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frod by 0004 PERMIT P I9/4 207-C
: 1: 4 G . q&’ }
BN i A SEWAGE DISPOSAL SYSTEM A _sonss
Sl : HOWARD COUNTY HEALTH DEPARTMENT
q b_\o jeaspn 5 BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE //3 0/ zc2)
i - D pm PP st 1410-313-2640 o
gjielor” <f i sWULEALL APPROVAL DATE
TAX TDHF O3 33 2%29
Fogles Septic Clean, Inc. IS PERMITTED TO INSTALL X ALTER ____
ADDRESS 580 Obrecht Road, Sykesville, MD 21784 — PHONE 410-795-5670
3UBDIVISION _The Paddocks LOT NUMBER _ | ADDRESS 5363 Snow Chief Road
>ROPERTY OWNER _pulte Home Corparation PROPERTY OWNER'S ADDRESS_150]1 § FEdgewood St. Ste K
Baltimore, MD 21227
3 ANK CAPACITY _1250 GALLONS ,
EPTG T #% BOTH SEPTIC TANK AND PUMP CHAMBER ARE
SUMP CHAMBER CAPACITY _1250 GALLONS REQUIRED TO BE WATERTIGHT ***

NUMBER OF BEDROOMS _ 4
SQUARE FEET PER BEDROOM 210
_INEAR FEET OF TRENCH REQUIRED __ 280

"RENCHES: Trenchestobe 3 feetwide. Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. 2 feet of stone below distribution box.
OCATION: Place distribution box 265' from the front lot line and 10' from the left lot

line. Run trenches on contour in either direction.

PLANS APPROVED __ Mark E. Rifkin, R.8.  O'C SRV [2]R6]00 DATE __12/5/2000
PERMIT VOID AFTER 2 YEARS ‘

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

\JOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIEL °
ARE NOT ACCEPTABLE IELDS, 80° ELBOWS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY W
OTHERWISE SPECIFICALLY AUTHORIZED ) STRRACERREES

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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
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R - NOT TO SCALE

/C.‘U'ﬂ C[ 4 ./"J

TRENCH DATA
TRENCH WIDTH 2

=

TRENCH INLET DEPTH il

TRENCH BOTTOM DEPTH _£ _
DEPTH OF STONE 2’

NUMBER OF TRENCHES__ 5 % £4
TOTAL TRENCH LENGTH _ 2 FPo £ £
ABSORBENT AREA Y

DISTRIBUTION BOX LEVEL
Mo b l-' iy Ay

BAFFLE IN DIS"I;RIBUTION BOX 0¢

SEPTIC TANK DATA

SEPTIC TANK

MANHOLE RISER __ 1~

6 INCH INSPECTION PORT o~

PUMP CHAMBER DATA
PUMP CHAMBER
GALLONS [ZE9T>

MANHOLE RISER __&~

PFE -CONSTRUCTION INSPECTION:Z / /Jf !}."' rouT

W) ALARM _ ¢
| o PUMP PERFORMANCE TEST £
} _)}'L o L y N f L auam e

TALT (ML)

INSPECTION COMMENTS:E,E;’ 0 | YINSP. CANCELLED
INSPECTOR~ERY) C7+/ ¢ oln, )
o2k . 1/;1-.'{:,;.,- f?u:;; MA]

Yoy ar fer ™ ??,, ; o

INSPECTOR f ol DATE SYSTEM APPROVED ___ 5/
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS -
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313-2455 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBER
BooIAT) 300

Building Addrass ?:)C‘ C’ ) Sﬂblu Chyef ,Kr}\
Weer PR ship 1= "”2 “
] (R ry- .f A
Suite/Apt. #: SDP/WP/Petmon Al
Census Tract C-‘O,2® Subdwlslorrn [4 k s in € f; 5

Section Area Lot
Tax Map @ Parcal ILH .2‘ ]—,DL‘J' Grid _1,
Zoningl'x') k t ;Map‘.boordinates : 7 Lot size 'I{" .:/"//

Property Owner’'s Name Pulte Home Corporation

Address 1501 8. Edgewood Street Suite K

city Baltimore . state™d * Zip Code 51227
Home Phone 1 /A Work Phone §]0~644-53603

