71/o4 = 10 An.

“ . LAYOUT 04-Canc INSP 4

. INSP 2 ?!ﬁfﬂf o Lkl INSP 5

INSP 3 /D’ INSP 6

ISSUE DATE: 5{{/ [Oi PERMIT P 5206349

APPROVALDATE:  [p[297/ 0O AN EV R A 514292-1

lof27/04 INDEXED
k ON-SITE SEWAGE DISPOSAL SYSTEM
@% ‘ HOWARD COUNTY HEALTH DEPARTMENT
306q BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Fogles Septic Clean, Inc

IS PERMITTED TO INSTALL [J ALTER []

ADDRESS: 580 Obrecht Rd, Sykeswille

PHONE NUMBER: 410-795-5670

SUBDIVISION: Pindell Chase

ADDRESS: 11736 Pindell Chase Drive

LOT NUMBER: 9

PROPERTY OWNER: Toll MD 11

SEPTIC TANK CAPACITY (GALLONS):
PUMP CHAMBER CAPACITY (GALLONS):
NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM:

1250 OUTLET BAFFLE FILTER REQUIRED [] -

N/A COMPARTMENTED TANK REQUIRED []

4

180 '

LINEAR FEET OF TRENCH REQUIRED: 13.& ‘ HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 7.0

feet below original grade. Effective area begins at 4.5 feet below original grade. 3.0 feet of -
stone below distribution pipe. '

LOCATION: Place the distribution box at the highest uscable area of the SDA.

NOTES: Install trenches with 9' edge to edge seperation on contour.

PLANS APPROVED:

N_~
NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTJON 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

John A. Boris [%5\ DATE:  12/23/03

r-zbr hISY



NOT TO SCALE

TRENCH/DRAINFIELD DATA %

WIDTH INLET BOTTOM
3 [ Hl ‘7 !
NUMBER OF TRENCHES  Z_
|TOTALLENGTH _} 32"

ABSORPTION AREA 37 65g F#+Sides
DISTRIBUTION BOX LEVEL _ /.
DISTRIBUTION BOX BAFFLE Ye s
DISTRIBUTION BOX PORT V¢S

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL \/

CAPACITY /R50 . GAL
SEAMLOC T0D

L)
TANK LID DEPTH £5—2’

BAFFLES  Ye.s

BAFFLEFILTER [No __- -}
MaNHOLE Loc _ M ddle

6" PORTLOC _Front

WATERTIGHT TEST _/V o

SEPTIC TANK 2 LEVEL __,/
caPaCITY /250  GaL
seamioc _Top

TANK LID DEPTH [5 :2
BAFFLES 7

BAFFLE FILTER NO
MaNHOLE Loc M jdd le

6" PoRTLOC _Pront

¢

WATERTIGHT TEST
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M QWM @ ) ]05{ /O/JS.C.A,’Z 0/05/69 //hz; /A_C)/(//fa/

//v z‘yym 0/5/0

NOLDY

IAA.’AQ.Z‘.MAA._J"/ Valm

10/,,’27/0‘/ fwomdy cund alaram Mm/:xm,a @

F[NAL INSPECTOR

S NALLAAA]

-

g
ner X of fouse,

f WL TAA K AN, .a" £
ll

¢ ’ e
B ) PAAA AL [ FH
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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

Z] 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
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
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.

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-94-3733) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 10-14-03 AND IS ACCURATELY SHOWN.
] ) NN §
i et 4" BITUMINOUS 5
L. Thmmmart e o CONCRETE SURFACE c 4
< ey 3" BITUMINOUS # f &
e e CONCRETE BASE d
< oV
A
FULL DEPTH BIT. CONC. ALTERNATIVE g
N
of -
P—1 PAVING DETAIL F
NOT TO SCALE e
7T R
- .uvé}»
LEGEND
470
b T EXISTING CONTOURS AS
————————— SHOWN ON F-98-167
12 PROPOSED CONTOURS

N

P \_A_A_A_A_/ [XISTING TREELINE
SEPTIC INFORMATION CHAﬁIi’;i .

Il

/ SEWAGE DISPOSAL AREA
4.

