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NsP2__Y ]f/o’z_ /Dm INSP 5

INSP 3 INSP 6 :

SSUEDATE 22 ’f""f PERMIT = = '==%

APPROVAL DATE: /%2 x N DE,XE@ A 510572-M

,%// ' ON-SITE SEWAGE DISPOSAL SYSTEM
QQ% () D HOWARD COUNTY HEALTH DEPARTMENT
@%{] BUREAU OF ENVIRONMENTAL HEALTH
WIC III Plumbing & Heating Inc. ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 1820 Gillis Falls Rd., Woodbine PHONE NUMBER: 410-489-4457
'SUBDIVISION: Brantwood 3/2 ’ LOT NUMBER: 25

ADDRESS: ||} ] O Cotsu ) D ﬁ &9 PROPERTY OWNER:  Brantwood LLC

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

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

NUMBER OF BEDROOMS: , 4

SQUARE FEET PER BEDROOM: : 180

LINEAR FEET OF TRENCH REQUIRED: 180

TRENCHES: Trench to be 2.0 feet wide. Inlet 3.0 feet 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 165' from the well and 80' off of the lot corner at the intersection
of the 151.91" lot line and road right-of-way. Run trenches on contour in both directions as
shown on plan.

NOTES: **x¥PUMPED SEPTIC SYSTEM****

PLANS APPROVED: MER O SRK 3, /l’ / 03 | DATE: 1/28/02

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
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TRENCH/DRAINFIELD DATA
WIDTH INLET -BOTTOM®

2 s 7
NUMBER OF TRENCHES—__ ¢/
TOTALLENGTH __ /50
ABSORPTION AREA __ )22
DISTRIBUTION BOX LEVEL __«”
DISTRIBUTION BOX BAFFLE __
DISTRIBUTION BOX PORT _«——

ROAD

SEPTIC TANK DATA
SEPTIC TANK | LEVEL V2L

CAPACITY [25# . GAL
SEAM LOC 7200
TANKLIDDEPTH _ /2"
BAFFLES /(///
BAFFLE FILTER __ 42
MANHOLE LOC __*72)
6" PORTLOC __ Fowrm I
WATERTIGHT TEST _ "~
SEPTIC TANK 2 LEVEL
CAPACITY. L GAL
SEAM LOC ‘
TANK LID o
BAFFLES
BAFFLE FILTER
MANHOLE LOC
6" PORT LOC
WATERTIGHT TEST

. d %

PRE-CONSTRUCTION 3Aéb Loidowe it Ao , Avrie mird Sl S/agf[‘ pon fos s

| /%b D/l 4!/; ® '?’7/' /‘3) £2° '7“.//;45445('(?‘;:9\

- / Y . R ———
INSTALLATION ZA{/&&. O 36 Come oS woid ()

, T e
, FINAL INSPECTW M&%

DATE OF APPROVAL Z‘//':’Aa,
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Lo | f)m ored Decly
| WSRO, a R
\  SEWAGE SYSTEM DESIGN DATA:
(85 /f @ Invert at foundation wall: 510.00 First Fioor Servir -
/2 %J / (Wall Hung with Interior Pump Pit for Basement S:
3
ce "8 @ 1250 Gallon Septic Tank (4 Bedrooms)
Provide Manhole to Finished Grade
ol A. Ex. Ground Over Tank: 513.00
- \F-&Ag-..*‘ B. Prop. Grade Over Tank: 512.30
= % X C. Invert In: 509.60
~~- GR e D. Invert Out: 509.30
‘ -—N S 390
o *R_ @ 1980 Gallon Pump Pit
ATy Qe o A. Ex. Ground over Pit: 513.00
R £ \ -5 B. Prop. Grade over Pit: 512.00
¥/ 4 otNe S O lnvertin: 509.00 Ay
27 ¢ / ) 2 “_A‘_"_\ D. Invert Out: 504.50 ‘
s\ L\ Q< _
Qe Q. % T (@ Distribution Box: (Provide € Outlets Minimum)
. v\ _
! A. Ex. Ground Over Box: 514.20

B. Prop. Grade Over Box: 514.20
C. Invertin: 511.20

5. Trench Design: 60 LF/Bedrm. X4 Bedrm. = 240L -

= Ex. Gr.Over Trench: 514.10 513.80 513.50
- Invert Trench: 511.10 510.80 510.5C
" Bofttom Trench: 509.10 508.80 508.5C
Trench Length: 30 Ft. 40Ft. 50Ft.
Trench Width: 3 Ft. 3 Ft. 3 Ft.

