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ISSUE DATE: 12[12] 2003

| ) PERMIT S
- by INDEXED :

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

O3-337653
ﬁa bcec Mﬁ%m S‘U\)\Ccsls PERMITTED TO INSTALL [ ALTER (]

ADDRESS: 897 7 Stronole, KJQJL (4 pHONENUMBER: Y3 - F1,4- 01 <//
SUBDIVISION: Fox Chase Estates LOT NUMBER: 6

ADDRESS: 13008 Cedarview Court PROPERTY OWNER: Williamsburg Group

SEI;TIC TANK CAPACITY (GALLONS): . 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQQARE FEET PER BEDROOM: 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 gra(ie. 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 90' from the rear lot line and 50' from the right lot line. Run (3) 80'
trenches on contour to rear of lot as shown on plan.

NOTES:

PLANS APPROVED: MER oL, M} 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

4-bS€€ls i



NOT TO SCALE . _ TRENCH/DRAINFIELD DATA
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SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

capaciTy /A 5E GaL
SEAMLOC __ Jp7

£ j -7
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EXPLORATION/ECO/FSH PAGE 02
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SCALE: 1"gb®'®
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FSH Associates

Engineers Planners Surveyors
8318 Forrast Strest Ellicott City, MD 21043
Tel:410-750-2261 Fax: 410-750-7350
E-mail: FSHAssoclates@cs.com
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DIMENSIONS FROM FOUNDATION WALL TO PROPERTY LINE ARE 20.1'

ADDRESS No.: 13008 CEDARVIEW CcT.
TOP OF WALL ELEV. « 497.97 FIRST FLOOR ELEV. « NVA
THE LOCATION DRAWING IS OF BENEFIT YO TWE CONSUMER ONLY

CONTEMPLATED

INSOFAR 4S IT IS REQUIRED BY A LENDER OR A TILE INSuRARCEN .

COMPANY OR I1TO-AGENT-IN-CONNECTIOR W}
TRANSFER, FINANCING OR REFINANC ING,)

THE LOCATION DRAWING 18 NOT TO BE RELIED UPON FOR THE E3-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVYIDE FOR THE

ACCURATE IDENTIFIC

ATION OF PROPERTY BOUNDARY LINES, BUT

SUCH IDENTIFICATION MAY NOT BE
OF TITLE OR SECURING FINANCING

REQUIRED FOR THE TRANSFER
OR REFINANCING.

LOCATION
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3RD ELECTION DISTRICT

HOWARD COUNTY, MARYLAND J




06/04/20063 19:34 410-750-73506 EXPLORATION/ECQO/FSH PAGE ©2
52 :-
< oo |
IIh ‘ ’ "y 96 e ‘\‘\
~ 3 /” p
.' " ® / < - / )
,/ I 3o BQQI/ ’3\)0 ?of%d, /L 4&5\,&
IR AR S L SORERK 9,
/,/ ’/ = = “,\J:(?S_ \/\//'5‘)
I /r’ ) '.~ oﬂ)v CO N /"' 3 " YA
3 v A & QS
3 “! in V4 ?‘ \\
wlo ¢ y
’ §— ; - “Nn t' y
3 A\ TV TRER I /! \
(0 I'?';"' A é" \
g ) ot o) 1250 @Q '
g’ - Tank ", @i 7\ 3
9 7RG 3
I Qo / r—'- M\ ~ -
~ _ —_—— - R
g ‘ f’ :;R* |m = 3 N =
0 a :
B 2 Al O
3 ' Derdrapter S R
~ l N I T ks
e X | Gar. _:lafg-\:
. ™ P . I~
AdIuST LK = / o
TA’NK I, g %/ ",,';u}/:’ g -~ -
'/ s
LocATIONS {1 g1 , 8 =
o ProvidE | ______ 1
A’bEQUA:’E ’é /' ’/ X 7 gFl 4'462
, >~ , ’ B 72.
C-OVEQ/ Fig DR QR ',II7/I ’
! Si,’ ) >
\I, \‘.-_—_// '/ I 7 =~ .
III \ /'ﬂ/ / I: I 4
) - LN el Approved Septic System Hag
" Af T\ « - Howard Gounty H
N (XE= County Health Department
' ot ] ! ‘ A\

C
go?ﬁ,.f VIE,

E-mail: FSHAssociates@cs.com

: M |
\ ol )
3

R

S N

ACCJ;! gaocg T+ 13008 L epaeview C7,

FSH ASSOCi&Q&__ Note: See Approved Grading Plan GP-xx-xx for Entire Site.

