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| APPROVALDATE:  // /18/oy IHULALM A 365 |
| | ' 05399344 '

ON—SITE SEWAGE DISPOSAL SYSTEM
HOWARD.COUNTY HEALTH DEPARTMENT

: BUREAU OF ENVIRONMENTAL HEALTH

. 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

- ) IS PERMITTED TO INSTALL X ALTER []

ADDRESS; MLLMLR%J&MLWPHQNENUMBER | 410-875-4197

SUBDIVISION Buckskin Woods 5 |
ADDRESS: 4206 Buckskin 'Laice’ 'DIive - PROPERTY,OWNERI: MaIviII Warble | ;
SEPTIC’TANI(-CAPACITY (GALLONS): » 1000 'OUTLET BAFFLE FILTER REQUIRED [~ |
? PUMP CHAMBER CAPACITY (GALLONS): N/A | COMPARTMENTED TANK REQUIRED [[] . ..
NUMBER OF BEDROOMS: - 3 - |
 SQUARE FEET PER BEDROOM: - . . 180 |
LINEAR FEETSOF TRENéH REQUIRED: ‘ 56 HOUSE SERVED BY PUﬁLIC WATER [] |
TRENCHES: - ‘ Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. BottI)m maximum depth 8.0

feet below original grade. Effective area begms at 2.0 feet below ongmal grade. 6.0 feet of
stone below distribution pipe.

LOCATION: , Place the distribution box or start the trench 305 from the front (455.21) lot line and 50° from
' ' the left (598.03) lot line as seen when facing the lot from Folly Quarter Road. Run trenches on

: .. | contour toward the right lot line. SPA Mug De. SMd
NOTES: H.D%e/mwe& e o wod L e dneck - Whj 20/

 PLANSAPPROVED:  _Kevinl Bel //\ = __Date smoe |

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
, I R R QT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
BUILDING PE SIGNED
AND RETURNED

.V/"ZIZI/O‘f BooiStg §¢ L TANK

9898&¢\/




3 e :
NOT TO SCALE TRENCH/DRAINFIELD DAT‘A;“
WIDTH INLET ~ BOTTOM

NUMBER OF TRENCHES
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
o, 6” PORT LOC
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL
CAPACITY GAL
SEAM LOC
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
ROAD WATERTIGHT TEST

PRE-CONSTRUCTION

INSTALLATION

TSI IS AT OV IIGS
GIAAUTIA GUA——
WAV IS

FINAL INSPECTOR DATE OF APPROVAL
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SITE INSPECTION SHEET

. OWNER: | PHONE #:

ADDRESS: CONTRACTOR:
| | WELL TAG #:
SUBDIVISION: LOT: 'COUNTY #:
PROPOSAL:
LOCATION DIAGRAM

COMMENTS:
DATE: INSPECTOR:;




LIES IN ZONE A6 & C AS SHOWN

. g i O Flae Gt R TL T e T L SRR e B e R e T e T e T e e e , %goggf%mmmmw
CONNECTION WITH CONTEMPLATED TRANSFER, SRR TR T e . . _ L RN N E LRI e R T R T e e T s SRR T PR : I it ; ‘ ,
_FINANCING, OR REFINANCING. SRR et e e BT TR e T e e S s ke Pl e e B L ke TR e S SR e | DATED: DECEMBER 4, 1986
,.2. THISPLATISNOTTOBEREUEDUPONFOF g ‘ i : : T TR N L s : ; : e i f L : e : S : : : ‘ R
LOCATION OF FENCES, GARAGES BUILDINGS, POOLS, BUILDING ADDITIOﬁS
OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
.+ 3. THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTTHCATION
-~ OF PROPERTY BOUNDARY LINES, BUT SUCH IDENTIFICATION MAY
"NOT BE REQIARED FOR THE TRANSFER OF TITLE OR SECURING
FINANCING OR REFINANCING.
‘4. ACCURACY OF BUILDING msmsmvm'
ACCURACY OF SETBACK DIMENSIONS: O.4°

e

SHOWN ON PLAT . ENY]TLED

CKSKIN WOO

SHANABERGER & LANE - Toew ST ELE SRS &L R s e IS S B SR R e e s L e T e S SHEET 3 OF 7~
ELUCOTT CITY, MD. 21043 i L o e L AR L S e U S T e SR L e g R e Faspil s sm fLECﬂON DISTRICT, HOWARD COUNTY.,
(410)461-9563  FAX:461-9603. B R S Y S SR N R R e e E G B i ) T e ¢ e SEPTEMBER 2, 2004 SCALE: 1" =




NOTES:

A

1. THE TOPOGRAPHY SHOWN HEREON WAS FIELD~RUN BY SHANABERGER & LANE

SEPTIC SYSTEM DATA ON APRIL 13, 2004.

