05 4367/0

. ravour ?// / o4 INSP 4
i’ INSP 2 Q/Q/d‘f INSP 5
INSP 3 7/3//)’/ INSP 6

ISSUE DATE: 8/10/2004 PERMIT ‘ P 520817

APPROVAL DATE: q{g{az P\@DE E@ S A 49118

ON- SITE SEWAGE DISPOSAL SYSTEM I

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: . 3 N. Main Street, Mt. Airy PHONE NUMBER: 1-800-682-6726
SUBDIVISION: -Koandah Gardens | LOT NUMBER 19. . t
ADDRESS: 6813 Koandah Gardens Court PROPERTY OWNER ™. M.I Homes of DG
| ‘SEI"TIC TANK CAPACITY (GALLONS): 1250 “OUTLET BAFFLE;E_TER REQUIRQ}:D O
PUMP CHAMBER CAPACITY (GALLONS): N/A . COMPARTMENTED TANK REQUIF!_ED. X
'NUMBER OF BEDROOMS: 4
‘SQUARE FEET PER BEDROOM: ’ 180
LINEAR FEET OF TRENCH REQUIRED: 20b C "ﬂ@USE-SEB_\_{]_EDMB% PUBLIC WAT, ER )
TRENCHES: . | Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bof,ttdm maximum ':iepth 4.5
feet below original grade. Effective area begins at 3.5 feet below of:i_gi_ngl_ g_rg_gé.a;l,gs feet of

stone below distribution pipe.

LOCATION: Place the distribution box in the center of the high edge of the'staked SDA. Run (2) 50'
trenches on contour in both directions (total 4 trenches).

NOTES:

PLANS APPROVED: MER / K p) DATE: 5/5/04
R /K ‘ :

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 OR 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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

. BUILDING PERMIT SIGNED

AND RETURNED ./"
I//IO o4 Bos (50415 /poo 341 UG f{‘osﬂdnet"’d.nk

gLkt
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NOT TO SCALE

TRENCH/DRAINFIELD DATA_
WIDTH INLET BOTTOM "
3" 35y’ siss
|NUMBER OF TRENCHES _ 4
TOTAL LENGTH pojs oM
ABSORPTION AREA- & M_sa .

DISTRIBUTION BOX LEVEL Levc/ef

Al

52.5

DiSTRIBUTION BOX PORT N o

DISTRIBUTION BOX BAFFLE {ej :

SEPTIC TANK DATA

SEPTIC TANK 1 LEVEL _\/
CAPACITY [500 GAL
SEAMLOC [ op
TANK LID DEPTH 2/5— 3'
BAFFLES Need Rear
BAFFLEFILTER Ao
MANHOLE LOC Fronts e a
6" porTLOC Ao pe
WATERTIGHT TEST _/ \_/ o)

EPTIC TANK 2 LEVEL #V,

CAPACITY

7 GAL

6” PORT LOC

Ho ‘1’=I- 702
KOOLHC‘GLk Co 3

PRE-CONSTRUCTION <7///OH wl ofm,o;d;m ac,,g.m,ﬁ | M@‘ |

INSTALLATION ?/2/54/ &
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FINAL INSPECTOR B ?gﬁ-péuu
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o*/

DATE OF APPROVAL ?

WATERTIGHT TEST N\




JUL. 29, 2004=10: 1T AM-———L3A 3019486560

FLOOD G ICATION
The house?as shown on this property fies 29 21
within Zone C, area of rréinimol flooding, .
as ndicated on FederalEmergency - ; - NB9= 24/ 20" .
Management Agency maps entitied ’ : ' j _20 S178.02

"FIRM, Flood Insurance Rate Map"
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PERMIT # BOOt47081 ... .. . . EASEMENT;_

(FUBLIC ACCESS PLACE)

Rear: 307 .

Front: 887 -
Side: 107

B B4 ‘30‘/ N

PLEASE NOTE: ' s

e No.: 711 -08 —SU

1 1) DIMENSIONS SHOWN WITHIN "( ) ARE COMFUTED TO AN ACCURACY--OF PLUS OR'MINUS “ONE FCOT.. "
2)NO TITLE REPORT WAS FURNISHED., THIS PRUPERTY IS SUBJELT ‘iv. ALL APPLICABLE EASEMENTS, RIGNTS-OF=WAY,
‘t  COVENANTS AND THOSE DOCUMENTS WHICH THE UNDERSIGNED Mas NOT SBEEN PROVIDED.

Sealet Yy 2 40

3) THIS PLAT S A BENEFIT TO A CONSUMER ONLY INSOFAR AS IT18 REQUIRED EY A LENDER OR.A TITLE INSURANCE
COMPANY "OR ITS AGENTS IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANGING' OR REFINANCING. s N

WALL CHECK DRAWING

4) THIS PLAT IS-NOT TO BE RELIED UPON FOR THE CONSTRUCTION OF FENCES, GARAGES, BUILDIGS OR FUTURE IMPROVEMENTS.
5) THIS PLAT DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES, 8UT SUCH .

Date: JyLY 13, 2004

IBENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF YITLE OR SECURING FINANCING CR REFINANCING,

Drawn: J.B.V.

~ SURVEYOR'S CERT!F!CATE

| checked: K.L.D.

. | HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL KNOWLEDGE, INFORMATION, AND BELIEF THAT THIS PLAT OF THE

FINAL LOCATION DRAWING

_Soltesz Assoctates, Ing.

