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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"*

HOWARD COUNTY OS 260 ‘6&07 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH -
992-2330 ‘ DISTRICT.

INDEX

DATE3/4/83

X
IS PERMITTED TO INSTALL ALTER

13775 Triadelphia Rd., Glenelg, Md. 21737 998-0270
: PHONE

susoivision_ OREEW  HILL MANIR  popp 13458 Vﬂl?'m'%t ‘LOT 3/ B/oc/fﬁr Sec 2

Jack Fyock, Jr.

ADDRESS

PROPERTY OWNER Mz, Mike Gerharde,

15458 Villa Dlest, llighland, Md. 20777 Phone: 5956-9189

ADDRESS

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

"GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY ___________ GALLONS NUMBER OF BEDROOMS

REPAIR - CALL FOR INSPECTION IIEN GROUND IS OPENLD UP SO SANITARIAN CAN

RECOMMEND REPAIR.

Y

' " | Bw)G. PERMIT blG’i\l/EO
R URNED /222
: 33955 - M
PLANS APPROVED BY Palmer F. Wine ’ DATE Mzrch 3, 1983

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO.EXCEED 100 FEET IN LENGTH.
BLDG. PERMIT SIS

'RETURNEQ Y775

PERMIT VOID AFTER THREE YEARS. ~

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN BTAMETER. CAST IRON, CZ:RETE OR TERRA COTTA, OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED. /

-

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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INDICATEVRTH -~ NAME ADJOINING ROADWAY AS BASE LINE. {

PERMIT CARD

SEPTIC TANK, LEVEL CLEANOUTS

DISTRIBUTION BOX, LEVEL

- /
TILE FIELD, DEPTH_Lé_/&_FT. TRENCH WIDTH g FT.

GRAVEL DEPTH ? IN. TOTAL LENGTH \b Qo FT.
NUMBER OF TRENCHES / TOTAL BOTTOM AREA 4 o_v/
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA_S/- O gaq. FT.

REMARKS )//‘)“/2_3 OK % Md/@jf;«p% M M
/1 /53 OK & Cord all twsrih QJZ

DATE SYSTEM APPROVED 2/194/&2 INSPECTOR. 2 : ﬁ\(} oD
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g - F'\ . N P E R M ' T 49 ¢ 1 p_ 18071
. ) ) - A 10343
\ . SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH
‘HOWARD COUNTY ' ELLICOTT CITY

DISTRICT. 3

- )/Q’b KNDEXE@ ‘ paTe_Y/13/73

_Jack FYOCk IS PERMITTED TO lNSTALL__X__..ALTER

ADDRESS_.___Ten Oaks Road, Glenelg, Md. , , PHONE 286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Green Hill Manor | 'ROAD villad Est Drive Lot 3, Blk. B,
. Sec. 2

PROPERTY OWNER V.. L. Vinella

ADDRESS

SPECIFICATIONS = 3 bedrooms

DRAIN FIELD_______ DEPTH_.______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA____________ SQ. FT.
SEPTIC TANK CAPACITY___ 1,000 gaLLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%."

OTHER__Dry well 300 sq. ft. sidewall area below inlet. - Dry well inlet to be ﬂo deeper

than 6 ft., and dry well bottom to be no deeper than 11 ft. Place the dry well 48 ft.

from the front lot 11ne and. 48 ft. from the n.ght side of the .lot as seen when facing' the

from lelad Est Drive.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON.
PERMIT YOID AFTER THREE YEARS. ]

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND \BRY WELL.

PLANS APPROVED BY Raymond Hodges pATE. 3/13/73

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. )

v

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD_.gﬁAQJ

SEPTIC TANK, LEVEL_ ./ oao.cl,aﬁ - : _.CLEANOUTS Ik

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH FT. - TRENCH WIDTH___— FT.'
' GRAVEL DEPTH IN.. TOTAL LENGTH . ___FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA____
OM W .
SEEPAGE PITS, instbEotamerer___ /! A1 >~ 1 DEPTH BELOW INLET. 72 FT.

ABSORBENT AREA___ 22— sq. FT.’

