D)o 3i30pm

0§~Mt0356/

ISSUE DATE-?i’i“ /a/zy/zooB E R 1‘ I S P S/FE 40
APPROVAL DATE: (Z/ /53 PE IT A 39145
semovaLoate (228D |NDENED

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

Hatfields Equipment_ ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: }32845 Bnr"qntmo'o‘d_s and-,_ Glenelg PHONE NUMBER: 301-854-6172 . |

SUBDIVISION: Clarksville Manor LOTNUMBER: ; 7

- ADDRESS: 6321 Golden Harvest Court PROPERTY OWNER: _Christopher D Seymour

SEPTIC TANK CAPACITY (GALLONS): (€00.255~ (To P SEpm)

PUMP CHAMBER CAPACITY (GALLONS): N/A

NUMBEROFB’EDRO‘OMS:. - X jer Dref

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCHREQUIRED: . 210243

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum
‘ ' depth 7.5 feet below original grade. Effective area begins at 3.5 feet below original
: grade. 4.0 feet of stone below distribution pipe.
LOCATION: ' Place the distribution box 260 feet down the right (431') lot line and 200 feet off that
same lot line. Run (3) trenches on contour to left side of lot.

NOTES:

PLANS APPROVED:  Mark Rifkin _O.\/k SRW ‘(l&ak)\ : DATE: 4-16-01 'I

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGIIT SEPTIC TANKS REQUIRED

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

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

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 SEPT IC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED
[26)64 Booi45735 1200 9=/ ue Promus TAVK

shibel



NOT TO SCALE

TRENCH BOTFOM DEPTH 7 ‘c':»” w7
DEPTH OF STONE __ 5D |
NUMBER OF TRENCHES - >
TOTAL TRENCH LENGTH _Z 70
ABSORBENT AREA___ %O
' DISTRIBUTION BOX LEVEL __ V&S
BAFFLE IN DISTRIBUTION BOX _ YEE©

SEPTIC TANK DATA -

SEPTIC TANK 15‘@ _GALLONS
MANHOLE RISER )45:5'

6 INCH INSPECTION PORT 7@;
PUMP CHAMBER DATA

PUMP CHAMBER . -
GALLONS /‘//4
MANHOLE RISER __ /m

ALARM Pz

PUMP PERFORMANCE TEST _M_

PRE- CONSTRUCTI&\I INSPECTION: ///o?é‘/ﬂ} f/ 4 5/4 J /&’777£/f‘/ G e v £ 4.4//«/47@
0? 4&4}/ cohn, /h‘;’]LA// ﬁ//é /74 /%) fxmz/zs 2% /%j@é//j{\&\

INSPECTION COMMENTS:_/Z/ Zé)

Ok b vt gur sveic . SERETIC. wfsrAllEE.
F2eerED Z?O’OFWAMEC/) 70/ 623/00’772&\@#55]/ 725«:4425 U /o’em@

o0 o3 Rl s hid o Wilia: 0o Weardar Vol o %.d W}’O

ALV B B BEVIdEa R Tl a s e
‘_ I | _CINFVTIA QYA
INSPECTOR __ A4 =~~~ /’%///93

DATE SYSTEM APPROVED




L MO_SWRVEYORNO- 10874 - . — s - PERMIT-BOOLRAIS— . _JEC JOB Q0I-04l - —

. LOGATION OF BUILDING FLOOD PLAIN GERTIFICATE

L} | HEREBY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE,
. 6321 (;OLDEN HARVEST COURT e INFORMATION AND BELIEF, THE PROPERTY SHOWN HEREON
LoT 7 - LIES WITHIN ZONE "C’ [AREA OF MINIMAL FLOODING] AS
CLARKSVILLE MANOR SHOWN ON THE FEMA. FLOOD INSURANCE RATE MAP
PLAT NO. 8502 : ~ COMMUNITY PANEL NO. 240044 0032 B

CLARKSVILLE (5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

NF

NF

Lot 9 amsl?/?gtf MANOR
CLARKSVILLE MANOR ’
PLAT NO. 8502 PLAT NO. 8502
NF
LOT 6
CLARKSVILLE MANOR
PLAT N'Q.A&SOI
o e 4
CONCRETE WALLS (2
UNDER CONSTRUCTION e
FF UPPER LEVEL - 46622 4 -1298 \
FF LOWER LEVEL - 4502 - EXISTING
- WELL CFE N
2 \
2197 o
GOLDEN ||=
HOUSE INGET HARVEST |-
o SCALE = 30 (/QURT -
 REVISED AUGUST 4, 2003, FINISH FLOOR ELEVATIONS (50" R/W) §

