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SEWAGE DISPOSAL SYSTEM

@d; ' MARYLAND STATE DEPARTMENT OF HEALTH® - '

HOWARD COUNTY ELLICOTT CITY |
BUREAU _OF ENVIRONMENTAL HEALTH DiSTRICT dth

el INDEXED onre_ Yol

Cormwell Plumbing & Heating IS PERMITTED TO INSTALL __ X ALTER

ADDRESS : - _ PHONE 988~9221 \

sueDIvisioN ___Nicholas Sharp Property ROAD ___3654 Sharp Road Lot 4

PROPERTY OWNER Nicholas O. Sharp

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER?  YES — NO X

SEPTIC TANK-CAPACITY 1000 GALLONS NUMBER OF BEDROOMS 3

TRENCHES ~ 158 sq. ft, per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below
orlginal grade. Bottom maximum depth 9 feet below orlginal grade. Effective
area begins at 4.5 feet below orlginal grade. 4.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box or start the trench 210 feet from the front (¢22 717)
lot line and 10 feet from the left (917.91') lot line as seen when facing the
lot from Sharp Road. Run trench(s) on gontour- toward back of lot.

NOTE - No trench to exceed 100 feet In length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before aﬁd
after gravel 1s installed. Provide 6" - 8" diameter cleanout and cap to grade
dr above on septic tank. wl, Qs

o'\e

PLANS APPROVED BY S. Abel . DATE 6/17/86 !
COVER NO WORK UNTIL INSPECTED AND APPROVED. ’ '
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH, ‘
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PERMIT VOID AFTER THREE YEARS.

NOTE: * INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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SEWAGE DISPOSAL TEST!NG
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE . P

I8

HOWARD COUNTY HEALTH DEPARTMENT . oL ' LI[
ENVIRONMENTAL HEALTH SERVICES S ) D'STR'CT
P. 0. BOX 476 ELLICOTT ClTY MARYLAND 21043

TELEPHONE: 992-2330 | | - ‘ (( . | DATE . dqn Z lqgﬁ

< ) _: . ‘ ’ B CI':

D [
P .

P

TO:  THE COUNTY HEALTH OFFICER = . ) @
ELLICOTT CITY, MARYLAND ., . o

. M O, <

I, HEREBY, APPLY FOR THE NECESSARY TEST lN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER A/ l C}mjﬂé Olﬁ,‘. 5&1 hO : . Ctwale ‘781 %596
24 Glovs F59- ¢¥3C
zcsy Siper Rl Spg - s

ADDRESS PHONE

PROPERTY LOCATION:

ROAD AND DESCRIPTION
1 .

\36,(

. ﬁfé lC\_‘f‘Lﬁpu‘.’ )

(NUMBER OF BEDROOMS)

: SIZE{QF;LOT TYPE BLDG. -

K I “.4
. n

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 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

} N HARA)
-  WITH ALL M.O.S.HA. REQUIREMENTS IN TEST[NG THIS LOT. lC /<- S

(SIGNATURE OF APPLICANT) ' w2

APPROVED BY : - FOR : DATE

REJECTED BY —_ - - FR DATE

HOLD PENDING FURTHER TESTS

© REASONS FOR REJECTION OR HOLDING MC QK Mﬁlﬁ’?ﬁﬁﬁm‘?’

4P ;5;77}

THlS IS NOT A PERMIT

L \ R L
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}(/ ﬁ’ : SEWAGE DISPOSAL TESTING ;

S STATE OF MARYLAND - DEPARTMENT OF HEALTH AN MENTAL HYGIENE - p

* i

‘Ho_wAnp COUNTY HEALTH DEPARTMENT : L/ a

ENYIRONMENTAL HEALTH SERVICES - DISTRICT . ;

- P. 0. BOX 476 EL LLICOTT CITY, MARYLAND 21043 j ‘
"“\\\-\_. TELFPHONE 992.2330 DATE dd}? Z/.‘ /7 g5

/f RN . u

T0:  THE COUNTY HEALTH OFFICER
ELLICOTT GITY, MARYLAND

1. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE bl’SPOSAAL SYSTEM. .
H

PROPERTY OWNER /l/ ! CZYO} J[ ‘) 0 SAQ )’}0 o | | ‘ !

