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INSP 2 2)741“‘ L+ WwPL ses GEIQS{ Em
INSP 3 2/«27/9/‘/"/9/7 INSP 6 3////0“{ M
P 520045

ISSUE DATE: 2/2 / 266
PERMIT
APPROVAL DATE: 3{ / ? A 56600U
INDEXED
ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

05 - 433897

Fogles Septic Clean, Inc IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd, Sykesville PHONE NUMBER: 410-795-5670
SUBDIVISION: High Forest Estates LOT NUMBER: 21
ADDRESS:’SI éanpling Ridge Drive PROPERTY OWNER: Big Branch Overlook, LLC
SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED [
NUMBER OF BEDROOMS: 4 |
SQUARE FEET PER BEDROOM: 180
LINEAR FEET OF TRENCH REQUIRED: MP{OUSE 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 2.0 feet below original grade. 2.0 feet of
stone below distribution pipe. .

LOCATION: Place d. box at highest elevation of SDA 2 feet below grade while maintaining gravity flow.
Run the following trenches on contour 12 CTC: 40, 50, 55, 60, 65.

NOTES: Basement gravity service not proposed. MARK OFF ADJACENT WELL RADIUS AND
KEEP TRENCHES OUR OF IT.
PLANS APPROVED: Kacie Noonan DATE: 9/17/03

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
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL

BUILDING PERMIT SIGNED

AND RETURNED
¢[3lsH B oo 8665 DECK

h-00975Y
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NOT TO SCALE TRENCH/DRAINFIELD DATA

WIDTH INLET BOTTOM
3’ A 4
NUMBER OF TRENCHES s

TOTAL LENGTH <L 52
ABSORPTION AREA 4
DISTRIBUTION BOX LEVEL __ o
DISTRIBUTION BOX BAFFLE o
DISTRIBUTION BOX PORT

¢

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL 4/

CAPACITY _ /<&z> GaL

SEAMLOC “Top

TANK LID DEPTH _ 8

BAFFLES e

BAFFLE FILTER 2"

MANHOLE Loc £ £

6" PORTLOC ___——
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OFFSET DIMENSIONS TO PROPERTY LINES ARE + V'

SURVEYOR'S CERTIFICATE

No.13860

| HEREBY CERTIFY TO THE OF MY PROFESSIONAL
KNOWLEDGE, INFORMATION ANO BELIEF, THAT THE
DIMENSIONS OF THE BUILDING: WALLS SHOWN HEREON
ARE CORRECT; THAT THEY ARE GASED. ON A FIELD RUN
SURVEY PERFORMED BY. BENCHMARK ENGINEERING, INC.

R.M.MOCHI GROUP,P.C. INC. _ - HIG! ST
ESTATES LOTS 1 THROUGH 50-,"AND RECORDED
THE LAND RECORDS OF HOWARD COUNTY AS PLAT g