NOT VALID WITHOUT RED SURVEYORS STAMP

SURVEYOR'S CERTIFICATE '
ot FEREDY CERTIFY 10 THE BEST OF WY KNOWLEDGE INFORUATION WO BELIEF JOYCE ENGINEERING
PROPERTY DELINEATED HEREON 15 IN ACCORDANCE WITH THE PLAT OF
SUON'SION NDICR DEED OF RECORD. THAT THE. WROVEWET: VERE : LOCKTED BY CORPORATION
TED FIELD PRACTICES AND INCLUDE PERMANENT VISIBLE STRUCTURES AN
ENCROACHMENTS IF ANY. THIS PLAN [5 NOT FOR DETERMINING PROPERTY LINES, BUT ;ﬁgF%A?\BN’;‘;t AﬁHSAQEERS' SURVEYORS
PREPARED FOR THE EXCLUSIVE USE OF THE PRESENT OWNERS OF THE PROPERTY AND (1o oo oy e

ALSO THOSE WHO PURCHASE, MORTGAGE OR GUARANTEE THE TITLE THERETO, WITHIN
SIX MONTHS FROM THE DATE HEREOF AND AS TO THEM | WARRANT THE ACCARACY OF TWIN CHIMNEYS OFFICE PARK

THIS PLAT. THIS PLAN WAS PREPARED WITHOUT THE BENEFIT OF A TITLE REPORT BELTSVILLE, MARTLAND 20705
THAT MAY REVEAL EASEMENTS AND/OR RIGHTS-OF -WAY OF RECORD. TEL 301-5%5-4353  FAX: 301-5%-4650
‘ PLAT/DEED REFERENCE: PLAT NO. 8502
| AUGUST 4, 2003 WAL CrEck 08/0/0I DRAWN BY: CIW
WILLIAN A JOYCE _ FINAL: CHECK BY: WAJ

et
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trench . ¢

' ‘?\i h of trench(es) | ) f?et ve
'3

: . x :
@.‘/ Depth of trench(es) 1.5 feet
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ST & MPECTOs et o AT, HOWARD counTv PERMIT. NUMBER Sk
R ELLICOTT CITY, MD 21043 / ‘
" PERMITS (410)313-2466 INSPECTIONS (410)313-1810 / ;O O , 9\39/ 3)7 !

