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

ADDRESS:

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

OS -u4>xn723

580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670

SUBDIVISION: High Forest Estates LOT NUMBER: 10

ADDRESS:

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

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]

15029 Oak Ridge Court PROPERTY OWNER: John Poliszuk

WITH MANHOLE ACCESS

NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

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

[ TRENCHES:

feet of stone below distribution pipe.

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 begins at 3.0 feet below original grade. 2.0

LOCATION:

Place the distribution box as shown on the approved plan.

-~ e ——————

|

NOTES:

CONDITIOI\‘ T i pet
Install 3-80' long trenches on contour with 9" edge to edge TRLION.

PLANS APPROVED: . John A. Boris ,,2/ 2 /oq oOF @ DATE:  8/04/03
/A A -

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

BUILDINGR-RMATEFEERENHINSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
AND RETURNE

RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

19LL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

824t BODIMEYL-DEK
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. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13960. REFER TO THIS PLAT

FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

N

DISPOSAL,

IS AVAILABLE.
SEWERAGE SYSTEM.

THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE

IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER

MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANT

VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A

3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP-01-176.

4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PRECONSTRUCTION INSPECTION.

5. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS T
THE EXCAVATION FOR EACH INDIVIDUAL LOT.

6. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.

7. THE EXISTING WELL (TAG NO. HO-qq - 336% SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
BY BENCHAMRK ENGINEERING, INC. AND IS ACCURATELY SHOWN.

DRIVEWAY CULVERT

A e

NOTES:

T L el i A

O BE PLACED ON THE UPHILL SIDE OF

|
yod !l 1. DRVEWAY MUST BE PAVED FROM EDGE OF PUBLIC ROAD TO RIGHT~OF-WAY USING
3 ' STANDARD PAVING SECTION P—1 AS SHOWN ON HO.CO.STD. R—2.01 OR AN
\ i l - _';" ALTERNATE SECTION EQUAL TO OR BETTER THAN P—1, AS APPROVED BY D.P.W.
\ \ [ WELL LOCATION
\ \ | . 8 © 2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR FREQUENCY STORM.
\ Iy ! 3 9 3. ALL DRIVEWAY CULVERT PIPES ARE TO BE 15" HDPE OR GREATER TO PREVENT
A by ! —~ 2 BLOCKING. HDOE APRONS ARE TO BE INSTALLED AT EACH END OF THE CULVERT
\ | L I o AND SIZED PER MANUFACTURER'S SPECIFICATIONS. IF A LARGER PIPE IS REQUIRED
: =
| \\\ \ | : ! / a : \\ ‘g;EoDslT;HN:gVEnTE' ((::?.N BE (l}.gWgEggNTO PROVIDE A MINIMUM DITCH GRADIENT
) \ : | gnf%g ,_I_R_gg_'?gm © 3 4. SWALE FLOW MAY BE PROVIDED OVER DRIVEWAY IF LOCATED AT OR NEAR THE CREST
N \‘ ‘ | , / { \ gg :P ;Eg\l'}EcsL B$U§YPE.W?N THE PUBLIC ROAD WHERE QUANTITY OF FLOW IS SMALL
Eod \ ‘| 5. TIE-IN GRADE OF DRIVEWAY SHALL NOT EXCEED 14%.
PU Ay \ o as 6. SEE HOWARD COUNTY STANDARD DETAIL R-6.06 FOR ADDITIONAL INFORMATION.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043
Howard County (410) 313-2640  Fax (410) 313-2648

TDD (410) 313-2323 Toll Free 1-866-313-6300
website: www.hchealth.org

Health Department

Penny E. Borenstein, M.D., M.P.H., Health Officer

March 29, 2004

Big Branch Overlook
7164 Columbia Gateway Drive, #230
Columbia, MD 21046

SENT VIA FACSIMILE 410-872-9141

RE: 15029 Oak Ridge Court
High Forest Estates, Lot 10-
BP # B00143135
Well Permit # HO-94-3364

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been installed and
inspected. Final approval of the septic system was granted on 02/23/2004. ‘

fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking. The water sample
results were found to be in compliance with COMAR water quality standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" have been met
for the water supply system installed under well permit #H0-94-3364. Although the submitted sample results are in
compliance with COMAR standards, the Health Department does not guarantee water supplies. Based upon
satisfactory investigation and evaluation, the Howard County Health Department, as authorized by the Maryland
Department of the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon comp]etibn of the second bacteriological test, which is to be taken
by the county health department within six months of receipt of this letter. Please contact (410) 313-1773 to
schedule a final water sample appointment. Currently, there is no charge for this final sampling.

