L\

LAYOUT INSP 4

INSP 2

INSP §
INSP 3 INSP 6 ‘

\
ISSUE DATE: 2(‘3312,)0{ P 522000 |

APPR

IT
OVALDATE: 3 /a2y /05~ lNDEXEFj A 511503-P

o3 341 909
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment ISPERMITTED TO  INSTALL [X] ALTER [] |
ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 410-531-6773 }
SUBDIVISION:  Paddocks East LOT NUMBER: 16 Ai
ADDRESS: ° 13534 Julia Manor Way PROPERTY OWNER: Pulte Homes, Inc. _ |
SEPTIC TANK CAPACITY (GALLONS): 1250 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: _‘&0_
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum

depth 6.0 feet below original grade. Effective area begins at 4.0 feet below original

grade. 2.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box at the highest elevation in the approved SDA.
NOTES:
PLANS APPROVED:  KevinJ. Bell P \’/ . DATE: 10/13/2004 & le 3OS

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

NE

PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

PERMIT VOID AFTER 2 YEARS

CONTRACTOR 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

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

ITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

J-s08is Y



NOT TO SCALE TRENCH/DRAINFIELD DATA *
WIDTH INLET BOTTOM

Ho-94-39,5 3! Yy 6

' NUMBER OF TRENCHES 4
TOTALLENGTH _ [80' |
ABSORPTION AREA 540 ‘¢ Sidewrall
DISTRIBUTION BOX LEVEL Leveleds
DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT Y¢ &

SEPTIC TANK DAT

SEPTIC TANK 1 LEVEL _Ye.S

21¢, CAPACITY /S5O0  GAL

"P-seamLoc Top

TANK LID DEPTH / — 2.5
BAFFLES AJeed Frond
BAFFLE FILTER Mo
MANHOLE LOC Frpn+

6" PORTLOC Reay
WATERTIGHT TEST No

EPTIC TANK 2 LEVEL
CAPACITY

FINAL INSPECTOR g ém ' DATE OF APPROVAL 3,/.2&1 /05




- /— PRVATE ACCESS
EASEMENT FOR LOT 15
PLAT NO. 16836 -

10' X 30’ REVERTIBLE
SLOPE EASEMENT
PLAT NO. 16836
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, “
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE ’
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS ’
EXCEPT AS SHOWN. .“
VX
(X4
T T [20[05
MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884 DATE
. t
SCAE JDATE WALL CHECK DRAWING
1"= 50 01/14/05 | ROBERT H. VOGEL ENGINEERING, INC. LOT 16
DRAWN BY CHECKED BY ENGINEERS - SURVEYORS - PLANNERS THE PADDOCKS EAST
nAssom MM ELLICOT%‘*%-IITYMA:A&RSYTL'}\EI%T 21043 PLAT NO. T885%
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




INV. OUT=549.3 ~ ~ _
SEPTIC TANK(1500GAL) ~

TOP GRADE:5515 _

INV. IN=549.3 ~.

INV. QUT=549.0 N
DISTRIBUTION BOX: -

TOP GRADE:551.3 ™

INV. IN=548.3

INV. OUT=547.8
THE EXISTING WELL SHOWN O
THISPLAN( # A4-3915 Y O T
HAS BEEN FIELD LOCATED BY ' "~ MNa/ [jq0X
ROBERT H. VOGEL ENGINEERING, INC. /W
PROFESSIONAL LAND SURVEYORS, AND ™~ .\
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TAXMAP 22 PULTE HOMES PARCEL 7

. , 3RD ELECTION DISTRICT COUNTY, M LAND
SCALE 1750 PADDOCKS EAST  HoWAR counm.usry
DRAWNBY ~____ CMH’l LOT 16
CHECKEDBY ___ JCO .RDBERT H. VOGEL
DATE AUG. 11, 2004 ENGINEERING, INC.
W.O. # 2034058 - ENGINEERS ¢« SURVEYORS « PLANNERS
SHEET# 1 OF 1 Ercorr By, MD 21043 Fax: 310:381:258%




