O5H35 T73
LAYOUT INSP 4
INSP 2 INSP 5
INSP 3 INSP 6
ISSUE DATE: 7/1/04 PERMIT P 519065-A
APPROVALDATE:  /8/9 AR A 513646-W

SHARED SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Dale Thompson Builders, Inc. ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 6300 Woodside Ct., Columbia 21046 PHONE NUMBER: 410-995-6736
SUBDIVISION: _Pindell Woods LOT NUMBER: 22

ADDRESS: 7208 Preservation Court PROPERTY OWNER: Dale Thompson Builders

See Shared Septic Plan — Shared system for two lots, 6 & 22, Pindell Woods Subdivision.

1. Contractor shall contact Health Department for layout inspection upon completion of stakeout of
approved septic area. Excavation of tanks and trenches can start upon inspectors’ confirmation.

2. The permittee shall ensure that the system is installed according to the approved construction
plans. If changes are necessary, the permittee shall obtain prior written approval from Ken Miller
and the Health Department.

3. The Health Department will inspect all parts of the sewerage system before they are covered.
Contractor must contact Howard County Health Department no later than 9 A.M. to request an
inspection for that day.

4. Any septic tank with a seam below the invert out shall be tested and approved for watertightness
by the contractor prior to final system approval.

PLANS APPROVED: Brian Baker DATE: 9/19/02

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 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

Aafoc B
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BOV I — it Brsem €T
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TRENCH/DRAINFIELD DATA
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SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY GAL
SEAM LOC

TANK LID DEPTH
BAFFLES

BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
CAPACITY ____ GAL
SEAMLOC __
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST
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The existing well HO-94-2805 shown on this plan has been field located
by Marks & Associates, Professional Land Surveyor, and is accurately shown.

WELL LOCATION:

PLOT PLAN

SINGLE FAMILY DWELLING
the MARTIN Residence
LoT 22

PINDELL WOODS

HOWARD COUNTY, MARYLAND

N548692.0700
E13353804.5180
PROPOSED ELEVATIONS:

. BASEMENT: 43433
DATE: APRIL 26,2004 | oo 19443
SCALE: 1" =50 TOP OF WALL: 493,00

INVERT OUT OF HOUSE: 482,50

INVERT INTO SHC: 47945
OWNER/BUILDER: SUARED SEPTIC STSTEM
DALE THOMPSON BUILDERS Egr'ﬁzm \ somomD
6300 WOODSIDE COURT PAVING SPECIFICATIONS.
COLUMBIA, MD 21046 2" ASPHALT OVER 4" CR-6 OR
410-995-6736 2.5" ASPHALT OVER 1.5" OVERLAY

50' FILTER CLOTH FROM STREET




y7ane €y Mawy
o HOWARD COUNTY . ERMIT NUMBER

= PERMIT APPLICATION oo 197765 8 o y S

»

