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e 0 [P SEWAGE DISPOSAL SYSTEM —fads
Lol\%\aL MARYLAND STATE DEPARTMENT OF HEALTH*® DISTRICT_4th
HOWARD COUNTY DATE _12/04/89
BUREAU OF ENVIRONMENTAL HEALTH . /O’( 840
PROVED =t 1L
461-9933 . H N D EXE D ~ DATE SYSTEM AP

INSPECTOR __-+EA

Merit Construction Co. IS PERMITTED TO INSTALL __X___ ALTER
ADDRess 12374 Howard Lodge Drive, Sykesville, Maryland 21784PH0NE 442-1490
/46686 . .
SUBDIVISION Femiano Estates ROAD }46#0- Triadelphia Rd _ ,or 8 /2
A i -
FROPERTY OWNER mﬂ /45 4&&?& 7‘/
GEER
ADDRESS .
< )
194 oL
;f— 3
3(77%:6,, 955
. 8.6
SEPTIC TANK cAPACTY _1250 __ GacLons NUMBER OF BEDROOMS ___ 4 2608 Yench

TRENCHES - 194 sq. ft. per bedroom. Trench to be 3 feet wide. ' Inlet 3} feet below
original grade. Bottom maximum depth 6 feet below original grade. Effective
area be ,
~distribution pipe. Pistvibuhon bex %b&sﬁ‘ﬁ'/s&d‘ lsabuo oryal gda. ~EN (0-); o\
LOCATION - Beginning from the intersect of the 550.001' lot line and the 253.004' lot \
line, place the distribution box -H:gogeet from this point and '2§ }eet off the, ‘&
o‘._ z o heg om dis h D X Q “Id_ ’i.. “i
u frent—and rear of lot as seen when facing the lot from Triadelphia Road. B
NOTE = No trench to exceed 100 feet in length, Provide 6" - 8" dfsimeter cleapout - A

and cap to grade or above on septic tank. oK lca)

PLANS APPROVED BY SId Abel : . DATE 5/05/88
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 30° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED) : A
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 OIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN I FEET. MANHOLE TO GRADE REQUIRED o~
B@G 1" wiavHT 51

ANQ URNED

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES

947 8%

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL ROVAL ON THI PERMIT
*CALL 4519933 FOR INSPECTION OF SEPTIC SYSTEMS.

HD-260




/ f ‘ !
' %0 100 J 150 200 | T 2%
i F ° S)J
z?b 200
@)
f
\
N |
- 150
%
100
S0
I
4\ e B .
i 7’ o B N
1 . [ /., P : ... - - S 3
= R _ v Ak e—t 60 ‘%ﬂ_ ‘ j\ 1\
. INDICATE NORTN — NAME ADJOINING ROADWAY AS BASE LINE \\J l/
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b o8
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£
NUMBER OF TRENCHES /3 BNE smsm?@ﬂom AREA \935 IBC[ 315 N
— = -
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JOYCEM.BOYD, M.D., M.PH,
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

February 24, 1988

"Mr. David Bassler
12773 Folly Quarter Road o
Femiano Estates - Lot 8

Ellicott City, Maryland 21043 /e RE:
‘ : : . Section 1 - Area 3
o Triadelphia Road
Dear Mr. Bassler: Well Number: HO-81-2509

The water sample recently submitted for testing fram the above
referenced water supply revealed that nitrate-nitrogen was present at a
concentration of 12.5 parts per million. COMAR 10.17.13.09 prohibits approval
of any water supply with a nitrate-nitrogen contaminant level in excess of 10
parts per million. '

- This department will grant a Permanent Deviation from that regulatlon
if a nitrate removal device is installed that effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million
requirements. Once this device is installed, it will be necessary for you to
comply with the following condltlono before a Final- Certlflcate of Potablllty

- can be 1ssued

1. Within six months, you must have your water re-tested to

S " insure that the installed nitrate removal system is operatlng '
properly. Thereafter a yearly nitrate analy31s is
recommended _ .

- 2. ,There must be continuing service contract with a plumbing =
: contractor or water treatment service company to maintain the
. efficiency of the nitrate removal device. You must supply
this Department with a copy of that contract.

3. If in the 1qture, you decide to sell or rent your home, .you
must make any potential buyer/tenant aware of the above con—'
dition.

