" LAYOUT :3“9.!0 3

l ?VY\ INSP 4

INSP2 _ 5//‘1’/_05

Z/M INSP 5

INSP 3

INSP 6

ISSUE DATE:

APPROVAL DATE:

Fogles Septic

P S/95 =2/

Hzrless pEDMIT
M) A0 e o A 56600-K
INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

BS -431+3 |

Clean, Inc IS PERMITTED TO INSTALL (X] ALTER []

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

SUBDIVISION: High Forest Estates LOT NUMBER: 11

ADDRESS: 15033 Oak Ridge Court PROPERTY OWNER: Big Branch Overlook, LLC

SEPTIC TANK CAPACITY (GALLONS): 1500 § OUTLET BAFFLE FILTER REQUIREDM

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

NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 300 280 HOUSE SERVED BY PUBLIC WATER OJ

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

LOCATION: Install the distibution box as shown on the approved building permit plan.

NOTES: Outlet baffle filter required with manhole access. Install a 50/50/100/100" trenches with 10’
center to center.

PLANS APPROVED:  JohnBoris 24 // 5/42 [%) DATE:  $/09/2002

77 —

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

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

N-00P) Y



NOT TO SCALE

x
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W
S
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ROAD

TRENCH/DRAINFIELD DATA - |
WIDTH INLET BOTTOM
37 =7 L7
NUMBER OF TRENCHES __ S
TOTAL LENGTH 294 7
ABSORPTION AREA __ B 3245
DISTRIBUTION BOX LEVEL _ o~
DISTRIBUTION BOX BAFFLE .~
DISTRIBUTION BOX PORT __ ~—"

SEPTIC TANK DATA
SEPTIC TANK | LEVEL . =

caraciry _/58L GaL

SEAMLOC __ /20

TANKLIDDEPTH _ / ~

BAFFLES —

BAFFLE FILTER __ .~

MANHOLE Loc _F £

6" PORT LOC __ ~—

WATERTIGHT TEST —
SEPTIC TANK 2 LEVEL

CAPACITY _____ GAL

SEAM LOC /

TANK LID ?@Vﬁ/ é )

BAFFLES

BAFFLE FILTEA

MANHOLE LOC

6" PORT LOC

WATERTIGHT TEST

]

L/ Vi
v 54475 28 Lakg. 7/ .

— . T Y £l
PRE-CONSTRUCTION 3//3/03 S£4 Sfé”x 66‘1 //7/’ o/ropé ﬂ?% o LV i 4y _Spbn b3

-//7}/// ﬁﬂ/@"///)f /wwéﬁ B ETCE 4///4 5&'«%0/)' 7;»:»( /\

PHopg Zors .

INSTALLATION ?/ 7/ (O B cove, A/ﬁv/ f’ﬂ*»// Sl //een/
o

7////0’23 /%Q,se/ omen /%Jfgezs\

FINAL INSPECTOR

DATE OF APPROVAL 7/ ///ﬂ.s”




EXISTING FOREST
* CONSERVATION EASEMENT

ifarfe3

FOUNDATION DETAIL
SCALE: 1" = 30

TOP OF FOUNDATION WALL ELEVATION
OFFSET DIMENSIONS TO PROPERTY LINES ARE 0.1

SURVEYOR'S CERTIFICATE

I HEREBY CERTIFY TC} THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMITION ANDU BELIEF, THAT TH:T
OIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT, THAT THEY ARE B8ASED OM A FIELD RUN
SURVEY PERFORMEQ FY BEMWCHMARK TNGINEERING, INC. .
ON 11/18/02 : AND; THAT THE PROPERTY QUTLINE
SHOWN HEREON IS5 BEASED ON THE PLAT PREPARED BY
R.M.MQCHI GROUP P ., INC. EMTITLED =~ WIGH F2REST
ESTATES LOTS 1 THRPUGH S0 ", AND RECORDED AMONG
THE LQAND RECORDS PF HOWARD COUNTY AS PLAT

