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INSP 2 / /! /o‘{ INSP 5
INSP 3 /U// 9//0 ? - ﬁ/ﬂdn INSP 6

ISSUE DATE: 7/12/2004 PERMIT P 520773
APPROVAL DATE: /y{/&/é)f l N D EX E D A 47660

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Columbia Plumbing & Htg. IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 9017 Red Branch Rd., Suite 203 PHONE NUMBER: 410-715-2323
SUBDIVISION: Lime Kiln Valley LOTNUMBER: 34
ADDRESS: 7676 Green Dell Lane PROPERTY OWNER: Altieri Homes
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: 210
LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth 4.5

feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box approximately halfway between the highest two SDA stakes. Run
two 100’ trenches on contour (one in each direction).

NOTES: Up to 4" variability from contour acceptable.

PLANS APPROVED: MER (5K / [/Lﬂ/ DATE:  4/30/04
) _4/30004

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 OR 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 SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

BUILDING PERMIT SIGNED

q / 8/ 2co4 Bﬁﬁ?oﬁﬁrv,g}fgg P rorAnE TAVK




TRENCH/DRAINFIELD DATA -
WIDTH - INLET BOTTOM

LN I

3 a5 H. 5
NUMBER OF TRENCHES o
TOTAL LENGTH 200

e " S

ABSORPTION AREA 000 + D 1dewh |l
DISTRIBUTION BOX LEVEL Ye5
DISTRIBUTION BOX BAFFLE Ye.s
DISTRIBUTION BOX PORT _VYes

SEPTIC TANK DATA
SEPTIC TA\IK 1 LEVEL _ .~

CAPACITY | 260

SEAM LOC _ro D

TANK LID DEPTH -;2 5
BAFFLES Ye;s

BAFFLE FILTER AZ )

‘ManHOLE Loc M1 ddle
6" PORTLOC _ Front

WATERTIGHT TEST /Vo

" 56 SEPTIC TANK 2 LEVEL _ v~
- ”*“"i"‘; - , | CAPACITY [Q50  GAL
h—GH~]539 : o | B SEAM LOC _\“an
) S — a | TANK LID DEPTH 25~ 3'
S ' - BAFFLES tmyﬁ'
|  BAFFLEFILTER JNo

MANHOLE Loc M tdd \e.
6" PORTLOC _~yont

T meme| | WATERTIGHT TEST No
Gre_ey\ Delf Lane '

PRE-CONSTRUCTION Q/t;/oq W nta 2l o ”;ﬁ 2o po Wﬁ )0 Z @ E

"INSTALLATION ) /AZ%?M
—

A‘.A.A LA A

| /0 5”‘/ /f/& é‘j’éﬁ’/a/ﬁ)
0//2/%{ - fm./%: ///M )‘zs/«:'

( S

{ /

GEVOTR TIVANIE T @W@m‘%

. UG 7oL 0 B ok *La
DATE OF APPROVAL 42 / z.,,« 4:;/
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TOP_OF FOUNDATION WALL = ELEV.= 474.45]
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L8692

L
POURED CONCRETE 3

FOUNDATION o
(UNDER CONSTRUCTION) 130

5°LS

X2

RETAIL
1"=40'

SURVEYORS CERTIFICATION
i hereby certify that | have made
o survey of this property for the

purpose of locating mprg .
“thereon ‘ond that "tHEY bére’ focated " *

as shown.
line survey.

A D,

Williem K. Woody

Professional Lond

Lic. No. 10724
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KCW

ENGINEERING
TECHNOLOGIES

KCW Engineering Technolagies, Inc.

3106 Lord Baltimore Drive, Suite 110

Baltimore, Maryland 21244
Tele (410) 281-0030

Fax (410) 281-1065

FOUNDATION SURVEY

LOT NoJ34
LIME KILN VALLEY
LOTS 33-40 AND PARCEL "A”
PLAT M.D.R. No. 10882

5TH ELECTION DISTRICT

www.KCW-ET.combeme. 8y: M.0.T HOWARD COUNTY, MARYLAND
Orawn By: M.O.T
’ Checked By wkw| SCALE: 17 = 100" pate: JULY 1, 2004
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HOWARD COLNTY
PERMIT APPLICATION

- Property Owner's Name /f

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTY OITY, MD 21043
PENMTS {410) 313- 2455 INSPECTIONS (410) 1131910
GMATED S ORMATION {410) 3133800

