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INSP 3 3/2/95‘ INSP 6

ISSUE DATE: & |20)205% P 510044
= PERMIT

APPROVALDATE:  /b,/ 2 A 56600-0

, INDEXED

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

05 -431742

IS PERMITTED TO INSTALL X ALTER []

ADDRESS: 580 Obrecht Rd. Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: High Forest Estates LOT NUMBER: 15

ADDRESS: 15020 Oak Ridge Court PROPERTY OWNER: Big.Branch Overlook, LLC
SEPTIC TANK CAPACITY (GALLONS): _ 1500 OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [-]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: 2802 3% HOUSE SERVED BY PUBLIC WATE
TRENCHES: Trench to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottom maximum depth

4.5 feet below original-grade. Effective area begins at 2.5 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box close to the top of the middle of the easement. Run trenches on
contour in both directions.

NOTES:

PLANS APPROVED: Brian Baker o¥ ML DATE:  10/27/03

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

o - 090995 |



NOT TO SCALE TRENCH/DRAINFIELD DATA -

WIDTH INLET BOTTOM
37 2 & & 57
NUMBER OF TRENCHES ) Z :

TOTAL LENGTH 235
ABSORPTION AREA /£~
DISTRIBUTION BOX LEVEL e
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT e

L

\

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

caracity /LPC gaL
SEAMLOC - JO#~
Y- 4 /
TANK LID DEPTH <
'BAFFLES —
BAFFLEFILTER __ —
MANHOLE LOC i I
6” PORTLOC __ ="
WATERTIGHT TEST
SEPTIC TANK 2 LEVEL ___, ~
CAPACITY /542 GaL
SEAMLOC __ /&P
S TANKLIDDEPTH 37
>~ BAFFLES —
-
>_  BAFFLEFILTER

S
Q'5.' MANHOLE LOC éﬂ&[

~ 6"PORTLOC

Q

WATERTIGHT TEST —

PRE-CONSTRUCTION 02/023/57 5% A /f/ / zJ /%7 oy 0/ /ﬁ/&@i%éo !
(5277540 éz///zwf CF D £ s 0/)44/” Ty sFle 3’//17 A
INSTALLATION m/o/p//y W e /m}f/ore, foe rne wf 77[& \ %/JZ@/ //7£ S KZ/
/o /f/,ﬂ’/ A//ﬁ‘ 0("-/&4(/4‘7- /’/444’4/&/ /‘» k/f) —

2/ /ﬂV Trizn ches /ﬂﬁ/f/;éﬁ/ ﬂ[ 7o tpoun Kfcl
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FOUNDATION DETAIL
SCALE: 1" = 30°

SURVEYOR'S CERTIFICATE P

| HEREBY CERTIFY TO THE: BEST OF MY PROFESSIONAL -
KNOWLEDGE, . INFORMATION AND BEUEF, THAT THE o7
DIMENSIONS * OF ' THE‘ BUILDING WALLS SHOWN HEREON P
ARE CORRECT; ‘THAT'THEY ARE BASED ON A FIELD RUN -
SURVEY PERFORMED 'BY BENCHMARK NG, INC.
ON 01(%04 :"AND_ THAT ‘THE PROPERTY [OUTUNE
EON 1S BASED -ON - THE PLAT PREPARED BY
ENTMLED * FOREST

AM. MOCHI" GROUP.PC,” INC,
ESTATES LOTS ‘1 THROUOH ' 80 °, AND ROED AMONG

0-%4-1973
ELL

L=1606'
R=60.00

OAK RIDGE
COURT

THE - LAND  RECORDS OF HOWARD COUNTY AS PLAY 60’ R/W)
No.13980

’ TOP OF FOUNDATION WALL ELEVATION = 439.9’
OFFSET DIMENSIONS TO PROPERTY LINES ARE &+ 1’

|

|

ARRIS ' T |
2 {PROFEBSSJONAL LAND SUR|N€Y°R ;;,'-'l-.'-\y"g,;‘

1

MO Ec. No°‘109_7 .»}\'0'» ral; u';ﬁi\;‘

FOR BENCHMARKENGINEERING, INC. | <6 &0 Mgy, WALL CHECK

™MD REO.'NQ;‘,.}ISl Do i . Q‘}‘b"’b‘*& " ii,vr‘f

RECORD PLAT'No." 13960 | LR SN

Foin . 2icou 0025 8| F37¥ gike T T HIGH FOREST ESTATES

DATED: 12/04/86. | & G mSE e LOTS 1 THROUGH 50
_BENCHMARK _ | ooyl o LOT No. 15
N e ‘ 15020 OAK RIDGE COURT
NGINEERING, INC. 5TH ELECTION DISTRICT

