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ISSUE DATE: 5li7/05 P 5224g0

. APPROVAL DATE: 71‘2191!%::5

A 513567-A

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

IS PERMITTED TO

K & K Excavating INSTALL & ALTER []
| ADDRESS: 15882 Frederick Road P ‘PHONE NUMBER: 410-442-1336
SUBDIVISION:  Fox Meadow ' LOT NUMBER: 1
ADDRESS: 13695 Old Rover Road i PROPE:RTY OWNER: James Selfridge Bpilders
| SEPTIC TANK CAPACITY (GALLONS): 1500 '\..f; OUTLET BAFFLE FILTER REQUIRED [] o7
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
, WITH EFFLUENT FILTER
NUMBER OF BEDROOMS: S
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF. TRENCH REQUIRED: 186 HOUSE SERVED BY PUBLIC WATER []

\

TRENCHES: Trenchito be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth
4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
tcet of stone below distribution pipe.

LOCATION: Place:the distribution box for the best minimum trench length.

S . ' L
SR -
NOTES: .|.No downh111 adjustment to SDA without wet season’ test ng.
/,’ ; \ 1 . \
. D “:{ T
PLANS APPROVED: Kevin]. Bell Reviewed by: Exa DATE: 9/29/04
NOTES: PCRMIT VOID AFTER 2 YEARS -, S t

CONTRACTOR IS RESPONSIBLE FOR'SCHEDULING A PRE- (,ONSTRUCTION INSPEC l'lON FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FRO\«( ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED |

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

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

y-L25¢16l



NOT TO SCALE Ho-94<37H TRENCH/DRAINFIELD DATA - |
WIDT, INLET BOTTOM" .

1
3 2 H'
NUMBER OF TRENCHES H

TOTAL LENGTH 270
4 .
ABSORPTION AREA (/] o

DISTRIBUTION BOX LEVEL X‘es
DISTRIBUTION BOX BAFFLE Y2,
DISTRIBUTION BOX PORT @'0

. P SEPTIC TANK DAT
25 SEPTIC TANK 1 LEVEL_YeS
¥3‘7/ ' ‘ CAPACITY [500O  GaL
" A 1/ 7 Ma\[w SEAM LOC IQP_"‘
/T i : &ros. TANK LID DEPTH _J &
yior=% 55' / BAFFLES_ Ye.S
Ite) | | ' , | BAFFLEFILTER Ye.§
el - 37 A MANHOLE LOC &mﬁ"_
\ 4,0/\‘ 6" PORTLOC Rear
! &4 Mpnhel€iaerTiGHT TESTNO |
4. 58 EPTIC TANK 2 LEVEL [
X = CAPACITY _ AL
q' o' '
. =
v Rl
\8 2 ,
g\g’ ‘ ;

6 PORT LOC.

WATERTIGHT TEST

PRE-CONSTRUCTION _§ /7/05’/
Mo”\/ & GMJM '/

INSTALLATION - .
{4//?/05' %/Aj/ y
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MICHAEL P.
MONACHAN
2288/599

GRID NORTH

TOP OF FOUNDATION WALL ELEVATION = 558.1'
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 1’

HOA OWNERSHIP
HOA OPEN SPACE
PRIVATE

STORMWATER MAMAGEMENT,
DRAINAGE AND UTILITY
/ : EASEMENT

38,77

POURED CONCRETE
FOUNDATION

SURVEYOR'S CERTI'_FICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 04/04/05 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
DAFT,McCUNE,WALKER, INC. ENTITLED " FOX MEADOW LOTS

1 THROUGH 12,14 THROUGH 17,H.0.A.OPEN SPACE LOTS ~FOUNDATION DETAIL'
13,&18,PRESERVATION PARCELS A,B,AND C ", AND " -
RECORDED AMONG THE LAND RECORDS OF HOWARD SCALE: 1" = 30

COUNTY AS PLAT No.16865

WALL CHECK
FOX MEADOW

DAVID .HRR|S i LOTS 1 THROUGH 12,
EDGIéSETg'RDO.P:?é)gFga'SSIONAL LAND SURVEY(;R@\»:\gFm 14 THROUGH 1,7,H,O_A_,

bFAR.CNHoYA§5K1 ENGINEERING, INC. s/;?',.-"@'\ﬁ'f}'%% OPEN SPACE LOTS 13,818,
A s 58 aha 6%} PRESERVATION PARCELS
ZONE: C . A, B, AND C
DATED: 12/04/86 ;

BENCHMARK LOT No. 1

Yy v v v
!. \EIEANEERS 4 TAND SURVEYORS 2 PIANNERS \

o 13695 OLD ROVER ROAD
ENGINEERING, INC.