PERMW"N+

AUTOMATED INFORMATION (410) 313-3800

Building Address (’» ’,C / oLy . 5 AN AL, | Property Owner’'s Name i G LM
. . e , -
Clpidiomdf <) 2527 | Aderess HOD LOD\Q{)&S b ¢ i
[ 4
Suite/Apt. #: é /‘/ / SDPIWP/Petitlon # A// A ‘,_' Clty ol ﬂl& H StataH i§2|p Code Zfl 4 a
- | Census Tract f;"r,xgz 2/ Subdmslon v :' YVEDAR ( [ Home Phone Mtxfphonez%z ﬁ Z-‘ 3 !?‘ ‘ b
e TN RN Applicant’s Name & Mailing Address, {if other than stated hereon)! -
IR Z'”J Section ﬂ//;4] Area A / (h’ Lot 7'3.? R
) “Tax Map ,4A Parcel .4‘ / J' GL:H /Z “‘if . 4 S TR kWﬂr. Bol -'Qﬁ‘l' 5’ 7:9‘(0 )
. . o ) e 1 L’ . ;? ‘ s ;:;'«“ oy . . . é
Zoning Q(Z mfapleordinates !5 - »Lélt 35295 | Phone /% Fax
| Existing Use NACANT LOT - . Contrattor Company Mﬁ&i\“/\i LOW T TIos S ENG ‘
.. | Proposed Use v ES > s : ‘ . ' \
R P V)Eé; DT i};& ‘: B Contact Person _{ { { qﬁ‘:' W k\;'q BYAL
S Estimated Constructlon Cost $ HF )_ f‘ OO N ' : :
- Vst x N civ o P
Descnptlon of Work L‘i\\,."'\ i.\ Mmmu ‘ff AR nJu}g L Addross 12311 1y »”‘ SRNTE U R . ‘
__ ) City T4 i .y State \ib, Zip Code ! ]: ;
:,v..,,.;i( !‘i(i:’gf'{mnﬁ ,-.?\3\\("\‘:\ M:A“‘ . MG en | License No: § rECS - :
AR AT T SR AAades T 7 Phone 3y g - Pl ( F< . il
Occupant or Tenant __ : ' ; Engineer or Architect Company MY ,'\y L ENGIIMEE ; .
Contact Name ‘;f' D(’:vf""fL }\ Sy AN Contact Parson . KL 0.0, B AV "i
: Address \”&3)1\ Viaretha LKW Wi Address _ 1"ty T el U ‘ %
City ‘1\%_— '\J:L» Jh : State i\\\‘} “ZID Code 207144 City __\ Y RSN State 1t} Zip Code_ i 14/} ;
Phone 7 Phone 0T S
. ; .
 BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL . -
acteristic | Utiliti Building C wcteristic Utiliti . E
| Height © - o ~ | Water Supply: SF Dwelling @ SF Townhouse O .| Water Supply: ' “‘ K
b s 5 } Public Depth Wldth Public - ‘;‘; g
No. of storics J ' /’ Private . 1t floor: . : ' C 3 \” Private ‘§ .
P Sewage Disposal: . : mdfloor. : fO ‘ Sewage Disposal: ;
P : | o Public - ] esemen: ¢ | —Rublic (
"Gross area, sq. ft. per floor: . > Private — 14 e "anate ‘:
S E 1 ' Finished Basement n mﬁn@ednam\t\;( ! !
: , Electric YesT No O 28t ~ Electric Yes ahoD ;
Use gtoup: - : Gas  YesDl No O Gas * YesO No OO Fo
. . Heating System: ‘ : No. of eﬂ'mmcy unts: . Heating Syﬁﬁ“ S ‘v ; o
- . . | Construction type: Electric O Oil O No. of 1 BR units: | Electric @ Oil » 1
et Lo Reinforeed Conorete Natural Gas O No. of 2 BR units: - _ | NaturalGas O .
| = Structural Stect o PropaneGas O~ | N of 3BRumits: oo o oo | Propane Ges O e
WoodFrame Sprinkler system: WA O | D o 2 — Sprinkler system:  NA DT |
; o Full Footings: ; . NFPA #13D b
o e R . S Partial Roof: — NFPA#I3R f‘
S . | smeCertifid Modular Oth ion - - —— Othet:; e
L . ' __fdpifeads __ StateCertifidModular | . oo __f.;
] oo L 7 B T : : : ‘177 Manufactured Home . ) S i
» “anmmmvmmmDAmmummws (l) }mlsAlrmonmmmmmmnw(Z)rnﬂmmmndmscom(S)mATmemoumvmmnwunmorHomeam ix'v—f}

WHICH ARE APPLICABLE THERETO, (4)’ﬁ-|ATHﬂsHEWﬂL WORKONWABOVBRMC@"OM"WMCALLYDM@NM AI’PUCA‘IION (ﬂmrmmmmmmmuammmmm s "

R 'v..‘ R ‘MHOMWMMMOFMMW“PWMPWONWCB ) & ‘ B . 5
n " ‘ o ) : o 'l.} ’ » o B “‘( : ¥pis PR I " ‘ a " '51
Apphmnt’s Srgnaturé S .~ PrintName e i -
QL SMATAL TR ;ﬁ AX ]’H ‘\‘ 1 8y }_ - B braui A ’ 3 : / 3 D/ /
", . Title/Company ] y Date o { N e
I ‘ } Checkspayableto DIRECTOROFHNANCEOFHOWARDCOUM‘Y ‘ . P L T IR
Lo oL _+* PLEASE WRITE NEATLY ANDLEGIBLY. ** . ‘ S T
ool o . FOROFFICE USE ONLY- R e
SE vel Front:
R '3 tate}hgjgwavs , Rear:
1. f Building Official v Side:

":;"'waﬂ | | 4 An/fl _(_ SideSt:
;w% TGl =l POy fPenn Al minimum setbacks met?

', Fie Prdtection L (U ~_YEsO NoO

Sednnent Control approval reqitired prior to issuance? _ I3 Entrance Permit required?
S YESE NO a . YEsONODO
n i ' ' v Historic Distriet? .
CONTINGENCY CONSTRUCTION START: O ~ . YESO No O

, ~ Lot Coverage for NewTown Zone
)‘ ‘ : B ".SDP/Red—lineappmvaldatc

TN ONESTOPSHOP' a

Gioen: LDD,DPZ ~ ~ Yellow: DED,DPZ |~ - Pink: Health :

LA e

L




Aug 11 04 08:23a Harold W. Johnson, Jr. 301.292.1810
*Aug 10 04 04:22p  Opal Uest 3019772226

