\‘;\0‘/ Wl SCANCE L[ R

elot 1:00 o SEWAGE DISPOSAL SYSTEM A 65642
l _ .00a HOWARD COUNTY HEALTH DEPARTMENT. '
r\\\\\m 1\-00anm BUREAU OF ENVIRONMENTAL HEALTH " ISSUE DATE _ /2/3/2000

1-17-0! | p%—:]:l: 6% | HoR1Eeio APPROVAL DATE L/i(/07
KPlaa INDEXED |

Fogles Septic Clean, Inc.

IS PERMITTED TO INSTALL _x ALTER

DDRESS___580 Obrecht Road. Sykesville, MD 21784 —___PHONE __410-795-5670
UBDIVISION  Big Branch Overlook LOT NUMBER 26 ADDRESS 14117 Big Branch Drive
ROPERTY OWNER Big Branch Overlook, LLC PROPERTY OWNER'S ADDRESS 7164 Columbia Gateway Dr.
EPTIC TANK CAPACITY __1500 GALLONS Suite 230

UMP CHAMBER CAPACITY _ N/A GALLONS

'UMBER OF BEDROOMS _ 4 %% COMPARTMENTED TANK WITH OUTLET
QUARE FEET PER BEDROOM ___ 210 ~ BAFFLE FILTER REQUIRED **

INEAR FEET OF TRENCH REQUIRED __ 280

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: Install trenches of equal length-along contour through upper part of septic area.

OK to work beyond edge of platted septic easement in direction of driveways.
Septic layout on BP Plan is "Conceptual only". Position of septic tank and

optimal trench layout to be determined thru pre-installation layout inspection.
Trench options are either 4 @ 70' or 5 @ 56.. Je)3/oe Ok @
2

EN
. At ) .
'LANS APPROVED _Craig®Williams DATE 9/27/99

'ERMIT VOID AFTER 2 YEARS

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

IOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. 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
1OTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

JOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
JOTE: 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

; 7RG/ Gd
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U—L_ e TRENCH DATA ‘-\.

o TRENCH WIDTH < V'
HovsE Y4 "

TRENCH INLET DEPTH 3
TRENCH BOTTOM DEPTH _S i

DEPTH OF STONE 2‘\
NUMBER OF TRENCHES %
TOTAL TRENCH LENGTH 2’?
ABSORBENT AREA yycé

¢ g 5W DISTRIBUTION BOX LEVEL __
4 -
’ ':é,',""""""?"" < "

: _

t

1

t

t

BAFFLE IN DISTRIBUTION BOX l//

SEPTIC TANK DATA
l SEPTIC TANK /S0 7.5 GALLONS
! vanroLe s/ FILTER  ~
. 7/ 6 INCH INSPECTION FORT 2 TER/
I ) o PUMP CHAMBER DATA
i o
by i | PUMP CHAMBER
ENBOT | / GALLONS /
Bl6 MANHOLE RISER -
BRANCE | ) ,
%BR (e ALARM ™~
B
5"‘"‘ S Fan BRI E : PUMP,PéFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: nh@i@O LT u@uﬂ* CYIECR C@fru@( e o conhralie 7'
— /1f21fos S sted atreach and tank loyout-as shown o0 BR Plan,
(i snsA DG / / uﬁge ;) LA srea o ease rheasurements .
YT f’ay/@ 725 /’IQUC/ .D/‘ab’) /T T - T A

*“/hc Fipeest.. ﬂ?ﬁ” /5 djéof.m/ vﬁa/) _s'/néuh aﬂpla./)

/fm o1 10D ok’; conTIMYE @ ;//0{/0/ 33D {‘)k‘(‘ngg‘,r“_lﬁjé./g @ _
'M’m 0K _To CoVYEL. @

W tlon w@l el Jo covey. vl | )
IN\SPECTOR Mg ‘H( i/l . DATE SYSTEM APPROVED ?///l/ﬂ/




APPLICATION

e " . PERCOLATION TESTING. R ..“.._7“__I,V,.,A.575"77

P

HOWARD COUNTY HEALTH DEPARTMENT

" DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYUAND 21043 . ... . ... . .. .- ... DATE ..

