LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: Hast05 PERMIT P SFIRYI I

APPROVAL DATE: 4/2%]0s5 A 514952-N

TAX ID # 04-368096-
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: _ 4]10-795-5670

SUBDIVISION:  Waterford Farms LOT NUMBER: 42

ADDRESS: 3256 Eleanors Garden Way PRDOPERTY OWNER: Toll MDIILP

SEPTIC TANK CAPACITY (GALLONS): ’1%%\ OUTLET BAFFLE FILTER REQUIRED
WITH/Effluent filter

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: . 180 B}

LINEAR FEET OF TRENCH REQUIRED: 150

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

depth 5.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest elevation within the approved sewage disposal
area.

NOTES: Effluent filter needed. N
EnNSure St lankl NOT 1R Mrn MAbe Swele

PLANS APPROVED: SRK/PAY / KV) DATE: 2/9/05

l

NOTE: PERMIT VOID AFTER 2 YEARS

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

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL (/

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

N-TShhisl




NOT TO SCALE TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

37 5! -2!
NUMBER OF TRENCHES 2
TOTALLENGTH [A0 -
ABSORPTION AREA HA0 £Sidewall
DISTRIBUTION BOX LEVEL Levleck
DISTRIBUTION BOX BAFFLE _ Y5
DISTRIBUTION BOX PORT _[\[o

SEPTIC TANK DATA

SEPTIC TANK | LEVEL _xe,g
CAPACITY _ /500 GAL
SEAMLOC 7 0P

TANK LIDDEPTH (%4 - 2.

. v
BAFELES = Y5 .

BAFFLE FILTER /@S
MANHOLE LOC Frant/Re>r
. Y T '
6" PORTLOC __A, 4
WATERTIGHT TEST M[A

TC TANK 2 LEVEL 7
CAPACITY

AL

H*?‘l—35’78 =‘

6” PORT LOC

WATERTIGHT TEST
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P

T

PRE-CONSTRUCTION 2 X 15 +rnches ’f'mld' - ‘//10)05 Ins\“a“ Zx75 '
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FINAL vsPECTOR __ Ch C(CS\&M DATE OF APPROVAL “// QQ! 20S”
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SURVEYOR'S CERTIFICATE

! HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL o .
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SCALE 1" =

SURVEYOR'S CERTIFICATE

{ HEREBY CERTIFY TO THE BEST OF MY PROI‘.I%ESIONAL
[HAT

KNOWLEDGE, INFORMATION AND BEUEF, .
DIMENSIONS OF THE BUILDING WALLS
ARE CORRECT; THAT THEY ARE B

SURVEY PERFORMED

ON 03 31 05 ; AND THAT THE PRQN
SHOW ON IS BASED ON THE >
FSH ASSOC!ATES INC. ENTITLED °

RECORDS OF HOWARO COUNTY AS

MO REG. No. 35t

RECORD PLAT No. 16167

FEMA FIRM No. 240044 0013 8
ZONE: C

DATED: 12/04/86

BENCHMARK

ENGINEERING INC

$400 MALTaKNE WATOMAL PR 4 SUTE 418
BUCOTY OY, UMD 21043

Phtty 430=403—6100 & fax 410vdlBalites .
ok GuschyrrBodiscem

AeHMARK ENGINEERING, lNC
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Engineers Planners

Howars

SRV

Iy M =
Hi Q%,{f\“.’ﬁ.mﬂ. : N

Y I R v
Y \"/{)/‘C\_))Cb\\,yﬂg.‘_l 5

a My ]

OWNER/DEVELOPER
Toll MD I, LP
7164 Columbia Gateway Drive

- Svuite 230
?‘05 Columbia, Maryland 21046
5 410.872.49185
Date |

Note: |. See Approved Grading Plan GP-04-39 for Entire Site.

FSH Asséciates

Surveyors .

8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail: FSHAssociates@cs.com

2. The existing well shown on this plan (identified with-
the attached well tag number: HO-A4-3578) has been
field located by C. B. Miller professional surveyor
and is accurately shown.

DESIGN BY: ___PS
DRAWN BY: ___ AY
CHECKED BY: _ ZYF
SCALE: 1"=50'
DATE: Dec. 21, 2004
W.O. No.: 3217
SHEET No.:_! OF _!

