o} 9 ' . P E RM I T Pj/zfz.?;-ﬁ\
D \\» Q(o\ SEWAGE DISPOSAL SYSTEM ~ as;s;
,\

HOWARD COUNTY HEALTH DEPARTMENT
:,l <0 BUREAU OF ENVIRONMENTAL HEALTH ~ ~ ISSUE DATE _9/25/2e00

o) Y TaxTok Q5 H32.0 - 410-313-2640
o . _ " APPROVAL DATE 'Z,Zlfzjlal
‘ @/ [ND EX FD

F%les Septlc Clean, Inc. IS PERMITTED TO INSTALL X ALTER

JDRESS ’580 Obrecht Road Svkesville, MD 21784 ' PHONE _ 410-795-5670
JBDIVlSION Big Branch Overlook LOT NUMBER _i3 ADDRESS 14069 Big Branch Drive

R0PERTY OWNER Big Branch Overlook 11¢  PROPERTY OWNER'S ADDRESS. -
=PTIC TANK CAPACITY _1500 GALLONS Ste. 230, Columbia, MD 21046

JMP CHAMBER CAPACITY- 1500 GALLONS

** TOP SEAMED SEPTIC TANK REQUIRED *#* )

UMBER OF BEDROOMS __ 5 . *%* COMPARTMENTED TANK WITH OUTLET BAFFLE FILTER
h' ] ’ . w

QUARE FEET PER BEDROOM __ 210 REQUIRED **

, ** TOP SEAMED PUMP CHAMBER REQUIRED *#*
:NEAR FEET OF TRENCH REQUIRED __350 - (ONE comPARTMENT)

RENCHES: Trenchestobe 3  feetwide. Inlet 3 feet below original grade. Bottom maximum depth
' 5  feet below original grade. 2 feet of stone below distribution box.

JCATION: Place distribution hox on high edge of designated septic area, approximately

80 - 90 feet from left lot line and 25 - 30 feet from rear lot line. Install trenches
(5@70') along contour in both directions.

* Septic tank and pump pit location to be adjusted as necessary to be away from
influence of drainage swale.L

KEEP TKENCHES 7'"51)66 T6 ENGE | COnvOue ALORS TO
CONSERVE _PuTupre REPHR AREA

'LANS APPROVED  Craig Williams QU SRK 3[ QS!OG DATE __ 8/8/2000
ERMIT VOID AFTER 2 YEARS

OTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECfION FOR ALL INSTALLATIONS
OTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
OTE: WATERTIGHT SEPTIC TANKS REQUIRED

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

OTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEETBASFABINGERPRMATSEGNED
. OTHERWISE SPECIFICALLY AUTHORIZED

RNED
:OTE NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED AND RETU

-2 Mmmmwbwc,

IOTE ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
lOTE MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
lOTE 'DISTRIBUTION BOXES MUST HAVE BAFFLES

IOTE {F 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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 NOTTOSCALE ~ = : " .~ = - TS

TRENCH DATA g"
g’
TRENCH WIDTH
y ¢
TRENCH INLET DEPTH __ 5
TRENCH BOTTOM DEPTH _ 9 *
I N
DEPTH OF STONE __ €.
NUMBER OF TRENCHES__.S ’ e
' ¢ e o
TOTAL TRENCH LENGTH_3 60" —1» 38170
agsoreenT aRea___[O X0 £ |
DISTRIBUTION BOX LEVEL v/

MONITOR N6 PP JSW"'\/" ,
BAFFLE IN DISTRIBUTION BOX:

SEPTIC TANK DATA TS

k (e
g s ’ SEPTICTANK VSO GALLoNS
MR OUTLET LTER IV,
' ‘ MANHOLE RISER
BATFLES 17¢ N
6 INCH INSPECTION PORT

PUMP CHAMBER DATA |

. PUMP CHAMBER

'GALEONS - \exOO TS

| MAWOLE RisER e
o B T

A B N Drive. PUMP PERFORMANCE TEST \//
J

e

A

PRE-CONSTRUCTION |NSPECT|0N:-!L\F\"D(CXj Lo fe o Chheck OmfRimed - RS
oL, SDA skowed . DO

