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SEWAGE DISPOSAL SYSTEM A 565641
/ M : HOWARD COUNTY HEALTH DEPARTMENT ’
o / I1/01 e/fmwv o BUREAU OF ENVIRONMENTAL HEALTH  ISSUE DATE #/7/2o0!
m Do 410-313-2640
AW f m:ﬂ:ssessm@r" 1{7/\0 DEXED APPROVAL DATE 74% 2
blab(oa FollonUp Ml oL }}l
) Foglesg Sexl)tlc Clean. Inc 1S PERM”TED TO INSTALL X ALTER
.DDRE’SS 380 Ohrecht Road, Sykesviije, MD 23784 PHONE 410-795-5670
‘UBDIVISION _Big Branch Overlook LOT NUMBER _23 ADDRESS 14101 Big Branch Drive

'ROPERTY OWNER Big Branch Overlook LILC PROPERTY OWNER'S ADDRESS7164 Columbia Gateway Dr

JEPTIC TANK CAPACITY 1500 GALLONS * TOP SEAMED, COMPARTMENTED SEPTIC TANK REQUIRED *
"UMP CHAMBER CAPACITY _N/A GALLONS

** MANHOLE ACCESS AND OUTLET BAFFLE

IUMBER OF BEDROOMS _ 5 - FILTER REQUIRED **
: ING PERMIT SIGNED
3QUARE FEET PER BEDROOM 180 BUILDING
ANEAR FEET OF TRENCH REQUIRED __ 225 ,0} ?00/3??//
| | '-/TZ/—W Bovriassn- FInIsH BAEmAA
RENCHES: Trenchestobe 2 feetwide. Iniet 3 feet below original grade. Bottom maximum depth

7 feet below original grade. 4 feet of stone below distribution box.

OCATION. Starting at the right front lot cormner (35.36'/142.23' intersection), place the
distribution box 90 feet down the front lot line and 10 feet off this same lot line.
Run (3) trenches on contour to rear of lot.

INSTALL TRENCHES 10 FEET APART CENTER-TO-CENTER TO PROVIDE ADEQUATE REPAIR AREA.

“4~212 032 Sec a})‘éc[\ a/pdovvaggq w l/V\dU""J ,ﬂ/w» ‘@VSE }e A’ e )’:“Cé‘-w

LANS APPROVED ___ Mark E. Rifkin, R.S. OW SRW 3’11‘1!0‘ DATE _3/14/2001
>ERMIT VOID AFTER 2 YEARS

JOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
JOTE: TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
JOTE: WATERTIGHT SEPTIC TANKS REQUIRED

JOTE: 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

JGTE: ALL PARTS OF SEPTIC SYSTEMS {I.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
i OTHERWISE SPECIFICALLY AUTHORIZED

JOTE: NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
VOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS
JOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

JOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

. JOTE: 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 P
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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NOTE:
a,.mTHIS 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 CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE WHMENT OR LOCATION OF FENCES, GARAGES,

. BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
®. = 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. .
5. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO. ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS. :
6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR.
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| HEREBY CERTIFY TO -THE BEST OF MY KNOWLEDGE AND ~ N ™ ,
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES - - o 16.6
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_BENCHMARK A LOT No. 23
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ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418 STH ELECTION DISTRICT
ELUCOTT CITY. MD 25043 HOWARD COUNTY, MARYLAND

PHONE: 410-465-6105  FAX: 410-465-6644 SCALE: 1" = 60" DATE: 10/10/01




FIRST FLOOR ELEV. = 458.0'
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 1.0”

'SURVEYOR'S CERTIFICATE

I 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 6/14/01; AND THAT THE PROPERTY OUTLINE SHOWN
HEREON IS BASED ON THE PLAT PREPARED BY R.M.
MOCHI GROUP, P.C. ENTITLED “BIG BRANCH OVERLOOK,
LOTS 1 THROUGH 49, PRESERVATION PARCELS A
THROUGH G, NON-BUILDABLE BULK PARCEL H', AND
RECORDED AMONG THE LAND RECQRDS OF HOWARD
NTY AS PLAT No. 13855.
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MD REG. No. 351
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8480 BALTIMORE NATIONAL PIKE A SUITE 418
: ELLICOTT CITY, MD 21043
PHONE: 410-465-6105 FAX: 410-465-6644
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMTS ,
3430 COURT MOUSE DRIVE - R N
ELLICOTT QITY, MD 21043

““HOWARD COUNTY PERMIT NUMBER
renTs wionra asss wsrecrions om0 | pERIMIIT APPLICATION B - 00 /28 747
Building Address {9 101 Bf Md‘! 6&‘\1’5 Property Owner’s Name __** L aaaeed gid

