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INSP 2 /ﬂ 29 @“""////{ﬁsx»sj //25’07 /0=0D

S . INSP3 /1/5/03 /;ﬁ”\ INSP 6
o ISSUE DATE: 9/{3 ;2003 ’ PERMIT P 5/455?
APPROVAL DATE: Zys?, n A 511474-A
‘Lé [NDEXED

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

Oy 3649 )09

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Rd, Sykesville 21784 PHONE NUMBER: 410-795-5670

SUBDIVISION: Moxley Property LOT NUMBER: 1 (aka 5)

ADDRESS: 14450 Frederick Road PROPERTY OWNER: D. R. Horton, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 $ OUTLE:I‘ BAFFLE FILTER REQUIRED [] .. .
PUMP CHAMBER CAPACITY (GALLONS) . N/A OMPAX{TMENTED TANK REQUIRED @

NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box and septic tank as shown on the approved site plan. Ensure that
septic tank inlet is shallower than 3' below grade. Run 2-75' trenches on contour on
highest SDA elevation.

NOTES: - | Basement gravity erv1ce proposed.

(uatch j”* 'j neir 647"0 Oiﬁ 9014 ‘/qu}‘q 35,’

PLANS APPROVED:  KacieNoonan O SRW !»0/ Al[03 " paTE.  snoma
L ' -

\JOTES PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECT[ON 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

v a N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS 9

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM ;

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT A

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM B o

BUILDING PERMIT SIGNED >
AND RETURNED

/24103 ‘800143750 Jooo Car UG LPTANK




NOTTOSCALE L W TRENCH/DRAINFIELD DATA *|+
potef- 3622 W, NEToTon |-

NUMBER OF TRENCHES __ ¢ "fa| r,
|ToTAL LENGTH 257X
| ABSORPTION AREA &2 Dé‘\

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE o
DISTRIBUTION BOX PORT _ ~——

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

4 //M/ CAPACITY _ /2.2 GAL
SEAM LOC );f
" TANK LID DEPTH 5 7
' BAFFLES .~
- - BAFFLE FILTER
U NANHOLELOC _Fraont
' 6"PORTLOC__ Bac/
""“w'A"TER'TidHT TEST _~—
SEPTIC TANK 2 LEVEL ‘
" CAPACITY ___ GAL

'SEAM LOC 4
5T TANK LID DEPTH, )
BAFFLES/L

€
BAFFLE/FtLTER/ /
MANHOLE LOC

. 6”PORTLOC -

% Fg a) % o) ROAD | " WATERTIGHT TEST
PRE-CONSTRUCTION /ﬂ/«z?/ﬂ} - SK / i 572/ o/ dwﬁléw* /40/ 04'/;4/@}/
O/ﬁ 7 /[”/’k/ /4/4/; éﬂﬁz ot /.5 N 5/4 4 Z /4// é) -
INSTALLATION __// / S, /ﬂj = 5/( A _57%// /A}fé// ﬂ/ﬁé ot /.e.a
[ﬂ”%ﬂ/ , 72’;»)(/ Jo fééuZ 40 ma/& Zﬂe 2 ¢7/42¢1/r/@
////@/ﬂ) - OF W povee o/ wﬁ// m,o_%/ /«@ Ve #ﬁ/
”’/%4 /// /5 o2 72«// IV/ 11722/ 4/49/(3 : //)ﬁ /*%«44 /;/e/f

an/jp) //Zﬁé)f/-/ /A,,,é oy 3J4 020 (’?1/&//4)

. LS GIADIR TIARST QVEQIIGE
IR N T YA ;
FINAL INSPECTOR _\ _ DATE OF APFROVALY ¥ %/X}g‘ &




XISTING
FOREST. CONSERVATION
EASEMUNT f#4
RETENTION 1.0 AC.
PER PLAT No. 14125

€ DEDICATED O THE
R THE

TAT% H\GH\gn' Aoéqsug Ro

1

S
r (d 0B AC.)

