P E RMIT sszes
NE:  SEWAGE DISPOSAL SYSTEM N
o

HOWARD COUNTY HEALTH DEPARTMENT L
) g,f 3 _ ' BUREAU OF ENVIRONMENTALHEALTH  ISSUE DATE _7/20/2000
o 410-313-2640

. NDE!\E@ | | APPROVALDATE b?{l/?{abv |

Fogle's Septic Clean,. inc. IS PERMITTED TO INSTALL _ X ALTER :

ADDRESS 580 Obrecht Road Svkésville, MD 21784 PHONE _410- 795 5670
SUBDIVISION Big Branch Overlook ~ LOT NUMBER 35 __ 35 "ADDRESS _14084 Big Branch Drive

PROPERTY OWNER Big Branch LLC PROPERTY OWNER'S ADDRESS_7164 Columbia Gateway
SEPTIC TANK CAPACITY ___1250 GALLONS . Suite 230

Columbia, MD 21046
PUMP CHAMBER CAPACITY N/A GALLONS , ‘
*%*COMPARTMENTED TANK REQUIRED WITHw-*"-
NUMBER O.F BEDROOMS —4_ ##®#QUTLET BAFFLE FILTER**
" SQUARE FEET PER BEDROOM _ 2 19
LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES: Trenches to be 3/0 feetwide. Inlet 3.0 feet below original grade Bottom maximum depth

5.0 feet below original grade. 2.0 feet of stone below distribution box.
LOCATION: Begin trenches 140 feet up the right lot line and 105 feet off that

same lot line as seen when facing the lot from Big Branch, Drive.
Run trenches on contour toward the left lot line, 7 /5/00 0/)( @\

Tnstall H=70" Trenches

PLANS APPROVED __. Craig Williams DATE _8/8/00 !
**% Septic tank sgec1f1cat10n sapply to.all lots in subdivision as agreed by builder**
PERMIT VOID AFTER 2 YEAR! o

-NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS
ARE NOT ACCEPTABLE

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

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED G
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR AB = N\[p) E-i=
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

-

NOTE: 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
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NOT TO SCALE

TRENCH DATA
TRENCHWIDTH _____ 2"
TRENCH INLETDEPTH __ 2/
TRENCH BOTTOM DEPTH L__
DEPTH OF STONE __ 2
~-~|" | NUMBER OF TRENCHES __fz’_x_%@_'*f
TOTAL TRENCH LENGTH__ 280"
ABSORBENT AREA____?_W—_M/!K’_

ISTleO: BOX LE 3 /
BOX__ 7~ .

BAFFLE IN DISTRIBUTIO

S_E_PILQMD.M_A b
GALLONS ﬂ

SEPTIC TANK _ \ %S'CD \/.

MANHOLE RISER 22

6 %{!/WSPECHON PORT 1z
MP CH'AMBER DK-TA/

| PuMP CriavBER
. | | GALLONS

P PERFORMANCE TEST _™x\\

PRE-CONSTRUCTION INSPECTION: \yJ\CU Layout cincok conril rect- %:::r:rh [
ok =cd | <SDA aa%cd e |
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PERCOLATION TESTING G e A 57577

P

HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

Pndésnjvownsn C.MC, CJ/VQRUG'-Iall/; INC,

' ADDRESS

. PHONE
acent or prospecrivesuvern_ CHARLES A, SHA AP
aooress____ D 779 SHARP. ROAD  PHONE 4] - 4?"7‘;‘4é30

PROPERTY LOCATION: 633 Bro.nch OVC!‘/OOK ' B; 9 Branc.h DN Ve
_ T ARG, _sorvo.___ 27 #Zw 35~ |
ROAD AND DESCRIPTION HMVA'R[? ROAD ?/0003’- ERIM INTERSESTIN
| | _TRloguris R0AD ( SouTH| l
e 27 earcere__19)
szeorior__40 000 = 50,000 S, FT, rvee e SIVGLE _FAMILY DRELIf

(SINGLE FAMILY DWELLING OR COMMERCIAL)

1

'JBDIVISION

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 CIBQUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X . M /\/

(SIGNATURE OF APRIICANT)
APPROVED BY - | FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
°ER§0LAT|0N TEST PLAT/P?’!ELIMINAHY PLAT - TI'I.'LE ORLD. # e DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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A51577

