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

Van Sant Pluimbing & Heating IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 3 N. Main Street, Mt. Airy PHONE NUMBER: 301-829-0444

SUBDIVISION: Hall Shop Manor LOT NUMBER: 11

ADDRESS: 6939 Westcott Place PROPERTY OWNER: NVR. Inc.

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]

WITH EFFLUENT FILTER

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 3.0 feet below original grade. Bottom maximum depth 5.0
feet below original grade. Effective area begins at 4.5 feet below original grade. 2.0 feet of
‘'stone below distribution pipe.

LOCATION: Install the distribution box as shown on the approved building permit plan.

NOTES: Basement will not support gravity service. Effluent filter to be installed on ouitlet side of tank.

PLANS APPROVED: .

Kevin Bell

DA%E: 7/06/04

(
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

BUILDING PERMIT SIGNED

ey

AND RETURNED
¢ BOICTIc] -

H-rezgist
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GENERAL NOTES:

10' PUBLIC TREE:

1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY MAINTENANCE
APPROVAL FORM INSOFAR AS IT IS5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN EASEMENT
CONNECTION WITH THE CONTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY 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, WELL
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH HO 94-3775/

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY 15 SHOWN IN ZONE C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440037P EFFECTIVE DEC. 4, 1986.

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

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-94-3775)

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND 15
ACCURATELY SHOWN.
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CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS
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HOWARD COUNTY, MARYLAND
PLAT 16675




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 Adapter, and Supplvy Piping

NOTE: Theinstaller 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 Natiopal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 O Well
Construction Regulations). Submlsuon of a complete form i3 requ:red prior to Use and Occupancy approva}

Company Name: R oboeT L. Fe€2.2r ¢ o  Telephone #; _&( 0\ I/ -Y6S S
Address: 629\ Qarnet py<e

J;E(S\nﬂ,g mi) !2[‘23&_.‘

(Must circle onem Licensed Well Driller Licensed Well Pump Installer

License # and name of individual responsible for the ficld installation:

Name (Print): __ Q<Y <ross - License# 3,19 9

*A licensed individual must perform the actualinstallation. Apprentices must be under tha 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:_ NN Home ¢ Telephone #FXU | 0} 399-<9<¢C

Subdivision: _ W PLL ¢lhgp MBNGSC Lot #: _L[_Well ag#:HO- 270

Site Address:_ 9729 W STcod Place s
ctarksyill € wyd 210 9 :

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: S+Ar \:L £ Make: pIne Two picce watertight cap:_ ¢~

Model #: 1 PuDS -0 Model#: Py~ Qoo - Screened, vented well cap:

Pump Capacity __1] GPM Dzpth: Y4 2\ (36" min) Cap secured to casing:__, _7_ :

Well Yield:){.((, GPM NSF approved:_g~ Conduitmin 18" B.G.:

 Depth of well encountered at time of pump msta;lauong O O(fz2t) Conduit secured to well cap: é —
- If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84

- Torque arrestors orarc rzquirad — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt t/

’
V. -

Piping to house N House Connection :
Type: Po L\g : PVCslesved to undisturted soil 2% wall penetzion: g~
PSI: _‘QQ_Q_(PO psi min) ArproxXimate lenzhof slegve: { O ¢

Depth of supply lmew%" min) Slezvecaulked and sealed properly: o~ -

The water supply linz is required to be at least t2n fe2t from the septic tank, pump ckazber, s2waze pi“i-g.
distributior borx, drainfields, acd semwagzz reservzares Iftais cannot be accomplished, contacttsis ¢fee for
approval pncv;fo ms':ﬂlmou 7

(ol 7 73@ | (29[ oy

Siznzwure ef compzny re:res otic] °:=}z:o nsicie far inswallation cass'

For H:2zlth D2gartzant Use Only —~ Not to be compietad by Installer

Datz Iasp. P2q vested: 912 3[04 Dats Insp. Approved: g /-}ﬂ]ﬂ@

Iaspection DaLz Pitless adapter and water supoly line at 1’?_3\ 35" below grads
Twe piace cap instalizd and amachad to casing securely
Elez. conduit exzands a1 1225 1> telzw grady ::.awrwd to ¢ap progzerly 4
Safety roge installed insids of well casing Pt
Comzct well tag anaztied progerly and casing 87 above finished grad. Rl
Water supply line sleevad 2:’::1,__‘_1' as houss connection -
Adzquate grout chservad below pitless adantar =~




" SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

12 3 COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4
IN COLS. 3-6 ON ALL CARDS) . ‘PLEASE TYPE NUMBER {l Eag E! Z
PERMIT NO

ts)I'llgonzeseEivngLv DATE WELL COMPLETED Depth of Waeli ROM “PERMIT TO DRILL WELL"
L0/ OF 0 oF 2083 2 200 e 1A

13 15 20 {TO NEAREST FOOT) 28 20 30 31 32 33 34 35 b ¥
OWNER /ﬂ//ﬂ/ﬁ)ﬂ féfv\]‘?"' .,
STREET OR RFD TowN __C e ARE SViLL = s
SUBDIVISION - SECTION LOT // ,

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

W

cl3]
toE PUMPING TEST

_3

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ‘1 TYPE OF OUTING MATERIAL (Clrcle 0“9) HOURS PUMPED (nw& h‘OUI’)
DESCRIPTION (Use ) .. FEET T eheck CEMENT __ BENTONITE CLAY EE ; /// ,ét
itional sheets it needed FROM || 70 : | beari 45 46
—1 11 NO. OF BAGS_/_§__ NO. ozpwosl_‘m PUMPING RATE (gal. per min.) £~ %
Overburden ° - OfF 55 GALLONS OF WATER METHOD USED TO
Gray Rock "55{ 200| x | oepTHoF GESUT SEAL (to nearest foot , 0 MEASURE PUMPING RATE &MMM
from [ TOP “ 0 54 BOTIOM WATER LEVEL (distance from land surface)
) ' {enter 0 if from surface) 3 D
watér at 70 casmg CASING RECORD BEFORE PUMPING — ft.
incer WHEN PUMPING _30
appropnate = =
below TYPE OF PUMP USED (for test) )
- i on turbine
M IN Nominal diameter Total depth @a" @ pist .
CASING top (main).casing of main casing other
PE (neagest inch)! (nearest foot) @ centrifugal @ rotary (describe
L [D a 77 3 _ a7 below)
6 6l 83 64 70 m jot ubmersible
€ OTHER CASING (if used) 27
é diameter depth (feet)
- H inch from to
BVRRI , M——*"“"/ X ¢ -t )t > | DRILLER INSTALLED PUMP YES (o)
- i‘l«,(, ’ /sa“"”' B ils (CIRCLE) (YES or NO)
EadiFs P ot & . ' 4 — | IF DRILLER INSTALLS PUMP, THIS SECTION
) ,,,a!"" MUST BE COMPLETED FOR ALL WELLS.
- screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,.CJ,P.R.S.T.0) 2
o D | e
\ RASS
appropriate CAPACITY:
R e BRONZE HOLE GALLONS PER MINUTE
below LE_E] “ (to nearest gallon) 31 35
S .
> PUMP HORSE POWER
37 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ¥ ( 9 ZOD (nearest ft.)
43 a7
2 C : . .
el RSING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - (@) A s 7 2 - and enter casing height)
c, + |} above ’
CIRCLE APPROPRIATE LETTER H s = o = % B LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHENTHIS WELL WAS GOMPLETED 3 - E] below ("?g;:’)s‘)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49
€
P TWEESLIWELL CONVERTED TO PRODUCTION € SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
:ﬁ%ﬁ%gﬁ%@%ﬁ %ﬁ:ﬁ%ﬁ:@ﬁﬁ?@fé DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND [OR_
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
e et S To e oES 5 % 2 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLE . NOTY Wpl1l20 |, Jemweecx )L ) r.y U—-“\—-L g2
WAS FLOWNG.WELL — ;
== INSERT F IN BOX 68 68 I ¢ >
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONL
: ‘ (NOT TO BE F"..LED IN BY DRILLER)
LIC. NO.» :zéDQ'j T (ER.O.S.) wa :
( Mc¢ C’ 70 v 72 / 16, ®
SITE SUPERVISOR (s;gn of driller or |ouméym§n - — 74 75 76
responsible for sitework if different from permittee) Eﬁgﬁgo.”s ILP?SCATOR OTHER DATA /|

o D

DENV-CR00O -

——

COUNTY




- g . 934 ' e, - Review

i Lo ti Bl ock . - Plat Sec

g

' “"Evbma 4aCk {\us oer o] Au\’\e- NS :T_J/)Pm gg;a

Pumplng ra t; ]Z 44

FLOW.METER READING » '.,’;'CALCULATED‘ FLOW
f(1f used) S ‘i(gallons per...
S T “minute)” :

