LAYOUT 5/,2/0{ INSP 4

INSP 2 INSP §
INSP 3 INSP 6
ISSUE DATE: 1/25/05

PERMIT

APPROVAL DATE: 2 [10/05 | N \E. ALY

K & K Excavating

o3 34 2174
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

!

P 521961

A 5135671

ISPERMITTED TO INSTALL (X ALTER []

ADDRESS: 15882 Frederick Road PHONE NUMBER:  410-442-1336
SUBDIVISION:  Fox Meadow LOT NUMBER: 11
ADDRESS: 13627 Fox Stream Way PROPERTY OWNER: Northridge Development
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
/
LINEAR FEET OF TRENCH REQUIRED: [SO
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 3.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box at the highest elevation in SDA.
NOTES: Cleanout not needed
*1%* Be sure gravity will work.

PLANS APPROVED: e DATE: SIS
AN /

NOTE: PERMIT VOID AFTER 2 YEARS .
NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

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

I-195 sV



NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
A 4
3! H /N

NUMBER OF TRENCHES ﬂ

TOTALLENGTH 240
ABSORPTION AREA 720"+ Sidewa
DISTRIBUTION BOX LEVEL ; 7
DISTRIBUTION BOX BAFFLE Ye.5
DISTRIBUTION BOX PORT _[\

TREPTIC TANK 2 LEVEL

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL e

CAPACITY 0o
SEAMLOC Jo D
TANK LID DEPTH /= 2
BAFFLES | Ye 5

BAFFLE FILTER Np
MANHOLE LoC Front

6" PORTLOC _Reay

WATERTIGHT TEST N o

GAL

CAPACITY AL

BAFFLES
BAFF

ILTE
MpAVHOLE LOC
6” PORT LOC

WATERTIGHT TEST

FINAL INSPECTOR é&éﬁ,

DATE OF APPROVAL 3//0/05’
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SURVEYOR'S CEATIFICATE

| 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 01/11/05 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THME PLAT PREPARED BY
DAFT,McCUNE WALKER,INC. ENTITLED " FOX MEADOW LOTS

1 “THROUGH~12 AND ‘14 -THROUGH 17 " AND-RECORDED
AMONG THE LAND RECORDS OF HOWARD COUNTY AS
PLAT No.16885

FEMA FIRM No. 240044 0015 B

ZONE: C

DATED: 12/04/86
BENCHMARK

"Z'.‘ ', R0 '..'r'.'i!il'i.

ENGINEERING, INC.

PO BALTHORE WATIONAL PIE & BATE 418
ALICOIT DY, LARAAO $164)
Povd 410-000-4108 & Pun 4104004044

L]

40, AW B A

vELL @
HO-94-3722

o
S, '
gga@ % % ~FOUNDATION DETAIL’
53! o SCALE: 1" = 30'
A EX =R} 2 =
REGISTE. EO.PR&F_,ESSSIONAL LAND SURVEYOR %-& D ’0@,..-’. 5 WALL CHECK
MD RCJI;AA?%(‘ ENGINEERING, INC, %’@V beos e D FOX MEADOW
. . WM
RECORD PLAT No. 16865 “wy, o et LOTS 1

SEE
DETAIL

LoT 12

POURED
CONCRETE
FOUNDATION

gLy,
0

THROUGH 12 AND
LOTS 14 THROUGH 17
LOT No. 11

13627 FOX STREAM WAY .

3RD ELECTION DISTRICY
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE: 01/11/05

IS POX - MEaUoW VWY S S8EBT I.UWY, WAllITeTR; 171212003 1. 17.01 P,
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4. TOPOGRAPHY SHOWN HEREON IS TAKEN:FROM THE APPROVED ROAD CONSTRUCTION PLANS.

5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
6

7

/\
ANEE "
<L

1. 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 FASEMENTS.
THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT.
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
3. SEDIMENT AND EROSION CONTROLS WERE APPROV
UNDER GP—04-98 AND MODIFIED FOR THIS SPECIFIC HOUSE.