9 / NOTE: TRENCH DESIGN MAY BE REVISED AT TIt
OF INSTALLATION BASED ON SITE CONDITIONS

J et Of trenah.m(m \‘)‘

.__3_ feet

X e N \liﬂ\ NOTE \1&;{*6'

A \,JQU N GRAY] LE

.

! ;ﬂ msmy Hem oS

A A g
RN elow j




Property OwnersName - Btantwood LLC

Kllicot:t City. MD 21062

3
s

City _innmhin State _upzm Code : 21095

& Home Phone R Work Phone 410 730 0810
~ " Appllcant s Name & Malling Address, (if other than atated hereon): "’ .
. ’ .
Lot 728\9*5 e CEL ' A

i/ ’/ SDPNVPIPetltlon #:

RC/ lKAap Coordlnates ‘0 3 l Lot size Phone - - oL ’L“".Fax . ; : ,
e -7 Vacant:lot : L S 'COntmm, ccmpmy Nantucket &oaes/Doruy. Inc
Single family home3 ’ LRGP

»Contact Person Phillip li. Dl’”m

Descnptlon of V\}ork Conatmction 4;% i bed{ 2 car _Add"’ss 13090 014 PtMM&d

;‘single family bome '3 2 ba, | city Bjkesvilla State HD ZopCode\ 217“”;_;

- © .| License No. - .~ . i ) ':‘

oy 790 . : -
IZ’“}” ca | Phome 4xu§§§m—. : saxuo.aaz sm

Engineer or Archttect Company LDB, Inc,
Bruce D. Burton '

Contact Person

Address 9250 Runuaey R.oad, sum 106
”D le Code 2“’“.

Zip Code ' | city Columlia Stats
. 610 715 1070

Phone

| _anmc.nnscmbN-'W' EaEE

. Utllfies - Building Characterisies " - [ <, : Uliis” %
Water Supply: ' : SF Dwelling %7 SF Townhouse D Water Supply: e
Public - : %&q; qg% | Public’ ’
———— . . i N .
Private - | 1t floor: x Private
Sewage Disposal: - | 2ndfloor:. 28" 57‘ : ScwaseprosaL SR
. Private . - Basement: 32 e 57 o S Private Car o
' mehedanm\em D UnﬁmshedBasanan& ".;:' SN
Electric YsO No O Crawl space .0 Slabzn GradeD. -7 - Electric Yes& No'O _
Ges = YesO NoO | NoorBedoom 2 " TG, Ymﬂ'No‘D :
: " Mubtifemily dwellings: = . - . a A 3

Heating System: .- - No. of efficiency units: .. . " HeanngSystm'
Electic 0 Ol O | No. of 1 BRunits:_.". .. | Electric O ; “Od n]
‘Natural Gas @ - | vo-of 2BRwmits — T T | Natural Gas 30
PmpancGasD | No.of 3BRumts: - .. - ..o Propﬂne(}as D

Spinkler system:~ NIA @ | b S ———— Spnnklersystcm. 'NA'D
. Ful - e Fotings: _2U" X 8"~ .| NFPA#BD,:"‘- ‘
—__ Partial ' : Roof:_&ap_._'ahmxlu_tlnhl(
____ Other Suppression : T T T -
_ #ofHeads“ ‘ .o StateCemﬁedModulmf ‘
" Manufactured Home - o

- THE UNDERSIGNED HEREBY CERTIFIES AND AGREES A8 FOLLOWS: (l)mrmlmmwnmxmmmmmmw(2mwmmmmnmc:mxcr(l)mrm/mmmmvmmmmwﬂowmmwn
i mmmxmo (J)mnmlmnmmmumwmmmmmmnmnmmmvnmmmmmuumm(S)mnm/nmmmwn'omummnm T

" Print Name ;50 o e
" " Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY - | :
- *%. DY TASE WRTTE NEATT,.Y. AND L EGIRLY . **

: ature :
LLC

i rantwoo

—~
Hea /M W{//V.Mc%,;w //-1%-0/

r.‘a ( -{gi’é(/ "’z)’v'?.‘/'
5“% EF ¢, &L"
ﬂaU s {gﬁ;‘ M}y




A

PROPERTY KNOWN As:-LOT 26 THIS PLAT CAN NOT BE USED TO ESTABLISH
BRAN T WOOD PROPERTY LINES OR CORNERS.

SECTION THREE AREA TWO ' .

Lots 17-27, Non-Buildable Freservation Parcel "€"

AResubdivision of Brantweood -Section 3 Area |
Buildable Bulk Farcels "4 4 B"
PLAT MNo. 15119 -
SRD ELECTION DISTRICT
HOWARD COUNTY, MD

3485 &
36°5549'€

SPRING
(40' R/W) :

T'op FPourdation Wall: 515.64.

