Y PERMIT ™,
NP | % . | o 5//475S
~ . . SEWAGE DISPOSAL SYSTEM _ o 41282 }
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT
HOWARD COUNTY HEALTH DEPARTMENT } . TE 224{@
BUREADOF EQ&?&EW&Z%LE_MOe | DATE SYSTEM APPROVED 5’[25’ Zﬁﬁ’
| INDEXED ~ INSPECTOR, ﬁ |

South Carroll Backhoe. Inc. : __ISPEAMITTEDTOINSTALL X ALTER
ADDEESS 4410 Salem Bottom Road Westmlnster, MD 21157 PHONE |  (410) 875-4197
suspivision _Sharp Farms LoT___30 ___ROAD 3939 Sharp Road
PROPERTY OWNER iehedle '
ADDRESS | , —
SEPTIC TANK CAPACITY __1250 carons BISFLHING RERMIT SIGNED

AND RETURNED

NUMSER OF BZDROOMS __4 4@0&/ éJD/‘/?&%J~ ETHLED CAbE

180 SQUARE FE=T PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED 240

_ TRENCHES - Trench to be 3 feet wide. Inlet 2} feet below original grade.. Bottom maximum de
elow original grade. Effective area begins at 23 feet below orlglnal grade.

2 feet of stone below distribution pipe.
. LOCATION - Start trenches in 80 feet from rear lot line (382'+ in length) and 170 feet from
right lot line being 483' in length when facing lot from Sharp Road. Run trenches on
. contour toward the rear lot line.
NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter ‘cle'anout:'and cap to

grade or above on septic tank. OK l/‘:‘;/CYq DS

fLANSAPéOVEDBY C. B. Streaker/Amy McMillen : ' . pats 12/21/98

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

"7 NOTZ: CLEANOUT RZQUIRED EVERY 70 FEZT OF SZWER LINZ AND/OR AT 80° SWEE°5 IN LINES FROM HOUSE TO DRAIN FIELDS, §0° ELBOWS NOT
) ACCEZPTABLE. :

NOTE: ALL PARTS OF sa:-‘nc SYSTEMS (LE. TANK, DISTRISUTION BOX TRENCHES) TO BE 100 FZZT FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : :

.NO'E: IF bss? TRENCH(ES) ARE USED CALL FOR INSPECTION.3SFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DAY WELL SHALL EXCZED 15 FOOT IN DIAMETER Né ;asanTbe TRENCH TO EXCEED 100 FEET IN LENGTH

NOT=: ALL PIPEZ FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULS 25/40 PVCORAZS

PERMIT VOID AFTER TWO YZARS '

~ NOTE: INSTALL STAND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCAETE OR TERAA COTTA OR
PVA OR A3S ACCEPTED. IF TOP OF SEPTIC TANK IS DEZPER THAN 3 FEZT. MANHOLE TO GRADE RS QUIRZD. % >

NOTZ: DISTRISBUTION BOXES MUST HAVE BAFFLE

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-250(5-50) *CALL 451-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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sty g HeRSEA o
e A ————f Ho-9i4-ott 50
(:v 1. i o =
ﬁ’ ~ Iy
lNDlCATE NORT-%SNA%?%PJOI&NC ROADWAY AS BASE LINE
' ‘ L .
_ SEPTIC TANK LEVEL ISO a\\ev\ émia__gmm . cu-:ANou"sﬂ @ke@st ’@%‘:\'ﬂ*‘{“ge eg@i-nfk%%@%"' )
DISTRIBUTION BOX LEVEL B‘A’g le 151a
DRAIN FIELD/TITLE DEPTH ’%& FT. TRENCHWIDTH <3 FT. INLETDEPTH_& ‘ FT.
TIVE GRAVEL DEPTH ’% FT. TOTALLENGTH 04 '
NUMBER OF TRENCHES 5 . ONE'SIDEWALL/BOTTOMAREA 7. 3 8 SQ.FT.
DRYWALL INSIDE DIAMETZR N(A FT. EFFECTIVE DEPTH BELOW INLET K
. ABSORBENTAREA /Y, sQ. FT.

azmaxs 5/21 [?‘7 House. connection maﬁ\@ o, To CONT INUE Lo [covel \‘:aom House
o wﬂégv{ 5125149 Hk-4o couer all woek #mﬁoi ;f .

