tavour 2/ Z/)‘/ ' INSP 4

INSP 2 é/}j/” ' / INSP 5

INSP 3 INSP 6
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ON-SITE SEWAGE DISPOSAL SYSTEM

g e

43®6ﬁﬂ BUREAU OF WX%AL HEALTH

IS PERMITTED TO INSTALL [X] ALTER []

dngw HOWARD COUNTY HEALTH DEPARTMENT

ADDRESS: 580 Obrecht Road PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Chase LOT NUMBER: 4

ADDRESS: 11716 Pindell Chase Drive PROPERTY OWNER: Toll Md I1

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: S

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 290 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 5.0 feet below original grade. 1.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest useable portion of the sewerage disposal area.
putl trenches Q' gergz

NOTES: Inverts shown cannot support basement service.
—~
\
. ~
PLANS APPROVED: John A. Boris '\L} DATE: 10/27/03
S

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

CEHChLSY



NOT TO SCALE

~

NO‘\ Llnu )

SIuvcd Under -

S 'd&Wa.[k

Ho~94-3730

Bn dotf hyee

A

(DT

PRE-CONSTRUCTION Z/Z //{( 5/ / .r?é/z,,«./ £ oz, Tony GL L Hhes /z_, J~<7’f //

TRENCH/DRAINFIELD DATA

WIDTH INLET BOTJOM
2 7’ P

NUMBER OF TRENCHES -

TOTAL LENGTH

ABSORPTION AREA

DISTRIBUTION BOX LEVEL, .~
DISTRIBUTION BOX BAFFLE -~
DISTRIBUTION BOX PORT 1

SEPTIC TANK DATA -
SEPTIC TANK | LEVEL ="
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2.32-3 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein. M.D., M.P.H.. Health Officer
July 16, 2004

Toll MD II, LP
7164 Columbia Gateway Drive
Suite 230
Columbia, MD 21045 4
SENT VIA FACSIMILE 410-531-8472

RE: Pindell Chase, Lot # 4
11716 Pindell Chase Drive
Fulton, MD 20759
BP #: B00144464
Well Permit # HO-94-3730

Dear Sir or Madam:

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 02/13/04. Final
approval of the well line connection to the dwelling was approved on 06/09/04.

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-94-3730.
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: 7/15/2004
Date of Well Completion: 9/05/2003
Approving Authority,

Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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# WELL
g 10 PUBLIC TREE HO-94-3730)
_ 1 EASEMEN
N
— —Js36°n31E 15064° ]
PINDELL CHASE DRIVE
€40 R/W) z;, 3.3’
240 10 0’ 0
: ‘3
TOP OF FOUNDATION WALL ELEVATION = 501.9' Y 14,3’ g T
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 1’ & '
POURED CONCRETE .
, FOUNDATION <
SURVEYOR'S CERTIFICATE 1.0/ S
| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL 34 -
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE . 13.4° K~ N 5 14.0
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON n $13.7°0 N33 G
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN ) = 35
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. 3t o 132
ON 12/02/03 ; AND THAT THE PROPERTY OUTLINE o
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FISHER,COLLINS & CARTER, INC. ENTITLED " PINDELL 21.3
CHASE ", AND RECORDED AMONG THE LAND RECORDS OF FOUNDATION DETAIL

HOWARD COUNTY AS PLAT No.16073

SCALE: 1" = 30’
WALL CHECK

PINDELL CHASE

LOTS 1 THRU 24 AND
OPEN SPACE LOT 25 AND

PARCELS A THRU C

LOT No. 4

11716 PINDELL CHASE DRIVE

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

HARRIS
RED PROFESSIONAL LAND SURVEYOR
MD™REG. No. 10978

FOR BENCHMARK ENGINEERING, INC.
MD REG. No. 351

RECORD PLAT No. 16073

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/04/86

_BENCHMARK_

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUTTE 418
ELUCOTT CITY, MARYLAND 21040

phone: 410-485-8108 & fox: 410~4e3-004s SCALE: 1" = 50' DATE: 12/02/03

emall: BenchmrkOcals.com




NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 16073. REFER TO THIS PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

2. // THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
/- DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
ACC USE"N“'COMMON SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
= s BENEFITB?)S,-.-EMENT FOR THE VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
TS 6 &7 MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL .CONSERVATION DISTRICT
UNDER F—03-28 AND SHALL COMPLY WITH THE 1994 MARYLAND STANDARDS AND SPECIFICATIONS
FOR SOIL EROSION AND SEDIMENT CONTROL.

4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PRECONSTRUCTION INSPECTION.