Engineers Planners Surveyors OWNER/DEVYELOPER
orrest Strest Ellicott City, MD 21043 SNIEE
Tel:410-750-2251 Faxczwqao-nso Wil '°m529£ gsogrl‘ggp L.L.C.

Columbia, Maryland 21044

LOT RESITE
LOT &

FOX CHASE ESTATES

DESIGN BY: ___PS

DRAWN BY: AY |1

CHECKED BY: __IYF

SCALE: 1*«50'

DATE: June 4, 2003

W.0. No.: 3003 TAX MAP 15 GRID 23
SHEET No.._! OF _! _ 3RD ELECTION DISTRICT

PARCEL 25
HOWARD COUNTY, MARYLAND




~ PERMIT.NU NUMBER VSV |

B .,.,,‘,:as&rm: =" 17 HOWARD COUNTY B
|| eesmESREsT PERﬂIIT APPLICATION ?*:w Y Tk '6\ i
Bmldmg Address J&Mdl&f’ El'u) C__"'y"‘. Property Owner's Name (441400 ) <3 3 e ) D

Wesr

SDP/WPIPetmon #:4 "' ‘ﬂ Gw

<4

Suite/Apt. #: w—-"‘

Ce ) Ly Subduvusuon FOAQ}#?S&E L 47'4!‘5“
«‘ Ncion. N /A Area ;J jﬂ Lo@ (! :
*‘P;X Map_}.‘?__Parcel ' @5’ Grid A :}33

aacress HES NdepERs FA&
City Q"Y&Mw l’: - State[;]_l Zip Code g') 104
Home Phone _see==" Workl# ,31972 z Zd@ X/Z .

Apphcant‘s Name & Mailing Address, (if other than stated heteon)

ZOningm:ap Coordmates [ ‘;{ }a\LOt size ‘Ii f Y q tj)

'-Proposed Use

'-EmstlngUse VﬂcAUT Lb‘?"
CRED

V:Descnptnon of Work

Estimated Construction.Cost $ _@é?) ﬁl .

Phone Fax q‘() 997-..{/5 2 z

Contractor Company Mﬂl&;ég__ﬂmg_._

Contact Person

Address

City // - State Zip Code
License No. / _D.2 . ’ R
Phone ) Fax E

. Occupant or Tenant

Contact Name .

Addr_ess

_ éit_y"

. State .. le Code

Phone *

wArchitect Company M )
t:Antact.Perso?TiY? 6:‘64%1{[' r
vAddressé’] D lipl //’*]C)U 7 “pof /di

" State /)25 Zip Codé"g /«&g

. ’ ) Y i : ) o
. BUILDING DESCRIPTION - COMMERCIAL 1_/ BUILDING DESCRIPTION - _E_FSIDENTYAL
.~ Building Characteristics Utilities Ve . Building Characteristics Utilities
Hclght IR o Water Supply: ' SF Dwelling SF Townhouse O .+ | Water Supply: |
. Public ' ] © Width N . l;::bhc .
No of stones Private”” Istfloor: o A s Ty ! . ¥ vate
SewageMisposal: 2nd floor: ¥ . ?..7 ‘ Sewage Disposal:
o C - - Public Basement: LLI' IR . ")"? 4 ll:unl\’rlallce
_ : /’2 : ' . St _
Gross ares, sq. fi. perﬂoor.'. A li’nvatc‘ : Finishod B 0 Unfinishod i )(— o
e : . . Crawl space O Slab on Grade O ! Electric Yesx No O
T _ ‘ Electric YesOO No O No. of Bedrooms ] . Gas . wa No OJ.
. Use group: . Gas YesEl No O . : : . g
L : M '-fm&i.ly‘dwellir@:._. .Hmsm o
T e Heatlng System: 2° h T};;mu‘”“'" Electnc,n Qi D C
Construction type: Electric O Oil O No-of \BR wnits NatwralGes O
ncrete Natural Gas O. No. of 3 }R units: ] WG‘SX
- Propane Gas O - F e S
: g Stricture: Sprinklersyster: _ NIANH
’ . . i jons: NFPA #13D :
—— Sp"“'gﬁl"s"gtem‘ NA o Foolpgs: _ NFPA #13R
oo . S B Other: .
Coe ____ Partial : " E— ’
State Certiﬁed Mod_ular RS _ Other Suppmasxon Certified Modular :
. . # of Heads ufactured Home

mmmmmom-

DATE

nmmmvmtmmmnmunwa (l)mrur/mnAmommmmum aﬁmrmmm'mu-com(s)mrn/mmmwmmmmovﬂowmmn ) '
ARE APPLICABLE THERETO, (l)mnm/mmmmmuowmwmmmcmnomwmmmwvnmmmmmnm(;)mnm/ammcwmomamnmmmm
ﬁmpoiﬁwmmmmov

