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@
NsP2_3 JM ‘0',’/11 /o3 INSP 5

INSP 6

ISSUE DATE: 2/z%/ 2007 PERMIT P 5/9070
APPROVAL DATE: 9{///&’7) INDEXED A 56441-E

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Hawksfield Estates LOT NUMBER: S
ADDRESS: 3077 Emerald Valley Drive PROPERTY OWNER: Dr. Agrawal
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

5.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the septic tank and distribution box as shown on the approved building permit plan.
Run 4-60' trenches on contour.

NOTES: Basement Gravity Service is proposed.

PLANS APPROVED:  Kacie Noonan  7//4/p3 JLQ/@ DATE:  5/28/03
L] / 7 \—,/ —_—

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

5. 1HH9S

P



_';,

NOT TO SCALE

P N b
2 <.
‘Z,, 20’

c ¢

!
i

TRENCH/DRAINFIELD DATA “
WIDTH INLET BOTTOM

37 27 5T

NUMBER OF TRENCHES 3
;( !’

TOTAL LENGTH X 5
ABSORPTION AREA _Za?i__é
DISTRIBUTION BOX LEVEL  »_”
DISTRIBUTION BOX BAFFLE &~ |
DISTRIBUTION BOX PORT

\ '3 fmua!zd \M\‘hfuue o

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /25742 GAL

SEAM LOC T):;;@
TANK LID DEPTH _ /., £~

BAFFLES ——

BAFFLE FILTER
MANHOLE LOC ¢, /L

6” PORT LOC Z
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL
CAPACITY ' GAL
SEAM LOC

TANK LID PERH f 7
BAFFI}W /L,
BAFFLE FILTG&

D

MANHOL
6” PORT LOC
WATERTIGHT TEST
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Q"Publlc Tree
Maintenance Esm't
Plat #13789 _

g

PLAN VIEW

SCALE: 1"=100'

Engineers Planners Surveyors

1l 8318 Forrest Street Ellicott City, MD 21043

ertable Esm't
Pigt #13789

FOUNDATION DETAIL

SCALE: 1"=30'

—

LEGEND

F/P = FIREPLACE O/ OVERHANG

B/W = BAT WINDOW H/P HEAT PUMP/AIR CCND.
D/W < DRIVEWAY ) G/M  GAS METER

CONC  « CONCRETE - E/M ELECTRIC METER

DIMENSIONS FROM HOUSE TO PROPERTY LINE ARE 10.I'
ADDRESS No.: 3077 Emerald Vailey Road

TOP OF WALL ELEV. - :317.67 FIRST FLOOR ELEV. = N/A

THE LOCATION DRAWING 1S OF BENEFIT TO THE CONSUMER CNLY
INSOFAR AS IT iS5 REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

-, ' H THE LOCATION DRAWING I$ NOT TO BE RELIED UPON FOR THE ES-
| 7 SS! !CIa eS TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR

OTHER EXISTING OR FUTURE IMPROVEMENTS,

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIEICATION OF PROPERTY BAINDARY 1 INES BUT
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LHRTLAND PLUMBING INC = 41887535304 P.B3

1 : | HOWARD COUNTY HEALTH DEPARTMENT
. I BUREAU OF ENVIRONMENTAL HEALTH

, WATER AND SEWERAGE PROGRAM

; TEL: (410)313-2640 FAX: (410)313—2648

lnformahon Form for the Installation of the Well Pum Pnless Adapter, and Su

o NOTE The mmllcris responsible for requesting an inspectio pﬁor to 9 am on the day of the ddmd
& inspection. No work is to be covered until approved by the Bealth epartment. Al installations must congply
: with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

‘ A co Constrychon chulmonls) Submission of a gomplete form s regulred prior to Use and Occopancy approval,
f conpeayrame Go Hod B, Telephone #: 19/0. 9 2.5 5°303

I Address: /62011 Ul Lber g -

1 ; Sykesl 2¢2 ;

1 (Must circte one) (Licensed Plumber Licensed Well Driller  * Licensed Well Pump Installer

. : License # and name of individual nsponsxblefor e field installation:
K 4 : Name (Print): _S_Q_\s:_p]a. . License#_(6 2572,

,; : *A licensed individual must perfom the actual installation. Apprennces must be under the direct
B S _supervision of 2 licensed journeyman or master plumber, pump mstaljer or well driller. Licenses may be
- subjected to field verificition.

