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ISSUE DATE: /D) [2003 PERMIT O\A P 519046

APPROVAL DATE: é{/ D) /ﬂ 2 9 ﬁ N D EX E D A 59898-D

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

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 280 ‘Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: McCann Proberty LOT NUMBER: 4
ADDRESS: 14713 McCann Farm Road PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [_]

PUMP CHAMBER CAPACITY (GALLONS): Q%;’o COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0
feet of stone below distribution pipe. +$ 5 4&"

LOCATION: Place the distribution box approximately midway between the two upper comner easement

stakes. Run trenches on contour towards the rear lot line.

NOTES:

PLANS APPROVED: _Brian Baker OW DATE:  3/31/03
. {

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 DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
AR GREVRESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
a3l NV A11-410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
QANSIS LINYAd ONIGTING
L3003 Bod|4203-u(, floPareTPIK

101306 BO0I5LE UG- DEK,
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NOT TO SCALE TRENCH/DRAINFIELD DA#—
WIDTH . INLET BOTTOM
3¢ % ¢’
NUMBER OF TRENCHES 2
TOTAL LENGTH LYo’
ABSORPTION AREA 20

DISTRIBUTION BOX LEVEL .
DISTRIBUTION BOX BAFFLE o |
|

DISTRIBUTION BOX PORT e |
E— |

SEPTIC TANK DATA
SEPTIC TANK | LEVEL —

CAPACITY /22X  GAL
SEAM LOC Za/
.. TANK LID DEPTH o7 !
' BAFFLES ., ~
-+ - -BAFFLE FILTER ="
M)\‘Nitb"'t"éﬁdé (oS
6" PORTLOC __ Fronf
" > WATERTIGHT TEST _~——
SEPTIC TANKZLEVEL L
" CAPACITY 12.5’9 GAL
"USEAMLOC _ Ju 2
* TANK LID, DEPTH/ /L
.. BAFFLES . /
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® /Jj‘ wpel | | - MANHOLE LOC Croey Fr
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Y/ A e /7/44,;2,5 X oo, Foi)e W/ez/eze/(b>
7 //5 /mm/ ,}F Ny Soi S ﬂf—/ﬁd ‘ .

— _ YUD BELOBMED
o’ L mzrmyzcwymammm

FINAL INSPECTOR __ W/ X DATE OF APPROVAL Q// p) /‘{)3







: 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648.

) e 3 - TDD (410) 313- 2323 Toll F .
Health Department (410). oll Free 1-866-313-6300 ..
websnte www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 18, 2003

Pulte Homes, Ihc.
1501 S. Edgewood Street
Baltimore, MD 21227

SENT VIA FASCIMILE 410-644-2643

RE: McCann Property, Lot # 4
14713 McCann Farm Road
BP # B00140444
Well Permit #H0-94-3330

This is to advise you that the septic system for the above referenced pfoperty has been installed and
inspected. Final approval of the septic system was granted on September 17, 2003.

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 raw nitrate sample results were previously documented to be 10.5 ppm. A nitrate device has been
installed to treat the excessive nitrate contamination. The nitrate treatment device appears to be operating
properly as evidenced by the water sample results reported on September 12,2003, which indicates a nitrate
level of less than 1.0 ppm.

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-nitrogen contaminant level in
excess of 10 parts per million. This department will grant a permanent deviation to that section of the
regulation on condition that the nitrate removal system effectively maintains the nitrate-nitrogen
contaminant level of 10 ppm or less. '

Furthermore, it will be necessary for you to comply with the following conditions:

1. ‘The system must be properly operated and maintained contmuously in accordance with the service
contract for the life of the residence.

2. It is recommended that a laboratory certified for water testing perform a yearly nitrate analysis.
(Certified to test for nitrates)

3. If you decide to sell or rent your home in the future, you must make any potential buyer/tenant
aware of the above condition.