3RD ELECTION DISTRICT

8430 BALTIMORE NATIONAL PRE & SUITE 41§

ELUCOTT GITY, WARTLAND. 21043 HOWARD COUNTY, MARYLAND
v e ettt Do SCALE: 1" = 50' DATE: 04/04/05
\Jmmmm, A0 2008 23T ZS P,
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THE LOT SHOWN HEREON WAS RECORDED ON THE PLAT FOR FOX MEADOW, PLAT No. 16865.
REFER TO THE PLAT FOR LOT DIMENSIONS, LOT AREAS AND ALL EASEMENTS.
THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP—-04-98 AND MODIFIED FOR THIS SPECIFIC HOUSE.

TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF TRENCH LAYOUT AND INSPECTION.

SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.

ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
WITH THE APPROVED ROAD CONSTRUCTION PLANS.

SEPTIC TANK FOR THIS LOT TO BE 1,250 GALLONS.

THE EXISTING WELL SHOWN ON THIS PLAN, HO-94-3714, HAS BFEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

-
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12’ (14’ FOR UIC NOTES:
PIPE CULVERT ACCESS) 1. DRIVEWAY MUST BE PAVED FROM EDGE OF PUBLIC
(SEE NOTE 2) RIGHT OF WAY LINE ROAD TO RIGHT OF WAY LINE USING STANDARD
O\ _1-DITCH FLOW LINE PAVING SECTION P—1 AS SHOWN ON ST'D
————— = NO. R-2.01 OR ALTERNATIVE SECTION EQUAL TO

GRADED SHOULDER

MANUFACTURE'S

— = <L|- - OR BETTER THAN P-1, AS APPROVED BY D.P.W.
\ K APRON (SEE 2. DRAINAGE CULVERT SIZE, SHAPE, MATERIAL AND

- SLOPE SHALL BE IN ACCORDANCE WITH THE
wle SPECIFICATIONS) APPROVED ROAD CONSTRUCTION PLANS AND/OR
7" MIN. R. (TYP)) 7/ | © \\f—ROADWAY SUPPLEMENTAL REPORTS.
SHOULDER 3. APRONS ARE TO BE INSTALLED AT EACH END
L L OF THE DRIVEWAY CULVERT AND SIZED PER
EDGE OF PAVEMENT DRIVEWAY CULVERT MANUFACTURE'S SPECIFICATIONS.
SIZE, SHAPE, MATERIAL AND 4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY IF
SLOPE PER APPROVED LOCATED AT OR NEAR THE CREST OF A VERTICAL
ROAD CONSTRUCTION PLANS CURVE ON THE PUBLIC ROAD WHERE QUANTITY
NO/oR SIS o | O Lo 3 L ARl B1 58,
/—CENTERLINE PUBLIC ROAD PAVING FOR ADDITIONAL INFORMATION.

