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APPROVALDATE: //2/08 IN ; ;E E e é A 45627
TAX ID #04-352130

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

Fogles Septic Clean, Tnc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road . PHONE NUMBER: 410-795-5670
SUBDIVISION: Doerer Property LOT NUMBER: 4 ;ﬁ

, 7

ADDRESS: 3769 Jennings Chapel Road PROPERTY OWNER: Toll MD II, LP

o

o
SEPTIC TANK CAPACITY (GALLONS): 0 ! g5 OUTLET BAFFLE FILTER REQUIRED [_]

PUMP CHAMBER CAPACITY (GALLONS): ‘ " N/A COMPARTMENTED TANK REQUIRED [X] _
NUMBER OF BEDROOMS: 4 . ? |
SQUARE FEET PER BEDROOM: : 210

L'INEAR FEET OF TRENCH REQUIRED: 152 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 45 feet below original grade. Bottom maximum depth

8.5 feet below original grade. Effective area begins at 4.5 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: As seen from Jennings Chapel Road, start the first trench 135° from the rear (355°) lot line
and 150’ from the left (470°) lot line. Run trenches on contour toward front left area of lot.

NOTES:

A\
PLANS APPROVED: Kevin J. Bell Reviewed by( \&§\ DATE: 8/30/04
N

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

Lza shV
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Il

NOT TO SCALE TRENCH/DRAINFIELD DATA |
WIDTH INLET _  BOTTOM

2 y AR s
NUMBER OF TRENCHES 2
i TOTAL LENGTH )£2’
ABSORPTION AREA- £o0 5
DISTRIBUTION BOX LEVEL o~
DISTRIBUTION BOX BAFFLE &~
DISTRIBUTION BOX PORT __ ——

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL [~

[/’/7” CAPACITY _ /222 caL
SEAM LOC //éﬂ
TANK LIDDEPTH A% 47
BAFFLES - L
BAFFLE FILTER
MANHOLE LOC _frprn 7
6” PORT LOC
WATERTIGHT TEST _S——e \
SEPTIC TANK 2 LEVEL |
~ CAPACITY GAL
SEAM LOC '
TANK LID DEPTH
BAFFLES
BAFFLE FILTER
MANHOLE LOC
| 6"PORTLOC
q\"; &ROAD WATERTIGHT TEST

PRE-CONSTRUCTION // BA;! 5/ / st /;/ Co, / bt ) Gec it
b/(  sast // 4 % gs” /"&'—,&442 s3r cvaToae Lsf F f/éz/hzc/ @
INSTALLATION _/ / 2 /0( — /;m//fi‘a S Freen  yasti &

7'? (’d/w,é// J://)v/ (9) /

Jionnimgs  Chage! V(J

‘ /-\ NeZ %} / : w4
FINAL INSPECTORJ/W M DATE OF APPROVAL __/ /35




T

OF FOUNDATION WALL ELEVATION = 554.3'
| | OFFSET DIMENSIONS TO PROPERTY LINES ARE £ 1'

- SURVEYOR'S CERTIFICATE

IHERE“’CER“FYTO THE BEST OF MY PROFESSIONAL

. KNOWLEDGE, INFORMATIC:: AND BELIEF, THAT THE
DIMENSIONS OF THE BUH NG WALLS SHOWN HEREON

.. . ARE“CORRECT; THAT TH:" ARE BASED ON A FIELD RUN
-- SURVEY - PERFORMED BY :.“NCHMARK ENGINEERING, INC.
ON-12/21/04 : AND T’ THE PROPERTY OUTLINE

. SHOWN'H EON IS BASC ON THE PLAT - “HEPARED BY
HSHER,OOLUNS & CARTCR, ING. ENTITLES DENISE A.
- DOERER,et ‘ol LOTS: 12,m- , AND RECC::50D AMONG
;»r"!‘HE ealAND6 RECORDS OF 'iQOWARD COUNTY 4S PLAT

-Ho 9

rL__ﬂ___f//

f&

%z‘%

- [

GRIZ NORTH

~POURED -
+  CONCRETE
FOUNDATION

_EALANDNATIAN,. DNETAL

N



NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 9686. REFER TO THIS PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS. :

2. m THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF AT LEAST 10,000 SQUARE FEET

A AS REQUIRED BY THE STATE DEPARTMENT Of THE ENVIRONMENT FOR INDIVIDUAL
SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A )
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY. 4
SEPTIC INFORMATION CHART

