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ISSUE DATE gli]z002 P 5/ 739/
f PERMIT
APPROVAL DATE: /p/} L2 ]ND A 56600-Y
ON-SITE SEWAGE éé%SAL SYSTEM

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

0S - 432877

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: 580 Obrecht Rd., Sykesville PHONE NUMBER: 410-795-3432

SUBDIVISION: High Forest Estates LOT NUMBER: 26 -
BRIAN HIEEINS

ADDRESS: 15005 High Forest Court PROPERTY OWNER: Big-Branch-OverleekEEE

SEPTIC TANK CAPACITY (GALLONS): 1500 ¢€—~, OUTLET BAFFLE FILTER REQUIRED X

PUMP CHAMBER CAPACITY (GALLONS): 1500 COMPARTMENTED TANK REQUIRED [X]

Wik manhole occess

NUMBER OF BEDROOMS: 4

SQUARE FEEf PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: o 280 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wiade. Inlet 2.5 feet i)elow 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 approximately midway between the two upper corner easement
stakes as shown on building permit plan. Run trenches on contour in both directions.

NOTES: Trenches to be 10’ center to center. Maintain 100' separation from well with trenches and
] septic tanks.
PLANS APPROVED: Brian Baker ﬂ/( ‘7/ 23/0?, é b) DATE: 3/19/2002
5 — e

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

h-0092¢ (/
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- NOT TO SCALE . TRENCH/DRAINFIELD DATA ||,

WIDTH INLET BOTTOM, ?"»
bt = ZE NS X ‘

NUMBER OF TRENCHES g |’

TOTAL LENGTH B2

ABSORPTION AREA  Z 56 £

DISTRIBUTION BOX LEVEL __ 2~
DISTRIBUTION BOX BAFFLE __«~
DISTRIBUTION BOX PORT

{SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL A~ Cam

CAPACITY /5065  GAL
SEAMLOC Yo o]
TANK LID DEPTH _ 2. S/
BAFFLES Moo
BAFFLE FILTER _ - 2——
MANHOLE LOC 34;/’
6”PORTLOC __ —
. WATERTIGHT TEST Mo -
SEPTIC TANK 2 LEVEL __ &—=="
CAPACITY /50O . GAL
SEAM LOC 7 W"
TANK LID DEPTH /
BAFFLES  Mb

]

.9 BAFFLE FILTER
,, " howiid - MANHOLE LOC Gt
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FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.

!
!
|
!
1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13961. REFER TO THIS PLAT |
i
2. EZZZ2A THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET |

X X X X X X X X X X X X A

o — —

AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDVIDUAL SEWERAGE
. T - DISPOSAL. ~ IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER -
X X X X X X X X X X X X XXX _x_ x IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
- SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY TO GRANTF
____________ o VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
XT T TR K M =M X X X MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY. o
2 ﬁ 3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
\g\r.\ © N UNDER GP—01-176. :
-~ S Nl 4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE. .
5. SPOIL_FROM THE TRENCHING OF THE SEPTIC ARFA IS TO BE PLACED ON THE UPHILL. SIDE OF
THE EXCAVATION FOR EACH INDMDUAL LOT. ‘
6. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
X T
PRESERVAT! i
v x NON<BUILDA ARF,X — .
-~ -— CHARLES_A. SH
XX oM X MU= _x
\

