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| ISSUE DATE: Nie 2o T P 5/44/7
APPROVAL DATE: /2 2;.0; Exe% - A 50830-K
- ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH _DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

o - 03-32014)
Hatfield's Equipment IS PERMITTED TO  INSTALL [X] ALTER O
'ADDRE1SS: 13785 Burntwoods Rd, 21737  PHONE NUMBER. 301-854-6172
SUBDIVISION: _Brantwood] : LOT NUMBER: 33
ADDRESS: | 11529 Stardust Léﬂé . ' ‘PROPERTY OWNER: | Williamsburg Grpﬁp
SEPTIC TANK'CAPACITY (GALLONS): 1250

PUMP CHAMBER CAPACITY (GALLONS): N/A

' NUMBER OF BEDROOMS: & 5o PP )
SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: -, 240"’"( 300 L/% & A&m««

| TRENCHES: | Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum

depth 4.0 feet below original grade. Effective area begins at 2.0 feet below onglnal
grade. 2.0 feet of stone below distribution pipe.

LOCATION: .| Starting at the bend in the left lot line, place the distribution box 10' down the (rear) -
‘ : left lot line and 80’ off this same lot line.. Run (3) trenches on contour toward left side
of lot as shown on plan. :

NOTES: |

-

PLANS APPROVED: MER : : , DATE: _9/18/01

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 SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

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

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

N -0E505H



NOT TO SCALE

TRENCH DATA:
RS AN TRENCH WIDTH =2

. ' HRSRE TRENCH INLET DEPTH __ Q. *
'Y _ ' :

DEPTH OF STONE

7
NUMBER OF TRENCHES 3
TOTAL TRENCH LENGTH 2 by (@)
ABSORBENT AREA__/ AD S+
DISTRIBUTION BOX LEVEL Y&~

TRENCH BOTTOM DEPTH # T

0
t BAFFLE IN DISTRIBUTION BOX M\r/g/_ _

SEPTIC TANK DATA

——
SEPTIC TANK /872 T2 caLLons
MANHOLE RISER __ Frwm 7~

6 INCH INSPECTION PORT im‘K

PUMP CHAMBER DATA

PUMP CHAMBER .
GALLONS /

MANHOLE RISER J / /
ALARM : / /7 .

PUMP PERFORMANCE TEST__

\ )2 Jefor

- PRE-CONSTRUCTION INSPECTION: %/57/}4 ﬁ‘/ﬂﬂ*ﬁﬁ j; Z —47//3:5 ”o’f'efm, 2ty é/

/% // /. 7& /én/ /sw’rm/ b ////Jn,o/ %{’/// Y/ ' 7 é’

INSPECTION COMMENTS:_JZ-27-0/ 10 '¢ere 'P.oa%wsﬁ%ﬁ' +o, DA . Saom sids ob s

ot ree mmc,m @0 fogtoe gun Oploda gele a,&@m@

 INSPECTOR {/aﬁ uzt /,%w@&,%, DATE SYSTEM APPROVED _/ 7 - 229 0/




"APPLICATION

@ e

L _ ) :
PERCOLATION TESTING @ A S)Z22H
, o Voposas )t — Q@lo@e/ez&paﬂ\cg P
V'HOWARD COUNTY HEALTH DEPARTMENT . @ﬁ ISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o d@j’ﬁ PW@ ,
© 3525-H ELLICOTT MILLS DRIVE/ELLIOOTTCITY MARYLAND 21043 - TEA T2 N - -D@ DATE 5/2%/@
TELEPHONE: 313-2640 ‘ ‘_ o — _

| TO: THE COUNTY HEALTH OFFICER
‘ ELLICQTT CITY, MARYLAND

1 HERE'BYFAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

: "lV’ROPERT\;'OWNER. ‘776?47"77( 4 *DEWWMW Ganf / Todn L1081/ >
| ADDHESS. - < e _ prone 4/0/1730 I8y

AGENT OR PROSPECTIVE BUYER ///AZ—//C’//? O BwrstS

 ADDRESS GYLO3 Ut CADE &M/&f" ?ﬁef&wwe&e PHONE 3&//5 9’6‘ 3¢g /
Mp 20%4 ‘

PROPERTY LOCATION

SUBDIVISION . Eeﬂ’w”aﬂp : - LOT NO.

’ROADANDDESCRIF{TION ?7 /S i‘ FW f//m?/é'? _,Z?ﬂmp ‘ ( ‘57'/-?—2()1)57' LAX[E,\

TAX MAP 'PARCEL #

SIZE OF LOT &2 /5653 . , TYPE BLDG. 07@

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLICFACILITIES BECOME AVAILABLE. i FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi'-' THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY ClRCUMSTANCES. ! ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. % C—@l 5/ .

/ dSGNATUPa O@MANT)
~ APPROVED BY : | FOR : 3 DATE
.DIISAPPROVED BY - ___FOR v DATE
HOLD PENDING FURTHER TESTS
RE)\SONS FOR ﬁEJECT:ON. OR HOLDING
PERCOLATION TEST PL'AT/PRELIMINARY PLAT- Tﬁis ORLD.#_ | | ' : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | DATE

HIS IS NOT A PERMIT

HD-216 (3/92)
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_ ;Q’,O'

COUNTY #

SOIL PROFILE

—
' dno’h(‘@*

MR{-

but
100

o€

HoO

evidaned

SOvll'.'JPROFILE
\ ——— o
o /[t
. \/ q,e
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ‘
: ERE-WET TEST- 1" DROP
. DATE TEST NO. DEPTH START STOP -} START STOP TIME
5-5-00] A |Viswall|de 12D - see proble — [OK
B Vel 4w \0.3"56@;@%*@&\:& 'f“@(é;
| REMARKS
TYPE OF SOIL