RYINGy w e ‘I("' N .
Address _“‘pl'\ G@Lvme 1A GATEWAYT D'
Suite/Apt. #: _ SDP/WP/Pemlon #: City i v State _ Zip Code = !/ F
ensus Tract {_,1(‘ 5/ L' subdivision }, \,( etk Home Phone . - Waork Phone ' w0 ad
’ L - Applicant’s Name & Mailing Address, (if other than stated heroon):
: I"Q. Section - Area Lot .
Tax Map r9\’7 Parcel )L/P Grid / ' . . ’/‘."
4 f .
. ~N N
Zoning g\[ ){'LMap Coordinates 9§ J / 3 Lotsize Phone Fax
L4
Existing Use UINCANT LOT Contractor Company 'Tb LL 6ﬂ0$ &
Proposed Use S/NBLE TAMILY MomE ’ . o
. ) i N Contact Person -~ i l- s 0
Estimated Construction Cost 8 _ 7~ <7 ¢ fy
: 703 Mlulay Ak
. ) 5 'h 6”7 Address an
Description of Work Lyy/M d MonTi yrnea V"\—“' "" Tq00%
e s A City _scmmtasibopse= State ~=—= Zip Cod¢™ "
SoLARYM ol s pkouT BASEMENY | Y = ° P Eod T
. . . T T, S LA —
Phone l['fg gg Q}Qb Fax 17 cme oy Ty
Occupant or Tenant = *© .« - v ' 08 b oo dl Engineer or Architect Company [ i ..o & ¢ ¢/,
ConlactvName e s Contact Person "« ¢ e
ddress_ i 46 a7 » Address 1RO s Lo B el FOU T

City -+ enin (ot State :* ?  ZipCode T (.M

X it L State - ° Zip Code

] Phone it ¢ oy et Fax e B sy Phone ¢ < (7 - p o Fax .oov-ue - (L]

BUILDING DESCRIPTION - RESIDENTIAL

BUILDING DESCRIPTION - COMMERCIAL

Buil!- gl c . ae v !!A!oo B 'l!' ;l . e . !!‘!“
Height: o : Water Supply: ’ SF Dwelling & SF Townhouse O Water §i1pply:
Public Depth . Wiy | __Public
No. of stories: ) . Private Igfloor: { ¢ KA </ Private
Sewage Disposal: mdfloor: YO - AN Sewage Disposal: -
Public . -yt Public -
I Basement: f Y=y —_—
Gross area, sq. ft. per floor: . ____ Private - _/ Private
: Finished B O Unfinished B -4
' Electric YesO No O Cran] wace O 5"";."“ OrdeD) - Electric Yes@ No O
Use group: Gas YesO No O . Gas Yesd No O
" | Multi-family dwellings: ) :
Heating System: No. of efficiency units: Heating System:
Construction type: -’ ' Electric O Ol O No. of | BR units: - Electric O Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: —-T——— Natural Gas o |
Structural Steel Propane Gas O No. of 3 BR units: Propanc Gas O
—__ Masonry . < *
Wood Frame : Sprinkler system: N/A O g‘-’"’ Studwee: e Sprinkler system:  N/A &
: Full Footings: ‘ — NFPA #13D
— Partial Roof: NFPA #13R
State Certified Modular Other Suppression ’ R Other: 2
: # of Heads Statc Certificd Modular e
Manufactured Home B/

THE UNDERSIGNED HERFIY CERTIFIFS AND AGAFES AS FOLLOWS: (1)} THAT HE/SHE IS AUTHORDFD TO MAKE THIS APPLICATINM, {2JTHAT THE INFORMATION I8 CORRECT, (3) THAT KF/SKE WILL COMPLY WITH ALL REGULATIONS 0F Howasp Counry
WHICH ARR. APPLICABLE THERETO, (4) JHAT HP/SHE WILL PPRFORM NO WORK ON THE AROVE RFFERFNCED PROPERTY NOT SPECIFICAILY DESCRIBED D4 THIS APPLICATION, {$) THAT REASKE GRANTS COUNTY OFFICTALS THE RIGHT TO ENTER ONTO

mnm)'rvmmy‘m’éu THE WORK PERMITTED AND POSTDNG NOTICES
. A Lo s TN
Appbcani s S:gnalure ’ Print Name { = R
R AR /'-""(l Gennie TN s * ’/l’l ‘ d )J‘ 4.’0)'
Tisle/Company -7 Date T S é AN ol /
’ " Checks payable to: DIRECTOR OF FINANCE OF HOWARD' COUNTY c ’/'/ L
oL ** PLEASE WRITE NEATLY AND LEGIBLY. ** . e ’
- FOR OFFICE USE ONLY - . oo :
., 3¢ Land Development, DPZ Front: . - Filing fee 3 s
- » State Highways Rear: " Permit foe /T
% Building Official N Side: ~ Excise tax Sletdde o
" »Dev. Epginee v Y 4 Side St.;_ ~ Subtotalpeid . § '
A\ Health All minimum setbacks met? Add'lpermitfee  §
' Fitg Protection. [ / YESO NOO . . TOTAL FEES $_ggmpns
13 Sediment Control approval required prior to issuance? Is Entrance Permit required? " Balance due $ .. .
! : - YE§A:NO O YESO NOQ- - -7 Check R W 474 & 3]
- - ) “. Historic District? 77 Validation SR
CONTINGENCY CONSTRUCTION START: O YESO NO O o -
ONE STOP SHOP: O Lot Coverage for NewTown Zone . 6
i ' ' SDP/Red-line approval date Accepted by
{ - Distribution of Copies- White: Building Official = Green: LDD, DPZ Yellow: DED, DPZ Pink: Health - Gold: SHA
é l:w.ﬁm ' . Rev. 10/15/98
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216281 FLBOS00 000261
AGREEMENT AND EASEMENT FOR
INSTALLATION OF AN INNOVATIVE AND ALTERNATIVE
ON-SITE SEWAGE DISPOSAL SYSTEM

THIS AGREEMENT is made this 124 day of J. oly, 002, among Big Branch

-
Qverlook, L.L.C., hereinafter referred to as "Owner", the Howard County Health Department

’
hereinafter collectively referred to as the "County", and the Department of the Environment,
hereinafter referred to as the "Depa.rtment".'

