W P E RMIT | b S/ LA
N : SEWAGE DISPOSAL SYSTEM :
DEPARTMENT OF HEALTH AND MENTAL H;YGlENE

A

A__41019

DISTRICT __5th

" HOWARD COUNTY HEALTH DEPARTMENT | | | DATE 7///&
BUREAU OF ENVIRONMENTAL HEALTH . - /
XGSTRSK  313-2640 IND EXED DATE SYSTEM APPROVED ?/2/;%;?
‘ ' ~ ~ INSPECTOR //}gaﬁé-fa

South Carroll Backhoe, Inc. ISPERMITTED TO INSTALL__ X~ ALTER

ADDRESS __ 4410 Sa’lgm Bottom Road, Wéstmirister, Marﬁrland 21157 pPHONE 875-4197

suBDIVISION___Foxview Mamor or___6 _ROAD __5613 Foxview Court
PROPERTY OWNER ' - #dtderd Hom D 5(///&/67;1/
ADDRESS a _ \ .

SEPTIC TANK CAPACITY __1500 GALLONS

NUMBER OF BEDROOMS __5 / .

L 5 .

_ 180  SQUARE FEET PER BEDROOM / 5

. o
£z 72

LINEAR FEET OF TRENCHREQUIRED __258 /F< 35—,

TRENCHES - Trench to be 2 feet wide. )ﬁe/; 3.5 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area begins at 3.5 feet below
original grade. - 3.5 feet of stone below distribution pipe.

LOCATION - Beginning at the right front lot corner as seen from Foxview Court, place the
first trench 60 feet down the right lot line (251.61') and 110 feet off the
right lot line (251.61'). Run trenches on contour toward the right lot line

- (251.61").. A ' : B

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank. OK &[2]Q4 DILS

PLANS APROVEDBY ____Jane Nadeau/Donna Soe , REVISED pare /05706794

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. . : |
|
|

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) . :

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET EN N -

, , ' : LG EEhmis sianen
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS m& Rﬁuﬁm / ‘z/

PERMITVC_)IDAFTERTWOYEAF!S o : o : sl s/ 3235 - 4

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

Y/

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. .
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|ND|CATE NORTH - NAME ADJOINING ROADWAY AS Bm ’
2oty Cfs. =

4

SEPTIC TANK LEVEL . / %‘0@/@@ ‘ CLEANOUTS __ > 7
DISTRIBUTION BOX LEVEL / _ -
DRAIN FIELD/TITLE DEPTH P FT. TRENCHWIDTH___ & _FT. INLETDEPTH _JF2.  FT.
' EFFECTIVE GRAVEL DEPTH 32 «?' FT. TOTAL LENGTH PZZ Q .
| NUMBER OF TRENCHES ___ S ONE SIDEWA{L/BOTTOM AREA____ sQ. FT. yd
DRYWALL INSIDE DIAMETER _ __FT. EFFECTIVE DEPTH BELOW INLET T /
‘ 'ABSORBENTAREA____ SQ.FT. |

REMARKS: __ 27 ¢ }é’%?i Tﬂ’; s omer .20 ?"”emzfﬁﬁ;%’/ﬁfft/f f?//%” i”

ij '
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| DATE SYSTEM APPROVED ?/ %/ ?(7/ INSPECTOR ﬁ/}%
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. APPLICATION

' s
. v \ A T
PERCOLATION TESTING
P

HOWARD COUNTY HEALTH DEPARTMENT 5’%_
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 g — _
TELEPHONE: 461-9933 . DATE °2 /‘17[ fi

l

TO:  THE COUNTY KEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

~
-

PROPERTY OWNER g - : ,§Z/ f) ,ECL

i A oz -5 L
aooress 3 2CL Mﬂ de ND 020707 PHONE W

PROSPECTIVE BUYER /

ADORESS / PHONE

PROPERTY LOCATION:

N,
: y4
SUBDIVISION EQZWH.U L e Wa/nofu LOT NO. /
(prepoacd. ).

