SEQUENCE NO.

lC 1 B 60 7 (DENV USE ONLY)

) 6
(THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY# 5-—‘22 ?W

ST/CO USE ONLY

N
DATE WELL COMPLETED

L]

NUMBER
PERMIT NO.

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

TYPE OF ING MATERIAL
CEMEN BENTONITE CLAY [B|C!

HOURS PUMPED (nearest hour)

~ 1]
DATE Received Depth of Well 6) 12 {!{ NJ FROM “PERMIT TO DRILL WELL"
A LY =
PIUBI| —[EeERI] {115 () LIPS ZeFE]
_ (TONEARESTF 0\ 2 29 30 31 32 33 04 35 36 37
OWNER HCW*’A"}«? k’@ﬂlf‘{.c Aol l//eue(uo’nxc’ .
STREET ORRFD____ 5 "ame /°0 OOK 452 G e o JOWN_&/SEonl 7D :
SUBDIVISION SECTION Lot_< .
WELL LOG GROUTNGRECORD e o | C
Not required for driven wells WELL HAS BEEN GROUTED ‘) IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = 3 1 -2 L —

PUMPING RATE (gal. per min. h---.

to nearest gal.)

METHOD USED TO / c,,é/
MEASURE PUMPING RATE 1#~2%

WATER LEVEL (distance from land surface)

BEFORE PUMPING .
sl ||
22 25

TYPE OF PUMP USED (for test)
turbine
27

’E air
27 2

centrifugal |E rotary o
27
27

WHEN PUMPING

E piston

27 below)

bmersible

(describe

DESCRIPTION (Use FEET | Gheck_ o
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS ?é NO. Og’gUNDS /@&1
GALLONS OF WATER
To e So o |2 DEPTH OF GROUT SEAL (to nearest foot)
~ J = o, fromE' | | | ft. tolg [§ | l Iﬂ.
) #“ Kj o = {enter 83t fram sur?;ce?omM T
o casmg CASING RECORD
fouwile P { 5 pes
Sl‘i" ‘“‘/ S msert
: o 5’5’ appropriate ONCRETE
mw 1 lcr¥ 3 ~ code
~ndGlone 55 |° < o
5 A y 35/ MAIN Nominal diameter  Total depth
y ') CASING top (main) casing of main casing
mice® 6 TYPE  (nearestinch)  (nearest foot)
é 51 & o 56 70
E OTHER CASING (if used) f
c diameter depth (feet) . \(_
H inch from to -
g -
s 1 - e J L J
i
N
G L ] L JL ]
screen tis;pg SCREEN RECORD
‘ val BIR) (HOD
app?f,zﬁate STEEL RASS
o BRONZE HOLE
below
| PLASTIC OTHER

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

5

l

e
N

DEPTH (nearest ft.)

o

=

WHERE SATURATED FRACTURES WERE OBSERVED.
yes

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

A

IHEREBY 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED l:l
PLACE (A,CJ,P,RSTO)
IN BOX - SEE ABOVE: 2
GALLONS PER MINUTE

(to nearest gallon) 21

PUMP HORSE POWER gj:[[;l
PUMP COLUMN LENGTH D:I:l:l:'
(nearest ft.) -

\ G HEIGHT (circle approprlate box
. = and enter casing height)
LAND SURFACE

EI below (nearest

YES

/%,W )/

DRILLERS SIGWURE

(MUST MA SIGNATURE ON APPLICATION)

L

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

< |/
é 8§ 9
H
= | | | | ]JI % |_J
§CoEa e o
R
E 9 ||||||||[[J
N 38 39 41 45 47 51
SLOT SIZE 1 2 3
DIAMETER (NEAREST
from to
GRAVEL PACK 1 = »
IF WELL DRILLED WAS
FLOWING WELL INSERT []
F IN BOX 68 =
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER,
T (EROS) wa
74 75 76
0 o
TELESCOPE  LOG OTHER DATA
CASING INDICATOR

foot)
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

7o' .
e

b

¥

Ine

25"
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COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

