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ISSUE DATE: 3[10] 200y P 5200%%

PERMIT
APPROVALDATE: 3/ % /oy ) A 513646-C

[HOE AL
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

o5 - 434904

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Woods LOT NUMBER: 44
ADDRESS: 7004 Meandering Stream Way PROPERTY OWNER: Dale Thompson Builders
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 5 v !

L{' ~ 70 Trenches
SQUARE FEET PER BEDROOM: 180 7
R80 /
LINEAR FEET OF TRENCH REQUIRED: —300" 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: Locate the distribution box in the field to allow for3-+98*Tong trenches on contour with 9'
edge to edge seperation. [ &/ e
NOTES:

System designed for 5 bedrooms.

PLANS APPROVED: John A. Boris /ﬁj(% DATE: 7/21/03
/L —_—

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

5-96951 SV
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NOT TO SCALE

HO-q4-3008

TRENCH/DRAINFIELD DATA

WIDTH INLET  BOTTOM
z _f e

NUMBER OF TRENCHES _~_#°

[l

TOTAL LENGTH 282

ABSORPTION AREA __ G Y2 ﬁ

DISTRIBUTION BOX LEVEL __«e—" |
DISTRIBUTION BOX BAFFLE .~ |

<

DISTRIBUTION BOX PORT L

ROAD

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL __ o~
CAPACITY _/ﬂ GAL
SEAM LOC J? 1),&'
TANK LID DEPTH _ /- 2.

BAFFLES —
BAFFLE FILTER S—"
MANHOLE LOC wa ;ﬂ&

6” PORT LOC f/ah Id

WATERTIGHT TEST —
SEPTIC’ TANK 2 LEVEL
CAPACITY GAL
SEAM LOC /]
TANK LID DEBT
. BAFFLES _|
BAFFLE FIYTER / -
MANHOLE LOC
67 PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION 3//8/0% (s atuded. Cortawn sa clsae %}‘WM o
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- INSTALLATION
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XJ /044"«' 4// wo K 43)
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" FINAL INSPECT% %/ /}7 \% %&.—
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DATE OF APPROVAL 3/ f/é’ b4
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WALL CHECK

LOT 44, Pindsll Woods

BOWARD OCUNTY, MAKYLAND
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PROPOSED ELEVATIONS: |
) BASEMENT: L7133 |
PLOT PLAN IS)ATE' JBLY;;? 2003 FIRST FLOOR: L8143
CALE: 1" = TOP OF FOUNDATION WALL: 480.00
SINGLE FAMILY DWELLING ' INVERT OUT OF HOUSE: 469.75
nIC INVERT INTO TANK: 168.97
EO\;‘G;TS RESIDENCE OWNER/BUILDER: INVERT INTO DISTRIBUTION BOX:  468.00
GRADE AT SEPTIC TANK: LIILT
PINDELL WOODS ngf)‘%v Togggfg}zsgg UngLDERS GRADE AT DISTRIBUTION BOX:  471.00
HOWARD COUNTY, MARYLAND COLUMBIA, MD 21046 PAVING SPECIFICATIONS:
2* ASPHALT OVER 4* CR-6 OR
410-995-6736 2.5° ASPHALT OVER |.5* OVERLAY

o
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PLOT PLAN
SINGLE FAMILY DWELLING

DIGGINS RESIDENCE
LOT 44
PINDELL WOODS

HOWARD COUNTY, MARYLAND

DATE: JULY 14, 2003
SCALE: 1" = 50'

OWNER/BUILDER:

DALE THOMPSON BUILDERS
6300 WOODSIDE COURT
COLUMBIA, MD 21046

410-995-6736

PROPOSED ELEVATIONS:.

BASEMENT: 471.33
FIRST FLOOR: 481.43
TOP OF FOUNDATION WALL: 480.00
INVERT OUT OF HOUSE: L69.75
INVERT INTO TANK: 468.97
INVERT INTO DISTRIBUTION BOX:  468.00
GRADE AT SEPTIC TANK: L71.67
GRADE AT DISTRIBUTION BOX: 471.00

PAVING SPECIFICATIONS:
2" ASPHALT OVER 4* CR-6 OR
2.5° ASPHALT OVER 1.5" OVERLAY
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2650 FAX: (410)313.2638

