!
LAYOUT lQ—‘OﬁllE _ INSP 4 /'/o?ﬁfb% - /2230
mse2_ 19 14103 -3 mses
: 171
INSP 3 /%/4/&3 INSP 6

P 519639

ISSUEDATE: ©  10/23/2003
— 7 PERMIT
APPROVAL DATE: / 92 7{92{ l N D EX E D W ;lqg 74?//\ 511420
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

South Carroll Backhoe, Inc ___ ISPERMITTED TO INSTALL [X] ALTER []
ADDRESS: 4410 Salem Bottom Rd, Westminster PHONE NUMBER: 410-875-4197
SUBDIVISION: _prev. Brinegar Property LOT NUMBER: T™ 16, P 146
ADDRESS: 11300 Cotswold Spring Farm Lane PROPERTY OWNER: NVR Inc.

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED‘ J
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQULREDE] L
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 200 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 5.0 feet below original grade. Bottom maximum depth 7.0

feet below original grade. Effective area begins at 6.0 feet below original grade. 2.0 feet of
stone below distribution pipe.

LOCATION: Place the distribution box exactly as shown on plan: at the corner of the reserve area closest to

the offsite well. Run (2) trenches on contour as shown on plan. c
20" pil-

/
NOTES: Maintain 25' from the abandoned well to the dist. box/trench%’fanks to have 18-36" finished
4 sleeving required on either side
of crossing. Water line installer to be present at layout inspection to verify location & detail. .

cover. Water line to cross pressure sewer at least 12" above;

PLANS APPROVED: MER oK/ DATE: . 10/15/03°

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

ozhlIGY



WIDTH INLET ,  BOTTOM']
Lne 3 5 24
NUMBER OF TRENCHES %/ o
" | TOTAL LENGTH 2OL
“\ : ABSORPTION AREA ___ & /<%

| . DISTRIBUTION BOX LEVEL  —"
DISTRIBUTION BOX BAFFLE <«
DISTRIBUTION BOX PORT _&/@rm

NOT TO SCALE ? ‘ TRENCH/DRAINFIELD DATA =
<0

SEPTIC TANK DATA /
SEPTIC TANK 1 LEVEL

CAPACITY _ /.5 ) 522> 6aL
SEAM LOC 7?/
TANK LIDDEPTH = /~

BAFFLES e

BAFFLE FILTER =—
MANHOLE LOC /}'e /rz

€ WU 6'PORTLOC ___ [frew] |
?QE‘/ "; ' WATERTIGHT TEST _ ameme"
\;{L(/ab b SEPTIC TANK 2 LEVEL __ —
sphlE CAPACITY /.5 &2 gaL
/ SEAM LOC "‘/e%/

SFFSITE TANK LID DEPTH __/ /
WELL | BAFFLES L
'74,3 el BAFFLE FILTER w————

o MANHOLE LOG _ ¢ 5 rip 24
| 6"PORTLOC _ From]

FQED E‘/{ LK /QQALD — ROAD | |  WATERTIGHTTEST =

PRECONSTRUCTION /2/3/A} _CK/ 57{4/5/! /m,%w,y Mz%mfe, /z/,// /:«( ‘5
5(/4 /7/4)} t7_be ma”/;) /pu / Pree m S/, /—,5/4///7) Lo” f,;é,/..eﬁ &/
INST ATION bg L W7 42 /Za/P /‘—:y/ &wﬂ?er@
ﬂ}/ Tank s27. /f/f’w—/ Jroze ‘:{/\'{/ﬁ jnstalled O
Lo~ ¢y
/Z/?\7/3 ﬁ//fﬂ OV P~ 4// a/%/// /n%é /:mc, e
Wc’zé/&ﬁ/ (_.) /AU//'?/ Fmﬂé/ /éim ﬁ( 5‘&’/0% /4(
h///%/ f/x 220 / , ,EA://:/ JK ///1) / é/w/&/ Jo :.9-// 2y /1:(/@
ettt Money of £ collod Fld S (D)

A ) I /[
FINAL INSPECT% mﬁ DATE OF APPROVAL 5 A? 9/07(
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EXIST. DIRVEWAY —  ©

TO BE REMOVED
T emae
e

502 — —

- |

<
: (oD FIELD g

| NOTES: _
§1. NO GRAVITY SEWER SERVICE PROVIDED. SEWER SERVICE PROVIDED 8Y

PRIVATE ON—SITE PUMP AND PRIVATE LOW PRESSURE SEWER.
2. STORMWATER MANAGEMENT FOR LOT 26 PROVIDED UNDER F-01-73 AND

AND F-01-78.
3. USE STANDARD SEDIMENT CONTROL PLAN FOR SINGLE FAMILY RESIDENTIAL
LOTS PER HOWARD SOIL CONSERVATION DISTRICT LETTER DATED JULY 14, 2003.

g BRANIRCCE ./ 2 Y
NGEGIION |!}'~gg!_r_hﬁ§;~.r\m | /W o W
1.2556 AC. p#
VA /X P !
\ ¥ 10027 PP 8
| / ; éll“’%/ EX. TREELINE
X [«]
: 2y v/ PROP. _/
T \ /1) O IREEUNE "
v q || ) ,/’ s%@ms T - 4
sty /7] 1 "BE RENQYED>
SEP d i
"/ @/ 2
~ E582 &2
. ~7 RHD
\ ) / < 0
| M . =
7 : 25
#77 // /7 / sye— ~ . - - : *"
/ / P BRANTHOOD
_  ——574_ SECUON THREE, AREA THC
; / LOT 25
. : 08283 AC.
\ ~
N ‘;c a@ /
R .
H,0 DNE ST
. ‘ v |
BE AT LEAST
2" BELOW GRADE
1" fHBOVE SEWERZ

BASEMENT EL.=508.10
. — - INV.OLT._OF. HOUSE=504.50 .
INV.IN SEPTIC TANK=504.00
INV.OUT OF SEPTIC TANK=503.75
EXIST. EL. AT SEPTIC TANK=507.00
PROP. EL. AT SEPTIC TANK=507.00
INV.IN PUMP PIT=503.55
EXIST. EL. AT PUMP PiT=506.50
PROP. EL. AT PUMP PIT=506.50
EXIST EL. AT DIST. BOX=519.80
INV.IN DIST. BOX.=514.60

BRANTWQOOD- '
SECTION THREE, AREA TWO

lwill MILDENBERG,

PLOT PLAN PARCEL 146
11433 COTSWOLD SPRING FARM LANE

M| BOENDER & ASSOC., NC.

BEngineers. Surveyors

Planners

ELECTION DISTRICT: 3 |TAX MAP: 16 HOWARD COUNTY, MARYLAND

6072 Dorsey Hall Drivs, Suite 202, Ellicott City, Noryland 21042
(410) 997-0296 Balt. (301) 621-6621 Wash. (410) 997-0268 Faz.

