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INSP 3 9/7/} ;2‘;0/}\ INSP 6

ISSUEDATE: & _9/4/2003

1222 PERMIT
APPROVAL DATE N /z{{Qi l N D EX E D A 510575-N

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

. 03-33@gKR

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

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

SUBDIVISION: -‘A\‘Brantwood 3/3 B LOT NUMBER: 38

"ADDRESS: 3100 Seneca Chief Trail PROPERTY OWNER: NVR, Inc

SEPTIC TANK CAP-ACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED OJ

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

NUMBER OF BEDROOMS SR 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 2.0 feet below original grade. Bottom maximum depth
' 4.0 feet below original grade. Effective area begins at 2.0 feet below original grade. 2.0
- | feet of stone below distribution pipe.

LOCATION: Install as shown on plan to maximize available SDA.

NOTES: 5| OK for basement for service.

PLANS APPROVED: JonBoris QW SRW. C“1 / y / 03 DATE:  10/21/2002

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 RI%SPONSIBLE 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

N-SLS0ISY



NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
3 2 4
NUMBER OF TRENCHES _ &
TOTALLENGTH __ QHO -
ABSORPTION AREA 720 S¢ £

% IDISTRIBUTION BOX LEVEL

DISTRIBUTION BOX BAFFLE 90° E@mf

DISTRIBUTION BOX PORT —

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY | 4§00 GAL ‘
SEAM LOC J—pP |

TANK LID DEPTH &

BAFFLES 7
BAFFLEFILTER _ _—
MANHOLE LOC cenhs
6" i’OR’I‘ LOC {7/) ~)\'
WATERTIGHT TEST ——me _
SEPTIC TANK2 LEVEL __ v—
CAPACITY 1500  GAL
SEAMLOC _fg»P
TANKLIDDEPTH 27
BAFFLES '\
BAFFLE FILTER _ " 1
MANHOLE LOC [e~Yr
6" PORTLOC __ ——
ROAD WATERTIGHT TEST "~

PRE-CONSTRUCTION 7//// i R4 5/4/4/ tom ony  Gecavade . LnsTs ‘

Teporbes  poe. AP /31 | ‘

INSTALLATION g /M«/ﬁ.} A #Vz‘mé! £s  _mstale 6 @ 7/ 73‘/‘)?, Mo ‘
WM#’/M)) 7/&4/0% :)M/AW/AA\W O X, Ty o @

—%25/ 03 _tanks MM o@ i Wf’__: :

_[[Z&S/OS SZ/QJ(LO Wurme dest o (@

~

Fo~qu4-3093

DATE OF APPROVAL | | j 25 [0z




PROFPERTY ENOWN AS:

LOT 28 : v
BRANTWOOD SECTION 3 AREA 2
PLAT NO. 12253

HOWARD COUNTY

MARYLAND

Sy ‘ 48
e . —— ___Lf):@$y)—/1{_5/¢_~7. )

e J e

LOCATION DRAWING

THIG PLAT CAN NOT BE USED TO ESTABLISH
SROPERTY LINES OR CORNERS.

RECEIVED AUS 272009

CERTIFICATION

SCALE1"=50' DATE 08/01/03

This is To certfy that | have
surveyed the property known as:

WO 58 SENECA CHIEF TRAIL

The information shown hag been
26tablished by current zcceptable
survey procedires and from avzilabie
racord information, Thia drawing 15 10
used for Title Trangfer Financing, or
kefnancing Only and 19 NCT co bz
uded for the Establishment of
Froperty Lines, Location for Fencse,
Garsges, Bulidings, or other Existing
or Fu%urc. Improveménts.

NA 3 ﬂ@ \\\\
”/llu%u%!u'.ﬁ“‘\

LDE 1

Engineers, Surveyors, Planners.

