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LAYOUT

P 5/6765

ISSUE DATE: 5/ /20§ z PERMIT .
APPROVALDATE: _§/ 'ZZD p ‘N D EX E D A 36600

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

OS- 432197 ¥

Foglexs ‘Septic Clean. Inc IS PERMITTED TO B I;NSTALL X ALTER E]
ADDRESS: 580 Obrecht Road. Sykesville PHONE NUMBER:"  410-795-5670
SUBDIVISION: High Forest Estates ‘ | LOT NUMBER: 25

: Kennverd RocHE
ADDRESS: 15001 High Forest Court PROPERTY OWNER: «B;g-B:aneh—Oveﬂook,—l:L-e
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [X]
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED“!Z]I
NUMBER OF BEDROOMS: 4
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER E]
TRENCHES: Trench-to be 3.0 feet wide. Inlet 2.5 feet below original grade. Bottdm 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: Starting from the left front lot corner, place the distribution box 125' down the left lot line
and 60' off the left lot line. Run trenches on contour in either direction.

NOTES: Conﬁmﬁation test hole to be dug at time of layout inspéction at location shown on plan.

\

PLANS APPROVED: _MER 0/{ 3 //sz, @ - __ DATE: _3/6/02

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE- CONSTRUCT[ON 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

BUILDING PERMMW-ZMO FOR INSPECTION OF SEPTIC SYSTEM

AND RETURNED
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TRENCH/DRAINFIELD DATA |
WID * INLET BOTTOM .
B30 A5
NUMBER OF TRENCHES L' \\
TOTALLENGTH __ 248* . "N\
|ABSORPTION AREA 700 S5 £d;|

. \‘\“4
DISTRIBUTION BOX LEVEL :
DISTRIBUTION BOX BAFFLE Ye S |

DISTRIBUTION BOX PORT (3[ o

[SEPTIC TANK DATA
SEPTIC TA\JK 1 LEVEL

CAPACI’I’Y Z 5 GAL
- SEAM LOC ' n |
TANK LID DEPTH ' 1

 BAFFLES Yes
BAFFLEFILTER Ye 5 .
MANHOLE LOC Front, Bacle
6" PORT LOC N" )

w A\TERTIGHT TEST l\_‘ N

SEPJIC ,TA\JKZ LE‘VEL N / Rl 4 :

ey
CAPACITY . /A_L. :

" L Sl BAFFLE/LL/T/&‘

OLE LOC _|

— =y | " T R
) W TERTIGHT TEST BTN A
% IC?% ,#2,«5—/‘ C?L : A —
PRE- CONSTRUC’I‘ION é/’ b2 /m%m,, Jiba L//’, J Jug /,4 Jm(, o ép,,}, .f,./;ﬂ ,‘,7.6
. 'g// Cé} ]; //54 U/z// gﬂ)‘b’, f/"' Wmﬂf / W/)&(L) fb éVly/H§/¢/4C]! A/é A'AAC

INSTALLATION T&J‘T #or £ £ (Zb Jco_c/ (/:D‘Wﬁmz,w T/ZEA]C# ACCJRLMGL/ /F d/f’ é/—;%
‘ ,/;’//{’ 2 /ﬂﬂ//sf/ j /‘L/I:’ / ' " 754& . /”/f/ﬁjf/@

FINAL INSPECTOR 8 Ba,é%v"/f‘t ﬁa?k m}_. DA’I‘E OF APPROVA‘L / y .
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DAIVE
ELLICOTT CITY, MD 21043
PEAMITS {4101313.2455 INSPECTIONS i410)313-1810
AUTOMATED INFORMATION {410} 313-3800

HOWARD COUNTY
PERMIT APPLICATION

PERMITgUMBER

00/ 22

Building Address __ [S00] #16H FOREST COVAT

_Property Owner's Name By BRANCH OvEELOoW LLC

PatToN D 21030 Address 7164 COLUMBIA (ATEWAY Y. SUTE 230
L4
Suite/Apt. #: SDP/WP/Petition #: A4~ ) 7 City _CoumBiA State vD_ Zip Code 2 (010