1 (MDE USE ONLY)

0903

et 2

- "’

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

‘-;jr%q 5 7)LD please type

STATE PERMIT NUMBER

HO- 95— 2082

" fill in this form completely iy

Date Rgceived (APA)

B| 3 OCATION OF WELL
. :

035 2 ) OWNER INFORMATION
8 MM 0D YY 13 8 COUNTY 21
S ffas e foaliy £ Land fevelop r L Hert woe (Al g |
15  Last Name “Owner First Name 34 23 SUBDIVISIO 42
L 7o sox 151~ J SECTION o Lot |_L
36 Street or RFD 55 44 46 48 50
1S o wmd 21965 " . blreeca
57 Town 70 State 72 Zip 76 52 NEAREST TOWN ‘ 71
DBJILER INFORMATION MILES FROM TOWN (enter 0 if in town) | 2 M 1]
;qgg‘ & m,q},/é M JD //97"J 73 76 77 78
Driller's Néme o 76  License No. 81 | Bl4]
e
Z;/f 74" Q A LA /’4 Ay & Zaf J DIRECTION OF WELL FROM | [//C %Dﬂ | ( ¥ |
Fifm Na * TOWN (CIRCLE BOX) R NEAR WHAT ROAD 30
LQ"Z—MA”" / LA Mf/i‘jﬂzlg_;’! ON WHICH SIDE OF ROAD N
Address (CIRCLE APPROPRIATE BOX)
OZZ 3 laxtly ok
Signature > Date 34 3Sa SOUTH
B|2 WELL INFORMATION < DISTANCE FROM ROAD %
APPROX. PUMPING RATE A
F =4 (GAL. PER MIN.) 8 12 d p ENTER F,T KPARL) o,
AVERAGE DAILY QUANTITY NEEDED SO TAX MAP: / BLK: _ 7 £ PARCEL izé/
(GAL. PER DAY) 14 20

USE FOR WATER léIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

RRIGATION
(] FARMING (LIVESTOCK WATERING & AGRICULTURAL
“~ IRRIGATION
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING

E{] PUBLIC WATER SUPPLY WELL
(7]

(6]

TEST, OBSERVATION, MONITORING

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEP&BI%ENT APPROVAL
| #Dh/df-d /:)) A502-Q 787 a
COUNTY NAME oo COUNTY NO.

S
SIGNATURE INSERT § =

TAT

s 41
DATE U
&fé Ra/ mi@@_‘%@g&
43 MM DD YY 48 CO SIGNATURE EXP. DATE

oM 519 o000 w190 oo
5’%_' 57 §3

E

55

O
APPROXIMATE DEPTH OF WELL | /b FEET
24 28

NEAREST
INCH

VA

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary)
57 CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@HIS WELL WILL NOT REPLACE AN"EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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 AVAILABLE) 41 - 52

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

Ho oo 8040
EEEINT H- 70 7?7-; Z?:—'I—S ‘732 88%

APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL * —
WITH AN X

SOURCES OF DRILLING WATER

A [Wc('
2

3.

000 GRID

WRITE THE BOX NUMBER
FROM THE MAP HERE

€ g " O 000
000

D515

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

/4’ r,.)e Iju o, I I{/

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD

DENV-Pemmit 97

M#‘\‘[ﬁh o J00! MustBe Simy Hancaus/ }L}/:‘; el Tected ®

@ COUNTY




ge - of Review
ate ‘jtwc Jo> 204
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 75~ zo82
Location of property (road) __ U{cfony La—&
Subdivision JNCrtwelkew faupn Lot & Block Plat Sec. A 7"

Well Driller é&?/t Ay e Owner /ﬁegn‘z;‘é (el < Coeed fowelyr nreii—

Depth of well /5/‘5/ o

Distance of measuring point (M.P.) above ground 4/
Static water level (S.W.L.) below M.P. 2
T, High rate pumping =-- reservoir drawdown
Time pump started .30 Pumping rate /O (/e

