_PERMIT-

SEWAGE DISPOSAL SYSTEM-
'MARYLAND STATE DEPARTMENT OF HEALTH’

y A"\;I5 COUNTY . D3~ 207 A va . ELLICOTT CITY

t / -
1 o0 A N A DISTRICT__3£d
[o)éﬂ-]%g‘ o l DE VEVEVED
WM At | - . DATE_ 361
" " “Robert 1. Orndorff - } . IS PERMITTED TO INSTALL_ X ___ ALTER -
ADDRESS 7469 Flamewood D.uve, Clarksv.llle, Md. 21029 PHONE 776-0444 ‘
Farside o 11838 Fars.zde Road 69

SUBDIVISION . . ROAD LOT

McCuan Homes

PROPERTY OWNER

e ADDRESS Suite 312, K & M Lakefront North, Columbia, Md. 21044 Phone: 730-9151

“seecikications 4 bedrooms o I

'SEPTIC TANK cAPAcITY ___ELGALLONS
o ‘ ' DRAIN FIELD DEPTH FEET, BOTTOM AREA sq FT.’ ' ‘ N
- V DEEP TRENCH DEPTH . FEET. BOTTOM AREA sa.FT. ' '
» DR;N;IE'LL SEEPAGE PITS X assorsent sioe-waLL area 120 sq ¢y PET bedroom
TRENCH .iNLeT pipe 374 F1 BELOW ORIGINAL GRADE. MAXIMUM DEPTH 105 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT 5% FT. BELOW ORIGINAL GRADE.

FT. FROM

LOCATE DISPOSAL AREA LOT LINE AND

FT. FROM. LOT LINE AS SEEN WHEN
T : FACING LOT FROM . -
- Locate drg well ‘135 ft. in from right property line and 235 ft. from front lot line as
Seen from Farside Road. If trench T n‘e‘eﬁéﬂ‘réa've—s—ft—‘eartn‘buffez"betwem—am?‘
dry well. . Two inspections of trench before and after stone is installed. Run trench
on contour. _ : ] - —
Cbarles B. Streaker & Frank A. Skinner - : 12/18/79 & 1/22/81
PLANS APPROVED BY . A - DATE : :
o -
g COVER NO WORK UNTIL INSPECTED AND APPROVED. - S o 5 o
 NEITHER THE HOWARD COUNTY-COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR-THE SUCCESSFUL OPERATION OF ANY SYSTEM. ,I
~ . .
“NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. : T
NOTE: . NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. o _
NOTE: 'ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. {
pemvnr vouo AFTER THREE YEARS.

NOTE. msnu. STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
S\
COTTA ACCEPTED. ) ‘ ) I\)“’

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

2 . Blog SERMIT SIGNED | BLDG. PERMIT SIGNEE , |
~s | "AND, RETURNED //2;{/@’ : o 'AN% 'EL’J/RLFQ 'y(p P‘Z{
,J%«/»’“;?/é Z , #3555

N R RAlolelose - oA EH-2-1079
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TNDICATE NORTH. — NAME ADJOINING ROAOWAY AS DASI LIN! N A '

A,

L F@Ma szﬂw

" PERMIT CARD IR o N . o ' N

i

. =
. s Co. . b I
l/ :,,a u ; = C . . v(n s

'SEPTlC TANK, LEVEL J /\s ‘d-‘pl/gﬂ CLEANOUTS \3 — — — - S

DISTRIBUTION BOX. LEVEL

. . . . . ./ . . - - - - . ‘.‘— B . N ~ . " '“4 ,
N N . L o .
-THRE FIELD, DEFTH_g./_O:‘);fT_FT. TRENCH WIDTH__=2= FT. ‘

rooREM :

o e Tl . IR RS

_ v /s
/ ' GRAVEL DEPTH é IN. TOTAL LENGTH /é 0 __FT.
% R ‘NUMBER"‘OF"TR'ENCHES__‘%.‘_»; TOTAL BOTTOM AREA é M

\ SEEPAGE PITS, INSIDE DIAMETER FT.  DEPTH BELOW INLET____ T e

 REMARKS. /0/2?/8,& Cow%z Wi A /m?l?a?\) & m_@_
B Bt QM/&M@\ otd & Con I et Np 0
i 0/,;2\@1 @2 -OR . ‘ﬁi Orctots  GFawis o Diiic Ao UJEF

