""#‘% /0/20/01 S(PL.C, Pumii fs'l“ /ﬁW"’

W‘fi . LMOM Pmﬁ,,  PERMIT' RS YR

3l vl %7 g4 SEWAGE DISPOSAL SYSTEM A_s1577.8

/A_a‘ ,(7*"‘ (al @ HOWARD COUNTY HEALTH DEPARTMENT
v \ BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE ! 2]/3] 2000
e W\ 410-313-2640

ﬁp@ﬁ;q 32375 3ND EXED APPROVAL DATE A .L/g[

Focre's S&rrie Ceann , IS PERMITTED TO INSTALL_X_ ALTER _

ADDRESS B PHONE _4(0_-795 - 5670
SUBDIVISION Big Branch Overlook LOTNUMBER __47 ADDRESS 14036 Big Branch Drive
PROPERTY OWNER __ Big Branch Overlook, LLC PROPERTY OWNER'S ADDRESS_7164 Columbia Gateway Drive
SEPTIC TANK CAPACITY __ 288 /500 GALLONS ~ Columbia, MD 21036
PUMP CHAMBER CAPACITY ____ #2%8 /500GALLONS

*%* COMPARTMENTED TANK WITH OUTLET

NUMBER OF BEDROOMS ___ 4 BAFFLE FILTER REQUIRED ** M AN HOLE
SQUARE FEET PER BEDROOM 210 ** TOP SEAHED PUMP CHAMBER REQUIRED ** \ ACCESS
o

NE COmPAe'rnElUﬂ
LINEAR FEET OF TRENCH REQUIRED 280

TRENCHES: Trenchesto be 3.0 feetwide. Inlet2.5 feet below original grade. Bottom maximum depth
4.5 feet below original grade. 2.0 feet of stone below distribution box.
LOCATION: Begin trenches 140 feet down the right lot line and 10 feet off that same
. lot line as seen when facing the lot from Big Branch Drive. (—’j

Run trenches on contour toward Big Branch Drive. /o/é/oo g 2 (53

BUILDING PERMI’I‘ SIGNED A
AND RETURNED /200>

R AN12C 1]
£

4 7

PLANS APPROVED Amy Mc Millen DATE ___10/4/00
PERMIT VOID AFTER 2 YEARS

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, 90° 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
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 356/40 PVC OR ABS
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

f\wo/bw,c J



NOT TO SCALE

TRENCH DATA - |
TRENCH WIDTH 3 3 |

TRENCH INLETDEPTH _Z.c D
TRENCH BOTTOM DEPTH 7S
DEPTH OF STONE __ Z— _
NUMBER OF TRENCHES___ 7

‘ Y7
TOTAL TRENCH LENGTH he

ABSORBENT AREA_£ 5 2. {4

AN
'DISTRIBUTION BOX LEVEL ,
'BAFFLE IN DISTRIBUTION BOX

SEPTIC TANK DATAF/LTER _|
SEPTIC TANK /.iDO 7S GALLONS
MANHOLE RISER _ Ye.s

6 INCH INSPECTION PORT ['gf,g .

PUMP CHAMBER DATA

cALLAS VDTS TIE56T VLU
o , MANHOLE Rué’é’g‘%wé\"{é S5 QA |
= //‘W?“f"m?gyg // ALARM s — |y
l‘ Fo , PUMP PERFORMANCE TEST _\/

28" 4o Rrad

B Br -
PRE-CONSTRUCTION INSgPECTI

Jx/bbfw/mmf bank 0-49 AT, @_\) 3—7//}’ /_ _No wﬁi@u’ @ _

INSPECTION COMMENTS: .2/27/0/ LMD LAYOYT fw,/Zﬁ/b‘ FOGLE's (REW: ) é/) W /0?

Ak IO SYALT F\ J/ai/ﬂ/ 130 oM TINVE @ ’

.9//5&82’0! oK 7» CovEE rﬂsdwﬁs v PRESSVRE. LINE? Amo A |
wmj HH F/LTE@ QLP(/M//MRH //VS’F @/o/m/o/ MM%AI’V .
ey ‘ / ///{{//d/ &-{ ;?( 2 4@& ercéb ﬁ;;éﬁ@

m:h Dnve, 2

457

~ INSPECTOR M . DATE SYSTEM APPROVED _/ 8 é??/ o/



N 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 Supplv Piping

NOTE: Thbe installer is responsible for requesting an inspection prior to 9 am on'the .dny 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 (VD Well |
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: C ? L P ) O .. Telephone #: LND f)QS-glo'm

- Address:

(Must circle one) Licensed Plumber Cicensed Well Drijles

License # and name oi individuphresponsible Tor the held installation: ) =
Name @rint): A [leAl CompDfont License#__MSD00G
*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:_[ A f{ B{(O+NELS Telephone # _J43-SC - G396

Licensed Well Puriip Installer

Subdivision: "D, Bl Lot # 47) "Well Tag #- HO 94 - A0/6

Site Address: - (93¢ .

Submersible Pump Data Pitless Adapter Well Cap and Electric Conduit
Make: _ Goeded S Make: Cermybog ¢ Two piece watertight cap: Y¢S .

