iavour 45109 _Aw,  wsea__ i

INSP 2 "”’7/0‘-/ Pm INSP 5
P

INSP 3 M’/f”%/éc’f INSP 6

P 52007%

ISSUE DATE: - 2/27/2004 PERMIT
APPROVAL DATE: ?Zﬁ{pf/ Y -7 & OS5 U7 2 DI~ A 519X

KPS ON-SITE SEWAGE DISPOSAL SYSTEM
D HOWARD COUNTY HEALTH DEPARTMENT
L{ 3?’2 BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS Dﬁl;i ICOTT CITY, MD 21043

IND

IS PERMITTED TO INSTALL [ ALTER [JJ

ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Chase LOT NUMBER: 23

ADDRESS: 11711 Pir;dell 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: 180

LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER dd
TRENCHES: Trench to be 3.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth 7.0

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

LOCATION: Place the distribution box 125' from the well and 105' from the left lot line as seen from the
driveway entrancc. Run (3) trenches on contour to left side of lot.

NOTES: Contractor encouraged to bring stone up to 2-4' from grade to facilitate oxygen infiltration.

oA

PLANS APPROVED: MER m DATE: 11/6/03
s ,

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

j X-rhlSY



NOT TO SCALE TRENCH/DRAINFIELD DATA’
WIDTH INLET BOTTOM |
A}
NUMBER OF TRENCHES A
kA TOTAL LENGTH ezl
\ ' \ ABSORPTION AREA
Lo o\ DISTRIBUTION BOX LEVEL
| 0o DISTRIBUTION BOX BAFFLE
' DISTRIBUTION BOX PORT
SEPTIC TANK DATA
SEPTIC TANK | LEVEL .~
CAPACITY /252 GaL
- SEAM LOC ZZ/
o TANK LID DEPTH _25’
N BAFFLES e
{ i ;" _ BAFFLE FILTER  ~———
bR\ y, MANHOLE LOC _ et
g. \f ‘%\ \ 4 " 6" PORTLOC __ Ffroz /-
| =\ Q ' M WATERTIGHT TEST —
\ \é N SEPTIC TANK 2 LEVEL
\ \ S CAPACITY _ GAL
S c{ : SEAM LOC
(G4 ‘JL J TANK LID D F
BAFFLES. /ﬁ”
BAFFLE FI{TER
MANHOLE LOC
6" PORT LOC _
7 ROAD WATERTIGHT TEST

PRE-CONSTRUCTION';!@;bg §§5& g;kgg  Cobor a_gF)ekﬁ akﬁZ\

INSTALFKATION 7/ 7/49%‘ -~ Ab/ /ﬁ’@f e’j (§@>
//O /:7//5/5 ;'/5)4’«\ sty Y, U A ﬂ?«/ﬁ_éé)

oy a
\/%

FINAL INSPECTOR /‘/

YA
DATE OF APPROVAL Z/ 5/0}/




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648

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

Penny E. Borenstein, M.D., M.P.H., Health Officer

July 23, 2004

Toll MD II
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21045

* SENT VIA FACSIMILE 410-531-8472

RE: Pindell Chase, Lot # 23
11711 Pindell Chase Drive
Fulton, MD 20759
BP # B00144709
Well Permit # HO-94-3610

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 04/08/2004. 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 #H0-94-3610. 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 Sample: 07/21/2004
Date of Well Completion: 01/09/2003

Well and Septlc Program
SO/mlb

cc: Building Inspector’s Office
Community Services Program
File




LOT 21

®weLL
HO-94-3610

LoT 22 F /
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NON-BUILDABLE PRESERVATION PARCEL ‘A’
FOR STORMWATER MANAGEMENT SHALL
OWNED AND MAIMTAINED BY PINDELL CHASE
HOMEOWNERS’ ASSOCIATION INC.EASEMENT
HOLDER TO BE HOWARD COUNTY,MARYLAND.

