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| PERMIT S

A 24632
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICcT _{th______
DATE

HOWARD COUNTY ’N D EX
BUREAU OF EN4\g?gr;:35NTAL HEALTH E D e -_-l, Q‘%

§ e or "\7 |N$PECTOR_§2M

L Tome 2fgedt :.:.;aM// {

Leonard E. Sutton Company ’ IS PERMITTED TOINSTALL _ X ALTER ____
ADDRESS __ P+ O. Box 363, Ellicott City, Maruland 21043  PHONE 744-4552
SUBDIVISION Lisbon Sage ROAD _lﬁléa_zzede.ric.LRmd__.LOT:gg_g
PROPERTY OWNER David LeBons

16360 Frederick Road
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NGO X i

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 187 sg. ft. per bhedroom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maximum depth 5% feet below original orade. Effective area
begins at 3% feet below original crade. 2\feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM. Start the first trench 225 feet from the front lot line and
130 feet from the right lot line as seen when facino the property from Route 144.
Run trenches along contour toward front of property.

NOTE - No trench to exceed 100 feet in length. Provide €" - 8" diameter cleanout and

cap to grade or above on septic tank. ok(cw
PLANS APPROVED BY Location Revised 3/29/88 C. Williams DATE

COVER NO 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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LEN%Pm m

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. AR | )

MLO%Q%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.C
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 APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. Bt 3440
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

ET
SEPTIC TANK. LEVEL \/C§ CLEANOUTS Yes Q‘&&%M

DISTRIBUTION BOX. LEVEL \,/

F:\_
4

Z L
DRAIN FIELD/TILE FIELD. DEPTH .9.7_/.”. TRENCHSWIDTH ___'3__ FI. INLET DEPTH

e, M, @0
iy 0" fov” Jou”
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH 20 FT.
”
NUMBER OF TRENCHES _L__ ONE SIDEWALL/BOTTOM AREA SQ. FT.

—
———F

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET 5 P
ABSORBENT AREA 99.% SQ. FT. i
B e 7-19-4 TRENCH Comelete , SEphc TANK LEVEl auvd taskilled

pxcepln oo, D.B. ppes WMot groufed. - 38

7:20 - House Conuchoy omptted DB pipe  will Ge qouted

VK o coere  All wonk =13

DATE SYSTEM APPROVED - 20- 8% INSPECTOR \CC‘ W




- . APPLICATION e

P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT kth

ENVIRONMENTAL HEALTH SERVICES DATE 11/10/76
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

4

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM.

PPOPERTY OWNER

ADDRESS

Howard Assucietes LEBON, DANID

el
0ld Frederick Road, Aggamson 730=-7733

PHONE

PROPERTY LOCATlON

SUBDIVISION D(WOL) J/t’u .Sﬁ_ y

LOT No.
POAD AND DESCRIPTION —O81d-Fredapick-Read ; 4

ot r oy ea Loy, /6360 Fiet
sizil SPI Y L RN AR Sa Thee Wu/f I TYPE BLDG. b T

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACI

LITIES BECOME AVAILABLE.

/s/ Joel Abramson

(KIND OF SYSTEM)

SIGNATURE OF\?ICANT
APPBOVED BY P 0/4)1 L2\ M&’ FOR\Q Jl/f ' DATE :/-/L//

REJECTED BY FOR

~OLD

DATE

(KIND OF SYSTEM)

P 5
ENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING /L / / 3 //79 Zéﬁ C O /(‘ “}—w/ 2
20 2lazr RE ‘IL/Z./: fo Lt 7, L2

BLDG. PERMIT S'IGNED

87 /s ?S,S

THIS IS NOT A PERMIT *
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

44

TYPE OF SOIL

TESTED BY K}‘/ﬁﬁéf—z

ALSO PRESENT: [/ &4V, Back lolZ
FOWLE

I= FrrommeL7
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T OF INSPECTIONS,

: iaéoﬁcouhfuouse DRIVE';
~ELLICOTT CITY, MD 21043

: ;Area ﬂ/‘/611 Ldt | A//ﬂ
Parcel f/7 Grid //

Lot size

'Property Owner's Name
Address | /6060 FRENE QICH po. :

City LW EIN T E i arate W

Home Phone '//” VAL Yy Work Phone
Appllcant s Name & Malhng Address, (if other than statod hergon)

Phone g Fax

th Code #' .
o i(f)fff fﬁ

¥ "‘F\\h\\ ‘(’ J ol (‘s'
1

"'?5519(;'&, y'}*d.@'” ,ﬂﬁuuf: GReA WD Putirg

‘q' ‘bp.ng‘;?

ta
[
h

Sy
-

Contractor Company

Contact Person

Address

City A “State

License No.

