07~ 339670

&, |
%Xzéﬁgf§%;A | | | | |
i@@vj o PERMIT . 59973

SEWAGE DISPOSAL SYSTEM

- . A 39866
.~ . DEPARTMENT OF HEALTH AND MENTAL HYGIENE A —
' ! ‘\‘! D EX E D : ~ DISTRICT___2nd
| . = . . ~
HOWARD COUNTY HEALTH DEPARTMENT o DATE __ S5~

BUREAU OF ENVIRONMENTAL HEALTH

YRR 410-313-2640 DATE SYSTEM APPROVED D 2295

INSPECTOR /4/”7

Fogle's Septic Clean, Inc. . ISPERMITTEDTO INSTALL_ X ALTER
ADDRESS_ 558 Obrecht Road, Sykesville, Maryland 21784 PHONE__410-795-5674 .-
suspIvision _Burleigh Manor _LoT___680 - . ROAD 10404 Kingsbridge Road '
' : o BUILDING PEi!‘Mﬁ SIGNEE
PROPERTY OWNER _ ' . Dr. Reddy . ~
ADDRESS : : _ //I/O(T Bod 159638~ DELK

12250

SEPTIC TANK CAPACITY 1580 GALLONS ' 4 Iq
NUMBER OF BebRooMs__ s~ A~ 5 . rnj%h

210 SQUARE FEET PER BEDROOM

| £ F ‘ M -
LINEAR FEET OF TRENCH REQUIREDS S350 280~ # 5/2 6{7! ’%4/ é #oH
©TO 5 ¥/ 295
- TRENCHES - Trench to be 3 feet wide. Inlet/feet below original gradé. ‘Bottom maximum
%’. depth 6 feet below original grade. Effective area beglns at 4 feet below
original grade. 2 feet of stome below distribution pipe. '
LOCATION - Starting from left rear lot cornmer, start first trench 315 feet down left lot
line and 130 feet off this same lot line. Run trenches omn contour :ewa&d:]:d‘t‘
. ‘ sEde—efduts /N bo¥h A f e 7075
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septlc tank. . e

5/? /9/‘7 Tl CHENEED T 57 FOR GRAVES (/ \9

Mark Rifkin REVISED __pate 01/21/98

PLANS APROVED BY
- COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH ADEPARTMENT 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 (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPEC(FICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN THENCH(‘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 3540 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

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

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

Y)Y, IQ'EV
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: %{ /N 558 6@ bég _ Qb INDICATE NORTH - NAME’ ADJOINING ROADWAY AS BASE LINE

 SEPTIC TANK LEVEL 1200 6'4 L= ol cieanouts /,ﬁ:f?//ma Se. y /On /me/ /on Jm’é
DISTRIBUTION BOX LEVEL __0) K V . | |
DRAIN FIELD/TITLE DEPTH 7 TRENCH WIDTH _ <3 INLETDEPTH D FT.
EFFECTIVE GRAVEL DEPTH _;Q___ FT_ ToTAL LENGTH D e ‘ | S
NUMBER OF TRENCHES _Q_ ~ ONE SIDEWALL/BOTTOM AREA / 0 bl sQ. FT.

DRYWALL INSIDE DIAMETER / FT. EFFECTIVE DEPTH BELOW INLET _—_ FT.

- -ABSORBENTAREA _—sarT
'REMARKS: 5/2(/%3’ oK TO C/OVE/Q S‘ 7‘ CON T I E @

52&9‘8 hes house conn_ b de ot N uJo/‘k« KM
522:95 WL ol o cover. LA 40 }:vz/ow mm, m»m,/o shove

ﬁfmo\a %&S 7 ﬂ/éw (‘Jg}/{) %W)

/a/)* 4

DATESYASTEM APPROVED_ 55" %Z'QB ) ____INSPECTOR /@’/W / / //w@/@
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* ' PERCOLATION TESTING

; P
HOWARD COUNTY HEALTH DEPARTMENT L ‘ e )
BUREAU OF ENVIRONMENTAL HEALTH : D'STR'CT ’
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) Qg g 7
TELEPHONE: 461-9933 DATE

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Gerald M. Katz, Trustee c/o Whitman, Requardt and Associates

PROPERTY OWNER

ADDRESS

2315 Saint Paul Street,Baltimore, MD 212187 ... "(301).235-3450

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

susoiviston — Burleigh Manaor Section 2 - LoT No. T

L

2040 anp oescarmion _ West of the intersection of Centennial lane and 0l1d Annapolis Road

TAX MAP

23- 24 PARCEL # : ?90

‘sxzsorm 2 Ac, ) mvreawne oingle Family Dwelling

(SINGLE FAMILY OWELLING OR COMMERCIAL)

ra

< 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 NOM-HEFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO-AGREE TO COMPLY.

