- HOWARD COUNTY HEALTH DEPARTMENT

}/4/‘;,{” |
..“d'?l‘j‘ SR P E R M I T/ . p 49719

e o : SEWAGE DISPOSAL SYSTEM
A 43430

’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE v ,
- DISTRICT __4th

| DATE_11/02/93
DATE SYSTEM APPROVED

- 04- 35 4 . INSPECTOR

BUREAU OF ENVIRONMENTAL HEALTH ‘ N D E X E D

WEXRSBX  313-2640

Masonry Contractors, Inc. : ISPERMITTED TO INSTALL X - . ALTER
ADDRESS 4219 Hanover Pike, Manchester, Maryland 21102 PHONE = 410-239-8330
SUBDIVISION __Cabin Branch Farm LoT 49 ' ROAD 3229 Hayloft Court
PROPERTY OWNER » - Martin 1T, Tnc 7%[6//4&/ /4 %’& _

ADDRESS ' 'BU;LD!NGPE'RM e
ITSIGNED
SEPTIC TANK CAPACITY__1500  GALLONS AND RETURNED

NUMBER OF BEDROOMS ___5____ : / 1D 8a>/ S1509-3 cAt émﬁ

] 51809A - Newised b oA

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED _300 '

TRENCHES - Trench to be 3 feet wide. .Inlet 2% feet below original grade. Bottom maximum
depth 43 feet below original grade. Effective area begins at 2% feet below
] original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 150 feet from the right (322.37') lot line and
100 feet from the intersection of the left (155.00':and 492.85') lot lines.
, — Install trenches on contour toward the 492.85'lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank. 0K M2 //'7//0/93

PLANS APROVED BY

Ronald J. Pinkley : pate 2/12/93

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, 80° ELBOWS NOT

ACCEPTABLE. i

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 IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS Sl.m PERMIT 5

: : . AND RETURNED, - /3%
PERMIT VOID AFTER TWO YEARS s /A 5 37;5 _ M
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CASTYRON; COMCRETEORT OTTA OR

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. geayes o
‘ SNE) BEVURNED 7/25/200/ P

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES ' Boos3/652 — Lo e

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

Wi
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|ND|CATE NORTH - NAME ADJOlNlNG ROADWAY AS BASE LINE
SEPTIC TANK LEVEL . /EDD (‘ :%L ~ OK , CLEANOUTS IA/L//?/E o 5.7~ OF
DISTRIBUTION Box LEVEL 0K — gAZFF/ E N
DRAIN FIELD/TITLE DEPTH Lf 2 FT. TRENCHWIDTH 2 FT. INLET DEPTH £ 2~
' EFFECTIVE GRAVELDEPTH__ L FT. TOTALLENGTH 3 (@ /90 FT.

NUMBER OF TRENCHES 3 ONE SIDEWALUBOTTOMAREA3 (@ 342 sa. FT.
DRYWALL INSIDE DIAMETER__ —— _ FT. EFFECTIVE DEPTH BELOW INLET _—— _FT.

ABSORBENTAREA W) sa.FT.

| REMARKS:X[ 7'/9‘7‘ oK T/ Cﬂé/ﬁ;@ 4%&' M2

: . 7 : - N\ L=
DATE SYSTEMAPPROVED ___ /. / ?{_/ 9 lf | INSPECTOR M « fg 37 /G”?

':‘\‘Z




" APPLICATION

PERCOLATION TESTING | 7 k=2

TH
- HOWARD COUNTY HEAL DEPARTMENT CC%/W/\ g DISTI%T
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE (0-22-4C
| TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PROPERTY OWNER

ADDRESS

AGENT OR PROSPECTIVE B ‘ER

ADDRESS

M

TAXMAP 14 | PARCEL# _ 23 ,
SIZE OF LOT __ 40,900?' éﬂ,w¢ _ " TYPEBLDG. é/,:./@(_é,‘ FZ’/M/CV DUKLLM@W

(SlNGLE FAMILY DWELLING OR COMMERCIAL)

THE "S'?STEM lNé'TALLED'UNDER THIS APPLICATION 1S  ACCEPTABLE ONLY UNTIL PUBfné FA&théé'éECOME AVA]LA’B'LE".’ i FULLYUNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 8 NON-REFUNDABLE UNDER " ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. 7 cHarn \ﬂ‘ ,/5c/7 éﬂ?@‘{-)

_ — " 1SIGNATUR AP’PLICANT)
" APPROVED 8Y ~ ’ FOR - DATE
DISAPPROVED BY : FOR___- : DATE

HOLD PENDING FURTHEF! TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tm.E ORI.D. # : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # : I - DATE

"THIS IS NOT A PERMIT .

