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ISSUE DATE: 4[5]200¢ P 520/33
T PERMIT
APPROVAL DATE: i{ _Zé’éfz TAY, Ird d!: 05" ,@70'7{ A 514292-U

ON-SITE SEWAGE DISPOSAL SYSTEM
?ﬁq 98 HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OFi \ AL HEALTH
Fogles SeDtAic Clean, Inc ¥ ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville ____ PHONENUMBER:  410-795-5670
SUBDIVISION: Pindell Chase , LOT NUMBER: 20
, ADDRESS: 11723 Pindell Chase Drive _‘ PROPERTY OWNER: Toll MD I

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth

6.0 feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box on the highest useable contour.

NOTES: Install 3-80° long trenches, on contour, with 9’ edge to edge trench separation. Basement
cannot be serviced by gravity.

PLANS APPROVED: John A. Boris (@ DATE: 10/21/03
~—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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N-CLEN(SY

L



NOT TO SCALE
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TRENCH/DRAINFIELD DATA
WIDTH INLET =~ BOTTOM

3’ p g -

NUMBER OF TRENCHES 4
TOTAL LENGTH %"
ABSORPTION AREA __ 2254
DISTRIBUTION BOX LEVEL ..~
DISTRIBUTION BOX BAFFLE o
DISTRIBUTION BOX PORT _ ==

SEPTIC TANK DATA
SEPTIC TANK | LEVEL (/

CAPACITY J2.525 GAL
SEAMLOC =2
TANK LID DEPTH _ /. 5 *
BAFFLES _ Yes
BAFFLE FILTER [V

MANHOLE Loc ‘M3 dAle.
6" PORT LOC 1o,

WATERTIGHT TEST Afo
SEPTICTANK 2 LEVEL_A/ /A
£

CAPACITY GAL
. SEAM LOC

TANK LID DEPTH

BAFFLES J

BAFFLE FILTER

MANHOLE LOC

6” PORT LOC
 WATERTIGHT TEST
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: 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648

Health D epartment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H.. Health Officer
June 3,204 "

Toll MD 11
7164 Columbia Gateway Dr., Ste. 230
Columbia, MD 21045

-SENT VIA FACSIMILE 410-531-8472

RE: 11723 Pindell Chase Drive
Pindell Chase, Lot 20
BP # B00144413
Well Permit # HO-94-3607

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 04/26/2004. Final
approval of the well line connection to the dwelling was approved on 04/29/2004.

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 #H0-94-3607. _
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. 1

Date of Water Samples: - 06/2/2004
Date of Well Completion: 01/18/2003

Approving Authority,

ohn Boris, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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P OF FOUNDATION: WALL ELEVATION = 495.9' %
FESET DIMENSIONS. T0 PROPERTY UNES ARE 2 01" (gl ROYE:
N .. " (s

B R ST ot S 1) POURED CDNCRE}FE?. 3‘ oK.

..}, MEREBY" CERTIFY“TO THE; BEST OF : MY PROFESSIONAL
KNOWLEDGE, . INFORMATION ‘AND, “BELIEF;; ‘THAT THE
'DIMENSIONS "OF THE.'BUILDING <WALLS SHOWN HEREON
" AREZCORRECT; THAT THEY- ARE" BASED: 'ON A. FIELD RUN
. SURVEY-PERFORMED ‘BY -BENCHMARK- ENGINEERING, INC,
1: 7ONi01/23/04  ; AND: THAT  THE “PROPERTY -OUTLINE
SF.  SHQWN HEREON! IS BASED. ON “TWE PLAT :PREPARED BY
JJ FISHER,COLUNS & CARTER, INC. " ENTITLED: " PINDELL
‘1. CHASE ‘LOTS. 1 THRU' -24°AND, QOPEN:'SPACE ‘LOT 25 ".

| SRS W eoms o i FOUNDATION DETAIE .
Y S SCALE: 1" = 30° .




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.

| o : 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—3607) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 9—25-03 AND IS ACCURATELY SHOWN.

