PERMIT ..

o, Yo dt . SEWAGE DISPOSAL SYSTEM
g Q'%Z@ we } | A_49952-C
| } i, DEPARTMENT OF HEALTH AND MENTAL HYGIENE
N

w‘,‘\) : .\% " TIND EX ED 0 a3 ~ DISTRICT__ Sth
- HOWARD COUNTY HEALTH DEPARTMENT '\ (| \O\ ‘ | DATEALlH]ﬁA
s pUREAb O ENWMRONMENTA; 1H 3E_A ;_- ::,0 Og ~ ) DATE SYSTEM APPROVED / 9 9

YH
 INSPECTOR [/ N

Jack Fyock Septic Service = . i : ISPERMHTEDTOINSTALL X . ALTER
ADDRESs __ 13775 Triadelphia Road,:Gienelg; MD 21737 - _ PNONE 988-9270
suBDIVISION __Brookwood Farm tor I . ' ROAD 8111 Brookwood Farms Road
PROPERTY OWNER _ _ —-I&lhamsbafg—Btrﬂdefs— /}\Ja,«j 20 A N«c}cu,
ADDRESS e — BUILDING PERMIT SIGNED -
' SEPTIC TANK CAPACITY_1250 '~"~‘A(\5/II‘.LONS AND RETURNED

W

» | | 123001 80D 18] Ho3-Theé
=~ NUMBER OF BEDROOMS ___4 '

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 240 - : . 3,

TRENCHES - Trench to be 3 feet wide. 1Inlet 4 feet below oriéinal grade. Bottom

.~ maximum depth 6 feet below original grade. Effectivé area begins at 4
"feet below original grade. 2 feet of stone below distribution pipe.
LOCATION - Place the distribution box 190 feet down the.right lot line and 55 feet off
this same lot line as seen when facing the lot from Brookwood Farm Road.
Run trenches on contour towards the rear of the lot.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout
and cap to grade or above on septic tank. ‘
. ot Ay Yiape
PLANS APROVED BY Donna K.: SOe _ o . . ,‘ DATE 11/2/95 e

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) o

NOTE: 'IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) PAb L 5 - Do) '

| NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN-DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH 51-0& BERMII SIGNED

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST JRON OR SCHEDULE 35/40 PVC OR ABS

‘ PERMIT VOID AFTER TWO YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

‘NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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THIS IS NOT A PER

APPLICATION

PERCOLATION TESTING

« Y
- “ < ¥
] "HQWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : / /
. DATE 2 /y qz

TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND A '
| HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

] LSon) /AwAv w.
@NRW OWNER _[_(_5&!/4/5 ﬂJ m j Z 0 7ﬂ—W/

R 2402 A/AL, /LA/ [ D. @ WA/ §. PHONE —4+9——77H“46

SNe. Qepnk F *ﬁ‘%i\ﬁ_% ' n1eAvD
z"’ 38/ 7yao _.

ADDRESS M—L—Smn //M ' PHONE

" PROPERTY LOCATION: ' /  Nows ‘

wmmﬁbMWnaﬁhw -
s moseror At E Kt Hb. oFF RT. 216
BSt Aceee
4S

TAX MAP «——————————PARCEL 8 [

S 17 Ac. <SEF)D

TYPE BLOG. :
(SINGLE FAMILY DWELLING OR COMMERCIAL)

SIZE OF LOT

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.RZFUNDABLE UNQ o /JALSO AGREE TO COMPLY

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. EE

(SIGNATURE OF APPLICANT)

APPROVED BY . FOR . DATE

REJECTED 8Y - FOR : DATE

N

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLOING /D E @ ¢ 0 k/ # 4 (/A ﬁ: &/2» ﬁ M 7 M &{2 \S’j/%é/ ? Z |
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PERCOLATION TESTING - }
. i’ P
o 4 .
» HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 461-9933 DATE

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

{. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER S

ADDRESS d : PHONE

PROSPECTIVE BUYER

ADDRESS : - - . PHONE

PROPERTY LOCATION:

SUBDIVISION @ r@@/mﬁﬁﬂ | F R4 V‘Wié LOT NO. / /Q/

ROAD AND DESCRIPTION

TAX MAP —————————————PARCEL 8

SIZE OF LOT ‘ TYPE BLDG
. (SINGLE FAMILY DWELLING OR COMMERCIAL)

