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ISSUE DATE: _3/18/2004 P 20104
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ON-SITE SEWAGE DISPOSAL SYSTEM |
HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVIRONMENTAL HEALTH

b
t
§

Hatfields Equipment 1S PE‘RMI’;[T,ED TO  INSTALL (X ALTER []
ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 301-854-6172
SUBDIVISION: Waterman Estates R LOT NUMBER: 5
ADDRESS: $2475 Petrillo Drive PROPERTY OWNER: Douglas Homes, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: ‘ 4
SQUARE FEET PER BEDROOM: 240
LINEAR FEET OF TRENCH REQUIRED: 227 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: | Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth

5.5 feet below original grade?. Effective area begins at 4.0 feet below original grade. J
feet of stone below distribution pipe. 2.0
LOCATION: Place the distribution box as shown on the approved site plan.
NOTES: Place 3 trenches, 76’ long with 9° edge to edge trench separation.
PLANS APPROVED: John A. Boris " Reviewed by( KIQ ) DATE: 11/26/03

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED

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

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED
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NOT TO SCALE TRENCH/DRAINFIELD DATA )
\ WIDTH INLET BOTTOM
A . . / ;
T N\[~a46' o Nearest House 3 3.5 55
) : Corner NUMBER OF TRENCHES 4/
TOTALLENGTH _ £Z30’

ABSORPTION AREA @90 %‘ ﬁ.
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DISTRIBUTION BOX PORT

DISTRIBUTION BOX LEVEL Leye/erd
DISTRIBUTION BOX BAFFLE Ye.s |

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

caracity JREP caL

SEAM LOC TZ,yﬁ
TANK LID DEPTH &2, %
BAFFLES v~

BAFFLE FILTER _—
MANHOLE LOC E(,Qt ;

6” PORT LOC Eéb i

WATERTIGHT TEST <—u.
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MANHOLE LOC_ g'g
6” PORT LOC F/r@n'f

s PijVQ o Drue

CAPACITY Z GAL |

WATERTIGHT TEST < |

PRE-CONSTRUCTION f[/ Qﬂ/ﬁ/ 5/ /% A / o/ 4’&971 Dot rpes vigio

/4&»@& ’é’/P"f‘W}/ 2L 15 mza’/cjé ‘f Z‘”msﬂ/aﬁ &‘?‘fa "{;&J@ muff&y

INSTA%LATIOé 4//2?/06’ 0’ . ﬁ Cover

» pbrnoval, 's
0947/ fefs s @M&)
/ ———

—]

(ZVOIR TN ﬁ%‘i""‘l OVEGUE

- ] Vﬁ)&
DATE OF APPROVAL

FINAL INSPECTOR L




GENERAL NOIJES:

1 THIS LOCATION DRAWING [5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS [T IS 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 1S 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 15 SHOWN IN ZONE € ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440037 BEFFECTIVE DEC, 4, 1986,

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS ' (2) :

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.
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FISHER, COLLINS & CARTER, INC.

B\CIviL ENGINEERING CONSULTANTS & LAND SURVEYORS . _/_2_91_7_{_ PETRILLO DRIVE
B.R.L. = BUILDING RESTRICTION LINE

TOP OF FOUNDATION ELEV. 486.0'¢

ELLICOTT CITY, MARYLAND 21042
410) 461 - 2855
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PROFESSIONAL LAND SURVEYOR  DATE

| REG 42”

HOUSE LOCATION
DRAWING

FOUNDATION LOCATION:2/17/04
FINAL LOCATION _______
BOUNDARY SURVEY:

5CALE:1.=5Q'
DATE:_03/03/0.

DRAWN BY-AKO/ VLI
CHECKED BY:SRP.
PROJECT No..61733

LOT 5
WATERMAN ESTATES
SECTION ONE

. LOTS 5 THRU 19
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT NO. 7480
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. T
Lot .Iﬁ' {, ¥ - .
Hilltop Develapment Corporation
P.O. Box 208, Clarksville, MD 21029
(301)531-5539 o
Scale 1" = 1007
‘Contour Interval = 5°

g ,z.QQa:Z Acres

.-,

Trench length and detail
to be determined by HCHD.