COUNTY #

SOIL PROFILE

Jotk '1',':
“wHIre

SHEy
S5C oy
ORa. e

Morriey

© MAXIMUM BOTTOM DEPTH,

I . ,l-O"@SJ" E - R a
- WV E " SOILPROFILE -
0 '- . C
' TOPSOIL, 1 1 )
T REO RRowd 1HD
cL, SimiAs-
st
| p——— :
- RED | :
Browy
SSC
L - / .
INbICATEA NORTH - NAME ADJOINING ROADWAY AS EA,SE uNE, .
— PREWET “—TE5T-T RO
DATE TEST NO. DEPTH START . STOP START . STOP | TIME
nf3)e¢ |79¢ |3/ Tiv | 326 | 229 | 329 | 335 |emv
- » v ol
740 |3 /i (327 |oor | 33 |oss  |4aw
| vk
( ZjG ) 3/11_\/ .337 3:3¢ ’5;}7’ 343 YA/
’ | 7o "
= " ) - ’
(7‘/‘?/”;) LA:.[ 337 337 X37 sy | 2w
——— .  Bxpous
7/",_ v ‘394 3 4p ‘347 3.5 Vo
’REMARK‘S Lor g D 35
TYPE OF SOIL ___ A _ , _ « - L
testepey._G. SAVAGE _ ALSOPRESENT C. JH4.42 /KR, Dehire
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _ | TRENCHWIDTH_ -~ _
" INLET DEPTH__ _ SQ.FT/BEDROOM .




PERCOLATION TESTING « = -~ = = = oo o A_S57597
P
| HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH )
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 » S e -~ DATE
* TELEPHONE: 313-2840 . :

TO: THE COUNTY HEALTH OFFICER
"ELLICOTT CITY, MARYLAND

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

erorestvounen_C. /1, €. CONSRVCTION , INC, o

ADDRESS
acenT or proseecvenuven__ CHARLES A, SHARP ' _
ADDRESS 2779 SHARP ROAD PHONE \4/0 - 4¢9 - 9430

Bi Branch br:v¢
LOT NO. @35?’

ROAD AND DESCRIPTION H P h//d'f’[? A 0/' rD 000 EXpM JMIERSECTIAN
_TRlogrruia K04 {soum 4
TAX MAP 27 earcers__| 9

SIZE OF LOT -4()1 000 - 5’(3 000 SB,FI, _ TYPE BLDG. SIVLE F/??'W/LV PRELIL A

(SINGLE FAMILY DWELLING OR COMMERCIAL)

PHONE

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 CIHCUMSTANCES. 1 ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT, X A

(SIGNATURE OF APRIACANT)
APPROVED BY FOR DATE
DISAPPROVED BY FOR DATE
HOLD Peﬁpme FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

' ®ERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # __ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




457517

COUNTY # o -
sow fROFll-E ‘s soiL l-'.'RO e o 0

oRae | THIA

R
[ &

s
S5

59

 GRAYEL

100

. ;*
INDICATE NORTH - NAME ADJOINING ROADWAY ASBASELINE.
, 4 PRE-WET "~ TEST.1- DROP |
DATE TESTNO. | DEPTH | START sToP START' STOP TIME

/ { 3,5 » , ; ‘
05l 200 1*f nv | w:ze | m8t | pmr| ysy |sew|
' ' ‘ 7 g/x' , :

704 |3 /nv| f38 Yiys | 1093 | rup

- 5"1///
i 7V Ofc -
(70 C/B > /,1_, y V. a ik 4//;-1{3 7 Ns 7_)»“,./

- 24 Als |
S T/ 224, | @Y | Faa | 3Aaw
206 LS vl gar | 935 | #3n | a5 |R

nemarks LoT B A o€ 2 ’{)(: iy / LR AT

TYPE OF SOILM

TesTeDBY _C . SAUGE

. ALSOPRESENT_A' J2EA/T

" TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH ____

... SQ.FT/BEDROOM




-
|

L'
B
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| R
. .

