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oam PERMIT T omem |

— i dae
1Yo co 4 SEWAGE DISPOSAL SYSTEM A_30195K
”/17 /00 HOWARD COUNTY HEALTH DEPARTMENT H\Ca )
tim BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE f ——
pent 410-313-2640 T
: PS:FL? ' s Y APPROVALDATE [ - [6 in]
1609 pumf = InneAeD T
\,‘/ OOP - v ﬂl;,-;-;L /x&:—&»

Union Paving IS PERMITTED TO INSTALL x ALTER
ADDRESS 5977 Sandy Ridge Road Elkridge, MD 21075 PHONE _(410) 379-6463
SUBDIVISION Friendship Farms LOT NUMBER 7 _"ADDRESS 2701 Friendship Farm Court
PROPERTY OWNER Altieri Homes PROPERTY OWNER'S ADDF\"ESS 9017 Red Branch Road

- Suite 201
SEPTIC TANK CAPACITY 1250 GALLONS - TOP _SEAMED Columbia, MD 21045
PUMP CHAMBER CAPACITY 1250 GALLONS - TOP SEAMED
NUMBER OF BEDROOMS 4
SQUARE FEET PER BEDROOM 180

LINEAR FEET OF TRENCH REQUIRED 240

TRENCHES: Trenches to be 3.0 feetwide. Inlet 2.0 feet below original grade. Bottom maximum depth
4.0 feet below original grade.2.0 feet of stone below distribution box.
LOCATION: Begin trenches 80 feet off the intersection of the 131.45' and 90.00' lot

lines and 35 feet off the 286.49 lot line. Run trenches on contour
toward the intersection of the 90.00' and 286.49' lot lines. 3/2q (o0 of Zn

PLANS APPROVED Amy Mc Millen OWL SRW 10/ \'l|00 DATE 8/17/00
L

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS
ARE NOT ACCEPTABLE

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

- NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM




TRENCH DATA
TRENCH WIDTH S
 TRENCH INLETDEPTH __ 2/
TRENCH BOTTOM DEPTH L/
DEPTH OF STONE __ 27
% | NUMBER OF TRENCHES % '
‘@TAL TREN@ eRrH gge )
ABSORBENT AREA 720%#
E)CIAS/I%Q@ BOX LEVEL w4
FLE IN @BQ?:B:X o
SEPTIC TANK DATA
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APPLICATION

PERCOLATION TESTING ADD/%5 K
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT TH\RO
BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE Ausust]. 1804

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER \)0\%& gmnﬁ 83@

ADDRESS _ o )\(o Jmﬂ“ﬁgsg naea. Roao Waonaise Marsanoarmprone_ 433 -1342,

AGENT OR PROSPECTIVE BUYER _B.&SJ:BQ_E&E&H_PGMD

aooress PO Rox 13 E wicor G Maatiano 1041 prone_ 4 (1-3855

PROPERTY LOCATION:

SUBDIVISION \ ™M o N) LOT NO. %

ROAD AND DESCRIPTION &A% om-\\}\) N
TAX MAP [ 6 parceL (65

SIZE OF LOT 40_.)00 0 Xp.Fe TYPE BLDG. gm GLE FA MLy Omm\m

(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/NGN REFU DA‘BTE 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
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT,’PRELIMINAHY PLAT - Tl'l;LE ORILD. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # : DATE

HD-216 (3/92)
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SEQUENCE NO.
(DENV USE ONLY)

C|1

899

—y—

3

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

(Circle Appropriate Box)

TYPE OF GR@TING MATERIAL ‘

CEME BENTONITE CLAY

123 = 5 FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED :
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL
plial gy elzilol[Z =g 7] 2 Ol-17171-1[ 219
v (TO NEAREST FOOT) 28 23 30 31 32 33 34 35 36
OWNER Dris 71-/514 ~30 14"\ f} _ ]
STREET OR RFD fast name stname  rown_ &, 7 ¥iendS b A
SUBDIVISION At remed stos ) /:V/éﬂ’fs SECTION T F &K
WELL LOG 7 GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
PUMPING RATE (gal.permin. [ [ | |

to nearest gal.) 11 15

METHOD USED TO o A
MEASURE PUMPING RATE U IRE ‘/'c o

WATER LEVEL (distance from land surface)

BEFORE PUMPING v"u
AR
25

22
turbine
27

WHEN FUMPING

TYPE OF PUMP USED (for test)

[E air [E piston
27

27

other
centrifugal [EI rotary {describe
27 2 27 below)

bmersible

jet
27

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
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES < NO:
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
-

EXCEPT HOME USE
31

TYPE OF PUMP INSTALLED
35

PLACE (ACJPRSTO)
IN BOX - SEE ABOVE:

37 [[ :41:
PUMP COLUMN LENGTH I: l'_l_[_l—_l
(nearest ft.) A

43

CASING HEIGHT (circie appropriate ng

above and enter casing height)
a9

LAND SURFACE
E] below
49

50 51

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

(nearest
foot)

