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ISSUE DATE: 10/23/2003

| PERMIT P 519639
APPROVAL DATE: /Z/{z{/)} INDEYE 0 A 510572-P

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
ﬂw BUREAU OF ENVIRONMENTAL HEALTH
aé; ’57 3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

“ou South Carroll Backhoe, Inc IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 4410 Salem Bottom Rd, Westminster PHONE NUMBER: 410-875-4197

SUBDIVISION: Brantwood LOT NUMBER: 26

ADDRESS:

11330 Cotswold Spring Farm Lane PROPERTY OWNER: NVR Inc.

% 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 HOIjSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.5 feet below original grade. - Bottom max1rﬁum 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: ' "| Starting from the bend in the left lot line, place the distribution box 50' down the 123.48' lot line
and 20' from this same lot line. Run (4) 60' trenches on contour in either dircction.

NOTES:

PLANS APPROVED: MR O fg /' M((L DATE:  8/29/03

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
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

A ZLGOIS 4




ROAD

TRENCH/DRAINFIELD DATA?
WIDTH ,  INLET - BOTTOM }

3 P s &Ts
NUMBER OF TRENCHES __ %
TOTAL LENGTH Yo
ABSORPTION AREA 270 &
DISTRIBUTION BOX LEVEL __ 3.
DISTRIBUTION BOX BAFFLE 3
DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK | LEVEL
CAPACITY /28D GaL
SEAMLOC - _Jog)
/4 ’
TANK LID DEPTH _ /
BAFFLES - e

BAFFLE FILTER __ —
MANHOLE LOC _ (ren 75
6" PORTLOC ___ [fron?
WATERTIGHT TEST _——

SEPTIC TANK 2 LEVEL _

CAPACITY GAL |
SEAMLOC ___ , /.
TANK LID W / %
BAFFLES y
BAFFLE FILTER
MANHOLE LOC
6” PORT LOC
WATERTIGHT TEST

PRE-CONSTRUCTION /?«/3/&) S/é/ I?"A/ / m,7/ow 4/,,,;,4/& /.;Ws/,/;,, e F
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/
FINAL msmc*ro% ;%, 2 7 DATE OF APPROVAL __/~ Z///&/é 2
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BRANTWICH
SECTION THREE, AREA WO

504.40 <

304.20 ) < 0

503.60 NOTES:

1. NO GRAVITY SEWER SERVICE PROVIDED FOR BASEMENT.

506.70 2. USE STANDARD SEDIMENT CONTROL PLAN FOR SINGLE FAMILY RESIDENTIAL

508.00 LOTS PER HOWARD SOIL CONSERVATION DISTRICT LETTER DATED JULY 14, 2003,
502.50 , 3, STORMWATER MANAGEMENT FOR LOT 28 PROVIOED UNDER F-01-73 AND

AND F=01-TB,
| BRANTWO0D
SECTION THREE, AREA THQ

ARST FLOOR EL.

INV.OUT OF HOUSE

INV.IN SEFTIC TANK
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PERMITS (4103 313 )48 la!crucs 430y N3 1870
AUTOMATID INF ORMATION [4T0) J13 3800

uilding Address | (S50 Cotswnld Sovtug e

HOWARD COUNTY

PERMIT APPLICATION

7

%[c’é/&( U 2T~

Suite/Apt. #: SDP/WP/Pem #:
Census Tract é( 2 Subdivision f/
Section Area Lot Q é

N V4
\ Tax Map L Lp Parcel "““/ / Grid 2—-./
Zoning ﬂ C_Map Coordinates / <b Lot size

PERMIT NUMBE

4935/
Property Owner’s Name

Address é Ogy— 77761/"5 M@ 2 KDV
City te ip Code _Z[W

Home Phone Wy{?honem

App ucant s Name & Mailing Address, (if other than stated hereon):

> S K/Sww
P:ﬂ? Gi7 @}%3@??%«7@'

———

%w,u(p/

Existing Use

Proposed Use
./A?S’ 3y

Estlmated Construction C st $
escyiption, of Work/)/ —~ 2 \SK/\

nx’ 2. Bﬁ? [ 1%
/b P///A&W,(/{/l

Contractor Company

D vt ,
(i %7

License No.
Phone

Fax

Occupant or Tenant

Contact Name

Address
City State _ Zip Code
Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address
City State. Zip Code
Phone - Fax