W

'DATE SYSTEM APPROVED 57/ 25”2 99 INSPECTOR ﬁ UL Zﬁf/’

L /



[ "‘: OPOSED 1500 GALLON SEPTIC TANK.
23 A FIRST FLOOR ELEVATION: 970.%0.

N ’

W SUBﬂECT 70 HOWARD COUNTY HEALTH DEPART"!NT

B PASEMENT ELEVATION: 9@1. 2
C,) INVERT OF SEPTIC SYSTEM AT HOUSE:. 697 %0
D INVERT IN AT SEPTIC TANK: 996. .
£ INVERT OUT AT SEPTIC TANK: 9%G. a«
f. PROPOSED GRADE OVER SEPTIC TANK .00
c. INVERT AT DISTRIBUTION BOX: 40 5> ;
R EXETING GROUNG OVER DISTRIGWTION. 80X 99).00
4 woamorrwmumwnmormw

SOUANCE.
K} mmtoczmrovmvazvma&mwmm
Mgy comsteucTion,

‘mpth cf ﬁwm.h (\.s) ,S' £eeti{;ﬂ_h;y,_-:;.

,Depth ef st:one requited below

disbribntion p:l.pa 2. O feet -




APPLICATION .eun

SEWAGE DISPOSAL TESTING P—
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE S
HOWARD COUNTY HEALTH DEPARTMENT . :  DISTRICT S
ENVIRONMENTAL HEALTH SERVICES - - DATE > Jad/gs

® O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 4635-3000. EXT. 336

TO: THE COUNTY HEALTHM OFFICER
ELLICOTT CITY, MARYLAND

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

—norcn'rv ownr.nl (Mgégg—#—gééézzP %//’/ér’//
ADDRESS 3779 SHARP ’2040 66€MWO00 MD 2/7300 PHONE 4?9 46?0

PROPERTY LOCATION: o o ' . o '_ : : DO en H"\c‘-ﬁ
ROAD A?;g;‘:R'"'oN /VW Of /NTCK&CC//JN BETCUE'EVU SHA/ZP KO//D
Sygpy L 4/\/: DR e e e %'LDG PERMIT-SIGNED

 sizE oF LOT r_ - 32l Ac.t j_,,,‘,s B‘;_,,'G SED - 4 seoroon

NUMBER OF BEDROOMS.

e S ke e s

IF-NOT SINGLE RESIDENCE. DESCR!BE

: THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLlC
FACILITIES ‘BECOME AVAILABLE. -..- - ._ L

SIGNATURE 'or AP_PLICA_NT :

APPRQVED .BY : : : e FOR o DATE
_ o . (XIND OF SYSTEM)
REJECTED BY. : : - FOR —_ ' DATE
y (XIND OF SYSTEM) .
HOLD PENDING FURTHER TESTS : ' — DATE

REASONS FOR REJECTION OR HOLDING

THIS IS N

OT A PERMIT
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SEQUENC% NO

) I(THIS NUMBER IS TO BE PUNCHED
©§INCOLS. 3-6 ON ALL CARDS)

- (MDEUSE: NLY) '

.STATE OF MARYLAND ‘
! WELL COMPLETION. REPORT '

:FILL IN THIS FORM COMPLETELY
* PLEASE PRINT OR TYPE:

G NUMBER

| THIS REPORT MUST BE" SUBMITTED WITHIN

las DAYS AFTER WELL IS’ COMPLETED

COUNTY

ST/CO USE ONLY:

DATE WELL COMPLETED

JFDATE Received,

MUﬂﬂﬂ

FI?IOWI?I{I‘

3 Depth of WeII

cEgd ]l

: (TO: NEAREST FOOT)

AA Y2 Lo

- PERMIT NO, ‘
FROM “PERMIT.TO DRILL-WELL"

Mdlﬂ%ldddjfi

2829 30 31 32 33 35

- :' mxz-,r‘r?/c*a/ oy
5‘//4/_",’?1/?0/?:7 RN TOWN - 6’ 6€~6<6 S S
e ."SECTION _ ~ LOT :5a K

* GROUTING RECORD

.STATE THE:KIND-OF : FORMATIONS ™
PENETRAT{;ED THEIR COLOR, DEPTH, .

-.EROM

additional sheets i n_eeded).

