c | z‘;m 63%‘106(7/ 1 e # 5930

“f: PERMIT e

' T - A__34899
o : SEWAGE DISPOSAL SYSTEM )

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT s

HOWARD COUNTY . DATE,
BUREAU OF ENVIRONMENTAL HEALTH :

461.9933 | *&D _ DATE SYSTEM APPROVED — ' :
\“D%’ - | - mspscroa_ﬁ_&_}

Jack Fyock

’ IS PERMITTED TO INSTALL X . ALTER _
aopress 13775 Triadelphia Road, Glemelg, MD 2.173'7 . PHONE ___988-9270 ‘
SUBDIVISION GreeneFields ‘ __RoAD _6525 Prestwick 'Diriw.le ror_8, Sec. 1

PROPERTY OWNER Rzepkowski Construction

ADDRESS 212 Drum Avenue, Pasadena, MD 21122

1

IF GARBAGE GRINDER IS USED INCREASE_SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES . No__X
SEPTIC TANK CAPACITY __1—500_____. GALLONS ) NUMBER OF BEDROOMS _2
 TRENCHES - 180 sq. ft. per bedroom sidewall area. . Trench to be 3 feet wide.

Inlet 3% feet below original grade. Bottom maximum depth 5 feet
below original grade. Effective area begins at 3% feet below original grade.
1% feet of stone below distribution pipe. Place the distribution box 170 feet
from the back (258.56') lot line and 30 feet from the right (503') lot line as
seen when facing the lot from Prestwick Drive. Run trenches on contour toward
the left lot line. Maintain 100 feet from well with segptic tank.

ey

LY

PLANS APPROVED BY Sid Abel ' ' oate _2/14/86
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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E., 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 TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
BLDL, Pcmw N
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NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER ONCRETE ORTER

> CAST IRON RA COTFA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. L RAATR 4 / ©

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

EH - 2-1186
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Voo
oo *_ IDICATE. NORTH — NAME ADJOINING ROADWAY AS BASE-LINE' v
fﬁ&yf; qusf. /9/%\\/&
. ST
" SEPTIC TANK. LEVEL". I 9 6 0 —~ "7 -CLEANOUTS = a) ’ SR ‘
* DISTRIBUTION BOX, LEVEL ——. / : ’
; g S— N EAE -
' DRAIN FIELD/TILE FIELD, DEPTH (3|5 “L% TRENCH WiDTH 3L 3 |3 FT.  INLETDEPTH 323 FT.
/J/ﬁ/l’\ loe]78 (105 o
EFFECTIVE GRAVEL DEPTH 2 7& FT.  TOTAL LENGTH 3T :
| 1 2z=\ 2 | 7ewnL
NUMBER OF TRENCH'ES, 2 ONE SIDEWALL/BOTTOM AREAZ O © N2 94 36$o. FTl [c0 =
" DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA /003 SQ. FT.
o~ ’
REMARKS
N - -\

-DATE SYSTEM APPROVED 7 /2- 6@ /%
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PPLICATION

,x

SEWAGE DISPOSAL TESTING 't
"STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES . , ‘ ) o DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . i
TELEPHONE: - 992-2330 o o DATE

TO:  THE COUNTY HEALTH OFFICER . K
ELLICOTT CITY. MARYLAND

I HEREBY. APPLY FOR THE NECESSARY TEST IN OROER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. .
ropERTv-oumeg _ DEVELOBER  Prestyick Drive Joint Venture ARZpasikT

ADDRESS Box 196, Clarksville, Maryland 21029 . PHONE. . 854.—0498
PROPERTY LOCATION: 7 q . . Nw L o 8 on
SUBDIVISION ___Ralph Greene ProPert}/é(é’Z’Wé’EZ{;‘ij 5‘(’(./ LOT NO. ' M Ko nac

S ' . \ . .
ROAD AND DESCRIPTION En_d of Prestwick Drive, 45—25 ﬂlwa/C&C 2. _,
SIZE OF LOT 3 acres R TYPE BLDG. single family
, ‘ 3 (NUMBER OF BEDROOMS)
|f" '-a‘_'r— - . o= .\:. s -~y - - e "Q , “‘