Total time /5 » ‘~ to reach pumping water level 'za 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 ™ (if used) (gallons per
tervals gallon bucket minute)
2/ 30 LY A~ 4 Sec )0 G
Ject 57'?74:/‘*”/
547 | 96 # | 5 S g7 _om
! o0 30 K Y Sec A 2N
S5y 2 W4 A - & e
%1 50 / 30 4 7 ‘ F¥
S5 20 2 fale. geeT
s e i g e e
G/lig 3¢ A A L e 5’"1 G
G20 \| 3 w# 7 Sk A 72
g || = A 1] g Ges & o
JO1 20 J 7-30 / k// ? / f"‘r 1
s || s 4 7 I £ u
/0130 Jo # P S A
/OS5 30 # > Ce S pom

HD-224




Apr. 30.

2015 10: 2000 | No. 0852

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
- WELL &SEPTIC PROGRAM
TEL: (410)313-117.  FAY: (410)313-2648

. NOTL The installer is responsible for requesing un fospecdion prioris § am an the dsg of the desisad
fnspectlm_ No warl is to be covered untl approwd by the Health Department. All installafions must comply
with the National Standard Pinmbing Code (NSPC, a5 amended Iocally) and COMARZG 04.04 (MD Well
Cunstruchnn Regnlmons) Submission of = complete fory I¢ required privr to Use and-Docipancy apprayal,

\ Defiing Ueloptoness_U10- 795 - 570

Campany‘ﬂam::

Address: 7
(Must ciele ons) Liceoscd Plumber Licensed Wel . Liconsed Well Pasap Jimtaller
mesc#andnameufhdiwdnulre 0 d ipstalation: - - '
Neme (Pint)__ - S (0 ¢, tonle, Liceasek_\reiD 2200

=A Ticensed mdwxdnal must pesform the acthal istallation. Apprentices must be under ﬂtempu'vwimx i
Hrensed. journeyman or ‘naster plamber, pump istaller or well drller. Licenses may be sebjected to field
wu.’ﬁmn. Unlicensed individvals may be reporisd o the appropriste Bransing agency.

Talr.phone#' Y10~ L{(fq 7“'(4%
Lot 4 WalTeg#BO-{S- 707

ersible J~  PiflessAgmpfer’ Wl Cap and BX i
Make= . . Make: (] 1 Two piace watertight cap: ;i?&
Model & %0 Modeli p); Sepaened, vented vell cap:

Pump Capacity_ {5 GPM Depti: %y ¥ (36"min) Cap secured o casing: _q

Well il _4 .5 G NSF/WS approved: | Condait min 18" B.G=

Depth of well cocomered at fime of pump mstallation: Y§S,  (feet)- Conduvit secorad to well cap:_ NS
T pumyp Gapacity exceads well yield, a Iow water cuf off switch 1= regquired by NSPC 1990 Section 17
Tonque agestars, Cable guards, ormhcracccpmb]c method used~Must ciisle-one

~

P.

1 e

Safe’{;,rrop:, ;.fused, attached to hress rope sdspm-or oﬂ:eraccepub]emathad M@zﬂﬁf
House
1 m‘\l W€ FVC sleeve to undistirbed sofl 2t wall pmemnchﬁS
Pﬂ—%}ﬁb psmnn o mgﬁz,ofs]eavqa * minimum from e S —————

Depth of supply ﬁn&_-:*_\g__" U (36" min)  Sieevesaled propety;, \ €S

The vwster supply fine is required tv be atlﬁsttmfeetﬁvmthesupﬁchnk, pump chamber, sewige piping,
distribution box, drainfields, and sewsage reservearen. I thic canmat be accomplished, :un:tmtﬁ:in aﬂice for

