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ISSUE DATE: P

5220113

APPROVAL DATE: é/z{ 5 EN E%Eb L A 514227-X
TAX ID # 04-367 . . K

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

Fogles Septic Clean, Inc ... . . ISPERMITTEDTO INSTALL [X ALTER []

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670

SUBDIVISION:  Waterford Farms LOT NUMBER: 25

ADDRESS: 15901 Willis Way PROPERTY OWNER: Toll MDII LP

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED ]

WITH/Effluent filter

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 186

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 5.0 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 highest elevation within the approved sewage disposal

PR . . N

are & "9 OM 2+ éi 3 Areacns

NOTES: Effluent filter ne¢ded, no basement gravity service. Run 2-60’ trenches

j
PLANS APPROVED:  SRK/PAY Qé ) DATE: 11/18/04
N— -

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

xX-LzzhlsYy
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TRENCH/DRAINFIELD DATA
WIDTI‘-l INLE',I' BO'I'I'IOM

3 3 5
NUMBER OF TRENCHES _ 2L

TOTALLENGTH /8¢

‘
ABSORPTION AREA 358 +4-S,J ewa

DISTRIBUTION BOX LEVEL ]'_QS
DISTRIBUTION BOX BAFFLE Y¢S

DISTRIBUTION BOX PORT Y & )

@f;mav(—
THalkes

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL YCS

CAPACITY [S 00O caL
Q"CompEAM Loc [ap

TANK LID DEPTH ~ | !
BAFFLES_Ye 5

BAFFLE FILTER Y cS

6" PORTLOC None
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL _Ye g
CAPACITY |5 00 GAL

SEAMLOC Y op
T ]
TANK LID DEPTH ~™ /

BAFFLES NO

55' BAFFLE FILTER [a)
70’ MANHOLE LOC Rear
Lin 6"PORTLOC _None
, Ho-qy-3587
Willis Way ROAD WATERTIGHT TEST_No

MANHOLE LOC Front+ Rear

PRE-CONSTRUCTION

INSTALLATION __Joyoud - Jo onstell 2 93 deenchs CRoy
N g N————
3/r4/05 9

Y% 4 /.'A _ /__‘L/. L. a LA 10uval ’ N 7 o [ demn. dn J_l/ A ‘/‘/lea A JOL LA
7) 7/ S S A ,

»

p ) . /4 .
OMNAL N UNS INNLCATY WAL L‘/‘

FINAL INSPECTOR ﬁl LB aken DATE OF APPROVAL _L// i/ o5~
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: O—r— UTILTY EASEMENT
$65'23%64' |
PUBLIC ACCESS PLACE
(40' R/W) .
_]__JTSN
185’ & ~ o

SR S ™ 16,0’ L

4:.TOP. QF FOUNDATION WALL ELEVATION = 536.5' ' ‘?‘”

" OFFSET: DIMENSIONS TO PROPERTY LINES ARE £ 1’

e POURED

e g = CONCRETE .

. SURVEYOR'S CERTIFICATE s FOUNDATION 8
"HEREBY.CERTIFY TO THE BEST OF MY PROFESSIONAL <
KNOWLEDGE,  INFORMATION AND BELIEF, THAT THE

." OIMENSIONS:OF THE BUILDING WALLS SHOWN HEREON

. .- ARE;CORRECT; THAT THEY ARE BASED ON A FIELD RUN

" SURVEY"PERFORMED BY BENCHMARK ENGINEERING, INC. 36,5’

" ONi02/08/08.; AND THAT THE PROPERTY OUTUNE BT : -

YN HEREON IS BASED ON YHE PLAT PREPARED BY ' 13.0
FSH ASSOCIATES, INC. ENTITLED . °'WATERFORD 'FARMS ¥ " . *
LOTS 1-THRU*45 °, AND RECORDED ‘AMONG THE LAND N @ o o
RECORDS : OF /HOWARD COUNTY AS PLAT No.16166 a m & Ql
A ' 214/ £1.4’
* o ~EONINDATION DETAILY




See Approved Grading Plan
GP-04-39 for Entire Site.