PROPERTY - SHOWN ABOVE, DESCRIBED A orm. : AS SHOWN ON A PLAT OF SUBDIVISION -
YITLED: KOANDAH GARDENS ESTATES _ AS RECORDED IN FLAT BOOK _MN/A___AS PLAT NO,__ 15832 _  PDate: .
AMONG THE LAND RECORDS OF . YLAND, WAS PREFARED UNDER MY SUPERVISION AND THAT THE |-
EXISTING VISIBLE IMPROVEN [ EMBY RECOGNIZED SURVEYING FRACTICES AND UNLESS Drawn:
OTHERWISE INDIGA /MSBCE EVIDENCE WAS OBSERVED OF JAPPARENT ENCROACHMENTS ACROSS THE PROPERTY LINES. NEDRCS
_ : . o
AT JULY 13, 2004  [Creckee
, . o : : ' Project Directory "
TrLE: . Fropersy Line Surveyer . MD. REG. NO.: 556 S: /671 10'8:'00'
S ' , "ROCKVILLE OFFICE - .-~ - 5 .
Loledsrman " - 1390 Piccard Drive, Suite 100 Rockville, MD 20850 -t.301.948.2750 f.301.948.9067

S ARHDVWENNAIA N Raal s N A0 dam TIDOIONNA 054 78 R A

Engineering Planning Surveying Environmental Sciences www.LSAssociates.net
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Bunldmg Address {; c,ﬁ !’ /{ L3/ £ ?d S (Lt d

R ~ HOWARD COUNTY | ﬁERMIT NUMBER '
il 'PERMIT APPLICATION VLAY

O F Property Owner's Name /i/ / j (o LiC
jk\ / i”;-f L J g Jd A ,Jf Ry ya Address 2 /2] /11 uw‘f’m!} ¢ L e
‘[ W i P 4 . . 3
L \j Suite/A'pt. #: SDP/WP/Petition #: City #vi tiefusiv & jg State j+i J Zip Code ./
. {J sy 4"‘0': e ) e i I
AN Census Tgact eYA e " Subdivision & is it AR s % | Home Phone Work Phone 2 L
A . . : - Applicant’s Name & Mallmg Address, {if other than stated hereon)
. Section_. ____Area /Y
TaxMap v {MJ Parcel / E%:‘_‘» Grid i/
pa ot . ' e/ |
Zoning © Map Coordmates ~Lotsize ;7 .o ‘Phone Fax
. EXisting Use ° i/' e ,Z f wi o Contractor Company if / L M 2w sk / .!’:‘L;
Proposed Use .o Wk fe & qeis ;‘f i L ’ é .
PRI = Contact Person _} # U 1” £ ey
Estimated Construcnon Cost $ a0 ’ h «»J‘ o “‘i ,},4 - ,
' Description of Work ' {* 4./ /. toe L Ba Lo L & Address* ‘ I f’f_j i " Ll ]
i : ‘ AT ﬁ . (,) P V CIfY J“"g o \.ig ':‘,f;};'{., "‘ﬂ' }"L " : State £ ’»\.L le COde
[ b 0, 1K 4 Ak License No. :
| Phone?, /. 37/~ gr P i & s erpp j
| Occupant or Tenant Engmeer or Archltect Company L’: et lo Y
| Contact Name Contact Person
i : o o e B . )
| | | Address Address¥.. ¢ ‘ oo i Fadeepod Zuide *‘? el
L] city State ' Zip Code City [~#.4 §id g State | / i .
. Phone Fax
¢ _ ,
i' BU]LDING DESCRIPTION COAMRCZAL BU]LDING DESCRIPTION - RESIDENTIAL
? Buxldmg Charactenstxc ~ , Utilities o ‘Building Characteristics ‘ Utilities
'Height: Water Supply: SF Dwelling % SF Townhouse EI' -Water Supply: .
T ___ Public © Depth - Width- ___ Public
. No. of stories: . Private 15 floor: Lf””i B t"‘v éw—al;"l‘)'?e L
PR , Sewag}fugi?osak 'Mﬂm&}r’; } o f’” &’ . _ Pablic
. s ) Basement: L . ) :
' . ~ Pri ¢ £ - | X Private
Gross area, sq. ft. per floor: — Private Finished Basemment A:T Unfinished Basement[] ‘ o
o . Crawl space I Slftyon Grade.0] Electric Yes{) No O
BT Electric YesO No O - No.of Bedrooms S~ Gas ., Yegif] No O
Use group: Gas. YesO No O Lo Af’,l’" .
- » : Multi-family dwellings: Heating System: . -
g Heating System: - :“ °“: ';:R A unts: Electric J€" Oil ‘0
Construction type: L Electic O Oil O Ne. of 2 BR units: Natural Gas - [
—___ Reinforced Concrete -~ * ‘Natural Gas OO Noof 3 BR'um'u;- Propanc Gas k3"
—_ Structural Steel ‘ Propane Gas O~ b .
. Masonry ' Gilier Strachre: Spnnld;rFm;D N/A:0
~ Wood F. . . Diimensions: e Lk ’
.rame Spnn'}c?l:lrl system: . N/A [J Footings: NFPA #13R
‘ o . B _‘MPartial Roof: __ , — : Ol.hcr
State Certified Modulor - ___ Other Suppression . ____State Certified Modular
o ___ #of Heads T ____ Manufactured Home -

ﬂﬂBPRDPEKTYFORumOSE owmmamwoxxmmrrmmmmonon

- . N A .
x o ‘,»;‘ Sy

hca.ntaS:gmtum a ‘
, ////7. AI (JA' Fa fl

Title/Company

_ﬂ’”"‘

LY

L:}‘ Q’J. 5{4 d{'{iw

SIGNATURE APPROVAL

|
!

