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03- PASASD
PERMIT L p 5/4 255

- SEWAGE DISPOSAL SYSTEM A 50560-X
" HOWARD COUNTY HEALTH DEPARTMENT 7
% \“ D E\ r '\‘x BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE 7/ / 5/ 2000

410-313-2640
: APPROVAL DATE ! i [P0

Hatfields Fquipment 'S PERMITTED TO INSTALL _X_ALTER _
ADDRESS__13785 Burntwoaods Road Glenele, MD 217'37 ' ) PHONE 301-854-6172
SUBDIVISION ___ Lyndonbrook __ LOT NUMBER __21 _ ADDRESS __2115 Whitman Way

€ N . -
PROPERTY OWNER __ 431 7hasbut s 0ecup56  PROPERTY OWNER'S'ADDRESS_P.0. Box 1018
SEPTIC TANK CAPACITY _1500____ GALLONS o Columbia, MD 21044

PUMP CHAMBER CAPACITY __N/A GALLONS
NUMBER OF BEDROOMS ___ 5 _ E
SQUARE FEET PER BEDROOM __180

LINEAR FEET OF TRENCH REQUIRED 33300

TRENCHES: Trenchestobe 2. feet wide. Inlet 2 feet below original grad,ef--Bottorh maximfum/depth-
R 5 feet below original grade. 3. feet of stone below distribution box. . - .
LOCATION: Begin trenches 160 feet up the 283.46 lot line and-60 feet off that same

lot line as seen when facing the lot from Whitman Way. Run trenches
on contour as shown on approved building permit plan.

Because of 300’ ofF treach needul \/Lee,P trenches 7’&:[9.:, o edge |

107 ceater fo cen‘\‘(r so thqt -\-u:\‘ure_ sef-h‘c Qzeg, PQPq\r ares hﬂs!enoujh ~oom tor ird

C C s, O (=
.OME\Q,TQ QParS WK

" PLANS APPROVED Amy Mc Millen (O SRW. DATE  8/8/00

~.
\

PERMIT VOID AFTER 2 YEARS A S, / Is /OG

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (l.E. TANK, DISTRIBUTION BOX, DRAINFlELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

SiaNES -
NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED s PERMIS

) } » T anp RESURNER //5/0L
NOTE:"ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS -

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS -
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ’ . g

%00/ 2_4 1/529’? @é

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC "~ Podl
PERMIT (2) PUMP PERFORMANCE TESTIS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
- SUCCESSFUL OPERATION OF ANY SYSTEM 4
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

L I \\ngqmé '

X-0950SY




NOT TO SCALE

. ,i?,

TRENCH DATA

TRENCH WIDTH 2.
TRENCH INLET DEPTH 2-
TRENCH BOTTOM DEPTH

DEPTH OF STONE 2

NUMBER OF TRENCHES S
TOTAL TRENCH LENGTH %D
ABSORBENT; AREA

DISTRIBUTION BOX LEVEL /
BAFFLE IN DISTRIBUTION BOX__ V"

SEPTIC TANK DATA

SEPTIC TANK __ \ 200 _caLLONS
MANHOLE RISER \/
6 INCH INSPECTION PORT __ . __

PUMP CHAMBER
PUMP\HA BER /L
GALLONS
MANHOLE b<

ALARM

- PUMP P/RFORMANCE TEST \,/

Wi Hrcun WGU\{;

|

PRE-CONSTRUCTION INSPECTION: H\\'(_Q oo \oecs corfrmnedd — raurie O&)

e O W (o2 9 Yo w&(,,_

INSPECTION COMMENTS: \\\(p \2.CD B 4D cover Fovvs hevee.

Ao ecisHC “‘("W MC’?’J’% "’%f"%'%’ oo treirvedre . ™

wieleo 3 00 e s~ 0%t cover all ok,

obPicient viaderods  en sve. . dDrue

T~ 7 -
INSPECTOR mu,ﬂf@%@g@@%mxe SYSTEM APPROVED H& Lloo

% Y




PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVEIELLICOTT CITY MARYLAND 21043.
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

APPLICATION

A 30500 X

P

DISTRICT

N Y -

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Annelore Stvllegler

2151 Route 32

ADDRESS - Sykesville, Maryland 21784

PHONE

AGENT OR PROSPECTIVE BUYER SDC Gyroup, Inc.

P.O0O. Box
Ellicott

417

_ ADDRESS _ City, Maryland 21041

rione (4 10) 465-4244,

PROPERTY LOCATION:

SUBDIVISION Stiegler Property

__JoTNO. 2 Yo Bl

ROAD AND DESCRIPTION 2 100 'block Maryland Route

32; northeast quadrant I-70

and Maryland Route 32

TAX MAP 15 PARCEL # 40

SIZE OF LOT_ 60,000 SF

TYPE BLDG.

