
Howard County 
Health Department 

Maura J. Rossman, M.D., Health Officer 

Bureau of Environmental Health 
8930 Stanford Boulevard, Columbia, MD 21045 

Main: 410-313-2640 I Fax: 410-313-2648 

TDD 410-313-2323 I Toll Free 1-866-313-6300 
www.hchealth.org 

Facebook: www.facebook.com/hocohealth 

RECEIPT DATE: 9J ON SITE SEWAGE DISPOSAL SYSTEM p 

APPROVAL DATE : 7. PERMIT: REPAIR A Repair 

PROPERTY ADDRESS: -=33:..:1:.::0-=S:.:..::h.=.ar:.r:p~R.:..:o-=a-=-d--------------------------

SUBDIVISION: Burntwoods - sec 3 LOT: 13 TAX ID: 04-313151 ----
CONTRACTOR: Hatfield's Equipment EMAIL: Ken@harfieldseguipment.com 

CONTRACTOR ADDRESS: PO Box 519 Annapolis Junction PHONE: 410-984-4880 

PROPERTY OWNER: Albert & Marie Nagle EMAIL: dmdonagle@gmail.com 

OWNER ADDRESS: Same as above PHONE: 443-864-3535 

SEPTIC TANK SIZE: Existing PUMP SIZE: n/a PUMP TANK CAPACITY: n/a 

DISTRIBUTION SYSTEM: ~ GRAVITY 0 LPD BEDROOMS: 4 APPLICATION RATE: 1.2 

LINEAR FEET REQUIRED: 90 INLET DEPTH : 3.5 
TRENCHES: TRENCH WIDTH: 2 MAXIMUM BOTTOM DEPTH: 10 

MINIMUM SPACE 

BETWEEN TRENCHES: 12 EFFECTIVE AREA BEGINNING DEPTH: 6 

LOCATION: 
SYSTEM STAKED BY INSTALLER ANO VERIFIED BY APPROVING AUTHORITY DURING PRE-CONSTRUCTION 

INSPECTION. 

NOTES: 
Install system per approved design plans . Pump and collapse ex. drywell's 

ISSUED BY: Kevin M. Wolf, L.E.H.S. ISSUE DATE: 7/3/2024 EXPIRATION DATE: 7/3/2025 
NOTE: CONTRACTOR MUST SCHEDULE A PRE-CONSTRUCTION INSPECTION PRIOR TO BEGINNING ANY INSTALLATION 

NOTE: CONTRACTOR REGERSTERED WITH THE STATE OF MD ON-SITE WASTEWATER PROFESSIONALS BOARD: CONFIRMED C8J 

NOTE: CONTRACTOR MUST SCHEDULE AN INSPECTION AND GAIN APPROVAL OF ALL COMPONENTS PRIOR TO COVERING 

NOTE: STONE MUST BE APPROVED BY HEALTH DEPARTMENT AND GRAVEL TICKET MUST BE AVAILABLE FOR REVIEW. 

NOTE: WATERTIGHT SEPTIC TANKS REQUIRED 

NOTE: ALL PARTS OF SEPTIC SYSTEM SHALL BE AT LEAST 100 FEET DOWNGRADIENT FROM ANY WATER WELL 
NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS 

NOTE: AN ELECTRICAL PERMIT IS REQUIRED FOR INSTALLATION OF ANY ELECTRICAL COMPONENTS OF THE SYSTEM 
~ ELECTRICAL PERMIT ISSUED E n/a -----------

NOTE: THE HCHD DOES NOT WARRANTY ANY SYSTEM AND CANNOT GUARANTEE THE PERFORMANCE OF THIS SYSTEM AS DESIGNED. BY 

ACCEPTING THIS PERMIT, THE OWNER AND/OR APPLICANT ACKOWLEDGE THAT THE SPECIFICATIONS DETAILED IN THIS DESIGN ARE ONE 
POSSIBLE OPTION AND THAT THE HCHD WILL REVIEW OTHER PROPOSALS. YOU HAVE THE OPTION TO SEEK THE ADVICE OF A QUALIFIED 
DESIGN CONSULTANT OR PROFESSIONAL ENGINEER FOR FURTHER GUIADNCE. 

NOTE: AN INDIVIDUAL CERTIFIED BY MDE AND THE MANUFACTURER FOR BAT INSTALLATION MUST BE PRESENT AT ALL TIMES DURING BAT 
INSTALLATION. 

NOTE: MDE RECOMMENDS SEPTIC TANKS, BAT, AND OTHER PRETREATMENT UNITS BE PUMPED AT A FREQUENCY ADEQUATE TO ENSURE THAT 
SOLIDS ARE NOT DISCHARGED TO THE DISPOSAL AREA 

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 410-313-1771 TO SCHEDULE INSPECTIONS. 

l\il t: l""if'\1 ~ 
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ROADNAME 

SEPTIC CONTRACTOR ONSITE INSTALLING SYTEM: Todd~~ 
SEPTIC CONTRACTOR ONSITE LICENSED WITH THE STATE OF MD:E/N 

PRE-C9 NSTRUCTION NOTES: 
7J-3f2--o?-tj q?\0 ~ (ffC_._J t:c± rW 

INSTALLATION NOTES: 

