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e l( ' ON-SITE SEWAGE DISPOSAL SYSTEM 73\
| 720 HOWARD COUNTY HEALTH DEPARTMENT /\A
BUREAU OF ENVIRONMENTAL HEALTH 6
ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Road, Sykesville PHONE NUMBER: _410-795-5670

SUBDIVISION:  Big Branch Overlook LOT NUMBER: 12

ADDRESS: 14053 Big Branch Drive PROPERTY OWNER: B.B. Overlook, LLC

SEPTIC TANK CAPACITY (GALLONS): 1500 (TopPSeAm)

PUMP CHAMBER CAPACITY (GALLONS): 1500 (TOPSEAmM)

NUMBER OF BEDROOMS: N 5

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 263

TRENCHES: | Trench to be 2.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum
depth 6.0 feet below original grade. Effective area begins at 3.0 feet below original
grade. 4.0 feet of stone below distribution pipe.

LOCATION: Place the distribution box 110' down the left lot line and 110" off this same lot line.

: A Run (2) trenches on contour to right side of lot (75', 85') and one (100") trench to left
1 side of lot as shown on plan.
NOTES: ***x%*COMPARTMENTED TANK REQUIRED WITH MANHOLE ACCESS AND
| OUTLET BAFFLE FILTER.*****

KEEP SYSTem o4T OF (00" wELL RADIYS

NOTE:
NOTE:
NOTE:
NOTE:
NOTE:

PLANS APPROVED: MER OV Sev 1) IlS/o) DATE:  10/5/01

PERMIT VOID AFTER 2 YEARS

CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE—CONSTRUCTlON INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED

ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

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

BUILDING PERMIT SIGNED
AND RETURNED

gl7/2002 Boo 137875 DPECK
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'~ APPROVAL DATE: 3/2/ /ﬂ > NDEXEE‘
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TRENCH WIDTH ;7

TRENCH INLET DEPTH 2 g
TRENCH BOTTOM DEPTH £ - g
" DEPTH OF STONE Yl :
NUMBER OF TRENCHES_L
TOTAL TRENCH LENGTH 2 6O”
ABSORBENT AREA___ 7 8O
DISTRIBUTION BOX LEVEL _\/"

BAFFLE IN DISTRIBUTION BOX \/
‘f ‘on pBOX
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Toosaq | Pt ey 00 Py,
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12/13/2000 02:33 FAX 101

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313.2638

Information Form fo tallag the W Pitless Adapter. and Supplv Pipin
NOTE: The installer is responsibie for requesting an inspection prior t0 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. All installadons must comply
with the National Standard Plumbing Code (NSPC, a5 amended locally) and COMAR 26.04.04 (MD Well
Counstructon Regulations). Submission of a lete fo uired pHor 10 Use and Occupancy approval

Company Name: ‘;@ g LOQ‘ 41 o hgg Telephone % LI D] CIS'-&L(;QO

B T PN TR
. -

(Must circle one) Licensed Plumber Licensed Well PBump Installer

License # and name cf individual respcnsible for the Feld instaliation; »

Name (Print): ! tonl License# fHSD €09

*A licensed individusl must perform the actual insualiation. Apprentices must be under the supervision of a
licensed journeyman or master plumber. pump installer or weil driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriace licensing ageacy.

Name of Propesty Owne::
Subdivision:
Site Address: f

Telephone #:

_Lota fQ WeliTag#:HC -4 - |235Y

Submersible Pump Data’ Pitess Adapter Well Cap and Efectric Conduit
Make: _ Makml Two piece watertight cap:
Model #: Model¥:_po) & - Scresned, vented well cap: N
Pump Capacity __jb GPM Depti: 443 (367 min)  Cap secured to casing:

Well Yield: _j &5 GPM NSF/WSC approved: o2 Conduit min 187 B.G.:

Depth cf we!l encountered a2 ime ‘of pumg installation:_y g0 (feet) Canduit secured 10 weil cap:
[Fpump capacity axceeds w2l yield, a low warer cut off switch is required by NSPC 1990 Section 17.3.4
Torque arrestors, Cable guards, or other acceprable method used— Must circle one

Safety rope, if used, artached to brass rope adapter or other acceptable mechod inside of well ¢asing

-

inine t

H nection
Type: |" Riacy pl(;:}«c PVC slezve to undisturbed soul ac wali penetration: J%Q_
PSL: J i (160 psi min) Approximate iength of sieeve: & ’
Depth of supply line: 44 (36" min) Sleeve caulked and sealed pmperiy:_kg_m

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

distriburion box, drainfields, and sewage reserve arca. If this ¢appost be accomplished. contact this office for
approval prior to installation.

oo Lo gt A-5-0a

Signature of company represenigfve resporsibie foc iastallation date

Foc Health Department Use Only — Nat to be completed by ngraller

Date [nsp. Requested: ) Dat' Insp. Approved:_________ Inspector: ézgg / (i
[nspection Daia: Picess Adupred warenight & watér supply line at ne 2t least 36~ belgw gride
Two piece cap instalied-and attached 1o casing securely
Elec. conduit axzerds at ieast 18" below grade/artached 1o cap properly l {
Safety rope not seen outside of weil cap,casmg
Correr: well 13g attached properly and casing-8” above fnisaed grade . ;.gﬁf
Weter supply line sleeved adequartely a2t house connection g
Adequate grout cbserved below pitless adaprer - . [

N

Rev. 12/00
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FULL DEPTH BIT. CONC. ALTERNATIVE

P—1 PAVING DETAIL

NOT TO SCALE

DRVEWAY CULVERT NOTES:

1. DRMVEWAY MUST BE PAVED FROM EDGE OF PUBLIC ROAD TO RIOHT-OF-WAY USING
STANDARD PAVING SECTION P—1 AS SHOWN ON HO.CO.STD. R-2.01 OR AN
ALTERNATE SECTION EQUAL TO OR BETTER THAN P-1, AS

2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR FREQUENCY STORM.

3. ALL DRIVEWAY CULVERT PIPES ARE TO BE 15" HOPE OR GREATER TO PREVENT
BLOCKING. HDOE APRONS ARE TO BE INSTALLED AT EACH END OF THE CULVERT
AND SIZED PER MANUFACTURER'S SPECIFICATIONS. IF A LARGER PIPE 1S REQUIRED
THE DITCH INVERT CAN BE LOWERED YO PROVIDE A MINIMUM DITCH GRADIENT
OF 0.5% AND THE CLEARANCE SHOWN.

4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY W LOCATED AT OR NEAR THE CREST
OF A VERTICAL CURVE ON THE PUBLIC ROAD WHERE QUANTITY OF FLOW IS SMALL
AS APPROVED BY D.P.W.

5. TE-IN GRADE OF DRIVEWAY SHALL NOT EXCEED 14%X.

6. SEE HOWARD COUNTY STANDARD DETAL R--8.08 FOR ADDITIONAL INFORMATION.

1z

PIPE CULVERT s | A
(SEE NOTE 2) . {14 ronu'CAccess)) RIGHT OF WAY LINE Ne
l'\\ v / Bi
. 15" HDPE (MMN.) |~ APRON (SEE
/ g MANUFACTURE™S
. SPECIFICATIONS)
7" MIN. R, (TYP.) » ‘ Q \\7"0‘””
. SHOULDER

N\__EDGE OF PAVEMENT

/—CENTERLINE PUBLIC ROAD PAVING

DRIVEWAY CULVERT

NOT TO SCALE

PAPROJECTS\1322 Big Branch\dwg\8091.dwg, 12/03/2001 10:26:55 AM
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NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13854. REFER TO THE PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

2. EZZZA THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

3. SEDIMENT AND EROSION CONTROLS WERE APPRCVED BY HOWARD SO CONSERVATION DISTRICT
|, UNDER GP—-00-97 AND MODIFIED FOR THIS SPECIFIC HOUSE.