TAX MAPS I3, 14, 20 ¢ 2
GRIDS 7, 12, 19 ¢ 24
4TH ELECTION DISTRICT

LOT RESITE
LOT 42

CATTAIL TRACE

PARCELS 20, 67 & 312
HOWARD COUNTY, MARYLAND

M:Cattail Trace 321 7\dwg\Resite\Lot 42\12-21-04\3217_5r_42b.dwg, 2/3/2005 9:02:58 AM, monika

GP-04-39




07/28/2005 14:53 FAX 410 7985 3432 FOGLES SEPTIC AND WELL

ool

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

NOTE: The installer is respousible for requesting an inspection prior to 9 2 on 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, a5 tmended lacally) and COMAR 26,0404 (M Wel

Construction Regulations). Submission of a complete form i3 vequired prior to Use and Octupancy approval. )

Company Name; Eoc Telephoue #: - =S
Address: p

(Must circle one) Liceased Plumber : Mok - Licensed Well Pump Installer
. License # and name of indiv ual responsible Tor the field installation;
Nauate (Print): : License#

*A liceased individual must perform the actual jnstallation. Appreatices must be uader the direct
supervision of a licensed journcyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification, -

 Signatie of company reprosentative responsible for installation date

Owner:_{nf) protheps Telephone #:
Lot#: HQ WellTag#:HO - 949 . 389%

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit

Make: Compbed Two piece watertight cap:_ye3

Model#: Nia Scteened, vented well cap:_ye¢ 5
Pump Capacity GPM Depth: 36 (36"min)  Cap secured to casing:_ 4 =5
Well Yield:_ JO GPM NSF approved: §¢5 Conduit min 18" B.G.:__ &5

- Dopth of well cncountered at time of purp installation; 320 (fect)  Conduit secured to well cap:_Lvs

If pump capacity excceds well yield, 2 low water cut oft swilch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors or Cable Buards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with cye boit N {‘\’

 Riping to house House Connection

Type: 1" Blacy Dlpgiee. PVC sleoved to undistbed soil at wall penstration;_ty22%
PSL ) O (160 psi min Approximate length of sleeve: 5~

Depth of supply lige: 6" min) Sleeve cautked and scaled properly:_ { V1N

- The water supply line is required to be at least teq feet from the scptic tank, pump chamber, sewage pipiog,

distribution box, drainfields, and Sewage reserve area. If this cannat be accomplished, contact this office for

a?grov;\l prior to installation. .
S~-10-05"

For Health Department Use Only = Not to be completed by Installer
Date [nsp. Requested: __ 1) 29 /0 5 Date Insp. Approved: _7] 17}0«5’

Inspection Data: Pitless 2dapier and water supply line at least 36" below grade v
Two piece cap installed and attached to casing securely v
Elec. conduit extends at least 18" below grade/attachcd to cap properly v
Safety zope installed inside of well casing .
Correct well tag amached Froperly and casing 8" above finished grade v
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter v

RD-215(Rev. 8/00)




SEQUENCE NO.

14341

STATE OF MARYLAND

THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 DE USE ONLY) \ _
Ll - " WELL COMPLETION REPORT ::"’SSLST:"E“ WELL IS COMPLETED
(THIS NUMBER IS T® BE PUNCHED FiLL |N_TH;SLS')SREMT$SEAPLETEEY NUMBER 4 \{/ LF;S &\_g\/
IN COLS. 3-6 ON Al CARUS)
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 7l )q 0% OM “PERMIT rg ORIy w
ecei vy ‘ ?
e |2 23 = 320" = “lGe  Hd-G
8 13 15 20 (TO NEAREST FOOT) 30 31 3 33 34 35 36 37
STREET OR RFD.___ FX8HH—C FUNX S ((HADED TR/ TOWN GLEOWIDS .
SUBDIVISION D/ ZmsS - SECTION Lot __FA .