/

\ >~ g@yed&puy{ystem !J!an
- /\Howa Qfm Department

/ B BRL™
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5. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-03-28.
7. COMPUTATIONS FOR THE PROPOSED DRIVEWAY CULVERT WERE APPROVED UNDER F-03-28

8. THE EXISTING WELL (TAG NO. HO—94-3730) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 9-25-03 AND IS ACCURATELY SHOWN.
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v {.LENGINEERS A LAND SURVEYORS a PLANNERS \ LOT 4

LOCATION: ‘
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PLAN 5th ELECTION DISTRICT
A , 8480 BALTIMORE NATIONAL PIKE A SUMTE 418 HOWARD COUNTY, MARYLAND

SCALE: 1" = 30 ELLICOTT CITY, MARYLAND 21043 THLE:

{ PHONE: 410-465-6105 FAX: 410-465-6644 : PLOT PLAN

j
BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: COVENTRY
7164 COLUMB|¢E GzAg'gWAY DRIVE
SuUl .
\ | 1 | COLUMBIA. MARYLAND 21046 DATE: | OCTOBER 3, 2003 PROJECT NO. 1638

h | 410-872-9105 SCALE:  AS SHOWN DRAWING _1_ ofF _1
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
'WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

ion Form for the Instailation of the Well Pum itles ter, and Pigin

NOTE: The installer is responsible for requesting an inspection prior to 9 am oo the day of the desired
inspection. No work fs to be covered until approved by the Health Department. Al installations must comply
with tbe National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well

Coanstruction Regulations). Su ion of 2 complete form is required prior to Use and Oc

Address
Ml S A&
(Must circle ocae) Liccased Plamber Licensed Well Driller Licensed Well Pump Installer
Lm“mdw . OT the IIeTa-mneainion.
Name (Pring): Licensed s 009

A licensed individual must pccform the actual inseallation, Appreatices must be nader the direct
sapervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

Depth of well cacountered at time of pump installation: 00 (fcct) Conduit secured (o well cap:_t g S
If pump capacity excceds well yicld, a low water cut off switch is required by NSPC 1990 Scction 17 8.4

i Torque arrestors ar Cable guards are required ~ Must circle one

7 Safety rope, if uscd, artached to inside of well casing with eye bolt _N_A‘

subjected to field verification.
" Name of Property Owner: T Meé Telephone #:
g Subdivision; S0 Lot #: 03 Well Tag 8: HO -44 - 352D
: Sitc Address: | (1
| : ubmergible Pu Pitless Adanter Well Cap and Elcetric Conduit
Make; Make: Oy sobeal ! Two piece watertight cap;
Modc! g: 5.::.&10&12% © Modcl#:_vW Screened, vented well cap:_yes
Pump Capacity ? PM Depth: X, (36"min)  Cap secured to casing: hes
) Well Yield: g, 4 GPM "NSF approved: Y€ Conduit min 18" B.G.:
|

: ;iging t‘o house ) House Connection
1 ype: .L‘_W PVC slccved to undisturbed soil at wall penctration: (BV7))
PSL (o0 (160 psi min) Approxmate length of sleeve:_ S ‘
Depth of supply line: U (36" min) Sleeve cautked and scaled properly; ] F D

T.nc watcr supply line is required to be at Jeast teq fect from the scptic tank, pump chamber,
distribution box, drainficlds, and sewage rescerve arca.  If this cannn
approval prior to installation.

sewage piping,
t be accomplished, contact this office for

_G-2i-04

Sigrature of company representative responsible for installation daie

For Health Department nly -~ Not to be completed by Installer

Date Insp. Requested: 62 / g / 19 @‘/ Date Approved: _ 6 /G “, 4 @@
Inspection Data: Pitless adaPrer ahd water supply line at lastn;?’ bc‘;:w grade ( ’/// / =
Two piece €3p installed and antached to casing securcly
Elec. conduit extends at least 18” below grade/attached to cap properly
Safcty rope installed inside of well casing
Correct well tag anached properly and casing 8" above Snished grade <

Water supply ling sleeved adequately at house connection 7
Adequate grout ubscrved below pitless adapter : :Z

HD-215(Rev. 8/00) '




