IR

4% . LAYOUT

q 10:2 INSP 4 7//2/5?23; 2. 30 afls Cets
iNSPZ Q&L //I)/WV) INSP 5 .
Nse3_ 4 'f///l)b D 220 msee

[
ISSUEDATE: - 6/14/2002

PERMIT s

APPROVALDATE: . //2 [p 2 ' N D EX E A 510571-E
%QC - ON-SITE SEWAGE DISPOSAL SYSTEM
Q, 6&( HOWARD COUNTY HEALTH DEPARTMENT
,b’:);\\ BUREAU OF ENVIRONMENTAL HEALTH
South Carroll Backhoe, Inc _ ISPERMITTED TO INSTALL [XI ALTER []
ADDRESS: 4410 Salem Bottom Road - PHONE NUMBER: 410-875-4197
SUBDIVISION: Brantwood 3/1 LOT NUMBER: 5
3055 pev pemits offce j . - o .
ADDRESS: 3095 Seneca Chief Trail PROPERTY OWNER: = NMPne- “Baian STAXL
! : . . )
| ‘ ) .
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: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wiae. Inlet 3.0 feet below original gr'éde.." Bottom maximum depth

‘ 5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
; feet of stone below distribution pipe.
uun pip

LOCATION: Place the distribution boX/135 fegt from front lot line and 13 feet from left (328.09") lot
line as viewed from Seneca Qef Trail. Install trenches on contour toward right lot line.

Avy By Jo°

NOTES: Maintain 100 foot minimum separation distance between all parts of septic system and all
nearby wells.

PLANS APPROVED: Ronald J. Pinkley O/ 6‘/ 23/,)2_@ DATE: _4/05/2002
. 7 7 N—

NOTES: PERMIT VOID AFTER 2 YEARS

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

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
BUILDING PERMIT SIGNE# 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED

wlso)2002 BOOI3TI2Y DECK W/STEASY LAKDING

2-/1.90/94
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' NOT TO SCALE -

[ 7o N8

s =z s
NUMBER OF TRENCHES __° 3 |
- |TOTAL LENGTH e N
‘| ABSORPTION AREA 2020 &6

. | DISTRIBUTION BOX BAFFLE __ ——

TRENCH/DRAINFIELD DATA
WIDTH INLET '~ BOTIOM |

DISTRIBUTION BOXLEVEL  ——

DISTRIBUTION BOX PORT

SEPECS O 1=

ROAD

SEPTIC TANK DATA )
SEPTIC TANK 1 LEVEL__. o

CAPACITY /S7L GAL
SEAM LOC 77;/

TANK LID DEPTH Z

BAFFLES

BAFFLE FILTER
MANHOLE LOC_ (. /5
- 6"PORTLOC __ o
" WATERTIGHT TEST _——
SEPTIC TANK 2 LEVEL
CAPACITY _ GAL
seamroc _, [ N
 TANK LID DM 4 ;11
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST

- PRE-CONSTRUCTION 7/5/0 2 Stat, AL pecjolone. 3. 7. Hocakim
| looa O((ur‘a‘?’& Ok 1o omlzrm

INS'I‘ N 7/ﬂ v
.‘ 2 //7O

6&[ ££7L /ﬂl/ VA ) r’/éa/ o/ ,-,c

CHIE S 2 ] e Of S el

/7 el @}

7/ 2 /07/ ﬂ/ /é vz 24 wuv//le
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7

GIADIE TINASET GYIQIIUE

FINAL INSPECTOR
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ass

. Depth of fmamon , | - RO/
: PR of trench (g 5 feor  Sigoahud

_TRAIL

s LM invgera] P
NOTES: LY D3 1y

- A g A ‘f‘,"-' /
1. Exleting Zoning: RC : a—)/ K . s A%
35

2. Property addrese: 3055 Seneca Chick Trall

N (€x. 50' Rlw)
SENECA cHIEF

Wi X
Y N T TSA A
VNS [ D) e
e v @ : g Inv.
o 6‘% “\,"-:._-\_-\’; %C P \9464.4_ B ;.
ﬁe“( R " . R )] X v Py ‘ ®