DESCRIPTION (Use FEET Check ' .
additio:xal‘ sheet/s if needed) [ FROM T(.)’ gevéﬂmng; NO. OF B AGSj{Q NO. %: P %38 f“i
: \ : GALLONS OF WATER
‘ﬁc ‘S‘JM '5;‘ / O Z 2 DEPTH OF GROUT SEAL (to nearest foot)
eathred Rock 28 15 | 7 | DL [ 1T ]0 o[BI
a8 TOP 54 BOTIOM 58
V%\ . (enter O |f from surface)
4 /Cﬁafy-) d 7 /7g Wt %asmg CASING RECORD
~ . -~ 3 [ g J '\es
Sehist [0 (e insert [STT] [C]O]
. . ; appropriate STEEL CONCRETE
/ , code
refud g oo | G
&; /s MAIN Nominal diameter Total depth
. CASING top (main) casing of main casing
//%1‘1/7’6//“3 "7& TYPE (nearest inch) (nearest foot)
A 28N ST @ 7Z
Schist SIr] @] (2=
p N E OTHER CASING (if d
;/;’QC A’»(ﬂt’cl &/ﬂ)*‘ ¥ / A diameter (Idg?ftzh )(feet)
Qy 57 é 7&8 H inch from to
gethrfz e
fhenc :
W1 R 1AS ol g . T ¥ !
C. [ sy YR |\ #o soreen 1ype ~ SCREEN REGORD
D hi or open hole
insert l_l_'S T IEE] ’—-I-—]H O
appropriate STEEL BRASS OPEN
code BRONZE HOLE
below [PIL] [O[T]
PLASTIC OTHER
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY —11—3—'
WHERE SATURATED FRACTURES WERE QRSERVED, \ . PTH (nezrest %)
O] 5 P12 [ 11928
@ £ T8 o 7 21
WELL HYDROFRACTURED Y H
L lzsl LI T
CIRCLE APPROPRIATE LETTER g
A A WELL WAS ABANDONED AND SEALED E 3 ] ] I ]j { l ] l ] I
WHEN THIS WELL WAS COMPLETED N 38 39 a1 4 47 51
E ELECTRIC LOG OBTAINED SLOT SIZE 2 3
TEST WELL CONVERTED TO PRODUCTION DIAMETER E[D:D (NEAREST
P wew OF SCREEN INCH)
IHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r ro5:1 sot o

GRAVEL PACK 1
iIF WELL DRILLED WAS
FLOWING WELL INSERT

JL J

[

F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER,

1 ORILLERS SI@NATURE
(MUST MATCH SIGNATURE O

PPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

T (E.ROS) wAQ
74 75 76
o 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

N is , _4)
N
‘ RO
/ e/
. /
\\—_—d

responsible for sitework if different from permittee)
i

ORIGINAL-STATE



Department of The Environment 2500 Broening Highway

Water/Wastewater Permlts Program : : Baltimore, MD 21224
Room 111 - ‘ Phone: 410-631-3784

S — , Fax: 410-631-3163.
DRILLER &,Q/uvu/a )gﬁuu DATE _ YH-{1-2000

Your Completion Report for CL}ﬁ/ﬂ. (5n4ﬁbﬁyﬂv,
: q .

( Ho-94- 1229 ) has been found to be incomplete. Please complete. as indicated
below and return to ISSWP.

date well completed : o screen deptﬁ

depth of weil . v : slot siée

‘permit number - , diémeter of screen(given in NO.
owner ’ ' _ _____ gravel pack

- Street .. ... j N punping test
town ' ’ | . ] houis'pumped
sub-division 4 - . pumping rate
section - 2 ‘ _______pethod used to meésure pump
lot . o - , ' ‘,, ;___;_‘watef level before pumping
well log ~(when glven On seperate sheet " ;;;_;;_wate:rievel’whén'puﬁping

send for state, survey & _WRA)
driller's signature —(must agree with permit. type of pump used
unless transferred)

riller's number : '~ _____ pump installed
type-of.driller (MWD, MSD,MGD) gallons per minute
has well been grouted (Circle only one)  ___-___Pump horse powei
number of bags o : ' , pump column length

— Numbexr of .Pounds ’ . *casing~ﬁeight y
gallons of water _ _______heighf above land surface
depth of grout seal ' ' ' loeatién of well:on lot |
casing record | sketch

;____;_maiﬂ casing type—insert code ___;___all numbers start at fat left bo
casing diameter ‘ o : don't staple report(s) together

' as we have to unstaple taklng up

casing depth ‘ © valuable time.

S | | C6S: Hd 01T UHUZ

- 8creen record or open hole

R Art
E,.

08W§?H,

screen type-insert code @ -




SEQUENCE NO.
(DENV USE ONLY)

9993

[c[+

STATE OF MARYLAND ,\)\W
WELL COMPLETION REPORT,b\\

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

THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET | ook | OEMEN BENTONITE CLAY [B[C|
additional sheets if needed) [FROM | TO Le“;%né NO. OF BAGS. > NO. UNDS ?ﬂ )
Hesidarl Jof | 25 GALLONS O WaTER 2 Y&
DEPTl;LOF GROUT SEAL (to nearest foot)
p%efém/ /?mk Es #S |17 | o[ T L1 10 ol EP[ e
. % (//2(,) ! . “® (gnter 82# from sur?gce) TIOM S8
P4 -
/ . casang CASING RECORD
EY A CI
appropriate STEEL CONCRETE
Frcturd g h30| v |\ S
S !4” 2 PLASTIC OTHER
MAIN Nommal diameter Total depth
M iovs il bR
Schist [P STl en TPRIT]
fached Kil gl [ T
4}/7MW%Z— 37 H inch from S ()
C
g L J L JL J
. ]
.%faqc [PAS s . N L\ .

