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C PERMIT <4 . o

SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD COUNTY ON- 6'57/\ \J\/‘ff ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH .
’ —4th

INDEXED . oare Mt~

nlen_Ke_t.teman IS PERMITTED TO INSTALL _ X AL[ER :

ADDRESS 14960 Fred PHONE ____442-1336

SUBDIVIS!ONi Middle Trail 11

PROPERTY OWNER
_ 2 876 Capley Avenue
ADDRESS WalBorf, Maryland 20601

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

TREiVCHE’S '~ 168 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 2 feet below original
grade. Bottom maximum depth 3% feet below original grade. Effective area begins at 2 feet

below original grade. 1% feet of stone below distribution pipe. LOCATION: Start first

trench 125 feet from the back lot line and 125 feet from the right lot line. Run trenches

along level ground toward right lot line. NOTE: No trench to exceed 100 feet in length.
If more than one trench used, a distribution box is required. "Call:ifor inspection of

WY

trenches before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap =

to grade or above on septic tank.

PLANS APPROVED BY C. Williams DATE 5/11/84

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 FEET IN LENGTH.

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

PERMIT VOID AFTER THREE YEARS. ' é:!ﬁ RETURNED JJ /G~
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAS |ﬁ r\/gm ' .

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

Eysxwff

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082




. PERMIT CARD
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100

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

SEPTIC TANK, LEVEL_. \/

CLEANOUTS /JI

DISTRIBUTION BOX, LEVEL

o4

Lo ivg B>
TILE FIELD, DEPTH FT. FRENCH WIDTH 2. Fr.
GRAVEL DEPTH b IN. TOTAL LENGTH___ZD FT.
LeacHing B
NUMBER OF FReNeHes___ | TOTAL BOTTOM ARE {b)
SEEPAGE-PIFSINSIDE-DHMETER T FT. DEPTH BELOW INLET FT.
assorsenT area___ 8 40 sQ. FT.

ReMARks__(Z2L-%S OK 4o Cavrx Al A/ w.oc’z Systum Comglefe $E

| |- % (6! < Abel

DATE SYSTEM APPROVED

INSPECTOR




- ‘| SEQUENCE NoO.  oTAT \ "THIS REPORT MUST BE SUBMIT
FC 1 X 3 0 0 O (OE?’ YUSE ON.L%) - STATE OF MARYLAND 45 DAYS AFTER WELL IS gOMPJEETPE‘II)VITHIN

Ty ; WELL COMPLETION REPORT
(THIS)\\UMBE&A!S TO BE PUNGHED : FILL IN THIS FORM COMPLETELY COUNTY A ASECH
IN co& 3 6«0N ALL CARDS) PLEASE PRINT OR TYPE . - |"NUMBER

= — PERMIT NO.
DATE Recelved DATE WELL COMPLETED Depth of Well *FROM “PERMIT TO DRILL WELL"
: R = AR : =
HEEENE DR 2P| | s | HIO-TH [T-1& 7%

B 13 1; ] 20 . (TO NEAREST FOOT) 7 2829 30 31 32 33 34 35 36 37
OWNER (e RICHARY - . ' )
STREET OR RFD last name oL D Faepealci gstname TOWN &/SBg S . J

) - A
SUBDIVISION FUDOLE  TRAI SECTION ) o (7= .
WELL LOG _ GROUTING RECORD ye -~ w |C|3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) v PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, - TYPE OF GROUTING MATERIAL

1 .
. : HOURS PUMPED (nearest ho
THICKNESS AND IF WATER BEARING CEMENT . BENTONITE CLAY (r S ur)
DESCRIPTION (Use |__FEET iPwaier % % yg/ 25> | PUMPING RATE (ga. per min. ....-
additional sheets if needed) [ FROM | TO bearing ‘NO. OF BAGS NO. Og&OUNDS @@ to nearest gal.)
GALLONS OF WATER _ /9 | MeTHOD usED TO g& D/j’;ﬁ
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PU_MPlNG RATE < Q» ]
7000 S@; é_ . 2. " froml@l | I_]“ tOW#’ | I it. | WATER LEVEL (distance from land surface)
S 5% DL I R R S RS TOR; =i 54 TBOTTOM 88+ - BEFORE'PUMPING ** gj@ﬂ.. .
' s 17 20

enter 0 if from surface)

/gﬂ@ww S%%Zf 2 leo oasing - CASINGRECORO . . .| WHEN PUMPING /057
A L > j-
SO\ ) - |

S

typ
inse 22 25
STEEL CONCHETE TYPE OF PUMP USED (for test)

