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) PERMIT

APPROVAL DATE: 5/3'3% X% EN D EXEQ A 513646 - KK
- ,‘- A ON-SITE SEWAGE DISI;OSAL SYSTEM

' HOWARD COUNTY HEALTH DEPARTMENT ’ B
BUREAU OF ENVIRONMENTAL HEALTH .

OS-43499 8

IS PERMITTED TO INSTALL [X] ALTER []

Fogles!Septic Clean, Inc

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER:

410-795-5670

\ : R
SUBDIVISION: Pindell Woods g {*  LOT NUMBER: 46

ADDRESS: 11606 Pindell Woods Drive P/R;OPERTY OWNER: Dale Thompson Builders

SEPTIC TANK CAPACITY-(GALLONS): . . 1250 OUTLET BAFFLE FILTER REQUIRED O
* PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
- NUMBER OF BEDROOMS: » 4
' SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER U
TRENCHES: Trench to be 2.0 feet 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. i
LOCATION: Place the distribution box as shown o the approved building permit plan.
»NOTES: Basement service is proposed.
PLANS APPROVED: John A. Boris DATE: 10/08/03

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

SIy-THIE 1sY
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NOT TO SCALE ' TRENCH/DRAINFIELD DATA -
' : ' WIDTH | INLET . = BOTTOM
2/ U 8’
NUMBER OF TRENCHES 2}

. | ’ TOTALLENGTH __ |85/

o ' ABSORPTION AREA 0
AN : DISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE i& s

[ (ornev DISTRIBUTION BOX PORT _ N
T Easumw 1
. - ayake " |SEPTIC TANK DATA
L » Stat® SEPTIC TANK 1 LEVEL __ .~
CAPACITY .1,2\ 50 GAL

SEAM LOC -} op
'TANK LID DEPTH 2.5
BAFFLES ,:Ve\g.

BAFFLEFILTER _A/p
MANHOLE LoC M/ dd le .
6" PORTLOC __Fyrant

WATERTIGHT TEST Az [6) %
{SER(JC TANK 2 LEVEL

BAFFLES

_ BAFFLE EF(TE
MANHOLE LOC

| s¢rPorTLOC

1@@ M WATERTIGHT TEST

H‘O 7 7‘/ ""3@/ Q

pmée,l L Woods Drave,
PRE-CONSTRUCTION. 5 /a5 ] 0. Vo' wnitall ’&ZMXM a.a.m_zuf

FINAL INSPECTOR é gﬂ,éwz_, DATE OF APPROVAL 5/'/52_@ / oY
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MARKS & ASSOCIATES LLC.

4531 COLLBGB AVENCE ELLEOOTT QITY, MAXYLAND

THRUEBORE (16/147-8738 PAX (4107241-3795

I HERERY CEETIFY, THAT THE BIPROVEMENTS ARE LOCATED AS

SROWN BEERBON AND TO THE BE8T OF MY

ENOWLEDGE AND
[wmmm

BELIEF,
G

ERIK C. MARKS RP.LS. 607

WELL LOCATION

LOT 46, Pindell Woods

RECORD REFERENCES

FLAT BOOK
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SED ocnzooa\
RRECTLY IDENTIFIEDWERXO
MQVED DISTRIBUHE g

PROPOSED ELEVATIONS:
PLOT PLAN DATE: SEPT 8, 2003~ OCT 3, 2003 AL L. e
- SINGLE FAMILY DWELLING SCALE: 1" =50' FIRST FLOOR: 478.09
INVERT OUT OF HOUSE: 461.50
INVERT INTO TANK: 461.00
e O NARES: | owNERBUILDRR, NVETDTOWSTRBUTOOS: 458 |
00DS DALE THOMPSON BUILDERS | Gp,pg a1 pismrIuTIONBOX: 468,00 \
PINDELL Wi ,‘
HOWARD COUNTY. MARYLAND 6300 WOODSIDE COURT GRADE AT TRENCHES: -
’ COLUMBIA, MD 21046 PAVING SPECIFICATIONS:
2» ASPHALT OVER 4" CR-6 OR
410-995-6736 25" ASPHALT OVER 15" OVERLAY

e ‘



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

Information Form for the Installation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is-responsible for requesting an inspection prior to 9 am on the day of the desired -
- inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of md1v1dual responsible for the field installation:

Name (Print): License#
*A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification.

