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PERMIT e

| W ‘ A REPAIR
| SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT

‘ ' 9/02/87
HOWARD COUNTY ~ pate_ ¥/ =
BUREAU OF ENVIRONMENTAL HEALTH
, DATE SYSTEM APPROVED o
461-9933 ' r : ,
N D [ X E D INSPECTOR ‘g_&é —
Fred Neighoff IS PERMITTED TO INSTALL ALTER - X
ADDRESS 3529 Lakewa PHONE
SUBDIVISION Benson ROAD _ 3529 Lakeway Drive LoT
PROPERTY OWNER _ ___Fred Neighoff
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES no X
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS 4 A FTe. ADD)I T 1o PDIAE
REPAIR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.’
MM’&& E PFREPRIR D0B 15 T0 £~ LARKE " 5Y5TEn,,
| O L OWIN b~ ToenAY A ﬂfﬁﬁéaﬂa |5 TO BE
' i ] .
Anwer . ITAN5TALe A TReACH & P P
Q) & =47 ‘/sfj’ﬂﬁm/@l% I
PLANS APPROVED BY C. Williams oaTe __9/02/87
COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF RNY SYSTEM.
NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFiCALLV 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 DIAFMETER, NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. '
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 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 COﬁA OR PVC 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 APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186




.. . INDICATE N Tbj. s NLME_ ADJOINING. ROADWAY AS BASE' LINE.
~ AL EA DR IVT

' SEPTIC TANK, LEVEL —= — . CLEANOUTS

' DISTRIBUTION BOX, LEVEL

DRAIN FIELD/TILE FIELD. DEPTH JL_FT. TRENCH WIDTH —Ze— ___ FT.  INLETDEPTH —o ____ FT.

EFFECTIVE GRAVEL DEPTH . 6 FT. TOTAL LENGTH 5 % COFT o
- | - 6 o .
o \ R . N % / ) _z- .
NUMBER OF TRENCHES I ONE SIDEWALL/BOTTOM AREA J SQ. FT.
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET : FT.

A SORTNT AREA A/‘" sQ. FT. : . .
REMARKS 7 rZM 9 ’7 e ,A?)D STPNE T Z Al G CAL/@-
7/‘7”/_@7. — S1ONT nApnelt |

. o

. - / ] 5 P .
,/ N ) 2 »;4’ . ) . ”‘/‘7
INSPECTOR _ — RN

- . ! . _
DATE SYSTEM APPROVED . ’3 / Lf/ @ / ‘



" HOWARD COUNTY HEALTH DEPARTMENT

A L
-y
R
o k
Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCE M.BOYD, M.0.,M.P.H.
COUNTY HEALTH OFFICER

Director - 461-9956
Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

August .4, 1987

Mr. Fred Neighoff
3529 Lakeway Drive v -
Ellicott City, Maryland 21043 T

RE: Building Permit #13642
3529 Lakeway Drive ‘

Deat Mc. Neighoff:

In order for this department to recammend approval of the above
referenced building permit, additional capactiy must be added to the septic
system. The present septic system was installed to handle the anticipated
wastewater £low for a muca smaller house and is near the end of its projected
life expectancy.

, The fee for a septic repair permit is $10.00; please contact. this
office to secure this permit. If you have any additional questions, please
call this office at 461-9933.

Respectfully,
Craig Williams, Director
Water and Sewerage Program
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o PERMIT wgr

14438
SEWAGE DISPOSAL SYSTEM
) MARYLAND STATE DEPARTMENT OF HEALTH
H_OWARD COUNTY ~ ELLICOTT CITY
DISTRICT 3

Q \ & lNDEXED DATE_ 2/15/73

Jack Fyock IS PERMITTED TO INSTALL X ALTER
ADDRESS___Ten Oaks Road, Glenelg, M4, = PHONE ___286-2939

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

F 527

SUBDIVISION Bens’on . _ " ROAD Lakew Drive _ LoT__B8, Blk. A

PROPERTY OWNERM _'7;60/ Ko(ﬂaaﬁéa/ ”/6/ Q%sz

ADDRESS
SPECIFICATIONS ~ 4 bedrooms ' ‘ : e
DRAIN FIELD____ . DEPTH______ FEET, BOTTOM AREA P SQ. FT.