WELL LOG
Not required for driven wells

GROUTING RECORD

WELL HAS BEEN GROUTED
(Cnrcle Appropriate Box)

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

G MATERIAL (Circle one)

cl3]
v PUMPING TEST

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF HOURS PUMPED (nearest hour
FEET check | CEMEN BENTONITE CLAY [B|C| E0 b =
e R - s e 1 ¥ /0
29 { No. OF BAGS X 7 N? oF pouNDs _ 2256 | PUMPING RATE (gal. per min.) ____‘_5
1 1
[ GALLONS OF WATER
PR METHOD USED TO
B/ummj a*é Oi ) Ay DEPTH OF GRO% SEAL (to nearest foot) MEASURE PUMPING RATE _géd_,du
. from M to ft.
P o a8 TOP . S2 54 BOTIOM 58 WATER LEVEL (distance from land surface) .
G/l a‘{ C4 .,.,z /65| 320\ (enter 0 if from surface)’ BEFORE PUMPING gg _ "
. _ cas,ng CASING RECORD | —Fs "
A ) ap;’r‘g;:}at . [L,En],; WHEN PUMPING z/—%? ft.
cbu,u),dﬁ- J’M '
;2 below g g ;,\ TYPE OF PUMP USED (for test)
‘f ol k| i ist urbi
44{\Sl - 9’0 dj".ﬂl&u—{ /Yhéll"‘* M IN Nominal diameter Total depth E]a" LE] pl, on uroine
' ) CASING top (main) casing  of main casing other
. lf o - o Co st _ T§ ( nearest jnch)! (nearest 201)8, @ centrifugal @ rotary (describe
: . . below)
o ; {7 and : 27 ‘
/—/00‘ 4o d/'-“l""""ma 63 64 66 70 .‘ .
- ) jet bmersible
Ho - S Coprn™ £ OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
g ' = o * | oRiLLER INSTALLEDPUMP  vES @
$ (CIRCLE) (YES or NO)
s — It I — ) {IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

ap "3‘9 anonze HOLE
be!ow

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,T,O)
IN BOX 29.

CAPACITY
GALLONS PER MINUTE -
(to nearest gallon) 3 35

PUMP HORSE POWER -

]

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

h@'

DEPTH (nearest ft.)

/97 320

D o
)]

-

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION'' AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY

PUMP COLUMN LENGTH

(nearest ft.) _
43 a7

G HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE
/ (nearest)
51

above

B below

foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

KNOWLEDGE.

R A -
(MUST MAYCH SIGNATURE ON APPLICATION)

E
A 8 9 1 15 17
2
28 24 26 30 32 36
S
Cc3
R 38 33 41 45 47 51
€
E SLOT SIZE 1 2 3
N
DIAMETER (NEAREST
OFSCREEN __________ _ INCH)
56 60
from to
GRAVEL PACK L ) 0 )
IF WELL DRILLED
WAS FLOWING WELL R
INSERT F IN BOX 68 68

(MEASUREMENTS TO WELL)

P —————
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

LC.NO — _—_D_ ___ T (ERO.S:) wa
70 72 ,
SITE SUPERVISOR (sign. of driller-or journeyman LOG 74 75 76
responsible for sitework if different from permittee) éﬁgg‘éo”— - INDICATOR _ OTHER DATA
= COUNTY

DENV-CR0O

-——i




Page \ i | <->f_“ . . _" o : . o Rev1ew OI’C/SRK
o R/Yes
) .FIELD DATA SHEET ) ’ )
' HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - q4- 3{75’ B B , o
Location of propertg (road) 844 [ e . ,

Subdivision . Lot - 41;2 Block Plat . ,
well Driller yrﬂ?‘/ W aeppa E Owner GS-)‘ iz;t ;Z ¢ Seglica W
Depth of wel'l 39& P : = . .
Distance of measuring pomt (M.P.) above ground - /
" Static water level (S.W.L.) below M.P, ' ~ é(f !
I High rate pumplng ~~ reservolir. drawdown - .
Time pump started - 7/80 R Pump.mg rate SR
Total time .?Oﬁ,,; to reach pumpino water level s é ft. below M.P.
Ir, Recovery pump test data - observatlons to be recoz’ded every 15 mlnutes - :
TIME (in 15 WATER LEVEL . PUMPING RATE . .| . -FLOW METER READING - CAI;CULATED FLOW
minute in- below M.P, .time'_ to £111 A’/ © o I(If used) - (gallons per
tervals : - gallon bucket T R minute)
7,78 6/ | B3 | ' ';Loc,ﬂgm/
7: 26 se | ¥ XS
7045 456 A - Jo
oo | L6 |l Lo 3
JisT | yse e . /0
g 30 158 N e
g:4” )5S & /0
7' oo 4S5 6 W2,
7 18 457S ¢ /0
9: 3o IS 6 /0
2 O AR Y 6 /0
105 o0 - Iss ¢ /0
ZA R R < SR R 10
/6! 3p 1857 A /0

HD-224 S R .



