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! | | | i 31360
5th

SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY ) | . pamE.
BUREAU OF ENVIRONMENTAL HEALTH ,fﬂ N D E X E D DATE SYSTEM APPROVED & / j‘: / by

461-9933
INSPECTOR _.LM

- IS PERMITTED TO INSTALL X ALTER _

7/15/88

Arnold Septic Services, Inc.

P, O. Box 15, Woodbine, Maryland 21797 PHONE 795-7873

ADDRESS

. Jocelyn '
SUBDIVISION 1yn Acres ROAD

PROPERTY OWNER . .Kenneth-lape . .

ADDRESS ' | ;é‘ L V\.u"; 7/)’}*“ A s Z’ée/"f— Cé—r)é
' >

13429 Rich Lynn Court LOT 6, -Sec., IT

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. '/ 9’}{
GARBAGE GRINDER? YES . No_ %X S T8

1996 NP

*sepic TANK capaciTy 1299 gaiions NUMBER OF BEDROOMS _ 4 -

at 4 feet below original grade.S 4 feet of stone below distribution pipe.
LOCATION = Beginning from the right rear lot corner, place the lst trench 110 feet down
the right (336.13') lot line and 145 feet off the right line as seen when
facing property from Rich Lynn Court. Run trenches along contour towards the
- left (225') rear (384.10') lot lines.
. NOTE ~= No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.oy/cc/

3/3/88 Chamgeo p 54

7 L\,% PLANS APPROVED BY Bert Nixon Revised . DATE 12/15/87
/_// COVER NO WORK UNTIL INSPECTED AND APPROVED.
A NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM. s

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. S
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 AFTER PLACING GRAVEL IN TRENCH(ES). - .

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. ﬁﬁ% PERMIT smﬂ U

PERMIT VOID AFTER TWO YEARS. , AND m

NOTE: . INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRQN. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. M 7 /. A
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. : / d
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-9186

TRENCHES =~ 187 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below original
grade. Bottom maximum depth ﬁfeet below original grade. Effective area begins

v
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FT.  TOTAL LENGTH & i .

NUMBER OF TRENCHES (= /BOTTOM AREA _5 €A

" DRYWELL INSIDE DIAMETER oiz=

\ ‘FT.

\EFFECT:IVE DEPTH BELOW INLET :
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APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .. P

.3/340

HOWARD COUNTY HEALTH DEPARTMENT | 5th

ENVIRONMENTAL HEALTH SERVICES DISTRICT .
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 ! i © APRIL 29, 1981

TELEPHONE: 992-2330 ' ] DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|, HEREBY. APRLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ Wm KC")I) 677’- LAP €
P.0. BOX 701 ADELPHI,, - 'MARY'LAND 20783 | —653=0864— 531~ 3@«20

ADDRESS . - PHONE N

PROPERTY LOCATION:

. JOCELYN ACRES - B 2 Mawkx/-(o sng

SUBDIVISION : _LOTHoO.

ROAD AND DESCRIPTION NORTHNEST CORNER OF HIGHLAND ROAD AND MINK HOLLOW ROAD
B l3‘-ll‘3 I?n%t U;rm (‘)(—

SIZE OF LOT 3 - AC - N ‘ A reeaoe. _ SINGLE FAMILY : -
R — o " (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED' UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

e

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. - i var X.r
. .. (SIGNATUR or APPLICANT)

7‘?7/%/%?0.; ﬁ?/lm@”/ P, W”7/vﬁ

REJECTED 8Y : _ __FOR ___ : DATE

I

APPROVE| WN AN

HOLD PENDING FURTHER TESTS DATE

s on el B2 £ Ha/‘/ ool /%A 7% el ancdlas
//7/3"‘7 /Q? ?ﬁ% ZK/L/M%\ |

7 W%—Z

BLDG. PERMIT SIGNED
ép/{fS 9 SH—

THIS IS NOT A PERMIT
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L - - — ( ”‘
cli ? O 6 7 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
¢ OEP USE , 45 DAYS AFTER WELL IS COMPLETED.
R = (OEP USEONLY) WELL COMPLETION REPORT

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY 4 313¢0
IN COLS. 36 G4 ALL CARDS) , PLEASE PRINT OR TYPE NUMBER

- ‘ PERMIT NO.
DATE Received DATE WELL COMPLETED ' Depth of Well ' FROM “PERMIT TO DRILL WELL"

5
LI 1] HEEEEN = J§ 5] | s Lﬁlﬂl—lﬁ‘;l AREEIESE
8 13 15 i 20 (TO NEAREST FOOT) 29 30 3132 33 34 35 36 37
OWNER Kegw CAAF T OuiaPEE - ) B
STREETORRFD ____2stname Rl Cvam <7 frstname  rown _f/esan O ,
SUBDIVISION ___ J S M &y ACR( » SECTION __ 2. __lor_ & .
WELL LOG GROUTING RECORD e cl3
Not required for driven wells WELL HAS BEEN GROUTED (.\) IE]

