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ISSUE DATE: /2 zoos P 522085
APPROVAL DATE: {lb [ LS AL A 513567-L

TAX IV'* 03- 342212 |
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
K & K Excavating ISPERMITTED TO INSTALL IZ ALTER []

ADDRESS: P. 0. Box 280,.Lisbon 21765 PHONE NUMBER: 410442-1336
SUBDIVISION:  Fox Meadow LOT NUMBER: 15

ADDRESS: 13610 Fox Stream Way PROPERTY OWNER: Northridge Devlopment
.SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED Il
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: _{@L 130

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 7.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest elevation.

NOTES: . No basement gravity service.

PLANS APPROVED: Peter Yencsik @ DATE: 12/2/2004
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NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECTlON FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

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
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POURED CONCRETE
FOUNDATION

25.0'

~FOUNDATION DETAIL®
SCALE: 1" = 30’

LOT 16
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SURVEYOR'S CERTIFICATE

|-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 02/22/05 ; 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,HOA OPEN SPACE LOTS
13.&18,PRESERVATION PARCELS A,B, AND C", AND
RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY AS PLAT No.16865

DAVID M) HARRIS L
REGISTERED PROFESSIONAL LAND SURVEYOR
MD REZ No. 10978

F’

MD REG. No. 351

RECORD PLAT No. 16865

FEMA FIRM No. 240044 0015 B
ZONE: C '
DATED: 12/04/86

BENCHMARK
\ EERGREERS " 5 TAND SURVETORS < PARNERS \

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PKE 4 SUTTE 418
ELUCOTT CITY, MARYLAND 21043
phone: 410-485-8108 & fox: 410-485-8844
emoll: Benchmrk@cols.com
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PRIVATE STORMDRAIN <~ 1162
, CREDIT EASER ]

SEE DETAIL

13'¢

PRESERVATION PARCEL ‘B’
(NON-BUILDABLE PRIVATE OWNERSHIP)
EASEMENT HOLDERS HOA AND HOWARD COUNTY,MARYLAND.

TOP OF FOUNDATION WALL ELEVATION

549.0'
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WALL CHECK

FOX MEADOW 7 -
LOTS 1 THRU 12,14THRU 17
H.O.A. OPEN SPACE LOTS 13,&18,
PRESERVATION PARCELS A,B, AND C

LOT No. 15 ~
13610 FOX STREAM WAY

3RD ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50° DATE: 03/15/05




NOTES:

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 EASEMENTS.

. e e — “ae / \ /1 - ] * N —_\ \55
[ fA PN \ / ((\1/‘.7 50’ \ \ AN N \\ ~— 2. BEZZ721 THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
l @ \ v 8/? / \ \ AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
\ Q© \ 4 \ \FF§54 \ DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
—= 463\
N ~J jj;

S~

Br 9.0 IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
270 =539~ | SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
Q- Z \ S.0 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_TAMK FOR THIS LOT TO BE 1,500 GALLONS.
THE EXISTING WELL SHOWN ON THIS PLAN, HO—94—3725, HAS BEEN FIELD LOCATED BY
BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
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HOWARD COUNTY HEALYH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

{nformation Form for the Tustallation af the Well Pump. Pitless Adapter, and_ Supply Piping -

i i i 3 ¢ the desired
. i is nsible for requesting an inspection puor to 9 amon _thc day ?
insp‘:g;lz;s.. mexl::ﬂ'?‘::::iremczeaﬁ untd approved by the Health Department. Al instaflations must comply
with the Nationa) Standard Plumbding Code (NSPC, as amcaded locally) and COMAR 26.€4.04 (MD Well

Construction Regulations). Submission of 2 complete form is requived prior to Use and Occunancy approval.

Company NameATomaL. Lfomor _Qervieim) Telophone h SO 55Y- 1333

Address: P, Aoy 13Y
/\5}47‘&;\!, Mh 20 FCe !t

(Must circle one) Licensed Plumber Licensed Well Driller chnsed Well Pwnp Installer )

License # and  of indjvidua! responsible for the field instaliation:

Name (Print): _Daud RyeKe License#, AL o14S

* A Yiccascd individual must perfocm the actwal installation. Appreatices must he nnder the supervision of a
licenzcd journcyman or master plumber, pomp installer or well deller. Liceascs may be subjected to field
verification. Unliccased individunls may be reported to the apprapriatc licensing agency.