INV. OUT OF HOUSE 506.9
7 INV, IN TANK 506.5
INV. OUT TANK 506.2
TOP OF TANK 507.5

GROUND OVER TANK 509.0

INV. @ DIST. BOX 502.0
GROUND OVER BOX  508.0

. FIELD SURVEYED
XST® WELL LOCATION

STREET TREE INSTALLED
UNDER F-03-28 T

PLAN BENCHMARK _ [™"  PINDELL CHASE

SCALE: 1" = 30’ ’ /\ ENGINEERS & LAND SURVEYORS & PLANNERS \ | LOT 9

¢ LOCATION:
& ENGINEERING, INC. TAX WAP 41, GRID 7.815.04 - PARCEL 59

5th ELECTION DISTRICT

8480 BALTIMORE NATIONAL PIKE A SUITE 418 HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21043 TITLE'
| - PHONE: 410-465—-6105 FAX: 410—-465-6644 : PLOT PLAN
| L ‘ BUILDER: TOLL BROTHERS, INC. : HOUSE TYPE: HAMPTON
| 7164 COLUMBIA GATEWAY DRIVE
. 230 .
Q | COLUMBIA. MARYLAND 21046 DATE: | DECEMBER 8, 2003 | PROJECT NO. 1638

410-872-9105 SCALE:  AS SHOWN DRAWING 1. oF _1.

\\sa\vol1\Enginee\PROJECTS\1638 Pindell Chase\dwg\8072.dwg, 12/8/2003 2:08:00 PM

{ [ TR R -y | T TE T - T T - T -
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» SEE DETAIL
EXIST. \ . _—
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HO-94-3733 » LOT 9 &
LOT 10 Sk 8 N
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PRIVATE 24’ USE—IN—COMMON
ACCESS EASEMENT FOR THE USE

| AND BENEFIT OF LOTS 9 AND 10
iy
)
A R 0T 8
LoT 1 t’) L |
2\ o USE—IN~COMMON
Q| \& ACCESS EASEMENT FOR THE
\ “, Y BENEFIT OF LOTS 6 & 7
) 3
A\
el o,
\pc&ﬁ\ 20 Yo
7 ¢ Yo 10’ PUBLIC TREE
0\¢ o . 'MAINT. EASEMENT
g% U Ler200

10° PUBLIC TREE
R=520.00

MAINT.  EASEMENT
(o]
[ Yasl
@ —

o (40" R/W)
<3

* PUBLIC DRAINAGE .
ARD UL BASEMENT £.6

TOP OF FOUNDATION WALL ELEVATION = 512.8'
OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 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 04/06/04 ; 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

POURED CONCRETE
FOUNDATION

&

FOUNDATION DETAj‘L
- g T SNy - e e e e N SCAL_E‘]" — 30‘ e
HO‘P%)QF_/EBSSIONAL LAND SURVEYOR @b‘ﬁi\gaé%%%_%
FORBENCHMARK ENGINEERING, INC. & iz, WALL CHECK
FEVA FIRM No. 240044 0038 8 16%  PINDELL CHASE
SS#EE:D: C12/04/86

BENCHMARK

» \ ENGINCERS 2 TAND SURVEYORT o PIARNERS \

ENGINEERING, INC.

0480 BALTIMORE NATIOMAL PIXE & SUITE 418

LOTS 1 THRU 24
LOT No. 9
11736 PINDELL CHASE DRIVE

STH. ELECTION DISTRICT -
HOWARD COUNTY, MARYLAND
SCALE: 1" = 80" DATE: 04/06/04

ELUCOTT CITY, MARTIAND 21043
phone: 410=483-8103 4 fox: 410—485-06844
emoli: BenchmmOcals.com
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AVIFRACT PTRCOLATION RATE: 5 SQUARE F:==T pzR BEDRCCN: /%O

NUHIIR OF BIDROCKS: Z LINZAR FIZT OF TRENCE PEIR BIpmcoy: 35
TOTAL LINTAR FIIT OF TRawcz: /32 SZ?TIC TANX CADACITY: /1250
TO? SIAMED TANX RIQUIRID? oa NO COMPARTMENTID TANX RTQUIRED? ¥=s r@Q)

%5/5"/{7 Z/z_oﬁs/z&mt/% '

“RENCHE DIMENSIONS: Trench to be 2 feet wide. Inlet E A feex beléw erigizal

3cttenm maximum dectia ; feet relow criginal gracde. Zifective area beging a- ‘;/21 faet
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|
\
|

laviswer: QM Date: 2/2%/03
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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 Adapter, and Supo'' Piping

NOTE: The installer is.mpamible for requesting an inspection prior t0 9 am on the dayof ti: desired -
inspection. No work fs to be covered natil approved by the Health Department. All installations suse comply
Wwith the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.0.. MD Weil