REMARKS

DATE SYSTEM APPROVED 3/aidas : INSPECTOR K- M . ' o




SEWAGE DISPOSAL TESTING

ST MARYLAND STATE. B?PART%ENT OF HEALTH
‘ » HOWARD COUNTY ELLICOTT CITY

N /?/5’“@6%«;@ M@R.CT 5

TO THE COUNTY 1EALTH OFFICER :_;. oA
ELLICOTT CITY, MARYLAND 4

I, HEREBY, APPLY FOR THE NEESSARY TESTS | ORDERTONSTRUCT (OR ECONSTRU T A SEWAGE

Rockville. Maryla.t\u
PROPERTY LOCATION:

SUBDIVISION Grm Hill Manor
{ ' ' :

ROAD AND DESCRIPTION

OCCUPANT ﬁk’ﬁ =
PERSON TO CONST(:T SYSTEM

, ,_”' . - / ' -‘ P . ; — ,‘ y ,,;‘,/ff,’
= = z e ¢ = §, 4 f " [
- g
AQDRESS : — (7/ PHONE

SIZE OF LOT ‘! “33800 Bﬂ"p . . ! TYPE BLbG : 3 ar _!‘ .
) . . . . NUMBER OF BEDROOMS

i Jigj(/;?; 5

IF NOT SINGLE RESIDENCE DESCRIBE

lND OF' SYSTEM)

SIGNATURE OF AB LICANT
APPROVED% /’LM,%? 2~ ror. //7 W.Z// DATE/6/%?L/

REJECTED BY : . _DATE
(KIND OF svsTem .

Vo .
HOLD PENDING FUPTHER TESTS - DATE_—

REASONS FOR REJECTION OR HOLDING ///(?//2 é‘ ; m"(z /%ﬂé// J/&"‘ ﬁé}jj

=




’ L X
. '4. i
. IND‘CATE NORTN - NAME ADJO!N]NHROkDWAY AS BASE LlNE

\//z;,ﬂw«\ 2Ty ’ /J%m/-

. PRE-WET T YEST - 1" DROP )
DATE . TEST NoO. DEPTH * START 'STOP START sSTOP | TIME

//7,/,//,// ;;"Z '_}.J;; //“f/\ 1T 57 47 8. // _,-"; -
2/ /’ N7 //1 }",/‘ //_;-g s 27;%,/ ' /"--r )

o

SOIL AUGER FINDING

TESTED BY.

REMARKS @% }»l- 4,,5{%% ////""w—/ W, :"‘k‘.,*

R
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<" APPLICATION

- | SEWAGE-DISPOSAL TESTING 5
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNT
_ /&’%MZ’WJ foﬁ ' !%’7—’/ ELL'COTT CITY

DISTRICT____S__._.

DISPOSAL SYSTEM ' - . (‘

He

PROPERTY OWNER V. L. Vi_ma'lla T : i

iim

ADDRESS__ 12631 ':Gi rcle Dr ,‘ G]erl n-l'ns_ L o

~ Rockville, Maryland Mo Rt
PROPERTY LOCATION: Co L
- i : . Ee ) “y i
SUBDIVISION Green Hill ML iw ' .\_“'- . ,,gcntéNo, -3,_Blk. B
5 ’ N T e - S,
\/ / 223 APES ) 2R
. 4 ’ T S \
- AW e \ SRR BURAN
b~ A\ ~
~ N v, o B ‘)‘ R .'\ S (‘.
' K " N 2 Tt

N s N ...““ X "i“. - ‘_ »PHO‘-N.E;. . .

SiZEOF LOT.o H3,800 &g, Ffe > '\ ol oo . TYPE BLDG % opilh
¢ a o s ~ - . e ) NUMBER OF a‘inonoous
IF NOT SINGLE RESIDENCE DESCRIBE. :

SIGNATURE OF APPLICANT . /s/ V., L. Vinella

U

APPROVED BY._ . .. - - FOR . . DATE
: S . ] (XIND OF SYSTEM) _

REJECTED BY__ ' _ FOR L - DATE
: C o IKIND OF SYSTEM) )

HOLD PENDING FURTHER TESTS__ A i . DATE.