No. 13960 i

T 0 owre

BQMMUA,

INGRESS AND_EGRESS > EASTMENT

@ 24' PRNVATE USE-IN—COMMON
. FOR LOTS 9 THRU 12

Q\S’. .
L) '
o 53.7
POURED 3
CONCRETE Q.
. FOUNDATION
-8 RO
) 1 132 gsa [0 oS
21.00 |

8L
TOvZ

ml

{
/t,iu\

OAK RIDGE
COURT.
(80" R/W}

yf?l» Forest — Lot //
/6633 Ogle R:'J}e. C+,
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS .
3430 COURT HOUSE DRIVE v HOWARD COUNTY : PERMIT NUMBER
ELLICOTT CITY, MD 21043 |- ' . T ) ‘

PERMITS (410)313.2455 INSPECTIONS {410)313-1810 ‘ PEBMlT APPLICATION

AUTOMATED INFORMATION (410) 313-3800

Building Address /7¢ 4%, (}. ]( e (3’-./', s Property Owner’s Name -,

T { ’(uu """‘-.D et Address i ]

SDPIWP/Petmon # City it/ State\ Zip Code /1 (L~

Suite/Apt. #: :
7 2 ;

. VA P . o . : -
Census Tract (.z.._.__,/ cfed Subdi‘(isiionlf s vpereid %L/ b { Home Phone d— Work Phone // /i, & (2 - /i4
c Y Applicant’'s Name & Mailing Address, (if other than stated hereon):

S Area _ sweuo Lot i { _ ;
o 1

. _, )\ 7 ! },n-\:‘ . Ry o e e -tf,‘-, iI,»', i, Vi ;
jE Map Parcel _| 3' Grid L/ _ » e i
' ) e T 2 1771 ¢

omngl"‘( ‘f Map‘too-rdmates . l -"',')’ L Lot size ‘_}J;_‘;i/‘/(f Phone

NPT

Existing Use \m it (et - Contractor Company «,.Zyigin [0 (oo 0 f

Proposed Use /'/..»."'-;,4 V7 e L 4 i d C (P © g e “J Ji
= , ; ontact Persony ', ; Ty ilif ]
Estimated Construction Cost § E'/’"I"("" A . g : it /“4 Litf=s /

Address ) (i - ol vt Oy i

Descnpttonlof Worke. e, i 3l g \( (5 b ) T 226
N ali — : T S B . . . -
, ?‘“‘ vod oy ke City /ol tsgiyi e~ - State jji } Zip Code st L:{/(n

L r\ 1} .,\ \\\"" ;.'\,,'a;'gl.\'\"'\ [ \ i License No. (@ (-
VT (g it L dany ,v" \“.'\,-« ‘., “ (,'Lj\_f Uﬂ& R » _.Phone Ly { /) (]/( : . Fax ’/f‘O : " /7 il

(it =y

Occupant or Tenant.',/) et :‘f/;r-}-; “.:-"A G v foid o “Engiheer or Architect Company 5 ;. fp, e
o, : ‘ .

Contact Name: ‘LI i /u) i) I . | Contact Person _ i
{ | "

i

Address “is o Lo i (_ 'Dw -]1 Y ""'._"/"Z(. | Address tifi( o S

City Colp 4 rid ooy A0 e City girutl ( State J\ iy s Zip Code_i( .1 /[,
!
Phone ¢ /f¢ )+ 43773 - A P g 2 774 Phone : Fax

BUILDING DESCRIPTION -I COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics ‘ Uhlmcs Building Characteristics : Utilitics

. Height: : o Watcr Supply: ' SF Dwelling O SF Townhouse O Water Supply:

: Public Depth Width Public
Private Istfloor: 7 &2 i) T e Private
Sewage Disposal: .d floor: 4% 7 P, it Scwaxl;)c lf)Jl!Sposali

. M uplic
fl - gu'bhc Rasement '/'l o ‘ 0 ’ 5 /7 . —z' Privatc
Gross area, sq. fl. per floor: . ,5 ; rivate Finished Basement [ Unfinished BascmcnlD

- Crawl spacc O  Slabon Grade O : | Electric Yes @7 No O
Electric YesO No O No. of Bedrooms ___*", Gas Yes O No O