: Narue of Property AGCa |,g el A<hok Telephone# F1o-392 - 4‘?3"
j;mu 342241

e

= .
o

- Subdivision: Lot #: Q Well Tag # : HO
’ Sile AddRSS' (=] . % Me. Lol
[ XNV <y % ¢ ‘ )
Submemble Pump Data’ Pitless Adapter Well Cag and Electric Conduit

‘ Make: | Make: Lophe? Two piece watertight cap:_ e~
b 1 Model #. Y350 2 | Model#pa - oo Screened, vented well cap,__—
b ‘Pump Capacity . ) | GPM Depth: gp* (36" min)  Cap secured to casing:
4 'Well Yield:_scy_GPM NSF approved: y'eg _ Cpnduitmin 18" B.G:__—
T Depth of well cacountered at time of purp installation: 2 20 (feet) Copnduit secured to well cap: —
g - If pump capacity exceeds well yield, a low water cut off switch is nequu by NSPC 1990 Section 17.8.4
N Torxque arrestors orare required ~ Must circle one
! Safety ¢ rope, it used, attached fo inside of well casing with eye bolt ﬁﬁ
y - Pipin to house Housc Conoection { :
1 Type: | PVC sleeved to undisturbed soil at wall penetration: . ’ .
t  PSL,LD (126 psi oin) | Approximate length of sleeve: S/-m) d
& | " Depth of supply line: 42(36" min) Sleeve caulked and sealed pr'nperly: Foo+¢ 7

- The water supply line is required to be at least ten feet from the se nq tank, pump chamber, sewage pipiog,
. distribution box, dmnﬁélds, and sewage reserve area, If this can ot bc accomplished, contact this offics for
; lpproval prior to mstallition.

,--——"'""7

; ﬂa“ 2, 2003
1ature of company representative responsible for installation dale

For. th Departwent Use Only - Not to be completed by Installer

3 . , .
Date Insp. Requested: j/}l Jo3 Date Insp. App,md /;/03 L(/\/> R

1 Inspectxou Data: Pitless adapter dnd water supply line at least 36” below grade
K Y ’ i Two pnece cap installed and attached to casing securely:
’ ' Elec. copdmt extends at least 18" below grade/attached ) Yo cap propcrly ] &
$ . Safety rppe installed inside of well casing e
: Correct ) ell tag attached properly and casing 8" above ﬁmshcd grade __L~
. Water supply line sleeved adequately at house connectidn VY
Adequate grout observed below pitless adapter oo

: !
#D-2l5(Rev. 8/00) .
3 (Rev: | ;

T
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Cii] 36?39 ua:EDCE)PuEsNECSr?L%)
1 243 ‘s 6

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

_ STATE OF MARYLAND
" WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY AS@‘#—//E o

ST/CO USE ONLY
DATE Received

61% /7 ??;

DATE WELL COMPLETED

M: [o]s) E g—?
15 20

Depth of Well

22 % &Q 2%
{TO'NERREST FOOT)

NUMBER
PERMIT NO.

/FROM “PERMIT TO DRILL WELL"”
HO -G -224/

28 29 30 31 32 33 34 35 36 37

owner_Arz2/ Lafa

O FreenadShHL ,

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

STREETORRFD. ™™ L mierald (/o liss/ "™ __ TOWN
SUBDIVISION___ A2 et 5 £re bd SECTION lor _S .
WELL LOG GROUTING RECORD ™ = 1C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED y E ) 2
(Circle Appropriate Box) a3 PUMPING TEST

1 MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IE__W“ﬁTER BEARING
check
DESCRIPTION (Use FEET it water
additional sheets il needed) FROM TO bearing

TYPE :?
CEME C BENTONITE CLAY

| Hacd Whibe-

Dirt -
Scft &6 Mien
Hred Blue Mhea

Skt Bor; Sand-
Shone—

Hord Bl Sl

e e
W/ N ° i
mg&;é e 39 00
Haed Bluz. § BIL ,
Iand stowe. | 068 AE

255T4%0|

o
I
153

45

Smdsiore~ |

NO. OF BAGS& NC')Z%: POUNDS X

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest f%
from ft. to

48 TOP 52 54 BOTTOM 58
(enter O it from surface)

casing CASING RECORDas,

types 4 T - ‘

insert E . 0 |
appropriate T o 4 =t ONCRETE

code

Mim Nominal diameter Total depth

top (main) casing of main casing
(nearest inch)! { nearest foot)