Applicant’s Name & Mailing Add_rass, {if other than stated hereon):

Phone Fax

7
Existing Use__vacant lot

Proposed Use 3ingle family dwelling~-Compton
s 150,000,00

Estimated Construction Cost

Contractor Company Pulte Home Corporation
Dianna Wenzlaff

Contact Person

Description of Work Sales tiodel ~ (’(M (Y Address ——f4ang
At “"S»“ Wiowier, '16&3(5.,1”‘75\1 £ City State Zip Code
— - — d 7y Licanse No.
\:‘)(L‘kr’:’\“'“k')\‘“‘ 4 [ CNN o S D SYPR TR S o {‘v_‘(,,d: Phone Fax
Occupant or Tenant _ Engineer or Architect Company
Contact Name \ Contact Parsor\
Address \ Address
City State Zip Code City State_ Zip Code
N,
. ~
Phone Fax Phone "Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilitieg
Height: Water Supply: SF Dwelling )é SF Townhouse O Water Supply:
Public Depth Width Public
No. of stories: Pnvate Istfloor: (. f L’ Private
Sewage Disposal: 2nd floor: 3 {p / (o6 2 Sewage Disposal:
Public Basement: (| (/_, (l) ’ Public
Gross area, sq. ft. per floor: Private P b x Private
Finished B ent {1 Unfinished B a
Electric YesO No O Crawl Space O Sleb ) Orade Electric Yesfl No [J
Use group: Gas Yes No O ©-¢ — Gas Yesfd No O
, Multi-family dweilings: ) :
Heating Systcmn: No. of efficiency units: Heating System:
Construction type: Electic O Oil O No. of 1 BR units: Electic 0 Gil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas 5
Structural Steel Propane Gas O No. of 3 BR unis: Propane Gas O
Masoory | e
Wood Frame Sprinkler system:  N/A O g};u Structure Sprinkler system: N/A}j
— Foatngs. iy, 47 A A~ | — NFPA#I3D
____ Partial Roof _A " N\l i & _NFPA#13R
____ State Certified Modular ____ Other Suppression v __ Other
: # of Heads State Certified Modular
Manufactured Home

WIICH ARE AFPLICABLE THENETO, (4) THAT HE/SFIE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APFLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

mmﬂmmmmormmmmwourmwmmamm.
[N

THE UNDERSIGNED HEREBY CERTTFIES AND AGREES AS FOLLOWS: (|) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2JTHAT THE INFORMATION I3 CORRECT, (3) THAY HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY

L a0 P Lo b branne g o e e
licant’s Signature AR Print e . :
Aplpu te fisne fJOrporutioxi 1 (¥ /5”7()0 : ;
Ti lllz/Campany Date ’
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY - 5
AN DT
Lend Development, DPZ Filing fec $ B
State ﬂ;gh avS Permit fee $
: Excise tax $
E_Emmmx DPZ I [ % Side St.: Sub-total paid $
Health 12{3/00 2l K All minimum setbacks met? Add’L permit fec  $
Fire Protection [V 7 YESO NO O TOTAL FEES §
" Is Sediment Control approval required prior to issuance? Is Entrance Pernit required? Balance due $ ‘
NO O YESO NO O Check .7
: Historic District? Validation #_ o, oS
CONTINGENCY CONSTRUCTION START: O YESO NO O
ONE STOP SHOP: O Lot Coverage for NewTown Zone o
N SDP/Red-hne approval date Aocepted by -
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
a’\penoit_frm Rov. 10/15/98




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

NOTE: The installer iy responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is ¢o be covesed until approved by the Health Department. All installatiny must comply
with the National Stmd:nl Plnmbhg Code ('NSPC as s.mended Iouny) nd COMAR 26.04.04 (MD Well

Name (Priat): | -, License# ! 0 QQ (-~

*A licensed [ndividual must perform the actnal fussallation] Apprentices must be under the direct
apervision of 2 licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to fieid verification.

