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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BRUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Hatfield's Equipment IS PERMITTED TO INSTALL (X ALTER []
ADDRESS: 13785 Burntwoods Rd., Glenelg PHONE NUMBER: 301—‘854—'6172
‘ SUBDIVISION: Fox Chase Estates ' LOT NUMBER: 11
ADDRESS: 12908 Vistaview Drive v PROPERTY OWNER: Williamsburg Group
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 200 ) HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 f;et l;.él;fv, original grade. Bottom maximum depth 4.0

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 at the high easement corner stake on the right side. Run two 100’
trenches on contour to opposite side of lot.

NOTES: Place septic tank as far downhill as possible while still maintaining 18-36" finished cover over
tank 1id and 1-2% fall on the ten feet of pipe immediately upstream of tank.

PLANS APPROVED: MER DATE: 6/28/04

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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
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DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 10.!'

ADDRESS No.: 12908 VISTAVIEW DR,

TOP OF WALL ELEV. = 470.89' FIRST FLOOR ELEV. = N/A

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

e L1\ o~y o . THE LOCATION DRAWING IS _NOT TO BE RELIED UPON_FOR_THE_ES-
SSObia eS TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
E : Pi S OTHER EXISTING OR FUTURE IMPROVEMENTS;
nglneers anners Urveyors AND THE 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.
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1250 Gal. Septic Tank
Prop. Grade: 460.65

Inv. In: 457 .95
Inv. Out: 457.62
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PERMIT APPLICATION
N 1-‘;”’23\[{1“-" Y ,w&,
"/gff*“ g},(j\ S | ]\\ wﬂ'f

COUNTY

Property Owner's Name {

Address JI 25'._") JH‘:‘) ot E}».. F- A& 1y kﬁl :&'ij’* O
City (\ALUs R A State Q}j}_ Zip Code<=d | D Qy
, Home Phone Work qu}\ A f‘} Ji “g 2;0‘ ) Z\ 11

Appllcant‘s Name & Mailing Address, (if other than stated hereon):

-

Phone

' ﬁe AT

Exustlng Use_

LT

R =S

‘».—n.

Proposed Use

Estimated Construction Cost $ 1; e, U‘BO

Contractor Company 2

Contact Person

Address

City o’ State Zip Code
License No. _f ‘3% '

Phone Fax

. | oceupant or Tenant ’j-mgngf A< Dt AR Engineer or Architect Company Y v k‘i’/-{ﬁ

| Contact Name | | Contact Persom"’i (‘\ & DA

| | Address Address'e LJ(‘) f Ly I' 1O (l\

l City State Zip Code _ Cityi-.{;n‘m’/\}’ ‘/I‘L.l £ state f”’ﬁ Zip Coders) oo Z R

Phoneﬂ’(}vz Oyt Fax Mﬁ)g“:’.

State Certificd Modular

Private

BUILDING DESCRIPTION - COMMERCIAL AL"M BUEDING DESCRIPTION - RESIDENTIAL
Building Characteristics Uulm&“s Building Characteristics Utilities
Height: i Wates Stipply: SF Dwelling & SF Townhouse (1 Water Supply:
’ " Public Width };:!:'hc
No. of stories: v Private Istfloor. e o -~ ate
' i - s~ | Sewage Disposal: 2nd floor: q ::534 agifulg;ls:osal.
/ — Public Bascment: = ;—- - I Private
Gross area, sq. ft. per ﬂoolf/‘l .

Electric YesO No O
Gas YesO No O
Heating System:
Electric O Oil
Natural Gas O
Propane Gas O

O

Sprinkler system: N/A O
____Full
___ Partial
. Other Suppression
_# of Heads

st
Finished Basement O UnﬁmshedB

Crawl space O Slabon Grade O Electric Yes¥ No O

No. of Bedrooms Gas - Yes() No O
: f
Multi-family dwellings: Heatmg System: .
N& of efficiency units: Electric oil O
No.Yof 1 BR units: atural :
No. o 2 BR units: N _D
No. BR units: Propane Gas R .
....... ) MO
N mesions NFPA #13D
Foot NFPA #13R
R Other:
State Certified Modular '
____-Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTRORZED TO MAKE THIS