Name of Property Owner: Wekphons :

Subdivision: _ # \DE {8 Lot# &y WellTag#:HO -C)Y- 30/ 0
Site Address: _/ AE. he 1DF

Submersible Pump Data Pitless Adapter - Well Cap and Electric Conduit
Make: Make: Two piece watertight cap:

Model #: Model#: Screened, vented well cap:

Pump Capacity GPM Depth: (36" min) Cap secured to casing:

Well Yield: GPM NSF approved: ____ Conduit min 18” B.G.:

Depth of well encountered at time of pump installation: (feet) . Conduit secured to well cap:

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping to house House Connection .

Type: PVC sleeved to undisturbed soil at wall penetration:_______
PSI: (160 psi min) Approximate length of sleeve:

Depth of supply line: __ (36" min) Sleeve caulked and sealed properly:

The water suppiy line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplxshed, contact this office for
approval prior to instaliation.

Signature of company representative responsible for installation date

For Health Department Use Only — Not to be completed by Installer

Date Insp. Requested: { 5 [12{ dl)g ﬁm\g& AP Date Insp. Approved: 5 Ll /O ° ﬁ /
Inspection Data: Pitless adapter and water supply line at least 36” below grade v Slee ve,o’

Two piece cap installed and attached to casing securely U d

Elec. conduit extends at least 18” below grade/attached to cap properly haer
Safety rope installed inside of well casing 5] Fivewa
Correct well tag attached properly and casing 8" above finished grade %’OK 4

Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter

HD-215(Rev. 8/00) 7,27/0‘1 @'W
| Segorell @8)




12/15/2000 23:37 FAX @o1
" FROM ! HoCo Ernidealth : Jun. 12 2981 @1:42FPM P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-3640 FAX: (410)313-2648

R XBMD

NOTE: The tustaller s respsasibla for requasting ea inspaction prior &4 destrea -
: n»mmwmuuumwum'h;'mw h’m;‘.‘v"“

- with QNMSWMWMMHMMW COMAR 26.04.0¢ (MD Welt

Company Name: UJM—LDU_ P 8100y - ’ 4
Addees TR OPATENE. DU o 73, - 205 .'

SUVESTI?. D -

on. Apprentices wust be sader the @irea
sed pump {asialier or well drilier. Licesses may be

Propetty € e ,l:”m -_Yh () S8 » -""
F <oy e VI e I
site Addresx: T[1,0(z ~ PINDE Lo TI0PDS

Mnd:lf

. Screaned, vented wel) 7, -
%:lpvm .om.ram4 Nsrwwm c%m 1t ?
R T gl T

¥ pump capacity exceeds well o itch i
Tt o yﬁl v_/wlfrguofhm:&;lsmbymmmmn.&‘
Sﬂaymﬂmﬂ.ﬂhﬁdmmduﬂmﬁ&mm_\!_r

oz B e TUNE poCCa e = J
L4y (léop_ui :VC “’“““:;’H n' wall penetcation- ¥
Depth of qupply line: min) mmumm__{_ ’

The waser supply line ts required v be at least ten Seet from the septic tank, pump chambey, scwrgs piping,
distribution box, drainfields, and sewage rescrve aren If this mhmﬂma&&h“h

i
|
g »- : Insp. Approved:
mmwnuadmm '
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wmmmmmw houss connaction '
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SEQUENCE N, .:| THIS REPORT-MUST BE susmmso WITHIN: - |
(MDE USE °N'-Y) - | 45 DAYS AFTER WELL IS COMPLETED. OL(
3. " |.COUNTY.. " oo SRe ;
(THIS NUMBER 15 16 BE PUNCHED g | 'NUMBER - 13

51 1S )ol
PERMIT
FROM “PERMIT TO DRILL WELL'

‘r\oqﬁ-\» 2SO

2820 30 31 32 33 34 35 3. 97 | ~°

. IN'COLS. 3-6'ONALL. CARDS} . . y
- 4 ST/CO USE ONLY R ' DATE WELL COMPLETth
AT ecsna (| DNV SOMPIIED

'8 g C

i OWNER Dale Thompson Builders

e

_Ful ton

- | STREET on RFD__ =™ Pindell Hoods P{iye ] ~ .
-SUBDIVISION-__P: - ods.' - SECTION. ~ y