Canstruction Regulations). Submijasi a m is re uim! rior to Use and % | y approval,
Company Namc: ¢ ' Telephone & _Y ity 795 - 5470
Address: :

Saulie. Do

(Must circle oae) Liceased Plumber Cicensed Well Driller Licensed Well Pump Installe;
Licemhndmmcuﬁndividualmponsiblc or cld installation:
A - License#

Name (Print); NS O P09
“A licensed individual must perform the actual instaldation. Apprentices must be under the dirc:
eyman or master plumber, punp instalier or well driller, Licenst; may be

mupervision of a licensed journ

sabjected to Giedd verification ,

Name of Owner: Tty E:mh:ee.s Telephone #: _ Y40 - S3\-2HY

gubdivisimn Crna se Lot#: 9 “wen Tag#.HO -4y -_, 32
ite Address: 11736 Ebdg,“ Chose R~

ubmersible Data Pitless Adapter Well Cap and Electric Conthi
Make; Make: &: ;El ) Two piece watertight cap: e |
Model #: ELASR 01 ' Modeif: o jg Screened, vented well ;

A

%pv?ds:dly & GPM  Depth: 3p (36" min) Cap secured to m_hé,“ -
: M NSF approved: Condyit min 18" B.G.: e

Depth of welt encountered Y |

¢ &t time of pump instatlation: 300 (feet) Conduit secured to well cap:_'| S
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to taride of well casing with eye bakt Pl

Riping to bouge House Connection

Type: 1“Blacx Plaghe, PVC sleeved to undisturbed soil at wall penetration: yes
PSL _j{ob (160 psi min) Approximate length of sleeve: '
Depth of supply line: Y236 min) Siceve caulked and scalcd property. (V'3

The water supply lige is required 10 be at least ten feet from the

¢ wate e septic tank, pump chamber sew3| : piping
dmnbuno-'box. draioficids, and sewage rescrve area.  If this cannot be accomplished, cont;ct thi office !::r
approval prior t0 instalation,
S . : /o -8.¢¢f

igature of company representative responsidie for installation ~ dare 7

For Health Department lise Only ~ Not to be compjcted by Instailer T
: ed: Date Insp. Approved: | O/ §3
Inspection Data: Pitless adapter and watee supply line at least 36" below grade &8

Two picce @ap installed and attached to casing securcly
Elec, eondm-t extends at least 18” below grade/attached to cap properly
Csm Fope installed inside of well casing

well tag arached Properly and casing 8" above Snished grade E; Z
A\:’at.er $upply line sleeved adequately at house cannection

#rout abserved below pilless adapter I

HD-215(Rev. 8/00)




. DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
EMVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
SEGUENCE NO.
cl BN STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
3 42 . (MOE U Y) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

(TH COUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY 4
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER E L,(.,? ?

ST/CO USE ONLY DATE WELL COMPLETED : Depth of Well

DATE Received : OM “PERMIT TO DRILL WELL"
= -» = _Joo = H9Y 3753

8 o , {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37

Town __CaLdmBIA
SECTION LOT 7

¢
WELL LOG GROUTING RECORD @ @ I I

Not required for driven wells WELL HAS BEEN GROUTED 1 2 :
- (Circle Appropriate Box) PUMPING TEST

TATE THE KIND OF FORMA PENETRATED, THEIR »
sc&on. OEPTH, mncxugs"%‘g IF WATER BEARING TYPE OF G MATERIAL (Circle one) HOURS PUMPED (nearest hour)
T FeET ] GRecK | CEMENT BENTONITE cLaY |B|C)

Sadonal sheot(sun'c”noocoa) FROM | - 1O ﬂe‘f.'?;‘.?; 25949
NO. OF BAGS_ 32 _NO. 0 igmos © 1 PUMPING RATE (gal. per min.)
. : 7]
METHOD USED TO y7y

Bronn) 0|73 GALLONS OF WATER

LA N 759 DEPTH OF GRQUT SEAL (to nearest foot) MEASURE PUMPING RATE .
N g ‘ . 0
from 38 TOP 52 fto 54 BOTTOM 68 . WATER LEVEL (distance from land surface)

93 Zw (enter 0 if from surface) . v o
o casung CASING RECORD BEFORE PUMPING

) @ m
appropnate BN WHEN PUMPING

. 2
)
Zé(’ below 'I'IL'I @;‘ TYPE OF PUMP USED (for test)
i ist turbi
M IN Nominal diameter Total depth Iz_]aur E‘ piston urone