CIf you have any questions relative to this matter, or if the device
has been installed and you &re ready for reaampllng ’ please call me at
461-9933. :

Very truly yours,

Y\I/‘iMW

Jane Nadeau, Sanltarlan
Water ard Sewerage Program




PPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 K - _
TELEPHONE. 461-9933 pate L = 10 -87

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER 'P/‘]»'f'/‘/ ¢.A l?ASS /&e L/ au—al é ﬁ b tars
12773 }u——&/b.} (2} Ju:t;u@u a .
ADDRESS #99 + Sk ¢ Loard /A T. Q . PHONE 5 "i'l -~ 221G 3
_— S3/-2589
PROSPECTIVE BUYER : .
ADDRESS : ’ ,,KHONE - T ‘
- : ~
FINRL. LOT
PROPERTY LOCATION: , | ( ,
re své ety
SUBDIVISION /:éﬁ? 2/ 4%) gg fatrs Lot.no. o7 ‘ :

ROAD AN[‘) DESCRIPTION W :
jde7o Iriodiabce Kosd .

TAX MAP —ZLL?—J—PARCEL # 3 3

» SIZE OF LOT | 3.4’9&- ; TYPE BLDG. < ;l/\/é/,é F&m’ﬂv

(SINGLF FAMILY DWELLING OR C({MMERCIAL)

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. | ALSO AGREE TO COMPLY

WITH' ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. %W/ 7)/) @Mﬁ/\/

(SIGNATURE OF APPLICANT)

APPROVED BY FOR ' ___ DATE
' i
REJECTED BY : FOR . DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - W
TELEPHONE: 461-9933 ) DATE < ﬂ

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.

PROPERTY OWNER PA* F\Q\/’t BASS‘CF ‘ oo

Aoonsss‘&‘/qq H She}ﬂpﬁﬂo) /A gllmo 1 one S 312193
PROSPECTIVE BUYER ; Nowve
ADDRESS : : ) ’PHONE

PROPERTY LOCATION: : , g Am&ﬂ

SUBDIVISION " Ff_m 1AV O £S{A'+£ S . LOT NO. 3 M LST 3 ,

ROAD AND DESCRIPTION ] 46 SO [R)A bet pﬂ/yé R

v

.TAX MAP ——Q;LT—-PARCEL - 33 ‘
SIZE OF LOT 3. 44 : TYPE BLDG. 4} N‘?/& “fam ’/‘f

(SINGLE FAﬁILY DWELLING OR CO&MERCIAL)

ST v o

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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REOUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY _ FOR DATE

REJECTED BY - FOR ' DATE

HOLD PENDING FURTHER TESTS

i N S As m&m&;@;ﬂf _

REASONS FOR

THIS IS NOT A PERMIT |
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Elevations Required

) o Basement elevation (if épplicable) 5/¢, 5
s '* Pirst floor elevation 527.0 -
' - Invert out of house  &23.7

o ' - Invert into septic tank 5723,/
ALL . MEASVRE MENTS- A eE - Invert out.of septic tank £23,%

i ' , , Invert into distribution box (if applicable) £22.7
| ACTVAL AnD caﬁ(’chr FoR " Invert into trench(s) 522-5}
. THIS PRoPERTY Existing grade at septic tank £25.¢6 g

Existing grade at ‘distribution box (if applicable) 525,97
 Bxisting grade at trench(s) sz ", 7 , ;
Elevation of well at grade §20.0 i
NOTES: : ?

" Hovs€ 1 selnc TANK (25>

el N

TAVK D by gon 507

WELL #
. . oT 8 5 HO-8I- 2509
. . ‘ 2 4. L4711 AC. o l
. OWNER / BUILDER , ’ 2 |
o ;‘/L:'L; °
" 'DAVID ¢ BASSLER ' : 520.0%
- : . \\¢ -
12373 FolLy QUARTER RD. - ® - € MENT - |
. X / . oL ) AN Y
3 ) / ‘ ?; 1NA € e vt e R
. ELLICOTT CITY M.D. o © DRA Y —+ 1
/ 2043 : . . S ﬁc‘ésékﬁfm
- PH 301-53)- 3589 B T o 0.’7(‘4774;4‘ '
. ‘ , — n ‘ AN Z/)
S ’ AT PERK TesT

