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PERMIT
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APPROVALDATE: Z2//1/8%
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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

R@Q" 0245

BUREAU OF ENVIRO

'NTAL HEALTH

INDEX

Fogles Septic Clean, Inc

IS PERMITTED TO INSTALL [ ALTER []

ADDRESS: 580 Obrecht Road

PHONE NUMBER:

SUBDIVISION: Pindell Chase

410-795-5670
LOT NUMBER: 24

ADDRESS: 11707 Pindell Chase Drive

PROPERTY OWNER: Toll Md I1

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS):

NUMBER OF BEDROOMS:
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

1250 OUTLET BAFFLE FILTER REQUIRED [ ]

TBD COMPARTMENTED TANK REQUIRED []

4

180

N
Ay

200 HOUSE SERVED BY PUBLIC WATER []

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 5.0+ feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box near the top corner easement stake that is closest to the house as

shown on the approved building permit plan. Run trenches on contour away from the
house.

NOTES: A pumped system may or may not be needed. This will have to be determined in the field.

Keep the septic tank 100’ from the well. Run the septic line close to the driveway.

PLANS APPROVED:

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALLPARTS 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 W-SB-ZMO FOR INSPECTION OF SEPTIC SYSTEM
I-300% 80vid6dY-DECK

PPt
Brian Baker ((\$§ > DATE: 10/30/03
—"

~-To¥h. st
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NOT TQ SCALE TRENCH/DRAINFIELD DATA
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DISTRIBUTION BOX PORT

DISTRIBUTION BOX LEVEL
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SEPTIC TANK DATA
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CAPACITY /2522 GaL
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SEAMLOC __ J&
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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. |/ // THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET AS
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.

S. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF

" B = ———— = 4 THE EXCAVATION FOR EACH INDIVIDUAL LOT.
CL @ SN PINDELL CHASE{ DR'V \\ 6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F-03-28.
TR N T i o, ¢ 400 ¢ e
- L BRO0 L Ll el e i ’? oy g+ = = 7. THE EXISTING WELL (TAG NO. HO-94-3741) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
! o - LN o

?‘,, 3 }%}‘ BY BENCHMARK ENGINEERING, INC. ON OCTOBER 14, 2003 AND IS ACCURATELY SHOWN.

LT et 4 BrTUMINOUS

T T R 1 U CONCRETE SURFACE
< e 3" BITUMINOUS

R T CONCRETE BASE

FULL DEPTH BIT. CONC. ALTERNATIVE

4 CUMBERLAND”
® HERITAGE~

LOT 229" |
LOT 23

sepﬁc INFORMATION CHART P—1 PAVING DETAIL

: ‘—‘J‘ \ . FF=499%§ NOT TO SCALE
; o = .
INV. OUT OF HOUSE  485.7 Y " , /. SEPT! BF=480 .
INV. IN TANK 484.5 3 2 .
INV. OUT TANK 484.2 \ 5‘ ; o
TOP OF TANK 485.2 NI P , e
GROUND OVER TANK 488.0 . L R
INV. IN PUMP 4841 T s ™
GROUND OVER PUMP 488.5 \/' TR NON-BUILDABLE = S
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I
’ y
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| Wy UNDER F-03-28
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SCALE: 1" = 30’

s | PROJECT:
BENCHMA PINDELL CHASE
N ‘ A \ \ \ \ \ \ \ A} LOT 24

\
o\ ENGINEERS A [AND SURVEYORS a PLANNERS \
ENGINEERING, INC.  [°10% 1177 Pabes chise pae
’ . TAX MAP 41, GRID 7,8,13,14 ~ PARCEL 59
i 5th ELECTION DISTRICT

8480 BALTIMORE NATIONAL PIKE A SUITE 418 HOWARD COUNTY. MARYLAND
ELLICOTT CITY, MARYLAND 21043 R
PHONE: 410-465—-6105 FAX: 410—-465—6644 TITLE: PLOT PLAN
BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: CUMBERLAND
7164 COLUMBIA GATEWAY DRIVE
UITE 230 .
COLUMBIA. MARYLAND 21046 DATE: | OCTOBER 20, 2003 | PROJECT NO. 1638