Name of Property Owner: Se/FR1d2¢a Ruilders Telephonc ¥. /o - $3)- 59 3o L
Subdivision: FoX MeAdowss _ lot# S WeliTagh:NO-ZY - 3725
Site Address, | 3410 _ Fox Meadowss WAY

W, EflendsHp WD 217277

e = e T e e e

S Piticis Adapter Well Cap and Elestric Condait
Make: GausdBos Make: _cAMcan Twd picce watcrtight cap: YE£S
Medel # /& Soa 6728 -/ 50 Modclf_BA - %0 Scroened, vented well cap:_ A0
Pump Capacity .13 GPM Depth: 3¢ (36" mn)  Cap sccured tv casingm‘ ——_
well Yicld: 12, GPM NSE/WSC approved:_Y_ Conduit min 18" B.G -~ _ /g

Depth ot well encountered @ time of pump installation: (§p (fect) Conduit sccured to well cap:

If pump capacity excecds well yicld, a low water cut off switch ix required by NSPC 1990 Section 17.8.4
Torque arvestors, Cable guards, or other aceeptable nrethod used— Must dircte one

Safety rope. if used, attached to brass rope adapter or other acceptabic method insidc of welt casing

Pipinc to house Honse Convection

Type: UA gT C)o: - PVC skeeve to undisturbed soil at wall penetration: | 75>

PSI: /60 (160 pxi min) Approximatc length of sleeve:__$7 T

Depth of supply line: __ (36" min) Sleeve cautked and scaled properly:_ v S5 |

‘I"he water supply lin(_: iy required 10 be at least ten feel from the sepfic tank, pump chamber, sewage pipiag.
distributioa box, Telds, and sewage rescrve area.  If this cannot be accomplished, contact this office for
approval pr{oi Iation.

—~
- S - 'va_ £ 2
Signaturc6f company%nﬁvc responsible for installation date

For Heglth Departineat Use Only — Not to be completed by Iustaller

Oate Insp. Requested:  _______ Date Insp. Approved: '/ 257 ( [+16) luspcctor: BE
inspection Data:  Pitless adapter watcrtight & water supply line at least 36™ below grade 5 i
Twa piece cap installed and attached to Casing securely
Elee. conduit extends at least 18” helow grade/attached to cap properly §
Safety rope nat seen outside of well cap/casing
Carrect well tag attached properly and cusing 87 above finished grade ~
Water supply line sleeved adequately at house connection w
. Adcquate grout observed below pitless adapter : v

Rev. 12/00
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- Not required for driven wells

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

WELL HAS BEEN GROUTED
(Circle Appropriate.8ox)

TYPE OF GBOW

T

NG MATERIAL (Circle one)

a0 . SEQUENCE NO. . = STAPE OF | v g THIS REPORT MUST BE SUBMITTED WITHIN 7

Ci1 07 86 3 | (MDE USE ONLY) - STABE OF-MARYLAND . 45 DAYS AFT;B—WELL s COMPLETED .
P -1 - " WELL COMPLETION REPORT - oUNTY
(THIS NUMBER IS fb‘aE PUNCHED FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) *  ~ ~ . PLEASE TYPE NUMBE 45’35(9471/

Y - : - PERMIT. NO.

g}léonggisv ONLY omz WELL ;OMPtvETED Depth of Well - ﬁ ,03 "~ om ,,Pam nTNe

e a® o5 o3 z />0 26_ @ : - - \

g -~ 13 - 15 20 .{TO NEARESY FOOT) - , 29 30 31,32 33 34 '35 36 37
OWNER h I, —_ ' __ - I YN
STREET OR RFD____ £ ’..(1_7‘!'5 - ' TOwN __(Slenel e YA
SUBDIVISION Fox M SECTION LOT _ .

