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24635
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

r“@WARD COUNTY : - . ELLICOTT CITY
7% 2 4th

!/v m.g\o\’og\% &%(éw - DISTRICT ares

i N U [ DATE

+

Arnold Septic Tank Service 1S PERMITTED TO INSTALL__X ALTER
ADDRESS__Jacobs Road, Mt. Airy, Maryland 21771 PHONE 795-7873
suspivision___Middle Trail ROAD 16543 01d Frederi_ck Road . 5-D

PROPERTY OWNER. william Jeffreg Spauld.ing

ADDRess.__ 10572-C-1 Twin Rivers Road, Columbia, Md. 21044 Phone: 997-5808

SPECIFICATIONS 3 bedrooms (No Garbage Disposal according to Mr. Spaulding)

L SEPTIC TANK CAPACITY M_._GALLONS

DRAIN FIELD _____ DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ———.__ABSORBENT SIDE-WALL AREA ____SQ. FT.

INLET PIPE

FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH —__ FT. BELOW ORIGINAL GRADE

) EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

| LOCATE DISPOSALAREA —______FT. FROM ____ I1OTUNEAND ——______FT.FROM —________LOT LINE AS SEEN WHEN

FACING LOT FROM . .
TRENCHES - Trenches to be 2 ft. wide. Inlet to be 4 ft. below original grade and
- effective absorbent area from 4 ft. to 8 ft. only. Maximum depth of

trenches to be 8 ft. below original grade. A minimum of 175 sq. ft. effective ab-
sorbent sidewall area per bedroom needed. Trenches cannot exceed 100 ft. in length.
Distribution box to be used if more than 1 trench used. Two inspections of trenches
A required - before and after stone installed. If more than 1 trench used - need to

‘ ~ have 1t ft. distance between trenches, center to center. Run trenches on contour and
staying at least 75 ft. imx from any water well. Start trenches at a point 75 ft. in

from 291.50 ft. lot line and 155 ft. down from corner point of lines NO5 °19724"E and
PLAN% Charles B. Streaker 1/21/81

AP.P.
lﬂ' SE'E along Tine NO5- 197274 E<and 291 Tt. In .Le‘_fh_—ng
COVER NO WORK UNTIL INSPECTED AND APPROVED.

b

DATE

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

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. +i (s, “iitomst wie
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. m wﬁm w

NOTE: ALL PIPE FROM HO‘E TO DISPOSAL AREA MUST BE CAST IRON.

v

PERMIT VOID AFTER THREE 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 ACCEPTED. ' ’

Bun.wwnmmsxeumsms FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

- Y- ﬁ!)IWWI g 373 Mfroé BLDG. PERMIT SIGNED
| AND) RETURNED M '
' , /j;tﬁz/ #FE5FFas~

J%(/Wf ~ EH-2-1079




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
~

V/V |
PERMIT CARD___ : : __.,.5—3‘;;———‘-—-——-” ‘

SEPTIC TANK, LEVEL 2/ [ 20O 70&!-{7 B0l eanouts

_DISTRIBUTION BOX, LEVEL

TILE FIELD, DEPTH__S FT. TRENCH WIDTH.. 2= er ’ ‘ -
. . . il NSO
GRAVEL DEPTH___“. ‘f' IN. TOTAL LENGTH_ZQO 25 _ 4~
. ' : v ' pi
NUMBER OF TRENCHES._ -2 TOTAL BOTTOM AREA cio 6 o
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET: 5/ ‘ FT.
ABSORBENT AREA 610 sQ. FT.

REMARKS 7//LI82” DITCH #! DUG"’ ITNeer Toﬁf “SF ///’7/0

ADD SIBNE 7D PITCH Ht PI& _piTeH ;#L) CONME CT T A
b Yovae F _cpre AV L |

7//‘?/51, # 7—//35@5’/ OK. o& 76 APD GLAUCL oK. T® cou&w@@K

Ui u‘z o 7.3

‘P/Leccmw z“DT&e~CH‘ CAce To wspeCT 6 éz\(/( Cin/

7//7 /gz KB Coll e toate 3PNM \ ey

DATE SYSTEM APPROVED __ /. —(7- 8/% | INSPECTOR (1 M—’Q Qﬁ""‘f




'+ :APPLICATION

“ R A ;"66 3S

[ SEWAGE DISPOSAL TESTING

{ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ’
PO BOX 476 ELLICOTT. MARYLAND 21043 l* A
TELEPHONE: 992-2330 DISTRICT

