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e Q\g@ & o SEWAGE DISPOSAL SYSTEM A 37589
- K - DEPARTMENT OF HEALTH AND MENTAL HYGIENE | |
SRR 7 ‘ _ _ : DISTRICT _ 4th
' HOWARD ) COUNTY HEALTH DEPARTMENT i R IDATEL‘%” 224
BUREAU OF ENENTAL HEALTH - DATE SYSTEM APPROVED _o/244 /;; L B

313- 2649 | iNDEXED

FTiMe bgred O IF/NSPE‘CTOR DACS

P CorYpI\ath, B
' Harrlson SontractinE S ISPERMITTED TOINSTALL __ X___ALTER
"' ADDRESS 2858~ Flag_Mal“Sthoad» Mount Airy, Maryland ,,21771 “} PHONE  795-8691 '
suspVisioN__Koandah Gardens | . LOT‘ 6 hK vFIOAvD 131}‘1~151e of Mann Way
PROPERTY OWNER ' ___~ Tony Landini s ,

ADDRESS
SEPTIC TANK CAPACITY 1250 GALLommG PERMIT SIGNED

NUMBER OF BEDROOMS __ 4 | 500/3% gfo Rﬂg@gﬂh

180 SQUAREFEETPERBEDROOM 550 1722

LINEAR FEET OF TRENCH REQUIRED 180 -

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below. original grade. Bottom maximum
depth 8 feet below original grade. Effective area beglns at 4 feet below
original orade, 4 feet of stone below distribution pipe.

LOCATION - Startlng from lot corner at end of pipestem, (Common to Lots 5 & 6), start

1eft (195.00') lot line and 60 feet off this same
» lot line. Runntrenches along contours toward pipestem.

NOTES . .- No trench to exceed 100 feet in length. Provide, 6" — 8" diameter cleanout and

cap to grade or above on septic tank. OK MK 5/7/7‘/

ez

PLANS APROVEDBY - Mark Rifkin REVISED _ pare 12/29/93.

COVER NO WORK UNTIL INSPECTED AND APPROVED o S o 1
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM 1

" 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 WEW THERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) 50 D las,D

; NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

LIS w SICN'
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS ay F’E \5
RETURNED

PERMIT VOID AFTER TWO YEARS ‘ ' - A5 75 74 M

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 - - ' . ' N
.*IN‘STALI.ER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ' Qy-\\

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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50 50
? . , INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
'/{ ~ ZIsle of Mann wcuy i
y SEPTICTANKLEVEL__ OK —{ 250,3,@( , CLEANOUTS _epre. _rm /1 o one. or. S %
DISTRIBUTION BOX LEVEL _OK — cofFre /m
” DRAIN FIELD/TITLEDEPTH___ & FT. TRENCHWIDTH__ 2= ___FT., INLET DEPTH Y e
o D57, 7@ 63 g ~ '
EFFECTIVE GRAVELDEPTH__ 4~ FT. TOTAL LENGTH® &4 Fr. = /8% et = 3 é&}
| NUMBER OF TRENCHES ____= ONE SIDEWALU/BSEBMMAREA _73&  SQ.FT. | ?ﬂ”;j_/*
: A =2
. . et
DRYWALL INSIDE DIAMETER ___—"" _ FT. EFFECTIVE DEPTH BELOW INLET FT. =
ABSORBENT AREA sQ. FT.

REMARKS é/2e3/‘74— Al O/C fo ston., French D _and contrnue. DICS
.r‘\a/zé/%[ /%’/ _OK Jo cortnLe on e eh @ Sterw . Yrench (P - OK
Yo @v@fif’;ém bovse. to b . DRS, ‘
é/&%f/?d. P O o cover tremck (D ordl sfeme Yremctr (B 4D . Z)@S‘
()94 K Ao cover au oovic BES . /

DATE SYSTEM APPROVED _ ‘ '4’/&4/ 9 4L INSPECTOR EGEU/ o s - \@6
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PERCOLATION TESTING

L

HOWARD COUNTY HEALTH DEPARTMENT @
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT /

vf@ &{‘R
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 . .
TELEPHONE: 461-9933 , §"§@ DATE . 7 // g//éé

