| e %g\’l«&g? - | :
b 7T PERMIT N

N SEWAGE DISPOSAL SYSTEM A 57577-Q

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _j2/13/2000

@Q%(«\S INDEX E D? ey APPROVAL DATE _//31/ o

Fogles Septic Clean, Inc - IS PERMITTED TO INSTALL' X ALTER

- \DDRESS__ 580 Obrecht Road. Sykesville, MD 21784 PHONE _410-795-5670

‘ 3UBDIVISION ___Big Branch Overlook LOTNUMBER _45  ADDRESS _ 14044 Big Branch Drive

>ROPERTY OWNER PROPERTY OWNER'S ADDRESS_7164 Columbia Gateway Dr.
SEPTIC TANK CAPACITY __ 250 (500 GALLONS (ToP SEAM) Suite 230

SUMP CHAMBER CAPACITY __ N/A GALLONS

VUMBER OF BEDROOMS 4 %% COMPARTMENTED TANK WITH OUTLET

SQUARE FEET PER BEDROOM __ 240 B I

AND MANKOLE AccessS
_INEAR FEET OF TRENCH REQUIRED __ 39q | .

‘RENCHES: Trenchestobe 3 feetwide. Inlet 3 feet below original grade. Bottom maximum depth N

5 feet below original grade. 2 feet of stone below distribution box. |

.OCATION: Place distribution box 110 feet \

lot line as seen when facing the lot from Big Branch Drive. Run trenches on contour
toward the right lot line,

Adequate use of available area and appropriate trench depth area/of concern
(ﬁealth Department to be present at time of tank and trench excavation )V o/o /OO

Q:EJ? contour aVows L(eef trenches (?'CJ;!C L edjﬁ)( |0’ center do (erd?r) for
t\’(,\‘\g ‘)o\o On'y |

PLANS APPROVED _Amy McMillen ' DATE _10-4-2000
PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECT:'ION 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 (I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERWISE SPECIFICALLY AUTHORIZED S1.08 PERME '

NOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED ~ &34} :
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS QDQ 139 5‘%() -
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

oL

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 J
S SUCCESSFUL OPERATION OF ANY SYSTEM . ' |
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
' CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

g-




NOT TO SCALE

TRENCH DATA

TRENCH WIDTH >
TRENCH INLET DEPTH _____ 2D
TRENCHBOTTOMDEPTH __ &
DEPTH OF STONE 2
NUMBER OF TRENCHES

' TOTAL TRENCH LENGTH
ABSORBENT AREA
DISTRIBUTION BOX LEVEL ____.“"

BAFFLE IN DISTRIBUTIONBOX _ ./

SEPTIC TANK DATA

LINE- SEPTIC TANK __\ OO0 catLons
MANHOLE RISER v o«
6 INCH INSPECTION PORT

PUMP CHAMBER DATA

"’0 J) ‘f ] PUMP C

BER
Ni? GALLONS.

¢ . o
_3 To MANHOLE RISE

|~ DRIYE ALARM
Bl Bram~cin Drives PUMP/ERFORMANCETEST N

PRE-CONSTRUCTION INSPECTION: \le\m WMot (OOAR trred- B0 ada e,
3

eehic daall \ntaulcd - ovopem e O - DY
o3 vV

INSPECTION COMMENTS:

\\@ov NS e =e C@mmgmt@m B covex %@ww hoe-b‘?s-@.

o \
to ==Phic tmrt el conbince, ~U~>’-C- |

\\&\O\ TW (3 focodcw@rsk & rcepmcines %

2/&/01 NPL 0!< /JELL 2437 To b£l/£ /J/H@/(/M Z&&uamsb o‘F H/kF >@

|NSPECT0R_ﬁﬁ&éM, -+ DATE SYSTEMAPPROVED //3// 0/
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. . : HOWARD COUNTY HEALTH DEPARTMENT

oo . BUREAU OF ENVIRONMENTAL HEALTH o

o e : : WATER AND SEWERAGE PROGRAM .
. ' TEL: (410)313-2640 FAX: (410)313-2643

Igfgme’:t"ion Form for the Installation of the Well Pump, Pitless Adaotcr;and Supply Piping
- NOTE: The installer is respons

ible for requesting an inspection prior to 9 2m on the day of the desired

" inspection. No work i1 to be covered until approved by the Health Department. ‘All installations must comply
. with the National Standard Plumbing Code QVSPC, as amended lacally) and COMAR 26.04.04 (MD Well

- Construction Repolations). Submission of o comglete form is requi

| Company Name: E:O:%lﬁé Q}Q WX !“\Q% Telephone #4100 955&»70
S Address: _SR0 Oocecnt €0 . .