2. B.RL. DESIGNATES BUILDING RESTRICTION LINE
INV. AT HOUSE 54| %
SEPTIC TANK

EX. GRADE 544 3
FIN. GRADE %44 2
INV. IN 541 4
INV. oUT 41 4

DISTRIBUTION BOX

EX. GRADE %44 °
FIN. GRADE 5412

INV. IN ?{a 2
INV. OUT  Eage

evqe 0000 DESIGNATES LIMIT OF DISTURBANCE

3. B THIS AREA DESIGNATES A PRIVATE SEWAGE RESERVE AREA AS REQUIRED
EE0BY THE MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT FOR
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS

AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE IS AVAILABLE, THIS RESERVE
AREA SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT ADJUSTMENTS INTO THE PRIVATE SEWAGE RESERVE AREA.

4. TOTAL AREA DISTURBED: 29 72| 6F ¢

B T e Doeol i B in s

i

T v

5. REVEGD PRIVATE SEWAGE RESERV/E AREA
FER 7, 86 HEALTH : .
@ /29/8¢ H peeT €€ Ui N

TRENCHES
DEPTH y A
sor oermy & © THE BXISTin/G WELL. SHOWAN ON THIS (LN (IoenT F a0
worv € WITH The amacHED wele TAG NO, LBo@/-10ll) HAS BeEny

FIELD LOCATED BY 5HanABEREER. ¢ LANE
PROPESSIONAL LANG S .R/EYORS AND & accorarhiy |

Sl CN

« *NQTE: TRENCH LENGTH & ORIENTATION TO BE
DETERMINED BY HEALTH DEPARTMENT AT TIME
‘OF SEPTIC SYSTEM LAYOUT INSPECTION.

W Coas Ty SEwErR SERsce \:< -
BASEMENT /5 AVAIL ABLE ?O\/ ‘

”

Approved Septic System Plan
Howard County Health Depadment

S
Vo
IR

¥

e e | | . Q  si7E PLAN

‘—‘ M -Emmemesen | N Lor s |
B o \ | BUCKSKIN WOODS

e s DEVELOPER - OWNER ) S

PLAT #6694 ? ‘

¢ PUBLIC ROAD PAVING .

HAKABERGER & | ANE /

8728 O & COUNTRY BLVD. - CARTER & SONS HOMES INC MUMTAZ KHAN
A ELLICOTT CTy. D. 21043 CONNECTON 10 OPEN" SECTON ROROWAY 2355 GOLF VIEW LANE 6483 FREETOWN RD. STk ELECTION DISTRICT, HOWARD COUNTY, MD
| N A1 A o . HAMPSTEAD, MD. 21074 | COLUMBIA, MD. 21044 ~ ©h= DATE : #(z28/o4

FAX: 410—-461-9693 ’ | ‘ ‘ : | ' | ‘ ZONED: RC-DEO

0409TOPO.DWG

SNSRI  (PR—




ttar 15 0S 08:41a Apple Plumbing & Heating 410-840-8119 ' p.2
& Mar 1S OS 09:19a ' P-1

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until eppraved by the Health Department. All installativns must comply
with the National Standard l‘!mbmg Code (NSI'C as amcodcd locally) __g COMAR 26.04.04 (MD Well

Ccnstnmnn Regutations). Submi of ¢ bre and Oo :

Licensed Well Driller Licensed Well Pump Iastaller

License # and namé ) the field instaliation: Z
Name (Print) : A8 License#

*A licensed i.ndividnnl mast perform the actus! installation. Apprentices must be uader the supesvision of a
licensed journeyman or master plumber, puwmp installer or well driller. Liceuses may be sobjected to field
verification. Ualicenscd mdmduals may be rcporte,d to the appropriate Incenslng agency.

