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INSP 2 8// l/o‘/ INSP S __ '

INSP 3 INSP 6

ISSUE DATE: é{;; | 04 | PERMIT P 520342
APPROVALDATE: 8 25704 | ’l N D E X E 0 ; " A 56600-L

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

OS- 49758

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

ADDI}ESS: 580 Obrecht Road, Sykesville PHONE NUMBER: 410-795-5670

'SUBDIVISION: High Forest Estates LOT NUMBER: 12

ADDRESS: 15037 Oak Ridge Court PROPERTY OWNER: Big Branch Overlook LLC

'y
i

.SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY:(GALLONS): N/A COMPARTMENTED TANK REQUIRED [X
NUMBER OF BEDROOMS: * 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 180 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 1.5 feet below original grade. Bottom maximum depth 3.0
7 feet below original grade. Effective area begins at 1.5 fect below original grade. 1.5 feet of

e stone below distribution pipe.

LOCATION: - | Place distribution box in the center of the high edge of the staked SDA. Run trenches on
~contour in both directions.

Original test notes not found. Dig a confirmation test hole at each of two locations shown on
plan. Trench design specs and length requirements to be determined in field.

PLANS APPROVED: MER DATE: 3/5/04

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 OR THE HEALTH DEPARTMENT IS
" RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

7-00995 ¥




— ™

NOT TO SCALE TRENCH/DRAINFIELD DATA *
WIDTH INLET | BOTTOM |
Trench™3 3 2~3" 35.43
. NUMBER OF TRENCHES __ 3
Fairly prr% elree Test Hole] |TOTALLENGTH _7 80’
& 60" ® - ABSORPTION AREA 52044 Lo
o= Bedrock| |DISTRIBUTION BOX LEVEL Le23s
60’ : at7 DISTRIBUTION BOX BAFFLE Yess
- - ‘ Jfao & DISTRIBUTION BOX PORT _ N &
60
= T S~ SiCl Leam Down, SEPTIC TANK DATA
" 0 34 - Peloonted SEPTIC TANK I LEVEL _
| Thin i~ QfCom CAPACITY |50 : GAL
a Trench to P < AM Loc j—éo ~
Other Side of TANK LID DEPTH 2&5
Easement BAFFLES _Y€ S
BAFFLEFILTER Yes
MANHOLE LoC Frpnt+Bac
6" PORT LOC_Nape
WATERTIGHT TEST NO
'SERTIC TANK 2 LEVEL :
A
L
=94-3366 : —
ROAD WATERTIGHT TEST

PRE-CONSTRUCTION 6//7/041 &Q.MWM ,Zfof iAo cerdi_of.
Phe s atmoitsand) piin Bitnzbio amn At diretims.Snench
INSTALLATION _4-577mns phovwdd ot fe decporn. Zhan 3.
8/[8/061 GMAMJWWW@ 68/25’/06’ WM
3" Decided For install 3- 60 Pz chie Eovard Lhe
Goud tsot hote.. "Told o inatillie 15 Leepe. Linechon b5 2504
/(ML/CAJ 44 aute? ;&I cﬂM S poZallon gt iddle trench
Wﬁn{w ane 3,54 un M
A rugace on mm/uéM o/j@WMWAMM
Lol pand i oAt AT iden (BE) "
FINAL INSPECTOR ﬂ ﬁa/éw. DATE OF APPROVAL '8/ f/ﬂ‘y
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EXISTING FOREST
o} CONSERVATION EASEMENT

3

:]{’i;‘,._
FOUNDATION: DETAIL

SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PR
KNOWLEDGE, INFORMATION AND BEUIEF, TH

DIMENSIONS OF THE BUILDING WALLS: SNOWM
ARE CORRECT; THAT THEY ARE BASED)'ON()

R.M.MOCHI GROUP,P.C., INC. ENTITLED;:":|§
ESTATES LOTS 7 THROUGH 50 °, ANDYRER

aaadi

HARR
' D PROF C
MD REG./No. 10978 SRt
OR BENCHMARK ENGINEERING, INC.5'
. No. 351 Ly
RECORD PLAT No, 13960 ¢ i
~ FEMA FIRM No. 240044 0025 B
“ZONE: C , .
DATED: 12/04/86

BENCHMARK

ENGINEERING, INC.