3. TOPOGRAPHY SHOWN HEREON IS BASED ON A FIELD—RUN TOPOGRAPHIC SURVEY PERFORMED BY INV. OUT OF HOUSE 549.0
BENCHMARK ENGINEERING, INC. AROUND NOVEMBER, 2003. CONTOUR INTERVAL IS TWO FOOT. le’ IN TANK 548‘4

4, EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE INV. OUT TANK 548.1
TIME OF PRECONSTRUCTION INSPECTION. TOP OF TANK 549.4
: GROUND OVER TANK 551.5

5. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDIVIDUAL LOT. _ INV. IN DIST. BOX 548.2

GROUND OVER BOX  552.2

6. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL
AND SHALL BE AS SHOWN ON THIS PLAN.

7. THE EXISTING WELL (TAG NO. HO-94-3856) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHMARK ENGINEERING, {NC. IN NOVEMBER, 2003 AND IS ACCURATELY SHOWN.

8. STORMWATER MANAGEMENT QUANTITY CONTROL HAS BEEN PROVIDED UNDER THE SUBDIVISION
PLAN FOR THIS PROJECT. STORMWATER MANAGEMENT QUALITY CONTROL SHALL BE PROVIDED
VIA GRASS CHANNEL CREDIT AS SHOWN ON THIS PLAN AND COMPUTED IN THE SWM REPORT.

Appendix D.8. Miscellaneons Details for Compliance with Performance Criteria

Detail 9 Concrete Level Spreader

e FLOW ENTERS AS SHEET FLOW
0% CHANNEL GRADE. OR CONCENTRATED FLOW

LOT 1

3.130 AC.

PROJECT:

DOERER PROPERTY
LOT 2

LOCATION: 3769 JENNINGS CHAPEL ROAD
TAX MAP 20, GRID 11&12 — PARCEL 123
4th ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

TITLE: PLOT PLAN

SCALE: 1" = 40
Seswx:' e
~ /
N /
N /

548 N / 548 .

— N / — [ e
N Y 10.00' AP R10.00°
— N\ EXISTING GROUND © / ] ° : :
L ELEV, 5480 \f%GmSECWﬂ mEv. 460 | gl _ 1 __Jo
s @] 4’ EXPANDED 2

- — g '+ | FAMILY ROOM =4, 53

544 PROPOSED GRADE 544 9.71" " PALLADIAN S

CL GRASSED CHANNEL KITCHEN
| _ S &
CHAMBERLAIN -

— 5 — FEDERAL | g5 o

40 - 540 11.00° | g P

I8 MARK
B _ 3 BENCH
[ | . N ~ ~ g, 14.00'
SECTION o 3-CAR Q367 - = .—M—’J—-—_ e \_ENGINEERS A LAND SURVEYORS 4 PLANNERS
| 82 NoT To ScAE § ] |3 e Lo 11200 -
o ojo -] M -
536 536 § ENGINEERING, INC.
N
PROFILE 8480 BALTIMORE NATIONAL PIKE A SUITE 418
SCALE: 1"=4' VERT.,1"=40" HORIZ. 21.33" ELLICOTT CITY, MARYLAND 21043
GRASS CHANNEL DETA”_S _ PHONE: 410-465-6105 FAX: 410-465-6644
BUILDER: TOLL BROTHERS, INC.
FOOTPRINT 7164 COLUMBIA GATEWAY DRIVE
SUITE 230
SCALE: 1" = 20’ COLUMBIA, MARYLAND 21046
410-872-9105

HOUSE TYPECHAMBERLAIN (federal)

DATE: | AUGUST 27, 2004 | PROJECT NO. 1674

SCALE:  AS SHOWN DRAWING _1 oF

1

<

P:\1674\dwg\8091.dwg, 8/27/2004 1:10:35 PM
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HOWARD COUNTY BEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Suppl Piping _
TE - - * - - - -
0

with the National Standard Plumbing Code (NSPC, ax amended locally) and COMAR 26,04.04 V0D Well
. Construction Regulatinns). Submission of a compjete form i3 required prior to and aL:Y approval,

Company Name: (; e> LAl De, Telephone #: ('\(O»")CIS—SG?()
; ; . © Address:

Aessivile. ol L0054

(Must eircle one) Liccnsed Plumber ¢ Ticensed Well Drifics Licenscd Wel! Pump Installer
. License # and name of individyal responsibtefortmre insTalfation;
Name (Prim)‘: R i{eprd e Licensc# S0 00

*A licenged mdividual must perform the actual installation. Apprentices must be under the diree!

