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LAYOUT ‘\/ / //05' INSP 4
INSP 2 <'/1‘7 /0* INSP 5
INSP 3 . INSP6
ISSUE DATE: 5ho)r005 P 5 2245G

PERMIT

APPROVALDATE: 5[12[05 N E EB A 513574-)

TAX ID #05-43533/

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

Fogles Septic Clean Inc IS PERMITTED TO INSTALL [X] ALTER [}

ADDRESS: 580 Obrecht Road, Svkesville . PHONE NUMBER: 410-795-5670
- -SUBDIVISION: * _Pindell Woods -~~~ _  LOTNUMBER: ~ 12 -~ = 77T
ADDRESS: ‘7237.?1;e;¢rvat’io.n Court PROPERTY OWNER: Dale Thompson Builders _

" SEPTIC TANK CAPACI'fY’(GAI:LbNS): N 1250 " OUTLET BAFFLE FlLTER REQUI‘RED E] o
PUMP CHAMBER CAPACITY (GALLONS):.  N/A | ACOMPARTMENTED TANK REQUIRED ] =
NUMBER OF BEDROOMS: . o BN 4
SQUARE FEET PER BEDROOM: 180
LINEAR F_EET OF TREN;CH REQUIRED: 120 HOUSE SERVED BY PUBLIC WATER D
TRENCI.{ES: ' ;rrénch to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depiili

| 7.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 3. 0
feet of stone below distribution pipe.
LOCATION: Place the distribution box in the highest elevation of the approved SDA.
NOTES: Tank should not be deeper than 3°, run (2) 90’ trenches to use all SDA.
PLANS APPROVED: Kevin J. Bell Reviewed by: DATE: 12/8/04 ‘

NOTES: PERMIT VOID AFTER 2 YEARS
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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM

r‘-hbss‘lsv
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NOT TO SCALE

R&AD

P y¢sen/at ion (f',

TRENCH/DRAINFIELD DATA -
WIDTH INLET BO’ITOM

3 Yy 7
NUMBER OF TRENCHES .
TOTAL LENGTH }80 L rwrH
ABSORPTION AREA _' [0 20

DISTRIBUTION BOX LEVEL L2y ey
DISTRIBUTION BOX BAFFLE _Yes

DISTRIBUTION BOX PORT Mb

SEPTIC TANK DATA

SEPTIC TANK 1| LEVEL 265

CAPACITY 1500  GaL
SEAM LOC Tap

' ,- '
TANK LID DEPTH I/ -2

BAFFLES Frowf g.?z;f
BAFFLE FILTER M@

MANHOLE LOC _ Fron®
6"PORTLOC _ R
WATERTIGHT TEST /\/ZA’
EVET ==
CAPACITY AL

AM LOC

T LID DEP

BAFF

BAFFLEFIDRER
HOLE LO

6" PORT LOC

WATERTIGHT TEST

. e — Y
PRE-CONSTRUCTION 290" trevehes cn contour . Extrs (0 of tremda

uﬁh’ze_s prea best possible wiay. Othirwise

ingtall 25 per desiqu -

[4 i
INSTALLATION __ Trenches ond system insbolled aud ace ok OK o backfill,

sinjes GAO

FINAL INSPECTOR ___ G, Cre 5 bton ft 6124 DATE OF APPROVAL __ S5/ 12/05”
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MD. STATE GRID MERIDIAN

INRART

THE EXISTING WELL(S) SHOWN ON THIS PLAN IDENTIFED WITH
THE ATTACHED WELL TAG NO. HO 94~3143 l'lAS BEEN RELD
LOCATED AND IS ACURATELY SHOWN.

TOP OF WALL ELEVATION: 497.63

— ¢ S02°00’37°W

PreseRATION ConorT

LIBER/FOLIO.

PLAT BOOK
PLAY NO.

