wl4)ac | | |
pm (/‘O Y | - : _ |
s ~PERMIT  reasen
w el ar)uﬂ'!m@ - . . SEWAGE DISPOSAL SYSTEM . A 499521

'DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
" DISTRICT__ 5th

HOWARD COUNTY HEALTH DEPARTMENT . M, ?ﬁf ‘ Z ' DATE_S “30 9L
BUREAU OF ENVIRONMENTAL HEALTH
- DATE SYSTEM APPROVED __ 4,

R ‘NDEXED INSPECTOR WM%%

Jack Fyock Septic Service - : ' _ISPERMITTED TOINSTALL___X _ ALTER

ADDRESS 13775 Triadelphia Road, Glénelg, Marylandv 21737 PHONE 988-9270
suBDIVISION __Brookwood Farm LOT 13 ‘ROAD 8122 Brookwood Farm Road
PROPERTYOWNER‘ - : Williamsburg Group L.L.C./)%ﬁy/;s V,p////)”

ADDRESS

SEPTIC TANK CAPACITY _1250 __ GALLONS BLDG. Pir.t onifie

NUMBER OF BEDROOMS ___4 . W% LIPS OS5D
el

280 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
. depth .8 feet below original grade. Effective area beglns at 4 feet below
' original grade. - 4 feet of stone below distribution pipe.
“TOCATION - Place the distribution box 140 feet down the left lot line and 85 feet off this
. same lot line as seen when facing the lot from Brookwood Farm Road. ~_Run trenches
. on contour in both directions.
NOTES . - No trench to exceed 100 feet in length. ' Provide 6' — 8" diameter cleanout and
cap to grade or above on septic tank. &//b/ e ok At

\
PLANS APROVED BY ' Glen Savage paTE__ O
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 (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) PlAdy D e rrprso ade
6L0G. PEKw SiGilveo |

BN BERIRNED £ 20 T
/300/00 7’6? e

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON 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 m mm mmb >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES AND RETURNED 5/%/°2 |

‘\ Boo |34 588 DerAcHED ErARAEE
N\ *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ~NQ
\\ HD-260(6-90) *CALL 461-9833 FOR INSPECTION OF SEPTIC SYSTEM. | N

~
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INDICATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LINE B | —— /- it 2 ‘
| B"ﬁ@fﬂﬂfm . I —> 7;4/%/&& 4 ‘
SEPTIC TANK LEVEL. | 250 . CLEANOUTS §fi’” ' , . ‘
DISTRIBUTION BOX LEVEL __{evel _ ,
DRAIN FIELD/TITLEDEPTH ___§ FT. . TRENCHWIDTH__ % 3”" INLETDEPTH___ & FT.
2 .
EFFECTIVEGRAVELDEPTH & FT.  TOTALLENGTH (294 /ZFT. ﬂ:ﬁ&’@’/ . | | |
NUMBER OF TRENCHES E {NE SIDEWALL/BSREGM AREA /2D sa.FT. . i
DRYWALL INSIDE_DIAMETER i} T EFFECTIVE DEPTH BELOW INLET FT. ‘
ABSORBENT AREA sQ. FT.

 REMARKS: /fmm@»mﬁ S7, I N . &3615%%% iﬁ%f %/4/4 |
N/ mej; fﬂ/ﬁ{%[ MHnQ Tk geds Wi&%d$w %/%«o%//%

ammamafmmmma T

"\‘DATESYSTEMAPPROVED é;/% /ﬁ%’ __ INSPECTOR: %ﬁ?

A




APP

LICA

PERCOLATION TESTING - A_SGR5ZT
E . A P
 HOWARD COUNTY HEALTH DEPARTMENT ) . DISTRICT 5
' BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4/4/94
 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.
PROPERTY OWNER TERICAN. .;.RDPERTTES—GF—“\INC— ey [/ o) /,,,M @,Am/ .
) 1751 PINNACLE ;DRIVE:~ ‘ ’ PR .
ADDRESS McLEAN - VA 92109+ - PHONE s~ = :
AGENT OR PROSPECTIVE BUVER. CARMAN ASSOCIATES . . v
‘P.0.BOX 122 - R
Aooaess ELLICO'I‘T CITY MD 21041 PHONE: ~('410) 442‘1045'
PROPERTYLOCATION o L - ; A/EIA/ LoT /?
SUBDIVISION'.‘ BROOKWOOD FARMS o 1 B LOT NO, ; 14
ROAD AND DEBCHITION RD. 0S LTE-RESERVOTR-RD-
TR & '.gflél.?— /g;oobbuuocq /Zo.,qm /QaM
“TAXMAP_ 40845 'éAné'EL# P-1 .. : . ) S ’/D - ,Ll lgﬂmj
sz o o1 SRR A SR ' m:sawe. SINGLE FAMILY DWLG. = |

T SR ?.
ES N S

(SINGLE FAMILY DWELLING OR COMMERCIAL)

.5(, . .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS AC EPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLYUNDERSTAND THE

FEE COI\NECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDEFI ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH_ALL M.OTS.H.A; REQUIREMENTS IN TESTING THIS LOT.