|
|
i
The water sample results indicate that the water samples submitted for testing were free of coliform and

Date of Water Sample: 03/15/2004
Date of Well Completion: 11/12/2002
R p’e)etfully,
Stuart Oster, R. S.
Well and Septic Program
SO/mlb
cc: Building Inspector’s Office
Community Services Program
File
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FOUNDATION DETAIL
SCALE: 1" = 30’

SURVEYOR'S CERTIEICATE

SHOWN: HEREON IS BRASED {ON THE PLAT

 RM.MOCHI GROUP,P.C. INC! ENTIT

~ ESTATES: LOTS 1 THROUGH|S0 ", AND R ED AMONG
THE: 3"3:3 RECORDS OF HGWARD COUNTY||AS PLAT

‘No.1 ’ !

WASHINGTON SUBURBAN SANITARY COMMISION

145/168

TOP

| 0aK

OF FOUNDATION WALL ELEVATION =:448

.

RIDGE COURT
(60" R/W)>




[FOUNDATION DETAIL
SCALE: 1" = 30

SURVEYOR'S CERTIFICATE

MD- RG No. 351

|- HEREBY CERTIFY 70 THE BEST OF MY
KNOWLEDGE, INFORMATION -AND BELIEF,
DIMENSIONS OF' THE BUIL

SURV!Y P‘ERFORMED By MARK
WOB 03 ; AND THAT| THE PRO

ESTATES LOTS 1 THROUGH/S0 ", AND R
THE LAND RECORDS OF H WARD COUNTYl| AS PLA
No.13960 '

EON IS BASED |ON THE. PLAT, REPARED
RMMOCHl GROUP,P.C. INC! ENWTLEO GH FOREST

sq VEY(§

RECORD PLAT No. 13960

FEMA_FIRM No. 240044 0026 B
ZONE: ©
DATED:

12/04 /86 1
BENCHMA

ENGINEERING NG,

altor arr, wRnAo NN
phone $10-483-6103 4 fa {I0~4I0~00M4
wrul SyestewtSicaiy.cqm

NG WALLS SHOWN HEREON

ar

m\\‘“‘“ n.em;' it
'ﬁ p ll‘/y

0aK “
(%{JPE/E\J)CDURT L

TOP OF FOUNDATION WALL ELEVATION =-448:7
OFFSET DIMENSIONS TO PROPERTY LINESH,

WALL CHECK

HIGH FOREST ESTATES.
LOTS 1 THROUGH 50
LOT No. 10 '
15029 OAK RIDGE COURT

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND -
SCALE: 1" = 80’ DATE: 09/08/03
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Wel! Pump, Pitless Adapter, and Supply Piging

NOTE: Tue installer is‘mpouible for requesting 2n inspection prior t0 9 an ou the day of the desired
inspection. No work is to be covered until appraved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended Iocally) 288 COMAR 26.04.04 (MD Well

Construction Regulations). Submission of 3 complete form is required prior to Use and Occupancy approval,
Company Namse: (o'e\ e ¢ n,_ggrelcphonc _ 0 -294S - SL20

Address:

(Must circle oue) Licensed Plumber  (Licenscd Well Dl Licensed Well Purap Installer
Liceosc # and rame of individgal responsibic Tor the Reld installation:

Name (Print): ' Licensed 0

®A liccuscd individual must perfons (he actual installation. Apprentices must be under the direct
supervision of s licensed journeyman or master plumber, pump iastalicr or well driller. Licenses may be

sabjected to field verification, :

Name of Property Owner; ~3 YN0 ¢S, Telephone #: - -9239
Subdivision: .. P Lot #: ell Tag #:HO - 44 -_23:
Site Address; :

Submersible Purop Data Pitlcss Adapter Well Cap npd i¢ Conduit
Make: Make: ( andhai Two piece watertight cap: T4
Model #: JSA YA Model#: \ Screened, vented well cap: YeS
Pump Capacity l GPM Depth: 43 (36" min) Cap secured to casing: Kyes
Well Yield: PM - ;

SR NSF approved: VS Conduit min 18" B.G.:__{4¢%
Depth of well encountered at time of purp installation:_Jp0(fect)  Conduit sccured (o well cap: Lt;b
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.8.4
Torque arrestars or Cable guards are required ~ Must circle one

Safety rope, if used, attached to loside of well casiog with eye balt _N_'_K

Riping to house . Hougse Connection

Type: } Lt @ach PVC stecved to undisturbed soil at wall penctration:_{ J&
PSL_J LD (160 psi min) Appsoximate length of sleeve: &

