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ISSUE DATE: 1/22/2004 P 520040
PERMIT
APPROVAL DATE: %&_/% INDEXED A 510575-B
| ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OI-33IXR 1

Farm ‘& Home Excavating, Inc. ISPERMITTED TO  INSTALL [X] ALTER [
; .

ADDRESS: 901 Driver Rd., Marriottsville PHONE NUMBER: 410-442-2139

SUBDIVISION: . _Brantwood III ___LorNumBER: 29

ADDRESS: 3101 Seneca Chief Trail PROPERTY OWNER: Nantucket/Dorsey Homes

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED O

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED O B

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 215 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box as best deterrmned at the layout inspection. Run 4 trenches (40°,
50°, 60" & 65°)

NOTES: Basement will not sewer by gravity.

"PLANS APPROVED: Steven R. Krieg/Kacie Noonan DATE: 9/12/03

NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
"‘-.\ . \ WATERT[G HT 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

Q-¢LsolS v




| ‘\ . .
- NOT TO SCALE TRENCH/DRAINFIELD DATA "
' WIDTH INLET BOTTOM:

3 2 5
NUMBER OF TRENCHES &
TOTALLENGTH _ 245
ABSORPTION AREA 738 ~
DISTRIBUTION BOX LEVEL _"
DISTRIBUTION BOX BAFFLE {£5
DISTRIBUTION BOX PORT _No

SEPTIC TANK DATA -
SEPTIC TANK I LEVEL

CAPACITY f500 __ GAL
SEAM LOC ]

TANK LID DEPTH _}8"
BAFFLES Yg.s '

BAFFLE FILTER _ /N
manHoLE Loc M idd |e

6” PORT LOC opT
. WATERTIGHT TEST ﬁgj
SEPTIC TANK 2 LEVEL

CAPACITY GAL

SEAM LOC '
NK LID DFPTH

BAFNE

BAFS?EXILTER
NHOLE DQC

6” PORT LOC

: / / - . ~ROED WATERTIGHT TEST
N " Seneca. Chief 7?4,
———

PRE- CONSTRUCTION 2 /ﬂ/// SR 4 5710// z{/ (m Loy wrcmvsle  Tosh //
240" o Hemid g RL)
INSTALLATION 2////‘7"%)"/‘“/) & 7‘f¢m‘{&¢ ,,,,727//“//_(4\ o’l//l//)L/ &K,

ﬂ%ﬂ —-
FINAL INSPECTOR - /C . { %) DATE OF APPROVAL Z/// / {’/9}/
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Howard County
Health Department

TDD (410) 313-2323

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

(410) 313-2640 Fax (410) 313-2648
Toll Free 1-866-313-6300

website: www.hchealth.org

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

| April 16, 2004

| Nantucket Homes/Dorsey ¢
‘ 13090 Old Frederick Road '
Sykesville, MD 21784

SENT VIA FACSIMILE 410-442-8221

RE:

Dear Sirs:

3101 Seneca Chief Trail
Brantwood 3/3,Lot29 = i U whiaaes
BP #B00144060 '
Well Permit # HO-94-3084 " """

This is to advise you that the septic system for the above referenced property has been installed and -
inspected. Final approval of the septlc system was granted on 02/19/2004.

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.

o _ 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 #H0-94-3084. Although the submitted sample results are in

04/13/2004
07/18/2001

| Date of Water Sample:
Date of Well Completion:

- BB/mlb .
cc: Building Inspector’s Office
Community Services Program
File

compliance with COMAR standards, the Health Department does not guarantee water supplies. - Based upon
satisfactory investigation and evaluation, the Howard County Health Department,’as authonzed by the Maryland
Department of the Environment accepts this well system as required by COMAR 26 04 04

PR TR

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.

Respectfully,

Brian Baber

Brian Baker, R. S.
Well and Septic Program




PROPERTY KNOWN AS: ®

LOT 29
BRANTWOOD SECTION 3 AREA 3
PLAT NO. 15253

THIS PLAT CAN NOT BE USEDSINESTABLISH
PROPERTY LINES OR CORNERI™

“ENECA CHIEF TR A

HOWARD COUNTY
MARYLAND
\

565001’551;E

(FUBLIC 50 R/W)

LOCATION DRAWING

22549
=le WEL|
HO-94.