Subdivision_#16 % FOREST ESTATES

Lot
Grid él

Census Tract

m - -
N Parcel

Home Phone Nf A Work Phone “1{0- 9-10\—410;
Applicant’s Name & Mailing Address, (if other than stated hereon):

N//I

U

Zomnm) ]ﬁmoordmates I; ol Lot size ‘{8 31 3 Phone Fax

Existing Use_ VACANT LOT Contractor Company BiG BRAvCH 0\@(.00}!—, [PV
P d U 1D

roposed Use RES IDENTIAL HOmME Contact Person _ GE.Elr SHALALD

Estimated Construction Cost  $ _ 0. pno0
Address 164 _COLYMBIA GrATEWAY DL SuTE 230

Description of Work ED (r EPROO 48R, 3/
OPT. 03 RETREAT AUdT, /o‘YT. 533 6&eEBWHOUSE,

City £LoryumBrA State MDD Zip Code 210 fo

License No. __

Phone 4i)- §74-90S  Fax 110~ 872-914]
Engineer or Architect Company BEALHMARLK EVGIN .

Contact Person “DAVE_THOMPSoN L.glpg’(blog
Address S48 O RALT wAT'e PIkE Svi€ 48
City Eza1C0T] Oy Zip Code 2104
Phone q10- 872 - 0% Fax “40-B72-NY |

BUILDING DESCRIPTION - RESIDENTIAL

Occupant or Tenant Bl PRANCH OVERLOGE LLC
GLE SHARALD

Address 716 _COLYMB 1A B GITEJAY DR. SuT € 290
City CorvesBrA Zip Code 2104
Phone Y(0- 875-J1oS  Fax 410~ 872-9/4 |

BUILDING DESCRIPTION - COMMERCIAL

Contact Name

State _M1D State P

Building Characteristics Utilitics Building Characterislics Utilities
Height: Water Supply: SF Dwelling f{ SF Townhouse O Water Supply:
' ____Public chm Width " Public
*“n. of storics: Privatc Istfloor: S &7’ ”/ __ Private
Scwage Disposal: 2ndfoor. 362" 1 5. 872" Scwa%c l[))l!sposal:
——-PUb]ic Bascment 52’ 89 y 2l 7 u ¢
¢. ~sarea, sq. f. per Nloor: Private o o 8 /" —/_Private
Finished [n

Electric Yes E( No O

0
Crawl space O Slab on,Grade O 8 i
No.of Bedrooms _ Gas Yes & No O

Multi-family dwellings.
No. of efficiency unis
No. of | BR unils’
No. of 2 BR umits:
No. of 3 BR unils

Electric YesO No OO
Use coup: Gas YesO No O
teating System
Electric 73 EQ{J
Liatwial Gas

Propane Gas O

Heating System:
Electric O Ol O
Natural Gas O

G 0 ontype:
Reinf.ed Concrete

_ S -aral Steel Propanc Gas O -
Masonry a Other Swucwre: Sprinkler system:  N/A [Y/
_ Wood Frame Sprinkler system:  N/A O I :_ e __ _NFPA#I3D
___Full R = __ NFPAHIIR
___ Padial ____Other:
_ Stwte ertit d Mudular ____ Other Suns w00 ___ State Centificd Modular
# Tacads _____ Manufactured llonic

v TEORIZD O MAKD SIS AFPLICATION, (2)11IAT THT INFORMATION IN CORRT O 0 ) THAT IS WL COMIT.Y WIT11 ALY REGULATIONS OF HOWARD

MU aNnLRGH TR .
AT R WK N THE AROVE R MLNCED PROITRTY NOT SICIFICALLY DESCRINED TN THIS AC (AT, (5) THAT LE/SHE GRANTS COUNTY € FICIALS THIE RIGHT T

