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INSP 3 - INSP 6

ISSUE DATE: - 02/07/2005 PERMIT P 52(7T78 '.
APPROVAL DATE: .2| D aS‘EN D EXED ‘ ‘A 5132371 | ;.

CS 354862 ' ' -~
ON-SITE SEWAGE DISPOSAL SYSTEM /
' HOWARD COUNTY HEALTH DEPARTMENT : /’
BUREAU OF ENVIRONMENTAL HEALTH ’
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

.
s
/
e -
\

an S ant plumb ing & Heatifg: ‘ IS\PERMITI‘ED ’TO INSTALL I ALTER []
v o ‘
ADDRESS: ~_2701 Back Acre Circle, Mt Airy) PHOT\CNUMBER -800-682-
SUBDIVISION: Hall Shop Manor . LOT NUMBER: 9 |
ADDRESS: 6923 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: 199 HOUSE SERVED BY PUBLIC WATER [] |
7 ". 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: Install distribution box to maximize area. 7 |
NOTES: Basement will not support gravity service. Effluent filter to be installed on outlet side of tank. |
PLANS APPROVED: John Boris DATE: 8/17/04

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

T-1sZ&IS v)




TRENCH/DRAINFIELD DATA ..

{iv WIDTH INLET BOTTOM
1 , 2 S
3 } NUMBER OF TRENCHES @&P 4 A
L - TOTAL LENGTH _ X900
A ABSORPTION AREA
o DISTRIBUTION BOX LEVEL
o . DISTRIBUTION BOX BAFFLE
o< DISTRIBUTION BOX PORT
SEPTIC TANK DATA
SEPTIC TANK | LEVEL .7
caracity [9CO  gaL
seamMLoc __
o TANK LID DEPTH
BAFFLES A"
BAFFLE FILTER i/
MANHOLE LoClerRe 6
6" PORTLOC 2..C l[t~vidS
A WATERTIGHT TEST
SEPNC TANK2 LEVEL
CARACITY GAL
SEAM DRC ‘
TANK LID Dp&TH ’
BAFFLE R
BAFPYE FILTER /
% NHOLE LOC N
Well=NoTag - 6” PORT LOC A\
Westc oft P lace. | REED. - WATERTIGHT TEST

PRE-CONSTRUCTION 2//0/o5 Lo A&.a the dotritnibon Proxin #42

O’/fj\e, DAL o cnt aA/\/z an ¥ 1L Y-S50 !

INSTALLATION _ DL, Lo posel, Taonlld o ollun 1
Tut )\l need ool Newles. ,,a/z )/ OST/F\%)
PMKN ngteviled Uiplos i

FINAL INSPECTOR ‘;%‘&»m DATE OF APPROVAL 2//34/05‘




NOIES: | | | i

1) THIS LOCATION DRAWING IS PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR [T5 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 IS 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,
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 IS SHOWN IN ZONE - C__ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400378 EFFECTIVE QEC, 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 I' (a)

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS Of RECORD. NAD
5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-3773) '83

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

ACCURATELY SHOWN. ‘
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S & ‘ A s Date: '/ 3:)9,’ ,
§ res . | Comments; Ba-s7s, 5
-0 A ' The exishnq wells shown on g lan HO 94-3370 A CL4A3 et
& L ENGINEE ‘ ? through HO 94-37174 have been field \ocated by Coty ?mu,‘
\ g L] ' 1 certify that this pla - andg‘sd CERTIFICATE E - Figher Colling 4 Carter, Inc. professional land WMOF ML ¢
| ~ - ' s v H e - L N T, T . WA W . I . G * APy
8 12_|Rev. hse 4qrd. Lot 7, from Chifton PK. Y Monticello 1-4-0/ ‘- | plan based on mY' persgng?rkgel?ézge of ?ﬁellﬁgcgmggn;eg:d&m; 1?1"54%?';?'@%?3,1"&"“"“"6 - Burveyors and are accurately shown. « '''' K .
g 12 |Add s‘dcaonmmm,*q : 8-12-0 ; accordance with the requirements of the Howard Soil Conservation District.” 3 : R TR ' _
- S It [Add well note & \abel ex.contouts per RoCollealth ltsqQlio 8-2-04 Q/ . _ 2Tre o A
s FISHER. -COLLINS. & CAE"EB 10_Revhse tqra.Lot 10 40 odd Side, consery. 1-20-0 | =l ot asf o ‘ | SITE & SEDIMENT/EROSION CONTQOL PLAN
‘5 4 . TER, INC. ure of Engineer EARL D. COLLINS , Date i3 wid &g o “ _
g IVIL_ENGINEZRING CONSULTANTS & LAND suevevoes | 9 | Rev.hee 4 qrd o Leesbuy Lot 10/ add baywind. L6 |T7-22-0) |/ L , I B~ B - | o SINGLE FAMILY DETACHED
o 8 |LoF2 Delete Cons. Add 8*Areawea 77-a41. : . : — A, 975 i R SO T | - |
5 CENTENNIAL Wkﬁaﬁ%%% uogzwaﬂgez NATIONAL P 7 Rev. SEP/".C Area lor & . ’ 7-7-64 | . - a _ DEVELOPEQ'S CﬁngATE 14 ARD SCD and meets Technical Requirements. Y o I S R ;o 35 H ALL SHOP M ANOR . .
£ 410) 461 - 2855 - , “I/We certify that all development and construction will be done accordi o this pla : - . I K3 . 4 o .
> G _|Add well numbers § culvertepes lds 6-10,addnote_ 1G-11-04 3 for sediment and arocion control and that a ibl Civeed in e — . g - : S , — | |
-2 "5 |Rev hsehype lob @ from Cifton Pk to Hyde Pk [G-1104 | - construction proelY Wl have a Cerfificate of Aftendance a1 & Depariment of the. "USgA-Natura] Resourls . WLW o S noo LOTS 1 THRU 12 & BUILDABLE PRESERVATION PARCEL ‘A’
3 A | Show We" lec. ot Lot C 5-%-0 | Eem_:ro.fmenge Apprbvied lrammg PLogyam for the Control of Sediment and Erosion before : M&/ DMLOPER K ;
3 2 |Rev.hee éard Lot 11 Boodd > =6 Jor | Co?;s'::vngﬁln [I)D,'; - | also authorize periodic on-site inspection by the Howard Soil is for soil erosion and sediment control by — ’ TAX MAP No: 41 PARCEL No: 138 GRID No.: 1 - ?
g ev. §qrd, \ car garaqe. 6/o |- ER N DISTRICT. ' . ELLICOTT CITY LAND HOLDING CO., LLC. NV-HOMES FIFTH ELECTION DISTRICT, HO ’ K
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02/03/2005

