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ISSUE DATE: 10/17/2003 PERMIT ‘ P 519627
., APPROVAL DATE: é}/éx’/ | i NDEXED o | A 37585

| . ON-SITE SEWAGE DISPOSAL SYSTEM
' HOWARD COUNTY HEALTH DEPARTMENT ‘
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

Jack Fyock Septic .Service IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270

SUBDIVISION: Koandah Gardens LOT NUMBER: 15

ADDRESS: 13110 Isle of Mann Way PROPERTY OWNER: Ron & Donna Bounds

SEPTIC TANK CAPACITY (GALLONS): 1250 ﬁi OUTLET BAFFLE FILTER REQUIRED []

PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED [X]

' w| EFFAY EurrlvréL

NUMBER OF BEDROOMS:

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: , 280 HOUSE S_ERVED BY PUBLIC WATER []

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: Trench length the determined at the time of the layout inspection.

NOTES:

PLANS APPROVED: Stuart Oster oW spi o /)7 /o 3 DATE: 8/06/03 .

A

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 SPEC]FICALLY 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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING WY REQUEST FOR INSPECTION ON VOICEMAIL
-AND RETURNED :

‘”28/0'4 Boo i4768( 1000gal ue MRosguc TAwk
[2]od Boos (43913 INcroun® foor

/ 'f)., Yo BLODISIZE — DEA




AN

TRENCH/DRAINFIELD mA’ ;
WIDTH - INLET - BO”[TOM 7*‘-,/‘

3 7 é}@N
NUMBER OF TRENCHES _ J -

.- | TOTAL LENGTH 2
ABSORPTION AREA M

DISTRIBUTION BOXLEVEL _ ¢~ | «
DISTRIBUTION BOX BAFFLE __ &~
DISTRIBUTION BOX PORT ___ ..~

NOT TO SCALE

K

"|SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

caracity /. §Z’49 GAL ‘
SEAM LOC _ /4?/35 .

~ TANKLID DEPTH vl
BAFFLES —

‘BAFFLE FILTER N ‘
MANHOLELOC /-4 £ |
6” PORT LOC ‘

|

WATERTIGHT TEST _
SEPTIC TANK 2 LEVEL e

CAPACITY /254 GAL

SEAMLOC __ J242

v
TANKLIDDEPTH _ 7 7

" BAFFLES » e
. BAFFLE FILTER - _
MANHOLE LOC Lot Tey

6” PORT LOC

OAD ,
// 5 / L, ¢ jd //% Gy R WATERTIGHT TEST

© PRE-CONSTRUCTION _/ 7// Z}/AS 5% / A SonTonr  drpuceTe £ / s
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HOWARD COUNTY HEALTH DEPARTMENT
. BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Infoimation Form for the Installation of the Well Pump, Pitless Adapter, and S'ggn_lx' Piping

NOTE: The installer is responsible for requesting an inspection prior t0 9 am on the day of the desired _
inspection. No work is 1o be covered until approved by the Bealth Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Wel.l '

‘Construction Regulations). Submissioo of a complete form iy ngmred prior to Use and Occupancy appro

CompanyName I, Toizpd CWTZAM‘ ’,Qa Telephone #: ¥ /J-¥75 1908
Address: S W 0.d Ll i

‘ LSz ST 1m0 S RrSTT7 ) v

‘ (Must cirele one Licensed Well Driller Licensed Well Pump Installer
License # and name of mdmdnal responsible for the field installation:
'Name (Print): Tbwes T . BT Ly o T 0 License# /7 /3

_i*A licensed individual must perform the actual instaliation. Apprcatices must be under the direct
‘supervision of a licensed jonrneyman or master plumber, pump istaller or well driller. Licenses may be

isubjected to field verification.
‘Name of Property Owner; Xuw V‘u"‘?"{/'uuﬂ({.f ____TYelephone #: £ /9-F 95~ /¥/7
Subdivision: K amuJ»A Gavden £s707¢s Lot#: /5 Well Tag #:HO - % j3SpgZ

"SiteMdress 132110 FS/E_of s B
{ mﬁlqyd md, 20227

Pitless Adapter . Well Cap and Electrie Condni
. . Make: Harvard - Two piece watertight cap: 2
Model #; 5'6'8074// 2 . Model#: P7300¢ Screened, vented well cap:
:‘Pump Capacity __§ GPM Depth: 72 * (36" in) Cap secured to casing:_ o
‘Well Yield:  GPM : NSF approved: Conduit min 18" B.G..__~

