wz,]..\\f,PM PERMIT ‘ d” L

R O 35 Z"ISZ

}.p EA : SEWAGE DISPOSAL SYSTEM SR o 46169 .
‘ ' ,DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
o | . Tuge- 7’IME EX/”’Z/QEW Fore © DISTRICT _4th
. HOWARD COUNTY HEALTH DEPARTMENT F. .o, ;F COMPLITANC E" .- DATE ///
BUREAUOF EWWAE'{gﬁ'}?:.O s fp 2 CW- A e sTem APPROVED Z 2/ f2
| o INDEXE& - C'Mmspecmn c.Ee/
Arnold Backhoe & Septic Services . |SPERMITTEDTOINSTALL_X___ ALTER
ADDRESs__P- O. Bog 15, Woodbine, Maryland 21797 | PHONE 795-7873
SUBDIVISION St Michaels Overlook  1or 2 - - ROAD 2884 Florence Road
‘PROPERTYOWNER‘. | __ Andrew Komiske _ ' '
ADDRESS . BUILDING PERMIT SIGNED
SEPTIC TANK CAPACITY _1000 aaLLoNs (B03 BOD 142- 290 A6
NUMBER DF BEDROOMS 3 - _‘ ﬁﬁﬁs’gﬂv i539}‘7' 5’7’"‘D

\
A}

__ 210 SQUAREFEET PERBEDROOM. A 3 éz’ 72/?‘;}” ‘?}% :

LINEAR FEET OF TRENCH REQUIRED ' {a O

TRENCHES — Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below original grade. Effective area begins at 4 feet below
original grade. -4 feet of stone below distribution pipe.

LOCATION - Place the distribution box Z1IU feet from the West lot 1ine (oUD.ZbIT) and
70 feet from the North lot 11ne (446.84). Run the trenches bothcNorth and

: .South along contours. _
NOTES - - No trench to exceed 100 feet in length Provide 6" - 8" diameter. cleanout
and cap to grade or above on septic tank. 19/2192 0K KM

PLANS APROVEDBY _____ « Mark Rifkin REVISED parg  9/18/92
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
I‘IOTE: 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 35/40 PVC OR ABS

PERMIT VQID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BDXES MUsT HAIIE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) * *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

279




 EFFECTIVE GRAVEL DEPTH __. % Fn

100. . 150 200 250
250 - - - \.‘\’9;( E
\ L
¢ !
200 — 200
150 150
100 100
- 5o 50 T
“\
amd 3T
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE p,qI W ATE L/M/E .\%
. - . ST, / u\
SEPTIC TANK LEVEL . 0K CLEANOUTS . o K 5
_ 0 K. (% Q/Zé/&} M M ) \ 4’

DISTRIBUTION BOX LEVEL

TRENCH WIDTH QU FT. INLET DEPTH Lg- FT.

083

DRAIN FIELD/TITLEDEPTH 8 FT.
! —_— 2
TOTALLENGTH A #5~ __FT. 3 1¢3

NUMBER OF TRENCHES __ 2

= =

ONE SIDEWALL/B&Z=EONM AREA é{’ § 2) SQ. FT.
DRYWALL INSIDE DIAMETER EFFECTIVE DEPTH BELOW INLET ——— __FT.

ABSORBENT AREA éS 94) SQ.FT.

REMARKS: " /s, B B crres av Mﬁe/,wu . ﬁm/ﬂ/@i&dm 4,//&)-
W cﬁ’r/

Mo py W, 2T, i/
1/4 (92

INSPECTOR. %M/& jy¢w W@ﬁiy

DATE SYSTEM APPROVED




APPLICATION

PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT : '
BUREAU OF ENVIRONMENTAL HEALTH ' : DISTRICT
PO. BOX 476 ELLICOTY CITY. MARYLAND 21043 -~ / 7
TELEPHONE. 461.9933 . ‘ _ DATE 777(5 778

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.

" peoperTy owner _TIMOTHY  HUGHES /4/1/06674-/ K&M_l‘s k-e.
aooress 19899 MINK HOLL'(/(AJ RUAD HIGHLAND A0 ?0777;»40“ M

e 5-7__9 Howus

PROSPECTIVE BUYER ¢

ADDRESS - i : o L PMONE

PROPERTY LOCATION:

susovision _ HUGHES _pPROPERT Y w7_5 /=4 LOT NO. - 2

ROAD Anoozgc‘gn§® ﬁwkmcé LAY Fpoz’ N/u/ oF /NT OF _FloRerce Resp £ KT, qu

=z 217797
/g ' _ ‘ [ .
TAX MAP ’3 PARCEL # n5 ' \9 ' .