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 0NLY=UNTIL PUBLIC FACILITIES BECOME AVAILABLE d FULLY UNDERSTAND THE

' ,s" RN PR - - -

\
v i B IV )

FEE CONNECTED WITH THE FILING OI;/THIS PERC TEST APPLICATION IS NON- REFUNDABLE U?%ER ANY CI CUMSTANCES 1 ALSO AGREE TO COMPLY
. ' P

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

§
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R TS Y siengHre oF APPQICAW 4
APPROVED BY 2 ' FOR my /-2& /oélo% okte _S2-/ V—fﬁ
REJECTED BY — ; FOR : ji . DATE
HOLD PENDING FURTHER TESTS — s ‘ DATE
Reasons For reJECTIoN o voLoing 2o 78S B %ﬂl" \f/-h?iffﬂc mey Aalet ;é;z é ﬁ‘ec/ &_0(4—7 Asle
loctnar), house mup wed sin: SHf BL™ 10960 pz P

BEDET BERMIT s1anets
AND RET] l'\\‘II:D ,/;“ZW

THIS IS NOT A PERMIT -
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- “INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. _
S —T PRE-WET -  TEST- 1" DROP GFV
T LDATE | - TESTNG. DEPTH START STOP START SToP TIME Isgqs‘
[y INE 4s- /2 'l/z,/B 12i13 112116 {smM
- ¥S - /-\/ | /27 " Shimmem Sl STaueTey Beluo 5{
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; TYPE OF SOIL '
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| C vk, e hondd, Diomi 1, P /“MM
TESTED 8Y . W i - . i ALSO PRESENT - -




-"SEQUENCE NO.
(OEP USE ONLY)

’94

B 1'.

,o‘Hls NUMBER 1S TO BE PUNCHED -
<IN COLS. 36 "ON ALL CARDS}) B

EMERGENCY/TEMP NO. IF ANY

" STATEOF MARYLAND
PERM/T TO DRILL. WELL

OEP PERMIT NUMBER

Date Received /j,jd /7% / ﬂ//77 ‘
I‘"I INNE l-ﬂ] OWNER INFORMATION R

: [;”lv BER ‘3] W] A e “lolal <]

15 Last Name Owner First Name

Lo Lol Tshal gl Jolgle=l T 1T 1

Stréet or RFD

i LDl LL LTG0,

34

ol

5

T
T]
L]

76

1

l
|
202] |-

DRILLER /NFORMA TION.

Gca@mve P Basterday I él d- 11

e e

>UBD|V|5ION
‘l'secnor« _ LOT B
”:_'Ié.'.s’ i el ,Ilalml‘}\l l l |' 'I 111 l" I- I"J‘
 SZNERRESTT g R — T
MILESFROMTOWN(enterOIImtown) L 1 IM]
76 77 78

. LOCATION OF WELL.

“Lzel;»lwl,elwl#l TTTTITI]

78 COUNTY

e T LRI T TTTTT U

Driller’'s Name

L frazafdin Pasﬁerdayg ch,,.

" -Firm Name

Address
Es

7 5
/ﬁ:ﬁ/ﬁ“ Loroi g - -._""»‘i : $ -
Signature R H

- -Date "°

77 License No. 80 -

9265 Brown Ch. Rdw mq zs_.z,ryy zd, 21771

grarms |

1

B | 2 | WELL INFORMA TION

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

AVERAGE DAILY QUANTITY NEEDED ]
| Lgle L»«I 1] IOJ

(GAL PER DAY)
USE ‘FOR WA TER (CIRCLE APPROPRIATE BOX)

(. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) - .

