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- : : ‘A_31156
-/ RS . : SEWAGE DISPOSAL SYSTEM —‘-—'4 N
/- = " MARYLAND STATE,DEPARTMENT OF HEALTH® DISTRICT_4th

HOWARD COUNTY - 34470 1 DATE _
'BUREAU OF ENVIRONMENTAL HEALTH U
: 461-9933

INDEXED  weewn 220

Fogle's Septic Service, Inc.

IS PERMITTED TO INSTALL X ALTER

—————

ADDRESS 228 Obrecht Road, Sykesville, Maryl#nd 21784 .,HON'E ~795~5670 .
SUBDIVISION Patapsco Overlook roap _601 Weller Drive _Lor_12 »
ATY .' | ~Richerd€oTipgett ML . Don (Bl -
Pfaopsnn OWNER » ‘ CYRTY) Pri e -
ADDRESS ' ‘ ngba_-n D 9?»“165'

| B -_"‘.'“ll RO ) g’}ll ’45’

sePTic TANK capacrry 1000 GALLONS NUMBER OF BEDROOMS __3 SeRod 25 6122

2R

TRENCHES - 210 sq. ft. per bedroom. Ttench to be 2 feet wide; -

original grade. Bottom maximum depth 7 feet below original grade. Effective
area begins at 3 feet below original grade. 4 feet of -stone below ==
distribution pipe. ‘

LOCATION - Start the first trench 170 feet from the rear (210'
from the right (739") lot line as seen when facing

) lot 1line and 80 feet
the property from Weller
Drive. Run trenches along contour toward right t line, : L

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diaﬁte'r cleanout and
cap.to grade or above on septic tank, _G8-9-90 JEN . o

s

PLANS APPROVED BY ' : C. Williama - %4 oaTe 12/29/86

. COVER NO WORK UNTIL INSPECTED AND APPROVED

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

’ NOTlE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

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 TRENCHIES)

NOTE: 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 JRONFOR 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 DIAMETER. CAST IRON. CONCRETE OR TERRA Ct’laA OR PVC OR A8S

ACCEPTED. If TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED BLDG. PERMII SgN .
" NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES . ‘ AND REILIBNED ./ o2 4

| | /o7 VERET
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PE %/
. *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS, W ‘ :

z2lizlo3 Boo o303 SvifeeM .




l INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

Y
ST\ Hovs e sensr
SEPTIC TANK, LEVEL L LD O : CLEANOUTS o - Q/=<
" DISTRIBUTION BOX. LEVEL - ' _ ' .
o~ ' ' S

DRAIN FIELD/TILE FIELD. DEPTH 2.5 17CF1  TRENCH WIDTH 2= FT.  INLET o:m«y—‘r—’ \ A FT

ol 15 )4
W FT. TOTAL LENGTH Zj& 122 ‘/[4#

J—. ) TETO
g o720
An .

EFFECTIVE GRAVEL DEPTH

NUMBER OF TRENCHES | ONE SIDEWALL/BOTTOM AREA _ZZ (&7 3€ &

bRYWELL INSIDE DIAMETER Fr EFFECTIVE DEPTH BELOW INLET

ORBENT AREA Q. FT

51
REMARKS Vﬁ/g 16 1s6mm- TARENCH F DOG-
1290 4pun = 7REr it Bt FraispEl TR EA

A ArmosT FunapEr ok 72 ocorpr KM

R SN

DATE SYSTEM APPLI-?OVE‘Eba \5 / /@‘/ 7 ﬂ INSPECTOR /\/7{;/!//774/?7/ Mv i
. i [ '»T 74 'y / R




4. / ) i ) .
J?’//A/ S o SEWAGE DISPOSAL TESTING f | P,

o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE "
HOWARD COUNTY HEALTH DEPARTMENT .. : DISTRICT __4th -~
ENVIRONMENTAL HEALTH SERVICES ¢ - 2“/9/81

