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

03-33336(

ISPERMITTED TO INSTALL [X] ALTER []

P 5/64980-D

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

SUBDIVISION:  Brantwood 2/2 ) LOT NUMBER: 9
\ ‘
ADDRESS: 3136 Argent Path PROPERTY OWNER: VR-fmc. }j,LeRy Simesown
SEPTIC TANK CAPACITY (GALLONS): | 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4 S
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 180
TRENCHES: Trench to be 2.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 3.0 feet bglow griginal
grade. 4.0 feet of stone below distribution pipe. e T E
LOCATION: As seen from the road, place the distribution box 150' down the right lot line and 50'

off this same lot line. Start the first trench 25' to the left of the distribution box, then
run (2) trenches on contour . to right rear portion of lot.

NOTES: Install distribution box in the location described to allow future use of the upper part of
_the approved septic reserve area. '

D _ R T _
PLANS APPROVED: MER  /a/27/nt @;ﬁ’g@ DATE:  12/20/01
g [} w —_—

NOTE: PERMIT VOID AFTER 2 YEARS .

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

BUILDING PERMIT SIGNED SRS
AND RETURNED #lz7l2e0> e

B001371977 FINISH DASEMENT

st [
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NOT TOSCALE = ™. TRENCH/DRAINFIELD DATA -
. | WIDTH INLET BOTTOM,
2228 _ 2" @%5’
NUMBER OF TRENCHES ¥ .
TOTALLENGTH _ 2FQ° \
‘ . | |aBsoreTiON AREA / oggmﬁ \
B + + DISTRIBUTION BOX LEVEL wag
DISTRIBUTION BOX BAFFLE ves
DISTRIBUTION BOX PORT _ A/

7

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL v~ /7

.. CAPACITY (60075 GAL
seaMLOC __Top
TANK LID DEPTH __{ 8%

BAFFLES Y¢S

BAFFLE FILTER _No

'MANHOLE LOC Front "
6” PORT LOC [ 5 ene
WATERTIGHT TEST _N o

SEPTIC TANK 2 LEVEL _N/Ar

71
CAPACITY GAL
o BAFFLES G
el BAI?&TE&
g Ve
, MAKHOLE LOC
9. 2007
Ho-IH. 26 ‘ %ORTLOC TN

/,/ ;;‘,\ f é /Z _' ROAD | WATERTIGHT TEST

' < - N - - '
PRE-CONSTRUCTION /’/ 0ty Liwpey a/;mma/ ne _atloet Vg _I80Y  LE /Z’ Loz,
z&%ﬁ // % // M 7"/”/4/;- 4.5 %r ‘4/ Vo LPrPr ﬁ.( /ﬂssz J/ Q{],Z::‘%
INSTALLATION o?/ga/ 62 (5. K, Ao Couen_.. %/Q& 0K, @

7/2///}/ f 7;// - /P’ /%’n;/{ e t 71b éé/ Vi q’o/c/ J |
P hda 1 _
* g[5/02_ -0k To cover ALL WORW ;--qo* TRENCH /NSTALLED -GRR)

7
7

FINAL INSPECTOR Jé’ . g&%ﬁi}l/ DATE OF A‘I@P;)i‘{g &T%/ 3@@(’3%&
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£ 3430 COURT 'HOUSE DRIVE

'DEPAR‘I’MEN‘T OF. INSPECTIONS, LICENSES AND PERMYTS

" HOWARD CGUNTY
..j'PERMn‘ APPLICATION

AN

Suite/Apt. #: _

: Census Tract (/( 5/ ‘Subdlwsuon

SDPIWP/Pe(mon #:

Lot' q

) Propeny Owner s Name /V Vl,/ [ '(

v ,A'-—;\j RIS }\L );( )Lj
State Z{Z Zan Code//{ i il’

Home Phone Work F’"\one 221 q )_1
Applicant’s Name & Maullng Address, {if other than stated hereon):

