





S.W. BARRICK - BARRICK QUARRY
PH: (301) 845-6341
11609 Legore Bridge Road * Woodsboro, MD 21798

Scale:1 TkT: 1957217

Cust#: KENHAT 7/29/2024
HATFIELDS EQUIP & DEDICATION SVSC, : 7:30:10AM
Job#: SHARP 3310 SHARP RD
3310 SHARP ROAD GLENWOOD

TRK#: 731C - R. JACKSON TRUCKING (JAC

* P. T.
Zone#: J-10 - BARRICK DELIVERY ZONE Gross: 68980
P.O.#: * Tare: 26520
Proij#: Net: 42460
Mat'l#: 22W-DBL WSHED AASHTO #.! STONE TONS : 21.23
Loads Tons

Job/Daily: 1 21.23

Job/Total: 1 21.23

Directions:
0S NATHAN 443-398-4526

WEIGHMASTER: Samantha Sullivan

We exercise No Control Over Delivery of Our Products & We Won't
be Held Liable for Any Damage to Person or Property.

Material Safety Data Information Available Upon Regquest.




S.W. BARRICK - BARRICK QUARRY
PH: (301) 845-6341
11609 Legore Bridge Road * Woodsboro, MD 21798

Scale:1 TKT: 1957255

Cust#: KENHAT 7/29/2024
HATFIELDS EQUIP & DEDICATION SVSC, . 8:43:44RM
Job#: SHARP 3310 SHARP RD
3310 SHARP ROAD GLENWOOD

TRK#: 780A - SLICK TRUCKING

* P, T.

Zone#: J-10 - BARRICK DELIVERY ZONE Gross: 68840
P.O.#: * Tare: 25320
Proj#: Net: 43520
Mat'l#: 22W-DBL WSHED AASHTO #2 STONE TONS: 21.76
Loads Tons

Job/Daily: 2 42.99

Job/Total: 2 42.99

Directions:
OS NATHAN 443-398-4526

WEIGHMASTER: Samantha Sullivan

We exercise No Control Over Delivery of Our Products & We Won't
be Held Liable for Any Damage to Person or Property.

Material Safety Data Iaformation Available Upon Request.

Have A Great Day. Please Drive Safely!



S.W. BARRICK - BARRICK QUARRY
PH: (301) 845-6341
11609 Legore Bridge Road * Woodsboro, MD 21798

Scale:1l TkT: 1957286

Cust#: KENHAT 7/29/2024
HATFIELDS EQUIP & DEDICATION SVSC, : 9:50:37AM

Job#: SHARP 3310 SHARP RD
3310 SHARP ROAD GLENWOOD

TRK#: 731C - R. JACKSON TRUCKING (JAC

* p. T.

Zone#: J-10 - BARRICK DELIVERY ZONE Gross: 69680
P.O.#%: * Tare: 26520
Proj#: Net: 43160
Mat'l#: 22W-DBL WSHED AASHTO #2 STONE TONS: 21.58
Loads Tons

Job/Daily: 3 64.57

Job/Total: 3 64.57

Directions:
OS NATHAN 443-398-4526

WEIGHMASTER: Samantha Sullivan

We exercise No Control Over Delivery of Our Products & We Won't
be Held Liable for Any Damage to Person or Property.

Material Safety Data Information Available Upon Request.
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MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ' ELLICOTT CITY

(NDEXED 3
|  DATE__3/23/66

R, W, Dubin ‘ IS PERMITTED 7O INSTALL_— X _ALTER

ApDRESs Bte 1 = Brookeville, Md, PHONE 8P 4.9615

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Burnt Wood __RroAp__._Sharp Rd, Lot 13, Blk, A,
' . Seq, 3| Pt, 2

- PROPERTY OWNER — Burat Woods Development Co., Ing.

ADDRESS

sPEciFicaTions  ~ U+ bedrooms

DRAIN FIELD___ DEPTH FEET, aorr'ém AREA.—__
SEEPAGE PITS ABSORBENT snuﬁ-wnu. AREA________ SQ.FT.
sEPTIC TANK caPAciTY— 11000 a1 10ns
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. -

omén Dry well - 100 oge. ft. sidewall area below inlet pipe per badroom, -

Inlet pipe must be 5 ft. below grade.

Place dry well about 40 ft, from front lot line and about 60 ft, from right
5idc a5 seen when facing lot from Shady Lane, (Sharp Rd.)




(1 —

INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASE LINE.

0le ‘Sl"a"'}’"’)?"'