DATE
TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER #G‘W‘Rf#——"?‘f—‘—% %/ ///(()h Jéﬁ;‘cy Q\Uﬂ A/C///ic

10552 -C~/ Twrkh Pll/clj P/

ADDRESS QLH—FREDVERTCT K ——F#P (plumbia pwone 230 ANy
209 9775 F0p-
PROPERTY LOCATION: el EST
SUBDIVISION ﬂbbdw bZ‘(’a“/L LOT NO. 5’ D
/6343 :
ROAD AND DESCRIPTION L P wFr mwEfr L : y i) ds)
SIZE OF LOT TYPE BLDG.
¥ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC éE?)TGAPF'u’QATlO"-‘s?yﬁ}SREFUNDABLE UNDER

- ANY CIRCUMSTANCES. AND RETURNED 23 k.
SIGNATURE OF APPLICANT // TO - /1),0{/(7 AMNS 0 2/

APPROVED BY CJ ‘K M— FOR% VW L”L’t DAYE% //2 //f/
e T A 4

REJECTED BY FOR DATE

EUIL Up7 TN &) SurEF UL 50K , ///
o - Z.?

HOLD PENDINGoFRTHER-TESTS c b STAEINEL DATE
Wosgy, . .
REASONS FOR-REJESHON-OR HOLDING AETES SF V-4 KIC /\"

“\//20/3/ M Lbiieci 1,;. ,,//411‘ 6/54 ,40{/3‘(//% M
A1 /A“. :

il 4

fusfy MJ

T Loy
THIS IS NOT A A PERMIT |

Wl v vl T




RETEST
S0

SOIL PROFILE

/‘":LO w

cEE
ERC

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

EDERICK RD

PRE-WET TEST - 1" DROP
START STOP START STOP

10:0L110:400/0 10
PR ET TP [
[Q:/0

10:09
[0: 29
1028
[0: 4%
10 : 44

TEST NO DEPTH

REMARKS

TYPE OF SOIL

TESTED BY . » O, ALSO PRESENT




. - . ¢ A

TELEPHONE: 465-

\'\,
TO: THE COUNTY HEALTH OFFICER '

ELLICOTT CITY, MARYLAND

\

DISPOSAL SYSTEM.

Faciny o /x:gacg‘

PROPERTY OWNER

1, HEREBY, APPLY FOR THE NECESSA\RY TEST IN ORDER TO JCONNSTRUCT (OR RECONSTRUCT)

R R TR
PPLICATION *

SEWAGE DISPOSAL TESTING 7
TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

4628 -

P

pIsTRICT ___*th

DATE

11/10/76

A SEWAGE

PHONE

ADDRESS 0ld Frederick Road \ oel Abrams 730~
PROPERTY LOCATION: \
SUBDIVISION / LOT NoO. 5 Q
ROAD AND DESCRIPTION 0ld FrEdﬁ&iCk Road X\
f’ \
SIZE OF LOT 1. 263 M \ TYPE BLDG. 3 or b

NUMBER OF BEDROOMS

X

V4
IF NOT SINGLE RESIDENCE DESCRIBE

rd

FACILITIES BECOME/ AVAILABLE.
/s/ Joel Abramson

THE SYSTEM INS{;T)ALLED UNDER ' THIS APPLICATION 1

ACCEPTABLE ONLY UNTIL PUBLIC

SIGNATURE OF APPLICANT

FOR

APPROVED BY 7 '

FOR

\ DATE
(KIND OF svsr‘-)
DATE

REJECTED Bv/

(KIND OF SYSTEM

oy

ATE YW AL W wE

/

REASONS FOR REJECTION OR HOLDING

.4 o 7254
HOLD PENDING FURTHER TESTS ﬁ-"’%u (o9 g A754

X
X

THIS 1S NOT A PERMIT
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ATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

 _—~ Old'Fvedvick Road

PRE.-WET TEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
Zhlrel [ hotl 3° 1227 lai3olao |30 P
/A (/7 222|350l 2.60 1325 ?"':’-;1%Fffu; 10

