s A

LAYOUT INSP 4
INSP 2 INSP 5
INSP 3 INSP 6

ISSUE DATE: 2/22/2005

. P 22600
bl PERMIT
APPROVAL DATE: 2 }/ A 511503-N

TAX ID #03-341887

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment IS PERMITTED TO INSTALL [ ALTER []

ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 410-531-6773

SUBDIVISION: Paddocks East N LOT NUMBER: 14

ADDRESS: 13531 Julia Manor Way % PROPERTY OWNER: _Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): ’ " 1500 OUTLET BAFFLE FILTER REQUIRED D
/5 m

PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 186 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depzs Ked
' 8.0 feet below original grade. Effective area begins at 6.0 feet below original grade. “:
feet of stone below distribution pipe. % 0

LOCATION: Place the distribution box at the highest elevation in the approved SDA.

NOTES:

PLANS APPROVED: Kevin J. Bell Reviewed by: P\{. DATE: 9/13/04 UZD

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 NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N-£051IGH




TRENCH/DRAINFIELD DATA - |
WIDTH INLET BOTTOM

3 45’ &'
NUMBER OF TRENCHES 2
TOTAL LENGTH il "
ABSORPTION AREA _ 45 é
DISTRIBUTION BOX LEVEL feuclens |
DISTRIBUTION BOX BAFFLE _Yps
DISTRIBUTION BOX PORT _ Ye<

JURRIELY

\Y: 24 9ﬁ'.¢
Aot N\ Wcmo?

SEPTIC TANK DATA Zabygln
SEPTIC TANK | LEVEL

'2 caPACITY J50O  GAL
g eSEaMLOoC | oP
TANK LID DEPTH %5 4
BAFFLES Frent £ Kerv
BAFFLE FILTER Ao~
MANHOLE LOC -~ Reav
6" PORTLOC __Fro=t
WATERTIGHT TEST AJ/A&
SEPPIC TANK 2 LEVEL _ Yes -
Frf capacity \5O0O  caL
SEAMLOC ___ {op
! ‘ S TANK LID DEPTH 2~
BAFFLES _Frord-
BAFFLE FILTER U

MANHOLE LOC E

6" PORT LOC 2oV

R

ROAD WATERTIGHT TEST K/A

PRE-CONSTRUCTION 5/3 /05~ TanKs Set. Pun dre eNchweo R V/ 27//&5' Side
plar._May reed fo olrso of. oo Gttle Jowen 4 oed Wm/aﬁﬁgﬂb
I\ISTALLATION el 1ine O, L. Y 3lss

Scphz_ st s\ otion complete 2wd 15 Ok 5-/‘”05 /Vied PuM/[A/;;rm é ‘(’WJL

2 pprovs]. @ Pump4/4|s~rm test pass«) > cuonits 14 5. (4f2)2005)Ce.

=7
FINAL INSPECTOR ___J). &%@ DATE OF APPROVAL __ [, [ 2| }05'
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, Y\
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE JULIA MANOR WAY
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS 50" RIGHT-OF —WAY
EXCEPT AS SHOWN. . PLAT NO. 16834
Tl ¢ Dpeart. 1 lulos
MARKE C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884 DATE
SCALE DATE ’ WALL CHECK DRAWING
1"=50 01/14/05 | ROBERT H. VOGEL ENGINEERING, INC. LOT 14
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE PADDOCKS EAST .
B.ABBOTT M.C.M. 8407 MAIN STREET PLAT NO. 16834
: ELLICOTT CITY, MARYLAND 21043
PLAT NUMBER JOB NUMBER TAX MAP 22 PARCEL 7
3rd ELECTION DISTRICT
: 04-98.00 TEL:410-461-7666  FAX:410-461-8961 HOWARD COUNTY, MARYLAND
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SEPTIC TANK(1250GAL) eyi oS¢ J \ |g'§ A .1_ L e (NSRS
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INV. IN=550.8 Q P~ b I‘ 16| l EERRER T A 1=
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INV. OUT=549.9 : VY 2 (S0 | NN ERAY R W Al S
v | l E‘i S AT R R OXI | |M .
‘\\\ \‘ m‘ \\ . .\\_. - \B . \ rg_l ‘-//,
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LOCATIONS DONE UNDER MY DIRECT v N S A PRV RS N S —
SUPERVISION, AND ARE CORRECT, AR o \ R R 2%-_3,»,\'\ B IR >
TO THE BEST OF MY PROFESSIONAL i AR 7 o
KNOWLEDGE AND BELIEF. b &; I R ¢ ZAERL AN
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ROBERT H. VOGEL ENGINEERING, INC. ", '\ '\ —
PROFESSIONAL LAND SURVEYORS, v\\Nd V1
IS ACCURATELY SHOW SR A
.. . \ \ \
\ ', ‘| 8 .
VIAMES ROBERT MEEKS, PLS #10857 DA \© -7
\ | [ 1 7
- R &Ly
\ ! \ \ V- l : . ; .
| \ \ \ \ ‘ | h M \ N 1N JD \
i | TAX VAP 22 PULTE HOMES PARCEL 7
v I 3RD ELECTION DISTRICT . HOWARD COUNTY, RYLA
- |scae 1"=50 PADDOCKS EAST MARYLAND
| orawnBY CMH _ LOT14
CHECKEDBY ___ JCO .RDBERT H. VOGEL
DATE AUG. 11, 2004 ENGINEERING, INC.
W.0. # 2034058 - ENGINEERS + SURVEYORS ¢« PLANNERS
SHEET# 1 OF 1 A T T M5 21043 Fax: 310:261:8589