: : . t
gﬂ@w’ﬂ/ ,g&%!iis \CJO ?O appégggae air piston turbine

5 below
£ PLASTIC OTHER -7 27 77
» e
Blug  Slak| o | &s A | other
, , MAIN Nominal diameter- - Total depth centnfugal @rotary (describe
CASING top (main) casing of main casing 27 27" pelow)

gﬁgﬁ@wyy g&?}b 8{%’ 90 L’ |‘_%YPZE’ "(neares't inch) ;neare%t foot). @jet @Smeersmle
"5[@@ 5(&3’1@» G0 Qlf@ . e @ e % 70

£ OTHER CASING (if uséd)
‘ A diameter depth (feet)
. . S inch from to _ PUMP INSTALLED
i L 5 " | DRILLERWILL INSTALLPUMP  vgs $Ng)
s : .| (CIRCLE) (YES or NO)
\ IF DRILLER INSTALLS PUMP, THIS SECTION
N
G \ ) i . MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
Screen type SCREEN RECORD TYPE OF PUMP INSTALLED ]
P « [S]T] [B[R] {H[OP | P.ACEACJPRSTO) 5
¢ . I?ge:itate STEEL BRASS OPEN IN BOX-SEE ABOVE:
P ode (BRONZE HOLE | GPRCN perminure L1 1 [ ]
below P _LJ ) IOI T]‘ (to nearest gallon) . 3 35
S, PLASTIC OTHER | pyme HORSE power |1 1 1 1]
C - ,\‘ i 37 41
—J—] ' L PUMP COLUMN. LENGTH _ -
- - s N 4.1 2 =t L EAEiahee g
- - DEPTH (nearestft) - (nearest ft) -.-
1 T " CASING HEIGHT (circle appropriate box
Ae| [T llJl}-%H]CI 1) rste

8 9 . ’ bove } and enter casing height)

49 - LAND SURFACE
DT G § 2 e

CIRCLE APPROPRIATE LETTER

3[:Dl l I ]l l J | ?l—] ILLOCA.TION OF WELL ON LOT

A A WELL WAS ABANDONED AND SEALED
SHOW PERMANENT: STRUCTURE SUCH AS

WHEN THIS WELL WAS COMPLETED,

ZmmDO®w IOPM
N

yrros|.

E ELECTRIC LOG.OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS; AND/OR
, . . LANDMARKS AND:INDICATE.NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST TWO DISTANCE :
P OF SCREEN INCH THAN TWO DISTANGES
WELL ) -(MEASUREMENTS TO WELL),

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION DRILLED WA

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST IF WELL S

I
7 0N o

OF MY KNOWLEDGE. FLOWING WELL INSERT .

. cjg _‘33 FIN BOX 68 68
BRILLERS IDENT, NO. 7_ X OEP USE ONLY

Z@%» (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE T (EROS) waQ
M NATURE ON ARRLICATION . 747576
IR S |0 O
TELESCOPE LOG ‘ OTHER DATA

SITE SUPERVISOR (sign. of driller or journeyman CASING . .INDICATOR ;

responsible for sitework if different from permittee)

HEALTH




5

.

Wwell Permit No.
lLocation of property (road)
subdivision
_well Driller K. MayanE

. T - ¢ e B .
. fages of TSy Review
r on S
cRirer Moy i, 195Y

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

HO - 71«507?‘;’
OLp Frepeni<k LV

£LppLE TR Al Lot {{C_ Block Plat

owner RCINARD® vl

Sec.

Pd'
Depth of well &Y0
Distance of measuring point (M.P.) above ground

27

Static water level (S.W.L.) below M.P. 38 7

High rate pumping -- reservoir drawdown

Time pump started ¥’ 15 Pumping rate 9 Garet

Total time |6 min to reach pumping water level J&@S ft. below M.

Recovery pump test data - observations to be recorded every 15 minutes

P.

E 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)
y:30 /05 ™ | 5 sec \ Ay G
| _g1y5 Jos B | /s Sec \ /1 g grmu
“ i 9. 00 /o5 4 1 (5 Sec \ / Y 06rm
A Jos | )& Sec \ / Yy gem
< 1.9.30 Jos~ B 785 Sec \ / Y G
s | jes Fle s T\ / Y eom
| 42220 jos— | 15 Sec \ / Y 6
| Jo15 jes P15 Sk \/ Uy 67
| _Jpr 30 jos | 5 Sec A N2
| 3 5* ' L G
| 402 40 Jjog T )5 Sec /\ z{ ;
2100 Jos Pl )5 Sec / \ | Grr
T Jog | )5 Sea [\ Y g
1) 30 jos Pl g5 S // \\ Y s
| |
! / 4
§ -
-
b ]
JsBrgs  HoTep




