. " D5H436559
LAYOUT 9// /OI/ INsp 4

INSP 2 7’/ ’7/ 09 INSP 5

mwsp3_ & /4/ 754 INSP 6

ISSUE DATE: gl23]2004 PERMIT P 520844
APPROVAL DATE: G/ /p I N D EX E D A 514292-H

ON-SITE SEWAGE DISPOSAL SYSTEM
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 [] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Chase LOT NUMBER: 8
ADDRESS: 11732 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 []
WBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 210 :

LINEAR FEET OF TRENCH REQUIRED: 4312Yp HOUSE SERVED BY PUBLIC WATER (]
TRENCHES: Trench to be 2.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth 9.0

feet below original grade. Effective area begins at 7.0 feet below original grade. 4.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box 35' from the left lot line and 90’ from the rear lot line. Run (2)
trenches on contour to rear of lot.

NOTES: Installer encouraged to run trenches to 80' each for maximum utility of septic reserve area.
Installer encouraged to bring stone up to 2-4' from grade for infiltration of oxygen.
Distribution box can be adjusted downhill up to 15'if necessary.

PLANS APPROVED: MER m DATE: 11/05/03
Ny ‘

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

Necessrry ©  INSTATL TTwo encihhes
ouiside ol STA .

H-zbT hIGY




NOT TO SCALE

Y
Ho-94-3604

TRENCH/DRAINFIELD DATA

WIDTH \INLET_ - BOTTOM
2 S 2
NUMBER OF TRENCHES __ S

TOTALLENGTH . A%6’
ABSORPTION AREA 2228

DISTRIBUTION BOX LEVEL o
DISTRIBUTION BOX BAFFLE  +»~
DISTRIBUTION BOX PORT [

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL \/

CAPACITY [ 5“ GAL

SEAM LOC .

t
TANK LID DEPTH ( ['2 .
BAFFLES . ,/

BAFFLE FILTER ="
MANHOLE LOC _ (27 /3,

6” PORT LOC 7«9——1 7
WATERTIGHT TEST IS“']Q '

SEPTIC TANK 2 LEVEL A
CAPACITY GAL
EAM LOC

BAFELE FILTER

NHOLE LOC
6” PORT LOC

WATERTIGHT TEST :
RN

Pindl Chase Dyive

PRE-CONSTRUCTION

w,mﬁﬁw.

Nsr LATION 7/7/04 MNouwae MMM@

<, ﬂ‘{/ ﬂ// T Lovie.

& // pnr D // éC:
—

/\
C(/ .

7
—
FINAL INSPECTOR /W
/ 7 (et et ]

DATE OF APPROVAL

7/{/25/
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wmnnn(rmm&s UCENSES AND PERMITS .|

COURT HOUSE DRIVE
uwrvmv MD 21083
PERMITS (410) J13-2458 INSPECTIONS (410) 313- 1830
Nﬂw

mmumm‘n .

Buuldmg Address ”73L PIII":‘ // 8 .1(;,‘

HOWARD COUNTY
PERMIT APPLICATION

pe.

Fol o

A4

20759

‘Suite/Apt. #:

SDP/WP/Petition #:

j " y - - . . - - -
Census Tract @c}«”fa‘za_subdivisi()n I ng “ Y

I el

f&

PERMIT NUMBER

Y65

Property Owner's Name .ﬁa‘\\ AD I

$230

City (‘0\ Lk o

Home Phone

address MY Caluymha Gab sy D¢
State MD Zip Code M_
Work Phonegm gy B4 Zl

Applicant’'s Name & Mamng Address, (if other than stated hereon)

[”“Q’ Section_ __Area ™MK V“*If)” told -

I ’ Sl z . el & > A} Qd

; Tax Map 11 _ Parce| ‘; q Gnd /4 ldBe Corriss SRR

: 2 ' TC\ae kavile , O S
¢ | Zoning ™ Map Coordinates /5/) otsize - Phone 4416 &3t ‘8‘47' Fax e SRV BV
L Exnstmg Use \/A;:unf” R ' Contractor Company Té\\ A 'Si

|'Proposed Use .
‘Estimated Construction Cost $ ﬁs(); ()00

SO

i "e.'fv:v'&a/y

.-_Descnptlon of Work ((nt\:,\-:ud' ¢$\) Cc,vo(\\'w Wi M 't"*""‘ ,

5 2 f) J(} (? i\

. ', witehoal:

" “f' L‘F ?})\Y& CP 35&“" 'v\ufﬂ'e\t

Contact Person M\‘Ko .

