LAYOUT ) Z / . ’ INSP 4

INSP 2 ?é%/(;)”/ INSP 5

INSP 3 A//5/0‘4/ P/—A’ INSP 6
ISSUEDATE "“Y! ’55@/ PERMIT ‘ P Q’Wcﬁ

APPROVAL DATE: 1:\/2*/' ¢ l N D EX E m A 513359-E

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

O3~ 339695
MATICIC CoWISTRALTIN) ISPERMITTED TO ~ INSTALL X ALTER []

aDDRESS: _ SG) SHDV £ [DSE. PHONENUMBER:  4)0-F8- 1o/

SUBDIVISION: Fox Chasc Estates LOT NUMBER: 5

ADDRESS: 13004 Cedarview Court PROPERTY OWNER: Williamsburg Group LLC

SEPTIC TANK CAPACITY (GALLONS): 1500 % OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: s

7

SQUARE FEET PER BEDROOM: f (3 - ?O '}Te” C‘JC5>

LINEAR FEET OF TRENCH REQUIRED: 37 o HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0
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 location most efficient for trench layout as topo permits (knoll).
Layout of trenches to be done with sanitarian. Trenches to be layed out with similar lengths as
SDA allows.

NOTES: Basement gravity service not proposed.

PLANS APPROVED: KN ok SRK 9 } 5 l 03 DATE:  8-18-03

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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

F-LSECIS Y



TRENCH/DRAINFIELD DATA
.wm;ﬂ/ INL;T/ . BO’I‘éTOI\’/I
NUMBER OF TRENCHES ___—
, TOTAL LENGTH 2 JO
o ABSORPTION AREA
oAU . |DISTRIBUTION BOX LEVEL __ o~
) DISTRIBUTION BOX BAFFLE __&—
DISTRIBUTION BOX PORT ___ ¢~

= C  [SEPTIC TANK DATA
i LS SEPTIC TANK 1 LEVEL /

CAPACITY /5@  GaL

SENEEE SR SEAMLOCALDL

ot weclial oy TANKLIDDEPTH _ o2

BAFFLES e
o BAFFLE FILTER __ ™
= 5 : : MANHOLE LOC Qw 21|
6" PORT LOC __ Frem 7
WATERTIGHT TEST ===~
SEPTIC TANK 2 LEVEL o
CAPACITY /8@« GaL
SEAMLOC __ 75,,%”
TANK LID DEPTH _ 3
BAFFLES el
BAFFLE FILTER _ S
MANHOLE LOC _ €%

" ’/’
Hb-44. 6" PORTLOC _Kse ke

3667 \ ROAD WATERTIGHT TEST >

PRE-CONSTRUCTION 3/?’/9}/ Sg / g/af/o/ o)y Gocheate . Jend,
s /‘w/&»// %//;,4/ y gﬂ@) /3) YW
INSTALLATION 3//&/575/ 7///7(//‘9’/ /m.z-%ﬁ///»«/'a/ ﬂ/ O e,
Bt & Movse Frsts  sree dec! (€D S/Ko/& L~ Mo O
i(Zmﬁ Jivs ¥ u/m//é’ /-Q%‘/J‘"/ﬂ‘/ //p /Zfs% % 7\

FINAL INSPECTOR KRR DATE OF APPROVAL 4/{/5;/{%/
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z = FOUNDATION DETAIL .'
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: LEGEND ,
4 Use—m—Common % F/P = FIREPLACE ovH OVERHANG !
Fmta‘ Egm o & B/W - BAY WINDOW WP  HEAT PUFIP/AIR COND. [
jrov DAN = DRIVENAY GM  GAS METER ,
CONC. - CONCRETE E/M  ELECTRIC METER
PLAN VIEW DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 10.1'
ADDRESS No.: 13004 CEDARVIEHW COURT
SCALE: {"=50' TOP OF WALL ELEV. = 481.60 FIRST FLOOR ELEV. =~ N/A

THE LOCATION DRAWING I3 OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANCE
COrPANY OR 1TS AGENT IN CCNNECTION HIiTH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING 1S NOT TO BE RELIED UPON FOR THE £5-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEHEN’TS

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 3ECURING FINANCING OR REFINANCING.

A————
.