TOP OF FOUNDATION WALL ELEVATION = 492.3'
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 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

“\\muuuu.em,,

D PROFESSIONAL LAND SURVEYOR g :
See OF Mg,

D REG./No. 10978 Sl S 8
OR-BEMICHMARK ENGINEERING, INC. @%@ SWCHAE -

REGISTER

MD REG. No. 351

RECORD PLAT No.- 16073

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/04/86

- BENCHMARK
IéL'}Hl?.!;i-ﬂ!.‘.l!l:i\'A-JiEHﬂlm‘s‘

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE & SUITE 418
ELUCOTT CITY, MARYLAND 21043
phone: 410-465-8103 A fax: 410-465-6644
emoll: BenchmrkOcais.com

£L0TS 1 THRU 24

HLYON Q1y9

MAINTENANCE
EASEMENT

S$36°31'31'E
8.00

POURED CONCRETE
FOUNDATION

FOUNDATION DETAIL
SCALE: 1" = 30’

WALL CHECK
PINDELL CHASE

LOT No. 23
11711 PINDELL CHASE DRIVE

S5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50" DATE: 02/04/04
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© VERMITS [410) 3132458 INSPECTIONS Htm:ﬂ:mh
AUTOMATED nonmmnumnumo

S

} Mi’}“/! Q,.ﬁ;s.n{:.
‘ »v‘ {)M}S

SDP/WP/Petmon #

Burldmg Address N 73 3 7
ol MN ‘ ,ﬁm

Smte/Apt #

iy Census Tract

ay

Lot : ‘93 '

Gnd M

_ A'rea

o s Sectlon

;}ax Map ii,( l Parcel  ; § ;f

HOWARD COUNTY
PERMIT APPLICAION

i : PER
@@ZL)!

1 Property Owner’s Name %\& W\%} 'T‘Sf“ DS

M((’q Cw \l UMB Y Q &A%} umuﬁi ﬁ*n&"a : [N

State Wip Code ¥ ity

Home Phone ) . Work Phone_Hiy % %)
Appllcant S Name & Mallmg Address, (:f other than stated hereon)

K ﬁ*f\\\w Ciobmeaeratd .
GBe traclkdids .@cs_ -
’ J.‘s%»-i‘;: .%eza'ffﬁfl“f& r&"t\\t} 2“‘"2’#

rr NUMBER" 3

'Address :

: 'Clty n\ Mﬁﬁb\i L

*‘Hi)

Exlstlng Use i\/ﬁ"%z; A QL {
Proposed Use - - e )
Est|mated Constructlon Cost $ '&M& t“)t))o

v s
', ;355 i on:f ye t;w @Mﬁ’ w}(*

oy

Zomnéé"ﬁ'!(v Ntap Coordmates f %ﬁ ?[5\ Lot suze s f, é( 5{;{,’1 :

sawns

Mm’:ﬁ:

‘Contractor Company ‘Tm “

fContact Person Mt‘%&% § \['\“ .;er el \t:‘\

ik Address_mt1 4 \C?ﬁ& k mdﬂ ed

i ﬁwm W State ?v"t\ ’tS Z|p Code f'
I License No. _ r (g 73 '

:,_P'hon’e ﬁ*t@ ti;@\ u}i}.r“ ‘ Fax &“HQ %%3 “%"”Q

V» c.iy {,\

Occupant or Tenant ‘-

Contact Name

Address

Clty

___ZipCode_

; ?h,One

BUILDING DESCRIPTION COMMERCIAL -

_ Engmeer or Archutect Company

' Contact Person

[

"Address :

‘ "_State‘ : - ‘Zip. (_2‘_ode"' :

) fF'h,one o

BUILDING DESCRIPTION RESIDENHAL '

Bulldmg Characten WL ' UtrhtxeS'

Henght Water Supply
Pubhc
e anate
‘SeWage Disposal: -
W Publie
anate

: No.‘of stones:; o

".| Gross aréa, sq. f pet floor: . ., 1

‘:Electnc YesD “No D
'GﬂS 1’ YCSD NOD

A Usegroup R

1 ' Heating System
B ConStructtontype CL 0| Eleetrie: OO
b L Reinforced Conct‘ete ST Natural Gas: O
- Structural Steel - L ‘| ‘Propané Gas: D
_Masonry - RSN SRR
WoodFrame :

