W PERMIT OSN3,

\t., . ’S ,««/‘ ‘,' .,)O ( . ‘ ]
W\ SEWAGE DISPOSAL SYSTEM A_41283
B D'«ﬁ" ' HOWARD COUNTY HEALTH DEPARTMENT ’
N P BUREAU OF ENVIRONMENTAL HEALTH ISSUE DATE _10-19-2000
il W | | 410-313-2640 - /
| v APPROVAL DATE LCLZ [249)
 Ualter King Plumhing & Heating IS PERMITTED TO INSTALL _x__ ALTER
\DDRESS 5305 King's Court, Frederick, MD 217013 PHONE 301-662-6990
SUBDIVISION _Sharp Farms LOTNUMBER _32  ADDRESS _3945 Sharp Road
’VROPERTY OWNER __Kevin & K. Kerwin - PROPERTY OWNER'S ADDRESS 4058 Hobbs Hill Road
SEPTIC TANK CAPACITY __1500 GALLONS - Glenelg, MD 21737
>UMP CHAMBER CAPACITY GALLONS BUILDING PERMIT SIGNED
JUMBER OF BEDROOMS ___5 ’l}l)RN l}
SQUARE FEET PER BEDROOM _ 180 o ‘7’va01—6(/0 1% /fm%»ewﬁh)t
> - whlol- 460 130725 bsd{
_INEAR FEET OF TRENCH REQUIRED _300

"RENCHES: - Trenchestobe 3 feetwide. Inlet 3  feet below original grade. Bottom maximum depth
5 feet beloworiginal grade. 2  feet of stone below distribution box. :
-OCATION: Starting from the lot corner at the end of the flagstem driveway, place the

distribution box 160 feet down the 382.78'" lot line and 75" off this same lot line.
Run trenches on contour to left side of lot. :

PREFERRED LAYOUT: 80', 100', 120°'

T £ contour allows JL(eep trenches 77 edge do ec'q‘f. Clo’ C(/ﬂf"erv}-o Ct,n?l’e(')
o preserve, Ludure SQP*‘»\C r‘o.pa\r aceq &or 2 Comp ‘dp Cepairs

PLANS APPROVED.___ Mark Rifkin (O K SR 8’/ I3/00 'DATE  7/24/2000
PERMIT VOiD AFTER 2'YEARS

NOTE:)CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE TOP OF SEPTIC TANKS ARE TO BE NO DEEPER THAN 3.0 FEET BELOW FINISH GRADE
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

s

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS
’ ARE NOT ACCEPTABLE |

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX, DRAINFIELDS) TO BE 100 FEET FROM ANY WATER WELL UNLESS
OTHERMSE SPECIFICALLY AUTHORI.ZED _

NOTE: NO ABSORPT!ON TRENCH TO EXCEED 100 FEET IN LENGTH UNLESS SPECIFICALLY AUTHORIZED
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35I40 PVC OR ABS

.NOTE. MANHOLE RISERS REQUIRED ON ALL SEPTIC' TANKS AND PUMP CHAMBERS
NOTE: DISTRIBUTION BOXES MUST HAVE BAEFLES

NOTE: IF PUMPED SEPTIC SYSTEM RE

QUIRED, (1) SEPTIC PUMP DETAI NSTA (o) C -
PERMIT (2) PUMP PERFOR (1) ETAIL TO BE PROVIDED BY | LLER PRIOR TO ISSUANCE OF SEPTI

CE TEST IS NECESSARY PRIOR TO HEALTH DEPARTMENT APPROVAL OF SEPTIC 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 lNSPECTION OF SEPTIC SYSTEM |

ELCIhY




NOT TO SCALE

TRENCH DATA
TRENCHWIDTH __ 3.0’
TRENCH INLET DEPTH 3
TRENCH BOTTOM DEPTH §
DEPTH OF STONE __ 2

A I@N s o . S NUMBER OF TRENCHES_% '

