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PLANS APPROVED BY NG S e iy /Y DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATlON OF ANY SYSTEM.

IF TRENCH' IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.
r"’N,OTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. RN
NOTE' ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PEHMIT 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. k
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
N » !
%.\ CALL 992 2330 FOR INSPECTION OF SEPTIC SYSTEMS EH - 2-1082
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

L 1 - Ten oRRs R

PERMIT CARD__

SEPTIC TANK, LEVEL JOD0 TH/2 t1e/ CLEANOUTS
| o v /30 ¢ /

DISTRIBUTION BOX, LEVEL

<HEE-FIELD, . DEPTH : ,q L' FT. TRENCH WIDTH Z" _FT.
78 <
~ GRAVEL DEPTH 5 ‘é* L» TOTAL LENGTH q c/ FT
, . e NE SDE
. NUMBER OF TRENCHES .| TOTAL-BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT A EA : SQ. FT.
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F PLICAT!O

S . V- : ‘ .
<t , . . SEWAGE DISPOSAL TESTING

< . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE.
HOWARD COUNTY HEALTH DEPARTMENT

" ENVIRONMENTAL HEALTH SERVICES . - ‘ ‘ R DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 C ’
TELEPHONE: 992:2330 - L, . ) . o C DATE
.I“
X '

oAt

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND L

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

PROPERTY OWNER ' - . i 4,. : : o N

IOV ACL) )N RAFIIEFC

v
ADDRESS —@'?W_ﬁ%—_@_* PHONE _%%g(_.’i__:

PROPERTY LOCATION: :

8 SUBDIVISION W— LOT NO.

™~

R MO DSCRITON T TS RO P SOvTH TP T e A

— AT s e o FET ot 10

SIZE OF LOT (L A 2 e TYPE BLDG

A i ‘ -— .
7T RFCREDS” ' , (NUMBE# OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOMEJAVAILABLE I FULLY UNDERSTANDTHE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST AP-PLICAT‘ION’IS X DABLE UNDE ANY Cl UMSTANCES I ALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

. /

E
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APPROVED BY / FOR a o DATE
. : . —
: : i T
REJECTED BY i FOR : — DATE
HOLD PENDING FURTHER TESTS v — : : DATE

REASONS FOR REJECTION OR HOLDING

= a~

THIS IS NOT A PERMIT
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B INDICATE NORTH - NAME ADJOINING ROADWAY AS.BASE LINE.
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oz PrRorFIeE | oate | TESTNO. DEPTH. . START sToP START sTOP TME -

eyt Yol 1e L4 L ioal sl 1as 18] Gu]

el L 14 37 | (sl |ast olEP)|

: ;:f;f”‘?; oo LuR L@l a2z, |
Wm0y Ly | r(salmes als  cshellr:)

Wyt <ty | ‘ b / o , . :

A mIcecom, Qroell 3 s 1 [ il8 i!_ll b2l 28|
R4 gl el =3 s (slame als s welr) DpleyTw fprTom
'A]T‘f;’jf,;'w 4 ¢ C Clgeiz et b ode 200 ]

lf A 13 ‘, _4 13 0 -(sgﬂ#_g:m £H eLkl) .
» - Ma—b 4;1}01\ @ @ Fox TNITIAC SYSTEM.
§ REMARKS PEKQ TESTS T4 OPEN EXCEI?T‘, TKEE jMﬂLL@@T(’K
< " .('EW@&E DISPOSAL. EFSEMENT g FER,
5 TP oF SO Woow KRAMER

- TESTED 8Y _ C. ‘ég S rﬁtﬂief /_‘-’ | ALSO PRESENT (2) Kopé&rT f’KICf

}



f |

EMERGENCYTEMP NO. IF ANY RN

(OEP USE {ONLY)~

94 (SEQUENCENO. ' | “. . STATE QF MARYLAND'-‘?.‘?"““"‘:' i

. .OEP PERMIT NUMBER

St ;7 ‘f
WS NUMBER IS TO BE PUNGHED ’5 o
FN COLS. 3-6 ON ALL CARDS) 0%

- PERMIT.TO DRILLWELL- - |

please pnnt or: type CE LT

ﬁm—w I—IGI‘tT?aLT |

© it in rhls form complete/y

Date Recelved

O WNEFI /NFORMA T/ON

©_ *15 LastName " _First Narne

Styeetor RFD .