Use group: v ‘| Gas YesO No O

No. of stories:

Multi-family dwellings: . .
No. of efticiency umts: Heating System:

. Heating System: No. of | BRumts Electric O 0Oit O
Construction type: | Electric O Oil O No. of 2 BR units: Natural Gas  §J}-
Reinforced Concrete Natural Gas O No. of 3 BR units: Propane Gas O
Structural Steel Propane Gas O
Masonry I Sprinkler system:  N/A (¥

Wood Frame 1 Sprinkler system: N/A O ?imF"fi‘,’"S: NFPA #13D
Full oornes: NFPA #13R

Roof:
Partial ’ __ Other:

State Certified Modular Other Suppression State Certificd Modular
# of Heads ) Manufactured Home

THE UNDERSIGNED IIERERY CE RTII‘II%ANI) RI !,\A\Hniow% (l)TltATIll ISy IsAlrrIIURIlll)MMA'l'mlsAl'l'l ICATION, (2)THAT THE INFORMATION 1S CORRECT (3) THAT HE/SHE WILL COMPLY WHTLALL REGD! ATIONS OF FIOWARD
COUNTY WHICIL AR, APPLICARLE T1IERFTY SFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN TIIS APFLICATION; ($) THAT HE/SHE GRANTS COUNTY CEFICIALS THE RIGHT 10

S ENTER ONTO TS I‘ROI'I RZDR #E N Pl) 5B OF INSPEC I?N(i'ﬂl( \\ORK PEl S(MHTI 1 ANI)I'(I\"NG NUIIU S,

l ey < . .
: sl ‘l“'lr'.’u‘

Appllcanr s(.flgaﬁmre | ! Print Name
\ X H
i ey N EE G / 1t d ,-,u Shagel 3, e, . “1"’!;"“# oy

\..- R e

Title/Company ’ Date
Chccks payablc to: DIRECTOR OF FINANCE OF HOWARD COUNTY

. PLEASE WRITE NEATLY AND LFGIBI Y. rr

Y ek

AndiDeve

“Rev. §/17/00




= 95
©3/18/2083 ©@8:322 4187953432 EGGLE PAG

HOWARD COUNTY HEALTH DEFARTMENT
BUREAU OF ENVIRONM ‘:.:\": :’»L HEMLTH
WATER AND SEWERAGE PROGE Avl
TEL: (dLD)213-2040 & \\ (qH), 5-2044

Informalian Tormn foc the Instailntion of the Weil Pune, Piriess Al anter.

Nme sl i7
YOG wippiv i

NOTE: The instaiier & rexponsibic for requesting on inspection prior 16 9 am oa the iy
mspection. Nowark is to be covered wntil approved by the Heaith Deparviment, Al iasoailidons
with the Nationai Standard Plumbing Code (NSPC, as aniended lo Aly) and TOMAR 22,0404 \
Constiuction Regulations). Subuvission ol 4 eamplete farm s eenuieed prine to

of thie deriiad

MDD Well
e st Coees HEI0CY annrnval,

Company Name: Q:.aI = EP'S qmc Tabspione S -G0S 0

L\&M

(Mlusc eizele one) Licersed Plumiber J
Licensc # and name of indivi OL.}l responsivle for e

Name (Princ): _ /S /e o (annn denas ' Licenswi (YIS0 QT
*A lizensed individual must perfera the actual instaliation. Apprentices must be under tae supervision ¢f a
liceused journeyman or master plumber, pusip installer or \"(“ Crilles. Liceasey may be rubjected 1o Geld

venfication. Unlicensed individuals m: Ay bereporied to the apuroprinie fretnsing aveney.

icensed Well Pemp ogialler

\n'nc ot P opc.ty Qv ‘ S e Tueiephony &

‘ S Len .i:',@_w»ll Tap s HO -‘If{f-_é.’:&_b
Site .-\ddrcss: A8033 (. hn

Submersible Prumg Data Pitless Adapier Well Cop oaned Firecipir - Daniding
“Make: (, o Make: : Two pivge we .v.|..v.~.r 4 AARD)
Model it 25R0NVH22. - Modeli Saigened, venied el AR
Pump Capacity 1 GRM - Deptin, : Cap seeured 15 aasing:

Well Yicld:_J§  GpMm NSE/WSC anpigved: Conduit qun |3 B.C-,:

Depth of well eacouniered a time of pump insallation: &_@_(rc,u Condu'( secured 0wl S ‘#‘Q
I pump capacity uxcends well yictd, 1 low water cut ofF switeh is required by MSBC 1990 Sectan 1700

Torgue amestors, Cable muards, or other accs table method usedw Must eiegle gne
2 i

Safery rope, if used, attithed to brass cope adapier or other aczepiable method insid

aleed) engn N‘A!
Piping t0 house tHonse Connecting .
Type: ﬂmo\aﬂ‘\t PYC siceve to undisiurbed soil at wail peAifation. (400
PSI: 260 (160 psi min) Approximate fengtr of sleeve:_ &

Depti: of supply linc: ¢ 136" min) Sleeve cauixed and sealed p:‘upt.’!y‘%&
The wates supply line is required to be atleast tea fest Trom e septe ik puip ahimi o, sowage piping,
distribution box, draiaficlds, and sows ge veserve avea, I this caann; be accomplished. cuitact ifis office for
approval peos to installatics

/W%; 211 loz

Signacure ot company repraseatativifresponsivic for satlation Gt

Foe Heaith Department Uie Onlv - Not ta be coomoletad e {nyeniler

& &Da:c {asy, chuculcd' Daic tasp. -\ppruvww 3 insmecios SO

Tnspection Data: Pitless sdapicr wateriigiv & waler supply line ol igast o below n’]db

Two picce cap msh!lud and attached (o casing seeurely

Eicc. conduit extends at feast 13" below a,m,J wached 1o cap properiv
fearty

SR

5.1Fcly fope noGi seen outside of weil cap/easing
ormx well tag atiached property and casing $ above Snis hed grace
Water supply tine sleeved adequately 2t house connsezicn __‘_t/
Adequaie srout observed below piticss adapter v Z

pa vt
o
1
(3¢
—
wn

Rev, 12700
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SEQUENCE NO.
(MDE USE ONLY)

i 13452]

12 3 [}
(THIS NUMBER IS TO BE PUNCHED

STATE OF MARYLAND

WELL

FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COMPLETION REPORT
COUN

NUMBEF@ A 56600-K -

IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE

gI/TgongfvngLY DATE WELL COMPLETED Depth of Well 02 oM “PERNTID gg’u wew
[ oD v "% { 7 o 2z LO O p él?n

5 W T : % mﬂ

OWNER 1 o7t 5 ‘()‘f' A<r > 76// Lrothers —

STREET OR RFD = Ok ROGE G ¥, st name Town__Gle nelg )

SUBDIVISION G O RE TATES SECTION or /I |

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET “chw::'
additiona) sheets it needed) FROM TO bearing

AR

79

- o | e /

Keo

(o

(
o

el o

1

200

from

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF G G MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY |B

45
NO. OF BAGS:L&__ NO. 07??8

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest

48 TOP 52

GROUTING RECORD

FIT

ft. to B')O ft.

54 BOTTOM S8
(enter 0 if from surface)

(nearest ingh)! (neargst foot)
27 ot K0 5
60 . 61 . 63 64 66 70

PUMPING RATE (gal. per min.)
1

METHOD USED TO
MEASURE PUMPING RATE ,

PUMPING TEST

HOURS PUMPED (nearest hour) Q}
- 8

&

15

G4 L
/

WATER LEVEL (distance from land surface)

casmg CASING RECQR! BEFORE PUMPING oz o ft.

e e WHEN PUMPING _g_g_ ft.
appropnate : CONC = 3

code g .

below E L m TYPE OF PUMP USED (for test) .

> UTHER . .
air iston - turbine
M IN Nominal diameter Total depth |§_] @ pigiof
CASING top (main) casing  of main casing other

@ (describe
> below)

bmersible

NUMBER OF UNSUCCESSFUL WELLS:

_c':_]_g_|

WELL HYDROFRACTURED

CIRCLE APPROPRIATE LETTER

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

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

es [
M (W]

DEPTH (nearest ft.)

| 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 AND COMPLETE TO THE BEST OF MY
KNOWLEDGE. .

