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LAYOUT INSP 4
INSP 2 INSP 5
INSP 3 INSP 6

ISSUE DATE: q{2(]2004 PERMIT P 520873
APPROVAL DATE: 1 305 a3 o A 513237
225 yinEyen

i &
W

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Van Sant Plumbing & Heating- IS PERMITTED TO INSTALL [ ALTER []
ADDRESS: 3 N. Main Street, Mt Airy, MD 2177BHONE NUMBER: 301-829-0444
SUBDIVISION: Hall Shop Manor LOT NUMBER: 1
ADDRESS: 6952 Westcott Place PROPERTY OWNER: NVR. Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED O

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK‘I‘{EQUIRED X
WITH EFFLUENT FILTER

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 199 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide; Inlet 3.0 feet below original grade. Bottom maximum depth 6.0

feet below original grade. Effective area begins at 4.5 feet below original grade. 3.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box at the highest useable portion of the SDA.

NOTES: Basement will not support gravity service. Pre-treatment unit installed must be able to treat
nitrogen to 10 mg/l. | & A agreement must be signed and recorded prior to issuance of Use &
Occupancy.

PLANS APPROVED: John Boris DATE: 8/6/04

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 OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

Lezelsl
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TRENCH/DRAINFIELD DATA Y

WIDTH INLET BOTTOM

N 3 ’ 2 rd 4 -~
NUMBER OF TRENCHES ¥~ "
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ABSORPTION AREA B8

DISTRIBUTION BOX LEVEL [
DISTRIBUTION BOX BAFFLE = &

DISTRIBUTION BOX PORT ﬁ 5 b

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL
s ~ CAPACITY (720 GAL
seaM Loc None.
y> 24 : TANK LID DEPTH _3

BAFFLES ;@g,glﬂ;@ ons

' BAFFLEFILTER Yes ~
17
‘ MANHOLE LOC 3 bles
o_odfs ) 6"porTLOC _None
Es Unid+ | | © WATERTIGHT TEST No
Dimensions|  SEPTIC TANK 2 LEVEL
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10° PUBLIC TREE

NOTES:

1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR TS AGENTS IN
CONNECTION WiTH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 1S 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 LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
[DENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.
2) SUBJECT PROPERTY IS SHOWN IN ZONE C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400378 EFFECTIVE

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MINUS 0.05° (s}
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-3765)
HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND [S

ACCURATELY SHOWN.
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. PitlesS.Ada‘pter. and Supply Pipine

. NOTE: The installer is respoasible for requesting an inspection prior to 9 am on the day of the desired
inspection. Nowork is to be covered until approved by the Health Department. All installations must comply
with the Nationa! Standard Plumbing Code (WSPC, as ameanded locally) and COMAR 26.04.04 (D Wel
Counstruction Regulations). Submission of a complete form is requxred prior to Use and Occupancy approval.

Company Name: o berY L. Fee1r ¢, ¢ .Telephone #(L{l 0\\ 181-Yess
Address: 4 22) RarpnetrpPpv<

SYKesvilh e M LRI

(Iust circle one) fcensed Plumb Licensed Well Driller Licensad Well Pump Installer

License # and narme of individual responsible for the ficld installation:
Name (Print): R ek cro3s Licenss#

*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: p\V Howm < § Telephone #: €f| o} 399 ~ 95 @
Subdivision: HPM:LSth Mbnler Lot# | WellTag#:HO- if_.‘ 2965
Site Address: 2

Submersible Pump Data Pitless Adapter ‘ Well Cap and Electric Conduit
Make: YTP eyt e Mak:: camPhe Two piece watertight cap: ‘_/

Model #: ¢ PUD o PYTVEE AN Model#: pT—- Q0 Screened, vented well cap:

Pump Capacity N GPM -Depth: Y24 (36" min) Cap secured to casing: ;_—/_

Well Yield:_H{.4q GPM NSF approved:_y Conduit min 18" B. G.: e
Depth of well encountared at time of pump installation; 200 (fe Conduit secursd to well cap:_—

- If pump capacity excesds well yield, a low watzr cut off switch is required by NSPC 1990 Sectior 17.8.4

- Torque arrestors o(ﬁg}ﬂf@ac raquirad — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt e -

<
L2 .

