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LAYOUT ‘{/‘2 7/44’/0"30[NSP4
INSP 2 _4/'/22/;‘/(*//7 INSP S

INSP 3 INSP 6

ISSUE DATE: 4[7] 2004

P 5206139

—7 5 PERMIT
APPROVALDATE:  S/ZEZ/p¥F A 513618-)

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

OS-4359s

Hatfields Equipment IS PERMITTED TO INSTALL [X] ALTER [
ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 301~854-6172
SUBDIVISION: Buckskin Ridge LOT NUMBER: 10
ADDRESS: 4321 Buckskin Wood Drive PROPERTY OWNER: Columbia Builders
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALL’V‘ONS): N/A C(?MPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 |
SQUARE FEET PER BEDROOM: 210
LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 6.0

feet below original grade. Effective area begins at 4.0 feet below original grade. 2.0 feet of
stone below distribution pipe. ‘

LOCATION: . Place the distribution box at the staked SDA corner closest to the house. Run (3) trenches on
contour to left side of lot. /

NOTES:

PLANS APPROVED: MER 014%5; ) DATE: 2/27/04

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR 1S 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 OR 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

BUILDING PERMITSIGDNBPE ANY REQUEST FOR INSPECTION ON VOICEMAIL
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NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

- ¥ &
NUMBER OF TRENCHES ) ;
TOTAL LENGTH 1o -
ABSORPTION AREA _ S 70
DISTRIBUTION BOX LEVEL ___,.~"
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT __ seeem="

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL //

CAPACITY  /2£3 GaL
SEAM LOC JoZ
TANK LID DEPTH 7 W,
BAFFLES - 4/
BAFFLE FILTER —
MANHOLE LOC __ /e & ’
6” PORT LOC e T
WATERTIGHT TEST _ ="

. |SEPTIC.-TANK 2 LEVEL"™=>

" CAPACITY |

54;0,% / ~ SEAMLOC

" TANK LID D,

76 0/5}’4%,6 75 c/‘ _ ) BAFFLES

G/24 /o y =  BAFFLE FILTER
Distonce >10' | MANHOLE LOC
Ho-94-3)9) K @ | . 6"PORTLOC _
S ROAD WATERTIGHT TEST

PRE-CONSTRUCTION 5/2 ?/9 - _C%/ _{)Z/ép/ Con T4y srcsvals .
/}‘7}/ // (3) Lo’ 77’///4&/;} bm  Cuom Jrs e @W
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QPR—B(5—2@@4 12:41 FISHER, COLLINS & CARTER

419 7580 3784 P.02/62

| - GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS 1T 1S REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
SCONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED A5 BEING A BOUNDARY SURVEY. THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND [6 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT.
THIS LCCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) 5UBJECT PROPERTY IS SHOWN IN ZONE € ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24QQ440021 B EFFECTIVE

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT H
PLUS OR MINUS 0.5 (+)

. 6.
EREON ARE TO AN ACCURACY OF
4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
: . . i \
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. TLOT 10
BUCKSKIN RIDGE

LOTS | THRU 47 AND PRESERVATION PARCEL.A . e R, | |
FIFTH ELECTION DISTRICT ' ' h
HOWARD COUNTY, MARYLAND

PLAT NO. 15523

B.R.L. = BUILDING RESTRICTION LINE
TOP OF FOUDNATION ELEV. 643.7's

HOUSE LOCATION
DRAWING

FOUNDATION LOCATIONIL3L/Q4
FINAL LOCATION:

BOUNDARY SURVEY:

—]

FISHER, COLLING & CARTER, INC.

