200"  PERMIT

7oA | | — | P_59866
IS . SEWAGE DISPOSAL SYSTEM
W%  ,{ DEPARTMENT OF HEALTH AND MENTAL HYGIENE
q/o0 \0’7/ o | DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT 198 o DATE 03/12/98

BUREAU OF ENVIRONMENTAL HEALTH

. omEmmmx 410-3137640 O S ‘1/203_(”ﬁ DATE SYSTEM APPROVED 10[L][98

INSPECTOR gé&

Mitchell & Best Homes, Inc.

IS PERMITTED TO INSTALL _X ALTER

ADDRESS 1686 E. Gude Drive, P.0. Box 6014, Rockville, Md 20850 PHONE
' . ' ' 1) _

- suBDivViSioN _Ashleigh Knolls or 90 ROAD 7266  Wolverton Court
quFERTYOWNE.q Mitchell & Best Homes, Inc.

- : ~ 1686 E. Gude Drive '

ADDRESS : » P. 0. Box 60].4

: 7 Rockville, Maryland 20850
SEPTIC TANK CAPACITY: f 1500 GALLONS

NUMBER OF BEDROOMS: 5

House is served by a shared community septic system. As naz;;gi_nhe_zang:al,Eermit

for the community system, items previocusly installed or under construction inciude

"{ndividual septic tank, connection from tapk to common efflnent 1ine. community

system headworks, and shared disposal fields.

This portiom of the sentic insrallarion permir is stricely limired to authorization

of the iﬁdividual pump in the pump pit withassociated piping and electrical controls.,

and installation of the individual house sewer line. Location as per the signed

building permit. site plan, copy attached. ‘ |

-

Contact Health Department for inspection before’ coverinz the installation,

- For the pump test 48 hour advance notice of inspection is required. Where adequate

notice has been provided, installation may proceed to comnletion one—half hour

after the scheduled inspection time.
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DESCRIPTION: (Use- - {' FEET ' | ;check -
Ny -additional- sheets |f needed) FROM ‘TO,

TSRS

SEQUENCE NO("IL\

271 O , (MDE USE‘QN

(THIS NUMBER is TO BE E’.UNCHED”‘ .
IN COLS.-3-6 ON ALL GARDS) 4

FRLINGTHIS FORM
"PLEASE PRINT ORTYPE -

STA -',E OF MARYLAND

N REPORT
COMPLETELY -

- I "COUNTY

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

| NUMBER 13~ '

ST/CO USE ONLY- -, |- .1 ..
DATE Receivel - o

DATE WELL GOMPLETED

EERSRE R

20,

<
A,

Depth of WeII

e PERMIT NO. .
FROM “PERMIT TO.DRILL WELL”

28 29 30 31. 32 33 34 35 38 37

|H|0| |9|</| I015I£Iél_°

OWNER Winchertef' Homes

_ff" On \—mR%

' STREET OR RFD

flrst name

TOWN Highland e

'SUBDIVISION.- Ashleigh Knolls.

e “a"Wolverton Court-y :

SECTION

=y
e

' Not req red for “driveri wells el

STATE THE KIND OF FORMATIONS -
PENETRATED, THEIR COLOR; DEPTH, .
THICKNESS' AND IF WATER BEARING

-check

- bearing .-

7‘010 Sor

WELL HAS BEEN GROUTED
(Circle Appropnate Box)

TYPE OF GRQ G MATERIAL (Clrcle one) S
CEMENT BENTONITE CLAY E]E

NO OF BAGS"r A
»GALLONS OF WATER:
15 DEPTH OF GROUT SEAL ( to’ nearest foot)

“GROUTING RECORD

c,s

' I\

NO FP UN S"“ 1

Ju e[ZDI T IVI'

(D _1 T

58" -
(enter 0 |f fiom surface) .