/‘4/ N » Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
(410) 313-2640 ©  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

'Penny E. Borenstein, M.D., M.PH., Health Officer

TO: Bruce Forejt :
Department of Inspections Licenses and Permits

‘FROM.: Brian Baker, R.S.

Well and Septic Program

RE: Paddocks East - Lot 14
13531 Julia Manor Way
B00150287

DATE:  3/17/2005
Please place a stop work order on the dwelling under construction at the
above address. Part of the septic easement for lot 14 was cut out and

removed when grading was done for the driveway leading to the house on
lot 13. This grading was not shown on the permit plan and is unacceptable.

Cc: File




/é/ Y R ~7 . Bureau of Environmental Health
: ) -+ 7178 Columbia Gateway Drive, Columbia, MD 21046.
' ~ (410) 313-2640  Fax (410) 313-2648
- TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

Howard County
Health Department

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

Bruce Forejt
Department of Inspections, Licenses and Permits

Brian Baker, R.S. 6/9 ,
Well and Septic Program

RE: Paddocks East - Lot 14
13531 Julia Manor Way
B00150287

DATE: 3/29/2005
Please lift the stop work order for the above address and building permit.

The builder is working with us to resolve the issue of concern and it looks
like we will shortly have a solution to the problem. Thanks.

Cc: File



LL
05/20/2005 10:12 FAX 410 795 3432 FOGLES_ SEPTIC AND WE

-~

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

nformation Form for the Installation of the Well Pum Pitless Adapter, and Su Pipi

. imspection, No work is to be covered uatil approved by the Health Department. Al installations must comply

- With the National Standard Plumbing Code (NSPC, as amended locaily) and COMAR 26.04.04 VD Well
Construction Regulations). Submission of a com lete form is required prior to Use and Occupan approval.

Company Narne: ('_c:%le ey SX]!“Q% Telephone #, __410.145-$ 70
Address: '

- (Must circle one) Licensed Plumber Licensed Well Pump Iastaller
License

# and name of individual responsible for the field justallation:
Name (Print): _f}} [ Bnmo&m Licensed _MaD 09
*A licensed individual must perform the actuad iostallation. Apprentices must be under the direct
supervision of a liccnsed Journcyman or master pluber, pump iustaller or well driller, Licenscs may be

.. Subjected to field verificatjgn, .
Name of Property Qwner: 1\ Telephone #:
Subdivision: Tho (hdAcC kg Spaft Lotd: Y ‘WellTag #:HO- 99~ 3913

Site Address: 13531 <7 Lo Manoe LdCuy

.. . Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Lo Make: Make: C o o ol Two piece watertight cap: _Y£S
Model #: 5 QU Model#;_ Nig Screened, vented well cap: ues
* Pump Capacity 5 GPM Depth:30, (36" min) Cap secused to casing: y=s
Well Yicld: .9 GPM NSF approved:_jes Concuitmin 18" B.G.._ ;75

