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ISSUE DATE: 3/16/2004

PERMIT S

APPROVALDATE:  8/2. /6¢& l N D E X E 0 A 32473

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

Columbia Plumbing Heating & A/C, Inc IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 9017 Red Branch Rd, Suite 203 PHONE NUMBER: 410-715-2323
SUBDIVISION: Lime Kiln Valley LOTNUMBER: -39

ADDRESS: 12750 Lime Kiln Road PROPERTY OWNER: Altieri Homes

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF'TRENCH REQUIRED: 5/ HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 f"eet below original grade. Bottom maximum depth 7.0

feet below original grade. Effective area begins at 3.0 feet below original grade. 4.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box at the staked SDA corner closest to the house. Run (2) 75 @e@n@pn
contour to rear of lot. .

NOTES: Maintain 18-36" finished cover on septic tank.
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PLANS APPROVED: MER DATE: 1/12/04

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
- CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDIRG PRNFSANKEFRUEST FOR INSPECTION ON VOICEMAIL
AND RETURNED
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NOT TO SCATE

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM

= 77
NUMBER OF TRENCHES 2
TOTAL LENGTH /LD
ABSORPTION AREA. LD 4
DISTRIBUTION BOX LEVEL .~
DISTRIBUTION BOX BAFFLE __ ¢~
DISTRIBUTION BOX PORT _<=—"

SEPTIC TANK DATA
SEPTIC TANK | LEVEL 1/

CAPACITY _JJ 54 GAL
SEAM LOC 7)@

TANK LID DEPTH 2
BAFFLES -
BAFFLE FILTER ~—"

MANHOLE LOC _ (e 7o

6"PORTLOC __ foew?
WATERTIGHT TEST €~ _
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CAPACITY
SEAM LOC
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KCW Engineering Tech
EXISTING 150' PEPCO RIGHT—OF—WAY PARCEL "A”
- LIME KILN VALLEY
LOTS 33—-40 AND PARCEL "A”
PLAT M.D.R. No. 10883
N 55°01°09"E 768.84° __ J]
~ 75" PEPCO CONFLICT -~ T
"~ TREE-EASEMENT" .° =S
- _ y
LOT No. 3
LIME KILN VALLEY ¢
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PLAT M.D.R. No. 10B33 KCW JO. 2030269

KCW Engineering Technologies, Inc.
3106 Lord Baltimore Drive, Suite 110
Baltimore, Maryland 21244
Tele (410) 281-0030

0

SURVEY of

LOT No. 39
* LIME KILN VALLEY
LOTS 33-40 AND PARCEL "A”
PLAT MDR. No. 10883

ENGINEERING  [ax(410)281-1065 e 5TH ELECTION DISTRICT
TECHNOLOGIES  www.KCW-ET.com promgr— > HOWARD COUNTY, MARYLAND
Checked By: wkw| ScAE: 1” = 50’ paw: FEB. 13, 2004
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 NOTE:

1. DRIVEWAY cousmucnon 'SHALL DISTURE ONLY THAT WHICH CAN -
- BE BACKFILLED AND STABILIZED AT THE ENO OF EACH
~ WORKING DAY.

2. THE EXISTING WELL SHOWN ON THIS PLAN HAS BEEN FIELD
LOCATED BY KCW ENGINEERING TECHNOLOGIES, INC. PROFESS!ONAL
LAND SURVEYOR AND IS ACCURATELY  SHOWN.

