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Fox Meadow . LOTNUMBER: 3
ADDRESS: 2950 Pfefferkorn Road PROPERTY OWNER: James Selfridge Builders
SEPTIC TANK CAPACITY (GALLONS): ._1250  OUTLET BAFFLE FILTER REQUIRED a ..
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: . 4 |
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER 0 -
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. Effective area’begins at 3.0 to 3.5 feet below original grade.
2.0 feet of stone below distribution pipe.
LOCATION: Place distribution box as shown on the approved building permit plan.
NOTES: Shallow system only. No downhill adjustment to the SDA without wet season testing.
, , N
PLANS APPROVED: Kevin J. Bell Reviewed by kQ) DATE, 8/27/04
NS
' NOTES: PERMIT VOID AFTER 2 YEARS o '

\\

LAYOUT f/l‘/)V)// ’pﬂ7msp4

o

K & K Excavating, Inc.

) /
{ INSP 2 INSP 5
 INSP3 INSP 6
' ISSUE DATE: 11/15/2004

P SHSTE

\\I’; API;ROVAL DATE: é!cz Z’QZ H\1 U E x E H A 513567-O

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

ISPERMITTED TO,  INSTALL ALTER [

ADDRESS: 15882 Frederick Rd, Lisbon 21765 PHONENUMBER: 410-442-1336

SUBDIVISION:

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED

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

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

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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS~ =

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

" ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH h\LE'; " BQTTOM
‘ ' 5 ds
| 2 Py
| NUMBER OF TRENCHES

TOTALLENGTH _25%'
ABSORPTION AREA 769"+ Sl dewkel|
DISTRIBUTION BOX LEVEL Yeg
DISTRIBUTION BOX BAFFLE Ye.s
DISTRIBUTION BOX PORT N6

SEPTIC TANKDATA
SEPTIC TANK 1| LEVEL

| o mfearacity /5P 2 caL

SEAM LOC Tﬁﬂ
TANK LIDDEPTH /=3 '/
BAFFLES Ye s
BAFFLE FILTER _Na
MANHOLE LOC _F¢romn
6" PORTLOC _ [ e
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL '/
CAPACITY AL
EAM LOC '

6” PORT LOC

WATERTIGHT TEST ___\\
PRE-CONSTRUCTION /// Z/Aé/ «g/ / <2 / / y Cozy }/ﬂ/w é//dé/!z/
/5 {//// /V««az/fs /;i 43// ) /’75(’5& F e e // M”(*’{f;_g TR P a;aéf’//)

INSTALLATION _/

ROAD

FINAL INSPECTOR 6 ﬁﬂﬁxﬂ/ DATE OF APPROVAL // //3/66"’
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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 10/11/04; AND THAT THE PROPERTY OUTLINE SHOWN
HEREON IS BASED ON THE PLAT PREPARED BY
DAFT,McCUNE,WALKER,INC. ENTITLED " FOX MEADOW LOTS
1-12,14-17, 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
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~FOUNDATION DETAIL"

HARRIS

RED PROFESSIONAL LAND SURVEYOR
FG. No. 10978

FOR BENCHMARK ENGINEERING, INC.

MD REG. No. 351

RECORD PLAT No. 16865

FEMA FIRM No. 240044 0015 B

ZONE: C

DATED: 12/04/86

BENCHMARK

. ":J‘E'-‘:".\'AA'L;:'-'.‘:.I“!&.

ENGINEERING, INC.

| 5480 BALTMORE NATOMAL PRX & SUITE 418

DLUCOTT CITY, WARTLAND 21043

phone: 410—485—~8108 4 fox: 410—483—8844
ook

e SCALE:_1” = 30!

WALL CHECK

FOX MEADOW
1—12 AND LOTS 14-17
LOT No. 3

2950 PFEFFERKORN ROAD
3RD ELECTION DISTRICT

 HOWARD COUNTY, MARYLAND
SCAE: 1" = 60'_DATE: 10/11/04
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ng 24 0S5 11:26a National UWater Service 301-854-1538 p-1

‘Feh 77 04 11:03a  HO GO FNV HFAI TH ' 14103137648 . el

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

{nformation Form for the Installaion of the Well Pum Ada and 8 Pipine -

NOTE: The installer is responsible for reguesting sa imspection prior t0 9 am on ¢he day of the desired
inspectine. No work is to be covered entil approved by (be Heallh Department. All insiallations must comply
with the Natiensd Standard !'lu-hmg Codc (NSPC. as ameadedlouﬂy) and COMAR 26.04.04 (MD Wdll

Communeguhnom). A 5 . ;

