LAYOUT INSP 4

Nsp2_ 55/ / /9 /ab’ INSP 5
" INSP3 INSP 6
ISSUE DATE: 512106

APPROVAL DATE: // Q@ [os A 513567K

TAXID H 03~ 342204
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

K & K Fxcavating IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: PO Box 280, Lisbon 2/765 PHONE NUMBER: _410-442-1336
SUBDIVISION: _Fox Meadow LOT NUMBER: 14
ADDRESS: 13614 Fox Stream Way PROPERTY OWNER: Northridge Development
. SEPTIC TANK CAPACITY (GALLONS): | 1250 OUTLET BAFFLE FILTER REQUII:K.ED' g
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED X
‘NUMBER OF BEDROOMS: 4
- SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED:  [#}] , oo
TRENCHES: Trench to be 3.0 feet wide. Inlet 2;)6 feet below original grade. Bottom maximum
S 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 at the highest spot in the approved SDA.
NOTES: No more than 3' -cover on tanks
PLANS APPROVED:  KevinJ. Bell @ DATE: 11/30/2004

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 y

PERMIT re22dlt
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|TOTALLENGTH 237"

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

/ ] {
3 3.5 5
NUMBER OF TRENCHES 3

ABSORPTION AREA  7//'+Sidesa fy

DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT Ye's

SEPTIC TANK DATA
SEPTIC TANK I LEVEL _Ye.q
MA\/cr capacity /500  caL
SEAMLOC ap
Bvos.  rtankip DEPTH 0-15"
2- Comp BAFFLES Yes =

caracity 500  caL
/v’ab\/u' -’— N
gt seamLoc Top '
M0, TANKLID DEPTH (-2

BAFFLE FILTER

MANHOLE LOC E Y'Ohj

6” PORTLOC !E eax

WATERTIGHT TEST 'JO
SEPTIC TANK 2 LEVEL Y’g S

BAFFLES F\r‘o\n-\‘-
BAFFLE FILTER o]

MANHOLE LOC Rear
6" PORTLOC None.

WATERTIGHT TEST AIQ

FOX S“l"’;*c.am \/\/A}l

PRE-CONSTRUCTION . -

FINAL INSPECTOR Mgﬁﬁ

DATE OF APPROVAL [/ //é ’/r){



FOX STREAM WAY
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NATURAL CONSERVATION AREA ANF

FOREST CONSERVATION AREA ‘B’

(NON-BUILDABLE)>

N89'52'13"E 162.20°

CREDIT EASEMENT

PRIVATE STORMWATER MANAGEMENT

TOP OF FOUNDATION WALL ELEVATION = 536.9'
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 1’

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, 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 03/17/05 ; AND THAT THE PROPERTY OQUTLINE
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
13,&18,PRESERVATION PARCELA ABAND C ", AND
RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY AS PLAT No.16865 .

2 bt W g2 e N e S e BT st e e ————— cee

o. 10978 S
FORBENCHMARK ENGINEERING, INC.
MD REG. No. 351

RECORD PLAT No. 16865

FEMA FIRM No. 240044 0015 B
ZONE: C

DATED: 12/04/86

BENCHMARK

yreeee v
o \ ENGIREERS o TAND SURVEVORS « PIANNERS )
a WY

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUMTE 418
ELUCOTT CITY, MARYLAND 21043
phone: 410-485~6105 4 fox: 410-485-6844
emal: Benchmrik@cols.com
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~FOUNDATION DETAIL'
SCALE: 1" = ;"30'
/ o
WALL CHECK
FOX MEADOW

