g = \ o
o, - PERMIT o
‘\‘51 ;pn‘iaﬂ R | SEWAGE DISPOSAL SYSTEM - 546430 P
DEPARTMENT OF HEALTH AND MENTAL HYGIENE A |
()35":§;L£021Q5L{ ' leEﬂTNCT 3rd
HOWARD COUNTY HEALTH DEPARTMENT L DATEM
BUREAU OF ENVIRONENTALSEALTH DAT‘E SYSTEM APPROVED , f/q "Z&/

] H\DEXED | .  INSPECTOR d

South Carroll Backhoe, Inc. - ) ISPERMITTED TOINSTALL _X  ALTER

ADDRESS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE.410—875—4197

, . . Deocsdh Farm Read
susoIvisioN _Gaither Hunt : LOT 64 R0AD 11066 Eox—Haven—Wey
PROPERTY OWNER NV-Homes a
ADDRESS BUILDING PFRM]’I‘ Q":Nﬁ"&

SEPTIC TANK CAPACITY_ 1250 GALLONS /ngafN gav FEUME& foul_

NUMSER OF BEDROOMS ___ 4

&

__180  sSQUARE F==T PER BEDROCM

© LINEAR FEET OF TRENCH REQUIRED __240

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
6 feet below original grade. Eiffective area begins at 6 feet below original grade.
2 feet of stone below distribution pipe.
. LOCATION — Place the distribution box 160 feet down the rlght (3/07) Iot line and 60 feet off
that same lot line. Run trenches along contour in both directions.
NOTES — No trench to exceed 10U Teet in length. Provide o' - 8 diameter cleanout and cap

to grade or above on septic tank. B-27-9¢ O/c Aoy

SL.DG. PERMIT SIGNED

w, oarz | 8/26/98
¥ Br7/ 5T '

NETHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCC:SS"UL OPESRATION OF ANY SYSTEM ‘

P.ANS APROV:D SY Glen Savage

- A
COV‘R NO WORK UNTIL INSPECTED AND APPROVED

" NOTE: CLEANOUT RSQUIRSD EVERY 70 FEZT OF SIWER LINZ AND/OR AT 90" SWEZPS IN LINES FROM HOUSE TO DRAIN FISLOS. 90° ELBOWS NOT
ACCEPTABLE. ' ) :

NOTE: ALL PARTS OF SZPTIC SYSTEMS (LS TANK, DISTRISUTION 30X TRENCHES) TO 8E 100 FEZT FROM WELL (UNLESS OTHE]WISE SPECIFICALLY

AUTHORIZED)
NOTE: IF DESP TRENCH(SS) ARE USED CALL FOR INSPECTION 3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCSED 100 FEET IN LENGTH
NOTE: ALL PIPZ FROM HOUSE TO SEPTIC TANK MUST 3E CAST IRON OR SCHEDULE 25/40 PVC OR ABS

PERMIT VOID AFTER TWO YZARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 82 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCZPTED. IF TOP OF SEPTIC TANK IS DESPSR THAN 3 FEST. MANHOLE TO GRARE n"owa::

NOT=: DISTRISUTION BOXZS MUST HAVE BAFFLSS

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-280(6~90). ‘ “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

4 QLD G



—

50 100 150 - 200 . 250
250 - : ;- - _

. 200

200

150

150

100

100

S0

INDICATE NORTH - NAME ADJOINING ROADWAY AS SASE LINE

SEPTIC TANKLEVEL __ Ol [25D g al CLEANOUTS _OK

DISTRIBUTION BOX LEVEL _( K~ ba((lc P Te)

DRAINFIELD/TITLE DEPTH__ (2.0 FT. - TRENCHWIDTH_R.0 FT. . INLETDEPTH__ 4 .0 FT.

SFFECTIVE GRAVEL DEPTH__2 ;O‘ fT. YotauieNetH_24) e | 24}
NUMBER OF TRENCHES 5  ONESIDEWALLBOTTOMAREA T 2D sa.FT.

DRYWALL INSIDE DIAMETER __—— __FT. EFFECTIVE DEPTH BELOW INLET__ 2.0 FT.

ASSORBENT AREA ___” sQ. FT.

