LAYOUT INSP 4

INSP 2 INSP §
INSP 3 INSP 6
ISSUE DATE: 5li1o0]os Py 2245%

2= PERMIT
APPROVALDATE:  §[y2f o5 LNUL CU A 513574-K

TAX ID #05-435293

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 Rd., Sykesville 21784 PHONE NUMBER: 410-795-5670

SUBDIVISION: Pindell Woods LOT NUMBER: 11

ADDRESS: 7233 Preservation Court PROPERTY OWNER: Dale Thompson Bldrs

SEPTIC TANK CAPACITY (GALLONS): 2000 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): N/a COMPARTMENTED TANK REQUIRED [X

NUMBER OF BEDROOMS: 6

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: ._189 ~ HOUSE SERVED BY PUBLIC WATER d--

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth
8.0 feet below original grade. Effective area begins at 4.5 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box in the highest elevation of the approved SDA. Run two 100°
trenches.

NOTES: No basement gravity service.

PLANS APPROVED:,  Pete A. Yencsik  Reviewed by: . DATE: 11/5/04

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

N-hLS EIGH



_ NOT TO SCALE TRENCH/DRAINFIELD DATA
Ho ‘{ -3/142, WIDTH INLET BOTTOM

2 4 8
NUMBER OF TRENCHES 2.
TOTAL LENGTH j90°
ABSORPTION AREA _ /$00’
DISTRIBUTION BOX LEVEL [ gyelers
DISTRIBUTION BOX BAFFLE _}£$
DISTRIBUTION BOX PORT N5

SEPTIC TANK DATA

SEPTIC TANK | LEVEL fc';

caracity 2000 gaL
s SEAMLOC T
) P
TANK LID DEPTH 2

Hovee qj' 5" Eog o B
. / \5(" T Trendhes are 8.5 EoFI0 BAFFLES Fiont. Mid § Reav
TrinchisH5 || l Here BAFFLE FILTER _Ne
From Coraelotl| - 1195 MANHOLE LoC _F rovet
Stake 6" PORTLOC _ Rear

WATERTIGHT TEsT /4
'SEPTIC TANK 2 LEVEL

' CAPACITY L
I AM LOC '
TANKLID DEPTH
BAFFLES
BAFFLE
! OLE LOC

PORT LOC

22.5
Bo)! te 15

kg5

. ROAD . " WATERTIGHT TEST ,
Pre,se(vr*lo'\ (ﬁ’ ' b

PRE-CONSTRUCTION 7 “)» C}S travehes sn onfour  ax © ]mc\l,m’cpk L1 ¢ Sent U
s(ufos

INSTALLATION 2795 teenches 125%5W\d on covitour 23 pev wrten specs, 07

Trendus are avi svevsae Y q' Edug. tn Ux' bk /:xsck‘gl Elery ﬂ""fj
«o& 57’3/0( «/

FINAL INSPECTOR j GCB{A?%V\ § B. 5‘28@? DATE OF APPROVAL 57/2 /05”




FORMED CONCRETE
WALLS
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THE EXISTING S) SHOWN ON THIS PLAN IDENTIFIED WATH
THE ATTACHED TAG NO. HOGH ~3|H2HAS BEEN FIELD
LOCATED AND IS ACURATELY SHOWN.

TOP OF WALL ELEVATION: 501.6'

ORD REFERENCES WALL CHECK MARKS & ASSOCIATES LL.C.
. ENGINEERING ~SURVEYINGLAND PLANNING
UIBER/FOLID o 453 COLLEGE AVENUE ELLICDYY CITY, MARYLAND
PLAT BODK 14923 TELEPHONE (4105747-8738 FAX (410)747~8739
PINDELL WOODS -
| | reram LOT 11 TR R S D MR SR *

DWLEDGE AND
. £ N0 ENCROACHENTS ZXCEPT AS SHOWN,
SCALE ____17=5(’ THUVARD COUNTY, MARYLANI‘ éz Z i( ;
DATE lA1/08

ERIK C, MIRKS RPLS. 9607

-



PLOT PLAN

-SINGLE FAMILY DWELLING
THE THOMAS RESIDEN

LOT 11 : :
PINDELL WOODS

HOWARD COUNTY, MARYLAND

DATE: 11/09/(2004

SCALE: 1" £50'

OWNER/BUILDER:

DALE THOMPSON BUILDERS
6300 WOODSIDE COURT
COLUMBIA, MD 21046

410-995-6736

PROPOSED ELEVATIONS:

BASEMENT: 49233
FIRST FLOOR: 502.43
INVERTOUTOFHOUSE: . 49650
INVERT INTO TANK: 49567
INVERT INTO DISTRIBUTION BOX: 49525
INVERT INTO TRENCHES: 494,00 -
GRADE AT SEPTIC TANK: 49753 -
GRADE AT DISTRIBUTION BOX: 49775
GRADE AT TRENCHES: 497.00
PAVING SPECIFICATIONS:
2" ASPHALT OVER 4" CR6 OR -

2.5" ASPHALT OVER 1.5" OVERLAY




MOE USE | . THIS REPORT MUST BE SUBMITTED WITHIN
1] - USO DE USE ONL STATE OF MARYLAND | THiSRep
2 v " WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

. STV
: COUNTY

(’rms NUMB!:R |s TOBE PUNCHED ) FILL IN THIS FORM COMPLETELY

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER 1= gliofol

T/CO USE.ONLY } PERMIT NO.
DATE Rocened oo DA:E.‘ WELLDSOMP;ETED Depth of Well FROM “PERMIT TO DRILL WELL"
o w oF 02 o o2 Qyo s Ho” a4 - %(‘-\"Z.-

8 . 13 15 20 ; . (TO NEAREST FOOT) X . 28 29 30 31 32 33 34 35
. OWNER Dale Th e . )

STREET OR RFD___Preservation Court - g TOWN Fulton )

SUBDIVISION___Pindell Woods SECTION _ LOT 11 —

_ WELL LOG " GROUTING RECORD o) I 3 I
Not required for driven wells WELL HAS BEEN GROUTED ’ 1 2 Lo
- (Circle Appropriate Box) PUMPING TEST .
| SRR SRS TN SR | TvPe oF GBouTNG ATERIAL (Crc m) | vours PuwpED momest oy -
j DESCRIPTION (Use FEET Fhiack | CEMENT "BENTONITE CLAY |B|C] ' & ®
‘ additional sheets it needed) . FROM | 7O | bearing . ) .
‘ _ NO. OF BAGS l E NO. OF POUNDS M PUMPING RATE (gal. per min.) 2
| . , | caLLons oF WATER_M___’ " s
| DEPT: OSF GROUT SEAL (to nearest foot) MEASURE POMPING RATE ._KR_CAQ"
| ﬁf 'Sé’ L © L from__Q_ ft. to 0* ft. )
e s NE ) @ | ToP, 52 ;54 Botiom s8] WATER LE\_/EL (distance from land surface)
> 7 20
typas

' ' insert Q; WHEN PUMPING /0%
S—O é o . apprognatq_' 5

codge ' -

3”’ ‘4‘/ S‘I"’V‘E below L; TYPE OF PUMP USED (for test)

N . : . : * — . air piston turblne
M J C éo yo MAIN - Nominal diameter Total depth
k A CASING 'op (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @ centrifugal . rotary (describe

| “,é L/ L ‘/2 é S/ . 27 27 below)
9"6? ;io DO 7 S' i ‘és,' 63 64 66 70 m jet ) @ubmersible
OTHER CASING (if used) 27

b

! : IR Bl - ) (enter 0 if from surface) : >

’ : . n BEFORE PUMPIN . .
S oo b{ y 2 |so casing CASING RECORD Y G —21—1 ft
|
|

\ E
: m / CK A’ 75 i ‘D . e diameter depth (feet)

H inch from. to P

C

A L . L > | DRILLER INSTALLED PUMP YES @
; ) . - - . _ ] (CIRCLE) (YES0rNO) .
| . 5 L do JL ) IF DRILLER INSTALLS PUMP, THIS SECTION

. ) . ) v . . MUST BE COMPLETED FOR ALL WELLS.

N : screen SCREEN RECORD - TYPE OF PUMP INSTALLED -
. i or open ole PLACE (A,CJ,P,RS,T,O) 2
o appropriate BRONZE GALLONS PER MINUTE
‘ below : E'I'ITLJ (to nearest gallon) 31 35
| ’ PUMP HORSE POWER

41

DEPTH (nearest fi.) - PUMP COLUMN LENGTH
(nearest ft.)