DRIVEWAY CULVERT

NOTES AND_DETAIL
NOT TO SCALE

A R by “?ﬁk“*ﬁ»ﬁwﬁ sheti
L 1" BITUMINGUS éoné%f-:ﬂ—: SURFACE

|- 3" BITUMINOUS CONCRETE BASE [k,
A

v FULL DEPTH BITUMINOUS by
CONCRETE

PAVING SECTION

NOT TO SCALE

NO. DATE REVISION
“““““ T e e Y
o \_ENGINEERS 4 LAND SURVEYORS A PLANNERS \
ENGINEERING, INC.
8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043
PHONE: 410—465-6105 A FAX: 410—465—-6644
. EMAIL: benchmrk@cais.com
| 3 OWNER/BUILDER: PROJECT: FOX MEADOW
| JAMES H. SELFRIDGE LOT 1
g BUILDERS, INC.
e Gléasv% OG[;\REA% 132[?\7/58 LOCATION: 3595 OLD ROVER ROAD
) EST FRIENDSHIP, MD 21794
& ’ TAX MAP No. 15 — BLOCK Nos. 13, 19 & 20 — PARCEL No. 167
© PHONE: 410-531-8930 3rd°ELECTION DISTRICT?SHOWARD COUNTY, MARYLAND °
FAX: 410-531-8939 .
TITLE: PERMIT PLAN
HOUSE TYPE: FORD RESIDENCE
/ DATE: [0 Ao a0 PROJECT NO. 1743
- , / (\ \ /\ / I\ /1 _ DESIGN: JMC DRAFT: JMC SCALE: 1" = 30 DRAWING _1_ ofF _1_

P:\1743 Fox Meadow\dwg\8072.dwg, PERMIT 1, 1/10/2005 1:18:03 PM,
fmc. Oce TDS600 3.x 2.0c3
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Sep 27 05 10:33a National Water Service Co 3018541538

*

Ferh 27 Q4 11:03a HO GO FNVY HFRI TH : 14103137648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

¢

Information Form {or the Installation of the Well Pump, Pitiess Adapter. and Supply Pipias -

NQOTE: The installer is responsible for requesting ao inspection prior to 2 am on the day of the desired
inspection. No work is (o be covered until approved by (be Health Department. All inst:ikitions must comply
with the National Standard Plumding Code (NSI'C. as amcaded 1ocally) and COMAR 26.064.04 {(MD Well
Coustraction Rrguhﬁons) Submission of 2 compicte form is ired prior to Use and Qec approval.

Address. ﬁo oK /3?
Ashf;o;d ALD 205/

(Mast cirvie one) Licensed Plumber Liccnsed Well Driller Licensed Well Pump tnstaller
- License # and name of individual respansible for the feld instaliation:

*A Fcensed individual must perform the actual installation. Appreatices must t he nnder the s supcervision of 2
licensed journcyman or master plumber, pump installer or wefl driller. Licenses may be subjected to ficld
veriftextion. Unlicensed individunls may be reported to the appropriate licensing agency.

Nome of Property Owner. &/ e d 9. s lders {:)lfghmf # V:‘//lf’r—é; 3/~0 57 350
o, __WellTag# HO-_ - -

Subdivisionsn __FoX Mregdousd
Site Address: :3._{9__5 OLD /(ovo'zz RS

Name (Print)._ DAved Ry c/le License¥ A7~ O/4S
|

- AL A AT ......_---.--...._.--_..--,._

| &M% Pitd Well and Electric Conduit

| Make; CruyMEDS Make: Two picxe watertight cap: _g_/

a Model #: /5 SQE 10 C 25D - Model# "’g %VEC‘ o Screened, veated well ap o

| Pump Capacity ___ 23 GPM Depth: X ¢ ¥ (36" mmn)  Cap secured to casing: 4~ /

well Yicld:_ S~ _ S GPM NSE/WSC approved:___ Conduit min 18" B.G - 2

| 1epth of well encountered at time of pump installation o? 30 (fect)  Conduit secured to well cap: z/[;S
_If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Segtiog 17.

‘Torque anvestors, Cable guands, or uther acceplable method used— Must cirgle one &: e cd /0””‘/0

%fcty rope. if ased, attached to brasi rope adapter or other acceptable method § of well easing

|

|

Pipinztoh House Connectign f
‘l‘ype i PyC. PVC sleeve to undisturbed soil ut wall pencteation: _}‘5‘3
PSI: Mﬂ—pv mm] Approximate Icngth of sleeve: G

Depth/ot” Supply line3p (30" min) Slecve caulked ad scatcd propariy. €S

_ owaler supply lin¢ iy required {0 be at leasi tea feel from Lhe seplic tank, pump chamber, sewage piping,
distributive box, drainfiekds, and sewage reserve arca.  Jf this cannot be accomplistred, comeact this office for

/" approval pryor to instalintion.