WELL LOG GROUTING RECORD ’

1T 2. :
: PUMPING TEST

" HOURS PUMPED (nearest hour)’

DESCRIPTION (Use FEET . | freck, cement ([CIM BENTONITE CLAY [BC] 8 9
additional sheets if noedod) FROM TO ] Lo 3 ’ ’
Biliaud Doaring 1 No. OF 8AGS I3 No. OF POUNDS _)33U |  PUMPING RATE (gal. per min.) /2 .
R . " 15
| gaueons oF water_ a4 . METHOD USED TO B LI
7’4; f SO Na O | o .| - T[FOEPTH OF GROUT SEAL (1o nearest got) -~ | MEASURE PUMPING RATE :
s ) ‘ O 3 o+ ’
R GRS ! from a8 . TOP 52 " '9 54 BOTTOM 58 . WATER LEVEL (distance from_land surtace)
. w4 ' [ At (entér 0 if from surface)’
S”“’"/ﬂ' wlet B 30 . ossing . CASING RECORD . - BEFORE PUMPING _ A2 i
e | 30| 75| |2 m R
S sl Stowg| 3 [spprogate o WHEN PUMPING - ot
' “\7 code . :
M' £ |3 T A below TYPE OF PUMP USED (for test) _
L Cn — — air piston turbine
) = | - MAIN. -Nominal diameter Total depth- . :
J S“ﬁ“‘f éo G S CASING  top (main) casing  of main casing . _ other
S Au . TYPE (nearest '"C'!%i‘? » (nearest foot) @ centrifugal [E rotary (describe
e o
é— LS / &O' L __é_ 3 _‘_/O_ 27 27 27& ow)
}Vl ICe % 1 60 6l 6 64 68 o [J]e @ubmrsible ‘
, € OTHER CASING (it used) 27 27
é diameter depth.(feet) - - — )
H ©inch from ° to ST : '
% t — I\ * 1 DRILLER INSTALLED PUMP YES
S . (CIRCLE) (YES or NO) - e’
s ¢ ‘% 1L ) IF DRILLER INSTALLS PUMP, THIS SECTION
' — MUST BE COMPLETED FOR ALL WELLS. .
screen tzge SCREEN RECORD  *~ TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,RS,T,O) 29
50 BE @D)| iss
insert DPEN~ CAPAC
appropriate 8“0"25 HOLE GALLONS PER MINUTE
below EPG"I'ILUI lg (to nearest gallon) 3 35
> H )

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: O/

DEPTH (nearest ft. )

28 )gO

37 41
PUMP COLUMN LENGTH
(nearest ft.)

43 47

: : ' E — rraker CASI G HEIGHT (circle appropriate box

WELL HYDROFRACTURED i @ . 8 9o 15 17 21 and enter casing height)

c, ) ‘ bove ]
CIRCLE APPROPRIATE LETTER H 5 % 5 % LAND SURFACE A
A - A WELL WAS ABANDONED AND SEALED . s . C (nearest)
WHEN THIS WELL WAS COMPLETED C3a . B below foot)
E  ELECTRIC LOG OBTAINED R "3 39 4 45 47 -51.
TEST WELL CONVERTED TO PRODUCTION E- )

P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT N
| HEREBY CERTIFY THAT THIS WELL MAS BEEN CONSTRUCTED IN : SHOW PERMANENT STRUCTURE SUCH AS
seEoomce wcont e el oo e | ouweren, (NEAnesT B A et ND e

‘] ° OF SCREEN INCH) LANDMARKS AND | TE NOT LESS
CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED . =
HEREIN IS ACCURATE ANO COMPLETE TO THE:- BEST OF MY 56 = THAN TWO DISTANCES
KNOWLEDGE. _ from to ) (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. M _SD _ GRAVELPACK | - .
. IF WELL DRILLED
WAS FLOWING WELL —_
INSERT F IN BOX 68 68" -
* (MUST MATCH SIGNATURE ON APPLICATION) “MOE USE ONLY
. ) (NOT TO BE FILLED iN BY DRILLER) -
0 T (EROS.) - W a .
= 70 72 . T <. B B ' ®
nllér or jourrfeyman — 74 75 76
OP| LOG -
] em‘{gwm pe:}"mee) <T:§Ls$r§g € INDICATOR OTHER DATA
N -
\l\e ; COUNTY {
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FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Wwell Permit No. HO - jg
Location of property (road) [\)ﬂ’-’f
Lot