2. The existing well shown
on this plan (identified
with the attached well
tag number: HO-A4-3587)
has been field located by

. C. B. Miller professional
surveyor and is accurately
-shown.

FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
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OWNER/DEVELOPER
| Toll MD 0, LP
7164 Columbia Gateway Drive

Tel:410-750-2251 Fax: 410-750-7350 Columbiaswrglear-‘f/?c?nd 21046
E-mail: info@fsha.biz 410.872.9185
PESIGN BT —FS — LOT RESITE
DRAWN BY: ___ AY
LOT 25
CHECKED BY: __ZYF
SCALE: ___ 1'50 CATTAIL TRACE
DATE: Nov. I, 2004
TAX MAPS 13, 14, 20 ¢ 2
W.O. No.: 3217 GRIDS 7, 12, 19 ¢ 24 PARCEL 20, 67,4 312
SHEET No.:_1 _OF _1_ 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND
rCatten Trote 92 T T EWRES e Ot 2 == EEE00% oo 2RI, o

GP-04-39



Y. HOWARD COUNTY HEALTH DEPARTMENT
Lo T BUREAU OF ENVIRONMENTAL HEALTH

f ol WATER AND SEWERAGE PROGRAM

SN ST TEL: (410)313-2640 FAX: (410)313-2648

4

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

NOTE: The installer is responsible for requesting an inspection prior to 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 Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: ' Telephone #:
Address:
(Must circle one) Licensed Plumber . Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): License#

*A licensed individual must perform the actual installation. Apprentices must be under the dnrect
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Telephone #

Subdivision: atta; [ Trace Lot #: 5/ Well Tag#: HO -GY - 359 7
Site Address: /590 WN1ll1$ Na;/

Submersible Pump Data _ Pitless Adapter Well Cap and Electric Conduit

Make: ) Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth:__ (36" min) Cap secured to casing:

Well Yield:_ GPM . NSF approved: Conduit min 18” B.G.:

Depth of well encountered at time of pump installation:__.__ (feet) = Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off sw1tch is required by NSPC 1990 Section 17. 8 4
- Torque arrestors or Cable guards are required — Must circle one ,
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house . House Connection

Type: PVC sleeved to undisturbed soil at wall penetration:
 PSI: (160 psi min) : Approximate length of sleeve (5 foot minimum):

Depth of supply line: ___(36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for .
approval prior to installation.

Signature of company representative responsible for installation date

For Health Department Use Only —~ Not to be completed by Installer

" Date Insp. Requested: _ C/ ‘1[ oy Date Insp. Approved:
Inspectxon Data: Pitless adapter and water supply line at least 36" below grade - -
Two piece cap installed and attached to casing securely

6/7/05’

Elec. conduit extends at least 18” below grade/attached to cap properly ié Cbndt,u ‘l" A} q ("

Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above finished grade . (,Ll (/d
Water supply line sleeved adequately at house connection )

Adequate grout observed below pitless adapter

(;/IC[/OY CONIWE * now [)'\3 UP MJ

“’H)MBQS“‘Q'@ menff&‘igg)



PTIC AND WELL
068/23/2005 10:15 FAX 410 795 3432 FOGLES SE

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEAL TH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2¢48

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping
OTE: The installer is‘ruponsible for requesting au inspection Prior 10 9 am on the day of the desired
ction. No work is to be cavered until approved by the Health Department, Ay installations must comply

- With the National Standapd Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Well

"Construction Regulations), Submission of a compl form is required prior to Use and Occy approval,

. NQ Tetephone #._ H10-79S ~S6 70
\)

. (Must circle ouoe) Liccnsed Plamber Licensed Well Driler Licensed Well Pump Installer
- License # and name of indiv Tesponsible for the field installatjon:

. - Name (Pring): : License#

" *Aliccnsed individual ust perform the actual installation. Appreatices must be tnder the djrect

. Rupervision of 2 licenseg Journeyman or master plumber, pump iastaller op well driller, Licenscs may be

subjected to field verification, .
-~ Name of Property Gwner: ] ~ TSNV Telephene #: o
Subdivision: 2 C

, MG T, Lot#: S WellTag #: HO 9 - 358N
Site Address: ) 5] 5 ) Les e o
(@)
Subwersible Pum Data Pitless Adapter Well Cap and Flectric Conduit
Make: Z;;i ]3% mm(’@%iﬂ Two piece watertight ap: LYes
Modet #: 75 547? 433 Modcly:_p Screened, vented wel} cap:_yes
Pump Capacity 7 GPM Depth: 3f (36" min) Cap secured to casing: yes
. WellYield: i~ GAm NSF approved: Conduit min 18" B.G.. S

. Depth of well cncountered at time of pump installation; (feet)  Conduit secured to well cap:
If pump Capacity exceeds welf yield, a low water et off switch is required by NSPC 1990 Section 17.84
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to fnside of wej) casiog with eye bols NJA

" Piping to house . Houge Connection -
. A3 B e ———a » . -
Type: | C. : PVC sleeved to undisturbed soil at wa] Penctration: Ugsy
| . PSE 1D (160 psi min) Approximate length of sleeve:
| . Depthof supply lise:\4) (36™ min) Sleeve cautked and sealed properly: (YD
! -
| -

= - The water supply line is required to be at least ten feet from the septic tank, pump chamber. sewage piping,

e distribution box, drajafields, agd sewage reserve arca. If this £annot be accomplished, contact this office for
approval prior to installatio .

Date Insp. Approved:
Clon Data: Pitless adapter and warer Supply line at least 36" below grade
Two piece cup installed and agached to ¢asing securel
Elec, conduit extends at least 18" below grade/attached to cap properly
ety rope installed ingide of wel) casing




‘ ' « SEQUENGE NO. ' : THIS REPORT MUST BE SUBMITTED WITHIN
cl1{ . 14345 "ooe USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
e — et T WELL COMPLETION REPORT COUNTY ' .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY _
IN COLS. 36 ON ALL CARDS)’ PLEASE TYPE o NUMBER 4 5/5;237 X
31’:%%22% ONLY | Q-ATE_ WELL COMPLETED pepm of Well QW SRV OM ,,Pa L? M omugvleu
wow o~ p 9 o2 IR SO |’Aao o
8 13 - s ® - C -(TO NEAREST FOOT). 30 31 32 33 34 35 36 37
OWNER__ (BT ‘Tﬁ%g %T“‘# SISTER T RUST ; . )
STREET OR RFD WIS (A " TowN_GLEWWOUD T : )
SUBDIVISION__(W ATEL Foéb Fa ams SECTION _ LoT___ X5 -
WELL LOG - GROUTING RECORD LN BN o) I 3 I i
Not required for driven wells %ﬁ%h%ﬁr?ﬁa’fé%@?}mo @ A 1 2. PUMPING fEST ?
s&{%}"s Yoy %.‘g(nggs"ﬁxg PENETRATED, el | TYPE OF GRQUIING MATERIAL (Circle one) HOURS PUMPED (néarest hour)
OESCRIPTION (Use FEET “eheck—| CEMENT c [M] ), . BenToNITE CLAY v y 80 5
additional sheets if needed) - s .
- . ) RoM L T0 1beann ¥ \o.oFBadS_t / 1 / 7 NO. OF POUNDS_L_{ PUMPING RATE (gal. per min.) *
4 | 79 GALLONS OF waTER____ 11 %~ METHOD USED TO - 'Ms_
&Wﬂ Shat | o DEPTH OF GROUT SEAL (to nearest ooty gy .MEASURE PUMPING RATE .
) 7? ) f \( from 0w 53 :t" : 54” B())TTOM 58 WATER LEVEL (distance from land surface) -
. : * . ] (enter 0 if from surface _
6:7&‘] @M - v cas,ng CASING RECORD BEFORE PUMPING s
' guo 7
appropnate CONCT WHEN ?UM”'NG . H ft.

