s, LAYOUT, [0:00  wspa

R AT

INSP 2 INSP 5

‘{- - INSP 3 INSP 6

ISSUE DATE: 3/:{2004 PERMIT P 526075

APPROVAL DATE: 23/p . A 513618-uy
) ye2lt \NDEXED '

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

. 05 -436660

\ .
Hatfields Equipment IS PERMITTED TO INSTALL [X] ALTER [}
ADDRESS: 13785 Burntwoods Rd, Glenelg PHONE NUMBER: 301-854-6172
SUBDIVISION: Buckskin Ridge LOT NUMBER: 44
ADDRESS:  * 4344 Buckskin Wood Drive PROPERTY OWNER: Columbia Builders
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): “N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 250 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth 5.0
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 left high comer of the staked SDA. Run (3) trenches on
contour to right side of lot. \
NOTES:
PLANS APPROVED: MER

DATE: 1/21/04

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 S'PECIFICALLY,\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
BUILDING PERMIT SIGNED. 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNEDNOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

AR0S BOVISA(p— DEK

nn-8192¢16V
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NOT TO SCALE

TRENCH/DRAINFIELD DAT.A/'

WIDTH INLET BOTTOM |.

3’ 35 55’

NUMBER OF TRENCHES 2 _

TOTALLENGTH R 3& ‘

ABSORPTION AREA mﬁ&%ﬁ
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE Yes

DISTRIBUTION BOX PORT [JQ

FHo-9g-3a\3

Buckskm Woo& Dn\fc,

SEPTIC TANK DATA
SEPTICTANKILEVEL

CAPACITY [500Q  GAL

SEAMLOC Top

TANK LID DEPTH __1 Fpot

BAFFLES

BAFFLE FILTER o

MANHOLE LOC

6” PORT LOC _Fron-

WATERTIGHT TEST A0
SEPTIC TANK 2 LEVEL_AS/A
CAPACITY

AL

HOLE LOC
6” PORT LOC

W&w%% MMMA/CZWAMM anLda., O ib m,aféijé

FINAL INSPECTOR \ DATE OF APPROVAL : O
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- GENERAL NOTES:

FRY
e

.

,///r ;’ "'

Pl (
»

FISHER, COLLINS & CARTER, INC.
CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE

- /g ELLICOTT CITY..MARYLAND 21042
A TN 46t 2855 .

I~
(1l |
%ﬁ}@’v}’ o
fove” JWM RN

1) THIS LOCATION DRAWING 1S 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 ITS 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 IS 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 IS SHOWN IN ZONE @ __ ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440021p

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 I' ()

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, 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 -3213

HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS
ACCURATELY SHOWN.

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:2/23/04
FINAL LOCATION:
BOUNDARY SURVEY:

SCALE:("=]00"
DATE:2/25/04

DRAWN BY: Vilul
CHECKED BY: SRE.
PROJECT No.6IZ00

g

\ )

renrgerssantt™

&,

(e L. 5384

2/[25/07

PROFESSIONAL LAND SURVEYOR
REG. * 339

DATE

*4344 BUCKSKIN WOOD DRIVE

B.R.L= BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 622.5'

NAD
'83

DETAIL:
1°=20"

LOT 44
BUCKSKIN RIDGE
LOTS 1| THRU 47
AND PRESERVATION PARCEL A
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

PLAT. NO. 15524
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! DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

3430 COURT HOUSE DRIVE CL HOWARD CQUNTY

. ELLICOTT CITY, MD.21043 - .
LT oA mromATo 410 3139800 PERMIT APPLICATION
Building Address 4344 DBuckskin Woed Prive

Property Owner’'s Name COlul J!}) m BU ﬂ.d@i'e » Iﬂc .