7 z_ l 2-t '2.Y J: ... ~~ , 

v -1:iox ll 

TRENCH/DRAINFIELD DATA 
WIDTH INLET BOTTOM 

3 ~.s' ~• 
NUMBER OF TRENCHES __ J..:;__ __ 

TOTAL LENGTH 90 

ABSORPTION AREA _____ _ 

DISTRIBUTION BOX LEVEL -->-t u=--­
DISTRIBUTION BOX BAFFLE _1....,e:<L~--
DISTRIBUTION BOX PORT ~~ 

SEPTIC TANK DATA 
SEPTIC TANK I LEVEL __ _ 

MANUFACTURER ____ _ 

CAPACITY ___ _ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER ____ _ 

MANHOLELOC _____ _ 

6"PORTLOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID _____ _ 

PUMP/SEPTIC TANK LEVEL __ _ 

MANUFACTURER. ____ _ 

CAPACITY ______ GAL 

SEAM LOC ______ _ 

TANK LID DEPTH ____ _ 

BAFFLES _______ _ 

BAFFLE FILTER _____ _ 

MANHOLELOC _____ _ 

6" PORT LOC ______ _ 

WATERTIGHT TEST ____ _ 

SLOTTED _______ _ 

DATE ON LID ______ _ 

CONTROL PANEL DATA 

CONTROL PANEL HEIGHT ___ _ 
(MIN 30") 

INSPECTION DATE _____ _ 

INSPECTION: PASS/FAIL (CIRCLE ONE) 

FINAL INSPECTOR ...lM__._q.,.,,_t~ B..:..:"'..'..!.m'--________ _,. DATE OF APPROVAL ....:7~/ =z....,., 1<....:i:...::-0:..,,:l,!:.L!-/ _____ ~ 



I 
S.W. BARRICK - BARRICK QUARRY 

PH: (30 1 ) 845 - 6341 
11609 Legore Bridge Road• Woodsboro , MD 21 7 98 

Scale : l TKT: 1957217 

Cust# : KENHAT 
HATFIELDS EQUIP & DEDICATI ON SVSC , l 

7/29/2024 
7 : 30 : l0AM 

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: 2652 0 
Proj#: Net: 424 60 

Mat'l# : 22W-DBL WSHED AASHTO #:; STONE TONS: 21.23 

Loads Tons 

~

h /Daily: 1 21. 23 

b/Total : 1 21. 23 

Directions : 

OS NATHAN 443 - 3 98- 45 2 6 

WEIGHMASTER: Samantha Sulliv an 
We exercise No Control Over Delivery of Our Products & We Won ' t 

be Held Liable for Any Damag e to Person or Property . 

Material Safety Data .fnformation Ava ilable Upon Request . 



S.W. BARRICK - BARRICK QUARRY 
PH: (301 ) 845-6341 

11609 Legore Bridge Road* Woodsboro, MD 21798 

Scale:1 TKT : 1957255 

Cust#: KENHAT 
HATFIELDS EQUIP & DEDICATION SVSC, 

Job#: SHARP 3310 SHARP RD 
3310 SHARP ROAD GLENWOOD 

TRK#: 780A - SLICK TRUCKING 

Zone#: J-10 - BARRICK DELIVERY ZONE 
P . O. # : * 
Proj# : 

Mat' 1# : 22W-DBL WSHED AASHTO #2 STONE 

Directions: 

OS NATHAN 443-398 - 4526 

:rob/Daily : 
irob/Total : 

WEIGHMASTER: Samantha Sullivan 

Gross: 
Tare: 

Net: 
TONS: 

Loads 
2 

2 

7/29/2024 
8:43 : 44AM 

* P . T . 

6884 0 
253 2 0 
43520 
21 . 76 

Tons 
42 .99 

42 .99 

We exe rcise No Control Over Delivery of Our Products & We Won ' t 
be Held Liable fo r Any Damage to Person or Property . 

Material Safety Data Tn f orma tion Availabl e 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 :1 TKT: 1957286 

Cust#: KENHAT 
HATFIEL D$ EQUIP & DEDICATION SVSC, l 

7/29/2024 
9:50 : 37AM 

Job#: SHARP 3310 SHARP RD 
3310 SHARP ROAD GLENWOOD 

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

Zone# : J-10 - BARRICK DELIVERY ZONE 
P.O . # : * 
Proj#: 

Mat' l #: 22W-DBL WSHED AASHTO #2 STONE 

Job/Daily: 
Job/Total: 

Directions : 

OS NATHAN 443 - 398 - 4526 

WEIGHMASTER: Samantha Sullivan 

Gross : 
Tare : 

Net: 
TONS: 

Loads 
3 

3 

* P. T . 
69680 
26520 
43160 
21. 58 

Tons 
64 . 57 

64.57 

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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PERM]T 
SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p _ ___;;;l;.;;;;l,;;;.;61~5;.... 

