" 8/2/45

“em PERMITY

~ HOWARD COUNTY HEALTH DEPARTMENT !NDEXED . DATE_ V22/95

BUREAUOFENVIRONMENTAL HEALTH . o S ‘
ey | DATE SYSTEM APPROVED _ 2/04/95~
XXSHFMEX ~ 313-2640 o ST v
o o INspecToR__ DK i
Fogle's Séptic Clean, Inc. — __ ISPERMITTEDTOINSTALL__X ___ALTER
ADDRESS 558 Obrecht Road, Sykesville, Maryland 21784 ___PHONE_ 795-5674
L ' e A ¥ ww@y 1?; )
suBDIVISION _Wellington , LOT = 44 .__ROAD 3117_Longf1eld Road’
'PROPERTYOWNER. ‘ o ) GYC/Williamsburg Builders .
ADDRESS il

- COVER NO WORK UNTIL INSPECTED AND APPROVED )
© NEIT! HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPAFlTMENT 1S 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, 80° ELBOWS NOT

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET Fnohwap SE SPECIFICALLY
_ AUTHORIZED) _

Ca /3/‘75 //DUJC Ww

DU~ 34470/

| . . SEWAGE DISPOSAL SYSTEM 'S

b

- DEPARTMENT OF HEALTH AND MENTAL HYGIENE o
SRR , o ’ " DISTRICT__ 4th_

SEPTIC TANK CAPACITY _ 1250 A
TA CITY_1250 _ GALLONS 30()/394&0’\7( 7/ 3/290

NUMBER OF BEDROOMS __ 4 S o f_// . 4
. A ' v
300 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _-4807 2‘/0 o , ‘ S ' T

TRENCHES —~ Trench to be Efeet wide. .Inlet-5 feet below or1g1nal grade Bottom maximum
depthl(% feet below original grade. Effective area beglns at 5 feet below
original grade.f&’ feet of stone below distribution pipe.

LOCATION - Beginning—frem-the-backleft—lot—eorners—prace—distributs fon—box—55_Tfe et-up—the
left Jlot—tHne—and—it0—feet—off—that—same—lot~line—{onthe—~548—conteur) when.
fa.c;-ag——&-he~l-e«t—-—f=r—em—-\l=a-l “rey=—BriveT—Runmtrenches—on—contour—in=bo.th direceions .

RREC T PTACEME BDESTRYTBUPFON~BOX~CRLLICALE=FO~FINAL Arrnuvtu_, = NO"”KD?ITS'IMENT
IN—EOCARE -GNS?RE"A“C'CEP‘I‘K‘BITE’““*M**’* EEEZ I VYN

NOTES - No -trench to exceed 100 feet in length. Provide 6" 8" dlameter cleanout and _

-cap to grade or above on septic tank oK l/IO,q5 DS

/
/ . - —

PLANS APROVEDBY ____ Amy McMillen - - _ pate_ 12/02/94

ACCEPTABLE.

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
4-llep3 Bovi W;@y»ém%m
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 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 I‘S‘ RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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NUMBER OF TRENCHES .23 ONE SIDEWALL/BOTTOMAREA___ SQ.FT.
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" APPLICATION

PERCOLATION TESTING | A 50345

P

HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ DATE . [ 0 l I q! Q l,ﬂ

TELEPHONE: 313-2640 -
- /0—417/
TO: THE COUNTY HEALTH OFFICER ggﬂﬂ(’. . 7—0 MOUE

ELLICOTT CITY, MARYLAND
s0A

| HEREBY APPLY FCH THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER .9 £ C. (L 22 7?'/ Deo, &M A
ADDRESS /OO (7 5/// cf%‘/v /7/,/77, e 46592 L
AGENT OR PROSPECTIVE BUYER /) % r T 5; é}%//@(/

.. DISTRICT

ADDRESS 5 AL . ' : PHONE
PROPERTY LOCATION: ' :
SUBDIVISION [l/ é / / /A/q 7ZN _7:; LOT NO. L/ d’/

7

ROAD AND DESCRIPTION ﬂ/T Cornet ﬁ/ //Mﬂa,%l e

Cral L%MM ﬁ/é‘/va/wy( Mp{

TAX MAP PARCEL #

sizeorlot__3__Ac RA : . TYPEBLDG. (ﬁ/\zq/c /':;M/ /j/ .
o T N QSINGLEFAMILYDWEL(INGORCOMMERCIAL)

THE SYSTEM INSTALLE[j UNDER THIS APPLICATION IS ACCEPTAELE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE- CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. _7%//,)?/ %VM/%
o - ' . T 7 (@IGNATUAZOF APPLICANT]

APPROVED BY : : ' . FOR L : DATE

DISAPPROVED BY _ _ ' FOR : DATE

HOLD PENDING FURTHER TESTS _

REASONS FOR REJECTION OR HOLDING

»PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # _ : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # -DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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SIZEOFLOT___ ‘ ___TYPEBLDG. ..

