PERMIT R

\ ‘ ! SEWAGE DISPOSAL SYSTEM A _57577-§ F
Pre & Ve HOWARD COUNTY HEALTH DEPARTMENT '
a\0 BUREAU OF ENVIRONMENTAL HEALTH =~ ISSUE DATE 9 [25/2000
\\ "\ 0’0 410-313-2640 '

- APPROVAL DATE m

IS PERMITTED TO INSTALL X ALTER

~ INDEXED

Fogles Septic Clean, Inc.

JDDRESS 21784 PHONE __410n--795-5670
UBDIVISION _Big Branch Overlook LOTNUMBER . 31 ADDRESS __ 14096 Big Rranch Drive

ROPERTY OWNER Big Branch Overlook 1IC PROPERTY OWNER'S ADDRESSll.ﬁﬁ_GaLEWQY Drive, Ste 230

EPTIC TANK CAPACITY __1500 GALLONS

~ P N GALLONS

UMP CHAMBER CAPACITY & *% TOP SEAMED TANK AND COMPARTMENTED TANK
UMBER OF BEDROOMS __ 4 ‘ BOTH WITH OUTLET BAFFLE FILTER REQUIRED **
QUARE FEET PER BEDROOM _ 210 ‘

 INEAR FEET OF TRENCH REQUIRED _ 280

RENCHES: Trenchestobe 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth
5 feet below original grade. 2 feet of stone below distribution box.
JCATION: Place the distribution box near the mid-point of the high edge of the septic

area (approximately 200' down the left-rear 337' lot line, and 80 feet off that lot

line). Install trenches of equal length (4@70'), along contour in both directions.

'LANS APPROVED Craig Williams OVLSTU&‘? 35]00 DATE _9/20/2000

ERMIT VOID AFTER 2 YEARS

OTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
- 'OTE: TOP OF SEPTIC TANKS ARE TQ BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE

‘'OTE: WATERTIGHT SEPTIC TANKS REQUIRED | ol

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

IOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED

IOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
IOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST JRON OR SCHEDULE 35/40 PVC OR ABS
{OTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS '

IOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

!OTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC
PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT

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

AP -LLSLSY




NOTTOSCALE = - . - ot

a TR R TRENCHDATA !
o o ' : TRENCH WIDTH 5’0

TRENCH INLET DEPTH ___ 30
TRENCH BOTTOM DEPTH __ 5.0
DEPTH OF STONE 2.0
NUMBER OF TRENCHES,___ 4

TOTAL TRENCH LENGTH _ o2 O
ABSORBENTAREA B 40 -
DISTRIBUTION BOX LEVEL _ /&
BAFFLE IN DISTRIBUTION BOX __ .

SEPTIC TANK DATA

R Isec T-S. N
SEPTIC TANKCOMPARTH¥TE) GALLONS

MANHOLERISER

6 INCH INSPECTION PORT __
PUMP CHAMBER DATA

PUMP CHAMBER /V/q

GALLONS
MANHOLE RISER VA
o ALARM ___NA

PUMP PERFORMANCE TEST /\//9

Bl BRANCH PRIVE

PRE-CONSTRUCTION INSPECTION: l‘\\{a) NO - lcwaw? Yot pcxPOrwxzcj s condhmcier $
@ DN Wayfos Moy,
\

INSPECTION COMMENTS: Ada,

\ﬁ{"lOO Cora.Cioy cancu\cd NS0y \c\a\ —Comer Aroe, TS .
?m(‘e'*%e of \?xﬂné\ powed ~uoable  do Gocess (Ot Strertd (B @ ‘
S/OI-TANK SET, Ens e'mznrr STAKED , Rum (50" ) TRENCHES ON CoNTour srv BOTH
DIRECTIONS-@ Jajor ok do coper 04 wozk L

~ INSPECTOR _Qf H (M | DATE SYSTEM APPROVED /9 /b/



NOTE: '

1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.

