wavour 3(2/64 INSP 4

e nsp2 303 |V Mo INSP 5

INSP 3 INSP 6 \‘\

ISSUE DATE: ' (Q &l
s PERMIT v

APPROVAL DATE: L \ N D EX E D A 511939-N

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

p (o202

K & K Excavating IS PERMITTED TO INSTALL X] ALTER []
ADDRESS: 14960 Frederick Road, Woodbine PHONE NUMBER: 410-442-1336
SUBDIVISION: Wellingtdn, Section 111 LOT NUMBER: 15
ADDRESS: 3246 Huntersworth ’ PROPERTY OWNER: Selfridge Builders
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED O
NUMBER OF BEDROOMS: 4
LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 fect wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0

feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place distribution box at the right front SDA comer as seen from driveway entrance. Run (2)
100' trenches on contour to opposite side of lot.

NOTES: Maintain 100’ from the well to all parts of septic system.
- s
2 / 23/4‘7 - Ol A7 s /ﬁ”/f/ /‘?) Z2 fren 4/4 @
. —
PLANS APPROVED: MER DATE: 12/16/03 i

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

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

|
1
|
|
|
\
|
|
SQUARE FEET PER BEDROOM: 180
|
|
|
BUILDING PERMIPSIGNEPAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

AND RETURNED
Aisioc Bop [ YDELK

N-LEbnSY




~~~—_NOT TO SCALE _

ROAD

TRENCH/DRAINFIELE DATA
WIDTH INLET/ BOTTOM

2 2 <L’
NUMBER OF TRENCHES 3 -
TOTAL LENGTH 242
ABSORPTION AREA 20
DISTRIBUTION BOX LEVEL ___o—|
DISTRIBUTION BOX BAFFLE < |
DISTRIBUTION BOX PORT _ =™ |

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

capaciTy /AL PL gaL
SEAM LOC /62/,/
TANK LID DEPTH _ /-2
BAFFLES —
BAFFLE FILTER _ ~"
MANHOLE LOC _ Fvares
6" PORTLOC e
WATERTIGHT TEST ="
SEPTIC TANK 2 LEVEL
CAPACITY GAL
SEAM LOC P
TANK LID DEPTH _ / /
BAFFLES ;?/_ i} /]
BAFFLE FILTER i
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST _

"PRE-CONSTRUCTION 3/2/55/ Sh/ 3 A bod Lo Tou 44"#4%/:’ )4
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MAR-02-2004 (TUE) 109:14 : ’ P. 41 /001

POURED
CONCRETE
FOUNDATION

HUNTERSWORTH

. (PUBUC ACCESS PLACE)
(50" R/W)

SURVEYOR'S_CERTIFICATE

| MEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
B et G '

i AND TH .
SHOWN HEREON 1S BASED ON THE PLAT PREPARED 8Y FIRST FLOOR ELEVATION © PLYWOOD 533.2

BENCHMARK ENGINEERING, INC. ENTITLED © THE WOODS . e agt.
D G - D RECORDED" AMONG OFFSET DIMENSIONS TO PROPERTY LNES ARE 1" -

THE LAND RECORDS OF HOWARD COUNTY AS PLAT
No.15289

Lo OHEC K 4arsovEs

SO Mdt,
SRPIRG,  VED shly

x g : . : S,

-l @% % | powusro comTy EAN HERLIH,

28 ‘)’.".: .r’.i 3 . ‘- T T R A b g L e ) L
FOR BENCHMARK ENGINEERING, INC. R s 25 S A WALL CHECK . - -

RECORD PLAT No. 15289
FEMA FIRM No. 240044 G014 B

‘ THE WOODS OF WELLINGTON
2T e LOTS 1 THRU 24

BENCHMARK - LOT No. 15

PR = T ST TR 3246 HUNTERSWORTH
ENGINBERII:I‘G;‘INC. 4TH ELECTION DISTRICT
T i o mins 00 HOWARD COUNTY, MARYLAND

B T o ™ SCALE: 1" = 50" DATE: 02/20/04
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Jul 07 04 04:07p National Water Service 301-854-1538 p.1

® ] '8 ‘ M HOWARD COUNTY HEALTH DEPARTMENT
A,“ dime BUREAU OF ENVIRONMENTAL HEALTH
v WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well'Plvxm , Pitless Adapter, and Supply Piping

NOTE: The instafler is responsible for requesting an inspection prior to 9 am on the day of the desired
