LAYOUT ’3/ 3 /0,7‘ INSP 4
INSP 2 "‘// 20/0¢  pfm  mses

INSP3 ' INSP 6

ISSUE DATE: aliz/o

| , PERMIT I " S zo%e
APPROVAL DATE: 42%@/ \NDEXEB A 512011

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

Regan Brothers, Inc IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 12859 Route 108, Highland PHONE NUMBER: 301-854-2415

SUBDIVISION: Aintree Estates LOT NUMBER: 17

ADDRESS: 6284 Firethorn Lane PROPERTY OWNER: Regan Brothers Inc.

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIREDM < %5/ :
cy

PUMP CHAMBER CAPACITY (GALLONS): N/A  COMPARTMENTED TANK REQUIRED J

NUMBER OF BEDROOMS: 5'<\‘D’~\—ﬁ./Q (1—{&5 5 QA Howas)

SQUARE FEET PER BEDROOM: 180 RBPHDIHTDS (0 —BQ,SC(YBVI;(' w «‘VV\

LINEAR FEET OF TRENCH REQUIRED: 150 HOUSE SERVED BY PUBLIC WA ERIB

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 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved building permit plan. Run 2-75’
trenches on contour.

BUILDING PERMIT SIGNED

NOTES: Basement service by gravity is proposed.

/N
PLANS APPROVED: Steven R. Krieg/KN[ \@ ) S DATE:  10/06/03
NOTES: PERMIT VOID AFTER 2 YEARS L/ .

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED

3/25/69 Boo |4 7056 1 OcbReom ¥ FINISH BASEMENT
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D THIS LOCATION DRAWING [5 PREPARED FOR THE BENEPIT OF THE CLIENT SIGNING THE HOUSE
AFFROVAL FORM INBOFAR Ag IT I5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR T3 AGENTS IN
S&%STIOSN tlelgz lng CE%HSEEP&L? AT%ANSFER. FINANCING OR REFINANCING OF THE PROPERTY SHOWN

, OUND, .
FOR.USE 1 i e 6 ey ARY SURVEY, THIS LOCATION BRAWING 16 NOT INTENDED

PROVERTY LINES AND 18 NOT TO BE RELIED LIPON FOR TrE £ Tan larsven
OR LOCATIONS OF FENCES, GARAGES, BUIL D) RELIED UPON FOR THE ESTABLISHMENT

LOCATION aurvey

i BUILDING LINE TO PROPERTY LINE AS BHOWN ON THE PLAT HEREON ARE TO AN ACCURACY oOr
PLUS OR MINUS I ta)

4 NO TITLe REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITION® OF RECORD.
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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 0 9 am on the day of the desired
inspection. 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 locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval

Company Name: Telephone #: (ZO/ 'g5 (/ ”O/ngq
Address: v 7
(Must circle one) Ticensed Plumbe®  Licoased Well Driller ~ Licensed Well Pump Installer

License # and name of mdividual responsible for the field installation:

Name (Print): _ /Yo K BAreu ) License# /}}0/ /é 7@/

*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed Jjourneyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verificatiop, / .,

7 o e
Name of Prope O%ir: €, Telephone #: -0, ,
Subdivision: F4A)YTe=r2. ¢§% Zf%g , : Lot # /7] Well Tag # : HO §Q§Z ﬁ
r{* KETNNL L) (4718
O 7 ‘

Site Address: _

: Sy KsSville, Bl o0 :
Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make; & oﬂ 3 Make:

Two piece watertight cap:

Model #: Model#: _ Screened, vented well cap: /
Pump Capacity 3 GPM Depth: $/ " (36" pin) Cap secured to casing: [ —
Well Yield: ¢~ GPM NSF approved: Conduit min 18" B.G - /

Depth of well'encountered at time of pump installation: (feet) Conduit secured to well cap:

If pump capacity exceeds well yield, 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 well casing with eye bolt -

Piping to house House Connection

Type: Plz PVC sleeved to undisturbed soil at wall penetration: L~
PSL /¢ 2 (160 psi min) Approximate length of sleeve: g 7

Depth of supply line:zé(%” min) Sleeve caulked and sealed properly: /

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiag,
distribution box, drainfields, and Sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to installation.

nFafhl Ao b—/52 f/

Signature of cyﬂpan)‘ representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer
Date Insp. Requested: ' Date Insp. Approved: 3 ; 4 5] / 3‘ . SO

