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LAYOUT [_%L(%@PM‘_ INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: 9 (] 6/2004 PERMIT p 520890

APPROVALDATE: (4 /4 /04 A 41714
! N D EXE&& ¢ol
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fyock Septic Service IS PERMITTED TO INSTALL {X] ALTER []
ADDRESS: PO Box 89,. Glenelg, MD 21737 PHONE NUMBER: 410-988-9270
SUBDIVISION: '.Spring Valley Chase LOT NUMBER: 18
ADDRESS: 12193 Woodford Drive PROPERTY OWNER: Barry basanova
SEPTIC TANK CAPACITY (GALLONS): -LBSO-’-W OUTLET BAFFLE FILTER REQUIRED O],
PUMP CHAMBER CAPACITY (GALLONS): n/a COMPARTMENTED TANK REQUIRED _
NUMBER OF BEDROOMS: . 4
SQUARE FEET PER BEDROOM: S 180 )

LINEAR FEE’f OF TRENCH REQUIRED: 101 HOUSE SERVEb BY PUBLIC WATERE’ |
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximuth depth

7.0 feet below original grade. Effective area begins at 3.0 feet below original grade 4.0
feet of stone below distribution pipe.

LOCATION: Place the first trench 95° from the front lot line and 210’ from the right lot line as seen
when facing the lot from Woodford Drive. Run trenches on contour toward the rear of the
lot:

NOTES:

PLANS APPROVED: Sid Abel Reviewed by:Q DATE:  11/30/88 .

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 DEPARTMENTIS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM :
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DISTRIBUTION BOX PORT
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WELL ABANDONED,
. LOT NOW SERVICED BY PUBLIC WATER,

Ne1"24'44°W - -

LEGEND
F/P = FIREPLACE O/H  OVERHANG V
‘ B/W = BAY WINDOW " H/P  HEAT PUMP/AIR COND. .
’ ‘ A ' D/W = DRIVEWAY G/M  GAS METER
- % , O PR _ : CONC = CONCRETE E/M  ELECTRIC METER ;
; w ue\,\(/ ‘PLAN VIEW v DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 0.1
\ ~ * SCALE: 1"=40" ' BE  ADDRESS No.i 1407 WOODFORD DRIVE

TOP OF WALL ELEV. = 60772 FIRST FLOOR ELEV. = N/A

THE LOCATION DRAWING 1S 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;

THE LOCATION DRAWING 1S NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

' AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
L ’ X : o ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
” ‘ : L ) R ’ SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER

e s e

‘ 30 - . . ’ ' . OF TITLE OR SECURING FINANCING OR REFINANCING.
e 8 s | | LOT 18
20.05%'
: ‘ 41407 SPRING VALLEY CHASE
| ; PLAT #9488 S /2] 07
£ Gar. | POURED CONCRETE TAX MAP 10 GRID I3
' o NDATION Aok
g | FOU 3RD ELECTION DISTRICT
| ‘TQP OF WALL ELEV: __HOWARD COUNTY, MARYLAND O.b.
| /f : i !
| o . : o , Py Wy, WALL
| | - SSoe M FSH Associates
FIN LA FOUNDATION| Date: 09/16/04
ESi¥ & E 2 wEngineers Planners Surveyors
231 ,:*;4 8318 Fomrest Street Elficott City, MD 21043 FINAL  [Date:
. ; : L e Y s Tel:410-750-2251 Fax: 410-750-7350
FOUNDATION DETAIL - | | Bsrersp 1 L] | E et ito@rshatiz bra Bv:| B8
SCALE: 1"=20' ’ A v : L ’ ) S Y, - N . SCALE: As Shown
o | : o i il l , W.0. No.: 3258
M:\Spring Valley 3244\dwg\Wallcheck\3244_WC,_plot.dwg, 9/16/2004 3:50:53 PM, brian - -
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~Owner/Builder:
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Aerial topography has been used.
Barry & Karen Casanova

1407 Woodbridge Road
Catonsville, M% 21228
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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, and Supply Piping -

NOTE: The instalier 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.

HOWARD COUNTY HEALTH DEPARTMENT

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 instailation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.  Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: Telephone #:

Subdivision: _ Spring Valley Chase. Lot# & WellTag# HO-__ -

Site Address: _[.2]/9.3 ¥ \oadFord Dirive

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/WSC 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 switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one
Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection

Type: PVC sleeve to undisturbed soil at wall penetration:
PSL: (160 psi min) Approximate length of sleeve: .

