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| ISSUE DATE Iin[zo02 PERMIT u\zﬂ,\ P 5/L4HLS

APPROVALDATE: _ Z/$/02 'N D EX E D 06 g | A 57577-D

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

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION:  Big Branch Overlook LOT NUMBER: - 30
} ADDRESS: 14100 Big Branch Drive PROPERTY OWNER: Big Branch Overlook, LLC
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED
‘ PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED {X]
% NUMBER OF BEDROOMS: 4 ,‘: T T}—:\_:i
SQUARE FEET PER BEDROOM: 180 L_ N —_M\( C{
LINEAR FEET OF TRENCH REQUIRED: 240
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum
' depth 4.5 feet below original grade. Effective area begins at 3.0 feet below original
grade. 2.0 feet of stone below distribution pipe.
LOCATION: Place the distribution box approximately midway between the upper easement stakes.
NOTE.S: Run trenches on contour in either direction
PLANS APPROVED: _Brian Baker QW SRUW I I]ﬂ 7/ 0! DATE: _11/21/2001

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

a-LLShst




NOT TO SCALE

r B e R ? TRENCH DATA
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TRENCH NLET DEPTH ___ 2.5’
TRENCH BOTTOM DEPTH __2cS .
DEPTH OF STONE <
NUMBER OF TRENCHES___ S
TOTAL TRENCH LENGTH __ 249 éo
ABSORBENT AREA 75” y 4
DISTRIBUTION BOX LEVEL _ /45
BAFFLE IN DISTRIBUTION BOX 7'&

SEPTIC TANK DATA F Mo o K4
SEPTIC TANK _/)__W_L}GALLONs
MANHOLE RISER _f7onT % Byl

6 INCH INSPECTION/PORT /\//é

PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS :
MANHOLE RISER /(// ﬂ
ALARM = / /7

PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION 7’ zz/éz, Z«efz/f ez K Y2 @

INSPECTIONCOMMENTS: 3/ /)2 Te0t seF )57 Fivwih . R o v, Ly

poih_epi e geldy nes (P 3felpy O to pome ol b
INSPECTOR /W N DATE SYSTEM APPROVED 3;/5;/0'&
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0272172001 00:51 FAX

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

Information Form for the Installation of the Well

NOTE: The installer is responsible for requesting an inspection prior to § am oa the d:.y of the desired
inspection. No work is tc be covered until approved by the Health Department. All instal: _m'ons muost comply
with the Nacdlonal Standard Plumbmo Code (NSFC, as amcndcd localiy) and COMAR 25.04.04 (MD Well
Construction Regulation:). § red prior 1o Use and Cecupancv approval.

s Tetephone & _ LD s1QS S0

Company Neme:
Addres::

(i¥lust circle one) Licensed Plumber Licensed Well Bump (astaller
License # and name of indivjdual responsible for the field installation:
Name (Print): _&ﬂm@\'_\b&u Licensez_/NS D 009

*A licensed individual must pecform the scrual installation. Apprentices must be under .1e supervision of a

licensed journeyman or master plumber, pump instaler or well driller. Licenses may be rubjected to field
verification. Uslicensed individuals may be reported to the appropriate licensing agency.

Name of Ptopcrty Oum:r p Telephone £:

Subdivision: Lot# 3 Wel Tag#: HO-GY- 197 |

Site Adcrass:

Pirlags Adaprer Well Cap and Elesoriz Canduit
Make: Mke: &=/ Two piece watertight =:p:

Model F Modelr: & Scresned, vented weil ':ap:%
Pumgp- Capacrv GPM Depth:_ &L (36" min)  Cap secured to casing:

Weli Yieid:_J D _GPM NSF/WSC approved: MRS Conduit min 18" B.G.: ___\’gﬁ
Deptt: ¢f weli ercountered at ime of pump insallation: QD fee)  Conduit secured 1o wel.