STATE THE K|ND OF FORMATIONS PENETRATED THEIR
COLOR; DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF. G;BOUJ;NG MATERIAL (Circle one)

T no7ae | SEOUENCEND . ATE OF ' THIS REPORT MUST BE SUBMITTED
Cl1 D7795 | woeuseony) | STATE OF MARYLAND WELL 1S COMPLETEDBES" SMITTEDAFTER
e —— R WELL (;OMPLETION REPORT
R FILL IN THIS FORM COMPLETELY ﬁﬁkﬂ.’éﬁ 1%
[ Y ‘ SR .4 ~__ PLEASE TYPE VIBE :
Ly - Col N : : "PERMIT NO. - '
, g}‘/I'CEORg;?deNL.Yv : DATMi WELL COMPLSTED - Depth -°f~w‘_3" oelow ROM “PERMIT TO DRILL WELL"
MM : Yy : -Oé ‘ & /1{/6’1) ) - ?V " '27/()
8 ) _ ) 13 - >’15 . (TO NEAREST FOOT) : g 28 29. 30 31 32 33 34 -35 36 37
) OWNER -3¢ & ‘544/\) (ﬂ 0U6/Lé.o Y LL C A ) \~ ) o » ' ,
: STREET OR RFD T last nameﬁl 6 BACH LY Wé | V first name‘ TOWN ] gﬁ }/7‘0 AJ. o . J
SUBDIVISION . ole ﬁamm OVERlodK " SECTION B LoT_ 35 ol
" WELL: T0G ' GROUTING RECORD Y85\~ 1O | I S . - »
“Not requwed for drwen wells - WELL ‘HAS BEEN: GROUTED { Y E T 2. .. el L
(Clrcle Approprlate Box) - vy PUMPING TEST

o

HOURS PUMPED (nearest hour)

DESCRIPTION (Use ; FEET 'ifctv]vea(t:le(r CEMENT| ClM _ _BENTONITE CLAY E v
additional sheets if needed) FROM | TO- | bearing ' 1D \ 9y ¥ Lg @L )
— =3 NO: OF BAGS 2 NO. OF60UNDS i PUMPING RATE (gal. per min.) _ %~
( ;3“( - 5 2 125 DEPTH OF GROUT SEAL (to nearest fox:g MEASURE PUMPING RATE T Go. "
O«JU\ F : fro _ft. ¢ : : ft.
A : . \ 2 (9 \/ rom TOP == 52 © 54  BOTTOM 58 WATER LEVEL (dlstance from land surface)
. ¥ enter 0 if from surface o :
Fhat (135 : lome Lo ;EC BEFORE PUMPING %D 0
R 10 casing .- ) ‘ il . %
G 26| & ypes N ] l %
Ouy | : v appropriate | 1. - SEEB G t | WHEN PUMPING e .
. : Dw g o i iad / = B . N . 5
- A~ | Dib|2ll T code A . : _ .
ot ‘9 below /L |P !L ;. I_g_ T| | TYPE OF PUMP USED (for test) - :
. g l&o : 3 i air- piston turbine
@(&}j ;9—“ 2 ' MAIN - Nominal diameter Total depth "] =4 . ° ‘ ’
s . bl / CASING: top (main) casing - of main casing. ~ " - A S other
rg -’\r 260 > TYPE = ({nearestinch)l = (néarestfoot) - centrifugal" N | {describe
NNy | &£ / -‘-=’ 2 ! ' . - below)
A6t | 300] &Y ok 58 [ 7 o
G‘(‘wfa N ) . 60 61 - 63 64~ 66 - 70 jet’ { ubmersible
R A E OTHER-CASING (if used) - 27 ‘
' ; Y N é diameter depth ( feet) - -
3 H inch “from to . o .
c . . N . . PUMP INSTALLED ,
g . - DRILLER INSTALLED PUMP - YES 1@ '
17 - (CIRCLE) (YES or NO) '
3 L 't L d 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,C, PRSTO) .29
o 0 € @ s
appropriate " mRowE  HOLE ccsﬁffgﬂg PER MINUTE .
’below IPP'DTLTII-C'I I‘O‘I’J‘I.?rn'l " (to nearest gallon) - 3 35
PUMP HORSE POWER i
37 41
‘ - T C 2. DEPTH (nearest ) o PUMP COLUMN LENGTH ' )
NUMBER OF UNSUCCESSFUL WELLS: \ 3@@ ) {nearest ft.) - .
) - : 43 47
— ] yes E = O — 1 G HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED . E A 8 9 SO 21_ _ o and enter casing height)
c, ‘.' ) e o 4o 1 ¢ above
_ CIRCLE APPROPRIATE LETTER H %25 25 — %0 -2 ; % 75 LAND. SURFACE
A WELL WAS ABANDONED AND SEALED S . ’ R . -
A [HiEN THIS WELL WAS COMPLETED Ca _ EI below O ;l (neg;ast)
E ELECTRIC LOG OBTAINED R 38. 39 41 T, 45 47, 51 49 -
E . : : - .
P TWEESII_ WELL CONVERTED TO. RRODUCTION E sLOT SIZE 1 . 5 ~ LOCATION OF WELL ON LOT
I'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N . - o - : SHOwW PERMANENT STRUCTURES
AngRDSNCE xVéITEH “(I:$MAR 26.84404 “\(/)VEléL CONSTRUCTION” AONLI)E DIAMETER (NEAREST . .. _AND INDICATE NOT LESS THAN
iN INFORMA tTH ALL NDITIONS STATED IN THE ABOV - . AR
CAPTIONED PERMIT, AND TH?\T THE INFORMATION PRESENTED OF SCREEN 56 60+ ‘,INCH) ' . ? ! O TWO DISTANCES )
-HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . : : : (MEASUREMENTSTOWELL)
~KNOWLEDGE. : o from - to :
“GRAVEL PACK ~ - | Ly 'J
" Y iF WELL DRILLED - : . -
-] WAS FLOWING WELL —_— : _
Lol s ~ | INSERT £ IN-BOX 68 . 168 e
{MUST MATCH SIGNATURE ON ABPLICATION) _ OE USE Oy o
’ L .."] (NOT TO BE FILLED IN BY DRILLER) E
LIC. NO.~| '__»DA_—‘_'_-_, ] T (EROS) . ~WQ
- . 70 "'7.2;.—, L - - - . ‘ '
| SITE SUPERVISOR (s:gn of driller or ]ourneyman : T o 7 mom. | L S E )
responsible for sitework if dlfferenl from permmee) e SCOPE: :‘NOS?CATOR OTHER DATA /UO Sur \/é,ui Sm é N I
. DENV-CR97 - . @@@UNW e )(




