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}, INSP 3 9’119/07« 165019) INSP6
SRR I“SUE DATE . 5;'29;2002 0335 |S] P 516994

ﬁ\v]RMIT

- APPROVAL DATE: A 5 L2AGSYE
A DEXgep 0s5-3 3157 :
b : ON-SITE SEWAGE DISPOSAL SYSTEM
‘ HOWARD COUNTY HEALTH DEPARTMENT )
_ BUREAU OF ENVIRONMENTAL HEALTH {
ro * Hatfield's Equipment ISPERMITTED TO  INSTALL [X] ALTER []
b ' : ADDRESS: 13785 Burntwoods Road PHONE NUMBER: 301-854-6172
SUBDIVISION: Brantwood 11 , LOT NUMBER: 12
ADDRESS: 1 1449 Butterfruit Way PROPERTY OWNER: Cochran
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED ]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [ ]
NUMBER OF BEDROOMS: 5
\‘ SQUARE FEET PER BEDROOM: : 180
{ A \
LINEAR FEET OF TRENCH REQUIRED: 225 HOUSE SERVED BY PUBLIC WATER []
."( TRENCHES: ' Trench to be 2.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth

7.0 feet below original grade. Effective area begins at 2.5 feet below original grade. 4.0
'| feet of stone below distribution pipe.

- - LOCATION: Place the distribution box 80 feet from the right (251.43") lot line and 100 feet from the rear
o : (247.74") lot line as viewed from Butterfruit Way. Install trenches on contour in both
_ directions from distribution box. Call for inspection when ground is open.

NOTES: . Follow initial system d651gn (7ft deep trenches) in highest part of SDA, Beware of greater
' : thani 50% rock and very fast perc in soils in ‘northerii quarter of SDA. Try to install 300LF
. - : of trench if possible, but ok to reduce total trench length to 225LF if some area lost to

' encountered rocky soils’ A

PLANS APPROVED: " Ron I. Pinkley DATE: _5/29/2002 :
/4 " -

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCTION l'NSPECTION 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 TI-IE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM" v}\
Mi ERENTIYSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT\..
BUILDINGP TF 6LL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNE
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.- NOT.TO,SCALE, .., i TREN(‘HJDRAINFILM&&, Ty
o L T ’ WIDTH INLET * OF M | |
L0 : o -5 _V ."
NUMBER OF TRENCHES - 2 '
TOTALLENGTH 2 QG)“‘
| ABSORPTION AREA ‘i’ )
DISTRIBUTION BOX LE \/EL
DISTRIBUTION BOX BA TFLE YC,S

DISTRIBUTION BOX POR1 __/ Vo

SEPTIC TANK DATA o
SEPTIC TANK 1 LE\/EL e j

CAPACITY - /NS¢ GAL

seamLoc _/uf

TANK LID DEPTH _ 2 =S’
. BAFFLES | &=

BAFFLE FILTER —

MANHOLE LOC &}

6" PORT LOC __ //e 7

| ) , ' WATERTIGHT TEST _—— |
1 : . SEPTIC TANK 2 LEVEL _ ,
[ . . .
]
f
/

s,

¥ i

....(\‘i?";\»,[‘q‘ p\&:f

CAPACITY GAL
SEAM LOC t /

Ll . TANKUDM i
' "l BAFFLES ol ~
JK_//J@ Qd/z 5 N? . v .

. - BAFFLE FILTER .
/ o L MANHOLE LOC

S ~ B 6” PORT LOC
© . ROAD
B"(H'W—Prm"' \/\/a,y A WATERTIGHT TEST __

TC. &uMm -2 M#ffﬁe&, 5/&‘7‘?0\ bekore Houge. éecwa aQ/MbJ[e, eﬂl 1 "7"7‘70‘(7 %‘—4’0&' /éf’?&’d'f"{

‘PRE CONSTRUCTION 5127492 Qam& 4 >5o‘7,s-- VI 41:_44_?&9{ Sttt 4

{  INSTALLATION zfi i L
| f g@@aﬂl ~r ?0 Atc, %1
b ok doco 07%&;&'"\&// Zma/%noj" M ,ém,@
b atrve & 4 : alion. _ (//zs/o,.z O’ %*f/
oot/ rireden andl ban e mn Do B 2/5100 Tenl &
oL 72 *ﬁ(/w//y 751« /‘:/é) 7/19‘/07/ gDolée, 1"0 Tm Prolai 22t bejcilss Mus;("“‘ﬂ?j
' fx 2° Iope./m\‘a 3€P4w<_ fank . 5’/20/06 ,&@Zm'wT%@{fgmm

17+ FINAL INSPECTOR = Ys7E BETRREE 5/2 2 1)
g 5/23/4)7' /é%%z 4.,,! / N 5 7. O 7 g'ar@
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REVIEWED FOR THE HOWARD SOL CONSERVATION
| TECHMCAL REQUREMENTS.

