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s " | SEWAGE DISPOSAL SYSTEM -A_REPAIR
- | MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT.

- HOWARD ‘COUNTY - Th/ 71y 3~ 3&00?'7'7 . %
BUREAU OF EN:;:?Z:::NTAL HEALTH | DATE SYSTEM APPROVED 5‘:22 !g?

V‘ND%)(\ED o © INSPECTOR CW%_

< % Jack Fyock

B IS PERMITTED TOINSTALL _____ ALTER __ X

- ADDRESS : : — » : : _ PHONE _____ 988=9270"
| o : _ . _ _ |

X SUBDIVISION - — RoAp 3813 Ivory Road = or A _
| PROPERTY OWNER .. __ Staph, Feepvele o S
- - - o ... 3813 Ivory Road ‘ S
i : ADDRESS _ B ‘ 0/0/15/4 %g .,2/7«5’ 7

| ' |
| |
| |

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%

GARBAGE GRINDER?  YES NO

SEPTIC TANK CAPACITY ——— I GALLONS NUMBER OF BEDROOMS

REPAIR - CAIT FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.
5/ /M 70 S M/z) MR W TIPS g , ﬁ/FW/.ZA/&- a4)_ |
THIS RS PER i, T ff/w rIoN, C. &@4
(LE ET PERMIT _wIrf Flock s ME/Z/I

DATE :
. COVER NO WORK UNTIL INSPECTED AND APPROVED . S C V4 £/ At “/l/ 27

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVSTEM

| " PLANS APPROVED BY S - ¢~ Williams 3 . 5/01/89

I " NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

- .NOTE- ALL PARTSOF SEPTIC SVSTENS (LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUT HORIﬁEiﬁ SIGNED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) BUILDING PE

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH. AND RETURNED -
| 105U DR 4 20

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS 303 3 Py w ‘
~ PERMIT VOID AFTER TWO YEARS s '

7 NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON.CONCRETE OR TERRA COT'I’A OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPE\R THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . i ] o \

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS, . g
- HD-260 BLDG. PERMIT Sick Lo
AND RETURI\ED 3%/ o
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ITyoRY KoRO
/ : . .,f o Ta .
] o CExisT,
SEPTIC TANK. LEVEL CLEANOUTS N/g
" DISTRIBUTION BOX. LEVEL — n/A
DRAIN FIELD/TILE FIELD. DEPTH __ 1! FT YRENCH WIDTH FT.  INLETDEPTH _2 T
EFFECTIVE GRAVEL DEPTH ¢ FT.  TOTAL LENGTH — 65 FT
NUMBER OF TRENCHES ONE SIDEWALL/BOTTOM AREA 37 © sQ T
DRYWELL INSIDE DIAMETER Fr FT.

EFFECTIVE DEPTH BELOW INLET

370 + ExtsT V6~

SQ. FT.
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PERM'T | : i250V96’ |

SEWAGE DISPOSAL SYSTEM T

-

* 7 MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - - DX} 2 0277 . ELLICOTT CITY
' | 3rd

B DISTRICT
: " mm‘i@% . ave YT

IS PERMITTED TO INSTALL_ X ALTER

Jim Brittingham

ADDR'EES 3004 N. Rdge:s Avenue, Ellicott City, Md. 21043 pHoNE__361-1870

A SEWAGE DISPOSAL.SYSTEM LOCATED AT_

Ced ¥

susmwénon : ‘ .5_ - _ ' ' ‘roap._3813 Ivory Road Lm.' 6-A

'PROPERTY OWNER . R J. Builders Company

ADDRESS 19627 Folly Quarter Road Elhcott C1ty, Md 21043 Phone: 28§A3824: . '

SPECI_FICATIONS '3 bedrooms

. DRAIN F!ELD )

. . DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA____________SQ. FT.