BUILDING DESCRIPTION - RESIDENTIAL

Building Charactenistics Utilities
Height: Watcr Supply:
____Public
No. of stonies: ___Pnvate
Sewage Disposal:
__ Public
Gross arca, sq. ft. per floor: ___ Privatc

Electric Yes(O No O
Usc group: Gas YesO No O
Heating System:
Electic O Oil O
Natural Gas O
Propane Gas O

Construction type:
_ Reinforced Concrete
Structural Steel

_.__ Masonry
Wood Frame Sprnkler system: N/A O
. __Full
., ___ Partial
) State Certified Modular ___ Othcer Suppression
__flof Heads

Building Characteristics Utilities
SF Dwelling 13 SF Townhouse O Water Supply:

Depth Wtdlh N
1st floor ? / Private

70 So

cwagc Disposal:

2nd floor: ¢co 6.6 __‘/Pdm'ﬁ.'
Basement: @ o y / Private
Finished Basement [J Unfinished BasementO
Crawl space 0  Slab op qade O Electric YesT{ No O
No. of Bedrooms Gas Yes
Multi-family dwellings: Heating System:
No. of efficiency units: Electric O Oil
No. of | BR units: T:Jalural Gas ﬂJ_

No. of 2 BR units:
No. of 3 BR units:

Propane Gas O

Other Structuse: N/A ‘ET/

Sprinkler sysiemf

Dimensions: NFPA #13D
Footings: NFPA #13R
Roof’ - Other:

State Certified Modular
Manufactured Home

A

THE NDERSIGNFD HERFBY
WHICH, C,
THI! 7

E OF IN, cnmwonxmwnmmnmmononw

T ltle/Com y

M i

AGENCY SIGNAT1 IRI"APROVAL

TIFIES AND AGREES A8 FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED T MAKE THIS APPLICATION, (2)THAT THE INFORMATION 13 CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULA
. (4) THAT HE/AHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED [N THIS APPLICATION, (5) TRAT HE/SHE GRANTS COUNTY OFFICIALS

N3 OF HowarD Co!
RIGHT TO

MG 5, [(pet
W%W I \é%%@ W S /7%‘? 189> |

Checks payable to:  D/RECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USEEONLY -

Date

ETBACK INFOR . ATION “ERTY IDH:
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAVU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump., Pitles: r.a ly Pinin

NOTE: Tue installer is vesponsible for requestiag an Inspection prior €0 9 am on the day of the desired
fospection. No work is to be covered until approved by the Heakh Departmest. All iostallations must compl
with the National Standard Plumbing Code (NSPC, as amended locally) gpd COMAR 26.04.04 (MD Well 7
Coastructios Regulations). Submission of & complete form is required prior to Use and Occupaacy approval,

Compary Name: shavt £. Fotasy Co.3uc Teephone#: Y10~ B1-Y4 5T

(Must circle one)Ticensed Plumbe)  Licensed Well Driller Licensed Well Pump Ingtaller
License # and of invidua] responsible for the field installation:

Name (Print): Y L e Licensed

*A licensed Individual must perform the actual {astallation. Apprestices must be under the direct
supervision of a licensed journeyman or master plumber, pump fastaller or wel driller, Licenses way be
subjected to field verification.

Name Telephone #:
Subdivision: Lot #.
Site Address . M L
g AND By . :
#tless Adapt T Well Cap and Electric Cen’g‘ it

: Make: 5:%? ] Two piece watertight cap: ‘
Model #E PUCo (,-03 Models: 00 Smencd.ventdwellaiv
PumpCapacly & GPM Depth: 06" mi Capuandmwiu:?
Well Yield:__ g GPM - NSF approved: Conduit min 18~ B.G.:ﬁ/

- Depth of well encountered at gme of pump tastalision; (feet)  Conduit secured to well cap:
.- If pump capecity exceeds well yicld, 8 low water cut off switch is required by NSPC 1990 Section 17.8.4

-Torque arrestors @W-Mﬂtdﬁe one
Safety rope, if used, attached to inslde of well casiog with eye bolt

e’