Depth of supply line:42) (36" min) Slecve caulked and sealed properly: Yoo

The water supply tine is required 10 be at Jeast ten feet from the scptic tank, pump cbamber, sewage piping,

distribution box, drainfields, 20d sewage reserve arca. If this cannot be accomplished, contact this office for
approval prior to installatign,

( 5 ~ 3-2( -4
Signature of company representative responsible for installation datc

For Health Department Use Onlv — Not to be complcted by Installer

Date !n;p. Requested; Date insp, Approved:
Inspecticn Data: Pium‘adapter and water supply tine at lcast 36™ below grade
Two piece cap instalied ana attached to casing securcly e
Elec. conduit extends at least 18" below grade/anached to cap properly —
Safety rope instalied inside of well casing '
Correct well tag anached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection
Adcquate grout observed below pitless adapter

RD-215(Rev. 8/00)

—

—
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HOWARD COUNTY HEALTH DEPARTMENT

- _ BUREAU OF ENVIRONMENTAL HEALTH
i WATER AND SEWERAGE PROGRAM
< TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitlesé Adapter, and Supply Piping -

NOTE: The installer is responsible for requesting 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. Al installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prior to Use and Occupancy approval.

Company Name: Telephone #:
Address: ' ’ :
(Must circle one) Licensed Plumber Licensed Well Driller Licensed Well Pump Installer
License # and name of individual responsible for the field installation:
Name (Print): - License#

*A licensed individual must perform the actual installation. -Apprentices must be under the supervision of a
-..licensed journeyman or master plumber, pump installer or well driller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

"Name of Property Owner: ~__ Telephone #:
~ Subdivision: . Lot# /D WellTag# HO-464- 226 ¥
Site Address: _ /COAG LA /g-g;y& £t , :
Submersible Pump Data Pitless Adapter o - Well Cap and Electric Condﬁit '
- Make: : Make: : , Two piece watertight cap:
- Model #: Model#: - Screened, vented well cap:
. Pump Capacity GPM Depth: .. (36" min)  Cap secured to-casing:
- Well Yield:_. GPM NSF/WSC a‘pproved - . Conduit min 18” B.G.:
.. Depth of well -encountered at time of pump installation::  : (feet) - Conduit secured to well cap:_ .

- If pump capacity-exceeds well yield, a low water cut off switch is'required by NSPC 1990 Section 17. 8 4
Torque arrestors, Cable guards, or other acceptable method used- Must circle one
-+ Safety rope,.if used, attached to brass rope adapter or other acceptable method inside of well casin

3//9'/{9 4 - /A@J Asr/'dé,'l 60—.,

Piping to house - . L Houée Connection _

Type: . PVC sleeve to undisturbed soil at wall penetratxon //Jé rive Sig

PSI: (160 psi min) Approximate length of sleeve: A) oSe, o a_,’a/ 7//
Depth of supply line: __ (36” min) .. Sleeve caulked and sealed properly: /

%
The water supply line is required to be at least ten.feet from the septic tank, pump chamber, sewage:piping,
distribution box, drainfields, and sewage reserve area. ' If this cannot be accomplished, contact this office for -~

approval prior to installation. <
| ﬁ/&ﬂ/ﬂ‘/ Cot-

res From

(q’ P!“L&&kS 0. /’

g

Signature of company representative responsible for installation date

/ff(a

Date Insp. Requested

Inspection Data: Pitless adapter watertight & water supply line at "least 36” below grade
Two piece cap installed and attached to casing securely Z 3Vl

For:Health Department Use Only — Not to be completed by Installer
7(,10*( Date Insp. Approved 3 25/@ ¥ Inspector: ¢ Q%’ 2

t

-

Elec. conduit extends at least 18” below grade/attached to cap properly i&é—"" Topee el

Safety rope not seen outside of well cap/casing : e Tl
Correct well tag attached properly and casing 8” above finished grade v ,q_{- #LC r

Water supply line sleeved adequately at house connection 3 v .

Adequ t observed below pitless adapter R C /l / orina ‘%/(oh

HD-215 2" Pye Rev. 12/00

P,‘orfurt,sll,aw,.s/ecu/ f/éb\/ 77 .52// Sleeve No Barr [ cade

FJUc ()n der n}euJay E Qfss.iz\{’goéungazf—t]oﬂz Pall
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SEQUENCE NO. ‘ THIS REPORT MUST BE SUBMITTED WITHIN

C1 1 4 4 5 1 (MDE USE ONLY) STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R WELL COMPLETION REPORT COUN
*(THIS NUMBER IS TO BE PUNCHED FILL {N THIS FORM COMPLETELY F@

IN-COLS. 3-6 ON ALL CARDS) PLEASE TYPE NUMBE n 56&”4 ‘S

PERMIT NO.
g}gongfvgdm\f DATE WELL COMPLETED Depth of Well OM pErE AT NG, WELL”
- A X = 300 = .5 HO-9Y -335¢

8~ 13 5 20 {TO NEAREST FOOT) 23293031323334353337
OWNER

7ol %ro'/'bers .
Kidae &+ ™™™  toWN lene{9 .