SEPTIC TANK CAPACITY. 1000 GALLONS

) o . \ . R . ~ . '
FOR GARBAGE GRINDER INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

OTHEIPRY WELL AND . TRENCH -~ Dry well to have 288 sq.. ft. sidewall area. Inlet at 5 ft. and

maximum depth I1 ft. below ori'gi'n‘a?_gm‘e—mté_drrwmm line
(as seen from Ivory Road) and 188 ft. from front lot line. - Trench to be 35: £t. long .

for a total sidewall area of 192.5°5q. "
- on trench below origimal grade. NOTE: CALL FOR- INSPECTION OF TRENCH BEFORE PLACING

STONE IN TRENCH.  NOTE: IN NO CASE TS ANY DRY WEL !

NOTE' ALL PIPE FROM HOUSE TO.. DISPOSAL AREA MUST BE CAST IRON.

- MUST BE 6 INCHES IN DIAMETER.‘ CAST IRON CONCRBTE OR TERRA COTTA ACCEPTED

' : Hal Benson - ‘11/24/76
PLANS APPROVED BY. : DATE

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK ‘
" UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT s RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. A . . >
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QJE'SY5+EM APPROVED@P({ 272 _ 22 INSPECTOR (Q Q&a‘f&?ﬁj
3 \ . N < ‘

S0

INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD /

v W + ST
SEPTIC TANK, LEVEL. A CLEANOUTS _ D S T o
DISTRIBUTION BOX, LEVEL vl
TILE FIELD, DEPTH 1] FT. TRENCH WIDTH Z-__ er

GRAVEL DEPTH K/ﬂt}k iN. T;QHC‘I:EN'G"TH_’ 24

IS ) Aierl /g 7’
. NUMBER OF TRENCHES TOTAL BOTTOM-AREA
‘ _ A =
) , e
 SEEPAGE PlTS,&WﬁER 153 FT. DEPTH BELOW INLET ; -
. . ABSORBENT AREA 200 sa.rr. v !/ 4& - 4 gD

REMARKS 0/( & covtn

N\
o\

. 2




CAPPLICATION oo

. PPOPERTY OWNER! .

REASONS FOR REJECTION.OR Houpmg .

' SEWAGE DISPOSAL TESTING P

QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD. COUNTY HE-_ALTH DEPARTMENT o “DISTRICT
> ENVIRONMENTAL HEALTH SERVICES : DATE

P.O. BOX 476, ELLICOTT ciTY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND: S . [ . §
© 1, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT: (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM

ADDRESS - — : : : » PHONE .

PROPERTY LOCATION: : .‘ : B ‘

Eooe oL Cem e . ':\. T TS BN S
SUBDIVISION S - LOT NO. é}ﬁ . |

ROAD AND DESCRIPTION ‘
AL R

SIZE OF Ld'r ST S S — - TYPE BLDG.
; e re T e e e e e e e e e e . . .. . . NUMBER.OF BEDROOMS

IF NOT, SINGLE RESIDENCE DES(‘RIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES ‘BECOME - AVAILABLE. -

¥

SIGNATURE OF ~APPLICANT. o

APPBOVED .BY. BETPRE S LR e FOR e - DATE
. R . "(KIND OF SYSTEM|)

REJECTED BY.. : e FOR e e e DATE L
: : : ’ (KIND OF SYSTEM)

HOLD PENDING.FURTHER-TESTS o oo o ' oo o oo o 50 o o ™ paATE e s

NOT A PERMIT
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DNR 214 9/71

tei

4.4*6»--5-

[SEQUENCE NO. o
(WRA USE ONLY) 5

-

(seq. No.)

(*n—us N.UMBBR 1S TO BEx: PUNCHED -
IN COLS. 3 L] ON f«(L

6 L : PR

ARQS)

"STATE OF MARYLAND.
WATER RESOURCES ADMINISTRATION .

WELL LOMPLETION REPORT S

TAWES STATE OFFICE BLDG., ANNAPOLIS; MD. 21401

- IN 30 DAYS

THIS REPORT 'MUST BE™ SUBMITTED ‘WITH-
CAFTER WELL®

COMPLETION

) FILL IN.- THIS FORM COMPLETELY

COUNTY ’ e
NUMBER L

»"
. DATE’ RECEIVED
(WRA USE ONLY) .

g -

31577

tr'rc WELL’COMPLETED

ol LTI

DEPTH OF ELL.
L //2 J
22 (16 NEAREST FOOT) 26.