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND . S

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC’T) A SEWAGE DISPOSAL SYSTEM.

propertyowner_ (o /1, C CJ/VSRUCTMU I/VC

ADDRESS " : : ' ' : —_PHONE

AGENT oR ProspecTive suver (. H A'KLES /4 SH/M’P '

wooress__ 3779 SHARP- ROAD  mow 4I0-9¢9-4630
PROPERTYLOCATION 60\9 Bnmd ﬂ/er/ao/é - 3/9 Bfahc/t .br;(/&
"JBDIVISION L &z ' Re orno, BB Re

ROonANo_pesc'mpno.N HD‘V/‘I’Y’D ROAD 5000 ERp }MEKSQ‘ﬁ/ﬁ/

_ TRigrds K040/ mml
TAXMAP 271 PaRceLs / 9 S o - o
SIZEOF LOT 40 000 SZ) A00 .)Q ET B TYPE 8LOG.. SINGLE _FAMILY PREILIL)

(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 CI UMSTANCES. ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. 1'(

(SIGNATURE OF Apgﬂc;\m)
APPROVEDBY ___ ‘ . . » - FOR‘ DATE
DISAPPROVEI) BY - ) ' FOR DATE
HOLD PEND.ING FURTHER TESTS |
REASONS FORNRI\EJECTION OR HOLDING
SERCOLATION TEST ELAT/PREUIMNARY PLAT - TII’LE ORID.#__ : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L. # ___ : : . DATE

THIS 1S NOT A PERMIT

HD-216 (3/92)



A57577 .

COUNTY #

SOIL PROFILE
'l

64
Todp

¢

.5,»4«»07 '

/J'z
49 <

Cng
Gorr

b

e = e bt

- TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME
" INLET DEPTH

 REMARKS %/ MOT__PER_ Plhn LEE’ SEASs €

Lot 26

TYPE OF SOIL

TESTED BY

¢ HAvgec ALSO PRESENT <. J&dL»

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

vV

: ; . SOILPROFILE i
1 o . oLy
—— X ;_stoh,
e S/fxzz ﬂA«‘ ORlL
R
© 710 | ORow
1 &avy sel,. | .
L"w‘s (SR IR L
/ Pikr | A04n '
B / Pac e
g6 Guw. B IR
b .
< MM“
~5E — 5 € hans
\\'\""'-‘---;-;'_' . R I oc ~z
- e Ry
INDICATE NORTH - NAME ADJOINING ROAQWAY AS BASE LINE.. .
PRE-WET TEST - 1‘.ORdP
- DATE TESTNO. DEPTH - START STOP - START STOP TIME
yhnjeg | #60 | P v | 223 | 2y | vse |2y _{9am
S R Y 233 135 | B35 19238 IAin
X |2¢a % /1n {23s | 2vo | 240 [ 2ys |oma |
gsc |2/ | 207 250 |50 158 | T A
B oo /. , ,
260 3'{%&/ 2,47 | RS5O LSo | Lrp |Zr~ |
7 v (9/< 



_ B~ | SEQUENCE NO. ‘ THIS REPORT MUST BE SPBMITTED AFTER (]
cl1|~ &F (MDE USE ONLY) STATE OF MARYLAND
L 96 WELL COMPLETION REPORT WELL IS CoMPLETED. /2710 O SR
- FILL IN THIS FORM COMPLETELY COMNEL 13
_ PLEASE TYPE
< g : PERMIT NO.
STICO USE ONLY DATE WELL COMPLETED Depth of Well FroM “pEREIT RO
s o " a B\ ol 2 300 = Ho - 79 - 270%
8 13 5 20 {TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER . BlG, BaacH cLEALLGK. (L }
STREET OR RFD e BIG Baan?t DAvE T TOWN _Pa Y 7¢r _ .
suBDIVISION___$216 &aaych ovEncteck SECTION Lot _£& .