Y i
!
|

= —1::,.:;* L SV \%—g....‘—w e —CL e T i S e T
R e N— Lo Bmmous )
L R L X N Ul
‘ ‘ o ) CONCRETE BASE
FULL DEPTH BIT. CONC. ALTERNATIVE
P—1 PAVING DETAIL
NOT TO SCALE
LEGEND
470
_..-———4-7’2' TT———__ EXISTING CONTOURS AS
—————————— SHOWN ON F-98-167
W PROPOSED CONTOURS
KMW EXISTING TREEUINE. j
LAAAAAN.) PROPOSED TREELINE 4
SF SILT FENCE 5
SSF SUPER SILT FENCE
ol monld- wl wewld- EARTH DIKE ~
' OSOZ2  smawzep construction
O(())OQDC ENTRANCE B
s oms w9 of DISTURBANCE . PROJECT:
- - | BENCHMARK HIGH FOREST ESTATES
. SEPTIC EASEMENT . T
[///L , PLAN g : A LAND SURVEYORS a PLANN ‘ LOT 26
- o . S W e Massaans Maanaany Nassaany Maaiians Masas Niaaiag WA .
O WELL LOCATION SCALE: 1" = 30" ‘ LOCATION: 15005 HIGH FOREST COURT
- : ENGINEERING, INC TAX MAP 27, GRID 6 — PARCEL 140,141,142
! | 5th ELECTION DISTRICT
?} , 8480 BALTIMORE NATIONAL PIKE A SUME 418 HOWARD COUNTY, MARYLAND
: ELLICOTT CITY, MARYLAND 21043 --
: TITLE:
: m é STREET TREE INSTALLED : ; PHONE: 410-465-6105 FAX: 410+465-6644 LE PLOT PLAN
UNDER F-98-167 . ;
z/\)\f | ' BUILDER: TOLL BROTHERS, INC. .. | . . HOUSE TYPE: ELKTON
; ! 7164 COLUMBIA GATEWAY DRIVE
; ) SUITE 230 f : 1362
g , COLUMBIA, MARYLAND 21046 - DATE: | JANUARY 24, 2002 | PROJECT NO.
| ] ! 410-872-9105 SCALE:  AS SHOWN DRAWING _1  oF _1_
" PA\PROJECTS\1362 High Forest Estates\dwg\8072.dwg, 01/24/2002 03:59:35 PM ’ : J
: —— ———— —-«m T ) “"N‘h'f' - - A.:‘~. —r eeh o — : N = ‘\- ol
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| EXISTING FOREST
| CONSERVATION EASEMENT
|

|
LOT 28 (‘\
T
‘ e——

35" BRU

L_ 50'_BRL

S 62°15'41" E

EXISTING FOREST
CONSERVATION EASEM

Qe . o st e, . i

S 274419 W 161.46' 30.00
- N 27°44'19" €

- 15.00
HiIGH FOREST COURT N 62°15'41° W

TOP OF FOUNDATION WALL ELEVATION = 475.8' N
OFFSET DIMENSIONS TQ PROPERTY UNES ARE = 7 . @

_SURVEYOR'S CERTIFICATE

| HEREBY CERTIFY TQO THE BEST OF MY PRCFESSIONAL
KNOWLEDGE, INFORMATION AND BELIEF, THAY THE
DIMENSIONS 4QF THE BUILDING WALLS SROWN HEREON
ARE CORRECT: THAT THEY ARE BASED ON A FIELD RUN
‘SURVEY PERFORMED BY BENCHMARK ENGINEERING, INC.
“ON 04/30/02 ; AND THAT THE PROPERTY OQUTUINE
SHOWN HEREON !S BASED ON THE PLAT PREPARED BY
BENCHMARK ENGINEERING, INC. ENTITLED * MIGH FOREST
ESTATES LOTS 1 THRU 50 °, AND RECORDED AMONG THE
LAND RECORDS OF HOWARD COUNTY AS PLAT No.13861

: |§ Q M Aém‘; FOUNDATION DETAIL

POURED
CONCRETE
FOUNDATION




10-08/2002 11:51 FAX 4107833432 FOGLES SEPTIC 10

HOWARD COUNTY HEALTH DEPARTMENT

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

Information Form foc the Ins:allation of the Well Punip. Piticss adapter. and -ugpl Pipinn

NOTE: The installer is responsible for requesting an inspection prior t0 9 am on the d:y oi the desired
inspection. No work is to be covercd until approved by the Health Department All instalistions must comply

with the National Standard Pluwmbing Code (NSPC, as amended locally} and COMAR 27.04.04 (VD Wel
Construction Regulaticns). Supmission 0l a gomplete form is requirnd prisr ta Tise add Cecupaney agpeaval,

Telephone %: '_-] SQ - lqs ~-R10

Comgany Name;
Address;

S {Must circle gne) Licensed Plumber Licensed Well Pump ! staller
: S Liccnsc # and name of individual responsible tor the Tieig tnstallation:

Name (Print); Liccnscﬂijsb_,bgq

*A licensed irdividual must perform the actusl instalation. Apprentices must be under -ae supervision of a
licensed Journcyman or master plumber, puinp installer or well driller.  Licenses may be subjected to field
verification. Ualicensed individuals may be reported to the appropriate licenstuy agency,

