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ISSUEDATE:  12/11/2001 PERMIT P s16445-p

'APPROVAL DATE:  3/4/02 A A 58947V
/il mnEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

04— 3¢5 75z

Union Paving (fo. , Inc. ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: 3977 Sandy Ridge Road, 21075 PHONE NUMBER: 410-379-6463

SUBDIVISION:  Windridge Farms LOT NUMBER: 20

ADDRESS: 14535 Windndge Court 'PROPERTY OWNER: Hamilton Reed

SEPTIC TANK CAPACITY (GALLONS): 1250 (TOPQng)

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 ' -
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Beginning from the intersection of the 103.60' and 282.87' lot line, begin trenches 130

feet up the 282.87' lot line and 40 feet off that same lot line. Run trenches on contour
toward the 282.87' lot line.

NOTES: WEEP TANW OYT OF (00 WELL RADIYS

WELL LINE To BEL SLEEVED UNDER PRIVE WAY

PLANS APPROVED:  Amy Mc Millen oW SRW G/&?/OI DATE:  4-27-01
— -

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS .

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
|




4 ®,

NOT TO SCALE .
' TRENCH DATA
L TRENCH WIDTH 3
;4 d}(‘ it 3
AT A NP i TRENCH INLET DEPTH

TRENCH BOTTOM DEPTH __<S_
DEPTH OF STONE 2z’
NUMBER OF TRENCHES___ =3
TOTAL TRENCH LENGTH _2¥2 ~
ABSORBENT AREA 220 &

DISTRIBUTION BOX LEVEL __//# ¢
BAFFLE IN DISTRIBUTION BOX _Y” <

SEPTIC TANK DATA _
SEPTIC TANK (28D > calions
MANHOLE RISER MtdO

6 INCH INSPECTION PORT Jhgm*
POMP CHAMBER DATA

PUMP CHAMBER N/H'

) GALLONS ,
1 Ho -94.7906 - | MANHOLE RISER \
! I _ : ALARM \
PRIVEIWAY. To WINDRIBGE " ZT *:'“-9 PUMP PERFORMANCE TEST ~

PRE- gaONSTS;JhCTlON INSPECTION: &éq/oz Mt Swvcg U\/om; llilam[av/ ﬂ/éa] 70 Cover?
ST, MadLL /403 % V4 & potnted . wnl redis 4)? Fo S
S [ Ly e P2

INSPECTION COMMENTS: // 4'/02 ﬂéf J&  Lreree. d//'/ 4/”/ (@)

£ / |
;l/NSPECTOR W —M‘é’

DATE SYSTEM APPROVED
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SCALE: 11200

GENERAL NOTES |

L gePTC EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT
2 PR GALLON SEPTIC TANK.
.

PROPOSED 1500
A FIRST FLOOR ELEVATION:
B. PASEMENT ELEVATION: _ 5.20
C. INVERT OF SEPTIC SYSTEM AT HOUSE: 507 e

D. INVERT IN AT SEPTIC TANK: . 5o DO

£ INVERT OUT AT SEPTIC TANK: SO 08

F. PROPOSED GRADE OVER SEPTIC TANK: 500 0

G INVERT AT DISTRIBUTION 8OX: S _

H EXISTING GROUND OVER DISTRIBUTION pox: SO0 OO

%514 20
D. %_

4 l;E‘I:)G'm Of TRENCH TO BE DETERMINED AT TIME OF SEPTIC PERMIT
$ % 3. CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING
o ANY CONSTRUCTION. .