- Depth of well encountered at time of pump installation: Y450 (feet)  Conduit secured to well cap:_c(0S
.. W pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4
.~ Torque artestors or Cable uards are required ~ Must circle one

- - Safety rope, if used, attached to inside of well casing with eye bolt L“\-

" Piping to bouse . House Connection
- Type: \" PVC sleeved to undisturbed soil at wall penetration;_(4€5
PSL 1 (160 psi min) Approximate lecgth of sleeve: S
Depth of supply line:UQ (36™ n) Sleeve caulked and sealed properly: Les

The water supply line is required to be at least ten feet from the scptic tank, pump chamber, sewage pipiog,
distribution box, drainfields, and fewage reserve arca.  Xf this cannot be accomplished, contact this ofTice for

approval prior to installation, ,
' . Y1505
Signatore of company repeesentative responsible for installation date

For Bealth Department Use Only - Not to be completed b Installer
_ﬁ‘#——l—“‘ P
Date Insp. cquested: 'L/ 29/5~ Date Insp. Approved: -%ﬁ / 2 &(/

Inspection Data; thlcss‘adaﬁ«u and water supply tine at least 36" below grade é

Twa piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing

Trect well tag aached propesrly and casing 8" above finished grade
Water supply lige slegved adequately at house connection
Adequate grout observed below pitless adapter

 BD-215(Rev. 8/00)

@003



_DRILLER: REMOVE COPY AND
‘ENVIRONMENTAL AGENCY. SUB

ETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
IT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
"OF ENVIRONMENT 2500 BROENI G HIGHWAY, BALTIMORE, MARYLAND 21224,

SEQUENCE NO.

Not required for driven wells

WELL HAS BEEN GROUTED
(Circle Appropriate Box) .

T

cl3] ,
v PUMPING TEST

THIS REPORT MUST BE SUBMITTED WITHIN
Cli (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
Ll 3 446 — WELL COMPLETION REPORT SN :
IS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY .
EN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A / 5 03
MIT NO.
ST/CO USE ONLY DA‘I;E“ WELL :OMPIQvETED ~ Depth of Well 5//02 04 FAOM “PERMIT TO DRILL WELL"
Moo Y 2y DY %3; Ho - 94 - 3913
8 13 15° 20 EST FOOT) 28 29 30 31 32 33 34 35 38 37
OWNER PLL/ +'¢ /-frorne_s — _ i ,
STREET OR RFD oy . TowN _West Friendship .
SUBDIVISION ocks Fas SECTION Lot _/4 ]
WELL LOG GROUTING RECORD