Subdivision __ X NEATINAT

M Block Plat Sec.
Well Driller (23 00T Owner MNorvhn dgﬁ

S
Depth of well ) &0

%’
Distance of measuring point (M.P.) above ground }
Static water level (S.W.L.) below M.P. 2D KA
I. High rate pumping -~ reservoir drawdown
Time pump started )2.00O ‘ Pumping rate =4 &Ly
Total time § v to reach pumping water level ,9..9 " 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__E— (if used) (gallons per

tervals gallon bucket i minute)
/200 2 e S See. /2 G %

| Tas7 St/

ary 27 = S | - /> 2z
/2,30 22 W — Sec /2 (r#r
/YT oD )24 s Se /S LA
/oo 27 b s /> '
/ /s {,Q? Y 5 K )2 L
/,’ 30 02‘7 {0l 5 \ 22 2
[iMY A7 # 5 Sec 12 G
9o 27 > Sec 12 Qrwm
A0S 27 A «  Qec Jz QLN
Q.30 2 " S 4 s i
Mg Q7 s PR,
370 27_# 7~ S& j2. &M
3 27 # 5T Gec /o &ras

HD-224
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Location of property (road

Subdivision lock Plat Sec.
Well Driller R E r/c320 6
14 V4 v v J

Depth of well %5

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)

HD-224
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EMERGENCY/TEMP NO. IF ANY

STATE PERMIT NUMBER

81| 9158 | meiverony | . STATEOFMARVLAND ]
Y S ' PERMIT TO DRILL WELL m _Qf <3725
: ; . 5/ ?éoglease print or type % fill in this form completely
Date Received (APA) o B | 3 /76 OCATION OF WELL
- OWNER INFORMATION : L W41 " _
00 - v 8 COUNTY. ) ) 21 .
/1/0"17“\ {Zlf-)&é 080@[09»«9‘7” 74 S | /%X raenclow : |
15 Last Name Owner First Name 34 N 23. SUBDIVISION 42
/\»{OL\S Qﬂﬂ‘ 0 m‘ ;o SECTION Lot &4
Street or RFD 55 ) "
"Glewwood  ma 2 X  GiErElE ~ ,
5 Town 70 State 72 Zp 76 | 52 NEAREST TOWN _ 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) L__ =& M1

M/)[ﬂl\é mﬁy'dé’ M S D /LD , 73 76 77 78

Dnlley s N3me License No. 81 . B| 4 o .
\——@M“ L /Z#y”é MLC’ 0,2,1" /“/, ] [;IRECT2|ON OF WELL FROM | é)‘ ‘g i e% wM J

Firm Nathe TOWN (CIRCLE BOX) NEAR WHAT ROAD M 30

L2024 //ﬂ/ldq Y] /’hfﬂm,mﬂ, 27/

'_lAddress C\ 9 z.aj‘-/w

Slgf(ature " Date

2 WELL INFORMATION 5
APPROX. PUMPING RATE

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

%‘
- 34 .

