T

2ot - PERMIT o

s @ SEWAGE DISPOSAL SYSTEM  As7s77.1
bR pm HOWARD COUNTY HEALTH DEPARTMENT o
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE /2//5/200"

R ( . 410-313-2640

OH APPROVAL DATE ! o) .
ek npexep e

Faogles Septic Clean, Tnc ]S PERMITTED TO INSTALL ¥ ALTER
\DDRESS_580 Obrecht Road, Sykesville, MD 21784 PHONE _410-795-5670
>UBDIVISION _Rie Branch Overlaok LOT NUMBER _.39 ADDRESS _ 14068 Big Branch Drive

ROPERTY OWNER Big Branch Overlook, LLC PROPERTY OWNER'S ADDRESS 7164 Columbia Gateway Dr’-

ite 230
SEPTIC TANK CAPACITY _1500 GALLONS ##% WATERTIGHT SEPTIC TANK Suite 3

REQUIRED #*%
>UMP CHAMBER CAPACITY __N/A GALLONS
VUMBER OF BEDROOMS _4 . %% COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS
3QUARE FEET PER BEDROOM ___180 AND OUTLET BAFFLE FILTER *#*
INEAR FEET OF TRENCH REQUIRED ___ 240

‘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.
OCATION: Place the distribution box 160 feet down the -left lot line and 20 feet off this

same lot line. Run trenches on contour to right side of 1oﬁ
Suggested layout: 60', 80', 100' /2. //:L/oo ()[(

*** Septic tank specifications apply to all lots in subdivision as agreed by builder. ***
PLANS APPROVED . DATE

PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION lNSPECfION FOR ALL INSTALLATIONS
NOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE V

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, 90° ELBOWS

ARE NOT ACCEPTABLE

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

.
RS

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUT‘HORlZED aukild W ey
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS m

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 80\0 B(’!”lﬁg , T
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES : M

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

CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSredd

%’375'

PERMITTEE'RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THI _%
2
S




NOT TO SCALE

| o | - TRENCH DATA 1
| ‘ ‘ A TRENCH WIDTH E

TRENCH INLET DEPTH __ 3.

TRENCH BOTTOM DEPTH. _ D
DEPTHOF STONE ___C._

NUMBER OF TRENCHES_-3,

TOTAL TRENCH LENGTH _ 4O
ABSORBENT AREA___ 130 £4?
DISTRIBUTION BOX LEVEL ___ "
BAFFLE IN DISTRIBUTION BOX __ L~

SEPTIC TANK DATA
150G g comporinented
SEPTIC TANK _Top Sam . GALLONS

MANHOLE RISER

_<J>.~§”'

2

6 INCH INSPECTION PORT v

PUMP CHAMBER DATA
PUMP CHAMBER '

—GALLONS. . __/NAQ b
- ‘ { MANHOLE RISER VA
o Welf Mo-94-2713 - : )
’ : . | ALARM VA
BIG BRANCH DRive PUMP PERFORMANCE TEST _/VA

PRE-CONSTRUCTION INSPECTION: l/ /Z/ /272) UNPLAWED LT ‘///SF JOF YO SYHRRT _

@

INSPECTION COMMENTS: | [12[o1- O _T0_coveR ALt LwoRk “CRO

l /

3t
7

¥
1

""NSPECTOR%W 7? :kcwz ____ oaTE SYSTEM APPROVED ’/ /?/O’ ;

A R




T IN I LL LI T —
T N 394843 E—114.27
1S 39°48'43" W= 101 7 . B
1S 512223 W = 33034 W—mm OF 6 -
Fe ' , - 119969
2315 ‘ To be Conve to Big Brench Overlook Homeowners Association, Inc. _

yed Open Space Lot 41 - ?8 "', 55 ] -

N_ 772321 W '

o ————128,594 sq.ft. 29521 Ac. —

To be used 03 @ grcssed play area and hiking only
No ioment ollowed

/
/ Lot 22
48,963 sq.ft.
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- APPLICATION

PERCOLATION TESTING o A 57579

P

. HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2840

DISTRICT

L _ DATE.