Subdivision

Well Permit No. HO - 9% - 27 )0

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)
Big Branch Overlook

Big Branch Drive

Review

Lot DY Block Plat Sec.
Well Driller _ Compton/Fogle Owner Big Branch Overlook LLC
Depth of well 200
‘Distance of measuring point (M.P.) above ground &
Static water level (S.W.L.) below M.P,
I.. Higﬁ rate pumping -- reservoir drawdown
Time pump started 1S Pumping rate 2
. Total time ] to reach pumping water level f‘ZZQ ft. below M.P.
II. Recovery bump test data - observations to be recorded every 15 minutes
TIME '(ih 15 WATER LEVEL PUMPING RATE FLOW METER.READING CALCULATED f'LOW
minute in- below M.P. time to fill &/ (if used) (gallons per
tervals ' gallon’ bucket minute)
LS 40 1.5 23
11,50 2 7.5 3
LYsS =) 1S 2
12:00 \36 G LS.
215 133 0 (o
[2:30 e i3 Y.l
245 b 13 9.6
200 b B m
J44S 1Tl 13 4.
J.30 P 13 U.(
j:4s | b i3 4.b
o). 00 b 13 4.t
35 |26 i3 4.,
| 2:30 176 13 A
245 | 7k i3 4.k
3:00 ‘16 i3 4.6
3ns | 7b i3 4.,
330 17 13 4.6
HD-224