IR, PR A BT 410

155 GO0 O meAsD 1100 ) HOWARD COUNTY, MARYLAND
R e j SCALE: 1" = 80' DATE: 01/20/04




NOTES:

1. THE LOT SHOWN HEREON WAS RECORDED

FOR LOT DIMENSIONS, LOT AREAS, ALL

2. / // THIS AREA DESIGNATES A PRIVATE SEWERAG
/] REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL

EASEMENTS AND BUILDING RESTRICTIONS.

DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC

IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER S

VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.

3. SEDIMENT AND EROSION CONTROLS WER

UNDER GP—01-176 AND SHALL COMP
FOR SOIL EROSION AND SEDIMENT CONTROL.

4. EXACT LENGTH OF SEPTIC TRENCHES AR
TIME OF PRECONSTRUCTION INSPECTION

5. SPOIL FROM THE TRENCHING OF TH

THE EXCAVATION FOR EACH INDIVIDUAL

LY WITH THE 1994 MARYLAND

ON PLAT NUMBER 13960. REFER TO THIS PLAT

E EASEMENT OF 10,000 SQUARE FEET AS

SEWERAGE
SEWER

AND VOID UPON CONNECTION TO A PUBLIC
HALL HAVE THE AUTHORITY TO GRANT

OF A

E APPROVED BY HOWARD SOIL CONSERVATION DISTRICT

LOT.

STANDARDS AND SPECIFICATIONS
E BE DETERMINED BY THE HEALTH DEPARTMENT AT THE

E SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF

N 6. STORMWATER MANAGEMENT FOR THIS LOT WAS PROVIDED UNDER F—98—167.
. 7. THE EXISTING WELL (TAG NO. HO-94-1973) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
SEPTIC INFORMATION CHART BY BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
INV. OUT OF HOUSE  431.0
INV. IN TANK 430.6 DRVEWAY. CULVERT NOTES:
o6 P T 4316 " TR, SN o 0 8 e 0 o oy v
GROUND OVER TANK 433.2 ALTERNATE SECTION EQUAL TO OR BETTER THAN P—1. AS APPROVED br DP.W.
INV. IN PUMP 430.2 2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR FREQUENCY STORM.
GROUND OVER PUMP 433.2 3. ALL DRIVEWAY CULVERT PIPES ARE TO BE 15" HDPE OR GREATER TO PREVENT
BLOCKING. HDOE APRONS ARE TO BE INSTALLED AT EACH END OF THE CULVERT
INV. IN DIST. BOX 4485 AND SIZED PER MANUFACTURER'S SPECIFICATIONS. IF A LARGER PIPE IS REQUIRED
GROUND OVER BOX  450.5 THE DITCH INVERT CAN BE LOWERED TO PROVIDE A MINIMUM DITCH GRADIENT
4, SWALEH.OWMAYBEPROVIDEDWERDRNEWAYFLDCATEDATORNEARmEm
OF A VERTICAL CURVE ON THE PUBLIC ROAD WHERE QUANTITY OF FLOW IS SMALL
AS APPROVED BY D.P.W.
5. TIE-IN GRADE OF DRIVEWAY SHALL NOT EXCEED 14%.
6. SEE HOWARD COUNTY STANDARD DETAL R—-8.08 FOR ADDITIONAL INFORMATION. o
( PIPE CULVERT G# FoR Lﬁc ACCESS) J—RIGHT OF WAY LINE
(SEE NOTE 'Q / ~DITCH FLOW UNE
l/ /15" HDPE (MIN.) |~ \L_APRON (SEE
= MANUFACTURE'S
g SPECIF!CATIONS)
7" MIN. R. (TYP. il ROADW
M- R (197 \ SHOULDER
. N\_EDGE OF PAVEMENT
. /-CENTERUNE PUBLIC ROAD PAVING
T TR T T e e = —DRIVEWAY—CULVERT — — — —
~ + ‘\'\ ) NOT TO SCALE
\ ; ;
4\
¢ & . CL.DRVEWAY LOT 13
N ELEV. 454.00 CL_DRIVEWAY LOT 14/15
: Nt e e L - [ ELEV. 454.20
] / B ey s -CL_DRIVEWAY LOTS 9-12 , L 455
R | ELEV.453e0 T 42 PROP. GR. )
KRRy y A 454 . - =—H4 _PROP-GR. COVER— 7| l i 15"HDPE @ 1.0% 454
2l + " 1" MIN. l% —
< COVER " 1.0%
\\ \ N \ 453 O ) 15°HDPE @ 453
b LT 0 2 L L1 1ovR=
LEGEND \ \V" \ 452 :Iﬂ HGL 45186 - — 452
- — \ J _—_I_ g ‘ 1OYR . g e —