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 C.‘Ml C, CJ/VQRUCWM . Ine,

ADDRESS ___ ] : | ___PHONE
AGENT OR PROSPECTIVE BUYER CHARLES A, SHARP
ADDRESS 2779 SHARP. _ROAD . PHONE 4]p - 4¢9-4430

PROPERTY LOCATION: &, B ranc A Oue_r [oo ke 6 ‘9 B rar\ch Dr. Ve
LA 5 M ANIULL] LOTNO. @/ 39
ROAD AND DESCRIPTION Ho h//}'f’[? ROAD 2 000 '+ F(' o JMTER Sﬂ’ U/[’/
TRIDELPUIA RIAD ( Souml

'JBDIVISION

TAXMAP 27 earcers__| J) ‘
SIZE OF LOT 40, 000 ~ 5’(}000 SQ. FLL ___TYPEBLDG. SINGLE _FAPIILY DREL/LY

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNbER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FIUNG OF THIS PERC TEST APPLICATION IS NON:REFUNDABLE UNDER AN%STANCES | ALSO AGREE TO
COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING ‘THIS' or. X @M

(SIGNATURE OF APBYICANT)
APPROVED BY ’ | ‘ FOR _ DATE
DISAPPRO;/ED BY joa DATE
Hdt.o PENDING FURTHER TESTS
REASONS FOR REJECTION OR Hogbme
SERCOLATION TEST PLAT/PRELIMINARY PLAT - nﬂs ORID.# ___DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




AS7577

COUNTY # ©f T . o
; O SOIL PROFILE |
_ SOILPROFLE" o i 140 . |
Torsd. | ey
p—— T
pAowA/
Ay
(:;{J.«o ,_ﬁ"i_a
S Tov
= — ST
R—— | | ¢
] o 4 koclc
’ '
\
“D 70’
l’ ¢ 756
7o b oo —'9 s ———o
e ana o Av“u e Sy e ety :
N v , S danle
.- o , | 74
_//\/ wop 05 - . .. 46{

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

' : PREWET ] TEST-1'DROP
DATE TEST NO. DEPTH START _STOP START . STOP TIME
/1/ 3/ 76 | 764 S/ ny - 1 B Y
: TV ok A ~ . - |
760%6/ ‘5'57/0/ /1057 | 17006 17:00 | /O |Zmias \/
N v 7 ‘
3 /659 /r0/ 1.0/ 71:01 | Emiv
ﬁz 92721 )2/ inv/ | 17:67 | 1100 | f105 | 3Aw
S ~—— |
7 v ok '

" INLET DEPTH MAXIMUM BC_TTOM DEPTH SQ. FT/BEDROOM

remanks_(EEPE  Sec Ao coT 257 Lot 19X

TYPE OF SOIL
TESTEDBY __ (> SAVA GE ALSO PRESENT _C. SH42°
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH




PERCOLATION TESTING .. A S7577

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . .. .. . . DATE
TELEPHONE: 313-2840

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPUCATION FOR PERMIT TO CONSTRUCT (OR ARECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

eropertyownern_ C /1, C CJ/VSRUCWA/ InNe,

ADDRESS ______ . . ' _PHONE

acenT o prospecrvesuven ___CHARLES A, SHARP
sooness__ 3779 SHARP ROAD o410~ 4?9 -9¢30
PROPERTY LOCATION: 8,3 Br‘a}\c‘\ OWJ(OO/( B;a Br anc/\ DN‘UC—
' orvo._ G028 &% 39
ROAD AND DESCRIPTION Hl)h//“‘f’[? A D/FD ? 000 FK'O/’/) JVTERSECTIN
_TRIpgrups R4p ( SomHl |
TAX MAP 27 eancers__| g, : S |
SIZE OF LOT 4 0 000 - 5[} 000 _SQ, FI, TYPE BLOG. SIpiLE | FANILY DRELIL)

(SINGLE FAMILY DWELLING OR COMMERCIAL)

*JBDIVISION £ / 726 £ et -5:1‘%:":’;"'_’2?;‘3"

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; HEFUNZBLE UNDER ANY Cl UMSTANCES. | ALSO AGREE TO