Address

ity _ Ly b

e oy

\ §ej“°n Area ,‘) 7 o }‘, ; * iiae { j ( ( ! ‘A - :‘;,1) b /' Lethe ;L.:";,v.x Coli g
! Tax Map Li Parcel __%{ % Grid___ste% 1597 s Lo e i
; o i o Hip e 3
. Zoning ‘\‘(' - Map Coordinates { ) ’-\ k/- Lot size Phone " " 5 o4 4 }-)L_./ Fax
Existing Use J_{ Loy A ] »";' Contractor Company A/V/ Voo bt
5 A &
Proposed Use i f:vi»l:iu Vi il I T sy
Contact P Cibiedy g Lo o
Estimated Construcnop Cost $ Iy 2 P i ' qr::ictm arsen } = el e :
Sy D ¥ Add el M Nie 2
Description of Work S \,[/ [u L/’\ AN resé_ " = - ,) / - =
a | e ’ H i Y L ) PRy
., " N { City _\ . it State ¥ le Code
TN ﬂ i / (‘[)""’ 'Q/ h“ + License No. N :
Phone Mg (w ! ,,.,A/ -Fax
Occupant or Tenant Engineer or Architect Company St
' . ! R
Contact Name Contact Person B e -
Address Address
City State Zip Code City State Zip Code
) @ . ~ ?’ ) .
Phone Fax - Phone Fax
BUILDING DESCRIPTION COMMERCIAL - v - BUILD]NG DESCRIPTION - RESIDENTIAL
N N N T ¥ .
Bmldmg Charactensucs - | ™ * Utilities ' ulldmg Characteristics Utilities
4 B ’
Height: o .~| Water Supply: SF Dwellmg"tl// SF Townhouse O Water Supply:
CE e Public ) _Depth Width . - Pyblic
; No. of stories:” Y. Private . . 1st floor: - = Private
h S BN « | Sewage Disposal: 2nd floor: : %Wsak
: . - i L. _ s i
AN — lI:;lilz'lalfe Basement: L » Private
' — Finished B O Unfinished B B

Construction type:
Reinforced Concrete
Structural Steel
Masonry

Wood Frame

State Certified Modular E

Electric Yes[ No O *
Gas Yes [ No OO . -

Heating System:
Electric O Oil
Natural Gas O .

Propane Gas o

Sprinkler syslcm. N/A O
_ Full )
Pamal
Other Suppression
# of Heads

Crawl space [J  Slab o1 rade O
No. of Bedrooms .

Multi-family dwellings:

Electric’ Yes’ﬁ a--
ERACE

Gas Ye¢s B

; its Heating System:
No. of efficiency units: B! .
No. of ) BR units: Electric' O Oil 0O,
No. of 2 BR units: Natural Gas L3~ e

No. of 3 BR units: Propanc Gas',D‘ a7

Siher i | sprinkter system:” NIA ,D/
;_‘ cnsie ’ NFPA #13D ;
Footings: — NFPA #I3R :

: Other: K
____ State Certified Modular .~ T :

Manufactared Home

ENT. F.R I)NTO THIS PRWTV FOR

/ /' " i!“/-v.»

THE UNIHRSIGNED HERERY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SIE 1S AUTHORIZFL
COUNTY WHICH ARE APPLICABLE THERETO! {4) THAT HE/SHE WILL PERFORM NO
PURPUSE OF INSPECTING THE WORK PERMTTED AND POSTING NOTICES.

N >~/u"/

I Ap[zlu‘ant 's Slgnalure ;

i

TiIIdCo»ipany

D TO MAKE THIS APPLICATION; (2JTHAT TIHE INFORMATION 18 CORRECT (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HUWARD
WORK ON TVHE AROVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS Am TCATION, {S) THAT HE/SHB ORANTS COUNTY OFFICIALS THE RIGNHT T0),

M

Print Namg

Date
Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

S ,/.‘/
/ /

b PLEASE WRITE NEATLY AND LEGIBLY b
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18:3¢ 4187955107 ey L FEEZER COING

