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SEWAGE! DISPOSAL SYSTEM

: Asosso».;
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DIS‘I‘;RICT N/A
‘ HOWARD COUNTY HEALTH DEPARTMENT ‘N D EXE D

D
MWD%@ ’233‘1,&” e
BUREAU OF euvmoma@% H;&;T;é% o DATE SYSTEMAPPROVED o /Q0 /02 -

INSPECTOR SRvk
F‘.eem”\e SFO T/); 'LQI| Grlnder‘ Pqu> : ] -_—
Jacobsen Homes Yio -76¢~ 8§00
9409 Elizabeth Court Fulton, MD 20759

1S PERMITTED TOINSTALL _ X ALTER

' 410-953-2083
ADDRESS PHONE
susoivision__ -y Rdonbrook r___44 ROAD , Q098 A0 dhidwam—bday
- -+ Jacobsen Homes - _ 5\7( Tomy 5 ﬁc(
PROPERTY OWNER — ‘ —

U 9409 Elizabeth Couré»BmLDING. BERBIE'SIG{HE 5
4 Bedroom lv: AND RETURNED 99
s o ) /3079/55995*5%&\%0 KK

- House is served by a shared community septic system.

As part of the general permlt for the
community system, items previously installed or under construction include individual house

sewer line, pump chamber, connection from grinder pump to common effluent l:Lne, and shared
disposal - fields. “Pump chamber should-be set_ 100 from_all Wells.
h——‘——_\

- This permit is limited to installation of the ~gr1nder pump only as pér the signed buildlng

permit site plan, copy attached..

- Jacobsen Homes to notify Matt Tuder of Howard County Bureau of Utilities and the Howard Coun

oy

Health Department for inspection of the installation’of the grinder pump..

i

PLANS APROVED 8Y Aﬂ;/ mc' m‘“cﬁ. _ WSRK l 6!0‘ _ — DATE 7/!9!")

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NQTE: CLANOUT REQUIRED EVERY 70 FEET OF SEWER- LINE AND/OR AT 90° SWESPS IN LINES FROM HOUSE TO DRAINE FIELDS 90' ELBOWS NOT
-+ ACCEPTABLE. o

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, ms-mxsunou 80X maucues) TO 8E 100 FEET FROM WELL (um.ess OTHERWISE SPECIFICALLY
, AUTHORIZED). _ _

* - NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR S_CHEDL_IL: 39/40 PVC QR ABS- - SN
PERMIT VOID AFTER TWO YEARS _ L ' . : =
NOTE: INSTALL STAND PIPE ON SEFTIC TANK AND ORY WELL STAND PIPES MUST BE 8 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA'COTTA

PVA OR ABS ACCEPTED. IF TOP OF SEFTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THlS PERMIT

HO-280(68-30) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

)\ 09 5@-
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

. I!
SEPTIC TANK LEVEL CLEANOUTS "l at Lo«se - ‘1
REMARKS: SET(IVG _OF Pump TaniK ~oT INSP. By MCHB, Livg FRom HOUSE TQ

' AN /NSP BY DitP (PLomB;N(, /NfP)‘@ZIIZioz é@/&’ //é;,,/é‘_, g/wfaé«a/
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RGInG coer/W S oF Pump cm)mae& onTo F'Rorr( %/eb

. ) pumF '5‘0/‘31‘(
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OEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

su.ldmg Address:-l)m g 51' ..(Wé

Zoning§ {¢ -U.*’Map Coordinates Lot size )G~

HOWARD COUNTY
e s 422%™ | PERMIT APPLICATION | [0 o~/

Suite/Apt. #: ! SDPNVP/Petmon #:
Census Tract< f(gl SuMNsxonMK
A% Sectlon _ Area_~ Lot “ J~k
=] Tex Map \ T Parcel 4 (0 __Grid ~So

PERMIT NUMBER
7 2| Dol

s > o
Owner's Nams, \i IR U [ R

Addrespﬁ‘cq wm&m a
k& State ~ Zip Code- mgc’