PERM]TpNO. FROM '"*PERMIT. TG

%3%‘ A Dogss \,4‘;}0;‘)

T OR RFD

LAST NAM
M“Af:

~~"”‘/ 2¢ L"/lgf’f;‘*é.i

v

POST OFFICE"

RST NAME

i
o At COTT \‘,If I/ M

WELL DESCRIPTION

WELL LOG

STATE THE KIND DF FORMATIONS PENETRATED THEIR s
COLOR, DEPTH, THICKNESS AND-IF WATER BEARING :

DESCRIPTION

.FEET
FROM

TO

TOvecsueneny |

Badtes ©

{use ADDITIONAL 511::1'5
NECESS

HRLE -

GROUTING RECORD

»WELL HAS BEEN GR_OUT_ED
{CIRCLE APPROPRIATE BOX)

-TYP

NO.

GALLONS OF WATER®

.DEPTH OF-GROUT SEAL (ro.neares

FROM' -

E

O

;V

F,,-GROUTING MATERIAL (clRCL’E B80OX)"

CEMENT

TOF BAGS

-BENTONITE CLAY

8.

44

3

'3 (seqQ. no.} 6

- PUMPING TEST

1 -2

HOURS PUMPED (TO NEAREST HOUR)

PUMPING RATE’
{GALLONS PE

METHOD USED TO .

) ’
MEASURE PUMPING RATE . “‘ “‘

¢ . >~/
INUTE T.0 NEARE ST GALLON) | Zb .|
- T

WATER LEVEL' (D1STANCE FROM LAND SURF‘ACE)

FY.- 70 . BEFORE ) . {NEAREST
48 52 - “54- . PUMPING ' L. f(' } Foor)
L(ENTER O IF FROM SURFACE) . _ . N7 T NI 2, Ll
- o e Ca g 3 . Lt
EI’AYSP,IENSG‘ CASING RECORD WHEN ° Tl //O j (NEAREST-
. PUMF'ING 5 - FoOT)
N G A 3 T
APPROPRIATE | - R : TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
o STEEL CONCRETE (FORLBUMPING TEST)
CODE . . . . -
BELOW s 1 X -~ . : .
| ) = o] B BAPISTVON
. B - - Y . C 27 . - 27. . .
. _PLASTIC OTHER A R AL
- o OTHER™ ¢
) T e S ; . CENTRIFUGAL: ROTARY“ ﬂ (0EscriBe |-
‘MAIN NOMINAL DIAMETER 'TOTAL DEPTH . - |° e - T Tay  BELOW) |
CASING ~ TOP (MAIN)CASING OF MAIN CASING. - IR
- T.YPE - (NEAREST INCH) . (NEAREST f<|)pr)_: ) , SUBMERSIBLE - -
B \) I . I - . -
60 " 61 63 64 - AR

0zZ—wr»0n INPm

" OTHER CASING -ur useo) -/ -

DIAMETER

Co

{INCH} -

DEPTH. IFEETI

FROM"

. €oDE

APPROF“IATEA

BELOW

EEN RE ORD

-rmv

STEEL. ™

“BRASS i

OR BRONZE

OPEN NOLE_

OTHER

S PUMPINSTALLED
E APPROPRIATE LETTER-
P, R, s, T, 0}

TYPE OF PUMP (w
BOX = SEE.ABOVE

. Gy dy

R - YES
1 DRILLER WILL INSTALL PUMP

(CIRCLE APPROPRIATE BOX) o

CAPACITV ° . T

GALLONS" PER MINUTE 07
L (To, NEAREST caLton)” |

“PUMP COLUMN LENGTfH}_m
(NEAREST Foor) T 43

47

PLASTIC

CASING HEIGHT (cmcx.z ‘APPROPRIATE BOX"

BELOW

. LAND SURFACE"

| _ /’ ,

- '-', AND ENTER CASING MEIGNT)