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

Information Form for nstallation of the Well Pump, Pitl apter, and Supply Pipin
NOTE: The lastaller is'mpunsible for requesting an inspection prior to 9 am on the day of the desired

Inspection. No work is to be covered until approved by the Health Department. All instaliations must comply
with the National Standard Plumbing Code (NSPC, as ammended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 3 complete form Is required prior to Use and Oc¢cupancy approval,

Company Name: _Le g . 28c co Telephone# /1 N9 ¢ L/ o<
Address: . -

(Must circle onef Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and ot id respongible for the ficld installation:

Name (Print): ol ec L. Feezer "License#__Z |

«A licensed individual must perform the actual instaliation. Apprentices must be under the direct

. supervigion of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be

subjected to fleld verification.
Name of Property Owner'_N V_Hom ¢ .S Telephone #: MO 21~ Y703
Subdivision: __ {3y~ ar o Lot # ? Well Tag # : HO _7_({ 2 (o e
Site Address: 7
ub ible Pump Data Pitless Adapter Well Cap and Electric Condult
Make: TackcyN Make: HARVEHR D Two piece watertight cap:_ i~
Model #: 0.5~ G © Model#: goo Screened, vented well cap,_+~
Pump Capacity __ GPM Dcpthﬁv(ss mm) Cap secured to casing: ¢~ L=
Well Yield:____GPM NSF approved: ;- Conduit mun 18" B.G.: Lﬁ:

Depth of well encountered at time of pump installation: 2 8o (feet) Conduit secured to well cap;__¢~

- If pump capacity exseeds well yield, a low water cut off switch is required by NSPC 1990 Section 1784

Torque arrestors or Cable guards are required - Muse circle one
Safety rope, if used, attacked to inside of well casing with eye bolt ____

“
‘.\

ipin - Bouse Connection . ‘
%’;ﬁ_ﬂg_i.”‘ : PVC slesved to undisturbed soil at wail penctration: 8 [~ 7
PSL 1 £0 (160 psi min) Approximate length of sleeve;_® (=) .
Depth of supply line: 436" min) Sleeve caulked and sealed properly: 7. < .5

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributioa box, drainfields, and sewage reserve area, If this cannot be accomplished, contact this office for

approval pno 0 installation. .
"2@4 o ' 2/22/o02

Signature oficompany rcprcsemanv: ﬁonﬂble for installation date

r Health Department Use Only — Not to be completed by Ingta
Date Insp. Requested 41& Q:_Z (@) Date Insp. Approved: 2.-2/ G2 @
Inspection Data: Pitless adapter and water supply line at I2ast 36” below grade

Two piece cap installed and aftached to casing securely

Elec. conduit extends at teast 18" below grade/atiached to cap properly
Bafety rope installed inside of well casing

Correct well tag artached properly and casing 8" above finished grade _,»
Water supply line sleeved adequately at house connection ié
Adaquate grout cbserved below pitless adaptar
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SEQUENCE NO. —
iR ©?651 TN, | STATEOFMARVLANB | [moremnwer e soowrreoen
TR : , - WELL COMPLET!ON REPORT COUNTY }Q —
e FILL IN THIS FORM COMPLETELY . o
S PLEASE TYPE NUMBER 5/\3 /4 7 S
ST/CO USE ONLY' DATE WELL COMPLETED Depth of Well PERMIT NO.

¥ . FFIOM “F’EFIMIT TO DFIILL WELL’
Do reosyed /gl bl 5@ 250 2 g4 -
R j 13 {TO NEAREST FOOT) 28 29 30 31 32° 33 34 35 36 37
OWNER /quofu)aw (,LC- _ _ , — B
STREET OR RFD__.__ " _FIrgcn+_ #Faih m _ TOWN___ELcoF Sty .
'SUBDIVISION__{2/ AN7wled Z]Z SECTION __LOT 7 B

WELL LOG . .