LOTS 1—12 AND 14-17
LOT No. : 14

13614 FOX STREAM WAY

3RD ELECTIONDISTRICT
HOWARD COUNTY,! MARYLAND
SCALE: 1" = 50' DATE: 03/17/05
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NOTES:
Y TN o4 . T Lo, s v W SESORED QU T P, 8, TOC VO, T o 1t
X \\ 99 o ~5 \;é‘o’/ r / // N>/ 540 g/ 2. UZZ 77 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
_ \T > " —2U "BRY e o0 BERL I AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
- LOX 8 - == = ® DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
— NS /) 40,022 / [ -7 N }Q/j IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
’ ~ \Sf ~a /1 SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
P 73~ ~ AN 6 0 10’ /PBLI ; A 53 N ADJUSTMENTS TO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
- b 0¢ Q£ Se ~7/~IREE INTENA}xlC \ MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
Ry 5 N / A — ‘._4 3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
) 5 | 6- /% v ~ s UNDER GP—04—98 AND MODIFIED FOR THIS SPECIFIC HOUSE.
9
C TR Go J9 7 /~ N 77 4 IMIT OF “SURER S 4. TOPOGRAPHY SHOWN HEREON IS TAKEN FROM THE APPROVED ROAD CONSTRUCTION PLANS.
j S6.,. MO ~ L -~ HD 5. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
A '"’/ < J’%\ N T N ST L/ ) > X 6. nsi o THE THENCHING. OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
7 /6 7% %4 - 7 " THE EXCAVATION FOR EACH INDIVIDUAL LOT.
—~ N0 -~ \ <75 £ !y 7. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
2 / Y SILT_\ [2%\,*\ Y \ = 7 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
/ o/ j PR ¢ ~ > N =< _ 8. ALL DRAINAGE AND STORMWATER MANAGEMENT FEATURES USED ON THIS SITE MUST COMPLY
/ © - /7P \ Ty . W \ g\ 32 WITH THE APPROVED ROAD CONSTRUCTION PLANS.
3 &, S T AST gy ‘ - 9. SEPTIC TANK FOR THIS LOT TO BE 1,500 GALLONS.
ot |y Q ~ \ \ ] 10. THE EXISTING WELL SHOWN ON THIS PLAN, HO—94-3724, HAS BEEN FIELD LOCATED BY
/ A 7 4 ~3 v \ \ 59T BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
/ / v 29)
/ / , b o) -lé-%z — =
/ / \ 3 = S \Gj‘\ Zf 8\ 26 4Q:JZ . /\(O < sF ?g 1080 e "OTSRVEWAY MUST BE PAVED FROM EDGE OF PUBLIC
I | S0 ISTI = ° ' % PIPE CULVERT RIGHT OF WAY LINE " ROAD TO RIGHT OF WAY LINE USING STANDARD
¢ QoL = IS Oo< 5 YR R _peinorwe (e S L1 SOMALTE 1,
| No ./ = ROT%N CONTROL y \/\(/ - I: P R = APRON (SEE OR BETTER THAN Pl AS APPROVED_BY DPW.
. | \ | > 3 l 3 GRADED SHOULDE% \ DRAINAGE CULVERT SIZE, SHAPE, MATERIAL AND
/ 7 J 37 TN g3 - MANUFACTURE'S SLOPE SHALL BE IN ACCORDANCE WITH THE
( / o _|- 53 = ) 'R \ \j\) Zd il 2 RZiEﬁJ:fAT'ONS) APPROVED ROAD CONSTRUCTION PLANS AND/OR
— > b SUPPLEMENTAL REPORTS.
* e oL W19 - Bk ._\_ I U eI+ 1 ok v ooy
\ 3 - 534 -7 \ N\ EDGE OF PAVEMENT MANUFACTURE'S SPECIFICATIONS.
) \ ' 9 ' 50" 6F 2E¥%AJA§E“LYA§§TER.AL AND 4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY IF
) \ \ \ R I 7‘A RL SLOPE PER APPROVED LOCATED AT OR NEAR THE CREST OF A VERTICAL
- \ CART | IN ROAD CONSTRUCTION PLANS CURVE ON THE PUBLIC ROAD WHERE QUANTITY
Qludy e [ |\ RESDENSS V.- R0k SR, Rerors | G ot 5 Sl S ATION T BLOE,
. bo \ : 41.6 \4 \ \ FF=550.0 > l o/ 4 36 (\ ‘Sup R_-SILT N RS\EM ~ CENTERLINE PUBLIC ROAD PAVING " FOR ADDITIONAL INFORMATION. '
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/7 \ SO s — e e ya N P / / 8480 BALTIMORE NATIONAL PIKE A SUITE 418
{ « = ' % [ / /' y -~ T o T // / / , ELLICOTT CITY, MARYLAND 21043
‘ 0 | / /) / / PHONE: 410-465-6105 A  FAX: 410-465-6644
“EX. LANDSCAP| NG i / ° Y /} / // [ /‘ \\ % // | / // EMAIL:  benchmrk®cais.com
~— /T ) /
F— 03 45 /(PYP ) VRN / y S IS y | / ) OWNER/BUILDER: PROJECT: FOX MEADOW
—— J/ / / oy J/ - . / / / JAMES H. SELFRIDGE LOT 14
/ = BUILDERS, INC
/ / / / / / - / / / |~ , .
/ - / / / / 4 / / / / S 14045 GARED DRIVE LOCATION: 13614 FOX STREAM WAY
540\// /// /// // // / // // // // / / & GLENWOOD, MD 21738 TAX MAP No. 15 —WEEBCTE':EST.','D' :‘s? 51334- PARCEL No. 167
~ % s / / / / / / ° PHONE: 410-531-8930 3rd ELECTION DISTRICT, HOWARD COUNTY, MARYLAND
T~ - / - L/ / / / / / / - FAX: 410-531-8939
- ) . S, , / / / - 410-531- TITLE: PERMIT PLAN
(, o - d / / / // / e / / /
N - s - - 650 7 S, // L/ // pd / HOUSE TYPE: ARENA RESIDENCE
. - —Y e - S / / ,
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU Of ENVIRONMENTAL HEALTH
WA'TER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)3)3-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desived
inspection. No work is to be covered until approved by the Healtd Depactincnt. All inseillations must comply
with the National Standard Plumbding Code (NSPC. as amcaded locally) and COMAR 26.04.04 {MD Well

