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3°M n,aéi: INSP 5

INSP 3 INSP 6
ISSUE DATE: A/{,; fod PERMIT P 526305-B
APPROVAL DATE: o A 40136

Fyock Septic

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Service IS PERMITTED TO INSTALL [X] ALTER []

ADDRESS: PO Box 89, Glenelg, MD 21737 PHONE NUMBER: 410-988-9270

SUBDIVISION: Robert Sharp _ : A LOT NUMBER: 7

ADDRESS: =~ 3725

Shady Lane PROPERTY OWNER: Robert Sharp

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED [ ]

PUMP CHAMBER CAPACITY (GALLONS): 1000 COMPARTMENTED TANK REQUIRED [X]

NUMBER OF BEDROOMS: 4

SQUARE FEET PER

BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 174 HOUSE SERVED BY PUBLIC WATER []

TRENCHES:

Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
L0 feet below original grade. Effective area begins at 5.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION:

Move distribution box 33ft. southeast from the north corner of septic easement at the 526
ft elevation. 2 trenches start one trench 74 ft and 12 ft center to center to 2™ 100 ft trench.
Maintain trenches with contour as much as possible.

NOTES:

Al

PLANS APPROVED:

v -
Frank Alfonso Reviewed by:/ 7’(7[// DATE: 11/24/03

NOTES: PERMIT VOID AFTER 2 YEARS . :
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED .
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED

MANHOLE RISERS

REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED

CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

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

ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

)

g9stokl




NOT TO SCALE

TRENCH/DRAINFIELD DATA
WIDTH , INLET,  BOTIOM
3 3 S
NUMBER OF TRENCHES __ &
TOTAL LENGTH / 78"
ABSORPTION AREA ___§ 3 Y44

DISTRIBUTION BOX LEVEL e
DISTRIBUTION BOX BAFFLE & —
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- GENERAL NOTES:

1) THIS LOCATION DRAWING 1S5 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE -HOUSE LOCATION SURVEY
APPROVAL FORM INSOFAR AS IT 15 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN
CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN
HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING 15 NOT INTENDED
FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND 15 NOT TO BE RELIED UPON FOR THE ESTABLISHMENT
OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,
THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY I5 SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE
MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 24004400208 EFFECTIVE DEC. 4, 1986.

3) THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
PLUS OR MINUS I’ () . . ) ' g .

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

L

5°E .

No§-27°2

DETAIL=
1"=20°

HOUSE LOCATION
DRAWING .
FOUNDATION LOCATION:4/8/04.

FINAL LOCATION:;
ING. BOUNDARY SURVEY:

{ FISHER, COLLINS &

BCIViL ENGINEERING CONSULTANTS & LAND SURVEYORS

(410) 461 - 2855

Drawing Name:

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE SCALE:!"=]00"
ELLICOTT CITY, MARYLAND 21042 DATE: 4/12/04

DRAWN BY: WL.L
CHECKED BY:_MLR
PROJECT No.. 61892
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LOT 7
ROBERT SHARP
SUBDIVISION -
SECTION 1 LOTS 4, 5,6 & 7
FOURTH ELECTION DISTRICT
- HOWARD COUNTY, MARYLAND
PLAT *7828 -

'[EXX = DENOTES 100 YR. FLOOD PLAIN ELEV.
B.R.L= BUILDING RESTRICTION LINE
TOP OF FOUNDATION ELEV. 520.2'

7
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FROM i HoCo ErmvHealtn FRX ND. @ 4183132648 CJun. 12 2001 ©1:47M Py

L HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAQE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: mmhmwqupﬁqum-mhdmw
laspection. No work Is to be covered ustil approved by the Health Departatent. Al {nstailxtions must comply
wimmumdswmmmmmsmumdedbummcommwwm

BLe O l.’..
m

Licenscd Wel) Drlller Liccnsed Wall Pump Installey

mwmwua mast perform the actual Appreniicos must by wader the drect
mpervldano!nw;uumynmormphuw.mphmmurmm Liceases may bo

Pump Capacity

‘Well Yielg:__ U0 55 NSFepp:cvad. Condnit min 18° B.G.:
mammmamdmm.,ﬂm Conduit scagedm well eap:_J

H pump cagacity exceeds well yield, u low water cut off switch is required by NSPC 1990 Section 178.4 - -
Torque arresiors or Cable guarnds are required — Must clirols ono