RECORDATION OF A

LIMIT OF >~

DISTURBANEE =,
EROSION CONYRGL
(e n\%ﬁ@.

SPOIL FROM THE TRENCHING OF T
THE EXCAVATION FOR EACH INDIVID

TIME OF TRENCH LAYOUT AND INSPECTION.

HE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
UAL 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.

0. THE EXISTING WELL SHOWN ON T

8
ED BY HOWARD SOI. CONSERVATION DISTRICT 9. SEPTIC TANK FOR THIS LOT TO BE 1,500 GALLONS.
. 1

HIS PLAN, HO—94-3722, HAS BEEN FIELD LOCATED BY

BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

12" (14’ FOR UIC

ACCESS) 1.
E’S"EE ﬁg‘;‘éﬂg RIGHT OF WAY LINE
AN _1~DITCH FLOW LINE
APRON (SEE 2
GRADED SHOULDER - MANUFACTURE'S **
L SPECIFICATIONS)
7R (TYP')j &2 W?ﬂéﬁ”ﬁé‘é 3

\\EDGE OF PAVEMENT

/-CENTERLINE PUBLIC ROAD PAVING

DRIVEWAY CULVERT

SIZE, SHAPE, MATERIAL AND 4.
SLOPE PER APPROVED

ROAD CONSTRUCTION PLANS
AND/OR SUPPLEMENTAL REPORTS 5

DRIVEWAY CULVERT

NOTES_AND DETAIL
NOT TO SCALE

NOTES:

" FOR ADDITIONAL INFORMATION.

DRIVEWAY MUST BE PAVED FROM EDGE OF PUBLIC
ROAD TO RIGHT OF WAY LINE USING STANDARD
PAVING SECTION P—1 AS SHOWN ON ST'D

NO. R—2.01 OR ALTERNATIVE SECTION EQUAL TO
OR BETTER THAN P—1, AS APPROVED BY D.P.W.
DRAINAGE CULVERT SIZE, SHAPE, MATERIAL AND
SLOPE SHALL BE IN ACCORDANCE WITH THE
APPROVED ROAD CONSTRUCTION PLANS AND/OR
SUPPLEMENTAL REPORTS.

APRONS ARE TO BE INSTALLED AT EACH END

OF THE DRIVEWAY CULVERT AND SIZED PER
MANUFACTURE’S SPECIFICATIONS.

SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY IF
LOCATED AT OR NEAR THE CREST OF A VERTICAL
CURVE ON THE PUBLIC ROAD WHERE QUANTITY
OF FLOW IS SMALL, AS APPROVED BY D.P.W.

SEE HOWARD COUNTY STANDARD DETAIL R—6.06

1" BITUMINOUS CONCRETE SURFACE
3" BITUMINOUS CONCRETE BASE

FULL DEPTH BITUMINOUS
CONCRETE

PAVING SECTION

NOT TO SCALE
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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

OWNER/BUILDER:

JAMES H. SELFRIDGE
BUILDERS, INC.

PROJECT:

FOX MEADOW
LOT 11

14045 GARED DRIVE
GLENWOOD, MD 21738
PHONE: 410-531--8930

LOCATION: 13627 FOX STREAM WAY
WEST FRIENDSHIP, MD 21794

TAX MAP No. 15 — BLOCK Nos. 13, 19 & 20 — PARCEL No. 167

3rd ELECTION DISTRICT, HOWARD COUNTY, MARYLAND

FAX: 410-531-8939

TILE: PERMIT PLAN

HOUSE TYPE: CARR RESIDENCE

NOVEMBER, 2004

DATE: [ RoVEMBER 30, 2004

PROJECT NO.

