OS5 434 203
LAYOUT 4/ 1 /ié%/ INSP 4
INSP 2 ~~4/2>1/a¥ JP/I’NSPS .

INSP 3 INSP 6

ISSUE DATE: /112004 P 5208L7

PERMIT

APPROVAL DATE: 7/22/0 | :5\ @D EX E ) )

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

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL ALTER [

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670  ~
'SUBDIVISION:  Pindell Woods ~~ ~ ~ "LOTNUMBER: 28 o
ADDRESS: - 7017 Meandering Stream Way PROPERTY OWNER: Dale Thompson Builders _

OUTLET BAFFLE FILTER REQUIRED []

SEPTIC TANK CAPACITY (GALLONS): 1500

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: .| Trench to be 2.0 féet wide. Inlet 3.5 feet below original grade. Bottom maximum depth 7.5
‘ feet below original grade. Effective area begins at 3.5 feet below original grade. 4.0 feet of

stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved building permit plan.

NOTES: Install trenches on contour with 9' edge to edge trench seperation.

PLANS APPROVED: John A. Boris DATE: 12/24/03

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

99-7#7€1SY
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NOFPO-SCALE
r//,O Lk

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM -

A~ 3 DT
NUMBER OF TRENCHES ____S
TOTAL LENGTH /B2
ABSORPTION AREA ‘
DISTRIBUTION BOX LEVEL ¢~
DISTRIBUTION BOX BAFFLE ¢
DISTRIBUTION BOX PORT s

ROAD |

SEPTIC TANK DATA ’
SEPTIC TANK 1 LEVEL /

CAPACITY _ /S22 GaL
SEAMLOC /o0
TANK LID DEPTH Al
BAFFLES
BAFFLE FILTER
MANHOLE LOC __ foom /-
6»PORTLOC 20k £
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
| CAPACITY GAL
seamrLoc 4y // 4
_ TANK LID
BAFFLES
BAFFLE FILTER
MANHOLE LOC
~ 6”PORTLOC___
WATERTIGHT TEST

'+ PRE-CONSTRUCTION 5'/ el /5/ § % / S/ / J o2y 7é/ﬁ/ GLE % 4/4/5 fth/

Se 7 f o ;]2,// é’//\z%/ S 0/ ¢ ”/ 22~ o 79//4 é/g d /ﬁ”“"'ﬁéf/ﬁ/&w @\

/N

. INSTALLATION ?/ 22 /05/ e Lo 4/0 Sqie foen,
A

Jo  pove.. ' >
N——"

FINAL INSPECTOR

DATE OF APPROVAL /?/ 2 &/ﬁ/
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Chack:

s

o il’%s

-3‘

| Lomer/roum
PLAT BOOK —
PLAT NOFOLIQ .

RECORD REFERENCES

SCALE __ l'=S0°

WALL CHECK

PINDELL WQODS
LOT 28

HOWARD COUNTY, MARYLAND

- MARKS & ASSOCIATES LL(.
... _ENGINEERING. ~SURVEYING=LAND. PLANNING .

4531 COLLEGE AVENUE ELLICOTT CITY, MARYLAND
TELEPHONE (410)747-8738  FAX (4100747-8739

|

! HERE®Y CERTIFY, THAT THE IMPROVEMENTS ARE LOCATED AS
SHOWN HEREON AND TO THE BEST DF MY KNOWLEDGE AND

Wrzs NO ENCROA EXCLPT AS SHOWN,
4/

DATE e —03/04/04

ERIK C. MARKS RP.L.S. #607
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' DATE: DEC 22, 2003
PLOT PLAN e
SINGLE FAMILY DWELLING
ik(l)@T ;Ksevelle Residence OWNER/BUILDER:
PINDELL WOODS CPﬁkug.ngz AlfﬁEIY E LLE
HOWARD COUNTY, MARYLAND COLUMBIA, MD
410-992-5805

PROPOSED ELEVATIONS:

BASEMENT FLOOR: 463.33
TOP OF FNDN WALL: 473.00
FIRST FLOOR: 474.43
INVERT OUT OF HOUSE: 467.00
INVERT INTO TANK: 464.00
INVERT INTO DISTRIBUTION BOX: 463.50
GRADE AT SEPTIC TANK: 467.09
GRADE AT DISTRIBUTION BOX: 466.64
PAVING SPECIFICATIONS:

2" ASPHALT OVER 4" CR-6 OR
2.5" ASPHALT OVER 1.5" OVERLAY
50 LF OF ALTER CLOTH BEGINNING AT DRIVEWAY APRON

S @/é@/?@‘ 2
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (3410)313-2640  FAX: (410)313-2648

Information Form for the Instajlation of the Well Pitless Ada nd Su Pi

NOTE: The innaller is responsible for requesting aa inspection prior t0 9 am on the day of the desired
inspection. No work s to be covered watid approved by the Health Department. All inymaliations must comply
with the National Standard Ptumbing Code (NSPC, 03 amendmd local‘y) ang COM\R 16.04.94 (MD Well

Construction R acions). ingi ac ete [ \ 4 2 i

Telephone #: 410 - ’)8! - 705'

(Must circle oo Licensed Well Pump Installer

Licenss # and naYy gSponsible for the field installation:

Name (Prins): L _O0UYN License# ‘[qqz"

* A licensed individual must perform the actuafi jon. Apprentices muxt be under the supervision of a

licensed journcyman or ciaster plupber, pusop installer or wel) driner me may be sabjected vo fieid
verification. Uplicensed individusisima

Name of Prop
Subdivision
Site Address:
m'il"" Fi \ s e

Y 4R}z Pump Data ithds 3 Mmﬂs_ﬂejﬂs
%‘ﬁ?ﬁzg‘g: m Two piecs watertight cap'+
Model #: Model#: Screened, vented well
PumpCupecity _ GPM Depth:; Ex (36" min) - Cap secured I0 casing:

/1 WeBYic)d;:g GPM * NSF/WSC gpproved: Conduit mm 18 B.G.; ;Z ,

Depth of well encoupmtered at time.of pump.installation; _(feer) . Condnit seaured to well cap

If pump capagity exceeds well yield, a low water cut off switch is reqmd by NSPC 1990 Section 17.8.4
Tordue arrestors, Ceble guards, or other acceptable method used- Must ciccle one
Salety rope, ¥ used, attached to drass rope adapter or other acceptable method imside of well

iping to h ) House Connection \/
%WM ' PVC slecve w undisturbed soil penetrauon
PS2: l (160 psi mi Approximate length of steeve:
Depth of supply line: \f (36” min) Sleeve caulked and sealed ptupcfly

The water supply line is required o he a1 least ten feet from e septic taok, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If ¢his cannot be accomplished, contact this office for
approvat p'nor © Wnstallation.

WAl loug Moy J: Fv//

-Signature of compasny representative @pons&vlc@rinsmlluion

For Ith De U v

i 4

Date insp. Requested: Date Insp. Approved: 1nspecto @ LA
Inspection Data:  Pitless adapu:r watemght & water supply hne 2t 36" below grade vl

Two piece cap installed and artached to casing securely

Elee. conduit extends a1 least 187 below grade/artached to cap properly

Safay rope nat seep outside of well ap/amng

Correcy well tag antached properly sod casing 8™ above finished grade

Wates supply line sleeved adequately at house conanection

Adequate grout observed below pitless adapter

HD-215 : Rev. 12/00

Mt




SEQUENCE NO. -

1c 1' (MDE USE ONLY)

@228

(THIS NUMBER IS TO BE PUNCHED
sIN COLS. 3-6 ON ALL.CARDS) -- .

' STATE OF MARYLAND
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
- o PLEASE TYPE °

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

COUNTY o OV Sicie
NUMBER I% sisjor

. ST/CO-USE ONLY .

<DATE Received
MM .. DD YY)

CE — w5 | - .TE

DATE WELL COMPLETED _ ST
B or B

-Depth of Well
Koo

- - > (TO NEAREST FOOT)_

- MIT NO.
. FROM “PERMIT TO DRILL WELL"

PMs 4aa

' 28..29 30 31 32. 3334 3536 37

OWNER _
| STREET OR'‘RFD___..
SUBD|V|S|0N__21L_1.L_._¢E

Dale Thom: S0

B . ™ \ﬁmnama
: av

waN
SECTION -

Fulton

7@%?

