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Ll
o e PERMIT s
- A 27465
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

HOWARD COUNTY . DATE L LL2
BUREAU OF ENVIRONMENTAL HEALTH H N D EX E D
461-9933 R DATE SYSTEM APPROVED =
INSPECTOR
liayde Souder IS PERMITTED TO INSTALL % ALTER _
ADDRESS _ 13990 Triadelphia Mill Road, Clarksville, Maryland  puoNE 531~-2166
SUBDIVISION Kalmia Farms ROAD _14551 Triadelphia Mill (oy__27, Section 2
PROPERTY OWNER ¥r. & Frs. Ted C. Davis
ADDRESS ' R ————
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. \\\
=7 Ok. O SklTch o L/’ wlPe TAAIEUE S \
GARBAGE GRINDER? YES_____  NO _X___ \Q&s‘\’ USE oF AVAILASLE  ANSA e
T e J/iylgdﬁ’
SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS 4~ /

TRONUCEES = 210 sg. ft. per bedroom. Tronch to be 3 feoot wide. nlet ¢% féet-beldw original
grade. Rottom maxirwr deopth € fect below oricirnal grade. Effective area
begins at 4% feet below oriqinal qrade. 2 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTE!N ONLY. Beginning from left front lot corner, place the

' distribution box €0 feet down the left (€60.00') lot line and 160 feet off the
left line as scel when facing property frorm Triadclphia Mill Road. Run trenches
along contour towards the right (€€60.00') lot line. NOTE: MAINTAIN 100 FEET
FROM WELL %0 SEPTIC - DISTANCL BETWLLN TRANCHES TO BE 6 FEET.

NOTE - No trench to exceed 100 fect in length. Provide 6" - 8" diameter cleanout and
cap to grade or akove on septic tank.cllccy
-5

PLANS APPROVED BY Bert yixon DATE 10/14/87

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL 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 TW&{I LDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E., TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERVJ[ggx&Bm&GNED
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)4™ 737‘/%%31?]}}0NED'

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.

PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE 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. EH - 21186
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EEN 280 V2 MMEWAGE DISPOSAL TESTING P —
5\ "TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT |
ENVIRONMENTAL HEALTH SERVICES ~ . . . . DATE
P O.BOXAZS, ELLICOTT CITY, NARYLANQ 21043 s . c , o » "~‘<1L\;~_

TELEPHONE: 465-5000, EXT. 356

TO- THE COUNTY HEALTH OFFICER _ \ : . : : % 2%7 gfgg

ELLICOTTCITY, MARYLAND
{. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGL |

/M/ //t )WJ ﬂ
F?///,_‘fécy( % 2 ;/\“/{ . ///é/f?é /:/\?AM&;/T

DISFrOSAL SYSTEM,

PR OPERTY ownlsn m.r»d’W/?s’ 75/ C. ZDQV/&

ADDRESS . . - ' PHONE ;f

PROPERTY LOCATION: 1
v |

SUBDIVISION _ KHLMI ﬂ F’ﬁﬁ il 8 ____LOT NO. s i
POAD AND DESCRIPTION /’%55[72&”/&@//9/;/@ /%///?ﬂ

SIZE OF LOT ' < , ' TYPE BLDG.
’ ' -, %% “NUMBER OF BEDROOMS -

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT Z »
N 2 — . N e & T 2 .
APPROVED BY/// il L (/ . FOR Llit [N __DATE /'y 4 J
L (/ & (KIND OF SYSTEM) - 7y T
REJECTED BY FOR DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE
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_ _EBlév at time of perc 494'v—

, Exist elev at trench 494'w-

_ ~— Eley of sewer at house 492.0v—
Elev at tank inv. 491,58~

_. _.Elev at tank exist. 491.2\~

Elev at trench inv. 490.0(v

e — MO QST 08 'Gnﬁulﬁ

I certify that all elev. are aci
& ecofrect for this property.

- - na . Souder

Mr. & Mrs. Ted C. Davis
14330 Triadelphia Mill Rd.
-\ .——TDayton, Md. 21036
531-6327

= 7T =l -~ “Iot # 27 Section 2
Kalmia Farms

aeT 14551 Triadelphia Mill Rd.
i < Dayton, Md. 21036
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-  EMERGENCY/TEMP NO. IF ANY

SEQUENGE NO.