"~ casing-..
7 types N\

{ insert:
,-;Aapprogrlate ' - STEEL. " CONCRETE |
< ocode- < fi ok -
below -, [P | |O|T|

CASING RECORD v

B

“-PLASTIC - OTHER; -

I'=

|- man -
: CASING
5 TYPE -

s

Nominal diameter - Total debth‘, o

1

*top (main) casing.- “of main casing -
-('nearest'in'ch)' ) (nearest foot)
Iél | I4|°| I Ly

60 61 -

70 -

., .,et ~

T
PUMPING TEST

‘. HOURS PUMPED(nearest hour)

PUMPING RATE (gal per m|n )

METHOD USED TO e
'MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

L'ﬂl

1 "2

r

. turbrne .

BEFORE PUMPING ft. - -
’ 0

. _WHEN. PUMPING

TYPE OF PUMP USED (for test)

I air. . ..prston

27 . -

. . | h v .
centrrfugal —_ I;Ota.ryi . ‘ ch_eegé;)rpe

ot

NUMBER OF UNSUCCESSFUE WELLS

g DRILLER WILL INSTALL PUMP ‘

,WELL HYDROFRACTURED . C@D

CIRCLE APPROPRIATE LETTER "

' A A WELL WAS ABANDONED AND SEALED
" WHEN THIS WELL-WAS. COMPLETED - - .

"[E--ELECTRIC LoG OBTAI‘NED

. P \TNEST WELL CONVERTED TO PRODUCTION

1! HEREBY 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. PRESENTED. .
HEREIN IS ACCURATE AND : COMPLETE TO THE BEST OF MY
KNOWLEDGE. . - . .

TYP MW /MSD/MGD

Esuc NO.j ~-

DRILLERS SIG URE

B ,‘OTHER CASING (|f used) .

| o _ dlameter depth (feet) .
'H-g ~linch. from-  *to. o
g L - ’ T MR ]! ]
(ST
=3 .

: g . - L i S

“screen type SCREEN RECORD S
: or ‘open hole Ii T I_J - [H I’0 I
inset’ \ "o Gass - OPENT
app’°p"ate S BRONZE' '~ - HOLE: "
.. code’ PR — o =
\- below [ ILL O T
e T, 1 PLASTIC. [~ -"OTHER
c;l 2]t _ R '
12y DEPTH(nearestft)
E iy .
1= V7]
C 8 9. .

L LT |T II 11T ;|
[.C.. 237 24 26 . - ©3 8 .. v 36
¢ , .
sl LI I HEEREE
o % 3 a1 B 45_5‘ LA B
< sLOTSIZE1 - BN
- . DIAMETER (NEAREST s
. OF SoREEN. e

| GRaveL PACK i L j

1:IF WELL DRILLED' WAS
‘FLOWING WELL INSERT . T CEE
FINBOXBS® .- S

(MUST MATCH S ATURE ON APPLICATION) B -
o ueaNoL ZILY/ oy

S ,MDE USE ONLY

. SITE SUPERVISOR (sign. of driller or journeyiman__

responsible for sitework if- different from permittee) . - -

| 'TELESCOPE
] CASING K

INDICATOR

I._fl 81 | | “QlOlCl I | @NG HEIGI—IT (c|rc|e approprrate box :
11 - ) Y

PUMP: INSTALLED

* (CIRCLE) ( YES or-NO)

. IF DRILLER INSTALLS PUMP THIS SECTION
"MUST.BE-COMPLETED FOR ALL WELLS.

“TYPE OF PUMP INSTALLED
. PLACE. (ACJPRSTO)

IN BOX 29. ‘

CAPACITY: .

GALLONS RER MINUTE

(to nearest gaIIon)

PUMP HORSE POWER

© PUMP" COLUMN LENGTH.
(nearest ft.)

I:

and enter casing herght)
above. L 4
4y e '. LAND SURFACE i

50, &1

_foot) -

(nearest)

. OTHER DATA | -

LOCATION OF WELL ON LOT .

SHOW PERMANENT STRUCTURE SUCH AS
*. BUILDING, SEPTIC TANKS, AND /OR .
;,LANDMARKS JAND INDICATE NOT LESS .
. THAN TWO DISTANCES : .