I-‘YIBﬁYI[L“flIla
oy L qﬂi‘?)’ﬂﬂun"m 4_/

Depth of well encommdatnmofpumpmstallaﬂon_‘ﬂfc:o
Upumpmpautyemeedswenyleu,abww:ruuoﬁ‘swmhumwndbyNSPC19908«::15:11734 S
Torque arrestors or Cable guards are required — Must circle one .
Safety rope, if used, artached to inside of well casing with eye bolt

i b Hense Congection

Type: PVC sleeved o undisturbed penetrauon 1
PSI: (160 psi me Approximate length of sleeve Z
Diepth of supply line:/ (36~ min) smmmmmpmy

The water supply line ja required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannat be accomplished, contact this office for
approval priar to installation

'
-

T 0
Signature of ¢o redentative responsible for installation dak
For =Net to leted b aller L
L | — = SR
Date Insp. Requested: ’&ILIG\ Am Date Insp. Approved: ‘&HJ}O\@
Inspaction Data: Pitless adapter and water supply line at least 36" below grade '
Two piece cap installed and artached to caging sequrely L

Eles. conduit extends at least 18” below gradefattached to cap properly .“7 &

Saefity ropd installed inside of well casing
Correct well tag attached properly and casing 8™ above finished grade i
Water supply line sleeved adequatsly at house connection
Adeqgnate grout observed below pitless adapter

103 X¥d gE°I0 T0NZ2/60/¥0C



. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER

Ci| v (AT LI ML) STATE OF MARYLAND WELL IS COMPLETED.

i - WELL COMPLETION REPORT SOLNTY
. 9 FILL IN THIS FORM COMPLETELY NUMBER

v PLEASE TYPE
PERMIT NO.

STJCO USE ONLY GATE WELL GOMPLETED Depth of Well (’chb\) A R B e

MM DD Yy , 22 26 ’00 =

8 T 75 20 (TO NEAREST FOOT) ‘-//4 1 28 20 a0 31 32 33 34 35 36 a7
OWNER L (629 .
STREET OR RFD TOWN 1
SUBDIVISION SECTION LOT )

WELL LOG GROUTING RECORD i L | |
Not required for driven wells WELL HAS BEEN GROUTED IEI 1 2
(Circle Appropriate Box) T3 7y PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
R FEET “eheek | CEMENT BENTONITE CLAY s s
additional sheets if needed) FROM TO bearing 4546 45 [-46 ] °
NO. OF BAGS NO. OF POUNDS PUMPING RATE (gal. permin.) -~
11 15
GALLONS OF WATER METHOD USED TO
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE | )
f ft. t ft. ‘
-3 48 TOP 52 o 54 BOITOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface)
caing CASING RECORD BEFORE PUMPING - 5 ft.
types
lith: I%‘!.ETF' JU%EIFTOET WHEN PUMPING ft.
appropriate = 22 25
code P i olT
bejow L |TTHL'EH'| TYPE OF PUMP USED (for test)
air iston turbine
MiIN Nominal diameter Total depth @ IE' 1
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) centrifugal R rotary @ (describe
27 27 Sram Al
o a0 HY i jet IEI submersible
E OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to
A ! s N . PUMP INSTALLED
A DRILLER INSTALLED PUMP YES NO
i (CIRCLE) (YES or NO)
N L AEEEE 1L )
G IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED =5
or open hole PLACE (A,C,J,P,R,S,T,0) 20
‘ [S[T] |B!R| [H|O] IN BOX 29,
s 2 CAPACITY
appropriate :
i BRONZE HOLE GALLONS PER MINUTE
below I‘P‘%&TIFCJ Lg_LgHJ (to nearest gallon) at 3%
PUMP HORSE POWER
a7 41
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.)
— N ! 43 47
E CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED IEI e T 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e T = 48 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HiEN THIS WELL WAS COMPLETED Ca [:_—| below (n(fegg&ta)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION =
P el B BioiT BEE 3 & LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN L SHOW PERMANENT STRUCTURES
IN. GONFORMANCE WITH ALL CONDITIONS STATED N THE ASOVE | Of SGREE e e e A Rt | T
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN G TR 'NCH) TWO D!STANCES
HEREIN S ACCURATE AND COMPLETE TO THE BEST OF MY o . (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC.No.1 M... D L /=~ GRAVEL PACK | 1 i
IF WELL DRILLED
WAS FLOWING WELL —
DRILLERS SIGNATURE REERRE &
(MUST MATCH SIGNATURE ON APPLICATION) MOE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
vesNes . B i (ER.0S.) wQ
70 72
SITE SUPERVISOR (sign. of driller or journeyman 74 75 76
responsible for sitework if different from permittee) EI/E\IéIIESgOPE :_f\?D(?CATOR N

DENV-CR7 @ COUNTY X







SEQUENCE NO.