K : ' P ' '(p 03 . Review
' pate~™ 2 [ {

‘ e . 5 ,.Lou.r PU\W\P TQ,S‘!'

‘ _ , Ti00~ FIELD DATA SHEET

i ‘ _ ) HOWARD COUNTY WELL YIELD TEST
|

S '_‘;véil Permit No. HO - Q»{-—ﬁjjf)g

... Location of property (road) KD O ) e
- Subdivision WATEL ﬁﬁ;ﬁﬁ F%h@nlg Lot &) Block - Plat Sec.
well Driller __JOSE0d AL E. Owner '

CAOTTRUSE FSSTPE TRIST

;Dééfh of well
Dlstance of measuring point (M.P.) above ground

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

I;.. ngb rate bumping —-- reservoir drawdown

:Time;pump started Pumping rate

'Total time to reach pumping water level . ft. bel
:fII. Recoverg pump test cdata - observations to be recorded every 15 mznutes

ow M.P.

TIME (in 15 WATER LEVEL PUMPING RATE
minute in- belcw M.P. time to fill 5
‘tervals gallon bucket

FLOW METER READING .
(if used)

~ CALCULATED FLOW

(gallons per . -
minute) '




~ EMERGENCY/TEMP NO. IF ANY

| (57,'\// Y S{LZZ A

15 Last Name Owner First Name 34
77
13 ) Mmd fon CH - . J
i Street or RFD : 55
bothepitle Did 2053
57 Town 70 State - 72 Zip 76

wgﬁa,/ndx . «Qfm'n/a)

SEOU‘E;\ICE NO. a- STATE PERMIT NUMBER
Bl1 6 77 6 (MDE USE ONLY) STATE OF MARYLAND
T3 5 . APPLICATION FOR PERMIT TO DRILL WELL a 9% —35776;
) 5 ! 7‘? 3"/ please type 7 fill in this form completely 7
ate eived (AP o B|3 ’ OCATION OF WELL
11?7 Ai j ﬁ— OWNER INFORMATION —. lw,u—d/' : J
MM 8 UN

DRILLER. INFORMATION

1 Qw({’)’}"wﬂ»b MSDOQ}LJ'

Dnlle[ s Nagnfe 7 - License No. 81

(ﬁ%jr\ WEMM Mﬂ// /M/ J

23 SUBDIVISION 42
e}
SECTION |_____J LOT éfﬁ -
a 26 - T 50
L J
52~ NEAREST TOWN’ / ] 71
o o M
MILES FROM TOWN (enter 0 if in town) | . M 1]
73 76 77 78
B'] 4 |
RECTH ‘Q Ad C
DIRECTION OF WELL FROM L NS .l
NEAR WHAT ROAD 30

TOWN (CIRCLE BOX) _ T

I 5&’/,1 /ﬂj,c/ru, /?d 7/’7/ @M 4 /77/ ON WHICH SIDE OF ROAD .

Address (CIRCLE APPROPRIATE BOX) @@

, MA- 4 77ww S’ 23-02 ’

Signature - // 4 Date . 34 5’0 37 5(@-"
B2 “WELL INFORMATION . ’ N DISTANCE FROM ROAD
1. 2 APPROX. PUMPING RATE

(GAL. PER MIN.) 8 - . 12 ‘ . ENTEC FT OR MI 38 ‘ 39

- AVERAGE DAILY QUANTITY NEEDED - 50 0 TAX- MAP: BLK: /A t\ PARCEL. "B

(GAL. PER DAY) 14 20 .

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

/o)
(£]

22 m
()

PUBLIC WATER SUPPLY WELL

NOT TO BE FILLED IN BY DRILLER-
HEALTH DEPARTMENT APPROVAL

HownR>. A;;ueg-f\/

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ——#-

V DATE f Jo )—s
43 MM

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN

BOBEB~(or Augered)
30

rAIR-RQTary AlIR-PERcussion ROTARY (Hydraulic Rotary)
3 CABLE REVerse-ROTary DRive-POINT
other =

© WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS 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 [2) A5 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

'
E __ﬁ__-’7 0 000
A 000

b ol

P. DAT
(T] TEST. OBSERVATION, MONITORING : a8 CO SIGNATURE EXP DATE
S 620 o0 S8 _180 oo
GEO-THERMAL 55 57 63
_ 5 SHOW MAJOR FEATURES OF :
APPROXIMATE DEPTH OF WELL |__6’_““/i_l FEET SV?TXH&AKO,?ATE WELL S ———e | / /b (03
24 28 : +
‘ souaces OF DRILLING WATER : . rouX .

