tavour 12lz2z2led AM INSP 4
INSP 2 /2/&3/67-}0/‘7 INSP 5

INSP 3 : INSP 6

ISSUE DATE: 11719 /2004 PERMIT P 521587
APPROVALDATE: J4/2 3/ E A 39076
| INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

RN
-Hatfln’e] ds- E-q"‘j pment A IS PERMITTED TO - INSTALL [X]- ALTER-[] -~ -~
: ”*’\Syw
ADDRESS: 13785 Burntwoods Road Glenelg . PHONE NUMBER: 410-531-6773
SUBDIVISION:  Waterman Estates LOT NUMBER: 25
ADDRESS: 7775 Brown Bridge Road PROPERTY OWNER: Douglas Homes, Inc.
SEPTIC TANK CAPACITY (GAI;LONS)' 1250 " OUTLET BAFFLE FILTER REQUIRED [ ] -

PUMP CHAMBER CAPACITY (GALLONS) CN/A COMPARTMENTED TANK REQUIRED []

NUMBER OF BEDROOMS - 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 135

TRENCHES: Trench to be 2,0 feet wide. Inlet 4.5 feet below original grade. éottom maxunum

depth 7.5 feet below original grade. Effective area begins at 4.5 feet below orlgmal
grade.#4:5 feet of stone below distribution pipe.

LOCATION: . Start the first trench 170" from the front (451.63") lot line and 60' from the left lot line
as seen when facing thelot from Brown Bridge Road. Run trenches on contour toward
the front of the lot.

NOTES:

PLANS APPROVED:  Kevin J. Bell o.k. /Z DATE:  10/19/04
. 7 .

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS —

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

6lalsr Booo 2431



K

NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM |
27 % 2£ |~
NUMBER OF TRENCHES 2 | *
TOTAL LENGTH /LS
| ABSORPTION AREA

DISTRIBUTION BOX LEVEL __ . |
DISTRIBUTION BOX BAFFLE z—1
DISTRIBUTION BOX PORT _ —"

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL 1/

Ling? CAPACITY  ACPD  GAL

SEAM LOC T
TANK LID DEPTH . £/ -5~
BAFFLES e
BAFFLE FILTER _————
MANHOLE LOC E—/&WV
6” PORT LOC 2 0 X
WATERTIGHT TEST - S|
SEPTIC TANK 2 LEVEL

CAPACITY
SEAMLOC _
TANK LID D }/ i
BAFFLE%P [/
BAFFLE FILTER 4
MANHOLE LOC

ROAD WATERTIGHT TEST __

PRE-CONSTRUCTION /&/ 2 &/é ¢ - f / Iﬁ[x.l Conlay Goctece /c:,;
ok ol Taih ) (2)ED. S Awwidos (S0) |
INSTALLATION __ / L/ 2 %/é/% — 7;:’«&5/ de 4"4»,/«\773;/;& . ﬂ/é e
Cove _aff  avv ézy 7 -

|

\

|

|

|

|

I
6”PORTLOC ___ .:
\

|

/ /0 / y
FINAL INSPECT% W % DATE OF APPROVAL 7 %/2 > /éZf



EN, _NOJTES:

D THIS LOCATION DRAWING 15 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS T IS5 REQUIRED BY A LENDER OR TITLE:INSURANCE COMPANY OR ITS AGENTS IN.
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND i5 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
_THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE € __ ON THE NATIONAL FLOOD INSURANCE ,PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440037 EFFECTIVE

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF

PLUS OR MINUS 1 (2

4) NO-TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD. Q.