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

(SlGNATURE OF APRACANT)
APPROVED BY . ' _FOR i DATE
DISAPPROVED BY FOR | DATE
HOLD PENDING FUR'THER TESTS
REASONS FOR REJECTION OR HOLDING
ERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORLD. # S _ | oATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.O. # — DATE

THIS IS NOT ‘A PERMIT

HD-216 (3/92)




‘TESTED BY
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

Remarks __LOT &5 Y 37

TYPE OF SOIL

G. SAvace

" INLET DEPTH

TRENCH WIDTH

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

£ 51577 T X ., i
~ COUNTY # S o _ _}g o
SOIL PROFILE ' Fal SOIL PROFILE
- 0 .
{0052l 158
Dhownr | 16
e cL
b
. Rl 3
A | TAN
20 "'/ o
’//tpo ) ol\ (8
26 A
i » ' : i\
1y
o )
7 : n_o "/ ’)53
i 54
15¢ / 7 [
764
' /::0 P s e , - <z
/\) - oo : TRee "/
A INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
' PRE-WET TEST 1 DROP
DATE- TESTNO. DEPTH START STOP START STOP TIME:
12/ /7 6 | 75A s Jugso | sypso | 3TL | Gan
. Z
/’7»,(‘ > ‘5/_ ._y(",aw/}‘f 3 ] /
7 ‘//76 </56/)4 (LY | jo3S | 104y y7-% L' 10,57 | /3 miA
g B
7 /
. ¢ ) 2 .
| /z./q/%%@ﬁ,, L i V029 | jo0 | jose | 3z |imi
7V OJ)c

' /
aLso pResent &I/ R DA 1
7




HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
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 Piping

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Fc-)c\lefo el O Nale\ Telephone #: Y (D -195-S670
‘ Address: 586" ob(ech+ £>

(Must circle one) Licensed Plumber icensed Well Drille Licensed Well Pump Installer

License # and name of individual responsible for the field installation:

Name (Print): __QMen Compton License MsD po9

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of a
licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner"- Telephone #: 443~ S35 - 9350
Subdivision: Z1e) Bmcu.ot # 39 WellTag#:HO-9Y - 27,3
Site Address: 0 LOC 4068

Submersible Pump Data . Pitless Adapter Well Cap and Electric Conduit
Make: _ (rouldS Make: /2 y bl Two piece watertight cap: ¥ zs
Model #: _2s pB0242L Model#: Screened, vented well cap: Yz S
Pump Capacity __ 7 GPM Depth:_¢{ (36” min) Cap secured to casing: Y¢S5

Well Yield:_ 3 GPM NSF approved: zé Conduit min 18" B.G.: YeS

Depth of well encountered at time of pump installation: 300 (feet) Conduit secured to well cap: ¥¢5
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors, Cable guards, other — Must circle one

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

Piping to house House Connection
flastic

Type: Rle it PVC sleeve to undisturbed soil at wall penetration: Z S

PSIL: '(160 psi mm) Approximate length of sleeve: ( '

Depth of supply line: _L{_(36" min) Sleeve caulked and sealed properly: ‘

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. If this cannot be accomplished, contact this office for

approval prior to installation. :
oY/ &ﬂﬁ z-2-0

Signature of company representative responsible for installation date

PR

For Health Department Use Only — Not to be completed by Installer

2 ! 3 ) BB
Date Insp. Requested: 33J0! Date Insp. Approved: Q A7 /0 J Inspector: MR [RIP

Inspection Data: Pitless adapter watertight & water supply line at least 36” below grade
Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18” below grade/attached to cap properly L
Safety rope not seen outside of well cap/casing %
Correct well tag attached properly and casing 8” above finished grade v
Water supply line sleeved adequately at house connection
Adequate grout observed below pitless adapter Q

. . :
HD-215 . © Rev. 12/00
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SEQUENCE NO.
(MDE USE ONLY)

1 3%37996

STATE OFsMARYLAND
WEL: COMPLERON REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

12 COUNTY
FILL IN THIS FORM COMPLETELY A3
_ , PLEASE TYPE NUMBER
- PERMIT NO.

gT\IT(éongcsjdeNLY DATM!i WELL COMPLETED . ~'Depth of Well (o FROM “PERMIT TO DRILL WELL"
e Receiied N -Bp- g0 2z 200 = otlt5 Mo - 9¢Y - 273
8 13 15 2 * [TO NEAREST FOOT) X‘//),ﬁ/U 2 25 30 31 32 33 34 3B 36 37
OWNER VIG Baanth oVEp(egk CCTC ! 1
STREET OR RFD mrem Bie Bra~thd DAcvE T TOWN___PAYTON B
SUBDIVISION___Pl& O nqa~nth UVE1€00K.  gecTION Lot _>9 .