[« ¥ WHICI ARE APy
fasen Arnlll e 310

"f?l // GeEG SEAARD
.,/plm- g,

Print Name
PROFEET. Mf‘//?GEL /—mu- PRyTHERS 1AC. ' /‘T /01
Title/Company Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
s . N __** PLEASE WRITENEATLY ANDLEGIBLY °*_
EeGENC.Y

* and Devclgg an DPZ

: “&alc ngh\lnys '-' Sl

(B uilding omcml

LASEORIWT -

<A 1IN THE WORK SYRMITTEN ANT I STING NOTICES

BRI F'B)’(ornct; USEONLY= ™
SIONATU'REAPPROVAL -+ "DPZ ngBACK l[LjFO}_&MATION
*,. Front.
f,:-. Rear:_
~ Side;
-Side St.:
: 'All mmumumselbacksme

‘DATE .

- Lot Covcrasc for | New‘l‘own 2o :
‘sommme approval date_..

 Whité: Buititing, fficial. * " Green: LDD, DPZ. - -3{:11:»«;‘:);50;m’z‘~

TormsPERMITFRM = -0 AR S Rev. 547100
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FIRST FLOOR ELEV. = 489.9'
OFFSET DIMENSIONS TO PROPERTY LINES ARE % 0.1

'SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TO THE BEST OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION AND BEUEF, THAT THE
DIMENSIONS OF THE BUILDING WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE BASED ON A FIELD RUN
SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
'ON 4/18/02; AND THAT THE PROPERTY OUTLINE . SHOWN
HEREON IS BASED ON THE PLAT PREPARED BY R.M.
MOCHI GROUP, P.C. ENTITLED "HIGH FOREST ESTATES",

AND RECORDED AMONG THE LAND RECORDS OF HOWARD
COUNTY AS PLAT No. 13961.

FOUNDATION DETAIL
SCALE: 1" = 30

gé&‘&?&is Agsgrssswm. LAND SURVEYQ
W ”

D REG. Ng. 10978 & % 4@;’7&,

BENCHMARK ENGINEERING, INC. A
MD RE&No. 351 . PN
RECORD PLAT No. 13961 :
FEMA FIRM No. 240044 0025 B
ZONE: C
DATED: 12/04/86

\“\\“ MUY, HI”,
W OF A4 &

\\\@

)
P

WALL CHECK |
HIGH FOREST ESTATES

i zr, "y

LOT No. 25

15001 HIGH FOREST COURT

STH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
SCALE: 1" = 50' DATE: 4/18/02




C5/04/2001 01:41 FAX o

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

NQTE: Tbe instller is responsible for requesting an inspection prior to 9 am on the day of the desired
ingpecdon. No work is to be covere< until approved by the Health Department. All installadons must comply
with the Natlonal Smndani Pluma.ng Code (VSPC as ameaded locaily) and and COMAR "6 34.04 MD Wel

is

Company Name:
Address:

(Must circle one) Licensed Plumber Licensed Well Driller Licensed Weli Pump [as:aller
on;

License # and narpepof individual Onsy ey ‘
Name (Pring): _- 23 “g Ta\ C i; m f) License#_l ‘.‘5! {g)f 26
*A licensed individuai must perform the Rctual iastallation. Apprentices must be uoder the supervision of 2

licansed journeyman or master plumber, pump installer or well dedller. Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Prop e TOl Telephone £

Subdivisior: j;é Corest 1 Lot #:2Y Well Tag HO - 9%- ?313
Site Address: rorest

Submersible Pump Data Pitless Adapter . Well Cap and Eieetric Conduit
Make: Z;é‘] fgé ER:ELSOL Make: aq mpbe] Two piece watertight cap:

Mode! Mode#: Fia ‘ Screened, vented well gzo;_F

Pump Capacity _ & GPM Depth:

§ (36" min)  Cap secured tc casing: ‘Y‘j
Well Yield:_{§ GPM NSFMWSC approved: Conduit mun 18" B.G.:

Depth of well encoynzered &t time of pump iastallanon: (fé=1) Conduit secured 10 well ca!:

If pump capacity exceeds well yield, 2 lew water cut otf switch is requirad by NSPC 1690 Sectioa 17.84
Torgue arrestors, Cable guards, or other acceptzble merhod used= Must circle one

Safatv rope, if used, atached to brass rope adapter or other acceptable method [nside of weil casing &
ining . House Connection

Tvpe: a pl&s‘hc PVC sleeve to undisturbed s0il et wal: penetration:

PSt (1€0 psi min Approximare length of slaeve:

Deprh of supply line: YN36" miz) Sleeve caulked and sealed progerly: 3/45

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distribution bOL drainfields, and sewage reserve area. If this §apggg be accomplished, cocract this office for

t% 9fo o~
dcé

For Health Department Use Onlv — Not to be compisted by Instailer

Date nsp. Requested: _ ! [0)/‘ Date Insp. Approved:_'léﬂ_[&’[nspccmr:
(./

Inspeciion Data: Pitless adaprer watertight & wat?r supply line at least 397 beldw grade
Two piece cap installed and atiached to casing securely L
Elec. conduit extends at least 18™ below grade/awtached to =ap properly [
Safety rope not szen outside of well cap/casing
Correct well tag anached sroperly and casing 8" abovz finished grade ¢ §
Water suppiy line sleeved adequately at house connection

Adequate grout ceserved below pitless adapter ( Z .

<ature of company Tegfesenzative resoonbele for installation

HD-215 ' ‘ Rev. 12/00



SEQUENCE NO.

") INTT -
gf1| <0092 (MDE USE ONLY)
1, 2

, 3 8
(THIS NUMBER IS TO BE PUNCHED

'STATE OF MARYLAND
WELL COMPLETION. REPORT-
FILL IN-THIS FORM COMPLETELY -

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

COUNTY,

NUMBE@ 45757 7

INCOLS. 3-6 ON ALL CARDS) . , PLEASE TYPE
" PERAMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
DATE Received e 00 vy
. Yy ; - 22 2. 00 26

(TO NEAREST.FOOT)

ort T
SECTION

TowN __Daytn .

LOT _626’ ' .

WEL‘L LOG _
Not requfed for driven wells

“yes no

DN

GROUTING RECORD
WELL HAS BEEN GROUTED

cl3]

