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ISSUE DATE: 10/17/2003 PERMIT P 519627
APPROVAL DATE: 3{/!2?/ INDEXF D A 24723
N U L_ AL

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Jack Fyock Septic Service ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270
SUBDIVISION:  Allnutt Farms Estates LOT NUMBER: 14

ADDRESS: 13445 Pond Field Court PROPERTY OWNER: Don & Mindy Shinn

SEPTIC TANK CAPACITY (GALLONS): f\ 1500 ﬁ OUTLET BAFFLE FILTER REQUIRED [ ]
1500

PUMP CHAMBER CAPACITY (GALLONS ~COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4 (sizep For D)
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 - 280

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 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on
contour

NOTES:

PLANS APPROVED: _StevenR.Krieg  OW. SEw  1o/17/s3 DATE:  4/10/2003

i L LT

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

5

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM PR

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT L

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM ‘:

BUILDING PERMIT SIGNED W
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NOT TOSCALE .. TRENCH/DRAINFIELD DATA.
= Se- WIDTH INLET BOTTOM
} , 3 7 A Vi
NUMBER OF TRENCHES 4/
\ TOTAL LENGTH 260
\ ABSORPTION AREA

DISTRIBUTION BOX LEVEL  —
DISTRIBUTION BOX BAFFLE  ~—
DISTRIBUTION BOX PORT P

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL 2

\ CAPACITY /£ © GAL
F SEAM LOC Jog
TANK LIDDEPTH _ 7~
BAFFLES ___ o —

Ho. 40/ BAFFLE FILTER V4
MANHOLE LOC"‘} O]

/ ‘

20" Lleeve v
ﬂ”“ ble griZewny ”7"/(

,(,z/m) 22

6" PORT LOC Bk
WATERTIGHT TEST _~—
SEPTIC TANK 2 LEVEL .~
~ CAPACITY _ /57® GAL
\> Qg SEAM LOC /L%

TANK LID DEPTH __ £~
BAFFLES _,_—

BAFFLE FILTER _ /=
MANHOLE LOC _ /77
6" PORTLOC _Lesve.
ROAD WATERTIGHT TEST _—

PRE-CONSTRUCTION ////«25// - SE / ;/4/ ;oi', Lo 70w b2 ruve e 5 s /4 '
SO Jbo )70 /%/ 7/’/:#4&; oz L2 onr @
INSTALLATION /éi/ 3/’/03 - Janf 2] L So cover /( )/aé/éf
ﬁL ks Cover alt ok, Punp & alam e wesded ¢ chok A/M/nf /764/&
v et A 7 ij
2 27 ﬁ’ Ry ¥ s Il:sf O Lok o itond O
ﬂ;er So “pé// he ) B i —Sfﬂ‘// dﬁ))/.éf VA,
,/?H&«J&J// j
T

/‘” —~ % [TVID12 TINASIAZ V1IN
FINAL INSPECTORZ((,W/ L2 SN DATE OF APPRGVAL | =% //}'/&?(
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\ PLAT #3841

LOT 12
PLAT #3841

LOT 46
PLAT #3890
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LOT 45
PLAT #3890
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L. 223, F. 291
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LOT 29
PLAT #5623

NOTES:

1. FOOIINGS AND FOUNDATION ARE IN PLACE AS SHOWN.
2. TOP OF WALL ELEV. = 506.32

~_
~ / e 20,
~ P ¢, ORy ™
i - @‘ﬁc‘iﬁ & 3 S ~
L ' Y N ~ ~
(HO94-3444) /'l%\\\,(d/ /»\ ~__ ~
‘.3
/- / T~
\\\‘\
B LOT 14
137,003 SQ. FT.
3.1452 AC.+
o _ L e o —_— -
N 1314’08 E 5¥4.52’
EXISTING
PAVING ™\
N \ LOT 28 \\
\ PLAT #5623
jo)i7fo3- ()l Chede
O _;«Qv(\
/ v
DATE REVISION
| CERTIFY THIS PLAT TO B CORRECI; 11 IS [HE RESULI —

OF AN ACTUAL FIELD SURVEY, BASED ON DAIA FOUND
AMONG THE LAND RECORD> OF HOWARD COUNTY,
MARYLAND, AS REFERENCED HEREON.