1743

DESIGN: JIMC DRAFT:; JIMC

SCALE: 1" = 30

DRAWING _1_

OF

1

P:\1743 Fox Meadow\dwg\8072.dwg, PERMIT 11, 11/30/2004 1:04:54 PM,

jme, Oce TDS600 3.x.pc3
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HOWARD COUNTY HEALYH DEPARTMENT 477 A Q:{“, AT E
BUREAU OF ENVIRONMENTAL HEALTH = s
WATER AND SEWERAGE PROGRAM - 5 / vy
TEL: (410)313-2640  FAX: (410)313-2643

> ] Pc - o.
Infoproation Form for the Installation of the Well Pump, Pitiess Adapter, and Supply Pipin

i i i sor 10 9 Am 00 the day of the desired
. i is responsible for requesting pox inspection poor | « ‘
i u:::;l;f m;:srg?::;be _csven:d antil approved by the Healidh Depariment. Altlwn;.s;‘;‘;‘l;:.?;r;ls;) c:v:lj; y
) with ﬂac Nationa) Standard Plonding Code (NSEC. as ameaded locally) and [&6) .

& i ¥ s val,
Constraction Regulations). mission of a compicte form is regaired r to Use and Qccupancy approva

Company Name: DAT LOu&L_uﬂE& ..%ﬁ.ﬁfdwbone s o1 -F5Y-1333
Address: PO Rk ISX

A<HTon, ND _2086¢]
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

i 4 and name of individua! responsible for the ficld instalation: )
N rinty: - Dreged Ry CRE ‘ LeenseA LT _QI45
« A liccnsed individual must porform the actual instaliation.  Appreatices lfllﬂi he under the supervision of 2
licensed journeyman or master plumber, pump instaBer or wefl dr:ll_cr. Liccases may be subjected to field
verification. Unliccased indwiduals may be reported to the appropriate licensing agency.

Name of Property Owner, SE1er de G Pailders Telephooed: _Y10-53 (- ﬁ__"gg_r—;:;;c_w. f

Subdivision: D> __ Lot# J{ WellTagh . HO~ . - s
Site Address: 13627 __STREAN IR
3 ible Puma Data  Pitjess Adapter Well Cap and Electric Conduit
Make: GRund ES S | Make: CALPLL UL Two piece witertight cap: YES
Medel #: |5 S o?28-450 Model#:_ 24 — roo Sercened, vented well cap: . AVED
Pump Capacity . /5. GPM Depth: 3¢ (36"min)  Cap secured to cusing: YES,
Well Yicld: & GPM NSI/WSC approved:_YA\ Conduit min I8"RB.G - /8 '

Depth of well encourterad a1 cime of pump installation: 20 (fect) Conduit secured to well cap: Y& 3
If pump capacity exoecds well yicld, a tow waber cut off switch ix roguired by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guands, or other aceeplable method used— Must éircte one - S F —od
Safety rope. if used, atiached to brass rope adapter or other acceptabic method ipside of well tusing

Piping to howse . House Conncction

Type: Z@UA Jet Q « PVC slceve to undisturbed soil at wall penciration: vY_Lf_S
PSI: /2o (16D psi min) Approximatc lengrh of steeve S’

Depth of supply Jine: __ (36" min) Slecve caulked and sealed praperly: ¥L3' S _.

The water supply lin¢ iv required 10 be at leasl ten feel From he septic tank, pump chamber, sewage piping.
distribution box, drainficlds, and sewage rescrve arca. Jf this cannot be accomplished, contact this office for

:lppx oval p Y to ﬂwlmn.
/o / Nﬂ . <'5
2‘! .

Sigature bf company-reprigentative Tesponsible for mswallaton . date

For Heslth Department Use Only — Not 1o be comy

Dxue tnsp. Kequested: ____ [>ase Insp. Appmved:AB_AS_Ll_Qanspm BB
inspection Dxta: Pitless adapter watcrtight & water supply line at{east 46™ below grade
Twar prece cap installed and atiached 1 casing scourely (S
Elce. conduit extends at Ieast 18” below grade’anached to cap properly "
Safety rope nat seen outside of well cap/casiog N
Correct well tag attached properly and cusing 8” above finished grade — )
Watcer supply line slesved adequately at house cansection _ 2
. Adceqoate grout obsexved beluw pitless adapter A