WHEREAS, Owner owns a tract of land 1ocated at 14101 Big Branch Drive, Dayton,

Maryland known as Lot 23, Big Branch Overlook recorded on plat # 13855 in the Land Records

of Howard County, Maryland.

WHEREAS, Owner's land is improved and the conveptional means of sewage disposal may
be potentially prejudicial to the environment and/or public health.

WHEREAS, Owner's land is unsuitable fof the installation of a conventional on-site sewage
disposal system and owner has requ:sted the Department's approval to install an
innovative/alternative system of sewage disposal.

NOW, THEREFORE, the parties hereto agree as follows:

A.  Owner must install and maintain a water meter on the incoming side of the water
system or an event counter on the sewage pumping system.

B.  Owner hereby grants to the Department and the County the right to enter upon the
property at any reasonable time for access to the system to make periodic inspections and the

Owner agrees to provide any information and data requested and needed by the Department to

develop accurate and thorough test results.
C.  Owner acknowledges and agrees that the proposed innovative/alternative system is
experimental and that his or her participation is voluntary. Owner agrees that there shall be no

liability on the part of the County or Department to Owner if this innovative/alternative system
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. | - 26281 A0S0

fails, and that the County and the Department do not warrant or guarantee that the system will

adequately or properly function.
D.  Owner acknowledges and agrees that neither the County nor the Department nor any

of its agents or employees, either officially or individually, underwrites the operation of any

system approved by them.

E. The Owner will devote such care and effort to the maintenance of the system so that a
system malfunction is not the result of poor maintenance, faulty operation, or neglect.
F.  The Owner agrees, that, should the system be determined by the Department to pose a
threat to the public health, safety or comfort, the Department may order any necessary changes or
corrections and the Owner agrees to pay for all such changes or corrections. System
modifications may include requirements for holding of sewage waste in tanks and regular pumping
from the holding tanks. Upon the Department's request, the Owner agrees to entér into a contract

acceptable to the Department to allow and pay a licensed sewage scavenger to pump on a

regularly scheduled basis an approv® holding tank system.
G.  The Owner agrees to contact the Water Management Administration, Groundwater

Permits Program and the County at least forty-eight (48) hours prior to system installation, so that
the Department may lay out the system in the field with the contractor. The Owner must install
this system according to the plans and specifications approved by the Department and any

changes required by the Department as a result of the field layout. If installation deviates
substantially from the approved plans or changes such that experimental data will be compromised

or reduced, the Owner agrees to pay for all necessary corrections.
H. This agreement shall run with the land and binds the Owner, his heirs, successors,
assigns excépt that the provisions of paragraph A & B shall be binding for a period of 5 years only
after installation of the system and occupation of the home. Owner further agrees that he shall

inform in writing any purchaser or lessee of the property that the system may require maintenance




or other attention. The Owner agrees to record this agreernith W bmgé(c)oraos of Howard

County.

I.  This agreement shall not be construed to limit any authority of the Department to
protect the public health, safety or comfort or to issue any other orders to take any other action,
which is now or may hereafter be within its authority.

J. This agreement may be voided at the discretion of the Department if the system
construction is not completed within six (6) months of the effective date of this agreement.

K. This agreement contains the entire agreement and understanding between the County

and the Owner and the Department. There are no additional terms other than as contained in this

agreement. This agreement may not be modified except in writing signed by each of the parties or

by their authorized representatives.

L. The laws of the State of Maryland govern the provisions of all transactions pursuant to

this agreement.
IN WITNESS WHEREOF, tiR® parties have signed and sealed this agreement on the date

(

indicated above.

DATE: 7 -12-07

" Doug ghipe, Vice Presi ent
» Big Bfanch Overlook

DATE: 4/////07« | Q— J)m):j,é:

ieter, Program Manager
aste ter Permits Program
aryland Department of the Environment

— \
DATE: 7-/2-0X W%Maf
Frank Skinner, Director

Bureau of Environmental Health
Howard County Health Department

NONGRT.IMP/rev. 9/13/91
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HOWARD COUNTY HEALTH DEPARTMENT
" BUREAU OF ENVIRONMENTAL HEALTH -
"WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Infoi'mation<Form for the Installation Qf the Well Pump. Pitless Adapter. and Supplv Piping

NOTE: The installer is responsible for requestiné' an inspection prior to 9 am on‘the day of the desired
‘inspection. No work is to be covered until approved by the Health Department. All installations must comply

.- ‘with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (IVID Well
_'.Constmcﬁon Regulations). Submission of a complete form is required prior to Use and Occupaney approval.