SEEPAGE PITS______ ABSORBENT SIDE-WALL AREA_______ SQ. FT.
) . /oco -
SEPTIC TANK CAPACITY____J1280° _ GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

per bedroom. ° Inlet pipe to begin 3% ft. below original grade. Maximm depth of dry well to

12
be ¥ ft. be 1ow ori :m

right side line as lot is seen standing on new road facing lot.
NOTE: ALL PIPE FROM HOUSE TO TANK MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. _ y
NOTE: INSTALL STND PIPE ON SEPTIC TANK AND DRY WELL. ' - j)
PLANS APPROVED BY James T. Wright ; DATE____1/15/70

e

PPN
s o

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK \3_
UNTIL INSPECTED AND APPROVED. ’

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSF’UL OPERATION OF ANY SYSTEM. 7 . >
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PERMIT CARD

&& INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

SEPTIC TANK, LEVE o0 - CLEANOUTS Ok‘
a——)
. DISTRIBUTION BOX, LEVEL i
DEEP “TRENeH , ‘
L SMEETYERD, DEPTH -Ib_ FT. TRENCH WIDTH__& ___ ___FT.
GRAVEL DEPTH __4 TOTAL LENGTH___w FT.
NUMBER OF TRENCHES I TOFPAEBOTTOM AREA '
' SEEPAGE PITS, INSIBE mn_un DEPTH BELOW INLET_ 6 = FT

Tm | gé 'b SQ. FT.

m AREA.

~ REMARKS.

DATE SYSTEM APPROVED. ;’ /3[/7 5 S INSPECTOR ﬁ‘m i




oo~ APPLICATION:  »—=

' o o . BEWAGE DISPOSAL TESTING
‘MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD. COUNTY & 'Zwﬁf/‘*/ /fé"fo&/ﬂ;/ sl O CITY
i,’ ',
’ 3

/Mwﬂx /m& f’ e /ua j{zﬂ S Aﬂ&ww e ST,

9 ’/;,, JJW&@@: ot Gt i 7 g W‘@f ,(j:f%)
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< L Zé e &wa £ 9 4 Lo fw,«z)“/ Loy i f, é",{,«z ,g,[m

TO: THE COUNJ HEALTH OFFICER
ELLICOTT CITY, MARYLAND

/a.//fzw%é/w e JE ﬁ/:ﬁ»«zm/ %fw? ,Z,:/‘é' o

I, HEREBY, APPLY FOR THE NECESSARY T$$TS lN ORDﬁR TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
I°POSAL SYSTEM. He T .

PROPERTY OWNER_ _Car) C. Hall & wife

7 T s TEa— T T

Mr. Carter

t

ADDRESS___ Chatham Bd., Ellicott City, Md. __ PHONE HO 5-1635

PROPERTY LOCATION:

SUBDIVISION ————Benson — _LOT NO._ 8
ROAD AND DESCRIPTION TTnnnmod Rmagi - 2
& ‘ SRS
AT T
OCCUPANT; SP— — S ————— PHONE
’ . RS R Y- "!, iy ' “:,T . . K . 4
PERSON TO CONSTRUCT SYSTEM.__ E— : .
. - _.',:‘.,_V\‘A51 o Y .
.- ADDRESS = e S S E—— KSETRN. e ~—PHONE
K I ) RN AN \ N ,!t:,:. g BN K
(S, - ‘ N
SIZE OF LOT, 128! 3'21 £' x 128 x 3LEY e TYPE BLDG._. 2 _or 4
. \1\ . COUTONT T e Ty e o R et ¥ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE, -
B n' ot I‘
SIGNATURE OF APPLICANT [s/ Car]l C. Hall

AFOR%%DATE ///’3 /7/

APPROVED B

REJECTED, _FOR—__ % ___ ‘

/ ) ' IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS S — ~DATE__
REASONS FOR REJECTION OR HOLDING - -
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INDICATE NORTH. — NAME ADJJNING ROADWAY AS BASE LINE.
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oI C v T EMERGENCY NO. (fany) =~~~ =
B|1 .ﬁ—232@ W st onLy) - STATE OF MARYLAND : _ DWR PERMIT NUMBER

. LP?)S DEPARTMENT OF WATER RESOURCES . /. - _a/@ff} ;
e 14, ATE OF FICE BLDG., ANNAPOLIS, MARYLAND 21401 LD = ; 5y Y =
coLss Bes Sn ALt Canoar ﬁ L APPPCAHON FOR PERMIT TO DRILL WELL /I "FILL IN THIS FORM COMPLETELY