. P.O.BOX 476, ELLICOTTY CITY HARYLAND 21043 b DATE "-',';v'" >
" TELEPHONE: 465-5000, EXT. Ise B FR ' '
P . - o - A By '.s:‘ - P
. * Cl ,.;f.,,g,\_‘ ’ 'r’;f'.‘\
’ R :
* S ‘ 5
- Yooy
Y 3 : 2a ; . Py !
| L ] S . 3
TQ: THE COUNTY HEALTH OFFICER - \ A . '
- ELLICOTT CITY, MARYLAND . - IRV \-‘.f““, yew 3r Oy
) l,L HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. . : A S
' Georgia Ave. Properties ‘Inc, "

PROPERTY OWNER ~ : Y
aooress €/0 E. Brook Lee IIT, 13838 Ga. Ave, Whegton, Md.

PROPERTY LOCATION: o

susoivision Georgia Ave Propertles Lot No 12

ROAD AND DESCRIPTION Md Rte 94 and 0ld Frederlck Rd.

SIZE OF LOY"T" 3 'ﬂac b \ i S " rvee BLDG : M’ 4 :

B o BRI ‘3 S \ o 'i‘numagn qk BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE NA, 3 L — ' —

yovTt '-'\".; o : ’J‘Sfo;{.‘

THE SYSTEM lNSTALLED UNDER THIS. AFPLICAT'ON lS ACCEPTABLE ONLY UNTIL PUBLIC
FACILlTIES BECOME AVAIlﬁABLE

sncmvrunt OF APPLICANT .[_ ~’.‘~# , - e
. Agent ‘ R RN
APPROVED BY : FOR - ' .DATE

o s e " . w-.-w v ... ... . AMIND OF SYSYEM) .
REJECTED BY — ——  __FOR _— DATE .

S
l'b'(lND OF SYSTEM)

HOLD PENDING FURTHER TESTS . DATE

REASONS FOR REJECTION OR HOLDING
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INDICATE NORTN. — NAMR ADJOINING ROADWAY AS BABK LINE.

. pre.wet
DATE
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- emEiepeg 7 - T e

EE ’ EMERGENCY/TEMP NO. IF ANY

o B -

4 E

HE 1065 SEQUENCENG: « - | . . STATE OF MARYLAND' . STATE PERMIT NUMBER

; (szus NUMBER ST BE r(:ms:zoo o  ,£ PERM/T TO DRILL WELL [zﬂ()l lgl‘gl lfl(ﬁ*[@ﬂ
IN COLS. 3.6 GN ALL CARDS) please print or type % fill in this form completely

"/ Date Received (APA) S . 8]3] . LOCATION OF WELL [ Y7 FFP
AAAILITIG  ownen wrormarion CLLLLEITITIII e

1- ° ;ICO(BNT%Y? aleld Zi ‘7791//%

[Iﬁlalrlrl i s[ | [rlnfolmfals | [ | ] |

Last Name First Name

l [zlzlsuaml)'ﬁslgjp [s Ic*l01 [ofvlelefa [ of of ] | 142]
| 1| 2slolail [4ld] Le‘[ﬁlo ¢ o ol ol [rlal. : i N [;L__L;] LOTI;[E];] .

52 NEAREST TOWN

LTI T [ [T [ddehlh [T
|

70State72 Zip @m@ WIO 10 l d] bl il ﬁ] e] ] l
Sheidon L. Harley GLEET] MILESFROMTOWN(enterOifintown)[%l | mLiE