I3

LAN 1S APPROVED FOR SOL EROISION AND SEDMENT
WARD SOL CONSERVATION DISTRICT.

. SR
-.,’;;\_ " \ .:',5“. s
N 70.10144”E,

mennip S e EROSION CONTROL. MATTING .

Teaa FRVELT L oYL . SO
U — —— e el e R TS e T e
- e [RSEUTUSY — N
— e g o ) =
I o e T HER R A A N %5 - -
e = i R T g AT, S ko TRy 2 4 . . "
o s s SR NS e N ks R e Wk L E " r o
By SRR Y e
Fs TR i <

B i gzs
: FETRRI NOTES:
g 1. Existing Zoning: RC (Rural Cof
2. Plat Reference: 14134 !

3. Limit of Disturbance: 20473 ¢
4. The proposed drivaway for thig
of 10 feet wide, 6 crusher run w
£ _ TEL : surface. ‘
DR ' i 5. The to i |
@ Invert at foundation wall: 445.17 Basement Servi I R A s .- SEDL L s g:;: arﬁﬁﬁfﬁéf ,','.Z",:Q ;grﬁ s:f.j];
* ‘ 7. The retaining wall shown hereg :
treated timber or segmented stoj}: i
to be provided by Contractor. N |
exceeds 2' - 11" in height.
-8. The septic trench design for the:
shall be a deep system comprisf

e ‘;«t}ﬁiﬁeﬁ ’
eptic Tank (5 Bedrooms) /\
Provide Manhole to Finished Grade
. A. Ex. Ground Over Tank: 444.00
- L e : B. Prop. Grade Over Tank: 444.00
FEe R C. Invertin: 44130 ..
%D: Invert Out: 441,005+

. « french for the two systems. The

R "{ i ¢4 a shallow system comprising 50

(3) Distribution Box: (Provide 4 Outléts Minirhijin)* " . 9 Sediment control measures for t
A. Ex. Ground Over Box: 44200 —f% . the eXlStlng sediment basin (ng

B. Prop. Grade Over Box: 442.00 T 2 controls shown hereon are prov

em Coulnvert In: 439.00- - 3 T ’ o existing sediment basin constry

; A converted to a permanent storn
- : | 10.The initial system shown on thie
- Trench Design: 60 LF/Bedrm. X 5 Bedrm. =300 LF /A  issuice of the building permit.
Total linear feet of trench inspected upon excavation and
A B »"* C egim D > : T reqnired -—?ﬂ' fﬂ%nal
Ex. Ground ST A S :

Over Trench: 441.00 439,30 {441.00 43930 ¢ [ Width of trench(es)y =2 feet
Inv. Trench: 43750 435.80 "437.50 43580« 1. I

A |
ﬁ Botm.Trench: 433.50 431.80 43350 43180 > 7
AN

i
¢

t

4

I

i
o
i

¥

o

. : S C Y Depth.of:te 2
TrenchLength: 75Ft.  75Ft  75Ft © 75F - | 5P enches) feet
Trench Width: 2Ft 2 Ft. 2Ft 2Ft

o IA Depth of stone required below
NOTE: TRENCH DESIGN MAY BE%FVISED AT TIME OF

i distribution Pipe 2 feet e
_ INSTALLATION BASED ON SITE CONDITIONS. ;‘ B o : -
1 o T B ,w“mﬂg%%fﬁ*mazl - = . . R T {’.’rdg O ‘f’:r '5;}' W s

SSURNE 2 % % Howard County Health Deparltnrﬁﬁen"fr

1
“ L "ﬁ = E s -
. 1‘ "
i ‘ ;ﬁ:‘:
H “ s J
CLataE g ve nnui%iibf- " g HEREDCENE W& hses — 1
e - F L. [IRIVATE DRIVEWAY -
i / .
! ! B S A T LT A e —— g
3 o - 4
NOTE A: WHMERE CURB 8 GUTTER ™ .
EXISTS, REMOVE & RECONSTRUCT CURB - 10'| Min. .
B GUTTER TO FIRST JOINT ON EITHER A R 16 | Max.
SIDE OF ENTRANCE. w5 (aacapan DRIVEWAY
PN IV APRbN :
'NUTE 8: TIE-IN GRADE OF PmVA'l;Eor" : - ‘z | - )
. . mﬁ - 3 LT RT I AR A TR TN Ry A
Privems v wer Fresee L B*"‘% = e -43'%i s G i '.~ I - tv
A 5/23/02| LDE Inc.| Revised Sewage System p
- ‘ 3 ) - i
3 1/2" PREFORMED. EXE. JOINT P EEEE
FILLER IF EXISTING CUR® o e B S ) oaTe By DESC,
- IS TO BE REMOVED. . = [ . , VISI Ns