Information Form for the Installation of the Weli Pitless Adapter, and S Pipin

NOTE.: The insualler Is responsible lor requesting an inspection prior 0 9 am on the day of the desired
inspection. No work is t0 be coverad aacil appraved by the Health Department All installations must comply
with the Nationa) Staadard Plumbing Code (NSPC, us amended loca“y) and COM\R 16.04.04 (MDD Wel
Construction R ations), i {a complete lorm i ir s val

Company Name: ou Al ~RY UNMOINE Telephone #: 4'0 — '78’ - 705'
Adaress: [,30 3 PATEHE ¢ D7/
QUKESYiil¢. MDD 378l

(Must circle ang) Licensed Plumber Licensed Well Drilles Licensed Well Pump Installer

Licensc # and ndpe-otydioreng nsible for the field installation:
Nzme (Print): A_fA [ LA_0 License#f wq 2""
"A licensed individual must perform the actualinstallagon. Apprentices must be under the supervisioa of 3

licensed journeyman or master plumber, purop instaler or weD driller. Licenses may be sub;ocred 9 fheld
verification. Uohcensed mdlwdunl.s 1oay be N:poned lobe sppropriate liccosing agency.

Name OfPf D 0 . . 'ml‘;. et o
Subdivision: A & Lm LA ~_Wel) Tag #: HO -
Site Address:

L] Mn.nm_ﬂsms&#-_t :
Make: Two piece watertight cap: ‘
Model #: Model#: Screened, vented well
Pumnp Cnpm& Deprb: Ex 6" mm) Cap secured to casing;

Well Yield: W GPM

NSF/WSC ap Conduit mn 18 8.G.:
Depth of well encoumtered at time of pump installaton 23 (feet) Conduit secured to well cap

If pump capacity exceeds well yield, a low water cur off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or olher acceptable method used= Must circle one

Safety rope, if used, attached to brass rope adapter or other acceptoble method ipside of well

iping to Houje Conpection J
Type; PVC sleeve to undisturbed soil lgmll peneuration:
PSI: I {160 ps: mi Approximete lengzh of slesve: & /

Depth of supply line: (36™ min) Sleeve caulked and gealed propely:

The water supply line is required to be at least tea feet from the septic tank, puiap chamber, sewage pipiag,
disribution box, draiofields, And sewage reserve area. If this cannot be accomplished, contact this office for
approval prior to Imstallation.

(hrvo Wallouvg oy _ H/NJIIO‘;L .

Signature of company representatve @ponm‘ble@c installasion da

For Ith Depsa t nly — Not to

For Health Deparyment Use Only — Not to be completed bv Installer
Dste Lnsp. Approved: %’[ QS[ OY 1nspecior: M
Inspecrion Daia: Pidess adapter watertight & waver supply line 36" below gmde

Date Insp. Requested:
Two picce cap installed and attached 1o casing securely
Elet. conduit extends at leagt 18” below srade/anached to cap properly 3 4
Safety rope not seen outside of well cap/casing T
Correct well tag ettached properly end casing 8™ ahove Hinished grade 54
Water supply line sleeved adsquately ar house connection
Adequate grout observed below pitless adaprer \ 4

HD-218 Rev. 12/G0

L//?B/O’:I MeeJ 4o Seal Sprce b{+'wcc.h

WC\( [em/ ay\é s(ce’vf_. WJ here (‘\' €V\+fr5
AO(/LSQ — /644 meSS aaq e at 5(+€

/\/A‘.@L H@a/+4 Lssue @3
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(MDE USE ONLY)

SEQUENCE NO.

STATE OF #AARYLAND
WELL COMPLETION REPORT

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

3 6
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSHI';E}(‘ /3 g/10/6 ¢
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE f
PERMIT NO.—
[5)14_ %Ong;fvgdmv DM;EM WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
e v o7-2-0 2z BEL = /40" 94 "3o0s
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
S S A e
O\ 23 Narke
STREET OR R f % | AFEANTOWN [~ LT oM
SUBDIVISION SECTION LOT of o
WELL LOG GROUTING RECORD yes  no o I 3 I
Not required for driven wells WELL HAS BEEN GROUTED Y 1 2
(Circle Appropriate Box) ~

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

DESCRIPTION (Use FEET if wajer
additional sheets if needed) FROM TO bearing
Y 7 4 tiy 0" |50
/¢ SO’ 4
: | 57
/B cvm Mienl 50127
Sore
s ago |57 |

/%m
2

TYPE OF NG MATERIAL (Circle one)