-9 0 ‘¢ 05””8—7 h"’m (4 ‘-"= >

{9, By g
‘ 45$.o : 24LF S'gs | 24lF 9"3(W

3. The Limit of Disturbancs wae approved under : .

GPO2-34 N , | * / ' Et" — . :
4. The proposed driveway for this lot shall be a ) N m 2% _— ‘*pm !
minimum of 10' wide, 6" crusher run with 2-1/2" C ; . — _ v 3 c.Is 7] ;

" macadam eurface. :? : ° é AR ; . 3 ‘.
6. The topography shown assumee proposed N\ b 1 oy B ! 1 '
contours from the FOI-67 plan arc existing. - !t - SRR 1 18 # '476,24_

6. Drivawoy 6nirance par Howard County , - ) ' . BF“750 A
Volume I¥" 8tandard Oetail R 6.0¢, //VGSM/LL& -
l66+7 Morn_[10\%0™
g 7 ¢ M .
y ~- 3 \3/ 8
N. "
o . 3
S , SEP'”C' A t
INV. IN= 46 [
SEPTIC SYSTEM DESIGN DATA: g INV. OUT= 46 S - ‘g
. . . — 4 - NC.
. 0 A N
F?fﬁ;fﬁ?ﬁﬁf?’a'f‘*’neﬁﬁ'.'oi Banilt. Servia Rl | PreTBox &) ¥
@ nvert at Foundation Wall: 4@g.60 Wall Hurgj N &1 Ex Grounde 4705 \‘o < )
1300 Gallon Septic Tank (4 BR-Provide manhole to grade) 21 iy = 4673 0 N\ N
Exieting Ground over Tank: 470.40 Z g " i S(k -

- Proposed Grade over Tank: 410,40 Private

lnvertin: 467 70

Invert Out: 4 €1.40 :

Distribution Box: (3 Outlets Minimum)

Existing Ground Over Box: 4170.39

Proposed Grade Over Box: 470.30 '

invert In: 467.30 B : ?84

4. Trench Design: L

' (Per Heatth Department Septic Specifications) Sewer

=180 SF per Bedroom x 4 Bedrooms = 720 sF -

=720 SF+ 3 ft Trench Width ) \ '

= 240 LF of Trench REQ, : [ . .
20 N[

ADewer By Gravify ©

Ex. Ground over Trench: 46800 461.20 466.¢0 -

Invert Trench: 466.00 464.20 463, )

Bottom Trench: ..463.00 462.20 4¢).60

Length of Trench: .65LF BOLF AqsLp ,

Width:of Trench; _ 3Ft. 3Ft. 3F¢. ’ )!‘: ] )_“’.‘"WQ; ] Sa
. N 35°

NOTE: Trench Design may be revised at time

of Installation ased on.site condttions,
T N R s Sl o::_—s—\r 'o,l. S

L
i

~'~;:.,:';:,;' ':’=~“~)L" - g R IR
S & 155‘97_‘ %90

fequired 9 ic ) Coan

®iCth of trench e 3 foet
trench {eg) . feet

» B 4 ,:’
5 . &bﬂaeﬁgﬁ%o_uﬁ@; e

. "~‘ - - . . '.‘ B e' .
s 5ept;!.c o ]
L ' Easemen:\ _.Rie_ )

% Basement _DOCS\N&\\

ftinen

~EN Y
~ IWe: REVISION o\ 34
Depth ¢f SEON® requiv.. Tille RCV . v .
' Qired bejoy OOD SECTION 3 AREA {
detrbllfadne) e 5 oot BRANTWC LOT 5 '
0250 Rumsey Road, Suito 10 “=e=ssa Dale! Drawn:
Colunibla, Maryland A 3l20\02 ' _ LDE - -
mo;m-wzo-(30:)590.3424-an(uo)m-quo Scnle"" " |bE Jav o Shoeel:
I /"= 50 01-043 1 oF |
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APROPERTY KNOWN AS: LeoT & THIS PLAT CAN NOT BE USED TO ESTABLISH
| BrAvT wooo Sec Twees PROPERTY LINES OR CORNERS.
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LOCATION DRAWING

