;;\\s\o‘ 9;@0? PERMIT e 514 70-c
| \ oo SEWAGE DISPOSAL SYSTEM A _S6464-T

HOWARD COUNTY HEALTH DEPARTMENT .
BUREAU OF ENVIRONMENTAL HEALTH = ISSUE DATE _/ 2/,3/ 2000

410-313-2640 .
w‘["( QPS‘—FJ; \.} 3 q 7 2_ 1N D EX D APPROVAL DATE 242 | )
‘\ png1eq Septic Clean, Inc - IS PERMITTED TO INSTALL x___ ALTER
"A\DDRESS__ 580 Obrecht Road, Sykesville, MD 21784 PHONE 410-795-5670

>UBDIVISION

LOT NUMBER _jq ADDRESS 34045 Big Branch Driwve
°ROPERTY OWNER Big Branch Overlook, LLC - PROPERTY OWNER'S ADDRESS

ive,
EPTIC TANK CAPACITY __ &@80 (460 GALLONS . Suite 230
>UMP CHAMBER CAPACITY ___ @20 [Sao GALLONS  ** COMPARTMENTED TANK WITH OUTLET HoLE

, BAFFLE FILTER REQUIRED #** MAN
VUMBER OF BEDROOMS _ 4 , #%* TOP SEAMED PUMP CHAMBER REQUIRED ** ) A CCESS
3QUARE FEET PER BEDROOM _ 210 ONE COMPARTMENT »
-INEAR FEET OF TRENCH REQUIRED __ 380
‘RENCHES: Trenchestobe 3 feetwide. Inlet 3 5 feet below original grade. Bottom maximum depth
5.5 feet below original grade. 2 feet of stone below distribution box.
OCATION: Starting at the left rear lot -corn i i
the left lot line and 20 feet off thj me lot line. Run (3) 93' trenches on contour
to front of lot, /9 /l/oo @3
PLANS APPROVED __ Mark Rifkin DATE 10/3/2000
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 (.E. TANK, DISTRIBUTION BOX, DRA!NFlELDS) 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 D
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS A
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS E
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES 1A
NOTE: IF PUMPED SEPTIC SYSTEM REQUIRED, (1) SEPTIC PUMP DETAIL TO BE PROVIDED BY INSTALLER PRIOR TO ISSUANCE OF SEPTIC o
. PERMIT (2) PUMP PERFORMANCE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC PERMIT 1
o

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
e SUCCESSFUL OPERATION OF ANY SYSTEM .
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM



NOTTOSCALE

TRENCH DATA
SRR TRENCH WIDTH' =

- TRENCH INLET DEPTH : 3.5 :
. 5. S ’
TRENCH BOTTOM DEPTH o
P ~
DEPTH OF STONE a

NUMBER OF TRENCHES__ 9
TOTAL TRENCH LENGTH 270’
ABSORBENT-AREA Ko 57
DISTRIBUTION BOX LEVEL

BAFFLE IN DISTRIBUTION BOX
NITORING PIPE oan DBEIX

SEPTIC TANK DATA BAFFLES i

SePTIC TANK /900 TS GaLLoNs

MANHOLE RISER _ON "'1Cf‘0f)+

.| 6INCH INSPECTION PORT On Rear
- FILYER v R

PUMP CHAMBER DATA BAFFLE {invv”

o ‘ BAERVSER 1850 Topseam <2
HoRtzder MANHOLE RISER on Center
ALARM v y
’ ‘%a‘c\ (?;rounoh '?)HV@, PUMP PERFORMANCE TEST ‘/
o/

PRE-CONSTRUCTION INSPECTION: i//gliﬁ’? SEPTIC Mtﬂ [}"UL%* P‘WT WLLY <TAEED
oK _To SET T#HKS ekl B and Lt st (1D |

INSPECTION COMMENTS: \\14350\ A. Mo Ne \ﬂﬁ’zhef”g’\ [ 2A M) "*{ @u£ & Te ﬁ‘ei”f‘u(‘fié
el ‘ji vwc*f(‘\ € (°dr 6(9\4.&,\ PN, e alk f’d\*{’: .

