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7//6[ 2002 PERMIT P 5/9057
INDEXED A 510575-]

#ISSUE DATE:

APPROVALDATE: 42 4/27

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

O3~ 32/ 33857%7

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

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

SUBDIVISION: Brantwood 3/3 LOT NUMBER: 35

ADDRESS: 3130 Seneéa Chief Trail 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 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 shown on the approved site plan. Run trenches on contour.
Trenches to be 10" center to center if possible.

NOTES: No basement service by gravity proposed.
PLANS APPROVED: Steven R. Krieg 0/( qé 2%7@ DATE: 7/22/2002
7 —— —

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 P

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

Howard COEWESHH]WBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE

“[TRENCH/DRAINFIELD DATA _

WIDTH ,  INLET , BOTTOM,
= = R

-
NUMBER OF TRENCHES "8

TOTAL LENGTH L Yo -
ABSORPTION AREA ___ 220 4%
DISTRIBUTION BOX LEVEL o~

DISTRIBUTION BOX BAFFLE v/

DISTRIBUTION BOX PORT _ —

ROAD

SEPTIC TANK DATA :
SEPTIC TANK 1| LEVEL )

CAPACITY *_}dS2  GAL
SEAM LOC / «9/9
TANK LID DEPTH 6 %- /"

BAFFLES e
BAFFLE FILTER ~——
MANHOLE LOC ;/.,/

6"PORTLOC o f

WATERTIGHT TEST —
SEPTIC TANK 2 LEVEL
* CAPACITY GAL
'SEAM LOC |
TANK LID Dﬁj/ /j
BAFFLES _ ’
BAFFLE FILTER
MANHOLE LOC

6” PORT LOC
WATERTIGHT TEST
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Q) Invert at foundation wall: (479700 First Floor Service Only

(@ 1500 Gallon Septic Tank (4 Bedrooms)
Provide Manhole to Finished Grade

A. Ex. Ground Over Tank: 479.00

B. Prop. Grade Over Tank: 479.00

C. Invertin: 478.30 1
D. Invert Out: 478.00°7!

® Distribution Box: (Provide 3 Outlets Minimum)
A. Ex. Ground Over Box: 478.00

B. Prop. Grade Over Box: 478.00

C. InvertIn: 475.00,?

4. Trench Design: 60 LF/Bedm. X 4 Bedrm. = 240 LF

® ©
Ex. Ground

sewema, Ovr Trench: _477.30_ 476.00 47420 3
~Inv. Trench: "474.30%%473.00™ 471 .20 F<==rms 5

Botm.Trench: 472.30 471.00 469.20
Trench Length: 60 Ft. 80 Ft - 100 Ft.
Trench Width: 3 Ft. 3 Ft. 3 Ft.

NOTE: TRENCH DESIGN MAY BE REVISED AT HIME B
INSTALLATION BASED ON SITE CONDITIONS.
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PAGE ©2

§9/23/2093 B87:53 4187955107 e e Rt FEEZER COINC.
. | * HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM

TEL: (410)313-2640 FAX: (410)313-2648

»

NOTE: Theiostaller h.nsponslble for requestiog an Inspection
jospection. No work is to be covered until approved by the Health

prior to 9 am oa the day of the desired
Department All Installations must comply

with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (VD Welr
fasi 1 i i d

°
f

Coastruction Regulations).

Licenged Well Driller

ponsible for the ficld installation:
W

Licensed Well Pump Installer

License¥

*A licensed individual must perforn the actual fastaliation. Appreatices must be under the direct
supervision of & liccased Journeyman or master plumber, pump fnstaller or well driller. Licenses may be

subjected to field verification.

Name of Property r: % V HorQ & Telephone #:
w (] .