Single Family
{SINGLE FAMILY DWELLING 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 [S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

| ALSO AGREE TO

B S

(SIGNATURE OF APPLICANT)

APPROVED BY FOR | DATE

DISAPPROVED BY FOR DATE ]
' HOLD PENDING FURﬁER TesTs

REASONS FOR REJECTION OR HOLDING

PEACOLATION TEST PLAT/PRELIMINARY PLAT - nﬁe ORID.# DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.D. # DATE

HD-216 (3/92)

THIS IS NOT A PERMIT
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2840

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

TO:

A 350500 X

P

DISTRICT

onTE_ T/

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR FIECONSTHUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Annelore Stiegler

2151 Route 32

ADDRESS Sykesville, Maryland 21784

SDC Group, Inc.

_PHONE

AGENT OR PROSPECTIVE BUYER
P.0O. Box
Ellicott

417

ADDRESS City, Maryland 21041

fHOPERTY LOCATION:

{SUBDIVISION Stiegler Property

ROAD AND DESCRIPTION 2100 block Maryland Route 32;

PHONE

(410) 465-4244

1OT NO.

v 26 2% 21

northeast quadrant 1-70

and Maryland Route 32

40

TAX MAP 15 PARCEL #

i

SIZE OF LOT 60,000 SF

TYPE BLDG. -

Single Family

5

i
i

(SINGLE FAMILY DWELLING 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.

| ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING ‘THIS LOT. \J—Q
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE

DISAPPROVED BY __FOR DATE

HOLD PENDING FURTHER TESTS

RéASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TI1"LE ORID. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A

HD-216 (3/92)

PERM

/\
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FROM | Holg Envkeal th

- Sitc Address gus_wm ,

-Demhnfweuwnﬂﬂdmpwm CMM“WW’IZ.
£4

Date Insp. Requestnd: _/ ZZ}Z’Q
 Tuspection Dtz mmmumwmamwmmm‘l_?

19:17 CHARLES A KLEIN ID=41654910873 .

-3

HOWARD COUNTY KEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
" TEL: (41013132640 FAX (410)313-2648

NOTE: mmhmﬁhhm&nznmﬁmp&rmSam antlndqufﬂlem
ingpection. No work is 1 be covered until appraved by the Haalthi Department, All installations mnst cowply
wmeNMSWWMMHWW)MCMMNWWd
Cmneﬁunm:kdm). Suhmjesio Y rig Decspunoy spprovel

supervision Mammmnrmwubm purp installer or well drilier, Lhensuuiv he
sehjected to ficld verification. ,

Namwe of Propesty Omﬂéw 2
Subdivision: ' e

Snbm Pury
. : -SR  Modd#:
Wdl‘(xeld @ G

If praup capacity exceeds wall yisld, alow water qux off switch is required by NSPC 1990 Section ]

. Tarque arrestors or Cably gusrds ave soquired - Mat circle one

Safm mpc.ﬂ'nscd, sreached 10 Ins!de uw&mw&hmm

g\%dﬁvedwmbedaoﬂa

PaL:, (%0 = Approximars length of sleeve: 5 g
nepmmwxngss-m) ‘Slocve caulked and sealed progerty 2
The water mpply ive ig requtired ¢ be at least tex feet from the saptic tani, pimp chamber, mugc

d:unbm:hxt.?mmmandmamm I thiy canmot be accomplished, contact this effice for
2pp prier

mmwmﬁm?mmg (. :
candksit extends at I bdwmad:dua m =
Sty ropa il e of el P —_= :
Cosrect tag attached properly sndd casing 8 above finishad grade . — C )
Waret sopply tine slecved adanoaaly &t house connection ‘ .
Adequziz grout observed below pitless adapter j

19-584-66 13:17 REGEIVED FROM:41881G2648 #.01

FAX N @ 13132648 Cct. B4 Z002 o1 PL

P.82
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i

1

=T SEQUENCE NO.
Cl1 9?97 (MDE USE ONLY)
1.2 3 N 6 '
(THIS NUYMBER'?S TO BE PUNCHED
IN COLS™3-6 ON ALL CARDS)

- 9 TATE 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.

