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ISSUE DATE: 11/12/2004 PERMIT
APPROVAL DATE: (425205/ W@OB-}jﬁwﬂ A 513359-p
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ON-SITE SEWAGE DISPOSAL SYSTEM 5,
|
\
|
|
|

P 5‘.2]5'72

O
HOWARD COUNTY HEALTH DEPARTMENT e ”\v,\"
BUREAU OF ENVIRONMENTAL HEALTH AN

W\ Wp ¥
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043 \\5\ 4

Hatfield's Equipment IS PERMITTED TO INSTALL X ALTER [

ADDRESS: 13785 Burntwoods Rd., Glenelg 21737 PHONENUMBER:  301-854-6172

SUBDIVISION: Fox Chase LOT NUMBER: 4.

ADDRESS: ‘WM %ﬂr— PROPERTY OWNER: Williamsburg Group, LLC

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

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: ‘ v 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

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: Trench design to be determined at the time of layout.

NOTES:

- PLANS APPROVED: Stuart Oster DATE: 8/16/03

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

BUILDING PERFV?%W ANY REQUEST FOR INSPECTION ON VOICEMAIL

AND RETURNED
42305 BNIS3I~Te AL

G-Lceei1SY




*

«NOT,. TO SCALE TRENCH/DRAINFIELD DATA
_ WIDTH INLET BOTTOM

3 3 5"
NUMBER OF TRENCHES ___3
TOTALLENGTH _2HQ'- + =
ABSORPTION AREA 720 +5 )‘Aggd;,/ ,
DISTRIBUTION BOX LEVEL Leselers
DISTRIBUTION BOX BAFFLE E [bas.t
DISTRIBUTION BOX PORT _ Ny

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /500  GAL
SEAM LOC Top

U '
TANK LID DEPTH _ | !

BAFFLES Y~ 3

BAFFLE FILTER A[ 0

MANHOLE LOC_Front
6" PORTLOC _Rear
WATERTIGHT TEST No
SEPTIC TANK 2 LEVEL _ \/
CAPACITY [R50 GAL
SEAM LOC
TANK LID DEPTH [5-2.5
BAFFLES Ye s
BAFFLE FILTER _NoO
MANHOLE LoC Rear
6"PORTLOC _Front
ROAD |* WATERTIGHT TEST N 0

/ & s o A :

PRE-CONSTRUCTION /2///,5_‘///% — SEL ‘.,.»:f’:v'iw.‘ffiff porsToue srrac: K. S o
Lo Son”  Soveowiie £SD ) I |
7 A : S—— :
INSTALLATION

/25 fo5 /)M and m%m%@

FAL vspECTOR S, Bafen_ DATE OF APPROVAL J//szr/@ T




(Public Access Place)

PLAN VIEW

FSE

SCALE: 1"=50"'

Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD-21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: FSHAsSsociates@cs.com
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: Drive  Cgdpvign/

LEGEND

/P ~ FIREPLACE O/H OVERHANG

B/W = BAY WINDOW H/P HEAT PUMP/AIR COND.
P/ = DRIVEWAY G/M GAS METER

CONC = CONCRETE E/M ELECTRIC METER

DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE £0.!'

ADDRESS No.: 13000 CEDARVIEW CT.

TOP OF WALL ELEV. » 479 72' FIRST FLOOR ELEV. =~ N/A

THE LOCATION DRAWING 1S OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR 1TS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING; B

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION-OF PROPERTY BOUNDARY-LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

WALL
CHECK

FOUNDATION| Date: 08/23/04

FINAL

DRAWN BY:

BB

SCALE:

As Shoun

W.O. No.:

3003

LOT 4
FOX CHASE ESTATES

PLAT No. 15907

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

AFox Chase Estates 3003\dwgWall Checkallot 4\3003_4 _We.dwg. 8/27/2004 9:33:22 AM, brian
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SHEET No.: _! _oF _|_ 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

n: oust comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.01 (MD Well

ired prige to Use and Occups; :y approval, .

