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wsp2 Y /j3 /oé’ INSP 5

INSP 3 INSP 6

ISSUE DATE: PE RMIT P 522060
APPROVAL DATE: &~ S-0oS ey A 514227-C

'\ i\b. Vﬁ'

TAX ID # 04-367677

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

ISPERMITTED TO INSTALL [X] ALTER []

ADDRESS: PHONE NUMBER:
SUBDIVISION:  Waterford Farms LOT NUMBER: 4
ADDRESS: 3133 Lorenzo Lane PROPERTY OWNER: Toll MDII LP

o
SEPTIC TANK CAPACITY (GALLONS): é‘{o 1250 OUTLET BAFFLE FILTER REQUIRED [.]

PUMP CHAMBER CAPACITY (GALLONS):

WITH/Effluent filter
COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: | ﬂoxf

Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum

TRENCHES:
depth 8.0 feet below original grade. Effective area begins at 4.5 feet below original
grade. 5.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest elevation within the approved sewage disposal
area.

NOTES: Effluent filter needed, no basement gravity service. Run 2-60° trenches

MMRNEED D mMove D BOx (LoSER TOWARDS ﬂ@

?ﬁa/ﬁ/\iﬁﬁb + tenches (n SDASS
PLANS APPROVED: SRK/PAY KR) DATE: 11/18/04
N—

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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

o1z high



NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
¥
‘; . NUMBER OF TRENCHES _ &4
WG e TOTALLENGTH __ [ R & |
) - ABSORPTION AREA _2.20) €4 %

DISTRIBUTION BOX LEVEL _ 4.0
DISTRIBUTION BOX BAFFLE .80

DISTRIBUTION BOX PORT _
eJelexXe | al &)

SEPTIC TANK DATA
SEPTIC TANK t LEVEL

CAPACITY 18500  GAL
wif;

8% Loc "‘@ML
TANK LID DEPTH .}~ 3 ?hi \%L);

BAFFLES _\4e/) Hlow
BAFFLE FILTER
MANHOLE LOoC _boHA
6” PORTLOC N/A

WATERTIGHT TEST Q
SEPTIC TANK 2 LEVEL & )ﬁ

CAPACITY’ \; ‘s . GAL
SEAM LOC ‘
TANK LID DEPTH
BAFFLES *
Spad BAFFLE FILTER
— MANHOLE LOC
]

6” PORT LOC
WATERTIGHT TEST

T Lorcnzb Lanc, —

PRE-CONSTRUCTION _‘/Mim‘m_fio_gﬁd g0’ W on conZBwv

QK 10 Coves™ Vb Ly e Pla“,na T C/’a et Lrond @a&& -
of d. \oox 4o Jocede o \aoe in 0, Fune. . Ttemcan A2 ' Cle.,
- 1508 Chacted el /Oc.v (Aot DfmamLJuM& nsblfa’ («YJQ\ -

. £)
FINAL mspﬁcmR/ééMw ..... %gﬁmﬂ@‘//m . DATEOFAPPROVAL ¥~ /4~ D5




LOT 4

ZHEVELD SUBDIVISIIN
PLAT No. 204

QB [
SEEa s
ks LOT 4 §
>_§§ | :,g
Oy kS
SH,

g 76'%

w LAND DEDICA
R MARYLAND : FOR

VEHICULAR INGRESS ¢
EGRESS RESTRICTED

SURVEYOR'S CERTIFICATE

DIMENSIONS OF THE BUILDING WALLS:

SHOW

~., 0 A °

N 07'09‘_11.‘..% :
| o ety S
&‘%'__' 130.80 N
' ' 30'BRL
|

| HEREBY CERTIFY TO THE BEST OF My;:f#l0
KNOWLEDGE, INFORMATION AND BELIEF, TH

&&

TOP OF FOUNDATION WALL ELEVATMN = 555.9° .
OFFSET DIMENSIONS TO PROPERTY UNES ARE +:1'

HEREON

ARE CORRECT; THAT THEY ARE BASED GN A FIELD RUN
SURVEY PERFORMED BY BENCHWRIN& INC.
ON oz'ywéoo ; AND THAT THE “ OUTLINE -
ON- IS BASED ON THE PLAT PREPARED BY
FSH ASSOCIATES, INC. ENTITLED ™ WATERFORD FARMS

LOTS 1 THRU 48 °, AND RECORDED AMONG THE LAND
RECORDS OF HOWARD COUNTY AS PLAT No.16164

!

