-

Lavour ¥[et pm INSP 4 Q)IGIOQ Apm.

l . | INSP 2 9[ ( Zi 67 2100  mses ' /(/Qﬂ (()
) INSP 3 OII,IIB/O)\ 9:0!*) INSP 6 %/l/
" ISSUE DATE: 3/ 2/]2002, U\
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PERMIT UD | P SIT7H43|

INDEXED

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

LOCATION: / Starting from the lefthand lot corner at the end of the drive, place the distribution box 120'
down the left lot line and 75' off this same lot line. Run three trenches on contour to left

Fogles Septic Ciean » Inc - , IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Road, Sy,kesville PHONE NUMBER: 410-795-5670
SUBDIVISION: Big Branch Overlook ' LOT NUMBER: 38
ADDRESS: 14072 Big Branch Drive PROPERTY OWNER: Big Branch Overlook, LLC
SEPTIC TANK CAPACITY (GALLONS): 1500 g] OUTLET BAFFLE FILTER REQUIRED X
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4
1 SQUARE FEET PER BEDROOM: ‘ 180
i LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
- 5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
/ feet of stone below distribution pipe.
|
|

side of lot.
NOTES: : Distribution box and first trench to be 2 to 3 feet inside the 100-foot well radius.
‘ . PLANS APPROVED: MER Q. SR 5’/? ! /OR ' DATE:  3/11/02
/ / —_

i NOTES: PERMIT VOID AFTER 2 YEARS

CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
BUILDING PERMIT SIGNERB 0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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y— ‘ ~ NOTTOSCALE . ' iy - Do
4 . N . . T WIDTH (NLET BOTTOM
| - R S L
NUMBER OF TRENCHES —?\
|TOTALLENGTH "' 2 ¥&”.
ABSORPTION AREA ___ D224
DISTRIBUTION BOX LEVEL ___ " _
e DISTRIBUTION BOX BAFFLE __o— |
I G O DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC TANK | LEVEL _‘L
N CAPACITY _ /54 GaL~

SEAM LOC Jo/2
' TANK LID DEPTH _ 2
BAFFLES e
BAFFLE FILTER .
MANHOLE LOC _
6" PORT LOC _—
WATERTIGHT TEST s
SEPTICTANK2LEVEL
. | CAPACITY ____ GaL
’V . ISEAM LOC .
TANK LID DpTA / ?}
BAFFLES | /f)4
. BAFFLE FILTER/
“ MANHOLE LOC
6" PORT LOC
ROAD WATERTIGHT TEST

- PRE-CONSTRUCTION j/zz/az <DA Aao'rwmm ?/ z,é»z LA o)
oyt s BF //c’p/ brvecd 275 T 2.t /441/ﬁ<<
sTAfLATION . 7 / A4 /ﬂZf of ié lovee s/ 4/0»/-/ A%

i 945 ﬁ'

4

FINAL INSPECTOR s
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‘ PERMIT NUMBER
| Boom YA

) DEPARTMENT OF INSPECTIONS, LICENSES AND[PERMITS -
3430 COURT HOUSE DRIVE

ELLICOTT CITY, MD 21043

PEHMITS (410)313-2465 INSPECTIONS (410)313-1810
AUTOMATED INFORMATION (410} 313-3800

HOWARD COUNTY
 PERMIT APPLICATION

Building Address : 14071} B(&_@FMW DR gProperty Owner's Name Bt B‘-MCH OVER Lopi LL(, -
DAYoN mDl 21036 TN Addre'ss. 2164 ColtumBla GATEWAY DR. SVITE 230
Suite/Apt. #:, j SDP/WR/Petition #:, o | city _Cotumpia State MD_Zip Code 21040
Subdivi ;ionfe':f(r 30—M6ﬂ O\)@.w(- Home Phone N/A’ _ Work Phone 410-8712-9105
. N o . Applicant’s Name & Mailing Address, (if other than stated hereon):
PALIO ~- Area____ ~— Lot . : e IR

ax Map( z 2 Parcel J Grld 5 #, . .