“ON-11/20/03 ; AND THAT- YHE ‘PROPERTY -DUTUINE Ay

: suovm/ HAEON IS BASED ON THE P%Tég%};@ggg BY ,&@%vé mg;f%
(ﬁm\zo. ,S&;\\;,;@g;:%cqgmNDATlor\J DETAIL
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NOTES:;
/ 1. THE LOT SHOWN HEREON WAS RECORDED ON PLAT NUMBER 13960, REFER TO THE PLAT
N S 4 FOR LOT DIMENSIONS, LOT AREAS, ALL EASEMENTS AND BUILDING RESTRICTIONS.
é /N\‘/\ 2 /// THIS AREA DESIGNATES A PRIVATE SEWERAGE EASEMENT OF 10,000 SQUARE FEET
ol5 , p /]l AS REQUIRED BY THE STATE DEPARTMENT OF THE ENVIRONMENT FOR INDIVIDUAL
:IZ / / SEWERAGE DISPOSAL. IMPROVEMENTS OF ANY NATURE IN THIS AREA IS RESTRICTED UNTIL
dlE . y , PUBLIC SEWER IS AVAILABLE. THIS EASEMENT SHALL BECOME NULL AND VOID UPON CONNECTION
O , /r TO A PUBLIC SEWERAGE SYSTEM. THE COUNTY HEALTH OFFICER SHALL HAVE THE AUTHORITY
PROP. GR. 3 TO GRANT VARIANCES FOR ENCROACHMENT INTO THE PRIVATE SEWERAGE EASEMENT. RECORDATION
‘471 o 471 ‘ : ! OF A MODIFIED SEWERAGE EASFMENT PLAT SHALL NOT BE NECESSARY
TOP D/W = 470.65 —_ !/ ‘
” 1" MIN. ’ ! 3. SEDIMENT AND EROSION CONTROLS WERE APPROVED BY HOWARD SOIL CONSERVATION DISTRICT
l470 15°HDPE @ 1.0% COVER 470 , UNDER GP—01-176 AND MODIFIED FOR THIS SPECIFIC HOUSE.
HGL1 OYR . ) : 1 4. EXACT LENGTH OF SEPTIC TRENCHES ARE BE DETERMINED BY THE HEALTH DEPARTMENT AT THE
o \ TIME OF PRECONSTRUCTION INSPECTION.
469 469
-l EX. GR e e g . \ 5. SPOIL FROM THE TRENCHING OF THE SEPTIC AREA IS TO BE PLACED ON THE UPHILL SIDE OF
. \‘ Sh \\ THE EXCAVATION FOR EACH INDVIDUAL LOT.
. \
468 . 468 " N\ \ 6. ALL SEDIMENT AND EROSION CONTROL FEATURES USED ON THIS SITE SHALL COMPLY WITH
e INV. 468.4 e ).) \ ‘ 1994 MARYLAND STANDARDS AND SPECIFICATIONS FOR SOIL EROSION AND SEDIMENT CONTROL.
INV. 468.2 .C ‘\ 7. THE EXISTING WELL (TAG NO. HO~94-1992) SHOWN ON THIS PLAN HAS BEEN FIELD LOCATED
467 467] \ | BY BENCHMARK ENGINEERING, INC. AND IS ACCURATELY SHOWN.
I /
/ /
466 466 J ’
8 Q / ! RN ORI s 1" BITUMINOUS
+ + / 4 T TS CONCRETE SURFACE
465 o o 465 -/ , N B < e 3" BITUMINOUS
R T S e m Fian . . R N CONCRETE BASE
LOT 21 CULVERT PROFILE : r*}f/{‘ﬂe{} c8NiC SYS’[BIT\ tai ' : -
. »__ ’ ” . T »' p "l ny Sﬂ?-rtﬂﬂ 5& , ‘ ' p . S
SCALE: 1"=20" HOR., 1"=2' VERT. ,’ gi;g%a.dc nty Health Derarts ,Jf//' L e ST Wg’% FULL DEPTH BIT. CONC. ALTERNATIVE
/ Iy LD - « PO . = T T
. - ol
< X e : P—1 PAVING DETAIL
-, Z ¢
T — \i NOT TO SCALE
2 e &) Ve —
4 . b B
e 6 f D 7 - —— - w
iU S{oM-NE — “““-->7/ v > DRIVEWAY CULVERT NOTES:
- e < ANK 1. ORNVEWAY MUST BE PAVED FROM EDGE OF PUBLIC ROAD TO RIGHT-OF-WAY USING
OL - - (=} STANDARD PAVING SECTION P~1 AS SHOWN ON HO.CO.STD. R-2.01 OR AN
03/» 0“% u}/ . \74;\4 /S? c§ g ALTERNATE SECTION EQUAL TO OR BETTER THAN P-1, AS APPROVED BY D.PW.
L0 e : oF _ L| 2. DRAINAGE CULVERT SHALL BE SIZED FOR A 10 YEAR FREQUENCY STORM.
f\) ' — —=" - b—r= 3. ALL DRVEWAY CULVERT PIPES ARE T
g \ 9/ . f s ey . = | =3 [[ % e BLOCKING: HDOE APRONS ARE. T0 BE. INSTALLER AT Ihch END. OF THE CULVERT
stwa —— 4 9 P 7 5 \ > > e 7. k AND SIZED PER MANUFACTURER'S SPECIFICATIONS. IF A LARGER PIPE {S REQUIRED
SEPTIC. INFORMATION GHART S bieosu e, 7 y ’ +1 o 485 B I TIE SR ATESR, 0 PROMDE A WAL Gk it
e 1 1297 SF.T T N 3047 i ‘ o :
\ T —— 23 4717 v i 4. SWALE FLOW MAY BE PR RIVEW
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] e !Tr\lo\'g 8ETT,IS§K :ggg ‘ ~T 5 " T o / ‘N/ COHL |TAGBE‘A %oy \ ‘ FFE£477.36 e §. TIE-IN GRADE OF DRIVEWAY SHALL NOT EXCEED 14%.
— = = SO ====—~GROUND OVER TANK. 466.0 . ) y ) A L 4/65‘-_7. g EEL173. 46+ v T A . BF=467.57 e e Cem 6, SEE_HOWARD COUNTY. STANDARD. DETAL,_R-6.06 FOR ADDIIONAL INFORMATION. - _ ;
- - - T ey S « v N : ; g T
'cr;w() Ulrt:llDDIOSJéRBg)éx - 322’8?' Eiaider? o 7)_;“,1.«@:/ F=4636167 St e T .;3;,%;\»/ .\ -
o R - . ——— L . - ¥ o * - SR e i '"""?"*'f*:'g!‘xf . A
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Ao g 28 /AP REQ'D IN_BSMT. (SEE NOTE 3 (14" FOR UIC Access'Y/—RchT OF wg\r'chNErLow N
4. hon R s = | o
NP{M& [ - ~
- Lo s () § = 7 - — | —= = =21 [—
A st H ‘ e~ [ L 50 B (" 157 vore (M) 15 e seron (oee
. — i At 4 g ~ MANUFACTURE'S
: g PRI g SPECIFICATIONS)
2. /(0?}_8 7' MIN. R. (TYD/ Q WROADWAY
<l " SHOULDER
v 9 [ X \_-EDGE OF PAVEMENT
ol .
8 .-
) %Z‘/ g /—CENTERUNE PUBLIC ROAD PAVING
LEGEND PP s DMWY ey 7 A e o L
0 T S . =
470 I
. R —— N L\ PR DRIVEWAY CULVERT
T SHOWN ON F—98-167 % - WJBUC 0 £ j
~ =g/~ 6 2 UTILITY EASEME ~ N NOT TO SCALE
~__ X12——— PROPOSED CONTOURS / 25+00 _ |
N
\_A_M_A_A_J EXISTING TREELINE Ny oy ¢
(AANAAAN PROPOSED TREELNE SX-STTTE, A=
/j:ﬁ, = -
= 7 2
SF SILT FENCE -~ e - ! J f —— — -
SSF SUPER SILT FENCE &._15Hbp Q} uBLIC| DRAINAGE #
| SEMENTm d
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ELECTION DISTRICT
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