BLifnogt Cley, D 2063 ' Address ?.0. Den 999
'] suiterapt. #: Hede SDPNVP/Petmon # CP‘O"‘QB | city _Coluwbin . state D zZip Code 210‘3“ _
; | Census Tract .603 1.01 »Subduvus'on : mchsk fa E’liﬂf'e * | Home Phone - Work Phone {4 10) 730-39 39
[ o o o , Applicant’s Name & Mailing Address, (if other than stated hereon):
i 5| section: MeAs - prgg N Lot~ 84 - ' ) - I ‘ B o
F -' i} " Bloek 21
~ | Tex Map _ 22 - Pa’rcel 76 . Gnd
Zoning R"’-’Y‘ 7@Map Coordmates m A» 12 Lotsize 44,629 of . Phone . - Fax
Existing Use ' V&ﬁaﬁﬂ lot: .| contractor Company ﬁm{ﬁhm!mm Coluc&:m Buﬂde :
Proposed Use Single Tamily Dinlling L Moo & rl 12:‘!"
* | Estimated Construction Cost § 200 .OQOY.OQ' o : Co,mam. Person __lee Spe
: ' : N g ' L e
Description of Work - Yodel BE-2 house - - - S Addres.‘s_‘ — SB10 — _ —
' ' City _ State __.__Zip Code_
| — — e S — —— License No. . . 254 - < :
L ' ‘ ' o ' _Phone : o Fax Hio- ()(‘(i’ 3@8”
_ ‘g;’ct}pa torTenant - '~ - - L - /""" , _Engmeer or Architect Company r’lsh@ro @ollins & Cartet
-;. '.Q‘éntaqt Nam:\’*\- o . / _ Contact Person J- Echker . -‘
. frAddress e \\ ' Address __ 102 I’do Balt amte Natl. Pi&e
‘City B %M/State' _.Zip de’ 3 city Ellicott CR«V State P«”D le Code 210&2
i ' e o ) ' . . }
i _thon‘é"_ o .. Fax ‘ i Phone{ A )46 1-2855 Fax

: : BUEDING DESCRIFI'ION - QOMM o ~ BUILDING DESCRIPTION - MQML . _
; \\ ilding Cha tcs Utilitie Buildi Cl Ly ' '  Utilities
ight> B - Water Supply: SFchllinggg"SETownhouse a .| Water Supply: - -
___ Public ~ Depth . Width | ___Public -
anate - I floor: . X __Private
Sewage 2nd floor: - " | Sewage Disposal
____Publi - 1 Basement: R ‘ _____ Public
divate - . X Private
/ﬂ-‘:—“ : : Finished Basement O Uninishod Basement 5% ——
. : : Crawl space O Slab oq,GradaD ’ .
ectric Yes{J No O ) i Electnc Yestl No O. .
No.of Befrooms___.2 - sl Gas Y&R NoD

Gas YesO No O

) - ' - '-family dwellingi o
| Heating System: =~ No. "df_efficiency units: Heating System:. ,
ectric O Oil- O No. of hBR units: Electric O Qil O
Gas O . No.:f‘}&v{m: Natural Gas 601 :
: GasO =~ - | Noof3BRulig Propane Gas 01
f Sprinkler system: .. N/A O g“‘m‘;‘m‘;“@ 7N ~= | Sprinkler system: = N/A E!
s Rl N | Footings: - N~ ' NFPA #13D . '
: . _ . Partial Roof: .7 N . NFPA#13R
' ____,ngtc Certified Modular ‘ ____Other Supprcssi(m\ :" o : Other:
¥ otHeads . ) _State Certificd Modular
- ' \ T - Manufactured Home \

Mmmmvmmmwmumunws (1) THAT HE/6HE 1S AUTHORIZED TO MAKE THIS APPLICATION, (Z)Tmrnmmkmnouumnacr (3) THAT HE/SHE WILL CONPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICR ARB APPLICABLE THERETO, (A)mxrux/mmmmmnomwmmmnmmomwmmmupmmmm»mmnw (ermsmmmommmmmom
mnommnmmormomwmmmmmmm