Piping to house - » House Connection
Type: _PsLY - PVC slesved to undishurbed sail 2t w"(l penetaton_ ("

PSI: .08 (180psim r_n) Approdmate lenzhofsleeve_ | @ T
Dcpth ofsupplv line4 (35" min) Slasve cauliced and szaled progeriy:_ g~~~

The water supp!y lice is required to be at lem' t2n f2et frem toe septic tank, pum) chz.:ue., s2waze pipizz,
distridution box, drainfields, acd sewagz reservz area I7t5is cannot berascomplisted, contazt this ¢ e for
approval pnor/fo installation. 7

(ol L Fewr qf 24{ 0 Y

Signzture ef cempany rapraseniative r’sz:o wizie for insallztion cat2

Q

For BE22lih D2partment Use Only — Not tao be compietad by Installer

Datz Insp. Reqv_:s;ﬁ Date Insp. Aporond ZA/ Z//é‘/é

Inspection Data: FLL!:.‘;: adapter and water supoly line at l’?_n 36" below grads
we pizce cap installad and amachad to casing securely -~
L'.s: conduit exiands 2t lazss 137 talow c":"* atachad to ¢ap properly pd
Safery roge installad insicdz of well casing o
! 3 repeily and casing 87 above finished grade  » .~
Vizzar supply line steevad a:’:qx..k-u at houss cornaction -~
Adzquate grout cbszoved below pitdess adapter : e
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DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224.

SEQUENCE NO.

Ci1 (MDE USE ONLY)

3988

(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 TYPE

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

AT 4573237

ST/CO USE ONLY

DATE Received
MM 00

Yy

1

DATE WELL COMPLETED

20° 2003

N Depth of Well

z 300
- gm

1|03

oD

PERMIT NO.

F?OM "P?@MIT TOPRILL WELL"
0 ) N -d 7@5"

28 29 30 31 32 33 34 35 I I

OWNER
STREET OR RFD

SUBDIVISION .me

et name

T CLBPRYVILLE

SECT ION

LOT

WELL LOG
Not required for driven wells

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

"FEET check

DESCRIPTION (Use b
FROM | 70

additions! sheets if needed)

bearing
70

Overburden 0
Gray Rock 70

water at 120!

. GROUTING RECORD RECORD

WELL HAS BEEN GROUTED
(Circle Appropnat%aox)

TYPE O
CEMENT

Wy

G MATERIAL (Circle one)
BENTONITE CLAY
- TR ae :

NO. OF BAGS_“Z ¥ No. OF Z) nps -3° $20

GALLONS OF WATER /.

DEPTH OF GROYT, SEAL (to nearest 0Qt} .=
fom____ L7 _# to _i?_ ft.
48 TOP 52 54 BOTTOM 58

(enter O if from surface)

HE

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)
. 8

9
PUMPING RATE (gal. per min.) —L{_q-?-
"

15
METHOD USED TO

MEASURE PUMPING RATE Sl bmersi bl g,

WATER LEVEL (distance from land surface)

CASING RECORD

gl;
;J

casing
types
insert
appropriate
code
below

BEFORE PUMPING T&m L
_a3k

TYPE OF PUMP USED (for test)

WHEN. PUMPING

Nominal diameter
top (main) casing
(nearest inch)!

Total depth
of main casing
TYPE (nearest foot)
60

61 83 68 70

IN
CASING

@ air @ piston
@ centrifugal @ rotary '
27

turbine
other
(describe
57 below)

submersible

OTHER CASING (if used)
diameter depth (feet)
inch to

OZ=-0>0O ITO>mM

[
27

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

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

YES

o/

screen SCREEN RECORD

lo
o
insert .14:'
<°P"8‘° enouze HOLE

Gullion

below

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRS,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(o nearest gallon)

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: =~

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

HCEZ

| 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

DEPTH (nearest ft.)

75 300

15 17 21

0 32

w

38 3 4

SLOT SIZE 1

ZmMMmM>DIXO® ITO>>M

DIAMETER
OF SCREEN _______
56 80

(NEAREST
INCH)

a7
PUMP COLUMN LENGTH
(nearest ft.) .

