" NOTE: CLEANOUT RSQUIRSD EVERY 70

PERMIT .Ut
, SEWAGE DISPOSAL SYSTEM A 57555-a
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

»0’5_, 59\\() g ; : DISTRICT _3rd__
HOWARD COUNTY HEALTH DEPARTMENT ’1 . DaTE_(0/2%)%%
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED / fq 148

| ”\?DEXEQ . - |Nspsmoaﬂ_

" Arnold's Backhoe & Septic Services i - IS PERMITTED TO INSTALL __ X ALTER
ADDRESS P.b. Box 15 Woodbine, MD 21797 PHONE _ (410) 795-7873
susovision Woodford's Grant IT Lot__ 7 ROAD 11412 Barley Field Way
PROPERTY OWNER Trimity €ustomHomes, Iac.” /)y %/576445/0
ADDRESS
SEPTIC TANK CAPACITY_1000 ___ GALLONS

NUMBER OF 32DROOMS ___3

__ 180 SQUARE FE=T PSR SEDROCM

© LINEAR FEET OF TRENCH REQUIRED 180

Inlet 3 feet below original grade. Bottom maximum depth

TRENCHES - Trench to be 3 feet wide.
Effective area begins at 3 feet below original grade.

5 feet below original grade.
2 feet of stone below distribution pipe.

.LOCATION - Starting from the intersection of the 290.96" and the 227.81' lot lines, place the

distribution box 110 feet down the 290.96' line and 40 feet off this same line.

~ Run trenches on contour toward the Z2%0.96" line.
MAINTAIN A MINIMUM OF 100 FEET FROM THE WELL ON THE ADJACENT LOT (WOODFORD'S GRANT I

NOTES -
SUBDIVISION). No trench to exceed 100 feet in length. Provide 6" - 8" diameter
cleanout and cap to grade or abové-:on septlc tank. 0&3@4&. :

PLANS APROVED 8Y Mark Rifkin ‘ . paTz_8/23/98

COVER NO WORK UNTIL INSPECTZD AND APPROVED ) '

" (4

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPSRATION OF ANY SYSTEM o
=ST OF SSWER LINE AND/OR AT 90° SWEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80 ELBOWS NOT

ACCEPTABLE.
NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE TANK, DISTRIBUTION 30X TRENCHES) TO BE 100 FEZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZZD) A

NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION 3EFORE AND AFTER PLAC!NG GRAVEL IN TRENCH(ZS)

NOTE: NODRY WELL SHALL EXCZZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCSED 100 FEST IN LENGTH

BLDA. PERMIT SIGNFD |

NOTE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST 85 CAST IRON OR SCH‘DUL.. 25/40 PVC OR ABS .
2ND RETURNED F25 2=

PERMIT VOID AFTER TWO YEARS I A S CSF

NOTZ: INSTALL STAND PIPE ON SZPTIC TANK AND DRY WELL STAND PIPES MUST SE 6 INCHES IN DIAMETER CAST IRON, CONGRETE OR TEZARA COTTA OR
PVA OR ABS ACCSPTED. IF TOP OF SEPTIC TANK IS DESPER THAN 3 FEST. MANHOLS TO GRADE REQUIRE:

-

NOTZ: DISTRIBUTION BOXZS MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(5-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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sepmic Tank LeveL_ol, /000 oo Jons cLeanouts | in Fank, ot howse.
DISTRIBUTION BOX LEVEL Ok bame 0 .
DRAIN FIELD/TITLEDEPTH___ 2 5 TRENCH WIDTH 3 FT. INLET DEPTH 3 T,

EFFECTIVE GRAVEL DEPTH 2 FT TOTAL LENGTH 3"&0 . /30
NUMBER OF TRENCHES _ oNE spewaLsoTToMAREs D 4 O sa et

DRYWALL INSIDE DIAMETER FT. EFFSCTIVE DEPTH BELOW INLET FT.