5) THE EXISTING. WELL(S) SHOWN ON THIS PLAN (DENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-88-0608 0
HAS BEEN FIELD LOCATED BY FISHER, COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND IS
ACCURATELY SHOWN. ,

75' PEPCO CONFL[CT

/
./
<
N
N
POURED
- CONCRETE
FOUNDATION
WELL
HO-88-0608
‘ N : o ‘ N
< ,
f .- . NSO LowpdT ./0/a.f -
f ' ' | N A&
- i HOUSE LOCATION SN |
- DRAWIN S s |
jf | RAWING gorzs
ERMAN ESTATE
| T oy
T — ~ . A RESUBDIVISION OF LOTS 2-4,
i POUNDARY SURVEY: » ~ 10-16 OF SECTION 1 & SECTION 2
, | - 17100 | AS RECORDED ON PLAT
) /W ' . g ' O | o e o ~ NOS. 7307, 7481 & 7482.
PR ssM/ ND SURVEYOR 4L 07 BoL °§3¥£’6n?§'2%§r%?c"ﬁo~ LINE geégz”zg Z?ﬂd_—_m.e_ | ' TRRD Coney. T A
OFESSIONAL LA VE DATE : - " . ' ' ' R
REG * 2% 9 : T TOP OF FOUNDATION ELEV. = 489.4's ! PROJECT No._61733 A _ HOWAEDPE%N-%A? RYLAND

- o
\\. .
s
e gl . .-...._........—./







@4/87/2005 ©8:35 4197953432 - FOGLES _ PAGE @1

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 |'ipin

NOTE: The installer is responsible for requesting an inspection prior to 9 an on the day of the lesired -
inspection. No work is to be cavered until approved by the Health Department. All iastallations 1 st comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 || 4D Well
Construction Regulations), Submission of a complete form is required prior to Use and Occupant ) approval,

A CoﬁlpanyName:' s A Cal\ Telephone #: _ My - 5:5610 "

Address:

(Must circle one) Licensed Plumber . ‘ Licensed Well Purtp Installer
License # and of individual responsible for the ficld installation;

Name (Print); Mr\ - License#_(ONGTY 00
*A licensed individual must perform the actual installation. Appreatices must be under the direc
mipervision of a licensed journcyman or master plumber, pump ivstaller or well driller. Licenses inay be

subjected to ficld verification.

Nawe of Property Owner: ) o .@’\% f Roone | Telephone #:
Subdivision: _\, WA 25N, Lot #: AS Well Tag #: HO -RR-_C1 DK,
%&#ﬁ'zﬁ:\d; TR , _ ,

Site Address:
bmergible Pump Data Ritless Adapter Well Cap and Electric Condui:
Make; - : Make: Counmolap i Two piece watertight cap:_y e ¢
* Model # ET5Q 05422, © Modeli:_pdip Screened, vented well cap:_y ' i
Pump Capacity __ 77 GPM - Depth; 3 (36" min) Cap secured to casing: ~
Well Yield:__|{) GPM NSF approved: ¢ S Conduit min 18” B.G..__y¢5
Depth of well encountered at time of punip installation; -0 & (fect) Conduit secured to well cap; T
I pump capacity exceeds well yicld, 2 low water cut off switch is required by NSPC 1990 Section 17.8.1 .

Torque arrestors ar Cable guards are required ~ Must circle one :
| Safety rape, if used, attnched to inside nf well casing with cye balt vla

;iging‘ 1o house : - Honse Connection '

Jpe: A" Blecy Phsie, PVC slceved to undisturbed soil at wall penetration: yes
PSL: 140 (160 psi min) Approximate length of sleeve: 5 = - '
Depth of supply line: 42X36" min) Slecve caulked and sealed properly:_ye S

~

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewa,;: piping,

distribution box, drainfields, and sewage reserve area.  Xf this cannot be accomplished. cont thi offy
approval prior 10 installatios : mp d, contact thi| affice for

__C Ll Uy, %if - [-/1-05
Signature of company Tepresentalive respansible for installation date

preva—

’ For Health Department Use nly — Not to be completed by Installer T )
Date Insp. Requested: Date Insp. Approved: /2 @ |
Inspection Data: Pitless adapter and water supply line a & b e 7(

[2/22>

: t least 36” below grade 7 -

Two plece cap installed and attached to casing securcly . =

Elec. mndtu't extends at least 18" below grade/attached to cap properly =
Safety rope installed inside of well casing =

- - Correet well tag atiached properlyand casing 8" above finistied grade ~ >
Water supply line sleeved adequately at house connection ———
Adequate grout abserved below pitiess adapter _,__Z

