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APPROVAL DATE: A 50857-E
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ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

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

ADDRESS: 580 Obrecht Rd, Sykesﬁille 21784  PHONE NUMBER: 410-795-5670

SUTBDIVI-SION: High Forest Estates LOT NUMBER: 32 |

ADDRESS: 15170 Sapling Ridge Drive PROPERTY OWNER: Big Branch Overlook, LLC

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [X]

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [X]
. With Manhole Access

NUMBER OF BEDROOMS: _ 4

SQUARE FEET PER BEDROOM: 210

LINPiAR FEET OF TRENCH REQUIRED: 280 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 2.0 feet below original grade. Bottom maximum depth

4.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest useable portion of SDA at the time of layout.
q{?e,mh Lcu{acué‘ w{qdn BN
NOTES: .| Install 1-80’ long trench and 2-100’ to maximize area. Maintain 9’ edge to edge
seperation.
is 1N /03 -
PLANS APPROVED: John A. Boris | 9 l ad! DATE: 5/30/03

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
A]m AL APPROVAL ON THIS PERMIT

OF SEPTIC SYSTEM
AND RETURNED o
lwfeq Boy is)3E8c— DECIC
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NOT TO SCALE
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PRE-CONSTRUCTION /ﬂ/ Zﬂ/Q’,% Mof < ﬁ/ ‘.

TRENCH/DRAINFIELD DATA
WIDTH INLET BO’I'I'O

z 224" 4 ;z
NUMBER OF TRENCHES 3¢
TOTAL LENGTH 220 7"
ABSORPTION AREA __ &/4 45
DISTRIBUTION BOX LEVEL "
DISTRIBUTION BOX BAFFLE 1.~
DISTRIBUTION BOX PORT __ ———

\;-—
&

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL v

CAPACITY /254 GAL
SEAM LOC T

0 07 2 O
TANK LID DEPTH __oZ, 5
BAFFLES ° L=
BAFFLE FILTER -

~

MANHOLELOC ¥ 4/3

6” PORT LOC
WATERTIGHT TEST _——
SEPTIC TANK 2 LEVEL
CAPACITY GAL
SEAM LOC )

TANK LID D?’%}/
BAFFLES 7 7
/ g
BAFFLE FILTER
MANHOLE LOC

6" PORT LOC
WATERTIGHT TEST
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

HoWard County ' (410)313-1771  Fax (410) 313-2648
Health Dep artment TDD (410 313-2323  Toll Free 1-866-313-6300 -

. website: www.hchealth.org -

Pennv E. Borenstein, M.D., M.P.H., Health Officer
-January 8, 2004

Big Branch Overlook, LLC
7164 Columbia Gateway Drive, Suite #230
Columbia, MD 21046 '

SENT VIA FACSIMILE 410-872-9141
RE: 15170 Sapling Ridge Drive
High Forest Estates, Lot 32
~BP#B00141811
Well Permit # 94-2820

. Dear Sirs:

This is to advise yotl that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on November 3, 2003.

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 #94-2820.
* 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 Env1r0nment 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 Samples: 12/17/03 & 12/29/2003
Date of Well Completion: 08/22/2000

Approving Authority,

BruanBator
Brian Baker
Registered Environmental Samtarlan
Well & Septic Program

mlb -

cc: Building Inspector’s Office

Commumty Health Services
. +File
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£X. 12° PUBLIC DRAINAGE
AND UTILITY EASEMENT _]'

FIRST FLOOR ELEVATION = 477.2'
OFFSET DIMENSIONS TO PROPERTY UNES ARE % 1'

SURVEYOR'S CERTIICATE

{ HEREBY CERTIFY TO THﬁ BEST OF MY PROFESSIONAL
KNCWLEDGE, INFORMATION: AND BEUEF, THAT THE
DIMENSIONS OF THE BUIDING WALLS SHOWN HEREON
" ARE CORRECT; THAT THEY ARE BASED  ON A FIELD RUN
SURVEY PERFORMED BY BENGHMARK ENGINEERING, INC.
ON 0717/03 ; AND THAT.THE PROPERTY OUTLINE SHOWN
HEREON IS BASH) ON THE PlAT PREPARED BY R.M.MOCH!
FOREST ESTATES LOTS 1

GRCUF'. .C.