/% A38646

T DisT. Box

g

{

by Jg/ 8 Vi

L | N v .
LoT‘ ADDRESS | ‘ IR 3 01690 ol o
Y670 TRIADELPYI R0, L BRY NS IR Seb b, bog
Cerenere o SRR
. GleneLG . m.p, ' N 283.0047 TYN || Morsechon ‘
L : ) , . 85 5-33: ?95-3"0 (/"\94
1 . " 100.003 | ard 30t L ofp
B LoT 8 ) ," tf,‘ the asa'lo‘ﬂbwwe.
| / > Wbofﬁamjp- |
= ’ S ow grade -
_:._,I.FEM)ANO ESTATES 69998 ‘ rm*rgﬁtm J
“LSECTION | ARER 3 \Ll Sorwih intotad

h . T P35 elwande
. PLAT =949y _ | TRIADSLLy 14 ro. N




HOWARD COUNTY HEALTH DEPARTMENT
.Bureau of Environmental Health
3525-H Ellicott Mills Drive /
Ellicott City, MD 21043‘///”\
461-9933 -

—_ - —_ —_ — - i — \— - —_ - _ - — . — —_ P

New Installation / ) - Receipt # 46307
Replacement Date [2-Y -89

Name of Installer JHE PLvmBING CoNNELT/ION Telephone G54 &202-
License Number / 7 3 5;0 ' v

Certified Well Pump Installer Well Driller Registered Plumber _ Y/

Name of Property Owner ;)A(//D / Q,Qgg/,cﬁ Telephone 531 35&9
Subdivision FEMIAND . £5TAa1c< Lot # g Well Tag # /—/o— 21-_ 2509 Q

‘Site Address Y670 " TRIANELLPLIR 124 Ll ENEL G

Pump - Motor 3 Pitless Adapter
1. Type : 1. Horsepower /4 1. Make
a. Deep well jet L 2. RPM v 2. Model # _
b. Shallow well jet __ 3. Voltage ___ 3. Depth
c. Submersible ____ ,~ a. 110
2. Make Tucoz7ri b. 220 __ —
3. Model #
4, Capacity - : GPM -
5. Pump exceeds well capacity Yes _Jéi; No __
6. If Yes, is low pressure cutoff switch installed? Yes _411_ No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards --Zf; Other __
Tank Piping Well data
1. Capacity _ _ " 1. Type _Poly 1. Depth 45 ft.
2. Pressure relief 2. Size Rz 2. Yield q.9 GPM
) ~ valve? __ 3. NSF and/or BOCA 3. Static water
, ' Code approved ___ level _Lip ft.
i ’ : "4. Depth of supply 4, Will water supply

N . line be disinfected by
‘ installer? \ig_.g

1 understand that it is’ ny respons1bi1ity to.-notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permlt
is null and void). :
A11 information given above is true to the best of my knowledge.

Signature of Applicant: Qﬁﬁﬂ;@@ C @Gm,@v\-.

Date: [R~2-%9

) ’/,a-*""""'_' :} /

Note A stfigker indicating approval/status of the installation will be placed
on the well casung ‘at the time of the inspection.

\0
HD-215 Wadf oo < ?ﬁwm Apnor "0\ |’

<@°WN bNE H e Wy ‘?\W@T\*E%‘)




i

EMERGENCY/TEMP NO. IF ANY

Cerovence o T ' STATE PERMIT NUMBER - -
S sl 4903 foEfIISg%ENI'% - | " STATE OF MARYLAND | SIATE TEMITNUMBER - :
| SERE ; N PERMIT TODRILL WELL
|2 2 (rvits ngMBER 1S 10, BE PUNCHED S O (il in this-form completely ™
"IN COLS. 3-6,ON ALL CARDS) - X . please D”m or type . - fill.in this-form. complgte(y

| ® Date Received (APA). ‘%pr o
= ﬂg ~:OWNER INFORMATION -

- 15.-LastN First Name-

Street or RF

Stale7

RO DRILLER INFORMAT/ON

Ié’lmbls 3 lpclle IOIalullIOJ A | 1_ [ | I"I?-'j"?‘-‘iv*-ﬁélm»Jﬁlrulol IéISM - I'Iﬂ---:I_:.I.-:-I*]:MJ':
[RDDBIFIELE S FMRlHeR ] | »

| E |uc NAEEENI] iae HOJET I°I_‘! B |

1

' Bl 3| . .7 < LOCATION Or- WELL

,’T/!IuTu/I%iI*?IUI TITTITT Il

8 COUNTY

23 SUBDIVISIO

’ ,ISECTION

oETIICARE R '3)#

'Elélf‘it/IéILhI'I LTI

52 NEAREST TOWN "~

" .MILES FROM TOWN (entero |f m town)