(SIGNA‘?UHEPF APPLICANT)
_ APPROVED 'IaY . : | o FOR . oare
DISAPPROVED BY / FOR DATE
HOLD PENDINé FURTHER TESTS
neXéons FOR I’(EJECTION OR I‘q__qﬁo_mé - :
PERCOUITION TEST PL'I\'T/liIFiELIMINARY PLA'I' ; TI'II.E ORID.# | - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # - DATE

WD2t6(@2)

A PERMIT
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401,43 "R 2 CAD =/17500" L=134.0¢
p ——— " S42°30°00"W A
L=91.00 1000 J62.00° @ ‘ @
LA | 175.00° S o R=122500" L=142.12
-00 L=92712" |L=50.00
60’ B,
0 RL
v .
R R N 60" BRL
& < Il S
gl |a : s IS8 « Rz
N) of [V: § NS ‘
ml i3 LOT 14 By 9 Lor 13 . . LOT 12
~ . o o
51,722 SF 45,191 SF -~ =~ 43,132 SF
, o

1‘75.77' 187.63" o
763.00° —
—

537"07’25'WA : ‘ | ) o - | /

PARCEL A

/
-~ X
-~ rPUBLIC

“~ 20" STORMWATER MANAGEMENT
" ACCESS EASEMENT -




4

greol

Ocpy of Si

L )

#

7 Septric Areas Showr
rPer Recara Flots
#7518 aro 7519

Pr




B PSE o . THIS REPORT MUST BE. SUBMITTED WITEIN,

cl1 2871 SEQUENCE NO. | STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.
) (MQE USE ONLY) . WELL COMPLETlON REPORT, ok :
R " FILLIN THIS FORM-COMPLETELY *~ - - [ COUNTY."
(THIS. NUMBER IS TO BE PUNCHED ~* -~ - oo PRI . LETELY
IN COLS. 3.6 ON AL CARDS) s PL_E/_\SE PRINTORTYPE.. ~ ~ - | NUMBER - A’-JQCTS')'Z_T
ST/CO USEONLY | - I - - PERMIT NO.

DATE Received | DATE WELL COMPLETED " S Depth of Well _ o ' FROM “PERMITTO DRILL WELL”
LI l/l/la'llZI7LST Iﬂrll o lvlol-lal4 -lolggt;
T 13 . cT e (TO NEAHEST FOOT) 7. ° 28 29 30 31 32 33 34 35 36 37
Jowner_ : (7H man A‘S")()leHPﬁ I SR

. ast name n . .~
.} STREET OR RFD__ BrocKwood roxm Q@ ~ TOWN __ .ru.Hon - . .
|'suBDIVISION-___ ’PJrooKUoood mm - SECTION DR ot 1% S
) B WELL LOG R . o0 GROUT'NG RECORD . A’ no c ¢ 3 q1 . o - .
— o WELL HAS BEEN \GROUTED . lod e
Not required for drlvep T_Ne!ls . ! (C|rcle Appropriate Box) - ‘ T v2‘ I PUMEING TEST
PENETRATED: THEIR COLOR, DEPTH, TYPE OF GROUTING MATERAL (Cicoonef Hours PUMPED (rearestow) -+ (S]]

- . ! nearest. our

. © THICKNESS AND IF WATER BEARING -  CEMENT > . BENTONITE CLAY. ‘

e - . A A .
DESCRIPTION (Use - | . FEET. .f"r&%_?‘ér ‘NO. OF BAGS /.1 - 1l q "NO. OF Lf)UNDS [Zg,, : ,PUMPING RATE(gaI per. m|n) ﬂ....
ad_dmonal sheetjs if needed) | FROM|. . TO bearlng GALLONS OF WATER _- 1 . . o .

R e B | oeptHoOF GROUT SEAL (to nearest foot) - -"_METAQSQEU%BJIQG RATE 5 " /@7& ,
I '9 R B 93 S f’°’"[0] bl ‘°[é|0| S |® ) waTeR LEVEL(dtstance sfrom.land surface) S
N Sﬁ ] d 1°7 , v TO(enterO:f from surface) TYCH ° 8- ‘BEFORE'PUMPING "II‘-. t ’

g 2 | éasing .- CASING RECORD * - - R S o
153 |9¥5| . 7~ types o Tald TRTA1 . S
GK”V”/’ Cﬁ b b ) imsert .Ll-_lsi 7] "[cio] Ol | when PUMPING ’ ft.
ﬂ /6 I DR B [ -appropriate | . .STEEL" "~ CONCRETE . 2 .25 -
ocC : code.’ /. , . : R N
| - below [PIL] [OTT] | ‘vvee oF pume USED(for test) SR o
T PLASTIC . OTHER - N