€ OTHER CASING (if used)
e diameter depth (feet)
H inch from to _
S ! )t ot d DRILLER INSTALLED PUMP YES @
s (CIRCLE) (YES or NO).
2 L )L )L ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED —_—
or open 1 PLACE (A.CJ,P,RS,T,0) »
RASS *41 4\
ap"m""a“’ BrONZE HOLE GALLONS PER MINUTE
below Eg (to nearest gallon) 31 35
SThen
> PUMP HORSE POWER
37 41

PUMP COLUMN LENGTH

DRILLE

.
{MUST MATCH SIGNATURE ON APPLICATION)

——D__ _

K3

LIC. NO.i

7

SITE SUPERVISOR (sign. of driller or journeyman

J—responsible-for sitework: if -different-from-permittee}— .~

’ nearest ft. —_

Ao B0 zoo | ) = 7
E— 5T T 21 G HEIGHT (circle appropriate box
A and enter casing height)
c, v above
Mo = % 32 % LAND SURFACE
s
e E below O Z__nearest)
R 38 39 41 45 47 1 )
£ .
E SLOT SIZE 1 2 3 _ LOCATION OF WELL ON LOT |
N SHOW PERMANENT STRUCTURE SUCH AS

DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR

OFSCREEN ____ INCH) LANDMARKS AND INDICATE NOT LESS

56 60 THAN TWO DISTANCES
from to (MEASUREMENTS TO WELL)
GRAVEL PACK i ) e J
IF WELL DRILLED
WAS FLOWING WELL P
INSERT F IN BOX 68 68
MDE USE ONLY
{NOT TO BE FILLED IN BY DRILLER)
T (E.R.O.S.) waQ
70 72 ' . ﬁ

TELESCOPE-—— . -LOG. . . 4. B8 Yy 5{‘6 f ‘ v
CASING INDICATOR OTHER DATA . _

DENV-CR0O

COUNTY




Page of

Date

Well Permit No. HO - 94" 33&5

Location of property (road)
Subdivision J16H Foresr Estrtes

FIELD DATA SHEET

Review < %O/}?ﬂ )
\ ———

HOWARD COUNTY WELL YIELD TEST

Oak (Ldpe (+

&Lt

Lot~

i Block Plat

Well Driller

[~oales
o’

Owner

Depth of well

200

Sec.

18/ Protineys s

; - {
Distance of measuring point (M.P.) above groun? 52

Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started

Total time

UG

to reach pumping water level

Pumping rate

20

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 § (if used) (gallons per
tervals gallon bucket minute)
JREES qs ‘ 3 29
.30 58 ul /S
11.4S e~ q /S
/2 .00 58 q /5
/245 <Sd Y /S
/7230 5 yd /5
1245 S8 Y /5
) .00 S& q /5
)./5 & A /S
) .30 & 7 /S
) 95 55 9 5 s
2. 00 54 Y /S
2.5 =4 74 /S
2530 55 7 /S

HD-224




Page of

Date

Well Permit No. HO - 96/~ 5365

Review

FIELD DATA SHEET

HOWARD COUNTY WELL

YIELD TEST

Location of property (road) Ozt Wdge C'{' »
Subdivision [iGH ForcsT Estntes Lot || Block ____ Plat Sec.
Well Driller Joales ) Owner 13l rottesy ¥
o
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
Total time

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

started

to reach pumping water

Pumping rate

level ft. below M.P.

TIME (in 15
minute in-
tervals

WATER LEVEL
below M.P.