Model #: 28007492 2 Model#: Screened, vented well cap: = S |
Pump Capacity 14 GPM Depth:_ 4 2% (36" min)  Cap secured to casing:_Je .S |
Well Yield: GPM NSF/WSC approved:___ Conduit min 18" B.G.:_ Yz & ‘
|

Depth of well encountered at time of pump installation:g§X) (feet) Conduit secured to well cap: Yz §
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestors, Cable guards, or other acceptable method used— Must circle one '

Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing NO

Piping to house " HBouse Connection ;
Type: Ha Lzple 34(\5 PVC sleeve to undisturbed soil at wall penetration: Ye S ‘
PSI: 1L ©(160 psi min) _ Approximate length of sleeve:. &/ ' ,

 Depth of supply line: 43(36” min) Sleeve caulked and sealed properly: ¢ & '

The water supply line is required to be at least ten feet from the septic tank, pump thamber, sewage piping,

distribution box, drainfields, and sewage reserve area. If this cannot be'nccor_npiished,' contact this office for
approval prior to installation,

(o T ~7-/%-0/

. N . - . .
Signarure of company represen}énve respoasible for installation date

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

ot ( . SR |
Date Insp. Requested: é( I i I Date Insp. Approved: 6/l /o [nspector: mﬁ ‘
Inspection Data: Pitless adaptér watertight & water supply line at leadt 36™ below grade
—
L

Two piece cap installed and attached to casing securely
Elec. conduit extends at least 18" below grade/antached to cap properly
Safety rope not seen outside of well cap/casing

Correct well tag attached properly and casing 8" above finished grade

Water supply line slecved adequately at house connection _VOT VIS, 1BLE
Adequate grout observed below pitless adapter AV
- no

Rev. 12/00



K ~SEGUENCENO. L Tﬁls REPORT MUST BE SUBMITTED WITHIN
cl1 8./ MDE USE ONL STATE OF MARYLAND _
s O Z‘ ( Y WELL COMPLETION -REPORT 45 DAYS AFTER WELL IS COMPLETED.

. COUNTY
(THIS.NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY _ S7
lNuCOLS 3-8 ON ALL CARDS) ‘PLEASE TYPE NUMBER 5 7 7 R

ST/CO USE WNLY DATE WELL COMPLETED : Depth of Well : o EQMIT NO.
DATE Received . o0 v P GUSRA

FROM "'P IT TO DRILL WELL"'
MM ') Yy 'a - - O
d/ - Y- o 1‘0) HQO 14-"3516

8 13 1 20 28 28 30 31 32 33 34 35 36 37

OWNER Bia Brancth Overlool LLC _
STREET OR RFD_ 403%™ Bia Bconch Drive = TOWN Daxrfon _
SUBDIVISION B'\Q. ‘B(OO(‘J\ SECTION - - o -  LOT.. L/7

WELL LOG } GROUTING RECORD Y88 '~ o C~| '3‘| - T
Not required for driven wells WELL HAS BEEN GROUTED . @ Tz

(Circle Appropriate Box) PUMPING TEST
STATE THE KIND OF FORMATIONS PENETRATED, THEIR —_—
A TYPI F GR TERIAL { ; .
E OF GHOUIIING MA (Circle ane) HOURS PUMPED (nearest hour) _O 2

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
chack | CEMENT BENTONITE CLAY |B|C] C

OESCRIPTION (Use ) FEET if water
ional shee needed FROM TJO i
Bearind § NO. OF.BAGS NO. OF POUNDS _Z £ 20| - PUMPING RATE (gal. permin.) /S ®
03 M 1" e 15
Beck Fill o1g GALLONs OF wateR___/ A0 METHOD USED TO
~ ' DEPTH OF GROYT SEAL (to nearest foot) MEASURE PUMPING RATE //{ ¢

L 2 ft. .
oMo & " WATER LEVEL (distance from land surface)

(YT QY] Bmob 9 . (enter 0 if from surface) '
r“ s il s ls. s [, casing - CASING RECORD ~ ;| -BEFORE PUMPING ;_—L.” > =

v

types N\ ° ) ; ‘ EON
insert e md | WHEN PUMPING __27_ ft.

appropnate = =
Gﬂx, S’tﬁ(t ss L : TYPE OF PUMP USED (for test)

. - j piston turbine
Nominal diameter Total depth lg]
top (main) casing  of main casing . __ other

&) ‘ ’ TY! (nearest inch)! (nearest foot) © § i (describe
[N rf;O 46’ Lo 27 below)

i 25 jet , @ubmersible 1
OTHER CASING (if used) : . :

diameter - : depth (feet) - - —
inch from oto ’ ‘ 3
3 ; PUMP IN§TAL|, EQ

e | DRILLER INSTALLED PUMP. . = - S @o )}
(CIRCLE) (YES or NO)

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

screen type SCREEN RECORD TYPE OF PUMP INSTALLED

or open hole ; PLACE(A,C,J,P,R,S.T,O) )
Geme X CAPACITY:
M O |26 appropriate BRONZE GALLONS PER MINUTE

vG—fDN/' (‘)‘u{*t, 18(

OZ-0> 0O TO>mM

below EE [3_1-1 (to nearest gallon)

PUMP HORSE POWER

DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: ‘ (nearest ft. )

. a7
hl O A= — ' - CASING HEIGHT (circle appropnate Box®
- and enter casing height)
L. above
3 LAND SURFACE -
(nearest)
IZ] below a! foot)

- 38 33 4 49 S0
P LEESJ- WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 : LOCATION OF WELL ON LOT

N SHOW PERMANENT STRUCTURE SUCH AS
ACGORDANGE WiTH COMAR 25,04 04 ‘WELL GONSTRUCTION AND |  DIAMETER ~ (NEAREST BUILDING, SEPTIC TANKS, AND /OR

IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _____________ INCH) LANDMARKS AND INDICATE NOT LESS

‘§ MEREIN 1S ACCURATE AND COMPLETE TO THE BEST OF MY had THAN TWO DISTANCES
KNOWLEDGE. ) ] “from : (MEASUREMENTS TO WELL)

DRILLERS LIC. NO,o M $D 2 0 § | ommercx
- IF WELL DRILLED
WAS FLOWING WELL
r INSERT F IN BOX 68
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONLY
(NOT TO BE FlLLEO IN BY DR LLER)
Lc.No M_D_ T (ER.O.S.)

