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ISSUE DATE:

APPROVAL DATE:

(1272003

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT -
BUREAU OF ENVIRONMENTAL HEALTH

S

VA 56564 Q -

Fogles Septic Clean, Inc IS PERMITTED TO  INSTALL X] ALTER []

ADDRESS: 580 Obrecht Road PHONENUMBER: _ 410-795-5670
SUBDIVISION: . Big Branch Overlook LOT NUMBER: 17

" ADDRESS: 14077 Big Branch Drive PROPERTY OWNER: _Big Branch Overiook, LLC
SEPTIC TANK CAPACITY (GALLONS): 1500 ** OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED X
NUMBER OF BEDROOMS: 4 S > 2/0 Y20

‘ ' 280 x - 3%

SQUARE FEET PER BEDROOM: 210 \2 : ': L ]'M:Té/ 0 Vrac
LINEAR FEET OF TRENCH REQUIRED: 280 Iuo . Vm 1260

** Septic tank specifications apply to all lots in subdivision as agreed by buil{l)"%.

20.¢ O

TRENCHES:

Trench to be 30 feet wide. Inlet§.0 feet below original grade. Bottom maximum
depth®0 feet below original grade. Effective area begins at 5.0 feet below original
grade. &0 feet of stone below distribution pipe.

LOCATION:

Install distribution box and trenches as shown on plan. Trench lengths are as follows:
50/85/85/and 60 feet with 9 foot separation edge-to-edge to maximize space.

NOTES:

Trench layout inspection required prior to installation. Outlet baffle filter required and
manhole access. Inspection port on distribution box required for pump check.

PLANS APPROVED:  John Boris &w sed _yzg'/og,(?\) \ DATE:  10/21/2002

NOTE: PERMIT VOID AFTER 2 YEARS

SpeeS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS

NOTE: WATERTIGHT SEPTIC.TANKS REQUIRED
NOTE:
NOTE:

ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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
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NOT TO SCALE TRENCH/DRAINFIELD DATA -
WIDTH INLET BOTTOM
2~ >} )O'
NUMBER OF TRENCHES 2
TOTAL LENGTH 1350

ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
- | DISTRIBUTION BOX PORT

SEPTIC TANK DATA
SEPTIC,TANK 1 LEVEL

@ caracrty [ SOD GaL
(:ﬁ‘s ¢ sEamLoc _TOP
* TANKLIDDEPTH 2.'7

L>U BAFFLES \/@5
é/ iBAFFLE FILTER ¢S

L~ MANHOLE LOC &mkv\aa.q
6"PORTLOC ___ WK

WATERTIGHT TEST jJ o
SEPTIC TANK 2 LEVEL _\J£3

CAPACITY 1SO0D  GAL
SEAM LOC _JO¢

M N
TANK LIDDEPTH 2 ¢

. _ BAFFLES \J(.S
i

\\\C%

BAFFLE FILTER N Lﬁ:

Ry MANHOLE LOC ;Z%
a /W’fﬁ ' . | 6” PORT LOC

ROAD WATERTIGHT TEST

PRE-CONSTRUCTION 3/24/0 3 Do ne5C SIRRT yNSHHLATION OF SEPTIC. .

T2 Db ﬂ&fa bwle in suele— try 4o side _coall -@'rpgl—rney\’l;.
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24'PRIVATE USE—IN~COMMON ‘
INGRESS & EGRESS EASEMENT

FOR LOTS 18,19 & 20.

THE USE—IN-COMMON L
MAINTEANCE AGREEMENT iS

RECORDS OF HOWARD COUNTY,MD.
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TOP OF FOUNDATION WALL ELEVATION = 482.6'
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL

KNOWLEDGE, INFORMATION AND BEUIEF, THAT THE

DIMENSIONS OF THE BUILDING 'NALLS SHMOWN HEREON

ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN o
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC. [
ON 12/05/02 ; AND THAT THE PROPERTY QUTLINE
SHOWN HEREON IS BASED ON THE PLAT PREPARED BY
R.M.MOCH!I GROUP.P.C, INC. ENTITLED "~ BIGC BRANCH
OVERLOOX LOTS t THROUGH 49 ", AND RECORLED
AMONG THE LAND RECORD3 OF HOWARD COUNTY AS

e ¥ FOUNDATION DETAIL
CBA 't z/(\._f SCALE: 17 = 30
Benchmark

POURED
CONCRETE ”
FOUNDATION &
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!! DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS

' 3430 COURT HOUSE DRIVE
’ ELLICOTT CiTY, MD 21043
PERMITS {410)313-2455 INSPECTIONS {410)313-1810
AUTOMATED INFORMATION (410} 313-3800

Building Address

Suite/Apt. #: ___  SDP/WP/Petition #:

#

72

Ny

N - AP AL
Dassetd Area

Parcei /“7 l

Sectlon

Tax Map 2 '7 Grid 5

‘*HOWARD COUNTY
PERMIT APPLICATION

Census Tract ﬁ, 8] 57, ) ﬂ Subdlvaslonrq% gnm 1’5 {21{;‘(

Zonmg K¢ Map Coordinates? /- ¢ 2 Lot size &l%%@‘w

PERMIT NUMBER
Ao 33507,
Property Owner's Name 10 dhetaviciy (v oe i()u&yjié

- J 3 &
Address (’)'\

city ColumniihGy statef i) Zip Code Z2{ (340

. Home Phone ==~ Work Phone &40 m@ -Gpe .
App!icant’s Name & Mailing Address, (if other than stated hereon):

O gore SHn® N7 N&{gv
Mz 535S G290 1ys
HilD 535 4%52?

Phone

Existing Use}m{\'ﬁ' LL)*'

Estlmate

Constru tlon E‘ost
64,/‘

Description of Work (

Contractor Company ?3)1(3;‘ Haanch Oueg look l((

i)

Contact Person {57/ £ 4>

<
~JNQMVU

Address J )¢ _' I G (- o ‘ 7
city £+ Jurnlne state bAL) zZip Code v 124
License No. [€TTE X

Phonelnﬂ,gfﬁg.Q[z}( Fax Mﬁ’ ff?g Q/q/

Contact Name[f‘:/ ( & {///ﬁ/rﬂ? >
Address T4ted Ciubumidne @'\VJ w D

-

Phone®1\0 - 81D Q¢ a5 Fex #ip £T7 8 -

BUILDING DESCRIPTION - COMMERCIAL

Thae

Y ) i
City MLMM._ State i D 2ip Code 12 1)) gg‘j)

Engineer or Architect Company 207
Contact Person [JAUE. 1 o Q&QY’)
address B O Ao+ fapd L Py Fefg

State ﬂ/ﬁ) Zip Codegﬂm

Fax

City bl f}’@ﬁ' Cl' f”"I

Phone

BUILDING DESCRIPTION - RESIDENTIAL

" Building Characteristics Utilities
Height: Water Supply:
____ Public
No. of stories: ____ Private
: Sewage Disposal:
___Public
Gross area, sq. fl. per floor: ____ Private

. Electric YesO No O
Use group: ~ Gas YesO No O
Heating System:
Electric O Oil O
Natural Gas O
Propane Gas O

Construction type:
Reinforced Concrete
Structural Steel

___Masonry
Wood Frame Sprinkler system:  N/A O
_ Fuli
: ' : __ DPartial
State Certified Modular ___ Other Suppression
S " #of Heads

Building Characteristics ! Utilities
SF Dwelling SF Townhouse [J Water Supply:

Depth ™ Width —Public
It floor: éi”i ¢ f{f}"f)” __g#Private
2nd floor: ll?;' P g Sewage Disposal:

A . ___ Public -

Basement: Y 4 ““f i ((f '{i‘{ N ~ Private
Finished Basement O3 Unfinished BasemenlD g//
Crawl space (0 Stab oK rade (0 Electric Yes o O
No. of Bedrooms ? Gas Yes No O

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 & 0Oil .0
Natural Gas E/
Propane Gas O

Sprinkler system:  N/A Q/

............................