N TWELLLOG .~ .
-k .. "Notrequired for-driven wells

' WELL HAS BEEN GROUTED

— =
GROUTING RECORD ) @@ c I 3 I

B - —e (Clrcle Appropnate Box) S /%= N s PUMPING TEST

= STATE THE KIND OF FORMATIONS PENETRATED, THEIR. S . —_— <
.+ | _ COLOR, DEPTH, mncxn‘sﬂs\sl,\#o IF WATER BEARING . ~_ | . TYPE N MATER& {9"0'9 one) | %HOURSPUMPED (nearest hour) ‘3 TN e
' DESCRIPTION (Use - . . - | FEET- ’.f@%?'ér ‘CEME J | BENTONITE CLAY E]E T = : -

 additional shoetsﬂneeded) FROM.- TO - beanng- T

PUMPING RATE (gal per min.) . (a,“ @ | I

METHOD USED T0- .
MEASURE PUMPING RATE S

1t Efo.,m 30 5; i

WATER LEVE (dlstance from land suﬂaoe)
i

An e s FE s I (enterolf from. surface)’ .- By :
| mica s T e "~ CASIN ] BEFORE PUMPING ——‘4 S
, ~ASelT. N , _CASING RECORD G RECORD v —

- casing

. types -
- insert

appropnate -

. mccj, ,‘g‘qfd‘, s &50\/ 1 (iappropriae E lgln_er A T -
. ";_GreY rock | 1 T\ below ‘-:,_ - |;__n;| I;;] . TYPE OF PUMP USED(fortest) S
L - e - S e ,.: —f " e H ﬁilN Nomlnal diameter  Total depth ] Ae‘nr ptston L 1_ V'_t:u‘rb.lng T

y EE AR I B ‘I~ CASING "~ t0p (maln) casing~ ofmaincasing . [ - . *_ "vogh‘e,i s

TYPE.  (nearést gh’)f “(nearest foot)..- - @ centrifugal ~» rotgrx 71 0] escrive

- , " ‘ br " o YR » 3 7 : 57 below)
WG‘%’J » GI;P % o 5870 ]et & T

' . ol .
' WHEN PUMPING o _Laf:i_ i

m

submersible ).

d+ P E , OTHER CASING (Hused) | = e i -
s Jum . g B —|- YA o diameter— = . depth-(feet)——— - fm— e m—————— —
320 H inch, "~ .- from to’ e S s -1
A : t ! | oRiLER NsTALLED PUMP .
' $ JUREIEY - - (CIRCLE) (YES or NO) : , .
G — L - =t JL———— 1 |F DRILLER INSTALLS PUMP, THIS SECTION
; i . ; oasosd . MUST BE COMPLETED FOR ALL: wsu_s
scregn type -~ “SCREEN RECORD. ’ . TYPE OF PUMP INSTALLED - :
. or open hoia PLACE(ACJPRSTO)
o3 CAPACITY

: appmpﬁate nonze , hoE GALLONS PER MINUTE

EK L E : I_gmg 7 : (to nearest galion) : 3,————35— ] - H

. . code
- belowv
) I : PUMP HORSE POWER
5 LS i . N 4 .
X C * PUMP COLUMN LENGTH )
| .'NUMBER OF UNSUCCESSFUL WELLS A (nearest ft. ) 5
_ . 43 ’ 47
, i . es - E CASING HEIGHT (cnrcle approprlate box
WELL ‘HYDRQFRACTURED i A . B N 1 and enter casing helght)
- ~ c, 4, S 4° above )
T 'CIRCLE APPROPRIATE LETTER - /Z Z’ = o % %0 2 3% ‘-7:9‘” | LAND SURFACE Ny
- A WELL WAS ABANDONED AND SEALED ” L T ¢x N
A .WHEN THIS WELL WAS og g ¢4 3 T El below o . m?:é?” 1 =
£ i .ELECTRIC LOG OBTAIN D § R aa 39 41 " -45.°47 < 51 E . i ‘50 51 o
+ .=y TEST WELL CONVERTED TO PRODUCT|ON N L o LT
P e o e s iz 1 PRI RANRTA O I LOCATION OF WELL ON LOT
"I HEREBY" CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN- ; : S e SHOW PERMANENT STRUCTURE SUCH AS
EE e Rl RACHTOTRS | omeres N[N Dot o wOGarE NOT CESs
e A ] Nttt —————— N
- from . N 0 MW s -
b craveLpAK ARy . , X h \
IF WELL DRILLED -~ .. T ]
.WAS FLOWING WELL e
INSERT F IN BOX 68 . . 68 - -

(MUST MATCH SIGNATURE ON APPLICATIN)* S
(NOT TO BE FILLED |N BY DR!LLER)
uc NO: ﬁ,VD 350-- ST ERO :

SIT SUPERVISOR (si (sign. of driller or journeyman -~ - | T LOG 74 75. 76 - - R ég ST
responsuble for sitework if dlfferent from  permittee) . 'INDICATOR: ~% .CfseRbsta -8 - . - - - RS G

COUNTY"

- DENV-CR97




Page \ of \

Review OL( S@K
pate __ ON-Q4-0O[

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ALY -~DOIO .
Location of property (road) _ Pindell Woods Drive

shsej

Subdivision Pindell Woods . Lot _4{ pBlock
well Driller Barlow

Plat Sec.

