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ISSUE DATE: 5/14 [ 2004

/1, PERMIT F 520362
APPROVAL DATE: ,??/ D ‘ N D EX E D A 513359-L

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

03- 337 737

Maticic Construction Services, Inc IS PERMITTED TO INSTALL [X] ALTER [

ADDRESS: 5977 Sandy Ridge Court, Elkridge PHONENUMBER: 410-379-6463

SUBDIVISION: Fox Chase Estates LOT NUMBER: 12

ADDRESS: 12912 Vistaview Drive 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: 170 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth 4.5
feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place distribution box in middle of high edge of staked SDA. Run (3) 56' trenches to right side
of property.

NOTES: Adjust tank location out of fill as much as possible to provide best location and suitable cover.

PLANS APPROVED: MER O K / Mo( DATE: _ 12/4/03

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

7-,0¢c¢1SY
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BAFFLES [

BAFFLE FILTER ~—

MANHOLE LOC_ (=4 />

6" PORTLOC _frpsr T

WATERTIGHT TEST |
SEPTIC TANK 2 LEVEL

‘ CAPACITY
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PLAN VIEW CONC « CONCRETE E/M  ELECTRIC METER
SCALE: "=50' DIMENSIONS LABELED £ ARE WITHIN OF°
ADDRESS No.: 12912 VISTAVIEN DRIVE
TOP OF WALL ELEV. = 471.12' 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
m . . COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
- o TRANSFER, FINANCING OR REFINANCING, ' '
H THE LOCATION DRAWING 13 NOT TO BE RELIED UPON FOR THE ES-
SSOCla eS TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
— e OTHER EXISTING OR FUTURE IMPROVEMENTS;
Engineers Planners Surveyors i
=S AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
g::zr:;;tzszt;et':ano::toc;tgb 33531043 . ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
K ax. - -

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER

E-mall: FSHAssociates@cs.com OF TITLE OR SECURING FINANCING OR REFINANCING.
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FOUNDATION| Date: 01/12/04

R LOT 12
FOX CHASE ESTATES

FINAL Date:

DRAWN BY: G3 PLAT No. 15907
SCALE Ae Shown > 3RD ELECTION DISTRICT
: > HOWARD COUNTY, MARYLAND
| WNO. Na.: 3003

|

M:\Pox Chase Estates 3003\dwa\wall Checka\Lot | 2\3003 |2 Wc.dwa, 1713/2004 3:29:00 PM, gabe




(lb/€8 AVN) P14 201G pubjAol]

INKLTY

} il |
SN NINVST TANK
z '/ \ ;/?OC/}T(ON n% £
: C C
# Vibe SWCTO.VE'Q
]

O =
L2 lv‘ i =l\s«f°

A%l OUTFAL L Foll QM
& \‘;7&7 TO BE REMovED
: PRIOR TO (OCCy PANCY

“Nunroved Seidie Sutingy an
MPEH U SBLGS ST 1130
3

\ﬁ)y@y\;ggdg COURLY Bt Devariment

Wil Yol U!}:JC!

/% ! Z/ %/95

'Date

el i Lt e

roS-Asscciates— —— T pa—
Engineers Planners Surveyors OWNER/ DEVELOPER
8318 Forrest Street Ellicott City, MD 21043 Williamsburg Group L.L.C.
Tel:410-750-2251 Fax: 410-750-7350 Note: See Approved Grading P.0. Box 1018

E-mail: FSHAssociates@cs.com , Plan GP-03-64 for Entire Site. Columbia, Maryland 21044

DESIGN BY: __PS LOT RESITE
DRAWN BY: __ Slim LOT 12

CHECKED BY: _ ZYF

SCALE: __1'a50' FOX CHASE ESTATES

DATE: _Nov. 19, 2003

W.O. No.: _3138__ ||I TAX MAP 5 GRID 23 PARCEL 25
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"HOWARD COUNTY ' PERMIT NUMBER

PERMIT APPLICATION @ﬁf?
Building Address _[&f 1 S YH TAVIELY DN . Proper‘ty Owner's Name WLl oy Ay 1 0K
b\af;:r Froie s hamn PO S0 | aderessZU % Hdpsads t‘.mm(& 500
,\\( Suite/Apt. #: N M - SOP/WP/Petition #: CS Fo3 4:“1 City Ls%&ﬁ*"ﬁ[ A sue M zp Code& 164 ‘/
" census Tract (ﬂo 5ubdms.onQ"‘:>)(LSJ/‘X C‘:«'Iﬂb “Fome Phone _~_ " Work b Loﬁ"‘ﬁéﬂ?‘ XIg
\{ socion’ N [ T Areé N 7 Y By Applicant’s Name&MaiFin.g Adéress, (f other than stated hereon:
Tavaap ['f Parcel 3 AGrld o) B o - | -
Zoning < ¢ L_‘,.MgCoordmates J5e 1 Lot size 4 1 [7 3o’ dj Phone ' Fax l’mhﬁ"’ 4/_5___3*]
Existing Use_ \[ﬁ (‘-41\} S o _ _ | contractor company s Ar DuINEG &