) -
ABSORBENT AREA SQ. FT.
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APPLICATION

PERCOLATION TESTING | A 5755c A

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH )

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9/3/96
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 ___ T D WOLPEET v —ﬁf/ﬁ//}‘/ C;S Z;/z /%775“

ADDRESS 7363 OLD COLUMBIA ROAD onone_ (301) 596-2714
COLUMBIA, MD 21046
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTYLOCATION: ’ ?_ o C ﬁ 9 5~
'BDIVISION | LOT NO.. W on. ﬂ C }/

HOADLAND DESCRIPTION.. MWARRIOTTSVILLE ROAD 800 +/- NORTH OF MARYLAND Roum 99
12/222 @/ Ey At/ %y) 8LOG. PERMIE ouaNED

~ Z BETUBNED £-23 5L
TAXMAP 19 parceLe 21317P.0. Parcel 30 - /577/
szeoFLoT___ 1 acre + TYPEBLOG. ___SED " 51%

; (SINGLE FAMILY DWELLING 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-REFUNDABI (liNDER ANY CIRCUMSTANCES. | ALSO AGREE T0

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. ,$
(SlGNAT(IRE OF APPLICANT)
oo+t e i e e s e e o s e s e . de ¥ e

APPROVED BY FOR DATE

DISAPPROVED BY ~ FoR - DATE

HOLD PENDING FURTHER TESTS —

REASONS FOR REJECTION OR HOLDING P ERLCS S K # ﬁ/,ab JC% /0 4/47' M £ l(/ 2 ;/ ? ?

\ _._ °PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORLD.# DATE

7
SITE DEVELOPMENT PLAN/FINAL PI.AT TMLEORID.#

THIS IS NOT A

. e e o
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

November 4, 1998

Trinity Custom Homes, Inc.
6212 Devon Drive
Columbia, Maryland 21044

RE: Woodford’s Grant II, Lot #7
11412 Barley Field Way
Well Tag #HO-94-1536

Dear Sirs:

We are unable to locate records of the health department permit for the
well line installation on the above referenced property.

The work was inspected on November 4, 1998; but, cannot be approved until
the permit application is received.

During this inspection it was noted that the well casing on the property
——-—-—— — -may—terminate._only a_few inches above finished grade. According to Maryland

State Regulations, COMAR 26.04.04.07, "a"mihiﬁﬁﬁ‘6f_8“ihéﬁés“bf‘casing“Iength"—w——m—_m——
shall extend above ground level after final grading.” .

Please make certain that the well casing meets the COMAR standard after
final grading. To ensure that the work is properly performed, a licensed well
driller should do the repair.

Please contact the Health Department for reinspection once the work has
been completed.

Also, please be advised that no Interim Certificate of Potability will be
issued for the property until this issue has been resolved.

-Thank you for your cooperation in this matter.

A

- Ver, truzu;s,% ,

Kimberly Maiste, Sanitarian
Water and Sewerage Program

cc: file

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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. EMERGENCY/TEMP NO. IF ANY

sme o - | .. SEQUENCE NO..
Bl1l - 5&&5 | (MDE USE ONLY)
3 . 6

1 2

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

_ PERMIT TO DRILL WELL
(THIS NUMBER IS TO BE PUNCHED ' please print or type

STATE PERMIT NUMBER

THO- Y /536

fill in this form completely i

Date Received {APA)
0% 26 é{ " OWNER INFORMATION
.

8 ‘MM 0D YY 1

L Wooo ronds €45t Ll

15 Last Name Owner First Name 34
YL Devow Ot 1
Street or RFD : 55
Co[uw b/ ma - Aryy |
Town 70 State 72 Zip 76

B [ 3] /LOCA TION OF WELL
, /910 Whan

DRILLER INFORMATION

WA 7 Hywe MSo /|

Driller’ Naﬁ'\e 76  License No. 81

/4[/ /W/U/W‘ [ ﬂm(,uw-;

Furm Name?

G20 Browe lhonch td W 4o,
Mty Wapa  Ss5hs

Signatufe Date
B| 2 WELL INFORMATION S
1 2 APPROX. PUMPING RATE
(GAL. PER MIN.) 12
AVERAGE DAILY QUANTITY NEEDED §d)
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD ™
(CIRCLE APPROPRIATE BOX)

8 COUNTY
L&/OOJ‘O’?M 6‘44#..&' ,
23 SUBDIVISION 42
SECTION = ot L2 | '
a4 46 48 50
L Mann o S vt j
52 NEAREST TOWN 71
MILES FROM TOWN (enter O if in town) L I M 1]
73 76 77 78
(B[4 ]
1 2
DIRECTION OF WELL FROM 6" nley Fieeas wAd j
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
NORTH

