LAYOUT INSP 4

INSP 2 INSP 5

INSP 3 INSP 6

ISSUE DATE: 2/23)z2005 P 52z500

APPROVAL DATE: d/f’ﬁ.{? é!éggg A 511503-0

TAX ID #03-341887

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

Hatfields Equipment ISPERMITTED TO  INSTALL [X ALTER []

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

SUBDIVISION: Paddocks East LOT NUMBER: 15

ADDRESS: 13530 Julia Manor Way ' PROPERTY OWNER: Pulte Homes, Inc.

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [:]

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 150 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: . Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
6.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 3.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box where you are able to get at least 40’ of trench.

NOTES:

PLANS APPROVED: Kevin J. Bell Reviewed by: DATE: 9/15/04

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 )

o-co0s8/isl
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ROAD

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

3" 35%Y4 s5L75°
NUMBER OF TRENCHES .3
TOTALLENGTH _[Q0f
ABSORPTION AREA 540+ Sidewall(

DISTRIBUTION BOX LEVEL l qéglc,rs
DISTRIBUTION BOX BAFFLE £ W

DISTRIBUTION BOX PORT _Ye5

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

CAPACITY /500 GAL

SEAM LOC Iop

TANK LID DEPTH 2 5- 3
BAFFLES YC_S
BAFFLE FILTER

o)
MANHOLE LOC _Eyyn pt—
6" PORTLOC _eay

WATERTIGHT TEST !J o

SEPTIC TANK 2 LEVEL Yg s
caracity {500  caL

SEAM LOC TOP

TANK LID DEPTH _3 '
BAFFLES _F rant
BAFFLE FILTER Np
MANHOLE Loc _FKeav
6 porTLOC _Front
WATERTIGHT TEST No

PRE-CONSTRUCTION 3/'-1/49( @&w Yo aliot 4.5, ,Ba,ac&dfﬁb cﬁé—%

J_.AA_.L..__z A/LA S/ A LA A2 /_ /~ YW\ A _A'_A._IAA _4‘_./4_4 AN /€T € _4 ANAN L.
I .
INSTALLATION 4_!_{:1._]:4‘___ m YW ‘/ LALL 2R ‘l,/ un Xl Xxba o eAna .
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, - §‘\ c;‘*’_.%p‘ WRLER N gr%
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE ST AL LT 2R
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS S3iF {ﬁ}tg oo
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MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884 DATE
SALE o0 DATEm ; WALL CHECK DRAWING
1= /06/0 ROBERT H. VOGEL ENGINEERING, INC. LoT 15
DRAWN BY CHECKED. BY ENGINEERS - SURVEYORS - PLANNERS THE PADDOCKS EAST
B.ABBOTT MCM. 8407 MAIN STREET PLAT NO. 16834
JOB NUMBER ELLICOTT CITY, NARYLAND 21043 TAX MAP 22 PARCEL 7
PLAT NUMBER
04-98.00 3rd ELECTION DISTRICT ,
. TEL410-461-7666  FAX:410-461-8961 HOWARD COUNTY, MARYLAND




SEPTIC TANK(1580GAL)
TOP GRADE:562.0
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PUMP TANK(fmGAL)-

TOP GRADE:562.5 u.zQ‘E‘

INV. IN=559.6 Mo

INV. OUT=559.5 B o
DISTRIBUTION BOX: i

TOP GRADE:570.0 r -

INV. IN=567.0

INV. OUT=566.5 3
THE EXISTING WELL SHOWN ON 7%
THIS PLAN( H44—3%41 -
HAS BEEN FIELD LOCATED BY \
ROBERT H. VOGEL ENGINEERING, INC. - - s |
PROFESSIONAL LAND SURVEYORS, AND" — 95—
IS ACSU LY SHOWMN. oo -]
J S ROBERT MEEKS, PLS #10857 DATE )O"Q‘L“" ~

TAXMAP 22 PULTE HOMES
N , 3RD ELECTION DISTRICT HOWARD COUNTY, MARYLAND

SCALE 1"=50 PADDOCKS EAST ¢
DRAWNBY _ CMH LOT 15
CHECKEDBY ___ JCO .RDBE;RT H. VOGEL
DATE AUG. 11, 2004 ENGINEERING, INC.
W.O. # 2034058 - ENGINEERS *+ SURVEYORS ¢« PLANNERS
SHEET# 1 OF 1 : EC‘S’S’QTMT“E’L?}T%ESTZ 1043 Fase 319580




