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£ PERMIT
%, 5,46" 5 P 5073
R }o' R SEWAGE DISPOSAL SYSTEM A 432089

7 _ A :
an DEPARTMENT OF HEALTH AND MENTAL HYGIENE sen
- o | DISTRICT ___ 4t
-« INDEXED »
HOWARD COUNTY HEALTH DEPARTMENT DATE_& -/2-98~

BUREAU OF ENVIRONMENTAL HEALTH /S,S\} {(ﬂ (
e )

sov9gsx  313-2640 DATE SYSTEM APPROVED & /A 3/ 9.5

INSPECTOR &, SAVAGE

Barnard Brothers ‘ ISPERMITTEDTO INSTALL_X____ ALTER
ADDREss 16012 Brittle Branch Way, Woodbine, MD 21797 PHONE (410)‘f89—7621
suBDIVISION__Lisbon Estates Lot 7 RoAaD 1636 Brittle Braﬁch Way
PROPERTY OWNER Barnard Brothers_Cons t-ruc—glon—CO—’—Inc-.
e & Saee App Leaalfa
ADDRESS - |
SEPTIC TANK CAPACITY __ 1500  gALLONS
' 5 % a5y
NUMBER OF BEDROOMS ©%° g% mﬁé{, Lo SAa ag
210 SQUARE FEET PER BEDROOM v - » BERMIT SiGNEL
: , z mg' URNED /2 -i3-94
LINEAR FEET OF TRENCH REQUIRED __350 o : Seriad I €329 19

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade, Bottom maximum
depth 6 feet below original grade. Effective area beglns at 4 feet below
original grade. 2 feet of stone below distribution pipe,

LOCATION - Place the distribution box 80 feet from the 228.57 feet lot line and 120 feet
from the 687.02 feet lot line. Run trenches on contour in both directions.

NOTES - No trench to exceed 100 feet in 1 th. Y- 8" di
cap to grade or above on SeDtlg tgg PQ%S}%? qﬁi 8 dlameter cleanout and

PLANS APROVED BY __Amy McMillen/Mark Rifkin . . ' REVISED DATE 5/16/95
COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY GOUNClL 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) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFOHE AND AFTER PLACING GRAVEL IN TFlENCH(ES)
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 SEPTIG TANK MUST BE CAST IRON OR SCHEDULE 35440 PVC OR ABS DG PERMIT BH
| oNos , AN, RETURNED
PERMIT VOID AFTER TWO YEARS _ A ﬂ% -

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.
7%‘ W/ >

T 2T

*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINA{/B@ROVAL ONTH / ERMIT
HD-260(6-90) - *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

b8
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
BRIFLE BRANCH AL

1500 gal |
DISTRIBUTION BOX LEVEL Ok ba )4(/(’ /S 1N

SEPTIC TANK LEVEL
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TRENCH WlDTH = :S FT. INLET DEPTH ﬁ i FT.

DRAIN FIELD/TITLE DEPTH Lz FT. 55a
' L

EFFECTIVE GRAVEL DEPTH 7. Fr TOTAL LENGTH @% ®45@ 45 FT. 3 38y’
NUMBER OF ThENCHes v _ONESISEmAEL/BOTTOMAREA /€2 sa. FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET ___ &~ FT.
ABSORBENT AREA SQ.FT.

REMARKS: _©-22-95 pr 40 _goVcy Lrenehes / A ¢ 3 and fmm /)OLLS& ‘o

Sank At G -23-9S TRE < Y - 0k

_OR TS Corezy Do scz, LE
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AL ""% H@&s DJISVZV 0@ 9’/39" &Mmf/ﬂ%/n Loy WEL a&wzél J‘MM@%?, sE /%ﬁz«/

DATE SYSTEM APPROVED

Bt Mowd Tt es OMJ7 #ﬁ? 79’%/’ INSPE/CTOR P aDv-p
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STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT ‘ L : .
'ENYIRONMENTAL HEALTH SERVICES : . ) : , . DISTRTCT .
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 . : Lo , ‘ D)t - 82

TELEPHONE. 992-2330 . S ) ) DATE

TO:  THE COUNTY HEALTH OFFICER . ‘ s |
| ELLICOTTCITY. MARYLAND  * , o oo o ' S :
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
AROPERTY OWNER Lawren-ee—B%umbqu /Chart es«‘.:‘»nouf.f eEM ?/'275 6;49#06/211
2909 Old Court Road, Baltlmore 21209 5%4-9369 /@EQZZKé/

