05433 762

. aLAYOUT é/"’”@'{ 11196 nsp 4
INSP 2 é//S/O‘,I PM INSP 5

- INSP 3 INSP 6
_ “ISSUE DATE: 8/)0/ 2004 PERMIT P 5804/
APPROVALDATE: 4/ % A 511556 - fF
K%ﬁ: | ON-SITE SEWAGE DISPOSAL SYSTEM
, (0 HOWARD COUNTY HEALTH DEPARTMENT
6?’ BUREAU OF ENVIRONMENTAL HEALTH
43
; i pment ISPERMITTED TO  INSTALL [X ALTER (]
ADDRESS: 13785 Burntwoods Rd, Glenelg PHONE NUMBER: 301-854-6172
SUBDIVISION: _Thaler Estates LOT NUMBER: 2
ADDRESS: 14059 Highland Road PROPERTY OWNER: _ Gregory Phillips
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X
\ -
NUMBER OF BEDROOMS: \‘ 5
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 300 HOUSE SERVED BY PUBLIC WATER [
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below originai gradé. Bottom maximum depth

5.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box near the corner easement stake shown on the site plan. Run
trenches on contour towards the opposite side of the septic easement.

NOTES: Trenches should be spared 10' center to center.

.

PLANS APPROVED: Brian Baker 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
BUILDIN& ) IBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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NOT TO SCALE
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TREN CH/DRAINF IELD DATA
WIDTH INLET BOTTOM

30 3L Ss7

TOTAL LENGTH 302" .
ABSORPTION AREA 100 é '

DISTRIBUTION BOX LEVEL ___ «~
DISTRIBUTION BOX BAFFLE ) _~
DISTRIBUTION BOX PORT _ ~=—=="

NUMBER OF TRENCHES |

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL /

CAPACITY /$22 GAL

SEAM LOC Tﬂ

HO*’?""’;75:; . ~ TANK LID DEPTH Z

BAFFLES 3

- BAFFLEFILTER _=——
SN MANHOLE LOC /‘@v;f
U erportLoc . (s L
' WATERTIGHT TEST <
SEPTIC TANK 2 LEVEL

U UCAPACITY | GAL

" 'seamLoC |}
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INSET SCALE: 17 = 30’
LOT 4
HEDGEROW ESTATES / 6 / ,ol 04 H e
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pecth and 4 (o' tle @t
Moo svedd ', Wun O- K.
/ LOT 5 '
- THALER ESTATES '
PLAT No.14615 & 14616
LOT 6

3.9934 ACRES
CONC. HOUSE PLAT No.14615 & 14616
FOUNDATION
TOP LOWER WALL = 548

9
TOP UPPER WALL = 549.9 / EX. 24' WIDE COMMON

ACCESS EASEMENT
PLAT No.14436 & 14437
TO HIGLAND ROAD

b
——

—~—
- e —
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THALER ESTATES
PLAT No.14436 & 14437

3 ,26}6020 S ¢

80.00° ¢
N 874355" E

AND BEUEF, THERE ARE NO ENCROACHMENTS
EXCEPT AS SHOWN.

AN

+00009000000,

\ w
LOT 2\ Ly gre 33 :
THALER ESTATES ~ — — | Y13 °
PLAT No. 14615, 14616 o Ny N5
3.8486 ACRES o > =9
. o m 3
30 BRL . — — £l 3 =
- - » 84
S 8750'53" W 321.04 \ =
LOT 1 - =3
THALER ESTATES
PLAT No.14436 & 14437
| HEREBY CERTIFY THAT IMPROVEMENTS ARE
LOCATED AS SHOWN HEREON AND TO THE BEST WALL CHECK 2305
OF MY INFORMATION, PROFESSIONAL KNOWLEDGE LOT 2, THALER ESTATES