© WHICH AIE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REPERENCED PROPERTY
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DESCRIBED IN THIS APPLICATION, (5) THAT HI/SHE GRANTS COUNTY OFPICIALS THE RIOHT TO ENTER ONTO -
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R oo ) A %/%Jr* F dvis
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| a’;*:‘«i‘f/f it A
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s PLEASE\VRITE GIBLY.** .
: , . FOR OFFICED ONLY S,
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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 Installation of the Well Pump, Pitless Adapter, snd Supply J! ping

NOTE: The installer is responsible for requesting an inspection prior (6 9 am o the day of the lesired -
. inspection. No work is to b'::vmud until approved by the Health Departmeat. All \nstalations m 13t comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 () (D Well
Construction Regulations). Submission o7 ¢pmplats form is required grior to Use and Occupanc:! approval,

Company Name: E‘Qgé e . Telcphone #: Uio- NS-SLI1 O
Address: X0 ..ca - K

> -

(Must circle one) Licensed Plumber icensed Well Drillet

License # and name of individual responsible Tor the Ticld installation: .
Name (Prim: _ A 1ea> CoonQlon, License

; *A licensed individual must perform the actual installation. Apprentices must be under the direc!|

1 ~ supervision of a licensed journcyman or master plumber, pump instalier or well driller. Licensct nay be

Licensed Well Pump Installer

| _ sbjected to field verification. o ,
| © Name of Property Owner: ()3, L\m‘%——— Telcphone #:
| ' Subdivision: .E%xmwm Lotk |} WelTag # HO - el
| © . Sitc Address:
* Sabmersible Dyump Data Pitlesy Adapter ‘'Well Cap and Electric Condusil

Make: Make:Capphaly © Two piecc watcrtight cap:_yg:.

Model #: IS QD WAL © Modcl#: e Screened, vented well cap:_y. ;2.

Pump Capaci GPM Depth:MD. (36" min)  Cap secured to casing:_Nyr S

Well Yicld: %S GPM NSF approved: ues Conduit min 18" B.G.:___ (€}:,

If pump capacity exceeds well yicld, a low water cut off swilch is required by NSPC 1990 Section 17.¢.4
Torque arrestors ar Cable guards are required ~ Must circle onc

|
| . Depth of well cncountered at time of pump installation: 3 o6(feet) Conduit securcd to well cap:_¢1ed
' Safetyrope,ifused, attached to inside of well casing with eye bolt S

Riping to house Bouse Conpection

Type: | Rlacil Ploshic. PVC slceved to undisturbed soil at wall penetration:_4{€ -2
PSL J1¢0 (160 psi min) Approximate length of sleeve:

Depth of supply tine: §2A036" min) Stecve cautked and sealed properly:_LOSS

The water supply line is required to be at Jeust ten fect from the scptic tank, pump chamber, sew (ge pipiog,
dimbution'bu. drainfields, and sewage rescrve area. X this cannot be accomplished, contact thiis office for
appruval prior to iastallatioa. '

allorn Orp it 2 /Z/és“

»Siptamrc of company representative responsible for installation date

or Health Department Use Only -~ Not to be completed b aller

: , Date lnsp. Requested: Date Insp. Approved: 5
R Inspection Data: hu&.adaptcrandmlc:spp)ylinenlan%”klowgnde
B Two piece cap installed and attached to casing securcly
: ‘ Elec. conduit extends at least 18” below giade/attached to cap properly

Safety rope installed inside of wel] casing

Correct well u.;amchedpmpeﬂy and casing 8™ above finished grade i
Water supply linc slecved adequately at house connection b
Adequate grout observed below pitless adapter j

HD-215(Rev. 8/00)



Not required for driven wells

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

WELL HAS BEEN GROUTED

(Circle Appropriate Box) \'/ @

TYPE OF }‘;BGU MATERIAL (Circle one)
CEMENQ@ﬁT} » BENTONITE CLAY

404 SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
cl1f-. 14185 (MDE USE ONLY) STATE OF MARYLAND 4 gAYSPEFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY 7 -

(FH s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY (7 / o 5 [,,(\ %

fN ¢dLS. 3-6 ONMLL CARDS) PLEASE TYPE NUMBER // 555 7N
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well wop EQMIT NO. .
DATE Received e ; . (; o 1/@ ( [AQM “PEgM ,;r? DRILL WEWL
gh 2 I3 ¥ 7 03 z deg’ = 1 m 675
8 3 . 5, 20 {TO NEAREST FOOT) | 30 31 % % 34 3 36 37
OWNER b0 P GRS 2T . Lop J/Q N~ s /o ,
STREET OR RFD /""""“,, P 7 ;/;..h.;@,// 5 T rTown 2 PR U ;
SUBDIVISION__ &0y /207 %5 &8 £559 SECTION Lot /7 / .