Mmuwp QA0 | 70

ke

mDu$O®w IO)m

— — oS
WELL HYDROFRACTURED i h

N

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

]
»
&
]

(2]

70 72
. SITE SUPERVISOR (sign. of driller or journeyman ' LOG ¥ 74 75 76
responsible for sitework if different from permittee) (T:iLs?ngPE INDICATOR OTHER DATA

COUNTY




TIME (in 15

of Review Ol/( SQV(
é/a%\lm
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 9‘1530\6
Location of property (road) [40s6 Rra Braach Drive
Subdivision ﬁjq ranc 7 Lot Block Plat Sec.
well Driller Men  Comnton owner f3ja Branc verfoolk CLC
| 7
Depth of well o0 ;
Distance of measuring point (M.P.) above ground -/
Static water level (S.W.L.) below M.P. 3¢/
I. High rate pumping -- reservoir drawdown
Time pump started 24 Pumping rate /5
Total time LS rup. to reach pumping water level 37 ft. below M.P.
II.

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

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW
minute in- below M.P. time to fill §| (if used) (gallons per
tervals ~gallon bucket minute)

G100 7 4 /S
s 2> Y ;<
730 37 vd oyl
745 2 7 /<
[0~00 37 q (5
[0 (5 29 & /S
030 27 R4 /<
AR 27 v AS
/(<00 37 A /S
e t5 37 74 /5
Y30 23 A £
145 27 7 /<
/200 37 7 /s

HD-224



EMERGENCY/TEMP NO. IF ANY

/
: SEQUENCE NO. " STATE PERMIT NUMBER
Bl1 1 3 6 5 0 o STATE OF . MARYLAND QU
L= . PERMIT TO DRILL WELL HO — 3016
please print or type " filt in this form completely '
Da eceived (APA) . B | 3 LOCATION OF WELL
8% 81 OWNER INFORMATION o e e B4
8 MM DD YY 13 8 COUNTY
LT’ & [BAGANCY OverChoor’ AL G & /dé’,v/«/c,«/ ﬂfﬂ; oa/<,
15 Last Name Owner First Name 34 23 SUBDIVISION
L7/ vl KX#M/G/‘V éﬁ’ffd" /M SECTION | J LOT | /Z
36 Street or RFD 44 46 4 50
IZoxuM/’é/4 %ﬂ ;/07/4 | 709 > 72 J
57 Town 70 State 72 Zip 52 NEAREST TOWN 71
DRILLER INFORMATION MILES FROM TOWN (enter 0 if in town) I M 1]
44 Pt Py N SD 2P <76 77 78
Driller's Name 76  License No. 81, : 8 [ 4
| » P RECT ﬁ ,4
| FRELES 2 fss DKL MG 24 < | DIRECTION OF WELL FROM & ,é//\/c/ /&
Firm Name 27 $-4//| TOWN (CIRCLE 80X NEAR WHAT ROAD

TSP DR T B Sy AESasd

AdW WZ/ZW//I

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

WESH

1 T
Slgnature Date /; @ o 37 .@
: y
2 WELL /NFORMAT/ON é g { DISTANCE FROM ROAD E
APPROX. PUMPING RATE ENTER FT OR MI 38
39
(GAL. PER MIN)) BO/& o P2
AVERAGE DAILY QUANTITY NEEDED B 89 TAX MAP: 27 BLK: PARCEL,L“ l
. (GAL. PER DAY)~ 14 20 D
: USE FOR WATER (CIRCLEAPPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
- HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL d
|GATION owar 57577 R
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
-1 \RRIGATION STATE
SIGNATURE __- INSERT S —-
22 [] INDUSTRIAL, COMMERICIAL, DEWATERING : , 21
— DATE tssueo ? 2 og.
"[[P] PUBLIC WATER SUPPLY WELL . 030 03 O |
= a IGNATUR 4 EXP. DATE
TEST, OBSERVATION, MONITORING N::)H;": 005 lq co SE AST v E7 q 8
GEO-THERMAL GRID 00 é)s GAID ____ /. 0 Oé)3
SHOW MAJOR FEATURES OF
' X AT
APPROXIMATE DEPTH OF WELL DL | Feer EV?TH&AKO)? EWELL ——
-1 . 28
Z NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1.
- 2.
METHOD OF DRILLING (circle one) 3

JETTED

BORED (or Augered)
T aR.R0Ta * AIR-PERcussion -
3

7 CABLE . REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE N :

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
39

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 8E REPLACED OR DEEPENED

793 -000

N s/ ZL/ - | 000 '»: ‘

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

(IF AVAILABLE) 41 - - 52
Not to be filled in by driller (MDE OR COUNTY;;U_S,E LY)."?}' N -

GAP

PERMIT No. HO qq @ ’ 6

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76 77 78 79

"‘/-zld 'Te

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITILS SHOULD USE SEPARATE SHET IF NEEDED

5+ Reimred Call &or’Ins/a

~

@ COUNTY

DENV-Pemit 97
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1

Toral Tiess £ost of LIUPL o DRI & s i
i, required /B0 feeb --Approved-Septic-System-Plan————=—— Ay
‘!4¢;ﬁ of ‘trench(es) . "BD_ teet \ard Coumy Health Department ERR

Depth of trench(és) 4.5 feet

| " Depth of stone required below
. ~_distr1bution pipe 22@ feet
_, . / .




MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATION
i ’ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

ttﬁ*titttt"*Q"itt*tttt*t*ttt*ﬁi***tﬁ*itittt***tt#*i*ttﬁttﬁQit*ﬁﬁ**ﬁﬁt**tt**ttt**ﬁ*ttit*'**'*t**t*tt**i

WATER WELL ABANDONMENT-SEALING REPORT FORM Ole.spIC
'*"**'ﬁti’ﬁfﬁ*fﬁi**i’"'.****'****ﬁﬁiﬁﬁifﬁtﬁ'f***ﬁ****'ﬁ'****’ﬁt****iﬁ***'****'**‘*ﬁ**'*"**ﬁ*'***ﬁ‘i****f
SUBMIT COPIES OF COMPLETED FORM TO: Il / 5 / o/

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address needed)
. WELL OWNER
. MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM
DATE WELL ABANDONED:_. S Z o- O‘ (month/day/year)
. PERMIT NUMBER OF ABANDONED WELL (if any) Ho— q(‘{ — (/ f( 7
- PERMIT NUMBER OF REPLACEMENT WELL ' HO — 7Y — '3(?/ ‘/_,ﬂ
. PERSON ABANDONING WELL: ﬂ ( { & W /0 r"‘/‘é'\) WELL DRILLERS LICENSE NUMBER: 007

CIRCLE: MWDM\/MGD

76 [/ ﬁrOJ/A{( S
(ﬁ/ dl/[/f/ |

. OWNER’S NAME:

* SITE LOCATION MAP

* WELL LOCATION:

COUNTY: 1%
NEAREST TOWN: [ayloy) g
TAX MAP BLOCK ' ' PARCEL _______ '
SUBDIVISION: A 0\k Lot

SECTION: LOT: "

NEAREST ROAD:

th( éﬁu)(/k ﬁ/
/

x TYPE OF WELL BEING ABANDONED: A
' . LOG OF SEALING MATERIAL
VY. DRILLED __ JETTED '
— BORED/AUGERED ______HAND DUG MATERIAL FEET .
———_OTHER (specify) .
. : FROM TO
* USE CODE: j : ‘ o ' _ :
' / , den X © |70
DOMESTIC MUNICIPAL/PUBLIC : ’
SIRRIGATION __._.___ = INDUSTRIAL . . . . .. ... N 3 =
TEST/OBSERVATION —  GEOTHERMAL Uﬁ‘eu : \ 70 32
Co Waspes
«  TYPE OF CASING:
__lé STEEL ____PLASTIC
CONCRETE OTHER (specify)
S SIZE OF CAS[NG _42_ [NCHES IN DIAMETER VOLUME OF MATERIAL USED .-
. DEPTH OF WELL: lZL FEET DEEP - B
« © WAS ANY CASING REMOVED? _JA(ES NO' / £ 559 g /;n /<\/

if yes, length removed, in feet:

SIGNATURE-MASTER WELL DRILL

DENV 828 JULY 1997

ﬁERVlSlNG SANITARIAN

LICENSE # CIRELE ONE

WAS CASING RIPPED Q PERFORATED" YES 4&4 NO E ‘ -
: .. A : - )
@Q? ‘MWD{MSD)MGD*
‘E“R 0 o

2) COUNTY ENVIRONMENTAL AGENCY

&

DATE-




* WELL LOCATION: ) -

' COUNTY: . Hn 78] r'r‘\
NEAREST TOWN: ™ ;_Le\r\
TAX MAP______ BLOCK _—__ PARCEL
SUBDIVISION: ~ e
SECTION: LOT: is)

s
Q-
o R

MARYLAND DEPARTMENT OF THE ENVIRONMENT, ‘WATER MANAGEMENT ADMINISTRATiON

= " 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784

'*'ift_:ttttQﬁtttttt'tt*ttgtﬁ**t'ﬁtQtttﬁifﬁit'i*ﬂt*tttttittﬁ**ﬁQ*t**t***ttiﬁitttﬁ**'ﬁtﬁt*tt&”tit*iit*ﬁt*t*t

- B WATER WELL ABANDONMENT-SEALING REPORT FORM-

'ttﬁ*ttttﬁttiiiti'**t*tt**'t'**tttttitQ'Q'ttt*ttttt"tiQ'*****ti*t*tt*ﬁt*ttttt*tﬁ**ittﬁtttﬁﬁfktit*ti*ttt

SUBMIT COPIES OF COMPLETED FORM TO:

* COUNTY ENVIRONMENT AGENCY (contact MDE, WMA if address necded)
.« WELL OWNER
-+ MDE, WATER MANAGEMENT ADMINISTRATION, WELL PROGRAM

' DATE WELL ABANDONED: S-26~9 (month/day/year)

N PERMIT NUMBER OF ABANDONED WEEL (if any) Dﬂ‘/ HO L E @ Z @

« - PERMIT NUMBER OF REPLACEMENT WELL B . Ho Q$/ _30/ 2

«  PERSON ABANDONING WELL: A_LLZAL@}%AJ : WELL DRILLERS LICENSE NUMBER: OO0

CIRCLE: MWD /MSD) MGD
. OWNER’S NAME:T/ / ﬁf ol-heps —

SITE LOCATION MAP-

NEAREST ROAD: ’3;3 Bra ~Ch TSR

+ ° TYPE OF WELL BEING ABANDONED:

\/ . ' . o LOG OF SEALING MATERIAL
DRILLED ___ JETTED — <
BORED/AUGERED —__ HANDDUG . MATERIAL FEET
OTHER (specify) :
. N C FROM _ TO
"« . USE CODE: C A ‘ : _
o o A Cem-XN| o |20
DOMESTIC —  MUNICIPALPUBLIC .~ -~ o .
IRRIGATION ___~ INDUSTRIAL
TEST/OBSERVATION _ -~ GEOTHERMAL N
o | zo | 720
«+ — TYPE OF CASING: i
: —f/STEEL o - PLASTIC B
CONCRETE . ___ OTHER (specify)
« . SIZE OF CASING:_(Q_ INCHES IN DIAMETER | VOLUME OF MATERIAL USED
. DEPTH OF WELL: __J©  FEET DEEP
«  WASANY CASINGREMOVED? __YES_______ NO . . Z"ba < K- P M |
if yes, length removed, in feet: ) / ;

- vES—/ ~NO- .. o

+

+  WAS CASING RIPPED ORAERFOR |
W ' 009 MWR/MSDJMGD /-

schATURﬁkﬁEWM DRILLéﬁ oﬁﬂsﬁﬁﬁkﬂnsmc SANITARIAN ~ LICENSE # CIRCLE ONE © DATE

DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY - _ ®

e eI e




SEQUENCE NO.