TOTAL TRENCH LENGTH _ZE10D -
aIOBTIMATY DVIGIUE | | ABSOReENT ARes_ 900

DISTRIBUTION BOX LEVEL OK
BAFFLE IN DISTRIBUTION BOX Yes

4
™

. GEASUTAA QYA
R A O

SEPTIC TANK DATA
SEPTIC TANK /250 TS __GALLONS
MANHOLE RISER _Yes

6 INCH INSPECTIONPORT _No

SMro Road

TO DRIVE™S e

W

- PRE-CONSTRUCTION INSPECTION:

" INSPECTION COMMENTS: lo/JO/coo %M
(l (mp oK T CaveR

. INSPECTOR Mg Eekin  oATESYSTEMAPPROVED_ (// z/ o



N OCT 18 0@ 16:44 FR RYAN HOMES-BLW 419 654 P63’ TO 13014738576 P.02-84

' m.*ﬂ“4 »"Ta r\‘*ﬁ' T . \/ /'L.
/ 556°18°35°E 2W ek ;

587°17°32E

- aee

EX. PUBLIC

100 YEAR FLOODPLAIN

.~ DRAINAGE & UTILITY
“\EASEMENT PLAT No. 9500

“ - LoT 32
N\ . 7.329 ACx

| - Ne#°1627° 1g) 74 %
PERC FIELD TO BE .
ABANDONED




A P ’,I‘ AT T »”\:':;'}{w e ;~“‘"~wm'x~:~ ‘NJ?.K’{‘ R

. GENERAL NOTES . . _w._zﬁb .
L a(e).mcl" BASEMENT SUBJECT TO HOWARD COUNTY HEALTH DEPARTMENT - |
F g prioposeD 1300 GALLON SEPTIC TR o

' 3 A FIRST FLOCR ELEVATION: . . .
B. BASEMENT ELEVATION:. ...

———— "O. INVERT N AT SEPTIC TANK: . .. .. 54%.80
£ INVERT OUT AT SEPTIC TANG:. . . - 54.90.
f. PROPOSED GRADE OVER SEPTIC TANK: . _ , .
.G/ INVERT AT DISTRIBUTION BOX: 54300,
L OF TRENCH TO BE DETERMINED AT TIME OF  PERMIT

" (ANY

| [

R

i
L.
J
34
W

"'C. INVERT OF SEPTIC SYSTEM AT HOUSE: 544&34 -

547.00. . ...
H/ EXISTING GROUND OVER DISTRIBUTION BOX: - .
LENGTH

CONTRACTOR / BUILDER TO VERIFY ELEVATIONS IN FIELD BEFORE BEGINNING

¥
H

-

~~
width

. Depthoof trknchles)

“... Depth of\“stpnm\i

‘
.
.
‘ .
'

g
V3IdLG

Total-linear. fget of

o " rehuired

of trernch(es)

™~

\n

distribution plpe

proved Septic System Plan

\

LRI
. \ e -
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30 COURT HOUSE DRIVE
‘;ELLICOTT CITY,'MD' 2104:
PERMITS {410)313-2455 INSPECTIONS (410)31 3—1 810
AUTOMATED INFORMATION: (4109 '313-3800

"Sh‘ncyth'u‘rﬁlv.Sté ) ’ ' ‘ Propane Gas l‘l

No. of 3 BR units:

Pmnane Gaq
.




) e

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
P02 51018, 08C 14 410-313-2640

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation ___f[ Receipt #
Replacement Date

Name of Installer NN MJ{][} pmb *H‘I‘ﬂ jﬂ Telephone 52 )jgﬂégﬁgé
License Number ZZ[{)

Certified Well Pump Installer Well Driller Registered Plumber _4

Name of Property Owne !E'_)_;“z .__M;L[M)ll“ . Telephone /O*UXCI
Subdivision / \ Lot 27  Well Tag #+ HO -
Site Address PN 2 ;ﬂ, &[{[hll Yl mD 21738

