e re ) PERMIT

o
// . ’

p 5/3333

3Rojos 10am SEWAGE DISPOSAL SYSTEM
A . DEPARTMENT OF HEALTH AND MENTAL HYGIENE

. - Bbg\ 0 s DISTRICT

A _59815-R

.'HOWARD COUNTY HEALTH DEPARTMENT /V é,fé DATE 3/20/ 2000
BUREAU OF ENVIRONMENTAL HEALTH , : 0
XEERE 410-313-2640 . DATE SYSTEM APPROVED _ |3Qloo
INSPECTOR__ "D

Union Paving Company, Inc ISPESMITTED TOINSTALL ___ X ALTER
ADDRESS 2912 Summerhill Drive, Wesr f&iendshin. MD 21794 PHONE _410-442-1425
suspivision The Woods at Ridgeview tor___1 ___ROAD _15090 Frederick Road
PROPERTY OWNER Altieri Homes
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS

NUMBER OF BEDROOMS __ 4

240.° SQUARS FEZT PSR EEDROOM

o

LINSAR FEET OF TRENCH REQUIRED __ 320~ - .

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

LOCATION ~ Begin trenches 160 feet off the 366.20" lot line and 50 feet off the 266.21" lot
line as seen when facing the lot from the Use-In-Common drive. Run trenches on
contour toward the right lot line.

NOTES - No trench to exceed 100 feet in length. Provide 6" — 8" diameter cleanout and cap
to grade or above on septic tank. ‘

— Call for pre-construction stake—out inspection., At installer's option youn may uge
260 linear feet of trench with 4 feet stonefill (i.é., highest S trenches as shown
on plan==-2 fegt wideyinlety,@.

pre-construction meeting). - : - A@V 72/60
PLANS APROVED 3y Amy McMillen 92(/- 3// patz  11-24-1999

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPZRATION OF ANY SYSTEM

NOTE: CLZANOUT RSQUIRED ZVERY 70 FEZT OF SIWER LINE AND/OA AT 96° SWEZPS IN LINES FROM HOUSE TO DRAIN FIZLDS, 96° ELBOWS NOT
A z.

NOTE: ALL PARTS OF SZPTIC SYSTEMS (I.Z. TANK, DISTRISUTION 30X TRENCHEIS) TO 3Z 100 FEST FROM WELL (UNLESS OTHEIAWISE SPECIFICALLY
AUTHORIZZD)

NOTE: IF DESP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ZS)

NOTZ: NG DAY WELL SHALL EXCEED 15 FOOT IN DIAMETZR NO ABSORPTION TRENCH TO EXCEED 100 FZET IN LENGTH

NOTZ: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 8E CAST IRON OR SCHEZDULE 2540 PVC OR AES

ZRAMIT VOID AFTZR TWO YZARS

NOTZ: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 85 § INCHES IN DIAMETER CAST iRON. CONCRETE OR TERAA COTTA OR
PVA OR A3S ACCZPTED. IF TOP OF SEZPTIC TANK IS DEZPER THAN 3 FEET. MANHOLE TO GRADE RSQUIRZED.

NOTE: DISTRISUTION 3OXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(6-90) “CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.

"SIBES V-
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
szeTIc TANK LEveL (O — \2ep CLEANOUTS O O St
DISTRIBUTION BOX LEVEL ___ D '

DRAIN FIELOAITLEDEPTH__ ¥ FT. TRENCHWIDTH__ 2 FT. NLETDEPTH 4= e
 EFFECTIVE GRAVEL DEPTH__ 4»  FT. TotaLLenaTH e Fr.
NUMBER OF TRENCHES _ 4= : doTToMAREA _1O4D sa FT.
DAYWALL INSIDE DIAMETER = FT. EFFECTIVE DEPTH BELOW INLET __ FT.
ASSORBENT AREA __ ——SQ. FT.
remanks: _ ZRAED \ausaat cnack, @rsfirmert: Trstailedk et
instadl 20 drencdD TDEES 2(27]60 Nee 40 unasen condooe - 157 deendh

Jo o€ar+ ponece 384 drenoh shown onN approved Saohe plan - ingtedler to Wit &
ot drencines 4o 4 do conSerue [epall gulfres 4=

%\30 oo cinaL wWep- oLt cover ol Soic o KD

. , > i M= |
DATE SYSTEM APPROVED - %\?O}k:@ INSPECTOR \?/@\@ v </ B

-




«~APPLICATION

PERCOLATION TESTING A STT8/5 L
’ P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH |
3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE cQ/ /'0/ 7 f