Name of Property Qwner”
Subdivision:
Site Address:

Telephone 4

ts__ Lot i IS[2eWell Tag =< HO - 94-_R=1 3

0,

ubmegsible Pump Daca

Make: SpBaeer Mok
Model #: - Model¥-

Two picce witertgit . p
Sercuacd, vented weall -mp;ﬁn
Pump Capazity R GBM Deph: 42, (56" min)  Cap secured ‘o casing: A¢d
Well Yield: H GPM NSE/WSC approved: Conduit min 18" B.G.;_
Depth of well encountercs at time of pump installation: 4D (feet]—  Conduit secured io we'. cag: A !eo
U pump <apacity exceeds well yield. a low water cut ofF switch is requircd by NSPC 1990 Sccnan 17.8:
Torque arrestors, Cable guards, ar other acceptable method used- Must circlc onc

Safety rope. if used. attiched to brass rope dapter or ather accepiable method inxide of vell pasina n.**

Pitless Adaprer

Well Capani Electri- Candiit

Piping 10 hause Hopge Connectign
Type: |2

\* Bncx Blackac, PV sleeve to undistucbed sail at wall senctration: o
PST: L0 (160 psi min) Approximats length of slecve: (F‘D
Depth of supply linc:4QQ(56" min) Sleeve caulked and scated progesit: b

The water supply line is required to be at least ten feet from the septic tank, pump ehami, .r, sewage piping,
distribution box, draiafields, and sewage reserve area. I Lais cannog be accomplished. cuistact this office for
approval prior to installation.

. @l e e | _[p-8-02

eotative responsible (or installavon ™ dute T -

{Duc {nsp. Requested; Date [nsp. Approvcd:ﬁ!ﬁgak (nspectar §
trspeciion Data: Pitless adapter watertight & water supplv line &t least 337 below crade

Two piece cap 1astalicd and attached to casing sceurcly i
Elec. conduit extends at lcast 18 below grade/attached to cap properly v~
Safety rope aol scen outside of well cap/easing
L Correct well tag anached properly and 'casing 87 above fmished urade
o Water supply line siceved adequately at house canneeticn . 4
. Adequaie grout observed below pitless adapter v

-—e

HD=21§ Rev. 12/0u




DATE Recsived
MM

00 Yy
.

SEQUENGE NO. TE ' THIS REPORT MUST BE SUBMITTED WITHIN
¢ U 5 9 3 (MDE USE ONLY) . STATE OF MARYLAND | 45 DAYS AFTER WELL IS COMPLETED.

d B2 - WELL COMPLETION REPORT e

THIS NUMBER IS;TO BE PUNCHED : FILL IN THIS FORM COMPLETELY @

SN COLS. 3-6 ON ALL CARDS) , . PLEASE TYPE NUMBER Agééoo Y
DATE Recaved DATE WELL COMPLETED . - Depth of Well FROM “PERMIT TO DRILL WELL" -

: . L2 - gno 26 '3//7/0,1 éEQ 21 - 33/3
20.' T ) "(TO-NEAREST FOOT) 'OK@ 28 29 30 31 3233 34 35 36 37

OWNER : .
STREET OR RFD Forest Cour+ ™™ TowN _Daydon .
SUBDIVISION SECTION AT YA )

Not required for driven wells

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

DESCRIPTION (Use ’
ndd ional sheets if needed) -

B uz/sxw

&~

L»mc-&'io'*(.

Boryon

4/nc> 40’40(,

(,J‘h{&»

Lire >ch_

S [1o
o [t ¢/
T P77
2/0 1 34 /

3 |0

WELL HAS BEEN GROUTED =1 2 .
(Clrcle Appropriate Box) vy PUMPING TEST

T T

' TN, :
GROUTING RECORD @ @ iC I 3 l |

TYPE OF G MATERIAL (Circle one) C - o
HOURS PUMPED (nearest hour) €2 2 a0
FEET Chock ) CEMENT BENTONITE cLaY | B|C] ( ) ,