ROAD AND DESCRIPTION &%LMW O %&WM W %
Broadioitin Zena [ 57/ oo Court)

28 & 7

TAX MAP ————————————PARCEL #

-

SIZE OF LOT D. 0 aeroa 59”’&_’

TYPE BLDG

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTQLLED 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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. WM m W

(SIGNATURE OF APPLICANT)

APPROVED BY FOR __ DATE

REJECTED BY : FOR OATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION o._@%ﬂ&w\ﬁ«/ 0—0] c ‘/\b’(ﬂ; dOCAUg? [9125) M Su}azgmnsrm
ok spprovel. JEN)

é%

#ff” 3

THIS IS NOT A PERMIT
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o EMERGENCY/TEMP NO.IFANY

' 1:}]*&32 ASEdUENCE No. . | & - STATE OF MARYLAND -~ | - .-

STATE PERMIT NUMBER -

(0P USEONEN) - - PERMITTO DRILLWELL -« '_ |%I@|—|?IXI ]9|5|Q];[

I LI | ey RO T T T 1 1 1]

gl ael TR A Tlollal T1] | seonon LI T]  worpI 1]

= f;"'c% :‘SU";BGE&LSAE glE\RPI;’S";CHE.D . o - . please print or type - o .7 .. fill in this form completély ™
I )Date Receiveg (APA) -~ _ _ B|3| .- ocamon oF wir . R 73873
‘ ; . OWNER INFORMATION .-~ . . . i N~/

Aol d TITTITT 45

45 Last Name . First Name

42

LQ"‘)'L'M'/MIFLI'Q' I T I I ﬂ'\hlilllall—/lﬁj |CL|FTI}ZI}\IQ|V1'[LILIQL TTT 11 l [T

O State 72-, Zip

" Address = > ) -
Loy P Gk J-17:87

2 NEAREST TOWN

71

Signature 7 : Date

B |2 . WELL INFORMATION '

' APPROX. PUNIPING RATE (GAL. PER MIN.) E..- A

»

STy T RS [T T T 1)
L 20

_DRILLER INFORMATION : M TOWN i Lll I ,_4:I. IMl | l
GQDY‘QG F. Easterday .:“_’f X | i} | 0 | l MILES FRO (enter O if in town) S L
Drifler's Na 91 o 77 License No. 80
rd Inc. B|4 -
r xﬁaaﬁﬂ i EASte ay, : 1 DIF%E TION'OF WELL FROM IV[—D)( V/é— C. T I
9263 "B¥own Church Rd., MT.Airy, Md. 21771 | SN GO E BoX) NEAR WHAT ROAD ®
) . » . NORTH

ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE Box) - (W1 2] [E]
a7 EAST

SOUTH
-

Y34 37
DISTANCE FROM ROAD

ENTERFrorMI

USE FOR WATER (CIRCLE APPROPRIATE BOX) / ~NOT TO BE FILLED INBY DRILLER
ME (SINGLE OR DOUBLE HOUSEFOLD UNIT ONLY’) . HEALTH DEPARTMENT APPROVAL
"FARMING (LIVESTOCK WATERING & AGRICULTURAL #ﬁﬁ/ﬁ r/ ,4 Q/()/§

IRRIGATION) COUNTY NAME - - COUNTY NG.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov. STATE .
OTHER (REQUIRES APPROPRIATION PERMIT) - - - SIGNATURE B INSERT S
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' . DATE ISSUED ___-
E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [ (‘j 5] Q[gl gwwg% 62}; Z_
APPROVAL)* i 48 €0 SIGNATURE JEXP. DATE f
o AST
;ﬁsgo%ifzﬁgmmN'TOF“NG wwvecopre | e Tglelololo]  SlpIEIIOTo o]

N PR SR

. SHOW MAJOR FEATURES OF

WITH AN X

S SR v s

APPROXIMATE DEPTH OF WELL ..E.. FEET ‘ BOX & LOCATE WELL ——

e

G 39 THIS WHLL WILL: REPLACE A WELL THAT WILL BE USED.

':m

y/u/ﬁ 9730

cRovy™

%o psove
9 ' OFEY
2L A,

000

000

/THG 0K L’/@/ﬁ

SOURCES OF DRILLING WATER
/ NEAREST 1 -
APPROXIMATE DIAMETER OF WELL o INCH e Ll
. _ 2.
. METHOD OF DRILLING (circle one) : . 3
‘ BORED (or-Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
2 ATR- ROTary . -AIR-PERcussion . ROTARY (Hydraulic Rotary) ° FROM THE MAP HERE
- N~—crB ~ . - REVerse-ROTary .. . DRive-POINT oL T
v . E T e T = ! N S e N I D
L e . = ) - E f
.~otﬁér'. AL Ak 5 N . . QEa » f/o ‘ é -
RN - ) » o ) N 1)00 ] -

REPLACEMENT ‘OR DEEPENED- WELLS
(CIRCLE APPROPRIATE BOX) - . !

