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ISSUE DATE: /1372001 PERMIT P 520027,

APPROVAL A 510610-D
DATE: SHARED SEPTIC SYSTEM
by INDEXED
HOUSE SEWER LINE CONNECTION
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
South Carroll Backhoe, Inc ISPERMITTED TO  INSTALL [] ALTER []
ADDRESS: 4410 Salem Bottom Rd, Westminster PHONE NUMBER: 410-875-4197
SUBDIVISION Maple Ridge LOT NUMBER: 4
ADDRESS: 15413 Maple Ridge Drive PROPERTY OWNER: NVR. Inc.
NUMBER OF BEDROOMS: 4
HOUSE SERVED BY PUBLIC WATER? NO
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 the grinder pump, if applicable. The Howard County Bureau of Utilities must be
contacted for scheduling of inspection of these items, as well at 410-313-4900.

PLANS APPROVED: Mark E. Rifkin DATE: 11/5/03

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 HOUSE CONNECTION

BUILDING PERMIT SIGNED

AND RETURNED
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- HOWARD COUNTY
_PERMIT APPLICATION

f) - ER

Property Owner’s Name

PERMIT NUMBER /¢~

Uid l?l('y i/
”ZML

AddresS' é )‘{,‘- % /}g}'/\f)(ﬁt() Q’"Sj@ @(«s)

clty ¢ 7 llm f}‘n{‘,

et

Home Phone K

State Mbp Code . ;f f Uﬂ

cr

" Work I{hone ' o”} Y '(7

/‘i/f)f(mxl }gmm’ f!’;
AN i"m%) Foaed //’
.p,f,ﬁzwm,_ 115 et

hone (2. Gae Gy

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

"Wu‘t 5

Fax

Exnstmg Use

'.x)'/:'."/t .

ap Coordmates r’; f@ ;(x,\ Lot size
V (“wa\ 1 SRR

";Estlmated Constructnon Cost $

f}:)

Loba Jlf'v*viv

W,t/

: Contractor Company £

f"? t,,(

Contact Person /é/l '}ﬂ,z,ﬁf !4"} / €iid /

///[”") /L\IA)’; )L[Z‘C I{L/

~vDescr|pt|on of Work { /qu iy ;{ m(}yrg i L( Address _
g e Lj B “ ) 3 Z\_)‘
i mt‘*‘m - ”4 *’fu RN }Q:?; _jf"f"‘/ f:gdszjﬂo’(”f :“‘;) = vs‘a‘e Vy‘ Zp C°dé———————
Ve 100 r’m . Phone w36 (L

'sz'mctuml Steel

S Masonry AR
T Wood Frame: -

| S_taté Ceried Mooulaf -

| Electric- O Oit O
'Natuml(}as o .
: -_PropaneGﬂs o -'»_

Sprmklcr system N/A'D .
o oo Fall -
SR Partlal
Othcr Suppresslon

. #ofHeads:

Ty ".Occupant or Tenant e Englneer or Archftect Company _ S
. Contact Name - Contact Person . ] ' o
" "'.Address Adaress - -
" :_CI'IY '.:': :"' Stateg j: Zip Code _ - City -~ L ~ State ____ZipCode__
' ' : Phone RE ' Fax . o
‘BUILDING DESCRIPTION COWERCYAL BUILDING DESCRIPTION RES[DENTIAL .
_ Utﬂmes . Butldmg Characteristics o Utilitiqt
- Water Supply: SF Dwellmgdf/ F Townhouse O Water Supply o
.~ Public’ . deth V'E;bllc' - _ .
. -Private - . -, st ﬂ°°"3.' Lol Private -
Sewage Disposal: " 2nd floor: Sewag;ua'w : =
- Pi{bliq_ : Bascment: i ,-' an;:e . j‘
—“‘“‘.anaw BT Finished Baserent TJ Unfinished Bmemcnﬂ‘/ S B S
L Crawl space [0 - Slabon o, - - - Electric Yes'E)' No o . v
-] Electri¢ YesOd No:[J- . . No.of Bodmoms o Gas th] No o : ‘
Gas YesD No D : . ’ SRS |
: Muiti- famﬂydwéllmp K 5~Heanng8ystem RIREN RN
Hestmg System i No.- of eﬂ'lclencyumta Electric &‘ Oll D R :

No. of 1 BR mits:

No. of 2 BR units: _:

"No. of 3 BR units: __

. State Centified Moduiar
Manufactured Home

Natural Gas .. O

.PropaneGas D .

