BUILDING PERMIT SIGNED
AND RE
1-9-04 B0 14§03 Ut Refae TRIK

LAYOUT V!%/gq 10100 f’w o
INSP 1 i/9~0‘0“{ INSP 3 i ’10
i =l

INSP 2 3!20]&'% | INSP 4 0\)\ ,'6(‘0

ISSUEDATE: _J3-/5=03 PERMIT | P $19099

ATPROVAL 3 5{ % SHARED SEPTIC SYSTEM A o10610%1

INDEXED g

HOUSE SEWER LINE CONNECTION

'HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

South Carroll Backhoe, Inc, ISPERMITTED TO  INSTALL [] ALTER []
ADDRESS: 4430 Salem Bottom Rd., Westminter PHONENUMBER: 410-875-4197 4
SUBDIVISION Maple Ridge LOT NUMBER: 8 |
ADDRESS: 15429 Maple Ridge Drive PROPERTY OWNER: NVR. Inc.
NUMBER OF BEDROOMS: 4

HOUSE SERVED BY PUBLIC WATER? YES Ol@

LOCATION: Install 4”. house sewer line connection per the approved site plan.
NOTES: This bermit is limited tb the installation of the individual house sewer line connection and
R 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:  NAAK R)ade) DATE: 7[3}/ 03
SHALED SEPTIC | Np Granit Semvice 52¢ bosepis

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.

I-0]%20IS

¢610-313-1771 FOR INSPECTION OF SEPTIC SYSTEM
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County ' (410) 313-2640 Fax (410) 313-2648
Health De partment TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

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

March 5, 2004

NV Homes

6085 Marshalee Drive, Suite 130

Elkridge, Maryland 21075

SENT VIA FACSIMILE 410-379-2430
RE: Maple Ridge, Lot # 8

15429 Maple Ridge Drive
BP # B00142640
Well Permit #H0-94-3478

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 3/05/2004.

The water sample results indicate that the water samples submitted for testing were free of coliform and -
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3478. 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: 2/18/2004
Date of Well Completion: 9/16/2002
Stuart/F. Oster, Registered Sanitarian
Well and Septic Program
cc: Building Inspectors Office
Community Environmental Health
File
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FSH Associates .-

Engineers Planners Surveyors
8318 Forrest Street Ellicott City, MO 21043
Tel410-750-2251 Fax: 410-750-7350

E-mall: FSHAssociates@cs.com
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e HOWAﬂD COUNTY
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) [ . . ‘ N ’_'/v o

- sz e <%/ork Phone) W T A A ".' »,‘ i

jHome Phone

e’

A { Z'Lo

/ ;‘- B

:"Contact Person ' L.u&, . ( {" N /
.Address //()t/ /! s w) L/ /él /
l C|ty )i // L %_State L/n Z|p Code (‘ ( / lzw

’Ltcense,N.o P R T e D
Phc’me"q_--!f viif Y, I.JL—'Fax

: Engmeer or Archltect Company

Contact Person ."". S e

: ;Ad_dress -'

SR '_ZbCodel o

'.P‘h_o‘n'é i

Construc ontype‘._ .
'Rcmforced Concrcte

'Wa!er Supply Lt B
lic®, RS

Water Supply
~ .. Public.
i ‘Private T
Sewage Disposal: -
.2 Public
anate ',

. Finished Basemcntl Ummshed'

“| Crawl space’ O - SI£‘1
: Mulu fmuly dwcllmy

4| No. of Bedrooms

1 “No: of eﬂiclencyumts t . ¥
m: Co P
- g]eat::g sé]smo.] D . "No.. of 1 BRunits: o L
.| Blectne T -4 No: of 2 BR units: Loy : :

| No.of 3BR units:_
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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 responsible 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 Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locale) and COMAR 26.04.04 (MD Well
Counstruction Regulations). Submission of a complete form is requnred prior to Use and Occupancy approval.