4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
D TIME OF PERMIT ISSUANCE. :

. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
w THE EXCAVATION FOR EACH INDMVIDUAL LOT.

. 8. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
— 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
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5th ELECTION DISTRICT
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- TaxMap 1‘1

Moy B §

3430 COURT HOUSE DRIVE'
: T ELUICOTT CiTY, MD 21043
psmwrs (410)313-2466 INSPECTIONS (410)313.

DEPARTMENT OF INSPECTIONS, LICENSES AND PERMIT?

»™ | HOWARD"

* | PERMIT APPLICATION

© AUTOMATED INFORMATION (410} 313-3800 *

'COUNTY. ;i

Buuldmg Address Nu’? r,'-(. cg,(

'*m'sl»

VO - 2

'(‘r,! '/'1 O// . ,r;’)

1or

Suute/A pt #

Census Tract ‘0 05 \ O \ Subdlvcslon

]

SDP/WP/Potmon #:

s \,\"\nma\(\(}wr\c NS
A .

Lot 12

Sect:on 7 .-...— :7 Area

Parcel \ -

Zomng \‘ C, Map Coordinates q <

Property Ownar

Namo 8 IQ Tr»' Kv' Ouf»l_uuK LL(

Address '7'[‘1 [4 2 v

$v"f ""0

City (pL)-\IrI‘

oMme Phone

Phone

u'-\(-mr\-ir -

= State . »} Z:p Code "~ ’O‘-lﬁ

o »Work Phone 110~
Applicant'a Name & Mailing Address, (if other than stated héreon):-

’ 'V'Fa)‘(

"7_1-/“!)‘_«‘—

Existing Use__" v Al e oT

Lot siza 93, F(,O“F

Proposed Use - $/4¢ L € Ernany o

Al SRR N R 4

Estlmaled Construction Cost  §

,(0("(’\

Descnpuon of. Work EnteRs COK

" s /“ T.a2us

8 TR,

Leu.; uouzi

?" Ve -n‘u;o, AR 5L AT

..} Contrector Company - ‘61("' = z

u:;vr b6 e

T ’[j_I‘jJ? D

Contact Person

FVAS '. S N fAZ‘vz

Address U= L

?w Lis b /'.,t

CFRE) v etoy’ qu‘V. ’
Stato @

City == tr

PA J4006

License No. &

le Codo W

[

o

Electnc YsD No u =

e Phone ‘H"""P"H"-‘r-“"re " Fex mﬂ < 7€ - 9297
L) ﬁ *Q - .
Occupant or Tenant Engmear or Arcl ltect Company ’ l./n st .F'.- I_ iy EF RUMe
Contact Name’. ] "( gt 1 Contact Parson “*(«l '.-' S 'v( r/ .
Address 4 Address 8"M ?-ri(‘\ ,lrl'* [ ‘PIIC t)vf (3 LHB _
City . Zip Code City rz rel 01'1 ( o) V State p« T) le Code 2 '0" '{
Phone % Phone luc—wr-’ . 'og"v’ Fex Lluﬁ-u((- /('M
. BUILDING DESCRIPTION - COMMERCIAL )  BUILDING DESCRIPTION - RESIDENTIAL
Height: "+ o Water Supply: sr Dwellmg f -SF Townhousc Qe ‘Water Supply:
Lot - Public Depth - Width ____Public
No. of stories: anate lst floor:, Private
PERS ,.Se“'asen”bhw 2nd floor: Scwagef’)ll'lsposa.l: :
. Public . . . Public: @ .
Private - . « ¢ | Basement: VY _Private - -

