LAYOUT INSP 4

(INSP 2 ' INSP 5

INSP 3 INSP 6

ISSUE DATE: P
PERMIT ,

APPROVAL DATE: A 509016

TA‘X ID #04 321235

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

IS PERMITTED TO * INSTALL (X] ALTER []

ADDRESS: : PHONE NUMBER:
SUBDIVISION:  Bumtwoods LOT NUMBER: 8-A
ADDRESS: 3330 Sharp Road PROPERTY OWNER: Pat Stewart

SEPTIC TANK CAPACITY (GALLONS): OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: |

SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench tobe feet wide. Inlet feet below original grade. Bottom maximum depth
feet below original grade. Effective area begins at feet below original grade. feet of
stone below distribution pipe.

LOCATION:

NOTES:

PLANS APPROVED: DATE:

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

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

910,06



PERMIT S
A 09016

SEWAGE DISPOSAL SYSTEM A

ARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT . 2rd— -

HOWARD COUNTY 32|23 we 22
et INDEXED,  DATE sYstEM APPROVED 382

— A O

Fogla's Se IS PERMITTED TO INSTALL X ALTER i

ADDRESS __Ps 0. Box 65, t lax d 21771 PHONE 795-5674
SUBDIVISION Burntwoods ROAD._3330 Sharp Road ~ (or_ 8, Block A

PROPERTY OWNER __popald Pruant 70415 )J Koot

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE.SEP‘TIC TANK CAPACITY. BY 50% AND ABSORPTION AREA BY 22%. -
’

GARBAGE GRINDER?  YES NO X ]

SEPTIC TANK CAPACHTY 1250 ___ GALLONS NUMBER OF BEORODMS 4

.

TRENCHES - 210 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3.0 feet below
original grade. Dottom maximum depth 5.0 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 100 feet up the right (176.47') lot line and 80 fe ec

’ off the same lot line. Run trenches on contour toward the right lot line. .=~
" First trench not to d 80 feet. o
_NOTE =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and _..:f
cap to grade or above on seppic tank. . . C

30— Tl K le £

PLANS APPROVED BY S. Abel OATE — 4/03/87

COVER NO WORK UNTIL IKSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM KOUSE O DRAIN FIELOS.

NOTE: ALL PARTSOF SEPTIC {LE.. TANK. DIST 80X, TRERCHES) 70 BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) : o

NOYE: KO DRY WELL SHALL EXCEED 15 FOGT IN DIAMETER NO ABSURPTION TRENCH VO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM KOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMWIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHESIN DIAMETER. CAST IRON.CONCRETE OR TERRA COTTA OR PVC OR ADS
ACCEPTED. IF TOP OF SEPTIC TANX IS DEEPER THAN 3 FEET, MAKHOLE YO GRADE REQUIRED. .

NOTE: DISYRIBUTION BOXES MUST HAVE BAFFLES.

sINSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 21186

AND RETURNED
sl BV 15350 I ~KitekorLawnotyy Porm




" INDICATE NORTH — NAME ADJOINING ROADWAY AS 8ASE UNE.

!"s-_rmge 2.

1850GIL i cpmowts Z ¥ ST '~'?%"i”<'f }'*f;f‘ :

SEPTIC TANK, LEVEL —

ms-rmaunon BOX, LEVEL —— \/

DRAN FlELD. _E__ FT.  TRENCH WIDTH __Q._. FT. - 'INLET DEPTH _3._ FT.:
EFFECTIVE GRAVEL DEPTH 2’ —  FT.  TOTAL LENGTH 22D

NUMBER OF TRENCHES _3___ ONE SIDEWALL/BOTTOM AREA

DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET

ABsORBENT AREA 2O sofT.