Safety rupe, if used, attached to iDside of well casiag with aye bolt

Piol ge - Housa Connection vV
Type L PVC tleeved to uadistubed sofl o wall pencraticn: v
PSIL ] 1Y (160 psi Approximats iength of alecve:

Drptb of supply line: v_ (36" min) Sleeve unlm ma sealed pmpaiy

m-mnmuuuwnmumunmwmmm&mmm piping,
distribution box, drainfields, And sewage reserve area. umnmumpnmmumm
appmnlpmrulnmlhﬁn

Ao
S'anm ufcomnan.v ntabive N%?orwwon datc'/ ’/ '_Sé

Dat ot Approvet m/ay@

Daw Insp. Reguesied: .

Inspection Data:  Pitloss adapter and watsf supply Luc at leant 36* bdowm ;
Two plece cap thsmlled 3ind anached 1o casing securely /
Elec. anwIVWanm ___‘
Safety rops installed inside of well casing —_—
c@uwmu‘mﬁdmmudaﬂut‘ﬁmwm =
Water supply lino slegved adequntely az bouss comaection ____,_7

Adequate grout observed balow pitless adeapter —
HD-215(Rev. 8/00) ' '




BRILLER REMOVE COPY AND RETAIN FOR YOUR RECORDS 1RETURN COUNTY COPY TO COUNTY
- ENVIRONMENTAL AGENCY. SUBMIT COPY TO OWNER. RETURN'ALL OTHER PARTS TO DEPARTMENT
- QF ENVIRO ME T 2500 BROENING HIGHWAY BALTIMORE MARYLAND 21224

™

: 113849 _l "SEQUENCENO. | -~ THIS REPORT MUST BE SUBMITTED WITHIN
) ) B L LY) % .
. }ig‘—"(—MEES—EON e WELT COMPLETION REPORT o | ASDAYS AFTER WELL IS COMPLETED,
(THIS NUMBER IS TO BE PUNCHED ‘ FILL IN THIS FORM COMPLETELY SSHE‘;EE A, d 013
IN COLS. 3-6 ON ALL CARDS) PLEASE TYPE lB(p
gl’r‘é‘»’nﬁi&"” : DATE WELL COMPLETED - Depth of Well “FROM * pea‘ﬁ“#g gglLL WELL"
wom f3 83 z Yoo = \<€\ % Y- 5% - SELS
8 .- 13 . ] (TONEARESTFOOT) k 30 31 32 33 4 35 3§,37-
OWNER C/’dsgb /{7&01/’_6 Lo _ L
STREET OR RFD /ﬂ""“‘"" 3T L& <ér37‘z, L5 TOWN 5’/?/7 wa—/»’ 770 )= _S’é’ B
SUBDIVISION {ba 5 Ae r/ i%/ SECTION LOT 2

T WELL LOG _
Not reqt.;red for driven wells

STATE THE KIND OF FORMATIONS ?ENETRATED THEIR -
‘COLOR, DEPTH, THICKNESS AND IF WATER BEARING

DESCRIPTION (Use , ___FEET _ ﬁc':vater
additional sheets if needed) FROM TO anr&

Send |0 21

GROUTING RECORD

WELL HAS BEEN GROUTED

(Circle Appropriate Box)

TYPE OF Gi
CEMENT

NO. OF BAGS

GALLONS OF WATER

G MATER L (Circle one) - ‘ -
_ TONITE cay |B|C] . 5

/5 NO. OF PO )IDS Wt ilZ _PUMPING RATE (gal. per min.) )2

yes ﬁ c I 3»I -7z N B e ——
2 PUMPING TEST C é’ ‘
HOURS PUMPED (nearest hour)

J

———/ | METHOD USEDTO )7 /Ag;
DEPTH OF GROUT SEAL (to neayest foot) ) ./ MEASURE PUMPING RATE (LA I

ft. to-

from
48

TOP 62 . 54
-« (enter: 0 if from'surface)

“BOTTOM 58 ﬂ,"l WATER LEVEL (distance: from land: surfaoe)

@”Mw | e

CASING - RECORD

: BEFORE PUMPING ' *13{}[ ft.

. - 7 m .
WHEN PUMPING " 34[ -t

[o] . TYPE OF PUMP USED (for test)

Nominal diameter

top (main) casing

. (nearest inch)!