[j .

i

| Spnnlt.let system: .
L. Full ’
Pamal

y Statg'Ceﬁiﬁed Modular
: T Hof Heads -

Other Suppmsston.“‘» R

Butldmg Charactensttc Utnlmes

SF DWe.llmg l}/ SF Townhouse El )
. ' Wtdth

lstﬂoor . L S Co

andfloor: . :

. Basetnent K N

B leshed Basement CI Unﬁmshed Basememl:l ‘
Crawl space [J " Slab' o .
No of Bedrooms 'Z

Water Supply
: Publtc ;
tf *""” Private’
Sewage Dtsposa]
: Puablic- R
' @-“’Mﬁnvate Do f‘

“ 'Electnc Yes%’”No Cl
: YesC] No D

Mulmfaunlydwellmgs .

No. of efficiéncy units:, . "
No. of 1 BR units; _
No. of 2 BR units: .

'No of 3 BR umts

....................... ...‘;...4 ;u.‘-.r.:.-.u. Sad
| Giner Smtcture . e

: -‘Dtmenslans
Footmg
Roof

.HeattngSystem _
. | ‘Natitral Gas’ S
' PropaheGas D

‘.Sprmkler system N/A El
" NFPA#13D -
TNFPAHI3R -

sme Certified Modular. i
- Manufacmred Home. -

OPETY FOR THE P

g "%\ma
bcant ss’tﬁ)ﬂum -
t u\w,\% Q (g\g?z\ &ff E

M,

X b'%._

'nm vNDtinsmNm mmv cmmms AND AGR.EBS AS FOLLOWS! (l) mAT lm/smz 8 Avmtonm TO MAKE THIS Apmrymom (2)n-m' ‘THE INFORMATION 18 con!u;cr (3) THAT le/smz wm. COMPLY wrm Au nmumnom OF Howm County
' wmmmwmmmmm (A)mA'rqutmwuytxmmuowokx mmuownmmmwmsmmvmmmmmmmnm (S)mA'rm-'Jm mmcoumommmmmrmmﬂmmm |

?‘*K %’ o \\" Q""’“?‘ m@ ¥§

Print Name L 3

.t\

Date T

Tltle/Comny Sl ‘

_” PLEASE WRITE NEATLY AND LEGIBLY. #* . =’
S -u-*-,mxomcaussomy- ,

) DPZ SETBACK INFORMATION

ol

‘ QGENCY ERERES
Sk Land Development, DPZ

; Checkspayable to:” DIRECTOR OFFINANCEOFHOBARD CDUNTY

' Filing fos S__

" Permit fee

_Side:

1ld!gg Oﬂicml

" Side St.;

" Add’)per. fee

Allnummumse‘tbacksmet"
' YESTI NOo O
'Is Entrance Pertnit required?
B  YEsO.No O .
lmstmcmsma?
CYESQ NO'OH ‘
" Lot Covérage for NewTown

’

[
RN
!,i
i
‘1‘ .
I
-
L
t
‘
1o
r
L
i
s
s

B

oommochv consmucnoN START g e
omz STOP snoy D AR Zone,_

-.'é._j‘-

n——-ﬂ-—l—n—ﬁ-ﬂ— .

;. .. 'TOTALFEES .-
.. : Sub-total paid
. ‘Balanoedue
“:'Check RO

© Validation - -

'SDPlRed-lme approval date

‘" Whits: Building Official -~ Gréen: LDD, DPZ" '-'Yenqwgnmppz:r

Gold:SHA . o

L Rew SO0
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

aformation Form for the Instailation of the Well Pump, Pitless Adapter, and Supp}
NOTE: The installer i:.mponsihle for requesting an inspection prior to 9 am ou the day of the desired -
inspection, No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) aud COMAR 26.04.04 (VD Well
Construction Regulations). Submission of 2 comp) ¢ form is required prior to Use and -

: LAS8S -S0ad

[ X
: ) 2. WA 2k
3 (Must circlc ouc) Licensed Plumber Licensed Well Pump Installer |
: gl;::sc (Pf::t)-nd lﬂﬁ ﬂ mdmnﬂ e for the field installation: LimM N