. TWELL HAS BEEN GROUTED
_-L (Circle Approprlate Box)

G MATERIAL (Clrcle one)— :

IrvPeors G

. THICKNESS'AND IF WATER BEARING _ { ! ;'CEMEN{\EIE BENTONITE

DESCRIPTION (Use __FEET rfcmér’f‘  NO. OF BAGS—»; NO % &
| bearing ' GALLONS OF WATER _

CLAY E

UNDS M

'VDEPTH OF GROUT SEAL (to nearest foot)

HOURS PUMPED (nearest hour)

‘ PUMPING RATE (gal. per mln) .E.n- |

LASTIC. X

fmuj

OTHER

: WHEN PUMPING

1 et OF PUMP USED (for test) -

CMAIN -
CASING -

‘#ﬁﬁ

Nofninal diarfieter
‘top -(main):casing
-TYPE = (

nearest.inch)! .

Total depth

‘of main casing -

( nearest foot)

".-I3L!| | I ]

50 5;1.5"~ )

70

fro

(|f used)
-depth (Teet)

m-. 10 . .

oz-0>06 To>nf

| .,e;

1

B PUMPING TEST

QLTii

METHOD USED TO
. MEASURE PUMPING’ RATE L

Au

7,'WATER LEVEL {distance from land surface)

aanlg'

: BE_FO_R_E PUMP_lNe .

‘ - air . prstonl"v"n turbme .

27 2 .
: : . -other
l: lcentrlfu aI .-rot‘a‘r . (describe] . |

. ’ ; .'y_ . ' beIOW) ’

.;'._" ( %ubmersrble PR

"V‘DRILLER WILL INSTALL PUMP
| (CIRCLE) (YES or NO) .

|8 IF. DRILLER INSTALLS PUMP .HIS' SECTION

| open hole
-/ insert.

NUMBER OF UNSUCCESSFUL WELLSg @

vscreen type SCREEN RECORD »f-j BN

[8]

- :MUST BE.COMPLETED FOR ALL WELLS:
~. TYPE OF PUMP. INSTALLED:

ulls llrllli.

-1 CAPACITY

i ‘]PUMP HORSE POWER

CIRCLEIAPPROPRIATE LETTER B

A WELL WAS ABANDONED-AND SEALED
WHEN THIS WELL WAS COMPLETED :

LECTRIC LOG OBTAINED

| S TEST WELL CONVERTED TOMPFI-ODUCTION
Powell

'5PUMP COLUMN LENGTH -

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ’
- | ACCORDANCE WITH COMAR 36.04.04 * ‘WELL CONSTRU(,{TION AND "

N CONFORMANCE ‘WITH ALL CONDITIONS STATED IN THE ABOVE .}
- CAPTIONED PERMIT, 'AND. THAT - THE INFORMATION: PRESENTED -
- HEREIN. IS ACCURATE AND COMPLETE T0. THE BEST OF MY,

PUMP INSTALLED

,PLACE(ACJ PRSTO)
‘IN'BOX 29,

GALLONS PER MINUTE
.(to nearest. gaIIon)

: crrcle appropnate box
and enter casrng herght)

LAND SURFACE

50 51

(nearest)
: oot :

o or= SGREEN

56

INCH) -

: - -STEEL BR . OPEN I
. appropnate B e BRc;IfZSE“ ﬂOLE
S code. f.. o AT
beiow /. [P]L} ~[O]T
N .'PLASTIC '--. "OTHER
cl2) L
12 H (nearest ,ﬁ )
"E. ; 2% St
A~ fE
c 8.9
Voo
s?l | =L
C 238 24 26
B3l | .
Er g _39,.;41
N v LA
SLOT SIZE1 R .l .

GRAVEL PACK'

=) Fwe DRILLED: WAS
1 ‘FLOWING WELL INSERT -

B

A FINBOXBB -

S ‘(MEASUREMENTS T0: WELL)

MDE USE’ ONLY

meT

ez .

responsrble for sitework'if différent from permmee)iE

SITE SUPERVIS\OR (srgn “of drilbr or journeyman ’

TELESCOPE
| CASING

.-k (NOT TO BE FILLED INBY DRILLER)

(EROS)

72|:| |

: LOG

INDICATOR N

' 74;-7'5, 76 -

OTHER DATA

* LOCATION OF WELL ON'LOT

. ~“SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR -
. LANDMARKS ‘AND INDICATE' NOT, LESS
THAN TWO DISTANCES: ;