‘5* POUREL L
CONCRETE @
FOUNDATION &
.0

FOUNDATION DETAIL

SCALE: 1" = 30'

10' PUBLIC TREE
5 MAINTENANCE
é, AND UTILITY EASEMENT.




BASEMENT v

WILL NOT ’
SEWER BY
GRAVITY

ONNER/DEVELOPER

Toll MD 1, LP
7164 Columbia Gateway Drive

g

2. The existing well shown on this plan

See Approved Grading Plan GP-04-39
for Entire Site.

Suite 230 O uf : e exi ;
Columbia, Maryland 21046 /| [EEE A (identified with the attached well
410.672.9185 > 'n'w{,isa tag number: HO-94-3528) has been
....... A\l T

field located by C. B. Miller professional
surveyor and is accurately shown.

FSH Associates &%
Engineers Planners Surveyors. ~~ORENZO L ANE

8318 Forrest Street Eliicott City, MD 21043
Tel:410-750-2251 Fax: 410-750-7350 PUBLIC ACCESS PLACE :

E-mail: FSHAssociates@cs.com

DESIGN BY: ___PS LOT RESITE
DRAWN BY: MY LOT 4
CHECKED BY: __ZYF
SCALE: 1'=50' CATTAIL TRACE
DATE: Nov. 1l, 2004
W.0. No.: 3217 TAX MAPS 13, 14, 20 ¢ 2I
_, || GRIDS 7, 12, 19 ¢ 24 PARCELS 20, 67 ¢ 312
SHEET No.: ___OF ___ ||| 4TH ELECTION DISTRICT HOWARD COUNTY, MARYLAND

GP-04-39




FOGLES SEPTIC AND WELL @doo01/001

08/17/2005 10:46 FAX 410 795 3432

5@‘0 ¢ '

QLN HOWARD COUNTY BEALTH DEPARTMENT
AN : BUREAU OF ENVIRONMENTAL HEALTH
AR WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640  FAX: (410)313-2648

nformation Form for the Installation of the W 1l Pump, Pitless Adapter, and upply Pipin

NOTE: The installer is)uponsihle for requesting an inspection Prior (0 9 am on the day of the desired -
ection, No work is to be coverzd untit approved by the Health Department. Al installations wust cumply

"~ with the National Standard Plumbing Code (NSPC, as ameaded locaily) and COMAR 26,04.04 (MD Well
- Construction Regulations). Submission of a complete form is required prioc to Use and Occupancy approval. .

e (Q, Telephone #: _19 795~ 5¢,70

Qﬂun circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer

. ' .- License # and narge of indivi responsible for the field installation:
o Name (Pring): M Licenset (WS( 00
“A liceascd individual mygt perfonds the actual installation, Apprentices must be uader the direct
Supervision of a licensed Journeyman or master plumber, pump iastaller or well driller. Licenses may be

bjected to field verification,
Name of Propenty Owner, o (1 Prathers Telephone #:

- Subdivision; H-n‘ \ Ter o Lot# 4 Wen Tag#.HO - Cii‘ -35a¢
Site Address: 3)3R | prons s 1A neé.
Submersible Pump Data Pitless Adapter Wel Cap and Electric Conduit
Make: { ; . §a% Make: Conthol Twa piece watertight cap; yes '
Model # 551307932 Model#: nia Screened, vented well a@ap:_yes !
* Pump Capacity 5 GPM Depth: 3¢ (36™ min) Cap secured to casing:_yes
WellYicld: 5 GpM - NSF approved: yes Conduit min 18" B.G.:_ ges

- Depth of well encountered at Uni¢ of pump nstallation: 340 (feet)  Conduic secured to well cap:_y €S
If pump capacity exceads well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors ar Cable guards are required ~ Must cisele one
Safety rope, if used, attached tg inside of well casing with eye bolt _piA

* Hpingtohosse . House Connection
Type: 1 Oloce, Pasie PVC sleeved to undisturbed soil at wall penetration:_({£5
PSL }£0 (160 psi min) Approximate length of sleeve:
Depth of supply line: 36" min) Sleeve cautked and sealed properly; 2%