CERTIFICATION

SCALE: 1"=50 DATE: 112/03

This is to certify that | have
surveyed the property known as:

LOT 29 BRANTWOOD

The information shown has been established by current
acceptable survey procedures and from available record
information. This drawing is to used for Title Transfer
Financing, or Refinancing Only and 15 NOT to be used for
the Establishment of Property Lines, Location for Fences,
Garages, Buildings, or other Existing or Future
Improvements.

LDE 1pe. -

Engineers, Surveyors, Planners

9250 Rumsey Road, Suite 106
Columbia, Maryland - 21045
(410)715-1070 - (410)715-9540 Fax
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| | | sec
Invert at Foundation Wall: 467 70 (Wall Hung) . < gi |
(Interior Pump Required For Basement Service) | |

(0? Bedrooms)
Provide Manhole To FinisShed-Grade
A. Ex. Ground Over Tank: 470.00
B. Prop. Grade Over Tank; ¢70.00
C. Invertin: 46750
D. Invert Out: 46720

@ Distribution Box: (Provide5 Outlets M'inimum)
A. Ex. Ground Over Box; 470.00
B. Prop. Grade Over Box: 470.00 p Y
C. Invert in: 447.00 i Q00 - 3'wrde =900% .67 156
3o H2 ) , ' s
@ Trench Design: 86~&F / Bedroom X/ Bedrooms = 240-+F (315 7 &&= Freach utilizes sb4

o J_ne#er_) R
® © @ © @

Ex. Ground Over Trench: 4&a/20 468.00 - 406730 46670 466.00
Invert of Trench: 46§20 46500 46430 46370 403.00
Bottom of Trench: 46300 46230 461.70 46100
Trench Length: 40 LF S0 LF  oOLF C5LF
Trench Width: 3 Ft. - 3Ft.  3Ft 3F+

- NOTE: TRENCH DRESIGN MAY BE REVISED AT TIME OF

. res
INSTALLATION BASED ON SITE ?ONDITIQN?. | 0 NL\} "[’[ZEN@ ; 0/-( >
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Jnstallation of the Well Pump, Pitless Adapter, and Supply Piping

NOTE: Tbelostaller is respoasidble for requesting an lnspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Heakth Department Al installations must comply
with the Nationa! Standard Plumbing Code (NSPC; as amended loca]l)) apd COMAR 26.04.04 (MD Well

Coaostruction Regulations). §u§m|gsuou of 2 complete form {s ggulrcd prior to Use and Qccupancy approval.

Company Name @E!l L‘l @;&L Cp 1) Telephone #: Y{D~ ”Q‘QSS

(Must circle ou{%}z Licensed Wel! Driller Licensed Well Pump Installer

License # and of in ible for the ficld installation.

Name (Pﬁm)i%ﬁ [’%‘%Aﬂl License# 2./2°2.

*A licensed individual must perfom the actual lastallation. Apprentices must be under the direct
supervision of.a licensed journeyman or eaaster plumber, pump instalier or well driller. Liceases may be

subjected to field verification.

‘_u.\ os o

Name of Prope Owncr WTclcphomﬂ 10-4472 -
ivision: A Lot# 29 WellTag#: }{o.gg_

Pitless Adapter HMMM%&J}
Maks: Cappl Two picce watertight cap
Model#: A -§0O - Scresned, vented well ca

Depth: 42. (36" min) Cap secured to ca.nng

NSF approved: VvV Conduit min 18" B. G

Depth of well encountered at dme of pump installation mrm) Conduit securzd towell cap:_v/__ J

I pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section17.84
- Torque arrestors or Cable guards are required - Must circle one \/

Safety rope, if used, attached to inside of well casing with eye bolt

P
<

Piping to house e : House Connectiog

Type: __POLM : ~ PVC slesved to undisturbed sail a2 wall penetraticn, V. \./
PSI:200 (160 psi min) Arzroximare length of sleeve; s’

Depth of supply line: 42.(36™ i) Slzzvs caulked and ssaled prozerly:__ Y

The water supply lice is required to be at least ten fzet frem the septic tank, pump chamber, s:wags pipinz.
distributios box, ¢rainfields, and sewaze resarve area If this cannct b2 accomplished, contast this 6fics for

approval priopfo installation. 7

ol 7 ( T e (., "/'/ )‘O/OL{

Signature of ccmpany represestative 90&5&& for insmallation catz

For Hea'th De t U va NN completed by Installer
Dats Insp. Requested: ‘ Dare Insp. Approved: _@A#i@
Inspestion Data; Pitless adapter and water suppiy lins at lsask 35" below grade é