DRAWN BY: M.M.T. SCALE: 1"=50' DATE: AUG. 4, 2003
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DEPARTMENT OF RISPECTIONS, LICENSES AND PERMITS

S i - * HOWARD COUNTY
r— PERMIT APPLICATION

 Building Address Property Owner’'s Name

WOl Ipeeng 778 .
SDLicatlCAs | Dl atar o s Mushaloe T Sk 130

Sune/ApI #: SDP/WP/Petition #: City % (ﬂ v4 State Zip Code m

‘—“‘“D { J
Census Tract (lg 3 Subdivision l‘Mzw o - Work Phone37i 52 {é

Applicant’s Name & Mailing Address, (if other than stated hereon):
> Section é Area Lot J (‘_g » l‘, *%//LD/ /% SCIV/Q_()

arcel 2 229 Grid £ ‘ Ayl 0«35 40VOQZ//B
ap}Coordinates IOK Lotsize . o QPhoneW3 9GY-470¢~ Fax

Existing Use %,(W . Z())( — . Contractor Company
Pro.posed Use .‘ (§w ' <) ' Contact Person /{/ M}&J (eu., / "
Estimated Construction Cost $ ]75' Dw 56[ C /LL /’W‘ :
Description of Work‘\y(dépe ?Q}A, p? y{oy\ ) Address // )r /ﬂSV‘

'ELU éyﬂ'f 7[]£ 4 ﬁg / //5 721/7 ;. Eia;y;nseﬂ ('//ea;;‘} State W}" Zip CodeZ 2/U0—
/z—amu,( -~ C 4/ %7\.) " | Phone L/klg_, 994. q.10uax

-
@
x
<
o
©

Occupant (4 Tenant : Engineer or Architect Company
Contact Name ’ Contact Person
Address ‘ Address . -
City State Zip Code - |-city ' State ... Zip Code
Phone Fax - .| Phone - Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Charactcristics . i Utilitics . . Bhildin X acteristics Utilitics
Height: o ' Water Supply: SF chllm SF Townhouse O3 Water Supply:
. _____Public Width Tl lic
No. of storics: jvat ) 1st floor: _analc
0.0 Oﬂ.C$ in? ° . 55’ ¢ 0 Scwage Disposal:
Scwage Disposal: 2nd floor: 73 60 c
Gr N n ' _ l[:u,b"c Basement: z\(( 60 /i; Private
035 area. sq. L. per Hoor: —— Prvate Finished Basem Unfinished BascmentT) d/
o Crawl space O  Slab oifGrade O Electric Yes m/NO o
_ Electric YesO No O No. of Bedrooms Gas Yes
Use group: Gas YesO No O
. Muhi-family.dwcllingp: Hecating System:
Heating System: No. of efliciencyunits: Electric O V
S . . . No. of 1 BR units: )
Construction type: Electne O Oil O No. of 2 BR units: Natural Gas
Reinforced Concrete ' Natural Gas O 1 No. of 3BR units: Propane Gas (J
— Structural Stec! Propanc Gas O N [ UR O OPRR USROS
Masonry Other Structure: Sprinkler system: N/ ’VO/
Wood Frame Sprinkler system:  N/A [0 Dimensions: — - NFPA#13D
] : Full Foolings: . NFPA#13R
i . Roof" .
Partial o e Other:
State Certificd Modular Other Suppression Statc Centified Modular
___ #of Heads _ Manufactured Home
" THE UNDERSIGNFD HERERY CER1TFTES AND AGRFES A8 FOLLOWS: (1) THAT HE/SHE I8 AUTHORIZED TO MAKE THIS APPLICATION;, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HF/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH AR APDYICAHBLE THERETO: (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE ICED PROPERTY NOT SPECTFICALLY DESCRIBED DI THIS APPUICATION, (5) THAT HF/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

oL Zﬂmﬁxanwwom 2 mvosmrnon‘ 4 _ ‘ Mﬁ‘ ﬁ
VA il VY.

Titlc/(,‘ompand . Date
Checks payable to: DIRECTOR OF FINANCE OF HO WARD COUNTY : o
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY -
 AGENCY DATE _SIGNATURE APPROVAL " DPZ SETBACK INFORMATION PROPERTY ID#: ﬁ }A
_Mflmdl)cvclopmcm‘, DPZ___ - From: Filing fee sﬂ)
Ils]mcx ighways e Rear . . " Pormit fee $
uilding Official Side: V ] Excise tax $
: v. Enginecring, DPZ, i/ ) 9 nAdy_ SideSic. L Add'lper.fec 5
‘.— “Wheath i 0—/—7—[ 0'_'3 o —7%24‘&&% All minimum sctbacks met? TOTALFEES §
Fire Proteition L ! YESO NO O Subtotal paid S,
* YN Sediment ControJ approval required prior to issuance? Is Entrance Permit required? Balance due s .
‘ _Yﬁstfwo u] o YESO NOo O Check # Z AISD ]
Historic District? Validation # :
CONTINGENCY CONSTRUCTION START: O LE: Lo YFQSD NO DO
ONE STOP SHOP: O 1 6okt 39 NewTown Zone_ _
! - SDP/Red-line approval date " Accepted by L
. ' o NN [",',g.‘._:" ‘ . . S . .
Distribution of Copics- White: Building Official Groen: LDD,DPZ - “Yeliow: DlED DPZ Pink: Health Gold: SHA

T:\forms\PERMIT.FRM _ » " Rev. 5/17/00




81/05/2084

16:92 4197955187 . ....R L FEEZER CO INC . . ... .paGE Bl

HOWARD COUNTY HEALTH DEPARTMENT
-~ .- .. . BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Instaliation of the Well Pump, Pitless Adapter, and Su ipin

NOTE: Tue nstaller is responsible for requestiog an inspection prior to 9 am on the day of the desired
inspecﬂon No work is to be covered until approved by the Health Departmeat. All installations must comply
with the National Standard Pluwbnng Code (NSPC, as amended locally) and COMAR 26.04.04 (VD wgn

Coustruction Regulatioas). Submisgion of 8 corplete form s uu‘ed rior to Use ppd Occupa

cbavl £, Foramy CoIuc Telephone #: 410~ W |- t'MS;S__

Company Name:
Address:

(Must circle one) Li Licensed Well Drillec Licensed Well Pump Installer
i name 0 3 nsible for the field installation:
Name (Print): Qv Licens=3

*A licensed lndmdual must perform the actual lastaliation. Apprentices must be under the direct
supervision of & liceased jourseyman or master plumber, pump iostaller or well driller. Licenses may be

subjected to field venﬁcahon

: . Telephon:
Ve YOt Lot #:1 34 w:unga no-s_y_

Subdivision: _

Site Address: 11 300 Cotvyvold SPreavstarw (n
S1{i o lf Oty , 1O R MY
ubmersible Pum ats Well Cag and Flectric Consm
Make: =~ Two piece watertight cap:
Mode! #: Screened, vented well cap:_

Pump Capacity S~ pth; Cap secured to casing: Z‘ ;
Well Yield ‘ GPM NSF approved:_ v Conduit min 18~ B.G.: 7

. Depth of well cacountered at time of pump installation: ‘k_(foet) Counduit secured o well cap:
- If pump capatity exceeds well yield, & low water cut off switch is r'quly NSPC 1990 Section l1 84

- Torque arrestors required - Mus circle one
Safety rope, if used, attached to inside of well casing with eye bolt V__
‘pipi u e Hougse Comection
Type: : PVC sleeved to undisturbed soil at wall penetation: v/ _ /
PSL (160 psi nun) Approximate length of sleeve:_S 7/
Depth of supply line: Yk 36™ min) Slesve caulked and sealed properly- \/