Bp-215 Rev. 12/00




. —

\ .. S NN
7 " SEQUENCE NO. | THIS REPORT MUST BE SUBMITTED WITHIN
cl1| - 07192. {MDE USE ONLY) STATE'OF M'ARYLAND | 46 DAYS AFTER WELL IS COMPLETED.
L 2. . WELL COMPLETION REPORT il
“(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ?
EN ‘COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER@ ﬁ 5/ 4)5(0 ﬂ
i - ' PERMIT
ST/CO USE ONLY DATE WELL COMPLETED _ Depth of Well oM PERM” o N L WELL™
MM 00 Yy . 6’? 83 . 2 J a9 26
g 73 w . TONEARESTFOOD H\’)" 3031323334353537
OWNER Northr, . .
STREET OR RFD e )At—/ e TOWN Glenelg .
SUBDIVISION Fox Menpsn) SECTION ' LOT Z 1] ;

» WELL LOG
Not required for driven wells

WELL HAS BEEN GROUTED .

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

(Clrcle Appropriate Box)

"GROUTING RECORD @ @

MATERIAL (Circle one)

ci3]

2
PUMPING TEST 3

HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min.)
1"

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

BEFORE PUMPING 35’ ft.
) 17 20

WHEN PUMPING fl.
2 25

. TYPE OF PUMP USED (for test)

E]air IET] piston turbine
other
@ centrifugal @ rotary {describe
27 ) below)

ubmersible

27 ¢

DRILLER INSTALLED PUMP'

(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (ACJPRSTO)"
IN BOX 29.

CAPACITY )
GALLONS PER MINUTE —
(to nearest gallon) 3 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

3l

37 41

- e v e e 83— 47. | -.

G HEIGHT (clrcle appropriate box
and enter casing height)

above
LAND SURFACE

(nearest)
IZ] below OQ’ foot)
50 51

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE,QN APPLICATION)

" 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)

SITE SUPERVISOR (sign. of driller. or journeyman
responsible for sitework if different from permittee) .

DESCRETION(Uss FEET Sheck BENTONITE CLAY B C]
ional sheets if needed FROM TO bearin ..,
: "8 1 NO. OF BAGs_‘{_ NO. OF pounps LuBe
S GALLONS OF WATER ___ _) ‘{ A :
o §3. =2 DEPTH OF GROUT SEAL (to nearest foo
f L - 2’ from. 8 ft. to _‘L— f.
. 8., . TOP 52 54 BOTIOM. 58
: 3 (enter O if from surface)
S)"’ “'j& (;l\ 65 iy CASING RECORD
~94/ “"/ S‘k‘/é 65| Do appropriate
. od
W Clep 20| %% %
o . Nominal diameter Total depth
L top (main) casing of main casing
54' f S’e "é SS /00 (nearest inch) (nearest foot)
B e 80
63 64 66 70
S ces | joo|/Ho
‘/ E OTHER.CASING (if used)
) " diameter depth (feet)
\Sh ""/ S\ﬁ”’é /‘/o } (/5 S inch from to
C L L I ]
#ICics ™ 145129 |3
‘ g L JL JL J
screen type  SCREEN RECORD
or open hole
e N\ ST _
3PP’°P"3‘° BRONZE HOLE
=) 6
, STHER
O—'— c 2 DEPTH (nearest ft.)
NUMBER OF UNSUCCESSFUL WELLS:
' - =, /70— D& . Qoo
WELL HYDROFRACTURED IN ) A (] 9 n 15 17 21
c
. 2 R N
CIRCLE APPROPRIATE LETTER N Y % 32 %
A A WELL WAS ABANDONED AND SEALED s .
WHEN THIS WELL WAS COMPLETED Ca .
E  ELECTRIC LOG OBTAINED R 38 3 & a5 47 51
‘P TEST WELL CONVERTED TO PRODUCTION E ‘ ’
WELL E SLOT SIZE 1 2.____ 3
1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . . T ) X
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED 56——60 .
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY . -
KNOWLEDGE. from ET)
DRILLERS/L% Mﬁ GRAVEL PACK ;L )
IF WELL DRILLED
WAS FLOWING WELL —_
INSERT F IN BOX 68 68

