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ISSUE DATE: j { l&'&f
APPROVAL DATE: & f.ﬁ ey

PERMIT P 5A0035
iND EXED A 514292-B

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

IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Chase LOT NUMBER: 2
ADDRESS: 11708 Pindell Chase Drive PROPERTY OWNER: Toll MD 11
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 210 :
LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.5 feet below original grade. Bottom maximum depth 6.5
feet below original grade. Effective area begins at 5.5 feet below original grade. 2.0 feet of
stone below distribution pipe.
LOCATION: Place the distribution box 150" down the left lot line and 10’ from the left lot line. Run (4)
trenches on contour to rear of lot as shown.
NOTES:
PLANS APPROVED: MER (\Lg DATE: 10/31/03

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

a-zbz bISY
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NOT TO SCALE

TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM °
3 “s e

NUMBER OF TRENCHES

TOTAL LENGTH 2607

ABSORPTION AREA &02
DISTRIBUTION BOX LEVEL o«
DISTRIBUTION BOX BAFFLE &—"

DISTRIBUTION BOX PORT ™ |

3

7/

“FeSueD

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY /272 GaL

SEAM LOC 72/

TANK LID DEPTH' [

BAFFLES

BAFFLE FILTER __ —

MANHOLE LOC __ (ot 7o

6" PORTLOC ___ £y

WATERTIGHT TEST __ ~_
SEPTIC TANK 2 LEVEL

CAPACITY ___ GAL

" SEAM LOC
TANK LID DEPTH

BAFFLES __ [ / Y

BAFFLE FI/ER / //

MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST

/-..

PRE-CONSTRUCTION ?/2/9?’ 5/(/4’ N /@m) con Done apimiTe O Ao sac bV

A ém/ Sood  Tpeyelos ey LN AEP)

INSTALLATION _ Z, ///1/75" — Ty 4 55/

3/”//’//89 /ﬁ(/é//fJ 2L S

(2% 7/";/& /..CB

2/4//4’ - ﬂ[ B By N A/&//g’&g’;\

e

Ay r—
FINAL INSPECTORZ %/7// 7

/ /
DATE OF APPROVAL OJ/ '570/’/
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_ 50' BRL \ 2
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,/O “ o\
5 w3 \
g A | 10-94-3602
T
L=i14.4% ™ — ‘

$36°3131°E
9.09

TOP OF FOUNDATION WALL ELEVATION = 493.0'
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.1’

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT, THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 12/02/03 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FISHER,COLLINS & CARTER, INC. ENTITLED " PINDELL
CHASE ", AND RECORDED AMONG THE LAND RECORDS OF
HOWARD COUNTY AS PLAT No.16073

N ) ’ / .

PINDELL CHASE DRIVE

&
o
V]

11.0

2l.4’

335

5
N POURED CONCRETE
FOUNDATION
140
-
9
|$15.0'5,- 26 15,353 135
o
4]
FOUNDATION DETAIL
SCALE: 1" = 30
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$36°31'31°E
9.09

TOP OF FOUNDATION WALL ELEVATION = 493.0’
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 0.1’

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 12/02/03 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FISHER,COLLINS & CARTER, INC. ENTITLED " PINDELL
CHASE ", AND RECORDED AMONG THE LAND RECORDS OF
HOWARD COUNTY AS PLAT No.16073

RE&! ED PROFESSIONAL LAND SURVEYOR
MD REG. No. 10978

1 R AAK ENGNEERNG, IC. (N OPEN SPACE LOT 25

RECORD PLAT No. 16073 ‘f‘g‘.\“’w\@%f‘g&:&c NON—BUILDABLE PRESERVATION
FEMA FIRM No. 240044 0038 B ? ,%9 4 '?g’i«vfi; PARCELS A THRU C

DATED: 12/04/86 Emi i ;

8430 BALTIMORE MATIONAL PIKE & SUITE 418
ELUCOTT CITY, MARVLAND 21043
phone: 410-485-6108 4 fax: ¢10-485-~8844
emall; Benchmri®cols.com

PINDELL“OQRMSE DRIVE

¥ LOT No. 2

143 NGl
= POURED CONCRETE O
FOUNDATION 8
140
M 11,07
0
150526 G153 135 h
- ™
(fj ™
(4]
Y
FOUNDATION DETAIL
SCALE: 1" = 30
WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24 AND

