LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: 9/14/2004 PE T P 520887
APPROVAL DATE: ZZQ [as— N Dg 5 A 514220

e
A DB J5-3502033
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Fyock Septic Service

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270
SUBDIVISION: Castleberry at Ten Qaks, PP. B LOT NUMBER: TM 22, Parcel 90
ADDRESS: 13779 Triadelphia Road PROPERTY OWNER: Robert Fyock

SEPTIC TANK CAPACITY (GALLONS): 1000 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1000 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 3

SQUARE FEET PER BEDROOM: 180 |

LINEAR FEET OF TRENCH REQUIRED:

l / O HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth 4.0
feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box in the middle of the high edge of the staked SDA. Run (2) 55'
trenches on contour toward the well.

NOTES: Install tanks in a suitable location to provide 18-36" finished cover.

SHittcow SysTEm oney fligh Wakek table

PLANS APPROVED: MER / 6\)\ DATE: 7/12/04

7/

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
BUILDING PERMITF . SIGNEI)10-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETUmﬂ)T LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
i1§0 AODIS| 93 - fmish-BAS emeuT
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ozzhiSY



NOT TO SCALE TRENCH/DRAINFIELD DATA

N WIDTH INLET BOTTOM
\
\ NUMBER OF TRENCHES
\ \ TOTAL LENGTH
\ ABSORPTION AREA
AN DISTRIBUTION BOX LEVEL
\ DISTRIBUTION BOX BAFFLE E [ pon 7
N . DISTRIBUTION BOX PORT _/\/o
\
\ SEPTIC TANK DATA
\ \ SEPTIC TANK | LEVEL
\ CAPACITY GAL
\ \ SEAM LOC Top
o TANK LID DEPTH 35—~H'
\ BAFFLES

BAFFLE FILTER l 510

MANHOLE LOC

6" PORT LOC £ r‘oﬁ

\ WATERTIGHT TEST NQ
\ SBEERY TANK 2 LEVEL
PunP
CAPACITY GAL

SEAM LOC To¥

!
TANK LID DEPTH l

BAFFLES

BAFFLE FILTER N o
MaNHOLE Loc Rear

\ - e porTLOC_NO e |
w “"‘; M %OAD WATERTIGHT TEST N6 \

4

PRE-CONSTRUCTION 2// /9///( SESF cHlrd  contor dica. tE

A4 57/@/7 //)9/ /{/ (&

INSTALLATION
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TRL: (410)313.2648 FAN: (410)313-2643

Lifurination Form for the Installation of the V<)t vump, Pitless Adaster, snd Supply Piping
,\'(()'l'E: The jostaller is'n':puuji.‘ch for requesting = g e tign prior tu 9 e on the day of the ciesircd .

wspeation. No work is t be covercd uatil approved v tio £7edth Departmest. Ali instullations myst comply
wiid the Nutional Stundard Flubing Code (NSPC . v ameniled locally) and COMAR 26,04,04 (MDD \elt

Coastructiou Regulatious). Submission of a complet form is required prior to Use and Occupancy!gpproval

Compeny Namne: § ;.0 ;o . . oo telehone # A0 8 el !

Addrass: T“Q: AN S T
e

T g0

D T+ S SN P SR A

(Musteirde one) Licensed Plumber '+ Licensad Vi G Licens.d v +wap Installer
Licenae # and namge of individual responsible for the Sz o0 oo ,
Nawe{dnnt: _j#or.  Faeg r Lic2rsed | s 0 -0 :

"A licknsed fudividual wust pecforw the getuad instei . o appreutices my st be wader the direct!
supervision of 2 liceosed jouraeyuiun or wister plusel-+, . up lostaller or web defier. Licenses thuy Le

4~

Name'sf Property Owner:, Rz (27 [ gd £
Swdiiswn: 2
Site fdiress. ) I29. TTR1ckeip b, J7T
L dpn g i e e ;
Subigrsible Puiip Dty r Litlesy Adage s Well Cup w2 Kectrie Condujt’
Mok fooifeS Make 20 Two pin s vuteughieap ey
Mecdlv: 265002 Moddid Screcnec . vowell cap e i