To0 OF Wauw. e 41S.3'

CERTIFICATION

SEAL SCALE - 50" [DATE 532 ez

the property known as:

This is to certify that | have surveyed
o S

“““nuw "V

i Sereca Cyier Tean --B¢~..a<n..aoor
X

The information shown has been established °

4 LA ' Jx
by current acceptable survey procedures and g ‘ C IUmbIO Morylond 21045
from available record information. - This drawing d / v /
is to be used for Title Transfer. Financing N - L) . . _
Reflnanclng Only and IS NOT to be used for oA ; 410). 715-1070 BOIt)
the Establishment of Property Lines, Locatiqg fel? o 301 596—-3424 WGSh)
for Fences, Garages, Buildings, or other 2, S N ECigTeRE Qo —
Existing or Future Improvements. "‘o,?/vm‘ﬁ i—‘i.,w’ﬁ 41.0 715-9540 FOX)

9

90150595000

OF ™ 4 ,,v',

LDE Inc.

9250 Rumsey Road Suite 106

ABL RN Kol 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

NOTE: The instalier is responsible for requesting ax Inspection prlor to 9 am on the day of ihe desired

Inspection. No work is to be covered until approved by the Health Departinent. All installstions must comply '

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). S_unggggigg of a complete form _ig requived prior to 1s¢ and Occupancy gpproval

¢

~ Company Name: 0 Wi Telephone #:w
Address: T - ,
PR ) - : ‘ . .
(Must circle ong Li p Licensed Well Driller Licensed Well Pump Installer
License # and na e Dle for the feld instaliation: .

\ QRN \ Yoy © License#_
*A licensed Individual must perform the actual installation. Apprentices must be under the direct _
supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses mey be

o

Subdivision: Lot #: A

subjected to field verification. ‘
Name of Property Owner: € Telephqpe #: Rt bﬁﬂ% .
i % 2.5 5 Well Tag #: HO - -_m :

VAR
Site Address: YOS : ) ;

NG £ € VO > N L) .
Submer mp Dat Pitléss Adaptc Well Cap and Electric Condut
Make: LLley Make: Cell Two piece watertight cap: v
Model ¥; 9. (yq) Modei: Screcned, vented well cap,_
Pump Capacity GPM Depth._\&). (3¢" min)  Cap secured to casing: [
Well Yield: | GPM NSF approved: ) S Conduit min 18” B.G.:___ 1/
Dcpth of well encountered at time of pump installation’ feet) . Conduit secured to well cap:

Sunio oamacityexceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4

‘ otque. arrestors-of Cable guards are required — Must circle one

if used, attached to inside of well casing ﬁ!th eye bo!tm

Pipin House Connectfon .

Type: PVC sloeved to undisturbed soil at wall penatraticnd S
PSL (160'pst min) Approximate length of sleeve: \

Depth of supply line: L~(36" min) Sleeve caunlked and sealed propetly:

The water supply linc is required to be at least ten feet from the septic tank, pump chamber, sewage pip!hg.
distribution box, drain!?ud sewage reserve area. If this capnot be accomplished, contact this office for

W%;»/ry/ na Aol 27|00

Sighature of company represcntative responsible for installation

For Health Department Use Only - ¢ completed by Instalier -
: 68 SR«
Date Insp. Requested: Date Insp. Approved: &) / g / 03 )
Inspection Data: Pitless adapter and water supply line at least 36" below grade 4 e
Two picce cap installed and artached to casing securely .