\ 6. THERE 15 NO BASEMENT SERVICE TO SEPTIC SYSTEM.

fpproved Septic System Plan >
o Department
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FISHER, COLLINS &

IVIL ENGINEERING CONSULTANTS &

ARE OFFICE PARK - 10272
ELLICOTT CITY, MARYLARD 21042
(410) 461 - 2855

CENTENNIAL SQU

~ Hamilton/Reed

8000 Main Street
P ane City MDD 21043

LAND 5[/3 VE YORS

BALTIMORE NATIONAL PKE ;
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OLAN TO ACCOMPANY APPLICATION
o | FOR BULDING PERMIT

" WINDRIDGE FARMS
SECTION 2, AREA 2

LOT 20

PARCEL 31 '
HOWARD COUNTY, MARYLAND
NATE MAN 2 2000

TAX MAP 21
FOURTH ELECTION DISTRICT




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

NOTE: The instalicr is respeusible for requesting an inspection prior to 9 am om the day of the desired
inspection. No work lg to be covered until approved by the Health Department, All installations wust comply
with the Nadonal Standard Plamblag Code (NSPC, as amended locally) and COMAR 26,04.04 (MD Wl
Construction Regulationa). Sabmisslon of a ¢ pte form is required prior to Yse 3 CSURAL

Licensed Well Pump Installer

; LR License# :
*A licensed indlvidual must perform the actual installation. Apprentices must be under the direct
supervision of & licensed journeyman or mastcr plumber, pump installer or well driller, Licenses may be

subfected to fleld verification.
Name of Property Owner:__Akdm /o ALcek Talephone # &80 — > -
Subdivision: Ll nnlr i fos P Lot# 50 WellTag# HO-9y - )80
Sits Address: ' ) A :

ible Purmp Data Pifless Adanter We Electric Conduit
Make; Make: Maryn Two piece watertight cap:; .
Model#: Ss800622 Model#, p-T- 800 Screened, vented well cap:
Pump Capacity _s~  GPM Depth: (36" min) Cap secured to casing:
Well Yield:_s9 GPM WS < NeFapproved; |~ Conduitmin 18" B.G.._—
Depth of well encountered at time of pump installation:___(feet)  Conduit secured to well cap; e
If pump capacity exceeds w cld, a fow water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torqus arrestordQr Cable guardsyre required — Must circle ons

Safety rope, if used, atcached to inslde of well castug with eye bolt

Houge Connection
Type: _ - PVC slecved to undisturbed soil at walt penateation: o
Psk: (160 psi min) Approximate length of sleeve:_/ 57
Depth of supply line: 42 (36" min) Sleeve caulked and scated properly: .~

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

approval prior to lustallation,
_ / : §o.2 -02
§i of représeniative resporsible for installation date
se Only ~ camplet
P ~ e L
Date Insp. Requested: 2 l 27 lo (4 : Date Insp. Approved: Zl27 oz @
Inspection Data: Pitlesa adapter and water supply line at least 36™ below grade v K
Two piece cap installed and atached to casing securely . _\Z :

—
R

Elec. conduit extends at least 18" below grade/attached to cap properly _\~
Safcty rope installed inside of weil casing ' '
Correct well tag attached praperly and casing 8" above finished grade v

Water supply line sleeved adequately at house connection A
Adequate grout observed below pitless adapter :z

Td LHSZ (60 COZE €@ " +dy IST €28 ATy @ "ON INOHZ ONIEWNTE IHETD 0 L0NS




SEQUENCE NO.

