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g R i SEWAGE DISPOSAL SYSTEM A A 48741-A
e "< DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
Y o ' : DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT : | . pATE 5119/99
BUREATOFS EMNWRONMENT%&%LE.ZMQ ‘ _ DATE SYSTEM APPROVED 6@&!7 IR
f N D E X E D ; | INSPECTOR _&), E% -
.1_< & K Excavating _ . IS PERMITTED TO INSTALL ___ X ALTEé
ADDRESS 14960 Route 144, WOodbine,‘Mafylahd 21797 - PHONE : 410-442-1336
suspivision_West Friendship Estates LOT; 100 ___ROAD 3300 Velvet Valley Drive
* propzATY OwnER _ERIC ASTRAN Setfridge—Builders | |
| ADDRESS. _
SEPTIC TANK CAPACITY _ 1250 GALLONS
_NUM3ZR OF 32DR0OMS ___4
. 180 SQUARE FEZT PSR SEDROCM.

LINEAR FEZT OF TRENCH REQUIRED 240

'TRENCHES —- Trench to be 3 feet w1de. Inlet 4.5 feet below original grade. Bottom maximum depth
6.5 feet below original grade. Effective area begins at 4.5 feet below original grade.
2.0 feet of stone below distribution pipe.

LOCATION - Begin trenches 190 feet up the left 303.27' lot line and 80 feet off that same lot
line as seen when facing the lot from Velvet Valley Drive. Run trenches on contour

v . 1n both directilons.
- .- _NOTES - No trench to exceed 100 feet in length. Provide 6"

to grade or above on septic tank. Cﬂ(iqjgch7 B

— 8" diameter cleanout and cap

DATE 4-15-1999

Amy McMillen

PLANS APROVED BY

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

A".NOT-' CLZANOUT RESQUIRED EVERY 70 FEST OF SIWER LINE AND/OR AT 90° 5WEE°S IN LINES FROM HOUS: TO DRAIN FIELDS, 90' ELBOWS NOI

ACCEZPTABLE.
ALL PARTS OF SEPTIC SYSTEMS (L :. TANK, DIS"RIBU"XON 30X TRENCHES) TO BE 100 FEST rROlpml"BM gm’];&g;lwp

AUTHORIZ"D) ;
2[19 /2003 Agcg ,E}DI%ZOUR];}:C]I?* l"oRc H

NOTE: 'IF DE=P TFl:NCH(._S) ARE USED CALL FOR INSP=C’10N BEFOR’: AND AFTER PLACING GRAVEL IN TRENCH(ZS)

" NOTE:

NOTE: NO DAY WELL SHALL £ .XCEED 15 FOOT IN DIAMETER NO ABSORPTION T =NCH TO EXCEED 100 FEST INLENGTH

NOTE: ALL PiPE FROM hOUS: TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULE 25/40 PVC OR ABS

’ "'FIMIT VOID AFTER TWO YEARS

: NOTE: INSTALL STAND PIPE ON SEFTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON, CONCARETE OR TERRA COTTA OR
- PVAOR ABS ACCEPTED.IFTOP OF s:r-*’xc TANK IS DESPER THAN 3 FEST. MANHOLE TO GRADE REQUIRED. >
" NOT=: D!STRIBU"}ON BOX:S MUS" HAV: BAH-.ES . s . ‘
N

: . "lNSTALLER IS RESPONSIBLE FOR OBTAIN!NG FINAL APPROVAL ON THIS PERMIT L ‘
" HD-280(8-90) ' *CALL 451-9533 FOR INSPECTION OF SEFTIC SYSTEM. : 1



A o | Ho94-2170
| wel%‘ |

INDICATE NORTH NAM‘: ADJOINING ROADWAY AS BASE L
ELVET VALLEY DRIVE

 ‘,;_ SEPTIC TANK L=v=L/ ’ASGgq“m midseam CLEANOUTS E'(a '@Eﬂ

DISTRI:UTION BOX LEVEL /

‘DRAIN FIELD/TITLE DEPTH 6 5 FT. TRENCH WlDTH 3 F-—l. - INLET DEPTH li’ S FT..
:..FFEC T IVE GRAVEL DEPTH 2‘ FT. 'OTAL LENGTH 2 O |

_ NUMBER OF TRENCHES i - ONE SIDEWAL./BO'ITOM AHEA 7ao SQ.FT

DRYWALL INSIDE DIAMETZR /V FT. EFFECTIVE DEPTH BELOW INLET jﬁ FT.