HD-216 (3/92)
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PERCOLATION TESTING

nowmo COUNTY HEALTH DEPARTMENT.
“"BUREAU OF . ENVIRONMENTAL HEALTH DISTRICT

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' : ' q
TELEPHONE: 461.9933 S ) , o DATE 12/19/88

PRRUPIWRRE e

- e 2

THE COUNTY HEALTH OFFICER
" ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

s et

Oakton Associates, Inc.
PROPERTY OWNER .

1200 18th Street NW, Washington, DC’2003§mm4202) 457-8637

g

ADDRESS
\\

Aﬁchor Capital GroUp

CON
PROSPECTIVE BUYER

s : 1§3wDefense Highwaysy, Suite 206
‘”“” Annapoli1s, MD Z2T40T ~

* " *"PROPERTY LOCATION:

(301) 261-8727

PHONE .

’

'SUBDIVISION Cabin Branch Farm, - Lorno. 24 —

\Rte 94 (Ellicott Road) Approximately 2 miles North East

ROAD AND DESCRIPTION

from Damascus Road e

13 42

TAX MAP - - PARCEL #— ‘ ‘ o T
3 acres - : . 'Single Family
» \ . . ' (SINGLE FAMILY DWELLING OR COMMERCIAL}

SIZE OF LOT

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

"FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTA(CES I ALSO AGREE TO COMPLY

WITH“ALL"M.Q.S.H.A. REQUIREMENTS IN TESTING THIS LOT. [\W /ZWM

. : : : ) ' (SIGNATURE OF APPLICANT)

APPROVED B8Y _ - N ’ DATE

/

REJECTED &Y ; B . DATE
) / //

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR REJECTION OR HOLDING %”3%7 ffﬂc UK Wﬁﬂb/g M %?

%/" HAncsr BH
“~N _
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. This area designates a private sewage easement of 10,000 square

1 - feet as required by the Maryland Department of the Environment for

A "3indiyidual sewage disposal.Improvements of any nature in this area

‘gyareqrestricted until public sewage is available.These easements
» shall null and 'void upon connection to a public sewage system.

v

'Af’?eov'eo : )
Howaro Counry HeAlTW DePr.

TE. (W vinGe DUTHORY

RoT Rand

- (o7 42

CABIN BRANCH FARM
siTusTeD ond HaorT CoorT
ELECTION DISTRICT Al2 4
HowareD CounTY , MARY(AD

Seace :1":100°  Fes 1293 -
I CERTIFY THIS PLAT fO BE CORRECT; IT‘ IS THE RESULT ‘ '

OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG LIBERTY SURVEY, 'NC'

'THE LAND RECORDS OF, HowArp COUNTY, 4140 RIDGE ROAD

. . AS: ERENCED HEREON.
. [ VMARYLAND. AS REFEREN — TAYLORSVILLE, MARYLAND
N ENCE Ji .
s REFERENC $410-875-0722 21157
=

|- Par 10480 . 22.46 _ |
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MASONRY CONTRACTORS,
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02393919 Nov 19,93 10:46 No.006 P.02

feet as required

N

"This area dé"‘?i/ nates a private

individual sewage disposal.,

are restricted until public Sewage is available.These easements
599}1_Qu11 and void upon connection to a public sewage system.

——

R .
sewage éxfsement of 10,000 square
by the Ma.ryland Department of the Environment for
improvements of any nature in this area
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| CERTIFY ‘THIS PLAT TO BE CORRECT;

- OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND AMONG

THE LAND RECORDS OF
MARYLAND, AS REFERENCED HEREON.
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LIBERTY SURVEY, INC.
4140 RIDGE ROAD
TAYLORSVILLE, MARYLAND
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- SEQUENGE NO.
-*(DP USE ONLY)

1] 03908

2_ 3 N [] !
{THIS NUMBER IS TO BE PUNCHED - .
IN.COLS. 3-6.ON ALL CARDS) e

" STATE OF MARYLAND
APPL/CATION FOR PI:RMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

 [Ha-[d2F 142 Ld

" £ill in this form completely °

Date Received (APA)