06/23/2005 10:15 FAX 410 795 3432
\gd -

+ . (Mustcircle one) Liceased Plumper Liccnsed Well Driller
- ~License # and name of individual responsible for the field installatian:
Name (Print): ]

&) ) \

. ; - Date Insp. Approved: a5 @ =
Inspewcn Data; Pitless adapter and water Supply line at least 36" below grade '

. Two picce cap installeq and attached (o casing securcly

Elec. conduit extends at least 18" below grad
Safety rope installed inside of well casing
Comrect well tag anached Properly and casing 8" above finished grade
Water supply line sleeveq adequately at house connection

Adequate grout obseryed below pitless adapter

| HD-215(Rev. 8/00)

FOGLES SEPTIC AND WELL

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

nformation Form for the Installstion of the Well Pump, Pitles Adapter
NOTE: The installer i
No work is

d Supply Pinin

approved by the Health Department. Al installations must comply
With the National Standard Plumbing C

R °de (NSPC, a5 amended locally) and COMAR 26.04,04 (VD Well
co ~ Construction Reguhﬁons). Submission of a complete form is required prior to Use and qugmgx Approval,
' ' . Company Name: }

Telephone #. Y40 . 795 . S0

Address: Y en

Licensed Well Pump Ingtatler

tion. Apprentices must be ander the direct
Ssupervision of a licensed Journeyman or magter Plumber, pump installer or wel) driller. Licenses may be
Subjected to field verilicatipg.
Name of Propetgy Own : Telephone #;
Subdivision: Lot# & Wen Tag #:HO0-99 - 39/3
Site Address;

* Submersible Puxg Data Pitless Adapter Well Cap and Electric Conduit
Make: (] ;:Q a E Moke; Camapal) Two piece watertight cap: g\‘ﬁ
Model #: €1 YRR © Model#;_ i Screeaed, vented well cap:_ ¢ e

. Pump Capacity . GPM Depth: 96 (36" min) Cap secured to casing: (4&s

- Well Yield: J.f ™ GPM

NSF approved:  ¢s Conduit min 18” B.G.. _CS
Depth of well encountered at time of pump installarion: Q00(feet) Conduit secured to well cap._¢ &
I pump capacity exceeds well yicld alo

¥ water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

of well casing with ¢ye bolt ”lA
Piping to bouge . House Connection -
-h—ﬁ-_‘_‘

PVC sleeved to undisturbed soil at wall penetration: yes
Approximate length of sleeve; &

Sleeve caulked and sealed propesly:(,€5

'." : Type: 7]
. PSL 100 (160 psi min)
(... Depth of supply line: 43 (36" min)

The water supply lige is requi

ired to be at least ten feet from the scptic tank, pump chamber, scwage piping,
* distribution box, draiafields,

: | aud sewage reserve area If this cannot be accomplished, conmtact this office for
8pproval prior to installation.

el l e &))./.)S/ | H-5 05"

Signature of company representative responsible for installation date

Ror Health De artment Use Qal

= Not to be completed b Installer

Date Insp. Requested:

e/attached to cap properly




DRILLER: REMOVE COPY AND RETAIN FOR YOUR RECORDS. RETURN COUNTY COPY TO COUNTY
"ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT, 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224;

6 %

SEQUENCE NO.

‘THIS REPORT MUST BE SUBMITTED WITHIN
Eaa ] B | oreorme [T
e st ruwmsromcomey |GG AS(1503
o e B S NI N
8 K 5 ® . floN O‘Kéﬁ 2 20 30 31 32 33 34 35 36 7

.

N,
— st 0
re. 32 ™™ Town__We = 7
SECTION : LOT :
WELL LOG GROUTING RECORD yes . Mo - C I 3 I
Not required for driven wells WELL HAS BEEN GROUTED - {-’ @ — :
- (Circle Appropriate Box) - PUMPING TEST - .
STATE THEKIND OF FORMATIONS PENETRATED, THEI TYPE OF G NG MATERIAL (Circle one) , HOURS PUMPED (nearest hour) ® &
oescRETION Wee FEET ] e CEMENT. BENTONITE CLAY |B|C] v § o |
sheets if needed .FROM : 46 .