alormati rm for the In tion of the Well Pump, Pitless Adapter, and Supply Pipin

NOTE: The installer is respossible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is 10 be covered until approved dy the Health Department. All instaliations must comply
with the Natianal Standard Plumbing Cade (NSPC, as amended locally) and COMAR 26.04.04 (MD Well

Construction Regulations). Submission of a camplete form is reguired prior to Use and Occu
Company Name: Telephone #:_410.-34S - S 20
Address:

(Must circle oue) Licensed Plumber Licensed Well Pumnp Installer
Liccnsc # and of indiyidual responsible for the ficld installation;
Name (Print): m&&nﬁ)&&\ Licensed MOD 009

“A Ucensed individual must perform the actual installation.  Apprentices must be under the direct
supervision of a licensed journcyman or master plumber, pump instalier or weil driller, Liccnses may be
subjected to field verification. .

Name of Pr Owner: 1o\ : Telephone #: 4¢3 - SAS -9276
Subdivision: Lot #:9¢43) Well Tag# 1 HO-4Y - {193
Sitc Address: v

ubmersible Pamp Data Pitless Adapter Well Cap and Electric Candyit
m Make: \ Two piece watertight cap:_yp%
Model #: 18 0% 4R Model#:_nja Screencd, vented well cap;__ 405
Pump Capacity _1) GPM Depth: 43, (36" min)  Cap secured to casing: _ o5
Well Yicla:_ } = GPM NSF approved:_y Conduit min 18" B.G.:
Depth of well encountered at time of pump instllation: Jﬁfmt) Conduit secured to well cap:_y ¢

If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Section 17.8.4 .
Tornue asrestors or Cable guards are requiced —~ Must cisclc one .
Safety rope, if used, attached to inside of well casing with eye bolt NIR

Pipiug to housc . House Connection

Type: 1" faea i P, PVC sleeved to undisawbed soil at wall penetration: _{3@0_
PSL: (D (160 psi min Approximate lergth of sieeve: &

Depth of supply line: 4§ 2(36" min)

Sleeve caulked and sealed pmpcrly:_l.dgm

" The water supply line is required to be at Jeast ten feet from the scptic tagk, pump chamber, sewage piping,

gdistribution Yoz, draiafields, and scwage reserve area. If this cannot be accomplished, contact this office for
apprvval prior to installation.

