cli 6 402 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN

(MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
T WELL COMPLETION REPORT COUNTE
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY NUMBER
*IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
7 PERMIT NO,
gI _Ir(éOR:J:E ivngLY DAT;EM WELL D‘E:OMPI‘;"ET ED Depth of Well Y // s /0 5 ‘FBOM “PEBM'T TO DFI,ILV'L WELL
. ad by 02 i oS 22 | OO < (4 H({)- Y - H /L
8 13 3 20 (TO NEAREST FOOT) O = 25 2 0 3 2 B B B B/ T
Ag-1 ' i =
OWNER _._-rl_n_g 1 [ - Llulr; !
STREET OR RF e 4 I Eall Y (N Uay trr K27 TOWN ElljcodT Cid L )
SUBDIVISION oSe - "-f";:»;v" L"‘I' \/ SECTION LOT { ]
WELL LOG F GROUTING RECORD Y88 o I I
Not required for driven wells WELL HAS BEEN GROUTED i IE' ——
- (Circle Appropriate Box) — vy PUMPING TEST
, TH EUWPING TEaY
R Do T A B fryreor Gnourmﬁ MATERIAL (Circle one) O i o)
DESCRPTION (e G ek | CEMENT -4 BENTONITE CLAY E]E 5 e
sheets if needed FROM i C N
boaring 1 NO. OF BAGS_—_“\ NO. OF pounps X% | PUMPING RATE (gal. per min) |0 ¢ ©O
Verpued en ol s GALLONS OF WATER __2'| NETHID USElne N s
= - K P DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE X 0cy(is 0k,
- =)' W) N ™ . A i
am 48 TOP 52 S 54 BOTTOM 58 - WATER LEVEL (distance from land surface)
S50 = ( i ;T oD X y (enter O if from surface) ) (o
== -~ F e casmg CASING RECORD BEFORE PUMPING ‘_’_"_20, s

InseD (g%.—l; WHEN PUMPING <vo  _h
- appropriate 3 25

LanYe A SO
' * below ;I l; TYPE OF PUMP USED (for test)
i iston turbine
M IN Nominal diameter Total depth E’aar l——;;l — .

CASING 'op (main) casing  of main casing other
e A el TYPE (nearest inch)! (ne?:est foot) @centrifugal IE' rotary (describe
WD 2\ = 100 T i) i l o 25 57 ‘_27“:“. 57 below)
{0 ‘ Sl N LR gl B8 ) |_T_Ijet @ submersible
CORORK MWee ) E OTHER CASING (if used) 27 27~
é diameter depth (feet) =
H inch from to INST:
(o3 PUMP INSTALLED :
A . = il it ’ | DRILLER INSTALLED PUMP YES ( NO
. (CIRCLE) (YES or NO) -
P - i < ) 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) 29
appropriate CAPACITY
s 5“°NZE HoLE GALLONS PERMINUTE  ___
below :llg lg (to nearest gallon) 31 35
v PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: | (nearest ft.)

37 41
\ | l; DEPTH (nearest ft.) PUMP COLUMN LENGTH
\OO \

0.
£! /CASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED - EI A w o < . = and enter casing height)
.._..4 C I ve
2
CIRCLE APPROPRIATE LETTER g — o e = _ LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s A (nearest)
WHEN THIS WELL WAS COMPLETED Cs E below foot)
E ELECTRIC LOG OBTAINED R "3 3 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION = /0O
o B et SHOW PERMANENT STRUCTURE SUCH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ~
Ang“%:ﬁE WITH COMAR Laégaﬁ%:;gegs?g#g?u%{:m" e DIAMETER A \72 (NEAREST BUILDING, SEPTIC TANKS, AND /OR
IN CON ANCE Wi ION N THE ABOVE OF SCREEN = INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED e —
HEREIN IS ACCURATE AND COMRLETE TO THE BEST OF MY 58 %0 THAN TWO DISTANCES
KNOWLEDGE. \ from to (MEASUREMENTS TO WELL)
DRILLERé,UC. NO. M ,,;:/D dle < Jemveeack | 2., i WO -, Y 1
e s IF WELL DRILLED \ Ny | ‘
e WAS FLOWING WELL L e < R | ;
| T ‘ INSERT F IN BOX 68 68 | NG "~
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY ) | W )
- ( o &= 1 (NOT TO BE FILLED IN BY DRILLER) O <
LIC.NO.1 2 2DV 2 £ T (ER.O.S.) wa T |
AL { AL 70 72 o ®
SITE SUPERVISOR (sign. of driller or journeyman e 74 75 76 =90 W Je\d
responsible for sitework if different from permittee) b e INDICATOR OTHER DATA o —=®

