0654 34727

7Y LAYOUT /(///5/95/ INSP 4 /// 7//4 VANY %
+  INSP2 M_Qﬂm INSP 5 f/ 7/3;/@% . /,@ﬂ?
Nsp3_&l 104 fu NP6 /

o ueoaT —”'”—5;”; ~  PERMIT | i
APPROVAL DATE: 2 /6 A 514292-L
22 DEXED

96..}-} ON-SITE SEWAGE DISPOSAL SYSTEM
R HOWARD COUNTY HEALTH DEPARTMENT
05 4

3(97 9. BUREAU OF ENVIRONMENTAL HEALTH
Fogles Septic Clean, Inc . IS PERMITTED TO INSTALL D ALTER E]

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670

SUBDIVISION: Pindell Chase LOT NUMBER: 12

ADDRESS: 11748 Pindell Chase Drive _ PROPERTY OWNER: Toll MD 11
ANl

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180

v
LINEAR FEET OF TRENCH REQUIRED: 00-- 90> HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0
feet below original grade. Effective area begins at 6.0 feet below original grade. 4.0 feet of
stone below distribution pipe. ‘

LOCATION: Place the distribution box 50' from the rear lot line and 10' from the right lot line. Run (2)
trenches on contour to rear of lot.

NOTES: ApjusT S Tanks) Locahen & v provide
Min 18" cover MK

PLANS APPROVED: MER Mz/ DATE:  11/6/03
/ BRRTIL

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
BUILDING PERMIT SIGNED ?

AND RETURNED
T-2815 BOV ISS) 3= 30LnRitem

-z bTHISY




NOT TO SCALE

; TRENCH/DRAINFIELD DATA ."
£

WIDE ngz - j

NUMBER OF TRENCHES 5
TOTAL LENGTH ROD°

ABSORPTION AREA 5248
DISTRIBUTION BOX LEVEL |~
DISTRIBUTION BOX BAFFLE ;"
DISTRIBUTION BOX PORT L~

$ 70" 45

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL \/

|- CAPACITY [ 250  GAL
SEAMLOC [ © D
TANK LID DEPTH 2
BAFFLES e
BAFFLE FILTER _ ——
MANHOLELOC _Cea7)
6" PORT LOC ﬁ;;
WATERTIGHT TEST — |
SEPTIC TANK 2 LEVEL  \//
CAPACITY (250  GAL
SEAMLOC _ oD
TANK LID DEPTH /8"

BAFFLES e

BAFFLE FILTER < '

“79-373¢ | | MANHOLE LOC (@ /2

6"PORTLOC __———"

Ho

/ ROAD WATERTIGHT TEST —

PRE-CONSTRUCTION 5/ 5/%‘/ 5%/% it st A

INSTALLATIO QZZHZOH [anks Se-t. ;%7 /é//%ﬂf‘% L/H/&{)Y“@/\@

/ ,g/j oo / (L é/ fﬂ O ﬂ;n}/ $
/.é'VM fo".&){c e e CD/KC '
Verlpy ~Aup e JaoFeire OF (=

7 PPk A \}3
/ ) CaAilwia hdu.’l?l..u & a.VVlzi‘L.n.aA\.;

wﬂvvf(fﬁ‘ﬁ"“ N aVZE'N

i ) 3
7 W) ¥V AT 4 N d
FINAL INSPECTO W&i’ DATE OF APPROVAL / /0/4/ *




G333 LOT 13
63 64
s 3 St
14.0° 22l
|- POURED CONCRETE
12 FOUNDATION
¥ &%
. <
Vo]
11307 & 500 N 124
: 5
@
22.7"
FOUNDATION DETAIL
s no_ , . PUB\_IC
| SCALE: 1" = 30 ‘;?MNT-EASE

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILOING WALLS SHOWN HEREON
ARE CORRECT, THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
ON 03/24/04; 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

