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ISSUE DATE: 2[27 ]z 004

PERMIT Pomeets
APPROVAL DATE: %{/7//7 i N D EX E D A 514292-V

{Z,PS ON-SITE SEWAGE DISPOSAL SYSTEM
&/ q 3? , ) 3 HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []

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

SUBDIVISION: Pindell Chase LOT NUMBER: 21

ADDRESS: 11719 Pindell Chase Drive PROPERTY OWNER: Toll MD II

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

7.0 feet below original grade. Effective area begins at 5.5 feet below original grade. 3.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as shown on the approved building permit plan.

NOTES: Install 4-60° long trenches on contour with 9° edge to edge trench separation.

PLANS APPROVED: John A. Boris / K ,«/ DATE:  10/21/03
VA

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
BUILDING PERMIT SIEGNED0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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NOT TO SCALE | TRENCH/DRAINFIELD DATA |
WIDTH INLET BOTTOM

’ ’ D7
, =9
NUMBER OF TRENCHES ¥
TOTAL LENGTH 232

ABSORPTION AREA é Zﬂﬁ

DISTRIBUTION BOX LEVEL )~
DISTRIBUTION BOX BAFFLE &~
DISTRIBUTION BOX PORT <.

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY /2 <50 GaL

) e
SEAMLOC . 74/
V7
TANKLIDDEPTH o ' .
BAFFLES —

BAFFLE FILTER _ <—

MANHOLE LOC {74 '%”

6" PORT LOC Foz

WATERTIGHT TEST _ ~——"_
SEPTIC TANK 2 LEVEL

CAPACITY GAL

 SEAM LOC ;

TANK LID DE7@/ [ /]

BAFFLES / , A =

BAFFLE FILTER

MANHOLE LOC
| |.. srortioc
ROAD | WAIiaRTIGHT TEST

PRE- CO&STRUCTION 5// / oy 5/# 5%@( e Lt é @

/Wﬂe'; /Z\—/éﬁ/(é ﬂe/ 0))» \d[( nQ IDE\J (@w
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NON-BUILDABLE PRESERVATION PARCEL ‘A’ FOR
STORMWATER MANAGEMENT SHALL BE OWNED AND
MAINTAINED BY THE PINDELL CHASE HOMEOWNERS

ASSOCIATION,INC.EASEMENT HOLDER TO BE
HOWARD COUNTY, MARYLAND,

POURED CONCRETE
FOUNDATIDON

FOUNDATION DETAIL
SCALE: 1" = 30’

MATCH LINE

SURVEYOR'S CERTIFICATE

M . No, 10978
FOR BENCHMARK ENGINEERING, INC.

MD REG. No. 351
RECORD PLAT No. 16073

FEMA FIRM No. 240044 0038 B

ZONE: C -

DATED: 12/04/86
BENCHMARK

RVEYORS 4" PLANNERS
5 .

«» \ ENGINEXRS 4 [AND SU;

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE 4 SUITE 418
ELLICOTT CITY, MARYLAND 21043
phone: 410~483—0103 4 fax: 410-485-6044
emoll: Bonchmrk@cole.com

ndel ase\dwg

\tsa\vol T \engincer\proJeces
i, i1

| 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 02/04/04 ; 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

GISTERED PROFESSIONAL LAND SURVEYOR

\\HD—

® WELL

\ 10" BRL_____
—— N43'05"_.5.§.:-E 804,54’

94-3608

|
|
I

«dwg, wallcheck;

TOP OF FOUNDATION WALL ELEVATION = 49 )
OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 1’

SCALE: 1" = 50

—_—— — — oF _IN—COMMON
s BRI,
1) THEOWL‘JSS 21, 22 AND 23
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S
336'31’3 r
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WALL CHECK

PINDELL CHASE
LOTS 1 THRU 24
LOT No.21
11719 PINDELL CHASE DRIVE

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

DATE:

4.5
S AR

AR et T R

MATCH T INE

1

02,/04 /04




Ll

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. |/ / 7'} THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
v 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 FASEMENT. 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.
SEPTIC INFORMATION CHART OR SOIL ER N

4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
l'm’/ ?NmTfﬁKHOUSE 138'% - TIME OF PRECONSTRUCTION INSPECGTION.
INV. OUT TANK 490.1 ‘
TOP OF TANK

_ 5. SPOIL_FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
491.4 - THE EXCAVATION FOR EACH INDIVIDUAL LOT.