_
MDE USE ONLY
(NOT TO BE FILLED IN BY DRlLLER)

LIC. NO 0 ___ |

T (EROS) ‘W aQ
" 70. . £ . o
i ot . 74 75- 76
TELESCOPE LoG - . T
Yo N lNDlOATOR . OTHER DATA

CASING

DENV-CR97

COUNTY




EMERGENCY/TEMP NO. IF ANY

(MDE USE ONLY) —=

i 9155 SEQUENCE NO. _ STATE OF MARYLAND
PERMIT TO DRILL WELL

5/246 03'please print or type

~ STATE PERMIT NUMBER

Y 3720

O fill in this form completely ®

D Reteived (AP .
2 - OWNER INFORMATION

8 00

| ﬂ/ofl’kl’llﬂép ﬂeudgpme-af’ a,c,

15 Last Name Qwner First Name 34

oS GAREN . |
(Lﬂvwava M7 21773%

Town 70 State 72 Zip 76

J

B13 ' OCATION OF WELL
BL3] oy aacl |

8 COUNTY

[FoX

/epgow

21

23 SUBDIVISION -

.SECTION L__J
44

. 6/,5,:/444 6

ol

50

52 NEAREST TOWN

;LLER /NFORMA TION

&2/‘/6 MSD ’/7 )

Dnller s Nz#ne License No.

el & /’MyM‘ Loel Ollwwq |

Firm Nare

1702M %md., /4 M%,{l/m; M) 277

"ol e 3215

Sugna!ure Date

MILES FROM TOWN (enter O if in town) | z: M 1]

73 76 77 78

B4]

1 2
. DIRECTION Of WELL FROM

TOWN (Cln@

B | 2} WELL INFORMATION
T2 APPROX. PUMPING RATE
(GAL. PER MIN))

8
AVERAGE DAILY QUANTITY NEEDED SC) o
.(GAL. PER DAY) 14 20

12

oy Stneam amy

) NEAR WHAT ROAD " 30

NORTH

D)
Noleia)
s 1957 S

DISTANCE FROM ROAD /9%

' ENTER FT OR M| 38 3?
TAX MAP: 1 5 BLK: ﬁ PARCEL/é)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL '
TEST, OBSERVATION, MONITORING
GEO-THERMAL

STATE
SIGNATURE

NOT TO BEFILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

#@%ﬁﬁl #5135 clfﬁf

INSERT s -

DATE 1SUEt
a3

NORTH
GRID
50

EAST
00 GRID 30 0 0_
a7

0/

. CO SIGNA EXP.

55

APPROXIMATE DEPTH OF WELL / 50 FEET
24 28

BOX & LOCATE WELL
WITH AN X

6‘ [ NEAREST
INCH

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ‘ Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rolary)l
REVerse-ROTary DRive-POINT

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
38 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

. @ THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER

e
2,
3.

FROM THE MAP HERE

Too
o

SHOW MAJOR FEATURES OF g 7
S | wh) OZW

SOURCES OF DRILLING WATER A"&' 5

WRITE THE BOX NUMBER j V”h

g@ : 5/27/0;@
o — 5@

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

%%/w%”

PERMIT No. l "Q y @L
- . 70 71 72 7374 75 16 77 78 79
SPECIAL CONDITIONS

NOTE . APPHOVING AUTHORUIES SHOULD USE SLPARATE Skt F1:F NEEDFO

DENV:Permit 97

v

@ COUNTY
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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) 3132323 Toll Free 1.866-313-6300
| Health Department website: www.hehealth.org
I .

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

ATTENTION WELL DRILLERS!H!

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

| 0 "he wa” ite has bezn staked by DAFT M‘—C‘N“ \\}ALM
| 7'7 /©3 and is ready for site inspection.
! wili call the Health Department
g(f‘or' a time to meet in the field o verify a well locction.