Proposed Use o r".c:.s
Estlmated Constructlon Cost $ MD . %0

Contact Person

Address
City State Zip Code
License No. J.E0%8 . ‘
} Qp i:}) *4-‘/} AL ‘](1 E‘ Phone Fax .
Occupant or Tenant D INEL (¥12 4] JWArchitect Company I} =9
Contact Name o , ' V : Contact Person ’ HY ) (2 IQF”/ FA0%) '
FE R ' » L,
Address - Address {/' } 2 & L '/ﬂ')"(’ / *j /‘ . SR
City __State ) Zip Code Cityt. ﬂTM.JV’LLg ._State ﬁ /'Q Zip Codeu:) , \'Q -}
Phone = s . - Phoneq“):?(\é OQ( ] Fax .,.»w_y(.'}tw')gi
BUILDING DESCRIPTION - COMMERCIAL " | BUILDING DESCRIPTION - RESIDENTIAL
' Building Characteristics O uilities < Building Characteristics : Utilities
Height: - . S ’ .| Water Supply: SF Dwelling \SF Townhouse O Water S“PP')'Z
‘ - ___ Public L . Width o :libhc
No. of stories: - : ) Pri 15t floor: T v vate
o - -~ | Sew isposal: A 20d floor: L . age Disposal:
L Public Buscment. B
Gross area, sq. ft. pet floor: _ Private - i Fi £ Unfinished B y —x o
. . Crawl ‘space [J  Slsb on Grade O s Electric Yes'§ No O
: Electric YesO No O ~§ No.of Bedrooms Gas Yesth No O -
Use group: " - Gas YesDO No D : 1 : ' .
' ’ Multi-family dwellings: Heating System:
' o Heating System: No.\of ‘;‘ﬂggﬁz’s‘.‘“‘“ P Electric 8 Oil O
Construction type: : Electric O Oil ' O No of BR um:_g -+ | Natural Gas" O
* Reinforced - | Natural Gas O . units: _ Propane Gas 5(
| Propane Gas O . aereereeerereaaeeannias
! _ Bbver Straetaye, T e Sprinkler system:  N/A 5(
— . . R ioos; . . NFPA #13D
_ Spnnlg‘eﬂrlsystcm. .N/A D NFPA #13R
Partial | : e Other
—_— ____ Other Suppression " Sta\g Certifi>d Modular
____ #ofHeads - |~ Manbfacturcd Home

’ Mmmmmvmmmnmmumnom (1) THAT HE/SHE I3 AUTHORIZED TO NAKE THIS APPLICATION;, (2)THAT THE INFORMATIO! ' &8 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
. WHICH ARE APPLICABLE THERETO, (A)mnmjmmmmmnowmmmmwmmnomnmuﬂmcuuDmmmmmamum (S)mnummmmmmomummmmmm

mwmm Omm A)mmsmonm"cm . . ) . -
'g‘w;bMAm ! Nﬁm »} wa«n— : ‘A &:...& r.....f /\}l L {r) \/ )‘4 ‘/L’)

‘ Appﬁmﬁta Print Namo
| 1'34eur/b3fLLﬁ, - ”.,2{/"‘)
D nua/Cow S ' © " Dste
SR Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PILEASE WRITE NFATLY AND I FGIBLY. **
. o L - FUKR QFFTCF USKE ONL.Y -
., AGENCY  DATE SIGNATle APPROVAL DPZ SETBACK INFORMATION
 YLad Pz _[/-2 S ; - From: b 07
C“ySwtoHighwsys - T Rear, S L7
: ‘f‘_&‘_ﬂﬂg Official : : : L L © 7 Side:

"\ADCV E _ 1 'SldeSt. j'I 3

o Health //?"/i/‘v/'” Allmnmxmsetbwksmet?