CASING top (main) casing  of main casing . other
TYPE (nearest inch)l  (nearest foot) @centrifugal E] rotary (describe

0? 5 { S T ob ?{ 27 77 27 below)

% 6 % 6 6 E]jet '@submmime
OTHER CASING (if used) 27

diameter depth (feet) —
inch from to

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

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

screen type w TYPE OF PUMP INSTALLED _
or open hole TR, PLACE(ACJPRSTO) 2

CAPACITY ]
aooropﬂate BRONZE GALLONS PER MINUTE:

lfglggv ' %_nc] (to nearest gallon)

PUMP HORSE POWER

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

OZ=u>O TO>M

37

lli

NUMBER OF UNSUCCESSFUL WELLS: ™ O

WELL HYDROFRACTURED' - dﬁD
—

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

a7
CASING HEIGHT (curé:le approprlatehboxh
4 an enter casing height
(+) avove 9 height

N

oo zo0>m
8
b
2

w

g LAND SURFACE
WHEN THIS WELL WAS COMPLETED below /) L(n?&;%sl)
E ELECTRIC LOG OBTAINED 4 .50 51

TEST WELL CONVERTED TO PRODUCTION . E ' .
P_well  StOT SZET. ' suo;vogggﬂng;r sETLl:u((’:%F?g SUCH AS
ACCORDANGE WITH GOMAR 26.04.64 “WELL GONSTRUCTION AND §  DIAMETER ‘ (NEAREST BUILDING, SEPTIC TANKS, AND /OR.

IN CONFOR CE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONEDMPAENRMIT. AND THAT YHEI I:FOR):ATION PRESENTED OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS

HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY 56 THAN TWO DISTANCES
KNOWLEDGE. ) from to (MEASUREMENTS TO WELL)

DRILLERS LIC. NO., M Sp 20 Z v | oraveLpack o .

IF WELL DRILLED

WAS FLOWING WELL —_— ' M
INSERT F IN BOX 68 o8 : ' -\

ofr <ep /45
(MUST MATCH SIGNATURE ON APPLIGATION) e USE A

"MDE USE ONLY
. (NOT TO BE FILLED IN BY DRILLER)
UWC.NO.W — _—_D __ __ T (ER.OS.)

»
8
8

s70 R ]

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

responsible for sitework if different from permittee) Ei%f&gope ,L,?gcnon ‘ OTHER DATA

DENV-CR00 ; - L *\ COUNTV. N




Review

of

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well. I.>ernut No. ‘HO - Q’-/ "3733

‘Location of property (road) ﬁ&bféb CH&SFL_ M‘ \/E
Sde1Vl51on R O\ Lot Block Plat Sec.
- "..Well Driller Owner i

hade g

.-'. 1
Depth of well 90
Distance of measuring point (M.P.) above ground Z,/
Statlc water level (S.W.L.) below M.P. 2¢(°

S 5 ngh z‘ate pumplng -=- reservoir drawdown

‘“Time pump started _ .00 Pumping rate 20
Total time | M(Q to reach pumping water level ZQ > ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes
- TIME. . (1n 15} WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
_I_runute___ in- f, below M.P, time to fill & (1f used) (gallons per
tervals ‘gallon bucket minute)
% 00 |l Ze 3 Z 9
| [ oY G /0
Ju3 i S 7
(3 s yd
) 3 1S 7
/62 & 7
Ju3 /S Vi
oo 163 /g v
/O /163 /S 7
| _ Je> /S~ 4
PR 2 vl
e | (U3 zs A
E T T < 7
o les (o3 S i
N BT T S 7

HD-224



" EMERGENCY/TEMP NO. IF ANY

gl 8044 (ASA%%USQSESLOY’ STATE OF MARYLAND . STATE PERMIT NUMBER
N . APPLICATION FOR PERMIT TO DRILL WELL ,L/O @/ -39 33
_ Sl q000. -please type 7O fitt in this form completely o
Date Iilec ived (APA) ) e B»] 3 A\& LOCA ON OF WELL
@_Q&_Z@ﬁ OWNER INFORMATION [0]8 8% )

