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’ISSUE I?ATE: —’M( PERMIT

APPROVAL DATE: 20/05 M D E# 1‘ ' A 43979
T, 04-367871 -

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

P 5 21L4

‘\\ ,

Foeles Sepfic Clean, Inc ISPERMITTED TO  INSTALL ALTER [] f ~

 ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670

\S'UBDI-V ISION:  Waterford Farms LOT NUMBER: 23
) | ,
ADDRESS: 3216 Eleanors Garden Way PROPERTY OWNER: Toll MD II, LP

: ( _ ‘ .
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]’

' PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED X

3 85 Tr’enc/-ne«s
Tnfew/' Bottom, 55 Lo

// ‘“I Edse 4s Ecé e’
HOUSE SERV&) BY PUBLIC WATER D

NUMBER OF B%DROOMS:, o 4
SQUARE FEET PER BEDROOM:” =~ 210

b
LINEAR FEET OF TRENCH REQUIRED:

“FRENCHES: A 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. 2.0
o feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest elevation in the SDA.

NOTES: ' . 0,1!/7 v .r’,: . [ I _,.\i“ :W l '\r ,4 . ‘\ {’kll”/ {' -‘},‘/.-w : \f\ ; . 1:‘.‘-:-::3’, i g
1 é;tg: e ﬂéaﬁ/?s Sesz O/M ﬁﬁ;M((, 'fw/ - éE Fe

oN13/04 " V%

/S , »
PLANS APPROVED:  KevinJ. Bell Reviewed by:m DATE:

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
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N o5 ~ NOT TO SCALE TRENCH/DRAINFIELD DATA _
Wel <N o‘ro.a i G 30 e, . WIDTH INLET BOTTOM>

3 Y 55"
NUMBER OF TRENCHES _3
TOTALLENGTH QA5
ABSORPTION AREA Zé5't5§? Jenial/
DISTRIBUTION BOX LEVEL Leyeleris
DISTRIBUTION BOX BAFFLE Ye.S
DISTRIBUTION BOX PORT NO _

|
SETCTNDAT L, |
Com CAPACITY [500
MP: sEaM LOC ‘T’QD
' TANK LID DEPTH 7, 5 4
BAFFLES _Yes

BAFFLE FILTER Ye.S
MANHOLE LOC Frppts Reqr

6" PORT LOC_Mone

WATERTIGHT TEST MO
SEPTIC TANK 2 LEVEL /
~ CAPACITY

L : BAi%L,wfﬁ R
H Trench , 1axFOLE LOC

) _cp arotion
ROAD

WATERTIGHT TEST

PRE-CONSTRUCTION //5/0A/ &MA&A’A K. 1o amadadl ong 80’
ond one @5’ ﬁLMM nﬂ\,mn,m/a“a% 35 and a Lillin 6"
INSTALLATION ) MW@ corarrwe. MMMMW W C/W 1
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o 1 PUBLIE TRCE
. MAINTENANCE AND
 UTILITY EASEMENT,

Lot et

L} .
SURVEYOR'S CERTIFICATE
'y HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
. KNOWLEDGE, INFORMATION AND BELIEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON'
ARE .CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
0N'1:{JD 04 ; AND TMAT THE PROPERTY OUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
FSN ASSOCIATES, INC. ENTITLED. = WATERFORD FARMS
LOTS { THRU ¢5 °, AND RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY AS PLAT No.16166

TOP OF FOUNDATION WALL ELEVATION = 574.3'

POURED CONCRETE
" FOUNDATION ~

~FOUNDATION DETAIL'
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: 9( - SEWER BY GRAV!_Tf ‘ U‘)<( .
Z <3
o O_ 4
& ZZ 4
\ o - Notes: -‘<(lll§
3 |, See Approved Grading Plan LUD_S__‘J
1d GP—O4—-3q for. Entire Site. _J[Z E
- g 2, The existing well shown LLI<[ -
¢ on this plan (identified ‘ .
i8] with the attached well V) )
1 tog number: HO-94-35¢9) ' S
g has been fleld located by ;
t C. B. Miller professional "
t surveyor and is accurately uq‘l

shown.

