= PERMIT & %

I S . o SN WA A

X P B  SEWAGE DISPOSAL SYSTEM : A 46821
TS 'DEPARTMENT OF HEALTH AND MENTAL HYGIENE ' -
‘ | DISTRICT
_ HOWARD COUNTY HEALTH DEPARTMENT - . - VDATE%
| Buneavor ENX(I?-?):;‘:NTAL LT "ﬁ N D Cyir o DATE SYSTEM APPROVED 7‘[30 / 7/
B . h : -/"“P/((QD | - iNnspecTor C, b of .
/Ir n'o/ fj /5 S QQBI‘IFC; . 1S PERMITTED TO INSTALL __ALTER
ADDRESS SRR - | ‘ : PHONE "
SUBDIVISION____Payne's View lor__ 1 ___ _ROAD __1605 Long Corner Raad
PROPERTYOWNERI-'; v ' — Chr‘istopher Scott Payne Hod 5&/{CM 7L0 /6é/ é"’c U !

ADDRESS

A
P

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS 4
240 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES — Trench to be 2 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3 feet below
original grade. 4 feet of stone below distribution pipe.

LOCATION - Starting from the left rear lot corner{(at the intersection of the 1014.50'/622.84'
lot line), place the distribution box 210 feet down the rear lot linme and 105 feet
-0off the same lot line. That is left side of lot as seen when facing the lot from
Long Corner Road. :

NOTE - No trench to excees 100 feet in lenﬁth. ov1d g " diameter cleanout and
: - cap to grade or above on septic tank. &9/ / (19 F%

_ MAINTAIN”AIMINIMUM OF 100 FEET TO ALL WELLS.
PLANS APROVED BY u Jane Nadeau/Mark Rifkin . REVi.S'Qd DA'I’E - ].0/09 / 9].

COVER NO WORK UNTIL INSPECTED AND APPROVED _ .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 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

M WSWES:
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ey RCYURNEQ Zé 25

fﬁf/éf

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. C NCRETE OR TERRA| CO'ITA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

PERMIT VOID AFTER TWO YEARS

>
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.

Vezi
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

- e Ado- < | . LoN6& cornex ko ST Ny

| SEPTIC TANK LEVEL - 0K CLEANOUTS ak "ok
DISTRIBUTION BOX LEVEL 0K ( ﬁ £ _éég/ P, »

| : e -
DRAIN FIELD/TITLE DEPTH 77 e ‘7 trenchwioth__ds _FT. - NETDEPTH_ 3 FT.

, ‘ R O g2’ s
EFFECTIVEGRAVELDEPTH ¥ FT. TOTAL LENGTHI—“‘*@‘%—v } 24 .
' @3 AREA 2 80 sar

DRYWALL INSIDE DIAMETER - __FT. EFFECTIVE DEPTHBELOW INLET_——— FT.

| ABSORBENT AREA 7 807 sa.Fr. ; /
REMARKS: AOA/ﬁ./;?, %zzj 4// aéf @7 ,M P (3) W -
méf-i ! C.A’M' LA - /iwm/ ot 4% I/Z Covet av /7/&,/1» ~N S Cal /?L.LJ

P k
//ﬁ& rf/m/ ﬁmm//zﬁ AR L2 ,LAL;/M/@’
- N : .67

" NUMBER OF TRENCHES 3 ONE SIDEWALL/BGI

/2 , ' N
DATE SYSTEM APPROVED / 30 /ﬁ/ INSI:’ECTOFI 5’{;‘/‘4&/ %7’14’?/ m
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1 ,v‘vs\‘“’ ' S T
‘ ¥ SR HOWARD' COUNTY- HEALTH DEPARTMENT
. &y *.-  Bureau of Environmental Health
- o0 .+ 3525-H Ellicott Mills Drive
| i = o Ellicott City, MD 21043
SR - ' 461-9933
'APPLICATION FOR PITLESS ADAPTER, WELL' PUMP AND PRESSURE TANK INSTALLATtoN
© New Installatlon \/ = ’ : Recelpt # ‘%’%; 7&‘4\//@
© Replacement , , Date ZZ#Z?Z/
Naue of Installer /{/M/ A/O//@ - ‘o Telephone’g’o/ 27-4’3//4/)7
: ’Llcense Number" /75/77 ’ __— '
‘Certifled Well Pump Installer = Well Driller “_ Reglstered Plumber gg:'
Name,of Property Owne (/sz‘s /Zwméf Telephone . )7
Subdivision 7S thd T Lot ¥ /1 ' Well_Tag ¢ £