2-0" AP
SEE NOTE &

LDE, ]I

9250 Rumsey Road Suijte 106
(410) 715-1070 (301) 596-342.

PAVING SECTION P-¢

° OR AS APPROVED BY H o . ‘
DEPT.OF PUBLIC WORKS | swecvames E DESIGNED: GRADING and SEDIMENT
GROUND LINE \ I‘: -
MAX. 11/2" LIP — e SLOPE 8 % Max = e T - 808 N
Y NG == R ANT U
TTEESE s . ]
SO 3 WELL COMPACTED SUBBASE '

R

DRAWN SECTION 2 |
v LOT /:

: TAX MAP 16 and 23 GRIC
| crecKeD: P/O PARCEL A

TR

REV.JAN.BMA T =
ALV.

DRAWN BY]

y CHECKED By . o BDB
CLOSED SECTION ROADWAY WITHOUT LR,

SR

P
R
R TR

HOWARD COUNTY, MARYLAND
DEPARTMENT OF PUBLIC woRkS

e

/ | | | 3/o02 Ellicott City, M
‘ ) .
3 % c ATE )\ i ) .

. 3RD ELECTION DISTRICT
| el - Previous Subrmittal : F9 - 14«
Approved HNCalt i H-tz- : CONCRETE SIDEWALK ‘ffg"l‘,ﬁ‘ —— OWNER: CHRTS Cocr -
Chiel-Bur of Engr. Date - 10260 T&scang@. ‘
2/042‘
k (410) 418 - 5290 |
3 . )
: “ o / T
_ R L . i - - e



4 PARCEL WHICH MAY AFFECT THIS PROPOSAL.
“es 6. THE LIMITS OF THE SEWAGE DIBPOSAL EASEMENT
A APPROVED BY THIS PLAN CAN BE MOD|FIED
\
‘ DEPENDENT ON THE PROPOSED DWELLING UNIT
- | SUBMITTED WITH A BUILDING PERMIT APPLICATION, )
T, | ' o
l +
| : o
‘l ~ . 5”_’%;'.;5 -'.‘. D . E—’-—"‘/: @,. # ik 19,‘_“% A“%:,p,%u e .,%g &Pgi '!::% g *uﬁlﬁé—g;ﬂtﬁggﬁ%’éﬁi 1
e CHH e QIR AT T2 TR a1 e & ke il T - . n «,-ewa e. ? ‘8, asemen — PR s EN R e A "‘}“4"‘?%2&’%&%’ S Al RECMS S geE e s & B "
S PR TGS R S W T B e WW/W%WW“’;\R - ﬁ’km&ndonge,& 700 SF I, i Yoy
| e e, SUEAEE A s gy W L NS Y o CRT OB T e s e e DT Pre
- / // ////
- / I/ — _Existing Sewage Disposaly-Easement )
~ I‘ / . ; sp t / -
rf §I 3
I :
I’ / e B £ T U PR L LS L :
/ // I/ \\_.\ [\ ._.". ............ ] 1, ]
1] / \ pa— roposed Sewage Disposal Easement <
Il / ', s \\\ ) ;
II I/ " \\ ...................... - M
/ \ :
Iy / N\ .
[ / A 4 THIS AREA DESIGNATES A PRIVATE SEWAGE EASEMENT OF
Loy ! / 10,000 SQUARE FEET A3 REQUIRED BY THE MARYLAND STATE
Vo \ / DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWAGE
Vo . \ EX. SWM DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA
VR N Ex. o ARE RESTRICTED UNTIL PUBLIC SEWAGE 18 AVAILABLE. THESE EASEMENTS
AT N LITY SHALL BECOME NULL AND VO/D UPON CONNECTION TO A PUBLIC
NN L N SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY 10
NN ~ GRANT VARIANCES FOR ENCROACHMENTS INTO THE PRIVATE SEWAGE
v\ ™ EASEMENT. RECORDATION OF A MOD/IFIED SEWAGE SHALL NOT BE
\ \ R A S A N N BV NECESSARY.
VO N\ '
\\ NS o
N~ Ny T
~ = . . .
VQ \\ - e .
O\ END LDE, IN
\\ N LEG D ) C' .
N N e S Figgsoel-af)T/ou TEST LOCAT 10N 8250 Rumsey Road, Suite 106, Columbia, MD. 21045
N -l (410) 715-1070 (301) 596-3424 (410) 715-9540 (Fax)
~~ {3 PERCOLATION TEST LOCATION -
~ —— \ . :
——- ° (Passed /O Test) 0553’59‘;50 REVISED PERCOLATION CERTIFICATION PLAN 35;4;2
/] =
[ _1, EXISTING SEWAGE DISPOSAL EASEMENT ' BRAN T WOOD
PERC CERTIFICATION - _ m SECTION TWO AREA ONE -
DRAWN DRAWING :
I certify that the locations shown hereon are based on field //ﬂ FROPOSED SEWAGE DISPOSAL EASEMENT 578 LoT /2 | OF |
locations done under my direct supervision, and are correct, — 7
+0 the best of my professional knowledge and belief N A DISPOSAL EASEMENT TAX MAP /6§ 23 GRID NO5 2,22§3/4 PO PARCEL 214
el CHECKED: | drd ELECTION DISTRICT  HOWARD COUNTY , MD | JoB No:
R 2
Ry BDB _ 01-021
APPR?XE?-‘ Foon/gAf;RD/nge WAT55£AUD Pl?é_lg‘l;gTM " e 4 A A P .
EWERAGE H OUNTY HEALTH DEFPARTMENT 3 ¥ m,/ 51\71 ol DATE : SWNER BUILDER FILE NO:
MMz S sty YT Sr——— oote sfor | s Lochran 4mss HLosl i Builders, Ine
< » » D. Wayne Wellar, Arofessiona rveyor ate . ) : g
Howard County Health of‘f’fcM Date -MD. Req. No.'[Q685 .- ., ) , 5///6c047‘/7‘66'/57‘§,q60 21042 g,lgr_;wg?_d q/;g 2/738

