LAYOUT (ﬂ é’ [p: 5‘/’/&7%‘ INSP 4 oo 2-3
msp2 folp |02  Wor0  ses %/X/DL 2-3
INSP 3 é/ZSIDZ 1200 mses

ISSUE DATE. 5721/ 2002 RM ' P 5/6986
APPROVAL DATE: 9 {(g[m Pl];:\l D EX EI [;r A 512754-A

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

05— 434343

IS PERMITTED TO INSTALL X} ALTER [

. #1977
ADDRESS: 4410 Salem Bottom Road PHONE NUMBER: 410-875-8326

SUBDIVISION: Pindell Crossing LOT NUMBER: 1

1520 - -
ADDRESS: <256 Pindell School Road PROPERTY OWNER: NVR, Inc. /OM (7/?'3 -30 9

3531

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

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED ﬁ

NUMBER OF BEDROOMS: - 5

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 2807210

2.0 3
TRENCHES: Trench to be }/6 feet wide. Inlet %/feet below original grade Bottom maximum depth

7 A/S/feet below original grade. Effective area begins at{}/S Teet below original grade. ,2/0 PN
feet of stone below distribution pipe.

LOCATION: ' Place the distribution box 20 feet from the rear lot line and 110 feet off of the right 207" lot
line. Run trenches on contour in both directions.

Well line must stay 10 feet from any part of septic system at all times.

(Wow\*\{ Rase rvunt Seruice not Propese ™ m@@

\2-08-0Z _
PLANS APPROVED: Brian Baker { £ DATE:  2/08/2002
\/

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTIO\I INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED .

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

BUILDING PERMIT SIGNED

L,o?{fm./
500«3'7031 ~Ub W o




TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

2 s |
NUMBER OF TRENCHES __# )

