"Ny PERMIT
A ¢ 0@:@ ) = b SI0/79
M A _ SEWAGE DISPOSAL SYSTEM ' A 49482-1

! g 20  DEPARTMENT OF HEALTH ‘AND MENTAL HYGIENE —

]NDEXED | | | DISTRICT __ 4th

DATE & -2-7%

HOWARD COUNTY HEALTH DEPARTME’NT ’lO/]/ |
BUREAU OF ENVIRONMENTAL HEALTH i )
ORI 410-313-2640 )\~ %4 DATE SYSTEM APPROVED (o-3 -G §

N nsPECTOR Hyuk Olassd)

Arnold Backhoe & Septic Services IS PERMITTED TOINSTALL X ALTER
ADDREss__P+0. Box 15,\ Woodbine, MD 217:97 ’ ' i _PHONE 410—795—7873
SUBDIVISION Warfields Grant | ot 10 ' - roap 3117 Spring House Court

' PROPERTY OWNER Tr»initry- Cusfoni .Homes, Inc. ‘ l
ADDRESS |

SEPTIC TANK CAPACITY ___1250 GALLONS

NUMBER OF BEDROOMS _ 4

180 ' SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240 :

TRENCHES - Trench to b 3.0 feet wide.  Inlet 4.0 feet below .original grade. Bottom maximum
—~ depth 6 feet below original grade. Effective-area begins at 4.0 feet below
original grade. 2 feet of stone below distribution pipe.
TOCATION = Place the distribution box 160 feet down the right (322.87") Tot 1ine and 90 feet
‘off this same lot line as seen when facing the lot from Spring House Court. Run .
trenches along contour towards the right lot line. '

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

cap to grade or above on septic tank. ok (i

Donna K. Soe 04/02/98

PLANS APROVED BY ' : L _ DATE

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 SEW:R 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 FROM WELL (UNLESS OTHcRWlSE SPECIFICALLY \\
AUTHORIZED) :

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

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NC ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH . \

NOTE: ALL PIPE FROM HOUSE Td éEPTiC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC ORABS

"PERMIT VOID AFTER TWO YEARS

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE & INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

" HD-260(6-90) ‘ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HGRtbh ¥
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- ~

NUMBER OF TRENCHES __ 3

CINLETDEPTH__ 77 FT.

- DRYWALL INSIDE DIAMETER ________ FT. EFFECTIVE DEPTH BELOW INLET FT.
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PPLICATICN

PERCOLATION TESTING N 22275

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : DATE
TELEPHONE: 313-2640

DISTRICT

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

“I'HEREBY-APPLY FOR THE NECESSARY TEST PRlOR APP TION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
T/ yS/ory  Xrazies Ahc .
F—C D PARTIE RBEP. % f@m p/ 5”. Cm»'}‘e/‘

PROPERTY OWNER r h

aooress__L.0. Box . 122 Ellicorr cITY . PHONE o T
‘ D, 2lo43
AGENT OR PROSPECTIVEBUYER L/ SHER _ Cofline ¢+ cARTER ATIN. 2l Frscts

aooress 17/ BALTIuoFE HTIokse  FIKE ElLIcoTT  prone Yg/ ~2FS S

TY b, 2low 7z

PROPERTY LOCATION: ' _

. T ' '\‘
SUBOISION . WARFIELDS GRANT 4E¢. 2 totwo. [
ROAD AND.DESCRIPTION : D&\ [4Y )Qoap/
U7 Wg Cawf)
TAXMAP __ 12 PARCEL#_ 12 N o 7
SIZE OF LOT [ A—C f—» : I 1 TYPE BLDG. 5-F-D- "%6%/'

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM ,INf,s:'IjALLED'UNDEFi' THIS kPPucAnoN IS ACCEPTABLE ONLY UNTIL Fﬁeuc 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. 7 Cacharien Y. 4[ sdy ( ﬁﬁfeﬂ'f \
_ A ~ . (SIGNATURE OF APPLICANT)  ©