6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—03-28.
. COMPUTATIONS FOR THE iPROPOSED DRIVEWAY CULVERT WERE APPROVED UNDER F—-03-28

. THE EXISTING WELL (TAG NO. HO—94—3608) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, INC. ON 9-25-03 AND IS ACCURATELY SHOWN.

GROUND OVER TANK 4829

INV. IN DIST. BOX 489.0
GROUND OVER BOX  491.0

’

/
/

/ &
v

/
NON—-BUILDABLE(
| PRESERVATION

| PARCEL A

8.457 AC.

LEGEND

470 ‘
——f—’;%‘z"\\ EXISTING CONTOURS AS
_________ SHOWN ON F-98-167

JZ PROPOSED CONTOURS

\_A_A_A_A_J EXISTING TREELINE

7] e

G T S 41° BTUMINOUS
D T ‘8 CONCRETE SURFACE
<l e 3" BITUMINOUS

CONCRETE BASE

FULL DEPTH BIT. CONC. ALTERNATIVE

P—1 PAVING DETAIL

NOT TO SCALE

EXIST.(W)

WELL

FIELD SURVEYED
WELL LOCATION

STREET TREE INSTALLED

UNDER F—03-28

¥

T e -
A E- Mﬁmwﬂaﬁm&%&wfw&”*

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CITY, MARYLAND 21043

4.:% e
PROJECT:
BENCHMA PINDELL CHASE
‘‘‘‘‘‘‘ LM A WA WA W ua e L
o\ ENGINEERS A LAND SURVEYORS a PLANNERS \ LOT 21
LOCATION: 11719 PINDELL CHASE DRIVE

TAX MAP 41, GRID 7,8,13,14 — PARCEL 59
S5th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1" = 30 ‘,1 PHONE: 410-465-6105 FAX: 410-465—-6644 TITLE: PLOT PLAN
g BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: COVENTRY
> 7164 COLUMBIA GATEWAY DRIVE
= i S .
& COLUMBIA. MARYLAND 21046 DATE: [ OCTOBER 1, 2003 | PROJECT NO. 1638
+0-872-9105 SCALE:  AS SHOWN DRAWING 1. oF _1_
i
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86/16/2084 08:43 4197953432

-

. : HOWARD COUNTY HEALTH DEPARTMENT
N : ‘ 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 Piging

NOTE: The installer is responsible for requesting an inspection prior 0 9 am on the day of the desired
taspection. No work is to be covered undil approved by the Health Department, All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MID Well
Construction Regulations). Submission of a complete form js required rior to Use and Oceu spproval.

g
g
2
3
2
i
2
o)

1 , R = . . 7 b
; : Address

| ; X .

§ '

| ¢ - (Must circle ouc) Liccosed Plumber ¢ Licensed Well Dri Licensed Well Pump Instalice
& 2y ) License # and Hﬁ individ nsible for the ficld installation: . ' ;

: 5 : Name (Print); en) License D O

*A licensed individual must perform the actual installation. Apprentices must be under the direct

. supervision of a licenscd journcyman or mavter plumber, pump installer or well driller. Licenses may be
S subjectcd to ficld verification.

ik . -—-_—.#_ .