480 BUTNOR NN, PIE A TUNE 418 i
ELLOOTT OAY, IWMLAND 2106 B ¥
shone 410-485-8103 & T ¢10-400=0044 g
ik SanrerPosh.com -

SCALE: 1%"w 30

bl gl

SURVEY PERFORMED BY BENCHMARK | ENGMSEER
ON 05/10/04 ; AND THAT THE PRORERER.OUTUNE
SHOWN HEREON IS BASED ON THE PLARVBREPARED BY
M+ FOREST
DROED AMONG

THE LAND RECORDS OF HOWARD COUNTY{AS PLAT
No.13060 o

' g B
ESSIONAL LAND ::s'ggVEYOR e

COURT

LOT No.
15037 QAK RIDGE

OAK RIDGE \
(60’ R/W) \

WALL CHECK

| HIGH FOREST ESTATES
LOTS 1 THROUGH 50

12
COURT .

5TH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND

SCALE: 1" = 60" DATE:

05/10/04

, evwE, T







DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
30 COURT HOUSE DRVE

HOWARD COUNTY
PERMIT"APPLICATION

i | Building Address (5750375 - 5ty 3/24;43¢ 4 Z.', ' | Property Owner’s Name \f-,‘..,'"g Fovoe ity O cte O L
: ; | : !‘., B R N o;'(‘. é f" e | . { - . e ,v‘\,.,\. v "r|‘

) N
Address 3 e fu\f)t R AR AR T A

- ELLICOTT CITY, MD 21043
© PERMETS (410) 313-2455 INSPECTIONS (430 313. 1310 .
AUTOMATED B4 ORMATION (410) 3133500 .

.. IS SR bt S AR LN k
N , | . AR ; = P zip Code T
F Suite/Apt. #: _ SDP/WP/Petition #: . City 7 ‘1 i State /-%.r Zip Code &+ '-'f.
! : L~ . e B . : C gy . ‘-~;x -y ed
CensusTract #_ 136 4 1 ! Subdivision ;3&,\} 5’”‘ TN Home Phone Cw' i AR f Work Phone /- i - 'u, e :'
' ’ R - Appllcant’s Name & Mallmg Address, {if other than stated hereon)
', Section Area Lot’ )
"Tax Map ;- Z 2 Parcel ]/ &%( ' ‘2 Grid j’ I _ _ *.f""”""w’ - . a
) o :
Zomng £ ’&[thé‘f) Coordinates { agja\kot size - ) Phone
E<<|stmg Use Ve s Haxs & T ' ‘ Contractor Company jJ ~ L .
- e . =
{ | Proposed Use Bl o bt blis ' Contact P f . o :;
S . . g ontact Person AR RIS
;" .| Es:imated Construction Cost - $ Aa 44 "
a Address L{fd gri; {uny g g W

' L s i
. Description of Work §‘ gl S LR Oy
: ) s M

: : . .

| R L, PEFER . B P [’sl } . d PR <, 4

. el ' { - e 1wl v ggl | City L»-L'LL Pt State . Zip Code

; I oh, M “ RIght: e SR | o e, N e "y .

: ezt LY { 4 IR | e /‘ ] License No. 5 o :

: R . . C - [ PO L. PR R el

8 SREE Gy :’* L ey, L Phoneg‘,.;_\;:?-, sy T . Fax {‘“'.;"-5:‘ byl L eldy '

! A ' n I i % v = 1 - . . cy A Sy e s

i+ -} Occupant or Tenant }«: R T AT TR Engineer or Architect Company _ . + Jrvoe ML £ vy,

. ' R , ' - . v

:§ e A Y VDR E o - - This, iy e

t | Contact Name \,. B N L R e .- Contact Person - 1,450 I8V g iy

. . i ' s - ' o o e ' « N ..‘ S

; B TP 1 SIS T W DO P P R 3 S LI PR B! WL g

' Address_. .17 ey 4L Ly b ‘C.-a‘w v Address % ’.,.-'-.?’}K Py (L ik L
Wt . v . o Y “ay