MD: REG. No. 351

RECORD PLAT No. 16074

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/04/86

BENCHMARK
/e ‘!’dlll.’.i.’.‘i.'l-:n'i\'b);':ﬂa'!.‘.tll!i‘

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIXE & SUME 418
ELUCOTT CITY, MARYLAND 2104d
phone: 410-485~0103 4 fan: ¢10-483-6844
emall: Benchmrk©cols.com

GRID NORTH

T
l{; LOT 11
SEE DETAIL I &
(o]
[%]
39t
V| s e == ;'*'
wn
HO-94-3736 b
L=1_gE}_F3_’
R=520.00"
PINDELL CHASE DRIVE
(40" R/W)

TOP OF FOUNDATION WALL ELEVATION = 507.8'
OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 1’

WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24
LOT No. 12
11752 PINDELL CHASE DRIVE

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" =50" DATE: 03/24/04

\Wsawor Sei@neer(pio ectst1638 Pinden Lhase\dwgidoosob 12.awg, WallCheckK, 37Z9/ZUU4 654777 AM, EVVEF, T.T
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hﬂw ffm L N |
Suite/Apt. #: _ SDP/WPPetition #:

' Sectlon

| Tex Map 4

"‘\L

" Distribution of Copies-

/m%ﬁll

DEPASTMENT OF INSPECTIONS; LICENSES AND PERMITS E
. ~ 3130 COURY HOUSE DRNVE . .-
* ELLICOTY CITY. MD 2100
mm (610) 132686 INSPECTIONS (41D} $13-1810
AUTOMATED INF-ORMATION mm 3-3800

il s an
{ Mleisé

Building Address /f: 74/8 /'?/}’Lnf’

Census Tract «ﬂﬁ % ! f? Z Subdlwsuon F; ;? 1(14 £ ,l £ /'1 g

: Area HEETENE Lot
Parcel 5’ f
Map COOrdmates ls}’ )oLLot size R

- Zoni

Gnd 1"/ |

- HOWARD COUNTY ,
‘PERMIT APPLICATION

Property ‘Owner's NameT&,i\ Mo X
Of  4ulw 230
) State '_‘M;\ Zip Code ;;2]{-{4/ s

Address,'q 18 Columing \-,,-a’& \;o@-{}
A o

City*s. '115; o 4

‘Home Phone
Appllcant s Name & Malllng Address, {if other than ated hereon)

"‘"‘M f!-
(1350 Ctath e Ko
Clackavita, tap - 21024
Phone ity 531, 540 34

e I

'Emstlng UseVm o \5“ i

Proposed Use ' 5 i} o

Estrmated Constructuon Cost $ '}‘»0 (J{)O

72 TR Y 21y f

Fax (/e 631 %472
46'111 '

Contact Person i‘\,igl S dros £18 ,&
<

Contractor Company “Tiadt

Address LSD’J Cishoris

i .J .

Phono

_BUILDING. DESCRD?’UON - COMMERCIAL .

Descnptlon of Work e \'lur_‘ :"") thﬂ hmx - Lty . . = ) _. : o
i ‘ y PES e £ ’ city (. Lee \r%q.“\h _State 41} - ZipCode 0]

J\) Y Uﬁ 2 “L !‘ 2 I L _ L“ ot ‘License No. - . {»}% SR DT

,‘.:; = \:t A L Phone ‘ Fax.

'Oco'u'pant or Tenant Englneer of Archvtect Company

Conta_(:t Narne ) Contact Person '

Address__ v _Address SRR _ .

City _ State. " ZipCode - City State . . Zip Code_

. Phoné.