" VACQmpany_N_amé: %é ;Iflz gglffl Z Egl“f\? Telephone #: 27//0-’ C}é’c\%?O
'__Addxf_ess: Y0 § - . : '

Licensed Well Drille}

"‘_(Mnst; c'irélé éne) Licensed Plumber. Ll,iéensed Well Pump Installer

icense # and name of indiviggal résponsible Torvrefrettthstallation: 4l
Name (Print): ﬁ/’fﬁ/ & ﬂ/)?ﬁ{a/\/ License#: 00 :

A licensed individual must perform the actual installation. Apprentices must be under the supervision of a

génsed jét{mgyman or master plumber, pump installer or well driller. Licenses may be subjected to field
erification. Unlicensed individuals may be reported to the appropriate licensing agency.

" Name of Property Owner:__ [Q[£ s’jzoﬂlgé Telephone # 443 -S35 - 4
. Subdivision: - io ISran Lot #: @3 Well Tag # HO -

- Site Address: J¢[/0 | J6£9 PDaoceh DP.

ubmersible Pump, Data Pitless Adapter Well Cap and Electric Conduit
Make: Make: éfM& /./ Two piece watertight cap: ¥€j
‘Model #:  /Oifp72¢422. Model#: : Screened, vented well cap:_ ,es ~
Pump Capacity /e GPM Depth:_4/2" (36" min)  Cap secured to casing:
- Well Yield:_ y GPM NSF/WSC approved:__%ej Conduit min 18" B.G.
Depth of well encountered at time of pump installation: (fee Conduit secured to well caff: )ZQ b]

. If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.9/4

*" -Torque arrestors, Cable guards, or other acceptable method used- Must circle one ' 7
~:Safety rope, if used, attached to brass rope adapter or other acceptable method inside of well casing s

?
e

ing'to ho " House Connection
_,MZ, PVC sleeve to undisturbed soil at wall p,enetrétion: 2.
PSI: 46O i ‘ —L}

in . Approximate length of sleeve: .
/(36" min) Sleeve caulked and sealed properiy:  \/€.
“The water supply line is required to be at least ten feet from the septic tank, pump thnmber, sewage piping,

‘d_ist,ributip_n box, drainfields, and sewage reserve area. If this cannot«be‘accor_npiisﬁed,’ contact this office for
approval: prior to installation. . :

Yy 4///% 20/

Signawre of company represent esponsible for installation date -

.- For Health Department Use Only — Not to be-completed by Installer

'fD_ati_:-'Ingp;;jRequested:. 3[@8’!01 __ DateInsp. Approved:___ Inspector:
Inspection Data:  Pitless adapter watertight & water supply line at least 36 below grade 32

- Two piece cap installed and attached to casing securely v
“Elec. conduit extends at least 18" below grade/attached to cap properly _ \~
. Safety rope not seen outside of well cap/casing v
- Correct well tag attached properly and casing 8" above finished grade _ . ~ ANo TAab
- Water supply line sleeved adequately at house connection W/

Adequate grout observed below pitless adapter _\/

Rev.-12/00



1 7.4 _ SEQUENCE NO. ‘ THIS REPORT MUST BE SUBMITTED AFTER
Cl1 _ [‘1 1 3 (MDE USE ONLY) [ .. .. STATE OF MARYLAND » WELL S COMPLETED. -

e : — - “JWELL COMPLETION REPORT . I CounTy

L J " FILL IN THIS FORM COMPLETELY . :

Lt PLEASETYPE = NUMBER A 5?567/\/
g‘;{r(éOgUSE OdNLY " DATE WELL COMPLETED Depth of Well - ROM "PERMIT TO DRILL WELL"

eceive: . MM - : ) .
" yY 9g o' = o %4 - /757

8 13 {TO NEAREST FOOT} 28 29 30 3~1 32 33.34 35 36 37
OWNER g y/&(‘l—IA/a:'loe ﬂ w CMG . first name . 1
STREET OR RFD A6 BRALE O : _ ' .
SuBDIVISION___{b ¢, [Aeqnei SECTION LOT _ 2422 .
i ) WELL LOG GROUTING RECORD '

Not required for driven wells

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

Check
DESCRIPTION (Use - FEET ifbwatar
additionat sheets it needed) FROM TO bearing

o

Jé/wé s7

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GBOMIING MATERIAL (Circle one)
CEMENT 'm _ BENTONITE CLAY [B[C]
4 48 4
NO. OF BAGS / NO. OF POUNDS _i‘zm
"GALLONS OF WATER g0 ; '
DEPTH OF GROUT SEAL (to nearest foot)

from I®) ft.
48 TOP 52

{enter O if from surface)

to

_ ft.
54  "80TTOM 58

PUMPING TEST
HOURS PUMPED (nearest hour)

i

PUMPING RATE (gai. per min.) __ 7 ¢
11

METHOD USED TO g 4

MEASURE PUMPING RATE .
WATER LEVEL (distance from land surface)

6*%/ WW‘S’?’ 0| o

CASING RECORD

BEFORE PUMPING

_33
17 20

OZ=0r0O TO>>MmM

PUMP INSTALLED
DRILLER INSTALLED PUMP

YES - { NO
(CIRCLE) (YES or NO)

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

screen type ~ SCREEN RECORD

or open hole BTR HTO
mor \ Llr (BIR] - H]O]
appropriate BRONZE HOLE .
code
below

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

CAPACITY:
GALLONS PER MINUTE
(to nearest galion)

PUMP HORSE POWER

29

35

NUMBER OF UNSUCCESSFUL WELLS

DEPTH (nearest #t.) .

