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& et &% . 'SEWAGE DISPOSAL SYSTEM A 41276 -
R  DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OH 3573*77(1 DISTRICT ___ 4th
| gQ -9

BUREAU OF ENVIRONMENTAL HEALTH .
et DATE SYSTEM APPROVED %\ﬂb

INDEXED wspecron__ ENC
w

ADDRESS /= Je

Jack Fyock Septic Serv1ce - ISPERMITTED TOINSTALL___ X ALTER

L 13775 Trladelphla Rd, Glenelg, MD_ 21737 : pHQNé 410-988-9270

' suson’nsnow 'Sh'arp Farms LOT 22: __ROAD 3718 Appleby Court
X PROPERTYOWNER Dav1d & Sharon Putman
ADDRESS

,sep‘rlc TANK CAPACITY 1250 GALLONS TOP SEAMED TANK REQUIRED

NUMBER OF BEDROOMS 4

IﬂsD 6@1 +top scamed PN C‘/harﬁbor | ' '

: 180. SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED ___ 240 §
TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum

"depth 5 feet below original grade. Effective area begins at 3.5 feet below
original grade. 1.5 feet of stone below distribution pipe.

LOCATION - Beginning from the intersection of the 303.03"7 and 345.83" lot lines, begin

trenches 90 feet up the 303.03' lot line and 10 feet off that same lot line. Run

trenches on contour 1in 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.
: Oé% 5////7‘P

. PLANS APROVED BY Amy McMillen _ : _ DATE

'05/01/98

COVER NO WORK UNTIL INSPECTED AND APPROVED

. NOTE:

NOTE:
NOTE:

NOTE:

- NPITHEFI THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

CLEANOUT REQUIRED EVEFIY 70 FEET OF SEWER LINE AND/OFI AT 80° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80° ELBOWS NOT
ACCEPTABLE.

: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY

AUTHORIZED)
IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDIJLE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

~ NOTE:

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. >

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
" Date August 17, 1998

MEMORANDUM

TO: Mr. and Mrs. David Putman

13416 Allnutt Lane

Highland, MD 20777

| _ D
FROM: Donna K. Soe, R.S. /é;éa , K |

Water and Sewerage mgram

. 3718 Appleby Court

Bp# B00111014

The septic system serving the above referenced property has been installed.
However. prior to final Health Department approval of the septic system. the
following requirement(s) shall be satisfied: -

X _ a septic pump performance test w1th a Health Department rebresentatlve

RE: Sharp Farms - Lot #22 . , ' ' »
present |
|

___confirmation by the Health Department of the connectlon from the house .
to the septic tank

_.__other:

Please contact this office at (410) 313-2640 to brequeSt reinspection when
the required work is completed on the above referenced property. Please be

untll the issue(s) is/are resolved

|
|
advised that no Interim Certificate-of-Potability will be issued for the property -
: \ Thank vou in advance for your prompt attention to this important matter.
cc:  file |
{ 1
\ .

N Bureau of Environmental Health .

\ 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313- 2644
\ Food Protection Prog'ram (410) 313-2642 - TDD (410) 313-2323

3,
\
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-~ APPLICATION

L SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

. O. BOX 476. ELLICOTT CITY, MARYLAND 21043
TELEPHMONE: 465-3000, KXT. 338

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

WweT SeAsen

P \
DISTRICT S
DATE 3/a4 / gy
N |
\

X

A SEWAGE \\

I. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

DISPOSAL SYSTEM.

"or:nrrggug.j“‘(.'A‘/ﬂ/zz‘gf“ﬂ 5/44/219 B

ADbl:;Rsss 3779 SHARE COAD Jcexumop M2 2/73’( PHONE 4@ 4g30

PROPERTY LOCATION

;uamvusuou S//A/ZP FWQ/V/S COTS )~ f6'

29‘ on HV\&&

moAD AND DESCRIPTION A/w/ or /NTCZ&'C/ /azu Bﬁwmu SHA’/Z:P‘ ZO//D SR

R S

/4/\/0 S;//Jm/ M/vc-

Ch e rm—e e e~

SIZE OF LOT :_ - 246 AJct-

- an.. 5F D - 4350@00»/(

S NUMBER OF BEDROOMS.