C{city ‘,)lm State /1, City /4 g U £y dad State‘ U} ZipCode_ 24 &

Phone 1..:: Phone s ; Fax

: BUILDING_DESCR]I’TIO_N - COMMERCIAL ) - . BUILDING DESCRIPTION - RESIDENTIAL
.| - Building Charmcteristics - - Utilities -~ ", " Building Characteristics . * . © Utilities
" | Height. ' ) - | Water Supply: . - - SF Dwelling ‘01 SF Townhouse 0~ | Water Supply:
A o ~__ Public ] Depth - . Width . — . Public
- . | No. of stones: L L _.__Private - 15t floor: Sl e - ﬁ,. .
v P ’ S Sewage Disposal: : 2nd flavr, ’ ﬂ'; : 1,‘ e Mwug;;lali?usal: '
‘Gr a 0 N }}:\{bllc Basement: ;.»; . £ . 4 ' - _v' Private
oss areq, 5q. .psr oor: dvatc Finished B + O Unfinish )33; / tEl
g . ' J Cravit space -0 snabansmdel'sk : Electric Y(shjl No O~
S IUR R : | Electric YesO No O " | No. of Bedrooms ; : Gas l;j No O
' -Use group: ' . . | Gas YesO No O : '
A I . L . . Muty ;am!;!y.dwellm&; _ _ Heating Sysiem:
i ' . Hcating System: - - - | N°' of? E;:m?sm ——— Electric O 0il O
- Construcnon type: - - - lEectric’0.Gl O - . No.of 2BRuis — " | Natural Gas. &’
f ‘. Reinforced Concrclc ) ' Natural Gas O . - No. of 3BR units: . . Propane Gas [}
' . Structural Steel = .| Propane Gas O e ] :
..} — Masonry - : ' ‘ - | Otber Structwe. Spnnld;rFngtc;n:sD NA'O
; Wood F ' "+ | Sprinkler system: IA- - | Dimensi ' 1
o Moo Tame . prin F:;'Isys em NA.Dl | Foatrge | T NFPAMIR
o T P Reof - T o
- S Partial et i, | ——Oter
; State Certified Modular g | ___Other Suppression - - ' ___ State Certified Modular
: _ ' _ # of Heads -~ -~ | ___ Manufactired Home

. Tuxmmmcmw HERFDY CERTIFIES AND AGREES AS POLLOWS; (l)m‘r!m/mvsAmoxmmmn-Ammnou (2)THAT THE INFORMATION 1S CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OP HOWARD COUNTY
. * WHICH ARE APPLICARLE THERETO, (4)uutnn/smmmmm~owmmmmwmnomwnmymwvommmmuc.mcw (S)mrun/mmcoumomummanmmom
i mnmmwmnmmmwmomwmmwmom i

3 N CUATII IV
- Print Name ' T ~

e R

. Tlt_ld(,‘oam&py ‘ , L . . Date
. ' : Chccks payablc lo DIRECTOR OF FINANCE OF HOWARD COUNTY
... ** PLEASE WRITE NEATLY AND LEG]BLY bR

L BN FOR OFFICE USEONLY: =~

. ,;SIGNATUREAPPROVAL ERONS "v"DPZSETBA(‘K INFORMATION

* PROPERTY.ID#:

AGENCY ] i
Lt dge o [E St e s em et i
.~ Filing feé $._ XL

rrom
. "Rear;, .. _ Pérmit fee $
L Excise tax . S
,'SideSt.: o . Add’lper. fee . §
- : 'Al_l minimum setbacks met?” - - o 'I‘OTALFEES s,
» " Fire Protection : .~ _ Sooes T yES@NO O T 7 subdotalpaid S
'1‘ Is Sediment Com.rol aPProval requued priof to 1ssuance” N ;::Is Emmnce}’ehmt requxred? “ 7 Balance due $_
ro YES O NO.D el e YESOONOD et Checks '.#_3__‘____j<x ;\Jﬂ'
: : . P ,-.Hxstoncstmct" P . Validaion. . #
! CONTINGENCYCONSTRUCI‘[ONSTART D T UTYESTUNO Qe e Y,
i ONESTOPSHOP‘ o, RN "~LotCovemgeforNewTownZone N B o : Cy "' ;
l L el ' f.SDPIRed-hncapprovaldaze - — . Accepted byd ! i)
t Distribution of Copies- -~ White: Building Official ", ":nge'm'wp.‘bkz e Yeuow DBD DPZ o Pmk' Hcalth , Gold: SHA %"
. T forms/ PERMIT FRM ' S e RevSnI00