%DW? %C-x__w/" > @*’C:{%

2. DL EHCN N e \ive \ﬁ‘zﬂ“%’@kif\c@d“\:ﬁ? A\ et bov. . tes @f\@., ak %\M\me{j

!Qdfm -OK TD SYART TREMU&»F‘S 5# 90" o6 (3 SHORTER Yiau s@é@.\@
1]as]of - O To CovER ALL IWORW | Sysvgm Com PLETE PENDING UMP ANO 4LARM

7E$1T F‘Kv

'_ ”!wfﬂo' RoAL RQunp preistimacicy TEST OF - BXG ~
INSPECTOR 'W%/I ‘}Q"MW . DATE SYSTEM APPROVED ) ‘?ff?ﬁ {
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A‘. i B | - | o %&:’] WJ\{ > ._-‘.-"—f-

oepsamient o werecrois westss o et | i ARD COUNTY |, PERMIT NUMBER W oe.
ELUCOTT QTY, MD 21043 - . - &
| e v | pERMIT APRLIEATION | D00/3636 B
) . Building Address _ | Y oMS Bie BRASH BRIVE Property Owner's Name B16 BRANCH quERLOOIC ,LLC L
B DAYTON mD 21036 . - - Address 716 COLUMBIA FATEWAY DR, Svre 230
\ BRI Suite/Apt. #: SDP/WP/Petition #: City COLU mD1A State MD Zip Code 210456 A
T suwm&gfxanﬁﬁlfarlw Vo phone — Work phone 410 -9224t0S | -
J Applicant’s Name & Mailing Addraess, lif other than stated hereon): . o o
ection Area Lot L, N
R Tax Map 8 2 Parcel l-(” Grid ‘Q 8‘ o C I‘//» o - - L A.
‘ o o ST s .
f S Zonmgﬂ",‘)@lap Coordmates — Lot stzaqb (ﬂ-] ﬂ Phone \(w 81;— '\IOS_ Fax Ylo- 1 2-q14] IR
‘ Existing Use___ VACANT LOT Conlractor Company ‘I'o Le S@OTRER( :tNC ) R
Proposed Use NEW AESIDEATIAL HoMmE . . . . i T
. L Estimated Construction Cost  §$ 200,006 Contact Person _ &ﬂfﬁ' QﬂI\PAF'bW -
.. Description of Work COVENTN AEAMTAGE 4 s'\. . Addv.ess 14203 , powaRD RoAD -
: City . DAYTON. . . State M Zip Code_2103f L

: 41 AW SweE Famit Home enf b/ o

4 - M&M&ﬂﬂd’“‘i - Phone 443-63G "n‘lé Fax '4“03.’(3(”)24'1 R
4 ) - Occupant or Tenant Bl(rplﬁ»l(!f QUEFA OOIQ tLe L ‘Engineey or Architact Company "RENCH MALK e o S

v

. Contact Name 6"19 & SHA Pﬁf#b _ R Ccntac“t Parson _DON’ MA SON
I : Address___116Y (ownkm 641 EVAY DR S\M€230 Address eveo BAcr.mﬂE um/oum. PACE _ Surrf‘we
i | ciy (OLV mBl14 - - “state _mD Zip Code _21046.. City Cu.(( arr ey State M2 2ip Code 2{0 ‘43
Phone 4(0 47291 0C  Fax 10— 12-914 | i Phone 4o - %P glog © Fax IO~ %§ 669"{
BUILDING DESCRIPTION - COMMERCIAL o BUILDING DESCRIPTION BQD_ NTIAL
.Eu-l' ;’ .. ‘ Utilities ' Building Cliagect R ilitic - v
( . Heighi‘: s : : Water Supply ' SF Dwelling J SF Townhouse 0. ‘Water Supply:
X - . : o _ Public Deplh, Width Public
Lo . No. of storics: ' - | 7 private | 12 floor 69 "( a4'8" - | TV Private -
o L e Sewage Disposal: 2nd floor: '{5 : 638" Scwagc Disposal:
i . . S : - -Public’ <~ [ - 19" A Public.
X L Guoss area, sq. ft. per floor: Private i 6° o B .4_-” v é 5 anale
o - . | Finished B O Unfinished Bosen
L o | Electric YssO No O o s""’!l“‘ Grade D + | Etectric YsO No O
;. _ Use group: . }Gas YesO.NeO o0 ooms - | Ges .... Yesf No O
- i . i T Muhi-family dwellings: ) '
: : | Heating Systern:- No. ‘of efficiency units: Heating System:
Construction type: Electric O Ol O No. of 1 BR units: " | Electric O Ol O
Reinforced Concrete . Natwral Gas @ ., . No. of 2 BR units: Natural Gas
Structural Steel * | Propane Gas O - No.of 3BRumits: ___ Propanc Gas O
s Masoury o e s eerersrannans
L Wood Frame .. . . Sprinkler system: - N/A O (;hw Strudture: Sprinkler systemn:  N/A o
T T _ Foatings: — . ~_ NFPA#I3D
" i . . : o . " Partial Roof: -~ - . o NFPA #13R
t‘ o State Certificd Modular , Other Suppression , ' - , Other:
| . # of Heads ___ State Certificd Modular 3 ' . ;
) Manuf'n.luwdllomc