BTN - Ni&

g () edd, , w-z:Zf |

v /7 g coL 15 LAST NAME vt FIRST NAME coL. 34
e P i} . . .
i ﬂ'z : /"‘A%L".EEJ | //] // WMM L AN . 1
B , 207 coL 35/3 j . coL. 58
¢ / o POST ‘ﬁ“/.‘///sf’//f’/\//'y Wf/' ' ]

OF FICE L

MW T e s T

OWNER |

8-13 : coL 57 ] - __coL. 76
Bl1] contmuee ] DRILLER INFORMATION B|3| ) LOCATION OF WELL
1 2 3 {seq. NO.) € c . 1 2 3 (sgqQ. NO.) Z/W M/
' j-iﬁg :
: “ COUNTY . |
loare [W/"J 2 ?sa /7 Z, | :IUCMEBNESRE l é;/g'z’v- N ﬂ (Do NOT Aaaagv‘:AT: COUNTY NAME) . 21 .
(j i 80 | suBDIVISION & L » J
’ . = 42
BN | 77, M/ - ' j§secTion { A’ J LoT ,l ,g L J
," FIRST NAME DRILLERA” LAST NAME 44 M b e 30

e

ol 5o

g SIGNATURE |

N EAREST: TOWNL__ = %ﬂﬂ.«ta/ @Zﬂf/ : ]

SR CmSa e e <Eus
ey > VA MR b 52 e i EE
i MILES FROM TOWN (ENTER O IF IN TowN)l__ —— M)

Bl2] [ WELL INFORMAT ION - : 79 76 7778
T2 3 GEawoo 6 _ : 5 Bl4a] .. | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L J 2 3 srowed s . (CIRCLE APPROPRIATE BOX)

8

12 :
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) - gd a. - E NORTH EEASY EE] NORTHEAST S°UT”EAST.
7 \; USE FOR WATER (cIRCLE APPROPRIATE BOX ) s |sourn I] wesT m NORT.HWEST’(@OUYHWEST

(\DIJOMESTIC. HOME {SINGLE OR DOUB'LE HOUSEHOLD UNIT ONLY) 8. 9’
ROAD "7’““ L; /‘ufﬁx?fv/ |

_FARMING, AGRICULTURE, IRRIGATION - NO'RTH SGUTaH EAST WES‘I‘ 30

. . o . © ON WHICH SIDE OF ROAD
P . (CIRCLE APPROPRIATE BOX)

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

22 : (
DISTANCE FROM ROAD (p/‘j\"gﬁ '\
(ENTER DISTANCE AND CIRCLE | . ¢ ' .

- v 37

MUNICIPAL WATER SUPPLY
’ . . APPROPRIATE BOX) .34

} MUST HAVE STATE HEALTH DEPT. APPROVAL

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS~
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THE
TEST. . SKETCH. ALSO SHOW, BY MEANS OF AN ''X'’, THE WELL LOCATION IN THE BOX BELOW,
) . - AND THE BOX NUMBER FROM THE WELL LOCATION MAP, . .

2 -2 |
APPROXIMATE DEPTH OF WELL . iz dreer N . ﬁ’ : Y ' |

PRIVATE WATER COMPANY

CEEE

4 : ‘ o~
APFROXIMATE DIAMETER OF WELL é’ | (NEAREST INCH) .
METHOD OF DRILLING USED (CtRCLE APPROPRIATE METHOD) .
'BORED (0R AUGERED) JETTED DRIVEN
30-37@ . AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

CABLE ! REVERSE-ROTARY DRIVE-POINT

OTH ER (Dsscmez)

EvPLACEMENT OR DEEPENED WELLS (CIRCLE’APPROPRIATE sox) T+
:
E THIS WELL WILL NOT REPLACE AN EXISTING WELL L
‘ THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED i
39

