5543 LYTE
! “ ) ~ LAYOUT /g/ﬂy INSP 4

INSP 2 _: 12!0‘! INSP 5
. INSP3 /2 3fod4 PM  mspe

APPROVAL DATE: Z@‘Zé /0% I N D EX ED A 514292-F

ON-SITE SEWAGE DISPOSAL SYSTEM

Q% ‘_‘ 6(0(-{ ,78 HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [XJ "ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUé/DIVISION: Pindell Chase LOT NUMBER: 6

ADDRESS: 11724 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: 180

LINEAR FEET OF TRENCH REQUIRED: 200 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. 2.0 feet of
stone below distribution pipe.

LOCATION: Place distribution box in center of SDA as shown. Run (3) trenches on contour as shown
toward house.

NOTES: House Moued SUIGHTLY BAK AL, Tpswre
Zrds of<pencios no clser Senw 20" fo ho
PLANS APPROVED: MER ,/ @ DATE: _11/03/03

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
BUILDING PERMITHIGYEI: AVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

_ AND RETURNED
741504 Bisp 1342 g-T6 PO

iMoo 81114 - R DEek.

&

4-zL2hIS Y
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H0-94-3732

NOT TO SCALE TRENCH/DRAINFIELD DATA \!
WIDTH INLET BOTTOM
~38' 3 ! 4
_ NUMBER OF TRENCHES 3" * ‘;
v 1 TOTALLENGTH _205 ‘-‘i{

|} ] ABSORPTION AREA (205 54 #¢

DISTRIBUTION BOX LEVEL Y{€S

: ! g Lot .
¥ lcanout & 1 DISTRIBUTION BOX BAFFLE Ye 5
[~ i DISTRIBUTION BOX PORT A/ o
' _ A
28 , SEPTIC TANK DATA
~ =l ' ' SEPTIC TANK | LEVEL \/

W R

caracity | A50 caL
SEAMLOC oD

" TANK LID DEPTH '3 !
BAFFLES Ye,e
BAFFLE FILTER _[\/p
jt MANHOLE Loc_M[dd Je,
? 6" PORTLOC [ rovd-
] ’ WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
CAPACITY ol
SEAM LOC

l : '
. TE}E\LID DEPTH _/
[ : " ' BAFFLES\
/ L . <

/D/h ;/):// hie />‘_, ‘ WATERTxGHTT;Ti

“PRE- CONSTRUCTION 6‘///9% <K /% Sﬁ}/y // Z’M)ﬁ»;ﬂ GrLsv s 7//:_ //f %;m,,.
g ﬂhﬂé’é/w /”—; ) 5/,// &@zw,pé/& &/M/L 248 f}é’///’ 7//544/&'5 /@V f’o@
-'INSTALLATION ‘7/&/94/ - w7 /eécjﬁﬁﬂﬁ ‘/Z?‘//OL/ MMM (L&Aﬁmi’ '

sl - . ST ‘ 5 z B ‘f\ 3 - R e
GT"IW Te TS SVEGIIUd
_Q3 WIW A @VIA

FINAL INSPECTOR é) /DZ /,e/L, DATE OF APPROVAL 4/ /L/OQ ———
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 HOWARD COUNTY
_ PERMIT APPLICATION

o Jo.a
Propeny

wmamms»om
ORVE .

| Address 1/ 7 i Bell CrpaséE Y
ACi'ty or 1 £ 1 Staty{, Zip Code 2 (g 2 7
E Home Phoned43 3 [‘/70 glo Phone _ .

S _ _ u-’Appllcant's Name & Mailing Address, {if other than stated hereon)

Area - —— | SUNRISE Przcmlf:rz.e R
TaxMap 4' ' Parcel 59 _Grid : 14 T f4.60 fCiveHt& ,’! LU/ fé— / Oe A
Zomng g%ﬁMapCoordmates i‘quj\Lotsue / 33 ,45’, P ne, g"?l:)D’tld/CtL{ axé%? {2 o .
Existing Use_ f\ﬂ?l}(}! O N > X E : "ContractorCompany SR gy;g@" ]D}Zﬁf%[(’ /25‘:*
Zﬁ:iif,‘éiig;;;;;;, Cou S 2oy omar” | conponon Drsie_ 46 £f €12 VH& N
Descnpnon of o rk.: S PR J - Address ’46@ T ‘TCJvHé H‘fu‘} IOP
Yﬁl(,[) ’;U fN/[fZG‘LJ/VQ lé Y;l/ _City é&g;&g! ‘ > Statef‘t Q.ZipCode ’2/;;!2

—5 " License No. § P
(450 Y s~‘l,o ﬁéfﬁ)b(m/ W/PAN(F- Phone ¢ ."" 63’55 - 2 49 f}//%