Sprmklersystem N/A El i
_NFPA#I3D .
NFPA#I3R '+
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Date

Chocks payable to: DIRECTOR.OFFINAN(,EOFHOWARD COUNTY .
. .+ PLEASE WRITE NEATLY AND LEGIBLY. ** ' .

© Add'I per: fee. - -

PR()I'LR’!‘Y[D#

Filing fee $_:__ /1'%
- Permitfee- . . $
E . m .

TOTAL FEES
Sub-total paid
Check - -

Validation

S - FOR OFFICE. HSEONT.Y - '
: IGNA’I‘URE APPROVAL | DPZ SETBACK mronwmon
'Land Devel Dcvelom DPZ " Front:
:State Highways . . Rear:
"¢ Building Official . . | Side:__
' .“MMDPZ ] - Side St
| ~fHeath | IUan 3 ' - All minimum setbacks met?
- Fire Protection . -, o YESO NO O
'\{JsSedmnContmlappm\mlrequwdpnortomanoe? E Is Entrance Permit foquired?
-~ YESYH, oq_~- S : _ YESO No O
S O .. " Historic District?
CONTINGENCY CONSTRUCI‘ION START o YESO ‘'No O L
- ONE STOP snor D . .. Lot Coverage for NewTown Zote
: SDP/Red-lmeappmvaldate ‘
by 'DmbunonofCopxes- ; ' White: Building Official ~ Green: LDD, DPZ Yellow: DED, mrz Pmk Health

 Rev.snm0 -
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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 Pump Pitless Adapter, and Supply Pipine

NOTE: The installer is responsxble for requesting an inspection prior to 9 am on the day of the desired

- inspection. No work is to be covered until approved by the Heakh Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 OID Well
Coastruction Regulations). Submlssmn of 2 complete form is rtquxred prior to Use and Occupancy approval.

Company Name: Rcksw‘\ L. FQ.‘U&V' Ca. Jug Telephone #: 4]0 = B 1- "/6 5¢

Address:Q 3 Q] _Par vt H' RUR ,

© (Must circle oneX Licensed Plumbe)  Licensed Well Driller ~ Licenssd Well Pﬁmp Installer
License # and pame of indiv1 esponsible for the field installation: -

Name (Print): ?mhﬂv\f‘ L, 1R Licenss2 QIQJ.

* A licensed individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed journeyman or master plumber, pump iostaller or well driller. Licenses may be
subjected to field verification.

Name of Property Owner, A/ V' HovnQ & Telephone #: S J0~3 79 ~5 56
Subdivision: V4@ 1Q &*higﬂ s Lot #: z Well Tag #: HO -9 _j_(’ 3y1Y /
Site Address: { ! ,

ANOHSHN B 31251
Submersible Pump Data Pitless Adapter Well Ca and Electric Condy it
Make: S‘fQ -], [-pQ Make: CamPoRt Two piece watertight cap:_v
Model #: 1PY D 6dNL~OY - Model#: i ; Screened, vented well cap,. U7
Purap Capacxty 4 GPM Depth:\{ Q. Cap secured to casing:

Well Yield: |y GPM NSF approvcd ‘ Conduit min 18" B. G ~
Depth of well encountered at time of pump installation: jg (fz2t) Conduit secured to well cap:

I purmp capacity excesds well yield, a low water cut off switch is rqmr\‘d/bv NSPC 1990 Section 17.8.4

- Torque arrsstors leg ¢ required — Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt
Piping to bouse T ‘ House Connection - .
Type:_ColY PVC slesved to undisturted soil at wall penstration: /
PSI: o (160 psi min) - Approximate lenzth of sleeve:_S /-
Depth of supply line:4d: (36™ mis) - Sleeve cau'ksd and sealed progerly: /

The water supply line is required to be at le:zst ten feet from the septic taak, puxmp chamber, sawage pipicy,
distribution bosx, drainfields, and sewage reserve arex: If this cannot be accempi isked, ccctact this office for

approval 70 installatioa. v
dz.:

