ulﬂmm R Ol./t._g%jjO@ )
cwtfmswa E PERM'T .- %

oF G - | ‘A_38740
. SEWAGE DISPOSAL SYSTEM -

MARYLAND STATE DEPARTMENT OF HEALTH’ D'STR'CT—‘f—‘

HOWARD COUNTY : DATE
BUREAU OF ENVIRONMENTAL HEALTH o : .
DATE SYSTEM APPROVED

461-9933 A : - . . -+ -
| h‘! DEXE D S " mspac"roniélL

Andy Smow : : 1S PERMITTED r'ob&srALL : X‘ ALren_ _
ADDRESS _ 14196 Frederick Road, Cooksville, Maryland - PHONE 854-6190 .
suBDIVISION ___Morgan Station _roap _866 The 01d Station Ctior 32
 PROPERTY OWNER - Lynn Scott Eash ___PHONE: 381-4900

ADDRESS

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

GARBAGE GRINDER?  YES no X A 219 N B
SEPTIC TANK CAPACITY _&_ GALLONS NUMBER OF BEDROOMS __4 ato &} Yznch

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet widé. Inlet 3 feet below original
' grade. Bottom maximum depth 5 feet below original grade.. Effective area '
begins at 3 feet below original grade. 2 feet of stone below distribution. pipe.'
LOCATION - Start the first trench’@i@xfeet from the front lot line and 100 feet from the
left lot line. Run trenches along contour toward right side ofs property.
NOTE - No trench to exceed 100 feet in length. Provide 6" 6" - 8" diameter cleanout .
and cap to grade or above on septic tank. ag{a,) . s

PLANS APPROVED BY

C. Williams o . oare _ 11/25/88 -
_ COVER NO WORK UNTIL INSPECTED AND APPROVED , Lo '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
) No’t. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ) )
NOTE: ALL PARTSOF SEP’T!C SYSTEMS (1.E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZ.ED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) o - : -
. NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER 'NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. S
BLUG. FDQM“ b“.ifu.i) : o i
- NOTE: AL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS J-27-5p L
" PERMIT VOID AFTER 'rwo YEARS ' N —"""'Z‘
, Zfﬁ GrY 32,2 :
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 VL OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED v 2 Wl :

NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES : M W

/¥

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. *CALL 461.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICAT NORT - NAM E ADJOINING ROADWAY AS BASE LINE
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SEPTI?Z TANK. LEVEL /025-‘0 G/\’QJ CLEANOUTS I f‘j‘/ //‘!W/ a@mj\ﬁ(j[’lm fm\ 1 ’,Zu\.k,
' DISTRIBUTION BOX. LEVEL O/ll/ %U\'H/\ L%lﬁ“_ﬂ/\

. P - O
ILE FIELD.DEPTH = r1 TRencHwiotH 220 F1_ ineroern IS 3 3 1
| — | @ & © & G .

o

EFFECTIVE GRAVEL DEPTH .S 24 2 FT. ToTAL LeneTH D96 ‘7% T 5 e
. { ' . 3 .
. - p =% g
NUMBER OF TRENCHES _\ ONE SIDEWALL(BOTTOM ARERYRS 5{ 381029’ sQ T 28 7
, ' 27
T T —
DRYWELL INSIDE DIAMETER ; FT  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA __é.&:.]__ SQ.FT.
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.DATE SYSTEM APPROVED = L{"%ﬂ;) _ INSPECTOR (é%’\b Qz %MW |
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I i

'PROSPECTIVE BUYER HQ«V"\ ‘n\-\ \\ P"‘V'\ ney S\I\ D

- SUBDIVISION

- HOLD PENDING FURTHER TESTS

E vREA:S'ONS FORVREJECTION OR HOLDING. %[%/g 7 | /éye, C)/K ’/%W%%%}%

. APPLICATION

\‘ | | 28 TH0

PERCOLATION TESTING

i

P
HOWARD COUNTY HEALTH DEPARTMENT , ) : LI
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 i ) / o /
TELEPHONE: 461-9933 » _ DATE ]1, /[ %6