HOWARD COUNTY ELLICOTT CITY 

~NDEXE~ DISTRICT ' 

D_ATE 3/23/66 

_____ B_,_W_._Du_bin __________ , ___ 1s PERMITTED TO INSTALi .... _.;;:,X_al,TER-

ADDRESS __ R_t_._l_•_B_r_o_ok_e_v_il_l_e~, _Md......;•......; __________ pHONE~--=S~P__,_4•;...;9~6~l~5r----

A SEWAGE DISPOSAL-SYSTEM LOCATED AT----------------------

Burnt Wood "h Rd 13 n,,_ A SUBDIVISION, _______________ ROAD, ___ ..,;,;;.a;,;;.r;;.,p"-"=''------'-' OT• .Lr.p ' 

Sec. 3, Pt. 2 
. PROPERTY owNER;_ ____ D_u_rn_t_r_Tc_o_d;...;o_D.;;..ev.;;..e;:.:l:;.;oa.op..:m:;.:ec.::n:.:t--=.C=-o=-• 1-' ...:I::n::.:cc..:•......; __________ _ 

ADDRESS _________________________________ _ 

SPECIFICATIONS - 4 bedrooms 

. . . 
DRAIN FIELD-- DEPTH--FEET, BOTTOM AREA ____ _.,Q, FT, 

SEEPAGE PITS-- ABSORBENT SIDE-WALL AREA ____ ..,Q, FT. 

SEPTIC TANK CAPACITY __ l--:.,,o_o_o_GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 221', & TANK CAPACITY 501',, •• • • 

OTHER __ D_r~1_w_o1_1_-_1_o_o_o~q_._f_t;...;,_a_i_d_ct~1nl=l~nr;;;;,..:_e;,:;ac...:;.b;:.:~1~0:;.;w;._::i=nl=o-=t-p~i~p~e"--'p~e~r__,,b~e~dr~o~o~m~,,__­

Inlet pipe muot bo 5 tt. below grade. 

Plnce dry well about 4o 1't, from front lot line and about 
as seen w en ac ng lot from Shad;r Lane. Sharp_ Rd. 

PLANS APPROVED 9y __ D_._w_. _M_o_n_a.:gh;__an _______ DATc.E•--L9,_/=-28~/c..;6:;.;4.,_ __ _ 

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED ANO APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 



. ... 
110 100 1110 aoo 6 1110 

HO 

' . . . 

200 200 

. 

,_ 1110 

- 3a'-, ' 
I \ 

1i.~ 
s' 

(J\ ~o• 
·1 , ' 

100 100 

. '-J. 

(~ 
!10 

.. -, 

INDICATE NORTH, - NAME ADJOINING ROADWAY A5 BASE LINE, 

St,"'rVJ 'RJ • 
PERMIT CARD·_O_/_c.________ ,-

of-;.. SEPTIC TANK, LEV£,.._ ________ _ cLEANouTs_o;.._.1_c ______ _ 

DISTRIBUTION .BOX, LEVEi..J -=1)-:...K_;:: ____________________________ _ 

TILE FIELD, DEPTH _____ FT, TRENCH WIDTH------'FT, 

GRAVEL DEPTn------lN, TOTAL LENGTH _____ FT, 

NUMBER OF TRENCHES ____ _ TOTAL BOTTOM AR£,,._ ____ _ 

:ti: I - I'° 
SEEPAGE PITS, INSIDE DIAMETE'R:tf :2, - I 0 

'#l- ?° 
FT, DEPTH BELOW INLET #7, - ef: FT. 

So""l/ ABSORBENT AREA'--"--"----SQ, FT, 

REMARKS, ___________________ _, ______________ __;__;___;,_ 

DATE SYSTEM APPROVEO,_/:..+.f--,/,__7~/'--'-f:~,..__(--..,__ ___ JNSPECTOR-"'7"::g_;._.;,./4_/._ • ...,$,....'f.._~_ .. -----:.-~--=· ;.... __ _ 

'( I u 



APPLICATION A 09011 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE: DEPARTMENT OF HEALTH 

p ____ _ 

HOWARD COUNTY ELLICOTT CITY 

-¥"'/4v1J · .J4,l....,"',. ... ., • ?,yc7,d.-
~ I• - I <>1'{)f~ 

..,· • ., /J-HJ7a,/· 

DI_STRICT J 
CATE <J//9$4 

~-"J. C.Ud· 1007.~.,~~~ /~~ ~ (i',41 ~~LJ•. 

0,-,..M-~ ~ k S" fl ~.v .7~u: • 

u-:~~-W~v.L~ o/"F;~~~.4~-&~6)..t·a/4--1 ('~/.,......-
,,-r.-y/c,"~....,;~~µf1 k-w~Rc:_,.,~ ,J ~-_/,, ~ p/ -

TO: ;;f~E COUNTY HEALTH OFFICER / • (/ .- • . ../~~ {?'~ I' 
ELLICOTT CITY, MARYLAND 

'r, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR Rt::CONSTRUCTI A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY owNER----.D1~ur.nt-l'Ioodo Doirelopcont Co., Ino, 
I ' 

I\DDRESS _ _i:;.2].LJ2~C..ir.:.i.Ou~muu:,i1•t:uOu.Od1.L-Rwo.uo .... d'"11~E .... , .... cc+, ......... M""A""•t-------PHONE lll'I 5-l 345 
t..; I 

PROPl!RTY LOCATION: 

SUBDIVISION Dunt Ho 

ROAO AND DESCRIPTION ~l!rn!> l,m1e• ~~ 

OCCUPANT ______________________ 0 HONE------"------

PErlSON TO CONSTRUCT SYSTEM---------------------------

ADDRESS, _____________________ PHONE _________ _ 

SIZE OF LOT _ _,jll.!,6i:.,SL•-x_.,J2!,a,4;r.5L,'--------------TYPE 13LOG. teat pcrhedroolll 
NUMDIA o, IIOROOMI 

IF NOT SINGLE RESIDF.NCE DESCRIBE-------~-----:---,---:--r-,------------

REJECTED BY------------FOR---,.-,N-
0

-
0
,-

1
-Yl-T-EM-

1
--DATE._---------

HOLD PENDING FURTHER TESTS _____________ oAT.c._ _________ ---'---

REASONS FOR REJECTION OR HOLDING--------------------------

THIS IS NOT A PERMIT 
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INDICATE NORTH;,- NAM& ADJCl~ING .. IIOADWAY ·As llA9E LINE. 