" APPROVED BY } : : FOR ) i DATE

DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS ‘ _

1 REASONS FOR REJECTION OR HOLDING i : -

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tl'fLE ORID. # - : DATE

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

THIS IS NOT A PERMIT -

HD-216 (3/92)
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TYPE OF SOIL Ohestor = ¢
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2856

| sequeneewo. ™|
(MDE USE ONLY) |

N NUM IS TO BE PUNCHED .
- | N coLsta-6 ON ALL CARDS)’

STATE OF IVIARYLAND _
WELL COMPLETION REPORT

FILL N THIS FORM COMPLETELY
- 'PLEASE. PRINT OFI TYPE .

_]. THIS REPORT MUST BE SUBMITTED WITHIN
--45'DAYS AFTER WELL IS COMPLETED ‘

COUNTYAL/qqu H

[NRARES

ST/CO USEONLY
DATE Received-

DATE WELL COM‘PLE;I'ED

Depth of Well -

10127171 35’0 [5]

I 26 P

|:NUMBER
PERMIT NO.-

-FROM “PERMIT-TO DRILL WELL”

IHI&I |?I4I BI&I?I&I :

13 ' : . (TO NEAREST FOOT) ir - 2 20 30 31 92 33 34 35 36
OWNER_C.arinNen /If:ﬁOc,/a-/cS L B " R |
STREET ORRFD..__._ 5B iNh_ /:/oase C’louf T oo TOWN u bo/) S
SUBDIVISION (L) ‘ Arant - section__IL _____ ot /o |

' . WELL LOG _ N : ~GROUTING . RECORD 3 C 3 =
" Not required for driven weﬂsA WELL HAS BEEN GROUTED —

(Circle Approprlale ‘Box)

STATE THE KIND OF FORMATIONS -~

B .TYPE O_F ‘GROUTING MATERIAL (Clrcle one) '

"

B PUMPING TEST
HOURS PUMPED (nearest hour)

" PUMPING FIATE (gal per mIn) ﬂﬂlﬂl
" METHOD USED TO . ” ) /( e

.- MEASURE PUMPING RATE |
- WATER LEVEL (dlstance from land surface) " :

'PENETRATED, THEIR COLOR, DEPTH, .. |~
~ THICKNESS AND IF WATER BEARING -~ _ -CEME_N_T(!C MI) BENTONITE CLAY.
k1 7. ) <6 ) . 45 46 .
| DESCRIPTION (Use . FEET_ | etk | o, o Bags . A NO OFP NDS 2/62
addmonaI sheets if needed) FROM T0. bearing {. GAI'LONS OF WATER_ - :
: .} 0 | 'DEPTH OF GROUT SEAL (to earest Ioot) S
o eI L e T
gﬂ@mﬂ)gﬂ/& : O 8’/ e e (enterOuf from surface) ‘ .
S | o jeesng [ CASMGRECORD
T R types O\ o ’
s G BT mset \ - [SIT] —{clo]
~ -lé,‘ﬂvc'/é SN LR apprognate .0 STEEL  CONCRETE,
R R * below: lLLI |0|T|
E -‘PLAJTIC a 'OTHEFI

- BEF_ORE PUMPIN_G "

‘a-llﬂ
WHENEJMPMG" [j ft

"TYPE OF PUMP USED (for test)

- Nominal dlameter o Total depth

'-".'centnfugal rotary

. turbme .
_ other
{0’

(descnbe
submerSIble ‘ :

[aler [B)esen
- 27 -

below)

MAIN
‘CASING. . ‘top (main)'¢asing  of main casing’ )
TYPE * (nearest inch)!- " (nearest foot) - -
L. 60 I 63 50 '.es 70

E aoln OTHER CASING (if used)
c - diametéry .-« depth. (Ieet)
H ©inch s . from PRI ()
A [] i Ji - JL - ]
S R S
G T L gl )

