OZ, 239 78’(

PERMIT 7'

SEWAGE DISPOSAL SYSTEM

A 38524
o ')DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
c | | |  DISTRICT_ 2nd ‘
HOWARD COUNTY HEALTH DEPARTMENT . paE |
S O N eoayT 3132640 - DATE SYSTEM APPROVED | ‘
TNRCY - | INSPECTORZ
Whitworth Excavating - S .~ ISPERMITTEDTOINSTALL X °__ ALTER

ADDRESS_12680 Clarksville Pike, ClarksvillelCfaryland 21029 pHONE 531-5033

SUBDIVISION___Burleigh Manor : LOT 691 ROAD 10370 Klngsbrldge Road
PROPERTYOWNER _ _ L ' Mr. and Mrs. Bruce Plaxen ’

ADDRESS - ‘ _ ' ‘
SEPTIC TANK CAPACITY _1750 GALMDING PERMIT S‘GNED“O'L} B L
NUMBER OF BEDROOMS ___ 6 | A Ty [ W | o I
e - »O0 12138 \J\SW, A e I
180 SQUARE FEET PER BEDROOM - : A - : |
LINEAR FEET OF TRENCH REQUIRED __ 270 - ‘
TRENCHES - Trench to be 2 feet wide. 1Inlet 4 feet below original grade. Bottom maximum
depth 8 feet below griginal grade. Effective area begins at 4 feet below
original grade. -4 feet of stone below .distribution pipe. -
TOCATION = Starting from- rlght Tront Iot corner, start first trench 175 feet down rlght
"lot line and 55 feet off this same lot line. Run trenches toward front of lot.
MATNTATN 10 FEET FROM RIGHT LOT LINE TO SEPTIC- EFFLUENT LINE AND SEPTIC.TANK.

NOTES . - No. trench to exceed 100 feet in length. -Provide 6" — 8" diameter. cleanout and
) ‘cap to grade or above on septic tank ol( nll. {ol ,;/‘if .

PLANS APROVEDBY _____ Mark Rifkin , » pate_08/22/89
COVER NO WORK UNTIL INSPECTED AND APPROVED v
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. . )

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
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 35/40 PVC OR ABS

PERMIT VOID AFTERTWO YEAFIS

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 |

T *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

-
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.l INDICATE NORTH - NAMEADJOININGROADWAYAS BASE LINE " LTWE
: ' 9 & /M?&_MMA/%—L_-) ‘ }“« «:Mﬂ«‘ﬁf > Ky ,7.' c.0 2 C_ﬂ > )
SEPTIC TANK LEVEL?O o ﬁ Mo =A” 7 cLeanouTs_ D IR ] &f
DISTRIBUTION BOX LEVEL@ (< / ottt ) -
: 1 L] 3 B /) / | L3
DRAIN FIELD/TITLE DEPTH £ 17 ZIELT_FT. > TRENCHWIDTH Z___FT. INETDEPTHZ 7/ ¥ FT.
7 o "‘ o . )
© EFFECTIVE GRAVEL DEPTH M W FT. . ToTALLEnGTH A(@ J0 Fr. ( 2 7@)
‘ 27
| i . }
NUMBER OF TRENCHES __ 5 __ ONE SIDEWALL/E@meRpAREA 3@ 260 sq. FT.
DRYWALL INSIDE DIAMETER _=~""_FT. EFFECTIVE DEPTH BELOW INLET __ ™" FT.

_ ABSORBENT AREA /OY ) sar. ‘
'REMARKS: LM /3//% Tdomaedes {2 ) 0/( A jﬂf) ABK T M &

TREALH @ ST HHST KE MOVEN To A Lo, /}/}7’ FAR.OM wf’?/ ///vf”%&é.@’jg
/H)V/SE//)S MR :L/ /M DA Lot COA}F//?MEA 7 5’) b Lo Lo
Ok WwELL _£5-90° FRoM coc on PLAN. v S07 Féoy Lol on) b
‘ S}%éE:f’" PER _BLhe. SMQF/? Yo £ forED FIRNIR b 20°2 bk TO LovER
FIZOM fs¥ Q/n To AL TRENCHES® HoLD Fivhi FoR ST T‘Lof; Jouse C@M//@z/f