C e M L N
REASONS FOR REJECTION.OR: HOLDING _
[ el -7 - e
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INDICATE (NbRTH = NAME ADJ.OINING ROCDWAY AS BASE LiINE. .
7/ . :
S @K W)& \//A@;«/\ /)Z;)_ |- 02R
) K “- PRE WET . TEST - 1 OROP
DATE - TEST NO. DEPTH' . START . STOP START sSTOP TTIME
1 . ’ PR Syoe .o )x?( -
AT 1 WA T 41257 \02:03 | £

2 L
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3

T ongem o EMERGENCY NO (I any) =

/

: Vo s : SEQUENCE Nno.[ . .7
B(1].. 49 31@ ©FRUSE ONLY)| . g
K ol & P LR £

s

-~ fiN coLS.-96"0N ALL cARDS)

N

'
\

12, B

{THIS NUMBER—'IS To BE' PUNCHED

- B “sEd: Wo. r

~ STATEA OF MARYLAND
DEPARTMENT OF WATER;RESOURCES
STATE OF FIGE BLDG., ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

DWR PERMIT- NUMBER% ;'

Ly 5 g5

"FILL IN THIS FORM COMPLETELY

II;CI:EURSECEI\I.EYD) 1 LE 5] . / - e
oy WMMIII/V@Z[A L ﬁ |
B COL 15 LAST NAME e L FIRsT NAME ¥ ,C_O\L. 34
T W [Srmeer /2_@3,{ CIRC!? F‘ /} /? { i/ =~ I
~. . coL 36 , ¢ coL..58

i . > o & :

/?I p.0 SetTee L Roc C i ﬂ/’; LLFE MO 20 f?d (’I “ )
e-1‘s _' 30 cot 57 o 3 .__coL. 76
B[ 1] contmuen " DRILLER mEog;Mﬂlon BI3 | v ] " .. LOCATION OF-WELL
T 275 (Ea. WO B ‘ : R T 2 3 (sEa.nG / 7 .

e AR 13 T3 MRS 209 TN ey Ffﬁvﬁ D i

77 PhE N 80

/L/IQWARD -DI/IIUA/

FIRST NAME I DRILLER LAST NAME

/ § :
2 t)&/.dﬁr"‘ﬂ

_4: é?//

H 3 LL ﬂdl(@d/ @I?
42

LoT l‘ \? -y

50

(‘/?F B ffJ
sec~r‘|~cj>kr:’N L E&I I"{ 5 J

44 . 5

.SUBDIVISION l

NEAREST Iow;ql

MmN

| f 3
B MILES FROM TOWN (ENTER O IF IN rowmI . '
| ~* WELL INFORMATION 73 - _ 76 7778
- s . ' - Bl4] ] DIRECTION FROM TOWN
MAXIMUM'PUMPING RATE (GALLONS PER MINUTE} . IB' — \5 ?I 1 ‘2 3 (SEQ, NO.) 6 ICIRCLE A.PPMOPR;"A‘TE BOX)
AVERAGE DAIL. Qu an'v NEEDED (GALLONS PERDAY) |- ».J o @ — IEI NORTH I__?_IE‘.‘ST - j5°'{T“E‘~5T

i USE FOR WATER (circLE APPROPRIATE BOX )

.DOMESTIC, HOME - (Slﬁf(‘iLE OR DOUBLE HOUSEHKOLD UNIT ONLY) .

FARMING, AGRIJ‘CULTURE, IRRIGATION . . N

. . i i N
INDUSTRIALY, COMMERCIA}L, STATE AND FEDERAL GOVERNMENT.
Lo ’ S

' ) . .

MUNICIPAL WATER SUPPLY } ’

22

D R Son
"-,:. MUST HAVE STATE HE! TH DEPT. APPROVAL
F £ -

PRIVATE WATER COMPANY

N

T| TEST

I@@BE@

Y
Sex B

8 8 © g 9. IECR - N -
AL A WA @ E3T DR »
1 : - uon'rn < 'SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE aox)
32

DISTANCE FROM ROAD
(ENTER DISTANCE AND CIRCLE |
APPROPRIATE BOX) 34

/60

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH.NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
SKETCH.ALSO SHOW, BY MEANS OF AN *'X*‘’, THE WELL/LOCATION IN THE BOX. BELOW.
AND THE BOX NUMBER FROM THE WELL LOCATION MAP. .

?

225

~.\‘- ) =
APPROXIMATE DEPTH OF-WELL . - L

|FEET
28

//.lq .73

T e

APPROXIMATE DIAMETER IOF\ 'LL :

r

| [ (NEAREST INCH) .