-: .jet

"~ PUMP. INSTALLED o 1
DRILLER WILL INSTALL PUMP-. YEs-. "
. (CIRCLE) (YESrNO) .. - AN

" 1F DRILLER INSTALLS PUMP THIS SECTION -
MUST BE-COMPLETED-FOR ALL WELLS

screei type SCREEN RECORD

“TYPE OF PUMP INSTALLED "¢ ' ]:I :.,

N ; i P

[ oRiLLERS siaNAT

E T j
-{MUST MATCH SIGNATURE ON APPLICATION)

1 FLOWING WELL INSERT

FINBOXBE - - e

.-or:open hole - PLACE (ACJPFISTO)
insert: - \ @! ‘ Iﬁ?" S | N EoX
“-appropriate . . STEEL - - . OPEN -} "GAPACITY: - §
N , code - BRONZE . = HOLE . '} 'GALLONS PER MINUTE .....
, “below - |£L| - |O l T I . (to nearest gallon)
"NUMBER OF UNSUGCESSFUL WELLS: __PUSTC . OWER |, pymPp HORSE POWER - .-...
S T yes "'I, A
= T WELL HYDFIOFRACTUFIED . o 2| PUMP COLUMN, LENGTH’
. I Y.  DEPTH (nearestﬂ) _ (nearest ft) ... .....
~ CIRCLE APPROPRIATE LETTER .. e gl
: i : CASING HEIGHT circle appropriate box
. A . A WELL'WAS ABANDONED AND SEALED . - | & H ) |8W| ‘ I “3|di§/[ I | : - »gand entgrpcagln ‘height) -
A: . ] 8 9 g heig
" A WHEN THIS WELL WAS COMPLETED - ¢ . above) -
| E ELecTRIC LOG OBTANED SR Y : [ ] T1 [ ” ] | T U &/ (- LAND suRFAcE 1.
" TEST WELL-CONVERTED TO PRODUCTION | ¢ 25~ = 2] betow - E}. reare |
-wﬁgmwwwmmmmmiw-aH|1|u1H||"*‘ - i
' ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND E" 38 39 LOCAT|ON OF WELL ON LOT . . B
iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE | N . . 'SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED - SLOT SIZE 1. : ‘ N -~ BUILDING, SEPTIC TANKS, AND-7OR
,zﬁg&rEé%EACCURATE AND~ COMPLETE TO THE BEST OF .MY . __DlAMETER (NEAREST i L LANDMARKS AND |ND‘CATE NOT LESS
v : : OF SCREEN, |_ INCH) . - THAN TWO DISTANCES . - . .
[ TYPE: MWD/MSD/MGD Ay : _ * “(MEASUREMENTS TO WELL)
| DRILLERS LiC. NO.L Q}Z S | R ,trom». ,;t‘o:'- IR Rl g
: e HGRAVELPACK . i
. F WELL DRILLED WAS . —

‘ LIC.,NO.I' BRI ;| voT 70 BE FiLLED IN BY. DRILLEFI)

. MDE USE ONLY - »
wa

T - (E ROS.)”
- - . e 74 75 76
- SR e guEm ,
.SITE SUPERVISOR (sign. of driller or journeyman TELESCOPE ™~ LOG’ OTHER DATA :
responsible for sitework if different from permittee) . | CASING INDICATOR . D
' S "COUNTY R




| STATE USE'INDUSTRIES ™
JESSUP, MD 207! 34

I EMERGENCY/TEMP NO. IF ANY

 SEQUENCE NO- - sTaTE OF MARYLAND.
(ORUSEONRD . ) APPLICATION FOR PERMIT TO DRILL WELL |

.2 5 g r; : K i S S
(THIS NUMBER IS TO BE PUNCHED . N : S, coen 70- 79
. IN COLS. 3-6'ON ALL CARDS) ) - S o please prlnt or type R : fl” ln ths fonn cormletely