ADDRESS 3737 5;&4}')9 E(‘) G/WMM/ OOC] /MCI' QJ’7JYPHONE /Fﬁ'z// 5{/&'6 i
‘ Sfg - PSS

Ny Freel4 s ~
s dcuolts_Shavp | Vi,  PE wew tor #/

S=65*
ROAD ,mn'oescrmarnonM/l’qin ‘j)(‘}f : 5,1,4/)/"}0 @ri 1200 5 /VOP)'/’} O‘F : (7-’/4[4/’*!/{/ 'Z{?/'Ip

e

SIZE QF LOT

o ~ | | Cweews Ao dence
] (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MAO;S.H.A. REQUIREMENTS IN TESTING THIS LOT. lC /{- SMO

(SIGNATURE CF APPLICANT)

APFROVED 8Y : FOR DATE i
. . : \ N ey ’ - ’ :

REJECTED BY — Lo s : FOR - : DATE

HOLO PENDING FURTHER TESTS ‘ DATE

REASONS FOR REJECTION OR HOLDING

A
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'SEQUENCE'NO: .
OF use ONLYY

<IN COLS, 36 ON: AL"L AROS)
o DateRec«' 8 :

f%r ) \‘1{1/“:’9/')
dress © J

/}'

NOT TO BE FILLED IN aveomu.en
EALTH DEPARTMENT APPROVAL'

1 TEST, OBSERVATION; MONlTORING { el «5
— APPROPRIATION PE! MIT)..

-~ SHOW MAJOR FEATUHES OF:
’ ‘_:BOX‘ & LOC 3 WELL 2

:‘_’rAm Rorary‘\

e

=
- GRBLE."

DRAW A SKETCH fBELOW SHQW!NG LOCA,JON OF WELL IN
- RELATION-TO NEARBY TOWNS AND ROADSAND GIVE -
ST-ROAD. U

39 @ THIS WELL' WILL RE
AS A STANDBY ' T
-5 o] THis WELL‘*WlCL _DEEP NA’A.‘ EXISTING"WE

FORCE . ::.2315 psnwr N







SEQUENCE NO.

ci1| 5247 (OEP-USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 36 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 ‘1 3?%‘#{ w

NUMBER .
PERMIT NO.

SUBDIVISION ASf

_ Iast*nafqeﬂf;\@ _ W‘)

. SECTION

DATE Received . DATE WELL COMPLETED Depthof Weli FROM “PERMIT TO DRILL WELL"
720 Bl 5] - z[ | JLISTO)s &EWHQ[IHPIIMI
b _ 13 F 1O NEAREf T FOOT) 28 30 31 32 33 34 35 3B I
OWNER SHARD 4) 1CHOLRR ;
STREET ORRFD frstname  town S LA Rz |

LOT _:

S |

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use. FEET - ”Cc'ea?:'
additional gheets if needed) | FROM | TO

bearing
Erocon Sc. | gL

5
60

L

S) u:"f(
MGC/\ ucK

Black v gosy
Suc.f\ ,

TYPE OF
CEMEN\\

NO. OF BAGS

frof
BrT)

%
GALLONS OF WATER ?
‘DEPTH OF GROUT SEAL (to nearest Ioot)

GROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

ROUTING MATERIAL

BENTONITE CLAY
. P SOG
NO. OF,BOYUNDS A
g% .