T _u_75,77 78' )

S Tl B

brille’rf@-Name_ 77 License No. 80 B :'_ L N T o = 1
f”zc—ﬂfﬂf‘t’# I e B : T: fzif)é'(,,?l« i am!
= DIRECTION OF WELL. FROM : — 3 . |-

_ 4 ,/f ;{ ; 7 /;” ’3’ 7/, ;Jl : TOWN (CIRCLE BOX) T . NEARWHAT ROAD R
'Address-:/y. . X ] " e . o o - NORTH v .. 1
7% /rz_'_..» / / /fﬂ / / R _ ON.WHICH SIDE OF ROAD’
B Sgnature FF T - Date - % (CIRCLE APPROPRIATE BOX)** -EIAEST e
‘ 3| 2] L WELL INFORMATION e '

“ " AVER GE TTY EEDED
(GAL, /IJER BQ'YL)Y Q”ANA"_,_ " ISIQICJI L I IJ

APPROX PUMPING RATE (GAL: PER MIN) E...' ERCRPENNEN P8

soum R

DIST NCE’ '-ROM ROAD

.ENTER FT.or MI | ,' B

- 38 391‘

USE FOR WATER. (CIPCLE APPROPRIATE BOX)

IRRIGATION)

n INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GO :
OTHER. (REQUIRES APPROPRIATION PERMIT) " ¢

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

( APPROVAL) )
.

OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

. FARMING. (LIVESTOCK WATERING & AGRICULTURAL PN T " \
T COUNTY NAME -

TNOT TO BE FILLEDIN BY DRILLER ~~
. HEALTH DEPARTMENT APPROVAL ... . " -

Mb D

A3

- STATE
B SIGNATURE

"~ COUNTY-NO;

DATE. ISSUED -

& gﬁTgmH %| O] OLJ

TEST OBSERVATION MONITORING (MAY REQUIRE
~"1APPROXIMATE DEPTH OFWELL .... FEET

APPROPRIATION PERMIT)
A_’Né;\ﬁéa

. i .
?APPROXIMATE DIAMETER OF WELL (:ﬁ : INCH "'~

METHOD OF DRILLING; (cnrcle one)

" WITH AN:X

St

. "SHOW MAJOR FEATURES OF - '
BOX & LOCATE WELL___> 9 8’96

SOURGES OF DRILLING WATER | w ‘

(CIRCLE APPROPRIATE BOX)

s C)HIS WELL WILL NOT REPLACE AN EXISTING WELL- "

THIS WELL WILL REPLACE A-WELL THAT WILL BE -. C SS
ABANDONED AND SEALED ) .

THIS WELL WILL: REPLACE A WELL THAT WILL-BE-USED:

“PERMIT-NUMBER OF WELL TO BE REPLACED 'OR DEEPENDED
rAmcaste W[ [ [T T[T T[]

r-w{ v :n

AS A STANDBY .- . - s Hm
.THIS WELL WILL DEEPEN AN EXISTING WELL - . - ‘*Cfawbi--x.

“RELATION TO NEARBY TOWNS AND ROADS AND GIVE -
DISTANCE-FROM WELL T0 NEAREST ROAD JUNCTION

I'B?v 5383

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

.I‘APPROP’PERMITNUMBERI T—I T TGIAIPI I ISG_I;,'

B FORLEINI’IALS PERMIT Noy I4

be7 es IN BOX

' BORED'(orLAugered) JETTED A Jetted &, DRIVENwii:.‘ g "WRITE THE éOX’NUMBER" ’
23'(~A|R7?ROTE;};-, - AR PERCUsSion - ROTARY {Hydraulic Rotary) | ... FROM-THE MAP.HERE "= * . 5i~| - : :
CRBLE ™ - .. REVerse. LROTary DRivesPOINT . L I — T vans ':. X ,5(—
’ T - v . . E DC @ g - aof ;
other .- ’ . - ‘__ 000" —3 tF—\— %I:X‘/e GKYW
REPLACEMENT OR DEEPENED WELLS . " .1 .If',E ‘rm S5/8 o0 LN Qidree
» P 1A DRAWIA SKETCH BELOW SHOWING LOCATION OF WELLIN® 230

SPECIALCONDITIONS L TTo B Cﬁﬁévuf’z,b 76 vﬂ ?ﬁ@b{)(ﬂ'?cﬁ (A)iLL ﬂr‘m mO ﬁ@@;&mﬂ.@