WELL LOG
Not required for driven wells- - - -

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

DESCRIPTION (Use FEET ifcclea?ér
additional sheets if needed) . FROM TO bearing

53
a0
ay |V~
sl

A%k
20|

"Brouon Sk O
_. C_w%“ x
Ehat Qo
(scomy |AN
Clhon |5
Groy e

GROUTING RECORD

‘WELL HAS'BEEN GROUTED -+ -~
(Circle Appropriate Box)

TYPE OF GRO

g

BENTONITE CLAY B|C]

N??)UNDS ﬂ

5 4
NO. OF BAGS
GALLONS OF WATER
DEPTH OF GRQUT SEAL (to nearest fq O

1

from ft.
48 TOP 52 54 BOTTOM 58
(enter O if from surface)
casing CASING REC
types ‘
insert (] IC Io

appropriate

code
MAIN Nominal diameter Total depth

CASING top (main) casing  of main casing
TYPE . (nearestinch)! (nearest foot)
ST ol 5%
60 61 63 64 66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
C L L I J
A
S
|
g L JL JL )

HOURS PUMPED (nearest hour) lﬁ_
8

- WHEN PUMPING

PUMPING TEST

9

NS -

PUMPING RATE (gal. per min.)
1"

MEZ’SBSQ’?&%SG rate ! Gal o
WATER LEVEL (distance from land surface)
_bd
\5'\ f

TYPE OF PUMP USED (for test)

@air ' IE] biston

BEFORE PUMPING

turbine

. other
@centrilugal @ rotary (describe
27 27 below)

jet @fubmersible
27 22/

screen type SCREEN RECORD

iy,
Sy, R
P W

-

DRILLER INSTALLED PUMP

ves
(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED

s DENV-CRO7 -

or open hole . PLACE (A,C.J,P,R,S,T.0) 29
'EFI | I IN BOX 29.
oo "”" CAPACITY :
appropriate .
el BRONZE HOLE GALLONS PER MINUTE  _____
below IP[PI L IO IT I (to nearest gallon) 31 35
n]
I PUMP HORSE POWER
L 37 a1
oF UNSUCCESSE s C 2 1 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: (nearest ft.) :
0] 4/ () 300 43 47
yes no 1 H A ) .
WELL HYDROFRACTURED @ ST e s T 21 S T (e P s hooht)
c, 7 | | ) above .
CIRCLE APPROPRIATE LETTER H 2 ) — HE LAND SURFACE
A WELL WAS ABANDONED AND SEALED s :
A WHEN THIS WELL WAS GOMPLETED cs | [=] below 0 (nearesh
E ELECTRIC LOG OBTAINED R "3 39 4 45 a7 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E. : ‘
P el £ SLOT SIZE 1 » s LOCATION OF WELL ON LOT
t HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | N : SHOW PERMANENT STRUCTURES
e s WIETORAS | omeren earest AND INDICATE NOT LESS THAN
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - OF SCREEN ?—60 |NCH) Two DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
. R 2
DRILLERS LIC. MO. 1. é DO O,ﬁ GRAVELPACK ) L : )
é?‘ é é IF WELL DRILLED '
WAS FLOWING WELL —_
S INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON.APPLICATION) "MDE USE ONLY
. : : (NOT TO BE FILLED IN BY DRILLER)
LICCNO.W __D_—-_— 1 T (E.R.0.S.) waQ
_ 70 72 _ , :
SITE SUPERVISOR (sign. of driller or.journeyman T T 74 75 76 e . '
r_esponsible for sitework if different from permittee) (T;E\LsﬁgOPE : ILr\?D(fCATOR OTHER DATA m ) SU ¢ U*‘»/ ) S t‘( _S
s N i ,{ - ’ . . ]
@ COUNTY X




(MDE USE ONLY)

- 07799

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED AFTER
WELL IS COMPLETED.