from

OZ-n>0O TO>mM

below g ; TYPE OF PUMP USED (for test) .
u air i piston lurbme
M IN Nominal diameter Total depth .
CASING top (main) casing  of main casing ’ other
(""""95 inch)! ("”'?t %) @oentrifugal . rotary @ (describe
g 27 . 27 below)
8 _& m jot /él bmersible
OTHER CASING (if used) 77 (=
diameter depth (feet)
inch - to

PUMP INSTALLED
DRILLER INSTALLED PUMP YES -
(CIRCLE) (YES or NO) A

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

" screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

DENV-CR00 |

-or open hole PLACE (A,C.J,P,R,S,T,0) r)
0P EN )
sl CAPACITY: _ -
_ p"u;'Se sponze “°LE GALLONS PER MINUTE :
_ below gg (to‘ nearest gallon) 3 35
| PUMP HORSE POWER
37 41
C | 2 I DEPTH (nearest ft:) _ * PUMP COLUMN LENGTH .
NUMBER OF UNSUCCESSFUL WELLS Y ‘(nearest ft.) -
. ’(\ et ;) gS . G HEIGHT (circie appﬁ).briate box v
WELL HYDROFRACTURED - ( A 15 17 2 . and enter casing height)
—_JC, _ ‘above .
CIRCLE APPROPRIATE LETTER . H e 7 % = = ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A SHENTHIS WELL WAS COMELETED Ca l;] below 2 (nearest)
E ELECTRIC LOG OBTAINED ¥ R 38 09 & s 47 51
R E .
P JEST WELL CONVERTED T0 pt;goucnon  slor SizE | . . " LOCATION OF WELL ON LOT
N : ’ - - SHOW PERMANENT STRUCTURE SUCH AS -
EBY CE THAT S € TED IN . - .
?35%:23:3?:@ wé'ég{s’:’Lﬁ%;‘ﬁgg;é‘é&:ﬁ%@ a0 | - DIAMETER (NEAREST BUILDING, SEPTIC TANKS; AND /OR
| L ! OF SCREEN. INCH) LANDMARKS AND INDICATE NOT LESS
ESENTE
VEREIN 1S fé&'}‘&ré"&E”ZB&E&“J"%”#L’S”sé’é‘y OF MY 56 & THAN TWO DISTANCES
KNOWLEDGE. Trom to (MEASUREMENTS TO WELL)
DRILLERS;LIC. NO.1 MS 00 2Y \ |eweme - .
/ IF WELL DRILLED : i
WAS FLOWING WELL * e . P
7 INSERT F IN BOX 68 68 Q . P
ATCH SIGNATURE ON APPLICATION) MO USE ONLY b Y
: (NOT TO BE FILLED IN BY DRILLER) 20 W
Lc:No.w — D T (ER.0.S.) waQ . ;
\e ) ' . fl s {
: O 72 v
] SITE SUPERVISOR (sign. of driller or journeyman - LOG_ 74 75 76
‘responsible for sitework if different from permittee) EiLsﬁgOPE INDICATOR OTHER DATé
. COUNTY Khine
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94—‘35?'(7

Location of property (road) AnanN “ D"

Subdivision Lot

well Driller MAYN owner (-7 TRUST '+ SISTPL. TRuUST

ai Block ﬁi Plat Sec.

