W PERMIT

SEWAGE DISPOSAL SYSTEM

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: DISTRICT__S5th

P _510120

' - 41840
HOWARD COUNTY HEALTH DEPARTMENT MQID + o5 b DATE 5/01/98
BUREAU OF ENVIRONMENTAL HEALTH /T

R 410-313-2640 DATE SysTEM APPROVED 7/ 1 7/4]
ND k;}UE‘D D INSPECTOR L
U EA

Winchester Homes, Inc. IS PERMITTED TO INSTALL __X ALTER
ADDRESS __6305 Ivy Lane, Suite 800, Greenbelt, Marvlaﬁd 20770 PHONE 301-474-4411
suBpivision _Ashleigh Knolls Lot__23 RoAD 7134 Moorland Drive
PROPEIRTY OWNER Winchester Homes, Inc.

6305 Ivy Lane, Suite 800

ADDRESS Greenbelt, Maryland 20770

NUMBER OF BEDROOMS: _4
SEPTIC TANK CAPACITY: 1250 GALLONS

- House is served by a shared community geptic systrem As part of the general permit

for the community system, items previouslv jpstalled or under construction incliude

individual septic tank, connection from tank to common effluent line. community

system headworks, and shared disposal fields.

- This portion of the septic installation permit diq stricrly 1imited to authorization

of the individual pump in the pump pit with associated piping and electrical controls,

and installation of the individual house sewer line. Location as per the signed

building permit site plan, copy attached.

- Contact Health Department for inspection before covering the installation.

— Tor the pump test 48 hour advance notice of inspecrion is required. Where adeguate

notice has been provided, installation may proceed to completion one-half hour

after the scheduled inspection time.
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S _DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS S
S z .. 3430 COURT HOUSE DRIVE - HOWARD COUNTY . PERMIT NUMBER
Y S "+ - ELLICOTT CITY, MD 21043
e PERMITS (410)313-2465 INSPECTIONS (410)313.1610 . - 09712 3
o S AUTOMATED INFORMATION (410) 313-3800 PERM'T APPL'CATION 5 / 93 7
.| Buitding Address TU3Y  piperiaed  G7 Property Owner's Name _.EL" e Harrian
T lpulle . m? s 15 plostand, &
: o ‘ b Suite/Apt,'#; . SDPIWP)PB!KI&n # ) ) Clty C /4%}%/4 " State /37°/Zip Code? N i
' 'Census Tract @_gg' 1,03 _ Subdivision | A‘:}) se wh #n=1'S . | Home Phone 442 ‘S&"Dz Work Phone
I R . . u7 3 | Applicant’s Name & Mailing Address; (if other than stated hereon):
L Sectlon ) ~___Area : Lot L) L . ' o '
. =
Tex Map l/ I Parcel __{# 7) ard 7
Zoning ﬂﬂ-g)a.cMap Coordinates 4/ F /} ' Lot size -~ 7’ Phone Fax ‘
Existing Use, 9% H ,' / o Conxrector Company ~ N/CK/ES. CoNslrvcho
Proposed L [SCreened  PaccH ‘
C .Use DeCh /\ . J}_{( A Contact Person /(’3//2
Estimated Construction Cost $ /(II, ax) T707 US
. JS207 & W _
Description of Work _Z&Zé SCreene o PRech Addres/; / = ; /
: - ' y City £ ' w7
y ‘3 ‘ City /1AM T~ State 71¢_ Zip Code_Z
: X 2:9 PecK .‘f’\{’ | Licenss No. 39479 B ’
C s N oy o Phone - 54 Fax
, - i B0 G ~32q- 38
Occupant"or Tenant ___ i\ o [ * - | Engineer or Architect Company
e AP 1"
Contact Name___._ Contact Person
| Address e : .| Address ___ _
AR City' _ S _ State Zip Code . City : - State _ Zip Cods )
. o - T Phone - - Fax Phone ' 7 Fax ‘ ,
) PR . . . __
. R "BUILDING DESCRIPTION - COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL .
. ' . S E il!. :l . a0 . ‘ . » ‘ “ IZ .l. . . o . Ty . . SI .r!- 4 » "
< f | Height! - . o WaterSupply: © ~ °© * | SFDwelling [’ SF Townhouse O . -'| Water Supply: =
o S p Public . Deit . Width 1" o
"+ | No.of stories:  * - t Private ) 1at floor: o oo ivate
Y : S S’“’““;,ﬁ‘;”“‘ . ] 2ndfioor: P as;uaw
.o . ' . . c
Gross ares, sq. ft. per floor: __ Private : ' ‘:anate
S _ W - o Finished B O Unfinished B a
RO N S Electrio YesO No 1 St oo O SubmGndeD Eleotric Yes No O
i) Usegroup: - R Gas YesD No 0. T Gas YesO No O
- PR ' " . Multi-family dwellings: - C i
: o - i o Heating System: - No. of efficiencywnits: .. | Heating System: -
Construction type: .. . |EHecic 0 0l O No. of 1 BR units: Electic 0 Ol O
Reinforced Concrete .. | Netural Gas O N°-°fZBRm§"?'-— NaturalGas 0O ' -
- Structural Steel ,PmpaneGus a N°-Pf3BR"'}“-'=—-—ﬁ_ PmpaneOas o
Masonry. - . o ’ P s : : o
‘Wood Frame -~ * S Spnnklersymm. NIAI:I‘ | Dimensions: - 7 Spmklersysﬁem. NIACI
o ) T T . —_Full C Footings T XA NFPA#13D .
I A ' | ZZ Pt : . ] Roof A — NFPA#13R
: _ Staté Certified Modular Other Suppression e - Other:
. Cuto L . . 1 #ofHeads - . State Certified Modular
b Co : : ' Manufactured Home
. AND ACREES {)) TRATRE/sHE 8 TO MAKE QAT COXRECT, E)mnlm ALL REGUY, CouNty
'WHICH ARE APPLICABLE {4) THAT! PERRORM NO WORK ON THE Y NOT (5) TRAT , - TO! ONTO -