DISTANCE FROM ROAD
- ENTER FT OR Mt 38 39

_ (GAL. PER MIN)) 8 12
| AVERAGE DAILY QUANTITY NEEDED \S—Co 8-9 TAX MAP: /5 ik A ' PARCEL /é?'
t (GAL. PER DAY) 14 B 20 8 )
! USE FOR WATER (C\RCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
;“ ’ ’ HEALTH DEPARTMENT APPROVAL ..
- OMESTIC POTABLE SUPPLY & RESIDENTIAL . @ 7
& RRIGATION : [ I S /
- A FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY.MNAVE . COUNTY NO.
} IRRIGATION . : STATE :
| : . SIGNATURE - INSERT § =t
: 22 [} ] INDUSTRIAL, COMMERICIAL, DEWATERING . . o
i R : DATE 18SU
| [P]. PUBLIC WATER SUPPLY WELL o .
! B : 4 4
= TEST, OBSERVATION, MONITORING N:(’)R;‘: L
! ' é ig 000
| GEO-THERMAL : _ GRID 5% 7w
| : SHOW MAJOR FEATURES OF’ /9/03 @Foq(f'/—
- APPROXIMATE DEPTH OF WELL / SO FEET ' \?V?T)'(H&Aklo)((: ATEWELL ————e W ‘%/,
: 22 28 » : ) =
; : - SOURCES OF DRILLING WATER D)
APPROXIMATE DIAMETER OF WELL G PN%A§EST et ‘ e // /9
. : 2. -
METHOD OF DRILLING (circle one) 3. . Ca S ":9 9[‘
BORED (or Augered) ~ JETTED Jetted & DRIVEN . 4 /
3 -AIR-PERcussion - ROTARY. (Hydrauiic,Rotary) - .WRITE THE BOX NUMBER “44¢s & 2&9 }
37 ChBLE . - REVerse-ROTary V DRive-POINT " FROM THE MAP HERE /z 6 :
other . . i = - . Zf} j("&{7
" REPLACEMENT OR DEEPENED WELLS E 3& - ' 000
(CIRCLE APPROPRIATE BOX)’ ‘ﬁg 000 m
@ THIS WELL WiLL NOT REPLACE AN EXISTING WELL i N IS . ~

Y] THIS WELL WILL REPLACE A WELL THAT WILL BE : DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED ) - "RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

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

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

APPROP. PERMIT NUMBER. o o o ‘= == o=

PEF‘Rrv.ﬂT.No*bl .“q :37 r :

70 71 72 73 74 75 767/ 78 79

SPECIAL CONDITIONS - o R ~ - @

NOLE . APPROV-NG AL THORITIES SAQULD USE SEPARATE SHEET IF NEEDEO « 4

DENV-Permit 97




) 08/’22/2‘/()0.'3/.1_-‘31 14:32 FAX 410 331 8939 SELFRIDGE BLDRS
/.

3525 H Ellicotr Mills Drive o Ellicott City, MD 21043

; (410) 313-2640 Fax (410) 313-2648
Howard County - TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

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

ATTENTION WELL DRILLERS!!

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

O The well site has been staked by QAFT“ MeGnde - Walker
on 8/ 21 / @3 and is ready for site inspection.

0 will call the Health Department
for a time to meet in the field to 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 improve communication allowing o more timely
service for our citizens.

Vire g S
KN
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B AU ERESTOT ST e aten,

o " BERGOLATION TESTING ™ " ™ s g3 sg7-bp
‘ ’ I o - P | |

HOWARDCOUNTY HEALTH DEPARTMENT T T L e : o
ST s ST DISTRICT -
BUREAU OF ENVIRONMENTALHEALTH ST _ A v .

]

ADDRESS < ' PHONE

PROPERTY LOCATION:

NA . T Wi5)

woromoossemenon_Loze led om VAo Jast v wdaot aido -
ﬁ%‘fﬁefdﬁf)({\ Bod L o | v ._

e _: [ D pascera__ J LT - | o | -

SiZEOFLOT___ T o - o ___TYPEBLOG. : . D D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

\
* S .. - H . ;
3525-H ELLICOTT MILLS DRIVE/ELLICOTT GITY, MARYLAND 21043 Tt st St parE 28] 2000 1
TELEPHONE: 3132640 5 . iy . _ - . : : — —
TO: THE COUNTY HEALTH o'FFICER : g . ’ .
.ELLICOTT crrY. MARYLAND ‘ X .
| HEREBY APPLY FOR THE NECESSARY TEST PRIGR TO APPLICATION FOR PERMIT TO cowsrnu7oa RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM,
PROPERTYOWNER A/O(\H‘\\rl({]of’_/ —D&)QJOX}I’T\Q!\"" Lle /ncé/ &/Zd/ﬁgg
ADDRESS / 40 (-/5 ﬂ;ar‘@a Drine ‘PHONE 4/ 0 730‘/ 07 5/
AGENT OR PROSPECTIVE BUYER _
|
|

THE SYSTEM INS-TALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE . CONNECTED ‘WITH THE FFILING__OF _THIS PERC TEST APPLICATION IS NON-REFUNDABLE ' UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. _\_ 04//\ ) .

