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ISSUE DATE: | 213/ z00¢ PERMIT : P 52(6/5

APPROVAL DATE: (/Zg' l 65 g :h' ™ F" \V g_ ‘? A 513237-C
INJLAL Y
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 [X ALTER (J

ADDRESS: Q70! Back Acre CiRcLE PHONE NUMBER: 1-800-682-6726

SUBDIVISION: Hall Shop Manor LOT NUMBER: 4

ADDRESS: 6934 Westcott Place PROPERTY OWNER: NVR, Inc.

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: 225

LINEAR FEET OF TRENCH REQUIRED: 249 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0
feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Placc the distribution box as shown on the approved bui]:i\ing permit plan.

NOTES:

PLANS APPROVED: Kevin J. Bell ﬂk{, DATE: 7/6/04

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 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

| 12/t 3/

9-1eT €I1SY
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NOT TO SCALE TRENCH/DRAINFIELD DATA
: WIDTH INLET BOTTOM

( ] /
3 3 5
NUMBER OF TRENCHES é

TOTALLENGTH 250’
ABSORPTION AREA 75N)+Sidewq|l|
DISTRIBUTION BOX LEVEL Ye.S
DISTRIBUTION BOX BAFFLE Ye.S
DISTRIBUTION BOX PORT

C SEPTIC TANK DATA [7
SEPTIC TANK | LEVEL MIC/&y oSt
CAPACITY SO GaL
SEAM LOC

TANK LID DEPTH [§ "+
BAFFLES kyy [+ n

BAFFLE FILTER Q

MANHOLE LOC AU 2

6" PORT LOC __N) A
WATERTIGHT TEST_NJ/%
SEPTIC TANK 2 LEVEL
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
4 | BAFFLE FILTER
’ Ho~ é;l{';’”’ MANHOLE LOC
6" PORT LOC

M// ~ 7/ &7 7/— ROAD WATERTIGHT_TE-S_T—

PRE-CONSTRUCTION _ /2 /2/ /ﬂ/ §/ // ////ZKC/ Loz \V/M ot w A

/
«gy /f S Frene /f.e B B i B "dé«\

INSTALLATION /2/.29/0 4 Drunches and Lt (Mo, Dox WW@
[—ll~o< KA NSP Nouge. corxmmhm'\f MICVL[’L"L Cdnmw Ao s

[t)v\vv,c/(C/ LJ Z/\s]‘/q— (/«o/l‘/g

FINAL INSPECTOR &4 DATE OF APPROVAL [ / 75705
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GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS [T IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS 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 (5 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND [S 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
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE .OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY [5 SHOWN IN ZONE C _ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400378 EFFECTIVE

3 THEs OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 1' (a)

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-94-3768)

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND 5
ACCURATELY SHOWN.

20 PRIVATE
DRAINAGE & UTILITY
EASEMENT

- \562.59'26 -E
3?6_17'\ -

o 5?.9?2:2::??)

LN
N D7 fAa e
3 “'2', f;;,a..-l?;’o%

LBURSS

Cor L i 57
INC. gl ' .
CONSULTANTS & LAND SURVEYORS S Lbkly - i
CENTENNIAL SQUARE OFFICE PARK. - 10272 BALTIMORE NATIONAL PIE ' W4
ELLICOTT CITY, MARYLAND 21042 PROFESSIONAL LAND SURVEYOR ATE

(410) 461 - 2855

REG. * 3”

« WESTCOTT PLACE
B.R.L.= BUILDING RESTRICTION LINE

TOP OF FOUNDATION ELEV. 504.8'

26.3’

o

\2" |

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:9£30/04
FINAL LOCATION _______
BOUNDARY SURVEY:

DETAIL:
1"=20

LOT 4
HALL SHOP MANOR
LOTS 1 THRU 14

BUILDABLE PRESERVATION PARCEL ‘A,

NON-BUILDABLE PRESERVATION PARCEL '8’

SCALE: =60’