1 2

DENV-CR97

e

CASING

(Circle Appropriate Box) PUMPING TEST
PENETRATED, THEIR —————
- sgg{g;"ggg" P,;mgggng IF WATER D AR “TYPE OF GROUTING MATERIAL (Circle one) K OURS PUMPED (nearest hour) €23
' -2§d§t¢aﬁr£x'(%a " FEET | chock | CEMENT BENTONITE CLAY E] ]
Lol 8:if needed FROM TO i - . 4
= beanng § NO. OF BAGS_2 (o NO. OF POUNDS _ B¢y PUMPING RATE (gal. per min.) _LD_
O 1= o | 7¢ GALLONS OF WATER__ £ S o 1 METHOD USED TO
ip - DEPTH OF GROUT SEAL (to nearest foot) - MEASURE -PUMPING -RATE [ 9' a/l
mﬂr &a_ B ' R 4 ft. to L ) s
,A L # a8.  TOP 52 54 BOTTOM 58 . WATER LEVEL (distance from land suriace)
. hé. < _ (enter O if from surface) ) - o
’f} _ vasme . CASNGRECORD BEFORE PUMPING ‘73_—020 ft
' X insert rj. Q; S (o -
Lyrres J"‘?(fy 74 fo appropriate SIEEL 3 WHEN PUMPING . - - = ’ —5 f.
) - code” N
| below lg;g I_; TYPE OF PUMP USED (for test)
) ; . : . air iston turbine
Br rJd IQ fo ?/ / ‘MAIN - Nominal diameter Total depth @ , @ P
) . ‘CASING . top (main) casing  of main casing other
~. TYPE (nearest inch)! (nearest foot) , @cen"i[ugal @ rotary (describe
ST a (p‘ g0 77 27 27 below)
: 60 61 : 68 70 . .
Jeus 9‘ ; e I I jet @ubmersnble
£ rye >R / . ’é{ E 3" OTHER CASING (it used) i 77 I Lt
: o . e 2 diameter depth (feet)
H : ) inch from to UAA S
wh. L ) 4 |/t v’ % ¢ " d > | DRILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
by L It ‘L 4 IF DRILLER INSTALLS PUMP, THIS SECTION
 MUST BE COMPLETED FOR ALL WELLS.
screén SCREEN RECORD TYPE OF PUMP INSTALLED —
Z i ah 5‘[0"’0 /6 b 200 or open ole PLACE (A.C.J.P,R,S,T.0) 29
riate CAPACITY:
b BRONZE ol GALLONS PER MINUTE
below g (to nearest galion) 31 35
STHET
PUMP HORSE POWEH -
- R - 37 41
0 Cl2 - .DEPTH (“93795t ft.)} -PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WeLLs:. & 'T‘L!" » (nearest ft.)
— ; MO 75 200 3 7
| WELL HYDROFRACTURED - @ i A aT 7 = C G HEIGHT g:;g:lgn?grnggzgehg%(m)
c, above )
CIRCLE APPROPRIATE LETTER Mo = ‘\\ T % LAND SURFACE ,
¥ A WELL WAS ABANDONED AND SEALED s \, o
AL e T WELL WAS COMPLETED R \; L TR gy . E] below C"z ("eares')_
- [E ELECTRIC LOG-OBTAINED Ky RT3y 3 a1 - 4 a7 I B ~
; TEST WELL CONVERTED TO PRODUCTION & ' E : - g
P el CsuworszEr 2 SH0&°§2§L?A"N2£TW§$U%%§2 SuerAs
'AE‘§§E§2Eé;E@%&{S&gﬁ:ﬁgﬁ%ﬁ:3%???&' :gég R (NEAREST BULDING, SEPTIC TANKS, AND IOR -
N L IN THE A OF SCREEN INCH) LANDMARKS AND INDICATE NOT LESS
FEREIN 15, AGCURKTE AND COMPLETE 1O THE BEST OF MY 5 % THAN TWO DISTANCES '
KNOWLEDGE. from 10 (MEASUREMENTS TO WELL)
DRILLERS LIC.NO.,, M 3D & _Of 1 ] oRavELPACK ) o
iF WELL DRILLED .
Z WAS FLOWING WELL — ’ oL
INSERT F IN BOX 68 68 )
" (MUST MATCH SIGNATURE ON APP:CATION) - ["MDE USE ONLY
: (NOT 7O BE FILLEDIN BY: DRILLER) ey e .
uc.NO M_D_ v | T (ER.OS.) Towab :
. . 70 72 . . . . @
. SITE SUPERVISOR (sign. of driller or journeyman T LOG—- 774 75 76 e
responsible for sitework if ditferent from permittee). TELESCOPE INDICATOR " _OTHER DATA 4 ﬂ Sawrv e 4 b‘&'b-, h—r-_>




1
EMERGENCY/TEMP NO. IF ANY

AP - 9729 .'(;ED%US;\‘:E)S&) | STATE OF ’MAR.Y-L‘AND . STATE PERMIT NUMBER
o e - : PERMIT TO DRILL WELL H’O gy - 373 | 2
’ ' Wws’164 shlease print or type ' - filt in this form completely 7