' . — — l__A—_|a|r - piston . turbme
DS T B DR : C'X'QIIIEG Nominal diameter  Totaldepth - - | ~27: = - other
A R . - ’ ) -top (main) casing . of main casing 1. ' 1

I RN | . TYPE (nearest mch)‘ (nearest foot) ‘ centrlfugal . rotary . gjeelg%'be
[sIH el 71T
560 61 - - 70 1 -je L @ _ |
I OTHER CASING (lf used) . | T F : — ]
18— d'f;“cﬁef 'fr;:mh (_feett)o - pump INSTALLED =
-5 B R 22 | DRILLER WILL INSTALL PUMP YES @
s. = SN | (CIRCLE) (YES or NO), —
t R )
N G L e , | IF ORILLER INSTALLS PUMP, THIS SECTION - :
| » — ] MUST BE COMPLETED FOR ALL WELLS. .
~ screeh ?‘,pf SCREEN REC@RD R “1- TYPE OF FE:UME }quSTALLED o D ‘
oropen hole reTs1 BTal - “PLACE (A,C,J,P.R;S,T,0 :
. I:SEH gﬂ LBBESQ ’ I_HO—PIE%J O IN BOX(29 . ) :
» A TEEL A

1 ' ' o (ee) BRONZE - . - HOLE gﬁfﬁg;\g PER MINUTE .....

Lk : - \ below . IP | L I & T} (to nearest gallon) . 35

-l NUMBER OF UNSUCCESSFUL WELLS ‘ 1. A PLASTC - ': OTHER- | pUMP HORSE POWER -....

b - . : - o . ‘5 o K a1

N | WELL HYD‘ROERACTUR‘ED”: ) (j c |'-2 : » R | puwe COLUMN LENGTH

1. . : 1 2y 7 DEPTH (nearestft) e (nearest ft ) -...

T CIRCLE APPROPRIATE LETTER o E, : | G HEIGHT (C,rcle a '
- : N ppropnate box
A A WELL WAS ABANDONED AND SEALED . ;2: 'tf ag - lﬂé—r I I “3'4/.!51 I " ‘and enter-casing helght)
WHEN THIS WELL WAS COMPLETED g )|/ above ) -
| E’ ELECTRIC LOG OBTAINED - 2| [ 1] | IJ | | ] | | % .. - - LAND SURFACE eares
- — - L " : . (nearest) .
P rest WELL CONVERTED,TO PRODUCTION o E belowy . @j ks
i 1 HEREBY CERTIFY THATTHISWELL HAS BEEN CONSTRUCTED IN-.. :'a l [ I I [ J | I l J 49 ' N OF WE SOL;; —
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"AND | E 38 39 - LOCATION OF WELL ON L o
E‘AS%EZ%‘SMT?SF?S.TW'I\RSL#H‘;?“PATE‘?S?O%’{}I%%L”J§§s’éﬁ$¥§ " siotsizer SHOW PERMANENT STRUCTURE SUCH AS
S — : *_ BUILDING, SEPTIC TANKS, AND /OR .
EESS\;[‘EI!)SGé\CCUHATE AND' COMPLETE TO THE BEST OF MY . ‘DIAMETER - (NEAREST ‘ 7 - LANDMARKS AND INDICATE NOT LESS
7 : T ;OF SCREEN . lNC,H;) I B THAN TWO DISTANCES . i
TYPE: MWD/MSD/MGD . RN (MEASUREMENTS TO WELL) - .
.DRILLERSLIC NO.L_ '/ a1 " fom - to. ' S
/ GRAVEL PACK - . S
IF WELL DRILLED WAS - ' B -
%’/‘4///‘ MM 'FLOWING WELLINSERT -_ : D 2k
DRILLERS snGﬁATURE T F INBOX 68 R L L N
(MUST MATCH SIGNATURE ON APPLICATION) VIDE USE ONLY - > g? . ! R
Q ‘7 (NOT TO BE FILLED IN BY DRILLER) : P T Y
LIC. NO{ T . - (EROS) oW - g
o : : S 7475 76 - bl %
QMNV\&\\ wak ] =1 LTIl -
SITE SUPERVISOR\(Slgn of drillengr |ourneyman TELESCOPE - LOG 'OTHERDATA_ )
responsmle for sitework if different from permittee) . | CASING. ~ ""INDICATOR : B 3
T .~ . COUNTY 2 @
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| NOTES:
! * 1. Sstback distance accuracy = 1’3