Not required for driven wells

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

DESCRIPTION (Use FEET Sheck CEME _ BENTONITE CLAY E o
additional sheets if needed) FROM TO bearing 45 46 / 5 7517( ? 0 S/ N
NO.OF BAGS_/.J  NO 05 POUNDS / PUMPING RATE (gal. per min. )
e - GALLONS OF WATER __ 7. : = | wméivop useb To 3 W“’"
§/M 6(/ o S é 1 DEPTH OF GROUTOEAL (to nearest %)/ MEASURE PUMPING RATE
. SZ from. 48 TOP 52 © 54 BOTIOM 58 WATER LEVEL (distance from land surface)
&1 614/ %ﬂ/ an 4 (enter 0 if from surface) 3&
: : 2 BEFORE PUMPING ft.
mpk casmg CASING RECORD B T
types
insert Lmlzrls T t WHEN PUMPING 98 - ft
approgrlate 3 . i 52 25
code .
- below IP IL I LUI’ T I TYPE OF PUMP USED (for test) i
- ir iston turbine.
M iN Nominal diameter Total depth @alr I—Z?TI P urbine
CASING~ top (main) casing  of main casing - ==’ other -
TYFi? (nearest inch)! (near(Zt foot) centrifugal ,E rotary (describe
§ - é & L below) -
: 27 27 27
Z : .
E . 60 61 63" 64 66 70 miet /@_}ubmersible :
e - OTHER CASING (if used) - 27 27" )
L . diameter depth (feet) -
inch - from to

GROUTING RECORD

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL (Circle one)

es ’ no

cls]
1 2 -
PUMPING TEST ™

HOURS PUMPED (hearest hour)

3

OZ-n>0 TO>m

JL

3 PUMP INSTALLED o~
DRILLER INSTALLED PUMP  YES . @
(CIRCLE) (YES or NO) . .

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

SCREEN RECORD

screen type
or open hole

/ insent
appropriate BRONZE HOLE
code
. below |P L I I() T I
- 7; L33 ;‘ ., ¥ ‘i T . S ?7 ks L . )

TYPE OF PUMP INSTALLED
. PLACE(ACJPRSTO)
IN BOX 29.

- CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon) -

'PUMP HORSE POWER .

mel

NUMBER OF UNSUCCESSFUL WELLS:

an)

WELL HYDROFRACTURED

.AIyes. - n,c?)\
O

CIRCLE APPROPRIATE LETTER

DEPTH (nearest ft.)

(]

m\N

(0 &

1"

250

15 17

n
N
__\_.

wl
W

mMD$IO®W TO>»M

PUMP COLUMN LENGTH
(nearest ft. )
43

CASING HEIGHT (cnrcle appropriate box -

.~ and enter casing height)
. |_-above ‘
5 ‘( LAND SURFACE

24 26 30 32 36
A WELL WAS ABANDONED AND.SEALED. . . :
. A WHEN THIS WELL WAS COMPLETED 3 . : EI below ;2 (neggtB)St) ‘
- [E ELECTRIC LOG OBTAINED 38 39 41, 45 47 51 49 ) 50 51 -
TEST WELL CONVERTED TO PRODUCTION ) ’ :
P WELL ] E SLOT SIZE 1 P a . LOCATION OF WELL ON.LOT
| HEREBY,CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURES -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND DIAMETEH ) (NEAREST AND INDICATE NOT LESS THAN-.
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE : . -
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN - % 50 INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO. THE .BEST OF MY : (MEASUREMENTS TOWELL)
KNOWLEDGE. “from to - ’ M
DRILLERS LIC, NO.1 M~—> DO z? (/ GRAVELPACK ¢ ___ - ;L S : 0 { .
IF WELL DRILLED LS : : .
% W WAS FLOWING WELL '
“DRILLERS. SIGNATURE : INSERT F IN BOX 63 ) %
(MUST MATCA SIGNATURE ON APPLICATION) "MDE USE ONLY -
: (NOT TO BE FILLED IN BY DRILLER) E
_LIC. NO.1 __D___ I T - (EROS) W Q
S » e |
SITE SUPERVISOR (sign. of driller or journeyman L LoG - 74 75 76
responsible for sitework if different from permittee) .. (T;ié?ﬁgops : INDICATOR * OTHER DATA'
DENV-CRS7 - @ counry
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.;'/Pasé' . of P ) ,,. | Review //oﬂl/&/ Okfkgﬁ > ‘