\ o

o+ (vtust circle onc) Licensed Plumb:r . ‘m Licensed Well Pump Installec ‘
-+ License # and pame of individyal responsible for the field installation: | :
% Name (Print): - m%;qg License ® MSTOO0S .
<. » ®*Alicensed individual must perform the actual installation, Apprentices must be under the direct .
-, Supervision of  licensed journeyman or master plum er, pump installer or well driller. “Licenses may be
-+ subjected to fiald verification.

Tq quac
'~ Name of Property Owner: 15[ty S —Telephone # Q5-535 9
" Subdivision: "I ' <

o Lot YS WellTag#:HO -

Well Cap and Electric Couduit

Two piece watertight cap: V7
. . Screened, vented well cap: A
. Pumap Capaci GPM Depth: ", /1 (36" min) Cap secured 1o casing:_Yeed :
. Well Yicld: E E GPM NSF apgroved:y¢ S Coaduit min 13" B.G.:_Y= 5
. Depeh of well eacoumsred at tisae of pump installadon: 265 (fezr) Conduit secured to well cap: Ye s
If pump eapacity excesds well yield, 2 low water cut off switch is reguire

2d by NSPC 1990 Section 17.8.4
. Torque amestors ar Cable guards are requirsd -~ Must circle one
.- - Safety rope, if used, attached to iaside of well casing with eye bolt @L ‘
- - Plpine tohouse House Connection
. Type: [acfd é/(f"rl PVC sleeved to undisturbed soil at wall penetration: \| €S
S io (160 pst win) | Approxirate length of slezve;__ 7/
;.. Depth of supply line: _L{_(36” mic} Sleeve caulked and sealed properly: Y5

* The water supply line Is required to be at least ten feet from the se
distribution box, drainficlds, and sewage reserve area, X thi

ptic taak, pump chamber, sewage piping,
- -approval prior to installatio

S cannat be accomplisbed, contact this office for

B . ;/,/v/: ‘.////Iv
v Signare of comp

g z-2-of
any tepresentai.e responsible for Inslaton date

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

Dt Ragnt:_ D 60

Date Insp. Approved: ’01 / b Y ’
InspectionData: Pitless adabrerbed water supply line atleast 36" below grade . | 1 &>
. Two piece cap ixstalled and attached to cising securely %
Elez. conduit extends ac least 18” below gradc/atached 10 cap properly [P
Safety rope installed inside of well casing %

Comet well tae atzched progerly and casing 8™ above finished grade L
Water sypply lin= dasved adaguately at house conrecticn

- Adequate grout shserved below pitless adapter

red pcior to Use and Occupancy approval. .

Sro« .’

Oct. 31 2008 @3:57aM P1
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" SIZEOF LOT 3 '4 < TYPE BLDG.

APPLICATION

PERCOLATION TESTING | AS6SEYd L

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 9’ //7 / %
TELEPHONE: 313-2640 -

DlSTRlCT

TO: THE COUNTY HEALTH OFFICER 8
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’ ' CosH,Ere V7%

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER i Le . SHAARL

ADDRESS 32 2 % : S@ @@ ﬁd 2 | PHONE @/@)“"78 9" 4/53@

PROPERTY LOCATION:
-' AL A (JUck LOT NO. ,{ L/Z/ :
ROAD AND DESCRIPTION ‘ 8# Q RF@&\CJD D)r O‘{\‘F @“@ H&Ward Qcﬁ ¥ 3000 "p‘!’