HEMARKS

1ialag House gog&c_chor\ madf_ AAA

DATE SYSTEM APPROVED (/4 Jaq wspecTor AU MU e 02,



" APPLICATION

' PERCOLATION TESTING . A SLd2T

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o - T 0T DATE 7 / 3/ ?(
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

enorerrvomen___ T THOMET—SrrrenL ) ,(44/; 5 -
aooress __C A Land Z}s/qn 4 D///A)p ment oo, 0T 5176

cenronsmosreomeann Ionald 1. JCousrer S
sooress /0%05 /e feoq p’*’j’ of

N — d Ziyy

SUBDIVISION e _____LoTNo. é«‘TL s
ROAD AND DESCRIPTION / LI¢¢ /‘0/ /é@%"/ﬂ %A—V) |

PHONE .

BLUG. P‘r.‘nmnl @iy
| 5 | o
2 B/ 2l TS B
TAX MAP 77 __ PARCEL®# z/ : - Y e y,&mw
SIZE OF LOT / A&/‘{J |

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES

ME AVAILABLE. 1 FULLYUNDERSTAND THE

B

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLI ON IS NON-R U%XB ER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. Cadd :

) : N GGNATURE OF APPLICANT)
APPROVEDBY ____ FOR DATE
DISAPPROVED BY ' FOR . | _PATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # __ S - . DaTE

SITE DEVELOPMENT PLAN/FINAL PLAT - T\'TLE OR I D 0

THIS IS NOT A PERMIT

4 IR e s A rem e et



56419

COUNTY #

SOIL PROFILE

519

ibf .

Qk

s

'SOIL PROFILE

Ok aapy
ClAy
LA

ﬁNM/L%;

5'44/07
S

Caq,

L[[

223 | i )
| /L
OPEN  Eiay,
N T=7
INDICATE NORTH - NAME DJOINING OAPWAY AS BASE LINE.
ool o
D PREWET [ TEST. 1 DROP
DATE ] TESTNO DEPTH START STOP . START STOP TIME
Gslsc| b | s Loy 203 2,5 27¢ |oam
\372\1‘1;7 s’ |2ap L2 |1l |aas |Zm
2723 S €| s doT PJ| S« | S My
a2q | S5 VR 4 Z 2 A
REMARKS CO?’& : J(/G A M

TYPE OF SOIL

AL

Testensy (5. SAVHEE

| . TRENCH DESIGN DATA \: AVERAGE Psacoumon TIME i

©INLET oepm MAXIMUM BOTTOM DEPTH -

C

ALSO PRESENT D @uwﬁﬁ 40' «C"

SO Fr/BannnM

S M TRENCHWIDTH ‘.3‘

LPA:
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e Land Kecuido Uf thowaiu Luuiiy tdsemwenib—"

Public Drainage, Utility And

[ 9232 4
: [ Edseme
| o 630 - e waWAl = e w, Hsafzfn"'f Water Quality nt "
36.93 S71°54°30°E _338‘55' FCey 7 = 359.18 o
NO5*40'40"W e N 222V Pa 2N &
2485 : 25 Wetla rt Sg T
N62°1745°E > *“&3 Buffer 3”:" ACE S
1550 5007 s LOT 63
N49*02'24"E < {
42.20 P . Ared This 4
$o.20. B0 affooupeW  sheet - K]
N2©°10'35°€ P, WETLANDS V) o 5336 AcANE
8 2559 A o ;Ss-ig'w"‘x:‘m CHPAWT  Total Area’s
p5' Wetland N ATIE cresyag (e 75 M 51555%2}‘»!."?’;3‘0.‘
Buffer ' e 3380 . )\ |, S16°40°20°W 768 soor
- B A A L 521°07'46"W 546°00°00°W
it $36°40'34°E —J67°49'38(E o e | s, ok . 29° 21,14-39 ) 15000
19.56' 698" ©\ [ S 25 Wetlandgy 2 . 52942 40°W | .
NB9*3F55°E — 2~V P Butfery, J T Negs L ES3esey
re s Ca ? y 3 ‘ ~ 120’3024 9 3 87 FCe)
H S 0.000 .
535°07°08 W~ SNOPOTZBW sk g Y 2 ey
31.08° ! 2398 _N3°17'13"W Public 10' Wide
$33°03'41°W 18.67; Tree Maintenange
14.60' Q) -Easement
- Ly o .
— LOT. 645
& 30 : 49,998 5qft.s
m 0 ® ’ o -
T N65°24'21'W 04°09'27"W ST
27.68 2445 N3ISTIW.