410-872-9105 SCALE:  AS SHOWN DRAWING _1. oF _1
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\
TOP OF FOUNDATION WALL = 489.3'
OFFSET DIMENSIONS TO PROPERTY LINES ARE + 1.0'
SURVEYOR'S CERTIFICATE POURED CONCRETE 2
| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL FOUNDATION
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS -OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN ty 1.8° 4.0
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. ] g 39.0° '
ON DECEMBER 16 2003; AND THAT THE PROPERTY B ppp [D N/
OUTLINE SHOWN HEREON IS BASED ON THE PLAT < 11.0°
PREPARED BY FISHER, COLLINS & CARTER, INC. ENTITLED
RECORDS R FiOWARD COMROED AHMONG THE AN
' ' FOUNDATION DETAIL
SCALE: 1" = 30'
DAVID M.\HARRIS
REGISTERAD PROFESSIONAL LAND SURVEYOR iy, WALL CHECK

0 REG. No. 10978 e OF %«z,. 4,

R-BENCHMARK ENGINEERING, INC. v‘x\??“ %,m o : PINDELL CHASE
RECORD PLAT No. 16073 N K- ﬂ LOTS 1 THRU 24 &
FEMA FIRM No. 240044 0038 B ;5 OPEN SPACE LOT 25 &
ZONE: C NON—-BUILDABLE PRESERVATION
PATED: 12/04/86 PARCELS A THRU C

BENCHMARK

o\ _EN "Ll” RS 4 TAND l‘l'} uu‘l..'n.l" N l’.:‘-

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE 4 SUITE 418
ELUCOTT CITY, MARYLAND 21043
phone: 410-483-8103 & fox: 410~483-086844
emall: Benchmrk@cols.com

LOT No. 24

11707 PINDELL CHASE DRIVE
S5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
1" = 60" DATE: DECEMBER 18 2003

SCALE:
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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 Pomp, Pitless Adapter, snd Supply Piping

NOTE: The instailer is responsible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work §s to be covered uatil approved by the Health Departmeot. All installations must comply
with the National Standard Plusbing Code (NSPC, as amended lacally) and COMAR 26,04.04 (MD
Censtruction Regwiations). Submission of 3 complete form i3 required prior to Use and Occupancy app

.2 A DO WO, Telephone l;: | QU -195-9670

(Must circle ouc) Licenscd Plumber

Licensed Well Pump Installes

‘ Licease ff and of indivi ible Yor nstallation: .
; : Name (Print); ' ' Licensef ! ]\j}
: * A licensed individual must perfor the actual installation. Apprentices must be under the direct

gapervision of a licensed journcyman or muster plumber, pump installer or well driller. Licenscs may be

PAGE 81

roval.

i subjected to ficld verification. -

"‘ RS W drrn - Se—— Y | '

: Subdivision: , Lot #: Well Tag #: HO m
B Sitc Address:

ubmersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: ( S . n& Make: Cameball Tewo piece watertight cap:_ g€

: Model #: NSRVDUAD © Modcl#: Screened, veated well cap:_yyez$

Pump Capacity __ 7] GPM Depth:_RUp (36" min)  Cap secured to casing: Yrs
./' Well Yield: ) 3, GPM " NSF approved: Conduit min 18" B.G.:

i _ Depth of well encountered at time of pump installation: 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

': Torque arrestors or Cable guards are required — Must circle one
i : Safety rope, if used, attached to {nside of well casing with eye bolt ﬁ&

iping to hou

; , House Conncction

b Twpe: " & PVC slecved to undisturbed soil at wall penetration:
PSL_§1aD (160 psi min) Approximate length of sleeve:_ '
Depth of supply line: SA)(36™ min) Siceve caulked and scaled properly: ‘&‘ D

T.hc v.v:te.r supply line is required to be at least ten feet from the septic tank, pusap chamber, sewage pipiog,
distribution box, drainficlds, and sewage reserve area.  If this cannot be accomplished, contact this office for

spproval prior to installation.

y . - , . y-2)-04
3 _ Signature of company represenfative responsible for installation date S
' ‘ For Bealth Department Use Only ~ Not to be completed by Tnstaller
Date Insp. Requested: Dale Insp. A : Z/"/’ /é) 4 é‘j
; : . Approved:
Inspcction Data: Pitless adapter and water supply line at least 36" below grade ' e
: Two plece cap installed and attached to casing securcly = '

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

Safety rope inswalled inside of well casing

Correct well tag attached property and casing 8" above fipished grade
Water supply line sleeved adequatcly at house connection
Adecquate grout sbserved below pitless adapter

HD-215(Rev. 8/00)



DRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS 'RETURN COUNTY COPY TO COUNTY
ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER RETURN ALL OTHER PARTS TO DEPARTMENT

e

e et e P e o i ot i e

STATE OF MARYLAND R -;mrs REPORT MUST BE SUBMITTED WITHIN
" WELL COMPLETION REPORT |45 DAYS AFTER WELL IS COMPLETED.