'(1 j··✓ · - • .. 
, 

PRE,WET ,TEST• I" DROP 
DATE TEST NO,' DEPTH START GTOP START STOP TIME 

cthflt" I r.: /i ,; L(l :, / l/ ,.l I:/ ,l]."), g,._ ;_ 

I' I ' 
L ' /Ui.~ :) I 0 . :u, ,). I I :) I:( Y -.1!.1:• . - • 

_') 4121 :..~ 
.,. 

~.J-:; ,; ,;; } :, 1 ~ '1 71:1-: /,'I 
: 

/~· -
' I 

t.J ,",1 I.{ .::in ::J I 'i J~ l '-I .... _· 
I.. ; .t? , 

t° ' I 

'. ' 
'. 

' '. ' • · , 
' · ,. , . ' ·, •: ·, 

' • 
\ 

SOIL. AUGER FINOING---~--------------------­

TESTED 9y_✓.:c..;t:ulh;.....:..:fl.,_?_-_&"-i7 /:..:.1.:_& +f t"-t'-f-'------------------

REMARKS / •• ,, 

.,:.1//-( d 
AL.SO PRESENT· -,.< / . <,)1!;'7r' '-1[ 

, . 
\, ... .. 

I 

' 



ST ATE OF MARYL.°i,ND­

DEPARTMENT OF 
WATER RESOURCES 

COMPLETIOtl REPORT 

WELL DESCRIPTION 

THIS REPORT 
MUST BE SUBMITTED 

WITHIN 30 DAYS 
AFTER COMPLETION 

OF THE WELL 

Permit Numbet/:Oitl(/2,. (/ 2 
------"-'-'--~!-'-"-~..,......c;,-_ _ _,,,_ ___ C_A_S_IN-G-AN_D_S_CR_E_E_N_R-EC_O_R_D ___ -,1 Owner~-41 ~ 1) 40«4 "-< ·-,"· 

Srare 1he kind of lorm0ti0n1 penelrored, their State tha kind ond site ond position or cosing, Add~~~. 
color, the ir depth, their thlckneu, ond II waler• liner, shoe, screen, and other acc,usorlos (ii Subdivlsion~;ev:rlZ 

_b_e_o_rin...;g _______________ _.. __ no_ca_s_in_g_u_s_ed_,_g_lv_a_d_io.,.m_e_te_r_o_l_w_e_ll.,.1, ___ -1 Section ty.v',:(,A,- Loi / 3 
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FEET 
lrom_10_ 

. · •' 

• ,'I 

~ 

t 

12,v,:/4.. 

Date Woll . , . . . )'loll l),'ii!cr -"--------

Was Complete.a.,,~t ZF' /7t.,I Signolurc ~.((('$ /J. b<t:::< e:,g 

TRIPLICATE 

DIAM. 
(inches) 

t .:. . 

' 

FEET 
lrom_ro_ 

·, 

;; PUMPING TEST :: 
H~urs Pumped_~----

T;pe of Pump Used ""Ji:® 
Pumping Rolo • • •' •. 

G~ll~ns per, Minule t · ·; · 
I\ 

• WATER LEVEL 

DI Slcnce from lend surface' lo 
water: 

Before Pumping '7:;" Fl, 

_:W:.:,:h:_:en:_:P:_:u:m~p:_:ln!.g -=f:'.~~~=:.'.:Ft. 

APPEARANCE OF WATER 

Clear~udy ___ _ 

Toste ~0:1G, 

Odor fJ-c trri,( 

Height of Casing Above Land 

Surlo co --,~~t.'----- Fl, 

PUMP INSTALLED 
Typo ________ _ 

Copaci ly 

Gallons per Minute ___ _ 

Gallons per Hour ____ _ 

Pump Column Length ___ Fl, 

LOCATION OF WELL ON LOT 
Show pormanenl structures such os building(sl, septic . 
tank, and/or other landmarks and lndicole not less 
thon 2 di stoncos (measurements) to wall. 