Company Name: _f-¢ UlinQ Telephons #: U440 -9 §-S670
Address: S

—2esuille tno 240064
(Must circle oue) Liccnsed Plumber 1censcd Well Drill Licenscd Well Pump Ingtalles
License # and name of individual responsible for the ficld instaliation:

Name (Pring); Licersed
A licensed individual must perform the actual installation, Apprentices must be under the dirc: .
supervision of g liccosed jouracyman or inaster plumber,

pump iustaller o well driller. Licens: @ay be
Subjected to ficld verification. : i .
Namc of Property Owner: \ Q_ Telephone #: )
Subdivision: Lot#: _4 "WellTag# HO- Q9Y-36&3
Site Addrcss:

. mtﬁ& Pitless Adapter Well Cap and Electric Conds |
Make: e

: - Comchol) Twa piece watertight cap: ;
Model #: BT g::g E*m)a Modcl#: gga' . Screcued, vented well ap-‘_‘; w
Pump Capacity GPM Depth: (36" min). Cap sccured to casing: yes
: NSF approved: _YeS Condyit min 18" B.G.: vrs
‘ Conduit secured to well cap: 413

ed -~ Must circle one
Safety rope, if used, attached to (nside of well casiog with eye bolt ﬁ‘i
Piping to house Houte Connection
Type:(4 - PVC slecved 10 undisturbed soil at wall penctration; 4 S
PSL jto0 (160 psi min) Approximate lerpth of stecve:
Depth of supply lige: HAG6" min) S

lceve cautked and sealed properly:_ ¢ €S

The water Supply line is required to be at least ten feet from the septic tank

i i ump chamber, sewa: pipi
distribution boz, draiaficlds, and sewa » pump ) piping,

. ¢ reserve area.  If this cannor be accomplished, contact th:: office for
Pproval prior to installation, .

: ~ /R -28-64/
Signature of Company representative responsidle for installation date

For Health Department Use Only ~ Not to bhe complcted by Installer _
Date lnsp. Requested: Date Insp. Ap s Ll g
! e —— . Approved:
Inspection Data: Pigless adapier and watcr supply linc at Jeast 36" below grade

Two piece cap installed ang atached (o casing securely

Elee. conduit extends at Jeagy 187 below grade/attached to cap properly
Safety rope installed inside of well casing

: above Gnished grade
¢ slceved adequately at house connection
Adequate grout obscrved below pitless adapt

#D-215(Rev. 8/00)
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SEQUENCE NO.
" (MDE USE ONLY)

14153

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE TYPE )

+

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY 45__/325?‘(/

Not required for driven wells

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

FEET

oo st | 15"
oy e
forct

DESCRIPTION (Use ;
ional sheets if neaded) FfRoM |10 g,';?i‘,‘,’;
: T
3\
Send |0 |19
re ‘

.. GROUTING RECORD
WELL HAS BEEN GROUTED .
(Circle Appropriate Box) \ \_

TYPE OF QRO G MATERIAL (Circle one)
check | CEMEN Gm; BENTONITE CLAY |B|C|

NO. OF BAGS_/L ::,2 EF pounps _£S*7 &

GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest ;20?
from ft. to ft.
48 TOP 52 54 BOTTOM 58
(enter O if from surface)

g}/rgonggfisv ngLY 'DATE WELL COMPLETED Depth of Well 3 ﬁ..PER EAM DR L WEL

W - % /3 53 2 345+ = 3 3663

(O - ~JS_‘< e 15 m‘r— 5 28 29 30 31 32 33 34 35 36 37

OWNER Urﬂhj'ms gvry ) Foo g ] .

STREET OR RFD__ - VisYaview D TOWNZ(AFMW/: ) !

susDivision___FoX CHASE EST' SECTION ot 7 .
WELL LOG

ci3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

W

8 9
PUMPING RATE (gal. per min.) 6 .
.1

METHOD USED TO
MEASURE PUMPING RATE .