'Depth of well encountered at time of pump installation: ,gys’ (feety  Conduit secured to well cap: z
Ilfpump capacity exceeds well yield, a low water cut off switch is xeqmred by NSPC 1990 Section 17.8.4
F‘l‘orque arrestors or Cable guards are required — Must circle one

Safcty rope, if used, attached to inside of well casmg with eye bolt

leng to house House Conpection ‘
Type: Plvsr-. ’ - PVC sleeved to undisturbed soi) at wall penetraunn
{PSL A 00 (160 psi min) Approximate length of sleeve:_& £7

.Depthof supply line: ¥Z (36 min) Sleeve caulked and sealed properly:_ ;. ~

{The wateriup’ply line is required to be at Jcast ten feet from the septic tank, pump chamber, sewage piping, V
-dlstnbutlon box, drunf el and sewage reserve area. If this cannot be accomplished, contact this office for

; ' 3/ /¢ vl

; At of company representative responsible for installation date -

!

‘ Installer. -

‘Date Insp. Requested: Date Insp. Approved: §2 77/0 ’7(/(9’/

Inspection Data: Pitless adapter and water supply line at least 36™ below gradc
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/ariached to cap properly ;
Safety rope instalied inside of well casing —
Correct well tag attached properly and casing 8" above finished grade —
- Water supply linc slceved adequately at house connection et
Adequate grout observed below pitless adapter "~




S - -

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

Oty Weia focke

DESCRIPTION (U FEET check
additional sheel(s I?eneeded) FROM | 70 | geﬁﬁfé
é?».\ 4 o |3¥
v 4 7 .
34 LS| v

(C:rcle Appropriate Box)

TYPE OF GRQ G MATERIAL (Circle one)
CEMENT{ |C

4546
NO. OF BAGSﬂ
GALLONS OF WATER

senToNITE cLay [B]C] -

. EE) ’/é
N% 3{ POUNDS _Z__

~ BT SEQUENCE NO. THIS REPORT MUST: BE SUBMITTED WITHIN
¢ A1 gg 83@ - (MDE USE ONLY) - V\ISET_ﬁE%hAOPig%?\JYRLIE‘I\’IgRDT 45 DAYS AFTER WELL IS COMPLETED.
AN ~ FILL IN THIS FORM COMPLETELY COUNTY
ISTNUMBER=S TO BE PUNCHED : : .
frgl“co{qs 3-6 ON ALL CARDS). : - -PLEASE PRINT OR TYPE " NUMBER "’37 5?5
PERMIT NO.
STICO USE ONLY - DATE WELL COMPLETED, Deptzl g Well . S L1
o8 By ¢ 3 9 g . Ho 94 -/
8 - 13 15 B } . (TO NEAREST FOOT) 2§ "29 30 31 32 ;33 534- -35 - 3637
OWNER Vior /?i’Awa ' v ' I S '
las{.name first name.

STREET OR RFD.._Z&%"be phrsr AL - : TOWN. HIGHLANKD
SUBDIVISION - kou,ﬂ.v@‘ll/ G«Mo&d €47 SECTION : s lor_ - 15

' WELL LOG ' ’ GROUTING RECORD Yes , 3

Not required for dnven wells WELL HAS BEEN GROUTED —1[T]

" PUMPING TEST

HOURS PUMPED (nearest hour) .
8 9
L]

PUMPING RATE (gal. per min.) 26
1

DEPTH O%ROUT SEAL (to nearest fi§t)é

from ft.
48 TOP -52 54 BOTTOM 58

(enter O if from surface)

ft.

METHOD USED TO g éf %

MEASURE PUMPING RATE .
WATER LEVEL (distance from land surface)

: Casing" CASING RECORDq .

" types ’ ' _
appropriate 0‘ HETE

.code
below

L'&L%JLWTERJ

=1 BEFORE PUMPING -
7] -8 _
WHEN PUMPING

T 7 3 %0
'__;7_' ft.
22 i 25

TYPE OF PUMP USED (for test)

. Nominal diameter
top (main) casing
{nearest inch)!

4

Total depth
of main casing
(nearest foot)

#0

MAIN
CASING

sF
60 61

turbine

other

‘ ?@ air piéton
bentrifﬁgal El rotary

below)

‘ ‘63 64 66 70
OTHER CASING (if used)
diameter ° depth (feet)

inch from to

OZ—n>0 TO>mM

T27 1«1 27
jet @/ ubmersible

27

32 ft. 4.