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

Please attach this sheet when submitting your green application.
This should help impreve communication allowing a mere timely
service for our citizens.
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APPLICATION
PERCOLATION TESTING LS 2

| P
WARD COUNTY HEALTH DEPARTMENT )
HO DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4 / 28] zooo

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRU7OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A/O(\I"R\”l(ioé/ D@UQJO}{)H\E’H\‘,“ LLC/ /l’\CA/ DélidlﬁﬂO
ADDRESS /40L/5 ﬂ}(u"f’(—’ Dripe. PHONE. Lo - 750'/075/

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: ’ ,

WA oo Sz LKD), | (‘

roro a0 oesorrmon_ Lozl led oy Ao /w# £ (aot gl US‘
ﬁ%@féﬂ(/)m Load, -

RS o T VI X /34

SIZE OF LOT TYPE BLDG. D D

(SINGLE FAMILY DWELLING OR COMMERCIALY

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. 0&’1 W@’Im
(JI)NATURE OF APPLICANT)
APPROVED 8Y : FOR : ) DATE :
3
DISAPPROVED BY : : FOR ' , DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # - " DATE

SITE.DEVELOPMENT F‘LAN/FINAL PLAT - TITLEORL.D. # ’ DATE

THIS IS NOT A PERMIT

"HD- 216(3/92 ;
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| Applicant's Name & Mailing Address, (if other than stated hereon):
Nl POXBZM L,y ol i T o, e e
\ |

Quempan s Ve Lx cibAattl . ; (‘AN

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRWVE
ELLICOTY QITY, MD 21043
PERMITS (410] 313 2456 INSPECTIONS {410) 3131810
‘WWTED INFORMATION (4101 313 3800

HOWARD COUNTY
PERMIT APPLICATION

Bunldmg Address 32 g’l i 5 TREAN) Wﬂ\’f Property Owner's Name NirTH Rl'i“)(‘al; i\p’,\/ ! | AV e

PERMIT NUMBER 4(5
Do 15185

Wt Py RINORYP MD 211404 address V4 e aned DR

’éuite/Apt. #: SOPWP/Petition #: (1P 4144 City 23 L ENLSDED StatepA I Zip Code 21~
G2-%063 Wi B R QgD

Census Tract {i() m, C Subdivision ¥ ( X ?’\P,RT}I'N\," Home Phoﬁéa A4 2- 647 ! Work Phorge g Q

| Tax Map f) Parcel  1i¢ r‘f Grid / )
Zonin ¢ Map Coordinates T it 5 Lot size ¥} !f 50 Phone Fax
Existing Use \l AT L{/‘ Contractor Companym,’} 0154 M ‘?)F LE hli‘)(? 17 Q) 'ﬁ,.};,il‘ﬁ\;"ﬁ e

Proposed Use \‘a AT S 5F h P .
P NN EN YNz
Estimated Construction Cost $ i & LED Contact Person N1} \} Vo N

Description of Work % B¢, 2f>r-“m\,_(%)‘b.¥>\{2g%f@ Address 14, (.45 p“ A X e

k] - .
GoBne e N CityA < LA 7o b State ¥ Zip Code_2.1 2%
FEPORCH REOR €owesy PORIH 3 06A LOROLE, L;CZ,ESJN‘;,.{-,;;{@S ~ siato M) zpcose

IRSHET R P Wit (M Phoneyyjp. ey €A BT Fax thips 524-€ 134
Occupant or Tenant Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL )
Building Characteristics Utilities ' Building Characteristics ) Utﬁitics
Height: Water Supply: SF Dwelling 3" SF Townhouse [ Water Supply:
_____ Public Depth Width o quhc
No. of stories: ; Private Istfloor: 44y ¢ &t o~ Private .
Sewage Disposal: 2nd floor: 3, 851 sy Sewag;ull?lniscposa :
Public Basement: — )
. . " Private
Gross area, sq. . per floor: — Private Finished Basement O Unfinished Bascmcn}lﬁ . |
. Crawl space [J  Slab on Grade O Electric YesEl No O
Electric YesO No O _ No. of Bedrooms ﬁ Gas YesEl No O
Use group: Gas YesO No O
Multi-family dwellings: Heating System:

—_— Electnc O 0Oil O

No. of efficiency unts:

Heati tem:
cating Systc No. of 1 BR unils:

Construction type: Electnc O Oil O No. of 2 BR units. Natural Gas T
Reinforced Concrete Natural Gas O No. of 3 BR units: Propanc Gas O
Structural Steel Propane Gas D s :
Masonry Other Structwre: Sprinkfer system:  N/A [
Wood Frame Sprinkler system: N/A (O Dimensions: —— NFPA#13D
N Footings: NFPA #13R
Full Roof: T Other:
____ Partial ; —_— ’
State Certificd Modular ____ Other Suppression State Certified Modular
___ #of Heads __Manufactured Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

e, f - oy 0 4:‘ ; "3 . . [
e A A L AN { Adad D AAS I (.1(} b Ay BN
Appbcaat (4 S/gmtune Print Name
AR (R e
5
Tltle/Compaay Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION PROPERTY ID#: {Q o O X d
/Land Development, DPZ - Front: Filingfee $_/ > m o =
\/ State Highways - T T Rear: ) Permit fee $
v Building Official . Side: Excise tax $
o Dev. Engi ing. DPZ ] /- ) o - Side St.: : Add’lper.fee - $.-..--- .- -

’

Heaith All minimum setbacks met? TOTAL FEES §
Fire Protection ML / : YESO No O Subiotalpaid  $
Is Sediment Control approval required prior to wsum%/ Is Entrance Permit required? Balance due $
YE o O ' YESO No O Check #od &z b bo
Historic District? Validation e Bwir A1
CONTINGENCY CONSTRUCTION START: O YESO NO O :
ONE STOP SHOP: O - S, ey Lot Coverage for NewTown Zonc
' ’ ~** > " SDP/Red-linc approval date Accepted by =
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

T:\forms\PERMIT FRM Rev. 5/17/00
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE

OF ANALYSIS

Maryland State Certifiad Water Quality

Laboratory No. 115

REQUESTER: Selfridge Builders
Attn: Doug
14045 Gared Drive
Glenwood, Maryland 21738
Property Sampled:  yg(: 13627 Fox Stream Way
Station Sampled. Pressure tank tap
Date/Time Sampled:  p,q 8, 2005 10:55 am
Owner, Telephone No.: Carr
“Subdivision Nama: Fox Meadow
Building Permit No.: B00151250
Well Number: HO-94-3722
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate 8.2 mg/L as M SM 4500D
Turbidity 1.9 NTU EPA 180.1
pH 9.6 Units EPA 150.1
Sand Negative
Total Coliform Absent SM 92238
E. coli Absent SM 9223B

(18 Hour Test)

Treatment/Conditioning: None

,68/83/2085 ©9:21 41058439117 TRACE LABORATORIES PAGE 01/01

County Howard
Lab Number T-1083
Sample iced Yeo

Residual Cl, <0.1 mg/L Yes

cc: County Health Dept. o

Tax Map #. 15
Parcel #: 167
Sampler: 67246P
LotNumber:
: aton: 2-Piece Cap
Satisfactory
AMCL./ X xSMCL
X10 mg/L as N Pass
%10 NTU Pass
¥X6.5-8.5 Units XXX
Negative
¥Absent SAFE
XAbsent - SAFE

X¥¥A non-enforceable parametl.er that may cause cosmetic effects or
aesthetic effects (such as tasite, odor, or color) in drinking water.

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

Heather R. Beam




Howard County
Health Department

3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-1771 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

Dear Sirs:

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer

September 1, 2005

RE: Fox Meadow, Lot 11
13627 Fox Stream Way
West Friendship, MD 21794
BP #: B00151250
Well Permit # HO-94-3722

- -+ 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 03/10/2005. Final
approval of the well line connection to the dwelling was approved on 08/31/2005.

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 #H0-94-3722.

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(s): 08/08/2005 '
Date of Well Completion: ~ 08/27/2003

cc: Building Inspector’s Office
Community Health Services
File

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