Other Structure:

Dimensions: NFPA #13D
Foolings: —
NFPA #13R
Roof: —
o0 Other:
State Certified Modular

Manufactured Home

TVIE UNDTRSIGNED HEREDY CERTIFIES AN AGREES AS FOJ

WS: (1) THAT 11IF/STIE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT 111 INFORMATION IS CORRECT, (3) AT I0/SNE WILL COMILY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICI! ART APPLICADLE THERETO, (4) JUAT HE/SIE WILL M:RFORM NU WORK ON TIIE AROVE REFERENCFD PROPERTY NOT SPECIFICALLY DESCRIDED IN THIS AMPLICATHON, {S) TUAT 1H/9E GRANTS CYHINTY GFFICIALS THE RIGNT TO

THR WORK PERMITTED AND POSTING NOTICES.

. I’NITRONTU“"Q I‘R(IITRTV' TI""‘”RW)SF‘)F NS
. ~ ,’ ' . .
‘ . ’./V /]‘_,

e RN

Appllcam 'S .S’énalure
. . .

\

T itle/C ompany

(St o 1300) 0 b

Print Name_

o [% [v7

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

[.,a 4 gvelopment, DPZ.

. ACENCY,

DATE

** PLEASE WRITENEATLY ANDLEGIBLY. **

T . mkorncs USEONLY ="

SIGNATUKE APPROVAE, =~

',Sgge Highways

“ﬁundmg Official __
" Dev, Engineering, DPZ

Health

payy
fofii)o= g‘,faﬁ%

1~

ire P! tion
Sés

Sediment (‘ontrol approval required prior to issuance?

YESY}l NO O

|
.
|
f

| * ONESTOP SHOP: ‘0

I.Distribution of Copies-

- VF\orme\ PERMIT.FRM

White: Building Official-

CONTINGENCY CONSTRUCTION START: [J

Green: LDD, DPZ

- DPZ SETBACK lNFORMATn()N

| PROPERTYID#; 7

N oL

Pink: Health

-Rev. 5/ 1 7/00

Front¢:. Filing fee
Rear: Permit fee
Side: . Excise tax
Side St.: " Add’l per. fee
_All minimum setbacks met? TOTAL FEES
<. YESOJ NO O _ Sub-total paid
Is Entrance Permit required? Balance due
" YESO No O Check
Historic District? ", Validation B
"YESO NO O L
" Lot Coverage for NewTown Zong_ e e
‘SDP/Red-lme approval date_ Accepted by L2
, _4Yel‘low; DED, DPZ Gold SHA L
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH,
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Infor n Fogm for the Installation of the Well Pitless Adapter. and Supply Pipi

NOTE: The installer is respensible for requesting an inspection prior to 9 am on the day of the degired
inspection. No work is to be covered ungil appraved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amcaded locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Sobmission of 3 complete form jy regquired prior to Use sad Occupancy approval. .

Company Name: £5@}g§; el 1 ‘g‘mma Telephone #._Yip .V GS - 570
Address: _S¢P AbreCind O

4

(Maust cirele onc) Licensed Plumber Licensed Well Pump Installer
License # and name of indiyidual responsible for the Reld skl tion: :

Name (Print): P License#

“A liceused individual must perform the actual installation. Apprentices must be under the direct

supervision of a licensed jonrneyman or muster plumber, pump iustaller or well driller, Licenses may be
subjected to field verification. .

10 Rt Lot#: |7 Well Tag#:HO AY - 1,97
Sitc Address:
:;ak ible Pump Data Pitlesy Adapter Well Cap nnd Electric

e: ' Make: (G mobel | Two piece watertight cap:_ uep
Model #; aQ Model#: Sctreened, vented well cap: D
Pump Capacity é 9 GPM Depth: 42 (36" min) Cap secured to casing; s
Well Yield: M NSF approved: Conduit min 18" B.G.:

Depth of well cncountered at time of pump installaton: (feet)  Conduit sccured to well cap;

I pump capacity exceeds well yield, a low watcr cut off swilch is required by NSPC 1990 Scction 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safety rope, il used, attached to inside of well casing with eye bolt Q]g_

;igl'gg to 8I:ouse Bouse Connection

pe: ] Bcp Qadec. PVC slceved to undistwrbed soil at wall penetration: Wwo
PSL: {(dh (160 psi min) | Approxniate length of steeve: 5’
Depth of supply line: L2 (36" min) Sleeve caulked and scaled properiy: UADY

distribution box, drainfields, and sewage rescrve area. If this cannot be accomplished, contact this office for