FSH Associates

Engineers Planners Surveyors
8318 Forrest Street Ellicor Clty, MD 21043
Tel:410-760-2261 Fax 410-750-7360
E-mail; FSHAssociatss@ca.com

WALL CHECK

LOT 5
FOUNDATION| Dates: 10/04/03 FOX CHASE ESTATES|
FINAL  {Date: PLAT No. 15907 I
AN I 3RD ELECTION DISTRICT |
- HOWARD COUNTY, MARTLAND
SCALE! As Shoun '
H.O. No.« 3003 ﬁz




418-7508-73508 EXPLORATION/ECO/FSH

(Ib/€8 AWN) Pi4® MPIS puwiiiol

i} FS!-‘ : !\Qshn;ﬂt"” Note: See Approved Grading Plon Gé*03—64 for Entire Site,
IMNOSJYLVIdAdLTCO '

Engineers Planners Surveyors OWNER/DEVELOPER ‘
8318 Forrest Straat Ellicott City, MD 21043 Williamsburg Group L.L.C. | ”
Tel:410-750-2251 Fax: 410-760-7350 P.O. Box 10I® |

|| E-mail: F8HAggociates@cs.com Columbia, Maryland 21044 ! '
DESIGN BY: __PS LOT RESlTE o \

[[PRANN BY. __AB LOT 5 : : l

CHECKED BY: _ ZYF

|| scALE: — 1"=50' FOX CHASE ESTATES

FDATE: July 29, 2003

W.O. No.: ___3008 TAX MAP 15 GRID 23 PARCEL 25
SHEET No.:_!| OF _1° 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)31}2640 FAX: (410)313-2648

formati for the Installation of the Well Pump, Pitless Adaptec and Supply Pipin

NOTE: The installer is responsible for requesting an inspection prior to 9 am oa the dxy of the desired
inspection. No wark is to be covered until approved by the Health Department. Al installations must comply
with the Natonal Standard Plumbing Code (NSPC, s amended locally) and COMAR 16.04.04 (MD Well

Construction Regulations). Submisst lete form is required prior to Use and Occupancy &

Telephone #: Uio- 995~ s 0

(Must circle one) Liccased Pumber  (Lic
License 4 and name of individnal responsiblZ d ins .

Name (Print): QLo AN Corevgion Licensed_nSD 009

*A licensed individual must perform the actual instaliation. Apprentices must be ander the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected ta field verification. .

Licensed Well Pump Installer

Name of Property Owner:l 4\, % Telephone #: S91-%K0
Subdivision: “[Enx_Chase Lot#: _ & Wecll Tag#.HO - s& - my

Sitc Address:

Submersibile Data . Pitless Adapter Welt Cap and Flectric Conduit
Make: ' Make: G moba ) Two picce wateright cap: (€5,
Model ¥: 53_6_48_:32 2 Modcl#:_pn la Screened, vented well cap:_ ¢S
Pump Capacity GPM Depth: g (36" min) Cap secured to casing: 4o
Well Yicld: GPM NSF approved:_ €S Conduit min 18" B.Q.:

Depth of well encountersd at time of pump installation: Yy Sfeet)  Conduit sccured to well cap:

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque asrestors or Cable guards are required ~ Must circle ont

Safety rope, if used, attached to loside of well casing with eye bolt _NWA

Riping to bouge * House Connection

Type: )5 Slasx Podc, PVC slceved to undisturbed soil at wall pencrarion: {40 S
PST: | {,0) (160 psi min) Approximate length of sleeve:_5

Depth of supply line: 42(36” min) Slecve caulked and sealed properly: _“;L

The water supply Linc is required to be at Jeast ten fect from the septic tank, pump chamber, sewage piping,
distribution box, dvainficlds, and sewage reserve area. If this cannot be accomplished, contact this affice for

appruyal prior to installaﬁo.g:
_a-29-p4

Signature of company represcatative responsivle for installation date

Feor Yealth Department Use Only = Not to be compieted by Installer

Date lnsp. Requested: Date Insp. Approved: {2 / 22/ X}

Inspection Data: Pltless adapter and water supply linc at least 36" below grade. © 7
Two picce cap installed and auached to casing securcly % @@}
Elec. conduit extends at teast 18” below gradefaniached to cap properly &~ sl
Safety rope installed inside of well casing =