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER C‘%W 5, A 5]%:1’17?70 /4/]‘//’5;'4 2477/2’?
ADDRESS 3775/ | §[:t'M ’ / Ua.,[_‘mons /D A g 7 ‘féjﬁ

AGENT OR PROSPECTIVE BUYER

ADDRESS _PHONE

PROPERTY LOCATION:

G 1< 1D 4+
SUBDIVISION @.& / QA_:_. ‘/':W/ ,(.',:,wﬂ LOT NO. z@bél : L) aeaan LO'I'I

(45798 Farateiet Tzl

TAX MAP PARCEL #

SI2€ OF LOT TveeBLoG. S -

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

f, L e

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. { o ey /!Lz
. : ~ (SIGNATURE OF APPLICANT) - ~ %

APPROVED BY FOR DATE

DISAPPROVED 8Y FOR ___DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMI

HD-216 (3/92)
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All information given above is true (o the best of my knowledg
) 0)oo ~N¢ Coanechon . .
L1 ‘ ) 0 ¢ C s Signature of Applicant: _ V‘"/\J

LLSTEeS IE LR 410781403 CARRDLL WaTER FoaE 0l

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
A525.-H Ellicott Mills Drive
Eilicott City, MD 21043
Phone: 410-313-2640
Fax: 410-313-2648

APPLICATION FCR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Insiaitation X Receipt #
Replacement X Date Y E ' " &8¢
Name of Instalier _Cavroll Water Systems, Inc. Telephone 410-876-5100

License Number PI1-074

Certified YWell Pump Inscaller _ X Well Dridler Registered Plumber _
Name of Property O\\ ner AAQ ‘2 s €2_5‘1_M ) Telephone
Subdivision: éJ}‘r“ﬁ At l({(__{/__t w Lowd __’_ . Well Tagtr Ho- '722.7 &Y
Site Address | SOS0 Lrdinick ey R
o i LiShs
Pump Motor Pitless Adapter
1. Type 1. Horsepower_ ' 1. Make__ Campbell
a Deepweltjet 2. RPM_ 3450 2. Model #____B-10X
b. Shatlow weil jet 3. Voltage 3. Depth 48"
¢. Submersible X a. 110 ]
2. Make _ Gould’s b. 220 X
3 Model # TSROSY2L
4. Capacity_ 7 __GPM
3. Pump exceeds well capacity  Yes No __ N ]
6. 0T ves i low pressure cutoff switch installed? Yes No _ﬁ_
7. What methods are used to protect the pump and electrical wiring from vibrations?
Torque arrestors Cable guards é Other
Tank Piping Well data
"apaLme 1. Type _ Plastic 1. Depth /¢V ft
Pressure retief valve: Yes 2. Size 1" 2. Yield -7 GPM
3. NSF and/or BOCA Code 3. Static water level
approved Yes 7
4. Depth of suppiy 4. Will water sup,ds e
line 4 disiniected by

installer? _No
i understand that it is my respoasibility 1o notify the Howard County Health Department wher the
instaliation is ready for inspection (otherwise this permit is auil and void).

made - Tag missing. SR
A w
SusP-,c:ovu eru@ Date: 0 ‘{/1{4?0

Note: A sticker indicating appyovalistatus of the installation will be placed on the well cx ..z at the time nf
the Inspection.

HD-218




/o \
HOWARD COUNTY HEALTH DEPARTl/wﬁ\IT \‘ PR
o

Diane L. Matuszak, M.D., M.P.H., County Healfh Officer \lbf [6 !Db
L

May 17, 2000 o
| v A g
Altier1 Homes
9017 Red Branch Road, Suite 201
Columbia, MD 21045

RE: The Woods at Ridgeview, Lot 1
15090 Frederick Road
Well Tag Permit # HO-73-2788

Dear Sirs:

During an attempted well line inspection conducted on April 10, 2000, it was
observed that the assigned well tag permit # (HO-73-2788) for the above referenced
property was not located on the well casing. It is believed that the well tag was
accidentally disconnected from the well casing during well line excavation/installation
activities.

The well construction regulations, COMAR 26.04.04.06 B (3), state “If the
identification tag is removed from the well by a licensed well driller, plumber, or pump
installer during later work on the well, it shall be replaced by the person so removing it in
the proper position and manner.”

Therefore before any request for use and occupancy can be granted for this
property, the well tag must be attached to the well casing by the appropriate
individual in the manner described in COMAR 26.04.04.06 B (3).

A replacement well tag has been made. Please contact this office before you plan
to pick up the tag, and for inspection after the tag has been reattached. Enclosed is a copy
of the COMAR regulatlon 26.04.04.06 B (3).

