PERMIT o

SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- : 1 !\" D EXED | DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT UDo 0 é% ‘ DATE J2/30[1941

SUREAU OF ENVIRONMENTAL HEALTH S
BUREA ' ‘ @ DATE SYSTEM APPROVED / Z/&ZO 0

IEIZ/Z. 410-3 13-2640

A /57659-N

INSPECTOR&
Hatfield's Equipment ' IS PERMITTED TOINSTALL __ X ALT=R
ADDRSss__ 13785 Burntwoods Road, Glenelg, MD 21737 PHONE 301—&53—6172
suspivision_ Hunterbrooke toT 14 " 3cAD 8125 Huntfield Drive
P;OPE;WOW&:—__R CETER KiczA Minechester Hemes;ITiC.
ADDRESS
SZETIC TANK CAPACITY 1250 GALLONS ***WATERTIGHT, COMPARTMENTED SEPTIC TANK WITH

WASTEWATER EFFLUENT FILTER.**#*

180 SQUARE FS=T 7S] S2DROCM

LINEAR SS37 OF TRENCH ’=0UinzD _ 240 ) _

TRENCHES - Trench to be 3 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depthl
6.0 feet below original grade. Effective area begins at 5.0 feet below original i
grade. 2.0 feet of stone below distribution pipe. '

LOCATION - Begin trenches 115 feet off the front lot line and 35 feet off the right lot line as
seen when facing the lot from Huntfield Drive. Run trenches on contour toward the

. left lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. 17/22/95 £ AL

PLANS APACVES 3y Amy McMillen ' ” | pams - 10-05-1999

=25 3Y

COV"R NO WCAK UNTIL INSPECTED AND APPROV'D

NE!T.—:E.: FIZ HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSI3LE FOR THE SUCCISSFUL OPSRATION OF ANY SYSTEM
" NCTZ: CLEANOUT RZQUISED IVERY 70 FEZT OF SIWEZR LINZ ANDICR AT §C- swss=s IN LINZS FROM HOUSZ TO DRAIN SiSt2§, s¢° ELSOWS NOT

== - BUTLDING PERMIE SIGNED"

ACCZEPTASLE,

NCTZ: ALL PARTS OF SZPTIC SYSTEMS (LS TANK. DISTRISUTION 30X TRINCHES) TO 32 100
AUTHORIZZ

| =) __ AND RETURNED

NOTZ: IF D222 TRENCH(ES) ARS USED CALL FOR INSPECTION SIFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 5l4le3 Bool9/ 837 beck

NOTZ: NG DAY WELL SHALL EXCZED 15 FOOT IN DIAMITER NO ABSORFTION TRINCH TO EXCEED 100 FIST IN LENGTH

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 32 CAST IRON OR SCHEDULE 25/43 PVC OR AZS

PZRMIT VOID AFTER TWO YZARS ’

NOTE: INSTALL STAND PI22 ON SZPTIC TANK AND DRY WELL STAND PIPZS MUST 52 § INCHES IN DIAMETER CAST IRON. CONCAITE OR TERAA COTTA OR

PVA OR A3S ACCZPTED. IF TOP OF SZPTIC TANK IS DEZPZR THAN 3 FEET, MANHOLE TO GRADS AZQUIAZD.

NOTZ: DISTRIBUTION 3OXES MUST HAVE SAFFLS

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-80) “CALL 461-9533 FOR INSPECTION OF SEFTIC SYSTEM
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DRAIN FIZLD/TITLE D—’Trl é'z FT. TRENCH WIDTH 3 Fr. INLET D271 E FT.
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APPLICATION

PERCOLATION TESTING - A

P
HOWARD COUNTY HEALTH ?EPARWENT B T DISTRICT &
BUREAU OF ENVIRONMENTAL HEALTH _ -7
WE&COWNLLSDRNE/EUJOO’I’TCITY MARYLAND 21043 o 7T T DATE l.ﬁ.?_ﬁ']
TELEPHONE: 313-2640 S :

