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O5435 641

PERMIT 020122

APPROVAL DATE: 7290 ‘ND A 513574-S

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

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X ALTER O
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Woods ) LOT NUMBER: 19
ADDRESS: 7220 Preservation Court PROPERTY OWNER: Dale Thompson Builders
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [_]

NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: | 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

6.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 3.0
feet of stone below distribution pipe. ‘

LOCATION: Place the distribution box near the top of the septic easement as shown on the approved

building permit plan. Run trenches on contour towards the opposite side of the easement.

NOTES: A pumped septic system may be required. There is no room for error in the system
evaluations. Adequate cover must be maintained over the system components.

PLANS APPROVED: Brian Baker © @ DATE: 9/22/03

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL l'NSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FRO\A 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

s-hrcc1s Y
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NOT TO SCALE i TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
3 s Ss
</ 4o / 4% NUMBER OF TRENCHES -
é o TOTAL LENGTH L¥3

ABSORPTION AREA M
DISTRIBUTION BOX LEVEL <
DISTRIBUTION BOX BAFFLE __ ~
DISTRIBUTION BOX PORT __ ~—

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY /2852 GAL

SEAM LOC J o2
[/3 Pz

TANK LID DEPTH _ /

BAFFLES el

BAFFLE FILTER _~—

MANHOLE LOC £ Fe.

6" PORTLOC __ foon, ¥

WATERTIGHT TEST ~—
SEPTIC TANK 2 LEVEL

CAPACITY GAL
" SEAM LOC
TANK LIDBEP 1/ 7
BAFFLES 7

BAFFLE FILTER
MANHOLE LOC

6” PORT LOC
ROAD' o WATERTIGHTTEST

PRE-CONSTRUCTION ‘//o? 7/9?( SK. A sf?e/za wAfon / o/o/ a// sty o - Seme
/‘79‘/4 / /7'%&[ M/d4/m/ GLE s / 5H.¢ //55, /,,, 9/4,// Lo /f»//éa

INSTALL TION Trzsnches .

Qﬁ’ﬁf‘f ///}3 cove. 4//“,4»«/@

o O [
FINAL INSPECTOR/)/W DATE OF APPROVAL %79/&5’
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Signature 0 j§ s e —
PROPOSED ELEVATIONS
DATE: SEPT 18, 2003 g(A)g OF FOUNDA’I'ION WALL: .;%3:23
PLOT PLAN SCALE: 1" = 50' FIRST FLOOR: 503.93
SINGLE FAMILY DWE.LLING INVERT OUT OF HOUSE: 500.625
the KODSI Residence INVERT INTO TANK: 500.00
OWNER/BUILDER: INVERT INTO DISTRIBUTION BOX: 498.00
D DRI WOODS DALE THOMPSON BUILDERS | SbbATSere it nne:  Sotde
HOWARD COUNTY, MARYLAND 6300 WOODSIDE COURT GRADE AT TRENCHES: 501.00
) COLUMBIA, MD 21046 PAVING SPECIFICATIONS:
' 2" ASPHALT OVER 4° CR-6 OR
410-995-6736 2.5" ASPHALT OVER 1.5" OVERLAY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2638

Information F for the Installation of the Well Pu Pitless Adapter, and Su Pi

NOTE: The installer is responsible for requesting an inspection prior to  am on the day of the desired
inspection. No work is to be covered antil approved by the Health Department. All installations most comply
with the National Standard Plumbing Code (NSPC, as amended locally) gng COMAR 26.64.04 (MD Well
Construction R doas). isyi a o i uir r{o 8 a

Lou 232 UNE Telephone #: 4,0 - 81 - 705 {
00 5§ YAIEICE DY/ )
QUK EIVle. MDD 27X/

(Must circle ong] Licensed Plumber 'b!.icensed :lcll Driller Licensed Wel) Pump Instoller
License # and ndperos 1pdivitnAY Tasponsible for the field installation:
FAils L 2

Name (Priat): Licenge#

*A liceated individual morst perform the aetualinstallagfon. Apprentices mast be under the supervision of a
liccused journcyman o1 master plumber, pusop installer or weD driller, Licenses may be subjected to ficid
verification. Upliccased individuals ippy be reported 1o the appropriate licensin cy.