Sigrawr oﬁco*ma:' re;r=s 1'*.°r or*so'*&m.* ztion

For Health De;nmne-at Use Onlv ~ Not to be completed by Ins:aljer

Datz Insp. Reguestad: | © DaceInsp. Approved: | 520‘;‘/\4)

Insgecton Dam: Fitless adapter and water supoly line atlzast 367 below grads
Two pi2ce cap instalisd and artached to casing securely 2
Elzi. conduit extends at lzast 187 telow g*:d:/a' ached o cap pr:ccriy —
Safzivroce installed inside of well casing e~
Ceomest w-” tagatachad properly and casing 87 adbove finished gads” .+ -
Vit sepply line slesved ai:q_ag ly at hause connestion -~
Az :;uag- g:ou cbserved below pidass adapter

l\[ (

MAR

BY)’L“): 12: \{T

1 2004,




SEOUENCE O"7\ S : .
/s 14223J ’?‘m sgouno | STATEOF MARYLAND . [ L e ™

- ,3 A - WELL COMPLETION REPORT COUNTY
. (THIS'NUMBER IS TO BE PUNCHED " : FILL iN THIS FORM COMPLETELY_ : NUMBER A{/O@/O
’IN COLS.:3-6 ON ALL CARDS) i . : PLEASE TYPE
ST/CO USE ONLY . DATE WELL COMPLETED - Depth of Well , 5 PEAMIT NO..
W o | gl = 300 - Y
O B | RN - ' [ONEARESTFOOT) . - . % T28 29 30 31 a2 33 34 35 36 37

OWNER S _ , ,
STREET OR RFD TOWN.. f .
‘SUBDIVISION .SECTION __ Lot T : )
A - . WELL LOG’ : GROUTING RECORD @ I I - -
v Not required for driven wells WELL HAS BEEN GROUTED —— -
(Circle Appropriate Box) @ . . PUMPING TEST .
sgg*g;"ggg';a E FORMATIONS PENETRATED THER | rvpe oF G MATERIAL (Circle one) . HOURS PUMPEDW 3
DESCRIPTION (Use ! -‘; FEET waar | CEMENT @3 ,

BENTONITE CLAY _ s o
additiona) sheets if: ) o ]
s M| TO fbeang I \o. OF BAG%M NO. OF &ouuos_w PUMPING RATE (gal. per min.) _i:__
1 . .

-"-Fap-{'ot\ O [l |- -] caons oF water_ "METHOD USED TO "

red rocK\{ cla\l { P 1‘ - DEPTH OF §OUT SEAL (to nearest foot) L/ b .MEASUBE PUMPING RATE ¢ )
ﬁr - from 48 TOP 52 ﬂ fo 58 BOTIOM 58 WATER LEVEL (distance from land surface)
.@ww s k&lt ' D-L j 3 ' . (enter 0 if from surface) /4
' ‘ i CASING RECORD BEFORE PUMPING f.

Btovw\ Slc\‘.'e 7 3 % -l casmg E. Em 7
- : nson m WHEN PUMPING 55
("'CCMS\\’L C\\[ | appropnate CORT = =
, S'lm\-t g7 (12 [ v .f.f.’.o% ;| TYPE OF PUMP USED (for test) |
‘ i . ) I?r]air ' piston 4 turbine
- -‘ il T -
bfb‘ . S » {»(. . “ ‘L l lq . . %?F!TEG} (neare(zmh)! (nea§t got) @ centrifugal @ rotary ?de:;ﬁbe

77 77 27 below)

