o - PERMIT  _
s AP N o P SOCL
YL L . SEWAGE DISPOSAL SYSTEM |  es9sd
DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
i Vo fo e ~ DISTRICT__4th }

" HOWARD COUNTY HEALTH DEPARTMENT '’ ' : M

Z5
EAU OF ENVIRONMENTAL HEALTH '
pone XEEFATE  313-2640 l N D E XED o DATE SYSTEM APPROVED 426/?%
’ ; v E / N .
}/‘ T , INSPECTOR d

‘ y ] : I
, < - F {MS\‘L o - o
Yok FroctSepNT ST Ras 03‘ ) ISPERMITTED TOINSTALL X AUTER

. v o . L !’
ADDRESS _ ' , ! PHONE__ 988=8270 ZF5-S(2YV |
SUBDIVISION__Sharp Farms or 19 - FIOADT/ 37 ’1 3 Appleby Court
PROPERTY OWNER » g Mr. and Mrs. Wayne Killebrew :

. : . f : B . \\ B
ADDRESS '

SEPTIC TANK CAPACITY __1250 GALLONS

NUMBER OF BEDROOMS __ 4

LINEAR FEET OF TRENCHREQUIRED __ 320 . _ /
3 / .

TRENCHES - Trench tosbe 3 feet wide. Inlet 4 feet below original grade. ~Bottom maximum
depth 6“feet below original grade. Effective area begins at™4 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION - Place distribution box 230 feet from the rear lot line and 80 feet from the
right lot line. Run trenches along contour in both directions.

NOTES - No trench to exceed 100 feet in length. Prov1def 8" diameter cleanout and
cap to grade or above on septic tank. 5/7[/

LT 7’/25/1/5/4//42 Hinkh As /%ss*/& £ QEE N /‘/M&E g

|

R . N . L. . ‘

240 SQUAREFEET PER BEDROOM - |
|

|

. . v - \g K = ."‘
PLANS APROVEDBY___Charles B. Streaker/Craig Williams " REVISED pate . 12/09/93

COVERNO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 80° SWEEPS IN LINES FROM HOUSE TO DFIAIN FIELDS 90° ELBOWS NOT

ACCEPTABLE. - 4 ‘

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY /}

AUTHORIZED)
6L0G. RERMS QY

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES)AND) REFURNED ,4/2// 2600
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENGH TO EXCEED 100 FEET INLENGTH D90 12976/

’ ’ B - . . . INGROVN D Foos LfFeice
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 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

>
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT \\,2
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. x_
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HOLD PENDING FURTHER TESTS - - - | : IL - ,
;% 5 ‘4ZSONS FOR REJEGHON-OR HOLDING 7% . 0@4{3//;«‘_»_%4;} y&&:w&j fﬁfg;ﬁj e G lpﬁ/ (\ 2 /& Z;A// b /

APPLICATION

f//ﬁ" ;

PERCOLATION TESTING o A 2F25
. : ? AU 6@ O (& . P
HOWARD COUNTY HEALTH DEPARTMENT - L S Prosost 12 T0 DISTRICT
* BUREAU OF ENVIRONMENTAL HEALTH ' . REoCATE PLATTED »
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 el -Easerneol any - DATE %//‘Zﬁ
TELEPHONE: 313-2640 \/ A6 Can 062 4T,

TO: THE'OOUNTY HEALTHOFFICER ‘ o : CC()LQ,Q\,\
ELLICOTT CITY, MARYLAND . o

IHEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

-PROPERTYOWNER W Dy . s, 7”;41///5 /(// //g Z?/‘EW

| ADDRESS 3774 6HARP m&@h{_ MD. PHONE G4 39— q‘é ki)

; A 21739 o
AGENTW 24cH FIsaH : EISHER _ cortirs '1 CARTER [re.
aooress U7 Ralfs  patenal prke | , PHONE Ye / Y- 4 3
| et crty mo. 2oy ' -
PROPERTY LOCATION: : .
| SUBDIVISION.. éHA'RP ' FaVM : LOT NO. _ [q

"ROAD AND QESCR!P_T@? 7/ '“gA-PPLFBY CoVvAT.