3. 2¢-04

Siguature of company representative responsible for installation date

Date Insp. Requested: Date Insp. Approved: 3 / ‘
Inspection Data: Pitless adapter and watcr supply line at least 36™ below grade

Two picce cap installed and auached t casing securely
Elec. conduit extends at least 18 below grade/attached to cap properly __\/
Safety rope installed inside of well casing

Corvect well tag amached property and casing 8~ abave Gaished grade
Water supply linc sleeved adequately at house connection

Adequate prout ubserved below pidess adapter Ve

#D-215(Rev. 8/00)




- SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
cll| . 9384 STATE OF MARYLAND

(MDE USE ONLY) WELL IS COMPLETED.
—— WELL COMPLETION REPORT
L2 ® FILL IN THIS FORM COMPLETELY .| COUNTY
.~ ' PLEASE TYPE _ | NUMBER, =)
— * PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED Depnofwell "/ & oo pediT O DRILL WELL”

DATE Received 00 <

2 % 8 P 77 98 =[S E Y=L Bl =0
8 13 15 20 (TO NEAREST FOOT) | J28 29 30 31 32 33 34 35 36 37
OWNER Hiah land _teNeicnyent A :
STREET OR RFD_0 ' DINED L T town _ IO Iioy .
SUBDIVISION __ YT (% SECTION / Lot 44 2| .

WELNOG \/ GROUTING RECORD C | 3 I
1

WELL HAS BEEN GROUTED B
(Circle Appropriate Box) PUMPING TEST 3

STATE THE KIND OF FORMATIONS PENETRATED, THEIR )
TYPE OF GRQY MATERIAL (Circle one
( ) HOURS PUMPED (nearest hour)

Not required for driven wells

COLOR, DEPTH, THICKNESS AND IF WATER BEARING
FEET check | CEMENT BENTONITE CLAY [B|C] —

DESCRIPTION (Use if water
additional sheets if needed) FROM 10 bearing

153

(7
NO. OF BAGS NO.OF P(yIDS _ﬂ /PUMPING RATE (gal. per min.) ;5_'__
- GALLONS OF WATER METHOD USED TO W
o |9 DEPTH OF Gnog SEAL (to nearest foof) / MEASURE PUMPING RATE 5
S e

. ! , f ft. T
ands 0 A 5?— /K( ‘/ T or e e gotrom &8 | "WATER LEVEL (distance from land surface) -
It;U-y W\A/ : ’ vo ) " (enter 0 if from surface) ’ " I o Q
casmg CASING RECORD BEFORE PUMPING - 2 5 ft.
inber I‘grl:.rr‘ QJ,%: WHEN PUMPING S .
appropriate c 22 25
code
below LOT‘LER" TYPE OF PUMP USED (for test)

:
air piston turbine
M IN Nominal diameter Total depth EI

CASING top (main) casing of main casing other

TYP (nearest jnch)! rest fopt) centrifugal @ rotary (describe
27 57 below)

60 61 63 64 jet . @ submersible

27 7

E OTHER CASING (if used)
é diameter depth (feet)
H inch from to
c . N N . PUMP INSTALLED
e DRILLER INSTALLED PUMP YES NO
$ (CIRCLE) (YES or NO)
& L . - ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED e
or open hole _EL_I Lm_ HTO f;\ng((:)E( (:éC,J,P,R,S.T,O) %.9
insert ‘gg—l [‘Gplg:rl ' >
appropriate CAPACITY: s
code BRONZE HOLE GALLONS PER MINUTE  ___ .~ .
below | P I L I |O I T I (to nearest gallon) 31 B
PUMP HORSE POWER

A K

R 37 41
C I 2 | DEPTH ( n\&ystﬂ ) PUMP COLUMN LENGTH . -
NUMBER OF UNSUCCESSFUL WELLS P N (pearest ft ) L S