" /o/«z 9/&@» oK é Coven, @ﬁ@ evpnd, % 0 L
DATE SY\STEIP}APPROVED / 0’}/@2 % /&’& L ;NSPECT S\mvj@) o ~ \” i{‘\ -
. - e ; Wy ; ‘ o Co . / - '/ _’i' )
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" 7z SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -]

" HOWARD COUNTY HEALTH DEPARTMENT /=3 Fedivomo 7000 o
" ENVIRONMENTAL HEALTH SERVICES / 7‘\,,,/,(//

’ e ¥ Fedioona 1250 pllon

I . PO. BOX 476 ELLICOTT. MARYLAND. 21043

TELEPHONE: 992-2330 D .AZ# S ~ DISTRICT

DATE

ity Line d LA T
TO: HE COUNTY HEALTH OFFICER . - ) /' / e

P o . Sfmeri i Al Lend] 4 .,'—,, e
ELLICOTT CITY. MARYLAND ./ =4 7 ; = 7

m’ ’
'7"7’7’»"1?‘—* ey ,
@ oo/ /r!,é’,c,j

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RE( NSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER %MMM ( (/) r M’(ﬂ) -/W M{W

Surte 34 7 il ord T ne D 1954

sooress _A¥21 Lakefront  [Vor fé puone ATl ~PhsS

Ca/am/am/‘?%a/ 2109 f) 2/ W 74

] 6) Zm /MM!Z/ ﬂ/C»M/
/L3P Furewle IP/’Q / _ _
! SR oF -1 /=y

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. - . .BLDG. PERMIT, SIGNED
‘ | , jn RE[URNED YRR /g

SIGNATURE OF APPLICANT 7 7 53&?
7
APPROVED BY C . VM ron 7 T ¥ /ZM*U DATE 2 //‘?/77

REJECTED BY ‘ FOR DATE

HOLD PENDING FURTHER JESTS : : DATE

0

REASONS FOR REJECTION OR HOLDING S //1,/070 oK FU&’ /VA”[/ yi¥a Jff’T.LC 70 ST gV 2L ARIVE.
l cﬁM&Fp/

I




0 APPLICATION  wamses -

.PI"

SEWAGE DISPOSAL TESTING - v
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND M;NTAL HYGIEN 1000 é{ g
" HOWARD COUNTY HEALTH DEPARTMENT : ‘ /= . 3 DISTRICT 3 -

ENVIRONMENTAL HEALTH SERVICES ,z/,aZLa VK DATE _May 12, 1978
r‘”éwam /.?,5-0/,4%7%

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

e

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

o

:rl;;;OP'ERTY OWNER —Woodna: nar s—L0Ca
" Aporess 9267 Balto, Nat'l, Pike _ eHone ___Li61-2889

PROPERTY LOCATION:

N /) ;
: ;
SUBDIVISION _ Farside : LOT NO. __,h(_éflﬂ :

Y

POAD AND DESCRIPTION Rt, )-lo West to lef‘b on Rt :U.Lh left on Folly Ouartpr left on

Homewood, 1 m11e 1.0 nronertv on left

TYPR BLDG. )4
NUMBER OF BEDROOMS

SIZE OF LOT

3 plus acres

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS PPLICATION

FACILITIES BECOME AVAILABLE.