EXISTING WELL ‘ ‘ :. OWNER ’
— ' | PAVING srccmc.amot«s: | " POTOMAC ELECTRIC POWER CO.
- _] PROPOSED SEPTIC RESERVE AREA 3 air cong  ONS: ) 1900 PENNSYLVANIA AVE. NV,
——BRL ——  BUILDING RESTRICTION UNE pet cR-s' S - WASHINGTON D.C. 20066
~—L0.0. —  UMT OF DISTURBANCE : o " BUILDER ’ i
o - ALTIERI HOMES, INC.
~—S.F. =~ PROPOSED SILT FENCE PER M.C.8.C.D. DETAIL E-15 -
o TOPOGRAPHY PROV'DED BY oL 9017 RED BRANCH ROAD, SU’ 201
mur PROPOSED SCE PER H.C.5.C.D. DETAIL F=17-3 HOWARD COUNTY_ _ = COLUMBIA, MD 21045 :

KCW Engineering Technologies, Inc. |
3106 Lord Baltimore Drive, Suite 110 -

- Baltimore, Maryland 21244
Tele (410)281-0033

NGINEERING  Fox(410)281-1065
CHNOLOGIES  www.KCW-ET.com

PLAT TO ACCOMPANY BUILDING PERMIT
- FOR |
" LIME KILN VALLEY

|LOT39, LIMEKINROAD

R  PLAT REFERENCE: MOR 10883
'SCALE: AS SHOWN * ELECTION DISTRICT - 5
DEC.5,2008 ~"HOWARD CO., MARYLAND
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DEPARTMENT OF iNSPECTloNS LICENSES AND
. . ,3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043

PEﬁMITS (4101313:2455 INSPECTIONS (410)313: 1810
AUTOMATED INFORMATION (410) 313-3800
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Section_~
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Exrstmg Use . \/ i Mu"‘% L« n"'

{?ba(l\ﬁap Coordlnates (Y{uy]

Proposed Use e by ‘ro -

St

Estlmated Constructlon Cost '$
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b bhepne . 0

: : wt»r »‘ﬁ?hy
Descnptlon of Work «) s
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f{“j *1‘0 1.
. 1 S

: Addréss*

Phonei{ i

< 14 i;‘#% v %W% ?”ﬂ‘{g‘:_\‘_‘;’h"

Contact Person A‘ h‘le\l\&r) /4 }/{Ag’éyﬁ”

i {

CltVr. @(ii }M i"*n
License No.-- - ,f‘ S

Phone L! i 4 {75

Yoy

Lreting fy rwf ;r.n v/p-,,."‘,.
f

State g\f‘} va Code - w?’l‘ ‘

“-Occubari't“ e

r&Tenant

Contact Name

n\ .

sw‘ '«I i ia:

Engmeer or Archntect Company

Contact Person

- H

™

’t':, w

Fax L{Ja;“ ;cu{w 3

' B )
b ¥
e

H‘u »u

M\:M*

Address ; ,%)’ﬁ,‘ L _gf.?.(h’

/i H

g ‘y ;wr”

Bunldmg Charactenstlc
. el P

R B

Use group:

-Construction type: .

~ Reinforced Concrete o
Structural Sleel‘ I

Masonry, VR

= Wood Frame

. o R g
K State,‘C'ertvivﬁ_ed Modulaf o ?.,

| Naturdl Gas O -

vElecmc YesEl No D
Gas " Yes[] No D

; Heatmg System
Electiic 'O) Oll

:.‘tj
Propane Gas D
“Sp_r‘mklcr's rster:- —N/A D
L Fall

Pamal

Other Suppressron
#of Heads RO

DTS

.Water Supply I
. Public o
Private’ o, T
Sewage Disposal: -
. Public B
B Pr’i'v,ate Lo

SF Dwellmg ? ;S,F(I'ownhouse D
. ©o 7 Depth " ¥ Width .
“l_stﬂoor: v : W
an floor: ~
Basement '

Finished Basement D Unf mshed Basementd‘,b

+Crawl space {J . Slab on GradeEI
No of Bedrooms A -

Multic famxly dwellmgs
No. of efficiency units:"
No." of 1 BR units:
No.of 2 BR units:
No of 3 BR umts