STREET OR RFDR"’—"'";QQK 9
SUBDIVISION 1I6H FOREST ESTRTES _ SECTION or__/@ .
WELL LOG GROUTING RECORD €5, N0 I I
Not required for driven wells WELL HAS BEEN GROUTED ——
.(Circle Appropriate Box) @ PUMPING TEST

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

[* o |

244

. oz—l W\‘f/ 1

v

\A)\\t-lt, Q!{o-i'f("(

300
,LMf,)‘LUL 3

2

MATERIAL (Circle one)

63 64 66 70

OTHER CASING (it used)

Fi
. 27

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF HOURS PUMPED (nearest hour) O g
DESCAPTION (se FEET Fheck | CEMENT CiM BENTONITE CLAY |B]C]
i bearing § no. oF BAGS_Z'Z__ No. oF pﬁmos Pl]mme RATE (gal. per min. ) _/_5‘_
\60;17-) o) 6/ f GALLONS OF WATER — . METHOD USED TO /f 4 l
: Lan / DEPTH OF GROUT SEAL (to nearest fog w75 | MEASURE PUMPING RATE .
ST
o o —= " 5 BoTTOM 58 "1 WATER LEVEL (distance from land surfaee)
d {enter 0 if from sufface) . f
O/u.}(/ } L/ f fO Sasmg . CASING RECOBD BEFORE PUMPING - 5 =
types -/ ‘
zsNep Yy insert  \. " 1 9] L m &
Am | spproprte | : arert | WHEN PUMPING - 7 =t
- - code
)J / below Ig'nrtl lg TYPE OF PUMP useo (for test)
ff T j 7 ’ / ist turbi
/ : 7 D / MAIN Nominal diameter Total depth ar A L - piston urwine
T - CASING top (main) casing  of main casing -\ - other
h: 3 ) ; (nearest inch)! (nearest foot) @ centnfu al. @ rotary (describe
& . gﬁ—' S's/ 7 below)

diameter depth (feet)
inch from to

) e - L )

JL J

OZ-n>0 TO>mM

screen type  SCREEN RECORD RECORD

or o:les: :ole :rl
propnate BRONZE
=) ED o

NUMBER OF UNSUCCESSFUL WELLS: O

DEPTH (naarost ft.)

YL 300

oy

WELL HYDROFRACTURED

M @

CIRCLE APPROPRIATE LETTER

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

bmersible
DRILLER INSTALLED PUMP YES @
(CIRCLE) (YES or NO)

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

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

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.)

G HEIGHT (circle appropnate box
and enter casing height)

LAND SURFACE
(nearest)

02- foot)

29

37 41
47

above

TEST WELL CONVERTED TO PRODUCTION

WELL
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE ANO COMPLETE TO THE BEST OF MY
KNOWLEDGE.

DRILLERS4.IC.

{MUST MATCH SIGNATURE ON APPLICATI&)

D _ _

"MDE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)

g -
A 8 9 1 15. 17
2
23 24 28 30 32 36
‘S
c3 E below
R 38 39 4 45 47 51
€
E SLOT SIZE 1 2 3
N ,
DIAMETER (NEAREST
OF SCREEN INCH)
56 60
from to
GRAVEL PACK — ) @ - )
IF WELL DRILLED :
WAS FLOWING WELL —_
INSERT £ IN BOX 68 68 -

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND./OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES .
(MEASUREMENTS TO WELL)

LIC. NO.1 T (E.ROS.) - waQ ’
- 70 72 51 t /Zé./
SITE SUPERVISOR (sign. of driller or journeyman . N LoG 74 75 76
 responsible for sitework if differen.L from permittee) - éiLsﬁfgo?E " INDICATOR OTHER DATA o

DENV-CR00

COUNTY




EMERGENCY/TEMP NO. IF ANY

WSTOEALs

rofde !