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT) '

PUBLIC OR PRIVATE WATER.COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

" TEST, OBSERVATION MONITORING (MAY REOUIRE P

APPROPRIATION PERMIT)

Bl4| ' r pﬁ&:@ﬁ%w# f{,

aYz)

TV ey B

2 .. , ,w WLt E) AT 4y . K A,ﬂ,,.vk.J
DIRECTION OF WELL FROM T~ . NEARWHAT ROAD . 0
TOWN (CIFICLE BOX) ’ . S

NORTH
ON WHICH SIDE OF ROAD @ ~>
(CIRCLE APPROPRIATE BOX) Esr@s!s
SOUTH

cula] dle] Jv

DISTANCE FROM ROAD -

~ ENTER FT or MI —

~NORTH[;
GRID. Q_IM

Y %99
© ‘COUNTY NAME “ » “’COUNTY NO. -
OEP STATE HEALTH
.. SIGNATURE RN INSERT S
.. DATE ISSUED 41
[l HLRE] & é"%)mﬁ'mm 13 Z,m,ﬂi ln
443 v 48 CO SIGNATURE EXP DATE™

‘NOT TO BE FILLED IN BY -DRILLER-
. HEALTH DEPARTMENT APPROVAL

" Qﬂgﬁhg% IQLB ]

i
o &no QI3 o] o[o]

APPROXIMATE DEPTH OF WELL ... FEET

NEAREST

APPROXIMATE DIAMETER OF WELL (@ INCH-.
METHOD OF DRILLING (circle one) )
BORED (or AUgered) : -JETTED. Jetted & DF"VEN .

m

" ;3' Marv:) AIR-PERcussion -

CABL REVerse-ROTary

other

ROTARY(HydrauInc Rotary)»- 1.
_DRive-POINT - |

- . 'REPLACEMENT OR DEEPENED. WELLS
: " (CIRCLE APPROPRIATE BOX). -
. THIS WELL WILL NOT- REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE- USED
AS A STANDBY

. THIS WELL WILL DEEPEN AN EXISTING WELL

* PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED" -

OFAVALABLE) ([T T [ [ ] [ Tl T LT =

Not to be filled in by driller (OEP USE ONLY) -

'APPROP PERMITNUMBER [—f [ I ]G]ALF’J J [ I

" DRAW. A SKETCH BELOW SHOWING. LOCATION OF WELL IN,
1. - RELATION TO NEARBY. TOWNS AND ROADS AND GIVE
- .'DISTANCE FROM WELL .TO' NEAREST ROAD JUNCTION...

- SHOW MAJOR FEATURES OF - d)iu"@%’}\,\)
BOX & LOCATEWELL .| M
WITH AN X
souncss OF DRILLING WATER

Wf,, L,L '

3.

 WRITE THE . BOX NUMBER
FROM THE MAP HERE

5 e/ 4 =g
s da X |8 10 //}7-/&*8 ﬂéﬁ

Lm ROELIEED - |

o i3
please print 0" type T U flll in this form completely 78

23]




SEQUENCE NO..

C|1 (OEP USE ONLY)

STATE (DF MARYLAND"
WELL/COMPLETION REPORT -

{ .THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED.

1 23 2 6 . y =
THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY ﬂ - % Q
gN CoLS. 36 SN ALL CARDS) PLEASE PRINT OR TYPE NUMBER %g |

: . _ PERMIT NO.
DATE ‘Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LITTLTT] Lok 11§ 1) 2 A plp] | IM@%X}f (7
LI 13 *15 20 (TO NEAREST FOOT) 28 29 30 31 32 N3 34 35 % 37
OWNER RN LTSRS PZEPUSLISKA )
STREETORRFD PRt (IR Dk, fiistname — rown _H [eH LAN &2 N .
suDIVisIoN ___ &REAMNT EB LN SECTION o1 __A4 J

WELL LOG -
Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
. THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET IFQ:?;

additional sheets if-needed)}{ FROM | TO | bearing

R ) ;

JoP Sod | 2
Clay - A iffz‘

GROUTING RECORD  _.&¢ \
WELL HAS BEEN GROUTED %2
(Circle Appropriate Box)

N
TYPE OF GROUTING. MATERIAL
CEMENT[C ,/)jTONlTECLAY-
45746

NO. OF BAGS __NO.OF PQUNDS _

GALLONS OF WATER s,
DEPTH OF GROUT SEAL (to nearest foot)

ft. to S]] \|/|_]n

52 54 aowom
‘(enter 0 if from surface) -

K

- to nearest gal.)