: S e / . | 9 |2z fr .

: Signaturg/of company representative responsible for installation dud )
N T For Health Department Use Onty — Not Yo bo compiete Tastaller

Onte tnsp. Requested: 7/‘ /0_5:,__ Date Insp. Approved: Zléz o6~ Iaspuxctor 73 7@
Inspection Dara: Pitless adapter watartight & water supply line at least 36™ below grade
Twar piece cap installed and auached 10 casing securely I
Elcc. conduit extomuds at keast 18” below grade/attached to cap properly __ .z
Safety rope not seen outside of well np/usms
Correct well tay attached properly and casing 8™ above finished grade
Watcr supply line sleeved adequately at house connection

. Adcquate gruut observed befuw pittess adapter i

HD-215 Rev. 12/00



. SEQUENCE NO. -

THIS REPORT MUST BE SUBMITTED WITHIN

cli] O7T93 T moeuseony | STATE OF MARYLAND | s RepoRT musr s suauiTTED
L —d WELL COMPLETION REPORT ‘:OUNS FTER Wt
{THIS NUMBER IS TO BE PUNCHED FILL IN-THIS FORM COMPLETELY A
N COLS. 3-6 ON ALL CARDS) . PLEASETYPE . NUMBE 5 I 35(9 _
OATE Receed DAT.E.WELL: OMP%NETED Depth of Well *  H 6 03~ ~ F OM "PERMIT TO DRILL WELL"
uM oo vy 02 '> Q? 22 °z 30 2
8. - 13 15 20 m 303:323334353537,’
OWNER IN xe lopment _— ) RWER RO .
STREET ORRFD___— _ S —TowN_Glevielg ‘ iy
SUBDIVISION I DNOLDS . SECTION Lot __\ ,
WELL LOG GROUTING RECORD Y85~ M0 Y~ I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ' ) @ —
(Circle Appropriate Box) . vy . PUMPING TEST

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

T?PE OF G NG MATERIAL (Circle one) .
CEMENT (ﬁ BENTONITE CLAY [B]C]

2

HOURS PUMPED (nearest hour)

&Edicmmmnou (Uze , FEET Fhock
ional sheets if needed FROM TO 45 46
—— : : bearing § no. oF BAGS_ S JZ no. 8; POUNDS__m PUMPING RATE (gal. per min.) _L
GALLONS OF WATER __//
. ‘ METHOD USED TO
Gp: SGIC O R Dﬁ’TH OF GROUT SEAL (to- nearest foot) - MEASURE PUMPING RATE . /{q C/
7 2 . o 0, . . e/
f - . ft. -
J I -mm: TOP §2 " '__to §4 BOTIOM 58 WATER LEVEL (distance from land surface)
Sh e j , ,2. 60 ~  (enter 0 if from surface) : . - 016 o
R R g casing CASING. REF:QRD .BEFORE PUMPING — ft.
. . 1/ types. _ . . -
Vs “0/37""/ Lo 6 - s Cinsert 2 ;
S € [ilsaopropriate WHEN PUMPING SZ2E
. 5 - code .
MiCry = |6S | FC below TYPE OF PUMP USED (for test)
B e ’ I - - - air piston turbine
th . Nominal diameter - Total depth . @ !
SW 07)6»5 90 Ss” s " CASING - top (main) casirig  of main casing other
. 4 . 0 TYPE (nearest foot) @(:bntrifuga! IE] rotary @ (describe
‘ . . below)
MlCVA'—'"— 95 23 /L ) 70 27 ' 27 A27
N X . 60 61 ' 63, 64 66 ;70 je_:g, Coa @u?memible -
! E OTHER CASING (if used) 27 b . T .‘
é diameter depth (feet)
H - inch from to U
% ¢ - — ’ 1 DRILLER INSTALLED PUMP YES @
§ . -= |  (CIRCLE) (YES or NO)
3 L L dam d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,0) 29
w.]a‘r .
appw”"a'e 5“0"25 HOLE - gﬁffglNTg PER MINUTE :
below Eg _ (to nearest galion) 31 35
OTHER:E - 07> :
! AU “PuMP HORSE POWER
37 41

NUMBER OF UNSUCCESSFUL WELLS: ( !