The water supply line Is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution dozx, drainfields, and sewage reserve srea If this cannot be accomplished, contact this office for

approval 70 lastaliatioo.
’72M Ca ' { ‘S l oY
i i datd

Signature of company r.prescntau\e &nsible for installation

or Health Department Use Only — Not to be completed by Installer

Date Ix\:p R~Ques!=d [ z m-'a 3 n7 Daze Insp. Approved:
Inspection Daa: Pitless adapter and water supply lire at least 367 betow grade

Two pieze cap insalled and ariached to casing secussl

Eles. conduit extands at least 137 below g'rade,am.hed weap properly
Sa‘zty rope installed inside of well casing

Corvsct well tag anached peapecly and casing 8" above finished grads
Watar supply line slesved adequately at houss connection

Adaquate grout ubserved below pitless adaptsr

Mt
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DRILLER« REMOVE COPY AND RETAIN FOR YOUR RECORDS RETURN COUNTY COPY TO COUNTY
> ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN ALL OTHER PARTS TO DEPARTMENT
OF ENVIRONMENT 2500 BROENING HIGHWAY, BALTIMORE MARYLAND 21224,

SEQUENCE NO. STATE OF Mﬁyu\m) THIS REPORT MUST BE SUBMITTED WITHIN
I €93%% . - - (MDE.USE:ONLY) | = oo , .
\iq Bi o] wweus "~ WELL: COMPLETION REPORT ‘S:GLST:("E“ WELL IS COMPLETED.
Ti |s NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY
fngcms 3-6 ON ALL CARDS) _ PLEASE TYPE NUMBER /}5 / / 490
PERMIT NO.
STICO USE ONLY DATE WELL COMPLETED Depth of Wl FROM - én AMITNO. el
W v 0% 21 2003 2 300 » - 3
) 13 . 220 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 a7
OWNER D =V PRI ,
STREET OR RFD F3s EXF YD TowN (AT EKIBAI DCH 1 s
SUBDIVISION Mmﬁl a5 ZAY SECTION LOT .

WELL LOG
Not required for driven wells

9,

GROUTING RECORD

WELL HAS BEEN GROUTED "
(Circle Appropnato Box) “ e

* Py

' S‘&)TLE THE KIND OF FORMATIONS PENETRATED, THEIR

Gray Rock

water at 125°

OR. DEPTH, THICKNESS AND IF WATER BEARING TYPE OF @ NG MATERIAL (Circle one)
p—— FEET ] Fhk | CEMENT BENTONITE CLAY
additional sheets if needed) FAOM |10 | bearing ® |\ S

NO. OF BAGS ~ _NO. %POUNDS
Overburden q - 55 | GALLONS OF WATER
58 30 =x

DEPTH %SGROUT SEAL (to nearest Eoot)
from__~— ________ft. to ft.
48 TOP 52 64 BOTTOM S8
(enter O if from surface)

fcls]

1" 2 o~ - :
PUMPING TEST

HOURS PUMPED (nearest hour)

8
PUMPING RATE (gal. per min. ) 8 S ?'33

METHOD USED TO g bn,\er{ ‘b' E:

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

casing_ - CASING RECORD

types
insert
appropruate
code’ -/

below

)

20
~

IS5

TYPE OF PUMP USED (for test)

BEFORE PUMPING

" WHEN PUMPING

Nommal dnameter Total depth

CASING #

LT’_‘ air ' IEI piston

turbine

. “top: (mam) casing .. of n}ain casing - 4 other
. FL (nearest inch)! (nearest foot) @ centrifugal [E rotary (describe
Lo | = = beow)
83 °‘ 68 n jot ubmersible -/
3 OTHER CASING (if used) 27
e diameter depth (feet) .
v inch from to
¢ ;
A : . 't ~ | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO) f
o N |
G ¢ it ) ) IF DRILLER INSTALLS PUMP, THIS SECTION
T N A ' e . MUST BE COMPLETED FOR ALL WELLS. ’
’ N o ' scroen SCREEN RECORD TYPE OF PUMP INSTALLED =
. or open Ie PLACE(A.C.J.P.R.S.T.O) »
c .
- 1. ro nate . CAPA CTY 7
e & a"" e : sronze roLE GALLONS PER MINUTE :
. below : EE I; (to nearest gallon) N 3
A | - ™ PUMP HORSE POWER "
R . 37 41
T 0 Cl2 DEPTH (nearest #.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS:_ ~ / v 2 A (nearest t.)
' . 1) ot oo o o
"° et = —L£ @ \SING HEIGHT (circle appropriate box
WELL HYDROFRACTURED i qrha 8 e SRSk 15 17 21 - and enter casing height)
SV Y 0 T above _ £
CIRCLE APPROPRIATE LETTER. "~ ' "0 H»?_z, 2" 25 % 32 m ) ) LAND SURFACE »
A WELL WAS ABANDONED AND SEALED s . o " “(nea
A LS WELLWAS COMPLETED Cs ) - a E] below / f“?;';?)s”
E ELECTRIC LOG OBTAINED R “38 39 41 a5 a7 51 49 50\ 51
TEST WELL CONVERTED TO PRODUCTION €
P vl JooTeEL___ 23 SH0W PERMANENT STRUCTURE SGH AS
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN y
;\Ncggg%gai '\‘»\lgn v%r)x:? Lzecgo&%ﬁ;gsgsgg%smx%@rsgcg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
CEREM 1S, AGCURATE AND COMPLETE 7O THE BEST OF MY 5 ® THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL) ;
DRILLEI§§ Lie o l_ 2_ 0_ ' GRAVEL PACK- )t Y e ;\\CL on Siake :
_ IF WELL DRILLED :
——— = Proo bl '
IN:
ouv .
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY \74 DG"O'\"? o
IS o :1 (NOT TO BE FILLED IN BY DRILLER) y
__Uc,No - = D231 T (EROS.) wa | . : .
LT % - P § s L e AP . . . @
, i M( . 70 K 't"72 ) . : ’ N
SITE SUPERVISOR (sign. of driller or,;&:rneyman - N OG_ . 74 75 76 :
responsible for sitework if different from permittee) Ei'éfsgopE INDICATOR OTHER DATA .
DENV-CR00

COUNTY



Review

CALCULATED FLOW
(gallons. per
"minute)

A

/3 gc,[
i

1000

37

¥-§2

33

533
T33

€33

VDGR

233




_Date

Page of Review

A
1\\ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -
Location of property (roa&s) ;; 32 H E(/ﬁ')
/.

Subdivision PF Lot Block Plat
Well Driller

Depth of well
Distance of measuring point (M.P.) above ground

Sec.

