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| ' - : ‘ SEWAGE DISPOSAL SYSTEM B ‘ ‘————-— :
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT_Sth

c? Leatb

4

HOWARD COUNTY | OATE 2T S
~ BUREAU OF ENVIRONMENTAL HEALTH . S _ (49 k
‘ 461-9933 a e . DATE SYSTEM APPROVEQ &Q\;{\u;
;ENDEKED : mwamacw _ -
Jack Fyock . : IS PERMITTED TO INSTALL _ X ALTeR
ADDRESS . - PHONE . 988-9270 .
susomsion ___Greenefields _ Roap 6533 Prestwick Drive wor_ 21
PROPERTY OWNER __ . David Putman A o

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER?  YES no X

sePTIC TANK capacry __ 2000 Gaiions NUMBER OF BEDROOMS ___ 0

TRENCHES - 180 éq. ft, per bedroom. Trench to be 3 feet wide. Inlet 4.0 feet below origina
' grade, Bottom maximum depth 5.5 feet below original grade. Effective ares
begins at 4.0 feet below original grade. 1,5 feet of stone below distribution
LOCATION - Place the distribution box 225 feet from the front (189') lot line and 140 feet
from the left (105') lot line along Pheasant Run, as seen when facing the lot.

g from Prestwick Drive. Run trenches on contour toward the right lot line.,
. MAINTAIN SEPTIC TANK 100 FEET FROM WELL. '

NOTE - No trench to exceed 100 feet in length., Provide 6" - 8" diameter éleanout--,aﬁd o
cap to grade or above on septic tamk. .ok /cew : o o

PLANS APPROVED BY — __51d Abel : oare __2/13/86
COVER NO WORK UNTIL INSPECTED AND APPROVED o o '
NEITHER THE HOWARD COUNTY c_ou&cu 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 DRAINFIELOS
NOTE:  ALL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES! TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND Anznlp'ucmc GRAVEL IN TRENCH(ES) 4 '

. NOTE: NO DRY WELL SHALL EXCEED 1S FOOY IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

 woTe ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEOULE 40 PVC OR ABS
PERMIT VOID AFTER TWO YEARS '

NOTE: INSTALL STAND:.?OPE ON SEPTIC. TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE.OR TERRA COTTA OR PVC 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 APROVAL ON THIS_PERMIT

*CALL 461-9933 .FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE ) "( D .

CLEANOUTS

, ‘ | . o ‘
SEPTIC TANK. LEVEL 2900 ‘/ ‘ ?T / - »

" DISTRIBUTION BOX. LEVEL

( . : )
DRAIN FIELD/TILE FIELD. DEPTH __J_ =~ fT. TRENCH WIDTH __2__ FT.  INLET DEPTH fz C_FT.
_ j
EFFECTIVE GRAVEL DEPTH It FT.  TOTAL LENGTH 269 ' FT
) 1492
NUMBER OF TRENCHES M_‘“ﬁk ONE-SIOEWALL/BOTTOM AREA ‘/ SO FT.

n /-— ’ .
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLET FT.

. /
ABSORBENT AREA _Qil’__ $O. FT. -_ -

REMARKS | Ok TO Couws~ AlLL wunle ’7//?/;?7 Cw%

Cinfla

DATE SYSTEM APPROVED _ 7/‘ ﬁ (&7 INSPECTOR
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SEWAGE DISPOSAL TESTING , ‘
STATE OF MARYLAND ‘DEPARTMENT OF HEALTH AND MENTAL HYGIENE VP
7 HOWARD COUNTY.HEALTH DEPARTMENT i : -
5 (
ENVIRONMENTAL HEALTH SERVICES ' _ DISTRICT T
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 s ) ' 3-29 985' 5 b
TELEPHONE: 992-2330 ; DATE -t : .
s N ,1
i I - .
TO:  THE COUNTY HEALTH OFFICER . i : . w

ELLICOTT CITY. MARYLAND : ' : - ' : ‘
I. HEREBY. APPLY FOR THE NECESSARY TEST IN OERDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
I

properTy smmmy _ DEVELOPER Prestwick’Drive Join"; Venture - DA"}, D P‘)—qu/\ »‘736“5127"'/

ADDRESS Box 196, Clarksville, Maryland 21029 , 854-0498
PROPERTY LOCATION: - I R s T
ON FEInAL
SUBDIVISION Ralph Greene Pronertv/éf(mj %—DS‘ fCCf sLOT NO_LOTZ‘ K :
(533 = ‘

ROAD AND DESCR|pT|0N E'nd—e-ﬁ- Prestw1ck Drive

SIZE OF LOT, 3 acres : : i _~ Twiepe ___ Single family
’ - : : ; > (NUMBER OF BEDROOMS)

i . i ey , . <o o ;
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.'| FYLLY. UNDERSTANE) THE
Laies e P B ,')Lj T TR - ] . v
\ : . g i ,