{

|

|

} mmmaummvaNDAmmmmu.om (l)mrnﬂmmnmmmmmmuum

! WHICH ARE APPLICABLE THERETO, (A)m;\nm/mwummmnowonxonmmnmmmnnmmmmvbmmmmmnm (S)marmlmmcoumomummnmmmmom
!

|

1

!

b

" IsSednnemCom:olappmvalrequnedpnortomanoe?
: NoQ o

: N‘HNGENCY oonsmucnm START D
om.smpsnor o

Z ﬁ }:: L»‘v‘ /A ’M \"lja

(Z)mm"mz INFORMATION I8 CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OPHOWARD CountY '

ey

IhntName
: w/

'Dake

Checks payable to DIRECTOR OF FINANCE OF HOWARD COUNTY
: . ** PLEASE WRITE NEATLY AND LEGIBLY. ** -
N I"OROFTTCEUSEONLY— Cand

. 'DPZSETBACKINFORMATION , -

.. Side: -

. '._SxdeSt. ) )
_Allmtmnnnnsetbad(smet?' L
TR ¢ Tu f Nol:lf‘»_*
lsnmmeepmmm?-‘:”" '

L U YESO-Nomd

: ‘l-mstouchsma? -:‘
“CYESQ No O

- ~Lof Coverage for NewTown Zone,_

.- 1 SDP/Redine approval date:

. Tow: DED, DPZ’




NOVY-18-2804 ©01:21 PM
il R

P.B2
B VP RTINS TR

oo

. HOWARD COUNTY HEALTH DEPARTMENT
' - BUREAU OF ENVIRONMENTAL HEALTH

’ WATER AND SEWERAGE PROGRAM

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

NOTE: The Installer is responsible for requesting an inspection prior to 9 am on .the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Cunstruction Regulations), Submigaion of a complete f i ) and apancy approval

o\ % X
S %) DA ICA)
NN
(Must circle ou d Plumb . Licensed Well Driller . Licensed Well Pump Installer
License # and name of individy ble for the ficld installation: _ :
* Name (Print): : " License#
*A Licensed individual musl perform the actual installation. Apprentices must be under the direct
R ‘supervision of a licensed journeyman or master plumber, pump instalier or well driller. Licenses may be
- , subjected to field verification. : L : .
| Name of Propex AR
Subdivision..
Site Address:

S

a0

Telepho

Lot #: ‘t( Well Tag # - HO W} - S0 )~ '

Well Cap and Electric Condyl
Two piece watertight cap:

. . ; / Screened, vented well ca|;: bt
. Pump Capacity ; : 36" min)  Cap secured to casing: -
Well Yield: GPM NSF approved: Conduit min 18" B.G.: :

_Depth of well encountered at time of pump installation: (feet) - Conduit secured to well cap: v
Lpump.capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
s gr& able guards are required — Must circle one ‘ '
e bolt Lb :

[ used, attached to Inside of well casing with ey

. ‘ : ' Houge Connection |

| - %immﬁ * - PVC slesved to undisturbed soil at penctration: s%

| - PSI: (160%si min o Approximate length of sleeve: _
o - Depth of supply line: 36" min) Sleeve caulked and sealed properly:

at least ten feet from the septic tank, pump chamber, sewage plping,
preserve,aren. If this canpot be accomplished, contact this office for

‘Date Insp. Requesied: - i :  Date Insp. Appraved: - .
Inspection Data: Pitless adapter and water supply line at least 36" below grade

Two picce cap installed and attached to casing securely ‘ ‘ W O'V"Zp
Elec. conduit extends at least 18" below grade/attached to cap properly § :
Safety rope installed inside of well casing C

Correct well tag attached properly and casing 8" above ﬁniﬁhed grade

Water supply line gleeved adequately at house connection ; Z 3 ¢ t .

Adequate grout observed below pitless adapter




. 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 -
7 oF ENVIRONMENT, 2500 BROSNING HIGHWAY, BALTIMORE, MARYLAND 21224, - -

N

" . T | ARYLAND : THIS REPORT MUST BE SUBMITTED WITHIN

(;: 12 3 9 O 8 (Vo use oNY) | | WEE";\EE';(;%' g::‘ ELEE': g_?T | Z:s gGLs:rﬁ\\(mn WEYLL IS WMPL.EI"ED ‘
T T il o co wser UG 115
géégo“giy ngLYVY ?AEE" WELL ;OMPEED L , ;2 Dept;{; Zell | Sm& ‘% . WT TO DRILL WELL"
5 =5 .:' 75[L——LL-—2° ... [TONEARESTFOOT 6[”803 30 3 3334353637
OWNER SANARORN, - . TAmES - .

STREET OR RFD “72‘5”!3-3‘(%5“5% Eéé% A, i TOWN choh‘z.m)?) - .
SUBDIVISION__KBAp CONTE (__;secnon : .LOT I‘? ,

o WELL LOG , - ' GROUTING RECORD ~  ® LA o) I 3 I
_Not required for driven wells -] WELL HAS BEEN GROUTED ' _ @ 2
i ,

4 (Circle Appropriate Box)

PUMPING TEST

AT SR O FORMATNS PENETRATERAEr | TP oF GRouTNG MATERIAL (Gicle one) HOURS PUMPED (nsareet hoxt)
o &”.?" ) _FEET ok | cement BENTONITE CLAY Rtk 5 e
FR . : 3 .
M1 T0 - 1beaning § 6. OF BAGS /2 /5" o. o POUNDS_L PUMPING RATE (gal. per min.) _ % .
R GALLONS OF WATER____ 7@ METHOD USED TO P s
5 e d o |42 - | DEPTH OF GROUT SEAL (to nearest foot) | MEASORE PUMPING RaTE ot Ret- |
{\ . | from 48 TOP 52 f. to 54 BOTIOM 58 f WATER LEVEL (distance from land surface)
|, ) Ol v (enter 0 if from surface) ) 7 :
6,,4,7 /72;{;&/ Rrete ?/’1_ Y4 caang CASING RECORD 1 BEFORE PUMPING HA f.

| 1 , 20

5 : : A R icer | WHEN PUMPING J$3

o S A S : appropnate CONCR i A R~ T S
: R ’ . code o T - '

o : i elow TIL'I | TYPE OF PUMP USED (for test)

air piston T | turbine
M IN Nomlnal diameter Total depth- . .