WELL
05/20/2005 10:13 FAX 410 795 3432 FOGLES SEPTIC AND

@oo4

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 Weil Pump, Pitless Adapter, and Supply Piping

NOTE: The installer is responsible for requesting an iuspection prior to 9 am on the day of the desired -
inspection. No work is to be covered until approved by the Health Department. Al installations must comply

with the National Standard Phmbing Code (NSPC, as amegded locally) and COMAR 26.04.04 Qv well
Construction Regulations). Submission of 2 omplete form is required prior to Use and Occupancy 3 val.

Company Name: elephone # _ (06 5. Sig2 O
Address: 940" g ChE PN ‘

oo alia, ol 3744

(Must circle one) Liccased Plumber Licensed Well Pump Installer
License # and name of mdm?zl responsible for the field installation:

.Name (Print): £ jjop) IS ANV

- *A liccnsed individual must perform the actual instailation. Apprentices must be under the direct

. supervision of a licensed journeymun or master plumber, pump installer or well driller, Licenses may be
Sabjected to field verification,

Name of Property Owner; 7 . Qia Powmg s Telephone #;
Subdivision™ I, S?ceddecm TS Lot# 15 Well Tag #: HO - 94 -~ 39,4
Site Address: J3530 w4 02 A D Ones uru.dr-

a

ubmegsible Pumnp Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: Ceyongioll Two piece watertight cap; yes
Modcl # S o " Model#: N - Screened, vented well cap:_ye5
Pump Capagity 1 GPM Depth: 3o (36" min) Cap secured to casing:_ yes
Well Yield: 1 S~ GPM NSF approved: (€0 Conduit min 18" B.G.:__y €5

Depth of well cacountered at time of pump installation: .300(fcet)  Conduit secured to well cap.yesd

If pump capacity exceeds well yield, a low watcr cut off switch is required by NSPC 1990 Section 17.8.4 -
- Torque arrestors ar Cable guaxds are required ~ Must circle one

Safety rope, if used, attached to inside of well casing with eye beit Nia

- Piping 10 house . House Connection :
Type: | @360 Ppshe. PVC slecved to undisturbed soil at wall penetration: ¢
PSL o0 (160 psi min) Approximate length of sleeve: &
Depth of supply live:42) (36~ min) Sleeve cautked and sealcd properly: Yo

. The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage pipiog,

distribution box, drainfields, and scwage reserve area, If this cannot be accomplished, contact this office for
approval prior to installatiog,

| H-5-05
- Signature of company representative responsible for installation _dae

Fan I oTEs For Kea}tﬁ Dég;nment Use Only — Not to be completed by Installey ‘
s (JB JAm
/

" Date lnsp. Requested: 2/ 240 5 Date Insp. Approved: _32[24 /0

-~ Inspection Data: Pitless adapter and waer supply line at least 36" below grade

_ Twao piece cap installed ang attached (0 casing securcly v

Elec. conduit extends at least 18 below grade/attached to cap properly -
</

Safety rope installed inside of well casing

Correct well tag amached properly and essing 8" above finished gade _ [
Water supply line sleeved adequately at house connection —_—
Adequate grout observed below pitless adapter v

RD-215(Rev. 8/00)



_ " DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. HETURN COUNTY COPY TO COUNTY

“ ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224.
SEQUENCE NO. IS REPORT MUST BE SUBMITTED WITHIN
Cl1 (MDE USE ONLY) STATE OF MARYLAND ™
L 3448 WELL COMPLETION REPORT ‘Cs:l‘;:livm“ WELL IS COMPLETED.
s e o 2 e e e o |Noweer(UB) ASH#503
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well e L ERMIT NO. "
DATE R ed i FROM PERMIT TO DRILL WELL
el Y 7 3y = 300 5//'2(M HO Y3974
8 13’\ 15 R 20 {TO NEAREST FOOT) | 28 29 30 31 32 33 34 35 36 37

STREET OR RFD
SUBDIVISION

SECTION

TOWN _WeS+ F/"»f'c,hc{..slm‘p S

ot_J/&5

WELL LOG
Not required for driven wells

_GROUTING RECORD yes . no
WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS PENETRATED, THE!R
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) @@