_trom Triade [phia Rd. CSouth )

TAX MAP Z 7 PARCEL # / 7

SUBDIVISION

(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 UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE‘OF APPLICANT) _
APPROVED BY ' i FOR . DATE
DISAPPROVED BY FOR___ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLOING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0. # : ' DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0, # ____DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE o

v fARN peag o
F’RE-WET TTEST- 1 DROP . :
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TYPE OF SOIL
TESTED BY G. JAAGE ALSO PRESENT
TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME O A 4o/ TRENCHWIOTH %
DEPTH MAXIMUM BOTTOM DEPTH sa.FrBebrRooM /4D
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A

Not required for driven wells

WELL HAS BEEN GROUTED

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

(Circle Appropnate Box) @

MATERIAL (Circle one)

SEQUENCE NO. - D THIS REPORT MUST BE SUBMITTED WITHIN
cly MDE USE ONL STATE OF MARYLAND
i @5@83 (k\ i Y) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
i FILL IN THIS FORM COMPLETELY COUNTY
(THIS NUM IS TO BE PUNCHED
IN COLS. 3-8.ON-ALL CARDS) PLEASE PRINT OR TYPE NUMBER /:3
PERMIT NO.
ST/GO US*::VSNLY ~ DATE WELL COMPLETED Depth of Well ROM penwr 0 OR tWELL
BABIB R 4 AN 4o 'Y
15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 38 37
OWNER Hickuars  Osu g ’ j )
last name - irst name
STREET OR RFD_, _ L6 Byt 44 - TOWN CThgf 6 ~ .
SUBDIVISION___ b f30ncly  O21zg SECTION Lot _29 HS ,
WELL LOG GROUTING RECORD

TYPE OF GROURNG
oEScRPTION Use FEET etk cweni@ (M|}  BENTONITE CLAY ..
additional sheets if neede FROM TO beari
5 ———1| NO. OF sacs /{ _ no. oF pounos _*/ B3¥
zg{ﬁm A o |38 GALLONS OF WATER
R DEPTH OF GROUT SEAL (to nearest foot)
6/7%? 72 : 35‘%; & from Q fl. to ft.
7 ) 48, TOP 52 54 BOTIOM 58 -
PIESR / 7 s gé- wot o fesn Ao st s el Lo L vi(enter O-if-from:surface ) el s s ol -6 -
. : cas,ng CASING RECORD
msert |S|T| !C!O
appropnate
code
: ) below _____
Ve <
- .. MXIN Nominal diameter Total depth
e CASING top (main) casing  of main casing
T§PE’ (nearest inch)! (nearest foot)
. 4
ol 61 63 64 66 70
b E OTHER CASING (if used)
‘- é diameter depth (feet)
H inch from to
o) [of L )t JL )
Dl A
pvon S
]
. g L JL JL )

C]3]

T2
PUMPING TEST

HOURS PUMPED (nearest hour)

3

8 9
PUMPING RATE (gal. per min.) /} -
15

o-
1"
METHOD USED TO /W
MEASURE PUMPING RATE | )
" WATER LEVEL (dlstance from land surface)
By o i ey 1) Ao =32 —99 77 q_.- e e,

BEFORE PUMPING -
L f
22 25

TYPE OF PUMP USED (for test)
turbine *

air- piston

other
cemrilugal rotary (describe
27

. WHEN PUMPING

SCREEN RECORD

TP G B

BRONZE HO

B B

screen type
or open hole

, insert
appropnate

code

below

=<]

?l?!

DEPTH (nearest ft.)

NUMBER OF UNSUCCESSFUL WELLS:

PUMP INSTALLED

57 below)
submersible
DRILLER WILL INSTALL PUMP

27
(CIRCLE) (YES or NO) o

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

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

CAPACITY: )

GALLONS PER MINUTE

(to nearest gallon) 31
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft. )

" OASING HEIGHT

29

oL 93 47

R Y oo Ves 7o E (circ|e appropriate box
WELL HYDROFRACTURED @ A 1 15 17 and enter casing height)
c, , above
CIRCLE APPROPRIATE LETTER H 2 o % 2 % 23 LAND SURFACE
A WELL WAS ABANDONED AND SEALED s o ‘
B SNENTHIS WELL WAS COMPLETED Ca B below 3 ("‘?ggg‘e‘t)
E ELECTRIC LOG OBTAINED R 3 33 4 45 47 51 43 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN || ¥ SHOW PERMANENT STRUCTURE SUCH AS
Accgzgégai xvé;H wﬁgxﬁf%ooaﬁ%ﬁgsgsﬁﬂgF:#%E(E)»xégr\jg DIAMETER (NEAREST BUILDING, SEPTIC TANKS, ANg T/ ?SS
INC OF SCREEN INCH) LANDMARKS AND INDICATE N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 THAN TWO DISTANCES
KNOWLEDGE. from to (MEASUREMENTS TO WELL)
DRILLERS LIC,NO.i M O DQ ZZ GRAVEL PACK | .
i IF WELL DRILLED
Z DI pet_grfr || WAS FLOWING WELL —_
: INSERT F IN BOX 68 &8 % 30
(MUST MATCH SIGNATURE ON APPLICATION) MDE USE ON 3 oSS
{NOT TO BE FILLED IN BY DRILLER) é é
LiIc.NO M_D__ _ _ T (E.R.O.S.) wQ
. qh
70 72 g
SITE SUPERVISOR (sign. of driller or journeyman LOG 74 75 76 /
responsible for sitework if different from permittee) ZE&LS!IEI?((S:OPE INDICATOR OTHER DATA -
COUNTY @