Cohisd e

ERIS T FILL IN THIS FORM COMPLETELY & | COUNTY
,(,?gg,'_“su"é'% gNSA,:‘f SE;,;’S";CHED PLEASE PRINT OR TYPE q\p NUMBER 5 O/ 95~ -K
ST/CO uosaow . o PERMIT NO.
DATE Rec v DATE WELL COMPLETED @fpepth of Wel M “PEBMIT  TO DRILL WELL”
EEEEER 2 |LJO] | o ﬁi?@l I%I?’J /%ZWI
8 ﬁ 4 /5 20 4 (TO NEAREST FOOT) 31 a2 T b a7,
OWNER rittca 3o p”" _ .
STREET OR RFD — Bt rame | AOF fiisthame  jown_ . FH1end s b1 Q ,
SUBDIVISION Frend s4; O R ’9 A/?77S  secTiON LoT__ 77 & .
] WELL LOG v GROUTING RECORD C 3 '
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) vz .
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUJING MATERIAL PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. u]...
Ao nearest gal )
féwma %c a

‘METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from Jand surface)

P T
THLE

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

[A]air

27 27

piston

turbine
27

’ other :
centrifugal ,rotary ) (describe |
27 =27 below)- -~ :

bmersible

jet
27

IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY

screen type SCREEN RECORD

or open hole )
insert LL_JS T l&ﬂ] |_|_H OI
appropriate STEEL BRASS OPEN
code BRONZE HOLE
below

PLASTIC OTHER

C[2]

WHERE SATURATED FRACTURES WERE - OBSERVED.

WELL HYDROFRACTURED

-

2
DEPTH (nearest ft.)

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED
E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P weL

IHEREBY CERTIFY THAT 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
MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
TYPE OF PUMP INSTALLED D
PLACE (ACJPRSTO)

IN BOX - SEE ABOVE: - »
GALLONS PER MINUTE 1

(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.) -

CASING HEIGHT (circle appropriate box

above and enter casing height)
49

LAND SURFACE
[__] below (nearest
49

foot)

e llllllllllll
c 8 9 21
H
s L L \_I |11 EREN
g B 24 2 35
R
£ 9 HJIIJIIIII'J
N B P 4 5 a7 57
SLOT SIZE 2 3

DIAMETER D]:D:] (NEAREST

OF SCREEN = = INCH)

' from to
GRAVEL PACK JL I

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68 68

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE O

APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

—

MDE USE ONLY ‘
(NOT TO BE FILLED IN BY DRILLER)

T : (EROS) waQ
.74 75.76
] o]
TELESCOPE - LOG ‘OTHER DATA
INDICATOR

'CASING -

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)

COUNTY




TR R 20

Emncvnzwuorim T

“Ial,T NG5 seauence no. - IR AN - STATE PERMIT NUMBER "
£l 03533 J(OPUSEONY) . .| T tb\'
) - . PERM,T TO DRILL WELL

!

-4 € €0 - .
- g/ l(;rgsorsu»grae g;s,l? gfgpl;‘s';CH S ﬁlease print or type 70 fill in this form. ompletely
fp Date Rece-veq (APA) « ﬁ/"\ o - R 1K B LOCATION oF weL -t

AARE ; I"I’ I/l | TITT] 1 | "?l;ifvl“'flﬂl (1ol - .
ST Sl PR FEETTTTTITTT 1 |

GO ETEERELEIETRILLEY) | =% e

. SECTION |
. ) P b ; l . 4
B TRl TIT [ A"”?m BEET] I lealslél AT T 1 1
B 52NEARES’I' :
) DRILLER INFORMATL/ON L 4,4 T M |.

Dnller(s Name o /; z ( - . ,,:_ 77 Llcense’No 80 slal - —_ g -
- Nx’lf gﬁu;m $t ) 75 ~>/‘ 7 s S v_Lé]DIRECTIONOF wsu?noﬁ 3 56: Fas wiffe . RA ] -
rrm.Name .- S I . y 8 < n B .
‘ .::_,_';’, Fi : ,?_3-_[-__.«) (Ln‘,,y/wf’ /_,73,’ TOWN (CIRCLE BOX) " NWWTROAD ' 2
Addreij T = oy . i . - ’ f m@m— _
: v A DT ON WHICH SIDE OF ROAD L e,
Sngnatuve B S ... Date . . (CIRCLE APPROPRIATE BOX) WE@(Q?

gla| -~ .. WELL INFORMATION

* APPROX. PUMPING RATE (GAL. PER MIN) ..--.

AVERAGE DAILY QUANTITY NEEDED | ] 1 1 ] J 1‘]

GBI
D!STANCE FROM ROAD
ENTER FT or MI

"(GAL PER DAY)

USE FOR WATER (CIRCLE APPROPRIATE 'BOX). : T NOT T0 BE FILLEDIN BY DRILLER VA :

b C- HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ’ ..+ THEALTH pEPARTMENT APPROVAL)" DR
= FARMING (LIVESTOCK’ WATERING & AGRICULTURAL ///}{( I(,L/)l,/ C _ ~ //q f)/// ‘:)"Q /’< Tk
. IRRIGATION). -~ - . Y. | COUNTY.NAME A \ “J, COUNTYNO. ! I
SERT INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV T DGTATE . - e \’)\ L : —".-'.,,
OTHER (REQUIRES APPROPRIATION PERMIT) -* ~...0 -~ - " |~ " SIGNATURE _ AR lesnTs R
PUBLIC OR PRIVATE-WATER COMPANY (REQUIRES ¢ - . - | = DATE ISSUED __~ e :
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT e [{_/] / ]? (& 17 1 /,7 /‘,&7' e é(( 7 “'/ 7 /5'
~ APPROVAL) = - = S A PR 48 CO SIGNATURE - i ZEXP DATE -