- TQ: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNERW% /ﬂ///%/ﬁs“f/éﬁ Srom Es QC’,
ADDRESS / 0. Boy 37//. ﬁ/{np;ﬂﬁ 20759 679! prone

acenTor prospecvesuver_ Wi c he s for  Lhme - 2o Pavidk Meins .
acoress 305 Tvglave St Joo Creerbelt- Md 2 ‘P_’H;: B9/ —F92 - 1225

PROPERTY LOCATION:

SUBDIVISION f RINCE fhff.'l.TY JOT NO. l 6 [ l"{ \‘\

Lt 216 [P bty ;p,@,y/;) ' daT. PERMIY St U
ocuo__FC __puecers 360 4 s 344 25 bberile g5
SIZEOF LOT /4-9’"‘ TYPE BLOG. ‘S-"'J/'e Fd""‘z?’ A

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBUC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILUNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS 'IN TESTING THIS LOT. h Mg ; /V’

S - (SIGNATURE OF APPLIGANT)
APPROVED BY FOR . ' DATE
OSAPPROVEDBY PO _ am
m#&b-msmmen ests___ | 4 )

. REASONS FOR REJECTION OR HOLDING

mcounouresrmmamumvmr -TMLEORID.# _____ I _ __ OATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1.O. #

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #
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APPLICATION

PERCOLATION TESTING =~ . A

P
NTY HEALTH DEPARTMENT . : .
HOWARD COU LTH DE : - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : _ |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ : ' DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

_ PROPERTY OWNER F oLz LRl .,
ADDRESS ____ o o .;PHONE -
AGENT OR PROSPECTIVE BUYER
ADDRESS _ : : PHONE
PROPERTY LOCATION:

SUBDIVISION __ /JKW@ - pfew T oTN /‘j //3
ROAD AND DESCRIPTION —— YA 0(,(( (r/wﬁ{ /C‘ LA /4]-' /L /4 L

TAX MAP {7/{ . PARCEL# 3‘8’0%-[0/() «3“—/"/ |
‘SIZEOFLOT /A(, : : ‘. S .' PEBLDG. j{y

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNT L PUBLIC FACILITIES BECOME AVAlLABLE | FULLY UNDERSTAND THE

FEE" CONNECTED WlTH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY ClRCUMSTANCES I ALSO AGREE TO

— e e e - e e s €-A4... I .. - - = o e ——— o R— ,

COMPLY WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT

o T SRR (SIGNAIUREOEAPPLICANT).‘?
APPRCVED BY . ' FOR DATE
ouswégovsoex" | o R FOF'{j - ) PATE
HOLD PENDING FURTHER TESTS -

REASONS r-ba REJECTION OR HO.LPING“
PERCOLATIONTESTT’LAT/PREUMINARYPLA‘I’-TH’LEOR g e e T
SIE DEVELOPMENTT’LAN/FINALPLAT TITLEORID ¢ - ' | - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SEE SHEET 2 OoF 3

FOR CONTINUATION

14

45,011 SF

LOT

SEE SHEET 2 OF 3

FOR CONTINUATION

o
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SEE SHEET 2 OF 3
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SEQUENCE NO. . . THIS REPORT MUST BE SUBMITTED AFTER
ol1k. (D USE ONLY) STATE OF MARYLAND THIS|
i Z" 3 9 2 IE WELL COMPLETION REPORT WELL IS COMPLETED.

S g 4 | COUNTY '
S : _ _ FILL IN THIS FORM COMPLETELY - ,
PLEASE TYPE NUMBER 5 76 5?/\/
ST/CO USE ONLY * DATE WELL COMPLETED o " Depth of Well , FROM ,,PER’;;EI’;'% ggl-u WELL"

DATE R&ceived g MM 00 vy .
Vﬁ 0d. . _ 22 é O 26 . 0 - - -
8 3 qyw : IQ—M . : (T‘oié%‘rﬁ : . 25%;' 30 ?‘:{33 /34/735[{12 37

OWNeR__Uinchesder flommes ' ' - .