Ground at Well 5@%&0
Ground at Field €20
Into Field 4840

Out of Tank 4448
Into Tank _<gs5.d :
Out of House 485.2
Rasement  ¥£7-7

First Floor %227
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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, Ritless Adapter, and Supply Piping

NOTE: The installer i:'rupmible for requesting an inspection prior to 9 am ou the day of the desired -
inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Well

Construction Regulations). Submission of a complete form is vequired prior to Use and Occupaocy approval.
Company. Name: go q kﬁ  Lea D \\‘% Tetephone #. L (D T 1IS- S0

i e
S (Must circle one) Licensed Plumber @ Liccnsed Well Pump Installer
; a  Liccose # and name of individual responsible: ¢ld wnstallation;

P .. Mame (Pﬁﬂf)ff’&&'.ﬂamﬁnh\ _ Licensed_Y NSy 0O
! °A licensed individual must perform the actuat installation. Appreatices must be under the direct

., supervision of a liccnsed journeyman or master piumber, pump instalier or well driller. Licenses may be
b , subjected to field verification. - '

P " Name of Property Telcphone #: - i _ :
" Subdivision: 14, & Lot #; Well Tag # :HO X - OROAL
Site Address: . ) '

Submersible Da - Pitless Ada fer Well Cap and Electric Conduit
Make: ‘ Makc;iﬁ%&il ! Towo piece watertight eap:_es

Model #: 20A 043D, " Model#_njA Screened, vented well capi__gy e $

Pump Capaci GPM Depth: 3 (36" min)  Cap secured to casing: ,

Well Yield: GPM “NSF approved: wes5 Conduit min 18" B.G.: x5

Depth of well encountered at time of pump insallation:3ofs (feet) Conduit secured 1o well cap;_gesS

I pump capacity exceeds well yicld, a low water eyt off swilch is required by NSPC 1990 Section 17.8.4 -

. Torquc arrestors or Cable guards are required ~ Must circle one .
Safety rope, if used, attached to inside of well casing with eyc boit hh»

;ig ing t‘? house - . ' House Cnnnccﬁnn L ’ :
ype: C, : PVC siecved to undisturbed soil at wall penctration: HQ
 PSE: 14D (160 psi min + Approximate length of sleeve: ‘
Depth of supply lme‘é. (36" min) - Sleeve caulked and sealed properly:_ygrsd

“The watér'mpply line is required to be at least ten fect from the sc

bev ptic tank, pump chamber, sewage ibing
_ distribution boz, drainfields, and sewage reserve area. If this act thig of :

1 | i : gannot be accomplished, contact this ofTice for
appruval prier to installation, '
| 6-7-64
Siguature of company representative responsible for installation date .
For Health Department ly — Not to be campleted by Installer

‘ Date Insp, Requested: _/7'4?7/ 04/ Date Insp. Approved: 4 02‘7 0‘/- '.

Inspection Data; Pitless Adapter'and watcr supply line a1 Jeast 36™ below grade
Two piece cap instalted and attached (o casing securely
Elec, conduit cxtends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing

\

|

| Correet well 1ag amached property and casing 8” above Siniched grade
| Water supply linc sleeved adequatcly at house connection

1 Adequate grout observed below pitless adapter
|
|
|

© HD-215(Rev.. 8/00)
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH, .
- THICKNESS AND IF WATER BEARING

" (Circle Appropriate Box)’
TYPE OF GROUTING MATERIAL

CEMENT j BENTONITE CLAY

45«=4s .- 45 46
NO.OF BAGS /. ' NO.QF POUNDS £ 4§
GALLONS OF WATER ’? -
DEPTH OF GROUT SEAL (to nearest foot)

froml l | | |5| to[i_}l_,iy

TOP BOTTOM
{enter 0 if from surface)

i ;eﬁ:

DESCRIPTION (Use FEET -i?agggr
additional sheets if needed) | FROM | TO | bearing
S| 47
: 475 2,
'f’ £ ke aE %‘“’ .j{{ &

casing CASING RECORD

t
insert

|- appropriate STEEL CONCRETE
code

N

i : PLASTIC OTHER

1 .
MAIN Nominal diameter - Total depth
CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

4 4111

&

(&)=

: THIS REPORT MUST BE-SUBMITTED WITHIN
C|1 B0 | seauence no. STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
R 2 4 (DENV USE ONLY) WELL COMPLETION REPORT COUNTY :
(THIS NGMBER 1S TO BE PUNCHED ‘FILL IN THIS FORM COMPLETELY e
IN COLS. 36 ON ALL CARDS) : PLEASE PRINT OR TYPE . NUMBER / T IS A
’ ] "v PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LIIT 1] HREGEEE 2 gl | J» Ak
' 73 15 - 2 (TO NEAREST FOOT) 78 20 3 3133 33 34 35 3637
OWNER KTl p  DEGEL AT R |-
] i : N - -
| STREET ORRFD lastname Loriesife A frstname  vown __ fulial _ .
SUBDIVISION leaf) B 20 Protoutt By SECTION ; ___LoT R
' ) WELL LOG GROUTING RECORD e lcl3
Not required for driven wells WELL HAS BEEN GROUTED r ) —

PUMPING TEST .

HOURS PUMPED(nearest hour)l l I

" PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE L

- WATERFLEVEL (diStance from Iand surface)

. BEFORE PUMPING ....
i o e A7 - 20

WHEN PUMPING - '
22 . .