- ] AN e
Home Pﬁon’e Vo "‘()(.1 S Work P‘\ona IS A
Applicant’s Name & Mailing Address, {if other than stated hereon):

Phone - Fax

N . PP
Existing Usa 'y b L 6 -7 ¢
Proposed Usel Ln g ve't o i b b ..,'.-.._? Py

Estimated Construction Cost §

Contractor Company ,,S( N

’ \. ) .n“.t- L (~(,__

o 1

A\, o -
Contact Person \’/ AN wk\ VAol -

(s YO R TR (15
Addresé \jL'\(.;"\ 9 A V5 ‘\_k‘. A

BUILDING DESCRIPTION - COMMERCMLi

o &‘ [T bag NS
\\;\,\.'-. i e Cith\ > » 1 State "~ ZipCodex il |
R L License No. i ‘
e P e S L -|~‘ f'
Phong %y . T3 - (¢ T fRadi oy n eV
Occupant or Tenant -3ty C i 150 Engineer or Architect Company
Contact Name Y.\ vt Contact Person L
Gairry © _
 Addressh AL\ X Address
M . : ' o
City \ S ' 017 o ~f Citys o o~ vs L R State Zip Code
- e R T e T
Phone, - ° . sFax
A

liun,i;mc-nnscmom RESIDENTIAL

Building Characteristics ) Utilities Building C| mct - B Utilig:es .
Height: ’ ) Water Supply: : SF Dwelhng (‘_'J SF Townhouse [w} Water Supply:
) Public Depth - Width . Public
No. of stories: - : —__Private = tot foor: ., - / T _y”_Private
Sewage Disposal: ) P2odfloors o, T L T - I ) .| Sewage Disposal:
_ Public Bascment: 5y , Public
Gross area, sq. ft. per floor: - . ___Private Finished B O Unfinished B =} s i Private
. Crawl space O b on Grade O ; ;
Electric Yes No O No. of Bedrooms ; - | Electric vesH o O
Use group: - | Gas Yes B)- No D, Mulu-famlly dWe“m@: Gas Yestl No O
. ' R No. of efficiency units: ‘. ‘
Heating System: No. of 1 BR units Heating System:
Construction type: Electric O Oil No.of 2BRumits: s = Electric O Oil O~
Reinforced Concrete Natural Gas O No.of 3BRuoits: - Natural Gas O
" Structural Steel Propane Gas O Other: g Propane Gas O
~ Masomry . Di o .
____ Wood Frame " | Sprinkler system: N/A'O Footings: ] ) Sprinkler system: . N/A O
: NFPA #13 : Roof: : . . NFPA #13D
K " . ____Ful : ) NFPA #13R
State Certified Modular LI Partml State Certified Modular _Other:
8 Other Supprcssmn ____ Manufactured Home - :
THE UNDERSIGNED mvmtmmm\mmamupwsz(l)mrme-Aumunmmmmmmm;(zmmfnm
mmmaomm(})mraﬂmwucvmvmmmmunmmHowmncwmwmmmmmmm;(d)
Tm'rnr/mmmmwmoﬂmmmmmmwmmvuum-mmmAﬂw(s)mAT
POSTING NOTICES. .
o~ AT oL 4
o e v , LT l\ A \ }‘ .~..’f" N el
Applicam’s Signature . -+ PrintName - '

Ti nlz/Company : “Daté.

Checks payable to: DIRE(.'I' OR OF FINANCE OF HOWARD COUNTY

**+ PLEASE WRITE NEATLY AND LEGIBLY. **

) - FOR OFFICE USE ONLY - oo
AGENCY DAIE SIGNATURE APPROVAL ~ DPZ SETBACK INFORMATION - '
Lg_l_i]lc_v_umm; DPZ : Front: : : Filing Fee $ o =
Rear: C " PermitFee $
\ m@ggmgg! Side: i (10sq. £t O) (15sq.8.0)
~- Dev, Engineering, DPZ ; Z Side St.: Excise Tax $ )
-+ Health Tl0]0( T AL Yl CLLC All minimum setbacks met? (40sq.0.0) (80sq.f. 0)
Eire Protection rr . YESO No O . TOTAL FEES,
Is Sediment Control val required prior to issuance? _I1s’Entr Permit required? Check #
Y;g,gg NO O ’ . - %"  YESO NO OO Validation #
/ Historic District? _ Accepted by:
CONTINGENCY CONSTRUCTION START: O “YESO NO O .
ONE STOP SHOP: O Lot Coverage for NewTown Zone _
SDP/Red-line approval date
Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

Distribution of Copies- White: Building Official

Rov. 8/25/98
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Nov 08 01 :01:36p. b . - . 1-301-601-43s4.

