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ISSUE DATE: 7[27 /65
APPROVALDATE: 8 /)= /ps~ PX%SREMXE. I@T | A 511503-Q

TaxLD & 03-3419(7
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfield's Equipment ISPERMITTED TO INSTALL [X] ALTER []
- ADbRESS: PO Box 519,Annapolis Junction PHONE NUMBER: . 410-531-6773
SUBDIVISION:  Paddocks East | LOTNUMBER: .17
~ ADDRESS: 13564 Julia Manor Way PROPERTY OWNER:  Pulte Homes, Inc.
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER RE—QUIRED O

A

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

> . .
AN : \ .
. RN

NUMBER OF BEDROOMS: 5
‘SQUARE FEET PER BEDROOM: 180 B
\A\\ \\: N

LINEAR FEET OF TRENCH REQUIRED: N L@ig_

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.

N
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NOTES: ’ ~ T e
% /( )
PLANS APPROVED:  Kevin J. Bell (F\*Q \ DATE:  10/15/2004
p———d T B

-

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED :

NOTE: ALL PARTS OF SEPTIC SYSTEM.SHALL BE 100 FEET FROM ANY WATER WELL )

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

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
BUILDING PERMITGIGNBD313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
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NOT TO SCALE TRENCH/DRAINFIELD DATA
' WIDTH INLET BOTTOM

3 ¢ 4
NUMBER OF TRENCHES %
9

| TOTAL LENGTH l 8

ABSORPTION AREA O, 7LS Hend
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NON—-BUILDABLE

MARYLAND STATE GRID MERIDIAN (NAD83/91)

PRESERVATION PARCEL D

14518’

- AR i
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE, a2 @’ 9 e %
INFORMATION AND BELIEF THAT THE IMPROVEMENTS ARE FZIY Gk %, z%
LOCATED AS SHOWN AND THERE ARE NO ENCROACHMENTS EX=% i) 8108
EXCEPT AS SHOWN. 24 éj’t o e |
243 8 10 % ;@“ &
A fé&%ﬁ&“ e
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WMK W’/‘ S / Z /05 *Migaghﬂ"judi@}bm
MARK C. MARTIN, PROFESSIONAL LAND SURVEYOR #10884 DATE
SCAE DATE WALL CHECK DRAWING
1"=50 4/29/05 | ROBERT H. VOGEL ENGINEERING, INC. LT 17
DRAWN BY CKED BY ENGINEERS - SURVEYORS - PLANNERS
CHE - PADDOCKS EAST
B.ABBOTT MCM. 8407 MAIN STREET SLAT NO. 16835
ELLICOTT CITY, MARYLAND 21043 '
PLAT NUMBER JOB NUMBER :
6834 048,00 TAX MAP 22 PARCEL 7
-98. TEL:410-461-7666 FAX:410-461~8961 - | 3rd ELECTION DISTRICT  HOWARD COUNTY, MARYLAND
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SEPTIC DATA:
HOUSE:
INV. OUT=556.0 .
SEPTIC TANK(#2868GAL) 500 X
TOP GRADE:557.0 ) :
i
'
\

/ i

INV. IN=555.5 ]
INV. OUT=555.2

DISTRIBUTION BOX:

TOP GRADE:559.0 \
INV. IN=554.2 \

=

N54'15'187E

THE EXISTING WELL SHOWN ON
THIS PLAN( TAG #H094-3916) AN

ROBERT H. VOGEL ENGINEERING, INC.
PROFESSIONAL LAND SURVEYORS, AND"\

IS ACCURATELY SHOWN.
| 2 za/ai
ARK C. MARTIN, LS #10884 DATE

HAS BEEN FIELD LOCATED BY N A

8.0

COMPTON

R GAR ‘
ELZ’EV€A6, IREPLACE!