'I:he water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
ibution box, drainfields, agd sewage reserve area.  Xf this canant be accomplished, contact this office for

approyal prior to instaltation, :
djééw‘. W ) / 78/ 05

| Signature of company Tepresentative responsible for installation date/
| . .
|

For Health b Rrtment Use Only - Not 10 be com leted by Installey

“Date Insp. Requested: Date Insp. Approved:
ionData; Pitless adapter and water Supply line at least 36" below grade
¢ Two piece cap installed and antached to casing securcly
Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing
Correct well tag atached property and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adequate grout obscrved below pitless adapter

o BD=215(Rev. 8/00)

HRRER




T 1428é

- ci1 (MDE USE ONLY)

§~% SEQUENCE NO.

~ STATE OF MARYLAND - |

..\ WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED. = -

["counTy

3 2. 5 T o e A R . I
Lt NUMBER 1S O BE PUNCHED - " FILLIN THIS FORM COMPLETELY. " - 4 ' ™

IN COLS. 3-6 ON /ﬁt CARDS) ) PLEASE TYPE NUMBER" QS’O—LQ 7 C/
ST/CO USE ONLY DATE WELL COMPLETED " Depth ozveu O SR “ e ool wi

DATE Received A _ :

A Recgyed B8y 0% = BHO s ([l }7&‘ ‘gfs“l CFbyg
8 13 15 - 20 . 'O NEAREST FOOT). - ’ "728 29 30 31 33 34 .35 36 37
owNer___ & ’ . .
STREET OR RF A, Town__(TEDROV D, — .
SUBDIVISION SECTION Lot ___ <~ ,

WELL LOG
Not required for driven wells

GROUTING RECORD
WELL HAS BEEN GROUTED

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

DESCRIPTION (Use FEET if water

additional sheets if needed)

(Circle Appropnate Box) @}

TYPE OF GR \ MATERIAL (Circle one) :
ceuem\ﬁs ~ BENTONITE CLAY [B]C]

FROM TO bearing

BuwnShet |

6“7’@%% poo|

\% |.

NO. OF BAGS

» 7 NO, ZFﬁOUNDS
. GALLONS OF WATER

DEPTH OF GROUT SEAL (to nearest foot)

“ft. to q

48 TOP 52 54 BOTTOM 58
(enter 0 if from surface)

from

cls]
o2 PUMPING TEST -

_HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

casing  CASING RECORD

types s .
=) W
apprggnate
coge
=) EM

BEFORE PUMPING _3___ ft
v R 7 20
WHEN PUMPING %%Lft

TYPE OF PUMP USED (for test)

@ air [E] 'bist%n : turbine

-or open hole -

* MAIN Nominal diameter Total depth .
CASING top (main) casing  of main casing other .
v (nearest inch)! (nearest foot) ‘ IE] centrifugal rotary " (describe
' A /o0 C o 27\ . 27 below) .
0 & 63 &4 68 70 jot ubmersible
E OTHER CASING (it used) 27 :
e diameter depth (feet) .
H -+ . inch from ~to -, . u ’ :
. . T ‘ e .
c : : :
A ' & ;| pRILER iNSTALLED PUMP - ve@
z (CIRCLE) (YES o NO) . ~—
G L I ) IF DRILLER INSTALLS' PUMP THIS SECTION
MUST BE COMPLETED FOR ALL WELLS: -
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED '_
29

PLACE (A.C.J.P.R.S.T.0)
IN BOX 29.

CAPACITY :
GALLONS PERMINUTE  _____
(to nearest gallon) - 3 c 38

PUMP HORSE POWER .  __. i

O

NUMBEFi OF UNSUCCESSFUL WELLS:

a Bl BR[O
1. appropnate ﬁ .
below i -
c|2 | | |

DEPTH (nearest ft.) '

75 39/0

a7 a1
PUMP COLUMN LENGTH. -
(nearest ft.)