FORMATIONS PENETRATED, THEIR )
s&{%gﬁgsﬁm.%msssmo IF WATER BEARING TYPE OF GH G MATERIAL (Circle one) HOURS PUMPED (nearest hour) O b
DEsoeTION Use FEET | <hock | CEMENT, BENTONITE CLAY .
jtiona) sheets if needed FROM | TO | beari . S o A
_{bearing § o oF BAGS_°Z Z NO.,0F PouNDs 2 P& 8 | puMPING RATE (gal. per min.) s
browi ZAER GALLONS OF WATER < o *
) METHOD USED TO c 4 ¢
Sonpf- shetd | oEPTH OF GRQUT SEAL (to nearest roofs) MEASURE PUMPING RATE _—_/ > -
S from o " s —soron—ss " | WATER LEVEL (distance from land surface)
(enter O it from surface) ) ’
z(”‘wf\ sS 9T caang TASING RECORD BEFORE PUMPING "Z—S. ft
revins e m|
msert B. ME / g Z’
sppropriate At WHEN PUMPING Lo
: : - / code
B 4 ¢ g 5|/ below "rm] I'U'n TYPE OF PUMP USED (for test)
: air piston turbine
} M IN Nominal diameter Total depth ] :
. /'/ CASING top (main) casing  of main casing other
é’ ) » ?- TYPE (nearest inch)t (nearest foot) @ centrifugal @ rotary (describe
NVY.L ; ’“"f: 6/20 . s7 0(0 (93 ' 37 8. oaT, “z7 below)
Lipne 3> ~T |- ' ;}3 60 61 63 64 68 70 III jot @ubm«mible
. ,S , E OTHER CASING (if used) 27
T diameter depth (feet)
(,JL ‘ 4’ ey Q97 1 / g inch from to
% ¢ < & ’ | DRILLER INSTALLED PUMP YES @
‘ $ (CIRCLE) (YES or NO)
N L JL JL )
: G IF DRILLER INSTALLS PUMP, THIS SECTION
J:’ ”"’/ 4/ 7(145C MUST BE COMPLETED FOR ALL WELLS.
p {;%7 screen SCREEN RECORD . TYPE OF PUMP INSTALLED —
(r or open  PLACE (A,CJ,P,R,S,T,0) 2
ulﬁ] IN BOX 29.
insert ' \OPEN— CAPACITY :
ate :
approprt HOLE - | GALLONS PER MINUTE
bolow . Ig (to nearest gallon) 3 35
PUMP HORSE POWER
37 41
Cl2 DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (/) _ (nearest ft.)
¥50  wm 5
WELL HYDROFRACTURED - @ i 1 57 — 21 CASING HEIGHT g:r::,clgh?gpégg?nagtehg%(m)
' c, _ above ’ o
CIRCLE APPROPRIATE LETTER H i o % B % r LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LENTIS WELL WAS COMPLETED Ca ‘ B below o2 ("?:;‘t’)s‘)
[E ELECTRIC LOG OBTAINED R 38 39 4 45 47 51 49 50 51
h , .
P TWEESLTL WELL CONVERTED TO PRODUCTION £ sior size + s s LOCATION OF WELL ON LOT
' N - SHOW PERMANENT STRUCTURE SUCH AS .
h?%%%%ﬁ;:ﬁn%&{Ei%ﬁ%TTQE;T:§¥§%§'§@2§§ 1 oameter  (NEAREST BUILDING, SEPTIC TANKS, AND /ORSs
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LE
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 80 THAN TWO DISTANCES
KNOWLEDGE. . from to - (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 D __O_Oi v | oravELPACK )L 5
IF WELL DRILLED
M . WAS FLOWING WELL —
7 - INSERT F IN BOX 68 68 ®
" (MUST MATCH SIGNATURE ON APPLICATION) 5 "MDE USE ONLY
' (NOT TO BE FILLED IN BY DRILLER)
LC.NO.w — —_D ___ __ T (ER.OS.) )
70 72 @
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if different from permittee) EiLsfr?gopE |LNocﬁCATOR - - OTHER DATA
DENV-CRO00 . COUNTY N
o 3 - \ e _ g




EMERGENCY/TEMP NO. IF ANY

Bl1| Q94T | Souenceno - STATEOFMARYLAND~ ' | . . STATEPERMITNUMBER
T e . “4APPLICATION FOR PERMIT TO DRILL WELL e
5 20 O?z‘-please type fill in this form completely

Date Received (APA) - '
24 _OWNER INFORMA TION

Street or RFD

. 8 PR Ay ’
L m/ﬂ Ah ("ﬁéé"/ o 6-//‘2_’ 'I(C A{r\J )
A5 © Last Namé - TOwner . * FirstName - -

5%m~<» F—LLII 'Fﬁu/m ﬁr_I‘f#’

J‘Iﬁ/ff%"’gl{fn/f/nn /)/)}9 Z’7f§/

Town - state' ™ 72 le .

" DRILLER INFORMATION

_ B 3 CAT/ON OF WELL
- 7% { /(Lrv}

’ 8 COUNTY

i 23 SUBDIVISION . o - . 42

-LOT- ZQ ] .'

SECTION __I

T 50 i . L
Ll (ﬁ/’fﬂ/(/@ - ]
52 NEAREST TOWN - N T
MILES FROM TOWN (emnr oifin lown) v Z..‘ : Moy
73 76 77 78

1

_ 5‘&(’) Ahrr’CZd" fel.

; oolor) 5 D00%
DI er . .76 - - License No 81
L Nﬁ?/(ﬁ Wi - ../yfr////\j//

Address z S
Slg afure . -

' i B - WELL INFORMATION

APPROX. PUMPING RATE
(GAL. PER MIN)) 8 - 12 .