)

.......

VICINITY MAP

SCALE : /"= 2000’

NOTES:

1. EXISTING ZONING i RC(RURAL COMSERVATION)
2. PLAT REFERENCE : PLAT# 4134 |
3. TOTAL AREA OF LOT: 0.9215 Ac.t

4 THE LOT SHOWMN COMPLIES WITH THE MINIMUM
LOT AREA AND OWNERSHIP WIDTH A8 REQUIRED
BY THE MARYLAND STATE DEPARTMENT OF THE
ENVIRONMENT . ,

5. EXISTING WELLS AND SEWAGE DISPOSAL AREAS
HAVE BEEN SHOWN WITHIN 100 FEET OF THE

v
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NS | BLUE HNEN P@DLS

T7R&E [ AF __Smce 1954

NAME: [ HE LS 'SE LAJEA Ld’ik/ﬂ/‘( '

. . SITE ADDRESS: [ | YY4 BITTEAFRUIT . U)AY = %

‘c’ \CD‘ AN x’ MDY OV

RES.PH. (“ﬂU A3 ' OFF PH. J’Y{r) )X’* -{ ‘LT
ACCT.NO. X ME.
POOL sHAPECUSTH (i
WIDTH __l__j___s LENGTH _ <9 q o7 */PERIM
POOL SQ. FT. __inf){ sTEPSTL Y )" sa.FT
EXT. 2ND STEP —— FT. L?DV&SEAT ‘,‘ QHZS sQ. FT.
SPA—— _SQ.FT. TOTAL WATER sQ.FT.
INJECTORS-SPA __ —— AIR BLOWER_—
CAPACITY (GALU: TURNOVER (HRS) _3
COPINGITXKD s—AKlu\ NIESD . THE £ -3 A
INT. FINISHA M “‘i UE ROPE + FLOATS I NG
FILTER_ 50— CALT puMP 2 SP HP _L5H
SKIMMERS () "T’“ RETURNS T HKEE
DOUBLE BOTTOM DRAlN_I_&__ LADDER_——
LIGHT-POOLT AL WATTS LIGHT-SPA_—— WATTS
VACUUM KIT BOARD LENGTH. ——
DEEP HEAT _—— MAIN. KIT | NC

HEATER MODEL HEAY WUMP  Brus 5101 000G

AUTO CLEANERQM BT AT stus— ]
WINTER COVE ' ‘L),\ &L, TEMPORARY FENCE | NT.i
ANTIM Y .