Eles. conduit extends at least 18” below grade/attached to cap propesly 1~
Safety rope installed inside of well casing :
Correct well tag attached properly and casing 8” above finished grade :
Water supply Hne sleeved adequatcly at house connection
Adequate grout observed below pitiess adapter

\

a

.32




- . SEQUE&CE NO. o ‘OF MA : i THIS REPORT MUST BE suwn'TEb WITHIN.
c 1 . (MDE USE ONL STATE OF MARYLAND L 2 -
0 2 7 2 - Y) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.

e i - | COUNTY o — -
‘(THIS NUMBER IS TO BE PUNGHED _ " FILL IN THIS FORM COMPLETELY _

IN COLS. 376 ON ALL CARDS) ° : : PLEASE TYPE NUMBER /}5/0 9, /7/é:'
ST/COUSEONLY DATE WELL 'COMPLETED E . Depth of Well T o PERMIT NO.

FROM “PERMIT TO DRILL WELL"

°‘~‘I~“?°°°£~°° il I o' Y o | _ 22_4#00_26 o HO 94 2949

ownen_&ca%twad LLC

STREET OR RFD

TOWN _ & /[« o A Z'/A/ ,
==

SUBDIVISION__ {37207 L0100 £ SECTION 3 /L LoT_5 ,
WELL LOG - GROUTING RECORD yes o o] I 3 I '
Not required for driven wells WELL HAS BEEN GROUTED . u 1 2
(Circle Appropriate Box) PUMPING TEST
TE THE KIND OF FOI s
LR DEPT. T NS IFENETRATED AR I TYPE OF GROUTING MATERIAL (Circle one) HOURS PUMPED (nww hour) 3
DESCRIPTION (Use FEET eeck CEMEN@D BENTONITE CLAY [B
additional sheets if needed) FROM | 1O b,:‘,’,,‘,’é m ‘ 2! ,
yy. 7 - r NO. OF BAGs_‘w NO. oaounos i PUMPING RATE (gal. per min.) Z
Do : S |
% o |8 GALLONS OF WATER____J @0 METHOD USED To . L ATEX
OlHI5E 5 7740 i DEPTH OF GROUT SEAL (to nearest foot)  , .. MEASURE PUMPING RATE 0% o
_9/44 ' - i from a8 C TOP 52 ot 54 - BOTIOM- 58 . ,WATER LEVEL (dlstance from land suriace) ‘

N .-. [ ‘\a“v R B A V i >m St 0) Teron . ‘ V L
@?ﬁz,ﬁwzﬁ‘ 37 e Eo ey KLU SRR A
157 o/ - o mseD. ga; WHEN PUMPING _Q_L(g'_ tt.
22 25

N
Q

# appropriate
ﬂ[ code
é&( ‘g) 57 below ! | TYPE OF PUMP USED (for test)
ngwﬂzfz [a]= [p] pr wrbine
M IN Nominal diameter Total depth

CASING top (main) casing of main casing . - other

’ R / PE. (nearest inch )t (nearest foot) @ centritugal [E] rotary (describe
1P Wot27 |4eo PL . S
N G

N
R

_é_,, _é_Z__
(4] S Jmresemy

’ E OTHER CASING(lf used) - 1 %7
M 72 Q % e : ¢ diameter! . depth (feet) .
,,,,, & H s : from to .
/r‘rzﬂm)c & é N » ;- e . . PUMPINSTAULED - . - ...
e (44 W 4 ¢ . /———— 1" DRILLER INSTALLED PUMP YES  40)
$ : 5 71 (CIRCLE) (YES or NO) © pem 7% 77 .
. 3 -t )t ) IF DRILLER INSTALLS PUMP, THIS SECTION
i o _ 2 5_' . o ot MUST BE COMPLETED. FOR ALL WELLS.
- : / V screen type SCREEN RECORD s TYPE -OF PUMP INSTALLED —
: : i : or open hote PLACE (A,CJ.P,R.S.T.0) 2
: 355 oot '"‘* OPER CAPACITY .
’ . appropriate P . .
PP eode BRONZE =~ -HOLE GALLONS PER MINUTE
beiow (to nearest gallon) 3 35.
ST X TOTRER .
PUMP HORSE POWER _
’ 37 41