Phone v Fax

Zip Code

Mr;:,ﬁ‘*acd-.;”km AP TN SR g S
~Occupant r ,Tenant

%‘z

{qs\w Ly bk
»{-é’n ( ‘,A'/( “)&C

—_—

HhEd State Sk Zip Code

gl 0

Engineer or Architect Company i

Contact Person

Address

City:" | " State

Phone

#54 ZipCode"

" State Certified Modular -
Mnnufactured Home -

Other:

UEDNG DESCRIP’I‘ION- BUILDING DESCRIPTION{ RESIDENTIAL )ﬁ
s Building Characteristics . thm<:
Water Supply: .SF Dwelling R SF Townhouse O Watcr Supply' g
Public . Mt Depth Width __ Public
v Private ; e Istfloor: wf @2 0 c0n o b : "anatc i
Sewag}:zll lthsposal. ;oA el ) ond floor e B3 ,Sewag;u l?uxlsposd.
b C : B C
Sl anatc b AU A e anate
FlmshedBasanmt a UnﬁmshedBascnml a L
Electric Yes @ No O freni: spacolies SE‘_’}_’,“ Qrade L) 54 Eleotrio! Y B"’No o
Gas . YesO No O e e — Gas ' YesD No O
R : Multi-family dwellmy . ;
No. of efficiency units: =~ St Heatmg System. o
No. of 1 BR units:__.. Electric O Oil‘ O
No. of 2 BR units: . Natural Gas O s
No. of 3 BR units: ~ vPropaneGas o ”
Di = ions: Smnklm;]) NA O
- | Footings: _ P /K Fute TINGS )
& | 'Root - R NFPA#13R -

DAVIp L Elon

‘THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (l)mtnﬂm-mmmmmnmﬂ)mnmmmnmﬂ)mtm/mmmvmmmtmurﬂowmmm
tmmmmo,(l)mrnﬂmmmummwmmmmnmmvmmmmmm (»mrm/mmmmmummmm ‘

Print Name

5 ; ' \ Date
Ched(s payableto: DIREC‘T OR OF HNANCE OF HOWARD COUNTY
5 Pl;EASE WRITE NF.ATLY AND LEGIBLY o5

/,1 2, A ;‘«'.;.;/ LA
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"SEQUENCE NO.-
(OEP USE ONLY)

(SIEZES

1_

GTHIS NUMBER ISTO BE PUNCHED"
IN COLS. 36 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETIGN REPORT
.FILL IN THIS FORM COMPLETELY _ -
- PLEASE PRINT OR TYPE

~ THIS REPORT MUST BE SUBMITTED WITHIN -

|45 DAYS AFTER WELL IS’COMPLE,TED.

COUNTY
NUMBER:

N\- 246,22

DATE WELL COM PLETED

] (7f

'15

DATE Received

. DepthofWell. .

z’?S‘ ]26’

"(TO NEAREST FOOT)

PERMIT NO.
" FROM “PERMIT TO DRILL WELL"

(s CIEAIIRTEYole:

OWNER. L3 @3’%“‘5

DAY 1

Iast«name i i‘}'q

STREET ORRFD P~ F-

‘first name

_ TOWN Li S Mﬁw

#Ibﬁ&sﬁ Sﬁ(«» &

SUBDIVISION,

SECTION

LOT

. WELL LOG
Not required for driven wells

‘STATE THE KIND-OF FORMATIONS
. PENETRATED, THEIR COLOR; DEPTH;
- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use - FEET Check

if t -
_additional sheels if ne¢ded) [[FROM | . TO_| bearing

bearing

" WELL HAS BEEN GROUTED
- (Circie: Appropriate Box) .