SEPTIC INFORMATION CHART

{ INV. OUT OF HOUSE +494.2 T e 1® BTUMNOUS
INV. IN TANK 4934 =
INV. OUT_TANK 49341 <> R RO SR ity

TOP OF TANK e 494.4 °

GROUND OVER TANK 4496.0 #i%

s cpuEwr e A INV, IN DIST. BOX 491.5
' *"" GROUND OVER BOX  493.5

P—1 PAVING DETAIL

NOT TO SCALE

e ot ; e e - .
I T p e y = i
; s -

g 4 470 I
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~_KI2L— PROPOSED CONTOURS
\_A_A_A_A_J EXISTING TREELINE

/’/ / / SEWAGE DISPOSAL AREA

FIELD SURVEYED
‘ EXIST.® WELL LOCATION

L0

ilf{i,;" @ STREET TREE INSTALLED
UNDER F—03-28

PROJECT:

PINDELL CHASE - .
PLAN LOT 20

1" = 30 " LOCATION: 11723 PINDELL CHASE DRIVE
SCALE: 1 30 ENGINEERING, C. TAX MAP 41, GRID 7,8,13,14 — PARCEL 59
5th ELECTION DISTRICT

8480 BALTIMORE NATIONAL PIKE A SUITE 418 HOWARD COUNTY, MARYLAND
ELLICOTT CITY, MARYLAND 21043 .
PHONE: 410-465-6105 FAX: 410—465-6644 TITLE: PLOT PLAN |
i -* | BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: ELKTON |
- 7164 COLUMBIA GATEWAY DRIVE : |
COLUMBIA. MARYLAND 21046 DATE: | OCTOBER 1, 2003 | PROJECT NO. 1638
410-872-9105 SCALE:  AS SHOWN DRAWING 1 oF _L

T e o
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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 Pmﬁg, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting az inspection prior to 9 am ou the day of the desired -
inspection. No work fs 10 be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, a3 amended locally) and COMAR 26.04.04 (MID Well

Coasiruction Regulations). Sub a complete form i uired prior to Use and Ocen:

Tclephonc #: . - S0

{Must circle one) Licensed Plumber
License # and name of individual responsvbleTorts fon: .

Name @ring:_B))leeY Cooncater) Licenscd_fysp 609
*A licensed individual must perform the actual installation. Apprentices must be uader the dircct

supervision of a licensed journeyman or muster plumber, pump instalicr or well driller. Licenses may be
Subjected to field verification.

Licensed Well Pump Instalier

Name of Property Owner_{1 1l Comlba c Telephone #: _
Subdivision: Lot #: 0 Well Tag #.HO -9 - 35477
Site Address:

Pitless Adapter Well Cap and Electric Condvit
Mm Two piece watertight cap: MYrs
Modcl#:_ vja Screened, vented well cap:_ 1,25
GPM Depth: 36 (36" min)  Cap secured to casing:_y 75
Well Yield: |, S GPM “NSF approved: yz5 Conduit min 18" B.G.: _ /75

Depth of well encountered at time of purp insaliation: 396 feet)  Conduit secured to well cap:

If pump capacity cxceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torquc arrestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of weli casing with eye bolt _&B'

Riping to house , Housc Connection

Type: 1" B\acy Plastyr PVC slceved to undisturbed soil at wall penciration: [Vich
PSL 12,0160 psi min Approximate length of sieeve: . ’

Depth of supply line:Us) (36” min) Siceve caulked and sealed properly. (O

The water supply live is required to be at Jeast ten fect from the septic tank, pump ch pipio
it walc £ p chamber, scwage 2
distridution box, drainfields, and sewage rescrve area. If this cannot be accomplished, contact this office for

appruval prior to instaliation.
| 7 5-23-c4
Signature of company represcatative respansible for installation daic ,

For Heajth Department Use Only - Not to be completed by Ingtaller

Date Insp. Requested: _ 4| 29 /o) o Date Insp. Approved: 4/2% /04 @a s
Inspection Data; Pitless adapter and water supply line at least 36" below grade o~

Two picce cap installed and attached o caslng securcly %

Elec. conduit extends at least 18" below grade/attached to cap properly

Safelympcixmlledinsideofmﬂming <

Correct well tag anached properly and casing 8” above Snished grade '

Water supply line sleeved adequately at house connection

Adequate grout ubserved below piless adapter é

HD-215(Rev. 8/00)