(NEARESY
FOOT)

o ie T A s 1 2 ‘ya (SEQ. NO.) 6 :
. . T - - DEPTH ANEAREST WHOLE Foot) .
. B o o | C L TO e -
. . : g1 o 4ZS
. - > - . -8 ] 21
] CLE APPROPRIATE BOXES R . 23 2a - 36
E]A’w: ‘L WAS ABANDDNED AND ‘SEALED-WHEN THIS E.. | . .
- WELL WAS COMPLET . E '3 L
.. S - N — S
i . - . . .38 .39 51
, ELECTRIC LOG OBTAINED - el Lo N . =
II 7 ) T S . . SLOTSIZE 1, .
,1 ) E_Y;sr WELL CONVERTED TO PRODUCTION WELL ] T :
[\ E — hi —— DIAMETER OF SCREEN"| ST INCH)
i | HEREBY: CERTIFY THAT.-l HAVE COMPLIED .WITH ALL |~ - P - -
k CONDITIONS. STATED ON THE ABOVE-CAPTIONED ""PERMIT TO
| -]¥o DRILL WELL'", AND THAT INFORMATION CONTAINED © : -
| IN THIS REPORT IS .TRUE; ACCURATE, GRAVEL Pack . L= I 1 ]~

BELIEF.

TO0 THE BEGT oF " MY

AND COMPLETE®

K’NOWLEDGE, INFORMATION AND

DRILLERS NAME .

(PLEASE
INT

GQIQA& HARR SO C ;ef’

(F ‘'WELL DRILLED WAS A .
FLOWlNG WELL CIRCLE BOX

SIGNATURE

e ot

WRA USE ONLY {NOT * To BE FlLLED INBY .DRILLER)

TELESCORE

_ CASING

(EROS)

T2 .

L0G " -
“INDICATOR .

W 'Q

.74 75 76 -
. OTHER DATA

s LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
. SEPTIC TANKS, AND/OR OTHER LAND MARKS AND_
INDICATE NOT LESS THAN TWO DISTANCES T -
w(MEASUREMENTS TO WELL). .

z

'HEALTH.

AVAILABLE




A 2586F¢€.

V' ounlis o EMERGENCY NO. (If any) — .
- [s] @@@1 Teern] . STATE OF WMARYLAND S WRA PERMIT NUMBER
i ‘ NE . WATER RESOURCES ADMINISTRATION - : Vi . - pXs B [ r’ Y i
" KT 5 wmemea s . .| TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 | Jf 10~ g L7 T
. .‘I"c'3&“??&1&“&&"3"“ o 'ﬂ'__ - -APPLIGATION FOR PERM'T TODRILL WELL FICL IN 1S FORM COMPLETELY
" ) Tﬂaecsuv’sp : .

i LY) z::) 7
L . a‘ol% / . OWNER | Jf‘{‘:@f j{- Df”)ﬁi‘l‘ o #‘\%/}@ZUC N |

. ' .. GOL 1B LAsT NAMEFi&v » ‘ ' FIRST NAME - coL. 34

“H 2

W e H2¢ Cy s Jisgoe, 10 |
3 50 . . coL 36 coL. 88
94 oFfrce | £;.4=~Z~;’3" UQ/.?’?? Whua é/0‘¥‘;.9 |
813 5 coL 57 T e -l 1 . coL. 76
" IBJ1] contmuee [T DRILLER INFORMATION'{j., = - IB i 3] ] T LOCATION OF WELL :
T 2z s (seq. RO 6 S C Lo . v 273 (sea. Nou) B

] : . '
| /&/aw,@@ 5 -
HR;QQN ? ﬂq‘? . ' i LICENSE t I;ZO - . J COUNTY - . ,lﬂ ] (Do NoT Aaafvurs [COUNTY NAME) -21»|

NUMBER i : . :
77 80 |susDIvIsioON L : . |
3 : . o 23 . . a2
L C, ;:@3;5\!? 3%@&@' SOQS G:)RO : Jlsection. .y IR -tov 69‘@ J
FIRST NAME . DRILLER "~ LasT Name |- : 44

/7 : 46 - -
rgl g . . v
- |NEAREST TOWNL: GLENELS . ) 1%
52 i : 5 .
MILES FROM TOWN'(ENTER O.1F IN Townbl e Mg

DATE'

SIGNATURE L~

Bla]| - R WELL INFORMATION_ 4 SR : 73 , 76 7778

T2 3 GEawod 8 ..o : - A B | 4] J DIRECTION FROM TOWN .