TESTED BY Qmu\ MG’W\dkﬂ

" INLET DEPTH

"~ TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

ALSO PRESENT

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM




%‘D‘taiﬂn@m’ }eg{r °§ +rench e @ invert @ foundation wall: 471.70 First Floorc7 %%rv'ce ¢

; &8(10(,["66{ =) m fost ; 1500‘Gai|on Septic Tank (5 Bedrooms)

o . oA Provide Manhole To Finished Grade , L
Bidth of trench (es) -»5% font " "A. Ex. Ground Over Tank : 474.00

: ' TR B. Prop. Grade Over Tank: 473.50
SEpLi 0f trench(es) L fget C. Invert In: 471.00
: o oL D. Invert Out: 470.70

EOR Distribution Box: (Provide © Outlets Minimum)
- A. Ex. Ground Over Box: 47260 _
B. Prop. Grade Over Box: 472.00
C. Invert In: 470.50

22, (&) TrenchiPesign: 80 LF/Bedrm. X5 Bedrm. = 400 LF(

i

—

k Ex. Gr. Over Trench: 47%0 40 : 46@00 e
Inyert Trench: 470.00 46870 467.00.
‘Bottom Trench: 46500 46370 462.00

7 Trench Length:- T0Ft.  BoFt. - 9PFi.:
\ " Trench Width: 3 Ft; = 3Ft 3)’_:Ft."§
e : o

i

" —

8 J i Pines For.

TSOOT ST oI . OB N |
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* HOWARD-

. DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS (f
: + 3430 COURT HOUSE DRIVE; ‘ :

ELLICOTT CITY, MD 21043 -
PERMITS (4101313-2453 INSPECTIONS ("0)3134810 .
AUTOMATED INFORMATION {410) 313-3800

\ -PERMIT APPLICATION .

COUNTY _

Buxldmg Address

Eu.l(‘}vr"C/T/ n)) Doy

suite/apt. # "N z?j SDP/WP/Petition #: 6&0( (7 ]
Census Tract (2 4] -?. Subdivision, l KHA[EJ)OQAS

‘EQCﬁOﬂ L Area : A//ﬁ] Lot". A
N ‘Tax Map __J [ B Parcel ”.L/ Grid'_ '})\ ?}

Zoning * /\CJ Map Coordlnates //ﬂ 6 Lot s;ze‘l'{@ﬁ

iy

City .n;) YA A
. L' ] ty

Home Phone Work Phone Y277

AppllcaV Name & Mailing Addr Mailing Address, (if other than stated hereon)

r}/ v Jfﬁ'ff?%

Phone Fax

Existing Use. \/ D /18 )7 L o7 :

Proposed Use TPy - ;. | Contact Person .
-Estimated Construction Cost - $ -’:’[}7,' V2Ys1®) TR
e T AT Address
Description of Work ATE T3 R ‘re R -
: - . *City e e’ State __ Zip Code
4771}(}'“(3 L§ License No.. l/: b N . -
”[:JA [)zf—ve/ Phone : . Fax

Contractor Company, "‘{;Qo'l E' “4‘/: o/ ldz&ﬁ

“Contact Namé -

’-A‘daress'

" MM@Company

" Private’ ;

“Electric YesO No O)-
_Gas' YesD No O.

Healmg System .
Electric O Oil -0
Natural Gas' O -
Propane Gas O - "

Sprinkler system: - N/A'(} .
__Full" ’
. Pamal
Other Suppression

#ofHeads .

- § ' Crawl ‘space D
No, of Bedrooms

Water Supply
. Public 1
anale

2ndfloor:.” .
Basement:
Finished i

Heating Sys‘tem:‘ .
Elewic?\ Oil O
Natural

’ _Propane Gas D

Spnnkler system:
- - NFPA#13D,
NFPA #1 JR
Other .

tate Certified Modular
Manufactured Home  °

CERTIFIES AND AGRERS AS FOLLOWS: (1) THAT HE/SHE 18 AUTHORIZED TO MAKB“IIS APPL ICATION (1)1“A" TIE YNTORMA‘"DN 1S CORRECT; (3) TIAT WE/SHR WILE, COMPLY WITH ALL REGULATIONS OF "UWARI) L

»;COM? WIIIUIARFAM(CMIE"IFWO (4) THAY JE/SHE WILL PERFORM NO WORK ON THE ABOVE N of
B mrnlmomumom"mnmammsoﬁWmﬂmmmmwmmm . B

ﬂﬂ-‘ AP, ICM'ION (S)ﬂ YNWIOWI'!LWWHNRDHT’ID

. v g
. o
7
L
e
K3
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ot15

CeomerE L Brantwood

‘Ex. Private 10" HOA -+~ s T

/" Tree Maint. Esnt. . o 569120” Onc
Ll Plat#13726

Plat # 13728 .

5 Eomt. =<\
~meriy fog
aervation

48,560 SF
1102 Acs

" x. Private 24’ Access Esmt.
~Lots 14 & 15 and Pres. Par. "B"
(To be Abandoned) -

163,76

50,670 SF.
11632 Acs

/. Preseivatic
- Sect
Platy

arcel "B" -
ood

One
728




’




o

Dec-12-01 10:28A LDE Inc.

M-
e

410-715-9540 P.O1

DRUPERTY KNI /N AS:
:ERANTWOOD - SECTIONONE
$L0TS 33 AND 34 PLAT # 14556 ‘

'HOWARD COUNTY, MARYLAND

STARDUST
[TANE 5

w

l_r?';

Ol g w‘ )
0 5 .
Ql = i

z :

THIS PLAT CAN NOT BE USED TO ESTABLISH
ZROPERTY LINES OR CORNERS.