INSPECTIONCOMMENTS l\\\c?{CYD Do L O \'D covei ?\’Om D ‘ﬁ@fj@ef
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'TES‘&@WR@« SHAAL MEEDED *(”\ Skl 2/13/0/ «,@WWM@W WM\%@
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-~ PERCOLATION TESTING - - oo oo

HOWARD COUNTY HEALTH DEPARTMENT ) DISTRICT ] :
BUREAU OF ENVIRONMENTAL HEALTH ) 1

3525-H ELLICOTT MILLS DRIVE/ELLICOTT 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.

PROPERTY OWNER CLM4C; @WS?RVCWW; I/VC)

ADDRESS ' v ___prione -
AGENT OR PROSPECT‘NE suver_ CHARLES A, SHALP
ADDRESS 3779 SHARP ROAD pvone__ 410 - 499 ~ 4430

rrorerTviocaTion: POl BAnock ovEAtook - B(6 Baaweh Daveé
| LOT NO. 15 i ) ‘

nowo mooescrmon__ HOWARD “ROAD ow' Ekor }/V/EKSﬁf'f/ﬂ/
_ TRiberuia Rz /Somﬂl : .
TAX MAP 277 PARCEL # /9 P 8 |
secoror__40) 000 ~ 50,000 50, FT, rvPE EL0G. S/IVaLE ALY DAL

(SINGLE FAMILY DWELLING OR COMMERCIAL)

*JBDIVISION ‘ '.e'éﬂﬁf:'ﬂibﬁf;.iA’i"iy;d P

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 Cl UMSTANCES. | ALSO AGREE_ TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LoT, X A
(SIGNATURE OF APRCANT)
APPROVED BY FOR } . DATE
DISAPPROVED BY FOR DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR Hd.ome
°ERCOLATION TEST PLAT/PRELIMNAHY PLAT - Tn"LE ORID.# ) : DATE ’
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT WATER MANAGEMENT ADMINISTRATION ‘7
2500 BROENING HIGHWAY BALTIMORE, MARYLAND 21224, (410). 631- 3784 . %7 gR

,t************i*****i*i*it***********************************************t**************************t****

Les R B WATER WELL ABANDONMENT SEALING REPORT FORM - -

o *******t*i***********t*t****************tt**********t*t***t***************t********ti*t***********t*** * .

o SUBMIT COPIES OF COMPLETED FORM TO: : : .
Tow " COUNTY ENVIRONMENT AGENCY (comact MDE WMA if address needed) .
T WELL OWNER - " : .
o .' " . MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

o DATE WELL ABANDONED @/w / 9~ O /- -_(month/day/yt:ar)_.' -

PERMIT NUMBER OF ABANDONED WELL (if‘ any) .- L Ho = 97 — /273

PERMIT NUMBER OF REPLACEMENT WELL - 0 Mo - Pl ?5/ 2; g6 £

PERSON ABANDONING 'WELL: _ﬁ;}_f/p_ﬁ’g;mn_*‘—ob _' - WELL DRILLERS LICENSE NUMBER: _ @O‘I
- . L CIRCLE! MWD/M”S\D,/,MGD S

i OWNER S NAME : )
: SITE LOCATION MAP

% WELL LOCATION S
. COUNTY: Mooty W, _
NEAREST TOWN: ___ nm\, Loy o o
TAX MAP _&d Z BLOCK. ll _PARCEL ,154
SUBDIVISION: Rm Bm VAN * docr Lnnl"
SECTION: ____. /- " 10T: '*;/ g
NEAREST ROAD‘; Rio VLY

* .'TYPE OF WELL BEING ABANDONED: v | ' N - T P R R R
/ ; S _LOG OF SEALING MATERIAL ™
DRILLED . JETTED o = — :
____ BORED/AUGERED ___- HAND DUG L  NATERIAL - FEET |
OTHER‘(SPQ(_:ILY) L ' B T ] _ EROM To ] - f
|, USEcODE: _ S o R B N EERE
. . R . v ‘ ) C?e—”1(fb)§ C) ‘,ﬁlcs}%f .
o A—L DOMESTIC“’, — = — MUNICIPAL/PUBLIC = - o | U T
IRRIGATION : __ INDUSTRIAL ‘ ' : .
TES:F/OBSERVATION_ — GEOTHERMAL e dopc 4o | 76

« " .TYPE OF CASING:

: _44 STEEL . .o PLASTIC - . W<
CONCRETE - " /7 = ~-OTHER (specify) o 1.