Pump Motor , Pitless Adapter
1. Type 1. Horsepower 3/‘_'6 1. Make -+ .
a. Deep well jet 2..RPM _ 3450 2. Model # lglcm”—l__

b. Shallow well jet 3. Voltage ___ 3. Depth K
c. Submersible Z a. 110
2. Make _(L-Ciye - b. 220 __ o __
3. Model # & &PidoLHL
4. Capacity < GPM
5. Pump exceeds well capacity Yes __‘____ No 76
6. If Yes, is low pressure cutoff switch installed? Yes No ¥
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards Other
Tank Piping . Well data
1. Capacity &Léa(f 1. Type _[@ Qj OM Depth i ft.
2. Pressure relief 2. Size 2. vield _b_ GPM
valve? géﬁ 3. NSF and/or BOCA 3. Static water
A P{z @ﬁ’@ Y Con D IT oK Code approved \{&ﬁ level 31 ft.
— 4. Depth of sup é}; 4. Will water supply
‘4@ OK line Lf be disinfected by
NR ) ’ O@ ' installer? V;Q

/
13-4
coVER

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of my knowl dge ig
Signature of Applicant: /K i
Date: /&/%{m

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

oOLD Fortm ACCEPTED THIS TImE
INSTRULER SH10- HE NEVER 60t ML) Forem s @

HD-215



T e

RS EEEEa i R €

SEQUENCE NO.

cl1) (MDE USE ONLY)

'Ifﬁm&

A 23
1 (THIS: NUMBEFI IS TO BE PUNCHED

IN COES. 3-6 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
NUMBER

443

ST/CO USE ONLY

DATE WELL COMPLETED

g3 13 %5

Depth of Well

22

o

26

I:Id”w%«fiw'

I:{-T\gse%e/édo q‘%

. A4 ., (TOREAREST FOOT) 28 29 30 31 32 3334 35 36 37
OWNER - If?&esey .‘ v .’ firstname - ‘ “
STREET OR RFD_ " ‘D"W’ﬂ /Zom _ TOWN

Bha/!/ Fa/m% - SECTION :

‘SUBDIVISION _
' ,WELL LOG - 7
. NoI requnred for drivén weIIs o

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

DESCRIPTION (Use FEET e heck.
additionat sheets if needed) FROM bearing

=

. WELL HAS BEEN GROUTED,
(Circle Appropriate Box) - -

TYPE OF G
CEMENT

NO. OF BAGS / 5
GALLONS OF WATER
T SEAL (to nearest foot),q

DEPTH OF GR
from

GROUTING RECOR

YFNG MATERIAL (CIrcIe

BENTONITE CLAY

NQ?SBOUNDS

B[C]
5 p

to

ft.

48

TOP

ft.
52 54
(enter O if from surface)

BOTTOM

58

casing
i/ itypes:
“insert’

appropriate

-CASING RECORD

R

code . 2
below T 0
MAIN Nominal diameter Tot;él depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot)
i é@ i
C 60 61 63 64 66 - 70

CHZ=0Pr0 TOPM

. OTHER CASING (if used)
deplh (feet)

diametér - e

“inch from .

" HOURS PUMPED (riare
E’PUNI‘PING RATE (gal. per min.)

1. MEASURE PUMPING RATE...

. BEFORE PUMPING

" wHen? PUMPING

centnfugal rotary
?lm

METHOD USED TO

'WATER LEVEL ( dlstance from Iand surface)

3;
47”3

,\

22 25

* TYPE OF PUMP USED (for test)

@air @ piston turbine

other
(describe
57 below)

ubmersible

-screen type
or open hole

) insert
approprlate

code

below

‘SCREEN RECORD

G tml

BRONZE ¥

foc)

HOLE

Pkt

IR

“I’HEREBY CERTIFY THAT THIS WELL HAS BEEN ‘CONSTRUCTED IN.
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION’' AND
IN-CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE.

" CAPTIONED. PERMIT, AND THAT THE INFORMATION PRESENTED ]

‘HEREIN IS ACCURATE . AND COMPLETE TO THE BEST OF MY

S SLOT SIZE 1

DIAMETER

-OF SCREEN

cl2 DEPTH (nearest ft.)
) NUMBER OF UNSUCCESSFUL WELLS ,: . 1 ; i_)( )
A ‘, R .’ EESEETRIE PN 475 Y
yes g “é 1/ 0 &7 AE $
WELL HYDROFRACTURED A 8 9 1N 15, 17
' — ¢, : i
CIRCLE APPROPRIATE LETTER H Y % = —
A A WELL WAS ABANDONED AND SEALED s i Y
WHEN THIS WELL WAS COMPLETED Cs
E ELECTRIC LOG OBTAINED R 38 a9 M 25 47 3 51
P TEST WELL CONVERTED TO PRODUCTION E : T
: WELL- . 2 . 3

T CASING HEIGHT (cnrcIe appropnaIe box

CAPACITY :

GALLONS PER MINUTE A
(10 nearest- gallon) 3 35
PUMP HORSE POWER
37 - ]
PUMP COLUMN LENGTH
(nearest ft ) B o
¥ 47

and enter casing helght)
r!
*

LAND SURFACE
(nearest)
l_;l‘ below 9";? foot) ,
a9, =02 <

1.