) % WELL LOG -
Not required for’ drlven wells

- STATE THE KIND OF FORMATIONS PENETRATED THEIR
- COLOR; DEPTH, THICKNESS AND IF WATER BEARING

A (Cnrcle Appropriate.-Box) ..

. . check
_FEET if water
FROM bearing

| DESCRIPTION (Use, E
"additional sheets if needed)

T0

’Tog SE:L
SﬁnJﬁ
Sﬁwj Sﬁw@
Micks
Sl Shute
1 ﬁwcum |
[Fend 23

5|
90
95|

Ge0

i 
65

iy C@@ Jevol

WELL HAS. BEEN GROUTED

NO. OF BAGS _NO. %f POUNDS 22_&2

. ]| GALLONS OF WATER

DEPTH OF .GROUT. SEAL (to nearest f

Irom__— .. to_

t)_l_
8 . TOP 52 - 5 BOTTOM 58

(enter 0-if from surface)

44_ .

. Lo-_r_. _
2 » -
o PUMPING TEST é '

’ HOURS PUMPED. (nearest hour)% —_

PUMPING RATE (gal per min. ) 3 .

* METHOD USED TO. _
MEASURE PUMPING RATE 1

éi&é@?i;?

i WATER LEVEL (dlstanoe from Iand surface)

_casing . - CASING RECORD

- types
insert
appropriate.
code

- below

: ~BEFORE PUMPING )

‘17. -
/‘/§ R ) ft:
22

- WHEN PUMPING
' ) .5 .

- Nominal diameter
top (main) casing
(nearest inch)!

63 64

-Total depth
of main casing

MAI
CASING
’ (nearest foot)

PE

L.
60 61

turblne H

" TYPE OF PUMP USED (for test)
other

N E‘air -piston
N @Eenl{ifugal EI rotary : (describe
27 57 below)

OTHER c_/_\sme it used) .
[ t depthv‘(feet)
from "%

@subme‘rsible o
DRILLER INSTALLED PUMP " -

'YES A )
(CIRCLE) (YES or NO) .

IF DRILLER INSTALLS, PUMP THIS SECTION
MUST-BE COMPLETED FOR ALL WELLS.

"SCREEN RECORD

bullou

BRONZE HOLE

B o

screen type
- or -open hole

insert
appropriate

code

" below

" TYPE OF PUMP INSTALLED
' PLACE(ACJPRSTO)
- IN BOX 29.

CAPACITY:
‘GALLONS.PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

3 'NUMBER OF UNSUCCESSFUL WELLS: - g 2

WELL VRYD'RQFRACTURED

- CIRCLE APPROPRIATE LETTER -

: A ‘A WELL WAS ABANDONED AND SEALED
LT WHEN THIS ‘WELL WAS COMPLETED

‘.'."E ‘ELECTRIC £OG OBTAINED . 7+ . -

x P TEST WELL' CONVERTED TO PRODUCTION
) WELL ™ -

@

mDoOw® xd>m

| HEREBY CERTIFY THAT THIS_WELL HAS BEEN CONSTRUCTED IN
- ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE. ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLE‘TE TO ‘I’HE BEST OF MY
KNOWLEDGE.

_E stot SIZE 1 __

h——DEP—THE(rnearest n )

k- PUMP-COLUMN-LENGTH

37

(%]

38 39 4

~ DIAMETER " (NEAREST.
OF SCREEN ____ "~ ~ " INCH) -
T B L o O

‘ _, above

(nearest ft.) i
. 43
ASING HEIGHT Acircle approprrate box
and enter-casing height)

LAND SURFACE

Iz] below 02,
9 - .. 5051

(nearest)
‘foot) -

LOCATION OF WELL ON LoT

- SHOW PERMANENT STRUCTURE SUCH AS’

- BUILDING, SEPTIC TANKS, AND /OR . :
LANDMARKS. AND- INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERS LIC. NO.1 MSD L&

" -4 WAS FLOWING WELL

DRIL A’TURE .
- (MUST MATCH SIGNATURE ON APPLICATION) -

_GRAVEL PACK | - )L

- SITE'_SUPERVI’SOR (sign. of driller or journeyman -
. responsible for sitework if different from permittee)

[ CASING

from ] to

IF WELL DRILLED

INSERTFINBOX6S . - 68

- (MEASUREMENTS TO WELL) .