E THIS WELL WILL REPLACE A WELL T’NAT WILL BE USED AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L __J T
41 - 52 i
NOT TO BF FlLLED lN BY DRILLER (owr usSE oNLY) :
st L LTTTTTT] Isal o e Q,z:[;] e E
e A EN S G w Q jc NUMB ER : |
B FORCE | llNlTIALS CONDITIONS N
i 67 68 e l7oI7||7z|73 74 75 76 ﬁ@ﬁl 5’2,@ _C)/j__*f"‘:’i/i —————
 IBJ8] contmues | HEALTH DEPARTMENT APPROVAL NorTH e ],‘,J} el I
1 2 3 (seq. NO.) 6 ) Houard 3072 coonemare 50 51 52 53 54 55 X !
}f 41 EI @TATE"BoRTH COUNTY NAME . COUNTY NO. EAST 4l ; 5o 1 !
‘ MO. DAY  YR. /"" / cooRBINATE I/”'%'/]ﬁlml il }! :
oare (111 = % '/,':'%’ ; 57 58 59 60 61 62 63 |
Iaa‘ [ |OI llil 8 U@P Fe AP?&E 60/3512?@6?;@1" WELL KeAD (FEET) 65 66 67 68 | 0/0 ' 5/0
B|s I i SPECIA\. CONDITION USE ONLY
T 2 5 e no eIHIIIHIHIIIIIIIIIIIIIHIIHT[IIIIIIIHIIIIIIIIIIIIH
63

HEALTH ’ : ' » J
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WR -c 4&/71 NS
i .M - |SEQuENCE NO.| |
@ C 146*‘?‘)‘]&3 7 (DWR USE ONLY. L
r I .
4 L ‘(‘- -

Js&a. No®).
?R 1S TO- aE‘guNCHED

STATE OF MARYLAND
‘DEPARTMENT OF WATER RESOURCES

STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY - . -y

NUMBER ~ . -

DATE RECEIVE PT FWELL - - = ;
sergei | k. 2173, [’Z@ &)
‘. DATE WELL COMPLETED . .~ t —
- TO'NEAREST FOOT) *~ - 26 ’
- ';\,\;8'«1'3" - —l’Ts_l__I.__l_]__Lz_oj e : . /‘*DRILLERS IDENTIFICATION NO. | i 2 I
P e H 5('
ownER < ] g [ CIUID e 7

LAST’NAME? ; /\ a&&aﬁ Cx/’

- POST.OF.FICE .-

|sTREET OR RFD

7|1§f7 NAME' .o

L oef et
L ¢ .

“WELL DESCRIPTION

SWELL LOG

STATE THE KIND OF _FORMAT10ONS PENETRATED THEIR
COLOR, DEPTH,- THICKNESS AND IF WATER BEARING - *

e

7 5T |
.‘.J( é/c %)')_ ‘
7v/c«4’}-§< o ?J fLo |

| iy
H

DESCRIPTION _FEET CHECK.IF | -
(usz ADRITIONAL SHEETS WATER |
IF NECESSARY.) FROM -TO" " .|BEARING
o {7f

GROUTING RECORD

© WELL 'HAS BEEN GRQUTED

OF BAGS NO. OF POUNDVS'

GALLONS OF WATER L /0’-0
7

DEPTH OF: GROUT SEAL (to NEARESéOOT) o

s)

NO.

FTe

. AL
e lla, [V

0

1 2.3 (szo.uo) 6 . L.

N

(GALLONS. PER MINUTE TO NEAREST- GALLON)

_’ fd —u‘/?(l,’ ‘,,/Z

15

METHOD. USED TO .: .
MEASURE PUMPING RATE

k WATER LEVEL' (DlSTANCE ‘FROM LAND SURFACE)

"~ PuMPING Test oo

BELOW -

FROM TO —FT. | BEFORE : ] (NEAREST
3 .48 . .. 82 .. .64 58 . -} PUMPING T
(ENTER 0-1F FROM SURFACE). . . ce 20
CASING - P S Lo N
. . WHEN - : - . (NEAREST
A7E - CASINGRECORD B Rne SR
INSERT l—s ] TI S l e ]°J T 25
APPROPRIATE - . - - D YPE oF PUMPED USED. (CIRCLE APPROPRIATE BDX)
S STEEL :+.CONCRETE ( FOR. PUMPING TEST)
coDE kS .
BELOW , I BPISTON- iTl)RBINVE'
P | L oT S S
. . ) . 27 .
PLASTIC "OTHER [ o
. N g T , ! o THER
+ - . e CENTRIFUGAL ROTARY DESCR|BE
: ) ) ) . CBELOW)
~ MAIN." NOMINALDIAMETER  TOTAL DEPTH. - N CL270 e s 27 L :
" CASING “TOP (MAIN) CASING . OF MAIN CASING t g N et e
) TYPE " (NEAREST INCH). - (NEAREST FOOT) B SUBMERSIBLE % ' .- -1
) e | : )
o 7 RN 27
. . P I By »..S" L ] .
- 60 61 .64 66 70.. )
. - OTHER CASIN - PUMP INSTALLED - s :
E G uF usep) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN .
C- DIAMETER . " loEpTH (FEET) BOX - SEE ABOVE:. A, €, J, P, Ry S, T, O) !
H * (INCH) REOM @ . - TO = ! 29
c L L o ]
A R - DRILLER WILL_ INSTALL PUNMP
. i B o : . (CIRCLE APPROPRIATE BOX)
E L l 1l I L J CAPACITY. X N ‘:L’", . o o o
- — N GALLONS: PER MINUTE - ST ey
SCREEN TYPE . - - SCREEN RECORD oo (TO NEAREST GALLON) . - — e :
OR OPEN HOLE . L EX 35/
INSERT I l I Hl ol PUMP HORSE POWER L _ J
APPRC{_PR'ATE- STEEL o“ BRASS “OPEN H?LE “‘ ¢ AR 741
- CODE . PUMP COLUMN LENG
: (NEAREST FOOT),

