LAYOUT IZ/ZD /D/Z /‘9 2 INSP4_Q{)"IOL l'm
INSP 2 /?/}2’}/22« 2. 32Nsp s 1f23]03 2.0

INSP3_M{Q£-» 0130  Insps

- 3:00
ISSUE DATE: ' 12/06/2002 P g‘ P 518048
APPROVAL D'A-TE,.:‘ / Z2/03 W ' A 510572-B
% . ON-SITE SEWAGE DISPOSAL SYSTEM
Qgg /] 03 HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

South Carroll Backhoe, Tiic. » IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 4410 SAlemZBottom Rd., WEstminster PHONE NUMBER: 410-875-4197

SUBDIVISION: ‘.Brantwood 372 | LOT NUMBER: 18

ADDRESS: 1 13iil Cotiold Spring Farm Lane PROPERTY OWNER: NVR Inc.

SEPTIC TANK CA};ACITY (GALLONS): 1250 TLET BAFFLE FILTER REQUIRED O
PUMP CHAMBER EIAPACITY (GALLONS): Z—%Hi‘o OMPARTMENTED TANK REQUIRED |
NUMBER OF BEDROOMS: 4

SQUARE FEET PER -BEDROOM: 180 _ -
LINEAR FEET OF i‘RENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER.[:] w
TRENCHES: — Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottor;l 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.

LOCATION: g Place the distribution box 10' from front property line and 122" from front right property
line as shown on the approved building permit plan.

NOTES: . Well location must be field verified prior to installation.
PLANS APPROVED: JohnA.Boris 04 7/ 2 3/&2 @ DATE: - 7/10/2002
-7 f —

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION [NSPECTION 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 RF?SPONSIBLE 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
BUILDING PERMITISIGRESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
AND RETURNED ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

?1/ oy BUviNag33- DU

F~-CLS0I St/



NOT TO SCALE

ROAD

TRENCH/DRAINFIELD DAT
WIDTH = . INLET BO’I'&IV_I‘
= 37 _ LK
NUMBER OF TRENCHES __ R » | .
TOTAL LENGTH A2,
ABSORPTION AREA DRL ﬁ
DISTRIBUTION BOX LEVEL ___«~
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

e
i

SEPTIC TANK DATA :
SEPTIC TANK 1 LEVEL /

CAPACITY /2574 GaL
SEAM LOC /.22 .
TANK LID DEPTH _ /. 5
BAFFLES L
BAFFLE FILTER __ <~—
MANHOLE LOC _frwz |~
6"PORTLOC ____— |
WATERTIGHT TEST _ =
SEPTIC TANK 2 LEVEL 1
CAPACITY /252 GAL
SEAM LOC ]2 4=
TANK LID DEPTH Z
BAFFLES
BAFFLE FILTER _———
MANHOLE LOC _ow fze
6" PORT LOC —
WATERTIGHT TEST __ =" _

PzCONSTRUCTION /2 /&o,é»a_ /%4,% £Obr 4/@,4/0// /é?r/ /4'; / /{im
/

0 37 07[‘ /ﬂ‘/&'/ /onjﬂf/u/a/& / //’&n//;ﬂ e lg/ /7{’4%:'6/)/00

INSTALLATION fm)w / F) 2 /23 //.)/ /z. n/s "

/2;26{/4’;2 7‘/'[5 _(g ] 3 7//4&/

/66/4«// a/ \7'/29 & w2z

/lj/ G e R
@
/2/23//2, 2.4 /D //Va& 2/ et fh-/ :}7 /2 ,

7&»‘: rm'c} J//—Q D) //'?3/03 /M/%/X‘Nv Jrols O /&)