PLAT No. 14615 & 14616
'TAX' MAP' 28, GRID 20

HOWARD COUNTY, MARYLAND
SCALE: 1" = 100’  DATE: JUNE 08, 2004

J (‘\ ) /E/ AP & §§
g %, (P °°ﬂ0 10bo°°f\ @/
) ° oo(Q (o\,* 4
W %5, ”Alol (s Vs_r\'@\'p’ “

M.N. ROSHAN, L.S. "“%0c0pegpn006%°° DATE
MD REG. No. 11049

NJR & AssociaTes, LLC.
LAND SURVEYING AND PLANNING

1813 MONTEVIDEO ROAD
JESSUP, MARYLAND 20794
TEL (240)508-3200 FAX: (410)799-5523
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PARCEL 112 .. =
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PLAN PREPARED BY:

< LIMIT OF DISTURBANCE

<+ 490.0 PROPOSED SPOT ELEVATION, ... . <. S
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, - J ’5,, %ﬁ FILE NUMBER: 2305L0T2
H 5 REVIEWED FOR HOWARD SCD AND MEETS TECHNICAL REQUIREMENTS ENGINEERS CERTIFICATE | DEVELOPER'S CERTIFICATE | PLOTTED: _ MAR. 03, 2003
f " DRAWN BY: NR
: ‘ | CERTIFY THAT THIS PLAN FOR SEDIMENT AND EROSION -
|/WE CERTIFY THAT ALL DEVELOPMENT AND CONSTRUCTION WILL BE
MISS—UTILITY NOTE: . Uf//m w AP LI 3 / j/&j O TR R AL O enee OF R L s ONDITIONS \ DONE /A ONNG, TO THia PLAN FOR SEDIMENT AND EROSION CONTROL, SITE
1. CONTACT MISS—UTILITY 72 HOURS BEFORE ANY: TRENCHING, USJA-NATURAL RESOUROES CONSERVATION SERVICE [ DATE AND THAT IT WAS PREPARED IN ACCORDANCE WITH THE \ éggdgg'?.rwﬁll:l-HITAEVSEP?AN%'EBIIQ-%FTCEE'I'SEO '\(IZ)I\I{‘ELA'IL?’IE\IISII)-XE%EINATTHE SEPARTVENT DEVELOPMENT
(800) 257 — 7777. ; REQUIREMENTS OF THE HOWARD SOIL CONSERVATION DISTRICT. OF THE ENVIRONMENT APPROVED TRAINING PROGRAM FOR THE CONTROL
THS DEVELOPMENT PL KPPROVED FOR SOIL EROSION AND OF SEDIMENT AND EROSION BEFORE BEGINNING THE PROJECT. | ALSO PLAN
SEDIMENJ CONTROL BY THE HOWARD SOIL CONSERVATION DISTRICT A/ /\/’ V—-/ - aus ON BY THE HOWARD SOIL SEET
W Y mm I/ - 3/54-/23 "Q%) 2 OF 2
L LUy 2) g 7% M.N. ROSHAN, LS. DATE A
ol' ARD ScD ! U] 77 bAaTE DATE .

L/




Dec-21. 2004 [:97PM No.0841 P. 2
Dec 21 04 10:57a p.1

l:. ‘: Zj/rv: ‘( 'Lw A

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 is responsible for requesting an inspection prior 10 9 am on the day of the desired
inspection. No work is to be covered unti! approved by the Health Department. All installations must comply
with the Nationa} Standard Plumbiog Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is requived prior to Use and Occupancy spproval

Company Name: DVEr~ o Py maBin g s ¢ Telephone #:4¢0 180 SO0

Address: Q225 Y\ aDgLPiia RD
ResEDALE, o™ 23
(Must circle one(’ii&nsed Plumbei) Licensed Well Drillex Licensed Well Pump Installer
- License # and name of 1 responsible for the ficld installation:
Name (Print): RoBecl o Diee 37 Licensed M PR Qo2

*A licensed individual must perform the actuaf installation. Apprentices must be under the direct
sapervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner: e &G0~y Py 0 ¢ Telephone #: U1Q - SN - oRbY
Subdivision: Lot #; Well Tag #: HO Y - S
Site Address;\ 05 W iGhiasD B