Jul 30 04 11:56e HO CO ENV HERLTH 141031328648

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313.2640 FAX: (410)313-2648

lnlorn:tfgn Form for the lnstaﬂaﬁgn of the wg! Pump, Pitlesc Adapter, and Supply Piying

NO‘IE:Tlleinsn!lefis.tupomibleforng:uﬁngnhqetﬁanpﬁum’moﬁedqd&edeﬁd :
inspection. Nowmuuummwummmmm Al installations mwst

couply
with tbe National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is i rfor 1o Gse and ;
Company Name: , ~yo S Telcphone#: T os ~F32 -222.G
MMQ >3

(Must circlc one) Licensed Plomber  Licensed Wel] Diller @mwmmw)
License # and name of individual responsible for the field fnstallation- :

Name (Print): __ /0. £ o o7 £ Lhe o T Liceasstt_ [ o227

- “ATicensed individaal must perform the actual installagion. Appreatices nmst be under the direct
supenvision of a liccased journcyman or master plomber, pump insialler or well driller. Liccoses may be
subjected to fiedd verification. i B
Name of Property Quwner: y Telephone & 2¥0 -5/ 9-Z7 7L
Subdivision: ; ) Lot#: ] WellTag #:HO 39 -
Site Address: : HO>44-12 98

v “7” Sy ﬁ

Sabmersidle Pomp Data Pitless Adapter / Welil Cap and Flectrie Conduvit
Make: i Make: Ciam L4/ Two piece watertight cap:
Model #: a Modeis: o Screened, vented well caps_—~
Pump Capacity GPM Depth: 42~ (36"min)  Cap secured t casing: 1
Well Yield: 7 2. GPM NSF approved: ey = Contitmin 18"B.G:__ &7 5’

Depth of well eucunmaedatﬁxgc of pump installation: 2 £ &-(feet).  Conduit secured to well cap:

attached to inside of well casing with eye bolt Mg

iy oeeds we Ggld, alow water cut off switch is required by NSPC 1990 Section 17.8.4
¥Torque o1 = required ~ Must circle one
afety rope, if used, ) .
Sioige & .

 Bouse Connection

Type: e X FlasTie ‘Pvcmwmw'mﬂamnmm_ﬂ
PSt,zcg_.(XGOpsimin). - - Approximate Icngth of sleeve:_ze
Depth of supply line:<£5 (36™ min) - Sleeve canficed and sealed properly: #

The water supply line is required to be at leasi ten feet from the sep&‘lank.pnmpchamhef sewage piping,
distribution box, draiafields, y
approval prior {0 instalation.

/)ea-/"-‘—ﬂl\ : Enfo - oY

——

Signature of coropany representative responsible for installation date

Eor Health Department Use Qualy — Not 10 be completed by Instalier |

b
Date Insp. Requested: Date Insp. Agproved: ‘,LP[ 2/03.
Inspection Datar Pitless adagpter and water supply line 2t least 36” befow grade N
) ‘I\vopieccmpinmnedmmachcdwmsingsecmly . —
Elec. conduit extends az Ieast 18" below grade/armched 10 cap property _Z
 Safety rope installed inside of well casing ‘ =
meenmgamchedwopa!yandasingr above Snished grade - 4
Water sepply line Seeved adequately at house connection
Adequate grouf observed below pitiess adapter

y .
ED-215(Rev. 8/C0)

and sewape reserve avea, If this cannot be accomplished, contact this office for




Tl G? 1 B o

" STATE OF MARYLAND
WELL COMPIETIGN REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

12 3 FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUMBER IS TO BE PUNCHED ,
I COLS, 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Y 291592
L = ) 5 PERMIT NO.
g/T\/T(éongci?deNLY DATE WELL COMPLETED . Depth of Well FROM “PERMIT TO DRILL WELL"
MM [+]0)
wa o0 W B 4o $9 2 265 @ HO -9
8 13 5 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Bivest .

et
STREET OR RFD e GOIGen HOW\ICé}' ‘(i"“?“

SECTION

Town __ CIQrKev 1.
R To s

suspivision___ClOx¥&ville Mancr

f/ WELL LOG
Notifequired for driven wells

- - T - -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET |fcgvea(t:|ér
additional sheets if needed) FROM T0 bearing

Tep S | O |2
Sﬁ‘)w’fiﬂ z so |
Spud Sent-, - |8 2T
A : N
mieks |53 |7 o

wick s ¥s |20
pLin flele 20|85

hickan ‘2?5 Z(s

CEMENT .m

NO. OF BAGS 25> ﬁg
GALLONS OF WATER__ £ @

DEPTH OF GROUT SEAL (to nearest §ot) :
_ft. to © ft.