2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GCARAGES,
BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. ‘ .

3. THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR' REFINANCING.

4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES.

5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL

INSTITUTIONS OR SUBSEQUENT OWNERS.
| prod. DECK oK

GRIC NORTH

DETAIL
1= 30

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE OWELLING(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL  PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORT.




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043
PERMITS (4101313-2456 INSPECTIONS (41013131810
AUTOMATED INFORMATION {410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION | -, ?{900"9 YA

PERMIT NUMBER

/

Building Address / :Z é f; /

_Ara Broach DA - i g

Property Owner's Naﬂq'\J : //(/ﬁ J [easioantl,

/’.ﬂddress i 2l S /,,. e d A2

Descriptionof Work __ / /~ N 2 )~ Aﬂ/‘//

Suite/Apt.#: SDP/WP/Petition #: s city gL, 77 State ., [Zip Code /7 - €
R j /Il -

Census Tract *-" 21 '! l Subdivision_ K Home Phone Work Phone

. Applicant’'s Name & Mailing Address, (if other than stated hereon):
Section Area

N7 :. ’
Tax Map / Parcel ,’]" Grid __

o, \ PR R
Zoning 1t "“Map Coordinates - ( /"1 Lot size Phone Fax
A
Existing Use \‘) . ,_') . Contractor Company A .
Proposed Use , D . | /f'/ l\'.— c o
i . t

Estimated Construction Cost $ ;, ontact Person

Address -
<o : 2 . b s / Cit State Zip Code
97[9//’7.‘5’ 'y ) J V"‘M é - Licznse No P
P AR S
. g Phone Fax
Occupant or Tenant A Engineer or Architect Company )
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone ’ Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling D"’gf-‘ Townhouse O Water Supply:
Public Depth Width 7j’l{hlic
No. of stories: Private st floor: = Private
Sewage Disposal: 2nd flor: Scwag,c Disposal:
__ Public Basement I u{hh::
. . : e Private
Gross area, sq. . per floor: Private Finished B O Unfinished B a
Crawl O Slabon Grade O : i
: Electric YesO No O Nrm of"’éﬁﬁmm, monom é‘::mc \;C:SDD r::; %
Use group: Gas - YesO No O
Multi-family dwellings Heating System:
' ileatirjg Syslcm". :: :: ffgg“:';{:""s —_— Electric O dll n]
Construction type: Electric O Oil O No of 2BRunits Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units: Propanc Gas O
Structural Stee! Propane Gas O
Masonry g‘_"ﬂ bl — Sprinkler system:  N/A O
_____Wood Frame Sprinkler system:  N/A O Footings: 77 domameer NFPA #13D
___ Full Root : : —___NFPAKIIR
___ Partial ____ Other:
State Certified Modular Other Suppression State Certificd Modular
# of Heads Manufactured Home

THl; UNVIRSIONE IERERY CERTIFIES AN AGRIES AS FOLLOWS: (1) THAT 11/ 1S AUTHORIZED T MAKE THIS APPLICATION, (2)TIAT TIE INFORMATH N 1S CORRECT; (3) THAT HE/SHE WILL COMPLY WITH ALL KT GULATIONS 19 HOWARD
COMNTY WILLCH ARE APPLICARLE TIERETO, (4) THAT NI/SIE WILL. PERS CRM KO WURK ON THE ARVY REFERFNCED MROPERTY NOT SFECIFICALL Y DRSCRIBED IN THIS AFMLICATION; (5) THAT MI/S1E GRANTS CONNTY CFVICIALS TUE RIGHT T0

