}4 , SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY OU\“ 374,1%‘5 (  ELucorT ity "
BUREAU OF EN;;I;C;?;AOENTAL HEALTH E N D E X E D“* ~ . pistricT
) DATE 4/12/85
Arnold Septic Tank Service / ‘ S J,Sff‘ERerrED TOINSTALL _ X ALTER - ‘
ADDRESS Jacobs Road, Mt Ai/ry, Maryland 21771 - PHONE 795-7873 }j
SUBDI\)ISION middle Trail -  Rroap 16337 014 Frederick .LOT 21-C ‘

. /’
PROPERTY OWNER C. Alden Weller

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

SEPTIC TANK CAPACITY ___ 1000  GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 258 sqg. ft. sidewall area per bedroom. Trench to be 2 feet wide. Inlet 4%
feet below original grade. Bottom maximum depth 9 feet below original grade. Effective
are begins at 4% feet below original grade. 44feet of stone below distribution pipe.
LOCATION: Start the trench at perc hole #(7) (8) and run it along level ground toward
perc hole # (1) (2). Perc hole (7) (8) is located 50 feet from the front lot line and

20 feet from the right lot line as seen when facing the lot from the front lot line. ‘Perc.
hole #gl) (2) is located 160 feet from the front lot line and 20 feet from the left lot line
as seen when facing the lot from the front lot line. The front lot line is the 198.75 ft. -
NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distributioz
box is required. Call for inspection of trench(s) before and after gravel is installed.
Provide 6" - 8" diameter cleanout and cap to grade or above on septic tank.

5/18/84

PLANS APPROVED BY Raymond Hodges ' 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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEETM%GT‘F&ERM]T SIGNED:

VT,

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

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

PERMIT VOID AFTER THREE YEARS.

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ‘ EH - 2-1082
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INDICATE NORTH - NAME ADJOININGh ADWA AS B/S! L‘lNE 2R
PERMIT CARD__ o M Ty / - : -
SEPTIC .TANK, LEVEL_- < © 7 CLEANOUTS__ 3T Wi ,
DISTRIBUTION BOX, LEVEL &g : _
TILE FiELD, BEPTHL___ 7 FT. TRENGH WIDTH___ 2= = fT. : o s
s [ . . - . S PR s KA
a . . } . 3 - . . E - -
GRAVEL DEPTH__Z 2 ET }p( TotaL LengTH__| 7 FT. s
NUMBER OF TRENCHESEK-{?#(a 7459 TOTAL BoTTOM AREA__ 2. 728 € £92
' By
SEEPAGE PITS, INSIDE, DIAMETER FT. DEPTH BELOW INLET FT. (7765 L
ABSORBENT AREA 7 7 8/ sQ. FT

e 3

Y-216-55 ol To Cover At enk. CLST
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DATE SYSTEM APPROVED ?f 7[2“{// Fs” INSPECTOR C’wﬂ’éa&»\_




" APPLICATION  .ams

P.

Ty R  SEWAGE DISPOSAL TESTING
v / QTATE OF MARYl}QND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
.
& ea O

WARD COUNTY HEALTH DEPARTMENT_ : DISTRICT
ENVIRONMENTAL HEALTH SERVICES* R

P.O.BOX 476, ELLICOTT CITY. HAI'\’VLAND‘2|043 !
TELEPHONE 465~5000 EXT 356 :

DATE

"éL'D’G PERMIT SIGNER
AND RETURNED J%Z

/# S5P5T3

_ YO: THE COUNTY HEALTH o#rl’c‘enl.’!..’
ELLICOTT CITY. MARYLAND- _ .
I. HEREBY. APPLY: FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (on RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. c #//611/ 202/[13/
PROPERTY ownlsh.. J SO . R

- - i _ 2 cog,bwﬁ-fﬁ

ADDRESS ‘ - : : - PHONE

| "Ecz/?‘ mﬂ/e, %a( 3/22,7/ | .
PROPERTY LOCATION v . i} . ]
; SUBDIVISION _ sz.‘?j@jﬁ 5- T/f ﬁI L . . : LOTNO _ Z/ G
| POAD AND DESCRIPTION ___ 3., D Fif EQE RICK A"
SIZE OF LOT _ /’ }Zﬁé | ﬁ‘(f‘. | TYPE BLDG. 3 foaw 5’! :ﬁ)Jz:L/;x,a-mfw
ST ' IR NUMBER OF BEDROOMS

