i

PERM: .

o SEWAGE DISPOSAL SYSTEM A2l
% ~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 20

HOWARD COUNTY _ EXED ’ . DATE_1/20/88
BUREAU OF ENVIRONMENTAL HEALTH \N D DATE SYSTEM APPROVED 29 gz

‘451-9933 i 7’ 0. F "“W&L&/ mf;;} ' ’ a‘mspzcmn._iéﬁ’@)__

William H. Smith, Jr. : 7 IS PERMITTED TO INSTALL ___ X ALTER _
ADDRESS ___ P+ 0. Box 330, Forest Hill, MD 21050 _ PHONE __ 879-7641
SUBDIVISION Patapsco Overlook II | ROAD 607 Weller Drive -~ LoT__13
PROPERTY OWNER : —F—red‘errck—j?i-rckens_tgff 4

ADDRESS

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

GARBAGE GRINDER? =~ YES NO_X P
~ - | | 26070

SEPTIC TANK CAPACITY 1250 _ GALLONS NUMBER OF BEDROOMS

TRENCHES - 200 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below 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 first trench 1ﬂb feet from the rear (213') lot line and 120 feet from the
right (796') lot line as seen when facing the property from Weller Drive. Run
trenches along contour toward right lot line.

NOTE -~ No trench to exceed 100 feet in langth. Rrovide 6" - 8" diameter cleanout and

" cap to grade or above on septic tank.

PLANS APPROVED BY C. Williams oate __ 12/29/86

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.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK, DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPEClFICAELY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
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 IRON OR 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 COTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

7

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

J

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC. SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
o op p2r Ve
SEPTIC TANK. LEVEL //) ﬂﬁ ?@’] : : ‘CLEANOUTS 5)/&

. DlSTRIBUTION BOX. LEVEL %&%ﬁy . : -
| | 7z
Ik _L_FT. . ,Ir}LET peptH 203 FT.

"~ DRAIN FIELD/TILE FIELD, DEPTH L_FT-. TRENCH WIDTH

. EFFECTIVE GRAVEL DEPTH —J]—. "‘f : ~ FT.. TOTAL LENGTH 2 [ Lo - T :
NUMBER OF TRENCHES _ 42 ONE SIDEW&L/BOTTOM area _ 904 Yo0 so FT.
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
ABSORBENT AREA ?)3"] SQ. FT..

}//? { “Locnron DK _PER PIANS /‘ﬁaf—‘/vc,rl 2 DC/&»

’“T/K)F"? LANE S ALITILE ST poDs  FINSH TRE~NCG I - Dic V'Aamdl e ¥ oL

58D, /‘51/— JU M -S%m ae,z/mr*‘ ,;f_:.-,v.,- s Ib@%fs W%M Gv'm«i" tﬂ%ﬁ”
olm%/bu%ﬁ« b, Ol /‘a s imm/éa Y2, Jm} ,2f5~% Dl o &:ni@i" "’

Jn@m\'\ ”’l ww\ @“ a‘}if\e( wovlk JJQM | —— : i

 DATE SYSTEM APPROVED 2 5 38 ’




APPLICATION

. / . SEWAGE DISPOSAL TESTING P
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __4rh
ZNVIRONMENTAL HEALTH SERVICES ‘

\ 2/9/81
P.O.BOX 476, ELLICOTT CITY, MARYLAND 2|Od3 i DATE i /8
TELEPHONE: 463-5000, EXT. 356 .

ELLICOTT CITY, MARYLAND

1

I

|

TO: THE COUNTY HEALTH OFFICER . ) ‘
{, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) }
.

"NUMBER QF BECROOMS

A SEWAGE
DISPOSAL SYSTEM, ' .
Georgia Ave. Properties Inc.
PROPERTY OWNER . . i
aooress /0 E. Brook Lee III, 13838 Ga. Ave, Wheaton, Md j
N h i
- -
PROPERTY LOCATION:
susobivision Georgia Ave Properties | LOT NO. 13
ROAD anD pescrirTion _ Md. Rte.94 and Old Frederick Rd. l
SIZE OF LOT 3 a?"+ : : — TYPE BLDG. }304_/ 9[’ |
. . ' |