Occupant orTenant T‘u (.‘.» 0 u ju{ Afl ' {A‘ }{ ’ hgiﬁéé rA;ehotechompany ('" yall /..-/ /N/ A'.
| o .
Contact Name f- i ﬁ' 7 R LI 4 2‘:1 ‘ Contact Person ¢ L I) ¥ - -
Address_ e ST A' = S fAGQrgfss 23 G /% ax ’.33 ’)x IR
4 v State‘l 2 .Zp Code 2, Z S /

o C(ty o 'V'_ - State’. _ ."':‘4'A"'ﬂ-_Zip;_Cc;de"'-' City A4, £, _
e O _ 'Phorfé'u*g 2 Sce

”-'"f‘-_j 'BUILDING DESCRIPTION : COMMERCIAL = - . '}  BUILDING DESCR[P’I'ION//RESIDEWTML'

; T Bulldmg Charactcnsnc g P _’ Uuhtles ' Butldmg Charactensucs ‘ f ’ L Uulma
: SRR ‘WalerSupply = R SFDwellmg @) SFTownhouse a- .- - WaterSuppIy ‘
___ ' Public o ~Depth w.dm e - Public’’
| . Private . .. l“ﬂool" / §L¢«anate -
e L R [ SR LS TV o Yool
T Ry ﬂ 'gl{phc , | Basement: — vate
Gross area, 5q. f perfloor. .0 0 | o Prvate Tt mehedBasanemUUnﬁnuhedBmemﬁ N B oo e
B B I Lo Orawlspmm SlabonGrade 0 .. | Electric chMoD_'._‘_; .
Uegowpr < s YaDNeD L . ,_

T Mutifamiy dweliogs | Heating System:

: : cei? oot o7 o | Heating System: - T e :" °:: ‘l’ﬂéz.m"f{:m" ————— | Electric O "Oil- D
Construcnontype LU s Ul Eleetric OG0 O 0 0 N::f ZBR‘::‘:s:- s .. | NaturaiGas I . '. :
RemforcedConcrete . © | NaturalGas O - - .:" .} No.of 3BR units: _ ; e PropaneGas El s
Structuml Steel : ) | Propane Gas'0O .- R RE :
Masonry T : . R SP“"klefSym N/.A D
Wood Frame .-._’.- A Sprinkler system: - NA O NFPA#13D . -~
S o T partial Ly T e o Other :

: SuiteCertiﬁéd Modular T B OtherSuppressnon . 7 ) . state Certified Modular e o

O . . AP L #ofHeads S ____Manufactured Home - .
MImnmmmmvcmmmnAmumuoWs (l)m?m/mmmanmmmmmamw (2)THAT THE INFORMATION IS CORRECT;, O)mrmmmmmvwnuumnomorﬂowm&umv
wmmusmummmm (omrar/mmrmmmuowmonnmwovslmcmnomﬂuormwvnmm'rummumm (»mrmmmmmvomwmnmmmcm
mmommmmmormomwmmmWONm .

' e - Ch 577 7/(//%/“/ ' ;!1 qz ‘F I) ! IR
wasnlss@tm /_{’é “ .,;UN: 1, Print Name . / “/ P SOOI
: u;,,ww[i‘ S : LT 7 2 (: ()4
o i "~ Date
i 1L Checks payable to: DRECT OR OF FINANCE OF HO WARD COWTY
{5 ‘ © . "' es PLEASE WRITE NEATLY AND LEGIBLY. ** =~ - . - S :
_ i .. < o .. - FOROFFICEUSEONLY- ... -~ . = . d;»}ﬂ,
DATE . SIGNATURE APPROVAL DPZ SETBACK INFORMATION .. . PROPERTY ID#: 77y 6

el S S - S PESAY TRN I
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q?, PART OF
8, NON—BUILDAB
PRESERVATION
PARCEL C M

IN-COoMmOoN
EMENT Fop THE

EAS
OF

UsSe-

ACCES
ENEFIT

10' PUBLIC TREE
MAINT. EASEMENT

6' PUBLIC DRAINAGE
\bAND UTILITY EASEMENT

| 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 02/12/04 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FISHER,COLLINS & CARTER, INC. ENTITLED " PINDELL .
CHASE LOTS t THRU 24 ", AND RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNTY AS PLAT No.16073

PRIVATE STORMWATER MANAGEMENT,
DRAINAGE, UTILITY AND ACCESS ESMT.

