OTH3TI57
*  LAYOUT INSP 4
* INSP 2 INSP 5
INSP 3 ///.3 /W - PM inses
oz pERM ﬁT
APPROVAL DATE: 1 /)r Jp ¥ iuh A 513237-M
ON-SITE SEWAGE DISPOSAL SYSTEM
/ ”‘ HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
\XVSP/\ 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

7

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 3 N. Main St, Mt. Airy, MD 21771 PHONE NUMBER: -800-682-

SUBDIVISION: Hall Shop Manor LOT NUMBER: 8
SR ADDRESS: 6917 Westcott Place PROPERTY OWNER: . NVR, In¢c.
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): ‘ N/A COMPARTMENTED TANK REQUIRED O
. A
NUMBER OF BEDROOMS: \\4 4o 5
) . 100 K2
SQUARE FEET PER BEDROOM: 210 9
. 929
LINEAR FEET OF TRENCH REQUIRED: Z% &  HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0

feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box in the center of the high edge of the staked SDA. Run a total of (4)
trenches on contour in either direction. .

NOTES: Maintain a minimum of 20' between the house foundation and the trenches.

PLANS APPROVED: MER DATE: 7/20/04

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
LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
BUILDING PERMIT SPGNED REQUEST FO ION ON VOIC

AND RETURNED
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NOT TO SCALE

HO—H—377:L

\Westcott P CLce;

TRENCH/DRAINFIELD DATA .
WIDTH INLET “©  BOTTOM
. ’ pe s
=3 vl &
NUMBER OF TRENCHES 2
TOTAL LENGTH 22 s

ABSORPTION AREA & 2548
DISTRIBUTION BOX LEVEL e
DISTRIBUTION BOX BAFFLE __ &
DISTRIBUTION BOX PORT __ ~—

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL fg&ﬁ
CAPACITY 5 GAL

SEAM LOC To p

TANK LID DEPTH é [2

BAFFLES €S
BAFFLE FILTER N o

MANHOLE LOC (fL L &le/ .

6" PORT LOC F ()

WATERTIGHT TEST Mo

SEPTIC TANK 2 LEVEL N /A
AL

BAFFLES

BAFFLEFILTE
NHOLE LOC

6" PORT LOC

WATERTIGHT TEST
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GENERAL NOTES:

1) THIS LOCATION DRAWING [5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT (5 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 iS5 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND [5 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE [MPROVEMENTS. 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 [N ZONE € ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP Of HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440037p EFFECTIVE QEC, 4, 1996,

3)~PTHE OFFSElTs ;20?1 BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
LUS OR MINUS 1' (») ' ’ B -

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-94-3772)

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS
ACCURATELY SHOWN.
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FINAL LOCATION_________
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SCALE: I"=60"

DATE: 10/12/04

DRAWN BY: VLI

CHECKED BY: ML
-, PROJECT No.. 40387
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FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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Approved Septic System Mlan
Howard County Health Department

Sgnatwe " "/Datd

HAL L SHOP MANOR
LOT &

The existing well shown ou
this plan H‘Z) 94-3774 has

been ficld located bY '
Fisher Collins ¢ Carter, Inc.
profassional land Surveyors
and 15 accurately shown,
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L 1 - PERMIT APPLICATION '.
‘ Butldmg Address ,_,' .PropenyOwner’s Name. ﬂﬂ’
e, P> 34 T z,,og(/n,% £ Mo
rSUIte/Apt.# -:4 i E ‘ ', ‘Clty El_ﬂﬂ)ég h . .J:;ZipCode M?d—
| 7 suvdvisidnP L SHOP M :.'V_zHome Phore :_ "”:':'_ -Worlk-,ghone 376«57:{

: Exlstung Use
.Proposed Use

~¥ “State

- Fax

L i_Engmeer or Archltect Company

Contact Person

’ "Adclress

.Zl_b.Code"’?{!:&* N |

Water Supply
Pubhc T

"Mt family dwiellings: -
"No. of efficiency units: -

. No.. of 1 BR umts -
Elecmc fnl 011 No. of 2 BR units:

Natural Gas O . No bf3BRtmitS':"- —
ProPaneGasD ” o SoE T

- | Other Strucn . R ‘Spnnklersystem N/AE]“
Spnnklersystcm ) N/A D imensions: 'V 0 v 1 - NFPA #13D AR I
. Full - _ OGS T U _NFPARIBR
Other Suppressxon K B State € Mo S 1 :
: ] _ L TR #ochads e - _ , o _ i
MWMMMMAMMM (l)mruﬂmummmmmnw(2)rm‘r‘msmmmm@)mrﬂmmmvmmmnmwﬂwm@um )

Wmmmuvummmnsm (omrmmmuowmmmmwmmﬂummvnmmmuunw (S)mruz/mmconmomwmmmmm .
mnmwmnmmmwmmamwnmmmmaum ’

G S " Dte T e
.i"'."vCheeks payable to: DRECT OR OF FINANCE OF Ho WARD CO(/NTY
PRI PLEASEWRITENEATLYAND[M[BLY hie B
: .- FOROFFICEUSEONLY: .=~ o
: S]GNATURE APP'ROVAL DPZ SETBACK lNFORMA'ﬂON PROPERTY [D# \A? ‘2 7 ‘?‘ a:




‘0
]

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
 WATER AND SEWERAGE PROGRAM
TEL: (410)313- 2640 FAX: (410)313-264

Information Form for the Installatlon of the Well Pump Pitless Adapter and Supplv Pipine

NOTE: Theiaostalleris m;ponbeIe for requesting an inspection prior to 9 am on the day ofthe desired
inspection. Nowork is #o be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMIAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is requnred prior to Use and Occupancy approval.

Company Name: g ohery L.Fee 'ngg’rclephonc# é(( 0\ 1 - Y55
- Address: 321\ Rarnedd Pve

(Iust circle one)(Licenssd Plumbes Licensed Well Driller Licensed Well Pump Installer
Licease # and name of individual responsible for the ficld installation:

Name (Print): __ R < ros s , License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or m:lster plumber, pump installer or well driller. Licenses may be

subjected to field verification.

Name of Property Owner: N VHdAome s Telephone #:(4 16) 3Q9G- € G C G

Subdivision: r Lot #: 3 “Well Tag # : HO -9%-3179.2

Site Address: 911 w*sT codt Placz SRS
clarksuitl 2 p®D 21629

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: ISTAH = Maks: LA Two piece watertight cap:_ e~
Model #: SRUDoLHYL- O Model#; pT— Qo0 - Screened, vented well cap:

Pump Capacity __ S GPM Depth: Y2 (36" min) Cap secured to casing: ;

Well Yield:§, 9 G GPM NSF approved: .~ Conduitmin 18" B.G.: ‘4

Depth of well encountered 2t time of pump installation; @08'(fzet) - Conduit secured to well cap:

CIf pump capacity exceeds well yield, a low water cut off switch is requirad by I\SPC 1990 Section 17.8.4
- Torque arrsstors oc rzquirzd - Must circle ons -
Saj'ety rope, if used; attached to inside of well casing with eye bolt _ 4~ )

Ll
v .

Pipinz to house - House Connection .
Type: _Polx : PVC sl2zved to undishurbed sail 2 “W‘”l penstaticn: ¢
PSI: 9 o0 (150 FSi min) AzzroxXimats lengh of slezve | © .

Depth of supply line {2N35” nn) - Slzzve cauliced and sealed progerly: -

The water supply line is required to be at least t2n feet from the septic tank, pump ckaz=ber, s2wage pipizz.
distridutioc box, draipfields, aed semagz reservzarea I taiscannoi be accomplished, contactthis e for

approval pricgdo ms':ﬂl:mou 7
\/ 77 T, | 9[29fo Yy

Signzwure ef cempany r2preseniative resronsitie for installation cats

I_ 15p. Approvad:
36" t:elow grade

— U
:’ (b ‘D
w

"7

:,S
Aalass
SEA

hl "’

ps }
63 0q

sing 87 above finished grade .
houss cornection

o
N
D’




B et

SEQUENGE NO. ' THIS REPORT MUST BE SUBMITTED WITHIN
c|1/3986 STATE OF MARYLAND WITHI

(MDE USE ONLY) DAYS AFTER WE PLETED.