| s Nane of Py Owner:_ 1 O\\™ DCOVNe S Teleph
N o ¢ o 110 S —

| vadmm?ﬁ\‘_‘yxk. :

|

ong #: ‘ .
i . St ' Lot #: _é_l_\\'eu Tag #:HO Y4 - 360X
: Site Address: 3§19 |
. ' iblc : Pitless Adaptler Web Cap nnd Electric Conduit
Make; (o, i&l Two picce watertight cap_yrs

| Modelt: hA® Sctcened, vented well cap: Ure
‘Il Depth: AL,  (36™ min) Cap secured to msing:m
| 0 4 "NSF approved: Conduit min 18" B.G.:_'lye$
/ : , Depth of well cncountered at time of punap installation: (fcet)  Conduit secured to well cap:_ycs
| . If pump capacity cxcecds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
| i Torque arvestors or Cable guards ase requircd ~ Must circle one d '
.70+ Saletyrope,ifused, attached to inside of well casing with ye bolt nig ‘
. - Riplug te houge - House Connection
g : “Type: M PA PVC sleeved to undistwbed soil at wall penctration: E‘Cﬁ
‘ PSL:_J& (160 psi m‘x? Approximate length of sleeve: 55 :
Depth of supply line: 4X36" min) Sleeve cautied snd scaled properly; Ycs

The water supply line is required 1o be at Jeust teu fect from the scptic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve arca.  If this cinnnt be accomplisbed, contact this office for

#pproval prior to installation.
, YA ] 4

ansible for installation date

Signature of company representals

- NI

For Bealtb Department Use Only ~ Not o be completed by Installer

Date Insp. Requested: Date Insp. Approved: __ 7 249// ©
Inspection Data: Pitless adapier and watcr supply line at least 36" below grade

Two picce €ap installed and attached to casing securcly
Elec, condw} oxtends at Icast 18" below grade/attached 1o cap property
Safety rope installed inside of wel] casing

% ' 5
Correct well tag agached properly and casing 8 above Snishcd grade s /U
Water supply linc sieeved adequately at tiouse connection / @P :

Adcquate grout ubserved below pidess adapter -

o RD-215(Rev. 8/00) | : - /(E_E(:\MA
L bt ot @
Bk di pad b ' '

;
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oy
oy
X




T = e - R i T — B T
“ 2 R THIS REPORT. MUST BE. SUBMITTED- WITHIN-,‘_ N B
Lod 2 0 RS 8 5 STATE OF MARYLAND " - | 45 DAYS AFTER WELL IS- GOMPLETED e

S w2 WELL COMPLETION REPORT ' COUNTY
1 (7Hils NUMBEA- |slsTo BE- punc . FILLINTHIS.FORM COMPLETELY R _
' .EN COLS. 3- GON ALL CARDS) o RN ,‘NUMBER Ellf 02’71“
o - AN - ERM IT NO

" DATE WELL COMPLETED _ ', o

fo B oF M
OWNER ”“7'0(,(, [j((()‘ma:s '