o . T — — —— U
~ G IO I T Property Owner's Name Wire e LAy l? 1ild s, f>
LSS, T\ BN Address {25, Vistestyde, £f4s. ;<
' ) L4 g -
___ SDP/WP/Petition #: ciy ooty o state 1 *¥Zip Code ‘Dic . 4. ;
. Subdivision D tisic £ / [N dess Home Phone Work Phone ‘,'l
Applicant’s Name & Mailing Address, (if other than stated hereon): i
\rea ot _J 2 I
arcel > )i/ Grid . S)/ . ! p
rdinates {4 S}3 Lotsize 5 e 2,'?; Phonedj bt . 117N g, 120, FaxUhi-2¢i 1747 I: &
K Lotk .q,v,, ¥ s 1. L . L —
e — ; !
1% Contractor Company §)- £ s 1¥%: .. el P ym[‘(‘?‘;', 4
Frei e Yuoad; . . v o . y
e L Y L - e 3 Ck . § < -
o8t $ Ul Dty D Contact Person .y ;{\T A \r@ii’Y - v .
< T L . 3 5 e f {
. ~ Address{ 260 Y ed Han Al (M : <
TR ALY s ah ;}& st fe L _ N =
L tLeTR Y T e e ciy 4 (e i State ¢ {7 Zip Code & ¢ Pt : ’ - i 7=
il S AN TN T License No. ’
S e Phone ehy, g% Legot, FERNQ- 30409 07
Engineer or Architect Company
Contact Person . /\ — / ~— '
Y AT A S e 5
Adtress 5 i \\/\ { [ ,\ R A ; L Nt : @ «
= TR Fep £ s
State Zip Code City - 3 State ___~ Zip Code '
: R e s vt - wiaaan *
Fex Phone Fax R
SCRIPTION - CORHMERCIAL BUILDING DESCRIPTION - RESIDENTIAL | .
ristics Utilities Building Characteristics Utilities : L‘ o
: Water Supply: ‘| SF Dwelling E; SF Townhouse 0 Water Supply: i 0 ‘—————/_‘\
Public Depth Width =+ Public . : i
Private Ist floor S Privae " S
- Sewage Disposal: ndfloc: : S“”’G:ug'i?m': :
___Public Bescoment: S Private :
Private Fini o Baserncrtl] .
. Orowl speoe 0 Slab op Grede O Electric Yes3*No O
Electric YesT No O No. of Bedsoms ___ Gas Yes{@d No O
Gas YsO No O
Mutti-faorily dwellings Heating System: :
Heating System: :: :;Tﬂ'a‘gm‘"‘“"———————-— Eletric 0 Oit
Electric O Oift O O — Natural Gos  E--
Natural Gas 0 No.of 3BRwnits: Propans Gas [ .
Propane Gas O] ’ .
Otber . Sprinklersystem:  N/A O
s . Di i - NFPA #13D
s"""‘;.lzls’fﬂm NA O Fodings NFPA #13R -
. _-.—‘_ Partial ' Roaf: _____Other
ar ____ Other Suppression ___State Certified Modular
# of Heads Manufactured Home

UTTTE A9 FELLOWS: (1) THAT HE/SHR 13 AUTHORDUTD TO MAKR THS APFUCATION, (ZJTHAT THR OFURMATION [ CORRECT; (3) THAT iG/EHR WL COMIAY WITH ALL REGULATIOXS 07 HOwARD County
T/ WILL PERS ORM 15D WORK O THD ASOVE RIS TRDEIID VREA KTY KOY (37 CL TCALLY BUSCROTLT 153 VI AZBUCAYIEY, ($) THAY H/t: D GRARY) COLNIFY € HSIALA TVL: LT YO TR O3t0

TR THY TED AXD .
173 : AN 1T
R ; h-iTName\’ /"
nengnan Pl s G el
Date ‘

Checks p;iyab!c to: DIRECTOR OF FINANCE OF HOWARD COUNTY

- FOR O tlzwom.y;

: ** PLEASE WRITE NEATLY AND LEGIBLY. ** )
DATE SIGNA’ APPROVAL Q/‘SETBACK INFORMATION PROPERTY. !%g‘ e 5'; bt
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03/07/2001 23:10 FaX ¢101

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2630 FAX: (410)313-2638

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

NOTE: The installer is responsible for requesting an inspecdop prior to 9 am on the day of the desired
inspection. No work is to he covered antil approved by the Heufth Department. Al inscaliations must comply
with the National Staadacd Plumbiog Code (NSPC. us amended locally) and COMAR 26.64.04 (MD Well

Constructioa R dons). n ete lorm i ired prio J upaacy sporova)

Company Name: : b4 P}U { 3 Telephone #: l/m — ,78/ - 705‘

Address;

Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

\

\

‘ Licensc # and nlypeet-mdtIaAT Paponsible for the fiefd installation:

1 Nzame (Print): 4 o uC}_h‘”gu License#d qu—"

| * A liceased individual must perform the actualinstallayon, Apprentices must be under the supervision of a
} licensed jousncyman or master plumber, pump installer or wed driler. Licenses may be subjected ra fieid
verification. Ualicensed individuals may be rcported 0 tbe appropriate licensing agency.
Name of Propegty Qwner:_ LA E T 4 DMEEAN DIl 10 — Qi 5