IS ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

VAN A
/ V A\ g - -
APPROVED BY : — ' FOR - . — DATE __ / /

(KIND OF SYSTEM)

. ————
PEJEC(TED BY FOR . — DATE
- (KIND OF SVSTIM] o

=OLD PENDING\FURTHER TESTS ‘ ) DATE

- \<

REASONS FOR ms@ﬁ@n OR HOLDING D ]fﬁiﬁ?‘M /lfh /‘H /TPZD bE QA@ FE&EG T Z 0
Aa?ﬁ”@éﬁ”? CAAeE e FToge (el Y IRADR )Tm

()
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o

. EMERGENCYITEMP NO_IEANY

v

SEOUENCE NO

(TH‘IS NUMBER s TO BE\PUNCHED
IN COLS 3-6 ONALL CARDS) -

\NRA USE m\n_v L

STATE OF MARYLAND ,
APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

H0-73-3739 |

fill in this form completely

/I 5’-—20

B please prmf or type- .

Yoy

APPROX PUMPING RATE (GAL PER MIN)

oaTe RecElvED , B‘ 3 LOCATION OF WELL .
.1 8 (WRAUSEONLY) 13° s : : o
/I//E/%OA (n OWNER INFORMATION | county o \)\)QC — —
«%0 q{ SUBDIVISION. ?ﬂ(f SI(\ . . S
: ' New Lot 69, O0ld Lot 45 Fans™ “
\L\)(’)Oésm(x(‘\( _L,I\C. | secTIoN L ——— _— FOT v 1
LAST NARE ~ . OWNER FIRSTNAI\QIE : I\IEAREs'TITO'WN'. ~ (‘ : 'UI(;\ 1&,48 : o e
4 e N . : '7II‘
\& \ bo m‘\’ &\\OQ CJ\_ C ﬂ\I I:lf MILES FROM TOWN . (emer o if intown). | "L Q& :? M1
STREET OR RED B 7 S l" — IR
TOPW\NJ\\C()H CA—I‘;‘%TE m &\ Z ?) DiRECTION OF o FROM A FQ(NESA\R(\}VSAT R%(D)Q A 30
. : - 78 ZIP__ | TOWN (CIRCLE BOX) : . :
Bl /] CONTINUEDJ DRILLER: INFORMATION - 7 - ’f
ON WHICH SIDE OF RO
Q‘I'UYII‘Q L/I 7 Bﬂ III/I Gﬂ( \R C 3OX (CIRCLE APPIF?OEPR:FAF;E/E%X)WE ?
DRILLER S NAME ’ . o 77 LICENSE NO80 | ; . . S
m &/Z‘ ez 11/ %/70 | ; ST
' SIGNATURE ‘ =7 7 DATE y@ _—
AL T weiL INFORMATION % DISTANCE FROM ROAD T
T 5. ' (CIRCLE APPROPRIATE BOX ) 230

. USE FOR WATER (CIRCL

an
(A

IRRIGATION)

~’.

APPROVAL).

' APPROPRIATION PERMIT)

o |
AVERAGE DAILY QUANTITY NEEDED IGAL PER DAYI Lﬁ

E APPROPRIATE BOX)

@] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING \(LIVESTOCK WATERING & AGRICULTURAL

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV
OTHER. (REOUIRES APPROPRIATION PERMIT) - ' ’

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

TEST, OBSERVATION MONITORING (MAY REO.UIRE o -

APPROXIMATE DEPTH_ OF WELL

,msy-

— FEET
28 .

24 -

'APPROXIMATE | DIAMETER OF WELL

‘-( z

- INCH

*NEAREST |

Me’hOd Of Dn”mg (circle one)

, orher

BORED (OR AUGERED) ____JETTED | JETTED & DEIVEN'
3307- AlB_B.QIARY AJ,B_EEBCUSSION B.QI.ABX IHYDRAULIC)
| CABLE  BEVERSE RQTARY ’_’D.B.IVEE.QJ.NI ROTARY

(C|rcle Appropnate Box)

. ABANDONED" AND. SEALED: .-

-AS A-STANDBY-

REPLACEMENT OR DEEPENED WELLS

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL: WILL REPLACE AWELL THAT WILL BE

-~ THISWELL! WILL REPLACE A WELL THAT WILL BE USED

. “THIS WELL Wik:L DIEEPEN AN EXISTING WELL i

"SHOW LOCATION OF WELL WITH
AN X" IN.-THIS BOX ey

23 ‘w

'*m

45/6-’6:4@ W

%«% 7 //3/ §0

000 -
00 .