DRILLER INFORMATION IMl |J
Dri“e.rls Name 77 License No. 80 B l 4 l )
Mick's Well Driiling T2 [ Wheeler Drive ]
Firm Name DIRECTION OF WELL FROM K] "NEAR WHAT ROAD 30
8838 Yellowv Springs Rd. Fred., Md. 21701 TOWN (CIRCLE 80X) ,
Addressx/hjfl D[) %& / o NORTH
04-24-89 ON WHICH SIDE OF ROAD :
, Signature _ ¢‘_1 Z5 Date (CIRCLE APPROPRIATE BOX) . ..@
8] 2 | ' " WELL INFORMA TION i 5 ' . e, Soum
T
APPROX. PUMPING RATE (GAL. PER MIN, )m
B w[alsfo [ o
AVERAGE DAILY QUANTITY NEEDED ool TT 1] DISTANCE FROM ROAD
(GAL. PER DAY) 50 0 ENTER FT or Mi | p | ¢ |
X 38 39
USE FOR WATER (CIPCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
) ALTH DEPARTMENT APPROVAL
‘ ' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) _ HEAL ° _
FARMING (LIVESTOCK WATERING & AGRICULTURAL /—,é 77 /{7 ,:;,!AS é
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE = INSERT S o
DATE 1SSU
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . g‘ ¢ - ol
[ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (A<l gl &9 Al ’cfi..ﬁ JI~L7-87
APPROVAL) . 43 48~ CO SIGNATURE EXP. DATE
NORTH o= EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE <% 40(0f0 alb () Al 0] 0
APPROPRIATION PERMIT) . GRID [53] “‘l 4 I [55J GA ( I?l l I I I ]
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL EEE.. FEET L L BOX & LOCATE WELL ——-
RN SOURCES OF DRILLING WATER
6 - NEAREST . :
APPROXIMATE DIAMETER OF WELL INCH 1. Well
: 2.
- METHOD OF DRILLING (circle one) 3 i
o BORED (or Augered) _ JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR-ROTary . /AlIR-PERcussion ROTARY {Hydraulic Rotary) FROM THE MAP HERE
37 T—— . - : F . 3 v ¥ * ’
CABLE RE er_se-ROTary DRive-POINT POINT ° / f'f
R v . E 780 (2
other . == 1.
- N 556 =~ |*—| oo
NT OR'DEEPENED W ‘ '
REPLA(ngAéfE APPROPRIATE BOX) ELLS DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
2 RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION+
" THIS WELL WILL REPLACE A WELL THAT WILL BE _ , S it #
ABANDONED AND SEALED N : T, f\ &)OGL

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

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

s W[ T T[] ]

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

APPROP.PERMITNUMBER[»] [T [e[a[e] 1 [ |
rorce I remrve (L LA 101213

SPECIAL CONDITIONS

COUNTY -




§c1

'SEQUENCE NO.
(DENV USE ONLY)

2466

' STAT‘ 'OFWARYLAND
- WELL COMPLETION REPORT’

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

(THIS NUMBER IS TO BE PUNCHED ; FILL'IN THIS FORM COMPLETELY COUNTY o oo
IN COLS. 3-6'ON ALL CARDS) : PLEASE PRINT-OR TYPE | NUMBER /;? - THLSE
® E PERMIT NO.
DATE Received" DATE WELL compusveo Depth of Well * FROM'{PERMIT TO DRILL WELL"
llklllj,'ldaglhhl ot 2lelel | s
I R 5 . ! (TO NEAREST FOOT) ~
OWNER /f}?%w SPoires § 1 o
STREET OR RFD lastname el 4l 7 fstname: rown -l dase xw/f}é” Vo
SUBDIVISION ERINE s OTRA r 1e .SECTION : o -4_:,‘» ___lor____ /l'sé 3
WELL LOG GROUTING RECORD 3 o

Not required for driven wells

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

NO. OF BAGS

DESCRIPTION (Use FEET iCheck
additional sheets if needed)} FROM | TO | bearing
BZ@&E Snala ¢} 55

{ AAAAA - A--'_;‘, B et I
Groen Siade 55 200

"WELL HAS BEEN GROUTED

‘(Circle Appropriate Box)-
TYPE OF GROUTING MATERIAL

CEMENT

Yes

@

“BENTONITE CLAY [B}] -
45

x2 _ 312 NO.OF POUNDS *!28
GALLONS OF WATER 2

DEPTH OF GRQUT SEAl: (to nearest foot)

o1

T

TOP

i
52
(enter O if from surface)

OTTOM 58

S
pouit

2 } .
PUMPING TEST

' HOURS PUMPED (lgearest hour)

.