S SUSTUEE B : Learing 1 NO. OF BAGS_ -3 5 NO. OF POUNDS _ 3. 20|  PUMPING RATE (gal. per min.) _Z’_
> Ao e o | % GALLONS OF WATER____ 2. / O METHOD USED TO 15
SCV\/T/Q - SA @L‘(- ‘ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE i a L— )

from oz ——ZLs.s sorfon s~ | WATER LEVEL (distance from land surface)
-/ (enter 0 if from surface) )
“( gl {105 casng CASING REGORD BEFORE PUMPING .| X -t
e @ !
|nsert M - =2
/ sppropriato At WHEN PUMPING 7
. code )
Ry s 105|700 below Q TYPE OF PUMP USED (for test)
@aif @ piston turbine
M IN Nominal diameter Total depth :
) CASING . top (main) casing  of main casing \ other
( o TYPE {nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
LG e | 100\ 70 ST o6 ,_ 86 |% = 27 soow
LT 60 61 63 84 4 68 ‘70 . m jet @lbmersible
E OTHER CASING (if used) 27
‘c‘ diameter depth (feet)
| H inch from
._,-—;:‘"m X : - . ’ | DRILLER INSTALLED PUMP YES @
e 7« s (CIRCLE) (YES or NO)
a| O |70 N ¢
Cem<n/ G L L 4 IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
Ko | so|sc screen SCREEN RECORD TYPE OF PUMP INSTALLED —
7 ! . or open hole PLACE (A.CJ.,P.RS.T,0) 29
£ a-kh.;; 5| - eor 110 IN BOX 29.
opnate BRONZE LE CAPACITY:
GALLONS PER MINUTE -
below g | (to nearest gallion) 31 35
- PUMP HORSE POWER  _______
. 37 41

NUMBER OF UNSUCCESSFUL WELLS: __ /

DEPTH (nearest ft.)

_c‘:_l_g_]

PUMP COLUMN LENGTH
(nearest ft.)

(_/ o0 47
£ CASING HEIGHT (circle approprlate box
WELL HYDROFRACTURED - @ A vz 2 ) and enter casing height)
c, above) -
CIRCLE APPROPRIATE LETTER H 5 2 % 2 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s
A LVENTHIS WELL WAS COMPLETED Ca E below QZ,("?;';%S‘)
- [E ELECTRIC LOG OBTAINED. . R “38 33 4 45 47 51 49 50 51 :
TEST WELL CONVERTED TO PRODUCTION E ; ) '
P_wel _RsoreEr—2 s SHOW PERMANENT STRUCTURE SUCH AS
REBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o
'Augécgzg‘égs%'gn 5’:3??%‘68‘&%1{}3’5?5?2?3373%2'&32 DIAMETER © (NEAREST BULLDING, SEPTIC TANKS, AND /OR
! OF SCREEN : _.INCH) LANDMARKS AND INDICATE NOT LE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED X R == _an
HEREIN IS, AGGURATE AND COMPLETE TO THE BEST OF MY 56 el THAN TWO DISTANCES
KNOWLEDGE. from G (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.i1 M 5D 0 O) | [emeeack . - 4 Ml"
, IF WELL DRILLED
g WAS FLOWING WELL - e
INSERT F IN BOX 68 ° 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY ¢ /
. . (NOT TO BE FILLED IN BY DRILLER) o
LC.NO.I — D _ _ _ T  (EROS.) wa | »—;/—-_%,
. =<
n n = b2l &>
SITE S!.JPERVISOR (sign. pf driller or journeyman T LoG 74 75 76
responsible for sitework if different. from permittee) ciLsfngPE INDICATOR OTHER DATA -. | =
DENV{CR0D B

