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ISSUE DATE: 6/3/2002

<205 PERMIT "2t

A%PROVAL DATE: é///éﬁz @N D EX D A 513646—8

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

OS - 439556

Fogles Septic Clean Inc ISPERMITTED TO  INSTALL [X] ALTER [
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER:  410-795-5670
SUBDIVISION: Pindell Woods LOT NUMBER: 36
ADDRESS: 1 1605 Mirror Pond Court PROPERTY OWNER: Dale Thompson Builders
SE?TIC 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: 210
LINEAR FEET OF TRENCH REQUIRED: 260 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth
B <] 80Teet below original grade. Effective area begins at 4.5 feet below original grade.

) 4.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box as per the building permit plan.
NOTES:
PLANS APPROVED:  StevenR.Kriee & 3/72 o 2SO 3/01/2002

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

"NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
- RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNE?M .

Cjl-er BODI394Y1-T¢

 dl2fo3

.

Boo 14( 049 - PECK

NS



NOT TO SCALE = ~ | [TRENCH/DRAINFIELD DATA
. . . WIDTH INLET + BOTTOM |:

= i iy i
NUMBER OF TRENCHES __ 3. "
TOTAL LENGTH ° 257§
ABSORPTION AREA
DISTRIBUTION BOX LEVEL __ —~
DISTRIBUTION BOX BAFFLE __ ——
DISTRIBUTION BOX PORT __ —™

. [SEPTIC TANK DATA -
SEPTIC TANK 1 LEVEL

CAPACITY _/f22 . gaL |
SEAMLOC __ Jpg " |
TANKLDDEPTH / —£s/|
BAFFLES o~ :

BAFFLE FILTER _ —~——_
MANHOLE LOC (e 7se.
6" PORT LOC FoenT
WATERTIGHT TEST _—=—""__ —
SEPTIC TANK 2 LEVEL

| CAPACITY _ GAL ‘
" SEaMLoC . -
TANK LID D '

x o . BAFFLE FIf ]
© HO-6%- 200 '
7 o . MANHOLE LOC
6" PORT LOC
A : i m 'WATERTIGHT TEST ’
V% Yegr Jgﬁ;g}f c 7‘

°RE- CONSTRUCTION 5/%2& /pf s}é/’ Jl fonthy ¢ SJMh Loees féw%mp)/e/) Tl
=2 7*/»7/4-5 -~ 42 /9/ //?

[NSTALLATION 5/7/&2 ot 7’& /a»%, q// et /

FINAL INSPECTOR - AT




NAD &5

FORMED CONCRETE
WALLS

TOP OF WALL ELEVATION= 46&6.8

RECORD REFERENCES

WALL CHECK MARKS & ASSOCIATES L.L.C.

WUBER/FOUQO

PLAT BOOK/FOLIO
PLAT NQ.

SCALE: ["=B0"
DATE. MARCH 28, 2002

SURVEYORS-LAND PLANNING CONSULTANTS
4531 COLLEGE AVENUP £0CDTT CITY, MARYLAND

LOT 36 TELEPHONE (410)747-8738 PAX [4101747-8739

VHERERY CERTIFY THAT THE

ARE LOCATED AS

WIPROVEMENTS
mm wm SHOWN HEREOMN AND TO TRE BEST OF MY KNQUAEDGE AND
BEUEF, TH/CREARE CROAE/HMENB AS SHOWNL

HOWARD COUNTY, MARYLAND

ERIK C. MARXS R P.LS. NO. 657
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Section____ ¥

-} Construction t);pp:

Ty Ty

. DEPAR?MENT OF" INSPECTIONS LICENSES AND PERMITS,
.27 ., 3430 COURT HOUSE DRIVE'
‘. ELLICOTT-CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (410)313- 1810 -
'~ _AUTOMATED INFORMATION (410} 313- 3800

Bmldmg Address

”@% f’?bﬂﬁ.@& Py s
J.‘,'@M%y A 2o -
‘ Suute/Apt # I> 29 %IWP/Petmon #:

b
¢ Subdivision {IVPELL \M G’Wg
@7 L

Lot 7/
274

B
e

Area

Parcel Grid %

Tax map _ 41

"HOWARD COUNTY | ‘
~ PERMIT APPLICATION ‘7% Cp

- PERMIT NUMBER
137379
IIETI-&L, £ 4 j%'{:? I‘i@mﬂ‘é@
Address {f-;»@"ﬂI ;f{w”Uﬁx?M WAMD e B
city M,’leﬁ-{;v:ﬁ& state M¥ 2ip Code M

Home Phone “43- 531> 174 work Phone /2~ & 14~ 173
Applucant s _Name & Malhng Address, {if other than stated hereon)

Property Owner’s Name

Fax 3Di= @Z(~ 333

N 'anihg ?Q_yg@ Map Coordinates Joi ‘}Iv P Lot size /O7M

v “Existing Use_<{ T
"Proposed Use <5147 | q,/lf s

‘Esﬂmaied Construction Cost $ ¢ '”I: fe o)

