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Sitay ,0/3; /7? A&QL _
Y SEWAGE DISPOSAL SYSTEM - A=

ap%/ 'MARYLAND STATE DEPARTME% OF HEALTH*
/' HOWARD 'COUNTY OS 3%k 05 | ELLICOTT CITY

' N DE X , s DISTRICT__5th
o~ , ‘ ‘ DATE_10/9/79 (
| ' 3 g
_Bob Orndorff : B IS PERMITTED TO INSTALL X ALTER
' ADDRESS S : i i : ____PHONE
SUBDIVISION Kaﬂzmia Farms : . ROAD 5229 Kalmia Drive Lot 8, sec.1

ERIC SCHWELLING » . o R
PROPERTY OWNER_ Jehn—Coll_ins , = R : . L _ - . - o |

' ADDRESS ] 7805 Greenwood Avenue, Takoma Park, Md. ' ‘ A . | _ (

. SPECIFICATIONS 4 bedrooms '

ALLONS MANHOLE TYPE CLEANOUT AND COVE'R ON TANK CLEANOUT IF

o ' . . VER 3 FT. FROM ORIGINAL GRADE TO TOP-OF TANK.
: DRAIN FIELD _DEPTH FEET, BOTTOM AREA sQ. FT. _ -

SEPTIC TANK CAPACITY 1250

‘DEEP TRENCH : DEPTH _ . FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS _X_ABSORBENT siDE-waLL AREA _125 _gsa fr. Per bedroom iﬂ system. ’ '?

INLET PIPE ___*L__ FT. BELOW ORIGINAL GRADE. MAXIMUM:DEPTH 105 ok FT. BELOW ORIGINAL GRADE i
o . EFFECTIVE DEPTH AT __ FT. BELOW ORIGINAL GRADE. - _ :‘
g _ LOCATE DISPOSAL AREA =92 105 ¢ FROM Z29710 right o7 iine ano 252 frorrom mmm&x L
i o L XXEKETBXEREN. right rear corner point down right property line when facing lot
! 3 ' from Kalm.ia Drive. )(Perc hole 1&2). ‘ ‘ _ . : {
; ' B o |
1 " NOTE: OKAY TO USE TRENCH OFF DRY WELL TO MAKE UP ABSORBENT SIDEWALL AREA IN SYSTEM.
) LEAVE 5 FT. EARTH BUFFER BETWEEN TRENCH AND DRY WELL. TRENCH TO FOLLOW CONTOUR OF THE
‘ _ ramp. | e o ' ‘.
h ) ‘ : AL -
4 . " - "";," . N o - = Ve - K . . 4“
j/ PLANS APPROVED By _Co B'- Streaker N : _’ DATE 2/13/79| _ {
3; COVER NO WORK UNTIL INSPECTED AND APPROVED \ . o : !
g’. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
y
| NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. «BUILDlNG PERMIT SIGNED
: OTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. L ‘ :
g Nor NOBRIYRE AND RETURNED e »
7 . NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. . 1/26/200 S Boo)q o4 54 DETACHED CARAE
i PERMIT VOID AFTER THREE YEARS. ~
1 : . v
! NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA N
/ " COTTA'ACCEPTED. ’ ' -&) |
¢ - *INSTALLER IS RESPONSlBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMlT
. HD-23
- \ [
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ras o
* 0 o o
<05 0 250 ‘ 80 vo? . 280 - \* - . ﬂ
~ : o : . Y 7 P |
) iy N .. . ’ \‘/
2 ¢ )
AR Tn ‘ - :
S |
{ ] —|200
' ZSZ; . 200 ] :
_eo
= T 12 "
= LAY B O‘
150 ) . . e
< -9 kN - - ’ ) b I
. é_ Tﬁo . \\
€= 3 + -
i vy . A i - . B
S - — 100
: 0 o
s e o so- .. I T T wedf 2L LT - T ad

"UINDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE:

o ST | OW ' o §
SEPTIC TANK, LEVEL CLEANOUTS i~ - x "M oo . ¢ _ -

PERMIT CARDC

LN

DISTRIBUTION BOX, LEVEL _ i
TILE FIELD, DEPTH rwvrr TRENCH WIDTH FT. .
s T - - - T N

: ‘J

A T . ‘
, GRAVEL DEPTH & /C N. TOTAL LENGTH 2 0 FT. f

' ' NUMBER OF TRENCHES l TOTAL BoTTOM AREA__Z & o

b | SEEPAGE PITS, INSIDE DIAMETER__ -5 “ _FT. DEPTH BELOW INLET “";‘4\3 <2 fT. o ;