}

COUNTY

v/




_--'...".’Well Pernut No. HO -._~-',  N

_"-'.-:'Locatlon of - pro ert _(road) :
- =fSubd1v151on
L. Well

A Depth of well . A,
Dlstance ”f_ measunng poznt (M P ) above ground oz

_Z.O

ft below M P

fp

"-._:‘_ PUMPING RATE FLOW METER READING '7 CALCULATED FLOW »
“Jtime, to £ill A5S) e (1f used) S| (gallons per* |
_“gallon buéket ¥ | w7 o SR nunute) o

PR o fe R B o o s RURGAC I [N [N
“?Tf*ffﬁﬁaﬁﬁ%#fs58




EMERGENCY/TEM_P NO. IF ANY

1 o] --SEQUENCE NO.
9 4 9 --(MDE USE ONLY)
3 - 6 - .- o

STATE OF MARYLAND - :
3 APPL/CATION FOR PERMIT TO DR/LL WELL HO

STATE PERMIT NUMBER

‘1’"4/ ?‘?/ 6’

"8 ~od. vy 13

':vl B Ja/ﬁ"x

52 o 0‘7 2_- please type “fill in this form completely 7
R 3 R - LOCATION OF WELL
' : H o u}a e 7-5
8 COUNTY: -

< ges

Sooamer A Faoen A

-’ Street or. RFD

57 . .Town .

& 72

?!_72%/ |

' Dr|||

DR/LLER INEORMA TION

I

QO 2D ODY .

'S ame:

Firm Name /

76 Llcense No.. 81

TR~ (VI Ohrfc/\t{— Lot

/= 3/‘0‘/1

© .Address -
Saalure —2 . i Date.

-1

| 8] 2] weLL INFORMATION

2 APPROX. PUMPING RATE —5:—

(GAL. PER MIN)

8 12

"AVERAGE DAILY QUANTITY NEEDED - * ° : <‘“O o

(GAL. PER DAY)"

14 20

34 ;io 37
DISTANTE FROM ROAD

23 SUBDIVISIGN 42 -
SECTION ;J L'OT ZQ -
46 a8’ 50
BERTI @/’A/(’/G‘ X
76 |- sz NEAREST TOWN 7 T 71
MILES FROM TOWN (emnr0|l in town) | 2 T wm oy
: 73. 76 77 78
Bl4 | . _
1 2 S L y
DIRECTION OF WELL FROM' ) )/ - .
.TOWN (CIRCLE BOX) T NEAR WHAT ROAD 30
J ON WHICH SIDE OF ROAD . "°[§]“,‘
(CIRCLE APPROPRIATE BOX) mE
wAEED
SOUTH

‘ENTER FTOR MI 38 39

TAx'MAP: 2 7 BLK: K pance 7

22

- USE FOR WATER lCIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION
INDUSTRIAL COMMERICIAL,

@IRRIGATION
E
[l

DEWATERING

PUBLIC WATER SUPPLY WELL

|G]. GEO-THERMAL

[T} TEST. OBSERVATION, MONITORING

STATE :
SIGNATURE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

C NAME COUNTY NO.

DATE ISSUED

NORTH ’
GRID j@igﬂ
.55

INSERT S =8>

39

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

. THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@’ THIS WELL WILL DEEPEN AN

EXISTING WELL-

PERMIT NUMBER OF WELL: TO BE REPLACED OR DEEPENED

(IF AVAILABLE) a1 . -

- . 52

50
_ : SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WeLL |- Q@ Q  J FeeT sV?T)(H&AhofATE WELL e
2a : 28 ,
. : . SOURCES OF DRILLING 'WATER
APPROXIMATE DIAMETER OF WELL _ (o : PN%\L?EST 1 -
' : : C 2
METHOD OF DRILLING (circle one) “3
BORED (or Augered) -JETTED Jetted & DRIVEN
30 AlR-ROTary - - - ATFTPERCUSSIO ROTARY (Hydraulic Rotary) - WRITE THE BOX NUMBER
7 CABLE. . REVerse-ROTary o DRive-POINT - | FROM THE MAP HERE . '
other o ' ' ] ' ‘
REPLACEMENT OR DEEPENED WELLS E ‘gDL .
: : (CIRCLE APPROPRIATE BOX) - - —— g -
‘@Drms WELL WILL NOT REPLACE AN'EXISTING WELL N _ S