TYPE OF PUMP USED (for test) ’
' turbine *
27

[Episton
27 X 27
other
centrlfugal IErOiafY @(describe
27 27 pelow)

.Jet jggbmersible

g

} : oy )

60 61
E ' OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c | | I
é L )L )L )
[ ] .
N
G L [ [} : )

screen type SCREEN RECORD

{ PUMP HORSE POWER

i
.

e

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

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg @o“’%
(CIRCLE) (YES or NO) S
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE”~

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) ,

IN BOX-SEE ABOVE: 9

e LITTT]
31

"GALLONS PER MINUTE =

(to nearest gallon) ED:[:D
T -

: a1
PUMP COLUMN LENGTH

(nearest ft.)’ ED:]:D

23 a7
CASING HEIGHT (circle appropriate box

?ﬁ)ove -and enter casing height)
k A

LAND SURFACE
E] below

(nearest
foot)

' | 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.

or'open hole
B[R
appéggga‘e BRONZE HOLE
below TPIL IOITI
| PLASTIC OTHER
1 - . DEPTH (nearest ft.)
5‘ fa?‘ Ldal" ] | Jldeld 1]
C
[ LTI
R
o[ LTIt
N B 3 41 5 a7 5T
SLOTSIZEI' 2_ 3
DIAMETER D:I:[D (NEAREST
O.FSCREEN = ‘ = INCH)
. from to .
GRAVEL PACK - ; f — - J

IF WELL DRILLED WAS
FLOWING WELL INSERT E] :
F IN BOX 68 )

. - 2
DRILLERS |DENj’. NO. L v ™
£

DRILLERS SIGNATURE — ' v
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman -

OEP USE ONLY
(NOT.TO BE FILLED IN BY DRILLER)

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)

T (E.R.0.S). waQ
. : .. 74 75 16
<] 0 LI
TELESCOPE LOG- .- OTHERDATA
CASING INDICATOR

responsible for sitework if different from permittee)

&

COUNTY




- APPLICATION

A

39159

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . ‘
TELEPHONE: 461-9933 P : DATE 442/87

DISTRICT 5

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

i. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER —Resezre 4 el M/ &/’\ﬂ .0/‘47//60h - Lo
ADDRESS 7625 Brown Rridga 'Dn;?.d . ‘ PHONE 5’1/’{5:?;?

'

PROSPECTIVE BUYER Richard—J—Demmite
' ' ‘ \
ADDRESS P Q. Box—208y—Clarkevitles—Me—21029-—— PHONE 301=5331~5530
. ! ) ' : '
PROPERTY LOCATION: . ' o
o | ' 675

' SuBDIVISION W:H‘p'r‘mlnn Estates, Seetion One , LOT NO. __M/@ vy Y
ROAD AND DESCRIPTION ___ 7625 Broun's: Bridee—Road /ﬁ?é{ﬁ-ﬁ'/%//-"//é Ltve o

TAX MAP ——40——PARCEL # QASO ' '

'

SIZE OF LOT 3 _acres . TYPE BLDG.
) . N . R .. . (SINGLE FAMILY DWELLING OR COMMERCIAL)

\

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS

N-

REFU DABL/DER NY‘CIRCUMSTANCES. | ALSQ AGREE TO COMPLY
A // Lot '

WITH ALL M.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(4GNATURE OF APPLICANT)
APPROVED BY _ FOR ' DATE
t
REJECTED 8Y N _FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ;ﬁ‘#ﬁ?’ &é( W/{?/‘éﬁkﬁg/ ,//é(—() //éi( pebT- &SA‘@G{)

BMDG. PERNAT- SIG
AND RETURNED. m‘

o .
el K 2699/~ SO~

THIS IS NOT A PERMIT
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SOIL PROFILE
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
- 00
Health Department TDD (410) 313-2323  Toll Free 1-866-313-63

website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
July 22,2004

Douglas Homes, Inc. |
P. O. Box 628
Ellicott City, MD 21041

SENT WA FACSIMILE 410-750-2921

RE ‘Waterman Estates, Lot # 5
12475 Petrillo Drive
Highland, MD 20777
BP #: B00144560 . .

“Well Permit # HO-88-0609

Dear Sirs: -

This is to advise yoﬁ that the septic system for the above referehced‘pr(ﬂ)perty has been
installed and inSpected Final approval of the septic system was granted on 7/15/2004. Final
approval of the well line connection to the dwelling was approved on 4/29/2004.

The water sample results indicate that the water samples submitted for testmg 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-88-0609.
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 certlﬁcate may become final upon completion of the second bacterlologlcal 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 appomtment Currently,
there is no charge for this final sampling.

Date of Water Samples . 7/21/2004
Date:of Well Completion: 16/02/1989

Approving Authority,

Brian Baker, R. S.

L : Well & Septic Program -
cc: Building Inspector’s Office b :
Commumty Health Services
File



FILE INQUIRY FORM
.Property Address: &&/M'm/r\/ (0TS /ﬁa% %D@
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