Subdivision; O~

Make:
02 Models:

Purnp Capacity GPM Depth: 66" mi
Well Yield: | VgxéPM NSF approved: ‘
" . Depthof well encountered at time of pump installationy 7S (fee)

- Torque arrestors required ~ Must circle one

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

LS .
L

Lot #:
/

0= 1d -0
2D3_WellTag#:HOJY - 363> —
* Well Cap and Electric Condyit
Two piece watertight Qp: '

Screened, vented well cap,_ 7
Cap sccured to casing: ,{ -~
Conduit min 18" B.G.: Va
Conduit secured to well cap: V

- If pump capacity exceeds well yield, alow water cut off switch is required by

/NSPC 1990 Section 1784 L

ziniggtohou§ . House Connection : , / o
Type: o PVC sieeved to undisturbed soil at wall penetation: v Fzﬂie ug () -
; o -t

PSL: Joo(16dprimn) - Approximate length of sleeve:_S /-

v

Depth of supply line:{e: 36~ rain) Sleeve caulked and sealed properly;

The water supply line is required to be at least teo feet from the

approval ?o}!o installation. '
oAt L 771« Cac

)
Foa¥p,~

septic tank, pump chamber, sewage piping,
distribation bozx, dralnflelds, and sewage reserve area. If this cannot be accomplished, coatact this office for

1[&3/03'

Signature oflCompany representative gonsfble for installation

diee

¥or Health Department Use Oalv — Not to be completed by r
. ’ ’ . o\ SR
Date Insp. Requested: q |3 /¢3 Date Insp. Approved: 7/ A2 ’/ 03 E S Q) K

Inspection Data: Pitless adapter and water supply line gt least 36 below grade
Two picce cap installed and attached to casing sacursly L
Elec. conduit exteads at least 13" telow grade/attached to cap properly L
Safety rope installed inside of well casing
Correct well tag attached properly and casing 8" above finished
Water supply line sleeved adequately at house connection
Adsquate grout observed below pitless adapter

4

gade

4&




SEQUENCE NO

clil Q72 9 (MDE USE ONLY)

STATE OF MARYLAND
WELL COMPLETION REPORT

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

_Not required for driven wells.

WELL HAS BEEN GROUTED _
4 (Circle Appropriate Box)

" STATE THE KIND OF FORMATIONS PENETRATED, THEIR

G MATERIAL (Circle one)

12 3 COUNTY
(THIS NUMBERIS T BE PUNCHED . FILL IN THIS FORM COMPLETELY :
IN COLS. %-6 ON ALLICARDS) PLEASE TYPE NUMBER / 3
e - j PERMIT NO.
STICO USE OKLY DATE WELL COMPLETED Depth of Well FROM “PERGITNO. L
MM . oD vy "“7 o Wq © 22 475 2 - -
8 . 13 N 15 - 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER’ /;0/30’ L {’ - ‘ ' ,
STREET OR RFD Scereca Chitrf 77407 TOWN_ L LrrensdshiO ,
SUBDIVISION SECTION ' LoT 3% 35S .
WELL LOG GROUTING RECORD -

PUMPING TEST

NUMBER OF UNSUCCESSFUL WELLS: 0

DEPTH (nearest ft.)

O
)
-——

L«'\'S

%

50

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G :
. : . HOURS PUMPED (nearest hour) —_—
DESCAIPTION (Use FEET iFaoce | CEMENT (_m BENTONITE CLAY |B|C]
ional sheets it needed) FROM 70 | bearing 335 \ \ ‘ L\
NO. OF BA NO. OF ng(uos _Q.QQ_ PUMPING RATE (gal. per min. )
GALLONS OF WATER ’
. . METHOD USED TO
Oberbunden - o 20 | DEPTH OF GROUT SEAL (to nearest foot) _ MEASURE PUMPING RATE .éb_g_@_\}ig_.
Soft Shate | 20| 45 from__ O oSO . .
g Rock 45| 260| x TOP 52 54 BOTTOM 58 WATER LEVEL (distance from land surface)
”ja‘y (enter O if from surface) %S
Limestone 2601 475|x CASING RECORD BEFORE PUMPING A '}
casmg A=) 17 20
=\ B ER |
appropnate L WHEN PUMPING &L\—\a ft.
waten at 82,4358 45p’ bemw IP_IT'W:I I'tm TYPE OF PUMP USED (for test) :
i . iston.. . turbi
M IN Nominal diameter Total depth @ a piston ureine
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) @ cantrifugal rotary (describe
QL l o 50 >7 i below)
60 61 63 64 66 70 II]jel‘ @ subfhersible
3 OTHER CASING (if used) - 27 27
é diameter depth (feet) A~
H inch from to
o] L " L ) ™
¢ DRILLER INSTALLED PUMP YES
o~ $ (CIRCLE) (YES or NO)
e 3 L L L d IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED _
or open le PLACE (A,C,J,P,R,S,T.0) 29
ro nate CAPACITY:
p" o sronze roLE GALLONS PER MINUTE  ___
below Igg - (1o nearest galion) 31 : 35
UTHER .
i -} PUMP HORSE POWER -
- 37 41