Inspection Data: Pitless adapter and water supply line at least 36" below grade / '
Two piece cap installed and attached to casing securely &
Elec. conduit extends at least 18" below grade/attached to cap properly ;
Safety rope installed inside of well casing -
Correct well tag attached properly and casing 8” above finished grade
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

R



COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use -_FEET i
additional sheets if néeded) FROM TO bearing

/
32

O
/

— y
.leso: ‘

NO. OF BAGS

DEPTH OF GRO

from

TYPE OF G@ 6 NG MATERIAL (Cirt;l
CEMENT
W10

GALLONS OF WATER

SEQUENCE NO.
c|1| - 07686 | woelony |  STATEOFMARYLAND | musccortuuey oe suamTreo arres
—— . WELL COMPLETION REPORT
R . FILL IN-THIS FORM COMPLETELY COUNER ASI12011
: PLEASE TYPE
PERMIT NO.

gl4céong<:se$vngLy | DATE“WELLU?OMPL'E'ETED Depth of Well ROM PE{‘M'T TO DRILL WELL"

s vv #/020/00 22 26 626
‘8 13 (TO"NEAREST FOOT) . 28 29 30 81 32 33 34 35 36 37
OWNER f')QSon mary ' e ER L

[} first me - B
"STREET OR RFD - ¥ %hoen Lone. T . TOWN quMaod R
‘suDIVISionN_- Antree Estates - SECTION “LoT. ,l y
’ “WELL LOG -, GROUTING RECORD no- C | 3" o '
Not required for driven wells WELL HAS BEEN GROUTED ' @ I - "
(Circle Appropriate Box) 7 v, PUMPING TEST
STATE THE KIND@F FORMATIONS PENETRATED THEIR e one) , _— \3

BENTONITE CLAY

20
No§g pounos/ EX®_

UT SEAL (to nearest fgat)
Vo, A

HOURS PUMPED (nearest hour)

8

F .ﬁ/s *
PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface) -

' DRILLEF 'sﬁuc;*Nb‘;.'iA v
&W &/ ;

DRILLERS SIGNATURE

Ef Ml pr w TOP - 52 © 5 —totrom 58 q
. , L - oo |3 ._(enter 0.if from surface) - s ; L " o (4 .
//{_, " e T ) (7 A I Casing . CASING RECORD "¢ ;- BEFORE PUMPING: & o S
; / { s types B . o2l |
S Sl / 0 . insert STT] [C] 0 L | WHEN PUMPING sli f.
-/67 / appropnate & 22 25
/ 70 code ™ P L
ﬂ‘ e ‘de P below | I I LO‘H TYPE OF PUMP USED (for test) .
?f * y air: piston turbine
k( MAIN Nominal diameter Total depth
b CASING top (main) casing of main casing other
; A //yo : TYPE (nearest jnch)! (near i‘ foot) centrifugal [E rotary @ (describe
1 . /b‘.’:m s ! o . 27 . . e BT . =57 below)
/&’ o 60 61 63 .64 70 N R ' '
e < T 2 et
‘ P 522321 E . OTHER CASING S (rusea) e 27
2 /I’( ,/ A > diameter. . depth (feet) ——— s — :
q:--v.v—w R - e S Lo ™ - j = inch : X 5 - : B .
Lo A5 . N L PUMPIN,§IAL,LED e
o ! J{ ) ’ g Py DRILLER INSTALLED PUMP ~ "YES - /NO
ddl - B s ' (CIRCLE) (YES or NO)
@‘,p/, ,2-151 // & L —t L ) IF DRILLER INSTALLS PUMP, THIS SECTION
) . {1$ MUST BE COMPLETED FOR ALL WELLS. | ¢
éf,/&/zﬁ( screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ.P,R,S,T,0) 29
A gO / o 'EFJ |B|R| (H[O] IN BOX 29.
/) ‘,.gy‘;"'"» [ appropriate : - CAPACITY: -
&/ e ‘é ( P ode BRONZE HOLE GALLONS PER MINUTE -
Fovres $ eIow ID%I‘TLFC'I |O I T I (to nearest gallon) 31 35
0 > ¢ .
o ;ﬁ, 1 _ PUMP HORSE POWER . :
WA JMJG w e 37 ]
O . C 2 DEPTH (neareft ft. ) L ...PUMP COLUMN, LENGTH . _—
NUMBER OF UNSUCCESSFULWELLS: _, &) .\~ :/ (nearest fty » -l PRART
yes @ ' o é O ING HEIGHT ppre v
£ - (circle appropriate box
WELL HYDROFRACTURED D 8 9 15 2 b and enter casing height)
c . ove )
CIRCLE APPROPRIATE LETTER Wi —r = 30 2 = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A LVEN YIS WELL WAS COMPLETED _ cs ) E] below ol (mfeg:te)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 49 ) . 50 51
TEST WELL CONVERTED TO PRODUCTION E ' j
P WELL . E SLOT SIZE 1 2 3 LOCATION OF WELL ON.LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | . SHOW PERMANENT STRUCTURES
&cggzggg% r‘:vcl? vﬁ?}?gﬁ thé ooaoa gegsco?esmu%ngN Bgmg DIAMETER (NEAREST AND INDICATE NOT LESS THAN -
INDITION TATED IN THE ABOVI ;
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF .SCREEN. = = INCH) i - TWODISTANCES " . .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY, : : : - (MEASUREMENTS TOWELL)
KNOWLEDGE. ¢ from lo” d
73 ST T b
W _a_ 5/ GRAVEL PACK | o \)J