PLICATION, (2/THAT THE ONFORMATION £ CORRECT, (3) THAT HIF/S)TE WL CONPLY WN1I ALL REGNATIONS 1P HowarD COUNTY

THE UNTFRASIGHNED HERFRY CERTIFIES AND AGRET AS FOLLOWS: (1) THAT 10E/S1T% (3 AUTHORLZD 10 MAKE TVES A7
(5) TIAT 1F/SHE GRANTS COUNTY OFFICIALS THE PXAIT YO ENTER ONTO

& B WIICH ARE, APPLSTANLE THFRETD: (4) TIAT KP/SHE, W01 1. PEAFORM NO WORK ON TIE AROVE RFFERENCED PROPFRTY NOT LY ﬂﬂ

Distribution of Copics- White: Building Official Green: LDD, DPZ Yellow: DED, DPZ Pink: Health Gol;L SHA

THES PROPFRTY FOR TILE PURPOSE OF INTPECTING PERMITTED AND POSTING NOTICES . . N “a . N i
Loee 4) ’ L REeoR( S SHAPARD o TN
A Applu'anla S:gnalure T Print. Nam( ' j
: PRIYECT MM/A&GR /—mu. Brzo'nra& o / o :
Title/Company . ‘Date * E
Checks payable ll) DIRECTOR OFI'INANCF OF HOWARD COUNTY _‘
** PLLEASE WRITE NEI\TLY AND L, rGIULY AL L T : -
o - FOR OFFICE USE ONLY- AT N . . 6 )
AGENCY DAIG ;- SISNALUREAPPROVAL: w sy 72700
cvelgpment, DPZ ;. Fiont: - Filing fec $
tale ngjmays Rear . > ' Permit fee S@;

cial Side: IS Excise tex .8 S bl . N
Side St.: . - - Subtotelpaid -~ § . :

5 : / 0/?/00 7 All minimur setbacks mcl? Add'lpermitfee  § - .

Fire Protection YESO No O - TOTAL FEES S _G4K6 : ‘
1\15 Sediment Control nppx vnl rcquued prior to issuzce? - Is Entrance Permit required? - Balance duc $_ 6YS. .

NO O . YESO NO O . Check ' /7‘

! . ) N Historic District? ~ + . ) Validation ] .
{ . . CONTINGENCY CONSTRUCTION START =] YESO NOO = . ! R . :
k ONE STOP SHOP: O W, e ’ ©°"*" Lot Covérage for NéwTown' Znne e l & R |
L Lo . SDP/Red-lmc appxoval dalc -~ Accepted by - i
\

a:\permit. frm Rev. 1071598




' o1
63-28/2001 07:19 FAX 4107955670 o

-_nae'mmplynngzs required 1o be at

R P Lo e, X1 2Aas0 ao.-.=~n~'“

HOWARD CQUNTY BEALTH DEPARTMENT ‘e
BUREAU OF ENVIRONMENTAL HEALTH .
WATER AND SEWERAGE PROGRAM A
— ' TZL: (310)313-2640 FAX: (410)313-2648 :