INTERIM CERTIFICATE OF POTABILITY
(Permanent Deviation for Nitrates)

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 #H0-94-3330. 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. A

This certificate may become final upon completion of the second bacteriological and nitrate tests,
which may be taken by the health department within six months of the date of this letter. Please contact

" 77(410)'313-1773 to schedule a final water sample appointment. Currently, there is no charge for this final

sampling.
Date of Water Sample(s): August 29, 2003 & Septemnber 12, 2003
Date of Well Completion: March 12, 2002
Respectfully,
Steven R. Krieg
Registered Environmental Sanitarian
Approving Authority
Well and Septic Program
mlb
cc: Building Inspector's office,

Community Environmental Health Program
File
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GENERAL _NOTES:

1) THS LOCATION DRAWING [5 PREPARED FOR THE BENEFIT OF THE CLIENT GIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS [T IS REQUIRED 8Y A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HERECN. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIG LOCATION DRAWING 15 NOT INTENDEO
FOR UBE IN THE ESTABLISHMENT OF PROPERTY LINES ANC I8 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE [MPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, 8UT 6UCH
IOENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING

2) SUBJECT PROPERTY 18 SHOWN IN ZONE G ON THE NATIONAL rLOOD INSURANCE PROGRAM FLOOD INGURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440008 BerrecTive

» Pﬂl.&smﬁéﬁ?? )auu.omc LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY Of

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

POURED
CONC. -
FOUND.

DETAIL:
{"=20'
LOT 4
McCANN
LOTS | THRU 16 AND
PRESERVATION PARCELS 'A' THRU ‘E’
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

*14713 McCANN FARM ROAD
B.R.L. = BUILDING RESTICTION LINE
TOP OF FOUNDATION ELEVATION 648.77'

.
i

CINTOIOEAL, SQUARE CFTICE PARE - I57T DALTIKIRE NATIONAL PEE
ELLCOTY OTY, MARYLAND 2IDi2
e o8 - 2053
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Fo 0 lation of the Well Pump, Ritless Adapter and Su ipin

NOTE: The installer is responsible for requesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Departmeat. Al installations must comply
with tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Caastruction Regulations). Submission of a complete form is vcquired prior to Use and Occupancy approval,

Company Name: \:‘j Telephone #.'. | 4107 95 -Sic2?

Address:

(Must circle one) Licensed Plumber @) Licensed Well Pump Installer
License # and name of individyal responsible for ¢ld installation:

Nane (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump installer or well driller. Licenscs may be

sobjected to field verificaty .

Name of Property Owner: Telephone #:

Subdivision: Lot#: 4 "WeliTag#:HO- 94 3330

Sitc Address:

Submersihle Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Make: Zﬁm Two piece watertight cap:_y¢3

Model £: DSBp & ¢f22 Models: Screened, vented well cap:_g €

PumpCapacity 3 = GPM - Depth: ¢/2 (36" min)  Cap secured to casing:_gge'$

Well Yicld: GPM. 'NSF approved: Conduit min 18” B.G.:__y<3

Depth of well encountered at ime of pump installation: (fecty ~ Conduit secured to well capigdd oot
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 . y ~

Torque arrestors or Cable guards are required ~ Must circle onc
Safety rope, if used, attached to Inside of wal) casiag with cye bolt I»)lA

Piping to house : House Connection

T)pej]‘:e_?uglgﬂ—tc_ PVC slceved to undistrbed soil at wall penetration: _#2S
PSL: (160 psi min) Approximate length of steeve: __ 5

Depth of supply line: 142(36" min) . Sleevc caulked and sealed properly; #gﬁ_

The water supply line i3 required to be at least ten fect from the septic tank, pump chamber, sewage pipiog,
distribution box, drainficlds, and sewage rescrve arca.  If this cannot be accomplisbed, contact this office for

approval prior to ingsalation.
_ . 9/24/03
Signature of company represéniative responsidle for installation (g

da

Health Department Use Only — Not to be complcted by Installer “K.

“Date In.sp. Requested: 7‘ l7l§ E Date Insp. Approved:
Inspection Data: Pitless adipter dnd wator supply line at least 36” below grade

i R V.
Two picee cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly _ ¢/
Saftty rope installed inside of well casing -V
Correct well tag attached property and casing 8" above finished grade [ 4
Water supply Line sliceved adequatcly at house connection

Adeguate grout obsesved below pitless adapter

HD~215(Rev. 8/00)
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF G TING MATERIAL (Circle one)
csmsu(ﬁp © BENTONITE CLAY E]E

[ SEOUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
i 1 44 2 1 (MDE USE ONLY) ™ STATE OF MARYLAND 45 DAYS AFI'ER WELL IS COMPLETED.
- WELL ‘COMPLETION REPORT L GOUNTY ]3 H 5‘4-”‘3‘38
(TS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
N COLS. 3.6 ON AL CARDS) PLEASE TYPE o A ';UMBE
N M : PERMIT NO.