SNG HEIGHT (circle eppropnate box
1./ and enter casing height)

47

LAND SURFACE

(nearest)
foot)

R &
. - v
below
ag:

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
+ BUIEDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS

-~ THAN TWO DISTANCES

KNOWLEDGE.
1 N{:Mé"% pL20 ,

(MUST MATCH SIGNATURE ON APPLICATION)

/Llc.No..§_§D Llcl_

/T/K(I“(A- Mc

ERVISOR (sign. of drilter o?jol:rneyman
'GSDOnSIble \Sitework it different from permittee)

CASING

from to

GRAVEL PACK ) v
IF WELL DRILLED

WAS FLOWING WELL
INSERT F IN BOX 68

68

(MEASUREMENTS TO WELL)

MDE USE ONLY

e —
(NOT TO BE FILLED IN B8Y DRILLER)

T (ERR.OS.)

70 U gt

TELESCOPE

74 75 76
.
\ OTHER DATA

LOG
INDICATOR

—— e cmmm— -

< - LOUNTY

'chﬁﬂ Li~e_
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" Subdivision

//\/
FIELD DATA SHEET 4529

HOWARD COUNTY WELL YIELD TEST

e /o/g/za IZ | W e o

" Lot - Block - Plat Sec.

owner MmN\ & /,,,q QLX iﬁPmEQL

Well Driller

Depth of well .
Distance of measuring point (M.P. ) ‘above ground
Statzc water level (S.W.L.) below M.P.

I. High rate pumping -- reserv01r drawdown

Time pump started o o _  Pumplng rate
Total time to reach pumplng water level L ft. below M.P.

II. Recoverg pump test data - observatzons to be recorded every 15 mlnutes

‘TIME (in:15 WATER LEVEL PUMPING RATE .- FLOW METER READING CALCULATED FLOW .
minute in- - below M.P. time to fill 5 .| (if used) ~ (gallons per. .
tervals gallon bucket : ' " minute)

HD-224



* EMERGENCY/TEMP NO. IF ANY

’ —— S T : ' . R STATE PERWIT NOMBER
Bl1| 67489 | sos oo onv - -STATE OF MARYLAND. . e
5 3 5 . |APPLICATION FOR PERMIT TO-DRILL WELL / —Q - 20 :
_ : ' - 85({7055 please type _ I " fill in this form completely ° )
- Date Received (APA) v L B 3 , LOCATION OF WELL S '
: ag9- '3 © . OWNER INFORMATION , Hest yeed j
s 8 wm 00 v 13 : 8 COUNTY 21 -
' L__L- > AP * Denje i V L Hany ﬂ\r\r{) DN . J -
.. 15 Last Name . J Owner Fitst Name - 34 23" SUBDIVISION '\ ' 42
' | Yoo ol (“‘{A\r\ SXceX . .4 | SECTION ) Lot i ' .
Street of RFD. 55 a2 46 48 50 . - TR
. f_\\\co‘ﬁ“ Ty MO 2wk 3 T High\and -
', “Town 70 State 72 Zp 52 NEAGEST TOWN . : T
i Dg/LLElz INFORMATION c " MILES FROM TOWN (enter 0 if in town) % \ = 70;1 7; |
! A M '(A.)D 4 — .

* Drifler's Namé License No. B |4 . . ’ - - '
1 2 : . )
M;Csxp—_l . DIRECTION OF WELL FROM. | - -~ \e
Firt Name TOWN (CIRCLE BOX) 11 .~ NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

Address

o /Iy 7‘“-0_7) . _ Lo
‘ §§nalure ) -~ Date .- - 34 & .37 SQ‘N
. 2 WELL INFORMATION ’ s DISTANCE FROM ROAD f:'_\.
: ' &TF%;&W;NG RATE o 1 - ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED T1sSo : TAX MAP: ':H BLK: ‘ PARCEL I 38
(GAL. PER DAY) 14 20
S . USEFOR WATER (CIRCLE APPROPRIATE BOX) i ’ " . NOT TO BE FILLED IN BY . DRILLER . .
) ’ HEALTH DEPARTMENT APPROVAL = - C
DOMESTIC POTABLE SUPPLY & RESIDENTIAL : :
RRIGATION o Hdg )QQD éligza ’ JZ _
= ' [E] FARMING (LIVESTOCKWATERING&AGRICULTURAL - COUNTY NAME COUNTY NO! ! I
==l. . . T |RRIGATION STATE o
. SIGNATURE v INSERT s —=
22 m INDUSTRIAL, COMMERICIAL, DEWATERING . . ; ; — ] ]