9250 Rumsey Road, Suite 106 _'
Columbia, Maryland - 21045
(410)715-1070 - (410)715-9540 Fax
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LN ) ‘:;__)'(-fr- : l

PERMIT NUMBER
”P,Uo 13 Y153

A
/‘!/V:'((

Address . [ [ /;

‘ Property Owner's Name

n wAS

'Home Phone Work Pho>ne /" RN

C'tY '1! DA ) State f:’J' /le Code 4::;./»('/" /o

Appllcant s Name & Mamng Address (;f other than stated hereon)'

’ Contact Person

-Address /// 3

"C|ty /'"4?7;!\":.-»
License No. o
Phonew . » «yish, io gn o

State _j, ¥ !.zip Codeg ¢ 1t

' Zip Code.

3

Engineer or Architect Company

Contact Person

Address

Ci;y ) ~_ Zip Code

Phohe

-BUILDING DESCRIPTION - RESIDENTIAL

: Water Supply

“Public
. Private -

Sewage Disposal;

- Public
E anate_'» -

Eleclnc Yes O No a
.Gas YesCl No D
Heatmg Syslem'

‘Electric- O, 0il - O
:Natural Gas O . -

Propane Gas D

Spnnkler system'
“Full’ )
" Partial R
" Other. Suppressnon
‘#ofHeads = -

' N/AD : “Footings:

Bunldmg Characleristics Utilities - :

SF Dwellmg OSF Townhouse O -
o Wldth

Water Supply:
___.-Public )
Private

Scwagc Disposal:. -
___ Putlic .
anale

Isl floor:
2nd floor: <;; .4_1 '_
Basement:

Finished Basement (] Unfinished Basemenllj/ DL
Crawl space- O  SlabonGrade D = Elecmc Yes D No Q E
No. of Bcdrooms 'f ) | Gas

Multi-family dwellings:
No. of efficiency units:
No. -of | BR units:
No. of 2 BR unils:
No. of 3 BR unils:

HcatmgSystem:' .
Electric O. Oil. .Q"'
Natural Gas O
Propane Gas _¢D

ﬁ.—'_——_

Other Structure: N/A D

Drmensnons

Sprinklcr'syslcm
____NFPA#IID.
NFPA #13R:

“Roof:
. __ State Certified Modular
Manufaclured Home

Yes D*‘No 0 -

= o/ m % ,;‘
»

*/V&?V

" Print Name

s

7

Wt x
B it '!ﬁn{“tb”
b

3%

'e: ,,

3




@ Ifvert at foundatien wall:. 448,15 .

- (D 1500 Gallon Septig Tank (4 Bedrooms)
! Pravide Manhale to Finished Grade

| A. Ex. Ground Over Tank: 450.00

' B. Prop. Grade Over Tank: 451.00
C. Invert In: 448,30 .

| D. Invert Out: 448.00

|

' (® 1000 Gallan Pump Rit :
A. Ex. Graund gver Pit: 450.00
B. Prop. Grade over Pit: 450.00
C. InvertIn: 447.00

t D, Invert Qut: 447.50

(@ Distribution Box: (Provide 6 Outlets Minimum)

- A. Ex. Ground Over Box: 469.00

B. Prop. Grade Over Bax; "469.00
C. Invert In: 486.00

Hg

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

| | @ ® ®)
' Ex.Gr. Over Trench: 467.30 456.00 454.30

Invert Tranch: ..~ 45530 454 " 45559

Bottom Trench: . - %5335 #42:05 45030
Trench Length; "20Ft. 40Ft. 6GFt
- Trench Width; I Ft, 3 Ft. 3 Ft.