(

' air - - \ istoini N turbine
Total depth . @ o @ pisie

-of mam casing

N

other

27

‘770“ ; [I] jetil" / @]}ubmewlble

OTHER CASING (II used) _27

-, (nearest foot) . . @mm,—ifugm i ."r'otary @ (descnbe
332 v 2 bolow

-insert
appropriate
~ code

PLACE (AC.J,P.RS.T.0) -- K3
mmmmw)~~

-CAPACITY:

BRONZE : HOLE :

" GALLONS PER MINUTE
(to nearest ‘gallon} .

© PUMP:HORSE POWER ~ _

NUMBER OF uNsu CCES

H ) -‘PUMP covLl LE..'GT: [t
- (nearest ft. )

LE - . B
é diameter depth (feet ) .
? . inch. from . . to - ) . o L

1¢ Sl T v . . 'PUMPINSTALLED . - W =

A~ M—"—"""—"—%'"] ORILLERINSTALLEDPUMP ¢  *ves { (NQ/ |~

z S | (CIRCLE) (YES or NO) , . -

G- ! It '——— | IF DRILLER INSTALLS PUMP, THIS SECTION

NI MUST BE COMPLETED FOR-ALL WELLS.
screen type  SCREEN RECORD TYPE OF PUMP INSTALLED
.. -or open hole "~

L 25 PE ._é CASNG HEIGHT (cwcle appropnate box"
WELL HYDROFRACTURE j 7 A TEREEE b . - and enter casmg helght)
i C, . : above L
CIRCLE APPROPRIATE LETTER g XY = 2 % % 52 % LAND SURFACE
A -A'WELL WAS ABANDONED AND SEALED. = S. S o . :
“77T WHEN THIS WELL WAS COMPLETED ’ : (o ) . T belQW S
E ELECTRIC LOG OBTAINED - : R 38 39 e 45 47 51| 49 . 8051
- TEST WELL CONVERTED T0 PRODUCTION E T
: P WELL . E SLOT SIZE 1 2 3. A | . LOCATION OF WELL ONLOT- . . .
-] 1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN RS S h ' SHOW- PERMANENT STRUCTURE SUCH AS
| turats SR REReTRS | oweren . eanesT CANOWAKS A5 NOCATE NOT 155
OF SCREEN : INCH) ARKS AND INDICATE-NOT LE S
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED | = g .
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 - - 60 . THAN.-TWO DISTANCES. . - .-
KNOWLEDGE. - : . - . from - ~ to K (MEASUREMENTS TO WELL) :
DRILLERS Lic. NO 4 M g D@ d“ 5/ 1: formmenox o2 LY 5
: IF WELL DRILLED i - T =X
’ |_WAS FLOWING WELL S ’
, 0 ATOR “INSERT F IN BOX 68 68
* (MUST MATCH/SIGNATURE ON APPLICATION) . W LY F—
. - o (NOT TO BE FILLED IN BY DRILLER) ol
Llc NO| __Dr__‘_ v LT (EROS) wa
Lo : - 70 -"7772 v .
-§ :SITE SUPERVISOR (sign. of driller or journeyman : o k . . 74 7576
1. responsible for snework it dlfferem from permmee) ‘EiLSngQPE \h{olﬁOATOR " OTHER EATA

. COUNTY'




o

Page = O

pate _I0- 1%-0 5

Well Permit No.

Location of
Subdivision

Well Driller

pr ert (road)

WI)E ’

wo - 9Y-392|5~

Depth of well 4pp0°

Distance of measuring point (M.P.) above ground 02 ’
Static water level (S.W.L.) below M.P.

I. High rate pumping -- reservoir drawdown

Time pump started
Total time

766

\L
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST
37&5’ SHADY Z_/h-)6
KO rt/ Block Plat Sec.

(CRoSE) Aomel

Pumping rate 24 fean .