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

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

WITH ALL M.O.SH.A REQUIREMENTS IN TESTING THIS LOT. _
. (SIGNATQRE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY ' : FOR ___ DATE
HOLD PENDING FURTHER TESTS ' DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT crry, MARYLAND :21043°
) TELEPHONE: 313-2640

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.

h_Y5752C

P
J DISTRICT O
| DATE 4/4/94

PROPERTY OWNER EIRST AMERICAN. PROPERTIES OF.. MD INC
" 1751 PINNACLE DRIVE: ~ ‘ . \
* ADDRESS MCLEAN' VA 92102 4aule PHONE ; s
- AGENT OR PROSPECTIVE BUYER CARMAN ASSOCIATES -
v .P.O.BOX 122 :
aooress_ELLICOTT CITY. MD 21041 (410) 442- 1045

.. PROPERTY LOCATION

BROOKWOOD FARMS

PHONE

SUBDIVISION . = LOT NO :
B 2
| ~ N, SIDE L E '
i. FOAD AND DESCRIPT!ON IM KILN RD OPPOSITE RESERVOIR RD 3
“’., . . c ,': -t;';; ,; : ; }
‘ 40&45 ; pP-1 g
: TAX MAP . PARCI . ey ‘T—-—"’
} . iiAR EL#_ | T 2o
 szorior._ PEBLDG. YSINGLE FAMILY DWLG. 1, BRM S

N

e

]

'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 NOI

(SINGLE FAMILY DWELLING OR COMMERCIAL)

N-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING ‘THIS LOT.

TSIGNATU_R? OF APPLICANT) N
APPROVED BY ‘ ‘ i FOR_ L »L;ATE
| _DISAPPROVED BY . ?on DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING |
at PERGOLATIOR Tésr PLAT/PRELIMINARY PLAT;TFLLE ORID.# | DATE
N DEVELOPMENTPLAN/FINALPLAT TITLEOR1.D. # ' DATE 1
-~ THIS IS N'T A PERM!T
\

HD-216 (3/92)~

-
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" SEQUENCE NO.

_ C"k 2878 ) (MDE USE.ONLY)

STATE OF MARYLAND .

~ “WELL COMPLETION REPORT

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

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

NO. OF BAGS_. -

_Rock

(Circle Appropriate Box)-

TYPE OF GROUTING MATERIAL (Clrcle one) - *

CEMEN r E[ﬂ BENTONITE CLAY [B]C]
_NO.OF 506)«05 M

| GALLONS-OF WATER
DEPTH OF GROUT SEAL ( to nearest foot)

| wom[o] ‘q

a8 TO 52 0
: ] (,enter 0 if from surface) ~

. HOURS PUMPED (nearest hour)

" METHOD USED TO -
. MEASURE PUMPING RATE

-, - :' WATER LEVEL (dlslance from Iand surface)

- casing

DESCRIPTION (Use- S| FEET. if@‘;’{g,' '
additional—sheets if needed). 'FROM_ TO _bearing
5,4410 e |

g Gfeﬁy /77,"5'/4 78|65

appropriate B

CASING RECORD -

Hii

types-
insert

lclo]

,&?rﬂir [PIL

PLASTIC -

[0]T]

OTHER

2

BEFORE PUMPING

STEEL ~ - CONCRETE ‘|
" TYPE OF PUMP USED {for test)

MAIN " Nominal diameter
" CASING.: top-(main) casing
TYPE (nearest inch)t

- Total depth
_ of main casing
- (nearest foot)

I?MI |I

- 61 Ldl |

e

3

OTHER CASING (|f used)

diameter | depth ( feet)
inch- " _ffom -~ < to
il ) ST T ]

©zZ—0>»0 To>Mm

L . St SEY I )