09:28 4187955107 . R FEEZER CO INC . _PAGE @l

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

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

Information Form fog the Installation of the Well Pump, Pitl Q;Adat , and Supply Pinine

NOTE: Theiustaller Is nespoosidle for requestiog an inspection prior to 9 am on the day of the desired
inspection. No work is to bq covered until approved by the Health Department. All jostalations must con
with the National Standard Plumbiag Code (NSPC, as amended Iocally) apd COMAR 26.04.04 (MD We
Construction Regulations). Submission of a complete form is reg mr § prior to Use and Occupancy appre

Company Name: Rek&r“ L F LRy Ce. 4%(_ Telephonc# "ﬂb -,8' "ld S's

Adares @3 PATrTE ALY
ZALS TTNY LY

(Must circle one) Licensed '- Licensed Well Driller Licensed Well Pump Insualler
License # and of INAVI&Ia] tesponsidle for the field installation: :

Name (Print): wt L] oo Licensed

* A licensed individual must Frfom the sctual installation. Apprentices must be under the direct

supervision of a licensed jouyneyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verificatiog.

Name of Propecty Owner: A/ " Telephone #: m- 1-5S95& |

Subdivision: F{ 1 ) Lotk _ 7 wWeuTage: HO - -

_ Sitg Address: “P‘lﬂ. A YISOt PLRCGE _ No Thé 00 ¢ WLl

ubme t le Pum , i Well Cap and Electric Condy t

Make! Zvo Y% - L%{ﬂ Two piece watertight cap:_ v/
Model #: DY - Model# - Screened, vented well cap,_\/
Pump Capaci p-nu\) Cap secured to casing: Z‘ p
Well Yield:/ M NSF approved Conduit min 18" B.G.: /

. Depth of well encountered et §rae of punp installaionIYQ (fect) Conduit secused to well cap: V'

-Torque amestors of CIb{e guaiiare required ~ Must circle one

- If pump cspacity exceeds wel y‘leld, 2 low water cut off swiltch is xcqul:cd/b NSPC 1990 Section 17.8.4

Safety rope, i used g :o {nslde of well casing with eye bolt

iping to house e ,' . Bouse Connection . /
Type: PVC ileeved to undisturbed soil at wall penetnnon . :
PSL:  8Q (160 psi miin) . Approximate length of sleeve:,_ S/ -
Depth of supply line: e 06” ri.n) Sleeve caulked and sealed properly: / e
The water supply line Is requfired to be at least teo fect from the septic tank, pump chamber, sewage piping

distribution box, drainfields,and sewage reserve area If this cannot be accomplished, contacs this office f

~approval 70 instaliatiod. . :
Lot L '72.u.c,., | &[3105' 3

Signature ot‘company tepresedtative éamnmne for installation date

For Health Department Use Oaly — Not to be completed bv Instalier

Date Insp. Requested: Date Insp. Approved:
Inspecuon Data: Pitless adaptpr and water supply line at least 36™ below grade
Two piece c3p installcd and attached to casing securely
Elec. condui} extends at least 18 below grade/attached to cap properly
Safety rope i ed inside of well casing
Corract well tag sftached peoperly and casing 8" above finished grade .+
Water supply lins sleeved adequately at house connecuon 7
© Adequate grout observed below pidess adapter

v




83/25/2005

10:45 4187955187 R L FEEZER CO INC . PAGE @1

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

nformation Form for the Installation of the Well Pump. Pitless Adapter, and Supply Pipine