(tre ) . ) Lo .
IN COLS. 3-6 ON ALL CARDS) ] | ' FPLEASE ) YFE

P e e e
PERMIT NO.
ST/CO USE GNLY DATE WELL COMPLETED Depth 9\1 Well FROM "PERMIT T DRILL WELL"
Wb v 2 e o S-Sy - 5%
8 - 13 {TO NEAREST FOOT) 285 20 30 31732 33 34 35 36 37
OWNER : )
T s A fest nam Y S I e
STREET OR RFD - “{’"/-{a “?:fl‘”’" s TOWN C k/l'\ .5/4 '//!“ \{.\J- 25 7 3
SUBDIVISION £ I S22 . SECTION LoT ___~f .
WELL LOG GROUTING RECORD N I I
Not required for driven weils WELL HAS BEEN GROUTED ——
(Circle Appropriate Box) PUMPING TEST
S on BEPTY, TGS aND IF WATER BEARING | TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour) & &
DESCRPTION Ute FEET FTock ) CEMENT | BENTONITE CLAY |B|C] ) »
4 "TO E
'.'/7'°\.'“' = bearing § no. OF BAGS_;;Z_ NO. OF POUNDS S B2% 5| puMPING RATE (gal. per min.) _ Z-o 2
&7 > Y
GALLONS OF WATER > METHOD USED TO Vsl
DEPTH OF GHO}H’ SEAL (to nearest foot) 5 MEASURE PUMPING RATE f’;/ zC-
-— = __L/_n. .
0 S Y om o = ' 5 BoTTom WATER LEVEL (distance from land surface)
ﬁ;w ’> VAN R4 (enter 0 if from surface) <5
e b casing CASING RECORD BEFORE PUMPING 2
types 1
insert B - WHEN PUMPING 156 ¢
appropriate CONCH :

&

TYPE OF PUMP USED (for test)

.
of. | ¢ £ air iston turbine
7% MAIN  Nominal diameter  Total depth [§| P
. CASING top (main) casing  of main casing other
Vi TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary @ (describe
i § e | B e 1Y o % .8 below
2,«@22:‘; < 'f§ & A ! 'f’(’f % d ,?Z:-\ 7 )
60 61 63 64 hod 70 m jet @,ﬁ'wbmemibb
E OTHER CASING (if used) 27
g0 | crs e diameter depth (feet)
o » n inch from to
c . ™ " , PUMP INSTALLED e
A DRILLER INSTALLED PUMP YES “NO »
$ (CIRCLE) (YES or NO) So.
8 L —1 L —! IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED J—
or open ole PLACE (A,CJ,PRS,T,O) 29
appropriate CAPACITY:
PR one aponze ”°L5 GALLONS PERMINUTE  _____
below P ; (to nearest gallon) 31 35
OTHER

DEPTH (nearest ft.)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropnate box

and enter casing height
\.,/ above 9 height
a9 LAND SURFACE

» 7. (nearest)
[Z] below —& % Moot
49 50 51

37 4“1

47

/‘ N c 2
NUMBER OF UNSUCCESSFUL WELLS: 'e.»,»." T ! R p—
! o5 5O
WELL HYDROFRACTURED - /@ A 8 5T 15 17 21
C,
CIRCLE APPROPRIATE LETTER H 2 % 2 %
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED Csa
E ELECTRIC LOG OBTAINED R 38 3 4 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | '
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATEDINTHE ABOYE , |, OF SCREEN INCH)
CAPTIONED PERMIT, AND THAT THE-{NFORMATION PRESE| \ -
HEREIN IS ACCURATE. AND COMPLETE TO THE BEST. OF wr L 56 Ll
KNOWLEOGE. . from to
) GRAVEL PACK 4 ) _
IF WELL ORILLED .
WAS FLOWING WELL ’ —_—
iNSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLIZATION) MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Luc.NOw — D _ __ _ T (ER.OS.) wa
70 72
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) Eﬁ;‘fﬁg‘?”e INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CROO - ) , COUNTY




(%ée of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q"’ 3730

Location of prorty (road)
Subdivision
Well Driller

Depth of well SO
Distance of measuring point (M.P.) above ground. 2!
Static water level (S.W.L.) below M.P. 2C

I. High rate pumping =-- reservoir drawdown

Time pump started £ e, Pumping rate 20
Total time '15 N (pto reach pumping water level /Oy 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 §! (if used) (gallons per
tervals gallon bucket minute)
¥ o0 2O 3 20
.05 ok > 2. ¢
g 20 /0 Lo 2 s z <
§. YT (D 2 < 2.
g oo /0G 2s” 2y
G.cS 166 2s 2.4
g2 |0 24 2.y
VRS I 2% z2- ¥
[0, CO 1Cl 25 2y
NS 106 zs 2.4
)30 /0L zs N
1o MS __Jok zs” 2.Y
[.cc INeXE 25 o Y
s 10l 25" LY
[ 3¢ LUl 25 9.4
TE42S /Cl 25" A
(2 ek [ C¢ 2S Y
(2. s [ El 29 QY
[2.30 (66 2g Q.Y
1248 10l 2s 24
WAT-KS 225 zs LY —
/.06 Ji b Y 9.4
L3¢ [ Cle 25 .Y
A (Ll s &9
HD-2240 a0 /06 zs 2.4
L5 /Cle A 2.