SIZE OF LOT 33, A<, s : $ . F.D

TYPE BLDG

(SINGLE FAMILY OWELLING OR COMMERCIAL)
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. 1 ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ?ﬂkh”i«/‘/é\ {y . /66/’) [ 5”(@;f/7+)

(SIGNATURE OF APPL'&ANT) /4

APPROVED BY . : FOR OATE

REJECTED BY FOR

DATE

HOLD PENDING FURTHER TESTS

s esroans Z] 16l 760 O /W//V/m/m % /5/,4;
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A //? . PRE-WET TEST - 1* DROP / \/
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LOT 2
OLIVIA SUBDIVISION

PLAT #7080
2'10°E 136406 _ | o
s - - - | | ,
| o N ' : | : PROPERTY OF
AN ROBERT & IRMA D

S24°41'19°'w  PROPERTY OF
47.72""  ROY & ANNIE

PHOEBUS

181/445

N24°22'00°E _ _ _ 334-74’l =

E. 319.14/

LOT 1 . [omumy easement
P\ 1. §S270417007
3.616 AC.t N ,,A.¢;_¢‘.,16 6t A

, : v . 173
| - : @2 | 1'67:% | {%tg%izg' E:ﬁ?t:gs; oo 7KL3'3?3L3'70.00'_ T T T T roum / '
ELL | : - LL . PROPERTY oF o : /I ,’;?C‘i{f;},‘;f I(z)IFrA HARRINGTON @
o | o E L ROBER;rzga} I%I;NA MILLER ! 1733/285 | |

! ' § ' é@ i ' ,/
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PROPOZED 3 BEDROOM DWELLING

CIVIL CNGINEERING CONSULTANT? ¢ LAND SURVEYORS
=1 CALTIMORE NATIONAL PIKE, SUITE 100
CLLICOTT CITY, MARYLAND 21042,
TELEPHONE :(410)4C1-TD55
FAX: (410) 750-3784

gAY

1000 GALLON ZEPTIC TANK
C0L.O PROP. GROUND
194.4 INV.

19947 INV.

=== == =~ -DISTRIBUTION BOX

197.0 EX.GROUND
- {94.0 INV.
P X

- LENGTH OF TRENCH TO &€ DETERMINED AT
“\ah TIME OF SEFTIC PERMIT \Z3UANCE

=== EXITTING PRINATC
SEPTIC EATAMENT

e

AREA TO BE DEDICATED TO HOWARD COUNTY, --~
MARYUAND FOR PURPOZE OF A PUBLIC ROADWAY.

FIZUER, COLLINZ ¢ CARTER,, INC.

PLOT  PLAN
ZI. MICHAELZ
OVERLOOK

A

T C

i TAR MAP 13 PARCEL 1S
‘ 4T ELECTION DIST.  HOWARD COUNTY, MARYLAND
i: FCALE: 1" = 50 DATE: JUNE 75,110

i
l,
1
i
1
|
i

L L
AR iy




EMERGENCY/TEMP NO. IF ANY

Bl1] 504 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
I — = (OF USEONLY) APPLICATION FOR PERMIT TO DRILL WELL [HI-T92]-18] [@ﬁ
I,IH(I?DFSLIIQ?GEF&,LSATL? E,ERPSJSI;CHED please print or type : A " fill in this form completely ™ :
Date Received (APA) ' ’ B | 3 I . LOCATION OF WELL /W /‘ﬁ 1
" [CIFIA¥1T | OWNER INFORMATION .. . ST _ S {
| 2 | EEMERDITTITIIL) “55%.
MEREE N TEITT] TITTT] | :
* 15 LS Name TSt Nare, % B TAU I RERN Il s 0O IVIQILZI/IGIGIK“I
| I I_J ) - 23 SUBDIVISION

Siestr | seomov LIT] wrBET]
48 50

I_al)aml (rmnowf;m T Si@ﬁ{,ggwrzl_ | aTEEE T

52 NEAREST TOWN I I I I I71 I
DRILLEFI INFORMAT/ON

| |
A \IIQ s} {‘ Iﬂlm MILES EROM TOWN (enter O if in town) ISI I I76 IIx I7|8I
TR ¢ mua%m Welt O ti Z?éa““ N CIET [Flozerre . |