Oowner Dale Thompson Builders

Depth .of well . of)ﬂB‘

' Ty
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 ID o) ‘ Pumping rat7 o, o
Total time Ib A8)) QSto reach pumping water level }&9 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 ) gallon bucket ‘ minute)
. ‘ ] T
l» ] \ i .
10.00 19 Aec. 20
e . { :
[0.15 'Y Y our b

ey \A' Auc

TodS | | Opec

LD ' Qroue

6 ! G oer

@@?s—.ﬁ‘@\
SIS RETS

BIXCY) 1A - 9we '
45 A Q00 .
|30 | ¢ L
s A 9

193D 120’

dac.

SIS
&Q%\

SA ) A 9 e

Ho®) 129! G

N3
s

HD-224




o EMEéISNCYITEI\'/IP NO. IF ANY

1103194 | St

Ao STATE OF MARYLAND
B erarar s - — S R PERMITTODRILL WELL "

e S S A TR R " please print of type IR ST ' =
~‘Date Received (APAN . - i 3 i 1y LOCA /ON OF WELL
A2 A ES OWNER: INFORMATION H'@u.?

15

Last Name - - -~ - ~Owri'er First Name

8 COUNTY

_| R noIe\L mOI;S

. .23 SUBDIVISION_,,, S — e
© SECTION ,LOT. i@ . j --: o

' o 36 : - Street or RFD I 48 50
C;@ Lo bl&j D &xoqs S mpmovice ,.
m . 57 ~_Town i 70 State 72 le 52 NEAREST TOWN - A
e DR”—LER INFORMATION—"_-;'— SR R f\;LEg—F;é)M TOVI/N (enter 0A|f Ir:tt;\;n)‘ ‘Ii _ [ | : M: | J N
IIY Weloe Ibar\mw M W p 3:>$ RN , 7 AR
% _ Driller’'s Name . Bl License No. : B 4 e ﬂ
| 1 2 : ' ‘5
nE lm\ C.MQL, Q)O\r\ oW \l\Je\I Dr\ Wy % DIRECTION OF WELL FROM MWZU/QS 4 2 .
= Firm Name TOWN (CIRCLE BOX) » - NEAR WHAT ROAD 0. -
5‘;?& Uﬁd@f L\JDOd\ Lﬂm &‘ (l‘ Ly M EI " | ONWHICH SIDE OF ROAD 'w@ .
_Add'es ; \0 I‘“‘I . _ (CIRCLE APPROPRIATE BOX) WMEE
o ' ‘ i WESTE]EAST
- Slgnature ~ Date ‘ %Y 25 37 sOUTH
B - WELL /NFORMATION S 5 : ] DISTANCE FROM ROAD ¢r:-r_’
T 2 - APPROX. PUMPING RATE - — — > : e —_—
ot (GAL. PER MIN) . ‘8 T R ‘ :EI\II‘ER FTORMI 38 39
'AVERAGE DAILY OUANTITY NEEDED . __ " m o ' 6-9 | TAX MAP:- BLK:'_, . PARCEL
(GAL. PER DAY) 14 20 5 .

