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e PERMIT bt

. 34798
()‘3’ | SEWAGE DISPOSAL SYSTEM |
,;,« " MARYLAND STATE DEPARTMENT OF HEALTH® ,
HOWARD COUNTY ELLICOTT CITY |
BUREAU OF ENVIRONMENTAL HEALTH : : ) 4th
. DISTRICT

461-9933 IND EXED DATE //7/%

Cormwell Plumbing & Heating IS PERMITTED TO INSTALL __ X ALTER __ -
ADDRESS ‘ _ PHONE ___ 988~9221 t\
susbivision __Nicholas Sharp Property ROAD __3654 Sharp Road | Lot 4
PROPERTY OWNER Nicholas Q. Sharp _ . b

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 __ 21000 GALLONS NUMBER OF BEDROOMS 3

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

LOCATION - Place the distribution box or start the trench 210 feet from the front (222 71°')
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 contour- 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 and
gfter gravel is installed. Provide 6" ~ 8" diameter cleanout and cap to grade
or above on septic tank. ,|.% '

PLANS APPROVED BY S. Abel DATE 6/17/86

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COL’JNCIL 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 15 FOOT IN DI'AMETER{. 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

l

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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS EASE LINE.
o ,‘ ' S-H"H“F Rdl
PERMIT CARD ___ v : )
' SEPTIC TANK; LEVEL. / /000 DU ~ CLEANOUTS 15T
| ’ . . . R . gﬁ_\v
- DISTRIBUTION BOX, LEVEL \,/ , ‘
- o / [,mw;sqma{r @/!/w& B T L .
TILE. FIELD, DEPTH_.L. :7 /1 r-r . .TRENCH_ WIDTH_ 2— FT. -
5 gp : - ® © Dmé //o
. GRAVEL DEPTH__7'% '5 IN. TOTAL LENGTH. SO &0

i ;KNUMVB“ER OF TRENCHES___. £— Qm AREA 47* Q& (47/@4 ﬁg@y/zé@)

. SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET ________ FT.

3

ABSORBENT AREA SQ. FT.
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}/ # e | . SEWAGE DISPOSAL TESTING
7 ¢ - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT A I
ENVIRONMENTAL HEALTH SERVICES T DISTRICT
P. 0. BOX 476 ELLICOTT cmr MARYLAND 21043 . : P '
TELEPHONE: 992-2330 . - ) 2 ) DATE -
o - O
- o (‘,V/"} ) _ Vg ]
) s < & &
- f N < "
h ; Ic i
¢ [ )
TO:  THE COUNTY HEALTH OFFICER ' ‘ ' o LS
ELLICOTT CITY. MARYLAND L e ¢ -

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

. ,Am

P

4

dcm Z 1%5

?

PROPERTY OWNER J/ICZ/O,ﬂA: m 0 . 5//0?10 ’ o CHUCI(_ ¥37'éfé%@

PROPERT/Y LOCATION: 6 57 r/ﬁf/ fd
SUBDI\;ISION : '

ROAD AND DESCRIPTION qu'f‘ 5] C)f 9/4/1}'10 ﬁfl

5‘

ADDRESS 3737 §é6{)10 KCJ/ Q//MW OGCJ /MO’— 2/ 73%&10“ /Fj’q’ 65@;‘6

.

Spg - YOS
‘T&m&if @(f Mew 49«‘#5[

S-6-85

200 B Hoth & Shady Jome

- SIZE OF LOT j G - : : ’ TYPE BLDG. ﬁfé tc\—ﬂ'r ({
e . . (NUMBER OF BEDROOMS)

N

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

., WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ‘ IC /< SW

(SIGNATURE OF APPLICANT)

APPROVED BY : - FOR : DATE

REJECTED BY ___ : - FOR __ B : DATE

HOLD PENDING FURTHER TESTS DATE

* REASONS FOR REJECTION OR HOLDING ‘%/ #/ @5" Wc @j\ N”” yj /::: =0 ff’@b ff’?&@?’ //? H i‘ﬁ%n@ id
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THIS IS NOT A PERMIT
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SOIL PROFILE
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OHO_\[JF\E'\’D COUNTY HEALTH DEPARTMENT
ENMRONM\E\NTAL HEALTH SERVICES ' DISTRICT

P.O.BOX 478 \ﬁLﬁCOTT CiTY. MARYLAND 21043
a__TELEPHONE: 992.2330 v DATE

e ©

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER /4/1 CZ/O}[lﬁw C? 6%6! ﬁ’f o | '