L WELL COMPLETION REPORT 45 DAYS LL 1S COM

HIS NUMCER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY
fL COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 45[3 a

MIT NO. ~

STICO USE ONLY DATE WELL COMPLETED Depth of Well / (ia ,03 /..?OM “PCSRM A OILL WELL"

w00 v 8 o6 o3 2 300 » o}(@ 0 - "37 /A
o 3 S E— {TO NEAREST FOOT) % 2% B3 E B A B 6T
OWNER LAVD DESIN] 4 DB /) e . ' .
STREET OR RFﬂ/__ﬁ& —_town_([LARSVILLE ,
SuBDIVISION_HAtL SHT P MAN SECTION or___¥° .

' WELL LOG . GROUTING RECORD 7 yos “° (o] I 3 I

Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF GROYTING MATERIAL (Circle one)

COLOR, DEPTH, THICKNESS AND IF WATER BEARING HOURS PUMPED (noarest Muf) 3

DESCRIPTION (Use FEET “&wﬁ: ; CEMENT BENTONITE CLAY . & 0

additional sheets i needed) FROM TO beasing I} 45 [}

: NO. OF BAGS NO. OF PONDS 557 | PUMPING RATE (gal. per min.) 4 é
Overburden 0175 GALLONS OF WATER : " 1

o METHOD USED TO ,
Gray Rock 75| 300 | x - ‘| oEPTH OF Gﬁgﬁl’ SEAL (1o nearest foq7 MEASURE PUMPING RATE \0 ersin]
-, R R trom o " s sofTow 55" | WATER LEVEL (distance from land surface)
K : (enter O if from surface) Z
¥
water at 150 casmg CASING RE: REC BEFORE PUMPING _‘7_?_20 ft.

code -
below ;g ; TYPE OF PUMP USED (for test)
ir turbi
Nominal diameter Total depth EI ar \\,\ @ piston ne

CASING top (main) casing  of main casing

(neargst inch )! (nearest foot) @centrifugal @ rotary (describe
I |6 g
7° E] jet (@ubmmible '

npert WHEN PUMPING _&_ .
appropnate CONCH 2 25

€ OTHER CASING (if used) 27
| e diameter depth (feet)

H inch from to |

PUMP INSTALLED '

[of

A ¢ )t -1 g DRILLER INSTALLED PUMP YES r(p)

3 (CIRCLE) (YES or NO)

3 L - JL d IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,PR,S,T0) 29
o)) H5

( CAPACITY:

P'°P" BRONZE GALLONS PER MINUTE

iate
b°’°“' 'n_cl (to nearest gallon) S
5T

PUMP HORSE POWER

37 41

—0 Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH

NUMBER OF UNSUCCESSFUL WELLS: 7 g _ %)7 (nearest ft.) . —

———— ‘ z‘ . 47

es no £l S ) AS] G HEIGHT (circle appropnate box
WELL HYDROFRAQTURED @ A 1 15 17 21 and enter casing height)
; == 1c, above
CIRCLE APPROPRIATE LETTER R o = % = A LAND SURFACE
A WELL WAS ABANDONED AND SEALED s '
A (VN THIS WELL WAS COMPLETED - ca [z] below ("‘f’g;?)s‘)
E ELECTRIC LOG OBTAINED > 1R "3 3 4 - 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION € -
P weis jooTszEL 23 SHOW PEFMANENT STRUCTURE SUCH AS
EEN CONSTRUCTED
%gﬁ;ﬁg&:ﬁ:@{:ﬁﬁ%&gggﬁ “consraucrion o | DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CONI WITH ALL OF SCREEN ____ _________ INCH) LANDMARKS AND INDICATE NOT LESS
T KT AND COMPCETE O THE BEST OF MY % &0 THAN TWO DISTANCES
KNOWLEDGE. from to (N}EASUREMENTS TO WELL)
@%i_ O_ ' GRAVEL PACK )t 5
IF WELL ORILLED
. WAS FLOWING WELL —
GNATURE INSERT £ IN BOX 68 68 o
SIGNATURE ON APPLICATION) MOE UGE

SE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LIC. NO.1 _;éﬁi_ ' T (ER.O.S.) wQ
IM Mc 70 72

SITE SUPERVISOR (sign. of driller or, Bumeyman TELESCOPE : L0G 74 75 76
responsible for sitework if dlﬁerenl from”permittee) CASING INDICATOR OTHER DATA

DENV-CRO00 . COUNTY  ~



Bl ock.: Pl at Sec

r: ‘L./h)\’\& /qfd d—?i (IOJ/W'ZL@QL'

vel ™ /O( ft below M. P

'orded everg 15 mnutes

d LQW{METER}READINGiﬂ CALCULATED FLOW
(1f used) .