290 & "%%Z@

DISTANCE FROM ROAD
ENTER FTORMI 38 39

Tax map: (D BLk: /(P PARCEL-ﬂ

P aanin USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -
FARMING (LIVESTOCK WATERING & AGRICULTURAL |

IRRIGATION

[I] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
22 OTHER (REQUIRES APPROPRIATION PERMIT)

E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
’ APPROPRIATION PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

e rd

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPF;%VAL

5256556

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S

LDATE SUED 9( ng 90+ | y&/;/ol

43 mMm -4 CO SIGNATUR ‘/EXP/DAfE

"ggﬁ)TH.g"iS 00505 g’?a%é)ﬁlz 009

APPROXIMATE DEPTH OF WELL /SO J FEET
24 28

SHOW MAJOR FEATURES OF B
BOX & LOCATE WELL —— 88—

WITH AN X
/4 SOURCES OF DRILLING WATER
- APPROXIMATE DIAMETER OF WELL 6 #‘%\:E$T 1. W,L,
W\ 2. A
METHOD OF DRILLING (circle one) RN 3
< BORED (or Augered) JETTED Jetted & DRIVEN
{OTar AIR-PERcussion ROTARY (Hydraulic Rotary) . - WRITE THE BOX NUMBER
REVerse-ROTary . DRive-POINT 7 FROM THE MAP HERE
.Q N L3 )

- REPLACEMENTOR DEEPENED WELLS 37
' Qg § ¢ (CIRCLE APPROPRIATE BOX)
@ms 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 y
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY .
FOR POLICY ON STANDBY WELLS kA .

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED .
(IF AVAILABLE) 41 82

[y

£ '8z¥?

. SkE43 —!

A e

1+ 000

000

=2

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

5 %

; W%
APPROP. PERMIT NUMBER GAP

WRITE 0 ‘( 63 -
INITIALS
FORCE !‘7 z ﬁ‘m BOX PERMIT No. & - i — { 53@

70 71 72 73 74 75 76 77 78 79

DRAW A-SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST EOAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY




I’

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
1_ MDE USE ONL STATE OF MARYLAND s
c ﬁ 63[5» ( Y) WELL ¢ COMPLETION REPORT 4; ;SLST :\(FrER .WELL IS COMPLETED.
Vo2l &. . FILL IN THIS FORM COMPLETELY ‘
HIS*NUMBER IS TO BE PUNCHED i -—
fL COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER A 5 ?555 G
ST/CO USEONLY DATE WELL COMPLETED Depth of Well FROM ,,PER”NEE% ggu WELL"
4 A0 1% & o5 S 2 320 = Ko - 530
20 (TO NEAREST FOOT) 28 29 30. 31 32 33 34 35 36 37
OWNER A/ovy‘a{ f“oro[-r Orest  LLC L N ,
| sTReET OR RFD rrane Bar F r PP town HermioFISvil/E .
1 susoivision LJODDF6 R B & GRAA SECTION. ‘ LoT _#_ .

WELL LOG

Not required for driven wells

GROUTING RECORD no

WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

44

44

1S

C|A3|

2
PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROBHWNG MATERIAL (Circle one) HOURS PUMPED (nearest hour)
DESCAIPTION (Use ) FEET Fheck ] CEMENT ‘m BENTONITE CLAY [B|C| § 5
dditiona! sheets if needed FROM TO i 7526 6 .
2 bearing § no. oF BaGS_ 44 - @OQPOUNDS‘L PUMPING RATE (gal. permin) _~_ ®
15
GALLONS OF WATER |
1 METHOD USED TO Z
Y op Setl C |z DEPTH OF GROUT SEAL (1o nearest fgot) MEASURE PUMPING RATE 9% sd’ .
from 48 TOP 52 ot 54 BOTIOM 58 WATER LEVEL (distance from land surface)
34&“‘1:1 2' . L}O) . 3. (enter O if from surface) ~ . é
O I R L’ g N P CASNG RECORD T BEFORE PUMPING  * -
3""" £ Yo . types
Slej insert lz%l%: WHEN PUMPING & ft.
' \.‘ g bg apprognate 3 ‘ 5 75
code -
Mmica o below [:] TYPE OF PUMP USED (for test) ,
‘ . D o ir ist turbine
S n mja‘bwé L g MAIN Nominal diameter Total depth ar piston Ut i
. CASING top (main) casing  of main casing . ’ other
: O ,?.20 PE (nearest inch)! (nearest foot) centrifu d ib
gal rotary (describe
n/l \Ll{ Q > L’ 3 L @ 27~ below)
60 61