DEPTH (neareslft') : ’ - PUMP COLUMN LENGTH
/- (nearest ft.) -
WA/ O 4. 7

.g;:_

NUMBER OF UNSUCCESSFUL WELLS: é 2

. S no-
i p - - T Le! o < u — .} 4 CASING' HEIGHT (cnrcle appropna{e box
WELL HYDROFRACTURED @ ‘A 87 795 n 15 17 g2 and enter casing height);
c
" ' CIRCLE APPROPRIATE LETTER Wi = % 2 % LAND SURFACE
A A WELL WAS ABANDONED AND SEALED s ’ (nearest)
WHEN THIS WELL WAS COMPLETED C3 foot)
E ELECTRIC LOG OBTAINED R 38 39 a1 45 47 5t 50 51
"TEST WELL CONVERTED TO PRODUCTION € ' R '
P weL E SLOT SIZE 1 2 3 : LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N oL Co SHOW PERMANENT STRUCTURE SUCH AS
I\ CONFORMANCE WITH ALL CONDITIONS STATED N THE ABOVE | Of SomepN (NEAREST - BULDING, séepTg:!Lgrlqng, AND [OR__
REEN INCH) . LANDMARKS AN i
HEREIN IS AGGURATE AND COMPLETE 10" THE BEST OF WY 6 8 THAN TWO DISTANCES
KNOWLEDGE. ) from to . . (MEASUREMENTS TO WELL)
DRILLERS LIC. NO.1 M LD 3 S° = P ;o o
IF WELL DRILLED
WAS FLOWING WELL . —_—
AleER INSERT F IN 8OX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) T MDE USE ONLY P «L 530

: (NOT TO BE FILLED IN'BY DRILLER)
LIC. NO.1 MQDJ_‘44| T . (EROS) wa LLQ —~>X

L L / : 70 . 72 . y . ) ' b ) ®
ITE SYPERVISOR (sign. of driller or journeyman ; . 74 75 76 - . V

i i it di i TELESCOPE LoG ; .
responsible for sitework if different from perﬂmee) CASING INDICATOR OTHER DATA

DENV-CR97 i . COUNTY




Uio~ T3b- 68\ _
SEQUENCE NO. . ’ . . TATE PERMIT NUMBER

'] 03010 | feea, | S /,5 of 49

p y WS4 74 please print or type

ol . . 79
W“ y) - fill in this form completely
- o

' EMERGENCY/TEMP NO. IF-ANY /

Date Received (APA)

B ] 3 _ égRCAT/ON OF WELL
'\"&fﬂi DO _ |

OWNER INFORMATION : .

Eﬂamwoob LLC CPRADT WA
Besy. S-P Colomba F'iBNSmF&rW{ B S S
?0\0 e S;i?\cgo @!MS L Wﬁua a\ocs " )

Town 70 State 72 Zip 76 52 NEAREST TOWN . 71

DRILLER INFORMATION ;,

MILES FROM TOWN (enter 0 if in town) l M 1]
mehael. Parleo M\k) 05§ , 77
’ Drlller s Name License No. B| 4 QQX\QQ&- U\\e}" T'
T 2
ek %I\UUD m\ DQA\\“\O\ | DIRECTION OF WELL FROM L @)JC&‘\'U‘ FQL-” \ roo-«'*\
F|rm Name ) TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
S UﬁdQX‘U.DO& \ane MQ\( fy 4 : ON WHICH SIDE OF ROAD
Address - : _ (CIRCLE APPROPRIATE BOX) @ Q »
Signature ([ 30 37 SOUTH
B| 2 WELL INFORMATION DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE —_—
(GAL. PER MIN) ENTER FT OR MI 38 39
} AVERAGE DAILY QUANTITY NEEDED TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14
. USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER

@ : HEALTH/DEPARTMENT APPROVAL
HOMESTIC POTABLE SUPPLY & RESIDENTIAL .