NOTE: The installer is rpsponsible for requesting an inspection prior t0 9 am oo the day of the desired
inspeation. No work is to bgcovered until approved by the Health Department. All jnstallations myst cor
with the National Standary Plnmbmg Code (NSPC, as amended loca]ly) aod COMAR 26.04.04 (MD Wd

Coastruction Regulations). Pubmission of a complete form is required prior to Use and Occupancy appro

.CompanyNamc:Re\sQV‘J‘ L. F-Q‘U-;{V Ce. ‘”l( Tclephonc# *JIE) 75' lfégg
Address: Q3] B3 mlﬂ f\U&
| , ™M

(Must clrcle one)_Licensed F o Licensed Well Driller Licensed Well Pump Installer
Licease # and pame of ind .:m esponsible for the ficld installation: .
Name (Print): nt L feRen License* 3{3d

supervision of a licensed joufneyman or master plumber, pump ipstaller or well driller. Licenses may be

*A licensed indin‘dual must perform the actual jnstallation. Apprentices must be under the direct
subjected to field verificatios.

Name of Property Owner: AV HovnQ & Telephonc #:_ 11 0= [T 70 3
Subdivision: S Lot# _§ "WellTag#:HO 31 7
Site Address: WEgSCeo LRG

: L ILE )

Pitless Adapte Well Cap and Electric Condyit
e Make: CamPlitt Two piece watertight cap:
 Model#: g i § (% Scresned, vented well cap;

. Depth; (36" min) Cap s:.Curgd to casing:

NSF approved._ v~ Conduit min 18" B.G "
Dcpth of w:ll encoumcrcd at gme of pump installaton:_ (fect) = Conduit secured to well cap; V.

- Jf pump capacity exceeds welllyield, & low water cut off switch is rqm:::d/bv NSPC 1990 Section 17.8.4

- Torque arrestors or Cable g < required — Must circle one 1
Safety rope, if used, attached to inside of well casing with eye bolt _V__
‘. .
Piping to house T v House Connection /
Type: PVC sleeved to undisturbed soil at wa]l penetration:_ v/
PSI: (166 psi min) _ Approximate length of slesve: »
Depth of supply line:4d: (36 pnin) Sleeve caulked and sealed properly: v/ /

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping
distribution box, drainfields,jand sewage reserve area. If this cannot be accomplished, contact this ofTice f

approval priogdo mstz\]!mo
- ’;M(,‘, ‘ 3!2"”0?

Stgnature oﬁ company r~prcs\. tative onsfole for mstallauon date

For HeTth Degnrtment Use Only = Not to be completed by Installer
Date Insp. R'qucsi-d Date Insp. Approved:

Inspection Data: Pidess adaptjr and water supply linz at least 36” below grade
Two piece cdp installed and antached to casing securaly
Elec. conduif extends at least 18" below gradc/anachcd to cap properly
Safety rope ipstalled inside of well casing
Correct well pag atached properly and casing 8" adbove finished grade @ )
Water supply line sleeved adequately at house connection
Adequate grdut observed below pitless adapter

v




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

FEET - m—
e s i L v
10verburden 0] 10d
Gray Rock 100 | 749 x

water at 732'

N1al4 * . SEQUENCE NO. OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
ci : .(MDE USE ONLY) STATE AFTE P
?l: 3987 . | _WELL COMPLETION-REPQRT _ ‘C“’;’I‘J‘f‘w R WELL IS COMPLETED.
THIS NUMBER IS TO BE Punénéo"“*"“‘ ~FRLIN THIS FORM COMPLETE
% COLS. 3.6 ON ALL CARDS) S  PLEASE TYBE -NUMBER @5 /3;3 7- 447 I
"STICO USE ONLY DATE WELL COMPLE'TED T o= . Degth of Well ow.Gew FROM “PERIT 10 DRILL WELL"
o w 18 20 2003 2 740 = 1 [izfes &Q-Qg ;3’:20;
) ) 13 s 20 {TO NEAREST FOOT) | 28 29 30 31 32 33 34 35 37
owner____LAN ES|oN & DE 7 . — )
STREET OR RF "N CAT }C L . = 1own__C LAERSVILL = B
SUBDIVISION_AALL_SHOP MANJ . SECTION ot ___9 )
WELL LOG GROUTING RECORD /Y2 )10 |~ I 3 I
o TE=IE —nooren 0
Not required for driven walls %%né%e%%rgg%ee&%)mo Y| m e —_— TEST

TYPE OF

CEMENT, BENTONITE CLAY [B

NO. OF BAGS (' NO. OFal S

GALLONS OF WATER

OUTING MATERIAL (Circle one) "..;

(enter 0 it from su;faoe)

DEPTH OF GROUT SEAL (to nearest loot)
from 4 ft.
TOP 54 BOTIOM

35
8 9
PUMPING RATE (gal. per min.) _ / é’ '4L

15
METHOD USED TO
MEASURE PUMPING RATE S 2N

WATER LEVEL (distance from land surface)

4
HOURS PUMPED (neared hour) °

casing
types
insert
appropriate
code

CASING EGOH D"
JSIT]