Lackew - D A
Submersiblc Pump Data Pitless Adaptcr Well Cap and Electric Conduit
Make: é&cu 2 X . Make: ' Two piece watertight cap: y&.$
Model® = Model#: Screened, vented well cap:_J»
Pump Capcity _~ S GPM Depth: V5§ (36" min) Cap sccured to casing: ¥ &S
Well Yield: 4 GPM NSF approved._yes, Conduit min 18" B.G:_y §S

Depth of well encountered as time of pump installation:tyqo (fect) . Conduit sccured to well cap.YES
H pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 178.4 -

fanque arrestors Yr Cable guards are required ~ Must circle one
Safety rope, if uscd, attached to ipside of well casing with eye bolt _‘Lfé
ipi ouse , House Connection
Type: y Ac DAz PVC sleeved o undisturbed soil at wall penetration:_ve3
PSI: 200 (160 psi min) Approximate lergth of sleeve: V. ¥Y
Depth of supply line¥} Q (36" min) Steevc caulked and sealed properly:_geS,

distribution box, drainfields and sewage reservdarea. If this cannot be accomplished, coantact this office for
approval grior to insfallation. :

M

Signbturg of company representative respansible fof installation

The water supply line is required to be at least ten fcet from the septic taok, pump chamber, sewage piping,

_/ 3//9’1/,/0 S/

For Health Departroent Use Onlv — Nut to be complet

Installer

Date Incp. Requested: ‘Date Insp. Approved:
Inspection Data: Pitless adapter and watcr supply line at least 36" below grade
‘Two picce cap installed and attached to casing securely
Elcc. conduit extends at least 18™ below gradc/antached to cap properly
Safety rope installed inside of well casing
Corveet well tag attached properly and casing 87 abave finishcd grade
Water supply line sleeved adequatcly at house connection:
Adequate grout observed below piticss adapter

48
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23

R .
SEQUENCE NO~

. STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

cl1 0 7 8 4 4 (MDE USE ONLY) STATE OF MARYLAND TWP-EELREPOF;IPI\CEJTSEDBE SUBMITTED AFTER
— " WELL COMPLETION REPORT COU'LST\C(O OW SR | '&101
FILL IN THIS FORM COMPLETELY
PLEASE TYPE NUMBER P DS
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM eI N, L
oo /”/ 00 2 $O> = o QA <27
8 13 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER |W‘\‘\ first na A
| STREET OR RFD e QOIS B " 1own TOLADOY =
'SUBDIVISION? W NEY ~ (eACHP > __ SECTION ' Lot __ 2. i
WELL LOG GROUTING RECORD ' : el
Nat required for driven well WELL HAS BEEN GROUTED E _1[Tl

(Circle Appropriate Box)

TYPE OF GREUFING MATERIAL (Circle one)
CEMENT BENTONITE CLAY [B|C|

PUMPING TEST
HOURS PUMPED (nearest hour)