L9193

THIS REPORT MUST BE SUBMITTED WITHIN

C 1 td MDE USE ONL STATE OF MARYLAND
U ’h ( o O Y>“ WELL COMPLETION REPORT 45 DAYST/\\,FTER WELL IS COMPLETED.
FILL IN THIS FORM COMPLETELY COUN

HIS.NUMBER IS TO BE PUNCHED
(N OCES. 3.6 ON ALL. CARDS) PLEASE PRINT OR TYPE NUMBER /3
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM "PEFMIT 10 DRILL WELL®

ei -
HEER- | 5 T g = 395 = By by
20 m 28 29 30 31 32 33 34 %5 36 37

OWNER ‘74«4«%2@& Lrelogmund? _CMC .
STREETORRFD__V/82% Branch facte TOWN ___ [ Ayfo D ,
SUBDIVISION_Brg _Bram 2. Oralss o SECTION Lot __>be H7 .

WELL LOG

Not required for driven wells

GROUTING RECORD Yes “°
WELL HAS BEEN GROUTED

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL (Circle one)

DESCRIPTION (Use FEET Paosar
additional sheets if needed) FROM T0 bearing

cement{[C BENTONITE CLAY E]E

47
325

Sz d
(o av %:j:

O

47 BV

GALLONS OF WATER

6 45,
NO. OF BAGS /S~ No. oF PouNDs 7470

DEPTH OF GROUT SEAL (to nearest foolt))/

from o ft. to ft.
48 TOP 52 54 BOTTOM 58
(enter 0 if from surface) ~

cl3]
1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.)
1"

METHOD USED TO
MEASURE PUMPING RATE )

15

WATER LEVEL (distance from land surface)

CASING RECORD

BEFORE PUMPING

17

OZ—w>r»0O IO>m

casing 20
types |
insert 5 WHEN PUMPING _‘i ft.
appropriate O 3 22 25
code
below @;I TYPE OF PUMP USED (for test)
air- iston turbine
MAIN Nominal diameter Total depth @ EI P
CASING top (main) casing of main casing ) other
(nearest inch)! (nearest foot) centrifugal @ rotary (describe
below)
S 27 27
63 64 66 70 mjel @bmersible
OTHER CASING (if used) 57 S/
diameter depth (feet)
inch from to :
PUMP INSTALLED
It JL J P —

DRILLER WILL INSTALL PUMP

e ()
(CIRCLE) (YES or NO) .

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

SCREEN RECORD

EXLALICE

BRONZE

screen type

or open hole
ik

L%]Eg_l

HOLE

I%IT

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T.0) 29
IN BOX 29. :

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon) 3 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: ‘ }

. insert
appropnate
code
below
DEPTH (nearest ft.)

7

3257 .

WELL HYDROFRACTURED

yes @

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

p TEST WELL CONVERTED TO PRODUCTION
WELL

#7

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE.

37 a

PUMP COLUMN LENGTH
(nearest ft.) S —
43 47
CAS1 G HEIGHT (circle appropriate box

and enter casing height)

above
LAND SURFACE

(nearest)
foot)

E] below
49

LOCATION OF WELL ON LOT

"SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .

DRILLERS LIC.NO.1 M § 00_2 Z_ |
() L Pt
ER:

{(MUST MATCH SIGNATURE ON APPLICATION)

E
A 8 9 15 17 21
NE:
23 24 26 30 32 36
s
C3
R 38 39 a1 45 47 S1
£
z SLOT SIZE 1 2 3
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK L ) 0
IF WELL DRILLED
WAS FLOWING WELL —_—
INSERT F IN BOX 68 68

(MEASUREMENTS TO WELL) ¢
O

=

MDE _USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

'¢ Bravch

LC.NOT M _D_ _ T (E.R.OS.) w Q
w’._'r‘" R s ten ° - -
70 72 <
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76
responsible for sitework if different from permittee) (T:iLsﬁgOPE INDICATOR _ OTHER DATA
COUNTY ®




1)

Review _Dy \(ﬂ/\ l’lo‘ioq%

Page ' . , of . -
Da 5e /7 79‘57
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - 7‘1 -’/(7/?7 :
Location of property (road) 3/6  [BRACH IRIVE
Subdivision G/18  3RANCH SR (o>). Lot lock Plat Sec.
Well Driller 455044 Vid a4 % owner _ Ly GluAnn  L5u. Comc
- :

Depth of well ;795 Y,

Distance of measuring point (M.P.) above ground o2 A

Static water level (S.W.L.) below M.P. 7
I. High rate pumping -- reservoir drawdown

Time pump started 7 3o Pumping rate /S a1~

Total time /S nmnez to reach bumping water level ‘/ ft/ﬁelow M.P,
II. Recovery pump test data - observations to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING
(i1f used)

(gallons per

minute in- below M.P. time to fill'g |
tervals gallon bucket minute)
995 5 Y e, 2/ /S e
/07 02 S5 o f Rl
1o 18 S7 % /5
/0 .20 b4 S Al
Jo A 57 A /5
// ¢o o4 1% 5
1115 4 v /5
/] : 30 S5¢ 7 /5
IRAY 5 4 L5~
/200 SY v AN
/s Y </ /s~
/2 30 <7 o/ An

HD-

224




gty care A

Page ' of Review
Date :
.
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - P4 —=/Y9Y '
Location of property (road) 316 [BARACkK IRIVE
Subdivision G818 BRACH SR (o). Lot 4Block Plat Sec.
Well Driller <=5 5444 MAYAL owner _ Ly, 6MuAg  C5su. Cotre
Depth of well /311:;’
Distance of measuring point (M.P.) above ground CZ,J—
Static water level (S.W.L.) below M.P. 7
I. High rate pumping -- reservoir drawdown
Time pump started q:50 Pumping rate /]S <Pm
Total time [ AW to reach pumping water level 5S4 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)
YAAY 54 4 Ste /S
JAME] >

4[//7(

52 4\:)’/\ )
4$ ppen R PR caiux
VI, a1

CocAriow o/

2

HD-224




- EMERGENCY/TEMP NO. IF ANY™

k!