~TO: THE COUNTY HEALTH OFFICER

v

' ELLICO'I'T CITY. MARYLAND

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

."-,,.,Ropmowm @mﬂ\:\l vav/g We,/ éwn Jéorr 54«554 &/ 4760

ADDRESS /461 ). L’" ofﬁm‘ \%V t nL/ A .p‘HQN; L/(Kq - LICI"‘! 5 :

Suite ' |
A‘ADDRESS )0'7(9 P \\\V\'\ML N \tov\.‘.\ pi-kt ’;IOePHON; : Lf(po/'-{ng

PROPERTY LOCATION: ) ' ' ' _ - LoT 32 fﬂe[;nq 16-2j-8F

. LOTNO. }&—

ROAD AND DESCRIFTION “Sih = e Eacssrrm v L8 Lem| ‘A’\zﬂ% O I(X \_:Y QJXQM\\,[( QA

LA PZe oM J‘vmw c:z

JAx.MAP-———Z—PARCELw - q

S1z€ OF LOT 3 acves . / - B WPE‘BLDG_’ S¥ B

{SINGLE FAMILY DWELLING OR COVMMERCIAU

THE'SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A‘VAILABLE‘ I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi" iHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REOUIREMENTS’ IN- TESTING THIS L-OTA m A %A_/

- - T ) ‘ ) . (SIGNATUAE OF APPLICANT)
APPROVED B8Y egd[éécﬂ . FOR y%&%(c/&qo/ 7{%4/) DATE 3/'}&

REJECTED 8Y __ S , o FOR : : DATE

KA / l

B¥DG. PERMIT SIGNE‘D
AND mm:n 3-)5-89

B a7092 SIkR—

THIS IS NOT A PERMIT
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" INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

DATE TE“S‘.FINO- DEPTH START pRE:.WET s*rdP | STAéTTEST' ‘-DR::OP :;IME e g %&@ .
T3 7z (Tes [ty é| ITFE|VET| ¢ | Tmid
4[50/?/7 1V u_ | Or | » : 40 B,
SR L I e e 190P)jge
\ 24 Lo 91N ' - = Mo,
1 3 g s |10 = [1209 | 122 T |[T213 |4 | AT E |
3 D 7.5 pro¥= | IA | )2/ 2y LA

P BommS”
L o | | .

(1| 0K

)
BR

F e ng Rmf,?w o1 [gNEs ClkAneC ﬂ A0 &/L(g«//yﬂ L,"/‘?ffé 7 //ﬁ/

\
TYPE OF SOIL

EH- 12-‘1079 ‘

<f/}g L/&‘

A

>7ESTED ey v% ’h/ 0}7 /75}; i — - .~ ALSO PRESENT j@ !<




EMERGENCY/TEMP NO. IF ANY

1] 9 7 7 4 | SEQUENCE No. ' STATE OF MARYLAND - STATE PERMIT NUMBER
(DP USE ONLY)

L | eeawrropmuwen | FDIYELVEDE]

l(Lf-céso Eg%gegdSAIS’giﬂPéJsleHED ' " please print or.type fill in this form completely &
. Eaf lf}:eciezfvzlad (IAPT) v '  R B[3l - LOCATION OF WELL @ —~ Y257
3’ i OWNER INFORMATION o Hd? 4UWR IDT—I l l l 1 l l ] ' ya,/ﬁ -
MY inansunEsnREnnnEnp R —— STHYT Mv [T 71/:1//”1;7'
| QIR IO | SR g
L ([ :]) ]r» i’ Ji\ l»'vh[[ Hl l l l ] ]yk]’) 5 l/ d). 9 ]S;s] : E”c I—JD /IVI ] l 148] Ii L l [ [ T l I J = |

"DRILLER /NFORMATION . T )K] 1] Im[h]
6@0?’9@ Fo Easterda}/ .. ) [f—q—]—r'] |- MILES FR.OMTOWN(enterOMmtown - 5T ,
PP ¥Panklin Easterday, -In o Temsene® T4
' ¥, Inee B] 4 ‘{7%, 0D 0w D]

E‘_kq’_“‘ig” 26% Brown Church Rd., Mt.Airy, Md 21777 | TDé)RthC‘T(ggCCEE‘éVg;)L FROM " NEAR WHAT ROAD' - Ca

‘NORTH

" "Address -
" N .
/_%:/),JW e ,\/ g:/u_z;_‘, (}M_, '9/75/88 i _ ON WHICH SIDE OF ROAD w-‘
e e (CIRCLE APPROPRIATE BOX) W‘QTT
B8] 2[ . S WELL INFORMATION '~SH

APPROX. PUMPING RATE (GAL. PER MIN,) [S ..-..