_FILL IN- THIS FORM COMPLETELY - | COUNTY -
R IS TO BE PUNCHED _ .
IanI‘soIqu Ing ON'ALL CAHDS) | ~ PLEASE PRINT OR TYPE o "'T'U,M,BER-‘ A /—ICIq 52. Q _
i 0 USE ONLY v - - I - . —_ PERMIT_NO. ' B
- SIIIT?E Received - DATE WELL.COMPLETED o  Dapth of Well o - FROM “PERMIT TO DRILL WELL"
AR A9 s&zgﬁll@; Wlol bl Idosls|
g 13 - L. - RESTFOOT) i 8 28 29 30 31 32 - 33 34 35 36- 37
owwrsn ___Ccarman ssoa\arle\st L o o]
STREET OR RFD. T prokibond. Farm. e il .-T_OWN' mHm SRR
: Vel M "SECTION_ - .ot 4 - - o,
T WELL LOG "~ . 1 ~GROUTING RECORD. - /¥€s c 3, ' S N
Not required for driven wells -~ | WELL HAS-BEEN GROUTEQ ‘ . IE T 2

PUMPING TEST

L?_I_l
PUMPING FIATE (gal per ‘min. ) ..ng

n
Fﬁﬂl

WHEN PUMPING

EI plston - turblne

21
“other

centnfu al, - rotar ) (describe
. _g @ ry below) .
. Jet - (! S ")submersmle :

5. R L. .
” . L

. DRILLER WILL INSTALL PUMP "
(CIRCLE) (YES or NO) .

"IF DRILLER'INSTALLS PUMP, THIS SECTION

. screen type SCREEN RECOHD

“or open hole -r
" insert I—S——U I——I

appropriate

."below\ ?;’k. [PIL]

NUMBER OF UNSUCCESSFUL WELLS: _ &

STEEL BRASS | OPEN
BRONZE . HOLE

code

J—
. CAPACITY:
[O]T]

" PUMP.HORSE POWER -

'} KNOWLEDGE.

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY-

~TYPE: MWD/MSDIMG}
' DRILLERS LIC. NO y

/L. Hj / 77/4~

(nearest ft.)

" PUMP INSTALLED .~ - __ |
YES

MUST BE COMPLETED FOR ALL WELLS.

." TYPE OF PUMP INSTALLED' .
PLACE (A,C,J,P,R,S,T0) ‘ Ij ’

IN BOX 29. 29 :
HEERE
| IIIII
IIIII

GALLONS PER MINUTE
(to nearest ‘galion)

PUMP COLUMN LENGTH

'CASING HEIGHT (crrcle appropnate box

above -

~ and enter casmg height)
LAND SURFACE o
L (nearest)
EI below ; “foot)

50 51

-PLASTIC . OTHER -
yess . C l -3 ) ’
WELL HYDROF_RACTURED . Q@ Cil2] | I A
_ 12y DEPTH (nearest fy -
T CIRCLE APPROPRIATE LETTER e, » ‘
A A WELL-WAS ABANDONED AND SEALED . AR QOI?(I [ I II_-IéI SI/ T II
WHEN THIS WELL WAS COMPLETED =
'E ELECTRIC LOG OBTAINED : s 2 , r] | [ [ “ | | | | I-
" TEST WELL CONVERTED ki PRQQUCTION c &m m
P wew - 1=
|'-HEREBY ‘CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN E ¥ - l | r —[ ] “ I I - I I | |
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND . . 38, '39 . .51 -
4 IN CONFORMANCE WITH ‘ALL CONDITIONS STATED IN' THE ABOVE | N . y
CAPTIONED PERMIT, AND, THAT THE INFORMATION. PRESENTED B SLOT SIZE 1

DIAMETER

O soneen [ ‘I&%‘.‘SEST

" DRILLERS SIGNATUHE -
. (MUST -MATCH SIGNATURE ON APPLICATION) .,

: /'I L/-IC NO[ : ('XE\ : '_ J
/t\\\\WﬁMA

Co : from LT to - f
-GRAVELPACK . - . I S
IF WELL DRILLED WAS . R e

FLOWING WELL INSERT o D .

" F IN BOX 68 T .

SITE SU ERVISOR (srgn\o\t driller or journey\\n
responsible for sitework if different from permittee)

TELESCOPE LOG

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

T . (EROS) wa

74 75 76
=00
L OTHER DATA
_ INDICATOR . -

LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
- BUILDING, SEPTIC TANKS, AND /OR: :
. LANDMARKS AND:INDICATE NOT LESS
THAN TWO DISTANCES .
(MEASUREMENTS TO WELL) -

T =

W

. | CASING

_ COUNTY .
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o
pid

-wel { sito OK a/a shown “on artached 6&@40% No cordf{t

HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

¢

‘November 2. 1995

Carman Associates
P.0. Box 122
Ellicott City, Marvland 21043 .
RE: Well permit application
Brookwood Farms, Lot #1
Brookwood Farm Road

" Dear Sirs:

This office is unable to issue the above referenced well permit application
at this time due to the following reason--potential grading impacts to the
approved septic area that may render a significant portion of the area unusable.
“If it is confirmed that a problem exists with the septic area, potential-

{;,solutlons include either an off-site septic area or an off-site well location.
Process for remediation may include several steps most easily discussed through
a meeting in our office. .