\ HIS REPORT MUST BE S TTED AFTER
ol oo Les N STATE OF MARYLAND THISIRERCHT MU ST B SURMITTED AETE
B . - WELL COMPLETION REPORT COUNTY e
: FILL IN THIS FORM COMPLETELY wumeer [ j
N ‘ PLEASE TYPE -
— PERMIT NO.
gz\/TCEORche%deNU DAT,i. \/VELLMCOMPlfTED ) Dept?_ﬁ of '\/-\]/e“ ) 7 FEHIOM "PERMIT TO ORILL WELL"
MM (3] Yy s 26 i :
00 =l M- T7 2467
8 13 15 20 (TO NEAREST FOOT) ‘/ 24 29 30 31 32 33 34 35 38 a7
OWNER el s /
STREET OR RFD _ _ TOWN ,
SUBDIVISION SECTION LOT ___ N
WELL LOG GROUTING RECORD yes 1o

Not required for driven wells

WELL HAS BEEN GROUTED

TATE THE KIND OF FORMATIONS PENETRATED, THEIR
C ULOR DEPTH, THICKNESS AND IF WATER BEARING

check
DESCRIPTION (Use FEET it water
adaitional sheets it needed) FROM 70 bearing {

1

(Circie Appropriate Box)
TYPE OF GROUTING MATERIAL (Circle one

CEMENT

13
)

B

45 46
NO. OF BAGS NO. CF POUNDS

GALLONS OF WATER

BENTONITE CLAY IBiL,
45

a6 .

] Inl

i

DEPTH OF GRQOUT SEAL (to nearest foot)

from ft. to

48 TOP 52 BOTTOM

enter 0 if from surface)

54

58

CASING BECORD

cl3]

2

PUMPING TEST,

HOURS PUMPED (nearest houf|ff

PUMPING RATE (gal. per min.

METHOD USED TO
g Sk HAVE « ‘ qQL

,vl FASURE PUMPING
WATER LEVEL (distance from Iand surface)

56
_}&‘?’

TYPE OF PUMP USED (for test)

A |air @ pisten

BEFORE PUMPING ft.

WHEN PUMPING ft.

turbine

other
centrifugal R | rotary 1 | (describe
57 57 55 below)

jet @ubmersib!e
27

NUMBER OF UNSUCCESSFUL WELLS:

yes

M [

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCOROANCE 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 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP INSTALLED

DRILLER INSTALLED PUMP YES ( NO’
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

PLACE (A.CJ,P,R.S,T,0) 29
IN BOX 29.
CAPACITY !
GALLONS PER MINUTE
(to nearest gallon) 31 35
PUMP HORSE POWER
37 41
PUMP COLUMN LENGTH
(nearest fi.)
43 47
ING HEIGHT (circle appropriate box
and enter casing height)
above
LAND SURFACE
. (nearest)
= below ¢} Z foot)
49 EED

DRILLERS LIC.NO.. M __ D

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATIOM)

LIC. NO.1 __D

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

casing
types
insert I S } T C IO
approgpriate ! i
code
M;{”\j Nominal diameter Total depth
CASING  top (main) casing  of main casing
TYPE {nearest inch)! (nearest foot)
80 61 63 64 &6 70

E OTHER CASING (if used)

A diameter depth (feet)

[ i

B inch from to

C 1 [ L J

A

]

]

g L L JL 1
screen type ~ SCREEN RECORD :
or open hole STT BIR HI1O

e N ST (BIR] [H]O]
appropriate BRONZE HOLE

code

below |P | L | 0T

Cl2 l DEPTH (nearest ft.)