IF WELL DRILLED
WAS FLOWING WELL

INSERT F IN BOX.SB 4

Py
5 ,\‘_

IR 68-";'}"‘

Lew -t

(MUST MATCH-SIGNATURE ON APPLICATION)

RS 4-/5-»?

 DENV-CRO7

MDE USE ONLY
: (NOT TO BE FILLED IN BY DRILLER)
LIC. NO. _\L)DS =2 T (E.R.O.S.) owa ; :
’\Np\/t-, o 70 72" ) -t
SITE SUPERVISOR (Sign. of drillgr or jourheyman T “—} 74 75 76
responsible for snez‘ork if differen t\)from permittee) ggsgop? :}?SCATOR OTHER DATA N ‘
® COUNTY Fle<tlhora Lo . f X




t

Cy.280° },R;V;e;,_ dfiofeo 0% K88) -

NO IN_;,OEC'T(OU

FIELD DATA SHEET .
HOWARD COUNTY WELL YIELD TEST

Locetzorg f,"property road) Fire thora :Lane ‘ . . EEPE
~-"Am*‘(‘(€ ES’fﬂTQS oo e Lot T ‘Block - Plat - - - Sec.
Ma YT :

rdw-l : Owner r;, Meceill Masaa

Depth of well é@o @g/p,m
DJ.stance of measuring point. (M. P.pabove ground 97 M

Stanc‘water level (S.W.L.) below M. P 9L ¢a ,dj. i T

"19' ngh rate pumplng ~- reservoir drawdown o : R o
L Pime pump started /2:95 R Pumping rate e
Total t.zme“ C to reach pumpzng water 1evel ft below M p.

R A T T e e s ot s it sl

T

»;'II Recoverg pump test data - observatzons to Dbe recorded every 15 nunutes
,TIME (in 15 _WATE_'R. LEVEL - PUMPING RATE : FLOW METER '‘READING
'm.rnute lnj" e P, 1 time to fill. /I . '_,(J.f ,used)_
S T gallon bucket o
7 S’ec,
7 Se c..,
IxSec,
'fSec,
/5 Se’

v» ZM/@ |




o

O e Sl e

SEQUENCE NO.
(MDE USE ONLY)

.b
N
ool
o

w

2o wavac)ed

—czn 3

STATE PERMITsNUMBER

&40 ng 2626

E R _EME?:GENCY/TEMP NO. IF ANY - SR /
- . - : A pe s o33 - i

" STATE OF MARYLAND
PERMIT TO DRILL WELL _
p|ease print or type S 70 79

B3]

fill in. tl'usrlorm completely
LOCATION OF WELL ,

Dataze?ved (APA) : ¥ “ ]
OWNER INFORMATION RN 38? 79 Howard
& o0 v 13 . ’“ ' 8 COUNTY i P )
L aMasan Wary Merrill Y L Aintree Estates A N
. 15 {lastName - - - Owner' "~ First Name 23 SUBDIVISION® - : R T )
| 14705 Carlsen Drive e : SECTION woi LA e
e “3_6_»,.‘ Street or RFD - i 44 - - 46 - a8 50 & ) ¢
N %awgvme. Md 20868-1801 | . Highland o R
57 YrrmaTowA” , 70 Sate 72 “Zip 52 NEAREST TOWN ':_ R T
D; LLER INFORMATION Lo ' MILES FROM TOWN (enter 0 if in town) | 5 2
& (Beorge F. Easterday M WD 040 B
Oriller’s Name \ 76  License No. B 4 : ) L
Lk Franklm Easterdav. inc. ' DIRECTION OF WELL FROM L Firethorn Lane '
Flrm Name TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30