- DATE ISSUED
7 "[P]" PUBLIC WATER SUPPLY WELL

[T] TEST. OBSERVATION, MONITORING

43 MM

' NORTH ) ‘EAST
Sk . ‘ RI
(G] ‘Geo-THERMAL GRID __ LY } oo 9 Ghib _ .
9] Sey : o SHOW. MAJOR FEATURES OF
- ' BOX & LOCATEWELL "o
APPROXIMATE DEPTH OF WELL  |___£=29 | Feer WITH AN X
. 24 28
—— ( NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL o INCH 1 ( ) t_,\\
_ METHOD OF DRILLING (crrcle one) 1 5
BORED (or Augered) JET. ' . Jetted & DRIVEN
30 AIR-ROTary : - A@Rcussion _R’é)TARY (Hydraulic Rotary) WRITE THE BOX NUMBER
.37 CABLE REVerse- DRive:POINT FROM THE MAP HERE !
olher i : - ’ } 8 lg"’ a
HEPLACEMENT OR DEEPENED WELLS ] - E : L — | 000 -
/ (CIRCLE APPROPRIATE BOX) . e : 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL o N \ . ' - _
THIS WELL WILL REPLACE A WELL THAT WILL BE S DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE *
THIS WELL WILL REPLACE A WELL THAT WILL BE USED- © | . DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO
39 121 A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY" - .
- FOR POLICY ON STANDBY WELLS S e
THIS WELL WILL DEEPEN AN EXISTING WELL s Li ok ,:’ ir
PERMIT NUMBER_OF WELL TO BE REPLACED OR DEERE‘I;I‘E, :
S| F AVAILABLE) 41 - - .U, ,,5 '}r 2 101
—_—— —_— o2

— —

Not to be filled in by dnlIer (MDE OR COUNTY. USE ONLY)-, £
AN

s

',: A:PPROP PERMIT. NUMBER _bLQ 2 Q Q J\G_g} J, ’j

- PERMIT No. . — ? =
70° 7t 72 73 ¥4 75 76 79

SPECIAL CONDITIONS . - . -

NOTL APPROVING AUTHORITIES $1-0ULD USE SEPARATE SHEE T IF NELDED »

DENV-Permit 97




s et /C
GEQUION 1,
LEYGH GREENE

E 1331750

7/30/03- LUQ(] site
oW
No site insp

I




3525 H Ellicatt Mills Drive, Ellicott City, MD 21043

Howard Counrty (410)313-2640  Fax (410) 313.2648
TDD (410) 3132323 Toll Free 1-866.
\_ Health Department oll Free 1-866-313-6300

website; www.hchealth.org

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

TO ALL INTERESTED PARTIES
—~QLL ANIERESTED PARTIES

When submitting a wel] permit application for a proposed well for new

construction, please indicate one of the following:
Haw Shop M¥ar

The well site has been staked by Fiohw, Goll s + Cacer

(professiogal lapd surveyor or company employing professional land surveyors)

| on_ 7] Tl“' 0% (date) and does not require a site mspection.
| v .

£

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be
attached to the green well permit application. '

Revised 6/10/03

A o AN~ A~~~ -~



LOT | @Q‘u‘; RES

SEPTIC SPECIFICATIONS WORK-SHEET

CPRET REAT MENT

SUBDIVISION: H | S/Wﬂ Maaor A A D1333%7-

STREET NAME: . LOT NUMBER: __ ‘

AVERAGE PERCOLATION RATE: / / ~ SQUARE FEET PER BEDROOM: 210

'NUMBER OF BEDROOMS: | . é_ LINEAR FEET OF TRENCH PER BEDROOM: ¥7.75 |
| TOTAL LINEAR FEET OF TRENCH: /97 . SEPTIC TANK caPACITY: [250

TOP SEAMED TANK REQUIRED? (YES) NO
COMPARTMENTED- TANK REQUIRED? @/ NO

.
iy

/ -

| TRENCH DIMENSIONS: Trench to be _S __ feet wide. Inlet _S__ feet below

original grade. Bottom maximum depth.42§__ feet beTOW original grade.
Effective area begina az’%kg; foat below original grade. ,42%4@5 feet of stone

e

below.distribution pipe.
Hx2i0 = $Ho 32280 X «7_/ = /99
PUMPKD SYSTEM PROPOSED: YES <3E§3

PUMPED SEPTIC SYSTEM DETAIL: ____  gallon pump chamber.