. IVEHICULAR INGRESS/EGRESS RESTRICTED --*
MINOR ARTERIAL
MARYLAND ROUTE 144 o

g0’ ULTIMATE R/W

TOP OF FOUNDATION WALL ELEVATION = 623.2°
OFFSET DIMENSIONS TO PROPERTY LINES ARE #1'

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLED:E, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT:; THAT THEY ARE BASED ON A FIELD RUN
SURVEY FERFORMED BY BENCHMARK ENGINEERING, INC.
ON 07/0:/03 ; AND THAT THE PROPERTY OUTLINE
SHOWN HIREON IS BASED ON THE PLAT PREPARED BY
BENGHMAE{ ENGINEERING, INC. ENTITLED " SUSAN
MOXLEY PROPERTY A MINOR SUBOMSION LOTS 1 THRU 4

AND RI:CORDED AMONG THE LAND RECORDS OF
HOWARD COUNTY AS PLAT Ne.14125

DAVID
REGIS

FOUNDAT!OY\ DETAIL

HARRIS : SCALE: 1" = 30
17?0 PROFESSIONAL LAND SURVEYOR _ WALL CHECK

FOR BENC HMARK ENGINEERING INC. \,\m\\u Wi

'll 4,/

MD REG. Mo. 351 SUof Magh,  SUSAN MOXLEY PROPERTY
RECORD FLAT No., 14125 Sa& e
FEMA FIRW No. 240044 0008 B g’f-".{i(‘__-:é\-“gaL’.-j.;;.:‘Z, % A MINOR SUBDIVISION
C. . By N A S gt e %
DATED: 12/04/86 ' P& Gl N P LOTS 1 THRU 4

LOT No. 1
14450 FREDER CK ROAD

4TH ELECTION DISTRICT
MOWARD COUNTY, MARYLAND
SCALE: 1" = 80' DATE: 07/02/03.

ENGINEERING rNc

6487 DALTIMOAT MANONAL MNE o BUTTE 418
.. BLDGTE [OY, MARTLAMG G104

m,; o o

el

108/199 d ae:ll (03M)€08e-80-130

FoelES




-
N /
M
/
//<

' LoT 3
Lot 2 '____§_64 53
40' PRIVATE USE-IN=-COMMON _——10"BRL
ACCESS ESMT FOR LOTS 1~4

~
THIS AREA IS ALSO RESERVED -
FOR A 40' WIDE FUTURE ROAD N g
\ RIGHT—OF ~WAY PER PLAT No. 14125 x> g w
¥
- <8

PURP
[ 3 %

EXISTING
FOREST CONSERVATION
EASEM

RETENTION 1. AC
PER PLAT No. 14125

TEO TO THE
AREA TO BE DEDICA ) THE
STATE HlGH\gg AD"QE & Ro

MINOR ARTERIAL
MARYLAND ROUTE 144

80' ULTIMATE R/W (2

TOP OF FOUNDATION WALL ELEVATION = 623.2°
OFFSET DIMENSIONS TO PROPERTY LINES ARE *1'

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDE, INFORMATION AND BEULIEF, THAT THE
DIMENSIONS QF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY FIERFORMED BY BENCHMARK ENGINEERING, INC.
ON 07/0:1/03 ; AND THAT THE PROPERTY OUTLINE
SHOWN HIREON IS BASED ON THE PLAT PREPARED BY
BENCHMAFE ENGINEERING, INC. ENTITLED ™ SUSAN
MOXLEY PROPERTY A MINOR SUBOMSION LOTS 1 THRU 4

AND RIISORDED AMONG THE LAND RECORDS OF
HOWARD COUNTY AS PLAT No.1412S

DA;ID ;5
REGIS

HARRIS

'.? PROFESSlONAL LAND SURVEYOR
! o.

o R oIH T

=~ VEHICULAR INGRESS/EGRESS RESTRICTED -**™"

FOUNDATIOI\ DETAIL

SCALE: 1" = 30’
WALL CHECK
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01/28/2004 99:45 4187953432 EOGLE

HOWARD COUNTY HEALTH DEPARTMENT
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 installer ia.mpomible for requesting am inspection prior to 9 am ou the day of the desired