NONP—AngL%iBLE,
. PRESERVATION
¥ | PARCEL C /
DU el ~ /
N 5 | /
; I | -/
| \} | | /
X
e L, A
N I i_—x

' PUBLIC DRAINAG
P%NOD UTILITY EASEMENT

LoT 3

TOP OF FOUNDATION WALL ELEVATION = 499.3
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 1’

S 216’ o 213 o
o

135" @ o
74
2042

n POURED CONCRETE
Q FOUNDATION

Ib. 8.91 - 13-4,
| 16.4'2,8.9 e

—

SL3

25.1

21.0’

s el ki —

W

o. 10978
CHMARK ENGINEERING, INC.
MD REG. No. 351
RECORD PLAT No. 16073
FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: -12/04/86

BENCHMARK
. Ialllll_’.!'-:.'.‘I'"i'J;x'ia'i"‘i&ni_'imlﬂié‘l
ENGINEERING, INC.

phone: 410-485-8108 A fox: 410~-485-8844
emall: Banchmrk@cols.com

awollenginee ecls e ase\awg

ETAIL
30’

FOUNDATION .
| SCALE: 1" =

WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24
LOT No. 6

11724 PINDELL CHASE DRIVE

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 80" DATE: 02/12/04

, 113UV ITTULS T AVE, EVWF, T0T
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. BY GRAVITY
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QG 4 3-RISERS | -
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wog3
3-CAR

I SIDE ENTRY }°
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q,’QA . e ’ g
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'»‘;e:‘% Septic System Fian
waid l@wnty
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e e HOWARD COUNTY ~ PERMIT NUMBER QSL
S IRR PERMIT APPLICATION_ Poprtvst e N
}E Bunldmg Address ' Property Owner’s NameT_(:; MD:I

Sunte/Apt #:
Census Trac v 0

Area

SDP/WP/Petmon #:

Suodlwsuon

L

Sectlon s

Parcel f q

.Tax Map :

Gnd' /L/

‘/; 7

* [ Zoning™

- Map Coordinates £ !V 5 Lot size”

'Address 7“"{ CC"WI‘UM (:?af?u-ru/ L., Suib Eide
L State pd 1) Z:p Code 444%™

Home Phone - “Work Phone Y14
Applicant's Name & Mailing Address, (rf other than stated hereon)
.‘ﬂ\ ke rg 2&’“};“ :
‘(,Ho Craleside Ko
clogtesvdln iy :no:sfs

Phone L ¢51 - 8¢9 Fax /6 Lg;

CitY. th ?’ﬂ"’i!'..'\_ .

4"/ 73.

* | Existing Use_{/a ¢ an F 1,,?

Proposed Use 5, €

B 'Estlmated Constructnon Cost’ $ 2 ‘30 ) 00

Descnptron of Work {:)A,}rm:/ "F'L) 5‘\'1’0\\‘ (‘o{d

'Ilr

i ContractorCompany rﬂ')“ J}"\) If

Contact Person f‘\ }(L r” c; !{ﬂ H

IAddress (,r) v ¢ r\u hmu /?J/

'Cnty flaekoavitli State M\)
License No. £\ W5 € Co Jh
Phone(iyi,j 458 & 11

Zip Codegiba. q -

Fax tuo 315! ‘»H‘r )