T 2 3 COUNTY ;
« FILL IN THIS FORM COMPLETELY (3
 PLEASETYPE - NUMBER
PERMIT NO.

swcoﬂgcss ONLY DATE WELLD[(,ZOMPLETED Depth of Well FROM “PERMIT 10 DaiLL WELL"
HIEET 25m n-Zp-50 = 3 Ho " 2¢ - 293

20 (TONEARESTFOOT) © 28 29 30 3% 32 33 34 35 36 K
OWNER Ble Carvckh oVER(Cook cec
STREET OR RFD e Ble Bagocl DAVE et rame TOWN ___PAYTrd~)
SUBDIVISION.__ e (0 g gq~CeH OVE1€00k.  SECTION LOT _ 39

WELL LOG
Not required for driven welis

no

N

GROUTING RECORD
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)

TYPE OF GRQUTING MATERIAL (Circle one)

44

C I 3 I
12
PUMPING TEST-- .
HOURS PUMPED (nearest hour)

DESCRIPTION (Use FEET iFueck ] CEMENT .m' . BENTONITE CLaY |B|C]
additional sheets if needed) FROM T0 | bearing -7 6 . N ‘5 ®
NO. OF BAGSJ_ NO. OF POUNDS SZUL PUMPING RATE (gal. permin.) __ .22 *
B"Q\QN S 0 |53 GALLONS OF WATER ____ .S METHOD USED TO " 1
- q DEPTH OF GROUT SEAL (to nearest toot) MEASURE PUMPING RATE 1;‘ Gm\
‘ 53 O from __- : ft. to ft. -
48 TOP 52 54 BOTIOM 58 WATER LEVEL (distance from land surface)
) hO. e / (enter 0 if from surface) .
(:\ \ﬁ*. Go ]l |V casing _ CASING RECQ | BEFORE PUMPING - 2 S -
C) Q) |84 Ol | when puiteine ANy
—C 2 25

Lime S48
€ Loy

Croy

I_ "N {',-t—(') N

avb
300

insert
apprognate S283% ONCReTE
<)

TYPE OF PUMP USED (for test)

M IN Nominal diameter Total depth
CASING  top (main) casing of main casing
TYPE (nearest inch ! (nearest foot)

5N

—ef?:%%%

66

@ air E] piston turbine
other

centrifugal rolary (describe:

37 27 below)
jet < @ubmersnble .
27

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

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

YES

®

E OTHER CASING (if used)
é . diameter depth (feet)
H inch from to
Cc L S I I}
A
S
1
g — o ) ) S |
screen type  SCREEN RECORD
or open hole )
insert ;J @@ \Wolzi= 17
DP’Og"a‘e BRONZE HOLE
CcoCe
BTX ATHER

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearest t.)

aaj

TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

&

41

o L/ b 300 a3 47
WELL HYDROFRACTURED yes no z ‘Jé'—" — - T 3 Py CASING HEIGHT (circle appropriate box
@ A ] and enter casing height)
c, + | ) above
CIRCLE APPROPRIATE LETTER B e = % 32 3 > LAND SURFACE
A WELL WAS ABANDONED AND SEALED S .
A SRENTHIS et W coMPrEsEn Cs B below o (n?:égst)
E EeLecTRIC LOG OBTAINED R 38 38 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E

P WE E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | SHOW PERMANENT STRUCTURES

Accgn%gss wchH COMAR 2% 004 %47 ws;u.scoglsmuc;now AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN

IN CON| ANCE WITH ALL CONDITIONS STATED IN THE ABOVE

CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED OF SCREEN Ty INCH) TWO DISTANCES

HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 50 (MEASUREMENTS TO WELL)

KNOWLEDGE. from to

DRILLERS LIC. Spo GRAVEL PACK L .
IF WELL DRILLED
WAS FLOWING WELL P

HILCER N INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER) -
LIC.NO __D___ ] T (E.RO.S)) ’ wQ

70 72

SITE SUPERVISOR (sign. of driller or journeyman 74 75 76 . '

responsible for sitework if ditferent from permittee) éiLsfsgopE ,L,?D?CMOR OTHER DATA . w d SU rd\-&-/ S t( _S

/
DENV.CRHg7 @ ORIGINAL
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Date

Well Permit No.