If pump capzcity excexds well yield, a low water cut ofT switch is required by NSPC 1999 Sectian 1
Torque zmestors, Cable guards, or other acceptable method used— Must circle one

Safety rope, if used. attached to brass rope adapter or other acceptable mechod m;-gc of well casing

Piping to house House Cormectzon
m PVC sleeve to undisturbed ;oxl al wa ::-nctmnor g&s
PSL Z‘;Q' (160 psi min) Approximate length of slee\e-

Depth of supply line: Z7{36" min) Sleeve caulked and scaled property: ?(eg

The water supply line is required to be atteast ten {eet from the septic tank, pump chame.r, sewage piping,
distribution box, drainfields, and sewage reserve area. If this cannot be accomplished. coatact this office for

approval priar to instaliation.
M / lo~((02
esepillive responsmie for insaliation

Signarure ot company repr gate

For Bealth Department Use Oaly — Not th be completer by [nstatler

_ : ” , , CLQ SRK
Date Insp. Requested: a5 Oa Daze [nsp. Approvec: L[z 35[ 6 R Inspecror: SO o

Inspection Cata: Pitless ddaster watertight & waier supply line at ieust 357 oelow grade
Twe piece cap installed and attached to casing securely -
Elec. conduit axtends at least 18" below grade/arntached 1o cap properly __ &
Safety rope noi se=n outside o7 well cap/casing
Corrast well tag attached properly anc casing 8" above finished grade (O
Water suppiv line sieeved adequarelv at house connecticn : (Ve
Adequare grout cbserved below pitless ada.oter |l

HD-219 ‘ , Rev. 12/00

ol



) 3 5 3 I (3ED<SUUESNEC(E)£‘L?{) o STATE OF M}i\RYLAND THIS REPORT MUST BE SUBMITTED AFTER
' 9 .l WELL COMPLETION REPORT ELLISCOMPLETED. .

- COUNTY
FILL IN THIS FORM COMPLETELY
' : . PLEASE TYPE - | NUMBER /3

~ST/CO.USE ONLY DATE WELL COMPLETED Depth of Weil o ROM - PER’;AEI';’V}g B‘s%u WE

YIRS jm S o 2 99¢ w ISy o

(TO NEAREST FOOT) . S 28 2?,‘ 30 31 32 33 3@ 35 36- 37
OWNER___ Hithiann P/  EME ‘ ‘ - e
STREET OR.RFD e ML BRAACK PRE - T TOWN ___ DAY ToA S I
SUBDIVISION: __/31(» (FAEl D SR> K SECTION____/ _ LotT___X3 30 NP
WELL LOG GROUTING RECORD /&S, .10 C |‘3 I
Not required for driven wells WELL HAS BEEN GROUfED @ 1 2 : :
- (Circle Appropriate Box) -~ vy PUMPING TEST
SCOLOR, DEPTH, THICKNESS NS IF WATER BEARING | | TYPE OF GROUIING MATERIAL (Circle one) ‘

HOURS PUMPED (nearest hour)

'DESCRIPTION (Use FEET | fheck CEME ~ BENTONITE CLAY [B]C]

additional sheets if needed) FROM T0 4
0earng § No. oF 8AGS -/ 9 no. of pounps _T7H6 | pumPING RATE (gal. per min.) / 0

. 15
g / P GALLONS OF WATER I ’/ METHOD USED TO M
Vi, DEPTH OF GROUTOSEAL (to nearest foot) _ -~ MEASURE PUMPING RATE ,

R A L _,,r_c.’ m: 48 .., TOP,~ 52 .. o 54, . BOTTOM. 58 t _‘;,WAT_ERﬁ,E\/,_E,L (distance from land suiface).
) (enter 0 if from surface) . :
. . casmg CASING RECORD _ BEFORE PUMPING = fﬁ iz'o ft.
l Gy Hsia | Co|225] | /oot ;
insert Lsr!'ErJ J‘cmlm WHEN PUMPING _ 0

22 25

W appropriate

. code
. below TYPE OF PUMP USED (for test)
M IN Nominal diameter Total depth Eﬂ a piston urbine

CASING top (main) casing of main casing other

TYP (nearest inch)! (nearest foot) centrifugal @ rotary (describe
{ é / l/ 27 27 27 below)
[e]

7
o o 63 64 &6 70 jet @ubmersible
OTHER CASING (it used) 27 2

E

é diameter depth (feet)

H inch from to

c . " ) - PUMP INSTALLED

A — DRILLER INSTALLED PUMP YES m

S (CIRCLE) (YES or NO) \

N

G L )L L ) IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED —_
or open hole . PLACE (A,C,J,P,R,S,T,O) . 29
ot |S T] |B|R| |HIO| IN BOX 29.

appropriate i BRONZE HOLE CAPACITY:

GALLONS PER MINUTE

!fglgew IP I L I |0 I»T | . (to nearest gallon) 31 P 3

PUMP HORSE POWER

DEPTH (nearest ft.) : PUMP COLUMN LENGTH
(nearest ft ). .