14982

WALL cmm

LOT 12 PINDELL WO0ODS

SCALE 17250’
| DATE e 0270205

HOWARD COUNTY, MARYLAN

MARKS & ASSOCIATES LLC,

4531 AVENUE RLLICOTT CITY, MARYLAND
1%410747‘% FAX 4i0747-8739

AR

1| HEREBY CERTFY, THATMMDVBIENBARELOCMED AS
WEREON ‘AND

SHOWN
BELIEF,

TO THE BEST OF MY KNOWLEDGE AN
CROACHMENTS EXCEP SHOVN.

ERIK C. MARKE RPLS. 8687
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The existing well HO-94-3143 shown on this plan has been field located
by Marks & Associates, Professional Land Surveyor, and is accurately shown.

PLOT PLAN
SINGLE FAMILY DWELLING

DATE: 11/24/2004
SCALE: 1" =50'

RYEE Residence
LOT 12

PINDELL WOODS
HOWARD COUNTY, MARYLAND

OWNER/BUILDER:

DALE THOMPSON BUILDERS
6300 WOODSIDE COURT, SUITE A
COLUMBIA, MD. 21046

410-995-6736

PROPOSED ELEVATIONS
BASEMENT FLOOR: 48733
ToP OF PNDN WALL: 49600
FIRST FLOOR: - 4974
INVERT OUT OF HOUSE: 49200 -
INVERT INTO TANK: 4912
INVERT INTO DISTRIBUTION BOX: 49091
GRADL AT SEPTIC TANK: 493
GRADL AT DISTRIBUTION BOX: 49436
PAVING SPCOIFICATIONS.

2 ASPUALT OVER &' CR-60R

25" ASPUALT OVER 15 VERLAY

50 LF OF FILTER CLOTH BEQINNING AT DRIVEWAY APRON
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2630 FAX: (410)313-2648

In jon F r the ion of the Well Pump. Pitles da and

X ions) i of a e [ i uir or to s 2 va
Commmee:m LOUgNB. P‘U . Telephone #: 4/0 — 81 - 51
20 5 VHIXKY D7) '
D238

WIKES YL, M]

Licensed Well Driller Licensed Well Pump Installer

- P oIAE reEbonsible for the Sald installation:
s W (7% Licenses_ (094 2—
i Apprentices must be under the supervision of 3

| Iagton
licensed journeyman or master Plumber, purap instaler or well driller- Licenses may be subjected to ficdd
vevification. Unficensed individuals may be rcported to the ropriate licensing ageney.,

Name of ; Telzpbongw:. 0— — .
Subdivision: Lot#: I Wey Tog #-HO G -
Site Address E, ) X
20
D i te &ll Cap and Electric Condnit
W Make: Two piecs watertight cap- /
Model #: Modehy: Screened, vented well cag-
: E& (36" min)  Cap scarcd to casing:

Pump i GPM Depth:

Well Yield: M NSF/WSC apg%aj: Comduit min 18™ 8.G - '
Depth of well ered at time of pump installation of % (feet) Conduit secured to well capy/ - SRR
If pump capacity exceeds well yieid, a low water cut off switch is required by NSPC 1990 Section 17.8.4

. _Torque arestors, Cable 3uards, or other acteptable method used— Must circle ane

Salety rupe, if used, attached to brass Fope adapter or other acceptable method in ide 1 casin

Type; 'JE PVC sloeve to undisturbed soil yall penetration:
PSI: ‘ {160 pzi mi Approximate {ength of sfecve: Q /

Depth of supply line: of (36" min) Sleeve caulked and sealed propesly:

Signetnre of company represemtatve asibleftee installation date / |}

Two piece cap instalied and attached to casing socurely Iz Lo L e
Elee. méuhmﬂsnlunls”bebwgraddmdwdmcapmpmy 7 ' " I
Slf&ympenmmoutz&doot‘mﬂcap/cmhg

Wmmpplylinesleevedademmulyuhoweconnwdon {\/ Tkwch OVerda ‘,pwp

HD-215 Rev. 12/%0”““’t ov S@'ol
: Arocnd S]tﬁ«\{b

I : XVd €V:€0 T002/L0/TT

Correcons Made .