A W o PVC sleeved to undisturbed soil at wall penetration: /
PSI: QA0 (160 psi min) - . Approximate length of sleeve:_§ /-
Depth of supply line:'19: (36™ min) Sleeve caulked and sealed properly: \/

The water supply line is required to be at Jeast tea feet from the septic tank, pump chamber, sewage piping,
distributioa box, draiafields, and sewage reserve area.  If this cannot dbe accomplished, contatt this ofTice for

S e N9X

Signature oficompany representative @ousﬂ:le for installation datd

[\) epartm lv = Not mplet v Inst

Daleh\sP.'R:ques;:d: (91/ B / 03 | | Da’e Insp. Approved: () '

Inspection Data: Pitless adapter and water supply lirs at least 36” below grade
Two piese cap insalled and attached to casing securely Zg 1)
Elec. conduit extends at leas: 137 below grade/attached to cap properly
Safety rope installed inside of well casing
Corrzct well tag attached properly and casing 8" above finished grads .
Water supply line slesved adequately at houss connection
Adequate grout observed below pidess adapter

!

R




B

SEQUENCE NO.

Cl1 05@ 35 '(MDE USE ONLY)

12 .
(TH’S.NUM‘Eﬁ IS TO BE PUNCHED
IN COLS 576 DN ALL CARDS)

WELL

STATE OF MARYLAND

COMPLETION REPORT

7 FILL IN-THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY

NUMBER /3%1;2,;3

ST1C0 USE ONCY ‘ __ DATE WELL COMPLETED,
»’MME B,gc%lc\)/ed WL i‘r_ : . i‘z ﬁgfr W \\
8 : 13 - 15 - 20 .

Depth of Well

2 ‘gﬂ\j’ )

(TO NEAREST FOOT)

PERMIT NO.
FROM “PERMIT TO DRILL WELL”

Y-/ 22¢

32 33 34 35 36 37

OWNER Cole

e 423

' Huweh '
STREET OR RF el /Y 54 Fred»ma/; A TOWNéJ h‘M‘/ﬁ/ﬁ
RUCHTDLE [RoPELT — RIS

SECTION

'SUBDIVISION

- WELL LOG
- Not required for driven wells

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

" GROUTING RECORD /225 ) o

WELL HAS BEEN GROUTED Y 4
(Circle Appropriate Box) .

TYPE OF GRO NG MATERIAL (Circle one)
CEMENT BENTONITE CU%Y

4 - 44

HOUHS PUMPED (nearest hour)-l. :

Q 8 9
PUMPING RATE (gal-per min.) *

METHOD USED TO

MEASURE PUMPING FIATE —

i<

15

WATER LEVEL (dlstance Irom land surface)

N BEFORE PUMPING

]
\

22

27

A piston
cehtrifugal @ rotary
27 !

submersible

7e. &

Tgb”

20

25

ft.

ft.
5

turbine

other
(describe

27 below)

Az (neares; ft. ) s
3 3 H

‘, IF DRILLER INSTALLS PUMP, THIS SECTION

.MUST BE COMPLETED FOR ALL WELLS.

TYPE OF PUMP INSTALLED
PLACE (A.CJ.P,R,S,T,0)
IN BOX 29.

- CAPACITY:

- GALLONS .PER MINUTE
(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH

:,

Sl NG HEIGHT (circle éppropnate box

43‘

CA
and enter casing height)
I above
a5

LAND SURFACE

El below
49

L

50 51

(nearest)
foot)