/é' SQ. FT.

ASSORBENT AREA N

CommIaw “T"”@' Y
REMARKS HOUE" fronn. MABE , O Yo covesz ALL WoRW @

‘\tw?l oK (S@W

DATE SYSTEM APPRQVED _ 6 ',% (1(1




TAX MAP ._lj_—__..pAQCEL ._32_&_4.24_133

- .APPLICATI

C | N7 2%

PERCOLATION TESTING

[

HOWARD COUNTY HEALTH DEPARTMENT ) .
BUREAU OF ENVIRONMENTAL HEALTH v DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 - %/f&
. TELEPHONE. 461-9933 DATE

TO.  THE COUNTY HEALTH OFFICER
ELUCOTT CITY. MARYLAND

I HEREBY. :APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
worenty ownen __lest Friendship Nev Towa Ca. (9 ﬁ/ﬁgfé =", S ks

c/o Land Design & Development one __(410) 740-2100
10805 Hickory Ridge Road, Columbia, MD 21044

'ADDRESS

PROSPECTIVE BUYER _N/A

" ADDRESS : : PHONE -

PROPERTY LOCATION ' ’ - 4

SUBDIVISION West Friendship Es tates : oThe x % 100

ROAD AND DESCRIP"HON ' M&WEHGMQJ%_&Z—. -
F5/ /,5///5/ L=l Dees=

. BE

SIZE OF LOT 1 + acres rresoc _ Single family dwelling "7&;—

91Z-0dH -

- e (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE.SYSTEM INSTALLED’UNDER THIS AFPLICATION_ 1S ACCEIPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

" WITH ALL MO.SHA REQUIREMENTS IN TESTING THis LoT, __ A7 (ey 4 4 SKeich

J 7" (SIGNATURE OF APPLICANT)
APPROVED BY ‘ : ‘ : FOR _ —_ DATE
REJECTED BY — _ roai : L pATE et ]
v N
HOLD PENDING FURTHER TESTS -_ — . . DATE

REASONS FOR REJECTION OR HOLDING

: : |

IS IS NOT A PER




R PO
SOIL PROFILE ’
_ .
* INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
— 1 — "PRE.WET TEST - |- DROP ‘
‘ DATE TEST NO. DEPTH START sTOP START sToP TIME
REMARKS
. TYPE OF SOIL
L4 5 5&% °

“TESTED BY ' - ALSO PRESENT.




‘PROPERTY OWNER

HD-216 (3/92) - ' - ' :

w

APPLICATI

PERCOLATION TESTING - - _ A A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVEIELLIOOTT CITY, MARYLAND 21043 : : DATE
TELEPHONE: 313-2640

DISTRICT

" TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARYAT.EST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

ADDRESS : : ' : PHONE

AGENT OR PROSPECTIVE BUYER — ' -

ADDRESS _ . . ' PHONE
PROPERTY LOCATION:
SUBDIVISION . o . ' LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LoT : : __TYPEBLDG. ' - :
g : — : (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

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

(SIGNATURE OF APPLICANT)
" APPROVED BY : » FOR_ ' . | DATE
DISAPPROVED BY - . ' FOR___ DATE
HOLD PENDING FURTHER TESTS i
, REASONS FOR hEJECTION OR HOLDING |
PERCOLATION TEST PL;QTl?RELIMINARY PLAT- TI1;LE ORID.#_ | ' ' - DATE ‘
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR |.0.# I ' E:JATE 4 i




- sou. PROFILE S

997 /

IQLQ\)/ [_9)/28

- COUNTY #

.= 7 soiLProFiLE

© " INDICATE NORTH - NAME ADJOINING ROADWAY ASBASE LINE. -~ -

o

DATE -

TESTNO.

T PREWET ]
. START sToP

— 1 __TEST- 1" DROP
"START - * .

sToP 4| TIME
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TESTED BY.

C. R

ALSO PRESENT

INLET DEPTH

R *~\ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

45

MAXIMUM BOTTOM

Hondl ooy /4@4—:‘} 7 /ge_,Q‘/
N A T

TRENCHWIDTH .