MEATT

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started Pumping rate

Total time to reach pumping water level 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 M.P, time to fill 5 (1f used) (gallons per
tervals ~gallon bucket minute)

HD-224




7

EMERGENCY/TEMP NO. [F ANY

- SEQUENCE NO.
(MDE USE ONLY)

1] 0248

: STATE OF MARYLAND o
APPLICATION FOR PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho- 94332

1 2 6
-w”‘\ _ ' 5 18 7 7 1'/ please type ' " filt in this form completely o
_Date Received (APA) ' - 1B 3 | LOCATION OF WELL , o
YAW/LY 03 OWNER INFORMATION Wals L o
MM oD YY . 8 COUNTY 21 . .
@(M—\\J ‘)mg\oo r~Y ) Q,Qc; ACS, P roﬂ- J
15 Last Name § OwneY First Name 34 23 SUBDIVISI S 42
%%15 P Colu mbia_ oo P‘("\) N ~ SECTION l___l Lot LQ__“r\ \'\ .
Street or RFD 55 44 )
| (Q\um\n‘g ALY ) Z(DL‘)S J (/JCB)T QC\N\K\\ A - )-
Town 70 State 72 - Zip - 76 52 NEAREST TOWN — 7
DR”".‘ER INFORMATION o - MILES FROM TOWN (enter 0 if in town) | 2 M1}
Smh 0 Cahem Mtop 2o | - TR »
Driller's Name 76 License No. 81 - B I 4 '
. 1 2
C?’ C b‘h \/\ ACC Sons Cof 0 : J DIRECTION OF WELL FROM \\L\?D’B F(Qbﬁ‘ \C(\ Q" j
Flrm Name TOWN (CIRCLE BOX) - NEAR WHAT ROAD. 30

1\’).093 TAS\S (LX C(.JLKPJS\J\\\ Z|_o}?<>

© ON WHICH SIDE OF ROAD

 Address (CIRCLE APPROPRIATE BOX) El%
S.20. ()3 | WE |EAST
Slgnature 4 " Date ' 34 - l°° 5@#
B | 2 WELL /NFORMAT/ON ) DISTANCE FROM ROAD . - E Ay
T 2 APPROX. PUMPING RATE ————————— " ENTERFTORMI 38 39
(GAL. PER MIN)) . 8 12 :
AVERAGE DAILY QUANTITY 'NEEDED 1% ' TAX MAP: / é o Z 1 panceL /- é
- (GAL. PER DAY) - 14 20
- USE FOR WATER lCIRCLEAPPROPRIATE BOX) NOT TO:BE FILLED IN BY DRILLER ~ -
. ALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL .
! s #5120,
] FARMING (LIVESTOCK WATERING &AGRlCULTURAL : COUNTY NAME : COUNTY NO.
IRRIGATION ‘ , sTc?rIATuRE ERT S —
f ,
22 7] INDUSTRIAL. COMMERICIAL, DEWATERING a0
‘ . DATE |ssueo
(8], PUBLIC WATER SUPPLY WELL Db 2 03 %%g /014,40%
: : : 43 wmm CO SIGNATURE 1
EST, OBSERVATION, MONITORING ggRTH 5_ 2/ oo g éﬁg 0 gz é
. D
G| GEO:THERMAL =5 f 55
= o SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL \7‘2;5_0__2§| FEET SV?TXH&A';\JOSATE WELL ' ——e ,
v A SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL . - AmECA,T EST 1 Lo e\
. : 2. ‘
METHOD OF DRILLING (circle one) - 3

JETTED -

é -PERcussion

REVerse-ROTary

BORED (or_ Augered)
AIR-ROTary
37 caBLE

_,Je_tled_& DRIVEN : B
ROTARY (Hydraulic Rotary)
DRive-POINT

30

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@ THIS 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
AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF W ; TO BE REPLACED OR D

PENED
(IF AVAILABLE) 41 a - A ﬂ_ g L{ ':Ez

39

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

APPROP. PERMIT NUMBER - G

PERMITNol’Z%Q ?4‘ _3?/[
70 71 72 73 74 75 76 77 78 79

WRITE THE BOX NUMBER
’ FROM THE MAP HERE -

N/ -— -
N ODR[ -
"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 conpimons  WELL FERN’T_}, ISSU

NOTE - aw nmm( AulnoanS >v QuLD USE SEPARSIE SHEET IF NEEDED

e’ b L»+7‘E

DENV-Permit 97 @ COUN

EOZ

YEST WELL SINCE O‘F"F.S/fA/ESﬁlg
‘REQUE:T FOR_(ONVERS /I

« V/ELD TEST RER'D



H: \D3—044\dwg \03—044_percplot.dwg

FOR PRIVATE WATER AND PRIVATE SEWERAGE SYSTEMS,
HOWARD COUNTY HEALTH DEPATREMENT

(-R0-03

L%M MPp 7&
HOWARD COUNTY HEALTH OFFICER VW

DATE

o

/
A / /1
/ /]
| /
%/
SEP
\\
\?Oa\
\ RN
~
\\
\ Q
~
CgC2 Chester gravely silt loam, 8% to 15% slopes, moderately eroded [moderate: siopes] — Type B
ChB2 Chester silt loam, 3% to 8% slopes, moderately eroded [slight] — Type B
ChC2 Chester silt loam, 8% to 15% slopes, moderately eroded [moderate: slopes] — Type B
APPROVED:

EXISTING

VA

TIC EASEME

e To
oy L TR
vTure [JY .
? WWI’/ W= I~
ChE e LN
WA OSep o~ é&\
> EASEY & U VATE EXsT.
™~ 8 D NP ros TY 0 BE
™ & /P 14 =\
I g ot &
| o ChB2 Y % s
~ ~ e s
T — T~ \§Easrees
~— ‘ — A b
FOR LOT 26 | 7~ / S -
TO REMAIN

APPROX. LOCATION
OF PREMIGUS SEPTIC
SYSTEM FOR P. 146

QBANDONED)

EEE. h»;."wnyw

EXISTING
SEPTIC EASEMENT

10.
1.

12,

VICINITY MAP

SCALE: 1"=2000"

GENERAL NOTES:

SUBJECT PROPERTY ZONED RC PER THE 10/18/93
COMPREHENSIVE ZONING PLAN.

BOUNDARY SHOWN HEREON IS BASED ON RECORD PLAT NO. 15118,

BRANTWOOD SECTION THREE, AREA TWO, F-01-073.

SITE_LOCATION :

TAX MAP 16, PARCEL 146

DEED REFERENCE ; 6312/655

SITE AREA : 1.07 ACRES #

TOPOGRAPHY SHOWN HEREON IS FROM THE APPROVED FINAL PLANS FOR BRANTWOOD
SECTION THREE, AREA TWO, F~01-073, AND IS BASED ON AERIAL PHOTOGRAMMETRY BY
HARFORD AERIAL SURVEYS, INC., ON OR ABOUT SEPTEMBER 2000 AND HOWARD

COUNTY AERIAL TOPOGRAPHY.

BASED ON AVAILABLE COUNTY DATA, NO HISTORIC STRUCTURES OR BURIAL GROUNDS
EXIST ON SITE.

SOILS DATA BASED ON HOWARD COUNTY SOH. SURVEY DATED 1968, SHEET 16.
PRIVATE WELL AND SEWERAGE WLL BE UTILIZED.