B2 ;! | . ‘ R . ' s,
_I)f::" ) /lt LDA 6\“\ LN ,i/;{ﬂ ’,// . ' ) B, qu},L(yrecnfiﬁld
Appllcani s Signature - ‘ Ul ” . - . Print N, .
. PEés ., Colvubin Bu iléers , Ine. _ f§726f03 o
' Tltle/Campany o Date

) Cheukspaynbleto DIRECTOR OF FINANCE OF HOWARD COUNTY
T T, . ** PLEASE WRITE NFATLY ANDLEGIBLY ** .. .. . __ ..
co T - FOROFFICEUSEONZY~ R TR

. Land Development, DPZ » : ~ Front:
-« State Highways N Rem__
\/ Building Official - . Side:
v/ Dev. Engineering DPZ___ /7  SideSt___
¥ Health ' //21/09( ‘ / : ;',Allmnnmmnsetbacksmﬂ A
Fire Protegtion ‘ "~. ~ __YEso'NODO '
IsSed:mentConhola%ovalmqlmedmortoxss\mee? "+ =70 . IsEntrance Permit required?’ -
: 7 No O : .. ... YssgwNoQg
: ’ " . . Historic District?
CON'I'INGENCYCONSTRUCTIONSTART EI - YESE NO O -
- ONE STOP SHOP: 1 E . " ¥ LetCoverage for New Town Zone
R . L s SDP/Red-tine approval dste
! Distribution ofCopes- ‘White: BuilchngOﬂicml Gxeen.LDD DPZ Yellow: DED,DPZ * Pink: Health

i e\pormit.frm

i



84/28/2004

16:55 4187955187

EEEZER CO INC PAGE Bl

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information For fo the Installation of the Well Pumg, Pitless Adapter, and Supply Piping |

NOTE: The fnstaller Is respontsible for requesting an inspection prior t0 9 am oa the day of the degired

faspection. Noworkistob
with the Natlonal Standa
Coustruction Regulatioos).

Address:

covered uatil approved by the Heakh Department. All {astaliations must comply

Plumbmg Code (\SPC, as amended loca]i)) and COMAR 26.04.04 (MDD Well
i rior to Use and Occu

(Must circle one) Liceuse_d_ umber

2 A licensed lndeu:u must
supervision of a licensed jou
sudbjected to field verificatio

Licensed Well Driller Licensed Well Pump Installer
nsible for the ficld installation
INC License#

erform the actual fastallation. Apprentices must be under the direct

e¢yman or master plumber, pump Iostaller or well driller. Licenses may be

Name of Property Ownzr Tclcphone #.
Subdivision: Lot#: Y WeliTag#:HO-J4-32(3
Site Address: S ) ¢ -
mnm mr 2 4
! Pitless Adapter MWell Clg and Electric Con ’g it
l Mak=: Two piece watertight cap:
Gl*l Model# - Scresned, vented well cap:
Depth: (36" min) Cap secured to casing: [

i “NSF approved; ' Conduit min 18" B.G.:

Depthof wen encountered at tyme of pumnp msallauon.mfee ‘Conduit secured to well cap’ 1/

CX pump capacity cxceeds well yicld, a low water cut off switch is requirsd by NSPC 1990 Section 17.8.4

are required - Must circle one \/

Safety rope, if used, attachedito inside of well casing with eye dolt

- Torque astestors or Cable guar
iping to bouse RS
Type: '

PSI: 200 (160 psi min)

Depth of supply linc. 42(36" tm)

The water supply line is requ
distribution box, drainfields,

approval Vo Installatioa
oLfs L { %ur(”

House Connection
PVC slesved to urdisturbed sail at 71!! pcnetm_‘.r \/

Approximate length of stesve_ & \/

Sleeve caulked and szaled progerly.

red to be at least ten feet froa ke septic tank, pump chamber, sewage pipingz.
d sewaze reserve area. 17 this cannet be accoapiished, coatast this ofVice for

4[27)o

Signature ot' cempaty represen

puw onsitle for insaallation daie

Yor He

th D2partment Use Only — Not 19 be corzpleted by Instatler

Date Insp. R:quesi:d:

Date Insp. Approvad:

Inspeztion Data: Pidess adapt

Two piese cap installed and grached to c25ing ::u:l/ e :;
Eles. conduitiexiends as 12ast 13" telowy grade/atiachad to cap praperly _

Safaty rope-ifsallzd inside of weil casiag

Corcact well
Watar sepply
Adequate gro

and water supply line et lzast 36 below grads

g attached properly and casing 8~ above finished grade
line slesved adeqiately at housa constection
it cbsarved telow pitlass adapter

i




SEQUENCE NO. .
(MOE USE ONLY
. & .

