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’ LAYOUT 7’/’/ o4 INSP 4 " R
INSP 2 ?/7,'/0 v INSP 5
INSP 3 . INSP6

ISSUE DATE: 9/13/2004 PERMIT P 520824
APPROVALDATE:  9/7 {gz I N D EX E D A 514292.K

ON-SITE SEWAGE DISPOSAL SYSTEM
ps HOWARD COUNTY HEALTH DEPARTMENT
K (océb BUREAU OF ENVIRONMENTAL HEALTH
(0 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

le ti ean, In -. IS PERMITTED TO INSTALL [] ALTER [] !
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670 I'
~ SUBDIVISION: Pindell Chase LOT NUMBER: 11 3
ADDRESS: 11744 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: 240
LINEAR FEET OF TRENCH REQUIRED: 02 7{) 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 80' from the right lot line and 50' from the rear lot line. Run (2)
trenches on contour to rear of lot.

NOTES: Installer encouraged to bring stone up to 2-4' from grade for infiltration of oxygen.

PLANS APPROVED: MER KIB &/3/ox DATE:  11/05/03
7

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 PERMPP S{INEHE ANY REQUEST FOR INSPECTION ON VOICEMAIL

M-zbzhicl
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TRENCH/DRAINFIELD DATA

NOT TO SCALE
WIDT{H [NLI;T BOTI‘/OM
2 5 9

NUMBER OF TRENCHES 3

TOTALLENGTH 256
ABSORPTION AREA 572 so. £+
DISTRIBUTION BOX LEVEL Ye.s
DISTRIBUTION BOX BAFELE Yes
DISTRIBUTION BOX PORT N

SEPTIC TANK DATA
SEPTIC TANK | LEVEL \/

CAPACITY |50 GAL
SEAMLOC To p
TANK LID DEPTH ~ 2.

BAFFLES YCS

BAFFLE FILTER o
MANHOLE Loc M/dd,
6" PORTLOC _ropt
WATERTIGHT TEST Np

PTIC TANK 2 LEVEL
CAPACITY

GAL

ANHOLE LOC
6” PORT LOC

Ho0-94-3735

e ROAD WATERTIGHT TEST

9

N ’

PRE-CONSTRUCTION _7///1 Vand pet=70 A lumdirng araallid. (ordoun
L,,_/AL st on. . 4.4/,‘ N pottt 2 - 85490
INSTALLATION M,,é/wm %4&@\7{‘% AAe rvearn of 2hs LB
%9/7/0‘/ gMMW g K /'é('r Cote
Loerutbunyg.

7 J

oo TIMSA9 OVICIIUE
ﬂilf’xﬁ“ UTaN GMA

FINAL INSPECTOR @ @wﬁeﬂ, DATE OF APPROVAL ?/ A / 04/




LOT 12

I

"10" PUBLIC TREE
MAINT. EASEMENT

HO-94-3735

EXIST.
- ) @ WetL
10’ —

TOP OF FOUNDATION WALL ELEVATION = 509.1'
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 03/15/04 ; 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.16074

RECORD PLAT No. 16074
FEMA FIRM No. 240044 0038 B

ZONE: C
DATED: 12/04/86
BENCHMARK

YT,
o \ _ENCINFERD 4 TAND SURVEYORS & PLANNERS \

ENGINEERING, INC.

8480 BALTWORE NATIONAL PIKE & SUITE 418
ELUCOTY CITY, MARYLAND 21043
phone: 410-483~8103 4 fox: ¢410—485-0844
email: BenchmekOcals.com

=
o
2
[=}
&

POURED CONCRETE
FOUNDATION

FOUNDATION DETAIL
SCALE: 1" = 30

WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24
LOT No. 11

11744 PINDELL CHASE DRIVE

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" =50" DATE: 03/15/04
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mmwmm UCENSES AND PERMITS .
3430 COURT HOUSE DRIVE
- HLICOTT ATy, MD 21043 .
PERMITS (410) 3132456 INSPECTIONS ($10) 113-1850 -
. - AUTOMATED INFORMATION (410) 313-3000 .