28293031323334353637

* | STREET.ORRFD__ PIDELL ( HFAS Ii UKt \/ E COLL//OP//Q
;suaolvusnon - Fin DEU-' LH’HS =
e WELL LOG: ’ " g - Tec ;3 ‘
= Not réquired for’ dnven walls Lk WELL HAS BEEN. GROU» @' \ @ o :' o » N
= ~(Cn‘cleAppror.mate Box) - ; . 44 N R AP S, ) I
DOF FORMATIONS PENETRATED THEIR £ e e L I N A
S&L%;HSE% THICKNESS AND. IF WATER BEARING - TYPQOF (‘fﬁsG MATERIAL (Circle °ne) ’HOURS PUMPED (nearest he ou r) O (9 L
.‘Edsdsncnzrg’c‘); éu?em) - FEET o ek ACEMENI BENTONITE CLAY- E]E ) TeT e s
o i FROM | 7O ™. ; ek ]
gtk L — {20379 § \0. OF BAGS 2 = - 485'0 NO, :%)F g)cu)NDsﬁ__ -PUMPING RATE(gaI per mln)__._z";‘- e
(5 SRV RS _ i ) - . _,15; s
O | 98| o | eaons oF wATER = © METHOD USED TO - o 74 L B
T AR & - DEPTH OF GROLU; SEAL (to nearest g})g ,MEASURE PUMPING RATE e o
' "f",“——u ~oP—5 o | »WATER LEVEL (d|stance from land surfaoe) L
(enter 0 if from surface) " e S
CASING RECORD.. ) BEFORE PUMPING
L :‘.WHEN PUMPING P :
L] - I_U“?;l " TYPE OF PUMP-USED (fcr test) - - _'
i - - SRR : air-- i |ston turblne L
-~ MAIN . Nominal diameter . Total depth .. o : Coar [5 3 - R
o -top (main) casing-- - of main casing - : SRS R ' other A
| N i ("93’95‘ foot)” T @cemnfugal - otary . (describe |
}oS’ A .z below
] 70 jet " T .
E ) 27,
A i ‘ -
+C ._.t: — " -
. : UMEINSIAL,] ED -
£ - ) ALLE E
S .
& ' L i | ¥ DRILLER INSTALLS PUMP; THIS SECTION- f
i r o : ] VA o .(MUST BE COMPLETED FOR ALL WELLS i
" *screen type SCREEN ‘RECORD.. -~ - -~ |’ TYPE OF PUMP INSTALLED RRCTEIEE T
oropenhole N 1. PLACE(ACJPRSTO) 2 . f
4 RASS o .
AN - CAPACITY::
~ appropriate } BR°"ZE _ GALLONS PER MINUTE SRR B
\,‘.(to nearest- gallon) R I B
; 1 pump HORSE POWER
. ’ 37 41
- 'PUMP COLUMN LENGTH e
: NUMBER OF UNSUCCESSFUL WELLS q,(nearest f: ! o
- - -t ‘43 4T
I e 85 po - v
’_'WELL~HYDROFRACTURED E ' T K3 HElGHT gﬂ:ic|gn?grpégg::?éehgltgm)
i e I = N = RO, — above
RSN DR CIRCLE APPROPRIATE LETTER .. .~ Q — - % LAND SURFACE
= 1. A .AWELL WAS ABANDONED AND SEALED - = -~ - Ve T T e T : ,
_-A WHEN THIS WELL WAS COMPLETED . .- 2\3 v T P EI below ) _ oz ("eaf%St)
E . ELECTRIC-LOG ©BTAINED Coasim R Te8 a8 e T T a5 a7 51 | , . 50 - 51
P . TWEESL'II'.WELL CONVERTED TO. PRODUCTION N ;E :vS‘LOT SIZE -1" ) " 2. . " :3 Tl | T LOCATlON'OF WELL ON LOT
— N R "1 'SHOW PERMANENT STRUCTURE SUCH AS |
%E%E?géﬁégzﬁu}'é‘ﬂs'stc"oovf%iT"gigchgn‘é?ﬁu“c’?WEng; DIAMETER .. - = . _: (NEAREST - . |- Ny  BUILDING, SEPTIC TANKS, AND /ogss- ~
ITH ALL CONDITIONS STATED IN THE ABOVE - ' OF SCREE! - . -INCH) - LANDMARKS 'AND.INDICATE NOT L X
HEREIN IS, ,1’533&12"ENB”'&J?EE'T"EF‘%%”#L'S"BESTESSL“55- S 8 : . | THAN TWO.DISTANCES
KNOWLEDGE. - L . . G o (MEASUREMENTS TO WELL)
DRILLER LIC.: M ~$ D O O 7 | raveLpack o ) B '
) -;, . -] F WELL DRILLED N
) . > . .]| ' WAS FLOWING WELL . e b
- “DRILLERS SIGNATURE ' = | INSERTF.INBOX &8 88T
(MUST MATCH SIGNATURE ON APPLIC oN). -  OE USE O )
. : . S (NOT TO BE FILLED IN BY: DRILLER) o K
“LIC. NO| ;_-_OD_;;__._‘-,'n | S S (EROS) LoowWans
X 70 72 B
-SITE SUPERVISOR (sign. of driller or |ourneyman L T e AT ‘L'0~_" b e TT8 75076
‘responsible for sitework Jt different from permmee) > ZELS?SSWE .7 INDICATOR  *T - oTHER DATA
] VDENV-'CROO' o SR 2o _COUﬂNﬁ‘- R T L ! . =