STATEOF-MARYLAND

THIS REPORT MUST BE SUBMITTED AFTER

MIC [C# |25 1529

£
60 61

63 64 66 70

Cl1| 07895 | moeuseony
WELL IS COMPLETED.
e - WELL COMPLETION REEORT COUNTY
w7 a FILL IN THIS-FORM COMPLETELY Nomeer /3
PLEASE TYPE
[ PERMIT NO.
g‘;/TCéOR;Ji!iEdeNLY DATE WELL COMPLETED Depth of Weli 7(5‘-16(.\}. FROM “PERMIT TO DRILL WELL" -
Moo T vy Yy XD 2 320 st Ho -9 -2F0&
) 13 : 15 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER B&LS Dévecosens ,
STREET OR RFD T LolmQRIDGE T ¢ e TOWN.__ G CEECs i
SUBDIVISION__ S/ ~NO R (PG £ FANMS " SECTION - LoT _ 40 .
WELL LOG GROUTING RECORD s Mo | I
Not required for driven wells WELL HAS BEEN GROUTED: ' 1 2
(Circle Approprlate Box) : v, PUMPING TEST
TGRS SHERRAISNS NI ER | vee oF GROTRG maTeRIAL (Cicls one) HOURS PUNPED (romet oy
DESCRIPTION (Use ' FEET ig‘v‘gi[e(r CEMENT {C BENTONITE CLAY- E] ' - /2) 9
dditional sheets if needed) FROM | TO i 35 46
il bearind ¥ No. oF BAGS_ . no. oF PouNDs F2€9 | puMPING RATE (gal. permin) _ 7~ *
-— @ |2 GALLONS OF WATER METHOD USED TO g
/oo/) SOIL DEPTH OF GROUT SEAL (to neaﬁd‘c@) MEASURE PUMPING RATE “'OM
» \
S M(»J y . < (/O </ from 48 TOP 52 it 54 BOTIOM 58 WATER LEVEL (distance from land surface)
) (enter 0 if from surface) 33 .
SHL Cp Sé"‘é yo |48 casig CASING RECORD BEFORE PUMPING 2=t
types
/i ((4 ys | &S insert I%!grl L%Jq%: WHEN PUMPING /S f.
M C o appropnate c 3 E7] %5
— code . _
“c/ S 3 eIow @ TYPE OF PUMP USED (for test) .
ir ist turbi
/W C’(ﬂ' %o 290 M IN Nominal diameter Total depth IE ar IEI piston urbine
L7 CASING top (main) casing  of main casing other
f C 2’,90 5 S’ (nearest inch)! (nearest foot) trifugal tan (describe
fZ“"/ / CK centrifugal @ rotary O feow

jet
27

@bmersible
7

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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

‘ PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P.R.S,T,0) 20

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE : ‘
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

B a7

= SING HEIGHT (circle appropriate box
1 . and enter casing height)
aobove .

LAND SURFACE

L

50 51

(nearest)
foot)

49
B below
49

KNOWLEDGE.
S p/l/

z.
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

DRILLERS LIC. N

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
Cc L I I )
A
S
|
("; L I o )
screen [ype SCREEN RECORD
or open-hole Elﬂ
e N S (B]R]
appégpgate BRONZE HOLE
below I PIL I
& STHER
DEPTH (nearest ft.)
"E , Y& 320
A 8 9 N 15 17
NE
23 .24 26 ¢ 30 32 ] 36
s .
Ca
R 38 33 41 45 47 51
E .
S SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
: . 56 60
from to
GRAVEL PACK | : ot )
IF WELL DRILLED -
WAS FLOWING WELL —_
INSERT F IN BOX 68 . . 68

P————
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES . .
AND INDICATE NOT LESS THAN
TWO DISTANCES

(MEASUREMENTS TO WELL)

LIC. ? _ D ___ ! T . (ER.OS.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) ZE\L;S(EOPE INDICATOR OTHER DATA
DENV-CR97 @ COUNTY:




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

18652

STATE OF MARYLAND
PERMIT TO DRILL WELL

3 6 ’ :
. : P wgf( 3 & 7riease print or type _ ) 70

STATE PERMIT NUMBER

—9¢ - ZY()é

fill in this form completely

Ho

Date Received (APA)

OWNER INFORMATION
8 MM DD vy 13 - .
L Bn1S evelopens LLC )