. PERMIT NUMBERm@(L
k‘"‘vx ,'w/ 7 //427 77

‘{M 4(& Jr{f! RS

Building Address 6:77 /L & f@nw

ff" i L»,; ,{ i m.»yﬁ A4 ﬂa g Address * M § 5 m 3 s %ﬁ.ﬁiuﬂ Erey)
— -
Suite/Apt. #: _ SDP/WP/Petition #: City &, Eﬁf;if@‘ah e ft'fm i State;] VE“ * Zip Code _..#_‘.EL :

& 2

. . - iy B
‘ICensus Tract - '~ Subdivision g#' §FS50, 8 s ﬁ‘ i K\zﬁf"}ii}r}ga‘:ﬁﬁ Home Phone &?ur(’“ m %/ﬁ({f%f,@@;f Work Phone
, - - Applicant’'s Name & Mailing Address, (if other than stated hereon):
,Section Area ) Lot <y . .
L Ay . ‘
Tax Map /r R Parcel - Grid
. X . God ud Gf\ . PR B g e 1y
Zoning - Map Coordinates | ¢ & Lotsize & ' Phone é{}g’({% @' j9th - 2 e Fax
el ' . wll J}A,‘ to pow §
Existing Use l\vf!ﬂ:ﬁ Ou™ }‘e Contractor Company /‘ sl hg?& TS 3/ g s A
b ‘ 3 N ' <. N
Proposed Use _ By Fne by ;&“\ v I o . .
Estimated Construction Cost $ 7/ &5 e ol ontact Person :
e ety - .
Description of Work ;¥ i de [ Ry Address (Q‘EF’\DU% Fed Giryahy e St P o
R T ¥ A b % u“: ’
DT 7 LY [T R ate M Zip Code .57 £448S
City -m@ b g State &4t? Zip Code_.7fp ity
License No. I .
- Phone Sof fw T3 e Gy FAX Efge e gomdth Y
k. . . . .
Occupant or Tenant dﬁ\ ﬁ““} degtyy ’Mﬁ?v’f?m@? N3 ‘ Engineer or Architect Company i) f o b
Contact Name _ ' Contact Person
S8 '?‘p y . . 0 ) & b N o " \ .»»:;xg‘ 4
Address__ ][0 4°] (515% cuteiy P s Buade, £hof | Address S ¢0 bograr 5 1biam, @f}\t_%ﬁ’m 2y
City u g7 ‘J‘“”w( m 3 State V) f} Zip Code =4 Clty 5 Lol {“,q L State ﬂf’ u’ Zip Code ‘
Phone &jy. Mg By, Fax Ly e fyalfe B Phone &.{} .-
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics , Utilities ‘ Building Characteristics Utilities
Height: 4 Water Supply: ‘ SF Dwellmg L%f SF Townhouse [J Water Supply:
Public g Depth © Width —... bublic
No. of stories: Private Ist floor: : _S& Private )
Sewage Disposal: 2nd floor: o : Sewag;ug'i?osal'
Public .
' —_— Basement: ‘_’C Private
Gross area, 5q. ft. : —
s 5q. . per floor — Private Finished Basement {J Unfinished B&sememﬁ ’
Electric YesO No [ Crawl space [1 Slab on Grade O Electric Yes[J No O
ectric Yes o No. of Bedrooms Gas YesJ No I
. ————4————————
Use group: , Gas YesOO No O ‘ "
Multi-family dwellings: . Heating System:
Heating System: o g“ °£ 7%:‘“9{8"““‘51————-————‘—— Electric O Oil 0 |
Construction type: Electric O Oil O N: :f 2BR uummts s . Natural Gas [,
—___ Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas IEI%
—__Structural Steel ‘ PropaneGas OO0  } o i o
Masonry . Other Structure: Sprmkler system:  N/A 00
4 Di i ) NFPA #13D
Wood F ink} tem: /A . . — Y
| rame Sprin yicia WA U Footings: NEPA #13R
m— R of: N .
: Partial oof v —— Other:
State Certified Modular Other Suppression __ State Certified Modular
_ # of Heads __ Manufacturgd Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HF/SHE IS AUTHORIZED TO MAKE THIS APPLICATI ™ < *STHAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPLC i 1ALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY GFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE FURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

. N . eyt 0 &
R A T e S I RS h“’ XY . ﬁ“\%'i;"i} pE
Applicant’s Signature i Print Name :
ﬂx LU I S : : » LLj‘ P 7;&4
B R TR /SR YT R R
Title/Cotmpany Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY:
o  PLEASE WRITE NEATLY AND LEGIBLY, **

T R T e e e T . .- FOR OFFICE USE ONLY + . ,
AGENCY .0 DATE GNA VAL .,g-DPZSETBACYINFORMATION‘v-n‘ \.'. ‘PROPERTY ID#:
mtandDeve‘.or,mexit;DP’Z i e i i e e o Front . - Filingfee §45
‘$tate Highways I — " Rear ' Permit fee
* Building Offcial - — e~ Side: : ‘Excise tax
“Dev. Engineerinp 0Pz /- F. 4 DY, ‘ \ " Side St : . Add'lper. fee