MAXIMUM PUMPING. RATE (GALLONS PER: MINUTE) . 1; |zJ T 23 sra Nob 6 . (CIRCLE APPROPRIATE Box). .
‘|avERAGE DAILY QUANTITY NEEDED (caLions psnbn) L 750" - —J *"".“-T" : EAST EE”“"‘“SY EEI“‘”’?“ST

_USE FOR WATER (circLE APPROPRIATE BOX ), S |s SOUTH E] WEST NORTHWEST 'SOUTHWEST
8

. r I)HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT- ONLY) . 3
\

- o D o |usag e u". 39’3 JsV@/@u /@0@&

B 'FARMING. A_GRIC}ILTURE, IRRIGATION 11 ‘NORTH

Lo : - N o )
Lk - . . R . ON WHICH SIDE OF ROAD
. - L ’ . ) (cmcn_z APFROPRIATE BOX) .
h D INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, . ~ S } L8320 L
S . . DISTANCE FROM ROAD ‘4:7 :
_',’.j R . ' . (ENTER DISTANCE AND CIRCL | !

. . APPROPRIATE aox) ‘;/47
" "MUST HAVE STATE HEALTH DEPT. APPROVAL " B
U o ’ <o DRAW A SKETCHBELOW suowmc LOCATION(OF WELL /N RELATION TOINEARBY.TOWNS,.

S : X ROADS AND STREAMSZWITH NORTH.IN THE DIRECTION oF 1n: ARROW) AND GIVE DIS-

- e TANCE FROM WELL *ro NEAREST ROAD JUNCTION on STREAM CROSSING SHOWN ON THE
Lo SKETCH. ALSO SHOW, BY MEANS OF AN "X HE WELL LOCATION IN'THE BOX BELOW, .
AND THE.BOX NUMBER FROM THE WELL LOCATION MAP. . . )

APFﬁGi(l’MkavD'EPTH'o# WELL A=Y L Jreer N - : e |
APPROXIMATE DIAMETER 0|= WELL (79 (NEAREST INCH) t - /.'Swe,u/wmw ,:QO,%A : id
H BB e METHOD OF DRILLING USED (circLE APPROPRIATE METHOD) T g l ‘ [ 3 - .' ' co : //’(f
B BORED (R AuGERED) JETTED DRIVEN' - L l""‘ W S g v fg
. |s0-37 AlR-ROTARY mﬂcussgp ROTARY (HYpRAULIC ROTARY) | - - =3 ey Y . fr | Cs

S % caBLE "7 ¥ REVERSE-ROTARY DRIVE-POINT _ - | C : 0 R
OTHER (n:scms:)“"’ T - : - o . % - ‘ RO

REPLACEMENT OR DEEPENED WELLS (cmcu: APPROPRIATE BOX) -~ . | Rsﬁ'@ lf Zg’ 4 - 7‘ )

.

TR éﬂfy/, it

NOT To BE FILLED IN BY DRILLER R : o 1
QZ:?A‘T?JCI«'J’E"R T TITLL l T ] ewmesermeee - ) — | "
[ ' o I |
‘ _ .JA E'N S G W Q ¢ LY NUMBER . _ . i
4FORCE * CONDITIONS- "] Igl’yl ] - N »5:"‘(’} ' o/% | /5 _
.L_\’ ; . ’ . 70 7172 73.74 75 76 77 78 79 ) — 7S ey M
B[4] - contmieo | HEALTH DEPARTMENT APPROVAL '~ = Jwomre WAy 0 x '
' 2 3 (sEq.nNo.b 6 ﬂ@‘(ﬁb‘f&; LT 125444 COOROIMATE 5o st 52 53 54 55 2 2 ; C
o Llemr e 7 e LD .- J
oATE [ ls |‘[§ lf?l? l /WWM . 57 %8 59 60 '61 62. 63 : N :
» 7 Fred ”?@Lﬁéggzov‘é&&y tarian- + el ek (e 65 66 67 66 | 0/0 ' | s/0. :
. B[s I '; ~" SPECIAL CONDITIONS 8-6 “(WRA USE ONLY) ) ) i § L S . . ) o /
e erﬁllIIlIlll!IHlHlllllIIHII||||"f|'l||.|lHL||ll'||'|l||||.lf:
= . R o Co 63

RN 4 ) : . ? . .
a;-mg? ‘< " | . P . HEALTH . . ,ﬁ. ; o . . ’ . s /
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BRUNING 40-105 11334

lot 6D 5

Yo

Nize e E

REFERENCE

\ MERIDIAN

RICHARD P. BROWNE ASSOCIATES

CONSULTING ENGINEERS, PLANNERS
" WAYNE, N.1.

