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ISSUE DATE: 1[2([0"{ PERMIT P 520038
APPROVAL A 5106108
DATE: />,, SHARED SEPTIC SYSTEM
o) Ay ~
Pt Al e
HOUSE SEWER LINE CONNECTION
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
South Carroll Backhoe, Inc IS PERMITTED TO INSTALL [] ALTER []

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

SUBDIVISION Maple Ridge LOT NUMBER: 9
ADDRESS: 15433 Maple Ridge Drive PROPERTY OWNER: NVR. Inc.
NUMBER OF BEDROOMS: 4
HOUSE SERVED BY PUBLIC WATER? YES 0
LOCATION: Install 4” house sewer line connection per the approved site plan.
NOTES: This permit is limited to the installation of the individual house sewer line connection and
: installation of a grinder pump, if applicable. The Howard County Bureau of Utilities must also
be contacted for scheduling of inspection of these items at 410-313-4900.

PLANS APPROVED: 1'7&3/54{ ok @ DATE:
T |\ ——

PERMIT VOID AFTER 2 YEARS

1. CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION
FOR ALL INSTALLATIONS.

2. ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS

SPECIFICALLY AUTHORIZED. ‘

3. MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS

SPECIFICALLY AUTHORIZED.

4. CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS,

GUIDELINES AND THE TERMS OF THIS PERMIT.

5. NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

6. PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

CALL 410-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TOSCALE TRENCH/DRAINFIELD DATA +|
: WIDTH INLET BOTTOM

t

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

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL
CAPACITY /2.52 GAL
SEAM LOC 72/

TANKLID DEPTH /. .5~
BAFFLES o
'BAFFLE FILTER _ ——

MANHOLE LOC é;é// -
6" PORTLOC __ Frual

WATERTIGHT TEST _s=—m——

SEPTIC TANK 2 LEVEL
CAPACITY
SEAM LOC
TANK LIDAD
BAFFLEZ
BAFFLE FILTER
MANHOLE LOC
\ 6” PORT LOC ‘
K ,/ .. ROAD h WATERTIGHT TEST ‘
|

~ PRE-CONSTRUCTION 3/ Z/ﬂ?’ — /l*(,u Lveer 2] / voipr Lo f/w// Seed

£

. gi) gl Toel (__’D) _ | ,
I%STALLATIC{N ?/ ('/,/) y )& »1/ 7‘/ A 4&4«‘/‘ s Wcé/&' i )L ]
é’éqov%/a/ B (&4) 71/5/1"/ 12 %&J‘, ’fd»’;
l%/é /ﬂf/ /"“’/% /47;7/ 7‘4‘.}7/9 &// 2@«4, 72 f/ﬂ&&//

M/z 1 MM/Z'(//é/

. FINAL INSPECTOR *

- . i 4 -
> DATE OF APPROVAL %‘//%’5 /ac'?ﬁ‘
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PLAN VIEW

SCALE: 1"=50'

FSH Associates
Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350

E-mail: FSHAssociates@cs.com

FOUNDATION DETAIL

SCALE: 1"=30'
LEGEND
F/P = FIREPLACE O/H  OVERHANG
B/W  « BAY WINDOW H/P  HEAT PUMP/AIR COND.
D/W = DRIVEWAY GM™M  GAS METER
CONC = CONCRETE E/M  ELECTRIC METER

DIMENSIONS LABELED $ ARE WITHIN 0.1

ADDRESS No.: 15433 MAPLE RIDGE DRIVE
TOP OF WALL ELEV. = 532.00' FIRST FLOOR ELEV. = N/A

THE LOCATION DRAWING IS OF BENEFIT TO THE CONSUMER ONLY
INSOFAR AS IT 1S REQUIRED BY A LENDER OR A TITLE INSURANCE
COrPANY OR 1TS AGENT IN CONNECTION WITH CONTEMPLATED
TRANSFER, FINANCING OR REFINANCING;

THE LOCATION DRAWING IS NOT TO BE RELIED UPON FOR THE ES-
TABLISHMENT OR LOCATION OF FENCES, GARAGES, BUILDINGS, OR
CTHER EXISTING- CRTUTIRE-MPROVEMENTS— = ~——-—=ms = wooom
AND THE LOCATION DRAWING DOES NOT PROVIDE FOR THE
ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER
OF TITLE OR SECURING FINANCING OR REFINANCING.