(describe

PUMP INSTALLED
DRILLER WILL INSTALL PUMP.
" (CIRCLE) (YES or NO) i =

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type ~ SCREEN RECORD -

" TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

. E ELECTRIC LOG OBTAINED

CIRCLE APPROPRIATE LETTER

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

P TEST WELL CONVERTED TO PRODUCTION
WELL

“ACCORDANCE WITH COMAR 26.04.04 “"WELL CONSTRUCTION" AND

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

YES
RS

KNOWLEDGE.

DRILLERS LIC. NO.1 MS Dag ¥ ]

DRILLERS“SIGNATURE
~ (MUST MATCH SIGNATURE ON APPLICATION)

LIc.NO.1 M __D

. responsible for sitework if different from permittee).

SITE SUPERVISOR (sign. of driller or journeyman

or open hole - PLACE (A,C,J,P,R,S,T,0)" 29
w S0 B [ | -
iate CAPACITY: :
R ode sRONZE HOLE .| GALLONS PER MINUTE __ -
below lPPﬂLTII-'UI I'g'rgnj (to nearest gallon) . 31 %
i PUMP HORSE POWER -
37 41
C 2 1 DEPTH (nearest ft.) . PUMP COLUMN LENGTH
Y 3 7 3 VA’ ’ gnea[est,ft Lt -
? - 43 - 47
£ 3 0; " PP 5 31 CASING HEIGHT (cucle appropriate box
A and enter casing height)
C, N above :
H % 22 26 30 32 36 >4 LAND SURFACE
S nearest
Cs El below 3 ( foot) )
R 38 39 41 45 47 51 49 50 51 -
E
E SLOT SIZE 1 -~ 3 ~ LOCATION OF WELL ON LOT
N SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST 'BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN .INCH) LANDMARKS AND INDICATE NOT LESS
56 60 THAN TWO DISTANCES
from to . (MEASUREMENTS TO WE|
GRAVEL PACK 1 ;oL ) Q
IF WELL DRILLED "
WAS FLOWING WELL _ &’
INSERT F IN BOX 68 - . 68 & &

MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

T (E.R.O.S.) W Q
70 .72
74 75 76
TELESCOPE LoG | :
CASING INDICATOR OTHER DATA

$
£
X

=



Page -,

. of
bate __ - //730 /7%

€

Well Permit No. HO - Y- /3572

Location of property (road)

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Z5es KA e Ay

CT“"” Review 4/5/?57 & Lrgr

Subdivision _josAvoay  OAZ0nd e Lot /S Block Plat
Well Driller _J7o<PH _ mMAYAL owner ___¢/ )t  REAUTT,
/ /
~
Depth of well 345
Distance of measuring point (M.P.) above ground LS

Static water level (S.W.L. ) below M.P.

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

7. 3a

Pumping rate uZﬁ =W S

fﬁmm-) to reach pumping water Jlevel z f¥. below M.P.

II. Recovery pump test data - observations to be recorded every 15 mnutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW..
Lo

minute in- below M.P. time to fill 5} (if used) (gallons_per
tervals gallon bucket m.mute)

7. ¢ =7 L Ate Lo apr .

g 0o 37" 3 26 0’

g 45 37" = A0

£ 30 37 -2 )

& s 37 3 2o

9? Y] <7 3 2n

P 48° 37 3 23

7. 30 J7 J 20

VAN AN S7 3 26

/0. 00 37 3 ¢

e 37 3 Qe

327 3 L)

VZ/RY. )

HD-224




% : . I EMERGENCY/TEMP NO. IF ANY

RN

w

=" IN COLS. 3-6 ON'ALL CARDS):

8085 ﬁ%‘é"ﬁé‘?&“& L T

(THIS NUMBER IS 70 BE PUNCHED - - . e pleas

PERMIT TO DRILL WELL

OF MARYLAND

e prmt or type

. STATE PERMIT NUMBER

Ho -94 '—/3?”

i flII in this form completely

Date Received (APA).._.

_.#  OWNER INFORMATION - .