IF NOT SINGLE ’assmznct-:‘bzsdmaz NA

THE SYSTEM INSTALLED UNDER THIS APPLICATION lS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAJL{\J /4
SIGNATURE OF APPLICANT ./ i /.)‘“ .
/Agent

APPROVED BY — FOR ‘ DATE ‘

‘ (KIND OF SYSTEM]
REJECTED BY : FOR , DATE

(MIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DAYE

|
REASONS FOR REJECTION OR HOLDING _ I

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
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 Z Receipt # 4/&?%’/5/ |
17

<
Replacement " _ Date L/2

Name of'Instglier /V/@////(q W Telephone f7?'7¢// '
License’Number /%ﬁﬁsrfy

Certified Well Pump Installer Well Driller _____ Registered Plumber

Name of Property Owner ,«u&¢7/14é§42C?7f2%;%{9;a?/ékﬁ— Telephone
Subdivision /!?_J#IWWC"O Cree Focry, Lot # /3 Well Tag # Wi -9 - 24V
Site Address g7 eV, .
Pump ' . Motor Pitless Adapter
1. Type 1. Horsepower __ 1. Make
a. Deep well jet __ 2. RPM 2. Model # __
b. Shallow well jet ___ 3. Voltage ____ 3. DBepth
c. Submersible ___ a. 110 ___
2. Make ' b. 220 ___
3. Model #
4. Capacity GPM v
5. Pump exceeds well capacity Yes ___ No __
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 _____
Tank ' 1 Piping ' Well data
1. Capacity ____ _ 1. Type 1. Depth ft.
2. Pressure relief 2. Size 2. Yield ___. GPM
valve? __ : 3. NSF and/or BOCA 3. Static water
, Code approved ___ level ___ ft.
4. Depth of supply 4, Will water supply
line be disinfected by
' installer? _

- - - - —_ - - ¢ - - - - - - - - - - - - - - - ~— - - — -

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

All information given above is true to the best oi§%i¢:;;2¢§dge.
‘ Signature of Applicant: ,/ééj: A;zef%ﬁéfz;ééziji2zfl

Date: //><£é§z/j?%§? ~

# Q‘f?og 0/Z 7o CyVEIL 0(/75‘//75’; WDK’( pr;‘vW J<rpw j;h

te: A sticker indicating approval/status of the installation will be placed

VLE 5 R B BANE S TR B Hovsg rocikgy
HD-215 Cfrme g RET/RN i3 1TT 0 SEF7Te Sysrans A\
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- T -
SEQUENCE NO.~

C 6 O 7 1 | (OEP USE ONLY)

1
(THIS NUMBER IS TO BE PUNCHED
IN COLS '$6 ON ALL CARDS)

1

~ AYSTARE-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 ﬂ 3;1 5“;’

NUMBER

Not required for driven wells

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

DATE Received DATE WELL COMPLETED Depth of Well | FROM “PE:EATTM ;'BND%ILL WELL”

LTI lolelddle[s] (Zf-rloz‘h L;ﬂglsolgﬁlsllsalgl%%@

OWNER ____ C @MS”L{GC‘ N(*m) ﬁL!C,k; u%\}':ai mﬁf 3

STREET OR RFD 1SRTE RIUS frstname  town L?gﬁ@?ﬂ ,

SUBDIVISION __ P RT3 #S TSR O SECTION _ 4 J
WELL LOG ‘ GROUTING RECORD,~7es™ no | C | 3

WELL HAS BEEN GROUTED 4

(Circle Appropriate Box) ]

rle Apprn (Y
TYPE'OF-GROUTING MATERIAL

/:ZEMENT BENTONITE CLAY
(cworlcluN [BIE)

1 2
* PUMPING TEST

HOURS PUMPED (nearest hour)

P

A A WELL WAS ABANDONED AND' SEALED 1
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

i
H
i
kN

| 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.