CEMEN@ BENTONITE LAY [B]C]
45 46 5

NO. OF BAGS_*/ 5 No. oF pounps L4222

GALLONS OF WATER ____ 72
DEPTH OF GROUT SEAL (to nearest foot) .
from @ ft. to

48 TOP 52 54 BOTTOM 58

(enter O if from surface)

PUMPING TEST
HOURS PUMPED (nearest hour)

8 9
PUMPING RATE (gal. per min.) ﬁ
11 '
METHOD USED TO wC&_ﬁé&? | t

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

CASING RECORD
JQ;
H

casmg

|nsert
approprlate

code

e|ow

G M
7 2

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

I:z,,,w i

air iston turbine
Nominal diameter Total depth @ EI P
CASING top (main) casing  of main casing other
PE (nearest inch)! (nearest foot)‘ @ centrifugal @ rotary (describe
L é ’ é O o 55 o7 below)
60 6 63 64 56 70 jet ‘B submersible
E OTHER CASING (if used) 27 e
é diameter depth (feet)
H inch from 0
nPL A4S Zm 93 PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
? (CIRCLE) (YES or NO)
& L It L ! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE (A,CJ,P,R,S,T,O0) 29
appropriate BRONZE roiE gﬁﬁg;\g PER MINUTE
below (to nearest.gallon) 31

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: &

WELL HYDROFRACTURED

ﬁ@

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| 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 COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DEPTH (nearest ft.)

PUMP COLUMN LENGTH

/ ) (nearest ft.)

o O dY8E =
E—4 T 1 CASING HEIGHT (circle appropriate box
A y and enter casing height)
c, above
™28 22 2 30 32 36 LAND SURFACE
s nearest
Cs El below A ( foot) )
R 38 39 41 45 47 51 49 50 51
E
E SLOT SIZE 1 2 3 Jl LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST - Q BUILDING, SEPTIC TANKS, AND /OR

OF SCREEN INCH) \\f LANDMARKS AND INDICATE NOT LESS

56 60 N THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)

N
DRILLERS | B D355 GRAVEL PACK | - N
27 7 IF WELL DRILLED *\%
r WAS FLOWING WELL —
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
— (NOT TO BE FILLED IN BY DRILLER) & -
Llc.No.l-Iw_D§§9 ' T (EROS.) we )
) oty 4 ; — 70 72
SI'P/E SURZRVISOR (s:gn of driller or journeyman LoG 74 75 76
responsible for sitework if different from permittee) (T:E\LSEESSOPE INDICATOR OTHER DATA
)
COUNTY FRoONT //‘?@/. lrire

DENV-CR00




‘fpéﬁg / ,o0f

‘Date

Well Permit No.

Ho - Qh-~ 2008

Location ofvprgpe;ty (road)
Subdivision __ Pindell Woods

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Preservation-Court
Lot '&i££ Block Plat Sec.

Well Driller _ Baylow Owner Dale Thompson Bujlders
{
Depth of well 485 1!
Distance of measuring point (M.P.) above ground I
Static water level (S.W.L.) below M.P. B0

I. High rate pumping -=- reservoir drawdown

Time pump s
Total time

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

0.20 .

tgrted [
jt:,

Pumping rate ,

to reach pumping water level pls) ft. below M.P.

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 o v - gallon’bucket - S TE minite)
Iy 20 o) A gec. 20
1045 150 4 Ooe s
11:00 200" IS Qe |
THES A0 - 15 Qe 9
THED) Ao \S Qe 4
TS 280" 1S Qe y
3100 230 S '
1aus AR 1800 4
|2.30 20 1O Qe ‘ A
1245 200 ISQue Y
|.00 20 5 Qee Y-
|15 A0 15 Y
1% 3D S @ h
|45 o IS@ee.  fo 4
200 A 1S - g
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - __ 94— 2y

Location of propertg (road) p‘rpanvnf--:'np‘ Court
Subdivision Pindell Woods Lot ﬁiéi: Block Plat Sec.
Well Driller _ Barloy Owner Dale Thompson Builders

Depth 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 Pumping rate
Total time to reach pumping water level 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 CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) _ (gallons per
tervals - S .gallon bucket = [ = i TETI T e I




EMERGENCY/TEMP NO. IF ANY K

N

SEQUENCE NO.
(MDE USE ONLY)