WALL
CHECK

FOUNDATION| Date: 01/16/04

FINAL Date:

DRAWN BY: @S
SCALE: As Shown
W.0. No.: 3138

LOT 9

MAPLE RIDGE

PLAT No. 15667

4TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

M:\Maple Ridge 31 38\dwg\Wall Checks\Lot 9\3 138_09 Wc.dwg, 1/22/2004 9:09:36 AM, gabe




85/99/2003 10:44  418-758-7350
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(PUBLIC ACCESS PLACE)
Note: See Approved Grading Plon GP-03-16 for Entire Site.

FSH Associates

-[l{Engineers Plannsrs Surveyors
H 8318 Forrest Street Ellicott City, MD 21043

Tel:410-750-2251 Fax: 410-750-7350
E-mail: FSHAssociatasgcs.com
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ONNER/ DEVELOPER

_ NY HOMES
2200 Defense Highway, Suite 30i
Crofton, Maryland 2114 ‘

301.856.0522

DESIGN BY: __PS
DRAWN BY: KO |

i CHECKED BY: __ZYF__

SCALE: 1"=50'
DATE. May 07, 2003
W.0. No.: 3136 TAX MAP 8 GRID 12 ¢ 20
SHEET No._! OF_\_

ATH ELECTION DISTRICT

LOT 94 RESITE
MAPLE RIDGE ‘

PARCEL 5! ¢ 378
HOWARD COUNTY, MARYLAND |
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93/24/2004
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87:57 >41a7'3-s§i57:'“‘ . .. RL FEEZER CO INC
HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH
. WATER AND SEWERAGE PROGRAM
. TEL:(410)313-2640 FAX: (410)313-2648

nformation Form fo: the Installation of the Well Pump, Pitless Ada upply Pipi

NOTE: Thelastaller is psponslble for requesting an faspection prior to 9 am on the day of the desired
fuspection. No work is to be covered until approved by the Health Departmeat. All installatious must comply
with the Natioaal Standaid Plumbiag Code (NSPC, as amended locally) god COMAR 26.04.04 (MDD Well

Coostruction Regulatious). | iggion of a complete fory | ired prior to Use ccupancv approval

C°mPanAY;;3;=1 ebavl it Foany CoSuc 'mcyhonc.#.; Yo~ BI-Y6 5%

(Must circle oneXLicensed Blumbed ~ Licensed Well Driller  Licensed Well Pump Installer
Licease # and of in&ividual gesponsidle for the ficld installation:

Name (Print): E&.“‘ L Rl License#

* A licensed individual mustiperform the actual justallation. Apprentices must be uander the direct
supervision of a liceased jod;neymu or master plumber, pump installer or wel driller. Liceases may be
subjected to field verificatiop.

Telephone #: ] A
Well Tag 8 : H

94 - 2433
' \;gll Cap and Electric Condyilt
'Wwo picce watertight cap:
. - : Screened, vented well 2; V
Well Yield GPM | NSF : ved ‘ g:d 18 ‘:'__‘/
¢ X , approved: ’ onduit min 18™ B.G..