FNTER IMOPMRYV FOR Dlﬁ POSE €F INSPECTING TIHE WORK PERMITTED AND POSTING NUTICES.
S

o A

Applicanl 's Signature / s
[
1
Title/Company

//// /'/, i r‘“"/c' /‘//; Y A/ :'
Print Name !
ol lo

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

-

** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

o @~GENFY DATE SIGNATURE APPROYAL " DPZ SETBACK INFORMATION  PROPERTY ID4;
; Land Deyelopment, DPZ - Front: Fiting fee
§hlc Highways ; ’ } Rear; . . Perrhit fee

uilding Official if, _ s e eFide: I — Excise tax
Q_,_E_.ﬂgeetinn DPZ_ N — Side St.; Add'l per. fee
Health 27 %.S’ '77 Al minirum sctbacks met? 7OTAL PEES
Elrc Protection YESOQ NO ) Sub-totcl paid
ls Sedimtent Control upprovnl requued privr to issuance? Is Entrance Permit required? Balance due
i YES[1 NO [} YESO NO T Checky’ t";f
' Historic District? Validation 4.
i CONTINGENCY CONSTRUCTION START: T YESDI NO D
[ ONE STOP SHOP: ) Lot Coverage for NewTownZone______
I 'SDP/Red-line approval date
Distribution of Copies White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gold: SHA

| .
LY \orma\PERMIT FRM - - R

P Rev. 5/17/00
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Floodplain Table

Line Length | Bearing
FP83 109.43] S$38°5554°W
£\ FPB4 191.96] _ S24°36'32°W
2) : FP8S 252.17] _ S46°26'15'W
:, . FP86 7.84 S17°16°S1°W
ol FP87 332.07 N37°34°43°E
FP88 17112 N29°34°22°E
FP89 197.76 N19°51°'43°E
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~ 'JBDIVISION

" APPLICATION

PERCOLATION TESTING | A 571577
P
A HOWARD COUNTY HEALTH DEPARWENT . ' ‘ DlSTRlCT
BUREAU QF ENVIRONMENTAL HEALTH - .
3525-H.ELLICOTT MILLS DhIVE/ELUCOTT CIT'Y. MARYLAND 21043 ' DATE

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.

Paopénwownen C M, C, CONSIRUCTION R INC,

ADDRESS ' ; PHONE
AGENT OR PROSPECTIVE BUYER. C H AR LE S /4 P SHA Rp _
 ADDRESS 2779 SHARP__ROAD PHONE 410 - 4? 9= 4( 3

PROPERTY LOCATION: 8,9 BMACA 0\,&'/00& Blﬂ BFQRCA Dl‘l ve

LOT NO. M 3(

ROAD AND DESCRIPTION H 0 "\/A'f' r f 040 g 00() EKOm JVTEESECTI N

| TRIggLPyI4 ROAD ( Soum] |
e 27 eancere__ | 9

SIZE OF LOT 40, Qoo - 5@0()0 S50, FL- . __TYPEBLDG.. S,//VL;LE f/?rWILV PREL/ Ly

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACIUITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS No; REFUNZBLE UNDER ANY CIRGUMSTANCES. | ALSO AGREE TO

A

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS Lorv. X

(SIGNATURE OF APRIICANT)
APPROVED BY 1 | : : : FOR I | | DATE
DISAPPROVED BY _ FOR . : DATE
HOLD P:IENDING FURTHER TESTS :
REASONS FOR RE.{ECTION OoR Hou;nﬁe
°Encouno.r': TEST PLATIPR.!ELIMINARY. PLAT - thLE OR1D.# i . DATE
SITE DEVELOPMENT PLANFFINAL PLAT - TITLE ORLD. # ‘ R DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