Panolopne, 72 G Depn - -0 7, oy Cap seou oo b casing - D

Well Yiald o CeM NSY upprove o Condint e iy E.Go e b
Depth e Iwell encounicred at ume of pump installationgZA$0, 0 <) Conduit sec: 2 1o well cup:i £
UP‘“!‘P Supuzity exgesds well yicld, a low water cut of! o g required by NEPC 1490 Section 17.8.4
Totque urrestors of Cable guards acs required - Must o . '- :
Sufery rope, if used, witicHEd to jnside of well casing e

‘Letophone #: __" -

{;mm.r.q_wm Hiuse Coriveclivy :
WP 2 PYC sl e adivturbed soil at vl ponetiation: e "
PSI- % (160 psi min) APOIONiit . :

Degy ot supply line Y36 Wi Sieeve ai

foafsleever
*e2aled properly: '

»’I"h'c iv-lqu Supply ling is vequired 1o be at Teust tea fov, Ges e septic taak, puiap chimber, sewuﬁc pipiog,
dmrl.buuun.box, draiuficlds, and sewage reserve aro i (his cannot be acesssivhed, coutact thig office far
APProvy peigr to instahrion, ,

0/ x

- — . o 2. .
1y Kﬁrcscntau‘ve responsibie for ines v dar‘/ / S

Signdnure of compy ' “d: :
£ar Heohh Dspanment Use 0.4 ~or 1 e eomplerg d b oeesfier
bute ;ilm‘p. Kequested: Vet n) Approved
[nspett:on Data; PilJ-.'is“achp!er and water supply linz & 45 below grade ]
Two picce cup nstalled and attached - securely .
Elce. conduit extends at least 18" be)- < pedeintached tocap pre o

Safety rope installed inside of weli ¢ .z :
Correct well tag auached properly ar. Siog 8" above finished g e
Water supply line sleeved adequately st hwase connection T
Adequate grout obseived below pidars cilage :
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laxl'or:xxuriatx Form for the Lustxllation of the M eli Fywnp, Pitless Adapter, and Supply Pipine

"NO1E: 'lhdinslullcr i8 responsible for requestiog s uspestion prior to 9 aw va the day of the desired

k jpucbuu Nu horl& is tw Le covecad vatil appruved by the Healib Departaest. All installations must com;pl"
with the Natipnal Stuudard Pluwbivg Code (NSPC, iy suncided loc.uly) and COMAR 26.04.04 (WD Well *

astructioa gulmous) Qubmission of a complete form is r\qunrtd prior to Use aud Qecupancy 8
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Aubjested to figd verification.
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b e s Y3299 Thekinta o0
' A Calpmap iy S

aunp Daty Pitlesy Ad: A

SMA_ . hlkLLiJ

MLNMLP
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e B SIS Cepy g -
1._0PM NSFapproved .

pepitivf well ¢ ehoountered 4t thag o puinp bntdludor ‘,t;!
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istributivn bax, drainfielgs, snd sewige reservewrea. 1L

© Fer Mealth Dup mww_ll» [N

. rutv Lsp. Ry p:“ud
{
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Z0P1S9veTd

v; one #:

bW ey ¥ HO By 286227

. Yorqué arcestors of Cable gu:ra_.a sre cequired ~ Must el e
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. Conduit s¢ured 12 ncll cap =
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8 .13 15

- : SEQUENCE NO. ' Y} THIS REPORT MUST BE SUBMITTED WITHIN
ch] 1 43317  NDE USE ONLY) STATE OF MARYLAND  REPORT MUST B ITTED W
L WELL COMPLETION REPORT - | 20 T P B 20
HIS NUM@ 1S TG BE. PUNCHED FILLINTHIS FORMCOMPLETELY Y o
N CoLS SN ALL CaliDR) ] ; PLEASE TYPE. _NUMBER /4 {/ LAJQ—Z
ST/CO USEONLY - | 3 .
OATE Recoved | |y  DATE WELL COMPLETED . ?‘f""‘;"" o osec g Oéa Pamr 10 gﬂlu wei
MM oo vy «-——%T‘—':’%:_-,U_, __1_::7 26’ IO_//7/03

29 30 31 32 33 34 35 36 37

OWNER

R o/ —

Town_(XENEL > 4

SECTION

STREET OR RF pla
SUBDIVISION %&ﬂ_

LOT s

WELL LOG
Not required for driven wells.