£ » -

N 9 15 17 21

2

23 24 26 30 32 36

]

c3

R 38 39 41 45 47 51

E

E SLOT SIZE 1 2 3

N
DIAMETER (NEAREST
OF SCREEN INCH)

56 50
from to

GRAVEL PACK [ J ]

IF WELL DRILLED

WAS FLOWING WELL

INSERT £ IN BOX 68 68

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (ER.O.S.) W Q
70 72
74 75 76
TELESCOPE LOG
INDICATOR OTHER DATA

CASING

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN
TWO DISTANCES

(MEASUREMENTS TO WELL)




'Page » ! of .

* 'pate

Well Permit No.
Location of property (roa

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - §Y - 26677

PreprERKetn L2

7
1 PEATY

Subdivision _ /Mg fleaty Lot [ Block Plat Sec.
Well Driller (g ~proJl/ FOECE owner YePBé~y
{ Ty
[
Depth of well 7@0 !
Distance of measuring point (M.P.) above ground ;2/
Static water level (S.W.L.) below M.P. é&b'
Ve High rate pumping -- reservolr drawdown
Time pump started 44L/f&t: Pumping rate /) Z-
Total time 0 mipy to reach pumping water level aif”ﬁ 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 fi11 4} (if used) (gallons per
tervals gallon bucket minute)
J/200 S b = | &
10 S 129 L (O
|30 2 A 7 &5
S5 YsT 280 = 7
12100 B2 2 /3 A
12515 3 2.0 3
M2iob 36Y loC f
A2 36 Y lo© |
] ‘o0 SeY §710) |
Jo (5 B3y yx%, (
1%30 369 z°, [
[« 45 304 /28, [
2500 S o t
235 264 40 l
25 R0 S0Y 40 [
2 YS 36 Y4 L O l
3.0 30Y b0 L
Fiys B L0 [
3,30 2 Y (0 [
SLYS Y {20 (
woLe, <Y (20 I
s 2 (1Y (00 f
Y30 3bY b0 /
Hiy5 36y 0 /







Form EH-40

Page _ of

Owner

e oI S
‘Bureaw'of Knvironmental Health
S

t

. Hydr
ho=94
Maryland Well Permit No. & -

logic Art
2bby
_ -5

Field D h

Subdivision

e Rb<c 0“/1/&/

ety PRO

Well Driller

Hile) lobptel

Distance of Measuring Point (M.P.) below M.P.
Static Water Level (S.W.L.) below M.P.

3 11

s6°

County File A jjJiils

ield T

Election Bisthci=—>

Location of Property Vre FPestornd L

Section Log # |
Depth of Well __4/CO

High Rate Pumping -- reservoir drawdown

Time Pump Started __//. 0 C

Pumping Rate [/ 2~

Total Time §

O #4174/ to reach pumping water level

(be specific)

2 feet below M.P.

I. Recovery pump test data - observations to be recorded every 1S minutes.

Water Level Pumping Rate Flow Meter Reading | Calculated Flow
below M.P. Time to fill _Lgal bkt (if used) (gallons per minute)
50 | =eqd T oo |
5.8 3¢ 4 (o0 l
S586 Ble) C( (o O \
545 Sey (O 1
400 Sed | ko |
Jo s S 30, 2R [
o 30 6 Y b 1
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

o~y

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

" fitt in this form completely

Date Received (APA)
> OWNER INFORMATION

B|3

LOCATION OF WELL
J

[
8 COUNTY

BORED (or Augered) JETTED Jetted & DRIVEN

80

AIR/R_QTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary 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

IEI THIS WELL WILL DEEPEN AN EXISTING WELL

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

39

52

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

APPROP. PERMIT NUMBER GAP

63

70 71 72 73 74 75 76 77 78 79

PERMIT No.