Bl 9&1 3

SEQUENCE NO.
~ (MDE USE ONLY)

PERMIT TO

1 2
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND *

please print or type

DRILL WELL

Ho-94 - (

STATE PERMIT NUMBER

4/;?‘1

70

fill in this form completely 7

_ .Dal?rcelvf??(gm)

OWNER INFORMATION

B 3 | LOCAT/ON OF WELL

8 COUNTY
CJM o H/ >/ < ”/t\—cA’ WM J
¥First Name 34 2 3 -SUBRIVISION 42
( ! Qg ) SECTION L | Lot |22 | .
36 W Street or RFD 55 44 46 48 50
| - 20057 2 : |
57 Town 70  State Zip 76 52 NEARE/‘;T TOWN 71
DRILLER /NFO:%AT/ON MILES FROM TOWN (enter 0 if in town) | . -3 M1
%E :E‘ b!!;; A MED 2¢ I 7 76 77 78
D lers Nanfé 76 _ License No. B4
1 2 p
Yozph L )7% ) Y0744 M@/ DIRECTION OF WELL FROM l l@»’/q W 0( -
F’r‘fm Name TOWN (CIRCLE BOX) 11 7 NEAR WHAT ROAD
SSE/E ﬁ’% Rl )ﬁ«%&a‘z M 2./774 [4] ON WHICH SIDE OF ROAD wﬁ"
Address (CIRCLE APPROPRIATE BOX) @
Slgnature Dite ¥ 34 s 37 S@N
2 WELL INFORMATION R DISTANCE FROM ROAD
APPROX. PUMPING RATE
(GAL. PER MIN, 5 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED L-X-d 89 TAX MAP: &7 BLK: PARCEL M

(GAL. PER DAY) 14 20 B
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER N
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL l /? O(A/ﬁﬁ‘f] /3 ]
IRRIGATION COUNTY NAME COUNTY NO.
TATE
E] INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. SIGNATURE INSERT S ==pp»
22 OTHER (REQUIRES APPROPRIATION PERMIT) 4
v . DATE_ISSUED
E] -PUBLIC OR PRIVATE WATER COMPANY (REQUIRES I 3 .4 ?S’ %’ L 3/ 4-‘4/ W
APPROPRIATION PERMIT AND STATE APPROVAL 43 mm 00 CO SIGNATOURE : EXP. DATE -
NORTH EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE vao 5/‘/ 000 GRID ‘7 '?? 000-
APPROPRIATION PERMIT) ] 55 57 63
PO RS (3
SHOW MAJOR FEATURES OF 7// /7 > “ATAM
AT —_—
APPROXIMATE DEPTH OF WELL |3 0C | reeT BOX & LOCATE WELL
24 28
- SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 :L%‘SEST 1. Y Stnte
2. L
METHOD OF DRILLING (circte one) 3 ’ . X

BORED (or Augered)

., T

37 cABLE

JETTED
AIR-PERcussion
REVerse-ROTary

Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

other

WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

MHIS 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

'
294

E

000
000

N _glé‘

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

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

GAP.

53 I’ 3
P
PERMIT No[ij?'g) — E y /‘7! ?‘{
70771 72 73 74 75 76 77 78 719

- -
APPROP. PERMIT-NUMBER

WRITE
INITIALS
IN BOX

FORCE QS_
67 68

SPECIAL CONDITIONS ra

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE'SHFET (F NEEOED =

COUNTY
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SEE SOWMEDULE Al FERWMETER A5,

NOTE: LANDSCAPVED EVGES ARE KEQUIEED TO j
LEAST 20 FEET I WIDTH AS FER The +




e[} £C - 12 2000-]2157PM_8EI~“CHMARK ENG . m R e e |

PUBLIC SToR
ACCESS, “praniTATER MANAG
cassncmm““‘““ & UTiLITy

FOUNDATION DETAIL
SCALE: 1" = 30’

SURVEYOR'S CERTIFICATE

| HEREBY CERTFY YO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAT THE

DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON

ARE CORRECT; THAT TMEY ARE RASED ON A FIELD RUN

SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.

ON 11=08=00; AND THAT THE PROPERTY OUTLINE

SHOWN HEREON IS BASED ON THE PLAT PREPARED BY TOP OF FOUNDATION WALL ELEVATION = 480.3' (REVISED)

RM. MOCH! GROUP, P.C., ENTITLED @iC BRANCH '

A THROUGH G, NON~-BUILDABLE BULK PARCEL H;
RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY AS PLAT No. 13863.

WALL CHECK

/
WP QL (REVISED)
U REG, N, 10878 LAND SUVEYER wotipiua. ©  BIG BRANCH OVERLOOK
FOR BENCHMARK ENGINEERING, INC. N aCnl.. R



- APPLICATION

" PERCOLATION TESTING ASZ 5—-2 v ’

P

HOWARD COUNTY HEALTH DEPARTMENT : . DISTRICT STH
"BUREAU OF ENVIRONMENTAL HEALTH

" 3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE { l!Z Jac

TELEPHONE: 313-2840

TO: THE OOUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECQNSWUCD A SEWAGE DISPOSAL SYSTEM.

" eropertyowner__ oM. G, CONSTROCTION ; INC.

ADDRESS - PHONE :ﬁ' _
AGENT OR PROSPECTIVE auven,_C.BS&CK SEALY
aopress. 2 1A SRR E RDAD. " pHONE. MO -4PA - A (D0

PROPERTY LOCATION: B:g .BrMCA O\)&P/OOk- Bla Bra,nch D".