NQIE; TRENCH DESIGN MAY BE REVISED AT TIME QF

INSTALLATION BASED ON SITE CONDITIONS.
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THESE PLANS HAVE BEEN REVEWED
BSTRCT AD IEET NE TEGNCAL
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Foem f. staliation of the Well Pump, Pitless Ac er, and Su Pipi

NOTE: Tue iostaller Is responsible for requestiag an Inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Heakh Departmeat Al lnstaliations must com 1
with the National Standard Plumbing Code (NSPC, as amended locally) god COMAR 26.04.04 (MDD Wel’l, 7
Construction Regulations). Submission of 8 lete form s r ior ¢0 Use ppd a0cv approval

eLiV‘* L. F-Q.‘&IQY CO?M( ‘I‘elephone.#: Yo~ K '"'16?5

(Must circle one)Ticensed Plumbe)  Licensed Well Driller Licensed Well Pump Installer
License # and of individua] rpsponsidle for the field installation:
Name (Print): At LR License#

*A licensed individual must perform the actual installation. Appreatices must be under the direct
supervision of a liccosed Journeyman or master plumber, pump installer or well driller, Licenses may be
subjected to field verificatioa.

Teleﬁoc‘: M{o~ igl:EZoE o
Lot'&ﬁ Well Tag #: HO - 1. 3o :
- Well Cap and Electric Condyje
Two picce watestight cap: ‘

4= g ' 062 gl:ened. vented well cap,_\/
Pump Capacity : G in) secured 0 casing: ,c‘ ;
Well Yield: Y, IGPM - NSF approved: /m Conduit min 18™ B.G. Vs

pth of well encountered at time of pump installation: FX(feet)  Conduit secured to well cap,

- If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.¢

-Torque mz@u required - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt

iping to hou o House Connection | o o
Type: - PVC sleeved to undisturbed soil at wall penetration: / f) ‘-’th » '
PSI:Q 2e(16d psi min) _ Approximate length of sleeve,_ S / FToXon
Depth of supply line: Y (36™ min) Sleeve caulked and sealed properly: i

The water gupply line I3 required to be at least tea feet from the septic tank, pump chamber, sewage piping,
distribution boz, drainfields, and sewage reserve area.  1If this cannot be accomplished, contact this office for
approval priopfo lastallation. ‘

bt L Fasg. ‘7/1*3/03

Signature oficompany reptesentative gonsxble for installation dats

For Health Department Use Oaly ~ Not to be completed by Installer
Date Imp.‘R:ques‘ied: ’ Date Insp. Approved: [/ W
Inspection Data: Pitless adapter and water supply line at least 36 below grade 7‘/ .

Two picce cap installed and atuched to casing secursly
Elec. conduit extends at least 18" below grade/attached to ¢ap properly

Safety rope installed inside of well casing — 8 ) i

Corrsct well tag attached properdy and casing 8" above finished grads .+ - _

Water supply line sleeved adequately at house connection 'c&

Adequate grout observed below pitless adapter o AWJK
W on



e — Cae<aeaat s - e
= S
] 0732 | mocuconn | STATEOF MARVLAND — | jwieroiute s o
R AT— WELLCOUPLETONTERONT o |
IN.COLS, 3.6 ON AL CARDS) | e aseTvee , NUMBER /3
‘ SZIT%OR:J;EN&NLY DATE WELL COMPLETED " Depth of Well - \ oM ..PER';MT% ggLL WELL"
’4 I W7 1% 2001 2300 = f(é/ o - 30793
. 8 : s @ {TO NEAREST FOOT)~ D\ r‘ 2 3 SQ/ASSMSSSS:W
\ ownen_’&edémi% — e ‘DCV AWy A
. | STREET OR RFD ™ Senrca (Chief 7507 TOWNM&Z)%L_,
‘_, suemvnsno~___’,2>mm¢_é§_ SECTION LOT .
| . WELL LOG o GROUTING RECORD @ I I :
| Not required for driven wells WELL HAS BEEN GROUTED 1 2 .
- (Circle Appropriate Box) @ PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR TYPE OF @G MATERIAL (Clrcle one) HOURS PUMPED(neThour) \5 ‘
oescrpTON U __FEET_ e CEMENT CIM BENTONITE CLAY [o] LY
_ - 2ring | no. oF 8acs_"® VY no. oF pounps YA | pumpING RATE (gal. per min.)- _A‘_Z—
" | overburden 0| 40| | GALLONS OF WATER () METHOD USED TO ! e
-» |Gray Rock = . 40 [ 300 | x "~ | DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ._ibm.eLﬁ.Lb,}ﬁ, :
,P ' (I w'Qm} =" 5| WATER LEVEL (distance from land surface)

e ' . 4. (enter O if from surface) I~ Z 55 o

types .