Firm Name DIRECTION OF WELL FROM
{ERTUTA) Vwﬁm le wI W§m:z.,,z-fiﬁ | TOWN(CROLEBOY | | ek W_”‘“ R ¥
: ,% ) Ad PN - T B " ¥ I} . . S ks . " - T NORTH
N M' ' : rﬁ " 5 ZZ ?,;2 A —I ON WHICH SIDE OF ROAD -
‘Signature : Date

(CIRCLE APPROPRIATE BOX) 2] €]
. . - . WE S ST

B | 2 I "WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) ED:]:D

(A(I?:/EII_RII\:’GEIIE? IIDDI;IYL)Y QUANTITY NEEDED |:s<[@ I UI I _ ] I I

ald| | | ]

DISTANCE FROM, ROAD

ENTERFT or Mi

NOT TO BE FILLED IN BY DRILLER ;%
o HEALTH DEPARTMENT APPROVAL

Mé%

USE FOR: WATER ‘(CIRCLE APPROPRIATE BOX)

«“HOME (SINGLE’ OF\’ DOUBLE HOUSEHOLD UNIT ONLY)

- FARMING (LIVESTOCK WATERING & AGRICULTURAL o
o IRRIGATION)

. : . i COUNTY NO
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.. - | - STATE ‘
OTHER (REQUIRES APPROPRIATION PERMIT) = - . " SIGNATURE __- -_'INSERT § . -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE 1SSUED - ’
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT IOI 91 71%| ‘ﬂgﬂ f /aﬂ 2‘ /g é’g e
APPROVAL) P m«re
T, NIT IR NORTH et
| ZEERO%?«%?S’QTL%’IM“?% ORING (MAY REQUIRE | e EEAlo To Io ] o lz’)l ?I(ol‘r’l oo[o
*
SHOW MAJOR FEATURES OF 7/ _ o 1
™ APPROXIMATE. DEPTH OF WELL ﬂ[‘]... FEET sv?fH&Aho)?ATE WELL ——— Ztlﬁoy N T
P SOURCES OF DRILLING WATER | jj ,7 SOR I
- APPROXIMATE DIAMETER OF-WELL é . NeH o 1. . L/é 04§/Mév Y ';
2 /
METHOD OF DRILLING (circle one) a 25 f ‘ _
BORED..(qr, Augeré&) JETTED . Jetted & DRIVEN , ‘ ,L' . _ ARSI
. ED.(oy 4 .. WRITE THE BOX NUMBER. . 0. vy e | i
o Q@ﬁamaab LAIR- PERcussmn I ROELFA'RY"-Q(HydréuIi"c Rotary) | ¥ -»::'FROM THE ‘MAP HERE '»'i’fv' 2‘ Qﬁs (N G r‘_ o2,

CABLE .- REVerse &ary E _ DRive-POINT ' 2 / 0 g ’q G g
. . . !
other » . . ; 7é A ?

, . , | . Tl ‘%» 0
REPLACEMENT OR DEEPENED WELLS » ' S 3 ? oo Ap K %/&?I% 2/ L

N
: DRAW A SKETCH BELOW SHOWING LOCATION OF WELLIN
ROP!
(CIRCLE APPROPRIATE BOX) RELATION TO NEARBY TOWNS AND ROADS AND GIVE
NE 1S WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO,, )

AREST ROAD JUNCTION
THIS WéLL‘vWILL REPLACE A WELL THAT WILL BE . 7
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

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

A W[ TT T T T T TI T ]
Lo Not to be filled in by driler (OEP USE ONLY) ' ' . L
APPROP. PERMIT NUMBER r[ 1T [e]alr] [ | | B—S;I:;h N

FORCE@EINITIALS PERMIT No. IﬁIUI—IQ [-10] iI?-I—I

71 72 73 74 75 76 77 78 79 t1y

s;..t K]

SPECIAL CONDITIONS




Copy o Siaped. T |
\ MARILYN Taﬁ%y& én LluDAﬁJaﬂ/f,%A




" SEQUENCE NO.

‘- - 67 8 3 . (DENV USE.ONLY) . .

(THIS NUMBER ISTO BE PUNCHED '
IN COL%. 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 /? é%/’é? o

S1/00 USE ONLY

Depth of WeII

'NUMBER
PERMIT NO.