* Inspection Data: Pitless addbter &nd water supply line at least 36” below grade

i

- BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM -
TEL: (410)313-2640 FAX: (410)313-2648

A
\ NX\ | .- HOWARD COUNTY HEALTH DEPARTMENT

Information Form for the Installatiop of the

NOTE: 'Iie instalier is'reqonsible for requesting an inspection prlor' to 9 em on tlie day of the deamd

- inspection. No work is to be covered until approved by the Heakth Department. All installations must co

_ with the National Standard Plumbing Code

PC, as amended y) and COMAR 26.04.04 (VD Well
Construction Regulations). Submis plete form is re d prior to Use 3 RECY Ap :

. Lisensed Well Drller  Licensed Well Pump Installer

License # and responsible for the field installation: L,
Namwe @rin): _ A fLick. | ik (7567
*A licensed individus) must perform the actual installation. Apprentices must be under the direct

| ~supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses maybe
- subjected to field verification. o 3 . :

Telephone #: ___ ¥,
Lot# 42 WelT

Name of Property Owner: . ¢

2 #:EO-99 - /] 6. B

- Well Can éng Elmv g;g Condauit

lePump Data . Pifiess Adapter
' , S Make: (J4xp0¢cC . Twopiece watertight cap;__— -
Model #: ; e ‘Model#:__ * Screened, vented well cap: -
- PumpCapacity __‘/3 ___GPM - Depth: /@ - (36" min) ~ Cap secured to casing: =
. WellYiedd: - 3 _GPM - NSF approved:_\~ ~  Conduitmin 18" B.G.: -

- Depth of well encountered at time Aofpump installation; Js¢ (feety ~ Conduit secured to well cap:_——

I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784 . -0

. Torque arrestors or Cable guards are required - Must circleone _
Safety rope, if used, attached to inside of well casing with eye boit

ini house - . S House Connection - « - .
"Type: A : PVC sleeved to undisturbed soil at wall penetration: _ ——
PSI: 2wo (160 psi mim) ‘ Approximate length of sleeve:__ 3 ) '
Depth of supply line:3 o (36” min) Sleeve caulked and sealed properly; (-

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution boz, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

? %%:%ﬂ, o '@f/fﬁ"

Signature of company representative responsible for mstallation

Date Insx: Requm:.. H Ic' 0} A"“l}im Date InsP Approved:

Two piece.cap installed and attached to casing securely Mo bolPs @ / '/ﬁ Ly
Elec. conduit extends at least 18” below grade/attached to cap properly — .
Safety rope installed inside of wel! casing - [
Correct well tag attached properly and casing 8” above finished grade o

ater supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

ke Fortew (oo flocce Bow wel /) .

i

»z/z%?z, ~ 2 bS¥s owe eaﬁﬁm,é @

B /a/ﬁ@ ,_%/u [ﬁﬁ SQ.

A
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SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND ~
" “WELL COMPLETION REPORT

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

DATE Received
MM DD

Depth of Well

1 2 3 6

e FILL IN THIS FORM COMPLETELY COUNTY
THIS NUMBER IS TO BE PUNCHED _
ANCOLS. 3.6 ON ALL CARDS) o PLEASE PRINT OR TYPE NUMBER S05LO- L
S§T/CO USE ONLY DATE WELL COMPLETED PERMIT NO.

oD Y ) FROM PgMIT TO DRILL WELL”
" AR 2 ALO = H G5
8 13 ) 15 20 - (TO NEAREST FOOT) 28 29 30 .31 32 33 ) 34. 35 i 36 37 _
OWNER SEC . 7 _ .
STREET OR RFD;___s " N Jouries #oad C T TOWN. {/(/e;?f 7 W_rhv 4 .
SUBDIVISION___ &84~ ///Dﬂ@"f\/ - SECTION LoT 2% .

