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

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Woods LOT NUMBER: 43
ADDRESS: 11600 Mirror Pond Court PROPERTY OWNER: Dale Thompson Builders
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [] ‘
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ] |
NUMBER OF BEDROOMS: 4 |
|
SQUARE FEET PER BEDROOM: 180 i
|
LINEAR FEET OF TRENCH REQUIRED: 126 HOUSE SERVED BY PUBLIC WATER [] i
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth_ |
7.5 feet below original grade. Effective area begins at 4.0 feet below original grage.- 2.0
feet of stone below distribution pipe. <
LOCATION: Place the distribution box in the highest possible area in the approved SDA.
NOTES:
v/
PLANS APPROVED: KevinJ. Bell . Reviewed b/h,/ / DATE: 6/3/04 E
AU -

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 NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

88-hh 1S




NOT TO SCALE TRENCH/DRAINFIELD DATA .
WIDTH INLET BOTTOM
2 2.5 4.5
NUMBER OF TRENCHES
TOTAL LENGTH 196"
ABSORPTION AREA V2

DISTRIBUTION BOX LEVEL v/
DISTRIBUTION BOX BAFFLE ¢
DISTRIBUTION BOX PORT _—

SEPTIC TANK DATA -

SEPTIC TANK | LEVEL

CAPACITY /L9 GaL

SEAM LOC

7o

7
TANK LID DEPTH 27

BAFFLES

L

BAFFLE FILTER _ ~——
MANHOLE LOC ifm é
6" PORT LOC
WATERTIGHT TEST __ o
SEPTIC TANK 2 LEVEL
CAPACITY _____ GAL
SEAM LOC
TANK LID DW [ ;
4s BAFFLES _/ / /
BAFFLE FIL TER
N 00T | MANHOLE LOC

Ho- G- 6" PORT LOC
L WATERTIGHT TEST

N th&tr t'hq S‘(’ re.arn \r\/ Qa \':

3’ 07£}7/’)7/ /‘. A’/7¢/ /"’7“7‘ 07/ /é&m 7
2 J(;%/,m 370 28, Trenedes gum Do’ ko

//Ao/ "’U‘%//z«&)‘l)/ 4/0/ L Sl ;é”ﬁ ﬁé"a/éé"—s/&

. /
FINAL INSPECT / M DATE OF APPROVAL 7/2 g /g/

o il
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WELL HAS BE

] |

I
I HEREBY CERTIFY THAT IMPROVEMENTS
ARE. LOCATED} AS SHOWN AND THERE ARE
NO ENCROACHMENTS.

EN FIELD LCOATED

l
I .
WALL CHECK | g or/eelos
LOT4s
PINDELL. Y0018 MARKS & ASSOCIATES L1
HOWARD CoUNTY, uakviavp | #fOGHERATRNE
410-747-8738

RMTING BLEVATONS:
TOP OF FNDN WALL:

480.73
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The existing well HO- 007 shown on this\plan has been field located : _ S(I)T FEN
by Marks & Agsociates, Ptofessional Land Sutveyor, and is accuratel wn. N
REVISED SEPTIC EASEMENT PROPOSED ELEVATIONS:
. BASEMENT FLOOR: Nz
PLOT PLAN DATE: JUN 2, 2004 ToroF PN VAL phye
SCALE: 1" = 50 FIRST FLOOR: 48160
SINGLE FAMILY DWELLING INVERT OUT OF HOUSE: 47000
) INVERT INTO TANK: 468.00
the OCHANEY Residence OWNER/BUILDER: NVERT WTODISTRBUTONBOK. 4670
IC TANK: .
PINDELL WOODS o7 3 DALE THOMPSON BUILDERS GRADE AT DISTRIBUTION BOX: 470
HOWARD COUNTY. MARYLAND 6300 WOODSIDE COURT, SUITEA | pavinG sPeciFicATIONs:
’ COLUMBIA, MD. 21046 2 ASPHALT OVER 4" CR-6 OR
SUBJECT TO COUNTY AND HEALTH DEPARTMENT 41 o 99 5‘6736 25" ASPHALT OVER 1.5° OVERLAY
APPROVAL. 50 LF OF FILTER CLOTH BEGINNING AT DRIVEWAY APROA