IF NOT smm.s-n:sms’wcz n:scme: :

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE 'ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. » S . :

i

SIGNATURE F APBLICANT ‘ . » _ mfmﬁvéa’é‘/@ﬁ — - ' !
7 o

npnnovsoy%, W/QM? FOR D\Muzf>~ -‘T‘;fq,gvv@% : _DATE 2—’/7/ /8 2

(KIND OF SYSTEMY)

REJECTED BY - _ "- il FOR SN : DATE
I IKIND OF SVST!M) ‘ S N
" HOLD PENDING FURTHER TESTS ' DATE oo » '
REASONS. ron s::ﬂ.acmlou..en HOLDING : V/f 3/7“; v *ﬁ'm @5/’///‘{4 "J/ M [ /f” /
- L T 4 VAN T
0‘?{/%/’,4 wﬁ// /Za/ﬁf) &4 /I = uJJ ,,dA //ﬂ )n ' §

2/2/53 %W /QL/‘ZL&D%' 5/ §/\f@@72 s//7~ 5/ 29 /TN

~THIS IS NOT
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APPLICATION .o

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

"HMOWARD COUNTY HEALTH DEPARTMENT DISTRICT :
ENVIRONMENTAL HEALTH SERVICES ‘ DATE 11/8/77

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

TO: THE COUNT.Y HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

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

DISPOSAL SYSTEM,

PP OPERTY OWNER Howard Associates

ADDRESS Suite 118, Teachers Bldg., Columbia

PROPERTY LOCATION:

SUBDIVISION _ Middle Trail

“ROAD AND DESCRIP;TlONol_d__Fi'ederiék Rd.

SIZE OF ALOT 1.296 AC. ) TYPE BLDG_' 3 ai‘ 4 bedl‘OOl'_IjS
: S _ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.- ' ' :

SIGNATURE OF APPLICANT

APPROVED BY DATE

(KIND OF SYSTEM)

REJECTED BY DATE:

(KIND OF SYSTHEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION.OR HOLDING .

~ THIS IS NOT A PERMIT
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© ¢ ROAD AND DESCRIPTION

T APPLICATIC

e s SEWAGE DISPOSALTESTING e N

 HOWARD COUNTY HEALTH DEPARTMENT S DISTRICT.

STATE OF MARYLAND DEPARTMENT OF- HEALTH AND MENTAL HYGIENE -

4

" ENVIRONMENTAL HEALTHSERVICES @ =~ - ' ' . . . /2075

’ P 0. BOX 476, ELI.ICOTT CITY NARYLAND 21043 o . . . . . .

. 'TELEPHONE 465- 5000 EXT 356

F
¢

TO: THE COUNTY HEALTH orFléER' o
ELLICOTT CITY MARYLAND" '

vll. HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTPUCT)

A N
‘DISPOSAL SYSTEM i

. PROPERTY OWNER __Homarmm

o Y

‘A SEWAGE

Ty
L
:

v

.I’R'OP"ERT‘Y:LOICATKIO,N:' '

_ADDRESS SuJ.tev118, Teachers Bndg., Columbla, Md o PHONE 730_7733

SUBDIVISION oo~ . e ' - : _ LoT No. _21C

;SIZE‘OE‘,‘LQ‘T:: 1 296 ac::e.s - - S - Afyp}g‘ QgDG, - . 3 or 4

VSRR S INUMBER OF ssonoous

IF._NOT SNGLE RESIDENCE DESCRIBE A' - " e _.'-._ ; (s:.ngle mY-. DW119 )

L ,.“

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

FACILITIES BECOME AVAILABLE

SIGNATURE OF - APPLICANT_JS.L.Jnel_Abxamsnp

APPROVED BY. — i S -l_-"'on e B AR L
o ' Lo ;,,f_“‘j".o'o"' SYSTEM) P

REJECTED BY e FOR —_ e T e p g e

{KIND OF SYSTEM)