. Depth of well escountered at time of pump installation: 3@ O (feet)  Conduit secured to well cap:_V
. If pump capacity exceeds well yield, a low water cut off switch is nqui:? NSPC 1990 Section 17.8.4

- Torque arrestors 3 required - Must circle one

Safety rope, if used, attached to lnside of well casing with eye bolt

% i : House Connection o '
Type: ' PVC sleeved to undisturbed s0il at wall penetration: /
PSI: 3 OQ160 psi m‘x;& o Approximate length of sleeve: S /-
Depth of supply line: (367 min) Sleeve caulked and sealed propetly:

The water supply line is nqélnd to be at least tea feet from the septic tank, pump chamber, sewage plping,

distribution bos, dralnflelds, and sewage reserve ares. If this cannot be accomplisbed, contact this office for
approval priopfo lastallatios. '

ot ( 28 (. ' §[9~3[°</

Signature oficompany nprueﬁudw'e yonsml: for installation dalz

0 th ; VY - completed by Installer

. . N
Date Insp. Requested: . Date Insp. Approved: 3 !Z 2 {- 123 j\' _ /
Ir.spection Data: Pitless adaptec and water supply lins at least 36" below grade
Two pisce cpp installed and antached to casing sscursly [V -B 4
Eles. conduit extznds at least 18" below grade/attached to cap properly
Safsty rope Installed inside of well casing [
Corrsct well tag atached prope:ly and casing 8" abovs finished grade  _+ o
Watar supply line sleeved adaquatzly at house connection (V4 g
Adsequats grout cbsecved below pidsss adapeer
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. | SEQUENCE NO. “}J.

: 'STATE OF MARYLAND
'WELL COMPLETION REPORT -

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

STATE THE KIN& dF FORMATIONS PENETRATED, THEIR
COLOR, DEPTHiTNICKNESS AND IF WATER BEARING

DESCRIPTION (Use ¥

FEET

2 - Y "COUNTY .

R s soeo il nomser A4S0 [0

: - PERMIT NO.
gzgonﬁsv :)dNLY ‘DATE WELL m(,:OMPLWI:‘rED ~ Depth of Weil OQ/ ;/BM . @T’ZTO 3 4
MM 0o -y /7 02> o 2 26 @ 9 %
) 13 15 20 _ {TO NEAREST FOOT) -zs293031323334
OWNER SC WY MEVT = L
STREET OR RFD___MA] AVE -~ . TOWN .
SUBDIVISION_-~ I \ i SECTION _ LoT S - )
N  "WELL LOG ' et GROUTING RECORD @ I I
e . Not-fbquired for driven wells WELT HAS BEEN GROUTED —

(Circle Appropriate Box) @ ; PUMPING TEST

TYPE OF G! G MATéRIAL (Cnrcle one)
check | CEMENT @ BENTONITE cLAY [B]C]

HOURS PUMPED (nearest hour) _.,i

it water
additional sheets if noodod) : FROM TO 7Y
bearing . oF 8AGS_ /S o, ,? jounos/ oo PUMPING RATE (gal. per min.) /< * / 5 _
1 15
‘ opsol ‘ o || GALLONS OF WATER:. METHOD USED TO g { .
. DEPTH OF GRi éﬂ SEAL (to nearest foot) MEASURE PUMPING RATE )
1 , - ft. 30 .
‘anngin what ¢ ¢ o Y= " 5 sorom ® WATER LEVEL (distance from land surface)
‘ - (enter 0 if from surface) : /4
Sond ' casing _ CASING RECORD BEFORE PUMPING s "
types -\
nais &)f' oun) 33 appropnate CORCR = =
. code
Sand below I:u"rrcl I'U'n - TYPE OF PUMP USED (for test) .
R P — Total dooth @air @ pi%ton m turbine
g L~ MAIN ominal diameter - otal dep .
h k bw“ 3 -S .Y J— CASING top (main) casing.  of main casing
’ ' %Y‘FE " (nearest inch)! (nearest foot)
60 61 63 64 66 70
sa. |¥5 € OTHER CASING (if used)
1y é diameter depth (feet)
e . H " inch from to
. N
cs 122 A . —! . * | DRILLERINSTALLEDPUMP  Yes. (G0
S (CIRCLE) (YES or NO) '
: 8 L L —It ) IF DRILLER INSTALLS PUMP, THIS SECTION
Jg‘z_ 228 MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _
or open ole PLACE (A,C,J,P,R,S,T,0) 29
e I e
ropnate BRONZE HOLE CAPACITY:

GALLONS PER MINUTE

NUMBER OF UNSUCCESSFUL WELLS: ! 2

WELL HYDROFRACTURED

s

A

E
P

WELL

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION

CAPTIONED PERMIT, AND THAT
KNOWLEDGE.

| 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

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

THE INFORMATION PRESENTED .