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

DESCRIPTION (Use FEET Fhock
additional sheets if needed) FROM TO bearin

%d/ e

=4 5

&qﬂﬁwﬁz’é 56

0 |y

SE|

GROUTING RECORD ! no

WELL HAS BEEN GROUTED
(Circle Appropriate Box) vy

TYPE OF G G MATERIAL (Circle one)
CEMENT\@ BENTONITE CLAY |B[C]"
~o. oF Bags_“ AU “20 NO. ?F FBUNDS_U
GALLONS OF WATER _

\
DEP'FH OF GR@UT BEAL (10 nearest foot) j ¢

from_ &
48 TOP 52

to

54 BOTTOM 58 . -

PUMPING TEST 3 )
~ HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal.permin.) 7~ ® /0
METHOD USED TO

- -‘MEASURE PUMPING RATE L W

WATER LEVEL (distance from land s7rfaee)

: (enter 0 if from surface) , /
casmg CASING RECORD BEFORE PUMPING W—E ft.
appropnate CONU 2 25
code i
below g I; TYPE OF PUMP USED (for test)
air piston turbme
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing : : other
TYPE (nearest inch)! (nearest foot) | : Icentrifugal | : | rotary (describe
. Z7 S '

27 below)

27

jet bmersible
', DRILLER INSTALLED PUMP

B _vES @
{(CIRCLE) (YES or NO) Lk :

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD - - TYPE OF PUMP INSTALLED —
. or open hole : v PLACE (A,C,J.,P,R,S,T,0) 29
i S 3 i PN .
o -a"”;:s:;a"’ . BRONZE HOLE GALLONS PER MINUTE
below Eg“ l; (to nearest gallon) 31 35
i L kY TV ) . PUMP HORSE POWER
B LI b B | ; RS TF - R NCE
; T, [ | 2 | DEPTH(nearest B+ % * pUMP COLUMN LENGTH § -
NUMBER OF UNSUCCE ss u WELLS . (nearest ft.) .
. / %ﬁ’ 43 47
WELL HYDROFRACTURED i f BESTIRE 15 a7 PT HEIGHT gcr:gzlgn?grpéggf:‘agehggm)
e = ' " c ' : bove
CIRCLE APPROPRIATE LETTER ’ H= 26 30 32 3% LAND SURFACE
A WELL WAS'ABANDONED AND SEALED s - : Cn
A S WAS COMPLETED - cs A * E below (n?&;?)st)
[E ELECTRIC LOG OBTAINED RT3 39 a1 45 47 51 50 51
P.. TWEESLT 'WELL CONVEB}ED O’PFIODUCTION N 1 SLOT SIZE 1 o gt LOCATlON OF WELL ON LOT .
NE : s Coy o SHOW PERMANENT STRUCTURE  SUCH AS
HEREBY CERTIFY - THAT'THIS AS BEEN CONSTRUCTED . . -2 - g
| l:«cgg:g%:ﬁﬁ '»:'/&Hwé:éx:g}scé‘%:l:gsgusﬁﬂggaugﬁémBgréE - (NEAREST - BUILDING, SEPTIC TANKS, AND /OR -
N L IN INCH) LANDMARKS AND INDICATE NOT LESS
T THE INFOR: ON g R
FERER 15 - fégﬁ'&lré’“%{,"‘om’&é"s 0. THE BEST OF MY I THAN TWO DISTANCES o
'KNOWLEDGE. S o (ME_»;\_S RE Er)l_TSATO W%Lb ,
DHILLERS LIC. NO, GRAVEL PACK . |- d )L . )
LT IF WELL DRILLED , - o
< WAS FLOWING WELL i
INSERT F IN BOX 68 68
. (MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) ,
LIC.NO — _D___ T (EROS.) wa
. 70 .72
SITE SUPERVISOR (sign. of driller or journeyman . LOG— . 74 75 76
respénsible fpr sitework if different from pgrminee) EEALSIIESSOPE  INDICATOR OTHER DATA
DENV-CR00 COUNTY