/8@ Ha

"/mm

DEPTH (g !E D) SQ. FT/BEDROOM
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"~ . STATE OF"?"?II"A*""Jj LAND . -,_,THIS,REPORT-MUST. BE SUBMITTED AFTER
- WELL CQMPLETION REPORTz A TED. :

: PLEASE TYPE . |
o Depth of WeII

YSTREETIOR RFD‘& R e s l/a //ﬁc/. A/a =, e
SUBDIVISION___ Az 51 Ertendship F'sf’ SECTION

WELL LOG . . ~ GROUTING RECORD
Not required for driven wells . - WELL HAS BEEN GROUTED

- - (Circle Approprlate Box) 2 - PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR : _—
-COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G MATERIAL (Circle °"e)

DESCRIPTION (U?e so0) FEET i walor CEMENT» .m BENTONITE oLAY E].
additional sheets i nee: ed ‘FROM beari . 45 46 D
—— e NO. OF BAGS - g2 1 2S5 No. o;goquiﬁ‘fii{ (
EEE N N A I A GAL-,. ioF WATER L > A R 4. ) METHOD USED TOY. S
- Sﬁ C__ - DEPTH OF GROUT 'SEAL (to nearest foot) " MEASURE PUMPING RATE _
N 57 o (] -3¢ ' ' '

HOURS PUMPED (nearest hour)

fi ft. & .
rom 48 TOP 52 © & * WATER LEVEL (distance from land surface)

’ o _ . . B (enter O if from surface) . . ] L i g)
. Sﬁk«/{‘j o _ _ 1 ctagg,sg CASING RECORD : ; | ~BEFORE PUMPING T
Y| : =

4. code .

IN -2 Nomlnal ‘

' DRJLLER INSTALLED PUMP
% (CIRCLE) (YESorNO) - -

. IF DRILLER INSTALLS PUME
".MUST BE; COMPLETED FOR A;

screen type  SCREEN RECORD- - |. TYPE OF-PUMPINSTALLED -

or open hole ‘ 3 = PLACE(ACJPRSTO)
. ’ETF| | “IN'BOX 29.

OZ-0>0 IO>

~ insert. 7
PRoRece J 7 eeonze © ' '"EgAAffg:\lTsY PER MINUTE
: L] ) _(to nearest- gallon)

MP: HORSE POWER c

) ; " PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS . S s : (nearest ft.)

- . yes .
WELL HYDROFRACTURED (@D

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND: SEALED
' "WHEN THIS WELL WAS COMPLETED

'E - ELECTRIC LOG OBTAINED
P .. TEST WELL CONVERTED TQ. PRODUCTION

43
CASING HEIGHT (circle appropnate box
. .and enter casmg helght)

B

LAND SURFACE R %

‘ (nearest)
38 '1’39 41-- T

w

mMIOW TO>m
n
w

E SLOT S|ZE 1

E DIAMETEH S

JINSERT.F, iN‘BOVX'.GBv 5

MDE-USE.ONLY.
(NOT'TO BE FILLED IN BY DRILLER)

i1 7 . (ER0DS)

70 72

SITE SUPERVISOR (sign. of driller o journeyman ~ . |- - : B L "7 78 3 %

1 responsible for sitework if different from permittee) éﬁgﬁgop's ' ) :-L\?DGICATOR' ) OTHER DATA .

- stnvcmer ¢ - . .. @COUNTY . ...



" EMERGENCYEMP NO. IF ANY - =~ = == _5.-'
. . % . o oL < .

SEQUENCE NO.

(MDE USE ONLY)

3' i &9?1%6‘ :

. STATE OF MARYLAND
"PERMIT TO DRILL, WELL
please: print or type

STATE PERMIT NUMBER.

H/? —q4 - 2/70

fill in this form completely 78

pate Received (APA)

B30I 4 ‘I OWNER INFORMA TION

M /%MJ Of ‘ l;