BEFORE PUMPING —
WHEN PUMPING 2, =«
22 T 28

" TYPE OF PUMP USED (for test)

air . - piston lhrbino.
B

bmersible

s

MAINZ: - al diameter Total depth
(main)-casing - of main casing
ﬁ;‘ ; (riéarangh )- 7 {nearest foot)
60 61 63 64 68 . 70
E OTHER CASING (if used) Ty
e diameter - depth (feet)
H inch from to
(o] L " T i )
A
S
]
-g L JL J L )

DRILLER INSTALLED PUMP YES (6‘ }

(CIRCLE) (YES or NO) \

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

scmn SCREEN RECORD ~ { %

or open

TYPE OF PUMP INSTALLED K R
29

PLACE (A,C.J.P.R.S,T.0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE —

(to nearest gallon) - 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: ~ 0

DEPTH (nearest ft.)

mﬁ'

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LEITER

A A WELL WAS ABANDONED AND SEALE
: WHEN THIS WELL WAS COMPLETED - 7

E ELECTRIC LOG OBTAINED

P _ TEST WELL CONVERTED TO PRODUCTION
WELL

B

s 7

51

£ SLOTSIZE1 = - 2.

| 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

KNOWLEDGE. —

DIAMETER
OF SCREEN

(NEAREST
INCH)
56 60

37 4
PUMP COLUMN LENGTH

(nearest ft.) P
43 47

IN HEIGHT (circle appropriate box
and enter casmg height)
above
% LAND SURFACE :

B below { - (nearest)
501 51

f_oot)
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

from to

DRILLE 5W% pl20
H SlGNATURE ON APPLICATION)

LIC. NO.» ; <;D OL\CL
\ Mc

(MUST M

GRAVEL PACK J @

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

(MEASUREMENTS TO WELL)

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

i FER (EROS) o

70 .72

SITE SUPERVISOR (sign. of driller or j‘ urneyman
responsible for sitework if different fror

permittee)

TELESCOPE ~ ~ LOG :
_CASING ) INDICATOR _J.

74 75 76
OTHER DATA




‘.";"-:Rev‘lew OK SRI’(
2l //3/°3

=" PIELD DATA. SHEET : SRR
HOWARD COUNTY" WELL YIELD TEST = - - .

- Block Plat - Sec.

"VVL..AU\F\E' /qm +?§ ;/pmﬂm 5413;'_: |

Pump.mg rate . [GLd
' Z_L.-" ft below M.P.

LOW METER READING CALCULATED FLOW
: .’f“(lf used) (gallons per ..
T S nunute) '

R T /& 4/
'_."Vf/ét'z_"/ B
AV
:lvf.f;""; et /4/[ K
_ Jiid
S/ A A
//p‘ev.ig.g'v-




' : . ’ o EMERGENCY/TEMP NO. IF ANY

. j : B STATE PERMIT NUMBER
B|1 6 7 5 6 1 (3%2“5:;%3&). _ o STATE OF MARYLAND 1 v
R WL o APPLICATION FOR PERMIT TO DRILL WELL - /,/() Q{./a 3 r7/72
- .' S '_ o ’ 5/q0 55‘ please type . hII in this Iorm completely y
Date Received (APA) . . [B]3 . " LOCATION OF WELL
. f— R OWNER_/NFORMAT/ON ) . Howard =« . - : j -
8 wMv oD vy T 13 o - A — 8 COUNTY ) 21 ] _
L o ovelopment ' J L_-_Hall Shop Manor - ' .
15 Last Name ) : Owner _ First Name o _34 23 - SUBDIVISION . o 42
i : . "SECTION ot 9% - )
.36 o treet or RFD . ) 55 44 446 . 48 .° 50 B
: e M ] 21643 I Hi and . , -
57 “Town - . 70 State 72 . - Zip . 76 - - 52 NEAREST TOWN . R . ST
DRILLER INFORMA TION . . L ' o MILES FROM TOWN (enter O it in town) VI i M_ 1]
L_ Sandv B, Cochran . .M wybD 120 - , 76 77 78
" Driller's Name 7 . ; - 76 License No. 81 B4 | . ’
A R EIER | é q 3
. ¥ rv Sang! Corn - DIRECTION OF WELL FROM glgstcm:t Pla_c_e -
Firm Name- ; e I TOWN (CIRCLE BOX) ' NEAR WHAT ROAD 30
1 . : E : _ ON WHICH SIDE OF ROAD - . '”E'"
. Address . ~ (CIRCLE APPROPRIATE BOX)
- ' o WEST ()RSt
SlgnaLGr'é" S 3 200 3 som
Bl-2] WErLL INFORMATION g - DISTANCE FROM ROAD :
7 2 “ APPROX. PUMPING RATE —>= S
R _ (GAL PERMIN) - s 12 : . ENTER FTORMI 38 39
AVERAGE DAILY GUANTITY NEEDED . r)b,D . 8-9 TAX MAP: “H BLk: _| PARCEL 17\2 -
(GAL. PER:DAY) 14 20 - . 8 N
’ - USE FOR WATER (CIRCLE APPROPRIATE BOX) L NOT TO BE FILLED IN BY DRILLER
. ’ . HEALTH DEPARTMENT APPROVAL
{ OMESTIC POTABLE SUPPLY & RESIDENTIAL : oo -
RRIGATION - . : . . - HQ(: 5%2 ) &5! 523 2:11
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL = - COURT COUNTY NO
-/ IRRIGATION o STATE
. : _ SIGNATURE INSERT S == ___ _
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ) : — i
: v B - . DATE ISSUED ; :
[P] PUBLIC WATER SUPPLY WELL . : . _1C; 7
[T] TEST, OBSERVATION, MONITORING . ;OR:: © an" . SE(TST g _
[G] GEO-THERMAL ' GRID. Q"’! | oo 9 cRD !O‘ 000
o _SHOW 'MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %&(@__1 FEET - . . . o B LOCATE WELL ! —o—e——ee
4 28
— - SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL }) PNE€§EST l )Q, \
’ 2.
METHOD OF DRILLING (circle one) .- _ 3
BORE_D (or Augered) Jetted & DRIVEN
%0 AIR-ROTary - ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse” , -DRive-POINT " FROM THE MAP HERE : .
other - - ' ) ] » . *‘ |
" REPLACEMENT OR DEEPENED WELLS PR . E —Oﬁlﬂ 000

