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| SEWAGE DISPOSAL SYSTEM /' - Lo gy
G- DEPARTMENT OF HEALTH AND MENTAL HYGIENE | -
Yo . "~ DISTRICT_2th
0i * "HOWARD COUNTY HEALTH DEPARTMENT v . DATE11/01/94

BUREAU OF EENTA; i‘g’_‘ ;I','ZO j N D E, X E D DATE SYSTEM APPROVED _/M/
| . specTor_ (A e/

South Carroll Backhoe, Inc. S ' ISPERMITTEDTO INSTALL __ X ALTER

ADDRESS __4410 Salem Bottom Road, Wevstmin.s‘ter, Maryland 21157 PHONE 87544197

SUBDIVISION _Preseirve atvBurdeigh Manor ot 683 ' ho/\o 10384 KingsbridgevRoad

PROPERTYOWNER \, v ' ) Rlchard B. Turer & Coleene G. Cooke

ADDRESS

SEPTIC TANK CAPACITY _ 2000 GALLONS
NUMBER OF BEDROOMS __6 '
210 SQUARE FEET PER BEDROOM
' -
LINEAR FEET OF TRENCH REQUIRED _ 315 %

TRENCHES - Trench to be 2 feet wide. Inlet 4% feet below original grade. Bottom maximum
depth 8% feet below original-grade. -Effective area begins at 43 feet below C e
original grade. 4 feet of stone below distribution pipe.
LOCATION - Beginning from'right front. lot.corner, start- the first trench 110 feet down the
right (=600') lot line and 475 .feet off the line as seen when facing property
from Kingsbridge Road. Run trenches along contour towards the rear and right
. lot lines. MAINTAIN MINIMUM 100 FEET FROM WELL TO SEPTIC. -
NOTES - No trench to exceed 100 feet in length. Provide 6 - 8" diameter cleanout and
cap to grade or above on septic tank. DK C?/G/QI—Lﬁ)KS -

PLANS APROVEDBY ____ Bert Nixon - _pate 02/09/88

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, 90° ELBOWS NOT
ACCEPTABLE.

7(-7.‘/*«\
NOTE: ALL PARTS OF SEPTIC SYSTEMS (| E. TANK, D|STR|BUT|0N BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERW|SE SPEC|F|CALLY
AUTHORlZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) m m 5 )

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXGEED 100 FEET IN LENGTH WO RESURNERS ) (O ‘ﬁ
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS BLY) BS—ZD? e Forl-
PERMIT VOID AFTER TWO YEARS o I ' '

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

HD-260(6-90)

>
| - | ®
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ts?\
~ i
BQ
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ’ ' )
) : ‘ v KTWGSBRIDLGE koﬂm / co. /
SEPTIC TANK LEVEL . ok CLEANOUTS
DISTRIBUTION BOX LEVEL oK 4 ,5/ !LMA i)
DRAIN FIELDﬁiTLE DEPTH _# Al TRENC WIDTH 3/ INLETDEPTH _#7% _FT
‘erFecTVEGRAVELDEPTH__ T FT. %%L%‘gH Gsrj 05 3) ( F39 )
NUMBER OF TRENCHES @ T onNES EWAQ}%@WAREA 448 Q sQ. FT.
DRYWALL INSIDE DIAMETER — FT EFFECTIVE DEPTH BELOW INLET_~—— _ FT.
)

i e»u 2 ABSORBENTAREA 80 SQ. FT. ‘
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' PROSPECTIVE BUYER
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_ REASONS FOR REJECTION@R HOLDING
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PERCOLATION TESTING

e,

AN

HOWARD COUNTY HEALTH DEPARTMENT 5\2%\ 2 &
BUREAU OF ENVIRONMENTAL HEALTH . \

P.0. BOX 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 461-9933 ’

DISTRICT

% 27

TO: - . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

f. HEREBY. APPLY FOR THE NECESSARY ’TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. :
. wrzrR v Coleeve, éﬁ-ﬁt&

PROPERTY GWNER Ger@H’M—K&tzqrus%ee-c/ o_wh1 tmaﬂ——Requa rdt—and ASsociates—

o e T o 3%a< ﬁ?d/
: 2315 Sa1nt Pau] Street Ba1t1more MD 21218 PHONE (<36-H—-23H450 !

