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2
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S.

PROPERTY DATA

LEGAL REFERENCE: LOT 2

PROPERTY AREA: 145,277 SF OR 3.34

TAX MAP GRID

ZONING: RR—DEQ

WATERSHED:

ADC MAP PAGE 13 GRID H~S

WATER AND SEWER CATEGORIES: PRIVATE WATE
AND SEPTIC

PROPOSED SITE DATA

BUILDING RESTRICTION UNES PER RR—DEO ZOM
FRONT: 75 FEET

SIDE: 30 FEET

REAR: 60 FEET

100—-YR FLOOD PLAIN UMITS SHOWN PER
FLOODPLAIN STUDY PERFORMED BY OC&L SEP1
LIMITS OF DISTURBANCE = 29,974 SF
TOPQGRAPHY FEATURES SHOWN HEREON OBTAI

FROM FIELD-RUN SURVEY PERFORMED BY OQ'CONN
LAWRENCE, (NC IN SEPTEMBER, 2008 AND FROM
AVAILABLE HO\'I}ARD COUNTY RECORDS.

SEPTIC SYSTEM INEO;

INV. ELEV. (OUT OF) HOUSE 392.50

EX. ELEV. AT SEPTIC TANK 395.50

INV. ELEV. (INTO) SEPTIC TANK 392.00
INV. ELEV. (OUT OF) SEPTIC TANK 391.7
INV. (INTO) PUMP CHAMBER 391.50

EX. ELEV. AT TRENCH 432.20

INY. ELEV, (INTO) TRENCH 428.70
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FROFESSIONAL CERTIFICATION

! hereby cerlify that these documents we
prepared or approved by me, and that | or.
licensed professionol engineer under the law
State of Maryland, License No. 27478, Expit
Date: 7/222"070.

Ovn ANAE ik

For-A&onnell & Lawrence, Inc., John Martir
Professional Land Surveyor, MD No. §27478
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Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046-2147
(410) 313-2640 Fax (410) 313-2648
Iloward County _ TDD (410) 313-2323 . Toll Free 1-866-313-6300
N website: www.hchealth.org

Health Department

Peter L. Beilenson, M.D., M.P.H., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit apphcatlon for a proposed well for new construction, please
indicate oneof the following:

Well Site Logation: . _
£ g !\ i‘“ ~ ﬁ“‘-\' - E E,k _72
Subdivision/Property Name  Lot#  Road Name

. g / . —
QO The well site has been staked by () [;- ANl [ Low redc % ale,
(professional land surveyor or company employing professional land surveyors)
on 2=2~ 09 (date) and does not require a site inspection.

Q The well driller, builder or property owner will call the Health
Department to schedule a time to meet in the field to verify the
proposed well sité location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green
well permit application.

Revised 3/11/05


http:www.hchealth.org

4//;/1 e Bureau of Environmental Health
ol 7178 Gateway Drive ~ Columbia, MD 21046
(410) 313-2640 Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department Website: www.hchealth.org

Peter Beilenson, M.D., M.P.H., Health Officer

December 21, 2010

Homeowner
13590 Brighton Dam Rd"
Clarksville, MD 21029

RE:  Brighton Farms, Lot 2
13590 Brighton Dam Rd
BP #: B08003416
Well Tag: HO-95-1790

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 08/02/2010. Final approval of the

well line connection to the dwelling was approved on 03/16/2010.

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.

Enclosed with this certificate, is a copy of the septic permit and the as-built along with
important information regarding the use and maintenance of your septic system. Please read
through carefully and thoroughly. Any questions regarding your well and/or septic, please call
this office for guidance 410-313-1771.

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 #H0-95-1790 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.


http:26.04.04
http:26.04.04
http:www.hchealth.org

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: 09/17/2010, 09/20/2010, 10/12/2010
Date of Well Completion: 08/13/2009

Approving Authority,

Heidi Scott, R. S.
Environmental Sanitarian
Well & Septic Program
et Building Inspector’s Office
Community Hygiene Program
File



Environmental Testing Lab Inc.

3430 Rockefeller Ct
Waldorf, MD 20602

108 Old Solomons lsland Rd
Annapolis, MD 21401

State Certified Water Quality
Luboratory # 139

State Certitied Water Quality
Luboratory # 106

Certificate of Analysis

Water Doctor-MD Water Cond. Project
10983-E Gilford Road Dute Reccived  9/17/2010
Annapolis Junction, MD 20701 Date Reporicd  9/22/2010

Sample No:  91781-01 Sampled:  9/16/2010 Sampler:  VBunlis6118VB (Exp. 02/2011)
Location: 13590 Brighton Dam Preservation:  lce
Clarksville, MD Sample Point: 15t F1 Powder Rm
Parameter Mecthod Result Qualificrs  Units RL  Test Date Analyst
Bacteria-Total Coliform Colitag Test  Present/Fail Per/100m) 1 09/17/2010 PM
Bacteria-E.coli Colltag Test  Present/Fail Per/]1 00m) 1 09/17/2010 PM
Tron HACH 8008  Not Detected mg/l 0.05 09/20/2010 PM
Turbidity EPA 180.1 Not Detected NTU 0.5  09/20/2010 PM
Nitrate + Nitrite as N EPA 353.2 Not Detected mg/| 11 0%/20/2010 PM
pH Ficld 7.3 pH Units ! 09/16/2010 Sampler

Figld Tesl(s) for chlorine are reported on the attached COC form. "NT" incans Not Tested,

i
ot

()

Approved By w

\ \ B lb/ : " Daniel J. Bmﬁsled, Laboratory Director
{

Annapolis Waldorf
Ph 410-224-4304 Tax 410-224-4307 I'h 301-932-4775  Pax 301-932-7347

L’I)O"Cj 8([, gg/g Page | of |



Environmental Testing Lab Inc.

108 Old Solomons Island Rd
Annapolis, MD 21401

State Certified Water Quality
Laboratory # 106

3430 Rockefeller Ct
Waldorf, MD 20602

State Certified Water Quality
Laboratory # 139

Certificate of Analysis

Water Doctor-MD Water Cond.
10983-E Gilford Road
Annapolis Junction, MD 207G 1

Project
Date Received  10/12/2010
Datc Reported  10/13/2010

Sample No:  92349-01
Location: 13590 Brighton Dam Rd

Sampled:  10/11/2010 1:10:0

Sampler:  VBunis6118VB (Exp. 02/2011)
Preservation: Ice

Clarksville, MD 21029 Sample Point: st Floor Powder Room
Parameter Method Result Qualifiers Units RL  Test Date Analyst
Bacterja-Total Coliform Colitag Test  Absent/Pass Per/100ml 1 10/12/2010 LH
Bacteria-E.coli Colitag Test ~ Absent/Pass Per/100ml 1 10/12/2010 LH

Field Test(s) for chlorine are reported on the attached COC form. "NT" means Not Tested.

4 &5 2878

Anpapolis
Ph 410-224-4304  Fax 410-224-4307

Approved By

Daniel J. Brumsted, Laboratory Director

Waldorf

Ph 301-932-4775 Fax 301-932-7347
Page ] of ]