y v

43 47

DENV-CR00

yes el G HEIGH'T (clrcle approprlate box
WELL HYDROFRACTURED A 8 .9 S8 5 . and enter casing height)
< c _Jabove
- 2 . . .
, CIRCLE APPROPRIATE LETTER H % > 32 % 1. LAND SURFACE,
) . A WELL WAS ABANDONED AND SEALED s . s i ,
A WHEN THIS WELL WAS COMPLETED Ca N E’ ‘below 2 (n?g(rne)st)
E ELECTRIC LOG OBTAINED R 38 39 4 s 4 41 51 49 . ) 50 51 .
P TWEESLTL WELL CONVERTED TO PRODUCTION £ SLOT SIZE 1 2 s ‘ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ) ’ i ) SHOW PERMANENT STRUCTURE SUCH AS
ACCORDANCE WITH COMAR f‘e%‘a%ﬁﬁ‘é’ﬁ?ﬁ???é’?ﬁﬂ?'{é&‘é DIAMETER (NEAREST . BUILDING, SSEPTIC TANKS, AND /OR
OFSCREEN _______ = INCH) LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED oo
HEREIN IS ACCURATE AND COMPLETE .TO THE BEST OF MY . 5 : 60 : THAN TWO DISTANCES -
KNOWLEDGE. from . T to (MEASUREMENTS TO WELL)
ORILLERS MéDQQ y GRAVELPACK L )t
i - 7 IF WELL DRILLED
WAS FLOWING WELL - J—
STSIGNATURE INSERT F IN 80X 68 68
" (MUST MATCH SIGNATURE ON APPLICATION) ) "MDE USE ONLY
. - (NOT TO BE FILLED IN BY DRILLER) )
LIC. NO.1 __D____- ' T (EROS) ' “waQ
70 ' "72' . .
SITE S_lJPERVISOR (sign. of -drilter or journeyman TELESCOPE " LoG : 74 75 76 #
) responsible for sitework if ditferent from permitiee) "CASING : " INDICATOR -OTHER DATA - Q a
COUNTY .




P:age of | e e Revit_;w Ol/(, §R|/(

pate __ - G- 0 2 " ,(,, }oa

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO' - Q’f{’&{o’ly )

Location of ‘propeity ' (road) DaSy Ko gDd
Subdivision Af y F Lot Block Plat Sec.
well Driller _JAS Owner E:ST“??&4SJ’ + SISTEA[ TRUST
Depth of well 3%) ! ’
Distance of measuring point (M.P.) above ground 2
Static water level (S.W.L.) below M.P. 037
I. High rate pumping -~ reservoir drawdowh ,
Time pump started 760 ’ Pumping rate /S 5 9 m

Total time ZomliD to reach pumping water level 20 7 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 K (if used) (gallons per
tervals gallon bucket , minute)
7./58 125 M g 74300 /89 ppn
7! 30 207 S 48
7 4y 367 12, s
g oo 207 . [a. S
AN 207 12 . : : kY
£ 3o 207 12 <
§. 4o 207 /2. | S
§! 00 . 207 }2 J
§: 1y 307 {2 o
§: 30 207 /2 s
qi 4" 249 12 s
/0! o0 207 /2 | 5
10118 207 12 5
/0t 30 o7 L2 _$
HD-224



Pa.ge of 3)’\(' V;Q\d _7QM |0)a;1)0’&

Review
Date
e 3
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QL/’&ﬁy :
Location of property (road) DaiSYy K1 AD
Subdivision ﬂLf [~ Lot Block Plat Sec.
well Driller _JAS, Owner ;QSTTKL(SI + SISTEAL THUST

Depth of well

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

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

Time pump started Pumping rate

Total time to reach pumping water level 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 5 (1f used) (gallons per
tervals gallon bucket minute)

HD-224




" EMERGENCY/TEMP NO. IF ANY

' T o : seouewbe NO.. . . S ' ' N - STATE PER.MlT NUMBER ]
g|1| | 6 78 6 . (MDE USE ONLY) STATE OF MARYLAND _ O‘;‘l <
e - S APPLICATION FOR PERMIT TO DRILL WELL 0 — Koy
) b : : Si74 34{ please type " it in this form completely '°
| Date_Beceived j(APA - : : B 3 l ééOCA TION OF WELL
| (ﬁ!&‘ Q} OWNER INFORMATION . o %}'ﬂ/
T 1 s o0 . 13 ot 7l :
; L( - ?fu,/*imf e Soatizag V/Lu,ﬂ}f Wt A b FWMA) . o
| Last Name - Owner First Name 23 SUBDIVISION _ 42
| 17 /ULJ//{J’MV & - L ) SECTION L: _. ot 'Z
| Street or RFD . 55 : 44 48 50 . '
o m///lz/w—aéé hd 9/093 | g’&m o d/ |
57 Town - 70 State - “Zp 76 : 52 NEAREST TOWN 7 R T
DR/LLER INFORMATION : . : MILES FROM TOWN (enter 0 if in town) | 4% M1
( \J,Mz/ X"?A a,.{///x.@ M S.D ogey_. | , 73 76 77 78