NORTH 

a,,-A,{,,·-

I 

.,.••"' 

\ 



' . 
Building Permit Application 

Howard County Maryland Date Received: _ ______ _ _ 

Department of Inspections, Licenses and Permits 
3430 Court House Drive 
Permits: 410-313-2455 

www.howardcountymd.gov Permit No.: pj 2 (/:)Q7 {(; Y, 
Build(i Address: ~'4')\o ~lAJU) Jt-0 
Citv:\~-Q ~ State: ~ Zip Code:1,,t j 'J,J t, 
Suite/Apt. # _ _ ___ ___ .SOP/WP/BA#: _ _______ _ 

Census Tract: Subdivision: ~(u'(\ t,O':l) 

Section: ____ +-! ____ Area: _ _ ___ lot: Tt, \1, 
Tax Map: ________ Parcel: _______ Grid: _____ _ 

Zoning: ______ Map Coordinates: _____ Lot Size: ___ _ 

Existing Use: -+:\u'tl-=:_vi:...i.,,._D'...,_,~=::__::,:,·lr-'-"-------- ---­

Proposed Use:---~-=:,_,~__._,\.-=--- ---- --------
I'. '...,, ........... Estimated Construction Cost: $- -~-'-"-'-V_'-'V~-----------

Description of Work:_\~,.J~-~~~-~--,-,..A:-~W~~'-S~?~1----

kd s~l V\,..,'-\u.< v~iM 

Occupant or Tenant...c:3%? iJvAP j \ ,'5 
Was tenant space previously occupied? □Yes □No 

Contact Name: _~-I'-'+--\---'---------------- ----

Address: ____ ____________________ _ 

City: ____________ State: _ _ __ Zip Code: ___ _ _ 

Phone: Fax: ______ ______ _ 

Email: _____ ____________________ _ 

Commercial Bui/ding Characteristics Residential Bui/ding Characteristics 

Height: □ SF Dwelling □ SF Townhouse 
No. of stories: I Deoth Width 
Gross area, sq . ft./floor: 1' floor: 

2"0 floor: 
Area of construction (sq. ft.): Basement: 

□ Finished Basement 
Use group: D Unfinished Basement 

□ Crawl Space 
Construction tvne: □ Slab on Grade 

□ Reinforced Concrete No. of Bedrooms: 
□ Structural Steel Multl-faml/v Owe/lino 
□ Masonry No. of efficiency units: 
□ Wood Frame No. of 1 BR units: 
□ State Certified Modular No. of 2 BR units : 

No. of 3 BR units: 
Other Structure: 
Dimensions: 

► Roadside Tree Project Permit Footings: 
□Yes □No Roof: 

Roadside Tree Project Permit# D State Certified Modular 
D Manufactured Home 

I 

Property Owner's Name: bw ~)\Jt. 
Addr~s: ..,_,.,,,t\,O ~ 
Citv{A,\tf~ State: ~ ZipCode: 'UTl-?'V 
Phone: A~! 117?2't Fax: _______ _ 
Email : • 

Applicant's Name &-o,,ailing Address, (If other than stated herein) 
Appllcant'V'ame: 'IJ?l/ l .A ) J. A f'fJ L ~ 
Address: 'I 1ft.r,._ I/ ,Q/'.b ILJ_J 
City:.J\Nl8'1 .... ~ - .,·,.-•<•ate: MO Zip Code: ·u_1 f') 
Phone: A. c, Ct C,, 4--'7 ,, 11-1." Fax: • 

Email: '\Cl O d (If¼;,, /\r, Q Cf,OI, ½>= 

Engineer/Arch itect Company: ~x :KL1 ,I, ~£.;, 

Responsible Design Prof.: _ _ _____ _;_ ________ _ 

Address: ~,i@ t)\ ""-' ~M,(1Vl ()/L 

City: (tzp<l) &¥,~~Zip Code: l.1..4oti) 

Phone: t,-1'\ 4-lcfl ~ax: ______ _ 

Email : Ht'l:'-C ;\\.,ylV....\e:-St,~ . ( ,~,. , 

Utilities 

Water Supply 

0 Public 

i:;rt;rivate 

Sewage Disposal 

D Public 

ld'Private · 

Electric: □ No 

Gas: □ Yes 

Heating System 

l.d Electric □ Oil 

D Natural Gas D Propane Gas 

□ Other: 

Sprinkler System: 

□ Yes 

Grading Permit Number: 

Building Shell Permit Number: 

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (l) THAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE Will COMPLY 

w~~u REGULATIONS OF HOWARD COUNTY WHICH ARE APPLICABLE THERETO; (4) THAT HE/SHE WIU PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN 
TH !CATION; (S) THAT HE/SHE GRANTS COUNTY OFFICIALS THE R1GHT TO ENTER ONTO THIS PROP~RTY WR T~E PURPOSE OF INS~!~G THEJNORK PERMITTED AND POSTING NOTICES. 

AA =~n~~~~-✓-~-~~J-~A~f~YA~N~---------
App11cann 51gnature Prm,,Name 

\ 9\A 6.w -t \[\, o Ciol l,0r=-, -=-'1-'-1_\_,_\ 5 _________ _ 
,PJ_allAddress _ Date 

'(@_t:71QiA,2f L«Wa Ai2a: (.,L 
r1tle/Company 

Ulecks Payable to. DIRECTOR Of FINANCE OF HOWARD COUNTY 

'"PLEASE WRITE NEJ!.TLY & LEGIBLY". 
-FOR OFFICE USE ONLY-

AGENCY DATE SIGNATURE OF APPROVAL DPZ SETBACK INFORMATION 

Front: 
State Hl1hways Rear: 

Building Officials Side: 

/ PSZA ( Zonln1 ) 
Side St.: 

All minimum setbacks met? □ Yes □No 

~ZA ( En1lneerlng ) Is Entrance Permit Required? □ Yes □No 

Health 'Lkr /4<_-r. /, /-;_ j_ Historic District? □ Yes □No 
'7 Lon..overaee for New Town zOne: 

ls Sediment Control appll6val'iequire~~issuance7 D Yes D Nd"'" SDP/RecHlne aooroval date: 
ONTING NCY CONSTRUCTION START De 