STICO USE ONLY DATE WELL COMPLETED D;pth of Well ‘{%\,Lo\\ hCROM “PERMITTO DRILL WELL"

8 13 ] — 20 ) {TO NEAREST FOOT) : % % I B B o B "

OWNER FShev - Colins = Carder— e ‘ }

STREET OR RFD_MUEAN [Fecv M e mm.__Town_WOOD EINE A .

SUBDIVISION__MLCAaNN | Fropec st . SECTION Lot _7 .

WELL LOG GROUTING RECORD c I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ) 2
(Circle Appropriate Box) PUMPING TEST

HOURS PUMPED (nearest hour)

3

s
i)

S e |5 /2"
FROM TO 45 46
Bearing § 0. oF BAGS_‘/& rg OZ?POUNDSLgQa_ PUMPING RATE (gal. per min) ="~
GALLONS OF WATER {
J— METHOD USED TO
/Of So/C o |2 DEPTH OF GROUT SEAL (o nearesi?ot} MEASURE PUMPING RATE 2 4 < /M
: from oz " Cs—gorrom 5~ | WATER LEVEL (distance from land surface)
&p“,‘, ﬂ4&£ 3 S/ (enter 0O if from surface) ‘ 5‘ A
- : c " s| g CASING RECORD BEFORE PUMPING SN/ A—
s
&W/// Stwe |35 am;';gg;:aw WHEN PUMPING 22'5/ oL Lt
!/Z/ Stnte_ |95 | Y& below TYPE OF PUMP USED (for test)
7 é . air piston turbine
g [ é) M IN Non}mal ¢;nameter tTota‘l depth
‘m (/ CAS|NG top main) casing of main casing . . other
ﬂ”wp L’X S 'zzg (nearZ inch)! (ﬂG;;s;ool) N Lc__l contrifugal - [E rotary @ g:scr)ibe
g = 27 ow
g/aé S?#Q SU 5’0 60 61 63 64 66 70 miﬁ bmersible
E OTHER CASING (if used) 27
s A diameter depth (feet) , -
/ /I ‘41/7/ / OC,K 801 gg S : inch from to ’ ' v s - R
PUMP INSTALLED
Cc L n JL )
y ‘4,76_ — ¢ DRILLER INSTALLED PUMP YES ‘
&ué 85 /5'0 s -(CIRCLE) (YES or NO) ) @
3 L )t )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
" MUST BE COMPLETED FOR ALL WELLS."
+ screen type  SCREEN RECORD N TYPE OF PUMP INSTALLED —
of 0 ole PLACE (A,CJ,P,R,S,T,0) .
e\ BT BIR] QH[OF | eocs
" - CAPACITY:
appropriate sronze HOLE GALLONS PER MINUTE  ___
below LEQ (to nearest gallon) 3 35
: ° PUMP HORSE POWER  ____
37 41
NUMBER OF UNSUCCESSFUL WELLS -(l:-L;-I DEPTH (“eafOSt ") fUMP C(f:t)L)UMN LENGTH
: t
Jfo | s —

G HEIGHT (circle appropriate box

DENV-CR00

el
WELL HYDROFRACTURED A 517 2 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER H %2 = 0 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
WHEN THIS WELL WAS COMPLETED Cs EI below foot)
E ELECTRIC LOG OBTAINED R 38 a3 a1 45 47 51
TEST WELL CONVERTED TO PRODUCTION E
P we  StoT sizE 1 2—3 suobvogég:\?:Ngr’:Tw sETLr:u%%t?; SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Acggn%:ae x«&n ﬁgxﬁ? fsdgﬁgﬁgsgs%)#giw%ug'rsgvg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AN% /Ogss
IN CON A OF SCREEN INCH) LANDMARKS AND INDICATE NOT L
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED = &
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. ~ from to (MEASUREMENTS TO WELL)
DRILLERS a M D / / GRAVEL PACK | )t )
IF WELL DRILLED
; WAS FLOWING WELL N
"DRILLERS SIGNATURE ' INSERT F N BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
{(NOT TO BE FILLED IN BY DRILLER)
' T (EROS.) wa
70 72 -
SITE SUPERVISOR (sign. of driller or journeyman TELES-?OPE L0G 74 75 76 m
responsible for sitework if different from permittee) CASING INDICATOR OTHER DATA
COUNTY




page | ) review W !;/Zé/é?/

" Date /04/2(4 /Z 29075

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - 94 -3330
Location of property (roadl. 7N (enn afm /?a/