Date [nsp. Requegted: Date Insp. Approved:
Inspection Data: Pitlcs_ adapter and water supply linc at lustlg?’ chl):w grade
Two piece cap installed and attached to casing securcly -

Elec. conduit extends at feast 18" below grade/artached to cap properly =
. Safbty&peinstalledinsideofwellﬂsing —_——
Correct well tag attached propery and casing 8" above finished grade =

e

&

Water supply line sleeved adequately at house connection
Adeguate grout observed below pitless adapter

KD-215(Rev. 8/ ~ . o
ev 00) &,,/, ce 04} ;a, f%@f ,
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frasp Shat<| 0 |25

NO. OF POUNDS
GALLONS OF WATER 4

P SEQUENCE NO. 4 THIS REPORT MUST BE SUBMﬂTED FT,
C| 0 7 7 4 (MDE USE ONLY) | STATE OF MARYLAND WELL IS COMPLETED. {¢/s/er 0.K. @
r— S < v WELL COMPLETION REPORT 5 =
. : Al FILL IN THIS FORM COMPLETELY ﬁuagpé Y
. _ | " PLEASE TYPE
’ PERMIT NO.
g;/éoﬂgcseeivgdmv DATE WELL COMPLYETED | ~ Depth of Well FROM “PEFE T N | WELL®
MM 0D vy "% ‘.—? 0@ 22 S/S‘o 2% - HO . ?(/ K 26?7
8 : 13 15 20 (TO NEAREST FOOT) | 28 29 30 31 32 33 34 35 36 37
OWNER Blc Paaris L C )
S| name first name
STREET OR RFD - B, GpLarth DA€ TOWN __OA Y708 | ,
SUBDIVISION___ D1 & Barntti _avea ¢v°‘< SECTION Lot _¢72 ,
WELL LOG " GROUTING RECORD c I 3 |
Not required for driven wells WELL HAS BEEN GROUTED Y ’ T2
(Circle Appropriate Box) vvy PUMPING TEST
WAL AT NERRAT | rre or gamagc i oo HOURS PUMPED (oot tomy | OC
cescmeron e FEET erek | CEMENT BENTONITE CLAY 5 o
additional sheets if neede FROM TO i 45 46 4 46
beaing 1 no. oF BAGS_Z O 4

PUMPING RATE (gal. per min.)
METHOD USED TO

/e

135 |70

[)’v{‘e\\{

(,\)lf\\i(, ' 96 q[

6—,»0»7 q’ Z/Sb

DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE l,?e L )
. ft. '
rom 48 TOP 52 fto 54 BOTTOM 58 WATER LEVEL (distance from land surface)
(enter 0 if from surface) - S 7
casmg CASING RECORD BEFORE PUMPING s ft.
mse" L WHEN PUMPING 217 ft.
appropnate 3 55 5%
code P | (o) I T |
below IF'DF “;‘I'YPE OF PUMP USED (for test) .
¢ air- iston turbine
M IN Nominal diameter Total depth L_ZP:I P
CASING top (main) casing  of main casing 14 other
TYPE (nearest inch)! (nearest foot) centrifugal [E rotary (describe’
ST oG Yy 7 27 27 below)
o 3= d : 0 jet @ubmersibleb
E OTHER CASING (if used) . 77
é diameter depth (feet)
H inch from ~to
c . " " , PUMP INSTALLED
A DRILLER INSTALLED PUMP YES
$ (CIRCLE) (YES or NO)
3 ¢ )t L g 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,0) 29
o | [BIR] {I H]O |D IN BOX 29. :
[ appropriate CAPACITY :
bl BRONZE HOLE GALLONS PER MINUTE
below IPPIILTIFCJ |O T (to nearest gallon) 31 3%
K\ PUMP HORSE POWER
\ 37 41
NUMBER OF UNSUCCESSFUL WELLS M “3\/ cl2  DERTH (nearestt) . - PUMP SOLUMN LENGTH .
L : (nearest ft.) -
* 3 174 4/5- 1) _ 43 a7
. . ! CASING HEIGHT (circle appropriate box
WELL HYDROFRACTURED . @ A 11 15 17 21 » and enter casing height)
, c, above .
CIRCLE APPROPRIATE LETTER H 2 % 2 % Nag- LAND SURFACE
A WELL WAS ABANDONED AND SEALED s .
A YENTHIS WELL WAS COMPLETED Ca E below O Z-("?ggte)so
E ELECTRIC LOG OBTAINED R "38 33 a1 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION- E :
P nel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N - SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAAT 2%84.04 “WELL co;:smucnow' AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL NDITIONS STATED IN-THE ABOVE )
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED - OF SCREEN 56—60 |NCH) ™WO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY. (MEASUREMENTS TOWELL)
KNOWLEDGE. from to
DRILLERg LICNG7ZT M=% D _0 0 z o lomavereack . L ,
IF WELL DRILLED
WAS FLOWING WELL L —
ORI AT INSERT F IN BOX 68 . - 68 -
(MUST MATCH SIGNATURE ON' APPL CATION), "MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
Le.Nno . _D___ T (ER.OS) - wQ
= 70 72
SITE SUPERVISOR (sign. of driller or journeyman - - S 74 75 76 .
responsible for sitework if different from permittee) éiLS’IESgOPE . :;?SCATOR » " OTHER DATA D O 'S_uf O—(\—/ ‘ .S‘(‘G,t( S
B . ! ’
DENV-CR97 @ COUNTY
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Review