56

KNOWLEDGE.

' },DRII':

RS LIC. VNO-. v’

Pty

DRILLERS SI NATURE

d

Jfrom o

GRAVEL PACK - |~

I \F WELL DRILLED -~
WAS FLOWING WEL
-§ INSERT F IN BOX 68

L

(MUST MATC SIGNATURE ON APPLICATION) ’ m
) (NOT TO BE F
{ LIC. NO.y /] T
/ et 70
SITE SUPERVISOR (sign. of <§ Griffer or |01}Plneyman —
| responsible for z’sitework it diffegént from permmee) 'éi‘é‘fﬁgop‘f

|LLED IN BY DRILLER) o
(E.R.O.8.) W Q :
} L]
H
72 ST
LO.G 74 75 76
INDICATQR OTHER DATA

' LOCATION OF WELL ON LOT
" SHOW PERMANENT STRUCT RE SUCH_ AS -

A

- COUNTY




EMé;RgEchQEMP:NO. IFANY T

SEQUENGE ‘NO.
* (MDE USE ONLY) .

RS

T J2680

STATE OF MARYLAND
PERMIT TO DRILL WELL

STATE E’ERMIT*NUMBER

Ho —qy - 445

Sene L

T i2 3 ~ ; :
ILHC%L'SU “:A;BESESI\IISALS gER[E)Us';'CHED . ;' ' p ease prmt or type : ™ il in thls form completely
¥ B E S T8][3 R LOCATION OF WELL ~y -
OWNER INFORMATION RN ] 7360 [ | Howard E B e
g 4 A 8 COUNTY o212
| _Chase Carl % iy (| Sharp Farms P
"115 1 Last Name : Owner First Name EEDE 23 SUBDIVISION 1 I 42
- - E ot :
36 Street or RFD ;o As5 -44 46 48 50 L )
§ <,osumma :Md. 21045 J 3 sl | Glenelg A
;57 £ Town 70 State 72 “Zp 176 52 NEAREST TOWN B i 71
‘ D?”‘_LEB INFORMATION : o MILES FROM TOWN (enter 0 if intown) L1 3 M 1]
| - George F. Easterday MWp 0403 _ 78. - 767778
Drille_r s.Name . 76 ~"License No. 3 81 - B|4 I ' M N
S S 1 T2 co '
\-\I £. Franklin Easterday, Inc. 3£} (| "DIRECTION OF WELL FROM L Sharp Road P |
FirmiName _ {, “x Ve 1k < TOWN (CIRCLE BOX) K NEARTWHAT ROAD 30
- [N 5 - & 2
- 8265 Bmwn Chureh Rd. ,fhﬁ‘ﬁiry, M)d' .24 "‘3 [ ON WHICH SIDE OF ROAD - No[ir]m /
Addr 3SS } - i 1 ;\J v T (CIRCLE APPROPRIATE BOX)
X OFRATE R e
w I Jg/ M 112'”93 i , WEST[SYER
Slgnature ; 34 2000° 37 sOUH -
B 2] WELL INFORMATION ; el DISTANCE FROM ROAD ¢
7 . 2h - APPROX. PUMPING RATE ——————F———— & _ o TR Lk S
" (GAL. PER MIN.) 8 Va2 : . g ENTEREFTORMI 38 39 -
AVEHAGE DAILY, QUANTITY NEEDED ‘5@0 3 TAX MAP: BLK: 1’5 PARCEL Z - &,
(GAL "PER DAY) 14 20

T

USE FOR WATER (CIRCLE APPROPRIATE BOX) f
/ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

s

FARMING (LIVESTOCK WATERING & AGRICULTURAL ‘\
AIRRIGATION .

fINDUSTRIAL COMMERCIAL, STATE AND FEDERAL GOV
¢ OTHER (REQUIRES APPROPRIATION PERMIT) &. -

: PUBLIC OR PRIVATE WATER COMPANY (REQUIR:VES C
- APPROPRIATION PERMIT AND STATE'APPROVAL®." - :

I:\'

-

. COUNTY NAME

‘ NOT TO BE FILLED IN BY. DRILLER

T HEALTH DEPARTMEN APPROVAL

COUNTY NO.