FSH Associates

Engineer

Tel:410-750-2251 F
E-mail: info@fsha.biz

s Planners Surveyors: ,

8318 Fomest Street- Ellicott City, MD 21043

ax; 410-750°7350 -

. OWNER/DEVELOPER
o Toll MD O, LP_ |
Tie4 Colurrsnk‘jgg Gateway Drive

) e
_ .. _Columbia, Maryland- 21046
' : 4IO.6_72."1|05" T

P —
g —

CHECKED
SCALE:

DESIGN BY: PS5
DRAWN BTY:

PS

-
BY: _2ZTF
‘“.50‘

~ LOT RESITE

CATTAIL TRACE

LOT 23

DATE: Sept. 03, 2004

o, No.: 3217

TAX MAPS 13,

GRIDS 7, 12

14, 20 ¢ 2|
19 ¢ 24

{

4TH ELECTION DISTRICT

PARCEL 20, 67,¢ 312

. HOWARD COUNTTY, MARYLAND

37
l“\sHEET No. )| OF L.

L m&\tstfall Trace 321 T awgResitelLot 73WBC304\3

TT7_or_23.4%g. BI31Z003 1 7737 IM, psil

GP-04-39
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PAGE 81
FOGLES '

HOWARD COuNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 ¥AX: (410)313-2648

Information Form for the Installation of the Well Pump, ‘ljitless Adapter, and Supp|| Piping
NOTE

: The installer is responsible for requesting an inspection prior to 9 am on the day of ti : desired -
inspection, No wark is to be covered until approved by the Bealth Department. Ay Anstallations | pust comply
. With the Nationa} Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26 04.04 (VOD Well
Construction Regulations), Submissi ired Oceupan iy approval,
Company Name: ¥a\e (). Telephone #. Y .M 45-5L70
Address; _ Sy , . ' _
(Must circle one) Licensed Plumber Licensed Well Pump Ingtaller
Licensc # and name of indiv; responsitiie 1or the ficld mstallation:
Name (Print); nJ License# o)
*A licensed individa

ices must be under the direy; |
ler or weil driller. Licensey nay be

Name of Pro Owner: ) &y} \ ch&m S Telephone #: _ Y{p— Q1 1~ ';_‘
S“bdi"imﬂim&'.\ BT Well Tag #: HO -0 " 5194

Site Addn:ss:mmw% Lok A3 H.
Subm_ersihle Pum Data Pitless Ad.agtér Well Cap and Electric Conduiy
Mo #:3&&0%-133_ o Heddeg ented el g,

{’vugpyci:ﬁcity . GPM DepthBlo (36" min)  Cap secured to casing;

. . NSFapproved;_yzs Conduit min 18" BG.._ s
. Depth of well Gneounitered at time of pump instaliation:2) g =5 (feet) ‘Conduit secured to wel] cap;_Lyeid
8 water cut off switch is required by NSPC 1990 Section 17 8.4
Torque arrestors or Cable gyargs ir '

Riping to house

5 0 House Connection '
ype | <. PVC sleeved to undistarbed soi] at wall penctraﬁon:%gz
PSE 11D (160 psi Tin) Approximate length of sleeve: | ‘
- Depth of supply line:43, (367 trin)

Sleave cautked and sealed properly; (gt

ptic tank, pump chamber, sewagy: piping,
is cannot be accomplished, contact this.; ffice for

nsible for installation . date

M______‘_

Far Health Department Use Only ~ Not to be tompleted by Installer
Date Insp. Requested:
I » ‘—q_"-——____‘___

~

05—~
: casing securely ?
Elec. conduit extends at Jeast 13 below grade/attached to cap properly
Safety rope installed inside of wei] casing
Correct wail tag attached properly and casing 8"
Water supply jine sleeved adequately at house co
equate grout observed below pitless adapter

HD-215(Rev. 8/p0)