Dnlle(/{ Namée’

76 License No. 81 _ B4 . ’
f{j 174/ 74’,(//%@ MW «/Zu/é/wfi T r;mecrsz OF WELL FROM R 0’:2& B J.

. TOWN (CIRCLE BOX) . : NEAR WHAT ROAD N 30

: Nanyé :
15’512 [WF/}LW abwﬁ(d 20777 CIe . ON WHICH SIDE OF ROAD @

Address . (CIRCLE APPROPRIATE BOX) @E]
. - N Lo J .
L Wf%{% §-33 0%, : WEST Y EAST
Signature Date _ 3 AL0 33 5(@-,4
Bl 2] ~well [NFORMAT/ON ) el N/ : ) DISTANCE FROM ROAD - '5::‘,/..
1 .2 - APPROX. PUMPING RATE X —m . - : : X : ENTER FT OR ‘M 38 39 .
(GAL. PER MIN.) . : i _ 4 .
AVERAGE DAILY QUANTITY NEEDED .. 8§02 . . 89 TAX MAP: 13 BLK: ?. ! PARCEL ]3_
(GAL PER DAY) 14 20 . 8 . :
. USE FOR WATER lCIRCLEAPPROPRlATE BOX) - . 1o S ‘NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL -
y DOMESTIC POTABLE SUPPLY & RESIDENTIAL . - A o : :
@ IRRIGATION a o Ar@ - /% /W?’C’l
FARMING (LIVESTOCKWATERING&AGR!CULTURAL , COUNTY NAME ~ T COUNTY NO. .
IRRIGATION STATE :
: I - - SIGNATURE _ INSERT S~—-
22 E| INDUSTRIAL, COMMERICIAL, DEWATERING - )
e » DATE |ssueo .
[P] PUBLIC WATER SUPPLY WELL S ‘ o7} l\ 0170 3 |
: . - . ©a IGNATUR EXP. DAT
[T] TEST. OBSERVATION, MONITORING - - : NSOR:: O QSEGANST URE . 8 & £
A : < 000 . GRD ‘000
(G) GEO-THERMAL : ' GRD = ~ 55 - 63
.' o - £ - o , SHOW MAJOR FEATURES OF /o/a ?/OQ - 9:30am
APPROXIMATE Des;fﬁ OF WELL 1 260 ieer \?V?‘;(H&Atlo)((: ATE WELL Y ——— /\/O y Jrev
3 24 28 : Ky
- NEAREST SOURCES OF DRILLING WATER : ’I/o
. 6 . INCH 1. Wil - E
~ein 2. : Ty
e o 'GMETHOD OF DRILLING (circle one) 3. . ‘ : Vv 3
B~( rAuger%)- JETTED Jetted & DRIVEN _ : ‘ L
30( N ey , ' : SRR Y A4
AIR-ROTar 2 Y@= AIR-PERcussion ROTARY (Hydraulic'Rotary) WRITE THE BOX NUMBER . . T
AR-ROTary . ARTER ROTARY (F L
37 CABLE i 5.2 REVerse-ROTary - DRive-POINT FROM THE MAP HERE g
other Lo ale : ) B ‘ \‘!.
: — ,EM . E _ 780 x""
REPLACEMENT OR DEEPENED WELLS : —-—-r—/, <" 000
: (CIRCLE- APPROPRIATE BOX) _ o 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL . - - . N -__f,ﬁ_ :
- m THIS WELL WILL REPLACE A WELL THAT WILL BE - .- |- - DRAW A SKETEH BELOW SHOWING LOCATION OF WELL IN
e ABANDONED AND SEALED : » ' ' HELATLQN*TO NEARBY TOWNS AND ROADS AND GIVE
[g) ™s WELL WILL REPLACE A WELL THAT WILL BE USED © .|~ DISFANCE FROM-WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY . "~ : o O e ‘
FOR POLICY ON STANDBY WELLS i ¢
THIS WELL WILL DEEPEN AN EXISTING WELL L ; . 3* : “f/
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . ' N ‘ ' Qg,ﬁ y W
(IF AVAILABLE) 41 - - e § _ — . &:%‘:,
., a3 R ordd
Not to be filled in by driller (MDE OR COUNTY USE ONLY) : . TMs 0 e
) . f8 [
APPROP. PERMIT NUMBER o o o o = _G_ _ _ : é _
PERMIT No H 0 (7 i Q : . ,
' 70 71 72 73 74 75 76 77 78 79 o .
SPECIAL CONDIT|ONS S ‘ : ) @
LONORE LA Pn(\\m( AUIHORITICS :moum USE SFPAIIA'E S»-EL Ik NLEDED - L . )