Beds b2 _ Q’Q‘S CASINGHEIGHT T

(circle.appropriate box

& 9o 5t and enter casing height)
2 gbove
g LAND SURFACE

E] below L (nearesy

37 a1

(¢)
N

AN e e
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c
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m
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m
c
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@
c
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m
0
»
m
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WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

8

33 4 45 47 51 49 50 51

Z2mMmmDO®w TO>»M
w

|
|
\
\
TEST WELL CONVERTED TO PRODUCTION
P il SLOT SIZE 1 s 3 _ LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o SHOW PERMANENT STRUCTURES
’ ACCgRDSNCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND [ . DIAMETER (NEAREST AND INDICATE NOT LESS THAN - :

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE !
| CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = INCH) : TWODISTANCES :
| HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)

KNOWLEOGE. from B < :
| . $oot
‘ DRILLERS LIC. NO.1 M §D Q 2_"/ 1} GRAVELPACK o - -

’ ; IF WELL DRILLEO - >,
WAS FLOWING WELL —_ "( i
AICCER Ak INSERT F IN BOX 68 68" ‘r.
(MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY = %\ §
(NOT TO BE FILLED IN BY DRILLER) ) d
tuc.Nnow —__D___ T ‘ (ER.OS.) wa E
: 70 72 :
SITE SUPERVISOR (sign. of driller or journeyman LOG . 74 75 76
responsible for sitework if different from permittee) éiLsfsgopE INDICATOR " OTHER DATA
' . @ COUNTY

> . - DENV-CR97




Page . _of , . - | review O |l |79
~pate 77 /) FTAT ,

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 77’ /Q’)/

Location of property (road) 016 GRANCH DR E .
Subdivision __ (/8 fRANGE BvR (sl Lot ?g_’pslock Plat Sec. _)
Well Driller Joss,l Mg Owne HIGHANY (5 CHrc

Depth of well ,?ﬂ’lS .‘ | »

Distance of measuring point (M.P.) above ground o’: ‘

Static water level (S.W.L.) below M.P. Yy’
I. High rate pumping -- reservoir drawdown

Time pump started Jo:50 Pumping rate /5 G .
Total time /$.3is,.. to reach pumping water level 20 £E. 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 5 ¢ (1f used) (gallons per
tervals gallon bucket minute)

1o 20 S one, Lo tp
14 RAe 77 [/ /o

11 25” /¢ { o

o 7¢ ' A /o

/208" 76 G - /8

/R & 73/' Lo 253

Il 38 o . : (“

/5D Vi @ 402

tres” e, & /@

/2o 76 & /0

b 357 76 o /o

fis2 76 ' G /o
Log 7. (o /o




EMERGENCY/TEMP NO. IF- ANY

(MDE USE ONLY)

' L

.« 03 7@ SEQUENCE NO.
2 . ) '.'-'

3 . 6

&

. STATE OF MARYLAND
PERMIT. TO DRILL WELL
please print or type "

"STATE, PERMIT NUMBER

‘/'/o T4 - /‘?7'/

Aill'in thls form completely 7

Date Received (APA)
OWNER /NFORMAT/ON

v

ffﬁ’” zgww il

B 3

- LOCATION OF WELL: » KRR )
L ' !

WCDW

[
23. SUBDIVISION. . - 42

&30

SECTION / ~

[} 2 APPROX. PUMPING RATE ——m

. " (GAL. PER MIN)) 8 ~12
AVERAGE DAILY QUANTITY. NEEDED 5_ CE :
(GAL. PER DAY) : 14 20

: Street or R . 55 4 46 - v .
“Town - 70 State‘ i ] s2 NEAREST TOWN. o _ ' 7
DR/LLER /NFORMA T"ON . _ MILES FROM 1.'OWN‘ (enter 0 if in town) v | S oM ] ‘
_792&1,/'\-22 _ M.S Déﬂ-?/ | ’ - . 73 76 77 78
Dn Nathe y . 76 Licensg No. 81 B|4] P T A . R
W p . 1 2 : - ‘
M afr “DIRECTION OF WELL FROM™. | | 6"4 W Q( S
Fl[ﬁ\’Name/ @ TOWN (CIRCLE BOX) . Son T NEAR WHAT ROAD 30
5:(/3 ﬂﬁd/ﬁﬁ 7}2/ ﬁﬁ? ﬁ/77/ y ON WHICH SIDE OF ROAD "‘°E]‘”“
Address (CIRCLE APPROPRIATE BOX) -
/ W7/ i)
7.8 o
S:gnature Date : 3 200 a1 s@n
Bl 2] WELL INFORMATfON -8 DISTANCE FROM ROAD F+