© STAT
; SIGNATURE

%S’@ /ég /@w&% %Mb S;dfé/??

CcO SIGNATURE { P. DATE

: S N NORTH ‘EAST
} TEST, OBSERVATION, MONITORING (MAY REOUIRE i ) * GRID 5% D 0 0 0 GRID- 7? 7 «00 0
2 &, APPROPRIATION PERMIT) ST ‘ .
L - - N N ’ Y N 3 TLTYe
Lok : 17 " SHOW MAJOR FEATURES OF 3// g
: 3 ' SOy 3 - BOX & LOCATE WELL —————»
LAPPROXIMATE DEPTHOF WELL | 300 | FeeT 3 —
R - : 24 28 ; , WITH AN X O e a 4,»00 @fodf
— - — - SOURCES OF DRILLING WATER :
. , NEAREST i g { . .
APPROXIMATE DIAMETER OF WELL (53 dineH . : B
1 L o  wells : O
'METHOD OF DRILLING (circle:one) 3. S o - 5@ 5

~ JETTED ) i
. AIR-PERcussion’

REVerée-ROTary i %we

Jetted & DRIVEN
ROTARY (Hydraulic: Rotary) v

POINT

B

L REPLACEMENT OR DEEPENED WELLS

THIS WELL WILL‘REPLACE A WELL THAT WILL BE
- ABANDONED AND SEALED .
. THIS-WELL WILL REPLACE A WELL THAT WILL BE USED

;'AS A.STANDBY-CONTACT LOCAL APPROVING AUTHORITY
‘FOR POLICY ON STANDBY WELLS

1 "THIS WELL WILL DEEPEN AN EXISTING WELL .

PERMIT NUMBER OF WELL TO BE REPLACED OR. DEEPENED.
(IF AVAILABLE) 41 |

R O

‘ . (CIRCLE APPROPRIATE BOX) ' .
'THIS WELL-WILL NOT REPLACE AN EXISTING WELL : a5

5

Not to be fllled in by dnlIer (MDE OR COUNTY. USE ONL
N S N

g -
APPI?IOP. PERMIT NUMBER G AP \

& WRITE
] m INITIALS . }7’1) qt{ / A{é
FORCE 7N L INs8OX PERMIT No.
Y %768 71 72 73 74 75 76 77

* WRITE THE-BOX NUMBER E N
~ .FROM THE MAP HERE ’

000 |}
000 ' |

’—x_

X

N -
DRAW-A SKETCH BELOW SHOWING LOCATION OF WELL IN

RELATION TO NEARBY TOWNS AND ROADS AND GIVE,
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

.:'L

o MAP

g B

LSPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEOED = : 1

e
i A



(4]

(NAD'27)

MARYLAND STATE
'GRID NORTH

EX. PUBLIC
" 100 YEAR FLOODPLAIN
e,  DRAINAGE & UTILITY
\( EASEMENT PLAT No. 9500

A - LOT 32
7.329 AC.2

LoT 29

N
=
&
. 2
o .
<o
-2
)
o
N
L3
L
»
o)
>
~
) Ny
S
)
~

e A
N DR

| EXISTING PRIVATE
- POND EASEMENT
(PLAT No. 9499)

LOT 33

6.230 AC.»

o 2 wv

CHARLES SHARP SUBDIWISION P .
PLAT No. 7827 ‘-’\\-

1

CBRL— — _E

207I250W 44375

LINe SEE 5Hff.T 1_ :



TION

PERCOLATION TESTING A_AHARD

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 COUNW HEALTH OFFICER
ELLICOTT CITY, MARYLAND

Lo

b7 A
| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
\ . . : '
PROPERTY OWNER
. ADDRESS __ ' - ' __ PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS __- : : PHONE