. Supervision of a licensed Journeyman or master Plumber, pump installer or well driller. Liconges nay be
smbjected ta Gelg yerification.

. Name ngrop?qy Owner: 3o \) Bxobbe s Telephonc #: vy B PY A L______
Subdivision: { 3 {4~ \ Yenrta Lot# Y7 wen Tag #:HO - - SlSe
Site Address: 3G L3 n0und s Croagl O

ubmersible Pymp Data Pitless Adapter &IM@MMI
Make: Make: (¢ Two piece watertight cap; _es.
Model #: 153 oYy 22 -~ Model#:_pja Screened, vented well cap:_¢e
Pump Capacity _ ? GPM Depth: 36~ (36" min) Cap secured to casing: _bes
Well Yield: GPM NSF approved:_ (€5 Conduit min 18" B,G.: g

. Depth of weilt eéncountered at time of puitp installation: 300 (feet)  Condui Secured 1o well cap; \gy &
};mma capacity cxccebds well yield, a low water cut off swatah is required by NSPC 1990 Section 19.8 4
i e

S %yﬁ'.ﬂt&gm " " House Connéction |
PSL gD (160 psi o) Approximate lergth of steeve: 5 Y€

'I:he Wwater supply line is required to be at lease ten feet from the septic tank, pum

dutﬁbutiun_box, drainfields, anq s¢wage reserve area. If this cannnt be accomplished, contact this ufice for
APProval prior to installation, -

. Signarore of company repeasentatve responsible for instaliation date . S
— ,
For Health D artment Use Onl

Date Insp, Requested: Date Insp. Approvea:  / // ?//42/

Inspection Data: Pitless adapter and water Supply line at Jeast 36" below grade 7 [ —
Twa piece €ap installed and attached t casing securcly ;ﬁ
Elee. conduir cxtendg at least 18” below grade/attached to Cap properly

(S:;fety rOpeumstau’ ed inside of wel] ¢casing —_

rrect well tag awached propery and casing 8" above finished prade e
Water supply line sleeved adequately at hoye conniection — .4
Adequate grayt observed below pitless adapter

KD-215(Rev. 8/00)




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
OFv ENVIRONMENT 2500 BROENING HIGHWAY BALTIMORE, MARYLAND 21224. :

SUBDIVISION__ D&

[1[3886 . | moeiecons |  STATEOFMARVLAND — | miremmue s sipurep
S R o | WELLCOMPLEVONREPORT  I-cointy -
N A %i:gg)c HED“‘\ R PLEASETYPE . NUMBER /9 Y4562"7)

gai%onz;z ngLY_‘-N o DAT‘EIWEI;L;;(‘J%IQ | .f\—.\'\-. - ?eerh of Wl 26 /Q/QQ{ (63 FFB 2 én‘ﬁ%&%tt weL
8 _ 3| N5 : IR - TOR 6'@ 25 20 30 31 32 33 34 3 3637
(s)#tNEi? OR RFD Wi TOWN (AJOO.D_K [ yﬁ—— I

LOT ___cad _

WELL LOG LOG
Not required for driven Wells . .

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

DESCRIPTION (Use FRO:EET \ If water

additional sheets. if needed)

v

76

_ 701 bearing |
é’ﬂw;\/ | O
Shilc

= _»(Clrcle Appropriate Box) |

N GROUTING RECORD - N
WELL HAS BEEN GROUTED
TYPE OF ?aoust MATEFIIAL (Gircle one)
CEMENT . BENTONITE CLAY EE

NO. OF BAGS A8 N(/) o OUNDSM

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)

ft. to 7 ft.
TOP"'. 52 B4 B 0M4,585

(enter 0 if from surfage) '~ -~ < -7 3%

/e

el

ns|

CASIN\: RECOBD

ot IS0

s

Nominal diameter )
. top (main) casing
" (nearest inch)!: .

Total depth
of main casing
(nearest foot)

/m%w d

LJ g/u\L‘g M’ 'Z&%

C|3‘|

_‘;;/

.2

" HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)

METHOD USED TO - .
MEASURE PUMPING RATE

. PUMPING TEST. .