THIS AREA DESIGNATES A PRIVATE SEWERAGE RESERVE AREA AS
REQUIRED BY THE MARYLAND STATE DEPARTMENT OF ENVIRONMENT
FOR INDIVIDUAL SEWERAGE DISPOSAL. IMPROVEMENTS OF
ANY NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWERAGE IS AVAILABLE.
THIS RESERVE AREA SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH QFFICER SHALL HAVE THE AUTHORITY TO
GRANT ADJUSTMENTS TO THE PRIVATE SEWERAGE RESERVE AREA.
ALL EXISTING WELLS AND SEPTIC SYSTEMS WITHIN 100’ OF THE PROPERTY ARE SHOWN.
PERCOLATION TEST HOLES FIELD LOCATED BY LDRE, INC., ON OR ABOUT MARCH 2003.
PROPOSED WELL FOR PARCFL 143 TN BE LOCAT™N ON ADJTENT LOT 26 - ORAATE
WATER & UTILITY EASEMENT FOR THE PROPOSED WELL WILL BE RECORDED IN THE
LAND RECORDS OF HOWARD COUNTY PRIOR TO ISSUANCE OF A BUILDING PERMIT.
SEPTIC AREA SIZE BASED ON TWO SYSTEMS, WHERE TRENCH LENGTH FOR EACH
SYSTEM IS COMPUTED AS FOLLOWS:

REQ'D SQFT/BEDROOM = 180 SQFT*

REQ'D TRENCH WIDTH = 3 FT*

# PROPOSED BEDROOMS = 4

THEREFORE, MINIMUM REQ'D TRENCH LENGTH = 240 LIN. FT./SYSTEM
*REFERENCE PERCOLATION TEST RESULTS A 511420 RETEST

LEGEND

PASSED PERC HOLE

FAILED PERC HOLE

EXISTING WELL
PROPOSED WELL

EXISTING SEPTIC EASEMENT

ABANDONED SEPTIC SYSTEM

N

S?gn@/ £C 542D

OWNER

RICHARD B. TALKIN, TRUSTEE
10135 COLUMBIA 100 PARKWAY
COLUMBIA, MD 21045
(410) 531-2634

/
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o|5 =g =~
\_ By
/%' )
< ¢
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Surveyors
50722 Dorsey Hall Drive, Suite 202, Ellicott City, Maryland 21042

Planners

Engineers

Ml BOENDER & ASSoOC., INC.

5521 Wash. (410) 997-0298 Fax.

Y
0296 Balt. (301) 621

\_ (410) 997~

O
-

\_

N/ Wil MILDENBERG,




e TYPE OF WELL BEING ABXNDONED:
: RN

_ . - e . .. LOGOF SEALING MATERIAL _
SR )ﬁ DRILLED . ______JETTED S : ; :
S .__BORED/AUGERED ______HANDDUG - . o 1 MarERAL FEET
: O'I'HER (specnfy) : - : '
o 4 N . S FROM | TO
. USE CODE: IR - - C O\ Cu\—\'\:\ss Soo | (o
- __L DOMESTIC - MUNICIPAL/PUBLIC : | Pornany :
% . . IRRIGATION ~ ___ INDUSTRIAL . N P - {eo| ©
TEST/OBSERVATION ____ GEOTHERMAL : : - :
o iRV : - : ) o

_»  WAS'ANY CASING REMOVED? ___ YES _>_<__ NO

 DENV 828 JULY 1997

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

.

T"tﬁtttiitii*i*t**itttt*t***t*it*ttt*t**tf*t*tttittiﬁt*itti**tttitii*tti**i*ttt*ii***‘kt***t*i*'\'\**i*tii'

WATER WELL ABANDONMENT-SEALING REPORT FORM

\/*ﬁ't**ﬁ‘t’**it"**'*t*ttttttttftttititttttt*tttt*t*ﬁ‘tii***i*tti***i***'t*tt***'tﬁﬁtﬁif*ﬁt******t*t**'*t

SéBMIT COPIES OF COMPLETED FORM TO: ()MEA
* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed) W ET

* "WELL OWNER

'y MDE, WATER MANAGEMENT ADMINISTEATION WELL PROGRAM "~ = ' i DE_,S . 2 : (c/@

DATE WELL ABANDONED: 1-2%-0% . (month/day/year) -

« - PERMIT NUMBER OF ABANDONED WELL (if any) -

+ - PERMIT NUMBER OF REPLACEMENT WELL . ~ o : \’\0 — CiL' ?D_' \ \
% PERSON ABANDONING WELL: TNAwevte Vvvomw: . WELL DRILLERS LICENSE NUMBER: OLo L° :
. ' : o CIRCLE: MWDI\MSD)MGD
«. . OWNER'S NAME: Ad Dex) \en =
SR ‘ . A : ‘SITE LOCA’I'ION MAP
-« WELL LOCATION:
COUNTY: D\()L)psfc\o
 NEAREST TOWN: _ (. 1eS% T Crenh Wi
TAXMAP _____ BLOCK ____ PARCEL
SUBDIVISION: Dy meane -
SECTION: : LOT: O

NEAREST ROAD: WAXY, Fredecvad Q%

.f " TYPE OF CASING:

STEEL X pLastic
CONCRETE ‘____ OTHER (specify)
+ . SIZE OF CASING: _(P_ INCHES IN DIAMETER [ VOLUME OF MATERIAL USED

* DEPTH OF WELL: _L_ FEET DEEP

if yes, Iength removed, in feet:"
« ' WAS CASING RIPPED QR PERFORATED? ___ YES _K NO' ' : S R ’
- . _ o ol MWD{MSDYMGD 1 ’2-5)05
'SIGNATURE-MASTER WELL DRILLER OR. SUPERVISING SANITARIAN LICENSE #. . CIRCCE ONE . ¥V DATE
2) COUNTY ENVIRONMENTAL AGENCY ...~ * 7 L ®




SEQUENCE NO
(MDE USE ONLY)

1 IS REPORT MUST:BE SUBMITTED’WITHIN
45 DAYS' AFTER WELL IS COMPLETED -

(THIS ! NUMBER IS TO BE PUNCH_ED N

NUMBEB

|-COUNTY" A— 5// 720

: IN CO}.S:vS 6 ON ALL CARDS)

q\fﬂ L 9y 3297

3% 36 37

2

/)r"]"/:ﬂgj,t:/\ 1

oA

Qc}“ﬁi A KT ;

SECTION ? 2

WELL'L0G T
Not required for driven wells . [ , .:

z GROUTING necorﬁ)
- .| WELL HAS BEEN GROUTED -. . ; IE
<4 (Circle Approprlate Bo)() T rvy

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING | TYPE OF ING MATERIAL (Circle one)
DESCRIPTION (Use FEET Chieck | CEMENT BENTONITE CLAY m[g
additional sheets if needed) FROM T0 bo::t:gr :

: NO.OF BAGS____1_ NO.OF POUNosﬂ;
Overburden ol 25| GALLONS OF WATER __ A2,
Gray Rpck 25{ 500| x DEPTH OF GROUT SEAL (to nearest foot)
1rme_— ft. t
) 10 OTTOM

vater at 425' -

i

(enter 0 if from surfaoe)

s
Lor_ét“(_b_’, .

Cl3] P TRUT=

{

4% - puiapING TEST © 3
HOURS PUMPED (nearest hour)

PUMPING RAi‘E(gal Bor min.) _ 15 '0¢
ét.dameiﬁhb&'

WATER LEVEL (dlstance from land surtaee)

METHOD USED TO -
MEASURE PUMPING RATE

" CASING: RECORD .

g ters iy’ Total-depth_-
2top (maln) casmg

NO. B
" FROM. “PERMIT TO DRILL WELL" |5

* of main casing K4 other
(nearest inch)! (nearesi foot) . @ rotary ' (describe

. oo N s e e below)
£ (’ -+ OTHER.CASING (if used) P
A Lo diameter depth (feet)
H- = inch from to ° -
[ . : |. L i | ) : . S ~
AT o -DRILLER INSTALLED PUMP. YES NO.
$ 3 / o - (CIRCLE) (YES or NQ) : -
N/
G 7 IF DRILLER INSTALLS PUMP THIS SECTION

1. MusT: BE COMPLETED FOR ALL WELLS.-

11 appfopnate
-~ code”

" "scieen t
'oropen e

|nsen

* bolow

CINBOX29. - . ._-,

. TYPE. OF PUMP INSTALLED -

T"PLACE(ACJPRSTO) rT29
CAPACITY

- GALLONS PER MINUTE

(to nearest gallon) A

PUMP -HORSE POWER -

31

NUMBER OF UNSUCCESSFUL WELLS: 0 '

DEPTH (nearest ft.)