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THiS‘LOT

(SIGNATURE OF APPLICANT)

IO \

APPROVED BY FOR , . DATE

REJECTED 8Y : FOR _ DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 32987 &¢C 22 5S ’é'ed‘%‘;/ Al ;é Hed. ﬁ{_ﬂl&d ;SA{M

THIS IS NOT A PERMIT
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VPROPERTYOWNER /yy %/ /Z///i’//é | I

AP PLICATIO N

PN
y PERCOLATION TESTING ' A 588493 (0
P
HOWARD COUNTY HEALTH DEPARTMENT . ’ . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH 4 .
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 8 / 25 /QZ
. . ' T {

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.

.Aooaess | PHONE 5// 5y ?/ ~ 257
AGENT OR PROSPECTIVE BUYER ﬂ? / /¢ / %/Jﬂ' /j /4/ S xw”‘“"f"“""
aporess LS /ﬂ é/ va // PHONE _ Z7 _ ) - / 21 /

PROPERTY LOCATION

" SIZE OF LOT CS 7( Ger€ . TYPE BLDG.

SUBDIVISION zﬂ rCserec / /Kﬁr% /4/ MW LOT NO. rj} c /< ] ’ é’% / g/
ROAD AND DESCRIPTION /( / 7’14 L é r/ %f %/ | |

TAX MAP PARCEL #

(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 Q//RBLE DER AN MSTANCES | ALSO AGREE TO
COMPLY" WITH ALL M.0.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(S1G NKTURE APPLICANT)

APPROVED BY V FOR i DATE

DISAPPROVED BY ) FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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" TINDICATE NORTH.-NANE ADJOINING ROADWAY AS BASE LINE.
~ PRE-WET TEST - 1" DROP

" DATE TEST NO. . ‘DEPTH' START = STOP START STOP TIME

@O& 5(
|
5'" >5' %.
. %)c R
! REAVGAU

9-27 | |i0.oD| wate] scepape. @ | |au
2. |7. 0 D Refupa -~ raL

remanks XH - (ocafion

ONSVEe.,
TYPE OF SOIL — ' |
TESTED BY B %CSC ALSO PRESENT D mm/ﬂ%ﬁ

TRENCH DESIGN DATA: A\/ERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH SQ. FT/BEDROOM

‘ MAXIMUM BOTTOM DEPTH




' 4\0 ¢)"  HOWARD COUNTY HEALTH DEPARTMENT

Q’ : Joyce M. Boyd, M.D., County Health Officer
August 26. 1997

Dale . Thompson Builders
10005 01d Columbia Road
Columbia. Marvland 21048

RE: Percolaticn Test Date
Application Number - A58836 ' :
Purpose: Relocation of Recorded Septic Easement
Property ID: Burleigh Manor - Lot 880 '
Kingsbridges Read

Dear Sirs:

A percolation test date has been tentatively reserved for 10:00 a.m..
Thursday, September 11, 1997, for the above referenced property. At the time
of application. a percolation test plan was not submitted. Please submit this
by Thursday, September 4, 1997. Failure to submit the requested plan may
result in reassignment of yvour test date.

You will be responsibkle for having a contractor on-site %o excavate test
holes at the corners of proposed percolation area.

In the event of uncertain weather (i.e. precipitation or extremes of
temperature), please contact this office prior to 9:00 a.m. to determine
whether percolation testing can be performed on the above reserved date. If

it is not feasible to perform the test. a new test date will be assigned.

Percolation test results can be expected within approximately 2 to 3 -
weeks.

Please call this office between 8:00 a.m. and 5:00 p.m., Monday through
Friday. to confirm vour acceptance of this percolation test date. '

Thank you for yvour cooperation in this matter.

Very truly yours,

~

Amy Mc Millen, R.5.
Water & Sewerage Program
AM:am
cc:File-

Bureau of Environmental Health .
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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; : . — . .
N > o - \

r : - 1 ! THIS REPORT MUST BE SUBMITTED WITHIN
Cl .. 0059 SEQUENCENO. . STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

eI ] (DENVUSEONLY) | - WELL COMPLETION REPORT ooy
- FILL IN THIS FORM COMPLETELY
(THIS NUMBER IS TO BE PUNCHED } 435 7Ll
| INCOLS. 3-6 ON ALL CARDS) : PLEASE PRINT OR TYPE NUMBER 74
| sT/Cco USE ONLY “PERMIT NO.
- | DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
| j Y72 [z % : A _ Tk 111 142
LTI BEERER] . o2 sl ] e - HHL-ERI-bEER]
} 8 13 15 20 . (TO NEAREST FOOT) 28 29 30 31 32 33 34 3B 36 37
N ~ 7 7 -
. |OWNER (oo & gy boime S {f& KA ' — : |
- |STREET ORRED____ &St Mame _ Kingshe tede LG ) TowN E i ntd 17 i/ .
SUBDIVISIONIY e/ & £ & 16 k8 A A i34 7 SECTION LOT L5742 ' |
WELL LOG GROUTING RECORD C ’
Not required for driven wells WELL HAS BEEN GROUTED ] ]
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz  PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL

HOURS PUMPED (nearest hour) . ’
DESCRIPTION (Use _FEET | Gheck 2

. 9
additional sheets if needed) [FROM | _TO | beas | N, OF BAGS /b NO. OF POUNDS _.57s# |- PUMPING RATE (gal. per min. rANEE
. 8 £ 11

THICKNESS AND IF WATER BEARING 1c .
o CEMEN{& M|} sentoniE CLAY |B|C]

GALLONS OF WATER = 7 to nearest gal.) j 15
o h T F i | o METHOD USED TO TR
iy ﬁj!x o FAAT o ,/é DEPTH OF GROUT SEAL {to nearest foot) MEASURE PUMPING RATE W {}f’:ﬁj} ]
, . - from«h I | | l Ift,_ ytoll lq ] i I I .}lft, . WATER LEVEL (distance from land surface) ,
R . . . W : R e e 1 - = - ra - O : ‘ : ,
: N enter 03t from surface) o o serorepumeing 4 IF | | ]
= SN / ' fof 17 20
é fay [ f? iy A /‘)’/{5 v casing CASING RECORD - 7
‘ j ' : _typest - WHEN PUMPING .
» inser 53
Roc /\ approgriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
t?;o:, . IE air IE' piston turbine
| PLASTIC OTHER 27 27 27
\ . ] e other
MAIN  Nominal diameter  Total depth’ centrifugal @ rotary I___O:l (describe
C_{_\?ING top (main) casing of main casing 57 57 57" below)
{nearest inch) (nearest foot) o
. ] jet é @;submersible
| I g0 geroo |¥ \E |
: - 1 "
. . - E OTHER CASING (if used)- i
’ ) ' c diameter depth (feet)
H inch from to _ PUMP INSTALLED
\% , L N . | DRILLER WILL INSTALL PUMP YES { NO>
&|‘> (CIRCLE) (YES or NO) o
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L I It 4 - MUST BE COMPLETED FOR ALL WELLS
screen type w EXCEPT HOME USE
or open hole TYPE OF PUMP INSTALLED D
v [S]T] [BIR] [H]O] | PLACE (ACJPRSTO)
insert IN BOX - SEE ABOVE: 29
appropriate - STEEL BRASS OPEN - .
BRONZE HOLE CAPACITY:
code GALLONS PER MINUTE
below - (to nearest gallon) 31 35
| PLASTIC OTHER Dj]j:]
C ) - PUMP HORSE POWER - - -
—I—I1 - l P e : | PUMP COLUMN LENGTH ..-
i \ DEPTH (nearest ft.) ‘ (nearest ft.) - R s i v
| 2| & . i N CASING HEIGHT (circle appropriate box C
£ {;{ fé "111 4 I l I = I r{7 If.?’_:xl% l l - I f\above and enter casing height)
c - |
1+ T T T T T Y+’ - & LAND SURFACE | .
; \ ] (nearest
CIhACLE AP#R ATE LETTER ‘ g e ® i * [4E§| below} o ‘ fOOt)‘
OPRIATE LETTER R o - — ) St
a pussmreainosee |GGG owarorven ovtod
. SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 . L BUILDING, SEPTIC TANKS, AND/OR\
TEST WELL CONVERTED TO PRODUCTION | DIAMETER (NEAREST . LANDMARICS AND INDIGATE NOT LESS
P . THAN TWO DISTANCES
WELL OF SCREEN L = NGH) (MEASUREMENTS TO WELL) ‘
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from o S
Ko M S, e e, conemior | N ﬂ
AND IN C . . : , : : C
ABOVE GAPTIONED PERMIT. AND THAT THE INFORMATION PRe. | GRAVEL PACK. 1 11 : 5% EERTEE I | ™
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS . . -
MY KNOWLEDGE. , FLOWING WELL INSERT [] = N
N . . K F IN BOX 68 68 ) o R
. ) NO. ¥ Z I ’ C R A B
DRILLERSIDENT. NO =7 OEP USE ONLY - <y :
S (NOT TO BE FILLED IN BY DRILLER) { 3 =
DRILLERS SIGNATUR 7 T " (EROS) waQ ’ e e
| (MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 : ) r"‘t é 5
o] o ] [TT] 2
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE LOG - OTHER DATA s
| ] responsible for-sitework if different from perrhittee) JCASING .~ - - - INDICATOR ;. - - =i oo fo o 27 IR




N ' T - e
EMERGENCY/TEMP NO. IF F77, 7.