--AVERAGE DAILY QUANTITY NEEDED 0 O -
(GAL. PER DAY) 149 7 20

[BT4]

oo DIRECT2ION OF WELL FROM l ‘S\/Z‘t’ (N7/4 // 1/44}

TOWN (CIRCLE 80X)

NEAR WHAT ROAD

‘ON WHICH SIDE OF ROAD. NORTH

" ’ : 34 o » 37 SOUTH

DISTANCE FROM ROAD -
3%- 39

ENTER FT OR MI

TAX, MAP: Z Z BLK: 8 PARCEL Z

(CIRCLE APPROPRIATE BOX). @E NE
: S wesr%@r '

USE FOR WATER (CIRCLE APPROPRIATE BOX)

. |m DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING -

EEEE 3 E

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER

HEALTH DEPARTMENT APPROVAL
~ ‘

OUNTY NAME ) cO

TY NO
STATE
SIGNATURE INSERT S —

DATE ISSUED
I)%‘ s% I CO SIGNATURE EXP: DATE

EAST
ggII)TH 535 000  GAD. QQS ooﬁo3

L_SQO_J' FEET

24 28

'APVPRCXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL (‘2

NEAREST
INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary AIR-PERCUsSION - ROTARY (Hydraulic Rotary)
TcaBLE - REVEREROT 3Ty 'DRive-POINT
other

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
EI THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE' REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

2
3.

SHOW MAJOR FEATURES OF :
‘II?" of

BOX & LOCATE WELL —_

WITH AN X ; R
SOURCES OF DRILLING WATER o /{/ /%

1. : (] [(éaJ/ >

WRITE THE BOX NUMBER
FROM THE MAP HERE

4

E _@_M 000
000

Sz 1255‘—.

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

SPECIAL CONDITIONS

NUTE - AFPROVING aUFHORITIER 310UL D USE SEPARSTE iNFEl [ NEEDtn .

DENV-Permit 97

—
nat”

b




‘. Date

' P};ge of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - — _ ’ —
Location of pro;ertf (road) ?j,QOS- Kt 32 , I\}cgr tgs+ I\//)rv Rc)acl_

Subdivision PVe - <-4— Lot '/{ Block Plat '  sec.
Well Driller y s DA Owner e '
7-ogteS s
(4

Depth of well &S0

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

Static water level (S.W.L.) below M.P. 2s
I. High rate pumping -- reservoir drawdown

Time pump started 7:Q00 Pumping rate 29
Total time ?S MJ. to reach pumping water level |27 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 &l (if used) (gallons per
tervals gallon bucket minute)
700 25 3 20
745 /8 2 24 2.5~
7:30 | §2 2y 2.8
Ziys 1£2 29 25
500 1&2 24 z. S
K oS /| L2 29 2. S
£.30 (82 29 2.5
84S [8Z 29 2.5
LSO /2 29 2.5
vATAS /182 24 2.5
730 [£2 29 2.5
9.9% re AL 2.5
/000 /82 27 2.5
101§ /82 A7 2.5
/030 /182 27 2. s
1045 A 2Y 2.5
JLLgo 182 29 z.5
A /42 27 2.5
1[:30 1§2 24 z.5
/] 4S /82 29 2.5
[2 .00 /82 27 2.5
12 y¢ 282 i 25
(230 /82 297 2.5
12 ¢S /42 ZY A5
Hp-224/' HO /82 24 2.3
L § /62 24 2.5




Well Peimit No. ' HO. Kylf_f’
Locatlon of p{pfert (road)

_{Recovery pump test data =

[TIME (in 15 WATER LEVEL - | 2 FLOW.METER READING CALCULATED FLOW
| minute: in- b ' 1""‘iut1me to flll f {1f used) L : :
tervals;i C g rlfgallon bucket‘ -
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- o APPLICATION

Health Department  gpoR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) TEST TIME | AP 522094

AGENCY REVIEW: ' ' DATE

DO NOT WRITE ABOVE THIS LINE

I HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: CHECK AS NEEDED:
QO CONSTRUCT NEW SEPTIC SYSTEM(S) . O NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM : . 0. REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500' OF ANY RESERVOIR?
Q CREATE NEW LOT(S) S e Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: o . ’ : . o
O RESIDENTIAL WITH PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAUGOVERNMENT (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S) '
DAYTIME PHONE CELL . . . FAX
MAILING ADDRESS 4 A - .
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL FAX
MAILING ADDRESS -
STREET CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION
SUBDIVISION/PROPERTY NAME PQAAMJ« East LoTno. _[4
PROPERTY ADDRESS __[35 73] ) wha M lg nwor w oy '
STREET I TOWN/POST OFFICE
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION IS COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND |
“MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISFACTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410)313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

HD-216 (2/03) " PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)




3-¢

13,5

P

|SicCitoam|

0% Rock

OrBr .