[ Zﬁilo%%iﬂf‘éﬁ“p%mf%”'T?’?"_‘G ‘_“",Y “??‘f‘“? o 5-3373”5 Sl [ofo]o]" 5’?3?3[ | I/ 1ZloJo]o] -

N T | SHow MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL IEII FEET 1. sv?TXH&ALNOS"TE WELL —— [ 4
o : . ze’ T “,-SOURCE[S OF DRILLING WATER |[* ~ "~ - w _— o
: £ .. © NEAREST - : S ;o) Y
APPROXIMATE DIAMETER OF WELL e EEENEE FU v S “«‘ FoRee - BN s Y
1 _ T METHOD OF DRILLING (circle one) "t % - - L L I } BRI ‘[j' _ _3 R
soneo (or—Augered) < . JETIED Jetted SDRWEN | . WRITE THE Box NUMBeR- - |~ - f e S i i
2‘7’ AIR ROTary‘_/ AlR PERGusSion © " ROTARY (Hydraulic’ Rotary) - | FROM THE MAP HERE.-_‘ B A ' R
o CABLE * ‘REVerse-ROTary ™ ~ .~ " DRive-POINT " : A . i
other - : . - - 2 : -,‘ - — L B :— — e ] .
— N DD ! 1] 5% . _ ,
K REPLACEMENT OR DEEPENED WELLS t ——
L " (CIRCLE, APPROPRIATE BOX) _, - | - 'DRAW A-SKETCH BELOW SHOWING LOCATION OF WELL'IN ", * ‘o
AR R o |+ RELATION TO NEARBY TOWNS AND ROADS AND' GIVE L :
A [vfrs well witL NoT RePLACE ANEXISTING WELL + | DISTANCE FROM'WELL TO NEAREST ROAD -JUNCT,ON._., e
' - THIS WELL WILL REPLACE-A WELL THAT WILL. ae . 1 N s . R
. ABANDCNED AND SEALED B I S D ja/z/ R
... 3 [ THIS WELL WILL REPLACE A  WELL THAT WILL ae USED 7 S A T < S s,
i AS A" STANDBY : AR fomrr _
- D | THIS WELL WiLL DEEPEN AN EXIST(NG WELL o 1 R T ,
” PERMIT:NUMBER OF WELL TO BE REPLACED OR DEEPENDED L L PN Y B ‘},'E'efi'?‘% i
oF AVAILABLE) : - R R N
S 0 0 B T R .
- B - s :‘ el v, - ST
“Not to be filled i’ by driller (OEP USEONLY)® " - "o | LW’;‘&W -

AP.PI»;OP PERMIT NUMBER r] ] | lGIAlP‘[ | ] J _ c‘v\ S . ‘

E
Q
>
.
o)
.0
2
9
=
o]
r4
w
53




R v e - N —T — ] “STATE PERMIT Nuﬁaen
“Taly ' SEQUENCE NO. © | S o
B. 1 0 3 5 3 4 (DP USE ONLY) : éSTATE OF MARYLAND e
- . - pPeamirTooRiLL weet T | A TglB= A AR %] o
N ,‘,I'ggf‘s”“;":g,ﬁ? gigpg;crasph D R please printortype .+ . | - “fil in this form completely ", .
s Date Receéived (APA) o - - - 813 - - LOCATION OF WELL
NFARRIEZ _ OWNER INFORMATION T2 :

2 wL«-l flf\l TIITTT]

| LQI;%/:Z:;E:: 1 l[fl“}l L I-] [T | BLLEEELL ISADENE l'l“‘lv'LT“I‘Q-I‘
: | AN A 2 M= | E | Q

23 SUBDMISION
Street or RFD’

- . S LTSRN | A:SE(;TION EI:D . [:D:] Lo -
-'_lwlolalvl Ll TTT T ARl D) ‘?ﬁlf NP -s%LNIrl/Ieluixlclal TATITTIT]

52 NEAREST

™~ ' DRILLER N; MATION LS FROM TOWN (angr o f i towr) |2 ™I

NG Y AN \ha s/ Bl MEs OWN fenter 01 in town) 53 76 7T 78

‘Dr-JIJLers Name. : ._'"' w2 s 77 License No. 80 8l 4 o T A R
Lo P e disinder \,u (vit— 0y : ' —Lrl N =N y'{.,:z{"/,zk//ﬁ"' .Qf/’ ]
Eigm Name ) - DIRECTION OF WELL FROM:® 1 7 NEAR WHAT ROAD - -~ 30
S ;,@ffo iy j,, { it L/,, 2}% // TOWN (CIRCLE BOX) - S ,

‘Addiess_ 1 x‘{ ‘4 A E
R :‘7‘ 35 ' ON WHICH SIDE OF ROAD ;
- Sgnatore ; — — D *(CIRCLE APPROPRIATE BOX) w@f@g\)
B2 - WELL INFOHMATION . s :
_ APPROX. PUMPING RATE (GAL. PER MlN) E--.- ‘5 «, 21
- TN E ,) a _ _
- AVERAG% DD%%Y QUANTITY NEEDED I l I I T I I ] _,oasm«c‘é FROM ROAD - M B
oo (GALPE ) b 5 ~ ENTERFTor MI :
? USE FOR WATER (CIRCLE APPROPRIATE BOX) 3 S - ~ NOTTOBE FlLLEDlN BYDRILLER
Dﬂ [MOME (SINGLE:OR DOUBLE HOUSEHOLD UNIT ONLY) ' HEALTHDEPARTMENT APPROVAL ..

