LAYOUT INSP 4

INSP 2 INSP 5

9 /1/05 > 30-Insp e
ISSUE DATE: oy iy

INSP 3

\' 03¢
PERMIT
APPROVAL DATE: Y/ A 510575-A

INDEXED

ON-SITE SEWAGE DISPOSAL SYSTEM ‘
HOWARD COUNTY HEALTH DEPARTMENT a, —
BUREAU OF ENVIRONMENTAL HEALTH |
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

O3~ 323%%4

Farm & Home E' xcavating, Inc . ISPERMITTED TO INSTALL X ALTER []

" ADDRESS: 901 Dri.ver Road, Marriottsville: PHONE NUMBER: ’ 410-442-2139
. SUBDIVISION: _ Brantwood _ LOTNUMBER: 28
| ADDRESS: 310§ Seneca Chief Trail PROPERTY OWNER: = Nantucket Homés/Do‘rsey |
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE F]LTER‘REQUTRED il ?(
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTME,NTED TANK REQUIRED E]
NUMBER OF BEDROOMS: 4 & Wide (50" 6 +'—°" C,A
SQUARE FEET PER BEDROOM: 180 Tnlet at 2. 5"
o "“j;)’ny Hom a4+ 7!
" LINEAR FEET OF TRENCH REQUIRED: : g@: HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wnde/ In\let 2.0 feet below original grade. Bottom maximum depth 4. 0

feet below original grade.’ 'Effective area begms at 2.0 feet below original grade. 2.0 feet of .
stone below distribution pipe.

LOCATION: From the high corner of the staked SDA closest to the house, place the distribution box 55' 4
. toward the center of the SDA as shown on plan. Run (4) 50 trenches on contour toward house.

‘NOTES: " : Place distribution box as described to allow future use of remainder of SD\A. Maintain at least
AR 10" between the garage to the trenches and 20' between the house foundation and the trenches.

A A

PLANS APPROVED: MER : DATE: 2/23/04

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 OR THE HEALTH DEPARTMENT IS 3
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

v-6L5015Y




HO- 9-308 3

?

NOT TO SCALE

~22

TRENCH/DRAINFIELD DATA . |
WIDTH INLET BOTTOM

L 2.5" 7"
NUMBER OF TRENCHES __ & |
TOTALLENGTH |54’
ABSORPTION AREA _ (93
DISTRIBUTION BOX LEVEL Ye.s
DISTRIBUTION BOX BAFFLE Ye.S

DISTRIBUTION BOX PORT z'g S

SEPTIC TANK DATA /
SEPTIC TANK t LEVEL

capacity 1500  caL
SEAMLOC lomb

L}
TANK LIDDEPTH _*~ A
arrLes | Yes®

BAFFLE FILTER l)\?)' o)
MANHOLE LOC Vban’a/
6" PORTLOC S

WATERTIGHT TEST I&ZO

SEPTIC TANK 2 LEVEL __v"
CAPACITY _J 25‘0 GAL
. SEAMLOC To@
/ TANK LID DEPTH '~
BAFFLES v~

BAFFLE FILTER l_\J [6)

MANHOLE LOC Z (07
6" PORTLOG

WATERT[GAETTEST N O“

Ma,éwﬂlﬁ,a;t‘ U?(tté'cm@ :

S - o & oo Jech O (D

FINAL INSPECTOR

DATE OF APPROVAL

a/{/iay
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PRQPERTY KNOWN AS:

THIS PLAT CAN NOT BE USED TO ESTABLISH
LOT 25 .