( "20‘4’(&\ ‘

Addressl,ﬂ 6 Cfaa E-,ndl Q{f

Zpcos M)

Gity ¢\ »‘«rvwm . state m
License No. ( “)ﬁ .
‘Phone‘ “Fax

- | Contact Name.

-Qccup'aht_br Tenant _._

. State

rax

- Zip Code "_ L

Engmeer or Archltect COmpany

-Contact Person '

BUILDIN(J DESCRIPTION COM)\IERCLAL

Bulldmg Charactenstlc

s :‘(v;:_:rOSsiarcva, sq. . per floor:
Use group: -

.~} Construction type:.

2 Reinforced Concrete -
" - Structural Steel
-“Masonry
*-Wood Frame

‘_,sme' Certified Modular

s mormn

s Ambcaﬂ't'
et ey P

. TllldConymay

Utlhtles

Water Supply
_.__Public
____ Pnvate
Sewage Disposal:
. Public
. Private

Electric- Yes 3 No 0. »
Gas -~ YesO No O

Heating System:

Electric - 0 - Oil D

Natural Gas- O

Propanc Gas D

. Sp’nnklcr system:

___ Full: -
___ Partial"

N/A C]

# of Heads

Other Supptessnon s

' Add_ress: -
City’ . state .~ :Zip Ci
Phone - ~ Fax
" BUILDING DESCRIPTION - RESIDENTIAL .- . "
" Building Characteristics , . Lilities -
SF Dw'cl-ling\‘ﬂ _SF Townhlouse. o ‘Water SUPPIY
" Depth L Width Public - -
tstfloor: . [ Yﬁ L*Private -
andfioor () by ‘Sewage Disposal: - ;|
: : L/Jl . Public - iy
Basement: &f 9 7? . ww"anate o
Finished Basement' [J Unfinished BM&;};} = i o
Crawl space [0 Slabon Grade O - Elecu'ic me]:No a
.No. of Bedmoms i ‘Gas YCSD No D
Mulu'-fami}y‘dwcllu@:».. o .Heanng sym.m [t
No. of efficiency units: Electric €I - Oll D :
No. of 1 BR units: ’ e
Né P Natural Gas i
0. of 2 BR units: .
No. of 3 BR units: . __ P'°p‘”‘ec”’s D TR
‘ oumsgmme‘ """""" frintemimrestentee Sprmkler system N/A (]
Dimensions CNFPA#I3D
Footings: __ Jgn i NFPA#I3R . .~ "
Roof: ___ FIST ixomud ~ Other: -~ '
___State Certified Modular.
Manufactured Home

'm UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (l)mTWmmmammmmmmmunoN (2)THAT THE INFORMATION IS CORRECT, O)mrur/mmmmvwmmmnom orHomeommr

WRICHAREA?PHCABIEWETO (4)WTIWMWMWORMNOWORKWWWIMROMWNWMWYDWDNMWW (ﬂmrm/smmmmomwmnmmmm ’

~l\.,

PUW& OF MWG THE WORK mumw AND POSTING NOTICES.

& N\m\wfr’

H(L I 5/03

DATE

ke Ces ,r\J

Print Name -3

:,t/ v )
FlAf o e Lo

Date

Checks payable to DIR.ECT OR OF FINANCE OF HO WARD CUUNTY

thid PLEASE WRITE NEATLY . AND LEGIBLY. **
« . ‘v FOR OFFICE USEONLY - -

DP7 SETBACK INFORMATION

PROPFR I“v iD#

1.