: FEET _check
DESCRIPTION (Use
additional sheel(s if needed) FROM TO gev;ﬁtr?gr Qa 95)0
NO. OF BAGS NO. OlfjogNDS i
O 5"’6 GALLONS OF WATER
E DEPTH OF GRO% SEAL (lo nearest lool).:S
4 from . f"
S 6 3 28 v a8 T10P 52 ® 5= soTTon 5
{enter O if from suriace) R
casing CASING RECORD
.- , I)}e . [y gl . I z
33 ? vl A types WEE: T e T a &
. insert 1 Y ool
appropriate - g CON
code SR
»- [anef
MAIN Nominal diameter  ~ Total depth P
CASING top (main) casing  of main casing {‘
éY? {nearest inch)! (nearest foot) I
3
- 0 61 63, 64 66 70
E OTHER CASING (if used) " -
é ~ diameter " depth (feet)
H . inch:. .
S.
I .
s - '
- screen type - SCREEN RECORD ..
or open hole S
; insert I;'g_rl %@I “
appcrgggate BRONZE HOLE
below | P|IL |O T
I -
) 07 C I 2 DEPTH (nearest ft. )
NUMBER OF UNSUCCESSFUL WELLS: S = wer-an ) /S . :
. SRR SRR S e wne—rtd (Y / &
. . yes no * el :
WELL HYDROFRACTURED IE/ A 8 9
CIRCLE APPROPRIATE LETTER H Q% = % 32 %
A A WELL WAS ABANDONED AND SEALED S
WHEN THIS WELL WAS COMPLETED .C3.
»E ELECTRIC-LOG OBTAINED %+ _ “R T3 @ a5 a7 51
P" 'TEST WELL CONVERTED TO PRODUCTION E : N
WELL ) E SLOT SIZE 1 2 3 :
I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND DIAMETER . | .(NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED T _— 50
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY A .
KNOWLEDGE. from j - to &
EX I &
DRILLERS uc NO. | M S D GRAVELPACK " )
IF WELL DRILLED - - . F
: robqh. 2 W’ WAS FLOWING WELL _
DRILCERS SIGNATURE - INSERT F IN BOX 68 68

(MUST MATCH SIGNATURE ON APPLICATION)

LIC.NO. M _ D __ -I

T

70

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

TELESCOPE
CASING

P —
MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

(E.R.O.S.) i wQ
|
72 i
LOG ,74 75 76
INDICATOR OTHER DATA

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

MEASUREMENTS T0 WELL)

a F¥/§/IN6

e AF

COUNTY




N -
EMERGENCY/TEMP NO. IF ANY

SEOUENCE o TA F MARYLA STATE PERMIT NUMBER
Bl 80?4’ (MDE. USE ONLY) - STATE O ND

1 é X PERMIT TO DRILL WELL (4& 9 i / 3 9\

ERISTOBEPNHD \ v
mH&%{éUhg% ON ALL CARDUS)C ¢ please print or type " fill in this form completely 7

Date Received (APA) B | 3] LOCATION OF WELL

o1 27 ?[13 OWNER INFORMATION .

8 MM DD YY .

| gl Yud- | | el coLE PRPERTY

| 15 Last Name Ownér " Firg¥/Name 34 §3 SUBDIVISION 42

: [{4TS” F M ﬁg( - J SECTION | LoT l Z B

‘ reet or

. LM % WA - ;/002 _ | Q/M %Mﬁ |
Town 70 State 72 Zip 52 NEAREST TOWN 71

DRILLER /NFORMA TION MILES FROM TOWN (enter O if in town) | 2- M 1]

;%é?‘@@‘#' MS D.Z¢ | 73 767778
- iller's Rlame License No. 81 B |4 '
M 1 2
i M )}%}9@4_ Lrolf AMM J DIRECTION OF WELL FROM 9/ S8 Freodeick  [Bovcl.
. ifm Name

TOWN (CIRCLE BOX) NEAR WHAT ROAD 3

38 /2 /ﬁ%ﬂ/ /QJM%/M i Z'”’J [v] ON WHICH SIDE OF ROAD NRETH

Address (CIRCLE APPROPRIATE BOX) @

Ciegpls € amar _ 1/27 )35 | _ e
hature 7 4 Date ’ , 34 o ¥ @
812 WELL INFORMATION - -5 DISTANCE FROM ROAD r
S APPROX. PUMPING RATE —— —
‘ 2 GAL. PER MIN) s _ o 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED = 6-9 TAX MAP: Zéé sk Z4 _ paRceL ﬁ

(GAL. PER DAY) 14 : 20 3 .

o USE FOR WATER (CIRCLE APPROPRIATE BOX) . NOT TO BE FILLED IN BY DRILLER

(Y Home sINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ' ""‘E/\LTH DEPARTMENT APPROVAL
) FARMING (LIVESTOCK WATERING & AGRICULTURAL : ﬁlﬂz'//},l‘ /');"7{? '7.2
: IRRIGATION COUNTY NAME "~ COUNTY NO.
| » m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EE,IETURE : INSERT S ——b-

OTHER (REQUIRES APPROPRIATION PERMIT)