METHOD OF DRILLING USEDl
BORED (OR AUGERED) JETTED.

e,.ﬂ! & !
<AIR PERCUSSION;

REVERSE RO\TARY

IRCLE AP&I&PRIATE METHOD }
‘;,D‘RIVEN'_ . il

30-37 AlR-ROTARY ROTARY (HYDRAULIC ROTARY)

CABLE DRIVE-POINT -

OTHER (DESCRIBE) \

n’s

s,

5\
ﬁ

o REPLACEMENT OR DEEPENED W:ELS fei

€ A‘PPROPRIATE ao’f(")

v

e
\l
(NJ| THIS WELL WILL NOT REPLACE AN EXJSTING WELL

. . N . . Fa
THIS WELL WILL REPLACE A WELL THAT WILLBE ABANDONED AND SEALED
39 . RS, SO

s

E THIS WELL WiLL REPLACE A WELL"T)!A‘T W, }L BE USED AS A STANDBY,,«

Ka

TMIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED {IF AVAILABLE)"

L
AI e

1 . :. »\Ib s . o !)'
A, 41, o4 ATRY L o 52 _
=

+ NOT. TO:BE- FIIfLED IN BY DRILLER ©wR use oNLY) |
- ENGINEER REVIEW

LETTITT.

54 . W, 638 65

‘ » B AENS‘GWQC

‘APPROFRIATIDN
PERMIT NUMBER

|
A

CONDITIONS L I [ l'ﬂ

71 72 73 74 75 76 _Y17°78 79

wul

Bla] contmnveo | HEALTH DEPARTMENT APPROVAL .
1” 2 3 (SEQ. NO.) 6 i ”
TATE HEALTH ﬁmw_mad 3188
E FCIRCLE BOXI' C OUNT nAME o COUNTY NO.

“pAY YR.

{/ / e V/’//f’/« J

Mo,
i APF’ROVE‘D"BY

Lol alsl 7I aI
: P&lme F,

Wine . ﬁiwntor

‘NORTH,
COORBINATE

I%-I “‘Ir‘"I"‘IMI

50751 52 53 54 55

BLEERRR] :

EAST
COORDINATE

57-58 59 60 61 62 63

65 66 67 68

ELEVATION AT
.WELL HEAD (FEET)

0/0

BI 5 I SPECIAL conmnons 8-6

L ‘3 (SEQ..NO.) IIIII II III

ILIIPIIIIIIIII.-I“

HEALTH .

E ONLY j
RENRNANNNRERERRERNANENNE]

H:cfuwvw N






WR-W-4 9/71

SEQUENCE NO. [
Cl1 5 5 3 8 (DWR USE ONLY)
e F ARG )

. | 1. .

T2 3 (sEQ. NO.) e

(TH!SﬂUMBER % 70 BE PJNCHED
IN COLS.,=3~ 6 omw ALL CARDS)

STATE OF MARYLAND ~
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS MD. 21401

i

WELL COMPLETION REPORT ©

THIS REPOART MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DEPTH OF WELL

*%7‘//3 /o5 TR

DATE WELL COMRLETED

)

| /LHllIl

22 (TO NEAREST Foor) 26

DRILLERS ID;ENTIFICATION NO. L

.. PERMIT NO.FROM *"PERMIT TODRILL WELL""

A A -2 - 5] A o

- ‘28 29 3031 32 33 34 35 36. 37

ZO? J

OWNER

z// A/F’ L A

LAST NAME

/xﬁ(LC

STRé/ET OR RFD" / lz@ 1?/

FIRST NAME

Q()JF:B’O

WELL DESCRIPTION

WELL LOG

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

FEET

(sg DESCRIPTION CHECK IF
USE TS
ADD 'gclggék SP’EE FROM TO BEARING

e e

O | 1Y

C,éf@ﬂ/

/6 | s

'&//7 el 5 @,@g
Q//”’%?m& SG| 154

GROUTING RECORD

WELL HAS BEEN GROUTED i
(CIRCLE APPROPRIATE BOX) Y4
44 44

TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

 CEMENT (

45 46

R BENTONITE CLAY<

R

45 46

‘NO. OF BAGs__i__No. OF POUNDS _&_:%—@_
Ld -

GALLONS OF WATER

A_‘t.l 2 '3

{ DEPTH OF GROUT SEAL: ('ro NEARESY FooT)
9] ..:L a

FT. TO

{sEQ. NO.} [

PUMPING TEST

HOUR'S PUMPED (TO NEAREST *HOUR!}
. ‘9

v

PUMPING RATE
- {GALLONS PER MINUTE TO NEAREST GALLON)