~ APPLICATION

PERCOLATION TESTING A SOBYS

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE /O I 14| 4 P/
TELEPHONE: 313-2640 e

DISTRICT

TO: THé COUNTY HEALTH OFFICER . L0- ¢L'/ MO UE

ELLICOTT CITY, MARYLAND | Rﬁg’ﬂgﬂ T0

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLETION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER |

ADDRESS _ - : ~_-_PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS ' : PHONE
PROPERTY LOCATION: , L C L s -

SUBDIVISION \ULH!I’]%‘]’O"G ' L - LOT NO. "I(’l

ROAD AND DESCRIPTION.

TAX MAP PARCEL #

S o ~(SINGLE FAMILY DWELLING OR COMMERGIAL)

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

s

~ FEE CONNECTED WITH THE FILING OF . THIS PERC' TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

e

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

(SIGNATQRE OF APPLICANT)
APPROVEDBY | i FOR - | DATE
DISAPPROVEDBY _____ - ‘ FOR _ .. : _ _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING :
PERCOLATION fesrmhmnsummmv PLAT - TITLE OR1.D. # . ' : _ DATE.
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ‘ i ' . _DaTE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

:

semsz DISPOSAL TESTING ;
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
- MOWARD coum'v HEALTH DEPARTMENT '

ENVIRONMENTAL HEALTH SERVICES -

P. 0. BOX 4768 ELLICOTT CITY. MARYLAND 21043
TELEPHONE  992-2330

FEB 26 1988

TO.  THE COUNTY MEALTH OFFICER
- ELLICOTT QOTY. MARYLAND -

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

mon?nroivu:n v .C. UL;LV(:L"L:U_LU.bm.LL[l, ELﬁlx QV/ ///////MK)A//M %‘/}/P&f

ADORESS Route 27, Longwood Farm, Glenwood, »MD 21737 puone 301—4_42-2121 |
e W[H//A/p‘fd/v gf—ar onr %y ﬂwﬂmon@ﬁ
SUBDIVISION Lomgwood ™ Farm NPEN prE Lot %, _% _ @f./

ROAQ AND DESCRIPTION Southwest Quadrant of intérsection of Roxbug Mills Rd. (Rt.,_97) and
Bnien—6Ehapet—Road /5//7 4—1/474;/_/2/@/ -

St OF LOT. "~ 3+ Acres . TYPE ade;. _SFD Residential | -
o . ' - “(INUMBER OF BEDROOMS) *

g
v

< Undetermined at this time
THE SYSTEM INSTALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | ruu.Y UNDERSTAND THE

FEE CONNECYED WITH THE FILING OF THIS PERC TEST APPUCAYIO"‘ IS NO REFUND&BLE UNDER £NY CIRCUMSTANCES. 'ALSO AGREE TO COMPLY
: ; WE@ o
WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. ______\34: bk/ y 9/
(SIGNATURE OF APPUCANU

J— %ﬁ%" | /{;MV&%&»,_ e /’2;5/ ?@

%

REJECTED 8Y : foR , — DATY

HOLD PENDING FURTHMER TESTS : - — DATE

[,

THIS IS NOT A PERMIT J
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SEQUENCE NO.

0 8 7 3 9 (DP USE ONLY)

1

° (T,HIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS) please

e

STATE OF MARYLAND
- PERMIT TO DRILL WELL

STATE PERMIT NUMBER

ol =lalel =1 Iffl»vl_J

print or type

70 fill in this form completely ™

.Date Received (APA)

[LITTT]
I’"IVIaI |f»<|z/I/ Iz_lﬂLI/I\I T I I |
LloI-IﬁIclxlfI'/I/I/I | [ | I I I

OWNER INFORMATION

1]
[1]

55

: B|3| LOCATION OF WELL

I//IoJmIAI/aI/i [T PTTL]

Ig I«Ir. It I In/IKIf/InIn)I [TIITT1

23 SUBDVISION
seeron L1 L[] cor

1]

A d428% 7l :
EZITE aa 247 AAZRANE I?TI&{W«?-;/:,I/,I(sIoInI LTI TTIII u
o DRILLER INFORMATION % ® o A mli
. )/‘3(-5‘]}/ / /}'I/L,//f/*‘ |Q|é4 I I MILES FROM TOWN (enter O if in town) = e

Dnller s Narme

f/(*‘///

Firm Name ~

77_!.Ii:ense No. 80

s/ S Jre it

A ,/]/H L /v‘w’

IR o)