Finished B ' O Unfinish

Crawl space O ° Slaba\GndaD
No. of Bedrooms

Electnc Yalll NoO

‘Gm' YuDNoO , Qu_ YafNou
i : Mutti-family dwellings: : -
o Hmnng System No. of efficiency units: . Heatms Syslem .
Construction type:. - Electric O Ol O - No. of 1 BR units: Electic O - Oil - D
Reinforced Concrete | Natural Gas O - | No.of 2 BR units: .| Natural Gas- & .
Structural Steel Propane Gas O ‘No.of 3 BR units: Pmpane Ges O
Wood Frame Sprinkler system:  N/A O Other Structure: s Spnnklcr system: NAd
R A ' L Ful e Footings: | - NFPA#I3D
: —___ Partial Roof: - NFPA#I3R
____ State Certificd Modular ¢ ____Other Suppression e
Lof et __ #ofHeads : State Certified Modular. -
M foctiired Home ’ )
THE UNDERSIGNED HERFBY CEXTIFIES AND AGREES A8 POLLOWS: { |) THAT HE/SHE 03 TO MAKE QAT NE 3 CORRECT, (3) TRAT HE/SHE WILL COMPLY WITH ALL RECRILATIONS of HoOwARD COUNTY
WIBCH ARE APPUCAALE THERETO, (‘)HMYWMMWWWW“!MOVB Y NOT Y

mnmmmmwm WORK i

AppbcanlsSlgnelure s

04 THIS APFUICATIGN, (5) THAT HE/SHE GRANTS COUNTY QFFICIALS THE RIGHT TO ENTER GNTD
L Lo beT T S [P .

Ftevreas ',1\/4([[( /"'(HL T
Tdk/Compnny . :

70'“ IR R

An minimum sctbacks met?
s Enmec Permit required?
Histonc District? -

e &t Coverage for Nchown Imw
: .;SDP/Red-hneappmvaldate 2

T

.YESO NO Q>

-YESO- NOD




SEQUENCE NO. o . THIS REPORT MUST BE SUBMITTED AFTER
cl1 , (MDE USE ONLY) STATE OF MARYLAND
4110 , . WELL COMPLETION REPORT. JELL 'S SOMPLETED.

Rt )" _FILL IN THIS FORM COMPLETELY ﬁB.‘d’éEE /4 ' o 56 3
) ~ o > . PLEASE TYPE . 5‘ 7
' B : P ; ) . PERMIT NO.
g;/%orggvgg&y . DATE WELL COMF’._LE_IT,ED_ - Depth of. We'l| L . FROM “PERMIT'TO DRILL WELL"
§iivis /A 2 _J8S Ao P9 [15Y
) 20 : "~ [TONEAREST FOOT) . 733 29 30 31732 33 34735 36 37
OWNER / f/(gl/uﬂwf? DEAWIMIAT CME - , -
;. St A irst name ; . .
STREET OR RFD T, ARAnC,  PRIVE TOWN DAYToN .
SUBDIVISION____ A /6 L’:/(’M@A OVEK ok SECTION__/ " ot )2 ;
o WELL LOG ' GROUTING RECORD no- 1 ¢ | I ‘
Not required for driven wells WELL HAS BEEN GROUTED 1 2
- (Circle Appropriate Box) 7 43 : _ PUMPING TEST
SIS SLESRearNs pEvETATED. e | rvee o GownG MATERIAL (Crck one) HOURS PUNPED (oo tomy 3
ngS'CRIF:TIr?N (u?é so0) FEET ifccgthr CEMENT 1 M BENTONITE CLAY s 9
additional sheets if neede: FROM TO i 4 5m a8,
bearind § NO. OF BAGS NO. OF POUNDS 1S 28 | PUMPING RATE (gal. per min.) 20
. GALLONS OF WATER 102 METHOD USED TO ‘ B
O 3~S DEPTH OF GROUT SEAL (to nearest foot) . MEASURE'PUMPING RATE
3 5’ / g\s’ l/ from 28 TOP 52 .t 543 é)‘nom 58 " WATER LEVEL (distance from land surface)
y (enter O if from surface) o . ) é ;
. casmg CASING RECORD ) BEFORE PUMPING _1_7_—2ﬁ
types o
insert , I%!Ey JU%J% WHEN PUMPING f 2 ft.
approgrlate 22 25
code : :
below TYPE OF PUMP USED (for test) .
t t bi
M IN Nominal diameter Total depth alr p|s on o m_e, :
CASING top (main) casing  of main casing othér
TYPE (nearest inch)! (nearest foot) _ C centrifugal rotary (describe"