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY |B]C|

cl3]
v - PUMPING TEST

HOURS PUMPED.(nearest hour)

/S

PUMPING RATE (gal. per min.) — _
/7¢l
/

METHOD USED TO
WATER LEVEL (distance‘from land surface)

— |

' BEFORE PUMPING

MEASURE PUMPING RATE
_[¥
17 20
_;(Z_("_ ft.
x2 25

WHEN PUMPING

TYPE OF PUMP USED (for test)
turbine

Ig—l air [ﬂ piston

other
@ centrifugal @ rotary (describe
27 27

57 below)
[ 8] Aomorsee
27
DRILLER INSTALLED PUMP

YES [o]
{CIRCLE) (Y ES or NO) ' @

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

NUMBER OF UNSUCCESSFUL WELLS: &/

DEPTH (nearest ft.)

T s L
45
.- 2eafind 1 NO. OF BAGS_3 C No. OF Pounps _E£ 52 ©
B rocony- hod adls7 GALLONS OF WATER O
S 6"’*'7/ -5 9 DEPTH OF GROUT SEAL (to nearest foot)
) from ft. to
‘ ) TOP 52 53 BOTIOM 58
é.(\us,{ {7 (ff : (enter 0 if from surface)
J (meshont : cas,nsg CASING RECORD |
£
/‘ apprggnate 3
code
&FU“JK\ 7< 7(’ below 'TTC‘ LU'I'I OIT
Nominal diameter Total depth
é CASING top (main) casing  of main casing
~ . ) TYPE (nearest inch)! (nearest foot)
oA 70 | 260 =7
S\ ol o3
l (e SL“‘) T : 60 6 63 64 66 70
E OTHER CASING (it used)
/ e diam?‘ter " depth (feet)
i i H H incl om to
U "\A/k' 2 @ g Z@ l <A: L I s )
s
]
N L JL JL )
G
/MN( 4(/ ( } Jo screen pe SCREEN RECORD ”
(A7 VT or open . \
. O
ropnate BRONZE HOLE
o
T
cl2 |1

300

'WELL HYDROFRACTURED - @
CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL - .

A .

B S

15 17

21

N

8
®
L ]

w

8
8

Ll 51

TYPE OF PUMP INSTALLED {/é"_
PLACE (A,CJ,P,R,S,T,0) I
IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

IN HEIGHT (clrcle appropnate box
and enter casing height)

LAND SURFACE

0 z (n?g;te)st)
50 51

3N

37 4

) above
EI below .
49 .

ZmMmITO®n TO>M

SLOTSIZEV1 2 3

| 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 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. .

DIAMETER
OF SCREEN

(NEAREST
INCH) -

frov'n to

DRILLERS LIC. NO.1 M So _Q_Oj

(MUST MATCH SIGNATURE ON APPL!C%ON)

D ___

LIC. NO.»

GRAVEL PACK ) L J
IF WELL DRILLED

WAS FLOWING WELL
INSERT F IN BOX 68

_
MDE USE
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.8.)

70 72

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

TELESCOPE
CASING

74 75 76

LOG |
INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

DENV-CR00O

IR

\ COUNTY

47 . 1. ...




5 _FIELD DATA SHEET : p
HOWARD COUNTY". WELL YIELD TEST

Gy ey T e
ad).’ --?31905‘ Rt BQ I\]cmr é:as+ I\mrv ROQ
Fas+ '

.

Dzstance'of measurlngvp01nt”(M_P ) above ‘gr und

/_

1’11 ; .
fgallon bucket




Dlstance of measurlng p01nt (M P ) above ground

Statlc water level (S W,L ) below M'P.;

- time: to- 'f'i"il_’?s &

CALCULATED FLOW
(gallons per

_gallon bucket. '’

‘minute) ..




EMERGENCYTTEMP NO. IF ANY

o - SEQUEN.C'E NO. . . : STATE PERMIT NUMBER
B -7 0 94 8 - (MDE USE ONLY) . . STATE OF MARYLAND ;
Tz 3. ... 6 SR APPLICAT/ON FO/?I PERM/T TO DR/LL WELL . HO Ql)/ 2(2/1{
' 5 _2 OO?" v pease type - 70 fill in this form completely :

¥

o OWNER _/NFORMA TION

" Date Réc;eive‘d (APA)

MM JDO -YY

B B 3 % CAT/ON OF WELL
N L(/ l’M

a coUNT

ﬂ/f)/f:// S f(f J

N
23 SUBDIV|§ION b } 42

LoT l&l
. a8 - 50

- SECTION ..
- a4 46

Glengfa

birvc

Address ; ‘ : .