CIVIL ENVGINEERING CONSULTANTS & LAND SURVEYORS
ElR

CENTENNAL SQUARE CFRICE PARK - 10272 BALTIMORE NATIONAL PKE
BLLICOTT CUTY, MARYLAND 21042
(410} 461 « 2093

#,( Ny /st DA TEA/5/04
: RIFESEIONAL LAND SURVEYO
FCC » v .' i

oG CHECKED BYMLE __
339 PROVECT No.GIZ00
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OEPARTMEMT OF INSFECTIONS, LICENSES AND FERAMITS

' 3430 COURT HOUSE DRIVE '

: ELLICOTT CiTY, MD 21043

PERMITS (410)313.2455 INSPECTIONS (410)313.1810
AUTOMATED INFORMATION (410] 313.3800

- HOWARD

: Building Address 1+ 1__ Buckskin Wood Drive
| Ellicott City, MD_ 21043 _
Suite/Apt. #: ___N.A.  spP/WP/Petition #: GP-04— 5 1

—_—————

\E\ﬁ Census Tract 6051.01

Section N_.A " Area N.A. Lot
Zﬂr/l '7 Grid

Subdivision___Buckskin Ridge

10

Tax Map 22 Parcel 21

ZoningﬁR— DE O Map Coordinates

PERMIT APPLICATION

PERMIT NUMBE
D uop6253

Columbia Builders, Inc.

‘COUNTY

Property Owner's Name

Address P.0. Box 999

City Colunbia

State _ M) zip code 21044

Home Phone e Work Phone (4 10) 730-3939
Applicant’s Name & Mailing Address, {it other than stated hereon):

Phone Fax 4/0 -99 2-3020

10 A~ 12 Lot size 40,027 sf |

Vacant Lot
Single Family Dwell ing
$ 200,000.00

Model "' - House

Existing Use

Proposed Use

Estimated Construction Cost

Bescription of Work

2 story, full bsmt., 10 Rm, 5 Fp.
2 Garages (4 BR)

1 HB, FP,

Contractor Company Columbia Builders, Inc.

Dee Sperling

Contact Person.

Address

Same
City State Zip Code
License No.. 254 -
Phone Fax

or Tenant

Comaqt Name

Address

City

Phbe

"Engineer or Architect Company Fisher, Collins & Carter

J. Ecker

Contact Person

Address _ 10272 Baltimore Natl. Pike

State MD Zip Code

Phone (/41046 1-2855 Fax

City Rl11ldcorr Ciry 21042

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTLAL

Building Chag actepistjcs Ultjlitics
Height o | "Water Supply:
NG o ___ Public
No. of storics © .. . 7 |- Private
1o D SRR " | Sewage Disppgil:
A ) ‘ o Publi
Gross arca, sq. {t. per flo Pvate

Hlectnic YessO No O

Use group: R Gas YsO No QO
P L oy ] Heating System:
1..Constaucton typx: S Wleetrie: 0 0il g

% - #Reudoreed Conerete [|-Nawgrat Gas 0

LY cSlmuluml Steel

3 PropangGas O -
Musonry

Wood Fram Sprinkler sys N/A O
Full
_ —__ Partial
ate Certificd Modular —__ Other Suppressior
— ¥ of Heads

n acterisljc Utilities
SF Dwelling Xx 'SF Townhouse O Watcr Supply:
c Width Public
Ist floor: X__Pavate
2nd floor: Sewage Disposal:
Public
Basemant: .
_X__ Private
Finished Basanent O Unfinished Basemant 2 _
Crawl space O Slab on Grade O Electic Yes & No O
No. of Bedrooms Gas Yo @I No O

ti-family dwellings: .
Henting System:

Electric -2 Oil O
pd Notural Gas X
pd Propanc Gas .0
;;{::::':;me‘ an Spriukler f;yslcm: .N/A b}
Footings: P AN NFPA #13D
Rouf: )y N\ NFPA #13R

Other:

State Certificd Modular
Manufactured Home

THR UNTISIRAICVED 1R R Y CRRTIPIRA
WIBCH ARR APPUCARLE WIHRKTQ; (4)

THIS PROPERTY FOR TIHE MRPOSE OF INSPECTING THE WORK PERMITTEI) AND POSTING NOTICES.
L2

ANT) AGRITER A8 POLLOWS. (1) TIAT IR/AMR 18 AUTIORITRD TO MAKR TINR APPLICATION; (2)THAT THR INPORMATION 1 CORRECT, (3) THAT 1OU/BHR WO L COMPLY WITH AIL REGULATIONS of HowarD County
TUAT MP/SHT WILL PRRFURM NO WORK ON TIE AROVE REFFRENCED PROPERTY NOT BPULTFICALLY DFSCRIBED IN TVs APPLICATION; (5) THAT 10V/8118 GRANTS COUNTY OFFICIALR TIE RIGHT YO ENTER ONTO

B. James Greenfield

0 t " /
R 7 7,
{2 '\“)L;ni sl (\/\-'\"7-‘:’—95'—-'.‘*"",‘/.' J—"'«Q"'(/ 2
Applicant!s g."ignature j
Pres., Columbia Builde

J
(f'é, Inc.