SUBDIVISION LOT NO. | j 6 ‘17

ROAD AND DESCRIPTION __M_MO ?>OOOH. oA tN’TCJC‘fx—GﬂDN
Tewa0pcom ROAD s TH)

TAX MAP 71 earceLs___\4

SIZE OF LOT > AQ— TYPE BLDG. 6!M§\§: w;& 1 Bdc\_l “\_-\(2
(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 FIUNG OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TC

COMPLY WITH ALL M.0.S.H.A. REQUIREMENTS INTESTING THIS LOT.

(SIGNATURE OF APPUI I EERN
APPROVED BY ' FOR DATE
DISAPPROVED BY ' FOR  DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLA*IPREUMINARY PLAT-TITLEOR.D. # DATE

SITE DEVELOPMENT PLANFINALPLAT - TMLEORI.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)

L



565646

COUNTY #

© SOIL PROFILE -

o

g

75

/38

/3044

DATE

JESTNO.

'START

P' ne-w'er g
. STOP-

| ucm‘s:_ NORTH - NAME ADJOINING ROADWAY AS BASE una
ARM.

' START

APl
(’)/{’.’.wv '
CL.M'

| .

Lo&h.’

STOP

TME

| - sowprorFLE. _
Lo . 53
. K3

6

- &
(T -

54-{:'{"2. .

Smf

s EAE

g

o

WZal

7

SRS

lemy

/2

/47

) //,_\O

Fniv |

(11

Y ICEINNII IR

: TESTED BY

/3 E)(T/?K] /ngg_f :

'REMARKS M Ao~ LPER ﬂc/‘?«/

UATEL

B

TYPEOFSOIL ,,uf,t../ Co %
CSAVACC o

[ot ‘/7

TRENCH DESIGN DATA AVERAGE PERCOLATlON TIME
g INLET DEPTH

(b min

MAXIMUM BOTTOM DEPTH -_

SQ. FT/BEDROOM _

' ALSO PRESENT_;:LQLIL/Z:L__

TRENCH WIDTH _




APPLI

. PERCOLATION TESTING | v ey
| o " P
HOWARD COUNTY HEALTH DEPARTMENT s —
BUREAU OF ENVIRONMENTAL HEALTH . ' ?‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 , DATE__ 4)17/7e.
TELEPHONE: 313280 | ‘ o | v‘ &

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCﬂ A SEWAGE DISPOSAL SYSTEM.

R properTyowner__ &M . C. | CORETROCTION , \NC.

ADDRESS : ' ___ PHONE
'AGENT OR PROSPECTIVE BUYER __C HAXC \<- SARE
aooress. 211 SR P RDAD. ___PHONE MO -4fA - & (-0

PROPERTY LOCATION: Blg Bf‘dh&é O'Icr’oo,L . 6'9 Bmhch DNUG

Lo A 47

ROAD AND DEscAIPTION _ LY OMWACDY  BOAL ?>OOOH' ER oA INTEEACT [ Lry
T0poMB ROAD (g TH)

/1“”"’4 Tewo T R L R grs —(»I'

SUBDIVISION e

wowe__ 21 earceLs VA

SIZE OF LOT 2 Ac. - TvPE BLOG. DANGAT Ty }_Qi DupE\ A
4 : {SINGLE FAMILY DWELLING OR COMMERCIAL) .

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUND LE UNDER ANY CIRCUMSTANCES. | ALSO AGREE 10

COMPLY WITH AlLL M.O.S.HA. REQUIREMENTS IN T?STING THIS LOT. (SlGNATURg;PPueﬁNT) V, —
APPROVED BY : | FOR _. DATE

DISAPPROVED BY — FOR | _PATE

HOLD PENDING FUR?HER TESTS

" REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORL.D. # . : DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TI'N.E OR 1.0.#

THIS IS NOT A PERMIT

HD-216 (3/92)




565C4 6

A

COUNTY # - e |
' SOILPROFILE -' SOIL PRQEILE
- ¥y | oo UTEE
I’c/or‘ ’ | Yopso-
opance Q \ c%“&%
99y _ .
6—0 —
Q"? 0P€A/ PI
Lem . - Su N ﬂ”-"‘f
17— P Mz : A > Cotm
| Faos o e \5f -51-'/ \ ¢ . > Ga“’ clirouth
p_Ans” .
= TP EE T | ]
. N S L Swiriep ok)
/ ‘/'/' . / \;\ \ / k\,/“ﬁ 6A
| ; p |
. }~ B s / pow(/ \‘ / MDI. 66
/! 1 “ ‘ v
T | T o 2 A
,‘ = g:f ] + Rock sof
G’QDW:\,’ . ":-: X 501 ) ‘/.‘-/: —— 0(/6 [-:5 /0 ’
<y . > | / /?7
Cosm - ( JAnL Ano€rcq ,
m - ' HE ‘/)\0 ”"0/(/45/’;
e : G4rip, sape
S INDIGATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.  Condenn,
e W XM RoAJ - .
s |- - - PRE-WET ~TEST-1° DROP . ,
Py pate, | Testno. | OEPTH START STOP START STOP TIME
Ao s 7 / X~ ¢ w&r T 1. .. 1.
mee) | o/ns/9lls € |y /0033 | /637 | /037 | /0-93 |EMuf
o ' : 7] - . ‘ oo . ’
sk |4 i) song | ro:s3| sorsa | W/ VP
S;f_l i’ / | 98 | sorco | jerso | 1058 | S
- 1 ' ) ‘ .
adE=i (@-‘ / '/m- 1058 | fror | trol | /107 | &4
9 55 ) | sez omleesaT |
J1AAR V.
.1:(0 . » @ h A b s
E A
s N ZART:
Remarks T2=5° 40T o6 D s =AU b T Ea ATET
. Tvpe oF soiL A/ EW T 4T [t H 748 ' |
| ‘resteoey G SAUAGE _ ALSO PRESENT Cé’dd- Sure
* | ** TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _7/. 1/ /) TRENCHWIDTH ..
Ry " INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

g









s TS ORBWING 15 G s oo e

e S o8 AGENT INCORNEETION Wk compemr o R
= ! NQY L UPON FC = Byl e T :