55¥2g;l':££ G?t‘%.
. N&D'}Q’z'. 5q ) LA

35.3¢1

forest Conservation

Easernent “"- °* .
" Area This Sheet = (JNB0°30:290 -~
6401 Ac.s fpov

(See Sheet 3 Fo

{ Total Ared) &
| OPEN SPACE LOT
| . 63 OWNED AND'
| MAINTAINED BY

)

Q
Q)
-

| HOMEOWNER'S A '
[ ASSOCIATION LOT 67 »fe 4
- MATCH LiNe ONLY- 49830 SqFt. S /@[
RLNOLA LOT Line. ] ‘ 220 L Ny
B6°52'50" P { BT TR0
| 50°€ 139.72 % 22
| CH(256) R
Tot Of Bui Lots To Be Recorded . A4
Totd) Number Of Open Space Lots To Be Recorded A
Total Number Of Bulldable Pascels To Be Recorded. .0 Ra11,158.51 -

Le 27.42°

Total Mumber Of Non-Buildable Parcels To Be Recorded. .0
Iota! Nmixt of Lots And Parcels To Be Recorded. A5

D3R Y X S Y

$61°09'02°E
&N NN
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" STATE THE KIND OF FORMATIONS PENETRATED, THEIR

GrAY GraniTe 35| /00

“(enter O if from surface) : N

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one)
oescRTION e _ MFEET _ gcecal%?r:éé CEMENT 1 BENTONITE CLAY |B|C]
NO. OF BAGS__1D  NO. OF POUNDS
|@l‘ own So,/ _ 0 |0 GALLONS OF WATER A
-— ) DEPTH OF GROUT SEAL (to nearest foot
Bfoeln Sﬂ”a/S-To”(fza 3;' o i — (ft o_ ) o
FUDEE P EAT- TOP .52 4 .. 547 'BOTTOM B8

- " SEQUENCE NO. . ’ Vi AND THIS RE.POFi:T MUS 3N
Cl1 - 4-37 5 (MDE USE ONLY) STATE OF MARYLAND WELL IS\COMPLLEJTSETDE?E SUBMITTED AFTER
| e - . WELL COMPLETION REPORT COUNT:Y
: -FILL IN THIS FORM COMPLETELY .
A PLEASE TYPE NUMBER 457053 (
. PERMIT NO.
ST %?Rgiﬁvgm |- DATMEM WELLDDCOMPLYEETED Depth of Well FROM penwr ITNO. el
MM DO M > 7 / : (( 5-/
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER Russite 0% UQLof%‘n’ﬂ ] éL«C/ - ]
ast name irst name /
STREET OR RFD 4 foX HAwSA wAY TOWN LaAlidS CAKE = .
SUBDIVISION___GAITHEAL Mot SECTION Lot __ &« .
} ; WELL LOG GROUTING RECORD Y5~ 10 J | 3 I
o ", Not required for driven wells WELL HAS BEEN GROUTED | 2
(Circle Appropriate Box) v PUMPING TEST

~HOURS PUMPED (nearest hour)

PUMPING RATE (gal per min. ) é

15
METHOD USED TO e bt
MEASURE PUMPING RATE _Bpele/”

WATER LEVEL (d|stance from Iand surface)

-~ A -~

CASING RECORD

BEFORE PUMF;ING-‘ t 97 3’

AZ—>P»O TOPMmM

casmg 7 %0 .
ree e /80 | //0 types
WG' n Griae P SpRroanate Ly!;rls T ngll,% ' WHEN PUMPING #2_5 ft
. —_ 0 /«20 code :
6rﬂ/ &'fﬂn’ / e below TYPE OF PUMP USED (for test)
’ -— / . ; 1urbi .
Wh:TC OW')NZ ‘20 /&5_ M IN Nominal diameter Total depth a piston uroine
CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) c centrifugal rotary (describe
S0 / & ‘g_é 3? . | 27' ek 2 below)
//0 7 60 61 64 66 70 iet
OTHER CASING (if used) 27 a7
/&0 diameter depth (feet)
£ ‘ inch f t :
. " I o " ° , PUMP INSTALLED ] @
YES