Saloam

TuntmgTO
ATan

Sa Loaw

| 5"-.20‘7°
R‘ock |

‘I‘

~248'
o ans!
|
N
3N
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TRENCH DESIGN DATA. AVERAGE PERCOLATION TIME __._

INLETDEPTH
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NON-BUILDABLE PRESERVATION PARCEL ‘¢t Bra4ni'E g4l o 254 10,00
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» Easement Holder: HOA  —  p0b S ({2 Forget Soosey™ben 5
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REPORT OF ANALYSIS

T.abhoratorv TN #: 55373.1 Account #: 1930
Reference: Pulte Lot 14 Comnanv: Fogle's Well Drilling
T.ocation: 13531 Julia Manor Way Reauested Bv:  Dave Fogle
' Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 06/29/05 1000 Site: Kitchen Sink Tap
Date/Time Rec'd: 06/29/05 1035 Treatment: Softener
| Chlorine ppm: Free: ND Total: ND nH: 6.1
i Collected Rv: V.M. Fadoul 6804VF-F‘S Well #: HO-94-3913
| ‘

Turbidity 1.26 NTU <10 SM18 2130B

NOTES:

1 NTU = Nephelometric Turbidity Units

2 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,

3 ND:None Detected

4  Sample collected by clent, analyzed as received

5  pHand Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit # : 000150287

Date Reported: 06/29/05

MD State Certification # 133



~~

REPORT OF ANALYSIS

T.ahoratorv I #: 55373 Account #: 1930
Reference: Pulte Lot 14 Comnanv: Fogle's Well Drilling
T.ocation: 13531 Julia Manor Way Requested By: Dave Fogle
Dayton, MD 21036 Source: Well Water
Date/ Time Collected: 06/29/05 1000 Site: Holding Tank
Date/Time Rec'd: 06/29/05 1035 Treatment: Softener**
Chlorine ppm: Free: ND Total: ND nH: 6.1
Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3913

Turbidity 16.5 NTU <10 SM18 2130B

NOTES:
1 *¥*Sample collected prior to treatment
2  NTU = Nephelometric Turbidity Units
3 Results less than or within the reference range are considered satisfactory and within potable water limits at the time of
sampling,
4  ND:None Detected
S Sample collected by client, analyzed as received
6  pHand Chlorine level tested in lab

Reason for Test : Use & Occupancy
Building Permit #: 000150287

Date Reported: 06/29/05

MD State Certification # 133



06/28/2085 11:85 4105849117 TRACE LABORATORIES PAGE ©1/01

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE:  Jun 28, 200S
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 County Howard
Lab Number T-0364

CERTIFICATE OF ANALYSIS —
Maryland State Centitied Water Qual'ﬂy am 8 ico Yes
Laboratory No. 11§ Residual CL, 0.1 Mgl yvoe
REQUESTER: Pulte Home Corporation

1501 South Edgewood Street cc: County Heatth Dept.  ygq

Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled:  jgG: 13531 Julia Manor Way, retest #1

Station Sampled: Powder room & pressure tank taps M@ 22
Date/Time Sampled: Jun 27, 2005 12:00 n Parcel #: 7
Owner, Telephone No.:  patel Sampler: 67246GP
SubdivisionName:  The Paddocks East - LotNumber: 34
Building Permit No.: B0O0150287
Well Number: HO-94-3913 Obsarvation: > _piece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT - METHOD - KMCL /% xSMCL.
TuFbidity (Raw)33.6 NTU EPA 180.1 ¥10 NTU HIGH
Turbidity(Trtd)25.0 NTY ’ EPA 180.1 %10 NTU HIGH
Troh 14 mg/LasFe  _ ¥%0.3 mg/L as Fe
Total Coliform Absent SM 9223B XAbsent SAFE
E. coli Absent SM 92238 XAbsent SAFE

Treatment/Conditioning: Sediment Filter

*MCL = Maximum Contamination Level Heather R. Beam
**$MCL = Secondary Maximum Contamination Level