470 , . \ e .\ — X PROP. GR
" EXISTING CONTOURS AS ‘ \ D . GR.
4T SHOWN ON F—98-167 \ Ve X 451 E‘ﬁ — \\ - @ 7.3% 451

o ; -
12 PROPOSED CONTOURS £ I W PROP. GR. ™~ )
— 450 - m @ 1.2% = < 450
\A_A_A_A_/ BXSTING TREELINE SCALE: 1" = 30’ o9 ¥ 2
—_— ’ i > -
(AAANAAN) PROPOSED TREELINE > 2 Z
/ REVISED L B e . 40
SF SILT FENCE / Date- i2) 1)1 + ¥ +|+ + |+ +
> / Gio: )- 448 |o olo oo olo o 448
SSF SUPER SILT FENCE @
X - o e 1 o
exRTH DKE A , Comments: 2.-1253 LOT 13—15 CULVERT PROFILE
. o9y Mount Hdymo . Do SCALE: 1"=20" HOR., 1"=2' VERT.
OOQ O%OC STABLIZED CONSTRUCTION P
. S PROJECT:
Wem | T OF DISTURBANCE !t\\ BENCHMA HIGH FOREST ESTATES
[° —e 4 g i e At S et LOT 15
| S Eeaen LS T . = e * \ENCINEERS 4 LAND SURVEYORS & PLANIRERS .\
, T, i LOCATION: 15020 OAK RIDGE COURT
’ . . . ~— 3° BITUMINOUS
o WELL LOGATION ‘ f e T s, ENGINEERING, INC. TAX MAP 27, GRID 6 — PARCEL. 140,141,142
N |; 5th ELECTION DISTRICT
WE x < 8480 BALTIMORE NATIONAL PIKE A SUITE 418 HOWARD COUNTY, MARYLAND
/ FULL DEPTH BIT. CONC. ALTERNATIVE ~ ELLICOTT CTY, MARYLAND 21043 :
. sk \ % PHONE: 410-465-6105 FAX: 410-465-6644 TITLE: PLOT PLAN
i S N\ \ ; .
UNDER P65 187 X g SN P—1 PAVING DETAIL BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: COVENTRY
1. NOT TO SCALE 7164 COLUMBI?EGA;(EWAY DRIVE
- by SUITE 2 . ) 1362
Qég coLMBIA M 230 ks DATE: | DECEMBER 4, 2003 | PROJECT NO
, COURT 2N +10-872-9105 SCALE:  AS SHOWN DRAWING 1. OF _1

\tsa\vol1\Engineer\PROJECTS\1362 High Forest Estates\dwg\8072-fix.dwg, 12/4/2003 10:05:53 AM

|

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

ion Form for the Installation of the Well Pump, Pitless Adapter ipin

NOTE: The installer is respensible for requesting an inspection prior to 9 am on the day of the desired -
laspection. No work is (0 be covered uatil approved by the Health Department. All installations must comply
with the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Subwmjssion of 3 complete form s required prio r $o Use and Occupancy spproval.