I/’)EQI ik ’QI 2]' OWNER INFORMATION. -

IFfﬂI i LLLLI:)I JI !/]f’l LlnmwlgmeS‘l [ 1]
IF‘Jol}L/l ol | Ii [T TT1]
Lgul MI:IAM | TI1]

,iJfHLﬂﬂz

0 Staté 72

o o, DRILLER INFORMATION .
T‘}s 73k

A i swe (244 ]
Dnllers Ndme ; o / . 77 License No. 80
Josedi A, /N ;Ju we el | e iin6
Frrm Name

Mdm:';? Fildee AD_ 4. Dize 2079/,
lﬂwnxué zg ﬁéﬁ'(j?‘*"’ (7\//) /4,1

Datg 7/

Signature

]

2

1

LOCATION ‘OF WELL -

8COUNTY _ = J 71 '

lel d Al TAAdad d A Apk 1 1 |
23 SUBDIVISION — 7 rra
SECTION - Lot @é}; o

zausﬁbwllrmylfllllJJll

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) I 64 l l ]MII I
76 77 78

BlZl
1

WELL_ INFORMATION

2 , _
APPROX. PUMPING RATE (GAL. PER MIN) m
12

8 .
AVERAGE DAILY QUANTITY NEEDED g P ;
(A 1 1]

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

{ ﬂ HOME (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_

n APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

|

1

" DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

l4] .'iﬂﬁhywy ' ]

ONEAR WHAT ROAD 30

NORTH
&

nmn 7

" DISTANCE FROM ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

ENTERFT or Ml
. 38 39 -
NOT TO BE FILLED INBY DRILLER
, HEALTH DEPARTMENT APPROVAL
: ot d A Y3424
COUNTY NAME hd COUNTY NO- el

STATE
SIGNATURE

NORTH
GRID

|¢6+?| IOIOIOJ

TEST, OBSERVATION, MONITORING (MAY REQUIRE "
APPROXIMATE DEPTH OF WELL mm- FEET
! T

. APPROXIMATE DIAMETER-OF WELL

APPROPRIATION PERMIT)

. NEAREST |
_INCH

METHOD OF DRILLING (circle one)
BORED {or Augered) JETTED
AIR ROTary/) AIR-PERcussion
“CEEE . REVerse-ROTary

) Jetted & DRIVEN
ROTARY (Hydraulic Rotary)

CABLE DRive-POINT

. other

39

'REPLACEMENT OR DEEPENED WELLS
* (CIRCLE APPROPRIATE BOX) .

(E/{'HIS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY
E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

wFAALABE) T T [ [ [ [ [ T[] ]=.

Not to be filled in by driller (OEP USE ONLY)

~_‘APPROP. PERMIT NUMBER r] [ ] lafalr] | ]ﬁSe:é
¥mwﬁlm%%wwdHA4MolddA

2

0 7 72 §3 74 75 76 77 18

- RELATION TO NEARBY TOWNS AND ROADS AND.- GIVE

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — -
WITH AN X

'SOURCES OF DRILLING WATER
v Werl
3,

" WRITE THE BOX NUMBER
FROM THE MAP HERE

e -

N e 000 N
2n | Looo

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

DISTANCE FROM WELL TO-NEAREST ROAD JUNCTION:
kis Bo&i)

_SPECIAL CONDIT% NS frg lj,( mu Fhe

"COUNTY 7

"Ui?év{c ?ﬁ‘am
i fres mn \9{;

?ﬁ fc /‘g&'ﬁgx




SEQUENCE NO.
(DENV USE ONLY)

C1

9857

STATE OF MARYLAND
WELL COMPLETION REPORT

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

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

DESCRIPTION {(Use FEET Check

.if ti
FROM | .TO_ | bearing.

_ addltlonal sheets if needéd)

124 | 20|

(Circle Appropriate Box)
~TYPE OF GROUIING MATERIAL :

" CEMEN ' BENTONITE CLAY E.