Print Name

2/26/04

. ]'i!lz/Cvnspnm g/\z}* D

Land Development. D7

) Date

Checks payableto: DIRECTOR OF FINANCE
** PLEASE WRITE NEATLY AND LEGIBLY. **

- IFOR OFFICE USE ONLY - ’

SIGNATURE APPROVAL  DEZ SETBACK INFORMATION

OF HOWARD COUNTY

. /—, ; ]
PRODPY !¢ 1MW ?/0 //QJ




: 96/23/2004 16:42 a1 87955}0"{.'1

-

Date Insp. Requested: : Date Insp. Approved: |

-

T Ly L
' R

R L FEEZER CO INC

FHOWARD COUNTY HEALTH DEPARTMENT
| BUREAU OF ENVIRONMENTAL HEALTH

| WATER AND SEWERAGE PROGRAM

. TEL: (410)313-2640 FAX: (410)313-2648

"~ Information Form fof the Installation of the Well Pump. Pitless Adapter, and Supply Piping

NOTE: Thelastaller is fesponsible for requesting an inspection prior ¢0 9 am oa the day of the desired
inspection. No work is to b¢ covered uatil approved by the Health Departmeat Al fostallations must comply
with the National Standa¢d Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Coostruction Regulationy). | ubmission of a complete (orm §s required prior s¢ and Occupancy aporoval.

Licensed Well Driller Licensed Well Pump Installer

(Must circle ont ; A
License # and name of indivig ponsible for the ficld installation:
# 0 Licenses_"2.

Name (Print):"_/{ : Ad-
*A licensed individual must perform the actual jnstallation. Apprestices must be under the direct
supervision ol & licensed jouyneyman or master plumber, pump installer or well driller. Licenses may be

subjected to field verificatiop. :

Name of Property Owner:__ Telsphonc #:
Subdivision: . : Loth. /O WeliTag#:HO -S4 -3 Y/
Site Address: . ) ﬂ
~NnD 2 .
Pitless Adapter Well Cap and Electric gond’jit
Makz: CACNPRRL Two piece watertight cap:
Modeli&@ Screened, vented well cap;
. " Depth:; (36" min) Cap secured to casing:_V/
Well Yield: GPM NSF approved:_ 7~ Corduit min 18" B.G.:__J

Depth of well eacountered at dme of pump installadon: Y DONf=ct)  Conduit secursd to well cap:

. If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Cable guasdds ars required ~ Mus: circle one - J :

Salety rope, used, attached to lnside of well casing with eye bolt

L4 .

ipi u . Bouse Connection : X \/
Type: . PVC slesved to undisturbed 851l 2t nall genstacion:
PSL. 2TO(160 psi min) A Arproxdmate lengh of sleeve:_ &'
Depth of supply linc: $2.(36" pain) Sizeve caulked and scaled progerly: Y/

‘The water supply lise is required to be at le2st ten feet frow the septic tank, pump chamber, se~vage pipicy.
distribution bos, drainfields, acd sewaze reserve atea. IftSis cannst b2 accompiished, coatast 1his office for
approval priogfo Installation. :

dodl Fonee _L|23)pM

Signarurs of company r2presediaive Eémnsi’ol: Tor irs-allation &

Inspection Daa: Pitless adaptés and watzr supply line et fzast 36" below g:?.dc\ Rl e
Two picce cdp instalied and amacted to casing secrely
Elec. cenduitexizads ¢ l2ass 18" below grade/attachad 10 Sap praperly
Safary roze instaliad inside cf well casiag ‘
Correct well k3g atached preperly and casing 8™ above finished grade _»
Water senpiy lina steeved aZequateiy at Fouse connection
Adzguaie graut cosseved telow pitless adaptar [t