285 Brewn Church Rd.. MT. Airv. Md 21?71

Address
( /ﬁw ; W 21242000

ON WHICH SIDE OF RQAD
(CIRCLE APPROPRIATE' BOX)

AfHIS WELL WILL NOT REPLACE AN EXISTING WELL

‘i’HIS WELL WILL REPLACE A WELL THAT-WILL BE
—':: ABANDONED AND SEALED
L a3 .
- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 L

. 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
i (IF"AVAILABLE) 4 e -

Lesos N . — —

P

"’lNomo be Illled in by dr/ller (MDE on COUNTY use ONLY) S@
3

3 h

-APPROP PERMIT NUMBER GAP ;6 i )
; ’ ° ’ ‘ ¥ |
(N0 -3Y 2672 (o
§ v PERMIT No.

i _ 707172 7374 75 76 77 78 79

: sox EAST

Signdtre { ] Date ! '4 T s@y
B, 2 ]5’ WELL INFORMATION s DISTANCE FROM ROAD  pp
1o 288 - JAPPROX. PUMPING RATE S ¢ | L

- ;? " (GAL. PER MIN.) 8 . 12 4 4 ENTER FT ORMI 38 39

AVERAGE DAILY QUANTITY NEEDED . <800 3. TAX MAP: 3‘1 BLK ﬂ? PARCEL -

(GAL! PER DAY) 14 : 201

ok USE FOR WATER (CIRCLE APPROPRIATE BOX) _gi NOT- TO BE FILLED IN BY DRILLER

- g HEALTH DEPARTMENT APPROVAL :
i JDOMESTIC POTABLE SUPPLY & RESIDENTIAL 3 o
. I 3 -

l?. IRRIGATION L é _ Hobd@ rd AS&ZOH |
FARMING (LIVESTOCKWATERING&AGRICULTURAL 32 COUNTY NAME. .~ o o p TGOUNTY NG
RRIGATION ! "STATE. - ' o _-,' 3 N

- SIGNATURE TR INSERT s —>
INDUSTRIAL COMMERICIAL DEWATERING : . w
el i DATE_ISSUED

Pl PUBLIC WATER SUPPLY WELL" 1L 03 Zﬂ OO 03 'L| Ol

= > . " a : O SIGNATUR T, EXP. DATE
: [T} TEST OBSERVATION, MONITORING - .43 N::)R;‘: &g %_’ - > EAST URE A ‘ ; B
Sy : 24 ‘ ) i
- (8] GEO-THERMAL i GRID 0 0505 GRID 000

|4 - is -

f § SHOW MAJOR FEATURES OF g

e . 3 ATE W —_—

APPF}QXIMATE pEPTHOFWeLL L 300 J reer ; o B LOCATE WELL - — e
£ 24 28 i1
— : 7 SOURCES OF. DRILLING WATER
£ EA il
APPROXIMATE DIAMETER OF WELL & emcfEST 1. : b g

i1 A , |wells

METHOD OF DRILLING (circle one) 3 3 S

éD JETTED Jetted & DRTVEN o S

' - AIR:PERcussion”. :x=: ROTARY.(Hydraulic Rolary) .-:: i WRITE THE,B’O;(."NU'MBER K : ’
REVerse-ROTary Dane POINT FROM THE MAP HERE X
aag B0} g
 REPLACEMENT OR DEEPENED WELLS 000 :
(CIRCLE APPROPRIATE BOX) . 000 ’

en497 "

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

SPECIAL CONDITIONS

NOTE APPFOVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEECLD = <

Haeiy e or

vEhe b 4-1 "

DENV.Pé,nSn 97
3




RESUB OF LOT 10
- SECTION 1 L
AINTREE: ESTATES
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e

“C“APPLICATION

PERCOLATION TESTING ~ A 5/201¢

Prepo &2 ~ resolLat o /1‘72 7] P
of w‘yhf\ ot of (?C‘O\fd“" 4

HOWARD COUNTY HEALTH DEPARTMENT @\’ o 6’1 { 4 w ﬁ%}m D|STR| CcT
BUREAU OF ENVIRONMENTAL HEALTH (ﬂ ?