. PROPERTY LINES OR CORNERS.
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LOCATION DRAWING
o CERTIEICATION .. ... . 1 SEAL . |scAEr-s0 _|DATE: 03/25/04
This is tjg}frtlfy thftt Ikhavp o ‘(‘;E‘;ly‘%‘:z"" . .
surveyed the property known as: o OF W48, PR ‘
: . - o A T ~5, .
LOT 28 BRANTWOOD £ %DE Igc-.. vors. Pl
The Information shown has been established by current >, ; ngineers, ourveyors, r'lanners
acceptable survey procedures and from avallable record hel Y ; e ' ) v
:form‘at'on ?g.draw"na(l)s 'to Us;eﬁsfzro TTitle Zransfc;f LR v | ; - » 9250 Rumsey Road, Suite 106
nancing, or Refinancing Only an to be us r AR > o T . j
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improvements. '.\’_‘22?%%5%* 3\3:;@
2151000008 .
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INB Approved Septic System Plan —Ex. Septic Esmt. " i
> Howard Exunty Health Department ~ o 7 =L
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112 : ) 1500 Gallon Septic Tank (4 Bedrooms) ' : '
' . . o .‘mede anhole to Finished Grade ‘
' A Ex’ Ground Over Tank: 45200 i
. Grade Overa'l'ank 454.00 |
vertln: 451.5 A,
D. }'r‘wertOut a45).20 s +
/" { Limt (N
g@‘ ® 1500 Gallon Pump Pit - _
' | A. Ex:-Ground-Over Pit. 453, 00 o
..... © B. Prop. Grade Over Pit: 454.00 8
C. Tnvert I 45 /.00 B N
_’O_QR_L_, D. Invert Out: 45/..50 .
..... Lo, ' :
L °““l "/N q | Distribution Box: (Provide Outlets Minimum)
— =3 ‘?0.:' .& cM go P, 204.72' A. Ex. Ground Over Box: 464.20 - A
3y le ~" N Uh“:‘bl'; Dr;amage g l B. Prop. Grade Over Box: 464 20 I
——1 90000 ™ . \;‘: ,,,,,, 2_3’3‘* 480 ——"" LZ-- C. Invertln: 461.00 :
. .- . A S T T - | ’ . . .
5,5 Ex.-l?v. .‘."_56'7 %:\ e '.. \\ : ’ ._' T\rcnch Design: 50 LF/Bedroom x 4 Bedrooms = 200LF
Con () } , :
L raou coce OF PUBLIC N \\\ . \ 446' ‘ . @ o © 1
" STANDARD N . | S \ ' . . :
L;msz’:z”;‘;;,t‘;ﬂ - N e Y S N FRESERVATION l N Ex. Ground Over Trench _ 464.00 48330 46200
EQUAL TO OR Y Ll o] ) [
W, Y S . ‘ : ‘ | Invert of Trench:
L P-': o 4 |0 u\!.~ - \¢ A . Limi of Prh) 408 C Y F)’[“\\ r{' C E: ! .“)3 i




PERMITS (410)313 2455 INSPECTIONS l410)313 1810
AUTOMATED:INFORMATION (410} 313:3800 .~

i
R
T

} { 'Iz

'l ey ‘_\nt,

State r},lz le Code '\"

:Home Phone Work Phone///"’//u
Apphcant s Name & Malhng Address (i other than s‘tated hereon)

i
(}l'

Clty 3\ ,4_ v
: License No"{‘\f\.h N
Phone( q ;G\ w}\,

Water Supply

) Publlc

. " Private il
- Sewagc Disposal:

Healmg System
_Eléctric0 7 Oil; .-
_ Natural Gasf D '

Uulmes bR

* Water Slipbly'f
o Publlc
" anale. Lo
vS'cwage Disposat:
‘Public
N : N ; *’anatc
leshed Baseinent a. Unfmshcd Basemcnl.’ .
Crawl space.. a- Slab on Grachl : ‘~E|Lctr|L YCSE] No D
,Gas '_ YesE}’No D
Mulll famlly dwclhn[,s o
"No. of: eﬂ'c:ency units:
No.; .of ‘I BR units
“No o 2 BR unifs?

: Hcallng Sysl(.m

'{Elcclnc a. oil..
Natural Gas E}’
"Propanc Gas o

,.,‘\

NFPA#DD
'NFPA#IIR.

;St;élt(l: Coﬁlﬁed Modu!:ir .
Manufaclurcd Homc

" THE UNDERSIGNED HERENY CERTIFIES AND AGREES AS FOLLOWS (I)TH/\TNI/QHE 1S AUTHORIZED TO MAK!
COUNTY wmcu,\xl Am‘» ICABLE THERITT, (4)11!ATI|USII)~ WIII kR RI()RM NOY wnkx ONCTIE AROVE RE]
FRTY]i

T
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HOWARD COUNTY HEALTH DEPARTMENT
: BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM -
TEL: (410)313-2640  FAX: (41003132648

Information Form fog ghc Installation of the Well Pumg. Pitless Adaptgr, and Supply Piping

NOTE: Thelostalleris thsponsable for requesting an fnspection prior 10 9 am oa the day of the demed
inspection. No work is to b covered ustil approved by the Heakh Department. All installations must comply
with the Nationa! Standard Plumbing Code (NSPC, as amended loull,) 204 COMAR 26.04.04 OMD Well

Construction Regulations). 5_:&9 ission of a complete form i req ulrc se and Occupancy approval.