3@%

40
N
et

<.

WELL ‘HYDROFRAGTURED

CIRCLE APPROPRIATE LETTER N

A WELL WAS ABANDONED AND SEALED '
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
- WELL )

A

‘no- -

G-
%-
¢

1| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND

'} IN CONFORMANCE WITH ALL CONDITIONS STATED'IN THE ABOVE

CAPTIONED PERMIT, AND THAT THE INFORMATION.PRESENTED
KNOWLEDGE .

- . HEREIN IS -ACCURATE. AND COMPLETE T0 THE BEST OF MY

37 41
PUMP COLUMN LENGTH
(nearest ft. )

47

L
(MUST. MAT_H GNATURE 0N APPLICA‘RON) L

INSERT F IN BOX 68

Eh S T T B G HEIGHT. Z(circle appropnate box
A £ ’ f = *? “Fand‘enter casing height)
c, above
H Y 2 % 32 % LAND SURFACE _
s nearest
C3 IZ] below) ¢ ( foot) ).
R 38 33 a1 45 47, 51 . G -
E SLOT SIZE 1 ‘5 g LOCATION OF WELL ON LOT
N ) . P SHOW PERMANENT, STRUCTURE SUCH AS

DIAMETER " "(NEAREST -~ - ‘BUILDING; SEPTIC TANKS AND /OR

OF SCREEN . — INCH) 1. LANDMARKS AND INDICATE NOT LESS
: i 56 - -60- - _ .THAN TWO DISTANCES ‘

rom-—- .- 10 (MEASUREMENTS TO WELL)
‘SRAVEL PAOK'_. \ ' ’ .' » ) '
IF WELL DRILLED ;
WAS FLOWING'WELL —_
68

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

Je

LIC. NO.1 ﬁsﬁa\ el o T (EROS.) . wa
//l/aéﬂ M {t j 70_ . ; 72 i
-] -SITE SUPERVISOR (sign. of driller or ]ourwan o R LL)G F .74 75 76
|- responsible for. ‘sn.ew:ork if dﬂerenl from ;)'er'mlnee) zi'éﬁgop? INDICATOR OTHER DATA i
DENVCRI? -.. COUNTY




of Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

well permit No. HO - 9Y—32 %Y

Location of property (road) !{5@23{4!?}e1kp/2£2k@[
Subdivision ;rzu:{iml 1. D J&wmock Plat

well priller FAN G ) Owner

Depth of well
Distance of measuring point (M.P.) above ground

Sec. B /2

Static water level (S.W.L.) below M.P.

I. High rate pumping --= reservolr drawdown

Time pump started Pumping rate

Total time to reach pumping water level 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 M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

HD-224



_.i

age 1 of

* .pate _9-30-02

N
o

anc e
-

‘Well Permit No.
- Location of propert
... Subdivision {

Well Driller

HO -

Review -

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Depth of well 500
" pistance of measuring point (M.P.) above ground 1'

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time lhr

0815

el Block Plat Sec. 2%
aner } Uo@ﬂthL- .
58"
Pumping rate 16.66gpm

. II. Recovery pump test data - observations to be recorded every 15 minutes

to reach pumping water level _ 155! ft. below M.P.

PTIME (in 15
minute in-

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5

FLOW METER READING
(if used)

CALCULATED FLOW
(gallons per

tervals gallon bucket minute)

|_o%ls 55 K A
ODE20 QL 19 157K
OsUs” 13" 20 /S5 -0V
0560 (D' 21 /4-3F§
oS~ S 22. /3 63
530 (S 23 /204
O9Ys 153! 23 1204
1080 (S Z3 1204
(O1S 15 23 /304

[ 020 1% 22 /3
1045~ [SL 23 )3 X
1207 N/ 23 £3 .04
s 15" 23 1304

HD-224




" EMERGENCY/TEMP NO. IF ANY

3211 | eemems, |

STATE OF MARYLAND
" PERMIT TO'DRILL WELL -~

STATE PERM!IT NUMBER

till in this form completely

3 - 6 . .
I R N W5/404‘7please print or type
g —\‘f{ate Received.(APA) T B N

£0/ = - OWNER 'WFQRMATJON B

irst Name

- B]3|

LOCATION OF WELL"
QY

® 8_ COUN 21"
(\r\e_’\(:\('
‘ 23 susDIVISIaY ? \ ‘
. SECTION ;J LOT lﬂﬁ “

Street or RFD 55
L Clumba MY 284S IUe,S-’r fombS\q 0 )
57 Town 70 State 72 Zip, 76 52 NEAREST TOWN o 71
DRILLER INFORAET/ON o ' - MILES FROM TOWN (enter 0 if in town) | 2- M 1]
L ¥ M TRkmisza ML DA J : 3 76 77 78
Driller's Name - - . 76 - License No. - 81 - B I 4 l v
. . . 1 2 . :
(> ¥ )« N \\m c. S)ns COrO : : J DIRECTION OF WELL FROM * |~ ‘ \"\3} H‘eb'.f VO QOA I
F’rr'm Name <J TOWN (CIRCLE BOX) o : "NEAR WHAT ROAD 3o

g P S =g —’ B3 2 - " B :’_L-‘-‘- AN S T;.: :* DR 37 oo .
| 12.(\.1..—: Falis By Cé:dé»/:’z e zlozjl (M "5 7. onWHIGH SIDE OF ROAD - "N
Add“? ;z/ : (CIRCLE APPROPRJATE BOX) 3 '

2 2501 | o "R
Sugnalure Date ) —l S 37 )
Bl2 wérf INFORMATION DISTANGE FROM ROAD 4
T 2 "APPROX. PUMPING RATE —

) S (GAL. PER MIN.) 8 12. - E_-NTER FTOR,M'» 3.? 39
AVERAGE DAILY QUANTITY NEEDED 7SS0 TAX MAP: Jé; BLK: PARCEL !_22
(GAL. PER DAY) 14 20 ;

e USE FOR: WATER (CIRCLE APPROPRIATE BOX) ‘NOT. TO BE FILLED IN BY DRILLER '

HEALTH _DEPARTMENT APPROVAL i IEEINY EONs

E bOMESTIC POTABLE SUPPLY&RESIDENTIAL - IR E

- NeIRRIGATION . L Ho D : A 5 l/z/ao R |

. =1 FARMING: (LIVESTOCKWATERING &AGRICUL‘TURAL COUNTY NAME . ** " .= -+ COuNTY'NO. -

EETI 'IRRIGATION : STATE -~ o j ‘e S i

Cpp . : 7 | SIGNATURE . : ML INSERTS—> = -_'. :

22" @ INDUSTRIAL COMMERICIAL. DEWATERING A S PP SN : ) ; S

LA . ST ST : ,.DATE |ssuso A~
: [P .PUBLICWATER SUF’PLYWELL ) /;7/ &M 9/9»%2,, :
[T] TesT. OBSERVATION MONITORING | .+ “oeyt B/ NOR °° 48 cose ATUR/ Exp.DATE ]
GEO:THERMAL GRID -6'2,0 000 GRID Df245 - 00 9