R
j\ 3' 227 1 2391 2 .39 | L.44 19 w
ar | 72 laizze | 2] 204|503 e
3wl 2" | 2.67]13001 3000307 P!
3a wi' 1l 22571 3og| zo7 153 {adwae

! [ (_‘Q_gil T e 32/0 Lpectlndsye
. g. - M ,.._‘4 a [’, w9 5,’ v tn d 3

5
—

sl V4 P ;
& I
REMARKS %/ l’\ )3V a® WY
/ ; ;
TYPE OF SOIL /t" 9\ ' 7PN é 9= i0 /QIQ‘_//.J .
7 7 -
TESTED BY ALSO PRESENT: L:M,V_Jm_jfsl‘,( W




‘Lot )_01-4/\
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3 D—gjqéﬁ

““ This area designates a private sewage ease-

ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
vidual sewage disposal. Improvements of any mature in
this area are restricted until public sewage is avail-
able. These easements shall become null and void upon
connection to a public sewage system. The County Health
Officer shall have the authority to grant variances for
encroachments into the private sewage easement. Recorda-

tion of a modified sewage easement shall not be necessary.

Percolation test holes shown hereon have been field
located and shown as "e A

The lots shown hereon comply with the minimum owner-
ship width and lot areas as required by the Maryland
State Department of Health and Mental Hygiene.

Percolation areas and water wells for adjoining lots
have been shown where pertinent.

APPROVED: For Private Water and Private Sewage Systems

T

ty(Hpalth Officey Date

Eyor
"M'" gt

PERCOLATION TEST PLAT

Property oFf

Howawrd AssociaTes
Lot 5P

Lisbon Middle Trail

41h Election District

Howard County, Maryland

Scale /"= 50’
Date /-/9-8]

NTT Associates

Suite 307, Clark Bldg.

Columbia, MD 21044
321-0307




IN THE ABOVE CAPTIONED PERMIT AND THAT THE INFOR
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE TO
THE BEST OF MY KNOWLEDGE.

DRILLERS IDENT NO. b—o— !