BUILDING DElSCRIPﬂ(_)N‘- RESIDENTIAL

. Building Characteristics . Utllmes
| Height: e 'Water Supp]y
e v.. .- | . Public
- | No. of stories: Co © | ___ Private
' Co o & .| Sewage Disposal:
' a ST Public
| ‘Gtoss area, sq. ft. per floor: : - Pnvate’ -

Electric YesO No D :

Use group:* . .- G&s YesCl No D
. Héatmg Systcm i .i ‘
Construction type SR Electric-- 00, 0il. O . .-
- Reirforced Concrete Natural Gas O- "
- Structural Steel Propane Gas O - -
- Masory , o '
_.-Wood Frame. . Sprinkler system:: " N/A O -
Lo . Funl o
T ___Partial o
State Certified Modular Other Suppressnon .
o H of Heads -~ = -

Building Characteristics - Utilities * '
'SF ch.llmg ¥l sF I’ownhouse a- Water Supply:
15t floor: AT ‘« w _ Pnvite -

e S _Sewage Disposal;
2ndfloor: £ o : gPubhclms'a
“Bascment: J ’ . £ A, ) _ ] PﬁY?le ,
Finished Basement [J Unfinished Basementh) . R
Crawl space [ .Slab pp Grade O ’ 1 Electric Yesfd No 0.
No. of Bedrooms __ 47 : Gas .Yestl No O
Multi-family dwellings: - . Heating System .
“No. of efficiency units: ____ N Electiic OJ oit’ O
No. of 1 BR units :

No. o e Natural Gas - &l
0. of 2 BR units:
No. of 3 BR units: _ Propanc Gas O -
oghmsgmm """"""""""""""""""""""""" Sprinklér system: "N/A O
Dimensions NFPA#13D .
Footings: _}f.. '3 G NFPA#VDRV .
‘Roof: __ ALE Aty . Other:
___ State Certificd Modular
: Manufactured Home

mnmnmrmm mYmTMWAMuﬁouowc (l)mrm/m-AmonmmmmAnucanoN (zymrmmmnwumuma)mﬂw/mmmv WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLE THERETO, (4)'rm-rm/srmmmmmuowomqummwmcmnomnnmmmcmvnmmmmm APPLICATION; (»mrwmmmmommmmmmmo

THIS PROMTY FOR THE PURPOSE OF INSPECTING THE VORKMAN‘D PosTING NOﬂCB

et

“\""1 §
LA hae

* e e e
Savai o b
Print Name -~ -
4 SR
Date.

Checks payable to: DIRECT OR OF FINANCE OF HO WARD COUNTY"

_ #* PLEASE WRITE NEATLY AND LEGIBLY. **

- MR OFFICE USE ONLY -

Appl:canr‘) Signature
{ . ", AN Y t‘; ,3"\4"' PR K .
g T T
Title/Company
AGENCY ) DATE . SIGNATUR.E APPROVAL

Is Sediment Contml approval requm:d prior to |ssuanee?
)  NO O

CONTINGENCY CONSTRUCTION START o

ONE STOP SHOP: D N

White: Building Official ~ Green: LDD, DPZ """

.T:\fmm\PERMI.T.FRM

* DPZ SETBACK INFOI!MATION __; .__PROPERTY lDﬁ__”__'” ‘NP R
Fmr‘rt: . :;'Fxhngfecs I

- Rear: _ Permit fee I

" Side: ' Excise tax s .
Sidé St : . Add’lper.fee. '$_ :

Al minimum setbacks met? " TOTALFEES §___ )
o YESO NO O . Subdotal paid. . $_° . N
" ls Entrance Permit roquired? Balance due s .
e YESTI NO O . -~ Check TRIAD KV

- HMcqma? Validation

YESOO No O C
Lot Coverage for NewTown Zone,
'SDP/Red-line approva! date
Yellow: DED, DPZ Pink: Health ~ Gold: SHA
o . Rev. 5/17/00 -



10/05/2004

FOGLES

12:39 4187953432

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 Supply Piping

NOTE: The installer is.nsponsible for requesting an insper;tion prior to 9 am on the day of the desired -
inspection. No work is to be covered until appraved by the Health Department. All installations mugs
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MD Well