8 MM DD YY 13 21
|7 € - L “ | : - ; I
15 Last Name Owner First Name 34 23 SUBDIVISION 42
| e J SECTION | Lor |/
36 Street or RFD 55 44 46 48 50
| ' ; ; A ‘ =
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION 4
MILES FROM TOWN (enter O if in town) | M 1]
M. S D . b 73 76 77 78
Driller's Name B 76 License No. 81 B | 4
- ; 1 2
L J DIRECTION OF WELL FROM L. _
Firm Name TOWN (CIRCLE.BOX) 11 NEAR WHAT ROAD 30
: ) RT
\ 2 loaleiadi E ON WHICH SIDE OF ROAD NORTH
Address - 8 (CIRCLE APPROPRIATE BOX)
f LAL e~ e 5 WEST [ EAST
Signature Date 34 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE — —
(GAL. PER MIN) 5 = ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED - _ TAX MAP: <~ =~ BLK:/__~ PARCEL /.-
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
[p| DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
== IRRIGATION | )
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
) IRRIGATION STATE
SIGNATURE _ INSERT S =t
22 | | INDUSTRIAL, COMMERICIAL, DEWATERING 21
s DATE ISSUED
1 F
|P| PUBLIC WATER SUPPLY WELL Lo s e /1 DAT?I
e ve 48 ) 3
T| TEST, OBSERVATION, MONITORING :%R;‘: e EAET
Te GRID 000 GRID 000
|G| GEO-THERMAL 55 =7 53
/5"';'",?(-\';- ] -
SHOW MAJOR FEATURES OF O™ f i
BOX | oA S 4
APPROXIMATE DEPTH OF WELL |~ _| FEET W?TH&A,L\IOSATE Wi DA
] 24 28 ¥ o
SOURCES OF DRILLING WATER , )E+
NEAREST UL ‘
APPROXIMATE DIAMETER OF WELL - - INCH S 1k
2.
METHOD OF DRILLING (circle one) 3

WRITE THE BOX NUMBER
FROM THE MAP HERE

'

000
000
[asld

N -

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

g

SPECIAL CONDITI

ANOI R

@ COUNTY

DENV-Permit 97




'.Pagé ; of Review

Date .

FIELD DATA SHEET
i HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7(/'166’/‘?

Location of property (road) VECREE K oany O
Subdivision fopbé.y {elenrTy Lot / Block Plat Sec.
Well Driller Corrp700 /20 & € owner Gags 7 ¢4in) /T bLbritS

y : 7

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

Es High rate pumping -- reservolr drawdown
Time pump started Pumping rate
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)
I: . 'J!‘ 4
31704 Dri e, PMESRI
T :
HD-224




5662 /

. 05 _LOT-3Z

749831 sq.f1.

PIEEWBERS  R=571B7B5S

) :/1 . rg ., ‘ ‘ |

- . 2.1*00 k\ ‘ fg e 1+00

R o
-*“:'—*:‘55-*7"“‘—"*1’ o "Ll eo el

- A ] ) < %

A BN e
S(&‘_“

PUMP TANK.

s

N66°47°31"W 366.93'



"APPLICATION

- , NES 7774

PERCOLATION TESTING

P

| HOWARD COUNTY HEALTH DEPARTMENT — D'STR‘CT

BUREAU OF ENVIRONMENTAL HEALTH ’ DATE g/ 4 /qg
3525-H ‘ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . .

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

' YSTEM.
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL S
PROPERTY CWNER _—
ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER WINCHESTER  HMES IN<. <L mb KEITH KU8 1574

o 5205 TV E SuTE S0 mee (301) 4897 1120

GREENBELT MDD, o770
PROPERTY LOCATION:

SUBDIVISION M&BBEKL ((/ WOP&I://Q 7‘/(/ LOT NO. l

ROAD AND DESCRIPTION ___ BURNT _ WooDS KOAD

Taxmar 2 & parceL# MUY/ ; Z 23y }5'30

SIZE OF LOT [Ac.  <CLUSTER TYPE BLDG. 5. FD.

(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 FILNG OF THIS PERC TEST APPUCATION IS NON-REFUNDABLE UNDER ANYCIRCUM ANCES. | ALSO AGREE TO
A~/

. - " . / A
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. LS ﬂ’ 5 C
(SIGNATU‘RE OF APPLICANT)
~ APPROVED BY : FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR [.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