03192

STATE OF MARYLAND
PERMIT TO DRILL WELL

(/514 g7 Please print or type - 70

-

STATE PERMIT NUMBER

W = =g,

fill in this form completely [

Date Recelvci APA

OWNER INFORMATION

B |3

LOCATJON OF WELL
H
| X O0ON J

8 COUNTY

ya nm o @UJM_U Q\ ~de\ LOQO&S !
15 Last Name {Owner First Name 34 23 SUBDIVISION 42
m mm % J SECTION LOT ’j Qﬂ}
Street or RFD 55 48 50
&(}1 Uy bg =1 O“fsa 5/»/,755/01//44@ |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION /
o MILES FROM TOWN (enter 0 if in town) | M1
Midmaet. Dartewd M pASS |
Driller’'s Name 76 License No., 81 B | 4
1 2 .
m\cme k @&( \B’UJ \A‘)(\\ Dr\\\ \ﬁg J DIRECTION OF WELL FROM L P i, J
Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

L5322 Urder woed ane. Rel e M

Address. \ O\%
%%‘ /212100
Slgnature Date
2 WELL INFORMATION S

APPROX. PUMPING RATE

(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED SDD
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

25 @
DISTANCE FROM ROAD
ENTER FT OR MI

il

38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

C MESTIC POTABLE SUPPLY & RESIDENTIAL -
FRRIGATION L ‘C)(,OCWd >
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL | Z_g)‘o i _D/NLL\(C ;\_ (@J&w '2{'2'2432.,—
43 wMm ‘ o Yy CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING NORTH \%?\ EAST o %
\ L o
GEO-THERMAL GRID A 00 5O5 GRID = 35 00 (93
\ SHOW MAJOR FEATURES OF e
BOX & LOCATE WELL — . o
APPROXIMATE DEPTH OF WELL &bo FEET )
» 5 WITH AN X (/ AS/0 - (0AmM
T NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL &) INCH S 1. G QOW T
2 O /NS
METHOD OF DRILLING (circle one) 3 /V P
BORED (or Augered) JETTED Jetted & DRIVEN STK}FH Né
30 AIR-ROTary AIR;REReusSion ROTARY (Hydrautic Rotary) WRITE THE BOX NUMBER DgTY)%/pg Do
7 CABLE REVerse-ROTary @ive-POINT FROM THE MAP HERE . /U‘O—( ﬁ'LLOIA/

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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

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) a1 - - 52

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

\~\C.> CX> g A pPCD ——((‘)\“
63

PERMIT No,w"’ —4 _'*DC'{?%

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

* K

[e% 7

. Fes !
4GON —

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GJ\,
DISTANCE FROM WELL TO NEAREST ROA? JUNCTIO

000
000

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT (F HEEDED =

DENV-Permit 97




" ) EMERGENCY/TEMP NO. IF ANY -

‘%’ re i
2 s - : 3 .
% Bl 1- B 57 G /L (;%QEUSSECEELOY) STATE OF MARYLAND STATE PERMIT NUMBER ‘
B R 6 PERMIT TO DR/LLu WELL b — 4 — D\
| ' Ww5/553 7p|ease print Or"type "® fill in this form completely '°
| Date Received (APA) B 3 LOCATION OF WELL

o1 -0 O) OWNER INFORMATION Shorcer v s

8 wmm DD YY 13 8 COUNTY

|/A%MW%;47J &wé%’ /ﬁw&//éa%ﬂ/ |

15 Last Name / First Name 23 SUBDIVISION 42
| /?// el (/VY/ SECTION LoT L/VJ
/ Street or RFD 55 . 44 46 48 50
@ Loin bl 7 2078 WVl |
Town 70 State Zip 52 NEAREST TOWN { 71
DRILLER INFORMATION
MILES FROM TOWN (enter 0 if in town) | — M L]
l/@//é £ /%z;wfa M D 17 AN
Dnller s,Nam 76  License No. B|4 P’é%@b \/Q_—f‘ 1Cor™ ("’f‘ |
/ % 7 ol 40(// %/@7 DIRECHON OF WELL FROM [rreREtet g —Shroteadd. |
Flrm Nafne // TOWN (CIRCLE BOX) r NEAR WHAT ROAD 30 ‘
<
| /’7/4,4' d;/a/ //ﬂ// %/5/ ON WHICH SIDE OF ROAD E
Address (CIRCLE APPROPRIATE BOX) EV] }
o 5 /pﬁ? Ssiey 0 2lo/a)
Slgnature Date 34 2@ 37 SOUTH