9780

SEQUENCE NO.
(MDE USE ONLY)

STATE OF MARYLAND

'PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER

-70

fill in this form completely ”

Date Received (APA)
" 03] Dl 107,

8 MM 0D

| (\l\ R(Q-\(\\C»‘Vé ' j

OWNER INFORMATION

15 . L&st Name Owner First Name . 34
L1420 Reuxncd € ]
Street or RFD 55
m R\ V. | ? \ QRE J
Town 70 State 76

B I 3 I L TION OF WELL
#0‘&1 a(—ﬁ

8 COUNTY
- susof.s.’;(g/ firest Zifdes

SECTION L____J LoT |_ZO_1 i’-

i g/euciﬁ o -

52 NEAREST TOWN 71

DRILLER INFORMATION

L _@.AXQ@_CQD;:@A@R M 5D OO
Driller’s Name 76 . License No. 81
Firm Na;e 3 S . i

MILES FROM TOWN (enter O if in town) | L{ M 1]
73

76 77 78

B4
1 2

DIRECTION OF WELL FROM . l
TOWN (CIRCLE 8OX)

/)cJC Z/{ g

- NEAR WHAT ZOAD

ON WHICH SIDE OF ROAD '”E]"'"
"".d’ey/ / (CIRCLE APPROPRIATE BOX) @@
W Ry J ; -27 0,2_ <
Signature Date 34 Z 37  SOUT™H
B |2 | WELL /NFORMATfON < DISTANCE FROM ROAD
T 3 APPROX. PUMPING RATE
(CAL PER MiINy . 2 ENTER FTORMI 38 39
" AVERAGE DAILY QUANTITY NEEDED s OO . TAX MAP: 7 —I BLK: | l ( PARCEL _{H_7
(GAL. PER DAY) 14 20 _

USE FOR WATER  (CIRCLE APPROPRIATE BOX)

’OMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER |
HEALTH DEPARTMENT APPROVAL

IRRIGATION - _
FARMING (LIVESTOCKWATER!NG&AGRICULTURAL COUNTY NAME COUNTY NO..
IRRIGATION STATE
SIGNATURE INSERT S ==t
22 E] INDUSTRIAL, COMMERICIAL, DEWATERING : Y
DATE ISSUED
[P] PUBLIC WATER SUPPLY WELL 02 a/0
. a : 4 co ATUR XP. DATE
TEST, OBSERVATION, MONITORING 3 wml oo T
‘ NORTH &/ 000 Gro__ OT7X 000
GRID
GEO-THERMAL ny v ze =7 - &
. SHOW MAJOR FEATURES OF
S X TEW - -
APPROXIMATE DEPTH GF WELL lo ) FEET BOX & LOCATE WELL
- S5 5 WITH AN X
= - SOURCES OF DRILLING WATER
=
APPROXIMATE DIAMETER OF WELL (o . “ TL%A,?ES 1.
2.
METHOD OF DRILL/NG (circle one) 3
BORED (or Augered) JETTED Jetted & DRIVEN
AIR- ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) . WRITE THE BOX NUMBER
oy.\. REVerse-ROTary DRive-POINT FROM THE MAP HERE \_\
other * »
REPLACEMENT OR DEEPENED WELLS E __'Zg'* 000 @
(CIRCLE APPROPRIATE BOX) 000

@HIS 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 .
(IF AVAILABLE) 41 - - 52

-— :
N 4__[___ s/ A oot
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS A'ND GIVE
LL TO NEAREST ROA CT ON

A

: p\((»\
/,‘“LC—-'/_

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

APPROP. PERMIT NUMBER G_

PERMIT No -

../—__—

X
O&.C K\ZJ;‘L
T

71 72 73 74 75 76 77 78" 79
SPECIAL CONDITIONS '

NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1F NEEDEO -

DENV-Peimit 97

- @ COUNTY
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EMERGENCY/TEMP NO. IF ANY . . ’
r3 /

MM DO Y 13

: SEQUENCE NO. STATE PERMIT NUMBER
Tel1] D924 | stoveeere, STATE OF MARYLAND |
= 5 _PERMIT TO DRILL WELL HO — 44 0’)?46—
j ) s 1369 7please print or type ® fill in this form completely 7
| Date Received (AP B ] 3 # LOCA TION OF WELL
‘ . OWNER INFORMATION ' Tuar A 3
\
|