STREET OR RFD = Hunder LD , T TOWN __ /) - .
SUBDIVISION” [l Mbmal:f . SECTION LoT . /¥ .
WELL LOG : T T GROUTING RECORD ! J&~ 0 C:| 3
V.Ndi?regunred for driven wells WELL HAS BEEN GROUTED ’ E . ,/' 2 : i
ot _‘:‘.!). S (Circle Appropriate Box) ) . PUMPING TEST
STSTEIELND SHESMIATONS FNETAATSRTHER | Tvee oF ampumnG MaTERIAL (Cict one) HOURS PUMPED (remost moury 3

DESCRIPTION (Use' FEET ifc’;/ea?ér CEMENT r. BENTONITE CLAY E

8 9
additional sheets if needed) FROM TO 4
- beaing { \o. oF eacs_— /2 no. CZ pounos /2 B0 | PuMPING RATE (gal. per min.) N
Top Se! o |#= GALLONS ‘OF WATER p,

METHOD USED TO W
cn ’ & 7 DEPTH OF%OUT SEAL (to nearest f970t) MEASURE PUMPING RATE L .
rpﬂ . - - . C g . - i P —e e - SR &
brvu)N /‘ . 7* "{ . A from a8 . ToP. .- 52~_.ﬂ' --_Fo..s4 - BOTTOM. > 58. "'.. e WATER LEVEL (dlstance (rom.land surface) .
éf“? ro M . 2( 7— < (enter 0 if from surface) . 3
- BEFORE PUMPING S ft.
Brown ,«\th 2.l 53 casing CASING RECORD _ =
) types
Lo Ml acl i 33 5@ L~ o Insert : I‘?T!:Tr, Jr%n% WHEN PUMPING ' __Z_L o
ver 5L " appropriate B 22 25 L
LHow N ™M SO code PIL olT : :
éf47 m &0 sz /730 below | ! l TYPE OF PUMP USED (for test) .
it ist T | wrbi
O(M,\ Mmich ,3() )33 “/ MiIN Nominal diameter Total depth @ a IEI piston uroine
, CASING top (main) casing of main casing other
6(641 /&%ﬁ 33 W TYPE (nearest inch)! (nearest foot) centnfugal @ rotary (describe
27 27

below)

' il 4B
= ; 60 61 63 64 66 70 -jet @bmersible
OTHER CASING (if used) / 27

E
é diameter depth (feet)
o H inch from to
c ) N . ! : PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
N :
G L —L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole . PLACE (A,C,J,P,R,S,T,O) - 29
oo ST IBlRI |HIO| IN BOX 29.
appropriate i BRONZE .  HOLE - CAPACITY:

GALLONS PER MINUTE

code -
below | PIL |0 I T | (to nearest gallon) 3 %
| S . c. <

PUMP HORSE POWER

37 41
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
e - }(nearest ft) . )