Cilicre € 7 Ly




v+ §9/30/2004 12:89 41879353432 FOGLES

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

formation F for the Installation of the Well Pump, Pitless Adapter, and Su ipj
NOTE: The {nstaller illmponiblc for requesting an inspection prior t0 9 am on the day of the desired

inspection. No work fs (0 be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, a3 mmended locally) and COMAR 26.,04.04 (MD Well

PAGE 01

Camstruction Regulations), Submission of 1 cormplete forma is required prior to Use and Octupancy approval,

, \Q - 195 -5¢,20
(Must circle oue) Licensed Plunber Licensed Well Purip Ingtaller
License Handnamcofindivi.dmlmpomib or the ficd installation:
Name (Pring); ) Liccase#

*A licensed individual must perform the actual iustaliation. Apprentices must be uoder e direct
supcrvision of a liccnred jouraeyman or waster plumber, pump instalier or weB drillcr. Licenses may be
subjected to field verification. .

* Name of Propegty Owner: Telep #
Subdivision: Lot #; Well Tag #: HO -9q - 3 04
Site Address: [

suymsj'g':me Emg n'azf Pitlexs Adapter Well Cap and Electric Conduit

Make: Make: Ca oo Ji " Two piece walcrtight cap: yrs

Model #: Modcl#:_nig Screcned, vented well Cap:_iyzs
Pump (;apaci GPM Depth: 3¢ (36" min) Cap secured to casing:

- Well Yield:_/, 2 GPM NSF approved: 4405 Conduit min 18" B.G.: .5

Depth of well cncountered at time of pump installation: SR feet)  Conduit sccured to well cap;

If pump capacity exceeds well yicld, 3 low watcr cut off swiich is required by NSPC 1990 Section 17.8 4
Torque arrcstors or Cable guards are required ~ Must cirele one

Safety rope, if used, attached to inside nf well casing with eye bolt .Eb

T. in o house . House Connection

ype: : PVC slceved 10 undistusbed soil at wall penetration: qgo
PSI: oD (160 psi min Approximate length of siceve: ___S
Depth of supply line: 4 Y36" min) Siceve caulked and sealed pmpcrly:_H&

The water supply line is required to be at least ten feet from the sent; ipi
¢ wate e scptic tank, pump chamber, sewage pipiog
distridution boy, drainfields, and sewage reserve area, XS this cagnot be accomplished, contact this office f::r

approval prior to installation,
' 9-2¢-094
Signature of company representatve Yesponsible for installation date

For Health Department Use Only ~ Not to be complcted by Installer

Date Insp. Requested: _7/1/0 9 Date Insp. Approved: _7/i/oev  B&

Inspection Data; Pit.lus.adaplcr and water supply line at least 36" below grade Vo
Two pxemp installed ?nd attached to casing securely v

Conduit extends at least 18" bejow e/attached to cap properl e

Safety rope installed inside of well t:a.sin:z'ud P properly &
Conmmuugmcbcdpmpulyandasinga"abmﬁniﬂmdmde K
Water supply line sleeved adequately at house cannection 'L
Adequate grout observed below pitless adapter

—_—
RD-215(Rev. 8/00)




SEQUENCE NO. -

THIS REPORT MUST BE SUBMITTED WITHIN

INE | 1 43 89 o2 U5 G ~STATE OF MARYLAND REPORT & D ¥
- | WELL COMPLETION REPORT |- S T RE 2 20
TtrHis NUMBER 154G BE PUNCHED FILL IN THIS FORM COMPLETELY =~ - 6{
f:: éo{qs? 3-6 ON ALL CARDS) _PLEASE TYPE NUMBER 5/ ‘129;2’
ST/CO USE ONLY i
STIGO USE Of DATE WELL COMPLETED Depth of Well A ) ‘.Z'T MITNO.
) 13 . m‘mn_ ’ 28 29 30 31 32 33 34 35
OWNER T0LL WY o . .
STREET OR RFD AcPTNVRLC CHAS E DQ\VE , Town._ _C o/ mb/i ,
.SUBDIVISION PINDECH 4S = SECTION Lot __ & ,
WELL LOG GROUTING RECORD.”~ fYés) - no o} I 3 I
Not required for driven wells- , WELL HAS BEEN GROUTED/” - : ) 2
(Circle Appropriate Box) " = PUMPING TEST