' mnchnnuhhmpmme for requasting on inspection priorm 9 manmdqd&em

" inspestion, No workid to De covered untd approved by the Health Dopertment, Al instatlationy must ¢omply

ik the National Stagdard Plunblag Code
Construction Regolations). Sadrmission of o o

QVERC, as amended locally) snd COMAR 26.04.04 (VD Welt
et over s reary d el s U nga

Siet a noe g 2

() Et A

Telephome # Y1b-145-SL70

il t

Tei (x-mlgvf
v oY, s Lotk D ell Tag #:HO . -
20O C O TI909%)

Well Ca e
é Two piece watertight cap:

Condait miz 18" B.G.;

\
2 - 50412 H Scresned, veated well :Fg._b . |
Buarp Cagacity M Dapth: Q’ & min) Cap secursd te casin ;gf .
, WellYield: /™ GRM mapm’&_ < 4

. y i : Conduis seauzed t wel cap;
rpumpapﬁqmmﬁeld, 2 law warer qur off switch s e

required by WSPC 1990 Section 17.8.4
Terepe axranars ar Cable guprds zve required ~Must efrele ona , ‘
Safery rope, i uwsed, wttached to insidy of well Casing with eye bal¢ S8

. Eguse Congeetign
W‘ BVC sletved 1o undisurbed soit &f wall penegation: jt’.S
% st iz , Appodmoe length of slesve: 7
Dmflbas_uyplyhu:u@ mi) ﬁmm&ndmdmledmpedr:ii 5

leass texe foet from the septic tank, pump chamber, sewage piping,
$SWAgs reserve area, If this canmgt be acsomplisked, contast this ofice Sor

disetbution box, drajufields, ans
-appruval prior tg insta 7.8

1S

‘ Daie Inip. Appcoved: 2/ 0 +SR
Tuspection Daza; Pidesy = wates supply e ar leace 34" belgw Sade
. g_:mmp ingalled ang

aalied to citing sacure! Iy ‘
thmdnclun;&‘ M&Meimapmpeny ﬁé

Sufety sope inslled indde of w Qsng :2
wdmgamuasmmm:uingraboveﬂmud.mde

Mmhimﬁmnmam .

Mmmutohsuwﬁbdngiﬂmampu .




SEQUENCE NO. . A IS REPORT MUST BE SUBMITTED AFTER
cli{- OTTA48 | s useony _ STATE OF MARYLAND TH
- * WELL COMPLETION REPORT WELL1S COMPLETED: ‘

e d FILL IN THIS FORM COMPLETELY ﬁg}d’;g /3
_.ér PLEASE TYPE
T E ONLY . ¥ 0"’ * PERMIT NO.
DA/T(éoRgcseived S ¥ DATE. WEhL COMPLETED - '.3,_:_,‘09”"‘ of Well po N FROM * PERMIT TO DRILL WELL"
VRS- ) //& 7% 60 fe Y60 x|k Ho - 9¢ -2&62
‘8 13 | (TO NEAREST FOOT} - 28 29 30 31 32 33 34 35 36 37
OWNER Bl& Banney U— < L
STREET OR RFD =T B16 Brancl DAIVE mt  TowN _DAY 7N .
SUBDIVISION___ B/ & bnamntl oV€atooK SECTION Lot _Z° .
WELL LOG GROUTING RECORD | I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropnate Box) PUMPING TEST
TSR s e e | rvee o o (crci one> HOURS PUNPED (nearos now) 0.7
oescRETON Vre FEET | check | CEMENT @. BENTONITE CLAY [B] 5 s
additional sheets if neede FROM TO i 45 46
: ‘ bearing § \o oF BAGS_'Z S No. %éwumos Y/? PUMPING RATE (gal. permin) __ le > *
1 15
RBown shele | o | g5 GALLONS OF WATER METHOD USED TO
DEPTH OF GCRDOUT SEAL (1o nedrst fo? MEASURE PUMPING RATE 7 4 &c¢ ,
from a8 TOP 52 "ot 54 BOTTOM 58 WATER LEVEL (distance from land surface)
‘ (enter 0 if from surface) 2@
o s | 4¢ casmg CASING RECOE BEFORE PUMPING i
C‘O—>( ]

0 | WHEN PUMPING 5 yL ft.