"0k LW 4

ABSORBENT AREA=> 7 2D sQ. FT. : ! /l - ;

/‘W X R AT Rt R ' : S ' {
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€ v ) SEWAGE DISPOSAL TESTING
‘RTATE OF' MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 100 O/oﬂm«l

HOWARD COUNTY HEALTH DEPARTMENT, DlSTRlCT
ENVIRONMENTAL HEALTH SERVICES ,%/&67;//{ 1/ J’W.o?w /250 /«/é,w
P O.BOX 476, ELLICOTT CITY, NARYLAND 21043

' TELEPHONE: 465-5000, EXT. 356 7 »(/Z/lﬂ K 2. 712 5‘47

/""M and U2 rr'%,_m

TO: THE COUNTY EALTHOFFICER O e M({#y

ELLICOTT CITY. MARYLAND @ { Z
|. HEREBY. APPLY SSARY TEST IN ORD

R FOR THE NE
cleas i /
DISFOSAL SYSTEM. % : % ety 37 .
PPOPERTY OWNER JQMUK THFTC Z %“"M A0
, e ) /
ADDRESS mm, - MIM( £n /Qé},n,«. &l‘.pHQNE
. 7468 , -,

PROPERTY LOCATION:

suamvvsvaﬂ o k/?LMIIﬂ FRR M S
RPOAD ,AN>DLDESCRVIPT|'ON-‘ T
50? A9 m MMV—C/
SIZE OF ‘Lo*rv . 3‘-2" /)/f/t..?,d W//.» : TYPE.BLDG.

NUMIER OF BEDROOMS

iF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE 2télﬂ UNTII% PUBLIC
FACILITIES BECOME -AVAILABLE. . , BLDG. PERMIT |

.ANP RETURNED"

SIGNATURE OF. 'APPLICANT

L.:;.I ,»ﬂ

A°°DOV.E.D> 8Y C' K AM"‘ FOR /7-"-"’1 %-L/f(/ DATE 2/‘7//2

(xuy/or SYSTEM)

N e

REJECTED BY ~ FOR — : : DATE
{REIND OF S_VSTIM)

HOLD PEN_biNG FURTHER TEsTs , DATE

QEASONS FOR REJECTION OR HOLDING .

, ) Yifo8 Ol woac compl M,/Z i 4:«,7 /410 ) //f@/ ,{,ﬂ
\ / // ;49 7 | /\ iz i%
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W oneasioozm o ' . EMERGENCY NO: (If any) o o e
B E=1 R R 554 8 3?%”5;‘::.’:&, o7 - STATE OF*'MARYLAND et <7 WRAPERMIT NUMBER .
b o1 ¥ WATER RESOURCES ADMINISTRATION N ,_73 522
(‘,,.f,,,f,,z,,‘,’;“::‘;' BYirsel s | TAWES STATE OFFICE BLDG.ANNAROLIS; MARYLAND 21401 -
1N CoLS, 9.6 On ALl caros) | APPLICATION FOR PERMIT TO DRILL WELL . [ FiLL IN THIS FORM COMPLETELY

DATE RECEIVED U - . o Lo - IR - -
_ (WRA USE ONLY) ~ ’ A JE T

’l" . .

| o . i - |owneEr L__ £ Ak sderS - NIV - e
é q/77 . oleoLs LAST NAME - ? - B R ) . © ;7T FIRST NAME L coL: 34
o AN } REET[ - 27 /: /Zf ,&M,{;é Lo R e e o