Manufactured Home B

Other Structy

D sion

Footings:, NS L

Roofi: - - LT
State Cemﬁed Modular

NN A

Other

,,Water Supply \

BUILDING DESCRIPTION COMMERCIAL L * BUILDING DESCRIPTIQN RESIDENTIAL
: Utllmesz B o . Buil dmg Charactenslrcs e Uulmes B

Sewage Disposal: -
- Public -
2N anate

Electnc Yesl No OO,

Gas - - . YesI‘No o
: Heatmg System R ‘
Eléctric. 0 Oil. O

" [ Natural Gas.- 0 ‘
Propane Gas '--.*El .
: Sprmklcr system NA O -

1ar

N 1oL,

.. NFPA#13R -

4

COUNTY & WNICH AR.E A!’PLICAI’ILE THES

7 (4) THAT HE/SHE

1‘»’ bt o v

o, J‘&.u :

Appllcant Stgnarure " R

",-*(“{Lu‘

Tm: UNDLRSION'ED i luu;mr CERTlFth I\ND AGREES M rou ow ( 1 ) THAT Hrjsur 18 AUTHORIZ!:D TOMAKE THIS APPL xcm TON; (2)THAT THE INFORMATION 1S (.ORRI-.C'I 3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HDWARD
1LL PERFORM NO WORK ON ‘THE ABOVE REFE Ncw PROPERTY NOT spucmcm,v r)muuar:n iN THI& API’LICATION (5) TIIAT urysm GRANTS COUNTY OFFICIALS THE RIGHT TO £~
ENTER ONTO Tms PROP[‘RTY FOR THE mmmsr, OF INSPECT] G THE WORK. PERMITTED AND msrm&~ 3 NOTICES, . . . :

Prmt Name

Date

Checks payable to DIRECTOR oF FINANCE'OF HOWARD COUNTY

** PLEASE WI%TE NEATLY AND LEGIBLY **
S




May 26 04 05:06p Kevin DiMaggio: 410-840-0202

L

HOWARD COUNTY HEALTH 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 Ada ter, and Supply Pipin

- NOTE: The installer ns.mponslble 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 26,0404 (MD Well
Construction Regulations). ubmnssnon of a complete form fis re unred rior to Use and Occupancy appro

Company Name: L0/ U/Vé/a [V bl g Telephone #: HS 3~ RSO~ E/5P
Address: _ 9072 KoK Bl ved ZL Sv'FRos

Lolarmbtia mERALOYLS »
(MVlust circle one) Licensed Well Driller Licensed Weil Pump Installer
. License # and name of individual nsible for the field installation: . Sk SFr
Name (Print): fe evle PPRAD 2, © License# . \(? </ A7 AN S A 7’21 €

*A licensed individual must pérform the actual installation. Apprentices must be under the direct .
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
subjected to field verification. :

Name of Property Owner:_4//%/) Horre s Telephone #  Hro- ?/.r- Feoo
Subdivision: ___ £ Jwre LI /AT Lot# 2 2 WellTag#:HO-&/- /O é,;z

Site Address: 75‘0 Limre L/l LK
' /94 (2K RO P72 : :< ,-;'“ 7z
Submersible Pump Data “ - Pitless Adapter Well Cap and Electric Conduit e,
- Make: _JaQuz2Z? Make: Lrnekfc Two piece watertight cap: J<5 T,
Model #: NP - Models: £ doo Screened, vented well cap: s S’
Pump, Capacity GPM Depth; &40 (36" min)  Cap secured to casing:_sz” !
Well Yield:_/& GPM NSF approved: g#<$ " Conduitmin 183" B.G.: /&

Depth of well o1l encountered at time of pump installation: __Qg(feet) Conduit secured to well cap: K 24

If pump capacity excegds well ylcl a low water cut off switch is required by NSPC 1990 Section 17.8.4 -
Torque arrestors o; : ed)- Must circle one '

Safety rope, if used, attached to insnde of well casing with eye bolt £ &

Piping to bouse House Connection

Type: __ Lol PVC sleeved to undisturbed soil at wall penetranon K&/
PSL 200 (160 psimin) Approximate length of sleeve: é

Depth of supply line: %2 (36” mm) Sleeve caulked and sealed properly: ~2>.¢

" The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be accomplished, contact this office for -
approval prior to installation..