YES NO Top seamed pump chamber required?

Note 1: 8Septic pump detail to be prov1ded by . installer rlor to issuance of
septic permit.

Note 2: Pump performance test is necessary prior to Health Department
approval of pumped septic system.

mo& Place_ofstrineon bey P S s L

Z,ﬁﬁl'ej+ L(,)c)éé/e. Vmo/-/;)m Oac <SDA

. /’U‘f’k
ADDITIONAL NOTES: _Pre - tetmen fc«m%/wu# Freat @%-7’:‘76

ot Jeas? [0 mefe M@ﬂs T Lo i T——sroe

,L‘*'/Q aﬁ,m’e:wq/} lausf 5& S y&O anoo tecated P//cff ‘[o &”fc

(50 eaar

Reviewers;x;zl/ltzz L Date: Eizcsg/céf




-~ APPLICATION

PERCOLATION TESTING A513237-D

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

2525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 18, 2882
TELEPHONE: 313-2640 .

DISTRICT

v

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.

PROPERTYOWNEPP D FAVTA

sooress 2/ T HERRTHSTOWE /@/ f//m &”:Hﬁ{ Zrer SO -5 S f74j7
acent onproseecTveswven__JAVID A (4RNEY prxe (5]

wooress_/ 21 5 CtRTER D, 4 ///I/i/é WD L0l o 740 -Soo
PROPERTY LOCATION: _
svsowison__INrp £4/Alr PRorerTy  eme

ROADANDDESCRIPTION Eqer 6/?1‘ oOF %cg %f’ ? a0 _AnND 5L% ST OF WE
REDBELLA Loap -

TAX MAP 4/ parceLs [ 68 | @ﬁ/ 74 /

. $IZE OF LOT. 40 o000 ¢+ TYPE appe._ﬁﬁ&w

- (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 FIUNG OF THIS PERC +EST APPLICATION 1S NMON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY.. WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. M SIGNATIRE GF APPLICANT) :
APPROVED BY | FOR / DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

HIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

SOIL PROFILE

o). o)

_bm\l

"R
A Loy

DS

-f't;p%c\« \

orcj i
el Lo

(51 &E

bo @ A ¥a'a N

SOIL PROFILE
o
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
‘ , PRE-WET TEST - 1" DROP '
DATE TESTNO. | DEPTH START STOP START STOP TIME
S | 1300 | 2. 94205 |4 @A 4 | wise] D
3.0 | visal| - See | profile O
220 | 4.0 /g4 =G |4 4D ud| 4o | R
15 ODlvisal| - see |pofile Ok
Revarks__Noless “esteet avd  Staletd
TYPE OF SOIL
=
TESTED BY Y

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

ALSO PRESENT M RSANEON J.% ENlS

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

TRENCH WIDTH




-~ APPLICATION

PERCOLATION TESTING A 513237 -J

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

2525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 18, 28592
TELEPHONE: 313-2640 :

DISTRICT

p

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.

eroperTy ownerl KDL FAVTH

woness 5107 AeagrilsTone A hfeerr & ﬁfﬁ/ T ot iz
scent on prospecve awven__S4VID A (HRVEY e Lo PR HEA 5]

wooress_/ 221 5 Catr7ER L. gé%ﬂé’/# mp rvone 772~ 740 ~ Y400
PROPERTY LOCATION:
sveoivsion_“INGE AL PeoseeTy oo, \ -
ROAD AND DESCRIPTION EaoT Spe_OF /¢)c£4 e)/a.ﬂﬁap__/ﬁlo__&mi% T OF Wf