ﬂ 57577 - . M L 51\\
~ COUNTY # ES _ { ‘
I //a [N ."’1_‘"260 | b
soiL PROFILE 6‘1/‘! L e torep * . SOIL PROFILE
O 64¢ v o ' 69J)
4 Of3vuitC i Pt “’
BLosways IB ] l0p50 67 <
_ SAa gy 4 BR&JA/
€Ny / st
{eam /‘ . ot / /
34 © | 34
: eﬂW"/ A
ssc
TRV S S .
l.fz
SMus
. N U B D et 0 U NN SO :_?_ \ e 2 R S TN
L 0c0 EARL \@/ ' B N B h
/2 ﬂ Hovse ' . ;'} /12
ok 504 ;
- 75 Aoty 15"
~PRE-WET 4 TEST-.1'DROP
DATE TEST NO. DEPTH START STOP START. ©  STOP TIME
315/ . E . R
/O T75-TS | 69 ) v | 1455 | 57 V11ST | /Esg | R A
Qvels | . o
gac |»3 [nox /1%e3 | 12,03 | /206 | 3/“4{
S8 7uv| fos| szo6 | 1068 /2.08’ 280
656 33 /LII/ /%40 7 k1 /’2..13 ‘Lmu
: : o Y
9 ol
4 L"//u/ /N7 | P ® o |rmia]
S 7 vek |
§9€ |/os 1/ | ok

" INLET DEPTH MAXIMUMBOTTOMDEPTH ________ SQ. FT/BEDROOM

X

REMARKS =T8T o
weeorson_dot 3/ e
testeo ey G, JAVAGE . ALSO PRESENT _, 544,(,0 8 4_@«¥\
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME TRENCH WIDTH . T ’ x




V.G, LUVY D HURM DCINLNIARRD LN - = rrmm oo -

" PARCEL "G - M
2, '

\
AIRST FLOOR ELEVATION = 402.7 00
'\?-‘.SA‘S'
SURVEYOR'S CERTIRICATE /,;\ ' R\\JE

2%;@”., BRI o R /M

AT 1S e 6\0
s mg&m 49; m? RANG
THE LAMD RECORDS OF MOWARD AR PLAT Na,
13488, |
C rsi'r1 BISTANCES 70 PROPERTY LIVES

MD REQ. Nu. 10078 LAKD SivED
“Dm Mo. 3 INC. 3 Y2 - <4 ‘l'\.\' __.- ,;j. WALL CHE‘CK
ne y SyoWL L e OF
Feiia PR No. 240044 0223 9 M BIC BRANCH OVERLOOK
DAYD: 12-06—pe i LOTS 1 THROUGH 49

BENCHMARK LOT No. 31

14095 BIG BRANCH DRIVE




/

FROM : HoCo EnyHealth

FAX NO. : 4183132648

s yaveE 0 HOWARD COUNTY HEALTH DEPARTMENT
ATTN: DA | BUREAU OF ENVIRONMENTAL HEALTH o
’ WATER AND SEWERAGE PROGRAM :
e S TEL: (410)313-2640 FAX: (410)313-2648

n afion Form fo ¢ Installation of the Well Pu Pitles

da ter. and Supply Pipin

- NOTE: The instancrvis.respomible for requesting an inspection prior to 9 am on the day of the dedred
inspection. No work is to be covered until approved by the Health Department. All installations must comply

with the National Standard Plumbing Code (NSPC, as emended lacally) and COMAR 26.04.04 (MD Well
Construction Regulations), Submission of a comglete forrn is ior to Use and Occupancy =

‘ephone.#: _ ¢/a - 7 G — SE T

(Must circle one) Licensed Plumber ¢ Xiemsed Well Dallies,  Licensed Well Pump Insallec
. Licerse # and pame of individual responsible for the feld installation: .
Name (Print): A/ lern Q% z Litense?_mM Sy 00 %

*A licensed individual must pefform the actual ingtallarion. Apprentices muost be under the direct

supervision of a licensed journeyman or master plumber, pump installer or well driller. Licenses may be
" subjected to fiald verification.