ADDITIONAL NOTES: \\“\ @_ O Y

SR SYAOPT WUVRE T A7 DONATIA NRTTIRE I
TWLJF' SPOTTE Q /

JADKITIMPBEL. RKET WAL N—‘@ AH X MY LO!\FG—

pTee SV P WANDRATL
jTE SN YR Y NER

DMEREUA
CABLE + UTILITY NO. _ DATE CALLED
GRADING: O WRS ~— TUx Q@A .
DIRT HAUL—— __. -~ DIRTLEAVEON _{O(F/O
STUMPS: _——
ELECTRIC BY:{rY ~ D10 FENCE BY: QIAJ NE K
DECK BY XY LANT L. ALk WALL BYERP- 2R R TIMpER
GAS LINE BYr—— VENTED BY: ——
SALESMAN ANCELS MGR. T VAL
OFfFiICE_N1RGIN/A PH.NO, 20 F R 349 (p
PERMIT OFFICE: COUNTY: _HOAYARD
PHONE NO.
PLUMBING 1 SET BA /
(® SKIMMER / b REAR /0 ,
® SKIMMER - SIDE
© POOL BOTTOM DRAIN ] HOUSE
© RETURNS ] EQUIP. S
® AUTO. CLEANER Vi . FENCE AT
©® SPARETURN —
@ SPABOTTOM DRAIN ~ BLOCK NO.
® ARLINE — LOTNO. [
0
0]
® -
0 145 f
CONTRACT DATE:__ QT APPROVED:

CITY WATER ("] WELL WATER i__V/:! SEWER —3 SEPTIC(Z/j

NOTE: Pool area to be fenced per local code. Gates to be self-closing and se!f-latchmg.

L / o BUY‘ER: TO DETERMINE APPROXIMATE ELEVATION OF POOL ON DAY OF EXCAVATION. BUYER: TO WET DOWN CONCRETE SHELL AT LEAST TWICE DAILY FOR SEVEN DAYS. SCALE: 1/8" = 10"




' “APPLICATION

PERCOLATION TESTING ‘ A

N P
HOWARD COUNTY HEALTH DEPARTMENT
A , DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH , _ =
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . o DATE %j/} 25

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARYTEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONST! RUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER ? Q,bsr? Ch v ALY \\,.

ADDRESS : ' , PHONE

AGENT OR PROSPECTIVE BUYER t""\“')\ MW\LQ’*‘ m? S C/O \W te'k “
 aooress 2243 Ke S\ L——a\r\e C 5 prone. S (2-FFok
7 Y
oy 2
PROPERTY LOCATION:

~ SUBDIVISION | Q.a P yopovXi LOT NO. Jp 65

ROAD AND DESCRIPTION Q * ’L&( i $01 \\7 QQ&g*gv : Q(k

TAX MAP " /(n x23 parceLs SH¥ (3

SIZEOFLOTv.. | ave -‘t‘/‘; - ' : TYPEBLDG S?B

(SINGLE FAMILY DWELLING OR COCMMERCIAL)

-

THE SYSTEM INSTALLED UNDER THIS APPUCATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPUCATION IS NON-REFUNI@ & ?cmc MSTANCES. | ALSO ‘AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. L Q\ :

7 (SIGNATURE OF APPLICANT)

" APPROVED 8Y » FOR DATE
DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR LD, # . . DATE

"THIS IS NOT A PERMIT {
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- TAX MAP PARCEL #

Y*APPLICATION

PERCOLATION TESTING o A S1Y9 ff9
. ‘ P
“ HOWARO COUNTY HEALTH DEPARTMENT | DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS ORIVE/ELLICOTT CITY, MARYLAND 21043 DATE ] &2///)7

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.

PROPEATY OWNER Do | w$67

ADDRESS ' PHONE

Mo | o ) , _
ATENROR PROSPECTIVE BUYER Circes > Wouwavros Coo\mraw—D

ADDRESS lOZ}—OO Tu $CA'~)‘I 0 \/ 2/0%2  _ _ prone G’I"DB ULp-3721 or UH") IR 929

Elicoty Cly M0 Fax' (ye) H18-£2717

PROPERTY LOCATION:
SUBDIVISION __ & rrtuooed] : jorno. 12

ROAD AND DESCRIPTION Puttee frut UDGAG
Ellicote Gy MO

SIZE OF LOT | Qv e . } TYPE BLDG. 5-"\’%[5 ‘CO-‘V.A/LA/\
(SINGLE FAMILY DWELL‘@ 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. (%»LULQ : CQ/_LMW O~