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v * PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE o;,ggo ING MATERIAL HOURS PUM e

THICKNESS AND IF WATER BEARING i PED (nearest hour)
DESCRIPTION (Use FEET iCuaier CEMEN m g BENTONITECLAY B. PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TGO | bearing | NO. OF BAGS f&é NQ. OF POUNDS éwi) to nearest gal.) =

GALLONS OF WATER _* METHOD USED TO ’fL'
T DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | f e }f
P o Yo v é - 7 : ,froml‘qw I | ]—J ft. *tolﬁﬂ Q] l l th . WATER LEVEL (dlstance from l?nd surface)
% 5 BEFORE PUMBING i

(enter 0 if from surface)

&
‘ N L’t‘,.(/:u! .
e < 2 35| casmg "CASING RECORD _ —
-ty WHEN PUMPING: ..

7
2| M appropriate STEEL CONCRETE TYPE OF PUMP USED (for-test)
Y code x i ; i
(DN . e m. air piston T |turbine
7lc je & o | &% below PE‘AS‘TIC OTHER @ @
g -
_ f}ﬁﬁs'ﬂxmj (‘,’}*‘Cfﬁ'!fé Py L0 w MAIN Nominal diameter Total depth centrifugal @rotary &tgseéribe
: ! CASING top (main) casing of main casing 27 27 27 pelow)
&/ VR , O, TjPE (nearest inch) (nearest foot) .
fz/) N =4 L7 ¢ 5 é, 5 jet @ubmé”élble
4.};*“'" Sﬁ""df s |7 o O - ) - . » =z T
e b OTHER§CASING‘(|fJu’s’ d ff'._..‘/' S
kg ls5¢ s damator” 1 seplnteet) T e weraies

DR|LI{ER’WILL INSTALL PUMP YES. (o)
(CIRCLE)(YES or NO)

IF DRICLER INSTALLS PUMP;THISSECTHON
e i )| MUSTBE COMPLETED FOR'ALL WELLS'

screen type SCREEN RECORD %gg%TFHP%"&% LlﬁgT ALLE%? 2

: or open hole
e\ SHT m

; P ode BRONZE [@[L—E] GaLtons erwmute L1 | 1 [ ] | -
olT 3

J 1 J L |

OZ—nwr0 IOPmM
»
%

below FLF:“II'-IC VT (to nearest gallon) »
. STiC._ ot PUMP HORSE POWER [;ED:];]
o Ty hL_lz SRR R SO ni‘-‘\ ,;- |, PUMP COLUMN LENGTH, !:ED:D

e

<

\ " DEPTH (nearest ft.) [nearest ft.) ' 43 47 -
1 4 ). CASING HEIGHT (circle appropriate box .
E f?& 0 l&ﬂ \5] l ] ] I ;I él ST I ] and enter casing height)
- c 8 E] .;above
- H 2 l_ l ] I I | l I | LAND SURFACE
S (nearest
¢ 3% B below | foot)
CIRCLE APPROPRIATE LETTER Rs [:D I l T ] [ ] l L T * _ %
A CVHWEE#LTFV“‘ASWABANDONED AND SEALED E = LOCATION OF WELL ON LOT
S WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC 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 INGH THAN TWO DISTANCES
WELL : 3 %0 ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN n
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to - 3
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, m . 3 j»‘; y
PRESENTED HEREIN 16 AGCURATE AND GOMPLETE 10 THE gEaT | T WELL DRILLED WAS . iy ]
OF MY KNOWLEDGE. FLOWING WELL INSERT (] AR
227 F IN BOX 68 5 1 T
DRILLERS, IDENT. - Ty Gy,
r Z OEP USE ONLY " ¢
/ /j/ ,»,,ﬁ,, i (NOT TO BE FILLED IN BY DRILLER) . X
DRILLERS SlGNATURE T (E.R.0.S) wa »
(MUST MAICH SIGNATURE ON APPLICATION) 74 75 76 ekt
e e | WO A
TELESCOPE . LOG OTHER DATA

SITE SUPERV|SOR (skgn. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH . -




Howardf £ g

o] * » ; _ S % Ll £
oaTEy 27 9/ WELL YIELD TEST DATA SHEET - Fgzs@lew COUNTY o REVIEWED-BY. . . [\ /

. T -
Maryland“well Permit No. /7‘0'5'/ - 2‘/5’9. Owner or Applicant /é@ﬂ/ Crn ~- Kala/é’/zs
Location of Property (road) /L/ /?11 /[a n)J /@ '

N

Subdivision CEJQAJLB— Lot &  Block Plat Sec. _
Depth of WellU/ZO~ ’ Height of Measuring Point Above Ground ///’ i

L4 N .
Static Water Level Below Measuring Point g0

The first entry in the table must be when you begin the drawdown. Enter all appropriate
information. Indicate when the drawdown phase ends and the recovery test begins.