DATE:_10/06/04

DRAWN BY: V.Ml __ .
CHECKED BY: ML
PROJECT No.: 40387

AND 'C' AND NON-BUILDABLE BULK
PARCEL 'D'.
* FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT *16675
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_Construction Regulations). n of & com
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HOWARD COUNTY HEALTH DEPARTMENT
B U OF ENVIRONMENTAL HEALTH
'ATER AND SEWERAGE PROGRAM
:(410)313-2640 FAX: (410)313-2648

formatior { ' Jatio / mp, Pit dapter
NOTE: The Ingtaller Is leformqnuﬁngn inspection prior t0 9 am ou the day of the degired
No work ls to be co until approved by the Heakth Department. All fnstaliations must comiply -
with the Nationa! Standard Plgubdiog Code (NSPC, as amended locllly) m COMAR 26.04.04 0MD Well

Ehd

Company Name: co Telqahoncl:' @1 g; VARSTUL RS
Add:eu: ]

(Must circie one] Licenged Well Driller Licensed Well Pump Instalier
License #and le fot the ficld installation:
Name (Print): S . Liceasch
S A Ucensed individnal must pesf the actual lnstallation.- *Appreatices must be under the direct
of & licensed jou or master pluraber, pump installer or well driller. Licenses may be

subd) to field verification.

. Name of Property Owner: : Telephone # ~
Subdivisiea: P m';‘{‘_ Teg#:HO-9Y -

GPM Depth: '\S?in) Cap securéd to eaging”

Well Yield: GPM : g Contuit min 13" B.Q.;
of pump installation:, (feed) - cvnammxdmmnap ..
If pump capacity exceeds well yicld a Jow water cut off huqukedbyNSPClMSqdonl1.&4 e
Torque ssvestors @ ~Mustcircleons - - - S
‘Safety rope, if used, attach w de of well casing with eye bolt - :
' N . ’ wﬂ . .' ) .

m rvcum»um;::u pall penctration:_1” v
PSI 2090 (160 psi min) Approxdimate length of dlesve: .
Dqthofnpplylw@é"un) Smamdndmldmrly- [V

The water supply line Is required Jo be at least tea feet from the septic ank.ympdmber,mup piping,
distribution box, drainfields, and jewage reserve srea.  If this cannot be accomplished, contact thig office for
approval prior to lastallation. )

Date Insp. Requested: : 2 Cso)
Inspection Data: Pidess adapter an m«supplylmnmu‘belowmde
Two picce cap ingalled and anached to casing securely Z
Elec. conduit extands at least 18" below gradefattached to cap properly i4
. Safety rope insalled inside of well casing

Correct well tag sftached properly and casing 8™ sbove finished grade .;4
Water supply lingsiceved adequately at house connection
Adequate grout o§served below pitless adapter




. 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.

v MDE USE ONLY THIS REPORT MUS‘; BE SUBMITTED WITHIN
Cit l (MDE USE ONLY) STATE OF MARYLAND
3 9 9 ' WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

('T’Hfs NUMBER S TO BE PUNGHED : FILL IN THIS FORM COMPLETELY - | COUNTY ,7
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /3 5 _-.<

PERMIT NO.

ST/CO USE ONLY —
DATE Received DATE WELL:OMPtvﬂEQ Depth of Well ﬁﬁ@ 54 “PERMIT,TO DRILL WELL""
wao00 %% 0% 2003 - - 2 900 2 > -G -

15 20 LT {TO NEAREST FOOT) /)//9 y/Z 28 29 30 31 33 34 35 36 a7

ELOPERT ” , 3708 ]
e Town _ (O AGSVIE L E \
SECTION ' LoT __ & ,

WELL LOG GROUTING RECORD C 3
Not required for driven welis WELL HAS BEEN GROUTED @ 2

STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle Approprate Box) m
x COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) 3
t | oescripmion (se . FEET eheck ~| CEMENT BENTONITE cLAY |B[C]
additional sheets if needed) FROM 70 - 45 (1 4
10 L.bearing § \o. oF BAGE. D N({. %Ffj)UNDS 2080 | pumpING RATE (gal. per min. p— L / (4
L Overburdfzp 0] 95 GALLONS OF WATER METHOD USED TO .
Gray BOCK 95] 200| x DEPTH OF GROUT SEAL (to nearest fool& 2/ MEASURE PUMPING RATE .mb_h_ﬂﬁﬁjbl&
- from 8. TOP 52 . ° S —soTTom sa WATER LEVEL (distance from land surtace)
. . . (enter 0 if from surface)
water at 125 casmg CASING RECORD BEFORE PUMPING - ig = ft.
E) I 20
spproprat A WHEN PUMPING —

below g TYPE OF PUMP USED (for test) -
i ston turbi
Nominal diameter Total depth I};]a" @ P ne