T if‘fw)

o 3, RFD e .
.1 cor 36 - S T . . . - cou.es.
9’ 30 . ) - ﬁ»f»“"" ' ;»‘.“j} e . - oL P S A
‘ P , o et i ‘ = - B
. og:Tcz L :f-mﬁ- 1433 LTTIATE / fais f’/ A -’m 2O G 2 S PR
P . T T e — - - i coL.
Bl 1] conrinueo " DRILLER INFORMATION - 1B [ 3 ] - 1 _‘Locnqou OF WELL
v 22 (ska.wol) : St - 32 s Geawen. e ' g R
| . LTy - - . ; . COUNTY e : f «/,u;" IR :
o e d T LICENSE / - ; . 8 .
DATE L a4 J NUMB ER L / _ L A B ‘(oo novﬂu-n:vur: COUNTY- NAME)
- R - 80 |SUBDIVISION - L. O Ry a-»a Zips
C e O : i TR ARSI - T A R Rk
L y o [ 2 fL /s £ Bt KU ¢ &F v . J_ SECTION.V'/ AL . B - J . .. LT L Vs .
FIRST NAME R " DRILLER : i E 44 R ; 46'/ P c.- A8 ’
EAREST 'rowul_ SR £ =, 'fﬁ'*f

o SIGNAT une

Bzl v’j J

Mu.es FROM ‘roww(zur:u o T m fowml
7

VELL INFORMAT ION

Tz 3 eEawea e ot e g B|4| , J nmscnonrkourow'
MA‘XIMUM PUMPING RATE-(GALLons PER’ MINUYE) |; L '9 3238 - ‘(ggq, ,40,)j e . . “-"“CLE APPROPRIATE 5°X)
H IR R L R RN v :
AVERAGE DAILY QUANTITV NEEDED (cALLONS PER DAY): L 19!’3/} = | IE] NORTH
" = —— - St .
i USE FOR WATER (circLe APPROPRIATE 80X ) . . Bso‘bm
uous(smon.sonoous;snousenon.num*rom.v; s _‘ o E PR .
K o . PR R L ) I P )
- : e E NEAR WHAT | //* N o L AN B A VP
"".“"“,'; ‘5"'“‘"75’"5' : KK . T UNORTH sou*rn T EAST
’ B "ON WHICH SIDE OF ROAD B
. . (CIRCLE APPROPRIATE BOX) 5 /
INDUSTRIAL , COMMERC R S e L Qszp o
T o . M o e T < . DISTANCE FROM ROAD - A ‘ /) ’
MUNICIPAL WATER SUPPLY. }. "' . T B NS (ENTER DISTANCE AND. CIRCLE ;| . H l/ J
- - P - s S v e S Apvnonur: nox) . 34 Vo R X
o o ) MUST HAVE STATE MEALTH DEPT. ARPROVAL S s s
M .PRIVATE WATER chPANV A o 7 . T, f’ ;" fDRAW A SKETCHBELOW SHOWING' LOCATIDN OF WELL IN HELATION TO NEARBY TOWNS,
5 U - . , et e L0 G OADS AND STREAMS ‘wiTd NORTH IN THE DIRECTION OF THE ARRQOW, AND GIVE D|5'
. e e L LT . . TANCE FROM WELL TO uzAn:s‘r ROAD JUNCTION ‘OR STREAM CROSSING SHOWN ON' THE
TEST ST T o -
APPROXIMATE DEPTH OF WELL , - Lz" e /‘4 I ;-nnr.:n R
‘o, APPROXIMATE DIAMETER OF WELL . / | (n:uzsr mcu)
» us‘rnoo OF DRlLLlNG USED (CIRCLE APPROPRIATE METHOD)
- | BORED (OR AUGERED) JETTED ) ‘DRIVEN .
80-37<A|R ROTA:"!’ - izv.' . AIR-PERCUS;!_ON " CROTARY" (nvnluu\.lc nonnv)
¢ 'BEE - - hEV:ns:-ROTn’v "DRIVE-POINT - . - o
ornza escaiee)__ - - . IR

RE PLACENENT OR DEEPENED WELLS tcircLe: APPIOPRIA‘I’E nox)=

i THIS WELL WilLL NOT IEPLACE AN [XISTING WELL . - B oy

TNIS WILI; WI'LL RGPLACE A WELL TMAT‘WILL BE ABANDONED AND. ‘SEALEDV
- . S e

- . - S B

THIS 'w'zui WILL REPLACE A WELL ﬁgA'r WiLL BE USED AS A STANDBY.