Review”k:,r)
I '

FIELD DATA SHEET
"HOWARD COUNTY WELL YIELD TEST

. i 94—310067

erty (road)

PiidEw CH

ASE DRYVE
| - Block -

Lot

Owner

ToLL AfoTHegd

Sec..’

Zl

PUMPING RATE
time to fill }
gallon bucket

FLOW METER READING‘?g;

(if used)

3

30

2 0

S0

30

30

30

SO

30

30

=0

30

k¥oN

30

30

20

S0

20

/2136

30

125

30

- /000

30

'7/ YA

30

"130

30

) YS

30
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20
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Page

¥

Well Permit No.
Location of pro

Subdivision

29-2¢608

_i_a@_@z:__ G e {’M,o

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

efty (road)

MDELL

CHASE

Well Driller

Depth of well

;§¥249<f
J§1L¢7

/0(;’7116// ’ C/Lds e D.f
. Lot é&l Block
T Toll #BARoS,

Plat

Distance of measuring ppint (M.P.) above ground
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

.22

20

Pumping rate

Total time ___Zp _ to reach pumping water level /%/ ft. below M P

II. Recovery pump test data - observations to be recorded every 15 minutes

20

“TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE

time to fill f/

gallon bucket

FLOW METER READING
(if used)

CALCULATED FLO

f?’ 3¢z

A0

3

N 9”5

11D

2

1921

22

{

i

[

W

2>

HD-224




"~ EMERGENCY/TEMP NO. If ANY

87| BPBT | woe s oy

STATE OF MARYLAND
11 . APPLICATION FOR PERMIT TO DRILL WELL

WS1T7GG Y Pee e

STATE PERMIT NUMBER

Ho 94 - 3,05

70

fill in this form completely

Date Received (APA)
{l=22- 0):- OWNER INFORMATION

8 MM DD Yy

B l 3 ‘ \ LOCATIQN OF WELL
8 COUNY ‘4@9@\34 3 __P!i\lﬁgu, Chase

l WELL INFORMATION ~ 5

APPROX. PUMPING RATE
(GAL. PER MIN.)" 8 12
AVERAGE DAILY QUANTITY NEEDED - Y4Y)
(GAL. PER DAY) 14 20 -

e 0\\ %}(’W S j | '=Q/ sl — “f.r\ir” )
15  Last Name /‘ Owner First Name 34 23 SusbiVISION 42
25¢ ) ) SECTION i LOT | 2 ﬂ
36 /’\ Street or RFD ,\ 48 50
l \M%/‘)\““ﬁ f\’\d Q&\Og q I L \\?\ A r\f\b\@.&_ J
Town 70~ State Zip 52 NE7\F¥EST TOWN 71
DR/LLER INFORMA TION MILES FROM TOWN (enter O if in town) | - (f M_1]
‘ (AN N MSDOOH 7 76 77 78
Driller's Nam: \ : 76  License No. 81 Bl 4 C M\K» \{@
T 2 ] DA AN
L Coalea LA Dealle W’\ | DIRECTION OF WELL FROM ; G . \'\ _
Firm Names TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD
L S RO Ob(ec M 2D j ON WHICH SIDE OF ROAD "5
Address =5 (CIRCLE APPROPRIATE BOX) E@E

e é;i%? WESI@?T

DISTANCE FROM ROAD gi’
ENTER FT OR MI 38 39

TAX MAP: E BLK: E ; PARCEL _¢ % C‘

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRAIGATION

@ FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [}] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL
[T] TEST. OBSERVATION, MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

How be

518292~V

COUNTY NAME COUNTY NO.