Construction Regulations). Snbmission of a complete form s required prior 10 Use and Occupan

Company Name: _A_J‘{ZZQQ(A_L_ M_‘/_ZE&‘_§}_Q_‘ Telephone #: _ 301~ 854~ / 333
Address: _FL 0. ReX_ {3 ¥
ASHTDN, MDD 205861

(Must cincle one) Licensed Plumber  Liccnsed Welt Driller  { Licensed Woll Pump Installer

License # and ¢ of individual respansible for the field installatioa:
Namte (Print): MSAWQI Ryec.ice_ License# LT, O/

*A licensed individua) must perform the actaal installation. Apprentices must be under the supervision of &

licensed journeyman or master plumber, pump installer or welldriller. Licenses may be subjected to field
verilication. Unliceased individusls may be reported to the appropriate Keensing agency.

Name of Property Ownen,\jgg_z-@Ldgg Bu: [dEgs Telephone .40 ~527 - SPF0

Subdivision: _£oX  Me Aadds . Loti#: }4 WclTagh MO -9Y -~ F7RY
Site Address: /36 1Y _Fex  Meados \JAY '
MWEST. FEIENISHL, MDD 2178y
Sabmersible Pump Data Pitless Adaptey Well Cap and Electric Condoit
Make: G RuNd YOS Make: BT Two picce watertight cap: &~
Moadel #: LS SQS 018 -L¥2 Modeld:_PA~1 < Screened, vented weli cap: -«
Pump Capacity . __ .. GPM Depth: 3 € (36™ min) Cap secured to casing:
Well Yicld: a/2  GPM NSF/WSC approved;_ Conduit min {8”RB.G - /

Depth of well encountered at time of pump installation: | ¢ (fect) Conduit sceured o well cap:, —
1f pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torgue arvestors, Cable guards, or other aceeplable method used— Must cirele onc

Safety rope.ifusediattached to brass rope adapter or other acceptable method inside of well casing

Housxe Conncction o
PVC sleeve 1o undisturbed soil ut wall penciration: ¢ £S

Approximatc length of sleeve: ¢ © o
" min) Sleceve cautked and scaled properly: 1L 5

Type:

PSL: fu 0 (160 psi min)
epth of supply line: 3G (3

Yhe watéxsupply line 3¢ required 10 be al least (en feet from Lhe septic tank, pump chamber, SCwage pipiag.

istribution box, drajafieldx, and sewage reserve area.  Jf this cannot be accomplished, contact this office for
approval prior to insStallation.

/
N 8[2s/os
of company representative responsible for installation date
ForH Depa 14 Only — Not 10 be completed by Installer
Date insp. Requested: e ._ DateInsp. Approved: Juspector:

Inxpection Data:  Pitlexs adapter warcrtight & water supply line 4t ledst 36™ below grade
Twe piece cap installed and attached 1o casing securely '
Elec. conduit oxtends at keast 18” below gradefattached to cap propesly
Safety rope not seen outside of well cap/casing
Correct well tag attached properly and casing 8” above finished grade
Water supply line sfeeved adequately at house connection
. Adcquate graut observed beluw pittess adapter

TR

|
|

HD-215 Rev. 12/00



SEQUENCENO. T

DATE Received <

1 Q. . D— - | THIS REPORT MUST,BE SUBMITTED WITHIN
Cih|- O 7 89 ' (MDE USE ONLY) STA?E OF MARYLAN .| .45 DAYS AFTER WELL ) COMPLETED.
e —_— WELL COMPLETION REPORT - OUNTY _
p- ' : ’ : -
| (THIS NUMBER IS TO BE PUNCHED - FILL iN THIS FORM - COMPLETELY . ﬂ
IN.COLS. 3.6 ON ALL CARDS) PLEASE TYPE " : NUMBER 6 ’ 5’&07 -
ST/CO USE ONLY " DATE WELL COMPLETED Depth of Well . PEAMIT NO.