- FROM TO .
1 Peaid 1 NO. OF BAGS __NO. OF POUNDSM PUMPING RATE (gal. per min.) _ 2
o |lz<l GALLONS OF WATER METHOD USED TO
RN g el ;DEPTH OF GROUT SEAL(to nearest foot) - . MEASURE PUMPING RATE i z 4L - —
<8 %Q— WATER LEVEL (distance from land surface)
(enter o if from surfaoo) . y
casmg CASING RECORD.__ BEFORE PUMPING '_7@(_20 .
- ¢

gg WHEN PUMPING 45
: 3 ' = 3
@ TYPE OF PUMP USED (for test)

types
insert ]
appropnate STERL
below ) L i
air T iston turbine
. Nominat dlameter Total depth @ P

CASING~ top (main) casing  of main casing other

«_- . TYPE (nearest inch )' ~ (nearest fool) @ centrifugal @ rotary _ (describe
2 Z 20 77 27 © gy below)
66 ’ 70 m jet @ubmersibh ' .
E. OTHER CASING (it used) 27 :
A e diameter: depth (feet) - -
H Ce inch - from ‘to b
[
% : 4 I ' | ORILLER INSTALLED PUMP YES @
$ (CIRCLE) (YES or NO)
A ,
G L 1 ! ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen SCREEN RECORD TYPE OF PUMP INSTALLED

of ‘open PLACE (A.C.J.P.R.S,T.0) ™
BRATS
| approprate  BRONZE - GALLONS PERMINUTE  ____—
| below Eg @ (to nearest galion) 31 35
| > PUMP HORSE POWER
R ’ 37 41
Cl2 DEPTH (nearest ft.) - : PUMP COLUMN LENGTH ¢
NUMBER OF UNSUCCESSFUL WELLS: - © 400 (nearest ft.) - -
oS - i
. : e’ 1 CASING HEIGHT (circle appropriate box
WELL.HYDROFRACTURED - @ ‘A 1517 21 .' b ‘and enter casing height)
c [+ ]) above : :
_ CIRCLE APPROPRIATE LETTER Wi = = 5 % ~ LAND SURFACE ,
A WELL WAS ABANDONED AND SEALED ~ s . -
_ A WHEN THIS WELL WAS COMPLETED c . : B below éz l . (nearest) !
’ ! i 3 foot) ;
~E FELECTRIC LOG OBTAINED R "33 a3 4 45 a7 51 49 : S A
TEST WELL CONVERTED TO PRODUCTION E v T
P wew E SLOTSIZE1 ' 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N ’ = SHOW PERMANENT STRUCTURE SUCH AS
PRSI MRS | oeren weanest gl BuLowe, Scerc ks 08 |
- INCH) o : _ :
WEREIN IS, iéé‘&‘s'a}ré"i’&,"%LJ?EE'T”E“’T‘B“?L'S"B225852”53 5 CE . THAN TWO DISTANCES f
KNOWLEDGE. from to o | . (MEASUREMENTS TO WELL) '
DRILLERS LIC. Sp 00 Q GRAVEL PACK ) )
. - IF WELL DRILLED v »
WASFLOWING WELL . . ..y ¢~ 2= ' -
IO INSERTFINBOXS8 . = . [.; 68. ° . E
(MUST MATCH SIGNATURE ON APPLICATION) "MOE USE ONL . . i EE
) . (NOT TO BE FILLED IN BY DRILLER) . '
tc.Now M_D____ __ T . (EROS) wa . ' L een er
F ) A ) . A i ’ . . .
- .- 70 . . 2. . 3: y & R IR LA T @
SITE SUPERVISOR (slgn of driller or journeyman - T A Lo'—- L 74 75 76 ol o
responsibleé for sitework if different from permittee) éiLsng-QPE ,Néfc”og ‘ OTHEN DATA . - A / 0 Sy A 4 S '( (A/t-t S B
DENV-CR97 COUNTY ) : . '



EMERGENCYHEMP NO. IF ANY

(MDE USE ONLY)

8|7 9730 | SEQUENCE NO. - STATE OF MARYLAND
PERMIT TO DRILL WELL

‘ 5)éqq¢lease print or type

STATE PERMIT NUMBER

" fill in this form completely "

DatesReceived (APA) ' o
li&s’(ggoa, OWNER /NFORMAT/ON.