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL R e - R .
IRRIGATION) . S| couNTYRAME - - —COUNTY NO.

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. - C smrE - R S D
OTHER (REQUIRES APPROPRIATION PERMIT) =~ ° = - - - SIGNATURE _. - : : . INSERT S -
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - - . - |. ... DATE ISSUED : : T i
ﬂ APPROPRIATION PERMIT AND STATE: HEALTH DEPARTMENT | bl/ ANl < wee ‘A/f-/f,, L i G
. APPROVAL) ' . - . .. .43 ' e 48 CO SIGNATURE - . B ‘EXP/DATE.
TEST, OBSERVATION, MONITORING (MAY REQUIRE B | NORTHI=T EAST oloTo
APPROPRIATION PERMIT) 3 S| SGRID 2D GRID I I/ ID [ ] I l
R L . 2 - - 7| sHOW.MAJOR FEATURES OF . | -
' APPROXIMATE DEPTH OF WELL : SRR %OWXH&A;OS”F ]
- N - s R e e SOURCES OF DRILLING WATER -
N S NEAREST o3
APPROXIMATE DIAMETER OF WELL L= . weH- | 1D “'jj}," C
" -METHOD OF DRILLING (circle one) . - 3 :
. BORED {or Augered) JETTED . Jetted 8 DRIVEN  |' Lo re 1he BOX NUMBER
f\ AIR RQT_,,y} AIR AIR-PERcussion . * 'ROTARY (Hydraulic Rotary) = " FROM THE MAP HERE T . *{’
. CABLE. # -BEVerse: ROTary . . DRive-PQINT ' -
. o ‘ oo g ' v ' E[- &2+
" other M - ) o N3 .
N & 2 o |—
REPLACEMENT OR: DEEPENED WELLS . . e - -
R S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. CIRCLE APPROPRIATE BOX : : St :
. .. {CRC ) RELATION TO NEARBY TOWNS AND ROADS AND GIVE :
1 E’THIS WELL WILL NOT REPLACE AN EXISTING WELL - : . « . DISTANCE FROM WELL . TO.NEAREST ROAD JUNCTION < .- . -°.
T[] THIS WELL wiLL REPLACE A WELL THAT WILL BE. _' - N oo ST
- ABANDONED AND SEALED : . "C/d . L
38 THIS WELL WILL REPLACE A WELL THAT wiLL BE USED . LT s
. : AS A STANDBY - ) el .
; THIS WELL WILL DEEPEN AN EXISTING WELL :

o} -PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
| R T T [

Nol to be filled in by driller. (OEP USE ONLY)

APPROP. PERMIT NUMBER [ ] | I [c]alr] | ]J

| _»IFORCEMINMS PERMITNO [/Jl:ﬂ] 7 |=] =17 I_,]//J |

1 72 73 74 75 76 77 78 .

SPECIAL COND!TlONS

- COUNTY
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abandoned Welts—stroatd—be—abandened by a licensed well driller, er—rrﬁ:he—p-resexme_of_a | |

“ »
) 4
\ N HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer-
September 27, 1999

Altieri Homes

9017 Red Branch Rd.
Suite 201

Columbia, MD. 21045
To: Daren Altieri -

Dear Mr. Altieri:

At this time well permits cannot be issued for Friendship Farms lots 6,7,11,12, and 14.
There is an uncertainty as to the proper location of well sites. We have received your field
sheets showing well sites but they are insufficiently detailed for proper evaluation. Please
resubmit an exhibit showing topography, platted sewage easements, and lot boundaries. After
the exhibit is submitted and the well site locations are properly staked, contact our office so

that a reinspection can be arranged { 5 i
AoV T HHE ZINTHE © wmieat wégp TO

There is also a concern #f previously drilled monitoring wells érc—'prcp'éﬂy

Ti e_of th OoCUM‘vT")((d © GF eriée
: : TAY
O PasAIATY A fOpiO Af&d? 19 MEQUETEs ' Pason To AL Ele CF Abny wéét “;’ : |
If you have any questions or concerns, please contact Brian Baker at (410) 313-1775. GAMITS,