ADDRESS 3727 g»ét’l}’*o ﬁ(‘ G/////[,V 0(&:3 5 /M@i </ //5) PHONE F5Y - ¢y ST '
L9 - ‘%/}é‘? "4
PROPERTY LOCATION:

Murcel 4 I < ~
SUBDIVISION /f‘f/{ﬁj’ﬁ l‘i f’éﬁ )’ 2 / ﬁ/ﬂ K?()Sﬁ‘”\} T=w I'V:’M’ L}OT NO. W /Ul w é’O/ I#Z
(¢ / S-GC%*
ROAD AND oescmmonl/qu{“ H"P /il-IbQ ,5)/‘3 1200 "P}' /VO)‘)'l O‘F 7,4/;,/ , / qmR

fure

4
g

SIZE OF LOT o2 Gt TYPE BLOG. £1¢% A“ﬂ 10€.
A (NUMBER OF BEDROOMS)

RS

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 CIRCUMS TANCES. 1 ALSO AGREE TO COMPLY

WITH ALL MO.S.H.A. REQUIREMENTS IN TESTING THIS LOT. l£ é“ g HM/D

(SIGNATURE CF AP¥ ’LICANT) !

APFROVED 8Y FOR

DATE i
N \ - \ ' ’ .
REJECTED BY : - —— = . FOR - DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION GR HOLDING ) o o

T RO R i e SR
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B EMER’GENC:YITE‘MP_NO.,IFLAN‘Y"_: e

EQUENCENO:
{OEP'USE ONLY)

1

’(THIS NUMBER IS TO BE PUNCHED

.;k
l, )

=75 Cast NarRe g

<IN COLS. 3-6 ON ALL CARDS)

. Date Recewedv

2.
" DIRECTION OF WEL
" TOWN' (CIRC E BO

WELL INFORMA TION

APPROX;:" UMPING RATE (GAL. PER MIN) ...!

VERAGE DA TTY NEEDED o
'(GAL P%% DA|YL)Y QUANl | IIM,I &I I I I J

USE FOR WA TE

. HOME (SINGLE OR. DOUBLE HOUSEHOLD UNIT ONLY) =

'FARMING (LIVESTOCK WATERING & AGRIC
IRRIGATION) i
INDUSTRIAL, COMMERCIAL, STATE.AND
'OTHER (REQUIRES APPROPRIATION PER
PUBLIC OR PRIVATE WATER COMPAN;
. APPROPRIATION‘-‘PERMIT AND.STATE H|
APPROVAL) - - . -

. TEST, OBSERVATION MONITORING M

ON WHICH 'SIDE OF ROAD
(CIRCLE APPROPRIATE BOX).

Jav
=ROM ROAD'
».ENTER ET-or M

f (CIRCLE APPROPRIATE BOX) « T

NOT 70 BE FILLED IN BY, DRILLER
EALTH DEPARTMENT APPROVAL

3 3

= COUNTY NO.

INSERT S ™

APPROPRIATION PERMIT)

[

» :ARRRO_)QMA,TEpERT‘H o_'EWELL,j

<. CRBLE

Jetted &DRIVEN R
Hydraullc Rotary)‘. -
““DRive: POINT'-.’QL do

'“AIFI FIOT’a'Fy"

m o

28 FROM THEMAP HERE-

THIS WELL‘WILLI REPLACE A WELL THAT WILL BE
I ABANDONED AND SEALED '

. 39, ] THIS WELL' WILL REP ACE A ELL THAT WILL BE US

AS A STANDBY
. THIS WELL WILL DEEPEN |

‘PERMIT NUMBER OF WELL TOLBE REPLACED OR DEEPENDED

APPROP PERMIT NUMBER 1

(IF AVAILABLE) ,,rl I l B l l [ [ ]52

Not Io be fllled in by drlllef (OEP USE ONLY)

FORCE::mBngs F"\‘E.RMIT No

“WRITE THE' eox NUMBER

DRAW A SKETCH BELOW SHOWING LOCATION oF WELL IN
RELATION TO NEARBY _'TOWNS AND ROADS /AND GIVE

-} speciaL conpiTions .
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TeRT

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

SEQUENCE NO.
(OEP USE ONLY)

5247

(THIS NUMBER IS TO BE PUNCHED
IN COLS. 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.|

NUMBER

COUNTY ,ﬁf“ 3?%@% “’w

PERMIT NO.
DATE Received . DATE WELL COMPLETED : rDept:z' Well FROM “PERMIT TO DR'LL WELL"
ZLELFE) ELBEFE] - [ T RE[C) : |pH
9\ ¥ 2 I:[ ];) ¥ };J . (TG NEAREST rloc>]r) E] E h I 2] l? o~
OWNER' SUAAY A O HOURR, ,
STREET ORRFD astaMIAD ¥ fistname ™7 own (e LAY (@, -
SUBDIVISION Mﬁﬁﬂ@wﬁ% SHARP RGP section |