" APPROXIMATE DIAMETER OF WELL é :qNEcAp?EST VP 7 30

53¢

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

f-cug;q

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

APPROP. PERMIT NUMBER

PERMIT ANo #0 OLZ —Z{PQ

70 71 72 73'74 75 76 77 78" 79

SPECIAL CONDITIONS

NOTE - ABPROVING AUTHORITIES $M0OULO USE SEPARATE SHEET ¢ KELEDED «

DENV-Permit 97

@ COUNTY
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"APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

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 LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

(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 TO

'

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY . FOR . _ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLATIPRELIMINARY PLAT -TITLEOR |.D. # | A DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT
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DEFARTMENY m INSELCNNNS, | LTRSS AND FERMILS

iR | HOWARD COUNTY | PERMITNUMBER )
A »

'SR 034

M’él;/ Property Owner's Name To Ul .MD 2 LP

%cklﬁ\ A 411) [70(7 » Address '7‘()".' Cs‘hlum’b.:q ()ah,wn%{ DP ”2?’0
SuTe/H?é ;D 04' 3(@gO/WPIF’em'on #: ‘ City Colum b T State /N1) Zip Code 2 [O H¢

)Census Trdct /ﬂ 2’ [000)\ Subdivision: W\\’C"' *0”)\ Fo"Y“‘S Home Phone Work Phone H10- 38({"62‘:‘1
S

(-[ l . Applicant’s Name & Mailing Address, (if other than stated hereon):

PERMIT APPLICATION .
64/‘0(0'\

\

Building Address ‘ 125@» EJ.Cfir{o::i

ecllon Area

Tax Map ‘Q_O Parcel / ;5(7 Grid _ g 220 : .\________,,_.___——-—/
Zomnqﬁ(‘;};u&dap Coordinates 6(5’ ' Lot size //0 &97 {L) Phone | ' Fak

)

Exlstmg Use_  Va cant (AL6+ . : Contractor Company Toll MD 2 LP
Proposed Use v Ness hh’\l Povree ) o ) |
Estimated Construction Cost $° e ;15,0% o Contact Person '/Vq“\[v\ - Bﬂ‘()"e A m

' ' ) ia Gale D TANO
Descrlptlon of Work Htr\l(,\l V(,("\(v\ﬂC{ » . Address 7|6 Y Columbia Cakuw\,)/ 4}
. : : ity Columb StateMD  Zip Code 21045
Leoad wnk“y 1101(5 SunRes MJ ?“A'mm Sutes Li'c<yense No. - 278 ° . poce

, Phone Lo 4yPa- 6 242 FoX fuio-us4- 6293

OCcupénl ot Tenamt “To ll mMD2 Ly Engineer or Architect Company F:‘ﬁ 4 /}s:sor—n'a-Fc';‘ :
Contact Naime /V“ Yhan ] &\ c“(, - ‘ Con(acf Pe}son 2 “ u\'\

Address__ 1164 ""l"m“'q C“‘VW‘“W De 9‘30_ Address O31E  Foertst  Sh

Cuty " CUIVW\\'\:O\ State 'MD leCode «\UHL L Cit:y ET”LO“’ C--L;[ State/ﬂD ZipCodeZ!éL‘}