. 0‘07"’ - MwIYMSDYMGD of-1% O]
LICENSE # .-~ CIRCLE ONE - TDATE -

®




SEQUENCE NO
(MDE USE ONLY)

STATE OF IMARYLAND

 WELL COMPLETION REPORT
" FILLIN THIS FORM COMPLETELY
PLEASETYPE -

égNUMBER

THIS REPORT MUST BE SUBMITTED AI-_TER o
WELL IS COMPLETED e )

'|"COUNTY -
Www

K Depth of WeII

) DATE WELL COMPLETED

{TO NEAREST FOOT) &

¢ 'PERMIT NO." R
FROM “PEFIMIT TO DRILL: WELL”_" .

Yo -Gy 4173

28 - 29 E_IQ 31 32 .33::34 .35.:36. 37-

"STATE THE KIiND OF.FORMATIONS PENETRATED, THEIR -
COLOR, DEPTH;-THICKNESS AND IF WATER BEARING -

DESCRIPTION (Use FEET check

additional sheets if neeaéd)

if water
FROM | TO . | bearing

)L.‘

1357

from -
48_ o

GALLONS OF WATER "
,DEPTH OF GROUT SEAL (to nearest foot)

.IO

types
insert

code-
below

~ appropriate |.

M IN
CASING

" Nominal diameter.
top- (maln) casing
(nearest inéh

~w=Total d.e“pth.a»w~‘.«.4::\. W
-of ‘main casing -

o ¥

(nearest foot)

'PUMPING RATE ’(’gal per min. )
aME T;H@D USED TO

1 vMEASURE PUMPING RATE '

TYPE.OF PUMP USED (for test)

. p_is_lqn .
rEtEr){ ;

or open hole

insert.
appropnate
.. code

" screen type :

SCREEN RECORD

T;'I?FTIQJ

BRONZE

HOLE

”W:E_LL HYDROFRACTURED

. .CIRCLE APPROPRIATE I'_E-TTE'FI N
"“A.WELL WAS ABANDONED AND SEALED"
~ WHEN THIS. WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PFIODUCTION
© WELL - . .

E

4 HEREIN.IS "ACCURATE . Al

| HEREBY. CERTIFY THAT'THIS WELL HAS, BEEN CONSTRUCTED IN,"

IN CONFOHMANCE Wi
‘CAPTIONED;:PERMF

KNOWLEDG

z"i-n mDO® TO>m

ACCORDANCE WITH; COMAR 26.04.04 “WELL CONSTRUCTION": AND |- B

'

36

SLOT SIZE 1

DIAMETER '

__TYPE OF PUMP. INSTALLED -
" PLACE (A,CJ,P,RS,T,0)
IN BOX 29: . .

" CAPACITY:
GALLONS PER MINUTE ~
(to nearest gallon)

" PUMP HORSE POWER

T NG HEIGHT (cwcle appropnate box :
i - "and-enter casmg he|ght)
' above g

LAND SURFACE

NATURE
GNATURE ON APPLICATION)

‘DRILLERS ]
(MUST MATC

’ uc NO|

SITE SUPERVISOR (s:gn “of drlller or’ ]ourneyman .
responsnble for. sitework lf dlfferent Irom permmee)

,'70

TELESCOPE

“'OTHER DATA-

CASING







2

1| 08050 | mdtcowy |  STATEOFMARYLAND —
i DA - A WELLCOMPLETION REPORT

THIS REPORT MUST.BE SUBMITTED AFTER
_WELL IS COMPLETED.