BD-215(Rev. 8/00)

o - /547P
. | - /é;,e V75 240 - gg/ﬂjéﬁ



Shad Steac| & | CY
A ) o P P 4

A ff VaRd

GALLONS OF WATER _ “5-4/
DEPTH OF GROUT SEAL (to nearest foot)

EENLCEEEE

BOTTOM 58
(enter 0 if from surface)

ft. -

ca.smg _CASING RECORD

typ

insert
appropriate STEEL CONCRETE
Gelow

PLASTIC OTHER

MAlN Nominal diameter Total depth -
CASING top (main) casing of main casing

TYPE (nearest inch) {nearest foot)
LslA g lllll

OTHER CASING (|f used)
diameter depth (feet)
inch from to

J L J L d

DZ-n>0 IO>mM
- -

N | J L J

: OF M THIS REPORT MUST BE SUBMITTED WITHIN
Cll] 2459 | seauenceno STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
T ¢ ONL WELL COMPLETION REPORT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY gok’ﬂ’;? /%?a oD @
| IN COLg. 3-6 ONJALL CARDS) PLEASE PRINT OR TYPE U R A %709
: PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
BB E 2[ T <T | I ' ’ '
LITTTIT] FSEERE B | A -
] 73 15 = 20 (TO NEAREST FOOT) 8 29 30 31 32 33 34 35 36 37
OWNER HITd 5 /f  Defr rsmr gd 7 : . i
STREET OR RFD 7 Y O S R A R F78 rrnd
| SUBDIVISION __Li2d i~ wosm1 3o S 7 SECTION el LoT A2
' ' WELL LOG " ... GROUTING RECORD = cl3 RN
Not required for driven wells WELL HAS BEEN GROUTED . @ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ‘ ’} v S PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL HOURS PUMPED N —
q | : . nearest ho 4
THICKNESS AND IF WATER BEARING CEMENT§ BENTONITECLAY [B]C] |- "or o FUMPED (e un L
DESCRIPTION (Use _ FEET .Check > ; » _ :
o ; if water 4546 45 46{1/ PUMPING RATE (gal. per min.]| #
additional sheets if needed)| FROM | .TO bearing | NO. OF BAGS _i?;No OF POUNDS fff’# to nearest gal.) “

METHOD USED TO i //1
MEASURE PUMPING RATE | # 3.A& 040

‘WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
'WHEN PUMPING ....

TYPE OF PUMP USED (for test) : )
turbine
27

[E air .plston
27

27

screen type SCREEN RECORD

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
‘WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

ACCORDANCE WITH COMAR 10.17.13 “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.

ther
@ centrifugal [E rotary &esecribe
27 27 27 below)
jet §ubmersible '
27 kggﬂ,j
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES %'N‘S%

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION™
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE: : »
CAPACITY: ‘
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER . _

PUMP COLUMN LENGTH I:D:D:]

(nearest ft.) 3 -

CASING HEIGHT (circle appropriate box
Sy, and enter casing héight)

. above
LAND SURFACE

*49
@ below .. (nf:(:?)":‘t

DRILLERS IDENT. NO. AN )
}%v 5 4l -m,;{{ e P Y,}’é‘;’ 4 :"y‘. ‘o

oropen hole
T B|R
p";gg";a'e BRONZE HOLE
below P|L IOITI
FLASTIC OTHER
‘ - DEPTH (nearest ft.)
3 fff;; leld [T LIS ]
c
o1 ILIHDHHH
R
e | >|III'| HERERN
N 38 39 41 45 47 51
SLOTSIZE1_____ 2 3
DIAMETER I:I:IE (NEAREST
OF SCREEN = = INCH})
. from " to
GRAVEL PACK . T J

IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

F IN BOX 68 68
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
(E.R.O0.S.). wa
- b g 74 75 76
0O 0
TELESCOPE LOG OTHER DATA
CASING . INDICATOR -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

[N

COUNTY
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.