. - (CIRCLE APPROPRIATE BOX) : T o : Ly @ 000
HIS' WELL WILL NOT REPLACE AN EXISTING WELL o . N . ﬁ 3 \! T -
THIS WELL WILL REPLACE A WELL THAT WILLBE -~ . . - 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 JUNCTION

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) 41 . - - 52

Not to be filled in by driller (MDE OR.COUNTY USE ONLY)
: . , ‘ LR
APPROP. PERMIT NUMBER H'O_ Q_- 183 Q J-G_Ol

PERMIT No. -

‘39

SPECIAL CONDITIONS -

NO'E  APPROVING AUTHORITIES SHOULD USE SEPARSTE SHEET IF NEEDEOD - |

- ‘DENV-Permit 97 ' -® CdUNTY ; - ' e




Page of o : - _ Review
Date '

_ . FIELD DATA SHEET
: SR : 'HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Cf4~o7 ’7%
Location of property (road) h‘E;SCOT'I EQJJC@E;

Subdivision HO«LLSH’QP manNs. Lot Block Plat. . S;ec
_Well Driller &Emfopf{c Amee iﬂus OOKF OwneTLAu\’\e AR ;/)Pm ggz

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

I. High rate pumping -- reserv01r drawdown

Time pump started foe T Pumplng rate
Total time e to reach pumplng water level = ft. below M.P,

" II. Recovery pump test data - observatlons to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW
minute in- | below M.P. time to fill 5 | ° (1f used) -(gallons per
‘tervals - 1 R - gallon bucket | = . minute)

HD-224




3525 H Ellicott Miils Drive, Ellicott City, MD 21043
Howard Counry (410) 313-2640 Fax (410) 313-2648

TDD (410) 313-2323 TollF .
Health Department oF Tree 1-866-313-6300

website: www.hchealth.org

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

TO ALL INTERESTED PARTIES

When submitting a wel] permit application for a proposed well for new
construction, please indicate one of the following: -
Haw S\f\oq‘ A 22"y .
? The well site has been staked by _Fihe, cat S 4 Carer
(profcssionrl land surveyor or company employing professional land surveyors)

on_ T7|24103y (dac) and does not require a site inspection.
¥ 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. :

b

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

SN AN AT AAAS o~ .
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“Mtﬂm

MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
2500 BROENING HIGHWAY. BALTIMORE. MARYLAND 21224, (410) 631-3784

."'"l""""'l..""."’llQ."""Q.'lt.."I"'I‘II"'Q"‘."""""...'lI'I'.".O"Q"..'."'.""'?

WATER WELL ABANDONMENT.SEALING REPORT FORM

A"".IQ...""I'.".."".'l"'Q.“.".'."..'"""""Q"""""""."'.....'."""'.."".‘QQ."'.

SUBMTT COPIES OF COMPLETED FORM TO:
COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address necded)

*
L

WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

DATE WELL ABANDONED: Oec 13 2ovo3 (nonth/day/ycur)

SIGNATURE “MASTER WELL DRILL.ER OR SUPERVISING SANITARIAN

PERMIT NUMBER OF ABANDONED WELL (if any)
PERMIT NUMBER OF REPLACEMENT WELL

PERSON ABANDQNING WELL: gﬂ,g/‘ & SRl
[ 3%
owNERr's NamE: Laned Des 2hw £ &ké{’;

WELL LOCATION:

COUNTY:

Taw 4
NEAREST TOWN: __J4/ S /7 L¥ndk
TAX MAP _____ BLOCK PARCEL
SUBDIVISION: %A{, Sho 2 mcig'o't
SECTION: tor] ® J
MARYLAND GRID COORDINATBS }o
BOX NUMBER
N 450 D E—