Two pisce cap insiall=d and a=azted (o casing securely

Elec. cornduis exiends 22 1225t 137 telaw grada/atiached 12 ¢ap properly ,4
Safsty rope insalled inside ef weli casing

Corzact well tag amached proper!y and casing 8" above finished grade  _» 4 4
Wasze sepply line sleeved adzquately at housa connsstion L ‘/4

Adequate grout cbssrved below pitless adapter
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STATE THE KIND OF FORMATIONS PENETRATED, THEIR
* COLOR, DEPTH, THICKNESS AND IF WATER BEARING

MATERIAL (Circle one)

BENTONITE CLAY [3

TYPE OF £ uTl
CEME
46

water at 60°

T e e [
ion 8 i FR JO 45
_ v . bearing 1 NO. OF BAGS NO. OF ROUNDS /08 D
Overburden Of 45 GALLONS OF WATER y29)
Gray Rock . | 45 300 % |oeptHorGrouT " SEAL (1o nearst fo | 1y
2 K . from: C ' ft. to - ft
@ TOP 52 54 BOTTOM 58

(enter 0 if froni surface) -

‘ . - SEQUENCE NO. IS REPORT MUST BE SUBMITTED WITHIN

cltf+ O 72 3 (MDE USE ONLY) STATE OF MARYLAND Isu gAYESPSFI’ER WELL IS COMPLETED.

e ——— o WELL COMPLETION REPORT COUNTY

THIS NUMBER 1S O BE PUNGHED FILL IN THIS FORM COMPLETELY .
’fN COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBER /3

: ' ' PERMIT NO.
STICO USE ngiY DATE WELL :QMvaHED Depth of Weil , y l ' FROM *PERMIT TO DRILL WELL"
o W7 1B 2001 2 300 =9 | HD - 2 - éQZ‘/
) 13 15 - 20 . {TO NEAREST FOOT) \J 28 29 30 31 32 33 35 36 37
OWNER___ 2/ dF ol (. LC ﬁ —= ‘ .
STREET OR RFD . TO N'_JJLW/ID' ;
SUBDIVISION SECTION LoT o7 )
WELL LOG GROUTING RECORD I I
Not required for driven wells WELL HAS BEEN GROUTED | m) 2
(Circle Appropriate Box) - PUMPING TEST

_PUMPING RATE (gal. per min.) _@L

METHOD USED TO

MEASURE PUMPING RATE gﬁwa_mﬁﬁ.b.‘:&

WATER LEVEL (distance from land surface)

3¢ .

HOURS PUMPED (nearest hour)

' BEFORE PUMPING

casing, .-+~ CASING RECORD =
e 0] “
. i z .
T appropriate et | WHEN PUMPING nl_o_?g ft.
code .
o below ) TYPE OF PUMP USED (for test)
- air. ston turbine
MiIN Nominal diameter Totat depth ' @ [E .
CASING top (main) casing  of main casing : ) other
- . E (nearest inch)! (nearest foot) @ centritugal @ rotary (describe
‘ g 0 522 77 27 77 below)
‘60 - 61 7 63 64 66 70 m jet @mersible
- E OTHER CASING (if used) 27
e ‘ diameter depth (feet) -
H inch from to U
c
A L !t ! | DRILLER INSTALLED PUMP Yes /No
g $ (CIRCLE) (YES or NO)
2 G L ot ‘L g IF DRILLER INSTALLS PUMP, THIS SECTIO
e MUST BE COMPLETED FOR ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED —
or open hole - PLACE (A,.CJ,P,R,S,T,O) 29
=R BT B ER) | et
3 BIASS OPEN"
- appropriate B - CAPACITY .
. bl BRONZE HOLE GALLONS PERMINUTE  _____
below Eg (0] (to nearest gallon) 3 35
| ! PUMP HORSE POWER :
- c - 37 4
v . : 0 Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: - (nearest ft.)
HO__ SO 30 e e 5 "
. s E' ING HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( NI >. A 8 9 1 5 17 - 21 and entgrpcaging height)
; —_— A c, ' above '
CIRCLE APPROPRIATE LETTER H %2 2 % = % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A HENTHIS WELL WAS COMPLETED cs : (Z | below ("?ggf)s‘)
E ELECTRIC LOG OBTAINED R 738 39 a1 45 47 51 49 50 /51
TEST WELL CONVERTED TO PRODUCTION E ' ' :
P welt € SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - ) . SHOW PERMANENT STRUCTURE SUCH AS
.‘»9882?3235 xg;n wﬁ%»‘a:?Lz%gk%;gsgs%%«gg?xgugrxégzg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
HEREI. IS’ ACCURKTE AND COMPLETE 70 THE ‘BEST OF Y 56 & THAN TWO DISTANCES o
KNOWLEDGE. from 10 (MEASUREMENTS TO WELL) S
aa . W Y, p—
D 39 9 , GRAVEL PACK ) ‘XA s -—
{F WELL DRILLED ' = Q(“Q/ - VA
: 5 WAS FLOWING WELL — - ]
; s INSERT F IN BOX 68 - 68 W\
(MUST MATCH su uae ON APPLSCATION) —ON '
Li-\ - (NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 T (ER.0.S.) W Q 4
QOU 70 72 l ®
. SITE SUPERVISOR (sngn of driller or journeyman - o 74 75 76
responsible for sitework if different from permitiee) Eﬁ;ﬁgope :}qogcnoa . OTHER DATA l
DENV-CR97 COUNTY