'._'HOLD PENDING run’msn TESTS&A&M“ el DATE =
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o ,,ROPERTY OWNER Howard As'soclates -

,'PgopE"R'TY _ LQcA'T__t._lQN s
. rRoA D AND DESCRIPTION . R/Woff jlolélé--mf‘e'dérick»‘-RQ"a‘@

""SI'ZE_OF- LOT

. IF' NO‘T SINGLE RESIDENCE DESCRIBE

. ‘REJECTED BY ) ‘. - '-:,,,'- , ) Do FOR "’..A,' e e ‘: . DATE

HOLD. PENDING F'URTHER TESTS f g‘é“‘ﬁzf

= - . SEWAGE DISPOSAL TESTING .~ = . P

e STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT - . DisTRICT___4
ENVIRONMENTAL HEALTHSERVICES .~ (' " . oo giagjgs
P.O. BOX 476, ELLICOTT CITY HARYLAND 21043 co - ) o . o - B
' TELEPHONE 465 5000 EXT. 356

| TO: THE COUNTY HEALTH: OFFICER o : R

ELLICOTT cITY; MARYLAND A

1., HEREBY APPLY FOR THE NECESSARY TEST IN ORDER ‘To CONSTRUCT (OR RECONSTPUCT) A SEWAGE . -

: DlSPOSAL SYSTEM

ADDRESS , Suit:a 118, 'I‘oacbare Brﬂg.. Colwnb:.a, ﬁ&._ o PHONE 7%3..7733 “

SUBDIVISION e o — — —_LoT No._2kC

Eliet

v i
Vo e,

o

el : — e TYPE.BLDG, :"-f 3 or 4"
,4 i O TR AR o ;-_L.Z NUMBER.OF saonoous

{singl' 'f r‘;nli '1 D

THE SYSTEM INSTALLED UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC‘N

| ‘F‘ACILITIES BECOME AVAILABLE

SIGNATURE OF- APPLICANT "‘:ff‘ s” (\’"93, A’oramson

" (KIND.OF SYSTEM)

(K!ND oF SYSTEM]

R - oare. ,E}S?/;S
REASONS FOR REJECTION OR: HOLDING mdﬁw Wﬂ‘fo“&LM .ﬁ&?é:;
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| The lot shown hereon compi ies wnfh the minimum ownership / . 796 AC.
and lot areas as required by the Maryland State Heclth K
Ofﬁ\,er /

/ : %y

REN .S

APPROVED: ' Private Water & Private Sewer

Howard County Health Offi'cér:_

Owner: Howard Assocnofes ST
"~ Teachers Building, Suite 117 I
~ Columbia, Maryland 21044 S ‘ o
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‘SEQUENCE NO;
(OEP USE: ONLY)

. x:l,u,

D;te Regs 'VG/W%/ L //’I.:ﬁulﬁ é/lrg‘?l)J

(OEP Use Only)

OWNER INFORMA TION™:

7#wwu«n#§| I&ﬁWM)ﬂIH

,g@om'|QOq”ﬁ@ﬂmmHMM'
"{{JWuM|uowanfm||1

t
'l;;, B 4[ '-~.’.];--;
21723 2 N v

' B]1]Cont/nued\ | .-DRILLER INFORMATION

- .| oIReCTION OF: WELL.FROM‘ @I"ﬁ ﬁ?@/é-'?’f/( /?c{
Al : NEARWHAT ROAD :

OWN (CIRCLE BOX)

J&?/fﬂ)\ M/%% T

Dnller s Name‘

7 éa}\ 12274§Vﬁpz: Z144f££/ﬁ43?

F:rm Nume

77 Lucense No BO :

//' 'oc '

T - nortH .t

«ON WHIGH SIDE OF-ROAD "~ (o, 1 . 4
(CIRCLE APPROPRIATE BOX) T E@T

Address »' " \.j ] - P . a ..
: . ey AR . SOOTH -
e P SnED Cavol e
B[z s l WELL INFORMATION D'ST",NCEFF‘OM ROAD S
.23 ' L /“"
APPROX PUMPlNG FIATE (GAL PER MIN) R = \) :