' .'Occupant or Tenant

Contact Name

. Englneer or Archrtect Company

Contact Person o

Address S S Address
: .. | City State _..ZipCode .~~~ City _ State - Zip Code
. Phone . Fax Phone " “Fax
BUILDING DESCRIPT!ON COMMERCIAL BUI..DING DESCRIP.’HON = RESIDENTIAL
e BU""L&QL ctéristics . Utilities Bu; _ggClmm__t_m_suc_ Utililic's'
k" | Height: ' -Watcr Supply SF Dwellmg b/SF Townhousc O Water Supply: .'
FoF . ;_Public " Deph - Width - Public
[ Lo e floor: o " PR anvate
i ., | No. of stories: .- Private Istfloor: % - - (w b i
R ) Scwagc Dlsposal ndfloor: & & 'i C Sewagl;anluis‘:oosa.
. Gro e ﬁ ﬂ ; - iubhf » ‘Basement: 44 - C.O _E-Privatz
| S.S arca. sq. per: oor ' rivate s " o} Finished Basemic. . O Unﬁmshod Basl:mcnt
- EE - . - § Ctawl space O Slabon Gradc[] Electnc Y&sd No 0
! L 3 Iecmc YesO' No D No.of Bedror Gas Yes® No O
.| Use group: -_Gas . YesD No- D ’ s : o :
b - ) : Mulu-vfmuly.dwel g Heatmg System: . )
. o : '.Heatmg System oL _g"' °;:‘ ';ﬁg;{m s: Eleric O 0il, O - '
[ Constmcuon type Lo Electric O Oil O sz o 2BR it Natural Gas [3/ s
L Reinforced Concretc _ Natufal Gas O -~ No, of 3 BR units’, { __ ‘Propane Gas- (3. -
i Structiral Steel -Propane'Gas o NI 1o .
L ~ Masonry: : Sprinkler system: © N/A O
: T ood Frams - . ’SP"" p.:;,sy o n o Footings: f¢, - . . NFPA AIIR
i . . Co Roof = _#.) "‘*"”
A T 7 Partial e '.-‘ 4-’. — e, Ot
HEE Stntc Ccrtiﬁed Modular ' . Other Suppmssnon - State Certified Modular .
: e . ‘ : - Hof Hoads Manufactwed Home .~ . 3 :
i, 'mmmwﬂmmymmmmmumuows (l)mrmjsmmwmonmmmmummnon (Z)nurmamronmn -1 I3 CORRECT, (J)mnﬂr/mmcomvwmmnmuunmopﬂomeom )
Lo WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO woxkoummvna-*hmcmnornn NOT 8PECTFICALLY DESCRIBED IN T. smﬂc.mon (5) AT m/smmmcowrv ommmfm:mmnmmomo
. THIS PROPERTY FOR maormsmmomwoummmonm e . )
| . . .
3 N\\l R"& ' 'M\\u ?‘ x"? \Q(C\\ \ L
‘ Aml:ca.nt }.S‘:gmmm R Pnnthme RS . L
.&"“n" \.«'\ {)(Qt!‘(.\ t“\" “\tft"{ //!ﬁ/" Y
' Tltle/Cowany KN . s " Date - ' ' .
fy ] Checks payable to DIRECT OR OF FINANCE Ol"HOWARD COU)VT Y A
G LT e T o T i PLEASE WRITE NEATLY AND LEGIBLY, ** . o
T S - FOR OFFICE USE ONLY - R &g g’i()
5' éGENCY . DATE SIGNATURE APPROVAL o DPZ SETBACK INP )RM.ATION " PROPERTY ID¥#: / '75 )
Lv‘m\@Dcvelommm, DPZ’ ) . i Fromt: ,Q' 4 i : N Filing fec $ o
"*'S tate Highways * : ' Rear: ; zz . Permitfee =~ - $
_ "XBuilding Official - . . Side: 12 Excisetax = | $____
t et 7- - ' e
" “ADev. Enginecrin, DPZ' [ [ - osisest o ALAE - Add'lper.fee  $ -
: I : . . T S
. “Health” H/3 103 "~ All rinimum setbacks met?- .- TOTALFEES §
o Fire Protection St o o -YESO NOo O - " -Sub-total paid ~ §
v \{tls Sediment Control appmval reqmred pnorto msuanoe? v 'lsEntmnocPerrmt reqmred? S Balance due ¥ ls _
- YES' No o . ' YESE] NOD..I S _Checkx,mbw* #1&2’- gh e
' B e e ,H|aonc Dmna? N ‘:{Valldahon L # E? hé & 5 o
CON'ITNGENCY CONSTRUCT lON START Cl - CYES LY, NO a . : ' "
ONESTOP snor El T L .. Let CovemgefotNewTownZonc
: T N .SDP/Red-hne ap{mvaldate -
Dlstnbutton ofCoples- " White: Building Official ~_ Green: LDD, DPZ '-‘Yello,w: DED,_DPZ_'." *. Pink:Health = ' Gold:SHA @ '
T\fonm\PsamTFRMj i ‘ . .Rev. 5/17/00" -




R )
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Site Addre:
mersi mp Data Pitless Adapter Well Cap and Electric Condui¢
Make: m Two picce watertight cap:_y S
;du:cl ¥ NS0y ‘!')l\ P © Model#: pND Screcncd, vented well cap:
p Capacity GPM Depth: 3L (36" min) Cap secured to casing: - ur2
Well Yicld: 2,3 GPM "NSF approved:\ ¢S Conduit min 18" B.G.: 5

PAGE B2

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 Adaoter, and Supoly Pining

NOTE: The installer iy responsiblc for requesting an iospection prior to 9 am on the day of the desired
inspection. No work bs to be covered until approved by the Health Department. Allinstallations mugt comply
with the National Standard Plumbing Code (WSPC, 21 amended locally) and COMAR 26.04.04 (MD Wedl
Constructios Regulatious). Submission of 2 complete form is required prior to Use and Occupancy spproval,

Company Name: YDAS WRALDOINOG Tetephone 2 L\D-GS S0
Address: 4
XY oS
(Must circle one) Liceasc m Licensed Well Pump Installer
Liccose # and ponsible for the field installation: .
Name (Pring): L00AAN Licenses 00

*A licensed individual must perform the actual installation, Appreatices must be under the dircct
supervision of & liccnsed journcyman or master plumbier, putp iustaller or well drillcr.  Licenses may be

subjected to ficdd verification. .
Name of Property Owncr: | O\\ [COYNe s Telcphone #:
Subdivision: %\ﬁt; Eﬁﬁﬁﬂi i , Lot#: fo Weli Tag #:HO - - 33T