ADDRESS

ADDRESS v ; : : PHONE
- — =
PROPERTY LOCATION: . .t ' i

SUBOIVISION BIJY‘191C]h Mannr Sectign 2 LOT NO.

o040 ano sescarmion __West of the intersection of (‘pn‘rpnma] lane_and Q1d AnnaDth Road

¢

[ /ﬂﬁf// Yo Mré/w{// //?md)

| | . _ BURE PERMIT SIGRER
oo 2o 28— e — 230 '  AND RETURNED, Wo%
SIZE OF LOT 3 Ac ', o . e aoe - Singlé Family Dwelling

Wf 5 jfj¢° NGLE FAMILY bwe I_ING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER-THIS:APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIL!’HES BECOME AVAILABLE i FULLYUNOERSTAND THE

enfE L

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICAT:

NOABLE UNDER ANY.CIRCUMSTANCES. ! ALS0 AGREE TO COMPLY

WITH ALL M.O.S.H.A.'REQUIREMENTS IN TESTING THIS LOT _
S , _ (SIGNATURE OF APPLICANT)

-APPROVED 8Y : : . ——  FOR ___ "~ __ DATE

QEJECTED BY : - FOR ' : DATE
HOLD PENDING FURTHER TESTS _ L : fa v DATE

THIS IS NOT A PERMIT
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- APPLICATION

' DATE
) potes 1€ uiee?
TO: 'mzvcouwrv HEALTH OFFICER

ELLICOTT CITY. MARYLAND . ’ : P

PERCOLATION TESTING o :
. . .

HOWARD COUNTY HEALTH DEPARTMENT s

Y 7
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT —

. . voeba
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 . 2. &
TELEPHONE: 461-9933 ' 3— 7 3;5/

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. 4

. kx
PROPERTY OWNER Gerald M Katz,. Tr,_u;s_-dteve; c/o Whitman, Requardt and Associates

worgss _2315 Saint Paul Street, Balt., MD 21218 oy _301-235-3450

PROSPECTIVE BUYER |

ADDRESS - — PHONE

» , olD LoT &
SUBDIVISION Burleigh Manor -SAection 2 LOT No. (9%?) <‘ IQ _

',,QAD,AND,DESC'R‘,MON,i,4,We.st_ of the intersection of ,anten:nial Lane & 014 Ann.a;_?,,oli-s.‘Rd.

-PROPERTY LOCATION:

Taxmap23a 24 prper « 290
s s 2 ‘ - .. ’ : .
reeang Single family dwelling
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT 3_acre
< N

THE SYSTEM.INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. RN T : N yo - .
S s -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICA"HION’*EIS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY.

TN .

ing

WITH ALL MOSH.A. REQUIREMENTS IN. TESTING THIS LOT.
- * ‘ (SIGNATURE OF APPLICANT)

APPROVED BY _ FOR DATE
REJECTED BY ' FOR _ DATE
HOLD PENDING FURTHER TESTS : ) DATE

-

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SOIL PROFILE
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e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST-- 1" DROP
DATE TEST NO. OEPTH START STOP START STOP TIME
2396 4,0 51220 [2:33 [x33 |2:4] | B

1Lo D | @sttow|Csen prole
40 S| 2:57 1550 | 2152 [9:53 |abe i
0 M| ST | 310B | l/z ind , v
.5 1] 3B | 3 | 2ug 333 | 24 |

Bottey
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1.0

protile)

REMARKS

TESTED BY

TYPE OF SOIL

ALSO PRESENT
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\ N \‘\\,.J:/f //,-—\‘ y; [ w__ — Ny area dn() E

T Sl - bor 1120 linear feet of e ey atrong
o T e S N “rench - 450 (inear feet ( Vel) )
Tl S0~ RN \ “quired for an inthal syskm q WU‘
] e — s - and 2 repaird hor o bo bedvroom hause \
BURLEIGH MANOR DA™A FROM FISHER COLLINS & CARTER INC. |
SECTION 2, LOT 683 7 JULY 1989 + ORIGINAL SUBDIVISION TOPO |
HOWARD COUNTY, 2ND ELECT. DISTRICT | | |
4.48 AC, KAPLAN SUTTON & ASSOC. ARCHITECTS, 10 JUNE 1994
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1- - ~~ THIS REPORT MUST BE SUBMITTED WITHIN
cl1 U e, : STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED:
L 2 08 — (OEPUSEONLY) WELL COMPLETION REPORT :
(TEIS'NUNZSER IS TO BE PUNCHED FILL IN'THIS FORM COMPLETELY COUNTY g 3% 5 !%
IN COLS. 3-6 ON ALL CARDS) o . PLEASE PRINT OR TYPE NUMBER iy