Y ’ . 43 47
0 <7>{ / \S 21 CASING HEIGHT (circle appropriate box

yes g!
WELL HYDROFRACTURED (@ A " 15 o - and enter casing height)
c, ‘ above
CIRCLE APPROPRIATE LETTER H 22 25 o = LAND SE@:E
A A WELL WAS ABANDONED AND SEALED S (nearest)
WHEN THIS WELL WAS COMPLETED Csa E below foot)
E ELECTRIC LOG OBTAINED R 38 33 4 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P el SoTSzET 22 SHOW PERMANENT STRUCTURES
. | HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND /6IAMETER (NEAREST AND INDICATE NOT LESS THAN ,
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN T —r- INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY, (MEASUREMENTS TOWELL) d
KNOWLEDGE. from to gp
DRILLERS LIC. NQ.: M § DO AY  |ommvereack )L ) | 4
/ ?7 IF WELL ORIL(L;EDE NN
WAS FLOWING WELL -
- 14(7""“ INSERT F IN BOX 68 68 %5 Ya
ATURE ON APPLICATION) MDE USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
tc. N0y _—_D__ _ T (ER.0.S.) wQ
. 7 7 | \(\5
SITE SUPERVISOR (sign. of driller or journeyman ) LOG : 74 75 76 MV
responsible for sitework if different from permittee) Eilé!fngPE INDICATOR U

DENV:CRQT @ COUNTY




.

EMERGENCY/TEMP NO. IF ANY
ES

Ccc,

gl 0’381 .(a%c;ulf:ézzggr ' STATE OF MARYLAND' ] - STATE PERMIT NUMBER
R , - PERMIT TO DRILL WELL - HO- C?‘/-/- —1@@1
ST _ o ' please print or type o 7 filt in this form completely "°
" ‘Date Rgcei PA) e Ve B. ] 3] % L CATION OF WELL
. %7?2 !&, . OWNER INFORMATION M
4 _ o ORMAT

T émacﬁwﬁé,

76 Lice No. 81

/LA < 77/Moee /g
ﬂdq&,&’ D ey 24

X
| WZ M ////7/1

’ + . Owner .- First Name 34 23 SUBDIVi 42
| /ﬂ 537‘ ,QJ. ' ‘J ' SECTION | &~ | Lor'liu . :
Street or RFD . 44 46 © 48 50 s
N %/ W ' W Q /0 427 1A L { _ |
57 Town 70 State. 72 Zip . 52 NEAREST TOW{Q B : 71
DRILLER /NFORMAT/ON MILES FROM TOWN {enter 0 if in town) L 3 M1
[WW MS DOﬂf/ 73 76 77 78

BT+
1 2

DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

ON WHICH SIDE OF ROAD
: (CIHCLE APPROPRIATE BOX)

@52@“

. | Slgnature ) Date 34 _30 . 37,
2 WELL INFORMATION. . S o DISTANCE FROM ROAD -t
: APPROX. PUMPING RATE ————— e ——
© (GAL. PER MIN)) 8 _ 12 . ENTER FTOR MI 38 39
AVERAGE DAILY QUANTITY NEEDED S 00 TAX MAP: 1’} BLK: // PARCEL/&(Z :
(GAL. PER DAY) 14 - 20 '

USE FOR WATER (cmcuz APPROPRIATE BOX) .

DOMESTIC POTABLE SUPPLY & RESIDENTIAL " .
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION

22 [1] INDUSTRIAL, COMMERICIAL, DEWATERING
' E\PUBUC WATER SUPPLY WELL .
(T ] /TEST, OBSERVATION, MONITORING

|G] GEO-THERMAL

+NOT.TO BE FILLED IN BY DRILLER--
HEALTH DEPARTMENT APPROVAL

f'fM@ /73 -

- COUNTY NAME % COUNTY NO.7

STATE /’ .
SIGNATURE - INSERT § —»

. P 41
DATE ISSUED 4 . .
| #ﬁ 7o° MV /= & 77,
43 MM Z  COSIGNATURE - EXP. DATE
NORTH EAST 4
GRID 6/0 00 0 GRID qu 0 Oé)3

APPROXIMATE DEPTH OF WELL % FEET
24 28

SHOW MAJOR FEATURES OF [1-1198
‘BOX.& LOCATEWELL — o

WITH AN X

&

NEAREST

APPROXIMATE DIAMETER OF WELL INCH

SOURCES OF DRILLING WATER

; Wiop ol

LN

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

R Auge:ed)

30 IRR Tary

CABLE

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL 8E

. 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

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

GAP
54 63

PERMIT No. /‘O Q4 i 223

71.72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

3.