FINAL INSPECTOR/ J/ M{/%

I / ¢
DATE OF APPROVAL //2 3/39 32




- I/
FREDERICK  ROAD — MD RTE. |44 A

= /

VEHICULAR Z
e INGRESS  AND EGRESS /s

RESTRICTED —

| /524 o Al

7 gt nat A 4 '.: S 4//)7 it..of Dr. ,
m S eimit. of Distur
) o) 7/0 04,34.}.5\ 7/\ %. mme '."\"R-‘/lGOOO
SEWAGE SYSTEM DESIGN DATS LOT 18 /?IK/'Z_ piesteess Q( ——— 299.43" 8., 'i.“- = 23.83° -
. N e s .. .-._‘;..' -.:..l - .‘.—._." —— .
: . .. , 534, ﬂ‘ozﬁ'___. / "
@ Invert at foundation wall: 509.60 (Pasement Service) 3 / . / . - 09 ,/6
1500 Gallon Septic Tank (4 Bedrooms) P a0 B R o D0 _—~
Provide Manhole to Finished Grade C, - ( o /N Cgro Off ?
A. Ex. Ground Over Tank: 512.20 N \<!-€‘ e e \W = C‘ - 8OLF .9
B. Prop. Grade Over Tank: 512.00 x.Drivew xS
C. Invert In: 509.40 TR pe Remaved " h W e “:.v —F——st——p [
D. Invert Out: 509.10 2 4 NGt Fence A L i
. o T . . i
) . oS T £ |
(3) 1000 Gallon Pump Pit e AN . | ‘
A. Ex. Ground over Pit: 512.00 - —— : ) IR -’----.5-1R Total limear feot of tr §'¢h
B. Prop. Grade over Pit: 512.00 I5BRET . requirdd L) feepn
C. Invert In: 509,00 . . <o “ S
D. Invert Out: 509.50 N AR L \ ,i_;_ width of {rench(gR) .‘g’ S feet
(@) Distribution Box: (Provide 3 Outlets Minimum) S >  Depth Ofé)/trench Y e P
A. Ex. Ground Over Box: 522.00 ‘ CELLO |25ty g . —
8. Prop. Grade Over Box: £§22.00 = Be .- un 9
C. Invert in: 519.00 T e At aF &Il.o2 L : R g'DﬂPt th. ¢of. stone regu: m%mmw -
- ‘ s cihstedion flpe T ey
@ Trench Design: 60 LF/Bedrm. X 4 Bedrm. = 240 LF - - Onc- 00 o~
. s 6 .:::" (Q t;.:.s
Ex. G ® © W F5.8
Ex. Ground v AR
Over Trench: 52170 52085 520.00 S
Inv. Trench: 51870 517.85 517.00 & N
Botm.Trench: 516.70 515.856 513.00 / //6\0 Q‘; AN
Trench Length: 80 Ft. 80 Ft.  80Ft N~ g
Trench Width: 3Ft.  3Ft 3Ft ’ N *
g /// ’_" L4
NOTE; TRENGH DESIGN MAY BE REVISED AT TIME OF Spp, degomc System Plan
INSTALLATION BASED ON SITE CONDITIONS. howard Gou !
&0 L nty Heafth Department
‘ Lo ( 4&{/ .
NOTES: /LOT 18 | / | , i RGN,
1. THE PROPOSED SEPTIC SYSTEM FOR THIS LOT REQUIRES A PUMP. it gnatul'e 4 i@% Date
% % 2. PUMP CHAMBER TO BE A MINIMUM 1000 GALLON TOP SEAMED PUMP .~ . MOTE: ANY SPOIL FROM THE TRENCHING
PIT WITH SINGLE EFFLUENT PUMP. PUMP SHALL BE EQUPPEDWITH .o~ hd] o OF THE SEPTIC SYSTEM SHALL BE
\UDIBLE AND VISUAL ALARM SYSTEM FOR HIGH WATER AND PUMP PLACED ON THE UPHILL SIDE OF
MALFUNCTION. ALARM SYSTEM SHALL BE INSTALLED ON A THE SILT FENCE.
SEPARATE ELECTRICAL CIRCUIT. INSTALL CHECK VALVES AS <o )
REQUIRED. : ar " 7
' o
3. PROVIDE MANHOLE CLEANOUT TO FINISHED GRADE AT PROPOSED iy
SEPTIC TANK AND THE PUMP CHAMBER. )
4. DETAILS AND SPECIFICATIONS OF THE PROPOSED PUMP WITHIN ‘
THE PUMP PIT TO BE SUPPLIED BY THE CONTRACTOR FOR REVIEW - EGE
AND APPROVAL BY THE HOWARD COUNTY HEALTH DEPARTMENT
PRIOR TO ISSUANCE OF A SEPTIC PERMIT. ' o - " cr
- - S T 52 -——
e SN ] Y Tperde » © EXISTING GROUND o
.
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PROPERTY KNOWN AS:

Jiorie——
BRANTWOOD SECTION 3 AREA 2

[9S

LOf» 17

R=70,

LOCATION DRAWING

410-715-95490

S PLAT CAN.NOT BE USED-TO ESTABLISH
OPERTY LINES OR CORNERS.

| PLAT NO. 1519
| HOWARD COUNTY, MARYLAND '
.~, ,(?\\C( R=1160.00" D=1* 09'44" =23 53
g &S €< Chd=S70°29'38"E 2355
@?\\a@@'?’@
' \& - - ‘
LA . - '
N : 5o~ &
3 LOT 18 %ig
(39}

46,688 SQFT
1.0764 ACRES

-vn-

221y
127.08

BRANTWOOD 3/1 PRESERVATION PARCEL p

543

e

g
. o, |
A oA
s ()(Uff‘

OO0 D=1g+ 1421 L=2224-

5410w 2219

TOP WALL ELEV= 520.1

CERTIFICATION

SCALE 1" = 50 [DATE 11/24/02

Thie Is to certify that | have
surveyed the property known as:

LOT 18 COTSWALD SPRING FARM LANE

The Information shown has been
established by current acceptable
ures and from available

ABg, IO, 1ULTVLE 1KLY b M

I”///“l

LDE iyc

Engineers, gurveyors, Planners

9250 Rumsey Road, Suite 106
Columbia, Maryland - 21045

survey ?roc
rec%rcf; nf‘ﬁam?uon‘ ;rhi?: |drawi'ng s to

used for Title Tranefer Financing, or >

Refinancing Only and 1S NOT to be = \ . 1 0B (410)715-1070 - (410)715-9540 Fax
used for the Eetablishment of A K SGISTE ST

Property Linee, Location for Fences, 2S00, &

Garagg)e, Bulldings, or other Existing 4’/,/ NAL LP\N“) \\\\\

or Future Improvemente. ) ////,”””“““\\\




JAN-38-28803 B82:34 AM
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... .. HOWARD COUNTY Iy HEALTH DEPARTMENT .

B ..o 7., BURBAUOF ENVIRONME! [ALHEALTH -. . -
SR WATER AND SEWERAGEPROGRAM ..~ ..~

1103132648

| NOTE: The iastaller is responsible for requesting aa faspection prior to 9 am on the day of thedesired

inspection. No work 13 to be covered until approved by the Health Department. Al {nstallations yust comply
-7, with the National Standard Plumbing Code C, a3 amended locally) and COMAR 26.04.04 (VD Well
Comﬁonm ﬁom). Sub n__ ion of 3 letcfom is required I 1or to 1se ad O _— ARDEOVAL, . .

Company Name: 31 o

Licensé # and 1 | v
7 Name ' (Prnt) AANGS : : IS S - License#  EEEDELRSEEE
*A licensed individual must perform the actual {nstallation, Apprentices must be under the direct

sapervision of a licensed jourveyman or master plumber, pump instalier or well driller. Licenses fnayvb‘e - |

subjected to field verification.
] n wner 3\ N Telephone #:
Subdivision: 150 Lot#: \%_ Well Tag # . HO -OH_- A0S

r Well Cap and Eicctrlc ondu
oe\\  Two picce watertight cap: v/

Make:
3‘4 #30  Modeld.