L il e e U (JIGNATURE OF APPLICANT)
APPROVEOBY _ - = M e - FOR___ - — PaTE

Co N S : . .

DISAPPROVEDBY .~ "~ = ' i ' . __FOR. SR . OATE

HOLO PENDING FURTHER TESTS _
. 7 . 1Y :

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINAVRY'PLAT-TITLE ORID.& = Ee Rt e DATE

SITE DEVELOPMENTPLAN/FINAL PLAT TITLE omo # - . DATE
1r |S |S NOl A 1
HD-216 (3/92) o L , BTN o




A%Tjséve

3.5

2/

COUNTY #

SOIL PROFILE

1659

-TQPSO"

’O '20'10
Sa pre \»%\' e

'TQESei\ ‘

. do\r\d bl’ﬂ
GRndy
Clay ioam
el
Yo Yoa
et y
’oqrq '

P“‘«t‘rs
OS; \.J‘l\“’Q

AQ(O\’QQ
qucxr’ft
<A r°°/o
Saprotite

lelI A

To?so{i

dorla bra

C‘\Q\l 10'-lm

. Sq '147610,‘,
IQQ.J'J .-

law .
‘SIH-7

loam -

1S : ao"/°
(c‘h
raa,

sq?ro‘s_'f (

i L——

[Nred-Geq |-

Clay\oqm o

“1ebB

INLET DEPTH -

A\

Cﬁfi_

~PFFERK S8

oAb

ORTH - NAME ADJOINING ROADWAY AS BASE LINE

¥ '\‘Om 1) H‘
) Powd&'\//

loqm

s “2,0«37

<lo°/. ;
SOPIO‘d’e

TTHa

-Hf.‘ —

 DATE

TEST NO.
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TIME
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11*36am
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GEDICATION "

c2 n. ;40' Ry %S

46143 g ft.

x  STEEL ROD IN
N3 STONE
[+
33

®

RRil
were
2 NS
\\ “\\ Name
? A )
w . \ N\, ‘7
; .- NN 26
£c \ 27
28
772
e , 774
I'OREST CONSERYATON 890
EASEMENT *Al 174 ACt RW6
070 AC: RETENNON RN
o 104 AC* REFORESTATION RWE
OWNER/DEVELOPER FOREST comr.siw;mo.u RW11
; rthridge Devel LLC gqulﬁxlgy Tmr'a' r?i?gn i 5‘%3%
K No ri e eo menl . N . R’ y . + o 3 P
N 14045 Gored Driver 250 'AC: RFLCRLETATON RW20
Glenwood, Maryland 21738 Ot4 ACt REFORESTATION CRLOI
FOR LANDSCAPING RW?22

“SURVEYOR

Daft McCune Walkey, Inc.

.3 A-SQUARE GRANITE

- North

590904.42
590897.02
590826.25

- 591122.93

531316.63

5$91297.31
591426.22
591288.46
590915.56
5907599.70

- East

1314063.25
1314829.13
1315776.95
1316005.62
1315201.19

1315226.21
1316049.31
1314507.24
1314668.2)
1314741.07

-591301.01
./591412.81

590791.59 1314805.23
5390942.18 1314710.53
1314555:65
1314820.90
591395.74 1314910.10

" 591345.91 1315014.85

Name
RW23

‘RW26

RwW27
RW28
Rw29

RW30

Coordinates

North

591315.48
591358.61
591355.47
591382.03

591431.86'

591452.72
_591782.57
5$91500.01

RW201:591323.89

Rwz202

RW203
RW204
RW205
RW206
RwW207

RW208

Lve]

591393.87

591412.66
591423.13
$91439.17
591454.30
$91540.68

$91495.82

09 .591484.96

RW2
RW210

591460.33

East

131515
131527
131518
131503
131492

13148
13146(
13141
13144¢
13144¢

131447
131441 .