" Tl Beolrees, o

15 Last Name Owner First Name

C G230 Creexsde. P o

36 Street or RFD

i Clacyeville_omd. &\0;10\

Town State Zip

J

76

DRILLER INFORMATION

| C Orllew (‘nfv(\s\b(\ M 50 OOq

8 COUNTY " 21

l Lradel C,\{\Q‘-\L |

23 SUBDIVISION a2
SECTION ;___J LoT [_O‘_J
L 3 Qo\umb\& 3

52 NEAREST TOWN 71

MILES FROM TOWN (enter 0 if in town) . S ML

76 77 78

Driller’s Name License No. B|4 , ?
1. 2

L %C(\e, \De_/\ \ Dr\ \\4 a6 J DIRECTION OF WELL FROM l\"\de\\ C_m S.o.. DQ:I

Firm Name ) : TOWN (CIRCLE BOX) NEAR WHAT ROAD

L 50 ObLC-\\JF Qb ON WHICH SIDE OF ROAD 'n',"“

Address / K (CIRCLE APPROPRIATE BOX) WHEIE

L 6 -3 03 . WEST (G EAST

Signature '~ Date 34 350 : SOUTH
Bl 2 WELL INFORMATIO}( : S DISTANCE FROM ROAD :
T2 APPROX. PUMPING RATE

(GAL. PER MIN.) o 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S00 TAX MAP: '_':\ \ Bk ‘:l PARCEL

(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC F‘OTABLE SUPPLY & RESIDENTlAL :
RRIGATION )

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION
[

INDUSTRIAL, COMMERICIAL, DEWATERING

22

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

“NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

%:AA@:’) _ Asiy292-T

CdUNTY NAME - COUNTY NO.
STATE
SIGNATURE NSERT S ~—

AN

’7/ 23y oY

E?TE

43 wmM oD’ vy 48 CO SIGNATU F EXP. DA'rE'
woan  Qlpoog G 8Doog

' GEO-THERMAL
APPROXIMATE DEPTH OF WELL | DGO FEET
24 28
NEAREST
APPROXIMATE DIAMETER OF WELL b EARES

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

@ ‘ROTARY (Hydraulic Rotary)

‘REVersesROTary DRive-POINT

BORED (or Augered)
30 AIR-ROTary
37 caBLE

other
REPLACEMENT OR DEEPENED WELLS-
(CIRCLE APPROPRIATE BOX)

@é 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 2] A5 A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

(O] THis WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) .41 :

52

f man

APPROP. PERMIT NUMBER

NOHO g4 ) _23

71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL " — e
WITH AN X '

SOURCES OF DRILLING WATER

1. e

2.
3.

‘i/n Jo3 §°.30 6

WRITE THE BOX NUMBER
FROM THE MAP HERE

%22

E 000

000

Y8k

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

SPECIAL CONDITIONS

NOTE . APPROVING AUTRORITIES SHOUL 0 USE SEPARATE S<EET ¢ NEEDED -

DENV-Permit 97 . @ COUNTY




g}w«\]f(’,)d ?:3OQM- Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

i rermit v, 1o - A4=37 3

DG CHASE DPIVE.

T .LO\C._a'_tliORHOf property (road)
- .. Subdivision ' :
.~~~ Well Driller

Lot 9 Block Plat Sec.

Owner _ TN (i 5@;’##;2’_(’

' Depth of well
" Distance of measuring point (M.P.) above ground ;F/’
‘. Static water level (S.W.L.) below M.P. 79 ’

IL . High rate pumping -- reservoir drawdown
Tlme pump started Pumping rate
- +Total time to reach pumping water level ft. below M.P.

L II ,Récgdvezy pump test data - observations to be recorded every 15 minutes

-l tervals . ‘gallon bucket minute)

LJ};Z_'IME (in 15‘ - WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
. minute.in-" | below M.P. time to fill 5 (1f used) (gallons per
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" APPLICATI

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

Ab /_%Z?Z‘I

P

DISTRICT 5 +h

DATE

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

proPERTY OWnEr _MAPLE  LAWN FARMS;AIMCA

/o MR, GENE TAGER

aooress 1920 BOUTE Z2i6, FUTON MPD. 207‘5_9

PHONE j(30g é74' 63 7 .

AGENT OR PROSPECTIVE BUYER ( SAME )
ADDRESS PHONE
PROPERTY LOCATION:
'SUBDIVISION """ IAGE‘Q . MA)\)O‘Q L - Grhen s K\ 9 i

ROAD AND DESCRIPTION _SQUTH WEST CORNER OF TNTERSECTIOn OF SIMPSON RoAp

AT _PINDELL  SCHOOL ROAD

TAX MAP 4 i PARCEL # 59

" SIZEOFLOT

SFp .

