A 34808 0
SEWAGE DISPOSAL SYSTEM - e
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT

HOWARD ¢OUNTY DATE-MZKZ' |
 BUREAU oF EN‘VSI:QC;::;NTAL HEALTH E N D EX E D  DATE SYSTEM APPROVED Y= 7»@?
RS- V\’O’L’g%’]  INSPECTOR 'JEA)

C. C. Cissel : » IS PERMITTED TO INSTALL ___ X ALTER _.
ADDRESS ~ 14079 Brighton Dam Road, Clarksv1lle, Maryland PHONE - 854-2006 -
SUBDIVISION . Chapel Woods roap 11836 Linden Chapel Rd tor_6, Area 1, Sectién 2
PROPERTY OWNER __- ; William GzoWls (- foyES .

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. asl‘;ﬁ

_ , : : 3oy _
GARBAGE GRINDER? ~ YES _ X NO . : ' . :

| " o . | 341 A eench
SEPTIC TANK CAPACITY ___ZQQ.O__ GALLONS NUMBER OF BEDROOMS o

TRENCHEu - 256 sqg. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. -Inlet -
4 feet below original grade. Bottom maximum depth 6 feet below orJ.gJ.nal grade. -
Effective area begins at 4 feet below original q'rade. 2 feet of stone below
~distribution pipe.

LOCATION =~ _Place the digtribution hox at a point located 180 fe_e___dg_wn_tbg left {.)70 ) lJ.ne '
and 80 feet off the left side of the lot as seen when facing the lot from Linden

QZQE_e_l_E.Ode Run trenches along contour towards the right (575' )_and_front
right corner. NOTE: BE SURE TO MAINTAIN MINITMUM 100' DISTANCE’ FROM WE’LL HND
SEPTIC. '
NOTE - No trench to exceed 100 feet in 1ength Prov.ide 6" - 8" dlameter cleanout and :
: ——cap to grade or above on septic tank, ©0Xlcw -
PLANS APPROVED BY ‘ : Bert Nixon : — — 12730766

DATE
. COVER NO WORK UNTIL INSPECTED AND APPROVED .

" NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 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

NOTE:  ALL PARTS OF SEPTIC SVSTENS {LE.. TANK_DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFIngfGNED
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCDﬁ

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. AND RET"RNEDV KT
| l 32" ) OO~ bum? Ot K 6/@——
NOTE: ALL Pl’t FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS %D OD

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 PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . ' o

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. -
~ HD-260 |
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INDICATE NORTH, — NAME ADJOINING/BOADWAY ASIBASE LINE , 26
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SEPTIC TANK. L;VEL 90’00 %Lj CLEANOUTS / on 5‘@,'041&' W
" DISTRIBUTION BOX. LEVEL ﬁ/'L A S&'Q' " 54@% ]
| O3 D)

LET DEPTH FT.

- ' >N
u.e FIELD. DEPTH (el e kT TRENCHWIOTH o FT. i
| © & (;; “ w &GS
237 P totAL LeneTH L2 1B\ 1271 ¢
— 2B 9

EFFECTIVE GRAVEL DEPTH
) —\ ) o
3 ONE SIDEWALL{BOTTOM AREA) 3 2l so FT.

NUMBER Of TRENCHES
| e
FY EFFECTIVE DEPTH BELOW INLET

DRYWELL INSIDE DIAMETER

QFT

M{i)“ &@Wf all Wﬁ”k‘ Jen),

aavoizn = f‘ I

INSPECTOR/M g M&&bﬁ'

DATE SYSTEM APPROVED . %’7 - @?
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‘ oo ‘ SEWAGE DISPOSAL TESTING
" STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT, MARYLAND 21043 v J . :
TELEPHONE: 992-2330 o . DISTRICT 5 ? :
: - . DATE:.Jan. 19857
] ; )
¢ . [
TO:  THE COUNTY HEALTH OFFICER : -

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER ‘g:?g;(mmt' l;)l'Pc‘-'; /ion w&:"\ C. Gﬂod(—&

opress ___columbia, Maryla“m_y 4 - PHONE 997-3815

| B | | o L5T L T on
PROPERTY LOCATION: L . oo mmvmins L me e o omeee ’ . /l" A
Chapel Woods, Section 2 & Sec 2-

SUBDIVISION

LOT NO.

Linden Chapel Road

ROAD AND DESCRIPTION

13 3(4 Lnobem Ckmoe[ il -

]

SIZE OF LOT ' : 3—acre , ' TYPE BLDG. single family residence
- PR Y e s @ loio ctasrm wewaAw - s E ——

.