- fhep il ik

"MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)
T (E R.O.S. ) )

70 .72

74 75 76 -
* OTHER DATA

LOG

TELESCOPE o L
! INDICATOR

.7gdr

DENV-CR97

.

COUNTY




Page - of

‘ ‘Well Driller

I. High rate’ pumping -- reservoir drawdown

| review . (1 TRy
Date feh i3 zeswr - o ' _ : A,
. ) — - - L . . oo . Vol D N' . -
~ ) LSO
FIELD DATA SHEET : : i
. HOWARD COUNTY WELL YIELD TEST : )
Well Permit No.  HO - qs_ 29 || A
Location of propertg (road) Meandering Stream Way : _
Subdivision __Pindell Woods Lot )% Block ____ Plat Sec. _

Ralph Mayne Owner __Da.le_Thompsdn_.Bl.d.gc‘ :

Depth of well S0Q » L u
Distance of measuring point (M.P.) above ground o~
Static water level (S.W.L. ) ‘below M. P. Y5~

Pumping rate /@ 6/7‘/4'

to reach pumping water level - /%S~ 'ft. below M.P.

Time pump started &' 320
Total time _ 30 ptiw

II. Recovery pump test data - observations 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~ (if used) (gallons per
tervals : -gallon bucket minute) -
7.26 NS A 2o See : 2 Gre
Giis jus ze  Ser | 507cwsy 3 Gy
$i130 JHS /’ 2© Sec g0t Op s 3 G /7
Givs Yy v 20 ‘i 22 5468 3 Yy
/0100 jys 26 y 32 4
jone jus 2.0 T 3 N7
JO1 30 jus  F~ 20 Sep 3 &
/0s A >0 Qe 3 S
) oo Ny 20 Seo | . 3 6%
Jfrs )y 20 l = v
/)30 4 20 " =1 y
/) U5 J S 2D \ ] 3 i
j2/0u NS 2 20 [ Yz
U5 NS 20 Sep 3 2
2.0 NS £ 20 Se 3 %
NS 45 o 20 } 3 :
jivo NSy, 4o 3 3 §
/s JAS 20 1 ] A
/150 NS T 420 1 Ser 3 iz
PR% ys_F 20 Se R
209 45 # T Y 3 6%
OIS ICS Jo - i 3 l,
.30 s q 10 o 3 ’
s s 7 O o 4 3 £
HD-Z%A',QU s e Ve gf&, 3 L7




Pége

‘Total t;mebv-

Ir. Recovery"pump‘tést’data =

'observatlons to be recorded every 15 minutes

. Review
Date /\//] y
gvay(fbﬁyfwz// FIELD DATA SHEET
800 ﬁvﬂ&” ' HOWARD COUNTY WELL YIELD TEST o
y ~ . ’ ) L .
-Well Permit No. HO - qu_ €1£3 li o c
Location of property (road) Méandgxing Stream Way Co .
- Subdivision _ Pindell Woods ' - Lot jZS‘(Block ’ Plat _ ~Sec. . .
Well Drllle:v Ralph Mayne Owner __JlaLa:IhnmpsonnBldgs SR SN
Depth of well ' '
Distance of measuring point (M.P.) above ground
" Static .water level (S.W.L.) below M.P.
I. Hzgh rate pumpzng - reservo;r drawdown g
. Time pump. started 'Pumping rate o -
to reach pumping water level ’ft..below M.P.

TIME (in 15
minute in-
tervals

- WATER LEVEL

below M.P.

"PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW

. (gallons per .

minute)

HD-224




./'

©EMERGENCYATEMP NO. IF ANY = = e oo o o ST

' SEQUENCE Né. . ’ P ovi AN STATE. PERMIT NUMBER v
Bl7 | Lg 6 3 2 b STATE OF MARYLAND .
o . ‘ PERMIT TO DRILL WELL . HO -QL_L g | !
iy L RIS W5/ Llég “7please print or type.- _ “fill in this form completely
~Date Recgiyed (APA) ~ { B | 3 | LOCATION OF WELL
N 2 7700 " OWNER INFORMATION SR co’ U&NS(TYQEO\ d
B v L o v,21
7“1 T}')(SMQSO” @G.LQ— @UJ éL.QJ\% p( nd,Q.« J

First-Nam e

(Dood Side. Qoax
’ @.

30
; Columb\& o

(ast Nanle -

70" State 72 .-
DRILLER INFORMAT/ON

: 23 SUBDIVISION o 4 72
‘SECTION L - LOT. | 9\% J.
S 48 . 50 .
i ﬁ é %M |
52 NEAREST TOWN .

MILES FROM TOWN (enter 0 if:in town) 'I
73

|l 1 .
‘ I nq’ DIRECTION OF WELL FROM
. . TOWN (CIRCLE BOX)

-'DI O:lwh qum@/ MSD

‘l (j:rs a‘me m ne wﬁ/lllc
F)’""O”ZJ”"&LI Hardy Rd_IMT. Avey W
L 5 P e00

ETa]

-2

NEAR WHAT ROAD .

-ON WH‘ICH.SIDE‘OF ROAD
(CIRCLE APPROPRIATE BOX)

TEST OBSERVATION MONITOHING
GEO-THERMAL -

NORTH '
“~ "GRID %M
N = 55

-EAST
GRID

@%Q% 000

50

EAN o . : WEST EAST
Slgnature Date @ - T34 30 37 - sa@nu
B |2| WELL INFORMATION , 5 _.' © \ - DISTANCE-FROM.ROAD- ;4}
. AVERAGE DAILY QUANTITY NEEDED . . 9 B 8-9 TAX MAP: BLK: PARCEL ______
~ (GAL PER-DAY)- - .0 14 ' 20 8 - . ] »
_-USE FOR WATER (CIRCLEAPPROPRIATE BOX) ~ 'NOT TOBE FILLED IN-BY.DRILLER- - -~ - - -
’ ~ HEALTH DEPARTMENT ‘APPROVAL
S 'DOMESTIC POTABLE SUPPLY&RESIDENTIAL
' ;6 IRRIGATION.  ~ H@ujﬁﬁ’d ‘6 )
. ‘ FARMING (LIVESTOCK WATEF(ING&AGRICULTURAL - COUNTY NAME ' COUNTY NO. :
= - qmmigaTion - — - oL | STATE! I -
: TSIGNATURE ™2 v oo o -~ INSERT. S —#~ -
22 (1] INDUSTRIAL, COMMERICIAL, DEWATERING : Y
L " DATE ISSUED; ~ - .
(P] PUBLICWATER SUPPLYWELL l O| o?{ (]} 9(‘07/02—@
Do .y . 48 CO SIGNATURE . EXP. DATE

APPROXIMATE 'DEPTH OF WELL F SO FEET

)

(0"’ : - NEAREST |-
- ZINCH

APPROXIMATE DIAMETER OF" WELL

" "METHOD .OF DR/LL/NG (C|rc|e one) S

BORED(o, Augered) " JETTED . Jetted & DHIVEN ]

. BOX & LOCATE WELL _.;.

B

- 3"

SHOW MAJOR FEATURES OF : 2—/) 3’/ 0/ wpl
“WITH AN X' ‘M &ro

- SOURCES OF. DRILLING WATER
1. t»—e,LL s
2.

e

AIR-RQTary
CABLE

" AIR-PERcussion - _ROTARY (Hydraulic Rotary)
REVerse-ROTary : - DRive-POINT -

other |

:  THIS WELL WILL NOT REPLACE AN EXISTING WELL

REPLACEMENT ‘OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A" WELL THAT WILL BE -
, ABANDONED AND SEALED .
THIS WELL WILL REPLACE A WELL THAT WILL BE.USED.
39 L= AS A’STANDBY-CONTACT LOCAL APPROVING AUTHORITY
_ FOR.POLICY ON STANDBY WELLS
[Q_J _THIS WELL WILL DEEPEN AN EXISTING WELL

", PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) o -

..

