;. ¥ INsp2. 7/2 3/017, 2730 INSP 5

91107

LA‘YOUT = - l ( INSP 4

INSP 3 LI/Z({/U'L 2°30 nses

ISSUE DATE:

3/11 /Zooz

APPROVALDATE: Z/2</z0. A 510571B

PERMIT ]Z(CS?Q; P 5/6846-<

INDEXED 327!

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

South Carroll Backhoe, Inc

IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 4410 Salem Bottom Road PHONE NUMBER: 410-875-4197
SUBDIVISION:  : Brantwood 3/1 MarTHew Fox LOT NUMBER: : 2
ADDRESS: 3043 Seneca Chief Trail PROPERTY OWNER:
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED O
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 240
LINEAR FEET OF TRENCH REQUIRED: 320
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. Effective area begins at 3.5 feet below original grade. 2.0
‘ feet of stone below distribution pipe.-
LOCATION: Place the distribution box as shown on the approved site plan. Run trenches on contour.
Keep trenches 7' ETE (10' CTC to conserve future repair area)
NOTES: “Gravity basement service is not proposed.
PLANS APPROVED: SRK ‘ DATE: 1/29/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED 5/3¢/02
Booi34£870 DECK ¢ GAzZeDB®
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N
S
A
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NOT TO SCALE

TRENCH DATA

TRENCH WIDTH -3
TRENCH INLET DEPTH ___ 5. 5~
TRENCH BOTTOM DEPTH <575
DEPTH OF STONE __ 2

NUMBER OF TRENCHES —(

TOTAL TRENCH LENGTH ___3/2 .
ABSORBENT AREA___ 738 #

DISTRIBUTION BOX LEVEL _ .~
| BAFFLE IN DISTRIBUTION BOX ~

SEPTIC TANK DATA
sepTic TANK /252 75 GaLLONS

' ‘ . MANHOLE RISER _Frss 7
1J 6 INCH INSPECTION PORT _ A/
! . G /X | PUMP CHAMBER DATA
S/
9//0_;?\. MANHOLE RISER /1/ ///
__,,,_«,,___,.#-——-J B Al 7-2 794 L ALARM K

hggg /49, /;;/ /I’&, / PUMP PERFCRMANCE TEST

PRE-CONSTRUCTION INSPECTION: 7/4 /fw ok SZL / W Y corerss /a;/z/fjﬂa/

L | -
INSPECTION COMMENTS: ’7’/>7jﬂ Jank <o, )</ s ) Prvarh_instelf 12 wrews a/v}z/o,,
(ﬁy/, _(4y£ 7_‘5 o /.«n—;/mw /), ﬂ/ o/ ‘//m,,u/ 4/4,0 néx! A s ,(/w//&
ﬂ!/ /& -;’z/ 82" D propes /6;70»;%/074 P vt //’/;& “p /;& /6’0 Zrene des
4// y /«p <//Pz as mtvri &t ﬁﬂfsl.!«r/f: (5) 7/27”2 /4/7%'”;4/5 ‘7()§/4/6/
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— . e (Ex~50°'R/w)
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: A\ Y
- LR . se,vECAP C'H/EF TRA/(L
NOTES: R _\59
' S oedo L .. 60' (N "r“
. 24| 9",(14‘" . nv. 'Y @ 2 Foxu X Ink%02 5
1. Existing Zoning: RC J CMFInv.44).4 3.3"’7_ v CMP.Inv.30080 :
-_—T -
2. Property address: 3043 Seneca Chlef Traul ‘F— = B “ .. — - _. - 1_._._. - S
3. The Limit of Disturbance was approved under . _ g . : 50 - < 0 o~ o
GPO2-34 v nv. - @& . '24LF,9'§<,14"./ v L
:QQZQ'O., N . . : CME I ¥ .
4. The proposed driveway for this lot 5hall be a . % . ; . g —p— 502%0 —
minimum of 10" wide, 6" crusher run with 2-1/2" Y — %ﬁ‘, /- , ..+_._,/ .
macadam surface. i ‘ S .

