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INSP 3

INSP 6

ISSUE DATE:

— k> pERMIT

P 516966

APPROVAL DATE: é/{/' D> ' A 50857-H

y

ON-SITE SEngElﬁg’gSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

05— 133010

Fogles Septic Clean, Inc ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS:_ 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670

- SUBDIVISION: High Forest Estates ~ LOT NUMBER: .36

ADDRESS: 15224 Open Land Court PROPERTY OWNER: Big Branch Overlook, LLC

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [X]

" - PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED" X~

. "( VV”

' NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES:

Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begms at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION:

As seen from the driveway entrance, start the first trench 130’ from the front lot line and _
80' from the right lot line. Run (3) trenches on contour toward right lot line.

NOTES:

PLANS APPROVED:

MER ok 3/@/&& @ | DATE: - 3/6/02

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL.SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS 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
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED

AND RETURNED

Sl04 5@1%/(09 DELK

H- LS80S



NOT TO SCALE . " | |TRENCH/DRAINFIELD DATA
_ WIDTH INLET BOTTOM |.

3’. . ‘ﬁ‘f‘;g’ I A e
NUMBER OF TRENCHES __ 2 '
TOTALLENGTH £ %27 "
ABSORPTION AREA __ P26 #h
DISTRIBUTION BOX LEVEL __ —
DISTRIBUTION BOX BAFFLE . |.
DISTRIBUTION BOX PORT _ <

[SEPTIC TANK DATA
SEPTIC TANK 1| LEVEL

CAPACITY /S22 . GaL
SEAM LOC' @z

TANK LID. DEPTH sl Al

BAFFLES |
BAFFLE FILTER gg s
MANHOLE LOC _ “Zoen /~
6" PORTLOC _ Lark
WATERTIGHT TEST

SEPTIC TANK 2 LEVEL
CAPACITY ' GAL
SEAM LOC
TANK LID/M:
BAFFLES/. / é -
BAFFLE FILTER
MANHOLE LOC

6" PORT LOC

DPeN [ArD Cﬂwlz‘f " ' ROAD WATERTIGHT TEST

PRE-CONSTRUCTIONZ(’ rav '4../ Sérvice 2 (mcon . touse Cemeotfzon. Lo dic. ‘f/’/
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ALY EpdT T

DEPARTMENT OF INSPEC’HONS HLICENSES AND PERMITS
- 3430 COURT HDUS: DAIVE
ELLICOTT CITY, MD 21043
PERMITS (410)313.2455 INSPECTIONS {410)313.1810
AUTOMATED INFORMATION (410) 313-3800

HOWARD

PERMIT APPLICATION

~ PERMIT NUMBER

Aounses

COUNTY

Building Address 115-27-“'1 OFEVN_LAVD CaurT
Vafron, mp 21936

SDP/WP/Petition #: l ‘ﬁ QZ} 2

K Subdivision_H16Hf FOREST EXTATES
Section —— Area ~> ot _36

Tax Map . Parcel - | L/ 7 cia_bf
Zomng’?(‘ Dm Coordmates 13 Dd\ Lot size 60: Yy q;

i
‘Suite/Apt. #: §

Census Tract

Address 7164 COLVMBIA ¢ EWAVDR. SvnP 220

Property Owner's Name Bl BRANCH puEALOOK LLC

City CotvnBra StatemT>_ Zip Code Z104(

Home Phone n/A Work Phone 410 ~§72-% 108
Applicant’s Name & Mailing Address, (if other than stated hereon):

N/A:

Phone Fax

Existing Use_ VACANT LoT
Proposed Use _RESIDENTIAL - HomE
Estimated Constructnon Cost $ 7_00 Qe 0

OPT. 030 FInISHED Boom; 0AT.021 Banvs RoOM 691026
PAcm BEACH !wv'lloom OPT 15T vratk ouT BAY’

'
!

