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INSP 2 5/.16/{9'4 F/U " INSPS
g INSP 3 5’/27/3‘/ Pﬂ@/ INSP 6

ISSUE DATE: o P520148
tifes PERMIT i
.+ ' APPROVAL DATE: 54’2 7/0 l/ . @{’ ‘+ KQ-OCI ‘A 435/9/6,’//,,

Modern Foundations

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

s

ADDRESS: 7860 Kabik Ct., Woodbine 21797 _ PHONE NBMBER‘- 410-795-8877
S\UI;DiVISION: Fox Run Estates | : LOT NUMBER 12

ADDRESAS: , 453%%Taraley Court PROPERTY OWNER‘ | k’Stella Averbukh

SERTIC TANK CAPACITY (GALLONS): 1500 /OUTLET BAFFLE FILTER REQUIRED []

"PUMP CHAMBER CAPACITY (GALLONS): N/A t‘v\‘ COMPARTMEN'F.ED TANK REQUIRED O

IS PERMITTED TO INSTALL [X] ALTER O

NUMBER OF BEDROOMS: s - -

SQUARE FEET PER BEDROOM: 210, -

LINEAR FEET OF TRENCH REQUIRED: . 300 -

TRENCHES: - Trench to be 3.0 feet wide. Inlet 1.5 feet below original grade. Bottom maximum

depth 3.5 feet below original grade. Effective area begins at 3. 0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Trench design to be determined at time of layout.

£

NOTES: .

PLANS APPROVED: Stuart Oster ‘ ‘ DATE: 8/8/2003

NOTE:
NOTE:
NOTE:
NOTE:
- NOTE:

PERMIT VOID AFTER 2 YEARS }

CONTRACTOR 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

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

BUILDING PERMIT SIGNED
: AND RETURNED

o0 Sl & LP TANK

—f

L9IGChH Y



NOTTOSCALE - .y [TRENCH/DRAINFIELD DATA
- WIDTH - * INLET BOTTOM

NUMBER OF TRENCHES H

| TOTAL LENGTH

\ ABSORPTION AREA
DISTRIBUTION-BOX LEVEL Leve/cy 1
DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT [\ -

b

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY I_BL GAL
SEAM Loc _Jo P

TANK -LID DEPTH 2,5 5

BAFELES S yont

MANHOLE LOC @ eay

6"PORT LOC Freo n‘f"
: WATERTIGHT TEST
PTIC TANK 2 L_E}/EL N/,

. TANK'TYD DEPTH
BAFFLES
BAFFLE FJ¥TE

k)

| H»of<7343708

ROAD

" BAFFLEFILTER _MN o '

PRE CONSTRUCTION 5’/35’/&3 ‘4 @a-’xmgi;’éz,a@ As m

, s : 4 ) ‘ / pe
A,‘_’Ju : ;/ A3 b4 z

AOf’ J‘JA_..A J:"__AI ﬂ[

INSTALLATION @/1}4 M:ﬁ,m gellims ‘
5/26/04 Zins. s> D Araien L ﬁﬁ/f RSO SR

7 R M AT A @ ST LD I T

| ‘ ‘ - ' . . G Jn/h}fﬁai Et[mm_& BAS7IRGRGAT 5 &N
FINAL INSPECTOR MM SRR DATE OF AP&R@V AL’* D AT O 4




Note: This is a building and improvement plat anly and should not be {0 establish property lines. - -

Cpnc -Found,‘

l{’

AQ;T’P Fdn 24252

=

WALL CHECK
. ‘ LOT \2
\g&@, FOX RUN ESTATES
C)af} EELICOTT CITY
G ‘Howard County, Md,
Scaleli'=\00" 7 “'Hov. 2003

SURVEYORS CERTIFICA

| hereby certify that a carefuf transit ;ape survey has been
- madeof the impmementsonmopfoponyan and
Jimgnts

b that they are as shown and that there are et oas
except as shown. :

THE J. E. CLARK COMPANY

LAND SURVEYING ENGINEERING .

v

P.0.BOX 147 * LAUREL,MARYLAND 20707

Q&r A

A& .