: msert 5
appropriate ONCRETE 5% 25
N code
¢ . _ , below L%_ L] [O IT | | TYPE OF PUMR USED (for test)
> i i turbine

1
&‘OUA& 3 g 8(2 M IN Nominal diameter Total depth @ ar LZ_PTI piston

™

/ N\

<. CASING top (main) casing of main casing other
. TYPE (nearest inch)! (nearest lfoot) centrifugal @ rotary m (describe
—
: . ST P} (0 60 2 57 57 27 below)
| . 60 61 63 64 56 70 jet (| S }ubmersible
' 5(9 I/S.O E OTHER CASING (if used) 27
O é diameter depth (feet)
H inch from to
1¢C L )L i ] UMP | LLED
g DRILLER INSTALLED PUMP YES @
; (CIRCLE) (YES or NO)
N .
G : —t It ) IF DRILLER INSTALLS PUMP, THIS SECTION
4 MUST BE COMPLETED FOR ALL WELLS.
screen type SCREEN RECORD TYPE OF PUMP INSTALLED .
or open hole PLACE (A,C,J,P,RS,T,0) 29
. O,L-{ N .
appropriate CAPACITY:
g ROz HOLE GALLONS PER MINUTE

. below [P I L] |O IT | (to nearest gallon) 31 %

PUMP HORSE POWER

“ : 37 41
Cl2 DEPTH (nearest ft.) PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS: . (nearest ft)
yes no £ /-/0 'yl/ $/§O "CASING HEIGH\T (circle appar:Jpriate box v
WELL HYDROFRACTURED . IEI A 8 g n 15 17 21 and enter casing height)
- c, above :
CIRCLE APPROPRIATE LETTER H % % 30 a2 % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s y
A WHEN THIS WELL WAS COMPLETED Cs IZ‘ below 02 (n?gc:?)st)
E ELECTRIC LOG OBTAINED R 38 339 & 45 47 51 49 50 $1
TEST WELL CONVERTED TO PRODUCTION E . SCATION O
P WELL E SLOT SIZE 1 2 3 LOGATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ SHOW PERMANENT STRUCTURES
. Acgg:%gai n/&n vﬁgx:\\? Lz%gahi%a;gsg;o;aggnugﬂgn;gzg DIAMETER (NEAREST AND INDICATE NOT LESS THAN
‘N ITION A IN Al \ \
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN —__________ INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56. 60 (MEASUREMENTS TOWELL) -
KNOWLEDGE. ' from to
pRILLERS L. §o.t M S D O D7 | |ewmermoc e »
IF WELL ORILLED ) R
WAS FLOWING WELL R
DRILLERS SIGNATURE : INSERT £ IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) TMOE USE O
. ) ) (NOT TO BE FILLED IN BY DRILLER)
LC.NO.+ __D__ _ T (ER.O.S.) w Q
) 70 o2 )
SITE SUPERVISOR (sign. of driller or journeyman ' : ’ 74 75 76 . ) )
E responsible for sitework if different from permittee) Zigfsgqpe‘ ‘ lLr?é?c ATOR OTHER DATA Q O 6{}4\ '\){"/ S"‘;&&,&}

: DENV-CR97 . : . @ COUNTY o . ) ' o X



. . & B
Page |/ . of 2

- ’ Review
Date . ' : : ' '

H

Well Permit No.

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - 94 -~ 1667’

Location of property (road) Big Branch Drive

Subdivision Big Branch Overlook
Well Driller _ Compton/Fogle

Depth of well

Lot [O

%S0

Block - Plat
Owner Big Branch Overlook LLC

Sec.

D )

- 4
Distance of measuring point (M.P.) above ground Z

Static water level (S.W.L.) below M.P.»