Thank you in advance for your cooperation in this matter.

Respectfully,

Brian Baker, Sanitarian
Water and Sewerage Program

Enclosure
cc: L. Franklin Easterday, Inc.

Carroll Water Systems
File\/)v

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




ONR-131 (7-77) - v

EMERGENCY NO. (If any)

o v s

3 ( N

SEQUENCE NO.
(WRA USE ONLY)

3242

3 (seqQ. no.) @
(rms NUMBER 13 10 ™ Mmc
IN COLS. 3-6 ON ALL CARDS)

- e

STATE OF. MARYLAND
WATER RESOUSGES A DMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

v, APPUCM;{ON FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO 23 0358

FILL IN TH!S FORM COMPLETELY

GATE RECEIVED
HWRA USE ONLY) )
378 owNER (: Ambmse A. iAochrein prbp@r%y |
“‘A.' FIRST NAME COoL. 34
. ’20 STREET
q . OR RFD 4 ]
coL, 58
POST 2N P o
ofF Fice L b P ired 2 , J
8-13 coL 87 - & coL, 76
B[1] conrmuo | DRILLER INFORMATION B3] | LOCATION OF WELL
1 2 3 {sxq. NoO.) [} 1 2 3 (SEQ. NO.) ‘-‘;‘ /
. S el
- e / COUNTY L i T By |
oaTE | S ) :LC“EBNE’: L ‘/ 2 ] [] (DO NOY ABBREVIATE COUNTY NAME) 21
77 4 80 [suspivisioNn | J
23 42
J|seEcTion L _J LOT |_ )
FIRST NAME LAST NAME 44 e a8 48 80
Lo i NEAREST TOWNL -~ .- .77 ]
h‘lcun'uaz L - ‘ i Sy 3 - B2 - - s ¢, DR I__lz_L]
. MILES FROM TOWN (ENTER O IF IN rownil - o M
Bl2] ] WELL INFORMATION . 73 76 7778
72 3 eEa. w8 5 Bl4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) % Jz T 2 3 5€a. NO.L. ,\e (cmcu: A”noﬂmAT: nox)
\
4 M ,' 7
AVERAGE DAILY QUANTITY NEEDED (cALLons pemoav) | 6..'; - [EI“"” - '“" EE NoRTHEAST s°‘"”“s'
4 Q )
. USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]soum E WEST EE] NORTHWEST sournw:st
E] HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . Py s - ? o .
NEAR WHAT | o F 1L
PARMING, AGRICULTURE, IRRIGATION ROAD — =
. * 1 NORTN \ SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD B
(CIRCLE APPROPRIATE 'ox)_ ’
D INDUBSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT., . o 3 2 92 Y
2 . <~ [H]
C  DISTANCE FROM ROAD FogTE .
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | LR J '
APPROPRIATE BOX) 34 37 !
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
E PRIVATE WATER COMPANY ORAW A BKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN-<
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE Ot3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Twr-
TEST SKETCH. ALSO SHOW, 8Y MEANS OF AN *’'X'’, THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP,
.
APPROXIMATE DEPTH OF WELL L L7 Fdree

APPROXIMATE DIAMETER OF WELL

{ J (NEAREST INCH)

METHOD OF DRILLING USED (ciRCLE APPROPRIATE METHOD}
BORED (0R AucLrED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERcCuUSSION

REVERSE-ROTARY DRIVE-POINT

OTHER (bgscriec)

ROTARY (NYODRAULIC ROTARY)

@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

REPLACEMENT ORDEEPENED WELLS (cincLe APPROPRIATE BOX)

THIS WELL WILL DEEPEN AN EXISTING WELL

[=]

,,,, THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

THIS WELL WILL REPLACE A WELL THAT WILL BC ABANDONED AND SEALKD

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

- . ] T
41 82 |
NOT TO BE FlLLEGD IAN B’Y DRILLER (wra use ONLY) :
_JareropriaTION ENGINEER REVIEW }
PERMIT NUMBER I I [T T l ] ] I LJ DISTRICT NO. . 1
84 63 65 E Py
A EN S G W aac,Lfu nonE ER ! ;
wRiTE To 7 C e !
romce :=I:°st CONDITIONS I Il« I ] N et . | s/s
67 68 70 71 72 73 74 76 76 7778 79 4 00000000— _———______— [T — T — —— i e
B[4] courmueo | HEALTH DEPARTMENT APPROVAL NoRTe LTTTTT] P .
COORDINATE g
T 2 3 (sza. Noo o e - 80 51 52 53 84 5B :
E BTATE HEALTH L - . . |
a9 {circLe sox couurv NAME COUNTY NO. EAST [ 1 | ] ] I TJ |
MO, DAY YR, . R : COORDINATE A O s - |
R I A O A 87 88 89 60 61 62 63
oave Iﬁ' lr‘ lf I\ l’ I\ I ST Ammov:o sy ” ELEVATION AT . |
5 ? o e Jr e g e
Py Yy L R . ,\_, 2 &: »3 o ‘.H. oo WELL HEAD (FEET) 65 66 67 68 0/0 | 8/0