WELL LOG
Not required for driven wells

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET |fczglﬂe(r
additional sheets if needed) FROM T0 bearing

o |$S

@rouu) Shele

GROUTING RECORD no

WELL HAS BEEN GROUTED
(Circle Appropriate Box) T

TYPE OF GROUTING MATERIAL (Circle one)
CEMENT BENTONITE CLAY [B|C]

No. oF BAGS_Z & No_OF E-O-UNDS E7k2 1

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
o Y

to
54

44

from : ft. ft.
48

TOP 52
{enter 0.if from surface)

BOTTOM 58

fclsl

2
PUMPING TEST

HOURS PUMPED (nearest hour)

03

8 9

G -
5qal

WATER LEVEL (distance from land surface)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

brwy s5 s

CASING RECORD

't"‘"—

lme

casing
types "\
insert
appropriate
code
below

) lelol
[o]T

3' f
'7§ o

BEFORE PUMPING

WHEN PUMPING -—

TYRE OF PUMP USEO (for test) P

Y hp ‘ |/ ol air- iston turbine
LOV\« L‘c' )L/{ /qé MAIN Nominal diameter Total depth @ P
' CASING top (main) casing of ,main casing ¢ other
TYPE (nearest inch)! (nearest foot) @ centrifugal @ rotary (describe
» ST 06 Lo 7 »- below)
6—4‘&1 177/ 3'70 ‘ _ 50 & 63 64 56 70 jet submersible
' 3 OTHER CASING (if used) 27
é diameter depth (feet)
H inch from to
'(. : _ c . N N . PUMP INSTALLED @
- A DRILLER INSTALLED PUMP
W h. ' < 270 i2( l/ $ (CIRCLE) (YES or NQ). :
. N
G L L 'L g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMF’LETED FOR ALL WELLS.
_ screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
. or open hole SIT BIR HTO PLACE (A,CJ,P.R.S,T,0) 29
. IN BOX 29.
6(\".&", = "‘Jh 0‘9 JV/ 300 insert: LSTEEFI I'B'm!;
v appropriate \ - BRONZE HOLE CAPACITY: :
code GALLONS PER MINUTE
below IE'T_FUI m (to nearest gallon) ., ; 31 35
O
.-PUMP HORSE POWER
v 37 41
» = _ C] 2 DEPTH (nearest ft.) PUMP COLUMN LENGTH"
NUMBER OF UNSUCCESSFUL WELLS: T R : | (nearest ft.)
‘ - yes~ gl .0 = 300 CASING HEIGHT (sirc a3 b a7
AS circle appropriate box
WELL. HYDROFRACTUR‘ED . E A 8 9 1 15 17 21 b and enter casing height)
: c, above .
CIRCLE APPROPRIATE LETTER H %2 = 3 32 m g LAND SURFACE ,
A WELL WAS ABANDONED AND SEALED S T .
A WHEN THIS WELL WAS GOMPLETED Cs E] below o7 ("‘?gc’)te)so
E ELECTRIC LOG OBTAINED R 38 3 4 a5 a7 51 49 50 51 -
TEST WELL CONVERTED TO PRODUCTION E .
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ' SHOW PERMANENT STRUCTURES
Acgng)oA:ce WCIEH c)qms th(s: oodu?)‘tmgﬁg CONSTRUCTI!CE)N BgNg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN N MAN! WITH Al STATED IN THE ABOVI
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN = ™ INCH) TWODISTANCES £ T
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTSLQ‘WELL
KNOWLEDGE. from to
. <N g
v
DRILLERS LJC_NO.\ é D OO _? i GRAVELPACK (- ) ) o
) l IF WELL DRILLED
WAS FLOWING WELL I i
INSERT F IN BOX 68 68 .
(MUST MATCH SIGNATURE ON APPLICATION) “MODE USE ONLY =
(NOT TO BE FILLED IN BY DRILLER) ] —
LIC.NO. __D_——— T . . (EROS) wa L=
oo (¥4}
0. 72 [o's)
SITE SUPERVISOR (sign. of driller or journeyman - . 74 75 76
resmnsible for sitework if different from permittee) éigfﬁgop? ItholJ?CAfOR . OTHER DATA M O SL&N {\i $ 0-& 5
OBRVCROY.: : R . @ COUNTY