Zonin@%)oordmates /E}b Lot size Phone Fax

: B

g Existing Use__ VACANMNT LOT Contractor Company B¢ BRANCH OVBRLOOK LLC
! P dUse _ St i ,«C : L,

i roposed Use PULE PAmicy Hf) 3 Contact Person (€G- SﬂA PAY-’D

Estimated Construction Cost °$ "ooi ooY A - -
Address 1164 CoLumBIA 6ATEVAY DL Surg 230

Description of Work _ED 4EBROOE FEDERAL 4 B‘)

Y City COLVmB IA State MP_ Zip Code 2004 b
317z paTH - #02( PALH| BBAH SYNROOM License No. __ b6 3
- : : Phone {(0- 873.-4{0 & Fax Y(0- 873~ TI1{
Occupant or Tenant Bl BLANCH 0vEﬂ1-00kv [2%4 . ‘Engineer or Architect Company B&VeH{mAR (K ENGIN .
l ' : :
5 Contact Name Mg(r SHA PR . Contact Person  DonN M ASonN
Address_ 7 161_COLUMB(A &ﬂTgwAY L. SUTE 230 Address 8430 BALT. wAT'L PILE
City cowu’p' 1A State gD _ Zip Code 21046 City ECLICOTT _C4TY._ State #T)_ Zip Code 210473

Phone Y(0- 873 - A0S Fax Hio-g722- 4l | Phone Yip~§72- G10S Fax H10-472- N4/ -

. | .
BUILDING DESCRIPTION - COMMERCIAL ’ - BUILDING DESCRIPTION - RESIDENTIAL
" Building Characteristics . Utilities Building Characteristics - Utilities - ’
Height: Water Supply: -~} SF Dwelling [9{ SF Townhouse O Watcr Supply:
Public . . Depth Wnd(p Public
—_— I " 7
No. of stories: - ' Private : istfloor: 63 %:/; ' 8' " Privatc
: Scwage Disposal: ' md floor: 3412 " '73' 9> Scwage Bl.sp(.)sal:
— Public | e 62827 g I | A
Qross arca, sq. 1. per floor: — Private . o Finished Bascmenl a Unﬁmshcd Bascmcnld . d
’ : . : Crawl spacc (0 - Slab gn Grade O - | Electric Y No O
- 4 _ | Electric YesO No O , No.of Bedrooms '_‘i G:Sc " Y(::ss dN(:) a
Use group: - _ Gas YesO No O ‘ -

Multi-family dwellings:

No. of efficiency units: Heating System:

. , Heating System: T T e 1 Elecric O 0

Construction type: Elecric O 0Oil O :z :frzl é’,{‘ u‘:,",:l:——— » Nal‘:lral Gas oo

Reinforced Concrete C Natvral Gas O No. of 3 BR units: Propanc Gas O

Structural Steel .| Propanc Gas O3 s - z{‘

Masonry : : Other Siructure: Sprinkler system: - N/A ®1

Wood Frame B Sprinkler system:  N/A (] lr?oo'in' ons. _ NFPA #13D°
- o _ Full | e ‘ ___ NFPA#I3R

: . ____Partial : __ Other: -

State Certified Modular ____ Other Suppression _ State Certificd Modular

# of Heads ____ Manufacturcd Home

Ows_ (1) THAT-HI/SNE IS AUTTHORIZED TO MAKE TUIS APPLICATION; (2)UIAT TIHE INFORMATION IS CORRECT, { W IHIAT HE/SHE WLl COMPLY WITH ALL REGULATIONS OF HOWARD

THE UNDERSIGNED HIERENY CERTIFIES AND AGREES AS FOL
E WILI. PERFORM NO WORK ON 115 ABOVE REFERENCED PROVERTY NOT SPECIFICALLY DESCRIBED IN TINS AR 1 1CATION; (5) THAT 1HE/SHE ORANTS COUNTY OFFICIALS THEE RIGHT TO