EMERGENCY/TEMP NO. IF ANY

o B,,‘:i' 2 526.9 a%&uggigg:j&)‘ , ‘ STATE OF MARYLAND . T OEP PERMIT NUMBER .
PERMIT TO DRILL WELL ~ - | |47€| l—lgl i -lol718l8]

(THIS NUMBEFI 1S TO BE PUNCHED :

IN GOLS. 3.6 ON ALL CARDS)  , /& | . please print or type - . ® fill'in this form completely '°
ﬁai; lqlegfivT?l | / (/s of ¢ }d/f'%& B|3| R L'DCATION OF WELL

s /L P15 TE OWNER INFORMATION st |t -

3 o JH ol ﬁﬁu") ' .
ZanGEENEERERENEREE ] '[“£°”]”4YJ] EATITTTTLL : 5
b et Bl ,VMI@@MMI”WWM&JIIIIII‘I%

23 SUBDIVISION 42

5 FEEREE |
[HAzlel [elepelelelo] | rlelelalelel L_:J R R

%memwﬁl***llﬁﬁgmﬁmvl AMHS&@MWIIIWIITII]IJJ

. 52 NEAREST TOWN . : . . - Il
/Z DRILLER INFORMATION . MILES FROM TOWN (enter 0if [ﬁl I l . IMI | I ;
@(//\ /},?/71 “jf/t/’/’ ' I@%l,\?ljl I ) T (erl er0ifin town) 76 77 78 )
) DnllersNamef 77 License No. 80 ’
B L
i()/@///m /"/7"’}@ $UE /«'A«ﬁbéf JW//@/VF/ _ _1_[—2—] r&%ﬁgﬁ Fae Q@;L_Q&Cé figg‘p ]
Firm Namé D|RECT|ON OF WELL FROM NEAR WHAT ROAD 30
C} 120 /§ (7e 5l (/ A ,{(!f y/@/ //74 /;/,;y/ ¢ TOWN (CIRCLE BOX) . : .
Address 7/ ' NORTH
. CETe e . <ENISP
4/5‘/;4 //ﬂ éﬁ;‘é» PPN z’////éf?/;/ " ON WHICH SIDE OF ROAD  ~ rod—3
Signature " Date (CIRCLE APPROPRIATE BOX) WT' £ E’AEST
. S|
B| 2| WELL INFORMATION — & o @ ' ot
APPROX. PUMPING RATE (GAL: PER MIN)[ET | | | | .
8 2 /
AVERAGE DAILY QUANTITY-NEEDED [FTAS DISTANGE FROM ROAD
B : W &0 . .
(GAL. PERDAY) el [ L1 enterFrorm [ | | -
- 4 . .38 39
USE FOR WATER (CIRCLE APPROPRIATE BOX) "NOT TO BE FILLED IN BY DRILLER
APP
(./HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) L HEALTH DEPARTMENT M,ROVéL %
FARMING (LIVESTOCK WATERING & AGRICULTURAL Howars : CAITES D
& IRRIGATION) : ' COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. OEP _ STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATUERE SUED . INSERT 8 -
DATE 1SSU - ) )
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - EM (4 sty [0
: E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [T 8] 81 H _Freet <>%;m- ) ;;?/G,/-ff >
~ APPROVAL) . 43 48 CO SIGNATURE j “EXP. DATE
) NORTH EAST YA ]
TEST, OBSERVATION, MONITORING (MAY REQUIRE | | Lﬂ] 00 ] 0| e l@17]7216(0]0f0] -
APPROPRIATION PERMIT) GRID ¢ [571 171e o] |63J
. ‘ ~ SHOW MAJOR FEATURES OF { IIeYEXS
, AIN®; C BOX & LOCATEWELL ______ .| }
APPROXIMATE DEPTH OF WELL -.. FeeT wWitH AN x NoOT @@1@()&?—@
‘ ‘ -y N SOURCES OF DRILLING WATER TR
N <z
APPROXIMATE DIAMETER OF WELL __ &= - INCH 1 b, L : - sEe @’7/’@ ERg Wé
.. METHOD OF DRILLING (circle one) . 3, )
BORED (or Augered) *~  JETTED © Jetted & DRIVEN WRITE THE BOX NUMBER
30/ R R@ AIR-PERcussion”  ROTARY (Hydraulic Rotary) - FROM THE MAP HERE - ez KQC’W oe g,
“CABLE REVerse-ROTary "= . DRive-POINT ' } L @ -
, E ?)@ N \:\% . f@.jé
other -
— - o 000 A&
" REPLACEMENT OR DEEPENED WELLS - \5 © L LR ® >© “Q‘%‘;
' (CIRCLE APPROPRIATE BOX) DRAW A SKETCH BELOW SHOWING  LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
./THlS WELL WILL NOT REPLACE AN EXISTING WELL : DISTANCE FROM WELL TO NEAREST ROAD JUNCTION.
THIS WELL WILL REPLAGE A WELL THAT WILL BE . . g cy
| ABANDONED AND SEALED - N Ll Fied /{)f :
39 =] THIS WELL WILL REPLACE A WELL THAT WILL BE USED :
AS A STANDBY N1 A7 9/ 84
I__o—] THIS WELL WILL DEEPEN AN EXISTING WELL ° ;@ Z:W) d/(
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
(IF AVAILABLE). 4,[ l I l [ ] l | l | | ] Jsz 74 ;M
:5‘» s ] A% R Vi
Not to be tilled in by driller (OEP USE ONLY) : ) 8 "/(1"3/3 o o §§ ; -
APPROP. PERMIT NUMBER | [ I T Tela]r] | ]J e i
WRITE — ‘ 0,
FORCE .- NTLS PERMIT No. [}4 lo] - If‘]( [—[@ | / [%] q@é) - ﬁﬂ !
) 67 68 71 72 73 74 75 : )