L. Review .

- FIELD DATA SHEET, R
" HOWARD COUNTY WELL YIELD TEST

) %thNo  613%2611

:cion of property (road)

Depth of well

Distance of measuring point (M.P.) above drod_hdf !
Scatic water'level ,(S.W.—L.)..-below &{'.P.' R/ i

£igh rate pumpmg -- reservozr drawdown
Tine pump scarted 7 “/5' ‘

ft.Abelow H.P.

Ir, Recovery pump Cest dat:a - observatlons to bl eco ded every 15 mlnutes K

| TIMZ (in 1S WATER LEVEL‘ . PUMPING RATE. | . FLOW METER READING : CALCULATED FLOW |
| i below M.P., | time to fizl,a'f- (1€ -used) | .(gallons per
' ’ "gallon bucket - et o ninute)

e : — =2 ) 25
Ko/g ; So - “ “ f‘""”"f"f4‘mf}f,J‘. — <
u/ RN ) é}a. R R fif”;”'n<ﬁ T*5L'3j'.v M‘~_l:: —
“70 < | So : N R
§.00 *:ng‘"fﬁigtvﬂnayﬁqk -, UL N 79
I Y > T R S P B
i &o :
/@X o) o
ﬂﬁcpfﬂ *S@g%j.
M2 ' &
/(/}g ‘7‘1/3 o ep
fiz éM9, ”"' RO




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

: 51 41 . SEQUENCE NO. ° -~ STATE OF MARYLAND -
e . APPLICATION FOR PERMIT TO DRILL WELL
i L . - 5’ / g o3 g please type

" STATE PERMIT NUMBER

HO -9Y -36eT
® il in this form completely i

Date  Received (APA) -

: i ’AZ'OQ OWNER /NFORMAT/ON

MM ' DD YY 13
,’a}/@?jif; :
ﬁs()\lame{2 Owner ] First Name

Street or RFD

./‘-JM R

. Town 70 State 72
DR/LLER /NFORMAT/ON :

‘Drifi#r’s Néme 76 License No' 81

F&mNa g

L5572 %MW 2177/

© Address

%%_Mw&a / Z/ 21 /0 z. |
Sighature / Date”

\%fﬁf{ JOq Ao

1B l 3 LOCATION OF WELL ™+ ~

l

8 COUNTY

@‘é szm (UCLJ%&J )

(/M:t&ub/ng(

23 SUBDIVISION

SECTION Lo

/&W&é’a

PPB 2

T (647
48 50

52 NEAREST TOWN

. MILES FROM TOWN (enter O if i

n town) L '1/ 7 M 1]
.73

Bl4]

-8
K]

2 WELL INFORMATION. . .. f
2 APPROX. PUMPING RATE
{GAL. PER MIN) 8 12

AVERAGE DAILY QUANTITY NEEDED =~ . =2 o &

(GAL. PER DAY) . ) 14 ) 20

76 77 78

1 2 : . .
DIRECTION OF WELL FROM | M’ %

TOWN (CIRCLE BOX) _ ST

TAX

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

L],
¥ Jflfeo I .

DISTANCE FROM ROAD = 7~
ENTER FTOR MI 38 39

MAP' zz BLK: i3 PARCEL @

USE. FOR WATER (CIRCLE APPROPRIATE BOX) -

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

 INDUSTRIAL, COMMERICIAL, DEWATERING

" PUBLIC WATER SUPPLY WELL

 TEST. OBSERVATION, MONITORING
GEO-THERMAL ‘

NOT TO BE

Ho ,qarq

FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL

5i4220

COUNTY NAME

STATE
" SIGNATURE

COUNTY NO.