15

WATER LEVEL (distance from land sgface)

CASING RECORD

BEFORE PUMPING

A S—
L77

TYPE OF PUMP USED (for teét)

WHEN PUMPING

casing

types .

£
appropriate 3

code

o

lk m

MAIN Nominal diameter Total depth

CASING 'op (main) casing  of main casing

( neare?ch » ( neargt foot)
57 2
860 61 63 64 66

70

L?’] air

centrifugal

@ piston m

27

jet *

DENV-CR00

E OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to U
c .
A : - I ’ | 'DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
3 L It L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A,CJ,P,RS,T,O) 29
oot USS CAPACITY:
appropriate :
R e BRONZE HoLE GALLONS PERMINUTE  ____
below (to nearest gallon) N 35
P STRER
PUMP HORSE POWER —
: 37 41
NUMBER OF UNSUCCESSFUL WELLS: &~ 'r'L!"I DEFTH (nearest ft) PUMP COLUMN LENGTH
(nearest ft.) S —
WELL HYDROFRACTURED e X T 365~ zi G HEIGHT (circle app:zp"a“’ box
A J. b and enter casing height)
c | +/- above
CIRCLE APPROPRIATE LETTER n 3 24 2% % 32 e 49 . LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s = (nearest)
WHEN THIS WELL WAS COMPLETED c3 lz] .below foot)
E ELECTRIC LOG OBTAINED R 38 3 & a5 47 51 49 L 50 51
TEST WELL CONVERTED TO PRODUCTION E o
P WELL E SLOT SIZE t 2 3 -+, LOCATION OF WELL ON LOT
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
eeopce M coun el e cnTueror e | Duweren v CANDMARKS AND NDICATE NOT (£SS:
REEN _____INCH)
CAPT| T, ON PRESENTE
HEREIN IS ACGURATE AND COMPLETE TO THE BEST OF MY s 60 THAN TWO DISTANCES
KNOWLEDGE. from to (M‘EA’_SUREMENTS TO WELL)
oRILLERS Lig. NO.t MSD 22 ¥, | eweme ) L , i
zZ W/ WAS FLOWING WELL -
w INSERT F IN BOX 68 68
H SIGNATURE ON APPLICATION "MOE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER) :
LC.NO — _D_ _ _ T (E.R.O.S.) wa
70 72 )
SITE SUPERVISOR (sign. of driller or journeyman . Es?)PE OG— 74 75 76
responsible for sitework it different from permittee) ciLSI NG INDICATOR OTHER DATA
COUNTY

L 1 e




: : o VReview
Dite _ I /9~- 03: S S

. . FIELD DATA SHEET
. . HOWARD COUNTY WELL YIELD TEST
well Permit No. HO - 74—3643 R
Location of pz/‘fperty (road) o op O/u,u, Lo _ . :
Subdivision » Lot _ 4 .Block, Plat .

well Driller J. WW ~__ owner. /?74;:;)0
Depth of well 36( o .
Distance of measuring point (M.P.) above ground -
Static water level (S.W.L.) below M.P., S
! Kigh race pumping'-- reservoir draddown o _
Time pump -started _ 7. 00 . Pump.v.ng rate 2o a,,,,,, -
Total tzme _3 m: Eg to reach pumping water level / Zg. ft below M.P.
Ir. Recovery pump test data - observations to be recorded every 15 mmutes ’
TIME (in 15 WATER LEVEL - PUMPING RATE .. . FLOW METER RE‘ADING CAbCULATED FLOW
minute In- below M.P. time to .f1ill l/ B _‘(i‘f used) . (gallons per
tervals ' ' : “'gallon bucket - o : - minute)
2, 18 /12 | Bae. |- . 2Ocpe:
7 4y /22| 0 | 1~ ¢
P ) v A/7} [ Raame "":-/'0."" 30 _ p
¢ 3 172y 0 ¢
7S /72 | e ¢
9 o0 _ /72 ol a0 L
71y /72 i 10 ‘
G: 30 1722 L 0 4
g4 | yza | /0 ¢
/). o0 1722 | 10 /4
W /122 | 10 /
/. 30 /722 )i /e 4
iD-22¢4




r

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

1712,

STATE OF MARYLAND
PERMIT TO DRILL WELL

__.5-"/4 7.2 3 please print or type ' 70

"STATE PERMIT NUMBER

Mo -9Y -3¢ 439

fill in"this form completely !