DENV-Permit 97 - @ COUNTY







- APPLICATION

PERCOLATION TESTING | A_S|HAF2

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE Q/Qé/@ ]
TELEPHONE: 313-2840 T 1

DISTRICT

TO: . THE COUNTY KEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ____ \«O@?"O’d i it yentore.

aooress__AO0OD -:)@ﬁhff/m Cirgrd IU _PHONE
Blorsieone 9D XSS

AGENT OR PROSPECTIVE BUYER

ADDRESS i _PHONE

PROPERTY LOCATION:

SUBDIVISION ____ LJW i} H’ﬂ’?@lﬂfu LOT NO. Z/
ROAD AND DESCRIPTION Y QXJ ECLM)}

TAX MAP ‘6, I'A‘{QD{Q—‘,PARCELC 2@
SIZE OF LOT TYPE BLDG. %D

(SINGLE FAMILY CZWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON‘REFUNOABLE/NOER ANY CIRCUMSTANCES. | ALSO AGREE TO
)

COMPLY WITH -ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. e — S 7]
7 (SIGNATURE OF APPTICANT) e

APPROVED BY ‘ : FOR DATE

DISAPPROVED BY FOR _DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TIi’LE ORID.» ' DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR LD # __ . DATE __

"THIS IS NOT A PERMIT

HOD-216 (3/92)
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o

LllS U7

43S

y'sh

13!

COUNTY #

SOIL PROFILE
o6l

f‘ed—Brown

C\G1

loam

Z,

Oantat,—
\.H‘qu
Sandy
loam
195-0%
roch
qu;

'Micu§
Schist

620/630A

red- brown
C\Q\j

loam

!

Orom‘(_

!)rovln
Faiady
loam

15-35%,:
roc\a
. ;’”.Mjs

'“KQQE
ScIis&

619
f(d-brown
' <.;\Qy

{oam

|

I |

ocange- -
browp
Sand,
loam

Is-as%
M«\ C a
schisk
¢fu55

Sc ALE

Lok ¢ -

RD. \

SOIL PROFILE

.o' 627] 623

fed-
brown

day

locam

. 6 ——1
\ Yan-

Gi7

brown
s'oa&T
lo:;m
-iS-2a. 7@
mica
schisy

(

Frags
70 ‘|l
— 3%

62

fQQ‘Lqu

74 clay

@ \.@

- A
| Qs%, e | wlom
e

sabdy

foam
0%,

M C %

‘an-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 4
§2 | Schist |

PRE-WET TEST - 1* DROP
DATE TEST NO. DEPTH START STOP START sToP TIME
ol4lor 1 G177 | 1RV |[(visuplL ow | SEE  [SoiL PRFIE) O
- 620 [ |13%pm [1:3pm | 13bpm | 13 38pm [2min | OR
619 |13V [(visugL ow [SEE [Sort PRoFI) oK
627 11:30am [11:5Can [11:50am [12:0Spm ||Smin [OV
| 62| (K/ISU/)L, Ou |SEE [S°IL PRoFILgd0u
463 | TG |43 Y | 9236 pm [4:Y3p | Tmin |0
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APP. SAN _gl;b,_,,DATE‘. ot3
|, DESC. OF WORK: _,/f/;,C;L,,Qg_g_,,

OWNE!%Z QE}( ELOE EB Note:

Toll MD I, LP 0% LA N | see Approved Grading Plan GP-04-39
i for Entire Site.