52 NEAREST TOWN - 77 - S T
MILES FROM TOWN (entér 0 if in town) | __Zn M1
- : . 73 767778 -
s | LSyl /
DIRECTION OF WELL FROM Py y A
NEAR'WHAT ROAD 30

TOWN (CIRCLE BOX) , T

-ON WHICH SIDE OF ROAD.
(CIRCLE APPROPRIATE BOX)

NORTH -
5
w@%@

Sugnalure
"WELL -INFORMA T/oK/

2 .
' APPROX. PUMPING RATE
"(GAL. PER MIN.) B

12
AVERAGE DAILY GUANTITY NEEDED §@O
_(GAL. PER DAY) 14 20

-3 é D 2 :
DISTANCE FROM ROAD %
) ENTER FT OR MI 38 39

TAX MAP: 22 BLK: 2 PARCEL z N -

USE FOR WATER (CIRCLE APPROPRIATE BOX)
D DOMESTIC POTABLE SUPPLY & RESIDENTIAL ’
J IRRIGATION

@ FARMING (LIVESTOCK WATERlNG & AGRICULTURAL
: IRRIGATION
22 [Ij

INDUSTRIAL, COMMERICIAL, DEWATERING

®

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING

" NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

g[)h/gtd : §23§ ASZZﬁpB _J
COUNTY NAME : QUNTY NO

" STATE

SIGNATURE INSERT § —#~___

EAST';

. EORED (or Auger'ed)

JETTED

Jetted & DRIVEN

30 AIR-ROTary - ROTARY. (Hydraulic Rotary)
37 caBLE REVerse ROTary | DRive-POINT

other

- [6] GEO-THERMAL GRID GRID 00
, SHOW MAJOR FEATURES OF J 1}3 qu 10
APPROXIMATE DEPTH OF WELL, 0 FEET SV?T)-(H&AhofATE WELL ' ———— s J'
24 28 M y
. p- — NEAREST SOURCES OF DRILLING WATER M ”
APPROXIMATE DIAMETER OF WELL (‘(\) weH. ool 1
_ ' : 2.
METHOD OF DRILLING (circle one) 3

“WRITE THE BOX NUMBER
FROM THE MAP HERE

+:

" 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

L TH!S WELL WILL REPLACE A WELL THAT WILL BE- USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY-
: FOR POLICY ON STANDBY WELLS

@, THIS WELL WILL DEEPEN AN EXISTING WELL 2
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(\F AVAILABLE) a1 - - 52

s = _
E 3] 000 -
000

>

NS e ‘
_ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE )
DISTANCE FROM.WELL TO NEAREST-ROAD JUNCTION "

Hoao Q3G 009

" APPROP PERMIT NUMBER

-Not to be filled in by anIer (MDE OR COUNTY USE ONLY) B .

PERMlTNo.&Q" 2 Z—‘SZZQ ot
: 70 71 72 73 74 75 76 78 79

SPECIAL CONDITIONS

NOTE - APPROVING AUTHCR “IRS 3+0ULD USE SEPARSTE SHLET F NEEDED |

DENV-Permit 97.

S S . e

@ COUNTY

—

£
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DLPAm'Ml NT OF INSPECTIONS, LICENSES AND PERMITS )
3430 COURT HOUSL DRIVE
ELLICOTT CITY, MD 21043

PERMITS (410)313-2465 INSPECTIONS (410)313-1810--
AUTOMATES) INFORMATION (410) 313—3800 ;

aE»O Ju md TYANGT.

Bmldmg Addresq
} (!

. . gc,. Ay o8
L "lr ) _> - IR -‘ N H A b R4 E ~ i 1
G‘ “)o q . (0
'\q\w#ﬁ'f“# soa.uuama n #:
i\ecnsus Tract ! Subdivision_» TLA: "‘h kS {..Auf
~.!’/;" ; I o f
Sectmn - <A . "~ Lot i s
Tax Map 9 Q-» Parcel ,‘? Grid Z
Zoning l/VIap Coordnnates i J’ v Lotsize

HOWARD COUNTY
PERMIT APPL‘?CA?‘ION

Property OwnersName QL’*]‘Q. ‘ > "‘% ALY NS

ey

Address 3 '-’K)‘ ‘“3 Qﬂﬂaﬁw J! *B%Rm

»)\

City ﬁ“"’l ”-2“"\ M& (w. State ‘\\45" Zip.Code Q__%i?