DEPTH (nearest ft.)

: ;}’PUMP COLUMN LENGTH

(hearest ft.)

43
(circle appropriate box
and enter casing height)

47
CASING HEIGHT

@ above

LAND SURFACE
[Z] volow o2 (oomresy
49 50 51 )

clz] l .
, 2
_ == L HO Y 230
WELL HYDROFRACTURED N A ¢ 9 n 15 17 21
C,
CIRCLE APPROPRIATE LETTER ' H =% 25 26 30 32 3%
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Ca
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E . . .
WELL E SLOT SIZE 1 2 3
| HEREBY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN § ¥ ) . :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER - - (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN |NCH) P
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED. - ®
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY :
KNOWLEDGE. : ffqm to
DRILLERS LIC. NQ.1 M 3 GRAVELPACK 1 P ,
IF WELL DRILLED .
WAS FLOWING WELL . —
SGNATU INSERT F IN BOX 63~ .68

(MUST MATCH SIGNATURE ON APPLICATION) -

LiC.

—7
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (ssgn of driller or lourneyman .
responsible for sitework if different from permmee)

T . (EROS.) wa
0 . EENE PR i
S -"74 75 76
TELESCOPE oG . - .
INDICATOR . . OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
- THAN TWO DISTANCES
(MEASUREMEF‘? TO WELL)

Posd
no ]
| go | .0' | /')o

®C‘i’ _Llfﬁ/ ®

CASING ;

_=

DENV-CR97 o

- _COUNTY-~




b | review __11/6/0%

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit &o. HO - 9‘#’37/(/

Location of property (road) 4 /}—pﬁ#ﬁrﬁd}’r\ pﬂﬁ/tﬁ\
Subdivision Fox Yerpaos Lot Block Plat Sec.
well priller [ {(Ylou Ne

]

Owner ortn r(&) £ ZSfN&)opm ent-

PR YR - SR

Depth of well 0236

- - <
Distance of measuring point (M.P.) above ground ﬂ
Static water level (S.W.L.) below M.P. 26 &

I. High rate pumping -- reservoir drawdown
Time pump started & /S Pumping rate /& Gre
Total time /5 #ns~  to reach pumping water level 4 7 ft. below M.P,{'
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in .1;5 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill K (if used) (gallons per
tervals gallon bucket minute) _
S5 Ao A A Sec J L &GP
TIesT Stonred &R
¥ 5o Oy A |2 Sa S &~
&iyy Fx ~ |2 Qec 5 8/
S. o >F 7 | 72 Sec. S Yl
Sles” DY ,, /2 0 s 2
5’30 7% v | 2 . 5 2
%.' A W 7 /é;, 1y 5/ Ly
/O o0 N 4 1S See < S7%
jO.! (S > | 12 Seee S &P
J0O! 30 > A | /2 Sec s &7
)0.'%5 > jo t & t
//4‘ o0 & ’/ /;,, h \Sv 7
J1 1S 28 4| )2 Sec. S erm
]/ 30 > A | /8 Sec S Ery
HD-224




Page of 4// g/dﬁ Review

Date
WTA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - (7‘4'—3(7}“}

Location of property (road) PFW‘K‘)QU ‘e()»‘}@
Subdivision Eox  Neadosds Lot | Block Plat
Well Driller Y. m%nﬁ Owner NO(“{"V\ . da e “bewdobmem%

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 (if used) (gallons per
tervals gallon bucket minute)




ERGE

JUENCE NO. . |. STATE OF MARYLAND

(MDE USE ONLY)

PERMIT TO DRILL WELL
5 /5 & O Please print or type

STATE PERMIT.NUMBER

Ho -9v 3714

™ filt in this form completely

79

Date Recéeived (AP
OWNER INFORMATION

lﬁ/o'z/)\rc/oef ﬁ@d@pm@a/ “e |

Last Name ) Owner First Name 34
i Y04 S Grarey OX, |
Street or RFD
CZEWWood Mo R ">3<(/
' 57 Town 70 State 72

