S - PERMIT
- . . SEWAGE DISPOSAL SYSTEM o A41280-/4

g ) DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

, . DISTRICT __4th

NANDEXED ' DATE 4/4/96

. HOWARD COUNTY HEALTH DEPARTME

BUREAU OF ENVIRONMENTAL HEALTH . d DATE SYSTEM APPROVED 7 T e ’
WENI98R  313-2640 SSOZZ | _ _ _LZL =
o OC{ ~ INSPECTOR( 522
‘Jack Fyock Sept ic Serv1ce . ‘ IS PERMITTED TO INSTALL X . ALTER

ADDRESS 13775 Trladelphla Road, Glenelg. MD 2]7'27 _ PHONE 988—9270

SUBDIVISION___Sharp Farms i Lot 27 _ROAD 3921 Sharp Road

'PROPERTYOWNER : ‘ ‘ Susan McCohnell'

ADDRESS

SEPTIC TANK CAPACITY 1250 ~ GALLONS *System to be installed above the pla’éted septic
: 4 easement on approximately the 779' contour interval.

NUMBER OF BEDROOMS __ 4
' ‘ * L0C470~) -+ T’k*O’NCH ConFléun T i)

210 " SQUARE '
LINEAR FEET OF TRENCH REQUIRED 210 PR o BN GReuNF T ECUsiTl s
: | AT /u‘rzs~ow‘co(arwﬂ3 _
TRENCHES - Trench_to be 2 Inlet Bottom maximu

ept 7 -feet below ~or1g1nal ‘grade+ Effective area beglns at- 3 feet below" S
original grade. 4 feet of stone helow distribution pipe

LOCATION - place the distTibution box 190' from the right lot line and 190' from the
geaghlot Il{lng asRseen\when facing the property from the driveway entrance

, 3] arp Road.--Run trenches along contour toward right rear lot corner.

NOTES ~ --— No trench to exceed 100 feet in length. Provide 6" = 8" diameter cleanout

and cap to grade or above on septic tank. 0K{(O

\,

PLANS APROVEDBY __Craig Williams : . 2 ___REVISED DATE__4/1/96

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. -

NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - .

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH v T

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS e et et TS - J: .

PERMIT VOID AFTERTWO YEARS ' A %@% 7. 300/

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHESTN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR
N PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. é ‘ 2 5/' v

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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Mr. Don Cr;oéen, (30@ &64- —@5‘5

. Enclosure %(,*;) :

HOWARD COUNTY HEALTH DEPARTMENT

‘Joyce M. Boyd, M.D., County Health Officer
T April 2. 1996

Crosen Homes, Inc..
3775 Shady Lane
Glenwood, MD 21738

RE: Building Permit #63863
Sharp Farms - Lot 27
3921 Sharp Road

Dear Mr. Crosen-

This is to confirm that the above referenced building permit application
was approved subject to revisions in the septic system location, as discussed by

.telephone on April 1, L996.

The disposal trenches are to be installed approximately 50° higher on the

" lot than shown on the submitted site plan. A rough copy of the revised location
and suggested elevation adjustments has beén enclosed.

A e e e e

The adjustment was by mutual agreement to resolve concerns about distance

from the house and possible water table limitegtions at the low side' of the
property. Copies of the propoged adjustments have been forwarded to your site
engineer—and Vour Septic— Qr '

No plan revision is reguested at this time, but will be required priornto
occupancy approval. The wzll check drawing, which ordinarily shows just the

" as built” house locati n, can serve the purpose, provided it also shows the
€W septic location and

your~engineer.

Thank vou for vou

cooperation in this matter. If you have any questions
about this matter pleas

call 313-2640. -

1

Very truly vours,
-Craig Williams. Program Director
Water and Sewerage Management

-~

CW:vr
cc:  Susan McConnell. = \ﬂ‘qlﬂ
Joey Ecker . : /l

Licenses & Permits

Jack Fyock  Septic Service
File:

revised septic easement. This has been discussed with /

Bureau of Environmerétgl Hl\c/alalth1 4 210454544
3525-H Ellicott Mills Drive  Ellicott ity, Marylan -
Water and Sewerage, Permits (410) 313-2640 Community Environmental Health (410) 313-2644
Food Protection Program (410) 313-2642  TDD (410) 313-2323




" SIZEOF LOT
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’ C + 5
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PERCOLATION TESTING A

LICATION

HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 o ’ DATE ‘1 -/J ?g

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 ‘S*UJ’Q/I// M CfQ/I//I/ éZ(/ : I - ’

ADDRESS 3?2! S}{;ﬂ/@o [PodD \\ . PHONE

@

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: a .

\\" > . -
Lorno. A7 -

SUBDIVFION <, ‘ J‘l/ﬂﬁp _ Rmy

SN
FIOADANE DESCRIPTION .

S

b

TAXMAP _ PARCEL #

TYPE BLDG.

N o _"(SINGLE FAMILY DVIIELLING OR COMMERCIAL)

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

5
1 (‘J

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

o

COMPtY WITH ALL»M.O.S.H.A..REQUIREMENTS IN TESTING THIS LOT.