Co Lpoma L S ow

ngnatu:e of company representative responsible for installation date

For Health Department Use Onlv — Not to be completed by Installer

Date Insp. Requested: . Date Insp. Approved:” [[ Z 1[ o g ‘
Inspection Data: Pitless adapter and water supply line at least 36™ below grade

. Two piece cap installed and attached to casing securely

Elec. conduit extends at least 18" below grade/attached to cap properly /7 / 6 / O‘(
Safety rope installed inside of well casing

Correct well tag attached properly and casing 8” above ﬁmshcd grade o) 47 g é \ |
Water supply line sleeved adequately at house connection )
. Adequate grout observed below pitless adapter

8////0’7 pép/accmah'! 7212

Installed C>




SEQUENCENO.
(OEP USE ONLY)

/‘"s‘ 2540

STATE OF MARYLAND
_“WELL COMPLETION REPORT

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

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

(Circle Appropriate Box) )
TYPE OF GROUHNG MATERIAL

cemem() BENTONITE CLAY

1 23 e«
FITHIS NOMBERTS TO BE PUNCHED & FRRLIN THIS FORM COMPLETELY COUNTY
Ir\f-‘COLS 36 ONALL CARDS) PLEASE PRINT OR TYPE NUMBER A‘ 32 [7&/3’
A . PERMIT NO.
DATE Received 4-s|” DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT TT] LJII IlJ A O 5] | J= [MJFHWI4“0bFﬂ
5 ed B « (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37 |,
OWNER :..Dét‘wn%v Ew {F’v’f@mbes ‘ ‘ ‘ _ ,
STREET OR RFD last name(L o 'é{ ; i,M [)Q d‘ first name TOWN _ }.&4 ,j A /@ w J / )
SUBDIVISION k=t me Uiln Yaliey SECTION ’__LoT q- .
WELL LOG " GROUTING RECORD ¢, cl3
Not required for driven wells WELL HAS BEEN GROUTED (.3 @ Bl

PUMPING TEST
@)
HOURS PUMPED (nearest hour) . '
. 8 9

IIII.
- METHOD USED TO-

MEASURE PUMPING RATE | b“‘ (/(j@%
WATER LEVEL (distance from land surface)

BEFORE PUMPING ..
7 20

RN
2 ES

.TYPE OF PUMP USED (for test)
air piston turbine
Al ] u

27

PUMPING RATE (gal per min,
to nearest gal:)

WHEN PUMPING

i other -
centnfugal @'rotafy : (describe
27 27 27 pelow)

i

s
submersible

jet

27

DESCRIPTION (Use FEET iheck Tt % 4
additional sheets if needed)| FROM | TO | bearing NO. OF BAGS NO. OF,POUNDS &0
. GALLONS OF WATER
7"06‘0 Sod Z; DEPTH OF GROUT SEAL (to nearest foot)
from| €3 ft. to gsf:ﬁ
. P 48 TOP. 52 54 BOTTOM 58
SA}Z&Z‘,{EA S -7~ ' -(enterQif from surfacey - = -
. : casing CASING RECORD
p types=
SWW@/ 9%044"'@ “insert
» g appropriate STEEL CONCRETE
4 ! A code
mockn
- &/ | PLASTIC OTHER
- v v . .
Sé%’ % CJ)Q"’M-" € ) MAIN  Nominal diameter Total depth
. 1 CASING top (main) casing of main casing
M: < U(@ TYPE . (nearestinch) (nearest foot)
' YL @ S
S\&; M/(‘j g%@wé &~ 6 67 |631;64] [ssl l | [;]
. ' ) OTHER CASING (if used)
1 v . " diameter depth (feet)
ﬂ//} ¢ /(51‘3’ . i inch from to
- y _. 8 L J L ) ]
. . I ‘ l I i i )L J
: screen type SCREEN RECORD
g or open hole ”’Q‘j}
P [SIT [BIR] [HIO)
: " STEEL BRASS OPEN
ap"mg”a‘e BRONZE HOLE
’ code : Y
below [P L [Ol T]
' PLASTIC OTHER

,_gyl. ‘

DEPTH (nearest ft.)