_ DTelepbone #: )
Subdivision: ODL ) Lot#: Q2. - "Well Tz # : HO
Site Address: )

r4n-1) |
(¢ - AT0D

mesp Data itless Ada elt Ca Blectsi i

Make: T Make: Two picce wetenight cap: v /

\
\
\
|

Modet: Model#: Screened, vented well cag:

Pump Capacity 1 E GPM Depth: (36™ min) Cap secured to casing:

Well Yield: GPM NSF/WSC approved: Conduit min 18" B.G.-

Deprh of well encountered 3t time of pump installation: (feet) Conduit secured o well cap

If pump capacity exceeds wel) yield a low water cur off switch is required by NSPC 1990 Scction 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 acceptable method inglde ol well casing

iping 10 house _ ° Houyc Connection \/
W PVC sleeve w undisturbed soil pt yall penetration’

PsI: I (160 psi mi Approximate length of sleeve: &

Depth of supply line: 1(36‘ min) Sleeve ceulked and sealed properly: \/

The water supply line is required co be at least ren feet from the septic tank, puigp cbamber, sewage piping,
disribution box. drainfields, and sewage reserve ares. If this sapuot be accomplished, contact ihis office for
approval prior to funallation.

(trco Walloug mory JDIIIB/Q(L :

Signature of company representative (e}ponsible(fyr instaliation date

Date Insp. Requested: .__ Date lnsp. Approved: /Y] 1§ J¢; inspector: g@g/

laspection Daws:  Pitless adapter watertight & water supply line ut least36" below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18™ below grade/antached w cap properly =~
Safery rope not seea outside of well cap/casing =
Cofrect wel) wg attacbed properly and casing 8" above Hnished grade =
Water supply line sleeved adequately at house connecGon -
Adequate grout observed below pitless sdapier 7

HD-215 Rev. 12/00
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SEQUENCE NO.

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

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT ﬁ? BeENTONITE CLAY [B]C]:

™ " THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 0233 | m™oeyseoNY) STATE OF MA«:«;RYLAND 45 DAYS AFTER WELL IS COMPLETED.
s = = . WELL COMPLETION REPORT COUNTY 3 /' 25 ot
(THIS NUMBER IS TO BE PUNCHED * FILL IN TH!S FORM COMPLETELY N
IN-COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER | <> 0K< % )
3 PERMIT NO.
;I/Tféopgifv ngLY DATE WELL COMPLETED .Depth of Weil FROM “PERMIE 10 DRILL WELL"
l8c o
400 vy 22 35 .ol 2 s = HO - Qi - DAQO5
8 13 1 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Dale Thompson Bldrs . . \
ni rst ni B
STREET OR RFD “n™  preservation Court s TOWN __Fulton \
SUBDIVISION___Pindell Woods SECTION LoT _ 22 i
WELL LOG GROUTING RECORD e = lc | I
Not required for driven wells WELL HAS BEEN GROUTED . 1 2
(Circle Appropriate Box) v, PUMPING TEST

SN

HOURS PUMPED (nearest hour)
9

PUMPING RATE (gal. per min.) _lﬁ;_
b Ackhe, B

METHOD USED TO
MEASURE PUMPING RATE ._\\mc_k_)&_,
WATER LEVEL (distance from land su{faoe)

S .

17 20

{
_&_;ﬂ.
22

25

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

air piston turbine
other

E:l centrifugal rotary m

(describe
27 7 27 below

27

DESCRIPTION (Uso FEET | foocer 1 .
itional sheets if ni FROM TO i 45 46
bearing § o, or 8ad8_ 1B  no. oF rounos LS.
Red < lay O |/o GALLONS OF WATER | Y
! DEPTH OF GROUT SEAL (to nearest foat) ¢
nd 10 |65 o s
4 fr. t ft.
Tun 54 Y from 48 TOP 52 ® 5 —BorTom 58
My Ca Si I )L' (enter 0 if from surface)
- casing CASING RECORD
R types '
Ger MC.JA Aa /-J G5 so / appropriate - CONCRETE
~ C0e PIL] [O]T
M Ca rock below IPIJ':. LO'H
MiIN Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
Al -
Wd{‘ef" 4P L & 75
+ 60 61 63 64 66 70
Aq P E OTHER CASING (if used)
vy ¥ - diameter : depth (feet)
it .qo- ) G “* dnch: - fom * % " to
(A? L i L )
f@a‘::.;.;nwva—h,wﬁa o e IS
g L JL JL J
s screen type  SCREEN RECORD
or open hole y
~ D
insert - 3 BRASS DPEN
;[ @ppropriate BRONZE HOLE
B FA F ™