. insert .
appropriate WHEN PUMPING - & 525 ft.
. code .

below TYPE OF PUMP USED (for test)

— ' air piston . turblne
MAIN . Nominal diameter Total depth .

CASING top (main) casing  of main casing olhef
PE (nearest inch ) (nearest foot) @ centrifugal (E rotary . (describe
L\ LD 27 : 27 - 27 be'or‘) ~
60 61 63 64 . 66 70 mjet ' @ submersible
3 -~ OTHER CASING (if used) 27 27
é diameter depth (feet)
H inch from to U
c PUMP INSTALLED :
A : & . g DRILLER INSTALLED PUMP ves - /No
s (CIRCLE) (YES or NO) “1:
g L & L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type: SCREEN RECORD TYPE OF PUMP INSTALLED —
- or open hole TRy PLACE (A,C,J.P.R,S,T,O) 29
FASS CFEN
* appropriate CAPACITY o
bk BRONZE ""'-E GALLONS PER MINUTE  ___
below E_E] (to nearest gallon) 31 ES
e ' PUMP HORSE POWER

37 : 41

DEPTH (nearest ft.) . - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS (nearest ft.) \

; 8S \
WELL_HYDROFRA(;TURED : - C'|L“_°D T = GHE.IGHT (circle appropriate box

and enter casing heught)
CIRCLE APPROPRIATE LETTER

1;

-

®
of
©
-
=

<N

LAND SURFACE

mMIO®W TO>m

23 24 26 30 32 36
A A”"*A»WELL WAS ABANDONED AND SEALED ’(nearest)
WHEN THIS WELL WAS COMPLETED 3 E below : ' beOt)
E ELECTRIC LOG OBTAINED 8 3 4 TR 51 49 ' 50 {51
TEST WELL CONVERTED TO PRODUCTION
P wew E sloTsze1___ 2 3. _ LOCATION OF WELLON LOT
“I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN . . SHOW PERMANENT STRUCTURE SUCH AS
m:ggzgs:ﬁi &ywcl?x:? Lz’téggﬁtz;;g&g&ﬁggiﬁlxﬁugr{'egcg DIAMETER (NEAREST i BUILDING, SEPTIC TANKS, AND /OR
! OF SCREEN INCH) ~ .~ LANDMARKS AND INDICATE NOT LESS
CAPTIONED PERMIT, AND THAT. THE INFORMATION PRESENTED T .
VEREIN 1S, ACCLTFIKATQ AND COM?LEITE 10 ';HE 'BEST, OF MY, | - 58 60 THAN TWO DISTANCES
KNOWLEDGE. - i . : from . 10 . (MEASUREMENTS TO WELL)
i y T : . ]
: w IC. M 39 9  JoraeLrack : ) L |
. - ) . IF WELL DRILLED : ; o !
Bl R . WAS FLOWING WELL _ c
. S : § INSERT F IN BOX 68 68 - __T
(MUST MATCH STGNATURE ON APPLICATION) ["MDE USE ONLY '

- (NOT TO BE FILLED IN BY DRILLER) _
LIC.: NO| q Dllﬂ,\_ T (EROS.) . wa ,{.g \4,

LJ ; Ard 1/ 70 g 72 ®
SITE SUPERVISOR (sign. of driller or ﬁ)urneyman 74 75 76 V\O .

responsible for sitework if different from permittee) éiLsﬁgopE ILNObCTCA"rOR OTHER DATA O

DENV-CR97 - . COUNTY
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Well Permit No. HO -94 Z0G 733
Location of property (road)
Prontiinod 3[3

Subdivision

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Seneca Che ¥ 7o

Well Driller

" Depth of well

“Pau | Fabi520k,

300'

Lot

/  Block

Plat

Sec.