SPECIAL CONDITIONS 8-0
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- v S0 T T e e -l N ML UA

DNR- 2|4 7-77)
-

- '|[SEQUENCE NO. . - — \ THIS REPORT MUST BE_SUBMITTED Wi - -
Cs{1 6 4 9 5 WRA USE ONLY) B LS STATE OF MABYLAND i A IN 30 DAYS AFTER WELL COMPLET p
. d R N
. N ; WATER RESOLJSCES ADMINISTRATlON . . = !
M X 3 . (5£Q.nO.] 6. . - TAWES STATE OFFICE BLDG., AN NAPOLIS MD. 21407 "|_FILL IN THIS FORM COMPLETELY
(TH1S NUMBER 15 T % Ye POROHED - COUNTY - '
In/coLs; 3-8 o AlL cHRos) o~ P &LL COMPLETION REPORT NUMBER R ZCDS ’)(/)
‘(D‘:';r: ;::il:fyo) : / i ‘Z//// DE.PT’T.-.OF WELL ’ PERMIT NO. FROK“'PERMIT TODRILL WELL"'
. Y . — £ — gw» : ([‘ vl KA
, . DATE WELL/COKPLETED] /\ ALO Npss . & K| - s A
) . - 22 (To NEAREST r,ooﬂ 26 . . .- 268°°29 30 31 32 33734 35 36 37 \
A III/IIH S / " \
. e 7 2 // (/ A A . (/G..”ﬁ/ . - .DRILLERS IDENTIFICATION NO. L :/f,"‘ — ) .
' \/ 0 I e
. o . C . .
OWNER . //"’ ﬂ}/ e /" ﬁﬂ:zy .
CAST NAME . 7‘,, . FIRST NAME
“ N : s / . //d ﬂ/
srrier or'rro L5 A/0 /"/‘?ﬁ/)-f’/(’/f CAI> poST OFFICE D50 131 AL L 2 477
WELL DESCRIPTION . 1 e . : N
I
WELL LOG , . GROUTING RECORD ifE “Wo Cc|3 o : .
STATE THE KIND-OF FORMATIONS PENETRATED, THEIR - WELL »;As's:':u GROUTED 3 2 3 (s£q. mo.) 3 R /
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . (CIRCLE/APPROFRIATE aox) :
- " a4 - [ PUMPING TEST
DESCRIPTION TYPE OF,GROUTING MATERIAL (CIRCLE BOX)"
-l (use ADDIYlONAL’Sr‘EE S A — N
1F NECESSA . DO 1 ol I Y B e e
A Ao CEMENT / BENTONITE CLAY PUMPED (TO NEAREST HOUR) "~
_ 45+46 45 46
; e 6 SD" l/ ’ p ) PUMPING RATE /5
NO. OF BAGS NO. @F POUNDS - (GALLONS PER MINUTE TO NEARE ST GALLON) ;—j
. = -
GALLONS OF WATER N = METHOD.USED TO W
e S . {measure PUMPING RATE
DEPTH OF{GROUT SEAL (ro NEAREST FOOT) hiad .
. : -J o WATER LEVEL. (DISTANCE FROM LAND SURFACE)
Y 9 . lfe - To . Frl BEFORE . 9\ - INEAREST
N (S, g 54 7 . S8 . PUMPING N J FooT)
. g {enTER O 16 FROMOSURFACE) %. . i an .
: : - i LCASING ING 0 ‘ . - - % < ™
s .. o - | ; ; WWHEN (NEAREST
. SA@Q& YN A € TYPES, - b . RS A POMPING J’ FOOT)
@ . @ < /o sERT |S|T| Iciol RN ooz
o v ' m - ] A | { ApPrOPRIATE ) S sTeEL ) cowerETe . . TYPE Oprr:c';JA::PsETD) USED (ciRCLE APPROPRIATE BOX)
. coor.?) ST o e
At s . . oY s . '
‘BELOW — o . N ¥ ) )
'[plLJv . |'°lTl o A\ ’ . :VBPISTON TURBINE .'
AN e AN 27 i
: PLASTIC OTHER N N .
t - e " OTHER )
Y CENTRIFUGAL ROTARY . (DEscriBE | ¢
MAIN NOMINAL DIAMETER TOTAL DEPTH . 27 . a ‘27 BELOW)
CASING TOP (MAIN)CASING OF MAIN CASING . )
TYPE (NEAREST INCP.U (NEAREST ’9‘”? et E] susmensigLe . - - :
ST, © o T
> . L | NS I [ .
. . 60 61 63 64 66 7.0... i L. . ¢ . - S
. \
E OTHER.CASING «r usco) | TYPE OF PUMP (r\‘.«F.IIPYl:MAPPPl:oSPEIAAEtsl:DTTER N
c DIAMETER DEPTH (FEET) _ . - T . ;
. M (INCH) FROM T0 8OX s_r.: A|BOVE. A, c, 4, P, G.l, s,‘_T, o) —59
’ < ) LA . o
A L J L J L | - . . YE NO
S - j DRILLER WILL INSTALL PUMP -
[ IN .. ] tcirecLE apPROPRIATE BOX) - . 4 |
. G L . T L g fearaciTy: : ’ ,v‘
- — i - GALLONS PER MINUTE R
: sc REE D" o (TO NEAREST GALLON) . |- - J
R ¢ : . 3t NEL
. " - . ks -
|s~‘r|., BlRI IHlol [ . . .
A : PUMP HORSE POWER L - J
L iEi e o mm e i e s ey L e | et e xS TEEL snAssfmom:n HMOUE - I 7 &ays o ™9 v g a3 7T ERSC L I
’ A OR BRON -
) 5 f cen . PUMP COLUMN LENGTH .
B j._\/,,‘ 4 ~ (NEAREST FOOT). - a3 a7
' CASING HEIGHT (CIRCLE APPROPRIATE BOX
d
. ‘ PLASTIC ~ OTHER AND ENTER CASING HEIGHT)
- ABOVE
- c I 2 I . . i LAND SURFACE \
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_— —— [EUNNE S - —— e Y — — e — N — BELOW.. ——— —
. ] .. DEPTH (nearesT wuou: FooT) FooT—
49 ~50
: E ) 5' ' .
A )} L 1 - q LOCATION OF WELL ON LOT
C 5 T T TS 13 2‘ N SHOWIPERMANENT STRUCTURE SUCH AS BUILDINGS,
- H — : - S SEPTIC .TANKS, AND7OR OTHER LAND MARKS AND"
s - L e . INDICATE NOT LESS THAN TWO DISTUNCES
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HOWARD COUNTY HEALTH DEPARTMENT 1