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

O oo [0 | 7] e
Broww | o7 |
) . i

TYPE OF G|
CEMENT

G MATERIAL (Clrcle one)
BENTONITE CLAY [B]C|
GALLONS OF WATER

N(i &‘iOUNDS ;fQZ'
.DEF,’TH 'OF GRQUT SEAL (to nearest f );
_~  ft-to _l__ ft.
@

TOP 52 54 BOTIOM 58
(enter O if from surface)

NO FBAGS 3

“from

" Browd |4
Sandstwe|

CASING RECORD

Grof |65

Mt &

HOURS PUMPED (nearest hour)

e/s.Z

METHOD ‘USED TO
MEASURE PUMPING RATE .

J

PUMPING RATE (gal. per min.)
: 1"
|54l
/

- WATER LEVEL (distance from land surface)

2>
/7‘[

TYPE OF PUMP USED (for test)
turbine

‘EI air IE] piston

BEFORE PUMPING 'ft.

WHEN PUMPING

. . other
@ centrifugal @ rotary (describe
27 ' below)

jot
27

(ro

Mt~

70

casmg
appropnate CRETE
code
Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE{ (nearest inch)! (nearest foot)
60 61 63 64 66 - 70
E OTHER CASING (if used)
'é diameter depth (feet)
H inch from to .
Cc L " i ]
A
S
|
g L JL JL J
screen SCREEN RECORD
or open

insert
appropnate
: below

;1'

BRONZE HOLE

[PIL) 'E

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

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,PRS,T0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

29

37 41

C 2 DEPTH (nearest ft.) : PUMP COLUMN LENGTH
NUMBER OF UNSUcCessFuL wetts: O - : 5_ Zf (nearest ft.) E
. 43 47
oS . .
g’ L7 G HEIGHT (circle appropriate box
WELL HYDROFRACTURED A 57 2 and enter casing height)
c, | above
A WELL WAS ABANDONED AND SEALED EREN ® = = LAND STRFACE
L s .
A WHEN THIS WELL WAS GOMPLETED c3 , Iz] below -0 L (nefz;;te)st)
E ELECTRIC LOG OBTAINED R 38 33 & 45 47 51 49 50 51
£ . .
P LEESLTL WELL CONVERTED TO PRODUCTION £ ST SIZE 1 " . b LOCATION OF WELL-ON-LQT
') HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : i -~ SHOW PERMANENT STRUCTURE\SUCH AS
m:gz%:sm&u “c’:r?x:f Lz%gaN%T"gsg;_:g;«smg%grggzg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
! OF SCREEN INCH) 4 LANDMARKS AND INDICATE NOT LESS
HEREIN IS AGCURATE AND COMPLETE 10 THE BEST OF MY % & / THAN TWO DISTANCES \.
KNOWLEDGE. tfrom to -/ - (MEASUREMENTS TO WELL) AN
DRILLER p © Q 7 | crmveLeack i )L L ) \
- IF WELL DRILLED. i \
WAS FLOWING WELL N
INSERT F IN BOX 68 68 \

DENV-CR00

COUNTY

(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY B ‘
’ (NOT TO BE FILLED IN BY DRILLER) \\
Lc.NOo.w — —_D_ T " (EROS.) wa
70 72 (
SITE SUPERVISOR (sign. of driller or journeyman — . T 74 75 76 \5 / a :\-;
responsible for sitework if different from perminge) EiLs‘ngOPE ’ ILP?DECATOR OTHER DATA (C
\\\_____,.../

. P -
R .