'PUMPING RATE (gal. per min.
to nearest gal.) -

METHOD USED TO ' >
'MEASURE PUMPING RATE | Time

8 9
lel L 1T |
1" 15

—

~WATER: LEVEL: (dlstance from-lantiZs surface)

BEFORE PUMPING ....

casing

7 types.

" insert
appropriate
code
below

|

CASING RECORD

SO
TEEL"CONCRETE
[P[L] -[O]T]

PLASTIC OTHER

wWHEN PUMPING [ gl 5] [ ]
: 22 25
TYPE OF PUMP USED (for test) -

_; @ air @ piston

27

TYPE

g

T

]
MAIN Nominal diameter
CASING top (main) casing of main casing
(nearest inch) -

[d]

60 61

Total depth

‘(nearest foot)

OTHER CASING (|f used)

diameter’
inch

depth (feet)
from to

other
(describe
iE below)

. ( .subm@

.centrlfugal @ rotary

27 -

turbine "
27 ’

PUMP INSTALLED

“DRILLER.WILL INSTALL PUMP  vgs ;RO
(CIRCLE) (YES or NO) '
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O) _
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

or open hole - .:I .m
a i'r‘ge:i‘.éte STEEL - BRASS 7@5
ppcoge BRONZE HOLE
below P|L FOIT
| - PLASTIC OTHER
1 I«zl»lu B L T T —
T 2
. DEPTH (nearest ft.)

[dﬂllJLIQQI]

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

E]juu

HEEEEN

31_1_11

zrrlrn:uom IO)m‘f'

LOT SIZE 1

LI

2

IJ

o

| 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 NEAREST
OF SCREEN ..-.. (INCH)
from . . to
GRAVEL PACK, 5t
IF WELL DRILLED WAS
FLOWING WELL INSERT |:]
F IN BOX 68 )

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) e

CASING HEIGHT (circle appropriate box

@above - and enter casing height)

LAND SURFACE
B below
49

EN
50 51

(nearest
foot)

DRILLERS IDENT. NO. 32i

//:fl.;'[:! /"[;’7)“,[:

DRILLERS’ SIGNATURE (/
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman .
responsible for sitework if different from permittee)

OEP USE ONLY
T
o]

TELESCOPE " -
CASING

]

LOG
INDICATOR

(NOT TO BE FILLED IN BY DRILLER)
o  (EROS)

<.—WQ
74 75 76

OTHER DATA

LOCATION OF WELL ON LOT
~ SHOW. PERMANENT STRUCTURE SUCH AS
* BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
.(MEASUREMENTS-TO W'ELL)ﬂ

CO&;J NTY‘




Review _ClC é/lg{/ﬁ/? cd)

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 3§-96823
Plat

Location of property (road) v 7 2
Subdivision 7z <D Lot /&) Block
Well Driller / Owner W{‘/}

- !
Depth of well &dﬂ = 7

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

Sec. ?‘ _

£Z

/
2 Fr

I. High rate puiﬁping -- reservoir drawdown
@ @
A WY

- — to reach pump:lng water ~level __

Time pump starteg
Total time f‘&ﬁ"urz’

“below M.P.

Pumping ra? LQ f p /L’]

II__. Recovery pump test data - observations to be recorded every 15 minutes

CAICULATED FLOW

TIME' (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute -in- below HM.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
S 5 F7. |40 sieonb$ , 7, %

g% Z5 ye i

Pk F& & & v, b

I' ¢ e 2 3 ‘Zé’ 2 7. 5
T, * ‘ &g ‘%\% & y o 5
7.9 g5 #¢ 2.5
7.7 g5 Ya_ 7.5

75| &5 e 7. %5
[0,'%° g RV 7.5 .
075 155 Ly 7. £ T
(127 %% |4, B T
LR A T s R 2




., HOWARD COUNTY HEALTH DEPARTMENT
v 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

é/ﬁ?