Eﬁuznwer g Vis
“ (,;/9/03

Date

" Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

s DPZ SETBACK QEQRMATION

IGNA APPROV&

YES NOD

ONE S'IOP SHOP' D

DwMond‘Copm- o Whne

T M\PERMTERM

CONTINGENCY OONSTRUCT!ON START n ]

PRY :
S

&nldmgomml : Gmm LDD,DPZ

o SDP/Ra(Hnbm\mldne

K YellowDED DPZ

_Reat. s

,mmma?
“YEST No O

Side:

Side St..__, .

All minimum setbacks met?
YESO NO O

YESC] NO D

ImCovutpforNev/l‘mZone




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‘mpouible for requesting an inspection prior (o 9 am oa the day of the desired
iaspection. No work is 1o be covered unti! approved by the Health Department. All installatiops must comply
with the Natiopal Standard Plumbing Code (NSPC, as amended tocally) and COMAR 26.04.04 (MD Well

Construcfion Regulations). Subsigsion of a qompleto form isre ui for to ancy &

Company Name: : 1 Telephouc # 5-[[ 0-265- $e70
Address:

(Must circle one) Liccnsed Plumber M‘ Licensed Well Parup Instailer

License # and name of individual responsible for the ficld installation:

Name (Print): _ﬂjg&_&m@d\ License#

* A licensed individual must perform the actual installatios. Appreatices must be under the direct
supervision of a liccosed journcywan or master plumber, pump iastaller or wecll driller, Licenscs may be
subjected to field verification. :

Name of Property Owner: L), o Telephone #:_ Y410 -9 17 -
Subdivision: “s Lot#: _{p WellTag#:HO -9Y-_3(ksS
Sitc Address: _f 3008 Cedagwew CT

Submersibic Pump Data Pitless Adapler Well Cap and Electric Condvuit
Make: _GueusBAS Make: Canphall Two piccc watertight cap:_ye 5
Model #: - Model#: Seteened, vented well cap:_ye%
Pump Capacity GPM Depth: 3¢ 06"min)  Cap secured to casing:_Y{rS
Well Yield: GPM NSF approved: Conduit min 18" B.G.:__(4¢$S
Depth of well encountered at ime of purap installaon: (fcet)  Conduit secured to well cap:

If pump capacity exceeds well yicld, 2 low watcr cut off switch is required by NSPC 1990 Scction 17.8.4
Terque arrestors or Cable guards are required ~ Must cizcle one
Safety rope, if used, attached to inside nf wedl casing with eye balt N[A

Riping to house Hopse Conpection

Type: 12 Blacig Qlagiic, PVC siceved to undisturbed soil at wall penetration: (/€S
PSL: _)£,® (160 psi min) Approximate lengih of steeve:

Depth of supply line:syf (36" min) Sleeve caulked and sealed properly._y€S

The water supply live is required to be at least ten foet from the scptic tank, purap chamber, sewage pipiog,

distributioa box, draioficlds, and sewage reserve area.  If this gannot be accomplisbed, cantact this office for
appruval prior to Installation.

e (:ﬁf\f ' - j-23-04
Signature of company represerfative Yesponsible for inswllation daic

For Health Department Usc Onlv ~ Not to b completed by Inataller

Date Insp. Requesied: Date Insp. Approved: | 2 ! 22/03 @
Inspection Data: Pitless adapier and watcr supply line at least 36" below grade e
Two piece cap installed and atrached to casing securely el

Elec. conduit extends at least 18" below grade/attached to cap properly i
Safety rope installed inside of well easing

Correct well tag arached properly and casing 8" above finished grade ——
Water supply line sieeved adequately at houst connection