LU NO'I' SINGLE RESIDENCE DESCRIBE

THE SYS‘TEM |NST ALLED UNDER THIS APPLICAT!ON IS ACCEPTAﬁl...E ONLY UNTIL PUBL!C

;'-Acn_mas -BECOME AVAILABLE.

SIGNATURE OF - APPLICANT —

APPRQVED.BY

REJECTED BY.

HOLD PENDING FURTHER TESTS

. _ ) —
FOR . DATE.
(kinD OF BYSTEM) .
-FOR DATE.
IK"_CD or SYSTZM) -
: DATE

REASONS FOR REJECTION OR HOLDING

m.m, BERMIT SW ,.

3
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i Cwmgi . T i g o~ L S R T T B
T eypo ey ol SEQUENCE NO. 2" STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
1 : MDE USE ONLY) |~ :
C{ 05023 ( oy Y | .5 WELL COMPLETION REPORT g, (;)Avs AFTER WELL IS COMPLETED.
12 3 " A 8 VvV ] - FILL IN THIS FORM COMPLETELY UNTY "
HIS NUWVIBER ISTO BE PUNCHED 9 g4 4
(N CoLs 3.6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER Q LH (2’—7@
T : : PERMIT NO.
ST/CO USE ONLY DATE WELL COMPLETED > . Depth of Well FROM “PERIE T oL weL |, |
W e | #0878 = JBO = Ho-g4 - [505 |
. 8 13 = t (TO NEAREST FOOT) . ) - ‘?8 29.°30 " 31 » 32: “'}33 34 35 36 37 |
- |owner_____ .W AN 'Iﬂ\s{\mO T T ]
- '} STREET OR RFD, .0 ) e (0D’ Town_& 5 .
SUBDIVISION___ <MD ™ A= SECTION..___~ . ' AR ‘

WELL LOG C -4 GROUTING RECORD 83 ]
Not required for driven wells i WELL HAS:BEEN GROUTED : s m - RS
- - - (Circle Appropra e Box) vy PUMPING TEST . . i
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ) —_— SR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF R@JT'N JMATERIAL (Circle one) S PUMPED (nearest hour) . o
DESCRIPTION (Use FEET Fheck | CEMEN ' BENTONITE CLAY | B| C| - - ap 9
additional sheets if needed) [ FROM | 1O | bearing VTN . / .
- NO. OF BAGS_ﬁI? OJ POUNDS *~ °~ PUMPING RATE (gal. permin.)
o 6o GALLONS OF WATER METHOD USED-TO ) °
DEPTH OF_GROUT SEAL (to nearesg %t_! MEASURE PUMPING RATE )
g ?O =1 from . ft. . )
(QD pr) TOP 52 54 BOTIOM _ 58 WATER LEVEL (distance from land surface)
(enter O if Vfrom surface). ~ _ / L
sl o |5, | ¥ casing _ . CASING RECORD . ‘i-; e E BEFORE;;PUMS,INGg I ) Lo,
) ﬁ - ! types ; 1 * s : ) / r ‘
insert L | WHEN PUMPING ft.
appropriate 22 25

code .
below L%__#CJ 0]T | TYPE OF PUMP USED (for test) .
o o
k air ist : turbi j
MAIN Nomina! diameter Total depth I;ga“ : @ piston , droine ;