Descnptlon of Workm}ﬂ;'{\ é 2% \9 BRIl A0 D00 1S
Al ‘f,&a&’.{;w//?” D a Spa . t}?@@u <V ,,;;é "vo wg,,
R ATV ?«Lﬁb £ a,’Ashf‘fldbéo 5 $% (o)

M DR D Beg 4-441@1{ ﬁfm:ﬁ 4B R . ?-w&» 767 Fo

VD CO0LS e
ﬁdm %{'?u/@
‘#’Zbﬂ»’/m wwz :Su"”’} LG

Zip Code_Z 1o 5}&:

'{«*2:9_ _, State M©
7Y |
Phone i ?75. oo

Llcensé No.” =

: ‘Occupan; or Tenant WM TA i r‘,"ﬂi"f e
‘C‘onvtact'_Na‘me o
Address‘ :

City _ State Zip Code

T Phone : Fax

* BUILDING DESCRIPTION - COMMERCIAL

Fax %pi- (20 5331

Engineer or Aréhitect' Company

Contact Person

lAddress

City State Zip Code

Phone - Fax

BUILDING DESCRIPTION - RESIDENTIAL

Utilities

Building Characteristicﬁs
Height: ' Water Supply: .
. . ____Public
" No. of stories: _____Private
Sewage Disposal:
- —___ Public
Gross area, sq. fi. per fioor: __ Private

. : Electric Yes( No O3
Use group: ' Gas YesO No OJ

Heating System:

Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry
. Wood Frame Sprinkler system: N/A [
- ____Full
. ____ Partial
State Certified Modular . ____ Other Suppression
H . #of Heads

Building Characteristics - Utilities
SF Dwelling ‘& SF Townhouse [J "Water Supply:
Depth Width Public
1st floor: ' . . "N/ Private
P . ) _
7nd floor: it e TRG s Sewage Disposal:
ndfioor  Fp e LR (1 Public
Basement: / ‘;?(:1 N

g =3 # Private
Finished Basement (] Unﬁmshcd Ba'g"emend:l'r
Crawl space [] Slab on Grade (] Electric Yes 1 No O

No.of Bedrooms . . Gas Yes( No O

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:

Heati'ng Systém: '
Electric O Oil O
" Natural Gas [

No. of 3 BR unils‘.“’ o =\lfmpmé Gas [
................... i .
Other Slﬂlcmﬂ’- Sprinkler system:  N/A O
FD"";"S'?“S / __NFPA#13D
Fool f_'}gf- 7 NFPA#I3R

k! Other:

__ State Certified Modular-~"""

Manufactured Home

FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

‘x: f 4 77N .

Applxcam s Sighature

. Title/Company

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (I ) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; {3 ) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD
. COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFGRM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ok ¢ '*/'*'zaebdw %I/

Print Name |

I EM,L_

Date

B . Checks payable to: DIRE&TOR OF FINANCE OF HOWARD COUNTY
L ' : ** PLEASE WRITE NEATLY AND LEGIBLY  ** '




~ e (kP :_ i
' ‘ mideh of trenchiea) Tefgc
) 3/,/02 — Liiade r nlasd "é%%
reposed C’C\C"HO o // """ eSS
P pe: o ok ) ﬁ\«’ Depth of trenchiaes) Eemi’-g'i‘m o
‘ N , 8805 5€E2
Depth of stone requiiEmd BaJow
‘ distribution pipf) i _feft
; -
} -
=g
o ~
L B 2
»
1"
A 8
8 5
, od az4
P £33
[
P 42
O Ec=
Q3 £38
SR
L
a} =3
Qs gés
foloofed &
Cld\%\oo ‘{'O Sb/}‘
Cusrp3/ifoa |
] > PAVING SPECIFICATION:
2' ASPHALT 4'CR-6 OR

3
4
4
8
3
7

4 HOUSE MODEL
1 CUSTOM

4 PLAT REFERENCES
8 LIBER/FOLIO:
APLAT BOOK:

K

|

ELEVATIONS
EXISTING:

GRADE@SEPTIC TANK: 457.17
GRADE@DIST.BOX: 456.24
12002— GRADE@TRENCHES: 456.24

il LOT 36, PINDELL WOODS LOTS 1 THRU 47
AND PRESERVATION PARCELS A THRU F

| OWNER/BUILDER:
| DALE THOMPSON BUILDERS
| 6300 WOODSIDE COURT
| COLUMBIA, MD 21045
| (410) 995-6736

Computer number:  P: \PROJECT\2001FILE\PY221\DRAWINGS\LOT30.0WG

HOWARD COUNTY, MARYLAND  [§

PROPOSED:

FIRST FLOOR: 468.19 ¥~

BASEMENT: 458.17 v~ >
INVERT OUT OF HOUSE: 454.97 ,
INVERT INTO SEPTIC TANK: 454.67 §v~
INVERT INTO DIST.BOX: 453.24\~
INVERT INTO TRENCHES: 453.00v

PLOT PLAN
SINGLE FAMILY
DWELLING

11605 MIRROR POND COURT
LOT 36 PINDELL WOODS




TR ! Holo ErveHealth FR< ND, : 4iB3132848 Jun.