COLUMBIA, MD. .

MAP - OF PROPERTY OF
HOWARD Assoc,

Sl.T‘UAT'ED IN

B Eiechon Dist
SCALE: \'= 50" -

Howara Ce. M4
-DATE:

DRAWN_MK CHECKED




BRUNING 40-105 11334

lot &C

Act+ual

Location
0f Corner Stakes

i
. The lot'shown hereon complies
-with the minimum ownership
“width and lot areas as required

by the Maryland State Depart-
ment of Health and Mental
Hygiene.

/  APPROVED: Private Water and

Private Sewer

z.é_vHZ&__ e
wg# Couhty [Pealth Officer

A

REFERENCE

\\ MERIDIAN

" RICHARD P. BROWNE ASSOCIATES

CONSULTING ENGINEERS, PLANNERS
WAYNE, N.J. COLUMBIA, MD.

MAP OF PROPERTY OF
HOWAED A2S0C,
SITUATED !]N
;—\owakél Ce., Md

“ra Election Dist

SCALE: "'z SO DATE:

PROJECT No. 4GS 47
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NRAWN [""‘- I KE1)




C.

PARCEL OF LAND

5856 -

: 340 -

3
HOWARD

LHO2~67-103 3813 IVORY RD GI_.ENELG HOW 8/26/02 GOOZ CasewzZo02197

Fema Panel: 240044 0021B

Flood Zone
1.869 AC+/~-
Folio
Dist:

' Scale 1"= 40’ .

Book
Co
MD

40.00 feet
1:480

g g2° 13' 18"E

- Sy

e e eSS S e A A A N e e e b e i

Large Lots Boundanes on larger lots may not all be inspected.

Accuracy: Approxxmatc average accuracy (SD of sideline distances) for s,m’all suburban lots is two feet, and for large lots
and metes and bounds parcels varies from two feet to twenty feet. In case of doubt, we recommend a Boundary Survey.

425.94 feet

|, 869 AC #

- SURVEY ASSOCIATES OF MARYLAN])

X 4905 SUDLEY RD
S This is an improvements Location Survey only, and must - _
LEGEND — not be used for Boundary purposes. No Title Report i \i - : WEST RIVER MARYLAND 20778 .
Shed (unsurveyéd) . -Blacktop Drive zz=zzzzz ° ;‘lrf:;il:(e;iof‘:ons;ztter::rlltn :Zr?;dfhzsr etl(:1 O\I\;rel:rcs:sipa(r): E mail: surveyassocx,ates@erols cor; TEI} 410 _266_ 7211 o FAX 410 266 0918
Gravel Drive == == = Concrete = approximate only and may not be shown. Notto be used ‘ ;gg;zi%: S FAX\ BALTIMORE 410 841 6150
Jor construction purposes or permits of any kind whatsoever SURVEY ' FAXMETRO DC 301 970 2514




40.00 feet
1:480

, . . ) ' S 62° 131 18"E
; ’ I - -~
APPROVED- 425.94 feet

THRU BUILDING PER } ‘
BV;%LK &# P-4460 | | 3 /2 b
APP SAN KDL DATE: 3505

W DESC. OF WORK:_LP_fuls

2197

., Ptk Ok
|, 869 ACH Pwﬁﬁfj/.l@

- \DEFU“’(/ DQ’C’L 'S

LHO2-67-103 3813 IVORY RD GLENELG HO\fl 8/26/02 GOOZ Case

m N =
-t ;
o D
8 ' -7
3 Y / $.,421.65 feet -, v - | e .
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