HOWARD COUNTY PERMIT NUMBER

PERMIT APPLICATION

e BU"d'"Q Address _/ I T4ef 15 u?'([ f (hox 3% .ZQ;?'. - . Property Owner’s Name ‘\B\‘\ M\J ',S. _
[uimn . mn ;90 ]\‘.'cﬁ R L Address .’]H & Cu\um‘on \1ntm.uau N Gown 236
"Sune/Apt # e SDP/WP/Petutlon # : Clty ‘r\r\*.;\m\,.' __ State MQ Zip Code Q40H b
Census Trac 52‘? Subdmsnon ﬁm/fﬂ? (‘/p,; ' . .Home Phone . - ‘ Work Phon ;
, L Applicant's Name & Mailing. Address, (if other than ated hereon)
Section Area : Lot _/f B B TR A TS EE AL
) . Ty oo 354 ro,\ . 4"
TaxM 4'f Par(:el,l; 7 - Grid /"j (L 30 Crorlonida h.”', e
ﬁ ] . tNat b ovity, Mfg) A0 ! . .
_Zonmg : Map Coordmates/ "7 /y} ,‘}\Lot size Phone tyy; 1. ady Y - Fax Hggy iy« 3y ?;
'Emstlng Use ‘V:l( s jg{ﬂ ] E . i ' R * Contractor Comp‘any‘ﬁ;\\ -fv(’&) ol ) B

Proposed Use ,‘,vt i ,
Estlmated Constructlon Cost $ ? S 7 by

Contact Persoan\.‘\,“Y\x’ ik '*}-ch_ oo b

' 'Descnptlon ofWork \uh‘»\*(’ Vo (') \\mmwf"‘\ w"‘h 5? Y ST Address (583{) "“”m_tu Rd- ——
e St g2 8RB P :u:m Qe f:gnigl ;Jo‘wv% — __State M\) Zip Code o3
())K o Phone ‘ o e Fax-
Oci:upér_wt or Tena.nt ' 3 , . l | Engineer or A'rchitect Company
Contact Name_ e - R VV V Contéct Peison v \’V
'Adaress e —— ~ . N o ‘ Addre'ss'l | _ ‘\‘-‘\; - .
;ity ' .. - “‘S'itate- "Zip_Codve';."' . ity .+ State_ ‘ - Zip Code .
Phone L IR .f;'ax R - |Pnone o | Fax | |

" BUILDING DESCRIPTION - COMMERCIAL = - : BUILDING DESCRIPT[ON RESIDENT IAL
. Building Characteristics o Ut:lmcs S - ' " Building Characteristics .. . Utilitics
‘Height: -~ . =« " . . -Watcr Supply: | c SF chlhng“ﬁﬂ SF Townhouse o - watefpil;,ll’}"yi_
s : S I __Public. . .. o Depth Wld!h 2] Public
No.ofstories: . - -+ - | . -Private . ttfloor” £ g L Private
RPN R S : Scwagc Dlsposal - 2ndfloor: £y - Y _Scwag}full.:l;posal.
Co . Public - N A o _
. ) R Ea— Basemcnl f . A anate
: : . At .
Gross area, sq. ﬁ per floor: o . Private . . Finished Baserment [ Unfinished B 1 % c&m .
. : o oo oo w0} Crawl space’ O Slaboi e@d - : Elednc Y No.
L L . "+ | Electric YesO -No'O: ‘ No. of - Bedrooms . e U] Gas Ymﬂ No o
_Use group: : L N - Gas Y&sD No D . s e .
L . S . . o C Mulli-fmnlly‘dwclling: S o Heatmg System: .
Heating Systeri: S No. of efficiencyunits: __________. " Electric O Oil C]
o oo 8 5y o o No. of | BRunits; i
Constmctxon type: - 0 . Eleetric O, Orl 0. "l No. of 2 BR units: — . Natural Gas “{J
Reinforced Concmtc T Natural Gas d . - | No.of 3BRuAs:____~ ! Pr0p:mc Gas D
. Structural Steel IR PfOPancGas D ‘. TE e ] et et
Masonry. : N & o o) Gber Sticture: R - Sl’"nldcr system: © N/A O
~'Wood Frame- . . Lo Spnnkler system N/A'Q ~ .| Dimensions: e N ' NFPA #13D .
“ Full e ) Footings: it el Lo NFPA#I}R
' o - ' P:mal . : Roof . To ' inius _ Other
Smté Certificd Modular.' o Other Suppressnon L | ____ Statc Certified Modular’ C PR
L # of Heads o _____Manufactured Home

a THE UNDERSIGNED HEREBY cmm—'m AND AGREES AS FOLLOWS: (l)mxr Hrjm -] ,umwium)m m‘mm Avmcxncm ('I)nu'r'mzmromnon 1S CORRECT, (3) THAT HE/SHE WiLL comvwml mmmm OF Howm County ..
" WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABGVE REFERENCED nomm( NOT SPECIFICALLY DESCRIBED INTHS A.PPUCA‘“ON (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO.
‘THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. . . ‘