MD. REGISTRATION NO. 10770

DRI

OWNER/DEVELOPER:
STEVENS BUILDERS, INC.
3905 NATURAL DRIVE, SUITE 250
BURTONSVILLE, MARYLAND 20866
(301) 317-3324

TAX MAP: #34, BLOCK: #15, PARCEL: P/0 380

& /15lo3

WALL CHECK DRAWING
LOT 14— SECTION TWO

ALLNUTT FARMS ESTATES

(PLAT-C.M.P. #4121)

13445 POND FIELD COURT
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1"=50"  AUGUST, 2003

VANMAR Sheet 1 of 1

ASSOCIATES, INC.

Engineers Surveyors Planners
310 South Main Street P.O. box 328

Mount Alry, Maryland 21771

(301) 829 2830 (301)831 5015 (410) 549 2751
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ADDRESS CHART
SEPTIC ELEVATIONS
PROPOSED HOUSE: FF ELEV.= 506.50 LOT/PARCEL # STREET ADDRESS
e =L LOT #14, p/o PARCEL #380 13445 POND FIELD COURT
INV. OUT ELEV.=493.6 PER
PROPOSED SEPTIC TANK: EX. ELEV.= 495.2 MIT INFO CHART
INV. IN=  493.2 Subdivision Name: Section/Area: Lot/Parcel No.:
INV. OUT= 492.9 ALLNUTT FARMS ESTATES SECT:ON TWO 14/ p/o 380
. ) B Plat§ or L/F: Grid#: Zoning: Tax Map No.: Election Distr.: Census Tract:
PROPOSED SEFTIC TANK W/PUMP: ﬁqxv %riv- Zg;.g C.M.P.4121 15 RR-DEO 34 FIFTH
: ) WATER CODE: SEWER COLE:
(PRIVATE) ON — LOT (PRIVATE) ON — LOT
PROPOSED DISTRIBUTION BOX: EX. ELEV.= gn(s).g OATE: REVISION
el L] 6/09/03_| SWM GRADING OWNER/DEVELOPER:
) ’ 6/27/03 PERC HOLES & SEPTIC STEVENS BUILDERS, INC.
7/16/03 | SEPTIC AREA 3905 NATURAL DRIVE, SUITE 250
NOTES: _ BURTONSVILLE, MARYLAND 20866
1. TOPOGRA®HY IS AERIAL FROM HOWARD (301) 317-3324
COUNTY, MARYLAND.
2. ACTUAL IENGTH AND NUMBER OF TRENCHES FOR TAX MAP:  §#34, BLOCK: #15, PARCEL: P/0 380
SEWERAGZ ARE TO BE DETERMINED AT THE TIME
OF SEPTIC SYSTEM PERMIT ISSUANCE. ;
3. PROPOSED HOUSE IS 4 BEDROOM. B PLOT PLAN
4. LIMIT OF DISTURBANCE: 27,453 Sq. Ft. ] LOT 14— SECTION TWO
: 13445 POND FIELD COURT
25" BI.CONCBASE FIFTH ELECTION DISTRICT
N HOWA UNTY, MARYLAND
APPROVED: i CAT e ’
FOR PRIVATE WATER AND PRIVATE : Lg&“?gfg) AGGREGATE SCALE: 17=30 JANUARY, 2003
SEWERAGE SYSTEMS. 2
HOWARD COUNTY HEALTH DEPARTMENT =——— VANMAR Sheet 1 of 1
ASSOCIATES, INC.
PAVING SECTION Engineers Surveyors Planners
3 .0,
(NTS) i Ak S 1, e S
HOWARD COUNTY HEALTH OFFICER DATE (301) 829 2890 (301)831 5015 (410) 549 2751