}‘: - ' ’ | evses |

PLOT PLAN. ooy |

LOT 12 Toproved Septic thmo armeng
Fox RUN esTaTe|gward County Health Uep .
BLLICOTT ( EXTY ATk

Howave] Cou r\“\'\/' Al S o
5Ca'e.'. "= t@o.;t} Ju'v' 2003 -

)
- | \
N\ \\.‘ M . .
T_--——- fbd)() 0 |
¢ \
M b
- M o {\
<, s g )@ : ’ff s‘
/\%” // v“.}\ l(“ ’
N \¢ 1 \' 1"e
\ \a~ / [ 12
} N S
AN (*] ; 7
EX, MAC. DRWY @,. 1 ¥
(16 wided RN e
26—~ 7 ok A7 n;‘ ! TorA
. . X | *; | t—- | 1S
& j BUILDER- Stella Averbd
G f —45'2-‘, Doncaster
A * Eihcotf Gy, M4, 2
‘ N 4+i0-312-'83 8]
NOTES: Total 4 cha 5,00 Act
Areq tobe disturbed 0, 3) Ac™
= {tFence t Lontrel - L —
ExCrode —————4 s
Proposed ‘{dmdé —aE
Pro poacﬁ’t‘ Elecv. + 4252 :
Area aroundhovse ~R' contours were field run LAND SURVEXING AND ENGINEERING
> | Remayjnder was fromtelotopo TV p.0. sax 147 LAUREL, waRvLARD 20725
K [ W49 4 ma SfyhoAvea = 12750 agftz (301) 725 3442
i , . Blev toplof Sepiec Tank -420 2
, “ Livvt o Q;D‘a&g:zqi:e - Lo D
kY "
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@5/16/2082 13:22 4185318070 ’ GRIFFMOREBHERITAGE PAGE 01/01

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)213-2648

Inf ion Form for the gtallation of the Well Pump, Pj dapter Pipin

NOTE: The instailer Is responsible far requesting an inspection prior to 9 am an the day of the desired -
- inspection. No work Is to be covered until approved by the Health Department. All installations must ¢omply
with the Natignal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04,04 (MD Well
Coustruction Regulations).” Subutission of a complete f. nired prior to Use an ADCY Approval

CompanyNamz:U o 1o T1LU NG HEQTING Telephone #: H19- 995 - (S0 5-
C Address: VG Gemwil Laue Sute S : N
i ColLLMGIA RO S\l

7 .
(Must circle om@ Licensed Well Driller Licensed Well Pump Installer-
- License # and name oF & ible for the field installation: . '
Name (Print):_LAUVSQENCE (N RSKE TIE - Licensed_ >
- *A licensed {adividual mnst perform the actual ingtallation. Appreatices must be under the Girect
sapervision of a licensed jowrneyman or master plumber, pump ingtaller or well driller. Licenses may be
~ subjected to field verification. ' - ‘ '

Name of Property Owner: GTECLA VLR sl Telephone # 10 - 7600 - O 1.3
Subdivision: FOX_(RAUN ESTATES _ Lat# | WellTag#:HB0- 2% R )0 &

Site Address: 4SS 34 TRRALEMS CF
' Loy Gty g JT0G% |

Submersible Puwo Data U Fitlem Adspter Well Cap and Electrie Conduit
Make:  Qp o g . Make: WZMW Two piece waterdght cap. . o
- Model #: 773 52 1S 2- - Model:_Prems Screened, vented well cap: _~—
Pump Capacity 5~ _GPM ~  Depth.cy g (36" min) . Cspsecured tocasing: ___+
- Well Yield: 7.6 GPM * NSF approved:_fep Cooduit min 18" B.G.:___o~

" Depth of well encountered at time of punp installation: 37y & (feet) . Conduit secured o well cap; -
* If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84 ‘ -
Torque arrestors or Cable guards are required — Must circle one P »
Safety rope, if used, attached to inside of well casing with eye boit _~

ingtahouse Housé Congection i K ;
Type: _‘?hdz.l.v;t— . PVC sleeved to undisturbed soil at wall peniceration: /¢ 5
PSL /¢ 0 (160 psi min) . Approximate length of sleeve:__ 7’ ‘ '
- Depth of supply line: “1%i6" min) Sleeve caulked and sealed properly: /.24