.- o ' EM‘ERGENCY/TE'MP NO. IF ANY

[e[]13982 | scae, [ smmormamwawo [ SEEEMTIER
e R S " PERMIT TO DRILL WELL B He -9 — 2770
R S R please print or: type- .- " fill in this form completely "°
“Date Received.(APA) . s [ B ] 3 H LOGAT/ON OF WELL
S IR _ OWNER INFORMATION R L 1 SR
i ) DD 13 - - ) : 8 COUNTY . :
'f%\q %comeh O%&c\oot_ LQQ, 'g o _ O ?jfound‘\ KBV”W'\@@\L M ng
15  Last Name - Owner . First-Name S 23 SUBETVISION
Ny CD\\m\\)& Ga.\ewwm $\u\€. 230 SECTION LoT %gﬂ v
. o StreelorRFD . : - ' 50 SO ST
: C,\o\wm‘oxo.,., N0 2\\@0\&9 PR oy '4\'@(‘\ L )
- ___Town 70 State ‘72 - -Zip 7 : 52 NEAFIEST TOW . SRR ' ST
DR/LLER INFORMAT/ON ' MILES FROM TOWN (enter 0 if in town) [ Q . M_ 1] -
T O\en (‘nm@*«om M50 Oo‘-ﬁ ‘ 7 76 77 78

: DnIIers Name 76 Llcense No. 81 B 4 o » -
‘ , WOOL\'Cﬁ U\’}&\\ EDE”\\\ ‘V\O\ I DIRECTION OF WELL FROM %\Q/%mm&\m

F|rm Named TOWN (CIRCLE BOX). - " <J NEAR WHAT ROAD _
| 5%0 Qbfﬁck\\v %@ SLA LQSVMQ. M ZW&Q : ON WHICH SIDE OF ROAD
Addrgsy - o " (CIF - ).
Addigss - /// 5 (CIRCLE APPROPRIATE BOX)
4" s - . ) P
‘ et S/f& |- - P) ,
Sjgnature : Date - - . 34 gf : 37
B|2| WELL /NFORMATION : N DISTANCE FROM ROAD
T T2 ¢ APPROX. PUMPING RATE  ————————— P
e . (GAL PER MiN) s g _ : B ENTER FTORMI 3539,
" AVERAGE DAILY -QUANTITY NEEDED - OO _ TAX MAP: _- BLK: _ PARCEL
: (GAL: PER DAY) 14 20 s
’ USE FOR WATER: (CIRCLEAPPROPRIATE BOX). oo - .- _NOTTOBE FILLED IN BY DRILLER
X T o HEALTH DEPARTMENT APPROVAL
‘ DOMESTIC POTABLE SUPPLY & RESIDENTIAL _ : ‘
= RRIGATION R Hobuﬁ D , I A
FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME I “COUNTY, NO.
IRRIGATION - ' ‘q, - o © STATE T _
oo . - SIGNATURE _ . INSERT S. —_— _
K [I] INDUSTRIAL, COMMERICIAL DEWATERING S _ : 21
, S o DATE nssueo Q(’
- “[P] PUBLIC WATER SUPPLYWELL - o : LOY S L5790l
L TR . o ] 7 A ~ o SIGNATURE . “EXP. DATE
. [T] TEST, OBSERVATION, MONITORING 43 wwl oo v 40 SIGNATU .
: ) ' ' A €// 000  GRID 0795 009
O THE » GRID - -
GEG-THERMAL ’ - R =5 % —
B - : . SHOW MAJOR FEATURES OF '
APPROXIMATE DEPTH OF WELL % FEET . : %?fH&Ak,O)? ATE WELL | ———e
- — , - SOURCES OF DRILLING WATER . .
APPROXIMATE DIAMETER OF WELL &@ - hrsiadd 1. :
2.
METHOD OF DRILL/NG (circle one) N Y
BORED (or Augered) JETTED - -. . . Jetted & DRIVEN, = [ :
B/ / AIR-PERcussion - ROTARY (Hydraulic-Rotary) - . _ WRITE THE BOX NUMBER
87 caBLE - REVerse-ROTary . , DRive-POINT FROM THE MAP HERE 9 s
| ?ther , ' ‘gg‘é’
‘ v  REPLACEMENT-OR*DEEPENED WELLS B — =
N ~ (CIRCLE APPROPRIATE BOX) S
o | et —
HIS WELL WILL NOT REPLACE AN EXISTING WELL R N =
Ty] THis WELL WILL REPLACE A WELL THAT WILL BE . . DRAW A SKETCH BELOW SHOWING LOCATION OF WELL'IN -
| ABANDONED AND SEALED - : - * RELATION TO.NEARBY TOWNS AND ROADS AND GIVE :
5] {THIS WELL WILL REPLACE A WELL THAT WILL BE USED .~ - - |-+ DISTANCE FROM-WELL TO NEAREST ROAD JUNCTION
39 AS A STANDBY-CONTACT LOCAL APPROVING. AUTHORITY - : S -

. FOR POLICY ON STANDBY WELLS
@ “ THIS 'WELL WILL DEEPEN. AN' EXISTING WELL .