: PAGE 01
99/16/2084 13:57 4187953432 ‘ FOGLES

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640  FAX: (410)313-2648

nformats for the Instalistion of the Well Pitless Adapter, and Su Pipin

NOTE: Taeinstaller is respoasible for requesting an inspection prior to 9 am on the day of the desired -
inspection. No work fs t0 be covered ungil approved by the Health Department. Al installations miast comply
with the National Standard Plumbing Code (NSPC, 25 amended locally) and COMAR 26.04.04 (MD Well
Caonstruction Regulations), Snbmission of a complete form is required prior $o Vse and Qccupancy spproval, )

m:wr pone #: U 1y - 195 o
Company : ' 1\ clephone (@ 2SI C

(Must circle one) Liccased Plumber élccn;a Well Dn'l@) Licensed Well Purp Instalter

License # and name of indivi responsible for the ficld installation:

Name (Prin): Licensed_/MNS Y 009G -

*A ticenved individual must perform the actual instaltation. Apprentices wnst be under the direct
fupervision of a licensed journcyman or master plumber, pump iustalicr or well driller. Licenses may be
subjected to field verification. :

Owmer:

Telephone,#:

Lot #: Well Tag # 1 HO -9 - 330[,

Site Address.\

ubregsible Pump Dat Pitless Adapter Well Cap and Electric Conduit
Make: Ma% Two piece watentight cap: UL
Modclcz YU E Y Madcl4: Sereened, vented well cap: _ KO
Pump Capacily 5 GPM De!h:é 16" mi secaxedtoca’sinqp
Well Yield: GPM : o ;

NSF approved: MO Conduit min 18" B.G.

Depth of well cncountered at time of pump installation: 200 (fcet) Conduit scoured to well caﬂ: %QQ
If pump capacity exceeds well yield, a Jow water cut of switch is required by NSPC 1990 Section 17.874
Torque arrestors or Cable guands are required ~ Must ciscle one

Safety rope, if used, attached to Inside of well casing with eye bolt _"_‘E

Tnging :o house . House Connection

ype: j¢ : PVC sleeved 1o undisturbed soil at wall penctration; ¢ !F‘Q
PSL 440 (160 psi min) Approximate length of sleave:
Depth of supply line: 42 (36 thin) Sieeve cautked and sealed properly: ( buz

The water supply line is required to be at least ten fect from the sepi ipi
) i ¢ seplic tank, pump chamber, scwage piping
distribotion dox, drainfields, and sewage rescrve area, If this cannot be accomplisbed, contact this office l:n'

appraval prior to instadation.
4 | 9-1-04
Signature of company representative responsible for installation daie
For Bealth Department Use Ooly — Not to be complcted by Installer
Date Insp. Requested: Date Ins : -
! ed: | . Approved: ézgs [OY ,
Inspection Data:  Pitless adapter and water supply line at least 36" below grade N ﬁﬂ

Two piece Cap installed and artached to casing

Elec. conduit extends at Jeast 18~ beiow grade/attached to cap properly ﬁ

Safdymewalledinsidcofmﬂ casing C N
well tag attached properly and casing 8* above Snjshed grade P

Water supply line siceved adequately at house connection

Adzquate grout observed below pitless adapter vV

RD-215(Rev. 8/00) |




1.2 3" . =26 . ‘
(THIS NUMBER IS TO BE PUNCHED

cli| 184453 | woruseonn " STATE OF MARYLAND
e R WELL COMPLETION REPORT

FILL IN THIS FORM COMPLETELY

IP\! mnnt o ’) 5 f\hl All I‘ADHQ\
v UL, LU wnIeS

TPl EACE TVYPE

[

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

ﬁgﬂgsn@ N56600- (-

ST/CO USE ONLY DATE WELL COMPLETED Depth of We_ll - oM * IT TO DRILL W

R 7 F2 0L I I o | s ¥ 77

[} 13 CoasT 20 - {TO NEAREST FOOT) m

OWNER - T/l Dorothers .