(SIGNATURE OF APPLICANT)
APPROVED BY ' FOR ' DATE
DISAPPROVED BY FOR _ _DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # . - DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLEORID o o o . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

o ]
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R Court : SOIL PRO’FILE\ I
\\ o
A »
‘| ~8s' )
/ % AN \@l
- Y
I‘JDICATENORTH NAME ADJOINING ROADWAYASBASE LINE. o
- . : PRE-WET "TEST - 1" DROP - -‘ -
DATE - .| TESTNO. DEPTH START STOP START STOP TIME
4 / (z7for. | A Y' Jaisul 010 l10.19 | j0:19 11038 17
B ‘///25\/ vo:4q1 |10:53 |p:53 |[1012 |19
Both 4@&4’ [ N'a'd a{x@ D X ;W\a"é’@/? ‘4'!2@— _
Sammd . e leva tion,

REMARKS ' :

TYPEOFSOIL L o e

8 Nawn Bak"vV

TRENCH DESIGN'DATA: AVERAGE PERCOLATION TIME

TESTED BY . ) ALSO PRESENT __

Kek ,‘_‘_____A_

TRENCH WIDTH _ 3

240

197

. ¢ :
MAXIMUM BOTTOM DEPTH 4[ ,,._5;_ SQ. FT/BEDROOM

’
INETOEPTH .5







© . EMERGENCY/TEMP NO. IF ANY - =~~~ - = % o N s

© SEQUENCE NO.
(MDE USE ONLY)

05842

STATE OF MARYLAND.
PERMIT TO DRILL WELL
~ _please print or type- | %

STATE PERMIT NUMBER

Lo -39~ 2396

fill in this form completely 7

te R e%A@) . = 4 B3 LOCATION OF WELL
ﬁ 7§§  OWNER INFORMATION l Howard ‘ N
v vy o : 8 COUNTY 21
| Br‘antwood . L .L.C. L L | Brantwood |
15 Last Name Owner First Name 34 23 SUBDIVISION 42
8835 - P Columbia 100 Parkway ) secTion 2 or L 1 7/4—,@,/
36 Street or RFD ~ 55 )
| Columbia, MD 21045 N | Plne Orchard |
57 . Town ' 70 State 72 _ Zip 76 52 NEAREST TOWN ‘ 71
DRILLER INFORM,A _TlON ' MILES FROM TOWN (enter O if in town) | 2 1]
| Robert L. Cline M ¥p 139 | ’ 73 777
Driller's Name 76 License No. 81 B| 4 . . )
C 1 ine & Duval l InC ° i . | l;|RECT2|ON OF WELL . FROM | B "’—Byttef‘fr‘l]it way ! J
Flrm Name v TOWN (CIRCLE BOX) 11 7 NEAR WHAT ROAD 30
(8093 Hil Imark Ct,, Frederlck ‘MD 21704 ' ON WHICH SIDE OF ROAD " - Noe
%’?fﬂd‘ 0{ W / } - (CIRCLE APPROPRIATE BOX) @@@ :
Signature Date ' 34 3 37 H
B2 WELL INFORMATION "5 DISTANCE FROM ROAD ﬁ
7T 2 APPROX. PUMPING RATE . ' -3
(GAL. PER MIN,) s 12 16 8 -23 ENTER FT oanl 3;139
AVERAGE DAILY QUANTITY NEEDED 300 TAX MAP: PAFéQL
(GAL. PER DAY) 14 20
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
: - HEALTH DEPARTMENT APPROVAL :
~1) DOMESTIC POTABLE SUPPLY & RESIDENTIAL
@ IRRIGATION //01,0&’/)d CO 7957,’7@4’4/4,
7] FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME - COUNTY NO.
] IRRIGATION ’ STATE
- SIGNATURE INSERT S~
22 m INDUSTRIAL, COMMERICIAL, DEWATERING TESSU .
[P] PUBLIC WATER SUPPLY WELL é ?4? ,4 W( M Q/ﬁ/ﬁ@
[T] TEST, OBSERVATION, MONITORING 43 um My CO SIGNATURE : EXP. DATE
= NonTH 520 000 ° GriD 22D 000
(G] cEo-THERMAL - + GRID 55 &
_ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 24;250—281 FEET a?ﬁH&Ahof”E WELL ————e
v SOURCES OF DRILLING WATER <~
APPROXIMATE DIAMETER OF WELL 6 K%AFTEST 1. We
~ 2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) : 4').‘#, _ Jetted & DRIVEN '
30 AIR-ROTary @ﬁi—l i ROTARY (Hydraulic Rotary) ‘WRITE THE BOX NUMBER
37 caBLE " REVerse-ROTary DRive-POINT FROM THE MAP HERE
. .other .
. e 820
: REPLACEMENT OR DEEPENED WELLS -
: (CIRCLE APPROPRIATE BOX)
THIS-WELL WILL NOT REPLACE AN EXISTING WELL n 520 }
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
: — ABANDONED AND SEALED. _ . RELATION TO NEARBY TOWNS AND ROADS AND GIVE  \ R_‘_ .
: * THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION -\ "y
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY Uil \
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
Not to be filled in by driller (MDE OR COUNTY USE ONLY) e
[rhrHi B
APPROP. PERMIT NUMBER GAP
PERMIT Nﬂa 4'}/ éogqé .
70 71 72 73 74 75 76 77 78 79