[N

Page T 'Ef / : Review OI/( SR[,(_ C?’g?loo
Date 3-24 - 00 ' | v
' FIELD DATA SHEET R
HOWARD COUNTY WELL YIELD TEST
Well Permit No. Ho - 94 -270Y 31
Location of property (road) Big Branch Drive “
Subdivision Big Branch Overlook Lot 1¢ Block Plat Sec.
Well Driller Compton/Fogle Owner Big Branch Overlook LLC —
Depth of well 300
Distance of measuring point (M.P.) above ground éQ
Static water level (S.W.L.) below M.P. 21
I. High rate pumping -- reservoir drawdown
Time pump started Q:CO ' Pumping rate is;
Total time iﬁadua to reach pumping water level s 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)
Q' o 3 q IS
QS $9 4 \S
3430 1S 4 IS~
q.us s b 10
i0.00 s b )
(015 s L 10
10330 e b fo
045 s L (D
i(:00 s L (D
A4S s b (0
11V.30 s ¥ (D
Y s ¥ 10
1309 s b 10
20 (S s lp (O

HD-224



EMERGENMCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

13999

"STATE OF MARYLAND
PERMIT .TO DRILL WELL
please print'or type 70

STATE PERMIT NUMBER

Hoe —9¢Y —17¢

fill in this form éompletely 79

Date Received .(APA)
OWNER /NFORMA TION

B\Q %(anc\\ Ovex\bY. el .

B3

OCATION OF WELL
I

|
8 COUNTY

oY %mvd\ O\(ec\oo\’_ \ anwl |

Last Name Owner First Name 34 23 SUBDIVISION 42
’) o ey )e e 3 0 SECTION J LOT | al J
- Street or R D 44 46 48 50
Co\ o gl | | i *
Town 70 State 72 Zip 76 52 NEAREST TOWRY 7
DR’LLER INFORMATION . MILES FROM TOWN (enter O if in town) | a M
LG \en CON\D'\O(\ MS D 009 | 73 76 77 78
Dnller s Name 76  License No. 81 B| 4 l
1 2
rcn\e, po) \}06\\ EV. w8\ \(\Q J DIRECTION OF WELL FROM %\ .
F|rm Name TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

/580 Obteckl 9.0 Su«.eﬁm\\e e . 20784,

Addres;
%QZQQZ;_Lééﬁféi' Szy00,
ature ate

| B8] 2] WwELL INFORMATION 5 DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE
(GAL. PER MIN,) 8 12 ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

s
s s’ @:f
U

USE FOR WATER (CIRCLE APPROPRIATE BOX)

m' OMESTIC POTABLE SUPPLY & RESIDENTIAL
— ARRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
[P] PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING i et

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

NowAan ) (3 |
COUNTY NAME . COUNTY NO. .
STATE
SIGNATURE INSERT S ===
DATE ISSUED

|O§ 7-6 o0

MM

NORTH
GRID

C’i.@&ﬁm._\ Stslos |

0O SIGNATURE T~ EXP. DATE

3/” 000 emoj,075’$' 000
50 5 < 53

. 2
GEO-THERMAL -'w; ;
APPROXIMATE DEPTH OF WELL J__l FEET
=
APPROXIMATE DIAMETER OF WELL G v

INCH

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) -
REVerse-ROTary DRive-POINT

CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

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 . - - 52

Not to be filled in by driller (MDE OR COUNTY USE:QI@;}):? )
‘ -

APPROP. PERMIT NUMBER

54
3
PERMIT No.

