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AR ‘ A
s . - SEWAGE DISPOSAL SYSTEM : A 49795
& / ' DEPARTMENT OF HEALTH AND MENTAL HYGIENE . _
3 | | DISTRICT __ 4th
%%w@ Torly
 HOWARD COUNTY HEALTH DEPARTMENT  ~ A 2\ - DATE : I
BUREAU OF ENVIRONMENTAL HEALTH v I
Bl 5 o DATE SYSTEM APPROVED 2/7¥
3132640 ENDEXED =
- . .
DL - ~ INSPECTOR C,éf/
Jack Fyock Septic Service : i IS PERMITTED TO INSTALL __ X ALTER
ADDRESS___13775 Triadelphia Road, Glenelg, Maryland 21037 PHONE ,  988-9270
suepivision _Charles Sharp Sub. Lor___ 14 ROAD _ 3955 Sharp Road
'PROPEHTYOWNERV ‘ - ' _ _ Mr. and M;‘s. Timothy McWethy A :
ADDRESS
SEPTIC TANK CAPACITY _1250 GALLONS
NUMBER OF BEDROOMS __ 4
225 SQUARE FEET PER BEDROOM

.

|
LINEAR FEET OF TRENCH REQUIRED ‘/225 -
TRENCHES — Trench to be 2 feet .wide. Inlet 4.5 feet below original grade. Bottom maximum

depth 8.5 feet below original grade. Effective area beglns at 4.5 feet below
original grade. 4 feet of stone below distribution DlDe.

LOCATION - Place the first trench.180 feet up the right (651.89') lot line and 90 feet off
the same lot line as seen when facing the 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. cleanout and
cap to grade or above on septic tank. @K AL 3 /K/?}‘

PLANS APROVED BY " C. Williams/Mark Rifkin R _ REVISED pate - 03/02/94

COVER NO WORK UNTIL INSPECTED AND APPROVED B L ' _
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S 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 (LE. 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 AFTEFI PLACING GRAVEL IN TRENCH(ES)
NOTE: NODRY WELL SHALL EXCEED 15 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 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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

PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. B
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DISTRIBUTION BOX LEVEL O K ( ‘ﬁ"o//zf//&/ . |
: : > 4 /
DRAIN FIELD/TITLE DEPTH 8 7 TRENCHWIDTH,___ %~ FT. NLET DEPTH__ 7 /2 FT.
. y * (075D 18, @‘M) (29) |
EFFECTIVE GRAVELDEPTH___7 _ FT. TOTALLENGTH "~ 7 147
© NUMBEROF TRENCHES ___ > ~ ONE SIDEWALUBOTTOMAREA 7 / { - sQ.FT.
DRYWALL INSIDE DIAMETER__~~" _FT.  EFFECTIVE DEPTH BELOW INLET FT.
. ° . + . ' . .
ABSORBENT AREA [ _sa.FT,
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SUBDIVISION W ruﬁ,@ Yl nss ~___Lotno. 2 /4
' ROAD AND DESCRIPTION _'-ﬁé_w 24, : :

APPLICATION

PERCOLATION TESTING | A Y P25
SR . P
 HOWARD COUNTY HEALTH DEPARTMENT i . ppeote” ffz o A &e A DISTRICT
BUREAU OF ENVIRONMENTAL HEALTH ' A‘D_Ju?:r.réo S(,,oﬂbé (o~®? 24 :
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 2103~ . V& L ATy DATE
TELEPHONE: 313-2640 LM 1o AT é -
) . _ - ON™ e - , :

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1 HEFI'EBVYVAPPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

v-énopERT\; OWNER | C%?‘;%W | ﬂ/ v %13 ’7[—/24) /%u g% 7%!/

o/ - 576~ 2527

ADDRELSSI 3975 5 bago 2. GLhessiinl 424 PHONE 7=

" AGENT OR PROSPECTIVE BUYER._ P 0.52’/1/ Aéﬂmr ¢ Zt.

ADDRESS - F 774 Zdé& Loz QMM_PHONE Sy & / S

PROPERTY LOCATlON:

| T _ | BLOG. PERMIT SIGN
TAX MAP - . PARCEL # ) _ \ _.};“';"." .