/6 4L
L Segr
/e il
A
Y
el
s
Ll Ll
/Ay
| Jeec
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EMERGEN&Y/TEMP NO. IF ANY

SEQUENCE NO. " . STATE OF MARYLAND - 'STATE PERMIT NUMBER

(MDE USE ONLY) : .
. APPLICATION FOR PERM/T T0. DR/LL WELL - - q
: s Iease e
b / ? 0 SS p typ _ _ 7

fill in this form completely

Date Beceived (APA o ’ : Bl3] LOCATION OF WELL -
M . OWNER INFORMATION : | Howard - - J

8 MM DD vY 13 s . 8 COUNTY ’ 21

L__ Land. Desigh & Development g t Hall Shan Manor
15 Last Name Owner : First Name 34 23 SUBDIVISION, )

{ 8000 Main Street - : i | secmion . LOTI 11 | :
© 36 . . Slreet or RFD ’ 55 44 46 - )

“_| Ellicote City MD 2]{} 31 |

H nd-
Town | State 72 . 52 NEAREST TOWN Do
DRILLER /NFORMAT/ON o

v . o MILES FROM TOWN (enter 0 if in town) L 1My
L___ Sandy B. Cochran - Mw D 320 . 9 ° BI4I 3 67778

Driller’'s. Name ) ,76; License No 81

. : T2 _—
L G. Edoar Harr Song! Corp : DIRECTION OF WELL FROM |, Ll srrnrf- Place
Firm Name " | TOWN (CIRCLE BOX} " -NEAR WHAT ROAD

L 12047 Ealksx Road, Cot:kev_ﬂille_m , ' _ . ON WHICH SIDE OF ROAD
 Rddress // _ . e _(C_IRCLE APPROPRIATE BOX)

. _ : : O 1o Il
B ] WELL INFORMATION - b RS - o : ~ DISTANCE FROM ROAD,
APPROX PUMPING RATE ——>4 - ° -/ . - ENTER FT OR MI
"(GAL: PER MIN ) 8 12 | o ' .
. AVERAGE DAILY QUANTITY NEEDED ’ —7 SD . I s " TAX MAP: ‘—” BLK: / PARCEL LB_?
(GAL PER DAY) - 14 . ) - ‘

- "USE FOR WATER (CIRCLE APPROPRIATE BOX) . IR . NOT TO BE FILLED iN BY DRILLER
@ , v HEALTH DEPARTMENT APPROVAL

DOMESTIC F’OTABLE SUPPLY & RESIDENTIAL - o . ) o
FRGATION R N | A513937~AA
FARMING (LIVESTOCK WATERING & AGRICULTURAL e CcO Y NA g ) . COUNTY NO. .

IRRIGATION . STATE - : .
. -~ SIGNATURE A INSERT S =—t0-
| | INDUSTRIAL, COMMERICIAL DEWATERING ’ . ) : ; il . : a

: N | DATE ISSUED L, s :
PUBLIC WATER SUPPLY WELL : Qg 3 ; 9 3 o ,E g %g. 4 é _ ]
' ' : SENATU XPB. IDATE

TEST, OBSERVATION, MONITORING : NORTH ‘-M [ 009 GRID X[G 000
GEO-THERMAL e - il - =

o , , SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL QQ\Z) ~_J FEET - . 'sv?fH&Ahof ATE WELL Y ——ee
: 24 28 E . :

(0 A —NEAREST SOURCES OF DRILLING WATER -

INCH - ; [J\)Q\\

. APPROXIMATE DIAMETER OF WELL

o~

METHOD OF DR/LL/NG (cnrcle one) . o ¥
BORED (or Augered) JET . Jetted & DRIVEN - Y

30 AIR-ROTary /ﬂR-PERcussvon ROTARY (Hydraulic Rotary) ' WRITE THESBOX NUMBER
—_— ~~ARY £ :

TcaBLE _ @ers‘é-ROTary : DRive-POINT- | FROM THE MAP HERE
other _ i F— .
REPLACEMENT OR DEEPENED WELLS: L P ',% : ' — 000-
o  (CIRCLE APPROPRIATE BOX) - i Lo A - ‘ ; 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL A : N M . —

THIS WELL WILL REPLACE A WELL THAT WILL BE o DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
ABANDONED AND SEALED ' _ | . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THis weLL WILL REPLACE A WELL THAT WILL BE USED : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 o _ ; o

