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ISSUE DATE: [z]2004

PERMIT T o203

APPROVALDATE: &G04 A 513618K

INDEXED

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

Hatfields Equipment IS PERMITTED TO INSTALL [ ALTER []
ADDRESS: 13785 Burntwoods Rd, Glenelg PHO@@MBEK 301-854-6172
SUBDIVISION: _ Buckskin Ridge LOT NUMB\_ij:;ﬁ-: 1
ADDRESS: 4317 Buckskin Wood, Drive PROPERTY O:NNER Columbia Builders
SEPTIC TANKCAPACITY (GALLONS): - . 1250 OUTLET BAFFLE FILTER REQUIRED []
PU}MP CHAMBER CAPACITY (GALLONS): N/A COMPA.RTMENTED 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 comer directly behind the garage. Run (2)
trenches on contour to rear of lot.

NOTES:

/ ' .
PLANS APPROVED: MER oY / f1/A DATE:  3/18/04

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 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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

Ne19¢ 16Y \
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NOT TO SCALE

Ho-q4-3192.

gém/f' /4:39 ;,/w) / ¢ /.5/%

TRENCH/DRAINFIELD DATA -

WIDTH, INLET BOTTOM
3 g _4°

NUMBER OF TRENCHES

TOTAL LENGTH /82’

ABSORPTION AREA 540

DISTRIBUTION BOX LEVEL «~
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT ™

I

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL \/

CAPACITY 15 00 cGaL

SEAMLOC T p
TANK LID DEPTH _ (8"’
BAFFLES _Front
BAFFLE FILTER No
MANHOLE LOC (/2/5._
6" PORT LOC o +
WATERTIGHT TEST N6
PTIC TANK 2 LEVEL A
CAPACITY

6” PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION é/?/a‘f O.K. Ao jnctall -1-200'+rench and 1-80'

Yrench +p avo, d removal o€ frees. Odherwise insdall as

INST/ZL?ION p lanned. 754: m@A‘}Lame,me_n—aL s-\vke/m/ss/ni

sy of A C‘z)/z‘, 4// e & K@

FINAL INSPECTOR {

/
DATE OF APPROVAL {// g/gy




GENERAL NOTES:

1) THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR 1TS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN -

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 1S5 NOT INTENDED

FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT -
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION 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) SUBJECT PROPERTY 15 SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440021 B EFFECTIVE DEC, 4, 1986

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS 0.4’ ()

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL BEASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-3192) HAS
BEEN FIELD LOCATED BY FISHER, COLLINS AND CAQTER INC. PROFFESIONAL LAND SURVEYOR(S) AND IS ACCURATELY,
SHOWN. o

\
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ENGINCERING CONSULTANTS & LAND SURVEYORS FOUNDATION LOCATION_4/14/04

FINAL LOCATION.
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TSR ™™™ | HOWARD COUNTY.
PERMIT APPLICATION

ELLICOTT CITY, MD 21043 .
PERMITS (410)313-2465 INSPECTIONS (410)313-1810
"AUTOMATED INFORMATION {410) 313-3800

R

Building Address _ 4317 Buckskin Wood Drive Froperty Ownér’s Name Columb ia Builders, Inc.

___Fllicott City, MD 21043 Address __P.0. Box 999

Suite/Apt. #: _ _N.A.  SDP/WP/Petition # GCP-04~ ' Cty _Coly nbié State _MD Zip Code 2 1044
Y Ceﬁsus Tract 6051.01  subdivision_ Buckskin R idge Home Phone ] __ Work Phone(410) 730-3939
\/S S . ) Appllcant 8 Name & Mallmg Address, {if other than stated hereon):

Section N.A. Area: N.A. - Lot 11

T_ax Maé) .22 Parcel x 7 7 Grid 21 » . ’
.Zonir.'lg Bé—DEO Mab Coordinatves 10 A-12 Lot size 40,150 .sf «Phone A : . Fax */O’qq(g‘ 5)0(‘)»0

ExistingUse___ Vacant Lot . S C Contractor Company Cglumbla Builders, Inc.
Proposed Use . - gingle Family Dwell ing -
Estimated Construction Cost $__ 200,000 .00 o .Con(act Person — Dee Sperling
Description _t;f Work ~Model "M-M" House : Address ___ Same
' City ) : State Zip Code
License No, 254 .
Phone : Fax