WELL LOG GROUTING RECORD 7 Aes 1o I I

1 2
PUMPING TEST 2
T — =

HOURS PUMPED (nearest hour)  __

DENV-CR00

FEET check 8 9 ~
CESCRIPTION (Use ~
additional shec((s it needed) FROM T0 ge‘:,";,‘,"; 46 5 475 . %? o )
NO. OF BAGS_~ > NO, (?g}: POUNDS ¥ 777 1 PUMPING RATE (gal. per min.) _ -
15
_ GALLONS OF WATER METHOD USED TO # g /, 2
< y . §#o DEPTH OF GROUT ?!,EAL (to nearest (lf;;ot) MEASURE PUMPING RATE #2048~
E A A g
: o e " oo WATER LEVEL (distance from land surface)
] . i
o i 2y Rep o (enter O if from surface) ’ :f'}
s g Y/ /% v |9 ¢ o oo TASING RECORD BEFORE PUMPING R
k¢ /;" /Z ¢ | /\ “J
i ./g . msert Q; WHEN PUMPING —/ ’ / ft
appropnate , > =
code
below g TYPE OF PUMP USED (for test)
7 air iston turbine
//\j Y jﬂl/ﬂ Jaj/ M IN  Nominal diameter  Total depth @ @ P :
) ‘/{,/ ;ST AJEE T CASING top (main) casing  of main casing other
‘7 TYPE {nearest inch)! (nearesl foot) centrifugal rotary (describe
R S B below)
200 5D A Gy g dloe] 2T & vy 2
., V7 4 P 6 6 63 64 86 70 II]jet /@submersnble
ygféj & BT € OTHER CASING (if used) 7 I\ =7
é diameter depth (feet)
H inch from to | =
PUMP INSTALLED /
X ' I - * | DRILLER INSTALLED PUMP vEs /< no/
S (CIRCLE) (YES or NO)
G IF DRILLER INSTALLS PUMP, THIS SECTION
N L -J L JL J
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,C.J,P,RS,T,O) 29
S oD gm o | HE
RASS
appropriate CAPACITY:
code BRONZE HOLE GALLONS PERMINUTE  ______ _
/.-—-\ below (to nearest gallon) 3 35
o ~THen
PUMP HORSE POWER -
37 a
NUMBER OF UNSUCCESSFUL WE% DEPTH (nearest ) pump C?tLUMN LENGTH
. 5 nearest ft.
F 7NN 2T el —
: (e E A HEIGHT (circle appropriate box
WELL HYDROFRACTURED \- 7 . R v a1, and enter casing height)
: c, above
CIRCLE APPROPRIATE LETTER W 2 = ) % % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A (lER TS WELL WAS COMPLETED Cs E below 7 ("?géf)s')
E ELECTRIC LOG OBTAINED R 38 39 4 a5 47 51 49 50 51
£
P TWEESLI WELL CONVERTED TO PRODUCTION € SLOT SIZE 1 B 3 LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
| HE!
.‘,‘°2§E§:‘,§§§§§“‘T§§§{5?‘§§,T§§g§°f§#§§%§%§ﬁ§i§ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OFSCREEN _______ INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 15’ ACCURATE AND COMPLETE 10 THE BEST OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
N ~ 5 o/ \
DRILLERS LIC. NQ.;+ M é D Q/Z? 7 1 )oraveLpack B // ., [ // /
Lot £ Jfnoge o\ o Y
e L PNz ;'p/ 232> 1 \NSERT F IN BOX 68 e
(MUST MATCH S${GNATURE ON APPLICATION) "MDE USE ONLY P i
(NOT TO BE FILLED IN BY DRILLER) Pi g AT vl
Le.NOw — D __ __ __ T (EROS.) waQ e
70 72
SITE SUPERVISOR (sign. of driller or journeyman - Og— 74 75 76
responsible for sitework if different from permittee) EiLsﬁfgopE ILNDICATOR OTHER DATA
COUNTY




] 'ovf.',
e 24~ 7- 83

FIEI,D DATA SHEET "
HOWARD COUNTJ’ WELL YIELD TEST

W2l) Permit No. Q¢ 3é EJ

ocstion of property (road) N y A ) O R

Subdivision y Lot '/ / - .Block Plat . T Sec.
~gl) Driller

owner- . W/, ¥/ 45',&:4{:“4(? é:gg%g
Depth of well Joo’ - A :
Distance of measuring point (M,P.,) above ground.