Company Name: 'wm v _410-295-54,20

Address:
(Must cirele onc) Liccnsed Plumber [ Licensed Well Pump Installer

Licease # and of individyal responsiblc Tor the Reld wnstaliation: : ) i
Name mo:ﬁmﬂ;%mg Licensed 00
®A licensed individual must perforkn the actual installation, Apprentices must be under the direct . -

supervision of a liccnsed jouracyman or muster plumber, pump installer or well driller. Licenses may be ‘
sobjected to ficld verification, .

Name of Property Owner: R Telcphone #:

Subdivision: __| Lot ¢ jA_Well Tag#:HO -9 - (10X ;
Sitc Address: _J )
Submersibte Pump Data Pitless Adapter Well Cap and Electric Condui “ N
Make: ( Make: Coning Il Two piece watertight cap: Vi)

Model #: " Modcl#: Scteened, vented well cap:_u 10

Pump Capacity | GPM Depth: (36" min) Cap secured to casing: D

Well Yield: |\ GPM "NSF approved: Conduit min 18" B.G.:

Depth of well cncountered at timg of pump installation. QP (feet)  Conduit secured to well cap: _o

If pump capacity cxceeds well yicld, a low watee cut ot switch is required by NSPC 1990 Section 17.8.4 .

Torque arrestors or Cable guards are required - Must circle one .
Safety rope, if used, attached to inside of woll casing with eye bolt W|A

‘l'. in t:s bouse . House Connection

vpe: " ' c, PVC sleeved to undisturbed soil at wall penetration: ,#Q
PSI: \laD (160 psi min Approximate length of sleeve: & '
Depth of supply line: 42.(36" min)

Siceve cautked and sealed properly: _#_

Tbe water supply line is required to be at least tea fect from the scptic tank, pump cbamber, sewage piping,

distribution box, drajaficlds, agd sewage reserve area. XM this gannot be accomplished, contact this office for
approval prior to installation, :

Signature of company rcpmcnuﬁ responsible for instaljation da

Date Insp. Requested: Date Insp. Approved: \3 >

Inspection Data;  Pitless adapter and water supply line at least 36" below grade
Tivo plece cap installed and awached to casing securcly
Elec. condult extends at least 18" below grade/artached to cap properly
Safety rope installed inside of wel] casing
Correct well tag amached properly and casing 8" above finished grade
Water supply linc sleeved adequatcly at house connection
Adequate grout odserved below pitless adapter

Qe

HD-215(Rev. 8/00)




SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER

C|1 93 55 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.

—— '3 - - - WELL COMPLETION REPORT COUNTY -

- . FILL IN THIS FORM COMPLETELY
. - PLEASE TYPE NUMBER / 3
PERMIT NO.

ST‘Ir(éO LJ(;SE ON:.Y DATTZVEL;:)ZOMPtETED _ Depth ofaWeI‘I JOM "PERMIT TO}%WELL'

%Z . :a?; EZVE / 22 2) 0 26

8 13 15 020? (TO NEAREST FOOT) - 28 29 30 '31 32 33 34 35 37
OWNER Wélasl name /d wu M C first name 2} !
STREET OR RFD : 04/4 ANE€ <~ TOWN Y4 Yran/ .
SUBDIVISION . SECTION or__H (5 .

WELLLOG  AHig h Fof@ 51~ £ S 7- GROUTING RECORD e I 3 I
Not required for driven wells WELL HAS BEEN GROUTED 3 2
(Circle Appropriate Box) %3 PUMPING TEST

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

DESCRIPTION (Use FEET i neier
additional sheets if needed) FROM TO bearing

o |3

Jand )
- 36 |200|V

TYPE OF GROQUI|NG MATERIAL (Circle one)
CEMENT @ BENTONITE CLAY -
. Z
NO. OF BAGS_Z& NO. OF POUNDS M
GALLONS OF WATER 79\
DEPTH OF GROUT SEAL (to nearest foo% // .
ft.

BOTTOM 58

from ft. to
48 TOP 52 54

(enter 0 if from surface)

CASING RECORD - - I

casing = SASING RELORD :
/#ypes :
appropriate 3
code
MAIN Nominal diameter Total depth
CASING top (main) casing  of main casing

(nearest foot)

#0

66 70

Tyi (nearest inch)!
61 63 64

OZ-n>O IOPM

OTHER CASING (if used)
diameter depth (feet)
inch from to

HOURS PUMPED (nearest hour) —3

PUMPING RATE (gal. per min.) _L—_

METHOD USED TO M
S J

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)
SY -

¥o7 20

SFZ ft.