Date Beceived (APA)

ﬁ_‘gll_ﬁ;?-; OWNER INFORMATION
g ™ oo yr 13 :

l w/z%mw;, GA/W

Last Name QOwlner FirstName

Fore. (T
C’rﬁfmvm

Street or RFD
Town. 70

State 72

hd 2 /o wf
DR/LLER INFORMATION ‘ _
M-L MS Do ‘/

76 Llcense No.

L< .
‘F" — £ 77/4«44«_ 220 4£44,7

A|/)":§’/£&dﬂb @/W Aesy 21724

Address

| MZW_‘;‘//Q/OQ\ )

Signature Date

Bl 3 . LOCATION OF WELL

L
8 COUNTY

| Eox

23 SUBDIVISION -

SECTION L____l

WM me

) 52 NEAREST TOWN

"MILES FROM TOWN (enter 0 if in town) |
. 73

B |4

" 2

Bl2

"WELL INFORMATION -
T 2. - -APPROX. PUMPING RATE S M
(GAL. PER MIN.) 8 12

AVERAGE DAILY QUANTITY NEEDED- 5-00
(GAL. PER DAY) 14 20

| VMW

NEAR WHAT ROAD

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX) 1

ON WHICH SIDE OF ROAD ‘
(CIRCLE APPROPRIATE BOX) =)

WESTIEAST
TN
DISTANCE FROM ROAD  fF -~

ENTER FT ORMi 38 39

TAX MAP:_& BLK: zﬁ PARCEL:)-S’

34 /0

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

(F]

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

£ (3259-1)

COUNTY NO

EOUNTY NAME

STATE
SIGNATURE

DATE ISSUED
L 0
MM DD YY 48

. NORTH
GRID ';

INSERT § =

e

CcO SIGNATURE

009 . &RID OZ(LL 000

GRID _

APPROXIMATE DEPTH OF WELL ( 3 dd FEET
24 28

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circte one)
JETTED Jetted & DRIVEN
AIR-PERcussion - ROTARY (Hydraulic Rotary)
REVerse-ROTary DRive-POINT

ED (oNAugered)
30 aiR-RQ

37 caABLE

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 .
AS A STANDBY-CONTACT LOCAL APPROYING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
. (IF AVAILABLE) 41 - - 52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ...~

APPROP. PERMIT NUMBER ' G

" PERMIT No. ALD_ ?L{

0 71 72 73 74 75 76 77

78 79

26437

0 Y
SHOW MAJOR FEATURES OF R
B80OX & LOCATE WELL E :

WITH AN X

SOURCES OF,,DRILLING WATER
1. et

2,

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Y
8181 | ox

000
3%

l . 000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN .
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO WST ROAD JUNCTION

Weat Fren Ao

—

Y

v 2 eRe f{‘g/} =

SL RS O
\)—

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORIGIES SHOULD USE SEFARATE SHEET IF NLEDED «

DENV-Pemit 97




Cof - T e : " Review

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST -

:-'.._jlfWell Pernut No. HO - 9 Lr/‘_g Qég -
““'Location of property (road). - m V[SYLQI/IPAA Bru/e

‘.. Subdivision FOX C%ﬁ' EST'}]"&'_S’ - Lot Block : , Plat Sec. —

" well 'Dtille't' , J Hau/lﬁ . . aner,_ ld////a/m\s[}um/rm/p

Depth of well -
" Distance of measuring - p01nt (M P. ) above ground

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

‘.I‘ ngh rate pumpmg - reservozr drawdown

N Time pump started S '1 o ~""~: Co Pumping rate B L _
Total t1me o o to reach pumplng water }.evel , L ft. below M.P.