File name: T:\EP\JOBS\A1-4532



FROM @ J
- JOSEPH GARTLAND INC PHONE NO. : 41B 875 2816 Feb. 25 209D4 11:24RAM P1

HOWARD COUNTY HEALTH DEPA RTMENT
BURCAU OF ENVIRONMENTAL FEALTH
| WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adan&mw

i i i i day of the desired
NOTE: The installer is responsible for requesting an ingpection prior {0 9 am oD fhe )

No work is to be covered until approved by the Health Department. Al insta)iations must comply
ended locally) and COMAR 26.04.04 (MD Well

inspection.

with the National Standard Plambing Code (NSPC, as amt 1 Vel
Coastruction Regulations)- iccion of a complete form 1S re |fed or 1o d Occu

Company Name: T Jocepn & P.r'?bmcl r-C. Telephone #: /-85 -F+YIv

Address: [835 - Qi Z‘“""’Q aé .
MG sTrains __,_md 26135

\

circle m%ﬁﬁ Licensed Well Driller Licensed Well Pump Installer

License # and name ividual responsible for the field installation:
Name (Print): TAmEs J . &roerl Langd, Tn License# /713

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iastaller or well driller. Licenses may be

subjected to field verification.
Name of Property Qwner:_5 7€ verus Boilclng  Telephone #: R /- AR 2235 )
Subdivision: Z)/xuT__Frirms CsIm7 <o Lot#: /4 WellTag# HO-Z7- 27

Site Address: 23945 Pondrretd €7,
‘va /14(.4\ AN0777)

% ML? Wel Ca ric Condui
Make: rovlels Make: /fA-vi Two piece watertight cap: 3/
Model #: /0.5 L2541 Model#: P7 800 Screened, vented well cap:
Pump Qspacuy [0 __ GPM Depth:_ 42" (36" min) Cap secured to casing:_¥
Well Yield: GPM NSF approved:_/_ Conduit min 18" BG..__~
Depth of well encountcred at ime of pump installation: (fect)  Conduit securcd to well cap: v
If pump capacity € well vield, a low water cut off switch is required by NSPC 1990 Section 1784 .
Torque arrestors le are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt _/
Biping to house House Connection

ype: Plasr: PVC sieeved to undisturbed soil at wall penetration: _u
PSL:¢¢0 (160psimin) Approximate length of sleeve & ﬁ'fpc .
Depth of supply line: 4/ 236" min) Sleeve canlked and sealed properly._ o

sired to be at least ten feet from the septic tank, pump chamber, sewage pipiog,
and sewage reserve area. If this cannot be accomplished, contact this office for

12/%/03

o6l company representative responsible for installation date

For Health nly ~ Not 10 be completed by Installer
Date Insp. Requested: /7 // ¢ Z 3 Date Insp. Approved: . So
—

Inspection Data: PiUes,s'adaptcr and water supply line at least 36" below gradc
Two piece cap installed and artached to casing securely =
Elec. conduit extends at least 18” below gradc/attached to cap properly o

Safety rope installed inside of well casing -
Correct well tag atached properly and casing 8" sbove finished grade =
Water supply line slecved adequately at house connection -
Adequate grout observed below pitless adapter -




s oty THIS REPORT MUST BE SUBMITTED WITHIN
- lels J’ 14 74 Eﬁ STATE OF MARYLAND
= > I WELL COMPLETION REPORT ;50"3;5 ”’;;“ .
FILL IN THIS FORM COMPLETELY
f{“é%fg'“é"g%l«slﬁ %ﬁé’é’s"f”““ b bk NUMBE /F 2‘/ 123
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well MIT NO.
T Wzv?ol‘ S NP i 427” 3995/
- 13 15 {(TO NEAREST FOOT) Y 28 20 30 31 32 33 34 35 36 37
LOWNER__* « szzw S BU/C Deres :
STREET OR RFD FOND FE2DD COrRT ™™ TOWN __ 7 1GH L 37T = .
SUBDIVISION_____ /7///7ea/{~ @R W5 EST  SECTION Lot 2% .