Company Name: Zﬂﬁt_ﬁ] (AL ( Q N Telephonc & Yro-1-Y (QS/{

Address: {221 PAINETT A1
| SYPEEM LU e 2.1 44

(Must circle one) Licensed Plumber Licensed Well Driller ~  Licensed Well Pump Installer

License # and name of individual responsible for the ficld installation: B

Name (Print): LOPGET L1y License# 2./ 2.7

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

 Name of Property Owner._ N/ L OGS Telephone #: Y0399 -G L (,
Subdivision: _NYAPLE 2.1 DG E- Lot# Y _WellTag #:HO-94 - 3R
Site Address: [SUOMAPIE R/ € R 11 . :
JAbosRIdE M 21780

" Well Cap and Electric Conduit

Submersible Pump Data - PRitless Adanter
 Make: STATIL Make: Two piece watertight cap:
. “Model #: - Model# M@ - Screened, vented well cap:
~“Pump Capacity GPM Depth: 442 (36" min)  Cap secured to casing:
WellYield " GPM - NSFapproved: V/ Conduit min 18" B.G.:
" Depth of well encountered at time of pump installation:___(fest) - Conduit secured to well cap;

I pump capacity exceeds well yield, a low water cut off sthch is r'quu'.d by NSPC 1990 Scctmn 17.8. 4

o . Torque arrestors or Cable guards are required — -Must circle one
SR ,f"Safety rope, if used, attached to inside of well casing with eye bolt ~\/

l.
o, .

' .ji.{.lemg to hous = . House Connection - \/

e Type: _POCY o PVC sleeved to undisturbed soil at wa]l penetranon
% 'PSI: 200 (160 psi min) - Approximate length of sleeve: o
- v‘LDepth of supply Ime ‘j_;,(36" xmn) Sleeve caulk.d and sealed properly:__}/

. The water supply lme is required to be at least ten feet from the septic t.'mk pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this ofTice for

“approval y{o mstall:mon ‘
%wz Co | ' 2/ 6//

' Signature oﬂcompany r°presentame onsible for ustallatmn date

For Health Depnrtment Us2 Only — Not to be completed by Installer

" Date Insp. Requcs’ied: " Dat Infp Approved: L///ﬁ?‘ (@

InspectionData: Pitless adapter and water supply line at least 35" below grade ~
Two pisce cap installed and attached to casing securely -~
Elec. conduit extends at least 13" below grade/attached to cap properly 7

l? Safaty rope installed inside of well casing ~

A NECERS ‘a Correct well tag attached properly and casing 8" above finished grade +
o A 200 _ \ Wazer supply Ime slezved adequately at hous~. connection P
-~

“ Adequate grout observed below pitless adapter



"SEQUENCE ' NO.
(MDE USE ONLY)

14227

cfii

STATE OF MARYLAND
WELL COMPLETION REPORT

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

T 3 - COUNTY '

(THIS NUMBER IS TO BE PUNCHED FILL IN THISSFORM COMPLETELY A’

IN‘COLS. 3-6 ON ALL CARDS) . - PLEASE TYPE NUMBER 570@ / O

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well OM P Pﬁﬂﬁg e .

g JozZ T = 30 WA

MM '] Yv / é 7] 02_' 2 26 - -

8 13 15 20 ) - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37

OWNER OF M EVT _ ,

STREET OR RFD Ve TOWN _ - .
SECTION LOT ;

SUBDIVISION

WELL LOG
Not ra%ured for driven wells

STATE THE KlNDgOF FORMATIONS PENETRATED, THEIR |
COLOR, DEPTN . THICKNESS AND IF WATER BEARING

| —BKMC k/w k:{’C t

~FEET checc
s PR e 2
ia()gm l& 8 ‘

20

Sand
Tan Sand 1(0 ¥
Lt"‘ftdw"‘} ’J.<‘ 1
v-TQv\ ‘;wt el I
e'raucl" 3 j? w
Gl a1 feo |94
skte

300

NUMBER OF UNSUCCESSFUL WELLS: _ \.//

GROUTING RECORD
WELL HAS BEEN GRO;JTED

ye
di’g;
(Circle Appropriate Box
TYPE OF G G MATERIAL (Circle one)
CEMENT &5 BENTONITE cLAY {B]C|
-t 45
NO. OF BAGSJ_ NO. (?';ZUNDS 15860

‘GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)
from—L ft. to __'ZLR.
48 TOP 52 54 BOTIOM 58
(enter 0 if from surface)

clsf

1 2

PUMPING TEST
HOURS PUMPED (nearest hour) ‘3_
8 }
/S e

PUMPING RATE (gal. per min.)
1

METHOD USED TO .
MEASURE PUMPING RATE

15

WATER LEVEL (distance from land surface)

CASING RECORD

CONCR
o

casmg

|nsert
appropnate

code

below

BEFORE PUMPING

25

WHEN PUMPING

TYPE OF PUMP USED (for test)

Nominal diameter
top (main) casing
( nearest inch)! -

Total depth
of main casing

CASING
(nearest foot)

2E.