TO:  THE COUNTY HEALTH OFFICER

| ELLICOTT CITY. MARYLAND 2/ A ’4//7 é// 4;, /“ L
1 I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T3 CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAY SYSTEM ' €
; PROPERTY OWNER ~ 51:755 ; C/H/Uf ‘WWD‘ ‘i fm*\ﬁx Creelc TF
; | = S VTSP D e
? woness NG T TSI HI<D Tz 1, D 21 e __GTF=544
30| - 384- %%’;
PROSPECTIVE BUYER - :
ADDRESS — i : PHONE .
PROPERTY LOCATION: ' ‘ A5 ‘@*&'z‘brmﬁ
" ' FINAL ‘e
i . \SUBDIVI;ION Z}M#H" é/’ﬁODSU? ((5677?7'55 . LOT NO. ‘%% LOT & ‘L/“L (/S/Y

| ROAD AND DESCRIPTION 5 E—%Tél pg fﬁéﬁW} /% 6 0066' 800 OF _Léuf»’ OF %UC(/%)
/30 [5(_2, of Mamn Loy H\Q)M MO -

TAX MAP =~ 4 PARCEL # = /5%

’ Lo ; L . : CoE ! ) . ; ) . 5 _
5 i B o BT . ! - . L i _‘—w U
SIZE OF LOT —_. % . _ TYPE BLDG. 6(%06 ;'H?M/(J/
‘ ) - : . : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SY%TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABEE ONLY UNTIL PUBLIC FACIUTIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

: FEE CONNECTED WITH THE FlLlNG OF THIS PERC TEST APPL'CAT'ON IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT. %#V

APPROVED BY ' FOR

(SIGNATORE

REJEC‘TED 8Y . FOR

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION ob®> Jz@ﬁu RE j\/w/f /UQ £

A
ﬁLD’(z P’ERMGT HERED

L
i

bpwzssg s

f
N fgm/ )

IS IS NOT A PERMIT
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INDICATE NORTH -NAME-, AD:)OI@ GROADWAY-AS-BASE-CINET

PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
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. SEQUENCE NO.

CH 0 502 - (DENV USE ONLY)

K]
(THIS Nu'/tBER '% TO BE PUNCHED
IN COLS. s 6 ON ALL CARDS)

"STATE OF MARYLAND

WELL COMPLETION REPORT
FILL iN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY ﬁ ﬁ»’ 3’80/ 7

DATE Received '

[LILI .lg

FEESET;

DATE WELL COM PLETED

Depth of Well

R = 7

(TON EAREE T FOOT)

NUMBER
) PERMIT NO.

FROM “PERMIT TO DRILL WELL”

[#lol-1g]81-10]1]8]0]

28 29 30 31 32 33 34 35 136 37

slae X

(enter 0 if from surface)

casmg
" types -
- insert

CASING RECORD

STEEL. CONCRETE

appropnate
d i '
below [O]T]

| PLASTIC OTHER

OWNER SAEMBORN - TSMES , v )
STREET OR RFD lestname T SLE OF JAA i) N W As'fa"‘e TOWN ' ﬂ CALA ﬂ)ﬂ . .
susDvision  KOANDAH GARpEWS EST, - SECTION T Y S
_ WELL LOG .GROUTING RECORD ~ ci3l| '
-Not required for driven wells WELL HAS BEEN GROUTED §.> ' )
" STATE THE KIND OF FORMATIONS.. (Circle Appropriate Box) | " PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, ' TYPE OF GROUTING MATERIAL HOURS PUMPEb in
X neares our,
. DESCF:I':;’(I:;:?LSJS ATD IF WATER BEARING, oot ~CEMENT BENTONITECLAY [B]C] ( v L—-I—J
SCRIPT se if water 3545 ,2 o 856 PUMPING RATE (gal. per min. _
additional -sheets if needgd) FROM| TO- ‘ bearing | NO. OF BAGS N?B;%; POUNDS : ﬂ; Y4 to nearest gal.) ..-..
« . - @
e 1 e A, ., GALLONS OF WATER METHOD USED TO- ,b} /7!
*'_3 il X Jew: &1 DEPTH-OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE |__ JE
. o S YDt S . WATER LEVEL (distance from land surfa
Croy st | 157\ 9s]s, | ronLT LTI eI T T Jn | WATen Vet asonce rom s srce
G 1wy : . w % | serorerumping  [I[] T |
17 20

WHEN PUMPING -

1]

- TYPE OF PUMP USED (for test)
| A air : l :Ipiston' . turbine
@ ] .27 . ! :

27

Ny )L )

‘screen type SCREEN RECORD

 oben hol :
yorn X S [BlR]
a»mser' STEEL BRASS OPEN
pproggate , BRONZE HOLE .
co '
gode [P[L
: PLASTIC "'OTHER

" PLACE (ACJ,PRSTO) £

- DEPTH (nearest ft. )

2T T IJLQI/IS! 1 1
TITTIIIT H

Q

%

|
|

2

~ CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED -

E
P TEST WELL CONVEHTED TO PRODUCTION -
] WELL

~{nearest-ft:) -

) é\:}bove

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
EXCEPT HOME USE .