Bool31947 |
11539 SraebvsT Lave
Wittiams BuRG 4 covP e

<713 PLAT #13728 : /i

| 20
oﬁ'by\5 = -
. W

20859

30 BRL

| LOT 33
486500 SQ.FT,

5 00°5703"W

LOT 34
50670 5Q. FT.

;oooal

., LOCATION  DRAWING

DATE 11/13/01

SEAL SCALE ' 1"=50’

CERTIFICATION

S Thig de to*Eer Lify that T have
survveyed the o Opesty koown as

e

e
\ e

lhe i~Formn LN shown kas keen

s bakiisned by urecent e ep table
sursy cy procdeiures ano From o aileble
Focardd nForma lioe This Jdreawrsy 5 5o
ueed for "tle Trersfer Firerndng, or
Rel vanzng Lovy and 12 NOT Lo be
sl Far Lhe [otablishmeal of
Property Lines, Location for Fenced N
Gerage .. buillcing=, ur cther Hxizting
ar Filiture Imprdvemsrcg, :

/LDE e,

Engineers, Surveyors, Planners

9250 Rumsey Road, Suite 106
Columbia, Maryland - 21045 .
(410)715-1070 - (410)715-9540 Fax
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TR

S

20

SEQUENCE NO,
(MDE USE ONLY)

L[ 6163

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

STATE OF MARYLAND -
WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY '
NUMBER A 356830 K

DATE WELL COMPLETED

T ‘ PERMIT NO.-
génlpeongcseEivngLY ) o - - Depth of Well 'FROM “PERMIT TO DRILL WELL"

e v 2 I 9% 2 278 He 94 - 1924

8 13 (TO NEAREST FOOT) 28 29 30 3t 32 33 34 35 36 37
OWNER BRANTWSop Ll - | -
STREET OR RFD S _STARDusSE LAave T town, K?LL) Codr TT s 4‘7’\/ JAD
SUBDIVISION %QANTW@@D "~ SECTION i g LoT . H B> .

' WELL LOG’ _ GROUTING RECORD Y85 [ | 3 | o ‘
Not required for driven wells WELL HAS BEEN GROUTED 1 > .
: (Circle Appropriate Box) yv il vy - PUMPING TEST

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

‘TYPE OF GROUTING MATERIAL (Circle one)

‘HOURS PUMPED (nearest hour)

S
8

DdEdSCR":;TIhON (U?e ded) FEET . ifct:lea(t:er BENTON'TE CLAY E. . ] 9
additional sheets if neede FROM TO beari .
: carng NO oF BAGS_°/ 2= NO.OF POUNDS 112°% 3 PUMPING RATE (gal. per min.) _7—'
. 1 . 15
GALLONS OF WATER
w 4 <] METHOD USED TO 77
6&,0 gﬁ#j& @ S / - DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE L / ! ‘Mg— g
- bod -l f ft. to ft.
BL e S LATE 5'7 Z7<’> L= oM TOP 52 ° —soToM %8 WATER LEVEL (dlstance from land surface)
1 . ) (enter 0 if from surface) ~ 3 /
. casing CASlNG RECORD " BEFORE PUMP|NG ) T
insert C 0 . -/
spprcptae semert | WHEN PuMPING - 724 -t
code : . .
below . g:m] TYPE OF PUMP USED (for test) .
air- iston ‘turbine
© MAIN? Nominal diameter Total depth @ gy @ P aroine
CASING top (main) casing  of main casing .other -
TYPE (nearest mch)' " (nearest foot) .cemrifugal ‘E rotary {describe
57 é b Ny 7 27 below)
60 61 “63- 64 66 0% jet. @submersiblé
E OTHER CASING (if used) 27 57 )
é diameter " depth (feet)
H inch from to STA
c . . i , L M
A DRILLER WILL INSTALL PUMP  ~ YES @
S (CIRCLE) (YES or-NO)
* 18 L - . ! IF DRILLER INSTALLS PUMP, THIS SECTION. -
; MUST BE COMPLETED FOR ALL WELLS.
. screen type ~ SCREEN RECORD " TYPE OF PUMP INSTALLED o
or open hole PLACE (A,CJ,P,R,S,T,O0) 29
. '.Erl_‘l I'EBm's"s] (H IO | IN BOX 29.
’ o O CAPACITY:
) o appropriate . i s
w A7eR AT P ode BRONZE HOLE GALLONS PER MINUTE
136- 2.3 below |P I L I L?l'l’ T (to nearest gallon) 3t £
! PUMP HORSE POWER -
R 37 . 41
- DEPTH ("eafest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (O , ; (nearest ft.)
R — . . 4 43 47
yes o 1 / J X \; é . 2;73 . .
WELL HYDROFRACTURED @ i 8 9 1 s Y] CASING HEIGHT §°rl'd°'§n?§r"2‘;§?hagteh2§;"m)
: c, @ above
CIRCLE APPROPRIATE LETTER H % 5 % 49 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s . :
A WHEN THIS WELL WAS COMPLETED ca g below f (n?gcf);?)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 | 49 50 51
= : E . -
P J\FESL'II'_ WELL CONVERTED TO PRODUCTION E Lot SiZE 1 , . A LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | M . - ™. SHOW PERMANENT STRUCTURE SUCH AS
e R R i o B LECN (uEanesT B G I AND JOR
N INC [
EEE%?L«:Esr’gggﬁlré“fn?%&'SEE'TNEF‘%%M?L'? "BEST OF v 56 o THAN TWO DISTANCES
G . from (MEASURE%EE{S I'@;WEI;LL(Q
DRILLERS LIC. NO.1 M@ii DIST GRAVEL PACK | . '
A ! IF WELL DRILLED ] e N
WAS FLOWING WELL e £ .
DRILLERS SIGNATURE =~ INSERT F IN BOX 68 ; 82 }g <
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY R ) p_y f\! < S
(NOT TO BE FILLED IN BY DRILLER) i . 5’!9 Y
LIC. NO.\ MWD_[ T ) (E.R.0S.) wQ . ) : >
Lefo &% ” - B 3
SITE SUPERVISOR (sign. of drillef or journeyman — LOG— 74 75 76_ o, ‘»‘,,_M\ 1)
responsible for sitework if different from permﬂtee)I éi;ﬁgopE INDIGATOR oTHER pata -2 Jw } FonL
L e KA , “COUNTY' i \ i ®