| = BLDG. FERAIT SIGNED;
TAX MAP 2l PARCEL# 2

SIZE OF LOT 3. 3';{. A“t, YPE BLDG. 6 F'p - 7/6%72//

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC'FACILITlES BECOME AVAILABLE. i FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS -PERC TEST APPLICATION 1S NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS INTESTING THIS LOT. &c/wl*'/ﬂ l? // sch )
: i . (SIGNATURE OF APPLICANT)
. APPROVED BY : : FOR___ _ _ DATE
DISAPPROVED BY - : FOR___- = DATE

L 7 -

4
| S C-B4f.
PEROOLATION TEST PLAT/PRELIMINARY PLAT-TITLEORI.D. # : ‘ -DATE h

SITE DEVELOPMENT PLAN/FINAL PLAT TITLEORI.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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APPLICATION .o

1

o SEWAGE DISPOSAL TESTING P‘————f—
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 4,/
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT = S
ENVIRONMENTAL HEALTH SERVICES oate. 2/24/ 593

P O.BOX 476 . ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

-

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

1, NEREBY, APPLY FOR THE NECESSARY TEST IN; ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL STSTEM.

rmorenry ownen _CHARLES A._SHARP ~
sooness 3779 SWARP EOAD 6LeNwooD Mz 21758 puone 489 - 465’0

Y le{ Y

PROPERTY LOCATION: ' R _ _ o : q OV\ W\d

sua°|v|s|on SH”/ZP F'WE/V/S LOTS /" /6 . \“LOTNO o ‘/{

ROAD AND o:scmnnon /VW Of /NfCZJ'cC/MAJ )367'6(}6'{—7\) g;/ﬁ,zp QO/-/D % N
AND szpy Mm— e R s e T

IF.- NOQT SINGLE RESIDENCE DESCRIBE

: THE SYSTEM INSTALLED UNDER THIS APPLICATION rlS ACCEPTABLE QNLY UNTIL PUBLIC
FACILITIES ‘BECOME AVAILABLE.. -

SIGNATURE _OF - APPLICANT .

APPRQVED.BY - . -— FOR

v DATE .
(XIND OF BYSTEM) -
" REJECTED BY. e FOR : : DATE
o (KIND OF SYSTEM) - i
HOLD PENDING F’UR-‘I:HER TESTS DATE

S RN *

REASONS FOR REJECTION OR HOLDING
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SEdUENCE NO.

ch ‘ 7 8 3 9 (DENV USE ONLY)

(THiS NU\dBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY o T b
gTYETD

ST/CO USE ONLY

NUMBER
. PERMIT NO.