- — - Date Received (APA) ) TR

. Bl2
N B 2

,'1':’ f WNER INFORMATION
8

| TO\\?J(D\-\‘O(& — - 1

15 Last Name Owner First.Name 34

36 . : - Street or RFD - 55

76 -

e- -—72——Zcp -

. —|—3— — -~y —LOGATION, OF -WELL

\oLO0CC) -J
8 COUNTY V7'

| EL\O«Y\ P ES\OJQ/% | JV

23 SUBDIVISI®N a2
SECTION f LOT | 21,5
44 46 . 48 - 50
_J

— 52 e —————————

~NEAREST-TOWN

TA- e —

_DRILLER INFORMATION

O\

M SDOOQQ

L
Driller's Name - A 76  License No.
. L]
Firm éame %‘ S
Address ’
~23- 0
Signatu Date

'.B4

o d M1

i 76 77 78

MILES FROM TOWN (enter O if in town) |
73

1 2
DIRECTION OF WELL FROM

TOWN (CIRCLE BOX) - BN R N NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) .

@@%

WEST EAST

- /

. WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN.) 8 - 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) 14 20

34 Z{

DISTANCE FROM ROAD
ENTER FT OR MI 38 39

TAX MAP: 2,1 BLK: ‘ ‘ PARCEL ‘ ‘ ;

USE FOR WATER (CIRCLE APPROPRIATE BOX)

omesnc POTABLE SUPPLY & RESIDENTIAL
=) JRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 INDUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL

TEST, OBSERVATION, MONITORING

©HRE &

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Howard (13) As7577
COUNTY NAME N~—— COUNTY NO.
STATE )
SIGNATURE INSERT § ==

41"

DATE ISSUED *
27 /2003
43 m doo0 vy 48 CO SIGNATURE EXP. DATE

EAST
sho" &) 000 cao__ 795 o009
sov'l

I_B_O_CLJ FEET

24 : © 28

APPROXIMATE DEPTH OF WELL

GRID

55 57
SHOW MAJOR FEATURES OF 6 KM
BOX & LOCATE WELL — o

WITH AN X

NEAREST
INCH

lo

APPROXIMATE DIAMETER OF WELL

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

BORED (or Augered)

STROTT
f il

CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

IS 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) 41 . - - E 52

<)

SOURCES OF DRILLING WATER
1. oo
20 )
3 v _ L ba%o
. . l
WRITE THE BOX NUMBER B0
FROM THE MAP HERE 75" annasdo
e 2505 | ..
! ' 000

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

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

G

APPROP. PERMIT NUMBER °

2

PERAMIT No. F’O_ Ej‘ 33/
71 72 73.74 75 76 77 78 79

SPECIAL CONDITIONS

§
NOTE . APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED *

DENV-Permit 97

@ COUNTY







EMERGENCY/TEMP NO. IF ANY

51| 5908

SEQUENCE NO.
', (MDE USE ONLY)

-+
N
w

w5/4/é5-please p

* STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho - 9¢ - zazé

rint or type . ‘ - 7% it in this form completely 7

V2 WM SMa’W
R/ LWO'» .

B| 3 LOCATION OF_ WELL
L mﬂ&d/ . »
8 %NTY -2t -
FHaad  Foue? Eolalie |
23 su@tsmN . ; T 42
SECTION L ]  LOT {
44 46 . 48 50
L J
52 NEAREST TQ\A@I - 7
MILES FROM TOWN (enter 0 it in town) l : J/ Q- M 1]
76 77 78
il_‘*_l
1 2 ‘
DIRECTION OF WELL FROM | | SM &Jﬂﬁ/ J
TOWN (CIRCLE BOX) - - [ NEAR WHATYROAD 30

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

90 37 WESSTQN .