Depth of well cacountered at time of pump installation: D (feet)  Conduit secured to well cap:_yrS
U pump capacity exceeds well yield, a low water cut off swilch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards arc required ~ Must circle one *

Safety rope, if used, attached to inside of well easing with eye bolt Qm

iping to b o House Connection /
Type: |V > (B PVC slceved to undisturbed soil at wall penctration: (¢ .
PSL 160psimin) .. .. ... Approxdmate lenpth of Sleeve: S
Depth of supply line: 436" min Sleeve caulked and scaled properly: yes

The water supply live is required 1o be at Jeast ten fect from the septic taok, purop chamber, sewage pipiog,
dmnbulwn.bl. draiafields, and sewage reserve arca, If 1his cangot be accomplished, contact this office for
sppruval prior to installation. :

4‘_‘”‘[7

Signgture of company rep, tive rasponsible for installadfon date

For HeaJth Department Use Oaly — Not 10 be completed b taller 2\}
Date lnsp. Requested: D LA . & j/ g;ﬁ vd ﬁg’ :
Insportion Data: Pilless adapicr 08 water supply line ey S il =

2 atleast 36” below grade
Toro plece Gap wstalled and atached to casing securely L~
Elec. conduit extends at least 18” below grade/anached to cap properly L
Safcty rope installed inside of weil casing -
Wdlugmdwdwopcnyandasings'abovcﬁzﬁshcdmdc z
Water supply line sleeved adequakcly at house connection Z

€ grout vbserved below pitless adapter . -—_

HD-2 15(Rev. .8100)



T
il

) ‘"@RILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
T g VIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
F ENVIRONMENT,.2500 BROENING -HIGHWAY, BALTIMORE, MARYLAND 21224. '

. SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
~[ef 3 9 4 1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
s WELL COMPLETION REPORT county
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY )q 4 - 'C
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER {/ X %
PERMIT NO.
SI‘II%O ngfjv S:Lv DATE WELL :OMPLETED Depth of Well 6 K‘ FROM “PECMIT TG WELL"
MM 00 v '% P 2 7 < 0 .. 28 3
] K] 5 20 {TO NEAREST FOOT) // 3 26 20 30 31 32 33 34 35 36 37
: . /
OWNER < S o , .
STREET OR RFD 4 ¥ ‘ __Town_( 7 /ym(% B .
SUBDIVISION J“B SECTION 7 ot ___ .
) WELL LOG" y . GROUTING RECORD ©1c I I '
Not required for driven wells - | WELL HAS BEEN GROUTED 2 s
(Ccrclg Appropriate -Box) . PUMPING TEST
S D S NS AATED AR 1 TYPE OF GRQUIING MATERIAL (Circle one) . - HOURS PUMPED (nearest hour) 0o
DESCRIPTION (Ue FEET | 7Teck | CEMENT BENTONITE CLAY » s o
additional sheets if needed) FROM | 7O | bearing o 5 ; ®
: NO. OF BAGSZZVNO. oF PouNDs 24852 |  PUMPING RATE (gal. per min.) ___ 2 3
o> o |7 125 v
75 GALLONS OF WATER METHOD USED TO .
, P co lgal. |
i . DEPTH OF GROUT SEAL (to nearest foo% - MEASURE PUMPING RATE , . 1)
_— —— /|
G‘f"*’\ 7g 130 from T TOP 52 f 1o 54 BOTIOM 58 f. WATER LEVEL (distance from lan(l surface) L
’ : . (enter O if from surface)

MLC U

casung CASING RECOR BEFORE PUMPING 17—%5} chif %
. |nsert Em : ¢\S}J .
whib<|(30]13( / o [ji 1A WHEN PUMPING ﬁ% /2(&
code , /< I[' |
TYPE OF PUMP USED (for test)

below

Otvt o[ , .
rvic e /3( yo M IN Nominal diameter Total depth @ ar piston m turbine

/ CASING top (main) casing  of main casing ‘other
) ~| Lfo O I/OI TYPE (nearest inch)! (nearest fmt) @ centrifugal _ @ rotary (describe.
: 5 ( 0(’ 8 (/ 27 27 ' 27 below)
6_,,,1 , y n 60 481 63 64 68 70 E]jet o @submersible ‘
. YU E OTHER CASING (if used) ) B 27
niea 1/0/ y é diameter depth (feet)
H inch from: to
c PUMP INSTALLED
14 ¢ & . > | DRILLER INSTALLED PUMP YES @
2 ‘ (CIRCLE) (YES or NO)
3 e ~t L ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen SCREEN RECORD TYPE OF PUMP INSTALLED —

or open ole PLACE (A,CJ,P,R,S,T,0) 2
riate CAPACITY:

bt BRONZE HOLE GALLONS PER MINUTE

bolow g I;! (to nearest gallon) -3 35

"PUMP HORSE POWER

. 37 a
DEPTH (nearesl ft.)
NUMBER OF UNSUCCESSFUL WELLS: O 'V'IT'I r ,:‘f,':ﬁ,s??t!')UMN LENGTH