“"""““"’“%ﬁ‘%ﬁmrfﬁ T __yiAus

date

For Heal artraent [Jse Oply — Not to be: Iated r Installer

Date Trisp. Requested: % /30 /|5 Date Insp. Appmvnd. (73,{[ Inspectnr
Tnspection Data: Pitless adapter watarfight & watcr supply line at least 367 below grade
Two piece cap Tstalled wud attached 10 casing secucely W
Eler. condnit exstends at least 18° below gradeattached to cap pmpr:'b' v
Safety rope nat outside of well caplcising ¥4
Cm:atwantaammdpmp:dymdmmgrabmﬁmshedgmdc 54 '
Water snpply Hoe steeved adequately ot house cbanection \ e
"Adeguate grout abserved below pifles adapter v, ‘

e
/S




7178 Columbia Gateway Dr., Columbia, MD 21046

Howard Coun (410) 313-2640 Fax (410) 313-2648
unty 1 TDD (410) 313-2323 Toll Free 1-866-313-6300
Health D
ealt epartment website: www.hchealth.org

Peter L. Bielenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well application for a proposed well for new
construction, please indicate one of the following:

Well Site Location:
Meriwether Farm, Sec. II, Ph. 1 4 Victory Lane

Subdivision/Property Name Lot # Road Name

E The well site has been staked by  Fisher, Collins & Carter, Inc.

(professional land surveyor or company employing professional land surveyors)
on 03/21/11 (date) and does not require a site inspection.

D The well driller, builder or property owner will call the Health Department

to schedule a time to meet in the field to verify the proposed well site
location.

This sheet, along with two copies of an acceptable well site plan, must be attached
to the green well permit application.

Revised 3/11/07



http:www.hchealth.org

! i Bureau of Environmental Health
e 8930 Stanford Blvd., Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648

TDD 410-313-2323 | Toll Free 1-866-313-6300
*Howard C()Lmty www hchealth.org

Health Depmmcnt Facebook: www .facebook.com/hocohealth

Twitter: HowardCoHealthDep

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY
Expiration Date — JANUARY 23, 2016

July 23, 2015

Homeowner
14923 Victory Lane
Glenelg, MD 21737

RE:  Meriwether Farm, Lot 4
14923 Victory Lane
Building Permit: B14004399
Well Permit: HO-95-2082

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was
granted on 7/22/2015. Final approval of the well line connection to the dwelling was granted on
4/30/2015. The well construction was completed on 6/30/2011. Water samples were collected on
7/6/2018.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit HO-95-
2082. Although the submitted sample results are in compliance with COMAR standards, the
Health Department does not guarantee water supplies.

This Interim Certificate of Potability will expire six months from the date of issuance.
Submission of a second bacteriological test indicating the water is free of coliform and fecal
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of
Potability will be issued. Failure to submit an additional sample and obtain a Final
Certificate of Potability will result in a Notice of Violation and is punishable as a
misdemeanor under the Annotated Code of Maryland, Environment Article, 9-1311, subject
to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410} 313-1773 to schedule a final water sample appointment or contact a
Maryland certified water laboratory to schedule a water sample. A list of laboratories certified by
the state of Maryland may be found at the following website:

http://www . mde.state.md.us/assets/document/WSP-Labs-2010apr16.pdf



http:26.04.04

Approving Authority,

e g

vin M. Wolf, LEHS, Supervisor
Groundwater Management Section
Well & Septic Program

ce: Howard County Dept. of Inspections, Licenses, and Permits
Community Hygiene Program
File



FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC.

1413 Old Taneytown Rd: Westminster, MD  (410) 848-1014 - (410) 876-4554  FAX (410) 848-0298

REPORT OF ANALYSIS

Laboratorv ID #: 101740 Account #: 1930
Reference: Lot 4 Companv: Fogle's Well Drilling
Location: _ 14923 Victory Lane Requested By: Dave Fogle