11708 PINDELL CHASE DRIVE

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: S0° DATE: 12/02/03
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EOGLE PAGE  ©1

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

afl 1

Installation of the Well Pump, Pitl

-

dapter, and Su in

NOTE: The hnnlleri:.mpusible for requesting an ispection prior 0 9 am ou the day of the desired -
inspection. No work Is to be covered untit approved by the Health Department. Al fnstallations must comply
with the National Swm Code (NSPC, as mcnded}ocal!y) and COMAR 26.04.04 (MDD Well

Canstruction Regulations).

lete form i

jor to

Company Nam:_€ 0ol WOK Deitling,  Teephone 41D =95 SLT0
Addess: S0 oot ¥R °

S lasvitie. a2k
(Must circle one) Liccascd Plumber Licensed Well Pump Installer
Liocose # and name of individuad respo t the ficld installation: .
Name (Print): : Licensed_S O 009

“A licensed individual must pexforwm the actual installation. Apprentices must be under the direct
supervision of a licensed jouracyman or wnaster plumber, pump installer or well drilicr. Licenses may be

subjected to ficld verification. :
Name of Property Owner:_] O\ L :511:&“22 Telcphone #;
Subdivision: V\rAPI\_ C Ind S Loté: Wl Tag #:HO0-A9 - 34e0a
Site Address: 1 130R_Dhndet) Crase R . '
i Data Pitless Adapter Well Cap and Elestric Conduit
Make! Make: Two piece watcrtight cap: 1, €5
:sSeaada2 Modcl#:_nia Screened, vented well cap:_1 s
- Puovp Capacity GPM Depth; 2, (36"min)  Cap secured to casing:_yac
Well Yield: GPM "NSF approved: Conduit min 18" B.G.:

Degth of well cacoutkered at time of pump installation 300 (fect)

Conduit sccured to well cap: /15

K pump capacity cxcceds well yicld, a low watcr cut off swritch is required by NSPC 1990 Section 19.8.4 : -
Torque arrestors or Cable guards are required ~ Must cirelo one

Safety rope, if wsed, attached to instde of well casing with ¢ye bolt MA

3 to e House Connection -
IPe: | et K g dne, PVC stecved to undisturbed soil at wall penctration: ﬂ“ﬁ
PSI: 1 (o0 (160 psi min) Approximate length of sleeve: ‘

Depth of supply line3{Q (36" min)

Sleeve caulked and sealed properly:; ;49

The water supply Live.is required to be at least fen feet from the scptic tank, purmp chamber, sewage piping,

distribution box, drainfields, and
appruval prior to installation.

sewage reserve arca.  If this cannot be accomplished, contact this office for

Signature of company

tive responsible for installation

Y]
date

Date (nsp. Requested:

Inspection Data; Piths.adawrwvmtwnpplyﬁn:
Twwmuphummmmmhzmxy

artment Use Oaly ~ N

at east 356" below grade

be compl Instaifer

2hefes Sz
=

Date Insp. Approved:

Bbuwnduitm&axlmnl&”beiwmddnmbcdtocapmpeﬁy =

Sdctympehmdhdilﬁdeofwdlusing

-—

S ——

Corvect well tag atiached properly and casing §” above nished grade -

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

HD-215(Rav. ' 8/00)

——
—

———————



SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
c|1 . 14 3657 DE USE ONLY) STATE OF MARYLAND
1 ; | ™ U5 . WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