. \ . Ty . . . ) _
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
, N E OF aeelicang? 7 '
. K , . - . pe .
Fictney ghil - il Shaslpy gje /ch/ D138
. APPROVED BY - A : ;, - FOR / DATE > =5 i

. - ;“ - (R It = B - Toa B
REJECTED 8Y f ~ FOR i : —_ DATE | :

: o e T v . \

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

[N

HOLD PENDING FURTHER TESTS : [ DATE

-4 S
REASONS FOR REJECTION OLR/H?LDING ﬁ (2248 tr AR @C@ﬁy /7 o/ QJ ’éﬂéﬂ/é‘w &wﬁﬁrﬁ Zs /}A/&S’ a%o/ﬁ/ ﬁm

ot fieet ,,AA?W, Aeste zamz/u /zous@ anD well s et S
' a | ERMAT SIGNED
Penc veviewep ok ‘/*%48\ Cewsd = - W?\G.\f 5 &= 10‘85’

A "%70?

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992.2330

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOYT CITY. MARYLAND

I REREBY. APPLY FOR THE NECESSARY TEST (N ORDER TO CONSTRUCT{OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

proverTy emen _ DEVELOPER  Prestwick Drive Joint Venture

ADDRESS Box 196, Clarksville, Maryland 21029 : 854—0498

PROPERTY LOCATION:

4 r/'/:’
SUBDIVISION Ralph Greene Property .’

G
[

LOT NO.

AN
ROAD ANG DESCKIPTION End of Prestwick®Drive

4

S
o
g

I
€

SIZE OF LOT 3. acres : TYPE BLDG. single family
(NUMBER OF BEDROCMS)

THE SYSTEM !NSTALLED UNDER THIS aPPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNE(‘TFD WITH THE FILING OF THIS PERC TEST APPLIC‘\TION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. ,/}%4{ )/LW

(SIGNAyéE OF APPLICA

APPROVED BY

DATE

REJECTED BY

OATE

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR KOLDING




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1 OROP
DATE TEST NO. DEPTH START STOP START STOP TIME
N Rl
N . S ' ‘ i A
i
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~
e REMARKS
~
% TYPE OF SOIL
=

. TESTEDBY -o: - : S ALSO PRESENT .




EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO.

Bf1 (OEP USE ONLY) -

i@@@

(THIS NUMBER 1S TO BE, PUNCHED

~ IN'COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND |
PERMIT TO DRILL WELL

) please print or type

OEP PERMIT NUMBER -

JuINE /w-w*ﬁ 1

® fitl in mls Iorm completely'

Date Received é/
“OW I\&:?MA TION

Hhﬂﬁah

53]

co

2
JEEEVERERRERE IF"IMLNIATI 1;{
FERERRREPEARBABRRERE)]
[ l ] ] I [:.!'iwrl\ l ]1['] l 0;!;;7 [ ]ii:;l [7$

DRILLER INFORMATION

/, L IE N
SbE T A A AR

- LOCATION OF WELL
_lHlml.nl/fl::lnl 11 l 11 ] ] o
GLLLLLEITAT mf.,l [TTTTTT)
secton L2 1] - LOT .*“1'/3"’.«‘/ g
el LA T T T |

MILES FROM TOWN (enter 0if in town) L‘g’l__l_l_lﬂlﬂ ‘

% 77 78

1

,";

7‘/ Licénse No. 80

Driller‘s Name ¢

5[]

s Y A /“. P R AV B P A e
Firm Name ‘»' s - : S ’
- A Fr.oo v - ) R v
. i / i S /}/ £ TS s e ;I
Address - A
R .r-& e ’. it 10 . // - r‘
Signature Ve er o . B4 Date .~

Bl 2| WELL INFORMA TION
1

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

AVERAGE DAILY QUANTITY NEEDED . :
(GAL. PER DAY) [ ﬂ l e l | lml .

{ ' oiRecTION OF weLL FROM [ n‘“” ’L"EA}. V‘JHAT ;0:\0 — so]
“TOWN (CIRCLE BOX) .
NORTJj\
ON WHICH SIDE OF ROAD (%él
(CIRCLE APPROPRIATE BOX) wssi@ el

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)

3 f/ 'j I j:w

DISTANCE FROM ROAD

ENTER FT or Mi

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Ry \@:’3 p-2249Q1

COUNTY NAME ¥ ¥ COUNTY:NO.
- OEP . ) .- ) : STATE HEALTH
SIGNATURE . - i . INSERT S .
DATE ISSUED_ \ £ : 4
0 z?;T sﬂ?“‘%l I UNTY ",«Jﬁg}\ﬁn
a3 =~ 48 CO SIGNATURE; § = [EXP.DATE