\T
umpmg ratef 1. CC L -
|
|
|

gal lons per::




Pa'ge of ' ) Review
Date L

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well ‘Permit No. HO - Cf4—J7 73\
Location of property (z‘oad) C()TT?[/QOE.

Subdivision Lot Z Block Plat Sec.
well Driller (5, EMVAR /me 4~ owner [ AN NS AN+ N mP medT
Depth of well

Distance of measuring point (M.P. ) above ground
Stat;c water level (S.W.L.) vbelow M.P,

I. ngh rate pumpzng -- reservoir drawdown

Time ‘pump started : ' - 'Pumping rate
Total txme : to reach pumplng water level ‘ ft. below M.P,

II. Recovery pump test data - observatlons to be recorded everg 15 m.mutes

"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 , Lo : ‘gallon bucket o o " minute)

_HD-224



.

E_MERGENCY[TEMP NO. IF ANY

‘B[ 2] WELL INFORMATION - 5

2 APPROX. PUMPING RATE
(GAL. PER MIN.)
AVERAGE DAILY QUANTITY NEEDED 7 _")/U
_(GAL. PER DAY) - 14 20

.7

8—9

DISTA%E;R’OM ROAD

TAX MAP: Q[

. ENTER FT OR MI

8l1 6 7 55 (3%(2U5:Ecg:8{) . STATE OF MARYLAND ) STATE -PERMIT NUMBER.
T ——& APPL/CAT/ON FOR PERM/T TO DRILL WELL
- ) ) : 5 /505 5’ please type : . °" fitt in this form completely
Date Received (AP% : ’ 8 I 3 I - . LOCATION OF WELL
- OWNER .INFORMATION L : Howard J
8 "mMm oD vy 13 . . 8 COUNTY - . 21
jon & vel npmpf;r | all Shop Manor J
15 ©  Last Name . . Owner ’ First Name 34 23 SUBDIVIS!ON - 42
L——&Q—QQ——AiD—SLE—%vf ‘ : ) "SECTION |____: LoTL__8 .
Street or RFD . 55 . 44 46 -~ 48 50
El%'” g4 ¥ MD) 21042 [ ¥h1a G - J
ott i State " 2ip |52 NEARE TOW X 71
DR/LLER /NFORMAT'ON . . MILES FROM TOWN (enter 0 if in town) L 5 v M 1]
L. S an - MwD 120 4 7 76 77 78
Driller’s Name : 76 License No. 81 B| 4
) 1 2 . C
. 'd_g.ag_aaxx Sons' (‘r\rn : | . DIRECTION OF WELL -FROM e ce 4
Firm Name ] TOWN (CIRCLE BOX). 11 NEAR WHAT ROAD 30
[v] ./ | . ON WHICH SIDE OF ROAD ' (&
(CIRCLE APPROPRIATE BOX) Y
WEST[=EAST

.,

,PARCEL [3_8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘D:l DOMESTIC POTABLE SUPPLY & RESIDENTIAL
N IRRIGATION

IE] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST OBSERVATION, MONITORING

(G] GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hpwged

|
".COUNTY NAME

STATE .
SIGNATURE 1

DATE ISSUED

rd

43 ™ i

CO SIGNAT

% 4
NORTH [ !q " EAS
GRID ___ . ] 000 ‘GRID
50 ™ 55

T

AST3237-4)

COUNTY NO.