T ]
Page of

Date ﬂ% éﬁg :

Revjew O’(«’-» 7/7(/8’? C(,Jl

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 88— OGO8
Location of property (road) ; A Kol .
Subdivision __LYLleicmcerinn Sots Lot &  Block Plat Sec. od -
Well Driller o Ny Q Owner Jhetizy Qe .
J v =~
‘Depth of well _ AKS

. A e
Distance of measuring point (M.P.) above groux‘nd

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

I. High rate puﬁiping ——"reserizoir drawdown

Time pump started ¥ 00

Pumping rate /5 LI
Total time /< s/n). to reach pumping water level , /£t. below M.P.

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

CALCULATED FLOW

i’IME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING
minute in- Dbelow M.P. time to fill §/ (if used) (gallons per
tervals ; gallon bucket minute)
.15 0d Y ee - /5
9:30 724 lo Y
AN /})4 Lo /0
9/00 49 lo /e
9./ /54 ¢ /O
595 0 (v /o
[0 90 5y A /o
/0: /3 (4 G 1O
/0: 3p> / /9§/ G / o
R (e b Jo
// 0o i b Jo -
W/ vid (oY (v 16 '
AN
\\
\\‘\
HD-224 N



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO. !
(OPUSEONLY) | . ¥

s|'[" 2244

w2 3 6
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please prmt or type

STATE PEHMIT NUMBER

WMIﬁﬂk%hm

I/II in this form completely

Date Received (APA)

| (3| spzIE I"’Z | . OWNER INFORMATION

L/'/II[LLLI Aol [Jelrleld] d falelads] ]

Name Owner First Name

A (A a3l [T T T I TTT1]

[mAAMMJMAJﬁWI’AmquJ@

Town 70State72

LOCATION Of- WELL
[Fel AT T 111 1T 1]
[#F el lali i TE = /el A= 11 1]

23 SUBDIVISION 42

SEGTION wr(2l T ]
44 46

5[]

1

DRILLER INFORMATION

Tosegn /. Vi EDPF BREER

PR T T [T1TT)

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town)l i [24 [ Im[1]

Drilter's Name 77 License No. 80

.Lgnqg./z 4. 2wy e wf/lf. Perid e

Firm Name
;’5/2 !‘»[ ;6:: /) f}ih/’fut'u 2/77/
Address 7

Slgnalureﬂ’" Date 7 ’

BI 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) ...-

AVERAGE DAILY QUANTITY NEEDED
GEANEEN

76 77 78

8] 4]
12 ,ém 22 L3 4‘&4 PN /g.&'éf}\ J
DIRECTION OF WELL FROM NEAR WH; T}OAD 30

TOWN (CIRCLE BOX)

NORTH

Julzle

EST@)&AST
SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

u[l]f 5]

DISTANCE FROM ROAD

ENTER FT or MI

(GAL. PER DAY)
" USE FOR WATER (CIRCLE APPROPRIATE BOX)

IR N
L\@)'IOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

38 39

NOT TO BE EILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A- 3967 ¢

COUNTY NO.

/ é‘& >

' COUNTY NAME

INSERT S D

DATE ISSUED 4t

(SIS 1] é&$gﬂ@f i

3 CO SIGNATU EXP. DATE

STATE
SIGNATURE

' ’ NORTH[Z 7 |Z ololo EAST ololo
LR STAT N Sy O A e oo eI/ LG] e ialZ ool
APPROXIMATE DEPTH OF WELL 04 Logmre werl = " g/ v b/?? o ‘(5a

FEET

24 28
¢ - NEAREST
APPROXIMATE DIAMETER OF WELL . INCH
METHOD OF DRILLING (circleone) %o,
'“BORED-(ovr\/\\ugered) JETTED Jetted & DRlVEN

X AIR-ROTary '}
3 ==L/
CABLE

AIR-PERcussion
REVerse- ROTary

ROTARY 'Hydraullc Rotary)
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) '

'IS WELL WILL NOT REPLACE AN EXISTING WELL

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

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

v"_\\(”:AvAILABLE) oL T T T TTITTITITI I T

,;\“ - Not to be filled in by driller (OEP USE ONLY)

APPROP*PERMITNUMBERL [ [ T Jelalr] ] Ij

Force[S ﬁ.ﬁs permiTNo. [ A ] - | & - £ledo ]?3]

70 71 72 73 14 75 76 -77 78

BOX & LOCATEWELL
WITH AN X

SOURCES OF DRILLING WATER

?5#63
y Laess S algﬁm OB
3 72(%0#@

WRITE THE BOX NUMBER
FROM THE MAP HERE

+ |1 casme 6.
i Y kG
7 @ 85

Clogy
C)L

- 000
000

N q%’@ﬁ' §

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL. TO NEAREST ROAD JUNCTION

F o

SPECIAL (,ONDITIONS

- COUNTY.