Subdivision cldann roperty Lot Block Plat Sec.
. v ’

Well Driller Rm!Phﬂ\a¥gfgo 7 owner' __fysher) v, Collins + Carter
Depth of well /ﬁ J P

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. ‘7/9 7

I. High rate pumping =-- reservoir drawdown
Time pump started 5/30 Pumping rate /2 GPA
rotal time /S #  ~~ to reach pumping water level Soi 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 K (if used) (gallons per
tervals gallon bucket minute)
5 39 Y5 #& | & Sec. 2 G
TesT Stated/
$us e | 5 S | A 6
S, 00 54 A~ s Sec. /2 Corte
Q15 5> # | S Sec 12 Kem
g\ll 30 5 A / q 4 /9’2' b
Gys 5F S ! /2 X
/0:00 53+ S JE
/015 S2 s Se Y o
/0:30 Sz /# s Ca /). bpm
[0:4s 2 S <A X< £m
L% 52 s /) (2 I
TN 52 s = Y
J):30 sz # = S 2 £
) 1S S22 7 s—  Sec. 12 kP
K

W-226 L Cpsiy 3of opew )b 5AYS

-




. Page of P (b\\ Review
' FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 74/“‘ 3330
Location of property (road) _ZXe(’pann e 162/7
Subdivision

Well Driller owner Eisher  Callins +Carder

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

I. High rate pumping -- reservoir 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)

|
|
|
\
|
Lot &  Block Plat Sec.

~ Blizjvz

|
|
N Lo -

HD-224



EMERGENCY/TEMP NO. IF ANY

» - : ’ : . ~ STATE PERMITN
1el1| - 8938 | SeQuENCENO, | . STATE OF MARYLAND S UMBER
‘F | IR - PERMIT TO DRILL WELL HoO - 9¢ - 23 3@
‘ ) . ) 5/‘ J/_?A/please print or type "® fill in this form completely
_.Date Received (APA) . B 3 LOGATION OF WELL
| o\ 14 6L > OWNER INFORMATION /" Owy r : 'x
i MM DD YY 13 , . ’ . 8 COUNTY 21
‘ F/f/\cn . Coltins ~ (Hrien L. |  HCA ﬁ@/ : N
15 Last Name Owner First Name 34 . 23 SUBDIVISION 42
‘ L /O3 7 J’[f 1U47/00AC /aké J SECTION Lot iJ
36 Street or RFD 55 44 46 48 50
Bl jeotT City g 2wtz | Coolsviwé .
5 Town 70 State 72 Zip 76 52 NEAREST TOWN TN
DRILLER INFORMATION ' MILES FROM TOWN (enter O it in town) | z M 1]
WY WL MSD //D | 7 76 77 78
Dnller s.Name 76 Llcense No. 81 B |4
1 2 G
( }?411}\ £, 474 yrls el PRy "“1 J DIRECTION OF WELL FROM M Cann Fanem 1 I
Firm Nime TOWN (CIRCLE_BOX) - NEAR WHAT ROAD 30
L /Doy f/f;mlq 2, A /9'44 ma 217 ON WHICH SIDE OF ROAD
Address / 2 (CIRCLE APPROPRIATE BOX)
AT e S 12902 | fololal
S:gnalure Date T34 ﬂg 37 SOUTH
WELL INFORMATION DISTANCE FROM ROAD #%,
, 2 APPROX. PUMPING RATE
: (GAL PER MIN, 5 5‘ 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED oo TAX MAP: S_ BLK: ]b_ PARCEL ZB
(GAL. PER DAY) 14 20 ,
USE FOR WATER (CIRCLE APPROPRIATE BOX) -~ - ' NOT TO BE FILLED IN BY DRILLER -
. . HEALTH PARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION A'@LO(M A 5q 8 q % ]
D FARMING (LIVESTOCK WATERING & AGRICULTURAL _ COUNTY NAME - : COUNTY NO.
IRRIGATION STATE , .
: SIGNATURE : ~ INSERTS —
22 [1] INDUSTRIAL. COMMERICIAL, DEWATERING '
- DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL i
- - 43 MM DD YY DATE
[T] TEST. OBSERVATION, MONITORING _
: ' ' NORTH . ‘ EAST
(G] aeo-THERMAL _ GRID 545 00 9 eRD_ ?L (; 0 é)a/
, . —_ : SHOW MAJOR FEATURES OF @/[ Z‘ /Jz/ -
APPROXIMATE DEPTH OF WELL /S50 FEET sV?TXH&AhO,? ATE WELL > 7 - a
_ 24 28 &
- : SOURCES OF DRILLING WATER
P NEAREST -
APPROXIMATE DlAMETER OF WELL &/ : INCH ; Mé(/ A/U' IﬁS‘P»
) METHOD OF DRILLING (circle one) T3 _
BORED (or Augered) © JETTED Jetted & DRIVEN : @ @
30 AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER :
3ers REVerse-ROTary . DRive-POINT FROM THE MAP HERE ‘
other P A/ + 45 :
REPLACEMENT OR DEEPENED WELLS ;-4 _o5e. " . 000
(CIRCLE APPROPRIATE BOX) . ' | 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL E—xg _ZZ&__
THIS WELL WILL REPLACE A WELL THAT WILL BE : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[S] 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
[D]' ThiS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 50 N
Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP PERMIT NUMBER _H-_D 200 ZG_D_D_L
PERMIT No. ﬁ 9}/ — 3 3 30
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS , o ®
NOIt . APPROVING AUTHORITIF S SHOULD USE SEFARATE SHEET IF NELDED - N .
DENV-Permit 97 @ C,OUNTY