PROPERTY LOCATION:
SUBDIVISION SMr, _FomnsS _ LOT NO. L

ROAD AND DESCRIPTION _. : \Sfﬁﬁp M}

TAX MAP _ - PARCEL #

" SIZE OF LOT . v TYPE BLDG. » .
. (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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

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

(SIGNATURE OF APPLICANT)
APPROVED BY | » - | _ _ FOR__ . : | bATE
DISAPPROVEDBY ____ : FOR : DATE _
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING

~ PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : _ SR DATE
SITE D.EVELOPMENT PL/;N/FINAL PLAT-TITLEORID.# ' B ' DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




L H41ARAD

COUNTY # .
souégtomus : , “ o\ SOIL PROFILE| ~
l', icpsex !
ergom |
) lrry

2%
I org bn
sa. ¥

'5%@ S R ERSU  1

‘ ’ . [T2SUIG > aal AN

pogs T \ |
— S 7
IM— 1 Zée

i . | '
oG o) | R y

{7

?7 / INDICATE NORTH NAME ADJOINING ROADW%%?LINE
Mé% ym ‘ DATE TEST NO. DEPTH STAF%?RE WETSTOP ;XTE‘STPD@P TIME
2-20-R| E | 105D | v/l T or.
b F_|120D eyl —— 2. |
| e e | 2.0 rerxni Fa(]
(Y » |
o @
4'1395@—
G

‘ O@ b REMARKS Well Swe ol as seuced @D =l = /ﬁO/»Q)

s (M
of TYPE OF SOIL
9> 507 I
ﬁ@gs TesteDBY LD, &0 asopresent_C vr, 7, C. Z@%@
* TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH K |

A IREFVSAL  neToertH_D. O MAXIMUM BOTTOM DEPTH \é)wa sa.FrebrooM - &




55618352 2786
5145 " =
ol. 32‘.
I

"-GRID . “NORTH
(NAD'27).

.. . EX, PUBLIC.———
100 YEAR FLOODPLAIN -
o - DRAINAGE ‘& UTILITY, -
N<\ EASEMENT PLAT No. 9500




. APPLICATION .

(\L;
o SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE J
HOWARD COUNTY HEALTH DEPARTMENT ' o DISTRICT S
ENVIRONMENTAL HEALTH SERVICES oate. 2124/ 28

P. O.BOX 476 . ELLICOTT CITY, MARYLAND 2106’
TELEPHONE: 463-5000, EXT. 338

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, MEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUC? (OR RECONSTRUCT) A SEWAGE

DIRPOSAL SYSTEM.

-woﬂ:n'rv o\mu:n. C/-/ﬂ/ZéES ﬂ 5///4/2]9 T : e e
aooness 3779 SHARP /ZOA?D GLENWgOQ MD._ 2‘/7300 rmone 489 463‘0

PROPERTY LOCATION: ' L - : o : V\aj
. SUBDIVISION SH”ZP FAQIV/S LOTS /" /6 I WLOTANO—“ -;-;ﬂ:mf /"K
ROAD AND ozscmnlou /VW 0F /NTCZJCC/ /01\) EE‘TCUC'Z:?'U &4/6’/2/7 20//9
AA/O S;//)D\/ ¢ 4,\/; S o AR SR st
SIZE OF LOT v _ Jé. l% AC'—"— e .rﬂ,‘ BI.DG 5 /-’9_4 BEQROOM ...