933@maﬂag to reach pumping water level 3¢ fELY below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill §; (if used) (gallons per
tervals gallon bucket minute)
AN /63 3 aee ff/ﬁ g San
RY A5 E vi 48" a
NS 341 5 /2
g oy 33 ¢ 30 2
@:is 33g 30 o
g 30 339 3o 2
AKAY 337 30 o
9 60 23 Fo £
AT Y 337 3a e,
2. .30 337 30 2
C Gy 3317 3a A
22 pa 337 Jo 3
AES 331 3o A
RS 337 JOA A
Iy v 337 30 —
e 3356 Se o
1145 33¢ 3o L
/739 330 Je o2
14 .ds 23 (. 30 <2
/&:00 33 ¢ 20 o,
/245 33¢ 3o Y
/233@ 336 ) 2
/.95 336 30 2
/08 33 20 .2
HD-224 7/ /%~ 336 Jo | £
/30 334 2o R
g9y 234 30 &




* EMERGENGY/TEMP NO. if ANY =~

T ~ e "SEQUENGE NO.
-IBj1 ; 2 21 0 (MDE USE ONLY)
w2 3 T T e L E

- STATE OF MARYLAND
|APPLICATION FOR-PERMIT TO. DRI WELL

STATE PERMIT NUMBER

//0 sy - 2815

fill in this form completely

79

1 AD;té Receiyed ?AP‘A)'

VOWNER INFORMA [ION

L 0/):40,”, ‘%Mmjzz ,-&Yb«‘

.-'_:J (A)faugﬁﬂ please type .

LOCATION OF WELL

23 *SQBDIVISION ' o [/

©15 YastName Owner Sk FiIst NaIne . 34 42
L 33 25 QZ/\wdu\ Ld pe, g SECTION |____ oL
. @GlreetorrRED. - - j 55 44- ) 48" 50
ﬁ//mum /%dz /?/7 ?X’ - o /-u. ~ 5 |
Town 70 State - Zip = 52 "NEAREST TW S 71
DR/LLER {NFORMAT{ON R | 7 MILES FROM TOWN (enter 0 if in own) L2 M A
Do 2 : : - -7 76 77 78
1 72 Yoom
DIRECTION OF-WELL FROM a ;
TOWN (CIRCLE BOX). - .17 NEAR WH&T R 30°
ON WHICH SIDE OF ROAD. E
(CIRCLE APPROPRIATE BOX) A
. . €]z
. ol
_-Si 34 Z?ﬁ 37 . SOUTH
B | 2 WELL /NFORMAT/ON : DISTANCE FROM ROAD -
7 2 . .. APPROX.PUMPING RATE ) - ENTERFT OR M} 55532:;’
: (GAL. PERMIN) :
. AVERAGE DAILY OUANTITY NEEDED K TAX MAP: Z / SBLK: // PARCEL[ 732
(GAL. PER DAY)

USE FOR WATER {CIFICLE APPROPRIATE BOX)

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

* IRRIGATION .. ’

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRFIIGATION )

22 INDUSTRIALqCOMMERICIAL DEWATERING

PUBLIC WATER SUPPLY WELL
e N
TEST OBSERVATION MONITORING

"4

NOT TO BE FILLED IN BY DRILLER
*HEALTH, DEPARTMENT APPROVAL

I ‘é//?/,v,/‘.//,/‘ ' _ 4 /é’ﬂ/z

COUNTY NAME COUNTY NO.
STATE
- SIGNATURE INSERT S =~
DATE ISSYED /\ A
| l) Z //,42 W _/,s’/&)%
3 / ~CO SIG NATURES” 7 EXP/DATE
NOR H - ST
GRID 522 0 o 0o & 296 o 00
e 57 -

2 Y0 |‘ FEE‘I:
24 R R

R " NEAREST
. - — INCH_ -.

ETHOD OF DRILL/NG (circle one)
JETTED )
~ AIR- PERcussnon ._
wREVerse ROTary '

ol
B Y

Jeited & DRIVEN
ROTARY (Hydraulic Rotary)
DRive-POINT

..z\;vr -

REPLACEMENT OR DEEPENED WELLS
. " (CIRCLE APPROPRIATE BOX) :
! THIS WELL WILL NOT REPLACE AN EXISTING. WELL
' THIS WELL WILL REPLACE A WELL THAT- WILL BE
— ABANDONED AND SEALED . .. = ot
© [a] THIS WELL WILL REPLACE A WELL THAT WILL BE USED
20

AS A STANDBY-CONTACT LOCAL APPRO}/ING AUTHORITY, ...
FOR POLICY.ON STANDBY . WELLS - = . e

_THIS WELL WILL DEEPEN AN EXISTING WELL - 4
'PERMIT NUMBER OF WELL TO BE, REPLACED OR DEEPENED-
(IF AVAILABLE) - - . 52

- . o '_',_

7o 71"72 73 74 75, 76 77 78

79

. BOX & LOCATE WELL _’_.