*A licensed individual must perform the actual installntion. Appreatices must be under the direct

supervision of a licensed journcyman or muster plumber, pump instalier or well driller. Licenscy may be
i, sbjected to field verification. ‘

- ~ Name of Property Owner. ~ 1 OV \ - IXeoboe S Telephonc #
y Subdivision: Lot#: AD Well Tag #: HO - L BREYAY)
; Site Address:

ersibie Pump Data Pitless Adapt Well Cap and Elcctric Conduit
Make: Make: ztiﬁl Two picce watertight cap; _yrs
Model #: JSAAD YD "~ ModelApA Sereened, vented well cap: W4

. Pump Capaci o GPM Depth: (36" mim)  Cap secured to casing: Toe
i Well Yicld: GFM 'Ng" ap.pam‘\z:d: MES Conduit min 18" B.Gs;:
. Depth of well tncountered attime of pump instaualion:m(fccl) Conduit secured to well cap. MeS

If pump capacity excoeds well yield, 2 low water cul off swilch is required by NSPC 1990 Scction 17.8.4 -
; Tomue arrestors or Cable guards are requircd ~ Must circle onc
I Safety rope, if used, attached to instde of well casing with ¢ye bolt _}_&h

Riping to bouge : House Cannection

Type: |V P ) PVC slceved to undistwbed soil at wall penetration:_ {5
PSL _1 & Q0160 psi min Approximate length of slecve: . S5~ '

Depth of supply line; _‘é%" min)

Siceve caulked and sealed properly: gc S

The water supply live is required 1o be at least ten feet from the scptic tank, pum
di:tnlm(mn box, drainfields, and sewage reserve area.  If this
approval prior to installation,

p chamber, scwage piping,
£anaot be accomplisbed, contact this office for

. . G-rc-oy
Signature of company r (ative responsible for installation date

KD-215(Rev. 8/00)

Datc Insp. Requested: _ 4/ 27/0 ¢ Date Insp. Approved: 4127 /0y @
Inspection Data: Pitless adapter and water supply line at least 36" below grade o/

‘ ' Two piece cap installed and attached tg casing securcly A

‘ X cundm.t extends at least 18” below grade/attached 10 cap properly

| Safety rope installed inside of well casing %

! , well tag amached property and casing 8" above finished grade '

| ' Water supply line geeved adcquately at house conncction I

‘ Adequate grout observed below pitless adapler - _; —

|




— .A-‘A.,\_Au.\ B S Ko B
T st - b

| ™IS REPORT MUST BE SUBM"TED WITHIN _ ]
1 45 DAYS -AFTER WELL IS COMPLET ED. :

“ 5' ﬂ—mz >(

PERMIT N

'28293031_32_3334353637_

. (THIS NUMBE
-} INcot’s. 3-6.0N. ALL CARDS) x

'ST/CO, USE ONLY-
DATE Rooeovged

- Towner___ 1 ULL rf)ﬂ&'ﬂf'@ly " R - P
o .STREET OR RFD_. “PTNDELL . C A//QEE /)K\ \/0?— ""‘"‘,”" “ TOWN COLLM)@/H e,
;suemvvsno~ MN bﬁ%lb Cl—ffﬂ' " SECTION_ .\ ot =S |
N § — . WELLLOG .. .. S s
'_'Not requu'ed for dnven wells :

| weLL Has Been aROD

N - - (Clrcle Approprlate ‘Box e PUMPING TEST
o S&T%E“EE'S?E ‘%E.’é?&'éé%‘?#ﬁ ."f&‘«ﬂ'éﬁ*&&&.’&%" JrvPeoF , ATERIAL (Gircle Gne) ; 'Houns PUMPED (nearest hour) -'_0 '
T bgzsncnu’lnhoer:tguﬁe . ::i)---" «-,.JFEETTO .f?v"a‘:"érﬂCEMENT 1@ ML/~ BENTON!TE ciay |B|C| - ) R
- .~ -} additional s needed FROM | ' P
P T e | . o BaGS EO ﬁ’o NO. OF P(%JNDS 33620. 'PUMPING RATE (gal. por- mm)_______(/ A
A@rW.A O i Cf() _ ‘GALLONS OF WATER - | MEeTHOD USED TO. - : o, 5
N | - MEASURE PUMPING RATE zatl | .