The water supply line is required 10 be at least ten feet from the septic tank, pump chamber, sewage pipiig,
distributiqn box, drainfields, and sewage reserve area. If this cannot be accomplisbed, coutact this office for

val pFior to inmlladon.: '7 _ , ‘

Sigpafure of comipany represkatative responsible for insaligion  date

: . orB_ ’ Department Use —~ Nat to be compl 'In aller @
 Date Insp. Requested: : Date Insp. Approved: 4;/5//”z %

Tnspection Data; Pitless adapter and water supply line at least 36” below grade  ~7
Two piece cap inualled and attached to casing securely - =
- Elec. conduit extends at least 18" below grade/antached to cap properly __—_ ~ -
Safety rope installed inside of well casing =
Correct well tag attached properly and casing 8* abave finished grade =
Water supply line sleeved adequately at bouse congection  ~ ___7/_: '
Adequate grout observed below pitless adapter

— e

HD-215(Rev. 8/00)




RE, MARYLAND 21224

OF EN\(IBOMMENT 2500 BROENING HIGHWAY, BALTIM

DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT

(332"5::5,:*3) TSTATE OF MARYLAND
. WELL COMPLETION REPORT
FILL I_N THIS FORM COMPLEI'ELY

PLEASE TYPE

(THIS NUMBER IS -TQ BE PUNCHED
IN COLS. 3-6 ONJALL CARDS)

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

e /35Tl

| sT/co Use ONQ?

DATE. WELL COMPLETED
DATE Reoelved‘ .

¥ Dﬂpth of Wel

g \@“\;\% Rl

PERMIT NO.

8 - ‘ 13 » . ——__
owﬁshw

STREET OR RF

SUBDIVISION ) EY’W I

Not required for driven wells

. STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING ‘.TYF’E OF GROUTING MATER"“- (Circle one)

BENTONITE CLAY

G /2 no.oF POUNDS _M
GALLONS OF WATER._/2.-
"DEPTH OF.GROUT SEAL (to nearest foot)

DESCRIPTION (Use
additional sheets if needed)

Nominal diameter
top (main) casing

TY _7E (nearest inch)! .

] OTHER CASINGV(If used)i;

HOURS PUMPED (nearest hour) —

ﬂ

METHOD USED-TO

'MEASURE PUMPING RATE &W

B (TONEARESTFOOT) \- 2§ 20 30 31 32 33 34 35 36 37
—
VLEo CO(/(Q‘I’ TOWN___QQM - ;
I - LOT [P . s ;
GROUTING RECORD o I I
WELL HAS BEEN: GROUTED 1. 2
(Circle Appropriate Box) ’ PUMPING TEST

UMPING RATE(gaI permln) '% b

)

s
T

d

WATER LEVEL (distance from lind surface)

BEFORE PUMPING

. WHEN PUMPING

TYPE OF PUMP USED (for test)

@_&ir

}@beni’r"ifugal IEI rotary - @ (describe
A : < gy below)

m’jet ' ‘ /(

27 - :

. piston ) turbine

" other

ubmersible

Re
et

T OZ—0>0 TOPM

SCREEN RECORD

NUMBER OF UNSUCCESSFUL? WELLS

B @“ E

CIRCLE APPROPRIATE LETTER °

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

WELL' H'YDROFIRA:CTUREQ,,\'

DRILLER INSTALLED PUMD PUMP O

- (CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED —_

-PLACE(ACJPRSTO)

IN BOX 29.
CAPACITY. '

GALLONS PER MINUTE

(to nearest gallon)
1. PumpP HOR.SE'POWEFI»

PUMP COLUMN LENGTH
: ,(nearest ft:)

ING HEIGHT (c|rcle appropnate box
and enter casing heught) /

" GAS
(abqve_ ‘

' _2 (nearest)v .