" (MEASUREMENTS TO WELL)

OUNTY =
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Review

_ FIELD 'DATA" SHEET T e
HOWARD COUNTY ‘WELL YIELD TEST

. Well Permit, No.._ HO - Q(/-D‘A—[Z LA
LOCEtJ.OR of property (road) WOlverton Court g e B :
Subdivision Ashleigh'Knolls o +Lot ~__9Q Block Plat Sec.
Well Dmller G. Easterdav ORI OWHeI‘ _Winchester Homes

Depth of well . 9«00 ' 30@/ﬂ/(

Distance of measurlng po.mt (M.P.) above . ground ;ll
Stat.zc water level (S.W. L.) below M. P e A :

I: High rate’ pump.rng - reservmr drau{down ‘ L = '
. vT.ime.. pump started yoR /D . .4 " pumping rate /A" G,KM/

Total time ' : to reach pumping water level ft. below M.P.

II Recovery pump testv-data - observat.lons to be recorded every 15 mlnutes

-TIME- (1n 15 ) WATER LEVEL PUMPING RATE 7” - FLOW METER READING . CALCULATED FLOW
minute’ 1n— R _be.ly,ow MP : ﬂ tlme to’ flll :5 1 _(if used). (gallons per
| tervals’ - |- T gallon bUCk@L : ‘ ) minute)
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PARCEL NO.- ~_SEC. sLogK NO.
L) 4] 57

: ‘SUB DIVISION '

OCCUPANT'SNAMEANDADDRESS i+, -+ .. . i+ . .. PHONENO... —NPEOFBDe 1 — [ _vorume
WA SoPTeLo s i riel . Ll | B.ROOMS N
E ARCHITECTOR ENGINEEH'SNAMEANDADDRESS L ] PHONE NO F'F‘EPU‘CES SRl RS RPTi R
' ' {77¢ >- - FOUNDAﬂON

s

. Ihavecareiullyaxamnnedandreadmbmlmonandkmwm:ameismamm.
and that is_doing this work, all provisions of Howard Courty Ordinances and the State
Lawsanarylandwnllboeompliedwm whetherspedﬂedornorandlvdnnoﬁfyme‘
Depamnemoflmpecﬁons and Permits twemy-tour hours in advance when'| am readyfor
. the lnspecﬂons eallew in the appli and lhat 'no'work wilt be covered up
Ins havebeeneompnedwhh.

U.ISEWERISEPTIC .

] LICENSENUMBER | . PER! \(\
.cﬁ\oekmg, 5 e
- ----’~’-‘-'FOR OFFlCE USE ONLY
" FUNCTION

ZONING/PLANMNG\X;

U SHA foe S|
. TOSIDE BULDING LINE =, Y ,f- RO ae SED'MENT/GB‘_“D'NQQ.
DISTANCE IN FEET REAH YD HEQUIRING SET o ,‘ o SR . BUILP'NG OFE'CIAL\.‘\

JRaR _-

_BACK‘ o (CORNER LOTONLY)

WATER & SEWER

' Gheck payable to: DIRE >TOR OF FINANCE OF HOWARD COUNTY 2 HeALTHDEPT. &\
‘ CAUTION FIRE PROTECTION .

To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law.

Use and occupancy permit must be applied for two weeks
before it will be issued.

STORM WATER MO |

" 'IMPORTANT: PLEASE SHOW ZIP CODES AND AREA CODES WHEREVER REQUIRED. '~
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] ORT TO - DEPARTMENT OF HEALTH AND MENTAL HYGIENE o S
SEND REP R T 2. Laboratories Administration ) i
] 201 W. Preston St. - Lab No. Date Received
' : 3 P.O. Box 2355, Baltimore,. Maryland 21203 .