NoI required for driven wells

- M MIT TO DRILLWEL
e oo BT
8 3 B T S — 2 My NEARESTFOOT) @)03 28 2 30 31 92 33 34 35 37
OWNER_______ oy ~da ‘ : ,
STREET OR RFD S EHOX SrHE . TOWN Glenelg ;
SUBDIVISION Fnx’ Me=23Tr-4, SECTION LOTﬁLQ/ /& .
WELL LOG 1 GROUTING RECORD

WELL HAS BEEN GROUTED -

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROY:
DESCRIPTION (Use Feer [ heck | cement (€ BENTONITE CLAY
additional sheets if needed) FROM TO | bearing

(Clrcle Appropriate Box) -
NG MATERIAL (Circle one)

'75/&’4— ez

/Sﬁ?ub/j o yo <« }
St Shonse | o 45| L
| M/a(»fi 4s s
| SpsStorne |65 20|
Wiicleq L |Do| Yo
phit Aok |14l YT
icier £ 195189

-{.caLLoNs oFwater 2/ &
. '“DEPTH OF GRQUT SEAL (1o nearest foot).

NO. OF BAGS >/ 2 No. oF pounps _J9d0

3of

from ____ fi...to
V4. JOP 52 .

(enter O it from surface)
CASINu RECORD

_casing

types-
/. insent BI m
B ,appropnate CONCR

MAIN Nominal diameter
CASING top (main) casing

PE = (nearest ing_ﬁ})---v

Total depth
of main casing .
(nearest foot)

50

cl3]
1 2

. PUMPING TEST
HOURS PUMPED (nearest hour)

22 '

K’«.

WATER LEVEL (dlstanee from land surfaee)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASUHE PUMPING RATE

BEFORE PUMPING 25 &
17 20

WHEN PUMPING Yo
2 25

TYPE OF PUMP USED (for test)

air @ piston ' m
@ centrifugal E] rotary

27 . 27

[3]w

@Abmersible
27 -

80 6 63 64. 66 70
E OTHER CASING (if used)
e di@meter depth (feet)
H inch from to
C L . L " )
A
s
N
G [ - JL JL )

screen type SCFIEEN RECORD

DRILLER INSTALLED PUMP YES

(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

oropen hole PLACE(ACJPRSTO) =
BFASS
appropriate CAPACITY.
O e BRONZE GALLONS PER MINUTE  ____
below Epj_m] “ (to nearest gallon) 31 j 35
_ : , PUMP HORSE POWER  _ - =
N . 37 - 41
c 2 . DEPTH (nearest ft.) PUMP COLUMN LENGTH -
NUMBER OF UNSUCCESSFUL WELLS: € 2 L[ 1% / 5/0 (nearest ft.) .
. e a7
- : es N TR CASING HEIGHT (circle appropnate box
| WELL HYDROFRACTURED N ) ; 5, 21 and enter casing height
c ;
CIRCLE APPROPRIATE LETTER M A — % 32 = :LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : . ;
A EN THIS WELL WAS COMPLETED ca -2 ("?:c';‘ta)St_)
E ELECTRIC LOG OBTAINED R 38 39 41 45 a7 51 : -
TEST WELL CONVERTED TO PRODUCTION E Co o o B
P_wely y StoTSIZE 23 - SHotvogégl?:Ng:Tw:rL;u%%gET SUCH AS
FY THAT THIS WELL . HAS BEEN CONSTRUC ) ’ 2
&2;%%73255225&" ggmﬁzsc g«N§:g£§LscT§'¢Esﬁchﬂéﬁge§ . DIAMETER (NEAREST . BUILDING, SEPTIC TANKS, AND /OR . - -
! ANCE Wi OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
VEREIN 15 ché‘G‘ATAT2”ENB“'EBJ'JEE'T"E“%%“?L'S"BESFSSE‘TS? 56 ) ' - THAN TWO DISTANCES
KNOWLEDGE from i .o (MEASUREMENTS TO WELL)
DRILLERS 1M éD _Z/ GRAVELPACK R , ){0&4\ -
. IF WELL ORILLED . - CON\. - o
WAS FLOWING WELL - .U T
INSERT F IN BOX 68 /\'\1
{MUST MATCH SIGNATURE ON APPLICATION) m ™, y
o~ (NOT TQ E F VgD, B¢ DRILLER) <‘~\, op -
_D__ 1. -r/ ROS) . wa Z"“ /, ‘
1 4ipd. . L @
: 1) I 2404 7_o I R
. SITE SUPERVISOR (sign. of driller or journe’yman R OG 74..75 76
responsible for sitework if different from permittee) . -EiLsﬁgop _ INDICATOR_ OTHER DATA
DENV-CRS? L COUNTY