DRILL

LIC. NO.u

4o

ATURE

' (to nearest gallon) 31 35
mT BTHER ;
: PUMP HORSE POWER
- a7 412
_(':J_g_ll DEPTH (nearest ft.) PUMP COLUMN LENGTH
p g -(nearest ft.)
1 ; 3 ? wo 43 47
E=3""% N T % CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above ¢
H5 2 % 2 % LAND SURFACE
s ;
c3 ' below 2 ("?gggs‘)
R 38 39 4 45 47 s1 49 . 50 51
E . .
E SLOT SIZE 1 2 3. LOCATION OF WELL ON LOT )
N ’ SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from ) (MEASUREM TS TO WELL)
GRAVELPACK 2
IF WELL DRILLED -
WAS FLOWING WELL -
INSERT F IN BOX 68 68

(MUST MATCH STGNATURE ON APPLICATION). "MDE USE ONLY .
{NOT TO BE FILLED IN BY DRILLER) .
T (ERO.S.) ' wQ
7 72
; _— 74 715 76
x4 TELESCOPE LOG :
e CASING - - INDICATOR OTHER DATA
Benv.CRoD ) “w -t T COUNTY



-

pDate . - 1. :.. : qu’] -

.Locat:.on of property (road)

I, High rate pumplng - reservozr drawdown

mi_ et DL 7_"7;.&,05;5 | ""‘aevf-e”’mc:W‘L@}li-?/é@.

| FIELD DATA sussr
HOWARD COUNTY WE‘LL yrrw TEST

Subdivision ]‘V\Q—P D /; :

. Block _ Plat . Sec.

Well briller L Fﬂnw&um ensmaww :chwner

’

Depth of well , 3 Y 920 PN
Distance of measuring point (M.P.) above| round 2
* Static water level (S.W.L. ) below M.P. _;q.-.".; :

"~ Time -pump started 7'/5 S Pump.mg rate Is"’) ?M '
Total txme ,\: L to reach pump 'ng"'wat ‘ -1eve1 S ft below M.P.

II’Q Recoverg pump test data - observatzon'_ to be recorded every 15 m.mutes _3 '

[THE (in 15 o B ‘WATER LEVEL - PUMPING: RATE FLOW ‘METER READING " CALCULATED FLOW
“minute. in= below M P ) time to £ill ,b' o (if used) ’ (gallons per

tervals I gallon bucket v zrunute)

| 7S W’ Y. sec Pu.to j_c-i-“au‘“ zs«o s b]iia

loze | 397 ] A &f% $MM,7 | 1Sapm

ISapm
7)) c,

T

15 q o
AL

.330 _H3 | Hdsee | 5 9P

i 77
g4y 43 1 3ec : : (8 gpm

!OQ ' 43 . _ oY Sf{c . . 1$'f;'pm

RV BN N SRR Yy Ste "15;'??”\_

q‘%S BN 7 G }.Lz«;ez- o | 1S.9pm

HD-224




EMERGENCY/TEMP NO. IF ANY

- 2‘ 4 e ' ' STATE PERMIT NUMBER
a1 ‘2189 Sequence o, ~ STATE OF MARYLAND

L ; N APPLICATION FOR PERMIT TO DRILL WELL | #0 9(,[ 34 79’