. M Screened, vented well cap: v’
Pump Capacity ______ GPM Depth: 4. (36"min)  Cap secured to casing: v
‘Well Yield: GPM .. NSF approved: \ )2 ~ 1 Conduit min 18" B.G.:__, ~

" "Depth of well ¢ncountered ¢ time of pump installation200% (feet) - Conduit secured to well cap: =

lipug ' rod by 784

city exceed weuyiem.a|¢w'wawt'¢ggoﬁ"_switchis;equmw,ﬁsl?c‘199_9 Section1784 o

A arrestofz.0 . lc mdsmxmir‘d_merle om .7'_'?“ .-;_';;:‘ S
" Safety rope, If uscd, attached to inside of well caslng with cye bolt RO

- _Ppipingtobo -House Connection : .

L %@MB&M : © " PVC sleeved to undisturbed soil at wall 1:1:1'|¢:tx'aticm:\:> :
PSL & (180 psi min Approximate length of steeve: \S S
Depth of supply liac: 3 (3¢" min) Sleeve caulked and sealed properly:: :

* The water supply lie is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution box, drainfields, 8nd sewage reserve area. If this cappot be accomplished, contact this office for

approv or tp Instglla
| (7 v Al

company representative xespons_iblc for installation date

‘For Health Department U ly = be completed by Installer

Date Insp. Requested: Date Insp. Approved: JALQKQQ/-;_ & ‘
Inspection Data: Pitless adapter and water supply line at least 36" below grade oL -
Two plece cap instalied and artached to casing securely VA

Elec. conduit extends at least 18” below grade/attached to cap properly
Safety rope installed inside of well casing :

Correct well tag attached properly and caging 8" above finished grade
Water supply line sleeved adequately at house'connection ‘
Adequate grout observed below pitless adapter



SEQUENCE NO.

|
:
f

: ' » s F MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
cp 3498 mpe Use omy— | STATE O 25 DAVS AFTER WELL 15 COMPLETED. | &
i = WELL COMPLETION REPORT OISR 7/210,
(THIS NUMBER 1S TO BE PUNCHED FILL IN THIS FORM COMPLETELY Sga’gg
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE
"ST/CO USE ONLY : PERMIT NO.
DATEORgcseide DA’I;EN WELL D‘():OMF‘I\.METED Depth of. Waell FROM “PERMIT.TO DRILL WELL" -
e " b 1B ace1 2 ééZgg » L‘é 2& - 29 %3
8 13 15 - 20 (TO NEARESTFOOT) ’ 28 23 30 31 32 33 34 35 3¢ 7
OWNER o L L C o ;
. name . -
STREET OR RFD LA - TOWN_(lead Fondivdohep =~
SUBDIVISION SECTION_B_Q[LLea 2 LOT _2. ,
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED | —
STATE THE KIND OF FORMATIONS PENETRATED, THEIR (Circle Appropriate Box) . w é |
i TYPE OF GRQUTING MATERIAL (Circle v :
COLOR, DEPTH, THICKNESS AND IF WATER BEARING o QUTING (Circle one) HOURS PUMPED (nearest hour)
DEscrPTON Wse FEET ook 7| cEMeNT BENTONITE CLAY {B|C] ~ s 9
ts it needed FROM T0 | be 4 -
- 219 § 0. oF Bacs_ 1 7 No. oF pounps _‘15°78 | PUMPING RATE (gal. permin) ____ [ *S” 5
. ) GALLONS OF WATER __ /0 2 METHOD USED TO
gﬂ/v\ a{/ o) s S DEPTH OF GROUT SEAL (to nearest foot) . MEASURE PUMPING RATE L_M
) ) M ~ 600 from TOP o 52 fto 54 agrrc% 58 . WATER LEVEL (distance from land surface)
v ' .
6/14‘1 Wd/ ‘.SS (enter 0 if from surface)
: : cas,ng CASING RECORD BEFORE PUMPING —6;—,7 =
appmpnate o WHEN PUMPING g G =
code
elow "T_I'CI TYPE OF PUMP USED (for test)
. air iston turbine
i Nominal diameter Total depth [5-] ' IE] P
CASING top (main) casing  of main casing other
-57 (neavest inch)t (nearest foot) @ centrifugal rotary (describe
. below)
60 27 2 27 P
63 64 66 70 jet @bmamible :
E OTHER CASING (if used) 77 A
é diameter depth (feet)
H inch from to
Cc " n : st ) I
A DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
3 L L )t ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —
or open ole PLACE (A,C,J,P,R,S,T,0) 29
G an o |
nsert ASS CAPACITY
appropriate . : )
PR ode BRONZE HOLE GALLONS PER MINUTE  ___
below Eg lg (to nearest gallon) 3 35
> PUMP HORSE POWER —
- . a7 41
C 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (¥ 0 e é (nearest ft.) —
1 v‘7‘7 43 47
E CASING HEIGHT - (circle appropriate box
WELL HYDROFRACTURED - @ A 8 9 M 15 17 21 and enter casing height)
c, -P above
CIRCLE APPROPRIATE LETTER H =322 2 30 32 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A LiETS WELL WAS COMPLETED Ca EI below 3 ("?g(;‘t’)s')
E ELECTRIC LOG OBTAINED AR 38 39 4 a5 47 51 49 - 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wew E SLOT SIZE 1 » s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N : SHOW PERMANENT STRUCTURE SUCH AS
mcgg:gg:ﬁi ;v&n “ﬁ?m\? Lz%g«’i%:ﬁgs?s%%gwgrngrxégeg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREIN 1S, AGCURATE AND COMPLETE 10 THE BEST GOF v 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERSLIC.NO.1 M S DO 24  |owercx L ’
IF WELL DRILLED
é; ; % £ MQ_, -WAS FLOWING WELL —_—
i - 7 INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE
< (NOT TO BE FlLLED iN BY DRILLER)
Lc.NO.. M _SDO 27 T (ERO.S.) wa \
T~ B\Sl\‘i\\l s@ 70 72 . @
SITE SUPERVISOR (si‘\’of driller or jodtheyman — oo T e
responsible for sitework iKdifferent from permitiee) éiLsﬁngPE ILNDI CATOR OTHER DATA

