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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

APPROVAL DATE: O

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Pindell Chase LOT NUMBER: 16
ADDRESS: 11755 Pindell Chase Drive ) PROPERTY OWNER: Toll MD 11
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 180 /éo HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0

feet below original grade. Effective area begins at 5.0 feet below original grade. 4.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box 10' downhill of the highest easement stake closest to the house. Run
@ 8o’ trencton contour to rear of the lot.

NOTES: All septic tanks must be at least 1010' from the well.
TN
PLANS APPROVED: MER lf({\)} DATE: 11/24/03
"N

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
e 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

BUILDING PERMIWWAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
AND RETURNED
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SEPTIC TANK DATA
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PRIVATE 24’ USE-IN-COMMON ~ASEueRe

ACCESS EASEMENT FDOR THE
* + USE AND BENEFIT OF LOTS 16 AND 16

TOP OF FOUNDATION WALL ELEVATION = 488.7'
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 1

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT, THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED 8Y BENCHMARK ENGINEERING, INC.
ON 04/06/04 ; AND. THAT THE PROPERTY QUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FISHER,COLLIN, & CARTER, INC. ENTITLED " PINDELL
CHASE LOTS 1 THRU 24 ", AND RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNTY AS PLAT No.16074

. HARRIS -
ED PROFESSIONAL LAND SURVEYOR
MD REG. No. 351

RECORD PLAT No. 16074

FEMA FIRM No. 240044 0038 B
ZONE: C

DATED: 12/04/86
BENCHMARK
. ‘!LU!!%!.‘II'\'410;%'-".‘11!

ENGINEERING, INC.

8480 BALMMORE NATIONAL PIKE & SUTE 418
EUUCOTT CITY, MARYLAND 21043
phone: 410-485-8103 4 fox: 410-483-0844

emoil: BenchmaAOcals.com
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SCALE: 1" =