DlstrtbuUon of Coples: White: Buildln1 Offldals Green: PSZA.Zonlnc Yellow: PSZA,En1lneerln1 

T:\OperaUons\Updated Forms\Bulldin& applmp 8.2012.dOdc 

Fillnc Fee $ 
Permit Fee $ 
Tech F~e $ I 
Excise Tax $ /v; 
PSFS $ 1 / l / 
Guaranty Fund $ • I 
Add'I per Fee $ 
Total Fees $ 
Sub-Total Paid s 
Balance Due $ -
Check • l\'<ld--, 

Pink: Heatth Gokl: SHA 
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• , . .. 
I .. PERMIT 

SEWAGE DISPOSAL SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

p __ 1 ... 2...,3_1..,.9_ 

A_..,.0""90 .. 1..,..0_ 

HOWARD COUNTY ELLICOTT. CITY 
DISTRICT __ }._ __ 

DATE ll/14/66 

___ .,.R..._. _.4._ • ._.JLL0u.J1uaet.aB1-_____________ 1s PERMITTED TO INSTAI I X ·At,TER-

ADDRESS :Bunit Wooda Rd. 1 Glenelg,.....Md.-_______ pHoNE----------

A SEWAGE DISPOSAL-SYSTEM LOCATED AT-----------------------

noG,, 
SUBDIVISION ___ B.a.•u;u:~•nt._.:Wu;o,0/J.-------ROAD__Qh.ar» _______ LOT , 4, BJk. A~ 

Sec. 3 Pt. 2 
PROPERTY OWNER-----Q<Bu~od& D•velopment Co. 1 iJlc, 

ADCRESS ____ V=a,.-,--'--'~l"--o~.;.:.:....=ll'-'-h'----'4-'~....a~--.... l,.__14..__;,..c_·...:.··---· -~--~- ----'-----------

SPECIFICATIONS - 5 bedrooms 

DRAIN FIELD __ DEPTH--FEET, BOTTOM AREA----~Q, FT, 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA ____ SQ. FT, 

SEPTIC TANK CAPACITY J ,2!:)Q GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22f, Ii TANK CAPACITY 50!',, ., 

OTHER Dey wella. 156 nq, ft. aido~oll area per bedroom and inlet pipe no 
deeper than 5 ft, below grade. (Use 2 dry wells if necosaary) 

Pl oce dr1 well between 30 end 50 ft, from front lot line and between 40 · and 100 ft. 
from loft side as seen when facing lot from Sharp Rd. 

MAXIMUM DEPTH PER-SITTED 14• below original grade. 

PLANS APPROVED BY D. w, Monaghan & Fletcher DATE..._ .... 9"-/=2=8/'-'6'--'4_. __ _ 

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK . 

UNTIL INSPECTED ANO APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM. 
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INDICATE NORTH, NAME ADJOINING ROADWAY A5 PA5E LINE, -
0 /

., s~Ct~p l(J 
PERMIT CARD-.;;;....:......_;;::_ _______ _ 

SEPTIC TANK, LEVE ..... 1,_..ba....a..k-..=-------
CLEANOUTS_O_f: ________ _ 

DISTRIBUTION .BOX, LEVE ... ! ....... D-'"'f<.._<,,.....------------------'-.;._-----"-'------'---

TILE FIELD, DEPTH ______ FT, TRENCH WIDTH ______ FT, 

GRAVEL DEPTH------IN, TOTAL LENGTH------FT. 

NUMBER OF TRENCHES----::,---- TOTAL BOTTOM AREA~-~---
:t/f - '7'f 'f:t.. f - IS' 

SEEPAGE PITS, t~ CIAMETE~1{ 1,• - tS: 
Ou-fJj.£._ 
ABSORBENT AREA f?L/b 

·FT, . DEPTH BELOW INLET:tJj.. - Cf~-: FT, 

SQ. FT, 

REMARKS _______________________________________ _ 

DATE SYSTEM APPROVED __ /_/+/_/_J..., .... Z_t __ t;._. ____ ,NSPECTOR-;-~+-- _A_V .... /4_1/_~_~_ .. _~ _______ _ 



.. , 
A 090l0 

• Jf/, 
__:_y_ 

APPLICATION 
p ____ _ 

,.2'/ 
SEWAGE DISPOSAL TESTING 

MARYLAND STATE: DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

DISTRICT 3 
, DATE 91916" 

ELLICOTT CITY, MARYLAND 

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

DISPOSAL SYSTEM, 

PROPERTY owNER, __ __.pC\lu~rn~Uood e De,,,J opn1ent Coe, Inc. 

ADDRESS 212 CroWJ11t00d Hood, E. c,' l:(d. 