1 s g L e a:r'.,»«a ..um\.kf N o
_/, pllcantsSIgmtum e T *". . Priot Name - * L - :
[ PG ’)f‘m AR AL : _ N S I

TnldConqpany . : Data .
(Z O?) Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY ~ |
QKH \( ‘e¢ PLEASE WRITE NEATLY AND LEGIBLY. ** . - Lo e o
. FOR OFFICEUSEONLY - - = R 7
, AGENCY. , SIGNATURE APPROVAY. DPZSETBACKIN: ~ *7ION PROPERTY ID#: T
T 4 ew . L e L o I " - T i £on € ‘ el Vi




18/85/2004 12:39 4107953432 FOGLES

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

Information Form for the Instaliation of the Well Pump, Pitless Adapter, snd Supply Piping

NOTE: The instailer is-ruyouiblc for requesting an iospection prior to 9 am on the day of the desired -
{nspection. No work is to be covered until approved by the Health Department. All installations musg comply
with the National Standard Plumbing Code (NSPC, as amcaded localty) a2nd COMAR 26.04.04 (MD Well

Construction Regulations). Submigsion of 3 complete form ip required prioe to Use and Qccupancy approval,

Company Name: 2 Telephone #:_Y163.99S-SL70

Address:
(Mast circle one) Liceasod Plumber 4 Well Dril Licensed Well Pump Installer
License # and name of individual responsible for the jon:
Name (Print): Licensc#

Q
*A licenscd individual must perform the actual installation. Apprentices must be uoder the direct
. supervision of & licensed journcywman or master plurmber, pump installer or well driller. Licenscs may be

subjected to field verification.
Naoie of Owner:_ (O | MZ& Telephone #:
Subdivision; AL Coaan Lot# \\_WellTag#:HO -Q4 - 3)3%
Sie Address: 104y Vicdels Chage Y0
::ak r3ible Pump Data Pitless Adapter Well Cap and Electric Conduit

e Make: Carmaboll Tevo piecc watertight cap: {£s
Modc! #: " Modelf: p A Screened, vented well cap:__yes
Pump Capacity __ & GPM Deph: 2, (36"min)  Cap secured to casing: yes
Well Yield: 9. 2 GPM NSF approved: Conduit min 18" B.G.: 5

. Depth of well encountered at time of pump installation: LS (feet)  Conduit secured to well cap:
If pump capacity cxceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Tatque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to Inside of well casing with eye bolt ANia

Tg'ming' to house . House Conncetign

wel“Bincy Olgohe, PVC slecved to undisturbed soil at wall penetration: s
PSE 1100 (160 p'si min) Approximate fer:gth of sleeve:
Depth of supply line: Y2A(36™ min) Sleeve caulked and sealed properly: Q S

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiog,

distribution dox drainfields, and sewage reserve arca. If thig t be ae li i
Soprs) e s age ' £apnot be accomplished, contact this office for

' ?-29-64
Signanere of company representative responsible for nstallation date

For Bealth Department Usg Only ~ Not to de completed by Installer

Date Insp. Requested: ' Date Insp. Approved: ?/ 7 / oY @
Inspection Data; Pitless adapier and water supply line at least 36 bclp:w grade : %; ,
Two piece cap installed and attached to casing securcly

Correct well tag atached Property and casing 8" above Snished prade
Water supply tine sleeved adequatzly at house connection &
Adequate grout observed below pitless adapter

HD~215(Rev. 8/00)

- Elec. conduit extends at least 18™ below grade/attached to cap properi
Safety rope installed inside of well casing P g l

PAGE 92

\



. DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
p.cNVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.