TEST WELL CONVERTED TO PRODUCTION ’
E sLot SIZE 1

-1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ..
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND?"
IN CONFORMANCE WITH ALL CONDITIONS, STATED IN THE ABOVE +
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED .
HEREIN DSGEACCURATE AND COMPLETE TO THE BEST OF MY

* DRILLERS LIC.N@.w M Q Dﬁ;.:ﬁ v
wﬁz%%Wb

(MUST MATCH _SfGNATURE ON APPLICATION)

'WAS FLOWING WELL
INSERT F IN BOX 68 -

_
.§ MDE USE ONLY
(NOT TO BE F_ILLED IN' BY DRILLER)

D

SITE SUPERVISOR (sign. of driller or. ,ourney”
responsnble for sitework nf different from pé

" LOCATION OF WELL ON.LOT

SHOW PERMANENT STRUCTURE SUCH AS
...BUILDING, SEPTIC TANKS, AND /OR
“LANDMARKS AND' INDICATE NOT LESS

* THAN TWO DISTANCES - .°
(MEASUREMENTS TO WELL)

/.




.
.

. of ‘ ' Review \Z* R 1
* pate w [ TJF1Y- 03

¥ Page
) d /02”
AV
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Q(/’ﬁ 70 5 peoe
Location of property (road) TARD) £ Qo] _
Subdivision X ki) £ G056R ‘Lot Block Plat _ Sec.
well Driller :ﬁSS@P}C} NS Owner iﬁg

WK HouSE  E4dm
Depth of well H4¥§ , ‘ ‘
Distance of measuring point (M.P.) above ground ) -

Static water level (S.W.L.) below M.P. g -
I. High rate pumping -- reservoir drawdown
| Time pump started /O 05/ Pumping rate 2 & aitsru
| Total time 38 m .«s  to reach pumping water level 2/97 ft.lbelow 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 & (if used) (gallons per
tervals ) gallon bucket minute)
J0 .20 /27" e 2O _a.d
10! 35 27 qy_ /5
/0 5O 217 /s | 7
/oS A7 A% &
Y. a7 4 | | ¥
i 3e 27 LY . 7
fil50. 7 /S 2/
e 7 /q il
[ 2o g7 i H
5 3¢ EX %
5o | dig 4 - &
PYs Y, 1< [ 4
[0 Jr7 A 7
Y 577 T
HD-224




EMERGENCY/TEMP NO IF ANY

— 1:1‘.' e -SEQ}JENCE NO: - _A o — STATE PERMIT NUMBER -
5138 | meteronn | 'STATEOF MARYLAND -~
b - o APPL/CATION FOR PERMIT-TO DR/LL WELL #6 QL,[ 37705’
o SRR _ R S 5/8’?‘?3 Please type E ' : - fill in this form: completely
"~ Date Recgived (APA) <7 - ) . . B 3 I LOCAT!ON OF WELL '
0 Qu/((f . OWNER INFOF?MATION SEICER Pe “1/ traed
8 MM oo vy 13 7 R N 8 COUNTY -»: - l~

‘“15‘ Last Name . Owner. - First Name - 34 - 23 SUBDIVISION

,I %f"/? K{WMJ{— W : . SECTlON I_ l LOTI /2—, l|
- Street or RFD_ . 55 . 50

'1 W 5/’ S 99/&?.3 | '| CZ@JM
- Town. - .70  State - 72 ' . le ' . -0 82.. NEAREST TOWN

DRILLER /NFORMATION R ' .‘ MILES FROM TOWN (emPrOII in town) | 3 "Z’ Moo

L Yt s W ' M S DO?’*‘/— S : _ 73 767778
Driffer's Name T anense No. =81 = B4 S B Lo
)q, : T2 : Cogrnl
Sﬂe’fsfr ﬁ M é/’ mlé’fﬁv j. DIRECTION OF WELL FROM Lo tey Covk

. Fig Name |- TOWN (CIRCLE BOX) - - 1 ~ NEAR WHAT.ROAD -
15372%1?4”{?‘%»«{2/77/11, e T A IE ) "GN WHICH SIDE OF ROAD

. .-Address L o _ - (CIRCLE APPROPRIATE BOX) -

"'Q?g%j’-zﬁ Mm &/z?/é?; NN -we,s@sr
|L_sig - - - o 34 /{-Z £ 37 sﬁ“ :