REMARKS 7/21/&7 peen Jpuse (onmecron & fore /u»'/ A Promt (= 7066‘ Dowe é\, Alows beAS.
: S~

INSPECTOR — 5"’46&

. DATE SYSTEM APPROVED




Q\«

#e~ APPLICATION

\(°

PERCOLATION TESTING
HOWARD COUNTY HEALTH DEPARTMENT b\@" . o
, BUREAU OF ENVIRONMENTAL HEALTH ’5\‘ ‘\;ﬁ“; DISTRICT
P.O. BOX 476 ELLICOTT CITY, MARYLAND 21043 9.2 -
TELEPHONE: 461-992 en)\}v hﬁ DATE 2-=877
-
THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAKD
. HEREBY. APPLY FOR THE NECESSARY TEST (K ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

cmﬂm W—#mwi& Dzmm.b .B/Lqmr—
Box (32 Elleott Cy e FTY 2014

ADDRESS

PROSPECTIVE BUYER

ADDRESS

PROPERTY LOCATION:

/?uxumwhs.
nowmnnzscmmo%z’ 30 J//ﬁ’iﬂ (MFZ

BLDG. PERMIT, SIGNED
TAX MAP PARCEL aND RESUBNED #Y/- 23-87
gt o ot / AR ﬂf#//zazg AT

ISINGLE FAMILY DWELLIKG 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 NON-REFUNDABLE UNDER ARY CIRCUMSTANCEzI ﬁo AGREETOCOMPLY .-

WITH ALL M.OSHA REQUIREMENTS IN TESTING THIS LOT. f

7 (SIGNATURE OF APW‘NW

1 .
APPROVED BY DATE

REJECTED BY DATE

HOLD PENDING FURTER TESTS —-‘l‘o\(pc
on auzcnou Moy é’z&&%‘m b"-: o i% Mm of

THIS IS NOT A PERMHT.V
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SEQUENCE NO.
(OEP USE ONLY)

Do [
(THIS NUMBER IS TO BE PUNCHED
IN COLS, 38 ON ALL CARDS) )

STATE OF MARYLAND
WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 4_ 090/b

DATE Recalved

DATEWELL COMPLETED

Dapth ot Wall
2
T

26

Al T

F

NUMBER
PERMIT NO.
FROM "PERMIT YO DRILL WELL"

Aa-1871-120l/13) |

32 33 M 33 38 9T

OWNER

CHepAr)  ASSCCiARS

)

il name

STREETORRFD 3328

Siiep Lel.

tirst nama TOWN

T—#—-—Z-lq- Eleproad

SUBDIVISION Rofrm2100dS.

SECTION fieg

—_—

WELL LOG
Not requlred for driven wella

QBOUTING RECORD e
WELL HAS BEEN GROUTED =

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

DESCRIPTION {Use FEET/
addilional sheels If needed) | FROM | T01.

T Chack .
i1 water

ehay | °]7
SHNIJ 7 87

Grau Plira
/ o

...

(e

12

bearing

(Circlg A Box} @@

e

TYPE OF GROUTING MATERIAL
CEMEN BENTONITE CLAY

GALLONSOFWA‘I’ER
DEPTH OF GROUT-SEAL {to nsarosl foot)

it

to UN
BOTIOM 58

from
. 52
{enter O if trom surface)

NO,OF BAGS 2% N0.0F POUNDS .25.12'

W&
c[3]
2

1
PUMPING TEST,
HOURS PUMPED (nearost hour)

.PUMPING RATE (gal par mln
td.neareat gal) ~ = et A NS
METHOD USED TO
MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

BEFORE PUMPING

g

20

CASING RECORD

[S[T) [c[o]

8785\. CONCRETE

caslng
[PIL]

typi
Insun
apploprlale
"“"’W PLASTIC omsn

WHEN PUMPING

1
[JA L]
TYPE OF PUMP USED (for test)

alr
7

piston

turbina

MAIN ‘Nominal dlamelor  Total depth
CASING "top (mainjcasing of main casing
TYPE  (nearest Inch) (naavasl foot)

B ajecans

other
(describe
27 pelow)

@conlmugal E] rotary
. 7
le\
2

(@meulble

QTHER CASING (Ii used)
diamater depth (feet)
inch from to

OZ=0»0 TO>M

Ji

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygs
(CIRCLE) (YES or NO;

.

‘screen type SCREEN RECORD
. ‘or open hole .