' RN
S R ENERGENCY/TEMPNOIFANY : , A S I
?55’32205,;':3; e |t STATE-OF MARYLAND < |0 STATEPERMITNUMBER . -

T - L APPLICATION FOR PERMIT TO. DRILL WELL ; RN

(THI NUMBE IS TO BE PUNCHED B LT ’f::v-.'
IN COLS 36 ON:ALL CARDS) =~ i please prmt or type R - this
Date Received (APA) - | ' o L ‘B|3| LOCATION OF wsu_
L I7I1I 7I‘?I5I OWNER INFORMATION IR WIO wIﬁ‘IIﬁIOI r T T ] I I

I’_”s_If—_If_V_IpI/IS' I I I I I/)II/”II'LI'/’MCI@II I Iglﬁl@ﬁ'” IFIH'IRWISI I I I I | [ II I
| CEWESPARAW ORLTL) | 2y ppry
CTEVERTPRL "”’é”‘”&b""'a"ﬂ |. ez IeILIGI T 1 TTLITLT TTT ]

70172

B NEAREST T

' DRILLER INFORMATION; - MSD/MGD/MWD f : —
,jz-gsgp/l ,L |a|64 I I MILESFRONI TOWN(enterO:f mtown) 73;

o Driller's Namé - 77 License No. 80 = B — -
 Sgseh L g e Wetd. DerTee oog [(Sraes_R0-
DIRECTION OF WELL- FROM . B

Firm Name '

£512 Rilee K0t Ay ) 217/ | FREEEE ™| T RO

S M {M 7/é7f/76 B — A, : - YIOINVWRICR{BIDEMOF‘R(‘)AD,Q oM

Date o .1 LBl 1. (CIRCLE APPROPRIATE:BOX) - . -

" AVERAGE.DAILY: QUANTITY NEEDED
© (GAL.PER DAY) -

* | raxiMap: 2 Bk
’ “NOT TO BEFILLEDINBY DRILLER -
do DHOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) -HEALTHDEPARTMENT APPROVAL: -

3 FABMING (LIVESTOCK WATERING & AGRICULTURAL . . . e //ol-vﬂ/?/J B /4~ 9// Z? Z
'_ 'IRRIGATION) - _ - . ‘-'coumv NAME™ . o ) "COUNTY, NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL-GOV.  ~ | “smie .. il T R D ‘
OTHER (REQUIRES APPROPRIATION PERMIT) | - SIGNATURE Lo wsemts PR O
PUBLIC OR PRIVATE WATER COMPANY. (REQUIRES | g : 51 R Y A i E
APPROPRIATION PERMIT AND STATE HEALTH oerarivent - | [ [Z[2[7]% Lo S Moo /A "
APPROVAL) . ; E:' RPN s ] ; NATURE e __EXP.DATE . =
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH 2T ololo]4 EAST

'APPROPRIATION PERMIT) _ T 7 GR'DI I7I?J?[0T0U

USE FOR WATER (CIRCLE APPROPRIATE BOX)

x.

SHOW MAJOR FEATURES OF

 APPROXIMATE DEPTH or= WELL Bﬂ@!. FEET .. - RN - BOX s LOCATE WELL '—‘—’ " : .

- WITH AN X

G =

. . e . : N SOURCES OF DRILLING WATER
) B L NEAREST»: . . . . L
APPROXIMATE DIAMETER 0F WELL . { o ewen | b Werh - . )
METHOD OF ’;DRILLING (cnrcIe one) RN R 3 S
red o JETTED» Jetted & DRIVEN | whie THE BOX NUMBER
. AIR PERcussnon ce ROTARY (Hydraulcc Rotary)" . FROM THE. MAP HERE .
REVerse ROTary R DRlve-POINT_ B D _': b I

B

REPLACEMENT OR DEEPENED WELLS

PPROPRIATE BOX : e R R e ——
o - ~{CIRCLE APPROPRIA ) LTl DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

. Drvis WELL WILL NOT REPLACE AN EXISTING wee - oo . RELATION TO NEARBY TOWNS AND ROADS AND'GIVE -~

“[7] THIS WELL WILL REPLACE AWELL THAT WILL BE s - DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .~ - " -

ABANDONED AND SEALED

39 “THIS WELL WILL REPLACE AWELL’ THAT WILL. BE 'USED AS: -
‘A STANDBY -CONTACT LOCAL APPROVING AUTHORITY FOR °
- POLICY ON STANDBY WELLS

“THIS WELL WILL DEEPEN AN. EXISTING WELL - R
PERMIT NUMBER OF WELL TO, BE REPLACED OR’ DEEPENED._.,' L ;-‘;

APPR

FORCEE@INWNS PERMIT No. T

o ‘71 77 73 74 75 76, 77' 78 70

5 SPECIAL CONDITIONS

NOTE: = APPROVING AUTHORITIES SHOULD USE SEPARA . SHEET |F'NEEDED = .