2,
I. High rate pumping -- reservoir drawdown
Time pump started //00 Pumping rate /}/' ’
Total time /A to reach pumping water level 342 ft. below M.P.
Iz, Recovery pump test data - observations to be recorded every iS minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CAiCULATED_FLOW
minute in- below M.P. time to fill ¥i (if used) (gallons per
tervals gallon bucket minute)
/oo Z (& 7 /5"
[1.cS . G2z s (2.
it :30 . 20\ (o (O
2 25 7 g.s
j1.00 3Y2 7 £ S
(215 342 73 /3
(230 3y 3 /e 3
1295 32 y3 /03
/4 eo 32 v3 (e 3
i it S 3v2 7> ‘e 3
/30 372 73 /.3
1 Y5 352 73 /i 3
2100 2y “3 (3
2§ 27 v /03
230 >0 73 /3
2 95 34 2 73 /i 3.
300 Y2 Y3 102
3nrS %2 “43 L3
3'.30 342 Y3 [ 3
3¢S 392 43 13
400 34T 1% (3
45 Sk 43 (2
430 34 73 13
HD-224

 ieamma A L
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_EMERGENCY/TEMP NO. IF ANY

’ SEQUENCE NO. A STATE PERMIT NUMBER
81| 13916 | ety STATE OF MARYLAND 2
1 PERMIT TO DRILL WELL Ho _TY _ 1682
b . please print or type "® it in this form completely 7

‘Date Received (APA)

_Bis

OWNER INFORMATION

YS:‘%&)C‘\ Over Laok Lcc 1

1 Lasf Name aner First Name
 706Y Cokamba Gatewny o |

36 bw\‘( T30 Street or RFD 55

. Lol wnmbicc. pmp 2076 -

57 Town 70 State 72 Zip 76

B3] LOCATION OF WELL
L /4/0 wkfz

8§;? Bremeh f(/ﬂlmﬁ /,Va//{

23 SUBDIVISION

DRILLER INFORMATION
L ﬁL Z:M/ ‘A/
) 7/{ S M/C 74
&0 ObrechX
74

Firm Namé
L

MS poO7 |

ﬂ/;lc/e}s/e:jf 1|
cjw//c 2!75'7,

Z/”/y'w J

SECTION L ) LOT | /0
44 46 \( A) 48 50
1 _,uk\/ d J
52 NEAREST TO}JN 71
MILES FROM TOWN (enter O if in town) | ﬂ M 1]
7 76 77 78
B[4 ]

1 2
DIRECTION OF WELL FROM L B( g 3’ an C/ ﬂ/‘ J
TOWN (CIRCLE BOX) 11 NEAR WHAT ROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @

(GAL. PER DAY) 14 20

Svgnature ’ Date @ 34
2 WELL INFORMATION < DISTANCE FROM ROAD
APPROX. PUMPING RATE ———
(GAL. PER MIN.) o 5, 12 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 00 B 8-9 TAX MAP: BLK: PARCEL
8

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@omeswc POTABLE SUPPLY & RESIDENTIAL / L/
IRRIGATION ([1oornrns 3 )
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE
SIGNATURE INSERT S —»
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING ~ a1
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 1S5 0 ‘L ao A-\) S/1) e/ |
4 IGNATURE - " EXP. DATE
TEST, OBSERVATION, MONITORING 3 CO SIGNATU
SRID ‘5/7 000 oro_ 0797 oo0o0
GRID
GEO-THERMAL =0 £ 57 53
SHOW MAJOR FEATURES OF 6/,7/0 ~9am Grou¥
S0 BOX & LOCATE WELL — o 0
APPROXIMATE DEPTH OF WELL L 55 FEET WITH AN X /NVO INSP

NEAREST
INCH

o

APPROXIMATE DIAMETER OF WELL

SOURCES OF DRILLING WATER
1.

b3 -

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

BORED (or Augered)

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE ,’q7

e 7

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 AUTHOHITY

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 blled ) by-%:llen(MD&.F‘CG)UNTMigSE ONLY)

AR g A :5

APPROP. PERMIT NUMBER

000
000

N_SIP

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 SKOULD USF SFPA{?AIE SHLE

J1F NECOFD = -

DENV-Permit 97

@ COUNTY




Pa gé ’ o)

f ' : : . : Review
Date Ja]ﬁ !o@ — Jam Yreld NVo INSP
> o
¢ FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. o - 9% - 26672
Location of property (road) Big Branch Drive
Subdivision __ Bje Branch Overlook ‘Lot _J/p  Block Plat Sec. D
Well Driller _ Compton/Fogle Owner Big Branch Overlook LLC —

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

I. High rate pumping -- reservoir drawdown

Time pump started ' Pumping rate
Total time to reach pumping water level ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per .
tervals gallon bucket minute)

HD-224
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Curve Data Table
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PERCOLATION TESTING = A 0BESCY

P

HOWARD COUNTY HEALTH DEPARTMENT :
% _ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 - DATE [’/ - / 7“ 7{
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.