. DATE SYSTEM APPROVED g / z /? § INSPECTOR Q 1 I: XA

AL um,/m* L@c: nga@w/mk M&g/‘zﬁ/ﬁf
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8329 MAIN STREET + ELLICOTT CITY, MD 21043 <. (410) 465-7687 +.FAX (410)465-7737 -




PERCOLATION TESTING

o ‘\Q
_THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND : =

.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.O-BOX 476 ELLICOTT CITY, MARYLAND 21043 W

TELEPHONE: 461-9933

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

0 andl Mes™ Brack [lacen
sroperTy owner _2erald- M-—Katz; Tru s*tee—cfo—whq tman. ,_Requa rdt—and—-Assoeiates

Ay~ 773
‘301’)‘235‘3#7

2315 Saint Paul Street ,Baltimore, MD 21218  one

'

ADDRESS

PROSPECTIVE BUYER

ADDRESS ' . . : PHONE

SUBDIVISION Bur]eich Manor Section 2 . i . Lo No. %

PROPERTY LOCATION:

13

ROAD AND DESCRIPTION Nest of the mfprqprfmn of (‘pnfpnma] lane and 0ld AnnaDoﬁ‘S 'Q:O_ad

[ 1370 _Lopss 4 m/aﬁ ?ﬂﬁé/)

290

TAX MAP 23, 24 PARCEL #.

SIZE OF LOT 6 Ac' . = ) - - TYPEBLDG’ Sinq]e Fami]y DWE]]T'nq
. ’ ’ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER-THIS APPLICATION IS ‘ACCEPTAVBLEF ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

Og IS NON-REQ%@ZE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
% h )

‘ : . (SIGNATURE OF APPUCANT)
APPROVED BY __: b M b/?é = M m— DATE lfngg 2

REJECTED 8Y - : FOR : DATE

- DATE
Jolon 4 9= i)
- BLDG, PerviT RRED

war %’ﬁz

THIS IS NOT A PERMIT

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICM

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT

HOLD PENDING FURTHER TESTS __ v - ’ ) N

REASONS FOR REJECTION OR HOLDING |
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SOIL PROFILE

Shwscotds

1%OICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. .

: PRE-WET ' TEST - 1”7 DROP
DEPTH . START STOP - START STOP MLERN

FRFG PLANTLNITE 30}
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SEQUENCE NO.

THIS REPORT MUST BE SUBMITTED WITHIN

Ci1 STATE OF MARYLAND
L (DENV USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
: FILL IN THIS FORM COMPLETELY COUNTY ¢ -
(s Whveee 5 To oS mavoreD PLEASE PRINT OR TYPE NuMBER 4 FE 52 Y
PERMIT NO.

ST/CO°USE ONLY
DATE Received ~

DATE WELL COMPLETED

EREEEN)

Dépth of Well
2[ Al ole] |

26

FROM “PERMIT TO DRILL WELL"

HLA- gl - Tnlgl 2l Al

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

BENTONITE CLAY -
45 46

DESCRIPTION (Use FEET %’\}?;t‘ér )
A additional sheets if needed) [FROM | TO | bearing NO. OF BAGE™ ,j NO. OF POUNDS b@ ax|
) o {,f/ GALLONS .OF WATER EA -’f
i ﬁ B fa“ o | fE C? ? DEPTH OF GROUT SEAL (to nearest foot)
T fromI_I [ 1 e o[g2] l .
: - #Hy | anc o 58
¢ 4,__;”‘ },I}ﬂf 7 T 7| A | # (enter 0 If from surface) .
LB }f‘ % \;':‘ v P CASING RECORD i
hECh types -

.E!II.

ap;i)r;z?):}afe STEEL CONCRETE
Selow

| PLASTIC OTHER

PUMPING TEST

HOURS PUMPED (nearest hour) | ;l |

PUMPING RATE (gal. per m'" .....

to nearest gal.)” -
f"‘ ;.' ¥ /ﬂfn 7&

. 20 R "7 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 37
QWER -~ £ el e = Aecns - » g
STREET OR RFD “last name— * ”2‘; fé é': _f/’) first name’/ TOWN }_ /jm ,».%4— f’ Vt'lv 1
|sUBDIVISION _4 ;. i SECTION Lot A9/ .
WELLLOG R GROUTINGRECORD  ,oeem no | C | 3 :
Not required for driven wells WELL HAS BEEN GROUTED i [El e

METHOD USED TO

MEASURE PUMPING RATE |
/ WATER LEVEL (dlstance from Ief'rfa surface)
. 'BEFORE PUMPING»

WHEN PUMPING
TYPE OF PUMP USED (for test)
lEI} piston

turbine
27

air
27 27
other
centnfugal [Erotary | (describe
27 27 below)

. jet bmersible‘
27 .