LOAct auustee

TYPEBLDG._Z
/ (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 WlTHl ALL M.O.SH.A. REQUIREMENTS‘ INTESTING THIS LOT. s &ﬂﬁ& E Q?\ QA

. ’ (SIGNATURE QF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR © DATE
HOFD PENDING FURT;HER TESTS .
REASONS FQR REJECTION OR HOLDING
PERCOLATION TEST PLAT/?RELIMINARY PLATJ -TITLEORI.D. # _ DATE

SITE DEVELOPMENT PLAN/Flt:JAL PLAT - TITLE OR I.D.‘#

HD-216 (3/92)

L
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Y, 4:% | : lNDICATENORTH-INAMEA[.DJO|NINGROADWAYASBASELINE. £ho p @M
\\’L f PRE-WET TEST - 1 DROP
V@Gf { DATE TESTNO. | DEPTH START STOP STARTM sToP TIME
;) 1 . y 1 . S ‘3:5}& 33723 N O ] .
MEG wligoo [$20 §| 4 |35% (3% |3:3p [atve | /3
S e X1y vV ;Ié 0K sde pro??/eb
. e 323" Go DRCFP -
B3R S % 3J:35 |3:3p 8<% | 2387 7
R v] 3 16K seb  peplile |-
TR s |2 pByz [3°¥813°¥3 |3-95 |67
N IFvi 13 ok <ele ﬁgrr?l/e .
m{«zﬁzﬁm 1z s 5 e Lozl ozt |pze|S
- [WE v ok <de pfbile
REMARKS HOLES PER RLAN
TYPEOFSOL __o ' A
TESTED BY H~ Kr ‘Pkm ALSO PRESENT PMGO/(CF%) _
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME . TRENCH WIDTH , *2

INLET DEPTH . MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
. _ / _







_lmwmtwmv NSPECTIONS, LICENSES mmm
. 3430 COURT HOUSE DRVE
© - ERUICOTT CITY, MD 21063 .
PEAMITS (4101 313 M58 IRBPECTIONS (410 213-1810
. Amowum OFDRMATION (4109 313 3800 .

HOWARD COUNTY
| PERMIT APPLICATION

PERMIT NUMBER o
- Bogl ¥ ‘/’?C) "
' i _ NS PropertyOwnet'sNameT;.‘g\\ ‘M‘\)"&‘. B — '

f{,h\;} !‘IO 26 ),S\I - Address 4. CO‘\(NOM; sv.m% \39 o '
SuitefApt. #:____ SDPWP/Petiion #: . Tc:tv(a’\\m\\>m R -Sta:e&;;za'p'Co&eQ b |
‘c‘ensusTract fv.‘u 33—_ Subdwuswnp Adel C%f“#;é,s.; ] | HomePhone = workphone Yl $3 e

‘I} DO . 1 AppllcantsName&Malllng Address, (uf otherthan stated hereon)
Sectlon : L » Area . Lot' » W v ™Make C’s’r yfﬂ\‘a

TaxMap . // B Parcel b i . Grid “\‘i L s \"N\?‘x”” 04{ A\‘

e PR Clacks iy R

Zomng '., 'YMgp Coordmates H’\‘ Lot size / # - Phone~ i“rffé‘ 'q‘,ag ‘b“ 1% Fax Yip «,%t ‘g.ﬁ'\

iy Exustmg Use. y'h..m\i oY . e e ' Contractor Company‘foi\ M‘) T
o PrOposed Use ) L R .
Estlmated ConstrUctlon Cost - $ _ 2~>\J Y

Bmldmg AddreSS

ComactPersonﬂ\ﬁ\h ‘:‘-lcﬁom\“\ ‘ o e o ,

DescnptlonofWork &(“\,})“ Uﬁ-\' x\hn\ﬁ“uj\ b{(‘) 26}0{? :' : { s % f\% .l“l‘q \h\ejgfl\ ('Ei\lb&pl
QAR IZ&’ 45 ! 5 FE S manage | Colymbic * steMD  zipcode 2106

License No. __ (a7% - .
Phoneq;o SRy mkﬂ% : Fax qm -ﬁihb"ﬁ} .

o e oL EngmeerorArchltect Company '

| oceupant or T_enani

| Contact Name- - e - | contact Person

Address___ ' . L e _Address'_

City L state ZpGode . . tiw'_ o stae .'Zibcdge’l -

§ __‘Phqr{e_: e Fax = R . |.Pfione ._': B Fax.