. Fire Protection : . . YES@-KO O -

\*hSedmnConnolappmvnlnqamdmwwmnce? _ IsEnﬁuumnnmqmed? A
Ynsqf Noo , o . YesOoeoT.
cownnowcvconmucnonsmm c: o yEsn NOV .
ONE STOP SHOP: O R R .mComgeformwrmzm -

L : : .SDP/Red-lmenppmva.ldm

Distribution of Copies- ~* White: Building Official - Green: LDD, DPZ - mmnm DPZ pink: H

T:\forms\PERMIT FRM
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'HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

.

nfo 0! f Ingtallation of the Well Pump_ Pitless Adapter, an Iy Pipin

NOTE: The fostaller is respeasible for requeiting i inspection prior 0.9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All installations must comply -

*._with the National Standard Pumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VID Well

Coastruction Regulations). Submission of a complete form is veguired prior to Use and Occupancy approval.
Company. Name: ' i Telephone #: __ L1055~ 20

Address:

(Must circle ouc) Liccnsed Plumber m Liccnsed Well Pump Installer
License # and name of individ al respoasibic 1or the held {nstallation:
L.Y)

Name (Prin); - Licensed_nSp 009

°A leensed individual must perforo (be actual installation, Apprtatices must be under the direct

.. supervisioa of a liccosed jouraeyman or master plumber, pump iostaller or well driller. Licenses may de

subjected to field verification.

Name of Py, er: mmta_&nhp'rclcphom #: R
Subdivision: Lot#: § Q. WellTag#:HO-99 - OL6X

Site Address:

nbroersible Pump Data Pitless Adanter Well Cap and Electric Conduit
Make; Make: \ Trwo picce watertight cap: (A0
Model #: 7S 2 Modclf. Screencd, vented well cap: vyan_
Pump Capacity _"7 ~ GPM Depth: g (36" min)  Cap sccured to casing: Apn
Well Yield: GPM "NSF approved:_Ye S5 Conduit min 18" B.G.:

Depth of well cacountered at time of pump installation: 245 (feet)  Conduit secured to well caﬂ;
I pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Scction 17.#4

- Torque arvestors or Cable guards ase required ~ Must circle onc

Safety rope, if used, attached to lnside of well casing with cye bolt N@

Txiglng‘ .go bouse . House Conncction

ype: PVC slecved to undistwbed soil ag wall pcnmn'on:%gg
PSL i L,O(160 ps( min) Approximate lenipth of sleeve: ’
Depth of supply line: 4/ 3(36” min)

Sleeve caulked and scaled properly: _%QQ_
The water supply line is required 1o be at Jeast tea fect from ¢

ey he septic tank, pump chamber, scwage pipiog
dutnbutlon_box, drainfields, and sewage reserve arca. If thiy cannot be accomplished, cont.zcl this office t::r
Spproval prior to iastaliation. :

(p-lb«o‘/

or Health Departament Use Only — ot to bc completed by Installer

Signatuse of company representative responsibic for installation da

Date Insp. Requested:

; . Date Insp, Approved: _5//7/0 a4
Insyecuqn Data: Pitless adapter and watcr supply line o fu

2 atJeast 36” below grade
T\vopleeegpmmncdandanachcdmcasingmdy ;2
Elec, conduit extends at least 18" below grade/attached to cap properly o~

Safoty rope lixxsu.llod inside of well casing :
Corroct well tag atached property and casing 8" above Snished grade '
Water supply line sleeved adequatrly at house connection &

Adequate grout observed below pitess adapter
HD-2)5(Rev. ~8/00) ‘
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casnng

To) SEQUENGE NO. 'STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
592 1 (DEZV USE ONLY) WELL . COMPLETION REPORT SQDJ:?— ;\FTER WELL IS COMPLETED.
: FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1§ TO BE PUNCHED; /91 ?___
IN COLS. 3-6 ON ALL CARDS) | i\ PLEASE PRINT OR TYPE NUMBER NS (23S /—[
ST/CO USE ONLY ] % @/ ' PERMIT NO. - _
DATE Received ‘| DATE WELL COMPLETED. Depth of W 5 ‘Q . FROM "PERMIT TO DRILL WELL"
g \/
[ILLIT) DBl = - oo OIS S16ET
8 13 , 151 .13 > (TONEARE‘TFOOI‘) 3 31 32 33 34 35 3b I
e :
OWNER [(aartsy ﬁém—r//ﬂ _ _
STREET OR RFD ast najne] j Vw'f?xv g D> frst name TOWN LU Frrendsﬁr J .
SUBDIVISION ¢ /ﬁﬂé E _£ STV secTioN tor_[Z .
' WELL LOG & 1o GROUTING RECORD o |Cl3 N S
Not required for drivenjwells '} WELL HAS BEEN GROUTED Y @
STATE THE KIND OF FORMATIONS | (Circle Appropriate Box). # = Az PUMPING TEST
{ PENETRATED, THEIR COLgR DEPTH, TYPE OF GROUIING MATERIAL : :
THICKNESS AND IF WATER BEARIN
DESCRIPIT(:ON : Sfe ATEFEETN?I G = CEMEN] -m BENTONITE CLAY B. HOURS PUMPED (nearest hour)
additional sheets if needed) FROM T@ beang | \o OF BAGS._ /=2 NO. §ou~os ¥ PUMPING g:lr)e (gal. per min. @ﬂ.-.
‘ \ WECE.
. . : - GALLONS OF WATER
’ Sk o It 3 é > DEPTH OF GROUT SEAL (to nearest foot) _ MEIQSSEUSESPTISG RATE @ e é Z[ |
= am-a- B 1l fromI_I_I_L_l_] m_l_j #t. | - WATER LEVEL (distance from land surface)
‘ ' r (enter Sit trom surface) TTOM 99 BEFORE PUMP!NG
v CASING RECORD

