£ SEQUENGCE NO.. THIS REPORT MUST BE SUBMITTED WITHIN
o (OEP UE‘SE ONLY) STATE OF MAR,YLAND 45 DAYS AFTER WELL IS COMPLETED.
s - WELL COMPLETION REPORT ;
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY goa"égq
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYRE u
) PERMIT NO.
DATE Received DATE WELL COMPLETED . 1) Dépth orwell FROM “PERMIT TO DRILL WELL”
2 [

0 EENEEE e\ Jos [ll—Hl—lIl!]
3 13 75 20 1 b (PO NEAREST FOOT) 2829 30 31 32 33 94 37
OWNER A 1 | ) J€ & )
STREET OR RFD a1 05Tk rSiname  ToOwN i
SUBDIVISION SECTION LOT w

WELL LOG GROUTING RECORD s = o | C | 3
Not required for driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

if wat
additional sheets if needed) | FROM 'negﬂ:g'

TO

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMENT[C]M] =~ BENTONITE CLAY
45 46

a5 48
NO. OF BAGS NO. OF POUNDS
GALLONS OF WATER'

DEPTH OF GROUT SEAL (to nearest foot)

wom[ T [ [ ] ] [ JZ[7] T In

13 TOP 2 54 BOTTOM 58
(enter 0 if from surface)

casmg

ty

|nsen
appropriate

code

bdow

CASING RECORD

STEEL CONCRETE

PLASTIC OTH EH

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

60 61 63 64 ‘ﬁuJ_]T}]
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
© l
A L )L J L J
$
L
G L — L J L J

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.) E]
METHOD USED TO

MEASURE PUMPING RATE |_. 3
WATER LEVEL (distance from land surface)

BEFORE PUMPING [:EDj

17 20

T 1)

22 23

TYPE OF PUMP USED (for test)
@ air @ piston turbine
27 27

27

WHEN PUMPING

screen type SCREEN RECORD

or open hole lSlT] IBIR] |H|0I

STEEL BRASS OPEN

insert
apprognaie BRONZE HOLE
code |
below .
PLASTIC OTHER

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

C[2]
12

Fﬂl

DEPTH (nearest ft.}

[ LA ]

ZmmDOY ITO>»m
N

NB
i
N
5

=, =
(%
S

38 39

th
centrifugal IE] rotary gie:éribe
27 27 27 below)
jet @submersible
27 27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH D:IID

(nearest ft.) - -
CASING HEIGHT (circle appropriate box
ing hei
’ above and enter casing height)
29

B below
39

29

[TTTT]

35

LITTT]

41

LAND SURFACE
(nearest
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)

DRILLERSIDENT.NO.

SLOT SIZE 1 2 3

DIAMETER l:l—_—[jj___] (NEAREST

OF SCREEN INCH)

56 60
from to .

GRAVEL PACK, i _ J
JF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 58

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON.APPLICATION)

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

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (ER.0.S) ;W Q
74575 76
g -0 [
TELESCOPE LOG OTHER DATA
CASING INDICATOR ;

HEAI TH




EMEHRGENLT/IEME NU. IF ANTY

Bl 1 (SCESDUSgECE)nEY) STATE OF MARYLAND OEP PERMIT NUMBER
— = PERMIT TO DRILL WELL I [ |_| | | l l _J
(THIS NUMBER 18 TO gfnpéjs'?CHED please print or type 70 filt in this form completely

Date Recelved

(L] lJ///ER,ZFofM%’ﬁ%
lIlIIl NRARERNE

15 Last Name First Name

EEENRNARPERREEE
AEBERRAEERER

[]
L]

[ 1
[el ]
[ ]

|
I
l

70State72

LOCATION OF WELL

B
LTI
HER

[TTIITTIT1]
[ [dd

23 SUBDIVISION
SECTION

LOT |;I:D

50

At L T T 11 Bl [ [

T II LI T I T T]

DRILLER INFORMATION

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) Ln_[__l_l_lﬂl_'_l

[al

Driller's Name 77 License No. 80

Fiom Name

Address

Signature Date

76 77 78
B| 4
8] 4] —

|

2
DIRECTION OF WELL FROM (K]

HA
TOWN (CIRCLE BOX) NEARIELRIDAL

ON WHICH SIDE OF ROAD
WEST]

B] 21 WELL INFORMATION

2
APPROX. PUMPING RATE (GAL. PERMIN)[_ ] | [ [ ]
8 12

AVERAGE DAILY QUANTITY NEEDED [ ‘ l I l I IJ
(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.
OTHER (REQUIRES APPROPRIATION PERMIT)