PUMP COLUMN LENGTH
(nearest ft.) -
43 a7

~ NO . .
: : ' HEIGHT (circle appropriate box
WELL HYDROFRACTURED - \ A 8 9 15 17 2 and enter casing height)
c, pove
CIRCLE APPROPRIATE LETTER H 2 7 T % Q : LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A ENTHIS WELL WAS COMPLETED Cs » E] below \ ("?ggte)so
E ELECTRIC LOG OBTAINED R 38 39 4t 45 47 51 49 ] 50 51
TEST WELL CONVERTED TO. PRODUCTION E . . i
P wew E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | i "SHOW PERMANENT STRUCTURE SUCH AS
&cgg:%:cuixgn “ﬁgxﬁf%%;gﬁslsgo#g;s:xcmgri'eg»\tg ' DIAMETER (NEAREST - o BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) - LANDMARKS AND INDICATE NOT LESS
CAPTIONED- PERMIT, AND THAT THE INFORMATION PRESENTED T EEEEE—
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 58 60 THAN TWO DISTANCES _
KNOWLEOGE. from o (MEASUREMENTS TO WELL)
DRILI 9_ 9_ " GRAVEL PACK | ) ) .
IF WELL DRILLED r\—q
WAS FLOWING WELL S - Q(DR_ _ Lne>
4 INSERT F (N BOX 68 . 68 | ) - -
(MUST MATCH ATURE ON APPLICATION) MOE US 1.0
’ &/ 2 4 7 {NOT TO BE FILLED IN BY DRILLER)
&\jlc NO.1 D _ T (EROS.) waQ o % :
] o M/{/ 70 72 ®
SITE SUPERVISOR (sign. of driller or journ‘eyman . Lo 74 75 76 l
responsible for sitework if different from permittee) ZiL;SgOPE :N[SCATOR OTHER DATA - |
DENV-CR97 . COUNTY




EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO-
(MDE USE ONLY)

STATE OF

7083

PERMIT TO:
1/5/5_2 / gease print or type

MARYLAND STATE PERMIT NUMBER

DRILL WELL

till in this form completely

79

HD- 2 2p70Y

Date Received (APA)

" LOCATION OF WELL

613]

-

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

30 AIR-ROTary -PERcussion © ROTARY (Hydraulic Rotary)

7 CABLE REVerse-ROTary " DRive-POINT
other ‘

REPLACEMENT OR DEEPENED WELLS -
i (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

[v]

Not to be filled in by driller (MDE OR COUNTY USE'@N
doZ23%.

PERMIT No.

9¢~>

_ APPROP. PERMIT NUMBER

6003

71 72 93 74 75 76 77 78 79 -

lé;'.)w\'

2.
3.