(TS NUMBER 1S TO BE PUNCFED - FILL IN THIS FORM COMPLETELY Nomser 5770 ,, Ry
‘IN COLS. 3-6 ON ALL CARDS) . PLEASE TYPE </ b et il
PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well . FFOM "PERMIT TO DRILL WELL"
[ 00 v e 2% Gn}) 22 Q0D 2 GY/ \/ 0@ {/4,/’ - gLy ‘/\;//‘0() -
] 13 ’ 15 20 _(TONEARESTFOOT) - G'\m 28 28 30 31 32 33 34 35 36 37
ST < N
OWNER ' % ﬂ\/{ﬁ AL frst name R TNy 1 /(//;! 4
STREET OR RFD_, ~r e IRNE TOWN 20 m B84 - o
g SUBDIVISION SECTION LOT et )
| WELL LOG "~ GROUTING RECORD 6‘\ fho I I g
; Not required for driven wells WELL HAS BEEN GROUTED YV T -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR \Sircle Anpropriate Box) SollED PUMPING TEST
| COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle °"°) HOURS PUMPED (nearest hour) €.
DESCAIPTION (U FEET | o0k | CEMENT BENTOMITE CLAY s e
additional sheets it needed) FROM | TO | bearing s Y . o e
« NO. OF BAGS_L_ NO. 0}; POUNDS 2% PUMPING RATE (gal. permin.) = ¢
B R oo | & GALLONS OF WATER . “~7/¢ METHOD USED TO " IRy *
i ere B DEPTH OF GRQUT SEAL (to nearest fooQ p MEASURE PUMPING RATE ‘7/ L
: C Cn X : -
: f . Lo H ft.
| . - rom a8 TOP 52 fto 53 - BOTTOM 58 WATER LEVEL (distance from land surface)
{ 3 g {enter O if from surface) Z e
i €5 rgpn e cas,ng CASING RECORD RECORD BEFORE PUMPING —s
Y WY (VAR .
paN e | T ineor \\ m WHEN PUMPING IYS w
appropruate CONCH = =
code
N L below ;_‘ EE TYPE OF PUMP USED (for test)
tAS AR S 19 i air iston turbine
= ' Nominal diameter Total depth @ @ P
CASING top (main) casing  of main casing other
I/YPE' (nearest inch)! (neireﬂ l?ot) @ centrifugal IE rotary (describe
[7}. - ;/‘\ ‘i/" / 7 (Z/ - ] , _/( < V// /§ 27 2’7"._\ 37 below)
i £ Ea N L s s 6 & had 70 mjel i@éﬁbmersible
€ OTHER CASING (if used) 27 2T
- é diameter depth (feet)
H inch from to
b | 2eselz 20/ / PUMP INSTALLED -
S SAPA LAY K ' I\ L — | ORILLER INSTALLED PUMP ves (oS
s (CIRCLE) (YES or NO) -
8 L — L ) IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS.
Lyt o g il screen SCREEN RECORD e TYPE OF PUMP INSTALLED —
e [ AR B or open ole = ‘] PLACE (A,C.J,P,R,S.T,0) 2
i & G Lgr IN BOX 29
AR i - insert :
appropnate CAPACITY:
(GALLONS PE:? MINUTE —_—
below to nearest gallon) 3 35
PUMP HORSE POWER —
kY4 41
7 Iz c | 2 I DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: N A . (nearest ft)
rD 7L LSOO % a
WELL HYDROFRACTURED - l i a e B 17 21 CA NG HEIGHT g:r::’cl:n?gpggzﬁ‘a;ehggm)
i = c, j_ / above
CIRCLE APPROPRIATE LETTER H 2 = o 32 % AV LAND SURFACE
A WELL WAS ABANDONED AND SEALED s o~
A §EEN TS WELL WAS COMPLETED C3 E] below e ("?:;?)St)
E ELECTRIC LOG OBTAINED R 738 39 4 45 47 51 49 50
P JEST WELL CONVERTED TO PRODUCTION E SLoT S LOCATION OF WELL ON LOT
] WELL LOT SIZE 1 2 3
3 N SHOW PERMANENT STRUCTURE SUCH AS
':?E"g‘:%ﬁé%'@:‘%&&%‘?&iﬁ?ﬁ%ﬁ:@ﬁ%ﬁ%@:ﬁ DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! OF SCREEN . INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN IS ACCURATE AND COMPLETE 1O THE BEST OF MY 58 60 THAN TWO DISTANCES
KNOWLEOGE. from to (MEASUREMENTS TO WELL)
Z 707 | |
DRILLERS LIC,NO.1 M~" D 7~ 7 | craveeack - ;
5 \K{Z// 772 /7 :;IA‘;E #Omk(LSEV[;ELL
(PP & ‘////V\ INSERT £ IN BOX 68 e
(MUST MATCH SIGNATURE ON Af’PLICATION) "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
LC.NO.w —_—_D_ __ __ T (EROS.) W Q
70 72 ra P 7 <
SITE SUPERVISOR (sign. of driller or journeyman — on S TE T L
responsible for sitework it different from permittee) (T:i‘éﬁgo“ INDICATOR OTHER DATA )