\

| .

i o r . : : " CASING top (main) casing  of main casing o . other
| .

TYPE (ng_arest ingh ) L » (nearest. foot) @cemrifugal lE rotary - (describe
S 6 e B - : 77 below)
. 60 & 63 64 . 66 : LI jet C bmersible -~ -
e - OTHER CASING (if used) 27
L é . . diameter - .. depth (teet)
. H ;- - inch from . to . .
A L L ot * 1" DRILLER INSTALLED PUMP - YES @
$ v _ (CIRCLE) (YES or NO) :
b ¢ I L — IF DRILLER INSTALLS PUMP, THIS SECTION
s . MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD "1 TYPE OF PUMP INSTALLED . —_
or open ole ;I '&LQ%E((:QCJPRSTO) o 29 :
insert FASS ‘ . "
pRropaats wonze  voe | gﬁtfggg PERMINUTE
below gﬂnj LOTL; |~ (to nearest gallon) - 31 35
’ | PUMP HORSE POWER. ___ -~ -~
, , - = . ‘a7 a4
—1C | 2 | . DEPTH (nearestft) - .- | PUMP COLUMN LENGTH .
‘NUMBER OF UNSUCCESSFUL WELLS: 4? "N/ 4 ’f 9_{00' : (nearest ft.) - - . -
B amam P — — ' ‘SING HEIGHT (cnrcle appropnate box
WELL HYDROFRACTURED : i @) A 80 T 1517 21 (67‘ - and enter casing helght)
— "c‘z. ) . N e above
'CIRCLE APPROPRIATE LETTER - - H 2 = % 2 — . LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . : : , Y ;
A WHEN THIS WELL WAS COMPLETED -fca : : . IZI below ' Q (anag;?)st)
" [E ' ELECTRIC LOG OBTAINED "R T3 3 @ a5 a7 T 49 o 50. 51 L
. P . TEST WELL CONVERTED TO PRODUCTION E'sLOT SIZE o : 2 s .. ) ;- LOCATION OF WELL ON LOT - "
N i - ’ - . § .. T SHOW PERMANENT STRUCTURE SUCH AS
OF SCREEN '___~ - INCH) o LA NOT LESS
comrones A’éé‘.ﬁ‘&lxé“ENB“%B&‘SE&'é“’:%"’%l.‘é’%é’??%é"ﬁ?- T w @ ‘ THAN TWO DISTANCES
KNOWLEDGE. —__ from ~ 1o ‘ (MEASUREMENTS TO WELL)"
DRILLERS LIC. NO.1 <D _Q‘é 5/ 1o | omaveLeack TR ‘ . '

TR - e
: WING WELL > - 15 :
MAL&. T . e
DRILU } 7 INSERT F IN'BOX 68 TR 68 - -
(MUST MATC SIGNATURE ON APPLICATION] "MDE _USE Of

SE ONLY
(NOT TO BE FlLLED IN BY DRILLER). _
T (EROS) o wa .

‘ 0,:" —-D

A 70 C 72 )
SITE- SUPERVISOR (sign. of driller or |ourneyman LOG 74 75 76
responsnble for sitework if different Irom permittee) Z}E‘leliﬁgope INDICATOR OTHER DATA
. RO

3 N R
» i 1

COCOUNTY o

DENV-CR00



“ Page»

+

of

 Date (o~

Well Permit No.

Location of

property (road) (B3 Kim
Subdivision () é > _P__
Well Driller :}’%Ep}«}— MAYNE

It~ 2>

review_ OUC ORI/

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 9'-[*370 N

Dt (54 £DE) CAu LT

s

Depth of well

Distance of measuring point (M.P.) above ground /
Static water level (S.W.L.) below M.P.

I.

Time pump started

Yoo *

Lot
Owner

High rate pumping -- reservoir drawdown

'7'3o

QY”

Block & Plat
T&/nw/ S

iy vl

)
2

Pumplng rate /.5'
Total time 3 to reach pumping water level 5 3 f@% below M.P.

II.

TIME (in 15

Recovery pump test data - observations to be recorded every 15 minutes

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
minute in- below M.P. time to fill §/ (if used) (gallons per
tervals gallon bucket minute)

7.95 /42’ Y pee. H/A /S Q.
Q. oo A5 3 Y ! 15 9!
£ /5 28/ /S o
&g.30 LS/ /.5 ¢
A 25/ /S 4
VAR=)") PRy ]S Y
YAVAY A5 D /S Y
7.36 250 'K 1y
745 249 /S 4
/.00 299 Iy 4
10:/s S Y9G /8 <
/0:30 Y9 /5 4
lo. Yy K49 /S 4
// 00 249 /5 w




# Pageu of ’ Review

JDate

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - QQA’%(709_* '
Location of property (road) ([, KpoHw DO éf‘r‘%} CoLls—

Subdivision kﬁﬁ}“})ﬁ{,} oMDeIE . Lot [G  Block _ 22— Plat Sec.
well priller _ JK¢gH NAYNE- Owner

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 (if used) (gallons per
tervals gallon bucket minute)




e EMERGENC,Y/TEMP NO. IF ANY

1| Y9 _'SEQUENCE NO.- |- : ©STATE PERMIT NUMBER
1115123 o USE onLYy - | * STATE OF MARYLAND -
e L APPL/CATION FOR PERMIT TO'D DF?ILL WELL C) ?L{f «:70 3

. ‘“ ST ,‘ - B Sl i - A B E‘ ‘lgﬁ‘-gg please type - .;'_ :':L - g 70 fl” in ”.”s fofm COmpleter 79 .