Correct well tag amached properly and casing 8™ above finished grade v
Water supply linc sleeved adcquately at house connection Nz
Adequate grout observed below pitless adapter —_

RD-215(Rev. 8/00)
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g g2
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
C|1 1 4*"‘544 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
WELL COMPLETION REPORT COUNTY
(TH!S NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ! 2220 &
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 5 i3 ~=‘>é> - £
ST/CO USE ONLY TE WELL COMPLETED Depth of W n " N
DATE Reeeni;ed w DA “i ;0 N !;/Z%o { e OM P MIT T? DRILL }VE%.L
£ ap 03 < Y 23 2 Qﬂ( /ﬁ—j o ” EX us?'“”
8 13 15 20 (TONEARESTF(X)T) l/[\\ 28 29 30 31 32 33 34 35 36 37
OWNER LJ71lr s Urg Oﬂ:ﬁuﬂ (= -
M e name,
STREET OR RFD - o _Cedorvitd CF 7 TOWN - T Os ﬁ%ﬁw /;/ ~
SUBDIVISION._ FOX__ CiAEE £=57T  SECTION LoT _© |
WELL LOG i GROUTING RECORD .{WS I I
Not required for driven wells' * WELL HAS BEEN GROUTED \ Y 1 2
T (Circle Appropriate Box) PUMPING TEST
SO on B S NS AT A Beamma | TvPE OF JRNG MATERIAL (Circle ons) HOURS PUMPED {noarest hotr)
oo [ FeEr 1 g | coven[CTM))  sewroure o [B]C |
FROM TO i 46
bearing { \o. oF Bacs /7 NO/ OF 50u~os V8°FCl PUMPING RATE (gal. permin) __ < *
- 25
< , s GALLONS OF WATER METHOD USED T0 éMJ
Do 6 g | Y DEPTH OF GROUT SEAL (to nearest foot%f _ MEASURE PUMPING RATE __
N O T
from ToF 5 " "5 orrow—5 "~ | WATER LEVEL (distance from land surface)
- - (enter O if from surface) ;? 7
. . - /4 .
G oy Moo foedt] TS| | casing CASING RECORD BEFORE PUMPING ; iy
. o 74
/ appropnate SoNer WHEN PUMPING = ft.
code
Y4 below ;l TYPE OF PUMP USED (for test)
7,0 turbine

Nominal diameter Total depth

[_;\_7_] air

[P] i

« af o g
g~ 0 d/’déﬁé;? s opeacts
ravdN
do- & Gonufl

CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest @V
1
S+ b 49
60 61 63 64 66
OTHER CASING (if used)
diameter depth (feet)
inch from to

JL J

DZ-0> O TO>mM

-
-

DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) \\_’9’

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

screen type ~ SCREEN RECORD

or_open hole
insert 'E_l'l
propnate aRONZE HOLE
) &
; STHER

DEPTH (nearestt.)

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.RS.T,0)
IN BOX 29.

CAPACITY :
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3

37 a

7/ 4 cl2 PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - '|-Lr| - . (nearest ft.)
s i) ‘E‘W ¥7 4/&/5 ASING HEIGHT (circl e te bo v
— circle appropriate box
WELL HYDROFRACTURED A 8 9 57 2 / and enter casing height)
= _Jc, i \L\-/above
CIRCLE APPROPRIATE LETTER H %2 = = 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A EN THIS WELL WAS COMPLETED c3 E] below 2 (n?;;?)st)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 51 49 50 51
E
P TwEESLI WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 ) s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURE SUCH AS
T WAL eonmars el | DMVETER EnmEsT B AT N JPes
T, D THAT T
HEREIN (S, ACCURATE AND COMPLETE 1O THE BEST OF MY s 6 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
~ .
DRILLERS LIC. NO.1 MS D@ & | | emeremx ) e ; Vi
/K’ p; IF WELL DRILLED f W’&/ \4
A i WAS FLOWING WELL —
ﬁf—;ﬁ: Z INSERT F IN BOX 68 68 Pt .
(MUST M/IKTCH SIGNATURE ON APPLICATION) m ¥\ €0 IN BY DRILLER) W-/ 9 %{, a“:?K; I
Lc.Now — D __ __ T (ER.O.S.) wa
- i 70 72

SITE SUPERVISOR (sign. of driller or journeyman o OG.—' - 74 75 76

responsible for sitework if different from permittee) éilengOPE ILNDICATOR : OTHER DATA -

DENV-CRO00 COUNTY ) .
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lon of properc%Lgtoad)

Plgt'.' Sec.