"FILL IN.-THIS FORM COMPLETELY | COUNTY ﬂ, 5/ \[/‘/
. PLEASETYPE .. . = NUMBER 49267%“’

— - - - ~ . . - PERMIT NO. ~
STICO USE ONLY. 1| 3 , DATE WELL COMPLETED - - Depth of Well - é “PE%M'T 0 DRliL wew

‘DATE Received * 7] o
M _9930 --'.Y-f o R A S' ’0/30/
| ] e K @2)

1

2829303132333435 37 .

. oy PTG ] 4 A »' TOWN , L”dwm ﬁ/@ ' :

- _ . _LOT _
GROUTING RECORD ' - 93.‘ fo. - _c |3|

f e —,4:_' . . . : WELL HAS BEEN GROUTED { } E "1 2 .
: : i (Circle Approprlale Box) T 44 N B .

1 AMATI II \PENETRATED THEIR - ke
i S&I%E"Eéﬁ%‘h’ ?‘RIE?(N ss.lmg IF WATER BEARINGI - TYPE OF GROUTING MATERIAL (Circle one)

gsdsncnﬁﬂhou‘(ur y ») _ i .:C,EMENT» M M])  BENTONITE CLAY
. ional sheets if needed 0 Coyr== ol .
NO. OF BAGS /& NO. OF POUNDS "? ?’ 2| PUMPING RATE (gal. per min. ) Z

gFO ,'\> | : ;‘ 1 - _GALLONS OF WATER _. (o € SN . . METHOD USED TO' d_
’ L DEPTH OF GROUT SEAL (16 nearest foot) ~ | . MEASURE PUMPING RATE , ﬁ/CLdjlv
7

"om 48,_ 'frop 52 . t 53 Borrom "58; .. WATEFI LEVEL(dlstanoe from fand surfaee)

(enteronfrom surface) S | . 2 O |

s types - =2 3 0
»"’inse'rt;_’ -1, . B ‘ _L_.
- appropriate:) * . .- (IEEE . WHEN PUMPING ft.

=code:- - f - BT .
©.below /" o : ¥ TYPE OF PUMP USED (for test) .

i AR i » AT air E piston turbine
'MiIN'!» Nominal diameter .  Total depth : [§| o ) ) ’

CASING ‘top (ma’m) casmg, of main casing . " . : ST . . - other’
TYPE_: (nearest inch)! "=~ {nearest foot) L i : , m (descnbe

(.S ( : (p I * below)
6 61 63 64, 6 NEE }5'»‘ :
OTHER ICASING (if: used) .
dlameter : depth (teel)

- inch- Tfrom : ‘;‘,; v : '*. ,: o
’T" ,a” O . <z’ o PUMP INSTALLED
‘5 / " 4/2' DRILLER INSTALLED PUMP -
: | (CIRCLE) (YES orNO) ; o
IF DRILLER INSTALLS PUMP THIS SEC‘I’ION -
MUST BE COMPLETED FOR ALL WELLS '

" screen type .~ SCREEN RECORD RECORD : .| “TYPEOF PUMP INSTALLED

; e’ | PLACE (ACJ.PR:S,T.0 )
.+ or open | °°, .g o] _INBOX(29 ’. ) PR

_ - PUMPING TEST ,
Houhs’PuMPEo'(nearest hour) D (0_

a:q»ast»;m"

. |nsen

: o) L2 CAPACITY:
°°";3§;'“_ S ghonze %] GALLONS PER MINUTE

“below /- o PIE =0T} (e nearest gallon) - _
' o * PUMP HORSE' POWER

PUMP COLUMN LENGTH
(nearest ft ) =

37

;-

10 ri:T

[ NUMBER OF UNSUCCESSFUL WELLS: i s

es o
! WELL HYDHOFRAQTURED_‘ : -

CIRCLE APPROPRIATE LETI'ER

A A WELL WAS:ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED 8

ELECTRIC LOG OBTAINED =

 TEST WELL couvsnreo 70 Pnobucnon TR
WELL, -

T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED e L 1-
R e | gt | SUlons SEPTC TS D Jon
'k N o INGH) “LANDMARKS AND INDICATE. NOT LEss:
ﬁ'é:é'.?«"ﬁsc’ :éé‘xA}Té‘”ENB"'éL;EEE'T"E“%%”'%L'S "aESTESS?Tﬁe_ : ioee N “ THAN TWO DISTANCES -
KNOWLEDGE: - - . I B - (MEASUREMENTS -TO WELL)