‘Site. Address __ /405 " Losgcotin Lol

Pump - o o Motor. . Pitless Adapter
1. Type e .~ 1. Horsepower 3// . . 1. Make : :
~ a. Deep well Jet : - 2. RPM ___ : "2. Model # _ ,
b. Shallow well jet » 3. Voltage Z20 .~ 3. Depth m@/ sl 41" B
. e SUbnerslble oS Ca. 110 _ ’ , e
2. Make _chz/ B . b.220 ______ . | ¥
3. Model # K - R o PR
4. Capacity ___X¥ - GPM . - - . ' : : :
5. Pump exceeds well capacity Yes ____~ No. k . : .
6. If Yes, is. low pressure cutoff switch installed? ~ Yes " No. ﬁé o o
7. What methods are used to protect the pump and electrical wiring from e
vlbrations".. Torque arrestors ; Cable guards\< Other ’ v
" Tank Piping Y. : Well data
1. Capaclty £ - - 1. Type _/ %//// 1. Depth R “57et.
2. Pressure relief - 2. Size ______ / 2. Yield _// GPM
valve? _75/5 3. NSF and/or BOCA 3. Static water .
# K L Code approved 7> level ___ ft.
{Oﬂ/ M/“/ P @ n '4. Depth of supply - 4. Will water. supply
_ (7’{ 5 B (.;7 w 6r[1/'09 line _S<%7 : be disinfected by
]
- o D Thipe_ dlmy entive lomgFh mtaller? —— |

1 understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for lnspectlon (otherwlse this permit
is null and vold) . . :

o All 1nformation given above is true to the best % nowledge.
Slgnature of Appllcant /
v Date %/71

Note: A stlcker 1ndlcat1ng approval/status of the installation wlll be placed
on the well casing at the time of the inspection.




5 APPLICATION

@){JS L\\ N e 2/

/o PERCOLATION TESTING

\ HOWARD COUNTY HEALTH DEPARTMENT 1
* BUREAU OF ENVIRONMENTAL HEALTH °/p Aulse ok

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 AL FEI
TELEPHONE: 461-9933 enG~tel P T pecAust DATE .
v s MANCH o

L oF onck Hoe P, ¢

_ seofh 5-\4fea,ow resiﬁ(;l'\m \LPJ - Ly
' 97’/4/&77

DISTRICT

feb. 2/, /53
B —Sa.e A\GAY)

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
Fﬁdvzawowuen Ql\\‘-' 'SXo ?\N{’X % (EANY ;G,,\\Asﬁg .
aooress A% Qo poos RA &\Q\—’\——j} e Moot M mone A\~ ReQ - 1414
i o ,

TR
PROSPECTIVE BUYER se\S.
AooRess St a5 LRI PHONE 30\~ B,0 - NGUG
 PROPERTY Ld.CA"nO'N:
SUBDIVISION X R mm\m : LoT No!

(/¢

ROAD AND DESCRIPTION _ - S—myv— \MS N wlw) Q—edc wetd A Whiadser Sovesh \océ\

' : S PERM\T SIGNETD
PARCEL #- N | N"'w P* 258{ L ..”M» NER. %ﬁg%f

Fod Neoc,

* (SINGLE FAMILY DWELLING OR COMMERCIAL)

TAX MAP —-L’;—

SIZE OF LOT A QO HC 3} o , ;me BLDG.

_THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAiLABLE. | FULLY UNI.')/ERSfAND THE ~

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

WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT. w %Lé& E(‘JAN

(SIGNATURE OF APPLICANT)

e - - ——

FOR

APPROVED BY DATE

HOLD PENDING rumea TESTS / /f/ wﬂé/ ,éiAW M;’/@/ ‘ DATE S / / f//}) /
REASONS FOR RGSEIRAN G HOLDG 3i// f’/ 2/ /}// VU - \Jf’) /%,m y /{u/éa LUIAsy |
A/wn 3/ /5 / 7/ /54/7 7;/\_@/ ey A v e J/iirww

¢ )
,/,é &/Zé/ﬂ' /Vﬁ!_,ﬂ f‘%’; ,ﬂc//ﬂa Fg/;/? MA/@?‘A’/'/? TEST PFTE,

91Z~-CH

lS lS OTA PE

: 7%5

s My Wandy, = o
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" APPROVED 8Y _ : i i FOR __ ' DATE
" REJECTED BY : . FOR . : _ DATE

_HOLD PENDING FURTHER TESTS

‘ PERCOLATION TESTING' ‘
| . P .

HOWARD COUNTY HEALTH DEPARTMENT _ _ \
BUREAU OF ENVIRONMENTAL HEALTH ‘ - o ~ DISTRICT
P.0. BOX 476 ELLICOTT CITY. MARVLAND 21043 ’ Ty

TELEPHONE: 461-9933 ] DATE — '

'ELLICOTT CITY. MARYLAND »
[ HEﬁEBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONS:I'RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

TO:  THE COUNTY HEALTH OFFICER ' . S - '

PROPERTY.OWNER

ADDRESS ' PHONE

ADDRESS i . PHONE

\

|

PROSPECTIVE BUYER . 3 : o
. v ‘

_PROPERTY LdCAﬂ;N ‘ m‘i/ \V\ MW

SUBDIVISION PW \Q(\m-pf M LOT NO. ) D "QT(/ LQﬁf{
nokﬁ AND I;:Escmrnon L@’Y\ﬂ (hj)‘f NN~ @@a(/o o Iy o , ; . .,i_“
AL nss ‘\Qf'@’f\/\ Windaopr M I &L \tfdcjz/c_)ﬁn” [ 784 (l,r;v}ﬂoaﬂ _

“TAX MAP e————emeee PARCEL 8- : e
SIZE OF LOT'. v i S — TYPE BLOG. —. - _ : R
: PO L : ) (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE Tb COMPLY . :
P ‘ R AR [ \p : a :
WITH ALL M.0.S.HA. REQUIREMENTS IN TESTING THIS LOT. ' .
ot ) v N (SIGNATURE OF APPLICANT)

N

REASONS FOR REJECTION(OR MOLDING

M\@Q ?4&4‘ .@;@w\m// &é‘k)
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PERCOLATION TESTING

{ P
HOWARD COUNTY HEALTH DEPARTMENT
BTN N DISTRICT i
BUREAU OF ENVIRONMENTAL HEALTH 3 / D] T
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : ) :
TELEPHONE: 461-9933 - . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER

ADDRESS - PHONE

PROSPECTIVE BUYER . , » .

ADORESS - . ; PHONE _
PROPERTY LOCATION: | _ [%ﬁ: I Nﬂm
SUBDIVISION ’ Pa/UX\N!/ ‘Q\fb REN *\W LoTNO. | ‘

\ NN
ROAD AND DESCRIPTION __ LQ'V\-OG( (‘ HEINOXT (L?)A (\Q »

TAX MAP ————__PARCEL #-

)
A

SIZE OF LOT _ : TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\L

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

. b R -
FEE CONNECTED WITH THE FILING C\)F THIS PERC TEST APPLICATION IS NON-REFUND\ABLE_ UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

.