LOCATION OF WELL :

M How )?/i’,&i,

5w oo w13 e o 5 coUNTy

Vidr o Realdy S Koaw: @;}f‘/ Gﬁﬂdmxs’ E'f%
15 Last Name ’ Owner . First Name 34 ) 23 SUBDIVISION . 42
L 772 7 /36 AL S@ f"ﬂ;l')d% Deive '55 ] SECTION L____J LoT. As’
36 treet or = s
L Gpreewbess m/ 20770 ///cA Aﬁfucg - . |
57 Town 70 State Zip 76 52 NEAREST TOWN 71

DRILLER INFORMA TION

MILES FROM TOWN (enter 0if in town) |

g Signatur 7
B 2| WELL INFORMATION : i .
: B - APPROX. PUMPING RATE *

o
_

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX) ]
G
ST[gS}EAST

()4% Wlw M.S D Z¥ | 73 76 77 78
BAller's Mame R _License No. 81 . AI Bi 4 s S A .
‘ N . 3 e 'a‘ 3 S S PL R S A;:_. - Zst Py ..-, o .

d i Le)é g L B IIDIRECTION OF WELL® EFI%M AR, ﬁ}?&@% éé ]

TOWN (CIRCLE BOX) - KT - NEAR WHAT ROAD . 30

NORTH

¥ 2 I SOUTH

DISTANCE FROM ROAD F r
ENTER FT OR MI 38 39

.- -USE FOR WATER (CIRCLE APPROPRIATE BOX)
AHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L

 FARMING (LIVEST@CK WATERING & AGRICULTURAL S
" IRRIGATION

’ ;22 II, INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.

OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND.STATE APPROVAL

g

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

T ;NOT TO BE FILLED IN.BY DRILLER.
EALTH DEPARTMENT APPROVAL

1 2 -
o . (GAL. PER MIN) o . 8 12 3
AVERAGE DAILY QUANTITY NEEDED R ﬁ@ R . T'AX MAP 4{ BLK Q‘L PARCEL 373
(GAL PER DAY) ot I LR 20_, -

(o
COUNTY NAME ) COUNTY NO
STATE
" SIGNATURE INSERT S =t -

-43 "Mm DD

I‘s'SIBTH ., 41?3 009

Ry B, //'z-z/?’?

- CO SIGNATURE o EXP DATE

SHOW MAJOR FEATURES OF

BOX & LOCATE WELL ———- | , -

- APPROXIMATE DERTH OF WELL, . Lﬁ__;Q;Q_EJ REET, LITL o WITHANGC L gbere
: - - : SOURCES OF DRILLING WATER
. AREST
APPROXIMATE DIAMETER OF WELL __ & o I\I\,ECH ES Ly/le :
2.
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) - JETTED ’ . Jetted & DRIVEN . )
,30 AR ); . AIR-PERcussion. ROTARY (Hydraulic Rotary) . - WRITE THE BOX NUMBER
Sl CABLE REVerse-ROTary . AN DRive-POINT" FROM THE MAP HERE

RSN

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) .

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

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 P 52

‘ABANDONED AND SEALED - T S

TE ?#&

= »' 000 v

- Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

Lo 45 WRIFEL 3
f INITIALS -
FORCE g '56-8 IN BOX PERMIT No,

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDED = . -




APPLICATION

v criia

P : |
HOWARD COUNTY HEALTH DEPARTMENT 6 L .
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT S

P.0. BOX 476 ELLICOTT CiTY. MARYLAND 21043
TELEDHONE 461-9933

DATE 7// @/éé

bR . |
o7 ) . to N N

TO: . THE COUNTY HEALTH OFFICER . . T
ELLICOTT CITY. MARYLAND - y \ S L
t N .4 )

1. HEREBY APPLY FOR THE NECESSARY TESTIN ORDER TO CONSTRULCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER . ‘ _J;fM% % 6;1/&7 440}?(7/9@ ‘ ;e v S
- sooness A0 7 7ﬂ s IS, U/%/Tw MD 7’,”Lfoue Shl-eda -

PROSPECTIVE BUYER z . . _ .
’ — ’ " PR - ¢ g (; L )
ADDRESS ) : . PHONE

PROPERTY LOCATION: " ‘ _ CFQFT s o \pmm\g
" suBbIvisio ’éﬁl LA 57/77095()7 6277?765 _ LOT NO. Mé

rono o oescrenon S 24575 E Hicuemop (. S\WisT e o Tacs o E oo U g
i /

" TAX MAP % : PARCEL # 3%

SIZE OF |.01"', 47 4c. ' \ ‘ e ews | ORGLE~ FApTR Y

(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 PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY C!RCUMSTANCES I ALSO AGREE TO COMPLY .