= ¥<o S -

(9]
Y

y 'es no
. e’ CASING HEIGHT (circle appropriate box
WELL ”VDﬁOFRACTURED @) A 5 @ . and enter casing height)
Bt 1€, above
CIRCLE APPROPRIATE LETTER - Y o 2 % aq LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A YEN'TIS WELL WAS GOMPLETED ca E] below Q Z (negg%st)
E ELECTRIC LOG OBTAINED R "33 33 41 ; 45 &7 51 49
TEST WELL CONVERTED TO PRODUCTION €
P oL E SLOT SIZE 1 2 3 ~ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ° N SHOW PERMANENT STRUCTURE SUCH AS
m:ggz%:ai x/&n »«%’:ﬁ %gﬁgﬁgﬁggz&smxﬁngr{m DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
: OFSCREEN ______ INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PEAMIT,
HEREIN 15 ACCURATE AND COMPLETE 10 THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. . - from “to (MEASUREMENTS TO WELL)
B . L /
DRILLERS LIC. NO. GRAVELPACK | - s @z/,m/ \S%
IF WELL DRILLED : , o)
WAS FLOWING WELL _ e
. | INSERT F IN BOX 68 68 ’ N
(MUST MATCH SIGNATURE ON ’;Pucmom - ' FUSEON B .
D , (NOT TO BE FILLED IN BY DRILLER) e ————
LIC. NO.r — —_——_ T E.R.O.S. wa .
: ( ’ - fwdbet! o=
' 70 i 72 : ' -
SITE SUPERVISOR (sign. of driller or journeyman %e’ngs : Loé_ ’ 74 75 76 €
responsible for sitework if different ﬂam permittee) CASING ‘. INDICATOR OTHER DATA L . X .

Qe T — - . n . -

DENVICROD © " @ ~=F—m e x R ’ COUNTY C e 2




of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

o __Well Pernut No. HO - QL/ 873 _:)
““Location of pro;-rty (road)
fSubd1v151on

'Well Driller

‘Depth of well 'S0
Distance of measuring point (M.P.) above ground 2!
Statlc watet level (S.W.L.) below M.P. /

: I Hzgh rate pumpmg -- reservoir drawdown

mme pump started 200 Pumping rate 20
Total tlme /5 M- to reach pumping water level 795 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 4| (1f used) (gallons per
'tervals SR | gallon bucket minute)
S ZioS i LY 3 20
7S | 75 AL 23
> 340 s 2 ¢ 2.3
7 ¢3’ 74 2 ¢ z- 2
“Ro) | Js 2 le Z. 3
yas 2 & 2.3
43 2 (- 2.3
7 7 & 7.3
24 2 Lo 2-3
Zs Z < 2.3
75 2 ¢ 2.3
’s z & 2.3
s A2 2.3
75 pe 2.3
7S 2 6 2.3
7S 2 ¢ 2.3
s 2 & 2.3
Zs Z ¢t 2.3
a3 2 ¢ 2.3
5s 2 ¢ 2.5
5s 2 & 2. 53— |—
75 Zé z.3
7S 2 & z.3
7s 2¢ z.3
55 2 ¢ 2.3
7s” Z ¢ 2.3




¥ L . Review
'pate ‘: §738/°3 é%/_ V/C//
SR : FIELD DATA SHEET S
P HOWARD COUNTY WELL YIELD TEST =0 /éfg ?

.,Well Permt No. HO - L/ 7 ‘ ‘ / M
Location of pro rty (road) FINDEL CHASE Ml VE

. Subdivision L i Lot _(p Block Plat Sec.
. Well Drlller . m ] - Owner :Z} [ L @ZM(’

. >Dept:h of well A/5¢) TA"/

. "Distance of measuring point (M.P.) above ground Z./
Statlc water level (S.W.L.) below M.P. J/4/
ngh rate pumping -- reservoir drawdown _ wea/%,,/y, 5,@.-,&_
o Tlme pump started > — Pumping rate

To_tal tJ.me éérv, to reach pumping water level 26 & ft. below M.P.