- N . . AL N d d

B g x| SEQUENCENO.. .| . A Al THIS: REPORT. MUST BE ‘SUBMITTED WITHIN 2
C 1 - O 652 : ' (MDE USEONLY-1] STATE OF MARYLAND 45 DAYS AFTER WELL IS:COMPLETED.
S AR ~ WELL COMPLETION REPORT - ~ ¥ ¥5
(THIS NUMBER IS TO BE- PUNGHED o FILL IN THIS FORM COMPLETELY - ﬁghlflgER > o .
IN COLS. 3-6 ON ALL CARDS) N A S PLEASE TYPE nﬂﬁ'O\
- . LN PERMIT NO. -
g;lrgongew ONLY . DATE WELL COMPLETED _ . Depth of Wel/ - N hoM “PERE S DL WELL"
- P?‘:s ',."'" 2 :-2 é L/oo 5 K ‘-&D 3 == A- 5
3 g N RN . g % l 'y ('I’ONEAHESIFOOT) R 28 28 30 31 32&‘3_34 3% 3% 7|
OV\;NER . Floyd Lane LLC B ' T e : . : ‘“%;J,‘
STREET OR RFD “=""Buckskin Wood Drive Jfrmname "Téw_r‘f % Ellicott City : ) :
SUBDIVISION Buckskin Ridge SECTION __ o LOT .10 EaE
WELLLOG -~ . - GROUTING RECORD - Y2 - , b

PUMPING TEST
HOURS PUMPED (nearest hour)

Not required for driven wells WELL HAS BEEN GROUTED
- (Circle Appropriate Box)

" 'STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING . TYPE OF GR
CEMENT

-DESCRIPTION (Uso ¥
additiona) sheets il

71‘./,, fovl"

Shifey

11 water
“9

(enter 0 if from surface) h

a | ?/'-7 e ¥ 74 |3/0| - - cas.ng 'CASING RECORD
; - )’ ) . | T AN
ST S“m S‘/'-*/ ¢ 370 |32 | '"59“ \ ST} :- WHEN POMPING S
' approprlate 3 _ : .
) code . N »
| e 7~ /r.” 32| 3578 below 'nvj Ltm TYPE OF PUMP USED (for test) ,
s . - . t . . - t 'rb. N
,-i (P)r‘} 'l S } )’o 3 { / . M IN Nominal diameter Total depth @ a piston _ m u_ ne
o T R A YT IR ‘_j‘_:‘__-)‘ . ,q/ g ‘{ 3 CASING o top (main) gasmg of main casm?',_?% - b s & EE- other .

B IR T Lo ; .
i 4 ) _ ' TYPE (nearest inch)l- - - (nearest foot) * @ centrifugal (‘ totary m (describe
?I/‘z//‘ao” 357 ,/00 . 57+ ; . E 5 7 55 below)
. 60 61 . 63 64 . 66 70 jet o @bmersible L
OTHER CASING (if used) 27 27

E
/ e o - diameter . depth (feet)
M i inch from to e
c . : " " s PUMP INSTALLED .
. A o : DRILLER INSTALLED PUMP YES .
: L . $ ‘ (CIRCLE) (YES or NO) g
" g i 1 )

.| IF DRILLER INSTALLS PUMP, THIS SECTION . S
: MUST BE. COMPLET ED FOR ALL WELLS ¥ 3* i

_TYPE OF PUMP INSTALLED _
ek

' screen
< or open

. ’ . R T appropnate e »-;CAPAC(TY,. . U AR
_ o L : -] GALLONS PER:MINUTE SR
P below . gg O[T ] | (tonearestgaiton) - o fss

‘ > - o] . i ’|

~PUMP | HORSE POWER

PUMP COLUMN LENGTH :
{nearest ft.) .

o 2% Vo o o) —=
1 :