{n =1

CASING
TYPE

2%

63 64 66 - 70
OTHER CASING (if used)
diameter depth (feet)
inch from to ~

QOZ—0>rO ITOPM

HOURS PUMPED (nearest hour)
- 8 9

PUMPING RATE (gal. per min.) ;g *
11

15
METHOD USED TO 5 ) - 5 !
MEASURE PUMPING RATE 2UODMe(S, :
WATER LEVEL (distance from land surface)

LB

BEFORE PUMPING

17 20
WHEN PUMPING 2& f.
22 25
TYPE OF PUMP USED (for test)
@air IE] piston' m turbine
: other
@ centrifugal @ rotary (describe

57 57 below)

27
[
27 :

SCREEN RECORD

or open hole
BRONZE HOLE

. insert
appropriate
code
&) B
| T o

screen type

NUMBER OF UNSUCCESSFUL WELLS:__ § 2
— Vs Ao ¥

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P . TEST WELL CONVERTED TO PRODUCTION
WELL

C | 2 Il DEPTH (nearest ft.)
8 9 n

PUMP INSTALLED

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

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

TYPE OF PUMP INSTALLED
‘PLACE (A,CJ,P,RS,T,O)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE )
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

29

37 41

P .43, - 47
(circle appropriate box

| HEREBY 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

M\&_Dagb ]

D LERS LIC, NO.\
Nz.\b\ \Lv\\Le
RIL IGNATURE

r
\'

(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of\driller or journeyman

£ . ASING=HEIGHT
A 517 2 ;ﬁ and enter casing height)
c, | above
H > % % 5 - % 39 LAND SURFACE
S ’ nearest
C3 E below ( foot) )
R 38 39 & 45 47 s1 49 - 50 51
E
E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH A
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN ____ INCH) LANDMARKS AND INDICATE NOT LES
56 60 THAN TWO DISTANCES
from to {(MEASUREMENTS TO WELL)
GRAVELPACK |- . 3
IF WELL DRILLED
WAS FLOWING WELL -
INSERT F IN BOX 68 68

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

T (ER.OS.)

Y

74 75 76

responsible for sitework if different from permittee) TELESCOPE LOG
CASING INDICATOR OTHER DATA
COUNTY P on Y



_' E)ERGEMN/TEMPNOFANY

D N o amwaa
. m JESSUP, WD 20794

APPROX PUMPING RATE (GAL. PER M|N) J....

AVERAGE DAILY QUANTITY NEEDED . BI%IZF_T_T—I_]
(GAL PER DAY): _

e 20

Bé 1 l . 8681 SEQUENCE N% b - STATE OF MARYLAND * . STATE PERMIT NUMBER
! (MDE USE ONLY) _PERMIT TO DRILL WELL H d=T17[4]- [2]2]4U
(THIS NUMBER IS TO BE PUNCHED ’ ’ : : - R .- - 70
IN COLS, 3-6 ON ALL CARDS) R " please print or type . I I fill in this form conpletely
Doate Beceisgd (APA) - R -] E1 N LOCATION OF WELL '
Ol A2143 OWNER INFORMATION 7 i \
; T , -_.fT(YLFBftIDlIIIllll] .
s 7"’"‘12 il[,!_"}lfgtg P“ll jl
secno& ﬂ.. Lot
AV = L .bIIH;I'CIJlleDldVﬁ/lH]HH
RILLER. INFORMATIC ~ CRoLe: MspuyappmwD | 52 NEAREST TOMN
DN &\ %&e(’ % ’ MILES FROM TOWN (enter 0itin town) M
Bl4 ‘
YRS, nskec Yoty wp[@éﬁmﬂ ut 2 ,
WB Pk Bl Wostm ustee flARIsEl Seronszugsmon | T memwnron 7%
Md 8% - c - . .
)Wd &QA\&A} 5 Dy/._:) (-}/97 _ .ON WHICH SIDE OF ROAD @g
S-gnature R oL ‘ #Date .. _ . (CIRCLE APPROPRIATE BOX)
1812 T WELL INFORMATION 34 @