,SPECIAL CONDITIONS

NO'E a APPHOVING AUTHCRITIES SHOULO USF SEPARATE SHEZT IF NEEDEO -«

DENV-Permit 97 @ counTy




1 . TIME - WATER LEVEL PUMPING RATE FLOW METER CALCULATED
' (CHR‘@NOLOGICAL) Below M.P. Time to Fill - READING FLOW
. & Gal. Bucket (if used) (gallpns per minute)
2wt g [ 570 oMy ZoSer 2
350 /[ 50 2 M1 MW 30SEE. 2.
3ig £ 870 Z W ZasSlee 2
3:30 Lo 2t 3O Slee, 2

R N

PPN

Signature of Well Driller

I hereby certify that the yield test was conducted as described in State Health Department Regulations COMAR 26.04.04.07.
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' MARK BREW P & H INC ‘ FAX NO. : 381 854 8869 May. 12 28083 11:07AM P2

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

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

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is 10 be cavered until approved by the Health Department. All installations must comply
with the National Standard Plumbmg Code (NSPC, as ameaded locally) and COMAR 26.04.04 (MD Well
Construction Regulations).  { | 4} roval

(Must circle one)_Licenced Plumber »  Licensed Well Driller Licensed Well Pump Installer

Licease # and name of indi responsible for the field installation: .
Name (Print): “?A é iggl(e‘/ Vi License# 1226 ZQ%/
*A licensed in ual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed journeymaas or master plumber, pump jastaller or well driller. Licenses may be

subjected to field venﬁcauon.

Name of Prope Ownzr Telephone #: - - S 7
A l A

Subdivision: i Lot #: Well Tag #: RO
Sltc Address:

Submersible Pump gm Pitless Adapter Well Cap and Electric Condyit
Make: Make: Two piece watertight cap: i
Model #: Model#: Screened, vented well cap:
Pump Capacity pacity 7 GPM Depth: 727 (36"min)  Cap secured to casing:_ X,

Well Yield: GPM NSF approved:____ Conduit min 18" B.G.: L/

Depth of well encountered at time of pump installation: (feet) Conduit secured to well cap:_ L~
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4,
Torque arrestors or Cable guards are required — Must circle one

Safety rope, if used, attached to inside of well casmg with eyc bolt

M ‘ House Connection
Type: i PVC slceved to undisturbed soll at wall fm [

PSI: 42 (160 psi min) , - Approximate length of siceve:
Depth of supply line: 3¢ (36™ min) Sleeve caulked and sealed properly: V7

The water supply line is required to be at least tea fect from the septic tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for

approval prior to installation.

St f oo f—/?-os

Signature of oo?ﬁany representative responsible for installation

B%W%@%‘—
2/27/03 /
Date Insp. Requested: 5/ / Z ﬂ} Date Insp. Approved: .; /2 f23 —30

Inspection Data: Pitless adapter and'water supply linc at least 36” below grade
Two piece cap installed and attached to casing securely —
Elec. conduit extends at least 18” below grade/attached to cap properly _7/_
Safety rope installed inside of well casing
Correct well tag atrached properly and casing 8” above finished grade P
Water supply line sleeved adequately at house connection =
Adequate grout observed below pitless adapter =




/

SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
C 1 .ri 932 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED. /
ey - WELL COMPLETION REPORT COUNTY
S, A : FILL IN THIS FORM COMPLETELY
S PLEASE TYPE NUMBER /) 5/6 YL
. PERMIT NO.

STICO USE ONLY DATEM WEL_LDEOMPLsTED , Depth of Well FROM ‘.PERM 0 bR WELL"

MM 0o p1d ) ia_ ? 44\ 22 é E z 526 ; 54&
8 13 T 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWN_ER A/ﬂ@?fje)@x/ Ll __ .
STREET OR RFD . /%u#e/’ A 2. F [xiag / TOWN_Ef ol Lrty  MD .
SUBDJVISION O, SECTION LOT ___ /e .