Nameof?ropertymer 'l‘elephone# O = = - g 4
£ ogs Well Tag # : HO - &7/ -

j : Sﬂe Address: »
Pi ds Well C
Msake: Mepordiscq Two piece Zz
Model#: _ Screened, vented we!l Z D)

‘ Depth_4/2. (36" mip)  Cap secured to casing;

Yield: - NSF/WSC approved: ¥€) - Conduit min 18" B.G.: w3 .
Depth of well enmuntered at time of pump installation: 3¢ (feet)  Conduit secured 1o well €

If pump capacny ex0eads.) ll yseld a low water cut off switch is reqmted by NSPC 1990 Section 17 4

Piping to house - House Consestion "
y Vo PVC sleeve to undisturbed soil at wall penetration: 2 é )

PSIL: /4L (160 psi min) Approximate length of sleeve: ’

Depth of supply line: Z@_‘OS“ min) Sleeve cautked and sealed prope:ly:

Tbcmrsupplyliuc‘ m»imnobeatkautea feet from the septic tank, pump chamber, sewage piping,
drajhfields, augsewage reserve area. X this cannot be accomplished, rontact this office for

// Nwdd/ﬂ/ ﬂz Zé‘lf' |

ades tnttve responsible for installation

Date Insp. Requested: __ Date Insp. Approved:__/ 2/ /2 % inspector:

Inspection Data: Pitless adapxer watertight & water supply line at least 36” below grade =
Two picce cap installed and attached ta casing securely : —

"Elec. conduit extends at least 18" below gradefattached to cap propesty ____—

Safety rope not seen cutside of well uplcamug
Correct well tag attached properly and casing 8 above finished grade —
Water supply line sleeved adequately at house connection =
Adequare grout abserved belaw pitless adapter ~

H-215 ' Rev. 12/00




S

- 'SEQUENCE"NO:
-(OEP USE ONLY)

C

5245

1
(T S NUMBER ISTO BE PUNCHED

OLS 3-6 ON ALL CARDS)

“STATE,OF. MARYLAND =

" -WELL.COMPLETION REPORT
FlLL IN THIS FORM COMPLETELY
: PLEASE PRINT OR TYPE

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

COUNTY ﬂ“ 33{0 3@

-DATE WELL COM PLETED

NUMBER
- PERMIT NO.

; DATE Recewed ' ?Depth 0( Well ’ " 'FROM “PERMIT TO DRILL WELL"
: I . 22 - |oe 7

Hift| BERRE  gRL i

OWNER CS IS K TimGTHY ' 3

| stReeTorRrp _ fREICTL SRS&) LA #f.é, ?)K firstname * - Town G-/ _Y,U UG )

suBDIVISION __f YCHESH IRY WG@#“)S __ SECTION or__.5 IR

- WELL LOG
Not required for driven welis

" STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
TH|CKNESS AND-IF WATER BEARING‘ B

o oandod [ P 7] Lo
Tc;&oféo; o O o
Db 04) P%Egé.?ﬁ
ol Stont [0 o5
M ¢ ((H ?g' ', 5—-»0 |
.j}{/ﬁxg/ §7‘a¢w’ lso g5~

. WELL HAS BEEN GROUTED -

" GROUTING RECORD

no -

C,

3

‘(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL “

'CEMEN BENTONITECLAY-

)i 46!
NO.OF BAGS 5 — 2 "NO. OF POUNDS @;_
‘GALLONS OF WATER . I :

DEPTH- OF GROUT:SEAL (to ‘nearest foot)

el l l]ﬂ

BOTTOM
(enter o if from surface)

casing_, CASINGRECORD

" e

insert .
STEE\L CONCRETE

_appropriate
‘ ’ ([E]

code
PCASTIC OTH ER T

below |
|

A ]
MAIN- Nominal diameter Total.depth:
CASING top(main) casing 'of main casing

TYPE {nearest.inch) {nearest foot)
PlL] B Bl [ 1]
80 61 .63 64 : 70

OTHER CASING (lf used) .

1

- WHEN PUMPING

: TYPE OF PUMP USED (for test)

rE
PUMPING TEST

HOURS PUMPED (nearest hOur) (9
PUMPING RATE (gal. per min. —
to nearest gal.).- - . ....-

METHOD USED TO M
MEASURE PUMPING RATE ./ 219

WATER LEVEL (distance from land: surface)

BEFORE PUMPING ....
l.

' turb‘ine
77
E 6ther ‘

{describe
2T pelow)

@submersrble .