(Mast eircie oae) Licensed Plumber _ Licensod Well Drile CfsedWellPumoumxu )
License # and rupans’bktbfdteﬁe!dm!lmon
Name (Print): _/ nw s/cK[' License# PZ._O/YS_
*A licensed isdividual must pelform the actoal installstion.  Approatices mast be under the supervision of 3
Ecenved journcyman or master plumber, pump installer or well deiller. Licenses may be subjected to ficld
verification. Uglicensed individuals may be reported to the sppropriate. ficenxing ageocy.
Nameot‘PmoenyOwner,S}g%&{ <& &ZZEJ ‘l'elephonell 10 =-S5 3/~ Zé’i

oIS _f_

Subdivision: Z __Wcll Tag #: HO -

Sire Address: 298D FEFFEEKOR N

Sobmeraible Pump Data - Pitiess Adapter nd 5 ait

Make: L e, Make. QT Two picce watcrtight cap: Y&

Model #: Modcl#- Ff - 1 scrccned.mtedwdlcap D
PumpCapacity .______ . GPM Depth: 3. (36" min)  Cap sexured to casing:_Y& 5

Well Yicld:_ GPM NSI/WSCapproved:____ Conduit min i8"R.G - 5!
1epth of well encountered a1 time of pump installation: .. {fect) Conduit socured to welt cap:

If pump capacity cxoceds well yield, a low water cut off switch is roquired by NSPC 1980 Section 17.8.4
Turque amestors, Cable guards, or other accoptable method used— Must Gircle onc
Safetympe.ilu.mi.auxhedcobmmpeadawaor«h«aamublcmum ideof well cusing

. Housc Conpection
Za) JeT Lol PVCstecvetomdeaoﬁuwnllpmammn YES
Approximatc length of sloeve: 577 -
(38" min) Slecve caulked and scafed properly: ¥c.§__

# required 10 be 8 lenst ten l’eetlrom (be septic tank, pump ehainber, scwage piping.
and sewage reserve arca.  Jf this cannet be accomplisticd, contact this effice for

™ L ( : 2f2afos”

Sich responsible for installation date o
- () Osly — Not to be com
l):nelnsp fequested: @~ Datelnsp. Approved: Inspector:

luspection Data: hdusadapawamglﬁ&wmawppiylmeaﬂm%"bebwm
Twao piece cap instaled and attached (0 casing securely
Clec. conduit oxtends at least 187 below grade/stached to cap property
p Safety rope not seen outside of well cap/casiog
. Correct well tay attached properly amd caxiny 87 above finished grade
. Wazer supply lmosleeved adeqately at housge connection
. Adcquaic grout observed beluw pitless adapter

Rev. 12/00



DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY 7O OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224. o

.+ [C[1

SEQUENCE,NO.
(MDE USE ONLY)

3818

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

- MEASURE_ PUMPING RATE .

TYPE OF PUMP USED (for test)

3 e COUNTY =AY
[imiaherys fo o fucres N e |Nowsen 513567 O
N, i-ts)}'\/r%o RE;%&NQ{ DATE WELL COMPLETED :  Depth of Well o FROM “PEAMIT 10 DRILL WELL"

¥ el IS AN cu oo w OKSED TETEUTELEG
‘Q - 3 15 20 - ] {TO NEAREST FOOT) . 28 20 30 31 32 33 34 35 36 37
OWNER N Aorth ridage DNevelogmeat , LLC - 3
STREET ORRFD)___ _— " Pfetterleors  Rd ™™ TOWN_Clenelg .
SUBDIVISION___\__Trox __Meadow 4 SECTION : ot _# % .

“\ WELL LOG -~ . ¥#°  GROUTING RECORD RECORD C I 3 I .

. Not required for driven wells. ‘WELL HAS BEEN GROUTED @ @ I ‘
: : =y (Circle Appropriate Box) PUMPING TEST \?

HOURS PUMPED (nearest hour)

/2"
Bk

WATER LEVEL (distance from land surface)

"_‘?j_n.'

PUMPING RATE (gal permin) 270 F
METHOD USED'TO

BEFORE .PUMF:’ING

. 20
| WHEN PUMPING _BL_ .