B[4]
: I???% SN
“NEAR WHAT R o ‘

2
DIRECTION OF WELL FROM

W) /u (e e ;\z/ /2 }7//{/1/ J/77/ | TOWN (CRoLE BOX
Address i .
}’2"1;7444 / / 347 ) J, = ‘i / //4// ON WHICH SIDE OF ROAD
Signature =~ Date ¢ - (CIRCLE APPROPRIATE BOX)
'B{2 WELL INFORMATION
APPROX. PUMPING RATE (GAL. PER MIN.) ﬁ.... o L J
34 37
AVERAGE DAILY QUANTITY NEEDED onsmcg FROM ROAD
(GAL. PER DAY) . I§I’ ZIl I I J N
ENTER FT or MI

~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ f@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

Lo

NORTH
(]
BE8

£

NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

LA A ) Cou SRS

Aniigd

COUNTY NAME
STATE

* COUNTY NO:

;[j

SIGNATURE INSERT S
DATE ISSUED 41
PNONZ N i Jerrp 275 2972 £ S DG
43 48 CO SIGNATURE i " EXP. DATE
NORTH[ EAST[=T ST
GRID [ 10]0 0 GRID ’/Ii IVI‘: jojo IOJ .

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)
APPROXIMATE DEIPTH OF WELL , FEET
4
y - NEAREST
Al
APPROXIMATE DIAMETER OF WELL - INCH

METHOD OF DRILLING (circle one)

’ BOREDx(or Augered) JETTED Jetted & DRIVEN

AIR ROTa> AIR-PERcussion . ROTARY (Hydraulic Rotary)
CABLE : DRive-POINT -

REVerse-RQTary

other

WITH AN X
SOURCES OF DRILLING WATER é_f f : %

s f v Wek . : 7/

- L2 ’ -
3

. WRITE THE BOX NUMBER
ROM THE MAP HERE

B *
B 290 _
N 38 —|%

~ REPLACEMENT OR DEEPENED WELLS
THIS WELL WILL REPLACE A WELL THAT WILL BE
)
AS A STANDBY
e [T T T T L] )=

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS ‘AND GIVE
-DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

e

e " (CIRCLE APPROPRIATE BOX)
( E/THIS WELL WILL NOT REPLACE AN EXISTING WELL
Y] ABANDONED AND SEALED ,
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
[El THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
Not to be filled in by driller (OEP USE ONLY) .
“approp. PErmTnumBer [ | [ | [a[alp]a]iil]
‘ & ) ClE) &J

o

r WRITE -
FORCE[Z. 77 | NTALs PERMIT No. '
A IN BOX

M. G7

y!

ey

2N

SPECIAL CONDITIONS

ki "




Ic|1 SEQUENCE NO.

(DENV USE ONLY) .

.ﬁi 874 i

STATE OF MARYLAND .
.WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

DATE Received

S REwnan

DATE WELL COMPLETED

BEE

Depth of Well

o =

“22| £ , 26

o 2 T TG NEAREST FOOT) - & oo s

1 23 « S 6

i ! £ FILL IN THIS FORM COMPLETELY . COUNTY. AL F
f;%gfg“g‘iEé%‘;[fgiggSN,CHED " PLEASE PRINT OR TYPE NUMBER A & i } v /
ST/CO USE ONLY PERMIT NO.

FROM ‘PERMIT TO DRILL WELL"

58 29 3 31 Yo 333435 36 a7

(nearest inch) (nearest foot)

Fifl o0 DoogBF03Me TN e 0 ord . A |
SECT i T_ S
SECTION LOT _ £ <A : ;
: WweLL LOG GROUTING RECORD N }\ no c 3
No required for driven wells WELL HAS BEEN GROUTED / IE]
_STATE THE KIND OF FORMATIONS (Circle Appropriate Box) , vz PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, : NG MATERIAL : '
THICKNESS AND IF WATER BEARING HOURS PUMPED (nearest hour) I ; ] |
i e T s . SENTONITE LAY E. PUMPING RATE (gal. @.-.
o~ ; _ =4 al
additional sheets if needed) [ FROM | TO | bearing NO. OF BAGS AB NO ?g POUNDS QZ zfz; to nearest gal) (gal. per min.
GALLONS OF WATER METHOD USED TO
S‘ﬁ,ﬂ/ Q o Wz DEPTH OF GROUT SEAL (io nearest foot) MEASURE PUMPING RATE ¢
S from |@ I | I | | ft. tolS |/ ft. WATER LEVEL (dustance from Iand surface)
e RERUE T SO PO 4 T iter 0 from sur?;cef’om”' » %4 I -BEFORE PUMPING @..
: ) A7 casing CASING RECORD
6 /7 W L3 /Kg’ 174 types C WHEN PUMPING FAE..
% 17/ 7 ‘ - insert B .
' ' approgriate STEEL CONCRETE| TYPE OF PUMP USED (for test)
/?ncK soce [PIL] (8 [Blase -
1 PLASTIC OTHER :
Y other
MAIN  Nominal diameter . Total depth (describe
C_f_\SING top (main) casing- of main casing 57 below)