NUMBER OF UNSUCCESSFUL WELLS: &

‘R .IF WELL DRILLED |
WAS FLOWING WELL
- INSERT F IN BOX 68 -

5 (MUST MATC»{};IGNATURE ON APPLICATION) WN LY
: (NOT TO BE FILLED lN av ORILLER)

uic. o, ‘.MM _Lfil_ . Fis T

- yes 0 gl CASING HEIGHT (circle appropriate box -
WELL HYDROFRACTURED h A 8 ® B 2 @ b and enter casmg height)
c . - : above _
CIRCLE. APPROPRIATE LETTER | = H,z, YY) % o . LanD SURFACE 2. N
A WELL WAS ABANDONED-AND*SEALED - ki - EX B L v i ,1. ’ -
A LUEN'THIS WELL WAS COMPLETED éa . ; B " below ) - 2 i"?.?é%s')
E ELECTRIC LOG OBTAINED ' R~ 38 39 2 i KT - 5051 )
E ’ . i :
‘P IESTWELL couvsmsl? TO PRODUCTION  SLOT SIZE : \ .. : LOCATION OF WELL ON LOT
"I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | o -« -] |- -SHOW PERMANENT STRUCTURE SUCH-AS
I CONPORMANCE Witk ALL CONDITIONS STATED N THE ABOVE | - o SCHEEN (NEAREST Em_gx%  SEPTIC TANKS, AND T/(Bgés
- __INCH)
HEREIN 15, ACCURATE AND COMPLETE 1O THE BEST GF MY 56 80 THAN TWO DISTANCES
KNOWLEDGE. from o (MEASUREMENTS TO WELL) - i3
DRILL RS LIC NO 1 M W{) oi() GRAVEL PACK * . ' '

AN

o : 70
ITE SUPERVISOR (sign. ot driller or journeyman. ' L o6 74 75 76 -
responsnb_le for sitework if diﬂererrt frorrl pe_rr\ninee) éiLSIIESEOPE " INDICATOR OTHER DATA st . .G
v - \\

DENV-CR97 EETVE o COUNTY .'g‘



. - ? |9/(,/O‘

.e../Pag.e of
- Date

: — Vo unpectzon g0 "
N FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
t;;ell Permit No. HO - qL*'—' 5Q‘
Location of property (road) Buckskin Wood Drive
Subdivision Buckskin Ridge Lot \(O Block Plat Sec.
Well Driller _G. Easterday ~Owner _ FLoyd Lane LLC :

Depth of well 00 /O
Distance of measurring point (M.P.) ve ground
Static water level (S.W.L.) below M.P.

[oF;

I. High rate pumping ~~ reservoir drawdown

7icro Pumping rate /@ /(~A#w
to reach pumping water level G- ft. below M.P,

Time pump started
Total time

II.

Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE RN —MEPER=RERBING CALCULATED FLOW
minute in- below M.P. time to fill ¢ (if—used) (gallons per
tervals gallon bucket (*ZMA-P S minute)
720 O &G & Q@ Seec 355 £ /2 G
95 Yd 2l G Sec 3§ A1 /O Ern
750 (23 A O See 3¢scT Lo 0
(}C/( SO LT G S‘ec,-. K 2w /@ i
/000 )5 A Co S REEET 222 Cagre
19 /s 167 ET b _cetn 3FKET (2 _rn
1250 /72 £y ¢ ST 3 Famyir AL C ey
104§ 17Y 7 b 3647 (¢ erv
1oy (1557 L e 11 P Gy
015 177 I b S—ee- TS5 Er [ CapP2?
J130 1 75 &7 & Sn it A Ear iR
.: 1tw¢ ysv A { e 2356 FT /o G
! , 200 | 52 E5 L e 3 ¥5ET [0 &~

Josiess £y

A

DS
.c;p{”

HD-224




4

EMERGENCY/TEMP;NO. IF ANY
I N

oL

9235 (MDE USE ONLY)