-8 : 13 15

{TO NEAREST FOOT) -

SRR COUNTY
y : RM COMPLETELY
| o - FILLINTHIS FORM GO ovzn (2D ASIETT
- — : - : — - ] ~- PERMIT NO. i ‘
g‘A'/rCE?Rg;II:deNLY - DATE WELL COMPLETED  Depthof well FROM “PERI T N L WELL"
MM.;‘_ T vy z& 0 d = OO0 2 HO &%/ ﬁ28&8

28 29-30 31 32 33 34 35 36 37 |°

OWNER 5(4 Bmmc!« OMQ—I’I@OK LLC

STREET OR RFp /4087 Big Branch Drive =~ ™™ "T'OWN " Dayfon .

'SECTION_

SUBDIVISION biq Qﬁmnch OverIeok

Lot _48 o

LC |3|

= .
PUMPING TEST

HOURS PUMPED (nearest hour) -0/
8 .9

PUMPING RATE (g'aI..per min.) S L .

. 15
. METHOD USEDTO ,
“MEASURE PUMPING RATE:, l g4 4'

WATEFI LEVEL (dlstance from- I‘ndr urface)

BEFOREPUMPING TZ?(a g

* WHEN PUMPING - 2 4/0

TYPE OF PUMP USED (for tesI)

. a,, AR plston turbine '

- other

below)

-Jet o submersrble o
A 7, Lo

centrlfugal ‘ i ‘rot‘a_ry : m (describe )
- .._27 ‘o

WELL LOG » _ ~ GROUTING RECORD
. NoLreqmredrfor driven wells : WELL HAS BEEN GROUTED
- —_— — - (Circle Appropriate Box) . -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR .
| COLOR, DEPTH,.THICKNESS AND IF WATER BEARING TYPE OF GBOWHNG MATERIAL (Circle One) ‘
SO = CEMENTiI senToNiTe cLav [BIC] .
additional sheets if neede FROM bearin %
— — 1 - g NO. OF BAGS Z NO@F POUNDS:
L o " |-cALLONS OF WATER ‘
K DEPTH OF G UT SEAL (to ne ,,est foot
T from It to“'
28 . .TOP, 52 B& V.B.orrowr _
(enter 0'if from surface) w T
. casing .. -CASING RECORD R
types A '
insert 3 . o
approprrate CONCRETE
code - :
/ o ’ Mim Nominal diameter ~ Total depth
. : CASING . top (main) casing - of main casing
“ * TYPE_ - (nearest inch)! “{nearest foot)
R : 60 61 64 . 66 T
300 - = fe --OTHER-CASING (if used) -« ™= -
’ é diameter - depth (Ieet)
H inch . from .. " to
g L JL + I )
g L )L 'NL J
screen type  SCREEN RECORD *. . '
. or open hole
\ et N SHT1 [BIR]
. ' , insert s,, ,
5 appropriate BRONZE - HOLE
“code : ~
below | I I 0 T

. ,NUMB'ER'J_OF UNSUCCESSFUL WEL

W DEPTH (nearest ft.)

e @ % :. ‘; \‘

'} PUMP. COLUMN LENGTH

PUMP INSTALLED

(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED = © ", "
PLACE(ACJPRST’O) e T
IN BOX 29. S S

CAPACITY
. GALLONS PER' MINUTE
(to.nearest gaIIon)

PUMP HORSE POWER
(nearest ft. ) -

and enter casrng IIelght)
'LAND SURFACE

‘pelow' I 24, (negcr)?st)

" DRILLER INSTALLED PUMP ~ YES.S

: 35/** 20 |
WELL HYDROFRACTURED : . @ A 9 1 15 17 T2t
. C 2 . IR
‘i CIRCLE APPROPRIATE LETTER H =325 2.~ 30 22 36
A WELL WAS ABANDONED. AND"SEALED S. e
WHEN THIS WELL WAS COMPLETED C3 . ) :
E ELECTRIC LOG OBTAINED | 2 R 38 39 a1 .. . 45 47 51
P TEST WELL CONVERTED TO PRODUCTION 1E . .&' Ce oo
WELL - E SLOT SIZE 1 2= 3
I-HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND <] *-. DIAMETER (NEAREST : :
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - OF SCREEN INCH) A
"CAPTIONED PERMIT, AND THAT THE-INFORMATION PRESENTED - . ﬁ :
HEREIN IS ACCURATE AND .COMPLETE. TO: THE BEST OF MY.: s - :
KNOWLEDGE. _ . - fmm AR o