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

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

30

NORTH

(CIRCLE APPROPRIATE BOX) @ @

EAST

SOUTH

34 I ]37
DISTANCE FROM ROAD
ENTER FT or M1
38 3
NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT §
DATE ISSUED Al
43 48 CO SIGNATURE EXP. DATE
NORTH EAST
R ENDDEE-AEERENED
50 55 5 (%]

APPROXIMATE DEPTH OF WELL [;jj:];]FEET

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL
WITH AN X

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER
1i

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

::' AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

E

N |— | 000

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
[N] THIS 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

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

000

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

N

WFAVAILABLE) o[ T T 1 [ 1 T 11 111l
Not to be filled in by driller (OEP USE ONLY)
approp.PERMITNUMBER | | | | [a[a[p] [ | |
54 B3
FORCE wmnes PERMITNo. [ [ T-T T [-]

%7 a3 IN BOX 70 71 72 73 74 75 76 77 78 19

SPECIAL CONDITIONS




Page of

an] Permit No.

HO -

FBp A~ 2
G 2057

/;ﬂaf

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

~ition of property (road)

delvlslon

P 4 i E 2 :

w?u Driller %42& W Owner

Depth of well

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

r

Time pump started
Total time

I

lock Z Sec.

Distance of measuring point (M.P.) above ground

5% High rate pumping —- reservolir drawdown

Pumping rate
to reach pumping water level

ft. below M.P.

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)
P AT ‘ -
*' 7A 0
15

N
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'y APPLICATION

e
A J

Y

SEWAGE DISPOSAL TESTING

2@ Wiiliann
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

Sin Ake

HOWLRD COUNTY HEALTH DEPARTMENT
DISTRICT

ENVIRONMENTAL HEALTH SERVICES ~
P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043 %é/f[

TELEPHONE: 992.2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

{_BROPERTY OWNER )'}1;' e [I_l ICA b w1
-/onREss_QgD Linweol) AL'F PHONE _ -Gl B ECE

o DD

D&w RedD A D 2w GEE woel) - Bpe K Sar

PROPERTY LOCATION:

SUBDIVISION

{_AXOAD AND DESCRIPTION

DAy €on s mﬂa far i
|/ SIZE OF LOT Q Jq)‘( 1C Y rvee BL0G. }57"/""1 conNTEpporne ‘1(3)

(NUMBER OF BEDROOMS)

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/\lON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

14 ¥ / bad , .
g A iy

(SIGNATURE OF APPLICANT)

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT



)
SOIL PROFILE
Yiﬂb@ / )
Q’ K LA ' ?1 :'_r
Q&M .QI&«—._. = 4 “.
— War
g5 ‘ AR

N/ 2
%J Cu \ _:,‘ -___:jﬂj fbf '

b o
N W TOUN ) 2 % 357 =
1\ =
c l “"-‘1 proe I-\\
~ A 1 <) D
S - p
AJ K
Q’J’(- = ] £
i SO =)
_/, .'( .J"
1 O \ | .
L= ] 9 > :6 7
| '1 g
-~ ¥ 1 ‘\wL - nJ e
B /4 A s | 2
MR “'\\__\ - N 4 ‘,‘ Z‘. - [
~ Y, (374, e é =3 . ﬂ N _\_.:‘;u.f
[ [] /. 1A § At At | \ pe
o Yend SLF 2 & wlipgnat C ‘,J!\i el
\& A~ LA SR 3 f ™ l& AL
. ) ) ~ INDICATE NORTH - NAME_ADLJOINING ROADWAY AS INE.
\ PRE-WET TEST - 1” DROP
TEST NO. DERTIA START STOP START STOP TIME
e

e : k. { ﬂ
M1 12 4] S (e [aadog
\

“

i
{ =)

“

W f i _l,'u L—‘i E)

=
9
;
X
- l“l
b
g

-
&
-

/' tveE OF SOIL s - ' .
LA
A »

ol i Al €A BOEQENT 'l‘ ¢ ig____‘/_‘_ g

} ] 3 \
J ! W - o J = . " '!.‘ - o \
JRTUI 5 Ses. OO R Lan. AR A i = S b L‘l"i' ‘\ﬂ Q'm
CAAAY U REMARKS 5 > . 1B
P R/ Sl dagg) v slan Sy
i
=

-



PERMIT

A__REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH

: DISTRICT
461-%_ 33

DATE 2/26/86

- IS PERMITTED TO INSTALL _____ ALTER -
ADDRESS § PHONE

SUBDIVISION ROAD LOT _A =~ FExisting House
PROPERTY OWNER Michael M. Ramina )
ADDRESS -

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES—— NO

SEPTIC TANK CAPACITY __ GALLONS NUMBER OF BEDROOMS

PERCOLATTON TEST TO ESTABLISH SUFFICIENT BREA TO ALLOK FOR FUSURL SLTTIC REPAIRS.