ADDRESS PHONE
PROPERTY LOCATION: ; R e Néﬁ) 7
SusowsioN BLUMBERG Lots 1 through 15 _ Lo ho. ,/’/

East of S.R. 94, .5 miles south of Rt. 144 1ntersectioh

ROAD AND DESCRIPTION -
with S.R. 94

(o6 Fotte Bomed )

SIZE OF LOT 7.66 Acres

(S.F. Detached) 4 BR -
(NUMBER OF BEDROOMS)

TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECO_ME 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 MOSHA. REQUIREMENTS IN TESTING THIS LOT. ZWW //ZC‘/ ¥ éﬂ/ %%M g %264/\,

L /" (SIGNATURE OF #PPLICANT)
Apﬁnovso 8y’ yW ' - FOR /ﬂé’?l(/” o . DA:,E Z')‘Y/ 5’3’
R.EJ'ECTED By 2 ' v FOR S DATE
HOLD PENDING FURTHER TESTS .. | - DATE ‘

REASONS FOR REJECTION OR HOLDING
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‘.SO‘IIL PROFILE
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
) ] ) . PRE-WET . TEST - 1” DROP
DATE TEST NO. DEPTH START _sToP START sTop - | TIME
7509 I C 1137- cond o 3.5 Mo - fome Smerured | Spale | -
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L APPL IC D

: - : SEWAGE DISPOSAL TESTING o
S ’, . STATE OF MARYLAND DEPARTMENT or HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT » a . - - _ o - . -
EN IRONMENTAL HEALTH SERVICES .~ .~ o SR DISTRlCT — ‘ -
" p 0 BOX 473 ELLICOTT CITY. MARYLAND zn043 . R o S . 7_1.0’_9?/-_._ . ‘

TELEPHONE 9922330 _ , o o T T U DATE.

\
J
) ELLlCOT‘T crrv MARYLAND ’ ) : : : . , ‘

I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT ©OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

"ff#WHWON“ﬂ Lawrence Blumberq/Charles Snoquer
5 ' 12909 Old Court Road, Baltlmore. 21209' 574 9300

" ADDRESS : PHONE

Sl
1 :

'PROPERTY LOCATION:

BLUMBERG Lots 1. through 15 o e 9
! _ . —

 SUBDIVISION

: Row"“obgscﬁmw East of S.R. 94 .5 mlles south of Rt. 144 1ntersectlon
. N B B Lo w1th S R 94

C \
o

C . SIZEOF LOT e | 7.66 Acres - e auos-(S-F. Detached) 4 BR
N N {INUMBER OF BEDROOMS)

THE SYSTEM IN.S"TA'\LLED UNDER THIS APF;LICATION IS AccsgnaLE'bNLv_UNm PUBLIC #ACILmES aEcout AVAILABLE. I FuLLv' UNDERSTAND THE

FEE CONNECTED WITH THE FlLING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES l ALSO AGREE TO COMPLY

(SIGNATURE OF AP

LICANT)

APPROVED BY " : - PR S omi»

REJECTED BY | I PR . mw

HOLD PENDING FURTMER TESTS i : ' _ - : e —— DATE_
t i

'REASONS FOR REJECTION OR HOLDING
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SEQUENCE NO.
(DP USE ONLY)

.f“«ﬂ

[T 2255]

,,(THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS) -

EMERGENCY/TEMP NO. IF ANY

'STATE ‘OF MARYLAND
" PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

Iﬁ Ol - - IC)I%IQIQQ

fill in this form completely 4

Date Received (APA) .

L SI2] A9 lowneR INFORMATION

IﬁILfastIfgmlf L] [ Ia«It!Iv Ix’ le. IﬁI“FIrIﬁNI'\maeI [ IMI
ILI(-IKI/.I&I@I I Is"ee'[(,ﬂlsI [T 1111 Is_s_l
I*3I4I IsI e léfvl‘l [T Ia«mal‘:e7 IxIZII?If;SI

I/I/ a/ﬂb‘l/o ‘L ) \a‘(/bI?/LLER INFORMATION i

B|3

1

LOCATION OF WELL

M TT T T

8 COUNTY 2

G TS TP Wl TElIPLATeS T T T T 1]
LOT E{ED

SECTION
: 44 50

LA TTT [T TTTTITT]