3 TNES,OR OTHER EXISTING OR FUTURE IoROVEMERTS. oo/ SHHENT O LOCATION r PN e

. TFCATn o 0T PROVIDE FOR THE ACCURATE IDENTIFICATION OF pROPERTY "

SUCH IDE S

suck I BNKLILF‘B%QSONS%JC;JS; 3€ REQUIRED FOR THE TRANSFER OF TITLE OR SECURING Framans Lé“ahséem?qﬂscmc

o 2y UNgs ES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN. ARPR £l |
ARENT B, STRUCT OXIMATE RELATION TO THE

5. DECLARATION IS MADE TO OR IASE TNy
INSTITUTIONS OR SUBSEDUELS 8\’{1&&%% PURCHASER  OF THE DRAWING. TS NOT TRANSFERABLE 10 ADCITIONAL

5. DRAWING | -
S VALID ONLY wiTH E}LUE INK' SEAL AND SIGNATURE OF SURVEYDR,

\,
e

LOT 48

GRID NORTH

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY 70 THE BEST OF MY KNOWLEDGE AND
SEUIEF THE DWELUNS{S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM VITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL  PURFOSES ONLY. THIS DRAWING IS NOT A
30UNDARY SURVEY AND HAS BEEN PREPARED
EXCLUSIVELY_FOR_T|TLE. PURP(USES _ONLY.—PREPARED. — .-m-v — . ="
WITHOUT THE BENEFIT GF A TITLE REPORT.

/

DETAIL
SCALE: 1230
ot e 13553 LOCATION DRAWING
BONE: C e 0029 B BIG BRANCH OVERLOOK
AT t2/4/8 - - LOTS 1 THRU 49
BENCHMARK _ ga\-u O 7 10T No. 47
RAS e — 14036 BIG BRANCH DRIVE
o SOMEERING, INC. St ELECTION DiSTRCT
ELLICOTT CITY, MD 2154 HOWARD COUNTY, MARYLAND

PHONE: 410-465~6105  FAX: 410~465-6644 - SCALE: 1" = 60" DATE: 06/21/02




<A BA _l
-’ S».:-_c_’”/
Kouz3000

443

430 COURT HOUSE DRlVE
ELLICOTT CITY, MD. 21043

':Sec':tion

Tax Map i

ZomngA( ﬂj’

Excstlng Use’

Phone ‘*-Fax

Contractor Company dui "- 45 < ‘# !‘ b ”"h / /

] - e AT IR Contact Person \'t‘

&L u,

tf'e\ -'uM/\ L Ao
..‘_‘;\'dc?res's N f i M'} S %t’f : {7 ‘5 |
Clty 3{ ‘f::": StateLZIp Code ,.:(7i’

"License No.
Englneer or Archltect Company L el e S

'Estamated Constructton Cost $

-Descnpnon of Work a.‘,‘! ¥ !j "3

g,.?\T" ‘ - i rc‘) Y(‘J .

'OéEupant or Tenant- :

Contact Name

-Contact Person

Address ' Addres;

ity _ e statey City .~ " " ‘State " ".Zip Code_"

"Phon’ea

" BUILDING DESCRIPTION - COMMERCIAL: * .-

T BUILDING DESCRIPTION RESIDENTIAL IR

¥

Bulldmg Characlcnslnc . Unlmcs -

Hclght R : ', e '-Walcr Supply SF chllmg I “SF Townhousc D L Watcr SUPP')’V
S e | i Public 1 Depth ~  Width, Public
NO. OfS(OIiCSZ' R o PR A Private”’ ; L Ist ﬂoo‘r.,. S s S&#"]”n[‘;a(e :
S Sewage Disposal: " % <+ | 2ndfloor: ] L © | Sewage Disposal:
- '%’ublicp e 1O "T”'Publlc
"Privatef : anate

zBulldmgCharactcnsncs R '_'- . Ulllmcs

Ba<emenl L

"Finished Bascmenl @] Unfnlshcd BascmenlD .

. : "‘lr ‘
i . Crawl space. [J'. - Slab on Grade (O iy Elcclric' chET No O
rleclrlc YCSD NO D ) No of Bcdroom%,_-__w____ EREE Gas . YCSD ‘No- D
Gas YesD No D ' R Ce

", | Gross area, sq. ft. per floor:

Use group: :
G Mult_|-famlly dwellings:

. . S llcatmg Syslcm
No. of effi { .. . .
o : _‘Hcaung Syslem S e o 1BR e = | Electric O -Oit O
Copslmcllon lypc 8 “Electric. 'O Oll 7 U Neof 2BRunits . |- Natral Gas . .-

Reinforced Concrele et | Natural Gas O S ) Nolof 3BRwnits T | Propane Gas- OO

Structural Steel .~ i Propane Gas D _ S [ SRR eeeanenals . ol
“Masonry oo e T S | OtherStrweture: - S Sprinklér'systcrh: " N/A O
“Wood l_'r_amc I Ny 'Sprmklcr syslem' NA DO & Eooli" s_’_"-: - ' : = . " NFPAHIID . .:
R Co T e e g e T Roofg NIPA.#BR
Pamal )

. TII' {INDE RSIGNED HERI: IlV Cl Rlll- B
C( )UNTV \A’Hl(ll ARE AI‘I’I ILANI r

AN i ,. :
A S
Prmt Name

Sy
A

' Applicant’s Signature

' Date . e
Chccks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY : N R T
L s PLEASEVWRITE NEATLY. AND LEG[BLY e S Lo

[7]

.. Title/Company