PERMIT CARD.

O fer

QEPTIC TANK, LEVEL. CLEANOUTS o/ <

DISTRIBUTION .BOX, LEVEL 2 k

TILE FIELD, DEPTH : FT. TRENCH WIDTH——_____FT,
GRAVEL DEPTH IN. TOTAL LENGTH—__FT.
NUMBER OF TRENCHES . TOTAL BOTTOM AREA
#¥)- 10 - 7~ &

SEEPAGE PITS, INSIDE DlAMETERﬁ_'ZLL‘_’_FT. DEPTH BELOW INLET. bet

ABSORBENT AREA__ D O cq FT.
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“ APPLICATION

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY : ELLICOTT CITY
W"Z” /- L? L.,a.-”-u - Arosae DISTRICT—__3

- /000904 DATE_9//9g4
o' . - 1500gal

0[9 adl- 100 «WWW /MW v %71,
uml;zy et le o’;ﬂ “’,7"‘-«46 W 7

fw‘z}%w ‘/d @4,‘/ /,4/_4”%4“'4“./‘-%“
TO: v( HE COUNTY HEALTH OFFICER "’ Jzové' olre 7
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. ,

PROPERTY OWNER———_Durat-Yoods Dovelopnant Co,, Ino.

ADDRESS—_212 Craymuond Rond, E.C,, M3, ‘  PHONE.__HD Se1345
te |

PROPERTY LOCATION:

SUBDIVISION..e..—— Burnt Yood

ROAD AND DESCRIPTION ¥ & /n/

OCCUPANT.

PERSON TO CONSTRUCT SYSTEM

ADDRESS - - PHONE.

size oF LoT__165' x 245! TYPE BLOG. __tmj:_pnthim

NUMBER OF IIBROOHI

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANTWMMH' Jyre
. o . A -



NAME ADJOINING ROADWAY-AS 0ASE LINE.

INDICATE NORTH.“’-'

1 e - .
PRE-WET TEST < 1” DROP °
sTOP START . stoR

_ TEST NO! STARY

A0 s oy 223

”

/
L A 1210 |2 21
3 '

v jdge | 127

) i

d 215 ) Y
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Sta e.om;. Bh&mg 'é

Syt

STATE OF MARYUAND ,".',- .
DEPARTMENT OF O

THIS REPORT
MUST BE SUBMITTED

i 265
P . _
Ry rrANNA#OL{ JMARYLAND 21401 WATER RESOURCES WITHIN 30 DAYS
Lo ) AFTER COMPLETION
: LMELL COMPLETIOH REPORT A.O C(o ! OF THE WELL
. B% ot o - | '
it
L VAVt “5 & & WELL DESCRIPTION PermitNumbeM
" L 4

WELL LOG

State the kind of formotions penetrated, their
colar, thelr depth, their thickness, and if waler-

bearing

CASING AND SCREEN RECORD
State the kind ond size and position of casing,
{iner, shoe, screen, and ather accessorios {if
no easing used, give diometer of wall),

F

from_to____

PPAPRIINE L T ST VIR D IR TP e en

BT X Wy T YRS vEy

LN . oy -

FEET

from __tlo ___

DIAM.

EET
{inches)

* SooF _‘i'-

[ TN T are S

’

WY SN

-

v . "

Subdivisi

So:'ionMLo! 132 _

% PUMPING TEST

]

Hours Pumpe&___L______

Pumping Rate

' WATER LEVEL

Distonce fram lond surfnca lc
wa'or

Bafore Pumblng_z‘ﬁ_:___F.’.

APPEARANCE OF WATER

Height of Casing Above Lond

Surfoce __9&______ Ft

PUMP INSTALLED

Type

Capacity
Gallons per Minute
Gollons per Hour

Pump Column Length

Owner%_ R aw.?(
Addfass _ -
ion ~

Type of Pump, Uud.A?;ﬁl_ 5

[ S T

Gallons per.Minu!c_&__“'@_‘_' .
- .