- —

., INC.
ROUGH 50 *, AND REOORDED AMONG THE

¥1S

0’ BRL

—— —

s 11°37'45" €

LOT 34

®

#HO-94-2820

7608

<303

LAND

REWROS OF HOWARD COUNTY AS PLAT No,13961

MD REG.: No. 351
RECORD PLAY No.® 13961
FENA FIRM No. 240044 0025 B

Z0ME: ©
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FOUNDATION DETAIL

SCALE: 1"

WALE CHECK

= 30

LOTS 1 THROUGH S0
32

15170 SAPLING RIDGE DRIVE

LOT Ne.

STH ELECTION -DISTRICT

HOWARD COUNTY, MARYLAND
07/17/03
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1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13961. REFER TO THIS PLAT
FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.
2. THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL SEWERAGE
DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL PUBLIC SEWER
IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION TO A PUBLIC
SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORIY TO GRANT
VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION OF A
MODIFIED SEWERAGE EASEMENT PLAT SHALL NOT BE NECESSARY.
. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
UNDER GP-01-176.
. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
TIME OF PERMIT ISSUANCE. :
. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
THE EXCAVATION FOR EACH INDMIDUAL LOT.
. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
\ o oo b e e 1 BTUMNOUS  ——  —
= el (L CONCRETE SURFACE
ST T e,
: FULL DEPTH BIT. CONC. ALTERNATIVE
> )
s R P—1 PAVING DETAIL
477 %Ig 477 P NOT TO SCALE
& a
<2
476 PROP. GR. E)J TOP D/W = 475.75 476 . DRIVEWAY CULVERT NOTES:
— . o L 1. DRWEWAY MUST BE PAVED FROM EDGE OF PUBLIC ROAD TO RIGHT-~OF=WAY USING
15"HDPE @ 1.0% E Y STANDARD PAVING SECTION P—1 AS SHOWN ON HO.CO.STD. R-2.01 OR AN
475 475 7 . ALTERNATE SECTION EQUAL TO OR BETTER THAN P-1, AS APPROVED BY D.P.W. .
r— —— k»/*—x‘ 2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR FREQUENCY STORM.
i HGL -~ .. 3. ALL DRVEWAY CULVERT PIPES ARE TO BE 15° HDPE OR GREATER TO PREVENT .
- 10YR — 1. BLOCKING. HDOE APRONS ARE TO BE INSTALLED AT EACH END OF THE CULVERT .
‘ . 47 4 474 = H AND SIZED PER MANUFACTURER’S SPECIFICATIONS. IF A LARGER PIPE IS REQUIRED 2
- O ——————] } THE DITCH INVERT CAN BE LOWERED TO PROVIDE A MINIMUM DITCH GRADIENT i T
- k i iEx. GR. . OF 0.5% AND THE CLEARANCE SHOWN, - *
} k 473 _ - \—INV 4733 INV. 473.5 AR - 1 _ ‘ ! AS APPROVED BY D.P.W.
: P . . e - » ; AN LA o % . {57 TIE-IN GRADE OF DRIVEWAY SHALL NOT EXCEED 1 %siummmcs:esmson= omic=tm e Vadl B
R TR J472 T T T T T T e L i@ - e 4] D | et A R _ 6. SEE HOWARD COUNTY STANDARD DETAIL R—6.06 FOR ADDITIONAL INFORMATION. e
S T — ’ - %Oomww“ \ ’ 8 “ :@“Ef‘ ’ — T S e . - %%*‘if(’;;é:;g& g ::‘A—"‘\
‘ . : + R - T - - e Ee - - e 12* - *
. .1471 o S O 471 i PIPE CULVERT G#* FOR szcﬁsssf L RGHT OF WAY LNE = — - - e
e 5 e Sommmiinimai — ) - |- (SEE NOTE 2) / FLOW UNE : .
| .s- . --. 7 LOT 32 CULVERT PROFILE =S e QR
- = SCALE: 1"=20" HOR., 1"=2’ VERT. 7, © — SEWAGL DISPOSAL AREA — J M MANDEAGTURE'S :
; . - — = ! g SPECIFICATIONS}
- - J i T —— \\ t ”: i s .
i e = . , 7 MIN. R (TYP) b ROADWAY &
; ] ‘ < = . )/ \ SHOULDER
. o ~_ GRID NORTH i \__EDGE OF PAVEMENT -
¢ 1
; \ s A j
-1
; ? CENTERLINE PUBLIC ROAD PAVING
i = i
LEGEND | ) !
— 18 i
" ‘ | DRIVEWAY CULVERT
0 EXISING CONTOURS 4S [ ) NOT TO SCALE
SN S SHOWN ON F-98-167 S I D . s |
| o7 SEPTIC INFORMATION CHART S R . e ,
% 12— PROPOSED CONTOURS INV. OUT OF HOUSE  464.7 |
INV. IN TANKN ’ jg:.g i
STING TREELINE INV. OUT TA '
AAAA TOP OF TANK 465.3 ;
RELINE GROUND OVER TANK 467.5 |
CAAAAAN) PROPOSED N |
INV. IN DIST. BOX  463.5 1
GROUND OVER BOX  465.5 ; |
SF SILT FENCE |
SSF SUPER SILT FENCE |
= sl wnl> wal> EARTH DIKE ;
RS Al smenzed consmrucTon 2N ;
X | . WG .
— — — = or osRBAGE O.5 == BENCHMARK T HIGH FOREST ESTATES
N | : PLAN :
// // ‘ ’ i " SCALE: 17 = 30° \ {g;encfmisims A LAND SURVEYORS A PLANLM::-:::RSST\ LOT 32
: : : LOCATION: 15170 SAPLING RIDGE DRIVE
LOCATION
@) waL ENGINEERING, INC. TAX MAP 27, GRID 6 — PARCEL 140,141,142
e - - Sth ELECTION DISTRICT
— - 8480 BALTIMORE NATIONAL PIKE & SUME 418 HOWARD COUNTY, MARYLAND
ELLICOTT CFTY, MARYLAND 21043 -
- TITLE:
STREET TREE INSTALLED PHONE: 410-465—6105 FAX: 410-465-6644 PLOT PLAN
UNDER F-98-167 s . .
' BUILDER: TOLL BROTHERS, INC. HOUSE TYPE: COVENTRY
7164 cow»ges#g Gé«z;rgwm DRIVE
ut DATE: Y 5, 2003 PROJECT NO. 1362
COLUMBIA, MARYLAND 21046 MAY 5, 20
410-872-9105 ' SCALE:  AS SHOWN DRAWING _1_ oF _1_