¢ All minimum setbacks met? “TOTAL FEES

vhealth A7 L L . / ,
Eire Protection AR AR 4 . YBsOoNOO . - Subtomlpad
IsSeBnmem Contml | approval required pnor to xssuance‘? ST T IS Entrance Permit required? a ‘Balance due ! ~
ES\EZ’I Nor.:r ' B St s YESO Noo - CCheek o #_Lgvinpd
. ,// - A : SR UPERREE Hxstt)ncDistnct" _ o ~ Validation . #; ";;7‘”. G
| CONT!NGENCY CONSTRUCTION START D 7 yeso Non ‘ o ’ '
R ONESTOPSHOP u R S ":"IAsCoverageforNewTownZone ' ; L
g L ‘SDP/Red-hne approval date o o0 o SIS ‘Asqeptedb)’....__.__ﬁ‘ij“ '
Distribution of Copigs- ~ White: Building Official - Green: LDD,DPZ . - Yellow: DBD DPZ ' Pink Health Gold: SHA .

Tforms/ PERMITERM. - . - . o - R AT L Revsnuoo |




Oct 14 04 08:02p Kevin DiMaggio 410-840-0202 p.1
Sep 27 04 039:36a HO CO ENV HERLTH 14103132648 p-1
P P - .;-' —-

T e
T 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 Pamp, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an inspectian prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Heaith Department. All installations vmst comply
with the National Standard Phumbing Cade (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form i3 required prior to Use and Ocenpancy approval.

Company Name: .0/ &1 72832 [Zeerédng Telphone s 55 F — 2S5O~ /P2
Address: 99/ 7 Led Odanch AL spf 207 .

Columrtla s nd 2/0¢S

(Must circle one Licensed Well Driller  Licensed Well Pump Tostaller
License # and of indiyidua x-a?onsiblcfor field installation:
Name (Print): Cpi'ry D127 5T 7SO0 Licensett_ &5

* A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeywan or master plumber, pump fnstaller or well driller. Licenses may be

subjected to field verification. . . ) _ _
‘Name of Property Owner.__ I/ ¥4/ EL) o773 Telephong#; 70 - 275 - F5 D O
Subdivision: £, =778 EP7 A~ Lot#: 2% Well Tag# -HO-23-7/< 3 F
Site Addwess: 7KL TL  (REC AT Lleiry Lol

Al S 2K i DL P
Submeersible Pump Data . Pitless Adapter Well Cap and Electyvic Conduit
Make:. JaCcuhZ=ZZ Make: [/1LLL Two picce watertight cap: g5~
Model . V= AP _ Model#:_/2 goo Screened, vented well cap:_{e2.s”
Puatp Capacity _ & <~ GPM Depth:_ <&/ (36" min) Cap secured to casing:_ o2+
Well Yield: /7. _GPM NSF approved: J2.5 Conduit min 18° B.G.: > 5

Depth of well encountered at time of pump installation: <€ (fest) . Conduit secured to well cap: &<

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arvestors or Cable guards are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt =~

Piping to house r House Conpection

Type: z5 A & PVC sleeved to undisturbed soil at wall penetration; g
PS1.R22 (160 psi min) P Approximate length of sleeve: 2 .

Depth of supply line: & (36" min) Sieeve canlked and sealed propesly: 7%

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installatig . ; ;
date

Signature of company representative respansible for installation

For Health Department Use Only ~ Not to be completed by Instailer

Date Insp. Requested: Date Insp. Approved: @
Inspection Data: Pitless adapter and water supply line at least 36™ below grade Igfg

Two piece cap installed and attached to casing securely

Elec. conduit extends at Jeast 18™ below grade/atiached to cap properly

Safety rope installed inside of well casing 7

Cormrect well tag attached properly and casing 8" abave finished grade (ol

Water supply line sleeved adequately at house connection -

Adequate grout observed below pitless adapter 12

kED~215(Rev. 8/00)