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)
BENTONITE CLAY B.

NO. OF POUNDS 2580

@ cls]

75 4a

T FREDES K3

appropriate
code
below

from
48 TOP 52 54 BOTTOM 58 .
(enter O‘ if from surface)
i,?casing CASING-»RE(‘ORD " ;
Ttypes N\ T

: [’T

TEEL

MAIN Nominal diameter Total depth
CASING ~ top (main) casing  of main casing
!'AI'&YPE (nearest inch)! (nearest foot)
60 61 63 64 . 66. 70

OZ—0P0.IO>m

" OTHER CASING (if used) "

diameter de

inch

“ WHEN PUMPING - ft.
Vi 5

12
PUMPING TEST

HOURS PUMPED (nearest hour) 5
8

9

B ‘PUMPING RATE (gal.permin) T~ }Z“

[

a e 2 1
“METHOD USED TO lg’ éﬂL’
MEASURE PUMPING RATE 4D “¢

WATER LEVEL (distance from land surface)

:BEFOHE PUMPING ) L ft.

TYPE OF PUMP USED (for test)

I__é_—lair [5_] piston turbine

other

centrifugal ‘EI rotary @ (describe
57 77 below)

2

. -, jet @ submersible
27 .. - 7 - -

p

screen type

SCREEN RECORD

NUMBER OF UNSUCCESSFUL WELLS: %¢ @ -

yes
WELL HYDROFRACTURED @

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO, PRODUCTION
WELL P

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “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.

L
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELL’S {-

TYPE OF PUMP INSTALLED ¥,
PLACE(ACJPHSTO)

IN BOX 29. e

CAPACITY. :
GALLONS PER MINUTE 7
(to nearest gallon) 31

PUMP HORSE POWER
PUMP_COLUMN LENGTH
A(nearest ft. )

A 3 ".‘ht€°?43 ok
ING HEIGHT (circle approprlate box

LAND SURFACE

49 - 50 51

l:_' below cﬂ,, (nearest)

foot)

41

47

and enter casing height)

| ——
or open hole N
pen hol T| [B[R] {H]O])|
insert ; TNERE
appcrgpgate BRONZE HOLE
be'°w lp'?x Lc@)rrlrsn’l
> .
C 2 DEPTH (nearest ﬂ )
"%

, )‘}G [ 53” : *y ‘Zé-g
E=—% "9 T 15 17 2
A '

23 24 26 30 36

s
Ca3a !
R "33 39 a1 45 51,
£ .ox
E SLOT SIZE 1 2 3

DIAMETER (NEAREST

OFSCREEN __~ __INCH)

B 56 60

DRILLEHS'LIC NO| MSDI &

DRILLERS S|GNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

LIC. NO.1 S D/ () \

GRAVELPACK -

¥
g

fom . fo.,

IF WELL DRILLED
INSERT F IN BOX 68

WAS FLOWING WELL

T

- 70

SITE SUPERVISOR (sign. of driller or journeyman
. responsible for sitework if different from permittee)

" TELESCOPE

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(E.R.0S.)

72

LOG
INDICATOR

74 75 76
OTHER DATA

LOCATION OF WELL ON LOT

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

AS

CASING

COUNTY

-t

Y




. EuERGENCY/TEMPNormv

msnr:usemwsmﬁs P
MD 20 -

'7‘\
- &

“ SEQUENCE NO. & - -
. (MDE USE. ONLY) o

3
21115 NUMBER IS TO BE PUNCHED .
IN COLS. 3-6 ON ALL CARDS) :

* STATE OF MARYLAND EURE |
PEFIMIT TO:DRILL WELL

ST sTATE PERMIT NUMB’E’R' e

7°ﬁllmth:sfonnoormletely

" Date Received (APA)’

- nmrnﬁ | OWNER INFOFIMATION
Elmlmlslslﬂ’éfld»d L. M 1]

»IIII

please pnnt or type =

[l

LOCATION OF WELL

V?‘MIh/HéWllllllllI
IQILEII’C'I 4siy /Il-ICIéI I’M’ﬂt’?fol(l I IJ

L Iel2lol. Iml=ls ol wI Iul/lSIT’IoI IIZW_

KISIUI 4]