. SEQUENCE NO.
i[3944 | mecoi | STATEOFMARYLAND ~ [reieemie wsmermme
- WELL COMPLETION REPORT
1 2° 3 COUNTY
(THIS NUMBER IS TO BE PUNCHED FILLIN THIS FORM COMPLETELY NUMBER / 0:) %\”K
IN COLS. 3-6 ON ALL CARDS) : PLEASE TYPE
"~ PEAMIT NO.
g}gﬂﬁ&"w DATE WELL COMPLETED . Depth of WeII oM “PEFMIT IS ELL”
M 00 vy ™ 2 v - -j
2 / 02 2 () i 535
8 13 (TNEARETFOOT) 28 29 30 31 32 33 34 35 38 I7
OWNER ( : M N L, )
STREET OR RFD, IV . Town_(QUnEBTRH )
SUBDIVISION > SECTION tor___ I/ -
WELL LOG _" GROUTING RECORD Cc I 3 I
Not required for driven wells WELL HAS BEEN,GROUTED @ ——
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle ADP"OP"BTO 5ox) w
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G NG MATERIAL (Circle om!) HOURS PUMPED (nearest hour) (2 b
DESCAIPTION (Use FEET [ check "} CEMENT BENTONITE CLAY |B|C] 5 o
edditional sheets if needed) FROM TO ' p
. bearing 1 NO. OF BAGS_3 & NO. OF POUN&s 2 P& | pumpING RATE (gal. per min.) A
b |0 |20 GALLONS OF WATER 20 METHOD USED TO " 8
M ca DEPTH OF GROUT SEAL (to nearest u%g) : MEASURE PUMPING RATE __ /G a /. |
’ from ft. to { , /
Lo ] 4 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
No) ’I(S (enter 0 it from surface)
4‘3”;:“:“7“ 12 casm g CAGING RECO BEFORE PUMPING — Zz 2 =t
inser S _T Em WHEN PUMPING _’_{_/_(__ ft
k)"\ {_( / approprtate 32 CONC = T3
below ; |_U_n TYPE OF PUMP USED (for test)
~] .
M. IN Nominal diameter Total depth @a" @ piston turbine
G { l‘/[i 6”/ [/ CASING top (main) casing  of main casing . other
H‘ (7% TYPE (nearest inch)! (nearest foot) @ centrifugal |E rotary (describe
/ '—ST oL ]} 2. 27 27 77 below)
\‘)‘\ ‘"&"‘L q((b ql{ [ 60 61 63 64 66 70 mjot @submersible
€ OTHER CASING (if used) - 27 :
e diameter depth (feet)
M inch from to
Mica wq( (47§ ¢ L 4 : > | oRwLERNsTALEDPUMPT  ves  €0)
: N (CIRCLE) (YES or NO)
& t )t )t ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

7 e\ B BJE]

appropnate

HOLE

BRONZE

NUMBER OF UNSUCCESSFUL WELLS: (/'

DEPTH (nearest ft.)

)

WELL HYDROFRACTURED .

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P LEESLTL WELL CONVERTED TO PRODUCTION

i@

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEOGE.

PLACE (A.C.J.P.R.S.T.0) K
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 3 35
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT (circle appropriate box

" and enter casing height
1 above 9 height)
49

LAND SURFACE
El below
49

37 41

47

(MUST MATCH SIGNATURE ON APPLICQN)

Le.Now — D . ____ v,

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework it different from permittee)

o [2¢& Y><
A 15 17 21
2
23 24 26 30 a2 36
S
C3
R 38 39 41 45 47 $1
E
5 SLOT SIZE 1 2 3
DIAMETER ' (NEAREST
OF SCREEN . INCH)
() 60
from to
GRAVEL PACK L . ) J
IF WELL DRILLED -
WAS FLOWING WELL —_
INSERT F IN BOX 68 68
e —— -
MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.8.) waQ
70 .72
74 75 76
TELESCOPE LOG
CASING INDICATOR - OTHER DATA

(nearest
O 2 foot) )
50 51
LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS T0 WELL)

6

#’b

DENV-CR00O

Y —

COUNTY. -




of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

,,..:.f:..‘.,.::..F.'/:evl’vlv.'Pémiit' NQ; ‘HO - qq’mjx; N ‘ :
- Location of property (road) fINDEL. CHASE DP\VE

~, B Subdivision . L Lot |] Block Plat Sec.
.. Well Driller Owner ' 77/0, 74N

9275

Depth of well ,
~ Distance of measuring point (M.P.) above ground 2
. .-Static water level (S.W.L.) below M.P. 25

. B o SN Higb rate pumping -- reservoir drawdown

Time pump started %30 Pumping rate 20
Total time % mw>. to reach pumping water level VA ft. below M.P.