BT ‘(OEP USE ONLY) >

g 83ﬁ7

1 2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

A

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER
EOEECEL

[EEE

fill in th/s form complete/y

Date Received

LT

OWNER INFORMATION

a]2]

1

LOCATION OF WELL R yﬂ/ﬁé

2
APPROX. PUMPING RATE (GAL. PER MIN.)

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

22 OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

IHMAMIF1WIHIIIIIIIII mﬂj”“jlllillu ”//7
s G o MIL'LMJIﬁMMﬂ§TW
Y /) / /\ 8 \ ‘ /7 /- 23 SUBDIVISIO —
; ‘ ] ’I l l »’, I I l Slree lothFD l l I ]/ ] I I I J SECTION LoT
i ey bl VTR A b = ™ - ,
jiFEnEEESRSNSRRRanNEn meTthllllllllllllH
2 NEAREST T 7
DRILLER INFORMATION | l l I I
IS - MILES FROM TOWN (enter O if in town)
boorgr F.o Zastorday ]/' ij, | ] l 76 77 78
Driller's Name” > 77 License No. 80 Bl 4 _
L, Franilin /o nC, T]_zJ ligbr e pciie o 03]
Firm Name DIRECTION OF WELL FROM| 57 NeAn WHAT ROAD 55
0265 Br. Ch. Rd., b, Afry, lid. 27771 TOWN (CIRCLE BOX)
Adg/r?.ss VR N NORTH
sy BRI, B,
BI 2l WELL INFORMATION
-

\ squm

) ]37
DIS&‘?}(CE FROM ROAD

ENTER FT or Mi

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

APPROXIMATE DEPTH OF WELL . FEET

2 NEAREST

APPROXIMATE DIAMETER OF WELL !//a INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY {Hydraulic Rotary)
REVerse-ROTary DRive-POINT

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
<@ J}HS WELL WILL NOT REPLACE AN EXISTING WELL

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

9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

weamaee o[ T[] [[[[]]]

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

APPROP.PERMITNUMBER[T [ | [a]alr] |

hWRITE — -
{iNmias PERMIT No. [‘ |f(b| — l
N BoX 55 77 73 73 TH 75 76 7T 78 79

i) ) \
ff‘i(\,\kf\“é"\\ n\,“ it Y PSS
COUNTY NAME - 77 COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED
(O D[ N /\ “ LU/A N /ﬂw/»
48 CO'SIGNATURE  // (EXP.D E
NORTH [ ZT7 EAST T 7
sro (ol 0lofo]  am gl I 0] 0] O]
55 57 Vi
SHOW MAJOR FEATURES OF
BOX & LOCATEWELL o
WITH AN X - L
f\)/]v /,//: 6}_\//;,
SOURCES OF DRILLING WATER |, [ 5 f J0# 7
oy e
2 ¥
N wete @4
WRITE THE BOX NUMBER Sz E ITHE VR SIPE
FROM THE MAP HERE .
— /f
g
L& x
N /h/? = J+—| 8o °
DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE o
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION A
N
Vi

HEALTH
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Well Permit No.

wo - 1 -

Location of property (road)

Subdivision

well Driller _ GIQORAS, 5 RRISRIKY  Owner

Depth of well
Distance of measuring point (M.P.) abéve ground

e

("

. Review
Ca‘"ﬁ,,\.bm

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

<gﬁmu 1A

MILL RenD

M>

Lot

Block

e

[eppn

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

I.

Time pump started

Total time

II.

y

Plat

Sec. _d

L

High rate pumping -- reservoir drawdown

9.0

to reach pumping water level

Pumping rate

i ‘ o~
) 5

FL. paligw H.P.

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

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

4
{

minute in- below M.P. time to fill p (if used) (gallons per
tervals | gallon bucket minute)
[ 20D 72 4. omec A
! v
AL 74 R 2
rL Dy ) - L /-
1 D! /] 3 ;
D S — W 0 IS
SAZ AT 7 ] TYT
— G v g ¥ 5%

HD-224




SEQUENCE NO.

C/1

1963

(OEP USE ONLY)
3 .

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 GROUTIN
CEMENT

MATERIAL “

BENTONITE CLAY

1 6
(THIS NUMBER I3 TO BESRUNCHED FILL IN THIS FORM COMPLETELY COUNTY A fr £
IN €OLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER & T 4() )

' PERMIT NO.

DATE Received DATE WELL COMPLETED -, Depth of Well FROM “PERMIT TO DRILL WELL”
ERERRE NNy 2 0[O | | ERRIIE 7

8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

b % P
OWNER _ RYIVEY . T .
STREETORRFD __ LRl PHip pittl. ROTIEY™  town i
SUBDIVISION Lanin FRRERASL SECTION ‘ .
WELL LOG GROUTING RECORD  yes.~, no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED '@
& 1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

Py

ACCORDANCE WITH COMAR 10.17.13 “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 KNOWLEDGE.

GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

1l J

F IN BOX 68 68

8 9
DESCRIPTION (Use FEET [heck .
> : fwater a5 6 PUMPING RATE (gal. per mm.
additional sheets if needed) | FROM | TO_ | bearing | NO. OF BAGS !““\ NO. OF POUNDS 7_5_&/) to nearest gal.) .-.
GALLONS OF WATER _—___ S & METHOD USED TO f/j A
-—-T" ) 14, ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |_{-AC# SRE J
O'ﬁ»{;&)! { o b ' fraf:nlfj | I ft. to zli}:f | | tlﬂ_ | WATER LEVEL (distance from land surface)
28 TOP 52 54 BOTTOM 58 E
? m (enter 0 if from surface) BEFORE PUMPING .
7. , i - casin CASING RECORD
e |2 %’) end CASING RECORD WHEN PUMPING: < ]
et
—~ insert 2 &
’ appropriate STEEL CONCRETE TYPE OF PUMP USED (for test)
j~ L yo é ppcoge T
below @ air E] piston turbine
| PLASTIC OTHER 77 7% 1] “
/ “ Y other :
ét’a‘ /77"(,_‘ /é’ 6? MAIN  Nominal diameter ~ Total depth centrifugal I—B—ertafy (describe
7 ) CASING top (main) casing of main casing 27 27 27 below)
P / TYPE (nearest inch) (nearest foot) @ ?
R jet sjibmersible
T I g% (6P <t BT |+ *‘
60 81 63 64 66 70
E OTHER CASING (if used)
£ .
év m (? o %g’ g c . d'??citer ffoempth (feet: o PUMP INSTALLED
IR .
”] ¢ . L L . | DRILLER WILL INSTALL PUMP  ygg NS\
s (C'RCLE) (YES or NO) :
. Vi ,!, IF DRILLER INSTALLS PUMP, THIS SECTION
;7/34« /% ﬁ() G [ l l L It gt J MUST BE COMPLETED FOR ALL WELLS
T , o screen type SCREEN RECORD R/(SE %TFHPCL)JTA%LIJSSETALLED
o - or open hole EE PLACE (A,CJ,P,R,S,T,0) D
&J . //)‘/l(’. /9 o %@O insert STEEL BBASS OPEN IN BOX-SEE ABOVE: 2
iate .
GALLONS PER MINUTE
- . below i F:\_%% OLO.LT_ﬁl {to nearest gallon) S 35
- B LAS THE puMP Horse power | | 1 | | ]
- = Aadd . % ) . ‘,) 37 41
- = ; —l—l1 > ] PUMP COLUMN LENGTH D:D:l:]
o 33'&3:: - DEPTH (nearest ft) (nearest ft.) N 3 ( a7
ke > ; & .
SSEC B (Ao ] BT T T [oIol 1 ]| gione neon dree worents v
wmﬁum an é g 9 T A7 7
Cdpg e H ‘ LAND SURFACE
Fo o] HEERIEEEN
o (nearest
%N% rre-- 8 32 Lzs W 32 3'6'] foot)
T CIBCLE gRPROPRIATE LETTER 23[:[:] (TTTTITT T Sl
A A WELBWA ANDONED AND SEALED s T = = LOCATION OF WELL ON LOT
WHEN THIS 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 TH
P OF SGREEN INGH AN TWO DISTANCES
WELL 56 ) ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to s

HEALTH

¢, ‘
DRILLERS IDENT. ch.ﬂ. f,f\;/ R OEP USE ONLY ° 4\
G T e, A (NOT TO BE FILLED IN BY DRILLER) K
e it e, 3
DRILLERS SIGNATURE g T (E.R.0.S) waQ 4/0
(MUST MATCH SIGNATURE ON APPLICAHON) 74 75 76 \
7 e 70D 72[:| ™~
X Br or jdurneyman | TELESCOPE LOG OTHER DATA |
ifent from permittee) | CASING INDICATOR . )
! 7506 - PR f(’/ -
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V.‘ %l“y aey < 7 N 'y -
fa o~ B Tie FCROSS  FRom i4d 2
ﬁa of Review
¢ Dat:e
FIELD DATA SHEET . ‘
i HOWARD COUNTY WELL YIELD TEST - - s e
Well permit No. #o - X |- :
Q Location of property (road) ELAD
i Subdivision Block Plat Sec. a,