Engiraer or Architect Company Fisher, Collins & Carter

Contact Name : / ] cortact Person _J. Ecker o
Address y ‘ o Adc¢ross | 10272 Baltimore Natl. Pike
//state

City Cits v114cott City State _MD  Zip Code 21042

P Pho. 9 (410)461-2855 Fax -

BUILDING DESCRIPTION - COMMERCIAL - : BUILDING DESCRIPTION - RESIDENTIAL
Buildig Charecteriscs - Ulliies /7 iding Chococteristies - Uilities

Water Supply: ST i -velling X% SF Townhouse O Watcr Supply:
Public - Depth Width ___Public
No. of stories! —__Pnvate - Ity r: ‘ _ _X_ Prvate
Sewage D:s al: 2ad 4 or Sewage Disposal:

- ___ Public.
Gross arcy, sq. Q1. e V3 . g o Privatc
eSS e sq. B, per fio e Finil:  Basement O Unfinished Basement O -
ectric YesO No O Qovitspaes O S"’"!:S GradeQ Electric Yes® No O
Use group: Gas  YesO No O ) Gas Yes No O
\ﬂ{ +mily dwellings: ' .
Heating System: : ,\.o, ‘_ﬂ'cuncy units: Hecating System:
Construction type: Jectric O Oil O o i / Electric " O~ ~Gii™ ‘0
Rewuforced Concrete Nawgal Gas O Natural Gas Xi§
Structural Steel Propad Gas O Propanc Gas O
— Masonry : ' ‘ o : : :
____Wood Fr Sprinkler systqu: - N/A O Dimeciims: O Sprinkler system: N/AXJ
__ Full - Footit: . 7 AN NFPA #13D
— Partial CRoot . 7 N ____NFPA#I3R
te Certificd Modular ____Other Suppressio d » Other:
____#ofHeads 7. State Certificd Modular
o . . Manufactured Home

THE UNT)FOAMIGINED HERIR Y CERTISTRS AND ACREES A8 POLLOWS: (1) TIAT IB/SHE 13 AUTIIORIZED TO MAKE TINS APPUCATION; (2NTTIAT “01i5 INFORMATION & CORRECT, (3) THAY HE/8)TR WILL COMPLY WITH ALL AEGULATIONS OF {{OWARD Counry
WHICK ARR APPLICARIE THERRTD, (4) THAT 11WSIIE WILL MIRPORM HO WORK ON THER ABOVE REFERENCED PROPERTY NOT SPUCTFICALLY 3¢ N CUBED N TITY APPLICATION; (5) THAT I0VSHE GRANTS COUNTY OFFICIALS TV UGRIT TO BNTER ONTO
THIS FROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND 20STING NOTICES.

3 QTW Q\-QU}\H() C)(), ‘ » B. James Greenfield

Applicant s(?:fnalurz L Print Naine
Pres.. Columbia Builders,” Inc. J/f)A}
Tule/Company l)ale
Chu*s payableto: DIRECTOR OF FINANCE OF I ")WARD COUNTY
H/& 3 07[ ** PLEASE WRITE NEATLY AND LEG; tu Y. **

- FOR OFFICE USE ONLY -

LELQ'E_.Q__‘ DATE SIGNATURE APPROVAL  DP7 SE 1 ACK TNEOBAMA TN 56 e e () 111 /
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OWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

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

Information Form-l'og' the Installation of the \Well Pump. Pitless Adapter, and Supply Piping

NOTE: Thefnstaller is
inspection. Noworkistod
with the Natiogal Standa

spoasible for requesting an inspection prior €0 9 am on the day of the desired
covered until approved by the Health Department. All lastaliations wust comply
Plumbmz Code (NSPC, as amended locall)) 25d COMAR 26.04. 04 (OMD Well

Coustruction Regulations).
Company Name: J Telephone #: Yo '33 [ { S
Address: _—
v]
< (Must circle on ” icens i Licenszd Well Pump Installer
- License #and 1 ' i i
Name (Print): License#d T