DATE Received " . DATE WELL COMPLET] D" . o FROM “PERMlT TO DRILL WELL”

HEEN I irE ﬁli , 2 A O0] | e

8 . 13 ' 15 20 (TO NEAREST FOOT)
|OWNER Heche B < S .
| STREET ORRFD lastndme /T2l £é& f?// fistname towN _Lt 3502 .
SUBDIVISION _&T~. A1 4L 4E 7 '5 /”“/F Id Mf‘ﬁx" SECTION : LOT o2’ ,
WELL LOG ~ GROUTINGRECORD o clal
Not required for driven wells < WELL HAS BEEN GROUTED e T

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

~ | DESCRIPTION (Use FEET - Gheck .
additional sheets if needed) [ FROM | -TO

Otechurden) © |70

(Circle Appropriate Box)
TYPE OF

CEMENT

. 46
- NO. OF BAGS / 0
GALLONS OF WATER

ROUFNG MATERIAL .~
L/ BENTONITE CLAY %

NO. O%P@NDS

IEI

DEPTH OF GROUT SEAL (to nearest foot)

ft.

to

¢ STOP - 2 62« & . 254" BOTTOM-i &
(enter Q'if from surface).”* V" -

5

. 'WATER LEVEL (dlstance from

12

. PUMPING TEST
HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. perm i, HE.-.
- ‘to nearest gal.) :
Boic

METHOD USED TO - °
* MEASURE PUMPING RATE L
surface)

',Gw; ’7"9"‘5

casing

./ types
g insert
‘appropriate
code
E beIow

CASING RECORD

E
CO
L] )[O[T]
PG S OTHER

€[o]

NCRETE

WHEN PUMPING

. 2
TYPE OF PUMP USED (for test)

piston

air
77

- turbme

165 70

¥V

ﬁwwwlx&

MAIN
CASING
TYI (nearest inch)

- Nominal diameter
top (main) casing - of main casing
(nearest foot)

Total depth

AAR

@]

60 61

e 1T1]

other
‘(describe
27 .below) :

: 27
; centrlfugal rot_ary"._ )
- jet-

bmersible
..oer

eog- White | ]2

OZ~-0>»0 IOPM

: diameter
inch:

. OTHER CASING (lf used)
* depth (feet)

from

to

A PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO).

- IF DRILLER INSTALLS PUMP, THIS SECTION

screen type = SCREEN RECORD

or open-hole -

ST}

B]

R]

. EXCEPT HOME USE" -
TYPE OF PUMP INSTALLED
| PLACE (ACJPRSTO)

MUST .BE COMPLETED FOR ALL WELLS

ap[l)rll'z?):itate STEEL BRASS IN BOX - SEE ABOVE: Vi - 29
* - BRONZE HOLE CAPACITY: -
code GALLONS PER MINUTE
beonv (to nearest gallon) 31 35
PLASTIC OTHER PUMP HORSE POWER D:]:Dj
Ci|2 ’ a7 = &
A TITI Voo : o PUMP COLUMN LENGTH -
A o DEPTH (earest )% - (nearestifty fe i S ey s A
E' 1 }-—D | ;zl EFB] | | CASING HEIGHT (circle approprlate box
A . and enter casing height) .
c 8 -9 ove
H |- 49 LAND SURFACE :
3 l —l I ! | | | J (nearest
] Ll ; []eeon [z
o CIRCLE APPROPRIATE LETTER 2'3 ' | | | | I | [ ] l I I | 49 50 51 . .
A A WELL WAS ABANDONED AND SEALED £ B = i LOCATION OF WELL ON LOT .
39 1 51 B
WHEN THIS WELL WAS COMPLETED N ¢ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 Bll\JrI\lLDING SEPTIC TANKS, AND/OR
 TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS
P THAN TWO DISTANCES
WELL - |- OF SCREEN L s NCH) (MEASUREMENTS TO WELL) = =+ =
1HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from A to . > .
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" 4 Drt—‘\) (( rc £ :.
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK 1 L i . -

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
‘| SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE.

IF WELL DRILLED WAS
FLOWING WELL INSERT ..

=

A

DRILLERS SIGNATURE
*(MUST ‘MATCH SIGNATURE ON APPLICATION)

‘ | SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

F IN BOX 68 & . 9 4
'OEP USE ONLY = N - \
(NOT TO BE FILLED IN'BY DRILLER] i N o
T . (EROS) wa ~ \i"’
. . . 74 75 76 .

o0 A0 &
TELESCOPE =~ LOG OTHER DATA $
CASING . INDICATOR Q) i

COUNTY




APPLICATION FOR PITLESS ADAPTER NELL PUMP AND PRESSURE TANK INSTALLATION a

_"Howard County Health Department
' Buréau of’ Envlronmental ‘Heal th:
: 3525 -H Ellicott Mills Drive
"Court House SQUare .
'LElchott City, Md. 21043 -
461-9933 - ‘