PROPEwawNER C th ConJ RuciTon/ I&C

ADDRESS _PHONE .
AGENT OR PROSPECTIVE BUYER _Chochk Shhiv

ADDRESS : ___PHONE_
PROPERTY LOCATION: ‘ ,
susdwswn : B 16 Paawen OVEALotk LOT NO. {I 2
ROAD AND DESCRIPTION @ac B A.Q\ LYK 4 h Dalve

/7

Taxmap___ 27 PARCEL #

SIZE OF LOT A< TYPE BLDG. :
, - - (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 NON-REFUNDABLE UNDEH.ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY _> FOR . : DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS |
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TITLE ORI, # DATE
SITE DEVELOPMENT PLANIFINAL PLAT TmLE ORLD.# DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




LES56Y

TOUNTY # . . - A
SOILPROFILE . - o : , SOIL PROFILE
o "‘” ' . o /-f )
[Tors )50 | B || e
/3;(0&4// _ —1 . | BRIV
ORan6é | Ad—" S Wl day
vy ), ' N g LoAs
— BRowa, : oP G 0 ) Bﬂo_un/ .
e , crég 7' sAnty CiAf
Lc>4”,/ 4/ - QOA"\
1A | / , € i |
; : e\ g
- PF—A50 —OB ?‘2/ J'Avo‘fmv
_ R
/-—— st ‘
/% |
>y - "y
| TopsA . ' % . Bl -w Iz(2es) ‘
IO Al J AL “
| ceny | . _ e |
3 = . ‘ .501
“8{%/5'# ' cR&JT 6 3 ‘ !
ch< ol ' /‘llbb N
gy, . INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. » .. .
< Q‘Vfl/ ’ .
errtes ;. PRE:WET . .| - TEST-1 DROP o
J,,;" e DATE TESTNO. | DepTH | sTART ~ sTOP START ~  STOP TIME _
. A ok o &/ q . . J .
N | Y129)5] Wt 380 | B3¢ | 3:3¢ | 39¢ | fomd V.
:;’(/7:&., / / o/vlpa& .1'5 ) " P ‘ , . e
5 A9/ 2 | Vv eS| 436 P36 | )13y | dmu o
,J"W) (,l{/ 1N Dé ] . - . K
€ ssipeiy 1ZA |73/ VW JLZS | ey ] iyl 2.4y [2omm
2 ' Y N / ok | | )
378> /(:/34 ) 3.5/17; H:98 7159 | s 121 5| domm
SEC - -\ S~ ‘ _ L
i B | 1 PHS | 10498 | 48 | sy |Can]
| 3 ¥ 326 . vos/ /o020 | /.23 /0 15 /o310 [ gm .. -
REMARKS cot ,}/ﬁﬁi JLA SCoW AT Y muiiips 1.0 s T
TYPE OF SOIL Lot (0 . .
(:;”—' 08 restenpy _ G I /41/;46{; ' SET D =5/ AL50 PRESENT & SHYRP
2 0 INF .
req TRENCH DESIGN DATA: AVERAGE p:—:’f%cémoncnme F+ " TReRcH WIDTH _3
INLET DEPTH £ "2 MAXIMUM BOTTOM DEPTH #%  sa rFuseoroom 2///)

Y Coty €l 1D ‘- S . g




"APPLICATION

PERCOLATION TESTING o IWIRY LY.,

P
LTHDE
HOWARD COUNTY HEA PARTMENT ‘ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ‘
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _ DATE & - /17— 7{

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER_C M & Lo B Ton ﬂ_/ C

ADDRESS : PHONE

aGENT oR PROsPECTIVEBUYER S wel<  SLAR0

ADDRESS PHONE
PROPERTY LOCATION: ,
SUBDIVISION Bi16 ﬁ"""‘“ OVEAL ook orvor [ O -

ROAD AND DESCRIPTION Blé Baracl DayvE

TAXMAP a“ 7 PARCEL # /?