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

’TIME (1n 15 -  WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
’ -‘mJ.nuvte,J.n--:: below M.P. time to fill-=5"1} (if used) (gallons per
.tervals - - ' gallon bucket minute)

. / :
AP ODan|  ¥3.S SE<ec ALA Z-4 ’f’A’
BRI ' 4 T

/2 3s‘pm %3.5 ZY<ce 25 6/2%5

U HD-224

5/50/65 A woe O 1n bock)



5/23/03 / ?i/ﬂ’/ré/ ¥ 54 Lot [Tt/ Chcse. /j/n/c;)
7 for? puch 7(6‘/’”/' b yetef Hor” Occoring S Hrra .
%/Miﬂwr‘/@w 2 S Sfose O &9‘5”‘7/' v*’aj Aar ho - '
/,wréer@vo/—%z/—afo% ) 9{/%- A b N ?ﬁ; s
Lok, ot @ / ’éf//'////r%cstﬁ k coll SeE. sy

= : e § s Fe p2S 4/,/;///17 & orOf P~
A ol N St e oty o b

jz-hho ke purmp il Vs -,L

3/2?/03 /O%?zm %r//cdéyé,n/;Mh S
ik ity & %z,éu gkl s /- éfef P ,"&./f/f%
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EMERGENCY/TEMP NO. IF ANY

- " m— - |
. SEQUENCE NO. T ] " STATE PERMIT NUMBER ’
Bl1 :_5{) 43 (MDE USE ONLY) . ~ STATE OF MARYLAND
7 3 5 - APPLICATION FQF|f I:EeRM/T TO DRILL WELL . _Q(_/ 3'7:3 )
please type - fill in this form completely

Date Regeived (APA )
OWNER /NFORMAT/ON

. ‘T’o\\ Beadeeos,

15 Last Name Owner _ First Name 34J l 23 SUBDIVIS!ON' 42J
| UgBO (‘feeXA A& ((avil ) SECTION | - 'LC_)T é

36 Street or RFD 55 ’ 50

| Q\&fvﬁ)\/\ “8, nd. & o389 | L C ﬁ ( § (\(\\D\& ' |
57 Town 70 = State Zip 76 - 52 NEAREST TOWN . 71

LOCAT|{ON OF WELL

B | 3
odle (‘\(\OLSQ

DRILLER INFORMATION

_ Blven ¢ DN\BJ&D:Q M 5 D OO%_

Driller’'s N License No.

i (nC\ 1“’

1 ff’c'aq\a el Txi
S

- Firm Name

Address

M 1]

" MILES FROM TOWN (enter 0 if in  town)
76 77 78

IC
73

,'B|'4 ]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

NEAH WHAT ROAD 3;

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

@]BE]EJ'E]@

GEO-THERMAL

-3 Oé WEST[5)EAST
. Signatufe - : Date - 34 650 37 SOUTH
B[ 2]  WELL INFORMATION 7~ v I~ - DISTANCE FROM ROAD 1
T 2 APPROX. PUMPING RATE .
(GAL PER MIN) - 8 12 - ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SOO : . TAX MAP: l-l\ BLK: _‘ﬂ PARCEL 5ﬁ
(GAL. PER DAY) : 14 20
USE FOR WATER (CIRCLE APPROPRIATE, BOX) NOT TO BE FILLED IN BY DRILLER
. : HEALTH DEPARTMENT APPROVAL .
ROMESTIC POTABLE SUPPLY & RESIDENTIAL
BRIGATION : /LIOU)A@ [4 5/%2 92 E
FARMING (LIVESTOCK WATERING & AGRICULTURAL cou’NTY NAME . "~ COUNTY NO.
IRRIGATION v STATE
SIGNATURE ERT S =t
22 INDUSTRIAL, COMMERICIAL, DEWATERING T ay

o8] 63 %/zf

4

43 wM o0 F vy CO SIGNATURE - EXP. DATE
NORTH EAST 2

' GRID —)‘8(0 000 GRID 00 O
S 55 57

APPROXIMATE DEPTH OF WELL g wl FEET
) ' 24 28 '

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL - —_—

3/03 ~6’eou7‘

NEAREST
INCH

(o

APPROXIMATE DIAMETER.OF WELL

METHOD OF DRILLING (circte one)
JETTED Jetted & DRIVEN

BORED (or Augered) i
ROTARY (Hydraulic Rotary)

30

AIR-ROTary AIR-PERcussion
7 caBLE REVerse-ROTary DRive-POINT
other

WITH AN X gm* cam 4}(11
SOURCES OF DRILLING WATER

e ‘.S

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE :

REPLACEMENT OR DEEPENED WELLS -
(CIRCLE APPROPRIATE BOX)

@!IS 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 S 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

(“"é— 2

€ a2
v Y

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TQO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

000
000

Not to be filled in by driller (MDE OR COUNTYmUSE: or\IE'Y)U ”

G

HU Y 373;'

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

PERMIT No.