Ho - 9% - 27/3

Location of property (road)

Subdivision

Big Branch Overlook

Well Driller

Compton/Fogle

Depth of well

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

300

I. High rate pumping -- reservoir drawdown

Time pump staiﬁrd
Total time Mip) to reach pbumping water level

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

430

Owner Big Branch Overlook LLC

Review
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
- Big Branch Drive
Lot 39 Block Plat Sec.

Pumping rate S%

ft. below M.P.

minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill & (1f used) (gallons per
tervals gallon bucket minute)
.30 29 1.5 3
9:4S KA 1.5 <
100 | 43 .S g
DS |09 .S %
ID.30 iy 0.5 B __
ID.4S 13k 0.5 <
[(1.00 139 ¥ RES
LS 139 g S
(1.30 137 S 7S
[(us 13) ? )
(2100 137] 3 2.5
215 130 3 1.5
132,30 13D 3 2.5~
|2:4S 13" 3 2.5
| .00 j39) g 1.5
S 139 g 2.5
| 130 137 g 2.5
DAY 137 3 75
3.0 127 g 25

HD-224




- R G R

EMERGENCY/TEMP;NO. IF ANY

SEQUENCE NO. - STATE PERMIT NUMBER
1. 13986 | sovecoun STATE QF- MARYLAND _
N < : PERMIT TO DRILL WELL Ho —gy — 273
~ please print or type " fill in this form completely '

OWNER INFORMATION

8 COUNTY

‘Date Received (A'PA) B 3 | }-b éOCAT/ON OF WELL
B0, Dxontin Over\ooN LCC, | Bia Bronehn uer\oo\(_ \HoL8

DRILLER INFORMA TION

15 Last Name Owner First Name 23 SUBQIVISION
%’(ﬂq O‘UtN\bICL C-‘s?:\n('\%*‘( . SUA\Q. QBO SECTION | - | Lo L 6C’
CD)Lumb\eL. N a\otu._, Vo -\om
Town 70  State Zip 52 NEAREST TOWN 71

-

76" 77 78

' MILES FROM TOWN (enter O if in town)
L (\len Cow@-\ot\ MSp 009 |
Dnllers Name 76 License No. 81 _.|B|4 l
%\q

1 FOQ\Q S (-&\\ V\\\\(\Q | OIRECHON OF WELL FROM

Brorch 'D(L )

Firm Namg TOWN (CIRCLE BOX) ~

S50 Oocecrae 2 Slasulle, M e

NEAR WHAT ROAD

ON WHICH SIDE OF ROAD N
(CIRCLE APPROPRIATE BOX)

B, 787 ' =
; Date 34 37 5'40&_.;
B WELL INFORMATION ' 5 DISTANCE FROM ROAD
1 APPROX. PUMPING RATE ————————
(GAL PER MIN) - 8 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 500 . - TAX MAP: BLK: PARCEL ____
(GAL. PER DAY) 14 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

omesnc POTABLE SUPPLY & RESIDENTIAL . - S
RRIGATION | /~/oc~.a AnD

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

/5 |

) FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME
IRRIGATION STATE
SIGNATURE

COUNTY NO.