'/«
5. The topography shown assumes proposed LY |®
contours from the FOI-67 plan are existing. f v 'Q’!
©. Drivewoy Entrance per Howard County 5 . /-
Volume 1Y Standard Detail R 6.06. s ' ‘,i ®
\ o it
qup o
. <3 .
: requg,red 3,1° i’eeﬁ:* :5'1 |t
+ 7
1 , 'NE
Fged N s
m‘%}h o&%@w {em /2) féw ] 2 N
10 .
D N © 11500
sgﬁéhe’gf t{-’}?{l(“ """" Eé f’w & | SEPT:
) | INV. I}
. : 108 O”G/\ g INVO
Dsgﬁghzéfstme - 'r@caf:bfeww o g e o |
ribut; v L INVEINRGOON
¥ e g, e INV, OUTN 90

5 | DIST BOX -
Ex. Ground:4
INV.= 489.8

BC\Seme/ﬁ S\e,rvlc“ ) Gf‘tv'*}'
S not propostd

SEPTIC SYSTEM DESIGN DATA:
1250

@Invcn at Foundation Wall: 49/.5°
68 Gallon Septic Tank (4 BR-Provide manhole to grade)
Existing Ground over Tank: 493.7
Proposed Grade over Tank: 493.7
invert In: 490.7 . N
Invert Out: 490, 4 [
Distribution Box: (4 Qutiets Minimum) |

' Private
Septic
Easement

Existing Ground Over Box: 493, 3 _ \ N

Proposed Grade Over Box: 443.3" . \

Invert in: 489.8 \
4. Trench Design: : A

(Per Health Deparcment Septic Specifications)

2P =18 sk per Bedroom x 4 Bedrooms = ZPGGF ‘1 60
60 =788 S5F+ 3 ft Trench Width

= 2%0 LF of Trench REQ.

320 . @ 6® O ®

Ex. Ground over Trench: 1497 o0 490.80 489.50 48g 50

Invert Trench: 488.50 48730 486.00 485.co0
Bottom Trench: 435 50 4gs. 20 48400 483.00
Length of Trench: 50LF  goiF A0LF IQOLF
Width:of Trench: : 3Ft 3Ft 3F BFE

NOTE: Trench Design may be revised at time
of Installation based on site condttions.

“Treaches o L)Q 7’ ETE

je’crc
| - |TiNe: REVISION B\ To GPOZ-34
| BRANTWOOD 5CTION 3 AREA |
LDE, Inc. - LoTr 2
0250 Rumsey Road, Suite 100 . :
Columbla, Maryland N . : Dﬂlﬂg 72/ 5 / o/ Dm\'ZnD.E ' . i
(410)715-1070 - (301)596.3424 - Fox(410)715.9540 =. -
' " Scale: ) LDE Job No.: Sheel:




i¢ ..

SEQUENCE NO..
(MDE USE ONLY)

cl1]- 8256

: i
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY °

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

Wi 51057 B %)

4

J.IN COLS.<3-6 ON ALL CARDS) PLEASE TYPE
= : - —
ST/CO USE ONLY DATE WELL COMPLETED : Depth of Well FROM "PERMIT TO DRILL WELL"
MM 00 Yy . 63 ;ijWQ { Sz ; ;@ ‘ 2 é 'zz - Zﬂé
8 13 5 ’ 20 ‘ REST FOOT) 28 29 30 31.32 33 34 35 36 37
OWNER _ )
. y fi -
STREET OR RE| T TowN__ET ;

/i

SECTION

SUBDIVISION

WELL LOG
Not required for driven wells

STATE THE KIND-OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND (F WATER BEARING

DESCRIPTION (Use FEET Fhock
additional sheets if needed) FROM TO bearing

GROUTING RECORD yes

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

@E- BENTONITE cLaY [B]C]

| GALLONS OF WATER

45 46
NO. OF BAGS NO. g@unom

DEPTH OF GROUT SEAL (to nearest oot)
_07 .
. TTOM - 58
(enter 0'if from surface) :

Cl|3]|
W

pd

Lot _ 2 ,

- o
PUMPING TEST

HOURS PUMPED (nearest hour)’ i

' .8 .
PUMPING RATE (gal. per min.) _5.:1 -
METHOD USED TO &/ AEA.

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

CASINu RECORD ) .
5o

. CONC
]

casmg

msert
appropnate

code

below

BEFORE PUMPING .

WHEN PUMPING

TYPE OF PUMP USED (for test)

¥
N
N
>
\
)

Nominal diameter Total depth

. @ak E!;;] piston

turbine

NUMBER OF UNSUCCESSFUL WELLS: ¢

DEPTH (nearest ft.)

(g]
X
4—

L@_

CASING top (main) casing  of main casing other
TYPE (nearest inch)! (nearest foot) @centrifugal rotary - (describe
- ’ Tl
yAS ‘445 27 77 7 below)
60 61 63 64 66 ’ 70 . IE] ) -
ot TR
E OTHER CASING (if used) 27 27 :
'c‘: . diameter - depth (feet)
H inch ) from’ to :
c : . ,
A : —t & ’ 1 DRILLER INSTALLED PUMP VES (R
$ (CIRGLE) (YES or NO) -
N X
G L - L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
of open hole PLACE (A,C.J.P.R,S.T.O) ' 29
RASS -~
opriate CAPACITY
AR ode °“°NZE Hoe | GALLONS PER MINUTE.
below _m_l I_g“ T (to nearest gallon) 3 £
PUMP HORSE POWER _
37 41

PUMP COLUMN LENGTH -
{nearest ft.)