' Date Recejiyéd‘ (APA) |

OWNER /NFORMA T/ON

:BI3:H>

1 1 LOCAT/ON OF WELL

8w oo W : a COUNTY ' 2 .
/'” P E
Jéfﬂméé’az%;w LJZ/V,W RN z/aﬁ(zﬁ a/wj@ﬂ afa“ D
~15' Last Name - - Owner ' -« First Name' 34 - 23 Sl‘JBDIVISION . B To42 7
- ??é’// : H/f ﬁm /eo(-f | SECTIONI LOT /9 T
: B Slreet or RFD - 55 - '— e
B [Q&U«{/f/ J/ﬂf/é :9/0 ?5 N %Wué/d»z afx L e |
. 57 '7pg State 727 le - 76 52 NEARESE/}TOWN . ', R £
DR/LLE,R /NFORMATI ON e "*" : e ? MILES FROM TOWN (enter i in town) _ & 1)
: Qﬁ—a/// W M D 02 9‘/ : : 73 76 77 76 ,
. Dnllers ﬁ.’7\6 " License No. ~ 81, o B I 4 S
Tl T2
»I%u'/i// / ,mexxé / /,,éff ;/M/fzv | | DIRECTION OF WELL FROM . // ijﬂtﬁfdh{ WL,T (j 2 1
&rm Nash ;' “TOWN (CIRCLE BOX). ~ NEARWHATROAD .. 0
155/'1 /MMJ ud, VIJ‘ /&/’M , 7/77/ @ " ON WHICH-SIDE OF ROAD - fg””@“'” E
-Address - - E AN (CIRCLE APPROPRIATE BOX) wEE
R W £ Dt 3721 o3, S WeEE
] "'-SignalLTTe .. .Date R 34 /00 237 " soUtH
B2 -'WELL INFORMATION o :_‘..,5,/__‘ i DISTANCE FROM ROAD.. ™ --r:;',e.; -
.’1’,‘ , g:LR?éRPHmP;NG RATE :B; T Rt » 4’ "ENTER FTOR'MI* 38 -39 _
AVERAGE DAILY QUANTITY NEEDED : -5 ‘9‘9 TR B8 | L TAX MAP ~J BLK 029‘ PARCEL 75’\ o
(GAL PER DAY) [ 14 - 20‘: - :

USE FOH WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

/@
= IBRIGATION

»’ I%RMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION : o . .

III INDUSTRIAL COMMERICIAL DEWATERING RS
EI PUBLIC WATER SUPPLY: WELL

" .DATE ISSUED "~

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL:

%&ﬁaA€2> ¢I4ﬁ?1&>

- COUNTY NAME . —COUNTY NO.
_ STATE . SRR
S_IGNATURE‘ RSN TNSERTs—>

o | slald,

) co SIGNATU E

. BOREB-(o7 A\ugered) .S CJETTED . Jitted & DRIVEN:
’_SO_A’I:R—R'OTaTy /- n . -AIR-PERcussion: ROTARY (Hydrauhc Rotary)
7 CABLE ; R REVerse~ROTary v R DRlve POINT

'39’" ’

. (CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT ‘REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE -
ABANDONED, AND SEALED
THIS WELL'WILE REPLACE A WELL THAT WILL BE USED a

“AS A STANDBY-CONTACT LOCAL APPROVING’ AUTHORITY' .
FOR POLICY ON STANDBY WELLS .

IEI THIS WELL WILL DEEPEN AN EXISTING WELLL

f RERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED-
(IF AVAILABLE) 41 -

REPLACEMENT OR’ DEEPENED WELLS e

APPROP. PERMIT NUMBER

PERMIT No.

WRITE THE' BOX NUMBER - ="
. FROM THE MAP- HERE

- 43 w00 S C EXF.
TEST OBSERVATION MONITORING : ‘ -.,NSOR;": PP ST, ? 3 DATE
’ SOREE S ‘,'»GRTD Llwilxo 0 O ~GRID-__ T 3’«« o o o
- GEO- THERMAL | ‘ : ER b , BT :
S L T © SHOWMAJOR FEATURES OF ~ Q II 3I\Jk +
- APPROXIMATE DEPTH oFWELL L 388 et BOX & LOCATE WELL ' ——p | \ro u.:\’
OXIMATE Dt / = —s ‘ : WITH AN X ,
: — — v i SOURCES OF DRILLING' WATER .
: - ~NEARE -
APPROXIMATE DIAMETER OF. WELL i & INCH> ST - u) LLL
: ’ f-:i.2: s LU
METHOD OF DRILLING (cnrcle one). 3t )

.

??aék

‘-.DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
- . 'RELATION TO NEARBY TOWNS AND ROADS AND GIVE- )
L DISTANCE FROM, WELL TO NEAREST ROAD JUNCTION R

SPECIAL CONDITIONS

_NOTE - APPRO\INL AU\'HORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

" DENV-Permit 97, -

. @COUNTY
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SUBDIVISION: Woardah border Bt S | o “H’

- STREET NAME: ____ 'Zm«)_ é{é 57/ mT‘Nurmm: | 7
| | ITOTAL LINEAR FEET OF TRENCH / % SEP’I‘IC TANK CA_PACITY. S | 1 SOO

| TRENCH DIMENSIONS: Trench to be 3_ feet wide. Inlet S feet below

. vbelow dlstrlbutlon ’plpe. o S H A L LO\/J (5‘75 (EM ONLV

~ PUMPED SEPTIC SYSTEM DETAIL:™

'Reviewer;f §KK/FA . _ .. _ : Date:.-@ﬁ%(@:?' '

SEPTIC SPECIFICATIONS WORK—-SHEET

AVERAGE PERCOLATION RATE. “ SQUARE FEET PER BEDROOM o ! -
i NUMBER OF BEDROOMS R 'LINEAR FEE‘I' OF TRENCH PER BEDROOM

orldmal grade.  Bottom maximum depth %‘5 feet below orlalnal grade.