Glenelg, MD 21737 Source: Well Water
Date/ Time Collected: 7/6/2015 1038 Site: Kitchen Sink Tap _
Date/Time Rec'd: 7/6/2015 1502 Treatment: None —
Chlorine ppm: Free: ND Total: ND pH: 56
Collected By: J. Fogle 1974JF Well #: HO-95-2082
' PARAMETERS ' RESULTS ~ UNITS REFERENCE METHOD  DATE/TIME/ANALYST
Bacteria, Coliform, Total, MPN <1.0 MPN/ 100ml  <1.0 SM18 9223 7/7/2015/ 1030/ LLO
Bacteria, E. coli, MPN <1.0 MPN/100ml  <1.0 SM18 9223 7/7/12015 /1030 / LLO
Nitrate 7.77 mg/L 10 601 7/7/2015 /0920 / CRS
Turbidity 0.54 NTU <10 SM18 2130B 7/7/2015 /1020 / CRS
Sand NS mg/L 5 Visual/Gravimetric ~ 7/7/2015/ 1020/ CRS

ol

NOTES
1 mg/L = milligrams per liter (also, parts per million)
MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units
Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
6 ND:None Detected
7 pH tested in lab, chlorine level tested on site
8 Sample collected by client, analyzed as received

W & W

Reason for Test : Use & Occupancy
Building Permit # : B14004399

Date Reported: 7/7/2015

MD State Certification # 133
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11.

12.

13

PERMIT NUMBER: HO2008G010(01)
PAGE NUMBER THREE

NON-TRANSFERRABLE - THIS PERMIT IS NON-TRANSFERRABLE. A NEW
OWNER MAY ACQUIRE AUTHORIZATION TO CONTINUE THIS
APPROPRIATION BY FILING A NEW APPLICATION WITH THE
ADMINISTRATION. AUTHORIZATION WILL BE ACCOMPLISHED BY
ISSUANCE OF A NEW PERMIT.

kX khkhkkkhkkhkkhkkhkhkhkhkhk A hAhkhk Ak hhkhkhkhkhhxhhkdhhhrdhkrhdhkhhkdhkhkhkhbhrdrhhhdhkhhkhx

* INITIATION OF WITHDRAWAL - THE PERMITTEE SHALL NOTIFY THE*
* ADMINISTRATION BY CERTIFIED MAIL WHEN WITHDRAWALS FOR THE*
* USES SPECIFIED IN THIS PERMIT HAVE BEEN INITIATED. THIS
* PERMIT SHALL EXPIRE IF WATER WITHDRAWAL IS NOT COMMENCED
* WITHIN TWO YEARS AFTER THE EFFECTIVE DATE OF THIS PERMIT
* EXCEPT THAT UPON WRITTEN REQUEST TO THE ADMINISTRATION

* PRIOR TO THE EXPIRATION OF THE TWO YEAR PERIOD, THE TIME
* LIMIT MAY BE EXTENDED FOR GOOD CAUSE, AT THE DISCRETION
* OF THE ADMINISTRATION.

*

khkhhkhkkhhhhkhhkhkhkhkhhdhhhdrhddhhdhhdhhddrdhkrhbdkhkhbdhhrbhkhrbrhkhrhkdddhkkhkxk

* % % o O % % %

WELL SPACING- IN ORDER TO MINIMIZE THE POTENTIAL FOR
INTERFERENCE BETWEEN WELLS, ALL WELLS SHALL BE LOCATED
WITHIN LOCALLY APPROVED WELL BOXES AND, WHERE FEASIBLE, BE
CONSTRUCTED SO AS TO ACHIEVE A SEPARATION OF AT LEAST 100
FEET FROM EACH OTHER AND/OR FROM EXISTING WELLS ON OTHER
PROPERTIES. THE PERMITTEE SHALL CONDUCT SIMULTANEOCUS YIELD
TESTS FOR ANY WELLS THAT ARE SEPARATED BY LESS THAN 100
FEET. IN THE EVENT THAT A WELL TESTED SIMULTANEQOUSLY WITH
OTHER WELLS DOES NOT MEET MINIMUM YIELD STANDARDS, THE
PERMITTEE SHALL RELOCATE OR DEEPEN THE WELL OR SEEK LOCAL
APPROVAL TO RELOCATE THE WELL BOXES SO AS TO ACHIEVE THE
100~-FOOT SEPARATION DISTANCE. ALL WELLS SHALL COMPLY WITH
WELL CONSTRUCTION REQUIREMENTS.