L . B T T L I P p—



PERCOLATION TESTING C A__S9878
; P
HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , -
1505 H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21088 . : pate  3/30/9&
 TELEPHONE: 313-2640 S

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

PHONE

' ADDRESS

AGENT OR PROSPECTIVE BUYER _ FHER COQJN$ ﬂ’)‘)&/ CARTER @ﬁ?ﬂ/‘\

aooress /027 80\/75 mo € ’)74%9*44/ p/ke PHONE \(2//0 ) %l' 25;5‘
ELLICOoTT CI1TY MDD, 2042 T

PROPERTY LOCATION:

susovson__ e Caom Lroreds 7[&') . _LOTNO. y@
ROAD AND DESCRIPTION LD  FREDERICK Road

Taxmar B PARCEL # 75

SIZE OF LOT | A-. ' YPEBLOG. ‘ S FD.

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS 'APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACleES BECOME AVAILABLE. | FULLYUNDERSTAND THE °
FEE CONNECTED WITH THE FlUNG OF THIS PERC TEST APPUCATION IS NON-R EFUNDABLE UNDER ~ANY CIRCU ANCES I ALSO AGREE TO

éﬁ'//@ —/5( /a-qfﬂf \

COMPLY WITH ALL M.O.S.HA REQUIREMENTS INTESTING THIS LOT.

(SlGNATURE OF APPLICANT) ~

" APPROVED BY : FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEOCR LD. # ' . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #

THIS 1S NOT A PERMIT

HD-216 (3/92)




5.5+

1=

23

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

5989 ¥ ~ LT .
COUNTY # ;
SOIL PROFILE / ‘:S.O‘—IILPROFILE :
+ 5-259 | . ‘e
-\
tecy 'b‘,.? m-ec fazﬂ-)_@s-l\éug&jg )
ch lory . :
ake pt L /\ S | OTC
Ao . g 16396
SCtm QY | -
' 2= >
. 2.
2% s S
g F e
/ ) - f Proposed | Roac
! a1 /
v Acpeni !
red orG
- orn el
4 I INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
m;-:@. old Frederck oo
N PRE-WET ~ TEST. 1° DROP
2 DATE TESTNO. DEPTH START STOP START sTOP TIME
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' P
HOWARD COUNTY HEALTH DEPARTMENT . ) ) DISTRICT - //
BUREAU OF ENVIRONMENTAL HEALTH _ —
3525-H ELLICOTT MILLS DRIVE/ELUCOTT CITY,MARYLAND 21043 ' ' . DATE 7/2/ / 74

TELEPHONE: 313-2640 - Sem e

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.
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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 - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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