7 i i
ed Colun;bla Goteway Drive 2. The existing well shown on this plon

vite 230

Colurmbia, Marylond 21046 (identified with the attached well

410.872.9185 tag number: HO-94-3528) has been

. ) B field located by c. B. Miller professional
FSH ASSOCiateS surveyor ond is accurately shown.

Tel:410-750-2251 Fex: 410-750-7350 PUBLIC ACCESS PLACE
E-mall. FSHAssoclales@cs.com :

- S I T Y7~ vl L | ” .
e pamers Swieios— | ORENZO LANE |
]

DESIGN BY: __P% LOT REE‘:ITE

e

DRAWN BY: ___TIT LOT 4

CHECKED BTY: ZYF

SCALE: I"e50' CATTAI L TRACE

DATE: _MNov. I, 2004

N e

W.0. No.: 8217 TAX MAPS 13, 14, 20 ¢ 21 _
' GRIDS 7, 12, | ¢ 24 PARCELS 20, &7 ¢ 312

q
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DLRAR TMENT OF RISTT.CTKNG ( IOELNSES ARD PLIMITS
- M OMATOUSE ONVE ¢

FLIONT ONY, MD 2103 -
. ILUMRI € a1 7 ISPLCTIONS (4101 113 1810
AHOMATED -tmwm

- O\J OOCX\Q\M D 2\
S7'w Apt #: 4’3[’7 P/WP/Potmon#

Census Tract(;;O'jOn SllbleISlOﬂ '

Building Address

Lot

Area

Tax Map g Parcel /3 (7 Grid
C :
/(' o¢ Map Coordinates % (3’7 Lot size -

Seclion

HOWARD COUNTY
PERMIT APPLICATION

PERMIT NUMBEW@&

»“*760 0/5// 0

Address “] \ Q‘i

Clty { bs me\a, Cn State | I( ) le Code Z,L S)S Sg
Home Phone Work Phone ':_{_'D "{ B4 (02T

Applicant's Name & Mailing Address, (if other than stated hereon):

Phone Fax

Zonmg
Ex»slmg Use \/(AC(«A\" L—O\"
Prooosed Use QL&M A \—\»cm.k_,

'Est|maled Construction Cost $ 315 00D

lDescnonn of Work Ct{\q\'\‘\n Mr \\\\(\-\ A\"\\)m
c«M \—\m Mo\. C‘:N.L-f\\«aos& J.L\«o.

Contractor Cornpany/l-o“ 1‘"\0 jx;l (..—P
Contact Person DQA__M)\

Address :mwg @L,#_zz_

“City (__D\__”§\Q\ State! hl Zip Code

License No.  Lb71Y
Phone L} (. Y 5. (24 Fx HID-UFS. Va3

. o\l D j:l—-P
| Contact tName_\) caa S\Q&ﬂ
Address' /]\\0"\ (.,D\\y‘-l\a.\o; . (7(.\&-\)&7—\\(‘ ,‘kt—“LISO
oixy Cé\o.b\m state T\ Zip Code LA WMo
' Fax 1D - UG L2

BUILI)ING DESCRIPTION - COMMERCIAL

Occupam or Tenant

Engineer or Architect Company FSH %SQL\D\\‘-}‘

Contact P(.erson' ?/L\L\/, ﬁ&h\q :
Address $3\°‘“>\/"-brr4 sx Sk o

BUILDING DESCRIPTION - RESIDENTIAL

Bunldmg Clurautmsl:cq Utilities
Height: Water Supply:
o ) __- Public
No. of storics: __ Povate
icwagc Disposal:
D ____Public
Gruss area, sq. fl. per floor: _ Private

Eiectric YesTl No O

Use group: Gas YesO No O e

- Building 'Characlcn'.stics ' Utilities
SE Dwelling B SF Townhouse O Water Supply:

. Depth Width ‘/:.. .-/‘;N/b'w
15t floor. 55'%’" q‘ 8 ) nvate -
2nd floor: ‘o Sewage Disposal:

Bascment: g Lp ' . 6 \5 " __T%;:re

Finished Basement O Unfinished ascmcnlB" ’ - [B/
Crawl spacc [0 Slabop Grade O i Flectric Yes No O
Gos' - YesO No & -

No of Bcdmoms
Hcatiog System: .