COINTY WHICH! ARE APPLICADLE THERETO; (4) THAT HE/S

ENTER ONTO THIS PROPERTY F E MURPOSE OF INSPECTING TE WORK PERMITTED AND MSTING NOTICES.
2 Al U . GREG SHAIALD |
Applicamos Sig‘r'im Print Name
PROJECT MANASEL [ Tort PROTHENS 2 / (o2
/
Date

Title/Company

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
. PLEASE WRITE NEATLY AND LEGIBLY *
? ’Eﬁ—“—( :
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ON—BUILDABLE
‘PRESERVAWON
PARCEL G

GRID NORTH

S . v OPEN SPACE LOT 41

30 FOOT PRIVATE USE—IN—COMMON
INGRESS & EGRESS EASEMENT FOR
LOTS 36-38. THE USE-IN-COMMON
MAINTENANCE AGREEMENT IS RECORDECD
IN THE LAND RECORDS OF HOWARD
COUNTY, MARYLAND.

POURED -
CONCRETE
FOUNDATION

FOUNDATION DETAIL
SCALE: 1" = 30 B

TOP OF FOUNDATION WALL ELEVATION = 450,7" . X~
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1° &[0

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY YO THE BEST OF MY PROFESSIONAL (/d Qa \\ C(/\ QC\&
KNOWLEDGE{NFORMATION AND BELIEF, THAT THE
OIMENSIONS "OF THE BUILDING WALLS SHOWN HEREON

ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN Ve R
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. O

ON 05/09/02 ; AND THAT THE PROPERTY QUTUINE

SHOWN HEREON IS BASED ON THE PLAT PREPARED BY

BENCHMARK ENGINEERING, INC. ENTITLED * BIG BRANCH

OVERLOOK LOTS 1 THRU 48 ", AND RECORDED AMONG

THE LAND RECORDS OF HOWARD COUNTY AS PLAT
No.13855

L_—_;——— o




10978
. KCHMARK ENGINEERING, INC.
MD tzEG No. 3S1
RECORD PLAT No, 13855
FEMA FIRM No. 240044 0025 b
ZONE: C
DATED: 12/04/86

BENCHMARK

WALL CHECK

.-:’B|G BRANCH OVERLOOK
LOTS 1 THRU 49
LOT No. 38

14072 BIG BRANCH DRIVE

STH ELECTYION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1" = 80" DATE: 05/09/02 -
» TOTAL P.@9

ENGINEERING. INC

mmmv-z‘muu
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1070272002 10:08 FAX 4107953432 FOGLES SEPTIC 10 . @o1

_HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAN: (410)313-2643

Information Form lor the Installaton of the Well Punip. Pitless Adaprer. and supalv Pining

NOTE: The instalier is responsible for requesting an inspection prior to 9 am on the d:-y of the desired
inspection, No work is tc be covered until approved by the Health Departmeac. All instal;ations must comply
with the National Standard Plunbing Code (NSPC, as amended locaily) and O

YLAR 25.04,04 (MDD Wel)
Construction Regulations). Sabmission of 3 campleie (prm is reanired peine te ise aded Ciecupane appeaval,

Company Name: Telephonc & g 1D~ §ﬁ§-§b u )
Addres:: 4 .
G PV, |
(irlust circle gne) Licensed Plumber r Licensed Well Pump : wstailer
Liccase # and nagne of individual responsibTe Yor the Herd installation: ,
Name (Print): _A) ' License__WSD 009
*A licensed individval must perform the actual installation. Apprentices must be uader :ac supervision of a

licensed journcyman or master plumber, pump installer or well drilicr.