Ho

SN

'Phohe ' .

Applicaﬁt's Name &'Mailing Address, {if other than stated hereon):

et

¢

S -
Work\iu ¢ (}

Fak

Existing Use__ VA( A z)-T La."i 7

Proposed Use S5 ?.)

Estimated Construction Cost $ - :1:7@ ij 59 L;ij

Pdn

Contractor Comgany

Fuﬂmm

Contact Person DI}A b\) s 3 é‘ V\’%’M @4 g”%"‘”

Address

R,

Phone

BUILDING DESCRIPTION - COMMERCIAL

* Ay
Descnption of Work { B # “i‘(,‘r. (" ) N»Y)fﬁ 1'e) , A T
3o G e s City : " State " Zip Code
%—‘»:"..‘J,_Mb s A ES iHE FP v e :
SQ N{i ) 4'[5‘\ 0{3’“ . i 33 II‘,J} ;;, m\"* %ﬁ&“& Phone B D Fax.
eceupem-or-?enant 9‘4’ (_;k L..,‘“ T"" Enbineer; or Architect C_bmpéhy ‘
Contact Name Contact Perss 4 , ) . )
Addr 955._ T " Address e :
City State B «le Code City Stat“e m :

Phone

' BUILDING DESCRIPTION - RESIDENTIAL

Fax

' Utilities’

_ Building Characteristics' - ,
Height: Water Supply:
o _ Ppublic
No. of stories: _____Private
. : Sewage Disposal: .
o » _____Public
Gross area; 3. fi. per floor: ____ Private

Electric Yes [l No O

Use group: “$Gas Yes[J No O
m System: G
Construction type: Electric oil O |
_ Reinforced Concrete Natural Gas &} .. -
— __ Structural Steel _ Propane Gas \
+ ere . Musonsy v
___ Wood Framc Sprinkler system. ) “N/A [
____Full n
' ~ - Partial :
_ State Cestified Modular ~ Other Suppression
. # of Heads

, Bui'lding Characteristics
SF Dwelling Y@ SF Townhouse [
: Degth : Wldth

1st floor: 4
. 2nd floor: %;ﬁ (6‘(‘; /
Basement:’ {’ @’ {¢ g‘,

Crawl space O  Slab op Grade,(J-
" No. of Bedroon‘;s__g______‘

Multi-family dwellings:
No. of efficiency units:
-No. of J BR units: ~

Finished BasementNg Unfinished Basement(]

Utilities
Water Supply:
____ Public
Private
Sewage Disposal:
—___Public
€ Private

Electric "Yes ] No [J
Gas = Yesh} No O

-] Heating System:
"Electric [ “°0il

Natural Gas Ng

| Propane Gas O

Other Strucnite: S

Dimensions: N
Footings: _ \ .
Roof: R
. . TN
Y
State Certified Modular

Manufactured Home

| Sprinkler system:  N/ARS#
__‘NFPA#13D: ’
__NFPA#I3R -
Other: -

‘THE UNDERMONED HEREDY, CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HI/SHI: IS AUTHORIZED TO MAKE THIS APFLICATION; (2)THAT THE INFORMATION 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALIL REGULATIONS OF HO\I/ARD

COLNTY WIhCH ARE AFPLICABLE THERGTO; (3) THAY HE/SHE WILL PEI-ORM NO WORK ON THE ABOVE REFFERENCED PROPERTY NOT SPECIFICAL LY DESCRIBED m‘nm APPLICATION; {5) THAT HE/SITE GRANTS COUNTY OFFICIALS THE RIGHT T0 -

FNTEL JtﬂY! THlS PN')PP,RT)’ FOR TIE V?LPUS! of IN‘J’EC'UNG TNEWORI\EERMIT\TJ)AND POSTING NOTICES.