| TOTAL LENGTH 27/

ABSORPTION AREA /2]
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE ,

DISTRIBUTION BOX PORT S/ D R

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL ~

CAPACITY /2.5 GAL

SEAMLOC /g/2”° -
v 2

TANK LID DEPTH /&

BAFFLES

BAFFLE FILTER ~

MANHOLE LOC _ #7emr¥

6" PORT LOC __ =———
WATERTIGHT TEST _——

SEPTIC TANK 2 LEVEL __ —
CAPACITY /282 GaL

SEaMLOC _ o2
TANK LID DEPTH 27"
BAFFLES

BAFFLE FILTER _=——

MANHOLE LOC //n;é; .
6" PORTLOC —

F7v 92/ ROAD WATERTIGHT TEST _—
N 4. -

PRE- CONSTRUCTION / /2 3?’ A/ﬂ/ /4/ (&/ //A/? M/wt/.é /e { /4 /0/77«ém/ 4/4%/ s
 GrsvnTs Z/rw v ﬂ/K) 6/2/5?/ /A’ /%r éﬂ/xné; e
INSTALLATION wJ/p ng/ fp/;r/aw we) @S réw, aﬂ / il Yooz, %“/ &7
tsv /b js KA. Spw wor s Lfe\ [0 FoudpATION )< ACTVARL b 1T Fo
DAULED wELL snes E1LLED 1, MasnTHsd 25" duik) s BLAHERDHENT temng D
| //zs/z%z TRENG#AS‘ /Q/SDE:/@\/EA FoRA DEEP 35»/5725’/7 OK T CONTINVE Ly /
557 27 50°, 60 0K For 51 g /) 4/24/0?. OK T LOVER TREMLAES
oi;O /’K££Sw€5 LM/ o/LLL Faﬁ Pl/m(o#’/ﬂﬁ 'ﬁ&??"m 9/ @/OZ/
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' FINAL INSPECTOR A /éﬁvn/tm, DATE OF APPROVAL Qf 1%
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5 Invert at foundation wall: 466.70 First Floor Service only/t" b 2 {1/ ‘
5 (Wall Hung with Interior Pump Pit for Basement Services) 7/‘ ~—f_ ¥ 9 2 A
5 ) - R fa! ! ‘
g 1500 Gallon Septic Tank (5 Bedrooms) ; &7 I
Provide Manhole to Finished Grade i K}
. A. Ex. Ground Over Tank: 468.50 AN .
B. Prop. Grade Over Tank: 468.30 ' 2
C. InvertIn: 466.50 & : ;
D. invert Out: 466.20 |
|
0
@ 1000 Gallon Pump Pit R § |
! A. Ex. Ground over Pit. 469.50 By
B. Prop. Grade over Pit: 468.40 7
C. Invert In; 466.00 & E E‘E’
o D. Invert Out: 466.50 ?‘
' |3
Distribution Box: (Provide 8 Outiets Minimum) AL
. A. Ex. Ground Over Box: 476.90 |
|- B. Prop. Grade Over Box: 476.90 |
C. Invert In: 473.40 |
|
(5) Trench Design: 80 LF/Bedm. X 5 Bedrm. = 400 LF o |
~—s} % |
. @ © @ AR P \
S—— Ex. Gr. Over Trench: 476.10 475.50 47500 47450 Kg " ’ |
: Invert Trench: 47260 47200 471.50 .471.00 AMCE 3 \)3‘3& ‘
Bottom Trench:  470.60 470.00 469.50 469.00 - — _ S ‘
Trench Length: s0FL S0FL BOFL 7OFL | T~ }
Trench Width: 3Ft  3FL - 3R 3FL - 4 |
~
~ e
NOTE; TRENCH DESIGN MAY BE REVISED AT TIME OF . a2y el
.. | _ INSTALLATION BASED ON SITE CONDITIONS. b £
' Pas) ’
)T — S A L AL S W 41 -
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PROPERTY KNow'Jé AS: LaT )
Fnoece (3R°5$'k’<q
Lo \-5 VPoar No, {Sio)
" Howazo Co, M,

THIS PLAT CAN NOT BE USED TO ESTABLISH
'PROPERTY LINES OR CORNERS.

20.3'

Vo

(2

| E ?\QOQL\’ 6¢‘, =
l ﬂ’ 2 o 1

| LOCATION DRAVWING

_ - , JoP WalLClav 470.25
CERTIFICATION SEAL SCALE (= \co DATE 4 |s! oz
the propestSshiify that | s suyered e LDE Inec.
ﬁu oecs CRosSING

The information shown has been established
by current acceptable survey procedures and
from available record information. This drawing
is to be used for Title Transfer Fincmcing, or -
Refinancing Only and IS NOT to be used for A
the Establishment of Property Lines, Location "/,;, \
for Fences, Garages, Buildings, or other 7% V2
Existing or Future Improvements.

9250 Rumsey Road Suite 106
Columbia, Maryland 21045

AV

410) 715-1070 (Balt.)
301) 596-3424 Wash)
410) 715-9540 (Fax)
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WATER WELL ABANDONMENT-SEALING REPORT FORM

Qw*tt*:'*ttt*tf3*'t*'**ttwt'wtowt#t*ﬁt**t*‘v'**tw*0w**vw&'wf"*f'**'w*t*wtgw*gw‘aaaoww*‘~w~wwv~v:twwf'**

SUBMIT COPIES OF COMPFLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)

. WELL OWNRR

* MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

-21-02

DATE WELL ABANDONED:-

» PERMIT NUMBER OF ABANDONED WELL (if any)
* PERMIT NUMBER OF REPLACEMENT WELL

*  PERSON ABANDONING WeLL: R0perY Oauan

. OWNER’s NaME: NI \-\crvv.s

' (month/day/year)

— -—

Ho —9Y4— 23,57% "

WELL DRILLERS LICENSE NUMBER: _3SIDOS?)
CIRCLE: MWD/MSD/MGD

SITE LOCATION MAP

« WELL LOCATION:
COUNTY: AcY
NEAREST TOWN: Vo

TAX MAP BLOCK _____ PARCEL
swnxmrmm_&ﬁw
SECTION: Lor: __\

NEAREST ROAD;M&M

* TYPE OF WELL BEING ABANDONED:

~X __DRILLED __  JETTED
BORED/AUGERED _______ HAND DUG
OTHER (specify)
«  USE CODE:

X pomestic ——  MUNICIPAL/PUBLIC
IRRIGATION INDUSTRIAL
TEST/OBSERVATION GEOTHERMAL

«  TYPE OF CASING:

X sreRL PLASTIC

CONCRETE OTHER (specify)

LOG OF SEALING MATERIAL

MATERIAL FEET
FROM TO
Pociond
Cemeny 55 ©
¥ e\ as C\eaed U
LW & 2N\ frwtrvae Yo

s Ot 1na) é.vq-w\ Yeffoce
t)esz Lo INCANE W

I3 &25(”=CA$NGI : INCHESINIKAMETER VOLUMECWBL“ERUQIKED
¢ DEPTH OF WELL: ﬁ% FEET DEEP
WAS ANY CASING REMOVED? YES x NO
if yes, length removed, in feet: —_—
WAS CASING RIPPE OR BEREORATED? —  YES _Xh NO
XKdos2 MWD/MsD/MGD  A- 24 .02
GNATURE-MASTER WELL DRILLER OR SUPERVISING SANIT ARIAN LICENSE # CIRCLE ONE DATE
ENV 8§28 JULY 1997 £y MDY R

10°d  10:€T Z00Z 0 das

7820095011 : xe4 SNOS JbH 48903 9



B7/29,2022 14:29 4107355107 R L FEZZER CJ INC Pase 31

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2548

NOTE: Theinstaller is-nsponsible for requestiog an iaspectica prior to § am on the day of the desired
inspection. No wcrkis to be covered until approved by the Bealth Department. All instalistions must cbmply
with the National Standard Plumbing Code (NSPC, as amended lecally) and COMAR 26.04.04 (VD Well

Coastructioz Regulations). Submission of @ complete form iy required priorio Use and Qceupancy acpreval.
052'4 L Tg, :

. .
Company Name: XV iC: Telephene #: Mo "73 / - L{G £
Address: @2 ) "sQuul Ty F - A
' Y IASIT L Y. ] '
/‘\
(Must eircle ooé) Li 4 Plumbe Licensed Well Driller Licensed Well Pump Instatler

License # and of ingividual t ible for the ficld installation:

Name (Print): mﬁf L %&V License#_ N} Qd\ .

*A licensed individual must perform the actual installation.- Appreatices must be under the direct
supervision of a licensed journeymaa or master plumbder, pump instalier or well driller. Licenses may be
f subjected to fleld verification.

Name of Propecty Qwner, 9
LT RAN A I

) Tél:phcnc e I W/ '

Sutdivision o Lot# |  WeliTeg#:HO-QH4- m '

Site Address: NER ([ Rd o HO-34: 3078
by [ YA 10 7 . .

Submersible Pump Data Pitléss Adapter A Well Cap ‘&M%

Make: Make: Lo moniimeTinwen Two plece wateright cap:

Model #:2 = Model¥,_ ¢  Screened vented well o vl

Pump Capacity . GFM Depth: mz)min) ~ Cap secured to casing: .

Well Yield: : NSF approved. Conduitmin 18" B.G; 7
Depth of wall eacountered at time of pump installaton: J25 (feet) - Conduit secured to well cap: =

If pump capacity exgeeds well yicld, 8 Jow water cut off switch is x:qui:ed}%l’c 1990 Section 17.8.4 .

Torque amestors o re required ~ Must circle one - -
‘Safety rope, {f used, actached to faside of well casing with eye bolt L- Cote :

P

ing to bouse . . House Connection T /
Type: ESL; : . PVC sleeved to undisturbed soil at wlall penatration: '
PSI:_) 60O (8¢ psi min : Approximate length of steeve: '
géos" min) L :

Depth of supply line:{ Sleeve caulked and sealed properly:

The water supply Lize Is required to be at least ten feet from the septic tank, puap chamber, sewage piping,
distribution box, drainfields, and sewage reserve area.  If this cannot be accomplished, tontact this offics for

approval priogpds Installatioa. 9
Lt L Fong 7129 e
Signa‘ure o‘ﬂ company rapiesentaiive éﬁnnsfole far installaticn date
For Heallh Departament Use Only — Nat to be compieted Ev Installer
Date Insp. Requestzd: ‘) \ ,SJ 0 A Date Insp. APéYQV‘ed: S ! /5} 05 ‘J 62 SRI’(