SIZE OF LOT s (¥ TYPE BLDG. “)7(‘0

(SINGLE FAMILY DWELLING OR COMMERC!AL)

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

F.EE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

&

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY : ‘ FOR | DATE
DISAPPROVED BY FOR E DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR .. # = : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # __DATE

THIS IS NOT A PERMIT

_ HD-216 (3/92)
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COUNTY# . ‘ T —= ' /
: , ' S ' AES ‘/
SOILPROFILE ’ / : \ 24 SOILP oms
<"@___ : . ; / f\E? (D”NL .
| &?‘”’l/ A ." , Henv‘x
Cog - o 2/ ! /
. vh B f‘i /Aes , 7 —
i STo e ls [
| : ‘ B SRd[a {Mo.,
FHray ~i_ ‘ / ' fote
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- @ AEY CREA ~ot Tl
: v TN
/2. B I e
AEP : © l‘
Ltyce
e RN ]
T & L —7
g . R ? g N & i.(f:.-‘“f';'
: INDICATE NORTH - NAMEADJOINING ROADWAY AS BASE LINE. _ . ./‘—’J
% W— [ _TEST-1"DROP )
DATE TESTNO. DEPTH START STOP START stop~" | TIME
Y hsles|ae 1 135 23 |2y zyYy | 3/9 T8 srmf’/oza
~— /Sé __/]A€ec B /a|air 129|724 | a4y |Bom
iz |” TAey [9id| mss | TR | |
use - | 427 1687 1367 | 323 | 323° | 5:02 |a9m
__L_A_*E__@_Z_if/ 3¢5 F./Y 2274 | 3./6 |rmun
{ AL

PR T Ao

‘ ‘ ) P~ T/
REMARKS LOT /Ys(\ Ho b =7

TYPE OF SOIL
Testepey_G. JArACe _ ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME " -, ©* TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

X




(

APPLICATION

PERCOLATION TESTING ' AS 7527
P
 HOWARD COUNTY HEALTH oérfAnmEm . ‘ ) _ DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

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

i
4

TO: THE COUNTY HEALTH OFFICER - i
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 m C ., CINSIRVC 770)\/ Ine,

ADDRESS - : PHONE

acentorproseectivesuvern_ CHARLES A, SHARP

ADD-RESS 5 77? S /'/A RP ,I' 0/40 PHONE 4 / /- 4? Q- 46 30 A
'PROPERTY LOCATION: 'BI(. BAAaveH ovEateol - B1e Draveu PaIvE /w
& p- y - Y, Ip

- LOT NO. )6/

‘JBDIVISION

ROAD AND DESCRIPTION H 0 h//?"‘ll? A O/I'D ? 000 '+ EROr )NVIER Sﬁz’ T/

TKIOELPHM RAp / SOUTH l

TAxMAé - 27 PARCEL # / 0) " » . :

sz oF Lor 40 000 = 56,000 5@, FT, TveE aLoc. $7/Va‘zﬁ FAMILY Dlellity

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNOEFI THIS ‘APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. 1 FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION 1S NO; REFUNZBLE UNDER ANY CI UMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT. X

(SIGNATURE OF ApgﬂcANT)
APPROVEDBY ____ FOR _ DATE
DISAPPROVED BY _ ; : FOR : DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : o . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OS I.D. # DATE

_THIS IS NOT A PERMIT

HD 216 (3/92)
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~. INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE.

i

S Lo R N
PRE-WET : TEST - 1" DROP

DATE ~ TEST\NQ DEPTH - START = STOP - START : . STOP TIME

Joy L amiy
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S [ 5% | g | sirg| ss Lizan] sne

cate - 2
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Remarks__COT T HOT PER FPUAN/ N CInNE  LoTS M
weeorsor_Let [0 o

testeney G . SAVAGE

ALSO PRESENT c-SMAA/’ 4 A C«; iy

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH -+t it b3
" \NLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM ___ R . ‘
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