DESCRIPTION (Use FEET iCheck 45 ® g 547 PUMPING RATE ( i :
i~ A ! . gal. per min.
additional sheets if needed)| FROM | TO | bearing | No, OF BAGS __ >~ __NQ. OF POUNDS AL36| | nearest gal) - =
Dirt 0 1 GALLONS OF WATER _* METHOD USED TO
Brown Clay' & . g D§PTH OF GROUT SEAL;(to nearest foot) .7 MEASURE PUMRING RATE Submers:.b 4
Brown Schist 1| 6 'from]| q [ [ I—]ﬂ ‘Olll ]_l q [ n 'WATER LEVEL (distance from tand surfact)
soft Brown enter &it from sur“face)orrOM * BEFORE PUMPING :E..
) 17 20
schist e 18 casmg "CASING RECORD. : . o
soft Brown typ Sk [C WHEN PUMPING: 4 6 | ]
h‘ 1 ed msert 22 B
schist lac appropriate STEEL CONCHETE TYPE OF PUMP USED (for test)
W/Brown & code [—_A—Jair IEpiston turbine
Red Clay 18| 36| _X below PLASTIC OTHEH z7 e 2
soft Brown other
: MAIN Nominal d|ameter Total depth C | centrifugal rotary - ib
Schist 36 80 CASING top (main) casing of main casing @ T sz\c,vr,' ¢
soft Brown o TYPE (nearest inch)  (nearest foot) :
schist & Sand 80| 93 sl ®
soft, Hard, | [ :] . | LJLU_D
Brown & Blug e OTHER GASING (i Used) ,
schist 93| 100 § d'air';”cehte.r ff:rgm ('ee% PUMP INSTALLED _
Hard Blue . _ : e
. l | DRILLERWILL INSTALLPUMP  vgs
schist 100|115 s ‘ 2 . (CIRCLE) (YES or NO) 2
Haxrd Brown M I IF DRILLER INSTALLS PUMP, THIS SECTION
schist 115/ 118 _x |° L n i ) EA)IZJgéI'P?EH%C:ANéPULSEgED FOR ALL WELLS
Hard BRlue . - 26 jfg%‘z‘;‘ggﬁe SCREEN RECORD - < TYPE OF PUMP INSTALLED
i g 1126 X PLACE (A,C,J,P,R,S,T,0)
Sch:.,st e 118 o insert IEE H] O] IN BOX-SEE ABOVE: #
Hard Black & » , aoorooriate|  STEEL ~BRASS OPEN
Blue Schist | 126| 150 P ode BRONZE HO-E 8ﬁtﬁggg:PER MINUTE D:]:I:D
Hazrd Brown below PIL [OITJ {to nearest gallon) 3 s
PLASTIC OTHER
schist | 150| 153 + —— :“PUMP HORSE POWER , L
Hard Brown & | O PUMP COLUMN LENGTH
' Blue Schist | 153 ,1860 ¥ DEPTH (nearestft) 4 (nearest ft.)
3 3 i P 1| & f CASING-HEIGHT (circle appropriate box
g | Ha‘r’_d' Blac-’f‘-.. : | ; E Hf ’.l[_lLZJ___l_I I_ZJ_SI_EI_JT] bove and enter casing height)
Schisgt. -+, | 160 185 ¢ N +] above P
L :‘2 l | LLITDILLI LI, A A (rearest
Lue, Jehist & geliq x_|¢ Elbemw 21 oon
CIRCEE APPROPRIATE LETTER. R
'E

3| | |HTIII[II[I51J

SLOT SIZE 1 2
DIAMETER (NEARES
. OF SCREEN. \ INCH)+ !
- (~ .60 1% - e .
from i to .
J

GRAVEL PACK| :
IF WELL DRILLED WAS
FLOWING WELL INSERT

206 F IN BOX 68 68

DRILLERS IDENT. NO. =7 OEP USE ONLY - ~

Ronald L. Kyker (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (E.R.O0.8)). waQ
(MUST ATCH SI N PPL GATION) . : 74 75 76
3 TE«‘E :E/ﬁ’ S gr f ZL ’T/ET(ESDCOEE L;D OTHER DATA

ITE SUPERVIS (stgn. of dfiller of

responsible for sitework lfdlfferem/(rd %ﬁj CASWG INDICATOR

"LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

SEANDMARKS AND INDICATE NOT LESS
o A‘yH'WO DISTANCES
ASUREMENTS TO WELL). '

e IS

Hard Black & Blue chistlw 2531

LT HEALTHD ot

W

! tﬂ
i




Page 1l of 1 . T £ ’_f- f . : ; Review ”/27/27 St .
Date, 9/17/87 . : . —

=

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - |- VU2

Location of property (road) WD ISR tD1Ln)§ , :
Subdivision _Qﬂfﬁm_m&&ma&_ Lot [ Block : _ : . L

Well Driller g ony Al D Kl 74 2 E Owner

Depth of well 253"
. Distance of measuring point (M.P.) above ground 2!
Static water level (S -W.L.) below M.P. 25

I. High rate pumping -- reservoir drawdown

Time pump started _8:15 Am Pumping rate 15 .
Total time to reach pumping water level ft. below M.P.