Inspection Data: Pitless adapler and water supply line ac least 36” below grade
Two piece cap installed and antached to casing securely .
Elec. canduit extends at least 137 below grade/atiached to ¢ap progerly v’

Safery rope installed inside of well casing —_
Correct well tag artached properly and casing 8" above finished grade _,+ _  ~
: Water supply line sieeved adequatzly at house connection v
| Adaquate grout observed below pitless adapter ::z

IR - — e

| <y s ScHabULED FoR TwspacTod s[i5 [0y,




i vy e - .
' . SEQUENCE NO.- E OF .| THIS REPORT MUST BE SUBMITTED WITHIN
i 0264 (MDE USE ONLY) STA_Tf MARYLAND 45 DAYS AFTER WELL IS COMPLETED.  ~
B e - - WELL COMPLETION REPORT COUNTY - D SRH
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY :
‘ IN COLS. 3-6 ON ALL CARDS) ' PLEASE TYPE NUMBER /3 c?IL[OD
. ' - PER
. g}g,%onﬁvgd"w ] DATE WELL COMPLETED Depth of Well - FROM “PEFM] ?}0 N wELL
Sl s 83 lgo 2081 .. 200 2% MO - 3078
8 jlsw : B {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
- | OWNER ,0/04//// L/Jonf/ 6 4(.(' S _ - 1
-~ last name . - . H
* | sTREET OR RFD: kel ‘Z’bm/ /d‘"‘ . _TOWN_Zu/t0/) ~ I
SUBDIVISION. 3w iy j /ol 13 27 DL SECTIONZZ % ___or__/ ,
WELL LOG - GROUTING RECORD c I 3 I :
Not 'required for driven wells . WELL HAS BEEN GROUTED 1 2 .
(Circle Appropriate Box) PUMPING TEST
STATE e 00 o romanons reNETATED e | 1ve o GG MATERIAL (Girto 010) - | Lo muwpeD (reost mou) >
oEscAETON Ve, FEET__| ek, | CEeNT ~ BENTONITE CLAY m I
on; n FROM o] i 45 46
_ v {bearing § 0 o acS-®_V\\oNo.oF Pounps RSSO PUMPING RATE (gal. per min.) #
Overburden 0 55 - | GALLONS OF WATER METHOD USED TO
Gray Rock . 55| 200 .x DEPTH QF GROUT SEAL (to neares} fog MEASURE PUMPING RATE .&-)Dﬁ“d‘s@( 5
: N A s e ° o atwon—ss " | “WATER LEVEL (dlstance'from land surfaw)
(enter 0 d from surface) \ 3
wvater at 89' & \D'. casmg CASING RECORD BEFORE PUMPING —
WHEN PUMPING _Bi_ ft.
2 25

msen
approprlate b
code
below TYPE OF PUMP USED (for test)

: air . iston ‘turbine |-
Nominal diameter Total depth - @ : [_Elp's‘ , L

CASING top (main) casing  of main casing . ““other
E (nearestinch) (nearest foot) @wn"ifuga[ @ rotary m .(describe
Y N IR NORTIPN IR ¥ (L SR &7 s 27 7 77 below) |
¢ | T e e e 70 mjet ®°f3ib'°_
o o fE OTHER CASING (if used) 27 27 N *
o N - diameter i depth (feet) - — . v
H inch 7 from to P S B
oA . i
A ¢ — )t ’ | DRILLER INSTALLED PUMP ves ( NO :
$ (CIRCLE) (YES or NO) { i
N H
G ! e ) g IF DRILLER INSTALLS PUMP, THIS SECTION
.MUST BE COMPLETED FOR ALL WELLS. -
2

L : screen SCREEN RECORD TYPE OF PUMP INSTALLED
’ “or omsn |) PLACE (A,C.J.P,R,S,T,0)
ElEl [H]O] ¥ weoxzs.
insert ASS SN

‘ N fiate . . CAPACITY:
N o apprope s LBRONZE:. . HOLE I GALLONS PER MINUTE .