DENV-CR00 . COUNTY ™ S




Review K&‘
-1

~Page ™ of

. Date Z—;Zka 3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 4""

Location of property (road)
Subdivision ﬁ;’ Lot Block Plat Sec.
Well Driller Owner ToLe_AfnTHed S

Depth of well RO0O

Distance of measuring point (M.P.) above ground 2!

Static water level (S.W.L.) below M.P. 2 D'

I. High rate pumping -- reservoir drawdown
Pumping rate 2O

gto0o

Time pump started

Total time IS M. to reach pumping water level ZZS 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

CAILCULATED FLOW

minute in- below M.P. time to fill Sl (i1f used) (gallons per

tervals gallon bucket minute)
9,00 A0 3 e
i |95 /2 5
4390 43 2 s
Gl Jas /2 5
2. 90 [ /2 >3
b (s A 5
5D e /2. <
A s /2 5
ouS [t /2 s
jr = | HE /2 i
[0 | A / 2 5:
C Ay | /2 >
0% 1o /2 g
(25 145 /2 S

HD-224




EMERGENCY/TEMP NO. IF ANY

v . - STATE PERMIT NUMBER
8|1 5288 | morvee onn STATE OF MARYLAND
T APPLICATION FOR PERMIT TO DRILL WELL — R0
Y 7 i~ o, - pleas S
i /;/, TN p e type 70 fill in this form completely
Date Received (APA) ' B[3] LOCATION OF WELL
Pl i s OWNER INFORMATION | 3 IOV 2
8 M_'ﬁ'_'_go \ 13 ) . 8 //CQUNTY
E RN b - \‘ RN 5 % .
R SLE AP _ L
15 Last Name /-~ Owner = First Name 34 23 SUBDIVISION
Py , W e 4 , 3 ; . -
L% E RTINS C A A GEIS (’\i J SECTION | Lot (2
36 7>, _ Street or RFD’ 55 / 3 46
A VN AV Vie L) I ey O : ? Lo
U CT A LA ' Wo 2 L b N | o e AG j
57" Town _ 70  State . 72 Zip 76 52 NEAREST TOWN 71
F 1 .
D__R/LLER IN ?QMAT ON MILES FROM TOWN (enter O if in town) | é M 1Y
L Nesailooaedne, M D 085 & DR
Driller‘s'Name ) 76  License No. 81 B4 o Clhns o gL
= : 1T 2 D! ViR Lt
L SO, W‘\ (ENZANY NG J DIRECTION OF WELL FROM L \/‘V/ IR AL TV NS
Firm Name ) TOWN (CIRCLE BOX) L] NEAR WHAT ROAD 30
. A, AN b .
ETG A N NE G b
LSRG CIElInG 3 ON WHICH SIDE OF ROAD
Address PR (CIRCLE APPROPRIATE BOX) . "‘@
A7 // AR
Signature Date 34 3 f> T {37
B8 I 2 WELL INFORMAfION o= DISTANCE FROM ROAD ?:;c‘g’
T 2 APPROX. PUMPING RATE =2
(GAL. PER MIN.) 8 12 e ENTE',‘ ;T ORMI T8 39
' VA T4 e &5
AVERAGE DAILY QUANTITY NEEDED' EYRT S TAX MAP: _ Y ¢ BLk: _7 0 PARCEL 2 /’
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL ‘
T4