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
approval prior to installation. '

3/24 Joo

Signature of company representative responsible for installation date ((7 t@ﬂp la @Wﬂ% @
. . celw \ Do
For Health Department Use Only — Not to be completed b Installer "1@1(@ jf(yﬁ‘#?ﬁ[{ {d ‘

Date Insp. Requested: - Date Insp. Approved; Inspector: (8] [4)

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade |

% Two piece cap installed and attached to casing securely ' z § N@@J @g
C@mn@@,’% Elec. conduit extends at least 18” below grade/attached to cap properly ' \ ,
. ' Safety rope not seen outside of well cap/casing N &
+@ @@Lb @0 c Correct well tag attached properly and casing 8” above finished grade ZQ{@E T@,@
1 s % Water supply line sleeved adequately at house connection _ (
W@"% eras. Adequate grout observed below pitless adapter C LT/ ﬂ = @ = o £

2153 Welldo be used snly for hose bibs- _ Casimg 1dwePlacd

Wells in Avea Rossibly Gutasmhated Recawse Well B Toutee
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e ~ . 'TH"II;S RE%’ORT MUST BE SUBMITTED WITHIN
cH| 7 6663 | scouenceno STATE OF MARYLAND : -| 45 DAYS AFTER WELL IS COMPLETED.
A 6 (DENV USE ONLY] WELL COMPLETION REPORT COUNTY =,
HIS NUMBER IS TO BE FUNCHED FILL IN THIS FORM COMPLETELY s
fL COLS. 36 ON ALL.CARDS) PLEASE PRINT OR TYPE NUMBER ’ Y / ] / 5/

%

PERMIT NO.

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

DATE Received/ DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[(LIII1] ' [ZFolg] | J» TEEBLEP LR

B .13 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER By T L4 ER £ M g2, " B
STREETORRFD __ '_af‘ name Wanp Falp "’s}"a"‘e TOWN __ ¥ £ 57" & —awiiihrF |
SUBDIVISION v t2 E F£&n SECTION — ____lor___{8 ;

WELL LOG 7 GROUTING RECORD yes— no | C [ 3

Not required for driven wells WELL HAS BEEN GROUTED @@
1 2

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT’ BENTONITECLAY |B|C ]

45 46

gtfdsigcmzzr?eh;t(suiﬁeeded) FROFlv!fET TO gi%%%

757 Se, 1 | Ol &

& /6&, ,}” ‘*"Q é ‘.

5/; % O / @ "y é //f)
/0|25

_J&m d & fowe
A5 ey

’%C&.fcé,gf _ “
/%Jg,;a; e FARZRvd
Sand: S?’Zfﬂ@ ;{?5@

oL¥D|
/?f ? 5 pone| 7057
7 75| 5ery

S CA:,,

NO. OF BAGS jLNo. OF POUNDS /£3772
GALLONS OF WATER 540
DEPTH OF GROUT SEAL (to nearest foot)

ool LT Ju oS TT e

80TTOM 58
(enter 0 if from surface)

CASING RECORD

STEEL CONCRETE

PLASTIC OTH ER

casmg

typ

msert
appropriate

code

below

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

5171 @] EEI

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.
to nearest gal.)

ﬂl...
METHOD USED TO

MEASURE PUMPING RATE | ;’L Aok ;f: 3
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
- 17 20
VERN

TYPE OF PUMP USED (for test)
turbine
27

@ air [EI piston
27 27

WHEN PUMPING

. other
centnfugal @ rotary (describe
27 2 27 pelow)

1d liet submersibl
je W ersible

7

E OTHER CASING (lf used) ?
é~ Q diameter depth (feet) i
H- i inch from ‘to ¥
c [—,—‘,

A 1 ) L J L ]
G L J L J L — J
screen type SCREEN RECORD ,r“}‘;\
or open hole &ﬂ]? H 0

insert . U—J
STEEL BRASS- OPEN
app’°g”a'e BRON2= HOLE
code T T
below P L [0] T]
- PLASTIC OTHER
C 2 >
1 2 ~ . an . .
DEPTH (nearest ﬂ) e f

-

/%’0

8 9

Ll T 14]

CIRCLE AP.PROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED

EDI T ]

‘ZmmoO®w TOPmM
~N

'l»elzzl NS SEEND 1/

PUMP INSTALLED -

©

DRILLER WILL INSTALL PUMP  ygg ¢ w
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED -, l:l
PLACE (A,C,J,P,R,S,T,0) .