Fo s | O SPW

Pa.ge of Review
t , 12 2093
pate Syt 1 ) 6’0('7
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO -
Location of property (road)
Subdivision M ERTDYIU Lot Plat Sec.
well priller K. S Na..N € Owner u /\jnf"f"hn a €
v 7 / > 14
Depth of well /2’0 A~ oA
Distance of measuring point (M.P.) above ground ;

Static water level (S.W.L.) below M.P. 257 4%

I. High rate pumping -- reservoir drawdown

Time pump started /// <O Pumping rate /<& Qs
Total time [}S 7Mi«w to reach pumping water level 20 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 = (1f used) (gallons per

tervals gallon bucket minute)

/122 2s < S” Sec 12 Grseq

| Tes7 Stpehef

/. s Yo 35 Sec /HZ_ QW

/' 3o 240 g S S v vy
/) us 4o 5 Sec - EPuy
|2'vo 40 “ s ‘ . L5 “
120 (s Yo I Ly “ /2 “
/2!30 yo ¢ S “ /2 o
[2ZiNS 4o w# 5§ Sec 2R
/! oo 40~ S S /L Q¥in
s HO p 5 Sec 12 braq
)! 30 yo &« /L “
) Us 4o X K 27
2o Yo A & Qoo )2 L/
Li s yo 1~ 5 Sec /a2 &y

HD-224



(MDE USE ONLY) ~

.

" STATE OF MARYLAND
PERMIT TO, DRILL WELL

5‘/ 8603Iease print or type

STATE PERMIT NUMBER

7% filt in this form completely

OWNER INFORMATION

. ?te Bzcelvefz (APA)
. 2% 13

Doy ey At A1yl 271

LG WD 3293

Sugnalure : Date

B 3 é{ ’LOCAT/ON OF WELL

2 WELL INFORMATION j: )

1 2 APPROX. PUMPING RATE )
(GAL. PER MIN:) 8 12
Soo
14 20 .

TOWN (ClRCLiOX)

8 COUNTY i ] 21 ) '
"o e R)06E ﬁeue(opmed uUc | yav mef}mw | |
15 Last Name Owner First Name 34 23 SUBDIVISION - : 42
l ) L?‘O\l > (/4'750 0 J SECTION LOT ’}f/ L/
(’p Slreel or RFD . .. 55 . '
QLKK/WCU 217238 | CL wp CG .
57 Town - 70 Slale 72 Zip 76 52 NEAREST TOWN _ 71
DRILLER INFORMATION . . MILES FROM TOWN (enter O if in town) | / M1
KAL{"\ E- /’7/4)’0‘9 M \S‘D W2 73 76 77 78
Dnl er's Name 76 - License No. 81 Bl 4
ﬁ'@l\ 6 /7’92/‘)6 Ml(— Dnied /a‘/ J [;IRECTZION OF WELL FROM é)‘ S\/-nc‘ i w"” ]
Fum Nam€ NEAR WHAT ROAD ~7 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 So

DISTANCE FROM ROAD

ENTER FT OR Mi

TAX MAP: l 5-BLK ' PARCEL &7 :

AVERAGE DAILY OUANTITY)NEEDED
USE FOR WATER (CIRCLE APPROPRIATE BOX) ~

(GAL. PER DAY)
@mMESTlC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

. E FARMING (LIVESTOCK WATERING & AGRICULTURAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
Hovprdy  A5I3567 -4

L
COUNTY NAME

COUNTY NO.

- REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) . ™_",

THIS WELL WLl NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
" ABANDONED _AND SEALED-

3 (8]

~
‘ \\;'

THTS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN A\J EXISTlNG WELC

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

52

o

as

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

G_.