2 A licensed individual must erfom the actual lnstalhtnou Appreatices must be under tbe direct
supervision of 2 licensed joufneyman or master plumber, pump iastaller or well driller. Licenses may be

subjected to field verifi caﬁo*,
Name of Propcny Owuer: ‘rclcphonc ¥ ,
P —Lot#:_|)  WellTag#:HO-9Y-3]19Z

. e
Y ) : °
%. . .
1 ¢ H
H

W nd Electri ndyit
Two piece watertight cap:
: N - Screened, vented well c2
i : min) Cap secured to casing; -
Well Yield:. ____GPM ! NSF npprov-..d _2_ Conduitmin 18" B.G.; i; I
- Pepth of well o1l eacountered at ime of pamp installation GO fezt) Conduit secured to well cap; J/___

- If pump capacity exceeds welliyicld, a8 low water cut off switch is requirsd by NSPC 1990 Section17.8.4
c@ Cable guadds are required - Must circle one /

Safety rope, if used, lmdud to inside of well casing with eye bolt

<

. | : . X
Type: PR\ . . PVCslesved to \mdxstu.'bed sail 2t wnll penetratien: \/_
PSI; 2010 (160 psi min) i " Appradmate length of slesve: G
Depth of supply line: Yz (367 Hr Sleeve caulked and sea'sd pregerlys_ Y

The water supply line s nqqired to be atleast tea fest from the septic tack, pump chamber, sewaze p.p.;
‘distribution bos, drainfields)ard sewage reserve area. Jf this cannot be accomplished, contact this 0/Tize for

approval prio omst:ﬂ!moq .
L P _fezlod

Signature of ccmpany xe:r:senuuw (?onsx‘bl: fa tisallation -~ daie

nly -~ Not to be completed bv Installer

Datz Insp. Requested: i Date Lasp. Approved: 6/ JJ*/, \g /~/

Iaspestion Data: Pitless adapm and water supzly line at least 36" below grads
. Two pizce cfp instalicd and emacted 1o casing securely v
Elzc. canduif exaends 22 [zast 137 below gradsfa ched to €3p properly g
Safery rage ihstalled insids of weii casing
Correct w:!i itag anached pregperly and cesing 8” above finished grade [V

Wasec supply line sleeved adequaieiy at house conrazction
Adsquate g:éct cbsarved below pnll:ss adaptsr
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€THIS | NUMBER 1S TO BE PUNCHED

3
L

~ STATE OFM

IN COLS. 3-6 ON ALL CARDS) R

ARYLAND

WELL COMPLETION REPORT
: FILL IN THIS FORM COMPLETELY ,

"| THIS REPORT MUST BE SUBMITTED WITHIN

.| 45 DAYS AFTER WELL IS COMPLETED.

ST/CO iJSE ONLY DATE WELLCOM ~
‘DATE Reo%i;pd” c Attt
MM 0"

ETE

PLEASETYPE o

\7>

WA

WELL LOG
i 7w NOtrequired: for-driven:wells - x - 7%

GROUTING RECORD

*. STATE THE KIND:OF FORMATIONS PENETRATED; TH
COLOR, Demmmcxusss AND IF:-WATER BEARING.:

i FEET REERE N 4

DESGRIPTION (Uss - ol
FRoM |- 10 |

wdmonal sheets if mdad)

PUMPING TEST

OURS PUMPED (nearest hour) ié

“PUMPING RATE (gal per min. )

Ey

e

158

G‘r:ty " e

G rocwit1rca
. D . |
Groy Ve | 7°
3

(75
176

To. f Sor/ ol/ GALLONS OF WATER™ " MERiObUSEDTO | B /
P . DEPTH OF GROUT. 'SEAL (to nearest foot) - MEASURE PUMPING RATE _ <
- B s from ft. to ft. '
. ' 48 TOP w2 54 BOTIOM 58 WATER LEVEL (distance from land surface)
_6 /"OQM 5444 / yo . (enter 0 if from surface) 0\4" 13 - ]
. R » casing - - CASING RECORD - BEFORE PUMP'NG ’ e ft.
types L o .
Y 40|130| ¢~ insert , (@; . WHEN PUMPING 294 4
B rown /vca 5 | | eppropriate 3 = | Z
below . ;'H_U" [U_'ﬂ . TYPE OF PUMP USED (for test)

_,«x

- — - air ; iston * . - [ ;| turbine
MAIN ° ‘Nominal diameter ~ Total depth k : "‘\'\ fpiston "
CASING top (main) casing  of main casing - other
(nearest inch)! (nearest foot) @centnfugal @ rotary (describe
. T '/fo . » .. 27 27 below)
e s S bmersible
e ““OTHER CAsmG‘(n'&sed),_, SV s ”
diameter ‘depth (feet) " ==
i linch from

DRILLER INSTALLED PUMP
(CIRCLE) (YES .or NO) :

~ {F DRILLER INSTALLS PUMP, THIS SECTION

appropriate
cod
below

NUMBER OF UNSUCCESSFUL WELLS: é 2

WELL HYDROFRACTURED .