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

May 9, 2000

Denise Swatzbaugh
Groundwater Permits Program- ‘

RE: Woods at Ridgeview — Lot 1
15090 Frederick Road
Woodbine, MD 21797
Well Tag # HO-73-2788

Dear Mrs. Swatzbaﬁgh:

Upon a well line inspection for the above referenced property, it was observed that the
above assigned well tag was not located on the well casing. Field/office research could not
locate the missing tag; therefore, I am requesting a replacement tag reading HO-73-2788 to be
sent to this office. This tag was originally assigned to a well designated for agricultural use at
15110 Frederick Road until the area was subdivided.

{

Thank you for your cooperation in this matter.

Very truly yours,

Brian Baker, Sanitarian
Water and Sewerage Program

BB
cc: File \/

Bureau of Environmental Health
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Py’
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Jr, O’CONNELL & LAWRENCE. ]
ﬁ SURVEYORS, ENGINEERS & LAND PLANNERS

17904 Georgia Avenue, Suite 302, Olney, Maryland 20832
Tel: (301) 924-4570 °* Pax: (301) 924~5872

LOT 1

WOODS AT RIDGEVIEW

HOWARD COUNTY, MARYLAND
N/F LIBER 4333, FOLIO 577

SURVEYOR'S CERTIFICATION

ereby cerlify to the best of my knowledge and befief that the properly delincoted hercon is in accordance with the Plat of
bdivision ond/or docd of record, that the improvaments ware located by accepted field proclices ond include permanent visible
uctures and encroachmants, if any. This drawing is nol to be rolied upon for the estoblishment or location of fences, goreges,
ilding or other existing or future improvements. This drawing does not provide for the accurate identification of property
undary lines, but such identification may not be required for the transfer of litle or securing financing or retinancing, Questions
rtaining to relolionships of the properly corners or lines to real objects must be oddressed by o Baundary Survey, “This drowing
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