Date /»2{/,;\7/ L0

FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST

“Well Permit No. Ho - Q4 D07

Location of property (road) Carznlt pa:}”/') ‘
Subdivision z[H Lot ¢ Block Plat Sec.
Well Driller ' :

Depth of well ___ 984" ‘ F AN
Distance of measuring point (M.P.) above ground | IZ &
Static water level (S.W.L.) below M.P. e 30,

I. High rate pu}nping -- reservoir drawdown

Time pump started 14515 ' Pumping rate 2o
Total time 39 m in,  to reach pumping water level 19 8 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 § (if used) ' (gallons per
tervals gallon bucket " minute)
l1:30 139 3 e | 20

1.9y 19% ¢ 757

12:00 - § 98 otz | 5~

12:457 fag - L 0

18070 128 | (2 5
12-4y° {98 L2 sz

1 500 1 99 R 8
P24y 118 42 ol

12 3¢ 1938 | 12 5

): 4§ - 19¢ , %3 -8
2lo0 IR Y 7

zo1 5 [9¢ 12 5
t30 19¢ N e
295 198 Y 5

HD-224

e Maspne Owner ) I oo/ ZJ,(f



;gyPaéé- - of

B i . Review
»

Date

ol o® FIELD DATA SHEET
v HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - Q4 0,07 -
Location of broperty (road) f)[‘ai/ﬁ'ﬂaj’h

Subdivision __Breaf) ‘%LLDOQ/Z e Lot 4 Block Plat Sec. "
Well priller _ Mpbert Cline. ! owner __pyrandioorel 77 ¢ B
Depth of well 750 -
Distance of measuring point (M.P.) above ground 2.9
Static water level (S.W.L.) below M.P. 21T
I. High rate puinping -- reservoir drawdown ‘
/. o
Time pump started WD . Pumping rate (ZD
Total time (D to reach pumping water level \G\b ft. below M.P.
II. Recover_y 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)
VAD EE \"2- L | %9,
t\' "‘ ‘: - ,.
1&2&\2,‘\‘7 4o
- NO =G onge e
| ' C'&@j’%ﬁk\fﬁ%
' \ OO HeErS ﬁﬁ%ﬁ =
HD-224




-

EMERGENCY/TEMP NO. IF ANY

. - 7N R —— vy R STATE PERMIT NUMBER _ .
8|1 @8 189 | seavencero. ~ STATE OF MARYLAND
ot | = PERMIT TO DRILL WELL HO -9+ - D4ets 7
please print or type : " fill in this form completely ™

Date Received (APA)
D2TE

B3

LOCATION OF WELL

OWNER INFORMATION __ - Howard |
8 MM DD YY 13 8 COUNTY - 21 ) )

- |_Brantwood, L.L.C. | , Brantwood o
| 15 Last Name 14 Owner First Name 34 23 SUBDIVISION . - 42
36 .. : Street or RFD. 55 44 6 48 50 o
- | ., Columbia, MD 21045 - . Pine Orchard - |
: 57 Town 70 State 72 Zip 76 52 NEAREST TOWN ] 71
( I}DQRI[?LEQ /CIFO':/;M TION W 139 " MILES FROM TOWN (enter 0 if in town) 173 2 — M Ll

. L _Roper o 1ne M D ] o 77 7
‘ Drillér's Name 76  License No. 81 Bl4
. 1 2

| . Cline & Duvall, Inc. | DIRECTION OF WELL FROM l Argent Path |
}L ~ Firm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30
f . | 8093 Hl 1 lmark Ct o s ?T‘edeY‘lck MD 21 704 | E ON WHICH SIDE OF ROAD NQ@T‘H
» ddp, (CIRCLE APPROPRIATE BOX)
| /ﬁﬁwf re @&»ﬁ az//ca/aa | Ruicic
‘3 Slgnature Date 35 37 @f
} B| 2 WELL INFORMATION 5 DISTANCE FROM ROAD
| 7 2 APPROX. PUMPING RATE ————— -
F _ (GAL. PER MIN,) 8 300 12 ENTERFTORMI 38 39
: AVERAGE DAILY QUANTITY NEEDED 8-9 TAX MAP: E__ BLK: ______ PARCEL _____
} (GAL. PER DAY) 14 20 B