pes : WHEN PUMPING
o
poropnate STEEL CONCRETE TYPE OF PUMP USED (for test) .
below IE air piston turbine
PLASﬂC OTHER 27 27 27
other
Nominal diameter  Total depth . - centnfuga] E] rotary - (describe
CASING top (main) casing of main cagQ %7 below)
TYP (nearest inch)  (nearegjAoot) . u} B .
F . jet bmersable
SH| [old
80_ 6T & 64 66 70
ﬁ OTHER CASING (if used)
c diameter depth (feet) PUMP INSTALLED -
H inch from to EMTINSIA D
g ) . N | ORILLER WILL INSTALL PP YEs(NOJ.
? : (CIRCLE) (YES or NO) .
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1 ST — MUST BE COMPLETED FOR ALL WELLS
screen type . SCREEN RECORD E EXCEPT HOME USE . :
or open hole TYPE OF PUMP INSTALLED D .
"/ osen ok " »
appropriate STEEL BRASS  OPEN
code BRONZE HOLE CAPACITY: . [:D:Ijj
below . A GALLONS PER MINUTE e =
PLASTIC. OTHER (to nearest gallon)
, C eump Horse power [ ] [ [ ]
. > : - UMP HORSE POWE - -
IN HARD ROCK AREAS, IDENTIFY SPECIFICALLY T2y - .o . PUMP COLUMN LENGTH DjI[:I
WHERE SATURATED FRACTURES WERE OBSERVED. DEPTH (yare/st ft) / (nearest ft) el
. g l/ 0 |3| I Z[ I l i 3 ﬁ ﬂ l I G HEIGHT (circle appropnate box
v yes A 3 5 a ve and enter casing height)
. c /
WELL HYDROFRAGCTURED : (ﬁ, H T T TT] _]' } LAND SURFACE .
: : ~— i I . - (nearest
: g B 28 "% . 3° 3 = E] below foot)
GIRCLE APPROPRIATE LETTER A T | ] T ' ] I_[ 77 ] a9
A A WELL WAS ABANDONED AND SEALED € : J b ' ATI N
A WHEN THIS WELL WAS COMPLETED S B8 ¥ H 45 . a7 . R ’ LOCATION OF WELL ONLOT
: . . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 .. - BUILDING, SEPTIC TANKS, AND/OR
TEST WELL CONVERTED TO PRODUCTION | * DIAMETER ' (NEAREST LANDMARKS AND INDICATE NOT LESS
P THAN TWO DISTANCES
WELL OF SCREEN Ll INCH) (MEASUREMENTS TO WELL)
. JIHERESY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from y 1 . .
ACCORDANCE WITH COMAR 260404 “WELL CONSTRUCTION" rom 0 |/ | Litarwdd~ ﬂ,. .
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK t_- m _ )
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- : . o I/
SENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST Of | IF WELL DRILLED WAS - A s
MY KNOWLEDGE. FLOWING WELL INSERT D o {J
7S] 0 g 7/ jEnBoxes = W
DRILLERS IDENT.NO. /4 é | 'MDE. USE ONLY v
A 2z P2 , ”LQ, {NOT TO BE FILLED IN BY DRILLER,
DRILLERS SIGNATURE T. - .. (EROS) waQa .
(MUST MATCH SIGNATURE ON APPLJCATION) . ' - B 74 75 76
R ]
SITE SUPERVISOR (sign. of driller or journeyman. TELESCOPE = 'LOG . OTHER DATA
responsuble for sntework if duﬂerent from permittee) | CASING . INDICATOR o