JUN—-21-20808S5 ©7:33 AM CASSELL TESTING

CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING . i
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211 AEPORTDATE:  Jun 21, 2003 j
(410) 2527742 i

County Howard i

Lab Number T-0247

CERTIFICATE OF ANALYSIS i
Maryland State Certified Water Quality Sample iced Yes g
Laboratory No. 116 Residual Cl, <0.1 mgL.  ves
REQUESTER: Pulte Home Corporation K
1501 South Edgewood Street cc: County Health Dept. yeg -l

Baltimore, Maryland 21227 i

Attn: Accounts Receivable I

Property Sampled:  U&D: 13531 Julia Manor Way 1
1%

Station Samplad: Powder Room & Pressure Tank Taps  JaxMap#: 22 ;
Date/Time Sampled: Jun 20, 2005 11:30 am Parcel #. 7 j
Ownor. T‘hphon. No.: Pa tel ‘ SQMDlm: 6724GP i‘;
Subdivision Name; The Paddocks East Lot Number: 14 }lv
5

Buiding PemitNo..  B00150287 I}‘;_
Well Number: HO-94-3913 Cbsenvaton: o_piace Cap i
' Satisfactory &

#

RESULTS OF ANALYSIS:

v

PARAMETER _ RESULT ME THOD *MCL / X XSMCL i
7

Nitrate 5.5 mg/L as N SM 4500D X10 mg/L as N Pass &
‘Turbidity (Raw)12.0 NTU. EPA 180.1 10 NTU /HIGH &
pH 6.5 Units EPA 130.1 $%46.5-8.5 Units  Xk¥ &
Sand ~ Negative Negative o
Total Caliform - PRESENT ’ 8M 92238 ¥Absent ./ UNSAFE:
E. coli - ' " Absent T
(18 Hour Teat) i
)g:

Treatment/Conditioning: Sediment Filter " r
2%%A mon—-enforceable parameter that may cause cosmetic effects or *
aesthetic effects (such as taste, odor, or color) in drinking water. 2
-J{

*MCL = Maximum Contamination Level
**SMCL = Secondary Maximum Contamination Level

418 252 7743 P.B1

Heather R. Beam é




3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
‘ ' website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
| June 29, 2005

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore? MD 21227

RE: Paddocks East, Lot 14
13531 Julia Manor Way.
West Friendship, MD 21794
BP #: B00150287
Well Permit # HO-94-3913

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 06/21/2005. Final
approval of the well line connection to the dwelling was approved on 03/11/2005.

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 #H0-94-3913.
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 Sample(s): . 06/20/2005, 06/27/2005 & two tests on 06/29/2005 -
Date of Well Completion: 04/21/2004

cc: Building Inspector’s Office
Community Health Services
File



/,1'/

Census Tract __

Area

|

|

f Section__
| o~ - o (
Tax Map ™ «.,_ _ Parcel i Grid L

Map Coordinates C/; ‘S ) Lot size

/ummmmmum 3 3% ) PERMIT &LlCAT'ON } “]J ‘;f"}/\, i

Property Owner's Name N
s . FE AR SNy ’5;‘, :
..}x-)_.' "{.1 o f . ’l Address t ‘;g L*«l ;‘-‘\H!" (,f' e AR
Striteiiepie # ... SDPANRRatition #: éf‘"& ‘-.{»} City 'UC" PRASANL , Staté‘ w2y ZipCode &F° <%y

' Subdivision‘ylj*'ai%:,‘ii..-‘-.‘i‘\;;, S S K

V%E)rk Phoné i Jﬁ £y €7
Applicant’s Name & Mallmg Address, {if other than stated hereon)

BULLDING DESCRIPTION - COMMERCIAL

: Zoning . Phone - Fax
l IE:;SﬁZ:ZZe—A\[é {-‘A] hJ “ ‘-"[ ‘rﬂ‘ Contractor Comg“am‘ r Yo <‘: o )3 : : w..., 'f At
' £ s':noam d COns';‘;;t‘ﬁ—':‘on Cost _;1. FOORESS | Gortact Person &); ANTER RN A TR T
E Descnptlon of Worko ' 71{3 'ﬂ fy\, ~ w ( Pne r*" ;’ ’ Add‘“s ' - _ ~'-,-;
w,;*r ,") a‘{) f»'x,_‘)" T ,,} 45 ‘ 7 _E. ;_;_i fsnc:nse o ﬁj — State Zip Céde e
L b ) L, o !" tr"Q‘ 3{; 0N ‘;;,~~- .«7 Phone . Fax
Oc‘:”pam or T""‘"’“ ;:U‘ A %__f _ Q SR Engmeer or Architect Company
% Contact Name N . “Contact Pemon v - E
Address__ S | Address e )
City __State™n, . Zp Code e City State ZipCode_
, Phone Fax ‘Phone ' Fax