" LOCATION DRAVWING
CERTIFICATION SEAL SCALE: 1"=50" | DATE : //11/02

This is to certify that | have surveyed . :
1310 et I E
\\"“% ‘Ji - l‘-.‘ l} ,’ }""f", D ‘ I n c .

the property known oas:
COTSWOLD SPRING FARM LANE ‘ »

9250 Rumsey Road Suite 106
mbia, Maryland 21045

. The information shown has been established
by current acceptable survey procedures and o
from available record information. This drawing {..&
is to be used for Title Tronsfer Financing, or ¢
Refinancing Only and IS NOT to be used for |
the Establishment of Property Lines, Location
for Fences, Garages, Buildings, or other

Existing or Future Improvements.

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

.




SURINEY

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 Adapter, and Supply Piping

NOTE: The installer is-responsible 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 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.
Company Name: W) T C_ ’ﬂ;{_‘ ?Afﬁ' Telephone #: L[ (O H4%2-44S 7

Address:
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation: .
Name (Print): : License# 7 ci 77

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

Name of Prope Owner: Telephone #:
Subdivision: vom s gfﬁj Lot# 2< Well Tag#: HO -9y a 296G

Site Address: | (210 Cotawe u 59“3? vt bawe

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: (({ v S Make: Two piece watertight cap: 3_7:

Model #: _ V Model#: Screened, vented well cap:

Pump Capacity GPM Depth:__7 (36” min) Cap secured to casing

Well Yield:_ PM NSF approved: Conduit min 18” B.G.: /
Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap.__

If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

Piping tq hous House Connection .
Type: E ke (0 : PVC sleeved to undisturbed soil at wall penetration: _11_;(;5
PSL: |G (160 psi Approximate length of sleeve:

Depth of supply line: L{A% min) Sleeve caulked and sealed properly:

The water supply line is requlred 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 accomphshed contact this office for

approval pgior to inggallati
/ /? A S = (7= 27

Slgnamre of company representatxve responsnble for installation date

For Health Departme Not to be completed by Installer

Date Insp Requested: l'f / 3 / 0, Date Insp. Approved: 7 / 5 / o ‘ RA(

Inspection Data: Pitless adapter and water supply line at least 36” below grade
Two piece cap installed and attached to casing securely _t—
Elec. conduit extends at least 18” below grade/attached to cap properly __ L~

Safety rope installed inside of well casing =
Correct well tag attached properly and casing 8” above finished grade S
Water supply line sleeved adequately at house connection [
Adequate grout observed below pitless adapter _AZ

HD-215(Rev.. 8/00)



T 1814 | wFueo | - STATEOFMARVLAND  |pmrererimero: S”?”‘”i“%z
< -t - : “WELL COMPLETION-REPORT ~ o gl1]e
. 3 o FILL IN THIS FORM COMPLETELY
PLEASE TYPE NUMBER
: PERMIT NO. -
g;/TcéoRLeJiEideNLY DATE WELL COMPLETED Depth of Well FROM “PERIEAMT N, ELL
MM 0D vy “M /}( O/ 22 gz 5 2 - 76‘ - &778
8 13 -(TON'RESTFOOT;) . .28 29 30 31 32 33.34 35 36 37
OWNER Mﬂ—d/ LL O B

ll'S' name

TOWN

STREET OR RFDJ%?ML_S%Ag Fanm /
SUBDIVISION__ A s pnZe, mezl .

SECTION 2 Ouwa 2.

WELL LOG
Not required for driven wells

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

7

GROUTING RECORD -
WELL HAS BEEN GROUTED

no
Y} [N]
(Circle Appropriate Box) ~ v

TYPE OF GROUTING MATERIAL (Circle one)

7
c[3] o

12
PUMPING TEST

HOURS PUMPED (nearest hour) lé

DESCRIPTON (Use FEET | check | CEMENT Cl! BENTONITE CLAY
additional sheets if neede FROM TO : 4 6,
' 1093078 § o oF BAGS~ /8 NO. OF POUNDS 16 92 | PUMPING RATE (gal. per min.) _92.—
GALLONS OF waTer__J 2 & METHOD USED TO
San d o |43 DEPTH OF GROUT SEAL (to nearest o) MEASURE PUMPING RATE SJ,L(M .
‘ If 3 ij from TOPO 52 foto 54 BOTIOM 58 f WATER LEVEL (distance from land surface)
. I'd (enter O if from surface) , #é '
Gn a1 &/&w’ % ~ casng TASING RECORD BEFOREPUMPING - 77 1
unsert I'STLEF‘IS T ltrmlmc 0 WHEN PUMPING 3__0? A ft.
approprlale % 5
code ‘
below Q TYPE OF PUMP USED (for test)
air iston ’ turbine
M IN Nominal diameter Total depth @ ' @ P uren
CASING top (main) casing of main casing . ) other
TYPE (nearest inch)! (nearest foot) centrifugal ‘ rotary (describe
/7/ X 27 - 27 27 below)

ot ok

63 64 66 70

OTHER CASING (if used)
diameter depth (feet)
inch _from o .