53§ - LS5 ﬁLi,(xsﬂ,bLI\ PraT s

Riciy u u\

T COUNTY




/ﬂ.‘é/z/-/%f —54@

Page Review
Date zg@zzf o 4 /7/;9'
FIELD DATA SHEET (_QRSSRVATION
HOWARD COUNTY WELL YIELD TEST (&)%LL)
Well Permit No. HO - - , '
Location of property (road) ;%iﬁ DI L PHIA RarD .
Subdivision £ AN ISTIOLR Lot X Block Plat Sec. L RRZQ 3

Well Driller j flAL

Depth of well

R MK

145’

owner [(\ASS)ISAR. NAVID

Distance of measuring point (M.P.) above ground 3»’ «cti”
Static water level (S.W.L.) below M.P. (1 1p) - , q°
: . . (5 fty
I.  High rate pumping -- reservoir drawdown : RS XS
' my ’L/S’ 5L 0
Time pump started 7 A -

Pumping rate q A AN
Total time _ /S ywyn to reach pumping water level gD ft Vbelow 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)
i
il 7 41 .5 - 4.9 v
/223 4y 6.g < 9.9 v~
12:90 i .S 24 %
(2:45° Y[ (.S~ 9.9

> B8-86
wWadox fxw«ﬂ\L Halkon ot ’
1z 20em. T S =20

18D 4, JE




I | o MOV. FounD
10 2\,
COORDINATES" 7 ORI ‘
NO. | NoRTH [ EasT . \ - Gltock = ) 1 . S
i 516,842.¢7| 793,00216 R ‘ AoD/ 71D . 4 FEMIZWD ESTATIE® r@
10| 516,20032| 793 470.2, ng . e G i
: ~ ' ; , SECTION |, aRea |
O_| 5660395 703208 | A\ D 510! o WE Ay iR S
20 | 51640600 1937030 | ‘ % ; 8l ot e )
2l | 5'6,861770 | P> e2448 | | | N o 00
‘ o T
110 | 51669703 | 794,1711.25 A T “5/ j“u
100 | 515.280.02 | 793,950.46 | - % |, | - .
101 | 51614495 179342579 | - | | vy A N
102 | 51520359 | 193,34992 | z) % . U
103 | 515.873.60 | 19344552 | =) o R
104 | 515.80682 | 719342424 N \ )
45 | 514,03301] 192505.18 | . N
: g W '
1> | 516,58841 | 19264606] | © -\ Lor /0 o L s
4 | 516545.9¢ | 1930412 | | 2 o VA 3. 4326401 . 5706 59.¢ E
SEEGGER] ~ 3
cyy £ : ) .- |~
..7.}23 A U’"'*' 2 ‘ W o \ ‘N
| o Q T
)
>
\3‘ N ; .
. 397.046 1 ! Z " TAX MAPS 21 ¢ 27 ‘
- . 2.8 E s, o N ‘ P
’ 5 83°-34/ A B LoTr & S LOCATION ma
T g ' s q SCALE 131200
‘ ' s 39.1"W Y 569 Ac.t W)
WELL —30" 72026 X : < . 0569 WELL 9 —
& T o7 2R A A ¢ o T
‘ . T * Q . N
LoT O \/’o 0 ® g S
. 4./1527 Aet : . |
ﬁ N i . i N
L g '
. O e ‘
S ~— - |
S \;’5 ) 30" 8rL i L f
| . Al N 722335, o~ | . ’
: | 9723300, 3¢ : 2002w 32 884 Y T ‘
P ‘ 0 —\ 874 279" 25.000" - . L
Pl ::-' ,.‘ ] S ————— ‘) \ . ! 2 : ‘ -
A 1 10} A 72 3300 3"w 25.000" -4 ——— —— B S . !
"oty - . i [ ' ' 550‘ 00 - &) N . ,‘
e W~ 8 rerrews PP o NOTES : , ﬂ ;
_ IR LANY vepicaTEp TO Howa 1. SUBJECT PROPERTY zoNgp R AS PER N
e ) Py U N N R
Wi ; < (" ; IN PLAT No. 517g COMPREHENS 1VE IONING PLAMB,:Q;&&);&‘»:%& o
ey TR . 5 | FEMIan wurin @ e BRI, DINOYES—E; OING RESTRICTION L)NE,
. A ‘ ¢ | LoTs l¢‘2~5€c7‘/0u1'A2 - :
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