WELL"LOG

Not required for driven wells

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

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF

[CE

cls l
1 2
"PUMPING TEST

HOURS PUMPED (nearest hour)

GROUIING MATERIAL (Circle one)
oesomrToN e FEET | eheck | CEMENT @ /BENTONITE cLay [B[C] 5 9
additional sheets if neede: FROM TO beari . 4! 8, R
228 1 No. OF BAGS /7 NO. OF PouNDS _ 2289 | - PUMPING RATE (gal. permin) /& * 7
5 A : A s- GALLONS OF WATER ' METHOD USED TO ﬁ //féﬁé 1%
QO : DEPTH OF GROUT SEAL (to nearest foot) \ MEASURE PUMPING RATE 2L
i s SRS SR I [ fom (2 L fto g S TR -
R 8 -T 28T T TOP - 752 - *BL - BOTTOM. 58 »AWATER LEVEL (dlstance from Iand surface) P
— . . (enter 0if from surface) - 3} - )
on @777&64/ M /S |20 | casmg "CASING RECORD BEFORE PUMPING ~ ——  —'ft
msert | I . - /0 7 R K
appropriate - WHEN PUMPING 2 = .
code P L .
below LUFI'—'I'ERJ TYPE OF PUMP US_ED (for test)
air: iston turbine
M IN Nominal diameter Total depth - @ P
CASING top (main) casing of main casing : : : other
TYRE (nearest inch )t (nearest foot) centnfuga| rotary (describe
S7£' ﬁ é . - 77 below)
64 66 70 - jet @ubmersible
E OTHER CASING (if used) .
é diameter depth (feet)
H inch from to
c . : | N , ) PUMP INSTALLED
A DRILLER WILL INSTALL PUMP YES NO
$ (CIRCLE) (YES or NO)
8 L - I ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type w TYPE OF PUMP INSTALLED __
or open hole PLACE (ACJPRSTO) 29
_p - |H !0 | IN BOX 29.
nsert CAPACITY :
appropriate
PR BRONZE HOLE GALLONS PER MINUTE
below |P l L I Lgn T I (to nearest gallon) 31 35
PUMP HORSE POWER
w 37 Py
NUMBER OF UNSUCCESSFUL WELLS . DEPTH (neareSt ") ’ ¥ PUMP COLUMN LENGTH .
3 R A rieatést ftys ¢ 1 : a2 o _s
. . Ves £ H 0 ’Q ﬁ/ . 0’7;70 . (CASiNG H;IGHT{ (c>|rcle a :i) riate box v
WELL HYDROFRACTURED @) A 15 17 21 by emgrpca’;mg height)
c, ) above
CIRCLE APPROPRIATE LETTER W Y % = % 75 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A GHEN THiS WeLL WAS COMPLETED Ca EI below : ‘2 (ncfeg(r)cta)st)
E ELECTRIC LOG OBTAINED - R "3 39 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P w2l £ SLOT SIZE 4 5 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N B SHOW PERMANENT STRUCTURE SUCH AS
&ngn%gﬁi r?’éé” ch/XE E%gﬁ%ﬁéi\évﬁgsﬁo#smucno%gr\wlg DIAMETER (NEAREST BUILDING, SEPTIC TANKS,-AND /OR
; WITH ATED IN THE -OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
C , -
HEREIN IS ACGURATE AND GOMPLETE 70 THE BEST OF MY 6 50 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
pRILLERs Lic. N0 MS. DO 2 % |emere . - .
IF WELL DRILLED
gg._g,(/%\ ll Htttrpiesm WAS FLOWING WELL -—
DRILLERS GIGNATURE INSERT F IN BOX 63 68
(MUST MATCH SIGNATURE ON APPLICATION) "VDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
uc.nos MS DO 27 . T " (EROS.) wa
‘ QAQ\\ ’f\&»&“\x 70 72
SITE SUPERVISOR (sign. of dnlle\Qr journeyman - S 74 75 76
; ; TELESCOPE . ° LOG
responsible for sitework if different from permitiee) INDICATOR OTHER DATA