V M(CC\_ NE . ;DEPTH OF GR&T SEAL (to nearest f@

SRR R B3 IR "°m - TOP - 54 BOTI'OM -<__WATER LEVEL (dlsianoe from land surface)
B . - - (enterOuffrom surfaca) D Cp
& oy Q ol “casing - -CASNGRECORD -~ ,‘i;..B.;EFQRE _PWP'NG..H. . Z
0 NIIHo - ypes B .
Y\’}é’\/? c\-’ . “_inse_!'t A\ ﬂ-: D y o
Y IR O “{.'appropriate | .. " - ST
S DUV ‘" code- .. o R
Losoel/ [\3%/ EE
18 i oY s e o R . > g
SE - MAINT Nommal diameter - . Total depth
. top (main) casing_ of main caslng A
s : (nearestiinch)! . . (neare;t’ foot) . e
€ OTHER CASING“(lf used) s '
.’-é . dlameter o . — . .
‘H . -~ inch™ Co .
e i L L L ) ) U Pth ED‘."‘ o ~ Lo
1S PR— __:'DRILLER INSTALLED PUMP - . YES:. '@,
$- _ s s .+] * (CIRCLE) (YES or NO) oo E VT ET
|5 - " it des /" | " IF.DRILLER INSTALLS® PUMP, Tws secno~
: . e ] - MUST BE COMPLETED FOR ALL WELLS

- TYPE.OF PUMP INSTALLED ~ - T
PLACE (ACJ.PRST.0) B I
IN BOX 29.” ISR S

“screen type  SCREEN RECORD -

L __»oropen'ol-e E]E] ;_.;

r/ﬂak B

insert FASS X :
1 t ~.-}-capaciTy: - _ = =
1. _ appropriate | BR°”Z - |- GaLLons PeRMINUTE . - b
N I  below S 01T {to-nearest gallon) .-~ © e sk
1 i | PUMP, HORSE POWER RN
3 ) E BB o : . 3 L A
— — oo 1el2ll] e ‘COLUMN LENGTH Co
.NUMBER OF unsu CESSFUL WELLS ISP w s stit) A I B
- e S R P a7 I
B SN NS gl — NG HEIGHT (clrcle appropriate. box '
WELL HYDROFRACTURED . : fa & 9 2 .y - .and enter casing: helght)
o ~CIRCLE APPROPRIATE LETTER - H 2.23 24 2% LAND SURFACE
" A WELL WAS ABANDONED AND SEALED - s L :
A WHEN THIS WELL WAS COMPLETED - ca | T v % L("ea'e)so;_
E. ELECTRIC LOG OBTAINED R. 38 39 41— o B0 B AT
i :

P'-'TEST WELL CONVERTED TO PRODUCTION s SLOT SIZE 1 . B F “LOCATION OF WELL ON LOT. -

OV{ SERMANENT STRUCTURE SUCH Aé
LDING, SEPTIC TANKS, AND / OR :
A'

| HEREBY CERTIFY “THAT, THIS WELL HAS BEEN consmumeo IN - 22 o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND- [ DIAMETE A (NEAREST S
IN CONFORMANCE.WITH. ALL CONDITIONS STATED.IN THE ABOVE "% OF SCREEN ) INCH) et
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED [ "+-- - - —

HEREIN IS ACCURATE AND COMPLETE T0 THE, BEST OF MY :

KNOWLEDGE —
) “SD do? | Gravew pack -

IF'WELL DRILLED

,DRILLERS u’cl NO v

: : N LA | WAS FLOWING WEL
SAICERS SIGNATURE ™~~~/ . INSERT F IN BOX 68
] (MUST MATCH SIGNATURE ON APPLICATION) S OE USEONIY
T X - <o o= (NOT TO BEFILLED |

LG NOL - __i'D _;'j»_‘ﬂ_ SH S AR

70

SITE SUPERVISOR (sugn -of driller of journeyman ';if-: .