NUMBER OF UNSUCCESSFUL WELLS

* . P
L - f J EER . 3 ; .
yes ; Et 4/ / kA 4/7(” I ¢ 43 a7 |
WELL HYDROFRACTURED ST T — CASING HEIGHT (curcle approprlate box 1 K
: A ‘ : and enter casing height) B
. c, . : above . . i
. CIRCLE APPROPRIATE LETTER H o o 52 % =N LAND SURFACE ,
A A WELL WAS ABANDONED AND SEALED s ' ' (nearest)
WHEN THIS WELL WAS COMPLETED C3a Izl below 2. foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 J -
TEST WELL CONVERTED TO PRODUCTION E )
P WELL € SLOT SIZE 1 5 3 _LOCATION OF WELL ON LOT
“| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % & INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. ~from to
+7| DRILLERS LIC. NO.1 M ﬂ/D Y, GRAVEL PACK . - _ Hewd Fieib pR —
IF WELL DRILLED N
. . WAS FLOWING WELL . —_ . N + .
DRILLEAS S TURE INSERT F IN BOX 68 68 Q ” 5
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY . 'i 4 kN
e QW ﬁr (NOT TO BE FILLED.IN BY DRILLER) ; ¥ S A
y LIC.NOW MW DZ2sZ ] T (E.R.0.S.) wQ wc"\ .
: 70 72 .o i ) k3
|Vsie sUPERVISOR(sign. of driller or journeyman oo oa - S 7an T T ¢
; . T ; TEL PE :
responsible for sitework if ditferent from permittee) CASlNg INDICATOR OTHER DATA .

DENV-CR97 ’ : @ COUNTY



EMEHGENCY/TEMP NO. IF ANY - S %

]

. SEQUENGE NO. o ST?\TE OF MARYLAND o © . STATE PERMIT- NUMBER )
(MDE' USE ONLY) R 1 - s
SEZEZEY L PERMIT'TO DRILL WELL : ,L/0 Fie] /7/5/
o e R please p”nt ortype: . ' fill in’this form completely (A
Sagod | B 3 'LOCATION OF WELL cc#'
- =l o
. OWNER INFORMAT/QN RN 7581 Howa 'd. He
] v E R 5 COUNTY - T 21 :
- Wmchester Homes, Inc. _— :, 1, - | Hunterbrooke SR ; |
15 ° iLast Name IR . Owner - First Name" 334 . | 23 SUBDIVISION . e BEONENTE 42
s 0 44 . Lo
[ 6305 lvy Lane, Suite 700 S N SECTION L | Lot S GRS
36 i. SweetorRFD -~ .- .- %55 . 44 o 48 50" } Lol T e T
L Greenbelt Md 20770 S a0 | Fulton - SR N |
§7_t Town ¢ - 70 State 72 . -:Zip- - 3760 | - B2 NEAREST TOWN . A iz
- ADRILLER WFORMAT/ON ST e ] el e FROM TOWN (enter0|f in town)- | 0L may
: George F: Easterday C M Wp 0404 - 73 1 76-77 18
Drillerfs Name - 76 License No. 81 . B4 ST B ERE
i L Franklm Easterdav. inc. % ;| DRECTION OF WELL FROM 1 Hunter Drlve R i
Flrm Name - - § - - | TOWN(CIRCLE BOX)" . - TR NEAR WHAT ROADZ - 30
- 9268 Brown Church Rd., MT A| ,Md 21771 3o -
b ? v S S T ON WHICH SIDEOF ROAD. - _“°'E"" L
' R (CIRCLE APPROPRIATE BOX) BE
| W ,7 @Ma/ 812611998_ ) 20 o
Slgnalure . .__-Date- i . 37 :
B 2] W’ELL INFORMATION _ .5 , ‘ DISTA——NCE FROM RoAD  Ft. . -
7~ 2. . - APPROX. PUMPING RATE —— Lo
o E " (GAL.PERMIN) | o R ENTER FTOR M 38 39
- AVERAGE DAILY QUANTITY. NEEDED * s ?'-;500 ¢ . TAX MAP: "-'BLk: PARCEL
_(GAL.{PER DAY) 12 20, B
i., » USE FOR WATER (CIRCLEAPPROPRIATE BOX) ¢ : NOT TO BE FILLED IN BY- DRILLEFV . :
s \ . HEALTH DEPARTMENT APPROVAL o
DOMESTIC POTABLE SUPPLY & RESIDENTIAL i , .
IRRIGATION : _ @pwcud co A s 7/05 Q/U
: FARMING. (LIVESTOCKWATERING&AGRICULTURAL 3 .C.OUNTY NAME -y .- COUNTY:INO. oo
o UE lRRIGATION o } . STATE Co
R P ) SIGNATURE i |NSERTS—>
22 - INDUSTRIAL COMMERIC!AL DEWATERING : 3 ‘ _,
. . L DATE ISSU
: PUBLICWATERSUPPLYWELL S éj 27 )é(c/ 7V/ 7/”&4&0 ?/z—/ 7?J
. . - ) . q . : S 4 L7
TEST, OBSERVATION, MONITORING ' 3 : Mmoo YY .77 COSIGNATURE . - EXP DATE
P o vd 70 000 aan__ - BZO 000
, , GEO-THERMAL *j R 5 §5 .. - BT | T~ 63
s : b SHOW MAJOR FEATURES OF | .- quﬂ/q 8(5@()’(" g
7 ; i YT T2 1Q°C T
APPRE)XIMATE DEPTH OF WELL 300 J*FEET £ SV?TXH&Ahof ATE WELL, ——— )L ) I B : .
b 24 28 H . ~
———— : . ‘ NEAREST| - SOURCES OF DRILLING WATER - _ [\b Lr\ﬁp -
APPROXIMATE DIAMETER OF WELL € INCH 1 wells ST e
£ - - “METHOD OF DRILLING (circle one) ‘. oo 3. e i : e A S
BORED (or Augered) - JETTED - ; Jetted & DRIVEN : - : ; R
3 AIR-ROTary AIR-PERcussion " - ROTARY (Hydraulic Fiolary) . WRITE THE BOX NUMBER H
: ———: T — ' - ! b : 3
N3ZRETE - REVerse-ROTary . - i DRive-POINT . FROM THE MAP HERE , .
other ‘ ‘ . . . o * ) L :
. - . e 820 D : : ;
R - REPLACEMENT OR DEEPENED WELLS i X T <1000
T\L (CIRCLE APPROPRIATE BOX) -~ f .| . R _| 000 §
- \\LLUTHIS WELL WILL NOT REPLACE AN EXISTING WELL 2 7 . N 470 . i .
] THIS-WELL WILL REPLACE A WELL THAT WILL BE 4 . |  DRAW A SKETCH.BELOW SHOWING LOCATION OF WELL IN
/ABANDONED AND SEALED . # RELATION TO NEARBY TOWNS AND ROADS AND GIVE §