~ Wisawvol\Engineer\PROJECTS\1362 High Forest Estates\dwg\8072-fix.dwg, 5/5/2003 10:45:23 AM
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KD~21S(Rev. 8/00)

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

Information Form for the Installation of the Well Pum itless Adapter, and Supply Pipin

NOTE: The installer is'mpnnsiblc for requesting an inspection prior (0 9 am on the day of the desired
inspection. No work is to be covéred until approved by the Health Department. All installations must comply
with the National Standard Plumbiog Code (NSPC, 2s amended locally) and COMAR 26.04.04 (V0D Well

Counstruction Regulations). Ssbmission of 8 complete form is vequired prior to Use and Oecupancy approval.

Company Name: 1 Oci Telephone #:. __ 410795 -5670
Address: . .

Dulesuille. fin 20959

(Must circle ane) Licensed Plumbcr censed Well Drille Licensed Well Pump Installer
License # and name of individual responsibIe T3t the held rslalaton:
Name (Print): ) License# _ma1> 009

*A Iicc.n.'..cd individual must perform the actual installation. Apprentices must be under the direct
supervision of a licensed jourucyman or master plumber, pump installer or well driller.  Licenses may be -
subjected to field verification.

Name of Property Ovmer: T {( Bmbiwg S Telephone #:

- Subdivision: Etﬁ% foeatk Sstol e Lcwar,;_pl_wal Tag #:HO Y - L0

Site Address: 0_Sapluog m,bﬁ. .

Submegsibie Pump Data Bitless Adapter Welt Cap and Electric Conduit
mc; #g 20063015 y Make: Co. Two picce watertight cap: -

cl#: B SELOT) ~d22 Modclf,_NIA Screened, vented well cap:_yes_
Pump Capacity _5 GPM Depth: 36 (36" min)  Cap secured to casing: Yes
Well Yicld: GPM NSP approved: 'y ¢5 Conduit min 18" B.G:__.yes -

Depth of well cncountered at ime of pump installation: Qg5lfect)  Conduit sccured to well cap:

I pump capacity exceeds well yield, a low watcr cut off switch s required by NSPC 1990 Section 17.8.4
Torque arrestors or Cable guards are required ~ Must circle one