'7 2 i" fg:LR%)éRpﬂmP)'NGRAT_E T s R . S ENTERFTORMI 38 39

- AVERAGE DAILY: QUANTITY NEEDED - 5‘9 & S8 | TAX MAPGQ . BLK:.. s)\ PARCEL5 !
(GAL PERDAY) . _ o, . - =
' USE FOR WATER (CIRCLE APPROPRIATE BOX) S A --NOT TO BE FILLED IN: BY DRILLER

K o B B S HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL v - o : : L ‘

RRIGATION = - o o /}gg,t}ﬁvﬁp L{éf

_ FARMING (LIVESTOCK WATERING&AGRICULTURAL T I -'COUNTY NAME/ - . COUNTYNO.
IRRIGATION -~ Lo e - STATE i -

E n SIGNATURE)— s : INSEFITS
(P]
(7]

INDUSTRIAL COMMERICIAL DEWATERING
* DATE ISSUED
PUBLIC WATER SUPPLY WELL . Y~ 7 3

= IS NSRRI
_ oo svv 48 4P, CO SIGNATURE
NORTH " &77 . . . EAST .~

TEST, »O_BSERVATION, MONITORING
G| GEO-THERMAL T S + | - GRID

SHOW MAJDR FEATURES OF
BOX & LOCATE WELL —_—
WITH AN X :

‘ : e = o SOURCES OF DRlLLING WATER -
APPROXIMATE DIAMETER OF wsu. L é S = IL%I’? &S R W ¥

. 2.
ETHOD OF DRILLING (circle one) e T s

© JETTED L Jetted & DRIVEN

: APPRDXIMATEDEPTH OF WELL L_-Biy___l FEET -
- : 24. 28

ROTARY (Hydraulic Rétary) . | - “WRITE THE BOX NUMBER * -
‘DRive-POINT. - FROM THE MAP HERE -

ok

' 'i_ ’ ' [ 000 °
C ol o 7% (CIRCLE APPROPRIATE BOX) - - d 70D - 000 -
THIS ELL‘WIL’NOT REPLACE AN EXISTING WELL s e N @ /% PR i
THIS WELL'VVI‘GL-—REPLACE A WELL THAT WILL BE - "]  DRAW A SKETCH BELOW SHOWING LOCATION.OF WELL IN -

: ABANDONE'JA DfSEALED S .7 | - RELATION TO NEARBY TOWNS AND- ROADS AND GIVE

- [5) THIS WELL Wbk REPLACE A WELL THAT WILL BE USED ' D'STANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY, L .
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

Not to be filled in by driIIef (MDE OR COUNTY:USE ONLY}-

APPROP. PERMIT NUMBER . G

* PERMIT No. M@L

0717273747576777879_

SPECIAL CONDITIONS

[ NOTE ." APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED =

DENV-Permit 97 o R ,, - ®CQUNTY




- co— . —

\: | .
\ : . :

2300 7

"“'0@-
- -

]

| ‘ : A"z 100"
O FPerc testpassed ' Fox Rum Egtates Lot 12
’ 4 -~ April, 2003

: ® rorc tost farled .
Tasts 3, 6and T locted by Eeld Survey

W@,ﬁl” Proposed Well site o as staked
by Tack Clark . 6RO

10,000 &+*
Acea in A’ui(‘q“'eS

w\oé'\ﬁi'eﬂ SDA
(Pos‘\" cecord r|‘\‘|')
L19RK J\RQ +‘
holes 3 L4 failiag
L oot sq”osed )
L(\V‘\ \gg,g,, 'mclw‘es
in '\’\\L w‘qﬁj}nﬂ‘
fDA . ' :

. PERC TEST INFO

. ﬁ?ﬂ’m &y .
THE J.E. CLARK COMPANY
LAND SURVEYING AND ENGINEERING .
P.0. 80X 147 LAUREL, MARYLAND 20723

- (301) 725 3442 -

a7 s S




APPLICATION

\%q (\‘ ' A 938%7

. c l 1 PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ' ' DISTRICT
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 .
TELEPHONE: 461.9933 _ DATE .