DECK, 9' BSMT]
#F=568.40 le6t?
,BE=558.|0 &

JUUAMAN

TAX MAP 22
SCALE 1"=50'
DRAWN BY CMH
CHECKEDBY __ JCO
DATE SEPT. 13, 2004
W O # 2034058
SHEET# 1 OF 1

PARCEL 7

PULTE HOMES

3RD ELECTION DISTRICT PAD DOCKS EAST HOWARD COUNTY, MARYLAND

LOT 17
ROBERT H. VOcGEL
ENGINEERING, INC.

ENGINEERS *« SURVEYORS + PLANNERS

8407 MAIN STREET TEL: 410.461.7666
ELLicoTT CIiTY, MD 21043 FAX: 410.461.8961
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ROBERT H. VOGEL /.WGINEERING, INC.x ..\ N N
PROFESSIONAL L/t iU SURVEYORS, AND . . : \ N \
IS ACCURATELY SHOWN. '

MARK C. MARTIN, LS #10884 DATE

Mo .. _+ULTE HOMES PARCEL 7
SCALE __1"=50 3RD ELECTION DISTRY, P/-\DDOCKS EAST HOWARD COUNTY, MARYLAND
DRAWN BY CMH [ . - T ot1r
CHECKED BY JCO , ROBERT H. VDGCL ‘
DATE SEFT13.2004 .ENBINEERING, INC.
W. 0. # 2034038 ENGINEERS ¢« SURVEYORS + PLANNERS
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AU/U3/ 20U UY: 4Ll FAX 410 795 3432

FOGLES SEPTIC AND WELL

HOWARD CQUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)}13-2640 FAX: (410)313-2648

NOTE: Tbe installer is respoasible for requesting an jnspection prior ta 9 am op the day of the desired
taspection. No work i to be covered watit ::provcd by the Hraltt Department. Ali instaliations wust comply
with the Nasional Standard Plumbing Code (NSRC, as ameaded locally) gnd COMAR 26.04,04 (MD Well
Coastruction Regulations). buniagion of s.comntete (orm is reau; oric nan DrOVs

KL AL L . [

Teleptone . _ 4079 5-5470

(Must circle one) Liccased Plumbar @ Licensed Well Pump Installer
Licease # and of indivigual responsible far the Beld matallation:

Name (Print): A Licensed_ 50 0O%
*A lconsed individua) must perform the acruat installation. Appreatices must be wader the direct

supervision of a ficcosed journcyman or master plumber, pump instalier or well driller. Licenses may be
sabjccted to field verification. :

Natnc of Property Ownce:_| Telophone #:
Suddivision; &mq::g z% g‘-— Lot#: {7 WellTag# HO -14_-29](

Site Address;

Sybrsersi Data Pitleys A Well Cap apd rig

Make: Make: Two picce watcrtight cap:_ g3
Model 8. g¢ Modd#: ) Screencd, vented well cap: S
Pump Capacity GPM Deptidle (36" min)  Cap secured to casing: _yes
Well Yicld:_|.S _GPM NSF approved: ygs> Conduit min 18" B.G.._yed

Depth of wei) encountered at time of pump installation: MO0 (fee)  Conduit secured o well cp: i¢cs
I pump capacity execeds well yicld, 8 Jow water cut off swilch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cadle guards are required - Must circle one

Safety rope, if uscd, attached to ingidc of well easing with eyc bolt 1‘1

Piping to hoyss 5%& Connegtign ‘

Type: | Slalx, Plosdec, PVC siceved 0 undisturbed soil at wall penctration:_{4e>
PSL 14D (160 psi min Approximate length of sleeve; —

Depth of supply liae: (36" min) Sleeve cautked and scaled properly: Hyes

The water supply line is required 1o be at least teg feet from the septic tank, purap chawber, sewage piping,
distribution box, drainfields, and sewage reserve area If this ¢pnat be accomplished, contact this office for

appeoval prigy 19 instaliation.
LS5 o5
Signature of campany repecsentltive responsidlefor installation date