PAGE 81

Canstroction Regulations). Submission of 8 complete form is required prior to Use and Qccupancy approval, )
Company Name: Telephonc #:_ Y (0 .D545-S10
Address:

Licensed Well Pump Installer
License # and name of individus} responsible for the Bel2
Name (Print): \ ' License#

°A licensed individual must perform the actual installation. Appreatices must be under the direct
supervisioa of a licensed journeyman or master plumber, pump installer or well driller. Licenscs may be

mbjected to field verification,
Name of Pro, Owner: Telephone #:
Subdivision: @m\e_ﬂ Crofa Lot#. 1 Well Tag#:HO -4 - 373
Site Address: .

ubmersible Pump Data Pitlgsy Adapter Well Cap and Etectric Condvit
Make: (. Make: Two piece watertight cap:
Model #: 'Ji&-qulal Model#:_m(a Screened, vented well cap: ¢y ¢5
Pump Capacity GPM. Depth: 36 (36" min) Cap secured to casing:_yrs
Well Yicld: |, 77 GPM NSF approved:_y ¢4 Conduit min 18" B.G.:__(vs

Depth of well encountered at time of pump instaliation: 45 (feet)

Conduit secured to well cap;_y ¢S

I pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Scction 17.8.4

Tomue arrestors ot Cable guards are required ~ Must circle one

Safety rope, if used, artached to taside of welt casing with eye bolt |4

szning t‘g. house House Conncction
ype: ! ( PVC sleeved to undisturbed soil at wall penetration: yes
PSL _} (o0 (160 pst min) Approximate leagth of sleeve: S :

Depth of supply line: 42.(36™ min)

Steeve cautked and sealed properly; yes

The water supply kive is required to be at least ten fect from the ipi
Be wate: ¢ scptic tank, pump chamber, sewage pipiog,
distribution box, draiofields, apd scwage reserve area.  If this cannot be accomplished, mm'zct this office for

approval prior to installation.

9.29-04/

Signature of company representative reSponsible for installation

date

For Health Department Us Only - Not to be completed b Installer

Date Insp. Requested:

Safety rope installed inside of well casing

Correct well tag atached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection

~ Adequate grout observed below pitless adapter
HD-2)5(Rev. 8/00)

. ; Daic Insp. Approved: 7/ Eaaie, Lj
Inspection Data: Pnum' adapier and watcr supply line at least 36" below grade
Two piece Qp insialled ang attached to casing sccurcly
Elec. conduit extends at Icast 18" below grade/sttached to €ap properly

/. B8

A



/.

R ILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
. ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
.OF. ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224,

SEQUENCE‘"O " | THis REPORT MUST BE SUBMITTED WITHIN |
L .|  WELL COMPLETION REPORT Sy ELLiS
THIS NUMBER IS TO BE PUNCHED N FILL IN THIS FORM COMPLETELY - ~
:N COLS. 3-6 ON ALL CARDS) ) - PLEASE TYPE -, NUMEER /Q’ 6/ 40? 0791 L— ‘
ST/CO USE ONLY . -
DATE Recolved - DATE WELL: OMP;TED » De;;°g°" N ;zou :-Psg}wr {o Dniu WELE "
® : 3 5 2 2 TG NEAREST FOON) 28 20 30 31 32 33 34 35 36 37
OWNER _ me— .
STREET OR RF| Town___(0lym 673 ,

SUBDIVISION__FZ)L) ﬁ' LU SECTION LOT | A~ s

35 .
WELL LOG N B \ GROUTING RECORD necom) ‘ o} I 3 I
Not required for driven wells -WELL MAS BEEN GROUTED ~ ——2
(Circle p(opnale ) @ PUMPING TEST
S D O Eaa NS ?&ﬂ‘éﬁ'&& TeR ) Tvee OF GRﬁEjNG MATERIAL (Circle one) : HOURS PUMPEDm O 174