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

SOURCES OF DRILLING WATER
1. ) :

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

) %g 775

>

v S(0

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

SPECIAL CONDITIONS

NOTE » APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97 - @covu



Page

Well Permit No.

Date : ? 3/00
e (7"

HO - 9% - 2720y
Location of property (road)
Subdivision _ Rio Branch Overlook

294

FIELD DATA SHEET

Review

HOWARD COUNTY WELL YIELD TEST

Big Branch Drive

Sfany Llpm)

M""N\:\;w \"de g1

Lot

26 __ Block ____ Plat

Well Driller Compton/Fogle

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

Owner Big Branch Overlook LLC

Sec.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

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

to reach pumping water level

Pumping rate

ft. below M.P.

TIME (in 15
minute in-

WATER LEVEL
below M.P,

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

tervals

HD~-224

—————




FROM : HoCo EnvHeal th FAX NO. @ 4183132643 Oct. 31 2006 @3:57AM  P1

fors ave 0 HOWARD COUNTY HEALTH DEPARTMENT

ATTN: DA | BUREAU OF ENVIRONMENTAL HEALTH o
WATER AND SEWERAGE PROGRAM :

e+ e TEL: (410)313-2640 FAX: (410)313-2648

n ation Form f e Installation of the Well Pu

Pitlﬁ;_Adapter: and Supply Piping

- NOTE: The installer is.mpomiblc for requesting an inspection prior to 9 am on the day of the desired '
inspection. No work id to be covered until approved by the Health Department. All installations must comply .

with the National Standard Plunbing Code (NSPC, as amended lacally) and COMAR 26.04.04 (MD Well
Construction Repolations), Submission of o csmplete forem is ired prior to Use and Occupancy approval. |

qby el pﬁ’/é?/ - Te’.ephoncl#: f/ﬂ -7 9_5@“’5' €70

Vo Obre ch - ‘ _

. ks Ik | fal- 7/77%
(Must circle onc) Licensed Plumber < Licensed Well Drillas>

. Licevss #and of individual nsible for the field installation:

Name (Print): _A7eh_- ¢7s Licensed M S D 009
*A licensed individual must perform the actual instailarion. Apprentices must be nnder the direct

Supervision of a licensed journeywan or master plumber, pump installer or well driller. Licenses may be
subjected ta field verification. ' ‘

Licensed Well Pump Ingraller

Name of Property Owner:__Z2/7 ?zpp;, Telephone #: IIE-555 9294
Subdivision: Livnoh Tielloc £ .Lot#: 2& WellTag#:HO-9Y - Zlad =
Site Address: W W , -
: ergible Pumr itless Adgoter Weil Cap and Electric Counduit
Make: &oe /S Make: Zmz )4 Two piece watertight cap:___/es
Model # 5% {% o Model#: Scresned, vented well cap: ey
. Purnp Capacity - GPM Depth: E’ (38" min) Cap securzd to casing: #4;.
- WellYield: /o GPM NSF approved: » Coaduit min 18" B.G.: i

Depth of well eacoumared at tixie of pump insialladon: Pee(fest) = Conduit secured to well %-. ﬁf
If pump espacity excesds well yield, 3 low water cur off switch is required by NSPC 1990 Section 17.8/4
Torque arxestors or Cable guards are requirad - Must circle one

Safety rope, if used, attached to inside of well casing with eye bolt Y

Piping tohouse - House Connection '

Type: /7 - 4 /Qz%c PVC sleeved to undisturbed soil at wall penetration: __ é
PSI: A& (160 psi win) : Approximate length of slesve: ‘
Depth of supply line: . (36" min) Sleeve caulked and sealed properly. Ve I

The water supply line Is required to be at lesst ten feet from the se
. distribution box, drainfields, and sewage reserve area, If this
-approval grior to ingallation.