Sctatic water level A(S.H.'L,) .ibelow' H.’P." L X

#igh rate pumplng -- reservoir. drawdown

Time pump started .- .36 L
Total tlme. 1S min): to reach pumping water,leve

-90 49
ft. /below H.P.

Ir, Recoverg pump test data - observatj.ons.to be recorded every 15 m;nutes

| TIMZ (in 15 WATER LEVEL, . PUMPING . RATE. - FLOW HETER-READING.. CALCU,.AT D FLOW ‘
minute in- below M.P. time to .f111: 5’/ v ‘If‘{’(iz",.qsed) v | (gallons per
tervals : ' “‘gallon bucket ' TRt C ounute)

6. 4s 04 | Zgee | ) et lic] g
706 fo¥ L g e 5.5
7. 15 Sy e e e e /g o
7; 3o /@é/ ', ?,,_(
Y o¥s— | fOY ;“,'A,L-z;p:y_;;kﬁh;iya¥f[abf:_ ;1iz;¥q;,;;,A TN R L
Jlas R e e T
e foY | g TR R b ' e
o 4s ey | w o o s 2. ¢
| g.¢€¢ ooy |y e e _ g4
| gi K JOY |y T e @ et
|[ _J/”"; 3o 3 /oy N RS
g g | gy




T EMERGENCY/TEMP NO.'IF ANY

. ] SEQUENCE NO. . : . . i STATE PERMIT NUMBER Sl
Bl7| 7730 | woever omn | STATE OF MARYLAND | . ,
Ll o PERMIT TO DRILL WELL tp - 1Y¥-36F8s |-
' e ' |- 576 72 3please print or type " fill'in this form completely
DateL?eczlved (APA) . . B 3 _y CATION OF WELL
éa_—(% ~ OWNER INFORMATION _ L NTYW/&' -
MM 00. YY . S V) 1
- . . ’/
_ | /.5 d/? ael @ /a Z:a J
. Last Name Owner Firid Name - 34 - . 23 SUBDIVISION ) o s 42
L 5"7(8/f W (—ng/DvM) @@L - . SECTION | Lot L //' J
treet or ] : 44
a N A 9/47/ 1 o M"/MW |
57 Town 70 State 72 % 52 NEAREST TOWN - 7"
DRILLER INFORMATION o MILES FROM TOWN (enter O if in town) | . / M_1}

- WZ ol M_S DOXRY 73 76 77 78
%ri r's N M LlcenseNo 81 I . B I 4 I ’

e oo Q0
DIRECTION OF WELL FROM [/Mf : |

TOWN (CIRCLE BOX). ~NEAR WHAT ROAD 30

‘|5’S'/,Q ﬂo/g& LA Wﬂ(/wfi/n/

'ON WHICH SIDE OF ROAD N

Address (CIRCLE APPROPRIATE BOX)
| < e
Signature _ Date 34 /{ 37
B2 WELL INFORMA TION f DISTANCE FROM ROAD |
T2 APPROX. PUMPING RATE ENTER FT OR MI ‘33 39
, (GAL. PER MIN.) 12 P B
AVERAGE DAILY QUANTITY NEEDED" go o TAX MAP: _/L BLK: 27 PARCEL _ 2 S
(GAL. PER DAY) 14 20 }
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE-FILLED IN BY DRILLER .
/’\' HEALTH DEPARTMENT APPROVAL
DYMESTIC POTABLE SUPPLY & RESIDENTIAL
[0] Suesmio ot How A 5/3350-K
[E] FARMING (LIVESTOCK WATERING &AGRICULTURAL COUNTY NAME ‘ ¥~ COUNTY NO.
IRRIGATION ,
: SIGNATURE gERT S —
22 E] INDUSTRIAL; COMMERICIAL, DEWATERING on <
[P] PUBLIC WATER SUPPLY WELL ' 55 7; 03 f‘
: MM CO SIGNATU : : Exf-> DA E
[T] TEST, OBSERVATION, MONITORING NORTH 5. 3 / 000 EAST O f[ﬁ 00 0
GEO-THERMAL ) GRID _ 9 GRID
. _ * SHOW MAJOR FEATURES OF 7/7/03 4,/\7 @
APPROXIMATE DEPTH OF WELL 3 0 FEET sv?fH&Ahof”E WELL  ———e , ;
. 24 28 308 'Ly //
: - . SOURCES OF DRILLING WATER
" APPROXIMATE DIAMETER OF WELL ey mEéﬁEST 1 wlenl ?f/ o