/O

WATER LEVEL (dlstanoe trom land surface)

BEFORE PUMPING

" WHEN PUMPING

ol
,—L—a; 5‘)!25"

- TYPE OF PUMP USED (for test)

L?TI air
» @centritugal @ rotary : ‘
ma

' piston . turt:ine' :
» 0] ?t;::::nbe

57 below) ‘

@fubmemlble

/p‘%

fper g 30

6. . e e . & -;70
E OTHER CASING (if used) . ’ .
e - diameter. depth (feot)
H - inch from . .to.
c’ L L I : )
A °
s
[
g L )z i J
screen type SCREEN RECORD .
or open hole
insert . @;]
appropriate " anonz HOLE

'E:J

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
* WHEN THIS WELL WAS COMPLETED

E ELECTRICLOG OBTAINED .~

P TEST WELL CONVERTED TO PRODUCTION v
-WELL -

ies ] no ? -

- | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION™ AN

- 'HEREIN IS ACCURATE AND COMPLETE TO THE BEST- OF: MY. g =

: DEPTH (nearest ft.) -

30 300

15 17 S2

,51

(NEAREST

- DRILLER INSTALLED PUMP
¢ (CIRCLE), (YES or NO) )

IF DRILLER INSTALLS PUMP, THIS SECTION

ves Gl

MUST BE COMPLETED FOR ALL WELLS

TYPE OF PUMP INSTALLED
PLACE (A.C.J.P.R,S,T.0)
- IN BOX 29. .

CAPACITY:

2

. ‘GALLONS PER MINUTE -
_(to nearest gallon) " . 3 35

PUMP HORSE POWER'

PUMP COLUMN LENGTH
. (nearest ft.)

E] below
49 . 4

a7 4

43 a7

G HEIGHT (circle appropnate box

and enter casing helght)
LAND SURFACE
@; (nearest)

KNOWLEDGE. - . -

DRIWu M{DDQO“"I'

DRILLER A E
(MUST MATCH SIGNATURE

APPLICATION)

UC.NO — —D

. SITE SUPERVISOR (sig'r't.IoI driller or journeyman -
responsible for'sitework-if different from:permittee)— - ™

- INCH) .~
to
1 araver pack - e ;
IF WELL® DRILL'ED
WAS FLOWING WEL —
INSERT FIN'BOX 88 68
h———— -
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) .. . o
T ' (E.R.O0.S8.) i wa -
7 SO )
:)'ELESGQPE.:- B I o [ c R TR
CASING W OTHER DATA

INDICATOR

- .LOCATION OF WELL ON LOT-

SHOW PERMANENT STRUCTURE SUGI'I"AS :
.BUILDING, SEPTIC TANKS, AND /OR

LANDMARKS AND INDICATE NOT LESS':;
. THAN TWO DISTANCES = - 5
_(MEASUREMENTS TO WELL)

7475 76 N

DENV-CR00

{ & COUNTY




Page of Review
Date

g FIELD DATA SHEET
SR HOWARD COUNTY WELL YIELD TEST

Well Permit No. .HO -
Location of propert

Subdivision D)z ¢ o’} Block ﬁl@?j}t ____ Sec.
Well Driller L /)
Depth of well 300 l
Distance of measuring point (M.P.) above ground |
Static water level (S.W.L.) below M.P. ‘//a'/‘
I. High rate pumping =-- reservoir drawdown
Time pump started =N " Pumping rate D & PM
Total time [S’mlﬂ to reach pumping water level la \ ft. below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER L_E'VEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
AN (ol A pocsdo a0
11.30 _ial (o 10
THEEY 12l b 1)
jaloo 12\ (o [0
PN ial (o 10
(220 i3l b KA
2.d4s | 13] (o X0
oo |~ 13l b i0
120 [ 3l (o 0
SIS B P2 v, I8
2.00 _id b 10
ZHNY 13) lo 10

HD-224




S

" EMERGENCY/TEMP NO. IF- ANY

OWNER INFORMA TION

C ST SEQUENCE NO.‘ oo V~j - - AEAIARY SR
A&l | - aqgeEa- ENO. |~ . STATE OF MARYLAND e
. }09_5 4 o OE USROS KAppL ICATION FOR PERMIT TO DRILL WELL | -
e —- R L ' wg'qw piease type » 50 , fill in this form completely s
Date Recelved (APA) - U B ] 43_ B LOCA T/ON OF WELL

SECTION | ! LOT C;? |

Address

| TOWN (CIRCLE BOX) " - T

_ ON WHICH SIDE OF ROAD - N |
(CIRCLE APPROPRIATE BOX) FEE

.. Signature . . ' ] a
- Iv ' l 'WELL INFORMA TIOW : S _
APPROX. PUMPING- RATE SN S
» © (GAL. PER MIN)) . 8 S22
AVERAGE DAILY QUANTITY NEEDED . ‘, .- 500
(GAL PER DAY) 14 ] 20 -