" Not to be filled in by dn!ler (MDE OR COUNTY U‘SE,QNIL )

. APPROP. PERMIT NUMBER ~ H

PERMIT

cEdR k) ) (fg
Q20026p0a 2l 11"

No.

70.71 72 73 ‘74 75

2

u

AT

' 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

NOTE . aPPROVING AUTHORITIES SHOULD USE SEPARSTE SHEET 1f NEFDEO

DENV-Pemll 97’

@ COUNTY




- Review

: FIELD DATA SHEET . -~ ..
HOWARD COUNTY WELL YIELD' TEST

f"f<7q—99/5

Well Permlt No.hf K o e : - ~ffiﬁ”iﬂf
‘Location of pro ert (road) 3;05_ Kj‘, 3Q_ ”(dﬁ’ [:Q5+ I\/nrv Road_
‘subdivision : { ac F'/JS-F g b _.Block’ " Plat 7 " Sec.i .

We11 Drzller c:‘f'y - wOwner-
L .";;. i u% IC—J o

. f{Dlstance of measurlng p01nt (M P ) above ground L R ] SR T L LR I
' Statlc water level (S W L. ) below M P i e R LT T f‘} ﬂ- :_}?1' ﬂ

'Hzgh tate pumpzng

SRR Pumplng rate V :
to reach.pumpzng water level o ft below M P.

e

>sze pumpAstarted ?39~7’
lTotal tzme s

J 2cove imp. test ihﬂobservatlons to,be‘recorded every 15 mlnutes = R

TIME (1n 15 AiWKTERﬁLEVEL{ QLPUMPING RATE I _FLOW METER READING CALCULATED FLOW
Jnunute 1n- ; >;4belowa‘P;: : ﬁ;tlme to fill 5 ; _“.“ (1f used) A ‘;T (gallons per
»tervals AR DT i ‘fgallon bucket N R Lo w mlnute)

L

.




. SOl PROFLE c S ’ | son e o
. hOS' 0% o | . _sompaorﬂl_ o

| dark ' . br:gmr
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| Sk o ' o ] o5 -

5.0 T 1 | ' no

ar | ' chish
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4 3 doy | 4 | 406 “qp5 | 4ol \ | ol
40l | PEEEE
~[red ben _ B v (et <t

Siewm | O Oy LGN

?'0 red o ,
| erange INDICATE NORTH - NAME ADJCINING ROADWAY AS 3ASZ LINE.

66Lm . . -' /\\\

3.0 |———=e SRE-WET “TEST.T L N
Nared h DATE TEST NO. DEPTH sma?ﬂs‘yf E—'srop START Dﬂs?rpop TIME
"\b“ﬂh - | 5:31-oll 405 P hol10.2L10.2810:2 81030 | 2min
| m1ca£oo‘> “ 0L V"_SWU 1o |40 —5e4 \bro_é ke — |OK

0T 1021 [1I0°24[10.24[10° 37 [Bmm
403 [ Vis04) 4o 13.0' - see profhle oK
a0 |28=7l16:44 |10:50|10:50|10:52 |2mn
| Teso @ipent ddotih +o {—\io-sé,,a.fp'o(\l'c_ =3
q04 | Visuall 40 13D Tred @eetl Actn |
| do Hod - see @;roé\c‘ —t— | =
'-R.EMARKS An o : 1) C[ s ; £ DO
| TYPEOFSOIL - ‘ __condihons
. v-TESTEDBY Qm.\ mcm Hen SRR ALSOPRESENT G
* " TRENCH DESIGN DATA AVERAG:PERCOLATIONTIME ' ~ TRENCHWIDTH _".
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDRCOM




~ @ Property: Line
~ Tempordry~ Dead™ Fi

> ' %06 Sto. 29+35 Ho.-Con.
\ A ) - - - S
' L - S Proposed A imit_of Pavings
] \ \\ N \\\-'f’/ i A ° / /- G ar 5_ L{!
\ \ \ AN S © Proposed Accesa -Def /eway Ho. Cot Rj 05
' PR 5633 2.1
4 Q \‘ - > 2
-4 S0\
5631 L +
(F/W) LOT 15 o
‘@ 62,5478F% )\ _
o' BR 1030~




COUNTY #

so" S . R . o | 'soiLPROFILE
A | o |

Ped | | Stream |
Heavy Loahy - | S e § N
. Or‘Br_ ' g ‘

Sa Leam’ ”

~ 30,
Rock

i ; 7@% xk:f
o H(LY’ //’
el Bé Om

3 L . v =y . R
-, Br Loam 5' '* | B \ e
e L..g)rf* br ' " ' 1 :
Isacloam | - INDICATE NORTH - NAME ADJOINING ADWAY AS BASE LINE.

o =% ast dLvory Ke .
|ro=3 ? -, _, PREWET TEST - 1* DROP »
A Rocky” - DATE TESTNO. | DEPTH START . STOP START sToP TIME

635 |2 iy j2:36 | 1251 (251 “ T ixZominSHly
— | 62" |13 |1:24 I(' Caeiisliz2 1~6 |OR
| 1636 |sshusiizsg | 5‘7 12,57 | tios |6 |OK

REMARKS

TYPE OF SOIL

TESTEO BY

o TRENCH OESlGN DATA- AVERAGE PERCOLATION TIME

1NLET OEPTH .

MAXIMUM BOTTOM DEPTH ~  _ sa FTBEDROOM S  : /
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Private 8
Access Easement Q }
_ 4 for Lot 15— O : 1888 .05' |
o S} sTersaE a5z 10 % 103 80— zmr—- - —_ © a4
A < 5 § 7 S ad I 10'x30" Revertible - - <
N IONBRL E; = =V Giope Easerment / 8 47/ Proposed
oll$ [ Jd\ 42 :u 2 E /// g T % Septic Easement A
i I 3 o S o - LOT 14 " Prot acd// o wl o’ 10,047sft//
8 © (S} X . s po = 2 .
4217 5 P R 56,056 sf |Septic Easement} 2% L
X ( -sj o - /no,o‘mf:— . 1w 6
! ® z g o |
21 3 - ' é/a/é//, ﬁ 3| ! .
e S S7834 awpse— | T3
! w 'y N -—— -— PRrRL '
£‘. S: 0 ‘Q% — N78°34' 11" __ - 676,24_'__ N . 10!_Bi )
3| AW, ©.O—L =464 ~ - T
\ HON-BUILDABLE PRESERVATION PARCEL R L
\ Dept. of Recreation ond Parks ond Maintained; o . L
: Easement Holder: HOA c&,c,},w

Area This Sheet: 1418 Ac .t P . )
o 1‘?;_,, 7 —Naturol Conservotion

Total Area: 25.7& Ac.:) 4
o' Public § ree . ‘ge%'? - Credit Easement 2-
Maintenance . - 11.78 Ac. (this sheet) A
i Easement, o - 2338 Ac. (total) %78
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JUN-21-2085 87:33 AM CASSELL TESTING 418 252 7743 P.B82

CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-221}
(410) 252.7742

CERTIFICATE OF ANALYSIS

Maryland State Certifisd Water Quality
Laboratory No. 116

REQUESTER: Pulte Home Corporation
1501 South Edgewood Street
Baltimore, Maryland 21227
Attni Accounts Receivable