9l
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B T SEQUENGENO. | 7 - "THIS REPORT MUST BE SUBMITTED WITHIN
AN 1‘4 3 7 2 - (MDE USEONLY) | 7 STATE OF MARYLAND || 45 DAYS AFTER WELL IS COMPLETED.
o e ﬁ; - : WELL COMEI.EIIOWREPORT OUNTY =
: (THIS NUMBER gTo sk PUNCHED Co _— FILL IN-THIS FORM COMPLETELYw v / i ﬁUﬂBER 4%2 92 U
- | IN coLS:"3-6 ON ALL CARDS) e "PLEASETYPE = - . ./
' ’ i e 5F Wall . /0 “PERMIT NO.
,gI'TgOR:’;EvngLY DK’E WELL COMPLETED - ~aapth of Weil \\ N ,,PER 10 DR -
‘ [ MM - DD Yy : 37§ { ; Ov;?
N b e 3 L - — TONEARESTFOOT . 30 31 32 3 34 B 3% 7
"~ T oWNER 7oLl 5“0771‘5@5 o T e
'| STREET OR RFD = NDEL . CHATE LRIVE _Town__C OU«{ ARTA . .
| susbivision PINDELL CHﬂJE SECTION ' LOT o?(/ .
WELL LOG - ‘ GROUTING necono "° C I 3 I
Not required for driven wells ) WELL HAS BEEN GROUTED ' 1 2 .
(Circle Appropriate Box). - . B PUMPING TEST
STOLOR, BEPTH, THIOKNESS AND IF WATER BEARING | TYPE OF GBOUTING MATERIAL (Circle one). HOURS PUMPED (nearest hour) Ole
[ oesoreron e FEET | check CEMENT“ BENTONITE CLAY E]E - e <
# 10 sheets It n 3 B
/ —— ) TN L0 bearng 1 o, oF BAGS S O No. oF %gos ZBZ ] pUMPING RATE (gal. per min.) .
. Br v 4<| | oaonsor WATER .60 METHOD USED TO " 5
- Ve e < ca
1 M —. : _|:oEPTH OF GnouszAL (to nearest @g ) MEASURE PUMPING RATE ,
B | LY . e a8 TOP 52 . ° & soTToM 5 b | WATER LEVEL (distance from land surface)
Vo & g{ gqo v (enter 0 if from surface) z g
(0 - casmg SAONG REGORD. BEFORE PUMPING - St

rMiCa .
i '“se" Em WHEN PUMPING LOO ft.
. appropnate CONU > 25 -
- code ] .
- U\r\«‘-{"“{ o d| below ;l TYPE OF PUMP USED (for test) - ;
' - Elair l—;:l piston |
Nominal diameter Total dept!‘l

CASING top (main) casing  of main casing

’ C TYPE (nearest inch)! (nearest foot) centrifugal rotary ) -
m'q{ 5 ST 66 70 @ @ R~
6 61 63 64 66 70 m jot @submewible‘

E OTHER CASING (if used) 27
0 / e diameter depth (feet) ‘
H inch * from to o ’ .
o l\x“\"(f BB c , . N . PUMP INSTALLED :
A= DRILLER INSTALLED PUMP YES @
- $ (CIRCLE) (YES or NO) e
a L L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

screen type TYPE OF PUMP INSTALLED

5 . MUST BE COMPLETED FOR ALL WELLS. -
éf-’;’l\ zg-{ 37; SCREEN RECORD
/ .

ol

) i or open hole PLACE (A,C,J,P,R,S,T,0)
FTASS _ o B
appropriate CAPACITY: S .
Badsinnd BRONZE GALLONS PERMINUTE  _____ - - -
below E Ll (to nearest gallon) 31 S
> ) PUMP HORSE POWER- P S TR
; ‘ 37 a1
.?.I%_I DEPTH (nearest ft.) PUMP COLUMN LENGTH ° :
NUMBER OF UNsuCCEssFUL WELLS: & ] 70 ST " (nearest ft.) L
o 3 o
- es gl ‘ CASING HEIGHT (cwcle appropriate box
WELL HYDROFRACTUR_ED - @ A 8 8 1 w7 21 b and enter casing height)
c A above
CIRCLE APPROPRIATE LETTER Wi = =5 21 5 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s C ,
A \VEN'THIS WELL WAS COMPLETED Ca E] below ol (neg:ta)st)
E ELECTRIC LOG OBTAINED ‘R 38 33 a1 51 49 : 50 51
TEST WELL CONVERTED TO PRODUCTION E ' ,
Pyl ; sLoT sz SHOW PERMANENT STRUCTURE SUCH A8
%E%E?égéggﬁ{éﬁﬁ?'fﬁ%:ﬁgg:éé‘ﬁéﬁﬁ%gﬁgﬁ DIAMETER (NEAREST "5 BULLDING, SEPTIC TANKS, AND /OR__
LL OFSCREEN ____ INCH) o LANDMARKS AND iNDICATE. NOT L|
HEREIN IS fcegffélré"?uB”'éBJF'EE'T"EF?%"?L'S "SEST OF MY - 6 &0 . * THAN TWO DISTANCES -
KNOWLEDGE. from to e (MEASUREMENTS TO WELL) -