- iy

When Pumping _E:ﬁ__;Ft.‘

/

-

LOCATION OF WELL ON LOT )
Show permanent structures such os building(s), septic .
tank, ond/or other lendmarks and indicote not less

than 2 distonces (measuremants) to well,

/ NORTH

n&@

Cleuvﬁa@wdy . A
Taste _Z‘gzgg,,______ .
Qdor _&@q_ﬁ____ S




- Building Permit Application
Howard County Maryland
Department of inspections, Licenses and Permits
3430 Court House Drive
Permits: 410-313-2455
www.howardcoyntymd.gov

Date Received:

Permit No.: E6W7(a é”

Building Address: w O
Ciw:w_smte: !:E) 2ip codeZA "'192

Suite/Apt. # SDP/WP/BA K:

Census Tract: Subdivlsionzm&'n__
Section; ‘ Area: Lot: % \77
Tax Map: Parcel: Grid:

Zoning: Map Coordinates: Lot Size:

Pos |
Existing Use: W\ DA A

Property Owner’s Name: M\I\M
Address: e ‘

City State: 1ﬂ 2ip Code:
Phone: 1) Fax:

Email: )

Applicant’s Name 8

Majling Address, (if other than stated herein)
(/1 A D

! A d
Phone: Am

a0 d.ars, AL

Proposed Use: ﬁAfV\.L

Estimated Construction Cost: $

G, o00%

Description of Work: \W e~ 4 /bO' 2

W Q" Viogis. ‘Pg;@@;z,ﬂ. {

Occupant or Tenant LA T ABH e CLLLRAS

Contractor Company: LAAD m \ni

Contact Person:

Address: 'QA_DC\ Wi

City te: Zip Code: i/_u,b_i____
License No. :__"Ziallo

Phone?

410 Q%X‘MOJQ Fax:

Email:

Was tenant space previously occupied? OYes - ONo Engineer/Architect Company: %LU LS
Contact Name: Responsible Design Prof.: -
Address: Address: 1]2837 D LM O
City: State: Zip Code: City: % D¢ 1 M'A Zip Code: Lz‘ﬂ 2‘@
Phone: Fax: Phone: @/\,\ 4‘8’ taﬂ ax:
Email: Email: ﬁ&( M&LM ;A,b cLaza_.
. Commercial Bullding Characteristics lential Building Characteristics Utilities
. Height: 0 SF Dwelling OJ SF Townhouse Water Supoly
_ No. of stories: Depth Width O Public
. st 2
Gross area, sq. ft./floor: lmﬂoor. Tbrivate
2™ floor; _
Area of construction {sq. ft.): Basement: Sewage Disposal
O Finished Basement O Public
Use group: J Unfinished Basement EPrivate -
g Craw! Space Electric: (dfes DONo
Construction type: Slab on Grade Gas: Oves o
O Reinforced Concrete No. of Bedrooms: . . s
3 Structural Steel Muiti-family Dwelling Heating System
[ Masonry No. of efficiency units: W Electric O oil
J Wood Frame No. of 1 BR units: [} Natural Gas [0 Propane Gas
[ State Certified Modular No. of 2 BR units: O Other:

No. of 3 BR units:

Other Structure:

Sprinkler System:

- O ves o
Dimensions;
» Roadside Tree Project Permit Footings:
Oves OINo Roof: Grading Permit Number:

Roadside Tree Project Permit #

[ State Certified Modular

3 Manufactured Home

Buiiding Shell Permit Number:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: {1) THAT HE/SHE 1S AUTHORIZED TO MAKE THIS APPLICATION; {2) THAT THE INFORMATION iS CORRECT; {3) THAT HE/SHE WILL COMPLY
Wi LL REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WHLL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN

T ICATION; {5} THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO THiS P!

Anniicant’c Slnnotiirs

RO?NT‘I ?R THE PURPOSE OF INSPEE!NG THEMWORK PERMITTED AND POSTING NOTICES.
Prinnt Nome
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| ) 350 - C*//I/}:/GG-CW,'}///(
r’":".(\’\" | PERMIT ==

9
09010
‘ M’\ SEWAGE DISPOSAL SYSTEM A

MARYLAND STATE DEPARTMENT OF HEALTH _
HOWARD COUNTY , . .ELLICOTT CITY
DISTRICT___J__.._.

—~———R. A, Jones iS PERMITTED TO lNSTALL__.L_'ALTER__.
ADDRESS._Burnt Woods-Rd.,.Glenelg, . Hd. . PHONE

A SEWAGE DISPOSAL-SYSTEM LOCATED AT.

3306
SUBDIVISION____ Burnt Yood rRoAD___Sharp LOT

'
Sec. 3 Pt. 2

PROPERTY OWNER— ____Burat-Woods-Developuent. Co +—Inc,
ADDRESS , Van “Dmmctn yp-nd=z- " - R L

SPECIFICATIONS = 5 bedrooms

DRAIN FIELD DEPTH FEET, BOTTOM AREA . ____5Q. FT.
ABSORBEN;I' SIDE-WALL AREA ______ __SQ.FT.