0S no
™M B

-7 . .CIRCLE APPROPRIATE, LETTER
A A WELL WAS ABANDONED AND SEALED'
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED 7

P TEST WELL CONVERTED:TO, PRODUCTION
WELL

Cl2 L DEPTH (nearest ft.)

| /39 Loo
A 8 9 N 15 17 21
gz, < . -

S 23 24 2% f 7130 a2 - 36
S :

Cc3 :

R 38 39 41 45 47 51
E

5 SLOT SIZE 1 2 3

% MUST BE COMPLETED FOR ALL' WELl‘S

TYPE.OF PUMP, INSTALLED .~
PLACE (ACJPRSTO) ‘
NBOX29. i

Y CAPACITY g
" GAELONS PER MINUTE

- (to nearest gallon) 3 35
PUMP HORSE POWER
. 37 - 41
PUMP COLUMN LENGTH
(nearest ft.)
’ FE a7

(circle appropriate box
and enter casing height)

_CASING HEIGHT

above LAND SURFACE
EI below 2
50 51

foot)

w @|

(nearest)

| 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

DIAMETER -
OF SCREEN

56 60

(NEAREST  /
INCH)

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. -

tfrom

ORI RS Lici NO M )A/"' _Dio

ATUI AR
£ IGNATURE ON'APPLICATION) e

| was FLOWING: WELL

to

" GRAVEL PACK~ |

IF WELL ORILLED
INSERT FIN- BOX 68

- LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND. INDICATE NOT LESS .
THAN TWO DISTANCES
. (MEASUREMENTS TO WELL).

(WST’MATC : | MJDCSE‘EUTO BOE FIYLLED IN'BY DRILLER) :
e No| \I\]'SDij T -(EROS) wa
’ ) ®
aul(l 9 §-70 - 72
SITE SUPERVISOR (s!gn. of driller or journeyman % | T L oe_ 7a 75 76 ) jl
. responsible for sitework if different from permingg) : éiLSESEOPE LS ATOR " OTHER DATA —IM/V"(' o’
DENV-CR97 - COUNTY

—

[owneRz e o moxd Lane LLC” : SR i,
STREET OR RFD_ Bucwirive e TOWN Ellicott City N
SUBDIVISION oo i e CSECTON _x/ow zoovei oo Lorle b wteds
. yes no

3_-_'-.’,--“

v
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7‘:)*ffb Ry Ppldc'®

of - i " Review \Lh
Date g 100 Q,Jg /O f ' :
FIELD DATA SHEET . -
HOWARD COUNTY WELL YIELD TEST -
Well Permit No. HO - A&\ —=2\QL
Location of property (road): Buckskin Wood Drive
Subdivision _ Buckskin RidRe ' L\ Block ____ Plat Sec.
Well Driller G. Easterdqy SRR FLoyd Lane LLC
Depth of well (a 00 Q/ﬁ/?
Distance of measuring point (M.P.) {@bove ground l FT e
Static water level (S.W.L.) below M.P. 771 's <
I. High rate pumping -- reservoir drawdown
Time pump started Y’ L0 Pumping rate IS CPrzy
Total time LlS v, to reach pumping water level ) 2 7 ft. below M.P.
II. Recov)ery pump test data - observafions 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) (gallons per
tervals gallon bucket minute)
qris 237 6T | 28 S S XS F 3 ey
.30 27 7 L CSe e d 2 G P
U5 TEIrT 20 ced Q = G E
0 ; Q0 227FT 20 se¢ i \ lcﬂbm
(6115 73867 26 cro / 3 ¢ pm
(0130 229 F1 A / 2 cpm
/o145 244 E T 2 e ! =z Gprr
i 00 242 F 1 20 % AN S cpri
2 1S 244 FT 20 sec / 3 ¢ Py
((', W ZQu FT 20 0 / s Gpp
45 2uu FT 20 o ( 3¢ w{-
(206" _T:’;"{‘/.;F_'ff__. > Cle \ . > rp,z]
{2.(s ‘:3“‘ (FT Z I Sec _/ 3G
Liagze > 2 WFT 20 Sec / 3 GN?}
(2 us Sy BT 206 e ( 2 4 Es
1;0& Sy ET 2 ¢ g M < P2y
tide 5 ] 20 Ses / G P
(T3 "TUY £ 1 205 ( = Gral
11Ys 2HY ET 20cec / 5 G
ot Iy F1 20 Ser (\ 2 &= PMm
z.ts 244 F] 20 See ) 2 Cpry
250 244 F 7 20 Se. % > _Geny
2145 z Gy FT 28 cec A 2 Gy
{260 zuy BT 2 e Q 2 Gy
WD-2203 15 zuu £t B e 2¥s