) EMERGE‘NC’Y'/TEMP NO. IF ANY

SEQUENCE NO. ¢
(MDE USE ONLY):

6263

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

(A) _{/ ﬂ q q "l please type

" STATE PERMIT NUMBER

Ho-94 3@05‘;

70 fill in this Iorm completely

Date Received (APA)
OWNER INFORMATION -

- -

—u“/Nn

LOCAT/ON OF WELL -

Address -

ignafure

8 00 8 COUNKY : 21P C f’
Whet H’AS
“Tall Dcolbers ERN :%m:\:mmg:&‘:ﬁ-\-
15 Last Name Owner . First Name 34 23 VISION : ' . 42 :
(0%30 0(9? l’%(do Q(‘J ) SECTION LoT 8 I o

36 Sireet or RFD 55 ‘ 44 50 _ o

1 (\\(hf(‘)\fl HP W\C{ &loaq = (\D\Lm\\')\a 1

57 Town State. Zip 76 52 NEAREST TOWN - ] 71

D-R/LLER INFORMA T/ON “MILES FROM TOWN (enter 0 if in town) l (9 M 1]
M D 73 76 77 78

Oriller 76 ‘License No. 81 : B 4 l Q \/6 .
. ( )\\0 A\ —5(\ \\ \m | [;IRECTZION OF WELL FROM - ; ijQ. \\

Firm Na : TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

L 50 dD(e(’Y\—\- QB g . ON WHICH SIDE OF ROAD ™)

B 2- - WELL, /NFORM/(TION

APPROX. PUMPING RATE
(GAL. PER MIN) - 8 12

AVERAGE DAILY QUANTITY NEEDED -
(GAL. PER DAY) 14 20

o (CIRCLE APPROPRIATE BOX)

TAX MAP: l BLK:

WEST,
|

SO

x
FEAS

SO
DISTANCE FROM i ROAD
' ENTER FT OR MY

PARCEL ﬁ

S00
USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘ @ OMESTIC POTABLE.SUPPLY & RESIDENTIAL
RIGATION

[F) FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION »
22 |T] INDUSTRIAL, COMMERICIAL, DEWATERING

[P] PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

1 ”{)h)Ae-j

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

5/ %2"92 A

COUNT?’NAME COUNTY NO.
STA
. SIGNATUF!E INSERT S —-

DATE ISSUED

Al &

43 wmm DD YY 48

CO SIGNATURE

APPROXIMATE DEPTH OF WELL

L. 200 . Feer
2% :

24

NORTH EAST
GEO-THERMAL GRID 421.00 0 505 GRID @Q. 0 0‘?3
SHOW MAJOR FEATURES OF 2

WITH AN X

APPROXIMATE DIAMETER OF WELL b INCH

NEAREST

SOURCES OF DRILLING WATER
1.

2.

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

"

-

BOX & LOCATE WELL " —

3. R

AO“\);S()

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - .*52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)"

~

APPROP. PERMIT NUMBER G

PERMIT No % q\+

71 72 73 74 75 76 77' 78 79

30 AIR-ROTary “AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVerse-ROTary : - DRive-POINT, FROM THE MAP HERE . .~
other :" '
TR t
REPLACEMENT OR DEEPENED"WELLS 000
(CIRCLE APPROPRIATE BOX) 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS.WELL WILL REPLACE A WELL THAT WILL BE DRAW & SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCEN{ROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

2

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARSTE SHEET IF NEEDFOD

DENV-Permit 97




CATI

APPL

PERCOLATION TESTING

HOWARD COUNTY HEALTH bEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT 54k

ELLICOTT CITY, MARYLAND

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

eropsarvomen_MAPLE LAWN FARMS | INC.  ¢/o MR, GENE TAGER

sooress {1920 ROUTE 2ié, FuToN Mp 20759 PHONE (30()~ €74 - 6327

. AGENT OR PROSPECTIVE BUYER ( SAME )
AODRESS ———ProNE e
PROPER-TY.Lc-JCAﬂ.o_N: _
SUBDIVISION." . TAGER . MANOR . vie S oTRG, ' $ X/

|
|
|
TO: THE COUNTY HEALTH OFFICER ‘
|
|
\
|
\
|
|
|
|

ROAD AND DESCRIPTION _SOUTH WEST CORNER OF TNTERSECTIoN OF SiMPSON RoAp
AT PINDELL  ScHooL RoAPD '
taxmar__ 41 parceLy D9

szeortor__ LOAct cuusten . TYPEBLDG. SED
: (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 TC