T 47

and enter casmg helght)
LAND SURFACE

O Z(nearest)

_z_i-irrfi':xrodr:.:;()x-m

"] -GRAVEL PACK". "~
~IF WELL DRILLED ~

| WAS FLOWING WELL
~INSERT.F IN 80X 68 {

—
- | :MDE _USE 'ON : ’
(NOT TO BE: FILLED IN BY DRILLER) R

~

T v (EROS) ¥ooowa

et . . 70 7. o : ; 4\? n
SITE SUPERVISOH (sign. of driller-or journeyman-.. . - "‘TELESC'(;PE'Y' L loe s TR
respjonsmle Lor snework if dmerent from permmee) , : N crsne - RS INDICATOR . . oTHER DATA

Yo 8




Review

FIELD DATA SHEET .
" HOWARD COUNTY WELL YIELD TEST

Well Permit No. ”HO - qqﬂq‘“‘/)l

Location of propgerty (road)

()

Subdivision
Well Driller

/
Depth of well é’ s
Distance of measuring point (M.P.) above ground z
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown
Time pump started X400 . Pumping rate =20
Total time _ ;5 mupn).  to reach pumping water level /107 ft. below M.P.

_II.. Recovery 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 § (if used) (gallons per
tervals gallon bucket minute)
R:00 S 3 30
25 iof 55 /.2
.30 jo7 55 J. 2
g ys T — e - 7
400 107 < L2
A4S 107 P /. 2
§:30 1077 55 ' Z
Gs 109 SE [ Z
jo.co 107 £S5 L2
(o) is /87 < /.2
lot30 /07 55 )2
{Os 147 Ss A
11160 07 = /.2
fs /07 < i
i3 ) C7 S % L2
Wids 0Q sSs /2
(a0 /07 53 /.2
\als /D 7 =5 /2
1230 109 S5 I 2
2:ds 107 9 }. 2
) 100 Jo? S5 ). 2
.5 /o7 s 5 . &
i-30 107 S5 ) 2
I14s 107 55 12
HD-2243/00  jO7) 5 le Z
245 /07 55" A




‘EMERGENCY/TEMP N

SEOUENCE NO.
(MDE USE ONLY)

B STATE OF MARYLAND Lo L
) APPL/CAT/ON FOR. PERMIT TO DR/LL WELL S
- ©. . please type AR

STATE PERMIT NUMBER

e 74/’

fillin’ -this: form complelely

T F|rsl Name

i Creevscle. @b L

N OF WELL

D\Me‘.‘_“:fo\{\OL&Q | et

23 SUBDIVISION

SECTION e
46

NEAREST “I'OWN

" -Driller’s Name

License No.

Street or RFD " . — 55 A

..57' CL%I(S\[\ e %FL 3\ D;q
- DRILLER INFORMATION : e
R 5] Imo ('mmmI-ep M s D hoqLJ,

“Firm, Name

S
. v
i

‘S‘ém C)‘D(@C\«\«L @&s .

L\)Qf,\l '.Dn\\mf:) | i_:ffl \\__L‘

Address

S|gnalure

:‘.Ifk’

e

{;vz

'B4

MILES FROM TOWN (entFr 0 If int town)

Onmwbm;ggu;ngg

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

,34j"' o -_:37,'. £

| ."B 2
1.2

“AVERAGE DAILY QUANTITY NEEDED

S i . Date
WELL INFORM/(TION :

- “APPROX. PUMPING RATE —
(GAL.PERMIN) -~ 7. 8.0t

DISTANCE FROM ROAD 2
ENTER FT OR.MI -

TAX MAP L’& d

12 P ' A .
leRECTION OF WELL FROM T N AE N : . ! -
| TOWN (CIRCLE BOX) ~ - | = 43 NEAR WHAT ROAD - -~ 30

‘38 39»',"_ :

ILL PARCELg é)

(GAL PER DAY) 4

‘USE FOR WATER {CIRCLE APPROPRIATE BOX)

’ OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION ’ :

FARMING (LIVESTOCK WATERING & AGRICULTURAL
| IRRIGATION

INGUSTRIAL GOMMERICIAL, DEWATERING S '

PUBLIC WATER SUPPLY WELL )
| TEST OBSERVATION MONITORING
GEO-THERMAL

NOT TO BE FILLED IN: BY DRILLER
HEALTH DEPARTMENT "APPROVAL: "

Howm Asisgzf

- SIGNATURE INSERT § <t~
DATEIS‘SUED ] p 17 / N
-~ NORTH ‘4% o east - ey 4
" GRID T g@ 000 .GRID : g&ée\o 0
. 5 B 55 . _B7 s .