Lid YlodC ‘
ﬁm\ aea s pee

'submersible

63 64 66 70
OTHER CASING (if used)
diameter depth (feet)
inch from to
S )

QOZ—0>»0O TO>mM

[J]ie
. 27 .

27

PUMP INSTALLED a
DRILLER WILL INSTALL PUMP ves (nO)
(CIRCLE) (YES or NO) ‘

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

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

or open hole PLACE (A,C.J.R/RIS/T.0) T2
P 'EJ |B|R| IN BOX 29. Z ’4) ,/ v e
/ insert 3 4 CAPACITY : e i
appropriate ,
A BRONZE HOLE GALLONS PER MINUTE
below : ‘ L%L;rn_l (10 nearest gallon) 31 s |
- PUMP HORSE POWER ;
37 a1
NUMBER OF UNSUCCESSFUL WELLS: ™~ - c 2 DEPTH neaFGSI " ) PUMP COLUMN LENGTH ¢ . :TJE
(nearest ft.) voe 2 F
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HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - i‘f /5?@
°  Location of pz‘-)opertg (road) 4{2,/‘/30 F/l‘/’// /JI&,/
Subdivision lWO7) Foébf 61/,1/1/7- g Block 7 Plat Sec.
Well Driller #ﬂﬁ OWner A)o—m/; s LosF 2L
Depth of werr 3907 P
Distance of measuring point (M.P.) above ground 9

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

I. High rate pumping -- reservoir drawdown

Time pump started 3'30
Total time I8 o~

}2 g
ft. below M.P.

Pumplng rat
to reach pumping water level 55

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)
&i4s 125 ¥ | 4 Ge C C/m
Gico 15s 2 Gec \ S G
S5 155 )2 <ec. \ / S §r
G:30 €S 0 I i/ T\ S y
945 /8 % \ / 5 4
/010 g5 & \ / I
/0ng %5 |2 Sec \/ g (om
/0130 165 )6 Sec \ s com
(0:NS J¥ 7 | 1z Sec \ 3 QP
/100 Sy . ( [ S d
JiitS Vs 2. b Al S -
{}:30 (s H 12 Sec [ & Nz
K] 155 # | 1z Sec | z &
[ |
[ ]
/
J \
|
%
HD-224 |

So'é (AsvY ot ofeé/ H Br4s




-
¥

HOWARD COUNTY HEALTH DEPARTMENT
Joyce M. Boyd, M.D., County Health Officer

January 21, 1999
Trinity Builders
6212 Devon Drive
Columbia, Maryland 21044
RE: Woodford’s Grant, Lot #7
11412 Barley Field Way
Well Permit #H0-94-1536
Dear Sirs:

This is to advise you that the septic system for the above referenced property was installed, inspected
and approved on November 4, 1998.

The water sample recently submitted for testing was free of coliform and fecal coliform bacteria and is
bacteriologically safe for drinking. The water sample was found to be in compliance with COMAR water quality

standards. |
INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been
met for the water supply system installed under well permit #H0-94-1536. No guarantee can be given for health
protection beyond this date of issue. Based upon satisfactory investigation and evaluation by the Howard County
Health Department, the Maryland Department of the Environment accepts this well systcm as required by
COMAR 26.04. 04 09.

This certificate may become final upon completion of the final bacteriological test which is to be taken
by the county health department within six months. Please contact Ms. Vicki Fellas at (410) 313-2644 to
schedule a final water sample appointment.

Date of Water Sample: January 12, 1999
Date of Well Completion: May 27, 1998

pproving Authority
(A
6nna K. Soe, R.S.
Water and Sewerage Program
DKS
cc: Building Inspector's office
Homeowner
file

Water and Sewerage Program (410) 313-2640

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648

Community Environmental Health Program (410) 313-2644