HOWARD COUNTY HEALTH DEPARTMENT
BUREAY OF ENVIRONMENTAL HEALTH
WATER AND SEWRBAGE PROGRAM
TEL: (410)313-2640 FAX: (410)31%-2648

pierematiip Xorw for the Inmallaton of the B

NOTE: The installer &y responsibie for requesting an tospectiod prios to 9 am oz the day of the dssired
mmmummmmwwmmnww et comply
with the National Standsved Plambing Code (NSPC, as amended loealy) and €O 25.04.04 OMD Wen
Conpruction Regniadions). Suparisglon of » sepanleie form s requ pris tig 2200 Ancy suorgyel

SMSLERTI, . Y k [FOT 38 Ayt

Teteghons # 410 = T3 205!

Licensed Well Putnp Installer

By Limser_(97 25
alingios Appreatices must be ncder tae dlrecy
pump incnller or well drflier. Liceases may be

S
Wey : GPM

Depth of well encounmesed at time of Conduit secured w well ¢ap: v/
H pump eapacity exceeds well yisld,  low water cut off gwitch s required by NSPC 1990 Section 17.4.4
Torque arrestors ar Cable guasds are reggired — Mgt chroly one

Safery rope, if used, attached to Intide of weit caslng Mwmbc"._ﬁ

saging: /
Condgitmin 18" B.&;

PSY: {16050' Approwienate lengih of sleeve: | ol
Depth of eupply dne: ¥ _(36® min) Sleeve caplied md sealed FNM‘J!.._.\L_
The wazer supgly line by requined 1o be ot lear ton foet from the amptic tank, pump chamber, sewegr piplog,

disribation box, ¢raintieids, and sews reserve ared.  If this be
bowag pd il SERBOY be gecomplished, contact this offloe for-

2. 142

QA ~ Not ta be completed by Insrsiler

' N 7= g
Outs loap. Reguened: / /.9 /U0 B Doz Ingp, Apnroved: 5 6’\/'/ /\
Inspection Dot Pleleas/udapebs aod waver o pply mmz:mwwwmnez '/
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(i B o 3
N - -

/ o SEGUENCE NO. | ) . | THIS REPORT MUST BE SUBMITTED WITHIN o
cj1] . 0826 (MDE USE ONLY) STATE-OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED ™, | *
. " WELL COMPLETION REPORT COUNTY \LG v"
(THIS NUMBER 10 BE PUNCHED TR FILL INTHIS FORM COMPLETELY AN
IN COLS. 3.6 OXN%A‘L' .CARDS) ¥ ‘ PLEASE TYPE: NUMBER | 13 O\\
g:!r%oﬁgcseElvngL\( DATMEM WELLDS OMPLETED . Depth of Weil ” FROM “PERMIT TO\DRILL WELL" gﬁ
e z Q YA A 525—’ 2% SN0 T QA B |
Ii® 3 5 20 ~ (TOWEAREST FOOT) e 28 29 30 31 32 33 34 35 36 37 | B
‘ OWNER, l‘ga.:I.s=._:thQ.nrxizann_Ihuitldenm — : ' ;
ame
i STREET OR RFD m‘ Mirror Pond Court Fulton )
:  { SUBDIVISION____Pindell Waonds SECTION LOT e P ,
: WELL LOG GROUTING RECORD
3 Not required for driven wells WELL HAS BEEN GROUTED -1_]:2"]

(Circle Appropriate Box) . PUMPING TEST (
4 STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—

e A TYPE OF GROUTING MATERIAL (Circle one

¥ COLOR, DEPTH, THICKNESS AND IF WATER BEARING (Ci ) HOURS PUMPED (nearest houf)

check | CEMENT ry

| esenrron i, e ek @ / 57 BENTONITE CLAY o . :
ional s s if N FROM TO i 48 ;
239 § No. oF BAGS 52 No. OF POUNDS_Z.@X PUMPING RATE (gal. per min.) —&
—

' .
-%?{ pesh $117 o 35 - | GALLONS OF WATER ___/2 2. METHOD USED TO )
Sﬂfj DEPTH OF GHOUT SEAL (to nearest foot) MEASURE PUMPING RATE o)l
/ y Y R I Y SR ot ‘7@ { G, . Lo R
,5,J Z, z?f % 7 48 TOP 52 527 BOTIOM 58 WATER LEVEL (distance from land surface)
e ‘% (enter 0 if from surface) A
i @fw ; Casmg CAGING RECORD BEFORE PUMPING _ Q;% = ft
o 77 153 IE19l S
L WHEN PUMPING ft.
Wé’f Q%ﬁ 7 { appropnate 3 = =