SEPTIC TANK CAPACITY 1,250  GALLONS o

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%."

OTHER__Dpy wello = 156 8g. ft, nddewell aren par hedraom and inlet pipe ma -
deeper then 5 ft, below grade. (Use 2 dry wells if necessary) ’

SEEPAGE PITS

from left side as seen when i'acing lot from Sharp Rd.

_ummm_nmwmmmmnmm.




IS EE A )

"

INDICATE NORTH. = NAME ADJOINING ROADWAY AS I!ASE

Shavp ‘R

PERMIT carn__O IR

SEPTIC TANK, LEVEL 0 ‘t . CLEANQUTS a,/i

DISTRIBUTION .BOX, LEVEL 0 I<
TILE FIELD, DEPTH—__ FT. TRENCH WIDTH

GRAVEL DEPTHee . IN. TOTAL LENGTH

.

NUMBER OF TRENCHES.._._.._...__ TOTAL BOTTOM AREA :
. #l - ’ ? ? 7
SEEPAGE FITS, mswaimAMErER:ﬁ_;.__zSZ_Fr. DEPTH BELOW INLETM_FT

"'fh (5
ABSORBENT AREA_?AZ.__SQ. FT.
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Co o APPLICATION ===

SEWAGE DISPOSAL TESTING

é 25/ MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

54£u7o,J Fboeckioprr - 7"07“!'

IQZ Y - ) 7:ﬁ
) Varagec

ICp s G g peu
tan ﬁ;y’cﬂfaa*‘yvuuzb =
o

"’l

bhelierrs 0 oanet 7 o%/ﬁ%’v& el e

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

ELLICOTT CITY
PISTRICT .3
' DATE..Q,[Q[EL..

(rectenarny tned u'mﬂ%f
. (e J.éatnféyfww?) Pand

30 fozrf,.,,,/ lirie a
f"“y é’%ﬂ;’}l‘a?aﬂo/t |

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

PROPERTY OWNER Purnt Yoods Devalopument Co., Inc,

ADDRESS._212 Crownwaod Rond, E. C.o Hde

PHONE 13

PROPCRTY LOCATION:

suaolv:smN_—_.Bu:Mned

ROAD AND DESCRIPTION

LOT NO. . : :

OCCUPANT

PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS

PHONE

SIZE OF LOT__ 165! x 2454

IF NOT SINGLE RESIDENCE DESCRIBE.

TYP:BLoc__xaat;gar_hnﬂxnnm____
NUMBEKR OF BEDROOMS

SIGNATURE OF appLicANT_/B/ Mo Ao Wokefleld, Jr.

/. Y X P WA A

[rpa— .X/A/ ., /9‘ 4

amagn P /7?/1!
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) ] PRE-WET TEST - 1" DROP
TEST NO. START sToP START stop TIME

- . e A .
205 ) — 245 G
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2
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“fare OHico Bmldmg

: 3 nDEPARTN},EN“I'
,ANNAPOLIS MARYLANDO"MOI N

SNAIE[; RESOU

:U

AND g 'f THISREPORT - .
(s (\‘ + | MUST BE SUBMITTED
Ei l3 > WITHIN 30 DAYS. -

0‘1 WELL COMPLET,ION

AFTER COMPLETION
OF THE WELL

't }4Junb_‘*

WELL DESCRIPT\IQN el

~

: ’ CASING AND SCREEN RECORD
K S'au the lund of fovmolionl pnnetru'ed Ihulr

Stule the kind and size ond position of :uslng, -Addr'us

* color, Ihalv daplh !han thicknoss, and l’wn!w- liner, shoe, scresn, ond other accessofias (if

no cosing used, give dlameter of well), .7+

Subdwmon BU mtl’OOd

CR 1) or sand and 15“

(% -n\ﬁ ) = ) ...xr

Socﬂon S Lo' 14

BRI LA PR R N

piAM. S REET. [T
7| FEET- PUMPING TEST.
(inchu) from ___t v 'N 5

—

R e L

R R ITEYTRICY A Muvte-ay 1 A
3 L*c_‘a i Ay, ﬁ:{,m' ys

as

s i prrs gt Ygas rpcps
woi[ e dowb Py o

- Gallons per Minute

WATER LEVEL

. bhiunca ltorn Iand |uv[aca '
watu)

When Pumplng 35.%

Baforo Pumpmg_aﬁ_f_t__ﬁ.