WRITE THE BOX NUMBER
FROM THE_MAP_HERE Il —
610 5.‘ﬂ—,'

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL

|- IN RELATION TO NEARBY TOWNS AND ROADS AND

GIVE DISTANCE FROM WELL-TO NEAREST ROAD- -
JUNCTION o S . )

*'NOT TO BE-FILLED.IN-BY DRILLER -
HEALTH DEPARTMENT APPROVAL

’;HOWéféi“"” o

PERMIT. NUMBER OF WELLTO BE REPLACED on DEEPENED -A 28302
{(IF AVAILABLE). SRR - : COUNTY NAME- COUNTY NO: L
' : : “STATE HEALTH
. NO' fO e T rlIIer V(WRA USE- ONLYI o d -CIRCLE BOX - " © E
APPROP PERMIT NUMBER rj I I IG-IAIVPI K I | R ¢ o j - // /
_ _ B R A ] ; : et /7 go.
: DL WRITE : 2 ﬁJ a3 - co SIGNATURE - DAL 7 B
:FOFICE- INITIALS CONDITIONSI J T I 1 I T 9 T OEAST o7 3&0 E'-EV IFT’ I_.I_I__I__I :
o %7, 68, IN-BOX 71 72 73..74 °75- 76 7778 79.° 55GRID TR A —y
BTS] ] SPECIAL CONDIT!ONS 863 "~ (WRA USE-ONLY)

‘-'l'.II.lIIIIIIIIIIIIIIIIIIIJIIITII"I




SEQUENI:E NO.
€ ]2 '"4 8 0‘4 (WRA USE ONLY)
) W23, )

(THTIS NUMBER 19 YO a: PUNCHED
INGCOLS, 3-6 0 *

-

»

L

STATE OF MARYLAND

WELL COMPLETION REPORT’

FILL IN THIS FORM COMPLETELY
-~ BPLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
30 DAYS AFTER WELL IS COMPLETED

A
ot

3

COUNTY
- 230

Néﬁu cuzo;?
Pote Receivec y | ///73/‘?0“

1

wRARie<ony] <SMOATEWELL COMPLETED

Depth of Well

NUMBER
PERMIT NO.

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

TYPE OF GROUTING MATERIAL

By P FROM “PERMIT TO.DRILLWELL"

Biisnnann ,EE 125

81 s 70 22 (TO NEAREST FOOT) 2 78 29 30 31 92 33 34 35 36 37
OWNEReﬂ'@zﬁM&X Love. , o ;

ast name . irst name .
STREET OR RFD 12158 AT Aldéert 7, Town LA senl? Cﬂ’; /[ 2107 .
) SECTION CoT o7 4
_ Not_required for driven wells WELL HAS BEEN GROUTED @ C|3
STATE THE KIND OF FORMATIONS “(Circle Appropriate Box) T3 158G 1oy 3
44

PUMPING TEST

HOURS PUMPED (nearest hour)

.z

PUMPING RATE (gal. per min.

9
7o
to nearest gal,) S|
METHOD USED TO

MEASURE PUMPING RATE .ﬂff%éff’f
WATER LEVEL (distance from land surface)

/,gi‘,ﬂﬂc//‘w j;fbfg‘ ’g & 6 0

DESCRIPTION (Use FEET Check CEMENT@] BENTONITE CLAY B.
additional sheets it needed) FROM T TO if water 5 %
— bearina ¥ NO. OF BAGS ¢~ NO. % POUNDS
. ¢ e GALLONS OF WATER
/j(}/? )@’ ( Q 2 DEPTH OF GROUT SEAL (to nearest lo(q_t)
, from 6 ft. to : ﬂ"'
R - - , . ; 48 TOPF. BOTT‘OM
) 7 Vz 2 (enter if from face)
gy Hinte |2 |12 4 on &
casing
types