09/22/2001 01:14 FAX Qo1

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

Informartion Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting an laspection prior to 9 am on the day of the desired
inspection. No work is to be covered aacil appraved by the Health Department. All instaliationg must comply
with the Nationa) Standard Plumbing Code (NSPC, us amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). m ac ete [ r or DeY 3, vs)

ﬂ'[ii‘i‘!_ Telephone #: 4’0 — ’)8[ ~ 705 l
A oo N ”.‘ :. [ ,{‘I
SOKEZTTe, . MD = 5K

Licensed Well Driller Licensed Well Pump Installer

Licensed Plumber
License # and o

rme-of-tydtviduET Pasponsible for the field insrllation:
Name (Priar); mm&- L.x.‘sj 80” N e son Licensed qu""

A licensed individual must perform the actuaYinstallaydon. Apprenticey must be under the supesvisioa of a

licensed journeyman o) master plumber, purop installer or wel driller. Licenses maay be subjected to field
verification, Upliceased individuals may be rep : LD

Company Name;
Address:

(Must cirele on

Subdivision:
Site Addcess:

ubm esg ump Dats ' Pitless Adapter Mmlwi%u_iv;
Make: M- Make:é é 4 ):_5 E D Two piece watertight cap:_V 7
Model #: Model#; Sceeened, vented well ceg:
Pump Capacit GPM Depth: i& (36" min)  Cap secured to casing;
Well Yield: % GPM NSF/WSC epproved: __ Conduit min 18" B.G ;Z ‘
Depth of well#ncountered ax time of pump installation G0 (feer) Counduit secared o well cap
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable guards, or other acceptable method used- Must circle one
Salery rope, U used, attached to brass rope adapter or other acceptable method insi 1l casin

iping vo hous ’ House Congection \/
Type, TuNe PVC sleeve w0 undisturbed soil a1 wall penetration’
P51 |7 (160 pd i 7 —_—

Approximate length of steeve:
Depth of supply line: o/ (36™ min) Sleeve caulked and sealed properly-

The water supply line is required to be at feast ten feet from e septic tank, puup cbamber, sewage piping,
disribudios box, drainfields, and sewage reserve area. If this cannof be accomplished. contact this office for
approval prior to 1astaliation.

Cprco st loug oy -2 -0 L}
Signanire of company representative (e}ponsiblc@r installation date
Date insp. Requested: ___ Date Insp. Approved: Vi lnspector: ( '@2
laspection Data: Pidess adapter watertight & water supply line at least 36" below grade

Two piece cap installed and attached 10 casing securely -

Elec. conduit extends at least 18 below grade/attached to cap property =

Safety rope not seea outside of well cap/cesing =
Correct well t2g attached properly and casing 8” above Haished grade —
Water supply line sleeved adequately at house connection —
Adeguate grout observed below pitless adapier -
HD~215 Rev, 12/00




=i -.SEQUENCE NO. . -l ™IS nsponr MUST BE suwmeo WITHIN | '
cl1 0820 e UEE oMY STATE OF MARYLAND ™ -
| s —_— ! g weu. COMPLETION REPORT | 45 DAYS AFTER WELL IS COMPLETED, | -

(THIS NUMSER__IS' ( eé PUN
IN COLS. 3-6 ON’;

ST/CO USE ONLY.'