OENV-CR97

COUNTY




‘ Re'vigw Ol/( SQ%
 Date Gli3] 200, ‘ .
FIELD DATA SHEET 7/2/0,

. HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %‘-2783

Location of property (road) _ﬁ@“mg/wg Faran. A“g’
Subdivision gg :;i% : . Lo Y Block

Well Driller

Depth of well (00

Distance of measuring point (M.P.) above gfound 3
Static water level (S.W.L.) below M.P. o

I. High rate pumping =-- reservoir drawdown
Time pump started (4N 4] Pumping rate 9~O S B
Total time 4SS m:n to reach pumping water level 29 6 ft. belbw M.P.
Ir.

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

TIME (iIn 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW
minute in- | below M.P. time to fi11 58/ (i1f used) (gallons per
tervals gallon bucket minute)
7:.00 /38’ 3ec: 20 gy
AWAY 2390’ ¥ A
) 30 246 S ~ /2
V4 296 Y0 | J. 87
.00 296 #0 /.8
7. 15 246 4o /<
7' 30 29¢ 4o doy
s~ 295 Yo /3
9. 00 295 Yo /-5
G: s 2G5 4o /S
4. 34 29 He ' Iy
945 /A Yo 1.y
/0. 00 | 745" Yo - /-8
2 i 295 40 Ly
‘52 3p 795 46 18"
ey 2% #0 1S~
/e 295" 4o (.8
JIts Zas” 4p /8
/1: 320 Za¢ 40 /8
1 A bel 4o /:§7
N7, 29§ 4o LY
1248 F9¢ Yo /.8
/3: 3p 2495 “p )N
e 298" “/o ).8°
HB< 220 395" 40 1y
/s 298~ 4o xy
/30 298" %) , 1S
7S 945/ %o JPES




Page of Review

‘Date

o

o

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

»

well Permit No. HO - 94-229¢83 _ |
Location of property (road) CoOtSic )07d 0riNa Canm L

Subdivision o H.OonA R/2. ‘Lot Block Plat Sec.
Well Driller ) owner _/[Ar;n 004 (LC