¢ WELL LOG : GROUTING RECORD yes_ ne

Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GRO G MATERIAL (Circle one)
CEMENT - BENTONITE cLaY [B]C] =

&P N

cl3]
t 2

44 .

1/ BEFORE PUMPING

PUMPING TEST
HOURS PUMPED (nearest hour)

é

PUMPLNG RATE (gal. per min.) Q ¢

n 15
METHOD USED TO — -
MEASURE PUMPING RATE | [ A& |

WATER LEVEL (dlstance from land surface)

WHEN PUMPING

TYPE OF PUMP USED (for test)

I_ETTI air I:F;J piston
centrifugal @ rotary
27 27
27

@bmersible

turbine
@ other
27

(describe
below)

PUMP INSTALLED
DRILLER INSTALLED PUMP

7D
(CIRCLE) (YES or NO) @

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

PLACE (A,C.J,P,R,S,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE

(to nearest gailon) 31

PUMP HORSE POWER

PUMP COLUMN LENGTH
(néarest ft:)-.s - N .
43

CA NG HEIGHT (circle appropriate box
and enter casing height)

above
LAND SURFACE
g below /
49

50 51

29

35
37 4

47

(nearest)
foot)

o SHOW PERMANENT STRUCTURES

DESCRIPTION (Use FEET iFneck
additional sheets if needed) FROM TO bearing
NO. OF BAGS_2Z.2- NO. OF POUNDSMZ_Z»
é 20w S GALLONS OF WATER /3 2
4&| o 70 DEPTH OF GR%T SEAL (to nearest foot)
-~ i s from ft. to ft.
6/‘ NE SLATE 70 W24 £~ 2 ToP 52 53 BOTIOM 58
N EE . | : {enter 0 if from surface) L E Y
s ; ' cas,ng CASING RECORD
“ msert |S|T| |CIOL
N appropriate E
code L
P below [U;EERJ
) D
M IN Nominal dlameter Total depth
CASING top (main) casing of main casing
© TYPE (nearest inch)}! (nearest foot)
. - 60 61 63 64 66 70
E OTHER CASING (if used)
‘é . diameter depth (feet)
- H inch from to
K .:\ 2 L L : m )
S
K BN
g L J L )L )
screen type  SCREEN RECORD
) or open hole BIR H 0
s o \ S BRD [HIO]
Y /’(7 erR Ar appcrgpgate BRONZE HOLE
2570 below |P!L| |OIT|
C 2 DEPTH (nearest ft.)
NaUMBER QF UNSUCCESSFUL WELLS ;| g 2 Loy, .
yes ! 7 q L/'ZS/
WELL HYDROFRACTURED @ A 15 17 21
C, 7
CIRCLE APPROPRIATE LETTER H 2 2% 30 32 36
A A WELL WAS ABANDONED AND SEALED [
WHEN THIS WELL WAS COMPLETED c3
E ELECTRIC LOG OBTAINED R 33 39 a1 45 47 51
P TEST WELL CONVERTED TO PRODUCTION E
WELL E SLOT SIZE 1 2 3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 4 :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION' AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH) ~
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED %6 o
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY :
KNOWLEDGE from to o~
DRILLERS LIC,NO.i MW D L&Q GRAVEL PACK o S
] IF WELL DRILLED
. WAS FLOWING WELL _— ’
INSERT F IN BOX 68 68

“DRILLERS SIGNATURE
(MUST‘ MATCH SIGNATURE ON APPLICATION)

_K/D_liﬁ_a. |

MDE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)

LOCATION OF WELL ON LOT

AND INDICATE NOT LESS THAN
TWO DISTANCES
(MEASUREMENTSTOWELL) ./,Ql)'

(e”
8 ‘)/vJ K4

C

LIC. NO.1 T (EROS)) wQ
_ 2N\pRofl 4
. AL Wl//}(// 70 72 Jowet N
¢ SITE SUPER@OR (sign. of driller or jm@éyman LOG 74 75 76
responsible for sitework if different from permittee) éigﬁgopfs INDICATOR OTHER DATA
DENV-CR97 @ COUNTY
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APPROVED

= TLDUING PERKVIL T '
BP# OV IS\ A% 5(2.094-L
APP. SAN £ Q.M

DATE; [i/4loY
DESC. OF WORK: [2¥0 <3
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