CASING top (main) casing... of main casing .. - T . other B
TYPE (nearestiinch)l. - (neares] foot) _ centrifugal El rotary @ (describe 3
5:‘?"’ » é ST 3 : o7 77 below) -k
60 61 oo 63 543‘- 66 " 70 | 'submersible. }ia ."‘
E ‘ OTHER CASING (if used) ' 3
é i dlameler - depth- (feet) é
H |nch . from,{;,,, e 0z % k
c z . o . NS 3
L 2 I L .. ——— s
A ¥ Y DRILLEH WILL INSTALL PUMP - ‘f
15 (CIRCLE) (YES or NO) OB
G : ! 5 ! IF DRILLER INSTALLS PUMP, THIS SECTION 3
. MUST BE COMPLETED FOR ALL WELLS. Fol B 3
’ screen type  SCREEN RECORD , TYPE OF PUMP INSTALLED 3l
.. or open hole y ‘—’ PLACE (A,CJ,P,R,S,T,0) 29 W
R -
5 . - BEA . 5 BT ‘
S By n e 2 CAPACITY: ‘ .
code BRONZE HOLE GALLONS PER MINUTE *'% o
| P I L I IO I T | (to nearest gallon) 31 35 ]
PUMP HORSE POWER —_— ‘
. 37 41: 1
‘. DEPTH (nearest ft. ) . . PUMP COLUMN LENGTH : '
- 3 Yoy o 2 (nearest ft.) : R S,
birs ?9{\ “ / %(Q . | $ E e A N A P~ T a7’ ':’:‘e,,
£ ™ s T " CASING HEIGHT (cnrcle appropriate box
A . ) , and enter casing height) .
- C i ‘ above ;
CIRCLE APPROPRIATE LETTER W o T % . LAND SURFACE < f
A WELL WAS ABANDONED AND SEALED s . . S
i .A WHEN THIS WELL WAS COMPLETED Ca , EI below ﬂ-—— (n;zg:te)st)
E ELECTRIC LOG OBTAINED , R.-"38 39 41 45 47 51 .50
TEST WELL CONVERTED TO PRODUCTION - lE N ) v . )
P vl jSLOTSZE L2 saobv"r?é;li’fmiﬁ%’fﬁéu%%?é SUCH A
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED: IN ' - R ) -
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION” AND DIAMETER .. {(NEAREST BUILDING; SEPTIC TANKS AND /OR ’
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE - OF SCREEN |NCH) . N
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED : ﬁ' g
HEREIN 1S. ACCURATE AND COMPLETE TO THE BEST OF MY :
KNOWLEDGE., . -from . to - - #
e =1 e ' f
DRILLERS MAD 9? ¥ v femavEleack L oy & , # W
: N IF WELL DRILLED ] o i 5
% WAS FLOWING WELL - R— 1. 3 ) :
DRILLERS SIGNATURE ' - INSERT F.IN BOX &8 R 1 3 ;
(MusT MATCH SIGNATURE PPLICATION) ] m BCI)ENFILLED By DRILLER) g - 3 .
o 3 3 F
LIC. NO.1 ﬁgo_i?: T (EROS)\ waQ -
: '/MQ ) | ‘ o
) ) 70 N /] L !
SITE SUPERVISOR (sign. of dril ’r"]{)urneyman IV.OGv 74 75 76 |
res?‘cig,sible for sitework if differen rom permittee) o ‘I:IIE\IéIIESSOPE INDICATOR OTHER DATA {




iR B RSN

S vMERGENCY/TEMPNOIFANY D00 i e G
1 1977 | Seoue o T STATEOF MARYLAND -+ = |- '9§T‘TF‘95“”'T NUMBER. .. "

' TR -.APPLICATION FOR PERMIT 70 DRILL WELL |~ H-11 B2

‘ ' pIease prInt or type S 7o fill'in_this form- conpletely

4THiS’NUMBER 1S o BE PUNCHED _
‘IN.COLS. 3-6 ON'ALL CARDS) B

-
S

“Date Received (APA) .~ 1 . - E ﬁ B|3| | -f - LOCATION OF WELL .