. CO [ N Telephone £: 410 -8\~ QQ_S(

(Must circle one) Licensed Plumber Licenszed Well Driller Licensed Well Pump Installer

Licease # and riame of mdmdaal esponsidle for the field installation: : .

Name (Print): ~N Licensed 2./2.2

*A lcensed individual moust perform the actual fastallation. Appreatices must be under the direct
supervision of a liceased journeyman or master plumber, pump iostalier or well driller. Licenses may be
subjected to field verificatios.

Name of Property Owner Telephone #: ¢/~

Subdivision: Lot #: QK Well Tag#:HO -___-

Site Address: | e

Submersible ata Pitless Adapter Well Cap and Electric ggg,m
mi : Make:CAcicn ¢ Two piece watertight cap:

Model #. 5225(] : Model#;?gggp Screened, vented well cap:

Pump Capacity GPM Depth: v (36" min) Cap secured 10 casing:

Well Yield: ) NSF approved: Conduit min 18" B.G.:” ./

Depth of well enoounlered at time of pump installadon; (fes) Conduit secured to well cap._ v

- 1f pymp capacity excecds well’yicld, 8 low watcr cut off switch is requirzd by b.SPC 1990 Sccnon 1784
or Cable guands are required — Must circle one J

S ety rope, lf used, attached to inside of well casing with eye bolt

v

iping to house e Bouse Connection ‘/
Type: __POLY : PVC slzcved to undisturbed sail 2t wall penetratios;
PSI: 200 (160 psi min) Appraximate length of slecve:_ (7 -
Dcpth of supply lice:L{2. (36" l:un) Sleavs cazlked and s=aled progerly: \/

The water supply line is required to be at Jeast t2n feet frocs the septic tank, pucip chamber, sewaze pipicz,
distribution bos, draicfields,;and sewaze reserve area If this cann:t Le azcomp!ished, coatact this ofMice for

approval priopdo installation.
({ZJ:( P L] 1n]oY

Signasture of ccmpany r2presetaive 90&5&!: for installation éats

¥or H220¢h D2partment Use Only = Not to be i¢;2d by Installer

Dats Insp. Pequested: : Date Insp. Approved:

Iaspectior: Data: Pitless adapter and water supply linc at l:as: 36" below grade —
Two pisce cap installed and artached 1o c25ing seowrely [
Elec conduitexiznds ot {2257 187 telow g—ad faached 19 €ap properly e~
Salacy pope installed tnside of weii sasing ¢
Corz=ct well tag amached properly and casing 8” above finished grade _» o
Waser supply line stzeved adzquaisly at housz connection /
Adsquate graut cbsecved below pitdess adapter _ ¢




>

bols SEQUENCE NO. LA THIS REPORT MUST BE SUBMITTED WITHIN —
(o] § 072 2 | MDE usE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED. -
o e - WELL COMPLETION REPORT COUNTY BT
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY .
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /3 9/} ‘1’ 0}
C . PERMIT NO.
DATE Rooowed > DATE, WELLDE OMPE,YETED - Depth of Well FROM “PERMIT TO DRILL WELL"
o P 07 26 2001 2 425 % D - - Zp
15 ) 20

8 13

{TO NEAREST FOOT)

28 29 30 31 32 33 34 35 36 37

l

OWNER_&MQZAJQQL%C,- _
STREET OR RFD ™ S A D X 7ral?
__[orantunod 35

TOWN Y Zrrend 5/)/,/) ‘ .

SUBDIVISION SECTION LOT Z .
) WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED O 1 2
(Circle Appropriate Box} PUMPING TEST )
L ST RN GE | Tvee-or cROURYG WTERIAC oo ~ 3
_HOURS PUMPED (nearest hour)  _~—
DESCRIPTION (Use FEET ook ) CEMENT ) BENTONITE CLAY |B|C]
additional sheets if needed) FROM | 70 | bearing 4 (.I s _ 36 / 5 '0
NO. OF BAGS ___ &2 NO. OF POUNDS _({ocks PUMPING RATE (gal. per min. )
Overburden ol 15 GALLONS OF WATER ____, dle METHOD USED To
Limestone 15| a25| x DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE MB_M,_
_.CP___ : ,
.. . from 2o oo som WATER LEVEL (distance from land surface)
L (emer 0 if from surfaoe) 3 t
water at 260' & 420" casing CASING RECORD BEFORE PUMPING ™ ft.
. types |
7 _insert (@;r wheneumene 29
“ appropriate 3 = 3
Py code : i
below _’ . _ TYPE OF PUMP USED (for test) ) :
i ist turbine
MAIN Nominal diameter Total depth @a" piston e
CASING top (main) casing  of-main casing other