CASING

__COUNTY




EMERGENCYITEMP NO IF ANY

. ot 3 '
Bl1 (;%%USQS%,T& : STATE OF MARYLAND | 7 STATE PERMIT NUMBER
4| A Y PERMIT TO DRILL WELL - - - HO- qu - )5
N GOLS. 36 ON ALL CARDS) please print or type " fill in this form completely °

A Date%@/&elve}/ PA) . ' B ] 3 - LOCATION OF WELL
‘ ~ OWNER INFORMATION _ Howan 2.0 |
) 8 wmMf oo [ vy . ’ : . S 3 COUNTY 21
N Y, C, S St Ro #1 ,
: 15 -Last Name Owner First Name 34 23 "SUBDIVIS } : . 42
L ﬁa Q. ﬁ(f?‘ £17 _ ' J |- SECTION L Lot LS
: Street or RFD . 55 48 50
L E4 4 icott Cﬁ‘t/ md 2104/ ///éK‘/' /Cﬁléiofk‘/‘) 10 ' |
) Town 70 State 72 Zip 76 NEAREST TOWN . - . 71
! DR/LLER /N’;RMATION !/ MILES FROM TOWN (enter 0 if in town) I73 / - 71\; 713I
Thapegrg, M<DOZ J - — 4
4 : 76 License No. ~ 81 B |4 .

1 2
» | DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

B e e e ar e ey

. Address

[
)
\
D)

1 Slgnature s . Date . 34 . 37
- 2, WELL INFORMATION e ' leSTM%@W%OAD
. , g :fg)éﬂpammelnme o " ' 'ENTER FTORMI 38 39
- AVERAGE DAILY QUANTITY NEEDED ST8D . TAX MAP: - BLK: PARCEL
(GAL. PER DAY) - 14 20 -
p . USE FOR WATER (CIRCLE APPROPRIATE BOX) . . ) NOT TO BE FILLED IN. BY DRILLER
@)ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT ADPROVAL

= . v : . .
i ~-FARMING (LIVESTOCK WATERING & AGRICULTURAL o - /‘/OWO! - ﬁ . |g S '

. IRRIGATION : 1 COUNTY NAME - ~ COUNTY NO.
ATE
-INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. : S,GNATURE o  INSERT S—- ,
OTHER (REQUIRES APPROPRIATION PERMIT) . - 3 : — rrat
DATE SSUED 5 4 :
[F] ‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES _ * * - | 2-97 /</ﬁ7 s 5-21-98 | - :
: -=) APPROPRIATION PERMIT AND STATE APPROVAL. " - : a3 w00 v a7 T COJSIGNATURE ~ EXP.DATE - | -
C ' NORTH - EAST : ’
o B TEST, OBSERVATION, MONITORING (MAY REQUIRE s e amp o538 00 o GRID __ 8[‘-{ 00 0
_ APPROPRIATION PERMIT) ‘ e - _5 : ~
| 2o - . N - SHOW MAJOR FEATURES OF é /q/f? /&74 ?‘G"‘"'f
; : _ : - BOX & LOCATE W —_—
; | APPROXIMATE DEPTH OF WELL 30 FEET " oK & L0C ELL
- , . 5 .
- — — : -sounces OF, DRILLING WATER
. . NEAREST
APPROXIMATE DIAMETER OF WELL s Nt > w@ ‘OID\Q
-METHOD OF DRILLING (circle one) -~ g : . @O
- BORED (or Augered) - JETTED Je?ted & DRIVEN - : ’ - :
30 grROTary ) AIR-PERcussion *  ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -
37 CmBerE : REVerse-ROTary " DRive-POINT - | FROM THE MAP HERE
. other ' ‘ 4 - . ) * .
: : REPLACEMENT OR DEEPENED WELLS . ' : E V‘m e - 1 000
' - (CIRCLE APPROPRIATE BOX) - _ , 57 : -~ | 600
@ms WELL WILL NOT REPLAGE AN EXISTING WELL - : _ ’j'd 38
THIS WELL WILL REPLACE A WELL THAT WILL BE, ~ - : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED < o RELATION; TO NEARBY TOWNS AND ROADS-AND GIVE
[S] THS WELL WILL REPLACE A WELL THAT WILL BE USED : . DISTANCE FROM;WELL TO NEAREST ROAD JUNCTION
. ] 3 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . ’ / /
- FOR POLICY ON STANDBY WELLS % ~ : : '

