DATE

S,

& 2o e

" oS, 4 G

SEQUENCE NO, THIS REPOAT MUST BE SUBMITTED WITHIN
Ci1 4 0 3 y. [MDE USE ONLY) STATE OF MARYLAND AFTER WELL IS COMPLETED.
L WELL COMPLETION REPORT | £
£0 FILL IN THIS FORM COMPLETELY
e 2 S RiEa e W
ST/CO USE ONLY,, DATE WELL COMPLETED Depth of Well

?‘/ﬁéﬁ 16 E “PERM n:;:ﬁuw

OWNER_LAND \ed iy + DaudPraet

Shrale 1 | Lo

Pl o

WELL SITE ADDRESS r-"‘m:rn-\ SR Ehy g TOWN_ oo Dl e "
suspivision_Ca.rlmae,. Tecr~ SECTION LOT =N X
WELL LOG GROUTING RECORD o c I 3 I
Mot required for driven wells L|. HAS BEEN —— e
L e g | rreor MATERIAL (Circle ane) — [ — —
AT ot Theec reeT T e | o senTONTE CLAY [B]C R o
1 FROM 0 44-]_1.. ¥ L{ |5
= m.ofms___no.gzwm___ PUMPING RATE (gal. pormin) 1~ ® —
20\ Ol o GALLONS OF WATER___\ &\ METHOD USED TO -Lb v k
DEFTHQEGHHUTSEhLimmt:Jj MEASURE PUMPING RATE | refs i)
"““—(")75!—5 e o o -
Q‘“’-D C\eay Lo N1 - AP, P e WATER LEVEL (distance from land surface)
% CASING RECOAD BEFORE PUMPING %3’—5!' I.
o = - B @1 v
AN u,! WHEN PUMPING ,;_LD_E n.

TYPE OF PUMP USED (for test)

Sof+ Gr A

MNominal dismater

Total depth

mmm top (main) casing  of main casing

{nearest inch ji

[nearast loot)

e
(Gl [gloon

1Lu|:|hl-

- )
[l e
bodow)

(w)

BAONZE ~ HOLE
FI) [ofT)

('2‘\:1-’1" @ E'L{G L~ _ﬁ “_L..I:: #’—2)_:‘ L’;]jl [.’ IEIK'
R OTHER CASING (il u:h “_“ N f’
MO (e i inch -
c L T T ) =
A DRILLER INSTALLED PUMP vEs | nO
Rb:,,\(\ lHol4o |3 (CIACLE) (YES or NO) - _:)
\ e t— L
\ A AV | BCrEEn m SCREEN RECORD TYPE Tﬁm}ﬁm;m -
T Of Dpn .r PLACE 0
Bold NBocs.”
GALLONS PER MINUTE

(o nearest gallon )
PUMP HORSE POWER

DEF‘I‘ananM]

ar an

DRICCERS SKINATURE
(MUST MATCH SIGNATLIRE ON APPLICATION)

LIG. NO.1 QL.‘bfj_?__Q '
[ fé/{-—-_ Ay

sn'E‘“Echﬂwsnﬂ {sign. of drillar or journeyman

responsible for stework il diflecent rom parmities)

- ; {"_} PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: L.\ (nearest f1.) = <
T e £ £ _.J {:x D
WELL HYDROFRACTURED E ‘N ) ! T QRQUIG HEKGHT gy appropests i
e I - bove
CIRCLE APPROPRIATE LETTER W ] » = = LAND SURFACE
A WELL WaS ABANDOMED AND SEALED L
A WHEN THIS WELIgWAS COMPLETED Ca El below l [naarast)
E ELECTRIC LOG OBTAINED R 2 3 & 45 47 51 ap = 51
rasr WELL C TED TO PAODUCTION E -
P IEST Weu Conyen sorezE 23 LATITUDE 39,24 \ N -
ERTIFY T IS WELL HAS B TRUCTE
SRR | e oemsr  [LONGITUDE7 T oL TeZ0s
N H)
%EN LY mmrimma”wpfﬂe T0 THE BEST OF My "“ ”w {DEFAULT COORD. WGS 34]
o Pursmant io §10-624 of the Staie Govi. Article of
the Maryand Code personal info. requested on
DRILLERS Llﬂdyﬂ M i Eﬂl.:';& PACK .y 1 j this form is used In processing this form purssant
- DRALLED 1o COMAKR 28,0404, Failure (o provide the indo.
il e WM“%L = mauy resalt in this form ot being processed. You

have the right 1o inspect, amend, or correct this

T

10 i

TELESCOPE
CASING

"MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
(ERO.S)