SMJ%V
Jay J 57[0/’? €

/it

Wq
/0
1o

/o
2.

5O

casmg

typ

msert
appropriate

code

below

CASING RECORD 7

E@

STEEL CONCRETE

PLASTIC OTHER

123
/70

w7

50
58
/70

SQ?‘J Clone
M/;C@L«

AN

MAIN Nommal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest tgot)

7] e FEM

e wdt@uaite
Myuced

Nye o

/94 1200

60
OTHER CASING (it used)
diameter " depth (feet)
inch from_‘-;,,_ to

J L J L 4

OZ—-0rO IOPmM
‘ |

Jl

1 2
PUMPING TEST

HOURS PUMPED (nearest hou \
PUMPING RATE (gal. per m "‘.!-.
METHOD USED TO W
MEASURE PUMPING RATE /< 3

WATER LEVEL (distance from land surface)

‘BEFORE PUMPING™
-III
TYPE OF PUMP USED (for test)
turbine
27

@ air @ piston
27
@ :;:seéribe

77
27 pelow)

WHEN PUMPING )

centrifugal @rotary
27
ersible
Fii

screen type SCREEN RECORD
or open hole .

STEEL BRASS:: -OPEN. ™
BRONZE : HOLE"~

insert —] —'1—]
appropriate L
code =
below P|L
PLASTIC

1o[T]

OTHER =

1 2
DEPTH (nearest ft.) - < _

WI@W[ [T 11:4@101 T]| 8

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “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.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES Sﬁz;}
(CIRCLE) (YES or NO) NS
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,TO) °
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest galion) -

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. ) =

S’I& HEIGHT (cnrcle'appropnate box
. and enter casing height)
+ | above

g LAND SURFAGES, 3/
E below .
. 49

HEEEN

47

DRILLERS IDENT. NO.

/y@'ﬂym \, ‘. %M%W’ﬁ».‘m .

DRILLERS’SIGNATURE

(MUST MATCH"SlGWN’APPUCA“ON)\
o e 3272

SITE SUPERVISOR (sign. of driller or journeyman

g

é}

A
G
oL L JOITTTICITTIT]
R
L_l_Jl ] IUI 1111
N 38 39 4 45 47 . 51
SLOT SIZE 1 2 3 . .
DIAMETER D:EED (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK " 3
IF WELL DRILLED WAS
FLOWING WELL INSERT [:]
F IN\BOX 68 .~ , , )

OEP'USE ONLY * L

(NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S)) waQ
! 7475 76
70D 72|:] i
TELESCOPE LOG OTHER DATA
CASING INDICATOR

nearest
foot)
50 51 .
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
, (MEASUHEMENTS TO WELL)

responsible for sitework if different from permittee)

HEALTH




Wil P}ez‘mi,t‘» No., - 3
vwition of proer’t

y ‘?il))d_ijSi'_On. . - ' » " LO g :
Well Dr‘illerf ) ml iﬂtm'lv Owner
Depth of well DJO 0 Cé OG’OM

levaﬁ.l ;

Sf& t,‘lc water:
fump 5eTaT/90*

e Hzgh rate pumpzng - reservo.lr:'drawdpwn'

/o2 &rfa
i ‘below M, P.iv._'