15 Last Name@ Bwner Sst Name

/l}ﬂﬂltk MI u e 205

B3] LOCATION OF WELL
WP |
8 COUNTY _ 21
L i p6E  Fanns |
23 SUBDIVISION 42

o 2H] 20

SECTION- __J

36 Street or RFD 5 ]
(&(wém 20 - 200 | : 62@&&(6 . | .
Town 70  State 72 Zip 76 52 NEAREST TOWN . S EZ
DRI LER INFORMATION MILES FROM TOWN (énter 0 if in town) | i M 1]
l i A M#/Wé M S D /774 | 73 76 77 78
Driller's Nafe 76  License No. 81 B|4 .
o 1T 2
%f A M/"'é “el 7Ly "‘( J DIRECTION OF WELL FROM L Wrr0 72 D6 £ & j
Flrm Na / @ J TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L W2 Dhpr wh it p7F 4”‘/ j - N ON WHICH SIDE OF ROAD i
Address W 8 3 (CIRCLE APPROPRIATE BOX)
%/ %ﬂ-@ D‘S ~Q0 N 5 WE%
| 14
Slgnature Date w TOWN E 34 3)5’ 37
WELL INFORMATION S 8 _ DISTANCE FROM ROAD 54
APPROX. PUMPING RATE ——— =2 rr
(GAL. PER MIN} 8 - 12 S, 5 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 8-9 S 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 . 20 8
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
@OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION | A‘/OWﬂ/LD /3
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
RRIGATION gITé\IIETURE ' INSERT S ——=
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING - a1
DATE ISSUED .
[P] PUBLIC WATER SUPPLY WELL L ©§ (O 00 aa\ /"\)ima.\ ;’/9 o/ )
- 43 MM 0D vy 48 J CO SIGNATURE EXP. DATE
(7] TEST, OBSERVATION, MONITORING NORTH & 2.0 oo (E;’;?J 6790 oo
GEO-THERMAL GRID =5 55 57 53

AYe

- APPROXIMATE DEPTH OF WELL l______] FEET

6¢

APPROXIMATE DIAMETER OF WELL ~ _ INCH

NEAREST

METHOD OF DRILLING (circle one)

BED (or Augered) JETTED Jetted & DRIVEN

3¢ aIR-ROTarY AIR-PERcussion " ROTARY (Hydraulic Rotary)

7 caBLE REVerse-ROTary _ DRive-POINT
other’® ) '

REPLACEMENT OR DEEPENED WELLS.
(CIRCLE APPROPRIATE BOX)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE AWEu THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS 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

(IF AVAIL%BLE) 3 - ol 52

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

GAP

63
PERMIT No.Ho =77 - Q&Oé

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

54

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

7/38 )00 = 6oyt

WITH AN X V‘@ ”OW LO'///?
SOURCES OF DRILLING WATER

1. , .

yelc . /\IOInsr)

3 _ v

WRITE THE BOX NUMBER
FROM THE MAP HERE

Y2

&

000
000

" S2o

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

G

le/lwo n;péé
:l‘

P35

&

e

vl

1
'
1
L
)

1

SPECIAL CONDITIONS

NOTL = APPROVING ALTHORITIES SHOULD USt SFPARATE SHLET IF NEEDED =

-

DENV-Permit 97

@ COUNTY




%,

-Of

O
Al

S

WIND
AND BUILDAB

* TAX MAP N




APPLICATION

PERCOLATION TESTING " A58947C

P

HOWARD COUNTY HEALTH DEPARTMENT
. . DISTRICT oy
BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER B’w t TN&’ Culém,e

sooress A Aa/ase,/ Y Pd. Clevely Moone__ 20 585 70s7
AGENT OR PROSPECTIVE BUYER S Ko eAipna [&ﬂbzggﬁ/ o1 3 | <o

aooress /B4 éﬂuw b Cootoarr M SIS ovone 300 #S7 F5/(

PROPERTY LOCATION: A
SUBDIVISION ( w Z éﬂ(}; 4 g U.é LOT NO. /33‘ @)

ROAD AND DESCRIPTION

TAX MAP =2 PARCELY -5/

£ - o ' .
SIZE OF LOT /= /4 c - ' TYPE BLDG. :F ‘b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 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™

A

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. _cam—""" 7 7

(S@JRE OF APPLICANT)

APPROVEDBY __. FOR _ DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




Sby4 70

COUNTY # | A _ | L
N so&%aﬁu : ' ' ' 0'A SO|’L%R8F'|L-E .

o¢ |bor ‘ » / o |lor

oy Clay
IR | loam

2.0

2.0'
[+ ben] S 9)4——-\\0\—?@’9 N

oveng &

)
of Al | | o /I Sgro:iy&
S \25 B oom

Vs ‘
chale v hole |
i) || @k—pp—@® | B

e

-

o-S Ln* 'S

h O\L . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

&- DATE TEST NO. DEPTH STAR";WTOP Sﬁ v DJRSOT’Z)P TIME
\SA {7/07 |1sr [20's [1spe 115430 13592 [Rion 420