WELL LOG
Not required for driven wells
STATE THE KIND OF FORMATIONS.
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use. FEET | Check
additional sheets if needed) | FROM | TO | bearing
ﬁwwniﬁk O g€

A S TR THN St SV

S}W‘” )

751

GROUTING RECORD C;s

WELL HAS BEEN GROUTED v ) [F]

(Circle Appropriate Box) s
TYPE OF GROUTING MATERIAL “

CEMENG] BENTONITE CLAY
y fds()y . 45 546‘
NO.OF BAGS __2>___NO.OF.,BOUNDS _/ %
GALLONS OF WATER LY
'DEPTH OF GROUT SEAL (to nearest foot)
[ e

from'f)l l ] J—J" toLgIb_””_M._ 7

: (enter 0 if from surface)

Lot 4 - ,
C|3 o |

1*'BEFORE PUMPING -

g5
j>;a(§ A LC)(\

40 )9¢

casmg

typ

msert
appropruate

- code

below

CASING RECORD

S[1]_[C[9]

_EL CONCRETE

PLASTIC OTHER

&mck?ﬂ?“( H$O

SR SR AN
Fee K

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)
ST B FELTL

50 61 63 64 66 70

E OTHER CASING (if used)

& ) diameter ‘depth (feet)

H inch from to

¢ I

g 1 J L i ;

N l .

G — J L J J.

1 2
PUMPING TEST |

-HOURS PUMPED (nearest hour) &
ﬂlll
METHOD USED TO

MEASURE PUMPING RATE 9 q o
WATER LEVEL (dlstance from land surface)

PUMPING RATE (gal. per min.J
to nearest gal.)

—JI

WHEN PUMPING

TYPE OF PUMP USED (for test)

air piston
(A [P]

o ' - other-
centrifugal @ rotary- . (describe

27 27 pelow)

l'e' @submersnble
77 C

. [T] turtine

screen type SCREEN RECORD

or Qpeln :\Qle EE
\ inser! STEEL BRASS OPEN
pprosga‘e BRONZE HOLE
co
below - (PJL
: I ) ' . PLASTIC OTHER:

=)

FRIrET T )EEPTT]

CIRCLE APPROPRIATE LETTER | =
A A WELL WAS ABANDONED AND SEALED '
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P ‘TEST WELL CONVERTED TO PRODUCTION
WELL :

 PUMP HORSE POWER

PUMP INSTALLED

DRILLER WILL INSTALL PUMP

YES
(CIRCLE) (YES or NO) (v0)

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

EXCEPT HOME USE .

TYPE OF PUMP INSTALLED T
IIIII
IIIII

PLACE (A,C,J.P,R,S,T,0)
IN BOX-SEE ABOVE: -
CAPACITY:
GALLONS PER MINUTE
(to nearest.galion) .

a1
PUMP COLUMN LENGTH
(nearest ft.) ....
CASING HEIGHT (curcle approprlate box -
(. -and enter.casing helghl)
above
§ LAND SURFACE
B below

- (nearest
foot)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10:17.13 "WELL CONSTRUCTION"

ABOVE CAPTIONED PERAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
l\ il

OF MY KNOWLEDGE
i i
DRILLERS IDENT. NO. | )x/ 3 KZ;

5
H
SE]:]LLI Mo
R
sLUllllﬂHHﬁ
N

SLOT SIZE 1: :g IR X . .

DIAMETER D_—_EED (NEAREST

. OF SCREEN L_L s .INCH) .

- from LT to B

GRAVEL PACK__ - ) R Ju Y

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 &

,Zw L Al ) "“/ LB i \
‘DRILLERS SIGNATURE — '
(MUST, /MATCH SIGNATURE ON APPLICATION)

/Af// / 1’ (
"SITE SUPERVISOR (sogn o,,r dnller or journeyman
responsible for sitework if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (EROS. ) waQ
. 74 75 16
o0 0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

* LOCATION OF WELL ON LOT |-
" SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR .
- LANDMARKS AND INDICATE NOT LESS .
THAN TWO DISTANCES '
(MEASUREMENTS TO WELL)

%g.