DRILLE LIC,N D Z 0 ? ' GRAVEL PACK ° :
: / . fFweLL DRILLED R
E p A .~ || WAS FLOWING WELL .
. DRILLE‘RS GG ATURE - (v — INSERT £ IN.BOX 68 -

1 68' P

"(MUST MATCH SIGNATURE ON APPLI ATION) - FMDE.USE ONL
: (NOT TOBEFI

~'LIC.NO.| "__;.D S T

SITE SUPERVISOR (srgn of driller or Journeyma '
responsrble for- sn ork: lf_dlﬁerent from permmee

Y.
LLED IN BY DRILLER)

: (EROS) Do wb_’c'z.

'.7‘2;

CLOG el
“INDICATOR : ~ "'

" LOGATION OF WELL ON LOT
. SHOW.PERMANENT STRUCTURES
- AND INDICATE NOT LESS THAN. -
TWODISTANCES -

(MEASUREMENTS TOWELL) -~ -

. DENV-CRO7

@ COUNTY. -




EMERGENCY/TEMP-NO. IE ANY

SEQUENCE NO.

STATE OF
_ (MDE USE ONLY)

PERMIT TO

w6/4-/2‘7‘p"lease print or type -

MARYLAND .
DRILL WELL -

70

fill in this form completely

79 .

Dafe R celve

B l 3 H&W LQLOCATION OF WELL

(APA)
23 ém . OWNER INFORMATION _
i 8 COUNTY
CBe Brsweh  Overlwl. Zc <, | 6 Pranch Ou«LuoK .
15 Last Name - Owner First Name 23 SUBDI)fSION »3‘;; H g T s 42
l 7/@(/ @lum bye - 0%(.&,0&/‘ le‘- SECTION Lot /s
\“kif, L 3Y Street or RFD 44 46 48 50
L Colurmbia My L/Wé L Des/on .»
" 57 Town 70 Stale 72 Zip 76 52 NEAREST T%WN ; AR
DRIL R/IQIFA?RM _/1 4/ M 5 b 00 7; l] MILES éROM _TQWN (e‘nterFO if in towbn)' l73 - — 7!\4' 7I8I
Dnlle ame " License No. B | 4
. 2 - :
e 09//g S U('// ﬁ/’a((//i/f J I;IRECTloNOFWELLFROM L /glfa BfMCA Df’
Firm Nam¢ TOWN (CIRCLE BOX) 1 / NEAR WHAT ROAD
LS80 05 rec hd- Ng S‘ﬁtc s “\\ &Tﬁ?’?g‘/ ON WHICH SIDE OF ROAD NOERITH
Address (CIRCLE APPROPRIATE BOX) o
M‘ Q-’ $- Y @EE
e? 00, | WESHGIEST
Slgnature " Date 34 i@@ 37 )
»2 WELL INFORMATION : 5 DISTANCE FROM ROAD ET
APPROX. PUMPING RATE~ ———————— ENTERFT OR M|l 38 39
(GAL. PER MIN.) 8 12
gvao) TAX' MAP: Q? BLK: _L PARCEL Mﬁ@

AVERAGE DAILY QUANTITY NEEDED

BORED (or Augered)
‘ > - AIR-PERcussion
REVerse-ROTary

ROTARY. (Hydraulic Rotary)
% g DRive;POINT

3
4

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 REPLACE A WE!TL 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