25

[5_]3.: ' [P piston turbine
other
centrifugal lE rotary - (describe
@ . below)
mjet ubmersible
27 27 _-A' P

NUMBER {OF UNSUCCESSFUL WELLS

$L§./!)0 éé

WELL HYDROFRACTURED

NG

j20

15 17

"CIRCLE APPROPRIATE LETTER

L
A

c ol
&

m::om z'o»m

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF NG MATERIAL (Clrcle one)
DESCRIPTION (Use \_FEET | Sheck TJLCEMENT BENTONITE CLAY
I’dﬂwmﬂw) FROM TO bearing - . i/&o

T < NO. OF BAGS 1 NO. OF POUNDS == /<<
/ . GALLONS OF WATER ;
alﬂ \o ‘ O . & . DEPTH OF GBOUT SEAL (to neare%loot)
. ], from ) o= . ° % eoron 5 -
' S’?“\"/j ;‘ 92,\’ ' é Q "/ 1 (énter 0 if from surface)
- | CASING RECORD
. ; casmg
S A wd Lol 65 :
i Jou | 20| -
P appropriate NCH
, |soloc N @R B
. 3o .
S¢ b‘&/ S/D v E : Nominal diameter __ Total depth
—~ top (main) casing-  of main casing
U 2 Ss ] 20 CAS;I:?;G. (nearest inch)l . . (nearest foot)
ICX > | D g g
i 60 . 61 % 63 64 66 470
Kd E OTHER CASING (if used) -
2 " diameter depth (feet)
H inch from T to
C L ) I TH ]
A it
$ ¢
N L ) JL JL J
G o
screen SCREEN RECORD
or open 3
@R
' chg;'a“ snonze HOLE
St STHET
d DEPTH (nearest ft.)

2 |

~ {to nearest gallon)

DRILLER INSTALLED PUMP YES @7
(CIRCLE) (YES or NO) -

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

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

CAPACITY:
GALLONS PER MINUTE

31

-
i

PUMP HORSE POWERf‘ 4

PUMP COLUMN LENGTH
(nearest ft.) :

37 41

43 47
NG HEIGHT (circle appropriate box

and enter casing helght) '
LAND SURFACE

' above

i ! . 2 26 30 32 | IS -
A AWELL WAS ABANDONED AND SEALED ° L St Cﬂ— (nearest)
‘WHEN THIS WELL WAS COMPLETED i L c “E-:I below ) =% : foot)
E ' ELECTRIC LOG OBTAINED ® 3 o roiy 2 “Ca9 ' 50 51
-*TEST WELL CONVERTED TO PRODUCTION ) . . ~ " ¥
P-. WELL : E SLOT SIZE1_ 2 3 i LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN iy, j| ]  SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%:a%;n wc{gx:ﬁ ?cgN%mgs?S?g#Esmx%lgwg DIAMETER (NEAREST i} .->N4—BUILDING, SEPTIC TANKS, AND /OR
: OF SCREEN INCH) ..-=~1 T~ LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED ;o
HEREIN 1S .ACCURATE AND COMPLETE TO THE BEST OF MY : 56 60 L THAN TWO DISTANCES
| | KNOWLEDGE. from to (MEASUREMENTS TO WELL)
-'DRILLERS LIC NO T M SD / / /9 GRAVEL PACK | ) s -
13 IF WELL DRILLED .
g?‘% f%*‘ _—) WAS FLOWING WELL —_
‘ INSERT F IN BOX 68 68
‘I (MUST MATCH SIGNATURE ON APPLICATION) g "MDE USE ONLY
o~ ) : (NOT TO BE FILLED IN BY DRILLER)
uc.fion — _D__ __ T (ER.OS.) wQ
_ ( ; Bl o 0 ®
SITE SUPERVISOR (sign. of driller or’ journey'n\an o , 'LOG_ 74 75 76
responsuble tor sitework if dlfferent from permmee)\ ) Ei'éﬁgops "\ INDICATOR - OTHER DATA

N
DENV-CR00

- . S ' N AR
B L .7 ' . <X, L, ' -
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HOWARD COUNTY WELL YIELD TEST

Wel.l Permit No. HO - C? %~ ’37?0

Location of property (road) PLetFe-Worn [Rd

u/s/os
FIELD DATA SHEET

Subdivision Fox  Meadowy Lot L& Block Plat Sec.
Well Driller [(uaoh Maynt owner ___ Plorthridge D«.w,ﬁ%gmmf, eLC
Depth of well /20 - e
Distance of measuring point (M.P.) above ground A
Static water level (S.W.L.) below M.P. SY¥ =
I. High rate pumping -- reservoir drawdown
Time pump started g 30 Pumping rate SA GPA
Total time /S »~ «~ to reach pumping water level 35 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_A_ (if used) (gallons per
tervals gallon bucket minute)
§30 3N~ | & Sec_ ]2, Q@ e
/5T Stuefedd '
D) 3¢ | § X 12
Sloo 35S - A S Q& 1 2 624
Sy Al Y Sec ;2 Ok
9‘ 3o 35 I g ] Jx iy .
Glys 35 4 S ) /% “
VBt bl i s t /3 i
[0S 35 A4 S Sec_ /2 Iz
,0. 30 35 4 g S 72 QA
/0T 3s A s Sec 13- G
)/,‘ oo 3 Y 7 g 7 | A i
/) S 35 o Y /y /3 U
/1:30 35 A s Se 2 (e
IS °5 M 5 Cec 4 K