METHOD OF DRILLING (circle one) 2 . : /\/ﬂj j sSon f&ﬁ) 7 Z7

BORED ‘(or ugered) JET.TED Jetted & DRIVEN
AIR-ROT. AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER

37 caBLE - REVerse-ROTary ) DRive-POINT FROM THE MAP HERE
'o.ther i - ] ) : 5 .

e _ &8/ +

REPLACEMENT OR DEEPENED WELLS 000

‘1 (CIRCLE APPROPRIATE BOX) 53&‘ - 000

THIS WELL WILL NOT REPLACE AN EXISTING WELL . N ___“~AN\'
THIS WELL WILL REPLACE A WELL THAT WILL BE ) DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
_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
39

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMB‘ER OF WELL TO BE REPLACED OR DEEPENED N
(IF AVAILABLE) 41 - - 52 .nasleee Tp 2

w@’i’ v

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

rerur o HFO- W_ 3 @95

7071 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS ' B _ - @

NOTE . APPROVING AUTHORITIES SMOULD USE SEPARATE SHEET IF NEEOFO -

DEN\/-Permit 97 @ COUNTY
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- Page of Review

‘Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 9'7/‘3/925

- A
Location of property (road) %§ﬁ[/[&‘j )5}“:1/6
Subdivision X CHASE ESTATES Lot 7/ Block Plat Sec.
Well Driller - Mogpe Owner /A (NS é’b’/‘q Crovp
/ J 7 7

Depth of well 300 i

Distance of measuring point (M.P.) above ground 2

Static water level (S.W.L.) below M.P. ¥y
I. High rate pumping -- reservoir drawdown

Time pump started /3& Pumping rate Ro

Total time /£ om. 5 to reach pumping water level 10 ft. below M.P.

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

minute in- below M.P. time to fill 5/ (if used) (gallons per
tervals gallon bucket minute)
47 /o Y X 2
) .00 Jo P &L

i/ ~ =

§: 30

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

HD-224
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 ROAD AND DESCRIPTION 3002 AAD . KT‘ 32

>TAX MAP : / 6 » PARCEL # Z g

'REASONS FOR REJECTION OR HOLDING

APPLICATION

HCWARD CQUNTY HEALTH DEPARTMENT

T

DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE
TELEPHONE: 313-2840 A

TO: THE COUNTY HEALTH CFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRICR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTAUCT) A SEWAGE DISPOSAL Y
propeaTy owner ! %//‘77;)0 be/ / D:f)ﬁ /0/ |

aooress 3020 KT 32 wiesr FRIGIDGHE MO 2 Herone
AGENT OR PROSPECTIVE SUYER MU /60{\ : Deve [”()O/)’)?-Pﬂ r l.c

aooress 2905 JATIONAC DRWE  Su/TE 4O PHONE@’ ) Uit- 77/
RURTOMNSVILLE MmD. 20866 =
PROPERTY LOCATION:
susoivision _.(C AP BELC FZOPERTY _ LOT NO. M / Z

SIZE OFLOT | Ac. TYPE 8LOG. S.ED.
B PR (SINGLE FAMILY DWELLING OR COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILTIES BECOME AVAILABLE. | FULLY UNDERST/

FEZ CONNECTED WITH THE FILNG OF THIS PERC TEST AFPLICATION IS NON-REFUNDABLE UNDER “ANY GIRCUMSTANCES. | ALSO AG

COMPLY wﬂH'Af;L"M.o.s.HA ﬁEQUIRE—ME:NTS—;IN'TES'n&ES THIS LOT. ?M&//‘/é | I/Q : é /0& / aqen %>

(STGNATURE OF APPUCANT) /4

o

- APPROVEDBY L e o oare
DISAPPROVEDBY _-_ ' ' - FOR DATE
HOLD PENDING FURTHER TESTS

- e - P . . . . S

PERCOLATION TEST PLAT/PHEUMINARY PLAT - TITLE OR1.D. # ’ ~ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TIMECRID. #

THIS IS NOT A PERMI’

HD-216 (3/92)
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: SCOIL PROFILE
. R 2 , .
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4