Chul

Last Owner First Name 34
L_M_M/ Ane L
Street or RFD 55
L_C@ELAM% X)M, RI22 8'4 _ / )
57 Town 70 State le 52 NEAR . I
DRILL.ER INFORMATION . /\ MILES FR N(e erOitintown) L_ L ¥2Zr M 1) ¢
/W MS Daﬁ‘/ \ » . 73 e, 767778
76 License No. B =
£ 7%4%& Wetl / /u%k« Db Pedge 57‘ .
1 . NEAR WHAT ROAD . 30
L= %N WHICH SIDE OF ROAD
ress (CIRCLE APPROPRIATE BOX)
Jept £ , FE(E
l e : WEST[T EAST
Signature v \ \ \\ate” 4 2 7_{ 37 SOUTH
B|?2 WELL INFORMAT/ON DISTANCE FROM ROAD T
T 2 APPROX. PUMPING RATE —_—
(GAL. PER MIN,) \Q) ENTER FT OR MI 38 39 -
AVERAGE DAILY QUANTITY NEEDED -( o 0 TAX MAP: BLK: PARCEL
(GAL PER DAY) 14 ,
USE FOR WATER (CIRCLE APPROPRIATE NOT TO BE FILLED IN:BY DRILLER

HEALTH DEPARTMENT APPROVAL -

43// Ao a)a/m/ Ca 500073 |
Y/  COUNTY NAME COUNTY NO
(9 § STATE L
- SIGNATURE Lo INSERT S~
22 [T] INDUSTRIAL COMMERICIAL, DEWATERING A% %V/ OATE 155U 7
[P] PUBLIC WATER SUPPLY WELL ‘,( \ ?{?Z‘ 200 2{7{6%% Z ﬁ
- \ 43 oo vv _ 48 7 CO SIGNATURE 7 expfDA

TEST, OBSERVATION, MONITORING 0 EAST
. Qf(/\(\ﬁ 285)TH ,5 000 0 GRID - 7?0 0 Oé)3

m DOMESTIC POTABLE SUPPLY & RESIDENTIAL .
o RRIGATION. . ,
L e
RA|

FARMING.-(LIVESTOCK WATERING & AGRICULTU
IRRIGATION

GEO-THERMAL

: %\ SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL % FEET , \E,!V?TXH&AKO)?ATE WELL ——— ‘ .
A S
APPROXIMATE DIAMETER OF WELL é . PN%A§EST ?.Oly’:/cést‘-oz PRILLING WATER
2 L
METHOD OF DRILLING (circle one) 3. .
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
REVerse-ROTary DRive-POINT FROM THE MAP HERE

. 790 _

REPLACEMENT OR DEEPENED WE-LLS

000
(CIRCLE APPROPRIATE BOX) : 000
HIS WELL WILL NOT REPLACE AN EXISTING WELL N —5/4___
THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
ABANDONED AND SEALED . RELATION TO NEARBY TOWNS AND ROADS AND GIVE '
[5] THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY -
FOR POLICY ON STANDBY WELLS ety v

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

2

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

APPROP. PERMIT NUMBER R ¢

PERMIT No. Z Z E ;_4_%\5
71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS

NOTE . APPROVING AUTHORITIES $~OULD USE SEPARATE Sitti 1 1F NFEDED » @

@ COUNTY

DENV-Permit 97




APPLICATION

e PERCOLATION TESTING A

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

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

PROPERTY OWNER Cl Ml C [ Cd/ygmu('ﬂﬂ’q/% I,VC 1

ADDRESS : PHONE

AGENT-OR PROSPECTIVE BUYER . c H M LES /4 L SHA A‘p

aooress___ D 779 SHARP. ROAD ovone. 410 = 489=4¢630

PROPERTY LOCATION:

‘JBD‘IVISION C.N.C, CLHSTRUCTI pﬁpffm LOTNO. 'ﬁig,\ L.O 7// O

ROAD AND DESCRIPTION HoWAzp  ROAD 'gjﬁlﬁﬂli ERL | VTERSECTIAN 0N Hf“ AC
__TRIpeLruis RoAD ( 5‘01/77»{/]

vaxmae__ 27 - eancers__ 19 L ‘

szorior__ 40 000 = 50,000 S5Q, FT, weeaoa_ SIULE _FAPIILY DRl

(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 NO; REFUNZBLE UNDER ANY CI UMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT X /\-/

(SIGNATURE OF APBYACANT)
APPROVED BY : FOR . . DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING '
<
SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



COUNTY # | .
SOIL PROFILE ' MISEC CIRT K}f‘&/ f SOIL PROFILE
e | e e ANV [ il
' e ORANV
A\ 2{{44/65
518 Ay
— GUA
St 4
.6 : .
T/ Ronv
Lo g pATY
ﬂé’é Rock
Rled€é
5966
L
Lo0oty

e / INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

. PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START STOP START sTOP TIME

3 /)\o/ 2?7 9439 5//14/ 200 | 220 | 3 | 2af | dew

2 BV EXE YN N PN

U 35/ 1 129 | 220 | w3 [2283 |aa.
REMARKS
N TYPE OF SOIL :
TESTEDBY G JAVAGE T ALSOPRESENT CaStAml, ROEM
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH Wl[jTH /
" INLET DEPTH MAXIMUMBOTTOMDEPTH___ ~ _ SQ. FT/BEDhOOM

N -/



!