, . PERMIT NO.
DATE Received DATE WELL COMPLETED ~_ Depth of Well FROM "PERMIT TO DRILL WELL,"
LLLT{[] /1 STA 7 2(9[alsT | J» ’ >4 B[4}
. 8 ¢ 13| L1;l l 20 (TO NEAREST _FOOT) 7829 30 31 32 33 34 35 36 37, :
QWNER ' gqﬁ%gﬁﬁi » iQHH TMAS RLGUARD] .
STREET OR RFD RAPRGES B2 INGS, Qo Town __ Y LLICET CiTY ,
SUBDIVISION { 1eH SECTION . S 7/ .

WELL LOG GROUTING RECORD ¢ o 1C]3
Not required for driven wells WfELL HAS BEEN GROUTED -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ' = PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUIING MATERIAL ) HOURS PUMPED ( st houn)
THICKNESS AND IF WATER BEARING f nearest nour

CEMENX } BENTONITE CLAY .
DESCRIPTION (Use © FEET Check “m ) E.

o : if wat A % 3 ,| PUMPING RATE (gal. per m -
additional sheets if needed) | FROM | TO | bearing | No. OF BAGS - £z tX0. OF POUNDS T8 % | to moarsst paly o P ™™ AL [ [ ]

-— s 1A - GALLONS OF WATER 3‘4 METHOD USED TO
> A pids i';, DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE m’ *sz /f + )
. ; from l | l to . !I I ] WATER LEVEL (distance from land surface)
. $ - d i oo [N . . Te
- A TOP BOTTOM ‘BEFORE'PUMPING' _ : -3
. .- / éz j}éﬂ v (enter 0 if trgm surface) i G .
" e ° casm CASING RE R -
G RAy ik asing CASING RECORD o) | vrevrwens [ZITT ]
6 [?_ msert - 2 %
} L appropriate f.‘ STEEL CONCRETE TYPE OF PUMP USED (for test)
| s 1]
' code L air piston turbine
be'o‘” . PLASTIC OTHER @ @ 2l
. . other
MAIN Nominal diameter  Total depth centnfugal IE rotary @ ;
) . (describe
CASING top (main) casing of main casing 27 27 27 below)

TYPE (nearest inch) (nearest foot) M’\
- jet @sﬁbmersible
=] @0 BRI | % Lo
61 63 64 66 . 70

60

OTHER CASING (if used)
diameter depth (feet)
inch from " to

-

PUMP INSTALLED

l‘l ) L J

DRILLER'WILL INSTALL PUMP  vgs 45y |
(CIRCLE) (YES or NO) @
IF DRILLER INSTALLS PUMP, THIS SECTION
L L ;| MUST BE COMPLETED FOR ALL WELLS

. EXCEPT HOME USE
— screen type SCREEN RECORD TYPE OF PUMP INSTALLED

P e N BH [BIR] [HIC |
R PLACE (A,C,J,P,R,S,T,0) ) =
insert STEEC DRASS OPEN IN BOX-SEE ABOVE:

appropriate \ BRONZE HOLE CAPACITY: D:EED
code P[L] [O[T] GALLONS PER MINUTE
below (to nearest gallon) i %

' PLASTIC OTHER PUMP HORSE POWER m
) —ITI PUMP COLUMN LENGTH [T T T [ ]
. ! ' . (nearest ft.) .