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. Ho - 94 - 2697
Location of property (road) Big Branch Drive

Subdivision Big Branch Overlook Lot /> Block Plat Sec.
Well Driller Compton/Fogle Owner Big Branch Overlook LLC

Depth of well </&0

Distance of measuring point (M.P.) above grouqd 2/
Static water level (S.W.L.) below M.P. <7

I. High rate pumping -- reservoir drawdown
Time pump started 7200 Pumping rate 20 |
Total time _ /S m}) to reach pumping water level 'Zr/Z 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 g/ (if used) (gallons per -
tervals gallon bucket minute)
7,00 £ 3 2o
G | 217 27 /. ¢
7:30 207 37 /. &
9,95 2(7 39 A
[0 00 203 33 /b
joifgu 217 27 /s b
1030 207 | 33 [ &
104" 2/7 27 ledo
/{060 21y 39 /&
/1. 75 2/ 37 /i &
il 30 217 27 / b
1~ Y5 207 37 l &
J2:%0 23 37 A
(28 2017 37 [«
[2°50 27 37 2
L zeYs 203 37 L
|_Jio00 21 37 /b
; J /S 2107 33 Je b
RITE" 217 37 ) &
) 45 277 27 L G
200 At 27 /&
gus EN 37 Je &
L .30 207 37 /s
A4S A3 3% /L
; HD-224

o S




Review

FIELD DATA SHEET

‘Lot /7 Block - “Plat : Sec.
Owner Big Branch Overlook LE

Pumplng rate S : ‘ ;”W
to'reach’pumpzng water 1eve1 ft below M.P.

f obsetvatzons to be recorded every 15 mlnutes

FLOW METER READING CALCULATED FLOW
(1f used) " (gallons per: ‘
minute)
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MARYLAND DEPARTMENT OF THE ENVIRONMENT, WATER MANAGEMENT ADMINISTRATiON
‘ 2500 BROENING HIGHWAY, BALTIMORE, MARYLAND 21224, (410) 631-3784 :

i"t**tt***t*tiitttﬂtt&ttﬁt*'tt*tﬁttti*tttttt**ﬁt*tﬁﬁtttt*tiQt*tt*tttttﬁ'ﬁttt*ttﬁ't**t*t‘ttﬁ*t*ttt**tt*ﬁi'*

WATER WELL ABANDONMENT- SEALING REPORT FORM -

*tﬁttttti**ititt**ittittitit*ttt'*t*tfﬁi*ﬁﬁtttti**tt*t"tt'*t***ﬁ*ttt*t'Q*i'**ti*tt*ttfittt*t**ttt*tﬁ*iﬁ

SUBMIT COPIES OF COMPLETED FORM TO: )
* COUNTY . ENV]RONMENT AGENCY (contact MDE WMA 1f addrcss nccdcd)
- WELL OWNER
MDE, WATER MANAGEMENT ADMINISTRATION WELL PROGRAM

WELL ABANDONED: S8~ 7= 2O (month/day/year

R PERMIT NUMBER OF ABANDONED WELL (if any)