.o ... ... PERCOLATION TESTING . . . .. . A T

B . v,
BN YN a R DRI e O
. H - T AR TR
s - H
. o 1 K
. .

>

" HOWARD COUNTY HEALTH DEPARTMENT ,
BUREAUOF ENVIRONMENTALHEALTH ;

. -
3525-H ELLIOOTTMILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 _: e e e e —— e - .. DATE :
TELEPHONE: 313—2640 2 . . . .

DISTRICT o

T \__ b
TO: ‘ THE COUNTY HEALTH OFFICER i
ELLICOTT CITY, MARYLAND

I RS |

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

Pndpearvownen Cc. M., CM/STRUCWIU; ING, \ .

ADDRESS __~_ - f : ' PHONE e

AGENT OR PROSPECTIVEBUYE;I CHARLES A, SHAAP _
sooress___ D 779 SHARP ROAD vone_410 = 949 =9£30
PROPERTY LOCATION: :
seowsion____C. /M C, CONSTRUCTIL PR, VFERTY LOT NO. M L.O 77 O A/l
ROAD AND DESCRIPTION Ho ;V/?'RD ROAD %00(’ ' ERpm I MERSECTIIN oN ?l/
_TRIpgLrus ROAD ( SouTt| |
TAX MAP 27 eancevs__| J)
szeortor__ 4 01»000 - 5(} 000 5@, FI, reeawe, SILE FATILY PRELILY

(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 NO; REFUNZBLE UNDER ANY CIBQUMSTANCES. | ALSO AGREE TO

A/ . | . e :__.

COMPLY WITH ALL M.O.S.H.A.' REQUIREMENTS _lN TESTING THIS LOT. X

(SIGNATURE OF APwCANT)
APPROVEDBY ___ : . 5 FOR____ . DATE
: ,- LR T e s e [ SU T U R A e . e ; :
DISAPPROVED BY - : _FOR ' DATE

[ e e ip e e e e mmr——— e+ e mam e e e e e e e e

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

°ERCOLATION TEST PLATIPRELIMINARY PLAT-TITLEOR1D. 8 : =« _DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR L.D. # - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




L mpron

o

COUNTY #

SOIL PROFILE *

had 3 o) g Y - ™o
5 n X L : «K .0
"* = S I
- 1§ SOILPROFILE
o wPIAL

~. ' CAves | -
Legge -

—_— - BR>

Y (:LA\’
(&=

\

TAN. .

PR 3

PRy

i

INDICATE NORTH - NAME ADJOINING RQADWAY AS BASE LINE.
PRE-WET 1?ST-1'DROP .

DATE . TEST NO. DEPTH START STOP START STOP TIME .

3 s Fr e |2 / I 30D 317 2/7 | %11 | oM

‘. 66 3 a3 CH 74 3/4 32 My

CHA Ny 324 | vas | s |30 |

= i : 6. - 5’,‘/’] 74 - }/f o gd_’)_: '54/.,1,‘{/

e e e A R I e Er e v

. i Ve e ] P s s fas
o R i e T Y- X7 o vordsas

REMARKS <—/D7 L s Loy O€ 2y 0052y ~ f\)m/\/

TYPE OF SOIL g
“restensy G 5;4‘/'4 GE . __ ALSOPRESENT C.. SW A0 £, R OEAITT

- ."TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME _'TRENCHWIDTH _____ """

" TUNLETOEPTHC T MAXIMUMBOTTOM DEPTH SQ. FT/BEDROOM __ DA e




| . . . i . '

Z

| eie=. ... ... PERCOLATION TESTING e A
: ! ‘ P
 HOWARD COUNTY HEALTH DEPARTMENT _ - . DISTRICT
BUREAU OF Envmouusrmu. HEALTH : : '
SSZSHELUOOTTMILLSDRIVEIEUJCOTTCTTY MARYLAND 21043 vmmeiiaee Ceeewe oo .DATE

TELEPHONE: 313- ! . ; I : : ‘ . N
g ‘ P B ; . ) .