NUMBER

| COUNTY ﬁ 5&5’&0

Depth of Well

Not required for driven wells

WELL HAS BEEN GROUTED

"STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

.@)no

' ' , PERMIT NO.
ST'IrGEORgf:veodNLY i DATME WELL_DCOMPEETED . ) o . FROM “PERMIT To DRILL WELL”
:@’»36—252 b Jd6 %7 oz 998 = Ho = 9% - 117#
8 - 13 . 20- (TOo NEAREST ‘FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER ~SIa‘sl naQ C’ ) first name p « X * . 1
STREET OR RFD (I 1 #m 48) WAy _TOWN _{)est ERjemdsh o . .
SUBDIVISION___ g 092 TY - SECTION : ' < ot _ &A1 .
‘WELL LOG GROUTING RECORD

cl3] ‘
1 -2 .
PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING -~ | TYPE OF GBOULING MATERIAL (Circle one) HOURS PUMPED (nearest hodr) 3
DESCRIPTION (Use FEET i oer CEMEN( CIM BENTON'T,E CLAY E & 8 -
additional sheets if needed) FROM [ TO | bearing ﬁs—@ / 45 -4 7 ° 5

y NO. OF BAGS_==£ ¢ NO. QF POUNDS _Li_?i/ PUMPING RATE (gal. per min.) =
: GALLONS OF WATER /A © * METHOD USED TO f
; 027 70 . DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING. RATE | 5(/(1 ﬁc )
' f ft. t ft. -
: O. o 48 TOP 52 ° 54 BOTIOM - 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) ~ _ . 2 {
) ;? 70 ﬁfz( casmg CASING RECORD BEFORE PUMPING = ft.
(oaay M wio Rocki” ™ | ZE0 | v bpes SIT]  [c]o /20
, insert I‘sn!srl JUN’CIFET WHEN PUMPING Y+
. appropriate 22 25
code D
below TYPE OF PUMP USED (for test)
1 ist turbi
. M IN Nominal diameter Total depth @Ia" I_EI piston. uroine
CASING top (main) casing  of main casing : other
TYPE (nearest inch)! (nearest foot) centrifugal rotary (describe
7‘" 7 3 ! =7 below)

64 66 70
E OTHER CASING (if used)
é - diameter depth (feet)
H inch from to
| K% L )L s )
A
S
N
G —_ JL }L J

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTiON
- MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS: é ?

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER -

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED (N THE ABOVE
CAPTIONED PERMIT, AND THAT THE' INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS LIC. NO.i M S. DO £ LA

DRILLERS SIGHNATUR /

(MUST MATCH SIGNATURE ON APPLICATION)

sSpod7

o , uc.Nnoa M .
| *_%%Mm%; ; 2<\ 0 7
SITE SUPERVISOR (sign \} ler or journr}man —

responsible for sitework if di t from permlttee)

or open hole PLACE (A,C,J,P,R,S,T,0) 29
'Erl I‘EWSE'] |Hl0| IN BOX 29. e
/ aomroon CAPACITY:
appropriate { :
bl BRONZE HOLE GALLONS PER MINUTE  ___
below IP'FI;ELT%J L(O)TL'.ETRJ (to nearest gallon) 31 35
PUMP HORSE POWER
' ) a7 41
c | 2 Il DEPTH (nearest ft.) + | PUMP COLUMN LENGTH
' -~ (nearest ft.) - .
7 ’2‘ : ; gé ] 43 47
E’ rr T 21 SASING HEIGHT (circle appropriate box
A and enter casing height)
c, above
WA o —— = | &= LAND SURFACE
8 nearest
Cg_ - [=] below [ foot) )
R- 3 39 4 45 47 51 - 49 ) 50 51
E ,
E SLOT SIZE 1 P 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS-
56 . 60 - THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK L ) L =
IF WELL DRILLED
WAS FLOWING WELL  —_— § ﬂ/(b
(NSERT F IN BOX 68 . . e8" w” .
MDE USE ONLY % e
(NOT TO BE FILLED IN BY DRILLER) ’ (4”
T (EROS.) wa 3 ig'h
£
TELESCOPE LoG 4 776
CASING INDICATOR OTHER DATA

COUNTY




EMERGENCY/TEMP _NO.' IF ANY

SEQUENCE NO.
 (MDE USE ONLY)

- o
(THIS NUMBER 1SZIFO BE PUNCHED
I COLS. 3-640N ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HDO —q4 — 114

® fill in this form completely

79

Da&?eceny& 5PA)

OWNER INFORMATION

o

B 3

LOCATION OF WELL
/‘/0 w Al - ]

8 COUNTY 21

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

39 E AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS v

[0] This weLL WILL DEEPEN AN EXISTING WELfi: -;_i

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 '

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER

INITIALS
IN BOX PERMIT No

&_19 -44 = 1|14

70571 72 73 74 75 76 77 78

WRITE
FORCE IZ k ‘ ¥ k
7 68

79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO.NEARBY TOWNS AND ROADS AND GIVE
_DISTANC_E FBOM WELL TO NEAREST ROAD JUNCTION

mnqﬁ

i

]