HD-224




FIELD DATA SHEET
HOWARD COQUNTY WELL YIELD TEST

(WA\O W‘o,/(’ foap  Tevie

.Well Permit No. HO - 9‘{- ?7?0

Location of property (road) Phe Herleorn Rq

Subdivision Eorne  Mead ow Lot 45 3 Block

Plat Sec.

well Driller lalnhh  Mmayne Owner Nor
{ 7

Depth of well
Distance of measuring point (M.P.) above ground

Dzm/%mmf c

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 (1f used)

tervals gallon bucket

(gallons per
minute)




" EMERGENCY/TEMP.NO. IF ANY

- A |
8l 2339 . SEQUENCE NO. " STATEOF MAF?YLAND L T STATE PERMIT-NUMBER
4 2> . (MDE USE"ONLY)
Al Ead | T L APPLICATION FOR PERMIT TO DRILL WELL | HO - qu #37] Cfo
. - _ 5/ 707“1‘ please type ™ fill in this.form completely
Date ‘Received (APA) B ] 3 . LQCATION OF WELL
' ? a-) 0’5 OWNER INFORMAT/ON . . /%‘A/”‘t _J -
8 wMm oo Yv 13 ; 1 8 COUNTY . 21 :'.
| /Z/Oi/xleloéé ﬁedeé.)ﬁmma( (CC,, 1 [OY meﬂoé)‘«/ . - : )
15  Last Name Owner ~  VYFirstName 23 SUBDIVISION . 3 o Tra2
L IHOUS’ (ﬂ’fﬁﬂ on, ' -' J SECTION L LOT& -
: . Street or RFD . . 55 44 46 48 50 - -, »
. Elrnced! My, 2/22?’, Cleness e y
57 Town 70 Stale . 72 i 76 . 52 NEAREST TOWN - 71
- DRILLER INFORMATION . . X : ‘ L I:
] _ MILES FROM TOWN (enter 0 if in town) * | M by
%(IA f MAL/wtf M 5 D 2> ] - ' I3 7677.78
Dnllers Name i License No. 81 - B4 R
AL Wﬂvué ‘/‘@é( ﬂ)?/((“’w j DIRECHON OF WELL FROM M'Z/Ue'( %‘j RO
- Firm Nafhe .| TOWN (CIRCLEBOX) ~ " NEARWHAT ROAD. 30
%g%fg_ R (@ (ON ve/HEchqpsmg ORF [?OA% :
C i C CIRCL PROPRIATE BOX)
~ 772 : E]
l %/ S Sﬁ%
Signature i ] . / 5.0 , ‘37
B | 2| -WELL INFORMATION. - : S- E - DISTANCE FROM ROAD ‘ :
-2 g:f%’é;’um’)me RATE 1 ' ~ ENTER FT OR MI. 38 39 :
AVERAGE DAILY QUANTITY NEEDED' S‘ UO [TAX. mapl_J 5 BLK: / 9 {PARCEL / é> 1
“(GAL. PER DAY). 14 20 3

. USE FOR WATER (CIRCLE APPROPRIATE BOX)

’ OMESTIC POTABLE SUPPLY & RESIDENTIAL |
RRIGATION . - :

D FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION ] i

22 m INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
E]' TEST, OBSERVATION, MONITORING

- [G] GEO-THERMAL -

NOT TO BE FILLED IN BY DRILLER
+ HEALTH DEPARTMENT APPROVAL

5 |3567 O,

, ow o.(ci '
COUNTY NAME : COUNTY NO -

. STATE . - O
SIGNATURE i INSERT §'——tn = *
DATE ISSUED /p ) o

o 0‘1303 gtﬂ‘"\ %‘M 01 4 oy,

T a3 mm 48 CO SIGNATURE . J EXP. DATE
"NORTH" EAST .

GRID 630 00 O GRID 803 000 -
57 T 63

APPROXIMATE DEPTH OF WELL L /Y o FEET
' 24 © 28,

NEAREST
INCH

&7

.APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one) -
. JETTED Jettéd & DRIVEN
AIR-PERcussion

BORED (or Augered)

AR-ROTS
37°CRB REVerse-ROTary DRive-POINT
other ' ]

" ROTARY (Hydraulic Rotary) . *|.