STREET OR RFD it nerme Ca K K\)%ESC* S yown_ Glenelqg -~

SUBDIVISION__. HIGH FOoKREST &S SECTION ~ Lot __12% .
- - WELL LOG ’ GROUTING RECORD

Not required for driven wells

WELL HAS BEEN GROUTED

(Circle Appropriate Box) @ @

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

DESCRIPTION (Use FEET "a“iawi
additional sheets if needed ) TO | bearing

TYPE OF @R G MATERIAL (Circle one)
cevent {CIML/  BENTONITE CLaY E]E

-L,lm?s

(Aol

O
50«&05’“"

Z(

\j

G5
NO. OF BAGS_; NO. OF EOU D&

GALLONS OF WATER

DEPTH OF GRO&SEAL (to nearesg)z—

48 54 BOTTOM
(enter 0 if from surface)

cl3]

1 2
: PUMPING TEST

_ HOURS PUMPED (nearest hour) Q}

PUMPING RATE (gal. per min.). Lg—(.d
METHOD USED TO ' l ¢ s L

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

S0

casmg

msert
appropnate
below

CASING RE@

L o

7 5 20 "'.
HOT_

TYPE OF PUMP USED (for test)

BEFORE PUMPING

WHEN PUMPING

Nominal diameter Total depth

ebins

DENGES

CASING top (main) casing  of main casing : . other.
TYPE (nearest inch)! (nearest foot) @oemrifugal rotary m (describe
$ , o G o0 O 27 : 27 below) .
60 61 63 64 68 . 70 jet subr_nérsible

E " OTHER CASING (if used) 27 27

e : diameter depth (feet)

H inch from to _

c N ."" . B

A - It . ’ | DRILLER INSTALLED PUMP YES _@

$ (CIRCLE) (YES.or NO) ~

N L

G t I )t g IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS.

| }06

screen type  SCREEN RECORD

2 G

BRONZE HOLE

E‘

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

CAPACITY
GALLONS PER MINUTE
(to nearest gallon) 3

PUMP HORSE POWER

8

NUMBER OF UNSUCCESSFUL WELLS

O

appfopnate
below
1¢]2 |

DEPTH (nearest ft.)

0 12X% 300

-

37 . 41
PUMP COLUMN LENGTH
(nearest ft.) :
47
G HEIGHT - (cnrcle appropnate box

E
WELL HYDROFRACTURED A 8 15 17 _and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER W 2 % % 5 = LAND SURFACE
A WELL WAS ABANDONED AND SEALED ‘s :
A AVENTHIS WELL WAS GOMPLETED cs IZ] below 0 Z_SD?;;?)S!)
E ELECTRIC LOG OBTAINED R 38 a9 41 45 47 - 51 50 51
. E ; .
P LEESLI WELL CONVERTED TO PRODUCTION E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | : SHOW PERMANENT STRUCTURE SUCH AS .
e s e v Costucion a8 | puweTen ieAnesT D i D {0
OF SCREEN INCH) LAN INDICATE NOT LI
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE, AND COMPLETE TO THE BEST OF MY ' 56 60 THAN TWO DISTANCES
KNOWLEDGE. tfrom to (MEASUREMENTS TO WELL)
"DRILLERS LIC. NO# M _5 D _0_0 [ 't | GRAVELPACK . | ' ) L ) '
- IF WELL DRILLED !
= WAS FLOWING WELL -
_ INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLIEATION) "MOE USE ONLY. o - .
. : (NOT TO BE FILLED IN BY DRILLER) . )
LC.NO — D _ ____ T (E.R.O.S.) wa :
e | Sre T
SITE SUPERVISOR (sign. of driller or journeyman S ) ’ . 74 75 76 . )
respohsible for sitework it different from permittee) Eigfﬁgopf . |LNo|§c ATOR OTHER DATA . S i

DENV-CR00

COUNTY -




R ) : _ EMERGENCY/TEMP NO. IF ANY U);, g __:z:_

B —— T scovenceno, — P— ' — 'STATE PERMIT NUMBER

| B 1 9 {82 (MDE USE ONLY) STATE OF MARYLAND _ _ -

B e T : PERMIT TO DRILL WELL Ht! — 9& — 336 6
‘ T oo . . piease p”nt or type - "® filt in this form completely :

| Date Regeived (APA) | : ' B | 3] [/ LOCA ON OF WELL

B (. 03 le ?071/ - .OWNER INFORMATION . L5 JANTNS .

| MM " 0D YY : UN

1 anm——

| 2 7/ f///rs 7 7/—45 n

First Name 34 23 suBoIvnsysz

: : SECTION L J LOT ) ’ .
36 Street or RE 55 44 46 @ /
' (&) o / d N e 7 ' /.