6( QN 5" ta ?)00 L 80 61 8 64 m jot @ubmersible'
‘ K B R I OTHER CASING (if used) 27 :
o i e . 3 diameter depth (feet)
' : MR i inch from to
c’ ¢ PUMP INSTALLED
A L L - > | DRILLER INSTALLED. PUMP YES @
S (CIRCLE) (YES or NO)
. S 7 = t )t )t g IF DRILLER INSTALLS PUMP, THIS SECTION
| 3 N - MUST BE COMPLETED FOR ALL WELLS.
K scroen type SCREEN RECORD TYPE OF H¥MP INSTALLED —
: or open PLACE(ACJPRSTO) : 29
OPEN ’
appropriate - CAPACITY
e shonze HOLE GALLONS PER MINUTE

be!ow A L_F!’I'#C‘ I_g“ T (to-nearest gallon) Y 35

PUMP HORSE POWER

P a7 41
NUMBER OF UNSUCCESSFUL WELLS: -?J%d} DEPTH (nearest ft.) PUMP COLUMN LENGTH-
: 7 t ft.)
0 , 8 l ‘5 0 O (neares -—F
1
E t - CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED - ‘@e A & @& v 4 a and enter casing helght)
: - c, above ]
CIRCLE APPROPRIATE LETTER H 2 26 % 32 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s (nearest)
'WHEN THIS WELL WAS COMPLETED c3 E] below " foot)
E ELECTRIC LOG OBTAINED R 38 33 & 45 47 51 | 49 : 50 51
TEST WELL CONVERTED TO PRODUCTION E S
P_wew y SLOT SizE ! r—3 : suobvoségmngzr :TL;U%%SI: SUCH AS
[of FY THAT THIS WELL HAS BEEN CONSTRUCTED IN - ’
ACCORDANGE WITH CowAR 260404 "WELL CONSTRUCTION" AND | DIAMETER : (NEAREST BUILDING, SEPTIC TANKS, AND /OR -
IN CONFORMANCE WITH NDITION ! OF SCREEN _ INCH) : LANDMARKS AND INDICATE NOT LESS
. Ol ION PRESENTED B v .
ﬁ'éSE’.?«"E" :ggg;(TATéNENBH%LmEE!rNEF T%M'Arus NBEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. — from fo (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M Ji/ _0 ¢ v | craveLeack : ) 1L )
- : IF WELL DRILLED N .
WAS FLOWING WELL . —_
3 g INSERT F IN BOX 63 68
" (MusT MATCH S{GNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(EROS) wa

70 i{é / I"\rz e

responsible for sitework if different from permittee) EiLsﬁfgo"E o INDICATOR . OTHEA DATA

DENV-CRO0O . COUNTY



- “ 0\ O EIELD DATA SHEET < . .. o0
T " HOWARD COUNTY WELL YTELD TEST '

well Peruut No: ~HO = HO C{’(/-'B(/'—]l/ L
Location of property (road) mgpbﬁ ﬂ l%g Dg\ [
Subdivision W\QP = R D/, L ‘Lot .

Weu pritler L FRAWWIIN Ensm@/w TJ\Y‘O‘mer
Depth. of well 300 ‘/S’ﬁpm

Dzstance of measurlng po:.nt (M.P.J above ground 3’
‘ Static water level (S.W. L.) below M.P. 19' '

t Block _..__ Plat - Sec. _

I. _High rate pumping "'Ieservel_&:_d@w_dewn;___,.,. e e et
‘Time pump started _6'oe L Pumplng rate 1S ‘71‘"‘“;' '
- Total txme to reach pumplng water level S ft below M P

II Recoverg pump tes’t
: TIME’ (uz .15 !

“minute in-" be 10;,, Mp o
1 tervals S :

T T

' ,UMPING RATE
o} time to’ lel“;
fzﬁgallon bucket

FLOW METER READING CALCULATED FLOW 1
(.1.f used) L ‘(gallons per
' minute)
: L “{SQC':‘>' ‘ : P()rvp Sg_,-{- q{- 380 - 1S apm
| po’fIS‘; 99 - ‘f See. . igo-af‘ Vo \BW . ’559~\
wiso  ls2t ] qaee [ :
ot | 53

| gsec
oo 52/ : q"s_g.c,_.
M T M T /
i3 | sy o e - | 2
niws | sy’ o sme ) | 1545
1260 lsst L qsee | 1Sym
12218 55 R . 1 59rm
zize  ss' | oasee 1 e
apus s | gst o o j. . SG&Z. R St R
oo |sgl