ingpection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended IocalI)) and COMAR 26. 04.04 (MD Well

Construction Regulations). Submission of a comple form roval.

Company Name: /% //OA//’L L(//WZ/Z wuc ‘[e[ephone # JC" §FS Y’/S 33
Address: A~ O. Iy /3§
AsH7orr. MDD 20856/

(Must circle one) Licensed Plumber Licensed Well Driller icensed Well Pump Instatler
License # and name of individual responsible for the field installation!

Name (Print): ?/N/ > RycKE& Licensed /2L o149~

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification.  Unlicenscd individuals may be reported to the appropriate liccnsmg agency.

Subdivision: MWeods o3 WEN 1ng 704 Lot# /5 WellTag#:HO-9Y - 29 7/
Site Address: _J& TR WGRTH I 1

G lEEN wood A 2/ 243 o
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit S~ N
Make: SRuNDFOS Make: L AMPBELL.  Two piece watertight cap:_yzS & CoL
Model #: 4G SGE 10€ 260 Modeli 8 =/)¢ Screened, vented well cap:_y&es i 3
Pump Capacity S GPM Depth: ¥ (36™min)  Cap secured to casing: V.25 . 5
Well Yield:_ Y GPM NSF/WSC approved:___~ Conduit min 18" B.G.._y£ .3 S
Depth of well encountered at time of pump installation; 3GD (feet) Conduit secured to well cap:_ YE€3 ’ o

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 & P
Torque arrestors, Cable guards, or other acceptable method used— Must circle one =p Low wATRR, c_cﬂ‘“} ? {

PV, -] um d
aw mo Har -

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing

Piping to house House Connection
Type: AQUA VET Lc 2 J CT é‘IL PVC sleeve to undisturbed soil at wall penetration:_JES Yes
PSL /6O in), Approximate length of sleeve:

of supply line: (36” min) Sieeve caulked and sealed properly: }[(;'_S

r supply line is fequired to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainflelds, and sewage reserve area. I this cannot be accomplished, contact this office for

Date Insp. Requested: 3}[2!05[ . ey 3/5:2/04/

Inspection Data: Pitless ddapter watertight & water supply line at'léast 36" below grade ..
Two piece cap installed and attached to casing securely Au.';;e ‘2’60{%5 /V\ 155
Elec. conduit extends at feast 18” below gmde/attached to cap properly ___ \/ : and S
Safety rope not seen outside of well cap/casing " / e ho“(/
Correct well tag attached properly and casing 8” above finished grade v’ / on 3/3,,0 v h - g”
Water supply line sleeved adequately at house connection N Uj
Adequate grout observed below pitless adapter @

Rev. 12/00

2//5/01/ Slcévca.‘l(, j/?/ ?VVWA, K Uh /e
. , 4ot /“724(/

Name of Property Owner e [ R AGE  Dld'ers  Telephone#: %70 — ~53/~8§730 ' |
HD-215
|
|

& Loy,
S fﬁJ



SEQUENCE NO.

0296

.STATE OF, 'MAB)(LAND

THIS REPORT MUST BE SUBMITTED WITHIN

Not required for driven wells

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

DESCRIPTION (Use FEET if wajer
edditional sheets if needed) FROM | 1O | bearing

Sk | o |5
Cragflles . . |#ST360| 1 .

Edn

Ci1 (MDE USEONLY) | .. 45 DAYS AFTER WELL IS COMPLETED.

L - - “WELL COMPLETION REPORT e SR

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS.FORM COMPLETELY

IN COLS. 3.6 ON ALL CARDS) PLEASE TYPE Numeer 17D qlie] o)

- PERMIT NO.

OATE Pecaiiod DATE WELL: OMPLETED ' Depth of Well FROM “PERMIT TO DRILL WELL"
M ® Y of 2 360 * HO- gu--

CO 2 R 5 20 - {TO NEAREST FOOD) 28 20 30 31 32 33 34 35 36 37
OWNER SDe___ MW - ‘
STREET OR RFD_ Huntersworth )