Page of

Date

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94’303()

Location of property (road) INDEL L CHASE M‘ \/E
Subdivision s Lot Block Plat Sec
Well Driller p Owner j P
/‘Y/"."‘x-- ’
Depth of well " -4 7 \ ) ‘_,-/', (- -
Distance of measuring poznt (M.P.) above groupd oY R )
Static water level (S.W.L.) below M.P. T '
I. High rate pumping —7 reservoir drawdown .
7 .
Time pump started f*'/'{/? Pumping rate A A
Total time * /2 S, to reach pumping water level 7 ft. below M.P,

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

—-—‘_o_f-,-__.

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P, time to fill &/ (if used) (gallons per
tervals gallon bucket minute)

Vs -
DA ey VA -/
HD-224 Ao ZY e . e

. /C// {/; / ‘ﬂ&;%”’ /<;’474 :



Y {{ngv%/vt/&/”h&/.ﬁ// C@f/‘yﬂzf)" //0 z//_,,f;,éé M//“

/s

Zrevrd SEors . SH Lomakrs po ) e Sl s

;WW%/-.? e N S AR 7a% Y 73/@/%//,»/>

Poice ke
- 4/*#‘5&4/ ,,,-//éa ;‘/ Lee= ;é/é/ ///Zyv/ /;fl//é ._/{"/2}1%%/—-&5‘

._L“ .

2= ok oy T2 Sfooo ' el o) s N
oven Zzgr:‘é")//é ;ch:, ols? f ‘74{/ o %7/’) o &
P53 4 -

?ﬂ ':_.:7;;)/’}\,




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

| 8041

»

. STATE PERMIT NUMBER

STATE OF MARYLAND NN
APPLICATION FOR PERMIT TO DRILL WELL ped 4 € .,;Q ,"//
please type 70, 75

fill in this form completely

Date Recelved (APA)

S OWNER INFORMATION

’ £ gk 4 ‘vf
| A ;,’ i ¢ /\\ Jrd ’/K% ]
15  Last Name L Owner -, First Name 34
£ : =
A GO 44 (Terd _
36 N g Streel or RFD 55
fl/ AN
LN on by _J
57 Town v~ 76

DRILLER /NFORM,}TION

\y { 3 AL
o) M D 80

B]3]

LOCA FION OF WELL

L ANIDLAY S 7 i )
8 ,COUNTY ) 21
Q/; ¢ \\'f Ay LG ]

23 susouvnswm a2
oy
SECTION LoT L%
44 48 50
AN
4 /7\1\"-' - \X NG ]
52 NEAREST TOWN 71
=
MILES FROM TOWN (enter O if in town) | PP M 1
73 76 77 78

81 B|4|

ABANDONED AND SEALED

FOR POLICY ON STANDBY WELLS
THIS WELL WILL DEEPEN AN EXISTING WELL

g n{zz@}

THIS WELL WIiLL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

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

0 71 72 73 74 75 76 77 78 79

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

v 76 License No.
. 2 2N\ BN - 1 2
7S\ '.\’f” Vi oo ey J DIRECTION OF WELL FROM
g TOWN (CIRCLE BOX)
~earendi, % '
CXerindk. P J ON WHICH SIDE OF ROAD "B
B 7 > (CIRCLE APPROPRIATE BOX) \
~ <& 7 « 0
. N N ~ Lop Yy ) WEST [ EAST
Signature i CFTT T 7 Date - 34 £ 37 SOUTH
Y/ = Dty
B2 ] WELL INFORMATION? 5 DISTANCE FROM ROAD
12 g:f%’é;um’)'m RATE o 2 ENTER FT OR M ﬂ
/\// ! i o
AVERAGE DAILY QUANTITY NEEDED ™ Gl TAX MAP: 1¢  BLK: _3}Y ; PARCEL &x
{(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
“~, HEALTH DEPARTMENT APPROVAL 3
(ﬁ DOMESTIC POTABLE SUPPLY & RESIDENTIAL Iy yy i) A
Ol 4RRIGATION L 42T A4 //'//J 4‘"':} :l ,;, /;' AN
[_ﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE
SIGNATURE INSERT S—
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ‘
DATE |ssqu/ g
[P] PUBLIC WATER SUPPLY WELL % i3 [{)f;?,f’/ Y sz- =
r IGN
[T] TEST. OBSERVATION, MONITORING S €0 SEG ASATTUR!;’
- Lttp$3 4 GRID
[G] GEO-THERMAL < 3
SHOW MAJOR FEATURES OF -4 /03 [L,/m = 4
AL BOX & LOCATE WELL " o
APPROXIMATE DEPTH OF WELL St LS FEET WITH AN X g |
; SOURCES OF DRILLING WATER ?/ ] \ 50
APPROXIMATE DIAMETER OF WELL .«ﬁ/-‘. #qEé“ﬁEST 1. L0E L 3/'3 N Y
2. 77 5> f TEXT Y
METHOD OF DRILLING (circle one) 3 N
BORED (or Augered) _JETIED Jetted & DRIVEN // \
30 AIR-ROTary A‘Tﬁ/PERcussmn > ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER //// \
7 CABLE REVerse: ROTary DRive-POINT FROM THE MAP HERE e ) \\ -
other ep \t\ N
SR
== REPLACEMENT OR DEEPENED WELLS e 000
\ (CIRCLE APPROPRIATE BOX) 000
(\\ y_ﬂ_s WELL WILL NOT REPLACE AN EXISTING WELL N
STo] THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