8 MM 00 ' YY

B 3 iy ! .. LOCAT/ON OF WELL
OW0L C§ 1'

8 COUNTY

. Hwohn @65‘\‘ 85‘\'&)#6.3 ]

S ,1
T 15 Last Name Owner . First Name 34 23 'SUBQWISION 42
T \L\ao?,» \)mea Q—A J SECGTION Lot é b
36 . Street or RFD 55 48 50 :
_A\03 e \e,neJ\q | .
57 " Tow M Sla!e 72 Zip 76 52 NEAREST TOWN ) AN
DRILLER INFORMA T’ON , : MILES FROM TOWN (enter O if in town) | 4 M 1
L Culen (‘nmo\o(\ M S5D 090§ | . 73 76 77 78
Dnllé?'s Name 76 ' License No. 81 B| 4 I
. T2
DIRECTION OF WELL FROM I4 \Qh @’&6‘\" Cx J
Firm Name _TOWN (CIRCLE BOX) NEAR WHAT ROAD 30
. 5%(\ MQLY\\- Q-d ) ON WHICH SIDE OF ROAD .
Address (CIRCLE APPROPRIATE BOX)
\__r%,// /‘7/]% /~ 23‘0&] » | weST[g]EeRsT
Signatu Date - 34 .37 "SOUTH
). B2 WELL fNFORMAT/OI\/' 5' - OISTANCE FROM ROAD o™
7 2 APPROX. PUMPING RATE ENTER FT OR M 3539
(GAL. PER MIN.) 8 12
"AVERAGE DAILY QUANTITY NEEDED ° 500 : TAX MAP: ll BLK: _{_L PARCEL I_LLJ
(GAL. PER DAY) ‘4 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL
RRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

22 [_T_] INDUSTRIAL, COMMERICIAL, DEWATERING
' E] PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
- GEO-THERMAL

I-#OWOJ‘A

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

@7 AS6H00Y

COUNTY NAME

STATE
SIGNATURE

COUNTY NO.

INSERT S =~

NORTH

DATE |SSYED
L_(_ZZQ_A@M\LﬁaﬁU\, .,?/7 /.2003_1
vy CO SIGNATURE EXP. DATE

GAD 511 009 SRiD. 7?5 009

APPROXIMATE DEPTH OF WELL . 3200 et
. ' 24 28

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

APPROP. PERMIT NUMBER G_ _ _

BOX & LOCATE WELL —_

SHOW MAJOR FEATURES OF Z /Z]ﬁ/ﬂz 30D

) WITHAN X
v SOURCES OF DRILLING WATER A
. REST ool
APPROXIMATE DIAMETER OF WELL Q RJECAH ES 1. \ ) o
2‘ %&x’%o\ i " s .
METHOD OF DRILLING (circle one) 3. . o Y 4

BORED (or Augered) JETTED Jetted & DRIVEN ' ) o 8 ‘ﬁ e

P - - < .
30 @» - AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER M,V@
37 erBE REVerse-ROTary DRive-POINT FROM THE MAP HERE Q{v() w7

other . * ;.

REPLACEMENT OR DEEPENED WELLS € __Z_ﬂ 000 ®
(CIRCLE APPROPRIATE BOX) , 000
IS WELL WILL NOT REPLACE AN EXISTING WELL ™~ ~ N —f'_/_Q'L : t

THIS WELL WILL REPLACE A WELL THAT WILL BE” - DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

«=1 ABANDONED AND SEALED RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
. . 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 - - 52

" PERMIT No. (fQ — i Z - 33/, 3
0 71 72 73 74 75 76 77 78 79
SPECIAL CONDITIONS : )

NOTE APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET 1F NEEDED «

DENV-Permit 97

® COUNTY







EMERGENCY/TEMP NO. IF ANY -

SEQUENCE NO.
{MDE USE ONLY)