Depth of well ;9LV3?S?E'7“’» : e
Distance of measuring poilnt -(M.P.) above ground
' Static water: level (S W L ) below M P. 29 °

_2 

Kigh rate pumplng -- reservozr drawdown .

Ir, Recove_r‘y',‘pi})n'p',f;e's_tf;',:'cli_a'tafi observatlons ‘to be recorded every 15 m.mutes .

TIME (in 15§
minute In-
tervals -

WATER LEVEL
below M P

". PUMPING . RATE. .j

-time to .f111l. 5’5“

gallon buckeét

FLOH METER READING
‘;w.(if used)

CALCUJT“D FLOW

_(gailons per

minute)
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. EMERGENCY/TEMP NO. IF ANY

7‘;7 £ & SEQUENCE NO.
LE 8 ‘E (MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL

S/ ¢4 F:23please print or type

STATE PERMIT NUMBER

Ho 9% %é/@

fill in this form completely

Date Rec[wed (APA)
OWNER INFORMATION

1 ///Mmpé/‘zaa 5AW J

B]3]

LjAT/ON OF WELL
L

e

8 COUNTY

| FMWM

~ Tast Name Quher Fitkt Name 34 23 SUBDIVISION : 42
L 5'6195' WWS /’/Q;E/Dw' /?J? J SECTION Lot L {
treet or 55
L &"Ku/m /.(g, nd Ry | | M F MW J
Town 70 Stale 72 Zip 76 52 NEAREST TOWN 71
DR/LLER FORMATION MILES FROM TOWN (enter 0 if in town) | M 1)
L J/UWMMMSDOQyJ 73 76 77 78
Driller's Na / V4 76  License No. B| 4
{ ) 1 2
,44// 7 Jleyoe Yedd _D/uj%//‘;@ DIRECTION OF WELL FROM L é"/ MW CZL |
Flr ame 4 / TOWN (CIRCLE BOX) X NEAR WHAT ROAD 30
Addﬁ'_é’/ﬁ /&ﬁlﬂb&— d 0 d?/h// 2172/ ON WHICH SIDE OF ROAD
ress (CIRCLE APPROPRIATE BOX) <
| W £ _Thaues /ofoa ~ A
Signature Date 34 30 37 SOUTH
[ WELL INFORMATION <~ DISTANCE FROM ROAD =4
APPROX. PUMPING RATE —————— ENTER FT OR MI 3839
(GAL. PER MIN)) 8 <coo 12
, o - - -
AVERAGE DAILY QUANTITY NEEDED TAX MAP: /5 BLK: 22 paRCEL _2$
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
EALTH DEPARTMENT APPZOVAL
=7 QOMESTIC POTABLE SUPPLY & RESIDENTIAL ) - . a o
D) _RRIGATION | flowad /‘5’5 {3.5 5?",[
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S ——»
22 m INDUSTRIAL, COMMERICIAL, DEWATERING
DAY SSUED g
[E PUBLIC WATER SUPPLY WELL E’{ M X %
U
TEST, OBSERVATION, MONITORING NOR;‘: 5,,3 co SEANS‘;TUREXQ YF’ {OATE
[G] Geo-THERMAL GRID / 000  GRiD 9 000

APPROXIMATE DEPTH OF WELL 390 | eeer
24 28

SHOW MAJOR FEATURES OF i
BOX & LOCATE WELL

NEAREST
INCH

)

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
REVerse-ROTary ORive-POINT

other

et
WITH AN X
SOURGES OF DRILLING WATER
1. uﬁ.&é
2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

Y. r

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

000
v 2

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

Not to be filled in by driller (MDE OR COUNTY USE ONLY)_
Vo

APPROP. PERMIT NUMBER G

A / '
T T PERWIT No. £ 3éé d/

7071 72 73 74 75 76 77 76 79

(SRR L

F/wa 1Ay,
¥ . gurea  Oa. st 7
(o doniird
ct- Q
“
<.
<
Q
X

SPECIAL CONDITIONS

NOTE - APPAROVING AUHORITIES SHOLLD USE SEPARATE SWECT F NEEOED -

@ COUNTY

DENV-Permit 97
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CA‘A PP L ICATION-