DENV-CR00 COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

%899

1
1'3

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

é.% o o <1x/— ”V,'(g’)’ )

S5 2!I7TSY PlossOse " fil in this form completely '
Date Received (APA) B 3 @ LOCA TION OF WELL
ol=-27— O OWNER INFORMATION J
8 MM DD YY 13 8 COG—NTY 21
hers  Homes 8 =y
L Alter el | L N\eSe (CD(’ N |
15 7 Last Name Owner First Name 34 23 SUBDIVISION 42
] N 4
L 40\ ReX B bk R3 J SECTION LOT
36 Street or RFD * ° 55 44 46 48 50
_a\ el D) L\DWS L Colene\n !
57 " Tow 70 State 72 Zip 76 52 NEAREST TOWN 71
DRILLER INFORMA T/QN MILES FROM TOWN (enter 0 if in town) | l M|
\ < M <D 73 76 77 78
Dnllbr s fiiame License No.  ~ 81 B| 4
& 1 2 \ C \\ \
L (o DIRECTION OF WELL FROM L 'L ALY F\y O e 14 r<L
FirTName TOWN (CIRCLE BOX) NEAR WHAT ROAD
7 )
L) ON WHICH SIDE OF ROAD
Address / \ (CIRCLE APPROPRIATE BOX)
2T |
. a8 L liqles o w@r@é.
Slgnélure | Date 34 ‘ S he
B WELL INFORMATION 5% DISTANCE FROM ROAD E-_—‘r
APPROX. PUMPING RATE Vigh -~
(GAL: PERMIN) . s ENTER FTORMI 38 39
759 80 iy 7. =7
AVERAGE DAILY QUANTITY NEEDED TAX MAP: 24 & BLK: [£5 PARCEL 2.5,

@ /T'HIS WELL WILL NOT REPLACE AN EXISTING WELL

\ THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
/ HEALTH DEPARTMENT APPROVAL
[ MESTIC POTABLE SUPPLY & RESIDENTIAL o )
N S llfabumtfl ( /2) :-g} S0/ \V7% o
»-‘F] FARMING (LIVESTOCK WATERING & AGRICULTURAL GO'UNTY NAME 7 COUNTY NO.
) IRRIGATION
SIGNATURE INSERT S ~—=
22 [ | INDUSTRIAL, COMMERICIAL, DEWATERING : 21
= DATE ISSUED 2 / )
|P| PUBLIC WATER SUPPLY WELL QMZHM g é IRadsm. . . I/9/2006
— R © " 7EXP. DATE
|T| TEST, OBSERVATION, MONITORING ;‘qa(‘)n'r: D;__W X “ = AS/§I' SE
|G| GEO-THERMAL GRID __ L 99 GRD_C3) 00g
SHOW MAJOR FEATURES OF
N BOX & LOCATEWELL *— o
APPROXIMATE DEPTH OF WELL | = 1S 0O = FEET WITH AN X
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL LO f\:\,ECAﬁEST 1 L N g'\\
= e,
METHOD OF DRILLING (circle one) 3
BORED (or Augered) _—JEFTED Jetted & DRIVEN
30 St e
AIR-ROTary ( VVAIR-PERCUSSIOH \/‘ ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
7 CABLE REVesse-ROFary DRive-POINT FROM THE MAP HERE
other ‘
— REPLACEMENT OR DEEPENED WELLS € _MLC'_ 000
/ (CIRCLE APPROPRIATE BOX) 000