. .plston
i 27
centr(fugal IE] rotary

27

jet

3
é ’ diameter “depth (1eet1
H inch - from  ‘to
rc . .
A TR JL )
N : N O R i
G I : . l L — R A I
screen type SCREEN RECORD . .
‘or.open hole - E. .
[T [BIR)(
ap;'r‘gg:i‘at o) . STEEL BRASS - GPEN
code o _BRONZE HOLE
below [PLL] [O]T]
| PCASTIC OTHER

DEPTH (nearesl ft)

T

-(CIRCLE) (YES or NO)
- MUST BE.COMPLETED FOR.ALL WELLS

PPUMP HORSE POWER -

qIITTikEeTT 1:—&“8.

PUMP INSTALLED
DRILLER WILL INSTALL PUMP

YES @

IF DRILLER INSTALLS PUMP, THIS SECTION

g_

| lllll
- PUMP COLUMN LENGTH
(nearest ft.) ' -.-

CASING HEIGHT (circle appropnate box
.. ¢and:enter casing height)- .

LAND'SURFACE

. below' J _'."; S ..

EXCEPT HOME USE .
TYPE OF PUMP INSTALLED )
PLACE (A,C.J,P,R,S,T,0)
IN BOX-SEE ABOVE
CAPACITY:

GALLONS PER M!NUTE
(to nearest'gallon)

(nearest
foot)

responsible for sitework if different from permittee)

B R e 10
e i APV Y I S é ERE T
B - 1N
s . __'?s[]:]LLl J[IIID
: Z: i o] .
. CIRCLE APPROPRIATE LETTER ; r2_3 I I I [ J
A A WELL WAS ABANDONED AND SEALED = —— . _]
- WHEN THIS WELL WAS COMPLETED. .. |'N. A“—, -’9.-‘
E ELECTRIC LOG OBTAINED | storsize . Sy e
P “TEST WELL CONVERTED T0 PRODUCTION " DIAMETER .-.-- (NEAREST S |
WELL - - - | -OF sCREEN INCH).
UHEREBY CERTIFY THAT THIS WELL HAS BEEN consrnucrso IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" " from . to) .. -
| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK| e g j
ABOVE CAPTIONED PERMIT, AND THAT:- THE INFORMATION IF WELL DR'LLED WAS e I R
g&:sr:(‘l;fg\;&l:fg;(sn(ccum\ﬁANDCOMPLETETOTHE BEST FLOWING WELL INSERT D R
?>3 1 F IN BOX 68 . - B
DRILLERS IDENT NO OEP USE ONLY .
/ (NOT TO BE FILLED IN: BY DRILLER) ’
LA Y4 Mr&»@—« | .
DRILLERS SIGNATURE . T (E R.O. S) wQ
MUST. MATCH SIGNATURE ONZAPPLICATION] B 475 76
s dd S 2757“?) o A
/ »f’.:"/," A . : <A ‘%’ : . . . . .
SITE SUPERVISOR (sign. of driller’or journeyman éiléfsgope : ILI’?S;CATOR OTHEHDATA '

IT_._

LOCATION oF WELL ON. Lot

BUILDING, SEPTIC TANKS, AND/OR
N LANDMARKS AND INDICATE NOT LESS-
- THAN TWO DISTANCES
" (MEASUREMENTS TO WELL) -

",'SHOW PERMANENT STRUCTURE SUCH AS -

HEALTH i




Page of

pate %,/ 7/ Ko

Werll Permit No.

Lowation of property (road)

rubdivision
Well Driller

Ho-gl‘“

PAL

» Vo

RevienS-Y-3# (ﬂ(, Al

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
IN CRKS DR
Lot Block Plat Sec.

Depth of well ?00 £~
Distance of measuring point (M.P.) above ground 5?'7'

