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lNDEXE@ : A 513359-C

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

Matici Construction IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 5977 Sandy Ridge Road PHONE NUMBER: 410-379-6463

SUBDIVISION: - Fox Chase Estate . [LOT NUMBER: 3

ADDRESS: 12905 Vistaview Drive : PROPERTY OWNER ’ WilliamsburgGroup

© SEPTIC TANK CAPACITY (GALLONS)' © 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS) 20 COMPARTMENTED TANK REQUIRED 0
NUMBER OF BEDROOMS: _ g o S

' SQUARE FEET PER BEDROOM o o . 180

-~

LINEAR FEET OF TRENCH REQUIRED L 240 ~ HOUSE SERVED BY PUBLIC WATER []

TRENCHES: . Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0
: o feet below original grade. Effective area bcgms at 3.0 feet below ongmal grade. 2.0 feet of
stone below distribution pipe. .

on contour to rear of lot as shown on plan Trenches are best installed as shown (60, 901, 90").

LOCATION: Place distribution box 110" from the rear lot line and 10’ from the left lot line. Run (3) trenches

+ | NOTES:

PLANS APPROVED: ME

D

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

Ym0 i CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM R DI

DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

DATE: 6/27/03

o-LSSEIS Y
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< . FOUNDATION DETAIL
SCALE: 1"=20'
[ 812905 426'%
POURED CONCRETE
<93, FOUNDATION
TOP OF WALL ELEV{
477.31
-—Hﬂ_1 ‘ I
N74°00'00"W 119. OO'
VISTAVIEW DRIVE
(Public Access Place) LEGEND
F/P = FIREPL.ACE O/ OVERHANG
B/W = BAT WINDOW H/P  HEAT PUMP/AIR COND.
D/W = DRIVEWAY G/M  GAS METER
PL‘AN VIEW CONC = CONCRETE E/M  ELECTRIC METER
SCALE: 1"=50' DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 10.1'
ADDRESS No.: 12905 VISTAVIEN DR
TOP OF WALL ELEV. = 477.3!' FIRST FLOOR ELEV. = N/A

THE LOCATION DRAWING 1S OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR TS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

" TTHE LOCATION DRAWING 15 NOT TO BE RELIED UPON FOR THE ES-|
SSOCla eS TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
E———————PI Surv OTHER EXISTING OR FUTURE IMPROVEMENTS;
ngineers Flanners SUIVEYOrS . p e LOCATION DRAWING DOES NOT PROVIDE FOR THE

8318 Forrest Street Ellicott City, MD 21043 ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
Tel:410-750-2251 Fax: 410-750-7350 SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
E-mail; FSHAssociates@cs.com OF TITLE OR SECURING FINANCING OR REFINANCING.
LOCATION .
DRAWING NALL CHECK.
[FOUNDATION| Date: 07/22/03 LOT 3
FINAL _|Date: FOX CHASE ESTATES
DRAWN BY: GS PLAT No. 154907
SCALE: As Shown 3RD ELECTION DISTRICT
W.0. No.: 3003 HOWARD COUNTY, MARYLAND

M:\Fox Chase Estates 3003\dwg\Wall Checks\Lot 3\3003_3_We. dwg 7/25/2003 8:42:16 AM, gabe
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instalistion of the We)l Pum itless Adapter, and Su Pipin

NOTE: Tbe installer i:bmpomible for requesting an inspoction prior to 9 2m on the day of the desired
inspection. No work is to be covered until approved by the Health Departmeat. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form i3 required prior to Use apd Occupancy spproval,

(Must circle one) Liccased Plumber  (Ticenscd Well Drilidd  Licensed Weli Pump Insiafler
Liccose # and mame of individual responsible for the ficld instaljation:
Name (Priny); : License#_}

*A licensed individual must perform the actual inseallation., Apprentices must be under the direct
supervision of a liccnsed jouracyman or master plumber, pump installer or well driller. Licenscs may be
sobjected to ficld verification, :

M o st M CE EvCTney
ubdivision; “ Lot #: Well Tag #: HO4Y - |
Site Address: 3945 V154, Vi) P _
ersible Pump Data Pitless Adlapter Well Cap and Electric Conduit
Make: Make; Z':F;;i Two piece watertight cap:_yes