3 P
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY e
FOR POLICY ON STANDBY WELLS s,
(D] THis weLL wiLL DEEPEN AN EXISTING WELL N QJ T oy
'~ H Y
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED \ | \\ 1\\)( )
(IF AVAILABLE) 41 = - 50 N i J .] 'n a
- c
. J e
Not to be filled in by driller (MDE OR COUNTY USE ONLY) \\ < \O ‘\
APPROP. PERMIT NUMBER o o = = = QG _ & WIS (BT 3 N , s 48
S . -~ ‘\\_\
L) —GH ] R A
PERMIT Non C 1L ’\f‘\*r ™~ On
0 71 72 73 74 75 76 77 75 79 . e

SPECIAL CONDITIONS

NOTE  APPROVING al/THORITIES SHOULD USE SEPARATE SHEET IF NEEDED

DENV-Permit 97

@ COUNTY



+
Page | of t Review
B Datee O-9-00

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit Nge= HO - FH —H |00 '
Location 8 p'g;erty (oad) _129 24 Eolly Quarter Road

Subdivision ese Fropertv (Lot Block Plat Sec.
well priller _ (5, F'ddaar Harr owner _ A |4-er Fl- omes
]
Depth of well 10O

\
Distance of measuring point (M.P.) above ground |

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

2le’
L High rate pumping -- reservoir drawdown
Time pump started oo Pumping rate lO .o
Total time \5 AR to reach pumping water level 2(o 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 5 (if used) (gallons per
tervals gallon bucket minute)
Woo U 20 Sec 0 o
xhE 2l o= 0 .o
W20 2o 2o o .o
nas 2o o 0.0
\2co 2o Lo 6.0
i\20\5 e 20 To IR
\ 220 2le 20 0.
LS 2> 20 0.
| >eo 2o 20 (0.0
VD5 2o So o .o
Y20 PAC 20 (0.0
S ENS Rk 20 1D .o
Juoo 2 (o =) 1O O




Pa gé of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘/f t\/jOC)

Location of property (road) (2G4 Folly Quarter Read
Subdivision ‘ i 1 Lot Block Plat Sec.
Well priller (o, Ec[aaa,- [Hare Owner A 4@ r F‘omgq-
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
T. High rate pumping -- reservoir drawdown
Time pump started Pumping rate
Total time to reach pumping water level , 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
minute in- below M.P. time to fill 5 (1f used)
tervals gallon bucket

CALCULATED FLOW
(gallons per
minute)




05/03/06 12:54 FAX 410 740 5809 ALTIERI HOMES A 41002/003 {

""93/ 41,/2006 09:51 4183132648

ENYIRDNMENTAL HEALTH PAGE B8l1/81

HOWARD COUNTY HEALTH DEPARTMENT
Zthlerg— BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (4103132640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am 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, as amended Tocally) and COMAR 26.04.04 (MD Well

Construction Regulations), missio complete is required prior to Use and Occupancy approval.
Company Name: CO/t4pm? b’ flumbin Telephone #: _ 5/0- P/ S~RFR3
Address: _90/ B lanil L ¥ 20F e

Celdrrb'n ot 2/0858

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
Licensc # and name of individual responsible for the field installation:
Name (Print): __Aew) ) Licenset 55 F Z
*A licensed jndividual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.
Name of Property Owner: DA kE" A/t /el Telephone # __ ¥ /0 ;/4’ — 23R 7
Subdivision: ____| XD Lot #: Well Tag#: HO - 24 &/ OO
Site Address: AP, fplly RvEH L F£&

g / /. r'“é [ rats iy M

Submersible Pump Data Pitless Adapter Well Cap and Elactric Conduit
Makc: S /77 jr2 f Make: 4 a K8l Two pisce watertight cap: e
Model & 7 T £ 02572 Model#; Q 2 , Screened, vented well cap: e’
Pump Capacity _ S GPM Depth: 47 (36"min)  Cap secured to casing:_jrees”
Well Yield: /6 _GPM NSF/WSC approved: g2f Conduit min 18" B.G.:_#Z %