TYPE OF WELL BEING ABANDONED:

___ DRILLED IETTED
——— BORED/AUGUERED HAND DUG
(spccify) M e

USE CODE: ‘" ,

_JAOMesnc ' MUNICIPAL/PUBLIC
_____ IRRIGATION INDUSTRIAL
TEST/OBSERVATION §

TYPE OF CASING: ¢ - 4

o STEEL -7 = PLASTIC

CONCRETE %Tonsn ésp&:fy) %
194

. /A
SIZE OF CAerg:._,_____~36 INCHES IN DIAMETER

9
ows

DEPTHOF WELL: ________ FEET DEEP

WAS ANY CASING REMOVED? __ vES ____ &~ No
if yes, length removed, in feet:

WAS CASING RIPPED OR PERFORATED? YES ‘/NO

® &

24

#

o

2l 317D

WELL DRILLERS LICENSE NUMBER:
CIRCLE: MW MGD

1/

&

000
000

SHOW WELL LOCATION
BY X WITHIN BOX

LOG OF SEALING MATERIAL

FEET

. MATERIAL
i FROM | TO

Blug Skomg | 0 |70
Cowm it /O <
"/’o} &'_L" 2 |°

? ~

DFNV 828 JULY 1993

,{O 3’713

1d WHIE:TT £@82 8T °23( reLeaeraty @ "ON

X4

. LICENSE #

mwpfasPmao (L +75Q5

" CIRCLE ONE DATE

ONITTIEA T13M INABW HdHS @ WOdd



APPLICATION

PERCOLATION TESTING A513237<

P

WAR OUNTY HEALTH OEPARTMENT
HOWARD COUNTY HEALTHO DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 18, 28250
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.

PROPERTYOWNEJ RO FARrYT A

oness 2107 _HearrhlsTons Ao Ehfeorr CHIA T s 747
AGENT OR PROSPECTIVEBUYER __JAVID A CMA/W W /

sooress_/ 27/ 5 CoitRTER RL, ﬁéﬁ/ﬂ/& V2 p{ﬁg Wﬁ 742 - %ao
PROPERTY LOCATION:
svsowson__INGar £4/ACT FRoseETy oo,
ROAD AND DESCRIPTION m&m@w_&@_’* ToITH  OF WE
INTECSACTION OF Mare Gevo? oD AnD TEPBELLY KoaD -

TAX MAP 4/ parceLs [ ASH @Lllio |
SIZE OF LOT 40 o0 ¢+ . TYPEBLDG. 2 NGLE 424114 pd Zﬁgﬂt’?

(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?)N -REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 70
COMPLY WITH ALL M.O.S.H.A. 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 |.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92




COUNTY # ) . ] _ - . .

SOIL PROFILE - SOIL PROFILE
0 20 ' o

| tepson |

L R R T

orey rod
T

3.5 “ L
(x o:?

<= U

W fenic

v

v4

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. v .

PRE-WET T TEsT.1 DROP . ‘
DATE TESTNO. | ~ DEPTH START sToP START. STOP TIME ‘
S-1-00 | 130 [ 4.0 o[ w4 | oay |wuiay | Wiag | S f
- o Pl Vi -dee [Pl o \
|
REMARKS ‘nste Aested o5 a’@ﬁiﬁd
T TvPeoFsoL _ ' : : A

Testenpy__O¥ED . . ALSO PRESENT N JhDson 'ﬁr El\ls.

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

INLET DEPTH MAXIMUM BOTTOM DEPTH. ____ SQ.FT/BEDROOM




~ APPLICATION

PERCOLATION TESTING A5I3237-F

P

OWARD COUNTY HEALTH DEPARTMENT
H : E DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /8, 28592
TELEPHONE: 313-2640 7=

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.

' Pnopenwownssz RO FAVTA

’ Z/o
aooress 2727 /{Wj]}/f/{ /6/ ﬂ/f/m 575;’1%{ o SO -5 S - f74j7
AGENT OR PROSPECTIVE BUYER__JAVID A CMMfy W /

aooress_ /2Ty S CitRTER ZP / A/ﬂﬁ/# ﬁ) vone 772~ 740 - - oo

PROPERTY LOCATION:

SUBDIVISION Il\f(géf HACT ﬂoPEZIY | __LOTNO.
ROAD AND DESCRIPTIONM%.QL‘_%LM% T O THE
Reppellys Kosp

TAX MAP 4/ PARCEL # /68 Glle |

SIZE OF LOT 40 o0 ‘#* TYPE BLDG. MW

(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 APPLICAT!ON?)N -REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.SHA. 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 ?LAN/éNAL PLAT-TITLEORLD. # DATE

THIS IS NOT A PERMIT

' HD-2186 (3/92)