.

A0

41

PUMP COLUMN LENGTH
(nearest ft.)

casing
types -
insert I‘grlgr." Jz%cl% WHEN PUMPING J&5 ft.
appropriate 22 25
code i
below L%LH L%L;Tnj TYPE OF PUMP USED (for test).
; air iston turbine .
MAIN Nominal diameter- Total depth @I @ P
CASING top (main) casing  of main casing other
TYP (nearest inch)! (nearest foot) centrifugal @ rotary (describe
S 6 6 / 27 : 27 belov'v)v .
60 61 63 64 66 70 jet @bmersible
OTHER CASING (if used) 27 <
diameter depth (feet)
inch from to

§om——r o

O 5 q 43 47
E ASING HEIGHT (circle appropnate box
WELL HYDROFRACTURED ‘ A & 8 1517 2 and enter casing height)
c, 1 above . . .
CIRCLE APPROPRIATE L_ETTER H s 26 % 2 = |0 LAND SURFACE
. A WELL WAS ABANDONED AND SEALED S . : ’ .
A WHEN THIS WELL WAS COMPLETED C3 B below g (”‘?:éf)s‘)
E ELECTRIC LOG OBTAINED R 3 3 & 45 47 .. 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
- oo e o O
- N
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER, (NEAREST AND INDICATE NOT LESS THAN-
"IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN 56 60 lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TOWELL)
KNOWLEDGE from o .
[ 7
oriLLers LG. N0 MS DO Z ¥t | ewereon ' S
. : IF WELL DRILLED S '
[ -7% ) WAS FLOWING WELL - .
DRILLERS SIGNATURE ? 7 INSERT F IN BOX 68 68
{MUST MATCH SIGNATURE ON APPLICATION) MDE USE ONLY
] (NOT TO BE FILLED IN BY DRILLER)
suc.Noa DQZ_Z T (E.R.O.S) o) >
\. 1 ’
70 72 )
SITE SUPERVISOR (sigh. Qf dnller or ]ou eyman TELESCOPE LOG 74 75 76
responsible for sitework it Wifterent from pe ittee) CASING INDICATOR OTHER DATA
® COUNTY

" +:.. DENV-CR97 - -
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P, ‘ FIELD DATA SHEET

5t : HOWARD COUNTY WELL YIELD TEST . -
Well Permit No. HO - 74-/257 : e ST T T
Location of property (road) Lo  LBrRnw<y LA R : A
Subdivision 816 BRANCY,  DVUS71 ool Lot k993 Block Plat Sec. |- .

Well Driller _TJo5tlHh__ MAYAS.

Owner L2LCHAND B, e

Depth of well Mo _ .
Distance of measuring point (M.P.) above ground 02,,
- Static water level (S.W.L.) below M.P. 323

I. High rate pumping -- reservoir drawdown

Pumping rate /<7 g, .
Cd X

Time pump started "/,

Total time ‘Z Sh,'z»,g\t.} . +to reach pumping water

level

-t Y

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

gt"; below M.P.

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill %/ (if used) (gallons per
tervals gallon bucket minute)
DA P A Y i 74 LT,
5 i S0 & e
oy o7 % Fo
& 0o IFo Lo i
728 385 / ‘ /
22y ' - : ’
£
o e
e L i
920 :
7: oy d
IDee o~ . -
"~ AL " /
AC . s .3 |
£iT LEe £ l
[l pe lu !
L./ bo !
cL e .(’rfaa /
‘ © 3 /
g 4
S e }
i A bo /
Sl {o¢ /
R bn /
HD-224 Co /
y 9’67 /

/AT 374 s .
AT 376 e
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FIELD DATA SHEET
, HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - ?9’/757

Location of pro erty (road)

gﬁ' Lo ©1.%0

Go BRncy OF

Subdivision /G DBrar<is  OvViR ool Lot naB1lock Plat Sec.
Well Driller Jostld _MALAS. Owner ~ L2LCheAND B, che

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.

s A TG A PR S 0

" IT. Recovgry bump 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 o gallon bucket minute)

HD-224

[ VO RS N



il
1

EMERGENCY/TEMP NO. IF ANY

Sy s SEQUENCE NO. STATE OF MARYLAND "STATE PERMIT NUMBER .
s 8733 (MDE USE ONLY) . : A -
2l OB | (REYSES | PERMIT TO DRILL WELL s ~P4 — /157
E £ T o . _ - please print or type ... - O filtin this form completely '°
;Date Received (APA) | B| 3 LOCATION OF WELL o
3 : OWNER INFORMA TION 1 o
8 13 g : 8 COUNTY . .
CHl C . M W o .
; ~ Owner * First'Name 25"suep)|v . 42 -
s ﬂ 607 22 ). SECTION m
36 . : Street or RFD : 55
L ML w29 | | | .
57 Town : 70 " State . 72 Zip 76 52 'NEAREST Towﬂ N : ] N 7T
DR,LLER INFORM T/ON o MILES FROM TOWN (enter 0 if in town) l : ‘3 Mt T
WM—QMSDOQ/ ] 76 77 78 .