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

_-TI_ME {(in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
| minute in- " below M.P. time to fill §{ (if used) (gallons per

e ’terva'lks : ‘ gallon bucket minute)

1 ¥2s 27 2s = 20
a1 /¥s 2z 2.4
g0 Vs Z < 2. ¥

A 19§ 2 s 2.y
AR Yo 4T 25 2.4

S sy (95 2SS 2-¥
000 145 zs 4

10 a S s s >. ¢
_)0-30 ¢S 2s 2.¢
184S ¢s 2$ 2.

Sl ypi00 ke A 2.4

s (Y 25 2.y
30 195~ 25 2.9

TR {5 25 a4
12100 {5 25 2.4
S [ (S P 2.¢/
1230 145 zs 2. f
sl )2 4 /95~ 25 2.7
B | BN 123 zs 2.¢
fe| AR (45" 25 z. ¢
/30 (Ys 25 27—
D AT S /(Y5 2 5~ 2. 7
o L2%do 145 25 Z.¢
L &S s 2 S z.¢
L HD=22422 % 30 14s 25 3 2. & R
S o Ziys /YS 25 z. 4 ,
_8tgo - s 23 2. ¢




. ] - o EMERGENCY/TEMP NO. IF ANY

s A ' “ ; SEOUENCE NO. . ' : ‘- V STATE PERMIT NUMBER
18|10 BOAB | woe vse onwy STATE OF MARYLAND
R 3 : APPLICATION FOR PERMIT TO DRILL WELL — gf_/«tg 72 S
. ‘ L . 51 70 o0 pleése type - "0 it in this form completely
Date Received fAPA . o Bl 3 I M LOCATION OF WELL
OWNER INFORMATION | TATSY )
8 Mu_ Do 8 COUNTY - . T
| \ O\\ ?)(o\-‘(\em | | DN\(\P W Cc\hhosa j
15  Last Name . Owner First Name 34 © 23 SUBDIVISION : 42
e (ﬁ\ . SECTION LOT ‘ ‘ 501
Town State - Zip 52 NEAREST TOWN ‘ 71
DRILLER INFORMATION ' MILES'FROM TOWN (enter 0 if in town) | S M 1)

S%Hﬁ‘g ‘ :DCQ@. OCQ M SD OOCI : 73 76 77 78
Driller's Name 76 . License No. B| 4

- L C_CO \P we \ \ T)( \ \\ \PC« _ ] [;IRECTZION OF ;NELL FROM" L /\:> ‘ﬁe—\\ Q\\ase-' b& I

Firm Name : TOWN (CIRCLE B80X) - NEAR WHAT ROAD

l 80 mrechuzb .

Address

ON WHICH SIDE OF ROAD
. (CIRCLE APPROPRIATE BOX) - -

o WEST [y EAST
¥ S0 7 sowm

DISTANCE FROM ROAD p-‘-'

/e 3 'O}J

Si nalure Date

~c
: B 2| WELL /NFORMAT/@N v 5 .

APPROX. PUMPING RATE ENTER FT OR Ml 38 39

, (GAL. PER MIN) "8 12 _ '
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: UL gk _\Y pancer -5
(GAL. PER DAY) 14 v 20 . )
' - USE FOR WATER (CIRCLE APPROPRIATE BOX)- - . NOT TO BE FILLED IN BY DRILLER .
‘ HEALTH DEPARTMENT APPROVAL -
DOMESTIC POTABLE SUPPLY & RESIDENTIAL ;o
o How,%/D ASlt292 k
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL : COUNTY NAME —COUNTY NO.
IRRIGATION . STATE

SIGNATURE
DATE ISSUED

" INSERT § ==

22 [] INDUSTRIAL, COMMERICIAL, DEWATERING 2

@ PUBLIC WATER SUPPLY WELL

CO SIGNATURE

_ C \(\{VﬁV\\\zlo(r\\(i a\Dao\ l (\ D\UN\blOL J

TEST, OBSERVATION, MONITORING :“;RTH o5 v EAST £35 '
GEO-THERMAL - GRID _ L"j Uo 00  GRD__ | .00
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL széOLze FEET - EV?TXH&Ahof ATE WELL ' ———
APPROXIMATE DIAMETER OF WELL (o M esT SOL{?S:EQSLT PRILLING WATER
\ .
K " METHOD OF DRILLING (circle one) v 2:
BORED (or Augered) Jetted"& DRIVEN R
| 30 AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
| ¥ e REVerse-ROTary - DRive-POINT FROM THE MAP HERE
other v % * x
. REPLACEMENT OR DEEPENED WELLS B  E__%33 1000 ‘
(CIRCLE APPROPRIATE BOX) LK -| 000
IS WELL WILL NOT REPLACE AN EXISTING WELL N __b__ :
THIS WELL WILL REPLACE A WELL THAT WILL BE - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED : . RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