PUMPING RATE )
TIME WATER LEVEL Time to fill FLOW METER READING CALCULATED FLOW
(CHRON.) Below M.P. __!__ gal. bucket (ilf used) (gallons per min.)
- 3o £ 7 ace | G, L
270 Y= F1 | 79 e / 4G I
<45~ 45— I [ 4
S5/ 45 [ |/ LR
Q.15 dé:*ﬂ/f’ )¢/ / G- 1Q
9.7 45 o [ 47
D it s Y b 79 g 1+
/50D O 1 / 4 6 L
/D15 Y4~ (4 [ Tt
1570 s 14 e | ] b+
/0. 457 o5 Ras | tt Gt
/[ 6D 45 (U [\ 4+
1175 74 [Y [\ il
Upze | 43774~ (S II | 778

I hereby certify that the yleld test was conducted as described in State Health Department
Regulations COMAR 10.17.13.07Q. :

HE oy Y0 o b bog=

|

v Sienature of Well nriL'——————_—___J



B i e T T e—

EMERGENCY[TEMP NO. IF ANY

-

SEQUENCE NO.
(OEP USE ONLY)

817]- 7400

s (THIS NUMBER IS TO BE PUNCHED
INCOLS. 3-6 ON ALL CARDS):-

STATE OF MARYLAND
T2 3 5 PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

PEEENE l"s:l“flq‘il

 fitt in th/s form completely

Date Received
l [ T 11 l ] OWNER INFORMATION

ljslf’li/l Id‘ lale ] Lufi e glede] ST T ]

15 Last Name First Name

[l <le] [-]4] Pl JTTI LTT] H

Bl 3 N F o &~

s e

I &1 LOCATION OF WELL

[Afe lelalal T T T T11]

8 COUNTY

Blelel#] dy1 lel«leI«»Ifl -] ]

23 SUBDIVISION

LA A=A T2l 4 T pak
s A /4] & s, e 2
/] D ERaR A ARSI T T T T T T T T11]
52 NEAREST TOWN 71
g . DRILLER INFORMATION . M
ﬁf[ji /35‘1/7 P //g’//lf mm MILES FROM TOWN (enter 0 if in town)L%L I l - l M2 S
Dril!gr's Name ¥ v 77 License No. 80 B I 4 |
FA [Nl/é ) //{//A)\ gafe Jd/ Cel yi e Fé Oi@/f{,ﬁ-t} T 2 mi /ﬁ/ 4 ‘/: Lr4es Cwﬂ ]
irm Na DIRECTIO F WELL FROM
/% o /7 /mu/zw (lie mff A AR +0ed TOWN (GIRCLE B0X) ) R0 ’
Address / /4//\/%5 NORTH
///}"’? 1/ / <
St ”’ e o (CIRGLE ApprOPRIATE 80 (R [E]

B| 2| WELL INFORMA TION
i

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

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) L\“[@Kd[ HEE

20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

({0 JHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
7| FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

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

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

EAST
SOUTH

34 ST[\O @ ]37
DISTANCE FROM ROAD

ENTER FT or M|

38 39
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
Howe vt A3 lo
COUNTY NAME . . - . COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT §
DATE ISSUED ) N P
Clalalole 9] Coce wdnbfhn o/ ik
43 48 CO SIGNATURE EXP. DATE

/)
Al

e lololo] e[zl
50 55 =7

ToTolo]

APPROXIMATE DEPTH OF WELL ..

24 28

Z 4 NEAREST
APPROXIMATE DIAMETER OF WELL o INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
Arﬁ'@ AIR-PERcussion ROTARY (Hydraulic Rotary)
CA’BEE REVerse-ROTary

other

DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
FHIS WELL WILL NOT REPLACE AN EXISTING WELL

1 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

E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FPAVALABLE W[ [ T [T T LT T L[ 1]e

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

approp.PERMITNUMBER | | | | Ja]afr] | [ j

54
FORCE[ L] inmais PERMIT No. [; 1. -1 |<~y| l ]
67 68 IN BOX 71 72 73 74 75 76 77 78

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL .

WITH AN X

SOURCES OF DRILLING WATER /&
1 b2 ~
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

v

el oo Y

& /’//
NSO Y3

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS

s HEALTH J
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE \ HOWARD COUNTY PERMIT NUMBER

ELLICOTT CITY, MD 21043

. . 3
i 255" _| PERMIT APPLICATION | 10 42 //2 257
oitoniw | PERMIT A el

Building Address ) Property Owner's Name EOB aqu fZ/
' 3 q ZC' zl CHL\/N GT Address 5Am E ‘
Suite/Apt. #: SDP/WP/Pstition #: City State Zip Code

Horne&P%gne 474 ‘{700 Work Phone -

Census Tract . Subdivision .
Applicant’s Name & Mailing Address, (if other than stated hereon):

Section Area . Lot
Tax Map Parcel Grid

| | — 3ol 414 -7c0
Zoning Map Coordinates Lot size Phone fax ~
Existing Use S FD Contractor Company E(U & //AV&{ f/OdL$
Proposed Use Samc D 7
Estimated Construction Cost  $ ' 24_‘;#00 () Contact Person + /L() LDS/IEVN

Déscription of Work 20 )‘ L/O [Ué\ ﬁ@l/A}b (I‘gdL_ Addr;s;) 9/0¢ /UDVSTéi; m ezo
' city I"lAWA<4Ss A<, state A zip CodeLOH/
Seo¥y

License No.
- . L . Phone 948 257 Opg]  Fex
Occupanf or Tenant 50 B # Ll 59 (,LA@_K Engineer or Architect Company

Contact Name BO B QLn &I | - Contact Person
agress 13929 R LYN T Addross | -
City A&H_LAM_D_ state IMD zip Code Z‘ﬂj? City State ______ Zip Code

Y79~ 47 Gax

BUILDING DESCRIPTION - COMMERCIAL

Phone 4

Phone Fax

BUILDING DESCRIPTION - RESIDENTIAL

Characteristics Building Characteristics Utilities
Height: SF Dwelling \F(_SF Townhouse 0O Water Supply:
Depth - Width Public
No. of stories: 1st floor: Private
2nd floor: Sewage Disposal:
Basement: . Public
Gross area, sq. ft. per floor: ement: ivate

Finished Basement [J Unfinished Basement [
Crawl space O Slab on Grade O

No. of Bedrooms Electric Yes[d No OO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES,

Meare CHaples BeaveR

Applicant’s SiE;mure . Print Name

Title/Company » Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -

Land Development, DPZ, - : ‘ Filing fee $ .
State Highways : - Rear:. ‘ ~ Pemmitfee - - $ L
Building Official _ Side: : " Excisetax - " §___ - -
Dev, Engineering, DPZ __, 4 N/ Ba) Side St.: , Sub-total paid '$
Health 17 “llaql cﬁ@%‘ All minimum setbacks met? Add’l permit fee ~ §
Fire Protection Pl [ ~ YESO NOO  TOTAL FEES §
Is Sediment Control approval required prior to issuance? ' - IsEntrance Permit required? -~ Balancedue = -§
YESO NO O ' YESO No O - . Check = - #
: ' ' - Historic District? - ' - Validation® - #_
CONTINGENCY CONSTRUCTION START: O I YESO NO O ' S ‘
ONE STOP SHOP: O " Lot Coverage for NewTown Zone I
: ' SDP/Red-line approval date ____ . Aoccepted by - -
Distribution of Copies- White: Building Official Green: LDD,DPZ - Yellow: DED,DPZ °  Pink: Health Gold: SHA -~ .

»:\pormit, fim . . o Rev.10/1598 -

Use group: Gas YesO No O
s Nulti-family dwellings: .
) No. of efficiency units: Heating System:
Construction type: No. of 1 BR units: _ "} Electric O 0Oil O
Reinforced Concrete No. of 2 BR units: Natural Gas O
e Structural Steel - | Propane Gas 13 -8 No.of 3BRunits: ___ e e 7Y Prapen Gas u” T T
Masomy [, ARMIARETLLLL T T LELLECTORRRRIIR IO
Wood Frame .| Sprinkler system: N/A O g?:;mm Sprinkler system: N/A O
__ Full Footings: ) NFPA #13D
—__Partial ° Roof: NFPA #13R
State Certified Modular . Other Suppression Other:
___ #ofHeads State Certified Modular
Manufactured Home

it et prits e o
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FENCE DETAIL

NOT TO SCALE
FENCE PER BOCA CODE
ALL GATES TO BE SELF
CLOSING AND LATCHING

VICINITY MAP

JOB SITE %
° %,

BELTWAY

DIRECTIONS:

FROM THE BALT BELTWAY TAKE
INTERSTATE 95 NORTH TO

RTE 32 WEST TO

(L) RTE 108 TO

(L) HIGHLAND ROAD TO

(R) RICHLYN COURT

NOT TO SCALE
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i THIS LINE NOT 1O SCALE

¢ TEs Lve

+100’

PROP 4' FENCE
BY OWNER PER
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nave BOB & LISA CLARK
srreer_13429 RICHLYN COURT
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