PLANS APPROVED BY c. williams : : DATE 2/26/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. NO ABSORPTION 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 THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST JRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082

=



PERMIT

A__REPAIR
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH .
AR DISTRICT
461-9933 DATE 2/26/86
IS PERMITTED TO INSTALL ____ALTER -

ADDRESS PHONE _
SUBDIVISION _ ROAD LOT _A_= Existing House
PROPERTYOWNER ___ Michael M. Ramina
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NOimenee

SEPTIC TANK CAPACITY ________ GALLONS NUMBER OF BEDROOMS

PERCOLATION TEST TO ESTABLISH SUFFICIENT AREA TO ALLOW FOR FUTURE SEPTIC REPAIRS.

f\;.__ <+ DRV Yo ROA ' LR AN A LDAND C ) X / .;_/.-’T\__
- B ' P LN v |
1 e . | . . Ere x o
o . and B AANM A0 Aol hopbiA DRLD VICTRN)
3|54 M~ = |
) T =
PLANSAPPROVEDBY _ (C. Williams DATE 2/26/86

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION 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 THREE 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
~GALL_B89277330'FOR INSPECTION OF SEPTIC SYSTEMS. TR
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Lotj a Block

well Driller

Depth of well Q@Off

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

Plat

Sec.

e

B

Owner __!Lﬂ]*!lﬂjir__]Y]K:JJll S

High rate pumping ~- reservoir drawdown

Time pump started

7. 30

Pumping rate

NG 77

Total time _ /& »zss to reach pumping water level v, L

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

below M.P.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW |

minute in- below M.P. time to fill (if used) (gallon? per
tervals gallon bucket minute
7,75 = 57 p-d o . ety
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN. THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I
hereby certffy that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the-installation so that iﬁspections‘can be madé‘by their

representative. (Pursuant to Charter XVII, of the.Plumbing Code of

-t «
. ff’.ﬁ [ %Z !
7 d

-t

- -~ (Name)

- EPLEY. i%%i?;mk |

Howard County.)

e

.(Addresg) .
. . )
[t 2 iyl S
(OEP Well Permit Number)

Yoo /s

’ (Date)

NO &1 14&



A 265 77)

DAY FAam EST

SUBDIVISTON: D wad RD, LOT NUMBER: /_
( K A b .»,4\) DRY WELL OR DRY WELL AND TRENCH
___ sq. ft./bedroom
Septic Tank Minimum Total square Feet
3 bedroom 1000 gallon
4 bedroom 1250 gallon
5 bedroom 1500 gallon
Intet  feet below original grade.
Bottom maximum depth feet below original grade.
Effective area begins at feet below original grade.

NOTE: If trench is used to make up absorbent area, run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in length. Trench inlet to be same
as dry well, with feet of stone below distribution pipe.

TRENCHES

.:ZCDC) sq. ft./bedroom

Trench to be = wide.

Inlet ?/ feet below original grade.
Bottom maximum depth & feet below original grade.
Effective area begins at .j/ feet below original grade.

feet of stone below distribution pipe.

NOTE: (1) No trench to exceed 100 feet in length.

(2) 1If more than one trench used, a distribution box is required.

(3) Trenches to be installed on level ground.

(4) Call for inspection of trench before gravel is installed.

(5) Provide 6"-8" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and increase absorbant sidewall area by 22%.

LOCATION: STALT THKRE F1asT TReyCH s20! From

THE Pean il Cine Avo 10 Fron THE LichT Lar C nE

AS SE€N when FAcie  The PA,O."’( VT FRoMm U DEA WosD £D.,

Roun Toenhl(s) atenb ConToua TuwhALp (€T S10€
6F Fropeety, g/s/e¢ Cuwrtla.




1/

52668

3,0£0208

_S¥ 2201 |
M, 0£020 N




March 10, 1986

Mr. Michel Ramina
2823 Linwood Avenue
Baltimore, Maryland 21234
RE: Percolation Testing
Selene Smith Property
Tax Map 9 -~ Parcel 75

Dear Mr. Ramina:

Percolation testing conducted March 5, 1986 on the above referenced property
indicated satisfactory soil conditions.

Approval of the subdivision is contingent upon submission by a registered
engineer of a plat showing certified test hole locations and a suitable house and
well site.

This should be submitted within sixty (60) days to allow field verification
1f necessary.

If you have any guestions regarding this matter, pleese feel free to contact me
at the above address or by calling 461-9933.