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

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED K
(IF AVAILABLE) 41 - - 5'2‘ a

L e s g

Not to be filled in by driller (MDE OR COUNTY USE OI;ILY) L\:‘; :

' APPROP. PERMIT NUMBER -

o PERMIT No. -
| . ’ - 70 71 72 73 74°'75.76 77 78 79

- SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES $nOULD USE SEPARATE SHEFT If NECOED

( .
! _ DENV-Permit 97 ® COUNTY
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 ?§§é; o of Review
" ‘pate ___

" Well Permit No. Ho - A4—3735
“Location of property (road)
- Subdivision .

.. Well Driller

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

D6 CHasE DPIVE

Lot | Block Plat Sec.

Owner ‘]Z} [ L Z;ZZzyaqu

Ef

-Dépth of well
~Distance of measuring point (M.P.) above ground
= Static water level (S.W.L.) below M.P.

=';I;;.-ﬁigh:rate:pumping -- reservoir drawdown
A -ﬁTiﬁé;pump started Pumping rate
. Total time to reach pumping water level ft. below M.P.

L jIIf?~ReE§Qerg_pump test data - observations to be recorded every 15 minutes

TIME (in 15 . WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
‘‘b'minute in- . below M.P, time to fill 5 (if used) (gallons per
tervals - - gallon bucket minute)




PPLICAT

PERCOLATION TESTING | A 514292-K

P
HOWARD COUNTY HEALTH DEPARTMENT- : '
DISTRICT 5S4k
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.
prorerty ownen _MAPLE  LAWN FARMS L ANC. | c/a MR, geNE TAGER
aooress (1920 ROUTE Zi6, FuToN MP 20759 PHONE (30 l) £74- 6327

AGENT OR'PROSPECTIVE BUYER ____ ( SAME )
ADDRESS ' PHONE
PROPERTY LOCATION: \
SUBDIVISION ...~ = JAGER . i N - AOTNO: e G R

N

ROAD AND DESCRIPTION _SOUTH WEST CORNER OF INTERSSCTion OF SIMPSON RoAp
AT PINDELL  SCHOOL ROAD
maxwar_ 41 paRcELY __ D9

SIZE OF LOT LOAct cuusten TYPE BLDG. SFD :
(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.d.S.H.A. REQUIREMENTS IN TESTING THIS LOT. 1 be\"?\. %

. (SIGNATURE F APPLICANT)
APPROVED BY : _ FOR . DATE
DISAPPROVED BY FOR DATE
HOIV.D. PENDING FUR'I;HER TESTS -

REASONS FQR REJECTION OR HOLDING
PERCQLATION TEST F’LAT/F"REL?MINARY PLAT-TITLEORL.D. # - DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # __ DATE
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REMARKS }7{’07/53 PER I/ALM

TYPE OF SOIL

TESTED BY

M. &7

b

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

'ALSO PRESENT _FMOCk el

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

"~ SQ.FT/BEDROCM
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Part Of Private 24’

513°23°09°W Use-In-Common Access Easement
40.59 For The Use And Berefit Of Lois

Match Line Oy - 9 And 10
Not A Lot Line
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W g . 1
3525 H Ellicott Mills Drive, Ellicott City, MD 21043 |

Howard County (410) 313-1771  Fax (410) 313-2648 .
TDD (410) 313-2323  Toll Free 1-866-313-6300 |

website: www.hchealth.org

Health Department , .

Pennv E. Borenstein, M.D., M.P.H., Health Officer
October 7, 2004 ‘

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

SENT VIA FA CSIMILE 410-531-8472

RE: Pindell Chase, Lot 11 ‘ |
11744 Pindell Chase Drive |
Fulton, MD 20759
BP #: B00144633
Well Permit # HO-94-3735

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 09/07/2004. Final
approval of the well line connection to the dwelling was approved on 09/07/2004.

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 #H0-94-3735.
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: 09/30/2004, 10/04/2004 & 10/06/2004
Date of Well Completion: 09/12/2003

Approving Authority,
Brian Baker, R. S.
Well & Septic Program
‘cc: Building Inspector’s Office

Community Health Services
File