' A ovI ANT THIS REPORT MUST BE SUBMITTED WITHIN
Cl1 2 5 8 7 SEQUENCE NG STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
— - (QEPUSEONLY) WELL COMPLETION REPOBT . ———— > ——
' (THIS Nm,ﬁBER ISTO BE PUNCHED FILLIN THIS FORM COMPLETELY . 3S ?(?
IN'COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE . & | NUMBER A - /
- i B PERMIT NO
DATE Received 4. DATE WELL COMPLETED ﬁépth of Well FROM “PERMIT TO DRILL WELL"
RN 3 & : MI<S] | = Hl ol -] 7]-]14]513]9]
] [a I 1 3 [fl l 50 _ (TO NEAREST FOOT) ’ ] Lz’s 29 30 31 32 33 34 35 36 37
OWNER __° CANTo A  ResT ' .
STREET OR RFD lastname 4 V& Kid od 0 ~first rjgme TOWN NIEANLA R~ D / ~
SUBDIVISION __&AME Kit W UALLEY SECTION /& __- o125 37' N
WELL LOG GROUTING RECORD Y8 C 3
Not required for driven wells - WELL HAS BEEN GROUTED “
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e e " PUMPING TEST

‘PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL i

. = HOURS PUMPED (nearest hour l | I ’
DES'C;*;'T%:%ES AND IF WATER SEARRS | CEMENT{C[MD - pENTONTECLAY - ( )
additional sheets if needed) [ FROM | _TO | beanng J ;‘/ LMPING RATE (gal. per min. %.-..

NO. OF BAGS NO, OéPOUNDS f1e @ to nearest gal.)

: : GALLONS OF WATER METHOD USED TO g k /4@
T o DEPTH OF GROUT SEAL (to neagést foot) MEASURE PUMPING RATE 1
op Sos ¢ 1|

f'°m|a l ] ]ﬂ tw@z l ] 1“. WATER LEVEL (distance from land surface)

Sawdy |4 |v0| Y. vt 5t rom o) | PEFORE PUMENS BEF/EN
~4 - . casing 'CASING RECORD

N R typ WHEN PUMPING (A S[Q] |

Saned Stong | yo |&5 () =

appropriate STEEL CONCHETE TYPE OF PUMP USED (for test)
A e kg &5 20

L? T i ist turbi
‘ | @: @alr @pls on ur_ ne
S *‘%Wi S‘{% wl ?@ ";SP Lo MAIN Nominal diameter  Total depth céntrifugal @rotary @{L‘Zﬁéribe_

PPASTIC OTHER
CASING top (main) casnng of mam casing 27 27 27 below)
T ¥
M. < 25 | Jeo

code
below

jet (@bmersible
27 “2-7;/

OTHER CASING (if used)

E

A diameter depth (feet)

g inch from to PUMP INSTALLED

¢ I ' DRILLER WILL INSTALL PUMP Ty
A YES (NO
s : —t 4 8 4 (CIRCLE) (YES or NO) : )
& l : IF DRILLER INSTALLS PUMP, THIS SECTION

G A i i 3 MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED D

or open hole 1
) [SIT] [BIRI [HIO | R4S A/ Re® =
ate

inser STEEL BRASS “~OREN

oo BAONZE HQLE | GAltons permmure [T T T T ]
L] [o]T] T

code
P (to nearest galion)

below .
PLASTIC OTHER | pumP HORSE POWER I;EED:]
(nearest ft.)

43 a7
- CASING. HEIGHT -(circle appropriate box---.

above and enter casing height) —

E .

A .

C

H I I g LAND SURFACE '

cS: L I ITTI | l I [ 1 l;;]below (nearest
E

C|2]
12

DEWﬁ'{arest ft. A

foot)
CIRCLE APPROPRIATE LETTER 3L l | ] 1] I I ] I l J
A A WELL WAS ABANDONED AND SEALED 5 g e _ = hl = ‘ LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH) AN
WELL 56 50 (MEASUREMENTS TO WELL)
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to -
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I | y{z
-] ABOVE CAPTIONED PERMIT, AND THAT THE .INFORMATION | |F WELL DRILLED WAS @ A
gge;srr&sgv?én‘%;us ACCURATE AND COMPLETETO THE BEST | = o\ o e \WEl | INSERT I:_—_] oo
£ 23 — | FIN BOX 68 &8 ' %é
DR'LLE/BS IDENT. NO. OEP USE ONLY K@i&’/ A
Y (/Q (NOT TO BE FILLED IN BY DRILLER) P
74 . . )
DRILLERS/SIGNATURE ¢ T . .(ER.0OS) waQ éﬂ, € € S—ceane (/e
(MUST MATCH SIGNATURE ON APPLICATION) ) 74 75 76 i 74 . 7’
@@ & Bz
Do, E! g o ] ] < %
TELESCOPE LOG OTHER DATA
SITE SUPERVISOR (5pgn of driller or journeyman :
responsible for sitework if different from permittee) CASING ) 'ND'CQ‘TOH