\ - ) :
COUNTY # . -

SOIL PROFILE f A N S
O' | . . - . — .
: g SCIL PROFILE’
« o Asu4
L/ ~ _j‘“’
A | r‘-—-’-}-‘l«_._.__\ s
b ) ‘\ L
k / { [y S i
Ml e 49
] . B
& 95
) ,:"’ "’\‘.
A 7954
— ‘i_[;“a* — & /
L oY &
S ! T544
(flk\ | .
J ¥,
/ O A T o S A o A
Fye, INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
o PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sToP START sTOP TIME
) < & “t 4 { &',r i s / N i
{ rJ & ([ 5 L/ L.fr 5" J I /-L‘ / /L‘ é I ,/,- L FO T,
G & . ;
fi\} /L »—/ /_J —
. - . I s ' B - 7~ 4 ]
as91| 3v | Hravy|coan To s
9544 s/ /) S /17 —=> | /)9 |tAn
REMARKS 2 &
TYPE OF SOIL
TESTED BY G JAYA (L ALSO PRESENT (Y ock & €ATw
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ¥ aA0a) - rRencHWIDTH X,
pa ‘ .. »
" INLET DEPTH ¥+ MAXIMUMBOTTOMDEPTH & 2 SQ.FTBEDROOM ALy A
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Lot [y 0552 g l’ 7
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T ot 39553'_ == (% Z@% <
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7 AR
LY s
Ay 4
.1 .\

EXIGTING SHED
TO BE REMOVED

S
PROPOSED Rl
FOR FUTURE
PARCEL 2

'NON-BUILDABLE
© ENVIRONMENTAL
PARCEL 'C*

—~LAND DEDIC
HOWARD COL
- A PUBE% R§

515°09'34™W 542

25.61"
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4 o - i

e
DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS :
. ' 3430 COURT HOUSE DRIVE H OWARD COUNTY PERMIT NUMBER
.o ELLICOTT CITY, MD 21043 g D‘ ?fﬁ
PEAMITS (410]313-2466 INSPECTIONS (4101313-1810 L ke
- * AUTOMATED INFORMATION (410 313-3800 I’ERMIT APPLICATION W‘B
. Pe . 7
Building Address _ % 5 Sorgul o F gt Property Owner's Name _| "' A M
'1,,‘./ |5 ‘ﬁ } !\v ’ u} SRAR Address 1 G L, Lo Yoot !\'-, A
R R
Suite/Apt. #: SDP%'NM #: City 1/ State’ '/ ZipCode ~ 7~ [
Census Tract /: Subdivision Home Phone Work Phone ' * fal L
Appllcant s Name & Maﬂmg Addrass, (if other than stated hereon):
Saction Area /, s A R YT
i L s /.7 7
Tax Map 1 Parcel /[ Grid ! -t A F/ Pl e
- - - ¢ ,«'- | P IERED>, J/ "
Zoning " Map Coordinates ¢ / ,"‘ - Lot size Phone #7 - y /’.‘;:L,-‘\ -2
Existing Use v Contractor Companv/ S I i A p 8 A TS Ll
ProposedUse v /| comectporson i | Leal A 1A
Estimated Construction Cost  § oo - 7
B 0 . “! /«’ ,/
Descriptiop of Work _ ! 7 l LAt / o Addreszl;m/ (o LR, L} —
g \ ) R "< . 2~ ol
'ﬁd@ lml v e e b few et stete /74 2ip Codels 1 ‘
o - . License No. _&«¢”
= o0 Phonesst iy, //r' Fax foi . 28700 LA
Occupant or Tenant Engineer or Architect Company
Contact Name N / Contact Person
Address Address
City State Zip Code City State Zip Code o
Phone Fax Phone Fax
BUILDING DESCRIPTION - €0, ClA BUILDING DESCRIPTION - RESIDENTIAL
Building Characteyistics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling D/SF Townhouse O Water Supply:
Public Depth Width Puyblic
No. of stories: Private 1st floor: |- Private
Sewage Disposal: 2nd floor: Sowage Disposal:
Public . Public
Gross area, sq. ft. per floor: Private Basemert: +”” Private
Finished B: O Unfinished B. emt O]
: Crawl space 0 Slabon GradeJ :
Electric Yesx3 No 00 No. of Electric YesO No O
Use group: Gas YesD No O I —— Gas YsO No O
. Multi-family dwellings: .
Heating System: No. of efficiencyunits: Heating System:
Construction type: Electic O Oi O No. of 1 BR units: Electric O Oil O
Reinforced Conerete Natural Gas D No.of 2BRunits: .~~~ | NaturalGas O
Structural Steel Propane Gas O Noof 3BRwmits: . | Propanc Gas OO
Masonry | e e
Wood Frame Sprinkler system:  N/A O Oher Sructure: | Sprinkler system:  N/A 00
: Full Footings: NFPA #13D
Partial Roof: NFPA #13R
State Certified Modular Other Suppression Other:
“ ) # of Heads State Certified Modular
Manufactured Home
‘THE UNDERSIGNED HEREBY CERTIFIEA AND AGREEY AS POLLOWS: (1) THAT HE/SHE 13 AUTRORIZED TO MAXE THIS APPLICATION; {2JTHAT THE INFORMATION IS CORRECT; (3} THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY 0
WHICH ARE APPLICABLE THERETU, () THAT HE/SHE WILL FERPORM NO WORK ON THE ABOVE PROPERTY ROT Ly N THIS . {5) THAT HR/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIA PROPERTY FOR THE PORPOSE OF INSPBCYING THE WORK PERMITTED AND POYTING NOTICES. .
) 2 0L ) (o
L’/ K f\ by T e [ ROV .
Applicant’s Signature . T Print Name 8 . )
L AR -
TitlesCompany Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** » : .
- FOROFFICE USEONLY - P T
o le N pad Yy
- Land Development, DPZ Fromt _ = = Filing fee
State Highwavs S . e Rear. Permit foe $ )
~. Building Official L ~——Side: " Excise tax $
gineering Side St.: Sub-total paid H
All minimum setbacks met? Add’l permit fee  § :
) Fire Protection YESO NO O TOTAL FEES § -
Is Sediment Control approval required prior to issuance? Is Entrance Permit required? Balance due H
YESO NO O YESDO NO O Check W/
Historic District? - Validation B o
CONTINGENCY CONSTRUCTION START: D YESO NO O c
ONE STOP SHOP: O Lot Coverage for NewTown Zone e )
SDP/Red-tine approval date Aoccepted by e |
Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA
»:\permit fm ) Rov. [0/1598