* l below E{P;g g I (to nearest gallon)

" | PumPHORSEPOWER . -
. 37 41
"""L!'Ic : l <o, DEPTH (nearest ) ‘ PUMP COLUMN LENGTH

WLl

NUMBER OF UNSUCCESSFUL WELLS: Y

(nearest ft.)
E /J 3 zm G HEIGHT | ro bo 7
WELL HYDROFRACTURED - (@) ; M‘ 17 = (circle appropriate box
C s o

and enter casing height)
apove

T2~ s
CIRCLE APPROPRIATE LETTER N Y vl T % % LAND SURFACE
A AWELL WAS ABANDONED AND SEALED - - SOy ' (nearest)
A\ WHEN THIS WELL WAS' commereo___,_ D . below | - { -\ foot)
'E ELECTRIC LOG OBTAINED " 5 49

P TEST WELL CONVERTED TO PRO LOCAT|0N OF WELL ON LOT .

- WELL g . o
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN RO R T o SHOW PERMANENT STRUCTURE SUCH AS
&cggz%gcs w&n vs:chin 2% .04.04 ° gEgLsch;«Es;l?ucnoria 8'\‘/[5) ' DIAMETER (NEAREST -BUILDING, SEPTIC TANKS, AND /OR
MANCE WITH ALL CONDITION N THE OF SCREEN INCH) LANDMARKS AND iNDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 . 60 THAN TWO DISTANCES
KNOWLEDGE. — from to . (MEASUREMENTS TO WELL)
: . . . L\ nQ.
DRILL LIC. NO. 2 1 - || GRAVEL PACK .
__39 IF WELL DRILLED ' - ~ ,m
J WAS FLOWING WELL S pé'
o — INSERT F IN BOX 68 68
ATUFE ON APPLICATION) “MDE USE ONLY "
(NOT TO BE FILLED IN BY DRILLER) ) s .
LIC. NO.1 5 Dzl:\_\ " T , (EROS) .-- Wa |$ o
. T R S % . o h ¢ .
CJWM{ 0 '*,:’ . g 7z 3 i ’ o 3 B l- (] &: @ b
SITE SUPERVISOR (sign. of driiler or |ourneyman e é—(':' o Y L OG— T7a 75 78 >
responsible for sitework if different from permittee) - JA ALS'SGO E_ ~ - INDICATOR OTHER 55TA \ R

DENVCRS? T v " COUNTY.




Review

Ol SRY

SE A

FIELD DATA SHEET
HOWARD COUNTY- WELL YIELD TEST

Well: Pé;'nut No. . HO - 41/
Locatlon “of property (road)

///ﬂd/ﬁ// 5(!/700/ £ ../"/

Q/Jq/oi

- Lot- Plat

Sec.

ubdivisi_on ’ : Elock
Wel%.’_'Drlller- ﬂaa/ L hrza Owner ’7/046// U s

i5S.o

ft. below M.P,

PUMPING RATE

't_WATER-LEVEL-‘

E"FLOW METER READING

CALCULATED FLOW

- be_l_,ow-__M'.P.v' time’ to;: ﬁll 5 _(if used) (gallons per
R gallon bucket minute)
'\‘3‘\,f,~ﬂ 2.0 sc‘ 15.o

3™ S 5.0
ER - 15.6
13._\ - ; 1S5.0
3y 260 15 .o
O 72;;¢? :|S-c>
E e 'S o
3Y 2> S0
34 20 15.»
. 26 15. o
Y 2% 5.0
- 2 5.0

5.0




Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO =- 6)5/ 30/)57
Location of property (road) _ /rde/! ScPHoo/ A?cﬂ/

Subdivision \5T Lot Block Plat Sec.
well Driller g4/ Iiprza owner ;?Vka%yy s (L C

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 (1f used) (gallons. per
tervals gallon bucket minute)

