g PERMIT s
i )

. ONWW ' SEWAGE DISPOSAL SYSTEM

A 34854

,?n??, DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
~ 'WLJ O\,\_ ’5\,"1 X yg , DISTRICT___4th
HOWARD COUNTY HEALTH DEPARTMENT | | DATE & 2259/

BUREAU OF ENVIRONMENTAL HEALTH

XZIEDOONX 410-313-2640 u DATE SYSTEM APPROVED —————1® I . Q &

‘&W D EX E D INSPECTOR léﬂ

T & R Plumbing & Heating, Inc. ISPERMITTED TOINSTALL __ X ALTER
ADDRESS __ P+ 0. Box 345, Savage, Maryland 20763 PHONE 301-725-2392
suspivision __Sharp Farms or__1 _ROAD 3949 Sharp Road
PROPERTY OWNER . Francis & Barbara Gallagher
ADDRESS

d

SEPTIC TANK CAPACITY _1250 GALLONS TOP SEAMED TANK

NUMBER OF BEDROOMS __ 4
210 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 280

TRENCHES - Trench to be 3 feet wide. Inlet 33 feet below original grade. Bottom maximum o
depth 53 feet below original grade. Effective area begins at 33 feet below o
original grade. 2 feet of stone below distribution pipe.

LOCATION - Starting from the intersection of the 175.00' lot line and the 688.32" lot 1line,
place the distribution box 275 feet down the 688.32' lot line and 65 feet off

. this same lot line. Run trenches on contour in both directions.

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

cap to grade or above on septic tank. Oky@tﬁL'

PLANS APROVED BRonna K. Soe paTe  02/24/98

COVER NO WORK UNTIL INSPECTED AND APPROVED
. 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 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
NQTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULé 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. >

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

(=13

*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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INDICATENORTH NAME ADJOINING ROADWAY AS BASELINESh ﬂ Qﬁﬁ
SEPTIC TANK LEVELO\L I'Z-SO i -’SamN\/&mmlcd)CLEANOUTs / on ﬁmk
DISTRIBUTION BOX LEVEL ()K baflle in ‘
-
DRAIN FIELD/TITLE DEPTH 5 > 5 FT.  TRENCH WIDTH 2.0 FT. INLET DEPTH g 0D FT.
EFFECTIVE GRAVEL DEPTH 2.0 FT. TOTALLENGTH '70 *Y o =P 280
'NUMBER OF TRENCHES ZZ ONE SIDEWALUBO‘ITOM AREA 8% O sa.rr.
. DRYWALL INSIDE DIAMETER_~—___ FT. EFFECTIVE DEPTH BELOW INLET _~ FT.
ABSORBENTAREA __ — el

REMARKS: . [p-20-99 inShller WM?%JZAMZI Jf‘g‘}?bj’(ﬁ( 1250 /W)d:S’CMﬂUI -}amjé

R DATE SYSTEM APPROVED 10‘7./'39% ' | : lNSPECTOR /(///M ///ﬂ & X
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FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-RE FUNDABLE UNDER ANY CIRCUMSTANC

L

o o N s

B SEWAGE DISPOSAL TESTING
STATE OF MARYLLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P S
HbWARD COUNTY HEALTH DEPARTMENT ) L!
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARVLAND 21043 . ol
TELEPHONE: 992.2330 DATE JOH’) 7 : ,q % 5

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

| HERESY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISFOSAL SYSTEM
woremomes — Claatles A\ Shar)
sooress 2279 _Shar?_Kd G/,om,a{d,/m{ 2125 wove 4 ¥T -~ 4630
PROPERTY LOCATION: . , |
SUBDIVISION LOT NO. * |0
onomooescmmmon. Vo s Lisps)™ svde  Tr aéel/ﬂlm Rd 600 NE of
f 2har 10 Hoo A

SIZE OF LOT ?M,~ = TYPE BLDG. ﬁ)‘? 4 PC\WMCP

(NUMBER OF BEDROOMS)

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

1 ALSO AGREE TO COMPLY

\

( !