C sls é—ﬁﬁ;&»

Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 38"0608 (n? ')I/‘WCU)

Location of property (road) Droron it il Lol

Subdivision _ L )glo Meenns SiaX. 9 Lot o¢ Block Plat Sec. of R
well Driller U MCyX O owner ___ Jhett/o0 & . |
’ 4
/

Depth of well LS /

Distance of measuring point (M.P.) above ground Lf / Y

Static water level (S.W.L.) below M.P. 2,1
I. High rate pumping -- reservoir drawdown ' S

Time pump started .00 Pumping rate S G, P M.

Total time 1S posns to reach pumping water level 6 Y 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 ¥ (if used) (gallons per
tervals ) - gallon bucket ' minute)
1¢5 ¢! . é 42 4 /V/ﬁ’ ' : /4 Gigﬁ
MOTE,
o5y 0 Yososed c5dey -
— @ o #-186 % Q@ _dist

VA4
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH - a : ) DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933

TO: THE COUNTY HEALTH OFFICER ‘
ELLICOTT CITY. MARYLAND ' : . : ;

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DIS?OSAL SYSTEM.-

PROPERTY OWNER . UW=L Raesearch, Ine- % @\ (('\a.u) M'\N\c

APPLICATION

Z?a 76

.s»

4/2/87

DATE

ADDRESS .. 7625 Brown--Bridge—Read . PHONE

PROSPECTIVE BUYER —3&%—4&%:1 T4

‘:.’li 5539

Aoonsss_E-o.—Box—zo&,—cM Met—2H025— - - PHONE 301

PROPERTY LOCATION: _ ‘ : o (L oT

SUBDIVISION —Halerman_Es-ta.tes,éee.t_}ea_m \mm / &\ LOT NO.
ROAD AND DESCRIPTION __ 7629 Broun's Bri d&e_agad

TAX MAP 40 'PARCEL # ‘ %?7 — L

S

SIZE OF LOT ___4_39;.99_ : . TYPE BLDG.

. T L. - : (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

1 « ‘ %
oR 4 L Yy \

FEE CONNECTED WIiTH THE FILlNG or THIS PERC TEST APPLICATION IS NON REFUND BLE UNDER AN UMSTANCES: | ALSO AGREE TO COMPLY
A R N . \ . . K ¢ / /‘
WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. L Ve L/

(SIGNATUR/ OF APPLIC

ANT)

DATE

APPROVED BY :C&W _' » | _Qef-ﬁ@ Mﬂ[b—,

REJECTED 8Y - - z FOR

_ DATE

. 5. 3/-8’7

HOLD PENDING FURTHER TESTS

DATE

REASONS FOR REJECTION OR HowoiNG >/ 2= 8 7 KM{ /mmzf%i? . %04/9/ %7 Ak 7 fM

THIS IS NOT A PERMIT

aND REIMRNEQ4”/ 587,




L=
SOIL PROFILE
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I e 3 Y Y
Yetlow £€D A 907 4 , | s
%b eenbe.| A Iu T H,
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Lo.é,zx o Lew, 1 , Lot %4 S
MicHeass . MR %) ' . . :

‘ IS=~L@9/§ “’:"l’/@\ b, , ' o .
RS | \0 _\@
: \’ﬁs\’( @ -
p P ] » h,! : mg:/'/ﬁa
o | ‘U\»@/L,Z&’; \9‘/ \
| Loy

"INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. Bllown Bringe Pt
. ' ) PRE-WET " TEST - 1" DROP
DATE TEST NO. OEPTH: START STOP START STOP TIME

s S 3§f 77:23 |25 (/1125 |1 iS] [omin
s M A Jlize A\pizs Wiz< 11029 1dmin)
|V 197 Ol e _Shi ) belolw 457 [tlonk )
2V )9 isocm Sb:) belolo Y5~ (Lhesiok
s S~ 26 e liz g0 |timin
3_g | 137 Loy bk Soill b«.jgg !/ 'S”j l,k '
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" APPLICATION