5//f Sord "‘“3 ' gglos« ;I E; TYPE OF PUMP USED (for test) |
W@/ me 5’; 45 Nominal diameter ~ Total depth air piston urbine

[ L CASING top (main) casing  of main casing othe
\ P27 . L/ (nearest mch)l (nearest foot) @centrifugal rotary (des::ribe
pser 15 PP ﬁ Z . i 9%
M 5/7 61 : P70 1 e .
\G2#4 < CEEES e [J]e ,
OTHER CASING (if usé'@ T 27 _ = i
,4/ 1cA /{%ﬁ‘ ce . dmm(;t?r eet) , E
/7 @% L PUMP INSTALLED
’L ' 4&% A i 5'70 * | DRILLER INSTALLED PUMP ves S| ¢
(CIRCLE) (YES or NO)

L ~HL —1 — 1 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST. BE COMPLETED FOR ALL WELLS.

Dﬂy%&s PO%O’

12 [ xin

\
HZ-0>0 TO>M

21 30 screen type ~ SCREEN RECORD RECORD - TYPE OF PUMP INSTALLED —
or open hole PLACE (A,C,J,P,R,S,T,O) 23
. Ol
7 | [ approptiat OFER CAPACITY
appropriate ,
7D ﬁ e (077"/'“’ PR aronze HOLE GALLONS PERMINUTE | ]
below E’A L] - L?TLJR‘] (to nearest galion) 31 % 1
C
@C CM’M@%X' 2 > PUMPHORSEPOWER |
37 a4
: . c 2 DEPTH (nearest ft.) . ... 1 ,PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: Z- A&; /_7 ‘ 3 ZS, A (nearest ft.) = ;3 . _
es £ (& - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ﬁ AN 15 17 21 and enter casing height)
c, L [ above :
CIRCLE APPROPRIATE LETTER H i % % 2 W | LAND SURFACE f
A WELL WAS ABANDONED AND SEALED s {
A BN IS WELL Wt COMPLETED C3a - | - ! below 2— (nefa:(r)gst) g
E ELECTRIC LOG OBTAINED A 38 39 & 45 47 59 48 50
TEST WELL CONVERTED TO PRODUCTION £
P WELL E SLOT SIZE 1 2 3 LOCAT!ON OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . vuﬁ SHOW PERMANENT STRUCTURE SUCH AS
mc(qu%:ai V\gEH c¢T>MAR 2%84%41‘_;\6\15;L820Nsmucno~" AND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
% NCE WITH ALL CONDI ATED IN THE ABOVE OF SCREEN INCH) J LANDMARKS AND INDICATE NOT LESS
N G ey o Cn L SCRTE z % ' THAN TWO DISTANCES ,
KNOWLEDGE. from to \{ (MEASUREMENTS TO WELL) ¢
/
| DRILLERS LIC- NO.1 M S Lomverenck ;oL N
i ; /  eA=iF WELL DRILLED ﬁ
‘ S/ L2 WAS FLOWING WELL —
. FoRs INSERT F IN BOX 68 68 .
MDE USE ONLY B )
(NOT TO BE FILLED IN'BY DRILLER) L
T (ER.0.S.) /f*,-'wo
; - X
il 70 72 . N
S - N O:' 74 75 76
Lk y4 responS|bIe for sitework if different from permittee) (T:ilét;:SSOPE ;  INDICATOR OTHER DATA

I’

- DENV-CR97 oL ; GOUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _AQ4-—2000
Location of property (road)

Mirror Pond. Court

Subdivision Pindell Woods

Lot 2o Block Plat Sec.

Owner Dﬁ]p’Thnmpcnn Builders

. B ‘.
-Depth of well \3&5

Distance of measuring point (M.P.) above ground |
-Static water level (S.W.L.) below M.P. 233!

P

. I. .High rate bumping -- reservoir drawdq'wfz ,
' Time pump started [0, 4S5 Pumping rate, C L

Total time Eﬂmlﬂﬁ to reach pumping water level Q 55 ft below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAICULATED FLOW
minute in- " below M.P. time to fill 5 (if used) (gallons per
tervals L gallon bucket minute) -
10:NS I3’ B ee =
oo | joo! (o pec 10
LIS AS D e Y
D |- QS poee. | - ) =
[1INS A5 et i 2
QO QS RGN pal
laus AS Dges T i 2
EICH! QS Dowe. =
1245 S R R o R I T EN
WES S 300ee 2
1230 S’ 2h@e 2
|:4S Q1S D e a
200 QIs’ CaYs Ve a
S A5’ 300 2
AP S’ O gue =
QA4S S 2Dwe 2
200 S 20e S|
2415 1S IDgoe. 2
3.2 QS O AR
345 QS CleYers ~l
4:00 QIS 20uc =
H1S SIS 30@e 2
TS IS’ e —