‘ IND-IC‘AL{'E NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
Ao e %5—57,,.'0309
B EATE. _TESTNO. | = DEPTH START .  STOP. START STOP TIME
f"—!/ oo oS0l 19" lok son pal L
182~ 1O: - :5S 2
10: 67 10:sY | /0<% (D54 2
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_koz5st 3 \low W23 | /123 /K201 3
"é.EMARKS v \.’LC\ ' GK-S%.,}OP{) SO
~ TYPEOF SOIL ; , .
TESTEDBY M P_l kin ALSO PRESENT OK Jr ¥ tred
- TRENCH DESIGN DATA: AVERAGEPEHCOLATIONTIME gy TF!E'NCHWHIDTH." 3
CmeToePTH_ oL maxmumsorTonioert__ % so. Frmeoroon_ (&8
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Septic Area
10,000 sq ft

LOT 1

097.340sf%

!

40

- __—_Proposed

LOT 12
,882.9208f +

4|

10,000 sq ft——
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DEPARTMENT OF INSPECTIONS. LICTNSES AND PERMITS

' in com touse e HOWARD COU TY PERMIT NUMBER

PERMITS (410) 313-7455 INSPECTIONS {410) 313-1810 ' S e—N ’

—\"‘

oo = PERMIT APPLICATION (SR P
Building Addlress f@? \ ! ﬁ\“ﬁ\’\" \)\L Property Ownerfs Name _\ \ l AL YT X
?E/\\ \‘:’\Sfﬁb(\ \—\Uj\ ”lv "*-"’);(,!(;(( Address CL'! ‘Zm ‘J\(\‘ \Jl\‘ 2 {(\ﬂ '\ & “J]OQ

Suite/Apt. #: SDP/WP/Petition #: cy SO store Nz code ALY
. - Y p ’
e R <. P - ",»;z §790 ;i Y (LY N R
Census Tract ‘f()/il %D Subdivision ‘\rOX f( F' Uf)(i CJ‘E( l\’gt_s Home Phone Work Phone 4‘(\ q’\"{i 86’@
. Applicant's Name & Mailing Address, (if other than stated hereon):
Section Area Lot l |
- [ iy k\
Tax Map I ) Parcel Grid JZ’\»A —~
Zoning Map Coordinates Lot size Phone Fa;(x
< - - —
Existing Use Q? D ¥ Contractor Company~{ B(‘ (JCA-(\- [‘(\M)f)kf
Proposed Use 51"‘6 w tedk & 9ominean ¢ ('& h PRO-BUILT
Estimated Construction Cost & I "-I f JATAY L - Contact Person

Description of Work (0 "MC + c. Cheg Q,. \S(’ (PR

STRUCTION, INC.
{., Address 13453 Long Days Court

. Highland MD 20777-9757
City . State Zip Code

License No. - ZCA4 |
Phonedo&_.ng O] Fax J\{ O(t)\_]y).\

Occupant g Tenant Engineer or Architect Company
Contact N:}\ ContacfPersan
Address \ Address \

city State -Gode City State\zw

Phone Fax ) Phone Fax
’BU\ILD]NG DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building €haracteristics Utililies Building Characteristics Utilities
Height: Water Supply: SF Dwelling LX SF Townhouse O Water Supply:
Public Dep Width Public
No. of storics: ) Private Ist floor: _X_ Private
Sewage Disposal: 2nd floor: ; SOWag}fu ll))llspoqal:
G f a — ]f;qblic Basement: X Pn’v::::e
T0SS area, sq. 1. per Hoor: e T TiVale Finished Basement O Unfinished BasementO
Craw] space O  Slab on Grade O Electric YesO No
No. of Bedrooms Gas Yesl No
Use group:
Multi-family dwellings: Heating System:
No. of efficiency units: _— Electric O Oit O
Const ion type: No. of 1 BR units: Natural G O
onstruction typc: No. of 2 BR units. atural Gas
... Reinforced Concerete Natural Gas O No. of 3 BR units: Propanc Gas O
_ Structural Steel PropancGas O N\, | ... )
__ Masonry : Other Structure Sprinkler system:  N/A O
Wood Frame Sprinkier system:  N/A Dimensions' __ f —NFPA#13D
— Full Footings: (¢ \\" 4’ ﬂ\\, _____NFPAHI3R
----- . Roof’ ( -
__ Partial i :‘Li 6‘*61—]—(1‘“1—#‘ ... Other:
__ State Certitied Modular Other Suppression \ State Certified Modular
___# of Heads " Manufactured Home