Effective area begl:).s at Z 5 fent below orlglﬂa” ﬂrade Lé; feet of‘ stone

PUMPED SYSTRM PROFOSED: YRS = NO

gallon pump chamber _

YES - NO Top sea.med pump chamber requ1r=d"

the 1: Septlc pump detail to be prov1ded by installer prvoz‘ to issuance of
- aeptlc permit. : : .

Note 2: Pump p@rformance test is necessary prz.or to Health Deva.rtm°nt
approval of pumped septic’ system.

LOCATTION:

ADDITIONAL NOTES: /l/O b OW/{/H/ZL ADT . TO / ff(@i/éﬁ |

SDA wa%\m’f’ %eﬁm? ;4- w@f?’ seasan.
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APPLICATION

- PERCOLATION. TESTING A

NTY HEALTH DEPARTMENT
HOWARD COU EALTH DE E DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH ‘ 7 ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY. MARVLAND 21043 - DATE

TELEPHONE: 313-2640

" TO: THE COUNTY HEALTH OFFICER
ELLICOTT CiTY, MARYLAND

| HEREB‘Y APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER
ADDRESS _ _ _ : _ PHONE
AGENT OR PROSPECTIVE BUYER
ADDRESS S ‘ o __PHONE
- PROPERTY LOCATION: o

SUBDIVISION I/(Oanéak éar&?ﬂ E—f'ﬁ' ____JOTNO. !?

ROADANDOESCRIPTION 68/3 K@ CLV\A(LH Gaf'rle 1) C QM,V*'T’

\

TAXMAP __- PARCEL #

SIZEOF LOT ___ TYPE BLDG.

(SINGLE FAMILY DWELLING 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 PE'RC:TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPEOVED BY . - - ' FOR N ‘ | DATE
DISAPPROVED aw} - FOR , o _DaATE
HOLD PENDING FURTHER TESTS :
REASONS FOR agecinm OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L0, # . _ _ pate
sire oévewmem PLANFINAL Pl:AT‘ fme ORILD.#___ - DATE

"THIS IS NOT A PERMIT

HOD-216 (3/92) o o
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HLg

444

/5

COUNTY #

sol FLE

, \E“Acc

Red B
S! Ct !_oa_y-n
N/O%, Rock_

MedBe

Saloam

Rock
~20%
Sﬂp V‘O.( l.'H'..

[4

INLETDEPTH

REMARKS 'LT[ Ole

DM Avbowﬁ 30 Downhill From 7?9/3 c>"‘l‘l

TYPE OF SOIL gasemfm+ and m M JA/e /)—P- E}S&mcn"f”

TESTED BY P) Ba Ker

~ TRENCH DESIGN Ol‘\TA: AVERAGE PERCOLATION TIME -

MAXIMUM BOTTOM DEPTH

ALSO PRESENT __ chq S an ‘f’

TRENCH WIDTH

SQ. FT/BEDROOM

o
0

k,.cdw""“" .

. SOIL PROFILE

o

@
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ,
, . PRE-WET TEST - 1° DROP ,
DATE TESTNO. DEPTH START STOP START STOP TIME.
y | \/ e \
Yafou | A | /5" | \igual@nly
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" COUNTY.# _

. _remarks HOLES ()

TYPEOFSOIL




T INDICATE NORTH - NAME ADUOINING ROADWAY AS BASELINE. =~ ¥

——— EWETT"
1., DATE . TESTNO. | " 1

[dags |

* TRENCH DESIGN DATA: AVERAGE PER

INLETDEPTH MAXIMUM BOTTOM DEPTH SQ.FT/BEDROOM .




- SOIL PROFILE
o' 2 .




TESTEDBY G J;4(//4 66 SRR ALSO PRESENT A €M,

A’”N[_ET,D‘ERIH;.;‘.-" - SQ. FT/BEDROOM -

PROFILE.

INDICATENORTH NAMEADJOINING ROADY ﬁYﬁAS BAS ELINE R
. PR Aoy '

" - " — " T m ......
DATE TEST NO. DEPTH START - STOP

1l fp7| 120

| TiME

et s e

ey / 1| 276

-W?\s‘\ nv |og

REMARKS (o‘f /75
TYPE OF SOIL

~_ TRENCHWIDTH

i

It
Typi AL




AS8ILn

« COUNTY #

Kl

=

'SOIL PROFILE

"o iy

/i’f".u :

&

4=

[/1#96 <ou

IE

Tofsoie

- Ry

fp/zpvge'

1=

&

/e

‘a

IND

ICATE NORTH NAME ADJOINING' ROADWAY: AS BASE iN%

DATE

TEST NO.

DEPTH

—FREWET
START

STOP

A’/A/écflfvv faf}o \t

TEST 1" DROP

START

- TIME

grd

Y ofe

% /2]

STOP

L
X

95/1

A6

,é,'o/

/76

2.34

136

239 -

e -

5= |

I;,—; i

REMARks

CoT /7

TYPE OF SOIL

TESTED BY

G f/ﬂ/A 66

_VERCOLATION TIME

UM BOTTOM DEPTH ..