Page .. of

pate _ _#/i[9%

. FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ¥Y "/C/ 93

.
_— gV

. | review _OV YN 19-1

Location of property (road) 376  [BARACh ORIVE
Subdivision _ /8 BRA4CH SR (o), Lot g hhBlock Plat Sec.
Well Driller _ 15704 Vi D% owner _ Ly &hiAng L5, Comc

. r'd
Depth of well Y

Z
Distance of measuring point (M.P.) above ground =—2 =
Static water level (S.W.L.) below M.P. )7 ~

I. High rate pumping -- reservoir drawdown
Time pump started 4.'00 ‘ Pumping rate .?6 .
Total time /S ,rw» 3 to reach pumping water level 7@ #£. below M.P.
II. Recovery pump test qata - 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)
s Do 3 Rle., MN/# X098 o .
£ 3 L5 5 4 w?
AR Ll 42 3 /o
. 20 _4F J- /2
WAVAS I/ 4 5~ /A
7. 30 69 S /2
245 A3 J /2.
g 00 i 3~ /2
&4 65 ks /2
720 | [ s~ /3
§ o5 67 s /2
7 .00 &7 S /A
J.rs ©}§ s /2.
g
<
o3

HD-224



EMERGENCY/TEMP NO. IF ANY

0

_ SEQUENCE NO.
(MDE USE ONLY)

1@24&

1

2 .«-o

%4 6 ©

STATE OF MARYLAND
= PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho -9y -14Y§

.

C AIR-RO Laty AIR-PERcussion ROTARY (r-iydraulic Rotary) 5
- D q
37 chBLE DRive-POINT |}

BORED (or Augered) JETTED " Jetted & DRIVEN

iy

REVer's%e-ROTary

39

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL'

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

52

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

APPROP. PERMIT NUMBER GAP

WRITE
FORCE 6;,__\5‘—

63 .

PERMI:I' No.é‘/o — —/g?.;

WRITE THE BOX NUMBER
FROM THE MAP HERE

ot
e 298 |

000
000

¥ (T IS é’ BsEgh:SAISCBER%%?CHE’D please print or type o fill in this form completely 79
Da%ﬂe elved' \gA) B| 3, OCATION OF WELL
OWNER INFORMATION ATy 211
MM ¥ 0D 8
%&ﬁ%{&wi W @/?/(; ARy Brand W N
15 f ﬁame Owner First Name 23 SUBDIVISION ﬁf 42
m 9 J sscno%_l LoT \ﬁ?jﬁf
Street or RFD 55 - :Z) 46 48 50
4 &m-
L MM 2 5‘7 | L |
Town .2 70 Slate 76 62 NEAREST TOV&Q 71
'—{.—"DRILLER INFORMATION - o MILES FROM TOWN (enter O if in town) | 3 M 1]
Mf/aﬂ 4 f-&hgﬂg_j- ME D 24 J 3 76 77 78
e Giller’s Néfne . 76  License No. 81 Bl 4
| J ,' Lo ’, 1 2 y @
N DIRECTION OF WELL FROM 1644/’75‘ f’ il J
8 TOWN (CIRCLE BOX) 1" 7 NEAR WHAT ROAD 30
I~5 Xy /ﬁ%@« - W 49“4 2127/ ON WHICH SIDE OF ROAD Nl
Address (CIRCLE APPROPRIATE BOX) @
W %o hwmcaa 3/9/98 | . EAST
nature Déte " M Ly I 5@,‘
B 2 -WELL INFORMA TION re DISTANCE FROM ROAD £ 7
7 2 APPROX. PUMPING RATE ~ 8
(GAL. PER MIN,) 8 12 ENTE‘R FT OR MI 38( 39
AVERAGE DAILY QUANTITY NEEDED 2o 2 TAX MAP: 2? BLK: g PARCEVLV//EL/_
(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL
&)
FARMING (LIVESTOCK WATERING & AGRICULTURAL %WMO /55 ]
IRRIGATION COUNTY NAME " COUNTY NO.
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. EE,IETURE _INSERT S =—=tp-
22 OTHER (REQUIRES APPROPRIATION PERMIT)
DATE ISSUED
E’ PUBLIC OR PRIVATE WATER COMPANY (REQUIRES L% ﬁ-‘/ Wm/ / 2’{// 9?1
APPROPRIATION PERMIT AND STATE APPROVAL ~7 .43 MM 0D Y CO SIGNATYRE EXP. DATE
EAST
TEST, OBSERVATION, MONITORING (MAY REQUIRE SS.FBT“ 5 / § 00 0 GRID 7?/? 000
APPROPRIATION PERMIT) . } 63
SHOW MAJOR FEATURES OF g/, / gy 9 I4 7]
APPROXIMATE DEPTH OF WELL %g%] FEET BOX & LOCATE WELL  ————= : /?
n .
: SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL [ NE(’;‘SEST 1) e -0 &
2.
METHOD OF DRILLING (circle one) - 3 &
I :