CHED

L
i S "28 29 30 31 32 33 34 35 36 137
OWNER_ S .
STREET OR RFD K Rz rtor—Coort Fulton : ]
SUBDIVISION_ __Pindell Woods SECTION SR e LOT 4’;1 "

oot WELLLOG - o " ' GROUTING RECORD"- o1 I I I
" Not required for driven wells .. .~ | WELL HAS BEEN GROUTED. - - * - Y : 1
- - - — (Clrcle Appropnale BOX) R ! . PUMP'NG TEST . el
ST S 0 OF roruaTONS PENEYATED, MR | rvPE OF GAODTING MATERIAL (Gircl ano) HOURS PUNPED (mmestrou; .
Seck | CEMENT || | BENTONITE CLAY E]E B
DESCRIPTION (Use . FEET if water ' - '
additional shoetsnnoodod) FROM TO | bearing [ :
S R B NO. OF BAGS NO Oé%UNDS .PUMPING ‘RATE (gal pefmln) - .
Re cL Cl a\/ O ' | GALLONS O/F WATER. v - METHOD USEDTO A
| AR Sk SR I : DEPTH OF GROkJT SEAL(to nearest +foot) ME{\SURfE P MPING ?ATE -
TS R trom e Aol . : b
a8 . TOP 52. - 584 BOTIOM 58
(enter 0 if from surface) . o ¥4
casing CASING RECORD BEFORE PUMPING T 7_3_5&_20 ft.
) [ ~insert
appropriate e ,. WHEN»PUMPIN.G =+ = ft.
o . : : below ’ Em g’ TYPE OF PUMP USED (for test) i
;-WQ"‘ef . - : - _ h . air E piston turblne : 03
‘6’ MAIN - Nominal diameter Total depth : -~
» CASING top (main).casing. - .of main casing - other
a O ) . TYPE (nea{gst inch)!- (nearest foot) - @cemrifugai rotary” ' (describe
a0 | - DL T v S O 7 below)
: N 60 61 . . :

(! ;l sqlimérsibl‘e)

—_— -

DRILLER INSTALLE&PUM
(CIRCLE) (YES or NO) -

—) IF DRILLER INSTALLS PUMP, TH!

SECTION :

MUST BE COMPLETED FOR ALL'WELLS.-
screen SCREEN RECORD * TYPE OF PUMP.INSTALLED - e
| or open ole PLACE (A.C.J.P.R.S,T,O) . -
| : . . B
| appropriate : , ‘CAPACITY - )
| code : sronzE : e GALLONSPERMINUTE . -~ |y
= below - E - @ _ (to nearest gallor) W s
. _ o : = . 1 puMmPHORSEPOWER __~ . |
| » S ———————— <1 3 EI
B R A TR o c 2 " DEPTH (nedrestfiy:s 55 PUMP COLUMN LENGTH e S e |
- -} NUMBER OF UNSuccessFUL wells: ~ (2 ¢ A % AP B Sl _ (nearest )" . ¥
WELL HYDROFRACTURED 5 17 21 | SMG HEIGHT gg:'gn?grpégrg:jaéehgght) .
L bove B B
CIRCLE APPROPRIATE LETTER % 52 = |- % LAND SURFACE -
A WELL WAS ABANDONED AND SEALED — o
A LHEN THIS WELL WAS COMPLETED (negcr)%st) H
E ELECTRIC LOG OBTAINED 50 51- i

45 47 51

Zxag

-
ATy —

P JTEST WELL. CONVERTED TO. PRODUCTION

WELL - ijr‘;
1| HEREBY CERTIFY, THAT THIS WELL HAS: BEEN CONSTRUCTE g
~ACCORDANCE WITH COMAR 26.04.04.“WELL"CONSTRUCTION'" AN NEARES 3
IN CONFORMANCE -WITH.ALL- CONDITIONS -STATED"IN:THE -ABOVI 253
CAPTIONED PERMIT, AND THAT' THE -IN JRMATION. PRESE i