-Date Received (APA) - - ... . /. nion vl T B|3| - LOCATION OF WELL -

"E’lﬂﬂ@ : OWNER'INFOA‘MAT(ON_-_ R
‘ l T — T RSN

- STATE _PERMI_T NUMBER: - -~

L‘LI&QI&J@J@ T I T I l
| . —" “‘-.;;lefgwlgs;g(u Dl.rl WWW [T 1452_1,}‘-‘?
Iglgl BIGIX]HIQ’_J_I_I I e 55 .SECTION | LOT B
IEILI;"CI"H*I kl 1’7 R | 111515101@1 [TIIL [ 11 IT ITH
DRILLER INFORMATION Tt MSD”"'GD’MWD A T Il
S [‘;:IV_'I_’_I_I 1 ,._'MILES FROM TOWN (emerou in town) Lo
- ‘_‘_.Llcevn‘s“eéNo ‘80 _BI_I_4_I B — 1. _v T

. BIRECTION OF WELL FROM |
- TOWN (CIRCLE BOX) . - |

-ON WHICH SIDE.OF FIOAD e
{(CIRCLE APPROPRIATE BOX) L

2] L WELL INFORMATION R g T Y e IR 37WE§:\ST
APPROX PUMPING RATE (GAL PER MIN) !"'..- s e IS D'S_TANACE FHOM ROAD . - - .

AVERAGE DAILY QUANTITY NEEDED EN‘TER FT OR MI |
N Lﬁ‘lﬂ IDI [ I l ] L

(GAL PER DAY)

: w;s

: o T A T L raxomar Bk =t PARCEL
USE FOR WATER (cmcus APRROPRIATE BOX) ST I " NOT TOBEFILLEDINBY DRILLER

@HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -/HEALTH DEPARTMENT ARPROVAL

FARMING- (uvesrocg WATERING & AGRICULTURAL - | S IUINQTIINAZ%I ./i D A L_/ 9ia 2- /_1/

IRRIGATION) o - T COUNTY-NO.-

n INDUSTRIAL, COMMERCIAL, STATE AND" FEDERAL GOV o smre Co T - o
OTHER (REQUIRES APPROPRIATION PERMIT) © * 2 ] SIGNATURE SRR PN mssms I:I
"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES g, co | oL DATE ISSUED o e

ﬂ ‘APPROPRIATION PERMIT AND STATE HEALTH DEPARfTMEMT ) ; A7) ,
APPROVAL) . : ' &N - %6 CO SIGNATURE o
TEST OBSERVATION, MONITORING (MAY f@soun TN &Y enm@z IOI 010 IOI EAST.
APPROPRIATION PERMIT) o Q\ A F QR'D GRID

L

T A & ol A | /\“snoyv @on FEATURES OF -
"""APPROXIMATE DEPTH. O'F"WELL/‘-' ? SE Jeeer ST 7 OV ) BOXs kacATE ”WEL"'—_’,
ST MR NS B L VILTHA\NX o

- » N o ,§OURCES OF-DRILLING WATER
: ~APPROXIMATE DIAMETER oF WELL éﬁ e vII«Ec'prE\S,T Q . WPé

. l“i\" ,: (\J [)\ kY ;:', l2 . \£§

“METHOD  OF DRILLINg‘; (circle oné)" -~ 5 'aI'\“ (/z
.. BO D (or Augered) : : JETTED . Jet__,d &\DRIV WRITE THE. BO)( NUMBER

2 @y AIR PERcussion . ' ROTA‘iY (H?draulKRotary);', I - FROM ATHE‘ MAP HERE L
©. CABLE ~ ©°  RENerse: ROTary ey onwg -POINT L - RS