Name of Pmp:rbOwnu: Telepbone #- = -
Subdivision: INDEU— #: i§ _ Well Tag # : HO -
Site Address: ; ‘

mespible Pump Da itless Adapt ul_cunugnmegga :
Make: A %%m Two piece watertight ¢ap: /
Modcl #: Model#: Screened, vented well cag:
Pump Capaci GPM Depth: Ex (36" min)  Cap scoured to casing:
Well Yield: i'ﬂ GPM . NSF/WSC approved: Conduit min 18" B.Q.: ;Z ,
Deptb of well encountered st time of pump installation: &0 (feet) Conduit secured w well cap
If pump capacity exceeds well yield, a low water cur off switch is required by NSPC 1990 Section 17.8.4

Torque arrestors, Cable yuards, or other acceptable method used— Must circla one
Salery rope, if nsed. sttached to brass rope adapter or other acceptable method inside of well casing

m_zﬁ' ing to : ;' e ae_ga&nsm \/
Type, PVC sleeve 1o undisturbed soil peneumtion:
PSI: l {160 psi mi QYIII /

Approximate lengh of sleeve:
Depth of supply line: yf (36™ min) Sleeve caulked and sealed properly:

Company Name:
Address:

The water sapply line is required to be a1 least ten feet Mn tie septic taxk, puinp chamber, sewage piping,
diswribution box, draiufields, and sewage reserve area. If this cannot be accomplished. contact this office for
approval prior o nstallation.

(roo W '\*%m

Signature of company representatve fefponsibl

date

For ith Depa J\U —~ Not to ¥ Installe

Dare insp. Requested: Date insp. Approved: :Léﬂg 2 inspector:
Inspection Data: Pidess adapter wazertight & water supply least 36™ below grade

Two pisce cap installed and attached 0 casing securely

Elec. conduit extends at least 18” below grade/mrached wo cap propeny
Safety rope not seea outside of well cap/casing

Correct well tag sttached properly and casing 8" above Hnished grade
Water supply lie sleeved adequately at house connection

Adequate grout observed below pitless sdapter

HD-215 Rev. 12/00

ng

i



SEQUENGE NG

‘| THIS REPORT MUST BE SUBMITTED WITHIN

STATE THE KIND OF FORMATIONS PENETRATED, THEIR -

cl1| . 081 7 (MDE USE ONLY) - STATE QF MARYLAND - - 45 DAYS AFTER WELL IS COMPLETED.
L 7| . WELL COMPLETION REPORT ey MR
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY \{_ ,D :
|IN COLS..3-6.0N ALL CARDS) -. _  -PLEASETYPE . - NUMBER 13, g A -
S _ PERMIT NO_ -
DI!r(éoRgoseEideNLY , - DATE WELL COMPLETED - Depth of Weil  FROM “PERMIT TO DRILL WELL"
MM 00 v . 3 ' o 8, 0"2' _ » ggo . -2 Atop - -
8 13 S - 20 ' (TO NEAREST FOOD) .- 2829 30 31 32 33 34 35 36 37
OWNER 1e e . — T
STREET OR RFD Preservation Court T . TOWN Fulton - N
] SUBDIVISION Pindell Woods ~ SECTION. . ot__ 19 ,
WELL LOG -~ . GROUTING RECORD Y88, 0 f I 3 I v ‘ S
‘Not required for drivén. wells WELL HAS BEEN GROUTED (b | ‘
(Circle Appropriate Box) vy PUMPING TEST