HD-224




EMERGENCY/TEMP NO. IF ANY

al1 7072 . (hSA%QEUS:ECg’L\JE)Y) . ' STA TE OF MARYLAND . STATE PERMIT NUMBER .
1] i . EERMIT TO DRILL WELL - HD -G~ Bp 7f
. W5[ 5 'Bease print or type _ . " filt in this form completely
Date Received.(APA ) L B I 3 LOCATION OF WELL
o OWNER INFORMATION [ Howard. Ly
8 wmm 0D vY 13 o 8 COUNTY ’ 21
\ Pindell Woods LLC | Setterholm Property ’ |
15 - Last Name © Owner First Name 34 23 SUBDIVISION 42
| 8835 P Columbia 100 Pkwy j SECTION Lot L _
36 Street or RFD 55 44 46 a8 50
L Columbia MD 21045 ] L Fulton : ' 5
57 Town 70 State 72 Zip 76 52 NEAREST TOWN o 71
DRILLER INFORMATION " MILES FROM TOWN (enter 0 if in town) 173 ‘ 76- 7»;1 7;1
-L___Paul M. Fabiszak M WD 399 :
Driller's Name 76 License No. 81- B I 4
1
| G. Edgar Harr Sons' Corp. 1 DlRECTION OF WELL FROM ( Pindell School Road K
Firm Name TOWN (CI T NEAR WHAT ROAD - 30
| 12047 Falls Roa @l ON WHICH SIDE OF ROAD NoEH
Address (CIRCLE APPROPRIATE BOX) @%@
! zzg Z,' 4/17/01 B
Signalure R 4 Date - @ 00 SOUTH
18 | 2 | WELL INFERMATION ‘ : 5 ’ : DISTANCE FROM ROAD
T > APPROX. PUMPING RATE
(GAL. PER MIN) s 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED . 752) s | TAX MAP: __~  BLK: PARCEL
(GAL. PER DAY) 12 20 3 S

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
' RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING °

TEST, OBSERVATION, MONITORING

(]
[
E] PUBLIC WATER SUPPLY WELL
7]

@]

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Lowand C’o /B

COUNTY:NAME COUNTY NO.
STATE = .
SIGNATURE . INSERT § =
DATE ISSUEO
9; o/ ,Q/% (e £l 4//09‘-//02
MM Yy CO SIGNATURE 7EXP. DATE

gg%m 4/50 000 cro 820000
50 55 57 \ 63

APPROXIMATE DEPTH OF WELL \__zz_zj_l FEET
- 28

24

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

SOURCES.OF DRILLING WATER

T
APPROXIMATE DIAMETER OF WELL é : PN%FTES

METHOD OF DRILLING (circle one)
BORED (or Augered) © JETTED Jetted & DRIVEN
30

AIR-ROTary ROTARY (Hydraulic Rotary)
7 cABLE REVerse-HOTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
HIS 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) o

PERMIT No

Aw..‘.g'

APPROP. PERMIT NUMBER G $u?

I w_e(I

WRITE THE BOX NUMBER
FROM THE MAP ‘HERE

. Sho

.N U —

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

70 71 72 73 74 75 76 77 78 79 .

SPECIAL CONDITIONS

NOTEL . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NELDED ™ *

DENV-Permit 97

® COUNTY



Proposed Single Use
Dr/vewa\y For Parcel A’

l,\l,

/171.1

R e3’2<’}7‘ /g'
~W6LL :

LOTI
=X ACfWS

\.

30 BRL
Ex 33" Pop7ar ]

. .. - /
i 8r¢/ ﬁ?:‘i\,, fo,




- APPLICATION

PERCOLATION TESTING A 512754
P
HOWARD COUNTY HEALTH DEPARTMENT 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 TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

pROPERWOWNE;‘ Brant:ly'Development Group, Inc.
8835P Columbia 100 Parkway

ADDRESS Columbia, MD 21045 PHONE 410-730-0810
AGENT OR PROSPECTIVE BUYER Heritage Land Development
3060 Washington Road (Rt. 97), Suite 220
ADDRESS Glenwood[ MD 21738 ° c PHONE 410_489—7900
PROPERTY LOCATION:
SUBDIVISION Pindell School _LOTNO. 7

ROAD AND DESCRIPTION ____ Pindell Schaol Road

TAX MAP 41 PARCEL # 201

SIZE OF LOT 1 acre . TYPE BLDG.