CIRCLE APPROPRIATE BOXES.
WELL WAS ABANDONED AND SEALED WHEN THIS

A
IZIWEL»L WAS COMPLETED

ELECTRIC LOG‘OBTAINED.

0 PRODUCTION WELL *

E TEST" WELL CONVERTE

| HEREBY CERTIFY’ HAT
TO ORILLWELL'",: AND THAT» INFORMATION CONTAINED
IN THIS REPORT IS TRUE} ACCURATE. AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMAT|ON AND
BELIEF.

1.HAVE COMPLIED WITH ALL’

CONDITIONS STATED ‘ON THE ABOVE- CAPTIONED"PERMIY'

S BRI ey 35 " CASING HEIGHT (CIRCLE APPROPRIATE BOX
- JPLASTIC, THER . _' AND ENTER ‘CASING.HEIGHT)
S ABOVE :
C l 2 T D St I D ) - LAND SURFACE - .
1 2 y3 (sEo. NO. ) .6 . ' A E] ; (NEAREST
. BELOW . . L
' ‘DEPTH (NeaREST WHOLE, FOOT) : . i . FoOT)
e FROM _ To . 49 : R 50 51 .-
1A~ ‘A T RN | L . ) B LOCATION OF WELL ON LOT
C =B 5 11 15 17 27 |'N SHOWPERMANENT STRUCTURE SUCH AS BUILDINGS,
K . - S : : " SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
2 ) X . INDICATE NOT LESS THAN TWO DlsTANCES .
= R ER - c o - .'.(MEASUREMENTS To WELL). s
C : 23 24 26 R - 36 : TR S
g ‘ - :
s ; ,
E L ] L | .
N 38 39 ‘a4 .45 47 51, .
SLOTSIZE 1, 2, 3,
DIAMETER OF SCREEN (NEAREST INCH)
56 [/] - .
FROM T0
GRAVEL PACK | N R 2 ]|

DRILLERS NAME

LAl /
{pLEase A £ S Kej if T ‘6\\

\\ rw_ :

PRI 7

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

ol

"DWR USE ONLY (NOT TO BE FILLED.IN BY DRILLER)

- T (e.R.0. s.) w
70 . - 72 : 74 75 76
TELESCOPE - LOG - OTHER DATA

'CASING INDICATOR AVAILABLE

* [
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Property known as:
3529 LAKEWAL DR
uovyacmcoa\me MD.
\.cte,au« c,crx A

SDENISONN”
200 EAELTT\ON D\%TRLC—T

"THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
LINES OR CORNERS.

T NS

a
PLAT B 1S, FOL19 :
|
|
SOPORBRE 12700 . :
S LTI EBNGEMAENT —_— -
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LAKEWAR DRIVE

CERTIFICATION

the property known 0s:

‘This is to certify that | hove surveyed

SEAL SCALE: v.40

\\‘3“',-" '&':’lr

~~ DATE: s/6/\0

L)

DB LAASONRS? TAR.

Ry
It

AXEL F. LOEN

for- the purpbse of locoting the im-

are locoted as shown

provements thereon, and the mprovements '

PROFESSIONAL LAND SURVEYOR

. 730 - 0967
10754 FAULKNER RIDGE CIRCLE
COLUMBIA, MD. 21044
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