REPLACEMENT OR. DEEPENED WELLS - . N 5 3 o |e|g

A - (CIRCLE APPROPRIATE BOX) o . DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL IN_
e @THIS WELL WILL NOT REPLACE AN EXISTING WELL. "~ |° 'RELATION TO NEARBY: TOWNS AND'ROADS AND GIVE -
T THIS WELL WILL REPLACE A WELL THATWILLBE .- "~~~ '~ DISTANCE FROM WELL TO;NEAREST ROAD JUNCTION
‘ | ABANDONED AND SEALED ) , Wt L -%',- fe
‘a9 IEI THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS N
| A STANDBY-CONTACT LOCAL APPROVING AUTHORITY FOR
. POLICY ON STANDBY WELLS |

- THIS WELL WILL DEEPEN AN EXISTING" WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ' .
R o 5 A R I

Not to be Illled in by dnller (OEP USE ONLY)

»:;APPROP I’ERMIT NUMBER | [ | | IGI'qPI 1 IJ
: _FOFCEMI:T&S PERMIT No.

SPECIAL co~omo~s B

70 71 72 73 74 75 76 77 .718-°'79

NOTE = APPROVING’ AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
- COUNTY =
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HOWARD COUNTY, MARYLAND '

N 528500

E 779250

EASEMENT
‘ SE2'48'31W 435"
¢ o )
SS53600°W 68.2¢

EASEMENT (PUBLIC,
$5027'50°W 129.&;' .
SAm

AGRICULTURAL N ¢ o oo o
PRESERVATION PARCEL A Cue ) o\

796,139.50 sq.ft.
- 18.2768 Acres

o R R AR YR ! \py-r\



Dapth o
distzr

ey,

|

s0dg

2530.
521.67
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FF
. 8
- 2‘82,28‘? 7289

- Width of trench (es) __5____
D,nth of ¢ra

s
-\-..b \d& h-:au ‘\_9.5

required 240 feo!

'*c‘*h {eg)

285' Gar.
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DEPARTMENT OF INSPECTIONS, L/ ‘lcsnsts AND PERMITS _ - | : — ——— : . U 1
T wmcoriaierone | HOWARD COUNTY o v 00 gl

L T“’ﬂ@iéﬂﬁ%ﬁﬁﬁ%%&fﬁ'&?ﬁ,‘31‘2’3&30’°‘° 5 PERMIT APPLICATION - [ [

. i Ap . . syt : - . R
Bunldlng Addrgss “.'3@ v T ?J’_":'\g'a.".i,, ‘\\w n.c"\f { L wf \r ‘P_roperty,Owners'Name oAb Cdaes e

f\»fu\%?w”{" -".':' M{\ ; ”’V"J’ o ‘Addre‘ss T e N TRV AR e
SDPNVP/Patmon #: : o City Ch ‘r: ,’ {m il State {V*{ ) Zip Code %" N
Census Tract (BQL‘O : Subdmslon (A—\"'\VF \F’\';S R AN Home Phone U ~ £+ Work Phone

B L Appllcant s Name & Malllng Address, {if other than stated hereon)
Sectuon 21 ‘Area caa T Lot \O U “ S . . a

iTaxMap X‘g Parcel \'&..‘&r . .Grtd-:% C~3

Zomng KRC.. Map Coordnnates TR :Lot size’ T Phone' e L . Fax
EXIstmg Use '. _5.'--3’ W I , S Contractor Company Fong [ R ,\‘ ; (-,
Proposed ‘Use™ & ~lwif L, B A;:a,»-‘t.,; P —

e "y - : C t “’;i oot A
Estlmated Constructlon Cost s i g €82 ) ontac Person L,.; sAl *':3 "A\ N

. ") ‘.'4.,[‘{ ‘xvzx
E ‘ T Gy bashie, Vg State w5 Zi Cod gy
R L W\; City ; Latnpghi & \L tate i L lp ode
—— ,! R < LicenseNo.' % 1{.4 = :
- . LT Phone,j,p R ‘:z"'-?" Fax