TYRE OF PUMP INSTALLED

\J i , o . . other
MAIN  Nominal diameter - "Total depth -’ cen!nfugal @rotary (describe
CASING . top (main) casing of main casing 27 . 27 below)
TYPE - (nearest inch) . (nearest foot) L '
. i i jet @submersnble
[S[# prEERE
60 61 63 64 66 70 .
e .- .- OTHER CASING.(if used) i
A ) diameter "depth (feet) :
¢ , inch from to - ~PUMP INSTALLED
C - . .
3 | : I v I - o L , | DRILLER WILL INSTALL PUMP.  ygg. w
; : .
N .
G .

.‘29‘

41

LITTT]

-43 .- 47
CASING HEIGHT (curcle appropriate box
and enter casing helght)

LAND SURFACE.

/] ]
50 51

IN BOX-SEE ABOVE:

CAPACITY: . o
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH

(nearest
foot)

ZMmMIO®w IO»m
LW N

g . I8

. o
N

— f_"

39

SLOTSIZE1___ .2’

- DIAMETER - ....

(NEAREST
INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL  CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT -THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE-TO THE BEST

“I LI 145”4715 I _]»'I]‘

OF SCREEN
from

GRAVEL PACK
IF WELL DRILLED WAS
FLOWING WELL INSERT

to -
[ T J

OF MY KNOWLEDGE.
X T e
DRILLERS IDENT. NO. \ -A34
J;Wﬁ/ Lo JH lostoe

F IN BOX 68 68

OEP USE ONLY .
(NOT TO BE FILLED IN BY DHILLER)

. " LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENT’S TO WELL)

/3\\‘

DRILLERS SIGNATURE ‘ T (E.R.0.S) wa
(MUST MATCH SIGNATURE ON APPLICATIQN) ) 74 75 76
. : 70[:] ‘ 72D
: TP ; TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee) CASING INDICATOR
seesEa- (D -
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Review Qk g/S"/C\?

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

| Weil Permit No. HO - 88 ~0]80

SE_MmANY WAY

- Location of property (road) JTISLE
- Subdivision K O KN DAH GAKDENS E T, Lot Block __ - Plat _=— Sec. __|
"'Well Driller I, MAYNE Owner I gy BORF\) '
'Depth of well =2 JJ/
‘Distance of measuring point (M.P.) above ground / ‘

30 '

Pumping rate /5/ .

ft. below M.P.

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started _ )/ ..0DhH
Total time O QaN «to reach pumping water level 3@

"II. Recovery pump f:est data - observations to be recorded every 15 minutes

!

fIME (in 15 WATE'R LEVEL PUMPING RATE } FLOW METER READING CALCULATED FLOW
minute -in- below M.P. time to fill ¥ (if used) (gallons per
tervals ; gallon bucket : minute)
s 30 Y Jec . Nia ad
//: 50 30 94 /5~
L. 65" 30 4 /5"
(2.0 3z w4 75"
/9.3 | 32 v /5
.55 | 30 o /57
/ies | 30 ¥ /35"
[: 20 38 v AN
/038 | 30 o 75"
[+ 59 37 d ==
2. 08 20 4 75
D22 | 30 ¥ el

HD-224



- HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
" Ellicott City, MD 21043
461-9933

New Installation B & ‘ o ' Receipt # :

- Replacement Date '7/21[?_‘/

Name of Installer é‘Z,ECA C FQYFOéLE Telephone S6 ~O0D3

. License Number QOE(

Certified Well Pump Installer Well Driller _ Registered Plumber >_<

Name of Prope 74) ?) TONY - LANO (L " Telephone /-400-258 ~3883
Subdivision AN ;}-H GARDENS Lot ¢ _ (b Well Tag # to - £& - 0/F0

"~ Site Address lsul LSLE OF MAMN \A/AY

Pump Motor Pitless Adapter
i. Type o 1. Horsepower 3[2[ 1. Make _HOEVRLD
"~ a. Deep well jet o " 2. RPM 2. Model # PT1_ 200

b. Shallow well jet o 3. Voltage

v 3. Depth {2 minD
c. Submersible x : '

