wX‘d? : PERMIT P 51333

A ‘ SEWAGE DISPOSAL SYSTEM A 58096
“ {ND EXED  HowaRD COUNTY HEALTH DEPARTMENT |
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 3} /S5[2600

"410'313j64° APPROVAL DATE Z@_@_
04— 36(245 .

Jack Fyock Septic Service IS PERMITTED TO INSTALL _X ALTER_____
ADDRESS__P,0, Box 89, Glenelg, MD 21737 PHONE _410-988-9270
SUBDIVISION _Stirn Farm LOT NUMBER ADDRESS _ 671 W. Watersville Road
PROPERTY OWNER _ Crosen Homes, Inc. PROPERTY OWNER’S ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS TOP SEAMED TANK REQUIRED
PUMP CHAMBER CAPACITY GALLONS

NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM 180
LINEAR FEET OF TRENCH REQUIRED ___240

TRENCHES: Trenchestobe 3 feetwide. Inlet 2.5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. 2 feet of stone below distribution box.
LOCATION: Place the distribution box 150 feet off the front (241.53') lot line and 75 feet

off the right (247.55') lot line as seen from West Watersville Road. Run trenches
along contour in both directions.

NOTES: Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

PLANS APPROVED ___ Donna K. Soe O /Q\IOO SEU DATE __1-07-2000
{

PERMIT VOID AFTER 2 YEARS ’

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
- NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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APPLICATION

PERCOLATION TESTING ASFOIE

n-
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ot ) 4 0! plete ) DATE
TELEPHONE: 313-2640 T RAT AD ol b 2
’ e
T
. AN Q . T A\ AT
. TS o3 ? ;7 < PN s
TO: THE COUNTY HEALTH OFFICER ?g'\r VCLU”é C 00> (l‘«'y"..‘.a . ) N A [N’
ELLICOTT CITY, MARYLAND 0 TAE _ e
'fé-v" nT I
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APRLICATION FOR PERMIT T STRUCT (CR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER JL—% C LosEl }4#7?//5“
ADORESS W PHONE

AGENT OR PROSPECTIVE BUYER < 4}\41.\./\
ADDRESS \3—777 / . PHONE %/(7 ‘/‘(?% 50

PROPERTY LOCATION:

SUBDIVISION 'ﬂ-‘ / R/\/ , LOTNO. (—/

ROAD AND DE;CRIPTION—CMM.vM /(_ N / c 7/ /ﬂ/’ Sf/é/ﬂ-/l =S //5//§70Qy

TAX MAP

PARCEL # /80 @M—
szeortbr b2 ) Te D ez weEBG. DD -

(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 lS NON-REFUNQABLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE PLICANT)
APPROVED BY FOR V _ DATE
DISAPPROVED BY - FOR DATE
HOLD PENDING FURT"HER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLAT.ION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE _
SITE DEVELéPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) -
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SEQUENCE NO.

DATE Received
MM

s8]

79
20

22

H2S

~ [TO NEAREST FOOT)

Ry 3% - WELL COMPLETION ‘REPORT T —
‘_’, . FILL IN THIS FORM COMPLETELY ﬁgk’/‘gpé
S s PLEASE TYPE
ST/CO USE ONLY -DATE WELL COMPLETED Depth of Well PERMIT NO.

FHOM “PER& TO DRILL WELL"

O |

2? 29 30 31 32 33 Sﬂ 35 36 37

- SECTION _

T-OWN

LOT : 1

L i '

, s E GROUTING RECORD Ves "° ’ | I
Not requ:red for-driven wells ,-WELL HAS -BEEN GROUTED 1 2
x - - (Circle’ Approprlate Box) 4 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETHATED THEIR _—

COLOR, DEPTH, THICKNESS AND IF WATER BEARING .

TYPE OF GBOU'H?