13144« -

13143¢
13145

13145¢
13145, -
131461

RW211 591452.38 13146

, DENOTES THE FOREST CONSERVATION AREA RW212 591446.14 13147
S T L2 e sewd Sl
" L0304 sigpd TII0

. OWNER’S DEDICATION o .
b s e Yo e o D A oning. salbioh the ik buiding i plan of partof

b eenta Hacard Caonke Adanidand it anceaccnrs and assions.

Developme -
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HOWARD COUNTY

PERM'T APPLICAT'ON
Building Address 12610 Vox ‘>T?{ Z1EAAD) \N Wy

Weet Fine NELwe, i Wz, mfN

Sune/Apt. #:
Census Tract L1230 €

5 SDP/WP/Petltlon# &P ounaé

€20 - sybdivision *CX‘ 113 ﬁi\f \M

wfl)ﬂ 03-1334941%

Lot \f’

114

Tax M? 92 | Parcel

Zoning

Grld / Q

Map Coordinates ‘i 2 ‘(

Lot size 1859 ﬁv* 1

‘
1

| city. -ﬂ, ERWEOD

e e —-_'".

- ..T,, s

PERMIT NUMBE
e 1525}

Property Owner's Name Nb%?‘\' H\%\b@&b bt V’ \ LC
“‘“ L;,vp:("%\) “)b.' o
State |Y\\\ Zip ‘Code 2.\ i3

Home Phone‘{!l G4 2.+ “)l. 3‘ Work Phone : f"’ £32). ‘:\‘]“’(
Applicant’'s Name & Mailing Address -(if.other than stated hereon):

Address \

Phone T . Fax

Existing Use_ N8 Wi T \,4‘;,1".

'| Proposed Use Cusrom SF D

‘1 Estimated Construcﬂon Cost § '%5&' L0080

Description of Work L"BR "\ 81‘* (2) t”l \.’SQ 3 V

' '?Rawr hanws\bz Poi\ms‘é 2.0 pm uua%s

. ‘Address 14 [;’\

me\ AN \\k. _
CM‘.”ALQNW by Statewlh Zip Codel‘"l IR
License No. 2. '

Pronet] 0531 $A3L P\ 53144 3@

Occupént or Tenant

Contact Name

Address '

Phone. : : - Fax

-Zip Code

Engmeer or Arch«tect Company
Contact Person

Address

Cty ___ o State_____ ZipCode_._
Phone bn Fax .- o /

BU]LDING DESCRIPTION COWERCIAL BUILDING DESCR]PTION RESIDENYIAL
Bmldmg Chamctenstlc : Unlmesi Building Charactenstlc L '_ m L
- § Height: o Water Supply ’ SF Dwellmgz( SF Townhouse a - | Water Supply: - .
S _____Public Width . '_Pu.bhc -
*No. of stories: Private 1st floor: T g?? v ) Z-in?ze_- .
- | Sewage Disposat: -  20d floor: 35' U:O‘ Sm%eul:;;wsal ,
a R - P‘{bl‘c 1 Basement: t 7 anate i
Gross area, sg. f. per floor: Private -, Finished B DI"'""“ :pﬁ S
C ) N . : Craw! space (1 SlahenGrade D . ‘Electnc Ywﬁ NOD..
. Electric YesO No O No. of Bedfooms Gas Yes‘d No'DD .
Use group: Gas  YesO No O : T N
c ' " ) Mu.lt.i-fami}y‘dwc!lingp: o1 Hea!.mg syswm
! : S Heating System: g:' zt{,_‘l"%‘;{‘m‘f’““: + | Electric O Oil. D
“Construction type: - Electric O _Qil O No.of 2BR mms:" — Natural Gas/ﬂ
Reinforced Concrete ' . - Natural Gas O - No. of 3 BR units: .~ ' PropancGas O
- Structural Steel Propane Gas O ] e e
___ Masonry | ' Other Strutture Spnnkl;r m3 -D NAD -
- Wood Fi / Dimensions —
rame Spnnkler system ' NA O Footings. - — T NFPAHIIR
S : o Pamal R T = e
" State Certified Modular . Other Suppression ___ sState Certified Modular . R
S ___# OfHWdS Manufacun'ed Home =~ = .. 7} '