SPECIAL CONDITIONS

NOTE - APPROVING A\lanR IES SHQULD USE SEPARATE SMEET IF NEEDFD

DENV-Permit 97

@ COUNTY
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- APPLICATION

PERCOLATION TESTING o AL/Y272-F
.. —~—— P— .-
HOWARD COUNTY HEALTH DFPARTMENT : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH A
3525-HAELL|COTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE

TELEPHONE: 313-2640

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

ADDRESS PHONE .
AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE
PROPERTY LOCATION:

y
SUBDIVISION i LOT NO. &

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(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 FILNG 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.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR , DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATloN TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

5 IS NOT A PERMIT

~ THE

HD-216 (3/92
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12.0

4.0

5.0
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COUNTY #

SOIL PROFILE
122

orange
brown

clim |
or'anqc
b rowN

Sal
mVyC.aQol:
ne. distn

Ha D SN

waotel”

G20

dark
fed
S Clem

dkrecl
Salm

uanler

\ U q_\)'

SOILPROFIL‘E
o 7
: Cllarie - 1.
— PNl SCHOOT gecl
‘\ (___ ' Sicllm ".
_ A S0 redt
brn
N
+ mcacobP
no
405‘ 420 distinet]
‘ @ He.o
g 59035
8
= ® e . M
9 733 gzo |#oHX
| (
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
523-0/| 932 |5%7 0|51 (819 151915, 24 5
7230 |Insullcient cepth +4 )‘/cD-'S‘Fg?,Ic ~
9323 |5577 0522 |5.24 |5:24|5.27 |2oun
942 | \Losutt \orentdbpth 4o thO- Photile | £
9372 I/)su'/j/cfm/ dg)fﬂo Al - 7,@/
heduoekn boHom of e 41H, O |F

TYPE OF SOIL

remarks An _addhonal 4.0 butter fc,'&w[‘(z/ on hote from e O

du-< fo drauvq/r/*

~ testevev.imy MEML])en

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

MAXIMUM BOTTOM DEPTH ép 40’ sQ. FT/BEDROOM lg& X Dc(g3

INLET DEPTH

_ALSO PRESENT

TRENCH WI

DTH




3 COUNTY #
i ’ .
o SOIL PROFILE SoIL p%op.LE
e 93] o =/
T : dark
btown ol Ondel//) Seheo !/ | Loacd e d .
4 0 S'C,Jlun ‘ (\ —~— 5(&% ‘1
Pini 75 dark
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Satm micacous
pockets S.0m
ot~ decdyea| oyets
wohite 3 435 . 7;{ .
| o
leldspar N PE) orange
oK < silm
Ry Q L] o ‘g 2
/5.0 v € 137 et g "5
435 HAL
red
browun
S <o
Y
i ' FIF))C. l
: saLmn INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
micacos PRE-WET "~ TEST - 1* DROP
Yellow DATE TESTNO. | DEPTH START STOP START sTOP | “TIME
? 737 |“Saz0] 5. ‘ o1 |4
mot)es 5-23-0/ | 937 so0l S olls 03]|5.03]|5.07 |Ymin
“Lrom .0 ) . . . ‘/
parent 934 |35 808|504 |54 |5 35 Plmn
rock 935 | Viswel| 40150 — ¢ oo wed protide [o Kk |/
n ..
15.0—%¢ D3¢ | Visval 4o /5.5 - see |profild O
g3+ ' :
Ol’dﬁqc
B
S5:1ENM
i s
ol ?.f
beigh " DUE TO DROUGHT CONDITIONS,
SaLm APPROVABLE HOLES MUST HAVE 8
meaLoot FEET FROM OBSERVED
50/ e GROUNDWATER TO BOTTOM OF
o RE PROPOSED SEPTIC SYSTEM
Ry MARKS
TYPE OF SOIL
TESTED BY Qm[’/ MCmililen ausopresent (Lhuc k. Crovo
- " TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
| INETDEPTH MAXIMUM BOTTOM DEPTH $Q. FT/BEDROOM ____ _
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The Benefit
Of Lofs 6 & 7
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o1 09
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County, Maryland For The
Purpose Of A Public Roadway.
(81,555 5qF+ Or 1872 Ac)
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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
June 24, 2004

Toll MD 11
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21045

SENT VIA FACSIMILE 410-531-8472

RE: 11724 Pindell Chase Drive
Pindell Chase, Lot 6
"BP # B00144466
Well Permit # HO-94-3732

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 04/26/2004. Final
approval of the well line connection to the dwelling was approved on 06/18/2004.

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 #H0-94-3732.
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: 06/18/2004, & two on 6/23/2004
Date of Well Completion: 08/28/2003

"/ Stuart Oster, R. S.
Well & Septic Program
cc: Building Inspector’s Office

Community Health Services
File -
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