License No.

1

W J/u/ ,9/ 77/1

s Pine Phofad
Signature /" 7/’ i A e
B | 2| - WELL INFORMATION = - . : 5’:' :
) APPROX. PUMPING RATE
o (GAL. PER MIN.) '8 12
‘ AVERAGE DAILY QUANTITY-NEEDED' SO0
(GAL. PER DAY) 14 ' 20

8l . - B|4[ S
: DIRECTION OF WELL FROM . J

TOWN (CIRCLE BOX) -

NEAR WHAT ROAO 30

_“ON WHICH SIDE OF ROAD .. ”ﬁ“‘
- (CIRCLE APPROPRIATE BOX) w@

. 9¢7
ENTEH FT OF! Ml

TAX MAP:: ZL BLK: é PARCEL/VI

DISTANCE FROM ROAD *  § +
' ETE

USE-FOR WATER (CIRCLE APPROPRIATE BOX)

D MESTIC POTABLE SUPPLY & RESIDENTIAL
“IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTR]AL.»COMMEHICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION MONITORlNG

HHEEH

GEO-THERMAL .

DATEJSSUED , Yy,
t # 12 99 %/ .
-43 ww o0 vy 48 .COSI _A'TURE

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Abumw A-SpSEqp

- COUNTY NAME . COUNTY NO.
- STATE ’
SIGNATURE - INSERT § ==

41

7 23 99,

APPROXIMATE DEPTH OF WELL | 3 0 Q : FEET

I 24 28

NEAREST

,'é ' : INCH

APPROXIMATE DIAMETER OF WELL

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

AIR-ROTary
! CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@,

HIS WELL WILL NOT-REPLACE AN EXISTING WELL \\“\
THIS WELL WILL REPLACE A WELL THAT WILL BE ) Q\ :
ABANDONED AND SEALED i

"THIS WELL WILL REPLACE A WELL THAT WILL BE USED 7
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 - - 52

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

GAP

oﬁemﬁ

APPROP. PERMIT NUMBER *

54

PERMIT No.

EXP. DATE
EAST . :
A '570- 000 GRID _ 776 ooo
55 57
SHOW MAJOR FEATURES OF : U -¢
BOX & LOCATEWELL — 1O 5\ 6 A
WITH AN X o030 Gicout
soquEs OF DRILLING WATER : T T
3. X
WRITE THE BOX NUMBER
FROM THE MAP HERE
'
N _ 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

2

<

70 71 72-73-74’7_5 76 77.78 ‘79-
SPECIAL CONDITIONS R

NOTE = APPROVING AU'NON"IES S$HOUL D USE SFPARATE SHEET IF N(EDED

_ DENV-Permit 97 ®.COUNTY
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APPLI CAT 1'O'N

. PERCOLATION TESTNG o . ... A S7S7])

P

HOWARD COUNTY HEALTI'I DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELUCOTTMILLSDRIVEIELUOOTTCITY MARYLAND 21043 . e e e i e .DATE .
TELEPHONE 313-2640 v : ’

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTY CITY, MARYLAND -

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

'Pnépsawownsn C, m o CJ/VS‘I'RUCTM:U I/VC

ADDRESS . ‘ ,. 'FIHONE
AGENT oR prospecTve suver __C HARLES A, SHARP — .
sooress___3 779 SHARP ROAD ovone_ 410 - 99 ~4430

PROPERTY LOCATION: B|g Bra.no‘\ OVer laok | 8;3 BFQNJ\ D‘r‘.
27 X LOT NO. ' @/ 02_3
ROAD AND DESCRIPTION. H 0 h//?'f’[} RoAD 000 F('DM }Mfﬁ Sﬁf’ 1)y %
_ TRipgurus Rt 501/77{] __ -
e 27 s 19 S

SIZE OF LOT 4 ();(300'“ 5@05’0 SQ,‘F T, TYPEBLDG. SIiLE F/IZM/LV pj}’fl///ﬂﬁ-

(SINGLE FAMILY DWELLING OR COMMERCIAL)

'JBDIVISION

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE JONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE -

FEE CONNECTED WITH THE FILING OF THIS .PERC TEST APPLICATION IS NO; REFUNZBLE UNDER ANYZIjASTANCES | ALSO AGREE TO
COMPLY wm+ ALL M.O.S.H.A. AEQUIREMENTS IN TESTING THIS LOT. -< S

(SIGNATURE OF APRACANT)
APPROIIED BY - FOR . DATE
DISAPEROVED BY ' ' _ ' FoR DATE
HOLD PENIIING FURTHER TESTS.
REASONS FOR FIEJECTICN OR HOLDING
°ERCOLATION TEST PLATIPRELIMINARY PLAT - TITLEOR1.D. # , DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR1.0. # ' : : DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