Lm!
[

form. The Maryiand Department of the
Environment is subject o the Marylamd Public

W Q Information Act, This form may be made
available oy the Intermet via MDEs wehsile and s
subject to inspection or copying, i whabe or in

T4 ™ M part, by the pelic and other governmental
OTHER DATA agencies, i oot protected by federal or state law,

MBESWUMATEROT

COUNTY




EMERGENCYITEMP MO, [F ANY

SEQUENCE NO.
(MDE USE ONLY)

8|1 38589

APPLICATION

553434

L |

STATE OF MARYLAND
PEHMITTG DRILL WELL

STATE PERMIT NUMBER

HO -I5" - dle_

I'thl'lﬂhnnm;phufr

OWNER INFORMATION

4 \¢ VIENT

First Mame

500 DkSEy @u, DR, Surfs fug,
.Bfr HJQDT C(1y 2 ﬂ_ti} 210522

Stale T2 i)

IS

L-HI’*J

DRILLER INFORMATION i

CHeS) BARLOA)

Bl3 LOCATION OF WELL

») |
'm;%f AR —Calaxy Dr

secrioy L LU‘IL_fi,_J

MOGL‘-' QENE - J

Driller’s. Namo

i
8 i ? i WELL INFORMATION
1

3 APPROX. PUMPING RATE
(GAL PER MIN.)

AVERAGE DALY OUANTITY NEEDED

,rnmw SHATION }ep
(CIRCLE APPROPRIATE BOX) 'ﬁ"
B4 gDDO ar %

.r, DISTANCE FROM ROAD = T
o ENTER FT OR MI 38

ON WHICH SIDE OF ROAD

TAX MAP: BLK: _?“ PARCEL =&

lE THIS WELL WILL REPLACE A WELL THAT WILL BE USED
» AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EX|STING WELL

PERAMIT NUMBER OF WELL TO BE REPLACED 'DH DEEPENED
(IF AVAILABLE) a4

— — — — — — — —

(GAL. PER DAY) T4 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
STIC POTABLE SUPPLY & RESIDENTIAL HEALTH DEPARTMENT APPROVAL
IRRIGATION
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘?
IRRIGATION) COUNTY NO
- !_1__ INDUSTRIAL. COMMERCIAL DEWATERING SIATE .
[P PUBLIC WATER SUPPLY WELL O 1]
5T, OBSERVATION, MONITORING 0]l v
O OPEN LOOP GEOTHERMAL % v CO SIGNA PTDATE
[C] CLOSED LOOR GEDTHERMAL
5 ﬂ _ PROPOSED LOCATION OF WELL ON LOT
APPROXIMATE DEPTH OF WELL | b FRET SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM,
74 b ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO
= SERET DISTANCE MEASUREMENTS TO WELL
APPROXIMATE DIAMETER OF WELL INGH
METHOD OF DRILLING (circle one) \
BORED (or Augered) JETTED Jetied & DRIVEN ; ~
30 wR-AOTary ROTARY {H[druﬁ: Hut.-ﬂ
¥ casLe "
oiher
E \Q‘Gﬂ
REPLACEMENT OR DEEPENED WELLS
@ (GIRCLE APPROPRIATE BOX) Pt
I5 WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE ) -
ABANDOMED AND SEALED 15 .

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

apprOP PERMT NUMBER. @ 2 € L S GO @ L (o4)

8. D, Ty

SPECIAL CONDITIONS

BADEMMAPER.OT1

okl byt Com S L i

@ COUNTY



http:ElOSn.oG

522 Underwood Lane Bel Air, Maryland 21014
(410) 838-6910 Fax (410) 838-3582

WELL YIELD REPORT

Date Test Completed:

Well Depth:; 400  feet

ustomer Land Design & Development Permit#  HO-15-0216

Morgan Station Rd Subdivision Fairlane Farm
Woodbine Section

Maryland Lot #

Time to Fill
Time Water Level 1-gallon bucket G.P.M.
feet seconds
12:30 PM| 53 4 15.00
12:45 PM| 75 4 15.00
1:00 PM| 75 4 15.00
1:15 PM| 75 4 15.00
1:30 PM| 75 4 15.00
1:45 PM| 75 4 15.00
2:00 75 4 15.00
2:15 PM 75 4 15.00
230 P 75 4 15.00
2:45 PM| 75 4 15,00
3:00 PM| 75 4 15.00
3:15 PM| 75 4 15.00
3:30 PM| 75 4 15.00
This yield test report is for infornjational purposes only. Hlease note the yield may increase or declease
lover time ahd the GPM indicated above is not a guarantep.