- .43
CASING HEIGHT (circle appropriate box

DENV-CR97

es
e’
WELL HYDROFRACTURED h A r ‘
: , y and enter casing height)
B S &= o casng
CIRCLE APPROPRIATE LETTER M % 2 % 45 o LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s . f (nearest)
WHEN THIS WELL WAS COMPLETED Ca |z] below foot)
E ELECTRIC LOG OBTAINED . R % 3 a 45 47, : 51 49 50 S1
TEST WELL CONVERTED TO PRODUCTION E ) ’
P wer € SL0T sizE 1 2_ 3 _ LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN : N = SHOW PERMANENT STRUCTURE SUCH AS
oo T ot B s coneTienan e | DiaveTen Now |2 LANDMARKS AND NDICATE NOT LESS
REEN INCH) -
El T, AND THAT THE INFO!
ﬁéﬁl’ﬁ"g’ :cgtTFIuTE ANDHACOM:LEJTNE r%“?ﬂ'? ~sgg‘rE sg;n 53 .56 60 \i THAN TWO DISTANCES
KNOWLEDGE. from to l\ - (MEASUREMENTS TO WELL) AI
DRILLERS LIC. NO.1 M M _35'5/' GRAVEL PACK ¢ ) L ) & ’ %
IF WELL DRILLED . \1 .
WAS FLOWING WELL S {\ . A
. INSERT F IN BOX 68 68 _
(MUST MATCH SIGNATURE ON APPLICATION) m'a , : ) } QS
{(NOT TO BE FILLED IN BY DRILLER) \ ~a 35
LIC. NO.1 Mt D é_ T (ERO.S.) wQ '\ : C};.
> Z,/, a 70 72 S v Q &\
ITE SYPERVISOR (§I'g.{'91 dri_tﬁr or journeyman  _ - TELES_COPE LOG_?_ 74 75 76 W
resporisible for sitework if different from Permlnee) 1 casing INDICATOR OTHER NATA ~
COUNTY

e 7?&? Lons




O%i D L - EM-ER-GENS‘;YITEMP NO. IF ANYS

0 3 0 0 7 (a%%ulf:é:gs& STATE QF MARYLAND _. STATE PERMIT NUMBER »
- " PERMIT TO DRILL WELL ///) _ 4/ - jq%
//& 0 WQ‘/ 74 please print or type. 19 fitt in this form completely '°
/bate Received (APA) ‘/o e = Y BRI B|3 ' a LOCATION OF WELL
OWNER INFORMATION L ) | J .
C. : | . 8_COUNTY 21
PRARTIO0OD Lk E:Qﬂn‘rmob | .
Last Name Owner First Name 23 SUBDIVISION - - ’ / ; ’ 42
1 i q
1?5%3 P Cdumb\& \bD pafkli}\‘i SECTION | 3 =)0 LoT L&l : .
Street or RFD. 44 46 48 50 .
ﬁo\umb\& M oS | o oy CLQ_@\- ‘ .
. Town 70 State Zip 52 NEAREST TOWN 7
DRILLER INFORMATION ' - S

IM\WQL Gﬂm S, ) NlL) Deg 5 MILES FROM TOWN (enter O if in ti).v:'n) 173 ]‘i M 7g| — A

Driller's Name

License No. M
m \QHQ&. m \QD (Ly,\l br\ \\ \%M/ AI;IRECT2I'0N OF WELL FROM

Firm Name & TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD

@9- U(ﬁ?f LD(X)C\ Lore. QIL ON WHICH SIDE OF ROAD N

Address - (CIRCLE APPROPRIATE BOX) &
W 4 R et/ 2@/ ’ I EAST

Signature —— Date 34 3 2 37 5@-,4

DISTANCE FROM ROAD

B2 WELL INFORMATION ’ ’ S
7. 2 APPROX. PUMPING RATE ENTER FTORMI 38 39

(GAL. PER MIN.) 8 12
. AVERAGE DAILY QUANTITY NEEDED @ TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER :
HEALTH DEPARTMENT APPROVAL
D@MESTIC POTABLE SUPPLY & RESIDENTIAL
p IRRIGATION (1//4 ,4 5/05 '7 /g
F| FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NG
IRRIGATION STATE
SIGNATURE : _INSERT s —_