THIS WELL WilL DEKPEN AN EXISTING WELL T S T ’ “
’PIRMIT NUMBER OF WELL TO BE .:PLACED OR DEE’ENED “" AVAlLABLE) . N AN - “ . h - -
L A B _ ) ) " i
41 o 52" . ) : .. .
NOT TO BE FILLED IN BY DRILLER (WRA USE ONLY) [},W@. : 1 N ;
Aﬁvnon‘uﬂou - _ N ENGINEER Rtvltwy" . PR ’ - R
PERMIT NUMBER | 1 1 DISTRICT uo. . . - . t -{\f N
\ IS by o eox - El TGp | |
T ‘ \ LA EN S G°W a \Vc ILIU NUMB ER A — o L |
_romce L «€ompITIONS l . l ) l T Tedes J ) ’ N A tors | /8 -
- . 67 68 ' - . ) DL ., 70 71.72 73 74 785 76 ° 777e 79 " X’ ~ ¥ T ‘fj—,f‘—“"T, ———————
Bla| conrmues | HEALTH DEPARTMENT. APPROVAL Prorre ST L T |
‘ — 3 i.‘ . COORDINATE LN R P — . B
1 2 3 '(seq.wo0.). @ L - : © . 80" 8182 83 84 88 | ! |
N P . C . “p - -
ATE HEAL - - . 3 .
E AT " E ““"”couurv NAME, vw’counrv/uo. €AsST { TI I [ \l ‘5[ "~ } 0 :
COORDINATE |/ . e R . M
MO. DAY YR, . V/ - < ; . - i
- T e Am,a,/”‘; 2 _ $7 58 3960 61 62 63 - 1
DATE l Iﬂ I . ]f;t\ l'r) ‘I,LI 7 T “APPROVED.BY aLgi‘?:wAN e L ' !
3 ° ° 348 Tend Bpmtmel s Secdenind e EAD (FEE &5 66 67 68 | 0/0. I s/0

B e PP O DO T T MO ]

MEALTHC o e e




""" onm-21a (7771 L o T T . - ,v o
o B ] ~ |SEQUENCE NOwl].: — - Ce - ’
7 85 6 | wrA usE:ONLY) Lo -
100000 ‘ Sl e WATER RESOURCES ADMINISTRATION,A
. ~(scq. NG - 6 : TAWES STATE OFFICE BLDG., ANNAPOLIS; MD"
e 18 T MBER ASTTO-BE PUNcuEDn

e 3!%'3*~f _WELL COMPLETION. ﬁEPORT

THIS REPORT 'MUST- BE "SUBMITTED Wi~
5 IN 30 DAYS' AFTER WELL (,OMPLET ’ M

FILL"|N‘TTHIS’F0RM COMPLETELY

. DATERECEIVED <% | = .. 4= 4% //y L DEPTH OF WEL‘Lf e .
T . -AWRA USE ONLY)} .. | - .. ¢ . . Q R
waavseony) |y D SG TG Y /2@ 0 PR ,
.. LT - DATE WELL“COMPLETED - il . T o N
: I ] _[ : | | I I o 22 -.; % (o NEARESJ’ Fg,oﬂf 36 /
i .7 813 ) Lb - - 55 CoLLE LT - ‘V;‘P/;,é}fdh'oﬁILL{}EZR’I§‘~J|DENTIFIC5YION vo. L / / | .
s B A A R
. OWNER-_ R LIS etV it AL PR L CINE . : ’ S
. T - LAST NAME® 7 w'[/l 7 * j __TIRST NAME 2 =5 S— .
. (o v, —gp 73 f . - N "17 - T s A ¢ i c
. lsvreeT on aro .;22?21ﬁ [ CEENRIG %yﬁﬁ - posT.SFFICE S A s e fﬁ?ﬁﬁﬂ#é prrrs .
’ : - WELL DESCRIPTION - - : .
WELL LoG. . GROUTING .RECORD. . ve& S 34
; STATE THE .KIND OF FORMATIONS PENETRATED, THEIR “J<. % -WELL'HAS BEEN GROUTED .. ~ 7 2" 3 - (sEQ. NO.J ® Toe Tt . st -
COLOR, DEPTH, THICKNESS AND.IF WATER BEARING - . . . (CIRCLE ‘APPROPRIATE sox) . . P ‘ TEST
- - - : : - A~ 7 UMPING ’ :
DESCRIPTION 7 (FEET c\:}%}ég R TYPE- OF GROUTING MATERIAL ] X" ot - et T o LT R

(USE AFDD|1’IONAL SP’EETS

NECESSARY

/Of’ 5@// _ o 5 | FEMENTQ'

HOURS PUMPED (TO NEAREST HOUR): - .