. 2
APPROXIMATE DEPTU WELL
. AREST
APPROXIMATE DIAMETER OF WELL &0 ' :\:\IECH &S
METHOD OF. DR/LL/NG (mrcle one) . i

" JETTED ~Jetted & DRIVEN"

" BORED (or Augered)
30

AIR-ROTary - Q-PERcussTo ROTARY (Hydraullc Rolary)
7 CABLE - REVerses Tarx} DRive-POINT
other R i

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WIALL 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

¢ d/ AS A STANDBY- CONTACT LOCAL: APPROVING AUTHORlTY
.FOR POLICY ON STANDBY WELLS . :

@ THIS WELL:WILL DEEPEN AN EXISTING. WELL ‘-‘; -

. :'PERMIT NUMBER\C\)F WELL- TO BE REPLACED OR DEEPENED
’ (IF AVAlLABLE) '

APPROP, P_ERMIT Nl_JMBER

PERMIT No. M%
72 7374 75 76 77 78 79

" WRITE THE BOX NUMBER

L RELATION TO NEARBY TOWNS AND ROADS AND GI
OISTANCE FROM' WELL TO NEAREST ROAD JUNC

SHOW MAJOR FEATURES OF
BOX & LOCATEWELL — o
WITH AN X - ‘/

SOURCES OF DRILLING WATER

e\

4

FROM THE MAP HERE-

. %i\»ﬁ'

/

520 ~—[_%0]

PECIAL CONDITIONS
NSO'E -CAF'VROVIN(' AUTHORITIES snoum%s&mwxu SNFE%ﬁ) 0 = re d - ph V, e £o

DENV-Pemit 97 @ COUNTY

DR TRy
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410-715-9540

Ol 01:35P LDE Inc.

© . Sepi 24
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- et PERCG)LATION"‘TESTING et NAP B
: | ]
: - KETES7T OF e |
HOWARD COUNTY HEALTH OEPARTMENT ; - SYsp ECT R ESEﬂl/£ DISTRI cf : :
. BUREAUOF ENVIRONMENTAL HEALTH ME A, N@V ‘ : i
; 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY:MARYLAND- 21043 -D ATE , ;
| TELEPHONE: 3!13 2640 ?, A'AEC@UA'TEL 4 TE_&V‘@
; " f s ;
TO:, THE COUNTY HEALTH omcea ‘ ! ; i
| ELLICOTTCITY, MARYLANO : : ;
; ! : ) " s 3 i
| HEREBY APPLY FOR meNeces&aweswmomo APPucmeN FORPEAMIT- Tooocusmucr- (OR-RECONSTRUGTY A SEWAGE DISPOSAL SYSTEM!
i s : . '(
PROPERTY OWNER . /61'/@41% ‘/ ; ve Mm ; j .
R B ; - S ‘
ADDRESS : ? ¢ i__PHONE
i i ! i
b { : 4 . [ —
AGENT OR PROSPECTIVE BUYER=z==- A ST S S SO SO :
: i | E
ADDRESS i ! . PHONE :
T ; 7 - :
f i i
PROPERTY LOCATION: s ; ! i
i :
v i i ,
SUBDIVISION R {‘Ws«d.mx mmwg.{" ﬂ;@@&d[—'mu ..F@zﬂ»u—uuu LT NOmormicoer !
’ / AV “jdi\d = YAW U OR OB GA 2 At - x”{TQOW 3TADICUI
ROADAND.OESCRIPTION :
: YORG T - 1231 ; TIW-3R3 ; : :
5;. T L 1oTe YAATS 1 GOTE TRATE | HY93G OWMTET ! ITAY :
; = . A
i H )
TAX MAP -~—~-w~/ @ — PAaceum-4/ ‘fé Js . . - _
\ 3 : .
' | s s L NEC) ;
SQEGF.EQT_W. v e . “ WPE'BIQDG."‘"'“"“A}“Q"‘ ~ )»...S_ EA e 1
r : 7 7 (SINGLE FAMILY OWELLING OR COMMERCIAL) |
i : ) ‘.
l a N r—
Y,

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

' a l ; \‘

FEE CONNECTED WITH THE

FILING OF THIS PERC TEST APPLlCATIO? IS NON- REFUNDABLE UNOER ANY CIRCUMSTANCES I ALSO AGREE TO

;; P , ,. , el
OOMPLY wm4 ALL MOSH. A. Reoumeuems IN TESTING rms or. : ; d

: 3 ; (SIGNATURE OF APPLICANT) ;

) S S 8 N PR e At £ e ot s :

: : ; : -' \ ‘ ; !
APPROVED BY } ; : FOR i : DATE '

; . = = T — ; = :

i : : ) 1 i , . 1
DISAPPROVED BY : : FOR : : _DATE __

: ; ——= — ; T = R

: : j : ! : ] : i
HOLD PENDING FURTHER TESTS i : : J :

; i ¥ : T T . i

! ; s t i ‘ :

REASONS FOR REJECTION OR HOLDING - e : — e ‘
PERCOLATIONTEST-PLAT/PRELIMINARY-PLAT--HTLE OR-:DM- - =i oo e o — DATE

S - S ¢ ¥
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR 1.0 # . DATE

TH323687 ORA
RS WIZE
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APPLICATION

PERCOLATION TESTING LA BNH20

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT cmr MARYLAND 21043 - : . DATE :2/ 1’%’/ 29
TELEPHONE: 313-2640 : . : ; ;
i

' i ) : : . ' ;
‘ . i

*  DISTRICT _ 3rd

e b o taen

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND : : : o i : 1

THEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Wendy E- Takacs i : ,

, 11407 Frederick Road : :

aporess__Ellicott City, MD 21042 PHONE__410-531-3858

AGENT OR PROSPECTIVE BUYER __ 5 rani':wood LLC
8835~P Columbia 100 Pkwy.

aobress  Columbia, MD 21045 PHONE 410-730-0810
PROPERTY LOCATION: . : : . MZ)D}"” con ‘,/Mw/o‘f" :
suspivisioy___Brantwood Section Three LOT NO. - FPARCEL / P ﬂ’/@e [70

/§ rihegosr-/1y A ,/owﬂﬁ/

ROAD AND DESCRIPTION ___Cotswold Spring Farm Lane

TAX MAP 16 PARCEL # 205

| sizeorLot__40,000 S.F.+ TYPE taLoc;.SJ'.ngle;]i.aunj_1.%I./_D36Le]_l:i_na4

. : (SINGLE FAMILY DWELLING OR COMMERCIAL)
|

|

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

ER MNY CIRGUMSTANCES. | ALSO AGREE TO

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NON-REFUNDABLE
7

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

. . / 7" (SIGNATURE OF APPLICANT) .
APPROVED BY : ’ . FOR ; i : DATE
DISAPPROVED 8Y FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # i \ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # i DATE

THIS IS NO
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FILE No.550 10-03 ‘02 14:36  ID:BRANTLY

FRX 74107150081 PAGE
&’ *
;, 25(5} Anniversary ¥ 1975-2000 ¢
" HighF. Coe, ir.
gl
John F. Liparini
Hresidene & GO

John Boris

Howard County Health Department
Water and Sewcrage Program
3525-H Ellicott Mills Dr.

Eilicott City, M 21043

Fax: 410-313-2648

Re: Demolition Release — 11433 and 11455 Frederick Rd., Ellicott City, MD 21043
Dear Mr. Boris,

1 am in the process of applying for a demolition permit for the above listed properties. As '
a part of the process, I must obtain a release from your office. We plan on demolishing
the houses located at those properties.