PUBLIC WATER SUPPLY WELL _ > ISSU/O/ 9/ %WM,Z/ //49 5, //0@ J

D

22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING
(P]
(7]

4 'CO SIGNATUR EXP. DATE
[T] TEST, OBSERVATION, MONITORING : ' N30 o %o v GNATURE 20
5 : : . GRID 5 0 000 GRID 000
GEO-THERMAL . £ a - =
g f
' ’ { . SHOW MAJOR FEATURES OF kd 0’( ~ !
| 53]’2 BOX & LOCATE WELL __.3‘ R/0:00
APPROXIMATE DEPTH OF WELL FEET WITH AN X .
24 28 o
: i = SOURCES OF DRILLING WATER \
APPROXIMATE DIAMETER OF WELL LA A NEARES 1. \ '\ P ‘!‘
. 2. : 3 b%
METHOD OF DRILLING (circle one) 3 : §
BORED (or Augered) JETTED Jetted & DRIVEN
30 AIR-ROTary _ARPERCUssion >  ROTARY (Hydraulic Rotary) | WRITE THE BOX NUMBER
AIR-ROT. > ROTARY . .
37 caBLE REVerse-ROTary . DRive-POINT FROM THE MAP HERE
other % bD
REPLACEMENT OR DEEPENED WELLS ’ : E - 000
(CIRCLE APPROPRIATE BOX) _ 000
@rﬁls WELL WILL NOT REPLACE AN EXISTING WELL * N - SQ\D
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ' DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
39 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 anIerA(ZDE OR COUNTY USE ONL'Y) Sreeh

0 Q GAP@{I)?

" PERMIT No.

_‘!\J’ j 20 B

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET t+ NEEOED -

DENV-Pemmit 97 - @ COUNTY







~APPLICATION

PERCOLATION TESTING A 510571 /M

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7/ 17 /j E)
TELEPHONE: 313-2640 ”

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER George A, Garbutt

ADDRESS __11363 Frederick Rd., Ellicott City, MD 2104@4oNe

AGENT OR PROSPECTIVE BUYER __Heritage Land Development

ApDRESs _ 3243 Bethany Lane, Ellicott City, MD 21042 puone_  410-313-8808

PROPERTY LOCATION:
SUBDIVISION BravTes 0o /B LOT NO. BB2

ROAD AND DESCRIPTION ___11363 Frederick Road, Ellicott City, MD 21042

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1 acre TYPE BLOG. SFD
(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-REFUNDABLI CIRCUMSTANCES. | ALSO AGREE TO

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

APPROVED BY FOR ] DATE

DISAPPROVED BY - : : . “ FOR - ’ DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORI.D. # ‘ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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% 0](, ~ PRE-WET TEST - 1° DROP
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ITY: M °$,37 g
NSPEC‘"ONS‘(“lO)s'&
410) 313-3800 "

"HOWARD COUNTY .-
-PERMIT APP,LIQ.ATION

.

”Phooe

Home Phone %30“130’(5{062 Work Phonez. ~*£&'Z;?3S h

Appllcant s Name & Maglmg Address ‘(lflother than stated hereon):"

Contractor Company

Contact Person W .
éz\o aum .

Address

| city
License No.

Phane ' 4L/ g% L}f q

‘ Address. _

o~

LN
Contact Porson

N

Unhtles

\ .Wg_ter' Supply: :
" Public -
Private

Electnc YesEl No |]
'YesEl No Cl

Heatmg System

‘vNatural Gas O

' .Pamal‘ S ,
Other Suppression -
- # of Heads /

‘Electric O 0Oil": C]

Multi-family dwellings:

_No of 3BR umts

SF Dwelling
: Depth .-

lsl floor:

runshey Basemem L valmisued Lascliichi
Crawl space O _Slab on Grade (-
-No of Bcdrooms -

No. of -efficiency units
No. of 1 BR units:_
No. of 2 BR units:

Dimensions:

Footings:
Roof: (=¥
State Certified Modular .

Manufactured Home -

FOLLOWS (l) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, 3) THAT HE/SHE WILL COMPLY WITH ALL REQULATIONS OF HO\VARD .
SH‘E wxu. PﬂFORM NO WORK ON THE ABOVE REFERENCED PRO?ERTV NOT SP'EL?IFICALLY DESCRIBH) IN THIS APPLI A‘I'ION (5) THAT HE/SHE ORANT: 'COUNTY, OFFICIALS THE RIGHT TO' .

., . Print Name