—
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~,1e/14/2085 18:51 41858493117 TRACE LABORATORIES - PAGE B1/83

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPOAT DATE:  pct 14, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 2103(-2211
(410) 252-7742 County Howard
Lab Number 06-574

CERTIFICATE OF ANALYSIS
Maryiand State Cenified Water Quality Sample iced Yes
Laboratory No. 115 Residual Cl, D1 mg/l. vy oo
REQUESTER: Pulte Home Corporation

1501 South Edgewood Street cc: County Health Dept.  yoq

Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled:  (jgD: 3I503 Smow Chief Road

Station Sampled: Powder room tap Tax Map #: 22
Date/Tme Sampled:  pet 13, 2005 12:15 pm Parcel #: 7

Owner, Telophena No..  MOpDEL Sampler: 6724GP
Subdivision Name: The Paddocks Fast Lot Number:

Building Permit No.

Waell Number: HD=-94-2667 Obsefvation: ~ ;o .o Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL / X XxSMCL
Nitrate 1.7 mg/l. as N 8M 4500D ¥10 mg/L as N Pass
Turbidity 2.7 NTU EPA 180.1 ¥10 NTU Pass
pH &£.0 Units EPA 1350.1 X%6.5-8.5 Units XX ¥
Sand Negative Negative
Total Coliform Absent SM 92238 ¥Absent SAFE
E. coli Absent oM 9223B ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: Iron filter

X8 pon—-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water,

“MCL = Maximum Contamination Level Heather R. Beam
*“*SMCL = Secondary Maximum Contamination Level




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
: _ website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
November 1, 2005

Pulte Home Corporation
1501 S. Edgewood Street, Suite K
Baltimore, MD 21227

SENT VIA FACSIMILE 410-644-2643
RE: The Paddocks, Lot 1
3503 Snow Chief Road
West Friendship, MD 21794
BP #: B00127300
Well Permit # HO-94-2667

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 05/16/2001. Final
approval of the well line connection to the dwelling was approved on 02/23/2001.

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-94-2667.
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): 10/13/2005
Date of Well Completion: 03/17/2000
Approving Authorify—
(s e
_~/Stuaft Oster, R. S
" Well & Septic Program
cc: Building Inspector’s Office —

Community Health Services
File