3

DESCRIPTION (Use FEET ey L 8 (7/ 9
additional sheets it neede FROM TO beari 45 46 A
earing § \o. oF BaGS_ 27 N/O.&OF POUNDS i@ PUMPING RATE (gal. per min)
‘ o 15
W{m/ o GALLONS OF WATER 2 — | swierkob EsEs O é o hel—
DEPTH OF GROUT SEAL (to nearest footZ/y MEASURE PUMPING RATE —
£, M / / O from ﬂ‘ i
TOP 52 54 BOTTOM WATER LEVEL (distance from land surface)-
. 0 if from surface) .. . *
) o ) o : (en.ter 4 : - e .
C /AI& ) : . / X Q & fcasing . CAS|NG¢RECORD§‘ R . BEFORE PUMPING 2 '—‘17,7 50 ft. 4
2 |36 types | 9 '
Sﬁ%/{ g&"\{ ap;;:gg’f'}ate E- s ‘ o § WHEN PUMPING 2{/ - ft.
S #w /“(/ 33' 73 code PIL O T
’ . below | I I | I I TYPE OF PUMP USED (for test) .
Y|l o air- iston turbine
/’/ﬁ% VI/“(/A /g é MAIN Nomina[ diamgler Totql depth @ P <
7 o L/ CASING top (maln)lcasu:g of main casing other
/‘ 2 © P‘ D TYRE (nearest inch)! (nearest foot) .centrifugal @ rotary (describe
(S Mo I S P A L (s
LY N #3 I | 27 « e /2 ,
A 48 M c,A :2"/6 1282 | L—T 7o @ 6 64 66 70 jet (@ ubmersible
: . £ OTHER CASING (if used) 27 2
C’D T diameter depth (feet) i
6 { A—\.\ AL A Q Sob. ﬁ inch- from to . o L
)( c . L e PUMP INSTALLED -~ ¢ ts%
A DRILLER INSTALLED PUMP YES
§ (CIRCLE) (YES or NO)
A 3 ¢ )t L ) 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,CJ,P,R,S,T,0) 29
_ LSST';rr] |B|R| (H[O] IN BOX 29.
st : CAPACITY
appropriate :
P e BRONZE HOLE GALLONS PER MINUTE
below P|L Lg_‘ T (to nearest gallon) 31 35
- & »
I PUMP HORSE POWER °
a7 41
NUMBER OF UNSUCCESSFUL WELLS: - - & °, cl2 Il OEPTH (nearesy ) PUMP COLUMNLENGTH .. - - s
T ’ nearest ft. . i —
)-71 O SO S o0 ( y 43 ] a7
£" CASING HEIGHT (circle- appropriate box
WELL HYDROFRACTURED @ (@ A &8 9 1 15 17 21 and enter casing height)
c, above
cmc;e ;;PPRSP?II)ATE LE‘EI'TEERD H %2 2 % B 0 % ) LAND SURFACE
A WELL WAS ABANDONED AND SEAL s
A \WHEN THIS WELL WAS COMPLETED cs Iz‘ below Yy Z,’-("‘f’ggf)s‘)
E ELECTRIC LOG OBTAINED R "38 ag 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E . |
P wew E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT '
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | N - . SHOW PERMANENT STRUCTURES -
s G e T A Dt niE A 0T LESS THAN
IN .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 INCH) TWO DISTANCES )
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. . from to R L7 SRR E PSR
GRAVEL PACK o v 4
IF WELL DRILLED : 5
WAS FLOWING WELL - J
INSERT F IN BOX 68 68 Y|
(MUST MATGL/SIGNATURE ON APPLICATION) "MDE USE ONLY . i ]
(NOT TO BE FILLED IN BY DRILLER) - k4
. LIC. NO.1 QM_/D_3£§ I T (EROS.) w Q
W7/ | ’
- 70 724
SITE SUPERVISOR (sign. of driller or journeyman — : LOG_— 74 75 76
__responsir:le forz _sitework if different from perm{tlee) EiLsifﬁgOPE INDICATOR OTHER DATA _ :
- - 0
DENV-CR97 = . @ COUNTY .

Fadry

2




s

e S ' - .0 O
/ J L B Ol SrYy
Page __ of . T
Date completed FIELD DATA SHEET ’ ! o IO b
C , MONTGOMERY COUNTY WELL YIELD TEST . »
' 250 Hungerford Drive
Rockville, MD 20850
Well Permit #MO- 0 -94 — 2755~ Election District L

Location of Property (Road) - Gilbride L/
Subdivision_ 7 H4alev P Lot_ 24 _Block
Well Driller_Z4 STerclecs ’ Owner__ P h,/ Jeps.