_WWEIA 1 LI TPH

7\'}"’.

le

WMIMEM DENAYDL]ETTTT) - }ff}:

- 40 i I'ﬂ S

LOCA TION OF WELL

TI 'I‘II—”“I' T

44'

E/J)’

‘BT

‘ D’RILLER I/NJ-'@RMATION S
. e e

N EARES‘I

MILES FROM TOWN (enIerOnfmtown) 75' B

78 77 78

Address .

_.Signature_ ___ -~

=2 %M oyt wﬂmz?xﬁl—'
L ~>45%‘_’_,*‘ Svlsr ol

I/EA/ (/ﬂKs /<_d J

NEAR WHAT ROAD e

ﬂECTION OF WELL FROM
/ _CIRCL‘E‘BOX) R

bap

- CWELL INFORMATION

APPROX PUMPING RATE (GAL PER MIN.) ..-..
- AVERAGE DAILY QUANTITY NEEDED I;5 I§IOI I I IJ

ON-WHICH SIDE OF ROAD
s (“(CIRCLE APPROPRIATE- BOX) W E2 el
S ) ) ESTEAS

‘34"
N "'DISI'ANCE FROM ROAD

" (GAL. PER DAY) .
USE FOR WA TER (CIFICLE APPROPRIATE BOX)

\fHOME (SINGLE OR- DOUBLE HOUSEHOLD UNIT ONLY)
1 FARMING, (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) )
- INDUSTRIAL> COMMERCIAL STATE AND FEDERAL GOV
22 OTHER (REQUIRES APPROPRIATION PERMIT) ...
PUBLIC OR'PRIVATE WATER COMPANY-(REQUIRES . -
APPROPRIATION PERMIT AND STATE HEALTH DEPARTM ENT

APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE L
APPROPRIATION PERMIT) o

_'

~,38 39

ENTERFTor MI o

‘ " NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howwn )

1. A 335 73’
, " ‘;COUNTY NANE - ) ~ .7 COUNTY.NO.-
o L
| DATE 1SSUED R S

‘.5;I-O3I&II |s/|a,&|jf’ /%N,, e //fﬁ

"4 EXP DATE

WDL'S’I &Folo]

N 48 CO SIGNATURE
i-}'f'ZS.’?J”I IfléIOIOIOI  GRio

- APPROXIMATE DEPTH OF WELL -.... FEET

.GRID
B 'SHOW MAJOR FEATURES OF |
__.BOX & LOGATE WELL______>
WITH AN'X .

3/17/ Vlfébay‘*dw oK.

é//

__INCH -

L APPROXIMATE DIAMETER OF WELL

NEAREST -

71 :.SOURC,§797)3R|LL|NG WATER i

O%J%L

B METHOD OF. DRILL/NG (cwcle one)

- Jéited &DRIVEN_E' ‘

o BORED(orAugered) JETTED )
¢ AR-ROTary " AIR: PERcussmn . ROTARY (Hydraulic-Rotary) " -
" CABLE . " ... . . REVerse-ROTary DRive:POINT- " |

other

W[,—jrﬂ"’
2 ‘

_'WRITE THE BoX NUMBER '.” ¥
L.FROM THE:MAP. HERE , g

ﬁdﬂ

m"‘-

.| 000

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE

. @WELL WILL NOT REPLACE AN EXISTING WELL

|

ABANDONED AND SEALED .

\THIS WELL WILL REPLACE A WELL THAT WILL BE USEDL )
AS'A STANDBY

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

amuaste W[ TTTTTIIT 111

| N _5/09«

"[_ooo

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL iN
.- RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
-, DISTANCE FROM WELL JO NEAREST ROAD JUNCTION-

j?@ E; }( &yé//

' Not to-befilled in by driller (OEP USE ONLY)
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SEQUENCE NO.

\’% 4 5 (OEP USE ONl,Y)

ER IS TO BE PUNCHED g
B ON ALL CARDS) %

STATE OF MARYLAND

ool

'WELL COMPLETION REPORT

FiLL |

N THIS FORM COMPLETELY

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

N

y S DR DA
meceived DATEWELL COMPLETED .-

S . PLEASE PRINT OR TYPE.

Depth of Well

Vowen 433572

PERMIT NO.

FROM “PERMIT TO DRILL WELL"

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

opening |168 170 | x.