és &\/0 ’ o 43 47,

(9]
N
4——-

<

| NUMBER OF UNSUCCESSFUL WELLS: __ ()

-

; - , oS E . CASING HEIGHT. (circle appropriate.box
WELL HYDROFRACTURED ' ' ‘ IE A 9 " 5T ' and ‘enter casing height)
- c, above
CIRCLE APPROPRIATE LETTER M > 2 % LAND SURFACE.
: A WELL WAS ABANDONED AND SEALED 8 ' -
N A. WHEN THIS WELL WAS COMPLETED c3 E‘ below "—// (n?gg%st)
‘E ELECTRIC LOG OBTAINED R."38 39 4 a5 a7 1 49 50 51
E .
P TWEESL{ WELL coyvenreo TO PRODUCTION E SLOT SIZE 1 ) s . LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) - - . - SHOW PERMANENT STRUCTURE SUCH AS
&cggz%gai x/&n vﬁgxﬁ ﬁoo%gﬁgsgs?g?ssgw%grx'sgcg ‘DIAMETER - . (NEAREST - BUILOING, SEPTIC TANKS, AND /OR
! . OF SCREEN i INCH) - - ] LANDMARKS AND INDICATE NOT LESS
FEREIN 1S ACCURATE AND COMPLETE O THE BEST OF My B 60 THAN TWO DISTANCES
KNOWLEDGE. from : to : (MEASUREMENTS TO WELL)
RAVEL PACK | ) 1 S
 WELL DRILLED - _
WAS FLOWING WELL — '
INSERT F IN BOX 68 . .68 .

[ ————
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T T (E.R. 0.S. ) w Q
> 70 | R - S @
‘SITE SUPERVISOR (sign. of driller or journeyman — o “7a 75 76
responsible for sitework if different from permittee) TELESCOPE LOG

CASING INDICATOR OTKHER MAaTA

\. DENV-CR97 COUNTY




1071272001 01:56 FAX

FROM ! HoCo ErwHealtn ! 4103132646

Fm m'

o1
Jun. 12 2291 81:42°PM PL

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWEBAGE PROGRAM

TEL: (410)313-3640 FAX: (410)313-2648

NOTE: The Installer b responible for requestiog an inspection préor to 9 am on the day of the Gesired -

inspection. No work is 0 be covered until approved by the Health D

with the National Standard Plambing Code (NSPC, as ameaded loeally) and COMAR 26.04.04 (3D Well
Nupym DB Of A comiplete forTg pagired D o s anf Uctansn .

Al {nstallstions most comply

AR POAASIREEEY terrlurald.

Conpany Name ONTEX 4 7]
Address: PRCTATT O
UHAT e ITF TR 217181

Ay 2 A Viadns] feenanah

Name (Print): TRRES L0 ag Licensc/
*A Lcansed individus] mast perform the we

subjected o field vertficatios )
Name of Prog m7l"MEf' Telephene #:
Subgdivision: B OR Mol [ IR DAL Y

Site Address: I‘?Gf-'n’!s'-'dl

Mz

' instalfution. Appreniices must by vader the Grect
- mpemmd.wmmwmwm.mpwuwmm. Llcenses may be

' WQQAMMM
Malce: 2.7 ﬁ%ﬂ Twe plece wabsrtight ey
Model #___ Model¥: Mwm?'i__
ﬁ\ot %GPM Depth:_ "7 (36" min) Cap sociued t casing:
ell Yield: PM NST epproved: Condrit min 18° B.
Dcptbdwwmmmuﬂmcofpumpimlm Coaduit scamred to weil cap:

Y pump capecity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.84

Tmmmtmwomdsmmw-mm circly qno
Safety rupe, if used, attached to inside of well caslog with «ye bole,___

- .

PSE 1" (160 gt
(36" min)

Approximats length of deeve:
Depth of gupply line: -

PSS ettt it
Slecve caulked and sealed properly: V.

mwnmnpwuuhmwbcalunmum:unmmpmpm scwags piping,
dltribution bos, dralnfields, and sewage resarve area, vwbmummu&nmmw

approval prior to

o W ’ 52505
Slgnaomo of company representative ofor Rsallnlos ~ “date .
Ear Ysalth Reperizien Use Qale > Noi 1o be completed by Instalier

= N b
Dt Insp. Requesied; 5/%/55/ Dato Insp, Approved: 5/}(9{65’
Indpection Data: Plttess edaprer and wates supply lmculcaxxg?:bulowm v QHA(’
&wadn%’muﬁnwwzm woperly
) ©
Smmwwdweuuﬁng \ it

mm&wwwmrmw
supply glasved uxtaly at house connsction
Adequate groat cbacrved below pidars adepter