WALL CHECK -

- PINDELL CHASE
LOTS 1 THRU 24
LOT No. 16

11755 PINDELL CHASE DRIVE

S5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50° DATE: 04/06/04
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B T e - ) | 54
| PERMIT APPLICATION Yy W
i © | Building Address f}?) S /‘?v e /3./ Se D Property Owner's Name ﬂi N5y 4
P ) ’ . _ . ATy
? _) :ﬁ:; i’-—',',i /l 1e) ,2 }Q ) Address 7{[’*‘/ [ [w,-q YR g-'f{:/",'c .:{ 22 {-" e AN
- " | Suite/Apt. #: , . SDP/WP/Petiﬁon #: . City Cy /w‘,v Wi State f&fa Zip Code Qt&_:’ 4
o ) : . <
j | {\Chnsus Tract _ Subdivision 7 1 // égﬁe - | Home Phone Work Phone /753 5 37~ 54/ 7f
i \ Ec}‘ . Ap| |cant‘s Name & Mailing Address (if other than stated hereon)
! \¥ Section Lot Mo EME (’A‘J"y“a Li
o ' : S PR S O P A
i Tax Map /fﬂ Parcel 5 7 Grid 44 7 '/  ;‘>$) ) ! I
Do ' - E . } e s aw e 0y - :
: Zomng tx : Map Coordinates '*™, / Lot size / / 'Phone of yoo' §°51¢ et 7/ © Fax Yie g% /~ "«/jg,
; Existing Use. Voo = 1% - - < Contractor Company “7‘)\\ wo
i Proposed Use 'S¢ /. o T \
— : Contact Per ‘\'\\b ""Q Y 20
[ Estimated Construruon Cost $__ 4 (50 On)k) o ~on son S d
L . | Address 7 e >
L Descrlptlon of Work(,_dz p ,H: 'W’, 7&& S(v F é&*’rf , ress '13-‘ Cq \4 E)u\ “NJQ u.rx'l th{'
ol PN . ‘/, i P P L c-tyMﬁ S State &\:\\) Zip Code \(Ni« .
S RIS ”_'.( 2y I#5 /' e .}‘1’0’"”‘?"" ‘| LicenseNo. __—~ [ % 1
:"‘- Lo ) . - - - L . . - oL Phone - o Fax | . -, ' L4
P —— - . hone HH1n Syt ‘Rv\o HT}.
- Occupant or Tenant L . -+ .| Engineeror Architect Company _*: - L
; Contact Nante_*; - N Vo _ _ - S .'Comact Person l
CfAddress_ 0 L0 e . Address
3 f‘nv ‘ L o state . ZipCode " ' Citv . _ Siaie Zip Code
" Phone"
- N S Vo n : - -
B 1. DING DESCRIPTION - COAM'RCIAL L ) BUILD[N(! DESCRIPTION RFSIDE]VTYAL
He . =
3 Buiiding Characteri .\_h_c_g o : v Uhlmes . . Bunldmg Chamctensuc ‘ o - Utilities
Helghl . o _Water Supply : - -~ | SF Dwelling‘ SF Townhouse O . Awawf:l‘l‘,i"l)ly
o -..'Public - oo : Depth -~ .. Width Ce ] fublic,
No. of stom.s v ' . | . Private - . o Ifloor fyt © - A5 . s_*:’Pn[;lale )
o ) ' Sewage Disposal:. : 2nd floor: 4 ) , (AN ) i _ewag:Ubliscposal.
_ " : —_ P‘{b'ic Bascment: 4{ % (% o T Private
+ | Gross area, sqi fi. per tloor: © | o Private ; Fiished Baserert O Unfinishod B \n I I -
’ o Sl s e o space O - SipgnGraded Y ) Electric Yes O No.O ..
. . el Electric YesO. No O ..}’ No.of Bedrooms _ : 1 Gas . YesO No O
: Use group: e : Gas YesJ No O S N » 1 . o
. ) C . - . . Multi-family dwellings:’ Heating sm:
_ . .- .| Heating System: :° "f_:ﬂ;;ms‘"“fs: T (Electric’ O:.0il. O
'~ | Construction typc _ o | Electric .0 -0l O | Neof 2BRuns — T " | Natural Gas "D
| . Reinforced Concrctc v Natural Gas OO o No. of 3 BR units: R e _.‘PropaneGas o
; Structural Steel o Propane Gas 0 - ’ T T T S ‘S e NIA D
b — 'M B : ‘ : t Other Structure: ' SRR '-‘,'..;.pnnk]crsy
T Wod Bame. . . i : Dimensions: T L NmpARD
e rame.. s . Spnn er system. N/A O ] Footmes - T H e ““ NFPA #13R .
R Lo : L Fll - BRoof  RSY e " Other. .
S _ - : . " Partial o - PR B e
b _;___ State Certified Modular ' _.__ Other Suppression’ _____ State Centified Modular- .
: ) : : ____#ofHeads '__ Manufactured Home. - -
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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 Pump, Pitless Adapter, and Supply iping

NOTE: The {nstaller is ible for requesting An inspection prior t0 9 am oo the day of th lesired
inspection. No work is t0 be covered uatil approved by the Health Department. All installations 1; st comply
with the National Standard Plumbing Code (NSPC, as smended locally) and COMAR 26.04.04 | 1D Well

Construction Regulations). Submission of & complete form is required prior to Use and Occupan : spproval.

Company Name: Ea%\gs {2)e 1) k}}hb%_fdcphon'e#: U195 -GS0
Address: g: gﬁ iai gg : : '

(Must circle oue) Liccusod Plumber  (Licensed Well D, Licensed Well Pump lnstalles
Liceose # and name of indivigual responsible for thefieid-imtatition: :
Name (Print): ~Y Licersed_NSH 009

*A licensed individual must perform {be actual installation. Appreatices must be under the dire
supervition of a liccnsed journcyman or inaster plumber, pump iostalicr or well driller.  License: nay be
gudjected to field verification. . )

18/14/2094 16:06 4197953432 FOGLES PAGE 82

Nam¢ of Property Owner: __ | Telcphonc LN .
+ Subdivision: _ pde ]y ChaSe Lot#: Jlo Well Tag #:HO 94 - I3™

Sitc Address: | . : fb' 4 - 273f /
ubmersihle Puwp Data Pitless Adapter < Well Cap and Electric Condt i

Make: Make: Camptell Two piece watertight cap:_tg

Mode!l #:€1 30 B2 Model#:_p)a Screened, vented well cap:_y: 3

Pump (;apwty 1 ___GPM . Depth: Byt (36" min) Cap secuzed to casing._yes

Well Yicld:_{,5_GPM NSF approved:_[ &% Conduit min 183" B.G..__ye' 1

Depth of well encountered at ime of pump installation: 300 (feet) Conduit secured to well cap: ¢ 'S
If pump capacity cxceeds well yicld, a low watcr aut off switch is required by NSPC 1990 Section 17.1. - .
Torque astestors or Cable guards arc required ~ Must circle one :