SIZE OF LOT \g A 7 : - TYPE BLDG. Vot T
i : o @NGLE FAMILY DWELLINﬁOR 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 bERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. M o L7 e
(e N (SIGNATURE OF APPLICANT) ,
~ APPROVED BY CJ./{ ,/éi/@m/ FOR é’ir’/,an\ Ao o) DATE 24 f o1

’ . % R e ' - e
DISAPPROVED BY S : i FOR : DATE

HOLD PENDING FURTHERTESTS ' SR

REASONS FOR REJECTION OR HOLDING — ™

. ) . » . ] o . o, » . U,
PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR |.D. # - . . - DATE _
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEOR I.D. # ] DATE

HD-216 (3/92) N '
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. ' . . |
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. /7 & |

" APPLICATION

s

Ay

3752

A
SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT S . L}
ENVIRONMENTAL HEALTH SERVICES R DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ) ’ ‘ ’
TELEPHONE: 992-2330 DATE an 2 )6’ 85

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND ’ : v

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __Qéabkﬁ_ﬂl__féﬂ )’ﬁ

woress 2779 5};6”40)% G/f//z/,m;] Md 21038 o 457~ ~dJ436 - .
/‘ N\
PROPERTY LOCATION: : ] X - ! LoT_ / ‘/

| SUBDIVISION P arv. L('S’ M@;@ el / 4 : LOT NO. % \_ F gg’l \
_ ROAD AND DESCRIPTION A/CDJ'MW@” 5! A e TV)&((‘](’ pA/a ﬁ(" 600 A/E O\}Z
Shap KA

5 _/

SIZE OF LOT 3 [ 24 : : TYPE BLDG. ffes i C‘ fec€
(NUMBER OF BEDROOMS)

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 |

(SIGNATURE OF APPLICANT)

APPROVED BY : ' FOR DATE
REJECTED 8Y : ) FOR - __ DATE
HOLD PENDING FURTHER TESTS ___ S DATE

REASONS FOR REJECTION OR HOLDING L:L//p'gg Bac 6K, hotd For Fdfi‘iﬁéd 247, S f%e///?» 64@6&3

THIS IS NOT A PERMIT
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- "
. Ny \" ’
\\\ ¢ Cmﬁ///vg HOWARD COUNTY HEALTH DEPARTMENT

N @ 9 U  Bureau of Environmental Health
N ")§g 3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER @ PUMP AND PRESSURE TANK INSTALLATION

New Installation _X ‘ . Receipt # —Jd —
Replacement : Date (LYY

Name of Installer Lot Q. CCNEOGIE PLUW‘@HJS Telephone S&é ~-CO03

License Number: O(O% [

Certified Well Pump Installer Well Driller ' Registered Plumber _;><___

Name of Property Owner _7//V) NCWE 77/5/ Telephone 693&’713 &9

subdivision __ SHARP EOQ V) Lot # | Well Tag # ___ -

Site Address _3935& SHARL LO.

Pump - Motor Pitless Adapter

1. Type 1. Horsepower j‘/ 1. Make MHALVAZD
a. Deep well jet _ L 2. RPM 2. Model # A~T&00
b. Shallow well jet __ 3. Voltage _______ 3. Depth ve"
c. Submersible __ X . a. 110 ___ v

2. Make JJACIZZ\ b. 220 __ X

3. Model # QWODAADOBHL_ '

4. Capacity S GPM

5. Pump exceeds well capacity Yes A L No __

6. If Yes, is low pressure cutoff switch installed? Yes _}_é___ No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____  Cable guards 2><__ Other _____

Tank Piping Well data

1. Capacity WK 203 1. Type l(qu#WELL PPE 1. pepth 225 ft.

2. Pressure relief 2. Size _|" 2. Yield 4 __ GPM
valve? _igé_“ 3. NSF and/or BOCA 3. Static water

Code approved ____ level _____ ft.
4. Depth of bupply 4. Will water supply
line M0 Yz be disinfected by

installer? O

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). ' “3

All information given above is true to the best of my knowledge.

Signature of Applicant: Mk&,
3 y/ Q/%/
/?/ 9//

Note: A sticker 1ndlcating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215 iy?;;ﬁV@ ;uv%jﬁbé4§zz;rﬂ PPy ﬁ/{é;¢“”4> — WuD s A [TER AT

Ceééff R




SEQUENCE NO.
(DENV USE ONLY)

|1

_-8784

. STATE OF MARYLAND-
WELL COMPLETION REPORT

" THIS REPORT MUST BE SUBMITTED WITHIN

'| -45 DAYS AFTER WELL 1S COMPLETED.