- AVERAGE DAILY QUANTITY NEEDED '
. (GAL. PER DAY). [%b]@] I ] | ]

DISTANCE FROM ROAD

’ ENTEFH-‘I'orMI .

20

! ) : - © 38 39
USE FOR WA TER {CIRCLE APF‘ROPRlATE BOX)- . B . NOT TO BE F|LLED IN BY- DF"LLEF( N
. M PP
.,HOME (SINGLE OR DOUBLE HOUSEHOLD UNITONLY). = = - ;- HEALTH DEPARTMENT A ROVAL
FARMING (LIVESTOCK WATERING 8 AGRICULTURAL .~ /‘V@ Wf?ﬁﬂ T /{;’ 3 87 %@
’ IRRIGATION) ' COUNTY NAME . . COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - . STATE : T : ]
OTHER (REQUIRES APPROPRIATION PERMIT) - | SIGNATURE _ INSERT S e
'PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . . .| - —DATEISSUED /:4/ ;M 4 /@’) </
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | - W b PERE VL ate .;!,,e'm ik [0S P?
APPROVAL) . _ 38 CO SIGNATURE EXP. DATE
‘ NORTH _EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE . ofofo STh ofo
TEC opsemyanon o | SEEBDLl] SSEEEEIeD)
. , . . | SHOW MAJOR FEATURES OF : oan) ,
. uf / £§  port
APPROXIMATE DEPTH OFWELL¢ et | a?TXH&ALNO)fATE WelL— | U[E[EC o
- : \ : ' ~ SOURCES OF DRILLING water | e /8IP
‘ : : é . NEAREST . .
APPROXIMATE DIAMETER OF WELL - INCH S R 1{,U& A.;. '
: 2
METHOD OF DRILLING (ircleone) - - ' o
BORED (orAugered) .. JETTED BN Jetted & DRIVEN . - " WRIiTE THE BOX NUMBER ; B =T
D). - AIR-PERcussion  ROTARY (HydraulicRotary) *| FROMTHEMAPHERE - i .-l = =~ - &
B REVerse-RQOTary - - ° . 4DRive:POINT : R : * - | R i
h E ~
’ | 7. BIY 786 |
Othef (,b//j .o . L 000 . R -
’ - REPLACEMENT OR DEEPENED WELLS 5 ’ - " 7X Sgg wo *
o T CIROLE APPROPRIATE BOX). - 7 ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- 3 M - | RELATION'TO NEARBY TOWNS AND-ROADS AND GIVE -
,THIS WELL WILL NOT REPLACE AN EXISTING WELL ", - . DISTANCE FRQM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL® THAT WILL B‘E
ABANDONED AND SEALED

39 . THIS WELL WILL REPLACE A WELL THAT W|LL/:B/E/ SED,
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEE QE

oFavassle W[ [ [ [ [ 11 17T |)”52 /

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

-APPROP.PERMITNUMBER[ [ ] ] IGIA]PI |[ J
‘Fomzvﬁf‘élfs PERMIT No,r{,, b | j? d% I‘b‘%b;g‘g;g]

.SPECIAL CONDITIONS

el




-~ :."Lﬂ 5 3 2 SEbUENCE NO.