BY AUTHORITY OF THE DIRECTOR
WATER MANAGEMENT ADMINISTRATION

fpriolgeoe, 2170
ﬁ\’. John W. Graée, Chief
SOURCE PROTECTION AND APPROPRIATION DIV

ot




PROFESSIONAL CERTIFICATION: | HEREBY CERTIFY THAT THESE DOCUMENTS WERE PREPARED BY ME OR UNDER MY RESPONSIBLE CHARGE, AND THAT | AM A DULY LICENSED PROFESSIONAL LAND SURVEYOR UNDER THE LAWS OF THE STATE OF MARYLAND, LICENSE NO. 21328, EXPIRATION DATE 1/8/15.
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WELL TAG NUMBER: HO—95-2082
BUILDING SETBACKS (BR.L's) SHOWN HEREON PER SITE DEVELOPEMENT PLAN _
SETBACK DISTANCES SHOWN HEREON AS ™" HAVE AN ACCURACY OF 0.1 FOOT. ADDRESS: L’t_%ﬁL‘é‘CL%RELfS'}'E
CiTh
N
HOUSE OPTIONS: PLOT PLAN [ L d Pl ’ ESE Consultants, Inc.
R LOT 4 ana Flanning ) 7164 columbia Gateway Dr.
DAYLIGHT BASEMENT OPTION No. 018 Engineering Columbia, MD 21046
EXPANDED FAMILY ROOM/GREAT ROOM OPTION No. 023 MERIWETHER FARMS Land & : Tel: 410-872-9105
CONSERVATORY ELITE ADDITION OPTION No. 039 LIBER 13779, FOLIO 473 ana osurveying Fax: 410-872-4870
ADD'L 1" HEIGHT OF BASEMENT FOUNDATION WALLS  OPTION No. 070 A ; .
SOLARIUM ADDITION OPTION No. 501 PLAT NO. 21751
BAY WINDOWS WITH FOUNDATION ON FRONT OF = J
LIVING ROOM AND DINING OPTION No. 90004004 HFOO\';JE;S (%Eg?s N MB\ET(FEK .
; : [ DATE: 10/23/14 SCALE: 1%=40" FILE: PP LOT 4 By
CHK'D: M.J.B. JOB NO: 3184 DRAWN: R.C.K )
Y




LEGEND:
@)  WELL LOCATION
—LoD—  LIMITS OF DISTURBANCE
W  TOP OF WALL
GF  GARAGE FLOOR
BF  BASEMENT FLOOR
BRL  BUILDING RESTRICTION LINE

BUILDING SETBACKS (B.R.L.'s) SHOWN HEREON PER SITE DEVELOPEMENT PLAN
SETBACK DISTANCES SHOWN HEREON AS "+" HAVE AN ACCURACY OF 0.1 FOOT.

HOUSE OPTIONS:

DAYLIGHT BASEMENT

EXPANDED FAMILY ROOM/GREAT ROOM
CONSERVATORY ELITE ADDITION

ADD'L 1" HEIGHT OF BASEMENT FOUNDATION WALLS
SOLARIUM ADDITION

BAY WINDOWS WITH FOUNDATION ON FRONT OF
LIVING ROOM AND DINING

OPTION No.
OPTION No.
OPTION No.
OPTION No.
OPTION No.

OPTION No.

018
023
039
070
501

90004004

ADDRESS: 14923 VICTORY LANE
GLENELG, MD 21737

PLOT PLAN
LO1 4

MERIWETHER FARMS

LIBER 13779, FOLIO 473
PLAT NO. 21731
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

ESE Consultants, Inc.
7164 Columbia Gateway Dr.
Columbia, MD 21046
Tel: 410-872-9105
Fax: 410-872-4870

Land Planning
Engineering
Land Surveying

.

SCALE: 1"=40"
JOB NO: 37184

[ DATE: 10/23/14 FILE: PP LOT 4

DRAWN: R.C.K

B CHK'D: M.J.B.