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE). 41 - -

Not to be filled in by dnller (MDE OR COUNTY USES

APPROP,PERMITNUMBER" e GAP

54 L
‘75/ ?>7/‘

70 71 72 73 74,75 76 77" 78 79

F’EHMIT No

SPECIAL CONDlTlONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

[



FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Welllpermit No. Ho - 9% - 270
Location of property (road) Big Branch Drive

Subdivision Big Branch Overlook Lot 3% Block Plat Sec.
Well Driller _ Compton/Fogle Owner Big Branch Overlook TIC

Depth of well

‘Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M. pP.

I, ngh 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 (if used) (gallons per
tervals gallon bucket minute)
‘,
HD-224







FROM i HoCo EnvHealthk FAX NO.

— i o e n

P 4103132643 Oct. 31 2008 83:37AM

: - o TH DEPARTMENT
LTTN: DAVE ] HOWARD COUNTY HEAL

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

Information Form for the Installation of the Well Pump. Pitless Adapter. and Supply Pising

 NOTE: The installer is mponsxble for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until appraved by the Health Department. All installations must cnmply

with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Well
Construction Regulations). Su mission of a2 comnlete formm is ired

Company Nams: FB'[V Well Nedln, Telephone'#: A0-7 965090

(Must circle one) Licensed Plimber ased Well Driller Licensed Well Pump Insrallec

. License # and pame of in tespcnsiblefm' the field installation: :
Namme (rivt: Ao Z‘d How License#

*A licensed individual must perform the actual ingtallation. Apprentices must be nnder the direct

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

Name o Broperty Owner.__1O1]__ARohers Telephone #: Y'Y 3 D IS - 9’,;(7 Lo
Subdivision: 15 faranch b _Lot# _3& WellTag#:HO-2%- 22,0
‘Site Address: 790%% Qé; /d/:'an h DR
Subx_:;ersj%!g E%E Data ¢ Pitless Adapter Well and Electric Couduit
Make: gu (s m Two piece watertight cap: X ;
Model #. _53HQ: Model-‘ Scresned, vented well cap::
Pump Capacity | GPM Depth: _g__ (36" min). ... Cap secured to casing: s
. Well Yield: 4 . GBM . NSF approved: __mf Co::dmtm 18" B.Gu:
Depth of well eacoumered at tine of pumy installarion: 30 (feat) Conduit secured to well g

If pump capacity exceeds well yield, 8 low water cut off switch is required by NSPC 1990 Section 17
Torque arrestors or Cable guards are required - Must circle one

Safaty rope, if used, attached to inside of well casing with eve bolt _4)¢

Piping tohouse House Connection .
Type: 2 ZZ Gﬁ /45//.( PVC sieeved to undisturbed soil at wall penearion: Y €3
PSI: /(160 psi mim) Approximate length of sleeve: 7

Depth of supply line: ¢/ (36" min) Sleeve caulked and sea.led properly: ;Z z<

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. Y this cannot be accomplisked, contact this office for

o IQHM
) P /Ql/‘7/470

e of company regresentamf responsidble for installadon date

For Eenith De artment Oualv—Not to be co

ted by Installer

| N SR
Date Insp. Requested: IZ[ZIIOO ‘1’03 Date Insp. Approved _110'0\ P mR -
In5pe"tlon Daw.. Pirlesg adapter and water supply line atleast 36" below grade
- Two piece cap installed and attached to. casing securely N

Eles. conduit extends at least 18” below gradcfanached 10 cap propeﬂy
: ‘-Safery rope installed inside of well casing

‘Corrcet well tag arrached progerly and casing 8™ above.: ﬁmshed gmde ' ;
-Water supply. line dleeved adequarely 2t hense conpecticn