'COLOR, DEPTH, THICKNESS AND IF WATER BEARING - TYPE OF GR G MATERIAL.(Circle one) HOURS PUMPED (nearest hour).. ,%i
T e o | sentone cuv [BIC] | ™ (LS
L] FROM TO
_ . - 120019 § o OF BAGS “2A3 _ No. OF PouNDs L280_ |  PUMPING RATE (gal. per min.) *
S o GALLONS OF WATER /3 &7 METHOD USED T g 15
) af 50’(, : Z DEPTH OF GROUT. SEAL (to ‘nearest foot) MEASURE PUMPING RATE ‘CC
du 2 |¢o &/ oM " e woTon & WA%‘ER LEVEL (distance from land surface)
S '1 L 3 . (enter 0 if from sudaw) Z/O
: 6 8’ _casing . CASING RECORD BEFORE PUMPING . - ft
Sl 5E |E° | fypes | s
O( | éé/ $ o apprggnate _ WHEN PUMPING c m o
/'V’ )Gk _ %S’ ' TYPE OF PUMP USED (for test)
7 : : turbi
Sﬂ V‘b/ 9"{’0&'/5 9 o . Nominal diameter Total depth }a" - piston N .me
) top (main) casing  of main casing .3 i:\', £ other
- (nearest inch)! (nearest foot) centrifugal rotary m (describe
i |95 I AR T -l i =
4 & 8 ™ I_T_]jet - bmersible
E '« OTHER CASING (if used) : TN
i . <, & e ~ H i diameter - depth (feet) - - -
. ilas H: ~ inch & from to Lol : - ¢
\'i‘_‘}\\c» " PR o P o o .
) 03 ‘ <.’ DRILLER INSTALLED PUMP: ves. (NO)
; } S (CIRCLE) (YES or NO) : - g
E) 8 s IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED‘FOR ALL WELLS.

CREEN RECORD

"@

BRONZE HOLE

- &R

)

TYPE OF PUMP INSTALLED "'\\
PLACE (A,C,J,P,R,S,T.0)
IN BOX 29. e IR

CAPACITY: -
* GALLONS PER MINUTE

PUMP HORSE POWER

DEPTH (nearest ft.)-

- x. & g
NUMBER OF UNSUCCESSFUL WELLS £ 2

es—l
WELL HYDROFRACTUBED AN Yy
e szi\'

CIRCLE APPROF’RIATE TETTER

A WELL WAS ABANDONED AND SEALED \
WHEN THIS WELL WAS COMPLETED

E cleCTRIC LOG OBTAINED. . "~
P » TEST WELL CONVERTED TO PRODUCTION .

" - KNOWLEDGE.

| HEREBY CERTIFY THAT THIS-WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL-CONSTRUCTION" AND,
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED '
HEREIN IS ACCURATE . AND COMPLETE .TO-THE BEST OF . MY

N - o
. PUMP’ COLUMN LENGTH

(nearest ft ) —_—
43 a7

(to nearest gallon) . i 3 35 |

DRILLERS LIC. NO. MS D/ 2

RIL

- E CASING HEIGHT (cnrcle approprlate box
A and enter casing height
A ) above g height)
H = 5 " LAND SURFACE
'S, . : (nearest)
Cia . - : E below . oﬁ-’ foot).
R 38 39 41 - 45 47 751 49 50 51 - .
E ‘ .
Y E sLoT SIZE 1 a4 - LOCATION OF WELL ON LOT
N . o SHOW PERMANENT STRUCTURE SUCH AS
. DIAMETER (NEAREST -BUILDING, SEPTIC TANKS, AND /OR - -
LOFSCREEN' _______ ~ INCH).- ) LANDMARKS AND INDICATE NOT LESS
) 56 - 60 THAN TWO DISTANCES .
- from to (MEASUREMENTS TO WELL)
GRAVELPACK - L. [ Sy ,
IF WELL DRILLED N
WAS FLOWING WELL . .. - N
"INSERTF INBOX 68 :~.. - 68

. DENV-CRO7

S

COUNTY

(MUST MATCH SIGNATURE ON APPLICATION) P TB'E_US_-C')NLY
- ) o L ‘I (NOT TO BE FILLED'IN BY ORILLER)
. uc%___ ' T (EROS.) wa
; - 70 R R -
SITE SUPERVISOR (sign. of driller or journeyman - - o LOG— Fi s 76 /
responsible for sitework if different from permittee) . EiLsﬁgop.E .~ -INDICATOR . . OTHER DATA {? ho { L Tl {rd




& EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. -

[T 8932

(MDE USE ONLY)

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho-94- 3285

“fill in this form completely I

Date Réceived (APA) : .
OWNER INFORMATION

Yy

83|

r LOLATION OF WELL
/L/a Lo, X |

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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 8 REPLACED OR DEEPENED
(IF AVAILABLE) 41

@

[v]

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY) |
&oHO o0G 01 2.
o- 94-

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

F’EHMIT No. =5

8 00 13 R 8 COUNTY 21 -
_ Thorpsen  Pare Bl tons || fpdell Wooks N
15  Last Namé d Owner First Name 23 SUBDIVISION 42
(o] 1372
é~3° Woa S v~ C+ J SECTION L__l LoT i_l
Street or RFD /55 44 48 50 .
(,Oluwh s md. _ S/OYS | l F@L (‘Dd/ ' ' . |
Town 70 State 72 Zip 76 52 NEAREST TOWN S 71
A DRILLER INFORMATION . MILES FROM TOWN (enter 0 if in town) | 3 M 1]
Jalgh £ PlApre  w SO MDD "
Dfiller's Name 76 License No. - 81 . B| 4 I
1T 2
l //24 [th €. M/’/‘U‘c e Pruee /Yy j “DIRECTION OF WELL FROM | ﬂleseﬂv stww CF j
Firm Nanfe TOWN (CIRCLE BOX) NEAR WHAT ROAD 730
U204 Y )‘/‘MJQ Yol m+ Ainy mo 25>/ ON WHICH SIDE OF ROAD
. Address (CIRCLE APPROPRIATE BOX) @@
| f-‘ /Z"*Cj "6/1 ' we@r
Signature Date 34 300 © 37 SOUTH
EN _] WELL INFORMATION s . DISTANCE FROM ROAD
7 APPROX. PUMPING-RATE
(GAL. PER MIN) s ' _ ENTER FT OR Ml 38 39
-AVERAGE DAILY QUANTITY NEEDED S <o TAX MAP: l‘“ BLK: 8 PARCEL&E
(GAL. PER DAY) . a 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) “NOT TO BE FILLED iIN BY DRILLER °
. HEALTH DEPARTMENT APPROVAL ‘
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION Ho wa r,{ 3 N
)] FARMING (uvesmcx WATERING & AGRICULTURAL COUNTY NAME ™ Dand COUNTY NO.
-~ IRRIGATION . STATE
: SIGNATURE .INSERT § —~
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED a
EP] PUBLIC WATER SUPPLY WELL » ‘l ﬁg.éu\. i lz,!é /ﬁo@LJ
[T] ‘TEST, OBSERVATION, MONITORING 43 CO SIGNATURE - EXP. DATE
. o o ‘*ISB cho_ - BB 000
[G] GEO-THERMAL GRID 00  cro __ _ &3
_ _ _ : SHOW MAJOR FEATURES OF
_ APPROXIMATE DEPTH OF WELL L24 1 j o - FEET . ‘E,‘V?TXH&AKOSATE WELL ———— ® @
- SOURCES OF DRILLING WATER L
APPROXIMATE DIAMETER OF WELL 6" mE(?ﬁEST 1. el _ ’ 1]3/02 g.00-<.30 breud
| 2. . .
METHOD OF DRILLING (circle one) 3
BORED {or Augered) JETTED Jetted & DRIVEN .
30 AIR-PERcussion . ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER
37 CRBLE REVerse ROTary DRive-POINT FROM THE MAP HERE
other - -

o923

000
000

DRAW A SKETCH BELOW SHOWING LOCAT!OYN OF WELL IN

RELATION. TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPEC!AL CONDITIONS