Ep& (nearest inch)! °~  (nearest foot)

—_—
60 61 63 64 66 70

(describe

@ceritmugal IE rotary : . i
27 27 . Z7~ below)

I_Il jet (@)submemible
27
DRILLER INSTALLED PUMP

——
YES
(CIRCLE) (YES or NO)

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

E OTHER CASING (if used)

e diameter depth (feet)

H inch from to

[ L ’"n " )

A

S

N

G — JL JL J
screen SCREEN RECORD

or open ole
o\ S €
approprlate BRONZE

below ﬂ

'3

NUMBER OF UNSUCCESSFUL WELLS: U

DEPTH (nearest ft.)

20 . 25

TYPE OF PUMP INSTALLED
PLACE (A.CJ,P,R,S5,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest galion) 3 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. )

29

37 4

47
CASING HEIGHT (circle appropnate box
n and enter casing helght)

above
a9 LAND SURFACE -
El below (nearest)
29 50

foot) .

(MUST MATCH URE ON APPL!CATION)

LIC. NO.1 Dlﬁ_\h
é\) au&&/ |

. s ‘
WELL HYDROFRACTURED - i T a1
. c,.
C'RCLE APPROPRIAT«: LETTER H 23 24 26 30 32 36
A A WELL WAS ABANDONED AND SEALED S .
WHEN THIS WELL WAS COMPLETED (oK)
E ELECTRIC LOG OBTAINED R 38 39 & » 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || i b
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 w . =
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY .
KNOWLEDGE. : from = . to
DRI LIC. o GRAVEL PACK ) .
2RILEERS 32 IF WELL DRILLED :
AP 27, WAS FLOWING WELL - -
INSERT F IN-BOX 68 : : 68

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

SITE SUPERVISOR (sign. ot driller or journeyman

responsible for sitework if different from permittee)

T (E.R.OS.) w Q
70 72
74 75 76
TELESCOPE LOG . .
CASING 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 TO WELL)

Pegerty

DENV-CR97

COUNTY



EMERGENCY/TEMP NO. IF ANY

4

SEQUENCE NO.
(MDE USE ONLY)

. STATE OF MARYLAND
PERMIT TO DRILL WELL

1(/5[5'.2{3please print or type

STATE PERMIT NUMBER

HO-94-3083

=

70

fill in this form completely

79

OWNER /NFORMA T/ON

B 3 E LOCATION OF WELL
\S\DLJ N‘\>

METHOD OF DR/LL/NG (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

0 AIR-ROTary PERCUSSIO " ROTARY (Hydraulic Rotary)
7 \— A
CABLE REVerse- %lve-POINT
other -

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

O HIS 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 WELC

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

52

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

e M
APPROP. PERMIT NUMBER

70 71 72 73 4‘75 76 77 78 79 -

2.
3.

WRITE THE BOX NUMBER -
FROM THE MAP HERE

£ _ -<6'3.o
520

8 wMm 0D YY 13 3 * . 8 COUNTY 21
15 Last Name Owner First Name 34 23 SUBDIVISION 42
: .
¥ L 3335 P Columba 1o Py J secTion L_=2 _J  “LoT L \ P\CCPS 3
Street or RFD 55 S0
1 Co\w*\\D\h ~p 21045 | | L 0‘\’ ” ((\U\LS\\D |
Town 70 State 72 Zip 76 52 NEAREST TOWN : 7
DR”‘LER INFORMATION S B MILES FROM TOWN {enter 0 if in town) | 2 M 1|
?‘-\)\ M. Talrs 2aK M V D 244 | 73 76 77 78
Dnller s Name 76 - License No. 81 B|4
T2
LG E)’Iﬁ( Ratc Sons ©p ™~ j DIRECTION OF WELL FROM 5”"5(-"’ O\\C»"\ ‘\'(P"\ 1
Flrm Name. ~7 M TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
o
Loy Fals Y3y Ak 2"05 ON WHICH SIDE OF ROAD NOBTH
A@e_sgp (CIRCLE APPROPRIATE BOX) @%E
| fas—TdL/ _ 4 \%.0\ N o EAST
Slgnalure // Date - 34 20b 37 SOUTH
| - WELL INFORMATION < o DISTANCE FROM ROAD T4
APPROX. PUMPING RATE ———=> _
(GAL. PER MIN) o '2 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 750 TAX MAP: BLK: . PARCEL
(GAL. PER DAY) 12 20 ;
' USE FOR WATER (CIRCLE APPROPRIATE BOX)- NOT TO BE FILLED IN BY DRILLER
O ) - HEALTH DEPARTMENT APPROVAL - .
DOMESTIC POTABLE SUPPLY & RESIDENTIAL —
D N
RRIGATION S owand lo (3
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION ‘ STATE .
» SIGNATURE INSERT S ——>
22 {I] INDUSTRIAL, COMMERICIAL, DEWATERING DATE ISSUE
[P] PUBLIC WATER SUPPLY WELL /‘S 7&/ /e/%( M 9/ 50/0 Z'
: 43 Tam vy CO SIGNATURE 7 EXP BATE
TEST, OBSERVATION, MONITORING NORTH - 5200 . 0 EAST QZO 000
GEO-THERMAL GRID 000 G‘RID. - = 9
. - SHOW.MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL | 2—5(3 - FEET a,?fH&Ahof ATE WELL o
, 24 :
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL La mEé\ﬁEST 1. Lo 2\