Adequate grout observed belaw pitless adapter :2

HD-215(Rev. 8/00)
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07;&7/ ,wzw%ﬁ% Q@LZ?LJ
%/ﬁ@p¢/0 5&//%&?77/?7 #loect]

msert
appropnate
below

CASING RECORD
o8
o

- ~
SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 j. ﬁ 1 5 R (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T WELL COMPLETION REPORT COUNTY
THIS NUMBER IS TO BE PUNCHED FILL IN TH!S FORM COMPLETELY % 7= 2w =
fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER > 473-5“& 9 - F
ST/CO USE ONLY ATE WELL COMPLETED Depth of Well R
DATE ngw D g 2 ; ;{ (ﬁo@ [ \0 ROM PE@G ZO DRILL /w é 5
M -
8 3 ; 15\[ 2; (TNEARE 28293031 34353637
OWNER il tgons Dre L S f’?ku}@ .,
STREET OR RF T e T edbrried] TH e TOWN £/~ i ¢ ’WM@W/» .
SUBDIVISION_" vz SECTION LOT £&& g
WELL LOG GROUTING RECORD I |
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box) PUMPING TEST %
SIATE PUE K00 O roruarns peNETRATED e | 1vpe O GroIING MATERJA (Crce one) HOURS PUNPED (ot ror
TEET ~check | cemsun{] c TONITE CLAY
adcional sheets 1 noeded) FAOM | 70 | beemg, =1 Q; Y4
NO.OF BAGS__"<”* NO. OF POUNSS _7/2%& | PUMPING RATE (gal.permin) __f ~ %
27 GALLONS OF WATER ___ /% _ METHOD USED TO 7 P
)/ - .
g’ﬁ//‘ = o |2 A DEPTH OF GROUT SEAL (to nearest fogt)y MEASURE PUMPING RATE CMW
% B :;Oﬂ from o " °s—soriov—=5 " | WATER LEVEL (distance from land surface)
\ / v (enter 0 if from surface) % y
~ 7
BEFORE PUMPING LTt

casmg

W~ @ Coonsil
L Anflhe.: ) siaffcale

WHEN PUMPING

237
2 25
TYPE OF PUMP USED (for test)

E] piston m

@ air

centrifugal

(4]
27

/K’\

insert
ropnale
below

MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing
P (nearest inch)! (nearest gl) /@
g'% /0/ l/ / 27
60 61 63 64 66 70
E OTHER CASING (it used)
é diameter depth (feet)
H inch from to
(A: L J— 1 )
S
1
(N; L JL JL J)
screen SCREEN RECORD
or open hole

SILURLILIRgEI)

BRONZE HOLE

LACYRRCIu

NUMBER OF UNSUCCESSFUL WEI;/S: }

s [}

Y| (N

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

-

DEPTH (yén.)
&9 3¢ YO0

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

above

DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO) )

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

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

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon) 31 35
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
G HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

e
E] below ;Z
49 50 51

29

37 41

47

(nearest)
foot)

KNOWLEDGE.

DRILLERS LIC. NO.1 M S D 0/57

é,wf% £ Ioyrear
1L RE
(MUST MATCH'SIGNATURE ON APPLICATION)

]

£ —
A 8 1 15 17 21
ML
23 24 26 30 32 36
S
C3
R 38 39 4 45 47 51
E
s SLOT SIZE 1 2 3
DIAMETER (NEAREST
OFSCREEN ____ INCH)
56 60
/ from to
GRAVEL PACK L J 1 )
iF WELL DRILLED
WAS FLOWING WELL —
INSERT F IN BOX 68 68

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

/] o
odbes bFdctie A

‘
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NOW —__D__ _ T (ER.0S.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) I:i;ﬁ?gops INDICATOR OTHER DATA
COUNTY

DENV-CR00

-\




" of . Review \)\&
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Page
pate 7- 72-03

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ? L/\-géés M Cdar (“61,.) CGU ‘f/
1. v f_

Location of property (road)

oy

subdivision fpX CHAE EXTATES Lot _{  Block Plat Sec.
well Driller ‘Lﬂ(ufﬂe‘ Owner M[///amdz.y[}) ﬂ,,—&z//ﬂ
pepth of well %00 ,
Distance of measuring point (M.P.) above ground y-4
Static water ‘level (S.W.L.) below M.P. 4K
I. High rate pumping -- reservoir drawdown
" Time pump started /0203 Pumping rate 20 Gom

Total time ¥5 M 4 to reach pumping water level 53’9 ft. below M.P.