New Installation ﬁ Receipt # &57 &/67
Replacement Date |- &-F7
Name of Installer éa/+)ah&/i Plumio s ng Telephone § 2 9~923/4
License Number (3 S5 2-

Certified Well Pump Installer Well Driller Registered Plumber _ X

‘rName of Property Owner R\L)\Q/Q/ Ta,ae,# A Telephone o T
Subdivision PqTapsco Ouverlook Lot # [ 2 Well Tag # ﬁ Qélg

Site Address 649 UWieller Doive. M f‘?tf\ ) D 2,55,

k)

Pump v S - Motor Pitless Adapter
1. Type 1. Horsepower _jEQL 1. Make /%ﬁrucmmi
a. Deep well jet . 2. RPM 2. Model # ___
b. Shallow well jet _____ 3. Voltage ____ 3. Depth __<2"
c. Submersible ___ ¥ - a. 110 ___
2. Make _Gowld < b. 220 ___ X
3. Model #
4. Capacity 2 GPM
5. Pump exceeds well capacity Yes _____ No _ Y _
6. If Yes, is low pressure cutoff switch installed? Yes = No __
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors’_____ Cable guards _____ Other _-x
Tank- . Piping Well data
1. Capacity _%0. . 1. Type 160)b 1. Depth ____ ft.
2. Pre§§ure'relié?‘ 2. Size " 2. vield ___ GPM
valve? __Yx3 3. NSF and/or BOCA 3. Static water
P# qg/g é ... .. .Code approved {5 level ____ ft.
L ~ RS e ' 4. Depth of supply’ 4. Will water supply ~

‘ , . line 2cn7#%4 be disinfected by
’ MQ ,»2//8/?9 T installer?

I understand that it is my responsibility to notify: the Howard County Health
Department when the installation is ready for 1nspect1on (otherwise this permit
is null and void). )

‘ N TR A0
All information given above is true to the best.@f mﬁ Hhowiedﬁe.

JﬁwggiefLS;EEzza

Date:'\“ "f/“'d//“ & &

Signature of Applicant:

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215
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AT _HOUSE. 620.25
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SEFTIC 620

| 7 /
EPTIC TANK, £

/
AT SEPT/IC 622

InverT_ ELey.
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(o_u:z: OF) SEFTIC 6lq.75

’

TIME. PERC TESTE20

/

ELEN. . 619
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pﬁmeﬁﬁ;%m Lk rzsag'gamm_c MELLEMA F.B2

& -

TN B9 0600w 11000

-y 47‘06.7 GFRreE
B & 2w .

2{//«//7}/

| C\\‘MMQ—L

sublethmmm - o
on the National M Inmrance Pro

_ Flecd ln<urarpm Ma_ggf 0 JJ A R c!
County, Maryland. Panel # e 2O ~ ‘/r

Communny'Paud:ip'-b,:i ;2 2.4 Y (2/‘2@ 20
Effective Date: e, ¥ 1256 .

‘ NOTE®: |\ ALSGC Haavin AS LeT |2
'5{';, AS SHOUMY DLl PLAT OF =EC. 2
. _(?f,\'rAw-@.c,g QVERILOoK ™ LoTs 1T
THRO 2\ AMD RECORDED M
Howagn (oo, 0N PLaAT CWMP (L73Z
q. CASE No. 56945

1) rhe plat is of benefit to a consumer only 1nsofar as it is required by 3
, ‘ lender or a title insurance company or its agent in connectlon ulth
RIVE contenplated transfer, financing or re-financing;
+2) The plat is not to be relied upon for the establishaent or location of
fences, garages, building, or other existing or future isprovesents;
3) The plat does not provlde for the accurate identification of property
. boundary lines, but such identification nay not be required for the transfer
‘. _.;' of mle or secunng fmancmg or re-fmancmg

LOCATlON DRAWING o ??ALE: .
eor W€c.<,e/e ORIVE ”"WARD CoutIT MARNLAND |2
.DATE:
'(0”” C. MELLEMA SR.,INC. 211955
LAND SURVEYORS T
5409 EAST DRIVE - BALTIMORE , MARYLAND 21227 - (410)247-7488 95123
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SWIMMING pgg;_
(21 x34)

F ENCE. DATA

PROP. §' HIGH WOOD F‘ENCE AS -
PER CODE=- BY OWNER (476 LIN.FT.)
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