Name of Prope: Telephone # Y73 -4 34 — 729¢ o
Subdivision: . Lot#: 3/ WellTag#:HO- _J7- 2708
Site Address: o &g Scainch Dir, -
, Submggéégzﬁ h‘?n Dat% D | . Well Cap and Electric Couduit
Malke: /LS o =a.mn Maker 74 ‘Two piece watertight cap: zéf
Model #: _SS0PY22 - - - Modeld- L Scresned, vented well cap:__
Pump Capacity GPM . Depth: Y2° (36" min) Cap secursad to casing: .¥é/5’
| Well Yield: /9 __GPM * NSF appraved: \f€J5

¥ Conduit min 18” B.&.: /. ye5
Depth of well easounmered 2t tims of pumyp installatian: Foo (fean) N

Conduit secured to well dap:_+4e€s
I pump capaciry excezds well yield, 2 law water cut off switch is required by NSPC 1990 Section 17.6.4
‘Torque arrestors or Cable guards are requirsd - Must circle one

Safery rope, if used, attached to inside of well casing with eve bolt_ A2

- Plping to house , House Connectian o
Type: Z %,é M PVC sieeved to undisnurbed soil at svall penetration: 20)'
PSI: o (160 psimin) , . Approximate length of slesve: '

Depth of supply line: ¥ (36" min) Slesve caulked and sealed properly: x-é,_%'
The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
. distribution box, drainfields, and sewage reserve area. I this

. cannot be accomplished, contact this office for
.ap%}r to inmum'?/ .
. r e Lo K [/7-8/
te :

Signature ¢f campany tepteseﬁtaﬁe‘fesponsible for installation da

. For Health Department Use Ounlv—Not to be gompleted by Installer
Date Insp. Requested: _- | \7:1\9 \

\ Date Insp. Approved: _ A \’2—1\@( . ,
Inspestion Data: Pidess adapter and water supply line atleast 36" below grade VZ
- - Twa piece cap installed and attached 6 casing securely - =~ - : /7

- Eles: conduit extends at least 18" belowigrade/anached to cap properly -\~ - -
- Safery rope installed inside of well casing T e =
-~ - Correat well tg amached properly and casing 8 above finished grade . .
oo - Weter supply line slaeved adaguaraly 2t house connection S , ; ,
- Adequate grout cbserved below pidess adapter

————eepere

Oct. 31 2092 @3:57AM P1



N \*#;’\\ ) \t\
~ _NON=BUILOABLEY
_ T"PRESERYATIOR
~ _ PARCE-6- \
RARCE N
M-} 4 2000
]

A LAN U ORS A
NV CUL TUUTTETL YT Nassaaaal i 3 j
9

ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418
ELLICOTT CHTY, MARYLAND 21043
PHONE: 410-465-6105 FAX: 41046565644

PROJECT:

BIG BRANCH OVERLOOK
LOT 31

JLOCATION: TAX MaP 27, GRID 6 — PARCEL 140,141,142
Sth ELECTION DISTRICT
PLAT: 13855
HOWARD COUNTY, MARYLAND

TITLE:

PLOT PLAN
DATE: j——UNE 13, 2000 PROJECT NO. 1332
SCALE:  AS SHOWN DRAWING _1 oF _1 |




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)"

13757

STATE OF MARYLAND
PERMIT TO DRILL WELL
please pnnt or type

STATE PERMIT NUMBER

//0 -4 - 2708

® fitt in this form completely .

79

7

Date.Receive;:l (APA) }
< OWNER INFORMATION

8 wvMm 0D YY i3
OveclooC LCC |

15 Lasy Name Owner First Name 34

mbq Columbia, éaJ-euaa.q ™= Swle qu

Street or RFD
Co\wg“bno, Mo 2 ;uuo ,
own ip

70 72

‘B | 3 | \ 5 LQCATION OF WELL
. Shelg

8 COUNTY 21

0 BamodnOecool. WMeql

23 SUBBIVISION 22

SECTION l __J

L Vn x-\of\

52 NEAREST TGWN

State
DRILLER INFORMATION

|a—\\€ﬁ&(‘g@ﬁf\ M9 D OOQ J

Driller’'s Name « 76 License No."

F-OQ\L’,S el Deing .