insert

@ CONCR ETE

L

BEFORE PUMPING
/2

" ) . appro;:’riate WHEN PUMPING l2 Tsl
code
}i’g@/y@j:ﬁﬂ,@é“?ébgf 5& fﬁl 20 below |P| l.| ]ol]»I TYPE OF PUMP USED (for test)
k) . I PLASTIC OTHER @ air piston T | turbine
,&(ay{ )j:; fwi}?é,@,ﬁ 6 <,’-’= b &4 T _ @
. MAIN Nominal diameter Total depth . th
7“”0&‘%’1 ‘jﬁﬂ@&ffjmf 4?/ / Jf CASING topl{main)casing of main casing @ °e""'f“gaf L?_‘ rotary (gesi',ibe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
- ~ et .
. S :(A, é’ Z j je @ submersible
1 l L 1 27 27
50 3 62 % 70
£ OTHER CASING (i used)
A diameter depth (leet)
g inch tro
P INSTALLED
2 t I )L 1 _YES NO
S DRILLER WILL INSTALL PUMP
rIJ (CIRCLE APPROPRIATE BOX)
G L 11 T J§ IF DRILLER INSTALLS PUMP, THIS SECTION
"SCREEN. RECORD, MUST BE COMPLETED FOR ALL WELLS
:f;%ee?‘:‘{;:: EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
‘insert [s[T] [B]R] [H[O] [ LeTTer nBOX-SEE ABOVE:
appropriate STEEL BRASS, OPEN (A, C, J, P, R, S, T, 0) =5
code BRONZE HOLE CAPACITY:
below GALLONS PER MINUTE
{to nearest gallon) L 1
PLASTIC OTHER n 35

CIRCLE APPROPRIATE BOX
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
[E] eLECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

N

é

Geq. nod o
DEPTH (nearest ft,)

PUMP HORSE POWER | -

PUMP COLUMN LENGTH@eares: 19______4_,
43

| MEREBY CEATIFY THAT i HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED *"PERMITY
TO DRILL WELL'®, AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THL BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEY.

(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR (sign.of driller or journeyman

“responsible for sitework if different from permittee)

E
A l | | a /Zf CASING HEIGHT (circle appropriate box
c o AT and enter casing height)
H @ above
s LAND SURFACE
R T % ' 3
E st
: Hoeon) 7 ez
N, i 50 51
L ] 0 ) LOCATION OF WELL ON LOT
339 @ T 5T
e SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
DIAMETER (NEAREST THAN TWO DISTANCES
OF SCREEN ;  INCH) (MEASUREMENTS TO WELL)
S8 60
from to

GRAVEL PACK )L — Q,,)?

IIF WELL DRILLED WAS [——,
FLOWING WELL CIRCLE BOX E ﬁ e
WRA USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0.S.)) W Q
74_75 76
70 72
TELESCOPE LOG OTHER DATA|
CASING

INDICATOR




MARYLAND BLUEPRINT CO., INC.

R Z

=
o /—\ :
UNIV. OF WD |
90 CENTRAL FA
/

Sn,.

PROJEC

B AREA
FINISHED GRADE P i
: il | of
MINIMUM 4"« & TREATED TIMBER N / - 0%
Scale : 1"= | MILE
_TIMBER RETAINING WALL 3
No Scale ~ \
N
=
N \
IOO"YEAR FLOOD PLAIN
1-22-81 | | | REVISED ELEVATION FOR SEPTIC SYSTEM
DATE |NO. REVISION
OWNER /DEVELOPER
Mc CUAN DEVELOPMENT CORPORATION , INC.
SUITE 312

Ké M. LAKEFRONT NORTH BUILDING
COLUMBIA , MARYLAND 21044

PROJECT: FARSIDE (LOT G92)

1828 FARSIDE ROAD
HOWARD COUNTY, MARYLAND

AREA
2% ELECTION DISTRICT HOWARD COUNTY, MARYLAND

TITLE:

