ m,s%-al led & l”)!54

TAX MAP ——————PARCEL #-

sizE 0*; Lor - » : . | TYPE BLOG. \5‘/‘”“4/4 7/4/‘4‘/"4

(SINGLE/FAMILY BWELLING OR £OMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDE“STAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE fO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ___ : FOR DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR REJECTION nom;m; 5 -/ “7% ! ﬁo,(/\/,{) J;ﬂ%/ @’A;P/ @GDU{A‘Y’ o dJ A Lﬁ)
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INDICA E NORTH - NAME ADJOINING ROADWAY AS BASE LINE. -
> . .
v -~ 1 . u

PRE-WET . TEST - 1° DROP

DATE |  TESTNO. | - DEPTH START - stop- |. START . .sToP . TME .
ety 1 V] 138 ondoriee sill kel 208 ol

R Q@W\ %»;W & @Ws »

© - TYPE OF SOIL ____
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W, W@W |




P_,mqb/f"/g('{‘

‘ CURVE ONTA.
PT -FT | RADIVS ARL | TAN. A
_B0-164 |5182.5%' |1510.5G" | 159,92 | 14°5¢ 57"

[ i
15

LANU RESERVED FoR THE

STATE OF MARYLAND FOR. THE PUR,

25_05 0F APUBLIC ROAD. '
7'4@,&_ 19,211 YR 2.6470 pc.
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PLo T

: 1
. o PERCOLATION TEST PLAT
ZUBO\/IC Sueot\/e\ow
, - TAaX MA? (,, PAaRCEL |=‘>2> ‘ :
=€ SITUATED o MARYLANR O RouTE 27
! ' FOURTH ELECTION DS TRICT
HoWARD COUNTY, MARY L. AN ©

! CSCALE: (Y= loo' | FEBRUVARY 200 -

VANMAR
ASSOCIATES INC.

Engineers-Surveyors -Planners
310 South Main Street, Mount Airy, Maryland 21771
(30!)829 2890 (30I) 831-5015 (301) 549-2751
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