22 25

"BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ai! I:F;_] piston turbine
other
centritugal [E rotary (describe
27 37 below)
ubmersible

[3]
27

screen type SCREEN RECORD

or open hole S HTO
v \ o] (B1R1 [H]O]
appropriate BRONZE HOLE
code
below

NUMBER OF UNSUCCESSFUL WELLS

WELL HYDROFRACTURED

yes f D

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

| 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 1S ACCURATE AND COMPLETE TO THE BEST OF MY
KNOWLEDGE

DEPTH (nearest ft.)

3¢

200 -

PUMP INSTALLED
DRILLER INSTALLED PUMP

(CIRCLE) (YES or NO)

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,RS,TO)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

PUMP COLUMN LENGTH
(near?st ft. ) o .
BRI 43 47

CASING HEIGHT (curcle appropnate box
and enter casing height)
above

a9 LAND SURFAC
|_:| below
49

50 51

YES

29

(nearest)
foot)

DRILLERS Lic. N0 MS DO 2 ¥
W . Fhaypre

DRILLERS SIGNATURE/
(MUST MATCH SIGNATURE ON APPLICATION)

E
A 8 9 1 15 17 21
NE:
23 24 26 30 32 36
S
C3
R 38 39 4 45 47 51
E
E SLOT SIZE 1 2 3
N
DIAMETER (NEAREST
OFSCREEN ___________ _INCH)
56 60
from to
GRAVEL PACK oL . L

{F WELL DRILLED
WAS FLOWING WELL —_
INSERT F IN BOX 68 68

MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLERY

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES
AND INDICATE NOT LESS THAN

TWO DISTANCES

LIC.NO.T —_D_—___ ] T (ER.OS.) W Q
70 72
SITE SUPERVISOR (sign. of driller or journeyman : LOG 74 75 76
responsible for sitework if ditferent from permittee) I:iLsﬁg?PE INDICATOR OTHER DATA
DENV-CR97 @ COUNTY




Y ) : o . EMERGENCYHEIMP NO. IF ANY

3.7 0386 _ SEQUENGENO: .| . STATE OF MARYLAND -~ - STATE PERMIT NUMBER
J e MRS pERMIT TO DAILL WELL o //D 7(1 /?73

- Date Recelved (APA) ST SR - B I 3 | t# tOCAT/ON OF WELL
L OWNER INFORMATION :

:,JMMML WW C‘/)/Cl S_C?ﬁfq WWM% :

- Owner ~ 7 FirstName 23. SUBDIVISION 42

’ st
_ Llyﬂ . .677( A28 : o SECTION \_LI ~ Lot ;Ll : :
B ., . . Street.or RFD _ . . . -85 .. 44 S .
o W W 9097 J L W e
- 57 Town : 70 " State 72 - Zip 76 . . |. ' 52 NEAREST TO_\_NU' - , : 71
LLER INFORMATION . ‘ ' '

_ ' - MILES FROM TOWN (enter 0 if in town) |' 3wy
W MS po Ql/ - 76 77 78
76 chens/e o. 1 B| 4 ’ )

/ | deees .
77/ W Y. DIRECTION OF WELL FROM' . | l J

" Firff Name & TOWN (CIRCLE BOX) o EAR WH ROAD . i
sy /W /ed W dlfﬂ/'z”” e [ e ON WHICH SIDE OF ROAD ° ﬁ‘ :
&

|
. ! 2 R
s B “{9 A I ) ~ please print or type . " fill in this form completely

‘Address - - Iw 8 E] . * (CIRCLE APPROPRIATE BOX)- - v
( Wﬁw ////7; PN /o T ' R  west g!
, Signature Date’ - w [—(TowN €|l - T84 2 37, SQ-N ;
1Bl 2 I : WELL»INFORMATION : S : 8 "' DISTANCE FROM ROAD. "E 7
1 .2 - APPROX. PUMPING RATE -——————— - . ENTERFTORMI 38 39
~ (GAL. PER MIN.) 8 52& 12 sw sE 17 )
AVERAGE DAILY QUANTITY NEEDED : : . 8-9 S|. 8-9 - | TAX MAP:. - BLKY g PARCEL/_/L :
(GAL. PER DAY) 14 20 8
.' USE FOR WATER (CIRCLE APPROPRIATEBOX) - .-~ | = -+ .~ NOT.TO BE FILLED IN BY DRILLER:

. 3 . HEALTH DEPARTMENT APPROVAL . -
DOMESTIC POTABLE SUPPLY & RESIDENTIAL

(0] mGaTION. . AT //Wa , Vi |
7 FARMING (LIVESTOCK WATERING & AGRICULTURAL S COUNTY NAME - : i COUNTY NO.-
IRRIGATION - STATE : :
o e . : . 4" - SIGNATURE : INSERT § ——#-__
22 TT] INDUSTRIAL, COMMERICIAL, DEWATERING - z
- : A DATE |ssu50 |
(P] PUBLIC WATER SUPPLY WELL ‘ T D 7/ 357 7 |
: : : g . TUR > EXP. DAT
TEST, OBSERVATION, MONITORING ~ - : :‘%R;‘: 5./0 8 co iNsl; URE 77 < DATE .
. " GRID 0 0 0 GRID 000
GEO-THERMAL : : 50 57 3
) _ SHOW MAJOR FEATURES OF 2L -2¢-96
: . A
APPROXIMATE DEPTH OF welL | 300 | reer , ac,’TxH&Ahof TEWELL ———e
24 28
SOURCES OF PRILLING WATER
’ T
APPROXIMATE DIAMETER OF WELL A NEARES 1. [l)_,ej,@ .
, : 2.
METHOD OF DRILLING (circle one) - ‘3
BORED\(or Augered) JETTED ) Jetted & DRIVEN
30 AIR-ROTaYy - . AIR-PERcussion . -ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER : 2]
37 CABLE . REVerse-ROTary . DRive-POINT | - FROM THE MAP HERE ' “-_
other ) i g ‘ ;
(2]
REPLACEMENT OR DEEPENED WELLS - E 7 - .000
(CIRCLE APPROPRIATE BOX) - . o 1'__000
“THIS 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 - o
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 JUNC N
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 fllled in by driller (MDE OR COUNTY USE ONLY)-

>

APPROP. PERMIT NUMBER GAP

0?9 J77j | ‘;

70 71 72 73 74 75 76 77 78 79

PERMIT No.

SPECIAL CONDITIONS -

NOTE  APPROVING AU'NORIIIES SHOULD USE SLPARATE SHEET IF NEFDED <

DENV-Pemit97 , a S @ COUNTY- .



S Phogehw OWNER

A

P

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

oA
]

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

PLI CATION

o

DISTRICT ~ \

DATE"

i . e o
: S

3
~

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCY) A SEWAGE DISPOSAL SYSTEM:

fo.

M, CONSTRVETION, \I/VL,

ADDRESS ' ’

PHONE

AGENT OR PROSPE_(,;TIVE BUYER . C H A’]o LE S /4 SHA Rp

2779 SHARP _ROAD -

v T '.{'., " .'
" PHONE 410 - /?"7 ~4£30

ADDRESS
PROPERTY LOCATION: - | '
JBDIVISION C /"7 C, C CONSIx s T/t /0/? /’ff/’TY LOT NO. § w/\? Y| .\ /
ROAD AND DESCRIPTION=.. "“—H LHV/‘;"RE’ A ZJ/'rf‘ 000 FK'[),ﬁ/' //4/’ ERSECTIIN ' |
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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

July 12, 2004

Big Branch Overlook, LLC
7164 Columbia Gateway Drive, #230
Columbia, MD 21046
L4y3-
SENT VIA FACSIMILE 446-535-9297

RE: High Forest, Lot # 15
15020 Oak Ridge Court
Dayton, MD 21036
BP # B00144459
Well Permit # HO-94-1973

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 7/6/2004. Final approval of the well line.
connection to the dwelling was approved on 3/3/2004.

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 #H0-94-1973. 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: 7/01/2004 & 7/09/2004
Date of Well Completion: 12/21/1998

7 Stuart £ Oste, R. S.
Well and Septic Program

Sfo/sjn

cc: Building Inspector’s Office
Community Services Program
File