“fj'"‘"ﬁ T K et
. Applicant] gnatire ‘ MNM{//@

v~ Title/Company . ) C o Date
. . . edﬂ pnynble to: DIRECTOR OF FINANCE OF HOWARD COHNTY
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OPEN SPACE
" PHASE ONE
AT N2, lIl9

LOT 23

ASHLEIGH KNOLLS

PLAT No. 11538
* ELECTION DISTRICT No. ‘5
" HOWARD COUNTY, MARYLAND -

oo —Of =TI TLE " OR~SECURING™ FINANCING~OR 'REFINANCING.

PHASE TWO_ . _ .

' LEGEND
F/P - = FIREPLACE O/H  OVERHANG
B/W = BAY WINDOW - H/P  HEAT PUMP/AIR COND.
O/W = DRIVEWAY : G/M  GAS METER.
CONC = CONCRETE E/M  ELECTRIC METER
ADDRESS No.: 7134 MOORLAND DRIVE

TOP OF WALL ELEV.. = 494.2 ~ FIRST FLOOR fLEM =
NO BOUNDARY OR MONUMENTATION ESTABLISHED OR LOCATED.

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE INSURANCE
COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR- REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-—
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
OTHER EXISTING OR FUTURE IMPROVEMENTS;

AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT

SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR TFEV_TRANSFER

-~

FLOOD INSURANCE RATE MAP (FIRM) FLOOD ZONE °C”

"AREA OF MINIMAL FLOODING
PER COMMUNITY PANEL NUMBER 240044 0037 B, 240044 0038 B

FOR TITLE PURPOSES ONLY — NO TITLE REPORT FURNISHED
SUBJECT TO ALL EASEMENTS AND RIGHTS OF WAY OF RECORD

LOCATION DRAWING

FOUNDATION | PATE: (7 _16_0g

FINAL ~ |PVE 5580

lDRAWNA%/KMB A SCALE: »1.,_:50-
PROJECT No.: 94517.00

F/"l MOCH| GROLF, rc...
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e
B 7
§\‘“ CML NGy &, \<\§
F %= &%ﬂfgss Q%
-'3‘ : Sl - /" é@