= . J. Mehsen Joseph, Ph.D., Director

 WATER ANALYSIS | *

.I;/;

.
Bottle - o . ( / o , ) o County
i Number f[() : Q> 53 M " ‘Name M’\ ~ /%”*U _"County. __ %[‘/A‘“£ Q) Code / 3
S T e DtaCt ' -
M || Source - i Mél/e"ﬁ’t C’“"f i - — C%&é} ae:giiy. A/ F o
. . Collector & / s - ubmxtter :
L .|| Collected: .Date l// ?/77 T1me i 2'00 Phone i J )/ ?/3’2( W . 7~ L
E || CHECK (one per box) / L N .,ﬁa x
Drinking Water. . .| oo 3]s (raw. wat . 5 ‘ =] “
O [ B, El :E“ e B e[
|l | Stream - B3 | Private - - %‘ | o : Rechieck ;| Project 1 i
D || | other &3] | Other : - MCL 3] | Specal c:j-‘ T
' ' R et Sqmplmg R 0 I O Type of ' .
F Plant No. ~t—[" ‘| " Statlon - ~ , Prcscrvatlon Iced - Acid /E] Ac1d-_%5;
I ' ‘ - Specific
E pH : . Chlorine: ~ Free Total Conductance / =)
L Notes to Lab/Remarks: /4 S [ é’c f‘ /LZ/ /r M ?0 /Z/ 2 f/ = 5ﬁ( l U o
D |l

(Tess|  TESTS® = |CODES| Cooe [G/L] RESULTS | awatvzep | . ‘inrmiats
Alkalinity (Total) ~~ | 00410 |’ ol
Alkalinity, Ca CO; Sat. | 74023
Ammonia - N - -] 00608 | - :
Chloride | 00940 |
Color* | 00081
Conductance*, spe¢,. | 00095 |
| Dissolved Solids. .~ 170300 | - . | -

| Hardness o 1oog00 | |
Fluorlde o ewm o1 00951 _ 5 _
Nitrite, N "~ Jlooeis | o oo L )
- X.|:Nitrate - N1tr1te N -1 00630 | - b 3.8 4"//’-7% W '

pH*, Ca CO; Sat. 70311 I N

Sulfate 100945
Total Solids 00500
Turbidity* - "*[700076 |
Other: '

T A

* Results reported in Units, all others in milligrams per liter (ppm)

Number of : Ascka I. Katu . Date - APR 1 4 19
Tests Requested O / Section Chief. 2 muluwa Reported i i

DHMH 90-A 10/93 ' , SUBMITTER'S COPY




RA1 AP 17 P 303

w

Partial List of Submitter Codes

Code Description \ Code Description
1-30 County Codes 53 Chesapeake Bay & Special Projects
41 Individual Septics & Wells Program 59 Standards & Certification Program
42--_ Water Supply Program - 63 Division of Food Control
43 Recreational Sanitation & Migrant 64 Engineering & Maintenance, DHMH
Camps, DHMH
44 STP Inspection Division 65 Division of Community Services
45 Hazardous & Solid Waste Admin. ' 66 Office of Attorney General
(Landfill Samples) 67 Dept. of General Services
46 Pre-Treatment Enforcement Division 77 E.P.A.
48 Licensing and Certification, DHMH 91 State Highway Administration
52 Water Quality Monitoring Program 96 L.U.S.T.JU.S.T./CERCLA
99 Unknown

Codes for Federally Funded Projects (leave box blank if not federal)

Code- Description Code Description
S Safe Drinking Water Act (SDWA) N National Pollution Discharge

Elimination System (NPDES)

R Resource Conservation and M Miscellaneous (Other)
Recovery Act (RCRA)

Partial List of Data Category Codes

Code Description Code Description

1F Sediment Samples 2F Innovative Disposal

2A Industrial Effluents/Compliance 5A Solid Waste/Landfills

2B Industrial Grab 5B Kidney Dialysis

2C  Municipal Compliance 5C  Commercial Bottied Waters

2D Municipal Grab 5D Misc. Wastewaters

4A MCL Surveys S5E Misc. River/Stream

4B Routine Monitoring & Other 5F Misc. Drinking Water
Communities 5G Swimming Pools

4D Potable - County Community 5H Marine or Estuarine Natural Bathing

4E Potable - Non Community Areas

4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description Code Description

A Laboratory Accident J Wrong sample type

C Mechanical/Materials failure RR No sample received
D Insufficient Sample X Improper preservation
E Sample past holding time LL Mislabeled sample




Page
Date

Well Permit No. HO - 94/ 06%5

Location of property (road)
Subdivision Ashleigh Knolls

Well Driller G. Easterday

I.