EMERGENCY/TEMP NO. IF ANY

B1| TOIT .| Seaupneenwo |~ STATE.OF MARYLAND c/
T 5 S 'PERMIT TO DRILL WELL //& 47 30 g
w5/52l 3plea§e print or type fill in this form completely

STATE PERMIT NUMBER v(

LOCATION OF WELL

Date, Received (APA) S . Bl 3| .
/2 / OWNER INFORMATION _ —
8 - DD Y 13 ) 8 COUNTY

L Howard ]
21 .
L Brantwood LLC ~ j 1 Brantwood o
15 Last Name Owner First Name 34 23 SUBDIVISION ] 42
L 8835 P Columbia 100 Pkwy ' J SECTION | J LoT 2‘ Area 3
36 Street or RFD 55 24 a6 a8 50 _
L__ Columbia MD 21045 J | West Frégndship - SR B
57 Town 70 State 72 Zip_ 76 52 NEAREST TOWN _ 77
- DRILLER INFORMATION c : MILES FROM TOWN (enter O if in town) | 2 M 1y
||__Paul M, Fabiszak MWD 399 | , 7 76 77 78
Driller's Name , : 76  License No. 81 . |.B| 4 ]
: 2
( G. Edgar Harr Sons' Corp. ] DIRECTION OF WELL FROM i _Seneca Chief Trail _
Firm Name ' TOWN (CIRCLE BOX) - 11 NEAR WHAT ROAD 30
sville 21030 ON WHICH SIDE OF ROAD - &
: (CIRCLE APPROPRIATE BOX) @@ 4
s 4/18/01 | st
Signature y v ' Date ’ 34 '25 a7 sgy
B[ 2] weLL'\WFORMATION - S DISTANCE FROM ROAD Y Y -
— APPROX. PUMPING RATE : —_—
_ (CAL PER MIN) s o ENTER FT OR Ml 38 39
AVERAGE DAILY QUANTITY NEEDED ’ 750 TAX MAP: _____ BLK: PARCEL
(GAL. PER DAY) . . 14 20

ey

USE FOR WATER' (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

PERE = g

" GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL .

/Q/A/JJ/LIJ £o /S | 1

COUNW NAME COUNTY NO
- STATE i :
SIGNATURE INSERT S =t
. . . 41
DATE ISSUED )
43 wm oD vv 48 - CO SIGNATURE XP. DATE
NORTH ‘ : EAST
GRID S 20 000 GRID BZDo00
50 i 55 757 63

APPROXIMATE DEPTH OF WELL ;,5; 2 - )] FEET

24 . 28

. . NEAREST
APPROXIMATE DIAMETER OF WELL (ﬂ INCH

METHOD. OF DRILLING (circle one)

BORED (or Augered) " JETTED Jetted & DRIVEN
30 |

AIR-ROTary @D ROTARY (Hydraulic Rotary) .-
37 caBLE REVerse-ROTary ' DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
'(CIRCLE APPROPRIATE BOX)

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 WELL

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

-SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o

WITH AN X

SOURCES OF DRILLING WATER -

el

FROM THE MAP HERE

v S20

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

* WRITE THE BOX NUMBER

SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1F NEEDLD «

DENV-Permit 97 o ‘ ) '®:CO_U'NTV
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APPLICATION