SUBDIVISION Hellingtan SECTION LOT __15 )

WELL LOG GROUTING RECORD '

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRO! G MATERIAL (Circte one)
csmsm@ BENTONITE CLAY [B]C]
NO. OF BAGS — /-5 no. oF pouNDs _*74/0
GALLONS OF WATER gO

DEPTH OF GROUT SEAL (to nearest foot)

from o ft. to ‘/0 ft.
48 TOP 52 54 B8OTTOM 58

(enier 0 it from surface)

casmg CASING RECORD:

| Q;
appropnate 3

msen

" BEFORE PUMPING *

- .a“' @ piston m turbine
other -

@ centrifugal @ rotary (describe
37 . below)

code
below .
M IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
60 61 63 64 66 70
E OTHER CASING (if used)
e diameter depth (feet)
v inch from to
2 L L " J
S
|
g ) 1 L " )

, PUMPING TEST 3
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) vd
: 11
ETHOD USED TO

15

y . -
MEASURE PUMPING RATE .__Mi_,

WATER LEVEL (distance from land surface)

g A
/A

TYPE OF PUMP USED (for test)

WHEN PUMPING

A

screen SCREEN RECORD

te .

aPP’OP"a BRONZE s HOLE

.,t,.ow ;1 | @

Q)

:I-?:

DEPTH (nearest fi.)

2 27
lIljet ( @bmersible
27 (77~
DRILLER INSTALLED PUMP YES
(CIRCLE) (YES or NO) .

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ.PRS,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31 3s

PUMP HORSE POWER

PUMP COLUMN LENGTH -
(nearest ft.)

29

37 41

DENV-CR97

NUMBER OF UNSUCCESSFUL WELLS I/ 7 . 3 é o
. O 47
1 K .
E - - — ~“CASING HEIGHT ¢.(circle appropnate box
WELL HYDROFRACTURED - A 8 ° o7 2 1 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER N2 = % 52 % g LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED cs EI below X (n?g(f:)Sl)
E ELECTRIC LOG OBTAINED R 738 33 41 : 45 a7, G 50 51
- . E b
P ng_ WELL CONVERTED TO PRODUCTION E stoT SIZE . s 3 " LOCATION OF WELL ON LOT
- SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . 5
&ccc:g:%ruaz wncén “?¢T>MAR 2%84 %;gs?scro%sgnxgngrx'sgeg DIAMETER * (NEAREST - BUILDING, SEPTIC TANKS, AND /OR - ..
RMAN ITH ALL CONDITIONS STATED IN TH OF SCREEN INCH) - LANDMARKS AND INDICATE NOT.LESS -
CAPTIONED PERMIT, AND THAT THE iNFORMATION PRESENTED :
HEREIN 15 AGCURATE AND COMPLETE TO THE BEST OF Mv 56 0 .THAN TWO DISTANCES _
' KNOWLEDGE. - from to (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.i M SDAO. 2Y + |omermex N
IF WELL DRILLED
% j: L, LW ognart WAS FLOWING WELL S
= 7 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
Lc.Now M_D_ __ _ T (ER.0S.) w Q
: 70 . 72 :
SITE SUPERVISOR (sign. of driller or journeyman - LOG— 7@ 75 76
responsible for sitework if different from permittee) éiléﬁgOPE INDICATOR OTHER OATA °
COUNTY




Page of

O SR

Review
Date ;j% 200 /!
& vlle/ol
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - Cng - QQQ-T,
Location of property (road) Huntersworth
Subdivision Wellington, Sect. III _ Lot 15;2 Block Plat Sec.
Well Driller J. Mayme Owner _ spgC
Depth of well 3G O ' . ,
Distance of measuring point (M.P.) above ground o272
Static water level (S.W.L.) below M.P. 7?‘
I. High rate pumping -- reservoir drawdown
Time pump started (p. 48~ . Pumping rate /S g
‘Total time 30 ) tO reach pumping water level /Q?S' . 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 R/ (if used) (gallons per
tervals gallon bucket minute)
7-20 2&- S ape. PVY.3 /S?gamu.
7./ 765 ¥ 7 /5”0 ’
7. 30 YA /5 A
ZAVAY 17X /S yd
£ o /69 /s 4
B AVAY /4¢3 /5 7
g:26 /C3 /5 v4
2:ys /43 /S A
9 00 /63 /s o/
G /63 /S v