2 WELL INFORMATION Z DISTANCE FROM ROAD
APPROX. PUMPING RATE 7
(GAL. PER MIN.) ENTER FTOR MI 38 39

AVERAGE DAILY QUANTITY NEEDED W \ (.)\ J)

TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 MY é’q\ ,
. USE FOR WATER (CIRCLEAPPROPRI )\ NOT TO BE FILLED IN BY.DRILLER
HEALTH DEPARTMENT APPROVAL

N
N

PUBLIC WATER SUPPLY WELL lo/g’%s’srl%o/ A { \igw CL;}/\( /@- QZ— dﬁ |—'l e Z,

DOMESTIC POTABLE SUPPLY & RESIDENTIAL . N ! 1

. IRRIGATION e W o= Sy d \ r’) I |
FARMING (LIVESTOCK WATERING & AGRICULT! COUNTY NAME COUNTY NO. -

IRRIGATION STATE :

SIGNATURE INSERT S — ;

INDUSTRIAL, COMMERICIAL, DEWATERING |

\

[©][=][x) =] [

MM Yy CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING -
| | NoRTH 41, Gy B2
GEO-THERMAL GRID - ‘ % 00 595 GRID 00 é)s
SHOW MAJOR FEATURES OF - @
; BOX & LOCATE WELL e
APPROXIMATE DEPTH OF WELL \_/_/—J FEET WITH AN X
24 28
L NEAREST SOURCES OF DRJLLING WATER
APPROXIMATE DIAMETER OF WELL / INCH 1. &G-{’/
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
0 AIR-ROTary AlIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
CAB REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
i REPLACEMENT OR DEEPENED WELLS E //ﬁ 000
(CIRCLE APPROPRIATE BOX) Z / . 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL? N g
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

5 39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY-ON STANDBY WELLS ]

@ THIS WELL WILL DEEPEN AN EXISTING WELL ?

= 'S
i PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
d (IF AVAILABLE) 41 - - 52

2

<

Not to be filled in by driller (MDE OR COUNTY USE ONLY)
HOQCCG AP @lg/o

63‘

APPROP. PERMIT NUMBER

vie G4 e {

. 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS” ' : ®

NOTE + APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED - ﬁ:

PERMIT No

: Yo g
o DENV-Permit 97 # %ﬁ e, «"@ ) ) @ _COUNTY o ) i







- APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
© DISTRICT __ 5th
BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER
ZLLICOTT CITY, MARYLAND

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

oroPEATY OWNER ¥ Real Estate Joint Venture, c/o Robert B. Canter,

Esquire
ADORESS 11921 Rockville Pike, Suite 300 smone_(301) 230-5220
ROCKViIIe, MD. 2085Z2-2737
AGENT OR PROSPECTIVE BUYER Mount View, LLC. Attention: Paul M. Revelle
\opress ©258 Cardinal La, Columbia Md. 21044 oucae(410) 992 5805
PROPERTY LOCATION:
Y
Pindell Woods J
SUBDIVISION LOT NO.
, - ’ v
ROAD AND DESCRIPTION
Taxmap__ 41 parceLs 274 & 275
SiZE CF LOT 1-Acre Lot TYPZ 3LEG. Single Family Dwelling
(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE

SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECCME AVAILABLE. | FULLY UNDERSTAND THE

FEZ CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- RErZEABL‘: UN9E NY CIRCUMSTANCES. | ALSO AGRZZ 7O
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)

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

REASONS FOR REJECTION OR HOLDING

PEACOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # 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, Elicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., ML.P.H., Health Officer
August 19, 2004

Dale Thompson Builder
16300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 240-456-4546

RE: Pindell Woods, Lot 44
7004 Meandering Stream Way
Fulton, MD 20759
BP #: B00143001
Well Permit # HO-94-3008

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 03/19/2004. Final
approval of the well line connection to the dwelling was approved on 04/23/2004.

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 #HO-94-3008.
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 Env1ronment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which
is to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling.

Date of Water Samples: 08/03/2004, 8/11/2004 & 08/18/2004
Date of Well Completion: 07/30/2001

Stuart Ofter, R. S.
/ Well & Septlc Program
cc: Building Inspector’s Office

Community Health Services
File
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