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

SPECIAL CONDITIONS

“NOTE . APPROVING AUIMORITIES SHOULD USE SEPARATE SHEET IF NEEDED -

DENV-Permit 97

@ COUNTY
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APPLICATION

PERCOLATION TESTING A 5106420

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE O } 24 ] 9%
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I 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 Road, Ellicott City, AdBne

AGENT OR PROSPECTIVE BUYER __Heritage Land Development

ADDRESS __3243 Bethany Lane, Ellicott City, MD 21042 pHone_  410-313-8808

PROPERTY LOCATION:

SUBDIVISION LOT NO. 36 B 8 q

ROAD AND DESCRIPTION 11363 Frederick Road.. Ellicott Citv, MD 21042

TAX MAP 16 PARCEL®# 172

SIZE OF LOT 1l Acre TYPE BLODG. SFD
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS ' H‘Did ’Q?( Wt Stoson —\(JS-\;\‘\% ;
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR |.D. # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR L0, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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" APPLICATION

PERCOLATION TESTING a510042-C

P

NTY HEALTH DEPARTMENT
HOWARD COU EAL DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE % / Z H ‘ q 29
TELEPHONE: 313-2640° -t 1

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I 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 Road, Ellicott City, fMBne

AGENT OR PROSPECTIVE BUYER __Heritaage Land. Development:

ADORESS _3243 Bethany Lane, Ellicott City, MD 21042 pHone 410-313-8808

PROPERTY LOCATION: .

SUBDIVISION LOT NO. ¥ '9/ el

ROAD AND DESCRIPTION: 11363 Frederick Road.. Ellicott Citv, MD 21042

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1 Acre TYPE BLOG. SFD
(SINGLE FAMILY OWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR - : DATE
HOLD PENDING FURTHER TESTS _ —
, . TNl o - . - T o
"REASONS FOR REJECTION OR HOLDING s~ e ' : =
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.0. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92
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" APPLICATION

9

PERCOLATION TESTING . A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER

ADDRESS i . : PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS _ : : PHONE

PROPERTY LOCATION:
 SUBDIVISION Lrantuonsd ﬁ - __LoTNo.

ROAD AND DESCRIPTION i ) . ’ . : I

TAX MAP PARCEL #

SIZE OF LOT TYPE BLDG.

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY ' FOR - DATE
DISAPPROVED BY FOR | __DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County TDD ((:118)) 33112.22533 ?’1‘1(;10) ilgéé-%fs.ssoo
» oll Free 1-
\ Health Department website: www.hchealth.org '

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

September 1, 2004

Nantucket Home/Dorsey
13090 Old Frederick Road
Sykesville, MD 21784

SENT VIA FACSIMILE 410-442-8221

RE: Brantwood III, Lot # 28
3109 Seneca Chief Trail
Ellicott City, MD 21042
BP # B00145874 .
Well Permit # HO-94-3083

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 09/01/2004. Final approval of the well line
connection to the dwelling was approved on 09/01/2004.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3083. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling. L

Date of Water Sample: 08/04/2004
Date of Well Completion: 07/26/2001
~_Stuart Oster, R. S.
"~ Well and Septic Program
SO/mlb
cc: Building Inspector’s Office

Community Services Program
File