@air LEI piston m turbine
} other
@ centrifugal |E rotary (describe
27 37 below)

63 64 66 70 jet ubmersible
E . OTHER CASING (if used) 27 ‘
e diameter depth (feet)
H inch from to
c .
A L . . ’ | DRILLER INSTALLED PUMP YES @
$ (CIRGLE) (YES or NO)
3 L I ) ) IF DRILLER INSTALLS PUMP, THIS SECTION  *
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open PLACE (A.CJ,P.R.S.T.0) )
5 A
s FISS CAPACITY:
appropriate BRONZE oiE GALLONS PER MINUTE
bebw g%cl l_gn T (to nearest gallon) 3t S
’ ' PUMP HORSE POWER  ___
a7 41

DEPTH (nearest ft.)

_c':_|_§_|

WELL HYDROFRACTURED

i(@

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED. IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

PUMP COLUMN LENGTH

DRILLEBS LIC. NO.)» Mli/ Q ©_

ATURE —

nearest ft. .

, 3% 300 ( : = -
E =5 T e = CASING HEIGHT (circle appropriate box
A and enter casing height)
c, above .
H Y = % 2 = 49 LAND SURFACE
s
¢y [=] below (nearesy)
R 38 39 41 45 47 51 49
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 to (MEASUREMENTS TO WELL)
GRAVEL PACK ;L
IF WELL DRILLED -
| WAS FLOWING WELL _—

INSERT F IN BOX 68 68

by

(MUST MATCH NATURE ON APPLICATION) -ﬁm NLY
(NOT TO BE FILLED IN BY DRILLER) b@ f
T (E.R.0.S.) waQ _ cOV(Q’D
W\
6m 7 -
— —_— . v Jf(
: 74 75 76
TELE_S&)PE . LOG
CASING - INDICATOR * OTHER DATA
. e H -
DENV-CR00

COUNTY




?i'i;‘);S
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Page’ of _ N
..,‘Dat_:e'_ ST Q’»

FIBLD DATA SHEET
HOWARD COUNTY WE’LL YIELD TEST

well: Perm1t No.‘ HO -. '
. Location: of property (road)
Subdivision. ‘WOAPLE R

“well Driller L F’K(—\L)Hur\) EASTE(CDA*J I)JrOwner
Depth of well 30 O SR -\ . ()

.Distance of measuring point (M.P. ) abéve .ground . 1¢
Statlc watet level (S.W.L.) below M P, 5.

“Block ____ Plat ~ Sec.

I. HJ.gh rate pumping. -- reservo.u- drawdown _

TJ.me PumP started 7 0° R ) Pumpmg rate' l§7?M
to reach pumplng water level L 2 ft below M.P.

"-:_'.I_’I.',

,}'-TIME (1 S
,}inunute ins.
:1tervals

PUMPIN RA*::: FLOW METER READING CALCULATED F
‘time to 111 l‘ : (J.f. used) S (gallons per
gallon bucket . jv 0 K minute).

‘f S&C - ) R—v\p fx_{ J 290 | {5‘)9»\
T — B VA

"~"7 ‘o0

""'/Scc. : it /é»s&l/« $M : ‘-(S’g"pfv\
:730 ':_“,::L{&u _ »lé“qprv\;

'745'

g 80 ; Y3 | : ‘-{ Seg_,._:’_‘ o » ' 1_ ‘ 'SQDAL

P 17— T o

’ 8,‘1.{ ”/K . L{ Seg . | : . o _'_.-\S“C)‘?'y\

_ 1S apan
98 -_‘-l su' ot ] Sspm
‘ V ‘St\pfv\




EMERGENCY/TEMP NO. IF ANY

|
Addre .