Haxd Blue &

(Cirg .pp&&ﬂite Box) - -
TYPE OF GROUTING MATERIAL

d) gevent | )BE.NTO'NITE CLAY

44

Brown Isinglass 38| 43
soft Brown Mi.ca_ 43| 78

DESCRIPTION (Use FEET | Check’ —
additional-she‘ejs if needed).[ FROM | .TO “bearing NO. OF BAGS ) NO OF POUNDS 3068
Dirt - : o 11" GALLONS OF WATER 2 -
£ ' . : DEPTH OF GROUT.SEAL (to nearest foot) )

Soift Brown Miga from|Q |t lolgl 3’ | _ ‘__]ft.

& Red Clay - 1 9. %  TOP %2 55 BOTTOM 58 -
s . I R A , » (enter 0 if from surface) -
Soft %rawn~_ A IR % |7 "] 7 Lcasing_ " CASING RECORD? |

Mica : .93 ;4 types '

insert

code
below
i

appropriate

.~ STEEL CONCRETE

Black Mica 7’8168

. ." CASING
-TYPE

Y T LT L
MAIN  Nominal diameter, % Total depth

R

~'3 PLASTIC OTHER

top (Mmain)"casing “of main casing
(nearest incgl) .
3

. - (gearest foot) .
ST o112 %?i%%,—m—]

Hard Blue & ' o
- Black Mica _]_,70 328 |

-METHOD USED TO
MEASURE PUMPING RATE

¥
'l.

PUMPING TEST

HOURS PUMPED (néarest houny (%] |
: % ) 8

PUMPING RATE (gal: pg?‘“mj,n. ET.Tel T |

9 .
n 15

to nearest gal.)

Submersibleg

WATER LEVEL (distance from'land surface)

BEFORE PUMPING -

"WHEN PUMPING

27

centrifugal rotary ..
27 27 5
-~ _ @submeréible

[J]iet

27

27

AOEE
Z.
22

20
(GUEN
%

- TYPE OF PUMP USED (for test)

@ air , @pistpn ' turbine
. 7 . .

other )
@(describe .

27 below)

OZ=mr0 IOPmM |

- insert

code
below

. screen type SCREEN RECORD ) .
or open hole ST~
~(s[T1] [B[R] [HIO}

appropriate

STEEL - BRASS OPEN
BRONZE HOLE

[PIL] [O]T]

PLASTIC OTHER

60 61, 63 64 - 66 T 70
- OTHER CASING (if used)
diameter: . - -depth (feet)
.inch " from . " to
I [ It : PR RT3 of
L Jt J L J .-

~N

? DEPTH (nearest ft) . _

s g . z i:b_
RMIEERRREEORY
lc 8 9 - N 15 17 , 2
| e[ L I 1]
; : ¢ 2 #  ® ~30 32 . ®
- ! R -
o AweiL s saoones nb seaceo | £ L JCT T T TICTT T 1]
WHEN THIS WELL WAS COMPLETED, . [N ¥ % ¢ R S
E ELECTRIC LOG OBTAINED - 'SLOT SIZE i 2 3 , p

" TEST WELL CONVERTED TO PRODUCTION
P WELL o

o

| 1 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
OF MY KNOWLEDGE. -

" DIAMETER D]:]:D:(NEARQST
INCH) ™~ n
60 R

OF SCREEN

1\ above

.. PUMP INSTALLED

DRILLER WILL INSTALL PUMP. © vgg
(CIRCLE) (YES or NO) . L A
* |- \F DRILLER INSTALLS PUMP, THIS SECTION?

MUST BE COMPLETED FOR'ALL WELLS -

EXCEPT HOME USE

TYPE OF PUMP INSTALLED
. PLACE (A,C,J,P,RS,T,O) -

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to neai'est gallon)

3

29

1 35
PUMP HORSE POWER-" -..

PUMP COLUMN LENGTH

(nearest ft.l\

37

43

"CASING HEIG}T (cifcle appropriate box

AN TR D

E below -
I :

LA

ND SURFACE.