Phone "HU UOR- A9 Fax Lo~ ng', L2432 Phone 4 10~"T50~ 225 Fax o 75‘@ -3

.. " BUILDING DESCRIPTION - COMMERCIAL = - -~ C BUILDING DESCRIPTION - RESIDENTIAL
) " Building Characteristics 7 UlililicS o Building Charactcristics ' » Utitities
Height: - | Walcr Supply: v ] 1 sr Dweclling K St Townhouse O Water Supply:
: ' ' ___ Public o Depth w.dm Height | —._ Public
"No. ofﬁlurics; ____Private ’ 1st floor: 7 PR ' TRt P2 l’rII\)':?lc .
i . ] Scwage Disposal: ' 2nd foor: & T 7 l 22 ' Scwn%’cub;;posa )
» ' ‘ Public Bascment N N \ ==
. - : i . t
Gross arca, sq. fl. per floor: : Private v K 7 i 76" 2 Private
. I . " Finished Basement (3 Unfinished Basement :
v . L Crawl spacc O  Slah on,Grade O . Flectric YCSX'NO 0
. . ) ’ Llectric YesO No O .- -] No.of Bedrooms - . Gas Yes O No-8~
Usc group: . Gas YesO No O : . ’
: . B : Mulll—family'dwclhng: . Heating System:
v Heating System: No.of cfliciencyunits: _____ | Electric O 0il O
\ . . . R . No: of 1 BR units; . ,
Construction type: - | Elestnie O Oil O - No of 2BRunits - Natural Gas O
Reinforeed Conerete | Natural Gas O- b Noof 3BRunits - - . Propane Gas
Structural Stecl o Propanc Gas O o : ' ] . :
) Masonry : ' -} Other Structure: - : bmnk‘;rl'?mllmSl N/A O.
Wood | : . | Sprinkler system:  N/A “Iimensions: - o . NFPA £13D
Wood Frame C | Spinkler system: o Fontings: | T NrpA#I3R
- : —_ o h Roof: : o Other:
S : I Partia} - . . - . v . . R
Slulc Certificd Modular | ____ Other Suppression - State Certificd Modular
i . __{hof Heads —_____Manufactured Home

nﬂ’ UNDERSIGNED HERERY CERTIFIES AND AGREFS AS FOTLOWS: (1) THAT 11F/SNE IS AUTHORIZED TO MAKE TIIS APPLICATION, IZ)T‘IIAI’ TIE INFORMATIUN IS OORRECT, (3) THAT ME/SHE WILIL COMPLY WITH AJL, REGULATIONS OF HOWARD COUNTY
© WIHICH ARE APPLICAN £ NERETA, (4) THAT HE/SHE WILL FERFORM NO WORK ON TITE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIRED (N TINg APPLICATION, (‘l THAT HE/SHE GRANTS mvwrv OFFICIALS THE. RIGHT TO ENTER ONTO
TS PROPERTY F4IR THE PIRPQSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES. -
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" Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY /\ND LEGIBLY b




REPORT OF ANALYSIS

I.aboratorv T #: 55743 Account #: 1930

Reference: Toll Brothers Cattail Trace Lot 42 Commnanv: = Fogle's Well Drilling

T.ocation: 3256 Eleanors Garden Way Reauested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 07/27/05 0830 Site: Kitchen Sink Tap

Date/Time Rec'd: 07/27/05 1130 Treatment: None

Chlorine pom: Free: ND Total: ND pH: 6.1

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3578

' Bactenia, Coliform, Total, MPN <1.0 MPN/ 100 ml <1.0 SM189223B. 07/28/05/ 1000/ C. Mooshian

Bacteria, E. coli, MPN <1.0 MPN/100ml <10 SM18 9223 B. 07/28/05/ 1000/ C. Mooshian
Nitrate 5.41 mg/L 10 601 07/28/05/ 1100/ C.Holland
Turbidity 323 NTU <10 SM182130B 07/28/05 / 0805 / C.Holland
Sand NS mg/L 5 Visual/Gravimetric 07/28/05 / 0805 / C.Holland
NOTES:

mg/L = milligrams per liter (also, parts per million)

2 MPN/ 100 mi = Most Probable Number [of viable bacteria] per 100 ml of sample.

3 NS =None Seen (NS indicates less than 5 mg/L)

4  NTU = Nephelometric Turbidity Units

5  Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

6  ND:None Detected

7  Sample collected by client, analyzed as received

8  pH tested on-site

Reason for Test : Use & Occupancy

Building Permit # :  B00152036

Date Reported: 07/28/05

MD State Certification # 133



7178 Columbia Gateway Drive, Columbia Maryland 21046

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

Penny E. Boi‘enstein, M.D., M.P.H., Health Officer

August 2, 2005
Toll MDII, LP
7164 Columbia Gateway Drive, Suite 230
Columbia, Maryland 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farms, Lot 42
3256 Eleanors Garden Way
Woodbine, MD 21797
BP #: B00152036
Well Permit # HO-94-3578

Dear Sir: -

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 4/28/2005. Final
approval of the well line connection to the dwelling was approved on 7/29/2005.

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 #H0O-94-3578.
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: 7/27/2005
Date of Well Completion: 1/16/2003

Approving Authority,
”~

aber

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