P S LI {,.}\..fe H“.“f Ty
Ap[gmunt s, Sagm’mre Fon j
¥ l‘f_* LN
lide/Compuny
AGENCY DATE SIGNATY YRE APPROVAL
Jg_g_nd Development, DPZ )

K State Highways

|
i
|V Building Official
|

—_—— T -

Dev. Enpinceritig. DPZ
{icalth
Fire Protection

.
P A
l 7 pd
Is Sediment Control approval reyuired prior{o lssuaKc'?
YESINO OO

CONTINGENCY CONSTRUCTION START
ONFE STOP SHOP O

O

Distribution of Copices- White: Buiding Officiat Green: LD, DPZ

- T.donns\PERMIT.FRM

Checks payablc to: DIREC TOR OF FINANCE OF HOWARD COUNT Y
** pPL EASE WRITE NEATLY AND LEGIBLY..** ’
- FOROGFFICE USE ONLY- :

0pe YR 35 MS@?

‘5.“

IS

Prinr Name

T:)z &wa\ﬁ/w 2ladk

Date A

DPZ SEYBACK INFORMATION
Front:

Rear:

Side:

Side St.;

ATl minimum sctbacks muet? -
YESTI NO O

Is Fatrance Permit required?
YESTI NO O

{istoric District?

0 3

e for NewTown Zone
SDP/Red-line appmval date

| t'K()l;Fg.l Y IDK: (ﬂ 3 Q B '-1

Filing Tee $ 2 P ™

Permit fee - s

Exeise tux %

Addlper. tee . $_

TOTALFFES  §

Sub-total paid  § i
Bulance due $ :
Chedk # 5555 = i
Validation F el 8

Accepted ¢

Yelfow DED,DPZ  Pink: Realth

Gold: SHA

- Rew. 3017/00
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MAY—-24-2805 O7:30 AM CASSELL TESTING 4180 252 7743 P.B1

v

CASSELL TESTING, INC.
ENVIRONMENTAL SAMPLING AND TESTING REPORT DATE: May 24, 2005
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030.2211
{410) 252.7742 County Howard
: Lab Number 03-23531
CERTIFICATE OF ANALYSIS
Maryland State Centified Water Quality Sample iced Yes
Laboratory No. 118 Residual Ci, <0.1 mg/l. Yes
REQUESTER: Pulte Home Corporation
1301 South Edgewood Street cc: County Health Dept. Yes
Baltimore, Maryland 21227
Attn: Accounts Receivable
Property S8ampled: U&D: 13530 Julia Manor Way
Station Sampled: Powder Room Tap & Pressure Tank TapYax Map #: 22
Date/Time Samplad: May 23, 2005 12:55 pm Parcel #: 7
Owner, Tolephona No.: Lee Sampler: 6724GP
Subdivision Name: The Paddocks East Lot Number: 19
Bullding Parmit No.: B00150097
Wall Number: HO-94-3914 Obsgervation: 2-FPiece Cap
Satisfactory
RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD XMCL/ x%xSMCL
Nitrate 8.2 mg/L as N SM 4500D 210 mg/L as N Pass
Turbidity(Raw) 1.3 NTU EPA 180.1% $10 NTU Pass
pH 6.3 Units EPA 150.1 X¥%6.5-8.5 Units 1 8
Sand Negative Negative
Total Coliform Absent 8M 9223B ¥Absent SAFE
E. coli Absent SM 9223B ¥Absent SAFE

(18 Hour Test)

Treatment/Conditioning: Sediment Filter

¥X3A non-enforceable parameter that may cause cosmetic effects or
aesthetic effects (such as taste, odor, or color) in drinking water,

Heather R. Beam

*MCL = Maximum Contamination Lovet
**SMCL = Secondary Maximum Contamination Lavel




7178 Columbia Gateway Drive, Columbia Maryland 21046
Howard County (410) 313-1771 Fax (410) 313-2648
» Health Department TDD (410) 313-2323 Toll Free 1-866-313-6300
i . website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer
May 24, 2005

Pulte Homes, Inc.
1501 S. Edgewood Street
Baltimore, Maryland 21227

SENT VIA FACSIMILE 410-489-0462

RE: Paddocks East, Lot 15
13530 Julia Manor Way
West Friendship, MD 21794
BP #: B00150097
Well Permit # HO-94-3914

Dear Sir:

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 5/4/2005. Final
approval of the well line connection to the dwelling was approved on 02/24/2005.

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 #H0-94-3914.
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: 05/23/2005
Date of Well Completion: 4/12/2004

Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office

Community Health Services

File