APPEARANCE OF WATER
1§ Cleor X C?o'ud.y. -

4

REPRETITERORT I I

| Teste ok

. b‘:i’nr non -

Height of Casing Abo»val Lend

Sur(n':e _. ‘ L £t - _Ft.

{PUMP INSTALLED " '
Type .~ HOB_

Capocity

Ga||ons per Mmu!a .

l .Gu'lldn; pes: Hoqr ’

Pump Calumn Long!h

LOCATION OF WELL ON LOT L
Show permanent structures such as bunldmg(s}, seplnc
tank, and/or other londmarks and indicate not less -
than 2 distances (measurements) to well,

Lot 4

. NORTH



.t ‘,.u.

STATE OF MARYLAND THIS REPORT

. SwreOffics Building 1. DEPARTMENT OF ¢ MUST BE SUBMITTED

" ANNAPOLIS, MARYLAND 21401 WATER RESOURCES v WITHIN 30 DAYS
SOUR AFTER COMPLETION

WELL COMPLETION REPORT A 670/0 . OF THE WELL

WELL DESCRIPTION

WELL LOG ) CASING AND SCREEN RECORD
. State lho kind of formations penetrated, their State the kind and size and position of casing,
colar, their dapth, their thickness, and if water- liner, shos, screen, and other accessories (if Subdlvlslon
bearing no ¢asing usad, give diameter of well}), Section

FEET DIAM. FEET PUMPING TEST
from____ (inches) |from___ to___

- - Hours Pumpud_.z__r;,'
' ﬂ ’/7 Type of Pump Uudm:‘»"

Pumping Rate -
/ - ] - 2 Gallons per m‘.‘:
7 JZ g é{, é §/ 0 6 WATER LEVEL. -
' {istance fram land surlace to
<7 P%g} L( ﬂ’éé water)
%{ "Before Pumping___i_f-'t
YWhen Pumping ___% _L.. .F1. :
APPEARANCE OF WATER i

Claar —_ Cloudy .

Taste __£1 22 TT)

Ay

Height of Casing Abolvc Land
Surface - =)

PUMP INSTALLED
Type — JEO7I—

Capacity

Gallons per Minute
Gollens per Hour

Pump Column Length

LOCATION OF WELL ON LOT !
Show permanant structures such as building(s), septic . - .-
tank, and/or other landmarks end indicate not loss
than 2 distances {(measuremeats) to well,




Lahh* oot € AN

., BUREAU OF ENVIRONMENTAL HEALTH

Ay . | //%
3
7‘//’% "PERMIT gy

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY OU\— 5[%%&'/) ELLICOTT CITY
DISTRICT.

992-2330 | ',NDEXED )

DATE %7 sl

._Jack Fyack 1S PERMITTED TO INSTALL ALTER __ X
o ' ' +.9889270
ADDRESS | PHONE <
SUBDIVISION. % I WD /(17 S oAb 14024 Castlebar Drive ot -
. < cB D) V/,j/d/‘/ IR VL Ay
PROPERTY OWNER Elzey 1 A >

£z

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

No%

SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF BEDROOMS _i_

GARBAGE GRINDER? YES

IR - CALL FOR INSPECTION WHEN GROUND IS OPENED UP SO SANITARIAN CAN RECOMMEND REPAIR.

[9% - Ol Fef. 1EACH BER b S p T

LE7 stoke 2 F7 ezl N FRINT PRV

. x | ~ \ j

e




7 -PERMIT CARD

SEPTIC‘ TANK, LEVEL

'DISTRIBUTION BOX, LEVEL

y - =
' 80 100 180 _g00
:lnr . ‘_‘2 T
j ) ! } J \
X
k : ‘150 180
B
"<;7 { — =
§: L | —_—r 1 100

ROADWAY AS BASE LINE.

c/wuc-ﬁ % /\@z %

CLEANOUTS

;éé'ﬁﬁtb. DEPTH — :7

_:/ T

 GRAVEL DEPTH

Z"Is IN. TOTAL LENGTH

e

‘?‘;z‘-:wf-&(‘: -

| CErPBAME BITE IAMCINE I AMEYED

|~

k]
FT. TRENCH WIDTH 5.

57

_FT.

SE

FT.

HAEFEYL T MW 1IN BT

NUMBER OF TREN_CHES__-L—_ TOTAL BOTTOM AREA %72%‘» . ; ? - )

Y = R