above finished grade
nnection




f,tﬁc ‘1-= ’ «14”332 T—v (352”53"55,5‘& , - . '--<;>TATE OF MARYLAND | ~ | THIS REPORT MUST BE SUBMITTED WITHIN

45 DAYS AFTER WELL IS COMPLETED:.
R r— IR WELL COMPLETION REPORT - [county -
- B{JHIS NUMBER IS TO BE PUNCHED . SRS " -, FILLINTHIS FORM COMPLETELY . . : \/
- [incos. 36 oNaLL carps). | . PLEASETYPE - NUMBER A\ﬂf’;;z 7
e B 5 PERMIT NO
o ‘g}/rcéongcs:v :)dNLY. N DATE WELL COMPLETED o - Depth of Well S OWSRA EROM “PEBMIT To DRILL WELL"
B ) ;__.;'Vf{; 4 - )w av-vz Qﬂ 2 /}&l’o's /_?0 a %
"a"' - .75— . m“" -25293031323334353637
OWNER__ (951' M’" sT“v F SI«STMSf n,“m R ST
..-| sTREET OR RFD___K T s , - I, TOWN (:Lﬁ)w oD SRR
e>SUBDIVISION OURD A ns. . . SECTION o . . LOT. 9(5 L
o F ] TWELLLOG . R . .GROUTING RECORD \ c I 3| o s
““Not reqmred for driven wells ©ro 2 P WELL HAS BEEN GROUTED ) | 2 - :
- (Circle Appropnate Box) - R - R PUMPING TEST
SIERE N ‘%ﬁ.ﬁ%ﬁ'éé;‘%‘% .’FENTT'EQTSEAJ#«%“ . Jrvreor (G MATERIAL (Circe ore) HOURS PUMPED (mmst hou,) .
ToEScRPTION Use | FEET ] check | CEMENT __ BENTONITE CLAY T o ,
additional sheets if needed) .| FROM TO |.bearing | / J e

_NO.’O.F BAGS / S~ —2 o aFé-"OUNDS 46 >PUMPING RATE(gaI per mln)

L 5 ‘% ’ - | GALLONS OF WATER.. . METHOD'USEDTO. - - -
) /%'wri @é lo- . 4(5/ 1 . | DpePTH.OF GRO&UT SEAL (to nearest foov / © MEASURE PUMPING RATE
. T T Y - ,
coa T trom e O oo WATER LEVEL (distance from land surfaoe) =
i 6 6‘ W\ 29 A4 .+ - (enter 0 if from surface) . . : ) ( é & R
447 4 A Ee. { | # I casing_  CASING RECORD BEFORE PUMPING — ]
\\l {-apinsert . @; | wmen PUMPING 9‘—3 o
N J [ appropriate e B

* code

below - /- o "_- ;Q - TYPE OF PUMP USEO (for test) . , o
Mim Nominal diameter  Total depth Vélr_ : I‘?T] P on o m Y ln.e )

CASING top (main) casing ~ of main casing " other

S S R g’i?' (nearezmch)l _ (near,;a(s,tgtwt),jt” ”@'cem,'ifuéa' ',ota,y (descfribe'j

57 » - below)v
. 60 61 __ 8 64 8. . R jet e ; ubﬁ\ers'iﬁ,lp
E OTHER CASING (it used) o 27 » \3_ :
14 - diameter -.depth (feet) — — . .
H “inch . from - ‘to R PUMPINST, I ¥
A= L L )l | DRILLER INSTALLED PUMP . YES @
$ - = SR | (cmcuz) (YES-6i NO) . D
1 N KB — L . '“. JL——— L F DRILLER INSTALLS PUMP, THIS sscnon
Ao WS S o] -MUST. BE COMPLETED FOR'ALL WELLS. -
| . screentype =~ SCREEN RECORD . " TYPE OF PUMP INSTALLED - . __
: " oropen hole. PLACE(ACJPRSTO) ) 29
o appropfiate \~ - . - i CAPACITY .
PR e , sonze “°LE GALLONS PER MINUTE

de | . . 4
ol L Eg (to nearest galion) ...

_ 'PUMP HORSE -POWER"

7 M

: - o DEPTH ("eélfest ft) - | pump COLUMN LENGTH
] NpMBER OF L]NSUCCE_SSF}JL WELLS: . . — - ; P — | ~(nearest ft.) —'
: , M 1., F . 7‘6 QeSS A
o WELL HYDROFRACTURED .. . es - fmo e’ : s T w7 — |. CA G HEIGHT (circle appropnate box
g TR . R - S L : o h ~and enter casing- helght)
. e . - P ST : U B4 above ) -
' Aweﬁ'@%ﬂﬁi:gg;gg}g;gfsa ” BT %@ T ® - (. LAND'SURFACE '
A HENTHIS WELL WAS COMPLETED ca .. - - ' E below) - 2 ("?ggtt?)s‘)
E ELECTRIC LOG OBTAINED . R 38 30 41 - 45 a7 _ - 51 |49~ - 50 51
‘ TEST WELL CONVERTED. T0 PRODUCTION E NN L
L P ELL . - E SLOT SIZE 1 2 - 3 SRR ) ) LOCATION OF WELL ON LOT
’ | ' HEREBY- CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - - R R . ’ - SHOW PERMANENT STRUCTURE SUCH AS
- ﬁ‘cggn%:ai :‘V&H “%(T)xil: Lzsc 0014 %Tlgscs.Lsgol\#gFm%gnA 33'\‘/2 DIAMETER : ©. - - (NEAREST ". “. BUILDING, SEPTIC TANKS, AND /OR
. OFSCREEN ___ . -~ INCH) - ) LANDMARKS AND.INDICATE NOT LESS
HEREI IS’ ACCURATE AND COMPLETE 10 THE BeST Oy | -~ % ~ & . | ]| THAN.TWO DISTANCES g
" KNOWLEDGE. - . ©from to : B B -(MEASUREMENTS TO WELL)
DRILLERS LIC.NO.r M SDOJ% GRAVELPACK L i .; - -