HD-215(Rev. 8/00)

i



. Dat® 'ﬂwv, 2 2009

\

k)

Page of oema Review OW SR g![0,0I

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4 -3 (42

Location of property (road) Preservation Court
Subdivision _Pindell Woods Lot _{| Block- Plat Sec. .
Well Driller R. Mayne-. Owner Dale Thompson Builders

Depth of well m

Distance of measuring point (M.P.) above ground ﬂ’/
Static water level (S.W.L.) below M.P. /)

I. High rate pumping -- reservoir drawdown

Time pump started /2, /S ;." Pumping rate /0 &/
Total time J& W A  to reach pumping water level Z()g 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 filll (1f used) (gallons per
tervals gallon bucket minute)
JRI /S 2/ F & Sec /&G Yt
12! %0 105 ¢£ /5" Sec 7 GFr
AN JoS W /s Sec g §ar
/. oo /eS A | 5 S v co
/'S /fog U 5T o e
/736 i0y 1y 5y va g
) MY Jog I TIsT oy 2/ "
f‘7}00 jog /f ' /s~ Qe < 6’/"4
2.5 ;09 % Js— Sec 5 Kr2A
230 jo9 V¥ /s~ S " H &P
245 ol AN (s h ‘ 7 ‘«
3100 [og " Ta—
305 )09 @ 15— S 7™
3:%0 led ¥ IS Sec 4G

HD-224 /o g 0#94?7 0% open
) 7 %495




Pagé of

. Date

Well Permit No.

& -

Ho - Q=42

Location of property (road)
Subdivision Pindell Woods

Well Driller R. Mayne..

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.

Time pump started

Total time

II. Recovery pump test data - observations to be recorded every 15 minutes

Owner Dale Thompson Build

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Preservation Court
Lot (| Block Plat Sec.

ers

- I. High rate pumping -- reservoir drawdown

to reach pumping water level

Pumping rate

ft. below M.P,

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per
minute)

gja o] —

hC ield P30

MO /NSP

HD-224




. EMERGENCY/TEMP NO. IF ANY;

"

5109 | w2t

L3

STATE OF MARYLAND
PERMIT TO DRILL WELL

_STATE P_ERMIT NUMBER .- 6 :

O —C\‘i— 6\42_

Date Received (APA) =
O"I 1lo-O\

0D vy 13

.OWNER INFORMA TION

B|3[

lw 5/ 5-33i)lease print or type . . " filt in'this form completely ”
- "LOGATION OF WELL o

|
23 'SUBDIVISION :

T St e a2
. /4 : secnor«l LOT Z-/ J -
. 36 . * Street or RFD : 48 50
1 @Amé@' - /ﬁ/ 2 //%/ | . /@/%/h , |
- 57 Town 7. 70.  State Zip . 52 'NEAREST TOWN _ ] e 7
D LLER INFORMATION o . I o o 3
- / /% , © MILES FROM TOWN (enter 0 if in town) | Ly
//% MSD //71 , ‘ 73 _ 767778
‘License No B‘| 4. , T ) .
1T 2 : .
DIRECTION OF WELL FROM - /495 ér U'd‘m‘“ C\"} - J.
TOWN (CIRCLE BOX) . NEAR WHAT- ROAD ~ 30
A N
A IATE BOX)
| e !
. Signature Date - H. 25 37 .. sOU™

i .2 - APPROX.

B2 WELL INFORMAT/ON . 3 ’
PUMPING RATE —

) (GAL. PERMIN) - 8
AVERAGE DAILY OUANTITY NEEOED

T TAX MAP: _

" DISTANCE FROM ROAD 442

ENTER FTORMI 38 39

_ BLK:

PARCEL

NS

(IF AVAILABLE) 41

m THIS WELL WILL NOT REPLACE AN EXISTING WE%

THIS WELL WILL REPLACE A WELL'THAT WILL BE
-ABANDONED AND SEALED .