S o s W2

PERCOLATION TESTING

]
HOWARD COUNTY HEALTH DEPARTMENT ' - c'rb Sth
: ' . DISTR!
BUREAU OF ENVIRONMENTAL HEALTH . / -
, . 2/ dﬁf?_{
P.O. BOX 476 ELLICOTT CITY. . MARYLAND 21043 ) - i .

_ TELEPHONE: 461.9933. : . . DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
|, HEREBY. APPLY FOR THE NECESSARY TEST IN.ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER Potomac Electric Power Company
aooress 1900 Pennsylvania Ave. N.W. Washington _pwone __202-872-3526
e DC 20068 ' e
PROSPECTIVE BUYER -
ADORESS - ' - PHONE —
PROPERTY LOCATION: , -
Wa : . 25
susovision 1 2terman E‘States : -LOT NO.
Brown Bridge Road .
ROAD AND DESCRIPTION
' e
TAX MAP e PARCEL # . . . . '{
o : ' ‘ - . Single Family Dwelling
szeorLor 500 acres __ TYPE BLOG. g L y o ne f

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED _UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDE)RSTAND THE

_ FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY'CIRCUMsTANCES. | ALSO AGREE TO COMPLY

~ .

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.
: ’ - (SIGNATURE OF APPLICANT)

APPROVED 8Y ’ FOR : DATE

- '_ . . - /}r
'REJECTED BY : - __FOR _ DATE
HOLD PENDING FURTHER TESTS : : DATE

REASONS FOR RE JECTION-OR HOLDING- 12) 199 fé/L@ 0/<~ N-Ma? regt. PER-C @5)&? ,ﬂ AM
Mﬂ%’ N‘/Mﬂéf 5B et (e “s S/‘V’% , ’ '-

TH |5 IS NOT A PERMIT
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APR-28-2805 ©3:42 PM CASSELL TESTING 418 252 TT43
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BRAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE OF ANALYSIS
{\-ﬁ:bleand Sma ﬁesnmed Water Quality
ralory No. Douglas Homes
REQUESTER: Attn: Mitch Miller
5034 Dorsey Hall Drive
Suite 102
Ellicott City, Maryland 21041

(

uaD: 7775 Browns Bridge Road, Retest

Property Sampled;
Sﬁuon Samplad: Laundry Tub & Pressure Tank Taps
Date/Time Samplad: . 10:20 am
Owner, Telophone No.;  Bradford
Subdivfuion Name:' Waterman Estates
Buliding Permit No.: B00149787
Well Number: HO-BB-0608
RESULTS OF ANALYSIS:
PARAMETER - RESULT , METHOD

Raw turbidity from pressure tank tap:
Turbidity 4.0 NTU EPA 180.1

Turbidity collected after sediment filter:
Turbidity . 2.4 NTU EPA 180.1

Treatment/Conditioningt Sediment Filter

' Apr 20, 200D
REPORT DATE: T ’

Gourty Howard
Lab Number 081732
Sarqplo iced ;::
Residual Cl, «0.1 mg/L

cc: County Health Dept, ¥ 2%
for Turbidity

Tax Map #:

Parcal #:

Sampler: 6724AGP
LotNumber 29

Obsarvation: 2~Piece Cap

Satisfactary
AMCL /7 ¥¥EMCL.
Xx10 NTU Pass

%10 NTU Pass

*MCL = Maximum Contamination Lavel
*SMCL = Secondary Maximum Contamination Lavel
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CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211

(410) 252-7742

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
- Laboratory No. 115
REQUESTER: Dougles Homes
Attrn: Mitch Mille«
5034 Dorsey Hall Drive
Suite 102

Eillicott Ciiy, Maryleand 21041

Properly Sampled: ~ W&U: 7773 Browns Bridge Reoad,; Rete

Station Sampled: Pawder Rocm & Pressure Tank Taps

Date/Time Sampled: Apr &, 2003 11428 am

Owner, Telephone No.:  Erad

Subdivision"Néme:

Waterman Estates
Bundmg Permblt No.: BOOLARTET
.Well Number HO-B38-0508

RESUL’I‘*@OF'ANALYSIS:

PAR@M TER RESUILT METHOD
Ra tuv‘biljity from pr essure tank taps

Turbidity L 335.4 NTU EPA 1806.1
“ 1.6 mg/l. as Fe

Turkidity collected after sedinent filters
Furbidity id 8 NTE Ees 180,35

.