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)

HD-224



" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

03702

STATE OF MARYLAND
PERMIT TO DRILL WELL

R ' —_—  |wsr49/9 please print or type 70

STATE PERMIT NUMBER

HO -9 27983

fill in this form completely 7

T Dat ? ived (APA
_lf?t.e Zelveo(/ )
8 MM D Yy 13

OWNER INFORMATION
7 .
LRrondwsed | L L& |
15 Last Name Owner First Name 34

Bl 3 ) LOCATION OF WELL
1 ‘%//wzud/ , '

J
8 COUNTY . 21

L
23 SUBDIVISION - 42

L 883 s W WM j SECTION L__ 3 Lot L l Cora
35 Street or RFD /" _ 55 ‘
&%’wzfﬂa Y4 2/70¢S | | W M F—MWM/L@ |
Town - 70 State 72 Zip 76 52 NEAREST TOWN BEZ
DR”‘LER INFORMATION MILES FROM TOWN (e_nter 0if in town) | 2V w . J
I—/d""f/jj/ 7;7‘“—/"'4’ MS Doy | : 73 76 77 78
Driller’d Nanve 76_  License No. 81 Bl 4
1T 2 .
/ L d"f"e MM% J DIRECTION OF WELL FROM Wm fgl/pn( / a
Nard®e TOWN (CIRCLE BOX) NEAR WHAT ROAD 30

&/qe A 7727%/744/77/ |

Vi
LF5/2 ON WHICH SIDE OF ROAD "°[-§"
Address / (CIRCLE APPROPRIATE BOX) E@
| J)w;ﬂj / Papre D /;)oa / WEST ] 51
Signature v ’ Date 34 / S0 37 SOUTH
B |.2 " WELL INFORMATION 5 DISTANCE FROM ROAD
7 2 APPROX. PUMPING RATE —M8M——— -
', (GAL. PER MIN.) 8 2. ENTERFT ORMI 38 39
AVERAGE DAILY QUANTITY. NEEDED > 00 - TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER '
HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL _ : ,
(ﬁ IRRIGATION o ‘ 1 f/&a Rl CO /,3 ]
@ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION . STATE .
SIGNATURE INSERT § =t

INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

ui/ 470/ AU L 2o /o

7

P IGNATUR EXP.DATE
TEST, OBSERVATION, MONITORING 'NOHTH : ZO o SSAST VRE 920
GEO-THERMAL _ GRID =000  GRD 000
200 SHOW MAJOR FEATURES OF
: o BOX & LOCATE WELL — . o
APPROXIMATE DEPTH OF WELL L o FEET WITH AN X ¢
SOURCES OF DRILLING WATER
A
APPROXIMATE DIAMETER OF WELL 6 NoH ! 1. Wl
i 2. -
METHOD OF DRILLING (circle one) 3 ’
BORED(o/rA\ugered) JETTED Jetted & DRIVEN
30 AIR-ROTar AIR-PERcussion. ROTARY (Hydraulic Rotary) 'WRITE THE BOX NUMBER
37 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other - . g Z‘ 2
REPLACEMENT OR DEEPENED WELLS bl 000
(CIRCLE APPROPRIATE BOX) —5p 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL >

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED _
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

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

N

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (MDE OR COUNTY USE ONLY),, . Y

HO%GAP@Q@:

63::

PERMIT No/-/a 62 _qug )

71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

e%m

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHL_T IF NFEDED =

DENV-Permit 97

@ COUNTY
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N

- "APPLICATION

»

PERCOLATION TESTING A 5’057| A

I
+

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 " DATE 7 I n / q ?D
TELEPHONE: 313-2640 =

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

IHEREBY 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 éHONE 410-313-8808

PROPERTY LOCATION:
SUBDIVISION Bf&wru/doal IL— ‘ LOT NO. /i/ .k \?