IN BOX - SEE ABOVE: 2
GALLONS | LTTTT]
GALLONS PER MINUTE

(to nearest galion)

PUMP HORSE POWER

PUMP COLUMN LENGTH
-(nearest ft.) .

CASING HEIGHT (clrcle appropnate box
and enter casing height)

LAND SURFACE

}bove

--=49'
E:] below
a9 .

(nearest
foot)

A LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED , SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED - SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
~ TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANGC
P OF SCREEN INCH) ES
WELL ) 56 ) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | — : ; ’ .
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION".| ..~ . from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK1 . st i
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS @
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST - :
e Ko HEREIN | 9 FLOWING WELL INSERT D _ PR
~ . F IN BOX 68 %, well (O \
DRILLERS IDENT. NO. | ﬁ ) R '
£, =4 L, AL ((l)‘lE(;TL#SOEI;)ENfl:—I{LED IN BY DR};LLEH) X !
Ly ¢ L Facliorte., ) y N
DRILLERS SIGNATURE® - 7 T . (EROS) .- waQ D '\g-.
(MUST MATCH?SIGNATURE ON APPLICATION) ‘ ., 74 75 76 {‘\ %1\
N 7 iy o0 +O -[TE] 3
: &2 TELESCOPE - LOG @ © OTHER DATA : SN
QJE/SUPER\‘IISOR’(,s@nf of<griliér.or journeyman CASING INDICATOR . . . . ;;
responsible for sitework if different from permittee) Fia WD f o) i\;- ¥y

COLINTY

VAN ] &t Y .
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_*  FIELD DATA SHEET S |
-HOWARD COUNTY WELL YiELD TEST S

g

_"Well Permit No. HO - 88 O Q (7 o 1

. Location of: property (road) . woopF of D p,( L . -

' Subdivision _ ﬂngc FﬂKm Lot (& Block s ~]P1at — Sec. —
 Well priller __C. u_{rgf pﬂ)’ o , Owner ) A i

11 B30 (ac;ﬁm T
_1_stance ,f measur.ing point (M. P ) above ground /»2 f ‘
tatié"ﬁaﬁe“r level (S;W.L;)-'belowv-M.P. /22 7

‘ High rate Pumplng - reservo.lr drawdown ‘

, 8 e o Pump.lng rate; /X fj.
to reach pump.ing water level- ﬂg I < - below .P, L

T.ime .pump started

WATER LE'VEL PUMPING RATE 1 . |- FLOW METER RE'ADING . CALCULATED FLOW
: ._,belowiu‘P | time to flllA’ Lo (.1f used) ".| (gallons per.
N N o gallon bucket ' Dol SR m.mute)

o ba ’ 5 Sec "/f/// N N 4//7,}"
_am e Sec . ’ . /u,,.D 5?{- ./)C/o /2 &l

'j;,;,”//[ P r Y G e b Gf“/m

- I ;’\ SO R U Ve i
e 4
¢
4

’// ,g ™

See | v e o L 12 GPm
< ) )
>

. i X ) R o 7.-,’ﬁ,,
:C"&_ PR . . . {9\'(.’)."“//} -




(2/2a(68 w2

. Page of Review
 Date
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 38— (0 2a 9
Location of property (road) Woag 77 FGED nE.
Subdivision RELEE FARM Lot /£ Block _. Plat Sec. — R
Well Driller _ G.. EASTERDAY Merv——“ﬂwﬂ—-ﬂmﬂ—v K L
. - y v
'Depth of well /
Distance o_f measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 7
I. High rate puiiiping -- reservoir drawdown
Time pump started / Pumping rate G, 2.
Total time . to reach pumping water level 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 fill. 5> (if used) (gallons per
tervals ~ gallon bucket minute)
: . Y 6.2,

HD-224



> EMERGENCY/TEMP NO. IF ANY

T : - -~ - STATE PERMIT NU}
8|1 9 8 9 5 SEQUENCE NO. STATE OF MARYLAND T NUMBER /
, ‘ " |- . PERMIT TO DRILL WELL - - 3
mnéso E:ngr‘aseg leArLcL) gERP[;JSr:CHE_D please print or type fill in this form completely
Date Received (APA) ’ ] B | 3I LOCATION OF WELL