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. R b \YaY YN
. e (SIGNATURE @F APPLICANT)

APPROVED BY FOR i BATE

DISAPPROVED BY FOR DATE |

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # : DATE




COUNTY # \ . LOT Ne. 1
. . to : i . ’ ;'l&

. (sompao? I/ ' | | %\’\)O\J q _: | ‘0' SOIL PROFILE
oA @) | A\ ’Gromi\\ |
bt | [T — N
v

™
S
4
$‘\
/

¥
7
/

]
d
/

g |
il %m?é& | : (@\/\ o
o

st lm S
y p A '
bag? 7
_ aQS " .
Sl -
ad
Vil
‘f+ = ]
C oM m{C
e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. {JQOP Q @,@A
S loa/m SREWET TEST- 1" DROP
v DATE TEST NO. DEPTH START STOP START STOP TIME
- , % Tyt | Liae YA
2 [lmlels el & Ly T T2 T
o= ™ - ? 36 FAIL |Ao
29'5*5’?@5- o (Zlg V| 1 FAIL - DEEP clLAY ‘ /
al feed |Ubs| & |BSy Jege |aise 2257 2

Bm . ‘Zgﬂ-,,\/ OK:Se/@ pr(,*‘{/& :
3551 |as |2 |25 € N
[25. 0K Sep profile |

S S [YS| lon |3 2 (el - <3
A R v| 13 | bEEf-cLA FAIL

%
M
ST 5.

R eia)
< |
\.\f\)\\llﬂ\; ’

5

@.‘—‘G%
o
T
K
-
VI
.

MR s #0155 PER PMN SIG ADIMENT REQ® ’A

‘ 5"20? TYPE OF SOIL__ '
.° : TESTED BY H II&W T4 ALSO PRESENT }f\mok (‘J‘?AJ _

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME ' TRENCH WIDTH‘. '

INLET DEPTH ' MAXiMUM BOTTOM DEPTH SQ. FT/BEDROOM




" APPLICATION

PERCOLATION TESTING A

|

B

|

|

: P
HOWARD COUNTY HEALTH DEPARTMENT

DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT 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 — Mo
PROPERTY LOCATION:
SUBDIVISION ' 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 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.

{SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY . FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING /l
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORi.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
2 Toll Free 1-866-313-6300
Health Department TDD (410) 313-2323  Toll Free 1-866-313-630

website: www.hchealth.org

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

September 30, 2004

TollMD II
7164 Columbia Gateway Drive, #230
Columbia, MD 21046
SENT VIA FACSIMILE 410-531-8471
RE: Pindell Chase, Lot 8
11732 Pindell Chase Drive
Fulton, MD 20759
BP # B00144632
Well Permit # HO-94-3604
Dear Sirs:

This is to advise you that the septic systém for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 9/10/2004. Final approval of the well line
connection to the dwelling was approved on 07/01/2004.

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 #H0-94-3604. 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: 09/20/2004
Date of Well Completion: 12/27/2002
Respectfully,
Briin Boten
Brian Baker, R. S.
Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File
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TOP OF FOUNDATION WALL ELEVATION = 509.6
OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 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 FIELO RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 03/18/04 ; AND THAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FISHER,COLLINS & CARTER, INC. ENTITLED " PINDELL
CHASE LOTS 1 THRU 24 ", AND RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNTY AS PLAT No.16073

DAVID M.IHARRIS

CHMARK ENGINEERING, INC.
MD REG. No. 351

RECORD PLAT No. 16073

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/04/86

BENCHMARK
0 E:iﬂllL!.’.‘.ll'J;\'A'L'Zié_'.‘ml?.;':I

ENGINEERING, INC.