Licenses may be zubjected to field
veaification. Unlicensed individy

als may be reporicd to the approprisce licensing avcncy.
Name of Property Owner:_) o \] Drovheg s Telephone %: ) -
Subdivision: E g;%f :%:; %: :ig Loté _3FQ Well Tag =+ HO 94 - 1949
Site Address;
Submersihle Purp Dain Pitless Adapter Well Cap and Electric Conduit
:@L DRSS M : Two picce watertinht . ONED
Model 7 o0 - Model?: _ Sercened, vented welt <ap:_yen
Pump Capacity _ &~  GPM Depth: N4 (36" min)  Cap sccurcd to casing: Lt
Well Yield:_ 25 GPM NSE/WSC approved:_tps> Conduit min 18" 5.G.;__

Depth of well encountered at time of pump installation: [(pQ(feez) Conduit secured to wei. c2p:
If pump capacity exceeds well yield, 3 low water cut off switch is required by NSPC 1990 Secrian 17.50% -
Torque amestors, Cable muards, or other acceptable metkod used- Must circle one

Salcty rope, if uscd. Attached to brass rope adaper or other acceplable method inside of vell casing Q‘A. ‘

Piping to house Houxe Conregtion
Type: | By, Plad. PVC sleeve to undisturbed soil at wall penctration. D
PSL: YD (160 psi mun) Approximate length of sleeve:

Depth of supply linc:¥2 (36" min) Sleeve caulked and scaled propedy: A

The water supply linc is required to be at least ten feet from ihe seplic tank, pump chamis.r, sewage pipiag,

distribution box, drainficlds, and sewage reserve area.  If this cannoi be accomplished. cuittact Lhis office for
approval prior to installation. :

.
. _Z@&é%d Q-2
Sigranire ol campany represedtative responsible for ins:allation :

ciste 7

For Health Department Use Oulv = Nat th be enmplesed by {astnller

Date insp, Requested: Date lnsp. Approved: Zf é%{é Zlnsncclo gﬂ
nspustion Oata: Pitless adapuer watertight & water supply line at itast ba™ below yrade

Twao piece cap installed and atached to casing securely ) |§
Elec. conduit extends at lcast 18" pelow grade/attached 10 cap properly

Safety rope not scen outside of well cap/casing

Correct well t2g atached properly and'casing 87 above finished yrade
Watar supply linc sleeved adequately 3t kouse connecticn et
Adeguate grout observed below pitless adapter l 2 ~

HD-115

Rev. 12/0¢




. — SEQUENCE NO. ) THIS REPORT MUST BE S.UBMITTED AFTER-
Tl - | SEquecENe, STATE OF MARYLAND | !
L 9345 - WELL COMPLETION REPORT WELL IS COMPLETED. .

12, 3 -6 @ TS f COUNTY
. . . : . FILL IN THIS FORM COMPLETELY
. " PLEASE TYPE NUMBER /3
ST/CO USE ONLY . ‘ PERWIT O —
| DATE, Received " DATQELLDSOMPE;D : : . 072‘2'9" - ' FROM * Pszz}lr TO D/R$ gE?LL

-f-wm - oD / : .22 26 H %

-1 8 . 13 . 15 3 / 20 . ) . (TO NEAREST FOOT) : ) 30 31-32 33 34 35 36 37
OWNER HIHAYO RV che -
STREET OR RFD Rif, ARANE DR, WK TOWN JA /Y‘rt')/\/ .,
SUBDIVISION A ﬂ;RAva/q OeEACK SecTion___ [ Lot __&5 5% .

WELL LOG e GROUTING RECORD Y no (o] | 3 I
Not required for driven wells WELL HAS BEEN GROUTED ) IE] 1 2
(Circle Appropriate Box) vy PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR : .
A TYPE OF GRQUIING MATERIAL (Circle one !
COLOR, DEPTH, THICKNESS AND IF WATER BEARING \ ( ) HOURS PUMPED (nearest hour)

check | cement({CIM]) Bentonie cLay [B]C]

O I [
additional sheets it neede: FROM 70 | beari 4548 ﬂ 45 .4 )
, earing NO. OF BAGS NO. ?Zf%mos _ﬂf PUMPING RATE (gal. per min.)

7 GALLONS OF WATER ~ METHOD USED TO
< o 3 DEPTH OF GRO SEAL (to nearest foot) : MEASURE PUMPING RATE
e i e wre | i ] i s e v 4B L TOPL ., 52 .4 544- BOTTOM . 58. _ .|  WATER. LEVEL (dlstance from fand. surface)

: (enter O if from surface) ) 37 =
casing CASlNG RECORD BEFORE PUMPING — ft.
types ‘ 8 /

73 60|~ insert I%!Jrl J-G%tlg% WHEN PUMPING f:

22 : 25

2 ? . appropriate
code i
/ E - below (P | L] [O I T] | tvre OF PUMP USED (for test)
: : i ist turbine
M!IN Nominal diameter Total depth @I ar @ piston !