Safcty rope, if used, attached to inside of weld casiag with eye bolt "A

Tg;pming ‘t_n gougc . ' House Connection

YPe: " Slgoy. ggg‘ 6¢C PVC slceved to undisturbed soil at wall penctration; 4es
PSL: }£,D {160 psi min) - Approximate lergth of slccve: _ i
Depth of supply line: Y2 (36" min) Sleeve cautked and sealed properly S

The water supply Tine is required 1o be at deast teu fect from the septic tank, pump chamber, scwage pipiog,

dmﬂblltlﬂﬂ box, drmnilﬂds, lﬂd Scw.‘!ge rescrye arca. n
v

' . 12-16-03
Signature of company sepresentative responsible for installation datc

For Health Department Use Orily — Not to be o leted by Installe

Date in.sp. Requested: Date A :
Inspeciicn Data; Piﬂr.ss.adapler and water supply line at lnsth;?' bcll,:::v g::dc p '
Two piece cap installed and attached to casing securcly Y géy
Elcc. conduit extends at least 18” below grade/attached to cap properly 4
Safety rope installed inside of well casing , v
Correct well tag attached properly and casing 8" above finished grade
Water supply line sleeved adequately at house connection )
Adcguate grout observed below piless adapter




WELL YOG

Not required for driven wells

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

DESCRIPTION (Use FEET iFwaser
additional sheets: if needed) FROM TO bearing

i &m/ﬂww M??

29

S i s
285

: . GROUTING RECORD RECORD
WELL. HAS BEEN GROUTED
(Circle Appropriate Box) .

TYPE OF GRQUTING MATERIAL (Circle one) .

CEMENT {c[m) BENTONITE CLAY E]

NO. OF BAGE ™ NO. OF gOuNos 1£22.

GALLONS OF WATER [08 R

DEPTH OF GROUT SEAL (to nearest foot)

from o) ft. to . 7 ft.
48 TOP 52 54 BOTTOM 58

(enter 0 if from surface)

[c[[ 1653 | weceroun | STATE OF MARVLAND | jusseromuusree sumnmreonen
f—— WELL COMPLETION REPORT . |
PR FILL IN THIS FORM COMPLETELY ﬁSkj'éTY
. T PLEASE TYPE . ) - . ER _

5 . R \ = T ) : . . - o ) PERMIT NO.
SO T DATE WELL COMPLETED | Depth o Wl oo e e
:{MM DD - Y_Y . g 2 2' ao I 22 ﬂ gs . 28 0 i 74 g ggo
8 ‘ 15 - . L (T_O),NEAFIEST FOOT) : -28 29 30 31 32 33 34 35 3§ 37‘
OWNER_KQALM >3 _ fre , ' R ~ | ,
STREET OR RFDLA%&%_M,;—& De. - TOWN__ dbuler = .
SUBDIVISION___“ead Eal.7:x) __ SECTION wor_32 -,

1 .2

PUMPING TEST
HOURS PUMPED (n_earest'ho’ur)

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE -

'WATER LEVEL (distance from land surface)

CASING RECORD

casing
types
insert -
appropriate
code -
below

BEFORE PUMPING

2|

2 3‘/25 LR

2

WHEN PUMPING

TYPE OF PUMP USED (for test)

MAIN Nominal diameter -
CAS]NG top (main) casing

ﬁ ( nearestévch )

Total depth
of main casing
(nearest foot)

g0

@air ' Lz_[-;_l pisten o turbine .
) . other
centrifugal @ rotary (describe

27 27 below) .
Ints

66 70
E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c — Jl 7 )
-
S
N
G L JL JL J

. sybmersible
2L~ -

. PUMPINSTALLED
DRILLER INSTALLED PUMP. -
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

screen type ~ SCREEN RECORD

or open hoIe BIR H' O
oot \ ol IR [H]O]
appropriate BRONZE HOLE
code
below

LIk

MUST BE COMPLETED FOR ALL WELLS.
TYPE OF PUMP INSTALLED
_PLACE (A,CJ,P,RS,T0) L 29
IN BOX 29.
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) 31 35