-

b

UQII]MQQIJ

8 9

[T

|
|
ol

. CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION .
i WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

L1

r..
I

(%

39

PN
hiry

5

zmmJ'JomN:co>m

o0

g . H
0

[T

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (T\I?’)
(CIRCLE) (YES or NQO) e
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

.29

31 35

LLTTT]

PUMP HORSE POWER -

PUMP COLUMN LENGTH D]:l:lj

(nearest ft.) 3 =

CASING HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE
- £ (nearest
foot)

50 51

PRESENTED HEREIN IS ACCURATE AND COMPLETE YO THE BEST
OF MY. KNOWLEDGE. -
DRILLERS IDENT/NO. A3 /,
2 5
i Coypp il

=g

DRILLERS SIGNATURE
(MUST,MATCH SIGNATURE ON APPLICATION)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS

SITE SUPERVISOR (srgn. of driller of journeyman
responsible for sitework if different from permittee)

SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, ANDIOR
DIAMETER [~ ] ] ] (NEAResT e ADICATE NOT LEss
OF SCREEN INCH)
EEN Y — % (MEASUREMENTS TO WELL)
) from to V-4 Do’ a2l
GRAVEL PACK,____ L o -
IF WELL DRILLED WAS 71 V
FLOWING WELL INSERT [ ] ) \
F IN BOX 68 : 3 s '
p B i
OEP USE ONLY - &

(NOT TO.BE FILLED IN BY DRILLER)

T (E.R.0.8.) waQ
N P 74 75 76
o0 - A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

~ HEALTH




¥ e b A
3 )

_— Of‘ - . A ~

&, AHE ) Review
Date SNwail 4 ) S55
Pt - S
- . . FIELD DATA SHEET
.. -HOWARD COUNTY WELL YIELD TEST
we-,l Permit No. HO - (?/— g/@é&,
" wation of property (road) Loome Xilw £ :
wubdivision [ iwe Kilw Uq[/(y ' Lot Block Plat Sec. / o
w1l priller  Ralpbl Mawme owner = b Secung T Eoder eSS 0
4 A \ :
Depth of well aoj" . prs
Distance of measuring point (M.P.) above ground R

Static water level (S.W.L.) below M.P.. 3&

High rate pumping -- reservolir drawdown

Time pump started 5/,'00 . Pumping rate /SO Grm
TTTotal time J§ wa.ma’ ~ to reach pumping water level U ft. below M.P.

!1. 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 ¥ (if used) (gallons per
i tervals gallon bucket N : minute)
PRl 95 L 2 Sec |\ I A= G
! g 32 sy 28 L Se¢ \ / /O G
€. Yys S 2 2 e |\ / 1D Bém
). o0 S # L Sec \ / /O Gl
S5 s i C Qec. \ / O Yz
530 | U5 #| & "/ o
CSys s Pl ¢ = 7 o
. /000 Ys fr A Sec. Y O
s | ws A €6 se JANE /O
Cfe80 las Pl ¢ Sec. [\ /0
1095 by a8 A See | / \ ] o
) /]joo | 4s ~ 2 Sec - / - - \ - Jo.
LS us ol S SeC \ Lo

& BnyS 23"



£ 00 #177- Jot

P -4 i
& »\ \

Pa ge

Date _M%M

Review -

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - j/ /ﬂé;’

Location of property (road) Liwe /L/ //, ?@@6‘/

Subdivision _/ )‘2’5 e §, /n Zolley Lot _4/ Block _____ Plat Sec.