Model #: 55310420 Model#: Nia Scteenced, vented well cap: 4¢3
Pump Capaci S  GPM Depth: 36 (36" min)  Cap secured to casing:_yes
Well Yicld: GPM NSF appraved: Conduit min 18" B.G..__yrs
Depth of well encountered gt time of punap installation: feet)  Conduit secured to well cap:

If pump capacity exceeds well yicld, a low watcr cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if wsed, attached to inside of well casing with eye bott A

’I" in :o h\ou e - House Connection

vpe. E " QAGCK Pleec, PVC sleeved to undisturbed soil ai wall penetration: oD
PSL: }a (160 psi min Approximate length of sleeve:__ S

- Depthof supply-line:\A}(36" min) ’ '

Slceve caulked-and-sealed propcrly;_L%Q_Q

Tpe water supply line is required to be at Jeast ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve arca.  If this cannot be accomplished, contact this office for

: 12-42-03
Signature of campany representative responsidle for installation date '

For Blealth Department Use Only — Not to be by Installer

Date Tnsp. Requested: _ L0 lZﬁé ) Date Insp. Approved: /&/ﬁL
Inspection Data: Piucn'mpter and water supply Jine at least 36" below grade
Tiwo piece cap installed and attached to casing securcly
Elee. conduit extends at least 18" below grade/attached to cap crly
. Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished prade
Water supply line sleeved adequately at house conncction
Adreguate grout observed betow pitless adaptar

HD-215(Rev. 8/00)




SEQUENCE NO.

p THIS REPORT MUST BE SUBMITTED WITHIN
cli|l 14152 (MDE USE OLY STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED W
- WELL COMPLETION REPORT :':"’OUNS‘TY S Cou
s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLEI'ELY A __/
([LHéOLS 3-6 ON ALL CARDS) : ."~.  PLEASE TYPE NUMBER 313 3 S‘} f
g}lrgongi ONLY , DATE WELL COMPLETED " . Depth of Well FROM “PE F;f,“”g gg,u wew
) ) 13 s, 20 (O NEAREST FOOT) 293031323334353537
OWNER Uf/’Wbﬂf? Crov N —
STREET OR RFD e, ViSVaview br ™™  towN M*FW/ ,
| susoivision. FOX _CHASE EST ~.SECTION Lor = .

WELL LOG
Not required for driven wells

GROUTING HECQRD.

WELL HAS BEEN GROUTED -
(Circle Appropriate-Box)

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

check
FEET if water
FROM TO | bearing

DESCRIPTION (Uu
additional sheets if needed)

-| TYPE OF NG MATERIAL (Circle one)
csmeu@ BENTONITE cLay [B]C]

Sond |0 |$E

S—é ‘/ZO v

CAH/&% 1

[

v

NO.OFBAGS__ 2 7

_ Nogo;youuos _“93/¢

GALLONS OF WATER _
DEPTH OF GROUT SEAL (to nearest foot)
from ft. to {é

48 TOP - 62
(enter O if from surface)

—_ et
54 BOTTOM 58

Cl3]

2 R
‘ PUMPING TEST

HOURS PUMPED (nearest hour)

8 ]
PUMPING RATE (gal. per min.) _;i_°
1 15

METHOD USED TO
MEASURE PUMPING RATE __

WATER LEVEL (distance from land surface)

casing _- _CASING RECORD

~ /.. types
appropriate

E;:J

BEFORE PUMPING ‘/ 7 ft.
17 20
~
WHEN PUMPING ié.s_ ft.
2 25

TYPE OF PUMP USED (for test)