“ :.«c],-.‘*

L CATION OF WELL

_FlrmNameZqu MHY)DE ney Omu/'w\ _.
Addr?sslzo gﬂw el ﬂo’ M/y/"/h
,Z;// Mo 725 99

Slgnature Date

8 “MM ‘DD YY' B B 8 COlfNTY : - 7R B o
CSEEQINGE  Bulleds | wesmme/«ﬂg.p fs* R
- 15 “Last Name~™ : : Owner Furst Name 34 . 23 SUBDIVI R o & 42
}\IO\I< ("ﬂdﬁs{)t RF00 i — SECTION Lt ). . LOT L 4 2 » A . & :
ar"’ Woc"“o o ~2’7~37 T S LU&'I’FYUEMSIVP : |€ :
57;= ; "Towp,;ll %  -"-. 70. State . 72 ’ le 76 - 52 NEAREST TOWN E.y IR i A
DRILLER INFORMATION o ' - ) ) j S o
© MILES FROM TOWN (enter0 if in town) | - M 1] -
Aalgh Awe  wso s | merenomeesioe o E oy
Dnllers NameV. - 76 - License No. 1 B I 4 =

1 2 ; .
DIRECTION OF WELL FROM:,
“TOWN (CIRCLEBOX) . ™

. "ON WHICH SIDE OF ROAD ~ -
- (CIRCLE APPROPRIATE BOX) @

VB2|

WELL INFORMA T/ON :
APPROX. PUMPING RATE

E/ ‘ . .-
. (GAL. PER MIN.) :

8 S. a 12 -
AVERAGE DAILY QUANTITY NEEDED M :
(GAL ‘PER DAY) . - 14 - : 20

. \wESymyEast
34 &y e :
DISTANCE FROM ROAD ,5¢
ENTER FT OR Ml 38-, 39

TAX MAP & BLK QL PARCEL‘-s.'S’é

USE FOH WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .

0

37 cABLE

REVerse- ROTary ) Y
g othver '

“DRive-POINT

>’39

. REPLACEMENT OR DEEPENED WELLS
. O . (CIRCLE APPROPRIATE BOX) '
'HIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WiILL REPLACE A WELL THAT WILL BE
- ABANDONED "AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL ‘BE USED .
AS A STANDBY-CONTACT LOCAL APPFIOVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ "THIS WELL WILL DEEPEN AN EXISTING WELL"

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(F AVAILABLE) 41 - - - T &Y

Not 'to be filled in by driller (MDE OR COUNTY-USE ONLY)

"GAP

APPROP. PERMIT NUMBER : :
g ’ : 54 — i 63

_ PERMIT No.

@ Hownnd Co AH4RTHLA
 [£] FARMING (LIVESTOCKWATERING&AGRICULTURAL COUNTY NAME COUNTY-NO.
o IRRIGATION STATE L
g - * SIGNATURE - A INSERT,§ —
22 1] AINDUSTRIAL, COMMERICIAL, DEWATERING : e - a1
B DATE ISSUED - s
~ [P] PuBLIC WATER SUPPLY WELL" , , 2. 77 p
 [7] TesT, OBSERVATION,; MONITORING - - 43 WMo ooo-tvy 48 GO SIGNA URE : EXP: DATE
G oD 000 GhD. QOS’ 000
. [G] Geo-THERMAL GRID 304121_,55 GRID__,
: 4 _ il
s . - SHOW MAJOR FEATURES OF
N L —
: APPROXIMATE DEPTH OF WELL I_)D__I FEET B R OCATE WEL
— - - 7 NE 'sounces OF DRILLING WATER
* APPROXIMATE DI_AMETEFI OF WELL é ’ ,Né\,.F,'EST e Lb
o _ 2. .
METHOD OF DRILL/NG (cnrcle one} - -3
-1 BORED {or Augered) ' JETTED . Jetted & DRIVEN - - : ) o N )
30 fRROTS AIR-PERCussion ROTARY (Hydaulic Rotary) . WRITE THE BOX-NUMBER © |- ~. ¥

4 - —n

FROM THE. MAP HEFIE L

5’05’
S‘ﬂ‘?

000 -
000

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

M«eLL

$/

Ve L ue}' U4LL€5 0/1,

2
&
o)

— 70 71.72 73 74 75776 77 78 79
" SPECIAL CONDITIONS ~ ' : ’ .

NOTE ="@PE_WOVING AUTHORITIES SHPULD USE-SEP;

i €ED_ED =
DENV-Permit 97" .

" @ COUNTY.