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

»
1 (MDE USE ONLY)

85"?3

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

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

HO— 94~ 1924

™ fill in this form completely '°

" Date Received (AF%
/ 0 / ? OWNER INFORMATION
DD YY 13
@ran% weood LLC |
Last Name Owner First Name ’

! 3835 - P Colombio (00 Qaruu

Street or RFD

Columbza Mp 21045

Lf

8[3

LOCATION OF WELL
( ( ucwrl J
8 COUNTY 21

I Feaga. Qmo@rl.u J

23 SUBDIVISIONY 42

SECTION | LOT / AZ ' o

mee_. D&Chavc} I‘Y)eadou,.j |

Town 70 . State 72 Zip 76 52 NEAREST TOWN n
DRILLER INFORMATION MILES FROM TOWN (enter O if in town) | edr M 1] o d
l#&t/{*man Dauvid mWp Si11 | » , S £ 76 77 78
Driller's Name 76 License No. 81 B I 4|
1 2
L 'Q C. SChU /‘Lefj Q~£ MD IOC ] DIRECTION OF WELL FROM | m D 2L, “’(’L{' J

Firm Name

24 Soodh Licer Load

Ad@fﬁ wo,_-!{k D 210K
- MKIOI(O lﬁ?&

2 Y
Slgnaturql) e 5 'Yf
B| 2] WELL INFORMATION : I 0
1 2 APPROX. PUMPING RATE

(GAL. PER MIN.)
. AVERAGE DAILY QUANTITY NEEDED

" €00

TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
ON WHICH SIDE OF ROAD mﬁ"
(CIRCLE APPROPRIATE BOX) :
w B2 [E]
WEST EAST
34 < 37
DISTANCE FROM ROAD
ENTER FTORMI 38 39

. TAX MAP: BLK: PARCEL

(GAL. PER DAY) 20 . :
S [ USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER:
. HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL-
_ FARMING (LIVESTOCK WATERING & AGRICULTURAL | //ﬁw// /}d 60 /45@5 %M
IRRIGATION COUNTY NAME COUNTY NO.
o 7 T
- m .INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. g.éﬁfwng INSERT S =i
22 OTHER (REQUIRES APPROPRIATION PERMIT) ' ’ 41
- : DATE ISSUED
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ; L& < ¢ 75 7 A y 75
APPROPRIATION PERMIT AND STATE APPROVAL . © 43 wm DD ) CcO SIGNATURE EXP. DATE
. : NORTH EAST '
TEST, OBSERVATION; MONITORING (MAY REQUIRE - GRID 520 00 0 GRID : QZO 000 -
APPROPRIATION PERMIT) : : 7 ] - 63
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL ;%QO—J FEET %?.F(H&A','\,Of ATE WELL *
24 28 :
- 77 . NEAREST- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL (o - . INCH 1. -T Z o ¥
; . (eWa
- 2. . .
METHOD OF DRILLING (circle one) 3.

.- BORED (or Augered)

(ZSEA!R-ROTary )3

CABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary).
DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) -

, @Hus WELL WILL NOT REPLACE AN EXISTING WELL
- -THIS WELL WILL REPLACE A WELL THAT WILL BE
. ABANDONED AND SEALED

| THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY

— 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 om&ﬁ@ !f”" i

APPROP. PERMIT NUMBER GAP

WRITE HOL @63’&3’
FORCE ﬁ
87~ 68

54

WRITE THE BOX NUMBER
FROM THE MAP HERE

. Sdo

-—

S22

N

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\l sa - fmp

INITIALS 2{0_ Q‘L/_ / 22 : s
70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS ’

INBOX PERMIT No.
NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

NN

Ny

COUNTY -




EMERGENCY/TEMP NO. IF ANY

4

gt 8‘8 -; 3 (a%QEUSg:g;&) STATE OF MARYLAND STATE PERMIT NUMBER
R Y 5 "PERMIT TO DRILL WELL Ho - Qb — 19245
«%(THIS NUMBER IS TO BE PUNCHED i
C AN COLS 38 ON ALL CARDS) please print or type " 4l In this form completely
Date Receuved (APA) B ] 3 l | LOCATION OF WELL
NN /n OWNER INFORMATION HooGu o J
8 oo v s COUNTY 21
bbr(‘(f\#&\)C ('l LL(— ] L [*e(((}(L QI'OIDC#V.\J )
15 Last Name Owner First Name 34 23 SUBDIVISION 4 42
L5835 - P Columbia foe Pavt Lbﬂ J|  section b or L /4
3§‘ Street or RFD 48 50
Lclinyb.cc . MO 210485 | .Dmc_, (,:cha ) n’ra(/ctgq |
57 Town v 70 State 72 Zip 76 52 NEAREST TOWN 71
,DRILLER INFORMATION : ) . MILES FROM TOWN (enter O if in town) L c:-?/ M1
|’—1fu rﬂ(\n /)(L i Cl M\'\.’DSI.? ) 73 76 77 78
Dnllers Name 76  License No. 81 B I 4 I
N . ; i RN —— 1 2 o~ - .
L i e, ¢k D T, . DIRECTION OF WELL FROM LoD L F, 1+ J
Firm Name , ’ TOWN (CIRCLE BOX) 1 NEAR WHAT ROAD 30
_~ / . ] 3 ; . A e i
B4 St il e ile red : ) ON WHICH SIDE OF ROAD  Mpa™
ARl oo 1Y O 2 Y-&.4 (CIRCLE APPROPRIATE BOX) =6
: U] 8 , WEEST EAST
=7 ) &20 37
B|2 WELL INFORMATION ]O. DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL, PER MIN) 12 N ENTERFTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED {O c - \2\ . TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20
. USE FOR WATER (CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY.DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - ~ HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL T o S (PO /,l 8 s K,
IRRIGATION &/ . TY NAME - coum'v NO.
n INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV \K _ g A,IETURE INSERT S —-
22 OTHER (REQUIRES APPROPRIATION PERMIT) =\ K) = Y Yoate |ssus = a1
[P] PUBLIC OR PRIVATE WATER COMPANY (REQUIRES ' l X‘//‘ o / FHCTH ¢ O o [CU L TS
APPROPRIATION PERMIT AND STATE APPROVAL , w~ 48 ~ - CO SIGNATURE - - “EXP. DATE'
TEST, OBSERVATION, MONITORING (MAY REQUIRE 3 GS.FE,T C o0 0 - Eﬁ?g :’f.i Z {2 000
APPROPRIATION PERMIT) N 57 : 63