SQ.ET/BEDROOM

ALSO PRESENT R, Q£ 17 .

dinER

N 17V V

17w 3

S

%°SOIL PROFILE

184
/¢ €
185

/5




13 4/93 54

— _ JNOvA LCtd. 'ffrax 410—635—2883

Cmgts dind

T T e e KOANDOAH GARDENS

| Test Yr. Depth Mingtes  Test

11 493 36"

120 4/93 48" hef 17

14 4/93 42
| SDA2 (118750
. Test Yr. . Depth Minutes

2 493 40 4

17T Cae3 e 16
L1838 4m/3 42" 9
178 - 1/97 8'6" " no test - water

o SDA 3 [1 1&00 sf)

Test Xx_'_ Deoth Minutes

i _.'3( L 4/93 54" 6
T A4/93: 48" 1o
183 197 12 no test - water
182 1/97 48" 7 (adj.area)

-+ SDA 4(10,000 sf)
Test ¥Yr. Depth Minutes
181 1/97 11 no test

180 1/97 42" 4
6 4/93 42 3

SDA5(10000sn Mo WS eefs

- Test Yr. Dept. Mmutes

21A 799 42
21B 7/99 40" 2/9’ A NOC{“H:"“ WM}
AZD 7/99 33" . 10
""IC 7/99 38" - 15 s v
7/99

Aza-— mzwce@? o~ //ﬁ/st/MM

ME = g 15

o .~ Phasel
Septlc Dlsposal Areas (SDA)

Yr

22D
22B

22C
22

(B3R % . 39
23C .

195

176 -

~]
4

170
171
172
173
174

Test

168

169

- Yr. Depth

97 280 2

"SDA 6 (10,230 sfy Hads. %5 ent

Depth . Minutes

799 az"’ 287
%9 39t T
7% 38 7Y

99 40" 2.5 S
wilR @ (075 fbgt boihrsen uy&.baé@ s

SDA 7 (10,440 sf) )ml, bS, 2nd
‘RATG: 20mpi © “ep pr“&

V¥ et g R
4 'M/ﬂwﬁ
11;=/

799 40"

w97 oSy
- wok TSI 22/ dﬂ‘?‘f/ ’““9

. Fol@ 2o C37pdr (555

M"Jﬂ sy b5, d.

Yr. Depth Miutes )

S Al 149
799 47" 2%

1797 4 u 18
1797

. 234 - z./,:(.:-r%w:g, ':.‘/ié
~ SDA 9 (10,010sf)

Yr. 'Demh Mirutes

1797 42"
197 43"
1797 a2
1797 36"
1197 48"

SDA 10 (10080}
XL_ Degth Mmutes

ag=RN R

197 48" . T

1/97 36" 5

169A 1/97 36" 4
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EXISTING POND
[AVERAGE WRTEER El.~ 462.33)

. . .
s
. -
.

SN 3774 AC#

EX. 100 YEAR FLOOD—PU
PUBLIC DRAINAGE & UTIL
EASEMENT (PLAT#11868~}

: 24’ USE-IN-COMMON ACCESS
LT MR- Lors 24,22 ¢oaey. PAkce':. A’

" SPACE .\
7. 70{5 ACE

B Q
%".).P,S"""""'

’W_DAELE 4

'} ESERVATION” ss" o
CRNRXParCEL p
i, 21.3539 ACJ: p
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\  367/846 \ /
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| ,1 S
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~ i oved P lin
APPROVED ror pRIVATE WATER ' " .
& PRIVATE SEWER SYSTEMS
HOWARD COUNTY HEALTH DEFPT. o . !1 ;
- roi § Lo ¢ ‘ o j =i
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/// vv s ﬁ"/ //}

fﬂf&

meaer . ara == B RS A A D S S T
COORDINA TE TABLE
Pt_|__ Northing(F) | Easting(F) Northing(M) | Easting(M)
759~ | 491256.1880 | 811589.0550 | 149729.08961 247372.8387
i 1 247
(16 T 4goszt Z0Io| Sz OO0 SRR EIs -4 0Rel B0
3 1 28380 44.0700 | 149773.7880 | 247115,
A L o | 1497893901 | 247095.9551
és 2917434060 | 811054.9770 | 1496836899 | 247210.0514
o 767 | 49 [ . 750709.1313 | 2471524371
S [738 | 492461.09% 71621.8480 : 247382.772% |
N | 199 | . 11552. T98.1 247555,
b 241 4028647700 | 811236.4030_| 1502254823} 247265.3502
g 2431 415198 7817 | 247266.8487 |
=11 2 140713518 2471
. 12 nmvnwo B71007.8724 | 149714.3768 | 2471956939
20 | 49114602301 811052.6976 | .2168 ] 247209.2536 |
19 491112.7285 | 811054.7370_| 149691.4584 | 2472009783 |
14 : 149725.9513 | 2472066946
22 | 4911825305 | 8110854344 | 1407127347 | 2472195048
252 491286.0736 | 8111383155 | 149744.2947 2472354530
253 913486622 | 811150.9067 | 149732.8917| 247240.2057 |
12 2370864 | 8110584850 | 149729.36341 247211.1206
: $232 5603 1 811134.0766 | 149727.9838] 247234.161¢
13 407195 2738 | 811014.4204 | 149716.6158] 247197.6897
21 " 491153.3784 0%9.,2355 | 149704.4587 | 247211.348+4 |
806 491344 915.0454 49922.9584 | 247472.2008 |
‘ 807 | 4915742175 ena?'o_a“ 149832.1212 | 247458.5533
@ , 4615 " 149867.24761 247190.1573
1| 4922304734 | §11136.2793 | 1500321484} 247234 8324
. : 526 | 4923254526 | 8112250428 | 150061.0001% 247261.8876
LoTS 17 & 18 m ® 528 | 492268.2314 | 811286.2709
INGRESS, EGRESS & 2 "‘ 533 M 11165.3152
Wm S b 8% | soroungsig | arrasisizs
o' R L@ 535 | 4921993352 | 8115687136
b - - N 1 551 492367 3391 | 811542.5277
Am;n* 30° .;;d At 4911853785 | 8110683013 |
ON
-
23

LOT 29 .
KOANDAH GARDENS

. ESTATES
A RESUBDIVISION- OF

&

.\\&
'ﬂ .
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Building Address

PERMITS {410) 313-2456 INSPECTIONS {410) 313-1830
AUTOMATED INFORMATION {410) 313-3500

el

™S~

D 2NN

W E\(\\Q-\K\ .