72

7
'
Tiﬁ%&
, | caSinG

74 75 76

LOG
INDICATOR OTHER DATA

WELL LOG GROUTING RECORD ., Cc l 3 I
Not for driven wells WELL HAS BEEN GROUTED
. : (Circle Appropriate Box) @ 1R PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF MATERIAL (Circle one SRR AT R 3
COLOR, DEPTH, THICKNESS AND IF WATER BEARING )
“check | HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET if water . BENTONITE CLAY R
additional sheets if needed) FROM | 710 % 0D Foo : /5 o
‘ NO. OF BAGS_ =0 _ o, 7 ﬁ%mos PUMPING RATE (gal.permin.) "~ *
opso, ) o0 |2 GALLONS OF WATER it e 50 : .
{cdd 'b\‘ 2, q DEPTH OF GROL@EAL (to nearest foot) 4 D MEASURE PUMPING RATE L
beow. ,
: oo Q'“———&a}' v L - (dns&m from & i"surface)
B ‘  Bhe (enterOrHromsurface) S
i ‘ .. P 155 — . BEFORE PUMPING Rl
Deove Srale qQ & °§§§'§ - CASING RECORDS, § o bl Lo RS e
T S"\\b . WHEN PUMPING 2236_5 ft
b Pty o code
, dhalT 25 5 below TYPE OF PUMP USED (for test)
B fiine oo [ e T (B [
-p 2 ‘d[ b-e 5-:} ‘ * CASING top (main) / other
2 K L oo el SR fE neareshnch! "Zg.-(m‘ @cemrifugal ‘Erowy (doscr)ibe
- 27 belo
\asicke  [Go Jos [3]e
i Je
o Eeoer E OTHER CASING (if used) 27
.,Q Tcw ‘S\aﬁ*f o5 |\ & é on & ot (gt} -
DC\"K Yiraon {/ X : I s * | DRILLER INSTALLED PUMP YES @
o oSlede e [t s (CIRCLE) (YES or NO)
3 k.. G g 2 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
700 sc,ee,, SCREEN RECORD TYPE OF PUMP INSTALLED o
ceatels ' wBoxzs "1 L :
IN BOX 29. »
. 3 it . ey L CAPACITY: = * e
£ “ GALLONS PER MINUTE’ ..
below ; (to nearest gallon) : 31 35
PUMP HORSE POWER~
37 41
DEPTH (nearest ft.) P N
RS PERIIRSS  RT 8,2 -J,d’o i PRCEa Bt ke
" - - — 47
¢ ,
E ING HEIGHT (cnrcle appropnate box
WELL HYDROFRACTURED i A 8Ty 18,37 . ﬁ & and enter casing height)
[+ above
CIRCLE APPROPRIATE LETTER Hig—r = - = = | % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S o ay/
A {VEN THIS WELL WAS GOMPLETED c3 Ig below p (Bearest
¥ . __foot)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 . 5051
P TwEESL'[WELL CONVERTED TO PRODUCTION E o % 5 LOCATION OF WELL ON LOT
IZE 1 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 2 SHOW PERMANENT SmUCTURE SUCH AS
&cggmm“mn wcm:ﬁ 2sc.g4~oq wEls.L smmxc}rﬂlgn‘\sguvg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
DITION: OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND GOMPLETE 1O THE BEST OF v 5 80 THAN TWO DISTANCES ‘
KNOWLEDGE. Trom o (MEASUREMENTS TO WELL) P
GRAVEL PACK L vy - o ]
IF WELL DRILLED
WAS FLOWING WELL Sp s
INSERT F IN BOX 68 68
"MDE USE ONLY
(NOT TO BE FILEED (N BY DRILLER) ¢
T (EROS.) ‘wa )R

DENV-CR00

COUNTY






Well Permit No.
Location of property (road)

K

Subdivision

290 *

7:0"

e s

o223

I

Review

FIELD DATA SHEET

HOWARD COUNTY WELL- KIELﬂwTEST

wo - Q-39

oD [Fu2D COMLr

oS,

(&

s 1

.Well Driller

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

_SHsT2 7 DA

Oowner

K00

(0.

Lot ¢¥ Block
__m,z_v_—di_&mzs

,) above ground

Plat

Sec.