PAGE 01

inspection. No work is to be covered until approved by the Heatth Department. Al installations must comply’

with the National Standacrd Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submigsion of 3 complcte form is required prioc to Use and Occupancy approval, |
Compaoy Name: o<, 1P (s 1(%_Tclcphonc ¥ l_.§ \D - Ig S ,5(,_70
Address: f

(Must circle one) Licenscd Plumber icepsed Well Driller Licensed Well Pump lostaller

License # and name of indivjdual responsible for the i lation:
Name (Print): Mﬂ@ftb&u * License_MNS© 009
*A licensed individual must perform the actual installation, Apprentices wust be under the gdirect

supervision of & liccosed journcyman or master plumber, pump iastalier or well driller. Licenses may be
subjectced to ficld verification. :

" Name of Pro;;cg Owner: L), K. Horton Telcphone #:

s T o e e R

Sitc Address: :

Sabmecsible Data Piticys Adapt Well Cap and Electric Conduit
Make: ' Makec: Two piece watcrtight cap:_Yv'S

Model #: Modcl#: A Screened, vented well cap:_y, ¢S
Pump Capaci ’ GPM Depth, ﬁ (36" min) Cap secured tp casing: 1V73-]

Well Yicld: GPM NSF approved: Conduit min 18" B.G.:__ye>
Depth of well encountered at ime of pump installation: _{gt:;’ccl) Conduit sccured to well cap: ¢5

If pump capacity exceeds well yictd, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of woll casiag with eye bolt M

Piping ta house . Housc Connection

Type: &W PVC slceved to undjsturbed soil at wall penetration: Sg ol
PSL _j4¢Q (160 psi min) Approximate length of sleeve: _ 55

Depth of supply line: 442 (36™ min) Sleeve caulked and sealed properly: g#g

The water supply line is required to be at Jeust ten feet from the septi ipi
1 ! e ptic tank, pump chamber, sewage pipiog
distribution box, draiofields, and sewage rescrve area. If this cannot be atcomplished, cont'act this office l‘::r

approval prior to installati
Celler &m»/ - /-33-04

Signatwre of company representative responsible for installation date

Date Insp. Requested: iz|l L } Date Insp. Approved:
Inspection Data: Pitless adapter dnd water supply line at least 36" below grade

Two picce cap installed and antached to casing securely : .Z
Elec. conduit extends at least 18" below grade/atiached to cap properly <
. Safety rope installed inside of well casing ~
Corrcct well tag atached properly and casing 8" above finished grade /
Water supply line sleeved adequately at house connection =
Adequate grout observed below piless adapter e

RD-215(Rev. 8/00)
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SEQUENCE NO. .-

THIS REPORT MUST BE SUBMITTED WITh?