Bl 3 - LOCATION OF WELL
513 puned W OF WELL

DRILLER INFORMATION

[algh £ MAYr£E M Splip |

Driller's Ndme License No. 81

Lol h € MABy £ W@O}Z/Q,/n-.‘

Firm Ndme

J202Y #Aﬂo/q L I 4/)!&1 my 212/

LT e 32105

8 COUNTY o
_fox MEADO .
23 SUBDIVISION T 22
SECTION L_J Lot L
24 a8 50
. &t EWFL § |
52 NEAREST TOWN_ 71
MILES FROM TOWN (enter 0 if in town) | / M 1
. 73 76 77 78
B[4 ]
T 2 .
DIRECTION OF WELL FROM ﬂc FEAL (o 24 J
TOWN (CIRCLE_BOX) NEAR WHAT ROAD 30
_ ON WHICH SIDE OF ROAD '”E]" H
(CIRCLE APPROPRIATE BOX) HEE

» . Z@‘“

Slgnalure ] Date
| B 2 WELL INFORMATION 5’ DISTANCE FROM ROAD
[ APPROX. PUMPING RATE v ENTER FT ORMI 38
" (GAL. PER MIN)) 8 __ 12
é od L j_ ﬁ
AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 ['I] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST, OBSERVATION, MONITORING
(G] GEO-THERMAL

Howard

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

6 1.3567‘/91

COUNTY NAME

STATE
SIGNATURE

COUNTY NO

INSERT S =——#

é#SUED /

ggfg”s 3/30 009

E’Eusg 03 00 9

CO SIGNAT P AT ;

APPROXIMATE DEPTH OF WELL \_L—l‘s: FEET

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL —— o

)

9//8/03 8,30 Qrnk
NG ISP

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

24 28 WITH AN X
SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL &V INCH 1. £
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3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Depam‘nent website: www. hchealth.org

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

ATTENTION WELL DRILLERS!!

When submitting a wel! application for a new or replacement well,
please indicate one of the following:

a "‘he well ite has bean staked by DaFT - M e Cune- WaLksR

27 je3 ‘and is ready for site inspection.

D will call the Health Department
for a time tc meet inthe field to verify a well loceation.

JSife plan for new well is attached to well permit application.

‘ Please attach this sheet when submiﬁing_ your green application.
This should help impreve communication allowing a mere timely
service for our citizens.
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APPLICATION

PERCOLATION TESTING ASI3SET-A

P

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE K|z 8/ 2000
TELEPHONE: 313-2640 :

DISTRICT

TO: THE COUNTY HEALTH OFFICER
© ELUCOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRU(7OF! RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _ A/O(“I“R\"lcjob D@UQJO)OH\QI\‘I" LLle //’164/ DQ/ZZ‘JPUD
ADDRESS /“/045 ﬂ;arecf Dribe erone __4L/0~ 7(30'/07%

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

7Muu-o me

PROPERTY LOCATION:

roro v pEscrrTN LA/l bd o YAe Dot # Ot)uwvl ,g,(aép 7 \
| f?ﬁeﬁ%rl(nm Load, - _ -
w15 ewpces_ [T

SIZE OF LOT TYPE BLDG. 5
(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.
o . . G (JIGNATURE OF APPLlCANT)

APPROVED BY __ i FOR i DATE

DISAPPROVED BY | FOR DATE

~ HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . i DATE

"“THIS IS NOT A PERMIT

HD-216 (3/92)
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PERMITS (410] 3132455 INSPECTIORS (410) 13 1810

EeRre” | ‘pERMITAPPLICATION | ;5 DY SISYN
Building Address__ | 34715 Jromeituprepe --, PropertyOwner’sName. Kl JAnE. ‘F;wfb
Weor VR!GNL gHi7 ! Id 1*'114 WP | psoress 4405 Lm\TH wurf Kot d:
Suite/Apt. #: SDPIWP/Petltlon# C‘P C;C’H City D* YA N o sae™) Zip Code, ?“ "3
YensuQ‘;;ct Subdivision_FY. MVM bm\«) ‘Home Phone M2+ FED 418 worc Phone H+53 - U‘“ﬁz