--SHOW MAJOR. FEATURES OF.
BOX & LOGATE WELL

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY

. FARMING (LIVESTOCK WATERING & AGRICULTURAL
o '-IRRIGATION) I

INDUSTRIAL COMMERCIAL STATE AND FEDERAL GOV,
) 22 II| -OTHER (REQUIRES APPROPRIATION PERMIT)
: PUBLIC OR PRIVATE WATER,_COMPANY (REQUIRES - TN
IE APPROPRIATIO PERMIT AN STATE-HEALTH DEPARTMENT R RERR RN,
I APPROVAL) A N : : Sl
B “TEST, OBSERVATION MONIT
APPROPRIATION PERMIT)

" WRITE THE BOX NUMBER
‘| -FROM THE MAR-HERE- -

’ A{PP:RCX'IMATE _QEPTH;O‘_ F v'vE_"Lle‘

APPROXIMATE DIAMETER OF WELL

: nevense ROTAR

REPLACEMENT OR DEEPENED WEI_LS
{CIRCLE APPROPRIATE.BOX).
@ THIS WELL WILL NOT REPLACE AN EXISTING WELL ’
THIS WELL'WILL REPLACEA-WELL THAT WILL BE
' ABANDONED AND'SEALED .- - -

“THIS WELL WILL REPLACE A WELL THAT W|LL BE USED
- |§I ASASTANDBY™ ;- L T o _

[0l THIS WELL WILL DEEPEN AN EXISTING WELL R e e HEALTH DEPARTMENT APPROVAL . )
| PERMIT "NUMBER OF WELL ‘TO. BE. REPLACEDSOR ‘DEEPENED. | - ¢, e e T a7 105 ‘
(IFAVAILABLE)“ e - SN ISR 52 TUNTYNAME o . j COUNTYNO !

-Not to be f/lled in by drll/er (OEP USE ONLY) N SIGNATURE : : C ' STATE HEALTH - -

N e — - . -'CIRCLEBOX . -
L :APPﬁOP.'.P.ERMIT_NUMBERl ] I I I l_}ﬁ_IP]_;_;l l J- | _omtesssuen '-‘[«irs?jrz;- z:L sap.u.aman S
N ‘ - LU . : =) = P S ‘Vl‘/w i )
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o
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. FOR?E - :?::‘Télgls 'APERMIT I‘IO_ ﬁ)z 7172 73 74 75 76.77 78 79 ‘ igg'%H, :@EEE%MM & EXP'RES ;fI /l )]&I 7' (?T \
DEHE "] SPECIAL CONDITIONS 563 - ' = 2 = o
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) s : Keview
uat.a N
’ —2/? S
= L FIELD DATA SHEET
© . "HOWARD COUNTY WELL YIELD TEST o
Well Permit No. HO - _ /3 - ’7‘/ 99 ~
: Locatfon of property (road) oL /W ot
Subdivision MM Tr/i»a . g Lot 2/ &. Block " Plat Sec.
/ Well Driller ,@ﬂ%&d/ Vi NZEVEey Owner _ﬁgﬂgﬁ/ ~ hfra B _
/ —
‘ Depth of well [/ '7‘\5' . /0
Distance of measuring point (M.P.) above ground / & _
Sgatic water level (S.W.L.) below M.P. 3.3
I. High rate pumping -~ reservoir drawdown
Time pump started N A5 Pumping rate 57 GPM

Total time éﬁ """"‘n to reach pump.ing water level f ft. 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 £ill 5 (if used) (gallons per
-tervals gallon bucket minute)
Fi3o >4 P e, A
AL ACH NS 35 7
/O uD 34 335 9
- ‘\\1’“.
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fi‘ " ?// L“( | "
~ Irjil, - { v
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P [ p—




A‘";THIS REPORT MUST BE SUBMITTED‘WITH|N " )
45 DAYS AFTER WELL 1S COMPLETED : ‘

~TSTATE OF MARYLAND.
WELL COMPLET|ON REPORT

FILL IN THIS FORM COMPLETE XY
. PLEASE PRINJLOR TYPE -

EQUENCE-NO.
(OEP USE ‘ONLY)

[1]-3194

,,,2 3, HETY SO o "6
(THIS NUMBER iS TO BE PUNCHED
N COLS. 3-6'QN ALL CARDS) :
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