123 3 G PR .
- FILL IN THIS FORM COMPLETELY. COUNTY A MO Y
(THIS NUMBER IS TO BE PUNCHED ' ~ A 3934
| incorts. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Y 11
ST/CO USE ONLY : _ oo FERMIT NO.
DATE Received DATE WELL COMPLETED . ”Depfh O_f Well FROM “PERMIT TO DRILL WELL"”
LT T[] Bl 171/171y] 23210 ] P As]-1g G _
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
OWNER - C,éfi@,@ T FefiEL P L L. S — .
STREET OR RFD ___: as'l"?m? - SEAEP Boib irs TOWN__FLELifc = '
SUBDIVISION __~ &£ . S ## 4 P $ip SECTION LOT [ ¥ )
WELL LOG GROUTING RECORD * 2T
" Not required for driven wells WELL HAS BEEN GROUTED f § lﬁ' C|3 _

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) L = = | PUMPING TEST

relCTWED nencolon ety | Tvee or GooUINGMaTeRML ¥ ,

TH I BEARIN 4 > ; HOURS PUMPED (nearest hour) L
GESCIPTION (Uss FEET Tt °EME”.,'12';£ PENTORTE A PUMPING RATE (gt pormin. (7] 1 1 | ]
additional sheets if needed) FROM] TO | bearng | oy oFigags. . /o NO, OF POUNDS 4.8 (3:?{ -toUr':garest el »(g'c'l. Per rrjm. _

* GALLONS OF WATER — | USED T 2o
S SHode 1o DEPTH OF GROUT SEAL (to nearest foot) TR P TPING RATE L_gﬁ.{j;' A A
| ST eE O |5 g from ... #t.  tol ﬁa... ft. | WATER LEVEL (distance from land surface)
: ] @ Tc(Jgnter g‘:f from sur?gcefomM %8 BEFORE PUMPING E.
i e £ | < casing CASING RECORD .
aym, 5% 3a0|~ T 23151 |
=) £ /?Qf/( . ¢ types o WHEN PUMPING 15
CR Ay soes BB
' : (J?o@ /( approgriate STEEL CONCRETE | TYPE OF PUMP USED (for test) -
o T ;;osv @ air E] piston turbine
. { PLASTIC OTHER 27 27 27
\j . . other
MAIN Nominall diameter . Tota} depth centrifugal IE rotary - (describe
CASING top (main) casing of main casing 57 57 77 below)
TYPE (nearest inch) (nearest foot) @3
e : — J et 4 submersible
2 + Z l I I‘ 5 I | I I 27 A28 ’
80 61 6364 66 70
E OTHER CASING (if used)
c d'air"'é‘;'er fffn‘:th (feet)to PUMP INSTALLED
3 . L L , | DRILLER WILL INSTALL PUMP YES /NO7
S (CIRCLE) (YES or NO) S
,!, IF DRILLER INSTALLS PUMP, THIS SECTION ™
G L I —L ] MUST BE COMPLETED FOR ALL WELLS
- screen type SCREEN RECORD EXCEPT HOME USE .
i oA [
insert ‘—%—FQ INBOX - SEE ABOVE. B
Tem) B o | S [T
e \_below . . 'H | (to nearest galon) St <3
' | I T — . —{ PUMP:HORSE POWER - ...
P PUMP COLUMN LENGTH EEED:l
o -~ \ DEPTH (nearest ft.) (nearest ft.) = -
WEL | # =~ | . = | -5 -CASING HEIGHT (circle appropriate box
i l};f "fi} |(:‘e | il I I I Ij I-”! lfpl | | - ““"5‘“." . and enter casing height)
c . 8 9 11 — 15 17 21 | }above
H ] ’ T TTI[TT T[] g’ LAND SURFACE
: ' (nearest
g- 23 24 26 30 32 . 36 l;] bel_ow c foot)
CIRCLE APPROPRIATE LETTER . R - - - 50 51 .
A WELL WAS ABANDONED AND SEALED E | | ! 1 | I r l | I l_l LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED NoEE oo *! SHOW PERMANENT STRUCTURE SUCH AS -
E GECTIOL0O 0D eoncron | i = e IS AT
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
P . o . ; THAN TWO DISTANCES
‘ WELL . , - OF SCREEN [_l¢ = INCH) (MEASUREMENTS TO WELL)
{HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN rom o - o
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUGTION" _
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L i ) C L R
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- == - . - ' :
SENTED HEREN IS ACCURATE AND-COMPLETE TO THE BEST OF EL&VV%:#GD\TJIEtE?N\/SV‘E\gT ' *D . 5-, . 7L 71 A - e
MY KNOWLEDGE. . ! . D . - : a.{ ; :
vy F.IN BOX 68 = ece # 61 ¢ o
DRILLERS IDENT.NO. (£%% : . . ) ' ' :
2 'if/—' ; OEP USE ONLY R )
& LW s (NOT TO BE FILLED IN BY DRILLER) We st koenrnt S
DRILLERS SIGRATURE™ 4 T "~ ' (EROS) waQ _— e :
{(MUST MATCH SIGNATURE ON APPLICATION) D : : I:I 7475 76
. . ) 70 72
SITE SUPERVISOR (sign. of driller or journeyman | TELESCOPE  LOG. OTHER DATA
responsible for sitework if different from permittee) - | CASING % -~ INDICATOR :