" PERMIT No MM‘L‘#
) 70. 71. 72 73 74 75 76 77 7718 79

APPROP PERMIT NUMBER __

_ IRRIGATION STATE
: SIGNATURE INSERT S ——»
22 [1] INDUSTRIAL COMMERICIAL, DEWATERING .
DATE. IBSUE
[Pl PUBLIC WATER SUPPLY WELL .
- . . . 43 CO SIGNAT .
[T] TEST, OBSERVATION, MONITORING NORTH 000 EQSJ ?030 oo
[G] GEO-THERMAL GRID .ﬁ 000" GRD __ 9
SHOW MAJOR FEATURES OF ) Fovr
/50 BOX & LOCATE WELL — - o Q/l'l/o’& Pé’é ({30
APPROXIMATE DEPTH OF WELL Y AN FEET WITH AN X
. 24 28
. 7 NEAREST SOURCES OF DRILLING WATER 3—"
APPROXIMATE DIAMETER OF WELL 6 INCH e o
: -2 “30 OﬁAu«a .
. METHOD OF DRILLING (circte one) 3 o l ga/
BORED (or Augered) JETTED Jetted & DRIVEN : l{; b
gt T - . Qs
3P AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER do

CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE )zsdr)m
other & be pu m’ud@

. 863
. 530 S

000
000

DRAW A SKETCH BELOW SHOW!NG LOCATION OF WELL IN

" -RELATION TO NEARBY TOWNS AND ROADS AND GIVE
5;» DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE - APPROVING AUTRCHINIES SHOULD USE SEPARAIE SHEFT IF NEEDED -

DENV-Permit 97

@ COUNTY -




Page of ' Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o

Well Permit No. HO - 9%*3 2‘23
Location of propertyﬁ({road K 57#%4/” NH’%
Lot f

Subdivision Fbx _ — a Block Plat Sec.
well Driller _ JX. ne owner | Nor+h rr.'dg e,
/ ", 4
Depth of well l"{

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)
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. TO:

PROPERTY OWNER A/O(“H\\\”lfiob DeU&‘Oﬁmeh“}— Ll

AGENT OR PR.OSPECTIVE BUYER

APPLICATION

) * 'PERCOLATION TESTING A 513567~ K
- .. N . ’ ' . . . N P :
HOWARD COUNTY HEALTH DEPARTMENT i o DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH - _ _
3525-H ELLICOTT MILLS DRIVEJELLICOTT CITY. MARYLAND 21043 ' DATE L}/ 28 / 20090

TELEPHONE: 313-2640 oo

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

" | HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRU(7OR F!ECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

/mc/(,/ _Dé deyo

Aooéess 40(1/5 A(‘Lff’c Difll)@/ PHONE ‘//0 730—/07}/

ADDRESS PHONE

PROPERTY LOCATION:

SUSDIVISION | A 14 ' LOT NO. . A : K ?M

ROAD AND DESCRIPTION _: /,0[/‘1 /‘lC/ o W Mart = (bt Ao (g

/)7%7%2%1@ n Load,

/5 /&7
TAX MAP PARCEL # y

‘ . ('F
SIZEOFLOT ___ TYPEBLDG. ) D

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES.

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. CUV\/MW

| FULLY UNDERSTAND THE

| ALSO AGREE TO

(SIGNATURE OF APPLICANT)
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 1.D. # DATE

'SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORTD.# o—_ \l DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




5135679 NOT To Scaté

COUNTY #

SOIL PROFILE
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ig:’“ PRE-WET TEST - 1° DROP
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aad smq;\ﬂ Cq-afs i S___ . 'r j , 6 v . é ., A . @)
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DEDICA;
o 108

Aoy AT Xy
- - ‘l
GH e ®,

Rwy = o

STEEL ROD IN
A-SQUARE GRANITE
STONE '

'\\ . Name North

RN 17 590904.42

AN 26 590897.02
N 27 590826.25

28 59112293
772 531316.63

774 591297.31

FOREST CONSERYATION 890 591426.22

- East

1314063.25
1314829.13
1315776.95
1316005.62
1315201.19

1315226.21
1316049.31
1314507.24
1314668.21
1314741.07

1314805.23
1314710.53
1314555.65
1314820.90
1314910.10

1315014.85

EASEMENT ‘Al 1.74 ACt RW6 591288.46
070 ACt RETENTION RW?  550915.56
1.04 ACt REFGRESTAION RW8 §907399.70
OWNER/DEVELOPER FOREST CONSTRVALION RW11 59079159
: oo Gt R LR rd
N Norhridge Development LLC ‘égo AC* REFORLSTANION RW20  591412.81
: 14045 Gared Drive 248 ‘ACt FLOCDPLAN . RW21 '591395.74
Glenwood, Maryland 21738 OM ACt REFORESTANION CRLDIY
, FOR LANDSCAPING RW22 591345.91
SURVEYOR
Daft McCune Walker, Inc. DENOTES THHE FOREST CONSERVATION AREA
P 200 £ast Pennsylvania Avenue
v Towson, Maryland 21286