DESCRIPTION (Use "FEET | oheck | CEMENT BENTONITE CLAY |B|C) DJ s o
additional sheets if needed) FROM [“" TO
2o { No. OF BAGE_ 3 € NO. OF POUNDS ZZZD| pumpING RATE (gal. per min.) AY 4
Z YN _ 00| GALLONS OF WATER___2./0 1 s
O |/ . METHOD USED TO
MmMice DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE‘. 1{€/ )
. - | .trom (24 f to O /
' D 48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance trom land surface)
T 0 ! 3 ()] (enter 0 if from surface)
: WI (J&\.- /\ casmg CASING RECORD ~ BEFORE PUMPING ng—g- ft.

AN Ab s 20

. J./ ineor Em WHEN PUMPING _LDE

Whie |150 |13 appropriate CONCH z %
below Q Eg;;l TYPE OF PUMP USED (for tgst)

G{‘a»z o / 3/ 72{ M IN Nominal diameter Total depth ar @ Pleton turbine
it

CASING top (main) casing  of main casing other
TYPE (nearest inch)l  (nearest foot) @ contrifugal [E] rolary - (describe
/ T O(o /6% 7 27 77 below)
6 61

63 64 66 70 m jet @ubmersibls
OTHER CASING (if used) 27

wihvife ‘/X wo

E
e diameter depth (feet)
; L H inch from to
PUMP INSTALLED
C
Cv(‘ﬂ*‘] Y097 ; L — o ’ | ORILLER INSTALLEDPUMP  YES @
M i ) _ (CIRCLE) (YES or NO)
G ¢ —L - ) IF DRILLER INSTALLS PUMP, THIS SECTION
: MUST BE COMPLETED FOR ALL WELLS.
' : screen SCREEN RECORD TYPE OF PUMP INSTALLED —_
: ) or open olo PLACE (A.C.J.P.R.S.T.O) 2
insert BRASS
appropnate BRONZE CAPACITY

GALLONS PER MINUTE

below (to nearest gallon) 31 35
PTRE ATHER

PUMP HORSE POWER -

37 a
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH :
NUMBER OF UNSUCCESSFUL WELLS: o < 4/7 < (nearest ft.)
Sl 47
WELL HYDROFRACTURED' > e ? n s 7 2 G HEIGHT (circle ’PP’°P"a‘° box
A and enter casing height)
. c, - above
CIRCLE APPROPRIATE LETTER H 23 234 26 30 32 36 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A e IS WELL WAS COMPLETED ‘Ca I:_I below 0z ("?géf)s')
E ELECTRIC LOG OBTAINED R 38 33 41 45 a7 51 : 50 51 )
E
P ;;EESLTL WELL CONVERTED TO PRODUCTION N siorsize . . LOCATION OF WELL ON LOT
N : * SHOW PERMANENT STRUCTURE SUCH AS
EREBY CERTIFY 'S WELL HAS BEEN CONSTRUCTED IN
R i 1 | ouerer esnesT B N IO
! H OF SCREEN INCH) LANDMARKS AND INDI NOT U
CAPT 7. AND T FORMATION PRESENTED _—
HEREIN TS AGCURATE AND COMPLETE 1O THE BEST OF MY 56 . 60 THAN TWO DISTANCES
KNOWLEDGE. from to .  (MEASUREMENTS TO WELL)
— i
DRILLERS LIC. NO.i1 M éD _O_DZ ) GRAVEL PACK | L ) . s-l
~ IF WELL DRILLED : 3//- >$
WAS FLOWING WELL —_
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPIACATION) - I'MDE USE ONLY
(NOT YO BE FILLED IN 8Y DRILLER) ] .
‘ uc.Now —_—_D__ T (EROS.) wa Il\)‘ﬂ"‘// Chose pe,
i 70 72 ®-
SITE SUPERVISOR (sign. of driller or journeyman - , LOG__ . 74 75 76
responsible for sitework if different from permittee) Zi‘gfﬁgms INDICATOR . OTHER DATA ] v . , (
1
DENV.CR0O COUNTY : © : L3 7