v .
qed Sincerely,

, oy |
nedd (or - S| - ij @ Bna.n B.aker
\ine A & N Sanitarian

Bureau of Environmental Health
3525-HEllicott 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:410-313-2323 TOLL FREE: 1-877-4MD-DHMH
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STATE OF MARYLAND A980700 4% &
DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
SEND REPORTTO: =~ - -~ . Laboratories Administration LAB NO.
HOWARD-GOUNTY-HEALTH DEPARTMENT 201 W. Preston Street
BUREAU-OF-ENVIRONMENTAL HEALTH P.0.BOX 2355, Baltimore, Maryland 21203
35WR'VE J. Mehsen Joseph, Ph.D., Director
ELUCOT]' CITY, MD 21043 GAS CHROMATOGRAPHY-MASS SPECTROMETRY LABORATORY
SDWA ANALYSIS REPORT FORM ~
LT &
COLLECTOR: __D- SCe SAMPLE SOURCE: VRIENDSH (1P TR
BOTTLE NUMBER: __HO -~ BFS ”750@‘7 -~ PRESERVATIONUSED: __ | + 1 HC|
EPA METHOD: '/502 2 __K 524 DATA CATEGORY CODE: L}F’ .
A/ pRIVATE - _ } ;
—_ COMMUNITY [1% L1 L Q2130191 7 ORI
— _NON-COMMUNITY County Plant No. Sampling Date Collected Time
Station Coliected
SAMPLE TYPE :
—~ SOURCE (Raw Water) Field Chlorine  Residual
—_DISTRIBUTION (Treated) . - Data: -, 1518 - O .o
—— WATER TREATMENT PLANT pH . Free Total
(P.O.E to Distribution)
REMARKS: PLENSE Rl Pl SCAN
EPA CONT ACTUAL EPA CONT ACTUAL
CONTAMINANT . ’ ID. MCL LEVEL (ppb) CONTAMINANT 1D LEVEL (ppb)
TRIHALOMETHANES - T
Bromodichioromethane 2043 < o S/ Bromomethane 2214 i
Bromoform 2942 ______( Dichlorodifluoromethane -2212 S S
Chloroform 2941 ___\\7 Chloroethane 2216 —“\i—
Dibromochloromethane 2944 _ . N~  Trichlorofluoromethane 2218 P S
TOTAL THMs 2950 100 _______  1,1-Dichloroethane 2978
- m-Dichlorobenzene 2967 i
REGULATED . <
R ~ : h
(B)enéenef y hiorid 2990 g “"—di I1:),'1b—rl§i[(1:]t(1)lrgre()tp?(?§ene 32(1)8 I S
Cﬁ: Onb' etrachloride gggg w0 [ trans-1.3-Dichioropropene 2224 -
Dc_)rg' eniene 2969 :*: 1,1,2,2-Tetrachloroethane ) 2988 R S
p-Uichiorobenzene L \]é 1,3-Dichloropropane 2412 N S
1,1-Dichloroethene 2977 7 j: 2.2-Dichloropropane 2416
1.2-Dichloroethane 2980 5, cis—1,3-Dichloropropene 2413 N S
1,2-Dichlorobenzene 2968 \66 |
1'2-Dichl / o-Chlorotoluene 2965 N I
e-Jichioropropane 2983 — 1 p-Chlorotoluene 2966 _ i I
cis-1,2-Dichloroethene 2380 70 — 1 —  Bromobenzene 5993
tErahns—1,2-D|chIoroethene 2979 ;88 ———+——  1.35-Trimethylbenzene 2424
thylbenzene 2992 00 1 - 1,2,4-Trimethylbenzene - 2418 1
?_W’e”e : 2996 % ——]— 1.23-Trichlorobenzene : 2420 ‘
Te_trachloroethene 2087 : ——+——  n-Propylbenzene 2998 '
rlchlorpethene 2984 2o ——+—  n-Butylbenzene 2492
},;I,:ﬁgchloroethane gggl 1000 — 71— Naphthalene 2248 )
u L )
) . Hexachlorobutadiene 2246 _
Vinyl Chioride 2976 2 N P Isopropylbenzene 2994 - !
o-Xylene 2997 1,2,3-Trichloropropane 2414 4/.,4_
g“;ﬁf": zggg 1,2-Dibromo-3-Chloropropane 2931 @ _ = S
-Xylen —_— _ 7 Pl ST
. p-Isopropyltoluiene 2030 = >
Total Xylenes . 2955 10000—4'—{—? tert-Butylbenzene 2426 S S
Methylene Chloride 2964 5 == 5 o
. sec-Butylbenzene 2428
1.1,2-Trichloroethane 2985 “_ Bromochloromethane 2430
1.2.4-Trichlorobenzene 2378190 X ———=——  1,1,1,2-Tetrachloroethane 2986 L
UNREGULATED ) __1.2-Dibromoethane (EDB) 2946 SR
Chlorornethane 2210 <— 65  Methyi-tert-Butyl Ether (MTBE) 2251 AN
DATERECEIVED:—_____ DATE ANALYZED: LL.’{__’)_ CHEMIST% VMO/
ppb - parts per billion (micrograms per liter) / S’jﬁ 7
MCL - maximum contaminant level : g
NA - not analyzed
DHMH 4362 4/95 ' aM