BUILDING DESCRIPTION - RFSIDENTTAL

|
| — . :
I Building Charactcristics Utilities Building Characteristics Ulﬂmc-\
i Height: 5 Water Supply: SF Dwelling @ SF Townhouse [ | Water Supply:
o .. Public: Depth Width , .. . Public
i No. of stories: "~\ ~_ Privato 1st flvor; ‘;‘-7' ’ ‘.(ﬂ{ ‘ __‘Lanan, ‘
: T Scwage Disposal: Zdfloor. 4 ¢, ¢ e » Scwa%ulb)‘;?osal,u
| ™. Public Basement: i ' N
I P N WN i Nt
itoss arca, sq. . per floor: . . - Private Linished Basement i Undinished Basementt
Yo b2 Crawl space [ SluhonGmch ' ) Electric Yes® No [
“w,| Fleetric Yes{1 No O No. of Bcdmoms . a —— Gas Yes® No OO
! Use group: \(:aq Yes Ul 'No O
N Multi-famify dwellings: Heating System:
: Ilcann‘gv}yﬂcm ’ N of ey it e | Bleatic O 01t O
Construction type: Flectric 0O O N:“o(.)f 2BR upits Ny T T T Natural Gas ®
.. Reinforeed Concrete Natural Gas T No. of 3 BR units: T - Propanc Gas (]
Structural Stee} PropaneGas 1 © "- L ) o
Masonry ’ Other Structure: N SWH;“F?Z!;‘;;D N/A &)
Wood F inkl fom: N/, Dimensions: Moo —
| ood Frame smd](-:ﬁ system:  N/A Yootings, T T ___NFPAH#I3R
' - R wf : .
| ~  Parti Rof T I Other
| State Certified Modular o ()lhf:r Suppression __ State Certitied Modular
‘ .. if of Heads __ Manutactured Home

THF DNDERRIGNED HKRER Y CERTIFIFE AND AGREFS AS FULLOWS, (l)nmnm/swmwn«mmmm THES APPLICATION, ommmmmnmm G)nmrnﬂsmz WILL COMPLY WIH ALL REGHLATIONS OF HOWARD CotnTy

WHICR ARE APPUICARLE THERETO, (4) THAT HI/SHE WILL. PERFORM NO WORK ON TIf5 ABOVE REFERENCED PAOPERTY NOE SPECTFICALLY DEBCRIEED IN THIS mmm“ » T‘RAT HE/SITE GRANTS coumvomxmmmurr‘maﬂu ONTD

mnovth OR THE: mmanmmmnmnmmcm

R [N o tL\
I AT **»{JU{J( WAL r\”\;& l‘w,;‘ O
i Applicant’s Signaturc T""’ " Pript Name - N 9/
!i - Farey / H / LS
| TitlACompany Dat )

Checks payible to: DIRECTOR OF FINANCE OF HHOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. ** :
- FOR OFFICE USE ONLY -

DPZ SETBACK INFORMATION

. DAJIE

‘EI’ROPERTY ID#: 7?6 ?/ﬁs(’)?

. SIGNATURE APPROVAL
- i Front: Filing fee $_/7 ¥
’ Kear: Perinit fee 3
Side: Excise tax )

SMCS( - '1- . - ;44'#‘
All mmxmum sctbacks met?

Add'lper.fee” '§
TOTALFEES ' §

YESO NO QO " Sub-total paid  $_
Is En!ramc Permit required? Balance due H -
YESO NO O Check # EE‘:' A
Mistoric Distiet? Validation 22

L YESQ NOO
thCWex‘cgerf&l‘kmwnZonc

R SDPJRed-hhea%mvﬂwe

Ycllow DBﬁ DPZ

fPink: Health Gold: SHA

Rev §/37/00