STATE

SIGNATURE INSERT § ——

DATE ISSUED % é

HPENE 6’2, 7/

43 "wm 0D vy CO SIGNATURE, EXP. DATE

NORTH EAST

GRID L&’% 00 0 GRID %;%90 00
57 63

SHOW MAJOR FEATURES OF

‘ > : ATEWELL "o
| APPROXIMATE DEPTH OF WELL l_3°—0J FEET %?TXH&AKO)? €
24 28
SOURCES OF DRILLING WATER
g NEAREST £
APPROXIMATE DIAMETER OF WELL %) . NEARES NE LL
e 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
30 AiR-ROTary . (ER-PERCussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLe REVerse-ROTary DRive-POINT FROM THE MAP HERE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@yls 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

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) a1 - - 52

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

APPROP. PERMIT NUMBER G

PERMIT No. — q
70 71 72 73 74 75 76 77 78 79

N

ia% PN

EVACA (P

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

‘ G,eo(,q— SH

SPECIAL CONDITIONS

NOIE - APPROVING AUTHORITIES SHOULD USE SEFARATE SHEE: 1F NLEOED

\x )

DENV-Permit 97

@ GCLXTY
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. | | PERCOLATION TESTING A5 [Y¥R292-V

P

HOWARD COUNTY HEALfH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT 5S4k

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

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

PROPERTY OWNER PLE LAWN FA M INC. ¢ ene TAGER

'  ADDRESS [1920 RouTE Zib . FULTON MP, 20759 PHONE (30l) 674- 6327

AGENT OR PROSPECTIVE BUYER l (54'\/\6 )
ADDRéSS _ PHONE
PROPERTY LOCATION:
SUBDIVISION,__."2 - TAGER . MANOR . e o Adde, V24 %/oé/

ROAD AND DESCRIPTION _SOUTH WEST CORNERZ OF INTERSECTION OF SiMPsond Rodp
AT PINDELL  SCHOOL ROAD
Taxwar_ 4 paRcELE D9

" SIZEOFLOT LO At auusten TYPE BLDG. SFEPD : :
(SINGLE FAMILY DWELLING OR COMMERGIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS\ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
\‘P

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. s Qﬂf‘\& w Q&- 3O
. (SIGNATURE QF APPLICANT)

APPROVED BY FOR i DATE

DISAPPROVED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCQLATION TEST PLAT/#’RELIMINARY PLAT-TITLEORI.D. # = DATE

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

'HD-216 (3/92)
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ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET

T TEST- 1" DROP

. DAT;E TEST NO. DEPTH ..START STOP STAF{T STOP , TIME
clalm 1892 57" Lieg ey e /170 |2
| |8 ZF [,,%m 0K <lee pio Gle
v | &5 1Y st |50 | tsg |5
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REMARKSTG?O MoT @UITE PER ‘PL'Q’/J ‘HLES PEIQ PL/@’/U

TYPE OF SOIL

TESTED BY H

/2/1“*/(//‘)___

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
"INLET DEPTH

' MAXIMUM BOTTOM DEPTH __

ALSO PRESENT Fvooé (o i’"@c)

TRENCH IDTH sl o

SQ. FT/BEDROOM __
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PRIVATELY OWNED AND MAINTANED

CASEMENT HOLDERS TO BE EX. 24" x 35" CMP
HOA. AND HOWARD COUNTY) DRIVEWAY CULVERT
A8 Acs (FO1-63)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
June 24, 2004

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

SENT VIA FACSIMILE 410-531-8472

RE: 11719 Pindell Chase Drive
Pindell Chase, Lot 21
BP #B00144414
Well Permit # HO-94-3608

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 04/19/2004. Final
approval of the well line connection to the dwelling was approved on 06/24/2004.

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 comphance 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 #HO-94-3608.
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: 06/18/2004, 6/22/2004 & 6/23/2004
Date of Well Completion: 01/17/2003

Approving Authority,

6/14,441/ /Q)aﬂm/
Brian Baker, R. S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services
File
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