< ! é below)
& ot 63 64 66 70 .]et @ ubmersible

E OTHER CASING (if used)
é diameter - depth (feet)
H inch from : to PUMP INSTALLE :
PUMP INSTALLED
C
¢ L M m " | DRILLER INSTALLED PUMP YES @.
$ _ (CIRCLE) (YES or NO) g
2 L L It ) IF DRILLER INSTALLS PUMP, THIS SECTION
: - MUST BE COMPLETED FOR ALL WELLS. .
. o o screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED -
or open hole PLACE (A,CJ,P,R,S,T,0) 29
e |S TI |B|R| |H|0| IN BOX 2. : '
\ F . . .
appropriate a CAPACITY: K .
PR ot BRONZE HOLE GALLONS PER MINUTE

below ' |P !L | |O I'T I (to nearest gallon) . 31~ 35

PUMP HORSE POWER

. 37 41 .
Cl2 . DEPTH (nearest ft.) P PUMP COLUMN LENGTH : s
NUMBER OF UNSUCCESSFUL WELLS: é ) (nearest ft.)
— o _327 /185 I
yes 0 1 . . .
WELL HYDROFRACTURED @) i 8 9 1 s 7 —a NG HEIGHT g’r":f'gn?grpg‘;gﬂ‘a;ehg%"m)
. c, above
CIRCLE APPROPRIATE LETTER . H % %% 0 2 % 49~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S ’ :
A HEN THIS WELL WAS COMPLETED Ca El below 3 (n?gggso
E ELECTRIC LOG OBTAINED R 3 33 41 45 47 51 49 . 50 51
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 a LOCATION OF WELL ON LOT
| HEREBY CERTIFY. THAT THIS WELL HAS BEEN CONSTRUCTED IN N . SHOW PERMANENT STRUCTURES
ACCORDANCE wCITEH‘Iﬁ?x;;FLILz%ooaN%T"l\(/)vﬁéLs?%lggsm%E(E»Xégr\q/g DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMAN .
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ﬁ INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC. NO.1 MS DO 2 Z GRAVEL PACK ) J v E Ig
IF WELL ORILLED g |l
é ‘ ;/ ﬂ W WAS FLOWING WELL — °
TLERS SIENA INSERT F IN BOX 68 . ) 68 Q <
{MUST MATCH'SIGNATURE ON APPLICATION) ["MDE USE ONLY
_ (NOT TO BE FILLED IN BY DRILLER) :
LICCNOW __D____ | T (E.R.OS.) wQ .
70 72 , -
SITE SUPERVISOR (sign. of driller or journeyman . LOG . 7475 76 -
responsible for sitework if different from permittee) - - TELESCOPE INDICATOR OTHER DATA -

CASING

DENV-CRO7 : N @ COUNTY




. ;:g: *Wiqoof/i?—— Review _Q\é ’KW\ H! Z_S//qg .