2

T High rate pumping -- reservoir drawdown

Time pump started
Total time

L ivn

Pumping rate

‘to reach pumplng water level ft.

zvtf’a‘?!”
Ir. / Recoverg\pump test data - observations to be. recorded every Pﬁﬁﬁﬁﬁﬁ%ﬁgﬁ fp“. :

below M.P.

TIHE (in 15 | WATER LEVEL PUMPING RATE FLOW METER READING CATCULATED FLOW
minute in- below M.P. time to fill 87 (if used) (gallons per
tervals gallon bucket minute)
8. /5 7 e ,‘ s 6&.pm
g 30 Y 22C s e b
;1:;’?;’ 1ﬁ{£h9<: /S.C;wfz
9,00 " el |
Girs gl — |
qize faoc 15 6.6 7
qies 3¢’ Y L0c ' 5 ¢R YV
Lioo | 3% 7 eec /5_@-\/‘%
10115 Lk 9 g0c N
i3 38 ¥ sic.
Yy |6 7 asc e b
l}‘/ 0.0, il O T e L i
(NS
ﬁég%, - ~ % = ; = - ;;;;_ S
HD-224 il R e > e i P
/ i







* EMERGENCY/TEMP NO. IF ANY

hda Qi

: E}
Bl 21 16 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) :
5 APPLICATION FOR PERMIT TO DRILL WELL L/ '5 C/C/ & /
3 ws 131 f pleags type 70 nu in this form completely
Date (Recewed (APA) B | 3 | LOCATION OF WELL
Ol 1710 L OWNER INFORMATION | Howard e
8 wm 00 YY 9060 8 COUNTY ‘ ?1"#
| . Stevens Builders. Inc. by | Allnut Farm Estates |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
0 3905 National Drive, S 250 o SECTION LoT | 14
36 Street or RFD '55 a4 46 48 50
|+ Burtonsville, Md 20866 ) | Highland |
57 } Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION Ey
} : MILES FROM TOWN (enter O if in town) | 2 M 1]
i M D 73 76 77 78
Driller’s iiame g y 76 f:icense No. I ;,81 B | 4
i 1 2 2
l DIRECTION OF WELL FROM _Pond Field Court i
Firm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
L . 9265 Brown Church Rd., MT. Airy. Md. 21 7 J ON WHICH SIDE OF ROAD NO@TH
- Address = f (CIRCLE APPROPRIATE BOX)
o — /'/
| /&Z/x/(& 7/;/7;//»LM«, 6/13/2002 =
ignature //Date Ei 34 900 37
-B--| 2¢ WELL INFORMATION DISTANCE FROM ROAD
o> APPROX. PUMPING RATE ———— 9 —

: (GAL. PER MIN.) 8 12 s/ ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: 3 BLK: /9 PARCELB_)_é_ED
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
y HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
Ll rmcanon ; o D 2 EASE s
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME COUNTY NO.
IRRIGATION STATE i
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING PIONATUIT e o AT
% DATE ISSUED
pueucwnen SUPPLY WELL L 072-1- Zc)O? [a(, e 07-)5-0 =y
TEST, OBSERVATION, MONITORING ‘;%R:: R« N co S'GANSATURE s e AN
50/ 000 GAD__ 5";,7—00603

[G] GEO-THERMAL GRID

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL ' ——

APPROXIMATE DEPTHOFWELL L' 300 | FEET WITH AN X
24 28
NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ INCH - -%
2 wells
METHOD OF DRILLING (circle one) i 3.
BOHED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER S
37 CAn REVerse-ROTary DRive-POINT FROM THE MAP HERE 6/\ \

S
other Boé/ ] ! /
REPLACEMENT OR DEEPENED WELLS E 000 w.; E
IR ROPR ~ -
(CIRCLE APPROPRIATE BOX) 490 &> | -— 000 P
HIS WELL WILL NOT REPLACE AN EXISTING WELL N &
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN' N>
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 i
39 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)

APPROP. PERMIT NUMBER - W L < R /

PERMIT No. }/4 6’(/ 3}/%

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS 97
NOTE. - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = /g/ 4 L /4Nd @
. 7/
DENV-Permit 97