LA712171818]  owner inFormaTION ‘ @2 WAZD T T 1111 1]
KRN NI GIAA, | JUARM. | (7 A TAAAA T T T T 1T 11 1]

/] Y UBDIVISION 22
Street orRFD - 55 SECTION EEIj LOT m ‘ ’
i 50

demiayl T1 11111 IMpldold3a s ARSI T L)

52 NEAREST TOWN

DRILLER INFORMATION - Iﬁ I |M| | I
g . MILES FROM TOWN (enter Oif in town)

George F. Easterday [4d ] 73 76 77 78
Driller's Name 77 License No. 80
! . B| 4
L. Franklin Easterday, Inc. T]—z—l o/l
Firm Name . DIRECTION OF WELL FROM 1 NEAR WHAT RO, Y 30
9265 Brown Church Rd., Mt.Airy, Md. 21771 TOWN (CIRGLE BOX) o
Addres .
1 «
_ v 4 A b, - 11/15/88 ON WHICH SIDE OF ROAD =
Signature / Date (CIRCLE APPROPRIATE BOX) WEST -
E =

8] 2] - WELL INFORMATION sGUTH

¥
2
APPROX. PUMPING RATE (GAL. PER MIN.) EE]:[D
12

3 Q ;@I &
AVERAGE DAILY QUANTITY NEEDED DISTRNCE FROM ROAD
(GAL. PER DAY) l@'@[d_l_l_‘wj

ENTER FT or MI
8 3
E FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT A VAL
IE (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) PPRO
TET ARMING (LIVESTOCK WATERING & AGRICULTURAL %ﬂj) . Ay
|RR|GAT|ON) COUNTY NAME . COUNTY NO. ]
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE ‘ D :
OTHER (REQUIRES APPROPRIATION PERMIT) . SIGNATURE INSERT §
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - DATE ISSUE (_E
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ['/ / 1 3[0 ‘& lﬁ I .:L OAﬁ CE& ps oo ¥
APPROVAL) 43 48 COSIGN EXP.DATE °

TEST, OBSERVATION, MONITORING (MAY REQUIRE N ENER gg?g Q] gl 5] o] o]o]
APPROPRIATION PERMIT) A 50 5 = )
: _ SHOW MAJOR FEATURES OF 2/on/78 A
dda Tl BOX & LOCATEWELL | / / L/, Ay S
APPROXIMATE DEPTH OF WELL FeeT : .
] 5 WITH AN X

. e SOURCES OF DRILLING WATER /0 ,6”7 &Mvwz}/
R : NEA j| pEn—
APPROXIMATE DIAMETER OF WELL & INGH 1. (/Uér ‘¢ L .
METHOD OF DRILLING circle one) : 3. ,_i ¢ g ? e

BORED (or Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER 38/ WM W
AIR-PERcussion ROTARY (Hydraulic Rotary) FBOM THE MAP HERE
" CABLE REVerse-ROTary DRive:POINT S Vi &,«,? a/éd*;/”—vu—/
other » - g/ﬂ 8
st IR S cry

REPLA(glERAgEgII;ﬁgpifffENBng)WELLs DRAW A SKETCH BELOW SHOWING LOCATI@N OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
dﬁ}us WELL WILL NOT REPLACE AN EXISTING WELL DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Y HIS WELL WILL REPLACE A WELL THAT WILL BE
L_J ABANDONED AND SEALED

9 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTlNG WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

orwvacsele) WOL T T[] [

Not to be filied in by die / (QEP USE ONLY) /
APPROP. PERMWN-U‘@BE#& ,-[ [ | [l ‘[fG] alel | ] ] ¢ :
63 é
FORLE!INNALS PERMIT No. - - Q! 3l a' gl
.“ IN 80X [_4]_%21_75_[_%0_[_&'_7?[.7 7 78" 7 A AN
SPECIAL CONDITIONS v ] ) LUE#T /ﬁ& F
iyl p
_ DRILLER !