DATE Received * DATE WELL COMPLETED. Depth of Well FROM “PERMIT TO DRILL WELL"
LITTL1] ; 2f [71G] | | Lz 1-1:15 - lo] 3l [¢]
8 13 v (TO NEAREST FOOT) 29 30 31 3R 33 34 35 3B I
OWNER L £ EAL MY - . y
STREET OR RFD astname f77LE i Y : Stname  TowN__{ri EASuGEL )
4 & i r,y‘ ol A s 2 5
SUBDIVISION b ﬁ”"?“ L = AA M SECTION . LOT f 7 )
WELL LOG i GROUTINGRECORD 7% oo 1 C| 3
Not required for driven wells WELL HAS BEEN GROUTED .\ [El
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) voe PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GR@UIING MATERIAL —_—— !.
THICKNESS AND IF WATER BEARIN .
DESCRIPTION (Use FEET - Check CEMENL{, BENTONITE CLAY HOURS PUMPED (nearest hour
additional sheets if needed) | FROM | TO | bearing NO. OF BAGS_" NO. ﬁ:Fg IZOUNDS f é o neareg ol ‘(gal: per min. ..-.
~ GALLONS OF WATER
ciee - | DEPTH OF GROUT SEAL (to nearest foot) M SORE POPING RATE 1 %{f e fgé“?"’
- N o from (£} tt. to[&7 | | ]| WATER LEVEL (distance from land surface)
: 48 TP 52 - 54 BOTTOM 58 \
i pé ) (enter O if from surface) BEFORE PUMPING ....
P - ?; . 7 {*"f: ﬁf‘ casmg CASING RECORD
toa s ittirg |7 ' WHEN PUMPING
£ ﬁff L msert
e r apprOSrlate STEEL CONCRETE TYPE OF PUMP USED (for test)
if . e AF code . . .
:f » ‘5? & below @ air piston turbine
PLASTIC OTHER 27 27 27
other
MAIN Nominal diameter ~ Total depth centrifugal @ rotary (describe
CASING top (main) casing of main casing 57 T 57 below)
TYPE  (nearest inch) (nearest foot) 3 )
N I - - jet i @,éubmersible
- |f s %7 NP
8061 53 B4
E OTHER CASING (if used)
c ' diameter depth (feet)
H “inch from to PUMP INSTALLED
K , . . , | ORLLERWILL INSTALL PUMP  YES {'NG;
? . (CIRCLE) (YES or NO) e
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L 1 il S MUST BE COMPLETED FOR ALL WELLS
Screen type  SCREEN RECORD VB OF PUMP INSTALLED (]
. or open hole ) .
BIR) PACE ACATRSTD ,
. STEEL- BRASS OPEN | INBOX - SEE ABOVE:
appropriate .
code - BT 0T gﬁtﬁgﬁg PER MINUTE D:D:D
3 - betow : PLEA% " . (to nearest gallon) 3 35
I I PUMP HORSE POWER ‘;[:ED;] -
; ra— PUMP COLUMN LENGTH D:D]:]
;" : . DEPTH (nearest ft.) (nearest ft.) -
1| ¥ £} [/ AP CASlNG HEIGHT (circle appropnate box
5 £ 6 : I& Li L l I I r[:"‘ lj I | | . and enter casing height)
1c 8 g . above
(nearest
, S I m IZI below . foot)
CIRCLE APPROPRIATE LETTER L 3 I _J l l l J - J 49 50 51 .
’ "A WELL WAS ABANDONED AND SEALED E . LOCATION OF WELL ON LOT
A" WHEN THIS WELL WAS COMPLETED NE 41 e 1 A :show SERMANE?\IT STRUCTUR(; SUCH AS.
E ELECTRIC LOG OBTAINED SLOTSIZE1__ 2.3 : e BUILDING, SEPTIC TANKS, AND/OR :
p TEST WELL CONVERTED TOPRODUCTION | DIMETER ™ T | (NEAREST A T DI INDICATE NOT LESS
WELL . OF SCREEN L L1 INCH) (MEASUREMENTS TO WELL) .
‘T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ; o :
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" . from . 0
AND IN CONFORMANCE WITH AL CONDITIONS STATED IN THE | GRAVEL PACK L i |
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- - ?
SENTED HEREIN IS ACCURATE.AND COMPLETE TO THE BEST OF | IF WELL DRILLED WAS
MY KNOWLEDGE. FLOWING WELL INSERT ]
' T 25 F IN BOX 68 )
ot - _
D_RILLERS IDENT. NO. ]_7—__| OEP USE ONLY
oo ok FF e sz . |(NOT TOBEFILLED IN BY DRILLER)
DRILLERS SIGNATURE ; T v (E.ROS) - —wWa -
(MUST MATCH SIGNATURE ON APPL!CATION) Lo : . ‘74 75 76
SITE SUPERVISOR Eion, of dnller or journeyman TELESCOPE -~ LOG - - OTHER DATA o
responsible for sitework if, different from:permittee) | CASING --INDICATOR Lo s v

COUNTY

s



8:) 5291 ‘ SEQUENCE Né.

8|t (DP USE ONLY)

2_ 3. 6
(THIS-NUMBER IS TO BE PUNCHED
= IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND
I B PERMIT TO DRILL WELL Hlol-13lal-1el3ls18]

please print or type

STATE PERMIT NUMBER

0 fill in this form completely ™°

" Date Receivetl (APA) ©

IWFIWTI?] OWNER INFORMATION

lKl’ ILILILIGIMQM LAl Iwle] | <] ]
-LUI“AIAIH/Z/I/IULJQ[@_[ lf/l!“’“IVIul | lj
I*—*]”l*k* pIs[v ILILI | [ oo JU_]

Soaeph b Vrage .

