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ISSUE DATE: 8/2%/2003 Rl‘ [ P 5/90¢%
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South Carroll Backhoe, Inc.

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

ISPERMITTED TO  INSTALL [X] ‘ALTER []

ADDRESS: 4410 Salem Bottom Rd., Westminster PHONE NUMBER: 410-875-4197

SUBDIVISION: .  PATERNAL GIFT FARM LOT NUMBER: 15

ADDRESS: 13516 PATERNAL GIFT DRIVE PROPERTY OWNER: STEVE ROBINSON

SEPTIC TANK CAPACITY (GALLONS): 2250 OUTLET BAFFLE FILTER REQUIRED [] -
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 7 |

SQUARE FEET PER BEDROOM: - 180

LINEAR FEET OF TRENCH REQUIRED: 315

TRENCHES: " | Trenchto be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 8.0 feet below original grade. Effective area begins at 4.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: | Place distribution box as shown on plan. Install trenches as shown on plan with 9 foot

separation edge-to-edge.

NOTES: " | As aresult of minimum space, the tank and pump pit should be poured in place.

: | Ejector pit required to allow basement service. High water alarm requlred All parts
of septic system that go under driveway must be sleeved.

PLANS APPROVED: John Boris oK ML . DATE:  12/24/2002

NOTE:
NOTE:
. NOTE:
NOTE:
NOTE:

PERMIT VOID AFTER 2 YEARS

CONTRACTOR 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
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECFICALLAINIDORETURNED

UILDING PERMIT SIGNED

1i[26/63 B 00 14 5258 , Foo , oot House, Y2z
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS -
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM Y
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT s
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM $
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NOTTOSCALE TRENCH/DRAINFIELD DATA
, ' WIDTH INLET BOTTOM"

Ve r
2’ _F 3
NUMBER OF TRENCHES _ ¥ ¢
TOTAL LENGTH =07
ABSORPTION AREA /.0 5&5
DISTRIBUTION BOX LEVEL =~ , —
DISTRIBUTION BOX BAFFLE  .—
DISTRIBUTION BOX PORT __ |, _

SEPTIC TANK DATA
[SEPTIC TANK t LEVEL :/

CAPACITY _JP92  GaL

SEAMLOC Jp 2@

4
TANK LID DEPTH . 2 &
 BAFFLES o
BAFFLE FILTER S

" MANHOLE LOC ﬁ;«m%

6" PORT LOC N
WATERTIGHT TEST _—
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SEAM LOC /. Y
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MANHOLE LOC z//;; 4

. e
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LOT 15
PATERNAL GIFT FARM
LOTS 1 - 28
AND PRESERVATION PARCEL 'A
FIFTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
PLAT REF. 11969
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. COLOR, DEPTH THICKNESS AND IF WATER BEARING"

: v » SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
Cit|~. 08 0 2 0 (MDE USE ONLY) STATE OF M "\RYLAND WELL IS COMPLETED. :
e e WELL COMPLETION REPORT Y,
T FILL IN THIS FORM COMPLETELY
- PLEASETYPE NUMBER . A ?’/%153’/}
ST/CO USE ONLY - T e EMITRO,
DATE Received DATE WELL; QMPLETED Depth of We yom TO DRIL ELL
W 7’0/14 loo”. 2 o0
8 13 . ,‘ 20 - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER TSCA LJ/ — . _f“q'_gaw\ ‘ . )
STREET OR RFD__ "2 PRYGALL & IFT Dr., . TOWN Heg b (et )
SUBDIVISION m( £//-(' Fasme SECTION i LOT .
WELL LOG - GROUTING RECORD Y\ Mo | I
) Not ce,qmred for driven wells WELL HAS BEEN GROUTED t m 1 > .
AT = e (Circle Appropnate Box) L g PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED THEIR —_—

TYPE OF G NG MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY .

HOURS PUMPED (nearest hour)

DESCRIPTION {Use % _FEET __J..check | o g o 7
additional sheet(s senet;ded)T FROM, TO - gegﬁt:g; /l 5 g" 90 r / 3“' ®
O — NO OF BAGS N%)%POUNDS ~7 PUMPING RATE (gal. per min.) .
- 1 15
78/501 / / GALLONS OF WATER O METHOD USED TO
DEPTH OF GBQUT SEAL (to nearest% MEASURE PUMPING RATE L )
) ﬁh p7 C / - 35/ . from 48 TOP 52 54 BOTTOM 58 WATER LEVEL (dlstance from land surface)
¢ PSR v _{enter.0 if from surface) G 3 B
. 2 GO BEFORE PUMPIN N ft.
/“}/S;é o 35/ 7 5 cas,ng " CASING RECORD | —
| e be | [0 | e /22
. - . 5
/ An MM . code : -
: wl i . be|ow [OTT TYPE OF PUMP USED (for test)
o : .
o . ’ e, ist turbi
é !? /711(,47' //b : Z;O M IN Nominal diameter Total depth @a" I:gl pision uroine
o o CASING - :top (main) casing  of main casing : : other
L— . TYPE (nearest inch)! ‘(nearest foot) .c centrifugal l : | rotary (describe
< 4,— / A‘O 7 27 below)
~60 " 61 63 64 70 jet submersible 7
*  OTHER CASING (if used) 27 27
diameter depth (feet)
from to

inch

, OZ—=W0>»0O TOPM

PUMP INSTALLED
DRILLER INSTALLED PUMP’

_(CIRCLE) (YESorNO)

* IF DRILLER INSTALLS PUMP THIS SECTION o '
MUST BE COMPLETED FOR ALL WELLS.

SCREEN RECORD -

- screen type

or open hole S IH |o I
, I;iﬁserT \ LET'EL'I I'EFTTSTI .
appropriate "BRONZE HOLE'

code
below . L!;_ L
I S

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)
IN BOX 29. -

CAPACITY.
GALLONS PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS : &‘

[e) I T]
l DEPTH (nearest ft.)
Vi ?% e

yes
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(to nearest gallon) _ 31 35
’ PUMP HORSE POWER . ..

1 37. -
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(nearestft.)s -+ « » 5 .- ¢ ¥ .

o 43 47

//nop
- CIRCLE APPROPRIATE_ LETTER

-A WELL WAS ABANDONED AND SEALED. .
WHEN THIS WELL WAS COMPLETED ’

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL - :

A
E
P

| 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 PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

(circle approprlate box *

ERS LIC. NQ.s- MWD 27_0_

DRI
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APPROXIMATE DEPTH OF WELL ;—Zel FEET 3 WITH AN X Tt \F
' — : SOURCES OF DRILLING WATER
.8 “NEAREST |
APPROXIMATE DIAMETER OF WELL * q|NCH ; - wells
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 AGENT OR PROSPECTIVE BUYER
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PERCOLATION TESTING : A "/ 99551

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

© 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 © . . . DATE
- TELEPHONE: 313- 2640 - :

', : o DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR To APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

-EROPERTT OWNER | | ‘_ ) §Je LJ?L

ADDRESS ____- - o : _.__PHONE

ADDRESS - o : PHONE

s

PROPERTY LOCATION: | - : ‘ M e , : | ‘
SUBDIVISION _ ' P df(«d’mj C FfL - \ LOT No. *7?( ﬁﬁ‘&[ /5?(6&(@ “

ROAD AND DESCRIPTION

TANMAP : L/() EARCEL# 37{[/ I ?&{-'QO ._

SIZE OF LOT ’ ' e ' " TYPEBLDG. : : : :
) T ; _ "~ (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE_CONNECTED W!TH THE FILING OT-' 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.

(SIGNATURE OF APPLICANT)
_ APPROVED BY : 4 : FOR : | ‘ , | DATE
-DISAPPROVED'B\; : - FOR____. DATE
HOLD PENDING FURTHER TESTS
REASONS FOR HEJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE ORID. # - | ' B DATE
SITE DEVEI;OPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # ' : DATE

THI

HD-216 (3/92)

OT A PERMIT
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7178 Columbia GateWay Drive, Columbia Maryland 21046
Howard Counry ‘ ~ (410) 313-1771 Fax (410) 313-2648

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

Peri_nv E. Borenstein, M.D.. M.P.H., Health Officer
November 17, 2004

Pine Crest Builders
13405 Dove St. .
Silver Spring, MD 20904 -

RE: Paternal Gift Farm, Lot 15
. 13516 Paternal Gift Drive
Highland, MD 20777
BP #: B00145258
Well Permit # HO-94-2840

Dg:ér 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 11/04/2004. Final
approval of the well line connection to the dwelling was approved on 11/08/2004.

_ 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 #H0-94-2840.
Although the submitted sample results are in comipliance 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. :
o5
Date of Water Samples: 11/82/2004
Date of Well Completion: 10/23/2000

: Approving Authority, '

Kacie Noonan, R. S.
Well & Septic Program

Building Inspector’s Office
Community Health Services
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