- 0-674

1 .
(THIQNUMBER IS TO-BE: PUNCHED

STATE OF MARYLAND L

' WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE -

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY
NUMBER

(= ﬁé o1

£-IN'COLS: 3:6°ONALL CARDS).
ST/CO USE ONLY. .

- DATE WELL CQMPLETED

"~ . Depth.of Well

. FROM PERMIT TO DRILL WELL"

X 5 'FORMATIONS PENETRA :
* .COLOR,-DEPTH .Twcxness AND If, WATER eemms

nnrf {""l fn -

psscnon_

.. GROUTING RECORD

'WEI}L HAS BEEN GROUTED o
N ro 1 \

.'.'BENTONITE ciav | E[ﬂ

NO oOF eAes_/_S/_ NO, OF:POUNDS _Z%

GALLONS OF wATER /) &
DEPTH OF GROUT SEAL (to nearest foot)

from __ fi. to /
4@ ~TOP .62 - 54 aonou
- (enter 0 if from surface)
casing CASING RECORD

types
insert

appropriate

LI i

’PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

‘Lot

WATER LEVEL (distance from Iand surface)

BEFORE PUMPING -

WHEN PUMPING

2 TYPE OF PUMP, USED (for te5t)%

: 25

@ piston

@ centrifugal @ rotary
> ‘

(3]
27

27

27
@ubmersﬁble
——

ft.

' turbine

other
(describe
below)

codej s
1 xﬁélqu’-;‘:_ 15331 @! |;
IN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
51’ ) : Y
61 oo sa 564 - 66w . T .70
(@THER CASING (if used) - N
diamefer - . depth (feet) H

inch . :Irom to

»®O TOPM

‘SCREEN RECORD

S0 . gl

pe
or open hole

y! .

‘Insert"' N
appropriate
code

below

BRONZE HOLE

T @"

NUMBER OF UNSUCCESSFUL WELLS: ‘/= 2

DEPTH (nearest ft.)

(9]
G

_ no
WELL HYDROFRACTURED

. es

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A

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

; ..'IF DRILLER INSTALLS PUMP, THIS SECTION
" ‘MUST-BE COMPLETED FOR ALL WELLS

TYPE OF PUMP: INSTALLED *
PLACE(ACJPRSTO) ;

. YES.

IN BOX 29.

CAPACITY :
GALLONS PER MINUTE

(to nearest gallon) ar’
PUMP HORSE POWER
’ a7
: PUMP COLUMN LENGTH
. (nearest fto)
43

41

47

CASING HEIGHT" (curcle appropriate box

: LAND SURFACE

and enter casmg helght)

abpve _‘
El below

(nearest)
foot)

I 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

KNOWLEDGE.

L HD 39 500 }
A. 8 9 ] 15 17 21
SR AN R D
H.z Sy 2 < # s 2.

23 24 26 0 2 36
s
C3
R 38 39 4 a5 47 §1 -
e :
£ SLOT SIZE 1 2. . 3

DIAMETER - (NEAREST

OF SCREEN INCH)

56

HEREIN IS ACCURATE AND COMPLETE TO.THE BEST OF MY.

oo fom

> )& INSERT.F IN 80X 69

(NOT. TO BE- FILLED N BY DRILLER)

GRAVEL PACK
- IF WELL DRILLED: g, 7 . o, -
WAS FLOWING WELL .5’ o

MDE USE ON

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
_THAN TWO DISTANCES
_(MEASUREMENTS 10 WELL)

; T - (E. R 0.Ss. )
70 N e
SITE supew%n (sign. of driller or journeyman (J — i e TR T
responsible td¥ sitework if different from permittee) g éigf:gope H INDICATOR OTHER DATA
> e
DENV-CR97 ' COUNTY

ahe




of_

qg\o \

Well Permit No.