‘Time pump started
Total time - q:’-

' CI’IME' u(.m 15

‘ m,inut:e An=
tervals

0%
- .”‘a:’
/ 140
1
L/,'So ;
1273
2.2
: [,l ‘;5‘.
J_Z:jo-
: J-.,]j—.‘

: l,”5°




o HOWARD GOUNTY, qs&f'm DEPARTMENT

New Installation __.___ - Receipt #
"Replacement - - Date
e ’ %3
Name of Installeré'\b / L’Z* /7/3 Va : Telephone @?i ﬁ/d
?}‘éﬁmﬂgzﬁcj W CRYR | g,?J -
License Number /M. T-A //’&,g 217 7/ { o,
Certified Well Pump Installer ___~ Well Driller Registered Plumberi <
Name of Property Owner " Telephone
subdivision ___Gweepfreld S ‘Lot # ___ X Well Tag # [fo - 81 - /5¢/
Site Address (S5 Hesaick DA,
Pump . Motor. - Pitless Adapter
1. Type 1. Horsepower ___ 1. Make
a. Deep well jet __ 2. RPM 2. Model # _____
b. Shallow well jet __  ~ 3. Voltage ___ ' 3. Depth
- c¢. Submersible ___ .. a. 110 __
2. Make ___: b. 220 ____ -
3. Model # '
4. Capacity GPM
5. Pump exceeds well, capacity Yes ___ No __ -
6. If Yes, is low pressure cutoff switch installed? Yes _ No
7.-What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____  Other ____
Tank - Piping , Well data
1. Capacity ____ 1. Type 1. Depth ft.
2. Pressure relijef 2. Size 2. vield ____-GPM
valve? _ /2 /< : 3. NSF and/or BOCA 3. Static water
N ' Code approved ____ level ____ ft.
4. Depth of supply 4. Will water supply
line be disinfected by

'is nUI;?F?E,?Oi?J €?3527”2:/ <1Sgy7«x”ﬁw ammwafﬂ /Lﬁ/(; @f{/f&\ X ////

v Bureau f éﬁ%lronmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
‘ 1461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

9
7 16-8F  Jonrmss wi Y87 woa)l ljue (kned)~_Tngme Loj,?f(ti,liﬁr/eaqﬁ-{

I understand that it is my responsibility to notlty the Howard County Health
Department when the installation is ready for inspection (otherwise this perm1t

aﬂ/u

All 1nformation given above is true to the best of my knowledge.

Signature of Applicant:

Date: _ L

P

Note: A sticker indlcating approval/status of the 1nstallatlon will be placed
on the well casing at the time of the inspection. : s

HD-215

T




|SEPTIC INFORMATION - 1 CERTIFY THAT THE PERC TEST
HOLES WERE FIELD LOCATED

— INV. @ HOUSE v =47 Y¥ES p‘(
) 7 . o= «® APV
N . e TARK 83%) J - :;,v Z:’; ' ;/ %?/? > |"JEFFERSON D. LAURENCE
INV. @ DIST. BOX (IN) = Nb ’ % MD REG. P.L.S. #5216
INV. @ DIST. BOX(OUT) = No o N
INV. @ TRENCH - q4q%” Wﬁ( M
50 it

TRENCH = 2'0" WIDE, INLET £'0" BELOW chog?Q ' .
) — -. ~ Sy . R SN - oo . [ R x. .. - ‘; :. . 1 M e
| - s M APPROVED FOR PRIVATE WATER AND

SEPTIC TANK = 1250 GALLON (4BEDROOMS) 533‘,(33%35‘&'_’;55”3;5;5”35PRR.MENT

DATE

HOWARD COUNTY HEALTH OFFICER

W Y
L.968.— F. 164 7244?7/ . CKCOQ

. _ ‘ =
5| 6

L >

* <18°25 13°€ a1.20’

\\ N gl ! 0ﬂ
| <

8 \ *g 8 LoT .

e § oy

2 N b~

ﬁ/\ : N

k) 3 =N - .

: : 2 v =3 | GREENE Pieuws
~ " | = 15" BEL. "N ‘\!3 PLOT  LoT4
:_r_ B.EL. : : 8 iy

=~ 5 -

z N 4\' \\\\ - |

I NI18° 25" 18" W Y e B
Lot 77
RZEFPKowaK| b S N
i o DEVELOPMENT 17904 GEORGIA AVENUE * 102 e gevel P

212 DERUM AVE. N.
PASADENA K MD. 21122

|

|

CONSULTANTS OLNEY, MARYLAND 20832

GROUP, INC. 301- 924-4570 GREENE  [IELDS

»i ELECTION DISTRICT HOWARD COUNTY, MP>.
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