NOMBER OF UNSUCCESSFUL WELLS

-
vOR

DEPTH (nearest ft.)

N
SO =TT

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

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

TYPE OF PUMP INSTALLED
PLACE (A,C.J,P,R,S,T,O)

IN BOX 29. -
CAPACITY:

GALLONS PER MINUTE

(to nearest galion) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

37 41

L 4 d - 43 a7
—_— o L H DAY 1So . . *
WeLL RvoRorCTURED o s w7 | chsie HEGHT (oo epproprine box
c, ( ' abgve S‘ﬂ .
CIRCLE APPROPRIATE LETTER L TR % 2 % 1 ¢ LAND SURFACE,

A WELL WAS ABANDONED AND SEALED S {
A LYENTHIS WELL WAS COMPLETED c3 ) ' [z] below 2_ (-n?g::)sn
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51 X

TEST WELL CONVERTED TO PRODUCTION E SON . s
P vl ooTszEl 23 SHOW PERMANENT STROCTORE'SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
Acggn%gae \ngEH COMAR 26.04.%41‘_'\315;L CONSTRUCTION" (A)ND DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AN% /OR S
IN CON ANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LES
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED L —
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY - 56 80 THAN TWO DISTANCES
KNOWLEDGE. from j to (MEASUREMENTS TO WELL)
DRILLERBS LIC. NO.1 /D 356 GRAVEL PACK | ) )

\ S iF WELL DRILLED -
B g, WAS FLOWINGO\;IEG;L -
- INSERT F IN B
URE ON APPLlcm m ONLY
- 3 (NOT TO B8E FILLED IN BY DRILLER)
LIC. NO.1 wpD3590 , T (ERO.S.) waQ
aed 5\—-/‘0*/\ 70 72 5.
SITE S!lﬁ-"ERVISOR (sign. of driller or journeyman TELESCOPE LOG Fs 74 75 76
3 responsible for sitework if different from permittee) CASING INDICATOR GTHER JATA
’ COUNTY

[DENV-CRo7




Page‘ ] of | ~ *

" Review
. Date [ 3= O% ol |
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
'Well Permit No. HO - _94- %06
Location of property (road) Preservation Court : :
Subdivision = Pindell Woods Lot 20 Block " Plat - . Sec.. e
Well Driller Barlow Owner _Dale Thompson Bldrs. . o
Depth of well 15?)‘ . ‘4
Distance of measuring point (M.P.) above ground B
. Static water level (S.W.L.) below M.P. S’
I. High rate pumping -- reservoir drawdown
l Time pump started %'@ Pumping rate ES
Total time IS an§ to reach pumpzng water level gﬁ ft. below M.P.
II.

Recovery pump test data - observatlons 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)
.20 S Quc. IS
AuS 53 4 Que. (S
9i0D 83 4 Qo IN)
Q15 A Yoe, IS
9D 9%} Yoop. (S
a4s acy 4 Qe 1S
Te30 8} s Y oe 1S
(o3 5 taue IS
101D 52 e . is
l04S 5 Yae, IS
THsN) 5% Yoe, Y
NS ) Yr. IS
WD 54 Qe 1S
WSS 52 Here ISY
HD-224




Page

.pate =S 7;?/29/

Well Permit No.