- ¢
Depth of well .2(?\5 _2 /

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

Static water level (S.W.L.) below M.P. s

I. High rate pumping -- reservoir drawdown
Time pump started 700 Pumping rate __230 § YN
Total time /S m v __ to reach pumping water level /O ] 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 fill1.8 ! (if used) (gallons per
tervals gallon bucket minute)
2.7y j01 2 .dec. FO CYPES
7! 30 Jo/ A Lo !
70 4 Jol A )0
g oo /oo I'4 /0
515 /00 A /0
g 30 /0 A 10
g Joa b /0
9. 00 /06 6 /0
9.5 Jon 4 /0
9: 30 loo 6 /0
9. 45 /00 6 /2
/0! 60 /o0 JA /D
fo: IS (90 é /0

HD-224

>



Well Permit No. HO - Gd - 3557

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

Well Driller

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

WATEL LD p‘;qgeémﬂb - A
T 4 71 Lot Block Plat Sec.
H_MayNE owner (ST TRUST +.SISTPR TRuST

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

to reach pumping water level

Pumping rate

ft. below M.P.

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

. TIME (in 15
minute in-
| tervals _

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(i1f used)

CALCULATED FLOW
(gallons per
- minute)




- _EMERGENCY/TEMP NO. IF ANY

; - T SEOUENCE NO. - R ; 3 3 . STATE PERMIT-NUMBER
B|1 6 754 e o) - . .STATE.OF MARYLAND . _
- - : APPLICATION FOR PERMIT TO DRILL WELL /:{ ) — C/c} —3L5577 ]
' | &i7 4{ 3 éj please type _ _ ™ fill in this form completely
ceive _ B 3 I LOCATION OF WELL -
’% f f Sj:' OWNER INFORMATION — Yhrrran ] o '
8 UNTY 21 :
h \b BN 1A . QM,QJ\BAU@%_ | U)QJLM rd/?/”nd) |
15 Tast Name i Owner First Name 23 SUBDIVISION{ | 42

RNV \\Y\W\ Q—ﬁt - SECTION L 1 ot ;*5 .
36 \_g Street or, RFD ‘ 48 50 ]
et W\ O\ 0’2 i O qBJ [ -’d// nJA/-Mﬁ(/ . J

Town 70— Siate Zip_ | 52 NEARESTTOWN : VA T
DR/LLER /NFORMAT/ON o ///g‘
: _ : . MILES FROM TOWN (enter O if in town) | M1
*@?\ZWZMW : M Do 2¢v | 73 76 77 78
Dnller/ 5/Nam 76  License No. 81 B|4 R ’
e .
ﬁ 7774”‘4’)‘-& W 7 Mév ). DIRECTION OF WELL FROM L U‘\ \2¥is 0 0 g
* Firmy ame - | TOWN (CIRCLE 8OX) 11 NEAR WHAT ROAD 30

L Es)2 f€1 ﬂ/ar/ //ci 'H’\f ﬁ(mlﬂd 2/’7 71 J E | - ON WHICH SIDE OF ROAD '”‘E"“ -
Address (CIRCLE APPROPRIATE BOX) 0 -

L gw,u Mcu.mw_,@a@fﬁ S o
- 34. s 37

: Slgnature /i - Date ]
. 2 I “WELL INFORMATION - 5 . DISTANCE FROM ROAD
' : - ENTERFTOR MI. 38 39