HOWARD COUNTY HEALTH DEPARTMENT
- BUREAU OF ENVIRONMENTAL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771  FAX: (410)313-2648

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

NOTE: The Installer [s responsible for requesting an inspection prior to 9 am on the day of the desived
inspection. No work is to be covered until approved by the Health Department, All instaflations must comply
with the Nafional Standerd Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regplations). Submission of & complefe form is required prior to Use and Occupancy approval,
Company Name: EQ,E, sk L Fpere N’ Telephonof: -

Address:

{Must cirele ane) Licensed Plumbar Licensed Well Driller Licensed Well Pump Installer

Lizenss # and neme of individual responsible for the field nstallation; .

WName (Print): E,:! Lok A C Ty Licenged# ;

*A licensed individusl must perform the actual inktallation, Apprentices must be under the supervision ol a
licensed journeyman or master plumber, pump installer or well driller. Licehses may be subjected to ficld
verifiention. Unlicensed individuals may be reported to the appropriste lcensing agency.

Wame of Property Owner; Tel & i .
Subdivision: Lot#: !E Well Tig & HO - j5 - O\ lp ,/;_!Hllg @
Site Addresy:
mergibla Data Pitlegs Adapter Well Cap 2pd Electric Condeif
Tizlee: Meke: Twa plece watertight cap:
Model # Modsl#; Screcoed, vented well cap;
Pump Capacity GPM Depth: (36" min) Cap secured to cesing:
Well Yicld: GPM NSR/WSCapproved:_ Conduit i 18" B.G.:
Depth of well snsountered at time of puonp installation; (feet) Conduit secured to well cap:

If pump capacity excecds well yicld, & low water cul off switch is required by NSPC 1990 Seotion 17,84

Tarque aestors, Cable guards, ar other scceptable method used—Must cirele cne
Salety rope, If used, attached to brass rope adapier or other acceptable metliod ngjde of well easing

Pipiing to house House Connection

Type: PYC sleeve to undisturbed soil st wall penetration:
PSI: {160 pal min) Length of sleeve(s* minimun fom foundalion):

Depth of supply line: (36" min)  Sleeve sealed properly:

The water sepply line i5 required to be at [zast ten feet from the septic tank, pump chamber, sewage piplng,
distribution box, drainfields, end sevage reserve area, 1f this eanuot be accomplished, contact this office for
approval prior to installation.

Signanire of company representative respoasible for mstallation date

r-Health D tment 1se Only — Mot to be completed b &r
Datz Insp, Requesied: ggl [ f{E Date Insp. Approved: L Inspector;
Inspection Datx: Pifless adapter watertight & water supply line af least 36" below grade .~ dg" 2 Je hs (O
Two piece cap installed snd attazhed to casing securaly 5
' Elee, conduit extends at Teast 18" below grade/atrached 10 cap propedly =" ,;_h., h g@

Safety rope not ogtsids of well capioasing %
Cosrect well tag attached properly and casing 8" shove finished grade __ 22" -2l ]

Water supply line slesyed adequately at house connection WAl 1R T
Adequate grout obssrved below pitless edapter
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Bureau of Environmental Health

HOWARD COUNTY 0332640 VoicelRelay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR NITRATES
Expiration Date — SEPTEMBER 28, 2018

March 28, 2018

Homeowner
15304 Galaxy Drive
Woodbine, MD 21797

RE:  Fairlane Farms, Lot 14
15304 Galaxy Drive
Building Permit: B17003803
Well Permit: HO-15-0216

Dear Homeowner:;

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 3/27/2018. Final approval of the well line connection to the dwelling was granted on 2/6/2018. The
well construction was completed on 4/30/2016. Water samples were collected on 3/16/2018, 3/22/2018,
3/2712018.

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 untreated water sample collected on 3/16/2018 indicated a nitrate level of 10.1 mg/L. This exceeds
the maximum contaminant limit of 10 mg/L set forth in COMAR 26.04.04.09. After installation of a

nitrate removal device (kitchen tap reverse osmosis system), a post-treatment water sample was collected
on 3/27/2018 and indicated a nitrate level of <1.0 mg/L.