1 Contact Person

Description of Work E'D(;EB‘F.OoL 4y Bp , 2 '/2 PATH -

Contractor Company Bl& BRANCH SVERLOSE , LLC

CREG_SHATALD

Address. 1164 CoLumBIA GRTEWAY DR Surt® 230
State _mT> _ Zip Code 210

License No. €63 Zlotl

Phone 910 -@92 9105~ Fax “10-§72-q141

City _CoLumBla

Occupant or Ten?nt El& BpAMEd DVERLOOY (L &

Contact Name__(REG S AAPARD

Address_ T 16Y Co:iumBM- ATEWAY PR, SurnE 230
City _CotvmBIA } Zip Code 2j0ML
Phone 10-872 405 Fax 4(0—~B12-4r4 |

State _mP

Engineer or Architect Company _TSEucHuARY BVGIA-
Contact Person _DANE TromPson/

Address 8480 BALT. um«_'PyKE‘ SWTE W@
City _ELLiCorr oY State D Zip Code 21043

Phone 410 - 465~ 4loC Fax 4(0 —4p<" —“z'j |

BUILDING D{ESCRIPT]ON - COMMERCIAL

.BUILDING DESCRIPTION - RESIDENTIAL

. Lo, peee
Building Characieristics <Ultilities

Height: Water Supply:
- __ Public
No. of stories: ; Private
' Sewage Disposal: ¢
- ___ Public ]
Gross area, sq. t. per floor: _.__Private

Electric YesO No O
Use group: ! Gas YesO No O
: .| Heating System:
Construction type: I Electric O Oil B
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O

___ Masonry : ther St —_—
Wood Frame Sprinkler system:  N/A O :omi“ . : ____NFPA#I3D
- i — Full Roof: BS: - NFPA #13R
—___Partial . Other:
State Certified Modulur ___ Other Suppression _____ State Certified Modutar
# of Heads T Manufactured Home

Building Characteristics Utilities

SF Dwelling ﬂ SF Townhouse O Water Supply:

Depih Width- Public
1AV 4L 5" Private
Mdfloor: 3612V a5’ 8'@':' Sewage Disposal:
i . ! Publi
Bascment: 70’ B 7% 1581 P:iv:c :
Finished B {J Unfirii hed B ﬂ
Craw! space O ’

Electric  Yes &, No ]
Gas Yesg No O

Sldb pp Grade 0
No. of Bedrooms?. y/
N2 ’

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Heating System:’
Electric O '0j) - O
Natural Gas

Propane Gas O

Sprinkler systen: N/A l?/

Otler Structure:

TUEUNDERSIGNED HERERY CERTIFIES AND AFREES AS FULLOWS: (3) THAT INZ/SIE IS AUTHORIZED TOMAKE THIS APPLICA
CORINTY WINCH AR]
ENTER ONTO THIS PROPERY

THE PURTOST OF mwrcrm(vmr WORK PERMITTED ANT POSTING NOTICES.

FHON; (2)THAT THIL INFOURMATION IS CORRECT, (3) THAT INI/SIIE WILL COMILY WIT ALL REGULATIONS OF Howarn

PPLICABLE THERETY, (1) THAT HR/SHE WILL PERFORM 10 WORK ON THE AROVE REFERENCED PROPERTY ROT SFECIFICALLY DESCRIIED TN THIS APPLICATION; (5} 1TAT 1I/S)0: GRANTS COVNTY OFFICIALS THE RIGHT T

CLEG SHATARD

ApplitaH 's Signature PR ' Print Name
PROTET REVIEW /ﬂu PRoTHERS ‘i A)z
7
Title/Company Date : )
\ Checks payable to: DIRECTOR OF FINANCE OF 11OWARD COUNTY
L '  *¢ PLEASE WRH UTE NEA! I‘LY AND LEGIBLY. **.
&= s Wv Pr 4T R TR

(14




05/04/2001 01:47 FAX

camd v o4

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU QF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2643

Information Form {or the Installation of the Well Pump, Pitless Adapter. and »upply Piping

NOTE: The installer i3 responsible for nquutihg an inspection prior t0 9 am an the d: » of the desired
inspection. No work is tc be covered until approved by the Health Department. All instalations must compiy

with the National Standard Plumbing Code (NSPC, as amended lacally) and COMAR 2 5.04.04 (MD Weli
Construction Regulations). Submissinn of a camplere faym iz reguired prinr 0 Lse add Cecupanay apnraval.