i P E “THIS WELL WILL REPLACE A WELL THAT WILL BE USED |~ DISTANCE FROM WELL TO NEAREST ROAD JUNCTIONS - MAP.
39 A0 v

fAS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY i
FOR POLICY ON STANDBY WELLS 3 R
: @ THIS WELL WILL DEEPEN AN EXISTING WELL ’; o
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 3’ A :
(IF- AVAILABLE) a1 - - sz N
Ny to be filled in by driller (MDE OR COUNTY USE ONL;/) .
-0 ) =
APPROP. PERMIT NUMBER - GAP 4 -
k. .
) : 5
& H i
5 PERMIT No. O - qL/ / 7/5
7 70 71 72 73 7475 76 77578 78 B . 4 ) .
13 = N .
SPEGIAL CONDITIONS e - R , 0, o ®
. NOTE - APPROVING AUTHORITIES SHOUL D USE SEPARATE SHLET IF NLEDED - ST (: . . g : . . ¥ : . R
3 A R

DENV-Periit 97 o o . N I @ coumnTy:
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. L9 HHOWARD: COUNTY HEALTH DEPARTMENT

§ \'."{a{‘{'\ Buregau of Envirenmentai Health

/U VL 3525-H §1licott Mills Drive

7 \V : Ellicott City, MO 21043
50033 '

. Yo~ 313- 2&Y0
APPLITATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

™ - - - - - - - .
P - ~ - - - - - - - -~ . _ - - - - -

"-}
e
New Installatlon 47 Recelpt #

Replacement Date /7

_ 7 ] (:LFf‘- ./I’F‘ - e =
Name of Installer wi,le( —D\m\fﬁm C*;Q_( ‘ Telephone,:)ﬁj)’gf\g/%_)