' N
MAIN  Nominal diameter  Total depth
CASING top (main) casing. _ of main casing
TYPE - (nearest inch) (nearest foot)
)£ gl ] Icl/l.l ||
60 61 T 70
) E : OTHER CASING (lf used)
c - diameter depth’ (feet)
H . inch from to
é L J L IT - |
N
G L L - It —
screen typle SCREEN RECORD )
or open hole
nsert [S[T] [BIR] [H[O]
appropriate STEEL BRASS OPEN
" code i BRONZE HOLE
below -
| PLASTIC OTHER

fer

-

.2 : ’ .
- DEPTH (nearest ft.) *

N

36

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

- ELECTRIC LOG OBTAINED

WELL

ZmmIo®n IO»m '

.. TEST WELL CONVERTED TO PRODUCTION ~

[T T

39 4 45 47 = 51

[P

38 .

SLOT SIZE 1 2 3

56 - .. . - -60 '

(NEAREST
INCH)”

|| 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN'

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND'IN CONFORMANCE: WITH ALL CONDITIONS STATED IN THE

" | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF
MY KNOWLEDGE. - -

* PUMP HORSE POWER

FaNNPErSN |
CITT LI

PUMP INSTALLED

DRILLER WILL INSTALL PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (ACJ,PRSTO)
IN BOX - SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest:gallon)

- 5

: Illll

PUMP'‘COLUMN LENGTH D:D:D
i

a7

“(nearest ftY) . .. S @

CASING HEIGHT (circle appropnate box
..and.enter casing height) .

LAND SURFACE

Cloeof [
49 . . i 50 51

foot)

YES @ '

(nearest,

OF SCREEN
' to

from

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO.” I___‘f’_"”_l
%f»« IAMG /

F INBOX 68 58

GRAVEL PACK: {-__ e

OEP USE ONLY e
(NOT TO BE FILLED INBY DRILLER)

vV oagi
DRILLERS SIGNATURE® "~ -
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

CASING

T "~ (EROS)- . wa
. : : T4 75 76
7o|:| 72|:|
TELESCOPE  LOG "+ OTHER DATA
JNDICATOR . .~ - . .

'LOCATION OF WELL ON.LOT -
‘SHOW PERMANENT STRUCTURE SUCH AS'
BUILDING, SEPTIC TANKS, AND/OR
- LANDMARKS AND.INDICATE NOT LESS ..
THAN TWO DISTANCES - ;
¢\. (MEASUREMENTS TO WELL). - . .

. responsible for sitework if-different from permittee): .
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Location of propert

Well Permit No. .‘HO - 22’09@0

Revln'ew ol 5/1’1/3'/'” ClW

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

(road)

AﬁhGS£r&{;€/-/@z/

Sec.

Subdivision LE GH  HAN M Yot Block Plat

Well Driller Lyt Owner Greenblnm Y4535
"Depth of well f);lﬂ '
Distance of measuring point (M.P.) above ground __ | Y2

Static water level (S.W.L.) below M.P.

25 ¢

I. High rate puiﬁp.ing -- reservoir drawdown

Time pump started
Total time _3C “Inéb. to reach pumping water level

/0,95

Pumping rate

/ Z?i{@ m

/. Sr>  ft.

below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes A

CALCULATED ‘FLOW

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING

minute in- below M.P. time to fill-b (if used) (gallons per

tervals gallon bucket minute)
Yz 96 " & e, | &
JIirs ).£® -~ / .
[] 2P )& [ S
1oys ] S0 / 2 B
)2 60 /54 ") A 5
2 E 1 50 | 2 &
1z 32 |. ) 5w /2 L
J2ys | 5@ | 2 -
ey /59 A 5
)08 = ya -
/'37 /52 [ ? G
1y £ /S O. /I g
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Howard Ceunty
Health Department