CASING top (main) casing of main casing other

TYP (nearest inch)! (nearest foot) centrifugal IEI rotary (describe -

T e _T7 |5 : |
60 61 63 64 66 70 jet @ubmersible ' .
OTHER CASING (if used) 27

E
é diameter depth (feet)
H inch from to
c . " ' ) PUMP INSTALLED
X DRILLER INSTALLED PUMP YES
H (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,0) 29
I |B|R| IHIOI IN BOX 29. -
insert ) CAPACITY
appropriate :
el BRONZE HOLE GALLONS PER MINUTE
below IP l L | |O I T l (to nearest gallon} 31 35
PUMP HORSE POWER - =
) 37 A
: C 2 ./ WEPTH (nearest ft.) { .PUMP COLUMN LENGTH .
NUMBER OF, UNSUCCESSFUL WELLS: oy N _ . . v .__;: 7 / 1y , ./"(nearest ft 7) HE e
. S’ é 43 Ta7
Yes I + 0 'CSING HEIGHT (circle appropriate box
WELL HYDROFRACTURED @)’ é 8 9 1 and entér casing height)
2
CIRCLE APPROPRIATE LETTER H 2 = 28 30 32 3 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s : ’
A WHEN THIS WELL WAS COMPLETED , C3 "z/ (mfegéete)st)
E ELECTRIC LOG OBTAINED R 38 33 41 45 47 51 50 51
TEST WELL CONVERTED TO PROMZTION E - ]
P =T | & sior size + » 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS éEEN CONSTRUCTED IN -N ’ SHOW PERMANENT STRUCTURES
ACCORES:CE w&n c%v:mn 2%04,04 “JVELL CONSTRUCTION" AND DIAMETER (NEAREST" AND INDICATE NOT LESS THAN
IN CON MAN: Wi ALL CONDITIONS STATED IN THE ABOVE . -
| CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56—60 lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY : (MEASUREMENTS TO WELL) 5
KNOWLEDGE from to .
DRILLERS I4C. NO.1+ M § Do_iﬂ_ _/ I GRAVEL PACK | oy
IF WELL ORILLED . RN
WAS FLOWING WELL -
INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) mo,\,
(NOT TO BE FILLED IN BY DRILLER) :
LIC.NOW D _ ] T (ER.OS.) w Q :
. PN . “A‘x' -
70 72 <X 5
SITE SUPERVISOR (sign. of driller or jourheyman LOG 74 75 76 . -
responsible for sitework if different from permittee) giléﬁgOPE INDICATOR OTHER DATA — \

- *YDENV-CR97 v o . @ COUNTY




"P.age of , 7 = ¥ | | Re"'iew ﬁK m/a/ ///Z//gp
Date /223//47 A ‘ o / /'7—
' FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

well Permit No. HO - ?6/- /969

Location of property (road)

% 214

Subdivision d4.a ; AN LN (MM Lot ~ Block Plat Sec. /
well Driller b et “74/,5(;/,,1,4_ Owner . 0 pr O
Depth oyf well /6O’ ' o
Distance of measuring point (M.P.) above ground 7
Static water level (S.W.L.) below M.P. 272/
I. High rate pumping -- reservoir drawdown
Time pump started 0., ¢85 ' Pumping rate RO )
Total time /C main) to reach pumping water level 5/ ft Abelow M.P.
II. Recovery pump test data - observations to be recotdgd every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to £ill5 1 (1f used) (gallons per
tervals gallon bucket minute)
//"00 f.?/‘ Rase.. ) (%
)12 18" Y, 4 2%
N 30 >/ g - pL
11:45° &1 g 2.
/2 60 £l e 7%.
14 15 i g 2%,
/A 30 &/ g D
12 3™ 4 I 95
/2o £r 5 7
ALY )?/ g :21
/3o i Jod 7%
e _&f DL e
2. 00 & o 2%




‘Page

1;2(5.1(@8

Date

b4
.