oy g
i \THIS WELL WitL NOT REPLACE ’AN EX|ST|NG WELL - A DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION. . -
HIS WELL WILL REPLACE™A' WELL THAT WILL.BE . e N Lt A/ CrudcHy :
ABANDONED AND SEALED sl vl - . R g

AS A STANDBY - {79 N - I
E] THIS WELL WILL DEEPEN AN EXISTINY 'W£LLag')

* PERMIT NUMBER OF WELL TO BE: REPLACED OR DEEPENDED .
(|F AVA|LABLE) 41[ I lx.? [I ;},;I . | I '. »I_v: . I - | ] |52 ‘

[P

TE
Fqﬁgemm%ﬁ PERMIT r\To | ﬂ*/[}-i (42

70 71 72 73 74 75 76 77 78 79

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL: IN ~
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

SPECIAL CONDITIONS




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

DESCRIPTION (Use FEET . | Check
additional sheets if needed) | FROM | TO | bearing
/e 7 ioe 0z

5 ’ Al
o ;&/J P o /

& |3

LA A / ﬁ “f N
Jﬁé@,'ﬁw ~ %@ //s‘:z ’/?

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT .m /} BENTONITE CLAY E].

\55«46 45 A8
NO. OF BAGS
GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

toml/Z [ [ ] Jrewo[#7 T 1]

8 . TOP 52 54 ~BOTTOM
(enter 0 if from surface)

44

NO. OF POUNDS

,\

CASING RECORD

[S[T [C[0

STEEL CONCRETE

PLASTIC OTH EFI'

casmg

typ

msert
appropriate

code

below

: ; THIS REPORT MUST BE SUBMITTED WITHIN
> 1‘ - 230 8 o Eag oNDY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

ey (DEN WELLCOMBLETION REPORT - ‘

(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS:FORM COMPLETELY COUNTY

IN COLS. 36 ON ALL CARDS) - PLEASE PRINT OR TYPE NUMBER s

i . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
¥ - - ol f 7

LITT] [ 142l <] 24l ol | J= Uﬁbll%ﬁﬂ l61€1o0 ]

5 L:J L4 ) (TO'NEAREST FOOT) I I
OWNER TilentT . e < _ . 3
STREET OR RFD estname __ Eavvie,, £ TS qown OL ks wilie . .
SUBDIVISION __ Eny viee;  Mim s SECTION TS A ]

WELL LOG GROUTING RECORD- ho C 3
Not required for driven wells WELL HAS BEEN GROUTED "

Rl 2
: PUMPING TEST
HOURS PUMPED (nearest hour) |"%| |

N
W )

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

METHOD USED TO
'MEASURE PUMPING RATE 1 ._‘ EECI

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING 5] ] ]

- 17 20
E.
22 25

TYPE OF PUMP USED (for test) o
air piston 'tul;birIe ,
(e [Eloen [T,

27

WHEN PUMPING

ENY . other
g - MAIN Nominal diameter ~ Total depth centnfugal @rotaw @(aescrme
’?/}7,% 'g& e CASING  top (main) casing of main casing 27 27 27 below)
=S N TYPE (nearest inch)  (nearest foot) '
4 f’i'} {%.?5 Ii‘“ tl jet ﬁ/@},ubmersnble
AF ¢ Wi X i I |_ l I | I .
,‘A‘}/i 6 IrQ)‘, J J f l‘él ] l(‘; el oz \-27
' S| ae / 60 61 66 70
f: 5o ?»? 5-&5 5”*9 Y £ OTHER CASING (if used).
CNILY Y e A diameter depth (feet)
N . 1(/’ 449 g . inch from to - PUMP..I:'NSTALLED
B P Yo ¢ I l , " DRILLER WILL INSTALL PUMP’ -
/ | X L YES ({ NO
s — 4= )= “| (CIRCLE) (YES or NO)
,L ] | l IF DRILLER INSTALLS PUMP, THIS SECTION
G ( S )L ) MUST BE COMPLETED FOR ALL WELLS
, JOM '
screen type " SCREEN RECORD e OF PUMP NSTALLED =
or open hole ) PLACE (A,CJ,P,R,S,T,0)
'/ Zinsert [BIR] IN BOX-SEE ABOVE: = 2
! STEEL BRASS OPEN
appropriate BRONZE HOLE. | CAPACITY: D:I:I:D
code s P L @I GALLONS PER MINUTE
_ below =] ‘O s {to nearest gallon) s %
| PLASTIC OTH PUMP HORSE POWER [T TTT]
A C‘— 2 37 ] 41
s T A - L e ‘PUMP COLUMN LENGTH D:]j:[j
AN ! i ' DEPTH(nearestft) ‘(nearest ft,) a3 a7