RﬁIGATION : | WHAQO/ C O ﬂ </ 057/ 5
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE . )

' . SIGNATURE" INSERT & =t

22 INDUSTRIAL, COMMERICIAL, DEWATERING

PUBLIC WATER SUPPLY WELL DAT/;@'/ %W( W //95— ,éﬂ

[©/=H] =[] ]

TEST, OBSERVATION, MONITORING , ORTH j gD 8 co S'EGANSATTUR? O “ExP. DATE
GEO-THERMAL ' » : ' GRID = — 0 Os% GRID 0 Oé)3

: : | SHOW MAJOR FEATURES OF

APPROXIMATE DEPTH OF WELL s @ - FEET ' a?TXH&AhOfATE WELL —— s L”g'o l W

NEAREST SOURCES OF DRILLING WATER

- \ 0 .

APPROXIMATE DIAMETER OF WELL o INCH R _ L 3 ;:7 C
METHOD OF DRILLING (circle one) 3, .

BORED (or Augered) : JETTED ) Jetted & DRIVEN /fff 2

30 AIR-ROTary A CuSSio ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
N % : : . v
CABL_/E REVerse-ROTary o DRive-POINT FROM THE MAP HERE
other . ) ?éo
: REPLACEMENT OR DEEPENED WELLS . E 000
<. (CIRCLE APPROPRIATE BOX) : &D <1 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL E N
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. ABANDONED AND SEALED ) ’ o RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[s] "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 . N

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED -
(IF AVAILABLE) 41 - - 52

Not to be filled in by driller (?DE OR COUNTY USE ONLY) m:

C?Y A oaﬁ’(;z" o

PERMIT No. C‘ 049 N
071 72 3 74 75 76 77 78 79 .

»

APPROP. PERMIT NUMEER

SPECIAL CONDITIONS

NOTIE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZ1 IF NEEDED =

DENV-Permit 97 @ CouNTY .

,
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COUNTY #

© soL PSOFILE SOIL PROFILE

O;” & o , o»’ox\je )
Qf\o:;qm | ' Ul

0range ton

lO(’om)V\
rim Si el
(et~ Mice~
Q\Q_,Q,ﬁ Q\o&—e’s
\S°f- , . , 10%

Shhede ; Nl
038 Cfo@,s

-t

0 /a;,ﬁj ¢

ome

(S
\’ B INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
%@5 .
- PRE-WET " TEST - 1 DROP
| hi}\ @ DATE TEST NO. DEPTH START STOP START STOP TIME
o s BHGS | |HO | 20o'S [Z'tDZIo | % Dbeto] 12:0lsio] | 5 09u, 3,%
’ " 120D | ViSuad|ok - <de ,pmé‘?s/:«,
l % |10 i /05D |\isual ol ~dl <ee /fa#/@
WS *
Do
142
e W2 |2.0'S | VM [12:15% 1241550 [\ 2450 | Zasin
0 120" D | Visual ol ~sele Dl e
M3 [38° 3050 [V 6 0o [\L0650 [17,3085e | Zimn
Yest 100 | yisval ol =be prdfe.

/
%ﬂ@, Rewarks_1 &1 f)O/CS" _C‘)U\J&-Q( /)l,/'rl//'/waf

TYPE OF SOIL o —

. " —
3?? \M@ TESTED BY /&m / / /(/Il ste ALSOPRESENT [ 'm [eaga.
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Z S min ufzs’ TRENCH WIDTH

\6!;3 ) INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM /BO
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- APPLICATION

PERCOLATION TESTING A 505 T P

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7 / / 7/ 9 6
TELEPHONE: 313-2640 7

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

ADDRESS __ 3243 Bethany Lane, Ellicott City, MD 21042 pnone__410-313-8808

PROPERTY LOCATION:

SUBDIVISION B” aTcs 00‘7/ I LOT NO. ws

ROAD AND DESCRIPTION 11363 Frederick Road, Ellicott City, MD 21042

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1l acre TYPE BLDG. SFD

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

CIRCUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLI

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

APPROVED BY : FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)







COUNTY #
SOIL PROFILE
dark

fed
=, C\LM

\ gt of
<SaliMm
5ra\lel N

2%
<

204

Adack
oo

Seum

q Fey
porow

el
20%

Mica
=nale

, 4_S\CA)|L;’RG_!._E&E" '

o |

Ske cHdched

Lo Agegam

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
PREWET TEST - 1° DROP

DATE TEST NO. DEPTH START STOP START STOP TIME
U-8:99 | 808 |\finwel 4o 140 ~ske otohle |0k
o4 [Visoal Yo V2O Sdc profile  |OL

REMARKS
TYPE OF SOIL

TESTED BY Bm% MeM . len

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

TRENCHW

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

IDTH

—
ALSOPRESENT _ | 1 ) Fﬁ&‘\\la




130

e R PR T




!’/'

2

"PRORERTY KNOWN AS: LoT S
| BrAuT wWoop SGc. THMREE
AgeA owE PearT 14w

‘S@NE‘C.A.

drp GLec.Disr Hewags Ca.,

THIS PLAT CAN NOT BE USED TO ESTABLISH
PROPERTY L[N.E$BOR CORNERS.

4
Mo, [

LOCATION DRAWING

CHieF TRAL
S Rlo-.l I\J 67046.51-"5 .
e A-7120 R.Ba000 ), 2. 8|
o TaE
— = ==~ B e FATESNT
| : o
© | = 15 ©)
X L .
~ 251 ©
o oy
— | pgrelvivre .
- ‘24'7,| 15,7‘ {
q0\ V ok .‘ X ‘So—L\
&
!
lolzﬂ/w N ; 20 N
L S”M\ﬁﬂnb P2 ° i =
D ot /R v |
No‘ftfé il 15 :‘ é -{n
(opsE™ T b "
! " Bk l
aw

Finac 1|t 1{on ,
" Te¢ OF Wau.eaw 415,

CERTIFICATION

SCALE !'- so' |DATE s{3o]ez

This is to certify that | have %urveyod )

the property known aa: Cor
Sereca Cyiar Teain - Beawrsosr

The Information shown has been established
by current occeptable survey procedures and
from available record information. This draowing
ls to be used for Title Yranafer Finoncing, or
Refinoncing Only and IS NOT to be used for
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other
Exlsting or Future Improvements.

LDE Inc.
50 Rumsey Road Suite 106
Columbia, Marylond 21045

410) 715-1070 (Balt.)
301) 596-3424 (Wash)
410) 715-9540 (Fax)




: ‘Swte/Apt. pout SDP/WP/Pe'tition g City ' ! State Zip Code
'Ceinsu'.lser"ract ("‘ ‘2> 0% Subduvuswn EIQHNT(UOOT) ‘| Home Phone Y4580 43 "Work Phone

1 Sectlon

% Area VDT / V. Lot H 5
.o L. ' “ads : . . B N ’_,
' 'A:Tax Map . ‘ ‘a Parcel - { ” Grid Z
I "y
Zomng ‘Lt ,‘Map Coordinates I“’L(" Lot size - Phone - Fax
Exvstmg Use ' 51~ I) . . . Contractor Company
- - —COSSENT
Proposbilﬁ?e“ d 2.4 y/ Contact P 3 BEN NTINA, INC.
Estlmated Constructlon Cost  § 7 /&: (4] on ac, erson ELLICOTT AMIN WAY
o /}’ Address PHON . MD 21043
'Descnptlon of Work L/z .é.,«,{ ol & «1,/ oo g LL L _ . E. (410) 418-4467————
’fl’ fY ,,_,‘Lc,,, ~"‘l'-i‘4u;-r(:"; {“ K /C’ }L.,(( l{} ﬁ::ﬂse 7] State Zip Code ,
it ade. L {Phonelyy GIY y LT Fen e g 0YYL t
Occupant or Tenant - LJ},"-",‘I' (.4 ' Engineer or Architect Company Y / P
'Contact Name _ i - : ' Contact Person
.Address _ V L ' . Address .
Clty L L State " Zip Code . City State ‘Zip Code ¢
P_hone' e - - . Fax © E | Phone Fax )