4 . L . P



SUBDIVISION _

THIS IS N

SEWAGE. DISF_’OSAL TESTING -
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAI'.. HYGIENE - P
HOWARD COUNTY HEALTH DEPARTMENT S , | | 3e0.
ENVIRONMENTAL HEALTH SERVICES o : DISTRICT — - —
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . B — y
TELEPHONE: 992-2330 o o DATE Fzg. 16, 1988
i
. o
) b}
TO: ' THE COUNTY HEALTH OFFICER P SR T - , ‘
ELLICOTT CITY. MARYLAND L : .
I. HEREBY. APPLY FOR THE NECESSARY.TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Ae Bz [THARus
aooress . 12iS0 Rovre G4 MARROTTS/:elE  MP. puone
C 2/4”04

pnopenwu.ocmo&:'u/j )40. /€szr;"74 WEST oF. . HERY Ton Koap
ALBez  FARK B -

Lorno. /8

ROAD AND ozscmPnon. V%M ’ 'WDDOFN‘«‘) "D{H\M’/

‘o ., 3 N v ¢ . N 2N
szeorlor 3.4 RA=Z - i B . TveeLoG. i | SFAD-
K . ~ R \“ - IR - S e " {(NUMBER OF BEDROOMS)

THE SY.ST‘EM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO?“JE AVAlLABLE. | FULVLY 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.OSHA. REQUIREMENTS IN T-ESTI:NALG T'HIS"\LO'T:' L §¢;,_D%‘,J/~— |

4 , | U (SIGNATURE OF'ARPLICANT)  * :
APPROVED BY fpf&—; @VL : — V — FOR M&ﬁ&é&— DATE //;"/3",/93./_ -
REJECTED BY , M i : FOR ' . DATE.. .
HOLD PENDING FURTHER TESTS _ i ; 4 __OATE

REASONS FOR REJECTION OR @; #:04-8% KM S‘A?”TS %72)@ - / ”54‘-4 /7& . S: é"’ﬂ . o 7%} e S

L. B L R T P B LY e
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1407 Woodbridge Road,
Catonsville, MD 21228
June 8, 2004

Howard County Environmental & Health Dept.
Well & Septic Section

Attn: Kevin Bell (Reviewer)

3525 H Ellicott Mills Drive

Ellicott City, MD 21043

In Re: Lot 18, Spring Valley Chase; 12193 Woodford Dr.,
Marriottsville, MD -- Building Permit No. 00148565

Dear Mr. Beil:

After conversations with Stephanie in your office I understand that you need some
quahﬁcatlon regarding the existing well on the referenced property. My wife and I have
applied for city water service to serve the new house that we would like:to consttuct at
12193 Woodford. The existing well has not been used since we purchased the lot in
August, 1994. As I indicated we plan to have city water service in the house, however, -
we do contemplate eventual use of the well as a non-potable water source for outdoor use
and supply to irrigate the lawn and garden. At such future time that the well is hooked -
up, we will certainly keep the department advised and make it available for inspection
prior to any use. ,

Please also be advised the location of the well (Tag No. HO-88-0329) was field
located today by Mr. Eugene A. Stallings, PE, 9809 Woodbridge Ct., Ellicott City, MD

21042. Mr. Stallings is a Civil Engineer; his MD PE License Number is: #5069. The »
Well is located 214.66 feet front the SE corner of the lot in a north- -westerly direction and
93.75 feet north-easterly from the southern most point of the lot (from the point at the end
of the 127.58” lot boundary line on the azimuth S 65 degrees 37’ 15 E), as indicated on
the Plot plan submitted. This places the well approximately 80’ from the proposed
westerly rear wall of the garage on said plan.

If you have any further questions, please do not hesitate to call. Thank you for
your attention.

Very truly yours,

Py G

Barry W. Casanova
Lot Owner




T T — 545

~ === ~540
- e —B%B
- H50

——




R

HOWARD ccumv
Em\m APPLICATION.r

et et e e R — ...——-—_..._._____..__.._.