DISTANCE FROM ROAD

@%

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
. IE] THIS WELL WILL DEEPEN AN EXISTING WELL .
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED:
(IF AVAILABLE) . 41 - - 52

ENTER FT OR Ml .38 39
; TAX MAP: BLK: PARCEL
) 14 20
USE FOR WATER (CIRCLE APPROPRIATE BOX) - NOT TO BE FILLED IN BY DRILLER
: HEALTH DEPARTMENT APPROVAL
MESTIC POTABLE SUPPLY & RESIDENTIAL 4 L : o :
IRRIGATION : A ﬁowng,o /3 R
FARMING (LIVESTOCK WATERING & AGRICULTURAL . COUNTY NAME : ' COUNTY NO.
IRRIGATION STATE
: - : SIGNATURE INSERT S ——-
22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
o A DATE |ssueo A
[P] PUBLIC WATER SUPPLY WELL I_QS’ 700 LJ ¥/t 0 i
’ ) IGNATURE" 4 XP. DATE
TEST, OBSERVATION, MONITORING - wvon CO SIGNATU EXP- D
i 28.’”“ S'/O* 000 6o 0290 000
) .. D : .
GEO-THERMAL ’ < = = o
SHOW MAJOR FEATURES OF
APPROXIMATE DEPTH OF WELL 1_3_0_0_1 FEET EV?TXH&AKO,? ATE WELL ————
2a 28
- SOURCES OF DRILLING WATER X
APPROXIMATE DIAMETER OF WELL & NEAREST )
: 2.
o ' - METHOD OF DRILLING (circle one) ) 3.
BORED (or Adgered) JETTED Jetted & DRIVEN ‘
30AIR-ROT, AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER
37 caBLE REVérse-ROTary DRive-POINT FROM THE MAP HERE
other - ﬂ*
REPLACEMENT OR DEEPENED WELLSZ E —Z‘L— 000
(CIRCLE APPROPRIATE BOX) : 2 : 000
HIS WELL WILL -NOT REPLACE AN EXISTING WELL NS/
DRAW A SKETCH BELOW SHOWING LOCATION[ WELL IN

GIVE
AD JUNCTION

RELATION TO NEARBY TOWNS AND R
DISTANCE FROM WELL TO NEAREST

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

APPROP. PERMIT NUMBER s _G_ - -

b R
< j‘fh"’t bu*“*'Ji@

SPECIAL CONDITIONS

PERMIT No. MLL_&G -
) G 71 72 73 74 75 76 77 78 79

NOTE - APPAOVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED « - Ib- .

DENV-Permit97 . ' ;i

|
|




- APPLICATION

P
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

PERCOLATION TESTING . AS)ST7
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 g w/ymucnau; INC 1

ADDRESS PHONE

acenT o prospecrivesuven__CHARLES A, SHARP |
sooress___ D 779 SHARP ROAD mone_ 410 - 9494630

PROPERTY LOCATION:

seomision____C /M€, CONSIRUCTIL PKJ?EA’TIY LOTNO. 45~ A
nowo moossoneron__ HOWARD ROAD 3000+ FRe) JMTERSECTIA

TR logLruis RoAe ( fﬂb”f/-//l

TAX MAP 27 eancers__| 9 S

SIZE OF LOT 4 0/ 000 — 5’(3 000 S0, FI, reeswe_ SMGLE FAMILY DRELIL

(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
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X M /\-/

(SIGNATURE OF APBYICANT)
APPROVED 8Y 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 - TITLEOR |.D. # DATE ___

THIS IS NOT A PERMIT

HD-216 (3/92) -
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ASI5N

COUNTY# — ' :