METHOD OF DRILLING (circle one)

BORED(or Augered) JETTED Jetted & DRIVEN
AIR ROTary A - AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT

other

: NORTH [53] 73] EAST
] TEST, OBSERVATION, MONITORING (MAY REQUIRE F ofo ol s Jolo
APPROPRIATION PERMIT) . ! GRID. L{L‘*ﬂ l l [ ] GRID [ ] l _ l ]63]
" SHOW MAJOR FEATURES OF Py Gl
: /BOX & LOCATE WELL .| | ', ,

APPROXIMATE DEPTH OF WELL ot By / PR

. - " eanesr SOURCES OF DRILLING WATER ) }
APPROXIMATE DIAMETER OF WELL i __INCH (BETLIR 22 ?’J@«V’V\)

i 2

REPLACEMENT OR DEEPENED WELLS
_ © (CIRCLE APPROPRIATEBOX)
. f@ THIS WELL WILL NOT REPLACE AN EXISTING WELL -

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

. 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXlSTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED .

FAvAASLE o[ T [ [ [ T[] []] 1

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

APPROP. PERMITNUMBEH [T [ | [e[a[r] | ] J

(N

JWRITE
5, Jnmacs PERMIT No.[ 2]

FORCEu
: =i IN BOX

WRITE THE BOX NUMBER B

_ FROM THE MAP H*ERE o & '{%W‘ N

s 4 7 fait 4
o mle— ,‘Zg%

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .

N

' DRAW_A SKETCH BELOW SHOWING. LOCATION OF WELL IN %g

P
%, P

SPECIAL CONDITIONS

HEALTH



SEQUENCE NO..
(OEP USE ONLY)

il A

@576

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)
TYPE OF GjOUTING MATERIAL

CEMENTf BENTONITE cLay [B]C]

2
PUMPING TEST

HOURS PUMPED (neares

&Zéur) -
PUMPING RATE (gal. pe -..-.

2 23 COUNTY

BERTS TO BE PUNCHED FILL IN THIS FORM COMPLETELY (%
ELH(':%E:? 'gs ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ”‘?SL% @

. . T T PERMIT NO.
DATE:Received . DATE WELL:COMPLETED / Depth of W%Nj FROM “PERMIT TO DRILL WELL”
, / 22 / @ 6 26 /;
lﬁ—[ J ] I l13] [ ]/l ]j] g(l/:a] (_TI5_NLEA?E$.T FOOT) 78 2\2 30. 31 32 3334 § 36 - (j
'OWNER s NAMES ,
STREET OR RFD (%”??'aaik‘,’)’me WIC R DR . firstname  rown G RLAN D .
suDivisioN ‘s BISHITLF 151 DY section _1.__RQTA 2. ot oLl ,
WELL LO_G s BEEGRGO;SNG FBECORD g»é“} no C 3
Not ired for driven wells WELL HA N UTE
ot required for drive Q\ :

DESCRIPTION (Use FEET iCheck P 75,467
additional sheets if needed) | FROM | T0O | bearing | no OF BAGS 4 _NO.OF POUNDS _ -3 %] to nearest gal)
GALLONS OF WATER o é METHOD USED TO
Sapd? Stere | © 2] DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 ,(Zg,,éj@
. WATER t
fromlﬁl ITO ] lj ft. \‘9{2]@2& I T:]ft ER LEVEL (dis ancerface)
o e | e R E | scrose sy (21 1]
. . 7 @? / /&5 |24 (enter 0 if from surface) EFORE P V;y 7
; i A
A
éﬁﬂ% //[’ # /{ ctasmg CASING RECORD WHEN PUMPING: .Q..
Cs e Kw insert 27
N appropriate -E CONCRETE TYPE OF PUMP USED (for test)
& [P 1]
code 4 air piston turbine
below PLASTIC OTHEH @ 27 77
. other
MAIN Nominal diameter  Total depth centrifugal [Erotafy [O] @escrive
CASING top (main) casing of main casing . 27 JA 27 pelow)
TYPE (nearest inch) (nearest foot)
jet @submersnble
S I % /L}g él | I ‘ 27 27—
60 61 ) 53 64
N E OTHER CASING (if used)
£ .
c diameter depth (feet) PUMP INSTALLED
H inch from to e o
¢ i . o N | DRILLERWILL INSTALL PUMP  vgg @
s (CIRCLE) (YES or NO)
,L | . IF DRILLER INSTALLS PUMP, THIS SECTION
G L i )1 ) MUST BE COMPLETED FOR ALL WELLS
XCEPT HOME USE -
sereen type  SGREEN RECORD $Yg§ OF PUMP INSTALLED' D
or open hole :
- EE PLACE (AC.J.PRS.T.0) -
insert STEEL BRASS OPEN IN BOX-SEE ABOVE:
appropriate BRONZE HOLE CAPACITY: I:I:D:I:]
code PIL [o] -'1 GALLONS PER MINUTE
. below st b (to nearest gallon) gkl 35
, e S [ITTT]
ﬂﬁ?}/ lo e i L 360 PUMP HORsE POWER [ | i
= PUMP COLUMN LENGTH D:D:D
4 6 . ¢ R DEPTH (riearest ft) . (nearest ) a7
F/ Z! € 0 14 LAy et € q- IQI%I\Il | I I/‘lﬁlﬁ [ l l CASING HEIGHT (circle appropriate box
) # ;i;j A &\ above " and enter casing height)
2> pA} - JZ‘/ -4 C
+ z@/‘»iﬂlié’/’vqé m ’ Q%5 [ ]‘"Ll [T T TT] U LAND SURFACE
. P nearest
2 T o 32 3 Bbelow Q. ( foot)
CIRCLE APPROPRIATE LETTER Ra[ (T T T 1T b bl :
s B L B I W ] ey
A LETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRlC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
. LANDMARKS AND INDICATE NOT LESS .
TEST WELL CONVERTED TO PRODUCTION . DIAMETER (NEAREST - °
P OF SCREEN INCH THAN TWO DISTANCES
WELL % 5 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to S
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK ' ) 4 2 (K -
ABOVE CAPTIONED PERMIT. AND THAT THE INFORMATION | |F WELL DRILLED WAS. ) ) ng d\]ﬁ o
zﬁsasr&sg VVLEERD%: 1S ACCURATE AND COMPLETE TO THE BEST ELOWING WELL INSERT D 4 <£===°
F IN BOX 68 68 4 Q,