VLY AN

WRITE THE BOX NUMBER
‘FROM THE MAP HERE

- OWNER INFORMATION Howard ]
8 wmMg 0D 13_ . 8 COUNTY - 21
| Brantwood LLC - Brantwood j
15 Last Name . Owner First Name 34 23 SUBDIVISION ) i 42
L 8835 P Columbia 100 Pkvy = | SECTION | <D g K Area 3
36 Street or RFD . 55 . 44 48 50 ’ .
L Columbia MD 21045 | West Friendsllp J
57 Town 70 State 72 Zip . ) 76 52 NEAREST TOWN Ia]
DRILLER INFORMATION . MILES FROM TOWN (enter 0 if in town) | 2 M 1]
L Paul M. Fabiszak M WD 399 - 73 76 77 78
Driller's Name - 76  License No. 81 Bl 4
: 1T 2
L G. Edgar Harr Sons' Corp. - J DIRECTION OF WELL FROM
Firm Name ' TOWN (CIRCLE BOX) 1 ‘NEAR WHAT ROAD 30
12047 FallsRoad; ghckeysville 21030 ON WHICH SIDE OF RoAD ™8™
Addres! o : (CIRCLE APPROPRIATE BOX) @[@@ )
L W= Y 4/18/01 J . WE
Slgnature L~ Date - 34 & 37. soE?];m )
| 2 l WEeLL #HIFORMATION S DISTANCE FROM ROAD 1’/\—
APPROX: PUMPING RATE ——— =% ENTER FT OR MI 38 39
(GAL. PER MIN.) 8 12
AVERAGE DAILY QUANTITY NEEDED ’75’1) TAX MAP: ______ BLK: PARCEL
(GAL. PER DAY) 14 20 : .
o USE FOR WATER (CIRCLE APPROPRIATE BOX) - - NOT TO BE FILLED IN BY DRILLER
i . -HEALTH DEPARTMENT APPROVAL
[ D] JPOMESTIC POTABLE SUPPLY & RESIDENTIAL o -
= IRRIGATION | /‘/ﬁ[UMK/ 20 /5 j
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
: IRRIGATION STATE
. - SIGNATURE INSERT S —=
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING OATE 1S S Tar
[P] PUBLIC WATER SUPPLY WELL S Z
) ) 43 oo Av 48 CO'SIGNATURE P. DATE '
| TEST, OBSERVATION, MONITORING NORTH 6’20 000 EAST gZD 000
[G] GeO-THERMAL GRID -\ . 9 GRID 9
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL I_e-za)__l FEET 'sv?TxH&AhOfATE WELL ———
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL / PN%A,TEST

-~

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 AUTHORITIES SHOULO USt SEPARATE SHEET IF NEEDED

DENV-Pemit 97

@ COUNTY
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- ~APPLICATION

. PERCOLATION TESTING A 51057 A

P

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE _ 7/ / 1?7 l 33
77

DISTRICT

TELEPHONE: 313-2640

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 RA., Ellicott City, MD 2104@&4one

AGENT OR PROSPECTIVE BUYER ___Heritage Land Development

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

PROPERTY LOCATION:

SUBDIVISION = LOT NO. 2 IS'/N@J/‘I,/ ¥2.

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

Brotwwd I ,

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1 acre TYPE BLOG. 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-REFUNDAWY CIRCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. g . ! /

o -
/ bt (SIGN APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY . FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # ' DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # j i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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N 45 E—— 100 [ /43 0
LS Bl
o(ax\jc
C/\ \m \ )
2 8 &
Deice e Bl
D(aé . ' INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
3TC.,\9Y\ DATE TEST NO. .‘DEPTH STAR$RE-WETSTOP ST:r\g_iT- " Dﬁsc;'pOP TIME
ﬂ\/a‘do\\\ﬁ BLH98 | Y 20'S |\0: 24 0:25,¢|[0°254s [\0:2T20 || 45
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mice | A =2 D (SO o ‘IZ‘Q Sce 'pfo‘tk_ 0] &
ng revarks_Test holes  stked by Suf\/ur/of
JO"/O TYPEOF SOIL_ /. VaY/ . —
/OLY—— TESTED BY Z:’/m / / /f//ab ALSO PRESENT 7/;/7 feaa.
10 < TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME Zm’ﬁd9—3~ TRENCH WIDTH
% INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM /80




COUNTY # S523-A R .
. SOLPROFILE . |darl brn . 'SOIL PROFILE -~ -
o 525 Jeieim 1 oo 2L
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©
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. 120 '
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30— | oo | &5 +o
e 2 : : < teccmn
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Caloes , PRE-WET "TEST - 1" DROP
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> :‘ch.\’cw-; TYPE OF SOIL ' '
DE Ll
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