N

‘;-«d,ia“

u S ﬁ C"— |  Streclerr R Oﬂeﬂ*‘/ J
Last Name Owner First Name 34 23 SUBDIVISION 42
/ﬁ /O of ¥#/7 J SECTION L_____J. o7 2L
’ Street or RFD - 55 48 50
EAA mof‘/ifll meo A0/ L L(}e5+ E’?/fmbg/%ﬂ |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRI LER INFO}MA TION < ;2 y - MILES FROM TOWN (enter 0 if in town) | / . M 1]
l g W M DO | _ 73 76 77 78
Drilley 7 76  License No.. 81 B | 4 ‘
. / » T 2 >
( A4 ar ' DIRECTION OF WELL FROM W .
H Namé /) TOWN (CIRCLE_BOX) 11 NEAR WHAT ROAD(] ” 30
5512 %(—J@G//qd W @4// 4 - 2177 ON WHICH SIDE OF ROAD ”0@"‘
Address (CIRCLE APPROPRIATE BOX) =
Slgnature 7 Date 34 98& 37 .
B| 2 WELL /NFORMATION 8 DISTANCE FROM ROAD )
T 2 ~ APPROX. PUMPING RATE —~2 —_—
. _ (GAL. PER MIN.). 8 12 ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED s00 TAX MAP: BLK: PARCEL
(GAL. PER DAY) ) 4 20 8
. USE F@R WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER . .
- (D] _dome (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL | H{obuaﬂd [6¥s) - AS0SLO T |-
IRRIGATION _COUNTY NAME “COUNTY NO.
[1] INOUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. ' EE‘JETURE B " INSERT S =t :
22 OTHER (REQUIRES APPROPRIATION-PERMIT) : — ‘ o
DATE ISSUED -
[p] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES [5— Q_ g7 ,4 mu 7%( W&JL 5-27- 96
/APPROPRIATION PERMIT AND STATE APPROVAL' . 43 o0 vv CO SIGNATURE - EXP. DATE -
' -EAST ‘
'[7] TEST, OBSERVATION: MONITORING (MAY REQUIRE. 28.‘3” 5 52 000 ° GRID §/4 o000
_’APPROPRIATION PERMIT) ' . _ ~ 63 _
. o , SHOW MAJOR FEATURES OF (- PE7 = S o
APPROXIMATE DEPTH OF WELL I'_% FEET . PR B LOCATE WELL ————= | x ‘
54 , 1 \ . : o
: — . " SOURGES OF, DRILLING WATER o
APPROXIMATE DIAMETER OF WELL - A Neh or |1 e kk oo nw
2. i S .
METHOD OF -DRILLING (circle one) . 3. o ] s :
BORED (or Augered) JETTED Jetted & DRIVEN ) : . . '
% ApROTER .AIR-PERcussion ROTARY (Hydraulic Rotary) . WRITE THE BOX NUMBER
37 caBLE - REVerse-ROTary - DRive-POINT .FROM THE MAP HERE
other ) . ‘
' E_8lB4
REPLACEMENT OR DEEPENED WELLS 000
(CIRCLE APPROPRIATE BOX) - - 000
'@Hls WELL WILL NOT REPLACE AN EXISTING,WELL N _SH )e)

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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NOTE: - ) : ‘

1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES; GARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
“SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES. , : .

S. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS, Z‘@ : ‘

| 44«

| 7 (N

DETAIL
SCALE! 1° = 30’

LoT 20

N
- o Ry ELLEN WILSON
SURVEYOR'S CERTIFICATE g 2854130

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIE:
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITL
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL = PURPOSES ONLY. = THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED = Bt
WITHOUT THE BENEFIT OF A TITLE REPORT. f‘,/ U2 ‘%‘/ X
7 3

iﬁ\\\@- |

Z, %
. | 4
. . -— )
(?L W

MQMANUS

® IRS W/ CAP 4351

w 10978 - LOCATION DRAWING
| ‘ (REVISED TO SHOW PROPERTY CORNERS SET)
BRI %M0se  LYNDONBROOK
ZONE: C o/ e o LOTS 1 THRU 30,
' | PRESERVATION PARCELS A THRU F
BENCHMARK : ~LOT No. 21 o
R e - 2115 WHITMAN WAY

ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE 4 SUITE 418 o 3nd ELECTION DISTRICT
ELLICOTT CITY, MD 21043 ' HOWARD COUNTY, MARYLAND

PHONE: 410-465-6105  FAX: 410-465-6644 : : SCALE: 1"-= 60" DATE: 12/16/00

»-B;\"ROJEGWS\O?GJv\‘D_WGNﬁ.S@B82;1?.D)YG:;MA'.dwg, LOCATION DRAWING, 12/21/2000 10:23:37 AM
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TAX ACCOUNT NO: 325253

5, PARCEL 40

3RD DISTRICT
HOWARD COUNTY, MARYLAND

GENERAL NOTES

1) O FT. OF ELECTRIC IN CONTRACT.
2) POOL AREA TO BE FENCED BY OWNER. GATES TO
BE SELF CLOSING & LATCHING PER COUNTY CODES.