[ERE]

6[3]

1

LOCATION OF WELL
AEAARD T I T T 1]
SNALEEGAIEEEE RN

23 SUBDIVISION
SECTION I;D;] LoT

ClleWieloloL T T 1T 1T T T T 11
52 NEAREST TOWN 7
MILES FROM TOWN (enter O if in town) | M{|

73 76 77 78

DRILLER INFORMATION
iDriller's Name 77 License No. 80
el T 7. h/l%fx% Wert DrRitt. e

Fum Name

SE/2
MM “"f W&-

Sigfature

9/ 17/ 73

idse [2d. )3 [l el 21771

f/ Da
] g

B|2 WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN.) E[I]:D
12

AVERAGE DAILY QUANTITY NEEDED 45|ZJ|OI TTT]
14 20

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)
( HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES )
APPROPRIATION-PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL) o
TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT) ]

Bl4|
2

1

| pple e, |

DIRECTION OF WELL FROM R NEAR WHA )
TOWN (CIRCLE BOX) EAR WHAT ROAD
ON WHICH SIDE OF ROAD E
(CIRCLE APPROPRWTE BOX) W] E(ET
WE E]E‘ ST

34&0 c,'z‘_J:n

DISTANCE FROM ROAD

ENTER FT or MI

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APPROVAL

f oo i s =

fow qgo A7 48 7394
COUNTY NAME COUNTY NO
STATE
SIGNATURE INSERT s’x =

DATE ISSUED ' Zz
B I6I3]1 3] /31y

Gl311]3 £ AL Z/—’ g‘z LA gi;r,",ﬂ!;& 3

a3 %8 CO SIGNATURE = EXP DATE

GRID LQWH [8]o IOlJ

NORTH .
GRID - 3 la[ofojo
50 55

- APPROXIMATE DEPTH OF WELL - ﬁﬁ- FEET

é NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) © JETTED Jetted & DRIVEN

?@Tary AIR-PERcussion - ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
{CIRCLE APPROPRIATE BOX)

7
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL.BE
ABANDONED AND SEALED

© 39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY '

[0] ™IS WELL WiLL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

oemmensle WTT T ]J=

Not to be filled in by driller (OEP USE ONLY)

6 S 70 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL
WITH AN X

SOURCES OF DRILLING WATﬂER
1.W1: &L

2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

5/73/73 ‘?5@ /%z//JZ,,
M////

M/Z/ @ax’x ‘

.

4,

A > L5
NQZ - 000 f/fﬁ?/'/\/’kﬁﬁt /

DRAW A SKETCH BELOW SHOWING LOCATION OF WELIZ |N
RELATION TO NEARBY TOWNS AND ROADS AND GIVE *
DISTANC%FROM WELLQTO NEAREST ROAD JUNCTION

N.

%«H-‘

£ e
vid 652,

SPECIA_L 'QONDITIONS
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’ ( ' ‘ e ' This area designates a: private sewage -easement of 10 000 s'
' : ' feet as required by the Maryland Department of the Environmen_,

’ &\\\\\\ individual sewage disposal Improvements of any natutre in this
S “are restricted’ until"'public seWage 1is .available. These :'@a!

qhall null and void’ upon connection to a public sewage ayste

3,68 €€ oM

. Oy seraiz

SO7°22'93" 7

R c;vu. t:\cmwvm CONBULTANTS | LAND SURVEYOR?
9171 BALTIMORE NATIONAL FIKE, wm o
CLLICOTT CITY, MARTUAND. tlo-it, :;-“
TeLEPHONE ¢ (qlo)«:t mso i
PAX: (410)130 3764

APPROVED FOR PRIVATE WATER AND PRIVAT
SEWAGE SYSTEMS, HOWARD COUNTY MEALTH"

- PLAT ‘Mo eoaais
- 4% BLECTION DISTRICT. HDVJAED couTY, m&wo
T/-\X MAP z1 PARCEL P/O. 8Ce.

S ”};%Zsf§2§°‘§%;;c. };Zd