HEALTH



e l— T

HARR WELL DRILLING

12047 FALLS ROAD
COCKEYSVILLE, MD 21030
410-252-4588

BALTIMORE COUNTY YIELD TEST REPORT

Date Test Performed: 3-30-04 Permit Number: HO-81-1539
Address: Lime Kiln Rd Subdivision: Lime Kiln L#34
Owner Name: Altieri Homes Election District:
. Well Depth: 300 Ft Static Water Level: 32 Ft
Time Water Level PSI Pumping Rate Calculated
‘ Existing Pump Seconds to fill Flow-Gallons
1 gallon bucket Per Minute
- 0730 21t ’ 4sec 15.00
0745 128 ‘ 6 ; 10.00
- 0800 172 ' ' 8 7.50
- 0815 205 17 3.52
0830 206 . 18 ' 3.33
. 0845 207 21 - 285
0900 1208 25 2.40
0915 207 24 ' 2.50
0930 207 ‘ 24 - 2.50
0945 207 24 - 2.50
- 1000 207 24 , 2.50
1015 207 i 24 S 2.50
1030 207 24 . ' 2.50
1045 207 C 24 2.50
1100 ' 207 : 24 2.50
1115 207 24 2.50
1130 . 207 24 . 2.50
1145 207 24 2.50
1200 207 24 : 2.50
1215 207 24 | 2.50
1230 . 207 24 2.50
1245 207 o 24 2.50
1300 207 24 2.50
1315 207 24 : 2.50
1330 207 24 ' , 2.50
1345 207 24 2.50
1400 207 24 2.50

1415 207 _ 24 2.50



&2 SRes 11 bege

SO P~fe

- -y

Pagg

of

Date :Z?f‘;z / 5¢

Weell Permit No.

ég+ s

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Ho - §/—/539

.+uation of property (road)

~ubdivision

Cime kie~n RS

Review K, Id @ Zs z li?@(‘,

Cime kien vACLEY  — 77 Lot LS. Block
[4

-well Driller

RAKH mAY~e

Depth of well __20@ P& ol

Distance of measuring point (M.P.) above ground 2 7~

Static water level (S.W.L.) below M.P.

i

Plat
Owner @QﬁT CanTun,

Sec.

High rate pumping ~- reservoir drawdown

Time pump started 7,'7&
Total time Z_/{i

Pumping rate [2,” (- £ /72

/S/.40 reach pumping water level 2L SG6 &~ ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 ! WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill'E (if used) (gallons per
tervals gallon bucket - minute)
[o-as 252 FF 9o X /2 bpom
11,7 ¢2 D5 o 20 \ / 2
(05 2 90 N\ / 2
L 2520 f~ 22 N/ 2 C.tm
1 %S 250 20 N/ 2,
/2, 62 A 5C 7o /\ 2
2! 1S 252 f+ Zo / N\ 2 C\fn
12 . 30 259 Ze / N\ 4
10w 25@ e / N\ 2
j© oo 259  y 3e / >> X Ctu
b /g 250 30 2 ‘
| “30 259 30 \ / 2
| { g 250 £4 30 L\ / 2 e
oo 2502 7 N/ 2
215 Ase 30 \ / 2
2.3° 2r0 _$H L 30 gec \_/ 3 il
2 us 5o 75 . \/ 3 |
3 vo 252 20 /\ K
308 A58 F& 30 ac / \ A = CAl]
3. 30 250 2 / N\ 2z
TR 25 o 3¢ / N\ 2
4,00 A5 o &+ 30 e | / N\ 2 e )
I s 280 29 1/ \| 2
{5 |' DI ,2 & O ? / / 2
g b g nseo T 30 224 >




EMERGENCY/TEMP NO. IF ANY

1

P
&L

IN COLS. 3:6 ON ALL CARDS)

720 | sEquence No. ' STATE OF MARYLAMD

bl 9 U | OFPUSE °NLY> f L PERMIT TO DRILL WELL
‘ ﬁﬁlgNUMBER IS TO BE PUNCHED /Z p]ease print or type

OEP PERMIT NUMBER

b [-lEli-][slcl3h]

hfl in this form completely

~ Date R‘éceiv‘ed' : yx-1-) ~
I% | li] OWNER INFORMAT/ON

leleeb e RT Teleol@lele- T T T T T 1]

DB EEFEEL R Bk EFER]
(L KB D TH Rl IoT )

B| 3| LOCATION OF WELL

EAZAEIEREEE

[ ]