LITTT]

47

and enter casing height) -

S (nearest
kL "oy
: 50 51

-

. Df\ 3 = - e
R 1N 3127|814 ] 2| 3|2 (8 % — — :
Ls—[ 1 [ I lmJ ) le [ I I |20; 7 ‘(TLThEAREST FIO;]T) @lglwl§lézlm%%l%sl€:|
| owNER 5 ,‘ Kvawe v SRR - Dowvald E. . - L i .
STREET OR-RFD Iagt name “F?V\ Oak$ QJ T , firgt name- - TOWN ‘m yfaﬂ.r |
suspivision _Dowald £. Kvawme/ prepecfy secrion.  —~ ' o1 SA .
WELL LOG 1 _ " GROUTING RECORD w |C|3 i :
Not required for driven wells , | WELL HAS BEEN GROUTED ——

GRAVEL PAC

296
DRILLERS IDENT. NO.

Ronzld L. Kyker =

F IN BOX 68

IF WELL DRILLED WAS
'FLOWING WELL INSERT

. 56
from to N
KL . : 5

L —

S . .68

4

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

~ LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPY)
LANDMARKS iﬂg
THAN TWO DisT
(MEASUREMENT;

ks

"‘C TANKS, AND/OR .
P INDICATE NOT LESS

ANCES
S TO WELL)

DRILLERS SIGNATURE" f’ﬂ 7 h T (E.R.0.S) wa
(MUST MATCH SIGNATURE ONAPPLICATION) - = 7475 76
M&%" 7//‘{}[:] [ ] \
Ia / o et/ A2 ) . N
SITE SUPERVISOR (sign-af driller’or jouréymas ~| [ELESCOPE = LOG OTHER DATA

| responsible for sitework if different froéy{e ﬁ{&,@ CASING INDICATOR |




Review 5‘/5/6‘( d¥ /',;; L

2

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

y

" Well Permit No. HO - Q[ -Q%(S
Logation of property (road) Tevw Oalks Rd . :
Subdivision [ownald €. Kvawer propevty Lot _ X Block ____ Plat ______ Sec.
Well Driller - Kownald L. K\’lKev C ' owner _Dopuwa ld E Kawmev

Depth of well _ 208 ~ / ;f

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

I. High rate pumping -- reservoir drawdown

Time pump st3rted 5 ' 30 /4}4/ Pumping rate
Total time,;;

reach pumping water level (
II. Recovery pump test data - observations to be recorded every 15 minutes

LI

ft. below M.P. o

TIME (in 15
minute in-

WATER LEVEL
below M.P.

~ PUMPING RATE

time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per.

tervals - : gallon bucket minute)
8 ‘30 f/f \5’ See - o2d
8: 45 57 -« /5
7. 00 23/ “ £/

27/

2

2. /5
7 3

27

5
o
/3

’”

7. 45 768 A3« |
D00 K65 A3« PAVA
0:/5 242 (3~ £
W3 | 248 /137 Y
D L5 247 /3 A
LoD 270 (3 7 s
s 277 /3 7 A&
|\ 30 AT A3 7 L ¢
L HES 270 /3 A
/R . p2 7/ [ & &

N A2 22/ /(3 A

/2430 27/ /3 7 A




—»\
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'S

2) TOTAL AREA OF LOTS. ...
3) AREA OF ROAD R/W .. .. ... .. ...
4rTOTAL AREA OF SUBDIVISION. . .. r oo ...14.046 Act

) NUMBER OF LOTS TO BE RECORDED .. ...3

E 805,500

VICINITY MAP

SCALE+{"=1200' ~— ——

. [ZZZATHIS AREA-DESIGNATES A PRIVATE SEWAGE
EASEMENT OF 10,000 SQUARE FEET AS REQUIRED

" BY THE MARYLAND STATE DEPARTMENT OF HEALTH
AND MENTAL HYGIENE FOR INDIVIDUAL SEWAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN
THIS AREA ARE RESTRICTED UNTIL PUBLIC
SEWAGE IS AVAILABLE. THESE EASEMENTS
SHALL BECOME NULL AND VOID UPON CONNECTION
TO A PUBLIC SEWAGE SYSTEM. THE COUNTY
HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT VARIANCES FOR ENCROACHMENTS
INTO THE PRIVATE SEWAGE EASEMENT. RECORD-

~ATION OF A MODIFIED SEWAGE EASEMENT SHALL
NOT BE NECESSARY.

- THE LOTS SHOWN HEREON COMPLY WITH THE

MINIMUM OWMERSHIP WIDTH AND LOT AREA AS-.

« *REQUIRED BY THE MARYLAND STATE DEPARTMENT e

OF HEALTH AND MENTAL HYGIENE.

.. SUBJECT PROPERTY ZONED "R" PER 16/3/77
COMPREHENSIVE ZOMING PLAN.

. FOR FLAG OR PIPESTEM LOTS, REFUSE COLLECTION,
SNOW REMOVAL AND ROAD MAINTEMANCE ARE PROVIDED
TO THE JUNCTION OF THE FLAG OR PIPESTEM AND
THE ROAD RIGHT-OF-WAY LINE ONLY AND NOT ONTO
THE FLAG OR PIPESTEM LOT DRIVEWAY.