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?‘/’ﬁ 5

Location of property (road) " Lo BNy OF . _
Subdivision __ [)4 BRAvEH Vi), Lot /)2 Block Plat Sec. ] B
Well Driller TJostAlH _ MAYNS Owner L1 ANVD BV, cne '
Depth of well /85
Distance of measuring point (M.P.) above ground 3’
Static water level (S.W.L.) below M.P. A6
I. High rate pumping —== reservoir drawdown
Time pump started _(, 3c 4 - Pumping rate _ X0 4 om .
Total time S rnino to reach pumping water level ,/r/ . below M.P,

IT. Recovery pd_mp 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 S (if used) (gallons per
tervals gallon bucket : minute).
(A4S 47 3 hte.. b Loopy.
7 00 ) 3 f Jo 0’
75 97 S Aa
7 S 47 I3 do A_
7Y 47 3 Qa
800 97 3 g
&I 47 3 ) 20
93¢ Y7 3 Ao”
&:4¢ ¥, 3 R
qteo Yy 3 ~ 20
q,ys” 47 - Ka
G:30 Y7 S Ko
&
T
Vo)
o
2

HD-224 °



T U : . EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

STATE PERMIT NUMBER

Bl ' BYZQQ f/.:(MD'E USE ONLY) .- STATE OF MARYLAND
A= Tl PERMIT TO DRILL WELL //b —?4/ /)8Y .
. k - . please p”m or type % filt in this form completely .
Datg.Received (APA) B|3 OCATION OF WELL
& ¢
. i 3/ - OWNER INFORMATION

8 wmMm 13

oD

Yy

ac;

'8 COUNTY

23 SUB%IVISION

42 -

‘71‘ A',A

15 First Name
T —= Zz - .s;cnorj ‘Tl_dsj ot %L%_oj
PRLET INFORMATIOZN . : MILES FROM TOWN enter 0 if in town) lln 3 76 ML
‘1[ 7 7 - MSangnseoNog ’/81 I B |4 l

Drifler’s Namé 76
W!’ Mé /{Jw /Z/M,m |

Address

L ML
Signature

W gé0/7Y

1 2 .
DIRECTION OF WELL FROM

-TOWN (CIRCLE BOX) - NEAR WHAT ROAD .

31 -

- ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX)

w@-@{_ '

Date . K 34
B2 WELL INFORMATION : o DISTANCE FROM ROAD
1 2. APPROX. PUMPING RATE - = 'ENTER FT OR Mi E'e&:g '
(GAL. PER MIN) “«.;12 : :
. AVERAGE DAILY QUANTITY NEEDED - Soo  TAX MAP: 9\? PARCEL/_‘ZL .
" (GAL. PER DAY) 14 20 : ‘
O - USE FOR WATER :(CIRCLE APPROPRIATE BOX) ' NOT TO BE FILLED IN BY DRILLER
. T HEALTH DEPARTMENT APPROVAL
' \OOMESTIC POTABLE SUPPLY & RESIDENTIAL g
/immiGaTION _ Kow AR _AseSs
FARMING (LIVESTOCK' WATERiNG&AGRICULTURAL . COUNTY NAME - COUNTY NO :
IRRIGATION STATE - :
: SIGNATURE - : INSERT § —tr
22 1] INDUSTRIAL, COMMERICIAL, DEWATERING v - ST
DATE |ssueo ,
[P] PUBLIC WATER SUPPLY WELL | ?? j& 4 - 2
. S 8 IGNATURE EXP. DAT
TEST, OBSERVATION, MONITORING :foﬂ;‘: o° 5/ O ©o SE AS’:T 71 O E
“[G] Geo-THERMAL GRID /O 000 cRD__ 0ogo
SHOW MAJOR FEATURES OF .
APPROXIMATE DEPTHOF WelL L 38 O | reer SOK 8 LOCATE WELL y ) ) W QB
. 24 28
. — SOURCES OF DRILLING WATER ¥ -
APPROXIMATE DIAMETER OF WELL 6 mEé,TEST &I ' Jr q 300
' : 2, (0 - '
. i .
METHOD OF DRILLING (circle one) 3 X
BOREB-{67Augered) JETTED Jetted & DRIVEN : <
30AR-RO AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVerse-ROTary DRive-POINT - FROM THE MAP HERE
other '

vd

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT REPLAC_E 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

o

52

E

000
000

-

S/

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)