, Appllcant's Name & Mallmg Address, (lf other than stated- hereon)
“Section___ Area , Lot _ co N
| e BEF g IS T L AL AT

o R HOWARD coum'v 'PERMIT NUMBER \@

Tax Map_ V27 ‘5 Parcel

20"'"9 ‘ ﬂ Map Coordinates q “ é) Lot size i ;\CK Phone - Fax . R

Existing Use . \éi\‘-km‘& L":“T" ' ‘ DW [ ﬁ*" o 'Contractor Company JA”‘J H 66'» LP’GlDﬁE Bun ﬂwd Y’J‘f .

Proposed Use C' YIRRLLTS rF’lMl Y el 1

Estimated Constructlon Cost $ - 4-5"0 sy : Contact Person/m ’KA 6 ,

Descrlptlon of Work C“ Stied S F D 2 Wy ‘. ; _Addres's ’4 0%5’ 6"/\ NED D We CLn
'4” 1 *)”T ‘G’ f\‘ "’M 4 B& 3 Fo . i HB City (k NNUC.D “State MD W Zip Code “"q ;

¢ .| LicenseNo. 8L qw"['lai :
3 (4Q ‘0\ ..(’}vﬁ t}sl\"f? R \8’ e \8 L! F/P - ‘Phoneﬂng,ﬂf’"!,( »tﬁ TH - Fax "‘l’* “9_‘)‘ - tﬂr‘ 31

7 .
Occupant or Tenant _ . . 1 Engmeer or Architect Company ' . . I

Y

Contact Name - L e . Contact Person

Address ' . - ' | Address v - / L
Gty - ' ' ZipCode __- City ' /--Stat_e -
o Phone / ... Fax

BUILD]NG DESCRIPTION C’OMMERCIAL - | BUILDING DESCRIPTION RESIDENHAL

Bmldmg Characteristics , : Utilities : . Building Chamctenstlc i "3':. ' Utllmcs

_Height: ' o . Water Supply: ‘ “SFDwelling O SF Townhouse O .. ".wm Supply: -
L . __ Public ' ‘Degu. . Width ;Public
‘No. of stories: S : - Private . Ist floor: 3 : & o ,4 Private -

Sewage Disposal: ‘ 2"dﬂ°°’ Q&n h 56 sewaglfubhc '

—__Public Buement 54 - . 56 |52 private

Gross area, sq. fi. per floor: - P t -
B 4 pe oor . : nva ¢ . Finished Basement O Unfinished Bascment o / .
Crawl space' [ Slab Grach o ‘Electnc Y& D
. . . _ . Electnc YesO ‘No Ul : No. of Bedn)oms : : Gas
Usegroup:  ~~ - S | Gas YesD No O - e S
. . : o ‘ o -_:IAan.f{amt;.ly'ﬁnwelhng!; . S Heating Syst B}f
- Heating System: . Yo of ethelencyunits: ___ .. * '} Electric yl
. = . . . No: of 1 BR units:
Construction type: . | Elestric O Oil D No. of 2 BR units: - - | Natural Gas o
Reinfotced Concrete ‘Natural Gas O - -1 No. of 3 BR units. I .. | Propane Gas (] o l/
N/A .

Structural Steel - "PropaneGas O - - e . : .
Masonry | e S : ;. . . Sprinkler system:.
Wood Frame. . - ' - | Sprinkler system: ~ N/A'[] -~ Dimension NIEEUP — NFPA#13D:
. . - ' Full S . : : NFPA.#13R
. State Certified Modular . ___ Other Suppression __ State Certified Modular . - ) '
____ #ofHeads ] ___ Manufactured Home

MmmmvmfmmnAmumuows (l)mnm/sxmummmmwmmmmnm G)nu‘rnmmmxmnmlmner)m?nﬂmmmvwmimmunmor HowarD CounTy
1)“tg\m.(4)nwrma/smmmu rmmmwouowmuovxmcmpnomwwrmwvnmmmmmmnon,(ﬂnuruﬂmmmumwwmummmom '