PEACOLATION TESTING = - - A 513359

_ _ P
HOWARD COUNTY HEALTH DEPARTMENT '
. ) DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . ) . DATE 3/3 JEPIYS

TELEPHONE: 313-2640

TO: THE 'ccuuw HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATICN FOR PEAMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 6(SPOSAL sy:

PROPERTY OWNER Cﬂ%"ﬂbe// .D>7’)5(/0/

 aooress 3000 AT 32 iwksr fFRIGDSHYE MO 2 % evone
AGENT OR PROSPECTIVEBUYER AU /€ h Deye [ ”)O/)??F)’)'/- L s {%/OX//M@S /@é/“ /%Q

aooress X105 )//4'70[//96 D}Q ?UE 54/ i3 Yo PHONE@ 1) Lf7é 77/ s /
RURTONSVILLE MD. 20866 “20( ?25-288lo el
PROPERTY LOCATION: .
susovision_ AP Bb’éé //ﬂpéfﬁ 7"/ ror N, m 5

ROAD AND DESCRIPTION 2000 /MD (72 T 3 2

-w;w /5 | PARCEL# _ Zg- R o
SIZE OF LOT _ ] A ‘ ryeesLoG. S ED.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM lNSTALLED.UNDEﬁ THIS 'APPUchoN IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERST/

FEE CONNECTED W!TH THE FILING “OF THIS PERC TEST .APPLICATION IS NON-REFUNDABLE UNDER ~ANY CIRCUMSTANGES. | ALSO AG

OOMFLY WITH AU.. M.OSHA. REQUIREM?NTS IN TESTING THIS LOT. ? @égf/ 4 '. 1{7) - ﬁ‘ %"é / gg 4 %2

(SIGNATURE OF APPLICANT) ~ ¢

- e

APPROVEDBY_ - Ut e ¢ " Fom . DATE

DISAPPROVED BY ___ ‘ ’ - FOR S DATE
HOLD PENDING FURTHER TESTS

'REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPREUMINARY PLAT-TITLE ORLD. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORLD. # v DATE

HD-216 (3/32)
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1o -20% " . [Nt res7ED)

T Lt 1 I N
=30 | @l o TeqTED

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET ~ TEST-1°DROP.
. DATE - "TESTNO. | DEPTH - | START - —-STOP |- START - STOP |- TIME

LIGID leprds| Y7 Vjrzpliezz|irszliss] 4 %
| H ,?-/ . “:3'}. 1= 332 f]/._"g_zj,_,(f;'.'_yg»-' YA /
Y L0 - 20.“””&( Aloc,é@y' Y6 Yok /
LDIE % / 11:35 W3¢ [ /ras lirzzl 7 o
13K %/t (g \fSEUESY 15s | T —loe
assil /s |msz Lese s |irs7 12 -be
lepty4) z/a A S S 2 I I 5
el Bt E% Rt [ Ret | 241
vz Lok 'see, Or_o“"'__ R

- A bo(il ('L - 0(( S'PZ— jﬁo

' REMARKS - S -

: TYPEOFSOILm : - : : '

. TESTED BY { ij/ AR il ' ALSO PRES&NT OK lr WC"&.)
o TRENCH DESIGN DATA AVERAGE PERCOLAT]ONTIME AR TRENCH w:om :

- lNLET DEPTH MAXIMUM BOTTOM DEPTH SO FT/BEDROOM
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County . (410) 313-1771 Fax (410) 313-2648
Health De partment - TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
April 5, 2004

Williamsburg Group LLC
P.O. Box 1018
Columbia, MD 21044

RE: Fox Chase Estates, Lot #5
13004 Cedarview Court
BP # B00143554
Well Permit # HO-94-3664

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 4/5/2004.

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 #H0-94-3664.
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: 3/29/2004 & 4/2/2004
Date of Well Completion: 5/14/2003

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

mlb

cc: Building Inspector’s Office
Community Health Services
File