IF NOT SNGLE RESIDENCE DESCRIBE

THE SYST EM INST ALLED UNDEH THIS APPLICATION IS ACCEPTABL'E ONLY UNTIL PUBL!C
F’AC!LITlES ‘BECOME AVAILABLE. . - . LT
§|9~Afun: OF - APPLICANT : _
APPROVED .BY L , . __ror . DaTE. _
. ' . : (XINO OF SYSTEM]
REJECTED BY » v i ~ FOR . ' DATE.
' o ' _ ‘ .- {RIND OF SYSTEM)
MOLD PENDING FURTHER TESTS e - » ' DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT-
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EX. PUBLIC: P iy
100 YEAR FLOODPLAIN aprsaen
DRAINAGE & UTILITY. N "oy NeSALIIW
~/ ' \EASEMENT PLAT No. 9500 SR
/ S, . : i ‘ l
| /- BN R \ 517.0] - oX : -
, / "o) ‘ LOT Y4 : —] g |
i 3\ N 7329 ACas X. PRIVATE POND & . EX. POND
| o "N\ . MAINTENANCE EASEMENT\ \ MAINTENANCE ¢
/ , TO BE RECORDED TO BE REC
. < SIMULTANEOUSLY SIMULTANE
/ YL WITH PLAT No. 9500 WITH THIS P
N 521250 ( ' S :
z“ . J % ‘A
3 . 2 A
~ < : 0 I..‘
()
a4 l...*
T 2HH
AP Fas30se
go ACERR
_ _ ‘g”o‘ o
: o\ CONSE
s SAH eAs
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~PRIVATE 50'WIDE USE IN COMMON
ACCESS EASEMENT FOR INGRESS AND

EGRESS TO LOT 32 AND LOT 33.
MAINTENANCE AGREEMENT RECORDED
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OWNER AND DEVELOPER

MR. CHARLES A. SHARP
3779 SHARP ROAD
. GLENWOOD MARYLAND 2\738_{
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GENERAL NJTES

I. TOTAL AREA OF LOT 7329 Ac. 2

2. PRINATE WATER AND SBWER TO B8 UTILIZED.

3 THE LOTS LERECON COMPLY WITLL THIE MINIMUM
OWNERSHIP WIDTH AND LOT AREA REQUIREMENTS
SFECIMED BY TUE MARYLAND STATE DESARTMENT
O LEBALTL AND MENTAL HYGIENE

4 TUIS AREA DESIGNATES A PRIVATE SEWAGE
EASEMENT OF 1I0,000 SQUARE FEST AS REQUIRED By
THE MARYLANO STATE OEPT. OF HEALTU AND MENTAL
HYGHENE FOR INDMDUAL SEWAGE DrSPOSAL . IMPROVEMENTS

OF ANY NATURE (N TLIS AREA ARE RESTRICTED UNTIL
FUBLC SEWAGE IS AVAILABLE  THESE EASEMENTS
SUALL BSECOME NULL AND VOID IJRON CONNECTION
TG A PUBLIC SBAAGE SYSTEM. TUE COUNTY HEALTH
OFMCER SWALL HAVE TUE AUTULIORITY To GRANT

MARIANCES FOR EACOACUMENTS INTO TUE PRMATE

SEWAGE EASEMENT RECORDATION OF A MODIRED

SEWAGE EASBVIENT SHALL NOT BE NECESSARY.

SES OBENDTES LCCATION OF MreCROSED DWELLING.

6 9O DENCTES (OCATION OF WELL .

7 \§-9ﬁ075 PREVIOUSLY APRROVED PERC. FIELD
N

CIVIL ENGINEERING CONSULTANTS &

LAND SURVEYORS
CENTENNIAL SQUARE OFFICE PARK
I0272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042

410 -461-2855

FC.C.#* C\217
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S W sagncare,
B AT Mg, RSAE &

LATT e

THARE Farme

~ EX. PUBLIC

100 YEAR FLOGDPLAIN
DRAINAGE & UTILITY™~ _

S -EASEMENT PLAT No. 9500~~~
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RS BHARRP SURDNY RN

FHLAT Na At
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SCALE : "= 10

APPROVED FOR PEIVAT%H\'IATER AND PRIVATE SEWERAGE SYSTEMS,

I ROWARD COUNTY M:jﬁ. . 6:[@ qg

ER(fe DATE

(FONTy HEAL TH OFFic

OWNER

MR. CARLTON GHA3E
745 NICKORY LOG CIRCLE
COLUMBIA , MD. 21045
TEL. 0-720-63\

VICINITY MAP

SCALE: 1":2000"

N 521500

E 798

N 521250

PERCOLATION TEST CERTIFICATION PLAN |

4 SHARP FARMS LOT 32

TAX MAP: 21 P 198
FOURTH ELECTION DISTRICT
HOWARD COUNTY, MARYLAND
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