Mo



SEQUENCE NO. __

cj1], 0603 (ME USE ONLY) “STATE OF. MARYLAND \ THIS REPOAT NUST BE SUBMITTED WITHIN
L1 — WELL COMPLETION REPORF @ couva L SR
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE NUMBER \ 77 9 ] H 0)

: - — PEAMIT NO.'

g}lrgongﬁwgmf DATuEu WELL COMPLwerEo _ _ Depth of Well FROM “PERMIT TO DRILL WELL"

MM 00 Yy w 37 of 2 JYO 26 \.—\O QL‘— 2 \l«\-&]
8 13 s @ - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Dale Thompson Builders . _
STREET OR RFD Pf&Bervation Court Pt narma TOWN Fulton —
SUBDIVISION Pindell Woods SECTION :

Lot _12 : s

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box)

{c]3] .
> :
PR ~ PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one)  HOURS -PUMPED (nearest hour) 7
OESCRPTION Wee FEET | creck ™} CEMENT [C BENTONITE CLAY E]E _ o ary
sheets il needed FROM TO be: .
29 1 No. oF BAGS - )L No. OF PounDs Je£D> | PUMPING RATE (gal. per min.) _.;‘/___'_
GALLONS OF WATER __ 2 € METHOD USEDTO & s
o / SOlL o |2 DEPTH OF GROUT SEAL (to nearest u?) MEASURE PUMPING RATE M
fi ft. t ft.
. | '?rom 4§ _ TOR &2 °% . BOTTOM 68 WATER LEVEL (dlstance frorn land surfaoe) )
Sﬁ :fﬁ e A YSTT  (enteroi fromsudace) -} - j :
casng _ CASING RECORD BEFORE PUMPING _3_2_ .
. pes 1 .
St |yg|oo| | (E e "o
Sﬁ "IS' approprte WHEN PUMPING = 2] s
3 code N .
}n ICICA Do s below gD TYPE OF PUMP USED (for test) -
|/ air iston’ turbine -
/ ‘S*wé 75’ w M IN Nominal diameter Total depth @ I @ pision ur!
SJ# . CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) | : l centrifugal . rotas (describe
M /CVIa" 3’0 lso A / ﬁL 9 = v 57 bellow)
ﬂl:'/ ”a K ) S‘() &3 60 61 63 64 86 “ 70 LT_] jot ‘@submersib!e
Z‘id E OTHER CASING (if used) 77 _
A ’ : diameter depth (feet)
)/l/) ‘C l(” / S“Y S - inch from to U
c
' 1% ' . - > | DRILLER INSTALLED PUMP YES 0
$ (CIRCLE) (YES orNO) _ - ,
18 ¢ e 't g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen ',’,5? SCREEN RECORD TYPE OF PUMP INSTALLED —
or open ) PLACE (A,C.J.P,R,S.T,O) 29
RASS
appropriate | BRONZE o | 8?’:?8% PER MINUTE
below ' Eg @ (1o nearest gallon) . 31 35
> PUMP HORSE POWER _
37 41
_C'?_Lg_l DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS : . (nearest ft.)
"W S oo I
WELL HYDROFRACTURED - i AN R T A e B CAS'NG  HEIGHT - gﬂ:f'gn?grpég‘;ﬂ‘gehgg‘ho
. c, . ‘ i above
CIRCLE APPROPRIATE LETTER W % 32 = 26 LAND SURFACE
A WELL WAS ABANDONED AND SEALED - s '
A WHEN THIS WELL WAS COMPLETED Ca : E] below (n?ggte)st)
E ELECTRIC LOG OBTAINED R 38 a9 41 s a7 Y 9 _
. 13 . - p
P JEST WELL CONVERTED TO PRODUCTION E SLoT SIZE 1 s - 4 "LOCATION OF WELL ON LOT
) HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - ' X SHOW PERMANENT STRUCTURE SUCH AS
eI R i N NTTORE |- Duweren T N T A AN 1O
HEREIN IS, AGCURATE. AND COMPLETE 10 THE BEST OF MY 56 © | "THAN'TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO-WELL)
DRILLERS LIC,NO,1 . | GRAVEL PACK ) L )
IF WELL ORILLED .
A {’ WAS FLOWING WELL —_
D 3% "UR J INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) - =-¢ ] =
IC.NO. M_D_ _ _ T (ER.OS.) SWLQ
: 70 72 J ®
. SITE SUPERVISOR (sign. of driller or journeyman - . - 74 75 76
responsible for sitework if different from permittee) EELST-SSOPE : :.NOD(TCATOR - OTHER DATA
DENV-CR97 COUNTY




Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consuiting * Geothermal Drilling & Systems
NGWA & IGSHPA Certified

June 28,2001

Howard County Health Dept
3525 Suite H ‘
Ellicott Mills Drive

Ellicott City, Maryland 21043

Attention: Amy : )
Re: Pindell Woods Well Permits.

Dear Amy,

Please transfer any well permits that have not been completed and were issued to Michael

Barlow Well Drilling for the above referenced subdivision to Ralph Main Well Dnllmg
| - Ifyou should have any questions concerning this please give me a call: : ’ -

; ' Sincerely,
i

PO b Poa s

Michael Barlow
President

Michael Barlow Well Drilling Service, Inc. * 522 Underwood Lane, Bel Air, MD 21014 ¢ Phone: (410) 838-6910 ¢ Fax: (410) 838-3582




EMERGENCY/TEMP NO. IF ANY

- (MDE USE ONLY)

Bl1] 03179 | scauenceno. "~ STATE OF MARYLAND
5 -~ - PERMIT TO DRILL WELL
please print or type

Ho a4 — 35\\&

STATE PERMIT NUMBER .

W

70

fill in this form completely '°

Da\te Received (APA) o ’ B| 3
N2-27 -0 : e

2-27 - OWNER INFORMATION

8 MM oD Yy 13

Street or RFD. . 55

36 e
C‘Dlmbm YY\D _SIoYS
Town State 72 ~Zip 76

DR/LLER INFORMA TION

\ r MOODS

- LOCATION OF WELL
J

L
8 COUNTY

1 P\(‘AQ\( WDoodS " |

23 SUBDIVISION

SECTION |
44 46

LOT. ' 7“ |
48 50

Limossaw e

52 NEAREST TOWN

MILES FROM TOWN (enter O if in town)

Al

I ‘M||

76 77 78

lgrillér's Name License No. 81 B|4

1 2
DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ald lws Lol D

@&& L_)odox'uI:OO\ Qm, &Lf-\r r”d
Addre; D‘

Slgﬁalure N/ ’ bate

B2 WELL INFORMATION ’ ‘5
12 APPROX. PUMPING RATE .
’ (GAL. PER MIN.) ’

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY)

TAX MAP:

1 NEAR WHAT g%AD 30

ON WHICH SIDE OF ROAD :@"
(CIRCLE APPROPRIATE BOX)

Pre@/\mj@h

& [E
- 2 o o w@rsg:\sv

DISTANCE FROM ROAD - 4\'
ENTERFTORMI 38 39

BLK: PARCEL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

A -
y OMESTIC POTABLE SUPPLY & RESIDENTIAL d\\x
- RRIGATION (

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING X

BEHED &

GEO-THERMAL

) IRRIGATION . S,
2 INDUSTRIAL, COMMERICIAL, DEWATERING
. '< p SSUED

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

MeLoce rd)

=

L
COUNTY NAME

AYJURE

COUNTY NO.