- II. Rec'p\_ggzjy‘, bump test data - observations to be recorded_every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW

_minute in- below M.P. time to fill1 B 1 (if used) . {(gallons per
tervals ) 1 gallon bucket minute)
'~ 8:15 25 4 sec. ‘ 15
8:30 60 4 sec. 15
8:45 64 4 sec. - 15
9:00 66 4 sec. 15
9:15 . - 66 4 sec. - 15
9:30 67 4 sec. , 15
9:45 67 4 sec. ‘ 15
10:00 67 4 sec. , 15
10:15 67 4 -sec. .15
10:30 66 4 sec. 15
10:45 66 4 sec. ' _ 15
©11:00 66 4 sec. 15

‘ 11:15 66 B o sec. ) T S *‘”7"‘”— 1 St




2 ' » o . EMERGENCY/TEMP NO. IF ANY -

] r2131] P AN A

o s 6,Wr PERMIT TO DRILL WELL M R -1

: ,,(L”é%[‘g"g%Eg JSAIS g:RPSJSr:crIED ‘please print or type - _ 7 fill in this form completely '
Date Received ’ o B| 3 ] LOCATION OF WELL
I [ [ I 1 I I OWNER INFORMATION : IfIiMJIIa@lFIl;I [TTTTITT)

II‘?%SIN:?IZW W7 FA o7 "5' PUEFAAICD IWIFIM

Hlaldlsl ‘f’“f‘f VZ'@EL@MM, 12 - SEQ’.BS'J' |
JIEL SHEEED 7/ KPS ¢ ‘%IhanIIIIII'IIIIIIIII,

fi
. /f © Town o " 708tate72 2Zip 76
7 52 NEAREST TOWN . 7

e

| DRILLER INFO_RMATION g : MILESFROMTOWN(enterOif“intown)[r I§IOI IMI‘—I
Ronald L. Ryker | Q|§f/| |

Driller's Name

festminster Rotary Well Drillimg, itnck8]4]

Flgp Nams " DIRECTION OF WELL FROM: I&?}F///’ﬁ" L E?f V/CJ
Is'@'P ©o Bosg #861” W@stmlms oter, Md o 211507 TOWN (CIRCLE-BOX) NEAR WHAT ROAD
p Address 2\/’ . ,*“u / /18/87 . ‘ . ) e ;»\_ZORTH'
e f‘\f/ 212718/ :zvnvgrga'zs;.%is.wssgx, fam,
- ()
B|2[ WELL INF@RMATION’&%Q,# I@ -

T2 .
- APPROX. PUMPING RATE (GAL: PER MIN. BT 11
8 12

- AVERAGE DAILY QUANTITY NEEDED —T A
- (GAL. PER DAY) . I%I ‘ﬁalél : I

wSFS] o

- DISTANCE FROM ROAD
ENTER FT or Ml

USE FOR WA TER (CIRCLE APPROPRIATE BOX) ~ - .* . : B NOT TO BE FILLED IN BY DRILLER

@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL o . MM@ @3 - - ) ﬂ 3 ] } 59- B