This Departiment will grant a permanent deviation to the Interim Certificate of Potability on condition
that the nitrate removal system effectively maintains a nitrate-nitrogen contaminant level of 10 mg/L or
less.

Furthermore, it will be necessary for you to comply with the following conditions:

1 The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2 It is recommended that a Maryland certified water laboratory certified for nitrates
analysis perform a yearly nitrate analysis.

3. If you decide to sell or rent your home in the future, you must make any potential
buyver/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.

Website: www.hchealth.org  Facebook: www facebogk.com/hocohealth Twitter: (@HoCoHealth
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Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay

410.313.2648 - F
HEALTH DEPARTMENT e I

Maura J. Rossman, M.D., Health Officer

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-15-0216, Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water

supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submil an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotuted Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample, A list of laboratories certified by the state of
Marvland may be found at the following website:

http://www.mde state. md.us/assets/document/ WSP-Labs-2010apr16.

In closing, please refer 1o our “Homeowner Fact Sheet™ which illustrates a better understanding for your
onsite sewage disposal system. You will also find a link to Maryland Department of the Environments
website which describes in further detail operation and maintenance of your septic system,

Approving Authority,

Kevif™M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

cc! Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www. hchealth.org  Facebook: www.facehook.com/hocohealth Twitter: @HaoCoHealth
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E.%‘ Howard County
b N Health Department

3525 H Ellicott Mills Drive, Elllcott City, M1 2104)
(410) 313-2640  Fax (410) 313-2644
- TDD (419) 313-2323  ‘Toll Free 1-366-313-6300
wrhsite: wwwwhchealth.ocg

—

Penny E. Borensteln, M.D., M.PH., Health Officer )
F{'-‘] W« e e

TOALL INTERESTED PARTIES Suodivi $i10n

When submilling 1 well permit application for a proposed well for new
construcHon, please indicate one of the following:

!341-: weil site has been staked by Nshe Collias « CJ—‘}"E‘J\‘U"

(professional surveyor or company employing prefissional land surveyors)
on % 124 J Lo (dute) andl does not require a site inspection,

Q The well driller, builder or property owner will call the Health
Department to schedulc 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 pernut application,

Revised 6/10/03

. diTE08h 9t AON
zd 2399 999 4






'REPORT OF ANALYSIS

Laboratorv ID #: 120545 Account#: 1920
Reference: Fairlane Farm Lot 14 Company: Robert L Feezer Co- New Homes
Location: 15304 Galaxy Drive Requested By:  Rick Cross

Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 3/16/2018 0926 Site: Laundry Sink (2nd Floor)
Date/Time Rec'd: 31672018 1450 Treatment: Neutralizer/Softener**
Chlorine ppm: Free: ND Total: ND pH: 5.9
Collected By: G, Lana 3799GL Well #: HO-15-0216

Bacteria, E. coli, MPN =1.0 MPN/100ml <10 SM20 9223 1772018 /0930 / CRS
MNitrate 10.1 mg'L 10 601 3162018/ 1610 / RER.
Turbidity 0.77 NTU =10 SM20 21308 371672018 / 1615/ RER
Sand NS mg/L 5 Visual/Gravimetric  3/16/2018 / 1615/ RER
NOTES

1 **Sample collected prior to reatment

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

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

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

§  NTU = Nephelometric Turbidity Units

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

sampling.

7  ND:None Detected

8  pH & Chlorine level tested on site

9 Visual well check: Sealed, vented cap

Coliform, Total, MPN 64 MPN/ 100mi  <1.0 SM20 9223

Reason for Test : Use & Occupancy
Building Permit # : B17003803

Date Reported: 3/19/2018

MD State Certification # 133

372018/ 0930 / CRS




REPORT OF ANALYSIS
Laboratory ID #: 120621 Account #: 1920
Reference: Fairlane Farm Lot 14 Companv: Robert L Feezer Co- New Homes
Location: 15304 Galaxy Drive Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 3/22/2018 1135 Site: Pressure Tank
Date/Time Rec'd:  3/22/2018 1225 Treatment: Neutralizer/Softener**
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: J. Yeager 61761Y Well #: HO-15-0216
Bacteria, Coliform, Towl, MPN <1.0 MPN/ IDOmlI <10 SM20 9223 372372018 / 1000 / CRS
Bacteria, E. coli, MPN <1.0 MPN/ 100l <10 SM20 9223 3232018 / 1000/ CRS
Nitrate 499 mg/L 10 601 32372018 / 0900 / CRS
P
catk ek wp L A by e
- N- frodke wtdt oo
~ onye-T8 el at

NOTES ,.4,._.‘ (e’ v*(l‘“ for M’J"J‘h + [

1 **Sample collecied prior to ircatment

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

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

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

sampling.