3 Gl
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&& Review

Date (a \
FIELD DATA SHEET
HOWARD CQUNTY WELL YIELD TEST
7 R _ ’

Well Permit No. HO - &+~ HS\gqo 71

Location of property (road) Buckskin Wood Driv .
Subdivision __ Buckskin Ridge ' Lot \\ Block Plat Sec.
Well Driller _G. Easterday Owner _Floyd Lane LLC
Depth of well é(}ﬂ' e
Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P. 23
I. High rate pumping -- reservoir drawdown
Time pump started 2/:)4 ' Pumping rate /; G-~
Total time QJZ..': to reach pumping water level 232 2__ ft. below M.P,-"~

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

2

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (1f used) (gallons per
tervals gallon bucket minute)

G:18§ 237 20 R &

748 23D 3 "y

w0 s 23g -

545 29/ v Z

// 17 /}/ 2 5‘7 7/ 7

by Y5 ¥y i "

/)y 15 L4/ “ -

| HD-224




3

BORED (or Augered) JETTED
/4

AIR-PERcussion

21210 REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
D__Rlve-POINT

¥ ABANDONED AND SEALED

i1 REPLACEMENT OR DEEPENED WELLS
Y - (CIRCLE APPROPRIATE BOX) - : 1

HIS WELL WILL NOT REPLACE AN EXISTING WELL
.~ THIS WELL WILL REPLACE A WELL THAT WILL BE

PR ) IO

YOI R

._. THIS WELL WILL REPLACE A WELL THAT WILL BE USED N
9 i 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) a1 -
§

- ’52

é/@e/g

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

PR

' ~
| APPROP PERMIT NUMBER H o Q'OOOGO \ ‘ (O(

T

C eeawrie PO~ %\qz_

_ é : 7 - <_EMEB:GENCY/TE_MP NO.IF ANY :
T _i-'v‘ i~ RO STATE PE'RMIT NUMBER
¥ , SEQUENCE NO.
Bl1[ 923_7 e SE L) : STATE OF MARYLAND
R . PERM/T TO DRILL WELL Ho = c,q_ 7)\@\7__
B f L(ASIS?N ipl ase print or type " fitt in this form cqmpletely
Da { ived (A o B3 LOCATION OF WELL | -
= a =d| OWNER INFGRMATION 8 28 Howard . .- -gC# .
' K ion 8 COUNTY I
. ! Floyd Lane LLeC _ N Buckskin Ridge L |
15 Lasl Name Owner First Name :.,334 : 23 SU.BDIVISION - . - 42
e 0. Box 999 1 ‘ 11
L_f | SECTION Lot K
36 E Street or RFD %55 48 50° 7
4 Columbla, Md 21044 3 Glenelg ¥ )
l 3 . R . . . J
57 "’ Town. 70 State 72 Zip I 52 NEAREST TOWN ) : i . 71
Q ER o N ;
D?’LLGER INFORMATION . 4 ) MILES FROM TOWN (enter O if in town) | ' s M1
1 % QGeorge F. Easterday M WD 040 - i 73 7677 78
'Drullerls Name ~ 76 License No. =81 . B4 o qj :