're$ponSIbIe for sitework it dlﬁerent from permittee) “ . . Eiléfﬁgoplg

DEN_V-,CR-(.)O:—




Review: -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Pildew. CHASE DAVE i
Lot A3 Block Plat _
Owner ToLL AéN 79T

7/ 30 Pumping rate zZo :
« to reach pumping water level v {O2. ft{"bglow M.P,

t‘data - observations to be recorded every 15 m@nqte?i

WvTéR;LEVEL PUMPING . RATE . FLOW METER READING
below M.P. . time to fill § . (1f used)
, o gallon bucket

"CALCULATED . FLOW
ﬂ;(gallons;
" minute).-

3 .i ﬁ L ;>C>f
15 :

15
IS
is
IS
is
iS
i S
s
IS
15
Is
) 5
1S
| <
1S
(&

&£Q4%£££L¢cxgﬁgca




"EMERGENCY/TEMP NO. IF ANY ~

. (MDE USE ONLY)
o7 Z 3.7 G ‘- . :

81| 6269 SEQUENCENO. |- - GTATE OF MARYLAND
: ' APPLICATION FOR PERMIT TO DRILL WELL

/ wg f) q(;c/ please type

/m 94<&ﬂ0

STATE PERMIT NUMBER

- il in th:s form completely

> Date Received- APA)
- o OWNER INFORMA TION

;‘T’oll 'BrO-H\-crs 3

“[813]

& COUNT

LOCA /ON OF WELL

| ﬁ@rlcswl(c_ . ,{T(,LAJ\\ j

Sngnalure . Date i
B|2] weL INFORMATION/ B L
T 2  APPROX. PUMPING RATE ——i—— .

. v . (GAL. PERMIN). - D ‘

" AVERAGE DAILY QUANTITY NEEOED - . - < oy .

(GAL. PER DAY) 20

15.  Last Namé ~ " Owner " First Name 34 23 SUBWSION o s 42
5O <c & £t _ SECTIONI j - LoT 2§ '
36 - oo ) Street or RFD ] o 55 _ © 46 ' 50 - R
L é O( (VN la (€ = Ny
57° ' State _Zip - 52 NEAREST TOWN R 71
» DR’LLE’}}NFORMA}'?N < 00 f "MILES FROM TOWN (enlnr 0 it in town) l Q‘? - sb M ;l
! )a' A @M%ZUA) M D . . 76 77 7
Driller's Name ! License No. 7 Bl4.| % CH’A}E. be,\ g
: T 2. v
: ‘ wa) . DIRECTION OF WELL-FROM | . . | p (& l { .
Firm Name : TOWN (CIRCLE BOX) : T “NEAR WHAT ROAD e
O O (\br <C }b'Q" [oQ J : ON WHICH SIDE OF ROAD - "°E”"'
‘Address W ﬁ (QlRCLE APPROPRIATE BOX)' @r@@
,Z éf/ /-//) 'éa, | WES S

TAX MAP

o T

2 £ O3 @6
.'DISTANCE FROM ROAD ﬁ
. ENTERFT ORMI 39

L“ _ q PARCELS)

USE FOR WATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
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PERCOLATION TESTING - A

WARD H RTMENT
HO COUNTY HEALTH DEPA DISTRICT

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

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

PROPERTY OWNER

ADDRESS ___ - : _ PHONE

AGENT OR PROSPECTIVE BUYER \
ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION V ____LOTNO.

ROAD AND DESCRIPTION

TAXMAP ___ - PARCEL #

5

SIZE OF LOT - o " TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. Y . B ' .
K] s T Loy TR

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 TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. i

(SIGNATURE OF APPLICANT)
APPROVED BY FOR - DATE
DISAPPROVED BY FOR __DATE : -
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.4 - R - . - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORLD.# ___ : DATE

THIS IS NOT A PERM

HD-216 (3/92) ‘ 2
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PERGOLATION TESTING | AT/ 7292‘X |

P

HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT 6}“

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

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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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 IN TESTING THIS LOT. s 9;““& % &%Q}\
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