S - X L
Y KO,

_:‘—) e fad “d\

HEALTH




Review

Page of
Date

oy

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 81 -

~«tion of property (road) SHAR P O.D
:~:1bdiv1‘sion A (C HRLRAS 5&»_&@5 PRSP Lot ﬂ Block _ Plat Sec. o
SHARL ) n) (C HO2 AR

well Driller Owner
e of we > O
II;zgz:ncg ofltieasurlng (Scu%t (M.P.) above ground / a l\f\
Statlc water level (S W.L.) below M.P. R
High rate pumping -- reservoir drawdown
gcl)?zlpz:ﬁnﬁeSta' tec,z 5.1__. é r)eagc;w pumping water 5:1353“9 rdaj_/_ed fgt. below M.P.
.II.F Recovery pump test data - observations to be recorded every 15 minutes ,
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLO_W1
minute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
S s 7 g
g 30 70 7 3
e Z< 7 g
7100 70 4 7
71 7¢ 9 L1
q:.36 97 g (o Y2
945 /3L /0 &
/0:00 19< /0 (o
0:(8 13 /0 Co
/0230 /40 /! VAN
L0945 £4/0 - J$ | vd
/=00 (Y0 A wd
WINrs /Y0 /S 4
J1 30 140 (5 ‘ =
WIAY 10 | 1R 473
/2:00 136 Y Y1
A 5 Wo, (3 K72
[a 30 (A O 1R . s 0/2%
PHECAY [ O (3 I/
/- 00 L3O 13 47
/1S (Ao 13 <7
.30 Qo (3 <Ll
/95 [ O (3 ' Y13
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APPLICATION FOR PITLESS ADAPTER WELL PUMP. AND PRESSURE TANK INSTALLATION

Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Mills Drive
" Court House Square
{ Ellicott City, Md. 21043
o 461-9933 ‘

New Installation ¢ Receipt # JIf20 7
Replacement ' Date [/72/@
Name of Installer (Zopwewell %/w{/ﬁz £ 54-/,9'0 Telephone3s)) G PX-725/
License number 3¢5 : :

Certified Well Pump Installer Well Drililer _ Registered Plumber d;’///
Name of Property Owner ﬂylcééjé) o ~:§4h2§> Telephone

Subdivision U (cholgs  Shap Wm’d’/ Lot # 4 Well tag # - -

Site Address hep RO

Pump ' Motor Fitless Adapter

1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2, Model #
b. Shallow well jet 3. Voltage . 3. Depth
c. Submersible a. 110

2. Make ML Donct O b. 220

3. Model #

4, Capacity___ 1O GPM _

S. Pump exceeds well capacity Yes No

6. 14 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 1. Type 1. Depth_ ft.
2. Pressure relief 2, Size 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
Code approved. level ft.
4, Depth of supply 4. Will water supply
line be disenfected by

installer?

‘1 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 Knowledge.

Signature of App]ncant”;zzé;é?7

/

'Date: é?é?{i{§/

/

/

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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/ / Ewase /L
’ ,’ / PROPOSED 1000 GAL. SEPTICJANK ~ SASEMEy;
’ o EX/TNG GRADE -522.0 g
! | rROPOSED GRADE- 5325
! / WV, IN - 529 ‘
! | MNv.ouT-E95 -
/ /! :

“FROP WELL W\
EXARADE 557.o~~)\ \\
\ S

\

[ 7 ooy \
/ / VN 26642 ACRES |

/ . 3 \ ERR U S -7 -
/ s . ‘ \\ . B o
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\\\\ @0 -7 -
28 s \ O P \—;_:_T : __-21_‘&15 S
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N3850’ 16"E - 26b.

g-4 el s "
)Sg&S NLR \l’\o 7
_ 2
\A S 4
\0“?

178.18°

s ﬂ‘?@n &)

N

~ FISHER, COLLINS o
- & CARTER, ING. €l
- TONSULTING ENGINIZ®S ; A : L ‘3
834, COURT AvENGE ‘ ' '

CFLLCOTT OITY, MD. 21043

NSP23°03"W  NBIPAZ OO W 31654 NSI° 20 B"W-22813 N5I°02 49" W25230 N5Z 3953
127.47"

A

\

(e AN

RP # F27YS

gL0G, PERMUE HERED
AND REFURNER ,,?—/0'3'6_‘5’.,4261

PLOT PLAN TO ACCOMPANY
APPLICATION = FOR
BUILDING PERMIT

PROPERTY Of

NICHOLAS O. SHARP
TAX MAP 21 PARCEL 45 -

ZONED AN Q 4

FOURTH ELECTION DI\3TRICT

HWOWARD COUNTY, MARYLAND

——

ACALE V"= 100" DATE:JUNE 25,986 |

e T