APPROP. PERMIT NUMBER

o

o i

PERMIT No.

"WRITE THE BOX‘NUMB‘ER o
FROM THE MAP HERE-

**’a‘-%%

: 000
000

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL-N . .
RELATION TO NEARBY TOWNS AND ROADS. AND GIVE

- DISTANCE FROM WELL TO NEAREST.ROAD JUNCTION ™

e
@l'
yi

O

70 71 7273 74 7576 77 78 79
SPECIAL CONDITIONS ' ‘ '

. NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED = .

DENv-Perrﬁit 97 .



545

~Trrreer

4

Lo



a

APPLICATION

PERCOLATION TESTING a_S5I2GH 00

P.

HOWARD COUNTY HEALTH DEPARTMENT e 4
DISTRICT 5th
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE Lo ( 2 [ O
TELEPHONE: 313-2640 , 1

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER H Y Real Estate Joint Venture, c/o Robert .'B. Canter, Esquire
| ADDRESS;;zilllicigl,(v;IJ}%e11821;31zgg%te 300 prone_(301) 230-5220
AGENT OR PROSPECTIVE BUYER " Mount View, LLC. Attention: Paul M. Revelle
Aooress 0258 cardinal La, Columbia Md. 21044 pnone(410) 992 5805
PROP':RT‘{LOCATION S e
SUBDIVISION Pindell Woods A LOTNO. @)
ROAD AND DESCRIPTION BT
Taxmap __41 parceLs 274 & 275
SIZE OF LOT 1-Acre Lot TYPE 3LCG. Single Family Dwelling

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEZ CONNECTED WITH THE FILING OF THIS. PERC TEST APPLICATION IS NON- HEréZABLE UN?E NY CIHCUMSTANCES | ALSO AGREE. TO
COMPLY- WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : FOR DATE
DISAPPROVED BY ‘ ng DATE
HOLD PENDING FURTHER TESTS
AEASONS FOR REJECTIONORMOLONG g - o
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TlTLE ORILD.#

THIS IS N

HD-216 (3/92)




COUNTY #

SOIL PROFILE
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%1551 T
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Orj e

s Wagllcay
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\Flo’
e

o

®
S

SOIL PROFIL=

———

INDICATE NORTH -

NAME ADJOINING ROADWAY AS BASE LINE.

DATE TEST NO. DEPTH TART

PRE-WET

STOP

e

START

ESREEED I

-0

Stio -

1%.0' D

\t2uad

i

oodile

SHT

5.0'D

Retosr

A -2

)
wokle

Q-

50O S

.0

wea

W W

2.9 '

\ teasaul

;Dt‘(j@@

B

33" 5

W20

W29

2.9 p

viguQl

Orohle

!

roles e

REMARKS

et 05 saaverd

TYPE OF SOIL

Do

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
CINLET DEPTH

TESTED BY

ALSO PRESENT,CJ TCon . r.(OEers

vy <

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




10729

.. GOUNTY#S
3> SOIL PROFILE ®.: sowproFILE
o 2\a(p o 2150
v e L W i
: .. N ] ’
o et lorn
cA Lo : . et um
4.5 Lt?-’:l@@uauag: ' ‘ I ;
req _ 251y Y Vo
tex Yorn X e ' Sn.»LI‘-‘*.»
;c;«lf;\ ' N LSeicay
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-1771  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
March 2, 2005

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747

RE: Pindell Woods, Lot 28
7017 Meandering Stream Way
Fulton, MD 20759
BP #: B00145320
Well Permit # HO-94-2911

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 09/22/2004. Final

_ approval of the well line connection to the dwelling was approved on 10/01/2004.

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 #H0O-94-2911.
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 Sample: 02/25/2005
Date of Well Completion: 01/13/2001

Approving Authority,

Brian Baker, R. S. )
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File