24 ..

SHOW MAJOR FEATURES OP . {

7A4V& Iajzs 2 é%

JWITHANX ;
* SOURCES OF DRILLING WATER 345“\3 33 ’
_I‘W . | D% @’
O |15 Bags
. 34. 4 , i
;o © | Amnoler }Q
AN
y
- WRITE THE BOX NUMBER ;p,«k’/?; @
FROM THE MAP HERE ' . :
A .
e —ZL 000
- 000

N 52—53’_ -

DRAW A SKETCH BELOW SHOWING LOCATION QF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE

-, . DISTANCE FROM\WELL TO NEAREST ROAD JUNCTION

SPECIAL CON DITIONS

"NOTE - APPRO\ ING AUTPORITIE& SHOULD USE SEPARATE SHEET IF NEEDED =

. DENv-ée'r_mn a7 .

@ COUNTY:




Page

of

Date

10/23 7M 2/!\4’ W Review

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - %'38}{

Location of prpperty (road) HANCL (AL
Subdivision ’ 7 Lot Block Plat Sec.
Well Driller \égg %%LS %;Mﬁ Owner 38 'HV%

Depth of well 0" ,

Distance of measuring point (M.P.) above ground A

Static water level (S.W.L.) below M.P. N

I.

Time pump started

II.

High rate pumping -- reservoir drawdown

a7

Pumping rate AC ¢

Total time 45w to reach pumping water level _ 3%/ ft. below M.P.

Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

CALCULATED FLOW

minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)
705 6%  Dosee v /4 PP 4 pom

255~ Y ’ /5

341 g /2

33 & 30 2
g5 3% ¢
g:30 337

\J \

|l:00 336

e
-

=

4 /

/A

J0_ RV L

HD-224




DB7SRT/EOQ R0 Z0 4104035242
oS3 ACRLE . oo

aulLoING RESTRICTION VIVE 2
Y e ———— ——

.94—6’06'57"5
503.9/'

st

2EOSCH 1IOMCT ING!

ARG WTHIKEELOODFLANY *
SN Fion L

AL CREVIOUSLY,
RO D ds AATECET

b: ANT
L ARersmN T W, o
. / P'.COOQ_J»Q'*N-‘ 3.209{& \\»9 4.\eL

p M
w
L ]

| 9o CIz M IBLIOLERS.

N t
PN &. TN
@ 21
f\,4‘96ﬂ‘ ; ; W
o
: 4
S/7° 947 48 W F# I e
oo 5 ¢
o Ledny
RCCORVED 14.PLA e 4% S
ontEYe . l’o.‘a' A:N‘ONC THI LANY
TV MLBM A pe RECORDS OF  HOWARY “COUNTY, MABY.L AND
SR _,
£ o782 At 0D ROBERT SHARF
* SR VE O WOty
1009 NS, SR SUBDIVISION
wwmpg;mﬁlm SgCTION | UOTS 4. S, G AND 7
: '/‘( A RESUBDDIMIRION OF LOTS 1,2, 480D
SREET L or ©° A :
5 CERTIFICATE | . TELEED oveoicr or deins cnne
. N YA Y 1", . Ly , - ~
5LIRP AP ROBERT V.L. SHARP OWNERS OF LoTo4, 5 D APARTO(WTOGET , O N 7 ) N SCALL: 172100 DATE: Dic. 3 1987
e DD e HEREBY a7 A SN




" 3525 H Ellicott Mills Drive e  Ellicott City, MD 21043
(410) 313-2640  Fax (410) 313-2648
Howard County : TDD (410) 313-2323  Toll Free 1-866-313-6300

Health Department " website: www.hchealth.org

Penny E. Borenstein, M.l?;, M.P.H., Health Officer

/

ATTENTION WELL DRILLERS!!

When submitting a well application for a new or replacement well,
please indicate one of the following:

@ The well site has been staked by _Eiifz, Oone Cocte
on__§-Jo-03 and is ready for site inspection.
o . will call the Health Department
for a time to meet in the field to verify a well location.
o Q Site plan for new well is attached to well permit application.

Please attach this sheet when submitting your green application.
This should help improve communication allowing a more timely
service for our.citizens.