DENV-CRo0

. ‘A \ _ LA
Cl|. 1 4107 (MDE USE ONLY), / STATE OF MARY ND 45 DAYS AFTER WELL IS COMPLETED.
L - .7 | . WELL COMPLETION REPORT COUNTY :
X (THIS MUMBER IS TO BE PUNCHED ! FILL IN THIS FORM COMPLETELY NUMBER g / } q 7 V - A
IN COLS. 3-6 ON ALL CARDS) s - PLEASE TYPE T
= . = . =
110 USE oMY= \DATE WELL comg:‘reo o .. Depth ofS wsn oW SRV FROM . M DR“_L WELL..
’uu ob. "~ T vy 5{ Z g' 3 .' -1 o 2z % - . . /O E? g]
, 13 15 g T ""/ﬁ‘"ﬁfou ESTFOOT) = 5 4 ‘3 28 29 30 31 32 33 34 35 36 37
dWNER DX)Q\J - iusah - ' 4
name . 5 i -
STREET OR RFD_: K+1 ‘f‘/A ' " Town _Cookswille , N
SUBDVISION.  Susar itk | el Vio>. = SECTION.-_ ' tor ! ols S '
- WELL LOG GROUTING RECORD -
WELL LOG 3
Not required for drtven wolls }%ErLclLa%;sx EEnEaNeGB%Q;JTED T2 .
! ' _ PUMPING TEST
EIRATED . : RSN b bl R .
. STATE THE KIND %,?K:ggg'gng P TATE AR | TvPE OF ING MATERI'AL (Circlo one) HOURS PUMPED (neaesthour) O '5
DESCRIPTION (Use __FEET _ .'Ic.":'%?:' CEMEN ... BENTONITE CLAY E][g VR g &’
: bearing | \o. oF BAGS. € 2= NG, OF pounDs 2 DTS 2 0703 - PUMPING' RATE (gal. gormin) > ° T
@0@/\) o |77 GALLONS OF WATER s o/ 3 2 METHOD USED TO
Shale - DEPTH OF G%méﬁAL ({0 nelrsst 'oq} 0 MEASURE PUMPING RATE , \ q e ,
I : oM s —or—= " "= —sorov—=5 " | WATER LEVEL (distance from land surface)
o C’ o o : X (enter 0 if from surface) . 4 )
L m 79 0] casmg - CASING RECO ] BEFORE PUMPING 7 7 .
- IALCESIITC| v Y / -types ( ' - : ) 80 o
:L ) . . insert :
. _ /“fﬁ appropmate s  &ovdmert | WHEN PUMPING —
s . R TYPE OF PUMP USED (for test
@\\\.&_(/ . /L/O 14 { v below : ( ) »
R . % S— : . E‘air [ﬂ piston m turbine
. R MAIN Nominal diameter Total depth :
o CASING top (main) casing  of main casing . : other
O, TYPE (nearest inch)! (nearest foot) @cemrifugal E] rotary  ° (describe
ilas| | ZE el TR | Fee
0L\M'e 5 60 61 63 64 66 70 jet ubmersible
£ OTHER CASING (if used) 4 7
. . / . é diameter depth (feet)
inch from to L
g c ' |
: l«)\m*‘t 275 S L I ’ | DRILLER INSTALLED PUMP . YES @
' $ " (CIRCLE) (YESorNO) .~~~ . . %
8 L L ) ) IF DRILLER INSTALLS PUMP, THIS SECTION -
W 720 2 TO MUST BE COMPLETED FOR ALL WELLS.
‘ SCREEN RECORD . | TYPE OF PUMP INSTALLED
+,,4L screen type - - —
- or ole - P PLACE (A,.CJ,P.R,S,T,0) - 2
LineS e B o) | Wao's ’
e ASS BN | capaciTy:
appropriate BRONZE HOLE GALLONS PER MINUTE
below lgg . (to nearest gallon) ) 3t 35
rher
N PUMP HORSE POWER- ____
| 37 41
C 1'2 DEPTH (nearestfi.) - . PUMP COLUMN LENGTH
NUMBER oF unsuccessruL wewts: - OJ 1 “’b g L{ ‘Z <o  (nearest ft.)-
R X 43 47
. es X - G HEIGHT (circle appropriate box
WELL HYDROFRACTURED - ( E) A " : s 7 2 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER . | ¥ o = = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A WHEN THIS WELL WAS COMPLETED Ca i E] below g 2 L (n?g&e)st)
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51 50 51
" TEST WELL CONVERTED TO PRODUCTION E . . :
P weir N SHOT SIZE ! 2 8 o SHobvogggmNg:Tw:TL;u%%gg SUCH AS
:AN'c‘EEEEEECSE:uzi’n;é:.:&{%’%%E:ggg:%%ﬁ%ﬁgﬁé’é ' DIAMETER (NEAREST © BUILDING, SEPTIC TANKS, AND /OR -
N OF SCREEN " INCH) LANDMARKS AND INDICATE NOT LESS
e L e R Thea A S— THAN TWO DISTANGES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) .
DRILLERS LIC. NO.1 M 5 D%i ﬁ%t saﬁtso — ' ) )
v WAS FLOWING WELL — ;
TFW%TURE INSERT F IN BOX 63 68 N\
(MUST MATCH SIGNATURE ON APPUICATION) IMOEUSE ONe
(NOT TO 8€ FILLED IN BY DRILLER)
LC.NO.i — D _ __ T-. - . (EROS.) Q
. — 70, . 2 DN : -
SITE SUPERVISOR (sign. of driller or journeyman - T A T - 74 75 76 N g A e C
responsible for sitework if ditferent from permittee) (T:iL;SSOPE . :"?SCATOR" - OTHER DATA N N D . 8 ‘J\/‘U‘A‘( SM(S
- COUNTY




v Pege

Date

s

>

'