Insert
approprlala STEEL

code
below

" BRASS  OPEN
BRONZE HOLE

LPLASTIC OTHER

DEPTH (noarest It

Eﬂﬂmmwa.u

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

THEREDY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N

ACCORDANCE WITH COMAR 30.17.13 “WELL CONSTRUCTION™

AND (N CONFORMANCE WITH ALL CONDITIONS STATED IN THE

ABOYE CAPTIONED PERMIT, AND THAT THE INFORMATION

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE DEST

ZmmIOun xox-m

4I”hJ||JJgL1|h1

SLOTSIZE 2 3

o, CTTLL)
6 50

(NEAREST
INCH)

{nearest
fool)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

TYPE OF PUMP INSTALLED [;]

1

PUMP COLUMN LENGTH

(nearest ft.) -

CASING HEIGHT (circle appvoprlale box
BUILDING, SEPTIC TANKS, ANDIOR
LANDMARKS AND INDICATE NOT LESS

THAN TWO DISTANCES

' (MEASUREMENTS TO WELL)

(to nearest gallon)
SHOW PERMANENT STRUCTURE SUCH AS

OF SCREEN
to

L

)

from
GRAVEL PACK}
IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY XNOWLEDGE.
DRILLERS IDENT. NO. 38
ntenh ¥

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

1 scgi

F IN BOX 68 ]

PLACE (A.CJ,PAS,T,0)
@ve and enter casing helght)

IN BOX- SEE ABOVE:
LANO SURFACE
B below
W
G4
HHa¢

CAPACIT
L)
e Bt

lDl

2o st

OEP USE ONLY
(NOT YO BE FILLED IN BY DRILLER)

T (E.ROS)

70| HD

wa
1 75 16

SITE SUPERVISOR (sign. of driller or journeyman
-| respensibie for snework I dlllerenl {rom parmmee)

TELESCOPE. . - LOG’
CASING . INDICATOR

OTHER DATA

19

GALLONS PER MINUTE
LOCATION OF WELL ON LOT
220044

i

" HEAH
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- SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ .

' ENVIRONMENTAL HEALTH SERVICES DISTRICT ——ero—————————

P. 0. 80X 476 ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 9922330

PATE oo ——————

THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

| HEREBY. APPLY FOR THE NECESSARY TEST [N ORDER TO CONSTRUCT (OR RECONSTRUCT! A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER M |C. HGAEL 1} BE\/E'/LLV L EAHY
ADORESS . CALFE PHONE

PROPERTY LOCATION:

SUBBVISION Buadiwoes Secl wr . &

ROAD AND DESCRIPTION

SIZE OF LOT TYPE BLOG.

{NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOH? A}IAIL{\BLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS RON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

»_‘ WITH ALL MOSHA. REOUIREMENTS IN TESTING THIS LOT.
. (SIGNATURE OF APPLICANTI

APPROVED BY . FOR i DATE

- . - y e
REsECTED BY 7 - Horonrs FOR C_;m"'____w%&&ﬁ _\-_C,Zﬂﬂ'—r———

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING 5_/7)/65—_‘ ] ZD» '0 AEVIEN BE Cgmmersi2

w1

.. AN - PR ) . K ’
WEZ SERsY N TEST: 'JL“\ALZ’KM/\/AWA'N&‘ Y Sy SIEN £

)
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—— e Y L . 8,2
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Lel @Op@
T STewmeT”
NOTE!I AL50 KNOWN A6 LOT 5 BLaCK A 4o SHOWN ON 3330 SHARS ©2
PLAT OF *.SECTION 3, PART TwWo, BURNT W00 " GLenwoons, MD
RECORDED 1N HOWARD COUNTY MO, IN 2738
. TeOOK 16 FoLlo 21,
| HEREBY CERTIFY THAT L HAVE MADE A ‘
| HERERY ; SURVEY OF THIS o ninZons — G
THEREON' AN%P%;?APTO%‘EHgg. ﬂg“&g&}%ﬂg"’gﬂo‘;’fx ENTS :.m':t:::yﬂ::dh?r:u:anzce :mgram
?”-’4" € /7’(—44414—».,/ ’ 1-%.92 Flood Insurance Rate Map of __HOWARD CO. MD.
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CASE ®
THIS PLAT IS NOT INTENDED FOR USE IN ESTABLISHING PROPERTY LINES 49225
“!"AT %MCATION_SURVEY - SCALE:.
7320 SHARP Row[, v HOWARG  COUNTY MDD ™ 5o
. DATE: .
) ‘ J0/7'/V 0 MELLEMA S%., INC., I-9:92
ettt "~ LAND SURVEYORS W
2213 EAST DRIVE ___ BALTIMOREMARYLAND 2227 (30112477488 | 111G __