ERMIT NUMBER

/500/4? $6 S0

| Propeﬁy0wnex’s Name .5; ﬁm}w it Jualiod ﬁ:‘mﬂm
Address 1427 W aovemipsy Ap
Clty C‘a ?mwffgg _ State l‘w:zap Code RANL

; ; -"WMWW
, Home Phone "fw : ork Phone Y10 TP ER
R Apphc&nt’s Name & Maiﬁng Address. (if-other than stated heraon)

"‘"ﬂ mew e

Bunldmg Address ]2 ’ '7 3 ‘Wﬁﬁ'
P’Whém v‘?’u?w N&J ;

v Sulte/Apt # :j‘
\Q ‘Census Tract f>ff"‘
".Sectlon R

, ‘-Tax Map : £ Paroel

Area‘ “

i 2 e T e T

‘ Lot snze m,@w&? :%:;:. ;

o ZO"'"QF &;&‘iﬁ?Map Coordmategf Q | - F’ax ,

| edsnguse e nir tor ] - | comtractor Cormpany | @Wemg
! u PI'QPOSBd Use I(¥&£t* F;q.rw; ?y “'Mﬂh. e ST R
Estimated Constructlon COSt $ # 0. t‘:m@

MrrenMoo grgow e g

:Descrlpt‘onofWork N&W @w“

&ﬂz“"’i‘?“"‘ u(ﬁ’ . »v:“-h .‘, ( ‘

anense No s
;'Phpne AR

State Zip Code o

; Occupant or Tenant

ffEngmeerorArchnect Company B AP

| contact Name

C@ntaut Person

- Address *‘ '

erow _..,M

Wﬁtet Suﬁbly -
P\lbllﬁ Ve
'anate--:'
S¢wage Dnsposal
o Publict
anate

‘ Bml i Cli "ﬁcs. )
SF DWellmg o SF’I‘thx!ww: Cl
» W:dth

2N . Umhies "

w Supply

L Depth “Public.

. )ls"ﬂomi ‘ ’”0’ Sﬁ Pﬂl;a:;‘?sal

F e E T * | Sewage Disposal: -
B e e e e
o S "'_f_l!'l

, ) T mehedBasemmﬂUnﬁm;hmBasaqmﬁ R B R Rt

' . ! [rnae 0 Slab Gmdgﬂ ' ,Elec'ﬁc YesB’NoD

AElectnc YesEJ No D %Zwofspéﬁmm ¢»n A - F ' E‘No D
Gag YesD NoEJ i ‘ S .

. Nnoffvﬂiwww ,x“'-f"--.,immcgm o 0O

)0 e Neyof 1 BRwns; T T T Natural Gas . #”
o e “. ) ‘Nolof 2BRimits:__ . N | 0o

oo aBRmis T 7o [ PropaneGas

R _Spmklersystem N/AD

> T "WMNF?A#MD e
A . ‘ : Footings: .\ .~ o T AR NFPA#ISR

" AT B R Roof: . - . ) L ) B PRSI theh i
| Other Suppresmon PR smgwedmmm o i
‘ e #°fﬂ°ad5 oo pa - Manufactured Home'

(zhmrmmmmumcmfm-a)ummlmmmmvmmxmmmorﬂwmcwm )
cmwvnﬁsmmmm&l’mmnm (ﬂermmmmmmmmmmmm

‘Eﬁx%w W C’& AvaaM

o .Ugﬁ S“’"P

i Construcuon!ypc
' RemfomedConcrete . , | Natural G L
; 3__M_Structutal Steel. . | Propane Gas @~

WNW A
» J'&?ﬁ M;‘W

Dtese 3@:
’ me/conwy

: ,mcvm OFFBVANCEOFHOWARD cowVTY

o PLEASEWRrrENEATLYANDLEGmLY L AN

S ROl 0mc2wsaom7~ e 2
‘ AL - Drz s%cgmm%nog

"lotComgeforNew'I‘owane S
SDP/Red-lineamnvaMm :

V‘n;g.n?z"*g-f-v:,:'-_Yequ;_mau,ppz’-. Pmk.Healﬂ: Goldsm S

* Rev. 5/17/00

e P O S VU S NS S S

|-

LM




N\

Z—

=

' 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer
March 22, 2005

Mr. & Mrs. Barry W. Casanova
1407 Woodbridge Road
Catonsville, Md 21228

RE:  Spring Valley Chase, Lot 18
12193 Woodford Drive
Marriottsville, MD 21104
BP# B00148565
PUBLIC WATER

Dear Sir/Madam:

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 10/06/2004.

The property is served by public water and is therefore exempt from the Health
Department water sampling requirements.

By issuance of this letter, this office recommends release of the Use and
Occupancy permit for the referenced property.

Approving Authority,

Brian Baker, R. S.
Well & Septic Program

mlb
cc: Building Inspector’s Office
File