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - CH. Q63O

Location of property (road)

Subdivision

A SRIC

5/6/03

[ aky Block
2
r -

well priller Tnales
)

Depth of well

z<s0’

Plat
‘fWDxLLtS, Sugano

Sec.

Distance of measuring point (M.P.) above ground z'!
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

{00

44’

Pumping rate

20

'S MIA). to reach pumping water level L0 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 Sl (i1f used) (gallons per
tervals gallon bucket minute)
£ a0 ~ Y 3 20
LS %0 11 %
2:20 30 L 5.4
2:4S 80 Y 5.4
900 20 L s.¢
Ss KO T s.4
930 R0 i s.Y
9 4s RO 1) .4
15t60 RO Ll s.Y
(oS 30 ¥ s ¢
16:30 ) 18 5 ¢
[DIYS g0 1] 5d
/160 0 ) s. Y




'EMERGENCY/TEMP NO_ IF ANY

ap SEOUENC.E NO. - : R y STATE PERMIT NUMBER
A8l1 P2T8 | woe vse onn STATE OF MARYLAND q é
= : 5 : * | APPLICATION FOR PERMIT TO DRILL WELL HQ Lf 650
please type o o5 70 - 79
A till in this form completely

bate Received (APA)

/ a_} 03 OWNER INFORMATION

D f\-O(Jfﬁ(\

15 Last Name Owner

1370 e l.owd DC

First Name . . 34

T8]3 ” ' LOCAT/%N OF WELL
N GUNT M ' 21

23 “SUBOWISION , qaz' '
alka 5

SECTION | }

o AL

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED

Jetted & DRIVEN

30 AlR-ROTary AIR-PERCusSion ROTARY (Hydraulic Rotary)
7 CABLE REVerse-ROTary - DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
> : (CIRCLE APPROPRIATE BOX) '
@us 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 -
39 AS A-STANDBY-CONTACT LOCAL APPROVING AUTHORITY
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 driller (MDE OR COUNTY USE ONLY)

_ APPROP. PERMIT NUMBER - - _G

PERMIT No O — — 3 égo
‘ ) 70 71 72 73 74 75 76 77 78 79

L
' - Street.or RFD 55 () 50 o
ﬁ%oggukg N4 0350 oo(su.lp, R
Town 70~ State Zip 76 52 NEAREST TOWN - - : ) o 71
DRILLER INFORMATION V. '
. - MILES FROM TOWN (enter 0 if in town) | : M- 1
-\mMSD 007 . 73 767778
Dnllerc%a License No. B |4 N .
1 2 '
‘Pﬂ (,L)P,“ ol LYy J DIRECTION OF WELL FROM Ff' *(’7/!"' & /‘/ﬂ- J
~. Firm Namg_) TOWN (cmc% X) NEAR WHAT.ROAD 30
%O C)b(é(‘)ﬁ-\- QD J " ON WHICH SIDE OF ROAD [
Add'ess : : (CIRCLE APPROPRIATE BOX) -
W / / e 2 / -2 (] &3 B V WEEs' E@’T
s.gn%( & 7 " Date 34 33 s y@u
Bl 2] weL INFORMATION G 5 'DISTANGE FROM ROAD -
72 "APPROX. PUMPING RATE = ————=————— -
: _ GAL PERMIN) 8 12 ENTER FTORMI 38 "39-
AVERAGE DAILY QUANTITY NEEDED’ : 5 00 TAX MAP: B BLK: PARCEL L%D_
_(GAL_PER DAY) 14 20 B ‘ ‘
: - USE FOR WATER {CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED-IN BY DRILLER
' HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGAT!ON . ’ L _oward 6 ) ' “!7%4 _J
[E FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION =~ - " STATE .
: R ' SIGNATURE : INSERT S =8
227 -.[1] INDUSTRIAL, COMMERICIAL, DEWATERING . : - : 21
S : " DATE ISSUED )
[P] pusLIC WATER SUPPLY WELL i a 403 %&\ é 'fc]w a ‘1 oy -,
[T] TEST. OBSERVATION, MONITORING 43 wm oo v 48 CO SIGNATURE X OATE”
NORTH 6‘{0000 EAST " 7?0 000
(G} GEO-THERMAL GRID A 0 GRD __, 63
A " =00 SHOW MAJOR FEATURES OF ' :
APPROXIMATE DEPTH OF WELL L_3_0.__81 FEET . BOX & LOCATE WELL ' ——— S
. 7 2
' SOURCES OF DRILLING WATER | : %/
APPROXIMATE DIAMETER OF WELL @) e EST 1. o »