DRILLERS . NO. 6 OZ GRAVEL PACK ;L e .
4 IF WELL DRILLED : EPREFEEEEN
WAS FLOWING WELL RV B
INSERT F IN BOX 68 - -68' T

‘ DRILLERS SIGNATURE : S
527" (MUST MATCH SIGNATURE ON APPLICATION) ~ I'MDE USE ONL
) (NOT TO BE FILLED IN-BY DRILLER)
Le.NOy —_D__ __ v T (EROS)
: — 70 . 7é ] o .
SITE SUPERVISOR (sign. of driller or journeyman-.. "~ |- . T~ 'Loé—~ St .—74 75 .76
= .| responsible for sitework if different from permittée) | °- -] TELESCOPE INDICATOR - - OTHER DATA

-CASING

JCOUNTY

T

DENV-CRoO0




Review? kiPJ

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

PildEw CHAsE DE s
Lot Block Plat". .

Oowner -“10LL ﬁm -

Sec.

: ¢

ell s 7S o .
f-measuring point (M.P.) above ground z
evel (S.W.L.) below M.P. 25"

ing == reservoir drawdown

N %20 Pumping rate Z0
A yp0t0 reach pumping water level _2Z OQ ft.

below M.P. -

st data - observations to be recorded every 15 minutes

" PUMPING RATE
time to fill f
gallon bucket

K4
Ho
Y0
40
&0
/0
L/0
40
Yo
40
S0
aZ

FLOW-METER'READING-

- "CALCULATED 'FLO
(if used)

70 /.5

7% e

70 LS
Yo /.5 -
&0 1.5
0 e
4fQ9 I S’y ﬂ
D /0S5
&o /S
40 1.5
yA:B 5




_vpage of Review
'Dat:e 1-15-0
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
well Permit No. 94"3@0/7
- Location of prg erty (road) T CRase DAvE
;'Subdivision [INY Lot Block Plat Sec.
- Well Driller ég ££ | t{)ﬂ“_u'”(g Owner TOoLL AlnTHeg)S
' 1
Depth of well D25
_ Distance of measuring point (M.P.) above ground 2.°
‘Static water level (S.W.L.) below M.P. 258!
:ﬁighvréte pqmping -- reservoir drawdown
“Time pump ‘started 830 Pumping rate 2O
STotal time“[é:Eh(ng to reach pumping water level __ 2 0o  ft. below M.P.

ARecoverg pump test data - observations to be recorded every 15 minutes

TIME (in 15 "WATER LEVEL PUMPING RATE

FLOW METER READING

CALCULATED FLOW

‘minute in-. | below M.P. time to fill § (i1f used) (gallons per
E . tervals ‘ ‘ gallon bucket minute)
N ,.? hﬁ&, . 2.00 &0 /S
200 o LS
2900 Z/O 1. S




EM'ERGENCWTEMP'NO} -ANY"“'

“(MDE USE ONLY)

(/{,)5 (,qq ‘1[ please type

B STATE PERMIT NUMBER :

i s APPLICATIONFORPERMITTO DRILL WE'LLV i ,L/() ‘?L/ 3/007

70

fill-in: thIs form completely &

D.ate Received (APA)
Jl-22-0 . OWNER /NFORMA.T/ON
1 S

15 Last Name' Owner First Name . 34.

Street or

~ Town .. 70 State -7 Zip .76

A‘I (\){M‘I{S\MIV’ md &IODO\ | I

BS !}

LOC J/ON OF WELL

SECTION I____I

or @D

DRILLER INFORMATION

| M\Qk\ Cﬂ‘(\?}k}(\ MSD OOQ%_I

Drilier's Na 76 License No

I \Qﬁ U\Q,\\ Er‘\\\\\nr‘.) ' J

Firm Name ~

L Sko_ Obrent ea:\ |

Slgnature

46- . 48 50
1 D \ LLJ(\/\ IO\ O\
) 2 NEAREST TOWN- " - . 71
MILES FROM TOWN (enter 0 it in town) | G . M |
) ) 73