§ CEMENT' Em

GROUTING RECORQ ygs' B
QD N
“TYPE OF GROUTING MATERIAL - .

BENTONITE CLAY -
NO. OF BAGS - 1Y

29 No.or POUNDS A‘/__
‘GALLONSOF WATER &~

DEPTH OF GROUT SEAL (to neares{ Ioot) v
‘ B _]ft

Joi o I

ToP BOTTOM
(enter 0 if from surface)

4 "’46

M I

48-

C|3

6.QWM 1966-? e 2

' -’gl’}(iw,’r/ g(/’ﬁ{a ‘

casing

g Iypes»

“insert
approprlate

CASING RECORD "

[T [€[o]

STEEL CONCRETE
code

« below ) l—Lo T

I - PLASTIC OTHER

{SZ i r- (("3‘){«

gfidwn/ .)[“I

¥ — -
MAIN Nominal diameter Total depth

CASING top (main) casmg of main casing
TYPE (nearest inch) - .(nearest foot) -

PIL] Bl) BTT)

. @ centnIugaI ro‘lary
@submersmle

lToz-0o»0 T0erm

OTHER CASING (|I used) . .
* diameter ~ depth (feet),
inch from to

2
’ PUMPING TEST

HOURS PUMPED (nearest hour) Q. -
9

: PUMPING "RATE (gal. per min. ﬂn..-

»”&7‘1’

.. to'nearest-gail.). -

METHOD USED TO
- MEASURE PUMPING RATE g -~ '(

;':WATER LEVEL (dlstance Irom land surface) :

: TYPE OF . PUMP USED (Ior test) . . - .
.turblne .

.alr S .plston
other

27
(describe .|
27 be'ow)

: 'BEFORE PUMPING

‘WHEN PUMPING

.1et

screen type: SCREEN RECORD . -

or Open hole - E. Ej

- STEEL BRASS
T BRONZE

PIL

y ~ pLASTI

(HO)

OPEN
- HOLE

1o T}

OTHER

In_sert
appropriate
-code | -

* GALLONS PER MINUTE

B

Y

’ DEPTH (nearest ft. ) :

|/7‘| JUEL L1 )ERET |
[T 1Tt ILJ

or

1 . CIRCLE APPROPRIATE LETTER | »
: A "A WELL WAS ABANDONED AND SEALED
' WHEN THIS WELL WAS COMPLETED s

E ELECTRIC LOG OBTAINED

y TEST WELL CONVERTED TO PRODUCTION
P WELL .

. ZmmDO® :Eo»m

°I I |IIJII_JLIIIIT

SLOTSIZE\ -2

DIAMETER u...

(NEAREST
INCH)

i E]below s
. 49 .

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  yes¢ NG
(CIRCLE) (YES or NO)
-IF DRILLER INSTALLS PUMP, THIS SECTION -

" MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE =~ .~ T
TYPE OF PUMP INSTALLED i Q

PLACE (A.C.J, PRSTO)
IN B_OAX SAEE ABOVE:
CALLONS | ..I.I
'PUMP COLUMN I:ENGTH EEEED
(nearest ft.). I
CASING HEIGHT (cnrcle appropriate box

43 47
/.,above and. enter casing. helght)
LAND SURFACE

(to nearest gallon)
:PUMP HORSE POWER -

(nearast
foot)

- [ ' HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
-] ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERAMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF SCREEN
vto .

_Ji

O

Irom
GRAVEL PACK, ,
IF WELL DRILLED WAS
FLOWING WELL INSERT
FIN BOX68 )

3 7/;?’07,; .