Coordinates

Name North . East

RW23 591315.48 131515
RW26 591358.61 131527
RW27 591355.47 131515
RW28 591382.03 131503
RW29 531431.86 131492

‘RW30  591452.72 131481
RW38 '591782.57 13146(
RW200 591500.01 13141
RW201:591323.89 13144¢
RW202 531393.87 13144¢

RW203 591412.66 131440
RW204 591423.13 131441 .
RW205 591439.17 13144:
RW206 591454.30 13143¢
RW207 591540.68 13145!

RW208 591495.82 13145!

RW209 591484.96 13145 -
RW210 591460.33 131461
RW211 591452.38 13146
RW212 591446.14 13147

OWNER’S DEDICATION

me‘nt, LLC, by fames H. Selfridge, Managing Member, owners of the property s
asideration of the approval of this Final Plat by.the Department of Planning an

Veeatn Hatnard Cannkhe Adans

tand itc asrracenrs and assions.

E03-0Ys” s (%g/

howa and described hereon, hereby adopt this plan

d Zoning, establish the minimum building

ﬂ@éy

| hereby
of part of tt
Developme
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HOWARD COUNTY
PERMIT APPLICATION

N \»sne%smv mb an

-;Sune/Apt #_

Sectlon

SDP/WP/Petmon #: (‘2205‘\&

.'%us Tractbb:?’m Subdnvusnon FC’X l“ﬁﬂbf, \?J

- Lot 1%

ek B3y
' Parcel

Hp’l

Grid

Taxwhp% 15 5

‘Zoning - Map Coordmates ‘?

ﬂ "I Lm snzet-] l'"'b

~fenone

E PERMIT NUMBER
' B a.o lS[a’? L[ﬁ

| Existing’ Use \iﬂﬁﬁh“f Lot o

Proposed Use C»Lié‘(@“\ S Vt}

Esnmated Construction Cost $ 550960

Descnptlon of Work ‘;l ﬂﬁ “ ¥ ?3&1

Nogs

- |Rcuon w1 FP_00v, bECK ¥R POACH

7

{PoReH, SMR%R%E esmmm.x_ ur

_ Occupaht or Tenant

o Contact Name

1 Address

P> O 21 R Ll Stk 4y g

State ____

‘ 'prCodet

Phone - Fax

BUILDING DESCRIP’IION

C’OMIERCIAL

, _:Engmeer of Archntect Company A -

ContactPersOn '." - iy R

Address

Phone . -

oFakl v

BUILDING DESCRIPTION’ RESIDENTML

s - Bmldmg Charactcnsnc
B Henght '

3 __No ofstones :

A SR s e R
.. LR O

Gmssamo, sq. R, per floor: = ©

e .
E bt i
. PR

L ‘Constructlontypc ;
— . Reinforced Concnete
.. Structural Stee! . :
o -Masonry - .
- qud'Fm'mc R

R

CEMRCS gl a DAL g

-'_smﬁe'cerﬁﬁdeodulaff

. v Unht:w
Water Supply:
.7 Public_
" Private
Sewagc Disposal:’
. Public’ .
Private
Elecinc Y;:s[]. No O
: _Gas YesD No Cl
' ‘:Hcatmg System .
Electic O Ol O

Natural Gas 0.
ijpancGas D

B ¢ Spnnkler system N/A E]

Rl

' Pamal
OtherSnppmsslon
. HofHeads :

o '.isﬂ&c_\ﬁg" :

o Roof: _

" Building

SF Dwellmgvﬂ’ SF Townhouse D
Wldﬂ)

Chammnmc

andficr: VDY

Finished B
Crawl space. (] SlabonGnch
’ No of Bedmotm

Muldfmulydwelhnp
No. of efficientcy units: e
No. of 1 BR wnits; .