- i o : please type fill in thls form completely

. Dat eceivgd gi) o 7 1BI-3 ‘ LOCATION OF WELL
O s OWNER INFORMATION ~ 9115 [ Howard : c#

.8 'mm DD v .:13 . S "8 COUNTY y

| ! Landscape Development Ty Maple Ridge ;
15 »Last Name’ Owner First Name . 34 23" SUBDIVISION ) 42

16307 Carrs Mill Road - nIo . : s

{ ;| SECTION j - wori__ |- 5
6 ] Street or RFD 55 ' 44 46 T a7 50 - -

l; . Woodbine, Md 21797 | Lisbon |

! - - : .
57 . Town 70 State 72 Zip 76 52 NEAREST TOWN 71
; DF{-"L-L_ER /NFORMAT/ON/ . MILES FROM TOWN (enter 0 if in town) | . 1 M 1]
L__. George F. Easterday M WD 040 | - - ? 67778
Driller's Name j 76 . License No.. 81 B|4]. E K : Co .
¢ i T2 ' idge Dri
. L. Franklin Easterday, Inc. : ANNR DIRECTION OF WELL FROM ___Maple Ridge Drive J
¥ NEAR WHAT ROAD 30

) Fnrm Name

" 9265 Brown Church Rd., MT. Alry, Md. 21771 ;-

]

- Addres o
.Z/Mﬂf ﬁ M

7112120qz
. Bignature (] bae . ~ 34
B 2 WéfL INFORMATION ‘5 DISTANCE FROM ROAD Ft
T 2 " APPROX. PUMPING RATE - _
T (GAL. PER MIN.) 8 12 : ENT‘E.i: FT OR'MI
AVER'AGE DAILY QUANTITY NEEDED o 500 i TAX MAP: S BLK: ] PARCE 3'
_(GAL fPER DAY) 1a 20!

TOWN (CIRCLE 8OX)

ON WHICH SIDE OF ROAD

- (CIRCLE APPROPRIATE BOX) w@%@ :

USE FOR WATER (CIRCLE APPROPRIATE BOX)

" DOMESTIC POTABLE SUPPLY & RESIDENTIAL
& IRRIGATION

[B FARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION

INDUSTRIAL, COMMER|CIAL DEWATERING

0
]

22 .
PUBLIC WATER SUPPLY WELL - ;
TEST, OBSERVATION, MONITORING.

GEO-THERMAL

NOT TO BE FILLED IN BY. DRILLER
HEALTH DEPARTMENT APPROVAL

HowA{b

A5/0 @/0

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S ——#=

. 41
WoAlb /5103
a3 w00 : . 'EXP. DATE
NORTH EAST 7? T
GRID SLB 000 GRID { 000

S0

APPROXIMATE DEPTH OF weLL L 900 reet
24 28. :
APPROXIMATE DIAMETER OF WELL 6. NEAREST
METHOD OF DRILLING (circle one) :

Jetted & DRIVEN
ROTARY (_Hydraulic _Eio!ary)
DRive-POINT

:

BORED (or Augered) JETTED
T AIR-PERcussion

REVerse-ROTary

v REPLACEMENT OR DEEPENED WELLS
1 ¢ » (CIRCLE ‘APPROPRIATE BOX) -

HIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILL BE

* ABANDONED AND SEALED Cd

. " THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 [2): A5 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) a1 : :

Not to be filled in by driller (MDE OR COUNTY USE ONLY)S‘{)t
G _ _

i
%
oW

9

(
:APPROP. PERMIT NUMBER

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL &
WITH AN X

SOURCES OF DRILLING WATER
1.

2 - wells
3.