| B “USE FOR WATEH (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER '
HEALTH DEPARTMENT APPROVAL

= OMESTIC POTABLE SUPPLY & RESIDENTIAL - , ~
, " ‘ (@I%RIGATION mﬁfd . l%
& FARMING (LIVESTOCKWATERING &AGRICULTURAL COUNTY NAME COUNTY NO.
e -IRRIGATION STATE.  _.. - R - B
e . ST SIGNATURE * , INSERTS——> N .
2 1] INDUSTRIAL, COMMERICIAL, DEWATERING. ATE ISSUED. 1 . 41
" [P] PUBLIC WATER SUPPLY WELL | 7 e, OQ&’ 2
S i " .2 v Y 748 CO SIGNATURE.  EXP. DATE 1=
_ TEST, OBSERVATION, MONITORING N% Rm :"D\- %X IONAT Q?'; :
: GEO-THERMAL GRID 00 0 GRID OQ 000
o - : ' 3 ’ SHOW MAJOR FEATURES OF R ,_f Z? 0# : /{ O@
- s X :
APPROXIMATE DEPTH OF WELL L@(@;_I FEET %?TH&Ak,O)?ATE WELL ———
\ =5 , . :
s . . . -
| A (é’" - NEAREST|  SOURCES OF DFIILLVING WATER _. bf&u f @ r :
an b VAPPROXIMATE DIAMETER OF WELL INCH - 1. . - AcE p0
: ' 2 ' ' . svRFH e E.S ’D
: METHOD OF DRILLING (circle one) s - Loc ﬂ/( :
| BORED (or Augered) © JETTED . Jetted & DRIVEN - S N | | , ,
30 AIR- ROTary E : (‘@Eﬂ o ROTARY (Hydraullc Rotary) jWFIVITE THE BOX- NUMBER N ’q ‘]l Zg
-3, CABLE '~ - REVgrse-ROTarY ) o - DRive- POINT .FROM THE _MAP HERE - ) useoQ ﬁi Z 3
other . - i -
| -~ ' - REPLACEMENT OR DEEPENED WELLS E Sey 000 /4 & M 0 :
‘ @ : (CIRCLE APPROPRIATE BOX) %g\é . 000 /4.77 /ﬂczf/fé
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 AUTHOHITY
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 fllled in by dnller (MDE OR COUNTY USE ONLY)

'APPROP. PERMIT NUMBER \'\O OO AP IZ(O )
. PERMIT No. HD ¥ So 10

70 71 72 .73-74 75 76 77, 78 79

-..DRAW A SKETCH BELOW SHOWING LOCA HON OF WELL IN

| speciaL conDITIONS

‘; E
| NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT 4F NEEDED =

k " DENV-Permit 97




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

Page of L( o c :W Review
. Date L{ 7 01 --'{(3,@”7/ 5%[2/
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - C(L\: 20D , »
Location of property (road) . Pindell Woods Drive . - .=
Subdivision Pindell Woods Lot 4( A Block Plat Sec.
Well Driller  Barlow Owner Dale Thompson Builders
{
Depth of well QOO Q_g -
Distance of measuring point (M.P.) above ground =N
Static water level (S.W.L.) below M.P, LI?
y \ 4
I. HJ.gh rate pumplng -= reservoir drawdown P“"“[: Se’“' v QT ‘QX
’ Time pump started O am Pumping rate
Total time to reach pumping water level ft. below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 'S" (if used) (gallons per
tervals gallon bucket : ' minute)
[i:4Sam 139’ 9 NA 6.6 apn
L] U‘
12:00pm (29’ 9 G.logpn
)a"lspm la‘?’ L 9 é-v pm
T i

HD-224
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P

-~ APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT S5th

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.

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

aooress | 1921 Rockville Pike, Suite 300 onone_(301) 230-5220
ROCKVIIIEe, MD. 20852-2737

" AGENT OR PROSPECTIVE BUYER " Mount View, LLC. Attention: Paul M. Revelle

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

. PROPERTYLOCATION:
SUBDIVISION Pindell Woods LOT NO. . , @
(S 8
ROAD AND DESCRIPTION
Taxmap__41 parceLs 214 & 275
SIZE OF LOT 1-Acre Lot TYPE 3LCG. Single Family Dwelling

(SINGLE FAMILY OWELLING 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 1S NON- REréZABLE UN9E NY CIRCUMSTANCES. | ALSO AGREEZ 70
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

(ZIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY ___ ___fon DATE }
HOLD PENDING FURTHER TESTS
AEASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD. # ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




T COUNTY # _ , - ‘ , Y .
S.omf:;;);m/s ‘/\\/\{ ' ' SOI%’%)%LE | \
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pEs = %\%ij | ' / TOopzon( |
re\c\ ovG l()’ ‘ 0% 3 redd briy
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297 @Bl 0 . 29 |
¥ [ed / | "
ca i@ Loy
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o . | 266;&_5_
o “B,
0.2 - ' S S
' o—10
o 2 ‘ (o) |
¢ | oesnt { | @ b
oS recd ‘ ‘4] ¢ LT
o | o
A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. O oA
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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

Health Department

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
July 29, 2004

Dale Thompson Builders
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747

RE: Pindell Woods, Lot 46
11606 Pindell Woods Drive
Fulton, MD 20759
BP #: B00144039
Well Permit # HO-94-3010

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 05/26/2004. Final

approVaI of the well line connection to the dwelling was approved on 05/26/2004,

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 #H0-94-3010.
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 Samples: 07/12/2004 & 07/26/2004
Date of Well Completion: 04/24/2001

Approving Authority,

Brear Babon

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