5§ ND:None Detected

6  pH & Chlorine level tested on site

7 Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit # : BIT003803

Date Reported: 31232018

MD State Certification ¥ 133
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REPORT OF ANALYSIS

Laboratory [D #: 120706 Account #: 1920
Reference: Fairlane Farm Lot 14 Companv: Robert L Feezer Co- New Homes
Location: 15304 Galaxy Drive Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water

Date/ Time Collected: 3/27/2018 1355 Site: Pressure Tank
Date/Time Rec'd: ~ 3/27/2018 1446 Treatment: Neutralizer/Softener/Reverse Osmosis*
Chlorine ppm: Free: ND Total: ND pH: 6.6
Collected By: G. Lana 3199GL Well #; HO-15-0216

Nitrate 1.5 mgfL 10 601 3/27/2018 1530 / CRS
NOTES

1 *Sample collected prior to Reverse Osmosis

2  mgL = millizrams per liter (also, parts per million)

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

4  ND:MNone Detected

5  pH & Chlorine level tested on site

6  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy

Building Permit# :  B17003803

Date Reported: 3/28/2018

MD State Certification # 133



" REPORT OF ANALYSIS

Labaoratorv [D #: 120707 Account #: 1920
Reference: Fairlane Farm Lot 14 Companv: Robert L. Feezer Co- New Homes
Location: 15304 Galaxy Drive Requested By: Rick Cross
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 3/27/2018 1345 Site: R/O Tap
Date/Time Rec'd: 37272018 1446 Treatment: Neutralizer/Sofiener/Reverse Osmosis
Chlorine ppm: Free: ND Total: ND pH: 7.8
Collected By: G. Lana 3799GL Well &: HO-15-0216
Nitrate <1.0 mgl 10 601 327/2018 / 1530/ CRS
NOTES

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

2 Results less than or within the reference range are considered satisfactory and within potable water limits ai the time of
sampling

3 ND:None Detected

4  pH & Chiorine level tested on site

5  Visual well check: Sealed, vented cap

Reason for Test : Use & Occupancy
Building Permit # :  B17003803

Date Reported: 3282018

MD State Certification # 133
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FF=615.SZBE_J'-——— :
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| A
I GAR. 61»3;.11
i 612.9
> [ 608 T

PLAN
326 706 SCALE: 1" = 30’
5.F. 5.F.
1,‘__9 gst 608
) 5.F.
DOWNSPOUT DRAINAGE AREAS

SCALE: 1"-30'
OWNER/DEVELOPER

NV HOMES NOTE: FOR LOT 14,

9720 PATUXENT WOODS DRIVE
COLUMBIA, MD 21046
410-379-5956

NO GRAVITY SEWER SERVICE
FOR BASEMENT

NOTE: THE EXISTING WELL SHOWN ON THIS PLAN, HO-15-0216, HAS
BEEN FIELD LOCATED BY FISHER, COLLINS & CARTER, INC,,
PROFESSIONAL LAND SURVEYORS AND 1S ACCURATELY SHOWN.

FISHER, COLLINS & CARTER, INC.

CIVIL ENGINEERING CONSULTANTS & LAND SURVEYORS

CENTENNIAL 5QUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 461 - 2855

EMENT NOTES:

STOR ER MAN

STORMWATER MANAGEMENT FOR LOT 14 IS
BEING PROVIDED BY A COMBINATION OF
NON-ROOFTOP DISCONNECTION (N-2) FOR
THE DRIVEWAY AREA AND 3 DRYWELLS
(M-5) FOR TREATMENT OF THE PROPOSED
HOUSE ROOFTOP AREA.

PERMIT SITE PLAN
LOT 14

15304 GALAXY DRIVE

FAIRLANE FARMS

PHASE ONE
ZONED: RC-DEO
GRID NO.: 2 PARCEL NO.: 8
5TH ELECTION DISTRICT =~ HOWARD COUNTY, MARYLAND
SCALE: 1"=30’ DATE: OCT. 17, 2017
SHEET 1 OF 1

TAX MAP NO.: &