- Bureau of Environmental Health
- 7178 C_olﬁmbia Gateway Drive, Columbia, MD 21046
0 (410)313-2640  Fax (410) 313-2648
' TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Penny E. Borenstein,.M.D.,.‘M.RH., Health Officer

Mr. Bower
10370 Kingsridge Road

Ellicott

City, MD 21042

Dear Mr. Bower

April 14, 2005

~ Re: Buiiding permit site tnspection

BP# 152873
10370 Kingsridge Road

A site mspectlon was done for the above mentloned permit on Aprll 14, 2005 The plan
you submitted does not show the well accurately: The septic tank location was not identifiable; a’
cleanout on the septic tank should be above grade per code. Since your proposed deck and patio
are no where near either vicinity, our office will approve your permit. For your benefit, we
strongly encourage you to pump out your septic tank since it appears to not have been done in
~ the past 10 years. Our recommendation is to pump out the septic tank every three years.on |
‘average to help prevent premature failure of the septic trenches. According to my site 1nspect10n

for your time in this important matter.

- and 'the previous sanitarian notes, the- measurements taken by Mark Rlﬂ(ln in 1995 are accurate
s _\;Enclosed is a-copy for your convenience. : o

If you have any questions, do not hesitate to call our ofﬁce at 410-313-1771. Thank you '

KN

“Ce: file

Sincerely,

/mv’/m@

Kacie Noonan, R. S.
Well and Septic Program




ez | HOWARD COUNTY | ‘. Péﬁw umaﬁﬁ

| T PERMITAPPLICATION | __/(7/5347)3
E ‘Pmperty 0wnersName W»&«ﬂm )

BulldmgAddress KAl “7”‘ BTt #"'"’ i')ﬂf”'\f"”f*

|

|

|

i .

R il

‘%(h‘g ‘;.f.";f‘-i!‘,.' i vﬂ..ﬂ*\ : fff Vqt“"} ;z f PI{[ '3 : Addess )
L = 0_ R Wk "’M M.,vfwmw'xi f»’nf.::, o 5
Suite/Apt. #: _ - —

R R

.

4.\‘

SDPIWPIPetnIon# | | , , =
IR Census Tract Eguﬁ ?f{ﬁ Subdmsmn Lkl tfm%wi M*‘"ﬂ“"';ﬁiﬁ g ‘C:ty ;f;“'t,,( H‘f‘ fw ifv ‘W/ State Wﬂw z|p Code £ 4L 4‘4’“’

Section o~ R ﬂ“‘“"\ | Home Phone. o ""l;'(“ﬁ‘ %WorkPhonaéﬁ M'V A'w“

B o N o o -+ 1| Applicant's Name&Mamng Address, (|f other than stated hereon)

TaxMap A Parcel _“1#:f " Grid’ %**é' ;
’Z

RRE § %’v"w "'ﬁrtf
Zoning RC Map Coordmatesff ’:)fﬁf Lots:ze ) Phone‘ q. i ,@%, T e Fax éﬁ W‘ éﬁf&; - s 5
- T ot Compary T II L

~ | Contact Person

Proposed Use _ < ¢°07 ;% 7 i/,
Esﬁmconshuchonpost‘s r“? R

i

, Clty i:‘ o o state. . ZipCode.'
5 'LloenseNdA IS T —

bymy o Sk Lo ‘ o
Ocoupant or Tenant " setifs A7 “‘*Mﬁ’é{. M 'Engmeer orArchttect Company i '"‘”1’}* f?@ﬁ"""?‘rg‘”@m P’ ’WQ* R

CortactName__ — _f1‘°°"*a°tp°'s°"“ﬂm Mwwm” g —
Gty s ZpCode . | mﬁﬁs M&w SRESNI
R e SR S iy %**MA(W}T c:‘a"w State W"‘v’ leCode M’“"..__* 2 |
Ph°“°“i“" A4 ﬁém"?:ﬁ_ v -Fax A b j;iw‘f»_w *‘ z'?? :';“? ]

| L BUlLDING DESCRIPTION COMMERCIAL e BUILDING DESCRIPTION RESIDENTIAL

N ' Fax

BunldmgCha @ﬁc's Uhhtles A L EulldlngCharactenstscs EREEY f Qjﬂlﬁé ‘ '