Company Name: ¥ ¢
Address:

(Must circle one) Licensed Plumbe

License # and nagie of individual respo

Name (Print): mm Ompc License {5 p OQ :

*A licensed individual muse perform the actual installation, .Apprentices must be under ¢ supervigion of a

* licensed journcyman or master plumber, pump installer or well driller.  Licenses may be subjected <o field
verification. Unlicensed individuals may be reported to the appropriate licensing agency. :

Name of Property Owner: . W‘I)‘ _Perest  Telephons & , -
Subdivision: igh FOrech Lot ﬁﬂwal Tag=-HO {4 §- PN
She Abirs |3 22V O P LIRA BE = Ho Ly 19K

Submersibie Pump Data

Licensed Well Driller Licenscd Well Pump ostaller

ftion:

Pirless Adapte Weli Cap and Eleciri- Copduit
Make: SUL Meke: Two piece watertight - am
Model # 0 Model#; - Screcned, vented weit ap: _y_gé
" Pump Capacity - {p  GPM Depth: ﬂi M (36" min)  Cap secured o casing:yﬁ'_
Well Yield: GPM NSF/WSC approveq: Conduit min 13" B.G.7 %ﬁ
Depth of well encountzred at time of pump ins:allacion'&@_( et Conduit sccured o wai ‘...p:_gzs
Lf pump capacity exceeds well yield, a low water cut ofF switch is required by NSPC 1990 Secnan 17.8.4
Torque arrestors, Cable guards, or other acceprable method used- Must circle ane '

Safety rope, if used, artached to brass rope adapter or other acceptable method inside nf v-eil casing A

Piping to hous . Haouse Connectign o ,
Tvpe: 0 Shb PVC sleeve to undisturbed so0il 21 wall pcnttﬂlim‘.._w
PSt (160 psi min) Appraximate lenigth of siceve;

Depth of supply linc:L_LJ(StS’-’ min) Sleeve caulked and sealed propériy: ) i¢£§

The water supply line is requircd to be atleast ten feet from the septic tank, punip chami ., scwage piping,
distribution box, draiofitids, and sewage resecve area.  If this cannai be accompiished. cuitact this ofTice for

rior to inswliation. {
Signarure of Company _pyenmive responsidie for installaticn dute Z i;

¢

For Health Department Tse Onlv - Nnt to heenmpleted bv {nstaller

Date Insp. Requesied: 7[ 3” 0 2_ Datc lnsp. Approved:_ [/ O &_ nspacio §_0 LA
Inspeciion Data: Pitless adapler watertight & water supply tice af least 337 below grade
Two piece cap installed and altached to casing securely -

Elec, conduit extends at least 18" below grade/attached to cap properiy
Safery rope nct seen outside of well cap/easing

Correct well w2y attached properly and casing S7 above Saished grade —
Water suppiy line sieeved adequazely at house connecticn [
Adequate grout observed below pitless adapter L

Rev. 12/0%



24’ PRIVATE USE—IN—-COMMON
INGRESS AND EGRESS EASEMENT--
ACROSS LOTS 36-38 FOR THE
BENEFIT OF' LoTS 36-—38 o

1 28'EX. PUBLIC' STORMWATER
MANAGEMENT,DRIANAGE. /.
AND UTILITY EASEMENT :

OPEN | LAND .

RT. | 58“’35‘2{5- ‘ H 7
N . .
ey FOUNDATION

G oW

_ o C -11,7‘
SURVEYOR'S CERTIFICATE '
| HEREBY. CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND. BELIEF, THAT THE .. - .

. DIMENSIONS OF THE BUILDING WALLS SHOWN.HEREON
"ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN- . .
" SURVEY PERFORMED BY ‘BENCHMARK ENGINEERING, INC. -

ON 04/18/02 ; AND THAT THE PROPERTY OUTLINE’

- SHOWN HEREON IS BASED. ON THE PLAT PREPARED BY .