APPROP. PERMIT NUMBER

. SPECIAL CONDITIONS -

NOTE 3 APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

GAP ] '
53 .63
PERM:TNoﬂo ”2 & —/75 Z b
- '70 71 72 73 74 75 76.77 78 79

'DENV-Permit 97

@ COUNTY
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A PLICATION

' : . J?S’s’:)a
PERCOLATION TESTING a5 6569

P

'HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ‘ ' DATE é/ /7 "76
TELEPHONE: 313-2640 S

DISTRICT

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 .M Coas [R/EL 140;'\/ -E/\/ ()

ADDRESS . PHONE
AGENT OR PROSPECTIVE BUYER < /{Ud c S4ars
ADDRESS ____ - PHONE
PROPERTY LOCATION: '
SUBDIVISION ’B 16 'BA.»\ YA _QVEA Look ____iotno, PN /L
ROAD AND DESCRIPTION g Baav al DRIVE

TAXMAP __ _ 27 PARCEL # / ?
SIZE OF Lot ' '34{’ TYPE BLDG. : ‘E{Q

(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 FOR_ _ DATE
DISAPPROVED BY , FOR DATE
HOLD PENDING FURTHER TESTS s
REASONS FOR REJECTION-OR-HOLDING"-__+ . = - <
. Lo - ES
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : - DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # - . DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
~ \
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Frooy — T TSRO
Qf‘:l« DATE TEST NO. DEPTH START STOP START . STOP TIME
er N,
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43,853 sq.ft.
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EASEMENT SHALL NOT BE NECESSARY. |
IOLES SHOWN HEREON HAVE BEEN
REON COMPLY WITH THE MINIMUM
ND LOT AREA AS REQUIRED BY THE
PARTMENT OF THE ENVIRONMENT.

> 25%

< UL

td

AR ANY ;

END

AREA

MATE LOCATION OF WELL

ERC TEST LOCATION

‘D PERC TEST LOCATION (4—5/96)

D PERC TEST LOCATION (10—11/96)
D PERC TEST LOCATION (3-5/97)

J 7

/’,//

R

D PERC TEST LOCATION (4/98)

Reussy PRe CRY
NW/T/7F

PERC NOTES:

1.

SUBJECT TO THE REVIEW OF THE FINAL LOT GEOMETRY THE FOLLOWI
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(88>
TOP OF WALL ELEVATION = 447.3
OFFSET DIMENSIONS TO PROPERTY LINES ARE t 0.1°

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 10/25/01; AND THAT THE PROPERTY OUTLINE SHOWN

HEREON IS BASED ON THE PLAT PREPARED BY
BENCHMARK ENGINEERING, INC. ENTITLED "BIG BRANCH
OVERLOOK LOTS 1 THROUGH 49 PRESERVATION PARCELS
A THROUGH G NON-BUILDABLE BULK PARCEL H", AND

RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY AS PLAT No.13854

FOR BENCHMARK ENGINEERING, INC.
MD REG. No. 351

RECORD PLAT No. 13854

FEMA FIRM No. 240044 0025 B
ZONE: C

DATED: 12/04/86
BENCHMARK

DRETRY < D
Fo—

\ S

'l| o \A'

ENGINEERING, INC

8480 BALTIMORE NATIONAL PCE A SUTE 418
ELLICOTT CITY, MARVLAND 21043
phone: 410-485—-0108 4 for: 410-400-8844
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PARCEL

FOUNDATION DETAIL

SCALE: 1" = 30

WALL CHECK
BIG BRANCH OVERLOOK

LOTS 1 THROUGH 49
PRESERVATION PARCELS A THROUGH G
NON-BUILDABLE BULK PARCEL H
LOT No.12
14053 BIG BRANCH DRIVE

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 10/25/01

AneteN 1327 Rin Rranch Awn\ REKKR1? Awa 11,01

;2001 02-07-79 PM




.‘ SCALEL T* = 307 N S