SPECIAL CONDITIONS

NOTE . APPROVING 3UTHORIILS SROULD USE SEPANHATE SHEFT IF NEEDED

- DENV-Permit 97
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APPLICATION

PERCOLATION TESTING A51%292-)

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT 544

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

properTy owner _MAPLE  LAWN FARM57 INC. ‘c/a MR. geNE TAGER
sooress (1920 ROUTE 2i6, FUTON MD 20759 PHONE (30!) £74- 6327

AGENT OR PROSPECTIVE BUYER ___LSAMG )

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION o JAGER  MANOR . i o A OTND. ke é\ Lf

ROAD AND DESCRIPTION _SOUTHWEST CORNER OF INTERSECTION. OF SiMPsonl oAp

AT PINDELL  SCHOOL ROAD
TAX MAP 4' PARCEL # 59

sizeorror__ LOAct ciusten TYPE BLDG. SED
_ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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 TC

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. A Qﬂl\& b Q&Q QAL

. (SIGNATURE Q? APPLICANT)
APPROVED BY FOR i i DATE
DISAPPROVEDBY __ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/#RELIMINARY PLAT-TITLEOR L.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. #
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m L’rn INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

F’EA - PRE-WET ‘ P%fs{: ffiA‘

.’S(l {/Wl DATE TESTNO. DEPT:L START STOP.‘ Sj‘ART S\TOP, | TME

soch, | PUER et [F3e 136|130 i nf]y

Pro ; R g/0 v| llf: OK _sde /ro?”zr( /«o/ | -

’ a2 s s (193 |16 )57 [aye |25

(3 R0t V| 1475 ok See pricWle

. REMARKS /46 LES PE:@ PLIQZ\/ "WET X@é&”ﬂ/ LoV EIR 14778/ 2~

4 stod -
Y0#S ‘f} [2:23 142:2S 112:25112:30] 5

07V | 13 lok #pd Bass belbn) /4
K/OZV (&S I\JO ﬁéO';@bf’T &I]ETCSEAWU '
| CONFIRNATION RER'D

TYPE OF SOIL XDK HAY /ﬁlE ZZB@”D BASED d/\) ADJACENT RESULTS

TESTED BY H n ALSO PRESENT Fuﬁbk . F&M)
TRENCH DES!GN DATA: AVERAGE PERCOLATION TIME . TRENCH(’V!DTH

INLET DEPTH u MAXIMUM BOTTOMDEPTH ____ SQ. FT/BEDROOM

LOT Ne. ..
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COUNTY #

. SOI%PR FILE SOIL PROFILE
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brn i
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} Pindel) | Sehool Roadt
50 |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET | TEST-1" DROP
AaNIn DATE TESTNO. DEPTH START SToP START STOP TIME
3 -7% 5-23-01| 804 |Visval to 140 — scd profile — |OK
1.0 {Loeder DOL | Deep aldy,ins v¥tierent depthb ol 0 —| F
} B08 Visua_) t6 13.9 - scelprofild OK
FOL
red brn
Siclim
4.0 bag h
+6
recl
Saltm
/:));cacou:i remarxs AN addaikhenal 4.0 buller re ?Ql[:d_ due 40 dmggbf
aistinct TYPE OF SOIL condiFons
HeO level  recrepay @mz.,,: memsllen aLsopPresent L Auc k. Lrovo
. TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
3.5 adel " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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