. Locatieon of broperty (rcad)

Subdivision
Well Driller

O\\)

W

e

ﬁuﬂ.}

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST -

Ho - AA '514"5

Buckskin Woad Driue

Lot

G. Easterday

Owne

Depth of well

500

/09 P

_;&&f&: Block

Plat

Sec.

T _Flayd Lane LLC

Distance of measuring point (M.P.) above ground 19"
Static water level (S.W.L. ) below M.P. '

I, ngh rate pumplng - reservozr drawdown ,

Time pump started. H 50
Total t1me '

Recovetg pump test data -

‘to reacb pumpzng water level

Pumplng rate

2qpm

B ft below M. P

II. observatlons to be recorded every 15 mlnutes

-TIME (1n 15 MATEP LEVEL - PUMPIJG RATE FLOW METER READING CALCULATED FLOW
minute in- -below M.P. time to fill 5’ (1f used) (gallons per |
tervals L gallon bucket C - mlnute)
.50 . 5e ¢ f(cl ‘ Porp Sodrpt 795" [59pm

19, c5% %' ¢ <ec 44 V. R "‘7//-’/"\‘

i2:l0 Y XA A o Cor ‘ e "

11135" ‘ fo0 “f s

2. 50 [i>

103 {21 G

1:20 125 4oL

1:3¢ 1oy d See

1150 ey’ 4 S

J:05 122 . Alee,

IRL 1307 e

235 e Ly

2:50 o ! ,% Crgl

HD-224



Sk é : EMERGENCY/TEMP NO. IF ANY i
T % p——— ; g STATE PERMIT-NUMBER
Bl ? (MDE USE ONLY) S STATE OF MARYLAND
At . : PERM/T TO DRILL WELL wo - C?/+ :625 >
B [yj’/ 5' 3l 919359 print or type b " fill in .this form completely °

Date Recei APA) ' .
OYDTQ% f OWNER INFORMA TION

REPLACEMENT OR DEEPENED WELLS i
(CIRCLE APPROPRIATE BOX) E

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
MIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

2
z\.. |3
o o

el

W
> -
w

PO B3 S0, SURT UL £ SN Ay

ﬂ~,—-

=730
nm
Nl ieb > 325
PR W

AVAILABLE) a1 - - ; 52

NOl to be filled in by driller (MDE OR COUNTY USE ONLY)
i
approp permT numeer B O 2 © 00 G Oy