0

;loo NG \Y'

APPROXIMATE DEPTH OF WELL

by

//;f \

APPROXIMATE DIAMETER OF WELL

-\'E/'THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WiLL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39 @ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVAILABLE) 41 52

METHOD OF DRILLING (circle one) \\‘
BORED (or fugered) JETTED - Jetted & DRIVE] S
30AIR-ROTary AIR-PERcussion ROTARY (Hydraulic Retdry)
CABLE -.REVerse-ROTary DRive-POINT
other
' REPLACEMENT OR DEEPENED WELLS
/ﬁ. (CIRCLE APPROPRIATE BOX)

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

APPROP. PERMIT NUMBER

WRITE
Force /¥ [
GLH B

INITIALS

INBOX PERMIT No.

EAR\ST

SHOW. ‘Az\} EATURES OF

BO! &\ATE WELL crm—m——a
WITH

SO CE OF DRILLING WATER

1.

2.
3.

—

WRITE THE BOX NUMBER
FROM THE MAP HERE

s 7s
NS 2

E

-—

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

SPECIAL CONDITIONS

HOTE « APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED «

DRILLER _




Charles A. Klein & Son ID:4105431073 CMAR. 13702 . 11:45 Ma

i3 145 Wa L0005 F.oa
. (L LS 2
s v. J““ i | - - .
® HOWARD COUNTY HEALTH DEPARTMENT

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

itless A

NOTE: The installér is responsible for requesting un inspection prior to 3 am oo the duy of the desired
inspection, No work is to be covered until approved by the Yealth Department. All jnstalations must comply
with the National Standard Plumbing Code (NSPC, as amended Jocally) and COMAR 26.04.0¢ (MD Weil
Construction Regulutions). Suhmission of a cowmplete form is re i viprto Use and O val,

7. - M A 4 : L ‘
Company Name/, e S M- éﬁ;gg/t/ 5{6” %_Telephone #: ‘é,yp )Sy9-E560
Address: Q.02 v AL d;?:_:f:
¥y R . gne &

-~

(Must circle onef Liccused . Licensed Well Drifter Licenscd Well Pump Installer

License # and name of individual resporsible for 14 installation: o

Name (Pﬁnt)@%z’,g.@s‘ : Ao cezd e Liconss# £ 5207

A licensed individual must perform the actua! installation.  Apprentices must be under the dircet
supervision of a licensed journeyman or master plumber, pump instalicr or well driller. Licenses may be
subjected fo field verification.

Narme of Propet Owncrﬁ/g_w,ﬁ;qgg_w Telephong #: (57¢) 75 7§02

Subdivision: o £97V 72/ k2D Lot#: 38 WellTag#:HO- 7% /9 2 F
Site Address: SAD A7 SRS LBt )YL el] 58 hoohed up to Lot
. o E "0 77 VL A 3 o o¢ ec\u ge ‘ efﬁ;
ubmersible Pump Pata- Pitles — " Well Cap and Electric Conduit =~ house -
Make: ' Dy . Make: RSy aend Two picss watertight cap: v bt e C\P:He. J
( Model #: &5 S5 /3702 Model#: -~ §e0d) Screencd, vented well cap:_ v~ i o
-' “Pump Capacity __ 2 GPM ‘Depth: 247 7 (36" min)  Cap secured to casing:___ ta Lot3Y
Well Yield:_/2 __GPM NSF approved. Conduit min 18" B.G..___ W -
Depth of well encountered at time of pump installation:/#% (feet}  Conduit sccured to wellcap v~ fowed by
If purnp capacily cxceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 Same @RS o
Targue arrestors or Cable guards are required —-Must circleore ) .
Safety rope, if used, attachcd to inside of well casing with cye heit ____ , i ’ Ler33.
Pip House Conncetion

TVPe: Ll Tl VE PVC sleeved to undisturbed soil at wall penctration: C 0
PSL: /(160 psi min) Approximaic length of sleeve: :
Depth of supply line: __(36” min) . Sleeve caulked and sealed properly: .2

The water supply line is required to be at least ten fect from the septic tank, pump chamber, sewage piping,
distxibution box, drainficlds, and scwage reserve grea.  If this canngt be accomplished, contact thiy office for

approval gno%aﬂamn. ; ,
,,"’ ; , / / ‘: . i
Lt T}% . // : £ //;70,/g/

Signpture of company represenfative responsibie J8r installation date
C A2l eSS N Klesr Z : , :
: ¥or Health Depari ynlvy — Not t0 be completed by Installer