S ““::“WW e Nt
vm&“?:wm = ey

- Tltic/Cammy o » } ' Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD cowvn' .
. *% PLEASE WRITE NEATLY AND LEGIBLY. ** - :

L e - FOR OFFICE USE ONLY - , , _ R
AGENCY - . - ' " DAIE L -SIGN'AgggApPROVAL o .'DPZSETBACKINFORMATION " " . PROPERTY ID#:
‘Landbexelopmem DPZ —— e : .. . Fronti_ . -  Filing fee $, ¢
~Statthzhwavs : - ‘ L Rear. : ' - . Permitfee .
"Bgudmg Offidial AR A RN T Side:_ P : <o ... - Excisetax <

. “Déy, Engineering, DPZ,___~ , - . A Side St.: R - Add'] per. fee .
" “Health ' \]/4//)7'“ ?é % -2 Al'minimumsetbacksmet> ;. :° TOTALFEES
° Fire Protection © . Z / — o :;‘ - YESC] NO o _..Stib-'t.gt"a'l paid * -
\"h Sediment Control approval requued pnor.t( ss%e? ‘ R - - Entram.e Permit requned? [ " Balarice due:
YES‘!iNOU LR e T S YESONGD T Check L
F T I - Hlstonchsmct? B Vahdauon L
comncancyconsmumonsrmr D t ¢ YEs@ No O S e
ONE STOP SHOP D . e T S ) LotCovexage for NewTown Zone_
o T R jSDP/Red-lme approval date

ot

Rl g

o

IR

Distribution of Copiés- - ' White: Building Official -~ Green: LDD, DPZ ~'_yequ: DED,DPZ .P.inlt: Healqgj' )

[ .
| T:forms/ PERMIT FRM * -
| :
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11/081/2085 11:47 4185849117

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING

10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252.7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115

REQUESTER: Selfridge Builders

Attn: Doug

14045 Gared Drive

TRACE LABORATORIES PAGE 83/@83

Glenwood, Maryland 21738

Property Sampled:  p&0: 134695 0ld Rover Road

Station Sampled: Pressure Tank Tap

Date/Tima Sampled: Oct 31, 2005

Owner, Telaphone No.:  Ford

Subdivision Name: Fox Meadow

Building Parmit No.: BO0151842

Wall Number: HO-94-3714

RESULTS OF ANALYSIS:
PARAMETER RESULT
Nitrate " 4.9 mg/L as N
Turbidity 2.0 NTU
pH 5.9 Units
Sand Negative
Total Coliform Absent
E. coli Absent

{18 Hour Test)

Treatment/Conditioning: NONE

1:40 pm

METHOD

SM 4500D
EPA 180.1
EPA 150.1

SM 9223B
SM 92238

REPORTDATE: Nov 1, 2005

County Howard
Lab Number 06879
Sample iced Yes

Residual Olz <0.1 M Yes

cc: County Healtth Dept.  yeg

Sampler:  &7246P
Lot Number:

Observation: »_piece Cap

Satisfactory

AMCL /X SMCL

%10 mg/L as N Pass
%10 NTU Pass
¥%X6.5-8.3 Units XKX

Negative

X¥Absent SAFE
XAbsent SAFE

$X3A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects {(such as taste, odor, or color) in drinking water.

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Leve)

Sharon K. Cassell



7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410) 313-1771 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
November 1, 2005

Ron & Janice Ford
4485 Linthicum Road
Dayton, MD 21036
SENT VIA FACSIMILE 410-531-8939
RE: Fox Meadow, Lot 1
13695 Old Rover Road
West Friendship, MD 21794
BP #: B00151842
Well Permit # HO-94-3714
Dear Sir:

This 1s 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 07/28/2005. Final
approval of the well line connection to the dwelling was approved on 07/06/2005.

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 #H0-94-3714.
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: 10/31/2005
Date of Well Completion: 09/17/2003

_~ Stuart {Oster, R.S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