\
|
|
DRILLER INFORMATION . R |' e
\
|
|
|
|

15  Last Name

57 Tow! 70 State 72 Zip 76 52 NEAREST TOWN A
. MILES FROM TOWN (enter 0 if in town) /
Q“ZEI A ‘ .‘ICCQEQ M SD QQS » 76 77 78
L -
Driller's Name S License No. = 81. B| 4 : : K
\ ! R Oodi st

A3 DIRECTION OF WELL FROM l L 4 { 1

Firm Name : . TOWN (CIRCLE BOX) -1 ’ NEAR WHAT RONJ 30

2D .
zZ~ ?704

ON WHICH SIDE OF ROAD B
(CIRCLE APPROPRIATE BOX) @g@
EAST

037 ~ SOUTH

" Date
B |2 WELL INFORMATION : 5’ « . DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ————— = ENTER FTORMI 38 39
- (GAL. PERMIN) 8 S—CJO 12 ‘
AVERAGE DAILY QUANTITY-NEEDED TAX MAP: @’2 ;BLK Z( PARCEL _/ '1 ;
(GAL. PER DAY) 14 20 ~
USE FOR WATER (CIRCLEAPPROPRIATE Box) . NOT TO BE FILLED IN BY DRILLER

. &
D OMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION STATE

SIGNATURE INSERT § —
INDUSTRIAL, COMMERICIAL, DEWATERING
: E : : DATE ISSUED ‘

COUNTY NO.

|

\

|

\

|

e

‘ . HEALTH DEPARTMENT APPROVAL
|

PUBLIC WATER SUPPLY WELL

@H@BHQ}

|
. =, . . 4 48 (o] .
‘ TEST, OBSERVATION, MONITORING : 3w v ¢
| - -7 | NomtW £y 900  GAD 0754060
s . . GRID
‘ GEO-THERMAL "> S _ =5 = . f 53
1' SHOW MAJOR FEATURES OF
, T —_—
| APPROXIMATE DEPTH OF WELL Q&_J FEET sv?TxH&AhofA E WELL
| 24 28
| - F SOURCES OF DRILLING WATER
AREST
i APPROXIMATE DIAMETER OF WELL V. TEARES 1.
2.
| METHOD OF DRILLING (circle one) 3
| - BORED (or Augered) JETTED Jetted & DRIVEN
| 39 AIR-ROTar, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER -
| U eapte REVerse-ROTary DRive-POINT FROM THE MAP HERE
| other i * é
\ _ _ g
i S REPLACEMENT OR DEEPENED WELLS € oo ( 74)-' 4é
- . (CIRCLE APPROPRIATE BOX) _ : . f 000 é
o HIS WELL WILL NOT REPLACE AN EXISTING WELL ‘ N {{
| THIS WELL WILL REPLACE A WELL THAT WILL BE DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
| ABANDONED AND SEALED - : RELATION TQ,NEARBY TOWNS AND ROADS AND GIVE .
‘ ' THIS WELL WILL REPLACE A WELL THAT WILL BE USED DISTANCE\FRIOM WELL TO NEAREST ROAD UNCT'ON .
: 39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY - ) / I . M (

| FOR POLICY ON STANDBY WELLS » / I é C [ {
‘ (o] THIS WELL WILL DEEPEN AN EXISTING WELL §J / .
| PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED . - i o

(IF AVAILABLE) a1 - - 52 '%

Not to be filled in by driller (MDE OR COUNTY USE ONLY) - . : /\4
APPROP. PERMIT NUMBER o w = = o= =Ou = = o« W/f
PERMIT No. — - )
. ) 76771 72 73 74 75 76 77 18 _
SPECIAL CONDITIONS A 7 ! @

NOTE - APPROVING. AUTHORITIES SHOULD USE SCPARATE SHEET IF NEEDLO -

DENV-Permit 97 @ COUNfY .
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/

23 sue%smr\l

SECTION
44 46 -

. oy EMERGENCY/TEMP NO. IF ANY
I . . STATE PERMIT NUMBER v
87| 5927 e oy STATE OF MARYLAND :
s PERMIT TO DRILL WELL /__/0 — G — 574@
513699 piease prmt or type O fill in this form completely '
Date Received (APA x# ;EA TION OF WELL
07 2 a(ﬁ OWNER INFORMATION T2 '_
.8 MM, OD  YY 13 - 8 cou T:‘A F S
Owner - First Name . 42 I

36 Street or RFD 55 48 50
Calrardle  hd _i22% | | Do flor
57 Town 70 State 72 2ip 76 52 NEAREST TOWN 71

Z?%M,%g

M 1]
76 77 78

MILES FROM TOWN (enter 0 if in town) |
7

Address

Bl4]