) 50
L U\mr\f\b«r\.? L
52 NEmE‘s‘rTc') A
MILES FROM TOWN (entPr o if intown)" K Mg /
. T~ 76 7778
1. 2 1
DIRECTION OF WELL FROM |- - L3N Y al
AR WHA ~Eo

3 20O <3 soum
SOl -
DISTANCE FROM ROAD
ENTER FTOR'MI* 38 39

ATAX.MAP 52 : BLK: zl PARCELZ ‘

USE FORWATER (CIRCLE APPROPRIATE BOX)

OMESTIC POTABLE SUPPLY & RESIDENTIAL
RIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION .

22, INDUSTRIAL, COMMERICIAL, DEWATERING

D
(1]
{E PUBLIC WATER SUPPLY WELL
()

TEST, OBSERVATION, MONITORING

@] [

GEO-THERMAL

' NOT TO. BE FILLED IN BY DRILLER -
HEALTH DEPARTMENT APPROVAL

v ~COUNTY NO.
STATE
SIGNATURE A INSERT § —=
DATE ISSUED ('
- 43 "mhT b vy 48 CO SIGN

g 42%000 G- < 7199 oo
50 P e T 55 :

57- 7 63

APPROXIMATE DEPTH OF WELL 300 EEET
, _ . 24 28

other

APPROXIMATE DIAMETER OF WELL : [#2S I EST
METHOD OF DRILLING (circle one)
BORED (or Augered) . JETTED Jetted & DRIVEN
30 aR-ROTary <M % . ROTARY (Hydraulic Rotary)
7 cABLE DRive-POINT

i B . THIS'WELL WILL REPLACE A WELL THAT -WILL.BE USED
39

* REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ HIS WELL 'WILL NOT REPLACE AN EXISTING WELL

, THIS WELL WILL REPLACE A WELL THAT WILL BE B
) ABANDONED AND SEALED ’

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)

. APPROP. PERMIT NUMBER - . _G

PERMIT No.

" SHOW.MAJOR FEATURES OF
BOX & LOCATEWELL '— o
WITH AN X

SOURCES OF DRILLING WATER.
1. . .

2.
3.

WRITE THE BOX NUMBER
- FROM THE MAP HE&;

IR oY % e

L : 0 71 72 731 74 7577677 7679 -

000
000

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 SEPARATE SHEET IF NEEDED =

DENV-Permit 97 ~°

a0 -

®COUNTY  _ ~ <
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o 3525 H Ellicott Mills Drive, Ejjc

e ott City, MD 21043
. (410)313-2640  Fax (410) 313-2643
.Howard County
L ; TDD (410)313-2323  Toj) Eree 1-866-313-6300
8\ Health Department :

website: www.hchealth.org

P‘enny E. Bofenstein, M.D., M.PH., Health Officer

4

TO ALL INTERESTED PARTIES i

When subﬁ:itting a well

permit application for g p
construction, please indj

roposed well for new
cate one of the following: ’

%’he well site has been staked by
(professional land s

urveyor or company employing professional land Sx;rveyors)
on (date) and does not require a site inspectjon.

O The well driller, bujlder or pr
Department to schedule a tim

_proposed well site location.

operty owner will cal] the Health
€ to meet in the field to ver fy the

* This sheet, al

ong with two copies of an acceptable well site plan, must be
"attached to th

¢ green well permit application.

Revised 6/10/03

Doefet Koteery.
o Leks (9,43
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT Pg?‘g“i iu’”
. BUREAU OF ENVIRONMENTAL HEALTH g0 DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 %}/’
TELEPHONE: 461-9933 DATE j/

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER :D_EN\"DE AnNN TDoERER

aooress 317D SHA Woor M, 21139 aone

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION \DENle AnN \(DOERER LOT NO.

ROAD AND DESCRIPTION ENNINGS C

TAX MAP—ZL—PARCEL':: R0
SIZE OF LOT 2‘75 t A.c. TYPE BLOG 5F—'b .

{SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTING THIS LOT. Zeacbpern }" . Frse a{mp/)f
(SIGNATURE OF APPLICANT)

APPROVED BY FOR : DATE

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING q/}/@@ Pﬁ@ Ot/kv %ﬁw }Eﬁﬁ /@LW %

THIS IS NOT A PERMIT
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REPORT OF ANALYSIS

T.aboratorv D #: 54614 Account #- 1930

Reference: Toll Brothers Lot 47 Comnanv: Fogle's Well Drilling

T.ocation: 3769 Jennings Chapel Road Requested By: Dave Fogle
/Woodbing,l\/lD 21797 Source: Well Water

Date/ Ti_me Collected: 04/21/05. 1100 Site: Kitchen Sink Tap

Date/Time Rec'd: 04/21/05 1326 Treatment: None

Chlorine ppm: Free: ND Total: ND pH: 6.1

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3856

:Bacterla. Coliform, Total. MPN

MPN/ 1
Bacteria, E. coli. MPN <1.0 MPN/ 100 ml SM18 9223 B.
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 client, analyzed as received

5  pHtested on-site by client

Reason for Test : Use & Occupancy retest 54562
Building Permit # : 00149988

Date Reported: 04/22/05

MD State Certification # 133




REPORT OF ANALYSIS

T.aboratorv TD #: 54562 : AccounAt #- 1930

Reference: Toll Broothers Lot 47 Combanv: Fogle's Well Drilling -

Tocation: 3769 Jennings Chapel Road Requested By: Dave Fogle

Date/ Time Collected'fx‘(/{:gz)lgam 217097730 Sf)llfcei W_ell Watf:r

Date/Time Recd: 04718705 0831 ?:;tment: E:,t;: en Salc Top

Chlorine ppm: Free: ND Total: ND oH: 6.1

Collected Bv: V.M. Fadoul 6804VF-FS Well #: HO-94-3856

Bacteria. E. coli. MPN <1.0 MPN/ 100 ml <1.0 SM18 9223 B.
Bacteria. Coliform. Total. MPN 42 MPN/ 100 ml <1.0 - SM18 9223 B.
NOTES:

1 MPN/ 100 ml = Most Probable Number [of viable bacteria] per 100 ml of sample.

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 client, analyzed as received
5  pH tested on-site by client

Reason for Test : Use & Occupancy retest 54352
Building Permit #: 00149988

Date Reported: 04/19/05

MD State Certification # 133



T.aboratorv T #: 54532 Account #: 1930

Reference: Toll Broothers Lot 47 Companv: Fogle's Well Drilling
TLocation: 3769 Jennings Chapel Road Requested By: Dave Fogle
/ Time C llecte:d'/OVVélc/)/ff.:://‘t())i1513MD 2170987()0 S?ume: Well Water

g:::/’l"irl::Re(::'d: *04/13/05 1520 ?rztment Iﬁiizdry Room
Chlorine ppm: Free: ND Total: ND oH: 6.5

Collected Bv: D. Fogle 8194DF Well #: HO-94-3856
‘Bacteria. Coliform. Total. MPN 1.0 MPN/100ml <10

Bacteria, E. coli. MPN ' <1.0 MPN/100ml  <1.0

Nitrate 1.74 mg/L 10

Turbidity 3.34 NTU <10

Sand ' NS mg/L 5

NOTES:

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

NS =None Seen (NS indicates less than 5 mg/L)
NTU = Nephelometric Turbidity Units

L b W

sampling.
6  ND:None Detected
7  pH and Chlonne level tested in lab
8  N/A:Not Available

Reason for Test : - Use & Occupancy
Building Permit # : 00149988

Date Reported: 04/14/05

MD State Certification # 133

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

SM18 9223 B.
SM18 9223 B.
601

SM18 2130B

Visual/Gravimetric

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



3525 H Ellicott Mills Drive, Ellicott City, MD 21043

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

Pennv E. Borenstein, M.D.. M.P.H.. Health Officer
April 22, 2005

TollMDII, LP
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-489-6293

RE: Doerer Property, Lot 47
3769 Jennings Chapel Road
Woodbine, MD 21797 -
BP #: B00149988
Well Permit # HO-94-3856

s Dear.Si,rS: et ‘-; e e T e R it i St e e e s e bl e s L e il T e T e e s s D L e e e s i e e

This is to advise S/oﬁ that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 01/03/2005. Final
approval of the well line connection to the dwelling was approved on 01/12/2005.

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 #H0-94-3856.
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): 04/13/2005, 4/18/2005 & 04/21/2005
Date of Well Completion: 12/02/2003

tuart Oster, R7S.
: Well & Septic Program
cc: Building Inspector’s Office .
Community Health Services
File