@ THIS WELL WILL DEEPEN AN EXISTING WELL

v PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED N
; (IF AVAILABLE) 41 } 52 .

Not to be filled in by driller (MDE OR COUNTY USE ONLY) |

APPROP. PERMIT NUMBER GAP
54 H 63

- WRITE .

! INITIALS " 9 i

‘ FORCE M INBOX PERMIT No./ il 2 g9 - 11 {g5
N 57 68 70 77 72 73 74 75 76 77778 79

. SPECIAL CONDITIONS

‘. - NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

_ COUNTY




Y O 564.96
§ P733

172 73 74 7




NNO4
.

ONNO4 "NON ~.

3did NOul
Qt'.QLN \©

QNN
M.S




IR SN NN '

N\ N \\\\\ N N NS

AN \‘Q\\\\\ W O NESANENN / ' g

o AR AND AN @\ N\ gy

\ R \\ \\\ . AR ) Ch( 7 : ) .

\ RN 4 ar
. \_’ N . 4 4 "/

\\\ \\ NN \ @
AANARRR NN \\\\\\\\\ \\\\ i - 5
\\\\ \\ \\\\ ) A\ \ o i 75.8 h D /4

/s




04/25/02 THU 09:05 FAX 2023057108 (58S Security @ocz

Wl GenERAL NOTES: o |

J
4 I THIS PLAT I5 PREPARED FOR THE BENEF[‘T “F THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPEOVAL FORM
COMPANY OR IT5 AGENTS IN CONNECTION WIT) | . THE

l INS FAK AS T [5 REQUIRED BY A LENDEE OR. TITLE INSURANCE -
, . CO TEMPLATED TRANSFER, FINANCING OR 1 S-FINANCING. UNLES. INDICATED AS BEING A BOUNDARY SURVEY. THIS
PL, T 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PRC QERTY LINES AND 15 NOT TO BE RELIED UFON FOR
E IMPROVEMENTE

THI ESTABLISHMENT OR LOCA TIONS OF FENTES, GARAGES, BUILL INGS OR OTHER EXISTING OR FUTUR.
NTIFICATION OF PROFERTY -LINE, BUT SUCH

! AS A PESULY, THIS PLAT DOES NOT PROVIVE FOR ACCURATE IL!
"Dt ITIFISATION MAY NOT BE RFQUIRED FOL THE TRANSFER OF GTLE OR SECURING FINANCING OR RE-FINANCING. |
/ 2)5UB.ECT PROIPERTY 15 sHOWN IN ZONE _ U __ON THE NATIONAL FLOCD INSURANCE PROGRAM FLOOD INSURANCE 7‘
"RPA E MAP_OF OWAR, COut.-TY, MARYLAND, COMMUNITY PANEL No. 240044 0016 .8, EFFECTIVE !
; DA E: JXEC 4, 1986 : S N . J
.3)]7'7'5 OFFETS FROM BUILDING LINE TO PROIVRTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY CF I |
/ TPLLS CR MINUS () : 4
4) NC TITLE RIPORT FURNISED, SUBJECT TC ALL EASEMENTS ANLD CONDITIONS GF RECORL. i
/
v
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: COVERED BRI
PORCH & 5T
, s (10 7 28
o/
: ]
. 'o'
/s <0’_7‘
, ! ) 1g’\// Z_ )
i . | SOl 0.7
5 , . : : DETAIL
. i . . . ) r.:Jo.

|
!
)
!