Safcty rope, if used, attached to inside of well casing with cye bolt Nia

Tziging‘ fo house . House Connection

yre L Plae v, DS PVC sleeved to undisturbed soil at wall penetration: _&¢!
PSL _Jp0 (160 psi min) Approximate length of sleeve: G '
Depth of supply tine: LA(36™ min) Siecve caulked and sealed properly: e S

The water supply linc is required to be at least ten fect from the scptic tank, pump chamber, sew! ¢ piping,

distribution box, drainfields, a0d sewape reserve area. I this ¢ t b i
o) oy rainfelds, o is cannot be accomplished, contact ¢! s office for

ALl ( e/l | o 164
Signature of company representalive nsible for installation date

For Health ment Use Only ~ Not to be complcted by Installer o
Date (nsp. Requested: Date Insp. A ~ 7/2 7/9 7 @
! . . Approved:
Inspection Data: Pitless adapier and watcr supply line at least 36" below gradc —

Two picce cap installed and arached (o casing securely Lt
Elec, eondu{t cxtends at least 187 below grade/attached to cap properly =
Safcty rope installed inside of well casing_ - e
Correct well tag amached property and casing 8" above finished grade _ —
Water supply linc sleeved adequately at house connection =
Adeguate grout observed below pidess adapter

—_—
HD-2)5(Rev. 8/00) ‘



ILLER: REMOVE COPY AND RETAIN FOR YOUR hECORDS RETURN COUNTY COPY TO COUNTY

T VIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVlRONMENT 2500 BROENING HIGHWAY BALTIMORE MARYLAND 21224,
P R et e KT (LY i e, [
- " ‘
) SEGUENGENO. | THIS REPORT MUST BE SUBMITTED WITHIN
1 3 948 . WELL COMPLETION REPORT ‘: (;’GLS’TQ"E S :
THIS NUMBER IS TO BE PUNCHED - FILL IN THIS FORM COMPLETELY A_
IN COLS. 3.6 ON ALL CARDS) PLEASE TYPE NUMBER Jl L/ 0'2 %ﬁ_&
S1/C0 USE ONLY DATE WELL COMPLETED ~ Depth of Well 4 FROM “PERE I N | WELL"
MM 00 v M \ °°__! Wz 2 350 .26 ‘ ! - q 3
8 K 13 15 20 . [yl NEAEE;T\EWT) 28 29 30 31 32 33 M4 35 37
OWNER { [ > i -
STREET OR RFD_, A £ ™ town__ColumpBla .
SUBDIVISION Z SECTIONy/ 2 LOoT /{2 ;
WELL LOG GRQUTING RECORD N~ 1cl3
Not required for driven wells WELL HAS BEEN GROUTED @ _|JTI
(Circle: Appropriate Box) = PUMPING TEST
S A D O AL NS FWaTeR BEARNG | TYPE OF GROLIING MATERIAL (Circle one) HOURS PUMPED (nearest hour) g:_)
escrpTOn e FEET _ ek | cement {C BENTONITE CLAY : / 5
n : :
' 10 {bearing § \ oF BAGE_ DA NO. OF POUNDS ZOCE | PuMPING RATE (gal. perminy 1 D

FROM

@ roWW O | 7¢ GALLO\NS OF WATER__ 2.9 METHOD USED To /
NS DEPTH: OE GROUT SEAL (to nearest footE MEASURE PUMPING RATE

!

. from ft. to

§4 BOTTOM se WATER LEVEL (dnstanee 1rom land surface)
(enter 0 if from surtace)

. . c .
(74*9/( \7¢ 20 casmg CADING RECO - BEFORE PUMPING = = "
ntor Lﬂ_- % WHEN PUMPING ji_ .
/ approprlate E 3 ¢ F-] %
L\)é\t*c 2vo|zol| v below ; I; TYPE OF PUMP USED (for test)

: i t turbi
Nommal diameter Total depth @a" E] piston uroine

CAStNG top (main) casing  of main casing , other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe

ij 201 |300 ?*r 047 | 9 | > @ e

s | [

E OTHER CASING (if used) 27
e diameter . depth (feet)
H inch from to
PUMP INSTALLED
¢ L -t - ) DRILLER INSTALLED PUMP YES \/N-O\)
$ o (CIRCLE) (YES or NO)
p \ St d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
sc,m SCREEN RECORD TYPE OF PUMP INSTALLED

PLACE (A.CJ,PRS,T,0) I
1 N BOX 28. v N

,.at, CAPACITY: "
below

BRONZE . _HOLE GALLONS PER MINUTE  _____
- (to nearest gallon) 3 .3
rhen

PUMP HORSE POWER

37 41
| | DEPTH (nearest ft.) PUMP COLUMN LENGTH
O - (nearest ft.)