PROPC:RTY LOCATION: 

Burnt Wood-------,-------L01' NO. 14; Blk, A~~ 
Sit:cdy T,oire J)cc...o,~,y,-=-GZ~ci~, ------

SUBDIVISION 

ROAD ANO DESCRIPTION 

OCCUPANT _____________________ 
0

HONE, ________ _ 

PERSON TO CONSTRUCT SYSTEM _________________________ _ 

ADDRESS ____________________ PHONE ________ _ 

SIZE OF LOT--J,].i;i6L;J5.;..' ... x~2;.::i4e.,.5c:.'-------------TYPE 1JLDG.--1t-..;Au:,Su.t_,'D""e;ur_.,.b...,cd .... r~ .. 0 ..... 0-m~-
7 NUMfu, o, u:0R0OMI 

IF NOT SINGLE RESIDENCE DESCRIB"-------------------------

SIGNATURE OF APPLICANT-b1--/-lMt:!.J.t.....cAu1_nW,...nk.,.,e,...f..,.i.,.ecal ... d,._, __,J._.r .... ,'------------------

/APPROVEO av_../titl~ ./ ..r....£/_125!/.t,Ck FOR z~:i:.., (f},d ~ I~ 11'DTCMT 

REJECTED BY------------FOR--------DAT,:._ _______ _ 
. 1ic.1N0 or srsn:.MJ 

HOLD PENDING i-URTHER TESTS ____________ Di\T,:._ __________ _ 

REASONS FOR REJECTION OR HOLDING _______________________ _ 

THIS IS NOT A PERMIT 
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' 1 .• • ,. , .. : . .. . 
l PRE•WET TEST • 1" DROP 

DATE TEST NO, DEPTH START STOP START STOP 

~ 
I A , . l i 
., 

·201· ~ c,g ., ( ' . . , . ) 

1. •. I \ ,! . .. ., (', '- T 
j \ ) 

20'> 
.?- 21 'l -'- ' 

2. • I, \ . ~:-~ ~I~ 3 ()0 t., ' . • 

' 1 It d ; 1, -, 2 14- • ;.· I tL ·z_ i 4-
• I I 

t t ... \ A '211) 7\'l ·z. 1""} 212. 
~ ' 

i ·J.~?· ·,· 

' 
. t 

\ 
' ' , ,. 
\ ' · • .. ., , , " . -. - \ . .. , .. ,, 

•. 

zoo 

100 

!50 

TIME 

( /Y,\:. \ 

)({ , .. 
/t1✓,~~ 

I 

\ .:.,-/)) 

, . ...... 

r\ I 

SOIL AUGEll FINDING•---------------------------

((/, , I 
TESTED BY_Ll,.6-1..11 t,,J..·> _,f_.,_-'-"-' ~_,,f..J.6J.,;./4f-~-------------­

/' 

REMARKS•-------fc/ __ ~_--~/~·- --~''---------'-----------
·. f / ' • / . ij -..-<7 ,. . j_,-,.-r.:.,.:;~ . 



;;1,':f ::.:·. ~• '· ~"..' 
: ,1~· .... ' 

, ... 

THIS REPORT : ~ : 
MUST BE SUBMITTED 

WITHIN 30 DAYS . . 
AFTER COMPLETION 

OF THE WELL,;· 

Tc_ste _..,o..,\c.._ ______ _ 
... 

Odor __ _.n..,O,.,nc.:...:_· -----

Holght of Casing Abova La~d 

Surface •• l rt • Ft. 

i PUMP INSTALLED . 

Type • DOD · ' : • 
~-· . ··•·~ •·· •. .,:,: -~-· ... -: .• 

/:,. ..-. ·· Capacity 

i~:.:.:i::; --~;:::'.-:°(,;_: ,.,I.~·- • ·· , . .,iL;ii', .;,: .. " .. (. " '..'·• .. ·· , ·. :_>: ; , , ·.••· ' G~l\a~sp~r~jn:u1<,, · •• , 
Mi~ : .. i .. J-~ ... ,r:., .. ·h-~--~--- - , •• • ••• r. I • , ft'· r . .J ~,:~.•r--,1~1..f-'!": '>•---: •.:,:·1'.',t; ~-lo<·,1' . •. ,,..,~!7<cl:~ ~~., nGa\lJn, pe1:Ha11,r.J,,~•·1 i,) , .~:. 

~i)L:<.:/ .·· . . . . . . . ' ' .· .. . . .... - .: ·;um~ ~~lu~~ Le~;-i~~ Fi. · 

I hereby affirm that this report contains no willful misrep­
resentations or falsifications and thot information given in 
thi~:report, is true, . occurote and_ corrp/ele to the best of my 
MciwledgeandbcJ;ef,•._: ,':": f . · •:.-,' : . · ' _.< .. • ... :\ 

- halter Barnes., 
__ ..:..; __ _.;.. ________ , Wei/ Driller . 

>• / .:C.-::.-,;-';::, :,?::.:r:-: :.:>.- .: - · 
Wdf

0

Dri//efl..i~p~~ No.:··jt" / . 

HEALTH 

LOCATIO~ OF WE_LLON LOT , . , 
Show permanent structures such cs building(s), septic 
tank, and/or a!her landma,ks encl indicate not less· 
than 2 distances (measurements) to well, 



S111te Olli~• Building C r'-, 
i ·, 

-. ArNNAPOLIS, MARYLAND 21401 

STATE OF MARYLAND 

DEPARTMENT OF 
WATER RESOURCES 

THIS REPORT 
MUST BE SUBMITTED 

WITHIN 30 DAYS 
AFTER COMPLETION 

OF THE WELL WELL COMPLETION REPORT CJ 90/6 
WELL DESCRIPTION Par 

-----------------.-------------------low 
WELL LOG CASING AND SCREEN RECORD 

Stoia the kind of lormolion1 penetrated, their Stole the kind and 1110 and position or casing, A 
color, their dopth,.tholr tlilckness, and ii water• liner, shoo, screen, and other 0C(o11ories (If Su -,,:;.:.,.c.:..:.u.:.u;.:.==~ 
bearing no cosing used, give diameter of wall), s ti 1 ------------..------+--------..... ----.------1 oc on ____ o , . · ' . 