ptic tank, pump chamber, sewage piping,
cannot be accomplisted, contact this office for

. [T/
gnature of camparny representativgfesponsible for installation date :

‘ For Health Department Yse Oulv—Not to be completed by Installer Py S‘KK
Da.r.clnsé Requested: [ /,7 0) Date Insp. Approved: [ ))7/0 ) /@- )
Inspection Data: Pitless addpter dnd water supply line atleast 36" below grade | 7

' . Iwopiece cap instlled and attached to casing securely -

Elez. conduit extends at least 18” below grade/aached 1o cap properly &
Safery rope installed insids of well casing

Conrcet well tng arrached properly and casing 8 above finished grade L
Water supply line eleeved adaquarsly at bouse connpection ¢

- Adequate grout cbserved below pitless adapter L

——— e
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S’g Sranch Overlook a

€€ Sheet 5 of 6 ‘§:

S 70M3'43" W : $
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sservation Parcel “F"
£ Big Branch Overlook,LLC . ) .
ders: Howard County, Maryland & L2 B
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139,179 sq.ft.; 0.8994 Ac. ORAKA JEns)
&«4%")%’,"@6390 ’.g
- R Setan 8 e, S5l i <
@2 N ol O @, X

R % G N ey
WENCE I3, Qv ¥ 9>

A BRk & Sar e

Tehgesasi haw

¢ = AITY V‘i"“‘j ' c

S aviesevss M
S

30 Foot Private Use~in—Comm
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Lots 25 26, 27 & 28

The Use-in—Common maintenance
ogreement i3 recorded in the
Lond Records of Howard County, MD.

.,/‘ ° :\_“ h.
Lot'26 ; [
50,391 5q:t. /

it IV

N 571500
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Lot 27
51,384 sq.ft.
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BIG BRANCH DRIVE
S0 R/W

TOP OF FOUMOATN
WAL ELEVATION » 4635

SURVE CERTIFICATE

Lo
FHONE $10~408=6108  FAX: 410-065-8844

GRD NORTH

NI N m—— -y ]

FOUNDATION DETAIL
SCALE: 1" = 300

QFFSET DISTANCES TR PRQPERTY LINES |
ARE 210

WALL CHECK

BIG BRANCH OVERLOOK

LOTS 1 THROUGH 49 i
LOT No. 26 :

14117 6'G BRANCH DRIVE i

STH ELECTION DISTRIGT
HOWARD COUNTY, MARYLAAD
SCALE: 1" = 100° DATE: 09-00-00
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r e g s o | HOWARD COUNTY ! PERMIT NUI}ABER
CESEREEEEET | pERMIT APPLICATION oo AT

S T

17 tﬁ,, Liansrii Dr

i BJlldm&Addrcss

,hrr'-'

WL

Property Owner's Name

’)i - fuu e - EY L naaress {11725 Bonsr by D

Suite/Apt. #: ___ __ SDP/WPJPetition #: City Uhf\){ou State M;f Jza: Code 27 Jidw
3 7 ez :p\. ¢
\ \ Teact &5 '-"ff Subdivision &Cn BZ‘\ ‘-\d‘ 0"5“’* Home Phone &/ar s 5 Work Phone
\}- Census Trae o) Q Applicant’s Name & Mailing Address, (if other than stated hereon):
" | section Area .

, \; : Sos . £
TaxMap % g Parcel ‘l “;/ { Grid w I ’
Zoning {£:4374 ‘Map Coordinates Lot size Phone Fax | _
isti 2F Hom Contractor Company __ 21 S (fPve & /Jm
Existing Use__ - /
h By 35 -
Propoused Use F —T‘mn"“ Contact Person 2 v
Estintated Construction Cost $ 2 7 000

Description of Work F" D15 \'H’d b:’“ e f_

fo ceente 0{{ e~ T2ATH - Slety

Address /. 7?51"2 " ess [heacksd
City _MNA MA ?