COUNTY




e et o
. pate _o5- 30 -03

Review . -~

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.Well Permlt No. HO - ?LT/‘_Z Gég |
Location of property (road) ' m V[.S{'a\/lf,us br!/e

Subdivision FA’ C%ﬁ' E‘ST,4—7"5_S’ Lot Block Plat. . Sec.
__Well Dnller . J Hwﬁ,@_ : Owner ' ' -

Depth of well - 37{5 e 2 o
Distance of. measurmg point (M P. ) above ground - 2
Sf—atzc water level (s W. L ) below M. P T —FT

I. Hzgh rate pumplng - reservou' drawdown SRR PRSI N TRy
' Time pump started b 7 N . I » Pumplng rate - 228 gprm
S Total tlme 3 7h| g “to reacb pumplng water level 22,' ft. bel'dw_ M.P. .

: '»VII. Recovety pump test data - observatzons to be recorded everg 15 m.mutes

TIME (J.n 15 WATER LEVEL : PUMPING RATE - - FLOW METER READING CALCULATED FLOW
. minute. 1n- b below M. P. _time to flllfd S (1£ us,e:‘d)A R (gallons per T
tervals AR R "2} gallon bucket R P m_mute) ’

S P ] T T E D SO
T
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=
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=
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R o 5
3
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=

3

5
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-

EMERGENCY/TéMp NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

ol 7729 -

STATE OF MARYLAND
PERMIT TO DRILL WELL-.

5/4723 please print or type

STATE PERMIT NUMBER

Ho-%Y -3668

fill in this form completely e

Date Received (APA)
Y Itoz
1

¥
MM oo Yy

OWNER INFORMATION

wner F

15 Last Name t Name 34

Lo 4SS %/W Fann— R
36 Street or RFD 55

| W 'a/ d 2099 |
57 Town - 70

State 72 2ip .76

DRILLER INFORMATION

Bl3

- LOCATION OF WELL
| A |

8 COUNTY - 21 ‘
L FW I ,4/1114 %@ ]
23 SUBDIVISION . 42 -

SECTION | LOT | /g
44 46 48 . 50

52 NEAREST TOWN ' ] 71

MILES FROM TOWN (enter O if in town) | / M 1]
- 73 76 77 78

L%ﬁf/—mﬁéﬁu’ MSD o2y |
Drillens Bfame 76 License No. 81

Fir [ ‘.

WewZ! ﬁodw Pd Mt d/,m 2772/

Address
| M £ W 7///4/42J
Signature Date”
B 2] WELL /NFORMAT/ON 5
1 2 APPROX. PUMPING RATE —— =
(GAL. PER MIN)) 8 — 12
AVERAGE DAILY QUANTITY NEEDED S 00

B]4

1

2 . .
DIRECTION OF WELL FROM . j
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD "°E:]'"
(CIRCLE APPROPRIATE BOX)
W] =2 [€]
WES ST
38 A a7 @s
DISTANCE FROM ROAD >F1"
ENTER FT OR Ml 38 39

TAX MAP:

T BLK: LZ' PARCEL 2 5/

(GAL. PER DAY) 14 20
' USE FOR WATER (CIRCLE APPROPRIATE BOX)

.D OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING |
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

PIFHEE &

GEO-THERMAL

: COUNTY NAME -

NOT .TO BE FILLED IN BY DRILLER
/LTH DEPARTMENT APPROVAL
0/‘

AS13359-L

COUNTY NO.

STATE
SIGNATURE

DATE ISSUED
L

43 Mm oD vy 48

oy 53/

EAST
000 . GRD
55 57 63

2 4ra

APPROXllMATE DEPTH OF WELL

..50 d ) reer
28

24

NEAREST
APPROXIMATE DIAMETER OF WELL & INECH S
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

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

July 27, 2004

Williamsburg Group LLC
5485 Harpers Farm Road, #200
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: Fox Chase Estates, Lot # 12
12912 Vistaview Drive
West Friendship, MD 21794
BP # B00145235
Well Permit # HO-94-3668

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 06/24/2004. Final approval of the well line
connection to the dwellmg was approved on 05/11/2004.

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 #H0-94-3668. 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: 07/20/2004
Date of Well Completion: 05/30/2003
Respectfully,
Bran B fer
Brnian Baker, R. S.
Well and Septic Program
~ BB/mlb

cc:  Building Inspector’s Office
Community Services Program
File