- BENCHMARK ENGINEERING, INC. -ENTITLED " HIGH FOREST :g . ) : | FOUNDATlON DETA“

“ESTATES LOTS 1 THRU 50 ", AND RECORDED AMONG THE

" LAND RECORDS OF HOWARD 'COUNTY AS. PLAT No.13962 . SCALE: 1" = 30. SRR

: FIRST FLOOR ELEVATION - 447 0
OFFSET DIMENSIONS TO PROPERTY UNES ARE t 1’

"‘.Qo R%OMA% ;NGINEERING INC o \}&\\%\gl%%///,,@ - WA|_|_ CHECK R
RECORD PLAT No. 13962 o & ”%’ o
FEMA FIRM No. 240044 0025 B S H|GH FOREST ESTATES -
DATED: 12/04/86

| BENCHMARK

~LOTS 1 THRU “»0
LOT No. 36
15224 OPEN LAND COURT

'5TH ELECTION DISTRICT
. DLUCOTT CITY, MARYLAND 21043 o S e ) HOWARD: COUNTY .MARYL‘AND A
M":;.‘?‘m“““_ L .0 <. SCALE: 1" = 100" DATE: 04/18/02 .

ENGINEERING, INC :

mummmn:!Anmnu !




‘ T vy T SEQUENCE NO. T AL — ] THIS RE BE SUBMITTEDAFTER
< JCI | v 9 3&&1 (MDE USE-ONLY) | - STATE.OF MARYLAND /Jm WELL 1S COMPLETED.
T — © ._ | WELLCOMPLETIONREPORT "= R -
S , .. -7} . - FLLINTHISFORMCOMPLETELY . | ¢ Ll S \:..{,
N wo ...} .. PLEASETYPE . . - . . NUMBEFL S e :
“ST/CO YSE ONLY ~ ] _DATE WELL COMPLETED .. .. .. Depthofwell - ~: L PERMIT NO.

DATE Recgived

R 3 {TO:NEAREST FOOT) -

ROM “PEHMIT TO DH} é/NELL”

0-3 32 33 34 35 36 37

OWNER_____ /{/a-tuftw Jf,é/,.
SWEUORWD" /

SUBDIVISION____ 3+&¢

WELL LOG

. Not. required*f6¥- drivén-wells

.- TOWN

UTING ECORD, )fe's-) no

STATE THE KIND OF FORMATIONS PENETRATED, THEIR A

- (Circle Appropriate Box)-
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF GRQUTING MATERIAL (C"'Cle One)

DESCRIPTION (Use FEET__ ] sk | CeMenT([CIM] ") - _BENTONITE CLAY -
additional sheets if needed) FROM T0. beanng .

— —— i : NO. OF BAGS 1.3 NO. %:PSJUNDS f&[ﬂ " PUMPING RATE(gaI;per ming elr— /*@*' 1
4{4 nwd - o |37 (GALLONS OF WATER  METHOD USEDTO - 5 WTS |

- T : : R I DEPTH OF GROLESEAL (to nearesiju & l} MEASURE PUMPI // )

‘ S . & 5 2RI o T ; o T

o 5 S BoTTOM v5 T WATER'LEVEL (dis an
(enter 0 if from surface) . B ) o
i CASING RECORD . BEFORE PUMPING - Q!Z ft.

casing CASING AELORD ) » ,
| ‘ I'mlErI JU%‘CIF% WHEN PUMPING — él] 2 ft
.25

types -
insert
: - ' ’ a : below - / . - lP'IILTI'CI I l I TYPE OF PUMP USED (for test) :
B ‘ . - ] : MiIN Nominal diameter Total depth ) »»a.lr' R - pis on urbine

N (from

appropriate
code . .
R I v CASING top (main)_casing of main casing L other .
‘:, . . TYPE (nearest inch)! {nearest foot) centrifuga'l otary - - m (describe
- : , . T-f/ é _ }/@ 27 ' 37w . oy below)