US4,

WITH ALL M.OS.H.A. REQUIREMENTS IN TESTING THIS LOT, L/ /:ﬁ/!/u* > 4 _
(SIGNATURE OF APPLICANT)

. ‘
APPROVED BY , FOR DATE
REJECTED 8Y FOR DATE

/
7
“HOLD p{:mms FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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/{\2/ HOWARD COUNTY HEALTH DEPARTMENT
' Bureau of Environmental Health -~ C&Sﬂn ﬂ abm!z,
3525-H Ellicott Mills Drive. keds decﬂf,c& ,dw,L

Ellicott City, MD 21043
| 4639933 (4iv) 3/ 3~ -2640 CQ]OS%OMC’ &SWQ

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTA ﬁATI
72 95 ;n-@ med IOSW

: (jf abo\/e, ?) obLun@
New Installation X Receipt
Replacement " Date [/0/Z 2 / a¥

Name of Installer Tﬂ/a /?/Mtb/nq A%/ /</€a7;/"7 | Telephone@ﬁ/)?Qg"o?é?u‘l
License Number 70 7? f

' Certified Well Pump InstallerA Well Driller _ Registered Plumber _

\
\
\
;

{
Name of Property Owner .. ’ ' Telephone _
, subdivisionS/arpS e / well Tag t Ho-55- 0768
site Address \3949 . Sharp Kd., é'/ed&)ood s ‘9/738
Pump - Motor - Pltless Adapter
1. Type 1. Horsepower _/_‘_-é . 1. Make J—-me va rd
" a. Deep well jet __ . 2. RPM 2.. Model # __
‘b. Shallow well jet ___ 3. Voltage ___ 3. Depth __ /!
c. Submersible ___ X a. 110 ___ : -
2. Make SAO0u 22 b. 220 _X .
3. Model #
4. Capacity o) GPM / §
5. Pump exceeds well capacity Yes _ Y ~ No ____ l \/
6. If Yes, is low pressure cutoff switch installed? Yes _. Y = No _.___
7. What methods are used to protect the pump and electrical, wiring from
~ vibrations? Torque arrestors ___1/__ Cable guards __‘Z_;_ Other ___
Tank , ' Piping Well data .
1. Capacity 300 _ al. ?{Cb\"" 1. Type C\Y'Q s‘Hoﬂ 1. Depthaéb ft.
2. Pressure relief 2. Size Y 2. ‘“Yield 1.2, GPM
valve? 4 RS 3. NSF and/or BOCA 3. ‘Static water
T Code approved u__€§ -level Ep
4. Depth of supply 4, ‘Wil] water supply
line :be disinfected by

' installer? no

1 understand that it is my responsibility to notify the Howard County Heelth
Department when the installation is ready for inspectjon (otherw1se this permit
is null and v01d)

A].l information given alaove_ is true to the best of my knowle’dge.

Signature of Applicant: | 4
Date: /// /Q(?

Note: A sticker 1ndicating approval/status of the 1nstallatlon w111 be placed
on the well casing at the time of the 1nspection .

HD-215




.2 | SEQUENCE)\)O | . ” : AS-'I"ATE OF MARYLAND | ‘ THIS REPORT MUST BE SUBMITTED WITHIN

. v F IS COMPLETED.
UU | (DENVUSEONLY) | .~ WELL COMPLETION REPORT .. - “C5ODS$ e
(THIS NUM§ER TOBE PUNCHED - FILL IN THIS FORM COMPLETELY - | S,
IN COLS. 36 ON'ALL.CARDS) ~ = ~ PLEASEPRINTORTYPE NUMBER 4 - %4/« ‘if;{
ST/CO USE ONLY — : - . ~ PERMIT NO.
DATE Received DATE WELL COMPLETED- ~ -. . ‘ ~__ Depth of Wel o .  FROM:"PERMIT TO DRILL WELL