FIELD DATA SHEET -

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - Qi —DocxD

Location of property (road) Mirrar Pand Court
Subdivision Pindell Woads Lot 22X~ Block Plat Sec.
Well Driller ' Rarlaw Owner D2ale Thompson Builders
Depth of well 6QQ ' : o«
Distance of measuring point (M.P.) above ground '
.Static water level (S.W.L.) below M.P. !
I. High rate pumping -- reservoir drawdown
Time pump started 10 4S . Pumping rate A

Total time :QQQJM}; to reach pumping water level 02 S ft. below M. P

II. Recovery pump test data - observatlons to be recorded every 15 m.mutes

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

445 RS 20 Qe T 2

500 QS D0 Qe LTI g -,

HS QS 30 mc. | AR 2

HD-224




\ Page « of o ' ) .

-Review
*pate:
N ’ . ' " FIELD DATA SHEET

¢ : HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G+ 2o
Location of property ‘(road) _
Subdivision Pindell Woods
Wél; Driller Rarlow

Mirror Pond Court :
Lot ‘8123 Block . Plat .~ Sec.
Owner paie Thompsan Builders

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

I. .High rate pumping -- reservoir drawdown

Time pump started
.Total time

Pumping rate
to reach pumping water level

ft. below M.P.

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

WATER LEVEL

I TIME (in 15
minute in-

below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

"CALCULATED FLOW
(gallons per
minute)

tervals

HD-224




EMERGENCY/TEMP NO. IF ANY ,//
. . ©
Bl1 0 31 86 (EE%USQSEE& STATE OF MARYLAND STATE PERMIT NUMBER
I PERMIT TO DRILL WELL Ho — gi — 2o
70 79

w5463 please print or type

fill in this form completely

.Date Received (ARA)
\2\7:4

OWNER INFORMATION

B3 LOCATION OF WELL
| H&WIO\\ |

S Streeerl or RFD lrSt@‘ 34 I
Q@\om blow i D*-;‘—S

57 Town 70 State 72 Zip

DRILLER INFORMATION

cReel. (Baclow MbDDESS%

Drilier’s Name License No.

rChaell Bar o UJQ bﬁ\\\r@

Firm Name

52 Urderunnd Lang. el B

Addre Q \D ‘
ED7tAo ol

Signature N\ Date

8 COUNTY 21
I Oi~de L Ldxaods ;
23 SUBDIVISION e

SECTION |__l LOT \é@
v 48 50
S| QO 50{3 v ile |
L5 NeARESTTOWN 71

L l M LI
73 76 77 78

MILES FROM TOWN (enter 0O if in town)

B[4

[

2 WELL INFORMATION 5

Srccty ' G
DIRECTION OF WELL FROM L _haror OY\ ]
TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD WCS]T“

(CIRCLE APPROPRIATE BOX)
P

34 I 37 SOUTH

DISTANCE FROM ROAD

7 2 APPROX. PUMPING RATE =
(GAL. PER MIN) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED @D 8-9 TAX MAP: BLK: ______ PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
IRRIGATION LR DR Y )
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ' COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —»
22 [|] INDUSTRIAL, COMMERICIAL, DEWATERING
DATE ISSUED ( D
[P] PUBLIC WATER SUPPLY WELL LO2]) 22 |o l m& @(Q 2—\ —
4 ! CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING 3 oo vy
Nao %?—?7 000 &hs CHTB ooo
GRID
GEO-THERMAL =5 = . 5
| SHOW MAJOR FEATURES OF K
LOCATE —_——
APPROXIMATE DEPTH OF WELL &w FEET a,?T)(H&ANOf WELL
24 28
T NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (O INCH 1.
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-BOTary IR;PEhcussio ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other gbcbﬁ
REPLACEMENT OR DEEPENED WELLS E T, 000
(CIRCLE APPROPRIATE BOX) L.l N Ty 000
AL THIS WELL WILL NOT REPLACE AN EXISTING WELL N
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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