P.0. Box 10
New Markel, MD 21774-0010

\_\\mm

(301) 865-5858

" Fox: (301) }865-5)

10120 A Old Nationol Pike
| liamsite, WD 21754-9706

Regls
Marylon




clits 2911 | seouenceino. | STATE OF MARYLAND . | THIS REPORT MUST BE SUBMITTED WITHIN

¥ (MDE USE ONLY) | ' WELL COMPLETION REPORT 46 DAYS AFTER WELL IS COMPLETED.
T s 'v FILL IN THIS FORM COMPLETELY . | COUNTY -
&HCI;%{\ISU IQBE%IISATR %igggf HED - o PLEASE PRINT OR TYPE - - ~ | NUMBER 13- _
ST7CO USE ONLY L & : o - , PERMITNO. . |
DATE Received . DATE WELL COMPLETED : . vDepth _of Well . oo FROM “PERMIT TO DRILL WELL"

blFloldsld|  dAN07S E . Hgllg4 lastal]

- 13 . (TO 29 30 31 32 33 34 35 36
OWNER Wincheste?: Homes - , R : _ . _ v . )
STREET OR RFD “M¥orland Drive - e Town __Highland S .
SYBDIVISION, Ashé&igh Knolls . SECTION __ . LOT __23 .
CTIWELLLOG L WELL HAS BEENGGR:IJJET;JRECORD c|3 |
I\Iot required for Iiruverm, wells — (Clrcle Appropriate Box) . ) : T 2 PUMPING TEST
; ﬁgﬁéIEIFEEDKII-{%%FC%OL%IAAE%T?H o | TYPE OF GROUILING MATERIAL (Circle one). oS ED— ,
) . : , DEPTH, - 7 7 ‘ HOURS PUMPI nearest hour
- THICKNESS AND IF WATER BEARING .- CEMENT( ) BENTONITE CLAY. - 1 ( ) B
- | DESCRIPTION (Use . FEET | fusier | No. OF BAGS N0, of pounos E3D6 | PUMPING RATE (gal. per min.) ﬂllﬂl
‘additional sheets if needed) | FROM TO | bearing | | GALLONS OF WATER _ ﬁz;? B 15
N 7 R > .| . | DEPTH OF GROUT SEAL (1 tfoot) * METHOD USED TO W
ToPSe il L O 2 oy OUT'S "(ﬂ° :ea'es oo .| MEASURE PUMPING RATE . _ ,
_ A el [ ] ] fr el @S] | | |* | water LEVEL (distance from land surface:
ﬁed § fa L..I: 4 1 3 5 : ) TOP 52 54 BOTIOM 68 . (distance from land surface) :
d ‘l. i ) - A . (enter O if from surface) BEFORE PUMPING IZIID ft ]
‘53 C Q’r* h 35 7 5- : casing CASING HECORD o N N ) 17 ; 20 - T
. types T ' :
d SITEAKI TS 5T - [cTo] EIEZ1N
Mrea 75 \//10 approgrlate STl concere |- 'WHEN PUMPING ."'
.|\ -~ code ‘ : ‘
. qf $7 /1‘ C’/ /70 12 2¢) below - IEII TYPE OF PUMP USED (for test)
and S 4')’ ] ' C N\ : - PLASTIC OTHER
,(‘ 22? 22g '/ . — : - - malr IE plston : . turblne :
u& {O n'e - ! : ; - MAIN. - Nominal diameter Total depth. . 27
2 U e ?25 580 o CASING ' top (main) casing  of main casing . ¢ @ ritugal ” . m ?(Iggcr:nbe
S M /Car s | T - TYPE - . (nearest mch{' (r_!eare:st,foot) . 1 centrifugal fo al:y o O] Beiow)
-« . : Vi“‘-}?ﬁ\\w R o @ ' - Sr IéI I IZIZ-IéI I I jet vubmersbibilé .
N AR Y S N e o s o 5 ‘
. ) €. . OTHER CASING (ifused). -~ S
’ f diameter - depth (feet). PUMP INSTALLED ,
lsL . . i /| DRILLER WILL INSTALL PUMP  VES CNO )
s S , (CIRCLE) (YES or NO) _
; N . S . .| ¥ ORILLER INSTALLS PUMP, THIS SECTION