Dcpth of well encountered at time of pump installation: /&2~ (feet) Counduit secured to well cap: #2258

If pump capacity exceeds well yicld, a Jow water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrastors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used, attached to brass rope adapter or other accaptable method inside of well casing

Piping to house House Conpection
Type: /72 57/C PVC sleave to undisturbed soil at wall penetration, £ %= s
PSI: 222 (160 psi min) Approximate langth of sleeve: 7 7 ‘
_Depth of supply line: &7 (36" min) .. _ __ Sleeve caulked and s.ealed.propanly:g,gg_.. e e e R

"The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area, . If this cannot be accomplished, cotitact this office for
approval prior $o installation.

" <F— 3/5"’0/0(

Signahite of company representative responsible for installation dat

For Health Department Use Only — Not to be completed by Installer
Date Ihisp. Requested: ‘ : _Date Insp. Approved: S l Lﬂ 2{! k Inspcctor:_L’AC_/
Inspection Data; Pitless allapter watertight & water supply line a¥least 36” below grade "

Two piece cap installed and attached to casing sccurely et
Elec, conduit extends at least 18" below prade/attached to cap properly L
Safety rope not seen outside of well cap/casing L
Correct well tag attached properly and casing 8” above finighed grade e
Water supply linc sleeved adequately at house conrnection —
Adequate grout observed below pitless adapter (o
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4 //C(é,/ 7178 Columbia Gateway Drive, Columbia

e Maryland 21046
(410) 313-1771  Fax (410) 313-2648
Howard County TDD (410) 313-2323  Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
5/4/2006

Altieri Homes
12908 Folly Quarter Rd.
Ellicott City, MD 21042
SENT VIA FASCIMILE 410-740-5809

RE: Residence of Darren Altieri
12908 Folly Quarter Rd.
Ellicott City, MD 21042
BP #: B00156245
Well Permit # HO-94-4100
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 1/30/2006. Final
approval of the well line connection to the dwelling was approved on 5/4/2006.

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 #HO-94-4100.
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: 5/02/2006
Date of Well Completion: 3/10/2005

Ap()%ov'ng“ uKrity U

Gabriel A. Creighton, R. §.
Well & Septic Progra
cc: Building Inspector’s Office
Community Health Services
File


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

K

05@3/2006 09:31

X

410-848-0298

Fountain Valley Labs

PAGE 1/1

T.aboratorv TN #:
Reference:
T.ocation:

Date/ Time Collected: 5/2/2006

Date/Time Rec'd:
Chlorine ppm:
Collected Rv:

PARAMETERS

Bacteria, Coliform, Total, MPN

Bacteria, E. coli, MPN
Nitrate
Turbidity

1413 ()ld 'laneg town Rd. Westmmsier, MD (410) 848-1014 (410) 876-4554 R
REPORT OF ANALYSIS
58977 Account #: 1040
Altieri Homes Companv: Altieri Enterprises
12908 Folley Quarter Road Reauested Bv:  Peggy Olszewski
Ellicott City, MD 21042 Source: Well Water
1125 Site: Pressure Tank
5/2/2006 1248 Treatment Spin Down Seperator
Free: ND Total: ND oH: 5.5
J. Yeager 61761Y Well #: HO-94-4100
~ RESULTS UNITS  REFERENCE METHOD  DATE/TIME/ANALYS
<1.0 MPN/ 100 ml <1.0 SM189223 B. 5/3/2006 / 0825/ AMD/BCD
<1.0 MPN/ 100 ml <1.0 SM189223 B. 5/3/2006 / 0825/ AMD/BCD
721 mg/L 10 601 5/2/2006/ 1415/ BCD
1.97 NTU <10 SM182130B 5/2/2006 / 1345/ AMD/BCD
NS mg/L 5 Visual/Gravimetric  5/2/2006 / 1330 / AMD/BCD