Well Permit No. HO - 77’ [qu

Location of property (road)

Subdivision

Well Driller

of , Review

b — Dhir puun o
FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

A MAWC& ORw e

Gl8 _franck LR ool Lot K. C Block Plat Sec. ( .
Jossll  MAwvyg owner _ HGlilArY 04 CHrc

Depth of well . :
Distance of measuring point (M.P.) above ground

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

I. High rate pumping -- reservoir drawdown

Time pump started

Pumping rate

Total time to reach pumping water level ft. 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)

HD-224




. %i‘A

. EMERGENCY/TEMP NO. IF ANY

- .SEQUENCE NO.

'%,(MDE USE ONLY)

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

. STATE PERMIT NUMBER N

6/0 7Y - /%?

7 fit in this form completely

Street or RFD

nJ.

70. State 72

9/09?55

M// SDOQV

LOCATION OF WELL

52 NEAREST TOWN d

3

73 : 76 77 78

MILES FROM TOWN ‘(enter 0 if in town) | i

76 Llcense No.

| _Sg/él

W&/ W/@w 2127/

1

Address

M////‘?{l

Slgnature .

DIRECTION OF WELL FROM L

Bl+4] .
a : g f‘ﬂlj

TOWN (CIRCLE BOX) 1~ I/NEAR WHAT ROAD 30
‘ON WHICH SIDE OF ROAD . : El

(CIRCLE APPROPRIATE BOX)

@zn

/" Date’ 34 3 S:d 37
B 2}  WELL INFORMAT/ON \5 DISTANCE FROM ROAD'
T 2 APPROX. PUMPING RATE . ENTER ET OR MI: «Ez
. (GAL. PER MIN) 8 S, 12
AVERAGE DAILY QUANTITY NEEDED 06 g TAX MAP: Q\/) BLK: _é_ PARCEL/_/Z_
(GAL. PER DAY) : 14 ' 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT- TO BE FILLED IN BY DRILLER
: - C K ) HEALTH DEPARTMENT APPROVAL - L
DOMESTIC POTABLE SUPPLY & RESIDENTIAL :
IRRIGATION oWAA’O / :} |
FARMING (LIVESTOCK WATERING &AGRICULTUHAL - COUNTY NAME . . .COUNTY NO.
. IRRIGATION i STATE . -
. SIGNATURE INSERT S ==~
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING i TR
DATE 1SS
PUBLIC WATER SUPPLY WELL ﬂ? : "/ 2 E gg |
EST, OBSERVATION, MONITORING :1::);2:: oo .48~ cO s!é;Arngrr URE ? 5 EXP. DATE -
(6] ceo-THERMAL GRID _ \r/O 000 - GRD __ 000
L - SHOW MAJOR FEATURES OF VP ‘ (D
' BOX & LOCATE WELL —— *‘]7] \6(15 “ )
APPROXIMATE DEPTH OF WELL | FEET WITH AN X
: R 24, 28 :
- - 6 NEAREST " SOURCES OF DRILLING WATER vz wY¥
APPROXIMATE DIAMETER OF WELL INCH 1. '

METHOD OF DRILLING (circle one)
JETTED

-AIR-PERcussion
REVerse-ROTary

BORED (or_Augered)
3(0_  MRROTary
3 . .

T CABLE

Jetted & DRIVEN
ROTARY (Hydraullc Rotary)
DRive- POINT

other

. REPLACEMENT OR DEEPENED. WELLS
(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 HEPLACE 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) Sa1 -

52

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

APPROP. PERMIT NUMBER . GAP

PERMIT Nc#o -9 9 -/ ?éi

70 71 72 73 74 7576 77 78 79

2.
3.