INSERT;.S —_

I

. APPROXIMATE DEPTH OF WELL LL_Q_@_J FEET
: 24 PT)

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

NEAREST
APPROXIMATE DIAMETER OF WELL (ﬂ EARES

V. INCH

SOURCES Of: DRILLING WATER

e\

METHOD OF DR/LL/NG (circle one)
BORED (or Augered) JETTED Jetted & DR|VEN

30 AR-ROTary <Ale-PERcussio) - ROTARY (Hydraulic Rotary)_
37 : R = DRive-POINT

CABLE EVerse-ROTary

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

N 2 THIS WELL WILL NOT REPLACE AN EXISTING WELL

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

D. THIS WELL WILL REPLACE A WELL THAT WILL 8E USED
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FORPOLICY ON STANDBY WELLS

[D:] THIS WELL WILL DEEPEN AN EXISTING WELL

PERAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE). 41 - - 52

LY

v
e BT

" 000

000"

PO T. They

Not to be f:lled in by driller (MDE OR COUNTY U%E,,@NLY)
ARPROP  PERMIT NUMBER - /;l'&aé a QJ;G

PERMIT No.
r

ko

fﬁ:"

'DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

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

SPECIAL CONDITIONS

NOTE  AVPHROVING AUTHORITIES S 4(1ULO ust sthnn!‘SuEEl ¥ NFEDEO

DENY-Pevmnl»97I o ' ‘ “ ‘ . | . : @(:OUNTV
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APPLICATION

PERCOLATION TESTING A513237-G

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE M 1§, 2090
TELEPHONE: 313-2640 77

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, CHIKDE. FAWTA

woness 5107 Aeag Tl STone K Elfeer CR I o7 s 747
AGENT OR PROSPECTIVEBUYER__2AVID A CMA/—’Y peene. 5]

soowess_ 2715 (ot kTER RD, 4 ///l///é WD L0 740 -S4 o0
PROPERTY LOCATION:
svsowision__INrar £.4/40T FRorErTY oTNo.
ronomooesorrion_EATT H1pE_oF HKact Srbp Fono Anp Bt sy o THE
_INTESSECT TN, OF ,‘/m Gppn? Lo And TEPBELL S Kosp
TAX MAP ‘4/ parces__ [ D5 QLo |
SIZE OF LOT 40 o0 ¥+ TYPE BLOG. / A

~ (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 FILNG OF THIS PERC fEST APPLICATION 1S MON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M

- (SIGNATURE OF APPLICANT)
APPROVED BY FOR ” / DATE

DISAPPROVED BY _ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORILD. # . DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92




COUNTY #

SQIL-PROEILE
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APPLICATION

AS513237-¢

PERCOLATION TESTING

P
WARD COUNTY TMENT
HO COUNTY HEALTH DEPARTMEN DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE (8, 28592

TELEPHONE: 313-2640 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.

erovenryownerll KDL FRAV/TH

woness 517 deagrilSTone Ky hfeerr I 747
soent onprosrecvesuven_JAVID A (ARNEY Lo ez, 5]

sooress L O/ 5 caprreER D, 7 Amﬂ/é D Zoente 2= 740 - 4o

PROPERTY LOCATION:

susoision __INa £ 44T FRoreery LoTNo.

oo oesonenon EATT SipE_oF Khact e RRan Aup Sa0'2 S OF 77/6
/A/ﬂ:r"‘a{ crIor! c’f Aéu Gt P ﬁ w2 Artd ﬁfpﬁéef;/ Losp

TAX MAP 4/ ‘ parceLs_ [ AP QLo |

SIZE OF LOT 40,, [@d'e) ¥I TYPE BLOG. W

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTANO THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION?N -REFU DABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT .

' O.SHA. : (sKyme OF APPLICANT)
APPROVED BY FOR ' DATE

DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TéSTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TMLE OR L.D. # ‘ ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TIMLEOR 1.D. # L DATE

THIS IS NOT A PERMIT

HD-216 (37192
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7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep_artment . website: www.hchealth.org

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

November 12, 2004

NVR, Inc
6085 Marshalee Drive
Elkridge, MD 21075

SENT VIA FACSIMILE 410-379-2430

RE: Hall Shop Manor, Lot 8
6917 Westcott Place
Clarksville, MD 21029
BP # B00149175

Well Permit # HO-94-3772

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 11/01/2004. Final approval of the well line
connection to the dwelling was approved on 09/23/2004.

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 #H0-94-3772. 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: 11/10/2004
Date of Well Completion: 10/06/2003

< Well and Septic Program
SO/mib

cc: Building Inspector’s Office
Community Services Program
File
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