“COUNTY # _ : S ’ - ‘
SOIL PROFILE - _ SOIL PROFILE :
o o o (eO
s osscid
. topil ) T e ——— |
g o \‘7"63 ey
SR ch Lers
/ =
45 PR N
pAIES
)(3 Lres
m'%\”C\ : v?’mfcn
2l D /o
o __T.-_..,_., = ‘ 6:}?{'
? |RgeTe oN
P «‘C:(:\OH&I& \931
o {1 ‘26;:'
4 .
2P
a L
o  INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
e . - PRE-WET - TEST-1" DROP
AL G 6&3 DATE TEST NO. DEPTH START STOP | START - sTOP TIME
o) i , , ,
o S\ Levl 5-1-C0 1 IO 2.5 9 10281 oot | 1o DA 1 20 26
o/ | | 14.O' D \isual| ~Scejprefile] | O
ECN o 45’5022 |20 2031 |26 |15
_ | S — ‘ p
m'é WOAEK ( (O 8" \‘”) \AO@ — Sz ] orhic] ZE@L,
' S
S (140 - m\o Q4.5 '5 1-.44 248 24D (29 | G
‘;’}"’\,!:.@Si - .
V| % o' Dl vieua]| - s vofile oK
orcyory | WO [4.0'S|3.001 | 202 B Ny|3'055|
4o ctlm 1%.0' P Naual] -see prcﬁqﬁv ilo'2
I} \_...k—-'-———-. ’
R mech : :
C“iijV_)?T\, P
2 W REMARKS ‘(\8"66 +essted Qs 6‘\'@16(—9
7% 1" 1veeoF solL _ . ,
S r}' -~ TESTED BY B - ALSO PRESENT DN+ TEEEON ’:b»%l\\
' TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME : TRENCH WIDTH
% INLET DEPTH MAXIMUM BOTTOM DEPTH ___ SQ. FT/BEDROOM




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

- APPLICATION

PERCOLATION TESTING A5/3237-R

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE /8, 2892
TELEPHONE: 313-2640 .

DISTRICT

4

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.

eropenry ownertl KDL FAVTH .
aooRess 272 T HERRTHSTOME /4/ f//m &”:Hﬁ?e/ T SO 468 {747
AGENT OR PROSPECTVE BUYER P AVID A CMA/E,V W /
woncss 1235 CatpitriR ED. (hpswéys M et _to- 740-Y4oo

PROPERTY LOCATION:

SUBDIVISION _ [[\f[g(/ HALT %OPEEIY : totno. _EX NOLASE,

ROAD AND DESCRIPTION EAST o OF /%u, MA_D_/{A{D_&@_T Sy T4 OF THE
REPBERLy Ko

TAX MAP 4 / parceLy [ ’0'5 _ @lre |

SIZE OF LOT 40 o0 ¢+ TYPE BLW.MW

(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 TESTV"APPiICAT]ONyN -REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
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

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

THIS IS NOT A PERMIT

HD-216 (3/92) .




COUNTY #

SOIL PROFILE - SOIL PROFILE
0 o
N
s’t
Cx, dﬁ//q:[ 5’5
g [ ey
~ / /II ,I ,
7S]
SF
K 7
A =

o INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
SR \~\Q\\ Sed :

: N - PREWET . TEST-1"DROP
" DATE TESTNO. DEPTH START STOP START STOP TIME

H-2-Oo0

Remarks - L Crttcon -’C‘H‘.’Jﬁ(ﬂg hDU@C} enly

-TYPE OF SOIL
TESTED BY : ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ TRENCH WIDTH

INLET DEPTH MAXIMUM 8OTTOM DEPTH' -SQ. FT/BEDROOM




COUNTY #

sWLE
' [(60

, wfpxl

cllm

pone ced
‘30 Lﬁ\

15- nr\'lo

rEdbnr)

. SOIL PROFILE
o 1
8 Pl
J T
( [ k
a WO \ \\
S AN
\\\
INDICATE NORTH - NAM ADJlOINlNGROADW Y AS !?ASELINE
AN yarte fala
PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START STOP TIME
I ‘o : \eSS Had
5-1-C0 OO ] 4, D T NLOoL i > Ve O - o BN
7 S D Viatal| - See o
N7 |45 'Sl o [ o2 2S5 | e
8
3 .o Dl visnal| L epe =
. : (I \ 4 -
Weo 1 4.9 S| 30512 Ok \9)
U ' ) . ~
2.0 Dlyianl] - See|loo O]

REMARKS hdess A s <y

TYPE OF SOIL

TestepBY T ED

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

,4@ .

ALSO PRESENT { 3O=ON :%J:i\‘

TRENCH WIDTH
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NIZ°57'10°E 2.30°
FCE3-4 | 589°24'30°E 30.36'
FCE3-5 | 518°47'16"€ 109.23'
FCE3-6 | 571°12'44"W 35.00°
FCE3-7 | N60°03'35"W 129.98
FCE3-8 | N46°43'36°W 30.663

FCE3-9 | N30°10'43"E 34.68'

20° Private
Stormwater
Management,
Drainage, Utilty,
& Access
€asement

R

20 Private
Stormwater

Mandgement,
Draindge &

~). 2 Private Use-in-
] Common Access Easement 9
™ Across Lots 6 And 7 For
£ &fUse And Berefit Of Lots 6. 74N
J éAnd Non-Buildable Preservation ¥
§ & Parcel °C. Maintenance
) Agreement Recorded Among
Y 7 7 The Land Records Of
ey~ Howard County, Maryland

ey eezoo

Y 10 Wide Public

&7 Tree Maintenance

N v Edsement
5/ .
O

10' Wide Public

2003 Acs x Iree Maintenance
mﬁ ? Easemem 10" p.R.L.

com—
Y mcomﬁ'\r.m'