II.

9ﬂ7ﬂ”leﬂyﬁ /[

of
T[749

20

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Wolverton Court

Lot

90 Block Plat

Owner

Depth of well

2400 Z0gpr ,
Distance of measuring point (M.P.)/fabove groun? 2

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

Time pump started

Winchester Homes

Sec.

Y

High rate pumping -- reservoir drawdown

12:(0

Total time

[4

Pumping rate
to reach pumping water level

L5 Jpe-

ftyé%elow 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)
N 7
2200 il 4 /%;%W"

;.()&:’f

_‘F‘ﬁ
157

&7f4?%ﬂ&1/ﬁ@’ﬂéz

%




e T T R T T o 4 o ..,:..‘_“ T e = U™ oy STATE USE iNDUSTRIES T T
[ - S - et . RN e BT tee T . . . - JESSUP, MD 20764

o , B S EMERGENCV/TEMPNOIFANY‘ » _ o o
el 9093 | ?§§3§2°§N[‘$) f T STATE OF MARYLAND | STATE PER‘l.TAN!JMB. ]
™ 37 nowee s B ee NGHED. APPLICATION FOR'PERMIT-TO DRILL. WELL' i mmﬂﬂp’jﬂm’jf 74 .
iN GOLS. 3-6.0N ALL GARDS) . [l pIease met or type e[ hillin this form, COfmfefe'y ?
Date Received (APA) Lo e : B|3| e T LOCATION 'OF WELL '
-QWNEB[INFOBMATIO_N LoE P L S , 1T
-l IéBIDISI IIIVIYI ILIA)MEI I ] T I_l- | = e R
LT T PRRETY | o LTL) wl@ll]
| @_I@I_IQIMZ;?:IC ‘ 77 e ‘
L o OSwe7s .~ Zp 76 .. I#/I/E CHE ILWWIDI I I I [TIIT 1 I I I
- : — — ] .. 52NEA
. _'DRILLER INFORMATION - =~ = -~ MSD’MGWMWD' - |,| | TIM[1]
- ;eorge F. Easterday L S ['W v MILES FROM TOWN (enterOnf in town) L L .
. nlleerame . - - . 77 License No. 80 . :
. ranklm Easterda Inc. S o B|4I
3 & — — | "bREcTIonOF WELL Friom | I[.()OL ké}{i ﬂﬂ/ ('-f. |
?.?6"5 eBI‘OWH Church Rd., MT Azrg, Md. 27777 - TOWN (CIRCLE BOX) Co NEARWHATROAD o o
&W 2 B ameskaos B
(L j -5 ’/7'?_{' 'ON WHICH SIDE OF ROAD . .
o Bae © - (CIRCLE AppROPRINTE BOX) | (M EAI[E]
cfBfef s weLL INFORMATION : . SAON
| ApPROX PUMPING RATE (GAL.PER MIN,) ﬁ-... -~ DISTANGE FROMROAD ©
1 8 o . * ENTER'FT-ORMI' v
AVERAGE DAILY QUANTITY NEEDED ~ =T _ ' e g
(GAL PERDAY) 3 ISIQbI | I | I )t . . '
LIS . T e R 40 s 12 PA'RCEL[ZAV'; 1 -
: _ USE FOR WATER (CIRCLE APPROPRIATE BOX) : [T ... NOTTOBEFILLEDINBY DRILLER - , -‘
: j OME (SINGLE OR DOUBLE HOUSEHOLD-UNIT ONLY) * |7~ 1 . , HEALTH_ DEPARTMENT APPROVAL -
_FARMING (LIVESTOCK WATERING & AGRICULTURAL -~ .~ |. e [%MV!IL s /3~ ‘
Ll IRRIGATION). .. " © .7 | . COUNTYRAME - — , COUNTY- NO.
. INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov o e Co : Paoe a5
OTHER (REQUIRES APPROPRIATION PERMIT) R R S S L ___INSERTS I:I :
PUBLIC OR_ PRIVATE WATER COMPANY (REQUIRES . S DATE ISSUED S N , , LY
ﬂ APPROPRIATION PERMIT AND STATE HEALTH. DEPARTMENT R [o]g 2 }|7* |5‘l e . o
APPROVAL).- - . AR .. a3, . . " 48 CO SIGNATURE . P.DA SN