Adequate grout obs:wcd below pztless adapter

ior to Use and Octupancy approval. |

£l
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To be Conveyed to Big Branch Overlook Homeowners

Open Space Lot 41
————128,594 sa.fts 2.9521 Ac.
as a grassed play ared and hiking only

To be used
No grading or play equipment allowed
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OFFSET DISTANCES TD
PROPERTY LINES ARE

RECORD PLAT No. 13838
FEMA FrRM 240044
INE: C

GATE:

ENGINEERING, INC,

6480 BATIMOAE NANONAL PIXE A SUTE 18
ELUCOT Sy, MD 21043
PHONE: €10u488-8108  FAX: 410=483-5844
—s RS

| Mg 30" PRIVATE USE-IN-

g B BIC BRANCH OVERLOOK

DMMON INGRESS &
EGRESS EASEMENT FOR
\  LOTS 36386

LOTS 1 THROUGH 49
LOT No. 35
14084 BIG BRANCH DRIVE

STH ELECTION OISTRICY
HOWARD COUNTY, MARVLAND
SONE: 1" = 50° DATE: 090000

P\PROGECTS\ | 322\ DWO\ 6308533.0%G
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NOTE: . .
1. THIS ORAWING IS OF BENEFTT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDE: OR rA-ATTLE
INSURANCE COMPANY OR (TS AGUMT N CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR™ REFINANCINO. RAMmegL
2. THE DRAWING IS NOT TO BE ED UPON FOR THE ESTABUSHMENT OR LOCATION OF FENGES,. GARAGES, K

BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVENENTS. -

3. THE ORAWING DOES NOT PROVIDE FOR THE ACCURATE {DENTIFICATION OF PROPERTY BOUNDARY UNES. 8UT
SUCK IDENTIFICATION WAY NOT BE REQUIRED FOR THE TRANSFER OF TIILE OR SECURING FINANCING OR REFINANCING.
4. AL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION YO THE

APPARENT BOUNDARY LINES. N
3. DECLARATION IS MADE TO OMIGINAL PURCHASER OF THE ORAWING. [T IS NOT TRANSIERABLE TO ADDMONAL

INSTITUNIONS OR SUBSEQUENT QWNERS.

30° PRIVATE USE-IN-
OMMON INGRESS &
EGRESS EASEMENT FOR
LOTS 36-38.

Al
3

DETAIL
SCALE : t'= 30

CEMETERY Q\P$Q\*\
SURVEYOR'S CERTIFICATE / O st

| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND %\G
BELIEF THE DWELLINC(S) SHOWN ON THIS DRAWING LIES -

WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE S :
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR C <
PICTORIAL PURPQSES ONLY. THIS DRAWING IS NOT A 7‘—
BOUNDARY SURVEY AND HAS BEEN PREPARED -
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED ‘ < & —
WITHOUT THE BENEFTT OF A TITLE REPORT.
%
L ZZ
02
.-"g s
"‘Lf , e TER
RECORD PLAT No. 13855 ”’W \ LOCATION DRAWING
FEMA FIRM No. 240044 0025 B “ N
20NE: C e BIG BRANCH OVERLOOK
AT 12/4/86 LOTS 1 THROUGH 49
N ] - LOT NA 38




DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
3430 COURT HOUSE DRIVE HOWARD - - QUNTY —— PERMIT NUMBER
ELLICOTT CITY, MD 21043 .- A
PERMITS (410)313-2485 INSPECTIONS (4101313-1810 4 : R ;_/
AUTOMATED INFORMATION (410) 313.3800 PERMIT A-PPLI'CATiON )o Of D5 7 2—-
Building Address t ‘{D‘Z W ig ;z) A D)/,k | Property Owner's Name / . . . . - /i(m‘fz»gr
. . M
PR N S V. 1 | fi{/ . Address ! ‘1 | L ey
{ ! )
Suite/Apt. #: SDP/WP/Petition #: City i .~ State - . Zip Code 74 [
|
..
Census Tract _( & " { «Subdivision @f Q ngMﬂ//l 0£ Hgme Phone [g K Work Phone
Applicant’s Name & Malllng'Address, {if othar than stated hereon):
Section Area ’3 51’
Tax Map =7 Parcel [ i . Grid !’
N i t )
Zoning Je Map Coordinates  }' IS Lot size Phone Fax
Existing Use 2. ) Contractor Company -, ;' . .. : [ e g
Proposed Use Pt Contact P : t !
Estimated Construction Cost § . ., ; () ; ontact Ferson - =L —t
- Ad i T '
Description of Wor (g @tﬂf < dress i - . st .
) City. ./ : State s . Zip Code [
‘{7 e 27 . / Y44 License No.
Phone L, gL 70 Fax
Occupant or Tenant [ I e ; i ¢ |-Engineer or Architect Company
7
Contsct Name_ [ . .~ - . L Contact Person
- S ;
Address_ " J7  ipp e i L Address
City £ - (e i State /. '+ Zip Code TN Citv‘ State Zip Code
bhone Cr Y e e Fax /. ’ S Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics ) Utilities
Height: Water Supply: SF Dwelling O SF Townhouse D Water 5“9}”)":
Public Depth Width Public
No. of stories: . Private st floor: %""V?le
Sewage Disposal: 2nd floor: Séwage Disposal:
—_Public Basement: _P:litlnl::c )
Gross arca, sq. ft. per floor: Private Finished B O Unfinished a )g
Crawl O Slabon Grade O i
Electric YesO No O Nr:wors;:mce 3 oo g::mc YYecss[gl ':l‘:)%
Use group: Gas YesO No O i
Multi-family dwellings: Heating System:
X “of effiei e :
) - N Hcathg Sys(eq: :: Z;:l;ge::z:""’-‘—‘ ) Electric 3 0Oil O
Construction type: Elecric O Oil O No.of 2BRunits: Natural Gas O
Reinforced Concrete Natural Gas O No. of 3 BR units. Propane Gas O
Structural Steel Propanc Gas O
Masonry Other St Sprinkler system:  N/A O
Wood Frame Sprinkler system:  N/A O : inas. NFPA #13D
Full oot T NFPARIIR
— oof:
Partial ____ Other:
State Certified Modular Other Suppression State Certificd Modular
# of Heads Manufactured Home

THE UNINRSIGNID IIERETSY CERTIFIES AND AUREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFGRMATION IS CORREL 1. 1)) THAT HE/SHE WILL COMPLY WINIE ALL REGULATIONS UF HOWARD
CHNM Y WHICH ARE APPLICARLE THTRETO; (4) THAT 1E/SUT. WILI. PERFURM N0 WORK ON TIIE ABOVE REFERENCED PRUPERTY NOT SPECIFICALLY DESCRMFD IN THIS APYY HCATION; ($) THAT HE/SIIE ORANTS COUNTY OFFICIALS THE RIGHT 10
FNTER ONTO THIS PROFERTY FOR THE PURPOSE GF INSPECTING THE WORK PERMITTED AND FOSTING NOTICES.

P - ', -
gy N R I Sty (1 ~/)/‘(‘,(
Applicant’s Signature Print Nar:e -

B L 22t}
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
o s« PLEASE WRITE NEATLY AND LEGIBLY. **
- : ~ < FOR OFFICE USE ONLY -

’Aqaug*v " DATE* SIONATUREAPPROVAL' ~  DPZSETBACK INFORMATION PROPERTY. IDY; _ o
f‘ und Development, DPZ, Front. Filing feo
State Humm yS Rear: Permit fee {
i T a7, g Side; Exohe fax 5, o
) X - . . .. . SideSt: Add'lper. fec  §__ )
All minfinum sctbacks met? S TTTQUALEHES S £V
/ vescno D) S Subtotal paid  §, e
5 Sediment Contro! approval reguircd prior to issuance? Is Entrunce Permit requited? | / v\ Bul v duy $___T___ —
. YES() No O YES [J NOD\ / IS
i Historic District? Vnhdnlwn o
I CONTINGENCY CONSTRUCTION START: YES{I NO O
\ ONE STOP SHOP: (3 Lot Coverage for NewTown Zong PR
! SDP/Red-linc approval date Acceptedby - -
Distribution of Cupies- White: Building Official Green: LDD, DPZ Yellow DED, DPZ Pink: Henlth Gold: SHA

| - .
L Tiforma\PERMT.FRM — e e e e e — : Rev. $/17/00