APPROX. PUMPING RATE

— — — — — — — —

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

APPROP. PERMIT NUMBER . G

(GAL. PER MIN.) }
00 ) 24 )%
- AVERAGE DAILY QUANTITY NEEDED =2 . . - 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 : 20 . .- v . 8
USE. FOFI WATEH (CIRCLEAPPROPRIATE Box) = | T NOT TO BE FILLED IN BY. DRILLER
v HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL - :
/IRRIGATION - /4/1 ASBIXT- X,
[F) FARMING (LIVESTOCK: WATERING&AGRICULTURAL COUNTY NAME . - COUNTY NO:
IRRIGATION - | . STATE
SIGNATURE INSERT S —
E] INDUSTRIAL, COMMERICIAL, DEWATERING .
- DAT ISSU
[F) PuBLCWATERSUPPLYWELL . © 1133, n(} e R Fses, 1l f224¢ 3
[T] TEST. OBSERVATION, MONITORING S iy b CO SIGNATY . .« EXP.DATE
' ' owT 000 Ao B0 ooo0
. GRID .
[G] GeO-THERMAL - . 5 55 =83
» ’ P D : . ~ SHOW MAJOR FEATURES OF
:Z !Q BOX & LOCATE WELL "—
APPROXIMATE DEPTH OF WELL 5 - FEET WITH AN X '
" SOURCES OF DRILLING WATER
) NEAREST
-APPROXIMATE DIAMETER OF WELL (p INCH 1. Weel i
- 2.
METHOD OF DRILLING: (circle one) . : 3
BOI ¢ Augered) JETTED . Jetted & DRIVEN ,
AIR-ROTary AIR-PERcussion . ROTARY (Hydraulic Rotary) . . - WRITE THE BOX NUMBER
37 CABLE - REVerse-ROTary DRive-POINT ' FROM THE MAP HERE
} N other 7 *
- REPLACEMENT OR DEEPENED WELLS - eZ80 000
: ‘ \ (CIRCLE APPROPRIATE BOX) ) S. — | > 000
". @ ITHIS WELL WILL NOT REPLACE AN EXISTING WELL E : N _20_____ ‘
| ’ THIS WELL WILL REPLACE A'WELL THAT WILL BE : " DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN * .
a .=~ ABANDONED AND SEALED : © -~ RELATION TO NEARBY TOWNS AND ROADS AND GIVE
f : 1" 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 NUMBER OF WELL TO BE REPLACED OR DEEPENED
}- : (IF AVAILABLE) 41 - - 52
|
|
|

PERMIT No. _qu' 553({

! : . - . 71 72 73 74 75 76 77 78 79
1 ’ : .

SPECIAL CONDITIONS

NOTL - APPROVING AUTRORITIES SHOULD USE S¥PARMTE SHELT IF NEEDEC »

DENV-Permit 97 ' ‘ ‘ ® COUNTY . s




O
W

ﬂ’.ﬂ

. .”. ,,?/MM/Q
2 TN




APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 .

DISTRICT

TO: THE COUNTY HEALTH OFFICER
| ELLICOTT CITY, MARYLAND

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

| PROPERTY OWNER

. ADDRESS _PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _PHONE

PROPERTY LOCATION:

SUBDIVISION (/\) q’ker g‘”‘d U::a ™ JOT NO. Q S

* ROAD AND DESCRIPTION D ak 5( Y R q

TAX MAP PARCEL #

SIZE OF LOT : TYPE BLOG.

(SINGLE FAMILY OWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER 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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR - QATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1D ¢ __ DATE __

THIS IS NOT A PERMIT

HD-216 (3/92)
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- DERASTMEINT Of TSP CTIONS, 1 KEHSTS AND frams
430 COURT HOUSE DRIVE,
: FLLICOTT CITY, 340 21043 .
rrnmvslum 313 2458 INSPTLCHONS (4101 1131810
. AUTOMATTI) 88 ORMATION (410} 313 3800 |
ey,

\\\IQ Qm
DDJ)-\—-L_IJ\O ’2,\‘\ A7)

W 0 3@?/\%/ etition #:

Census Tract( z 0/j07 bdwrsronL). f /g , ﬂ//“,,, ,»/u

Buifding Address \ 501 O

Sectlon» e Area Lot L>

Tax Map 7 (7 Parcel / 3 9 Gnd ///
Lﬂ/— -

aning‘ - Map Coordmates 77()’7 Lot size

HOWARD COUNTY
PERMIT APPLICATION

. PERMIT NUMBEF
511357
Propeny Owner's Name Toll r’\’) ”ﬂ: L,P
Address Z!‘.ﬂ Colh A

ciy _( DX wadic statet\ ) Zip Code Z\MB

Horme Phone Work Phone"( ‘_‘ﬂﬂ (o’Lﬁl

Applicant's Name & Mailing Address, (|f other than stated hereon):