B|1 SEQUENCE NO. ' STATE OF MARYLAND - STATE PERMIT NUMBER
| A 5654 (0P USE ONEY PERMIT TO DRILL WELL -IEE-10
'(LHclzsorsung%EthsA[?gE:SJSF;CHED please print or type " fitt in this torm completely "
e ReceiveA) B 3 LOCATION OF WELL
/ Q 9 ER ‘ .
S OWNI l’”[F°”M"”°” san Bl A A T T T T T1]
A # 1 o g
el = ﬁ:"?‘[ = alskl s By gl T e e T 1
7 1 |7 17 e A AL r
LJ?J 2 e v 15 %S"gjo{RFlé“lelg 3 |ed ) ]_]._I_Jj seoTion LOT
., - A §3 ‘< wals ? : ¢ -
AL TRl [ [T |l GlcE) E O P LA LTI T
52 NEAREST TOWN i n
, DRILLER INFORMATION , . 7|4 M| t
—)ﬁ :,r»u;A 1. ) e mm MILES FROM TOWN (enter 0 if in town)rg—[ 2[ 175 I 77'7;]
Driller's Namgé 77 License No. Bo B ] 4 [
_Jose ﬁ;’ A Py pre e AL I i b E g [FM‘ZM—@_};J@L 728
Firm Name DIRECTION OF WELL FROM j’ NEAR wH"AT ROAD
Seaja Killee Nid.e 1374 20 o/ 73 7777/ TOWN (CIRCLE BOX)
Addvess ° .
- fimas o{x.r..«‘i; !;,-’. Gt % /2 j s 5 ON WHICH SIDE OF ROAD
Signature ./ v ! Déte ’ (CIRCLE APPROPRIATE BOX)
B| 2 ‘ WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN)[<[ | | | ]
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) ”ﬁr AHEEE

[ZEe | I

DISTANCE FROM ROAD

ENTER FT or M1

20

38 39
USE FOR WATER (CIPRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALT RTMENT APPROVA
/[D]HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) : EALTH DEPARTMENT APPBOVAL
‘"FARMING (LIVESTOCK WATERING & AGRICULTURAL Hg-wﬁ I 4 45 ?féé
{RRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERGIAL, STATE AND FEDERAL GOV. STATE
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT s “
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES DATE ISSUE f é? %)
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT 21| Zl ‘f ¢ Q /‘f' ?
APPROVAL) 43 48 CO SIGNAT RE EXP_JD/ ATE
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE ([¥1ofofo] E&7 g 3&] ol o]0
APPROPRIATION PERMIT) GRID [él i3]0 lssl @l 315]c] I I
, SHOW MAJOR FEATURES OF )
BOX & LOCATEWELL o
APPROXIMATE DEPTH OF WELL hiaRoive }(
‘ et SOURCES OF DRILLING WATER
NEARE
APPROXIMATE DIAMETER OF WELL & INCH 1 e ks
.2
METHOD OF DRILLING (circle one) 3.
" ﬁORED(@:\Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
: 37/;;/\ R-ROTal AIR-PERcussion ROTARY (Hydraulic Rotary) - FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT .
E
e 93¢, 5
b 000
LS gé{ ‘ fﬁ | = [Looo

D
REPLA(CC:;‘ER%EQIngopiffTEENBng)WELLS DRAWIA&.SKE;TCH BELOW SHOWING LOCATION OF WELL IN J,é’ v
RELATION TONEARBY TOWNS AND ROADS AND GIVE Q@

mhY
(_jms WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM'WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

eamcsete W[ TT T [ [[][]]]e

Not to be tilled in by driller (OEP USE ONLY)

APPROP. PERMIT NUMBER [54[ [ | [e]a]r] | Ij

FORCE| 7 Y!,:i.iis permiT o [FLO — | E1E] - [ AT EL Yl ﬂ

0 71 72 73 74 75 76 77 18

ﬂ.-" \
Sewtenyial 4w

YT

SPECIAL CONDITIONS

COUNTY. -
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| TOTAL NUMBER BUILDABLE LOTS - e

+0--BE_ RECORDED=-======""" B
TOTAL NUMBER OF LOTS 70 BE RECORDED===7,67
_ YOTALTAREA OF 'LOTS-TO l_sgz-RscoRoEp;,-—:’ - 2
TOTAL AREA OF ROADWI:YSV%OMB“E‘#@F@E‘Q?: |
TOTAL AREA OPEN SPACE TO BE Rscqugp,-‘_—-‘_}_; 1.4
AL R aDIVISION TO BE RECORDED-~ 281!
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