OZ—WOrX0O TO>mM

jet &@/s brt\ersible

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES @
(CIRCLE) (YES or NO)

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

screen type ~ SCREEN RECORD

TYPE OF PUMP INSTALLED . ~

or open hole PLACE (A,CJ,P,R,S,T,0) 20
TI (B [H[O] | Wweoxas.
e CAPACITY
appropriate 5 :
ppcose BRONZE . - HOLE GALLONS PER MINUTE - ____
elow L%KLTL\'CJ LgTLgR] : (to nearest gallon) kX ' 35
PUMP HORSE POWER -
. . ) a7 41
v _ cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH '
NUMBER OF UNSUCCESSFUL WELLS: @) (nearest ft.)
. <« 43 a7
Yes gl o 46 S8 G HEIGHT (circle appropriate box
WELL HYDROFRACTURED ‘@ S8 e om s 17 2 /C“ . G oot
c, above
CIRCLE APPROPRIATE LETTER H i ) T3 N LAND SURFACE ‘
A WELL WAS ABANDONED AND SEALED S : v : s
A ENTHIS WELL WAS GOMPLETED Ca LT_‘ below 2 ("‘?gé%so
E ELECTRIC LOG OBTAINED R 38 39 4 a5 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
Pwell NSoTSIEl_2 SHOW PERMANENT STRUCTURES
N 5
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - aE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ‘55—60 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERS LIC.NO.i° M SDa 2# GRAVEL PACK - )
. F WELL DRILLED .
; WAS FLOWING WELL P
ERS TG URE% oty - INSERT F IN BOX 68 " Tee
(MUST MATCH SIGNATURE ON APPLICATION) " MOE USE ONLY
: (NOT TO BE FILLED IN BY DRILLER)
LIC.NO.w _—__D___ T (ER.OS.) wQ
. 70 72 .
SITE SUPERVISOR (sign. of driller or journeyman LOG ' 74 75 76 ) . |
responsible for sitework if different from permittee) (T:!,E\L;SSOPE . INDICATOR OTHER DATA . B h | . 3

DENV-CR97

@ COUNTY



Page of . Review

Date _;f,]' IS’L’/

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 94-2990.

Location of property (road) _ [y Taustd frumwy Farim /anw i

Subdivision LRarattiurgrd " Lot Block Plat Sec. 3 a2

well Driller g}:ugd\wa”ﬂv"/ Owner- / LAC - (-..asf)
7

— e ¢
Depth of well S35 ) /
Distance of measuring point (M.P.) above ground )
* Static water level (S.W.L.) below M.P, 4§’
I. High rate pumping -- reservoir drawdown
Time pump started (. 3¢ ] Pumping rate 9] d;%)
Total time 45740 to reach pumping water level » 32é ft. low M.P,

II. Recovery pump 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 fill g/ (if used) (gallons per
tervals gallon bucket minute)
Al 149’ 3 e 20 o’
700 249 & 1<
708 32¢ \y ~ /2
7/ 30 326 Fo e
70 4s 325 30 2
8: oo 3 30 3
g 15" 32¢ 30 J
g 3o 32 30 2
AN 325 30 o
7 00 324 30 o
G:18 328 30 p:
Q: 30 - wrid 30 A
Gyus” 3.5 30 2
)0, o0 32¢ 20 2
10: 1y 335 30 &
10! 30 325 36 Z-
1045 225 3o &
/1! 00 32¢ 390 2
/s 325~ 32 <
130 325 3o )
[11#S 725" 30 J
2. 00 3257 3 J
/28 355 F0
| /P20 3208 28 I
HD-2 44 323 30 2
| /200 o 32-5/ 30 2
/ /5/ 325 Jo o

o



Page of Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - _G4-23990 |
Location of property (road) CD'/‘.SL(JD/¢\§O/‘//24 Zanm LD

Subdivision OO A 2/9_ ‘Lot 9Y Block Plat Sec.
well Driller ] owner _[Arantuiond (&

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 (1f used) (gallons per
tervals ~gallon bucket minute)

HD-224




EM:E_RGENCYITEMP NO. IF ANY

B|1

rs

SEQUENCE NO.
(MDE USE ONLY)