. T A NSRRI
Date Insp. Requesicd: / } 1 l@ - Date Insp. Approved: I[ ‘d ez SO
Tnspection Data: Pitless adapfer and water supply lia¢ at least 36” below grade A g

Two piece cap installed and aitached to casing securcly

Elec. conduit extends at lcast 18” below grade/attached to cap properly %

Safcty rope installed inside of well casing (v

Correct wall tag antached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connsction

Adequate grout observed telow pitless adipter

(vell W\m/ need ‘ Pro bechive bacn er



s ww is Jocated
' oA L et E’L{ ‘
Ly Losked up fo
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Nommal d:ameter
top. (maln) casing’

"< (nearest’ mch)' E

OTHEH CASING (lf used)
“diameter.
inch

(describe
-below) ~ .

OZ-0>»0 TOPM

- 'screen type
or open hole -

*insert

[ appropriate

- -.code

~SCREEN RECORD

" | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN. -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"AND.

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE '}~

CAPTIONED PERMIT,” AND THAT THE.INFORMATION PRESENTED .
HEREIN IS ACCURATE AND OOMPLETE Jo ‘I’HE assr or-' MY
KNOWLEDGE SRR

DFIILLER'WILL‘INSTALL PUMP
“(CIRGLE) (YES or NO) " -

IE DRILLER INSTALLS PUMP THIS SECTION
"MUST BE. COMPLETED FOR ALL WELLS.

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

CAPACITY

| —GALLONS PER MINUTE
_ (to nearest gallon)

DRILLERS/é: NO.1 - MM%L
TﬁM <

DRILLERS SIGNATURE" E
(MUST MATCH SIGNATURE ON APPLICATION)

uc NO.1 MWD /65

SITE SUPERVISOR (sign. of diiller@_'joumeymah P
" responsible’ for’sitework if different from permittee)

GRAVEL PACK °

IF WELL DRILLED -

WAS FLOWING WELL -

INSERT F IN BOX 68

MDE USE ONLY

(NOT TO BE FILLED IN BY. DRILLER

CASING

m
Ap

ﬁ"

: Fa_ﬂq 49«1




g S T — ,'.‘,‘..,,.,:,..—-,m}gzw.?—vq7;}?»» ST e IS P R RS S . a‘da e -
g SEQUENCE NO.- .} .5 . " ] THIS REPORT MUST BE SUBMITTED WITHIN.
€11 1 ‘463" o us5’9£kY’ L wi{ﬁ%%g;g‘g:‘v#é%?“ [ 45 DAYS AFTER WELL IS COMPLETED. ~ . ]~ -
il \\.‘\’ -T e S ! . S
(THIS NOMBER 1S TO'BE PUNCHED" e t - fn.l.aw THIS FORM COMPLETELY , SSIL\JA';PF(‘ W€ | 6 5 2_0 ST S
IN'COLS: 3-6 ON ALL CARDS) RERTE e “ PLEASE TYPE : ] .
STICOUSEONLY || 3 DATE WELL COMPLETED - Depth of Well . 6&{?@& 'ﬁ”"PEf‘PEmg D%LL el
Vi - DL MM L e e T S
R A O /LT 2z 400 x 8- 0% H q ’f
O wl o 15—20 m S ,, - TH B WA 2B BB % T

OWNER
- - | STREET OR RFD LS A

‘ ASUBDIVISION bf %*W""“\- -
] WELL LOG -
" Not requred ‘for driven wells -

SECTION

R STATE THE KIND OF FORMATIONS PENETRATED THEIR-
~ COLOR, DEPTH THICKNESS' AND IF WATER. BEAR!NG

DESCRIPTION (Use . _FEET _ .f""&"a‘iﬁr
‘additiona) sheetsdneeded) "FROM:|. TO beanng

| softbmm dirt_:- o wf
| nard gray/tan rock | 40°| 400 |-
y g casing . -

types
insert .

appropnate

SCREEN RECORD

P INSTALLED
R,S,T 0 )&\:S»"

. screen type

gl

4

F{UMP.COLU )
i (ne‘are%t ft:)- A

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
PE TEST WELL CONVERTED TO PRODUCTION

‘. LAND SURFACE

(neal

;:.below' ,'ji\; foot) \

. © 50 51

LOCATION OF WELL ON LOT -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES S

" (MEASUREMENTS TO WELL)

] .1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
. IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE . 1

-} CAPTIONED PERMIT, AND THAT THE INFORMATION 'PRESENTED - § -7 ¥
-HEREIN IS ACCURA‘I’E AND. COMPLE‘I’E TO- THE EEST OF MY
| KNOWLEDGE. :

. TGN - J/INSERTFINBOX 68 * **
(MUST MATCH SIGNATURE ON APPLICATION) TBEUSEONY
q i | (NOT-TO BE FILLED"IN-BY: DRILLER)

y ‘ LIC. No. t‘_{_w D 'G. T T (EROS)
R ok - 70 ) 72
SITE SUPERVISOR‘sslgn. of drilletorfourneyman =~ " [ L . FLOG R 74 75 76 .
responsible for»site‘wo k it different from permittee) . I Tciléﬁ?gops o INDICATOR " OTHER GATA -

- DENVCROO - . U L X Sl COUNTY S

3




E_MERGENCY/TEMP N'o‘. IF ANY

“SEGUENCE NO. -
(MDE-USE ONLY) -

STATE OF MARYLAND _
“PERMIT TO-DRILL WELL "

!(/‘5/./0 52@9359 Pflnt or type

STATE PERMIT NUMBER

HO 9y _ 337é'