THE UNDERSIGNED | ERIDY CERTIFTES ANT) AGRERS AS FOLLOWS: (1) THAT HE/SHE 1S AUTIORIZED TO MAKE THIS AITLICATION, (2)THAT 11IE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMTT.Y WITH ALL REGULATIONS OF HOWARD
- COUNTY WIIICIT ARE APPLICARLE THFRETO; (4). THAT IIT/SIE WIL, PERFORM NO WORK 0N THE ABOVT; REFERENCED FROPFRTY NOT SPCIFICALLY DESCRIDED N TIIS APPLICATION; () TUAT HE/SHE GRANTS COLINTY OFFICIALS THIE RIGHT T0)

e e e

" HOWARD COUNTY PERMIT NUMBER

_PERMIT APPLICATION | "T500 1% nel o=

é:( 7 / H I F’ TR#IL | Property Owner’s Name 1% {4/;1/\/ Tel  Gidgl
'L/b 2 [0 y&)"' - Address 0/}1//6— |

3430 COURT HOUSE DRIVE/ -
ELUCOTf CITY, MD 21048 .- -

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

‘BUILDING DESCRIPTION - COMMERCIAL ' BUILDING DESCRIPTION - RESIDENTIAL
v - Building Characteristics : - Utilities . Building Characteristics Utllmcs
Height: - R Water Supply: SF Dwelling O SF Townhouse OJ Water Supply:
T . . 1 Public - : Depth Width ____ Public
No. of stories: -~ Private Ist floor: : : X _Private
I "Sewage Disposal: 2nd floor: Sewage Disposal:
. : e H Public
. . - ) S P'{bl‘c Basement: Priva(e
Grpss alr"ea, ‘sq. . per floor: L Private Finished Basement (J Unfinished BasementJ
o : . Electric YesOO No O Cﬁ:";f";ﬁj,o?ms Stab on Grade [ geclnc \‘((CSDD f:lo %
Use group: -~ | - : Gas - YesO No O a e °
. _ : : - Mulli-family'dwellings: . ) Heating System:
S o - Heating System: 331 z:: :fgge:;{;:m"sz— Electric O 6il o
Construction type: = Electric O Oil O No.of 2BRunits — Natural Gas O
Reinforced Concrete : - | Natural Gas O No. of 3 BR units: . Propane Gas O
____ Structural Steel PropaneGas 00 ] oo .
Masonry - . : ' Other Structure: . Sprinkler system:  N/A O
___Wood Frame ~ .. | Sprinklersystem: N/A O E tings: _____NFPA#13D
. E . Full . Ret , NFPA #13R
S v S ____ Partial : Other:
' Slgle Certified Modular ) ‘ _____ Other Suppression State Certified Modular '
' # of Heads ' Manufactured Home

ENTFR omo‘nm FROFERTY F’OR 'mrnmrmrw VII.’YN(I e \V(‘RK PERMITTED AND NOSTINO NOTICES,

o) ey - 3
/ ';' i \ i K ,e/ (L CiiisA T KETTHLIA 1 ,{

Vi)
Appllcanr s‘Slgmuure Y b Print Name i

1(/ - /z / ' "ffa\/;f/m} //VC_, R O I A

TilldCompany - ‘ o _ Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o PLEASE WRITE NEATLY AND LEGIBLY *

~T.:\fonns\PERMmFRM =z