] S EAERGENCY/TEMPNOFANY , R \j' ;:LJrJ ?\\ o :
1"‘“ 0212 : fﬁggigggomy) S smare OF MARYLAND " STATE PERMIT NUMBER
3 A ndvigeR 18 To e PUNCHED =~ R PERMIT 7O, DRILL: WELL S g WIOI l‘?[‘fl l/ 17-121&
| #N.COLS, 3%6-ON ALL CARDS)- . dooo please prlnt or type . - e DTl in this form. conpletely SO
- | . Date Received (APA)- O B|3| o LOCATION OF WELL -
Col 210G OISTTNA OWNER INFORMATION S T2 -

B avr‘wwwwl [T1T TI II
_~L§IET£IFIﬂL)IOI6I¢I 1Ad JI IQIgI. J;I I I IZZ[ ]?IfIﬁIﬂI/IEIWIOC

[TTH1eTYST IGIGVZIQQI IIDI”I TIT ]-L:J 1 coron 2T T o 7TAT0) | SRR
‘vi_[\ILII‘IIVl‘VIOICBIﬂI I I I I MIOIZIJIPISIS_’I' A"-__Meé- [pm[)[émalsl/flz M ] I I I I I

‘ 0 State 72 . . 76
| oAgLer INFO MATION ot CIRCLE@@“GD/MWDA il
N ”// //}//“é R m—/m_l e ;MILES FROM TOWN (enterO:f in
Tl Bonds Name” 77 License No 80~ 1. '
' A Ié 1\ Mﬂ//oi ZVZLL 0/1/1(/»:\ R 13]%.[ -

"8Tae ﬂwww (meL 2] w40 /M_ 'f)gﬂe'ﬁ?g:&g%mw 'S wamow

- Address_

6/5/9> @NE ~ * ON WHICH SIDE OF ROAD - @g%

SanaTure 7 ~__ Dae - 1 SR = Al  (CIRCLE APPROPRIATE BOX): 1 . 8
B2, T WELL. INFORMATION R P B Oy o | I u[STol 1] 37=g‘so.m" '
K APPROX PUMPING RATE (GAL. PER MIN) ' RN "'Qa I AOY e o D'STANCE FROMROAD, . .. "~

: N 7 LoNLe | L ENTERFI'ORMI

" AVERAGE DAILY QUANTITY NEEDED - ~ 61T AN |~ , "%

- (GALPERDAY) <) Lol AN Pel S ,
~ N ) TAX MAP: Ll BLK: 2 PARCELJJé

\ A
1 USE F OR WATER (cRoLENgP QJ“\E BOX) " - ‘5<s 7\\) 7 /NOWTO BE FILLED INBY DRILLER.

1 OME (SINGLE OR DOUBLE HOUSENQLD UNIT ONLY) . U LN ' @THOEPARTMENTAPPROVAL

| . ﬂ FARMING (LIVESTOCK WATER AGR LTUR Bz /1 9?79/ A | B

T IRRIGATION) - - =~ - o coumv NAME - - \ _ coumv NO. . S
TE AND FEDERALG state T NG : : ‘- Q

INDUSTRIAL COVMMERCI o
IGNATURE' . N . % "hn - i o INSERTS -

-OTHER (REOUIRES APP y ANON PERMIT)

-'PUBLIC ‘OR PRIVATE Wi MPRNY (REQUIRES :f A DAIEI, e\ oo
APPROPRIATION PERMIT ANE STATE HEALTH RTMENT : ‘é, /| [7 ¢ 7[

APPROVAL)

NORT H

. 'SHOW 3 FEATURES .OF "\ 4
~ BOX_ & MOCATE WELL -
WITH 4m .
" SQURCES OF DRILLING WATER

@ ¢tlr .

METHOD OF DRILLING (circle on7/ ~J B AV ol ,

BORED (or Augered) o7 LJETTED. Jetteds: DRIVEN_-::- 2 "WRlTé THE Bo)'( NU“BER
. AIR PERcussnon RS ROTARY (Hydrauluc Rotary)'v; 1, FROM THE MAP HERE .

REVerse ROTary JRRT DRwe POINTZV'E‘v V j_ B *

— 8"'”0 '25' :

o REPLACEMENT OR DEEPENED WELLS SN : . 7
: ' (CIRCLE ARPROPRIATE BOX) " " BRAW 'A- SKETCH BELOW. SHOWING LOCATION;OF WE
"THIS WELL WILL NOT REPLACE AN EXISTING WELL. . " . <2 | . . RELATION TO NEARBY. TOWNS-AND ROADS AND GIVE

Ty | THISWELL WiLL REPLACE A WELL THAT WILL BE
- ABANDONED.AND SEALED - i

" THIS -WELL WILL REPLACE A WELL THAT WILL BE USED AS
J:"A'STANDBY -CONTACT - LOCAL APPROVING AUTHORITY FOR
- POLICY ON STANDBY WELLS' i

THIS WELL WILL DEEPEN AN EXISTING WELL .