5911

STATE OF MARYLAND
PERMIT TO DRILL WELL

) [Qg/#/és-please print or type " filt in this form completely

P J"'STATE PERMIT NUMBER

Ho. — 9Y - -2827

'B|3|#

LOCATION OF WELL
1 fUraad. J

8 wmm Oz Y 13 . 8 COUNTY 21
5N {' E ; ‘
I\ AA LY 4"1 INhAAA M |
15 7 LastNamg) T 34 23 -SUEDJVISION— 42
53,0125 26
Tnaa VI, J SECTION ] . LoT )
36 Street or RHQ - 55 . 44 46" 48 50
2 B - . .
&’_»‘/ Qg \/’ - '/b.. [ 2 2O N 0
s7)N_J Town 700 "Jale) 72 Zip 16 52 NEAREZJ TOWN /- 71
YNQBNLER INFORMAYION ' L7
LER INFQ 0 = MILES FROM TOWN (enter 0 if in town) | 6/ Z~ Moy
L ‘ - 73 76 77 78 -
DrillerZ Na v% " € B| 4
4 .., ~' 12 ‘ ‘ Cct-
‘,_ A/J_ / , DIRECTION OF WELL FROM M _
Figh Namé 4 TOWN (CIRCLE 80X} X NEAR WHAT ROAD 30
‘S SIA. // MW Cu >177/ ON WHICH SIDE OF ROAD
Address [¢] N4

(CIRCLE APPROPRIATE BOX)

l , WEST [5]E5T
Signglure, 34 37

B DISTANCE FROM ROAD"

! ENTER FT OR MI 38 39
AVERAGE DAILY Q TAX MAP: BLK: _____ PARCEL

22 INJUSTRIAL, COMMERICIAL, DEWATERING
PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING ¥

GEO-THERMAL *

NOT TO BE FIFL’LED lN BY DRILLER
HEALTH DEPARTMENT APPROVAL

L Aownn p 13

COUNTY NAME COUNTY NO

STATE
SIGNATURE

DATE ISSUED
LO& [7 006

43 MM 0OD  YY 48

NORTH y
GRID 5 Slo

INSERT S —~

Cono 3&/9/ L

~ \CO SIGNATURE VEXP. DATE
EAST
000 ocrp ©790 000
55 57 63

" APPROXIMATE DEPTH OF WELL L_.3—0L] FEET
: 24 28

APPROXIMATE DIAMETER OF WELL INCH

y2) NEAREST |

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

SOURCES OF DRILLING WATER X

Wt

—

METHOD OF DRILLING (circle one)
JETTED Jetted :& DRIVEN

AIR-PERcussion ROTARY '(H‘ydra;glic Rotary)
REVerse-ROTary ' Qﬁive-POINT

80 ugered)
3 KrroTary )
3

7 CABLE

other

" WRITE THE BOX NUMBER
FROM THE MAP HERE

REPLACEMENT OR DEEPENED WELLS.

(CIRCLE APPROPRIATE BOX)
THIS 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 - - 52 .

. o
—_— 000
000

-

Y/

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN 0
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD&}JNCTION d

/

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

APPROP. PERMIT NUMBER

PERMIT No. é i 2 l Z
0 71 72 73 74 75 76 77 718 7
SPECIAL CONDITIONS

NOTE . APPROVING AUTHORNIES SHOULD USL St PAHATE SHEET IF NEEDED =

DENV-Pemit 97

© COUNTY
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' : . PERCOLATION TESTING . ASIS)7

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
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER . C.MC, CMS’/RUCWU; Inve,

ADDRESS i : PHONE

saentoneroseecvesuven ___CHARLES A, SHARP |

aooress___ D 779 SHARP ROAD evone_ 410 - 1¢9-4£30
PROPERTY LOCATION:
sowson__C,f0C, CONSIXUETIw PRIPERTY worno____ 45
oo mooescmenon__ HUWARD ROAD 3 000 'Y EXpm ) MiERSECTIIN

TRIoELPHI4 ROAD ( Sﬂl/Th//l |

me 27 eancers__9) | |
s:zsoELQT 4 0/ 000 - 5’(} Z)(’U 50, FI, ATYPEBLDG. SIiLE FAILY PREULLL

(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 AN%STANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. X M /\-/

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

THIS IS NOT A PERMIT

HD-216 (3/92)