) CASING top (main) casing.  of main casing other
(nedrest mchN (nearest foot) @oentrifugal rotary (describe
- 27 27 below)
. \q 70 m jet { @abmersible
E OTH R ‘CASING (if ) N . 27 : 22 :
A jameter iy, depth (leet)
. AN WY
H o =from .
s PUMP INSTALLED
C
A ¢ DRILLER INSTALLED PUMP YES NO
? (CIRCLE) (YES or NO) \
2 L D IF DRILLER INSTALLS PUMP, THIS SECTION
; MUST BE COMPLETED FOR ALL WELLS.
screen TYPE OF PUMP INSTALLED —_—
or open PLACE (A,.CJ.P.RS,T.0) 2
FASS DPEN
Opﬂale BRONZE ‘ \,/; HOLE CAPACITY:

GALLONS PER MINUTE

below g q (to nearest gallon) 3 35

PUMP HORSE POWER

DEPTH (nearest ft. ) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL wms (nearest ft.)

47
- @_ ! —l@— Z’:‘ L /6% G HEIGHT (circle appropnate box

37 4

€
WELL HYDROFRACTURED A ® S’ bo and enter casmg height)
. above
n2 N LAND SURFACE
CIRCLE APPROPRIATE LETTER = o4 28 % a2 % 1>
A A WELL WAS ABANDONED AND SEALED s . ' - . (nearest)
WHEN THIS WELL WAS COMPLETED Cc3 . L:] below foot)
E ELECTRIC LOG OBTAINED R "33 39 41 - 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E B i
P_well §sworee=s___2_x 9 - SHOW PEPMANENT STRUGTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .
Acgn%zai x/é;n V%)MARIzgooo.u;'gsgsgﬂssm’ﬁug%wg DIAMETER I . (NEAREST BUILDING, SEPTIC TANKS‘['EA:% T/?ESS
IN CON H ALL CONDITI OF SCREEN i INCH) LANDMARKS AND INDICA
CAPTIONED PERMIT, T THE INFORMATION PRESENTED R Y
HEREIN IS AOCURATQNENBHACOMPLETE TO THE BEST OF MY - 6 60 THAN TWO DISTANCES vt
KNOWLEDGE . from to (MEASUREMENTS TO WELL)
- ‘ ey bwe
] GRAVEL PACK - ) L — f ’Q ‘.'!—- ,
IF WELL DRILLED } '
WAS FLOWING WELL : —_ 1 L)
- INSERT F IN BOX 68 . 68 \P -
(MUST MATCQ#SIGNATURE ON APPLICATION) "MDE USE ONLY . oy
(NOT TO BE FILLED IN BY DRILLER) . ; \>b L
LIC. NO.1 Li_q ' T (ER.O.S.) w.Q . v ______._7
A . 7 e
£ ; 70 72 ) X
SITE SUPERVISOR (sign. of driller? journeyman — L0 74 75 76 RO /:
responsible for sitework if different from permittee) Ei'éﬁgope INDICATOR . OTHER DATA ’ - N A
DENV-CROO . Ty ~ - .COUNTY . -
LY 2. L . . ~ - - . . C g
-~ ST ; o . . {{/ I .




ty: (zo '11;;sa)rr ?m;
SMP MANGRE: ’
Em/o/-}& Amee é\us

Plat Sec.