DATE ISSUED
E] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES y

APPROPRIATION PERMIT AND STATE APPROVAL 23
: NORTH "EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORH £ 2 / 000 - &R /)8.7_5 000
APPROPRIATION PERMIT) 50 55 63
. SHOW MAJOR FEATURES OF ’2«/1(7?' £ M T
T —_—
APPROXIMATE DEPTH OF WELL |22 % | reer a?fH&AhofA E WELL Lo C
. 24 28
z NEAREST SOURCES OF DRILLING WATER Ok .
APPROXIMATE DIAMETER OF WELL : INCH 1L e s . Z '
METHOD OF DRILLING (circle one) T ‘ 0<
BORED (or Augered) JETTED Jetted & DRIVEN | /(/O Tg
30 -ROTry AIR-PERcussion ROTARY (Hydraulic-Rotary) WRITE THEfBOX NUMBER Oﬁ ’ﬁ
37 CaBLE REVerse-ROTary s DRive-POINT FROM THE MAP HERE &L CAS /N64 6’ A9
other ) &*5
)
: 2
‘ . REPLACEMENT OR DEEPENED WELLS E @ 000 }
| (CIRCLE APPROPRIATE BOX) ‘ 5 a\/ . 000 : @
| [N] This weLL wiLL NOT REPLACE AN EXISTING WELL 3 , -
| D THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN  ‘Z- 2
| Y
| ABANDONED AND, SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
: This weLL wiLL®HEPLACE A WELL THAT WILL BE USED /|- DISTANCEZROM WELL TO NEAREST ROAD JUNGTION N3 gpy 5.
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 4 . v P
FOR POLICY ON STANDBY WELLS < . RES E~NT
' @ THIS WELL WILL DEEPEN AN EXISTING WELL . . 5‘ < '
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED /;’5‘“
(IF AVAILABLE) - a1 52
- Not to be filled in by driller (MDE OR COUNTY USE ONLY)
APPROP. PERMIT NUMBER GAP

WRITE 54 63

M {L INITIALS H .
FORCE §_%t 1& nBox PERMIT No. Gle P :

67 68 70 71 72 7¥74 75 7677 78 79

SPECIAL CONDITIONS E ) - @®

NOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

/

COUNTY
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- j - APPLICATION .z

e ' P.

HOWARD COUNTY HEALTH DEPARTMENT . DISTRICT

ENVIRONMENTAL HEALTH SERVICES | DATE ///J 3/ﬁ¢

P O BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

TO:, . THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)}

DISFOSAL SYSTEM.

Hugh F. Cole

PPOPERTY OWNER

A SEWAGE

aporess 2201 Twin Knolls Road, Suite 105, Columbia, MD _ pnone _730-0810

21045
PROPERTY LOCATION:
Cole Property

SUBDIVISION LOT NO. 1

roaD aND DEscripTion _LOcated on the South side of Md. Route 144. 1400' * West of

Marriottsville Road

size oF rot —3.00 Acres . TYPE BLDG. 3

NUMBER OF BEDROOMS

IF NOT- SINGLE RESIDENCE DESCRIBE N/A

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABL‘E ONLY UNTIL PUBLIC

FACILITIES BECOME. .AvAlLAB%/ Vé{e
SIGNATURE MLICANT

AR

APPPOVED BY/ Z V/ . FOR DATE
V% (KIND OF SYSTEM)

REJECTED BY . FOR DATE

(KIND OF SYSTEM )

DATE /'3 ’%

HOLD PENDING FURTHER TESTS. SA ,?A

REASONS FOR REJECTION OR HOLDING OVCAJ‘KJJOMLQ Sepsi¢ J“IS/Z"»? Aeprin e ,C(Gﬁc)/ﬂfc/

be e QUbdlvision /s apgoneved . 1-3-8S &

///A /2"5' S/”//?’zf 251 %7‘3”5& B0/

THIS I
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Preservation
Parcel "E"

Preservation
Parcel "B"

00LGeel 3

N. 5866600

LOCATION MAF
&  Scale: 1" = 600

OWN E R. , The rcquircment&?AS-lO& The Real Property Article, Annotated Code of
‘ aryland, 1988 »eptacement voldme, (as supplemented) as far as they relate t
:ta;ccljg/ZTOi. fruet )i‘;qe h’,a‘i"é\f this plat afd)th mf/markcrs have been complied with.
ichard B. Talkin, Trustee ™
9175 Guilford Road, Suite 301 e L‘ﬂ hae 9/ l@/ 4 :
1ts 14 g