¢ " DEPTH (nearest ft.} - 43 : 47
Hlo |G T [ [212] 1 J o T enter cssing heignt)

: 2 " -H\,above
l l ] | I ] [ [ TT1] 'LAND SURFACE
36 B below (nearest:
0 5

5 - foot)
3[——1—][ ] "‘g”’]ﬁ]l“ [ [ I5,] LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS

t

]

1

i
OZ—-—wrO IOPM
r r

-

-

me:DO(D IO>»m
)

. CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTAN '
P OF SCREEN INCH AN TW CES
WELL = = ) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to .
AND IN CONFORMANGE WITH ALL CONDITIONS STATED;IN THE | GRAVEL PACK, JL TN
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS - - o g
PRESENTED HEREIN IS BEST v ' - 2
R Ay KNOWLEDGE,  /\COURATE AND COMPLETE TOTHE BEST | £\ 6y)NG WELL INSERT ] E "¢ 3 -
. ,7.; F IN BOX 68 68 3 ‘@ <
DRILLERS IDENT. NO. P OEP USE ONLY 3, - 3
bt gedn ~ . ;’f{ @p . |(NOTTO BE FILLED IN BY DRILLER) T8 3
DRILLERS SIGNATURE ) ’ T (E.R.0.8) waQ "
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76 A
| o[ ]
1\::
SITE SUPERVISOR (sign. of driller or journeyman | [ELESCOPE  LOG OTHER DATA |

responsible for sitework if different from permittee) | CASING 'N:D'QATOR

| - * HEALTH _
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PageQ of ’ Review
~Date 7 ?jg / ?g
o

7
’ FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X |- 3
Location of property (road) [ ;
Subdivision __ RURLIJeH MRSR Lot

Well Driller MQ 1] MCK}ZMZ owner’
Depth of well IQQ\S

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

I. - High rate pumping -- reservoir drawdown

Time pump started //. /5/ Pumping rate KQaaall .
Total time _/S /M/ Al to reach pumping water level /AN ft./’below M.P.

II. Recovery pump 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 fill f (if used) (gallons per
tervals gallon bucket minute)
_WiRa | bS] 3 e bkl
[ Y b5 7 K
/200 LS 7 AN
1245 4£S 7 5%
/230 465~ 7 & D
(59 |65 7 g4
/. 00 A 7 e
B ] £t
/3 He” 7 4 g
) s bs~ S

&2 00 £S5
2T | s

\§ \f Q\\l
DA
}D\




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
_ELLICOTT CITY, MD 21043
PERMITS (410)313 2465 INSPECTIONS (410)313- 1810
AUTOMATED INFORMATION {410} 313-3800

Building Address /03%4 /(wé“j’z.?.é’/.c»ét ;"*:.f_;.\

Fz,c/ccﬁf (zﬁ“r’ / Mo

 HOWARD

| .;Suue/Apt. # SDPNVP/Petmon #: -
A a4
X i Census Tract " A ,5"/-'}v 'Subdlwsnon P)U/QLEIC/# [MANWE’ Home Phone /0. 446 Zo7{W0,k Phone _
_ ) v : K é g 3 Appllcant s Name & Mailing Address, (if other than stated hereon):
Sect_lon 2 Area - Lot *D INCAN ,,Cé./,. t: JER
Tax Map s j.f{:‘ . Grid '[{ Ic? K 79, 42% i/‘(,.('., 7/\ 2087 (4
) S 7?0(,&1/1(,0 - ‘ /z/
Zomngf ,j Map Coordmates Lot size Phone  30(.299 . G414 = :

PERMIT APP! APPLICATION

COUNTY

PERMIT NUMBER

Address

Propllerty Owner’s Name /‘7’/" ‘( A ./'T‘/?z&' K
s03%F K A/éSE/f’//J 62 K.

Cltl | /.f:"u_ ) €O /f'Cy"fZJ_ StateM Zip Code 2/’94'2

_Existing Use sy Byt
Proposed Use ' : “?AME' »
Estimated’ Constructlon Cost $ /0 )

/A/Geayﬁb £EX //)z’A/T//M-

Lt

Descnptnon of Work

| City k’“m/&‘//bw‘

Contractor Company -

(,m, f’AL /9045

1

|
Contact Person

D/A/cxf N

Addr'ess

? ////7 ut/‘/JL.L. &

State MD Zip Code &~ 7 20 ?(’:‘yl

Address_ /03 Y4 K?Néj/i‘é’/ﬂéﬁ /(3‘
City EL L/CD')‘}[ C'/Tl, ‘State A’//> Zip Code 2 /04 -
Phone "‘HD 465, "307‘ Fax