-k qJown b

l;LIxIlm

\57‘* TEy ot

DRILLER INFORMATION

, ~ CIRCLE@MCDIMWDH
Cnlph FY4yre o T T ]

: SECTION “ LOT
mumswlz I%I-’-*flfl HERENE I mi

MILES FROM TOWN (enter 0itin town) L?I_L_l_lﬂ]_'_l

76 77 78

e

77 Llcense No: 30

F/% leh Wﬂywé[uccc 0/?/5(/1/..4)
"a(l{) {fﬂuvtu &w’xcé ”J M* //n.,/

f;,/zdso |

.Date, -

Stgnalure - LS

[BET

1 TOWN (GIRCLE BOX)

B 2] WELL INFORMATION"»-:- f

_ APPROX PUMPINC RATE (GAL PER MIN) E..--
 AVERAGE DAILY- QUANTITY NEEDED 5....

[GOLOEII/ HanCeT C’-ﬁ _|

DIRECTION OF WELL FROM . NE.AR WHAT ROAD -

: ¥ . N 0'_~ 4

o, D@Il .

 DISTANCE FROM ROAD* - o
o ENTEFII-‘FOR Ml
el . A"‘““" - T :

.

TAX MAP: T S BLK: . ¥ PARCEL

',:'v._(GAL PER DAY) - :
o USE FOR WATER (CIRCLE APPROPRIATE BOX) -

' "’ OME (SINGLE' OR DOUBLE HOUSEHOLD UNIT ONLY)
I ] PARMING (LIVESTOCK WATERING & AGRICULTURAL
Elrrigationy
[7] INDUSTRIAL, COMMERCIAL, STATE_AND EEDERAL: GOV. .
| OTHER(REQUIRES APPROPRIATION PERMIT) - -
_PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - .
ﬂ APPROPRIATION PERMIT-AND' STATE HEALTH DEPARTMENT ..
I APPROVAL) -~ .. ‘
| TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) . R

. NOT TO BE FILLED INBY DFIILLER
- HEALTH DEPARTMENT APPROVAL R

A%Q\5Z_

Howavd
= R ACOUNTYNO '

COUNTY NAME

SIGNATURE -
:DATE |

ere

.. NEAREST -

“ANCH- oy

METHOD OF DRILLING (c:rcle one): .

BORED (OI’ Augered) . 4. . JETTED

Nl " AIR- PERcusswn o
] 'REVelrse RO_Tary A

 Jotted 8 DRIVEN' )

DRI\_le -POINT -

ROTARY (Hydraullc Rotary) N S

REPLACEMENT OR DEEPENED WELLS
g (CIRCLE APF‘FIOPRIATE BOX) .
7 HISWEL WICL NOT REPLACE AN EXISTING: WELL

" THIS, WELL WILL' REPLACE A WELL THAT WILLBE ~ .~
ABANDONED AND- SEALED A LT

THIS WELL.WILL REPLACE. A WELL' THAT WILL BE' USED AS )
- A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR e
" POLICY ON' STANDBY WELLS L alTueT

THIS 'WELL. WILL DEEPEN AN EXISTING WELL

' PERMIT NUMBER OF WELL TO BE REPLACED OR' DEEPENED
- (IFAVAILABLE) 41[ ] | l l l TT | I |

Not to be fdled in by dnller (MDE OR COUNTY USE ONLY)
' "‘APPROP PERMIT NUMBER [ ] T | ]G [A ]P [ T

' 70’ 7T, '72 73 72 75 76.77 78 79 |

T.SHow MAJOR FEATUFIES OF EER IV T
"~ BOX; & LOCATE: WELL L] 5.?\-, Vil
o WITHANX s
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County : : (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Department website: www.hchealth.org

'Penny E. Borenstein, M.D., M.P.H., Health Officer

August 11, 2004

Christopher D. Seymour
500 Lourdes Drive
Fort Washington, MD 20744

SENT VIA FA CSIMILE 301-292-8726

RE: Clarksville Manor, Lot # 7
6321 Golden Harvest Court
Clarksville, MD 21029
BP # B00128918
Well Permit # HO-94-1298

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 12/01/2003. - Final approval of the well line
connection to the dwellmg was approved on 12/03/2003

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

Th1s certifies that the initial samphng requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-1298." 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 Env1ronment accepts this well system as requlred by COMAR 26.04.04.

This certxﬁcate 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: ~ 08/02/2004
Date of Well Completion:. 10/10/1997

! stiart Oster, R. S.
' L Well and Septic Program
SO/mlb » -
cc: Building Inspector s Office

Community Services Program

File
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