3]

ft. (0

“ 527
(enter 0if trom surface)

oL

Y

4

casmg

typ

mserl
appfoprlake

- code

below

CASING RECORD RECORD

PLASTIC OTH Eﬁ'

(s1] [clo]

.EL CONCHETE

TYPE

S

MAIN Nominal diameter
CASING top (main) casing of main casing
(nearest inch)

|

63 64

Total depth

{nearest toot)y

66 70

OZ-0rC IOPM

OTHER CASING (if used)

®ar

|*'8EFORE PUMPING -

]
PUMPlNG TEST

-HOURS PUMPED {nearest hOuf) “

PUMPING RATE (gal. per min.] r‘%-..

to nearest gal.) T

METHOD USED TO
MEASURE PUMPING RATE L 1 9al

WATER LEVEL (distance trom Iand‘lsurface)

almn
22 E

TYPE OF PUMP USED (for test)

—

WHEN PUMPING -
(3]

‘ tufb"iI\Q .
27 .

air @pislon
77 7

. ' I other
@cenmlugal @fctarya. ; (describe
7 27 N 27 b9|0W)

iet
27

‘ @ ;'ubmoéiﬁle
7

diameter ‘depth (feet) ~

inch from to
| | i L J L ‘ - 1 eed
[ [ i [ -— L —J L —J.

or open hole

insert
appropriate
code
below

screen type SCREEN Eﬂ

TEEL

. PLA

BRASS  OPEN
BRONZE HOLE

(PIL] (O[T

STIC OTHER-

l

DEPTH (nearest ft.)

| PUMP HORSE POWER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES .
{CIRCLE) (YES or NO) (40)

\F DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE’ . o

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0) o

IN BOX-SEEABOVE; - - = .
e [[LLLL]
lIIlI '
Illl :

GALLONS PER MINUTE
(to nearest galion) .

PUMP COLUMN LENGTH
(nearest ft.)

CAPACITY:
CASING HEIGHT (clrcle‘appmpnate box * *

E
height)’
i 11::";:':::::
“lllglrlg[lllll“'*“ s
; - e (nearest -
i ‘ 1 H @pelow . foot)
, CIRCLE APPROPRIATE LETTER | B,]. - : S
A A WELL WAS ABANDONED AND SEALED  |.¢ 59 _ g ‘Loc ATION OF WELL ON LOT /-
" WHEN THIS WELL WAS COMPLETED e : ‘ - - 'SHOW PERMANENT STRUCTURE SUCH AS
ELECTRIC LOG OBTAINED SLOTSIZE 1250 .2 . "3 caTe BUILDING, SEPTIC TANKS, ANDIOR . .
B [ RN ey .. LANDMARKS AND INDICATE NOT- LESS
P “TEST WELL CONVEHTED TO 'PRODUCTION | . DIAMETER EI:D:D (NEAREST . THAN TWO DISTANCES -
WELL - . OF SCREEN \— g NCH (MEASUREMENTS TO WELL)
IHEREBVCERYIFV THAT THIS WELL MAS BEEN CONSTRUCTEDIN B tro t 3 " ) .
. | ACCORDANCE WITH COMAR 10:17.13 “WELL CONSTRUCTION" -, from o e coL
L o O “WaomiAnon | ¢ WELL DRILLED TAS "~ o
ABOVE CAPTIONE s R . S
gﬁ:&h:&egxf::&z IS ACCURATE: AND COHPLETE TOTHE BEST FLOWING WELL INSERT ‘ D -
7. % / F IN BOX 68 8 g
DR!LLERS IDENT. NO. ¢ ) : OEP USE ONLY 5
) ,jg_? Jali /_N Yot o s \ (NOTTTO 8E .FILLEDE!: ZYSI?RILLEH) o \}:
‘DRILLERS SIGNATURE = ~ {E.R.O.S. = .
(MUST'MATCH SIGNATURE ON APPLICATION) D [:] g 78 75 ¥ = 1Sc —> 0]
/ 70 72 - .
[ jilal Lt TELESCOPE  LOG OTHER DATA Sherp el
SITE SUPERVISOR (s¥gn. of dritler or journayman CASING INDICATOR :
responsible for snework if different from permittee) ’ :
HEALTH

Y




Page

Review

-

Date -

5

Wl ] Permlt No.