-

(DENV USE ONLY)
23 Xy ¢

STATE OF MARYLAND
WELL COMPLETION REPORT

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

- COUNTY F
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 3
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 38 7 (T O
. PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ITT1 1] [HOSSE
OWNER __so & £ & L _y' 4 & 3E -
STREET ORRFD lastname Jy4 8 ALy T AT Ame), ]
SUBDIVISION: Alar 60 4) T8 T o SECTION — 2 A .
¥ WELL LOG GROUTING RECORD

Not required for driven wells

i
e
3
>
<

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

LR

DESCRIPTION (Use FEET {Check
additional sheets if needed) | FROM | TO | bearing

R PR
i

WELL HAS BEEN GROUTED

(Circle Appropriate Box)
TYPE O{(}ROUTI G MATERIAL

' .~ BENTONITE CLAY- E]-

- 45 46
NO. OF BAGS fé‘ IS No. O%DUNDS WhYo»
GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

froml&l l [ I ]ft toLSl%é' [_]ft.

8w .« «TO BOTTOM g,sa‘n'::
(emer 0 |f from surface} )

Casmg CASING RECORD
typ
msert
appropriate STEEL CONCRETE
Ifé’;ﬂ‘iv " [PIL]
PLASTIC OTHER

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

) T

60 61

QZ-0>0 IO>mM

OTHE CASING (lf used)

PUMPING TEST

»HOURS PUMPED (nearest hour) .

PUMPING RATE I —

to nedrest gal. (Qé per min. ....
I&*/Wu“:/ﬁiz |

METHOD USED TO- -

‘MEASURE PUMPING RATE

WATER LEVEL (distance from Iand surface)
- BEFORE PUMPING “os z| el T

WHEN PUMPING

TYPE OF PUMP USED (for test) - «
air piston turbine
[Aler [P] u

27
other
(describe

27 pelow) ‘
@mersible .
277,

»

centrifugal [E rotary
27 27

[J]ier
27

depth (feet).
from t

screen type SCREEN RECORD

hol -
et N ISITL. [BIR] [H[O]
adh 'STEEL___BRASS  OPEN
ppropriate ) " " """BRONZE HOLE
CcO Qaemn,  ancaw .
below —— -1 T . ._ i |
) LASTIC-—OTHE

=« DEPTH (nearest ft))

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

| 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 IS ACCURATE AND COMPLETE TO THE BEST i

OF MY KNOWLEDGE.

" (CIRCLE) (YES or NO)

“PUMP HORSE POWER

i (nearest ft )

PUMP INSTALLED

RILLER WILL INSTALL PUMP  ygg
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,0) !
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 35

I:_;I:I:J:D

CASING HEIGHT (curcle appropnate box

t
,‘ "+ above and enter casing height)
"‘“49 LAND SURFACE

PUMP COLUMN LENGTH

(nearest
foot)

50 51.

AP )|
e LTI
ST [T JCITIT]
il |

274

DRILLERS IDENT. NO.

/ééfﬂf ‘r 5’2,

F IN BOX 68

DRILLERS SIGNATURE
(MUST MATCH "SIGNATURE ON APPLICATION)

kg by

f""/mi{mﬁé&g/

SITE SUPERVISOR (skgn. of dnller or journeyman

responsible for sitework if different from permittee)

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

T . (E.R.0.S) wa
. Lo T 78 75 78
o o
TELESCOPE " LOG" ~ ° - OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

EASUREMENTS TO WELL)

¢ Taueme miee N

7 7

5

COUNTY




EMERGENCYITEMP NO. IF ANY

Review OK. /7/7/?? c4J

'
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Weil Permit No. HO - §8§— 0208

Location of property (road) ch‘ gL p Zop) KOAD
Subdivision MORGCAN STAT T on Lot Block -~ Plat — Sec.
Well Driller _G6. EACTEXRDAY Owner L. EACH

Depth of well 00 d 7EPN P

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

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

I. High rate puthp.ing -— reservoir drawdown

Time pump started g IS Pumping rate /O 6. LA R
Total time 3o Marr  to reach pumping water level /O & ft. below M.P. o

II. Recovery pumb test data - observations to be recbrded every 15 minutes .
d’IME (1n 15 HWATER LEVEL PUMPING RATE 1/ FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill & (if used) (gallons per .
tervals , gallon bucket . v minute)
g% 04 A =S8 %%ymﬂ od- 150 ¢ 0 B
7. IO’ 1O . ,Q ,%—,&P.A«,ct.ﬂ-k.« 4 — q
J62' |40 - e o
(ot " 10 ¢
., {07’ (O ¢
/0.°° [ o7 /0 1T c
1055 | ¢ T ¢, | <
/0. 30 o2’ (O 4
s oy 1O £
S I W KA [T ;
w07 /O -
/7-=° SO7 e Z
| WS o7 V% ¢

HD-224 .