DRILLER INSTALLED PUMP
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type

SCREEN RECORD

TYPE OF PUMP INSTALLED

~RianT ProP Line

DENV-CR97

or open hole PLACE (A.CJ,P,R.S,T.0) T29
N . [S[T] |B|R| . (H]O] IN BOX 29. '
nset : CAPACITY
appropriate . .
P ode BRONZE HOLE GALLONS PER MINUTE
below L%KLTLRTI I'?TLEL'I (to nearest gallon) 3 %
| ‘ PUMP HORSE POWER'
37 a1
c | 2 I DEPTH (nearest.t) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: () t(nearest ft.) :
— ——— Ve:s. ——Y ;E 1- ?g ' /‘;5 CASING HEIGELIT (CIrcIe app“ri)pnat;a box v
WELL HYDROFRACTURED (ﬁN ’ N EB 21 and. entor Gasing height)
- c
. 2
CIRCLE APPROPRIATE LETTER W % o 5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED s - ;
| A WHEN THIS WELL WAS COMPLETED cs : R ("?gé%sn
'} -E ELECTRIC LOG OBTAINED R 38 39 41 %5 a7 51 ) 50 51
;P TEST WELL CONVERTED TO PRODUCTION N - :
P _wew  SLOT SIZE T 2 ° SHotegégab;‘ngNﬁ%TLR%Ncgges
... | .HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN )
"} ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER o (NEAREST AND INDICATE NOT LESS THAN
IN'CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTEO OF SCREEN 56 80 INCH) TWO DISTANCES
"HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
* DRILLERS LIC. NO.1 GRAVEL PACK | ) )
. S IF WELL DRILLED
: WAS FLOWING WELL _—
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLI ATION) MDE USE ONLY
(NOT TO BE FILLED IN 8Y DRILLER)
uc.nos SWbIY/ T (EROS.) wa '
Z . 70 72 -
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
rgsponsible for sitework if different from permittee) . éi%ﬁgope INDICATOR OTHER DATA |
— — r
@ COUNTY. FronY Prof. L ine



Lo

EMERGENCY/TEMP NO. IF ANY

" SEQUENCE: NO.
(MDE USE ONLY)

B|%

m"‘z?z :

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6'ON ALL°CARDS) .

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

Ho —Fy - [E5/
[
" fill in this form completely 7

D_gte Received (APA)
OWNER INFORMATION

DD YY 13

8 MM

B3

LOCATION OF WELL

\_-éz\aﬂmd 1
8 COUNTY 1 R

LGeaither Hont |

15 . Last Name Owner First Name 23 SUBDIVISION _ 42
QQOS Coeatre. Po(k Dc Sonte luﬁl SECTION L | Lot L{ 9Q
Street or RFD 44 46 48 50
LCO!Umbl Q. ™md alods A€ aM B
Town 70 _ State 72 Zip 76 52" NEAREST TOWN 71
DRILLER INFOBMA.TJON MILES FROM TOWN (enter 0 if in town) |_ %’ M_1]
. LoLS M D — ; 73 76 77 78
Driller's Name 76  License No. 81 B4
1 2 I
MMicheo el -?xﬁow LWet \bh‘\ fv g 1 DIRECTION OF WELL FROM L Dosrsn Tarnn Lol ]
Firm Name Ly TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
> vawwn Cx . Joppe 21025 ON WHICH SIDE OF ROAD . Mj&T™
-. Address — : (CIRCLE APPROPRIATE BOX) @
7 é -2¥-F ) EAST
Sigoattre ——— /~7/ & Date . 34 30 s@,‘
B| 2 WELL INFORMATION DISTANCE FROM ROAD H
T 2 APPROX. PUMPING RATE 5 ENTER FT OR M 3839
(GAL. PER MIN) 8 12 : QQ’
AVERAGE DAILY QUANTITY NEEDED ADOD TAX MAP: BLK: PARCEL 2 /
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)
HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

22[1]
[e]

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION )

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION-PERMIT AND STATE APPROVAL

TEST, OBSERVATION, MONITORING (MAYIREQUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED IN BY DRILLER.
HEALTH DEPARTMENT APPROVAL

LMo ARY 4 57053¢

- COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S—>
DATE ISSUED
L7 257°% ,%/ &/gﬁ/ 7 29 921
43 MM oD vy 48 CO SIGNATU " EXP. DATE

EAST

GAID XN 009 -GAp §3p 009

APPROXIMATE DEPTH OF WELL l_;;z__oo—l FEET
- -.24 28

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

L :

METHOD OF DRILLING (circle one)
Jetted & DRIVEN

JET_IED
R- PERcussnoD ROTARY (Hydraulic Rotary)

REVerse—ROTary DRive-POINT

BORED (or Augered)
AIR-ROTary
7 CABLE

other

30

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS 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

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 N

52

A3

DN K

Not to be filled in by driller (MDE OR COUNTY USE ONLY) ,.:_g

APPROP. PERMIT NUMBER GAP

54 .
WRITE / 6
INITIALS /
FORCE G_S IN8OX PERMIT No}/ O j
67 68 71 72 73 74 75 76 77 78 79

“G‘l!..