—_— ,,7\
Licenze Number ____\_._._BL'\J"‘;ﬁ Q\\, ' g
Certified Well Pump Installer _ Rell Driller L/Rz-gjstered Plumber

Name of Property (wner \‘A;'n\‘o(\ \\/»—AQ( \r\bm(-?f':!__ Telephone _
Subdivision Lot & v Well Tag ¢HQ - G9 -/ 72/~
. ————— — y— ~ —— — —

Slte Address _%/Z% 5 /NCpy4elfoete AN ‘

.....

Puap Motor Pitless Adapter

1. Type 1. Horsepogwer . 1. Make'{\f\g WA VO
&. Deep well jetr 2. RPM e ) 2. Hodel ¢ v_%h_j%)/\gc\]f
b. Shsilow well Jev -~ 3. Voltage 3. Depth BYF
c. Submarsible _ L7 a. 110 L

2. Make _\s(3 \&5 b. 220 /

3. Model 2 S5 (L a8 7Y55 ? oo

4. Capacity A GPR N

5. Pump exceedg w2l] capacity Yes No 5

5. IT Yes, is low pressure cutoff switch installed? Yes No

7. What methods ars used to protect the pump apd slectriy wirlng from
vibrations? Torque arrestors Cable guards Cther

Tank Piping ) — Well data

1. Capacity ,&Q_ 1. Type _}‘?L{C 1. Depth 24/0 ft,

2. Pressure yellef 2. Size g1 2. Yield _4& GPM
valve? W00 3. NSF and/or BCCA 3. Static water

Code approved yé’ level re.
4. Depth of 7U',’)p A 4. Will water supply
itne 31w _ be disinfect
4 installer? fw

I undersiand that {t {s my reszponsibility to netify the Howard County Health
Department when the installation ls ready for inspection {otherwise this permit
is null and void).

All InfTormation glven shove is true to the beast of/my knowledge

/!
"/
Stgnature of Applicant: # ?

Date: 3#‘%

Note: A ecfcker indicating approvai/status of the installation will bLe placed
on the well casing at the time of the inspection.

HD-218
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FOUNDATION DETAIL

NOT TO SCALE

FIRST FLOOR ELEVATION=443 .0

~

B.R.L.- BUILDING RESTRICTION LINE

. BUILDINGS, OR OTHER EXISTING OR FUTURE [MPROVEMENTS; AND .
¢. THE PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

THI
FOR

S 1S TO CERTIFY THAT 1 HAVE

FOR THE TRANSFER OF TITLE.

SURVEYED THE PROPERTY SHOWN HEREON
IMPROVEEMENTS ON SAID PROPERTY

\~\{“FMM)} AND THAT THE IMPROVEMENTS ARE LOCATED AS SHOWN; AND FURTHER
SRR Ay CERTIFY THAT THE SUBJECT PROPERTY LIES IN ZONE "C' (AREA OF MINIMAL
A DX FLOODING) AS SHOMN ON F.1.R.M. MAP No. 240044 00428 DATED |2-04-86
fwfs »%ﬂ C1oeZ | FOR HOMARD COUNTY, MARYLAND.
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Mugesiine ARTHUR E. MUESSE  #{o5)
IEMER MUEGGE & ASSOCIATES, INC. FINAL _LOCATION. DRANING
SUITE 200 LOT 14
8618 CENTRE PARK DRIVE HUNTERBROOKE

COLUMBIA, MARYLAND 21045

TELEPHONE
10) 997-8800

FAX
(410) 997-9282

STH ELECTION DISTRICT, HONARD COUNTY, MARYLAND '
: PLAT Nos. 13489 THRU 1344 .

SCALE: 1'=50' ]PROJ. No. 49099 | DRAWN BY: D.D.K] DATE: 03-15-00