3) STEPS TO HAVE 12" +/- TREADS & 8.25" RISERS,
TOP TREAD TO 18".

4) DO NOT TURN POOL LIGHTS ON WHEN POOL IS
EMPTY,

5) DO NOT USE BLACK RUBBER HOSE WHEN FILLING
POOL, IT WILL MARK PLASTER & COPING.

6) WET DOWN CONCRETE SHELL AT LEAST TWICE DAILY
FOR 7 DAYS WHEN TEMP. EXCEEDS 70 DEGREES.

SPECIAL NOTES

EXCAVATION CREW:

PLUMBING CREW:

STEEL CREW:

GUNITE CREW: ALL REBOUND TO BE PLACED IN RAMP

COPING & TILE:

DECK CREW:

PLASTER CREW:

EQUIPMENT LIST

DIRT:  HAUL

TILE:  TBD

COPING: PA FULL RANGE FLAGSTONE
STEPS:  INCLD. STYLE: STD.
PLASTER:  DARK MARBELITE

FILTER:  C&C 420 SF CART. W/1.5 HP PUMP

SAFTEY EQ: INCLD.
CLEANING EQ: INCLD.
VACUUM EQ: INCLD.
DIVING EQ: DIVING ROCK
LADDERS: NONE
GRABRAILS:  NONE
LIGHTS: TWO
WATTS: 500 VOLTS: 120
HEATER: TP-1000 HEAT PUMP
SPA: NONE
LOVESEAT: 6 LONG - INSIDE
DECKING: 651 Sq.Ft. EXPOSED AGGREGATE
POOL COVER- WINTER: NONE
SOLAR: NONE
AUTO: NONE
FENCE: BY OWNER

OTHER ITEMS: POLARIS CLEANING SYSTEM
6' LONG AQUA BENCH
$50 CHEMICAL ALLOWANCE
220 Sq.Ft. DRYSTACK STONE WALL
(3) STEPS IN THE DECK

60/3/‘/7y
ettt

o

,%ﬂ o/ 12/6/

HOURS GRADING IN CONTRACT: ONE

POOL DATA

SIZE: 24'-3" x 38'-0" SHAPE: CUSTOM
AREA—- POOL: 632 + LS OTHER: 12 (LS)
TOTAL Sq.Ft.: 644

PERIMETER- POOL: 110 OTHER: 00
GALLONAGE: 00,000

Both Customer and Salesman ag

CHECKED BY — SALESMAN

drawing, access, elevation & location of all “ "
equipment and appurtenances are in agreement. ON THE LEFT. 11 3
Any changes from this drawing must be

ree that this DIRECTIONS: RT—32 WEST TO RIGHT TURN ON RT-99, OLD FREDERICK RD. FOLLOW TO RIGHT

Bond Beam Revisions
ON ST. JAMES RD. FOLLOW TO LEFT TURN ON WHITMAN WAY. FOLLOW TO SITE

7/10/01 — RELOCATE POOL

Cross Seclion POOL ELEVATION:

|75" + TO WATER

CHECKED BY — CUSTOMER

approved in writing by the Customer and MPI. MAP BOOK: 0- -
Co.: HWRD GRS
D,

MAP: 10

GRID: E1 I

9515 GERWIG LANE - SUITE 119
COLUMBIA, MARYLAND 2(;8;6

. 410-995-6600 BALTIM | — P
301-621-3319 WASHINGTON @65 9 = Q96—

6" TILE
BAND

COPING: FLAGSTONE

NAME: STEVE & TIMMIE POORE
Lydmiryh. Gt 2/

ADDRESS: 2115 WHITMAN WAY
MARRIOTTSVILLE, MARYLAND 21104

COUNTY:  HOWARD ZONE: ONE

TELEPHONE - HOME:  410-442-9808
OFFICE:  301-384-0400

SCALE: o DRAWN BY:
1/8"=1"-0 JEK

DATE: JOB NO:
JuLy 200t TT01-6650