" INLET DEPTH

vy

ASIST _ .
COUNTY # ; T ‘ . N
SOILPROFILE - o 'SOIL PROFILE
' : . 0 CC&Z 6 s
”o"" - : <
b s 1 ﬁ!o[L
“1 2.
<< ',
v L ———— 5%
! © ORAEC L
/11 | A
s : Laq\ ,
l/ p S ' ¢A | TAv :
: \ ’\ |- IS
A _ W 0 ’
Z SGA ‘ ‘ A p //
. - /100 oo
/ J ‘ 4% 7.)’N
N A ﬁ% o | p 6“}“ |
A . / 666\ - : N : — I
ssA. | s 1 7
ﬁto.)'o/(, i : [P
BK’QW ‘
¥
R4
<G INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
e — PREWET —TESTT RO
- Ty DATE - | TESTNO. | DEPTH START - ° STOP. START sToP | TIME
: GM N P -
'cmfx /// /'77/ 96 |.660 |4 //’L aus | IYg 134€ 397 |3~
.oty : ’ : ) w1 S . b
; - -6 ;6 6 19 | 34€ 294 3,48 M
: :o( - e |* //L g0 | 350 | 353 | 35S | 2w
(¢ . R :
— _ ] v ofc P
. N . . X i . |‘;
///Lb/ 76 | gV 3{ v | /051 | fos3 |/as3 |/osC - lrmi |
Q;:) H//’L 359 “. 00 Y o0 Yo i’LAm/ /
f( 5o ) L"S"/L,r &5¢ | Yos | 4og | 908 |3min ‘/ |
‘REmARKS __(TBRE - )/G ] C1S Adout  STALSS
- TveeorsoL__ ~ot23 ' . - - —
; ' . emm
: . TESTEDBY G ﬂyﬂ gc - ALSO PRESENT _C. S'A/AAA S,
TRENGH DESIGN DATA: AVERAGE PERCOLATION TIME _ TRENCH WIDTH i
' MAXIMUM BOTTOM DEPTH 'SQ. FT/BEDROOM



APPLICATIQN

' S o : | - C - Sesan
ST  PERCOLATION TESTING - - - - ... - A_42579

P

HOWARD COUNTY HEALTH DEPARTMENT . 4 .  DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH _ ; ‘
3525-H ELLICOTT MILLS omvaeu.nco'rrcrrv MARYLAND 21043 ... ... T e .. DATE

TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PROPERTY OWNER C M., CM’SRW 770:‘\/ Ine,

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

ADDRESS - _ PHONE

acentor prospecrvesuven__ CHARLES A, SHARP _ . ~

ooness __3 779 SHARE ROAD - mowe_410 - 4¢9-4£30
PROPERTY LOCATION: B,g Brandk mer /a 0/" 313 Branch D,

S RS R O LR ‘J.OTNO._ ﬁ 2‘3

ROAD AND D_E.sclmpnon ‘ H 0 ;V/‘}ff’b ROAD 000 Ffl’/’? JTERSEC -7)//!/

- Wlagumm A’Mt’ /Sourh/l . - S
TAX MAP 2] panceLe [”) ' LD o NI
SIZE OF LOT 40 0./30 50 Yolady, .)Q F‘ A -‘I-'\.!PEBLDG. SIViLE FA?'W/[Y DRELI L

(SINGLE FAM!LY DWELLING OR COMMERCIAL)

'JBDIVISION

THE SYSTEM INSTALLED UNOER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNDERSTAND THE
o~

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NO; REFUNZBLE UNDER ANY CIBCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APwCANT)
APPROVED BY | | . FOR : o DATE
DISAPPROVED BY . | FOR - : DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRELIMINARY PLAT - T&LE OR I.D.‘s. ’ ‘ ‘-DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # | | DATE

THIS IS NOT A PERMIT

HD-216 (3/92)

L o



COUNTY # SRS
SeS¢mv = -
SOIL PROFILE .y - SOIL PROFILE
'] . 0' . = =
_; qofsdh | Tiarp
ONovv
, "J/_fmw
; Bhow
‘_ M ACCoY
: Fire SAnDy
SicC e
- /rg .
Rocks
/-
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASELINE. ~ *. \/
_ ) ~PRE-WET . TEST - 1" DROP
 DATE - TESTNO. | - DEPTH ' | * START - STOP START STOP | TIME
/L/s /75 eyp 2|2 v | 3 | 297 |ans pzvn Y
1e4c — , I —1/
(r ‘ gs‘G,)"'S S| 36 | R4 wyp | L4 [Smw|T
4 B ) = . \ '.. .
7 l/O/C S o i ' .
(648 ) Tosv | scec (ot 65 pod® G
__ 5 . e /
6“/43 Wy | Lse 3o/ | 25/ 323 L min
L 1,59 | 380 dor | 303 2mind |
REMARKS 601’ 23 Naf pC/l IOLJQ/«; e _/l\ . 2. - ~
TYPEOFSOIL ___- ) H/}L(-O[,J I/ZE pAlﬂS
+ 4. TEsTEDBY G JAMbe aLsOPRESENT _(, SHARD
’.". TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME 3 TRENCH WIDTH 22
' INLET DEPTH 3 MAXIMUM BOTTOM DEPTH ‘?U sa. Freeoroom_ 2 §0