SITE PLAN
Riemer -Tracy & Associates, Inc.
8659 Baltimore National Pike
Ellicott City. Maryland 21043
(301) 461-2690
A N Land Planning. Design & Civif Engineering
SCALE:T"-40°
DESIGNED BY: L JD.
DRAWN BY: L. 5T
[ CERTIFY THE ABPOYE MEASUREMENTS AND :
ELEVATIONS ARE ACTUAL & CORRECT FOR THIS ’ istmsnidnt ion i
PROPERTY. e ' DATE: 1-7%3-8)
WAL e b 1215 A SCALE: AS SHOWN
5IGNATURE/ DATE ;
DRAWING NO. | OF |




el T ‘

/__' — - = -

/ Progecty vanen "Lor “9 " THIS PLAT AN KOT BE UGED 10 ESTAS i5n Fecotat: |
: LINES OR CORNERS. &= o ® 1

\
r»‘zxrzsmz LITS t.‘L "4 QE‘.»UO oFiocs 1,25,7C, 41, THeU 48 53 ¢ 59
CQuolY 8 4(,5’5 e & LEtTDOO OisTo e

A - S

ﬂowmzo CoodTY, M0

oV

rortrinelt 4V A7

‘566" 57 \52"\&/

r"\’\,
LN . . <
1 L ! omf‘aﬁofxf“{h"& BN S -
H sl pote s Eadosuie, i 67 {e : o5 1889 R:1152.56' -
fepors B s o s 1) |20/ 88
\: i e e e ";\1/“‘*“"'-' [T TR R = V" T & 'E 7_,0 » -
CERTIFICATION SEAL SCALE (=,00  DATES /4 /og
‘.This.'is lo certify that !.have 5urveyed “\‘8‘};‘}2’”’”/’ _ ,
ihe property. known as’ BGRR UL T T ™
o EACsior _Zamnt » A\ 4,’% S
3 \.’ i e O%
% lmmuws Assocm'rus. INC.
1
* =

for the purpose of localing the m -

provements  thereon, and the improvements CSM'{U[JO!I am[ Sul, ’uuum .I_\tm]nz'u

“Urigy

are locoled os sk{’oém.\;
' L E*B\) ‘ ©SULTE 211 JOSEPN SQUANRE
«”; A ) \\\\\Q/),2 / . 5483 HARPENY FANM HOAD
N TR - - COLUMBIA, MARYLAND 21044
h : oW u TER PAIK, L. S, CoN N

539 =
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:Hy Mo\m ol Lo'\" 6?

¥

AnRSI0E Lcﬂ's ©2-14 &S00, OF Lots 1Y, zs TC, 41,THRU 48y
Loy M 4682 20 EL_EtToO Dus‘rz(o’r“
)-to\umzo Cooo"r’ 0. '

THIS PLAT CAN NOT BE USED To E o
'LINES OR CORNERS. smeusu PROPERTY

8459

L Bo® o7 BO"W ($765"

i 'LoT“G‘)
2\

Forrzely T

a5

SepT(c TRNK

. (40 rom pool’ .
- Cleawour

‘\‘

\' 215 Xl RSz s o \R‘ o

e .g‘ps pzesaes L %s0m T
e g e e EmesedS N m r: A;QS\DE | Oét\p -
' CERTIFICATION SEAL ISCALE 1"z100" .~ DATESs /& fisg:

Thns is o cerhfy tho' | have surveyed
the property known as: '
Ne32 FageainE Zo

for the purpose of locating the im-
provements thereon, ond the umprovemen?s
are loco!ed os shovm

- WALTER PARW, 1. 8,
”‘55'59

. HUDKINS Aesocmns IN(,

éutuzyots anJ é‘uﬁdwlnon %u«gucu o

D/b//,'iz

I'nou! 828.0060 'rowson :
. 730.0060 Col.ullnu N

- SUITE 231 JO‘H’I It NQUATE -
3483 HARPERS FARM HOAD
COLUMNIA, MARYLAND 21044
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