ENTER FTOR MI 38 39

4BLK: 6 earce ﬂ

TAX MAP:-

USE FOR WATER (CIRCLE APPROPRIATE BOX)

D DOMESTIC POTABLE SUPPLY & RESIDENTIAL

IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
22 [I] INDUSTRIAL COMMERICIAL, DEWATERING . "

IRRIGATION
[P]PUBLIC WATER SUPPLY WELL
4' EST, OBSERVATION, MONITORING

[G] Geo-THERMAL

. NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

A/owmo /3 o

.COUNTY NAME . S COUNTY NO.
STATE ’
SIGNATURE INSERT § =—#=

DA/E ISSUED
L
DD

48 - CO sgﬂmune EXP. DATE
EAST
ggﬁ)m j/D 0 O 0 GRID 7?0 000
‘50 57 ,

APPROXIMATE DEPTH OF WELL 300 FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — o
WITH AN X

é’ NEAREST
» : INCH

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER

2 : : .

“METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN -
Y S - AL

/ IR-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
" other |

-3

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL RERLACE A WELL THAT WILL BE
: ABANDONED AND .SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 121 A5 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

X : 5/& 000

000
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION- TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

APPROP. PERMIT NUMBER - GAP

PERMIT NOH q /??

70 7N 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

© NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEUEU .

DENV-Permit 97

@county - .. - .




ﬁAVE~ BEEN

4 MININIUN
JRED BY THE
IVIRONMENT.




APPLICATION

' PERCOLATION TESTING : . A_S75717
P
 HOWARD coumv HEALTH DEPARTMENT N " DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525.H 'ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640 : : .

!

TO: THE COUNTY HEALTH OFFICER.
ELLICOTT CITY, MARYLAND

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

PROPEATYOWNER ' &. M: C ¢ CJ/VS?RVCWM; INC:

ADDRESS “ | - PHONE
acent orprospectvesuven___CHARLES A, SHA RP .
Aooness 3779 SHARP ROAD one_A10 - 489~ 463

PROPERTY LOCATION: ( 9 B ran (,A Overlook B;S Pranch D‘i Ve
ueouvusuonw oT N, __m

romomooescarmon_ HUWARD  ROAD 5 000 + FKirs JMTERSECTIA’
| TRIoELPUI4 ROAD ( Som{l
wowr___ 27 eancse__| ‘) S
SIZE OF LOT 4 (), Qoo ~ S’Q No0 ' S, FIL rveeewa,_ SIVWLE - ALY DRELILY

{SINGLE FAMILY DWELLING OR COMMERCIAL)

i
i

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 NO; REFUNZBLE UNDER ANY CIBQGUMSTANCES. | ALSO AGREE TO

/\/

COMPLY WITH ALL M.OSH.A. REQUIREMEN"S INTESTING THIS LOT, X

(SIGNATUR': OF APgﬂCANT)
APPROVED BY - o ' FOR i ‘ DATE
DISAPPROVEDBY _ ' } _FOR L DATE
HOLD PENDING FURTHER TESTS _
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, 1 L oate
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




AS7577

COUNTY #

-~ SOIL PROFILE

/2,

'-:';som PROFILg.J, >

‘ op ot I

ONANCE
5 . e sm7bd~\

61 [ é% A oM el
| / T v ~
v ’_/x/o - 685 ] ; Y
/ clz} o - ® ~_ Q’C / 5¢L
7 / 2 N 7 5t
6o ©]ctA /oa ¢ Rocle
o~ |lire \\/ ' G
S . . . 94 LA
: 6?0}
/.8
oo 0L
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 2
PRE-WET TELST.-{-DW :
DATE DEPTH START STOP "~ START ' STOP TIME
16, j ,

/) 15= € (5?4/ 70)‘ s ///:St/ 251 259 s 30/ |Zamy

( 5 /94/ ._
y7h% 308 3o0¢ 30€ 30f 20 |
. é’”/gfi,q 5 /| See o €7 Mdice 2A

604/ 0/(

SHAW G~ SPITEAR ™
)

TYPE OF SOIL

G, Muaee

TESTED BY .