LITITT) - BEbpFPR) EEB[Tl Wbl KELEYLE

. (YO NEAREST FOOT) _ "28 29 .30 31 32 33 34" 35 36 a7
OWNER, — f\ I Vi . fhot i for iy n £V o T .

d - - . =T Yie . Y
| STREET OR RFD ;fm'??i”ame Leh L PR fstname  towN 4 esrs & S !
SUBDMISION ! #uscrd e 040 5w Sk 'SECTION ' . LoT_._7# B
WELL LOG » ) . GROUTING RECORD yes no ‘C 3 :
Not required for driven wells __|. WELL HAS BEEN GROUTED {\ .
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e |
PENETRATED, THEIR COLOR, DEPTH, | TYPE OF GROUTING MATERIAL '

THICKNESS AND iF WATER BEARING

) PUMPING TEST
) L N A
M ) BENTONITE CLAY - ‘ HOURS PUMPED (nearest hour) . ‘

cement|C :
DESCRIPTION (Use FEET ?hectk \5 T :
> ; ®7, 75 a6
additional sheets if needed) [FROM [ TO Ibe\g?tr% . o PUMPING RATE (gal. per min., .H... ,
L . N N E METHOD USED TO :
Spedl Sfewe e fgwe| O DEPTH OF GROUT SEA'— (‘0 nearest fool) . MEASURE PUMPING RATE | f{“ Ll [ ;& |
' . - A N from [/} | | I l —I ft. .to |¢’ lw, l l l J : WATER LEVEL (distance from land surface) }
il e o Gl
h 7T /{{ P (enter S from. surface) BEFORE PUMPING {
b A G casing  CASING RECORD : " , o
— types: : WHEN PUMPING
apprognate STEEL CONCRETE | TYPE OF PUMP USED (for test) . o .
alow ' I_A—I air IE piston - turbine
o~ | - PLASTIC _ OTHER 27 _ 27 S 27 ;
AR o . i other- - i
“MAIN Nomlnal.dlame‘ter Tota) depth centrifugal lElrotary ) E (describe i
CASING top (main) casing. of main casing 57 27 below) .
TYPE (nearest.inch) . (nearest foot) _ @ - '
17 1 — . [ et { submersrble
= ! lﬁ‘ | ] If:“ll""l | | | N B ‘ Ryl
60 61 - 70 N
E ) YOTHER CASING (|f used)
G d"mger fg;anath. (feet)to PUMP INSTALLED
g L B ™ " | DRILLER WILL INSTALL PUMP ~ YES f N’j
? . i - R ~ 1+ (CIRCLE) (YES or NO) '
N . ) IF DRILLER INSTALLS PUMP, THIS SECTION
N AR U . i 1 S .| . MUST BE COMPLETED FOR ALL WELLS
i . ’ o " screen type R EXCEPT HOME USE
‘ | oropen. ﬁ&e SCREENRECORD - | TYPE OF PUMP INSTALLED
et S]T] |B]R] [H|O PLACE (AC,JPRSTO) =
appropriate STEEL BRASS OPEN | 'INBOX-SEE ABOVE: °
code . BRONZE HOLE CAPACITY: - D:D:I:l
below o GALLONS PER MlNUTE 3 =
" PLASTICOTHER | (tonearest gallon)
' : : - PUMP.HORSE POWER . m
‘—J-—-I1 S SR o PUMP COLUMN LENGTH
- . DEPTH (nearest fty . - . . - . ] (nearest ft) . ey
' |64 e e P CASING HEIGHT" (curcle approprlate box’
"é“ /}9 I?; l 3 | r _ I = I |17 I | ; and enter.casing herght)

[ T g - L-AND- SURFACE o
| I (nearest
A4 .06, ... 0oL IE' below . . foot)

n

. CIRCLE APPROPRIATE LETTER_ - .-
- WHEN THIS WELL WAS COMPLETED , : : j oo , \SHOW'PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED """ © SLOTSIZE1__ .2 ; : L | - BUILDING; SEPTIC TANKS, AND/OR