TO:  THE COUNTY HEALTH QOFFICER
ELLICOTT CITY. MARYLAND

L NEhEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

mmm..“m(o TN mer (6LP

U Aeh SHePPARD LANC. .. 596-9539

' PROSPECTIVE BUYER /(/;/ /4 . - S

ADDRESS 2 - PHONE

PROPERTY LOCATION:

. | N
SUBDIVISION F/@X K LJZU %S 7%76 . LOT No. fo- M ' p-e—%&?é
ROAD AND ‘osscmmon OFF oF Th KLQC;/ COU ﬂ

TAX MAP —-———PARCEL 3

(SINGLE FAMILY DWELLING dR COMMERCIAL)

SI2E OF LOT q ﬁ Aé/ TYPE BLDG. / /U ("’LQ }"/ﬂ /f//LY Owé’?[‘é//(}é/

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 Tb COMPLY

WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY Cordlia " or [116 Flecp ~ Pomone PUAT g/) %/z??
REJECTED BY _ i v FOR _ __ DATE

HOLD PENDING FURTHER TESTS : _ , DATE

REASONS FOR REJECTION OR HOLDING P G -

91Z-QH

IS IS NOT A PEF
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INDICATE NORTH NAME ADJOINI\NG ROADWAY AS BASE LINE
- , PRE-WET R ‘ TESTa,l"D'RQP S ]
“DATE . TEST NO DEPTH - _START “stop. | ' START . . .. sTOP " TIME .
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{ A S ) 21y | 250 | s | wis2 | SMCL ’
ST T ) ) ’ . ) T N ’
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LoT 11
158054 ¢ or
3.6284 Ac.*

151,8324 or
34856 Ac.®

Flood Plain, Storm
Crairage é/ a/'///%;,
Easement - Tota
Area= 22,011 ¢
or 0.5121 Ac.

_7;7“_7 g . N'L790/9’57‘”W“\\\ \ .
/ 2 ;@ S~ Publie 100 Y-

e NN B |

: 2(»

rpose of ths platis 1o resub-

ots 8,2 and 0 and o fon of S 0 i
23 to modify the property /ines for the 2
lots ard fo create Two nén "-*s
signates Iron Pin with Cap to be set

igrates a Concrete Monument +o be set-
'067{, reques*ed *o wa/'ve Section 16, 102B)(3)

oatasr Fwe Jots - Cyepe’ 23 without
nq the parces res-rue . . as gramnted or
~s, 1990. -

ay Gulvert to be designed for Lot /2 p/-/:ar-
ance of the burlding permit for that lot
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- : 3525 H Ellicott Mills’ Drive, Elhcott Clty, MD 21043
Howard County o (410) 313-1771 Fax (410) 313-2648
Health D epartment TDD (410) 313-2323 Toll Free 1-866-313-6300

' ‘ : website: www. hchea]th org

Pennv E. Borenstein. M.D., M.P.H., Health Officer
| " December 27,2004 |

Stella Averburn.
4521 Doncaster Drive
Ellicott City, MD 21042

- SENT VIA FACSIMILE 410-312-8614

RE: Fox Run Estates, Lot 12
-+ 4534 Taraley Court -,
’ Ellicott City, MD 21042
- . BP #: B00143430 :
' Well Permit # HO- 94 3708

. Déar Sirs:
* This is to advise you that the sepfi'e system for the above referenced property has been

.installed and inspected. Final approval of the septic system was granted on 5/27/2004. Fmal
E approval of the well lme connection to the dwellmg was. approved on 09/15/2004 '

- The wateér sample results 1nd1cate that the water samples submltted .for :tes’tmg were free of o

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 compllance w1th COMAR water quahty
standards. :

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial samphng requlrements of COMAR 26.04. 04 “Well :

: Regulatlons have been met for the water supply system installed under well permit #H0-94- 37_08
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satlsfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of

, the Envxronment accepts this well system as required by COMAR 26.04.04.

This certlﬁcate may become final upon completlon 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 appomtment Currently, there is no
‘ ’charge for this final sampling.

Date of Water Sample: - 12/21/2004
~ Date of Well Completion: 07/14/2003

Approving Authorlty,

ﬁ/u/can/ gdﬁefu
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector s Office
Community Health Services
File