% GOUNTY *,. -




el g L e S -

R TN - » - pra— Goo N PP I

e 0 8 7 0 5 seouencgNE% : STATE OF MARYLAND " STATE PERMIT NUMBER
(0F use ’ PERMIT TO DRILL WELL - FOERBEREL T
{15 puivess s To se puncre please print or type " fil in this form completely ™
Date Received (APA) B|3] LOCATION OF WELL
A lf }l P”l"fl YPJ OWNER INFORMATION . 7

Vflawlﬁl/ilﬁl l [ ] l [ l |

lif/blulf/lf’lﬂfl I*‘*kf ﬁ|f~i1/| ] : l% : ::::ZV'D:I—_‘] LOT
D“l“‘“"f”olﬂ@' TTITPPAVEY | pper JERET T T T [T T T 1T]

0 State 72 Zip
| DRILLER INFORMATION S2NERREST T = "
— ; e - 3 M|
Jos- -y 4 FRAY R WW MILES FROM TOWN (enter O if in town) L& . L
Oritle; s.Name 77 License No 80
> 4
3 N}:ﬁ ¥ ‘A jﬁf?{ﬂd? Wert etk %E,cnon OF WELL FROM I S‘fmﬂﬁ KL |
irm ame
/9. Kotiee, JH gl A Z i 2477/ | TOWN(CIRCLE BOX) NEARWHATROAD . %
Address ’
Pl {aa/;fi/ / 2% 1144 Al 25 }/ﬂ,ﬂﬁj ON WHICH SIDE OF ROAD )
Sanature 7 a7 (CiRCLE ApPROPRITE BOX) (W] ER[E]
Bl2]| WELL INFORMATION ’ SOUTH

APPROX. PUMPING RATE (GAL. PER MIN.) ...-.

TR T NERORD ST T

s«g al 1 1«

DISTANCE FROM ROAD

ENTERFT or M|
38 3

USE FOR WATER (CIRCLE APPROPRIATE BOX)

NOT TO BE FILLED INBY DRILLER

3HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ; HEALTH DEPARTMEN;PPROVAL
FARMING (LIVESTOCK WATERING & AGRICULTURAL f}‘U WEHEK D A ?4???5’
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) ,  SIGNATURE msem s
PUBLIC OR\PRIVATE WATER COMPANY (REQUIRES DATE ISSUE .
'APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT - Ol {11019 5 A ,\f; /0
APPROVAL)j 43 48 CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING (MAY REQUIRE NORTH[ [ [6]o]o o] &KhI7T olo
. APPROP@/ITION PERMIT) _ GRID A = ~ CGRD kz, [7[717]o]o] ea]
. : er _ SHOW MAJOR FEATURES OF
APBR}OX!MATE DEPTH OF WELL ~~ [ Jreer _ - oK & O E WELL ———
T - : |  SOURCES OF DRILLING WATER
fewo QO Q::: " NEAREST 1 'Fi; £
APeRowaTErgAMETER OF WELL INCH :
o — - - 2.
METHOD OF DRILLING (circle one) 3
BORED (or.Augered) JETTED Jetted & DRIVEN WRITE THE BOX NUMBER
AIR ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary) © FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT
. : gl # ;/,{i,‘ i : .
other : - A
— N 550 L|—|X |
REPLACEMENT OR DEEPENED WELLS '
. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
(CIRCLE APPROPRIATE BOX
- (CIRC 0 ) . RELATION TO NEARBY TOWNS AND ROADS AND GIVE.
\5 THIS WELL WILL NOT REPLACE AN EXISTING WELL . DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

THIS WELL WILL REPLACE A WELL THAT WILL BE . K N
ABANDONED AND SEALED : :

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
3 ’ AS A STANDBY

THIS WELL WILL DEEPEN AN EXISTING WELL
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

wsmee) W[ T ][]~

Not to be filled in by driller (OEP USE: ONLY)

© APPROP. PERMIT NUMBER | l J | le]ale] Ilsal

FORCE @V INITIALS PERMIT No.f O1-NRE|I-1og !

70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

" COUNTY'.
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