KN



.. APPLICATION

A Ho/3¢

%V‘)N \?Jb . | PERCOLATION TESTING

P
HOWARD COUNTY HEALTH DEPARTMENT - 2€ Tes7T - DISTRICT i—-’-
BUREAU OF ENVIRONMENTAL HEALTH 5 - ¥
. ; s
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 Re viae 2o Frey ' ?. 2/-87

TELEPHONE: 461-9933 - ST - DATE
-1 Perea ol A

alniey

B
TO:  THE COUNTY HEALTH OFFICER : S A b I
ELLICOTT CITY. MARYLAND €

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

PROPERTY OWNER RO]’)P):} V‘Ln rn»)l‘J F)‘ah(‘PS £, S)'ICIFJO

ADDRESS ‘MMMMMﬂgm Yy&g - 4135

PROSPECTIVE BUYER //O ne.

ADDRESS i : i i PHONE

oo RaberT Sha )~)O (E85- 94\ oo DT |

k0 ano oescrrmon _ocardec] )2-‘/ 3’5 P/a\‘} Al;i? ﬁ?ekﬁ‘F Sor 2"—' Ioau)‘los«\

F’()C}\f €;C,? §éac>)v LanP , 38'00 Scm-ll» o‘P MuS')qu Ioa‘/'/’)
2| 193 K #2617

S TAX MAP ~—————————————PARCEL #

SIZE OF LOT ) 8‘ '70 | : TYPE BLDG. 5'”4/@ F&”?))V (E>

(SINGLE FJAMILY DWELLING OR CO‘MERC\)

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

!

FEE CONNECTED WITH THE FILING OF YHIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT Rjﬁbjj)f zé&/ﬁ/ q - ,6 8 .1

(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR DATE

i
'‘REJECTED BY - . z . FOR ; DATE
HOLD PENDING FURTHER TESTS __DATE

REASONS FOR REJECTION o@ ﬁ@ /4’8)7 #)f SMM!V& .S»G(Cﬂf\- p‘ﬂf@fﬁgvb\/ﬂ/e W@/ l’\?ﬁ‘{(ﬁ/
& m;fhm/x ;M/A\J mm/@ Mmf A 10 Bﬁ}”) s@x @Z» @Wﬂa S Vmw‘w{//ﬂ
Z’M, Sﬁ/mﬂm/u ;r@/z.fl. %M%@@/N

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

JOYCEM.BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944 °
Technical Services - 461-9955

October 27, 1987 .

Mr. Robert Sharp
3699 Shady Lane
Glenwood, Maryland 21738

RE: Percolation Testing
Sharp Farms - Lot 3
Shady Lane

Dear Mr. Sharp:

Percolation testing conducted October 14, 1987 on the above referenced
property indicated satisfactory soil conditions.

Approval of the new sewage easement is contingent upon submission by
@ registered engineer of a plat showing certified test hole locations and a
suitable house and well site. »

This should be submitted within sixty (60) days to allow field
verification if necessary.

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very truly yours,

Craig Williams, Diréctor -
Water and Sewerage Program
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SEPTIC SPECIFICATIONS WORK—-SHEET

SUBDIVISION: ‘ ﬁ Z'Wd’_ 5779'13 54&1?0’:‘0 , 7 - A Lf@lgé
STREET NAME: 8735 Shady »Lm(‘ - LOT NU_MBER: 7

AVERAGE pERodLATION RATE: /1.5 SQUARE FEET PER BEDROOM: “Z) 0
‘NWMBER OF BEDROOMS: o LINEAR FEET OF TRENCH PER BEDROOM: LS' '
. TOTAL LINEAR FEET' OF mancuy 74 SEPTIC TANK camcity: - /280

TOP SEAMED TANK REQUIRED‘?@ NO B |
 COMPARTHENTED TANK REQUIRED? @ NO

-

e

TRKNCH DIH'KNSIONSI' Trench to-be ? feet wide. - Inlet (3 . feet below .

original grade. Bottom maximum depth _4:5: feet below orlglnal grade.

Effective area bevlns at 3 feat below orlglnal grade _3_ feet of stone

below dlstrmut ion pipe.

n v

PUMPED SYSTEM PROPOSEDy/ YES ) NO ‘ ,
- PUMPED SEPTIC SYSTEM DETAIL: 4£X2)  gallon pump chamber. &nm/»my'

— ' - :
NO Top seamed pump chamber requirsd?

the 1: BSeptic pump detail to be prov:r.ded by mstaller prvor to issuance of
v .:eptlc permit. . .