g:30 /¢3 /5 14
94y /63 /s 7
/8008 /62 ' /S L
V7RV 13 /9" | 4
HD-224



Pa' ge of @W ‘ Review

Date

.

L
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

.Weil Permit No. HO - CM--— 2@71

Location of property (road) Huntersworth

Subdivision Wellington, Sect. III Lot _|%& Block _____ Plat ____ Sec.
Well Driller J. Mavne Owner SDC

Depth of we113 ) 3 ’
Distance of measuring point (M.P.) above gro_undZ-Z
Static water level (S.W.L.) below M.P. __ (T8& 497

I. High rate pumping -- reservoir drawdown

Time pump started é‘ [1‘5 Pumping rate /5@ f/'(

Total time Zrpaigp _ to reach pumping water level /45 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 / (i1f used) (gallons per
tervals B gallon bucket minute)

i0:(5 37 /S sec — 7~ GAH

W4ol | Ho CLEAR |PERDRILLER

' No sAMP | TAKEN A~

HD-224

” [MA
-



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. .
B|1 0 3 7 5 0 - (MDE USE ONLY) : , STATE OF
1 : PERMIT TO DRILL WELL HO- < -7 |
) . WS' /‘1’ 70 .P‘iease print or typ_e ° fill in this form completely I
Date Received A) » o Bl 3 . LOCATION OF WELL
ﬁ ﬂ OWNER INFORMATION ow-ard |
M‘Qoo Py @/ﬂ 8 COUNTY . ) 21
6 :—47"2] L J
Last N Owner First Name 23 SUBDIVISION . 22

ﬂéﬂ 0/%/7

. -
 SECTION (=D | worLfS
% 46 48 50

Street or RFD 55
%xﬂ? éZj 2709/ | A j
Town 70 Sta!e 72 Zip 76 52 NEAREST TOWN : e
. Y
ER ,NFORMA T/ON MILES FROM TOWN (enter 0 if in town) | / 7z M 1]
. MSD@Qy | ' 73 76 77 78
Dnlleﬁ Name “ license No. 81 Bl 4
N T 2
Jﬁ/&/P/{ A 7%% W M 5 ] DIRECTION OF WELL FROM I\QU/HM J
Fiip Namé& ﬁ & TOWN (CIRCLE BOX) ¥ NEAR WHAT ROAD 30
S5/ ‘/9—4 T @w 07/77/1 [v] ON WHICH SIDE OF ROAD "°.E‘""
Address (CIRCLE APPROPRIATE BOX) @
l /L'W/A £ W /al/ 5“'/”0 J ST[s]EAST
Signature Dale @ 4 392 37 SOUTH
B|2 WELL INFORMATION s , "DISTANCE FROM ROAD [
T 2 APPROX. PUMPING RATE ———— : /=
(GAL. PER MIN ) 8 __ o 12 _ ~ ENTERFTORMI 38 39
" AVERAGE DAILY QUANTITY. NEEDED S oo s| &= TAX MAP: BLK: PARCEL
(GAL. PER DAY) 12 20 8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L HOUORED )

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
: IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
22 SIGNATURE INSERT S =
(1] INDUSTRIAL, COMMERICIAL, DEWATERING
. DATE %
[P] PUBLIC WATER SUPPLY WELL QD_ |
. . 4 ») CO SIGNATURE EXP‘ DATH
{T] TEST, OBSERVATION, MONITORING N%H;‘H oo Q’”& EAST "
GRID 000  GrD_ O &D 000
GEO-THERMAL =0 =5 = 53
p 0 SHOW MAJOR FEATURES OF
. BOX —_——

APPROXIMATE DEPTH OF WELL Q | FEET W?TH&AKO)?ATE WELL -

' 24 28 -

2] NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH s L ece
2.
METHOD OF DRILLING (circle one) 3. /
BORED- G M Augered) JETTED Jetted & DRIVEN [ J
30 iR RO[,ab/ AIR-PERCcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER Zé a )4‘5//“6 # “5:

CABLE REVerse-ROTary ) DRive-POINT FROM THE MAP HERE- '
other - 5 4 4,(4 1&ROvVT O

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
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 ONBvi)}":
"‘O OO GAP O(
54

s, HOQub o7 [

APPROP. PERMIT NUMBER

TP | BT oK

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN ) 2
RELATION TO NEARBY TOWNS AND ROADS AND GIVE . A
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION g

MARYLAND STATE PERMIT NUMBER /
J
|

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTF « APPHOVING AUTHORITIES SHCULD USE SEPARATE SHLZT IF NEEDED

DENV-Permit 97 o @ counTy - )