52 NEAREST TOWN

MlLEsFROMTOWN(emeromntown)L!aI [ [ Im]y]

D;ﬁ ;%{ f InlLl 3] ?NI sol 76 77 78
Of rller ame ICense [0} B 4
_M“’f Mmuzw. fdwd s Jo 400 40 & TLz-J Fﬂmm Brovcb (Covd I
Fifmh Name DIRECTION OF WELL FROM NEAR WHAT ROAD
;dé-‘g'l/ Z £ Z“:‘éﬁ@"/’&fp M [Z/f—jblg W 2.7 ) 7 / TOWN (CIRCLE BOX) : NORTH
ress

f %Am ‘5/}2/ ?7 ON WHICH SIDE OF ROAD -.EI

S»gna ure / Date WEST, EAST

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) [\ ...-.

AVERAGE DAILY QUANTITY NEEDED l
I [ I 20]

(GAL. PER DAY)
USE FOR WATER (CIPCLE APPROPRIATE BOX)

@OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

(CIRCLE APPROPRIATE BOX)

SOUTH

34_‘5’]'2. 0' ]37
DISTANCE FROM ROAD

ENTER FT or MI

- 38 39

APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o9 '
APPROVAL) NSRTH _ ; 48 CO SIGNAT uLEAST ;3] ] Ex[l‘-‘ D]AEI’T[/VDEb
TEST, OBSERVATION, MONITORING (MAY REQUIRE gla[olofo 0

ARPROPRIATION PERMIT) ( GRID [‘26)] 2] [ssJ GRID [{[ A7 /‘1/14/1{ D

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hovupaed £ 3B20%9
COUNTY NAME COUNTY NO.
STATE
SIGNATURE |NSEEI S

DATE ISSUED

@ Lowin pdpliione f’/’?/}/%

APPROXIMATE DEPTH OF WELL ..... FEET i

i

NEAREST

iy

APPROXIMATE DIAMETER OF WELL % INCH
METHQOD OF DRILLING (circte one)
BORED (or Augered) JETTED Jetted & DRIVEN
30 e o w ) .
37 @R-ROIary __AIR-E’ERcussvon ROTARY (Hydraulic Rotary’)
CABLE REVerse-RQTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
-y : (CIRCLE APPROPRIATE BOX)

/THIS WELL WILL NOT REPLACE AN EXISTING WELL
Y

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

@ THIS WELL WILL DEEPEN AN EXISTING WELL

R (T TIL Ty

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED '3- i

Not to be I/IIed in by driller (OEP USE ONLY) -

APPROP‘PERMITNUMBER[ ] [ T ]e I Alr]| I Iﬂ

FORCE .. INI*IALS PERMIT No. [ﬁ] PEEERE ‘ﬂoI a7

7t 72 73 74 75 76 .77 78 79

SHOW MAJOR FEATURES OF !

BOX & LOCATEWELL .
WITH AN X -

SOURCES OF DRILLING WATER
1WELY

e ‘9®’aﬂén/ Méi
\::I/RITE THE BOX NUMBER /ﬂ 81465

FROM THE MAP HERE

bV 20 ASIE A.E
774 # 00[801/27‘ MoT @5}/5

7ﬁw?u 739

m

-—

NEa¢ © fooo WELL THy.

" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

N

SPECIAL CONDITIONS




. SEQUENCE NO. - STATE OF MARYLAND | ' j
dHB -U% (DENV USE ONLY) WELL COMPLETION REPORT 2;50?;: \/(-\FTER WELL 1S COMPLETED, |
(TH|S ’MBER IS TO BE PUNCHED FILL IN THIS £fORM CGMPLETELY O O
IN con:ha 6 G3l. ALL CARDS), PLEASE PRINT OR TYPE NUMBER /} 32 ds _-‘
ST/£0 USE ONLY < . ) PERMIT NO.
DATE Received- DATE WELL COMPLETED Depth of Well OK N FROM "PERMIT TO DRILL WELL” |

BERERT R b I 5] R 2 dolg | o /Q/QZ'H'!_;I [Red-IdSlddd)
8 i (TO NEAREST FOOT) 62 [ 29 30 31 32 3 35 36 37 ;
' { 1
OWNER Frall Neuwrloner S -. ' ' ! » |
STREET OR RFD. lastname reistie Rrpacle 6y T roun LiSbon |
SUBDIVISION ' Lmjn, At ELALRTS SECTION LOT M - g
WELL LOG: LOG GROUTING RECORD ve no C 3 .
Not required for driven wells : WELL HAS BEEN GROUTED - ‘ IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) b o2 PUMPING TEST

PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GRO TING MATERIAL “ . 3
DESCFLEﬁngS:eAND IF WATE?EE;‘ARNG check CEMEN BENTONITE CcL AY B. HOURS PUMPED (nearest hour) La | I
5 if water ;
additional sheets if needed) FBOM TO | bearing NO. OF B AGS , NO OF P?BNDS ! ;Url:/;l:llrl;lg l;;\IT)E (gal. per mm m.... }

' GALLONS OF WATER __ . ;

ED T .
7(-0{, . So } L . Q 2_ DEPTH OF GROUT SEAL (tO nedrest foot) MEIQSSEUSUNEPISG RATE L J{L{ /(07"
[ A vt I (s S o [€4 {EDfer | o+ it )| =+ WATFER LEVEL (distance from land surface) ...
i - . [ ! . . -
K pun SLale| 2 |N© ~ ® Nenter 8 from sur?gce) porTom =8 BEFORE PUMPING

. . < c;smg - CASING RECORD ] EEI.
4 0 es \.
g;,uwyglnﬁ L; UM P WHEN PUMPING

d insert
| approgrlate - STEEL CONCRETE TYPE OF PUMP USED (for test)
Y ~ ‘2 ¥ T code |
: X Zu ,5‘ S( A j k{} ST (’O be|ow : air _ IE] piston - turbine |
Ok R S A c OTHER 7 7 - S ‘
. y o ~ ‘ ‘ other
/ . g'q“f_ '®) (; D MAIN Nominal diameter | Total depth centrifugal - rotar d b
' ’j) 4 1o d g é : CASING  top (main) casing of main casing e @ Y @ E,j;‘,’v')' ¢ |
- S (H é | 2e TYPE (nearestinch)  (nearest foot) . |
AW Al S| D72 - ‘ : jet siybmersible
fluz St ¢ T S &
) | . 8061 63 64 66 70 . : '
f E OTHER CASING (if used)
; c diameter depth (feet)
2t L3 “inch from - to _PHMP_'_NETA@
x Sl o | UDRILLER WILL INSTALLH PUMP : YES K_/ﬁ oy |
: ? = . : (CIRCLE) (YES or:iNO)...... - g =
N ’ . IF DRILLER INSTALLS PUMP, THIS SECTION &
i G L L J L ] MUST BE COMPLETED FOR ALL WELLS ~ -
R Soeen t%p,e SCREEN RECORD $¢gEFE)rFHP%TAEPLIJI\?§TALLED ' '
= or open hole N ) ’ :
.. . P [STT] B]R] [H[O PLACE (AC.J,PRSTO) D
. insert ! - . : 2
, STEEL  BRASS O IN'BOX - SEE ABOVE: 5
. ‘ appropriate ‘ . CAPACITY: .
gg’lgfv o | GALLONS PER MINUTE [D:ljj _
| S : FLASTC GTHER {to nearest gallon) 31 3% -
2] : " . PUMP HORSE POWER m
- o R B S N T LR ) ot A O SR 1 20 . 1
N > l ' : PUMP COLUMN LENGTH m]
DEPTH (nearest ft.) (nearest ft.) e -
: 1 2 CASING HEIGHT (circle appropriate box
A E H o l LA d/ l , I I J O[ g— l ] p and enter casing height)
& Tg_ e ove )
H . xG - LAND SURFACE :
; { | OO T OO0
. nearest
: - ITS %03 % E below ( foot)
CIRCLE APPROPRIATE LETTER ‘ R, | - I I I ] 49
B i [ ey
N . .
oo SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED . SLOT SIZE 1 2 '3 BUILDING, SEPTIC.TANKS, AND/OR -
TEST WELL CONVERTED TO PRODUCTION DIAMETER [ | (NEAREST LANDMARKS AND INDICATE NOT LESS
P weLL OF SCREEN " INCH) THAN TWO DISTANCES
. =) (MEASUREMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUGTED IN r
AN IN CONFORMANGE WATH ALL. CONDITIONS STATED W ThE rom ° v Liwe
ABOVE CAPTIONED PERMIT, AND THAT, THE INFORMATION PRE- GRAVEL PACK L 1L . roe i
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEsT oF | IF WELL DRILLED WAS ' rw
MY KNOWLEDGE. FLOWING WELL INSERT (] '
273 F IN BOX 68 - = 125" )
DRILLERS IDENT.NO, 1 . [oer use oy - : -/
Ty Ll (NOT TO BE FILLED IN BY DRILLER) - S I .»G‘,LL,
DRILLERSSIGNATURE 4 T - . (ERROS) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 l/
O O [Th| Mz
SITE SUPERV'SOR (sign. of driller or journeyman | TELESCOPE LOG OTHER DATA
responS|ble for sitework if dlfferent from permittee) | CASING INDICATOR . - .
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ﬁ‘:

R 8 . v . . . ‘
HOWARD COUNTY HEALTH DEPARTMENT Well K204y /5 |
_Bureau of Environmental Health /?L$§/ﬁf

3525-H Ellicott Mills Drive Cz g
Ellicott City, MD 21043 w@éffgﬁ o
o1 461-9933 %f/// ~
o (-3 y : o

APPLICATION FOR PITLESS ADAPTER WELL PUMP AND PRESSURE TANK INSTALLATION

-— . _— - — - = - = — — "} - . - - = s - — - - — —_ - —_ =

New Installation V if ‘ 7ﬂ‘f'l-; o . o ‘Recelipt # "
o Replacement » ' . : - Date o l0- 95’
. Name of Installer /]/ /7/ PAWMA p»q //UCr x ‘ - ' Telephone 7]0’53’7 02.5"5"
License Number ‘K?N : o o B e l;/
Certified Well Pump Installer u'=. Well Driller — Registered Plumber - ‘

QOO R W N

Name ot‘ Property Owner yﬁqrh%rﬂ( CchSl *’U¢77”" . Telephone [/qq 7Gﬂ/
Subdivision _LiSbon “€s7a7%¢5 _ Lot #, ] Well Tag # MO - 88 - 0700
Site -Address /& ?é /?r/ﬁ/e, brancﬁ Yoang . o o

7
pump . - . o '; Motor‘ _ ' .+ Pitless Adapter |
,1;'Type S B Horsepower __ . _ 1. Make ,
‘a. Deep well jet _ el L 2. RPM __-_ o 2. Model # ___ -
'b. Shallow well jet - ' 3. Voltage ________ 3. Depth -
c. Submersible f‘ (T . a.110 o '
Make ‘ S b.220
. Model # o . R R o
Capacity . __ GPM . - o o :
" Pump’ exceeds well capacity ‘Yes ___ ' No :fi:j .
If Yes, is low pressure cutoff ‘switch installed? Yes e N ___ -
. .What methods are used to protect the pump and electrical wiring from
‘vibrations” Torque arrestors —_ Cab]e guards A/"f Other e
Tankf‘ i " Piping | Well data . _
~ 1. Capacity _ zt[ 1. Type . %/&0 57 1. Depth jpS’ ft.kb
2. Pressure relie 2. Size - 2w‘¥1eld‘22; GPM .. .
valve? __ ¢ 3. NSF and/or BOCA .j .3. Static water
© . ‘Code approved 4~ level =~ ft.
I2) (4 ; o
e o 4,&@%&«4 ‘é’@ /ﬁf— 4. Depth of su;?ly . 4., Will water supply

/ﬁw'
Mo Tég /;%Zn(&wdw:ry W 3745 line | d
?/[?(/95 JEPLACEHENT 145 DELIVERED 7o DRILLER  ‘retaller? 2

rDepartment when, the installation is ready for 1nspect10n {(otherwise this permit

. All 1nformation glven above is true to the best of jézigyz%egge: :

Note: A sticker indicating approval/status of the 1nstallation w1ll be placed'

be disinfected by

I understand that it is my responsibility to notify the Howard County Health

is null and v01d)

Signature of Applicant
Date - K /0 7r

on the well caSJng at the time of : the 1nspection

HD-215 .. oo S
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Howard County Health Department B