DISTANCE FROM ROAD

. USE FOR WATER (CIRCLE APPROPRIATE BOX)
/g. ME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

_ENTER FT OR Mum’-
TAX MAP:. é BLK: 20 PARCELéSg

.FARMING (LIVESTOCK WATERING & AGFHCULTURAL
IRRIGATION) -
INDUSTRIAL, COMMERC|AL STATE AND FEDERAL GOV
OTHER. (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

- ‘APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

1 TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" NOT TOBE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

Howa/)d lo /954&@/ 6;

COUNTY NAME ) COUNTY NO.

DATE ISSUED

: — 48 CO SIGNATURE . EXP. DATE

43
S EZCMololo]  $5[ TEEeelo)

STATE . . : : ’ ’ :
SIGNATURE — INSERTS .

O 4 e este 5/4/00

"APPROXIMATE DEPTH-OF WELL M‘Qrser

SHOW MAJOR FEATURES OF =
BOX & LOCATE WELL o

WITH AN X

OAPPROXIMATE DIAMETER OF WELL . i INCH

& . NEAREST

. sOchj OF DRILLING WATER
1. .

METHOD OF DRILLING (circle one)

DetS Avgered) ’ ) JETTED o Jetted & DRIVEN
_AIR-PERcuss:on - ROTARY (Hydrauhc Rotary) . .

REVerse:ROTary * - . DRie-POINT -

2
3

WRITE THE BOX NUMBER
. FROM THE. MAP HERE *

) Y
DO

m

REPLACEMENT OR DEEPENED WELLS
" ° (CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

. THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 [o] THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS 7
A STANDBY -CONTACT LOCAL. APPROVING AUTHORITY FOR
POLICY ON STANDBY WELLS®

THIS WELL WILL DEEPEN AN EXISTING WELL -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED : i

wansee ] [T [T T T[]

NSO  |—|g

DRAW A SKETCH.BELOW SHOWING LOCATIO'NAOF WELL IN
- RELATION TO NEARBY TOWNS AND.ROADS AND GIVE ~
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -

_Not to be filled m~by dnller (MDE OR. COUNTY 'USE ONLY) *
APPROP. PERMIT NUMBER [ ] [ ] ]G[A ]P T 11 J

.FORCEW“N-S PERMITNO |HIO|—| ?I&l—lzlzr-fl {I

70717273747576777879

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SNEET ¥ NEEDEO -

COUNTY



APPL

CA

»

PERCOLATION TESTING A Sp1T3 A
. ' ‘ N : P
~ HOWARD COUNTY HEALTHDEPARTMENT - DISTRICT & e~
- BUREAU OF ENVIRONMENTAL HEALTH
 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DAT
. TELEPHONE: 313-2640 _ S
~ | ~_1)-95%

.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 Cr\ - A TH CORCLEARTION

*sooness B0 e Ko €2 WD 207dmon 7942-0C| |

AGENI’OR PROSPECTIVE BUYER - : _ —_
AD.DRESS : _ PHONE )

Pnopenfv LOCATION: |

_‘SL!BDIVISION HAW%F\ E(/O Z@’r Afr == %1 oo X 30 S
: n oAp AN‘DVDESCRIPTION WOBTHERNMWOST D OF EMERA VA /

.y..‘,,\ e =

TAXMAP \(0 panceLs 220 ¢ %40
:>SFIZE‘0FLOT %w /“C“‘: " “rvreBLDG. %(k)(:vLé TR W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

[EYIRN

THE ‘SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. . FEE OONNECTED WITH THE FILUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AL:REE TO

OOMPLY WITH ALL MOSHA. REQUIREMENTS INTESTING THIS Lot.