Owner

SQOS Vs K,)l. T/MGTH/V

377/ 19 open 9 baga

Static water level (S.W.L.) below M.P. J P
I. High rate pumping -~ reservoir drawdown
Time pump started /., 45 Pumping rate 19. {r /% )
Total time &S, /7. #to reach pumping water level 205 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 I"LOW‘l
minute in- below M.P, time to fill (if used) (gallons per
tervals gallon bucket minute)
g, 30 Qos  F71 Ro e, 3 .1
S, e & YEs 20 \ VIEE
9. 00 Res™ 20 \ / %
9. 15 s &7 26 mee| \ / 7 G . P
g, Bo o8 2o \ / 2
1, 45 205 20 \ / z
/2., po 268 & [ eec \ / 2 Lo fovn
0. I8 A as 22 \ / 3
(0. 30 Ao 2 \ / 3
o, 45 Reog T 9O  gee \_/ 3 ___Lmm
/!, 02 205 2 \ / 3
(R 15 Kxis 20 \/ 3
REE 205 5, 20 oo A 3 ¢t P
[0, s 205 Qo ]\ 3
12, 00 2oJs X2 / \ 3
/2, 15 208 #r 20  poc [\ 3
2. 30 Zo s 20 . [\ 3
2.0 45 Ros 20 / \ 3
(00 2es #4090 o] ] \ |2 &Fe
Lo 15 201 Q0 / \ | 3
1 30 205 29 / \ | 7
L us” Re s #7 22 4./ N>
2,0 00 20§ 20 / \[ =
2, 15 205 Ro \| 2
2r 3 205 Fr 20 ’&7 3 & R



EMERGENCY/TEMP NO. IF ANY-

f-\w B “

“SEQUENCE NO.*
 (OEP USE ONLY)

/ 9555

8]

1
{I’HIS NUMBER 1S, TO BE PUNCHED
IN:COLS. 3:6-ON ALL CAFIDS) ]

- STATE OF MARYLAND
- PERMIT TODRILL WELL

please prlnt or type

OEP PERMIT NUMBER

‘wwrwulwwwll

till in this torm completely

“Date Received . " . -
BHREE I I OWNER INFORMATION.

BIS#&HM&MIIﬂHHQﬂMMIIII

8[s]

LOCA TION OF WELL

'IJIOTL/II’IMMI [TTTITT]

8 COUNTY
- Last Name Owner First Name [/i_’l LEJ C ] 3] kl §|IZ] l L] #;I ;ﬁl [:[ ] l l ] l I J
. El AL L] Bl a8 SO 1] g | ¢+ , esuBbMisoN _ :
oz L A%JIIIIIIII | ool W)
IKEPNEE R o) oqg & - :
e L LRI | i T T TTTITTTTT)
‘ ; - DR’LLER lNFORMA TION l—]——[—'[—] MILES FROM TOWN (enterOnfln town) / M) ”
) '_"‘ v & Y, A D ‘ .
'&D:ﬁ%Nar‘;f ! -+ Yﬁi&k (q f\f’ i - ‘ UUC;}Ise No.80 . BI 4 I ] I %»\-&;?‘mf !:ﬁ’;@.g.d ‘,{?}IIQ‘.@
Ic"\(\}\I’DI’i anﬂ /II \r” IL‘(’I{ IJ\',:\\‘H. I 7 ) L M%Wr#wj ]
Fnrm Name iR ; Oy ;y“t‘j DIRECTION OF WELL FROM ~— "NEAR WHAT ROAD ]
g ACJ‘L, »a»—\. L\. %...«, i 'Q § \ P \'\ M‘I ‘. *ﬁ%‘;q ,TOWN,(C‘HCLE BQX) : -~ NORTH
Address. N P o "‘3 - . o s
L s.;,,}.‘;’,e"'.‘ 'ﬁ”‘;”f‘.f' e ‘{ i S ‘“;\q\(}gm - :)A &{é"" : ff:?g‘évfécA'F?E%Epgui?gﬁgx) Q@T@H@T
B| 2[ . WELL INFORMATION. _ ot
- APPROX. PUMPING RATE (GAL. PER mo[sL T T T 1 i ICERER
. (;EVAEFAPCE;g DD:lYL)Y QUAI\ITITY NEEDED I ICI (-l) l [ I J .DISTANCE FROM ROAD

-USE FOR WA TER (CIRCLE APPROPRIATE BOX) .-

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

1 FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION) . o
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
OTHER (REQUIRES APPROPRIATION PERMIT) . -