Well Driller Calr h Mgzﬂ,j Owner See Ly Z Y [—:a fe./:p/‘/&cgg :
Depth of well , L éb F 7 |

,}g,w Distance of m measuring point (M.P.) above ground 7 '7
W Static water level (S.W.L.) below M.P. 2 Lj‘)
I. High rate pumping -- reservoir drawdown -
Time pump started 2’} & O ) Pumping rate / O C’*éﬁ/‘/}
Total time _J § amys A/ to reach pumping water level iy 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)

94 Yi5F7| _4£Scc [ ¢ Nﬂ’“k

S omdt Tl 2 /26025 T opm



EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(OEP USE ONLY)

@)}
gf« |

PRada

z Tt
g’ (THIS NUMBER‘T{T@ BE'PUNCHED
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

Ll l-fefel=[r]]

l/l/ in this form completely

e T

79

Date Recéived

(2 V“IPDI - /,2! FORMATION - ?;j/

L FE AR R

15 LastN, Owner First Name
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1 ENE IL:'/L%I
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Igf;lf i e feete] 9]/ l/“I‘
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. 70State72

Town

o

DRILLER INFORMATION . ‘

_B_La_]

LOCATION OF WELL

I“I Al el TTT T T 1]

8 COUNTY

[ Pl T Lla] TAal el T [ 1]

23 SUBDIVISION

50

INEREYY ]//l/”l!/‘l”/)]Ll l I l l l ]] I |71J
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el T L]

i “) 7 27 .
J L7 ot |
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Fuglsh S ”/? 4 W” /,wz/ L7 £ 205 | '1_]‘?" L4 o L ]
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,% 2 ,//ﬂ / Z/Z{I/J/U - ,/f:? /é?\/”“ ON WHICH SIDE OF ROAD @[E
Signature & Date  (CIRCLE APPROPRIATE BOX) . [
e . P EAST,
BI 2| WELL INFORMATION SOUTH
12
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: 8 12 ViR &
AVERAGE DAILY QUANTITY NEEDED . DISTANCE FROM ROAD

* ENTER FT or MI
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OTHER (REQUIRES APPROPRIATION PERMIT) -

"PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
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APPROXIMATE DEPTH OF WELL FEET

24
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e NEAREST
(=3

APPROXIMATE DIAMETER OF WELL INCH
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other-
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SEWAGE DISPOSAL TESTING
STATE ‘OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ) ) . 5th
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 473 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 992-2330 paTe February 7, 1983

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.

Pm”mya;“ Grace A. E. Eisenhardt c/O'Tracy, Schulte & Associates, Inc.

< e
, AODRESS _ 8450 Baltimore National Pike, Sulte 34 ione _(301) 46§;6I05
. Ellicott Clty, Md. 21043 -

PROPERTY LOCATION:

SUBDIVISION G'h*'}d_l_s L’ ““»e K' /“L Vq //C’V : LOT NO. 4

P o 3

.ROADAND DESCRIPTION Brown Brldge Road at lee Klln

3, 5-?5_ :

size of Lor ___4TI0Z Acres . : TYPE BLDG. N/A
RS o ~ ~ N S (NUMBER OF BEDROOMS)

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 CIRCUMSTANCES. | ALSO-AGREE TO COMPLY
WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT: : /%W /6( %

: ‘ ' , , (SIGNATURE OF APPLIC
APPROVED BY N ; E: . DATE

REJECTED BY : . FOR DATE
HOLD PENDING FUR’THER TESTS : ‘ : DATE

»P cpe .
REASONS FOR REJECTION,OR HOLDING % / / 96/g 5 /@f ﬁ,/'(f V oo j Vi B 47‘3&7/2

(f&f’ VIEW 6/4//@@-,—;—&&\ L)




INDICATE NORTH -

NAME'ADJOINING RQADWAY AS BASE UINE."