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“APPLICATI

PERCOLATION TESTING A
C
10
AdNaL 1 J ‘ P
HOWARD COUNTY HEALTH DEPARTMENT M ‘;\;“';’.7 E | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 ,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER M_QM{

aooress_ 0. /5&): L7 £< )"L&( 2.20<  pHone "‘//0-‘:‘6{—9296,('

ADDRESS __ : ' PHONE 4/0’993‘2/50 99 3/

AGENT OR PROSPECTIVE BUYER

PROPERTY LOCATION:

**IBDIVISION L(/c,&[/ ;{5/67‘-34( 3 | __LOTNO. 407\ = / 7'AA.(, .0 @/
ROAD AND DESCRIPTION Enel o F /ch,w7'. - Yalles 'ﬁ/t?f 5/5/0%0\0 A rol

TAXMAP /L/ | PARCEL # 7\' Lf& .
SIZEOFLOT Z Al ‘ TYPE BLDG. ~S;/\:6/f FM Ov"d"‘:“

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. ! {5\{ i
' ~(SIGNATURE o;f APPLICANT)
APPROVEDBY ___ : -~ FOR: — ' DATE

DISAPPROVED BY _ _ S FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE

SME DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # : i : DATE

THIS IS NOT A PERMIT




COl.rJNTY #

éOlL PROFILE

41

“tope, e )
\_-—-—-\

29

plo—Prec—Rarel SR LT 10

SOIL PROFILE
o
'ibesw:«ch)
| qo/ N
N
254
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
v PRE-WET TEST - 1" DROP
' DATE TEST NO. DEPTH START STOP START STOP TIME
29¢-SF| a7 | a.gdg|vies [wiog o | =t | >
n, o DN sezt| - soe e L g | oW
) ! -
ST 4.9 Sipn.28 | oS [weg Wwant | X
= : ‘ Lo,
V2D | visua |~ See [podfite M
X \Q\éb Yignel —See | prefi] Erl_,
L
REMARKS ___~
TYPE OF SOIL »
TestenByY D asorresent_patfield ' S

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

INLET DEPTH

MAXIMUM BOTTOM DEPTH

TRENCH 'WIDTH

SQ. FT/BEDROOM




/. PRESERVATION. PARCEL

895,
$20.8
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L

X %

Y o=

X X x x X X

Ya ¥ X ¥ ¥ X X

X % X x2~¥8..x,. -

X

x

X

X R
A
N o x X
/ A & X )
X % X %
X X x x X
X OX N X %
X RO A x>
X X X X X x
x X X v ox x
x % ox o~ ox
X K xR XN
A X X K
X x A X
x X K
A A N
x

50,000 S.f.

£ X

X X X X X X x
X X X X R x X

- NON-BUILDABLE *
RRESERVATION, PARCEL
= » ENVIRONMENTAL EASEMENTx = « -

X wX X X ¥

Bix x x

- . ~ R ;
r: X x =z ;t P T I S * g ) ¥ x ¥ N » S % 0% v oy x .
X % X X X N R X R % 4 x xsxzqz‘o <X N R WM 0w R e L
Aoxxwxxsnxxs o A & ¢ % X FOREST CONSERVATION
/}: X oxoxox x ox x x z :h”‘n R v oxox o2 N X PASEMENT 1Y ¢
X X & X %X X %X X X X x3 SRR S L I \"‘RETENTION—'
RN KX X 2 X NI ~x v ox ATOTAL AREA #5853t ACRES = .-
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County ' . (410) 313-2640 Fax (410) 313-2648
Health De partment 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

September 1, 2004

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

SENT VIA FACSIMILE 410-531-8939

RE:  Wellington I, Lot # 15
3246 Huntersworth Way
Glenwood, MD 21738
BP # B00145412
Well Permit # HO-94-2971

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 03/03/2004. Final approval of the well line
connection to the dwelling was approved on 8/31/2004.

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

~ " forthe water supply systenv installed under well permit #H0-94-2971. -Although the submitted-sample results arein— . .. _

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: 08/16/2004
Date of Well Completion: 04/04/2001
tuart Osfet, R. S.
Well and Septic Program
SO/mlb

cc: Building Inspector’s Office
Community Services Program
File '
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