Distance of measuring point (M.P.) above ground '
Static water level (S.W.L.) below M.P.

Owner _ R ran tusond ( L8

28'

I. High rate pumping -- reservoir drawdown

Time pump started 1100

Total time

15min

Pumping rate
to reach pumping water level 223

15¢pm

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 time to fill 5 (1f used) (gallons per
tervals gallon bucket 2 2 minute)
//0 _1o/njo7 /5 )
s =~ Not Pasaihle 9.05
| /30 , 1 T4 Pimnine &4 5 2¢
1145~ L’ bl I8 GPM tor S5/
/3200 2% 70 I€ minutes o208
/3215 229 ° 7/ | (&\ X (22
/250 296" 2/ = et 422
25" 296 2. G s S22
/3070 29" >/ L %, < A2
[3(5~ 29q 2/ A0, \ 22
/3239 276 2/ vof - AR S22
(345 2797 2/ ARC AN R %)
/S0 295 2/ %% '\,/Cf‘j}v S22
R 274" ! 07 o %/ 22
/43¢) 279" 2/ N\ <22
?b?yEQsH%Q> &g\
oo ool o
R
SK
> &

- HD-224




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

October 11, 2001

Attn: Paul M. Fabiszak
G. Edgar Harr and Sons
12047 Falls Road
Cockeysville, MD 21030

RE: Yield Test
Brantwood — Lot 11
Seneca Chief Trail

Dear Mr. Fabiszak:

The yield test sheet sent in for the above lot showed a discrepancy in a time interval and
water depth. It is not be possible to pump a 6 inch diameter well down from 28 feet to
223 feet in 15 minutes at a pumping rate of 15 gallons per minute. Please advise the
person responsible for this yield test to keep more accurate records in the future, or
provide a reasonable explanation on how this amount of water can be removed from the
well under these circumstances. More errors shown on future yield test sheets may
require that those wells be yield tested again. '

Sincerely,

Brriar Baker
Brian Baker, R.S.
Well and Septic Program

Cc: File

Water and Sewerage, Permits (410) 313-1771

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH

Community Environmental Health Program (410) 313- 1773



EMERGENCY/TEMP NO. IF ANY S
. . / -

' e =~ ' _ o STATE PERMIT NUMBER .
A8 TO90 7| morvse onin -_ ' STATE OF MARYLAND ,
1 " 5 S O R PERMIT TO DRILL WELL . - /4-/0 q4 20 ?3
- 5 SR o 11/ 5 |5 2] Bease print or type . 7% filt in this form completely o
: : B I 3 I ~ - - LOCATION OF WELL
e Q_WNER INFORMATION [ Howard |
8 wf oo Ay 13 - 8 COUNTY 21 .
. Brantwwwd LLC - ;o L Brantwood 3
15 *"Last Name Owner First Name 34 23 SUBDIVISION : - . N 42
| 8835 PtColumbia 100 Pkwy J ) SECTAION La 2 ) LOT \\ g Afea 3
36 . . . Street or RFO 55 ’ 44 46 - 50 B . -
,  Columbia MD 21045 | 1 West Friendship ' ' J
57 Town 70__ State . 72 Zip 6 52 NEAREST TOWN » , 71
DR,;LE,; I,;I{FO,;MQZPN X : A MILES FROM TOWN (enter 0 if in town) L7:3 2 - M I8 J
L -au . Fablsza M WD 399 3 _ i _ 76 77 7
Driller's Name 76 License No. 81 B4 : . ;
: . 1T 2 :
L G. Edgar Harr Sons' Corp. N DIRECTION OF WELL FROM | .
Firm Name ' TOWN (CIRCLE BOX) T NEAR WHAT R 30