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

p——_U

39

:4 - -

52

— ¢

E

000
000

-—

(GAL. PER DAY) 14 20
i} USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER 5 -
@ HEALTH DEPARTMENT APPROVAL, T
DOMESTIC PGTABLE SUPPLY & RESIDENTIAL ' , '
JIRRIGATION H@WWJ @ 457«5’77 J
J FARMING (LIVESTOCK 'WATERING & AGRICULTURAL COUNTY NAME - COUNTY NO
2. .. L |RRIGATION L STATE
' : : SIGNATURE INSERT'S —#= __ =,
2 1] INDUSTRIAL COMMERICIAL DEWATERING
5 . DATE IS
[P] _PUBLIC WATER SUPPLY WELL : |5 /U 3, .;wa@ @Wl’g@@@, l@/g/&oo,l | )
. F - ’ IGNATURE -~ EXP. DATE .
TEST, OBSERVATION, MONITORING - W 00" WY GO SIENATU . ' :
¥ NoR™ £92. o000 NN FPE o000 ;
GEO-THERMAL GRID L 9 b Gt 9 1
36 SHOW MAJOR FEATURES OF - 1
o BOX & LOCATE WELL ey /D i K
- APPROXIMATE DEPTH OF WELL — FEET WITH AN X a . m\gj'
. SOURCES OF DRILLING*‘WK“FE_R e
*- APPROXIMATE DIAMETER OF WELL L “\,ECAF? EST 1. ‘
' : : 2 : 5
" METHOD OF DRILLING (circle one)’ 3. /NJP .
JETTED % Jetted & DRIVEN -

N Sl

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL Iﬁg
‘RELATION TO NEARBY TOWNS AND ROADS AND GIVE \
DISTANCE FROM WELL TO-NEAREST ROAD JUNC_TION W

=

2

s

Not to" be fllled in by driller (MDE OR COUNTY USE ONLY) :

APPROP. PERMIT NUMBER- GA P»

54

PERMIT NOH O ?

777273 74 75 76 77 78 79

SPECIAL CONDITIONS

. NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET (F NEEDED =

DENV-Permit 97

pir s % el




02/16/2001 08:12 FAX 41079833870

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

NOTE: The installer is responsible for requesting an lnspecuon prior ¢o 9 am on the day of the desired
inspection. Nao work ig to be covered until approved by the Heaith Departmept. All installations must comply
with the National Standard P!nmhmg Codo (NSPC, a8 amended loa.ny) g,g COMAR 26.04.04 (MD We.ll

Construction Regulations). Submission of a ¢ prog s ) nd O¢ y

Telephone #: ‘ilo '?95—56‘70

(Must circle one) Licensed Plumber ». Licensed Well Pump Installer
License # and name of individual responsible for the fieid tnstallation:

Name (Print); _BLL&Q_C.an‘.Qg License#_mS0 009G

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of 2
licensed journcyman or master plumber, pump instalier or well driller. Licenaes may be subjected to field
verification. Unlicensed mdhnduak may be reported to the appropriate licensing agency.

101

NamoofPropextyOww O SD e _Telephone #: {42 - 5335 ¢

Subdivision: Lot# _J& Well Tag#: BO-94-.
Site Address:

Pitless Adapter Well Cap and Eleetyic Conduit
Make: EEE: Eg: Yz &hp Make: (Dot Two piece watertight cap: 3.5
Model #: ASp o599/ Model#: Seresed, vented well cap: ; s
Pump Capacity GPM Depthi_H’ (3 (36" min)  Cap secured to casing: #-&;5
Well Yield: GPM NSF approved: Conduit min 18" B.G.; ? 5
Depth of well encountered at time of pump installation: | feet)  Conduit secured to well

If pump capacnty exceeds well yield, a low water cut off switch is required by NSPC 1990 Secticn 17.
Torque arrestors, Cable guards, other - Must circle one
Safety rope, if used, attached to inside of well casing with eye bolt, pl 9]

ltmm&w L{ Houge Conpection

Type: Plashic " PVC sleeve to undisturbed soil az wyll penetration: :} 5
PSL Jop (¥0 psi min Approximate length of sleeve;__ &

Depth of supply line: 4 (36¢” min) Sleeve caulked and sealed properly: _\;‘-e.f)