Subdivision

- Bhrs 7.30

" HO - 94—

(@\ -\/
Wl @ﬁ*

C7~¥5'/ - Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

SOOES -

Location of property (road)

Preservation Court

Welllbriller

.Total time'

\@vax”

,[II. Recoverg pump test data - observatlons to be recorded every 15 mlnutes

Pindell Woods Lot ZEjL;Block : Plat Sec. . N
Barlow . : Owner - Dale Thompson Bldrs. . T
Depth of well Qéilﬁf , »
Dlstance of measuring point (M.P.) above ground Z- b
-Static water level (S.W.L.) below M.P. SOy :
‘lf.'f Higﬁ;rate pumping -- reservoir drawdown T T . SR
' Trme:pump started L2k ®) Pumplng rate \657/@59 . ‘

\to reach pumping water level 4/5 ft. belowiﬁjp

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW!*3:”
minute in- below M.P. time to fill 5 (if used) ~(gallons per
tervals gallon bucket ‘minute)
o) =% 4 D
7oy | Tl O
vooR NN AR . T':;r‘ﬂ\\
-~ S8 s
Nl
HD-224




e

T

EMERGENCY/TEMP NO. IF ANY

AP 3 1 8 3 (a%(éujg;gs&) STATE OF MARYLAND STATE PERMIT NUMBER 7
7 3 3 T ‘ PERMIT TO .DR/LL WELL o — G4 — 2.4 QS
W 5iq4L 8 7 please print or type ® il in this form completely i
Date Received (APA) B |3 LOCATION OF WELL
12 OWNER INFORMATION L i—l»f‘vm NOC j
8 wmm' bpt'vyr 13 8 COUNTY 21
L FMJ& W (rﬁm& 1 Pindelt DoAs |
15 Last Name Ownér First Name 34 23 SUBDIVISION 42
(f) l Q‘M&Aﬂ J SECTION LOT Q%
Street or RFD 55 44 46 48 50
@r\lmba& N @ID‘%‘S _ Simpssnul\le |
Town 70 State 72 Zip 76 52 NEAREST TOWN 71
DR/LLER INFORMATION MILES FROM TOWN (enter O if in town) | ‘ ML
Michael. Borlowd  Mwbd3SS |
Driller’'s Name 76 License No. 81 B | 4
1 2
iy wohae b E)df\m L,Qf | bﬁ 1! )QKJ DIRECTION OF WELL FROM i
Firm Name TOWN (CIRCLE BOX) NEAR WHAT ROAD
|5&§ )ﬂdQI‘ OJOQA \,aﬂe, ol &W M ON WHICH SIDE OF ROAD g‘ﬁj‘ﬁ
Address sk} (CIRCLE APPROPRIATE BOX) @@/El
0 D Sul L B,
Slgnature Date 34 ‘Sﬂ SOUTH
B| 2 WELL INFORMATION = DISTANCE FROM ROAD
7 APPROX. PUMPING RATE 5 O
2 (GAL. PER MIN) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED QSD() TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20

USE FOR WATER (CI\RCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

7
L 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
I_El 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

Oy - [0S

PERMIT No.

OMESTIC POTABLE SUPPLY & RESIDENTIAL i
fRRIGATION | Hoeuooud | >
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 IO\lO?)\O g m\ ﬁ A O‘ﬂk)
TEST, OBSERVATION, MONITORING 43wk oo W CO SIGNATURE EXP. DATE
: : NORTH EAST 273
GRID L\’?S% 000 GRD O 000
GEO-THERMAL 50 = 55 57 63
| SHOW MAJOR FEATURES OF o @
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
"o.ward',County"‘“ b o T (410)313:1771  Fax(410).313-2648 T oo

Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
January 3, 2005

Dale Thompson Builders ¥ 7 Ve
6300 Woodside Court
Columbia, MD 21046

SENT VIA FACSIMILE 410-381-8747

RE: Pindell Woods, Lot 22
7208 Preservation Court
Fulton, MD 20759
BP # B00147765
Well Permit #H0-94-2905

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 10/07/2004. Final
approval of the well line connection to the dwelling was approved on 10/19/2004.

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 #H0-94-2905.
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: 12/30/2004
Date of Well Completion: 03/08/2001

cc: Building Inspector’s Office
Community Health Services
File
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