Smte/Apt #

Descrlptlon of Work
o 3l

»fy‘-" ‘{( V‘Q,

Occupant or Tenant "'fiff\*{tf’.-:‘.-‘"h e ‘ L Engmeer or Archltect Company s

i

Contact Name Contact Person

Address .' Y 8 !i\l\(,}".’ (\' r‘ 1..;»;],09\": : . ) .- ' ‘ Address

'Ctty ..' ey e State '_Z’ip.’Codef ' o ity - " " state_____ ZipCode___

Phone ‘

" . BUILDING DESCRIPTION - COMMERCIAL - |- " BUILDING DESCRIPTION - RESIDENTIAL®' " -
. . Chetacteristic e . ' Utlities ... Building Charac ristics -+ Unhm e
- | Water Supply: © -+ - " | SFDwelling @ SF Townhouse ‘0~ | Water Supply: "
_ Public .’ . Depth. . = . Widh - Public .
| private - o fmter T T | P Prvate
+. . | Sewage Disposal: - o hdﬂm'—‘g Gl o -'j.'.'...SewageDisposal: .
o e g R A/?D
anate T et L ' vate

. ledledBasanmtDUnﬁmshedBasanﬂn Cli : : P
Blectric, YaO Nom  : .| Crwlspeee O SkbonGradeD - Electric Yau_‘Nq'i:J;g" ;!
Gas~ YsO Ned = |0 of Bedroouns —.. - |Gss  YesO NoO

: : R 'Muln-famllydwellmgs SR e
2% % | Heating System: - .- . - - | No. of efficiency units: _ : Heating System: ..~ -~ .
% . | Elctdc o°Ol O. .. . }No of 1 BR units; " | Electric O- Oil [ I

' NaturalGas O~ . - - No. of 2 BRunits: _ Natural Gas O

, :,PrOPMeGas_D_ ' ":-_ NoofSBRmixs~ - cGas D
) Sprinkler system: © N/A O ,g:l:ssz‘;s‘*“"" R pnnklersystcm, N/AD

— Fall . Footings: .. o* | ' — | ___NFPA#I3D . 3
— Partial f | Reoft - - — : NFPA#I3R'§ S
___ OtherSuppression . }. = - ‘ . Other - v u
__.#ofHeads R 1 StateCemﬁodMod\ﬂar | R

-+ | 7 Manufactured Home

. mnmmmmvcmmmmummwa(l)mnm/sxmsmnmmmmmmucmmm(Z)nm"msmmmnonmmm@)mrm/mmmmvmmnmmmmmwmam
mmmmmmm,(a)mrmlmmmmmmwonxmmmvnnmmmmmnwrsymmvnmmmmnm»mmncm(»mruxlmmcoumomwmmﬂnmmm
mmmmmmmovmmomwmrmwmmomm‘ . . . . o

- . v, o "",.mw

: : 5“““:& \'ﬂ"ﬂ ‘ (::"7( "1/;‘ i '\ J ""F“\_) *7? O S -m...“w'_‘ — ;
ApphcantsSrgnature = R , . o e PrmHVame“"') o \""'*-;D ’
| e , PR G u rpe _ R N S
TuleCompany . . s "~ Date STl e e
R I A Oheckspayableto DIREC‘I'OROFFINANCEOFHOWARDCOUM’Y o o S
. L S -3 PLEASEWRITENEATLYANDLEGIBLY -
s - FOROFFICE USEONLY--. _




1.

20/pPublrc .D/"a/r'?a?e ;’:‘ - ' : AR &7
. . A W

74/ / 'i 7£

~lat No, (1973

CONSUMER INFORMATION

This plat is of benefit to the consumer only
insofar as it is required by a lender of a title
insurance company or its agent in connection
with contemplated transfer, financing or
refinancing purposes;

This plat /s not to be relied upon for the
establishment or location of fences, garages,
buildings or other existing or future structures;

This plat does not provide for the accurate
identification of property boundary lines, but
such identification may not be required for the

transfer of title of for securing financing or
refinancing.
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