The water supply line Is required to be ag least ten feet from the septie tank, pump chamber, sewage piping,
distribution box, drainficlds, and sewage reserve area. If this cannot be accomplished, contact this office for
spproval prior to installation,

Dats Insp. Raquested: a}? 101 Dete Insp. Approved: 7— 701 aspector SRK
Inspection Data: Pirless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Hec. conduit extends a1 least 18" below gradmttadzed to cap properly _\7
Safery rope not seen outside of well cap/casing =
Correct well tag attached properly and casing 8" above finished grade i
Waser supply line sleeved adequately at house connection o
Adequate grout observed below pitless adapter [P




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

REQUEST FOR TEMPORARY DEVIATION TO
BACTERIA STANDARDS FOR CERTIFICATE OF POTABILITY

DATE: 2 /tSI/og WELLPERMIT #: HO- 94 . 2868
F i

PROPERTY OWNER:  sSTvLL _ . _

SUBDIVISION & LOT #: __ Pl BRANCH oVERLOOK -~ LOT 1S

PROPERTY ADDRESS: 14069 it BPRANCH TRIVE

DAYTON, MD 21036

TESTIMONIAL: (Steps taken thus far by the well owner or agent to make the well water supply
bactcnologmallv safe)

| CHLORWATION of EXSTING WELL , BACTERIA LEVELS HAVE

 _NOT_mET CovnTY ﬂFQp\@f-‘ﬂQ’TS Kscmcﬂmﬁ-r&’o 2/(5‘
wWATMING FoR RE5uLTs . DuE 2/i6 .

PLEDGE: (Steps to be taken by the well owner or agent to bring the well water supply into compliance with
COMAR 26.04.04.09 within fifteen (15) days)

_RECHLORINATION. pF WELL_ yNTIL ACTERIA LzyEL MEETS
oW AEY covNTY HEALTH DEPT. STANDARDS. (NSTAWATION
____ ©OF AN VCTRAVIOLET DISINFECTION SYSTEM S #duld DACTERIA
LEVELS YNABLE to RE REVVCED BY cHLORINATION.

CONDITIONS:
1) Within fifteen (15) days, the well installed under permit # HO-9Y4 ~2868will be b;‘icteriologically free
resulting from approved disinfection procedures.
2) If condition #1 is not met through disinfection techniques, then either:
a) PRIOR HEALTH DEPARTMENT APPROVAL IS REQUIRED BEFORE AN

ULTRAVIOLET DISINFECTION SYSTEM CAN BE INSTALLED (which must be
maintained by the homeowner continuosly to ensure a bactériologically safe water supply)

Bureau of Environmental Health
3525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
, Director (410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

OR

b) An order to abandon and seal the well wii! be issued

I hereby request that a Fifteen-Day Temporar+ Deviation to COMAR. 26.04.04.09 B3a be granted
for the well installed under permit # HO-44-2868 [ am fully aware of the conditions under which this
deviation will be granted, and of my responsibities 2 the well owner which will include advising any future

buyer/tenant of the installation, condition and mainter.ance responsibilities of an appropriate disinfection
device if applicable. '

%e@) [ Pepsgn(:) that intend to live in the dwelling ]

) 7 Y ) -
Prospective Owner’s Day Time Phone Number(s) '

YOS 9859 co—~25P- /2%

Bureau of Environmental Health _
3525-H Ellicott Mills Drive ¢ Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
Director (410) 313-2640 TDD(410)313-2323 TQLL FREE - 1-877-4MD-DHMH




Review

’ ’ FIELD DATA SHEET
’

v HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - FH-78(& ,
Location of property (road) /4069 5a Bramch Dir

|
|
Subdivision B;q grcu/\([/, Over ook J Lot /45~ Block Plat Sec.
Well Driller ﬁCg les //A/{t’h Compton Owner B}‘(c}; Brawc i Gyev [cok LLC |
Depth of well 300 ‘
Distance of measuring point (M.P.) above grou?d L/. |
Static water level (S.W.L.) below M.P. 20 ‘
I. High rate pumping -- reservoir drawdown . ‘
Time pump started J0:7S ' Pumping rate /3 :
Total time lQO'M m'!.. to reach pumping water level 2/ 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 E
minute in- below M.P. time to fill # (if used) (gallons per i
tervals gallon bucket minute) i
4,30 240 30 2
4., 5 250 30 2
S 00 2%9 30 2
S /s 2Y%7g 30 2
5,320 290 320 pA
el | 2y0 30 2>
|
|
|
|
HD-224