Note 2: Pump performance test is necessary pr*or to Health Deoartmant
approval of pumped septic system.

z@Féé?ﬂ 7 //fw/ﬂ’ﬁ/’fﬁé T2 ﬁ Mmﬁw 77725«0«@
a’/m/ / // TREALH ?4// t :

ADDITIONAL NOTES:

vI.Eyveviewez_*: (\/MV\MKOM _ .' S | _h " Date: l\\\l"ﬂ O:)






NDU—é4—2883 18:46 FISHER,COLLINS & CARTER

“. -+ FISHER, COLLINS
- & CARTER, INC.

»
-
.
.

419 758 3784 P.81/83

Tertall A. Fisher, P.E., L.S.

Eari D. Coflins, P.E.

Ronald B. Carter, L.S.

Charlgs J. Crovo, Sr., P.E,, LS.

CIVIL ENGINEERING CONSULTANTS
and LAND SURVEYORS .

Via:  [JFax ] Man [IMessenger  [JE-Mal [JToBe Picked Up
[[J Fax (original to folow via U.S. Mall)
™ e, Go. tRattn Ao Feamk- ALFOISS
’ Fax:
’ Phone:

[Fom: Bian Wweadawe .

Re: Bobart Shasp (T WOo# |
Date; o Pages: ‘@ Page(s) Including this cover

“We are forwarding: [FPrints ] Copy of Letter [] Specifications  [] Shop drawings ] other

] Urgent [ For your use [l Asrequested [ ] For Raview & Comment

1

Remarks:

AS reqve.sbc] 3725‘ shnoy Lane,

B.P. % vz’

CONFIDENTIALITY NOTICE . :
This transmission contains confidential information which may be legally privilsged, and is intended only for the
use of the Individual named above. If you are not tha Intended recipient, you are hereby notified that any distribution (
axcapt 10 the intended recipient ), copying, or disclosure of this transmission is strictly prohlblted.

CENTENNIAL SQUARE OFFICE PARK » 10272 BALTIMORE NATIONAL PIKE * ELLICOTT GITY, MARYLAND 21 Mé * PHONE (410)-461-2855 FAX (410) 750;3784
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TED WONMA“O‘N (um .'NJM

Building Address

3;""135 3&'1&&1)‘ e

Glenwood, MD

41738

Suite/Apt. #:

SDP/WP/Petition #:

QCQ“SUS Tract | f ‘ [i/ wsubd|vqs|on%!m ﬂ}?arm

' Section / Area Lot 7 i
ﬂ ' ’
de_ Map .,.1 Parcel 193 Grid / /
CRO & . o Q2 e
Zoning Map Coordinates Y% Lotsize 6.938 ac.

Propeny Owner's . Name Tobort £ Mnn Sheop

Address 708 Weller Drive

city Mb. Alxy state ¥ zip Code 21773

‘Home Phone (8710) AR9~&624 Work Phone
Applicant’'s Name & Mailing Address, (if other than stated hereon):

iy

"Phone Fax

Existing Use vacam Lot

Proposed Use

agingle family & mxhnq

Estirnated Construcnon Cost $ B0Q,

20N,

Description of Work

2 ghtory, 4 BR,

3 1/2 bathg,

“:mmmd«n in porch, woed deck & ’3 CAY GRYAGE,

anfind uhmd hagement

Contractor Company Cyosen Homes, Inc.

Contact Person W"ﬂ( Q. Crossn
5 Shady Lane

Address

City _Clenmeond
License No. BGR..

Phone(410) 442-8262

State ML} Zip Code_21 2'&8

Fax_(410) 39-5242

Fobeawt & Bnn

"Occupant or Tenant

Contact Name

Lovald O, Crogen,

Address 3765 Shady Lane
City 43 jﬁﬁlmmﬂ S[ateg"qm’ Z|p Code ¢ l’??laﬁ

PhOne

Fax

BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company Fisher, Collins & Carter

Contact Person  Erdan Iachinbangh

Address 20272 Baltinore Mat'l Plke

(4:0)@961-"28"” :

State Zip Code 21042 B

Phone'

" BUILDING DESCRIPTION - RESIDENTIAL

Use groxip:

Construction type:
_____Reinforced Concrete
Structural Steel
~___ Masonry
Wood Frame