WRITE THE BOX NUMBER -
FROM THE MAP HERE

E | 7.‘7‘21

-000
000

-

N S/P

DRAW A SKETCH BELOW SHOWING LOCATION OF ‘WELL IN
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 APPLICATION

PERCOLATION TESTING - A 52577 |

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

~

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

eropenryowner_ Co 1, C . CONSIRVCTION , Ine,
ADDRESS - (

acent orprospectivesuver___CHARLES A, SHARP
woress___ 3779 SHARP ROAD o410 - K9-4630

PHONE

PROPERTY LOCATION: .
- eowson___C, /LC, CONSIRUCTIL PROPERTY orno 42
rowo mooesonemon__ HOWARD ROAD 3 000'% FRpry JVERSECTIIN
TRIoELPrI4 ROAD ([ S0UTH /l
TAXMAP 27 _eancere___19) 1
SIZE OF LOT 4 0 000 - 5(} 000 S0, FI, weeawoe._ MVGLE  FANILY PRELILY

(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.0.S.H.A. REQUIREMENTS IN TESTING THIS LOT, X M /\/

(SIGNATURE OF APBICANT)
APPROVED BY | FOR . DATE
DISAPPROVED BY | FOR ' DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
: °EncouKT|oN TEST PLAT/PRELIMINARY PLAT - TITLE OR I.Dv. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR L.D. # DATE

HD-216 (3/92)

THIS IS NOT A PERMIT
S e
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~ APPLICATION

i - PERCOLATION TESTING ASIS?77

| P
| ‘ . )

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525.H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 ' DATE

TELEPHONE: 313-26840 .W_,,,//"”

. : o '-)L — -

' TO: THE COUNTY HEALTH OFFICER ) PR

ELLICOTT CITY, MARYLAND ’

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

erorertvowner_ o /1, C . CONSRUCTION #I/VC ,

ADDRESS PHONE

' acenonerospecrvesuven_ CHARLES A, SHARP i
\ aooress___D 779 SHARP_ROAD erone_ 410 = 49 -4630
- moremrvicearon \
 wovson___C/C, CONSIXUCTIL PRIPERTY LT, q| o
owomoossonenon_ HUWARD ROAD 3 000'+ FRup JMTERSECTIN
\

TRIpELPMI4 ROAT ( SﬂL/"I‘H/]
TAXMAP 271 paRcELy__ / I
szeorior__ 4 0, Qo0 - 5(3_ 000 SR, FI, reeswo._ JIVGLE FAMILY DIELIL)

(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 APPLICATI(')N‘ IS NO;-REFUNZB_LE UNDER ANY CIBCUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS INTESTING THIS LOT. .X M A/

(SIGNATURE OF APRYICANT)
APPROVED BY 'FOR i DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEORI.D. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORI.D. # __. DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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" APPLICATION

PERCOLATION TESTING . A SIS
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

properrvownen__C. /1, C CJ/VS?RUCHDIJ; INe,

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

: ADDRESS PHONE
acent or prospecrivesuver CHARLES A, SHARP

aooress___ D 779 SHARP ROAD ovone 410 - €9 ~4630
PROPERTY LOCATION:

swowsion___C. M€, CONSIRUCTIL PROFERTY o7 N, 40 4/

nowo moossnemon_ HOWARD  ROAD 3 000'% FRpry JMTERSEETIA
_TRIpgLryia ROAD ( SouH /l

e 277 eancere__19)

szeorior__40_000 = 50,000 50, F. reeawon_ SITGLE ALY Dl

(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;-RE?UNZBLE UNDER ANY CIBGUMSTANCES. | ALSO AGREE TO
COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. X &L/J /\-/

(SIGNATURE OF APBYICANT)
APPROVED BY FOR , DATE
DISAPPROVED BY FOR DATE .
HOLD PENDING FURTHER TESTS
R REASONS FOR REJECTION OR HOLDING
SERCOLATION TEST PLAT/PRELIMI&ARY PLAT - Tlﬁe ORID. # DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # __DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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_3779 “Sﬁarp Road 10f20 A Old National Isike

& Utility Easement

lenwood, Margiand 21738 ljomsville, Maryland 21754
(410) 489-4630 (410)865-5858
Attn.: Mr. Charles A. Sharp Attn: Mr. Robert Mochi, P.E.

Presiding Member

High Forest Estates '
See Sheet 4 of 5. .
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 313-1771  Fax (410) 313-2648
Health Department TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

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

Big Branch Overlook, LLC
15143 Sapling Ridge Drive
Dayton, MD 21036

RE: High Forest Estates, Lot #21
15169 Sapling Ridge Drive
BP # B00144036
Well Permit # HO-94-1992

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 3/11/2004.

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 #HO-94-1992.
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 Samples: 3/30/2004, 4/5/2004 & 4/7/2004
Date of Well Completion: 12/17/1998

Approving Authority,

Brian Baker, R. S.
Well & Septic Program
mlb
cc: Building Inspector’s Office
Community Health Services
File