If vou have any other questions or concerns. please contact this office at

(410) 313-2640. Thank vou for your prompt attention to this matter.

Sincerely,

QA-\M)LQQ\-—\

Craig Williams, Program Director
Water and Sewerage Program

CH/dks

St and stabilized pile 6f dirt. Presence ok V[ st

| o time of £pfic > - esuan— -
e ap\dm%cd’ , ?ﬁ [erm e U

Bureau of Enwronmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642 TDD (410) 313-2323 '
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EOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New. Installation v Receipt #
Replacement Date
Name of Installer Kash_o/ 7/‘1 -*AM@ IaC. Telephone 30/-295-5000
License Number (, 500 :
Certified Well Pump Installer Well Driller ‘Registered Plumber v//
Name of Property Owner a axl( B,a@r‘s : . Telephone ‘//0.'9614/9/5/0
Subdivision _Breckweo Lot # / Well Tag ¢ - - '
Site Address $/11 Rrook woed Farm Reoocl
: rul*Oh WfD Q£V75ﬂ7
Pump Motor Pitless Adapter
1. Type 1. Horsepower Qéz 1. Make lﬁxryarcﬂ
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet 3. Voltage 3. Depth __3.04.
¢. Submersible 7 a. 110 -
. Make (oo id b. 220 Z
. Model ¢ , .
Capacity GPM
Pump exceeds well capacity Yes No v//'
If Yes, is low pressure cutoff switch installed? Yes No
. What methods are used to protect the pump and electrical wiring from
vibrations?  Torque arrestors Cable guards Z Other .
Tank : Piping Well data
1. Capacity YO ad 1. Type _/ {0 PSi 1. Depth [(p5_ ft.
2. Pressure relfef . 2. Size /* 2. Yield 72,5 GPM
valve? _y¢S 3. NSF and/or BOCA 3. Static water
. Code approved ¥ﬁ§ level ft.
4. Depth of supply 4. Will water supply
line _3 ' be disinfected by

installer?

1 understand. that it is my responsibility to notify the Howard County Health
Department when the installation i{s ready for inspection (otherwise this pernit,

" is null and void).

All information given above is true to the best of

ny knowledge
: SIQnature of Applicant: /g7/

Date: ‘/ 9/ 74

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.
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NOTES:

2} .Bulding Ime ond/or Flood Zone information i subject to the interpretation of the ariginator.

3) NTT, Ino. does not certify te unshown or ded oncr h t. "l . -
4; Pmmrty markers NOT found, or guardnteed by this location.
8) Setback distance accuracy: 1'% .

or

g1
H

VS 64°307 4 o
- 0042

Ii B.RL. Information, i shown, was abtainod from existing record plat or local uqércioa and i not gugranteed by NTT, inc.

Lot 2
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' AT
N 643045 T;:‘hh .=
o . ) o _82: .
Subject property is shown in Zone C
on the FIRM Map of Howard County
Maryland on Community Panel :
240044 0041 B.Effective December 4, 1986

This is to certify that | have surveyed the property shown hereon,
being known a3 Lot 1 “‘Brookwood Farms’ -

- . 8111 Brookwood Farm Road : o

and recorded gmong the land records of. HOWARD County,
Maryland in Plat 11487 folio : : :

for the purpose. of locating the improvements thereon.

* This plat Is of. benefit to the consumer only Insofar as it is required

by a lender or a title insurance company or its agent In connection
with contenplated transfer, financing or refinancing purposes.’

# This plat 1s not to be relied upon for the establishment of location
of fences, garnges, buildings, or other existing or future structures,

¥ This plat does not provide for the accurate ldentification of prop-
erty boundary lines, but such identification may not be required for
the transfer of title or for securing financing or refinancing,
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8111 Brookwood Farm Road
~ 5th election district
HOWARD COUNTY, MD.
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