. \
Phone ' Fax

Exlstmq Use \/c\c.c_,“r L&\\'
Proposed Use e&s (l.lv\ ot\ \‘l’bw—N

Estimated Constructlon Cost $_32.5, OO
Descrlptlon of Work M«\vvn Ly, \\

Enlwasd Codeyal
(A \.Jc&\(- Dok Rug Loy

t\-\h,\ \»\(k
\

Contractor Company Tb\\ HDJX”-L,P
Contact Person Dn.« SNQ‘;\]

Address “5,‘:‘ !,3=¥,, “ 125&5&‘52 S}c &Lgl) |

City (nluMiea State ©¥)  Zip Code 2-“1“9

License No. _ (o"1¢ .
Phone AD. UGG 22 Fax

Occupant or Tenant Tall r’lDTr e
Contact Name FD(;«\ S \’&:\ AS

Address 71\,4 (ab\o-&u.\ GA&MW Or ‘H—'LBQ
Cltv (b\o«}:n& State "‘\O an Code '?-—\D"\L

Phone L«\\o UFG LG Fax L 1D YT - 7
IR " BUILDING DISCRIPTION - COMMERCIAL -

Engineer or Architect Company 6 AB} ) Gc}ﬂ;
Contact P_ersod ,2& L\»\ \/‘\st\,\ '

Address BINT__Thecesk SE

City E_ulu):k_( a};)z state 1) zip Code NC S

Phone Lty .-  Fax LYIb 1§9-L293
BUILDING DESCRIPTION - RESIDENTIAL

, Building Characteristics ‘Utilitics
Hcight: ST : Watcer Supply:
L o . _ . Public’
No. of storics: ’ Private
SR Sewage Disposal:
. . . . __ Public
Gross area, sq. fl. per floor: ____ Prvatc

S . _ Electric YesO No O
_Usc group: ' Gas YesO No O
|~|cating System:
Electnc 0 Oil* O -
Natural Gas 0O

Construction type:
-~ Remlorced Concrete

~__ Structural Steel Pmpanc Gns g
- Masonry oL
" Wood Frame bpnnk]cr system: * N/A O
_+ Full ’
L - P Pnrtml v .
—. . State Certified Modular A N . Other Suppression
; . e -__#ofHeads - - *

Building Characteristics .- - Utilities
SF Dwelling m'l'ownltduse (] Water Supply:
Depth - Width = }l:l{bhc
1st floor: ",7(:, . 19’ _&_ Private
-1 - | Sewage Disposal:
2nd floor 57 b/z 53 O Public
Basement: 79" 4’ . ‘)' " Private

Finishcd Basement ‘1 Unfinished Hasement@™
Crawl spacc [0 Slab on(-nch
No. of Bedrooms _ :

“Electric - Yes 5No O
‘Gas '~ YesO No &

Multi-family dwellings:
No. of efficiency units:
No. of-1 BR units:
No. of 2 BR units:
No. 6[ 3IBR units..-_

‘Healing Systern:
Elearic O 0il O
Natural Gas O
Propanc Gas D/'

Other Structure. Sprinkler system: - “N/A D
Dimensions; ] NFPA #1301
Footings: NFPA #13R

Roof: . ’ " Other:
__State ‘Ccnifcd Modular
- Manufactured Home

. _' THE UNDFRNIGNED HRRERY CFRTTFIES AND AGRFES AS FOLLOWS' (l)nwr WF/SHE 13 ATHORTZ3) TO MARE THIS APPLICATION, (27mAT THE INFORMATION 13 CORRECT, (3) THAT HF/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICARL K THERETU, (4) THAT HE/SHE Wi PERFORM NO WURK ON TIHE ABOVE le}‘cﬂ) PROPERTY NOT SFECTFICAILY DESCRIBED IN THTS APPULAT]ON L (5) THAT HE/SIIE GRANTS COUNTY OFFICIALS THE RIGHT TO m ONTO