Sand

NOTES

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

i W

6  ND:None Detected
7 Visual well check: Sealed, vented cap
8  pHtested on-site

Reason for Test :
. Building Permit #:  B00156245
Date Reported: 5/3/2006

Use & Occupancy

MD State Certification # 133

MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.
NS = None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling.
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| JEGRESS, MAINTENANCE AND<  , 851

: umrru:s (8903/568) :

3 ot

R A ST e TR TR 'i'N45‘09'"'*w~ 41740L g ey
"\ i Y /TT'\“T;;?*:::‘-(%\—\“\'\\ By \'"\ Q =t \ g’ Sl TR - 7% Nt
¥ ; AR VR RRRI IO 3 .I D RO": | S U
V) s._;___,+ SEAS é;\@a[ma@g\p\\gx&\ Y & Y N
“““““ s QRLA o <\ y \ \ Y }\ S W\(,E 5 J X e \ e o i i ke
CCY-QUARTER ROAD M‘: WY \\\\V\X‘“ L LU0 e \\\\\;\1 WILLIAMB & ROBIN B. LUKENS+. A N o N}
~BUCKSKIN OAKS LLC 130% e R R R e ﬂ SRR AU ' QUARTER ROAD AN HOWARD COUNTY MARYLAND
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LIMIT OF DISTURBANCE

29,750 S.F. = 0.68%+ AC

PROP.  SEPTIC TANK
INV. IN 509.5
JINV. 0U_T,609.0

HOUSE INSEHT

gt SCALE: 130’

WELL (TYP. )
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ELEVATION

509.7

503.5

497.8

497.1

505.5
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ROOF LEADER
/ . B B C
® > 7' 5
® 6 6’ 4.5
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GENERAL NOTES

. OWNERS: DAREN B ALTIERI

12824 FOLLY QUARTER ROAD
ELLICOTT CITY, MD 21042

. PROPERTY LOCATION: PARCEL 5865

12924 FOLLY QUARTER ROAD
ELLICOTT CITY, MD 21042

. TAX ACCOUNT NO. 342727
ELECTION DISTRICT: 03
DEED: 8878/72
TAX MAP: 22, Grid 16, Parcel 565
TOTAL SITE AREA: 2.69 ac.

. THE SUBJECT PROPERTY IS ZONED RR-DEO.
. THE LOTS SHOWN HEREON COMPLIES WITH THE MINIMUM OWNERSHIP WIDTH

AND LOT AREA AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
THE ENVIRONMENT.

. EXISTING WELLS AND/OR SEWERAGE EASEMENTS WITHIN 100 FEET OF THE

PROPERTY HAVE BEEN SHOWN FROM THE BEST AVAILABLE INFORMATION.

. ALL HOUSE SITES SHOWN COMPLY WITH MINIMUM BUILDING RESTRICTION

INFORMATION.

ALL WELLS SHALL BE DRILLED PRIOR TO FINAL PLAT RECORDATION. IT IS
THE DEVELOPER'S RESPONSIBILITY TO SCHEDULE THE WELL DRILLING
PRIOR TO FINAL PLAT SUBMISSION, IT WILL NOT BE CONSIDERED
"GOVERNMENT DELAY” IF THE WELL DRILLING HOLDS UP THE HEALTH
DEPARTMENT SIGNATURE OF THE RECORD PLAT.

. THE EXISTING WELL(S) SHOWN ON THIS PLAN (IDENTIFIED WITH THE

ATTACHED TAG NUMBER HO###—####) HAS BEEN FIELD LOCATED BY
KCW ENGINEERING TECHNOLOGIES, INC. AND IS ACCURATELY SHOWN.