(SINGLE FAMILY DWELLING 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. @f"// @_,-/\__)_)_
J . ‘ (SIGNATURE OF APPLICW)

APPROVED BY ) FOR i DATE

DISAPPROVED BY FOR ' ‘ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # : DATE

SITE OEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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PERCOLATION TESTING

ARTMENT .
HOWARD COUNTY HEALTH DEP. 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

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

PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT i TYPE BLDG.

(SINGLE FAMILY DWELLING 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)

APPROVED BY DATE

DISAPPROVED BY 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 - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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- APPLICATION

PERCOLATION TESTING A 512754

P

HOWARD COUNTY HEALTH DEPARTMENT

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 TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER Brantly Development Group, Inc.
8835P Columbia 100 Parkway

ADDRESS Columbia, MD 21045 PHONE 410-730-0810
AGENT OR PROSPECTIVE BUYER Heritage Land Development
3060 Washington Road (Rt. 97), Suite 220
©ooress Glenwood, MD 21738 ovone _410-489-7900
PROPERTY LOCATION:
SUBDIVISION Pindell School LOT NO. 8

ROAD AND DESCRIPTION ______ Pindell School Road

TAX MAP 4l panceLs 201

SIZE OF LOT 1 acre TYPE BLDG.

(SINGLE FAMILY DWELLING 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH AFL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. —/(EI’G‘NATURE'OF APPLGANT)
APPROVED BY : FOR DATE
DISAPPROVED BY ___FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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 APPLICATIO

PERCOLATION TESTING S e A 512754

P.

¢

HOWARD COUNTY HEALTH DEPARTMENT |
DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ° C Tt ‘ DATE - ~5
TELEPHONE: 313-2640 B

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY Owner ___Brantly Development Group, Inc.

8835P Columbia 100 Parkway . .
ADDRESS Columbia, MD 21045 410-730-0810

AGENT OR PROSPECTIVE BUYER Heritage Land Development
3060 Washington Road (Rt. 97), Suite 220
ADODRESS GlenWO°dl MD 21738 » . 410—489—7900

PROPERTY LOCATION:

SUBDIVISION Pindell School

ROAD AND DESCRIPTION Pindell School Road

TAX MAP 41 PARCEL # 201

SIZE OF LOT 1 acre TYPE BLOG. - SFD

(SINGLE FAMILY DWELLING 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 APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

—
(SIGNATURE OF APPLICANT)

APPROVED 8Y DATE

DISAPPROVED BY DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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S

g State mo_ le Code al,l[_q_ .

,“ KK

r:& Home Phone - ) Work Phone
: \ - App!lqant s Narne &VMailing-Add.ress, (if q}her than stated hereon):
Grid __\Y\

Lotsize . - | Phone

Contractor Company

Contact Person

Address

License No.

Phone ?61 9(/

Contact Person

Address

Zip Code City

Phone

COMMERCIAL

Unlmes

' :,Water Supply: _ SF chlhng F
-Public’ - - Depth
Private o . 1st floor:
-Sewage Disposal: - ~ | 2nd floor:
Pubhc oo ... .| Basement:
anate I

Finished Basement D Unfi mshed BasemenlCl
.~ | Crawl space. O Slab on Grade (]

’,Electnc Yes 0. No D No. of Bedrooms __

Gasr_ersD No O- ' Co :

Multi-famity dwellings:

. . .. No. of efficiency units:
._Heatmg‘Sy'_stem. No. of 1 BR units:

| Electric” 0 . 0il - O No. of 2 BR units:
Natural Gas O . - "~ | No.of 3BRunits:
. Propane Gas O C

L . . Other Structure: :
‘Sprinkler system: N/A O Dimensions: SEER 2 |72 T NFPA. #13D
“Full .0 L —— _._..NFPA! #13R:
- Partial R R SR,
. Other Suppression | ____ State Certified Modular -
# of Heads |~ Manufactured Home"-

Aokms AS FOLLOWS: (I) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APFLICATION, (2)THAT THE INFORMATION IS CORRECT, (]) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF How;uu)
){s/sm; WILL PERFORM NO WORK ON mz ABOVE REFFRENCED PROPERTY Ncrr SPECIFICALLY Df_scnmm INTHIS APITICATION; ($) TMAT MFJsuE mu«ms  COUNTY OFFICIALY THE mom m