Sy . ) ; (SIGNATURE OF APPLICANT) L \

APPROVED BY:. N FOR i ‘ DATE
DISAPPROVED BY . : FOR : ~ . DATE

‘ : ‘,b } ' R lu ,. » &
HOLD PENDING FURTHER TESTS : )

. é . A l
REASONS FOR REJECTION OR HOLDING -« 2
T | : Y

PERCOLATION.TEST PLAT/PFIELIMINAFIY PLAT-TITLEORI.D. # o L DATE

! 5 4 2
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # - DATE

"THIS IS NOT A PERMIT

HD-216 (3/92)
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* TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME_ 944/ @ 5 TRencHwiDTH O3

REMARKS ﬁ%c Vi PERC BT S (‘M’é’/] ofc R | S fTEM
TYPE OF SOIL

ALSO PRESENT A/ h +Psn /~E50 Kb’

" INLET DEPTH \3 MAXIMUM BOTTOM DEPTH \.’)—. $SQ. FT/BEDROOM /fo

A Y% JZ?QVC';?,

:

0
| Torsal |}
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J7
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S/
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A -
B& A 285 | Seange :
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: Gco -~ " A . - . ‘ v
¢ /
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44
L
ICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. : '2’5
AR
R PRE-WET TEST - 1" DROP
TESTNO. DEPTH START STOP START 'STOP | TIME




APPLICATION .o

SEWAGE DISPOSAL TESTING P

"+ STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE .,

HOWARD COUNTY HEALTH DEPARTMENT - . DISTRICT ) .

ENVIRONMENTAL HEALTH SERVICES bATE S )] EY, /o5
P O.BOX 476, ELLICOTT CITY, MARYLAND 21 04.3 ) ' T
TELEPHONE: 465-5000, EXT. 336

D lorS o~ These LecondS
/ A3 Shiwnt on Swercet | weed

: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I. MEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

mROPERTY own:n‘ 5.1-/4/2455 A sHARP -

ADDRESS 3774 SHARP ’ZOAD 626%)0)000 MP 2/73’(P PHONE _ 4?7-46?0
' L 2T o ARd

PROPERTY LOCATION

sUamv'suou S//”/ZP FWQIV/S LOTS /- /6 LOTNo R /H/

ROAD AND osscmrnon /VV'/ 0’: MJTC@J—CC//&N EETCU(‘?E?’U SH#/ZP 20//0 S

L Lo -

SIZE OF LOT - : E , _4.8] Ac.* _ -TYPE BLDG. SED - 4 geozoon

e e R R T e i e . . NMUMBER OF BEDROOMS. -

IF.NOT SINGLE Rssmsncz DESCRIBE ._
: "THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACIL!TIES -BECOME AVAILABLE. o , ST

SIGNATURE OF - APPLICANT

APPRQOVED .BY - . e DATE.
' : ' (XINO OF SYSTEM|

REJECTED BY. : : -F ' : DATE.
: ' {KIND OF SYSTEM) -

~OLD PENDING FURTHER TESTS . ' DATE

REASONS FOR REJECTION OR HOLDING

voa.

THIS IS NOT A PERMIT
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REMARKS 7,37’5’5 T/ixg PER - Eii‘ /7/(£ c HOL D) FiR MWET —5£A50])
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clt " SEQUENCE NO.

. . Q282 (MDE USE ONLY)

(THIS NUMBER IS TO BE. PUNCHED.
c})Ls 3-6 ON ALL CARDS)"

, STATE OF MARYLAND
WELL COMPLETION REPORT o

. FILL IN THIS FORM-COMPLETELY .
" PLEASE PRINT OR TYPE

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

‘COUNTY. "

BA U2

SIYCO USE ONLY.
DATE Received i

DATE WELL COMPLETED -

"~ Depth-of we_u

[a30/1 qe

(|

(TO NEAREST FOOT)

'ézlﬁil" ’

..N:UMsER
' — PERMIT NO.

FROM “PERMIT TO DRILL WELL"

TMMIﬂﬂIdAﬂM

28293031323334

(Circle Appropriate Box)’

 PUMPING TEST

OWNER Ve la IAM’[( . Lpspn ,
last name ﬁlsl name . .
STREET OR RFD Harp ﬂr] TO_WN C L% 0L 3
SUBDIVISION___ O herD &rm Y 'SECTION: ‘ 0/‘7 .
WELL LOG _ ' "GROUTING RECORD - ‘ cla
Not required for dfiven Wélis o | WELL HAS BEEN GROUTED ) @ U

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

4 TYPE OF GRQUIING MATER|AL (Circle one) -
‘CEMENT (CIM] ). senToNITE CLaY

check
~if water
bearing |

- | DESCRIPTION: (Use FEET _
-additional sheets if needed)‘ _»FROM ) TQ' E

2 45 46
,NO OF BAGS_ 2 [ 37 NO. OF
" GALLONS OF WATER ___

ya

| w lo |7

Gﬁﬁy/)f/c/f "'75‘ ;2 >
focke

| AL T T T

"DEPTH OF GROUT SEAL (to’nearest foot) .

i o[ 711 [T

B8OTTOM - 58"

54
(enter 0 |f from suriace)

?%%%£K<

. CASING REGORD.,

M

STEEL-

" PLASTIC

- casing:
‘types
insert .
appropriate
- code
below |

- [cTo]
' CONCRETE

[O]T

" OTHER

'mz—‘w>o ::o»'mI:_-

Nominali diameter
top (main) casing
(nearest-inch)!