PUMP HORSE POWER

NUMBER OF UNSUCCESSFUL WELLS: C 2

DEPTH (neerest ft.) _
g
77

285

PUMP COLUMN LENGTH

(nearest ft.) R —
43 - - a7

ves @

r’\

y yes E NG HEIGHT (circle appropriate box
WELF HYDROFRACTURED (. A 1 15 17 21 | ' and enter casing height)
c, above
_CIRCLE APPROPRIATE LETTER H 2 7% . o % : ~ LAND SURFACE
A WELL WAS ABANDONED AND SEALED S - p
A THEN THIS WELL WAS COMPLETED ca El below / (n?g:t?)St)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49
TEST WELL CONVERTED TO PRODUCTION E
P welL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ™ - : o SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04.04 * WELLS(%_(K!I\_JSSPT’E‘J%THI(E)I: Bg@g DIAMETER . (NEAREST AND INDICATE NOT LESS THAN
IN'CONFORMANCE WITH ALL CONDITIONS . .
CAPTIONED' PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % INCH) TWO DISTANCES K
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. - from - to .
a | 4o®
DRILLERS LIC. N1 M S D@2 # GRAVEL PACK . ' ) Q A
IF WELL DRILLED ~ u)ﬂb
y4 W WAS FLOWING WELL L gl 12 :
DRILLERS SIGNBTURE 7 : | NSERTF N BOX 68 .68 KL
(MUST MATCH SIGNATURE ON APPLICATION) = MDE USE ONLY .
(NOT TO BE FILLED IN BY DRILLER)
] "LIC. NO.1 L)l.S DO_,,Q-_'Z | T . (EROS.) waQ
~ )
~
= (\‘(\K\Q&\ \\\X\\?« 0 .72 ) . . \4
SITE SUPERVISOR sgn of dnller\er journeyman TELESCOPE LOG i 74 75 76
responsible for sutew\} if different fram permittee) CASING INDICATOR OTHER DATA
DENV-CR7 ® COUNTY
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FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - G#- 23,’2.0

Location of property (road) jéa_t.ﬁ L /eL;lg,e_/ D/) .
Subdivision J4 3 Fored G4 . /o
Well Driller ) YN desrre
[
. - !
Depth of well g , ,
Distance of measuring point (M.P.) above ground /

" Static water level (S.W.L.) below M.P. 237

I. High rate pumping -- reservoir drawdown
Time pump started 7/ 3o Pumping rate /5_ B ANy -
Total time Zgmu~—. to reach pumping water level /3 Gt below M.P.

i

II. Recovéry’pump test data - observations to be recorded every ‘15 minutes

TIME (in 15 WATER LEVEL " . PUMPING RATE . FLOW METER READING CALCULATED FLOW
minute in- | below M.P. time to fill § (if used) (gallons per
tervals gallon bucket : ninute)
7S 77 ) dee. /2 /S Gz,
200 /39 ¢ - | s
£ /¢ /33 - 7 ‘ PNy
| 23 | /38 7 &
g s /32 Vi g5
9 o8 /32 7 £ s
7./5 /327 7 g5
g 3¢ /37 7 8 s
YADAS A 7 &.s
/0. 00 /3/ 7 £.5
204" /317 7 £.5
7036 /3/ 7/ g-s
10 48~ /27 7 2.5
VIRLY /3/ 7 LA




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

- STATE OF MARYLAND
" PERMIT TO DRILL WELL

STATE PERMIT NUMBER

Ho — 99— 1820

36 7 N “Streetor RFD 55

A9/22¢ |

- 57 Town

Jf 1 2 O . : . .
] L ' "., : . C . WS/#/é ﬁ)lease p”nt or type : ™ fill inthis form completely
. Date Received (APA) B| 3 . LOCATION OF WELL -
g OWNER INFORMATION 1 OUsan e o
¥ e 8- cou’m‘v =
v L F M % } |
B 23 SUBDIV@ION - 42

Lot L2 2. |
.48 50

SECTION L - 1
44 46

State 72 - Zip 76
DRILLER INFORMAT/ON '

ZZWZM/)»& M5 D 09‘/ .

Licenge No.

-52 N‘EAHEﬁTOWN R : 7

‘/"/Q- M ||.

76 77 78

" MILES FHOM TOWN (enter 0 if in town) [
73

B{4| ‘ ‘<." ‘.