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

APPROP. PERMIT NUMBER

PERMIT No. HQ —QL\~ — m

70 71 72 73 74 75 76 77 78 79

HO OO 44,02 {O0) *
54 63

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =

@ COUNTY

DEQV—Permit 97




lv

EMERGENCY/TEMP NO. IF ANY L
N i
o SEQUENCE NO. N STATE PERMIT NUMBER A
Bl 67 b (MDE USE ONLY) STAFE OFMARYLAND
T g e 5 PERMIT TO DRILL WELL Ho ad - 2 a4
o WE5is 33 ‘f)'ease print or type " fill in this form completely
Bate Received (APA) Bl 3 /QCA TION OF WELL
T\ o-O \ OWNER INFORMATION %ﬂm/ﬁ’»r J
8 MM DD YY // j / 21
L7 éymgf%? / / o Ml 7 Wﬂ/ |
15 Last Name, 7 Owner First Name Zs SUBDIVISION 42
5 /74 &0&/&? 04%0 Lo~ SECTION Lot L 3
/ treet or
// G Lfer 0117 Z//f{/ e o J
Town 70  State Zip 52 NEAREST TOWN 71
JLLER INFORMATION MILES FROM TOWN (enter 0 if in town) | 3 M 1]
7/ g%f/ﬁ/ﬂ—fM gD //7 N 73 76 77 78 ‘
Drlller s? 76 ~Ticense No/e B|4 -
1 2
/ /%V&{ Wf/ / // //% DIRECTION OF WELL FROM L /"‘ | 1o ud Y, l
Flrm Narfe % TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
A 22 f{ /ééz/ &7 AI ON WHICH SIDE OF ROAD N
Address 77 (CIRCLE APPROPRIATE BOX) m
l S‘ V-Jt -0t W WEST(GERST
: Signature pd Date il 3 2Q 37 SOUTH
| DISTANGE FROM ROAD
B2 WELL INFORMATION
| T 2. APPROX. PUMPING RATE N,
(GAL. PER MIN, s 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED =3z TAX MAP: _____ BLK: _____ PARCEL __ _ __
(GAL. PER DAY) 14 20 g
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
| . .~ HEALTH DEPARTMENT APPROVAL
| OMESTIC POTABLE SUPPLY & RESIDENTIAL
| IRRIGATION kﬁgé./@kd \ >
} FARMING (LIVESTOCK WATERING & AGRICULTURAL O \ Y NAME COUNTY NO.
| IRRIGATION 0 TE
\ h SIGNATURE INSERT S —#~
- | 22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ) DATE ISSUED C a1
:; [P] PUBLIC WATER SUPPLY WELL o 3‘ OGO b \[)@‘\UKQ@’Q” 07*(7’0/
¢, cnl 43 wm oo v 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING '\ ORTH EAST
Gl ( C o ASY 000 GRID _ COR2T=>000
|G| GEO-THERMAL q 5 st 3
/9 \
'\ 7 B/
(‘f\ SHOW MAJOR FEATURES OF @
APPROXIMATE DEPTH OF WELL / 57' reer i )\{ W?TXH&A',‘\,OS ATEWELL ———e
SOURCES OF DBHLING WATER
APPROXIMATE DIAMETER OF WELL Lé // ﬁ\%fEST 1. £, }
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIRROTar AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 2
REPLACEMENT OR DEEPENED WELLS E % / 000
(CIRCLE APPROPRIATE BOX) o 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N OZ &
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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
_ (D] This well wie DEEPEN AN EXISTING WELL
i PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
: (IF AVAiLABLE) 41 - " 52 N
Nol to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER 5\;\'0@0 GAP %9( 2{%‘3
. q PERMIT NO,H © -4 — (4 a
i 5 70 71 70 73 74 75 76 77 78 79
SPECIAL CONDITIONS ®
NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = ','A:'

. DENV-Permit 97
. . —

@ COUNTY
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" APPLICATION

PERCOLATION TESTING A 51C+H-
P
HOWARD COUNTY HEALTH DEPARTMENT DlSTRICT 5 th
BUREAU OF ENVIRONMENTAL HEALTH
1525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE (3;{ > /‘C‘Q
v !

TZLEPHONE: 313-2640
TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

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

PRCPERTY OWNER

11921 Rockville Pike, Suite 300 prone_(301) 230-5220
ROCKVIIIE, MD. 2085Z2-2737
Mount View, LLC. Attention: Paul M. Revelle

ADDRESS

AGENT OR PROSPECTIVE BUYER

6258 Cardinal La, Columbia Md. 21044 picne(410) 992 5805

ADDRESS
PROPERTY LOCATION: \
SUBDIVISION Pindell Woods LOT NO. @@
S~
o> = s

ROAD AND DESCRIPTION

Taxmap _ 41 parceLy 274 & 275

1-Acre Lot TYPE 3LEG. Single Family Dwelling

SIZE CF LOT
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FZ= CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REF?)ZABLE UN9E. NY CIRCUMSTANCES. | ALSO AGREE 7O
(V4

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.
(SIGNATURE OF APPLICANT)

APPRQVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS

AEASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

D-216 (3/92)

uHIS IS NOT A PERMIT
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" INLET DEPTH

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

75 3‘1 ‘:\!
COUNTY # ) ’ )
SOIL PROFILE OFis=. .
% @Ql@ » N SO|LPROF.“_\,‘“’
_
ibpscm o
dv, coct
4 55
J@ b@ﬁe, .
| @[50 (see ofre
\&%. o
%D‘(%am XE
eC@"Z(a _
L |
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE, 1
PRE-WE- TIST . 1" OROE ;
DATE TEST NO. DEPTH START STOP START ' STOP TIME
©-Q-00 /oo | 4.9' 9] 1021, 1050 | 0o [ (018 | 4 I —
' ! 1 )
2.9 NVeuall -See Pmﬁée oK.
REMARKS _ bole. et ae ‘ﬁa\C@
TYPE OF SOIL __..
TESTEDBY D aLso presentC @P ‘:R @B@r\»