SUBNIIT[[R S COPY
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- 7 AGamase o
N STATE OF MARYLAND 8B IR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
SEND REPORT TO: ° « Laboratories Administration LAB NO.
—WWHEMJH DEPARTMENT 201 W. Preston Street
—BUREA'U“GFE*WRG'N'MENTM HEALTH P.0.BOX 2355, Baltimore, Maryland 21203
WS DRIVE J. Mehsen Joseph, Ph.D., Director
ELLICOTT CITY, MD 21043AS CHROMATOGRAPHY-MASS SPECTROMETRY LABORATORY ,
SDWA ANALYSIS REPORT FORM S0
- COLLECTOR: . S, SAMPLE SOURCE: _FI1ELD BLANAK
BOTTLE NUMBER: HO—PUSNK -~ 12047 PRESERVATION USED: _t+ | HC |
EPA METHOD: __ v 502.2 > 524  DATA CATEGORY CODE: _4F
L PRIVATE ' o LY _ .
___ COMMUNITY L™ L1 L1 O BDC 1] [ O
— NON-COMMUNITY County Plant No. Sampling - Date Collected Time
Station Collected
SAMPLE TYPE
—=Z SOURCE (Raw Water) Field Chlorine Refsidual
—_ DISTRIBUTION (Treated) Data: 585 - OO i
—— WATER TREATMENT PLANT pH : Free Total
(P.O.E to Distribution)
I TR S 7 i oo e e oy e
REMARKS: CLemSE g dnd ol SCHEVING
EPA CONT ACTUAL EPA CONT ACTUAL
CONTAMINANT ‘ ID. MCL LEVEL (ppb) CONTAMINANT 1D. LEVEL (ppb)
TRIHALOMETHANES . L K = - ’
Bromodichloromethane - 2943 - Bromomethane , 2214 é_e_i
Bromoform 2942 ___l\___ Dichlorodifiuoromethane 2212 f
Chloroform 2941 Chloroethane 2216 [ N
Dibromochloromethane 2944 : . 4<D Trichlorofluoromethane 2218 N S
TOTAL THMs 2950 100 ____ _  1,1-Dichloroethane 2978 I S
m-Dichlorobenzene 2967
gs&g#eATED : 2650 s _~ < Dibromomethane o408 |
. ———%&=— 1,1-Dichloropropene 2410 -
Carbon Tetrachloride 2982 1(5)0 —“—‘— trans-1,3-Dichloropropene 2224
Chiorobenzene 2989 (ﬂo\}é/ ————  1,12,2-Tetrachloroethane 2988
?1 '5: r?lro e?i :e 5977 2 —+ —— 1,3-Dichloropropane 2412
. J-ichioroethene 5 ——{— 2,2-Dichloropropane 2416
1,2-Dichloroethane 2980 7 (‘pof — 1 cis-1,3-Dichloropropene 2413 l
1,2—D!chlorobenzene 2968 [ SQ — 1 — o-Chlorotoluene 2965 —
eDhororopane Zos S~ p-Cniortoluene -
’ 1en ) : 100 —— 1 Bromobenzene 2993
trans-1,2-Dichloroethene 2979 o ————  1,35-Trimethylbenzene 2424 o 4
Ethylbenzene 2992 100 — 1 1,2,4-Trimethylbenzene 2418 I
Styrene 2996 s | 128Trichlorobenzene 2420 |
Tgtrachloroethene 2987 ——+—  n-Propylbenzene 2998 -
Tnchlor'oethene 2984 230 ——+——  n-Butylbenzene 5492 |
_11_,1|,1—Tr|chloroethane ggg} 00 ——————  Naphthalene 2948 1
puene . 5 — Hexachlorobutadiene 2246 _
Vinyl Chlorude 2976 —— —— lIsopropylbenzene 2994 E
o-Xylene - 2997 ————— 1,2,3-Trichloropropane 2414
m-)z(yllene gggg —— 1,2-Dibromo-3-Chloropropane 2931 e ST
p-Xylene R - —
pe p-Isopropylitoluene 2030 = >
&Ottil )I(ylengil id Sggi 13000%‘3{?‘— tert-Butylbenzene 2426 |
ethylene oride — 1 sec-Butylbenzene 2428
1,1,2-Trichloroethane 2985 —_\V Bromochloromethane 2430 __
1.2.4-Trichlorobenzene 278D >9( 1,1,1,2-Tetrachloroethane 2986 L
UNREGULATED o 1,2-Dibromoethane (EDB) 2946
Chioromethane 2210 _S— e  Methyl-tert-Butyl Ether (MTBE) 2251 Nd2
] K /o ~
DATERECEIVED:_______ DATE ANALYZED:M CHEMISH(\ \/(/\ij\Q/’/ )
ppb - parts per billion (micrograms per liter) . . {@4}
MCL - maximum contaminant level o ! g lci } j
NA - not analyzed ’ - )5 N
DHMH 4362 4/95 i : o aM

‘. _ _ SUBMITTER'S COPY

L
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HOV/ARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

Information Form for the Installation of the Well Pump, Pitless Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be cov:red until approved by the Health Department. All installations must comply
with the National Standard Plambiag Code (NSPC, as amended locaily) and COMAR 26.04.04 (MD Well
Construction Regulaticns). Submission of a complete form is reguxred prior to Use and Occupancy approval.

Telephone #: & jo- ’US‘-QEQS

Name (Print): .._KCABQ_C’.._'Q_Uaﬁm_.__._. License#_ _tﬁi___
*A licensed individual must perform the ac installadon. Apprentices must be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Llccnscs may be
subjected to field verification.

(Must circle one){ Licensed Plumber > Licensed Well Driller i.icensed Well Pump Installer .
License # and came of In respensible for the field instalfation: .

Name of Property Owner: LeL Home & Telephone # _A{1{~ l (-2 29D
Subdivision: Ey | 2 _Earms Lot# 7] WellTag#:HO-Q4- 1229
Site Address: _2 70/ Pz F ! '

LlesHAriends
Submergible Pump Data Pitless Adapter Well Cag and Electric Conduit
Make: }a E(Z Z%[ Make: Two piece wetertight cap:_{4.0
Model #: 3 . g Model#: Screened, vented well cap: _HM
Pump, Capacity GPM Depth Y, . (36™ min) Cap secursd teo casing:
Well Yield:_j 0 GPM NSF approved: Conduit min 18" B.G.:
Depth of well encountered at dm: of purp installaionf2 0 (fest) Corduit secured to well c;é

If pump capacity excggds mell viid, a low water cut off switch is required by NSPC 1950 Section 17. é
Torque arrestors or dglare required — Must circle one

Safety rope, if used, THE] w0 Inside of well casing with eye bolt L)Q ’ ' '
\
\

Piping to house House Connection

Type: EE [a PVC sleeved to undisturbed soil at wall penstration: 54( /8]
PSL: 200 (160 Eei min) Approximets length of sieeve: S ﬂ,

Depth of supply line: 48%36" min) Sleeve caulked and sealed properly: | ‘@

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior 1o Installation.