qjgc'-"t_':_';_'_f-_,‘ g R

HD-224



ST T " EMERGENCY/TEMP NO. IF ANY

e — - . — .
21 61 (z%?zuggé;z'z‘&) : STATE OF MARYLAND ‘ 'STATE PERMIT NUMBER
P | APPLICATION FOR PERMIT TO DRILL WELL Ho QL,[ 3({1] L,l
! 5 / 7348 ) please type o " filt in this form completely .
. Datg Received : 1B | 3 l : LOCATION OF WELL = :
65 f 63\" OWNER INFORMA TION.. 9110 ____Howard JccH
: P 8 COUNTY CL e
‘ ' Landscape Development Ny Maple Rldge o I
15 . Last Name Owner . First Name ~ 34 o 23 SUBDIVISION . . - L 42
_ - 16307 Carrs Mill Road : 5 . - 4 :
L - el . SECTION : LoT !
36 - Street or RFD . . 55 oo 44 - 486 . 48 50 ) :
l i Woodblne Md 21797 | | Lisbon - g
3 . ) ) . ; |
57 % Town - 70 State 72 Zip. 76 52 NEAREST TOWN _ N 71
DRILLER INFORMAT/ON oA : ; 4 wmag
R ! George F Easterday M w) 040 MILES FROM TOWN (enter. 0 if in town) 173 L 78‘
{ i . | . .
Driller'ssName ] 76  License No. 81 B I 4 | - o R N
: ; i i e idge Drive :
L. i . L.Franklin Easterday, inc. - DIRECTION OF WELL FROM Maple Ridge Drive J
Firm Ngme TOWN (CIRCLE BOX) T NEAR WHAT ROAD- 3 | -
) 6 B . - 1
. . 9265 Brown Church Rd., MT. A!ry, Md 21771 _ ON WHICH SIDE OF ROAD _ Nolglm e
Addre ‘ ‘ (CIRCLE APPROPR[ATE BQX)" E I
gww 2 Ldih,  moioe . > BEE)
S'gnalure Jd . “Date SN 34 ; 365 37 SOUTH |
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(GAL. PER DAY) 14 20

-

"~ ' USE FOR WATER lCIRCLEAPPROPRIATE BOX) i

@- OMESTIC POTABLE SUPPLY & RESIDENTIAL
( IRRIGATION

D FARMING (LIVESTOCK WATEFNNG & AGRICULTURAL
: IRRIGATION . ’

22 [_]: INDUSTRIAL, commemcm. DEWATERING
Ej PUBLIC WATER SUPPLY WELL ‘ o
K E} TEST, OBSERVATION, MONITORING
G} GEO-THERMAL

~NOT TO BE FILLED IN.BY DRILLER.
" HEALTH DEPARTMENT APPROVAL

Lo LOENTY A{/M/a

CO’UNTY NAME . COUNTY NO

STATE .-~
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NORTH

GRID 000 ‘

N

APPROXIMATE DEPTH. OF WELL 300 reer
.‘\ . . 24 28 .

: NEAREST
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Tar : AIR-PERcussion ROTARY (Hydrautic Rotary)
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. REPLACEMENT OR DEEPENED WELLS
- (CIRCLE APPROPRIATE BOX)

[HIS WELL WILL NOT REPLACE AN EXISTING WELL ' i
fHIS 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 o
FOR POLICY ON STANDBY WELLS B

THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED _
(F AVAILABLE) a1 - - P

N6t to be filled in by driller (MDE OR COUNTY USE'oNSm'
B . . B _'J.J s L,‘,r t

APPROP. PERMIT NUMBER

z _ ~ PERMIT No.

q/) (Jan (oi?_éwr'
K L%— 0 /AP

.

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

SOURCES OF DRILLING WATER
1.

» wells
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
7805

000
000

X
N : ‘

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

3J11

SPECIAL CONDITIONS

NOTE . AHPROVING SUTHORITIES SHOULD USK SFPARSTE SKEFT IF NEEOLD » -

70 71 72 73 74 7v5 76 77 78 79 : .-
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - %}0*524'3‘/’7‘/

Location of property (road) MAPLE R IDGE. DR\\E‘
Lot

subdivision _ MNRAPLE RIMNGE y Block Plat Sec.
well priller L . : Owner

Depth of well

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.
I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level 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 5 (1f used) {(gallons per
tervals gallon bucket minute)
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W i N
3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County , ~ (410) 313-2640 Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

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

March 24, 2004

NV Homes

6085 Marshalee Drive, Suite 130

Elkridge, Maryland 21075
. SENT VIA FACSIMILE 410-379-2430 & 410-489-0639

RE: Maple Ridge, Lot # 4
15413 Maple Ridge Drive
BP # B00144640
Well Permit #H0-94-3474

Dear Sirs:

_ _ 'I'hrs 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 3/18/2003.