' NO. OF BAGSJ. NO. OF POUNDS . 7.2 589
'GALLONS OF WATER __ 4%

| DEPTH OF GROUT SEAL (to nearest foot) -

&

froml(&l [ TT]n o3 Bl'm' T

(enter 0 |f from surface)

1 2.3 - R [5] )
THIS NUMBEBAS T FILL IN THIS FORM COMPLETELY COUNTY , . ,
oot s ap=ras 10 SERPSJS";CHED PLEASE PRINT OR TYPE NUMBER  #F ¢3£/3§
ST/CO USE ONLY PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
HESERE | 2440 | I}IIGI-ICIIQ 10| Ill |
8 ] 13 - 15 - 20 (TO NEAREST FOOT) 29 3 31 2 B
OWNER . FRALL [Rvelopers _
STREET OR RFD last name {ff;“ I e é,,f {F / - first name TOWN ﬁg‘g&?g _ ) ,
SUBDIVISION & alim FRAWC A Fﬁm SECTION LOT ’fj ) .
: WELL LOG ~ GROUTING RECORD cl3 : o :
‘Not required for driven wells ‘WELL HAS BEEN GROUTED :

“CASING RECORD

casing_
types
_ insert
appropriate
_code
below. .

> ] PLASTIC OTHER

STEEL CONCRETE :

Yy
. “MAIN . Nominal diameter . Total depth
- CASING - top (main) casing of-main casing
TYI (nearest inch) (nearest foot)
ara

—>|7 arAm} IS_I,_I_I_I_I

OTHER CASING (if used)
diameter depth (feet)
inch from - . to :

OZ=-0>0 IO®»m|-

1 2. oL
: . PUMPING TEST .
_ HOURS PUMPED (nearest hour) | 2 I

 PUMPING RATE (gal. per min: -..-.
" to nearest gal.) -
Aﬁ,?{j@ Lt

- METHOD USED TO - N
MEASURE PUMPING RATE
WATER LEVEL (dlstance from land surface)
BEFORE PUMPING -...

25

- turblne

WHEN PUMPING. -
TYPE OF PUMP USED (for test)

@alr' T p|ston .
) 27 .

27 )
other -

centnfugal IEI rotary T (describe

T« 27 below)
. jet @submersmle '

: screen-txple' SCREEN RECORD ;
or open hole =
- [SIT]. [BIR]

insert
: ot ’STEEL . BRASS OPEN
appropriate LT .
code BRONZE HOLE
below .
PLASTIC OTHER

=l

DEPTH (nearest ft.)

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

"| ' 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 PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE ‘TO THE BEST OF
MY KNOWLEDGE.

I { f/bove ‘

_PumP INSTALLED

DRILLER WILL INSTALL PUMP YES
(CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP THIS SECTION

. MUST'BE COMPLETED FOR-ALL WELLS
sl

-EXCEPT HOME USE -
TYPE OF PUMP INSTALLED
(T

C%*

PLACE (ACJPRSTO) -
INBOX - SEE ABOVE
CAPACITY: )
GALLONS PER MINUTE
(to nearest gallon) - :

PUMP HORSE POWER
PUMP COLUMN LENGTH
~(nearest ft.)

CASING HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE

& (nearest
A ] e
50 51 .- D

T

E| below

49

3 B Edd]
c 9 i1 15 17 21
H ]
NN RIEEEER
e 23 24 2% [ 32 ) £
R. 1 . . )
e L Pl
N 38 EE T - . 45 47 51
'SLOT SIZE 1 o3 ,
omeren, [T ]| e
OF SCREEN INCH)
hd 56 - 60 A
" from " to

GRAVEL PACK L i 1
IF WELL DRILLED WAS ’
FLOWING WELL INSERT |:|

| DRILLERS IDENT.NO. :?3 4 X

for

F INBOX 68 &8

OEP USE ONLY
(NOT TOBE FlLLED IN BY DRILLER)

"?% Fﬁ:\
DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON ADPLICATION)
PR

AR V.| ﬁ e 5 é/{ “3/

SITE SUPERVISGR (sign. of dnller or journeyman

T - - (EROS) waQ
. .. 74 .75 76
70D 72D
| TELESCOPE LOG. .~ OTHER-DATA.
CASING- - INDICATOR S .

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)

oo GttFihact
é/?ffcm-w "

1 responsible for sitework if diffefent from permittee) .