THE UNDERSIGNED HERERY CERTUTES AND AGREES AS FULLOWS: (1) THAT HE/SHE 18 AUTHORIZE) TO MAKE THIS APPLICATION; (2JTHAT THF. INFORMATION IS CORRECT; (3) THAY HE/SHE WO.L CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE. APPLICABLE nu-:u-ro THAT HF/SHE WILL, PERFORM NO WORK (N THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED N THIS APPLICATION. (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

m,m;u- 77*““ )“““‘”“””mmmmmm Echau e %&\ilth\)\)t)

Appll tcblgmgrw'c Pript
rfg\(hfa\*/( vt B, “\f f%h l’i 7(’?)5
Checks payable to:  DIRECTOR OF FINANCE OF HOWARD COUNTY

: Title/Company Date
. ** PLEASE WRITE NEATLY AND LEGIBLY *x

N

SRR -+ .FOR OFFICE USE ONLY : SO ey
AGENCY : SIGNATURE APPROVAL ~ " - DPZSETBACK lNFORMA’IION "+ . . PROPERTYID#: .
Land Develogmcnt DPZ S Front: @ - - o " Filing fee $__
State nghways R L . S TR T bermitfee . v $_
Bulldmg Official - "~~~ -~ ~ ' " - . _ © Side: S L Excise (ax - 5
Dev. Engineering DPZ ~~ -~ "~ . e : Side St._____ . Add'lper. fee $
Health - kﬂ'// 7/0'5“-. Jeadie 7 g~ - Alminimumsetbacks met? TOTAL FEES §;
Fife Protection .+ ..~ R ' YESO'NOTQ Sub-total paid*~ 5__
is Sedlment Comro) approval reqmred pnorlo:ssuance’ o ' " Is Entrance Permit required? P fBaJanc'e_due s
. YESO NO O : o ' " yesg N0 Q " . Check ¥
R o . Historic District? 77 Validaion - #
" CONTINGENCY CONSTRUC’IIONSTARF o .. xsgNoom .. 7 S
ONE STOP SHOP Cl R o h . N ' Lot Coverage for NewTown Zane, .
. Dl o S ; SDP/Red-line approval date __ . Accepted by
Distribution of Copies- White: Building Official ~ Green: LDD,DPZ __ Yellow: DED, DPZ Pink: Health * Gold: SHA

T forms/ PERMIT FRM . A s - : o S : Rev 5/17/00
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GENERAL NOTES

. The existing well shown on this pian (ldentlfled with
the attached well tog number: HO-94-3695) has been

field located by C. B. Miller professional surveyor
and is occurately shown.

2. See Approved Grading . ' ; )9 08
Plon GP-03~-64 for Entire Site.
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FSH Associates

Engineers Planners Surveyors

Al OWNEEVDEVELOPER

8318 Forrest Strest Ellicott City, MD 21043 , Williamsburg Group L.L.C.
Tel:410-750-2251 Fax: 410-750-7350 P.O. Box 1018 _
E-mail: FSHAssoclales@cs.com Columbia, Maryland 21044
EsiGN BY:_PS LOT RESITE

CHECKED BY: __ZYF

SCALE: 1"=50' FOX CHASE ESTATES

DATE: _Aug 23, 2004

W.O. No.: __3003 TAX MAP |5 GRID 23 PARCEL 25

SHEET No.._1_OF _ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

M:\Fox Chase Catstes 3003\dwgWReateallot | 1VOBZ00N3T03_Sr_I la.dwg. 8/24/12004 3:11:43 FM. brian




7178 Columbia Gateway Drive, Columbia MD 21046

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

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

March 21, 2005

Williamsburg Group, LL.C
5485 Harpers Farm Road, Suite 200
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: Fox Chase Estates, Lot 11
12908 Vistaview Drive
West Friendship, MD 21794
BP # B00148478
Well Permit #H0-94-3695

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 01/21/2005. Final approval of the well line
connection to the dwelling was approved on 03/18/2005.

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.

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-94-3695. 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 Samples: 03/03/05 & 03/11/2005
Date of Well Completion: 07/07/2003

Respectfully,

Brian Baker, R. S.
Well and Septic Program
BB/mlb
cc: Building Inspector’s Office
Community Services Program
File