Flrm Name)

MILES FROM TOWN (enter 0 if in town)

l7 ; M_ 1]

76 77 78

[B[4]
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

?)\O\?)Co.nch b?__J

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WEST

e

34 Zéz 2’ 37

B 2 WELL INFORMATION 5 DISTANCE FROM ROAD
> APPROX. PUMPING RATE
(GAL. PER MIN.) s 12 ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 1a 20 .
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL : :
RIGATION L HowAND 5 |
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME ° COUNTY NO.
IRRIGATION STATE
. , SIGNATURE INSERT S =t
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING g
DATE ISSUED
(P] PUBLIC WATER SUPPLY WELL LOS zé oo S‘/z <7 0/]
=7 ATE
TEST, OBSERVATION, MONITORING % o 48 5o SICRATURE EXP. D
e 5// 000 & 2778 o0
. | :
GEO-THERMAL = - = o5
' SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 200 FEET a?TXH&Ak,OfATE WELL ———
24 28 v
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL lvn m%‘,fEST 1.
2.
METHOD OF DRILLING (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN /
30 AfR-ROTa AIR-PERcussion ROTARY (Hydraulic Rotary) " WRITE THE BOX NUMBER
3 CABLE REVerse-ROTary ,%ive-POINT FROM THE MAP HERE -
other - g@iﬁ' 79 s N
REPLACEMENT OR DEEPENED WELLS E 000
(CIRCLE APPROPRIATE BOX) : S. 7 , 000
@HB WELL WILL NOT REPLACE AN EXISTING WELL N /ﬁ 7

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

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

APPROP. PERMIT NUMBER GAP

PERMIT No/(o —qy — 2'70?

k 70 71 72 73 74 75 76 77 78 79

"

'SPECIAL CONDITIONS

NOi& = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NLEDED »
\ ;

DENV-Permit 97

@ COUNTY




S ———

aVMOH 3/.[1 .xg “70_a1 NO.? [ Al JAsi~—~




SEQUENCE NO.
(MDE USE ONLY)

4C |-

1 2

07793

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED AFTE
WELL IS COMPLETED. (DL SR 00

COUNTY
[

L en PLEASE TYPE NUMBER
Do PERMIT NO.

?)TA,T?EORLejcse:in(a)aNL-Y o [DATE WELL COMPLETED"'—” . Depth of Well FROM *“PERMIT TO DRILL WELL"

o r Y & JY 6o z__Fopo _» o - 270%
8 13 N 20 - {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER rﬁ((' @ aanch anlooi‘( X3 \
STREET OR RFD last name 6 (6 64)‘”({‘ p/"’ v f first name - TOWN DA y7‘01w B
SUBDIVISION____ 31 & Baancti ol €ntook SECTION Lot __ >/ ,

WELL LOG GROUTING RECORD no I I
Not required for driven wells WELL HAS BEEN GROUTED @ 1 2
(Circle Appropriate Box) 29 PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR -_—

Brosn Shl) O |75

C}Nsu/

7S 1Yo

Whit<

e

C W=

o

(40 \puf

Iq[ |2.b5

260261

LO!

COLOR, DEPTH, THICKNESS AND IF WATER BEARING™ TYPE OF GROWTING MATERIAL (Circle one)
DESCRIPTION (Use " - FEET icheck | CEMENT C BENTONITE CLAY B%
additional sheets if needed)- _FROM JO beari

229 ¥ No. OF BAGS_Z- O No. OF PogNos 1°8€0
2

GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest foot_)7
from ft. to

-ft.