MAIN Nominal diameter Total depth

I_E_l air. @ piston m

CASING top (main) casing =~ of main casing other
" TYPE (nearest inch)! (nearest foot)_ @oentmugal rotary @ (describe
< 7L 6 &éc 27 77 below)
60 61 63 64 66 70 m jet ubmersible
13 OTHER CASING (if used) 27 » =57
é diameter depth (feet)
H inch from to
c
A . & oL * | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
P L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED -
or open PLACE(ACJPRSTO) 2
e B B O | E5
CHADD OPEN
appropriate BRONZE HOLE GALLONS PER MINUTE
below @;LJ (to nearest gallon) 3 35
STHER
! PUMP HORSE POWER  ____
37 41
C I 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: _ {J (nearest ft.) -
¥&0 s 7
. E SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - @_ A 817 2 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H 2 % 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED cs [; below :2 (n?gg%St)
E ELECTRIC LOG OBTAINED R 38 a3 a1 45 a7 51 - 50 51 '
E .
P IVEESLTL WELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 . . ; LOC ATION OF WELL ON LOT
N i SHOW PERMANENT STRUCTURE SUCH AS
| HE! THAT THIS WE S BEEN CONSTRUCTED IN
&cggig,g,?ésuggn ﬁ?:*f%%‘ﬁfﬁﬁ;‘;ﬂ#é;‘:ﬂﬁnﬁgscz DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND IOR_
NFORMAN OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
C. \ T RMATION PRESENTE T
MEREIN 1S AGGURATE AND COMPLETE TO THE BEST OF MV 56 60 THAN.TWO DISTANCES
KNOWLEOGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC, NO.. M= D O Z i/ v | oraveLeack )
[ IF WELL DRILLED
WAS FLOWING WELL P
INSERT F IN BOX 68 68 -
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) .
tc.NOy - _D__ T (E.R.O.S.) waQ
70 -72
SITE SUPERVISOR (sign. of driller or journeyman — . LOG_ 74 75 76
responsible for sitework if different from permittee) Eﬁé‘fggop E INDICATOR _OTHER DATA

DENV-CR00

COUNTY




- Review.

“ PITLD ‘DATA" SHEET
HONARD COUNTY_ WELL:-YIELD TEST

Depch of well ‘?‘fﬁ

. N ° A _. . "\‘ .
Distance of measuring polnt. (M. P ) above ground l o
Static water’ level (S H. L. ) below LE P %9 +

Zigh race pumpmg -~ reservon‘ drawdown

Time pump .started. 7'
‘Total time. ‘)‘S"m m) to. :each

' “ te ‘)_aqy l’h
T fti, .be'l'owN-P-“_

Ir. Recoverg pump test data g lnutes o

L

| ‘cervals.

TIME (in 15 ) WATER. LEVEL ) »PUHPING RATE :
minucte in- :' below M P ’,-Jtime ‘to. :’ill 87
S gallon bucket

FLOW ME'TER READING CALCUJJ £D FLOW- |
(if used) BERUTRE (gallons per
g " pdnute)

o

PP ol

-r

' 1y

N
|

g 30

¢ oyg

9. o0

1% 6@

12018

- 10: 30
RAY /O

1S BT

AVERT

ofpus 3&7/ ; 30
fe3e, Bey _f':o.,

/e‘lfs 3¢y 5(9 :/ .._?‘_ '

N NN S I N W NN



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

1713

STATE OF MARYLAND .
"PERMIT TO DRILL WELL

5/6 923 please print or type

STATE PERMIT NUMBER

Ho-97- 36T

till in this form completely ®

* Date Received (APA)

" oY Il 6 OWNER INFORMATION
8 MM 0D YY 13

Last Name zwner First szn 34

B3

OCATION OF WELL

@ﬂa ,

a2

L
8 COUNTY

23 SUBDIVISION

(GAL. PER DAY) 14 20

l -9 4(85 W FW‘- [8 ) SECTION | l Lot L 3
Street or RFD 55
I &M'a, h A R0y ] | f_jumd.al‘qa J
57 Town 70 State. 72 Zip 76 52 NEAREST TOWN 71
,DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) I7'3 / = 7‘\;1 |8|
MSEDoL2Y | : 7
Drille;s Mame / 76 . License No. 81 B8 I 4 ’ .
1 2 . ;
WM DIRECTION OF WELL FROM L VM D‘ : : 7
TOWN (CIRCLE BOX) : BT NEAR WHAT ROAD 30
lAddj'S-/Q- 62»0/ ﬂﬂ’ N, a//M 217/ ON WHICH SIDE OF ROAD @
ress (CIRCLE APPROPRIATE BOX)
KW / /. WHEE
}7{ /0 (234} J - WE @E’ST
Slgnature 34 VAN SOUTH
2 WELL INFORMATION _9 DISTANCE FROM ROAD —+
-~ APPROX. PUMPING RATE —_—
(GAL PER MIN) — 2 , _ ENTER FT OR Ml 38 39/
AVERAGE DAILY QUANTITY NEEDED S oo TAX MAP: 25 Blk: 22 panceL 25