II. Recovery pump test data - observations to be recorded evefg 15 minutes

TIME (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 gallon bucket minute)
1p0r20 1 49 3 2o
jos 38 24/ Y ‘5~
10250 33 % y 12
ey 33 % - §o {
Wtie 324 o !
13 229 (6 )
KRN 339 ‘o ' {
jet e T 230 (X4
12 .20 339 fe |
2. 35 33° Lo \
l: x50 329 o )
} ‘oS 239 £o /
129 239 6o A}
) + 33 335 X4 1
j5o0 339 co J
2:05 338 o [
2+20 ? 79 62 d
2: 35 329 € o 3
2: 89 33249 ce )
2: o5 22 G fe )
320 2 32 £0 ‘
A vall €o ‘
553 33 1 £o )
qg: o - 3239 Lo )
HD-224 2 © 2% £ t
y:35 %37 #o ’
7y d 2.9 &~ )




Pagé

Well Permit No. HO - 9“/‘*3 é/og

Location of property (road)

Frx CUHASE ESTATES

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

M ﬁ&{arv;&u Court

Lot

(& Block

Well Driller

Depth of well
Distance of measuring point (M.P.) above ground 53
Static water level (S.W.L.) below M.P. -- :

owner

N Ha;zﬂ(’_

700

Sec.

L1/ ciams Z w:[o 6

o 2974
7

77

I. High rate pumping == reservoir drawdown

Time pump started

/O pL

‘Pumping rate

Total time _ 4 .y to reach pumping water level 32 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 (if used) (gallons per
tervals gallon bucket . : minute)
/D24 169 = 20
(35" 2¢/ Yy i
L 229 < / 2
3325 &0 /

/
\/

7 206

HD-224




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY)

Bl1] - Y710 | seovencere _ STATE OF MARYLAND.
| PERMIT TO DRILL WELL

5/¢ 72 3please print or type

/;l/) 2¥ - 266X

STATE PERMIT NUMBER

IIII in this form completely

79

8 wmm D YY i3

ﬁgﬂ_@;@ﬂ—ﬂt/ Int @,.M ;,1/77/J

Date Received (APA) . B3 : LOCATION OF WELL
z OWNER INFORMATION
: 8 COUNTY

| Fﬂdw W J

1 .asl Name Ofvpier First N ) 34 23 SUBDIVISION 42
L 54(&5 VJJAMJ s/‘ ALz ﬂ/« - SECTION L_____] Lot 1_6__J

. treet or
|' &Wb Mmd. 21049 )M F)uu/y\d,&@ . J
57 Town 70 State 72 Zip 76 52 NEAREST TOWN 71

DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) | / %6 M él
L h 4«4@ M Sbhoa y | 7 77 7
Dnller s Nghe ijlse No. Bl 4 I
T 2
‘/ ;5744/1/)1-2 //U /ﬁﬂ DIRECTION OF WELL FROM L & . j
fuame TOWN (CIRCLE BOX) ) 1 NEAR WHAT ROAD 30

M i LIS 6// /JEZJ e WEST(G]EAST.
Slgnature Date 34 q.S - 37 SOUTH
B| 2| WwWEL INFORMA TION P DISTANCE FROM ROAD  f~1-
T2 APPROX PUMPING RATE —————————— ;
: -~ (GAL. PER MIN) s 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED S 20 ax map: 25 Bk 222~ pARCEL 075
(GAL. PER DAY) 12 20

- ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)
[+ (=] (€]

USE FOR WATER (CIRCLE APPROPRIATE BOX)

’ El OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [_T_] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
' TEST, OBSERVATION, MONITORING
GEO-THERMAL .

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .

;45’/335?'—’.:

{
COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT § =~

"B 03 Vi f EHPE " Yeoy

MM CO SIGNATURES

88.‘3”592/ 000 GRID OXIL 000
El

_ APPROXIMATE DEPTH OF WELL 1_3_0;0_1 FEET
. 24 28

APPROXIMATE DIAMETER OF WELL (=Y INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (orugered) JETTED . Jetted & DRIVEN
3,0 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
3

7 cABLE REVerse-ROTary - : DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@ms WELL WILL NOT REPLACE AN EXISTING WELL
E 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

[__E_] THIS WELL WILL DEEPEN AN EXISTING WELL -

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

O

\Y

APPROP. PERMIT NUMBER

PERMIT No.

Not to be hlled in by driller (MDE OR COUNTY- USE ONLY);¥s:

0 71 72 73 74 75 76 77 78 79

15

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

SOURCES OF DRILLING WATER

1(,()__&&

WRITE THE BOX NUMBER
FROM THE MAP HERE

E ?/g{

7/ 2/ ( /
Yoo wel

viZal ﬂij
/(/pjfo‘ﬂ /wr

X

000
000

n $3X| .