HOWARD COUNTY HEALTH DEPARTMENT ‘ , . : L
Bureau of Environmental Health -
3525-H Ellicott Mills Drive -
Ellicott City, MD 21043 - '
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation _ [/ ' :  Receipt # /4/;52326?f9

Replacement | . : " Date WA 4

Name of Installer WM CoMnde banD - . Telephone &S ﬂ/bﬁgg

License Nunbe%ﬁw ' » , : / o
Certified Well Pump Installer Well Driller\ Registered Plumber _ . }
Name of Property owner Ynn Scott E;}t&*d " Telephone _3&(— L%QEND

Subdivision Mgagrn_STAT/J Lot # 32~ Well Tag # /D - Eﬁ 5% 5 .{H
Site Address _Gllp The. OIA Saten PRI

Pump : : . ‘ Motor Pitless Adapter
1. Type . 1. ‘Horsepower 744/ ‘1. Make
- a. Deep well Jet 2. RPM e 2. Model &
b. Shallow well jet 3. Voltage , 3. Depth __
L c. Submersible ,'_/: i a. 110 _ o L
. _2._Make _ 4:5,/4, L ek D220 T R B N
.3. Model # ,
4. Capacity ' GPM S
‘5. Pump exceeds well capacity Yes _____ No L : L
6. If Yes, is low pressure cutoff switch installed? Yes 4__/__ No
~ 7. What methods are used to protect the pump and electrical w1ring from

- vibrations? Torque arrestors _ .~ Cable guards éé_ Other

" Tank o : Piping =~ , Well data
1. Capacity X v 1. Type y . 1. Depth £
2. Pressure relief 2. Size Al - 2. Yield GP{ -
- valve? __ 7/l - 3. NSF and/or BOCA 3. Static water |
v : Code approved ____ level - ft.
4. Depth of supply © - 4, Will water supply

- line __ : be disinfected by -
' ~ "7 . installer? _

- - - - - - - - - - - - - - - - - - - - - = - - - - s

1 understahd that it is my responsibility to notify the Howard County Health
Department when the 1nstallation is ready for lnspection (otherwise this permlt N
is null and void) '

All infornatfo'n given above is true to the best of my knowledge.

: —
Signature of Applicant: /A :

i | - Date’ /Z/ﬂ

N

-Note: A sticker lndicating approval/status of the lnstallatlon will be placed
on the well casing at the time of the inspection. ,

Y

HD-215
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THE PROPERTY SHOWN HEREON
LIES IN ZONE C~ AS SHOWN ON
FLOOD INSURANCE RATE MAPS |
-NO: 240044 O0OS B {00055
DATED: z{4 [&C

- :FL‘A‘G;'T‘W@ ]
rw// 2y 2
KZ5E St 282 /// d
PR X ® w/ a
: a z W wye ﬁwcte /
(7 240/
LE UL 920, W)
TeTAIL '
ScaLe: | "-50

I HERE’BY CERTIFY THAT 1 HAVE LOCATED

| 7HE IMPROVEMENTS AS SHOWN. THIS PLAT

DOES NOT REPRESENT A BOUNDARY SURVEY
AND CONNOT -BE USED TO ESTABLISH
PROPERTY LINES OR CORNE'RS

SHANABE'RGER & // ANE
8726 TOWN AND COUNTRY BLVD.

SUITE 104
ELLICOTT CITY, MD. 21043

AS-BUILT CERTIFICATION
| LOT 32
MOQGAN STATION

(0TS 5-42 , PHEET G oF G '
FlaT # 7626

ELECTION DISTRICT: 4.
COUNTY: HOWARD |
SCALE: {"={00  vil. 4/1/‘?'»—111/1}

DATE: 7/25/@4_ F©Z LLE/ALICN

(410)461-9563 FAX:461-9693