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 / /7 /7 7

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

o - B0 (- ARUEI3

AGENT OR PROSPECTIVE BUYER jl; (42N R(’/l 0. LI ON(’/[ ,\/l):;\ T 2’&' +@ s
aooress_ 295 QDC‘C\/ ' / I c QICQ ﬁbbk\/l,l € HD PHO?EE @@{W
PROPERTY LOCATION; PLML 3 °1=139-07 o‘ﬂ/? } ( > D 4q& 56 2

y S
SUBDIVISION \\\KYW; r:&\ﬂﬂ

ROAD AND DESCRIPTION _Fi 1Y “\NM L(\Lo f\‘\‘Q &Y h lﬂM ‘T\A M \K 00/#

TAX MAP PARCEL #

SIZE OF LOT (QnL)l Qcred TYPE BLDG. N QD@IHL"\L

($INGLE FAMI@WELLING OR COMMERCIAL)

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 APPLICATIROR NDERMNANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



51201

ot

a.
o
1
1
&5
g
i
e |

COUNTY #

SOIL PROFILE A

To@soﬂx
ofﬂi\%e’

Nrown
Q}‘on'—u

| acd

1* ben
Sonéy
toasm
wlmMieg

Llees
Y6’

Reck

\s\

Beofiom

T@G’g‘e. <%

' Sﬁmf‘n %jv;:;_

Tea ("

I
‘>m b}

'- “@fuﬂyﬁ”"@(

@\moﬁ Lwﬁ.f\
»\/l secq
}».n(%

HARRO fotron

n

")’ t,\_: {

{y
. 9(0; VNAGL ; o
GALE Ao s
\ %{ E))i-)")‘
S
.\5} T 5‘ A
107y,
“‘S-’f Ca. q"\"";’ T
X e
§_ L Ehl
(\%' uk"o [F)"“
%é . ”‘ L_Lv‘
s G: 2= !%” \‘:Jas b
’ i DR ey
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. o \ PSSO,
Mzl em LS el rieay e
PRE-WET ~ TEST- 1" DROP
DATE TESTNO. |~ DEPTH START sTOP START STOP TIME
5 - 130) Al €20 | Marp |Bi77ew|(See  |PrOFI|E
- T
b % fha ft e Y N ; -5
C 3’ % tiato RN ey HH‘Z |
i}v{b Visuple (¢ Cpqfiie bov |
@ TS | er |aes [eey (10 |||
‘D | visufll (SEE PerpFiLe) o
/ A I~ P 3
G D [ ViIsugL L@ © Aokl
£ | | HARD [BoTionm (SEE |PROFIEIFAIL
¢, ~ ;
F o120 o Reropd (SEE procile)  [FAL
¢ >
& | %.5'D| ereid. (e megue) |FML
u = Y v -
H {2 o3| e el indelizzes | 4
Py .
REMABKE . 2% D neonl {SEE Y@OWILE\ G

TeEeezspt_LoF. hOIES B, D, W - Shallow) 6\&’5‘@1’% mw

TESTED BY g\\“ TN Em R, (\\raem/ WW S
vy

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

TRENCH WIDTH

SQ. FT/BEDROOM

ALSO PRESENT Bo\o For‘& \'QZ\U’DY”



Yesioat? Skl el S S5l S

““APPLICATION ==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY w ELLICOTT CITY
) . Y- e e o
WM 7 T ,/;0:;/ y DISTRICT 5

DATE__8/29/68
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g W 3% W 8 o,
TO: THE A Wj
o T e o P

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER s, Inc,

/)

PROPCERTY LOCATION:

sueolv1510N___Aintmn_E3ha'feﬂ_:_ Incs — Lov No._17, Sec. -2

ROAD AND DESCRIPTION ___Unnamed Road:. T

OCCUPANT : SHONE

PERSON TO CONSTRUCT SYSTEM ) !
ACDRESS - PHONE |

SiZE OF LOT 290°* x ' 3 ' x b70° TYPE BLDG. 3 or &

NUMBER OF BEDROOMS

IF NOT SINGILE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT /s/ Lioyd Booth
] Sl
4PR0VED BYQ%M FOR oare_ /= /27 72—
/ XYND OF SYSTEM)
REJECTED BY. FOR DATE
{IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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o APPLICATION ~ ~—==

SEWAGE DISPOSAL TESTING

MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY
LTI e T DISTRICT 5

DATE___8/29/68

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND,

v

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT :(OR RECONSTRUCT) A SEWAGE
CISPOSAL SYSTEM. ; K ‘ .