Cshmw\g(\ ) ,
Depth of Well_ 40 0“ 32 apm
Distance of Measuring point (M. P.) above ground
Static Water Level (S.W.L.) below M. P. }-T

af7

1. Hish rate sumping---reservoir drawdowm
& ¥ &

Time pump started /A 105 0y Pumping rate__ /9 4P/

Total time Q% ., to reach pumping water level /%

ft. below M. P. |

11. Recovery pump test-observations to be recorded every 15 minutes.

Time | Water Level | Pumping Rate gr= Calculated Flow
| below M. P. | time to fill / (ihaeaded) (gallons per minutes)
- gallon bucket P SE
[ 3vgm [IE ¢ _Hsc 3Gs 17 4 Ca’rt)
D45 pu] 125 £ Y Sec DHg 4T 7 e
vz _pw 1§ FT Y ss¢ 28 ;7 VaRZ
PUSperl T T Y S 35% 17 bf )
L3ogun | 115 £ [ fed A e
- )45 ol M5 LT o< 2 ST Y e
{%\) Aovgint NS T Y -’~3. Te 3"57" / n(»;
‘V:: »Nte oo )}% s} Y e 264 / > ¢ ey
o 29,0 g e Ge i e
2wl 119 FT Y Sec REe 1y TRALD))
3omgmi 119 £7 Y Sec RS Sy a8 7T
T pm| LY Y Sre R85 £ L i
- 3300 119 LT Y Sec 385 27 AR AL)))




- 7 ‘j&\ ) - 4

EMERGENCY/TEMP NO. IF ANY

- v

81701403 | sRiecony

T2 3 F 3

srAffE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho —Q4 27155

9265 Brown Church Rd MT. Airy, Md. 2

&\dgﬁre sy
. JM cor 7 fntods, RN

ETNUTY) NN

. _ ) A w 54 3 67!/ please print or type ' . ® filt in this. fo}m completely '°
Date Received (APA) SISB [ 3] ' LOCATION OF WELL.  cc#
Roxil O?CC) OWNER INEORMATION RN~ 33 L Howard Ty '
8 "M joo Jv 13 - ’g 8 COUNTY - ST
1 | ‘Phillips Greg T [ THalclr Es0seS |
’ 15 Ldst Name Owner First.Name 34 23 SUBDIVISION' ((;\ : ) . 42
. B815Centre Park Drive _ iy coron - & SN
3% . Street or RFD. ) 55 44 46 48 -7 50 X
;/_';Columbla, Md. 21045 : 4 . Dayton _ o . |
57 . Town 70 State 72 Zip 76 52 NEAREST TOWN - T 71
I3 = ?
DRIL;!LER INFORMATION 3: MILES FROM TOWN (enter 0 if in town) | 2 i I
|~ George F. Easterday M W 040 : 73 76 7778
Driller's Name 76  License No. B!i B I 4 l ) : m
T 2 Sitisrida-tane bmd '
L " Franklin Easterday, Inc. |- DIRECTION OF WELL FROM | hat h
Firm Name TOWN (CIRCLE BOX) no NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) @E
WEST
34 4.00 37 S@

7

i USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC. POTABLE SUPPLY & RESIDENTIAL :
{IRRIGATION ;

F) "FARMING (LIVESTOCK WATERING & AGRICULTURAL o
, JIRRIGATION ;
22 [1] UNDUSTRIAL, COMMERICIAL, DEWATERING i

13
[P] iPUBLIC WATER SUPPLY WELL :
‘TEST, OBSERVATION, MONITORING :
(6] ;ee0-THERMAL

NOT TO BE FILLED IN BY DHILLER
HEALTH DEPARTMENT APPROVAL

S5~

COUNTY NO.