. THIS WELL WILL REPLACE A WELL" *I'HAT 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

52

s 3
o .
ot Ad

ke

APPROP. PERMIT NUMBER

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

HaxOGAF(mz[O D

“

PERMIT No: —
70 71 72 7

000

(GAL. PER DAY) 1 20 , v
USE FOR WATER (CIRCLE APPROPR!ATE B8OX) “NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY-& RESIDENTIAL - » :
IRRIGATION . \ P> |
FARMING (LIVESTOCKWATERING&AGRICULTURAL - COUNTY NAME - “COUNTY NO. .
IRRIGATION . STATE - :
,  SIGNATURE INSERT § —=
22 [T] INDUSTRIAL, COMMERICIAL, DEWATERING e SSUED
[P} PUBLIC WATER SUPPLY WELL L O"‘( ~(@-’Ol m (&) J‘AT(E b
" [T] TEST. OBSERVATION, MONITORING ~ ] iy ' COSONATURE - ey 00
| ' o 4‘55% 000 GAD O%‘Z?D 000
GEO-THERMAL: IR GRID . o 5% ! . 53
y 7 -
: , o - SHOW MAJOR FEATURES OF > /Q /d; @
‘ . / z BOX & LOCATEWELL — o /
APPROXIMATE DEPTH OF WELL L/ ) FEET WitH AN X+ 6 rout Gam
— - , sounc ING WATER
* APPROXIMATE DIAMETER OF WELL // [ IEAREST &a /M No /NSp
_ %
| | METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED _ Jetted & DRIVEN
.;‘:.vti.'ao AIR-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 ChBLE REVerse-ROTary - DRive-POINT FROM THE MAP HERE
othér : ?‘
REPLACEMENT OR DEEPENED WELLS / 000
(CIRCLE APPROPRIATE BOX).

Y

DRAW A SKETCH-BELOW S_HOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE’

. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

NOTE a APPROVING AUTHORITIES SHOULD USE SEPARATF SHEET IF NEEQED «

4 75 76 77 78 79

i

" DENV-Pemitg7

® COUNTY
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EMERGENCY/TEMP NO. IF ANY

. ( SEOUENCE NO. ’ STATE PERMIT NUMBER
gl71 03178 NS sﬁmre OF MARYLAND -
T2 3 5 " .P RMIT TO DRILL WELL : o L — oY) (=7
. - : please print or type © " fit in this form completely i
Date Received (APA s B | 3 " LOGATION OF WELL
\2-22-© OWNER INFORMATION' AN\ _

8 _ww 0D vv 13 : la COUNTY - 21 :

I15:_%'Name MW l23 SUBDIVﬁ)r{de \l wOOd.S .42,

36 (0 Lpoagieet 014;5& = J * SECTION | LOT l '
ClD\mbLOL— W\D ‘ &)Dqﬁg | <\m0‘:.00 \J\\\Q i |

Town 70 State 72 Zip 52 NEAREST TOWN : ] . 71
DR/LLER INFORMATION .
MILES FROM TOWN (enter 0 if in town) | M 1]

michae farled  mwp3SS. | : U @
Druller s Name ﬁ License No. & B|4 -
hq 1 2 ”

‘maeL &aflm w ‘ \ l ‘ l fn-\ C’ DIRECTION OF WELL FROM )

1

W A . Nt s, o rr
NEAR WHAT ROAD 30

Firm Name 9 TOWN (CIRCLE BOX) _ 1 )
158& lme(wm w M p“ ( : ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)

Addr \ L*,
% / W N

WEST| EAST
Sugnature Date 34 ;? ZD 37 @
2 WELL /NFORMAT/ON ’ 5 DISTANCE FROM ROAD %
, 2 APPROX. PUMPING RATE ,
(GAL. PER MIN ) 8 12 ENTER FTORMI 38 '39
AVERAGE DAILY QUANTITY NEEDED \%0 8=5 89 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 2
USE FOR WATER (CIRCLE APPROPRIAT NOT TO BE FILLED IN BY DRILLER
o HEALTH DEPARTMENT APPROVAL
f DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
0 IRRIGATION v [ W(}-fd V?} |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
. SIGNATURE INSERT S ==t
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING b
DATE ISSUED -
[P] PUBLIC WATER SUPPLY WELL \ l OCp" - O L p
i =e SIGNATURE EXP DATE
TEST, OBSERVATION, MONITORING - \ NOR;‘: v 4%% EAST ?3 -
GEO-THERMAL ‘ _ GRID 000. GcRib —252'—79 000
_ Lp O‘ SHOW MAJOR FEATURES OF :
AT —|
APPROXIMATE DEPTH OF WELL t_g_—/ FEET a?TXH&A',‘\,Of E WELL P
24 28 -
Y r {
v +f SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL M fﬁ%ﬁEST 1.
2.
. METHOD OF DRILLING (circle one) ’ g
BORED (or Augered) JETIED Jetted & DRIVEN
.30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary " DRive-POINT FROM THE MAP HERE
other : ] . gée)
} REPLACEMENT OR DEEPENED WELLS E 5 000
(CIRCLE APPROPRIATE BOX) L{%%\ . 000
# THIS 'WELL WILL NOT REPLACE AN EXISTING WELL : A N : A
v 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
[S] 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 i -
FOR POLICY ON STANDBY WELLS
(o] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE HEPLACED OR DEEPENED
(IF AVAILABLE) 41 S - - 52
Not to be filled in by driller (MDE OR COUNTY USE ONLY) s 5
‘é ’l...» " &
APPROP. PERMIT NUMBER s\?m capr OF e
Y -‘ oot :
PERMIT No. _\:\E__.ci‘f____ :“_7 Gk
70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHELT IF NFEOLD =