. PAVING SPECIFICATIONS

3" BIT CONC,
6" CR~6

. TOPOGRAPHY SHOWN PROVIDED BY HOWARD COUNTY.
12, 1.C.0.P. WILL BE HELD UNTIL NEW WELL IS DRILLED, EXISTING WELLS ARE

ABANDONED AND SEPTIC INSTALLATION IS APPROVED.

LEGEND

EX. WOODS OB s
EX. TREE )

10 CONTOUR BB T
2" CONTOUR i e e e
Bus - 2T
STREAM i o'

15% OR GREATER SLOPES
EX. FENCE

LIMITS OF CLEARING

BUILDING RESTRICTION LINE BRL

LMIT OF DISTURBANCE L0.D:

SILT FENCE SF
PROPOSED PRIVATE SEWERAGE V4

EASEMENT* I//// /j ﬁ
PROPOSED WELL ENVELOPE @
PROPOSED PERC TEST LOCATION @57
EXISTING SEWAGE DISPOSAL [V Sp ey m o g
AREA  (SDA) e

STORMWATER MANAGEMENT DRY WELL @

*NOTE:

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10 ,000
SQUARE FEET AS REQUIRED BY THE MARYLAND DEPARTMENT OF ENVIRONMENT
FOR INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS
AREA ARE RESTRICTED. THE EASEMENT SHALL BECOME NULL AND VOID UPON
CONNECTION TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE AUTHORITY TO GRANT ADJUSTMENTS TO THE PRIVATE SEWAGE

EASEMENT. RECORDATION OF A REVISED SEWAGE EASEMENT SHALL NOT BE
NECESSARY.
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ENGINEERING
TECHNOLOGIES

KCW Enginering Technologies, Inc.
3106 Lord Baltimore Drive, Suite 110
Baltimore, MD 21244

(410) 281-0033

Fax (410) 281-1065
www.KCW-ET.com

OWNER:

DAREN ALTIERI
6116 NIGHTROSE COURT

ELKRIDGE, MD 21075
Attn: DARREN ALTIERI
Tele: (410) 715-4500

CONTRACTOR:
ALTIERI HOMES
9017 RED BRANCH ROAD
SUITE 201
COLUMBIA, MD 21045
Attn: DAREN ALTIERI

Tele: (410) 715—4500
Fax: (410) 740-5809

SYSTEMS \
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fr,-‘HOWARD OUNTY HEALTH OFFICER @ DATE
J

APPROVED FOR PRIVATE WATER AND PRIVATE SEWER -

ADDRESS CHART
Street Address
12924 FOLLY QUARTER ROAD
ELLICOTT CITY, MD 21042

KCW J.0.: 2040444

SCALE 1" & 50’

BUILDING PERMIT PERCOLATION PLAN

PERMIT INFORMATION CHART

" DRAWN: MS

DESIGNED: KMG

CHECKED:  KMG

Subdivision Name Siection/Area Parcel §
565
L/F Grid # Zoning Tox Maop Election District Cenus Tract
8878/72 16 RR-DEO 22 3rd
Sewer Code:

Water Code:

DATE: JAN 25, 2005

DRAWING NO.

NIESE PROPERTY

12924 FOLLY QUARTER ROAD

HOWARD COUNTY, MARYLAND ELECTION DISTRICT - 3
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Penny E Bormstcin, M.D M.P.H. Health Officer

TO ALL STED PARTI

When submitting a well permit application for a proposed well for new
construction, plcesc indicate one of the following:

The well site has been staked by KCW E g ineering Tech. 'Imc,
(professional land surveyar or company employing prof ]and surveyors)
on | T/_ 2105 (date) and does Dot require a site inspection.

O The well driller, builder or property owner will call the Health
Department 10 schedule a time to meet in the field to verify the
proposed well site location.

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