4
:?T:,

Ce U

. ClRCLE 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

CASING HEIGHT (circle appropriate box
and enter casing height)

- LAND SURFACE
B (nearest
. . foot)
50 51

t 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

A HbIH7Wumij
gL_I_ILUIIILJII -
ST
Spusien, LI L) e

' f
GRAVEL PACK_____
IF WELL DRILLED WAS
FLOWING WELL INSERTiA /
F IN BOX 68 J

DRILLERS IDENT. NO. ._"'_—.

. f i : .
BRILLERS SIGNATURE 7
(MUST MATCH SIGNATURE ON APPLICATION]
’[ ‘ 4 )
r'/ / / f”}% {ﬂr‘}:‘ _

SITE SUPERVISOR (sign. of driller"orjourneyman

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

responsible for sitework if different from permittee)

lcasing

T o (ERQ‘UI‘ P
o A
| TELESCOPE LOG .- . OTHER DATA
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) )

-

é "\

Weff 27N

& *

v
o ! A
N

i COUNTY



Lo HOWARD COUNTY HEALTH DEPARTMENT Sl R ,} oY
S T . ; Bureau of Environkental Health - S
Lo . - 3828-H Ellicott Milla Drive - f k7 1
Elllcott City, MD 21043 , /\ g
-4 b B e k N w‘/\}ﬂt \\){L
‘*\§\§ o : N = (%A

b
APPLICATION PO PITLESS ADAPTER/ WELL) PUNP AND PRESSURE TANK INSTALLATION Lz

New Installation / Receipt #

Replacement : Date %é /P
~ Name of Installer f@fg&?—‘f”" Wi ,ﬁé‘ﬁ‘ﬁ; Telephone 78/~ 4/£s7~

)
License Number o</f2t2—~

Certified Well Pusmp Installer e Well Driller Rogistered Plumber £
Name of Property Owner ey ez Telephone 7 AL~ /DI /
suddivision £PX u et Mrpz/oe. Lot # __ & Well Tag ¢ o - 98- 4527

Site Address _$4/3 LPkyilet’ €7, j

- s < - - - ES - - - - - — - - - - - ~ — - - - -~ e - -~

FPump Motor Pitlegs Adapter

1. Type 1. Rorsepower .?é/ 1. Make é’ﬁff&’iﬁ:’;ﬁ) )
a. Deep we.. jst 2. RPM _T ¥ 2. Model & __ /7895
b. Sheilow wall jet 3. Veltage 3. Depth  Fa &
&. Submersibdi P il a. 110

2. Make L1, 7 Lertte R b. 220

3. Hodel & {Fo760230/

4. Capsacity ya GPH 7 *

5, Pump exceeds well capacity Yes v:  No

8. If Yes. is low pressure cutoff switch installed? Ves No v

7. What methods ars used to protect the puap and electrical wiring from
vibratfons? Torque arrestors Cable guards _&~ Other

Tank MY o7 C”/T”/"'ﬁ* . Piping "~ Well data .

3. Capacity JL gmrs 1. Type ?394/ 1. Depth _#20 g¢.

2. Pressure relief ' 2. Size /7 . 2. Yield g GPM
valve? =" 3. NSF and/or BOCA . 3. Static water

Code approved &~ level SO f¢,
4. Depth otjupply 4. Will water supply
" line &b be disinfected by
| installer?

- - - < - - - - - - - e - - - - - - -, - - - - - - -

e}

understand that it is my responsibility to notify the Howard County Health
ﬁepartﬁent when the installation i{s ready for inspsction (otherwiee this pecrait
tg nuil and veid)}.

All information given above i¢ true to the best of ay knowleage

Signature of Apaiicant M//@ ‘
( ) Date: %//}4
GCcesl)

Note: A sticker indicating approval/stiatus of the ma.allation will b+ placed
on thez well cagsing at the time of the inspection.

N2

9 7
//ﬁ‘//”‘/a/w WM L. Q;/ /Q«/wf 77 M’“@.‘/Z/Ca‘
37200

HD-218

TOTAL




CASSELL TESTING, INC.