INSERT § ==

22 E] INDUSTRIAL, COMMERICIAL, DEWATERING

' ' - DATE ISSUED LQ.Q»O.‘
[P] PUBLIC WATER SUPPLY WELL . >3 S/t J

THIS WELL WILL REPLACE A WELL THAT WILL BE

- THIS WELL WILL REPLACE A WELL THAT WILL BE USED
33 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 ONLY) ¢
’ o
A4

APPROP. PERMIT NUMBER GAP

54 63 7
PERMIT No. Ho _qy - 230

TEST, OBSERVATION, MONITORING :%R:: co S'EGANSATTURE | EXP.DATE
GEO-THERMAL /_,-"'/-’,\\ GRID g // 00 5% GRID 27 ? S.- 00 6%
-" ) O T
: ( g’ .'" SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL %ﬁ% FEET i any TE WELL ! e
APPROXIMATE DIAMETER OF WELL (L PNEC/:\}.?EST ?.OURCES OF DRILLING WATER
METHOD OF DRILLING (circle one) . 2
BOR QL {or Augered) JETTED Jetted & DRIVEN )
3 : AIR-PERcussion ROTARY (Hydraulic Rotary) . - WRITE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other : ) g: 77; N
REPLACEMENT OR DEEPENED WELLS = 7 " 000
@ (CIRCLE APPROPRIATE EOX) ;'70\ -— 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N /

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

_ 70 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS )

NOTE = APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NFFDFD =

@ COUNTY

DENV-Pemit 97
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1 FEMA FIRM No. 240044 00258~

© “ENGINEERING, NC.

T @480 BALTIMORE™ NATIORAL PIKE- & -SUITE. 418

DETAIL

———

SCALE: - 17 = 30

SURVEYOR'S. CERTIFICATE

| HEREBY - CERTIFY TO ‘THE BEST OF -MY--KNOWLEDGE_AND:.
BELIEF THE" DWELLING(S)- SHOWN_ON_ THIS DRAWING  LIES
WITHIN- THE- LOT_UINES: SHOWN AS COMPILED - FROM -TITLE
OR ‘OTHER SOURCES. - OTHER . IMPROVEMENTS ARE FOR—
PICTORIAL _PURPOSES "ONLY THIS-DRAWING: IS- NOT_A .
BOUNDARY . AND_HAS_

EXCLUSIVELY" FOR- TILE PURPOSES:
WI_THOUT-'THE.BENEFTT OF. A TIRE RE

"RECORD PLAT: No. 13855

- ZONE: C
- DATED:. 12/4/86"
BENCHMARK

"

ELLICOTT CITY, MD 27043

LOCATION DRAWING

*. BIG- BRANCH. OVERLOOK

- LOTS 1 THROUGH 48-.

,' pmamnou PARCELS A THROUGH G

14068- BIG BRANCH. DRIVE

~9TH ELECTION: DISTRICT..
HOWARD - COUNTY, MARYLAND-.
SCALE: 1" =60 DATE: -03/08/01-




39

DETAIL

et

-SCALE: 1" .= .30'

SURVEYOR'S' CERTIFICATE -

- | HEREBY-CERTIFY YO THE_BEST OF ' MY "KNOWLEDGE -AND
BELIEF THE DWELLING(S) SHOWN- ON THIS DRAWING - LIES
WITHIN TME. LOT . LINES SHOWN AS 'COMPILED FROM—FTE— - -
OR OTHER SCURCES. OTHER--IMPROVEMENTS ARE FOR
PICTORIAL .. PURPOSES ONLY. ' THIS 'DRAWING I1S- NOT-A
BOUNDARY SURVEY AND HAS - BEEN . PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED--

WITHOUT—FHE - BENEFIT .OFA-TIF PPRT I

| e AL SOy, LOCATION DRAWING.
| recorp PLAT No. 13855 (BN 1) Y il -LOTS 1 THROUGH.49 o

- FEMA-FIRM-No. 240044 00258 N 33 5/ 50 « R e

DATED:--12/4/86._.... et fl;\s%ffii_-.'_i?'uou-au1m.e- BULK PARCEL H— | ..
~- _ BENCHMARK .. S

WA W T G IR LG WALV SRR Sty

- G L T e\ 14068 BIG- BRANCH DRIY_E__
.. ENGINEERING, INC. .. -5TH ELECTION DISTRICT - . .
.—.8480. . BALTIMORE_NATIGIAL PIKE & SUITE 418

e ELLICOT--CITY,- MD 21043 ... . - - WHOWMSD' COU.N TY, MARYLAND - .. .-
- were sen sl CEAA o SCAt.E:“ 1 B"‘GQ"""MW! T 03/08/01‘~

. LOT.No. 39 - - o