~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

IIL/IQLU[Mﬁ/ 2o. /457914674(|

@ IRRIGATION
'FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘COUNTY NAME COUNTY NO.
- IRRIGATION . STATE :
' SIGNATURE INSERT S —>
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
o B - DATE ISSUED
;; [P] PUBLIC WATER SUPPLY WELL WKW 2 / 2 ‘? (p /
‘ : i O SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING ) < DD " c
Nt S« 2 000 GRD 520 o000
GRID
GEO-THERMAL =5 e 7 &5
: " SHOW MAJOR FEATURES OF
BOX TEWELL — o
© APPROXIMATE DEPTH OF wett L 290 | eeer W?TH&AEO)?A E WEL
) 24 28
: SOURCES OF DRILLING WATER
NEAREST
APPROXIMATE DIAMETER OF WELL 6 |NECH s 1. wel
. 2,
METHOD OF DRILLING (circle one) 3.
BORED (or Augered) JEITED ' Jetted & DRIVEN
30 AIR-ROTary " ¢AR-PERcushion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE - REVerse-ROTary DRive-POINT FRC')M THE MAP HERE

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 i
=

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
l FOR POLICY ON STANDBY WELLS

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
@ THIS-WELL WILL DEEPEN AN EXISTING WELL :

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 = . = - 52

B - ‘Not to be filled in by dnller (MDE OR COUNTY USE ONLY)

Hﬁqgef\ C%

APPROP. PERMIT NUMBER

z»—*““

'
g _ 820

N 520

DRAW A SKETCH BELOW SHOWING LOCATION 6F WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVEY,
DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION N

o

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97







PPLICATION

PERCOLATION TESTING : A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 : DATE %j//_ﬁ//
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNERL_?_EL F 7 At \ \.

ADDRESS ___ PHONE
AGENT OR PROSPECTIVE BUYER L.MN)\ Mw k@‘i{\ V\,7 \S—vx C - C/O X \ YA te—b\m&
. . E \ \ { Qo*\'\‘
ADDRESS S 2 Y3 (?«z/*\amﬁj L-»o-we C . Sr\_“ PHONE J(2-%Fo0%
Aoy 2
PROPERTY LOCATION: : ,
SUBDIVISION Y: Q,U\a.l P YopouXi, ' LOT NO. 3 ; j 4 3 .

ROAD AND DESCBIE’T‘]ON Q * ' Z‘k{ . ’i tol \\.7 Q VA4 * 2y Q(k

TAX MAP /{n X238 pppeas 34X 63 S
sizEOFLOT___ | aeve X /- TYPE BLDG. S ¥ b

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE /j& ClRCi STANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT.

4 (SIGNATURE OF APPL!CANT)

" APPROVED BY : FOR DATE
" DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR L.D. # . : DATE

SIME DEVELOPMENT PLAN/FINALPLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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NOTE. This fot oppears to lie in an area clossified as Zone C,
area of minimal flooding, as shown on FIRM MAF of —_—
Howard County, Maryland, Community FPanel/ Numbers -
24004400168 & 228, Fonels 16 & 22 of 45, dagted
December 4, 1986. ,
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Marrreramce Easarment

CONSUMER INFORMATION A

i

i

1. This plot is of benefit to the consumer only insofar as \

it /s required by o lender of a title insurance company }
or its agent in connection with contemplgted tronsfer,

financing or refinancing purposes; ;

2. This piat is not to be relied upon for the establiishment v 21— /
or location of fences, garages, builaings or other existing X SCALE, / =30

or future structures;

3. This plat does not provide for the accurate :dentification :
of property boundary lines, but such identification rmay 1
not be required for the transfer of title or for securing i
financing or refinoncing.