; (NOT TO 8E FILLED IN BY DRILLER) - -
o b T - (EROS.) . wa

\

- IFWELLDRILLED — - -~ = - - ‘

= . A W | WAS FLOWING WELL - ol
| -BrIC NATURE INSERTFINBOX68 - =~ - -~ ' - 68"

‘ (ML'JST MA.TC SIGNATURE ON APPLICATION) . -- "MDE USE ONLY '

| c

| .

-1 - uc.No.r - D____
N I : - : | BRI - 72 ,
SITE SUPERVISOR (sign. of driller or journeyman. - 'TELESCISPE LOG - ’ 74 7576
. rgs:pqnsmle for slteyvork if dlfferent from permittee) ‘CASING - - ,ND,CM‘.OR . OTHER DATA

|
L o 'oéNv:QRoo o s . ' COUNTY e R R o
\ N e N = : : ' : . . = - T - N . " “




: Page of

Review - @‘/(— S-M |

: _Depth of well
: Dlstance of measuring po.lnt (M.P.) above ground ,.i
Statlc water level (S.W. L.) below M.P.

T:Lme pump started
Total time _

205

Hlkg};“"ratg pumpzng -~ reservolr drawdown

7.0 0

pate _/—70'_.'55' ) "/'/Ql'/og
e L FIELD DATA SHEET R
) HOWARD COUNTY WELL YIELD TEST
Well Pernut No.vf HO - +—3§‘Zﬂ?
-Location of property (road) AN /Z}Jﬁ C : :
SRR Subdivision -~ W) BT Lot éz Block Plat Sec.
S Well DtJ.ller : ()35{% )H{)« Owner (- Tr(usr ffISTfK E/ §

&L

/S’l‘ntU

Pumping rate L
to reach pumping water level g3 ft. Ybelow M.P.

2o a-w

ecoverg.'pump test data - observations to be recorded every 15 mlnutes

QTIME (in. 15

-WATER LEVEL

PUMPING RATE
time to £fi11.8(

FLOW METER READING |

CALCULATED FLOW

’-__',.nunute J.n- = *_below M.P. (if used) - (gallons per '
:ftervals - gallon bucket minute)
' 43° Batoe _Dbapes
G3 # 45
93 & A
93 4 s T
G3 & i
43 ol L Is
g3 & i
G2 & 45
93 y 75
G ¥ L5
g3 ¥ 5
2.3 o A




B haoubr Pl Z_"()ﬁ
P o
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Perm.ztv No. " HO - Q*[--—ﬁé (gﬁ

Locat::.on ‘of prope"ty (road) KD (O

Sude.VJ.szon W BTEL AT FRRmC Lot 3 Block - ‘Plat”
well priller

Sec. :

Josepd MAe owner (GOT-TRUSE rSijfK TEJ_K AN

Depth of well
I:{J.stance of measuring point (M P.) above ground
tatJ.c water level (S.W.L.) below M.P.

High a'te pumping -- reservoir drawdown

ime. pump started Pumping rate
L to reach punplng water level

_F{ATER LEVEL PUMPING RATE FLOW ME TER R""ADING
" below M.P. time to fill S (if used)  ~
‘ ¢gallon bucket o




(MDE USE ONLY)

BT75E | StouENcENo Tt STATE OF MARYLAND
S : - |APPLICATION FOR PERMIT TO DRILL WELL |
5 / ‘7 gl :f{ please type : : )

STATE PEFIMIT NUMBER .