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

IFULLY UNDERSTANU THE FEE CONNECTED WITH THE FILING OF THIS PERG TEST APPLICATlON IS NON-REFUNDABLE UNDER

\\
1

ANY ClRCUMSTANCES ; /
o jéa 4.,97, - MM"&

SIGNATURE OF APPLICANT

APPROVED BY S:*W ' FOR M | DATE ?'/8”52

REJECTED BY i FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING 7//&/ «575 /Aé@ 5L fé()/ﬁé\) (}o,(_/_, 7455/ /w‘é/ Sé/ﬂ;&
/fé()&&r /i"/VD /Alp// I/ /‘Zf 5 M ! !

BHDG. PERMlT SIGN ED

AND REEURNER 7 /5’*30_7
TN g 0r6513 Sl

THIS IS NOT A PERMIT
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EMERGENCY/TEMP NO. IF ANY

1. SEQUENCE NO.

LA . (OEP USE ONLY)

5 ~
rrHls NUNIBER 1S TO BE | PUNCHED-
IN COLS..3-6 ON ALL CARDS)

please print

STATE-OF MARYLAND
* PERMIT TO DRILL WELL

OEP PERMIT NUMBER .

HICEREE Jﬁ(l‘ﬂé]j

fill in thls Iorm complete/y 7

or type .

Date hec'eived ‘

IBI P l ] OWNERINFORM;QTION

e |£11«’|}/li\[/9| REDRARE Tel T 1+ ]

Name First Name

I.QI;I-xlﬁl REEE Ll T Tl lv~H

Streetor R

1

L e

LOCATION OF WELL
L TdAAA T T I T 1]
PEARPEEVSEEEEEERE

23 SUBDIVISION 42
SECTION Lot .. ‘

B — - o , o
l | | | I’I;l Ihl I I 1 I 7;’(!;5: l [ I 1/1 [; Idﬁl”(rly]lltlt_lq I [ l l II IIJ
52 NEAREST TOWN :71 ,
DRILLER INFORMATION IE[—]—?\" MILES FROM TOWN (enter0|f|ntown)[/ ]?/4’ l IMI ' |
fif % ‘Th/’ }MM 77U 3 \%m =
J er's lcense'o B X )

. F»ﬁ&@a / \{ )’%A = ,1 ad l jjﬂ AEENA .,; 1JD?EICTION OF WELL FROM I W az&fu{ W J ’
irm Name "¢ . | - .
Leo) Z /’Zaci:»e, /24, W ﬁﬂ‘*« Wz/ »«77’/ TOWN (CIRCLE BOX) NEAR AT ROAD g
Adaress ¢ .. R v NORE& ‘,

WW &, oy
*éf# <. 1z e omeSEor IO

WELL /NFORMATION _ : soTH
APPROX. PUMPING RATE (GAL. PER MIN) .-.. 5|L@ ]37 :

34 [
AVERAGE DAILY QUANTITY NEEDED [ 1 ] liz| B SRR " DISTANGE FROM ROAD ™ - -~
(GAL. PER DAY) 5 - = - ENTER FT or MI ~
38 39 . )

USE FOR WATER (CIRCLE APPROPRIATEBOX)

;?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 :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT -
APPROVAL) .

TEST, OBSERVATION MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

o NOT TO BE FILLED IN'BY DRILLER
HEALTH DEPARTMENT APPROVAL - . .

AQEBM%Q%

COUNTY NAME

APPROXIMATE DEPTH OF WELL EE... FEET

NEAREST

APPROXIMATE DIAMETEROFWELL____~ £ INCH . °
METHOD OF DRILLING (circle one)
_BORED (or Augered) " JETTED Jetted & DRIVEN

30 i ) . .

a7 AI‘B;.BOISry AIR-PERcussion - ROTARY (Hydrauhc Rotary)
CABLE REVerse-ROTary DRive-POINT
other

' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -
|s WELL WILL NOT REPLACE AN EXISTING WELL

JHIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
g

THIS WELL WILL REPLACE A WELL THAT WILL BE USED"
AS A STANDBY : B

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED

Eavaee® W T T TTTTTTIT [

Not to be tilled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER [T [T Tclalr] [ T ]
63

&

7 %

FORCE 'g. IMTIALS PERMIT No. j}é A
BOX 77 78 79

87 68 <IN 70¢ 719 72 137 74°75 7

>4l

COUNTY NO.
QEP N ’ . * STATE HEALTH
.- SIGNATURE_- . INSERT S . .
) DATE ISSUED .
3150 A MU/@W\ @@f@ff%«%
. 43 48 CO’SIGNATURE EXF}'I DATE .
YA EGEDDD z*:..s;mm Zdolo]o]

. BOX&LOCATEWELL - |

SHOW MAJOR FEATURES OF

WITH AN X

SOURCES OF DRILLING WATER
1. WE &

2.