(4]

zn"_t‘m,'-mom ‘zo»m
)
(5]

p TEST WELL CONVERTED TO. PRODUCTION " -DIAMETER ~ (NEAREST . SN %ﬁuBMrwg%lé¥B\:gglsCATENOT LESS
WELL . .QF SCREEN L_ INCH). . |- & (MEASUREMENTS TO WELL)

THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN - —— from » to : 10T e e
ACCORDANCE WITH COMAR 26.04.04 “WELL' CONSTRUGTION" : RS o S U— .
AND IN CONFORMANGE WITH ALL CONDITIONS STATED IN THE GRAVEL PACK L™~ - "y Y F T S ‘
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- . - , SR R R
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF - IF. WELL DRILLED . WAS~ . ‘
MY-KNOWLEDGE. - : FLOWING WELL INSERT o [:I i}

I P . |EINBOX6S - 58 e

DRILLERS IDENT. NO.’ |—| - |oep use onLY

b gd 7 3 g |(NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE _ 7 7 T . (E ROS) .wa A
(MUST MATCH SIGNATURE ON APPLICATION) . ! e S 74" 75 76 . I
-0 o m| o T
SITE SUPERVISOR “(sign. 'of driller or journeyman . | TELESCOPE ./ LOGY. " "~ " 'OTHERDATA |. - T ¥ 5
k: ) ;3

responsrble for srtewor cife dn‘ferent from permrttee) - CASING = %




o -.‘3—‘—' ?4'11’-‘

4Page - =%of Review ©K g//l‘//l/? , C&) o
o ’Date ?ﬁ;{ _{&2 , 1 1 = . .
FIELD DATA SHEET

? - HOWARD COUNTY WELL YIELD TEST

- )
‘.. Well Permit No. HO - g ~OT7LS : g |

. Location of property (road) ' TQ/)‘M/é/IQ/ Ip (2. — ' é
Subdivision CHARIES shpmQ ZUR, Lot _J/ Block ____ Plat Sec. ___ . 1

Well Driller _Joseph paAfu€s  Owner CROSE) Lpevele ﬂmef«-)f’
'Depth of well 3[ S-

- Distance of measuring point (M.P.) above ground //ﬁ. i

~e Sstatic water level-(SsW.Lv) below -M.P. .- i e —

;.L'ff‘;""f I. - High rate pumping -- reservoir drawdown

cR Time pump started "] 0o Pumping rate /S QlosnJ. . »
e 'i'ntel_-t‘ime..*%gmi, .. to_reach_pumping water level ﬁb‘/ _ftf'below M.P.

IJ.'_. Recovery pump test data - observations to be recorded every 15 uunutes

TIME (in 15 WATE‘R LEVEL PUMPING RATE FLOW METER READING CAI;CULATEb -FLOW o
minute -in- below M.P. time to £ill ¥/ (if used) (gallons per |
tervals - gallon bucket minute)
245 L /8 . y AR - A
7:20 | ASE s I R/
7:95 25Y 5o | /- |
8os | 54 | . S0 | )2
85 | a5y 0 ~ 1.2
'3 . Q8¢ | 30 . /.2
gYs | &sY | 50 " /.
900 2SY _.S? | | 22
‘ a5 So | &
Tmag Tty el e
V. 222 253 7 Jo | ‘ _ } : [
"""‘"".“"'76 oo | 59 &y | e
0S| bsd <o | /2
/0: 30 |. 253 o | /. S
0| @53 | sp | a-s
/ool 452 Ssu 42
| J)s 1 253 So | B /oA
L V32 | 253 D0 - /. 2
pds L A8 S 1/ B A A
' /200 | 253 _So Lo
| [2:15 L52 .50 - AN
! | S22 %, | 052 7 50 /-Q‘
| /275 | 253 S0 /o
Ty | sm—F——so e =) o A

HD-224/; )" 453 kY (over ) s



4 N
EMERGENCY/TEMP NO. IF ANY

- SEQUENCE NO. -
*(DP.USE ONLY)