+  PERMIT NUMBER OF REPLACEMENT WELL o HO _ _C}‘II — o’?(pcir)
'+ PERSON ABANDONING WELL: All-a/ dmﬂ‘/@/ : WELL DRILLERS LICENSE NUMBER: A0 f

|

]

S |

o : S A CIRCLE: MWD/@MGD
SR OWNER'S NAME: ’fOL . b/‘o"{’/l-c rs - :

SITE LOCATION MAP

~ + - WELL LOCATION: '
| COUNTY: Mo o
| " NEAREST TOWN: Puyfed
; TAX MAP - BLOCK — PARCEL_____
, SUBDIVISION: . Ou-er Lock -
- SECTION: ‘ . LoT: 172 %677
NEAREST ROAD:___ Ry - Brode b Dn,
T .
N +
* TYPE OF WELL BEING ABANDONED: _ _ ‘ .
| f : _ . ~_LOG OF SEALING MATERIAL
| _ DRILLED. =~ ____ JETTED - - = . — _ —
| —_____ BORED/AUGERED _____ HANDDUG : »  MATERIAL . FEET
L __ OTHER (specify) S : o - _ , _ '
C v _ T _ 3 ' FROM “TO ,
+  USE CODE: , | ’ L - <.<,.,; A o S |
’ . /" DOMESTIC : MUNICIPAL/PUBLIC '
I IRRIGATION _____ INDUSTRIAL o o ' a
TEST/OBSERVATION _ GEOTHERMAL 5 fepe 73 204
" TYPE OF CASING:
_ _ﬁ STEEL . ___PLASTIC . :
. CONCRETE © ____ OTHER (specify) A :
" .« SIZE OF c_ASIN,G{'_';(Jf_' INCHES IN DIAMETER VOLUME OF MATERIAL USED ]
. DEPTH OF WELL: __ 300 __ FEET DEEP : ST R ‘
. WAS ANY CASING REMOVED? __¢/YES ___ _NO L 7 ba( 2 (Clw-”/j
" . N / .

if yes, length removed; in feet: - 49 43, S ) ) . o B
* WAS CASING RIPPED OR ’I‘ED” YES v . - - o B '
' / dM /Z: - 0d G MWD/MSD/MGD R

" SIGNATURE-MASTER WELL DRILLIER OR SUPERVISINY SANITARIAN ~ 'LICENSE'# =~ CIRCLE ONE DATE
DENV 828 JULY 1997 2) COUNTY ENVIRONMENTAL AGENCY s ®




.EMERGENCY/TEMP NO. IF ANY

Bl1 1 3 9 9 2 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) .
R . PERMIT TO DRILL WELL //o -9¢Y — 2697
. : v , : ‘please print or type " fill in this form completely '°

Date Received (APA) }
OWNER INFORMA TION -

'b\o\ ?xo.(\ch Ovec\oo LCC |

15 Last"Name Owner First Name 34

M Columionon C:Q\ew R 5‘5"6‘

B 3

8

‘ l LOC§T/ON OF WELL

\Q Broach (‘Ne.r\oo‘(_ Hm’)l

23 SUBDHISION

* SECTION LOT ﬁ]

Street or RFD.
Z\_D\\MY\\D\O. mo QA\NE | DCL 3"0(\ -
Town 70 Stale 72 Zip 76 52 NEAREST TOWNJ . 71
DRILLER;'.!NF RMATION : MILES FROM TOWN (enter O if in town) | a M 1]
(L\le.l\ omp\ﬂn M Sp 009 73 76 77 78
Dnller s N JLicense No. 81 B | 4
T 2
OQ\C, po) m&\\ ’D(\ \\“—\Q J DIRECTION OF WELL FROM Q)\C\ %(-OJ\Q.}\ D
Flrm Name TOWN (CIRCLE BOX) | J NEAR WHAT ROAD
N 5%0 OUCCX\*’ . Sux‘ﬂf)\/‘ ‘\C Md 2 Wg‘f, ON WHICH SIDE OF ROAD NOEle .
Address (CIRCLE APPROPRIATE BOX)
| . 30°,  JLOELL
Signature ] : Date 34 w' 37
8|2 WELL INFORMATION 5 DISTANCE FROM ROAD ‘7'
APPROX. PUMPING RATE |, ———— =~ ——— F
T2 (GAL. PER MIN) 8 12 | ENTER FT.OR Ml 387 39
AVERAGE DAILY QUANTITY NEEDED 500 TAX MAP: _____ BLK: ____ PARCEL