START

PRE-WET

'STOP'~

-2

TEST - 1" DROP’
START®

2EMARKS




'SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
"HOWARD COUNTY HEALTH DEPARTMENT C . 5¢h
ENVIRONMENTAL HEALTH SERVICES - - 4 o DISTRICT : — .
P, 0. BOX 473 ELLICOTT CITY, MARYLAND 21043 . ' . ’ e Y o
TELEPHONE: 9922330 . o DATE February 7 ». 1983

TO: ' THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Y

worery owner OT2Ce A. E. Eisenhardt c/o Tracy, Schulte & Associates, Inc.

aooress _ 0400 Baltimore National Pike, Suite 34
Ellicott City, Md. 21043

PROPERTY LOCATION: , : .
SUBDIVISION Child's— L'mc K'/h Va//";/ : LOT NO. //Z y :

Ros0 aNp Escriemon _Brown Bridge Road at Lime Kiln

ewone _ (301) 465-6105

SIZE OF LOT 4502 Acres : “TYPE BLDG. A N /A
. R . k . (NUMBER OF BEDROOMS)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUN.DABLE UNDER ANY CIRCUMSTANCES. | ALSC AGREE TO COMPLY

“WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT, /%W

/ &
/ ol h
. / ’ (SIGNATURE OF APPLIC
APPROVED BY j%ww« : £ ~DATE //I/V/zf 7

. REJECTED BY o FOR

N

HOLD PENDING FURTHER'TESTS

DATE

DATE

~

.~. REASONS FOR REJECTION OR HOLDING

N

.
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. SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE = p

HOWARD COUNTY HEALTH DEPARTMENT ‘ S5th
ENVIRONMENTAL HEALTH SERVICES ) DISTRICT

P. 0. BGX 473" ELLICOTT CITY. MARYLAND 21043

TELEPHONE: 992-2330 pate February 7, 1983

3

i

' v . s « . . B . . . . . R
T0: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND \

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

OROPERTY OWNER Grace A. E. Eis_enhardt c/o Tra’c;y,' Schulte & Associates, Inc.

aooress . 0490 Baltimore National Pike, Suite 34 ouone (301) 465-6105
Ellicott City, Md. 21043 ' RN -
PROPERTY LOCATION . g

SUBDIVISION ,Eh-;.—l-é——s L’”I C I( /‘1 Vq //f Y ‘ LOT NO. & WMff Lot 39

ROAD AND DESCRIPTION Brown Brldge Road at lee Klln

o

SIZE OF LOT 3868 Acres i : . TYPE BLDG. N/A
Cee e . . . : - : . ’ L - (NUMBER OF BEDROOMS)

(3

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME"AVAIL{\BLE. | 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 M.O.SHA REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY : : FOR
REJECTED BY FOR ' . 'oat
. N . . . B Ll - — . ,_f-_;\‘\n BN
R . e et
HOLD PENDING FURTHER TESTS DATE

REASONS FOR RE:EC‘TION OR H(;)LDING /,/ / 8 5 ﬁgﬂ C p/ﬁ ﬂ/f} ; - - -
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o SEWAGE DISPOSAL TESTING -
- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE - p.

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES ‘ ' ' DISTRICT 2 : |
P. 0. BOX 473 ELLICOTT CITY, MARYLAND 2!043 ) ) . '
TELEPHONE: 992.2330 - ‘ S e o paTe Yebruary 7, 1983

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREB*, APPLY, FOR THE NECESSARY TEST IN ORDER T0 ('.'.ONSTRUCY (OR RECONSTRUCT) A SEWAGE DISPOSAL SY‘STEMA

sroperTy owner Orace A. E. Eisenhair‘d‘tfé»/o Tracy, Schulte & ASSOCiatéS, Inc.