'-IOI‘TI()WI‘?I‘&I | OWNEH INFORMATION ST 3y

o g_ﬂMOWHMPTII IIIIJI |

Elz LIIIAIIaI lnLIu,l/ul uITlrI IL l/\»] ] IJ::;:Z? - Lm e
*LV“I“MW”IIT"@mm_77,zx*@PePPLMIIIIILIIIIIIIT

= , . 52NEARES'I
_ DRILLER INEQRMATION - ‘ MSD/MGD/MWD | B[ ],- ] IMI"I“ L
L U$\h~.) GA’@UE"ﬂw Wﬂ 1. .MILES FROM TOWN (enterOIf in town) i ! 76 T o
. DrIIIers Name b : License No.” 80 RE . i
A B[+ :
N W A ‘L()w’ %&Z{, —J_I L /WPLEev~
o FifmNa < 07 DIRECTION OF WELL FROM TR
A - @‘////fz 1w B | vmicnsne oo
LR A L 7 ! . - N R : N B ON WHICH SIDE OF ROAD e
s RSN RS o '_f}_r G 7 KB (cRetE APPROPRIATEBOX) IE@]E%T
e|2| WELL INFORMATION R 7’_" Vo N 2ol 1 IRy - {7l A s@n -
| #eprox: PUMPING RATE (GAL. PER MIN) j---. N A 7 R S o P _‘__D'SIANCE FROMROAD . -

S | e ENTERFTORMI 1
: 'AVERAGE DAILY QUANTITY NEEDED REERPIEEY ERR ST R - - v :
-_'vz(GALPERDAY)_- IZIVPI | I II S B B Sy g B e rl ET R ﬁ
‘ \ ”2.?:; =1 . B s TAX MAPZ I *BLK: PARCEL

o : R SR o S .NOT TOBE FILLEDIN BY DRILLER : .
ID 'HOME: (SINGLE OR DOUBLE HOUSEHOLD UNIT* ONLY) R IR .. HEALTH DEPARTMENT APPROVAL - -
FARMING (LIVESTOCK WATERING & AGRICULTURAL _ _j S wm f) L.H 1"(0

J IRRIGATION)- - S R COUNTY NAME: - SEN COUNTYN" T
- INDUSTRIAL, COMMERCIAL STATE AND FEDERAL Gov. e e R I

OTHER (REQUIRES APPROPRIATION PERMIT) L ~_' <7 s, -SIGNATURE - I S S S ’-_ : INSERTS

'PUBLIC{OR PRIVATE WATER COMPANY (REQUIRES - efe DATE ISSUED _
'APPROPRIATION PERMIT AND STATE I-IEALTI-I DEPARTMENT . ’

USE FOR WATER (CIRCLE APPROPRIATE aox>

APPROVAL) ST

' ?. TEST, OBSERVATION MONITORING (MAY REQUIRE ’ :
APPROPRIATION PERMIT) I

SHOW MAJOR 'FEATURES OF

’ APPROXIMATE DEPTH OF WELL ﬂ...- FEET e . BOX & LOCATE WELL +\_> o

. WITH AN'X

~ , 6 T | :SOURCES OF DRILLING WATER
7APPR0XIMATE DIAMETER oF WELL IR INEc'IIREST.-' T Wa'b :
S L
. METHOD OF DRILLING (circte one) i z L 7 :
BORED (or Augered) . .* ,/,.-..JETTEI:I Sy Jetted & ORIVEN© ' WRITE THE BOX NUMBER
- AIR ROTary : AIR PERcuSSIon J ROTARY (Hydrauhc Rotary) >FROM THE MAP HERE Lo
. CABLE o - BE rSe-ROT: ROTary - '_ oL DRIve POINT V : : £ B

& .

) other

REPLACEMENT OR DEEPENED WELLS

CIRCLE APPROPRIATE BOX . oL : SES
¢ g) S b DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

{ THIS WELL WILL NOT* REPLACE AN EXlSTING WELL - 74 23] - “RELATIONTO NEARBY .TOWNS AND-ROADS AND GIVE :

THIS WELL WILL REPLACE A WELL THAT WILL BE el aTe T DISTANCE FROM WELL TO' NEAREST ROAD JUNCTION

ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS _J,.
A STANDBY-CONTACT LOCAL: APPROVING' AUTI:IORITY FOR
 POLICY-ON STANDBY. WELLS .