‘ Neullnctallatlon‘ﬁif PR p-;":d-;J::~W4 ;”a‘“’ Recenpt #'f\"‘d'fflfsﬂﬁ
‘ Replacement T S L R R . . . Date 3 ’

Name of lnstaller}f' ‘f"- i .Hd', ;iﬂ'r S '.férf.HTelePhéne'f ,

| Llcense number ‘ Do B R T
Certaf:ed Well Pump Installer - Well Driller f"_,RegietenedePlumber

Name of Property Owner L V(L' e Telephbhe..“"'V; SR
Subdivision : L Lot W - Well tag #ffo -22-6479°
,Sute.Addresﬁ T R LA o el Co e '

Pump T u."-h“l;'m.‘ 0 Metor o oy Pltless Adapter
l.»TVpe R 1,,Horsepower»j 1 Make.
" a. Deep well jet .. - 2. RPM Lo s 24 Model #
,b Shallow well jet_ . 3: Uoltage o j'A":‘3. Depth
CE. Submersuble R B Nt
W Make EIRAEA L ,b 220 f
. 3. Model # R S
. Capacity . .. . GPM. v
. Pump exceeds well .capacity Yes - No : L
. If-Yes, is low pressure cutoff cwitch installed? Yes_ - S No__
7. What methods are used to-protect the pump and-electrical wlrlnq from
U|brations7 Torque arrectors : Cable guards S Dther

Tank e R fP!plng L i . e 1l data
S Capacnty S T Type . ‘ 1. Depth.___ ft.
2. Pressure rellef T ‘2. Size_ - o 20 Yield_o - GPH
coovalve? .. - .- 3. NSF and/or BOCA “3'3.,Stattc water
2,{0666 (A%tL»C;Af B . . Code approved. . - level " ft,
_ 4, Depth of supply . Wi water supply
P A . '( Ld,J é"r\\oe ’ Vine_ - . - be disenfected by
-

7'// 1‘//?& C&JJQO,«Q o , ! ‘ln‘Staller’? v

1 understand that |t is my- respon51bnl|ty to notlfy the Howard County Health.n
Department when' the lnstallatlon is ready for :nspectlon (otherwlse thls
permlt is null. and vond). '

All 'lnformatlon gluen above |s true “to the best of. my knowledge.

KQD/&i ;TH«LLJ VU?’4XL CV%P Uf’Af(’- Slgnature Df-Appllcant:
. Armoo '*srzsg O 0UTs (06 ?/ Date: ‘ o
L ?;\fé«é@s /MMéyl v

Note: A stlcker indicating approval/status of the |nstallat|on wlll be placed
‘on ‘the well caSIng at the tlme of the lnspectron.
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\g mayheworigsite.jpg (1278x1650x24b jpeg)
>
T

_} RS ' B o

Date: 04-05-04 Scale: , -s/z5 Dm: a2 Surveyor’s Certification

Plat Book: 91
.. . NO TITLE REPORT FURNISHED | hereby certfy that the survey shown hereon Is comect to e best of a
piat No 9839 o knowiedge and that, unless noted otherwise, Il has been prapared utilizii

Wark Order: . 04-2127 . desmphon of record. This survey isnota bmmdafy survey and the location

Address: 2884 FLORENCE ROAD, SW of property is nefther g nor kmpbed. Fence fine
District: 4 if shown, are approsdmate in location. This property does nt fie within 2 10
Jurisdiction: HOWARD COUNTY, MD year flood plain according to FEMA maps as & by 8

originator uniess otherwise shown hereon. Building restriction ines shown a
LOCATION DRAWING . B as per avsilable information and are sudject to the interpretation of ¥
LOT2 . originator.

ST. MICHAEL'S OVERLOOK

, /&ﬂz;zn N A tsetd

NOTE: This plat is of Senefil to a consumer only insofar as It is' required by a

“lender or 3 title insurance company or its agent in connection with contemplated <, Meridian Surveys, Inc.
rsansfer, financing or refinancing. This plat is not to be refied upon for the F3 .= 811 Russell Avenue
astatlishment or location of lences. garag di or other g or future msi Suite 8303
improvements. This piat daes not provide for the accurate identification of €, < Gaithersburg, MD 20879

zrcperty taundary lines. but such identification may not be required for the

: : -num = : (301) 721.9400
:zansfer of litte or securing finanding or refinanding.

- APPROVED

WALK-THRU BUILDING PE
BP# DODIS3SET) s mq

APP SAN A9
DESC. OF WORK: DATE: 5 {/ /oS
<

iA .égk} !“Car < DP(OHP