T

15
7”4 M(‘

Vi\'ATER LEVEI {DISTANCE FROM LArjo SURFACE)

METHOD USED TO
MEASURE PUM‘PING RATE

FROM : FT. |BeEFoORE (NEAREST
48 52 54 58 PUMPING | Q @ 1 FooT)
(ENTER O iF FROM SURFACE) . . 17
CTAYSPIENSG CASING RECORD . WHEN L 0 Yy r | (NEAREST
— PUMPING FooT)
INSERT (5’ T ) clo . 22
APPROPRIATE 4. ComCRETE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
CoDE s (FOR PUMPING TEST)
BELOW 510 olt a AIR P|STON TURBINE
- e o ) :
- 27 27 .
PLASTIC OTHER
j = OTHER
CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH . 27 ‘ 27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING . ]
TYPE {NEAREST INCH) (NEAREST FOOT) B SUBMERSIBLE
J 4 4 —
g L kg |
60 61 63 66 - 70 .
E OTHER CASING GF usED) PUMP INSTALLED
A ( ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c - DIAMETER OEPTH (FEET BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H {iNncH) FROM TO - Semr e e e Ee T 29
C . .
A L 1t JL i NO
3 DRILLER WILL INSTALL PUMP
IN (CIRCLE APPROPRIATE Box)
G : L [ [ 1 ) j caraciTy: '
— GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD . {TO NEAREST GALLON) | 35]
oR

APPROPRIATE
CODE "’
BELOW

PUMP HORSE POWER - J
ae T T a3y 41
PUMP COLUMN LENGTH .

{NEAREST FOOT) a3 a7

T CASING HEIGHT {CIRCILE APPROPRIATE BOX

CIRCLE APPROPRIATE BOXES

A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

[EE‘LEC-TRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

(seq. NoO.) 6
DEPTH (NEAREST WHOLE FOOT)

1 2 ys

E FROM TO
1
é : | R | J
f 8 IR 15 17 21
S
C - - L J L i
R 23 24 26 30 32 36
E [ ]
3
N . L I L |
38 39 41 45 47 EX)
SLOTSIZE 1, 2, 3,

“AND ENTER CASING HEIGHT)
ABOVE
E] BELOW

49

" LAND SURFACE

. 3y |
50 51

(NEAREST
FooT)

LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO.DISTANCES
(MEASUREMENTS TO WELL),

| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
'CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT 15 TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, I!INFORMATIGN AND
BELIEF.

OIAMETER OF SCREEN I (NEAREST INCH)

FROM ) To

GRAVEL PACK, | ) i

sses_ Moward Dy 1 os/
u%;%&%%gié%hv

{r
P

5|GNATURE

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

DWR USE ONLY {NOT TO BE FILLED IN BY DRILLER}
T . (E R.O0.S.) W Q

]

TELESCOPE.
CASING

72 74 75 76
OTHER DATA

LOG
INDICATOR AVAILABLE

e A

HEALTH
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U

IR 0% . -

- Location of Improvements
_ Lot 3, Block B '
Green Hill Manor .
Election District #5
Howard County, Maryland

7 T E
L) -

hereby certify that 11 -
SURVEYORS CERTIFICATE ’

I hereby certify that all
existing improvements shown
hereon have been located by -
transit-tape survey and that
there are no encroachments
either way across property

lines.

1

Z}. J. SHEPHERD, JR.
'Md. Reg. No. 2539

Recertified 8/30,73 .
Recertified 5/20/74 ¢+ -

L e . B

.SHEPHERD & ASSOCIATES |

d
7848 Airpark Roa
Gaithersburg, Maryl;nd 39760

9Lk8-2595 '




‘Location of Improvements
Lot 3, Block B

Green Hill Manor
Election District #6
Howard County, Maryland

i