.‘ Ho -9y 3515 -

“fill in this Iorm completely

Date Recewed AP
5‘&*; ‘ﬁ‘ OWNER /NFORMAT/ON

|8 3] LOCAT/ON OF WELL
: ya‘wm do

21

o , » - 8 COUNTY - Lo a
/ ‘%\\ '&M\MU\ Qﬂ;@aﬁ‘“ waﬁ«%d/ FQMVI,QJ o .
7,15 B Last Name . Ownercj“r‘ First Name 23 SUBDIVISIONZ -~ 7 oS a2
_5 \uv)q‘(\%"’\ N - o J A SECTION I___J LOTL?Q_jJ S
- " Streetor RFD - S T
m@xﬂ-—‘dﬂ_— "\"& QIC)C'%J g ag/&w;’u—ﬁ—&ﬂ{/ . 3
© - Town - 70 - ' State le i ’ 52 NEAREST TOWN : / : . A
DRILLER INFORMAT/ON L ~ : ' ‘-/,t R ‘
Sl ﬁ—f/;@q o M < Doﬁﬁ/ : MILES FFIOM TOWN (emnron in town) I = 7;;[
Dn|ler INamé. / "76 .- License No, - 81 B l 4 o
1 2 : .
1 W/\ f WW [d—u’iﬁ (Q«x—«% " DIRECTION OF WELL FROM’ (KM o C N
: de Nade - TOWN (CIRCLE BOX) - 11 NEARWHATROAD "~ - 30
1.55’1 2. ﬁtdgg, ﬂa’) W @Mﬂzﬂf/ a"/ 77 / I [N ON WHICH SIDE OF ROAD. . fﬁ"
Address - . R (CIRCLE APPROPRIATE BOX) :
T A?WA(/WW 8;23 OQ« iy R . "wem@em'
. Sugnature 7 - Date e - / i 34 .)0 ~ 87 7-sO0TH
‘Bl 2| WELE INFORMATION O : \“? DISTANCE FROM ROAD" ~ = _4,

=7 -;.‘ 2. ... APPROX PUMPING RATE "ENTER FT OR M 3 3
SR {(GAL. PER MIN) - 7 ) I'ﬁ 9
" AVERAGE DAILY OUANTITY NEEDED. - - _ )Q() 88 7TA'x MAP: 4D BLK'- b PARCEL IB
(GAL PER DAY).. 4 30 5

USE FOR WATER (CIRCLE APPROPRIATE BOX)

:@OMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A&s’.,;gf‘(—v’_ |

-§ 37

; ! JRRIGATION Lo
- 7‘@»'FARMING (LIVESTOCKWATERING&AGRICULTURAL ) ,COUNTY NAME" T COUNTY. NO.
IRRIGATION .~ _ : o . STATE_~ o
S ' SIGNATURE _* = = - = “INSERT § —=_
2 1] INDUSTRIAL, COMMERICIAL DEWATERING : ] o e T
< U ‘DATE ISSUED | ] ‘
PUBLIC WATER SUF’PLYWELL : ' A5
o _TEST.DB}S'EFI\(ATION. MO_NIT_ORINO NORTH 5 Qy o EHSS l’ g5 oo o
- [6] ceo-THERMAL - - . GAD _ 000 I BN
AR Q_(éo- s Box & I”Séi’?&i‘&‘d“i-_. ’//0/ ‘3. ée”“‘f 2230 |
. : WELE - %5 ‘ _
— i ' - - - SOURCES OF DRILLING WATER - ,P ne f
] "N
APPROXIMATE- DIAMETER OF WELL _.._ - I/* ST .NE&REST 1. {Y e VV :
e 2.
C T e METHOD OF DRILLING (circle one) - : 3.
‘ Boggawuaerzd * JETTED - Jelted&DRIVEN .
\ O«.AIFT—'FIOJaF}? o {;“T{» AIR-PERcussion - - ROTARY (Hydraulic Rotary)' ~ WRITE THE BOX NUMBER
CAB'LE} L s REVerse-RDTary SO DRlve POINT .. ™~ FROM-THE MAP HERE o
- Qo - other =~ . : - S .
. REPLACEMENT OR DEEPENED WELLS - - -] 000 -
. : - (CIRCLE APPROPRIATE BOX) ) ) 5, ﬁOl [ X000
k’i/ HIS WELL WIEL NOT REPLACE AN EXISTING: WELL N- o ’

' ':THIS WELL WILL REPLACE A WELL THAT WILL BE
. = ABANDONED AND SEALED -

T THIS WELL WILL REPLACE A WELL THAT WILL BE USED
2

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS -

EI THIS WELL WiLL 'DEEPEN AN EXISTING WELL

- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
) (IF AVAILABLE) -

=z

70 71 72 73 4 75 76 77 78 79

: DRAW A SKETCH BELOW SHOWING LODATION OF WELLf'IN'
" RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DI'STANCE FROM WELL TO NEAREST ROAD JUNCTION’

~ SPECIAL CONDITIONS -

NOTE - APPROVING AUTHORITIES SKOULD USE SEPARATE SHEET If NEEDED =

“DENV-Permit 97

@ COUNTY
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'SUBDIVISION L LOT NO.