1 2

OIRECTIO

" ON WHICH SIDE OF ROAD

) (CIRCLE APPROPRIATE BOX)
/7 \ ’ @
( J WEST [5)EAST
Signature ’ { YU/ \oag 7 / \_, 34 . 37" SOUTH
B|2 WELL INFORMATION \ p S DISTANCE FROM ROAD [
T 2 APPROX. PUMPING RA i s
(GAL. PER MIN.) s 12 ENTER FTORMI 38 39
" AVERAGE DAILY QUANTITY NEEDED Y S n 1 TAX MAP: BLK: PARCEL
(GAL_PER DAY) 14

PRIATE BOX)

USE FOR WATER (CIRCLE gv((j
MESTIC POTABLE SUPPLY & RESID
R|GATION
FARMING (LIVESTOCK WATERING & AGRIGIETURAN
IRRIGATION

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

5\ Locward Co 50l L

COUNTY NAME COUNTY NO.

'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
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) a1 -

52

(F] L b STATE
SIGNATURE INSERT S —= ;
22 [I] INDUSTRIAL, COMMERICIAL, DEWATERING on U
R pu— "G )70 s T i) /’,,/a /)
. \GNATUR Exf DAT
. TEST, OBSERVATION, MONITORING fo Y CO SIGNATURE XF. DATE
oa O/O 009 Ghip 7 7000
GRID -
GEO-THERMAL O : o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WelL L 3280 | reet | a,?TXH&AKOS ATE WELL - -
24 28
- Z NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL INCH 1.
~ 2 +
. METHOD OF DRILLING (circle one) 3.
BORED gered) JETTED Jetted & DRIVEN
30 AR AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 casLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other 7 *
REPLACEMENT OR DEEPENED WELLS e 799 000
(CIRCLE APPROPRIATE BOX) S‘/ %, 000

N

‘DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

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

D-

PERMIT No.

70 71 72 73 74 75 76 77 78 N A

SPECIAL CONDITIONS

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATL SHFET IF NEECED -«

DENV-Permit 97







wmicony  IMPIPLICATION

Health Department ' poR PERCOLATION TESTING AND SITE EVALUATION

TEST DATE(S) Q;é?/ o4 TEST TIME AP
AGENCY REVIEW: " DATE

DO NOT WRITE ABOVE THIS LINE

| HEREBY APPLY FOR THE NECESSARY TESTING/EVALUATION PRIOR TO ISSUANCE OF SEWAGE DISPOSAL SYSTEM PERMIT(S) TO:

CHECK AS NEEDED: . CHECK AS NEEDED:
Q CONSTRUCT NEW SEPTIC SYSTEM(S) ) Q NEW STRUCTURE(S)
QO REPAIR/ADD TO AN EXISTING SEPTIC SYSTEM O ADDITION TO AN EXISTING STRUCTURE
O REPLACE AN EXISTING SEPTIC SYSTEM . 0O REPLACE AN EXISTING STRUCTURE
CHECK ONE: IS THE PROPERTY WITHIN 2500° OF ANY RESERVOIR?
O CREATE NEW LOT(S) Q YES
Q BUILD ON AN EXISTING LOT IN A SUBDIVISION . Q NO

Q BUILD ON AN EXISTING PARCEL OF RECORD

THE TYPE OF STRUCTURE IS: K ‘ ¥ : ' AT
O RESIDENTIAL WITH - PROPOSED BEDROOMS IN THE COMPLETED STRUCTURE (NOTE UNKNOWN IF APPROPRIATE)

Q COMMERCIAL (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/ CUSTOMERS ON ACCOMPANYING PLAN)
Q INSTITUTIONAL/GOVERNMENT ° / (PROVIDE DETAIL OF NUMBERS AND TYPES OF EMPLOYEES/USERS ON ACCOMPANYING PLAN)
PROPERTY OWNER(S)
DAYTIME PHONE. : CELL ~ . FAX
MAILING ADDRESS _
STREET CITY/TOWN STATE ZIP
APPLICANT
DAYTIME PHONE CELL _. o FAX
MAILING ADDRESS N
STREET , CITY/TOWN STATE ZIP
APPLICANT'S ROLE:  DEVELOPER BUILDER BUYER RELATIVE/FRIEND REALTOR CONSULTANT
PROPERTY LOCATION : : : ‘
SUBDIVISION/PROPERTY NAME Lg h F mreS'{" Estates LoTNno. _ /2R
PROPERTY ADDRESS [5O3 O ek R lda e Court
STREET TOWN/POST OFFICE .
TAX MAP PAGE(S) GRID PARCEL(S) PROPOSED LOT SIZE