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER

EALTH DEPARTMENT APPROVAL
lemi Asrz3s9-€

@HIS 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 -

— — — — —_— — —r. T

DL |RRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
~J JRRIGATION STATE
SIGNATURE CINSERT § —»
22 E] INDUSTRIAL. COMMERICIAL, DEWATERING
DATE ISSUED (f
[P] PUBLIC WATER SUPPLY WELL I__qu 03’03 4 X 0’7
: i IGNATUHKE EXP. DATE
[T] TEST. OBSERVATION, MONITORING -y co SGAST v
: ' ES.FET” 53] o000 &ho OglL 000
[G] GEO-THERMAL = v = = : =
_ : SHOW MAJOR FEATURES OF 51-03 G:30, GRous
y 200 BOX & LOCATE WELL o : '
APPROXIMATE DEPTH OF WELL FEET WITH AN X
_ 24 28 .
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL [ ,NECH Es 1. ,(;1/@
2.
METHOD OF DRILLING (circle one) 3.
BO Augered)- JETTED ' Jetted & DRIVEN
0 y AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE .
other N
£’ 8"‘&* 27 o
REPLACEMENT OR DEEPENED WELLS -_— 000
(CIRCLE APPROPRIATE BOX) 000

Not to be filled in by driller (MDE OR COUNTY USE (%Q#L\g)‘i,‘

AR

.f

- APPROP. PERMIT NUMBER ’ G_ _ _

IR TREI Y

" PERMIT No. 7#,0“ ? l(

0 71 72 73 74 75 76 77 78 79.

e e

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
. : W .

Uieo? Brponde

SPECIAL CONDITIONS

NOIE . APPROVING AUTHOAITIES SHOULD USE SEPARATE SHEET IF NEEDED -

O_ENV-Pelmﬁ 97

@ COUNTY
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SEaN

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

w«swco*rrmu.scawaaucorrcm MARYLAND zma' : . ' : DATE 313:/2o°°
TELEPHONE: 313:2840. - - - . e L o

DISTRICT

TO: THE CCUNT,Y HEALTH OFFICER_
ELLICOTT CSTY. MARYLAND

| HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR aacous-nucn ASEWAGE DISPOSAL sv:
Paop=mowusa (%777)0 éf// &)’)Jt /0/ ‘ L

ADDRESS 3000 AT 32 wieer /7 /f//Dﬁr/ﬁ //D 2(/%ovione ST
AGENTORPROSPECTWEBUYER Hal/t?‘\ .)61/6(0)0/)’)7{/)7‘" L‘C. 7

sooness 2905 jATONﬂCDRPUE SUITE G0 e 301 _UT6- 775 / }
- BURTOMSVILLE D, 20866 R0 ?25-228lsted
i

PROPERTY LOCATION

sovsan_COUPEELL f‘WfW e £ 3
ROAD AND DESCRIPTION 2000 ,{/{D ﬁ"

s‘?“"-“.?’ ’ 46 — — ._T"PEEF"A‘?__.‘ . 2£D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

" THE SYSTEM INSTALLED UNDER THIS APPUCATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAQ[UTIES BECOME AVAILABLE. | FULLYUNDERST?

)

--FEE CONNECTED WITH THE FILING “OF THIS PERC TEST "APPUCATION IS NON-RE:-UNDABLE ‘UNDER ~ANY: CIRCUMSTANCES. t ALSO AG

| C\OMFLY" WITH ALL MOSHA. HEQUIEEME‘P;TS ‘lN TESTING 'n-:us LoT.- %ﬁf/@ ‘//7) . A‘%"é /Qfﬂ*}

_ ‘ (SIGNATURECF APPLICANT) =
i.:.t:'APPROVED BY [P L RO R FOR = o x : E e OATE
" DISAPPROVED av‘:;“" o T . F@R ._ T D’:‘TE
HOLD PENOING FURTHER TESTS - ,
| aa«sous FOR nascnouonx»mgme - _ _ :
’ peacoumomssr PLAT/PREUMINARYPLATTTTLEOR l._D.; _ | - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLECRID. #

THIS IS NOT A PERMIT

HD-216 (3/92)
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