2.Q=Rebar ¢ Cap

RESERVATION

, . 77—
537°07'25"W 72 LoT /4

L\ [__07— /3
45,19/ ’ N

LOTS 1 — 17 AND.
PRESERVATION PARCEL “A* -

STH ELECTION DISTRICT
HOWARD COUNTY, MARYIAND

Wall Check + 4=11-9G
Top of Wall Elev,:458.8
Frnal ! 7-17-96

50(//7::/:2/‘7 Survey ! 7-/7—96
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" DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
- 3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS {410)313-2455 INSPECTIONS (4101313-1810
AUTOMATED INFORMATION (410) 313-3800

Building Address g, /D? YDOkft'U?T?/V/( l‘ﬂ/LIW Q
_F[ ,L?;h?’)’\ M D 207159

SDP/WP/Petmon 0o

Subdivision ECQ p& v c,z [ ;ZZ'{I/‘

Section Lot I 3

Tax Map é( Parcel / Grid 6

Zoning RﬂDgO Map Coordmates /gé Y Lot size [, 0346

Suite/Apt. #:
Census Tract {05/ 0 L

———— A L es—

Area

HOWARD COUNTY
_PERMIT APPLICATION -

PERMIT NUMBER

DO 6SIE
Property Owner's _Name_ Di \\01’\ e
Address %)a} Bvokwock Faam Road
City PL\,U/{’D’N State Mbﬁp Codem

Home Phone Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon)

G\ Gt vop
Sot e dwo

Phone Fax

SFD

Existing Use . :

Proposed Use (O 7~ T @ A1
Estimated Conétruction Cost $§ _° I ) QZZ D
Description of Work S

f&om) gara,%

Contractor Company GO(AU‘{’{?WDP CWSWGHWV
Contact Person GI” (‘5’ML¢? :

Address 1555 E‘i’f/& Auaiiey 12 M@
eyt @t Can  state UUD zip code M

License No. _YGHoT .
Phone L0 -77-S8%9  Fax Y3535 Gloloq

Occupant or Tenant

U 0/\/

Contact Name

Address
City State - Zip Code
Phone ' Fax

BUILDING DESCRIPTION - COMMERCIAL

Engmeer or Architect Company M S B’LO’TA(VL S [we
Contact Person 1200 ALNS

Address 5] D Gl ‘}(()/([;)«L{" /4’)*6

city @Y e41 %U/U/VT/ State M_,é Zip Code_HOle |
Phone 0 - 7pl - 31eSD ' Fax Y07 Ty~ 0%

BUILDING DESCRII’TION RESIDENTIAL

Building Characteristics ‘ Utilities
Height: Water Supply:
‘ o ___ Public
No. of stories: __ Private
Sewage Disposal:
. ____‘Public
Gross area, sq. R per floor: _____Private

-

Electric Yesd No O

Use group: Gas YesO No O

Heating System:

| Electric' 3 Oil O °
- Natural Gas O

Propane Gas O

Construction type: - .
Reinforced Concrete
Structural Steel

Building, Characlenshcs Utilities

SF Dwelling SF Townhouse [
De :{K

Water Supply:

Wldlh Public
ist floor: Private -
2nd floor: Sewage Di'sposal: :
Public
Basement: < — Private

Finished Basement ] Unfinished Bascmen(D
Crawl space O _Slabon Grade O
No. of Bedrooms __

Elcctric Yes No O -
Gas YesO No O

Multi-family dwellings:
No. of efficiency units:
No. of | BRunits:___
No. of 2 BR units:
No:'of 3 BR units:

Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Other Structure:

N/A O

Masonry ‘ ther St Sprinkler system:
Wood Frame Sprinkler system: N/A O {;Dmin 5}"' : . NFPA #13D
' Full nes NFPA #13R
Roof: aee—
Co Partial __Other:
State Certified Modular ____Other Suppression __ State Certified Modular
- _#ofHeads Manufactured Home

TIE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 15 AUTHORIZED TO MAKE TINS APPLICATION; (2)TUAT THIEINFORMATION 1S CORRECT; (3) THAT HIJSHIE WILL COMILY WITEH ALL REGULATIONS OF HOWARD
COUNTY WHICH ARE ATPLICABLE TIIERET®, (4) THAT HIJSHE WILL PERFORM NO WORK ON 111 AROVE REFERENCED PROFERTY NOT SPECIFICALLY DESCRIBED INTIHS APPLICATION; (S) THATVIE/SIE GRANTS COUNTY OFFICIALS THIE RIGIT 10

ENTER ONTOTHIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITEED AND POSTING NOTICES,

A 1/;Iir:anl’s Signarure

UL S - Havml’mw

Print Nnme

%o\ozr

A ) (ﬁc)" ~ Date
. 6' b/b Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
D ** PLEASE WRITE NEATLY AND

y

BLY. **
T S