WRITE THE BOX NUMBER"
FROM THE MAP HERE

7eb5/

000
000

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

3J11

SF’ECIAL CONDITIONS

NOTE _ APPHOVING AUTHORITIES SHOULD USE SEPARSTL S \€ET IF NEEDED -

DENV-Permit97 -~ .- " @ COUNTY




3,92,Z1.9ZN



)

PROPERTY OF

]
1

) f
X . x PROPERTY OF | '
\ \ v DAVID T. KING ] - EDWARD VINCENT CURRY !
N ' AND WFE/ \ (e AND KATHLEEN B. CURRY I '
\ \ . L.613 F.242 \ il L.2967 F.659 | '
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\ ) | ' x
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’ 1
10 FT. 14 , 5 - Easement #1 .
- 1 LO | 6, >4 ' 0.8 Acres .
1931 220\ 5"2050'?1 | 8657~ | o be planted o
V3 Lot 4 3 ! B i
THAZ 745,310 SOFT.LY P \‘% \ ,
>, . . - 4 i
QQ ?’ \ l’ 10° : ‘70' \ !
r ,-h —t— e ae—— — — A . \ w ’ ! \ |\
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5.00 ~ ~° > 4
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™ 40,000 SQ.FT,
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B3 e, T3 ,"ROAB"TO BE S
L DF/ £ ~RELOCATED (}-2 Q
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el / \ 1 FORERA
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o -
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Q“m o) 12° R WM. /
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%) 15 pivy \
)‘() A
315 ~ \ N %‘\@
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- o - 5\ X \0
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
&_ Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

April 19, 2004

NV Homes
6085 Marshalee Drive, Suite 130
Elkridge, Maryland 21075

SENT VIA FACSIMILE 410-379-2430

RE: Maple Ridge, Lot # 9
15433 Maple Ridge Drive -
BP # B00141931
Well Permit #H0-94-3479

Dear Sirs:

This is to advise that the septic house connection and grinder pump installation for the referenced
property has been installed and inspected. Final approval was granted on 4/16/2003.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bactenia 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 #H0-94-3479. 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 Samples: 4/01/2004
Date of Well Completion: 9/17/2002

tuart F. Oster, RS
- Well and Septic Program

cc: Building Inspectors Office -

Community Environmental Health

File
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- DEPARTAMENT qrf%specncms, LICENSES AND PERMITS
7 ;/4/3‘0 COURT HOUSE DRIVE
N, ELLICOTT CITY. MD 21043
PERMITF210)313.2455 INSPECTIONS (41013131810
AUTQMATED INFORMATION (410} 312.3800

HOWARD COUNTY
"PERMIT APPLICATION

Building Address /5 433 _77_744]&[:
Weopbme__ M) 31797

Suite/Apt. #: SDP/WP/Fetition #:

Census Tract (POT00] Subdivision__M/E /go?}f-

Section Lot (:} ‘ '4

Tax Map ¥ 5] crid _:'"_a_‘:'%_e_

Zoning RCﬁf Bap Coordinates A Hioe ot size

Area

Parcel

e

Existing Use Sm_'é\g__Egm:_ “‘”ikK
Proposed Use _ T atedll E},[Q_PAM IANL

Estimated Construction Cost $ _ 3000 oo’

Description of Work __ugrall 1000 gal L)_u_bggqroung_

Property Owner's Name

PERMIT NUMBER

__ Dookgsop g Vv

ANUEZ__ne.

Address MS Alespallc

De.

Ciy flMgiosa

State /4O Zip Code QW75

Home Phone ’7’/0-379-.ffcjé Work Phone

Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone

?t%:_wﬂim_ww&ﬂ%

Contractor Company MJMMJ@M_&L

Contact Person //‘_’ENT JEA,usw

Address 754 3 Ll)ASH/;«@Tw\) Blup

City LlkRinse
License No. C12 09 7.
Phone

HO-B7-1//

State A4y)  Zip Code R/075
Fax_Yfo-757 -1/26

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIP

Occupant or Tenant /\J/A Engineer or Architect Company
Cont‘act Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone . Fax Pﬁone Fax
O R AR N

TION - RESIDENTIAL

Building Characteristics Utilitics

Height: Watcr Supply:
. ___ Public
No. of stories: _ Private
Sewage Disposal:
_ Public
Gross area. sq. . per Noor: _Private