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

SOURCES OF DRILLING WATER
1. ’

2.
3.

WRITE THE BOX NUMBER~=,
FROM THE MAP HERE

e _SFe &30

000
000

—m/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

: L‘.dﬂv‘?l i
| dECEIAD

B

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

COUNTY
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CASSELL TESTING, INC. )
ENVIRENMENTAL SAMPLENG AND TESTING REPORT DATE:  Jan 19, 1993
I{}Q‘;qai’:é\"ﬁx D.—'%..\f'.“(OAD. HUNT VALLEY, MD 21630.2211
(41009527743

County Howard
- oy | goo - _ . Lab Number 39-0143
CERTIFICATE OF ANALYSIS |
¥ argland State Ceritied Water Quality Sample icsd Yes
Lazaratory No. 118 Residual Cl, «0.1 mg/L. ¥es
REQUESTER: NV Homes
Attn: Pat Inmann os: County Health Dept. ¥ &3

1200 DefeanSe Highway
Suite 301
- Crofton, Maryland 21114

Propery Sampied: U&0: 11066 Dorsch Farm Road, Retest Nitrates

_ Station Sampled: Kitchen R/O Tap Tex Map #.
Date/Time Sampled:  Jan 13'-,_ 19¢y 8:00 am Parcsl #:
Owner, Talspons No.: McAndrews Sampler:  D. Cassell #9907-434
. , 'y;‘.? l.
Subgeision Name: Caither Hunt Lot Numbser: 64 b
Building Parmit Nc.: BOO011353¢0 %
Wall Numbar: HO-94-1651(CORRECTED) Obsarvation: 2-Piece Cap
Satisfzatory
N\
— o e ) i
RESULTS CF ANALYSIS: | .
. i &
PARARMETER RESULT METHOD *MCL/*%SMCL ¥
Nitrate <1.0 mg/L as N .. . SM 4300D *10 mg/L as N Pass

Heather R. Beam ‘SKQ

* MCL = Maximum Contamination Lewisl
** SMCL = Scondary Maximum Cor L. rination Lovel



NEti- i M-S @S DA B CESSELL . TEST I 1B 25% TT4T -
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ki e e

CASELL TESTING, INC.

ENVIRONSIENTAL SAMPLING AND TESTING REPORT DATE: ~ Jan 14, 1999
WIS EYAVER DAMRGAD. HUNT VALLEY, MD 21020-2211

(4:0) 2827742 County Howard
- corgn gm e Lab Numbsr ~99-0103
CERTIFICATE OF ANALYSIS
Maryland State Cartifigd Water Quality Sample iced Yes
Labaratory No. 118 L Residuai Cly <0.1 mg/L Yes
REQUESTER: NV Homes
Attn: Pat Inmann . Yes
_ ¢c: County Haalth Dept.
1200 Defense Highuay Y Health Dap
Suite 301
Crofton, Marviamd 21114
Progorty Sampiach U&0: 11066 Dorsch Farm Road
Suation Sampled: Pressure Tank Tap Tast Map #:
Date/Time Sampled: ~&n 13, 1999 9:00 am Parcel #:
Cwnzr, Tslephiona Ne.: McAndrews sampler;: D. Cassell 89907434
Subdivisian Nama: Caither Hunt A Lot Number: 64 ‘ . - “
Building Permit No.. HC0113530
Weli Mumber: HO=94-165) (Corrected) Observation; 2-Plece Cap
Satisfactery
R . N L
[ RESULTS CF ANALYSIS:
N R | ! .
PARAMETER RESULT METHOD *MCL/¥**SMCL e
Nitrate ~ 19.7 mg/L as N 7 7 SM 4500p %10 .mg/L as N __ _ HIGH/
Turbtdity - - £31.0 NTO 7 EPA 180 Y _ *10 NTU Pasgs
pH 5.4 Units EPR 150.1 ¥25 . 5-8.5 Units
Sand Negative Negative
Total Coliform Absent ONPG-MMO MUG *Absent Pasg

(18 Hour Test)

Based upon CCLIFORM BACTERIOLOGICAL STANDARDS, the above results
indicate that. at the time the sample was collected, this water sample
was BSAFZ for drinking purposes.