Columbia, Md. 21046 D. Wayne WellgrMD No. 10685 Date

i DEVELOPER: . ,

-onservation Area") BRANTWOOD, L.LC. % . \ m\) SIRR
ﬁ:’.‘g’ and all 8835 P - Columbia 100 Parkway Richard B. Talkin, Trustee Date

5 herein reserved, . -
Yovelnperehall @ Columbi - .

1ts shown on this




3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410)313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

\ Howard County
 Health Department

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

August 11, 2003

TO: Cindy Hamilton, Chief
Division of Land Development

FROM: Mark Rifkin @ '
Well and SepticProgram

RE: File Number: F-01-173
Title: Brantwood 3/2, Lot 26
Originals Only Request

The Health Department recommends approval of the request to submit an original only for
the referenced project to record an offsite easement for a well. Such an easement is necessary for
development of Parcel 146 due to the absence of a suitable well location. The recently drilled well
en Parcel 146 is no longer in a useabie location subsequent to a percoiation test which found
satisfactory soils in an extremely limited area.

MR _
cc: Nick Liparini
LDE



Brantly Development Group
i 8835-P Columbia 100 Parkway
: . Columbia, MD 21045
a5th Annversary ¥1975-2000-¢5 Phone 410.730.0810  Fax 410.715.0681

axX

To: Mark Rifkin From: Nick Liparini

Faxc 410.313.2648 Pages: 2

Phone: 410.313.2640 Date:  8/11/03

Re: Off Site well easement cC

o Comments:

Mark,

Please ses enclosed letter from Planning & Zoning and provide requested letier so we can record the
offsite well easement for 11433 Cotswold (Parce! 146).

Feel free to call with questions or tomments.

I 3oud 189051407 Xud ATUNSg:Al  60:€T €0. 1180 604°°N 3114



Aug-11-03 11:05A LDE Inc.

410-715-9540 P.O1

oward
un

MARYLAND

DEPARTMENT OF PLANNING & ZONING

Nick * please (o8
TUe RARUESTED

LDE, Inc. | Lerte i

August 8, 2003

Attn: Bruce Burton ' v q K
- 9250 Rumsey Road, Ste. 106 : HcA__,_,....-—- .
Columbia, MD 21045 ' ——
RE:  F-01-073, Brantwood 372, Lot 26
Original's Only Request

Dear Mr. Burton

This is in response to your letter dated July 25, 2003, requesting authorization to submitan *Original
Only” resubdivision plat to provide a 30' wide well easement for the adjacent parcel.

On July 31, 2003, your request was presented to the Subdivision Review Committee (SRC)for their
review and consideration. Based on the discussion held at the SRC.meeting, It was detsrmined that your

request has been deferred at this time for the foilowing reason:

1, The Health Department will need to gmvigg in writing authorization for the off-site well
easement to be placed on Lot 26 befére this would be considered-for the Original's Only

Process. ’
——

If you have any questions, please contact Jennifer Welien at (410) 313-2350.

Cindy Hamiliton, Chief
Division of Land Development

CH/jw

cc:  DPZ, Development Engineering Division
Environmentat Heaith
Kent Sheubrooks
RES, DPW -

3430 Courthouse Drive Ellicott City, Maryland 21043 ¢ (410)318-2350 » TDD 813-2328 FAX 313-3487

1180 604°°N 3114

| 398d 189051401y Xud ATINDE:d]  B0:€T £0.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
TDD (410) 313-2323  Toll Free 1-866-313-6300
website: www.hchealth.org

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

February 4, 2003

MEMORANDUM

TO: Hugh Cole Il
Brantly Development
* 8835-P Columbia 100 Parkway
Columbia, MD 21045 '

FROM: Mark Rifkin, R.S.
Well & Septic Progra
RE: 11455 Frederick Road

Brantwood 3/2, Lot 26

This 1s to advise that the Howard County Health Department recommends issuance of the
demolition permit for the referenced property.