L. - 1 2 . _ : ]
47 s M - /A DIRECTION OF WELL FROM / d
/ , TOWN (CIRCLE BOX) R : fEAR WHATZROAD 30
55/ ﬁ‘ﬂ{ Qe ) . E] . ON WHICH SIDE OF ROAD NOE:]T& :
* Address ] : (CIRCLE APPROPRIATE. BOX)- = .
v : . - o S WMEE
o ) . WEST@ L
v |~ Signature  /f . & Co3e /5( 37 . SOUTH
B|.2 WELL INFORMATION - P ‘DISTANCE FROM ROAD .=
T 2. APPROX. PUMPING RATE - - : : _~
e (GAL. PER MIN,) ’ 8 12 _ ENTER FT OR M 38™ 39
AVERAGE DAILY QUANTITY NEEDED - S‘ o 0 ' 8=9 TAX MAP: ____ . BLK: .. PARCEL
(GAL. PER DAY) 14 . 20 : i
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
'DGMESTIC POTABLE SUPPLY & RESIDENTIAL ' / .
f IGATION ﬂéwa AD 3 ]
; ' FARMING (LIVESTOCKWATERING & AGRICULTURAL COUNTY NAME COUNTY NO. -
o IRRIGATION STATE
: SIGNATURE INSERT e
22 m INDUSTRIAL COMMERICIAL, DEWATERING
! » DATEISS
[E PUBLIC WATER SUPPLY WELL . N l ,7 00 C'\ }..) L& 8//6/0/ |
TEST, OBSERVATION, MONITORING . 43 wnf oo™ v - TO SIGNATURE EXP. DATE
- ' S E NORH S/0 500 Smm ©790 o000
GEO-THERMAL . i GRID = 574 253
- ‘ SHOW MAJOR FEATURES OF - /L,,_/oo
APPROXIMATE DEPTH OF WELL 3 20 | reer SV?;(H&A&O)?ATE WELL —— Nomigp -
4 28

APPROXIMATE DIAMETER OF WELL v é

INCH

NEAREST

. SOURCES OF DRILLING WATER

.l S F
2.

METHOD OF DRILLING (circle one)

OREg‘(er-Augered) JETTED ,:" Jetted & DRIVEN
AIR AR-ROTary * AIR-PERCUSSION s, -ROTARY (Hydraulic Rotary) -
7 _LE R__E_\lerse-@ary D_hiv_é%
other i

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

REPLACEMENT OR DEEPENED WELLS-
(CIRCLE-APPROPRIATE BOX)

FHIS 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

e 790 “ : ‘ooo,

. _ 000

N_S/0 _
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)

SM ¥

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS,

NOTE - APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97







. APPLICATION

. S e PERCOLATION TESTING A S1577

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 (o M,.C, CJ/V_SRVC‘DDIUI, INC,

ADDRESS _____ _ : . _ PHONE
AGENT OR PROSPE¢TIVE BUYER ' C H AK LES /4 ) SHA R p | .
wooess___ 3779 SHARP ROAD one _A10 = 949~ 9630
PROPERTY LOCATION: | - V ‘A
sovson__C ¢, COVSTRUCTIw PRIPERTY oo 52 -

ROAD AND bEscalpTlou Ho h//‘}fib /1’ DAD 000 FK’DM }/1’/ fk' SEC f/’ﬂ/
- TKIDEI/PHM R04p { soumy l
TAXMAP | 27 eancere__ ”)

' SIZE OF LOT 40 00[’ 5’0 000 SQ, FI, TYPE BLOG. 57/%25 »‘fA}'W]LV PRELL A

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS A?PLICATION 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

A

COMPLY WITH ALL M.O.S.H:A. REQUIREMENTS INTEST!_NG THIS LOT. X

(SIGNATURE OF APBYICANT)
~ APPROVED 8Y ' . FOR _ DATE
DISAPPROVED BY . ' FOR _ DATE
HOLD PENDING FURTHER T-ESTS
REASONS ?on REJECTION OR HOLDING
-5ERCOLATION TEST PLATIPRELIMINARY PLAT - TI"rLE ORID. # : : DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.0 # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)



ASIST?

COUNTY #

A7
- g Co L Ylo
SOIlL PROFILE . N SOlL PROFI&E

-~

/ID p SolL
BRsun/
CLAY
{ofm

Bfok//\./
sse,

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

: PREWET TEST- 1°
DATE TEST NO. DEPTH START STOP START

// /Lo/% S 5 /v | 306 34 240
g o

|7 vok
S‘i@soc 3//w 1 3./3 3.7y 34y
1 ok

S.v

REMARKS _ (2T 62 S2v L erJ&qsm.
; LR TR T

TYPE OF SOIL

TESTEDBY _ G- SR EE ALSO PRESENT_C, RN R, Lemir.
* TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

" INLET DEPTH MAXIMUM BOTTOM DEPTH ____ SQ. FT/BEDROOM '

X
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10 Foot Public
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