.Well Perm_zt No. Ho - ‘7// ,,2868 : T
.Location of - property (road) . _[‘10667 8/6773&“1(‘/; DV

II. Recovery pamp test dat

FIELD DATA SHEET e
T HOWARD COUNTY WELL YIELD TEST .

Subdivision :Big Rranclh-Overlook - (5’ ‘Block p1at
Well Driller ﬁaq fe'S /A/{en Compton " [Oo,,

‘Depth of well 8 Oo

;Dlstance of measurzng point- (M.P, )’ above ground Z/,
'Statlc ‘water level (S W. Li) below M P gl €

I ;" HJ.gh rate pump.mg - reservo.r.r drawdown

S Time pump started /02[/5 o ) Pump:.ng rate ﬁ} e o
Total tJ.me O" - to reach pumplng water level Zé’ e ft below M.P,

- observatzons a.o be recoraed every .LS m.mur:es R

CALCULA TE'D FLOW

TII_!E »(1(1‘»15 _ WATER LE‘VEL : PUMPING RATE ~. FLOW ME'TER READING
(if used) U (gallons per .

minute in- . below M.P. -'| time to fill 5 :
tervals i L ‘ gallon bucket’ minute)

oivs | 26 | 23 | I

.);f,./f_ , L6 T I e

1230 | 206 | 4p - R R S

i Q&L bud(é(

l4s | 240 |- 2o

200" | - 2v0. |3

e | ayo | 5o

7Z5q¢“”fVVLVauZ-T,fgb»_

Jo4s |- 240 | - 35

2wo | gyp |z

,2 (5’ A R 260 | 30 o

B 7 T

115' 20 . 30

é/ 0o .| .. 2¢o | =4

PR g il b o e e

Zirsw | 2y | . 30
HD-224 - | o




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

3. THE DRAWING DOES NOT PROVIOE 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.

3
g
g | PARCEL "D
Q\'iq | \ S7 /
e ~ 8‘44.39_
- Q “745,50. £ /
2 = s
()\ & . . ’
Y%?Qh ’1‘%’/ oT 13 ‘*'Q'/ LOT 15 !
Qg_ g&‘? ~ L 1 >/ ! / '/
AN !
& "”}O’W[ 75 4 %

APPROVED
WALKTHRU BUILDING PERMIT
BP# bOOSDT Y0 4t D SHg- A
APP. SAN _KOHR DATE: W[k (
DESC. OF WORK:_{\ec &
2'x za”

TWO STORY
DWELLING

SURVEYOR'S CERTIFICATE

| HEREBY CERTIEY _TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELLING(S) SHOWN-ON-THIS_ORAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROMTITLE-—
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR I
PICTORIAL ~ PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY . SURVEY AND HAS BEEN PREPARED

EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEAIT OF A TITLE REPORT.

¢ FEQUNDATION DETAIL

SCALE: 1" = 30"

aett
il

;! . - (72 2
IECORD PLAT No. 13855 SN i
EMA FIRM No. 240044 0025 B
‘ONE: ¢
ATED:  12/4/86

A LOCATI_ON DRAWING
b o) G 4 J4065
,osr§ é% BIG BRANCH OVERLOOK
!

i

W LOTS 1 THROUGH 49

//,',,” A\

- BENCHMARK LOT No. 15
(- N e s 4067 14069 BIG BRANCH DRIVE
w0 cammont s O NG 3t ELECTION DISTRICT
ELUCOTT CITY, MD 21043 HOWARD COUNTY, MARYLAN

1ONE: 410-465-6105 FAX: &1N—aR&_raan Crhate. an e s ’