2. Make AOCUZZ\ :
3. Model # _SONOHONDLEY
4. Capacity 1O ~___GPM . .
5. Pump exceeds well capacity Yes _____  No NI
6. If Yes, is low pressure cutoff switch installed?> Yes _ . = No _____
7. What methods’ are used to protect the pump and electrical wiring from
vibrations? Torque arrestors ___._ Cable guards X __ Other
Tank e ’ ~ Piping Well data ,
‘1. Capacity \/extxo 1. Type WeC PiPe ikolb 1. Depth LGS ft.
2. Pressure\?elief o 2. size _)” - 2. vield i§ _ GPM
© valve? CS 3. NSF and/or BOCA 3. Static water
e m:ﬁ:‘ﬁ,w%%w Code approved €3> - level __ft.
- /m % ." Depth of supply Will water supply
/6 Ff line Y2 ‘ be disinfected by

mesﬁﬁl‘M WV@W?{D( ‘PVC \‘Olck@/’ @ ,éz})& installer” NQ
notif

1 understand that it is my responsibility to 74}!oward County Health
_Department when the installation is ready for 1nspection (otherwise this permit
is null and void).

A]l 1nformatjon given above is true to the best of my knowledge

- Signature of Applicant: (,/g/(l/r C %l[\w

e N Play OV 0

Note: A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of the inspection.

HD-215
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Sl (8008)

4 S/ | CMYRA L THOMAS  EHDLER

__\5\'&-;&?“-]? B 15LE OF MANN

~. 1.} The plat is of benctit'to a co ,u'x;e:”only insofar 83 Lt ia requized by 3 ’ :

¥ .- .
lender or a title lhourance company or ite sgent in connection wvith "‘_u"‘c_‘n(‘:&“b. WAD. 20717 -
contemaplated transfer Linancing exr rae-financling. a7 88

1.) Thc piat le not to be reliocd on for tho eatablishment ox laecatlon ol . oo
“""3:87\‘ jaragew., b\.\ud!.nqa.'o:?oth'e: existing or future anrovcncnhs._j:_m,?. OTS'J-qu 54
1.) ‘The piat donz.not provide rfor the accurate identizication of npropercy g
boundazy llnas, but such {daontiflcatien may not be rcguired fo: the
transfer of tltlc or sccuring financing ox zarinancing.

: . 3
1.) X havg examined flood Insurance Ratc Map Panel Nuwbel 240044 '70/25

KO}' tha subject proparty and it appk.c:x\t’n» to lle vl\:h}n Zona C per
KL £1003- 8§ Y4NNS 899E€6VEOTYT XV PZ:CT 2002/02/€0

e




B1-28-1994 B9: 45AM FROM WILLIAM E DOYLE RLS8448
' l: \ o '
N It E Doyle
. _ LAND SURVEYOR 8440

8312 EMERALD DRIVE SYXKESVILLE, MARYLAND 21784

70 3132648 P.O1

PHONE (301) 708.2210

. Z. ] " =2
52° BN

ey
TR

ISEE ™ L LG

= 4 9_,,, S
pariment

TRENCH LENGTH
45 FT, PER BEDROOM™
4 BEDROOM S '
TOTAL TRENCH .
LENGTH= )80 FlT' bya FT.wipE

G.4¥S

. 8
e m——

PLOT PLAN
LO T &, LSLE OF MANN WAY
KOANDAH GARDENS ESTATES
SECTION 1 '
TELECTION DOISTRICT, 4
HOWARD COUNTY, MD..

<TG M 6L &

SCALE! AS SHOWN

WHN: JANUARY 7,1994.
' RQC‘.SF_» P TANUVARY 27, 1§9$

PETALL

EXIST,GRN. AT DISTR. BOX__ 48980
SCALE :1"=30

/INV. IN DISTR. BOX _______ a5 .30
INV. OUT OF SEPTIC TANK __ 4$5.90
- INV, INTO SEPTIC TANK ____ 484.30

INV, OUT OF DWELLING 487 .40
FIRST FLOOR ELEV, . — 450,00
_ CELLAR ELEV. . .98 | .00
*” c TN ‘ - T WELLELEV, T 405 00
NO. OF BEDROOMS 4
ACRFAGE 3. 46108 A
oy, ' ' '

SEoE g, I CERTIFY THE ABOVE MEASUREMENTS
§ éww 8"53"»::"5%% AND ELEVATIONS ARE ACTUAL AND
£/, 8, % %g CORRECT FOR THIS PROPERTY.
59 &% ios signed Y llears

% 2 e SGS &
S oo, @oﬁ%ﬁ?“o&

>F.
w . s LAND

At
v /) _
o /

FILE No, fg25-7



B2-25-1934 ©3:3vAM  FROM WILLIAM E DOYLE RLSS44Q ) _,TD\ . 3132648 - P.BL .

| m””* 2% g6 P
ERALD DRIVE ’VK:T:.:':::;:.L::; 291704 -Pmt 300 W'O .