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 requrrements of COMAR 26.04.04 "Well Regulations” have been met
for the water supply system installed under well permit #H0-94-3474. 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 bactenolog1ca1 test, whrch is to be taken L
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a ﬁnal water sample appomtment Currently, there is no charge for thrs final samplmg ‘

Date of Water Samples 3/05/2004
Date of Well Completion: 9/12/2002

Stuart . Oster, R.S.
Well and Septic Program

cc: Building Inspectors Office
Community Environmental Health
File




PEFARTMENI OF MSTECTIONS, LICENSES AND PERATS
: M30 COURT HOUSE DRV .
ELIHCOIT TV, MD 29043 N
PERMTS (2101 1132416 IISTY.CIMNES {410 1121810
L NJIOMATED REOMMATION (41 313 3300 - -

HOWARD COUNTY - ,PERMI
| , _, ‘| _PEBMIT APPLICATION | PC0r¢s 5

Building Address |SL1\5 W\Ap\s Q\(\i;:_bq Property Owner's Name _ N\J(R Ty ¢

LA)(DJ\B\NL:_ M {ﬂ/7 Ci) . Address (908% MAQSL\A lE(i‘ bﬁ.

Suite/Apt. #: SDP/WP/Petition #: ' city EllR) Do StatepM ] Zip Code 21075

Census Tract (:g(/ EOZ Subdivision___MA()hf E \l)%(: Home Phone Y10~ 7795956  Work Phone

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

PERMIT NUMBERQ& :

s

Section Area : Lot Ll

TaxMap ¥ Parcel D / Grid /‘f - .
Zoning(RCDEl\?ap Coordinates;"f / j\ Lot size Phone ' Fax
Existing Use SN%_LE l";gm;{v Aue://m; Contractor Company Mlg\;j/ NaTional Gas DBA Zezs Ga s

Proposed Use __Taistaf] Poptse Tanm N
y ~ ; Contact P : Y]
Estimated Construction Cost $ d %Ol veo entact Ferson ﬁ&ﬂ sbLNSO

' : ASHI
Description of Work __I;\énl__l__’Lch)_%Al__[)Ajbdi_zgfouNQ Address __/5¢3 WJASH MaTON BIVD

— ‘ : - . City E“(QIDQ.G. __State _JY[) Zip Code_MNO7S
IA'O’D/NC VLY 1u17A J}m 5;//4,9&’ JAS. //A,;Z (e License No. CTRO57F 5
o use Phone  4/0-55-///y Fax &y 955 -1/
Occupant or Tenant /1//4 ) ) Engineer or Architect Company
Contact Naine _ ' Contact Person A
Address . ‘ Address
City State Zip Code City : State Zip Code
Phone Fax = v - | Phone " ¢ Fax
BUILDING DESCRIPTION - COMMIERCIAL ) BUILDING DESCRIPTION - RESIDENTIAL
Building Charactenstics Ulilities ' Building Characteristics 1 ' Ulilitics
Height: o Water Supply: i :Sl’ Dwetling B SF Townhouse [ Water Supply:
: - : ____Public ) . Depthy Width S I\{bhc :
No. of storics: .~ : : _ . Private Istfloor: ‘ _Ki’nv?lc N
Sewage Disposal: 2nd floor ; ' | Sewage Disposal:
. Public B . ' g ’ T/-::u.bhc
» . . m— ascment: . nvale
S S . . : s T R . . - " B I
Gross arca, sq. 1t per floor: B B Private : Finished Basement O Unfinished BasementOD
’ . . ' Crawl space O Stabon Grade O . Flectric YesO No O
. Flectric YesO No O - | No of Bedrooms I Gas YesO No O
Usc group: Gas YesO No O ) :
) ‘ : Multi-family dwellings: Healing System:
Heating Svstem: No of cfliciencyunits: Electric O o O
. . - . - No. of 1 IR units: . oot
Construction type: Electne O Oil O Noof 2BRuwits T Natvral Gas O
___ Reinforced Conerete _ Natural Gas O No. of 3 BR units: T Propanc Gas
___ Structural Stecl PropaweGus O} T ]
__ . Masonry - T » Other Swwetwre: . - T Spnnkl;r %}:«lc;;r;; : N/A O
Wood Fr: Spri ‘system: Dimensions: : _NFPA 13D
— —_Wood Frame . pnnk_lcr system N/A O Fontinge - NFPA #13R
__Full Roof: . T Other:
. : ‘ _.._ Partial - : T —er
_ State Certificd Modular . ) Other Suppression State Certified Modular