APPLICATION

PERCOLATION TESTING . A

P
HOWARD COUNTY HEALTH DEPARTMENT :
© EA . DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ) :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND - 21043 S DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CON$TRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER'

ADDRESS - : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS . ' PHONE

PROPERTY LOCATION:

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT S ' TYPE BLOG. _ : __
. A ) : . (SINGLE FAMILY DWELLING OR COMMERCIAL)

«

THE éYSTEM lNSTALLEO UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLYUNDERSTANO 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.H.A. REQUIREMENTS IN TESTING THIS LOT,

(sIGNAfan OF APPLICANT)
Apphqveo 8Y. : ' A FOR____ , DATE
DISAPPROVED 8y . . FOR v ' _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING '
Peécgqflon reswunpneup;mmv PLAT - TITLEOR 1.D. # : SR DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 # __ A DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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FOUNTAIN VALLEY LAB

FAL - 4io 48T 6272

410 848 0298 .. p.1-

REPORT OF ANALYSIS

Laboratorv ID #: 54482 oo Account #- 1930
_Reference: Toll Brothcré Cattail Trace Lot 23 - Companv: - Fogle's Well Drilling
Location: 3216 Eleanors Garden Way Reauested Bv: - Dave Fogle

, .. Woodbine, MD 217‘97 Source: Well Water
Date/ Time Collected: 4/12/2005 ~'0800 Site: Laundry Room
Date/Time Rec'd:  4/12/2005 0900 - Treatment:’ None
Chlorineppm: ~ Free: ND Total: ND oH: 6
Collected Bv: ~ D.Fogle .  8194DF

| RESULT
Nitrate. *~ . o <1.0

Tubidity ~ - . . 658
..Sand o S NS
Bacteria, E. coli, MPN . - ' <1.0
Bacteria, Cblifonﬁ, Total, MPN <10
NOTES:

1 mg/L = milligrams per liter (also, parts per million)

Well #:

mg/L
MPN/ 100 m]
MPN/ 100 mi

HO-94-3569

10 - ©o601

<10 SM18 21308

5 ' . A Visual/GraVimclric
<1.0 SM18 9223 B.
<10 o SMI8 9223 B.

- MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

2
3 NS = None Seen (NS indicates less than 5'mg/L)
4 NTU = Nephelometric Turbidity Units

5

Results less than or within the reference range are considered satisfactory and within potable water limits at the time of

sampling.
6 ND:None Detected
7 Sample collected by client, analyzed as received
8 pH tested in lab

Reason for Test : - Use & Occupancy
Building Permit # : 00150260

Date Reported:  _ 4/13/2005 .~ - _. - -

MD State Certification # 133




- 3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County | | (410)313-1771  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

~ Health Department

.standards.

. cc: - Building Inspector’s Office

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

Toll MD II, LP o
7164 Columbia Gateway Drive, #230 : : : . ’

- Columbia, MD 21046

- SENT VIA FACSIMILE 410-489-6292

RE: Waterford Farm, Lot 23
3216 Eleanors Garden Way
- Woodbine, MD 21797.
BP #: B00150260
Well Permit # HO-94-3569

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been -

u.‘-mstalled and inspected. Final approval of the septic system was granted on 04/20/2005. Fmal

approval of the well line connection to the dwelling was approved on 04/20/2005

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 comphance with COMAR water quahty

_ INTERIM CERTIFICATE OF POTABILITY

This certlﬁes that the 1n1t1a1 sampling requlrements of. COMAR 26.04.04 “Well
Regulations" have been met for the water supply system installed under well permit #HO-94- 3569
Although the subrnitted 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 Departrnent of
the Environment accepts this Well system as requlred by COMAR 26.04. 04 ‘

This certlﬁcate may become final upon, c_ompletlon 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): 04/12/2005

- Date of Well Completion: 01/10/2003

St |
- Well & Septlc Program

Community Health Services
File