48 TOP 52 54
(enter 0 if from surface)

BOTTOM 58

HOURS PUMPED (nearest Hour) é fi
8

9
PUMPING RATE (gal. per min. )

5 .
METHOD USED TO
MEASURE PUMPING RATE ;/ f 4 (, ,

WATER LEVEL (distance from land surface)

CASING RECORD

BEFORE PUMPING

_S7

63 64 " 66 70

ST
60 % 61

casing
types
insert o WHEN PUMPING Z ‘/7 ft.
appropriate ShEEL A 25
code
below (P | L | (O I T | TYPE OF PUMP USED (for test)
ai iston turbine
MAIN Nominal diameter Total depth |_!T7_I ! @ . . I
CASING top (main) casing  of main casing . other
TYPE (nearest inch)! (nearest foot) ,.\centrifugal [E rotary // @ (describe
d’ 8 O N Ok 55— below)

submersible

E OTHER CASING (if used) = ~

é diameter ~ depth.(feet)

H inch from to

c [ I JL )
A

S

N

G L )L JL J

n
27 )

"PUMP INSTALLED

DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO) :

" IF'DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type  SCREEN RECORD

TYPE OF PUMP INSTALLED

NUMBER OF UNSUCCESSFUL WELLS:

WELL HYDROFRACTURED

T yes no
M ™

CIRCLE APPROPRIATE LETTER

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

E ' ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PF!ODUCTION
WELL

| 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 COMPLETE TO THE BEST OF MY

DRILLERBS LIC, N

KNOWLEDGE.
' wm53000 7

. L IGN
- (MUST MATCH SIGNATURE ON APPIACATION)

GRAVEL PACK L . ) L J
IF WELL DRILLED I
WAS FLOWING WELL :

INSERT F iN BOX 68 .68

or open hole PLACE (A,.CJ.PR.S.T.0) T29
'EFI |B|R| IN BOX 29. :
/ aomeon =R CAPACITY : :
appropriate :
PP ot BRONZE HOLE GALLONS PER MINUTE
below @ (to nearest gallon) 31 35
SR . .
- PUMP HORSE POWER
a7 41
C 2 DEPTH (nearest ft. ) \ PUMP COLUMN LENGTH
- (nearest ft.) -
O ¢ 43 47
£ ﬂgo r ("7 s 17 3 o Y CASING HEIGHT (circle appropriate box
A /T N ~ and enter casing height)
c, ' aobove : T
"% 2 = 30 32 s | LAND SURFACE
s
Cs [=] below O Z sareshy
R 38 39 41° 45 47 51 49 50 51
3 . -
€ SLOTSIZE1 . 2 3 LOCATION OF WELL ON LOT
N ' . ’ SHOW PERMANENT STRUCTURES
DIAMETER (NEAREST AND INDICATE NOT LESS THAN
OF SCREEN ___ - - INCH) " TWODISTANCES
56 60 (MEASUREMENTS TO WELL)
from R to .

S ——
MDE USE ONLY
(NOT TO BE FILLED [N BY DRILLER)

LIC.NO.i  __D —_— T (ER.O.S.) wa
: 70 __ , 72 _
e onsr e ey | B v oo [N O Suruey Ghobes
.;;E&:cnm @ counTyY

PP S



’ Page

Date

»

Well Permit No.

HO - 94 - 270?

Location of property (road)

Subdivision

Ou s 91

Big Branch Overlook

Well Driller Compton/Fogle

Depth of well

SO

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Big Branch Drive
Lot 3} Block Plat Sec.

Owner Big Branch Overlook LILC

Distance of measuring point (M.P.) above ground 2./

Static water level (S.W.L.) below M.P.

s

I. High rate pumping -- reservoir drawdown

Time pump started
Total time ffg'nqh]‘to reach pumping water

Jipo

Pumping rate
level _ > ¢ [ ft. below M.P.

20

II. Recovery pump test data - observations to be recoided every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill #| (if used) (gallons per

tervals gallon bucket minute)
/t00 57 3 20
/s /S S yy:
/320 Iz 2 %S
[ YS 247 I g.q
490 247 L] S Y
QS QY7 L S.¢
230 L Y7 L g. ¢
245 247 X S ¢
200 247 | ( S ¢
3ys d Y X S ¢
3.30 A YT L{ S ¢
39S A Y7 [ s ¢
400 247 ) Sy
g8 247 1 S 4
42D 347 i < ¢
44 24N L] =34