Multi- Iamlly dwclllngs

Construction type:
___Reinforced Concrete

llcating System:
Electric O Oit 'O
Natural Gas O

No. nf c(ﬁcncncy unigs”-__

Eleatric 01 . 0il O

Natural Gas

_ Structural Steel Propané Gas O

- Masonry s
. Wondlramc 'spnnklcr cyslem N/A O
_Full
Lo I’nma| : L
State Ccniﬁcd Modular : o "~ Other Suppressmn
_#f of Heads - B

No.of 3 BR units: Propane Gas .
Olhcrilruclurc '''''''''''''' Sprinkler system: B N/A_. 0
D ons: © . NFPAH#I3D
Footings ____ NFPAHIIR -

Roof: ()ther C

_State Certified Modular
__Manufattured Home

Twe ONDERSIGNED HRRFRY CFRTTFTES AND AGREES AS FOLLOWS' (1) THAT HI/SHE 1S AUTHORIZFD TO MAKE THTS APPLICATION, (2m|/\1'm5 INFURMATION 73 CORRECT, (3) THAT AIF/SHE WTLL COMPLY WITH ALL RFGULATIONS OF HOWARD COU‘NTY
WHWH ARE ATPLICABLE THERETU; (4) THAT HF/SHE WI1 2, PERFORM NO WORK ('N THE AROVE REFERENCED PROPERTY NOT SPECIVICALLY DESCRIRED IN THTS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

., THIS PROPERTY FOR THF. PURPUSE OF INSPECTING THE WORK PERMTTTED AND POSTING NOT‘IC‘B :

N AN

M ignature
" Tl :B(hh,-v;l AL

- T lllc/Compan 1y

’—) avx\d 5&&30\:\{

Pifit Nape ) ) oo . . .‘.'-

1S

© Date

(‘hcck: payable to: . l)IRLC7 OR OF FINANCE, OF HOWARD COUNTY
’ SE WRITE NFATLY A/ND LEGIBLY. ** .
OF WS §
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ANALYSIS

REPORT OF
| T.aboratorv D #: 56088 Account #: 1930
1 Reference: Cattail Trace Lot 4 - Comnanv: Fogle's Well Drilling
T.ocation: 3133 Lorenzo Lane Requested By: Dave Fogle
Woodbine, MD 21797 Source: Well Water
Date/ Time Collected: 08/18/05 0830 Site: Kitchen Sink Tap
Date/Time Rec'd: 08/18/05 1620 Treatment: None
Chlorine ppm: Free: ND Total: ND nH- 6.1
Collected Bv: V.M. Fadoul 6804VEF-FS Well #: HO-94-3528

Nitrate
Turbidity
Sand

NOTES:

s W

6
7
3

) Bacteria, Coliform, Total, MPN
Bacternia, E. coli, MPN

MPN/ 100 ml

08/19/05/ 1030/ C Holland

SM189223 B.

<1.0 MPN/100ml  <1.0 SM189223 B. 08/19/05/ 1030/ C.Holland

7.85 mg/L 10 601 08/19/05 / 0925/ B. Dutterer
2.96 NTU <10 SM182130B 08/19/05/ 1000/ B. Dutterer
NS mg/L S Visual/Gravimetric 08/19/05/ 1000 / B. Dutterer

mg/L = milligrams per liter (also, parts per million)

MPN/ 100 m] = Most Probable Number [of viable bacteria] per 100 m! of sample.

NS = None Seen (NS indicates less than 5 mg/L) -

NTU = Nephelometric Turbidity Units :

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

ND:None Detected

Sample collected by client, analyzed as received

pH tested on-site

Reason for Test : Use & Occupancy
Building Permit # :  B00151140
Datc Reported: 08/19/05

MD State Certification # 133




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. Borenstéin. M.D.. M.P.H.. Health Officer
November 3, 2005

TollMD I, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Waterford Farm, Lot 4
3133 Lorenzo Lane
Woodbine, MD 21797
BP #: B00151140
Well Permit # HO-94-3528

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 04/15/2005. Final
approval of the well line connection to the dwelling was approved on 11/02/2005.

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 #H0-94-3528.
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): 08/18/2005
~ Date of Well Completion: 10/29/2002

Approving Authority,

Brcon Butn o
 Brian Baker, R. S. '
Well & Septic Program

cc: Building Inspector’s Office
- Community Heaith Services
File