COUNTY




o

2

}q‘f | o
. " HOWARD COUNTY HEALTH DEPARTMENT
o B Bureau of Environmental Health
. ' 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

© APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

‘New Installation’ : : S ) Réceipt ¢ -0 —
Replacement . ‘ ’ - Date Yz2/74
,Nané‘of Installer j /- Telephone éA%Q‘U" 2P DT
R T ¢%F515?§619
License Number S/60_ - o o . e : ‘ _
‘Certified Well Pump Installer _____ Well Driller Registered Plumber -~
Name of Property Owner L4t ' L A0 7¢_ Telephone $AQ7?%577f3é%9'_
~ Subdivision . Well Tag ¢ 93 - - /4

'Site Address’

‘Pump - .“ o Motor ~ Pitless Adapter o
1. Type s ‘ s 1. Horsepower : 1. Make (J¥n/

a. Deep well jet . 2. RPM _Z44 2. Model # O-X
b. Shallow well jet - 3. Voltage ' 3. Depth. [7)
c. Sunzz::é&tj . ‘4: a. 110 ' . '

2. Make _ b. 220

"3. Model # T

4. Capacity : . GPM ,

5. Pump exceeds well capacity - VYes- No _ .

6. If Yes, is low pressure cutoff switch installed? Yes -~ No

7. What méthods are used to protect the pump and electrical wiring from

. - vibrations? Torque arrestors ~Cable guards Other

- Tank : ' Piping . Well data

1. Capacity _7_- 1. Type @i;, 1. Depth QZQQ_ ft.

2. Pressure relief . 2. Size / 2. Yield _/& GPM
valve? : 3. NSF and/or BOCA 3. Static water

‘ : iég ~ Code approved ‘ level 5/ st
L}4’- (?_:5' L(;‘ 4. Depth of suzzly - 4. Will water supply

ﬂl. ‘ - line be disinfected; by
"'( 1/%{ - ! ! . 1installer? 42

1 understand thaf it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void) : .

- All information given abone,is true to the best of m? knowledge.

'Signature of Appiicant: Lfi%g; ' :
-- e fud /99

Note: A sticker indicating approval/status of the instaliation will be placed
on the well casing at the time of the inspection. :

_HD~215n -



' " LAND DESIGN CONSULTANTS | : '
is to certify that I have surveyed the property shown hereon, known as Lot # 49 ’
1 thru Lots 62, Parcels "A" & "B", "Cabin Branch Farm", located at 3229 Hayloft
y i the 4-th Election District of Howard County, Maryland for the purpose of
ing the improvements only, and that the improvements are located as shown
n, and are not in a flood prone or flood hazardous area,

insterd,' this 9-th day of February, 1994, | /\L.Q
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

July 29, 1996

Barnard Bros. Construction Co., Inc.
1612 Brittle Branch Way
Woodbine, Maryland 21797

RE: Cabin Branch Farm, Lot #50
3230 Hayloft Court
Well Permit #HO-92-0215

Dear Sirs:

This is to advise you that the septic system for the above‘ referenced
property was installed, inspected and appro‘yed on June 17, 1996.

The water sample recently submitted for teStmg'was free of coliform and
~fecal coliform bacterla at the time of sampling and is bacteriologically safe for
drinking.

The nitrate sample result was documented to be 15.0 ppm on July 23, 1996.
A nltrate device has not been installed to treat the excessive nitrate
contamination. COMAR 26.04.04. 09 prohibits approval of any water supply with a
nitrate-nitrogen contaminant level in excess of 10 parts per million. This
department will grant a Temporary Deviation to that section of the regulation on
condition that the nitrate removal system is installed within a period of 30-
(thirty) days from receipt of this letter. The nitrate removal system must
effectively maintain the nitrate-nitrogen contaminant level below 10 parts per
million.

Further‘more. it w111 be necessary for you to comply with the followmg
conditions:

1. The system must be properly operated and maintained continuously in
accordance with the service contract for the life of the residence.

2. A vyearly nitrate analysis should be performed by a laboratory
certified for water testing.

3. If you decide to sell or rent your home in the future, you should
make any potential buyer/tenant aware of the above condition.

Bureau of Environmental Health ‘
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640 Commumty Environmental Health (410) 313-2644
Food Protection Program (410) 313- 2642 © TDD (410) 313-2323
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Barnard Bros. Const. Co., Inc. "~ Cabin Branch Farm, Lot #50

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
permit #HO-92-0215. No guarantee can be given for health protection beyond this
date of issue. Based upon satisfactory investigation and evaluation by the
Howard County Health Department, the Department of the Environment accepts this
well system as required by COMAR 26.04.04.09. :

certificate may become final upon acceptance by the owner of the requirement to

Date of Water Sample: July 23, 1996
Date of Well Completion: October 27, 1992

Approving Authority

Donna K. Soce, R.S.
- Water and Sewerage Program

DKS

‘cc: Building Inspector-’s office

file
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Note: Location survey measurements are +/- 1'

| SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UINI ESS OTHERWISE NOTER

! LOCATION DRAWING
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