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

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1 acre ‘ _TYPE BLDG. SFD
: (SINGLE FAMILY DWELLING OR COMMERCIAL)

T

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

CIRCUMSTANCES. | ALSO AGREE TO

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

APPLICANT)
APPROVED BY : : FOR - L DATE
DISAPPROVED BY ) __FOR DATE

HOLO PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING HDIA ‘Q/ LU”( feaSon "&-9"‘7:7)2

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92
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OWNER:

Parcel 45/205

Richard B. Talkin, Trustee
9175 Guilford Road, Suite 301
Columbia, Md. 21046

DEVELOPER:

. BRANTWOOD, L.L.C.

“erein reserved, 8835 P - Columbia 100 Parkway

Columbi

The requiremcntsfl’)-w& The Rea!.Property Article. Annotated Code of

SMaryland, 1988 meptacement voldme, (as supplemented) as far as they relate t.
ﬁre h{a {ng Bf this plat a%‘:w”kcrs have been complied with.

D. Wayne WelldMD No. 10685 Date

M %/CQQA_O TTRUsIRE

Richard B. Talkin, Trustee ate
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4. Total arca of subdivision to be recorded: 13.4435 Ac.+

. .. zabl:
Iron Pife/Rebar Foun;o th
Storfe/Concrete Monre &
Rebamw/ |dentificatige &

Department.

" Oine

APPROVED: For Private Water and Priva

Concrete Monument§

wrec

Howard County Health Officer _77 .5, D#e

Yes

F:ALand Projects R2\BRANTWOOD\dwg\Section3!

APPROVED: Howard County Department of Planning and Zoning.

te Sewerage Systems Howard County Healt

ToQoUr TLLiumuviatiov T araway — e - —

Columbia, Md. 21045
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% @ Invert @ foundation wall: 507.10 First Floor Service Only
- (Wall Hung with Interior Pump Pit For Basement Service
@ 1250 Gallon Septic Tank (4 Bedrooms) - © ~ .
* ™ Provide Manhole To Finished Grade .-, =",
A. Ex. Ground Over Tank : 509.20
B. Prop. Grade Over Tank: i
C.Invertin: 506.50
D. Invert Qut: 506.20 ) ’
@ Distribution Box: (Provide 3 Outtets Minimum) ) @
A. Ex. Ground Over Box: $08.50 . : -
8. Prop. Grade Over Box: 508.50 . o4
Q
\«\

C. Invertin: 50500 -
4. Trench Design: 80 LF/Bedrm. X 4 Bedrm. =240 LF

Ex. Gr. Qver Trench: 508.00  507.00 506.00
inven Trench: sp4a.50 S02.20 30250 : N




| “Existing JesAA T Q]

PERMITS {410)313-2455 B
AUTOMATED INFORMA

Building Address § 2
LG 7/ .

Suite/Apt. &: -

' HOWARD COUNTY
PERMIT APPLICATION

(o .l."-"' )\
SDP/WP/PemJonﬂ I A/

Census Trsc{ /! / \/Subdrvls:onr/ { (( .l ' ( ((i'/

Section Area ‘ Lot ) %
{" Yy ) . :/ g )\ 33

Tax Map [\ Parcel (/./ j(f Grid 7" ()

Zoni'ng { ;‘I Map Coordinatds " Lot size Phone

RMIT NUMBER -
001%338’

Property Owner’s Name
N7

Address
city "4 ;K(\au l(

Home P one [ A er Phone
b
Apphcant 8 Nams & Mailing Addmss, {if other than stated herson):

CEIMwRiey 16D AW
73

Stal&_L Z¢p Code./( ’ ’O"r
et

»v'

11;’,’/

Proposad Use lf‘l‘l(l‘) 7['-"(/’(’/

Eatlmated Cor\s(rucuon Cost ' §$

sl
Nad)

ol DX T . C O mu{t’/'

di
ef A{akﬂ ARy

Contractor Company

) Contact Person (’?ﬂ ’u lo ,(d C/

gawss (A1 bic Lecrlench vd

x\/ }(‘ K E)( [a /‘(L fany/ -k E{Zznf : ’ sxeNg Zip Code
Occupant o Tenamw f\)ﬂkﬂ,ﬁfﬂ’ I D{W) Engineel’l;lr Alr/chimci Company
Contact Nameﬁlﬂu \UH(C’ L’/ Contact Person o
Address '?)(f(.w o (/((/fﬂ( A ’?(/  Address
City I Uj 13N { ( StatJ\'V{ Zip Code 2/ 7¢L/ City . " Stete. >Zip Code
Phon:)@‘ DCILM &d ﬂ) Fax u 1oy /)) % ch'), .| phone ' ’ _Fex —

~ BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL -

MR

Applicant’s Signature

Tirle/Company

- FOR OFFICE USE ONLY -

,|',E- B nl c] . e - ) !! .l.. E n[ cl . e "»‘. . : !!u. \'
Height.- : ) Water Sixpply: SFDwelling O SF Townhouse O - | Water Supply:
- Public Depth Width - blic .
No. of stories: Private 13t floor: . Private
: Sewage ?sposal 2nd floor: Sewage Ib)lhsposnl:
. . ___Pu lic B . Public -
Gross area, 8q. ft. per floor: Private anvute
< T . - , Finished B O Unfinished Basement O
_ Electric YsO No O~ - Crowl space O SbenGrdeD . | Elestric YesO No O
-Use group: o Gas YesO No O ° Gas YesO No O
' . Multi-family dwellings: )
' Heating System: No. of efficiocy wits: Heating System:
* | Construction type: : Electric O Oil O No. of 1 BRunits: Electric O Oil O
Reimforced Concrete - Naturel Gas O Noof2BRunits: | NatumlGas O
Structural Stecl PropaneOas o No. of 3 BR units: Propane Gas O °
Wood Frame Sprinkler system: N/A O Di Strudurer Sprinkler system: N/A O
: i Full. Footings: j : NFPA #13D
. : Partial Roof: - NFPA #13R
State Certified Modular - Other Suppression . Other:
: . # of Heads State Certified Modular '
i Mo f d Home
ha mvmmwnm(l)mtmuAmmmmmm (2)TRAT THE DNFORMATION S CORAECT, (3) THAT HE/SHE WILL COMPLY WITH ALL RECRRATION3 0F HowaD CORNTY
L munmm(l)n \4 mmwmmmmwmnmmmuvWummmwmtmmmmmwnmm

Chocks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY -
¢s PLEASE WRITE NEATLY AND LEGIBLY. **’ ’ N

» PrinlNamt/ ‘ ? ‘} -'Q\‘

Date

o - RAIE -
DPZ__. ,_ DN SR TAY

i '~Distnhx1ionof§o;ieo—

[ ¢ { o/
, l [ -
lsSedzmthonnolapprovalnq\medprwttommmee? '
YESO NOO - . '

CONTINGENCY CONSTRUCTION START: 0
ONE STOP SHOP a

e I

. White: Building Official

Groen: LDD, DPZ

' '<)"’Sl’d
*. Fitmgfee - | S o)
., Permitfee'.. - $
. Excisetax $_ '
ey Subdotalpeid . S »
. Add'lpermitfee $_-
::.. TOTAL FEES . $
Is Entrance Permit required? - - Balance due $ :
"' YESO NO - Check -+ - #_t1 UL o
Historic District? s+ ol Validation L
YESO NO el ".) ‘ .
. Lot Coverage for NewTown Zone ; v C
snpmed-hneappmlcm (\ v“'"' A A‘by (Lu G
Yellow: DED,DPZ | rmk,nmnh RRas OoldSHA
nakum

oo
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Thiaaa Lo certify that | have e
surveysd the preperty Fotowm e

LDE inc.

i isacidatatt .—nr.:wczq'\bifrvl e JIg L ,‘::u l

LCT 15 COTOWALD SERING FARM LANE

The nfarmat.on shawn Fas bean

rotablished by civrent sccsptatls

weney procedures and frem avaiiable

record irfor mtu n. Th's dravang is Lo
vaed for Tit'e Travafer Flrang: ng. o
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Lngineers, Survevors, Planners
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