'i:ll in thIs form completgly &

/3Ixf<?b(

A Date Recered (APA)
2

. Street or- RFD

:._IéII\u;IT Oty Qad 264,

TBT3 ] - & JON OF WELL
_—'—' A\w %‘Ii

— q OZ OWNEFI /NFORMAT/ON Lo
1 Duvat L IIIM , ‘
L. 5 ‘Last'N3 el B soowner S First Name . i‘-; 3.
"L II‘\ a4 S—IAV(IUSI II—\r\( L

COUNTY

rant WodC "

‘23’ SUBDIVISION - N

SECTION L_J Lof»

Jown 70 TSIaIe Zip - 76"
- (RRILLER lNFOR_MATION A R
I_I vI—\'U.pJKe‘I Ve MWD 304 |
» Oriller's Name -\ 76 . LicEnse No.  B1
1 \bh@i\k\@\\ R\\\mﬂ "G ’

T FIrm Name -

Signature - -

MILES FROM TOWN (enler 0% II In Iown)

IEIIImII C,II-u

52 NEAREST TOWN .t S R

- B]4|

1 2.
DIRECTION OF WELL FROM )

ON WHICH SIDE OF ‘ROAD -
(CIRCLE APPROPRIATE BOX)

34 137

WELL INFORMA T)ON
©  APPROX. PUMPING RATE
Py _(GAL. PER MIN: ) : ) 8 -

" AVERAGE DAILY QUANTITY NEEDED
(GAL PER DAY) - 4

:"....B]2|-
K7 2

DISTANCE FROM ROAD
ENTER FT OR MI

38 39

TAX MAP

) BLK:: A, PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL -

-FARMING (LIVESTOCK WATERING & AGRICULTURAL
- IRRIGATION'. :

'INDUSTRIAL COMMERICIAL, DEWATERING _ T
PUBLIC WATER SUPPLY WELL o o
TEST, OBSERVATION, MONITORING -

[9)

R H_n SHagC) |

CIRRIGATION. - Ceen e T

NOT TO: BE FILLED-IN. BY* DRILLER? :

7.0 - HEALTH DEPARTMENT APPROVAL L
L OWG?C\' 56835 z’< e
- COUNTY- NAME ™ .. A Lo COUNTY NG.
SSTATE S ¢ e e :
SIGNATURE = = - 0 oo L INSERTS—> o
"DATEUSSUED: = OV A AL . i
_ O3 28 O &.M‘I?’Mm. ‘0% 28 03
43 ww oo .wi_ 48 . CO SIGNATURE § EXP. DATE
S 520 qoo ~ GAb &0 009

sy, =50

Eé**':sw R Gee Hmm Bbr;;

. A -
C L RE
APPROXIMATE DEPTH OF WELL :-, L\—QO FEET ’
f= 24 - T 28 -

S e E - . =

L
LA

.SHOW MAJOR’ FEATURES OF
'BOX & LOCATE WELL —_—
WITH AN X :

PPROXIMATE gIAMETER OF WELL _

INCH

NEAREST |

' . SOURCES OF DRILLING WATER

METHOD OF DR/LL/NG (CIrcIe one)
JETTED‘ T Yetied & DRIVEN

cussmn . @ROTARY (Hydraullc Rolary) i
- . j 1

REVerse FIOTa 3 DRive- POINT

BORED (or Augered)

R il PR L

.,L;REPLACEMENT OR DEEPENED WELLS
P (CIRCLE APPROPRIATE BOX)
HIS WELL WILL NOT REPLACE AN EXISTING WELL

“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-CONTACT LOCAL APPROVING AUTHORITY .
'FOR POLICY ON STANDBY WELLS - - -

-'_‘-'-; - THIS WELL WILL- DEEPEN -AN EXISTING WELL - I‘

: PERMIT: NUMBER OF WELLTO BE REPLACED 0R DEEPENED
(IF AVAILABLE) - e a -

- - K s Cmeed Forgemr
% 7, ° ' e
{i - «WRITE THE BOX NUMBER B . .
FROM THE MAP HERE . _ﬁ'» s, ’ o e
-t N
000

N B0 T

DRAW_A SKETCH BELOW SHOWING LOCATION OF WELL IN )
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

Not to be fllled in by drlller (MDE OR COUNTY USE ON

Gi_‘;_._‘

S APPROP PERMIT NUMBER

PERMIT No. HO qq 3 37 6

70 71 72 73 74 75 76-77-78 79

5JLQ rcILJyI—
L{:\I\Q.__

SPECIAL CONDITIONS

" NOTE = APPROVING AumomleS SHOULD us!

I'\OLE\A Well ‘\'OI

SEPARATE SHEET (F NEEDED =

DENV-Permit 97 -

3 Yo I\ecenn3 umri\sgg IR

@ COUNTY

'




PERCOLATION TESTING . A -

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVEELLICOTT CITY, MARYLAND 21043 : “ DATE % 79(_5/
TELEPHONE: 313-2640 : h

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTYOWNERJS&?_E& F OV \\,.