PUMPING RATE
time to fill 5
gallon bucket

FLOW METER READING
(1f used)

CALCULATED FLOW
(gallons per
minute)

HD-224




feﬁ:ﬁL’ "4

SEQUENCE NO.
(MDE USE.-.E)NLY)

9781

EMERGENCY/TEMP NO. IF ANY ‘: l;
" STATE OF MARYLAND ’

PERMIT TO DRILL WELL
please print_or type

STATE PERMIT NUMBER

70

fill in this form completely

79

Date Received (APA) .o f s
[oi /o& OWNER INFORMATION
YY

0D

MM

Ldst Name Owner First Name 34

Street or RFD 55

57 Town Stale Zip

'4BS|

LOCA T

N OF WELL

8 COUNVY '

¢Lla
/J(/A

23 SUBWISION/
SECTION L______J

i
L

?for«ff'zjlﬂzaff
LA

5
42

52 NEAREST TOWN

DRILLER INFORMATION

c Qs Qoeaen M Spcoy

Driller’s Name 76 - License No. 81

| @:\eﬂ Lo A O \Ling

Firm Name ~D
LS Ooech en

Address

Signature

M_1]

4
76 77 78

MILES FROM TOWN (enter 0 if in town) |
R 73

Bl4]
1 2
DIRECTION OF WELL FROM

/)cK [t

a

‘TOWN (CIRCLE BOX) "NEAR WHAT ROAD

ON WHICH SIDE OF ROAD .
(CIRCLE APPROPRIATE BOX)

. 2 < Qa7

WELL INFORMAT/OIG
APPROX. PUMPING RATE
(GAL. PER MIN)) :

. AVERAGE DAILY QUANTITY NEEDED

8
< 0O
(GAL_PER DAY) T

B2
T2

DISTANCE FROM ROAD
ENTER FT OR M

I

Tax map: 2 7 sk PARCE

NORTH
@‘
Bkad

| SOUTH

38 39

Y]

~ USE FOR WATER (CIRCLE APPROPRIATE BOX)

MESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION -

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATER'NG
. . .
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING -

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
EPARTMENT APPROVAL

[ 1L/ A
COUNTY NAME
STATE
SIGNATURE

DATEISFUED

INSERT S =~

GNATURE .

EAST
GRID

4
NORTH

74,

00

o) SE

COUNTY NO.. -

7E)(P; DATE

YY
GRID <)) 000
- ¢ 55 57

APPROXIMATE DEPTH OF WELL
3

v 30 eeer
28

SHOW MAJOR FEATURES OF .
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATER

_NEAREST

24
(o INCH

APPROXIMATE DIAMETER OF WELL

1.
2.

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

BORED (or Augered)

AIR-ROTary)
q s

. CABLE
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@Hns 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
39 AS A STANOBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED on DEEPENED .
(IF AVAILABLE) 41 52.°

Not to be tilled in by driller (MDE OR COUNTY USE ONLY)
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RELATION TO. NEARBY TOWNS AND ROADS AND GIVE *
DISTANCE F WELL TO NEAREST ROAD JUNCTION

70 71 72 73 74 75 76 77 78.79
SPECIAL CONDITIONS )

NOTE APPROVING AUTHORITIFS SHOULD USE SEPARATE SHEET IF NEECED
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EMERGENCY/TEMP NO. IF ANY

v

8|1 0 97 1 6 SEQUENCE NO. STATE OF MARYLAND STATE PERMIT NUMBER
(MDE USE ONLY) .
L - ERMIT TO DRILL WELL Ko —-9Y — 2160
w 5’1‘\“ please. print or type " fill in this form completely i
'Date Receive 4/1 %@ _ NN\ B 3 | LOCAT/ON OF WELL
OWNER INFORM Wowae .
COpNTY ' .
23 BOIVISION a2
SECTION Lot / / J
2446 48 50
| , J
52 NEAREST TOWR/ 71
MILES FROM TOWN (enter 0 if in town) | q /2/
' 73 76 77 78
(B4 ]
1 2 a/k d&
DIRECTION OF WELL FROM @ dﬂb &L J
TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
l ON WHICH SIDE OF ROAD ”@
Address (CIRCLE APPROPRIATE BOX)
P4 W& [E]
[ N - WEST@EAST
Signature . N/ 2.5 37 SOUTH
B|2 Wi LL@?URMA TION DISTANCE FROM ROAD FT
12 o ENTER FTORMI 38 39
AVERA Y QUARMITY N TAX MAP: BLK: PARCEL
(GALRE 14
\r\\uss FOR (CIRCLE APPROPRIATEGO NOT TO BE FILLED IN BY DRILLER-
HEALTH DEPARTMENT APPROVAL
([g))owzsnc POTA LY & RESIDENTIAL / 3
IRRIGATION 1 Nownr p i J
A ATERING & AGRICULT, COUNTY NAME % COUNTY NO.
QN STATE
AN SIGNATURE INSERT § =
22 m COMMERICIAL, DEWATERING DATE ISSUED
B CWATER SUPPLY WELL ' L2 2o 0o GJ\LBAQQA'\_ ’7//7/0"4
43 wm oD co SIGNATUR_E "EXP. DATE