Contractor Company \YHMEQ (10 QG’" L\~ h(\\G«\:' Pj\.‘l)%j:w |
- 4Contact Person N‘%\\L\) ""'CDNF

MMMMchrmmam»mum (l)‘tmnm/mxmWmu&mumumamrmmmmsmm (S)fmmr/mmcomvmmmmmorﬂowmm -

mmmmmwnmo. omrwmmmumwmwmmwmmnnmmmvnmmnnswunow (ﬂmrwmmmommmmmm
THS nomwmmmkwsxormcmomwmmmmmmcmm

P

\__,,\A“,,.’? N ;(_{\ \1\‘?;‘&\,3\*\.) x\\)(‘_ ’;643\( 0& kk‘l \E\S B
licant's Signature Print Namo
s NApu
Title/&my ’ RS Date .
SN Checks payableto  DIRECTOR OF FINANCE OF HOWARD comvry
Con . ** PLEASE WRITE NEATLY AND LEGIBLY. ** L
) - FOR OFFICEUSEONLY -~ : ‘ co
- AGENCY AGENCY DATE SIGNATURE APPROVAL DPZ SETBACK INFORMATION rroPERTY 0¥ (o T
I.andDevelgM.DPZ ) Front: ‘- FilingfeeSLoe «~ - -
‘, Stalem . Rear: : . Permitfee’ $ :
- Side: .. Excisetax S
o . Side St - Addlper.fee S
g2l o~ Allminimuim setbacks met? TOTALFEES $_____ ’
_ SR _YESO NO OO Subdtotaipaid $__
Is Sediment ap;nvvalrequmdmortommnee? Is Entrance Permit required? . Balinceduwe . $________ -
\ No 0. "< YESO No-O ‘Check. " H#E 2
L e 'v}listolicDisuia?' o © Validtion  #3Wpy” -
comcmcvcoumucnonsmm D L ¥ESONOD o T g
ONE STOP SHOP; O SRR L -1 for NewTown Zone._ R P T
: lSDP/Red-lmeappmvalda!c | Accepedf®®
isribution of Copies-  White: Building Official ~ Groen: LDD,DPZ" . Yellow: DED DPZ Pmk.Heahh Gold:SHA., = .- 0] ’
\'{m\mm.mm, L8 7 Rev.snmoo




10/85/2005 89:85 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

Glenwood, Maryland 21738

Property Sampled:  yg0: 13610 Fox Stream Way

Station Sampled:

Date/Time Sampled: Oct 4, 2005

Owner, Telaphone NO.Z Carter

Subdivision Name: Fox Meadow
Building Permit No.: BO0151251
Well Number: HOQ-94-3725
RESULTS OF ANALYSIS:
PARAMETER RESULT
Nitrate 6.2 mg/L as N
Turbidity <1.0 NTU
pH 3.3 Units
Sand Negative
Total Coliform Absent
E. coli Absent

Treatment/Conditioning: None

Pressure Tank Tap

11:50 am

METHOD

SM 4500D
EPA 180.1
EPA 150.1

6M 9223B
SM 92238

PAGE 62/83

REPORT DATE: Oct 5, 2005

County Howard
Lab Numbser 06-3972
Sample iced

Yes
Residual Cl, <0.1 Mgl yag

cc: County Health Dept.  vog

Tax Map #: 15

Parcel #: 167

Sampler:  ,724GP
Lot Number: 15

A Observation: »_piece Cap
' Satisfactory

*MCL /% %XxSMCL

X10 mg/L as N
¥10 NTU
xX%X6.5-8.5 Units
Negative
XAbsent
XAbsent

XX¥A 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 Level

Pass
Pass
XXX

SAFE
SAFE

Heather R. 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
i website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
October 6, 2005

Northridge Development
14045 Gared Drive
Glenwood, MD 21738

RE: Fox Meadow, Lot 15
13610 Fox Stream Way
West Friendship, MD 21794
BP #: B00151251
Well Permit # HO-94-3725

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 04/15/2005. Final
approval of the well line connection to the dwelling was approved on 04/25/2005.

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 #H0-94-3725.
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): 10/04/2005
Date of Well Completion: 09/09/2003

- Approving Authority,

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