aooness 8450 Baltimore National Plke, Suite 34
ElllCOtt Clty, Md. 21043

move — (301) 465-6105

g -

PROPERTY LOCATION: : e
SUBDIVISION Qh'rl'd"ﬂ'\ LIMC KA" VQN(’V : LoTNe, 6

ROAD AND DESCRIPTION Brown Brldge Road at lee Klln

257¢ ‘ ‘ ' SR ~
SIZE OF LOT 3-8'6'8 Acres . . 'N/A ‘

TYPE BLDG.
(NUMBER OF BEDROOMS)

¢

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO:ME AVAILABLE. I FULLY UNDERSTAND THE
PV

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER ANY CIRCUMSTA ES I ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

— '
APPROVED BY J %"—v—é FOR

REJECTED BY : I FOR

(SIGNATURE OF APPLICAN

HOLD PENDING FURTHER TESTS

REASGNS FOR REJECTION OR HOLDING
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HOUSE INSERT
SCALE: 1"=50"

— /P. ..""l/: e A
7 - - __ t\i"l
o\
! i i \
] SITE
VINCINITY MAP
NOT TO SCALE NO?E REVI SED
REV SED DRIVEWAY CONSTRUCTION SHALL DisTure - Date: rz)sle |
LEGEND , ONLY THAT WHICH CAN BE BACKFILLED
==L=1r Dqt ] - AND STABILIZED AT THE END OF EACH (ammpnfc. Becs3if
U e- WORKING DAY Lt flo. —
—396 —— EXISTING CONTOUR ‘ ‘ - * ' 1230 Lone Lila 22
—396 — PRQ?QSE_:D\KQQNLQ_L&CQQ:]-!:QQ nts: __ . o g
"W EXISTING WELL - * T TTPAVING SPECIFICATIONS: OZ)VTN’OESAC ELECTRIC POWER GO
7 PROPOSED SEPTIC RESERVE AREA :n (B;g_gONc' T S Lv AN AV
——BRL ——  BUILDING RESTRICTION LINE . WASHINGTON D.C. 20068
—L.0.0. — " LIMIT OF DISTURBANCE ‘ BUILDER ES. ING ‘
—S.F. ——  PROPOSED SILT FENCE PER H.C.S.C.D. DETAIL E-15 THgm%%A'::%YU;{RYOV'DED 8Y QgI;ESgS‘;ﬁANéH ROAD, SUI. 201
e PROPOSED SCE PER H.C.S.C.D. DETAIL F-17-3 . COLUMBIA, MD 21045

KCW Engineering Technologies, Inc. |
3106 Lord Baltimore Drive, Suite 110 -
Baltimore, Maryland 21244

| Tele (410) 281-0033
ENGINEERING  Fax(410)281-1065
TECHNOLOGIES  www.KCW-ET.com L

PLAT TO ACCOMPANY BUILDING PERMIT

FOR
LIME KILN VALLEY
LOT 39, LIMEKILNROAD
PLAT REFERENCE: MDR 10883
SCALE: AS SHOWN ELECTION DISTRICT - 5

- DEC. 5, 2003 HOWARD CO., MARYLAND




. 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640 Fax (410) 313-2648
Health De D artment. TDD (410) 313-2.32_-3 Toll Free 1-866-313-6300
website: www.hchealth.org

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

August 13, 2004

Altieri Homes :
9017 Red Branch Road, Suite 201
Columbia, MD 21045

1
SENT VIA FACSIMILE 410-940-5809

RE:  Lime Kiln Valley, Lot # 39
12750 Lime Kiln Road
‘Highland, MD 20777
BP # B00143896
Well Permit # HO-81-1062"

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 03/31/2004. Final approval of the well line
connection to the dwelling was approved on 4/6/2004.

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 #H0-81-1062. 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: . 05/25/2004
Date of Well Completion: 06/26/1985
Respectfully,
Brian Baber
Brian Baker, R. S.
- Well and Septic Program
BB/mlb

cc: Buildihg Ihspector’s Office -
Community Services Program
File :