Height - o 'WaterSuppIy o T SF Dwelhng & s Townhousa I:J Water Supply:© L »
C pen e - | - Public D - Depth . . | e Publie >
No. of stories: o o b Private ‘ i . .1stﬂoof 'f]* w“"t : 1 N anate g ‘ R
S - SewageDnsposal o ‘zndnom ﬁsw o Sewage Disposal: . " - ' .
X . : . - P . N A : a - e f ) e o
'Gross ?fe?. sqftper ﬂé?rr S e Pm et o | Finished Basémem m"{lnrmshed Basememl‘.‘l ' ‘

| | . ] et YesO No'O ‘ Crawi ‘space. [ Stabon Grade 0 o | Etectric Yes@ No D }m/
Use group: - T ‘Gas. YesO No D | Height: e 90T - | ces YesD No ‘
1 ' I . ' . ' . - | Mutti-family dwellings: - AT e T
' R Heating Systom: 7| No. of ficiency units: : o | Hestngsysem:
Cmsh‘uchontype o Electric 0O Ol '@ | | Neof 1BRuntsi T TP ﬁ';d”‘l’ef” QB
RemfbroedConcrete "o | Natural Gas .00 - ﬂggg%""ﬁ: e — P s Gs o
—_ Stnictural Steel L PropaneGas a - . o R rypane o
—__Masonry - . B ‘ OlM'SW““W g PO | Shmikiéfsystem 'N/A &
_Wood Frame -~ - Spnnklersystem NIA O | Dimensions: — . NFPA#13D o
T o R Y T Footings: _ —————— | T NA#R
‘ oL e . Partial - . .| RoofHeight: i T ey
.. 'State _Cerh'lbd Modular ;’ ’ N Other Suppressmn . Stéfe Certified Modﬂlar ‘ b
T Heads : . Manufactured Home

‘ mE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) mnﬂsms 18 Aumomzsn 0 me ms APPLICATION‘ (2)THAT THE INFORMATION 1S eoansc'r (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS oF O
| HOWARD COUNTY WHICH ARE AFPLICABLE THERETO; (4) THAT HE/SHE WiLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT srecmwv nescmst-:o IN ms Avmclmow (5) THAT HE/SHE GRANTS ooumv OFFICIALS , |
THE RIGHT TO ENTER ONTO THIS PROPER‘N FOR THE Funpose of mspecrmnswonx Pznumm AND POSTING NOTICES.

ny(i * A PR . . ) : ? ‘ . . - ‘ i
SERTSL VA o Tiem pr e z@;mmv L e
ApplwantsStgnaun'e L ‘/i > ; : . R Prthame : , T

R e ESUTaT %’!WW . f-.m W fwu‘iv mm

Checkspayableto DIRECTOR OFFINANCE OFHOWARD coum'v T
| PLEASE WRITE-NEATLY AND LEGIBLY. * I

gt

pany

,hmmmmwm
T vesn Nom

‘ ,s ° K
b

4 b

|

f
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\ - J ~
\ﬁ\"(\d\/ EXISTIN(
~\v ‘\I‘ K

| EXIST'G WELL—

LOT 691

/ 2081, 385 ACL

/
/

2015 Ex1sT'G LS. TIE
| RETAIN'G WALL

60! By

| PROPOSED Bf'ach
|- FIREPLACE.. . .

N PROPOSED DECKS, PATIOS |
| & SCREENED PORCH

/

o
/ ' ‘
. \
| | TREE LINE ~ - e ‘
I II SILT. FENCE == ~~ {
. | 30' BRL » ;
_________________ Y Y B
o - ® R
L : : —_—— ‘ : S . —_— - |
| N 3d° 12 19" W |
o N E
LOT &4 BURLEIGH MANOR, SECTION 2, DISTRICT 2 . > v
MAP 42, 6RID 13, PARCEL 166, PLAT No. 8318 - i
0370 KINGSBRIDGE ‘ROAD, ELLICOTT CITY, MD 21042 :
~ ZONED: R20 - |
i
\
\
SITE PLAN

Y| BOWER RESIDENCE