©, Page _ / of 2

'-.h.’el:l' Pérrru’t No. HO - qq "30(3&9

Review
..Dpate -,

|

FIELD DATA SHEET |

HOWARD COUNTY WELL YIELD TEST i
|
|

- ‘Location of property (road) f}ﬁbﬂb CHASZ Ml \/£
Subdivision Dl 4 23}

_ [ Lot Block Plat
. Well Driller

Sec

Owner Z A &,gma B
Depth of well >
Distance of measuring point (M.P.) above ground &'
© Static water level (S.W.L.) below M.P. &’
o I. High rate pumping -- reservoir drawdown
: Time pump started K00 Pumping rate 20
rqtal time 1S ). tO reach pumping water level 1709 ft. below M.P.
_-'_,I';II‘.._.Rec'_overy pump test data - observations to be recorded every 15 minutes
 TIME (J.n‘ 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
mnute in- . . below M.P. time to fi11 § ¢ (if used) (gallons per
tervals: ) gallon bucket minute)
1 800 | S¥% D> 20
L& 05 3 (.7
13 30 . /09 2 < ). 7
i I A JO7 2§ 1.7
| A X R ] o9 ' 2 < |7
L I AN S Y 32s i
L g 30 | 07 3¢ (07
e Lftrs 1078 35~ /7
/000 /O 3s v
05 | 107 35 [7
)DL 3O 109 39 1.7
_10-4S )09 35 [7
~ ] 00 107 2 /7
(S| 109 3% 1o 7
30 /07 2S [T
lys L yof 35 [T
- [2.60 107 35 [eZ
[2 5 /b7 35 [e7
1230 /09 3¢ (-7
AR A 20 35 )7
BT 109 EYs P
A4S J07 35 e
AR /07 35 /7
-:_..i,~-»/ c/f‘ Y 35 /07
e HD- 224




el
of 2 Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

No “HO - 94'30(,3(9

on of pro rty (road)

mbaz, CHASE NP\ VE.

Owner

Sec.

i: L Block Plat

~f

Dlstance of measuring point (M.P.) above ground &'

Statlc water level (S.W.L.) below M.P. &’

20

Pumping rate

-'WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW -

~ “below M.P. time to fill $¢ (if used) (gallons per
s gallon bucket minute)
/07 35 17
D9 3 S /-7
AN 3s /7
07 3¢ /<7




EMERGENCY/TEMP NO. IF ANY

iq1- SEQUENCE NO.
Bj7 504 7 (MDE USE ONLY)
3 e 6

S

STATE OF MARYLAND STATE PERMIT NUMBER
APPLICATION FOR PERMIT TO DRILL WELL ,L,lg QL/ 3 73@
519000 please type : YSilt in this form completely '

,Date Received (APA)

8 wmMM DD YY

OWNER INFORMATION

B|3 I LOCATION OF WELL
. | /\"\O{ e - J

8 COUNTY 21

15 - Last Name Owner

o\ —B(D-\—\NEQS J | L @\ﬁ(\e\\ C,MSQ ' |
1 (%20 Q\’P?Lﬁ\["eaeb J SECTION L_ J Lot !Q l

First Name 34 23 SUBDIVISION : 42

36 Street or RFD

57 70 Stale

DRILLER INFORMA TION

Qen) Connpton

55 26 . 48 50 - ' ’
| (\\m_r(_Sw\\e. \'\~A &\Daq N Qh\umb\&_. |
Zp 76 .| 52 NEAREST TOWN B T 71