PERCOLATION TESTING a5 10LH2ZH
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE _ D } (as I e
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNER ________Georde A. Garbutt

ADDRESS 11363 Frederick Road, Ellicott City, AiBne

AGENT OR PROSPECTIVE BUYER __Heritage Land Development

| ADDRESS _3243 Bethany Lane, Ellicott City, MD 21042 prone_ 410-313-8808

PROPERTY LOCATION:

SUBDIVISION ' LOT NO. ¥ 24849

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

TAX MAP 16 PARCEL # 172

SIZE OF LOT -1 Acre TYPE BLDG. SED

(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 v | FOR DATE
DISAPPROVED BY . __ Foé DATE
HOLD PENDING FURTHER TESTS ' H‘O‘d ‘Q?f W Stason ‘\“*S'\'\lé)

REASONS FOR REJECTION OR HOLDING

PERCOLATION fesr PLAT/PRELIMINARY PLAT - TITLE OR 1O, # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY #

. S%LS?FILE

SOIL PROFILE
o 200‘_

INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

|5
of [ r - Df“’i(;'

g S 35 S all 2!
b;u'jt,/ 9 20V &—rtf— / ZD I o ( bmwnl
O(Mjb N N Cv/wf\j@-r
Cielvwn / ! Sadtnn

. \ )
ice— ‘ 80\ 80 Eﬁ:’/\ | com
(e < | —_— tlees
.\}/ \v/ \!/ \f/
‘ ' A
\L - 207 . 9.5
Ofaﬂﬁb C(—CL.Y'\-Cia/ .
AW A 2
. L _
Z‘-f.'GQ. / :C\ (;J\ 1o
O(\’S\ nGa INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. Tocis b -\ _
[A 0 1Y) 5% Clnalte- N
o PREWET | TESTTOROF 1°
S'(/\V\/\ DATE TEST NO. DEPTH START - STOP START STOP TIME
|0%5 B2073 1206 | 2.0'S 1110920 [ 1110 | /1o 11032 | /26
SE&\ 9; 2.0'0 | vicwall ok ~ste prblle
‘&fﬁ . 205 // O'O \,/ifua,( oﬂ(c{ ’né[L Sre )0/!3‘,4 '/c
o1 207 |Frieels eulg o LwAaTie F
o &‘(“e;"‘,a | |
\
el 208 |FAILEDS TIWE o wATEL |
 lorwn/ o ‘
Oﬂ,mjolv - %\6 ; \DfD'Dv \/fou,\Q, on\y I Ste J:rfb—ﬁ"u
AV YA PN ! [
f REMARKS %LS‘}‘ //‘C ,6 S S‘}T\J/—&d o L Swrveyo/
' TYPE OF SOIL __4 AP l ‘ — 7 '
S \/ TESTED BY 446”” / /thdjt’b ALSOPRESENT_ /1y 12000,
.0 TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH d




APPLICATION

PERCOLATION TESTING | A5/ Z C:

P

HOWARD COUNTY HEALTH DEPARTMENT
© ou : DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 . ‘ DATE % / 24 I 9%
TELEPHONE: 313-2640° ' L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

IHEREBY APPLY FOR THE NECESSARY TEST PEIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSfRUCT) A SEWAGE DISPOSAL SYSTEM.

J

PROPERTY OWNER —_George A. Garbutt

_ADORESS _. 11363 Frederick Road, Ellicott City, AiBne

AGENT OR PROSPECTIVE BUYER __Heritage Land Development

ADORESS __3243 Bethany Lane, Ellicott City, MD 21042 prone__410-313-8808

PROPERTY LOCATION:

SUBDIVISION - ’ v LOT NO. _ ‘ ¥ '9/4

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

TAXMAP 16 PARCEL # 172

SIZE OF LOT 1l Acre . g TYPE 8LDG. SED
- (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

COMPLY WITH ALL MOSH.A REQUIREMENTS IN TESTING THIS LOT.

) (SIGNATURE OF APPLICANT)
APPRO;JED BY | FOR o . DATE
DISAPPROVED BY ___- __FOR ' : ' PATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING e » ~ R
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. #' | - '-” DATE

' SITE GEVELOPMENT PLANFINAL PLAT - Tl';'L.E ORLD.# ' | DATE

THIS IS NOT A PERMIT
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