PERMIT No HO — QA'_ %Q'l

429

-

£ ey —" e

"70 71 72 73 74 75 76 77 78 79

E

N

s B ] 3 - LOCATION OF WELL X
8661 | Howard® : OCH
8 :AM foo Myl 13 ;‘ ' 8 COUNTY ~= a7
‘ i Floyd LaneLLC 1y Buckskin Rldge |
<15 ,, Last Name . Owner First'Name 4 34. 23 SUBDIVISION i - 42
(15 I Box 909 eme a4 i
%,' s N A = J SECTION l—gj otL_ J ¢
. reel or 44 4 48 50 :
r Columbia, Md 211 , 3 Glenelg R
L_E ‘ 5 L . ; S A |
87 © Town 70 State - 72 Zip- 76 52 NEAREST TOWN ] : e iR 71
- ] : R B
D;BILLER INFORMATION - 3; MILES FROM TOWN (enter 0 if in town) L. : SM 1Y
. 1 GeorgeF. Easterday MW:p 040 ; 73 76 77 78
Lot - L=
Drilléi’'s Name - 76 . License No. #81 B4 Lk -
.k : T2 Buckskin Wood Drive
M L. Frankiln Easterday, Inc. . AN DIRECTION OF WELL FROM AR c__-
v Flrm;’Name - TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD .~ 30
i E 9265 Brown Church Rd., MT. Alry, Md. 21771 - . g NORTH
i} ON WHICH SIDE OF ROAD ]
N Addfgs A ‘? . (CIRCLE APPROPRIATE% BOX) E..
D " . L "I; WEST@
. Signature /1 . A 34 CQ 0 37
"B ZJ WHL INFORMATION v I _ DISTANCE FROM ROAD Ft,
- 2 APPROX. PUMPING RATE ——————————— ¢ —_—
. : (GAL. PER MIN.) 8 . 12 1 _ ENTER_]FT ‘?.R MI 38 39
*.AVERAGE DAILY QUANTITY NEEDED s00 TAX MAP: -~ BLK: __1 . PARCEL
\(GAh PER DAY) 14 20 .
: -
USE FOR WATER (CIRCLE APPROPRIATE BOX) 3 NOT TO BE FILLED IN BY, DRILLER
b HEALTH DEPARTMENT APPROVAL
@ DOMESTIC POTABLE SUPPLY & RESIDENTIAL ] ’ S
IRRIGATION K 1 \=S
D FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME A ) COUNTY NO.
; IRRIGATION - STATE ' o
4 SIGNATURE INSERT S =8
22 _] INDUSTRIAL, COMMERICIAL, DEWATERING i 41
. 3 DATE ISSUE . \
[P] PUBLIC WATER SUPPLY WELL 5 (o) W LK =
1 ] 43 wm Yo W 48 "CO SIGNATURE EXP DATE
[T] TEST. OBSERVATION, MONITORING 3
A NORTH =5\ EAST o
[G] Geo-THERMAL d GRID 5_0__‘0 00  GRID % 000
+ ' -
; i SHOW MAJOR FEATURES OF Q/ i ot
{ 300 a BOX & LOCATEWELL — & Z /0
APBROXIMATE DEPTHOF WELL | YWYV | FEET & :
! ) 24 28 : WITH AN X CYOU;L‘&?,M.
— 5 NEAREST SOURCES OF DRILLING WATER PR
APPROXIMATE DIAMETER OF WELL .NCH . (_70 §
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~~ APPLICATION

K}

PERCOLATION TESTING A5136/%-UY

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 BuveR ____Floyd Lane, L.L.C. CONTACT: Tim Feaga, Heritage Land Develog
- ADDRess ___P.O. Box 999, Columbia, MD 21044 : PHONE 410-489-7900, ext. 11
PROPERTY LOCATION:

SUBDIVISION LOT NO. ﬁ/H/ ,@@

_ROAD AND DESGRIPTION Buckskin Woods Drive, Ellicott City, MD 21042

TAX MAP 22 ] PARCEL# 77, 283 and 74

SIZE OF LOT 1 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 UND%CUMSTA ES. |
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. y/f\ :

(SIGNATURE OF AleANT)
APPROVED BY FOR DATE
DISAPPROVED 8Y FOR : DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.0 # DATE

THIS IS NOT

HD-216 (3/92)
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, , 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410)313-2640  Fax (410) 313-2648

\ Health De partment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

July 1, 2004

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

SENT VIA FACSIMILE 410-992-3020

RE: 4344 Buckskin Wood Drive
Buckskin Ridge, Lot 44
BP # B00145591
Well Permit # HO-94-3213

Dear Sirs:

This is to advise vou that the cpr\tm system for the above referenced property has been installed and

QU g 1SaLEa

inspected. Final approval of the septlc system was granted on 04/23/2004 Fmal approval of the well line
connection to the dwelling was approved on 04/29/2004.

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 #H0-94-3213. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluatxon 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: 06/18/2004
Date of Well Completion: 09/21/2001
Y
Stuart Oéter, R. S.
Well and Septic Program
SO/mlb
cc:  Building Inspector’s Office

Community Services Program
File
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