HO - ‘
ution of property (road) ‘
:bd1v1510n ] Lot fi Block ______ Plat Sec. ]

Well Drlller

Depth of well
Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. R

High rate pumping ~-- reservolr drawdown

Time pump s
Total time

II. Recovery pump test data ~ observations to be recorded every 15 minutes

3

£y

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Owner

&S‘O

/R .

tarted 33 }"§ Pumping rate 3
é h (S, to reach pumping water level /4/d ft. below M.P.

TIME (in 15
minute in-

CALCULATED FLOW
{gallons psr

FLOW METER READING
(if used)

PUMPING RATE
time to fill §

WATER LEVEL
below M.P.

tervals gallon bucket minute)
X< s g
g 30 70

& ys

2<

2 00

70

TORO I NN

3
g
7
715 2¢ L7
d:36 93 Lo 2
945 /20D £0 b
/0:00 19< /0 (o
008 138 . G
/030 Y0 /! AN
S0-95 syo L S | va
/1500 /Y0 A wi
N 140 (S~ ud
230 (40 (5 ' 4
1 4s 120 | 1R RGLN
/2.00 130 IR L1
1225 5 Wo) (3 n i}
[A230 (A D 1R . o -8
MRAY Y (3 R/}
/- 00 LAO (13 47
/(S (A o 13 LA
1°.30 /Ao (3 <A
/Y5 /A O 13 4R
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. APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PREQSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
] ' " Court House Square
L Ellicott City, Md, 21043 '
= 461-9933 ‘ :

New Installation
Replacement

. Name of Installer éok/ywp‘(( ?/W//Isf f/ed%?

License number_Sg5—
Certified Well Pump Installer

A

Receipt #
Date

Telephong3sy) G ¥ '9?5’/ |
2

Jf70 9
U7 7z

Well Driller

_ Registered Plumber

Name of Property owner /(//C/h/é) O j/ﬂ?p

Telephone

Subdivision JJ (ckolgs . Sphap Womr/ Lot #

é NeH tag #-

Site Address 5%499 =)

-Pump Motor Pitless Adapter
. Type 1. Horsepower 1. Make
a, Deep well jet 2. RPM 2. Model #
L, ' b. Shallow well jet 3. Voltage . 3. Depth
¢. Submersible a. 110
2. Make ML Dopat O b. 220
3. Model # '
‘4, Capacity 1O GPM
5. Pump exceeds well capacity Yes No
4. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and elegctrical wiring +rom
vibrations?  Torque arrestors Cable guards__ ¢~ Other___ -
Tank : Piping well_data
1. Capacity 1. Type 1. Depth_ ft.
2. Pressure relief 2., Size 2. Yield GPM
valve?__ 3. NSF and/or B0OCA 3. Static water
Code approved, level ft. §
4, Depth of supply’ 4, Will water supply e
line be disenfected by '
installer?
‘1 understand that it is my responsibility to notify the Howard County Health r

Department when the installation is ready for inspection {otherwise this
permit is null and void). J

ge.
Signature of Applicant? Jﬁ§é£4&%2227

:Date: ////j/é/fv( ‘ :

/

All |nformat|on given above is true to the best of my knowled

. /
Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection. /
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% f PLOT PLAN TO ACCOMPANY ‘
g . APPLICATION = FOR
' . BUILDING PERMIT :
; PROPERTY OF 5
FISHER, COLLINS ‘ : : . NICHOLAS 0. 3sHARP o
§ CARTER, wa , @ TAX MAP 24 PARCEL 45 - | B
. ‘ : ZONED. R

Pz o , : . FOURTH ELECTION DisTRICT
HMOWARD COUNTY, MARYLAND
SCALE \“210C°  DATE : JUNE 25,1986