Match Line Oniv - 40000 _~




Capscorf (O00¥(

|te/Apt # SDBANB%EBWOD\#: -
ensus Tract g/g )5[@ Subdivision
Secnon Area L /
:Tax Map L\ l Parcel ‘7)X Grid /

'Zonlng RRMap Coordinates ( "’( é&tot size

e HOWARD COUNTY PERMIT NUMBER
i +—PERMIT APPLICATION

City

E éé’u Q%? Statelgzp Code

Home Phone work Phone 5 7/ ? 3} 72,

Appligant’s Name & M jling Address, (if other than stated hereon):

Cee 2
/ j 5q7 2%;0/%;7 Y (Sm»( W’

ue>
prdhe 43 44 L 2!

'Exnstmg Use %LCLM\)/ M

Proposed Use
Estimated Construction Cost $ / \ W%

- |
Al }%//Z' Gt

:Description of Work 1 v 2/
o ' City [ LA Sta(eﬁ Zip Code 22/0
License No. 24 : :
el Phone Fax
Océupaof or Tenant Engineer or Architect Company
Conta.ot Na-'nv'\ev Contact Person
Address Address
City State Zip Code City -~ State Zip Code
Phone': - Fax Phone Fax "’“ 0- '7{0 -'3

' BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
nght Water Supply: SF Dwellin; SF Townhouse a
S Public M Wld‘h /S“W'Y
No. of stories: Private st floor:
Sewage Disposal: 2nd floor:
o . vﬁ oo f;u.bllc Basement. &
ss area, sq. ft. per loor: rivate Finished B \.O Unfinished Bascfh j/
. Craw! space A1 Slabo c O Electric Yes D
- Electric YesTO No O No. of Bedrooms : Gas Y&D
Use group: Gas YesO No O
Multi-fmulyldwcllings: Heating Systzm
: _ Heating System: :"' °; Tﬂ;‘;mc.’t:"'“‘ —_— Electric O Oil O
Construction type: . Electric O Oil O Nz‘ :f 2BR l‘:‘?u_'———————‘ Natural Gas
' Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas
" Structural Steel PropaneGas 0 | oo .
Masonry Other Structwrer Spmﬂd: Fsgmzs o NA B
Wood F / Dimensions:
rame Spnnl;lz:‘syslem NA O Footings NFPA #13R
____Partial Roof g —— Other:
Smte Ceruﬁcd Modular Othct Suppression - State Centified Modular
# of Heads Manufactured Home

~ %ﬁi‘"&“““ﬁﬁﬂm

TIFEES AND AGREES AS FOLLOWS (I) THAT HE/SHE 18 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION {8 CORRECT, (3) THAT HE/SHE WILL CONIPLY WITH ALL REGULATIONS OF HowaRD COUNTY
, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

weZe Kushublod
sl - W

DIRECTOR OF FINANCE OF HOWARD COUNTY

Checks payable to:
¢ PLEASE WRITE NEATLY AND LEGIBLY. **
S - FOR OFFICE USE ONLY - &/g; 2
, . DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION  PROPERTY ID#:
‘fLand Developmert, DPZ - ’ Front: __ - Filingfee S_/D L7
i e _Rear: - Permit fee $
Buil Cside: o= Excisetax. . $
() ep Side St.: Add'lper.fee  §
8//7/0 7 N2 [ All minifmum setbacks met? TOTALFEES - §
" Fire Protection /1 YESO NO D Subiotal paid - S,
‘fissdmemcmoluppmvnlmqundmormmmme? Is Entrance Permit required? " Balance due $_
: YESYp-NO O : YyESO No O Check 4 2207/
Historic District? - ’ Validation ¢ 7247)
CONTINGENCY CONSTRUCTION START: (1 YESO No O ' |
ONE STOP SHOP: O Lot Coverage for NewTown Zong D |
' SDP/Red-lme appmval dm Accepted by, |
. Distribution of Copies- . White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA ’

T:\form\PERMTT.FRM

Rev. S/17/00
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W s
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

Penny E. Borenstein, M.D., M.P.H., Health Officer
March 28, 2005

NVR, Inc.
6085 Marshalee Dnve
Elkridge, MD 21227

SENT VIA FACSIMILE 410-750-3784

| ’ RE: Hall Shop Manor, Lot 9
: 6923 Westcott Place
Clarksville, MD 21029
BP #: B00149369
Well Permit # HO-94-3773

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 02/18/2005. Final
approval of the well line connection to the dwelling was approved on 03/25/2005.

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. . o

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-94-3773.
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): 03/01/2005, 03/08/2005 & 03/21/2005
Date of Well Completion: 10/20/2003

- Approving Authority,

Brian Baker, R. S.
: Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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