8480 BALTIMORE NANONAL PIXE & SUMTE 418
ELUCOTT CITY, MARYLAND 21040
phone: 410-483-8103 4 fox: 410-485-08844
emoll: Benchmrk@cols.com
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POURED
CONCRETE
FOUNDATION

FOUNDATION DETAIL
SCALE: 1" = 30

P

WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24
LOT No.8

11732 PINDELL CHASE DRIVE

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 03/18/04
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- [ (SEQuERGE RO STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
DE USE ONLY) .
¢ 20 1 ™ ELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED

“{THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgﬂgg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
ERMIT NO.

P
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well gy 0/ FROM ..PERPM,T 0 DRILL WELL"
26
Vs

DATE Received .

[""] DD YY o 2 S 2 {
8 ~13 . 1 20 {TO NEAREST FOOT)

owNer__“Jo i Rrathers ToL L

first name

STREET OR RFD TOWN
SUBDIVISION i Che St SECTION LoT _8

WELL LOG GROUTING RECORD __ Y65 N0 I I

Not ired for driven wells WELL HAS BEEN GROUTED . .
Ol roquirec or v (Circle Appropriate Box) @ ! 2

PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) —_— = =
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)

orscrToN ke FEET “oheck | CEMENT @E] BENTONITE CLAY .
0N needed FROM 1 . .
' beannd § NO. OF BAGS_~ NO.OF POUNDS _ -] PUMPING RATE (gal. per min.) .

. GALLONS OF WATER
]: -Lu( / » METHOD USED TO
NS { ST well \ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE

28 29 30 3t 32 33 34 35 36 37

C" 0 7 SNV : from a8 TOP 52 fto 54 BOTTOM 5a"ﬁ' WATER LEVEL (distance from land surface)

(enter 0 if from surface) . )
0?470 &o : : wasmg  CASING RECORD BEFORE PUMPING —

'"869 WHENPUMBING .. ..__
" appropriate C 2 — 25

below ;I g : TYPE OF PUMP USED (for test)
i iston turbine
M IN Nominal diameter Total depth - @ ar @B’

CASING top (main) casing  of main casing other

TYPE (nearest inch ! (nearest foot) @ centrifugal IE -rotary (describe
7 7 77 below)

60 61 63 64 66 II] jet @ submersible

OTHER CASING (if used) 27 27
diameter . depth (teet)
inch

=T _ <2 Z,foJISUO m&m_m.uﬁn

. DRILLER INSTALLED PUMP ~  YES NO
(CIRCLE) (YES or NO) -

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

screen type  SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole PLACE(ACJPRSTO) . )
msen) BPER
te

QZ~n>0O TO>mM

appropra sronze HOLE 82’568@ PER MINUTE

@"%{!" I'(U')n T (to nearest gallon)

PUMP HORSE POWER
E 37

DEPTH (nearest ft.) PUMP COLUMN LENGTH %
(nearest ft.)

below

(9]
N
e

NUMBER OF UNSUCCESSFUL WELLS: S

WELL HYDROFRACTURED i @_

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

L. (nearest)
[=] betow) foot)
E ELECTRIC LOG OBTAINED 49 50 51
P TEST WELL CONVERTED TO PRODUCTION

WELL 5 SLOT SIZE 1 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN SHOW PERMANENT STRUCTURE SUCH AS

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER . (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
R TSR b S 5 e BEET o8 CI—) - THAN TWO DISTANCES
KNOWLEDGE. ] from ‘ to ] (MEASUREMENTS TO WELL)

DRILLERS LIC.NO3 M § D _d_oj 1 omaveLpack ;o

. IF WELL DRILLED
WAS FLOWING WELL P
iNSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APFLICATION) " I'MDE USE ONLY
(NOT TO BE FILLED IN 8Y DRILLER)

cucNos M_D_ _ v | (EROS.)

: 43
CASING HEIGHT (circle appropriate box

and enter casing height)
above :
a9 LAND SURFACE

-

-
©
-
-

N

8
R
2

w

338 39

mIXO®nN TO>M

70 72

SITE SUPERVISOR (sign. of driller or journeyman . : 74 75 76

responsible for sitework if different from permittee) Ei'éfsgops !erotﬁCATOR OTHER DATA

DENV-CRg7 ' ICOUNTY