* MCL = Muximum Conterlrato:: o Heath@ r R. Beam \S?/C @

** SMCL « Scondary Mazimum Corianation Level
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HOWARD COUNTY HEALTH DEPARTMENT

~ Joyce M. Boyd, M.D., County Health Officer
January 20, 1999

NV Homes.
1200 Defense Highway
Suite 301
Crofton, Maryland 21114
RE: Gaither Hunt, Lot #7
11066 Dorsch Farm Road
Well Permit #H0-94-1651

Dear Sirs,:

This to advise you that the septic system for the above referenced property was installed,
inspected and approved on January 19, 1999. :

The water sample recently submitted for testing was free of coliform and fecal coliform
bacteria at the time of sampling and is bacteriologically safe for drinking.

The nitrate sample result was documented to be 19.7 ppm on January 13, 1999. A nitrate
device has been installed to treat the excessive nitrate contamination. The nitrate treatment device
appears to operating properly as evidenced by the water sample collected January 18, 1999.

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 permanent deviation
to that section of the regulation on condition that the nitrate removal system effectively maintains the
nitrate-nitrogen contaminant level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to comply with the following conditions:
1. The system must be properly operated and maintained continuously in accordance
with the service contract for the life of the residence. You should supply. this

department with a copy of that contract.

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

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

Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage Program (410) 313-2640  Community Environmental Health Program (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 FAX (410) 313-2648
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Gaither Hunt, Lot #64

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 #H0-94-1226. 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 requured by COMAR 26.04.04.09.

This certtﬁcate may become final upon completion of the final bacteriological and nitrate tests
which are to be taken by the county health department within six months.

Dates of Water Samples: January 13, 1999 (Bacteriological)
January 18, 1999 (Nitrates)
Date of Well Completion: August 13, 1998

Appro;/ing Authority

/%%o/ IRETN L2,

Amy Mc Millen, R.S.
Water and Sewerage Program

KM
cc: Building Inspector's office
Homeowner
file



LOT 35
‘ 28 Werande - -
! Byt e -
NODC 5/ = /25, 15"
\ /,(_O / <;4 - T\/\‘
\ <2.2098 @ z / ; P W’*/ana/r

| / ] 2/0 * g~

ve a -
rage Eﬂsemen* C‘I/ S0

vy A Acc*/arca/

t

i

|

‘t ! ~9|-Fores# Coms e varts. k

! . 28 or?

L | , L7 |Eazrment.sed Gereral 8 W\
P iy - ZeV At 7> N b

U

ord Cour

bt ) b 7/vw oS QL
':J9—'-9 4024 19“""7‘5’979 /-2 )
25n%) "WZJ , 91
_qufr}'?7 bl IUIDE L ]

| Dect /3 xD

)9 al cvivss 'W“”" 2/
.'/ ’/(V)J?}WVJ #274 Yalavey . Deck- 18216
B grmps L79H¢ I e
L oMbV 077825 LYY 022VY
i
| AU 19
| pshl 7 #1066
. |
| ' Grave/- - <{r - -
' Ori Vewa7 i.\l\ ~
> .:\' T Q’
- Tree Mantenarice 3 |4 b - —- Q
‘Geperal/ NMoere NMo.28 SR SO0’ 284 N
| 3 Ol ' 4 O
: o ™ [ ) (
i \ < ! & n
. [ Q | | 1 2
A 1 0O
I ———— . Z._.__l m_;,_.l ——— e m
! [ —— e ©
S02°22'2/"wW 135,131
DORSCH  FARM S0'R/W ROAD

(FoPmERLY FOX HAVEN WAY D PLATNO,I3558



1_'!_“:/"9-- SIS FRIIM fRobart L. Fezzzer LCo.. Ing TO $12I17Z2Z6s9
e . ’