NOTL. - APPROVING AUTHORITIES SHOULEY USE SEPARATE SHEET IF NEECCO -

DENV-Permit 97

@ COUNTY




o]

z

EMERGENCY/TEMP NO. IF ANY

Zr
L1 SEQUENCE NO. TR . STATE PERMIT NUMBER
i1 | 03180 | mortecony STATE OF MARYLAND
sl < PERMIT TO DRILL WELL y
' . _ please print or type " fill in this form completely
Date Received (APA) B| 3 CATION OF WELL
OWNER INFORMATION L : J
MM 4 8 COUN@ 21
| 1\010 W MU-E 1 el (OcodS |
Last Name OWner First Namz'— 23 SUBDIVISION - - , 42
Oj SECTION l Lot | 'q J
36 \ Street or RFD \i 4 50
e &) L)/—Y—jb&J——-‘—!—!D" &lD S | S\mpscw\,w\le . j
Town 70  State Zip 52 NEAREST TOWN . 7
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | {M 1]
!' WClhoe '\l eXlr\Gw M‘O DBSS | ' 73 76 77 78
Driller's Name License No. B\N B| 4
T 2
.. IW\\QMQL. &( Vouo L& \ bf'\\\ \O"\l RECTION OF WELL FROM [?‘YD{LQ-U\S. pn& & J
Firm Name TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
', N E] N ON WHICH SIDE OF ROAD '”'E"“
W 8 E (CIRCLE APPROPRIATE BOX)
a— 5o ; @f@ €]
Signature Date N |w E 34 O 37
B | 2| ~ WELL INFORMATION ’ 5 L 8 DISTA&CE FROM ROAD @
ra— APPROX. PUMPING RATE ——>= —
_ (GAL. PER MIN.) ‘8 ﬂ 12 -5 5, ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED' _ 8-9 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 N 20
USE FOR WATER (CIRCLE Al ROPRIA E BOX) \ NO BE FiLLED IN BY DRILLER
T HEALTH ®EPARTMENT APPROVAL
(@ OMESTIC POTABLE SUPPLY & RESIDENTIAL 0
RRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRIGULTURAL cou TY NAME COUNTY NO.
IRRIGATION STA ?/ -
S| URE . INSERT S —=
22 [1] INDUSTRIAL, COMMERICIAL DEWATERING [{A AN a1
: TE ISSUED
[P] PUBLIC WATER SUPPLY WE S ﬂ AL N
— (’ \{ Yy a8 CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING cl N ORTH Bi / EAST ‘
GEO-THERMAL \ ye \(\ “oRD L 00  GAD __ 000
| VR TN ) v
, \ \ OW MAJOR FEATURES OF , ,O
- APPROXIMATE DEPTH OF WELL C9 D’ ,TXH&AhOC WELL ———
. ©24 : .
jj = SOYRCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (O \\ \ PNEé\f ST /
- 2.
METHOD OF DRILLING (circle one) '\-/ 3.
_ BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary “PERcussien ROTARY (Hydra‘ulnc Rotary) WRITE THE‘BOX NUMBER
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 50
REPLACEMENT OR DEEPENED WELLS 'E ? 000
: (CIRCLE APPROPRIATE BOX) : 000
@'Tms WELL WILL NOT REPLACE AN EXISTING WELL N \‘QD
- 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
5] ™S 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
[D] This weLL wiiL pEEPEN 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 -
PERMIT No: P e < .
70717273 7A75 76 77 78 70 |- -
SPECIAL CONDITIONS ' ; ®
NOTE a APPROVING AUTHORITIES SHOULD USE SEPARATE SHLLT IF NLEDED =

' DENV-Pémiit 97

@ COUNTY




Providing Quality Systems for Over 20 Years
Commercial & Residential Water Well Drilling
Test Borings & Consulting * 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 _ : 7

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 Drilling.
[f you should have any questions concerning this please give me a call.