P

Treatment/Conditioning: Sedisent Filter

WW

REPORT DATE: Apr 7, 2005
County Howard

* Lab Number 09-1422 o
Sampleiced ‘r;"esff. o

_Residual Cl,<0.1 mg/L  Y&s

cc: County Health Dept.  Y@3

for Turbidity

'Tai( Mab #:

Parcel #:
Sampler: &7 ZAGP

Lot Number: 25

Observation: * ?~Piece ﬁapf
: C Satisfactory
AMCL/ & RBMCL

A3Q0 NTU HIGH
X%0.3 mg/L as Fe

B0 NTU HIGH

/
@Aﬁmﬁﬁ/{

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum antamination Level

Sharon K. Casaegl




“CASSELL TESTING, INC. -
~ ENVIRONMENTAL SAMPLII\IGANDTEST[NG
' 10940 BEAVER DAMROAD,. HUNT VALLEY, MD 21030 2211
_ ".'(410)2527742 S Sl v

-REPORT DATE: -

b Number. -

S e A Resudual Cl <0.1 mg/L Yes
- Dovug 35 HQﬁ¢g . . _
Attna Mitch Rl ler B ' cc:-County Health Dept. Yes
- 5034 Dorsey Hall Drive ‘ B :

Buite 102 :
Ellicitt City, Marviand 21041

. Property Sampled:  U&(:, 7775 Browns Bridge Rosd . .o
Siation-SarhpIed: L,auncér"y:‘"fub Tap & Pressure Tank Tax Map'#:‘

11220 am Pal'CG' #

' Date/Time Sampled:

Ovner, Telephone No.: ~ Bradford = . sampler: 672468

- 'Ldt":‘ﬁﬁﬁb"ejr:' i

. mpootagrey

'»§1H3§a9~65g85

RESULT —»J_gl_ . METHOD XMOL /% XSMCL

::vm/ﬁ._; as' N 0 . SM 4300D SOX10 mgsl as.
NTU ey - EPA 180.1 C¥LO NTU
o EPO 180.1. COREO ONTU
Megative. .
S P R Un_,'_ .
. RRO.3 mg/l. as Fe LTS
SM 92238 , &Qbﬁa@nt ' : HAFE -
BM 92238 }‘ﬁﬂbsﬁﬁt ’  BAFE

EPR 15001

: m‘?d'i‘rﬁeﬁ t : , : .
in this water ssmple iﬁ':» _ t llkeal\/ rauf:,ed bv,tna ,

'3‘ hd? ﬂa‘; .‘j:"
-, nch:) i

{‘Q/ﬂiﬁ}zf&, /;,{ @ oy j,

- ' T Heather .‘? 'Tmmm

R *MCL Maxnmum Contammatuon Level
S "SMCL Secondary Max1mum Contammanon Level
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3131771  Fax (410) 313-2648
‘Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
April 21, 2005

Douglas Homes, Inc.
5034 Dorsey Hall Drive, Suite 102
PO Box 628

“Ellicott City, MD 21042

SENT VIA FACSIMILE 240-568-0368

RE: 7775 Browns Bridge Road
" Highland, MD 20777
BP #: B00149787
Well Permit # HO-88-0608

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 12/22/2004. Final
approval of the well line connection to the dwelling was approved on 12/22/2004.

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 #10-88-0608.
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 Sample(s): 03/31/2005, 04/08/05 & 04/20/2005
Date of Well Completion: 05/23/1989

_Atifart Oster, R.S.
Well & Septic Program
cc: Building Inspector’s Office
Community Health Services

File