" The original well has been properly filled by a licensed well driller. A replacement well

drilled in 1998 will remain to serve a replacement dwelling. The septic system has also been
properly abandoned.

MR




DEMO WORKSHEET

Date Received: / 0/ 3) o2

Applicant: _/ 22@4 élg

Address:

Phone: (A//b) 730-cF10
Fax: C‘/)O) 215 -6/

Demo Address: // 4 S 5
Type of Structure: :éo ule

Project Association (if any):

Structure was(@Private Well@r N
Structure was(§fPrivate Septic:(@R N

4y N
Structure on Public Water: Y or (D
Structure on Public Sewer: Y or @

Record of Well Abandonment: Y or @
Date of Well Abandonment:

Record of Septic Abandonment: Y or (R
Date of Septic' Abandonment:

Deed Search of Past Owners Required: Y ox@

Date Received:

Approved By: Date:

Chronology on Reverse Side
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1=l 4S5

PERMIT M p. 74223

A__REPAIR
. SEWAGE DISPOSAL SYSTEM .
MARYLAND STATE DEPARTMENT OF HEALTH” -

HOWARD COUNTY | . ELLICOTT CITY

AL HEALTH X Ry :
BUREAU OF ENVIRONMENT. EX E D DISTRICT
992-2330 LAY

DATE 1/8/85

Jack Fyock IS PERMITTED TO INSTALL
ADDRESS % . Past MaonaaeTseléCd L6 oM SSET puone  988-2270
| SUBDIVISION ROAD _LL455 Route 144 = 1LOT
1 PROPERTY OWNER P;ZGb Cole

: 11455 Route 144
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. p
No o k%M b E
| SEPTIC TANK CAPACITY _LQ& GALLONS NUMBER OF BEDROOMS i I LlL

REPAIR ~ CALL IFOR INSPECTION WIE[! CROUii IS QOPENED UP SO SANTITARIAN CAN RECOIVUV!LUD RERBAIR.

GARBAGE GRINDER? YES

L/AYZS A7 wew Tame a7 LegsT 100 Fe fiom Ol PIAKE Swaes P wnrapin

L0 Ft_OF el 1S casT TRoN, Or HEAVY PASTIC — Row) Avv) 7LEENCH
[Eom new) TANK THRovGH [ERC (totl FL , oG LEVEL G-rROOND,
(200, oL ML [s LocAED 150 Ft [fom TAE (K OF THSE Hoose ArsD

125 FE FROM TEE  Faetes™ ALoNG THE [FAST EWD OF J?He (BSTvRL
\ : : S /466/

" Frank Skinner [
PLANS APPROVED BY n DATE 1/¢/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TG SEPTIC TANK MUST B8t CAST IRON OR SCHEDULE 40 PVC OR ABS. ‘p >

PERMIT VOID AFTER THREE YEARS. . (g Wy

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR \u
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED U

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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130 \/

S0 . HWSE

i, INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASEK LINE.

2t 14t

PERMIT CARD
SEPTIC TANK, L'EVF'L/U{;A) Y OEE A CLEANOUTS _SEMIE_JEME
DISTRIBUTION BOX, LEVEL U//f
TILE FIELD, DEPTH___ 7 FT. TRENCH WIDTH 2 FT. i let @ 3 FE€

GRAVEL DEPTH 6Ft JN. TOTAL LENGTH__72 FT.

NUMBER OF TRENCHES ./ TOTAL BOTTOM AREA ‘/’\50 ,ﬁ
SEEPAGE PITS, INSIDE DIAMETER____~__ FT. DEPTH BELOW INLET__———— _ rT.

ABSORBENT AReA__4T0 sQ. FT.

remarks_ /7 ES - ot/ Aenf Lerrobcl. Are) 4005){@% cornent deenk ua

,)é/%ex/ o X+ fle ¥ (’m”&‘d/ Frened; /Lam«me,r oaam:&; a;ao?g_z/o(?
‘;fﬂ/,;ee '/b&w}u e¥ 3 dedno Sreenely anchy o S el ?z&& ¥

B
iV

- - 1N
[
DATE SYSTEM approvep L 2@~ &S INSPECTOR S, Q. \é\l K
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A 34773

MARYLAND. DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION.
: -- 2500 BROENING HIGHWAY; BALTIMORE, ‘MARYLAND 21224, (410) 631-3784--