Lok

5 IRRIGATION) s v * 'COUNTY NAME - v " COUNTYNO. .
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. | .oep .. . , S STATE HEALTH
E 22 L OTHER (REQUIRES APPROPRIATION PERMIT) - S | SIGNATURE_ S INSERT.S - L_
3 - DATE ISSU o
; PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . B : . , /9» :
i [ P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | . L@_“f R! MI?I‘?& fL) g/\éé\r-\ CEYIY] “’\?{, :
il APPROVAL) 3t 48 _CO SIGNATURE ] §XP. DATE :
7 - " NORTH EAST
— TEST, OBSERVATION, MONITORING (MAY REQUIRE K olofo o[ ojo
| LT] APPROPRIATION PERMIT) | GRID I§I I?I | ISSI GRID Iﬂl?l ICI o] j
. SHOW MAJOR FEATURES OF .
Pt
APPROXIMATE DEPTHOF WELL LAOIAL | Jreer - BOX & LOCATE WELL —— | . »
24 i 28 . WITH AN X ‘ L '
- S SOURCES, OF DRILLING WATER 7 /7 9 7
APPROXIMATE DIAMETER OF WELL (/:; . NeH NN
— - N , . Wi O < ) / !
| METHOD OF DRILLING (ircle one) s - . S&E oFpIPRI/
, “ BORED(or Augered) JETTED o - Jetted &TDRIVEN : "' WRITE THE BOX NUMBER, @ R %% i !\@ i
R e ETTRTe B - ¥ P . 3 N 3 . B - i,..k{ o - - : 19
‘ 37<A|R-agirz> AIR-PERcussion* = “HOTARY (Hydrauli¢ Rotary). FROM THE MAP H*ERE . . . /
CABLE - -REVerse-ROTary _ i DRive-POINT - - e -

: ’ — v ssd |8

» REPLACEMENT OR DEEPENED WELLS

. 7
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

- (CIRCLE APPROPHIATE BOX) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE

: ( [E] THIS WELL WILL'NOT REPLACE ‘AN EXISTING WELL - DISTANCE FROM WELL TO'{&E#REST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED

< 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.

cewaiale WCT T TTT T[T [ ][]

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

\ APPROP.PE\ITNUMBER[ [ T ] [a[a]r] | [ ]
FORCE mmm PERMIT No. [__

d i 2 i
G 71 72 737 74 75 776 77 78 79

SPECIAL CONDITIONS

HEALTH
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L T DRILCYN
B @Ll C/KWSTHPP;;?&OM ;
| ST g

L. ..MATCH LINE SEE SHEET 2 OF 3
521°29 z28'w . 200.277 F T T

. BRL.INDICATES ™
/hBUILD}NGREﬁTR!CTION LINE

LIoT¥! ',9@479.9" 1 T 11

s.z,-ziﬂ:_g"vi' Z%éof\ I
R A\ SN
‘ C omumeEme_ AN\ l
S LOT gy UmesadT N\
3500 fc. | LITHDBWNE
" UPILL AREA NOU-BUIL '
| BECAUSE OF . e

©.
] | Pyiion .
foy i

oy
oo YIS 3T

- - [y
7S 43’

LATIONS
'W‘j.m;

S nrnac
Wmm"o/ﬂg

NECHKOED 749174, |

‘THIS SHEET |
d o CORNTL, MARYLAND FOR Trie

WELS T EE RECOROED 7 o : ! ‘

£.5 25636 4 o R AR k0. (0.0m640.)

FECORUED /Mt VOING WNINS STRIP: /. W“.
E OO ATPARO o e

. . PART OF PARCEL
. GEORGIA AVENUE F



THRU 31" RECORDED IN HOWARD Co
ON PLAT C-M-P -3 (782 '

FILL AREA NON- BUILDABAE
:QECAU.‘:E CF NON - COMPACTI ON

1 HEREBY CERTIFY THAT | HAVE MADE A
SURVEY OF THIS LOT FOR THE PURPOSE OF
LOCATING THE IMPROVEMENTS THEREON AND
THAT THEY ARE LOCATED AS SHOWN. «

THIS PLAT IS NOT INTENDED FOR V3E IN
ESTABLISHING PROPERTY LINES. H

~ LOCATION SURVEY -
@OT WELLER, DRIVE | HOWARD  CoONITY MD. -

" JOHN C. MELLEMA SR, INC.
~ LAND SURVEYORS

6100 BALTIMORE NATIONAL PIKE —~BALTIMORE,MARYLAND 21228

é&f\NoTEu L ALSO KNOWN . LOT 13 AS EFONN ON PLAT
- OF * PATARSCO OVERLOOW, SECTION 2, LOTS (2

. MD

DATE

1188

JOB NO. |
88707
el |