INSERT S —=

- W\V"O(

CeAGCE

43 wm oo vr . 48”7  CO SIGNATURE . EXP. DATE

EA

s AT

000 GRID
55

ST OBZ 400
57 63

\
APPROXIMATE DEPTH OF WELL l%ﬂ%! FEET
. 4

1\ R
APPROXIMATE DIAMETER OF WELL (‘Q mscﬁ-{ EsT

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

| -30 AIR-ROTary ROTARY (de‘raqlic ﬁolary)

7 casLE ~WEVeres ROTary | DAive POINT
other

REPLACEMENT OR DEEPENED WELLS
. (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
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 filled in by driller (MDE OR COUNTY USE ONLY) SE,
APPROP. PERMIT NUMBER l OB 6a F’O lfl(o‘

63/
PERMIT No. HO — qA'_ S0

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

1.
2.
3.

"WRITE THE BOX NUMBER

FROM THE MAP HERE

72
E 3B

EE—

N 49

-

}O

000
000

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

Sﬁﬂb’:}f&;ﬁ'gﬁ‘% W

70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS '

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 @ counTy
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" APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525 H ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
L‘:PHONE 313-2640 .

DISTRICT ___5th

TO: THECOUNWHEALTHOFFICER o o SR - B
ELLICOTT CITY, MARYLAND

| HERESY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER H Y Real Estate Joint Venture, c/o Robert B. Canter, Esquire

ACDRESS 11921 Rockville Pike, Suite 300 -~ puone _(301) 230-5220
ROCKRViIIIe, MD. 20852-2737 :
AGENT OR PROSPECTIVE BUYER Mount View, LLC. Attention: Paul M. Revelle

\oonss 6258 Cardinal La, Columbia Md. 21044 acne(410) 992 5805

PROPERTY LOCATION:
Pindell Woods B @
SUBDIVISION LOT NO.
' _—
> s
777 ROAD AND DESCRIPTION _ _
Taxmap__41 parceLs 274 & 275
SiZE CF LOT 1-Acre Lot TYPZ BLCG. Single Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

) THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FAClLlnlES BECOME AVAILABLE. ! FULLY UNDERSTAND THE
|

\

|

(SIGNATURE OF APPLICANT)

| ”FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON- RE:-?JQZABLE UN?E NY CIRCUMSTANCES. | ALSO AGRZEZ T
i COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

. APPROVED BY FOR ‘ ' DATE

* DISAPPROVED BY ' FOR OATE

» HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR LD, # ' : DATE

THIS IS NOT A PERMIT

- HD-216 (3/92)




COUNTY # '.\ “
SOIL PROFILE SOILPROFILE
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" INLET DEPTH
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- DRAINAGE
- ITY EASEMENT

r———

R TR 0]
AERSECE

132

.@,

W %?*\'/ 5 .-
g

SHARED SEPTIC
“SYSTEM LOT -,

) e\ A
s< 1’0((}\ va
\ %
&‘9, )>

- LOT 21
B2 40,002 SF.
par ! 10" BRi
e — —_ : d
10" BRL B
|z Iz i
SHCEET S
32 13 LOT 20 8
: 40,872 SF. I
- : s
Sl a——c s rf;;
oF ) Bl —N-6697 < -
A’ :JI w 10" BRL y f
<IN
T B
~
ENT ©
w
— 18
S 0200'37° W 600.18"

3
° :
. LOT 11 = LOT 10
40,002 SF. [p 403 SF.
uYtinTjuncs INC. PROPERTY, |LOT 1\5\
30" BRL T 30' BRL

£ 1336000

N 83’52'20. H’ ’86.03’

.70

N 548500

PUBLIC DRAINAGE &
UTILITY EASEMENT

42,539 SF.