LAﬂ\F\ﬁ AN +K 1/)Pm g,,gr

"CALCULATED FLOW CE
(gallons per .
U m_mute) :




coeren

< i B EMERGENCY/TEMP NO. IF ANY

22

L G.
* Firm Name

Edgar ﬁa;:_Som' Borp — -

Bl7| 6751 | moevse oy |  STATEOFMARYLAND - ° | STATE PERMIT NUMBER .
I AL L . e APPLICATION FOR PERMIT TO DRILL. WELL : #0 Q(_/ 37,5
) - B v 5/705’5 please type T 7o’ fill in this form completely -

" Date Received (APA) - - | B3 I LOCA T/ON OF WELL
MLLQ:G; OWNER /NFORMAT/ON "L Howard ~ . J

.8 wmm pd” vy 3 . 8 COUNTY -~ ’ o2 _ L
I_Lanuesjgh_&;nﬂ&lnpmenr 1 . Hall Shop Mamor N
15 Last Name o * Owner * First Name 34 23 SUBDIVISION . ) T S . 42.
L___gggQ_Ma;g_sLx;eer . - i | SECTION - ] ot 4 '

. 36 ' -~ .Street or RFD ’ -] T ‘44 46 : 48 50 ‘ . i
L Ellicott City MD 21043 - | .| Highland '. .
57 " Town -~ "7 70 Stale_ 72 Zip 76 - 52 NEAREST TOWN — I S T

DRILLER INFORMA”ON " _ ' ‘ —_ MILES FROM TOWN (enter 0 it in town) L 1 m
SE ! B. Cocl ] ) M W D 120 Ty : 73 . 76 77 '78
Driller's Name . o ) 76 License No. 81 B I 4

1 2 4o
DIRECTION OF WELL FROM’ t._Westcott Place
: NEAR WHAT- ROAD

TOWN (CIRCLE BOX) : 1"

: ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

WELL INFORMA TION

7 .2 APPROX. PUMPING RATE
: ) (GAL. PER MIN)) ,2)
AVERAGE DAILY QUANTITY NEEDED 7\5
|- (GAL. PER DAY) : .20

DISTA%;;E FROM FIOAD

ENTER FT OR MI.

TAX MAP: {11 BLK: ! PARCEL &

. USE FOR WATER (CIFICLE APPROPRIATE BOX)
@MESTIC POTABLE SUPPLY & RESIDENTIAL
_ RIGATION :

m FARMING (LIVESTOCK WATERING & AGRICULTURAL
— IRRIGATION

INDUSTRIAL, COMMEFIICIAL, DEWATERING )

o =

PUBLIC WATER SUPPLY WELL

o=

TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

STATE

_ SIGNATURE  _ ’1 INSERT § =—#n _

NORTH
GRID

-APPROXIMATE DEPTH OF WELL,

ET
Lyl e

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " — o
WITH AN X

SOURCES OF \DRILLING WATER
\ -

L0

+

- .
APPROXIMATE DIAMETER OF WELL 4; f‘:@ﬁEST
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 AR-ROTary R-PERCuUssion ROTARY (Hydrauhc Rotary)
37 caBLE REVerseROT DRive-POINT
" other B

39

REPLACEMENT OR DEEPENED WELLS
~ "(CIRCLE APPROPRIATE BOX) . ~ - 3§

PHIS WELL WILL NOT REPLACE AN EXISTING WELL
" THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED '

THIS WELL WILL REPLACE A WELL THAT WILL BE USED ’
AS 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
(IF AVAILABLE) ar - - o ey 52

Nor to be filled m by dnller (MDE OR COUNTY; USE<ONLXYLi

| APPROP. PERMIT NUMBER- )‘{QCQQ QQ\GQ_[ _[ ;

WRITE THE BOX NUMBER
FROM THE MAP HERE

E - o 000

— 000

N quQ [ : —
. ]
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

PERMIT No. éé? :z% 5 NQ; R
71 72 73 a7 g 79 | ibes

SPECIAL CONDITIONS

NOTE - APPROVING AUTHOHITIES SHOULD USF SEPARSTE SHEET i NLLDED o

. DENV-Permit 97

@ COUNTY S . . .




Page . of ' , . : ' Review
~Date : .

FIELD DATA SHEET -
HOWARD COUNTY ‘WELL YIELD TEST

Well Permit No. HO - %‘4—3{7(,37 :

Location of property (road) | 1o<COTT PJJQC’ y v
Subdivision _HOU- SHAP MANGK. N Lot Block _Plat Sec.
well priller (5 €NGAL ALK TN OXP omer E Ay DG /f,m +m/m e

Depth of well:
Distance of measuring p01nt (M. P ) above ground
Statlc water level (S. W L.) below M.P.