50

APPROXIMATE DEPTH OF WELL

24 .. 28

| Z)_ ' "Ob - FEET N

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL. "~ g |
WITH ANX- © ’

:SOURCES OF DRILLING WATER

“NEAREST |

et

APPROXIMATE DIAMETER'OF.WELL R Qa CINGH:
RPN METHOD OF DR/LL/NG (circle one)
Jetted & DR|VEN

BORED (or Augered)
AIR-ROTary
7 CABLE

30

" other -

'PERéd$si6_r'!-- )

“ROTary

- ROTARY (Hydraulic Rotary)
" DRive-POINT

‘31

. WRITE THE BOX NUMBER
FROM THE MAP HERE

39
(o]

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 i

THIS-WELL WILL REPLACE A WELE: JTHAT WILL-BE.USED

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 . - e

sda T

R . 000

000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN.
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .. ©
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION  ~

SPECIAL CONDITIONS

NOTE -

A} PR(‘\INC AUYNORI\'IES :HOULD USE SEPARATE SHEET IF NEEDED =

" DENV-Peimit97
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PERCOLATION TESTING A 514291

P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT _S+4h
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

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

PROPERTY OWNER PLE LAWN FARMS INC.  « enNE TAGER

aooress {920 ROUTE Zi6 FU TON MD. 20759 PHONE (30() £74- 6327

AGENT OR PROSPECTIVE BUYER _____ ( SAME )
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION .. TAGER MANOR . i . LOTND, e Z’G/Z‘?l

ROAD AND DESCRIPTION _SOUTH WEST CORNERZ OF INTERSECTION OF  SiMPSON RoAD
AT PINDELL  SCHOOL ROAD '
raxmar__ 41 paRcELE D9

" SIZEOFLOT LO At ziusten TYPE BLDG. SFED

(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.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Y b Q\Q_Q}\,,
. : {SIGNATURE @F APPLICANT)
-APPROVED BY FOR : DATE
DISAPPROVED BY 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. # . . DATE

HD-216 (3/92)
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P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525—HVELLICO‘IT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

DISTRICT _S+4h

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUGT) A SEWAGE DISPOSAL SYSTEM.
propeaTY owner _MAPLE LAWN FARMS  INC.  ¢/a MR, &eNE TAGER
aooress (1920 ROUTE Zi6, FUTON MP 20759 PHONE (30 l) £74- 6327

AGENT OR PROSPECTIVE BUYER __ ( SAME )
ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION TAGER MANOR . s B A OTRO, et 29

ROAD AND DESCRIPTION _SOUTH WE ST _CoRWER OF INTERSECTION OF  SiMPSON ZoAD
AT PINDELL  SCHOOL ROAD ’
Taxmap_ 4 PARCELE D9

SIZE OF LOT [,O Ac.ﬁ SLUSTER, TYPE BLDG. SFEP ‘
(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 APFLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

Y n
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. s 7 N b WO QA
. (SIGNATURE @F APPLICANT)
APPROVED BY FOR . DATE
DISAPPROVED BY 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. # . DATE

'HD-216 (3/92)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640 Fax (410) 313-2648
\ Health De partment TDD (410) 313-2.32‘3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

May 28, 2004

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

SENT VIA FACSIMILE 410-531-8472

RE: 11707 Pindell Chase Drive
Pindell Chase, Lot 24
BP # B00144668
Well Permit # HO-94-3741

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 02/11/2004. Final approval of the well line
connection to the dwelling was approved on 02/11/2004. :

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 #0-94-3741. 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: 05/26/2004
Date of Well Completion: 10/09/2003
Respectfully,
ﬁ/uaru Baber
Brian Baker, R. S.
Well and Septic Program
BB/mlb

cc: Building Inspector’s Office
Community Services Program
File
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