30" BRL

LoT 8

133.34'

140.2¢'

Pt
(r
TOTA

20? A
» '85'
o S\M ]
CLOT 6 -
33,000 SF. '
SHARED SEPTIC & 2
SYSTEM LOT o 2
"’ .
CE EASEMENT ’ s

20543




@7* 9#,;)

Building Address *72 3T P f‘ﬂ' 1 bt ( [AVYE

HOWARD COUNTY .
PERMET APPLICATION

E;ihxn k\u\ 2{17

g D+ ¢

Suit

SDFﬁ/Petmon #

:;I..{ﬁ}éensus Tract ! z J B Subdlwsson l"; (‘f 3, “ LEST
1+ section. '
TaxMap Y1}

Aréa

’M

Parcel Gnd , Yg : '

Lot ll’-' SRR |

: Zoningm

Map C°°'d'"afes Mm% Lot suzeﬂu,wz w b

PERMIT NUMBER
() e 4 b I 3"’ 7

. Address(,e_i;b h!’[«@{Sk"(\N k UAH

s@

Property Owner‘s Nam;]}fu%fﬁ tmt u LA bf u M‘ ¢ n _

State A tt) Zp Code

' ..Clty tdun bu ) _
7"&) woﬂtPhone 3

' Homvaéiiu :f\‘

Phone RPN

Appllcant's Name & Malllng Address (uf other thon stated hereon): v

|
|
|
|
,\ Existing Use_‘¥. 4 .

J,‘ L -

Proposed Use 5 i4* \{\t et P!
Estimated Constructlon Cost $_ Vo

¥ H L
) I

- Descnptlon of Work ’Z b-tthﬁ ,,, fa

R T

. e
L)).' “’h ) ’\('*;-i cf_,;';g'.'\:-"

iRy ey TN

1y A N
N . i

b et 2oody Lo s b

e
LR XY

. 'Llcense No.

: "ContractorCompany :

‘ ‘| Contact Person ﬁ{‘m Ff't\ e& f'

‘ ._Address 3 JOO LVU» 0( {,& LUAJ 4
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 2521742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No. 115

TRACE LABORATORIES

PAGE ©1/81

REPORT DATE:  sep 20, 2005 ,
County Howard
Lab Number 06-25
Sample iced Yes

Residual CL <0.1mgl.  yoo

REQUESTER: : '
Dale Thompson Builders
6300 Woodside Court cc: County Health Dept.  yoq
Columbia, Maryland 21046

Property Sampled:  jg0: 7237 Preservation Court

Station Sampled: Laundry Tub Tap & Pressure Tank Tap®Ma# 4,

Data/Time Sampled:  gan 19 2005 10:10 am Parcel #: 94

Owner, Tolophone No.: Ry e Sampler: o z0p

Subdivision Name: .Pindell Woods Lot Number: 12’

Buildin Permst No.: B00151347

Well Number: HO-94-3143 Observation: 5_p;ece Cap

Satisfactory

'RESULTS OF ANALYSIS:| - -+ - -~ - L

PARAMETER RESULT METHOD - XMCL/%%SMCL

Nitrate 1.1 mg/L as N SM 4500D ¥10 mg/L as N Pass

Turbidity(Raw) <1.0 NTU EPA 180.1 X10 NTU Pass

pH 5.5 Units EPA 150.1 X%6.5-8.5 Units L3 %

Sand Negative Negative

Total Coliform Absent SM 9223B XAbsent SAFE

E. coli SM 9223B kAbsent SAFE

Absent
(18 Hour Test) .

Treatment/Conditioning: Sediment Filter

¥X¥A non-enforceable parameter that may cause cosmetic effects or

*MCL =. Maximum Contamination Level
" SMCL = Secondary Maximum Contamination Lavel

aesthetic effects (such as taste, odor, or color) in drinking water,

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
website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer
September 20, 2005

Dale Thompson Builders
6300 Woodside Court
Columbtia, MD 21046

RE: Pindell Woods, Lot 12
7237 Preservation Court
Fulton, MD 20759
BP #: B00151347
Well Permit # HO-94-3143

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 05/12/2005. Final
approval of the well line connection to the dwelling was approved on 06/30/2005.

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 .- - S
INTERIM CERTIFICATE QF 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 #H0O-94-3143.
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): 09/19/2005
Date of Well Completion: 08/07/2001

Approving Authority,
Brian 13
uean a,égjl/
Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