8 COUNTY

23 SUBDIVISION

@,hE1WUthwwww@wlllg~
secrion [k ) LOT

DRILLER INFORMA TION

Walsl, /‘%%M@ . BPHIO

2'N EA REST TOWN

5D 1@1»%1&141&1@1 EEE

II}JIIIH

7

'MILES FROM TOWN (enter 0if in town)%l_l_l_lﬂm

7% 77 78

Drlllev 's Namé ~ 77LicenseNo.80 = Bl 4 ] ] -
Aalgl, 1mavne (vau Oaii e 814 Lime K ]
Firm Name/ DIRECTION OF WELL FROM | . NEAR WHAT ROAD 30

210 Bivew vl 4 ff%ﬁ"@'mf

L Plooe 5723/

Sigriature Date

TOWN (CIRCLE BOX)

BI 2| WELL INFORMATION

" APPROX. PUMPING RATE (GAL. PER mny[ET T T
: 8 12

AVERAGE DAILY QUANTITY NEEDED
. (GAL. PER DAY) @lgld r I ]20]

‘USE FOR WATER (CIRCLE AF?PROPRlATVE BOX)

.)‘iOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
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22 ) OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT .
— APPROVAL)
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NORTH
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BOX & LOCATEWELL
WITH AN X

é 72 'NEAREST
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" REPLACEMENT OR DEEPENED WELLS
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THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL

'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
FPAVALABLE Wl T I [ [T T T T T[]

,,_l\ (d(a;‘;};‘fdzmdflA
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APPROP. PERMIT NUMBER L[ [ T TeJalr] | | ]
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THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED Lo i
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4 . SEWAGE DISPOSAL TESTING S
’y STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY MEALTH DEPARTMENT ~  © =~ =~ 2 .- SEE
ENVIRONMENTAL HEALTH SERVICES : : : DIS?RICT ,
#.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . \
TELEPHONE: '992-2330 : : DATE: ___Am:xl_l._liBS
[ﬂ‘ K 3 * N
-8
; . o P
YO, THE COUNTY HEALTH OFFICER. ) ;
ELUCO‘"G" MARYLAND . '
f
L NEREDY. A”LV FOR THE NECESSARV TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. :
PROPERTY OWNER i_gmc&whmmw
ADDRESS ‘8450 Baltimore National Pike, Sulte 34, . PHONE 465-6105 . . .
PROPERTY Locmmé : ' : : ' ;
SUBDIVISION lee Kiln, Section 2 : LOT NO. Z

m",‘”mm;m-,;- Southwest of Green Dell Lane- West of Brown's Brldge Road

sworior 32324 Ac T 0 weews . N/AC

mu’uaen Of BEOROOMS)

n - -

i

THE SVSTEN lNSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUTIES BECOME AVMLABLE IF ULLY UNDERSYAND THE

FEE CONNEC*ED WITH THE FIL!NG OF THIS PERC TESY APPLICATION IS NON REF UNDABLE UNDER ‘NV CIRCUNSTANCES ' ALSO AGREE YO COMPLY

i i . :
WITH ALL MOSH.A. REQUIREMENTS IN ,_TE_SIINQ THIS LOT. ‘

(SIGNATURE OF APPLICANT)

i e L ROR T et oare L
5 . . o . ‘ ' ) ) . S .
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i \\T\ o - N A “ . . ’ ) A z 2-—22 < 25 -
e b SEWAGE DISPOSAL TESTING , <

Fy STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL. NYGIENE P

I

HOWARD COUNTY HEALTH DEPARTMENT ) _ o o
ENVIRONMENTAL HEALTH SERVICES oisThict _3th ~
2.0. 808 076 ELLICOTY CITY. -Aavuuo 21043

TELEPWONE: 992:2330 ) oare .. April 3. 1985

1&
B3

e

ADORESS E}‘8450 Balcimore National Pike, Sulte 34 »gon;__»_“‘6.5',6,105 '

ssovmon . Lime Kiln. Section 2 wrvo 25

mmm.ﬁ,ﬁ“’w Southwesr. of Green Dell Lane- West of Brown's Bridge Road

[ SN

' auawf 3 32“ Ac e _reeews .. N/A
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bowte s i b e e et L em )

T™E SVST!H INSYAI.LED UNDEI VNIS APPLICAT!ON [ ACCEPTABLE ONLV UNTlL PUBLIC NCIU'NES BECOME AVAILASBLE. ¢ F UI..LV UNDERSYAND THE