60 6 63 64 66 . 70 'jet - @ s'ubmkgrsi'ble
. ' ' 7 N/ -

1 E ‘OTHER CASING (if used)
é diameter depth (feet) .
H inch .~ from to . . . : o
c ) . L - ' PUMP INSTALLED - - .
e ' DRILLER INSTALLED PUMP . - YES ‘ :
S ‘ (CIRCLE) (YES or NO)* -
N . .
G - A L — ! IF DRILLER INSTALLS PUMP, THIS SECTION
R . MUST BE COMPLETED FOR ALL WELLS.
screen type . SCREEN RECORD o TYPE OF PUMP INSTALLED = -
or open hole . PLACE (A,CJ.P,R.S,T.0) 29
_ ,.|S T] IBIRI [H]O] IN BOX 29.. - :
-insert - = . .
appropriate . BRONZE - - CAPACITY: .

GALLONS PER MINUTE

- code HOLE . A
. below ‘ |P I L | |0 I-T | {to nearest gallon) .. 3 35

" PUMP HORSE POWER

41

N 3

NUMBER OF UNSUCCESSFUL WELLS:

DEPTH (nearestft) < RUWP COLUMN LE aTH;

M 39 200 ™ s

- - yes 1 ‘
WELL HYDROFRACTURED - (@ N - 15 17 ar (G HEIGHT gcr:f;':n?grpggzhaéehggm)
. : c, R ' C ‘ ( above . ) )
CIRCLE APPROPRIATE LETTER H Y 0 2 % . (. LANDSURFACE - -

A A WELL WAS'ABANDONED AND SEALED . S s : . ;. .
A WHEN THIS WELL WAS COMPLETED C3 : El - below: : E / (n?gtg%m)
E ELECTRIC LOG OBTAINED R 38 39 4 45 47 = 51 49 ) 50 51 . .

TEST WELL CONVERTED TO PRODUCTION E '
P waL - Ve slorsize s 5 s LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ . : 7 SHOW PERMANENT STRUCTURES -
mcggzgég'\cﬂihvl\g? COMAR 26.04.04 “WELL CONSTRUCTION’’ AND DIAMETER .- (NEAREST AND INDICATE NOT LESS THAN -
WITH ALL CONDITIONS STATED IN THE ABOVE - : . :
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T INCH) . TWODISTANCES - '
HEREIN IS ACCURATE AND ‘COMPLETE TO THE BEST OF MY : : - (MEACUREMENTS TOWELL)
KNOWLEDGE, from i to o
DRILLERS c. NO. r M -S DO 2 9/ GRAVELPACK . i f )

- IF WELL DRILLED
WAS FLOWING.-WELL

;s.‘!;é s

INSERT F'IN- BOX 68 68
MDE USE ONLY

(NOT TO BE FlLLED IN BY: DRlLLEH) o
* LIC. NO. 14 - (EROS) wa
- _ - ’, - : 72 T : .- .
SITE SUPERVISOR (sign. of driller or journeyman -y e LOG R .74 75 76
responsible for sitework if different from permittee) .- éi'é?ﬁgop‘f T INDICATOR . © OTHER DATA
DENV-CR97 . : : B S .- @COountY -




. EMERGENCY/TEMP NO. IF ANY

_ @aam |§ sequence no... - STATE OF MARYLAND . - STATE PERMITNUMBER -
. MO0J ] (MDE USE ONLY) A VTLAND - A/ / 92
gty L RV peRmIT TO DRILL WELL _ 2 ?(7/ ?09
R ' g\ R o pIea_SG'.p_”n.t ortype.- L 5 ™ firin this form completely e
:.“:n ,' : Ny g i =

"+ Date Received (APA)’

' .;A./OWNER /NFORMATION

‘8. MM_ DD Yv' 3.