THIS WELL WILL DEEPEN AN EXISTING WELL

'PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED o

(IFAVAILABLE) ’ 4,| T |~ I i A|. ] -'| T T [ ]ee
L , -

-

-Not to be filled in by dnller (OEP USE ONLY) o

s

AY:APPROP PERMITNUMBER | [ | ] |G[A|P] ] . ]

'V .FORCEINrrIAELs PERMIT No ‘ C)—ICI A= II I@Jllﬂ

70 71 72 73.74 7S 76777879‘

SPECIAL CONDITIONS ‘ . )
’ OTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED

COUNTY
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health O/ﬁcer
April 17. 1994

_ f’Ir. David Putman
13416 Allnutt Lane o
Highland. Marvland 20777 , J

RE: Sharv Farms. Lot #22
' Appleby Court
Necessary Modification to Septic Easement

Dear Mr. Putman:

A site inspection was recently conducted at the above referenced property
in conjunction with review of the well permit application. The well permit
application was approved and processed.

Due to potential water table concerns with the lower third of the approved
septic area on your property, modification to the existing septic area is
- necessary. Please find enclosed a copy of the approved final plat for the
property indicating the modification to the septic area. I trust that this
mod1f1cat1on shall not adversely effect potential house site.

If you have any questions or concerns regarding this matter.’ please do not
hesitate to contact me at the address below or by calling (410) 3“1"73—-2640.

‘Thank you in advance for your cooperation in this important matter.

incere ly .

(
(LTS

onna K. Soe. R
Water and Sewerage Program

DKS
ce: _file

' . _Bureau of Environmental Health '

. ‘ 3525-H Ellicott Mills Drive  Ellicott City, Maryland 21 043 4544
Water and Sewerage, Permits (410) 313-2640  Community Environmental Health (410) 313- 2644

Food Protection Program (410) 313-2642  TDD (410) 313-2323



- PHONE NO. Y I _TYPE OF BLDG. |- ARE/ 1 VoLoME

ROOMS .

S TN BATHS

. _PHONENO. J FIREPLACES " : . .| . R
CF T — T FoOTNGS - | FOUNDATION_ |

‘Lhave camfully examined: and read this appl Y
and that is_doing-this work,. all provnslons af Howard Céunty € rdinances.and the: Stat
. Laws"of Maryland' w'a\be complied with; ‘whether. specified or“not;, and" | will natify the
S, and Per twemy-four hours in advance. when l:am  ready for
plsew remth apphcaﬁon and that'no work will be covered up’

'PERMITFEE o

_FOR OFFICE USE ONLY 4 e A R
. FUNCTION TN - '.SLG._NATUREAPPRQVAL -
ZONING/PLANNING : e

BUILDING OFFICIAL

WATER & SEWER _

THEALTH DEPT.

CAUTION FIRE PROTECTION

To begin construction before a permit placard has been issued g . T

and displayed on the job is a violation of the law. STORM WATER M_GM/X

Use and occupancy permit must be applied for two weeks N
before it will be issued.

* LP-69-591 "




S

"PHONE NO._

- TYPE OF BLDG.

: FOUNDATION

3

S NAME AND ADDRESS
ilsenersa |

PROPOSED USE

¢

. LICENSE NUMBER i

CAUTION
To begin construction before a permit placard has been issued
and displayed on the job is a violation of the law.
Use and occupancy permit must be applied for two weeks
before it will be issued.

ZONING/PLANNING

SEDIMENT/GRADING

BUILDING OFFICIAL~

Distribution of Copies:
White - Building Official
Green - Planning & Zoning

Yellow Engmeenng
ink Health Dept.