(SIGNATURE OF APPLICANT)
. {\ERRO\(ED éﬁ( | N . FOR ' DATE
DISAPPROVEDBY _ _ ' FOR ' PATE
HOLD P;ﬁauomfsfuﬁmen TESTS
REASONS FOi; éasgrlo& OR HOLDING
.pencdgﬁdi TEST PLAT/PRELIMINARY PLAT - TMEORID. R : DATE
“sme oeven.omem PLAN/FINAL PLAT - TITLE OR 1.D. # - __DATE

THIS IS NOT A PERMIT

HD 216 (3/92)



SOIL PROFILE
o
WM
===
o+
K
. INDICATE I;IORW'-"NAME ADJOINI}{;IG-FIDAIDWAT AS BASE LINE,
' PREWET | __ TEST-1 DROP
TESTNO. (] sTART __ sTop START STOP TIME
’ 1 15
440 olio) | 1103] 1103 | 11:06 |Bkng
1 59 , B DU B
1 H4q1 Lol o7 liroq [1iod L1112 Bmn
1 H4G2 |Visvad|to 12.0 - see|prohld —— oK

. REMARKS

- TYPEOF SOIL
"Tesnzo BY. Amu MCMII ILf) . ALSOPRESENT_RON

RENCH DESIGN DATA AVERAGE PERCOLATION TIME _ TRENCH WIDTH

. INLET DEPTH o MAXIMUM BOTTOM DEPTH . sQ. FT/BEDROOM
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

poward County IDD (10)3152525  TollFret 1966 3156300
oll Free 1- 1
\ Health Dep artment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 30, 2004

Ashok Agrawal _
6097 Sebring Drive.
Columbia, MD 21044

SENT VIA FACSIMILE 443-535-0551

RE: Hawksfield Estates, Lot 5
3077 Emerald Valley Drive
Ellicott City, MD 21042
BP # B00141927
Well Permit # HO-94-2241

Dear Dr. Agrawal:

This is to advise you that the septic systerh for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 08/11/2003. Final approval of the well line
connection to the dwelling was approved on 08/01/2003. '

The water sample results indicate that the water.samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY ‘

This certifies that the initial sampling requirements of COMAR 26.04.04 "Wel] Regulations" have been met
for the water supply system installed under well permit #H0-94-2241. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bécteriological test, which is to be taken
by the county health department within six months of receipt-of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

Date of Water Sampleé: 09/28/2004
Date of Well Completion: 06/05/1999
Respectfully, .
P nian Fatren
Brian Baker, R. S.
Well and Septic Program
BB/mlb ,

cc: Building Insp,l:ctor’s Office
Community Services Program
File .
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Click hele fora plam text ADA compliant screen.

Go Back !
|‘kl —1' Maryland Department of Assessments and Taxation View Map
) .I .‘)‘ HOYARD COUNTY h QQQ!~S$?,rCh
Real Property Data Searc Ground Rent
Account Identifier: . District - 03 Account Number - 331296
I Owner Information J
Owner Name: AGRAWAL ASHOK Use: RESIDENTIAL

AGRAWAL PARAMIIT .
: Principal Residence: NO

Mailing Address: 3077 EMERALD VALLEY RD Deed Reference: ) 1) / 6782/ 543
ELLICOTT CITY MD 21042 2)
L : Location & Structure Information |
Premises Address Legal Description
3077 S EMERALD VALLEY RD LOT S 3.0000 A
ELLICOTT CITY 21042 ‘, 3077 EMERALD VALLEY RD
HAWKSFIELD EST S2 RSB 19 '
Map Grid Parcel  Sub District Subdivision Section Block Lot Group Plat No: 13789 " -
16 20 40 5 80 Plat Ref: :
- ' Town .
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
L Tax Class . .
Primary Structure Built Enclosed Area Property Land Area County Use
0000 3.00 AC 000000 '~
Stories & Basement Type Exterior
A
I Value Information I
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2004 07/01/2004 07/01/2005
Land: 184,000 280,000
Improvements: 0 0
Total: - 184,000 280,000 216,000 248,000
Preferential Land: . 0 0 0 0
I :é Transfer Information I
4
Seller: HAWKSFIELD ESfATES INC Date: 01/14/2003 Price: $330,000
Type: UNIMPROVED ARMS-LENGTH Deedl1: / 6782/ 543 Deed2:
Seller: . . Date: Price:
Type: : Deed1: Deed2:
Seller: =z Date: Price:
Type: g, Deed1: Deed2:
I Exemption Information I
Partial Exempt Assessments Class 07/01/2004 07/01/2005
County 000 0 0
State : 000 0 0
Municipal 000 0 0
Tax Exempt: NO . Special Tax Recapture:

Exempt Class:
* NONE *
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