IF WELL DRILLED WAS
FLOWING WELL CIRCLE BOX

(&l

Icl .‘31 £ O SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
7 £ 1 (cePU ) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
(HIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY = LS
iIN COLS. 3-6 ON ALL CARDS) ; PLEASE PRINT OR TYPE NUMBER A S ¥bs3S
Date-Received 4! # ERMIT NO.
(OEP use only) Depth of Well A
5 S X DATE WELL COMPLETED f Tog” FROM “PERMIT TO DRILLWELL
% €
»l L K y |2 L O 1
S . lw [ FEP] ZJ 77 (TO NEAREST FOOT) 2
< ] Ll Te L
OWNER P Gulid iv g W ¢ il in VEeETYrey
* last name 9 " I » 4 first name ) - Y
STREET OR RFD Ofd Fyedvich WKoad TOWN Jo/fla S G .S A8
Middele Tvail — el 43
SUBDIVISION wile < SECHDNE. ot 2> L g
_ Not rgumued o driven wells | weLL Has BEEN GROUTED / @ Cc
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) Yl A
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL I sapRd &
THICKNESS AND IF WATER BEARING PUMPING TEST 3
OESCRIPTION Tuse FEET | Check ] CEMENT _ BENTONITE CLAY HOURS PUMPED (nearest hour) L ===’ j
additional sheets if FROM T0 if water a6 & As-; @ 7) » '
NO. OF BAGS NO.,OF POUNDS £~ =~ : /7
4 GALLONS OF WATER ____ f’é’n“fﬁlt‘s? TcA)TE (gal. per min. o
& Az - DEPTH OF GROUT SEAL (to nearest foot)) METHODgUéED ik z 3
from i 6 :" to = ——— . | MEASURE PUMPING RATE %
Kias=f /1, v i from Surtace WATER LEVEL (distance from lond wriace)
Y, LAk r . 3 casm 7/
. ’ 7 BEFORE PUMPING / |
msor! lsl Tl Iclol 7 7 70
apwood'.llle STEEL CONCRETE}] WHEN PUMPING |22 g ul
cO
b.,o,, [PI l] [O]T] TYPE OF PUMP USED (for test)
PLASTIC  OTHER @ air piston T turbine
, el
MAIN Nominal diameter Total depth : h
CASING top{mainicasing  of main casing @““""“9" @ fotery @(:'o:c'vibo
TYPE, (nearest inch) (nearest foot) 27 4 27 pelow)
Vi 22 ot m jot £ submersible
v &L 11l ) 1 37 5 2/
30 o & 58766 70 o
E OTHER CASING (if used)
A diameter depth (hﬂ)
S inch from
PUMP INSTALLED
2 L -5 3 3 T J £ A YES No
s DRILLER WILL INSTALL PUMP . E
'I‘I I l (CIRCLE APPROPRIATE BOX)
G L it )t | IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screentype ~ SCREEN RECORD EXCEPT HOME USE
s oo TYPE OF PUMP (WRITE APPROPRIATE
insert [s]T | [B]R] [H[O] | LeTTER INBOX - SEE ABOVE:
appropriate STEEL BRASS. OPEN (A,C,J,P,R,ST,O) -
bc:d' BRONZE HOLE CAPACITY:
'°“' GALLONS PER MINUTE
(to nearest gallon) — 1
PLASTIC OTHER 5 3
PUMP HORSE POWER .
' 7 3 Geq- nod 4 PUMP COLUMN LENGTH@. ') ¥
. 4 DEPTH (nearest ft.) , . ./ s
I I : ‘ - = { >~ &
N ;' L/ /7 Q 1‘?‘ CASING HEIGHT (circle appropriate box
g - — . — - -~ E and enter casing height)
lab
s ke WOV LAND SURFACE
2 T o % 5 5 EI 3 (nearest
CIRCLE APPROPRIATE BOX &  Delow ) i foot)
A WELL WAS ABANDONED AND SEALED : o > . LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED Sy A < SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 H BUILDING, SEPTIC TANKS, AND/OR
E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
ESTW ONVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
TV;IESLL ELLC OF SCREEN Ml, INCH) (MEASUREMENTS TO WELL)
56 ¥a
| HEREBY CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED geom o PR o <6 b s
ACCORDANCE WITH COMAR 101713 “WELL CONSTRUC- i - -’
TION" AND IN CONFORMANGE Wi H ALLCONDITIONS STATED IGRAVEL PACK v S £ !

! I
| 4
| 3
y o8 Y., OEP USE ONLY ] o 8 |
ApAAGI- > J IS # % §(NOT TO BE FILLED IN BY DRILLER) N 0 S N
! :
DRILLERS SIGNATURE % e | = j X
(MUST'MATCH SIGNATURE ON APPLICATION e wa , | /,f;; ’ T
5 -l
70 nD { ; -+ 5
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA ——ee
responsible for sitework if different from permittee! CASING INDICATOR Slex BT

HEALTH






:
O 0
ot S
o °
- : Ny
. 3
2 N "
'%D *hi !R
™ <
N
Q0
~
(ﬁ
0
.1
4A
s SRR ’
: 2 ?
5] Vi o 7
48 N BO® 11" 42"\, /188. 55
5C

L

I

I certify the above measurements
and elevations are true and actual

Ve sV
/3. Carl Hudgins ‘455321”‘5’

HOUSE:
FIRST FLOOR ELEV, 732.00

BASEMENT ELEV. 723.C0
INVERT @ HOUSE 721.21
SEPTIC TANK:

EXISTING GRADE 726.0
PROPOSED GRADE 727.5
INVERT IN 721.01
INVERT OUT 720.76
DISTRIBUTION BOX:
EXISTING GRADE 724.6

_s  PROPOSED GRADE 726.0

; 1é> INVERT 720.60
TRENCHES :

INVERT LENTH DEPTH

M #1720.40 60° 4' to 8'

#2:719.50 948 4" vto 84

L{/Qo/él
A OK.

TS

sz?___

GRADING STUDY PARCEL 5D
MIDDLE TRAIL, LISBON MD
4th Eleetion District
Howard County Maryland
Scalie 1'"=50'

Date 3/5/82
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RECEIVED

MAY 27 1998

WARD COUNTY HEALTH DEPARTVE
AL OF ENVIRONMENTAL HEA"~
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