OF MY KNOWLEDGE.
DRILLERS IDENT NO ﬁ;}

DRILLERS SIGNATURE

{MmusT MATCH SIGNATURE ON APPLICATION)
SITE SUPERVISOR (sngn of cInlIer or journeyman
responsible for sitework if different from permittee)

CASING

68
OEP USE ONLY ‘
(NOT TO BE FILLED IN BY DRILLER)
T (e RO.S)’ '
o0 0
TELESCOPE LOG .. -
INDICATOR .

waQ
7475 76

OTHER DATA

. LOCATION:OF WELL ON LOT
"SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR

_ LANDMARKS AND INDICATE NOT LESS.
" THAN TWO DISTANCES
(MEASUREMENTS TO WELL) °

s

—

()

HEALTH
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o

; ‘ | )

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

W=]] Permit No.
‘«wation of property (road)

Reviewﬂ/k% ‘}Z/‘S,-/?/

Plat

BI)

gt J.ag Block

ner

subdivision
/Z‘M,/)A M Y e

Sec.

well Driller
Depth of well 2 25 /(/—‘

Distance of measuring point (M.P.) above ground kfﬁ
Static water level (S.W.L.) below M.P. Lp (/7

o High rate pumping -- reservoir drawdown:

Time pump started £ .00 Pumping rate {0 G £ ~»7

Doy “TEBornd T 133

bt A

-
-

s

Total time O /2 to reach pumping water level S 0 7o~ o

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) 2
¥. 82 L M Lt WS P Al G K
g, “< <o ¢ N vl W
9. o0 S0 é N ik v P
91§ s Lb ¢ X V4 TR
43 2. 5o 6 ), o Lo
9 g fo ¢ . e /0
/6. oo sa Npat [ ce- X o G
0. 15 $o ¢ k. 1T
) 0; 30 50 4 £ 1o
[0 15~ 5o £ ¢ RN A\ 2 Bk
1. 08 50 6 / b 1o
(13 50 6 £ N (e
Wi, £2 ¥l 2hic \j e (!

i T T ——
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HOWARD COUNTY
PERMIT APPLICATION

‘l Property Owner’s Name“-‘“'

Address /‘.760 FI?FI)F’R ICK Rb
City woonr Ve

Home Phone ¢/2- 441+ ’7‘)7 Work Phone

Applicant’s Name & Mailing Address, (|f other than stated hereon):
R

Phone L Faxis

; .atesf"'-‘a NG Lotsize
‘EXIStII"\'g" Us*e& 3 et F‘}q wYy MoemE

Proposed Use, ‘*‘J“Am £ wire [PARN
-Estlmated Co}structlon Cost ' § 14 poo

7713‘ Pﬁ-ﬁk FOR _{70RAGE
ﬁ—mnwn.' wﬁmy ,w&m, cARS

\Descn tlon of Work

Contractor Company oW AME R

Contact Person

Address

City
License No.
Phone

AR

FOccupant'o Tenants""”‘ A

. BUILDING DESCRIPTION - COMMERCIAL

Engineer or Architect Company

Contact Person

Address

City

Phone

R

Building Chafacteristics Utilities
Water Supply: a
____ Public

prve " Private

Sewage Disposal:

_____Public ok
____ Private

Electric Yesd No O
Gas YesO No O

‘Heating System:
Electric O Oil O
.| Natural Gas O
‘| Propane Gas [J

Sprinkler system:
S Full
_Partial

. Other Suppression

NA O

:No, of Bedrooms

# of Heads /

Building Characteristics

SF Dwelling @ SF Townhouse. 0O

Watcr Supply. K

o ;] ﬁthh ;s et ““‘Qgth ll:ublltcc

1st floor: 3 3 i rival o
adfloor: 34° 2% gb ik ScWagPeu !l))l:zposal
Basement: __ : : anatc

Finished Basement [J Unfinished Basement(] S

Crawl space [J Slab on Grade OJ Electnc Yes Z/ No D

. Yes Cl No O

Multi-family dwellings: TR S ¥
No. of efficiency units: ¥ d
No. of 1 BR units:

No. of 2 BR units:

No. of 3 BR units:

Other Structure: (A
Dimensions:
Footings:
Roof:

____State Certified Modular
Manufactured Home =

mcrmmwmxmmmposmmncm

umsmummmvcmrmmnmumumwws (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT; (S)mATmumwumywnummmmoFHowm
mmwmmmmmmm (4)mrwmwumrommwoaxmmmvanmmcmmomwuorsvecmcmvmxmmmnnsmrm.(i)mrus/momommvomcmummmm

PAVID LF&’oN

Print Name

/an-

Date AR
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY . ..

i al o v\‘r

** PLEASE WRITE NEATLY AND LEGIBLY .
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