Please fax a release to me at 410.715.0681 and mail an original to the above address. 1f
further action is required prior o a release from your office, please contact me as soon as
possible. 1 can be reached at 410-730-0810.

Thank you for your cooperation in this matter. I look forward to hearing from vou soon.

Sinccrely, g ‘
1@%«?{:; Q/CL;{OA 3,5 - 36 sz@((} |

Brantwood, LLC

Brantly Development Group, Inc.
Real Estate Development ‘
8835P Columbia 100 Parkway Columbia, Maryland 21045 «  (410)730:U810 Baltimere (30135961011 Washington  (410}7150681 fax




‘Howard County
Health Department |

3525 H Ellicott Mills Drive, Ellicott City, MD 21043

TDD (410) 313-2323

(410) 313-2640  Fax (410) 313-2648

website: www.hchealth.org

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

December 20, 2002

'MEMORANDUM

TO: Hugh Cole II
Brantly Development
8835-P Columbia 100 Parkway
Columbia, MD 21045
Mark Rifkin

Well and Sept@gram

RE: 11433 Frederick Road
Map 16, Parcel 146
Former Brinegar Property

"FROM:

This office recommends issuance of the demolition permit for the referenced property.

The well and septic system have been properly abandoned.

Toll Free 1-866-313-6300
|
\
|
|
|



S MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER-MANAGEMENT. ADMINISTRATION
o L B S T 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410)°631-3784 ) o .
. ﬁttttiﬁ***tt**ﬁ*ttttt**tt*fﬁiittﬁ*t*ttttt***ﬁttitttttt*tttﬁtt*ittt*tttttt*t*tﬁi***tt*t*ﬁ*tﬁtitt**itti**t

WATER WELL ABANDONMENT-SEALING REPORT FORM

ﬁﬁtt**ttttﬁﬁ**tﬁﬁ'tﬁ**tﬁ*t*ﬂ****ii**i**t'tttt*ttt***tﬁttititttttt*t*t*tt*ﬁi**ttt*tﬁ*it**ﬁ**tt**ttttt**ﬁ*‘ :

VSUBMIT COPIES. OF COMPLETED FORM TO:

s COUNTY ENVIRONMENT AGENCY (contactvMDE WMA if address needed) L
+  WELL OWNER AR ‘ T
« .. .MDE; WATER MANAGEMENT. ADMINISTRATKON WELL PROGRAM . ..~ . .© .« .. c e e
' DATE WELL ABANDONED: -\-02 - . (month/day/year)

. PERMIT NUMBER OF ABANDONED WELL (ifany) - ~ - . .-. . . =~ L

_». .. PERMIT NUMBER OF REPLACEMENT WELL . -

- . PERSON ABANDONING WELL:" O\Aoer* (\rm..)n . WELL DRILLERS LICENSE NUMBER: _ S90S -
: CIRCLE MWD/MSD/MGD

 ._ iOWNER $ NAME: (’ch\-\-\\n ’Bu )g; ngb >c-

. : SITE LOCATION MAP
"« - WELL, LOCATION:
' COUNTY: __. K\ Alanc)
' NEAREST TOWN: \AZ,S X M)&\mn
TAX MAP._______ BLOCK PARCEL
SUBDIVISION: {3\ ~zGac .
SECTION:' — 9 Lo OA.-: Y

NEAREST ROAD: uq'n 'F(a.)s—r\(( Qoo

'+ - TYPE OF WELL BEING ABANDONED: .

* TYPE OF CASING:

i STEEL ‘ . :PLASTIC

_____ CONCRETE __ OTHER (specify)-

: ’ L . ... LOG OF SEALING MATERIAL

‘ i DRILLED - “JETTED : ST e : y ~ . -
| BORED/AUGERED. _______HANDDUG. . © - .. - | materiar . be—-. FEET
; OTHER(spcmfy) : ' : ) ’ T o .
N - o R _ : FROM _ TO
B USECOPE: | : - L -QOC’T\N\E (Qs D :
’ ~ Z DOMESTIC . -~ '_____ MUNICIPAL/PUBLIC . - CeN\m’r T IR B
[ S IRRIGATION . - INDUSTRIAL
| ©_______ TEST/OBSERVATION . - GEOTHERMAL
| 4
\
|
:
|
|
|

« - ‘SIZE OF CASINQ&'_Lp_,INCHES IN. DIAMETER -

'VOLUME OF MATERIAL USED -

. DEPTH OF WELL: _ (2D FEET DEEP
. WAS ANY CASING REMOVED? _ -~ YES____ X  NO
) ‘ "if yes, length removed, in feet:
N WAS CASING RIPPED OR PERFORATED? ___ YES _ %X  NO - S -

| P bLC  wufdon  ufs] Jo>
SIGNATURE-MASTER WELL DRILLER OR SUPERVISING SANITARIAN ~_ LICENSE #  CIRCEEGNE -~ ¥ IDATE
DENV 828 JULY 1997 = " 2) COUNTY ENVIRONMENTAL AGENCY = - - : @ '




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

k~ Howard County
Hcalth Department

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

December 20, 2002

MEMORANDUM

TO: Hugh Cole III
. Brantly Development
8835-P Columbia 100 Parkway
Columbia, MD 21045

RE: 11433 Frederick Road
Map 16, Parcel 146
Former Brinegar Property

Although the location of the future house is not known, attached is a recommendation for
adjustment of the sewage disposal area previously depicted on relevant plans.

It is presumed that DPZ’s building restriction lines will force the house to be at the rear of the
property as seen from Frederick Road, and served by a pumped septic system. Although a tentative
reserve area is shown on the signed preliminary plan (P-00-03), this reserve area appears to be -
supported by only one passing test hole at the highest portion of the lot, with no passing test holes at
the lower end adjacent to the significant swale. A failed test hole is shown thirty feet from the edge of
the reserve area in the swale. Soils in this vicinity are suspected of having deep clay issues.

In addition, any reserve area should exclude the disturbance presented by the existing septic
system, which was found along the right side of the property at the time of abandonment. Given the
additional restrictions provided by the recently drilled well and the fill expected to replace the soon-to-
be demolished house, the adjustment shown would appear to provide the best solution to these issues.

Prior to building permit issuance, three test holes as shown should be excavated as shown to
confirm suitable soils in the adjusted reserve area.

If you have any questions, please call me at the number above.
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APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3526-H ELLICOTT MILLS DRIVE/ELLICOTT GITY. MARYLA
TELEPHONE: 313-2640

DISTRICT

DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

tHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATIONFOR PERMIT TO OONSTR? R RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER -
‘ ADDRESS ' \ 9%6/;45
AGENT OR PROSPECTIVE BUYER : \ /

ADDRESS )< PHONE

PROPERTY LOCATION: /
SUBDIVISION j LQT NO
ROAD AND DESCRIPTION /

/ \
TAX MAP PARCEL # /
SIZE OF LOT : / TYPE BLOG.

ION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLI E AVAILABLE. | FULLY UNDERSTAND THE

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

N
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

./ |
REASONS FOR REJECTION OR HOLDING / (/// / &/

N

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # i DATE

SITE DEVELOPMENT PLANFINAL PLAT - TITLEOR 1D & __ _ DATE _

THIS IS NOT A PERMIT

HOD-216 (3/92)
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