#[ D] “POMESTIC POTABLE SUPPLY & RESIDENTIAL RN &
2L ARRIGATION L fedt T 4> w A T
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ' “COUNTY NO.
- RAIGATION SIGNATURE INSERT S —u-
IGNATU
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING D
DATE ISSUED / ¢
[P] PUBLIC WATER SUPPLY WELL L ie 12 pe ///ﬁ/// Db oy i8S ’..au/.»'
a 8 GNATORE _EXR DATE
TEST, OBSERVATION, MONITORING Naoam oo /.»8 cosBraTY s - 4
-a'!' b4 ¢
[G] ceEo-THERMAL GRID __ \{e0 0 9 cho 100 9
SHOW MAJOR FEATURES OF 2
s i . N
APPROXIMATE DEPTH OF welt | & (5 Feer SOX & LOCATE WELL y
24 28 '
; NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL ) INCH 1.9 8L
: 2.
METHOD OF DRILLING (circte one) 3
BORED (or Augered) _JELTED Jetted & DRIVEN \
0 AIR-ROTary /IR PERcuss.on§ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 cABLE @erse -ROTary - DRive-POINT FROM THE MAP HERE » <
other S
c:,)\ N \\
E e \//b
REPLACEMENT OR DEEPENED WELLS R 000
S (CIRCLE APPROPRIATE BOX) 000
\@/THls WELL WILL NOT REPLACE AN EXISTING WELL : N ) S 7
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION {O NEARBY TOWNS AND ROADS AND GIVE

[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE
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 N o
Not to be filled in by driller (MDE OR COUNTY USE ONLY) _//’;/
APPROP. PERMIT NUMBER o o o o= = _G_ - -
PERMIT No. 17 — /“’ - Aﬁg 7= ~
5071 72 73 74 75 76 /7 78 79 e

SPECIAL CONDITIONS

CNOTE . APPACVING AUTHORITIES SHOULD USE SEPARATF SKEET « NLEOED »

DENV-Permit 97
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APPLICATION

PERCOLATION TESTING A5/ '{297/“8

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT S 44

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 ‘ FARM . e/ 174

aooress {1920 ROUTE 216, FUTON _MD. 20759 PHONE (305) 674- 6327

AGENT OR PROSPECTIVE BUYER ( SAME )
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION . o JAGER MANGR . SOTRO. / Notw) 2

ROAD AND DESCRIPTION_SQUTH WEST CORNER OF INTERSECTION OF SiMPson RoAp
AT PINDELL  SEHOOL RQAD
Taxmar_ 41 parceLs D9

szeortor LOAct alusTen TYPE BLDG. SFD
(SINGLE FAMILY DWELLING OR COMMERGIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. S e QA

. (SIGNATURE &F APPLICANT)
APPROVED BY FOR ' DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # : DATE

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

THIS IS NOT A PERMIT

HD-216 (3/92) :




COUNTY #

o

el
cod el

red b1

yef st-
mwo.{ '

£, ro9s

:sremajﬁé

mott{es

200

i3

@ q .
=

s

- moﬂ-ﬂes
|@ &2

o2)

7!
oy e’

I(D ”?&9 - @1{{,

}wmv(,a Sa
2p) Tra3s
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v

el s

Wica ( h

5 b %ﬂ?g

LOT No. - .

SC%L&F}'&:ILE

.
e
St
P IS “"‘7@““*% m
zQG"{SW?//" ;S//\,CLM/\{J WA, éa‘
1= g |
: . s
v | |
a7 o / )\fg Ler? ,
P 17 y —
ié}'g % Eé?/o
/ PIADELL
2. 2 £ e N\ scHool
- e RoAD
2955
I
INDICATE NORTH - NAME ADJOINING R,OAD\ZAY_AS BASELINE. ~ * . J,.j R R
DATEJ | TESTNO. | DEPTH STAR’?RE-WETSTOP STZES’T. " DRSC')IFC’)P TlME  .
\L@/ﬁo gnas| T w3 |28 [{0:30|10: 'Sf ¥
L g3y g f/@ IOI»{%A Fa 4;%‘7;%930&
I 2- 3 ? 70 =hes
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

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

Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

June 10, 2004

Toll MD I
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

SENT VIA FACSIMILE 410-531-8472

RE: 11708 Pindell Chase Drive
Pindell Chase, Lot 2
BP # B00144462
Well Permit # HO-94-3602

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 02/05/2004. Final approval of the well line
connection to the dwelling was approved on 02/12/2004.

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-94-3602. 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: 06/07/2004
Date of Well Completion: 01/21/2003
- Stuart Oster, R. S.
Well and Septic Program
SO/mlb

cc: Building Inspector’s Office
Community Services Program
File

I
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