REPLACEMENT OR DEEPENED WELLS
1 : .(CIRCLE APPROPRIATE BOX) - '
( > HIS 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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

3,9

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL - ———o
WITH AN X -~

F.30 I [24
- SOURCES OF DENLLING WATER : No /NSP .

"WRITE THE BOX NUMBER
FROM THE MAP HERE

. 33, |
000

fase B
N __~ . - o et
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
_ _RELATION TO .NEARBY TOWNS AND ROADS AND GIVE
.DISTANCE‘FROM_ WELL TO NEAREST ROAD JUNCTION,

: FOR POLICY ON STANDBY WELLS o L..Q' o uéfL 7) J
(o] s WELL WILL DEEPEN AN EXISTING WELL : /
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3525 H Ellicott Mills Drive e Ellicott Clty, MD 21043
(410)313-2640  Fax {410) 313-2648

Howard County ' TDD (410) 3132323 Toll Free 1-866-313-6300
Health Departrnent 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:

3 The well site has bezn staked by DAF"“‘ MtC"‘"‘e- WaLksr

on__8/17 /€3 and is ready for site inspection.

a will call the Health Department
for a time to meet in the field to verify a well location,

E(Sife plan for new well is attached to we!l 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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PERCOLATION TESTING ' ABSI3BS567-O
P
HOWARD COUNTY HEALTH DEPARTMENT : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE 4/2?/ 2000

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER A/DFH\’i(lfﬁ/ —D'&)QJD')O[’T\Q'\‘I" LLC/ /“CA/ >€/ZCJP,O()
ADDRESS /40(-/5 [‘llaf‘ecz( Dyibe prone /0 - 750°/07§/

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

/"3

PROPERTY LOCATION: | ' ©

oo AP I €D ¥ o T

roromooesonrton (el lad o VAo Dot Lot o aulo
ﬁ#@“f'ﬂéfk/)ﬂ\ Load, i

wwe___ 15 emsceea__ [T

‘ v - F
SIZE OF LOT . TYPE BLDG. ) D

(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. %WM
. _ (sll(;NATURE OF APPLICANT)
APPROVED BY FOR _ DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # ‘ DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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MAY—~13-2085 ©68:359 AM CASSELL TESTING 418 252 7743 P.B2
CASSELL TESTING, INC. ,
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 13, 2003 ‘
10940 BEAVER DAM ROAD, HUNT VALLRY, MD 21030-2211
(410) 282-7742 County Howard
: Lab Number 05-23931
CERTIFICATE OF ANALYSIS .
Maryland State Centified Water Quality Sample icad Yes
Laboratory No. 116 Residual Cl, «0.1 Mgl Yes
REQUESTER: Selfridge Builders
Attn: Doug co: County Health Dept. Yes

14045 Bared Drive
Glenwood, Maryland 21738

Property Sampled: U&Ds 2990 Ptefferkorn Road

Station Sampled: Pressure tank tap Tax Map #: 19

Date/Time Sampled: May 12, 2005 1125 pm Parcel #: 1467

Ownar, Telephons No.:  Duncan Sampler: &7246F

Subdivision Name: Fox Meadow Lot Number: 3

Building Permit No.: BO01%0033

Wall Number: HO-94-3790 Observation: 2-piece Cap

. Cap tight
Cap at ground level

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD *¥MCL /7 xxSMCL
Nitrate 5.8 mg/L as N SM 4300D %10 mg/L as N Pass
Turbidity <1.0 NTU EPA 18B0.1% %10 NTU Pass
pH $.2 Units EPA 130.1 X26.9-8,5 Units 3§ S
Sand Negative ' Negative
Total Coliform Absent SM 9223B XAbsent SAFE
E. coli Absent SM 9223B sAbsent SAFE

(18 Hour Test)

Treatment/Conditioningt None

S¥%A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water.,

@learte (3 Mran.

Heather R. Beam

*MCL = Maximum Contamination Level
+*SMCL = Socondary Maximum Contamination Level




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

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
May 13, 2005

Selfridge Builders
14045 Gared Drive
Glenwood, MD 21738

RE: Fox Meadow, Lot 3
2950 Pfefferkorn Road
West Friendship, MD 21794
BP #: B00150033
Well Permit # HO-94-3790

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 01/13/2005. Final
approval of the well line connection to the dwelling was approved on 02/24/2005.

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 #H0-94-3790.
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): 05/12/2005
Date of Well Completion: 09/24/2003

_/;’étuart Oster, R. S.
" Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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