© MILES FROM TOWN (enter 0 it in town) " 5wy

M SD Ooq_J , 73 76 77 78

Dnller’?’Name

76  License No. 1 B ] 4|

Firm Name

. S%o duec A\

I QSC: \& (e ﬁ\' A \\lf\OJ R l;lRECT?ON OF WELL FRON.I O\YY\Q_\\ QMSL DQ -

TOWN (CIRCLE BOX)

NEAR WHAT ROAD

o

ON WHICH SIDE OF ROAD

Address

Slgnalure

(CIRCLE APPROPRIATE BOX)

‘s 50 97

_J
5 a

l 2 I WELL INFORMATION

DISTANCE FROM.ROAD

5
APPROX. PUMPING .
(GAL. PER MIN.) 12 ENTER FT ORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SOO TAX MAP: \’“ BLK: l"\ PARCEL sQ
(GAL. PER DAY) 14 20.
USE FOR WATER (CIRCLE APPROPRIATE BOX) - ’ - NOT TO BE FILLED IN BY DRILLER

@ E;OMESTIC POTABLE SUPPLY & RESIDENTIAL | //OU}’Q@ : | _ 4 5[ ‘{‘Z_?

'HEALTH DEPARTMENT APPROVAL.

ABANDONED AND SEALED

FOR POLICY ON STANDBY WELLS

(IF AVAILABLE) 41 -

IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL N coumv NAME . § ~ COUNTY NO.
. ) RRIGATION STATE
_ SIGNATURE INSERT S —»
22. m INDUSTRIAL, COMMERICIAL, DEWATERING =
- DATE JSSU
[P] PUBLIC WATER SUPPLY WELL
: : 2 CO SIGNATURE EXP. DATE
[T] TEST, OBSERVATION, MONITORING :::)RT:: ° (: © SSAST ; 2
I GRID 48 000 GRID £ 0 0
(G] GEO-THERMAL =0 o5 =
. SHOW MAJOR FEATURES OF ‘f//é\/o 3 Tam Pé %
T .
APPROXIMATE DEPTH OF WELL 300  jreer . a,?fH&A‘,:,OfA EWELL ' ——— (O \'\/L
24 28 :
» SOURCES OF DRILLING WATER
T
APPROXIMATE DIAMETER.OF WELL o : PN%\ﬁES 1L weLl
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METHOD OF DRILLING (circle one) 3
BORED (or Augered) . ED Jetted & DRIVEN
30 AIR-ROTary - ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 CABLE v . REVerse-ROTary " DRive-POINT - 'FROM THE MAP HERE
other ? £
: REPLACEMENT OR DEEPENED WELLS : 000
(CIRCLE APPROPRIATE BOX) U 00U
- ‘ HIS WELL WILL NOT REPLACE AN EXISTING WELL el N ___(L_ B
- THIS WELL WILL REPLACE A WELL THAT WILL BE .| DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

. _THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

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

- 52

APPROP.APERMIT NUMBER

70 71

Not to be filled in by driller (MDE OR COUK*IT-
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

FED6 . CHASE DPI\VE.

rty (road)

Lot Block Plat Sec.

owner T [ ( BEIBHESL

' * Depth of well
" Distance of measuring point (M.P.) above ground
e Static water level (S.W.L.) below M.P.

31;53 ngh rate pumplng -- reservoir drawdown
' " Time pump started Pumping rate
_Total time to reach pumping water level ft. below M.P.

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

TIME (1n ‘15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
-minute in-. _' . below M.P. time to fill 5 (if used) (gallons per
tervals - - gallon bucket minute)

'HD-224




PERCOLATION TESTING A51¥292- L

L { | P

P’

HOWARD COUNTY HEALTH-DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

DISTRICT _24h |
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 » DATE ‘ i
\

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 _MAMM_M_MMENG JAGER

ADDRESSJJ:9ZO QOUTEH 2i6  FUTON MPD. 20759 PHONE (30() £74- 6327

AGENT OR PROSPECTIVE BUYER ( SAME ) :