AS7251

COUNTY # §
SOIL PROFILE 7 SOIL PROFILE
. . l o ,
H "’S,."wl Nowalia 'ﬂ"d‘)via. LI;A
Yo SThcan BRANS
[y . SM [<W
Rom  FR A i dt I
H o\ECS o]
) i€ /7\ TAn sse |7
) L S
- YSA /, ; . Yse Loan
~ 4
/107 ‘ _ p\(
~vYvso
I3 1 ‘ /O"J @ L{S E
’ joo
I
Cffo 11 E (/\/3 @ 9"‘
CLEHE
’3/(..:\.-\' K - b )
JAvay Heduy weexp T
CeAy - : jinige /oo
C7an - Lo 4y !
Piaf s ‘ 4
4
S e ) e
0 U (e INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
/0/4//‘ . . .
Lhveey ~ PRE-WET TEST - 1° DROP
PP DATE TEST NO. DEPTH "START STOP START STOP TIME
, = C ; ) -
SC. / / ] 2.5 o~
11/ 11 /7§ /5 A /2|l R | 223 213 2525 M
— | oce |75 |\ HHST| nng | freso | zisy | gan
~ .o 77
- |asn: 5S /v | 41499 |4 MGV HET | 1Sy | Smv
/1 €.5” 227 =17 229 | T31 Jan
— o< gsolln v 1207 lavr x| o |san
Y 2Es . r—
04-’(‘/‘/ ' (-
%07 . L I /
Coq 4 NS L lossv| LY4T Y2050 5o 1S3 D My
QO RAAGE . |
gy T _
o, 3/1/97 V75 EaS/ pylacas | 20 [ 2ns 229 |3aa
/-S-Z ’ ERE ] R -
Jhace
REMARKS __COT 15 y 5 St A 2.8
TYPE OF SOIL
TESTED BY G.SAvA 6 ALSO PRESENT _ C,, Std AR
TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH
" INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM:

X




AS57577
~ COUNTY#

SOILPROFILE - ' T * ' "“'SOIL PROFILE
. ’ . N . 0, .

IS

16 pSoL

BRown
SAN
CLAG

, Lom

‘ DviC™

AN -
_ S
S SH4E
4 Mg
bi ,LI/

SofT PAtenc

“WHE /Gad
GQLW ') ’

N

eoodcd

ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

’ PRE-WET TEST - 1" DROP
DATE TEST NO. START STOP START STOP

I/21/96 | 994 . See o |9y Gush A9

Y944
Y4 ok
3/
7 Vok
“ /s L3
6.5 . Loé

REMARKS _ 2T 44 SHAWs  Syfrem ” AT Mo TILES

TYPE OF SOIL

TESTEDBY _G(Curs L9 dGE ALSO PRESENT ¢ - Shaw . [0, (cmiT™

TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH _ MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM

X
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o | AT

Lot 25

§ 48,343 sa.ft.

33377 £ Anl Partial Area- (This Plat):

2063

" 1,106,

- 900

- STREAM BUFFER
_ Forest Conservation Eoser'nent Tine Tength Yearing

Line Length _ Beoring SBI82 S165]  S45°02°34°E
Fc7e 174.50 No4°20'35° W $B183 6123  S41°30°37°E
FC73 67.05 NI7°44°33°W SB164 4514]  S65°39'43°E
FC74 127.97 NOI*51'23°V SBI8S 12903] N39°42'59°E
FC75 198.64 N24°18'20°W SBI92 2068] N38°04'24°E
fC76 17 NA2°26'46°W SB193 359.46|  N4010'31°W
FC77 154.55 N62°15°41°W SB194 5057] s48°2513°E
FC78 50.00 N20°49'37°V SB195 3927] s08°08'32°W
Fc79 16727 |  S62°'15°41°W SB196 9165] $65°3629°E
FC80 189.46 NO6°07°10°W SB197 5651 $16°57°05°F
~FCel 11074 N06°07°10°W 758198 %596]  $301918°E
- —— T NIPYEI R0

N 572204.2139

£ 1307084.268¢

C - e

4~ o~

o

NORTH EAST
N 573106.231 £ 1307440172
N 573178.122 F 1307575.184
N 573038.491 F 1307312.956
N 571790.485 £ 1305963.129
N 571688.5176 | E 1305949.5395
N 571764.393 E 1306175.746
N 571778.503 E 1306232.919
134 | N 571567.989 £ 1306354.035
135 | N 571443.877 E 1306407.520
136 | N 571435.824 £ 1306434.913
137 | N 571345.916 £ 1306543.235
138 | N 571320.967 | E 1306590.368
139 | N 571333.884 E 1306657.399
140 | N 571324.747 £ 1306681.421
141 | N 571441.956 £ 1306684.432
142 | N 571480.328 £ 1306939.239
7335 | N 571342.537 E 1306959.989
144 | N 571349.983 £ 1307009.431
231