Address’
e / A1 DT

: 2 WELL INFORMA T/oﬁ 5

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

AVERAGE DAILY QUANTITY NEEDED - 5t OQ L
(GAL. PER DAY) 14 § 20

B[4 ]
1 2

BIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 ﬁs’ O a7
DISTANCE FROM ROAD
- ENTER FT OR MI

38 39

TAX MAP: L‘“ BLK: ! 24 PARCEL ﬁ

USE FOFI WATER (CIRCLE. APPROPRIATE BOX) .

: OMESTIC POTABLE SUPPLY & RESIDENTIAL .
RRIGATION ~ _

B FARMING (LIVESTOCK WATEFIING & AGFIICULTURAL
IFIRIGATION ;

22 II] | _DUSTRIAL COMMEHICIAL DEWATERING

. E] PUBLIC WATER SUPPLY WELL
TEST OBSERVATION MONITORING
. GEO-THERMAL

L HowidD

NOT TO BE FILLED IN BY DRILLER_ -
HEALTH DEPARTMENT APPROVAL -

5 /‘fi?y

A/

COUNTY NAME COUNTY NO..
STATE

SIGNATURE NSERT S ——#=
DATE ISSUED. \Z%“ ;.h
LIR30 g I%
43 MM DD YY 48 coO SIGNATUR

oo U000  GRD X&)ao 0 o
. 50 v 55 57

APPROXIMATE DEPTH OF WELL |__3:O—O__| FEET
- 24 28

APPROXIMATE DIAMETER OF WELL. b . INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) . JETTED Jetted & DRIVEN
30 AIR-ROTary ROTARY (Hydraulic Rotary)
7 cABLE REVrs ROTary B - DRive-POINT

other

REPLACEMENT OR-DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED 8

. THIS WELL WILL REPLACE A WELL THAT WilLL BE USED
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
(IF AVAILABLE) 41 - - 52

TN

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

a1
APPROP. PERMITNUMBER = _ o = =G o o
A\

PERMIT No. _ .
70 71 72 73 74 75 76 77°78 79

WITH AN X -

WELL
2 -
3.

FROM THE MAP HERE

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

SOURCES OF DRILLING WATER

WRITE THE BOX NUMBER

elea |

NP7, 7.

SPECIAL CONDITIONS ) o

© NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET iF NEEDED =

DENV-Permit 97

@ COUNTY







PERCOLATION TESTING A5~

P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT 44k
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 PLE LAWN FARMS  INC. </ ene TAGER
aooress {1920 ROUTE Zi6 FuLToN M7 20759 PHONE (30() C74- 6327

AGENT OR PROSPECTIVE BUYER __ (SAM&' )
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION TAGER - MANOR . i . QoTho, i i 2% }/"{/ 2(’) T

ROAD AND DESCRIPTION _SOUTHWEST CORNEZ OF TNTERSECTION OF  SiMPSON RoAp
AT PiNDELL  SCHOOL ROAD
Taxmar__ 4l parceL 9

" SIZEOFLOT LOAct aiuste TYPE BLDG. SED
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S 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

e
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Y m GOQA
: (SIGNATURE @F APPLICANT)
APPROVED BY FOR . DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

HD-216 (3/92)
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PLAT NO. 15100
- ZONED RR-DEO _~ “\

PINDELL CROSSING
LoTs 1 - 5 b ,
(F 01-63) N
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\/ / / f ’ Y
/ . :
NON-BUILDABLE / [

PEESERVATION PARCEL A’
FOR STORMWATER MANAGEMENT
PRIVATELY oweDd AND MAINTANED
meﬂ Ex_24'x35-cnp
HOA. AND HOWARD COUNTY) DRIVEWAY CULVERT
SAS s (FO1-63)
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