Well Driller

Owner

Depth of well __ 4 D MR 2%
D.istance of measuring peint (M.P.) above ground BN
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown , -
. N
“Time pump started V/. (¢ Pumping rate , /T SR
Total time <J /5 to reach pumping water level /(- ft. ' below M.P. :
1'1',',- Récovery pump test data - observations to be recorded evéry 15 minutes.
rIME‘ f } WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute ih< " | below M.P. time to fill § (if used) (gallons per
tetvhls gallon bucket minute)
‘ y ‘ 7 N = q e C
¢ 3¢ TEd % ame Tt Ze &()P;%
/ - “ el
7(; ~SC h)? 13" ( P (i
76 i Ze ::Q Q? b
7¢ " 50 2 SIEUAN
e
/é' QJQ (_9
—— / -‘.
/C» _2> <. %23
/ —
) 2 .
- 4 - -~
T 75 = =
7
el / / “‘_5 75 3¢ 2
o 4
/.30 75 Ze o
‘ ,/ (‘ ’ </f) 7’/’, d TG i 0’\7
LA QO /5 e 32
, /jL, 7 S 30 o
7% 30 2
s 75’ N 2
/ oo 76" o 2
1S 5 R 2
/ . 5(.-') - "/’ D2 g
” o) A
s Z - =
R albady ') K 75 ‘//"\ ‘_) ‘Q
:2" igo 757 56
Y _5 7 5 e =2
Q’) 3o 7 2y 2
7 .. —
. 75 /4 20 =
. : >
5 Roxe, 74 E 3 7
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HNLL294 7 o 0 s 1 :




Q? ’ HQWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043

461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

RTe
. -( -JJV
New Installation R4
Replacement

Name of Installer

RS
\\)Am‘ 0 -

a N

¥
R eV -
‘ oo™

License Number
Certified Well Pump Installer

Well DrJlleﬂ
P
I/

Name of Property Owner __ (¢ DAYIS b

‘v,
;
6'&.».,

Subdivision e AL M Fan s

Lot # 27

—

Site Address ../ TAUADL Mhra move 25
Pump Motor Pitless Adapter
1. Type 1. Horsepower ___ 1. Make
a. Deep well jet ___ 2. RPM 2. Model # ____
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c. Submersible ___ a. 110 ___
2. Make b. 220 ___
3. Model # ’ (
4. Capacity GPM .
5. Pump exceeds well capacity Yes =~ No ____
6. If Yes, is low pressure cutoff switch installed? Yes _____ No ____
7. What methods are used to protect the pump and electrical wiring from

vibrations? Torque arrestors ____ Cable guards ___
Tank Piping
1. Capacity ____ 1. Type
2. Pressure relief 2. Size

valve? 3. NSF and/or BOCA

Code approved ____
4. Depth of supply

line

Receipt #

Date

Telephone

Registered Plumber ____

Telephone
Well Tag # Ho

-§7 - 27>

Other ___
Well data
1. Depth v  ft.
2. Yield _2._ GPM
3. Static water
] level 2% ft.
4. Will water supply

be disinfected by
installer?

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit

is null and void).

All information given above is true to the best of my knowledge.

Signature of Applicant:

Date:

Note:

HD-215

A sticker indicating approval/status of the»installation will be placed
on the well casing at the time of the inspection. -~




@& 17358

o699 Luetd MQ, m Hemdn J | '47’} mdnag, H@m@w
Commtetion ole, Pitless adaghr o 4y mehse, Gryf

e il bt pit odtted el Ptk | reliof
vihve: potaled, SENodes A “u

~



NOTES:

1) B.RL. Information, If shown, was obtained from exlating -record pict or local agenclss and s not guarantsed by NTT, Inc.
2) Building llne nnd/or Flood Zone Information Is subject to tha Interpretation of the originator.

30 NIT, Inc. doss not cerlify to unshown or unrecorded encroochments or overiops.

4 nger? markers not found, or guaronteed by this location,

5) Setback distance accuracy: 1%, .

- APPROVED

BP#
APP. SAN

- WALKTHRU BUILDING PERMI[T:
DATE

Sub{ect- property is shown in Zone C
“on the National Flood Insurance Progrom
Flood Insurance Rate Map of Howar:
County, Maryland. Panel 25 of 45
Community Panel 240044-0025 8
Yifective date: December 4. 1986

This is to certify that | have surveyed the property shown hereon,
being known as.  [of 27

14551 Triadelphla Ml Road -7
recorded in the Land Records of Howard County, Maryland
in Plat Bk. 5088 Liber Folio '
for the purpose of locating the improvements thereon.

% This plat Is of benefit to the 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 purposes,

* This plat Is not to be relled upon for the estaoblishment of location
of fences, garages, bulldings, or other existing or future structures.

¥ This plat does not provide for the accurate Identification of prop-
erty boundary lines, but such identification may nat be required for
the transfer of title or for securing financing or refinancing.

Property Une Surveyor #38

LOCATION DRAWING
14551 Triadelphia Mill Road
Kalmia Farms

5th election district
HOWARD COUNTY, MARYLAND
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