STATE OF MARYLAND
S PERM/T TO DRILL WELL
w5/»5_'3l' { piease print or type

STATE PERMIT NUMBER

Ho - 6?4— Skl

70

fill in this Iorm completely 7

. AP

“
¢
L

Ro_qQ4-—244 (-

PERMIT No

Wwoeod DR

i Daté, Received (APA ' N Bl3] . LOCATION OF WELL ;
% O T’ 8627. . Howard c ,
OWNER INFORMATION V&l L C#
CRT T 13 P 8 COUNTY _ i :
a1 Floyd LaneL L C _ 3 3. | Buckskin Ridge |
.15 E Last Name~ Owner Firsi Name 34 23 SUBDIVISION T . a2
L P O.Box993 2 : 4 10 : '
L_ & 2| SECTION ;_J Lot % :
3% Street or RFD 85 44 a8 50 :
L Columbla Md 21044 4 Glenelg ; 4
1 LI L : [
57 Town.. 70 State 72 Zip 376 52 NEAREST TOWN . i 71
Dé.?ILLER [NFORMAT/-ON - * ‘ MILES FROM TOWN (enter'O it in town) | 2tM 1 I
L_t George F. Easterday MW.D 040 | 73 ;767778
! Driller's Name 76  License No. 181 B4 : X <
y o S 12 . Buckskin Wood Drive
31 L. Frank"n Easte"day, |nc . < J_ . DIRECTION OF WELL FROM l Lot ; ]
FirmName : TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30°
<t 9268 Brown Church Rd., MT. Ai Md 21771 ‘ NORT
Lt 4] ON WHICH SIDE OF ROAD. N
‘Aer (CIRCLE APPROPRIATE BOX) v@
oy 612513001 ‘ ’ 128
Sign: . " // Dale - Q_O 3 SQH
B ] 2| . werl INFORMATION » 5 E DISTANCE FROM F FROM ROAD Ft.
12 APPROX. PUMPING RATE - 9 N o
L  (GAL. PER MIN) 8 2 i o ENTER_ZFT QR Ml 38 39
AVFpAGE DAILY QUANTITY NEEDED . 500 ! TAX MAP: ~BLK: __4_ PARCEL
_(GAL. PER DAY) . 14 20 _ ‘ 3
Ci USE FOR WATER (CIRCLE APPROPRIATE BOX) : - NOT TO BE FILLED IN BY DRILLER
- : 3 HEALTH DEPARTMENT APPROVAL
“ ) DOMESTIC POTABLE SUPPLY & RESIDENTIAL 5
'RR'GAT'ON ! | HOW@' D
. FARMING (LIVESTOCK WATERING & AGRICULTURAL 3 COUNTY NAME - _ QOUN__TY NO.
. |RRIGATION y p STATE - :
St . 3 SIGNATURE INSERT S ——-
22, [1| INDUSTRIAL, COMMERICIAL, DEWATERING ; DATE SSUED 1 ey .
BN ‘ i =2
PUBLIC WATER SUPPLY WELL - : ‘?k O[Q{@] ) DA\ ’j)____
: . L _ K MM\ o0 v¥ 48 — CO SIGNATURE E EXP. DATE
E} TEST, OBSERVATION, MONITORING - ; NORTH 5 \OL oo EQST E % : 0o 0
GEO-THERMAL , . GRID & GRD = :
! , 3 _ :
i : , A SHOW MAJOR FEATURES OF ;E_ X
APPROXIMATE DEPTH OF WELL _ 300 jreer BOX B ATE WELL, ——— M
P - 24 28 - : )
= . s NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL CINCH . 1. .
b : 2 wells :
¢ ] METHOD OF DRILLING (circle one) = 3 )
. " BORED (or Augered) _ JETTED Jetted & DRIVEN
2 ARROTay Y . AIR-PERcussion ROTARY (Hydraulic Rolary) WRITE THE BOX NUMBER ’
~CABLE ~ REVerse-ROTary - ' @nve;POINT. FROM THE MAP HERE ¢
olhe‘:r ) - k) aod/
REPLACEMENT OR DEEPENED WELLS .- - FE ~s13 ST | o000
(CIRCLE APPROPRIATE BOX) d - o 510 000
@THIS WELL WILL NOT REPLACE AN EXISTING WELL : N ‘ .
. THIS-WELL WILL REPLACE A WELL THAT WILL BE 1 DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
¥ ABANDONED AND SEALED _ El RELATION TO NEARBY TOWNS ANO'ROADS AND GIVE |,
; THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - 9K 11
39 [2! As A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
. __ FOR POLICY ON STANDBY WELLS "
. @ THIS WELL WILL DEEPEN AN EXISTING WELL .
PEAMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED |
. (IF AVAILABLE) 41 - - "i 52 N
:Not to be filled in by driller (MDE OR COUNTY USE ONLY) ; _
F?Rop peamiTNuMBER LA O 2 200G L _[O( ' .
Puck 5kin

. -SPECIAL CONDITIONS -

*ONDIF Y. APPROVING AUZHORITIFS SHOULD USL SLPARATE SHLLT IF NEEDED -

70 71 72 73 74 75 76 77 78 79

®
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- APPLICATION

' PERCOLATION TESTING A 513618-

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH .

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

proPERTY owner__Jared T. Healy, Trustee and M. Charlotte Powel, Trustee

ADDRESS 10715 Charter Dr., Columbia, MD 21044 pHONE ___410-730-4545

AGENT OR PROSPECTIVE BUYER Floyd Lane, L.L.C. CONTACT: Tim Feaga ' Hefitage Land Develo;
aporess ___P.O. Box 999, Columbia, MD 21044 PHONE 410-489-7900, ext. 11
PROPERTY LOCATION:
SUBDIVISION . ‘ LOT NO. P (\?})
i i - N \
ROAD AND DESCRIPTION Buckskin Woods Drive, Ellicott Clty , MD 21042 -
TAX MAP 22 PARCEL# _ 77, 283 and 74
SIZE OF LOT 1l acre . TYPE BLDG. SFD

(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 A CUMSTAPCES. | O AGREE TO
COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. ﬁ ' ?
i / (SIGNATURE OF A?ICANT)

APPROVED BY FOR _ DATE
-DISAPPROVED BY ' FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.O. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) ‘
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RESERVATION OF PUBUC UTILITY AND FOREST CONSERVATION EASEMENTS _ R OF 1,
“DEVELOPER RESERVES UNTO [TSELF, fTS SUCCESSORS AND ASSIGNS, ALL . S T W4y
EASEMENTS SHOWN ON THIS PLAT FOR WATER, SEWER, STORM DRAINAGE, :

OTHER PUBUC UMUTIES AND FOREST CONSERVATION DESIGNATED AS - - .

“FQREST CONSERVATION AREA”), LOCATED IN, ON, OVER AND THROUGH

PRESERVATION PARCEL A. ANY CONVEYANCES OF THE AFORESAID PARCEL

AL 2 She 1 e GSOBIS M ARG TG O NOTEL L ince A0 ALL PARTS - 2
: ; PRESERVATION PARCEL A AND ALL PARTS 10
EXECUTE AND DELIVER DEEDS FOR THE EASEMELTS .- . BE QWNED BY BUCKSKIN RIDGE.PRESERVA%?ESFC. '

DEVELOPER SHALL

. HEREIN RESERVED TO HOWARD COUNTY, WITH A METES AND BOUNDS : o
DESCRIPNION OF THE FOREST CONSERVATION AREA. UPON COMPLETION - . EASEMENTS HELD BY HOWARD COUNTY, -MARYLAND: AND . o
OF TUE PUBLIC UTILITIES AND THEIR ACCEPTANCE BY HOWARD COUNTY, - . THE BUCKSKIN RIDGE . HOMEOWNERS "ASSQCTION "NC. -
AND, IN THE CASE OF THE FOREST CONSERVATION EASEMENT(S), UPON . ... . YRR R POSUCIATION, T

. COMPLETION OF THE DEVELOPER'S OBLIGATIONS UNDER THE FOREST CON-~ ... Lo S e E Eh




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

\ Howard County ‘ (410) 3131771  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
August 4, 2004

Columbia Builders, Inc.
P.O. Box 999
Columbia, MD 21044

SENT VIA FACSIMILE 410-992-3020

RE: 4321 Buckskin Wood Drive
Ellicott City, MD 21043
BP # B00146353
Well Permit # HO-94-3191

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 05/28/2004. Final
approval of the well line connection to the dwelling was approved on 06/24/2004.

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 #H0-94-3191.
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: 07/27/2004 & 08/03/2004
Date of Well Completion: 09/25/2001

tuart Ogt -S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services

File
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