Signatur /}Dale
Bl2]t VVELL INFORMATION 5 DISTANCE FROMROAD  Ft.
T2 APPROX. PUMPING RATE ————————— . o S
z ot oeh i) 5 T ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED s00 TAX MAP: ___ ‘BLK: ______ PARCEL
(GAL. PER DAY) 1 20 |
7
4

OLARD &)

L
COUNTY NAME

STATE
SIGNATURE

DATE |SSU :
10’7\M @ o7 |
43 v 48— CO SIGNATURE EXP DATE

o
SSI‘J“ o@)‘—‘— 000 &RID 98@:} 000
. i

INSERT.S =8
: 41

i
¥ R
1

BOX & LOCATE WELL — o
WITH AN X

SHOW MAJOR FEATURES OF a '7 [ CO &' 20
’

APPROXIMATE DEPTH OF WELL L 300 reer

: 24 28

. NEAREST
APPROXIMATE DIAMETER OF WELL 6 INCH ES

SOURCES OF DRILLING WATER

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

BORED (or Augeréd) JETTED
\ _ — . iy
AIR-PERcussion ROTARY (Hydraulic Rotary)
5 REVerse-ROTary DRive-POINT

': wells 7f1feo - Mo T -

‘WRITE THE BOX NUMBER

REPLACEMENT OR DEEPENED WELLS
" (CIRCLE APPROPRIATE BOX) i

.@THIS WELL WILL NOT REPLACE AN EXISTING WELL \;

" THIS WELL WILL REPLACE A WELL THAT WILL BE 5
ABANDONED AND SEALED C

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 AVAIEABLE) 41 - - ) 53

—— —_— — — et —

:;.

FROM THE MAP HERE .
Xz *
A E 800 000
. A- - | 000
N 500

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

Nor to be filled in by driller (MDE OR COUNTY USE ONl\Y)
Q

APPROF*. PERMIT NUMBER GAP g
: 54 63,
: PERMIT No.\’\O — Q ‘ _2755
i 70 71 72 73 74 75 76 77 78. 79

SPECIAL CONDITIONS st

NO"E AP"ROVING AUTHORITIES SHOULD USE SEPARATE SNEEV IF NEEDFOD -

l

|

i . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

D!,ENV-Permit‘97 -

@ COUNTY




Page of Review

Date

FIELD -DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4. - 0754
Location of property (road) HIOOCe Y GEECJKJ

Subdivision _ThQler  ESstcdeD J Lot (> Block lat Sec.
Well Driller _SO¥ el 3e) Owner 73?\1((([35_ —
J

Depth of well
Distance of measuring point (M.P.) above ground

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

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE S / S ]‘]‘]
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 m an "\ ‘g \'\ 0.\.0(\
ADDRESS \ 225 ﬁs i!:“\ Q‘a o.l:Q H:U\ ;! }’\ (W SM PHONE A% - (9\' - L &O
AGENQT‘QOE';IEZOSPECTIVE BUYER %'m?\\Ph\-\J @b . @ W Ly Q S

Aooaess%%lgc.e.w\\\g@q‘“}r\ EG\:\\){_! . . PHONE Lo NUW— VO
Columisey wmQ ’3.\@1,\5 :

PROPERTY LOCATION:

SUBDIVISION ,ﬂ »\ e~

ROAD AND DESCRIPTION __%_L@:)Lh.x:l Q-’bo r‘)

TAX MAP ’A % PARCEL # Q \/\

., SIZEOFLOT ARRNSY N G cho 4 TYPE BLDG.S‘J)“\LQ Qon:)k Q

TSINGLE FAMILY DWEILING OR COMMERCIA})
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. | ALSC AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT.
. (SIGNATURE OF ARG} ICANT)

APPROVED BY FOR DATE f

DISAPPROVED BY FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING i L
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE
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Phone.. =
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- . rivate - 0 T
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410) 313-2640 FAX (410) 313-2648
TDD (410) 313-2323 Toll Free 1-877-4MD-DHMH

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

December 21, 2004

Mr. Gregory Phillips
10544 Jason Lane
Columbia, MD 20144

SENT VIA FACSIMILE 410-730-2157

RE: Thaler Estates, Lot 2
14059 Highland Road
BP # B00140585
Well Permit #H0-94-2755

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 06/15/2004.