(GAL. PER DAY) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN.BY DRILLER
HEALTH DEPARTMENT APPROVAL
OMESTIC POTABLE SUPPLY & RESIDENTIAL - ) . ( 3
IRRIGATION L Howrnp : 3
(7] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION , STATE
SIGNATURE (INSERT § —
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING

DATE |ssueo

[P] PUBLIC WATER SUPPLY WELL LOS L6 oo LA) YA RY L |

J : : - ‘ IGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING 43 wm 0o cosiG
: P 5// 000 GAD . 0‘795— 000

GEO-THERMAL _ GRID _- 2

SHOW MAJOR FEATURES OF '
APPROXIMATE DEPTH OF WELL 3Q0 FEET \E,’V?TXH&AKO)?ATE WELL ———
28 - .
SOURCES OF DRILLING WATER
T .
APPROXIMATE. DIAMETER OF WELL 40 Rﬁ{f?s 1.

2. -

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

BORED for Augered)

CABLE

other

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE
795

X

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

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 ~~
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39
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000
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~  APPLICATION

PERCOLATION TESTING A
P
HOWARD COUNTY HEALTH DEPARTMENT L - - DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH o
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE

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
ADDRESS ' PHONE
AGENT OR PROSPECTIVE BUYER
ADDRESS  PHONE
PROPERTY LOCATION:
SUBDIVISION LOT NO.

ROAD AND DESCRIPTION

TAX MAP PARCEL #

» (SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME A\}AILABLE. | 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 IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)
APPROVED BY FOR DATE
DISAPPROVED BY Floﬂ DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR 1.D. # DATE
SITE DEVELOPMENT PLAN/EINAL PLAT - TITLE OR 1.0 ¢ _ DATE __

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

. , S§56)G
PERCOLATION TESTING - A L3577

P

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER C. ML C, CJ/PS/RUCTMIJ; Ine,

ADDRESS PHONE
acentorproseectvesuver CHARLES A, SHALP
sooress___D 779 SHARP ROAD rrone_ 410 = 4494630

PROPERTY LOCATION: ’Blé BAANG" OUE/LLoML ~ ﬂl‘ BA)NCII DAIUZ

oro._ 2 4 17

ROAD AND DESCRIPTION Howeep R 0/\"0 "%000 '+ ERpm ) MTERSES T/
TRIpELPHI4 ROAT ( SIwTH/l
TAX MAP 27 eancere_| J)

SIZE OF LOT 4 01'000 - 5’(} 200 S@, FILL TYPE BLDG. SIfiLE FAﬁﬁ[V p}?’m///f/’[r

(SINGLE FAMILY DWELLING OR COMMERCIAL)

”,f g 8 Val. - > y ‘.'..v (g

‘_": E PP —/‘ "-1_":. S A A\~

*JBDIVISION

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 Cl UMSTANCES. |' ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT, X A
X (SlGNATURE OF APBEICANT)

APPRoveb 8Y FOR _ DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER ﬁsrs

REASONS FOR REJECTION OR HOLDING

SERCOLATION TEST PLAT/PRELIMINARY PLAT -’mie ORLD. # DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE 2 / 20 / ? |
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.

PROPERTYOWNER___TOLt BROTHERS ; TWC -

ADDRESS 710N COLVMBIA GATEWAY BR, SvAC230 o\ G- 1A -q (05
(OLvmBIA  mD 210006

AGENT OR PROSPECTIVE BUYER -

-

ADDRESS PHONE
PROPERTY LOCATION:
SUBDIVISION R BRANCH OHUERLIOK LOT NO. 17
ROAD AND DESCRIPTION 140 1] By BAANCH TR

DAYTON D 21035

TAX MAP 271 PARCEL # 140

SIZE OF LOT 42,550 vPEBLDG. . GIN LT FAmuY DWELLIN &
d (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 Af]ClRCUMSTANCES | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS (N TESTING THIS LOT. g /‘J’L M

(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 OR I.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY # ‘ - ' | . ‘ o
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