Sincerely, ‘ -
. Michael Barlow
President

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

PERCOLATION TESTING

A
P
HOWARD COUNTY HEALTH DEPARTMENT L.
- - DISTRICT 5th
BUREAU OF ENVIRONMENTAL HEALTH )
3525-H>ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 -

DATE
TELEPHONE: 313-2640 : , _

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

oropermyownen_ B Y Real Estate Joint Venture, c/o Robert B. Canter,

Esqguire
s 1321 fockviLle Plxe, Suife 0o (201) 220522
AGENT OR PROSPECTIVEBUYER____Mount View, LLC. Attention: Paul M. Revelle
ADORESS 6258 Cardinal La, Columbia Md. 21044 pucne(410) 992 5805
PROPERTY LOCATION:
SUBDIVIS;ON Pindell Woods LOT NO. @
ROAD AND DESCRIPTION CH
Taxmap __41 parceLs 274 & 275
SIZE CF LOT 1-Acre Lot TYPZ 3LECG. Single Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TFE SYSTEM INSTALLED _UNDER THIS APPLICATlON.IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

’:'E CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REP?}EABLE UN9E NY CIRCUMSTANCES. | ALSO AGREZ T
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTlNG THIS LOT. .

o ] (SIGNATURE OF APPLICANT)
 APPROVED BY __eon - — DATE
| DISAPPROVED BY _ FOR _ ‘ ‘. DATE
' HOLD PENDING FURTHER TESTS ~ : .
HEASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITe oev_ex.émem’ PLANFINAL PLAT - TITLE OR 1.0, # DATE

“THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY #

" SOIL PROFILE
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" INLET DEPTH a MAXIMUM BOTTOM DEPTH ‘ 'SQ. FT/BEDROOM

SOILPROFILE .
"
2.
INDICATE NORTH - NAME ADJOINING R’OADV\)A.Y Aé BASE LINE.
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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) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D.. M.P.H.. Health Officer
July 14, 2004

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

RE: Pindell Woods, Lot #19
7220 Preservation Court
Fulton, MD 20759
BP #: B00143466
Well Permit # HO-94-3285

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 4/28/2004. Final
approval of the well line connection to the dwelling was approved on 4/23/2004.

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 #H0-94-3285.
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 Samples: 6/28/2004, 7/6/2004 & 7/12/2004
Date of Well Completion: 1/28/2002

Approving Authority,

»
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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Click here for a plain text ADA compliant screen.

Maryland Department of Assessments and Taxation
HOWARD COUNTY
Real Property Data Search

Go Back

View Map
New Search

Ground Rent

-Account Identifier:

District - 05 Account Number - 435641

Owner Information

Owner Name: KODSI CAMILLE E
KODSI LANA B T/E

Mailing Address: =~ 7220 PRESERVATION CT
\ FULTON MD 20759-2304

/

Use:

RESIDENTIAL

Principal Residence: YES

Deed Reference:

2)

1) / 7186/ 186

Location & Structure Information

Premises Address

7220 NE PRESERVATION CT
FULTON 20759

Legal Description
LOT 19 40000 SQ
7220 PRESERVATION CT
PINDELL WOODS INCL A RSB

Map Grid Parcel Sub District Subdivision Section Block Lot Group Plat No: 14923
41 8 274 9999 19 81 Plat Ref:
Town
Special Tax Areas Ad Valorem NO A/V, NO M/P, RURAL FIRE TAX
Tax Class ) . .
Primary Structure Built Enclosed Area Property Land Area County Use
2004 5,916 SF 40,000.00 SF 000000
Stories Basement Type Exterior
2 YES STANDARD UNIT BRICK
r Value Information
Base Value Phase-in Assessments
Value As Of As Of As Of
01/01/2002 07/01/2004 07/01/2005
Land: 223,000 223,000
Improvements: 651,290 651,290
Total: 874,290 874,290 217,000 NOT AVAIL
Preferential Land: 0 0 0 NOT AVAIL

I Transfer Information
Seller: MOUNT VIEW LLC Date: 05/.20/2-003 Price: $270,000
Type: UNIMPROVED ARMS-LENGTH Deed1: / 7186/ 186 Deed2: .
Seller: Date: Price:
Type: Deed1: Deed2:
Seller: Date: Price:
Type: Deed1: Deed2:
r Exemption Information
Partial Exempt Assessments Class 07/01/2004 07/01/2005 .
County i 000 0 0
State 000 0 0
Municipal 000 0 0
Tax Exempt: NO Special Tax Recapturé:

Exempt Class:

* NONE *