3.

" WRITE THE BOX NUMBER
FROM THE MAP HERE -

m

S /@*?= e
o F F—|om - /%

'DHAW A SKETCH BELOW SHOWING LOCATION OF WELLIN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

- N

SPECIAL CONDITIONS

C T HEALTH .



el

" - SEQUENCE NO.

K

) 3776

(THIS NUMBER IS TO BE PUNCHED -
IN.COLS. 3:6 ON A§: CARDS)

(OEP USEONLY) |

STATE OF MARYLAND

WELL COMPLETION REPORT
“FILL IN THIS FORM COMPLETELY -
. PLEASE-PRINT OR TYPE -

"7 45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT-MUST BE SUBMITTED WITHIN‘ -

COUNTY
NUMBER"

B-2420% -

3

DATE Recerved

[T ¢

SR l'}“J

R DATE WELL COMPLETED

Depth of Well

(TO NEARE‘T FOOT) <,

PERMIT NO.
FROM “PERMIT TO DRILL WELL™

Tmeaemumeee

TR 2930 31 32 3 34 3% 37

PENETRATED, THEIR COLOR;. DEPTH,
'THICKNESS AND IF WATER BEARING -

' CEMENT«} BENTONITE CLAY -
N a«lG'

: TYPE OF GROUTING MATERIAL

A N

| owner ’D‘i J‘&L@r@ tﬂ%&ﬁq %3 S TR ALY
STREETORRFD ___ LPMsa) CHK éi}@%&,, @ &y firstname TOWN @%QJ&S Y I LL e R
susovision _ CH R L. Loy, - SECTION tor__{n S
‘ . WELLLOG ‘ - : ‘GROUTING RECORD TcT3
Not'required for driven wells . " WELL HAS BEEN GROUTED . . .
'STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) " > 407  PUMPING Tesr

HOURS PUMPED (nearest hour)

PUMP!NG RATE (gal per mm
-to:nearest-gal.) - S

METHOD USEDTO™" -~ .-
. MEASURE. PUMPING RATE L

" WATER LEVEL (drstance from. t.—iﬁd surface)
BEFORE PUMPING ’

. |et

WHEN PUMPING .

22 ° 25 o
TYPE OF PUMP USED (for. test) .
.turbme

o sto
.atr - "Dlw"
centrrfugal [Erotary @ﬁ::énoe

. -7 below)
E]submersrble

2 7;‘

ABOVE CAPTIONED . PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE T0 TRE BEST
OF MY KNOWLEDGE. )

" PUMP INSTALLED

Ly

’ ~
DRILLER WILL INSTALL PUMP ygsf NO
(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,C,J,P,R,;S,T,0) :

IN BOX-SEE ABOVE

GALLONS PR _

‘GALLONS PER MINUTE .....
(to nearest gallon) L
PUMP HORSE POWER -.--.
PUMP COLUMN LENGTH -j
. (nearest ft.) - --..
CASING HEIGHT (cnrcle approprlate box-

. ' -and enter casmg height)
< }above
~49" ° LAND SURFACE ’
. (nearest )

, B below

toot)