. t*ﬁ*tﬁt*ttttﬁ*ttti*ittit**it*i*i'ﬁi**ttitt**t*ttt**ii**tttt‘*t*****tttt*ﬁ***t***ittﬁﬁ*tﬁttﬁ*ti*ﬁ****t*** IR

: V e R - WATER WELL ABANDONMENT-SEALING REPORT FORM o TR
_._ﬁtatf*tat*ttt*\nmttttt*ﬁtﬁﬁ***frtnatt*t*ttttt*ttttttt*t***ttt*tt*ttat**t«*ttt*@*t**tttkt**ﬁﬁf*ﬁﬁ,vn**'*tt .

5

SUBMIT COPIES OF COMPLETED FORM TO:

i COUNTY ENVIRONMENT AGENCY (conlacl” MDE WMA lf address needed)
o WELL OWNER - -

_ MDE, WATER MANAGEMENT ADMINISTRA’I‘ION WELL PROGRAM St )
" DATE .WELL ABAND_ONED \ ?)\ 07\ ’}: (momhiday(year)-- - ' ,
. . .> Sl ’ —_ ) —_ v,
~» . PERMIT NUMBER OF ABANDONED WELL (if any) -~~~ ; -
. PERMIT NUMBER OF REPLACEMENT WELL - e T T e
% . PERSON ABANDONTNG WELL: £ e 3\ xova “WELL DRILLERS LICENSE NUMBER: Ol.ls
- CIRCLE: MWD/MSD)MGD
T OWNER'S NAME (\cm\-\ﬂ ’30\\.\mmn<\- —~
. SITE LOCATION MAP
L w WELL LOCATION
COUNTY: _ HQ. \r.xf\o
NEAREST TOWN: _ S :
TAX MAP.___.__. BLOCK ______ PARCEL -
SUBDIVISION: _ _ -
SECTION: __- - LOT:

NEAREST ROAD: M\M QS Froheact, Qand

« . TYPE OF WELL BEING ABANDONED: ~

- LOG OF SEALING MATERIAL :

.J_DRILLED - JETTED ." S ————
v BORED/AUGERED _____ HANDDUG . . = .~ .  MATERIAL - FEET-
 omERGety_ | Mam o | o]
"+ USE CODE: . S [ S ' “ 1 20 |
_X__ DboMEsTiC . _____ wmunicrearpusie - Qse™Mesd o | ]
___ IRRIGATION - _INDUSTRIAL - S Cemeny . 20| o©
____ TEST/OBSERVATION __ GEOTHERMAL x o : :

™ TYPE OF CASING:

_L STEEL . PLASTIC
___ CONCRETE ______ OTHER (specify)
+  SIZEOF CASING:‘(';_' INCHES IN DIAMETER | VOLUME OF MATERIAL USED
. - DEPTH OF WELL: _(,.—Q__ FEET DEEP . l _—
“\ Tt [ ’." PN
+ . WAS ANY CASING REMOVED? ___ YES __- D 1§ No - Gay

if yes, length removed, in feet:

WAS CASING RIPPED O /ERFORATED" ._ YES x_ NO

: am v . _ MWD/MSD/MGD
S[GNATURE-MASTER WELL /DRILLER OR SUPERVTS[NG.'S“ANIT‘ARI-AN.: - LICENSE # _CIRCLE/ONE

DENV 828 JULY 1997 2) COUNTY 'ENV_IR:ONMENTAL AGENCY




COUNTY #
] SOIL PROFILE SOIL PROFILE
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. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

|~ PRE-WET . TEST-1°DROP .
 DATE AESTNO. DEPTH START - STOP START\ STOP TIME

NG | T o Lol
Y VAt wed A/m’\%p fedl [

Ex- |wedl wpr | Sds s

R

11955 7l 2

REMARKS

TYPE OF SOIL

TESTED BY ALSOPRESENT

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCHWIDTH

INLETDEPTH _ = MAXIMUMBOTTOMDEPTH =~ SQ FTBEDROOM




APPLICATION

L

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

DISTRICT

DATE

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

PROPERTY OWNER

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION

LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT

TYPE B8LDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION

(SINGLE FAMILY DWELLING OR COMMERCIAL)
UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
OISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEORI.D @ ___ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