Agproved Septc SysemPlan

301’-59'5-1'120 ososzs -

LOT 7, SECTION | SHEET 507 3

U SMUATEL> ON) BRITILE BRANCH WAY
- FOLRTIH ELecTion DISTRICT '

s @ erofocen 4
§ TeELRoGM House

FF. €lev. 564.¢
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S - : 3525 H Ellxcott Mllls Dnve, Ellicott City, MD 21043
« Howard COUl’ltV I o (410) 313-2640  Fax (410) 313-2648
L y : ~ TDD @4 2 -866-313-
Health Department (410) 313- : 323 Toll Free 1-866-313 6300
‘ » websxte: www.hchealth.org -

Penny E. Borenstein, M.D., M. PH Health Officer
July2 2003

Tim Feaga
Heritage Land Development
3060 Washington Road, Suite 220
Glenwood, MD 21738 _ : ‘
' RE: - Percolation Test Results — A518631

' Lisbon Estates, Lot 7, 1636 Brittle Branch Way
, Two- lot Subdivision
Dear Mr. F eaga:

Percolatlon testing conducted June 17, 2003 on the referenced property indicated insufficient
satisfactory soil conditions due to the primary 11m1t1ng factors of fractured rock and shallow
groundwater. Dense clay layers appear to preclude sand mound options. Copies of the test results
are enclosed

 Further review is contingent upon submission by a registered engineer/surveyor of a-
percolation certification plan showing the following:

1) actual locations of all excavated test holes with field-verified topography,

2) any additional proposed test holes with proposed sewage reserve area(s)

2) the proposed house and well :

3) a note must be included certifying that all existing wells and septic systems within 100 feet
of property boundaries have been shown.

Based on observations from June 17, the only apparent option to establish adequate sewage
reserve area to support subdivision of the referenced lot is testing of land at the rear portion of
adjacent Lot 6 (to the rear of the swale).  Since Lot 6 would become part of a subdivision, a -
confirmation test hole would also be required in the v1cm1ty of the existing platted easement on Lot 6
(additional $25 test fee required). -

If you have any questlons regardlng this matter, please contact me at the above address or by
calling (410) 313- 1771 : :

Very truly yours,

Mark E. Rifkin, R.S.
Water and Sewerage Program

MR
Enclosures

cc: William and Jane Applegate
File
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v APPLICATION

PERCOLATION TESTING - A 5/863l
P.
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘ DISTRICT o
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4| 22]|z003

TELEPHONE: 410-313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

! : - ) o : < S
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER : _ William and Jane Applegate v _
ADDRESS 1636 Brittle Branch Way, Woodbine, MD 21797 , PHONE ; 301-854-6065
AGENT OR PROSPECTIVE BUYER Heritage Land Development
ADDRESSX " 306O Washington Rd.; Suite 220, Glenwood, MD 21738 PHONE . 410-489-7900 :
PROPERTY deAnON: , i
SUBDIVISION : . Lisbon Eétates , . LOT NO. : ST

ROAD AND DESCRIPTION

Brittle Branch Way

TAX MAP NO. 7 PARCEL # . 2

SIZE OF Lof .~ 5ac ‘ TYPE OF BLDG. /\)(A,J Single Family Dwellihg

(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.S.HA. REQUIREMENTS IN TESTING THIS LOT. " ; (’?fg /Z { 3

_ . (SIGNATURE OF APPLICANT)
APPROVEDBY ' FOR | DATE
DISAPPROVED BY o , FOR P , DATE -
HOLD PENDING FURTHER TESTS

- REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE OR LD, # : DATE
\ _

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR LD. # i DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATI

PERCOLATION TESTING A 518673/
P
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT -
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 4[/22] 2002

TELEPHONE: 410-313-2640

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 ~ William and Jane Applegate

ADDRESS 1636 Brittle Branch Way, Woodbine, MD 21797 PHONE 301-854-6065
AGENT OR PROSPECTIVE BUYER , ' Heritage Land Develobment |
ADDRESS 3060 Washington Rd., Suite 220, Glenwood, MD 21738 PHONE 410-489-7900
PROPERTY LOCATION:
sueolwsmﬁ ) Lisbon Estates : LOT NO. 7

ROAD AND DESCRIPTION

Brittle Branch Way

TAX MAP NO. : -7 PARCEL # 2

SIZE OF LOT 1ac TYPE OF BLDG. Existing Dwelling
' {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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT. =" 2> v _>

4 (SIGNATURESF APPLICANT)
APPROVEDBY FOR . DATE
DISAPPROVEDBY ; FOR o - DATE

HOLD PENDING FURTHER TESTS

" 'REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # ‘_ e DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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