SOIL PROFILE = : ' ' 7 : souL #ROFng
o . o
. S,
-5 ot [z 1™
Yo $Thzanm BRAVAS
€hom PA. Shroy LR
LoAm
Hocs 7\
f\ rAN -
'\.\
LVHI € /ey 545
54,«/);/ .
LOA»\
\/ 267
Y /) O
10} - ’
‘/f& ] e (7191 ¢]
TorS L ’
e & ? .
Aoy KAty W
fc:, ¢ e Hiwize
O 4a ’ ]
P ) LoY ‘/(—;
,)W/ ¢ & Y9
ﬂwv L,(M &
0 Ge INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
/Q/A//‘ .
LAy PRE-WET TEST - 1 DROP
- DATE TEST NO. DEPTH START sToP | START STOP TIME
AMAYS .5 :
nlufa¢ | ysa | * Av 02 | 223 | 223 %25 |2mw /
— " pew |25 5| s | preso | sy | gan /
; . 7e |
= | 95p |35/ 0 |t 40499 \ 1199 |1 rsy | smie / r
: /) | E.5 127 27T 7 2,29 | ©32 I s '
e 5o 1297 [ayn | v | e |y \/
0T
DARowrs o L/
.
C(ﬂ}., ) 7
Coga 5 4sc - oisv] 198 |easo 5o 253 % mi
ORAAE.
%dy .
Codn, 3/1/97 | 7S E oS/ pylanas | 200 | 205 {209 [Smu
/.rg ‘ -
S '
REMARKs__COT 15 p B 4Ston A 2.8
TYPE OF SOIL ’ . ;
TESTED BY G.SAVA &€ ALSO PRESENT _ C, St AR
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

/‘U.J' ‘x




. PERCOLATION TESTING AS2577
P
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H'ELLICOTT MILLS DRIVE/ELLICOTT Cl'fY, 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 /RS CJ/VQKUC?TWJ; ING,

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER CHARLES A, SHAKP :

aooress___ > 779 SHARP ROAD evone_ 410 - 949 =4£30
PROPERTY LOCATION:
JBDIVISION C.M.C, CNSTRUCTIL /%)JFEZ\’TIY LOT NO. 44
ono mooesoreron___ HOWARD ROAD 3 000'+ FRpr) JMERSECTIIR

TRIpELPHI4 ROAD ( 500'77'//]

TAX MAP 27 earceee__ 19 .. :
sazorior__40_000 = 50,000 50, FT, rveeswoe__SIVGLE _FAPIILY DRELILY

(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 J /\-/

(SIGNATURE OF APRZICANT)

APPROVED BY FOR DATE

DISAPPROVED BY FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

©ERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # DATE

* "SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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COUNTY# — T T .
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Y]
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it nrd
R ISC —— PRE-WET TEST - 1 DROP
DATE TESTNO. | DEPTH START STOP START STOP TIME
f/.quF Asd e .
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TESTEDBY _G(Curs  TasAdGE ALSO PRESENT . Ko , 3. 0™
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM
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Charles A. Sharp, Presiding Member

.L.25" wetlgnds Buffer - -

4

VA - —— s

Lot 25

8 48.343 sq.ft.
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g | “HOWARD COUNTY _
=EET | PERMIT APPH@ATION

"’7>00! (003

x'llﬂ\

PERMITNUMBER |
l

Nectlon

Sune/Apt #

Census Tra«{.- P

-r"..

, .m:;,m C#

| II'C.A : A‘ ‘ . 1 A

E L..L.

Property 0wner’s Name -

SDP/WP/Petmon #

: Subdnv:sno_n

-

Area

Tax_Map :- g

Map Coordmates .';_5‘ 5 Lot size

Parcel

Exlstmg Use

Ltcense No

i} Phone

| Comact Person

Engmeer or Archltect Company

Address

"BUILDING DBSCRIPT!ON comcm T

* Bisilding Chamctensnc aE EE T

Uulmes ff '
-_Water Supply

- Public”
anatc

:'-No onBRuuLs -

No.of 38Rumts

o NI-'PA #13D.
' NFPA#BR

5

ES AS FOLLOWS: (l)mrm/m:nqmmmmAmnumm;amrmmm-mnmmru:mammvmmm«mmmm o
; ROj ORX ON THE ABOVE REFERENCED FROVERTY | CIFICALLY ]mmmmr(’)mtmlmmmommmmw ¢
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