' i G Buckskin ive’
 BoL Frankiin Easterday, Inc. | DIRECTION OF WELL FROM L . W°°d D'!;"V.-e ]
Firm Name - 1 TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD__ 30

. 9265 Brown Church Rd., MT. Ai . B YR
4 ry. Md 217‘" j. ON WHICH SIDE OF ROAD =~ MZEI¥
Address (CIRCLE APPROPRIATE BOX) 3 E
9 2 7 m snsrzom . Zla
Signature : 34 SOUTH
B.I 2 WELL /NFORMAT/ON 5§ = DISTANCE FROM ROAD Ft.
T 2 APPROX. PUMPING RATE g
S . (GAL. PER MIN) A 2 j ) ENTERFT qfq Ml 38 39
AVFRAGE DAILY QUANTITY NEEDED S00 TAX MAP: ___: BLK: .. PARCEL
(GALf PER DAY) 12 20 - BLE = P
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
z : : : & HEALTH DEPARTMENT APPROVAL .
- DOMESTIC POTABLE SUPPLY & RESIDENTIAL ; , '
@mm&mm 5 HW . .\ 'D>
FARMING (LIVESTOCK WATERING & AGRICULTURAL "'; COUNTY NAME : ) CPUNTY NO
. 5 IRRIGATION 3 . STATE ’ -
¢ i SIGNATURE  INSERT S —=
22: INDUSTRIAL, COMMERICIAL, DEWATERING i CATE 1S a
v .3
[E PUBLIC WATER SUPPLY WELL < 672‘5? L&D W Og} |5‘Q2 _
: ! MM VoD ' vy CO SIGNATURE i EXA DATE
TEST, OBSERVATION, MONITORING NORTH 5 \q 000 E‘,;?J D%O ci 000
GEO-THERMAL 3 GAID. , 5% = e
§ 1 SHOW MAJOR FEATURES OF X
 APPROXIMATE DEPTH OF WeLL L 900 j rger %?TXH&AKOSATE WELL ——— '
! 24 28
- : SOURCES CF DRILLING WATER 4
“APPROXIMATE DIAMETER OF WELL 6 m%ﬁEST 1. . 3
' . N ‘o wells ,
METHOD OF DRILLING (circle one) 3 :

WRITE THE BOX NUMBER
FROM THE MAP HERE Q

80b - :
E a0 S 000 . -
$10 | 000
N

“DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE : )
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION - 9 K 11 o

N

&

/6«{,/4 sk l"‘/

Wood Deive

SPéCIAL CONDITIONS

72 73 74 75 76 77 78 79

NOTE ‘:. APPROVING AUiHORITIES SHOULD USE SEPARATE SHEET IF NEEOED
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- "APPLICATION

PERCOLATION TESTING AS5I36(8- K
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

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.

proPerTyowner __Jared T. Healy, Trustee and M. Charlotte Powel, Trustee

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

AGENT OR PROSPECTIVE suver___Floyd Lane, L.L.C. CONTACT: Tim Feaga, Heritage Land Develo;
ADDRESS __P.O. Box 999, Columbia, MD 21044 PHONE 410-489-7900, ext. 11

PROPERTY LOCATION: _

' SUBDIVISION : ‘ } LOT NO. i @)

ROAD AND DESCRIPTION Buckskin Woods Drive, Ellicott CICYI MD 21042

TAX MAP 22 paRrceL# 77, 283 and 74

SIZE OF LOT 1 acre ' TYPE BLOG. SED

(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 1S NON-REFUNDABLE UNO?LUMSTA ES. !
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF AyICANT)

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

THIS IS NOT A PERMIT

HD-216 (3/92)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howafd County (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

September 17, 2004

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

SENT VIA FACSIMILE 410-992-3020

RE:  Buckskin Ridge, Lot 11
4317 Buckskin Wood Drive
Ellicott City, MD 21043
BP # B00146485
Well Permit # HO-94-3192

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 06/08/2004. Final approval of the well line
connection to the dwelling was approved on 6/24/2004.

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 #H0-94-3192. 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 isto 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: 9/03/2004

Date of Well Complet_ion: 9/25/2001

Respectfully,

Brian Baker, R. S.

Well and Septic Program
BB/sjn

cc: Building Inspector’s Office
,Comrglunity Services Program
( File | .
_________ ¥
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