FEE CO"NEC'ED WN VHE ﬂl.lNG ofF THIS PERC YESY APPLICAYION 1S NON REWNDABL( UNDER ANV CIRCUISYANCES ! ALSOAGRC( YO COMPLY

i‘ " ] . . ; :

r f‘
wITH ALL HO&NA HEOUIRENENYS N TESTING ™S LOY
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[ ? ' ﬁ ~
HOLD PENOING mm TEsTs . . — DATE
§ ; ¥ " - :
| SRRSO YO PP AUV (O P R . )

m - “ é R s P v -7 . A -
1 r
¥ P

Lf Rt Ty B
. - M

. { §

[N a-:ﬂ;'f" T e AT e

THIS IS NOT A PERMIT




RENARKS

<

‘ ”7 ; / - ‘ INOICA‘;! NORTH - ’N‘A-HVEAMNO'NING R()'AowAvrnﬁ BASE LINE.
\ ‘ e PRE~WET‘ — ly;ﬁ..-f.ﬁ.
i N - ' TESY NO. DEPTH START sTOP START stos e )
SN T %0 R NS S R ERA TR P I s |
B A { INZ Y 12V #z?/) < s |
f Y R =2 :*@f‘” qvaqljoes 0*" gZJ To53 3 . .
~ i Z\/ e LU WV ) MAcbis | o %
0 o T =5 T oo Tos o G V_K/Q ~
rBRew 4 = 7 | zeoesl ok WBor silacrowk / 5 .
. e Hel (/6 [ITTeliereizs [ o | / |
' G’ﬁF‘Yﬁ L v oA 8 | poors g Buz buppiedws 1
‘ @(ﬁ AT ;?V Q /p/?//thS ol B | Y aldls ik
MW‘ 7 — T
AR [ =

-~

| 4;
:

?—v

W

=y APLLER =0 /L%c/ @u&» S*’cwu Wﬁ?

) DITE ey
Wmm /2 LQZ&:’_;

AN

f

‘)< 4 A‘T’F’/Q&/D KMM@

ALSQ PRESENT




" APPLICATION

o
- N a7
\ ) . PERCOLATION TESTING
. v . — o
QN6
HOWARD COUNTY HEALTH DEPARTMENT 77,\5 v 6“’ < . 5th
BUREAU OF ENVIRONMENTAL HEALTH A Cle€le Sort DISTRICT s
PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 H/ST&'«y (LOCK Eﬁ'—
TELEPHONE: 4619933 » Prseu lovs <127 DATE
Cliely ‘K~ CCAY (LAY 5\, 19 ﬁgfﬂ'\"féo 70 66 524"\’46‘0» -

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

- - Potomac Electric Power Company
PROPERTY OWNER -
e 1900 Pennsylvania Ave: N.W. Washington 202-872-3526
ADDRESS : — PHONE
} DC 20068

PROSPECTIVE BUYER .

ADORESS , ' mone

e _ : _ N
© PROPERTY LOCATION: : " 561971(_, /,Lgolau‘st,/ ﬂurﬁy) as (T Y

e e i : et P/LEWDW(F‘/ PLATTED A%

. . 36 er s
- SUBDIVISION Lime Kiln Valley LOT NO. .
A Ho=5/-1539
ROAD AND DESCRIPTION __ B EOWN Bridge Road and Lime Kiln Road -
40 '
TAX MAP ———————————PARCEL ¢
szEorior . 3:00 acres TYPE BLDG. Single Family Dwelling

(SINGLE FAMILY. DWELLING OR COMMERCIAL)
: - L
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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

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

e " (SIGNATURE OF APPLICANT) o
APPROVED BY _. . FOR ] ‘DATE :
REJECTED B : N ' FOR _ DATE
HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING VEKC/ V7.4 %M& FM ?0 ¢ ,&4’7’ M#?, lZ, é /

91Z-au
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THIS PLAT AND THE SETTING

QU ‘éex'son ~ OWNER.
. ' B |

/o T, .
s L4

« ¢ o

V4 [ A yd e
KATURYN D. CARSON ~ OWNER

“ U TOATE,

AAM T, ToR4aRDON,

B 25 A2

OATE

UNE SEE

7T 35S

[ A A B
e B

N
S

SCHOOLEY
ML L.
PARK

VICINITY MAP o

. SCALE : 1* = 2000

CONFLICT TREE EASEMENT

BENCH  MARKS

HO. c0.® 2136004 -R ELEV. 374.62
CONCRETE MONUMENT FLUSH. 162’ OFF & RoAD

Ho. €o.® 2126005 - R cLEV. 33535

REBAR O BEWLW SURRACE. (20 T WEST oF
PRIVEWAY TO ‘MR D. LEHEAR

THE POTOMAL BLECTRIC POWER COMPANY (PEPCO), Mn SUCLESSORDS AND A33I15!
HEREWITH RESERVES A CONFLICT TREE BASEMENT (CTE) o LvoT5S 33 34,°
27,38, AND 39 . SHAID CT.E. COVERSDS AN AREA THAT EXTENDS FOR A WIiDT
SEVEMTT - FIVE FEET ( OR A LESSER DISTANCE IN THOSE ARBAS WHERE T
DO NOT EXTEND FOR A FULL SEVENTY -FIVE FEET) FROM AND PARALLEL Wi
SIDE OF THE BOUNDARY (BOTH FEE SIMPLE AND EXCLUSIVE PERPETUAL EAz
OF PEFPCO = TRANSMISSION LINE RIGHT OF WAaY, As DELINEATED OoN THIS PL
RESUBDNISION. PEPCO RESERVES THE RiGHT FOR ITSELF, ITS SUCCESSORS Al
ASsIGNS, FROM TIME TO TIME To ENTER UPON THE CT.E. AND Yo TRIM OR «