EFor Beajtb Deganr t = Ni complcted by Installer

Date Insp. Requested: Date Insp. Approved: & / 1/o5

Inspection Data: Pitless adapler and watcr Supply line ar least 36” below grade —l
Two piecs cap installed and sttnehed & casing secwrely _—
Elec. conduit extends at feast 187 below adesontached to cap properly | .~

Safety rope inswalled inside of well casing
Correct well tag ansched property and casing §~ above finished grade %

Water supply line sieeved adequasely at house connestion
Adequate grout vbserved below pitiess adapter

HD-2 I.S(Rgv. 3/00)

A o ey




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,

e — o
SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
C|1 3 450 (MDE USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
e WELL COMPLETION REPORT COUNTY
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER A5 / / 5 03
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well 4 . .
DATE Received - . " . 5’ 20[0H FROM* PERZI‘/T T? DRILL WELL
4 70 of <00 0 3
) 3 o nearestFoon. 0. ‘@ 78 20 30 31 32 33 34 35 38 37
OWNER H.L / +e Hom.e_s,.rn c. _ .
name .
STREET OR RFD TOWN = (endSh
SUBDIVISION SECTION LoT 7z .
WELL LOG GROUTING RECORD ” I ' I
Not required for driven wells WELL HAS BEEN GROUTED — :
- (Circle Approprlate Box) PUMPING TEST
%I%?SE&#&.%I%?QS AND ;E\'\‘MTERTE&;#J%R TYPE OF G MATERIAL (Circle one) A HOURS PUMPED (ﬂeafost hour) 0 (p
escrPTION o - FEET | check -] CEMENT BENTONITE CLAY [B|C] S Ta e c
sheets if needed FROM TO 45 . ’
_ boang § o, oF BAGS_“Z 2Z- No. oF PouNDs _L0®& | pumPING RATE (gal. per min) ____/* >
%rv on- S O | 7% GALLONS OF WATER ___ 2 METHOD USED TO " 15
& Shel—e ~ DEPTH OF GROUT SEAL (to nearest fzoj’t) < MEASURE PUMPING RATE | P&l |
. . fr .
& J . S’ om 48 TOP 52 "., 0 54 BOTIOM 58 WATER LEVEL (distance from land surface)
£ : . (enter 0 if from surface) '
i 757 - S ASNG FECORD BEFORE PUMPNG 3.7 1.
/ﬁ‘l < 6 N‘C' 9 1 17 20
orwoss | 76| 52 / approprate A WHEN PUMPING - / ="
' ' below 'ncl L%LII TYPE OF PUMP USED (for test) :
i ist turbi
i M IN Nomina! diameter Total depth @ a El piston urbine
4"“/ ¢t 566 CASING top (main) casing  of main casing . other
Z . ¢ #N . TYPE (nearest inch)! (nearest foot) @wm,iﬁ,ga, @ rotary (describe
P R oo
./“ p & % g’f- Ol gl{ 77 . 27 below)
. / - 6 6 63 64 66 : 70 m jot @)ubmersible
5(( N I OTHER CASING (if used) pid
6”“"‘“} : 3é g A diameter depth (feet)
H inch from Coto - o
'S . 4 It > | DRILLER INSTALLED PUMP YES @
é/o,/ A Y04 $ (CIRCLE) (YES or NO)
Z e s Yo | : 8 b ! —t ! IF DRILLER INSTALLS PUMP, THIS SECTION
e MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole PLACE(ACJPRSTO) 2
e FASS "' CAPACITY
6
appropria BR°NZE HOLE GALLONS PER MINUTE
below Ig;_l (to nearest gallon) 31 35
PUMP HORSE POWER —
37 41
O Cl2 DEPTH (nearest ft.) " PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: 'r'LrI (nearest ft.)
L HO %Y 400 =
@S E —* - G HEIGHT (circle approprlate box
WELL HYDROFRACTURED A 8 9.m 15 17 21 and enter casing height)
_ —3 = _1C, above
CIRCLE APPROPRIATE LETTER H e = o = = LAND SURFACE
A WELL WAS ABANDONED AND SEALED S
A AHEN THIS WELL WAS GOMPLETED c3 E below oL (n?;r:ta)st)
E ELECTRIC LOG OBTAINED R 33 39 4 : 45 47 51 50 51
£ ;
P TwEESLTLWEL!. CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3, LOCATION OF WELL ON LOT
: N SHOW. PERMANENT STRUCTURE SUCH AS -
%E%E%ﬁ%@%{ﬂ iﬁ%:ggg:%‘ﬁ%ﬁ@ﬁ& DIAMETER (NEAREST BULDING, SEPTIC TANKS, AND /OR_
OFSCREEN ________INCH) LANDMARKS AND INDICATE NOT L
HEREIR 1S, AGLURATE AND COMPLETE 1O THE BEST OF My se &0 : THAN TWO DISTANCES
KNOWLEDGE. Trom ‘ o (MEASUREMENTS TO WELL)
DRILLERS LC. NO, M 5D _ 00 |cwmmex . - . |
[’ ‘IF WELL DRILLED
WAS FLOWING WELL —
© (MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Lc.Nnow —_—_D__ __ T (ER.OS.) wQ
B 70 72 4 .’/;
SITE SUPERVISOR (sign. of driller or journeyman - : OG_ 74 75 76 z 0 g
responsible for sitework if different from permittee) éiLsi?gopE ILNDICA_TOR . OTHER DATA