TEST, OBSERVATION, MONITORING (MAY REQUIRE - = | - NoATH - easT
APPROPRIATION PERMIT) - o |- GROD I%IZIé_IﬂLQ__I%I “erio L0 L_LFI/ I7I°I° IOI

B R ———— © |+ sHOw MAJOR FEATURES OF H 2
APPROXIMAT_E D’Epm QF' WELL m:em A | - BOX & LOCATE WELL — o A‘I q‘I c‘IW II -
APPROXIMATE DEP v b TR , ] wimHANX

S . | ‘SOURCES OF DRILLING WATER A=t X
APPROXIMATE DIAMETER oF WELL é - oA PR & we//)’ DI S 25 5}4@5
BORED AMET:IOD- > DIYIEI-T”EVE? Iqrc'e orIBIJ 'ttyd &VDI;IVEN B R (90 CAS [/I)é
{or Augered) ' oo el .| WRITE THE BOX NUMBER . [ P /\/
AIR PEFlcussnon g . ROTARY (Hydraulic Rotary) -~ |~ FROM THE MAP HERE o I 0 0 E :
- REVerse ROTary Lo D_Rlve-POINT s I 7 3 O/ﬁS/”é 14' 6
LS | o 8/‘&? o :
Y REPLACEMENT OR ‘DEEPENED WELL;S- i ) N y&é ﬁ'—_ : ooo L/O c qf/@ ﬁ()(j r‘dk
: .. (CIRCLE APPROPRIATE BOX) Lol o
: . "R .| - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ,é
: QI_IIP HIS WELL WILL NOT REPLACE AN‘EXISTING WELL® - " > | . RELATION TO NEARBY TOWNS .AND ROADS AND GIVE - /7y7/" ..
- " THIS WELL WILL REPLACE A WELL THAT WILL'BE . . "~ | .. . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION - (f g 627
ABANDONED AND.SEALED . , \& AT o (!
38 [} THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS - -

A STANDBY :CONTACT LOCAL APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS - 4

THIS WELL wiLL DEEPEN AN EXISTING WELL §

'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED - .- .
(ARSI T TTTTTT .'I"'I' [ s

o Not to be fllled in by dnller (OEP USE ONLY) S Vel g=la . B

© | appROP. PERMIT NUMBER [ ] | IGIAlpl T | P ,, R T |
: L I I =X W% : fﬂooFIwII: f AR
- FORCEIEZ]!NMS PERMIT No: mmaﬂma erm ‘A& 2 T -‘ » _

<
. 72 73" 74 75 _76.°77..78° .79 - 1 &F"
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PLAT No. 11839
ELCCTION DISTRICT No. 5
HOWARD COUNTY, MARYLAND
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£/ = FIREPLACE O/H  OVERHANG

g/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
o/W = DRIVEWAY G/M CAS METLR

CONC = CONCRETE €M ELECIRIC METER
ADORESS No.: 7233 WOLVERTON COURT

TOP OF WALL ELEV. = 482.6 FIRST FLOOR ELEV. =

NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.
THE LOCATION ‘DRARING 1S OF BENEFIT 10 THE CONSUMLR ONLY
INSOFAR AS IT IS RCOUIRED BY A LENDER OR A TLL INSURANCE
COMPANY OR 115 AGENT IN CONNECTION WTH CONTEMPLATED
TRANSFLR. FINANCING OR REFINANCING,

IHE LOCATION DRAWING IS NOT TO BE RELILD UPON FOR THL £S-
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OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR ™E
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, 8UT
SUCH IDENTIFICANON ‘MAY NOT 8 REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR RLFINANCING.
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