\

i

PROPERTY OWNER Aintree Estates, Inc.

{

ADDRESS___30Q1 Cedar Sf, N";':'JAI ~Washington, D. C. = PHONE HOQ 5-1635

{
3

/

PROPERTY LOCATION: L A .
. AN < :
SUBDIVISION Aj nfrpe:Es;Eai-pq, Inc - Lov No._17, Sec. 2
h\’\_v“ o .
. , — L ! .
ROAD AND DESCRIPTION ‘. Unnamed-Road . .~ : s
R 9] .1\2 : M“'\"-i'\ 3
e " ;
VN
L
OCCUPANT _ OHONE
PERSON TO CONSTRUCT SYSTEM .
ADDRESS__ ~ _ ' — ‘ PHONE
SIZE OF LOT___ 2.5 acres (200! <« hoo' ¥ 1 SQL x LL"‘?O' ) - TYPE BLDG. Z Ar 4
v - ~al s T NUMBER OF BEOROOMS
IF NOT SINGULE RESIDENCE DESCRIBE. N
SIGNATURE OF APPLICANT /s/ 11loyd Booth
APPROVED BY FOR DATE
IXIND OF SYSTEM)
\
REJECTED BY FOR DATE }
IKIND OF SYSTEM) ‘
\
HOLD PENDING FURTHER TESTS DATE |

REASONS FOR REJECTION OR HOLDING

THIS IS

i
[

OT A PERMIT |
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SYMBOL NAME GROUP

MIC2 Manor Loam =)

MIC3 Manor Loam B

MID3 Manor Loam B

3“ %5% 'gﬁl*‘

ST TUET ALL WELLS AND SEPTIC SYSTEM WITHIN 100 FEET OF THE' PRl

VICINITY MAP

SCALE : 1" = 1200

-~ GENERAL NOTES:
THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT
AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE.-
. DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA ARE
RESTRICTED UNTIL PUBLIC SEWERAGE 15 AVAILABLE. THESE
EASEMENTS SHALL BECOME NULL AND VOID UPON CONNECTION - -
TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER"

SHALL HAVE THE AUTHORITY TO GRANT VARIANCES FOR ENCROACH-
MENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION

wiAzs 52 THE LOT SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP

FE e Y] DEPARTMENT OF ‘THE ENVIRONMENT... _ o

HAVE BEEN SHOWN.

4. (W DENOTES WELL LOCATION.

5. @ DENOTES APPROVED
PERC HOLE LOCATION.

@ DENOTES FAfLED:
PERC HOLE LOCATION. -

6. OWNER & DEVELOPER: ,
MARY MERRILL MASON
14705 CARSON DRIVE

BURTONSVILLE, MD 20966
P

%

 (eGNEDCOPY)
PERC CERTIFICATION PLAT

 AINTREE ESTATES |
LOT*17

"TAXMAP*34 ZONED: RR-DEO - P/O PARCEL:264 ‘
“5TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND |

SCALE: 1°=50' PLAT BOOK 22 FOLIO 54 DATE: FEBRUARY 7, 2000 . .-~ =
~ | REVISED: FEBRUARY 23, 2000 " ° -
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

"\ o H ealth 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
June 24, 2004

Regan Brothers Inc
12859 Route 108
Highland, MD 20777

SENT VI4 FACSIMILE 301-854-1571

RE: 6284 Firethorn Lane
Aintree Estates, Lot 17
BP # B00144387
Well Permit # HO-94-2626

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 04/22/2004. Final
approval of the well line connection to the dwelling was approved on 03/15/2004.

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 wel] permit #H0-94-2626.
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 Samples: 06/11/2004, 6/17/2004 & 6/21/2004
Date of Well Completion: 04/20/2000

Approving Authority,
Brian Baker, R. S.

Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File

\ Howard.Codnty - - oo- - (410) 313-1771 - - Fax (410) 313-2648 -~ — - — ———=- —- -