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE . ( )\}f
DISTANCE FROM WELL Ti}f\bEAREST ROAD JUNCTION f/

N\ R

' SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DENV-Permit 97

@ COUNTY
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APPROVEDBY - Tt o rOA_ ___ DATE

"REASONS FOR RE.JEcnbN 'on‘i«rbcome' '
' PERCOLAT!ON TEST PLAT/PF!EUMINARY PLAT - Tnus OR1D. # ' . DATE

' SITE DEVELOPMENT PLAN/FINAL PLAT TITMLEORLD. #

. PERCOLATION TESTING -

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

, ) ,1’ ,”,.

TO: THE CCUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SY:
Paosma*rvownsa C’dWP é€// .&)’)5{ /0/

ADDRESS 3005) ﬁ 732 ey FRIGDSHE P 2 //fﬁpuous
AGENT OR PROSPECTIVE BUYER H&(l / € ) .)6 VC [ ”)O/)’)?( ﬂ f L W of)

ADDRESS 3405 J/A'ND/MC DR IU€ 5‘#73‘ LHO | .V pHONEr ) QZé 775
BuRTOMSVILLE MmD. 20866 ‘
PROPERTY LOCATION: A
SUBDIVISION Cﬁ//(ngﬁéé Wﬂfg‘?ﬂ/ | ___ lOTNO._ @[ é

ROAD AND DESCRIPTION 20(/72 /{JD ﬁ T 3 2

o /e‘ _ ;m;a; gz

sworir 1 44 s — 56D

- (SINGLE FAMILY DWELLING CR COMMERCIAL)

-vTHE SYSTEM INSTALLED UNDER THIS APPUCATION lS ACCEPTAB ONLY UNTIL PUBLIC FAC!UTIES BECOME AVAILABLE. | FULLY UNDERST?

- FEE CONNECTED WTﬂ-I THE FIUNG “oF THIS PERC TEST APPUCAT!ON IS NON-REFUNDABLE UNDER ~ANY CIRCUMSTANCES. | ALSO AG

- compLy Wnu'_Af.L'M.osyA asognnéuéﬁrs"lufssn&é mi$ LoT. ? 457//@ ' ,/9 - é‘/’o& / ﬂ?ﬂ%>

(SIGNATURE OF APPUCANT) 4

St e i

DISAPPROVEDBY ____ - ‘ ‘ S FoR e
HOLD PENDING FURTHER TESTS ¥

THIS IS NOT A PERMI']

HD-216 (3/92)
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" SOIL PROFILE

LN

8sd |

- por T

ed

. |NoT TESTED

IND

- DATE

TESTNO.

PRE-WET
START - -

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

- §TOP

TEST-1°DROP
START - -~ STOP

w19 <1

11322

{32

)33

60

13}
)1:37.

1{:32

11-32

(1-33]

A

120 -20

9o s roc;é@?’ @ Y6

4

6DIE A

I35

[{

36 |

iz
i rae

or

[1-E2

/:5Y

//:5.7

bol? H
hOI5:5/\

=53

11:5€C

165 |]1:5%

/5%

D&

0L

n:Sé

159

I
-

T3

Y,

{( 5%

TSs¥ | I1°5§
1157

(2:01

PL -

Lotz

12: 05
1 2: 04 .

12:
[

0.3
02

12:07

12:02 | (2:p%

é 2;L“e .

- v

oK

oro

OKE

See:

< ee.'_

" REMARKS
- TYPEOF SOIL

,‘-. '". hoglb

A
/2%' _

TESTED 8Y

?foy%fxw l

[

" TRENCH DESIGN DATA: AVERAGE PERCOLAT\ON TIME

" INLET DEPTH MAXIMUM BOTTOM DEPTH : saQ. FI'IBEDROOM . '

ALSOPRESENT OK Jr v Cveu

TRENCH WIDTH
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
& 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 25, 2004

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

SENT VIA FACSIMILE 410-997-4358

RE: 13008 Cedarview Court
Fox Chase Estates, Lot 6
BP # B00142327
Well Permit # HO-94-3665

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 02/24/2004.

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 #H0-94-3665. 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 Sample: 02/23/2004
Date of Well Completion: 07/07/2003

Respectfully, -

S -
< 4 (_’/___—,.‘, -
g
=~Stuart Oster, R. S.

Well and Septic Program
SO/mlb
cc: Building Inspector’s Office

Community Services Program
File