sttt zipCode 212771
License No. 2 &
Phone;mf €5y bl;f 77 Fax

: {{"‘?ﬁ ¢ ‘Z"”‘” A
Occupant or Tenant Ml Ke gb £L ¢

Engineer or Architect Company

Contact Person

Electric Yes{J No [

Use group:’ . Gas - YesDd No O
Heating System:

Construction type: Eleetric [J Oil O

——_ .. Reintorced Concrete ‘Natural Gas O

"7 Structural Steet Propane Gas O

e ..~ Masonry :

__ Wood Frame Sprinkier system:  N/A O

__Full
" Partial

_____ State Certified Modular - ____ Other Suppression

____ #of Heads

Contact Name_ - . ——
Address \)/\ Vi £ Address
S
City State - Zip Code City . State Zip Code *‘Tr______L “
Phone Fax Phone . : Fax (”'
) - . :
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RI:’SI BYNTIAL
Building Characteristics - Utilitics Building Characteﬁstics.;:f'""'”' Utilities
Height: Water Supply: SF Dwelling @3 SF Townh ise O | Water Supply:
____Public Depth Widh & l;:bhc
No. of stories: Private Istfloor: oo vate
’ Sewage Disposal: 2ndflogs!™ Sewag:u [b)l;?ml
. e Public Baseniunx ) _— Private
Gross area, sq. f. per floor: Private gb ‘T @ Priv

Finished Basenemt [ Unﬁmshed Basement(]

Crawl spaco [3 Slabon Grade O Electric Yesdl No OO

No.of Bedrooms Gas YesO No OO
Mautti-family dwollings: Heating System:
No. of efficiencywnits: Electric 43 Oil O
No. of 1 BRunits:
N ot Natural Gas [J
0. of 2 BR units: __ e o

No. of 3 BR units: _ - Propane Gas
Ottoer Strictuse o e e nAnneene Sprinkler system:  N/A (m]
D s ____NFPA#13D
Footings: NFPA #13R
Roof: ¥ " Other:

—____ State Centified Modular

Manufactured Home

THE UNDERSIGNED HERUBY CERTIFIEY AND AGRETS AS FULLOWS: (1) THAT HI/SHE TS AUYHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMASION 18 CORRECT; (3) m‘mﬁ/mmcomv WITH ALL REGULATIONS OF HOWARD COUNTY

WHICH ARE APPLICABLYE THERETO; (4) THAT HE/SHIE WILL PEMFORM NO WORK ON THY ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBID IN THIS APPLICATION; (5) THAY HE/SHE GRANTS COUNYY OFFICIALY THE RIGHT TO ENTER (NTO

nmcmmnmnnmoymmmmmmmwmono-nm.

AVIM s Signa

Title/Company

$ [

>t we, o a‘fmr"

Print Namef

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

- FOR OFFICE USE ONLY - ' oo
SIGNATURE APPROVAL, . DPZ SETBACK INFORMATION PROFERTY ID#: .
I Front: » Filing foc $8 &, 2/ -
ot 47 Rear; . . Pomithe = § j_v Rt
T liah AT Side: " Excisetax s '
' Dev, Engincering, DP7. ) ) Side St Add'lper.foe
| Health ) All mininum setbacks met? TOTALFEES $f¥ %, )
% Fire Protection YESO NO (1 Sub-total paid ~ §,
Is Sediment Contro! approval required prior to issnance? Is Entrance Permit required? Balance due $ .
YES(1 No 03 YESTI NO O Check #{ 't"”]
: Historic District? Validation #
CONTINGENCY CONSTRUCTION START: O YESO No O
ONE STOP SHOP: O Lot Coverage for NewTownZone______
SDP/Red-line approval date ' Accepted by
Distribution of Copics-  White: Building Official Green: LDD,DPZ - Yellow: DED, DPZ Pink: Health Gold: SHA
Rev. 5/17/00

T:\forms\PERMIT FRM