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) = 471 ‘ ol - : 52

" Not to be filled in by driller (MDE OR COUNTY USE»OI\&LY)

071 72 73474 75 '76 77 78 N

SPECIAL CONDITIONS

NOTE - AFPROVING AUTHORITIES $-0ULD USE SEPARA L SHEET IF NLEDLOD

DENV-Pe(mi( 97 @ cOUNTY




The existing wells shownon frus plan HO 94- 3165 +hrough

HO 94 -3169 and WO 942715 +hrough HO o4-27115 have been
field located by Fisher Collins & Carter, Inc prochs\onol

| and surveyors ond are accurately shown.
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Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toli Free 1-866-313-6300
website; www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a well permit app
construction, please indicate one

Haw Svep M¥vwr

?{ The well site has been stak

(profcssim[al land surveyor or co

on 7}

lication for a proposed well for new
of the following:

ed by _ Fvone, Co\\ \as 4 Capre- ,

24 05
i }

mpany employing professional land surveyors)
(date) and does not require a site inspection.

O 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
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. Well priller (5 ENGAR Aﬂ@ﬂ {{\MS &)GV Owner L/h)\

o

e aq3les T The yidd det  §:30an Aevier

FIELD DATA SHEET
'HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ‘1‘4~J7'7§ :
Location of property' (road) MESC()TTTJJQOE

" Subdivision HQU_SH@P MANGH. S Lot bBlock 4 Plat jiz
AN l@U ”]Eijﬂ’

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

I. High rate pumplng -- :eservoir drawdown

Time pump started - . Pumping rate
Total time i to reach pumplng water level o ft. below M.P.

L IT. Recoverg pump test data - observat.zons to be recotded every 15 minutes

TIME (in 15 - ‘WATER LEVEL PUMPING}}RATE - | - FLOW METER READING . CAIL'ULATED‘ FLOW
minute in- ~ below M.P. time to fill 5 (if used) (gallons per
_tervals’ : gallon bucket | ' . . _minute)




APPLICATION

PERCOLATION TESTING A B513237-0

P
HOWARD COUNTY HEALTH DEPARTMENT
> DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH : ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE @4:4%4 1§, 2850
TELEPHONE: 313-2640 7 7

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNEFP IO FAVTA

V% A Z/ o >
ADDRESS Z/t7 //Wﬂ/ff/lfg /4 Q/W Puﬁ{ SO 46 S f76j7
AGENT OR PROSPECTIVE BUYER 7/4 Vid /4’ CM/VW M&ué /

acoress_/ 21/ 5 CAtZTEXR )Z/> [/ ///I///é /l) PHONE Ao~ 740 - SLo0
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3

\I

: Contact Person} Lk

_Contractor COmpany. /V / /‘

Mf/

| Address //'73' ’f (,,f' J; 4 ‘

G ’g{, . ‘7‘-‘?"“'/ Y/J‘}~
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| License No ‘ 5 .
PhoAne : )
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Fax
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e -
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mmkau

- ZipCode ___ ’
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-Contact Person _._:
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Use'gmup: _“I'_ .' % ’
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Ut:hﬁes

) Water Supply
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Private

Electric YesT1 No O

Gas YesDD No DO -
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Electtic O Ot O
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_Full -~ .7
Pama} o ' A
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____#ofHeads .
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) : Wldth

: Finished Basement mﬁm:hed BuemmtD -

No. of 2 BR units:
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.........................................................

. Ut:lmes
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—Public ©- f

e Privite »'“
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Gas YmD NoD
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Electric O 'Oil" E] P SR
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* Propane Gas D N
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.mmﬁrNMownZone
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YESO NO O

‘AlsEmr'nmePamitmlimd?

.YESOO No O
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7178 Columbia Gateway Drive, Columbia Maryland 21046

Howard County (410) 3131771 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
December 1, 2004

NVR, Inc.
6085 Marshalee Road
Elkridge, MD 21075

RE: Hall Shop Manor, Lot 11
6939 Westcott Place
Clarksvilie, MD 21029
BP #: B00149176
Well Permit # HO-94-3775

Dear Sir:

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 10/12/2004. Final
approval of the well line connection to the dwelling was approved on 09/30/2004.

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 #H0-94-3775.
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 appomtment Currently, there is no
charge for this final sampling.

Date of Water Samples: 11/04/2004
Date of Well Completion: 09/03/2003

Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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