NO OF BAGS

A =578 B P
jj?// / . o . ' ' GALLONS. OF WATER J%ﬁ : .
5/m>sm 0|58 | ,

PUMPING RATE /’:)
(GALLONS PER 'MINUTE TO'NEAREST GALLON) | l
g ; X 1
. /eﬁ /‘ /i
PR ,mﬂmw

MEASURE pUMPING RATE

: “DEPTH. OF GROUT SEAL (o nearREST FooT) . ' i
Y 17 (/’ : LR . . WATER LEVEL.(DISTANCE FROM . LAND "SURFACE)
MEA yk"fgfgﬁvL‘m%féLfamﬂaa"a4 i [ g TR
N s (ENTER O IF.FROM SURFACE) ) : - 200 -

PUMPING - FOOT)

Ares . '_v'\A_SINGR (¢] o L WH;N J“ ‘ /?( . J(NEAREST;'

INSERT
APPROPRIATE"

sl [eTo b -
sl S L TYPE»OF PUMPED USED (CIRCLE apPROPRIATE BOXI|- | .-

v STEEL CONCRETE (FOREPUMPING TEST)

¢ RN ) I J 1 : CODE . “ .
. ) . BELOW . 9|§T0N TURBINE
- ' : B - 27 .
PLASTIC . . :
) - T = N ‘ OTHER
. . f . . . . CENTRIFUGAL ROTARY (DESCRIBE
- T : S R | . MAIN T NominaL DIAMETER - TOTALIDERTH . el .27 L 27 BELOW)
. . . . . - CASING TOP (MAIN)CASING OF MAINTCASING . S U .
: - P y . . . °
R TY E- | (NEAREST INCH) . (N:AR; d ’FOOT)- JET N } B SUBMERSIBLE
ST R
ST, . . , . ! : L #7 TN ) — : -
! ) 60 61 63 -~ "™ 64 66 ) 70 e e
. ’ E OTHER ‘CASING uF ‘useo) e TYPE oF Pl\JMP (wnlp‘rl:MA':'PlRNOSPTRIAAEIE-EEDTTER IN
. - i c OFAMETER DEPTH }FEET) V. |eox - SEE ABOVE: A, C, 4, P, R, 5, T,0) . . .=
N H “HiNCH) FROM .TO . S . ; v .29
. A L 1.1 N I T I A LYESS . NO :
. R . S ~ . . DRILLER WILL INSTALL PUMP . :
IN ’ (CTRCLE APPROPRIATE BOX)" :
G L B v]xl ) cuucn'rv B Co

GALLONS PER MINUTE

creen Tyee . - SCREEN RECO D. .