- — - : ——1 MUST BE COMPLETED FOR ALL WELLS.
screen t');pf SCREEN RECORD. - . TYPS OF PUMP INéSTALLED : I:I
or open hole . T I I I PLACE (A.C.J,P.R, TO) : ‘
i insert %.EI-L %%] %PE? IN BOX 29 S '
S - appropriate \ . °'=0- CAPACITY: ' ’
' code | .~ BRONZE HOLE GALLONS PER MINUTE - HENEE
_ below' |‘P I L | |O I T | (to'nearest gallon) - - . 31 i
NUMBER OF UNSUCCESSFUL WELLS N _ PLASTC. OTHER PUMP HORSE POWER D:l:]jj
I yes C'I 2 N e : . 37 a1
} WELL HYD_ROFRACTURED ’ M 2 ]| S PUMP COLUMN LENGTH I]:I:I:Ij
’ T 2 ¥ DEPTH(neasth) (nearest ft.) - -
CIRCLE APPROPRIATE LETTER £ | CASING HEIGHT -(circle appropriate box
A A WELL WAS ABANDONED AND SEALED 2 /8{ ? IZ Il' IQLI I ” 5 IOIOI I (and entgrpcaging height)
* WHEN THIS WELL WAS COMPLETED . bove S
: N o : ) _ LAND SURFACE
E ELECTRIC LOG OBTAINED . 2 | [ T [ | | || [T | | _ S N
TEST WELL CONVERTED TO PRODUCTION c &®m = %® E] below 2] ] (nearest)
S I'HIIIHIIII —or
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ] S )
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND .- E 38 39 41 - ' LOCATION QF WELL ON.LOT
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE N - I SHOW PERMANENT STRUCTURE SUCH AS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED § SLOT SZE-1+ -z 3 ! - BUILDING, SEPTIC TANKS. AND /OR
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF-MY DIAMETER (NEAREST I.ANDMAR,KS -AND INDICAILE NOT LESS
KNOWL EDGE. : : OF SCREEN f INCH) -~ | THAN TWO DISTANCES -
TYPE: MWD/MSD/MGD . A : (MEASUREMENTS TO WELL)
DRILLERS LIC. NO. L_ . from . . to - ' o '
: ﬁ 72 Céj/ / GRAVEL PACK S SN B ,
/ & FWELLORLLEDWAS -~ R _ o o
: Mf( - ﬁ'/ FLOWING WELL INSERT - D : | 3 e I l 56 ¥
DRILLERS SIGNATURE FINBOX 68 - S g ] : Y
{MUST MATCH SIGNATURE ON APPLICATION) ; — — " C : k E
: - ?IJ%ETUT%EB%N;{LISD IN BY DHILLER) ‘ 1 - R
. ’ L N '
LIC. NO. ;/7(/77) JG/ . T ERes) . wa o P N
~ - 7°|:l = - LT | ~ o
SITE SUPERVISOR (S|gn of dnller or journeyman TELESCOPE . L . . - - >
Tesponsible for sitework if different from.permittee) . | cASING - "\%?CATQR OTHEB DATA MJM !7£ L i ‘L’\




Review Z—Q&-?f" 0/(’*&

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - C]‘{\%QI

Location of Property (road) Moorland Drive
Subdivision Agh leigh Knolls
Well Driller . Easterday

Plat Sec.
Winchester Homes

Lot 23 Block
Owner

Depth of well Er) O — [ ()’@N\ :

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. /9’

/?Il

I. High rate bumping -- reservoir drawdown

Time pump started _H // 00 Pumping rate
Total time 35&1{54»;7 to reach bumping water Jlevel ,

|26,

i ft. below M.P.