03708

STATE OF MARYLAND
" PERMIT TO DRILL WELL

W 514 T19please print or type

HO-FY-F

. STATE PERMIT NUMBER

990

70

fill in this form completely ”

OWNER INFORMATION

IS
M DD Y 13

18]3]

J/OCAT/ON OF WELL
- ]

8 v 8 COUNFY 21
LﬁW AA C J l J
15 Last Name Owner First Name 34 23 SUBDIVISION 42 .
ggj W/{éw /60 fﬂ/w&uﬂ*’/ ) - SECTION Z L_q___l Ciea 22
Street or RFD 55 4 50
%J/n Lfaz/ 7 d Q/Q ¢S | ZU,E&T/_ W J
Town _——~—70 State 72 Zip 76 52 NEAREST TOWN U 71
LER INFORMATI 7
DRIL 0 ON MILES FROM TOWN (enter O if in town) | 372 M 1]
W/M MS ps2¥ , : 3 67778
Driller’s Nafe / License No. 81 B | 4
et M /
J‘»M W / W W Mf/ﬂ J DIRECTION OF WELL FROM l W W L
Fii:rﬁl“ Namé ﬂ / TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD
(5SS I 0{ IQJ W d"“‘f [97 2/77/ ON WHICH SIDE OF ROAD NORTH
Address / (CIRCLE APPROPRIATE BOX) 3
L M }{Méf ey é ﬂﬂ/ ) ST EAST
Signature Date 4 So 37 9@“
B| 2] WEL INFORMATION S DISTANCE FROM ROAD T
12 :’g:f%’éﬂpamp)"“e RATE . 2 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY. NEEDED - é@ . TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
@D ' HEALTH DEPARTMENT APPROVAB
OMESTIC POTABLE SUPPLY & RESIDENTIAL /
RRIGATION Lourind Co.
Fﬂ FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO
IRRIGATION STATE
SIGNATURE INSERT S =~
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
DAT nss
PUBLIC WATER SUPPLY WELL E / )/ W( W 2 //R 00'{
I T T 7
[T) TEST. OBSERVATION, MONITORING - CO SIGRATURE EXPT DATE
: ) Mo ;520 000 Gao_ N2 000
[G] GEO-THERMAL GRID s GAD o=
' SHOW MAJOR FEATURES OF
3 BOX & LOCATE WELL oo
APPROXIMATE DEPTH OF WELL = 218} 55 FEET WITH AN X “
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL é :‘{,E&'?EST 1.
2.
METHOD OF DRILLING (circle one) 3
eoasme: Augered) JETTED Jetted & DRIVEN
30. ’Alg»g y AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER '
7 cABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
. 92
REPLACEMENT OR DEEPENED WELLS ’ 000 -
(CIRCLE APPROPRIATE BOX) sz . 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N, :
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
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 M 7 .
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 43 - - F‘“sz D

APPROP. PERMIT NUMBER

it

Not to be filled in by driller (MDE OR COUNTY USE ONI:Y)

HO 9 oot 2
PERMIT N0/7/0 ?% 07 ?9@

71 72 73,74 75 76 77 78 79

B
b _ﬁf'—i'i"_fﬁ‘ {»‘t']
s

SPECIAL CONDITIONS

= APPROVING AUTHORITIES SHOULD USE SEPARATF SHEZT It NEEDLD »

NOTE

DENV-Permit 97

@ COUNTY
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Well Site staked bof




" APPLICATION

PERCOLATION TESTING : A DX 20

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd

BUREAU OF ENVIRONMENTAL HEALTH . : }%F’
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE 2 / /99

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

proPERTYOWNER__Wendy E. Takacs

11407 Frederick Road .
appRess __Ellicott City, MD 21042 pHoNE__410-531-3858

AGENT OR PROSPECTIVE BUvER ___Drantwood LLC
8835-P Columbia 100 Pkwy.

appress  Columbia, MD 21045 pHone . 410-730-0810

PROPERTY LOCATION:

SUBDIVISION Brantwood Section Three

LOT N-O. ; { I

ROAD AND DESCRIPTION __Cotswold Spring Farm Lane

Taxmap__ 16 panceLs _ 205

sizeoFLoT__ 40,000 S.F.+ TYPEBLDG. Si : i i
— , I INGLE FAMILY DWEL LG OF SSTWERGIAD

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 R CIRCUMSTANCES. | ALSO AGREE TO

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

/ (STGNATORE OF APPLICANT)
APPROVED BY ] FOR ) DATE
DISAPPROVED BY i 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 QR 1.D. # . DATE
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