X

WRITE THE sox NUMBEF!
FROM THE MAP HERE - o

N o

-

v _S/0

DRAW-A’ SKETQH BELOW SHOWING LOCATION- OF WELL IN
RELATION TO’NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROD JUNCTION

SPECIAL CONDITIONS

. NOTE - APPROVING Aurnonmss SHOULO.USE SEF’AnA!E SHEET IF NEEDED o

. DENV-Pemit 97

@ COUNTY'




ASE 2 — SECTION 1




APPLICATION

PERCOLATION TESTING _— A 57577
P
- HOWARD COUNTY HEALTH DEPARTMENT ) . A D! STRI CT.
BUREAU OF ENVIRONMENTAL HEALTH ) .
3525.H ELLICOTT MILLS DRIVE/ELLICOYT CITY, 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.

propentyownen_ o M, C . CONSIRVETION , Ine,

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER. A C H A’K LE S A 2 SH /4/{‘["
ooness 3779 _SHARP _ROAD one_410 = 4994430
. PROPERTY LOCATION: | ) ’ . |
*JBDIVISION . C, CONSIRUCTIEY PR li. E/\’TY ____1OTNO._ 13

ROAD AND DESCRIPTION HeWArp ROAD > 061)[) - PO }/2’75K' SECTIiN

TRI0ELPMIA Re4o ( Mbn{l

TAX MAP 2_7 PAchu | ,
'SIZE OF LOT 40, 00 - 5(} N00 SQ, FI, TYPE BLDG. S//Vlléﬁ FA’M/[ Y p/"’fa////ﬁ

(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 NO; REFUNZBLE UNDER ANY CIBGUMSTANCES. | ALSO AGREE TO
' COMPLY . WITH ALL ‘M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X A ’

(SIGNATURE OF APRICANT)
APPROVED é{ ' ' FOR } ‘ | 'DATE
. DISAPPROVED BY | - : . FOR , DATE
HOLD PENDING FURTHER TESTS :
REASONS FOR REJECTION OR HOLOING .
'SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # ' ‘ DATE
_ SITE DEVELOPMENT PLAN/FINAL PLAT- TITLE ORLD. ¥ . . DATE ___

"THIS IS NOT A PERMIT

HD-216 (3/92)
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TYPE OF SOIL CMA?M;G CeArees ROTUST, LASEmenr  Adsuny  griehk & T _
TESTED BY G AN _ , ALSO PRESENT _C fW
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" INLET DEPTH MAXIMUM BOTTOM DEPTH _ SQ.FT/BEDROOM <
|



T | N 394843 E— 142 ,
T[S 39'48437 W= 101.57
IS 512223 W = 339,34 MATCHLINE — SEE SHEET 4 OF 6 o -
E ' 1199.69’ N
To be Conveyed to Overlook Homeowners Association, Inc. F 5 ,
; Open Space Lot 41 “98“/6 ‘ v°~’
128,594 sa.fts 29521 Ac. 7 - . m-;s-g- . :
o be used as d grossed play ored and hiking only

___———_-__-_-_—-

No grading or pred N 7723217 W

Lot 22
48,963 sq.ft.
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S OPER 5:-/\»5.'-.""’ R L

——3823347 F

30 FOOT PRIVATE USE~-IN—COMMC
INGRESS &_EGRE EASEMENT FC
LOTS 36-38. THE USE-IN—-COMM!

WALK-THRU BUILDIN

, G PERMIT

BP# MAIRTENANCE AGREEMENT 1S REC!
L0628 ax 570224 N THE LAND RECORDS OF HOWA

APP.SAN MA2
—DATE: § TN NTY, MARYLAND.
DESC. OF WORK: o &2 TE_z@/ﬁz ] //_\\ COUNTY A

!"
g i
~d
/'
4
(4

JRVEYOR'S_CERTIFICATE ) .

\EREBY CERTFY YO THE BEST OF MY KNOWLEDGE AND
SHOWN ON THIS DRAWING LIES

'CLUSMVELY FOR TITLE
THOUT THE BENEFIT OF A TITLE REPORT.




PROPERTY [t &

LR e e T Y SYLTELL T PR S ptity Sl el e 8

Y N TEEET) Vo St ¢