~ ENTER FT or MI

A 23656
" .. COUNTY NAME "COUNTY NO.
" OEP - - . STATE HEALTH
. SIGNATURE INSERT S

" 'NOT TO BE FILLED IN 8Y DRILLER
HEALTH DEPABTMENT APPROVAL

DATE ISSUED

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES o s bl o “?
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT (] ] 5[] & ooy fndi Wﬁ% S 5 [ ﬁfm
APPROVAL) : o T4 38 CO SIGNATURE ~ EXP. ons
' , \ . NORTH EAST &
TEST, OBSERVATION, MONITORING (MAY, REQUIRE “SAID 3 f1%[o]ofo]l  GanlCl Bl TR ofofo
APPROPRIATION PERMIT): -~ - - .GA [ I I ! l l l : [ ] s _] ] lJ
.  SHOW MAJOR FEATURES OF Eeiloow \L? '
o g g,
APPROXIMATE DEPTH OF WELL ..... FeeT -EV?TXH&A'NOSATE WELL ) “‘.’%ﬁ.
‘- \ ' SOURCES OF DRILLING WATER ' )
NEAREST - -C , ¢ -
APPROXIMATE DIAMETER OF WELL CC INCH 1. L (3854
2. .
METHOD OF;DR/LLING (circie one) 3 - )
ﬁ;BORED (or.Augered) - \IETTED : Jetted & DRIVEN WRITE THE BOX' NUMBER
% AIR- ROTary AIR-PERcussion - . ROTARY (Hydraulic Rotary) " - FROM THE MAP HERE
CABLE - REVerse-ROTary DRive-POINT — i
. i - E -
other _ %C}% 3 . .
(59 F—m .

_ REPLACEMENT OR DEEPENED WELLS -
A : (CIRCLE'APPROPRIATE BOX) - " ..
- I TH§IS WELL WILL NOT REPLAGE-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

. THIS WELL WILL DEEPEN AN EXISTING WELL
--PERMIT'NUMBER OF WELL TO BE REPLACED OR DEEPENOEO

R T TP LT IIIJ%‘t‘

- Not to be filled.in by dnlle/ (OEP USE ONLY)
' APPFIOP PERMITNUMBER [ [ [ T Je[a]r] [ [ ]

FORCE .. INITIALS PERMIT No. [
%7 IN BO!

71 72 73-74 75 716 77 78 719

ﬂ@ﬁ¥ﬂ4£4JJ..5T

~..-DISTANCE FROM WELL.TO NEAREST ROAD JUNCTION'

-

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN- . . °
"RELATION.TO NEARBY TOWNS AND ROADS AND. GIVE )

QLEReLs

SPECIAL CONDITIONS )

MEALTH







Poro s — CHeo.

Page " of . S Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

’ L«“ 7z ‘ 1 4 .
Con s Lot ___s— Block_ Pla Sec. 7
Depth of well m ,%

Distance of measuring point (MﬂP.} above ground p;l-t%24
Static water level (S.W.L.) below M.P. :Sg;ifﬁ&’

-

v..l] Permit No. HO -~
ution of prop;
lbdlvlSlOﬂ
well Driller

High rate pumping -- reservoir drawdown
Time pump started %?—‘éf; ' Pumping rate /(3 Y vand
Total time S b~ Wd reach pumping water level czgifi ft. Ew 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 i (if used) (gallons per
tervals gallon bucke ]

[1'5 205 £ 20 sae

[[32 A0 =" AQsce

145 205 2. Q

OAAUN A a

GA N Ay o SN i
BGT TR
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-

" APPLICATION

56
PRELIMINARY . A __3__3__6 __C
] . SEWAGE DISPOSAL TESTING :
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' Sth
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 S 3/14/84
TELEPHONE: 992-2330 DATE
TO:  THE COUNTY HEALTH OFFICER . '
ELLICOTT CITY. MARYLAND o :
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
g}&gﬁ,}gwm.@nor Associates
ADDRESS 12789 Folly Quarter Road, Ellicott City, Md;pHo§g043 ‘531—5252
PROPERTY LOCATION: : v - )
: < L NEW Lo7 S
SUBDIVISION Buckskin Haems MOD LOT NO. g <5 =/ 2’?‘ s

ROAD AND DESCRIPTION Folly Quarter Road - use entrance to Glenelg Dehydrators and lots are

located behihd the old sawmill.

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

gIZ OF LOT : : TYPE BLDG.