Property Sampled:  U&0: 13534 Julia Manor Way, Retest #1

Station 8ampled: Powder Room Tap Tax Mep #: 22
DateTime Sampled:  Jun 20, 2005 12:05 pm Parcel #: 7
Ownar, Telephone No.: Sampler: &7240GP
Subdivision Name: The Paddocks East Lot Numbar: 16
Buliding Permit No.:. BC0150520 !
Well Number: . HO~94-3915 Observation: >_pjace Cap
Cap Tight
1 Bolt Loose
RESULTS OF ANALYSIS: 1 Bolt Missing
PARAMETER RESULT METROD AMCL /7 xx8MCL
Total Coliform Absent SM 9223R ¥Absent SAFE [
E. coli Absent SM 9223B XAbsent SAFE E

{18 Hour Test)

Treatment/Conditioning: Sediment Filter

Heather R. Beam

*MCL = Maximum Contamination Level
**8MCL = Secondary Maximum Contamination Level

REPORT DATE:  Jun 21, 2005 i

County Howard
Lab Number T-0248

Resldual Cl, <0.1 mgL Y:s

cc: County Heahh Dept. veg
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'CASSELL TESTING, INC.

ENVIRONMENTAL SAMPLING AND TESTING
10940 BEAVER DAM ROAD, HUNT VALLEY, MD 21030-2211
(410) 252-7742 » _ .

CERTIFICATE OF ANALYSIS
Maryland State Certitied Water Quality -
Laboratory No. 115 _
REQUESTER: Fulte Home Corporation
' 1501 South Edgewood Street
Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled:  {&3: 13534 Julia Manor Way
Station Sampled: . ... Fowder Room & Pressure Tank Taps
‘Date/Time Sampled: Jun 10, 2005 " 11:50 am

Owner, Telephone No.:

Subdivision Name: The Paddocks East

" Building Permit No.: BOO15S0520

Well Numbér:‘ . CHD-94~-3915
| RESULTS OF ANALYSIS:
PARAMETER RESULT "~ METHGD
Nitrate &.6 mg/i as N 3M 45000
Turbidity{raw) 1.3 NTU EFPA 180.1
pH 6.8 Units : EPA 150.1
Sand Negative
Total Coliform PRESENT SM 22238

CE.celi  Absent
© (18 Hour Test) s T

Treatment/Conditioning: Sediment Filter

REPORT DATE: Jun 11, 2005

County . Howard
Labb Number T—OlOS; :
-~ Sample iced  Yes
Residual Cl, <0.1 mg/L - veq
cc: County Health Dept. v ag
Tax:Map #:.. - T
Parcel #: 7
Sampler: 67246GP
Lot Number: 16
Obsewgtion: 2-Piece Cap..
2 bolts leoose
KMCL 7/ %X SMCL.
%10 mg/L as N . Pass
X100 NTU Pags
K%&L,H5-8.5 Units Kokok
Negative
XApsent UNSAFE

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

*MCL = Maximum Contamination Level Sharon K. Cassell

+*SMCL = Secondary Maximum Contamination Level

e



3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County , (410) 313-1771 Fax (410) 313-2648
Health Department - ‘TDD (410) 3132323 Toll Free 1-866-313-6300
_ ‘ : website: www.hchealth.org

Pennv E. Borenstein. M.D.. M.P.H.. Health Officer .
June, 23 2005

Pulte Homes, Inc. .

. 1501 S. Edgewood Street

Baltimore, MD 21227
RE: Paddocks East, Lot 16 '
13534 Julia Manor Way I i
West Friendship, MD 21794 )
BP #: B00150520 L
Well Permit # HO-94-3915
Dear Sirs:

This is to advise you that the septic system for the above referénced perény has been
installed and inspected. Final approval of the septic system was granted on 03/24/2005. Final

approval of the well line connection to the dwelling was approved on 06/22/2005.

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 #H0O-94-3915.
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 finial 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):  06/10/2005 & 06/20/2005
Date of Well Completion: 04/22/2004 '

Apprb‘ving Authority,

Brian Baker, R. S.
Well & Septic Program

e Building Inspector’s Office

Community Health Services:
File