DENV-Permit 97 @ COUNTY



(OSSN

*APPLICATION

~
R PERCOLATION TESTING A
AN . P
HOWARD COUNTY HEALTH DUPARTMENT DISTRICT Sth
BUREAU OF ENVIRONMENTAL HEALTH .

3525 H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : : DATE
TELEPHONE: 313-2640 _

TO: THE COUNTY HEALTH OFFICER
ZLLICOTT CITY, MARYLAND

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

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

Esquire
aooress 11921 Rockville Pike, Suite 300 =, one_(301) 230-5220
ROCKRViIIe, MD. 2085Z2-273/

AGENT OR PROSPECTIVE BUYER Mount View, LLC. Attention: Paul M. Revelle

ADDRESS 6258 Cardinal La, Columbia Md. 21044 pucne(410) 992 5805
PROPERTY LOCATION:
SUBDIVISION Pindell Woods _ LOTNO ﬂ\\

o>y e ’

" ROAD AND DESCRIPTION —— bl - ___ _
TaxMap___41 papceLs 2’4 & 275
SIZE CF LOT 1-Acre Lot TYPZ 3LCG. Single Family Dwelling

(SINGLE FAMILY DWELUNG OR COMMERCIAL)

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

FEZ CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REragABLE UN?E NY CIRCUMSTANCES. | ALSO AGRZZ T
COMPLY WITH ALL M.O.S.HA, REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR . __ DATE
DISAPPROVED 8Y _FOR_ _ ’ R
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PEACOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1D, # DATE

THIS 1S NOT A PERMIT

_ HD-216 (3/92)
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63/09/2005 18:42 4185849117 TRACE LABORATORIES PAGE 62/82

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORTDATE: Sep 9, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number T-1683

CERTIFICATE OF ANALYSIS
Maryland State Certified Water Quality Sample iced Yes
Laboratory No. 115 Residuai CL 0.1 mgl  yeg
REQUESTER: Dale Thompson Builders

6300 Woodside Court cc: County Health Dept.  yeg

Columbia, Maryland 21044

Property Sampled:  U&0D: 7233 Preservation Court

Station Sampled: Laundry Tub Tap TaxMap# 44

Date/Time Sampled:  gep 8, 2005 12:05 pm Parcel #: 274

Owner, Telephone No.: Sampler: &724GP

Subdivision Name: Pindell Woods Lot Number: 44

Building Permit No.: B00150992

Woll Number: HO-94-3142 Observation: »_pjece Cap

Satisfactory

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL/Xx&SMCL
Nitrate <1.0 mg/L as N SM 4500D X110 mg/L as N Pass
Turbidity (Raw)<1.0 NTU EPA 1BO.1 X10 NTU Pass
pH 5.0 Units EPA 150.1 X%k6.5-8.5 Units kX
Sand Negative Negative
Total Coliform Absent SM 92238 XAbsent SAFE
E. coli Absent SM 9223B XAbsent SAFE

Treatment/Conditioning: Sediment Filter

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

Doaste Gy

“MCL = Maximum Comtamination Leve! Heather R. Beam
" 8MCL = Secondary Maximum Comtamination Level
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410)313-1771  Fax (410) 313-2648
Health Department TDD (410) 3132323 Toll Free 1-866-313-6300
' ’ website: www.hchealth.org

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

Sl 5 2005

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

RE: Pindell Woods, Lot 11
7233 Preservation Court
Fulton, MD 20759
BP #: B00150992
Well Permit # HO-94-3142

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 05/26/2005.

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 #HO-94-3142.
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): 09/08/2005
Date of Well Completion: 08/02/2001

Approving Authority,
ﬁ/{,&do\/ﬁ alon_

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Office
Community Health Services
File