[0 |\isuad ok —Sed /)m@'lz,

IS 3 [30'S  [JRiSBgof2:59 30 [J2:5G 34 | 30130 [ Dnitn
\SC [1.0'D [\isual pl~see| proflel
(SC |3.05 |so4 |05 ,’;205’ [207 X
Nes 'O [ViTwedd ol -4 pnATL

s | IS0 13.0's [2:1850]2:20|2:205d 2:2330 [2uine
[Aoe |2.0'0 | viudd oﬁl;"fcelm#’/cf

%' REMARKS %;’ Poles € fodeed

IS//‘J TYPE OF SOIL _,

TESTED BY /ém /7’/@357‘@* //(,m _92« ALSO PRESENT /76(90 + j/ef’-ﬂ

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 4 5/77)/) }TRENCH WIDTH

" INLET DEPTH 3 MAXIMUM BOTTOM DEPTH 5 SQ. FT/BEDROOM /80




24 Wide Access Easement
For Ingress And Egress To
Lots 20 And 21
Maintenmance Agreement
Recorded Among The Land
Records Of Howard County.
Maryland

. 22'06"‘5‘

Easement For

/ Ingress And

Egress To Lots

18, 19, 20 And 21
Maintenance ‘ 0
Agreement

Recorded Among

The Land Records

Of Howard

10'C°u nty, Maryland .

[ L~

Lot 19

42314 SQFT.

: )
30' Wide Access 7‘3

10’

LOT 20

42,581 SQ.FT.

10’
T
33
- PANS r
= & N ;
100 (Approx. }
Location -
Ex. Private &
10° BGE

N

30

S07°5341'E | 133867

Neer”

10’

Right Of way .
L170 F.377

LOT 21
45823 SQFT.

2028¢ M 052264 S

\Hmahkoog'ﬂo}QQ?;:‘r

N 1Yy A

For

Lo
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GENERAL NOTES:

: D THIS, LOCATION DRAVING IS PREPARED TOR THE BENENIT Or THE CLIENT SIGNRIG THE HOUSE LOCATION SURVEY
- APPROVAL FORM INSOFAR AS T 16 REQLARED BY A LENDER OR TITLE INSURANCE COMPANY OR IT® AGENTS N
CONNECTION WITH THE COMPTEMPLATED TRANSIER, FINANCING 02 REFINANCING Of THe PROPERTY SHOWN
HEREQN. UMLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT ENTENDED
YOR USE N THE ESTABLESMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHANT
OR LOCATIONS OF TENOES. GARAGES, BUILDINGS OR OTHER eXISTING OR MUTURE DMPROVEMENTE. AS A RESULT, '
THIS LOCATION DRAWING DDES NOT PROVIDE FOR ACCURATE TION Of PROPERTY LINC6, BUT SUCH
IDENTIFICATION MAY NOT Bf REQUIRED FOR THE TRANSFER OF TITLE OR SECURING MINANCING rOR RE-FINANCING
2) SUBJECT PROPERTY 15 SHOWN [N ZOHE G ON THE NATIONAL fLOOD INSURAHCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANTL Mo Q080020 & effeCTive
31 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACIURACY CF

ALUS OR MINUS (' (9
0 NO T(TLE REPORT FURNISHED. SUSJECT TO ALL EASEMENTS. RIGHTS OF WAY AND CONDITIONS OF RECORD.

Private Use-in Comynon Access
eos And

WINDRIDGE FARMS
BUILDABLE PRES, ToTe b FHRU 25
PARCEL *" PLAIS 4TH BLECTION DISTRICT
3 wr HOWARD COUNTY, MARYLAND
PLAT REF. 14685

B.R.Le BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 511.8%

Ji

HOUSE LOCATION
DRAWING

ey m
'

FOUNDA TION LOCATION.9/267¢
FINAL LOCATION
BOUNDARY SURVEY:

COMTOMNL SLWEY CITRE PAX - K272 MALTINORE NATKIERM. P2
ALIOTT UTY, MINAS DR
"o o - 9

reronarnt 191530 AHYT . HHAB2::TT TON2 B2 AOH

N
2