I. HJ.gb rate pumplng - reservozr drawdown

B Time pump:. started L - - Pumpzng rate
Total tlme RS to reach pumpmg water level : . ft. below M.P.

- II. Recovez‘y pump test data - observatlons to be recorded everg 15 minutes

‘TIME (in 15 - WATER LEVEL PUMPING RATE 'FLOW METER READING CALCULATED FLOW

- minute in- - | below M.P. time to fill 5 A (if used) - ‘(gallons per
tervals - . ' ’ gallon bucket . S Co " ‘minute)

HD-224
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard COUYI(}’ (410) 313-2640  Fax (410) 313-2648

0 TDD (410) 313-2323  Tol| Free 1-866-313-6300
‘\ Health Depa.rtment website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH,, Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new
construction, please indicate one of the following:
Haw Shep M¥ec .

? The well site has been staked by P, Gallugs + Carher ,
(professiogal land surveyor or company employing professional land swrveyors)

on _ 71249103 (date) and does not require a site inspection.
¥ " Co

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

TA o
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 APPLICATION

PERCOLATION TESTING A 5/3237-H

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 | - DATE MZM
TELEPHONE: 313-2640 ~ 77

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

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

N—- S (o s T

woness Z/0 7 HeagriSToné A hfesrr J'Zﬁﬁ{ T po-sss 747
AGENT OR PROSPECTIVE BUYER JRViD A (4ANVEY Lo e H2 e (5]

sooress_/ 21/ 5 CotkTER LD, ﬁmﬂ//é MD Lol o= 740 - S4eo

PROPERTY LOCATION:

susowision__INGo £ HART ﬂopezzv _sorno.
ROAD AND osscanprxou_dw&%&zﬂmt ST OF THE
INTELSECTTIoN OF Mare Gun Bonp Antd FRepBeRLy Koap

TAXMAP __ ‘4/ parceLs_ [ DA QLo |

SIZE OF LOT 40 (@30 ¥+ TYPE BLDG.MW

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDEN THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNOEHéTANO THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS MON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. M SIGNATJRE OF APPLICANT)

APPROVED BY FOR / DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR LD. # DATE

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

THIS IS NOT A PERMIT
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7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648

Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Penny E. Borenstein, M.D., M.PH,, Health- Officer
_ November 17, 2004

NVR, Inc.
6085 Marshalee Drive
Elkridge, MD 21075

RE: Lot 4 Hall Shop Manor
Nitrogen Pre-Treatment Requirements

Dear Sirs:

This is to accompany the Health Department building permit approval for the
above referenced lot regarding the requirements set forth on the final recorded plan for
the Hall Shop Manor subdivision.

The above-mentioned lot is approved under the condition that a nitrogen pre-
treatment device that treats septic effluent to a level of at least 10-mg/L nitrogen be
placed on the sewage disposal system. The Health Department is not permitted to
recommend a manufacturer of such a unit and the manufacturer of such a unit must be
pre-approved by the Maryland Department of the Environment.

Applicant must insure that an I & A Agreement is signed and recorded among the
land records of Howard County prior to issuance of the Use and Occupancy for the above
mentioned lots.

Applicant is also reminded that the septic installation cannot proceed until the
installer provides a manufacturer guarantee that the installed unit will function as
prescribed.

Any questions regarding this issue can be answered by calling (410) 313-1771.

Respectfully,

John A. Boris, Jr., R.S., Director
Well and Septic Program

cc: file
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
' January 25, 2005

NVR, In¢c
6085 Marshalee Drive
Elkridge, MD 21075

SENT VIA FACSIMILE 410-379-2430

RE: Hall Shop Manor, Lot 4
6934 Westcott Place
Clarksville, MD 21029
BP #: B00149171
Well Permit # HO-94-3768

Dear Sirs:

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 01/25/2005. Final
approval of the well line connection to the dwelling was approved on 12/15/2004.

A nitrogen pre-treatment device has been installed on the Septic System to treat
nitrogen to 10 mg/l discharge level. 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 #HO-94-3768.
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): 01/06/2005
Date of Well Completion: 09/03/2003
cc: Building Inspector's Office

Community Health Services
File