5685

: (THIS NUMBER IS TO BE PUNCHED
.. IN'COLS. 36 ON"ALL CARDS)

o . STATE OF MARYLAND N
; o PERMIT TO DRILL WELL -

please print or type

STATE PERMIT NUMBER

CREEIGER)

I:II in this form completely i

Date Received (APA) _
L(»‘*IAT [7 4]z I‘? ] OWNER INFORMATION

K,Io‘?lals e WI Wlelvlelils lphdelat I cdq]

15 Last Name First Name

Rlzly T 1<ldla T el T lj

[ATSR 7 Firym N i R 2 Es T

70State 72

1

I

DRILLEH INFORMATION

s[3]

LOCATION OF WELL
bl el T T T [T 11]

Lol lrliclilels | Isl/lnlelPl [Sluldl |1

23 SUBDIVISION
wrf 1]

SECTION - -
an If:LLL&l L]

52 NEA

3

el

REST T

MILES FROM TOWN (enter Q if in town)[

= |
‘}/":"f»d/ 29 By pif LJ['flg)l l & 6 178
Drillef's Namd { i 77 License No 80 B I l
 ul 1 TR
Yoz w! Lo My Qe st dip 0 A g2 ' [MW Epodf |
 Fm Name. [ - / DIRECTION OF WELL FROM, NEAR WHAT ROAD 30
g Pl -y .
m S0 A e K L'; Jid e, D71 TOWN (CIRCLE BOX)
Address * . v

Signature * | Date *

57()24”/

B| 2 | | WELL INFORMATION

2 .
APPROX. PUMPING RATE (GAL. PER MIN)[ST | | | |
8

| 12 )
AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) | L‘f ]f)bl R

20

iiiiii USE FOR WA TER (CIRCLE APPROPRIATE BOX)
m@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

ME

WEST EAST

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

SOUTH

S5

TANCE FROM ROAD

ENTER FT or Mi E

38 39

DiS

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

YFARMING (LIVESTOCK WATERING & AGRICULTURAL H"t’)’tﬂ&ﬁd A 3 2/55¢
|RR|GAT|ON) . COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. STATE D
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE SUED INSERT S

DATE ISSU '
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES /
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [0 ANAEE x/id/o%' L u,fu’fu “ /2 [re]$9
APPROVAL) 4 _COSIGNATY EXP. DATE
NORTH EAST
TEST, OBSERVATION, MONITORING' (MAY REQUIRE 3“' 2l el I
APPROPRIATION PERMIT) GRID L [2]ofo]@ IJ ¢ L 7] [5/ [0 l J
SHOW MAJOR FEATURES OF /0, '/04,

APPROXIM,QTE DEPTH OF WELL ... FEET

&

NEAREST

APPROXIMATE DIAMETER OF WFLL INCH:

METHOD OF DRILLING (ircle one)

BORED (or_ Augered) JETTED Jetted & DRIVEN
\AIR ROTary ) . - AIR-PERcussion ROTARY {Hydraulic Rotary)
.QT_A\_B_LE - REVerse-ROTary

other

DRive-POINT

" REPLACEMENT OR DEEPENED WELLS
N © " (CIRCLE APPROPRIATE BOX)
| THis wsu. WILL NOT REPLACE AN EXISTING WELL

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

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

EavAAeLe) W[ T [ [ [ [ [[[[] ]

Not to be tilled in by driller (QEP USE ONLY) »
APPROP. PERMIT NUMBER [ [ [ 1 [efalr [ | I —]

'FORbE INIYIALS PERMITNO[ [(,] 191<]-[o]7] &;T‘?I

88 !N BO 7i 72 73 74 75 76 77 78 19

i DRAW A SKETCH BELOW SHOWING LOCATIO

BOX & LOCATEWELL .
WITH AN X

SOURCES OF DRILLING WATER
1. We LA

2

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
y 9 &

527 O

m

000
000

?Zizf

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

N <———-

g

7WW?'/%%Z25

\,
'

SPECIAL LONDITIONS

;

. COUNTY -
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