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.SHA. REQUIREMENTS IN TESTING AR5 (@¥en_Ketterman for Lois M. Maisel
(SIGNATURE OF APPLICANT)

APPROVED'BY e-G&éU/d W : ‘ _ FOR _%Q /QU"""’"-’Q oate __ =/~ §6

DATE

REJECTED BY : FOR

HOLD PENDING FURTHER TESTS DATE

B ?//(/%/jﬁ/o%%zﬁmﬁ//\

THIS IS NOT A PERMIT




SOIL PROFILE

EH-12-1079

_
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' PRE-WET TEST - I~ OROP
DATE TEST NO. DEPTH . START sTOP START STOP TIME
i
REMARKS
TYPE OF SOIL

TESTED &Y

ALSO PRESENT
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PRELIMINARY _ ' ' SEWAGE DISPOSAL TESTiNG

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' o 3/14/84
TELEPHONE: 992-2330 DATE / /

DISTRICT Sth

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Glenalgwhlanor Associates

ADDRESS 12789 Polly Quarter Road, Ellicott City, Md.uoRd043 _531-5252
F;ROPERTY LOCATION:
SUBDIVISION Buckskin FamS‘ ‘ ; o LOT NO.
ROAD AND DESCR,PT,ON' Folly Quarter Road - use entrance to Glenelg Dehydrators and lots are

located behind the old sawmill.

3 or 4 bedrooms
(NUMBER OF BEDROOMS)

€2 o LOT - _ TYPE BLDG.

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

FEE CONNECTED WITH THEFILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
. i . ‘ 1 .

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING f8i4 Oken Ketterman for Lois M. Maisel
, (SIGNATURE OF APPLICANT)

APPROVED BY ‘ ' : FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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llllNllllll!lIlllllllllIIllIﬂlﬁlllllllllIlllIlllll!lillllllllllllllllllllllllllllllllllllllIIIIIIISIél}IOI}IBIZ?lI}lzl%lzllllllllll@ .
LAND SURVEYORS . Fax (410)840-8387 | *
ROBERT T. PISHPAUGH, L. S . : . ‘ N :
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FAX TRANSMITTAL .
Pt ) . n ‘ A ;

DATE Ua‘f JDO .

P e

‘.m:ssaca TJ _______ MK___RLQQQD.__H&&J,&@DE 1

- >
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" NUMBER. OF PAGES (INCLLDING COVER sHasr)___Q _____________________
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A~ Howard County -~ | . - (103132640  Fax (410)313-2648
_ Health Departm ent  TDD (@10)313-2323  Toll Free 1:866-313-6300.
L B websrte WWW, hchealth org

7178 Columbia Gateway Dr'iye', Columbia MD 21046

Penny E. Borenstem M. D M P H, Health Offlcer

March 16,,'20057 -
Marvrn Warble -
3005 Brilhart Mrll Road

o Hampstead MD 21074 -

RE: . Buckskin Woods, Lot 5 ;
"+ 4206 Buckskin Lake Drive - |
- Ellicott City, MD 21042
cLS T T BP# B00147827
S T 'WellPermlt#HO 81- 1611

R Dear Sir:'

Thls 1S to advrse you that the septlc system for the above referenced property has been mstalled and

: :~1nspected Final approval of the septic system was granted on 11/18/2004 Fmal approval of the well lme‘_

- connection- to the dwelllng was approved on 12/()1/2004

-The Water sample results 1nd1cate that the water samples submrtted for testmg were free of cohform and

"~ fecal collform bacteria at the time of samplmg and are bactenologrcally safe for dnnkmg The water sample

e ‘ results were found to be in comphance w1th COMAR water quahty standards.

IVTERIV[ CERTIFICATE OF POTABILITY

B . This certlﬁes that the initial samplmg requlrements of COMAR 26.04. 04 "Well Regulatlons" have been met
*_ for the water supply system installed under well permit #H0-81-1611. 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 authorlzed by the Maryland
L Department of the Envrronment accepts thrs well system as required by COMAR 26 04.04. ‘

s _ Tl‘llS certlﬁcate may become ﬁnal upon completron of the second bacterlologrcal test, which i isto be taken
o by the county health. department within six months of receipt of this letter. Please contact (410) 313-1773 to

' schedule a tmal water sample appomtment Currently, there is no charge for this final samplmg

" Date of Water Sample(s) - 02/24/2005

Date of Well Completion: - 08/07/1986 = . o ‘Z‘:,' “ : e R T
. | V | o - "_‘Rcspcctfully, . j
" Brian Baker, R. 'S
o - Well and Septic Program
.'BB/mlb o R
© cc: . Building Inspector’ sOfﬁce

.. Community Servrces Program . , oL , : \
File- - : , .