. o o Y 4



MATCHLINE - SEE SHEET 6 OF 6

Big Branch Overlook
See Sheet 6 of 6

NF
J b(s3
s’ E
&
. . | .
ENGINEER / SURVEYOR _ | O}
R.M. MOCHI GROUP, P.C. i
10120 A OId National Plke
ljomsville, Maryland 21754 Gl
(301) 865-5858
Attn:  Mr. Robert Mochi, P.E. Att,

‘ertificate

wn hereon is correct; that it is a
C.M.C. Construction, Incorporated, a
and Denise Doerer Sharp by deed

he Land Records of Howard County,

‘2l also being all of that parcel of land

Doerer Sharp to Big Branch Overlook,
recorded among the aforementioned
that all monuments are in place

of the streets in a subdivision by
'h the Annotated Code of Maryland
JARDS OF PRACTICE aos described in
n Is ig accordance with the County

Owner’s Dedication

I, Charles A. Sharp, Presiding Member of Big Branch Overlook, LLC, g Maryland Limited |
Corporation, hereby adopt this plan of subdivision, and in consideration of the approval
final plat by the Department of Planning and Zoning, establish the minimum building res
and grant unto Howard County, Maryand, its Successors and assigns:

(1)

(2)

(3)

The right to lay, construct and maintain sewers, drains, water pipes and othe
utilities and services, in and under ol roads and street right—of-ways and th
egsement shown hereon; i

The right to require dedicotion for public use the beds of the streets and/or

~and floodplains and open space where opplicable ond for good and other wvalu.

consideration, hereby grant the right and option to Howard County to acquire
simple title to the beds of the street and/or roods and floodplains, storm dr
facilities and open space where applicable: and :

The right to require dedication of waterways and drainage easements for the
purpose of their construction, repair and maintenance: ond
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~ APPLICATION

PERCOLATION TESTING A

P
H H PARTMENT : .
IOWARD COUNTY HEALTH DE E . 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 . C -

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUC]) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER _.
ADDRESS ‘ | _"A " PHONE
AGENT OR PROSPECTIVE BUYER
ADDRESS ” S PHONE
PROPERTY LOCATION: | _ - , S L e
SUBDIVISION g _ - LOT_NO..

ROAD AND DESCRIPTION

TAX MAP . PARCEL® i/ ' : o . .

SIZE OF LOT ' 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 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___ IR DATE _
DISAPPROVEDBY __ . ‘ FOR : DATE
HOLD PENDMG FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.0, # . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE ORID & __ ‘ . - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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NOTE:
% 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 CONTEMPLATED TRANSFER, FINANCING OR REFINANCING.
2. THE DRAWING IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
.BUILDINGS OR QTHER EXISTING OR FUTURE IMPROVEMENTS.
.3, THE DRAWING DOES NOT PROVIDE FOR THE ACCURATE IDENTIFICATION OF PROPERTY BOUNDARY LINES. BUT
S
4

Ulael

|
..
e
”

" SUCH IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR REFINANCING.

. ALL BUILDINGS, STRUCTURES AND OTHER IMPROVEMENTS SHOWN HEREON ARE IN APPROXIMATE RELATION TO THE
APPARENT BOUNDARY LINES.

S. DECLARATION IS MADE TO ORIGINAL PURCHASER OF THE DRAWING. IT IS NOT TRANSFERABLE TO ADDITIONAL
INSTITUTIONS OR SUBSEQUENT OWNERS.

6. DRAWING IS VALID ONLY WITH BLUE-INK SEAL AND SIGNATURE OF SURVEYOR.
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SURVEYOR'S CERTIFICATE ~ 3 12,9 12.8' m‘fxgﬁﬂ
| HEREBY CERTIFY TO THE BEST OF MY KNOWLEDGE AND ~N M 2 ,
BELIEF THE DWELLING(S) SHOWN ON THIS DRAWING LIES -~ ol 16.6
WITHIN THE LOT LINES SHOWN AS COMPILED FROM TITLE
OR OTHER SOURCES. OTHER IMPROVEMENTS ARE FOR
PICTORIAL PURPOSES ONLY. THIS DRAWING IS NOT A ~
BOUNDARY SURVEY AND HAS BEEN PREPARED - DETAIL
EXCLUSIVELY FOR TITLE PURPOSES ONLY. PREPARED SCALE: 1© = 30
WITHOUT THE BENEFIT OF A TITLE REPORT. ; =

LOCATION DRAWING

BIG BRANCH OVERLOOK

: ~ LOTS 1 THROUGH 49
RESERVATION PARCELS A THROUGH G
NON-BUILDABLE BULK PARCEL H

LOT No. 23
R d 14101 BIG BRANCH DRIVE
ENGINEERING, INC.

8480 BALTIMORE NATIONAL PIKE A SUITE 418 STH ELECTION DISTRICT
ELLICOTT CITY, MD 21043 , HOWARD COUNTY, MARYLAND
PHONE: 410-465-6105  FAX: 410-465-6644 SCALE: 1" = 60" DATE: 10/10/01
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RECORD PLAT No. 13855

FEMA FIRM No. 240044 0025 B
ZONE: C

DATED: 12/4/86

_BENCHMARK _

—\

B R T I . T T S - S R R A L DR R O S T R T R T