-] HEREIN .1S ‘ACCURATE :AND' COM HE. BEST: OF 7%

KNOWLEDGE -

' IF WELL DRILLED
WAS FLOWING WELL
=~ ]} INSERT F IN BOX 68

:§ MDE USE ONLY

(NOT TO BE FILLED. IN 8Y. DRILLER)‘

LIC. NO.1 ngBEQ T - (EROS)

<L, £ VAN TR TN
B p — oo —_—
SIT‘(SUPEﬁVISOR (sign. of driller or joum‘eyr;'a’n g Lo

~iloe L ‘Fa 75 76 Y
responsiblé for sitework if ditferent from permittee) . - - (T:iLSIIESSOPE S 7 INDICATOR .. - -+.OTHER DATA

" .. DRILLER a
(MUST MATCH SIGNATURE ON APPLICATDON)

DENV-CRO? - S ' - .';‘;» COUNTY - 2= ..wr '




;Page ] '

bate MQL___..

7 FIELD DATA- SHEED: 1 i
uox«m COUNTY. WELL. yn:z.o u‘sr C

Wel.l Petm.t No. HO ‘-.2--. . ”%
-Location of: property (road)
-‘,Subdiv.tsion L § '

_-;_&el.; Dr.iller Ba:]sm.

510‘-‘" T Plat o ~_Sec.

: Depth of. well i ‘
Dzs"anc‘e of measarxng poznt (M P ) abov' grouad

@16

Pu:‘p.mg rate
: : ft.‘ below M.P. .

_0‘7' : .

. observatzons to
puupmo mrs

%;;é#@%;¢i@fﬁmgg”




EMERGENCY/TEMP NO, IF ANY

'SEQUENCE NO.
(MDE USE ONLY)

03191

514687

- STATE OF MAR)"LAND
PERMIT TO DRILL WELL

please p”m or type " filt in this I;er completely &

. STATE PERMIT NUMBER

Dateﬂeceived (APA) -
(2422 OWNER INFORMATION

mu' oo Tyv 13

Street or RFD

L\Ombt&/ MO

¢9m$ﬁ§

State 72 Zip

Town 70

DRILLER INFORMATION

Moyve X Q}{lf\ﬁu) MLO D?}Sg )

B|3 H

LO ATION OF WELL

acwﬁindeu oeds .

23 SUBDIVISION 42

SECTION L ] Lot \ji_l
44 46

Driller's Name License No.

Muerael B rias L D\k\\)

Flrm Name

Siénature

- . 48 50
6 (P8BS VI i J
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) | / M 1]
73 . 76 77 78

B4 M’ (@516

2
DIRECTION OF WELL FROM L ¢ 2%
TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX)

[%S@El
WE T

Date 34 ZS' 37
B2 WELL INFORMATION ’ S DISTANCE FROM ROAD (=1~
T 2 APPROX. PUMPING RATE ENTER FT OR Mi 38— 39
(GAL. PER MIN,) 8 ) 12
AVERAGE DAILY QUANTITY NEEDED 5@ TAX MAP: BLK: PARCEL __.
(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL
# DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATlON Lrou)Our A >
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE :
SIGNATURE INSERT S —-
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING a1
DAT suso
[P] PUBLIC WATER SUPPLY WELL G 2«
' SIGNATURE XP. DATE
TEST, OBSERVATION, MONITORING 43 MM’ CO SiGATU E
o SR 4‘%% 009 GRID O 000
GEO-THERMAL GRID &3

o )
APPROXIMATE DEPTH OF WELL L_&_@_J FEET

24 28

NEAREST

- APPROXIMATE DIAMETER OF WELL - INCH

Lplib.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AlR-ROTary ' CRETRion ROTARY (Hydraulic Rotary)
7 CABLE %erseﬂmary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
_@TMS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
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) {nt
AV
O coea povz/o\ ;