@ COUNTY










- on. APPLICATION

Health Department FOR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) 7/30/02 —L L ap VO FEE

acency Review: _ Re - pecc to  adjust /medify <xisting gpeed pATE k/{30/03

T
SDA 4o allow Gor jaert uyseable SDA
DO NOT WRITE ABOVE THIS LINE

; | HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
CONSTRUCT NEW SEPTIC SYSTEM(S) NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
0O REPLACE AN EXISTING SEPTIC SYSTEM O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
Q , CREATE NEW LOT(S) Q ES
BUILD ON AN EXISTING LOT IN A SUBDIVISION NO
QO BUILD ON AN EXISTING PARCEL OF RECORD
THE TYPE OF STRUCTURE IS:
RESIDENTIAL WITH i PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)
Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)

Q INSTITUTIONAL/GOVERNMENT  (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) 6+ even s Bu \ Aer s

DAYTIME PHONE _3°1- 131-1700 CELL FAX
MAILING ADDRESS 3 905 Nadional  Drive Buryonsville MD 0864

STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS

STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION A ] | H F /
SUBDIVISION/PROPERTY NAME nu armsS LOT NO. ﬂ
PROPERTY ADDRESS 12445 Pord  Field Court

STREET TOWN/POST OFFICE

TAX MAP PAGE(S) S 1 GRID 15 PARCELES) o 0 PROPGSEDLOTSEZE o= d 19 &

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-

ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON) |
e ]
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S APPLICATION 29123

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ‘
HOWARD COUNTY HEALTH DEPARTMENT pDisTRICT __Fifth
ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

52/5 7o [ies 7“

N ‘._‘
”O I /ap\ ot -wSt‘ a\,\& \Q O & ‘

Lo st ML D.'LL‘ 3 C""“f'm. Ly S -~ ?A-d‘ﬁq‘«
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

!. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER Mr. and Mrs. Smith W. Allnutt, Jr.
13288 Highland Road
ADDRESS Highland, Maryland 20777 PHONE 988-9303

PROPERTY LOCATION: [L@@M W&w /df / ‘f

SUBDIVISION Hi—=f=nd Farm Estates LoT No. 115

ROAD AND DESCRIPTION Court 'D"

SIZE OF LOT 1.01 Ac TYPE BLDG, 3 or 4 bedroom
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBL I
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Margaret G. Allnutt

N—— ' ‘ ron UL Thrtges  opre Y.y 5-%5
|

(KIND OF SYSTEM)
REJECTED BY

FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

~THIS IS NOT A PERMIT



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1\ DROP
DATK TEST NO. DEPTH START sToOP START STOP TIME

REMARKS

TYPE OF SOIL

TESTE
DBy ALSO PRESENT:




APPLICATION

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
113
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE _9/9/76
P.O. BOX 476, ELLICOTTCITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

!. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PRPOPERTY OWNER __ Mp_ and Mrs, Smith W, Allputt, Jr.
13288 Highland Road

ApoREss — Highland MD 20777 ——— 988-9303

PROPERTY LOCATION:

< "
SUBDIVISION Hi - Land Favm Estates LOT NO. T3S L/S
ROAD AND DESCRIPTION _Road ""A"
SIZE OF LOT _31.42 Ac TYPE BLDG. — 3 ar 4 bedroom

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Margaret G. Allnutt

SIGNATURE OF APPLICANT

APPROVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  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 2, 2004

Stevens Builders Inc.
3905 National Drive, Suite 100
Burtonsville, MD 20866

SENT VIA FACSIMILE 301-421-9051

RE: 13445 Pond Field Court
Allnutt Farm Estates, Lot 14
BP # B00140680
Well Permit # HO-94-3444

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 03/1/2004.

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 #H0-94-3444. 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: 02/20/2004
Date of Well Completion: 11/20/2002
Respectfully, o)
Y 2
tuart OSter, R7S.
“ Well and Septic Program

SO/mlb
cé: Building Inspector’s Office

Community Services Program
File