INSEHT S—

DATE ISSUED :
L4 g 03 &mﬂlf\/\mﬂ 2oy |

41

GRID 5020 000
- 50 . 55

43 MM DD YY CO SIGNATURE - EXP. DATE -

EhiD 5:03\000

57

APPROXIMATE DEPTH OF WELL | ; OQ J FEET
24 28

\

\
\

é NEAREST
= INCH- -

APPROXIMATE DIAMETER OF WELL

39

METHOD OF DRILLING (circle one)
BORED (or Augered) - JETTED * Jetted & DRIVEN

30 y . :

- AlB-BOT3 AIR-PERcussion - ROTARY -(Hydraulic Rotar

7 --—-;-:-)y —-_— ! i ( y " Y)
CABLE : REVerse-ROTary Lo DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS

, . (CIRCLE APPROPRIATE BOX)
THIS 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

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

@ THIS WELL WIUL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) a1 -

SHOW MAJOR FEATURES OF

WITH AN X
Vet
2.
3.

WRITE THE BOX NUMBER
FAROM THE. MAP HERE

N S22

RELATION TO NEARBY TOWNS

BOX & LOCATE WELL " — &

/0/9/03 -;-érpqd' 7.'304‘,

SOURCES OF DRILLING WATER . N a /W

000~

___* ooog )

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION [. 3

Lbnslsy |

SPECIAL CONDITIONS

NOIF - APPROVING aUFHORITIFS SHOULD USE SEPARSIF SHEET IF NEEDED

DENV-Permit 97
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SEPTIC SPECIFICATIONS WORK~SHEET

SUBDIVISION: _ o - a_9192720°
STREET NAME: ' ‘ - LOT NUMBER: PP B on '0(
AVERAGE PERCOLATION RATE:  ____ SQUARE FEET PER BEDROOM: /S/ﬂ /Y 9 éZ
'NUMBER OF BEDROOMS: = ____ LINEAR FEET OF TRENCH PER BEDROOM

———

| TOTAL LINEAR FEET OF TRENCH: (/Q - SEPTIC TANK CAPACITY: |
TOP SEAMED TANK REQUIRED? @ NO | . A
|

OOMPAR D TANK REQUIRED? @ NO
cuert  Yiter

~ TRENCH DIMENSIONS: Trench to be 3 feet wide. Inlet ‘22 feet below

original grade. Bottom maximum depth _fi_; feet below original grade.

Effective area begins at ;L feet below original grade. ___ feet of stone

below distribution pipe.

PUMPED SYSTEM PROPOSED: YES NO ’ | | ?
PUMPED SEPTIC SYSTEM DETAIL: _____ = gallon pump chamber.

YES - NO Top seamed pump chamber required?

Note 1: Septic pump detail to be prov1ded by installer prvor to issuance of
septic permit.

Note 2: Pump performance test is necessary pr ior to Health Departmnnt
approval of pumped septic’ system.

LOCATION:

ADDITIONAL NOTES: Shallow S"ys’;f‘fm 00/7. Hrjh Uqu.fql@

Reviewer: A . Date:




APPLICATION

PERCOLATION TESTING 1A

HOWARD‘COUNTY HEALTH DEPARTMENT DISTRICT :

* BUREAU OF ENVIRONMENTAL HEALTH '
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . I : DATE _&5[ 17/00
. T

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Pnopsnwowneagmi % Ly oo Deace

/o ~TwRwotr Quuantr Hades e
ADDRESS __ IO Gxce TRwWe PHONE (Q-XO)?—(-(—ED YR

Comaa D 2,044
. AGENT OR PROSPECTIVE BUYER E\\)M Qz ADATT \—\GY‘E.S l w.

aooress._ TN Gexes TDRE PHONE (4\0) 977 e ' :
Coorda padD 20049 ‘
PROPERTY LOCATION:

susovision_( DSme BeERRyY 15 S0 Oeeg ‘ LOT NO. %

ROAD AND DESCRIPTION =) O-\-KSFQOED

~ . 1

TAX MAP (&) parceLy_ S 0 ¢O

sizeoFor_ 4000 -  <O,000 PEBLDG, D

‘

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNOER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UﬁER ANY leCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 7-7