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

- ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL - - )

ACCORDANCE WITH COMAR: 26.04.04 “WELL CONSTRUCTION"

ABOVE : CAPTIONED :PERMIT,; AND- THAT . THE .INFORMATION PRE-
SENTED HEREIN IS ACCURATE AN OMPLETE TO THE BEST OF

IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N
AND IN CONFORMANCE. WITH. ALL' CONDITIONS STATED IN. THE®

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 (A,CJ,PRSTO)
IN BOX - SEE ABOVE:
CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
, PUMP. COLUMN LENGTH
[ “(nearest ) e
ASING HEIGHT (curcle approprlate box
and enter casing height)

LAND SURFACE

50 51

]

(nearest
foot).

ves )

—T5
&l lél | &5” 70
"""»OTHER CASING (if used) .
“diameter: : - depth (feet)
mch from . _tq_
L 1-.1 Y :I'
L 1L Jt J
screen txple SCREEN RECORD S
"or open hole .
S ISIT| |[BIR| [H|O
apé"riﬁﬁate STEEL - v'mgl OPEN
code ‘BRONZE ©~ HOLE
below ‘v?
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4. EXACT LENGTH OF SEPTIC TRENCHES TO BE DETERMINED BY THE HEALTH
DEPARTMENT AT THE TIME OF PERMIT ISSUANCE, ,

5. o DENOTES PASSED PERCOLATION TESTS
0 DENOTES FAILED PERCOLATION TESTS
PI9OTURBED AREA = 29,200 9.f.1

7. THE Purpose oF THIS PLan 1> TO ESTABLISH
A NEW SEwace DiSposac EAaSeMedT

WELL. To Reftace THE REFO&DEDEASE/‘\&A)T.

S WARHILL O b oyl
"R - I'e
e, ESTAIL: | 3 é&iq

2 o Z
0(‘1 ! t, //;\\&Q'/

]
t.

VICINITY MAFP.
SCALE : |"= 2000

LOT &

e

EX. SEPT\C

‘ NO | DATE. i REVISION ]
Ky
o
LOT 4% .
TSA GROUP, INC,
planning . architecture . cngincering
8480 Baltimore Nutivnal Plke o Ellicott City, Maryland 21043 . (410) 465-6106 _‘:—_
60“ o ‘ ]
& ' Sianed cevision 4o SOA |
g ' 3 PROJECT! = -
PN R WELLINGTON
\\:\\:\ SECTION ONE AREA ONE
. LOCATION: R
N | TAX MAP NOS, 14 ¢ 2| PARCEL NOS 15 ¢ 74
OEVELOPER: 4TH ELECTION DISTRICT  HOWARD CO., MD,
: TITLE: ' T
APPRONED: FOR PRNATE WATSR AND FRIVATE SEWER - N | PERCOLATION CERTIFIGATION
Vs [ Lol o S pilorf ore PRI o o ozas
/ - - e
O DAYTE. o ‘ o DES: DAM DRN: MLV SCALE: 1" =50’ UPAWING L OF ’

[Gou Y TY HEALTH OFFICER Am




2y

HUNT VALLEY ORIVE

CNSTO0 26" 2/700°

K

.

- =N\ °59' 34"
] [ (577553545
E '[561_ (3
. -e. N‘ (\i h
L3 (\3 N N & N
(oo T L L
X " N
& NN
> s SN
N~
g&; 08’ J‘l&c_ o D
\ o 873’ N
s 3 R
0 ]
]
LOT 44 \ g
2.8/35 Ac? >
v O
\)
N

TORL OF FOUNDATION .
WBILL ELENATION =~ 54707

SURVEYOR'S CERTIFICATE
| CERT\‘,Q; Emss PLAT SHOWN HEREON IS CORRECT; THE LOCATION OF THE N E L L / ,{/57"01/

: IS A RESULT OF A FIELD SURVEY; THIS PLAT
ED7ECR-USEVIN THE- ESTABLISHMENT OF PROPERTY-LINES;~=~:- - ox 7 /ou/ ONE ~AREA OUE

2873 HUNT VALLEY DRIVE

\ €
PETER J. DA
MD PROPER NE SURVEYOR #224

RECORD PLAT No. 8950
FEMA FIRM NO. 240044 0020

DATED. DECEMBEL 2, /986

T S A GROUP_INC.

planning ¢ architecture ¢ engineering ¢ surveying COUCTH Lol TION DISTRICT

8480 BALTIMORE NATIONAL PIKE  SUITE 418
ELLICOTT CITY, MARYLAND 21043 : HOWALD COUNTY, MARYLAND
(410) 465-8105 _ SCALE 7"=/00' PDATE Or-/7-95

[
S

.