This is a Temporary Deviation to the Code of Maryland Regulations (COMAR 26.04.04)
to allow additional time for a well failing certificate of potability requirements to be brought into
compliance with these regulations. This deviation requests that bottled water shall be used for
drinking purposes in the interim period of time (fifteen days) to allow for additional disinfection
procedures as described in Regulation COMAR 26.04.04.07N. Documentation of a bacteria level
below the limit shall be submitted to this office by a state certified lab within fifteen days of
the date of this letter. ' :

By the end of the interim period (fifteen days), a determination shall be made by the Health
Department whether to:

a) accept the well as being in compliance with the bacteriological standard of Regulation
26.04.04.09B3a and issue a standard Interim Certificate of Potability or

b) issue a Permanent Deviation under the condition that prior health department approval
has been granted in order to install an ultraviolet light or other suitable disinfection system
or

c) issue an order that the well is abandoned and sealed



Fifteen Day Temporary Deviation for Bacteria

Issuance of this Temporary Deviation is based on information submitted by the potential
occupant of the dwelling. By issuance of this letter, the Health Department recommends release of
the Use and Occupancy permit for the above referenced property.

Date of Water Samples: 12/20/2004
Date of Well Completion: 12/08/2000
(HO-94-2755)

Approving Authority,
Brian Baker, R.S.
Well and Septic Program

cc::  Building Inspector's office,

i
1
| mlb
|
\ File



Dec 21 04 10:59a p-1

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: \2-2\-Ou wELL PERMIT#HO-QY - DSS

pROPERTY OWNER: (ceanry & Vecedith T\ eS
SUBDIVISION & LOT #: Jd I ' '
PROPERTY ADDRESS: \UOSA High\a ndA

O Nac\cSo W€ N 2L \OX

The water sample results recently submitted for evaluation indicate that the water sample contained
coliform bacteria. This bacteria is used as an indicator species which can help measure the sanitary
protection of the well and water supply. Coliform bacteria by themselves do not usually cause disease, but
their presence may indicate that surface contamination (insects, organic material, surface water, etc.) may
have entered the water supply and the water may be potentially unsafe. Coliform bacteria are also good
indicators because they are killed by disinfection the same way that most disease-causing organisms arc
killed. With a few exceptions, a well that is properly disinfected causes the coliform bacteria to disappear,
and in most cases disease causing organisms have also been killed.

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bacteriologically safe

) .
(el Chnlort maded ) esrend Gy WNok- L

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance
with COMAR 26.04.04.09 within fifteen (15) days)

Ce.-Chnlorttadion 0F et WHiLL §5=
QR F2 5% 0 @3 N = YR - N

CONDITIONS:

1) Within fifteen (15) days, the well installcd under permit # HO Y4 -)I)Sé-iu meet the bacteria standard
resulting from approved disinfection procedures.




Dec 21 04 11:00a

2) If condition #) is not met through disinfection techniques, then either:

a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN
ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuosly to ensure a bacteriologically safe water

supply)

OR

b) An order to abandon and seal the well will be issued

| hereby request that a Fifteen-Day Temporary Deviation to COMAR 26.04.04.09 B3a be granted
for the well installed under permit # HOR4 )5 5 1am fully aware of the conditions under which this
deviation will be granted, and of my responsibilities as the well owner which will include advising any
future buyer/tenant of the installation, condition and maintenance responsibilities of an appropriate
disinfection device if applicable. :

Prospective Owner’s Original Signature(s) | Person(s) who intend to live in the dwelling |

ProsMe Phone Number(s)

\
\
Qo) -o%al (410) 7408124
\




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County ' (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 12, 2005

Gregory Philips
10544 Jason Lane
Colum.bia, MD 21044

SENT VIA FACSIMILE 410-730-2157

RE: Thaler Estates, Lot 2
14059 Highland Road
Clarksville, MD 21029
BP #: B00140585
Well Permit # HO-94-2755

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 06/15/2004. Final
approval of the well line connection to the dwelling was approved on 06/15/2004.

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 #H0-94-2755.
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): 12/20/2004 & 12/27/2004
Date of Well Completion: 12/08/2000

Approving Authority,

BruarfBabu
Bnian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