Suite/Apt. #:

JAKR# 05439 10

Sec

SDP/WP/Petition #:

Census Tract {’QQQ /& /Subdwnsnon Vo oo Gorao

Lot \Q

Tax Ma l‘iﬂ

Parcel

78 .

Cl

z&g\g” 2 L.;ap Coordinates /ﬁ% ﬁ%fé}ot size

HOWARD COUNTY
PERMIT APPLICATION

(o EB\}\ \&\QC‘;\ &mf\ QC«Q-@\‘L‘*_&

PERMIT NUMBER _
POOI 50443
™M Mo~—ah
Coomed u N, R

Property Owner's Name

Address %V O\

City \:*‘" e ae e Mon

LS SN
Home Pho% K S Work Phone

Appllcant’s Name & Mailing Address, (if other than stated hereon):

State _"™~$Zip Code =\ 3.,

Phone Fax

Existing Use .~ \mﬁ

Proposed Use A= = e 2

To o v Uone Do me
S O e Moy

Estimated Construction Cost $

Description of Work ™%, o~

axaivy & SEO v-wmd

RO L Caly

(:3‘ [y \\ Cinn. 3

TSN e Qe e

AT GO N D

Contractor Company S\.,.;\K‘,)w Pahon L= Yaned -(Qr 0 N
e S, S\ K\ h&‘\d“?
EX %&_f’ wbmpﬁ\ﬁ C_"x UL T

~~>  Zip Code DU TN

Contact Person

Address

City Rac s NN\,
License No.

State ™

AN M. Vo GLCGT A0 o NT PR 5y
Occupant or Tenant %o,f\,\ o D, Owane ™
Contact Name
Aadress —
Cityb | State Zip Code
Phone Fax

Phonego/ ;m éac ) Faxjo{. </ - CMZQZ ,

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone Fax

e ——————,
BUILDING DESCRIPTION - COMMERCIAL '

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics
Height:

No. of stonies:
Gross area, sq. ft. per floor:

Use group: f'

&
¥

Construction type:
Reinforced Concrete
Structural Steel
Masonry

‘Wood Frame

State Certified Modular

Utilities
Water Supply:
___ Public
___Prvate o
Sewage Disposal: *
— _Public - .. e
___ Private ’ '

Electric YesO No O
Gas YesO No O

Heating System:
Electric O Oil O
Natural Gas O .,
Propane Gas [J

Building Characteristics Utilities
SF Dwelling @=§F Townhouse O Water Supply:
Depth Width ____ Public
1st floor: _a==Private
. Sewage Disposal:
2nd floor: . ) __“ . Public
~Basement; -5« - - ol L e - B Seepiate

Sprinkler system: N/A [0
__Full

___Partial

____ Other Suppression
____#of Heads

Finished Basement [0 Unfinished Basement(]

Crawl space 0 Slab on Grade [J Electric Yes[d No O

No. of Bedrooms Gas Yes[0 No O
Multi-family dwellings: Heating System:

No. of efficiency units: Electric (1 Oil O
No. of 1 BR units: Natural Gas I

No. of 2 BR units:
No. of 3 BR units:

Propane Gas =B~

NA O

Other Structwre: e Sprinkler system:
Dimensions: __ NFPA#13D
Footings: NFPA #13R
Roof: Other:

State Certified Modular

Manufactured Home

M

/

A}pllcant s Signature

A o i

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION;, (2)THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO
THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

k?’“\(’\ %“%%.&:‘K:\Sx

\._\““:‘;‘}C‘:. %\;\ N “Q N \"«-m\%

Title/Company

Pnnl Name

Bt i i i

e A

7-20-04

Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY







CUSTOMERNAME__C° <. \Normes, — ‘e ) A
ADDRESS: Ka%\”.b "\l_\oo.;\ Ao~ C:o»-_&mg' ‘ \—xxgﬂ\\w\mo

SCALE: __ 1" = 5ot

. D1-TANK TO SEPTIC _ G5

D2 - TANK TO SEPTIC EASEMENT _ 1

D3 - TANK TO HOUSE- RIGHT _T1 s
D4 - TANK TO HOUSE —-LEFT _\S

DS — TANK TO WELL _\35_

TANK SIZE oo™

TANK DIMENSIONS___ \® X 9




7178 Columbia Gateway Drive, Columbia MD 21046

« Howard County (410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323 Toll Free 1-866-313-6300
N Health Department o website: www.hchealth.org

Penny E. Borenstein, M.D., M.P.H., Health Officer

November 10, 2004

M. L Homes of DC, LLC
5101 Mountville Road, Suite B -
.Frederick, MD 21703

' SENT BY FACSIMILE 301-874-0015

RE: Koandah Gardens, Lot 19
6813 Koandah Gardens Court
‘Highland, MD 20777
BP #B00147081
Well Permit # HO-94-3702

Dear Sir:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 09/03/2004. Final approval of the well line
connection to the dwelling was approved on 11/10/2004. :

: The water sample results indicate that the water samples submitted for testing were free of cohform and
fecal cohform 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 #H0-94-3702. 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 requlred by COMAR 26.04.04.

, This certificate may become final upon completlon of the second bactenologlcal 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: 10/21/2004
Date of Well Completion: 06/11/2003
! - Respectfully,
B /L%ﬁ@&/z,
Brian Baker, R. S. )
Well and Septic Program
BB/mlb

cc: Building Inspector’s Office |
Community Services Program
File :