Electric Yes O No O
Use group: Gas Yes O No O
Heating System:
Liectric O 0il O
Natural Gas O
Propane Gas [0

Construction type:
__ Reinforced Conerete
_Structural Steel
—__ Masonry
Wood Frame

Sprinkler system:  N/A [J

Full

_ Partial

State Certified Modular _ Other Suppression

_ Hoflcads

Building Characteristics

SF Dwelling @ ST Townhouse
Depth

Ist fioor
2nd tloor:

Bascment,

Fimshed Basement {1 Unfinished Rascinentd

Crawd space 21 Stab on Grade [J
No ol Bedrooms e
Mult-fanuly dwellings:

No. of efficicncy umits: __

No. of I BRunils.___~
No.of 2 BR units: __
No.of 3 BRunits. __

Otlier Stricture:

Width

Utilitics

0 Water Supply:
_____ Public

¥ Private
Sewage Disposal:
___ Public
__p~Thivate

Electric Yes O No O
Gas YesO No O

Heating System:
Clectric O it O
. Natural Gas O

' Propane Gas [3

Sprinkler system:  N/A O

Dimensions
Footings:

- ____NFPAHI3D

Roof.

_NFPA #13R

__Stale Certified Madutar
Manufactured Home

_Other:

TI: UNDERSIGNED VL, R}’UY CEIRTIIES AND AGRELS AS FOLLOWS C1) HAT HEZSHE 38 ARTUORIZED 10 MAKE TIIS Al

Cet ARLE THERE SO, GE) VAT ISR WL PLRFORM MO WORK (M UHE ABOVE R
|.M1-.l.|n'm IHI\IR"I LRTY FORTHE PURPOSE OF INSELL TG T WORK PERMSTTED AN POS FING NOTICES

Foed ron

Apphumr s Signatyt

£ eSloms [
Title/Compuny

Poseas s,

Checks payable 10

/Y I
VA

“ormsPERATT FRM? -

1

FHOEL FROPLRTY NOT SIECIFICALLY I

/ree.wn J CJ'M/&M)

PLICATION, (2)LIAT THE IMFORMATION 1S CORRECT: (3) THAT HESSHE WILL COMIELY W ALY REGULATONS 0F Fw ARty
ESURIDEDTIN VNS AUPLICATIONT (S)THA T BESTE GRAMTS COVMNIY OFFICTALS THE RIGHT 10

Print Name

oy

Date
DIRTCIOR ur I"INANCI_ OF HOWARD COUNTY
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Maryland. ¢

MAPLE RIDGE DRIVE
(PUBLIC ACCESS PLACE)

(32 tpuat 5Zawsr

et
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N
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-
-
-
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mertysyr
’CLIFTON PARK

g,
\OF Magt,

*4/5 \p
R?glhw D ﬁ‘% //l GL/

|
|
Trees planted g
- Construction lep:rFRggdn AN

AY

WNER/DEVELOPER

NV HOMES
2200 Defense Highway, Svite 30l
Crofton, Maryland 21114
301.858.0522

FSH Assocuates

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350
E-mail; FSHAssociates@cs.com’

Note: See Approved Grading Plan GP-03-16 for Entire Site.
This lot utilizes a shared septic systerm located on
Non-Buildable Preservation Parcel 'B'. See Public Sewer
Plans contract # 50-4046-D for more information.

DESIGN BY:

Slim
DRAWN BY: __ Slim
CHECKED BY: _ZYF
SCALE: 1"=50'
DATE: Nov.. 03, 2003
W.O. No.: 3138

4TH ELECTION

SHEET No.:_1_oF _|

TAX MAP 8 GRID 12 ¢ 20

LOT RESITE
LOT 9 |

MAPLE RIDGE

PARCEL 51 ¢ 378
HOWARD COUNTY, MARYLAND

DISTRICT

-