ENVIRONMESREL SAMPLING AND TESTING REPORT OATE: Dec 6, 19904
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030
110) 2527342 ‘ County Howard

Lab Number 34-5416
CERTIFICATE OF ANALYSIS

Marviand State Cortified Water Quality Sampls iced Yes
Laboratory No, 115 Residual Cl, <0.1 mg/L
REQUESTER:  Mr. Darep Altieri

Altieri Homes cc: County Health Dept. Yes

7349 Gardenview Drive
Baltimore, Md. 21227

Prepery Samplad: (L) 5613 Foxview Coufrt

Statior Sampled: 18t floor bath tap Tax Map #:

Dete/Time Sampled: Deg 5, 1994 12:30 pm Parcel #;

Quiner, Telephone No.- SBunday ‘ Sampler: E. Hause £91-714
Subdivision Name: Foxview Manor Lot Number: 6

Buiiding Permit No.: 53757

Weli Number: HO 88-0507 Observation: Satisfactory

RESULTS OF ANALYSIS:]

Parameter Result Method MCL

Nitrate V/&nl mg/L as N I8E 10.0 mg/L as N Pasa
Turbidity %N'PU EPA 180.1 10,6 NTU Pasg
pH 7.2 Units / EPA 150.1 6.5-8.5 Units

Sand Neaad ; . Negative

Total Coliform ONPG-MMO MUG Absent PAIL

Fe

B
ind
was

cal Celiform

ased upon coliform hacteriological standards, the akbove results
icate that at the time the sazmple was collected, this water sample
UNEAFPE for drinking purposes.

éﬁ%?é%¥§22§;((ﬁ:%?}éééZymiw‘

Heather R. Beam

TMACL = Mavimum Containnation




-~ —
l
L

CASSELL TESTING, INC.
ENVIRONMENTAR 5ax17LING AND TESTING
16530 BEAVER DAM ROAD, HUNT VALLEY, MD 21030
($10) 252-7742 .

CERTIFICATE OF ANALYSIS
Maryland State Ceditied Water Quality

Laboratery No. 115
REGUESTER:  Mr, Daren Altieri

Altieri Homes

7349 Gardenview Drive
21227

Baltimore, Md.

Property Sampied: U&D:

ist floor bath tap

Station Sampled:

Date/Time Sampled: 1994

Dec 12,

Ownér, Telephona Ho.: Sundgy

Subdivision Name: Foxview Hanor
53757

Building Parmit No.;

HO 88-0507

Well Mumber:

RESULTS OF ANALYSIS: |

RO |

Fa

To

rameter Resuit

tal Coliform Absent

§613 Fozview Court,

retest

i1:10 am

Method

ONPG-MMO MUG

pased upon coliform bacteriologicai standards, the above results
indicate that at the time the ssmple was cellested, this wateyr sample

was

EAFE for drinking purposes.

*HACL = Maxirmum Contamination

REPORT DATE: Dec 13, 1994
County Howard

Lab Number 94-5536

Sampile iced Yes

Residual Cl, <0.1 mg/L

ce: County Heaith Dept. Yes

Tax Map #;

Paicsl #:

Sampler: E, Hause $#91-714
Lot Number: &

Observation: Satisfactory k
MCL

Absent Pass

7 2 v
(Stbasfon (TG _

KHeather R. Beam
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W, oo7r oF Wovse = 50693

IMY. INTO SEPIIC TANKN = 50673 -

INV. Ov7r OF SELTIC 7ANN 't 5064
EX. ELEV. A7 SEPTIC rans: D073,
PROP ELCEV. A7 SELPTIC 7ANN: S/10.0¢
INV. (N7 Drs7R Box < 5057
EX. ECEV. Ar Dus7a sox = 508 7

K N0 GRANTY SEMER SERVICE 70 BASEMEXT

5 BEDRYAMTS x 52/80800m = 257! TREakH
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a3allingns
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Y
g PART zor

=12 | “ | TH: i
Plan N Sswads 00
Approved St Systom Plan 3\ #7
 Howard County Heafth Department — =

5/9’&0 .
7 o

\
D eRTS—— X
e
" AS

NOTE: _

By copy of this plan, the Howard
County Health Department accepts
this modification to the recorded:

sewage easement, / -

M ILDEN%\ERI}, |
£ CHL & ASSOCIATES, ING

ENGINEERS * SURVEYORS « PLANNERS

3300 North Ridge Road, Suite 235, Elicott City, Maryland  21043-3350
(410) 461-0078 D.C. Wetro: (307) 621-5768 Fax: (410) 750-6340

SUNDAY BResiDenNce-

FOXVIEW MINOS cor &
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