"APPROP. PERMIT NUMBER

PERMIT No, PO C“;\: =" @ ? gl
70 71 72 73 74 75 76 77 78 7

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL —

>£%bw@
;vcl)TuHRQESXOF DRILLING WATER / 0 A 6 L 0“7'
R | | o /ISP

: STARENG
DEmATAS
00 ~OTALLOW

WRITE THE BOX NUMBER
FROM THE MAP HERE

t 000

'N %m -_| 000

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 = APPROVING AUTHORITIES SHOULO USE SEPARATE SHLET IF NEEDED =

DENV-Permit 97 @ COUNTY




Page of ' , Review
Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - QH—=207]
Location of property (road) )

p"ese"“a!:ﬂ\p _Conrt

Subdivision Pindell Woods Lot éEfEWBlock Plat Sec.
Well Driller __ Barlow Owner Dale Thompson Ruilders

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

I. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations 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 - (if used) (gallons per
tervals gallon bucket : minute)

HD-224



" APPLICATION

PERCOLATION TESTING A
p
HOWARD COUNTY HEALTH OEPARTMENT ' DISTRICT Sth
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TSLEPHONE: 313-2640
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

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

H Y Real Estate Joint Venture, c/o Robert B. Canter, Esquire

PROPERTY OWNER

11921 Rockville Pike, Suite 300 prone _(301) 230-5220
ROCRViIIIe, MD. Z20852-2737
Mount View, LLC. Attention: Paul M. Revelle

ADDRESS

AGENT OR PROSPECTIVE BUYER

6258 Cardinal La, Columbia Md. 21044 pucae(410) 992 5805

ADDRESS
PRCPEATY LCCATION:
SUBDIVISION Pindell Woods LOT NO. @
ot P

ROAD AND DESCRIPTICN

Taxmap 41 parceLs 274 & 275

Si25 GF LOT 1-Acre Lot TvEE 3LCG. Single Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATICN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FS= CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUMUABLE UNQES NY CIRCUMSTANCES. | ALSO AGREE 70

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
v (SIGNATURE OF APPLICANT)

APPROVED 8Y FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PSRCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.O. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE UNE, ‘ %?\.\CC
PREWE TIT v CRCR
DATE TEST NO. DEPTH START STOP START STOP TIME
L-09ren [ 102 122 DlNisual | - See| piefie a2
TOh | 4091703 |Biuala il 2] B
.S DlVisval| - sge | mniite o
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| @ 129D Vgl | '8@6 E, e
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TYPEOFSOIL ”

TESTED BY UL‘CD

. ..5

TRENCH DESl?N DATA: AVERAGE PERCOLATION TIME
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_HOWARD COUNTY

., PERMIT NUMBER ,&
PERMlT APPLICATION 1"

ea/«/@‘/o,

BmldmgAddress lliaé)() @\w’mf*" %3 nel Coand PropertyOwnet‘s Name 1)l ey
) kom m@ Qs | Adaress 16300 xﬂamm;, ( um
= Sune/Apt# R SDP/WP/Pemlon# B C|ty O L um%:sse: ' Statem_’_‘QZipCode Qi(}(l@

Census Tract é 9/0 bdlwsnon DW( fe il L@é&m Home Phone bﬁ&b %4715 ork Phone

Ll 3’) ~ " | Applicant's Name & Mailing Address, (if other than stated hereon):

ehion_ S Area- o
'.T&_-M"P‘ L{i ) 'Parcel Zﬂq . Grid _ g ‘ .
;  Zoni 'g. | [MapCoordmates/t/.oiS Lot size" » b. Phﬁneeifu. B © Fax
v _ExnstmgUse Uﬂf‘@m (G’Q’ L - ContractorCompany i\ . VDN Onen
T Tl AT AR
adress Jg_,m té&dxq@ Couvd
cy_(‘cdunibia.  ste mD Zp COdQQ 1A

o) e A Iia hf .r‘g-)*f"'\ hs (M‘n"*‘ﬂ i f"' . 2‘ £, ¥ fy 3""\‘“- Llcense No. o
:. | (,f(,” e ctvee S f;uam 3 I ,y gf uh«mhﬂ 5 ‘Phone L“Q.f‘fﬁ (és?m,l{ Faxu na _}X& A?&l""i : .
‘ 4 '.(}x{’ﬁ e iil\ﬂ?ﬁ& - Engineer or Architect Company Doty ' 3 Ladess:
.C_ontact_N,',’me @‘Wb % E‘&U}{,‘ ’ .' ,' ' S .'Contact Person Jab : . '