MATERIAL (Circle one)

oesoReTION Uee reer | shev| oevent( | BENTONITE CLAY E]
additional sheets if neede: FROM TO beari 43
— 229 No. OF BAGS NO. OF poUNDs _7 S7E
@mm Q/L 2 |s IS¢ GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest fo;?o
A - sfrom T fi. t ft.
/ /{)@’C/él SC |42 Yo o= ® % sorov 5@
/ . o (enter 0 if from surface)
% Sl < 9@ | -~3eaging 4, CASING REGORD -~} i * i

appropriate
code
blelovg

[c]

Bt

L

m

"l ;- BEFORE PUMPING:
L+ Q > 1 * \ ) f 3

: MAIN
CASING

Nominal diameter

top (main) casing

(nearest inch)!

Total depth

of

main casing

{nearest foot)

66 "

60

70

diameter .
inch

depth (feet)

_from

to

, 3
HOURS PUMPED (nearest hour)
9
PUMPING RATE (gal. per min.) éz °
1

15
METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance fron" land surface)

¢7

WHEN PUMPING -

TYPE OF PUMP USED (for test)

@ air- @ piston

other
centrifugal rotary (describe
57 B2 57 bglow) R

-

O ¢
e &

spibmersible

turblne o

screen type
or open hole

code
below

/¢ insertem\:
. [ appropriate

SCREEN RECORD

BRONZE

Bl Ol

S BE 0

H

T

DEPTH (nearest ft.)

PUMP INSTALLED’
DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SEC
MUST BE COMPLETED FOR ALL'WELLS:

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

“CAPACITY:

POMP COLUMN LENGTH N
(nearest 190 I Oy

-.‘;

(nearest)
foot)

below | . ,2

Y49 ' * 750 51

AND INDICATE NOT LESS.THAN:

* LOCATION OF WELL ON LOT
-"SHOW PERMANENT STRUCTURES . _

- TWODISTANCES -~ -
(MEASUREMENTS TOWELI

3

- @ COUNTY

NUMBER OF- UNSUCCESSFUL WELLS B | SN )
. X . e - o \
yes EH 58\
WELL HYDROFRACTURED @7 NG 5 17
¢,
CIRCLE APPROPRIATE LETTER H %4 7% % 32 %%
A A WELL WAS ABANDONED AND SEALED [
WHEN THIS WELL WAS COMPLETED Csa
E ELECTRIC LOG OBTAINED R 3 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E &
_ WELL : E SLOT SIZE 1 2_ 3 -
| HEREBY CERTIFY THAT THIS WELL HAS.BEEN CONSTRUCTED IN : - oL
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . (NEAREST -
. IN CONFORMANCE ‘WITH/ALL-CONDITIONS. STATEDIN.TH CUOINGH) - - -
“CAPTIONED PERMIT, ‘AND THAT THE:INE i OF SCREEN = INGH) ;
"HEREIN. IS /ACCURATE AND COMRL U
KNOWLEDGE from to- .
DRIL’LERS - : )
- : L . sy
{ 68 ° L
DRILLEI?@ SIGNATURE . 7 : ;o
(MUST MATCH SIGNATURE ON "APPLICATION) - b _Mm ONLY
3 . (NOT TO BEAFILLED IN BY DRILLER) o
LIC NO.l D" R T (EROS) wa
[ I B = 0
.72
SITE SUPERVISOR (sign. of driller or journeyman : TELESC@ E LoG 74 75 76
] P . :
responsible for snework if different from permmee) ‘CASING & - . INDICATOR OTHER DATA

&
X\
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- Page “of | .A Review oMk /1'/7/7/77 dk)
Date . /,2,/ /99 ' _ | , 7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Q- QL)
Location of property (road) _\4. \JdoOJCre\\({e , =2

Subdivision __ SHIr0) CUTYSN . Lot . Block Plat  Sec.
Well Driller _—X. MOMYE. owner _Craxsen Horre

Depth of well %075/'

Distance of measuring point (M.P.) above ground /%\

Static water level (S.W.L.) below M.P.  (,9°

I. High rate pumping -- reservoir drawdown

Time pump started, 7. 0 . Pumping rate /S .Qbgas . . -
- Total-time 3O/vAamd to reach pumping water level A39 f£. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

»lTIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill £} (1f used) - (gallons per
tervals gallon bucket » ,m.ipute}
75" (79" 9 e, ‘W L5 Qs
736 237 AR 4 /577 “
YR 235~ Jo3 v4
% 00 | 3% Ay vi
Qe Q3F | s v
& 3o 239 Ay 9
NiAY A3s _ IS 4/
Y00 ' R3Y : /S 9 “‘
QIS R3§ _is ¥
Y20 387 S i
995 A 3% Is 9/
Zb-00 A 35 5T yd
1o /8 1 235 ) 9
£0: 3 23y ‘ 4
HD-224
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SCY/TEMP NO. IF ANY -

W

[o 7114333 ] o, STATE OF MARYLAND | STaTE peT RO
o] T PERMIT TO DRILL WELL HO - ¢H- 250
S please print or type " fill in this form completely
Date Received (AP B 3 OCATION OF WELL
‘ [AB | A OWNER INFORMATION , ?74'104/1 éé . o
¥ ' oo 21 S
OMW/ %W | _)d % [~ i J
Last Namew Owr;rﬂ First Name 34 23 SUBDIVISION 42
L 3325 ﬂ*ﬂ//‘/ are - SECTION Lot
Street or RFD. 44 46 48 50

. 4 Thd. ﬁ/z%’/; L Dl (s | 1

57 Town 70 State 72 Zip 52 NEAREST TOWN a 71

DRILLER /NFORMATION MILES}FROM TOWN (enter 0 if in town) | = 3 -5 7'\4 7('3J
+ M5 D Z&JL Gy R S T Y ? et et T [ #
' — 76 Uicense No.* 81 . B 4 L ¥ Y
£ O weeoT™ Walbusssiten M
2 M Qc@ww J DIRECTION OF WELL FROM l 5 7/
TOWN (CIRCLE BOX) NEAR WHAT ROAD

o 5&’/2’:?’5&,@«/2/)%3’ /2 e, 24 77] ) (] ON WHICH SIDE OF ROAD NORTH

‘Adaress (CIRCLE APPROPRIATE BOX) E% .
vmsr@@?

: S“gnatur % / Date @ 34 bo 37
B2 WELL INFORMATION 4 S DISTANCE FROM ROAD %=
T 2 APPROX. PUMPING RATE - ENTER FTOR MI- 38— 35" |
(GAL. PER MIN.) 8 12
- AVERAGE DAILY QUANTITY NEEDED S0 89 TAX MAP: BLK: ____ PARCEL ____ :
(GAL. PER .DAY) 12 20 . B v g
o . USE FOR WATER (CIRCLE APPROPRIATE BOX} o . ‘NOT TO BE FILLED IN BY DRILLER :
L . .. _.HEALTH DEPARTMENT APPROVAL - s
A .DOMESTIC POTABLE SUPPLY & RESIDENTIAL - .
IRRIGATION . . L L\DUDH‘(&D - A 5&Dq(a
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT § —=
2 (1] INDUSTRIAL, COMMERICIAL, DEWATERING 21
: DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL L k‘;‘,m QDT>
' 48 ——CO0 SIGNATUF\‘E\-/ EXP. DATE .
TEST, OBSERVATION, MONITORING - g v
AR 666 000 GRID 67% 000
' GRID J
GEO-THERMAL ) | ) 55
O R = — T —— - S o s — — -
: ‘ SHOW MAJOR FEATURES OF > q qq L
J ol BOX & LOCATE WELL — o ! l a’ 3(3
APPROXIMATE DEPTH OF WELL : FEET WITH AN X
' - SOURCES OF DRILLING WATER
| APPROXIMATE DIAMETER OF WELL é IEAREST 1. pWeLe
‘ 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
BOTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER ' S
" casLe - REVerse-ROTary DRive-POINT FROM THE MAP HERE ' R
other : i 7 é (9
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) _ & 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL : S I)
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL [N
ABANDONED AND SEALED N RELATION TO NEARBY TOWNS AND ROADS AND GIVE @

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

‘ . THIS WELL<WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[0] THIS WELLsWILL DEEPEN AN EXISTING WELL

" PERMIT NUMBERFOF WELL TO BE VR.EPLACED OR DEEPENED
(IF AVAILABLE) -# 41 - - 52

— — - ———— i e— — — —

&5

Not to be filled in. byidriller (MDE. ORICOUNTY USE ONLY) ;2.