il

NORTH O/O EAST 7?0
GRID 000 GRID 000
(G] GEo-THERMAL =5 = = 5
Bﬂﬂ SHOW MAJOR FEATURES OF
A S
APPROXIMATE DEPTH OF WELL FEET 3/??%&&05 TE WELL
24 28
SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 ,"'N%\,?EST 1. WeLe %
2.
METHOD OF DRILLING (circle one) 3
BOREng?gered) JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary) ‘WRiTE THE BOX NUMBER
CABLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other *
e _29°¢
REPLACEMENT OR DEEPENED WELLS - 000
(CIRCLE APPROPRIATE BOX) Y 000
THIS WELL WILL NOT REPLACE AN EXISTING WELL N 5/ :
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" APPLICATION

PERCOLATION TESTING : Al

P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE

TELEPHONE: 313-2640

Tb: 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.

propertyowner_ (0 /7, C CWVS“/’RUCWA/; INC,

ADORESS prONE
acentorprosrecrvesuver CHARLES A, SHARP

sooress___ D 779 SHARP ROAD rmone_ 410 = 949 -4£30
PROPERTY LOCATION:

*JBDIVISION C.M.C, CANSTRUCTIL PR ﬁffm LOT NO. M '/ o

ROAD AND DESCRIPTION HoWArp  ROAD ;; 000 '+ EKL JITERSECTI L

TR lpgLrys KA ( SﬂL/TH/l

TAXMAP 27 earcers__| J)

SIZE OF LOT 4 ﬁl o0 - 5’(} 000 50, FI, TYPE BLDG. SIVGLE  FAYILY DRENILA

(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
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X M A :

(SIGNATURE OF APwCANT)
APPROVED 8Y | FOR DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PQTIPRELIMINARY PLAT-TITLEORI.D. # . . DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PRE-WET TEST - 1° DROP |
DATE TESTNO. DEPTH START SsTOP START STOP TIME |

G/é /’77 e - |2 / el 3 317 3/7 | L |Sme ‘

66 ' 33 /L 3/4 yigs St/

LA ] 329 | sar | and (30 sy
T |6 - X YA ¥/q 3UL | 3mp
5 /Ly 3.3, 3:34 33t |33%35 | mw

REMARKS o /,O('7~ . SL"/ /0()4[75,\/ 06 W40‘0MC:7' Rﬁ[/\/

TYPE OF SOIL
testensy_G ~SA (/4 GE , ALSO PRESENT (. S5 “4nL R YUEA iTH
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

N INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




PPLICATION

PERCOLATION TESTING - ASI577

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

DISTRICT

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.

properrvowner___Cr M. < Cons T'ﬁUCT/On// T,

ADDRESS . PHONE
acent orprospecTvesuven_ CHARLES A, SHARFP

aooress 37279 SHARL  RoAD wone. YJo0 =987 9630
PROPERTY LOCATION:

susovision__ o /M C . ConSTRucion LPROPERTE (oo, / Oé

ROAD AND DESCRIPTION Yo ARy [oAQ 3/ oop L E/Pom  INTERSESTIons O £

TR, A0EK K Rohy f Jw:w)

N ) ;
TAX MAP '\7 PARCEL # /7

SIZE OF LOT b0 oo -850, 000 SQ. €T, TYPEBLOG. Sy G LE €AMiL Yy pwEL NG
7 7 (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.SHA. REQUIREMENTS INTESTING THIS LOT.

(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 1.0. # ‘ : __ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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