ADDRESS ___ ‘ __PHONE :
AGENT-OR PROSPECTIVE BUYER L ek Mg b V\t; Te. C/ 0 T té—“ G
‘ . E ‘ \ :ic‘\-\‘ . .
 aooress 32 43 Ko\ L«ov\'e Civ pHone. JI(2-FFo¥k
: J T
Aoy 2
PROPERTY LOCATION: -

SUBDIVISION t%cu Pv.: nov"n.l . : . __LOTNO. l/q (7? ///5 /1’1’
ROADANDDESCRIPTION Q ‘\' ! £f“( X 4 Vol \\7 Q\AW*av ch

TAXMAP /{n X238 PARCEL # 3Ll \‘ L3 o L
szeoFLoT___| acve -\/-, _ __TveesL0G. SF 0

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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

'

FEE CONNECTED WITH THE FILNG OF THIS PERC TEST APPLICATION s NON- REFUND@BLE/EXER %cmc MSTANCES. | ALSO AGREE TO
~ COMPLY WITH ALL M.O.SHA. REQUIREMENTS INTESTING THIS LOT. O— :

7 (SIGNATURE OF APPLICANT)

 APPROVEDBY -~ : 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

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




o

COUNTY #

SOIL PROFILE’
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- woh e~
orcingd
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wote
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[ %+

oran
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lat -
o
Solom
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MicoodS
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- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

4s A

B |1o4le | |2eE
5, 2 Rarg
ﬂer-

VA

" SOIL-PROFILE

£z -

1o}

va
\0
g

|
|

o L2015 .
oo

%g oy |
[P |

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

g
3

Selm '
Lwnhvve
oreNae

\5 _\l<:\\ouo %o}hﬂ\

DATE TEST NO. DEPTH STARTF"RE_-WE?TSTOP . STE o Dh;OT%P TIME
9-81-95 1045 | Visvall 4o |@/e- dec prblile = /
CIBI}C"'?LULL% [D.20] 0 17 (0.22110:2.7 |5mn
042/ 2277 [ 10228 | 10:30 Lo 30 |0 32 2mi /
o Wsval 4 1 = — | F /
1-8-95 | 3615 | Visval 4o 13| seel proGle — |5edn
 zoipltage otz L 12405 Hing
348-46 | 1045 | Hy0 od (.5 F

| RéMAnKs wiet season

TYPE OF SOIL

TESTED BY »@rm\l/ Ml len

ALSO PRESENT -Tl 88 Fe_aq a

_ TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM







| LEGEND
/ EASEMENT OF /Q000d SOUARE FEET A4S
/ REQUIRED BY THE MARYLAND STATE DEPT
OF THE ENVIRONMENT FOR INDIVIDUAL EXISTING SEWAGE DISPOSAL ESMT. TO BE RETAINED
SEWAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE
IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE
/8 AVAILABLE. THESE EASEMENTS SHALL BECOME Nl
AND VOID UPON CONNECTION TO A4 PUBLIC SYSTEM. THE PROPOSED SEWAGE DISPOSAL ESMT
COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
TO GRANT VAR|ANMNCES FOR ENCROACHMENTS INTO THE < EXISTING WELL
PRIVATE SEWAGE EASEMENT RECCRDATION OF A MODIFIED
SEWAGE EASEMENT SHALL NOT BE NECESSARY
| O EXISTING PERC TEST LOCATION (PASSED)
. & EXISTING PERC TEST LOCATION (FAILED)
@ PERC TEST LOCATION ((PASSED A5/3339)
-+ o sindd  PROPOSED PRIVATE ACCESS EASEMENT
IR XQ
EXISTING PRIVATE ACCESS EASEMENT TO BE &
NICRIAD ABANDONED . \
L% ; VICINITY MAF \
LoT 12 S SCTRN | "= 2000 |
.-" ". \
LT at ot N . : NOTES
f).’df 'ﬁf-'zf)?ZS >
SR ! a ) 1. EXISTING ZONING : RC ( RURAL CONSERVATION
R // 9 . 2 PLAT REFERENCE: PLAT No. (3728 T
‘ Tr 4 iy o ¥ e ESS RIREI SR S JY '
e . | S 5 | . T e emebe e LT LT TR - - 3. TOTAL AREA-OF (OT.. (OT (4-48,360 SF//102 Ac.t . oo - wa |
—_— ' l' | LOT I6- 50,670 SF [ 11632 Ac.t LI |
o 4. THE LOTS SHOWN COMPLY WITHIN THE AINIMUM LOT ERE
[ AREA AND OWNERSHIP WIDTH AS REQUIRED BY THE )
/ i . MARYLAND STATE DEPARTMENT OF THE ENVIRONMENT
[ 5. EXISTING WELLS HAVE BEEN SHOWN WITHIN 100 FEET OF
/ THE LOTS WHICH MAY AFFECT THIS PROPOSAL
_Se):;' I/ : G THE PROPOSED DWELLING UNIT SHOWN ON THIS PLAT
¢ fjoad | : ‘ SHALL BE REVIEWED AND APPROVED AS A BUILDING
. // = PERMIT REVISION PRIOR TO ISSUANCE OF A SEPTIC
/ INSTALLATION PERM!IT.
/ !
/
l ;
; . / ;
’Wm‘“’““"' i tatall Sl e e e - cm e e ey - - e e ~vfm»~f—»v§—-~- & - T e o }MWMMM T e & TS T e i netau Y i
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z @ sf i ‘.’ &
1049
~ LDE, INC. N
9250 Rumsey Road, Suite 106, Columbia, MD. 21045 g
(410) 715-1070 (301) 596-2424 (410) 715-9540 (Fax) ;
DESIGNED SCALE 4
REVISED PERCOLATION CERTIFICATION PLAT, 7 %
0B . =50 |
BRANTWOOD 3
RAWN ORAWNG s
SECTION ONE . z
E. { A
LDE LOTS 14 AND !5 te |
CHECKED TAX MAP 16 ¢ 23 P/O PARCEL Ao. 54 0B N0, 4
3rd ELECTION DISTRICT HOWARD COUNTY, MO S
APPROVED: FOR PRIVATE wWATER AND PRIvare BD& - co-ers
SEWERAGE HOWARD COUNTY HEALTH DERARTAMENT : e f'
?h:ﬂ b/2t/s0 DATE OWNER / DEVELOPER WILLIAM BURGY FILE NO. ;’
- ) Y B ) (&4 4 - ;
oeward County Heglth OfFcer dlk # /QZOOO Zufioi(;:?//f: %go}lg;ac ' /