3 300 7

NUMBER OF UNSUCCESSFUL WELLS:

——

I : es 0 et G HEIGHT . (circle appropnate box
WELL HYDROFRACTURED E A & 8 v 2 and enter casing height)
c, above
.CIRCLE APPROPRIATE LETTER H e = % 2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A {5EN THIS WELL WAS COMPLETED c E] below _QZ("“"’S‘)
3 foot)
E ELECTRIC LOG OBTAINED R "3 39 a1 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION E : .
P uwels  SOT Sz 2—7 suobvoggmug:r :TL;UC::%F?; SUCH AS
EB' S S BEE!
A T At | e EAREST ™ | G T e D 1OR
! AL OFSCREEN ___INCH)
AR % @ THAN TWO DISTANCES
KNOWLEDGE. from to | (MEASUREMENTS TO WELL)
DRILLERS LIC. N1 M 2D _0_0_? v | craveLPack )L S
X IF WELL DRILLED .
WAS FLOWING WELL —
INSERT F IN BOX 68 68 . % /
(MUST MATCH SIGNATURE ON APBLICATION) ’momy ' \ /U
> {(NOT TO BE FILLED IN BY DRILLER) 28
UGN — D T - (ER0O.S.) wQ

K]

N, 70 72
SITE SUPERVISOR (sign. of driller or journeyman . LG - 74 75 76
responsible for sitework if different from permitiee) 'éiLs$SgOPE TS CATOR' “OTHER DATA . : -
. e -

- DENV-CR0O0 : . o ) - : COUNTY



SEQUENCE NO.

[ei] 2070 T woctecoun | STATEOFMARYLAND [ iusneromuier o suomiep wrn
: R - WELL COMPLETION REPORT = .
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁgkjﬂhBJEYR _'
IN EOLS. 3-6 ON ALL CARDS) PLEASE TYPE
ST/CO USE ONLY 'DATE WELL COMPLETED Depth of Well

NO.
F 0 "PERMIT TO DRILL WELL"
- /e WAL IS

3031&3334353637

MM *
2" /0 ﬁ QZ : 2___3JO
T 5 & {TO NEAREST FOOT)

j;goll

NUMBER OF UNSUCCESSFUL WELLS: g 2

DEPTH (nearest ft.)

(g)
N
e

WELL HYDROFRACTURED

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

ullcy

-

| 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 IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

E
A 8 9 U 15 17 21
¢,

23 24 28 30 32 36
S
C3
R 38 39 & 45 47 3
E .
S SLOT SIZE 1 2 3

DIAMETER (NEAREST

OF SCREEN . INCH)

56 . 60

— . TOWN: -
. _ SECTION ot __L {2 .
- WELL LOG N . GROUTING RECORD = Y¥és N0 }. I I
Not reguired.for driven wells "WELL HAS BEEN GROUTED : @ ) S
- (Circle Appropriate Box) rvalliy vl PUMPING TEST
D, THEIR L ) —_—
S D O A ARG TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nearest hour)
OESCRIPTION (U FEET ] heck | CEMENT [C[M]  sentoNiTE cLay [B]C]
additional sheets if needsd) FROM TO bearing 45 46 - 5 46 . °
NO. OF BAGS________ NO. OF POUNDS PUMPING RATE (gal. per min.) :
Wk ( GALLONS OF WATER METHOD USED TO " S
B Q*‘a( [ s[we DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE . s
ft.
[’a S u ‘ﬂfum from = " = soTon % WATER LEVEL (distance from land surface)
(enter O if from surface)
I—/ 0 40 23,0 casmg CASING RECORD BEFORE PUMPING — "
intor ! (@;: * WHEN PUMPING -t
appropnate 3 = =
code
below g g TYPE OF PUMP USED (for test)
i ist turbi
Nominal diameter Total depth a"' @ pision uroine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) . @ centrifugal . rotary (describe
77 57 below)
60 6 63 64 66 " 70 m jet “submersible
E OTHER CASING (if used) - 27 27
e diameter depth (feet) - -
c 8T <7 170, 280 INST,
. L o 2
% WA70,, Y | DRILLER INSTALLED PUMP YES  NO
$ (CIRCLE) (YES or NO) .
8 L —L 1L — IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _
or open PLACE (A.C.J,P,R.S.T.O) 2
opriate CAPACITY C X
kel °“°"ZE roLE GALLONS PER MINUTE
below ;L] [9; (to nearest gallon) 3 35
PUMP HORSE POWER -
: 37 41