2
3.»

WRITE THE BOX NUMBER
' FROM THE MAP HERE -

: 7}’0
svo

00

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

SPECIAL CONDITIONS

NOTE - adPACV.RG AUTHORITIES SHOULD USE SEPARATE SHEET IF NEFDED »

DENV-Permit 97

- '® COUNTY..

et






~ APPLICA

’ PERCOLATION TESTING | A_ST<

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE__R 24 -99

DISTRICT

TELEPHONE: 313-2640
I

TO: THE COUNTY HEALTH OFFICER
" ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER SugAn) M OXLEXY

ADDRESS 3ARD Downing CT ApamsTown) MO 271D PHONE
acent SEERDSPeemvessver_ M ARY. Moxiey

aooress_B O, Rex 4171 euLicoT CITY, MD 2104\ _ pHONE__ Q1O -4eS —4244
PROPERTY LOCATION:
SUBDIVISION M E E0 OT NO. F3

nommoosscmmon_&ED_EMO*D & Reoxre D1

TAX MAP @ - F;:'A’Rcsui 11&

SIZE OF LOT ' \ 2 Ae 2 TYPE BLOG. SED
[SINGLE FAMILY DWELLING OR COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

)

FEE CONNECTED WITH THE FIUNG OF . THIS PERC‘TEST APPLICATION IS NON-REFUNDABLE UNDER CIRCUMSTANCES. 1 ALSO ‘AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. ﬂéémd (’é

(SIGNATURE Of/APPLICANT)

APPROVED BY FOR DATE |
DISAPPROVED BY FOR DATE : {
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PEECCMTION TEST PEATIPRELIMINARY PLAT - ;I'FTLE ORID. # 5 DATE

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

THIS IS NOT A PERMIT
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
y Howard County (410) 313-2640  Fax (410) 3132648

Health Department TDD (410) 313-2.32.3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

January 28, 2004

D. R. Horton, Inc.
1370 Piccard Drive, Suite 230
Rockville, MD 20850

SENT VTA FACSIMILE 301-670-0584

RE: 14450 Frederick Road -
Moxley Property, Lot 1.
BP #B00140589 ‘

Well Permit # HO-94-3630

i

‘Dear Sirs:

. This is.to advise you that the septic system for the above referenc_e_d.p'rope_‘rty h‘as-beéﬁ-ihstalled and

-‘ i‘nspected." Final approval of the septic system was granted on 01/28/2004.

R S Tﬁg water sample results indicate that the water sam‘p.lles. sﬁl):rpi._t’t‘éd,qu;tﬁt‘ing were free of coliform anc:i::
~ " 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 #H0-94-3630. 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 wcll.sy_s't_emi 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: - 01/16/2004
Date of Well Completion: 04/25/2003
Respectfully, ,
@ftwbr\_/ ﬁcz,x{(/v
Brian Baker, R. S.
Well and Septic Program
BB/mlb
cc: Building Inspector’s Office
Community Services Program
File