/ms@%cmm/ or Mie Gew? Loud Antd_TEPBERL S oD -

TAX MAP ’4/ parceLs__ [ AP QLo |

 SIZE OF LOT _ 40 o0 $+ _ 4 _ npsapoe._w

- (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 FILUNG OF THIS PERC TEST APPLICATION%)N -REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE T0
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

. SIGNAT E OF APPLICANT)
APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92
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SOIL PROFILE SOIL PROFILE
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\ ) - N - PRE-WET TEST- 1" DROP
3. L DATE TEST NO. DEPTH START STOP START STOP TIME

SiraicoN

5-0-xD | \ D00 | 4.5 ],‘3 V25 [ SS v ek [ LT \"q
2% 2.5 D Wil See prefie] oV

SOPSh IO |y, 59 oo | 1ol O [ -2 | w
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TYPE OF SOIL
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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oresf Conservafion
Edsement No. 1
Bearing And Distance
-N61°25'21° 61.42"

- N50°01'46"E 58.45
N35°47°30"E 174.08'
N37°52'43%€ 280.55" -
"N65°21I'50°E 56.69'

. 687°23'59°E 12.35
S18°02'51°W 512.14°
$92°59'06"E 280.26'

Match Line Only -
Not A Lot Line

100 BRL
10° Wide
Public Tree

~/' Maintendancef
o gasement

1 &
0 Wi G

A Public Tree
Maintenance
Easeme

20" Private
Drainage &
Utility
Edasement
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PERMIT APPLICATION

,Propeny Owner‘s Name ! yﬂl’ lm

P ot s

’ ~» "\b/_,“) (((c
: - SDPIWP/P .-on.
ffomeis Tt msuw i U

‘Section "+ Sl -'Area'

Tax M.ap.. r,{/ ‘ Parcel i -‘" y Gnd

Zomngg"f lﬁp Coordinates IQ G jfhot suze ;

PERMIT NUMBE
3-0 n/ §:/ Le

/}" A

State)/‘,Z'pCode d T

\

L
?

J
o
s
o

v Exnstmg Use 3

Y u,{)k
-Proposed Use .

g ,Contfactor Cor'npany

Estnmated Constmctlon Cost $_____JM QO D

o Cohtact Person _,;

/{'I?/}I.l:;}, t.

"-Address ﬁ/

5[‘ B D&scnpﬂon of Work )/{f B/AIJ 8 f
’ * . e g . Wt :
)
|

- License No
s ;,Phone ; ot

Occupant or Tenant

Contact Name it

. antact Person _

B ,' lAddress

i Ad&ess A ——

"""cniy:,v T AT

,»Water Supply
- ___"Public "
Private .

__. - Public.
anatc -

an

I; Use ﬁoup

- Remforced Concrete
E Su-ucmml Stecl y
Wood Frame

e

i .. Partidl -

M I S < g
Ll e

b SweCcthﬁed Modular

ey

. #ofHeads -

 Utiiies 2
i.Svewage Disposalv

Eléctn'c Yes O NoD}: ,
YesO No.O -

6o E No. of 1 BRunits:

ol Spnnkler system' 2
- Full

Othcr Suppmsm

BY Mnlﬁ-fum}y dwellw
- N6, ‘of ‘efficiency umts

.} No:of 2BR units:
~No oszlets

¥ o:msmme
.l‘)miewm
,Footmg;
Roof

b %

-

s:m Cértified Modulat 1
Mmufwnmd Home
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

(410) 313-1771  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300 1«.

website: www.hchealth.org

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

NVR, Inc
6085 Marshalee Drive
Elkridge, MD 21075

January 14, 2005

SENT VIA FACSIMILE 410-379-2430

Dear Sirs:

RE: Hall Shop Manor, Lot 1

6952 Westcott Place
Clarksville, MD 21029
BP #: B00149168

Well Permit # HO-94-3765

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 01/13/2005. Final
approval of the well line connection to the dwelling was approved on 09/24/2004.

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 “Well

Regulations" have been met for the water supply system installed under well permit #H0O-94-3765.
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 bacteriological 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 Sample(s): 12/10/2004
Date of Well Completion: 10/20/2003

cc: Building Inspector’s Office
Community Health Services
File

pproving Authon
é a.zéUL/

Brian Baker, R. S.
Well & Septic Program