WI/THf ALL M.O.S.H.A: REQUIREMENTS IN.TESTING THIS LOT. _

APPROVED BY L ! ' FOR : ' DATE

REJECTED BY : _ : FOR DATE
HOLD PENDING FURTHER TESTS L DATE

REASONS FOR REJECTION om WM @MB@’

THIS IS NOT A PERMIT



SOIL BROFILE  °
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Lot 14 -

RESUBDIVE.ON
“KOANDAH GARDENS ESTATES
SECTION 1

\

Owner: Ron and Donna Bounds
11017 Bittersweet Ct

Ellicott City, MD 21042 .

Builder: Stevens Builders, Inc.
3905 National Drive
Burtonsville, MD 20866
Lot 15 ‘
House type: Bounds Residence

iﬁgﬁ -2 v_..

B

—

APPROVED ~ 7

WALKTE{IRUBUELDIINGPERW/ A

BP#OO)Ys5 )3 RKE 37585 /
APP.SAN =7
DESC. OF WORK:

ot

KOANDAH GéRDENS ESTATES

ECTION 1

N OF PARCEL.-"A"

N

' SCALE: T

VICINITY AP
"= 1200° TAX MAP 34

PARCEL 78 ..

PROPOSED
2 STORY

_HOUSE.
W/BSMT.

T a0

. HOUSE. DETAIL

1"=30"
SEPTIC ELEVATIONS

PROPOSED HOUSE:-
F.F. ELEV, = 4882
BSMT. ELEV. = 478.2
GAR. ELEV.= 486.8
INV. OUT = 478.3

PROPOSED SEPTIC TANK:
EX GRD. ELEV, = 479.5
PROP. GRD. ELEV. = 4820 -

JINV. IN = 478:0

INV. OUT = 477.7

" PROPOSED $EP17€ TANK W/PUMP:

EX GRD. ELEV, = 479.5
PROP. GRD. ELEV. = 482.0
INV. IN = 477.6 -

PROPOSED DISTRIBUTION BOX:

- EX GRD. ELEV. = 4934

INV. IN = 490.7
INV. OUT = 490.4

NOTES:

1. TOPOGRAPHY IS AERIAL FROM HOWARD

COUNTY, MARYLAND.
2. ACTUAL LENGTH AND NUBER OF

18005860000 0000¢

_ PAViNG SECTION

(NT.S)

/g /;A"F
;ZT o&%

J%‘é’

SEWERAGE ARE TO BE DETERMINED AT THE TIME

OF SEPTIC SYSTEM PERMIT ISSUANCE.

3. PROPOSED. HOUSE IS 4 BEDROOM.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County o . (410) 313-2640 © Fax (410) 313-2648
, TDD (410) 313-2323  Toll Free 1-866-313-6300
N Health Dep artment : web51te WWW. hchealth org

Penny E. Borenstem, M.D.,M.P.H,, Health Offlcer

i

- June 242 2004 :

Mr. & Mrs. W. Ronald Bounds :

13110 Isle of Mann Way -
Highland MD 20777
SENT VIA FACSIMILE 301-421-9051 '
RE: 13110 Isle of Mann Way . .
- Koandah Garden Estates, Lot-15 .

BP # B00143216

Well Permit # HO- 94-1382
Deéf Sirs: -

This is to advise yeu that the septie system fer the abovehref\erenced property has been 1nsta11ed and

* inspected. Final approval of the septic system was granted on 06/03/2004. Final approval of the well lme

connection to the dwellmg was approved on 03/24/2004.

The water sample results indicate that the water samples submitted for testing were free of cohform and v

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 quahty standards

INTERIM CERTIFICA-TE OF POTABILITY

This certlﬁes that the initial samphng requirements of COMAR 26.04.04 "Well Regulations" have been met

for the water supply system installed under well permit #H0-94-1382. 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 Env1ronment accepts this well system as required by COMAR 26.04.04.

- This certificate. may become final upon completlon 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 samplmg

Date of Water Sample: ~ 06/15/2004
Date of Well Completion: 01/30/1998 -
Stuart Oster, R..
Well and Septic Program
- SO/mib

cc:  Building Inspector’s Office
Community Services Program
- File :
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NOTES: !
1. TOPOGRAPHY IS AERIAL FROM HOWARD

COUNTY, MARYLAND.

2. ACTUAL LENGTH AND NUBER OF TRENCHES FOR
SEWERAGE ARE TO BE DETERMINED AT THE TIME
OF SEPTIC SYSTEM PERMIT ISSUANCE.

3. PROPOSED HOUSE IS 4 BEDROOM.
4. LIMIT OF DISTURBANCE: (LOD) 29,945 Sq. Ft.
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