"MAIN
CASING
- TYPE

" Total depth
of main_casing

(n_earest foot)- -
S ey TAd T
61 - 63 64 66 4

i3

fuls

X 70
.- OTHER CASING. (if used) -
- © .diameter . depth (feet) -
. jf\ch. - from‘ to

L i : ~.|'|

Houas PUMPED (nearest hour) I_ZJ__l

PUMPING RATE (gal per min.) ....

. 15
METHOD USED TO:
MEASURE PUMPING RATE . /gllﬁ /(6%

,WATER LEVEL (dlstance from land surface)

ol e
FTJII .

TYPE OF PUMP USED (for test) '
: '”turbine
27

El air EI plstqn
27

'- BEFORE PUMPING

WHEN: PUMPING .

27
- LA ) other .
centnfu al | rota ‘(describe
s vry : below)

.27
. '@ub’mersible

_screen type SCREEN RECORD -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP vEs
- (CIRCLE) (YES orNO) " -

. IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR. ALL WELLS.

. TYPE OF PUMP INSTALLED -

" or open hole PLACE (AC,JPRS,T.0)
. [STT1 I_»_l-~ “[HIO] | wBdxs.
: : apr;?gg:}ate STEEL - BRASS ° —  OPEN CAPACITY.: .-..
" code - ) BRONZE . _HOLE GALLONS PER MINUTE I
A‘ -\ below . / ILLI |O |T I (to nearest gallon) 35
NUMBER OF UNSUCCESSFUL WELLS:. LN PIASTIC OTHER__|. PUMP HORSE POWER - ..-..
Yes . Dt ' 37 1
WE'_-L HY-DR.OFR,ACTU,RED 57 c |2 B “-PUMP. COLUMN LENGTH .....
- ' »‘; 2. V. pepmH (nearestﬂ) .("ea’eS‘ f) - . - -
cnncus APPROPHIATE LETTER ' ey C ASING HE‘GHT \
; cnrcle appro| rlate box -
.a AWELL WAS ABANDONED AND SEALED A ) r7[ 7 I | J LLMLIH 2 i gnd emg’rpcag.,, height)
A c 8 - 9 g 9 )
A\ WHEN THIS WELL WAS COMPLETED " e v above v
E. ELECTRIC LOG OBTAINED Is2| I] | | | || | 1 | ER LAND SURFACE o
P TEST WELL CONVERTED TO PRODUCTION chBm m T * below L [Z]:]i_(”?gg%s‘)
‘ 5 I.HERE\;VYECL:RTIFY .THAT THIS WELL HAS BEEN CONSTRUCTED IN v :3 S . I | | | l ” 49' B = -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION”AND | & "38 39 a1 . . - % 47 . LOCATION OF WELL ON LOT ‘
iN CONFORMANCE WITH ALL.CONDITIONS STATED IN THE ABOVE. N T - SHOW PERMANENT STRUCTURE SUCH AS
| CAPTIONED PERMIT, AND THAT ‘THE: INFORMATION PRESENTED- | - . SLOT SI.ZE'1 . . BU".D'NG SEPTIC TANKS AND /OR
Sl SRR | el TTTT e | ) Bhusiesiort,
- TYPE: MWD/MSD/MGD S ; - (MEASUREMENTS TO WELL). . .
'DRILLERS LIC. NO..L ﬂf/ S < from- to .. ERR S L
R S . | GRAVELPACK . - - )L ' a PR ;
o -' * | IF WELL DRILLED WAS T = K .. o
5 a FLOWING WELL INSERT o D R d BN
“DRILLERS SIGNATURE * . /- EINBOXGS -~ - L 3 -
. NATURI Pl —— N o L
'(MUST“NllA'I"CH GNATURE N/l\E L.ICATION) v VOE USE ONLY 2 9. . .
el T (NOT 70 BE FILLED INBY' DRILLER) o T~ o :
Lic. NO' — — Tl (EROS) - w.Q :
o R ' E 74 75 76 © -3 2L
. . . S | ‘72 RE— N
_ _ — D IZI‘ SR S .
SITE SUPERVISOR (sign. of driller or journeyman 'TELESCOPE LOG ) ] OTHER"DATA ) Lt
. responsible for sitework if different from permitiee) CASING - ' INDICATOR R
- COUNTY
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- - SURVEYOR'S CERTIFICATE

.l .hereby cert)’fy that a field survey of this property
has been made under my supervision for the purpose of
locating improvements shown hereon, and that the{ agre

. “‘ .‘.F‘..'~"
- r‘.‘ oy
’g&... p @..
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