_BUILDING DESCRIPTION - COMMERCIAL™ .-~ | - BULDING’DRSIRIPTION - RESIDENTIAL ~

' BulldmgCharactenshc R .gﬁ,]".ties.', T amctenstxts R . Utilities . - )

Height: R o Water Supply:
7| No. of stories: Lo e Priv \
1 CE ‘ ' g Disposal:

| Water S\ipply:_
‘Public - -
- Sewage Disposal:.
f . Public * ©
P’ 2% Private

S FEEETUEE | ___Public
. Gross drea, sq. f. per floor:” -~ . Private o _

a0 Coa . L ST Electric Yes®™. No O -

1. o | Electnic Y&sO No OO .. Gas‘ T ‘Q No O
'Usggrop'p: o Gas | YesDd No O = o ' ' '

HeaMgSwtem A . :4
Eleatric. O, bnl a- N
k 'Na!ural_Gas_Q" R
. ‘Propane'(}as e C
Masonry U R : o | sprinkler system: N’AU S
. WoodFrame - -~ .. o s #t /A Q- ‘Dimeénsi ' LT [ NFPARIID - T e
e . o o T __’Pa_mal ’ o '» Roof h IR ~.~‘.\~,,.‘,,f » - o ‘ O(hcf |
ﬁ_'_‘;-_StateCe,rtjﬁ:ed'Mod.ula'i‘l S ‘Othcr'Supprcsjsiqn; e o Sia:éCemfedMémlar‘ S e Lo
. o o o __-_#ofHeads ' - | N Manufaclmed!{ome o e S - i
THE ONDERSIGNED HERERY CERTIFIN AND AGREES AS POLLOWS: (l)1u1Wm-Amnimmmmmm OMTmmmmnmm(B)MTmlmwnj.mmvwnnmnmmeomeomv

. vwcﬂAM»:Ammmxnmm,(d)mnm/mwm.mmuomcmmzA!soVBmnmmno#nwnmmmvmmmmmmmm(ﬁmrmmmmmommumrmmmowm
_mnomwmh&mmmmomwmmmmom '
v

Applicaot’s - R hmmm CoW e e
_\'..uWﬁN' ?f omt} N\o.\nnﬂ : T ,' , \i‘ﬂtﬂ o ] ‘. o S \
‘ Dtlc/Compmy e : T Date S o Lo
' : P ' Checks payable to:, DIRECTOR OF FINANCE OFHOWARDCOUNTY . A
.. U7« PLEASEWRITENEATLY-ANDLEGIBLY.** """~ .. = . = R IE
[ L e T R S U FOROFFICEUSEONLY. . -~ ' w770 i T %
| AGENCY U UpAfE SIG§ATUREAPPROVAL o DPZSETBACKINFOR ;g
Md'bcvelogy_( nt‘Dl’? L AN . ~Front: e o ' A
%—Stngeﬂlghwave ' i p e Remn L AA .. . Pemitfee.  -§,
- ' Y e : I . Excisetax.
© Addl per. fes.
. TOTALFEES' & -~
; . Sub-total paid - :
- Balance due.
_“Check 17
. Valgsion " H

COnsuucm)ntype e
. Reinforced Concretc Co \

o Structural Steel

[ ——

Fx;g Pnolccuog,
\IJs Sedrmant Contml approval mqmrcd prior lo lssuance?

S LXESOL NO-?.
A cdn'rmbancv CONSTRUCTION START CJ
ONBSTOP SHOP. 1:1‘ o

an : - o R . PR TY)
", “ - .

asmbutmnof(:opm- White Bmldmg Ofﬂcnal - -Green: LDDDPZ W

T'forms/PERMITFRM i S RevNI0




: . . - .- . -0 Is A - ~ Y

HOWARD COUNT\’
1 ..'ERMIT APPLICATION

- BunldmgAddress”s(qi S'N«" 50{\ Rd : ,v .

Tackswll, My 2028 s T Columbia Gabosy 12
Suite/Apt. #: . .~ n SDP/WP/Petmon# City '(’,o't;f-\,tbzz.: State A 1) zpéode
1, "-,SubqlV_ISlonn'v-- L _' o ‘| Home Phone. - . Waork Phoneym §3i. %4

! S R TN Applicant's Name&Malllng Address (lfotherthanstated hereon)
' '_Settion : - Area 'v-."l- -'_:' B :'.Lot-__...-. all L MiKe gx\"zc)dm\d ) !