No: of 2 BR units: . '
’ 'No of3BRumts L

. Othér Struch

Focuny

" State Certified Modulnr
. Manifactured Homie - ;

o ‘WataSupply

‘,moanc Yepﬂ' No. O

‘HanngSysmn
-} Electric- O - -0il : El
o .NamralGas/Z

i 's fer

| Dimensions: T 3 NFPA#HD

Uulmm

Pubhc

eoﬁNoD'

bi/A o

TTUNRPARR v 4|

nmmm

ﬂ.l’abhu

Lo ﬁtl&bmny

DATE
==

Cheekspaynble o DIRECTOR OF FINANCE OF HOWARD cowvn' S
** PLEASE WRITE NEATLY AND LEGIBLY. #* . -
- FOROFFICEUSEOMLY- =

B ASIGNA‘!UREAPI.’RO_X_AL .

.’ [,

/ 77+

wovqunndmorm
NO o )

NTINGENCY CONSTRUC’!‘ION s-mu' m

* Rean T
" Side:: " '
's.dea .
,Allnnnmmmwhdmma?

IsEm.mncePetmltrequmed?i;

o 'H:stmc‘DMnd?
".:‘.YEsB NoO -

., __:q,’ “kD "““?

) ;mmmvmmmmum(l)mrmmnAmmmmmmamrmmmmmmm(s)mrnWmmmvmmmmaHameoum B
WHICH ARE APPLICABLE THERETO, (4)m'rm/mmmmkowcnxwmmmmwmmmwummmmmn, »mtnﬂmwmmmmmmmo o

"Print Name '

g1 14 o4

pm

,&%N@_M
Froat:

YESO NO O -

YESO'NOO . -

ﬁxNew’l‘ownm

- 5

U UReV SO0 T




- CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING

. 10940 BEAVER DAM ROAD; HUNT VALI.EY MD 21030-2211
" (410) 252-7742

~Mary|and State Certmed Water Quallty
-:Laboratory'No. 1157+ ": S
REQUESTER -

V”Salfrldge Bulldhr~

Attn: Doug’ A
140453 Gared Drive
Glenwood, Maryland

[N}
[
N
e
od]

Propérty Sampled: &0

b
[
D
s
Y
n
O
X

1).; ,,:: et el L N

‘if“&mmnSampbd PreSSEYé.?éﬁ

DmWﬂmQSammmt Oct 18, 2005
" Owner, Telephone No.:, Arena.

~ Subdivision Name: Fox Meadow

 Building PermitNo.: gog151249

'Hoéé4;3724;

'RESULTS OF ANALYSIS:|

. PARAMETER RESULT  METHODD

Nitrate 6.7 ma/l as N SM 45050

Turbidity <1.0 NTU £PA 1BO.1
TpH 5.3 Unats EFA 150,12

Sand ' Negative

Total CD‘ifomA - -Absent . SM T 5E27R
. E - »‘Dl l S ',"',f“‘%;,,’..ﬁ.;\ B A g e . eN mosmTm

18 H@d:'Test)

Treatment/Conditioning: NONE

. X¥XA non-enforceable parameter that may cause
jaesthetic effects (such as

JCERTIFICATE OFANALYSIS ST e X PR
B wxi_SmnMOmed ""7‘y;g
"'3'R951dual CI <01mg/l_ Yes

", ‘Observation:- _,

-' '-al‘.!;-r:w i

cosmetic effects or
‘taste, odor, or cplor). i

Gleastec (5 oo

REPORTDATE:  0c+ 19, 2005

County “Howard

' - cc: County Health Dept. ;,'95-'

;ﬁuwﬁp# 15 ’ ,
Parcel #: "

Sampler:

‘Lot Number:

*N L’V%:Hpg

10 mg/L as N . Pass
HIOONTU Fasz

HS . 5-8. Units AR

i -’gai i

drinking water.

—

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

Heather F. Beam



3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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 17, 2005

Northridge Development
14045 Gared Drive
Glenwood, MD 21738
SENT BY FACSIMILE 410-531-8939

" RE: Fox Meadow, Lot 14 ,
13614 Fox Stream Way -
" West Friendship, MD 21794
BP #: B00151249
Well Permit # HO-94-3724

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 11/16/2005. Final

approval of the well line connection to the dwelling was approved on 07/07/2005.

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 #H0-94-3724.
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 baéteriological test, which

is to be taken by the county health department within six moriths 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):- 10/ 18/2605
Date of Well Completion: 09/12/2003

Approving Authority,

Brian Baker, R. S.
‘ . Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File ‘