_ ! (S! TURE EF AP?LICANT)
APPROVED BY i FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-2186 (3/92)
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DEPARTMENT OF INSPECTIONS, 1\CENSES o wmrs
. .. M30COURT HOUSE DANVE ...
ELLICOTY OTY, MD 21083 . R
PERMITS {410] 313 M56 INSPECTIONS (410} msmo L
Auwmrm Nouwmu (ua :urno N

HOWARD COUNTY
PERMlT APPLICATlON
Building Address /3'7’7 4. "7'/' Property Owner's Name AS2¢
| da— A address I s, S€ |
Sune/Apt # IR SDP/WP/Petition #: ——=— city  Crenele ( s:ateé/jzm Code <473 7
»Census Tract é%— % / Subdivision__ " | Home Pé%é@ ' Work Phoned0 ~ 18 F-F22 0

Applicant's Name & Mailing Addfess, (if other than stated hereon):

PERMIT NUMBER

Sectlon L __Area__ . Lot’

:Tax Map Parcel Q() | gérﬁ ’?

-Zoning : Map Coordinates - _ _Lpt size V Phone : ' Fax

-Existi.ntg Use : . . S Contractor Company ﬁlf / (I “ y -Z’(,
Pr’oposed Use. ‘ : — D Contact Person ﬂ,éﬂm A’}Vpo,\/

Estlmated Construction Cost $

. _. Descrlptlon of Work r’/tmr’ 5‘{%&# éi?‘_’—_gle’”\ Address /0235' 5:(/&/%’ /7!4_)7‘(/ é_'
v( L.—y.,&u.iez /E;»\_ J//’/ M - | City 457/“# State Mé/zup Code Zléﬁ i

. | License Nmam%_ _
o). ‘ v 7, ,/569‘730 | Phoregg,-2/7-2828 Ho-3I35-8¢28
Occupant or Tenant dyvu "}2_ N : Englneer or Architect Company
Contact Name /t/ (T oV / .Z'A/uo,\/ Contact Person
‘Address ‘ ' - Address
Clty - State Zip Code ’ City State Zip Code
Phone . . . © Fax - . : Phone Fax
) BUILD[NG DESCRIPTION  COMMERCIAL ‘ BUILDING DESCRIPTION - RESIDENTIAL
Bu:ldmg Charactenstlcs o .- .. Utilities Building Characteristics Utilities
Height: " . o Water Supply: SF Dwelling J SF Townhouse O Water Supply:
No. of stonies: = . o __-Private . ] 1atfloor: : ___ Private
- ’ Sewage Disposal: . - -~ .~ | 2ad floor: . Sewage Disposal:
G . S, S . : o Public
-‘: . ; o : ———»Pu.bhc e : Basement { . ' Private
: Gross area. sq. 1. per floor. . - Private "+ ] Finished Basement W) Unfinished BascmcnlCl '
' ' . " . Crawl space O Slabon Grade O : Electric YesO No O
: : : Electric YesO No O - -] No.of Bedrooms ___ Gas Yes No O
.| Use group: Gas YesO No O : .
i g Multi-family'dwellinfgs: . Heating System: '
’ Heating System: : :"‘ °; ‘]’fg;{'m"_i's“’""“: _— Electic O 0il O
Construction type: ; Electic O Oil O Ne of 2BRumte ————————— Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas [J
2| . Structural Steel Propane Gas O ) L '
-~ Masonry Other Structure. Sprinkler systenll; b N/A O
i LN Dimension ._NFPA#
Wood.Frame Spnnllc:lclrl system:  N/A O Foutings NEPA #13R
S Roof: Other: -
. . Partial —
B Stntc Certified Modular ____ Other Suppression _____State Certified Modular
__ #Hof Heads . o T Manufactured Home

: THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: () THAT HE/SHE 13 AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
', WHICH ARE APPLICABLE THERETO;, (4) THAT HE/SHE WILL PERFORM NO JYORK ON THF. ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN TVIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

’{I/ Mﬂr\/ z/vmo/\/
// /7/ f-/
Dat,

. Checks payable to: DIRECTOR OF FINANCE or HOWARD COUNTY
y . e PLEASE WRITE NEATLY AND LEGIBLY. ** |
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08/22/05 WED 10:17 FAX 301 846 0808

é

KAPPE ASSOC. INC

REPORT OF EXAMINATION
OF A WATER SAMPLE

KAPPE ASSOCIATES, INC.
SCIENTIFIC RESEARCH DIVISION

100 WORMANS MILL COURT, FREDERICK, MD 21701 ¢ 301-846-0210 » FAX 301-846-0808
. MD Cert. #102 PA Cert. #68-1£9

TO: Excello West
709 Lake Drive

Westminster, MD 21158

Sample |dent. No.: 504-2846

Type of Water: Drinking Water
Date (Time) Collected:
Date (Time) Received:
Date (Time) Examined:

05-18-05 (2600)
05-19-05 (1042)
05-19-05 (1230)

St a——
—

— ]

Nature of Submission:
Name of Sample Source:

Routine Sample Preservation Method: Refrigeration
Kitchen Tap, Raw Water Sample |Source Type: Well
Fyock - Future Builders pH (pH Units)(Field) = 6.5

Mun.,Inst,,Co.,Owner:

Address: 13779 Tridelphia Road Chlorine Residual: <0.1 mg/L
City,County: Glenelg Turbidity (NTU's) = 0.8
State,Zip Code: MD 21037 Disinfection: None

Sand (as mg TSS/L) =1
Building Permitt 8006124~/ 7373¢
Excello West

e —

Well Tag#t HO-94-3622
Collector's Name: P. Kouvaris 0715-PK

Affiliation:
_ RESULTS OF A BACTERIOLOGICAL AND NITRATE EXAMINATIONS

DESCRIPTION OF SAMPLE TOTAL COLIFORM __|E. COLI TOTALBACTERIA _|NITRATE (as Ny
{oriNKING WATER Absent** Absent 7.2 mg/L ]

EXAMINATION METHOD USED _|Colilert Colilert SM 9215

THIOSULFATE IN SAMPLE: _ Present SAMPLE HOLDING TIME: Not Exceeded

RECORD OF MPN TEST RESULTS :
RESULTS EXPRESSED AS NO. OF POSITVE TUBES/TOYAL NO. OF TUBES INNOCULATED AT EACH DILUTION

@002

DILUTION FACTOR 10’ 10° 101 10?2 107 10* 10°
STANDARD PORTION (mL) 10 1 1 1 1 1 1
PRESUMPTIVE 24HR

|TEST * 48HR ]
COLIFORM Total
CONFIRMED 48HR # ]
TEST FECAL

24HR ## ]

* LAURYL SULFATE @ 35° C #BGB BROTH @ 35° C ## EC MEDIUM @ 44.5° C
REMARKS **This sample meets the federal/state Safe Orinking Water Act standards of no
and OTHER coliform bacteria per 100 milliliters and less than 10 milligrams nitrate nitrogen
INFORMATION per liter. Please see note on back of form regarding sampling data.
BACTERIOLOGIST'S SIGNATURE BACTERIOLOGIST'S NAME DATE

b . (Gatil

_ osrui0s |

_Julia M, Patel




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

vHoward-County , @T0y313-177T  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
July 8, 2005

Robert Fyock
PO Box 56
Glenelg, MD 21737

SENT VIA FACSIMILE 410-531-1256

RE: 13779 Triadelphia Road
Glenelg, MD 21737
BP #: B00148730
- Well Permit # HO-94-3622

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 07/06/2005. Final
approval of the well line connection to the dwelling was approved on 11/10/2004.

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 #HO-94-3622.
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: 05/18/2005
Date of Well Completion: 10/09/2003

Approving Authority,

T nuan, Baker
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office :

Community Health Services

File