II Recovery pump test data - observatlons to be tecorded everg 15 m_mutes

-TI_MZ_".' (in 15 _WATER LEVEL PUMPING RATE - FLOW METER READING CALCULATED FLOW:
minute in- | below M.P. © time to fill 5 . . (if used) =~ _' (gallons per =
tervals o gallon bucket R minute)

R PR

"HD-224 -
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PERCOLATION TESTNG - A

P e ———————
HOWARD COUNTY HEALTH DEPARTMENT :
DISTRICT
BUREAU OF SNVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS ORIVEELLICITT CITY, MARYLAND 21043 . , . . DATE

TELEPHONE:313-2640 - -

TO: THE COUNTY HEALTH OFFICZR
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RE"ONSTHUCT) A SEWAGE DiSPOSAL SY
PROPERTY CWNER L d //’77/0 ée Z/ &/)é( / 0/

sooress 3000 AT 32 wiesr FRIEDSHE P 2 IZ%HONé
AGENT OR PROSPECTIVE BUYER Heu /i € n_PDevel 0)0//)7( nt l.c

ADDRESS 3‘705 MATONﬂCD)Q ?UE §M/E "-HO PHONE@’ ) Uit- 77/
Buﬂroﬂswue MD. 20866
PROPERTY LOCATION: : \ | :
SUBDIVISION _: Cﬁ//(;p&:éé f%ﬂpﬂf‘/ _ LOT NO. ‘ @ %

ROAD AND DESCRIPTION 2000 /(/{D }2 T 3 2

SIZEOFLOT j 40 ‘ | TYPE BLDG. 5’ F-D.

S T . — - (SINGLE FAMILY DWELLING OR COMMERCIAL)

- THE SYSTEM INSTALLED'UNoeﬁ THIS TAPPUCATION IS ACCEPTABLE ONLY UNTIL PUBUIC FACILTIES BECOME AVAILABLE. | FULLY UNDERST/

-FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPUCATION IS NON-RE:-UNDABLE UNDER™ ANY CIRCUMSTANCES. | ALSO AG

’ coM?tY WITH ALL MO.SHA REQUIRE_ME.'P‘T;S—‘INLI'ESTI&-G THis LoT. ? 4/ a4, /ﬁ ‘/O : ﬁ%’& [ 4?47(7

(SYGNATURE OF APPLICANT) ~ ¢

..... cew G et eiame

DISAPPROVED ev Lo N : FOR R—— oATe
HOLD PENDING FURTHER TESTS

" REASONS FOR REJECTION OR HOLDING

Psacoumo& TEST PLATIPRELIMINARY PLAT -TILE OR1D. # ' - DATE

SITE DEVELOPMENT PLANFINAL PLAT TIMLECRILD. #

THIS IS NOT A PERMI'I

HD-216 (3/92)
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o

asiee |

s {mn

7

e P

" SOIL PROFILE

INDICATE NORTH - &AME ADJOINING ROADWAY AS BASE LINE.
- PRE-WET TEST - 1* DROP
... .DATE . -TESTNO. -| - DEPTH ~START - -~ STOP - | START STOP TIME
blle/oo {yp2zd 4 D2 Jlay Vo V1) #E3”
T

oy

Bk <e

9R>

Loz2ls

oy

e
]

(-0

K

33

oy

K st

p'-

z/ 072

| k0133

{513

ety

1146 |

|

&
N
I

Wi
b

H 24 zj.-/5 {76 |11:/9 13
vi | < QK <de f{ero | | g

1 borLoV

()l(jg

,ﬂro

b2 v

/| 1%

pK se

e prol

' REMARKS
TYPE OF SOIL

»' Tssrsoavﬂ P» H((n .

n TRENCH DESIGN DATA AVERAGE PCRCOLATION TIME

" INLET DEPTH

NSNS

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

_ ALSO PRESENT@K \}F - C Ve

SQ. FT/BEDROOM _
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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

January 31, 2005

Williamsburg Group, LLC
5485 Harpers Farm Road, Suite 200
Columbia, MD 21044

SENT VIA FACSIMILE 410-997-4358

RE: Fox Chase Estates, Lot 4
12901 Vistaview Drive
West Friendship, MD 21794
BP # B00143553
Well Permit #H0O-94-3663

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 01/25/2005. Final
approval of the well line connection to the dwelling was approved on 12/16/2004.