Very truly yours,

Craig wWilliams, Director
Water and Sewerage Program

CW:jr
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APPROVSD | FBR PRIVATE WATSA %\

RDD PRIWATE STANURREL. SYSTSmS TR
HOWARD C8. HIALTH DIFT. ! N\ /

APPROVED
/0,000 S.F.

SEWERAGE
LISPOSAL.

AREA

~ FPROPOSED HoUSE
Go'* x 30 rt

- PROPOSED WATER WELL
7\
\

LEGENC

@  [rre Mole Test

K
k o

i _‘ Gewerage Disposn] Aren

<

€B Woter Well

S 100t
o reame -~ - o— = __wn—_]

2 PT WIDE TRENCHES o0 o wi.

A

| i F .
I GEITIFY THAT THE MEASURMENTS /No/K/LEYATIONS A,g/@* ACTUAL
AND CORRECT FOR THISNRROPERTY. 1-/ 7 /_;. ) ‘
| b, /117 P VAL PP
[HERBERT MALMUD
REGISTERED LAND S JRVEYOR , MD. #7558

DEED REF: SELENE A SMITH
506 [ 287

THE LOTT SHOWN MHEREON COMMPLY w/ TS MINIAM UM OWA ERSHIM, WIOTH
AND L OT AREZA AP RERUIRED B8Y MARYLANEZ STATE HEALCTH RES.

. e . 200" PROLOSED _ H.MALMUD&AS6S. . NG.
Feale: )7 - 200 DAY FARM ESTATES |

Date: A4 BAIS MEADOW HEIGHTS MOAD

#: i/ . : 2

o Pﬂ/ 7/ 1786 Electror ‘e¢frict No. D P R, RAEE WSS
Howara Cov. v, M. -ylarma

TELBEFHCNE.(301)655-64 30




APPROVED
/9,000 g,f,
SEWerAce

~ FROPOSED Hovsg
GOo'¥ x B0t

5)1/86

FROPOSED WATER Wewl'

7\ St Qe

\
LEGENG @

o Lere MHolfe Test

2]
Ty
i .
2 Pr WIpDE TRENCHES

S
] w / |
| I T\ . |
L CEPTIFY THAT THE MEASURMENTS AND, VAT IONG ARG ACTUAL
AND CORRECT FOR THISNRROPERTY. /
DEED REF™: SELENE 4. SMITH LA LV Y (Tl 20,

(HerRBERT MAaLMYO |
906 [ 287 ) REGISTERED LAND SURVEYIR, Mb. #7558

THE LOTT SHOWN HEREON. COMPFLY WITH MINIMUAM OWNER SHIF,  WIOTH
AND L OT ARZA AP RKERUIRED &

Y AARYLANL  STATE HEALTH K.
] PROPOSED ‘ ~ |H.MALMUD & AS60. ING
Sezle: 11 » 200 PR ‘ . 3 A
il il DAY’ ROAD SUBDIVISION | = —
pif" 4/7/’1'/ /7‘/956 :15 MEADoL_w:Exe:'m ‘;ozAza
: { Election District No, 5 Oitepsa Al e
M owara couvrty , M. :;'//4174/ TEEE THOR SR




Sliolse &

CoPY OF PROPORSO FINRZ PLRT

549

APPROVED
19,000 s.F.
SewerAcEe
LlIsPosSAL.
AREA

- Lere Mole Test

= Gewerage Disposnl Aren

\EB Woter Well

i}é——— Joo' ——
o r— e — o — e — . — - ]

-

/ 2 B WipE r,efﬂcf(g‘sa«%t;"g:..,,”
\ &5 &
%5 I 23 X

I CEPTIFY THAT THE MEy SURMENTS /N
AND CORRECT FOR THISNRROPERTY. |
DEED ReF: SELENE 4. SMITH

g06 [ 287

(HerRBERT MALM YT, AVx,
REGISTERED LAND SURVEYOR, MD.#7

QRIGIVAL SSWT FOR SIGCMATURT |

558
. s
THE LOTT SHOWN MEREZON COMPMPLY WITH MINIMUAM  OWNER SHI/~ WIoT7TH
AND L OT ARLEA AP REQUIRED BY MARYLAND STATE HEALTH KLG.

I T PROPISED " |n.MALMUD&ASSO. .NC.
Cele | - 200 DAY FARM ESTATES |— — —

o

ate: Apri] 17,1996

8515 MEADOW HEIGHTY ROACD
. osr 5 ¥ RANDAL -STOWN, MD. 21 83
Electiorn 7151‘?"[5* No. 5 TELEMHONE(301)C55-C4CY

i Howarad Gouvrity , Ms ylasd

i /