.- - ¢ - 1s i uees |ATo.NEAREST GALLON) - L - ‘. — I .
OR OPEN -HOLE 3 ; SN S . _ 3% ;
. INSERT . |SIT"| ‘IBIR I'Hlo b R . N B N
‘ APPROPRIATE\ - PUMP HORSE POWER. L ' 4 -
- TSTEEL BRASS OREN HOLE B B : 37 .. ‘41 B
: ~ . OR BRON - . : . . . -
: - CODE; . - . . - . PUMP COLUMN .LENGTH . t Y
. . ) - 3 ‘ »‘B_EL_O'V?" ) . . - . (NEAREST. FOOT) T a3 ; a7 .
aE - v . - “CASING HEIGHT {CIRCLE: APPROPRIATE BOX® =t °
2 . N Ao : PLASTIC OTHER, AND_ENTER CASING HEIGHT) ", ¢
. - - s oo .. - . LAND SURFACE B '
R 1 z'va (sleo._uo.) 6’ R - E] BELOW \< (NEAREST o
- ' < - - RN i R DEPTH (N:AREST WHOLE: roo-r) S DA L_______l FooT) ;
e e . : . : E 2. JEBOM 0 L -
. A # CJ == O j [ /{2 LOCATION OF WELL ‘ON LOT T .
- - C 8 3 1T TS 7 ‘N SHOW.PERMANENT STRUCTURE SUCH AS'BUILDINGS, |
g R . H . Y z "SEPTIC TANKS, AND/OR OTHER LAND: MARKS AND- " .
] . . S . .. - . INDICATE NOT LESS THAN TWO DISTANCES o
. - - c -] B [ I e g (MEASUREMENTS 0 WELL). A L . .
.C!RCLE APPROPR|ATE BOXES R~ 23 24 26 30 32 36 ) -
A WELL WAS ABANDONED AND sEALED wrHen Tiis. |E - I* ' ’
WELL WAS COMPLETED . E 3 . - 5
N ‘L : )1 R N . : S
S 38 .0 39 .41 48 47 . S1 . . Db
ELECTRIC LOG OBTAINED - . U . ) .o . [ ) . -
. . . SLOTSI1ZE 1, _ 2, 3, ‘ : . : .
,IE]TEST WELL CONVERTED TO PRODUCTION WELL . . c - . : oo
G : : - loamererorscreen | ] (veaREST (NCH) |
* - ]! HEREBY CERTIFY THAT | HAVE-COMPLIED WITH ALL N R 56 60 A
CONDITIONS STATED ON THE .ABOVE-CAPTIONED "‘PERNMIT | - . . FROM - -, TO
O DRILL WELL'’,-AND THAT INFORMATION CONTAINED ‘ . . T . . ' . :
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack. -l : J L . I
TO THE BEST OF MY KNOWLEDGE, INFORMATION "AND =
BELIEF. . ) i IF 'WELL DRILLED WAS A

= FLOWING ‘WELL CIRCLE BOX .
-~ |DRILLERS NAME St ————

.WRA USE ONLY.(NOT TO BE. FILLED IN'BY DRILLER) .

4 5y s ! - (E.R.0.S:) . - w_ Q o .
(P‘ﬁFNArS)E‘r»ﬁ:) £z i ) . s . 5
et I & R R :
. P IR ) . . ’ : S
é:‘;; G S 72 s 7475 76-
SIGNATURE A 8?0 o TS _1 2 £ nzff TELESCOPE, . LOG : OTHER DATA > :
N ‘:“‘/»'“V" ¥ e o ‘,4»1/"‘(’“{}* #~) CASING INDICATOR - - AVAILABLE
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- SITE INSPECTION SHEET

OWNER: gw Sw e Q0 . a, PHONE #:
ADDRESS: 5389 Nalwez “Daire . CONTRACTOR:
‘ Y hxmrp. 3F - WELL TAG #:

SUBDIVISION: WWLOT g

- COUNTY #:

PROPOSALJ)«@@ 2 bbb iont oo A d/,,q We0Q —

mo;qos/s# ot MM La19)
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& 0f benefit to‘-darsurier-only st~ s itIs requiréd by NOTES: o
ora title insurdhoa compatiy np%&%ﬂﬁ gannection with - -~ (1) The lot shawn hergon does not iia withi
plated tranefer, finaneing o ﬂgglﬂé “The platis notto: ¢ o therlimits of the 100 year llood plain ds She
d:Unon farthe estatilishment’ or [ligh of fances, garages, . on’FIAM. Panel No. 25
f; Oriother existing.or futurefimpiraVeingnte. The plat does Date of Mapi 12-4.86
avidda:for. the accrts identificatl ' HY boundary - Flood Zonei ¢t

ugh identttication may natds
seuting fifanaing-or refinan

o for thetransfer of ~

" thereto, within, sk months from date heteof, and as

(2) No property corners found

ot set-unlep
otherwise notad. Co

(3) The acciragy of this survey and the.
apparent setbgck distancos is 2«

PRIVATE SEWAGE-
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‘1 hereby certify that the propenty delineated hereon is in .
accordénce with the plat of subdivision and/or deed of L
recard, that the improvements were located by accepted
fiald practicesiand include permanent visible structures; if
any. This plaitis NOT FOR DETERMINING PROPERTY

. 4

LINES OR FQR CONSTRUCTION OF IMPROVEMENTS; bit

preparad for gxclusive use of present owners of property and
also those whip purchase, mortgage; or guarantee the title: -
to theny

. warrant the accuracy of this plat.
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" Casimir 8 Flazis
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