’.TaxMap 4, Parcel Sél - Grid 'Z? B350 éf—"-"'.""’“i‘ Rd

oo CT o\ wee X6V ‘\\K ‘f 1\6‘" "‘

in vMapCoordmates /‘)ﬁ} Lot svze o Phone..{,o g )—gq“;g Fax "3[0 5~,3_ng
::»EX|st|ng Use VM 4"‘\ r Ldf R e Contractor Companv , (') M)ﬂ z .4" I
,ProposedUse Joga, ?0(@?:1 «ﬂb’ f‘rztrb( O e
;Esttmated Constmctidn Cost $ - S

330 COURT HOLEE
AL aly. D 2o .
Mpmm. -g N ZTIONS uqmmo
AUTOMATED &~ mrm«nm

Property Ownel’s Name Yo\l tan L\ f’

f'ﬁj}ensus Tract L&+

(" - Contact Person L

e Addess
A {;u &’L/ t"rms/fﬁLfﬂf ' L
i CltY‘. e State -Zip Code
License No. | s . v
_Phone S LT Fax '

Engineer or Archttect Company

- Contact Person

Address

oty il sute Zip Code
.| Phone - ax -

?..BUILDING DESCRIPTION RESIDENJIAL

- . . Ul:llmes _ o
Watcr Supply .o v} SF Dwellmg a’ SF Townhouse D _ Water Supply:
Publict- M SO W:dth -~ | Public,
: . Private -~ :-'."; | lstﬂoor ({0 \q _____-d’nvzde
'fS°waseDrswsai U Y 2nafeor . age Di
P"vm : FmtshedBthmClUnﬂnmhedanmtD AR R '/
Crawl space -0~ Slabon(}m&.l‘_'l oy .. ;.| Electric- Y No
No of Bedmoms

Butldmg Chnractenstlcs ‘ '~: S 'Utilitia

‘Gross rea; 4. por floor

‘ ‘Electnc YmD No .00,
'Gas YesD NoD

I ,U,ée',g‘r'éubtf}“

Mulh famﬂy dwcllu@
"No. of éfficiency units:
No: ‘of 1BR tnits::
No of 2 BR units: -
"No:of 3BR uriits:

-‘-~Hmtmg System :
Electric O-0il O -~
" | Natural Gas O :

. 'PmpancGas D

Constmcttontype e
" Remforwd Concrete'l_“;-';_- S

- TSR ' 'fSpnnklefsystem N/A-'D
‘ -Spnnklersystcm NA QO | Dimemsions. -~ .0 o 0 07 L Lo ZNFPA#I3D © =
Rl | Footings:: BN | _Z_NFPA#I3R
OlhefSuppm‘swn StateCemﬁedModnlm‘ R Eo ,
- 8 #.of Heads™ . .- “i 4 T Manufactured Home 0 L] e PRI K
MMMMYmmmmmumm (l)mnwmmwnmmwmmmmmv (zmrmmuamnmﬁ)m;wmmmvmmmmwﬂwmwm

’ wmmmunm (omrmmmmwmxmmAmmmnmmmuvommmmAmmmm (ﬂMTiwmmmummzmmmmcm

\\ \J \ \\f-(k" {P, L“ .
PmuMume e T

t-}{gp&m&f sSzgmm'
,":v';gtfnw,hn% ?‘ !)"‘

— . Dm__:‘ ;
Chzcks p_ayable to: DIRECTOR OF FINANCE OFHOWARD COUNTY
SR PLEASEWRIYENEATLYANDLEGIBLY : N
S i < FOR OFFICE USE ONLY - i : N
siGNATURE; “ “OVAL " DPZSETBACY WRMATI(“' PROPERTY ID#: 2. é’7 / :
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TOLL BR

ATTN: MR.

7164 COLUMBIA GA
COLUMBIA, ¢
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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

October 27, 2004

TollMD 11 '
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

SENT VIA FACSIMILE 410-531-8472

RE:  Pindell Chase, Lot 9
11736 Pindell Chase Dnive
Fulton, Maryland 20759
BP # B00144950
Well Permit # HO-94-3733

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 10/27/2004. Final approval of the well line
connection to the dwelling was approved on 10/08/2004.

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 #H0-94-3733. 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 samipling,.

Date of Water Sample: 10/25/2004
Date of Well Completion: 10/07/2003

Respectfully,

Brian Baker, R. S.

Well and Septic Program
bb/sjn

cc: Building Inspector’s Office
Community Services Program
File