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH _ 3

[

MAXIMUM BOTTOM DEPTH

2 mp

“TRENCHWIDTH 3

ALSO PRESENT _c. SHARA, R, D €M 1T

4

5

, —
SQ, FT/BEDROOM _ /&




APPLICA

PERCOLATION TESTING . | INCYAYA,
U o ) . L -
P
' HO\-NA‘RD'COUNVTY MEALTHDEPARTMENT - o . DISTRICT
* BUREAU OF ENVIRONMENTAL HEALTH ‘ ‘ o
3525-H ELLICOTT MILLS DRIVE/ELLICOTT crw MARYLAND 21043 ‘ . DATE

TELEPHONE: 313-2640 -

LI

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

prorertyownen_ Co M, C o CJWQRUCﬂﬂﬂ; 'I/\{C.

ADDRESS __° . ' - PHONE

.AGENTOR PROSPECTIVE auvsn _CHAR LES A, SHARP
“aooress___ D 779 y}/APP ROAD | | _PHONE 4]0 - 4?"7 ~443

PROPERTY LOCATION: Blg Bramh OUcr(Ook— | Blj BNU\C‘\ Drive
' eomson__ CLREAETY BT il oo 2T 30

ROAD AND DESCRIPTION H m‘l//?‘f’[? R 0/(7) 30(90 FE'D//.} )MEK’SﬁC’ﬁ//’/

_ , TRIggLPuis ROAD { Souml

Taap '2‘7* _enicee__19)

snzeor;v_or | 40 00'0 =50 000 'SQ, FI, . tveeewa SINGLE _FAMILY DRELILK
7 7 (SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APlPUCATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF ‘THIS PERC TEST APPLICATlON IS NO; REFUNZBLE UNDER ANY CIBQUMSTANCES. | ALSO AGREE TO

A

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT_.'~\/

(SIGNATURE OF Appﬂcmn
APPROVED BY - i L | FOR | . DATE
 DISAPPROVEDBY ; '  __fon ' _ oATe
HOLD PENDING Fuﬁmsn TESTS _ | ' '
REASONS FOR REJECTION OR HOLt;ING
°ERCOLAT!0.N ‘;’EST PLATIPRELIMINARY. PLAT nﬁe ORID. # . DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.D. # " oarte

HD-216 (3/92)



A 57577

COUNTY #

5
‘ //oLEJ ‘_f‘uAEEU
‘! wir|i. oty

SOIL PROFILE 69A  SOIL PROFILE
o % :

OF% e lt
| -y B

BRSwA) GQG i
Sear 4 wooflid

“a ||/ ~_
3 I

TSl L N \

—6qp
[lofset lgae !

BARoww
st ;-

159,
- SHALE

i e \\\— Il smwal
U - . Roag <gge T

’ . . :"'":"«.":Q‘n.l SR A ) e Ao g
Pewo N | | 75 Howzy ,1

——

s

INDICATE NORTH - NAME.ADJOINING ROADWAY: AS BASE LINE. ST

~ PRE.WET TEST - 1 DROP
DATE TESTNO. DEPTH * | .START .  STOP | START STOP TIME

. 3 R . .
i 757V 690 |° /{—,,./ 105885 | yes7 Viisr Lese |>me
7 volk R
ac |+ (nox| 1703 | 1203 | /206 |3Am

N 5.5 4 Los | /206 1 /%06 JLof Q,A/,{/ ) .
& N 7 RN B S . 1T e
(T €50 ) 35 /nV | /S et ez /L3 1Hn

9 ol | | | |
~ 7 vok 3 . ' SO .

" TYPE OF SOIL 30 : \ L
Testepsy G SAVA GE - ALSO PRESENT S+ JlAA 0 /ﬁ QEMI-'F',‘
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME L TRENCHWIOTH _ -~~~ > --n

" INLET DEPTH ‘MAXIMUM BOTTOM DEPTH . SQ. FT/BEDROOM

X :
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\/

equipment &
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%% %00 000, 0. 000~ 8
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J Big Branch Overlook <
F—-98-167 N

See Sheets 4 & 5 of 6 -

Floodplain Table

Line Length | Bearing

: \
FPE3 109.43] _538°55°54°W </
%_ FPB4 191.96] _ s24°36'32°W ; .
2) FPBS 252.17] _ 546°26'15°W .
) FP86 7.84 S17°16°S1°W A
© FP87 33207]  NS7°34°43°E

k4

FP88 17112 N29°54°22°E
FP89 1972.76 N19°51°43°E
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