DATE . 
WELL WAS 
COMPLETED 
."v7 

1/;;/41 
,' I I 

FEET 
!rom_to_ 

I hereby affirm thot this report contains no wil/fvl misrep­
resentations or Falsifications and that information given in 
this report is true, accurate and complete to the best of my 
knowledge and belief, 

. ,,/fl«J&tll:-:&«€.e/1 Driller 

Wei/ Driller License No.: --r-'-~-------

DIAM. 
(Inches) 

FEET PUMPING TEST 
lrom_to_ -::z. 

Hours Pumped _____ _ 

Typo ol Pump Used /ia,fr,_, 

Pumping Ral•---n,-.,..-'--'--
Gallons par Minute ,2 /) 

WATER LEVEL 

Pislanca from land 1urlaca to 
waler) 

• Before Pumping 2 3 ·• Ft, .. • 

Whan Pumping 

APPEARANCE OF WATER 

Claar 

Tasia 

Odor 

Height of Cosing Above Land 

• Sur!ace 

PUMP INSTALLED 

·Ft: 

Typa __ ,o1:<.L...:.7J7'-/::..<..A-.. ____ _ 

Capacity 

Gallons per Minute ___ _ 

Gallons per Hour ____ _ 

Pump Column Length ___ Ft. • 

LOCATION OF WELL ON LOT 
Shaw pormonanl structures such a, building(sl, sap tic 
tank, and/or other · landmarks and tndicoto not loss 
than 2 distances (meosuraments} lo well. 

NORTH 

we/< 
1\ 

lj,;/;t;, I 



.. ·, ·. ~ 

; ;)_IJ_·, ;~ : 
P" SEWAGE DISPOSAL SYSTEM 

PERMIT . ._]. 
A-... RE=P.a.;;1l_I_R __ 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY 
BUREAU OF ENVIRONMENTAL HEALTH 

992-2330 

OL.\- St l{ C\.lt 
1

I NDEXED 
ELLICOTT CITY 

DISTRICT--,-----.­

DATE • *& 
---------'-""'T,._.;a._.c ... k:,.__.f'~y,...a-r-... k,.._ __________ -----, · 1s PERMITTED TO INSTALL ___ ALTER • X 

I 
.,, ·988~9270 

ADDRESS __ _,__ ________________________ _ PHONE ___________ _ 

SUBDIVISION , /f11!2-lvr 1./VtJd(/}5 RO~D 14024 Castlebar Drive LOT----~--

s vt!l.PJV/5/d,J ' ' :. ' ' 
PROPERTY OWNER __________ .....,._ ____________ ·-'--,; _,_i''_, ---~-\_l ____ '·_·.·_,·_::1_ 

ADDRESS----------------------------,------,----------

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

GARBAGE GRINDER? YES __ _ NO+ 
Q 

SEPTIC TANK CAPACITY _____ GALLONS NUMBER OF BEDROOMS ► 2 

~IRJ5. ALL FOR INSPECTION •'HEN GROUND IS OPENED. UP so SANITARIAN CAJ.V RECOMMEND .REPAIR. 

11~10- - OjL£0fl.. t.e'AC/1 (!f$ tlf#' 7".0b .5 cj!FZ • 
~r=r 5"17J/V~ ·7 r;?' rJ egz/3 I H Pp..d IAI T f':1!_'#,)? . . 

C. Williams 7/26/85 
PLANS APPROVED BY ---------------------------DATE ________ _ 

COVER NO WORK UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COUN°Cll 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 ORY WELL SHALL.EXCEED 15 FOOT IN DIAMETER. NO ABSO~PTION 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 YEA~S. 
1 

/ 
' ' ., 

NOTE: INSTALL STAND
1
PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE q INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA. OR 

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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200 

. I 

'-----1--------lf-------t-----t;-----,,ao .HIOI-

. - ROADWAY AS SASE LINE. 

L-~ift /Jri!E .IJ Af /J/l- • 
1. ·PERMIT CARO _________ _ 

r· 
.SEPTIC, TANK, LEV~--------

·\ 
CLEANOUTS---------- • I 

, I / 
. , 1CISTRIBUTION BOX, LEVE'-----------------------------

1 • / J2,1.-::-r) • - :-· 
\ -'~"• DEPTH _ . 7 FT. TRENCH WIDTH t{;J• 1 • FT. 

', ; GRAVEL CEPTH 1--Fy:,.,_ TOTAL LENGTH 55 

/ NUMBER OF TRENCHES, __ ____,_l~------

FT. 

TOTAL BOTTOM ARF;A 

f,. . 
•· ' SEEPAGE PITS, INSICE. CIAMETER. _____ FT, CEPTH BELOW INLET _____ FT. 

\, . : 
\ ' . , · 

\. ' -~ 

-7/..f-,A T 
Q ~-. 

. I 