DENV-CR0O

COUNTY;




‘Well Perm.zt No z:o‘-.;;‘_.‘ o
e Locatzon of pro ert‘;”
:fv?_Sude.‘{zslonH ’ N

Pumpzng rate 2.0 A ”L:'Qﬂ7ﬂ‘
__Lﬂ:l____ft below M.P.ol

Recovery pump test data -_observatlons_

}-TIME (in 157" WATER LEVEL | pumPING RATE 5iFLOW METER READING
‘ BE S . rrﬂ_;tlme to f)ll* » “"{;f used)




EMERGENCY/TEMP NO. IF ANY :

OWNER /NFORMA T/ON

, / 7= WJC n -CA/
© 157 Last 7 Owrer ~ First Name i
’. L(W-M-{/‘ Bl Beermn Py sy
36 . v “Street or RFD .

' £_s COBNTY

| B y 9 8 7 : (ZE(ZUSQECESLOY) STATE OF MARYLAND STATE PERMlT NUMBER v
7 3 6 s _ APPL/CAT/ON FOR PERMIT TO DRILL WELL HO Q/)/ 'g ?/é
i ;:5 “ T o 520092, please type - . 1ill in this Iorm completely
“Date eceived (APA) T i S B 3 JOCAT/ON OF WELL

/’/0!,1&«‘

f//c[s F£<‘T' L

- L
~ 23 SUBDIVFSION - a2

SECTION %J

o LOT" L 1
46 : 4 - 50

L /ff/C[’ : g :' ISR j
52 NEARESTTOWN v I PR AT
MILES FROM TOWN (enlpr 0 |l in lown) l; 2— M 1]

4 Asho - s1p 2129¢
o Town. . ] fo “State 7 2 le :
"~ DRILLER. INFORMATION: s -
ﬁé&g gémﬁé '} M 5D /709
Drllers ame . License No. * - B 4 l

L §60 O'éJr'rclu-L

Address

/= 3/—0 8

Dite
B J_] WELL INFORMA TION

APPROX. PUMPING RATE —$—-—

(GAL.PERMIN) | 8 12

AVERAGE DAILY: QUANTITY NEEDED < 9] O
(GAL. PER DAY) 14 20

76.77 ‘78

12 _ - Ly /
DIRECTION OF WELL FROM ‘ L/ < L. :
Firm Name TOWN (CIRCLE BOX)™ . 11 NEAR WHAT ROAD © 30
J

LN___]_ : "ON WHICH SIDE OF ROAD '”‘E"" :
- (CIRCLE APPROPRIATE BOX)
ol - o @
DISTAN%E FROM ROAD . E
8

ENTER FT OR Ml 38 38

TAX MAP: _‘_AZ_ Buk: _ & PARCEL L

USE FOR WATER (CIRCLE APPROPRIATE BOX)