ADDRESS PHONE s
PROPERTY LOCATION: : 4
SUBDIVISION,. " o JAGER  MANOR - i L ATRe A G }l \Z RS

ROAD AND DESCRIPTION _SOUTH WEST CORNER OF INTERSECTION OF SIMPSON RoAp
AT PINDELL  SCHOOL ROAD
Taxmar__ 4l paRCEL# D9

" SIZE OF LOT Lo At custen . 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 CIRCUMSTANGES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. NBYIE h QO QA

: \ (SIGNATURE @F APPLICANT)
APPROVED BY __ FOR . : DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCQLATION TEST F’LAT/ERELIMINARY PLAT-TITLEORLD. # i DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. #
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QRN S " INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘

I bra ~ PRE-WET TEST - 1" DROP |

. (PATE, | TESTNO. DEPTH START  STOP START  STOP TIME |

- IS0 e —1_ |

L3S (e el

A5

I

ram/z@— Rags
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME } : TRENCH WIDTH' Z

" INLET DEPTH V  MAXIMUM BOTTOM DEPTH __§ $Q. FT/BEDROOM 7/ i Q
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20" Drainage -
And Utility
Easement

Tree

10* Public Maintendnce
Tree

$22°45'25"W
23347

-t . 3 :
ﬁ 52_2‘.45'25'1# 4229y
Part Of Private 24

513°23'09°W Use-In-Common Access Easement
$0.59 For The Use And Benefit Of Lots

Match Line Oy - . 9 And 10
Not A Lot Line
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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

Health Department

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
' October 6, 2004

Toll MD II
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

SENT VIA FACSIMILE 410-531-8472

RE: Pindell Chase, Lot 12
11748 Pindell Chase Drive
Fulton, MD 20759
BP #: B00144634
Well Permit # HO-94-3736

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 09/23/2004. Final
approval of the well line connection to the dwelling was approved on 09/24/2004.

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 #H0-94-3736.
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: 09/27/2004, 09/30/2004 & 10/04/2004
Date of Well Completion: 09/17/2003

Approving Authority,

Brian Baker, R. S.
. Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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DETAIL

- SURVEYOR'S CERTIFICATE

KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
ARE CORRECT; THAT THEY ARE BASED ON- A FIELD RUN

ON 03/24/04; AND THAT THE PROPERTY OUTLINE SHOWN AN
HEREON IS BASED ON THE PLAT PREPARED BY APP S

- LAND RECORDS OF HOWARD COUNTY AS PLAT No.16074

- FOR_BENCHMARK ENGINEERING, INC.
MD REG. No. 351

RECORD PLAT No. 16074

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/04/86
BENCHMARK
. ‘,x_:;;:l_a.!.‘xwa o:rg_'.m:usn

ENGINEERING, INC.

8480 BALTWORE MATIONAL PIKE & SUTTE 418
CLLICOTT CITY, MARYLAND 21043
phone: 410-485-8103 & feo: 410~483-6044
emall: Benchenrk@col.com

2 . \ \__ S0 BRL
FOUNDATION DETAIL 10-94-136 g
] no_ \ s PUB\-IC WELL
SCALE: 1" = 30 10 P asEM L
L=108.13’
- R=520.00"

PINDELL CHASE DRIVE
APPROVED
) HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL 7

. /! P/(I’I‘
" DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON WAL "TI/{RU BUILDIES PERM DL
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. BP# S5 -51122'—'

- DATE: 7/28 /5 5

FISHER,COLLINS & CARTER, INC. ENTITLED " PINDELL : .OF %OW‘_ ,
CHASE LOTS 1 THRU 24 ", AND RECORDED AMONG THE DE’SQ <9 F&Q ATION = 507.8

OFFSRT-DIMENSIONS—FO- PROPERTYLINES ARE + 1

WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24
LOT No. 12

11752 PINDELL CHASE DRIVE -

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" =50" DATE: 03/24/04
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