: {’m/.{:/eF &wmmm/m Loole o Licerias No. g |

Lrgwe anar : Phorie 304 269, ¢,4/4 Fax B/, 2 OF, L4 1<t
ERERE / — T - -

Occupant or Tenant /{// 2. ( e il e BN Engineer or Architect Company

Contact Name e~ SAME - Contact Person

Address

i
City

State

Zip Code

'Phoﬁe

Fax

| BUILDING DESCRIPTION - SIQENTM

BUILDING DESCRIPTION COMMERCIAL
Buﬂ@g Charactenstlc Utxhtles ! Building Characteristics Utilities
-1 Height: ' : Water Supply: SF ﬂwelling “@ SF Townhouse O Water Supply:
_ Public ' Depth- Width Public
No. of stories: - Private 1st floor: ' / _Private
T Sewage Disposal: 2nd floor: * Sewage Disposal:
. Public Basethent: Public -
Private . { - Private

Gross area, 5q. ft. per ﬂoor
Electric YesO No O

Craw] space O Slab on Grade O
No. of Bedrooms :

Finished Basanmt O Unfinished Basanan a

Electric YesO No O
Gas YesO No O

Use group: Gas YesO No O
L Mulu-famlly dwellings: ) .
. : _Heating System: No. of efficiency units: Heating System:
Construction type: - Electic O Ol 0O No. of 1 BR units: Electric O Oil O
" Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas -0
Structural Steel Propane Gas O No. °f 3 BR units: Propane Gas O
Masonry .............................. eageiesgesesnannnannnness ' 4
Wood Frame Sprinkler system: ' N/A a g?::;?;:‘:me 2‘:‘;}( 4:0 Sprinkler system: N/A O
: __ Ful Footings: P2 -% 5 NFPA #13D
: o _ " Partial Roof NFPA #13R
State Certified Modular _____Other Suppression i - : Other:
S ____ #ofHeads State Certified Modular
. ' Manufactured Home
MAKE THIS APPLICATION, (Z)I'H.A'l; "THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

’hmummmmmv CERTIFIES AND AGREES AS FOLLOWS. (l)'l'HAT HE/SHE IS AUTHORIZED TO
WHICH ARE APPLICABLE THERETO), (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. *

M/ »:ch(,ﬂ» -

PROPERTY NOT SPEL'WKCALLY DBCR.IBB) IN THIS APPLICATION;

(SWT}W/SMMWWOFHCMTHENMNWONN

A licant’s Signature’ Prmr Name
PP g ,an o C(//'Y?/" ( /77’\/‘\ l g/Z"l‘/ol"lv‘-
Tule/Company Date | '
) ) .77 7 Checks payableto DIRECTOR OF FINANCE OF HOWARD COUNTY
. ‘ ' *+ PLEASE WRITE NEATLY AND LEGIBLY b
h e _ _ S .- FOR OFFICE USEONLY-
~\Lend Development, DPZ - - Front:
'S ighways. - - Rear: |
AM _ Side: i .
. ineering. -Side St
. All minimum setbacks met?
Fire Protecion. L 2 & . YESO No O L
Is Sednnent Control approval reqmmd pnor to issuance? . Is Entrance Permit reqmred’l
_' . YESD NOCI E YESD No QO -
S - '-Hlstonchstnct? _ j :
' CONTINGENCY CONSTRUCTION START El L YES g.NoODO. "
ONE STOP SHOP: . Cl B - Lot Coverage for NewTown Zon
' SDP/Red~hne apptoval date _

Dist_ribuﬁo@gfc&pies-‘ . ‘White: Bum&m'g Official

Gmen LDD DPZ

Ygllow: DED, DPZ

\
i m///fv/hu//ﬁ | | ‘
i
|
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v Plat {a of denefit to o coneumer onrly Lnsofac as [t [p required
4 lender or a title insursnce cowpany or {ts agont in connection
b contemplated tranefer, finanaing or retinanoing. The plat la
t %o ha celiad ypnn foxr Zha asrap)fanmant ar lecatlon of fancas,
Tages. dulloinge, ox other axlating or futura {mprovewsnte. T™ha
a3t doae nat provide far the sccuyate ldantificatlon of proparey
undary lines, but such icentitication any Not be required for tha
anatec of title or mecuring finanelng oc refinencing, -
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