DRILLERS IDENT. NO. ﬁﬁﬁ’;_; ’

{i’kﬁf’%”/)’r L) mﬂq-éffﬂ,—&ﬂm-’.—
DRILLERS SIGNATURE ¢ .
(MUST MATCH SIGNATURE ON.APPLlCATlON)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

2

OEP USE ONLY

| (NOT TO BE FILLED IN BY DRILLER)

T (ER.0O.S) wa
- 74 75 76
o0 0
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

v!p&ﬁﬂ ’“Vam& ,Qb;

pﬁféf SN é‘, < @K

e

- HEALTH

q P
Ptz IQ}; ACE




A

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

:H ] Permit No. HO - 8[" JS
Lowcation of propertg (road) / u)](ﬂ(a hﬂ-- .
sec. 1_HRSR 2

ubdivision Lot iJ___ Block Plat
well Driller 5535»29“ ™m 'V » Owner POT1S T AMZIA
AQRE A S
Depth of well /05 AL

Distance of measuring point (M.P.) above ground /}
Static water level (S.W.L.) below M.P. 0?4’ !

!.  High rate pumplng ~= reservoir drawdown

Time pump started 5ol Pumping rate /<5 __ :
Total time (J to reach pumping water level = < ft. below M.P.
Il. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 ! WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW ]
minute in- below M.P, time to fill g (1f used) (gallons per
tervals gallon bucket minute)
£o05| Q< ! 5 e, ' £
&5 | X¢ s /L.
— —~
A P S /7.
ol |RY 5 VN
7 /5 | 7 57 /Z
7' %0 |2y R /2
F & 2y 5 /3
Sava |2Y 5 - /2
L /s (L2 < \/7
0 19y s /2
/O 2 |2y 5 (2
L0 T 5 /2




HONARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUNP INSTALLATION. .

THE POLLOWING STATENENT MUST BE CONPLETED BY THE HOME ONWNER

vt

NHEN A'PUHP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLBR:

Hy-n‘ll driller innoe to 1ns:;11 the pump for my water well, and I
heieby certify that 1.t'w111 be my responsibility l-‘to hm'm a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department beforo

and during the inatallation 80 that inspections can be made by their

L
¢ .

reptesentativo. (Pursuant to Charter xvn, of the Plumbing

e of
Hovard cOunty ) Q&e&ﬂ@ T\»e,\é% SQC—*\Of\ @(\0-6 (\‘t-Q.Ck :’(mo

ot Ql -
——iwws ?ﬂs |
,"“\ZQO, ,% ‘ (A CZA
g‘&n\(\a\\\\q (‘(\f\ Ql@?x K

o ‘ (Addtess)

N-@ 31 .1549

(OEP WNell Permit Number)

Gy e © 6fijgt

é T g (Date)

[
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o 1 o0 \-ur—: |oFPEmTY .
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MP REC. PRO™ SURVEYOR *cazwo
SITE PLAN
) ‘ ’ | ©oate
Zt’;f;A | PEVELOPMENT LoT 2l MAY, 89 sHeeT
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