N 5/&

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

2

INITIALS i
0 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS -

IN BOX
NOTE = APPROVING AUTHORITIES SHOULO USE SEPARATE SHFET IF NEEDED =

COUNTY




’-,.. . e

06

PERMETER. 1 T
LANOSATE PEEtMETEiE DES\(ENATON
ﬁEE SCMNEULE A FEZ\ME.’YE‘K VN e,

NOTE LANr?ScAPEV ap@es ARPE KE&U!ZEV TO ¢
LEAGCT 20 FEET IN WIUTH AS FER ThE H




o GGOGEGEGEEESSSSESESSSSSSSSS....—.—.—_.——_——_————_———_————

Well Permit No. Ho - P4 /Y4 &3

Jilis 630 sHes

Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Location of property (road)

Subdivision

316 BARANCH d}?/ vE

G188 BRANCH UK (oo).

Lot 247%&Block Plat

Cmc

Sec.

Well Driller _ 5555046  MAYAKL Owner _ Ly Ghisnn  Jiu,
Depth of well 165
Distance of measuring point (M.P.) above ground CL'S—

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

24

I. High rate pumping -- reservoir drawdown

Time pump started (.OD

Total time _ /J M A to reach pumping water level 710

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

Pumping rate o &N

ft. below M.P.

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)
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1. THIS DRAWING IS OF BENEFIT Y. A C.  LUMER ONLY INSOFAR AS IT IS REGURED . A LENDER OR A TITL/E
INSURNQCE COMPANY OR-ITS AGENT IN CONNECTION WITH CONTEMPLATED TRANSFER, FINANCING OR REFINANCING,

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

3, THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR -SECURING FINANCING OR REFINANCING.
4. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO. THE
PPARENT BOUNDARY LINES.

J. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE ORAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR "SUBSEQUENT QWNERS,
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LOT 46 AN . LOT 46 4o

GRID NORTH
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SURVEYOR'S CERTIFICATE Y A

| HEREBY CERTWY TO THE BEST OF MY KNOWLEDGE AND
BELIEF THE DWELUNG(S) SHOWN ON THIS DRAWING LIES
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR.OTHER SOURCES. OTHER IMPROYEMENTS ARE FOR
PICTORIAL  PURFQSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVYEY AND. HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY, PREPARED
WITHOUT THE BENEFTT OF A TITLE/REPORT
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AN e LOCATION DRAWING

BIG BRANCH OVERLOOK
LOTS 1 THROUGH 49

PRESERVATION PARCELS A THROUGH G
NON-BUILDABLE BULK PARCEL H -

RECORD PLAT No. 13853

FEMA FIRM No. 240044 0025 B
JONE: C

OATED: 12/4/86

BENCHMARK | . LOT No. 45
AEWM_\NCINEERINO : INC 14044 BIG BRANCH DRIVE
8480 BALTIMORE NATIONAL PIKE 4 SUITE 418 ' STH ELECTION DISTRICT
ELLICOTT CITY, MD 21043 _ . HOWARD COUNTY, MARYLAND

PHONE: 410-465-6105  FAX: 410-465-6644 SCALE: 17 = 50° DATE: 5/25/01
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