Owner First- Name 34

R e

P Streetor RFD . 585 .
L /'_/szé 2d4- 9/099
57 Town 70 State

DR/ LER INFO/R%AT/ON L

R U
". 8 COUNTY

723 SUGDIVISION . . - = o i e e

_ SECTION L. 2‘ J. o

T T @ a8 . 0 as. T

CA TION OF- WELL

- |
.'21,

8 pmk. D

.;.._:LOT.I Y2

Z|p 76 JREN B
; 'D;ille

| %&1/ WWW/J //

. Firgd Mame. 7 -
EM\S'_(/} /@ W @4442/77/

- Address

% R / W N4 73’

- Signature -~ - ¢/ . Date o
Bv 2| WELL /NFORMAT/ON ', \S’ R
1. 020 . .- .APPROX. PUMPING RATE —“—‘_“"‘
T GALPERMING T8 el 12

AVERAGE -DAILY. QUANTITY NEEDED i - 560 -

(GAL. PER DAY) . -4 K 20

1

50 -
S MILES FROM TOWN (enterOnf in town) 3 MU Lo
‘ » 73 . 767778 . .- .
: Qoo Apnd -
DIRECTION OF WELL FROM. ) AN
| TOwWN (CIRCLE BOX)- | "L”. ¥ NEAR: WH)\’T ROAD = — 30
. .ON WHICH SIDE OF ROAD.. .. . v - @}3".
" (CIRCLE-APPROPRIATE B‘OX),\ ' @-' ‘
S ,‘ ' WE..S‘@.E“S* .
: Ezs
o . DISTANCE FROM ROAD . F7'
T -'E'NTERFTVORMI 38 39.
- TAX ‘MAP:. 2 7 ~BLK£. + PARC L /

-USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

'FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION

122 j[ﬂ INDUSTRIAL, COMMERICIAL, DEWATERING
o PUBLIC WATER SUPPLY WELL .-
: EST, OBSERVATION 'MONITORING

: . GEO- THERMAL

\ COUNTY NAME . .

" STATE. =
: SIGNATURE,

" GRID -

NOT TO BE FILLED IN.BY DRILLER
HEALTH DEPARTMENT APPROVAL

/7’0 WARD

i I
"COUNTY NO.. .~
INSERT S —»

7 Zo ?7

‘DATE ISSUED :
?&

jele] SIG’NATURE

4B ww o> w48 - “EXP. DATE
GRID 5/0 009 Y 746 000

" GRID

- APPROXIMATE DEPTH OF WELL 3 f" FEET -~

6 . i "'NEAREST |
: “INCH -

APPROXIMATE DIAMETER OF WELL

METHOD OF DR/LL/NG (circle one):-.
JETTED - Jetted & DRIVEN
AIR-PERcuss!on - ROTARY (Hydraullc Rotary)
.@e'rsiajR_OTgry. DRave POINT

ED (o Augered)

CABLE

" other - , ) _ i
REPLACEMENT OR DEEPENED. WELLS

1 @ '7 (CIRCLE APPROPRIATE BOX)
[s]

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 -
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 . L
(IF AVAILABLE) 4 - - 52

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

APPROP. PERMIT NUMBER

PERMIT No.

.BOX & LOCATE WELL —_—

.SOU&/ES O? DRILLING WATER

SHOW. MAJOR FEATURES OF

TS g
2D wf’ SE

WITH AN X

WRITE THE BOX NUMBER" .
* FROM THE MAP HERE-
N . SO — L A
" DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN t .
RELATION TO NEARBY TOWNS AND.ROADS AND GIVE - + . N
. ‘DISTANCE FROM WELL TO NEAREST ROAD-JU CTION L
. I vnﬂ"

SPECIAL CONDITIONS

NOTE" = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF. NEEDED =

" DENV-Permit 97 ® COUMW
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~ PERCOLATION TESTING. A S7577

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER :
ELLICOTT CITY, MARYLAND