'D OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

[E] FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

2 i INDUSTRIAL, COMMERICIAL, DEWATERING
{P] PUBLIC WATER SUPPLY WELL
[T] TesT, OBS‘_ERVATION. MONITORING
GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

]
%&MM
. -t
COUNTY NAME . ) COUNTY NO. -

STATE
SIGNATURE

DATE |SSUED
a3t 8o vy
NORTH

GRID - B 2S 000
50 55

INSERT S =~ §

. EAST
. GRID

APPROXIMATE DEPTH OF WELL

L 00 FEET-
24 28
(e

NEAREST.

APPROXIMATE DIAMETER OF WELL - INCH

METHOD .OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary R-PERcussion ROTARY (Hydraulic Rotary) '
CABLE R rse-ROTary ' DRive-POINT

other,

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE. AN EX!STING 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

. @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
" (IF AVAILABLE) 41 - - 52 .

Not to.be filled in by driller (MDE OR COUNTY USE ONLY) . .
5" i L
APPROP. PERMIT NUMBER H’C} ;LO Q2G. Oé ?t‘*a» .

© PERMIT No

-2,

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SHOW MAJOR FEATURES OF °
BOX & LOCATE WELL - —_—
WITH AN X .

SOURCES OF DRILLING WATER’
1.

3.

WRITE THE BOX NUMBER-
FROM THE MAP HERE"

* .
E ; 5L:0‘G 6’ 000 . i
: ‘e 000
S2 féﬁ B S —
DRAW A SKETCH BELOW SHOWING LOCATION OF ‘WELL IN i : :
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

“SPECIAL CONDITIONS

NOTE . AYPROVING AUTHORITIES SHOULD USE SEPARATE S1eé kT 15 NLEDED o

DENV-Permit 97 .. .o . - .-

L




e " FIELD DATA  SHEET" R
: HomeD COUNTY: WELL YIELD TEST e

well pemmiewo. wo- 9439/ e ' o

‘", Location of property ‘(road) . 3&05‘ K’h 3&7. IUcmr 1:as+ I\mrv Roaci

-A,_A“:Subdzvzslon _Mmcks F/-JSI oo Loty ZZ Block Plat o Secii v T
,:"We‘1,1 -Dl_‘llll_erl, gy ERR R _O"'"_e : M "Dy g

Depth of well B - S
Dlstance of measurlng poznt (M P, ) above ground
Statzc water 1eve1 (S W L ) below M P

' ate pumplng = reservozr drawdown 1':7

T.lme 'pump started
_f.’Z‘otal t1me

Pump.zng rate o
to reach pumplng water_level S -.~ fto below LE P 2

,Recoverg pump test data

.' observatlons to be recorded everg 15 mnutes

"WATER LEVEL __,PUMPING RATE o
below M P ] . time . to flll 5
| RN : _:gallon bucket -

'%TIME (in 15

FLOW ‘METER READING T CALCULATED FLOW..f‘- ‘;
S (.1f used) e _ (gallons per ]
' T “‘minute)







Rock

TYPE OF SOIL }

P Bo./(t [ ALSO PRESENT Kc#fmqa.s_,_@_[_'/

__ TESTEDBY
TRENCH DES!GN OATA AVERAGE PERCOLAT!ON TIME _ TRENCH WIDTH
CINLETDEPTH & ' MAXIMUMBOTTOM OEPTH ... _ so FIBEDROOM " 7