PUMP COLUMN LENGTH
(nearest ft.)

43
CASING HEIGHT .(circle appropriate box
and enter casing height)
above
49

LAND SURFACE
E’ below
49

47

(nearest)
foot)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR

- ‘LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .

from ] to

bRILLERS Lic. No, M S.D 04 7

(MUST MATCH SIGNATURE ON AP,

M_D___ __

ICATION)

LIC. NO.y

GRAVEL PACK [ ) J L

IF WELL DRILLED
WAS FLOWING WELL
INSERT F IN BOX 88 68

(MEASUREMENTS TO WELL)

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

T (ER.O.S.)

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

74 75 76
TELESCOPE

LOG
CASING INDICATOR

OTHER DATA

DENV-CR97

COUNTY




Time -pump started

_:»'Total time lS ™MiN).  to reach pumping water level z ft. below M.P.

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

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - C%L/ é3':7:3 Ca

rty (road)
N

" ONDE. CHASE DP\VE

Review

ﬁ Dlstance of measuring point (M.P.) above ground o

Lot
Owner

Block Plat

Sec.

/

igh rate pumping -- reservoir drawdown

Q.00

Pumping rate,

20

- TIME (1n 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)
. Qioo” A\ RYNT WL 0
Qs 3 35 [ S
_ 30 RS 3S LS
Aus S 38 LS
CIRLes IS 3< LS
LS ]S 35 ls
RS 3S LS
3S 3S .S
S 3S L5
]S S [ANY
&S 35 .S
= RS 1.5
¥S 35 .S
s 35 LS
| 3S 1L S
! |V/S 3< IS
200 |S 3s LS
LS g 3S .S
130 Rs < 1.5
1.4 8BS IS .S
J. 00 RS 35 [ —
3.15 _S ES S
R .8 S 3S .S
L ales RS 35 /.S
HD- 2243'00 VRS 35 1S
5 2 s 5% 2< 1S




" EMERGENCY/TEMP NO. If ANY "

s

STATE PERMIT NUMBER

Driller's Name 76 License No.

l - s0le LOeA Delweg |

Firm Name *

. S%o Obrecint 0y
P / 75 43 03

SEQUENCE NO. .
gl1 i . STATE.OF MARYLAND- _
=t 60596 (MOE USEONIY | APPLICATION FOR-PERMIT TO DRILL WELL /1/0 9%3 773 3
) 5 / 9006 please type ) ® fill in this Iorm completely
e Received (AB4) - B | 3] /\40 LOC)QT/ON OF WELL
a f Zp? OWNER INFORMATION ( n(lGd -
MM Yy 1
L 1b“@x&hms .' R %ﬂﬂPHOVa&L
15 Last Name Owner First Name 34 23 SUBDIVISTON 42
I Q-'D SECTION | l LOTI / Q J
treet or RFD 55 50
(‘\ar\és\n\\e MmA albéﬁ | | (\m\uxw\bLOg_ )
Town 70 . State Zip 76 52 NEAREST TOWN 71
DRILLER INFORMATION . MILES FROM TOWN (enter 0 if in town) | g M ]
L Allen) Complond ' Sp ooeu | E 7677 76

B[4 ]
DIRECTON OF WELL FROM * ’\20(,\9«\\ C,\(\O.Sn_, R 3

TOWN (CIRCLE BOX)

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) %

L s.gnatﬁ’ Date 34 / 0 37.
el | WELL INFORMATIQI( 5 "DISTANCE FROM ROAD
APPROX..PUMPING RATE ————
(GAL. PER MIN.) » s . 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED - T Soo _ TAX MAP: L* l BLK: \LL PARCEL"_Sj_
(GAL. PER DAY) 14 20 - )

"‘USE FOR WATER (CIRCLE APPROPRIATE B8OX)

E DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION .

FARMING (LIVESTOCK WATERING & AGRICULTURAL '
IRRIGATION

22 INDUSTRIAL, COMMERIC|AL, DEWATERING -
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

GEO-THERMAL

PHEE By

Houm@

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

M/t{z?zf@

’ COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

AST

INSERT S =~
i1

APPROXIMATE DEPTH OF WELL | 300 ] FEET
24 28

APPROXIMATE DIAMETER OF WELL b INCH

NEAREST

METHOD OF DRILLING (circle one)

BORED (or Augered) ETTED Jetted & DRIVEN
30 AIR-ROTary - AIR-PERcussio ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

.HIS 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
3

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

PERMIT No 7 — (:’{/l

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

APPROP. PERMIT NUMBER ) G" SRR L

0 71 72 73 74 75 76 77 7879

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL " —
WITH AN X

SOURCES OF DRILLING WATER

! e

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

. saa

48l

000
- 000

K

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 . AMPACVING AUTHORITIES SHOULD USE SEPARATE SHEET 1+ NEEDEOD «

DENV-Permit 97

@ COUNTY.




fsébdfvision
Well Driller

3.

/0//‘//03’ /FVVL Weview

FIELD DATA SHEET

i . ' HOWARD COUNTY WELL YIELD TEST

WellPeruut No. vHo - 94’3 '7,’)’9 .

~“Location of pro

OPDE1 . CHasE DP\VE

rty (road)

Lot [(2 Block Plat

Sec.

Owner

\ i

Depth of well
Distance of measuring point (M.P.) above ground

- - Static water level (S.W.L.) below M.P.

'I} ingh-raté'pumping -- reservoir drawdown

Tihe'pgmp started Pumping rate

- Total time to reach pumping water level ft. bel

”fII;,.Reboverg pbump test data - observations to be recorded every 15 minutes

ow M.P.

> ‘}'TIME “(in 15 - WATER LEVEL PUMPING RATE FLOW METER READING

CALCULATED FLOW

| minute in- below M.P. time to fill 5 (if used) (gallons per
tervals . ~gallon bucket minute)

HD-224
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~ APPLICA

. 44 - PERCOLATION TESTING | a5 1200

P
WARD COUNTY HEALTH DEPARTMENT . :
HO LTHD 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

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

propeary owner _MAPLE  LAWN FARMS , INC.  ¢/o MR, GENE TAGER
aooress 1920 ROJUTE Zi6  FUTON MP 20759 PHONE (301) £74- 6327

AGENT OR PROSPECTIVE BUYER ( SAME ) : : ‘
ADDRESS ' PHONE __
PROPERTY LOCATION: ,
SUBDIVISION .. o JAGER MANOR . i ALOTNO: 19° SRS

. A
ROAD AND DESCRIPTION _SQUTH WEST CoRnER OF INTERSSCTIgn OF SIMPSON RoAp
AT PINDELL  SCHOOL ROAD

TAX MAP 4( PARCEL# __ 59

SIZE OF LOT LO At ausien ' TYPE BLDG. SED
(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 AP#’LICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. ﬁ 9)’\\/"& E &Q QA

- . (SIGNATURE Q’F APPLICANT)
APPROVED BY FOR i DATE
DISAPPROVED BY i FOF‘l DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORID. # _ . DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.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
. TDD (410) 313-2323 Toll Free 1-866-313-6300 -
Health Depa ent website: www.hchealth.org

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

October 27, 2004

Toll MD 11
7164 Columbia Gateway Drive, Suite 230
Columbia, MD 21046

SENT VIA FACSIMILE 410-531-8472

RE: Pindell Chase, Lot 16
11755 Pindell Chase Drive
Fulton, Maryland 20759
BP # B00144949
Well Permit # HO-94-3739

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 10/27/2004. Final approval of the well line
connection to the dwelling was approved on 9/27/2004.

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 #H0-94-3739. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guatrantee 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 isto 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: 10/18/2004, 10/21/2004 & 10/25/2004
Date of Well Completion: 10/15/2003

Respectfully,

Brian Baker, R. S.
Well and Septic Program
bb/sjn
cc: Building Inspector’s Office
Community Services Program
File
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