___# of Heads .. Manufactured Home

THE UNDERSIGNED HRRITY CERTTHIES ANTS AGREES AS FOLLOWS. (1) TUAT HE/SII: 1S AUTHORIZED TV) MAKE THIS APPLICATION. (ZNUAT THE INFURMATION T8 CORRECT, (3) THAT HE/SHE WILI, COMPLY WITH AJL REGUIATIONS OF HOWARD COUNTY
WHICH ARE APFIJCANTE THERETO, (4) THAT HE/SHE WD L PERIURM NGO WURK (N THE ARUVE REFFRINGCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THIS APPUCATION; (S) THAT IF/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

.. THIS PROPERTY FOR TIE PURPOSE OF INTPECTING THE WORK PERMITTED) AND POSTING NOTICES.

|;3 B0ficial
TRy, Ei\éiht'giin

-

/

, : .

: p//wa .  TRer  Johasens

Applicant's S/glml;yg ; 7 1/9" /Z,— s 4 5 . . Pont Narae

,gw:/w,o'/ //U//),r/e Hoross o2 ! ' /~b~ o4

Title/Company ) Date ;
Checks payable 10: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEG
FOR OFFICE.USE ON

o

State High

\

»
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Conforms to the lotes! edition and addendo of the ASME, Section VIII, div. 1 code for- Pressure Vessels:

Complies with NFpA 38 and is lisfed by Underwriters loboratories, Inc.

'--Rofed ot 250°psig from -20°F 1o 125°F. All tonks may be evacuated to o fyl] (14.7 psi) vocuum

ond cathodic protection. The Purchaser ond installer ore responsible for cohp“unce with such faderol, stote
or local regulotions, -

All vessel dimensions are approximate

WATER [ OUTSIDE | WEAD OVERALL AL H WEIGHT QUANTITY IN
CAPACITY | DIAMETER TYPE LENGTH 14“R’53’ He'g"‘za; ? FULL LOAD
120 wg 24" Eliip 5'-57/8" 3-978" | 4 -83m8" . 252 Ibs. 63
454.2L | 609.6 mm 1671.6 mm 1165.2 mm {1431.9 mm 114.3 K¢
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18925 | 950.5 mm ' 2997.2 mm 1506.6 mm 1773.2 mm 417.8 k3
1000 wg 40.96" Hemi 15°-107/" | 5. 278" 6'-13/p"
3768501 | 1040.4 mm 4846.6 mm 1597.0 mm 1863.7 mm
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Howard County
Attention: Mark
Fax# 410-313-2691

Dear Mark,

NVHomes will monitor the tank at Maple Ridge — lots 4-10 on weekly bases for

pumping.

‘We will not settle any homes until the entire system is approved for use

Any questions please contact Chris Spina, Project Manager at 443-309-7835.

- Sincerely,

Lynn Duckworth
Office Manager
NVHomes

AccfPrﬁ@ %/95

No TcoPs upril
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3525 H Ellicott Mills Drive, Ellicott. City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
Health Dep artment website: www.hchealth.org

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

March 24, 2004

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

SENT VIA FACSIMILE 410-379-2430 & 410-489-0639

RE: Maple Ridge, Lot # 4
" 15413 Maple Ridge Drive
BP # B00144640
Well Permit #H0-94-3474

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 3/18/2003.

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 #H0-94-3474. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluatlon 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: 3/05/2004
Date of Well Completion: 9/12/2002

Well anc‘i Septlc I;rc;gram
cc: . Building Inspectors Office

Community Environmental Health
File