PR
 DRILLERS IDENT. NO. LA

’“'f'/ /?vw,e

DESCRIPTION (Use . . |- FEET .iPheck | .
_addmonal sheets it needed) [ FROM | 10O bearing § NO. OF BAGS ° ;/J NO OF POUNDS (/"}g ;
Coa o GALLONSOF WATER ___ &' /&
DEPTH OF. GROUT SEAL (to nearest toot) -~ .
! from[ I [ l J ]It to[ ]9 Ijtt
R . i - BOTTOM
Y ¢ : (enterOrt from surface) -
g L A
(fl“ }:”' ’ / - casing - - CASING RECORD e
types . o :
insert ‘ IE___TT]
~appropriate STEEL CONCRETE
& [PIL] (O[T}
- PLASTIC OTHER
MAIN 'Nominal diameter Total depth
.CASING top (main)-casing of main casing’
TYPE (nearest mch) (nearest too_t)
7~ :.é ;
| SHA R L,ef] [ ] ]
: 60 - 61 63 64 70 -
g € OTHER CASING (if used). .
) ,é ' diameter ~ depth (feet),
H inch from to
c I |
‘?{ ‘ 3} y — J L J L )
G L J L J L J
screen type’ SCREEN RECORD A
s or open hote r . R
P B [EE
N STEEL BRASS OPEN’
a°°'°g”a‘e ~ BRONZE HOLE .
. code )
- below ) P{L [OIT] :
AN 1 PLASTIC OTHER
’ e : -+ DEPTH (nearest ity <
! 1.,
gfkhwﬂIIMAIMIU
o]
IH
. s [ ] | LT L] L_I_I_LD
i ) o]
. , CIRCLE APPROPRIATE LETTER. © "~ " ] Egl I I [ J l ] j[ ]j
A AWELLWAS ABANDONED AND SEALED cilE I
WHEN, THIS WELL WAS' COMPLETED N 81
" E ELECTRIC LOG OBTAINED - SLOT SIZE 1. 2
Tesrweu.convemso T0 PRODUCT|ON |~ DiaMETER . _ (NEAREST
P “WELL ) } ‘OF SCREEN ...-. INCH)
|usnsevcennsvmnrmsweumseeeuconsmucrepm - E——
"ACCORDANCE -WITH COMAR 10.17.13 “WELL CONSTRUCTION" | . from : i ‘,° S I
AND IN CONFORMANCE WITH. ALL CONDITIONS STATED IN THE ‘GRAVEL PACK_ .- -~ .7 - |, ST TIT] B

IF WELL DRILLED WAS -
FLOWING WELL INSERT ' |:]
FINBOX68 A ‘%

J(NOT TO BE FILLED IN BY DRILLER)

DRILLERS SIGNATURE . /
{MUST MATCH SIGNATURE.ON APPLICATION)

‘SITE SUPERVISOR (sign: ot driller or journeyman,

responsible for sitework if different from pormittee)

T - . (EROS) ‘waQ
S : ol 74 75776 -
R
TELESCOPE . LOG . **.. . OTHER DATA
‘JCASING - : .

OEP USE ONLY

LOCATION OF WELL ON'LOT
"SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR . . -
. LANDMARKS AND INDICATE NOT LESS.
| THAN TWO DISTANCES ~
. (MEASUREMENTS TO WELL) ~

A S

4 RU—

" INDICATOR

 HEALTH
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ey

5 '}9/[ "y o HOWARD COUNTY HEALTH DEPARTMENT

ﬂ4ﬂ - Bureau of Environmental Health - .f,
/ © 3525-H Ellicott Mills Drive {
- Ellicott City, MD 21043 '
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ¢~ Receipt & _</¥ ), 4 -
Replacement - " Date VI &

Name. of Installer AoBE T L fEE 767 g:@ _Zﬁ__’_ . .{Fe/leph,ong‘, 7,,7/’%.!{ n
ba /o ‘./ ;{,-’wr) j:u' ;:}a

License Number . =z/z27 -

Certified Well Pump Installer L Well Driller Registered Plumber e
Name of Property Owner _CA/774000 ) (on)S7. Lo . Telephone S35/ —5y0 P
Subdivision (CHArZ (ool & Lot # __ £ well Tag #pJf/ - (V- 33

Site Address /034 L.,z 202) 0%/77‘7/0%2 .

Pump o - Motor Pitless Adapter
1. Type _ 1. Horsepower _j%é/ 1. Make _ MEPZ L\
a. Deep well jet _ 2. RPM Sy s o 2. Model # . ,1B3-10
b. Shallow well jet __ 3. Voltage 3. Depth R
c. Submersible __ “7 a. 110 ___
2. Make BbEmwiinde GRAGIY LD b. 220 &
3. Model # 3 x| A
4. Capacity & GPM
" 5. Pump exceeds well capacity Yes ___ No «
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 _t~7  Other _____
Tank CAPTIVE AT : Piping Well data
1. Capacity WX 1073 1. Type 79&/ 1. Depth _ZZ¥ ft.
2. Pressure relief 2. Size 7’ 2. Yield _/2Z GPM
valve? _ 5‘5_”_‘ 3. NSF and/or BOCA 3. Static water
Code approved _f:: level _____ ft,
/74‘ (// /6 6 TA/VK 4. Depth of supply 4, Will water supply
line Yz." + be disinfected by _
' ler? =z
KA S(22[5T gbfoame. . e

I understand that it is my respon81billty to notlfy the Howard County Health
Department when the installation is ready for inspection (otherw1se this permit
is null and vo1d) ,

All information glven above is true to the best of my knowledge.