. THIS PLAN IS SUBJECT TGO VP 84-69

- EXISTING STRUCTURES ON LOT I.

¥

OWNER AND DEVELOPER

DONALD E. KRAMER
9142 BRYANT AVENUE
LAUREL,, MARYLAND 20707

ELLICOTT CITY, MARYLAND 21043

FISHER, COLLINS AND CARTER, INC.
CONSULTING ENGINEERS AND LAND SURVEYORS
8388 COURT AVENUE

TELEPHONE: (301) 461-2855

APPROVED: FOR PRIVATE WATER AND PRIVATE SENERAGE
SYSTEMS, HOWARD COUNTY HEALTH
DEPARTMENT.

HOWARD COUNTY WEALTH GEFITER “DATE

| PLAN OF SUBDIVISION, AND IN CONSIDERATION OF
| THE MINIMUM BUILDING RESTRICTION LINES AND SRANT UNTO + VARD COUNTY, M

N UNDER ALL ROADS AND STREET RIGHT-Gy -wAYS XD

APPROVED: HOWARD COUNTY OFFICE OF PLANNING AND
ZONING . . o
DTRECTOR DATE

FOR STORM DRAINASE SYSTEMS, AND PUBLIC
ROADS. | | |
HOWARD COUNTY DEPARTMENT OF PUBLIC HORKS

APPROVED:

N ; = . -

CDIRECTOR %

DATE

N
AN

JINER'S CERTIFICATE

Pty

- WE, DONALD E. KRAMER AND BARBARA ANN KRAHE?, OWNZ S OF THE PROPERTY
THE AP29U¥AL OF THIS PLAT

RIGHT TO LAY, CONSTRUCT AND MAINT/IN SEWERS, MRAINS, . R PIPES AND O
: “HE SPCCTTTOEASEMENT ARE
DEDICATION FOR PUBLIC USE THE BEDS Of IHE DTR:ETS AN “wc ROADS, THE FL
FOR GOOD AND OTHER VALUABLE CONSIDERATION, HEREBY GRAN; iHE RIGHT AND

FLOODPLAINS,

THEIR CONSTRUCTION, REPAIR AND MAINTENANCE; AND
ON OR OVER THE SAID EASEMENTS AHD RIGHT-0F-WAYS. 7
WITNESS MY/OUR HANDS THIS DAY OF MARCH, 1984,

SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS

BY THE OFFICE OF PLANNING AND ZONING, ESTABLISH
AR'LAND, ITS SUCCESSORS AND ASSIGNS; (1) THE
THER MUNICIPAL UTILITIES AND SERVICES, IN AND
AS SHOWN HEREON; (2) THE RIGHT TO REQUIRE -
OOUPLAINS AND OPEN SPACE MWHERE APPLICABLE AND
OPTION TO HOWARD COUNTY TO ACOUIRE THE FEE -
ST(RM DRAINAGE FACILITIES AND OPEN SPACE WHERE
RAINAGE EASEMENTS FOR THE SPECIFIC PURPOSE OF
R SIMILAR STRUCTURE OF ANY KIND SHALL BE ERECTED

- DONALD E. KRAMER

~ BAREARR ANN RKRAMER

WITNESS

SURVEYOR'S CERTIFJCATE

I, HEREBY CERTIFY THAT THE FINAL PLAT SHOWN -
HEREON IS CORRECT, THAT IT IS A SUBDIVISION OF
ALL OF THE LANDS CONVEYED BY HOMER DONALD ‘
PARSLEY TO DONALD E. KRAMER AND BARBARA ANN .
KRAMER, HIS WIFE BY DEED DATED MAY 6, 1982 AND
RECORDED AMONG THE LAND RECORDS OF HOWARD .
COUNTY IN LIBER 1102 AT FOLIO 039 AND THAT ALL -
SHOWN, IN ACCORDANCE
[WITH THE ANNOTATED CODE OF MARYLAND AS AMENDED.

MONUMENTS ARE IN PLACE AS

PROPERTY OF
'DONALD E KRAMER

LOTS 1-3

5 TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

. TAX MAP*® 22 PARCEL 27

MARCH 12, 1964

CRARLES J. CROVO, SR REG 0763

|7 scaLe o6
TDATE 2 -

~

S