AS APPLICANT, | UNDERSTAND THE FOLLOWING: THE SYSTEM INSTALLED SUBSEQUENT TO THIS APPLICATION IS ACCEPT-
ABLE ONLY UNTIL PUBLIC SEWERAGE IS AVAILABLE. THIS APPLICATION 1S COMPLETE WHEN ALL APPLICABLE FEES AND A
SUITABLE SITE PLAN HAVE BEEN RECEIVED. | ACCEPT THE RESPONSIBILITY FOR COMPLIANCE WITH ALL M.O.S.H.A. AND
“‘MISS UTILITY” REQUIREMENTS. APPROVAL IS BASED UPON SATISF{‘\CTORY REVIEW OF A PERC CERTIFICATION PLAN.

TEST RESULTS WILL BE MAILED TO APPLICANT.

SIGNATURE OF APPLICANT

HOWARD COUNTY HEALTH DEPARTMENT, BUREAU OF ENVIRONMENTAL HEALTH, WELL AND SEPTIC PROGRAM
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MARYLAND 21043-4544 (410) 313-1771 FAX (410) 313-2648
TDD (410) 313-2323 TOLL FREE 1-877-4MD-DHMH

)

HD-216 (2/03) PLEASE SUBMIT ORIGINALS ONLY (BY MAIL OR IN PERSON)
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DATE TEST # DEPTH START BREAK STOP TIME OF | PIF/H
1"DROP | 2"DROP | 2nd INCH

REMARKS T';f,n C;)C/S NO Dtg?c,r'ﬂah 3l Nmr HO (C/B
SANITARIAN 'B. Bike\r _ BACKHOE BY‘QQ a&r OTHERS

TEST HOLES USED IN SDA AVG. PERC TIME SQ. FT/BR

TRENCH WIDTH INLET DEPTH MAX. BOT DEPTH EFFECTIVE SW




‘Al angid URVIVEVIV Y ' i
49.09 Sw sl/b [P dus ¢vas @ vt} Vrvwl §  demo wuiu w] YEW -~ C'D'IUIH(J MCI’”UC‘I‘
i 0 p 8177 96.78 $60°46°02°V S508] 18.76 $73°3316°V B
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65.00] S 54'3249° W - 91.92 simsl 399 | wer3e33] N AN
0071 S 352711° W - 91,92 & N 5 -
- I X,
Length Beoring iron Pipe D <
p \ ‘ - J'
128.84] _$30°29'42°W found 3 5% o N7 {3,
13108] _ S86°31'35°E U CAE
T 12964] _N4B'54738°W >, 9
_ 9000[ S09°32:48°VW S
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_ 192.31 N0B8*18°'09°E Eosefnmt Areg ‘C’
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154011 NIBSE48°C 55,140.09 sq.ft., 1.2658 Ac. Ad % N 733705 W

13107]  $78°42°09°E 229.28"
13212 S87°1555°E
138.77] __$79°58'00°F
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64.66]  S80°S7'15°C > o
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83.53 N41°1933°VW
75.81 NS2°53'14°VW
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102.37 $33°23'41’V
24.78 N35°22°02°F

\' 2 43,689 sq.ft.
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-2640  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www . hchealth.org

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

September 17, 2004

Big Branch Overlook LLC
7164 Columbia Gateway Drive, #230

Columbia, MD 21046

SENT VIA FACSIMILE 443-535-9297

RE: High Forest Estates, Lot # 12
15037 Oak Ridge Court
Dayton, MD 21036
BP # B00146406
Well Permit # HO-94-3366

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 08/25/2004. Flnal approval of the well line
connection to the dwelling was approved on 08/25/2004.

The water sample results indicate that the water samples submitted for testing were free of coliform and
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 #H0O-94-3366. 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 completion 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.

Date of Water Sample: 09/13/2004
Date of Well Completion: 11/13/2002
Respectfully,
Brian Baker, R. S.
Well and Septic Program
BB/mlb :
cc: Building Inspector’s Office
Community Services Program
File