U 12047 Falls RoWkeysville 21030

Address : ) .
L'{-//’%%é/ _4/18/01

ON WHICH SIQE OF ROAD NORTH )
(CIRCLE AP,SRQ\FNATE_ BOX) @@
: " wesT '

34 50 37 solf]m

- Signature T A - Date
B[ 2] WELL BFORMATION S DISTANCE FROM ROAD - 7y
[ 2 “APPROX. PUMPING RATE ——m— — ENTER FT ORMI 38 39
(GAL. PER MIN.) ‘
AVERAGE DAILY QUANTITY NEEDED 751) TAX MAP: "~ BLK: PARCEL
(GAL. PER DAY) |
USE FOR WATER (cmcus APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL
5 JDOMESTIC POTABLE SUPPLY & RESIDENTIAL )
@ssmsreme : Howard (0 /3 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL - COUNTY NAME : “COUNTY NO .
IRRIGATION STATE : o
SIGNATURE _ INSERT § — K
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING - _
_ - DATE ISSUED Z >
[P] PUBLIC WATER SUPPLY WELL . . Q SZ % %4 Vi éﬁ;
. IGNATUR P DAT
TEST, OBSERVATION, MONITORING .8 CO SIGNATURE .
A ' o 520 000 GrRD 2.0 000
GRID
GEO-THERMAL o : s B 57 63
' o v . SHOW MAJOR FEATURES OF
: . LOCAT T .
APPROXIMATE DEPTH OF WELL \___(52.@) FEET %?TXH&ANOE E WELL
. : 24 28 .
: : SOURCES OF DRILLING WATER
. . NEAREST
" APPROXIMATE DIAMETER OF WELL & e €s 11 )Q\\
2. .
METHOD OF DR/LL/NG (circle one) 3
BORED (or Augered) © . JETTED Jetted & DRIVEN
30 AIR-ROTary ARPERCussion ROTARY (Hydrailic Rotary) | - WRITE THE BOX NUMBER
7 CABLE ’ REVerse-ROTary DRive-POINT FROM THE MAP HERE
otner S SIS 2*’(_0
: "REPLACEMENT OR DEEPENED WELLS . o E L
o (CIRCLE APPROPRIATE BOX) , : o :
HIS WELL WILL NOT REPLACE AN EXISTING WELL : N § ZQ :
[¥] THis weL wiLL 'REPLACE A WELL THAT WILL BE 4 |~ DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN -
ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE

[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION'
39 R

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) . _ - - 52

‘:2

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

T.APPROF’ PERMIT NUMBER ﬁa g Z - _G_pa 3‘;.

PERMITNOZZO _E i _’!zfé »
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS )

N(HE - APPROVING AUTHORITIFS SHOULD USE SLPARATE SHEFT IF NEEDED «

DENV-Permit 97 @ COUNTY -
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_APPLICATION

PERCOLATION TESTING A S5 TS

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 7/ / / i / Q 8
TELEPHONE: 313-2640 1 !

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 Rd., 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 /? < MTWO()J Z

LOT NO. __19

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

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1 acre TYPE BLOG. SFD
(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABL CIRCUMSTANCES. | ALSO AGREE TO

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

APPROVED BY FOR ] DATE

: |
DISAPPROVED BY FOR ' ' DATE |

HOLD PENDING FURTHER TESTS |

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.O. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92) _
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. APPLICATION

J

PERCOLATION TESTING | A Bl N T

P

'HOWARD COUNTY HEALTH DEPARTMENT
© - EN DISTRICT |
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE /7 //'.7 /q %
TELEPHONE: 313-2640 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 i George A, Garbutt

ADDRESS __11363 Frederick Rd., Ellicott City, MD 2104&ione

AGENT OR PROSPECTIVE BUYER __Heritage Land Development

ADDRESS 3243 Bethany Lane, Ellicott City, MD 21042 puone__ 410-313-8808

PROPERTY LOCATION:

' SUBDIVISION LOT NO. L /-1

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

BraenTeeod I

TAX MAP 16 PARCEL # 172

SIZE OF LOT 1 acre TYPE BLDG. SFD : B
(SINGLE FAMILY DWELLING OR COMMERCIAL)

_ THE SYSTEM INSTALLED UNDER THIS }\PPLICATION 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 CIRCUMSTANCES. | ALSO AGREE TO

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

APPLICANT)
_ APPROVEDBY FOR DATE
DISAPPROVED BY _ i FQR DATE
HOLD PENDING FURTHER TES-TS
'REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR1.D. # DATE '
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




51057 T

.d\‘

COUNTY # NG
SOIL PROFILE Y 'I/O /7 W; souLPR‘offL; el
OrGqe / V\ 0YGN
C\ % w\ el Im
e cl 3 \ .
o/anSb lb ‘ b’aﬂdz/
Sl 7\ / o
/ ° ! v Sdm
0% . \ .
2l o |61 | o~
S&P( ATt \ 7C fic s
W.C/C\Qg ‘l/ 7\‘ |0
J 54 70
v ~L . |}
A po o ‘
Gt T w
O (o
CA ‘\j/‘n \
Dl 30 an |
v e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. |
2.0 2~ ]
g’& P> g PRE-WET TEST - 1" DROP
o DATE TEST NO. DEPTH START STOP START sToP
{oas ©:2%-92|1\59 | B20'S ||o7izs [10:72ss |01 7225 e
| 10:5°0 | yicual| ol —Fee yp Ll |
- ot |2.0S [ 102 [10:34us 100 3k | 10 B0 [H s
\0.0' O | yisual| ot =cde gy A4k
\ ("O 16D \D-5'D \/ \'fu_a_cf ornly, - o’l—/ St e ’ [uﬁf‘/c;
T 161 .00 | yisuad | only, — &k soc plokole
SOVWW’* 1 7
(NS N-8-99 |8l See |mofja od
\/)‘ ] 3-24.98 \Lo3 3.0's 10724 [D"Zb/qj 107 7545 |1D: 27)2 Zm}/z
ote 2.0 \/Ifua/( ok -S4 L%{p%r\/&

REMARKSJ"Y}' }”O’S T hakad ,6// fU/\/ZIJJ/

TYPE OF SOIL

TESTED BY

/:4#7” ////7/ ‘}”

ALSO PRESENT{/}/’ //LLOa\

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME j 3m’/ILf/+€S TRENCH WIDTH

" INLET DEPTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

/80




- ~APPLICATION

PERCOLATION TESTING = . AL SN2

; _ : : ?. P .
HOWARD COUNTY HEALTH DEPARTMENT :
BUREAU OF ENVlhONMENTAL HEALTH : !

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 i DATE 2/ '1'@7/ 29
TELEPHONE: 313-2640 ! .

i . i

DISTRICT 3rd

TO: THE COUNTY HEALTH OFFICER _
ELLICOTT CITY, MARYLAND Co :
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
: R : H

PROPERTY OWNER Wendy E. 'I'akac s :

11407 Frederick Road : : ‘

aopress _ Ellicott City, MD 21042 - ‘pHoNE__410-531-3858

AGENT OR PROSPECTIVE BUYER Brantwood LLC
8835-P Columbia 100 Pkwy.

' ADDRESS COlumbla; MD 21045 "PHONE 410-730-0810
PROPERTY LOCATION:
suspivisiony - - Brantwood Section Three LOT.NO. B 15-18

ROAD AND DESCRIPTION___Cotswold Spring Farm Lane

TAxmap__ 16 parceL#_ 205

sizeoFLot__40,000 S.F.+ TYPEBLDG. S1i i i
: ‘ ) 3 R INGLE FANITY GWEL NG OF GOVNERGIAT)

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-REFUNDABL/E UNDER Y CIRGUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. . N g . .

/ 7 BIGNKTUREOF APPLICANT) |

APPROVED BY : ' FOR _ E : DATE

DISAPPROVED BY : O ST - 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 - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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