II. Recovery pump test data - observations to bpe recorded every 15 minutes ‘qu r"'i” z0
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P, time to fill p/ (if used) (gallons per
tervals gallon bucket minute)

Ys AT /5 gec A

{750 229 /S _ac Y L lr

[ 06 229" /S poc Y L Py

2 20 **97 Y S RPS
ﬂ,/ 25 A2’ /5 apc o & H 2
bl 5o 229’ /e e Y &b
Af /o 229" 1 a0¢ Y K Am
£ 20 229’ /& ppc Nz
;34 2 27’ le—  p0¢ Y __AEm

2. so 2 3o’ /& poc Y Py

3! 285 230 15 g0 v AP N
:3,//2'0 2 30’ /9’M,¢27‘ﬂ5 v sﬂ;ﬁy)“)

[ 35 A30/ /S ae- Z L Py

[

e

HD-224

R R R T v Qe A i

e, L.

SPECIAL CONDITIONS

__a




T oTomreT a T ”’f.;;;" R "T.""" TR e TR s e e . . ’ "&‘ srnsussmousmlss

EMERGENCY/TEMPNOIFANYV - b o IR :4,5, }\)boéQ&- S 17-987 .

T g053 — -'(sgfﬁigp&'ﬂ?, e éSTATE OF MARYLAND ? EFE STATE PERMIT: NUMBER
i v o R APPLICATION FOR PERMIT TO DRILL WELL| |£%| D [-IA/-T0[sTA]]
: I(N COLS, 3-6 ON ALL CARDS) ~ - .. L please pnnt or type - : ‘ fill in this form completely ™

Date Received (APA) - R e : B|3] S LOCATION OF WELL

IEITAAE] - owner iNFORMATION. [Tz
8 13 - . . - : : .

B COUNTY T 2

5 Last Name - Owner_ 7 First Name 34 S : l

: S ' v 1L - T T 11 23 SUBDIVISION ' 2
-*M%“lgl L ]l Ils?] 'secnou E]jj LOT , ' '

»M‘[MM—W ~ o STz 25T 'IH'L%STM IQIM:\I I II L1101 I I I
, — —1 . TS2NEA TOWN
DRILLER INFORMATION - MSD/MGD/MwD . mi
George F. E’asterdaq\ . . I ) E 5 I | . ‘MILES FROM TOWN (enter 0 if in town) i T
Oriller's Name - . : 77 License No. 80 ° - ‘é 4 ’ R
L. Franklin Easterdaq, Inc, : - 84| . , [MOO/ZL?WD |
. Firm Name . DIRECTION OF WELL FROM | - NEAR WHAT ROAD - 30
9265 Brown Church Rd., HT. A.zry, Md 2 1771 TOWN (CIRCLE BOX)- ,
Addry ' . . - ) -
ON WHICH SIDE OF ROAD. . @
Sonature (CIRCLE APPROPRIATE BOX) (W] E@ST
B 2 o . WELL INFORMATION , 34 37 so@m o
APPRox PUMPING RATE (GAL. PER MIN.)’ m DISTANCE FROMROAD
. ENTER FT OR MI
AVERAGE DAILY QUANTITY NEEDED : 38 39
(GAL PER DAY) KD b] | l I I k : o ‘
. TAX MAP: _If‘@ sk 12 PAFICELL?L
USE FOR WATER (CIRCLE APPROPRIATE BOX) T - : NOT TO BE FILLEDINBY DRILLER

ﬂ YOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL .

FARMING (LIVESTOCK WATERING & AGRICULTURAL o % Mﬂ{ /3~ R
IRRIGATION) - . COUNTY NAME 4 - — COUNTY NO. -
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. . - O STaTE S ’ o D
OTHER (REQUIRES APPROPRIATION PERMIT) , [ siGhature ——n __ INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES "« DATE ISSUED 781/ »
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

1 TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) .

‘SHOW MAJOR FEATURES OF

. APPROXIMATE DEPTH OF WELL g:’]. FEET . BOX & LOCATE WELL — 4

- WITH'AN X : . .
, _ SOURCES QF DRILLING WATER o el
o NEAREST
.APPROXIMATE DIAMETER OF WELL (0 7‘ i INCH 1. M/Q/
METHOD OF DRILL/NG (circlé one) o . 43
A BORED (or Augered) . ‘ . JET".TED - Jetted &PRIVEN . - WRITE THE BOX NUMBER
3 AIR-ROTary ‘ AIR-PERcussion 'ROTARY (Hydraulic-Rotary) - FROM THE MAP HERE
~CR ) REVerse-ROTary N . DRive-POINT
) other — S : - . € 5//& g( )
I o N B T 210 0 gy .- X
| ’ :
( ) : | DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
WELL WILL NOT REPLACE AN EXISTING WELL - ‘ RELATION TO-NEARBY TOWNS AND ROADS AND GIVE
) THIS WELL WILL REPLACE A WELL THAT WILL BE S - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
ABANDONED AND SEALED - . : ] -

‘38 - THIS WELL-WILL REPLACE A WELL THAT WILL BE USED AS
A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR
Y . 'POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR-DEEPENED .
(FAVALABLE) w[ T T T LT [T T L [T

L : ) o

Not to be filled in_by-driller (OEP-USE ONLY) '

appROP. PERMIT NUMBER | |- | |. ]G|A]P| I | |
54

roroe EIP s remaro .mlmzalaan

- 67, 68' 7071 72 73. 74 75 76 77 718

SPECIAL CONDITIONS . SR : '
~ NOTE = APPFIOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED
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Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 7‘1 1{‘052!

Page of : Review - 265/ 0/(«4%

Location of property (road) Moorland Drive
Subdivision Ash leigh Krolls . Lot 23 Block Plat Sec.
Well Driller G, Easterday Owner Winchester Homes
Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P.
I. 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 aata ~ 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 (1f used) (gallons per
tervals : gallon bucket minute)

i

HD-224
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
May 11, 1998

MEMORANDUM

TO: Winchester Homes, Inc.
6305 Ivy Lane, Suite 800 RE: BP# B0O0111456
Greenbelt, Md 20770 7134 Moorland Drive

FROM: _Donna K. Soe, R.S.
Water and Sewerage Program

This is to advise that the Health Department has recently recommended approval of the above referenced
building permit application. Please be aware of the following conditions related to future permit processes:

SEPTIC SYSTEM ISSUES

1. A copy of the certified location drawing (i.e., wall check) for each structure shall be submitted to this office to
allow sufficient review time prior to septic permit issuance.

2. Corners of the approved septic area should be staked by a licensed surveyor/engineer prior to system installation.

3. No grading shall be performed over any portion of the approved septic easement, unless specifically approved
- by the Health Department.

WELL WATER ISSUES
1. Final driveway location should be at least 15 feet from the existing well.

2. Notification of the well pump installation and well line connection must be forwarded to this office by the installer
(licensed plumber/well driller/pump installer) prior to any approval request regarding the well water supply.

3. Prior to application for a Use and Occupancy Permit, the well water supply should be sampled by a private, state-
certified laboratory and tested for at least the following parameters:

- pH, chlorine, nitrates, colifor_m/fecal coliform bacteria, sand and turbidity
4. A licensed installer should submit "Notification of Water Treatment Device Installation” (if applicable).

5. OTHER:

cc: File

Bureau of Environmental Health
- 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323
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HOWARD COUNTY

PERMIT APPLICATION

DEPARTMENT OF INSPECTIONSTR:ENSES & PERMIT
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3430 COURT HOUSE DRIVE, ELLICOTI' ClTY MARYLAND 21043
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