APPLICATION FOR PITLESS ADAPTER,

p— - - - - - -

New Znstaklation
Replacement

81,81

CUSTOM WALLS WIMDOWS PaGE

7ib

[ 4

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health

3525-H Ellicott Mills Drive
Ellfecott Cilty, MD 21043
481-9933
4 9} i 7
WELL PUMP AND PRESSURE TANK INSTALLATION

Recefpt "#
Date

;-

Telephone 4 L5 -£F /748

v

Namre of Proparty O
Subdivision ;

Pump In

Well Drijler
S A

12
Fir

. 8ite Address

Pump
i. Type

Pitless Adapter
1. Make =~ i
2. Model 2

3. Depth __

Model #

wicd

Capzcity

GPM

Pump exceeds well capagity Yes NG
If Yes, is low pressure cutoff switeh installed? Yes

%hat meth
vibraticn

— - - - — - -

ods are used to protect the pump and electrioa
a? Torque arvestors

Cable guards

Static water

level <370 rt.
i,

Will water supply

be disinfected by

installer? [-zi 4. 2.

NSF and/or BOCA
Code approved
Depth of supg}y

line ?

—_ - — - — ~ - - P - = - - — - — - -

understand that it is My responsibility to notify the Howard County Health
Department when the iastallation £§/ready for inspection (otherwise this permit

is null and void).

All informatio® given ahove

TS
TR e =

the best of wmy knowledge.
PR e K

Appiicant:

Date:

indicating approval/status of the installation
casing at the time of the inspectian,




WROT 14
D.@DF A

7 PR AT
W<ty

/

LOT 13 4

QWNER AND DEVELOFLR

MR GHARLES A, JHARF



CONTEMPLATED -TRANSFE OR :RE-FINANCING. - UNLESS INDICATED AS BEING A BOUNDARY-SURVEY, THIS"
~PLAT IS-NOT INTENDED FOR:USE-IN-THE "ESTABLISHMENT OF PROPERTY LINES AND IS5 NOT TO BE ‘RELIED -UPON .FOR
THE . ESTABLISHMENT OR-LOCATIONS: OF .FENCES, GARAGES, -BUILDINGS OR OTHER EXISTING OR .FUTURE -IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES:NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH -
. {DENTIFICATION. MAY NOT..BE-REQUIRED.FOR ‘THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING. -
+ 2)SUBJECT PROPERTY 15 SHOWN IN.ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM-FLOOD INSURANCE

‘RA ;g MAP OF: Hog;ggeo COUNTY, MARYLAND, COMMUNITY PANEL No.240044 0020 B, EFFECTIVE ‘
DATE: DEC. 4, 19 A o : ~

3 THE OFFSETS FROM. BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE T AN ACCURACY OF I'
PLUS OR MINUS (2. ‘ ‘ . o : :

~ . J\
i
|
4
|
FIRST FLOOR . |
WOOD . ‘
DECK ‘
- CONC. SLAB | 1st & 2nd FLOOR
-7 OFF BASEMENT~ 1~ OVERHANG |
’ I‘e» , !’:_,15.0':_. : }
0 o] |
8y 6.5
petached e STY >
) /ALU SIDING >
: : v | Gersse CONC. 777 - - *bwie, & '
N _ o o PAQ] : ~ ‘
) -E C 3
. ETN. L 0 By |
I : e 0 37.8 2l N
~ 59 > /g . 3
r\/lol g I 37‘71 R
o o
~= CONC.-
LOT 30 - STEPS
... SHARP- FARMS " AND PORCH
. Voo LOTS 17 = 31 ' L
e e oo e FOURTH ELECTION: DISTRICT
B:R.L.="BUILDING RESTRICTION LIN WARD  COUNTY, :MARYLAND
TOP OF - FOUNDA 568.95 AATRER. FA900, o :
P