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: 1/26/2005 & 01/27/2005
Date of Well Completion: 05/12/2003

(HO-94-3663)

Stuart Oster, R.S.
Well and Septic Program

mlb
cc: Building Inspector's office,
File



7178 Columbia Gateway Drive, Columbia MD 21046

Howard County (410) 313-2640 Fax (410) 313-2648
A\ Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

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

February 9, 2005

Williamsburg Group, LLC
5485 Harpers Farm Road, Suite 200
Columbia, MD 21044

SENT VIA FACSIMILE 410—997,;;4358

RE: Fox Chase Estates, Lot 4
12901 Vistaview Drive
West Friendship, MD 21794
BP # B00143553
Well Permit #HO-94-3663

Dg:ar Sir;

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 01/25/2005. Final approval of the well line
connection to the dwelling was approved on 12/16/2004.

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 #H0-94-3663. 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: 01/26/05, 01/27/05 & 02/07/2005
Date of Well Completion: 05/12/2003

Respectfully,

6)‘(,{,44’\//6 CZéZ/L/

Brian Baker, R. S.

Well and Septic Program

BB/mlb :

cc: Building Inspector’s Office
Community Services Program
File
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FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: FSHAssociates@cs.com

AND THE

DIMENSIONS FROM FOUNDATION WALL TO

ADDRESS No.: 13000 CEDARVIEW CT.
TOP OF WALL ELEV. = N/A

L0 _ CHIMNEY
3
. S ~ ,E o/M
s | (;") |q.‘7o"8 \
~J -~ (_zs LR H/P of- —
g @ #13000 12.00
~d S 2 STORY BRICK
i) e ™ AND FRAME ~
5 : ‘ FF=480.92' :
—_— e m
i3 Jl |
l.l.l an .
) GAR.
= MAC | 13,05'
Q D/W . ~
¢ ‘ _ . =~ HEXAM 1
o , 200570 Q S ~
S d #12000 FHw CONC_WATR XA
X
-— - — = O/H
> Gor. | _8 B/W
= | S
©
Well tag # |Z |
(HO a4-3663 : FOUNDATION DETAIL
RL PROPANE - ) )
IO'AP:lvat.c rr'- SCALE: I"=30
Gasli :
O (R e
N 73‘83'00' W\ RS = _Esmit (Typ.)’
sl 12.81"
23 N74°00'00" W
Ny
- CEDARVIEW COURT
(Public Access Place)
LEGEND
PLAN \/IEN F/P = FIREPLACE O/H OVERHANG
n , B/W = BAY WINDOW H/P  HEAT PUMP/AIR COND.
SCALE: I"=50 D/W = DRIVEWAY G/M  GAS METER
~ CONC = CONCRETE E/M  ELECTRIC METER

PROPERTY LINE ARE 0.

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF
OTHER EXISTING OR FUTURE IMPROVEMENTS;

FENCES, GARAGES, BUILDINGS, OR

LOCATION DRAWING DOES NOT PROVIDE FOR THE

ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

LOCATION
DRAWING

FOUNDATION

Date: 08/23/04
Date: 01/13/05

FINAL

DRAWN BY: BB

SCALE: As Shown

W.0. No. 3003

LOT 4
FOX CHASE ESTATES

PLAT No. 15906 -

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

g

At — 2 -

Fox Chase Estates 3003\dwg\Wall Checks\Lot AN3003_4_Final.dwg, 1/

4/2005 11:55:29 AM, gabe