Signature of Applicant: le/fﬂé@ ;/(//f
Date: " C//Lﬂ/}

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

HD-215
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i Page -

o o ,-Of .
Date = /7:A 97// &7

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -

2/~ | P53

Review n’tL/ SW 2-23-§F

Locatioxg of property (road)
Subdivision W) -0~ Aa’ Lot (¢ Block Plat, Sec. 4
Well Driller L. Uit 2 Owner ,
7/ ‘ i
I B

Depth of well 3324/ _

Distance of measuring point (M.P.) above ground Z J

Static water level (S.W.L.) below M.P. 7 8
I. High rate pumping -~ reservolr drawdown

Time pump started & & O Pumping rate /e

Total time O " to reach pumping water level _F ft. below M.P,

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill § (if used) {gallons per
tervals gallon bucket minute)
god g 5" Qae. / 2
gng 7 ¢ 5 e J &
€38 4 S dog, /%
§lys™ )9 S e | 2
%08 75 S e /2
918" 7€ § Ao . J =
7.3 2 79 S A { 2
? Y& 7 3 Sl i >
L 75 & A L2
XN 28 &l /
, o 3o 7¢ s =
@) ysT 78 &y e 7 S
PR 7% & A -
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S 3941°/0°

R - 975 00
L - 28117

L INDEN CHAPEL ROAD

Lo
_—

..OCATION SURVEY OF:

#/1836 LINDEN CHAPEL ROAD o
Lor 6 _ ]

A LAND SURVEYING AND DESICN COMPAN,”

DULEY 73~

PLAT OF CORRECTION SECTION 2 AREA |1 AND

CHAPEL W000S ASSOCIATES, INC.
" S5TH ELECTION DISTRICT - SERVING DC. ND. V4.
PLAT NUMBER 7520 . HOUSE LOCATION SURVEYS

P P BOUNDARY SURVEYS - - ALTA SURVEYS
~ - HOWARD. COUNTY - Mo ' [ TOPOCRAPHIC SURVEYS — SITE PLANS
SCALE: 1°-100" DATE: 6-04-2002 4
; 9450 PENNSYLVANIA AVE.
CASE » 02-07-0214Y , UPPER NARLBORO, M D. 20772
GROVES 1 .
N HONE : 301-868-1 : 301-988-
.ﬂ““""'h ;_~————”'E 4 Boz-igz/ 018 ‘ :(/qf/t - r-a’aa-aa-’a’;u:r ;:§ B /_‘ga;fs.;i'z/wr

“‘:(l 0‘, . n-&lﬂ”; ""I

. /)
\“ [\v:’:;)'“ R. H@(:S.'. 4 ".""

%2,

SURVEYOR 'S CERTIFICATE

I HEREBY STATE THAT THE EXISTING VISIBLE INPROVENENIS ON'IHF ABOVE DESCRIBED PRCFERTY hAS BEEN (.ARE-
RULLY ESTABLISHED Br ACCEPTED METHODS ARD THAT THE InPROVENENTS APPEAR 10 LIE WITHIN FLOOD JONE C.
A FLOOD CERTIFICATION 1S RECONNENDED 10 DETERMINE THE EXACT FLOOD ELEYATION AND FLOOD ZONE.

THES SURVEY 1S NOT 10 BE USED OR REL 1ED_UPON FOR THE ESTABLISHNENT OF ANY FENCE. BUILDING. OR oriER
IPFPROVENENTS . TNIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENIIFICATION OF PROPERTY BOUNDARY L 1VES.
b SUCH I1DENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFIN-
CING. THIS PLAT 1S OF BENEFIT 10 A .CONSUNER ONLY INSOFAR AS 17T IS _REOUIRED 8Y A LENDER OR A TITLE
e N7 SV NSURANCE CONPANY OR 173 AGENT IN CONNECTION WITH THE CONTENPLATED TRANSFER. FINANCING OR REFINA.ICING
TNE LEVEL OF ACCURACY FOR THIS ORAWING 1S 1°'1. NO TIILE REPORT RAS FURNISIED IO NOR DONE BY INIS

. P, 3 " AND EASEMENTS OF RECORD. BUILOING RE-
CIION LINES AND EASENENTS WAY NOT BE SHOWN ON INHIS SURVEY. IMPROVENENTS WHICH IN THE SURVEYOLS
ONSIDERED "TEMPORARY ° MAY NOT BE SHOWN.