PSS S

NV |

Pigt Reference. PLAT NUMBER 1471817

E
VOTES I
, NoTe - CLARK « FINEFROCK & SACKETT, INC.
SURVEYORS CERT//L—/CA TE 7. The ".t setbuck distance gccuracy = 7’ ENGINEERS . pLANNERS R SURVEYORS
/[ hereby certify that a field survey of ttus property : ’ 7135 MINSTREL WAY e COLUMBIA, MD 21045  (410) 381-7500 BALT e (301) 621-8100 WASH.
has been mode under my supervision for the purpose :
of locating the improverments shown hereon, ard tra! ) DESIGNED LOCATION DRAWING ) SCALE
they are located as shown. . S/3 6 A}?gr[{:)\j 7 AT/ 17 = 50
4 L a
.: DRAWING
» ORAWN BRANTWOOD
e 2 ~ AKWE SECTION TWO — AREA TWO
DATE ’ LOTS 1 THRU 16 AND PRESERVATION PARCEL ‘G’
N K , CHECKED A RESUBDIVISION OF PART OF “'BRANTWOOD-SECTION ONE JOB NO.
oN W SO : NON-BUILDABLE BULK PARCEL "'E”
o s Mgt N 1 117
’i’f‘r[,’ffé&f(-“ ' PAS THIRD ELECTION DISTRICT — HOWARD COUNTY, MARYLAND 99
’u’.'j."n“‘ ; DATE FILE NO.
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»

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
3430 COURT HOUSE DRIVE
N ELLICOTT CITY, 'MD 21043° : ' .
MITS (410)313-2455 INSPECTIONS {410)313-1810 -
UTOMATED INFORMA’ﬂON (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION

-~

PN

Phone

Contractor Company

Contact Person

Address

City v "~ " 'state | Zip Code
License No. )

Phone D Fax:

Engineer or Architect Company

Contact Person

L Address

Zip Code City __ State Zip Code

Phone

BUILDING DESCRIPTION COMMERCIAL - BUILDING DESCRIPTION - RESIDENTIAL

Utilities Building Characteristics : ' Utilities
Water Supply: SF Dwelling SF Townhouse O - Water Supply:
Public Dept © . Width Public
Private 1st floor: DR . Private
Sewage Disposal: 2nd floor: ’ ' Scwage D!‘sposal:
Public:.

Public Basement. SRR o
Private . ' o . _v[_anate o

_— : - Finished Basement (J Unfi mshed Basemen ) o
Craw! space (J Slabon GradeD . Elecmc Yesd No D

IS]ectrié ‘Yes O NO O No. of Bedrooms

Gas YesO No O - :Gas : Yes -No O
o ‘ » Multi-family'dwellings: : o 'Heatm S stem
Heaing Sysem: | o o™ s,
Electric O .0il O _ No.of 2 BR units: - § Natural Gas - J&" .. -
Natural Gas O . No. of 3 BR units: . Propanc Gas D
Propane Gas O | T o e
Other Structure: _qp . o '- .- IR ASpnnkler systzm - N/A D/
Spnnkler system NA O Eoon,n s_"'-‘A ' - — - NFPA #13D.
. Full S  Reet ____NFPA#I3R
" Partial ' : 5 — Other: -
____ Other Suppression ‘{ - State Certified Modul’ar Dl
- . # of Heads ) i Manufactured Home™: . '
mmmslammEBY canESANDAQREEs A8 Fou.ows (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION 1S CORRECT, (3)1’HAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

APPLICATION (5) TH. 'SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

OUNTY-WHICH ARE Am.xcuau; THERETO; (4) 'THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS
3 mnmrosso ms#g:rmomzwonxmmrrwmmmonoﬂcss B

”,

X L . Date - '
@ @Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY v
.. »* PLEASE WRITE NEATLY AND LEGIBLY LA .

¢ : N