TO: THE COUNTY HEALTH OFFICER , ‘ . _
ELLICOTT CITY, MARYLAND L : ' : ;

C .
-~

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

PROPERTY OWNER C, ml C i Cdlysmucnau; INC:

ADDRESS | | _ prone
acenT or prospecTivesuver— CH ARLES A, SHARP _

sooress___ D 779 SHARP ROAD mone_ 410 - 949 =463
| PROPERTY LOCAT!ON: . .
1 JBDIVISION C./N.C, CONSTXUCTIL PK’JFEA’TY ___loTho. §
' comomooesonenon___HOWARD ROAD 3 2000t Exmm LVTERSECTIR
. __TRIgeLrui4 ROAT 4 mml
; TAX MAP 277 earcere__| ‘) ,
 smorior__40_000 = 50,000 50, FT, wweowo_ SINLE _FAMILY DRI

(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 NO; REFUNZBLE UNDER ANY CIBGUMSTANCES. ! ALSO AGREE TO '
| . ) . . . .
; COMPL_Y WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. X

| (SIGNATURE OF APwCANT)
i APPROV_E—[;’B‘Y I ‘ s M-FonA j B T oAt
} DISAPPF.‘.O_V_EDB_;_. — _. e __.. . e —— .- .. e .’.:.0_;‘_... et - P [ ... .;)..AVTE _ i
| - — Sl e — e NENUT - . - i
‘ HOLD F"ENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING ‘
: °ERCOLATIQN Tgsm‘ PLATIPRELIMINARY PLAT- TITLEOR1D. # ' DATE
SITE DEVELOPMEr;JT PLAN/FINAL PLAT - TITLE OR1.D. # DATE

~THIS IS NOT A PERMIT

HD-216 (3/92) -




sowproFIE - | ' RS “SoIL PROFILE
CON N e el
-/ ‘ TofSol ,
- . - m— — e | .~m.owv_?__ - . - ,\ -
S3¢
“ e nsamave b
T 3, S%‘;Roﬁzg :
- - - .:'.JJ.’ Tt 3}‘.;.5 o
: b -’r-::::«:w;;‘m:«u‘ Tl -
033 T -Or
ST -""'«‘;'\')?‘J ¢
At ST
. : . [
§ [~
Simiqg o ®\
& e
oV
/52 L ooQf
A AoCk
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
~PRE-WET TEST - 1° DROP
DATE TESTNO. DEPTH START sTOP START STOP TIME
gr/t—o /77 10¢ 3'/{1.V Kok 267 07 11 L mwv
Y 7 207 | 107 | 7 |20 |/m|F
- L 3//11/ w1 (24¢ | ws |2 amd
. - :-.—-.— 7 &a—(’(—~ — . - N .
e |3 Sl s | | an | aad| 7w
‘5// /C{’) 2P ~ | Qv | 882 Tl |Zo07 | 722 - YShin 0/_<
- - - - e} L‘u\p\
. 7 .
remanks o REOLG- 11 HIHER f0/< : / 320 :
J TYPE OF SOIL e
- | Testeo sy G SAAGE ALSOPRESENT_C-SU4 R/ ﬁﬂ €AI77" .
o .. |~ TRENCHDESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH -
' ; " INLET DEPTH, = MAXIMUM BOTTOM DEPTH SQ. FI/BEDROOM o .'_\'
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i

b 6’0y | Sesa8] 1876 | $79°3316]
38’
[ar ek

‘ -
NC 7337°05° W ;
229.28

/ sq.ft.

] o\\ 43,689 sq Z
! f\A

| \“‘ N ;\%/

' .
! Ra?s‘ ,
) {235
@ S.9g°
{ 5330753
0
. 34045
[ 96.02'
R§250 ,
. L‘?J.Ssq
R=25)0!
L=2355
10°
Br~
Lot )
000 Sq.ft
» o,]0° -/g,
: ' ”n -/ KIS
L T : 4 £ 27860 X o ’ 2 z
2069 T N 603603 gy 152.95' 8/& AT e
73 57 T~ > 392%6%51° £ 3106, . S0 28y s
iy :i’a P T s :_,9‘,(:(‘%5 ,,,, 9 ~®16i9,2 Fofest Consery
S 53032.59h ,,,,,,, T \?5 epsd2 2 B\ﬁ ......... Y Ae osement gf
S A » ‘_—‘—"\‘ ......... o X ‘ft.' .
264 74 s8so3 15 O S S/ TN 265/334 30 .
' ~ Lo Ay W : : S 64'47"
. Y P ":/..~.\, ' A TR0 ‘ I s 47
(':': L2, o o~ C?.Jg' -~ S Y / 3 «\Q‘: AT . T IO T é
iz, \ . 1T prATIN _ T .
mum Lot Size™~Ch _ ~— L 1 T 3$?7 o S
eo Pipestem Area | Minimum Lot Size /
' ‘!t 1,359 sq. ft. 48,749 sq. ft. dof &
( Qn'(;'f." TOF e e
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