4 P BOWARD CQUNTY HEALTH DCPARTMENT
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Recelipt ¢
Date

T

Telephzne &rp- A ST

RFegistered Plumber _

e el

perty Ownec elephore ¥70- 73f”?@/,l
on i Va2 Al Lot ¥ 4 well Tag ¢ #0 -~ 94 - 1457
=5 /7 . ~ 7
s 1008 _DpkStsts ol . -
Sonn Motor Pitiess Adarpter
IS 1. Horsepoyer Yor 1. Hake 34%%&7”’
3 well jJet __ 2. RRM __Sefs 2. Hodel ¢ 77-7%
©Lomilest well Jet - 3. vVoltege 3. Depth _#z2' ﬁ’__w_
<. Submeriigge T 2.--110
2. Make _ @7 Y b. 220 e
3. Mods: ® efYCoadl- . . -
4, Capzcity /0 GPH 7,-77
5. Pump s5tesds well capacity ers - 'ho a4
&. If Yes, ie low pressure cuteff switeh Installed? - .. No &
T. ¥What gerthods are ussd to protec; ‘the pusp end elﬁc rical wizirg fron
witretions?  Torgue arrestors - Cadle guards _¢~  Othee ____
CoP7i € S P . .
Tank WxX - o5 Fiping - » ¥ell datea —
- N i d
i, Cepacity 3. Type ‘25&5 1. Depth /,9ff
¢. Pressure relief z. Size /7 ] 2. Yieid 6%y
valvs? &3 3. NSF end/or BOUA&//,, 3. Static water
o - Code epproved ¢ level L fx,
4. Depth of pgls . ¥ill water supuly
liae HFar- bz disinfecied by
installer? ¥ &=
I understend thet 1t ls ry responsibility to notify the Fow=rd Ceunty Eeald
D t ; he installztien Is ready for iasz becticn (cthecwlicse this permit
]
Al dnforpation given above 1s true to the best of wy knowledgs. —_
Slgnature ef Applicant /;/, Py,
Date: /2/77//ji¢§é€y
Mete: A sticker Indicating zpprevaisstatus of the in st"latlou will be rlaced
e the wgll casing at the tirpe ¢f ths i{nspsctiaon
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PERM'T NUMBER
ﬂ oo IA/A/ L7 ?

Property Owner’s Narne T&Nnp s /{/(’,dbmw‘s ﬂtU.L
M?&Lm/é NANNZ

HOWARD COUNTY
PERMIT APPLICATION

Bunldlng Address O%'D&R" C"J Eﬂfm
ELL:C@?‘?" ( 7/7‘** 4 mllfau{(;:w[ X Q\IQ%}

SDP/WP/Petmon #

aum:-n m‘nm mv) 31330 -

\-f

Address §71577 b

City . [:Z-Ltat)[”"CI / LState

Z|p Code

Home éhon ‘)) ,7?0’* gé[ wor P O“D_Mé

. . -Sunte/Apt #

E ,’") 9 ) Subdlwsmn { Yl P Panl oo
SR : A I L e Applncant’s Name&Ma:Img Address {if otherthan stated hereon)
- Area l T, Lot _ \!" s P ] o
Parcel -5 f S ‘Gr'id o &3 Li

Zomng ?\’ h}f K'Map Coordlnatesls 6/ Lot size :‘ P;h'dne:z L

' Exnstmg Use V{ s Mgk
Proposed Use B f,a_ ,.-h

Estlmated Construction. Cost $ :Im A

Kb s m;e D, 'Qaeuulw?‘v ‘zM‘;/eoumJ

escnptuon of Work

Contractor Company 4

’ Fuushcd Bmmt (m] Unfm:shed BasemcntD

R /Becmc YesD No [3
1-Gas’ * chD :-N' D

“§No. of .I'BR units:"
“No-of’ ZBRumts
o ‘No of3BRum!s

(}awl space El SlabOnGmchI

”Muiii-fm'gy_awaii@}
No: of efficiency units

-‘Stzte Cemﬁed Modular
Manufactured Home -

.IEIectnc YesEl No D

. "PmpaneGas El

| Sprmk]cr systcm

.+ NFPA #13D

-NFPA#I3R
i Other: -

"Gas YesD No D
"HcamgSystem L
| Electric -0 Oil [1. -

. 1 Natural Gas ' 0.

N_/A a.

Dnte BT

’ 'Checks payable to:’ DIREcrok OFFINANCL"O-I'.‘HOWARD cowvry :
O "¢ PLEASE WRITENEATLY AND LEGIBLY. ** .~ ;.\ /'~

""" . FOR OFFICE USEONLY - . w

DPZ SETBACK INFORMATION

e ——————————————————— |

»75«‘(//

SIGNATURE APPROVAL PROPTR IY lDH