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. RS
A (SIGNATURE OF APPLICANT)

APPROVED BY _ : FOR _ - DATE
REJECTED BY ’ : : FOR ' DATE
HOLD PENDING FURTHER TESTS - ' ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1” DROP

DATE TEST NO. DEPTH - - START STOP START STOP TIME
3.0 s | /iYsup |[11:48 | e 5% 05 | Grmun

3-2749/ Bl 2.8 w | idis livaioq | iiaiog  |sispiae| @use
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REMARKS

TYPE OF SOIL

<

TESTED €Y F}M\‘e/ Nﬂ!&ﬂ%

ALSO PRESENT

My, pw/a-rw

Civire's Pﬁiﬁw\f/



HOWARD COUNTY HEALTH DEPARTMENT |

Joyce M Boyd M D County Health O/ﬁcer

MarCh 21 1991
: Reply to

Mr. Christopher 'S. Payne:

893 Clopper Road, Apt. T-3 R .
Gaithersburg, Maryland 20878 ~. -~ = " . . s on 00 e
o I . . . RE: Percolation Test Results o

" Application -Number: A46821 . .
Single Family Dwelling '
‘Payne Property - 9.8 Acres
Long Corner Road 7

-Tax Map: 6 Parcel: 57

Dear Mr. Payne:

Percolation testing conducted March 15, 1091 on the above referericed

~ property indicated unsatisfactory soil .conditions.," Cop1es of the test fesults\

are enclosed. Please note tests on March 15, 1991 were done to keep the ;
original house site. . Future. ‘tests may require a change of house location, a -

vpumped septic system or both.

We are awa1t1ng your call to schedule a. future app01ntment to’ contlnue

3011 testing on the 1ot

If you have any questlons regarding th1s matter, please feel free to

:'contact me at the above address or by calling 461—9933

Very truly yours,

‘Craig W 111ams, D1rector
Water and Sewerage Program

. CW/CBS:jr

Enclosure

cc: Tri—Couhty'Surveys, Inc.
File

Bureau of Environmental Health
A 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933 Community Environmental Health 461 ~9944‘
TeAchnical Services 461-9955  Director 461-9956 ‘TDD 313-2323

.



Chl___4641] sEatseany

(THIS. NUMBER I$ TO BE PUNCHED
IN.COLS. 3-6 ON ALL CARDS)” =~~~

STAT

’.)F MARYLAND
WELL COMPLETION REPORT

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

FILLIN THIS FORM COMPLETELY . COUNTY ﬂ‘
-PLEASE PRINT OR TYPE : NUMBER

YL¥z2/

ST/CO USE ONLY

| DATE Received .* | DATE WELL COMPLETED-

h||||lJ-1§ﬂAQﬂQI.

CL,

- Depth of Well

FROM ‘PERMIT 'TO-DRI

PERMIT NO.

{suBDIvisioN PAYHE 'S V1 E RS

OWNER ___ . : f"%me

STREET OR RFD 'aSt namé - [ nag

Lmr ﬂé’f"

SECTION

WELLLOG .
Not required for driven wells :

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

| DESCRIPTION (Use | FEET - [ Check
,addltlonal sheets |f needed)] FROM "TO beanng

if water -

(Circle -Appropriate Box) -

- TYPE OF GRO'UTING MATERIAL

' CEMENTI

45

5
‘NO: OF BAGS .

'GALLONS OF

DEPTH QF GRQUT SEAL (to nearest foot)...

46

WATER

o GROUTING RECORD .~
WELL HAS BEEN GROUTED T

BENTONITE GLAY E] C
iéyM i Bl
_ NO.GF @UNDS

1.2 7

|..HouR

‘from I G l

erits; TOP.
o *’(enter O?lf frofn sur?gce)

LJIIZMU /Jf‘s:i, ;‘3‘§ 30
. e

" casing_ .-

'/ types
insert.

> -code
below
]

- appropriate |

(E:Il‘

PLASTIC OTHER

| 4o f Slute., 13 '

: (R
~ MAIN
- -GASING -

7

CUTYPE

Nomlnal diameter Total depth .
top. (main) casing “of main casung N
(nearest inch) (nearest T

27

yot)

OZ-0>0 IOPmM{ <

* o

L L S ‘MUST BE COMPL

W
=7
L

-} E ELECTRIC LOG OBTAINED _
o TEST WELL CONVERTED TO PRODUCTION 1

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

P weLL :

-1 MY KNOWLEDGE.