APPROP. PERMIT.NUMBER - GAP

= PERMIT No. HO- G ‘ - 26:3
- 70 71 72 73 74 75 76 77 78 79 i : o
- SPECIAL CONDITIONS . R Lo : . . ® .

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

@ COUNTY N B ‘ R

DENV-Permit 97

;e




| | 2S99
Raée of . G F7F'F”**Pj*f> Review
Pate, — | o |
L FIELD DATA SHEET‘
- . HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -  QA- Q| )

Location of property (road) _ W- b&:lﬂf]fSU|ﬂC:,tZ:ﬂ

Subdivision fiklrf\ "S1500) : Lot Block Plat Sec.

Well Driller —J. \dd\ltﬂc’; ' ' Owner (WO Howvye= .

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started : ' Pumping rate
Total time . to reach pumping water level ft. below M.P,

II. 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 5 (if used) - (gallons per
tervals gallon bucket ) minute)

#/9/27
S bortened i '“S@Xbpgﬁ pume Tesi

mlixsed @/'€$+

HD-224



| Census Tract .

BER

DEPARTMEM' OF INSPECTIONS, LICENSES AND PERMITS
] 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

"HOWARD COUNTY
oot "° | PERMIT APPLICATION

Building'Addfess /4 '7/ W" T MZ(\F o l/“-’» 1\,5‘_“. Property Owner’'s Name &

PERMIT NU

AT Hou y i ) -L ] ] H | Address £ /} fm’ “i’ Ul T /,//
v L
g ' £ "J" "."’ § . / "‘/ sy e 2 . . ) b
Suite/Apt. #: - ¢ SDP/WP/Petition #: S City . \7 A, 7 State {}i1)Zip Code _J ']/}

e~ subdivision CS Home Phone { 1+ }}¢'1 - "] 1 AWork Phone

o ,) o . /""7 Appllcant s Name & Mailing Address, (if other than stated hereon)
Section ""-'_, " Area Al Lot s :
Tax Map /',)«— Parcel ’ 1 Grid S’
Zonihé ;'5?./.'?' Z “Map Coordinates .} .J &~ Lot size Phone . Fax
Existing Use_ 5 » s1:4 jeo haonté Contractor Company S TN R e
7 : 4
Proposed Use . 1.4 ¢ i o G : Contact P idoe “
P w4 e -, S
Estimated Construction Cost  $ i o <@, ~ : ontact Person i — S A
' Add AT S I—
Description of Work %L/ Gl e O ress 7 P&
7 o _ .
~J City {- [ nuo e U c( ' State #: i Zip Code f i 7 Ay
. License No. #.5 2. 10 '1{ ~
PhOhB‘ e Iy Fax( . } iy '(\:’"vl.’ —it .“,'i-
r P - " . - T
Occupant or Tenant # :H hes 1 1 }’ku i ll e Liedined Engineer or Architect Company _ "7t -/ i} i i f-f Ao,
Contact Name ) ' Contact Person |
;o - ; i ) J EE N Ty
Address / )’ \‘b/u'iq' f— ((_/,, ].‘f Py e //( X Address g Ty M
_-- . . . :...“'4 o N ° i . Ry
CitY M1 i 'ji‘ State i}l )i Zip Code f}" 1) City /i i, - P State /% i) Zip Code 1y
Phone (Y2} N0 (N1 WA~ A9 o  Fax
BUILDING DESCRIPTION - COMMERCIAL ' - BUILDING DESCRIPTION - RESIDENTIAL
uilding Characteristics : Utilities Building Characteristics Utilites =
Height: Water Supply: SF Dwel]inghﬁ SF Townhouse O Water Supply:
’ 4 ‘ Public Depth Width Public
No. of stories: ' . . Private ‘ 1st floor: ! , Private
Sewage Disposal: 2nd floor: Sewage Disposal:
‘ v Public Basement: Public
Gross area, sq. ft, per floor: Private ... Private
Finished Basement 0 Unfinished Basement O S i
. Electric YesO No O %“W‘f”"“ O  Slab on Grade O Electric YesTl' No O
Use group: ) Gas: Yesd No O o0 i — Gas Yes No O
. ’ Mutti-family dwellings: .
, | Heating System: ‘ No. of efficiency units: Heating System:
Construction type: ' Electic O Oil O No. of 1 BR units: Electric O Oil O
Reinforced Concrete | Natural Gas O No. of 2 BR units: Natural Gas 0O
__ Structural Steel ‘ Propane Gas O No. of 3 BR units: : Propane Gas O
Masonry : N [, e e :
Wood Frame ' Sprinkler system: N/A O g!:n:z::me' : Sprinkler system: N/A O
; . “Full Footings: NFPA #13D .
o Partial I Roof: ~_ NFPA #13R
State Certified Modular Other Suppression ‘ . Other:
' : ' #of Heads State Certified Modular .
Manufactured Home

"THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION;, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF Howarp County

" WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
. mmon;'kw mnmmsormmamwonx annmmrosmnwunm :

\__' s /‘", /‘!. Lo .
/’;—M ( e {/}d’ygx 4. VRS .« R
Apphcant s Sngna!ure ' : Print Name =
A i / ke S A V9
Title/Company : Date’ 4

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY b
o - FOR OFI"ICE USE ONLY- :

///Z///m : /7/% ;E% Allmnnmum setbacks met?
[ [ 7. YESO.NO O -.
: ‘,'_“Is Entrance Permit reqmted? :

Is Sednnent Control approval req\m'ed prior to issuance?

YESC] NO a A . YESO:NO O
' 9 ja RN i 'i‘ .77 . "7, Historic District?
. CON'I'INGENCYCONSTRUCTION STAR it | VL YESO NoO " -
- ONESTOPSHOP:. O . . , ~"“ . Lot Coverage for NewTown Zone’
oo Tl S . T _SDP/Red-hneapprovaldate
Distribution of Copies- - White: Building Official Green: LDD,DPZ ©  Yellow: DED, DPZ.'

l:\pcrmit.ﬁm.
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EX.weLL @
(HO-942601)

X—

| : — *F r 4 |
?Z\M 28 54 23 B 2a15y 7
- X PAING

WEST WATERSVILLE ROAD

HOUSE LOCATION DRAWING

lands conveyed to

Denise Doerer Shafp
Charles Alan Sharp &

muﬂl’mnm,k'

\‘“OF

Liber 4252 Folio 0208

Fourth Election District

';Z. S - Howard County, Maryland
et Scale: 1"=40"  NOVEMBER, 2000

NOTES: '

1. THIS PLAT IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THIS PLAT IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS OR OTHER
EXISTING OR FUTURE IMPROVEMENTS. :

3. THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION
MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

4. THIS PROPERTY LIES WITHIN ZONE C AS PLOTTED BY SCALE ON NATIONAL FLOOD INSURANCE PROGRAM,
FLOOD INSURANCE RATE MAP, COMMUNITY PANEL NUMBER 240044 00028. .

| CERTIFY THIS PLAT TO BE CORRECT: IT IS THE RESULT —= VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND ASSOCIATES, INC
AMONG THE LAND RECORDS OF __HOWARD COUNTY, ool 3 ’ )
MARYLAND, AS REFERENCED HEREON. ngineers Surveyors Planners
: 310 South Main Sireet P.0. box 328
REFERENCE JOB NO. Mount Airy, Maryland 21771

File_name: T:\EP\JOBS\89-2185\892185HC dwg

| 4252 F 0208 89 2185 C040 00] S Fsm) 829 2890 (301)831 5015 (410) 549 2751

§ e 671 ~West—WatersvilleRoga ™" [