‘ PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o
rAseS W[ TTTLILIELI =

B T'UeLUe+ UﬂLLeS
Not to° be filled in by driller (MDE OR COUNTY USE ONLY) Pn T E i 0,\ A

APPROP. PERMITNUMBER' | l I |GIA]P| T I I

SPECIAL CONDITION

NOTE APPWJVING AUTHOﬂITIES




GENERAL NOTES: i

1) THIS PLAT IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT 15 REQUIRED BY A LENDER OR -TITLE INSURANCE COMPANY OR ITS5 AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT I5 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION. OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT. BE REOQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING.

[ GTI (Y &0

CIOUOYCTT t:tiit;mrr r!?% gt art @

DATE MAD D

COUNTY. MARYLAND. COMMUNITY PANCL No. __&1€¢t1 €¢@i e , CITGGTIvE
DATE: ' ‘

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
PLUS OR MINUS (). . : . o

|
|

o' pUBLIC méﬁ
“MAINTEN ANTC
T AseMEN

.
.

| . LoT 100
WEST FRIENDSHIP ESTATES
DETAIL : ‘ _ | SECTION 2
30" < LOTS 57 thru 100 PARCELS E' thru '@
( A RESUBDIVISION OF WEST

o _ , FRIENDSHIP ESTATES SECTIONS  onNe AND TWO
' ) , " PLATS No.'9932 thru 9936 AND 9953)
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HOWARD COUNTY HEALTH DEPARTMENT

' Diane L. Matuszak, M.D., M.P.H., County Health Officer

~September 10, 1999

Tim Ragen
Selfridge Builders
14045 Gared Drive
~ Glenwood, MD 21738

RE: West Friendship Estates, Lot_ 100
3300 Velvet Valley Drive
Well Permit # HO-94-2170

Dear Mr. Ragen:

Thrs isto adv1se you that the sepuc system for the referenced property was installed, 1nspected and’
approved on June 22, 1999. .

The water sample recently submltted for testing was free of coliform and fecal coliform bacteria
at the time of sampling and is bactenologlcally safe for drmkmg

The nitrate sample result was documented to be 16.9 ppm on September 10, 1999 A nitrate

~-—-—-device has not been installed to treat the- excessive nifrate contamination. COMAR 26.04.04.09 prohibits

approval of any water supply with a nitrate-nitrogen contaminant level in excess of 10 parts per million.

~ This department will grant a temporary deviation to that section of the regulation on condition that a

nitrate removal system is installed within thirty days from the date of this letter. The nitrate removal

system must effectively mamtaln the nitrate-nitrogen contammant level below the 10 parts per million
requirement.

. 'Furthermore' it will be necessary for you to comply with the 'following conditions:

1. The system must be properly operated and mamtamed contmuously in accordance wrth the
service contract for the hfe of the resrdence

2. A yearly nitrate analysis should be performed by a private l‘aboratory' certified for water testing..

3. You should make any potential buyer/ tenant aware of the above condition if you decide to sell
~or rent your home in the future.

Bureau of Environmental Health ‘
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewage Program Community Environmental Health Program Food Protection Program
Phone: 410-313-2640 FAX: 410-313-2648 TTD:410-313-2523 TOLL FREE: 1-877-4MD-DHMH
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INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have
been met for the water supply system installed under permit # HO-94-2170. No guarantee can be given
for health protection beyond this date of issue. Based upon satisfactory investigation and evaluation by
the Howard County Health Department, the Department of the Environment accepts this well system as
required by COMAR 26.04.04.09 - , ’

This certificate may become final upon completion of the final bacteriological and nitrate samples

which are to be taken by the county health department within six months of the date of this letter.
“Additionally, this certificate may become final upon the owner’s-acceptance of the requirement to install

a nitrate removal device and conditions pertaining to the device. '

Date of Water Sample: September 9, 1999 _
Date of Well Completion: March 12, 1999
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Registered Sanitarian '
Water and S_ewerage Program
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- cc:  Building Inspector's Office
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