“COURTY g_‘ — — ] | |
. o - ) - ‘ . !
: | o (70(7) N
Red Be Red B~ |
Sa ¢’ Sa Cf |
1lsam 4o Loam
.
L[j/\.'fr_
Br Sa. |
| L.ia"\'*e" Loam 1
Sm LO&"\ | 4']0?’ | i
~10%, . ok
. Régk
G |
. | J
RS 2 ‘
- et 12,5 |
o5) g 22 T Ge®
e i, . ‘
| RedBr s*‘-w!(: Re,l - Bf :
Sa Cl SeCl Loam |
S leoam &l at Br |
S f a Loam
| - ng htBr INDICATE NORTH - NAME ADJOINING R?DWAY BASE LINE. , 107 Rock .
et | Eagt Tvory 135 /-
o Loam 7 PRE-WET TEST - 1" OROP 1
I  DATE TESTNO. DEPTH START STOP START . STOP ve |
{o—lsal ' ‘
. _»R%k" ,7/.2’[91 10/4 5’8,"»/L3'WA155:30 lis20is | 'S5 |) 158US & .
1015 ‘f¢5//35’\/ 0130 |f:03:95] 1:03t95\107:0s |30 |OK
010 |4/nsy| @iz |atis |23 |2us |2 |oK
. | 7017 "1 //95v.2'.'.?2'35 2. .?‘! 1 2:24i4s] 212630 1145 O K-
§Z el i 7008 w//m ,2:38:30 2:40 | 2140 24230 |2/2 |O.K
L_OQM_ . ) ) “
| UgHBr Kcef\/a/umLe 704 i n ~Cz ld -swpate ’; ‘
v C'&y Loam :. ‘
~16%




~  COUNTY# ©

o 587"01 7:7&E
Red Br
Sa .\ . : ¢
L oam
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le/81/2005 09:03 41085849117 TRACE LABORATORIES

CASSELL TESTING, INC.

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

CERTIFICATE OF ANALYSIS

Maryland State Certified Water Quality
Laboratory No., 115

| REQUESTER: Pulte Home Corporation

1501 South Edgewood Street
Baltimore, Maryland 21227
Attn: Accounts Receivable

Property Sampled:  )gD: 13564 Julia Manor Way

Station Sampled: Powder Room Tap

Date/Time Sampled:  gop 30, 2005 10:25 am

Owner, Telophone No..  Nanavy aty

Subdivision Name: The Paddocks East

Building Permit No.. BOO150722

Well Number: HO-94-3514

RESULTS OF ANALYSIS:
PARAMETER RESULT METHOD
Nitrate 1.7 mg/L as N SM 4500D
Turbidity <1.0 NTU EPA 180.1
pH 7.0 Units EPA 150.1
Sand : Negative
Total Coliform Absent SM 92238
E. coli _ Absent SM 9223B

PAGE ©2/83

REPORT DATE: Oct 1, 2005

County Howard
Lab Numbar 06-339
Sample iced Yes

Residual CL 0.1 mgllL. vy g

cc: County Heakh Dept. oo

Tax Map #: Y

Parcel #. .,

Sampler:  5o46p

Lot Number: 17

" 2-Piece Cap
Satisfactory

SMCL /2 aSMEL

¥10 mg/L as N
X10 NTU
¥%6.5-8.9 Units
Negative
XAbsent
XAbsent

Treatment/Conditioning: Sediment Filter — Filter Out

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

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

Heather R. Beam

Pass
Pass
X% X

SAFE
SAFE



W

Bureau of Environmental Health
7178 Columbia Gateway Drive, Columbia, MD 21046
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

Penny E. Borenstein, M.D., M.P.H., Health Officer v
~ October 3, 2005

Pulte Homes, Inc.
1501 S. Edgewood Street

Baltimore, MD 21227
RE: Paddocks East, Lot 17
13564 Julia Manor Way
West Friendship, MD 21794
BP #: B00150722
Well Permit # HO-94-3916
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 08/15/2005. Final
approval of the well line connection to the dwelling was approved on 06/09/2005.

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 #H0-94-3916.

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): 09/30/2005
Date of Well Completion: . 04/10/2004

ST o
" Stuart Oster, R. S.
Well & Septic Program
ce: Building Inspector’s Office ‘
Community Health Services
File