. m ZIJOZ
|gna|ure /f)' te
2 WELL INFORMATION 5
APPROX. PUMPING RATE . i
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED 500
_ (GAL_PER DAY) 4 20

gl1 - }’.2188 SEQUENCE NO. ‘ STA.’:E OF MARYLAND STATE PERMIT NUMBER
- (MDE USE ONLY)
L — APPLICATION FORIeI:siRMIT TO DRILL WELL }/@ W 54‘7 Y
i - 7 o . P type : 7 fill in this form completely
Date Recej APA : : : . | | L TION OF WEL
:ale tice ved (APA) . 9?" 14 Bl 3 Howard OCATION O ELL N
, ; OWNER INFORMATION i i | Q ( __JCC#
8~ MM;‘: oo vy 13 s - o 8 COUNTY 21 :
| ; Landscape Development g Maple Ridge |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
16307 Carrs Mill Road 3 _ 8-
L - | SECTION L J oT |
® ) Streel or RFD 55 a2 46 48 50
i  Woodbine, Md 21797 : g Lisbon
57 % Town 70 Stale 72 Zip 76 52 NEAREST TOWN . iz
DRI__LLEg INFORMA TION ' MILE.S FROM TOWN (enter O it vin town) 173 i 1 - M (ITI 3
| - George F. Easterday M WD 040 v : 6 77:7
Driller's-Name ge 76  License No. 81 B[4 . C .
A ) —— . .
L. Franklin Easterday, inc. | DIRECTION OF WELL FROM L Maple Ridge Drive l
Firm Name TOWN (CIRCLE BOX) K NEAR WHAT ROAD 30
; 5 Brown Church Rd., MT. Alry, Md. 21 7f1 ON WHICH SIDE OF RoAD_~ ™o

ENTER FT OR MI

TAX MAP: ? BLK: - ’4 PARCEL

(CIRCLE APPROPRIATE BOX) ’ @ V
To3a 38037

DISTANCE -FROM ROAD - Ft.

51

IRRIGATION

E] PUBLIC WATER SUPPLY WELL

USE FOR WATEFI (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

. [E FARMING (LIVESTOCK WATERING & AGRICULTURAL

22 @ INDUSTRIAL, COMMERICIAL, DEWATERING

NOT TO BE FILLED IN. BY DRILLER -
HEALTH DEPARTMENT APPROVAL

L}oum  As10blo

J

COUNTY NAME C L : COUNTY NO.

'STATE
SIGNATURE ERT S =

DATESL/SSUED O,)- _,% / 5//f/6

APPROXIMATE DIAMETER OF WELL

INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
- IR-ROTary™y AIR-PERcussion ROTARY (Hydraulic Rotary)
~—CRB ~ REVerse-ROTary DRive-POINT

other *

"ABANDONED AND SEALED

FOR POLICY ON STANDBY WELLS *

(F A\[AILABLE) a4 -

Sk - REPLACEMENT OR DEEPENED WELLS
= {(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL
{THIS WELL WILL REPLACE A WELL THAT wiLL BE

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 ;AS A STANDBY-CONTACT LOCAL APPROVING. AUTHORITY

@ ‘THIS WELL WILL DEEPEN AN EXISTING WELL .

PERM|T NUMBER OF WELL TO BE REPLACED OR DEEPENED .
- 52

i

i

APPR;&)P. PERMIT NUMBER

G

R Ho o 3R

Not to be filled in by driller (MDE OR COUNTY USE ONLY) 'gfwi 1‘? '

E 71 72.73 74 75 76 77 78 79

" FROM THE MAP HERE

GNATUR T EXP DAT’E
TEST, OBSERVATION, MONITORING : NORTH 5 4 0 SEAST ¥ 7 |
[G] ceo-THeRMAL GRID GRID __ 000
: SHOW MAJOR FEATURES OF q l MO‘)\ 1060 O
d ' .BOX TE W .
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Note: See Approved Grading Plan GP-03-i6 for Entire Site.
This lot utilizes a shared septic system located on
Non-Buildable Preservation Parcel 'B'. See Public Sewer
Plans contract # 50-4046-D for more information.
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