For Health Department Use Ouly — Not to be completed by Installer

Date Insp. Requested: Date Insp. Approved: _{ 2 [s/e 0
Inspection Data: Pitless adapter and water supply line at least 36™ below grade ot g
Two piece ca): installed and atached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Cerrect well 1ag attached properly and casing 8™ above finished grade
Water supply line slezved adequately at house connection
Adsquate greut observed telow pitless adapter

(\(\RV!—\
=z
‘3/



HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

TEL: (410)313-2640 FAX: (410)313-2648
\

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the field installation: ‘

Name (Print):

License#

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verification.

|
|
Name of Property Owner; Telephone #: !
Subdivision: [Friend s hip Farms Lot# 7 Well Tag #:HO - 7H - J229 |
Site Address: Jends hi 4. ‘
\
\
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit i
Make: Make: Two piece watertight cap: |
Model #: Model#: Screened, vented well cap: |
Pump Capacity GPM Depth: (36" min) Cap secured to casing: |
Well Yield: GPM NSF approved:____ Conduit min 18” B.G.:
Depth of well encountered at time of purmp installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house

House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:_____
PSL: (160 psi min) Approximate length of sleeve:
Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

Signature of company representative responsible for installation date

Date Insp. Requested: AN~ Date Insp. Approved: / ‘-/ 5] C0
Inspection Data: Pitless adapter and water supply line at least 36” below grade

For Health Department Use Only - Not to be completed by Installer
ir [2]00 1 /aloo

SRl os Il / g
Elec. conduit extends at least 18” below grade/attached to cap properly ALron 1] / s
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade < f?e Castall ‘(‘ﬂ P
Water supply line sleeved adequately at house connection '/ 7
Adequate grout observed below pitless adapter i }eeccw‘f ec[

. —
Two piece cap installed and attached to casing securely é
\/

L —

ED~-215(Rev. 8/00) @
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- GENERAL NOTES:

|

o

D THIS PLAT 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCA.TION SURVEY APPROVAL FORM |
|

|

INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR IT5: AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS
PLAT 15 NOT INTENDED FOR USE IN THE ESTABLISHMENT OF PROFPERTY LINES AND IS 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 REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING. |
2)5UBJECT PROPER TL’/ AI%D%MV IN'ZONE _C_ON THE NATIONAL FLOOD INSURANCE 'PEDGEA'Z FLOOD INSURANCE

RATE NAPCOF 7066 COUNTY, MARYLAND, COMMUNITY PANEL No. _240044 0015 B EFFECTIVE
DATE: DEC_ 41966

J) THE QFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURAC Y OF I
PLUS OR MINUS ().

4)NO TITLE REPORT FURNISHED, SUBJECT TO ALL EASEMENTS ANQ CONDITIONS OF RECORD.

57.00

POURED CONC.
FOUNDATION

3a.5'

46,00

1~ DETAIL
[ 1=30

RIS s
“LINE O
sxc.hT EASEMENT

—————— -
50' BR.L.

{
!
l
i .

L

NBB*00'00"W 18374

L FRIENDSHIP FARM COURT FRIENGSP FARHS

/ (50" _\wW) . LOTS 1 Thru 15, BUILDABLE |
» PRESERVATION PARCEL ‘A’ And ENVIRONMENTAL |
NON-BUILDABLE PRESERVATION PARCEL a8’ ]

\

!

B.R.L.=BUILDING RESTRICTION LINE : : Lfoﬂﬁﬁe%%%ﬁvnmﬂggmn
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loner for sites having disturbed

:ndments and for sifes having disturbed

| requirements:

jindfe from, A person or persons that are
mpast) by the Maryiand Department of the

:m Nitrogen 15 percent Phosphorus, and 0.2

p- If compost does not meet these requirements.
'meet the requirements prior to use

of 1 Jon/1,000 54, Ft.

im Fertilizer applied at the rate of 4 b./1,000
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bng driven 16" minimum info

Liare (minimum) cut, or 13/4° diameter
hlity hardwood Steel posts will be

L than 100 pond per finear foot.
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| meet fﬁr:efum r;| req:!lggme'?fs

 rainfa and maintained whe
D Aot of The Tabric height,

GENERAL NOTES

L %Pﬂc EASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT

2. PROPOSED 1300 GALLON SEPTIC TANK.
3 A FIRST FLOOR ELEVATION: 468,20
B. BASEMENT ELEVATIGN. 4719.30
C. INVERT OF SEPTIC SYSTEM lgl-bust. 482.60

D. INVERT IN AT SEPTIC YANK: .
B. INVERT OUT AT SEPTIC TANK: )

. PROPOSED GRADE OVER SEPTIC TAI(L' 4£5.00
G. INVERT AT DISTRIBUTION sOX: 4318

H EXISTING OVER DISTRIBUTION BOX: 49,8
4 %G;NHCE'OFTKNO%TOBEDETEWEDATTMOF'SEPTICPEMT
)t

5. CMTRACTORIWRTOVWYMVAHWS[NF!ELDBEFOREBEGNN]NG

ANY CONSTRUCTION.
6 THERE [5 NO BASEMENT SERVICE TO SEPTIC SYSTEM

FISHER, COLLINS & CARTER, INC.

1L ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTEMNNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PKE
ELLICOTT CITY, MARYLAND 21042
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