L P“%kasormcmqnmwmmmmmmmnm :
v . ‘ S':L;ﬂ—/
. :

ﬂppllml 'y Signaturc

4’”//_0” 8(7:\"\.«.11 e

T lllc/(,onymny

ST e b

"'flate ngh':iﬁzs

—)C«\)L\ %\ AN

Print Namo .

WS 0‘1

- Date
Chcuks p'lyablc 0: l)lRI'CTOR Ol' FINAN(.I ‘OF. IIOWARD COUN7 Y




REPORT OF ANALYSIS

T.aboratorv D #: 55024 Account #: 1930

Reference: - Toll Brothers Cattail Trace Lot 25 Comnanv: Fogle's Well Drilling

T.ocation: 15901 Willis Way Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 05/26/05 1130 Site: Pressure Tank

Date/Time Rec'd: 05/26/05 1337 Treatment: None

Chlorine pom: Free: ND Total: ND nH- 6.1

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3587

Turbidity 403 NTU . <10 SMI% 21308

NOTES:
1  NTU = Nephelometric Turbidity Units
2 Results less than or within the reference range are considered satlsfactory and within potable water limits at the time of
sampling.
3 ND:None Detected
4 Sample collected by client, analyzed as received
S pH and Chlorine level tested on site

Reason for Test : Use & Occupancy retest 55002
Building Permit #:  B00151139

Date Reported: 05/27/05

MD State Certification # 133




REPORT OF ANALYSIS

| " T.aboratorv TD #: 55002 Account #: 1930 -
| Reference: Toll Brothers Cattail Trace Lot 25 Companv: Fogle's Well Drilling
| . -
| I.ocation: 15901 Willis Way Requested By: Dave Fogle
| Woodbine, MD 21797 Source: Well Water
; Date/ Time Collected: 05/24/05 0930 Site: Pressure Tank
‘ Date/Time Rec'd: 05/24/05 1556 Treatment: None
Chlorinepom: . Free: ND Total: ND oH: 6.1
Collected Bv: V.M. Fadoul 6804 VEF-FS Well #: HO-94-3587

|
~Bacteria. Coliform. Total. MPN " <1.0 MPN/ 100 ml <1.0 SM18 9223 B.
Bacteria. E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B.
Nitrate <1.0 ~ mg/L io : 601
Turbidity 11.1 ~NTU <10 SM18 2130B
Sand NS mg/L 5 Visual/Gravimetric
|
|
NOTES: , A
1 mg/L = milligrams per liter (also, parts per rillion)

2 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 m! of sample.

3 NS =None Seen (NS indicates less than 5 mg/L)

4  NTU = Nephelometric Turbidity Units

5 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling. '

6  ND:None Detected

7  Sample collected by client, analyzed as received

8 pH and Chlonne level tested in lab

Reason for Test : Use & Occupancy

Building Permit # :  B00151139

Date Reported: 05/25/05

MD State Certification # 133




_ 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

08/24/2005
Toll MDII, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046 : Ay 410-4% 9-6293
RE: Waterford Farms, Lot 25

- 15901 Willis Way
Woodbine, MD 21797
BP # B00151139
Well Permit #H0O-94-3587

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 06/09/2005. Final
approval of the well line connection to the dwelling was approved on 06/14/2005.

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 #H0O-94-3587.
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): 05/24/2005 & 05/26/2005
Date of Well Completion: 12/09/2002

A

Stuart Oster, R. S.
Well & Septic Program ~

. cc: Building Inspector’s Office
Community Health Services