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

 PROPERTY OWNER C M C, CJ/VSRUC‘WOM INC

ADDRESS i . ' PHONE
AGENT OR Pnéspé_c;n'vs BUYER __ CHARLES A. SHARP

sooress___ 3 779 SHARP _ROAD evone_A10 — 989~ 9630
PROPERTY LOCATION: _ - ‘, ' | |

soson___CLUC, CONSTRUCTIOM PRIPERTY _orvo__ b0

noAp ANb DESCRIPTION H 0 t'!//‘hi.[?‘ /17 Wlivh) 3 000 '+ FRoM JNVIERSECTINN

| | _TRlpeLria ReAe ( ﬁoun{l S '
Taxmar____ 27 eancers_ | 9 : o ‘ _ ‘
SIZE OF LOT 4 0/ 000 - S’Q 000 5@, FL.  veeswe._ SINGLE FAMILY DRELILS

(SINGLE FAMILY DWELLING OR COMMERCIAL)

e

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

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO; REFUNZBLE UNDER ANY CIBGUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT, <

(SIGNATURE OF APWCANT)
APPROVEDBY __ ' . | - FOR _ ___ DATE
DISAPPROVED BY . | FOR : - DATE
HOLD PENDING FURTHER TESTS
REASONS- FOR REJECTION OR HOLDING
~°ERCOLAﬂbN TEST PEATIPRELIMINARY PLAT - TITLEORI.D. # —— - L DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # DATE

THIS IS NOT A PERMIT

HD- 216 (3/92)
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APPLI

PERCOLATION TESTING - - - | A 57577

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH -

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . oo v DATE
TELEPHONE: 313-2640 A »

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 DISPOS?\L SYSTEM.

propertyowner_Co /1, C ol Sml{CTMIU , I/VC:;

ADDRESS ___ : ' _PHONE

AGENT OR PROSPECTIVE BUYER __ CHAR LES A. SHARP
aooress D 779 SHAKV ROAD _ | pvone_ 410 = 4¢9~4¢ 30
PROPERTY LOCATION: a : , _
ssonision___C. /1, wn/smuazm/ PRIFERTY ' Lorho, 62

ROAD AND DESCRIPTION ____ H m'!//ﬂ"f’[? ROAD ".O@D'i | 23171 /MEKSL’Z’WZ/!/

| | Wlogwmz; ReAo ( SthHl
Taxmap____ 27 pancere_ | J) . , : . 3 Ce ‘
szeorior__40 000 = 50,000 SQFT,  weeeon _ SUNGLE_FAMILY DhELIL:

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE ‘SYSl.TEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIESlBECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF TH|S PERC TEST APPLICATION IS NO? REFUNZBLE UNDEH ANY Ci Uh'ASTANCES‘ | ALSO AGREE TO
COMPLY WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT. X /\/ _

(SIGNATURE OF APwCANT)
APPROVED BY - ‘ FOR i DATE '
. ‘ ’ N ) . » '
DISAPPROVED BY : , FOR DATE
HOLD PENDING FURTHER TESTS ..
REASONS FOR REJECTION OR HOLDING
. - ) : 4
“®ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # __- - 5 ] DATE

THIS IS NOT A PERMIT

HD-216 (3/92) -
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NOTE: o . )
1. THIS DRAWING IS OF BENEFIT TO A CONSUMER ONLY INSOFAR AS IT IS REQUIRED BY A LENDER OR A TITLE
INSURANCE COMPANY OR ITS AGENT IN CONNECTION WITH CONTEMPLA}E{%.?@SFER, FINANCING OR REFINANCING.
2. THE DRAWING IS NOT TG 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
APPARENT BOUNDARY LINES.
3. DECLARATION 1S MADE TO ORIGINAL PURCHASER OF THE DRAWING. [T IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.
6. DRAWING IS VALID ONLY WITH BLUE—INK,; SEAL Ang SIGNATURE OF SURVEYOR!
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| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND
BELIEF .THE DWELLING(S) SHOWN ON THIS DRAWING LIES
‘WITHIN THE LOT LINES SHOWN. AS COMPILED FROM TIVLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL  PURPOSES ONLY. THIS DRAWING IS NOT A
BOUNDARY SURVEY AND ‘HAS BEEN PREPARED
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED
WITHOUT THE BENEFIT OF A TITLE REPORT. ’
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