38 €
552 2,6,\ A

>\ :ﬁ@:i\\ °':-*‘ éav\fé/ OY}( QYL@ 3‘)&’%{7&
/\//\y \ - _‘ MWW Yo gﬁ @7@/0&

e / /oY GEM ) ) <
A " Ly ’ ‘5 : :3'3—‘:»’2 ‘bs&?riu_, QM G O (Nl 1

/s

: *X& '”Wétﬁ[fﬂg for
' - F tSULomT“(*H

UL @iéqf(%

TRENCH LENGTH
45 FT. PER BEDROOM
4 BEDROOMS
TOTAL TRENCH ‘
LENGTH= 180 FT, by2 FT.WIPE

SLE OF MANN WAY
KOANDAHK - GARDENS ESTATES
SECTION 1 .
ELECTION DUISTRICT, 4
HOWARD COUNTY, MD.

58,007

SCALE:|"=230

SCALE: AS SHOWHN
DRAWN: TANUARY 7, 1994
REVIZED: BENSANY 8 15%
EXIST,GRN, AT DISTR. BOX__ 489,80
INV. IN DISTR. BOX —— 1T
INV. OUT OF SEPTIC TANK ——t3 5,50
- INV., INTO SEPTIC TANK ——t84 .30
INV. OUT OF DWELLING ——E 7 . B0

. FIRST FLOOR ELEV._ 490.29
CELLAR ELEV. A8 | + 20
WELL ELEV. 450,00
NO. OF BEDROOMS __ “
ACREAGE 4 .3 5108Ac

I CERTIFY THE ABOVE MEASUREMENTS
AND ELEVATIONS ARE ACTUAL AND
CORRECT FOR THIS PROPERTY.

Biméd / o Cel-20e 2. ..,..n et A |

REVISED: FEBRUARY 25 | 994

- e FILE No. 92.5-7
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PRCFESSIONAL LAND SURVEYOR 8440 ' SINGE 1973

6
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/4 MILE Tt

S PRE T IC

CURIVE

t]

%
i)
SN
SR ./
SCALE ft.x--inch
FileNo._9&5-7

5312 EMERALD DRIVE  SYKESVILLE, MARYLAND 21784 PHONE & FAX NO, (410) 795-2219

LOCATION SURVEY
CISLE OF MANN WAY

SGECTION 2. PULAT NO. 2009
ATH ELECTION DISTRICT

LS TS TO CERTIFY THAT TuL3 HOUSE
BOES KOT LIE WITHIN & FLOOD PLAIN
UNLESS SHOWY FREEON,

(
THIS IS TO CERTIFY THAT WE HAVE MADE A
LOCATION SURVEY OF THE IMPROVEMENTS.
AND THAT THEY ARE LOCATED ON THE LOT
AS SHOWN HEREON.

Signed This ___O8 doy %GUS’ 7 124

‘ . /‘?_4 / :d: g’ s 8 Hn—«j,/g_. ]

NOTE: This plat cannot be used to astablich
property lines or corners.

TOTAL P.&

LOT 6 WOANDAK GARDENS ESTAT

HOWARD COUNTY, MARY LA




HOWARD COUNTY
PERMIT APPLICATION

Property Owner’ s Name} XV 22’& é’ {HQMAS E'N’o\ EJZ..

’ DEPARTMENT OF INSPECT IONS LICENSES ‘AND PERMITS
' ’* 3430 COURT HOUSE DRIVE -

PERMIT NUMBER‘ o

ELLICOTT CITY, MD 21043 R
PERMITS (410)313-2455 INSPECTIONS (410)313 1810
" AUTOMATED INFORMATION (410) 313- 3800

\elz ot At

‘ »Burldmg Address ‘3! Q 3

H:c«fm_mmo MY) 20 77”7-»0%788 Address V200 \ ‘a " n,r W mm |
"3""°/Apt g SDP/WP/Petmon S A T ALY f:s - StateM D, zip Code ?o A I
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