TRENCH WIDTH _

MAXIMUM BOTTOM DEPTH

N

; PR SR L ( RIS e N

$Q. FT/BEDROOM
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\ ess oS
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o -opaet! orm |
R @83 c! L)
e N 54
AN Ak ved
Al _ 2208
evect INDICATE NORTH - NAME ACJOINING ROADWAY AS BASE LINE. e g‘T(;Q
e ' = )
BN PRE-WE: TIIT. 1 CEAF
O AL DATE TESTNO. DEPTH START STOP START STOP TIME
Ll’_‘-"—\ ‘ | \ .‘i
- Q-0 | 635 2.5 D10.005 | 10D [ 10U [ 101D | \A
9% 12 ‘O'D V(S{_)Cl' S | ninfiie /‘i},_/____ l;
Q*C‘?r , / : - ! , S S
=N (%o 2 5 Nivisacd | - Soe | e lie ol ]
‘ . . ' . .
5.9 S5O \%.0 D| Vsl - &oe ﬁ(‘-;—ﬁ@ s ”v
o 0 (5 A. D' 10| 10 [ \olile 10) 2D 4 B
£ ,. / . ~ 0
A abaal 2.0 D visnad| - oo | poGiel /S
b ~ . .
ed lom &L | 6.09 02 |n.26 | 102 |1070 | 4
g L 120D \isual| -S| piefilg O
r\ml‘% (029 | 4.9 Q104D 10 &6 10| WD [1\9
TV(T. 5 '~ . S /
% Ly 2.0 D Viessal| - cee mehiie Ol
o Revamks_ holes  eatred 0s Stoved
Ee'\ TYPE OF SOIL ‘ ’ L ‘
- _ TesTeDsy _ ¥ ALSO PRESENT Q\Z@DD ,, @ .Crlng
5-%2‘;/6 | TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME __ TRENCH WIDTH
" R INLET DEPTH _ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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‘ LOT Zp
— COUNTY# -
SOIL PROFILE SOIL PROFILE
) RIS o
o OPES0
OV% \V:rr\
<y <\ Lo
] PR
red
S VAl'> SN
Lc\fﬁ %
(5%,
sl
o
Vo
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1° DROP
DATE TESTNO. DEPTH START STOP START STOP TIME
. y - o~ . e —_ e S
\O- ?.(5’ 00 %\D 3.0 % o fz{{'?_f.-a) O > @b IR : )j"'_z :S
v . Foy
2. O D Vit -Sfe e e W
Remarks __ \(mle  HETSIT A v cgmyoch
TYPE OF SOIL :
THC = e & EUe )
TESTEDBY __ 4 AL ALSO PRESENT . L{@M,}_{ ﬁc__w__;.,f_‘_;\&
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH _ I
INLETDEPTH MAXIMUMBOTTOMDEPTH  SQ FT/BEDROOM.
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SETBACKS:

S e 1o PRIVATE WELL

SIDE PL. 10’ & SEPTIC

HOUSE 0

SEPTIC 20’ NOTE: A VACUUM BREAKER
, WILL BE INSTALLED

WELL 30 ON JOB AS PER

CODE.




“\"o-.."

§ HOUSE MODEL
} CUSTOM

DATE: JANUARY 11, 2002

¥ SCALE: 1"=50'

I PLAT REFERENCES
Y LIBER/FOLIO:
i PLAT BOOK:

PLAT NO. FOLIO:

Computer number:  P: \PROECT\2001FILE\NP Y221 \DRAWINGS\LOT3D.0WG

~

A ORS foOL —TANK gcggggg
\ SN /BN 2803 §¢g
SRR setstrion o [T
s (/EIZJFM%LE a%a H
Ttk (NSP '

NS MEET conTA, g 8

N =g

A

ELEVATIONS
EXISTING:

GRADE@SEPTIC TANK: 457.17
GRADE@DIST.BOX: 45¢.24
GRADE@ TRENCHES: 456.24

Y

LOT 36, PINDELL WOGDS LOTS | THRU 47

AND PRESERVATION ‘l"ARCELS ATHRUF PLOT PLAN
OWNERBUILDER: SINGLE FAMILY
DALE THOMPSON BUILDERS o DWELLING

6300 WOODSLDE COURT /! G RIS TREAMAY
COLUMBLA, MD 21045 LOT 36 PINDELL WOODS
(410) 993-6736 HOWARD COUNTY, MARYLAND

EOzar

' 3‘03 (2
PO

& Dewberry & Davis LLC

\‘//&7/03 300

804 West Diamond Avenuc, Suite 200
(301) 948-R300 Fax: (301) 258-7607

Gaithersburg, MD 20878-1414

A Dewberry Company

PRevidDE 9T
CLOSEST ¢ P& OF
EX, S. T

PAVING SPECIFICATION:
2' ASPHALT 4'CR-6 OR
2.5' ASPHALT 1.5' OVERLAY

PROPOSED:

FIRST FLOOR. 468.19
BASEMENT: 458.17

INVERT OUT OF HOUSE: 454.97 )
INVERT INTO SEPTIC TANK: 454.67 K
INVERT INTO DIST.BOX: 453.24 ;
INVERT INTO TRENCHES: 453.00




DEPARTMENT OF INSPFC7V 2485, LWSWWRWIS
3430 COLS.  'CUSE DA
ELLICOTY T, W)I"W
PERMITS (410} 313-2465 N7 CTIONS {410) 113-1510
\TED [XFORMA} 1M {410) 313-3500

_ HOWARD COUNTY
%ﬂMlT APPLICATION~

Suite/Apt. # SDP/WP/Petition #:
o

f S { ’}

Building Addre _"’;3« B o e — _ 5:
: ] SRS Ty
W ‘;éw_}:i K.“;k«w '%'! Mt Heek )‘5

| Address 7«525 ng&’/n,ﬁaf /,5%? ‘f"/ﬁ’éﬁ “

e?* fﬂ;’%.

Property Owner's Name

State

City - Qﬁu e ;ﬁw,ﬁ "4,,9 le Code 'Af

Phone

EUH .DING DESCRIPTION - COMMERCIAL

2 2 ey
Census Tract &> ? " “supdivision ¢ ¢ b ’ Home Phone igfﬁ "'*3/»!@?@ Work Phone
' : . 3 é Applicant’s Name & Malhng Address {if other than stated hereon)
Section Area Lot : :
ey P
. "J
Tax Map ’vi é Parcel 4 7 3 Grid g
& LA IR ;
i s :
Zonlng i‘%’ i DMap Coordinates ° K - Lot size Phone Fax
Existing Use R Contractor Company 5’:@( g g,{,,r s OFA s L
Proposed Use L F L c t"ct b P i R ve e
7 eped i7¢ L vy g
Estimated Construction Cost $ Y= ontact Ferson £ ":,
T 4 0 47 e 2
/ e FEw Px ol Lo
Descnptlon of Work J- A4 ”'5" whie  Hhy Pad ‘1{ Address [u-;; -
. e AT g - ' Nl
¢ gf@__ j?%f*q. ;r"/ 2. ) ) City  f et State -7 "~ Zip Code - < &
”'fﬁ i ,d e License No.. £-"77 7 -
T wam . Phone ¢/ /. ..7 gyewn Fax goo g 7 2d
Occupant or Tenant ’ {\ Engineer or Architect Company ) ,
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code

Phone

BUILDING DESCRIPTION - RESIDENTIAL

R
B

I;’;gﬂding Characteristics Utilities
Height: K‘ Water Supply:
____Pubiic
No. of stories: % : __ Private
u'\\i' % Sewage Disposal:
% _____Public
Gross area, sq. fi. ﬁo‘r floor: ___ Pnvate

1 Electric YesO No O

Use group: Gas Yes D No O
ey Heating System:
Construction type: kS Electric O Gil O
Reinforced Concrete Natural Gas [
Structural Steel Propane. Gas [
Masonry
Wood Frame Sprinkler system: N/A O
_ Ful
__ Partial
State Certified Modular _____ Other Suppression
__ #ofHeads

Building'tharacteﬁstics Utilities
SF Dwelling @ SF Townhouse O Water Supply:
Width Public
1st floor: " Private
. Sewage Disposal:
2nd floor: Public
Basement: _Private

Finished Basement [’ Unfinished BasementCJ

Crawl space O Slab on Grade { Electric Yes E¥ No [

No. of Bedrooms Gas Yestd No O
Multi-family dwellings: Heating System:
No. of efficiency,units: Electric O Oil OI
No, of 1 BR units: -
- Natural Gas [+

No. of 2 BR units:
No. of 3 BR units: Propane Gas O
Other Structure. Trrrrommmmmmmrmmmemeree Sprinkler system: N/A [OJ
Dimensions: ____NFpaAHID
Footings: _ NFPA#I3R
Roof: Other:

State Certified Modular

Manufactured Home

THE UNL ZXSIGNED HEREBY CERTIFIES AND AGBEES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS WOWMWOFNSWOMWORKMMMGM,
s y
Applicant’s Signafure
rf? *
f)/gﬂl/ ).l~'~"!r<—“‘
Title/Company

%

j AGENCY

SIGNATURE APPROVAL

Al AL /Qﬁwf;

Print Nan ,
Ao

¢ = o3

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNT. Y
»» PLEASE WRITE NEATLY AND LEGIBLY. #*
-~ FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION

PROPERTY ID#: ~