: F ¥t ef 8 q'Address Rﬁ%ﬁﬁ umf{mru (CMH’

- ;_Descnptlon ofWork'»NWU’ ! H St e J 5‘};3\'« mé», X (BF} §u ,3i{ 5

Occupant or Tenant ‘3

BUILDING DESCRIP’I'!ON RESEENTIAL

ra

Bulldmg Chamctensncs IR I s Uuhues L ST Buildi?g’Chamctcrisﬁcs S T Utilitiest -
Height: . Yoo L 'WaterSupply L “* ] SF Dwelling SF Townhouse. O~ ...~ Water Supply: - © - .
b e e - Public . - -} Depth- - - Wldth R | Public: -~ -
“‘No.ofstories: .~ ... . | - Prvate - - ’ Isfloor: . L o A Pfvate R

A oo ScwageDlsposal N T ‘Sewago Disposal:

A R - Public PR Basemént. g i o
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24 AM

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLRY, MD 21030-2211

(410) 252-7742

CERTIFICATE

OF ANALYSIS

Maryland State Certified Water Quality

Laboratory No. 115

CASSELL TESTING

REQUESTER: DPale Thompson Builders
6300 Woodsidae Court
Columbia, Maryland 21046
Property Sampled: 803 11600 Mirror Pond Court
Station Sampled: Laundry Tub & Pressure Tank Tap
Date/Time Sampled: w28, 2005 10t30 am
Owner, Telephone No.: Ochaney
Subdivision Name: Pindell Woods
TN
. B fi R N
Bulldlng Permit No.: BO0148401 Qe;d N
\ N\
Well Number: / s
HO-94-3007 \A\/ \
J 3
RESULTS OF ANALYSIS:| | /=,y vy
PARAMETER RESULT " TMETHOD
Nitrate <1.0 mg/L as N SM 4300D
Turbidity(Raw) 2.0 NTU EPA 180.1
Turbidity (Trtd) 1.8 NTU EPA 180.1
8and Negative
pH 5.2 Units EPA 130,11
Total Coliform Absent SM 9223B
E. coli Absent SM 9223B

(18 Hour Test)

Treatment/Conditioning:

Sediment Filter

416 252 7743

REPORT DATE: Mar 29, 2009
County Howard

Lab Number 05-1213
Sample iced Yes

Residual Cl, 0.1 mgl.  yog

cc: County Heaith Dept.  yag

Tax Meap #:

41
Parcel #: 274
Sampler: 6724GP
Lot Number: 43
Observation: 2-Piece Cap
g8atisfactory

xMCL /% &¥SMCL

%10 mg/L as N

%10 NTU

%10 NTU

Negative
X%6.35-8.9 Units
kAbsent
¥Absent

$3%A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.

*MCL = Maximum Centamination Leve!
**8MCL = Secondary Maximum Contamination Level

Pass
Pass
Passe

L33
BAFE
SAFE

@Mﬂ&-« a,/deﬂﬂn_/

Heather R.

Beam
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

website: www.hchealth.org

Pennv E. Borenstein, M.D.. M.P.H.., Health Officer
May S, 2005

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747

RE: Pindell Woods, Lot 43
11600 Mirror Pond Court
Fulton, MD 20759
BP #: B00148401
Well Permit #: HO-94-3007
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 11/29/2004. Final
approval of the well line connection to the dwelling was approved on 11/30/2004.

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 #H0-94-3007.
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): 03/28/2005
Date of Well Completion: 05/08/2001

Aféproyin g Authot

//’é‘{,%ﬁ RS )

<—"Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