State Certified Modular

Sprinkler system: -

) Building Characteristics Utilitics
Height: Water Supply:
_____Public
No. of stories: 3, Private
: Sewage Disposal:
- Public
Gross area, sq. . per floor: __ Private

Electric Yes,El" No O
Gas

YesJ No O

Heating System:
Electric [{ Oil O-
Natural Gas O
Propane Gas O

N/A O
_Full

Partial

_____ Other Suppression
o H ot Heads

Bliildifig.t(llharactcristics Utilities
bl Dwelling O SF Townhouse [ Water Supply:
Depth Width ___ Public
istfloor: = - Private
' . Sewage Disposal:
2nd floor : Public
Basément: _____Private

Finished B;iscme}\t [m] Unﬁmshed Basement(J
-Crawl space -3 Slab on Grade O
. - No:of Bcdn)oms Pt

Electric YesO No O
Gas YesJ No [

Multi-family dwcllmgs
“No. of efficiencyumitst, >~ " .
No of 1 BR umts : .

Heating System:
Electric O Oil O
Natural Gas I
Propane Gas™ [J.

A Sprinkler system:  N/A O
Dimensions: N NFPA #13D
Foolings: o NFPA #13R
Roof: I Other:

State Ccniﬁ(;d' Modular
____*_Manufacturgd Home

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE 1S AUTHORIZED TO MAKF. THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT;, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD COUNTY
WHICH ARE APPLICABLE THERTO; (4) THAT HE/SHE WILL PERFORM NO WORK ON.THE ABOVE REFERENCED PROPERTY NOT SPECTFICALLY DESCRIBED IN THI§ APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

o

Appbcant s Slgna ture

Denald 0. Crosen, Pres,

Print Name )
.Title/Campan 1y Date / ’
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
. - FOR OFFICE USE ONLY - - { P
AGENCY L’Hﬂ EATURE APPROVAL DPZ SETBACK INPORMATION ‘ PROPERTY ID# s
Land Development, DPZ Front: ;' & Filing fee $
.. _State Highways Rear: ~:’; f) &a*‘) { f 14“ & L ‘é} ;ﬁr) Permit fee $
e Buifding Official VS:de ) ¢ e " Excise tax $
Dev. Engineering, DPZ — Side 91 Add’] per. fee 3
/lealth IZH0F o~ S Al minimum setbacks met?” TOTALFEES  §
Fire Protection /7 ‘ { YESENO T Sub-total paid  §,
Is Sediment Control approval required prior to issuance? s E nirance Permit requnred" Batance due 3
YESO NO O ' YESONO D Check #_35 ¢
' ‘ : Historic District? J— Validation pRE N S
CONTINGENCY CONSTRUCTION START: O YES Cl NO B N '
ONE STOP SHOP: 0O Lot Coverugc for NewTown Zone o
SDP/Red—Ime approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ Yellovil; ])_ED,;Il).P;Zi o “Pink: Health- ‘Gold: SHA
T:Morms\PERMIT.FRM :
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- 3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County (410) 3131771 Fax (410) 313-2648
Health Department _TDD (410) 313-2323  Toll Free 1-866-313-6300

website: www.hchealth.org

Pennv E. Borenstein, M.D.. M.P.H., Health Officer
October 19, 2004

Robert & Ann Sharp
700 Weller Drive
Mt. Airy, MD 21773

SENT VIA FACSIMILE 410-489-5242

RE: Robert Sharp, Lot 7
.3725 Shady Lane
‘Glenwood, MD 21738

- BP#: B00145129
Well Permit # HO-94-3815

‘Dear Mr. & Mrs. Sharp:

ThlS is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 10/13/2004. Final
approval of the well line connection to the dwelling was approved on 04/29/2004.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance W1th COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well _
Regulations” have been met for the water supply system installed under well permit #H0-94-3815. -
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as requlred by COMAR 26.04.04.

This certlﬁcate may become final upon completion of the second bacteriological test, wh1ch
1s to be taken by the county health department within six months of receipt of this letter. Please
contact (410) 313-1773 to schedule a final water sample appointment. Currently, there is no
charge for this final sampling. ‘

Date of Water Samples; , 10/04/2004 & 10/08/2004
Date of Well Completion: 10/23/2003

Approviﬁg Authority,

Bran B a.4éuu

Brian Baker, R. S.
Well & Septic Program

cc: Building Inspector’s Ofﬁce
Community Health Services
- File -