’S%P.UMPE:D‘(n‘

SIEEL -CONGRETE TYPE OF PUMP USED (for fest) -

. air . plston : :
> v

IF- DRILLER INSTALLS PUMP, THIS”SECTION

PU

i

) ;27 S
H other -

27 below_)

- (describe”

IHEREBY CERTIFYTHAT 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

— from

GRAVEL PACK

iF'WELL DRILEED"WAS -~
FLOWING WELL INSERT::
| FINBOX 68

£

\ORILLERS IDENT.NO. L___ 2 )?, L

PP L Drdmmest o

-} (MUST MATCH SIGNATURE ON APPLICATION)

DRILLERS SIGNAFTURE =~ ~~

SITE SUPERVISOR (sign. 6f driller or journeyman

responsible for sitework if different from permittee)

‘oep use onLYd ] U, \
(NOT TO BE FILLED INBY DRILLER)

T

. 570D l.-;

TELESCOPE ~

CASING

LOG - =
" INDICATOR

- OTHER DATA

: ; . ETED FOR ALL WELLS
py—— EXCEPT HOME USE ™~ " S
o op:n ﬁg,‘; SCREENRECORD =y | TVYPE OF PUMP INSTALLED . . - I:I :

X ~|S T| EE {(HIOV | PLACE(ACJPRSTO) ~ ... ¢ L
|/ insert -\ 'STEEC BRASS  OPEN INBOX - SEE ABOVE: - =~ . .= *
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STR
Account Identifier: District - 04 Account Number - 352912 R
I Owner Information |
Owner Name: PAYNE CHRISTOPHER SCOTT Use: AGRICULTURAI

Mailing Address: 1661 LONG CORNER RD
MOUNT AIRY MD 21771-3816

Principal Residence:
Deed Reference:

YES

1) / 6306/ 258
2)

Location & Structure Information

Premises Address
1661 LONG CORNER RD
MT AIRY 21771

Zoning
RCDEO

Legal Description

LOT 9.0133 A ,
1661 LONG CORNER RD
PAYNES VIEW

Map Grid Parcel Sub District

v Subdivision Section Block Lot Group Plat No: 10069
6 16 258 1 81 Plat Ref: 2015/ 396
Town .
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
' L Tax Class ) ‘
Primary Structure Buiit Enclosed Area Property Land Area County Use
1992 2,520 SF 9.01 AC
Stories Basement Type Exterior
11/2 NO STANDARD UNIT SIDING
I ’ Value Information. ' I
Base Value Phase-in Assessments. )
Value As Of As Of ‘As Of
01/01/2002  07/01/2002  07/01/2003 D VALLE
Land: 74,000 94,000 » ) ;
Improvements: 103,410 131,940
Total: . 177,410 225,940 193,586 © 209,762
Preferential Land: 4,000 4,000 4,000 4,000

Transfer Information

Seller: PAYNE CHRISTOPHER SCOTT Date: 07/25/2002 - Price: $0
Type: NOT ARMS-LENGTH Deedl1: / 6306/ 258 Deed2:
Seller: PAYNESETHT Date: 01/02/1992 Price: $0 -
Type: IMPROVED ARMS-LENGTH' Deedl1: / 2444/ 390 Deed2:
Seller: Date: Price:

Type: Deed1: Deed2:

b

r

Exemption Information

Partial Exempt Assessments Class 0.7/01/2002 ) _ -~ 07/01/2003

County ' 000 0 0

State 000 0 0

Municipal : 000 0 0

Tax Exempt: NO Special Tax Recapture:

Exempt Class:

AGRICULTURAL TRANSFER TAX

http://sdatcert3 .resiusa.org/rp_rewrite/results.asp?Map¥6&Parcel=25 8&town=&county=14... 1/13/2003