DowN, REMOVE AND KEEP cUT ALL TREES UPON THE CTE. THAT MIGHT N
SOLE AND EXCLUSINVE JUDGEMENT OF PEPCO, 1T3 SUKCESSORS AND ASiGgN

—_—— e — P e L e






@QRID NoRTH

LOT 34
2.727 AC.
He, 277 oF

, ‘ExvsTm«q : ' - Q%o
150" PEPCO RIGHT—OF~WAY' / / Sss. A
PARCE L. A

x,.
MATCH UNE SEE . / /5 Q |
SHEET 3 OF 3 ¥ Nh
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— 2 PO ot .
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LOT 3% !
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Sso 0 exstne- . S5
"~ 150" PEPCO RIGHT-O0F~WAY 7
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\ ( D
BRL —r—"\\
\
+ 'HO943884
\ .

LEGEND

F A
SCALE: 1"=100"

NOTE |

- DRIVEWAY CONSTRUCTION SHALL
U DISTURBONLY THAT WHICH 'CAN. BE .
BACKFILLED AND STABILIZED AT THE
END OF EACH WORKING DAY. |
THE WELL LOCATION (WELL TAG
#HO811539) SHOWN ON THIS PLAN
HAS BEEN FIELD LOCATED BY KCW
ENGINEERING TECHNOLOGIES
PROFESSIONAL LAND SURVEYOR(S) -
AND IS ACCURATELY SHOWN.

INV. OUT” PUMP T
“3'5 468 . /
YT 4631 ——396 ——  EXISTING CONTOUR
NV. OUT 462.6 ——396 ——  PROPOSED CONTOUR
470 / ‘ ® EXISTING WELL
. , . |
‘ /._.——,//’———"S{ A / C_ONFL . ® PROPOSED WELL ,
2 v S - B L o1 o i BRL —— ' BUILDING RESTRICTION LINE '
HOUSE INSE RT ' - —L.0.D. —  LIMIT OF DISTURBANCE |
w0 .~ ——S.F. ——  PROPOSED SILT FENCE PER H.C.S.C.D. DETAIL E-15
SCALE: 1"=50 , : - ' ,
Lo PROPOSED SCE PER H.C.S.C.D. DETAIL F-17-3
OWNER
e POTOMAC ELECTRIC POWER CO¢
PAVING y

. SPECIFICATIONS

3" BIT CONC.
6" CR-6 :

1800 PENNSYLVANIA AVE. N.W,
WASHINGTON D.C. 20068 - J

BUILDER .

ALTIERI HOMES, INC.
9017 RED BRANCH ROAD, SUI. 201
COLUMBIA, MD 21045

:'OGRAP.HY PROVIDED BY HOWARD COUNTY

KCW Engineering Technologies, Inc. ~ PLAT TO ACCOMPANY BUILDING PERMIT
- 3106 Lord Baltimore Drive, Suite 110 | ] FOR |
. Baltimore, Maryland 21244 | o a 7'6"’;'; Z'EE‘EV S;LEY |
- Tele (4102810033 o FPTSLTOToGREENDELLLANE
Fax (H0) 261-1065 SCALE:AS SHOWN ELECTIONDISTRICT - 5

HOWARD CO .. MARYLAND

oS g TERTT
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3132640  Fax (410) 313-2648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

October 19, 2004

Altier1 Homes

9017 Red Branch Road, Suite 201
Columbia, MD 21045 '
SENT VIA FACSIMILE 410-740-5809
RE: LimeKiln Valley, Lot 34
7676 Greendell Lane
Highland, MD 20770
BP # B00147497
Well Permit # HO-81-1539
Dear Sir:

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 10/12/2004. Final approval of the well line
connection to the dwelling was approved on 07/30/2004. : '

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

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 #H0-81-1539. 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 certificate 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: 10/07/2004
Date of Well Completion: 07/13/1986
Respectfully,
Brian Baker, R. S.
_ Well and Septic Program
BB/mlb ; -

cc: Building Inspector’s Office
Community Services Program -