' SPECIAL CONDITIONS




1 14(8¢

MET wiTh R. MRYME O~ STre&7  HE SAID
WOTH /NG PosE oA W& e 7T DAY BECASSE
HE COULD Not o-E7 FvmpP DOWN wWELL o
HE ExXpLAINEP How T6 Foapd wT e S(TC,
T COULY NOT ppNI7 NE L SITEN WA 0T
e WETAILEL IR ECmehS SEE ITHER
6 | VtEw THEN WE WEFT 7O AR g

G0 WARRFIEL /620 fredt WE'L"f 51775
F NSPECTIGN '< Popses
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON- OTHER THAN. THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and I‘
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber.or’certified pump installer.
It will be my responsibiiitg to notify the Health Department before
and during the installation so that inspectibns.can be made by their
represéntative. (Pursuant to Charter XVII, of the Plﬁmbing Code of

Howard County.)

f/cAﬁmo/ il Tt

(Name)

of.s7
LA @@,ﬂleaf //06

(Address)

GuownD wice | well tag Qﬁlg)c’f -(/‘//?L DO[F MC/ 99040/

ﬁm M6 Two Fr . plove qrADE

| HO~8/-078S
S\%%ﬁ*,ﬁy © (OEP Well Permit Number)

//; -5Y

(Date)

Jmdde Tps C FFms
| /)-C .




o . . . SEWAGE DISPOSAL TESTING
g B ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT .
ENVIRONMENT{\L HEALTH SERVICES i /% .
-P.0. BOX 476 ELLICOTT. MARYLAND 21043 - I,
TELEPHONE: 992-2330 : i ) DISTRICT

; DATE

e

TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

PROPERTTSOWNER H.-!iivujﬁr;? s y 4] cr;r-ﬁ‘fES R/céoro/ ¥ qu 7(;"60_ b/ /f
— T v 7 g% Qwﬁﬂyaﬂ ‘e ]
ApoRESS " L w 71 ??’/ A ) P e . (r __ PHONE P57 - /’/yﬂf/

Wwdldof, ‘77/6/.;1—400/
TRAZL oo ///C XETI: Sf)

£

PROPERTY LOCATION:

f:--::wpk,r(“/( Kop . ‘ -
G A N S ..“' [AD T B .
~ g . LRI ‘-':-w'e.\/m,. o B ey e .
o e o i o
- P ‘ - e e .—'.jé:-;i_f“;?"';? Npap
SIZE OF LOT _ TYPE BLDG. 3 ‘{ CELNGEHS -

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

I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER

" ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT _ I/J;/ }ﬂf /j /7//! e /:7,' Z/fﬂ | % WAL g 'f S IO C-

4

/

APPROVED BY _ - : FOR : - DATE

REJECTED BY FOR — - DATE

v o P -///
HOLDPENDINGFIIDTHEDATlé(c'?C,IOf &7 SGI/"E.A’V-Z;GK‘ C B STREAKEK DATE "Z//7&2

REASONS FDR RESESMSPOR HOLDING
‘?M‘—‘-.M

BLDG. PERMIT SIGNED
/a/ 3

THI$ IS NOT A PERMIT

B
s B . e N - Ll \\\4_,_\‘ er e o
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L6
o o Wwke
\QT INDICATE NORTH - EJAME ADJOINING ROADWAY AS BASE LINE. v
- Q . PRE-WE;I’ TEST - 1" DROP
S oIl PPIFLLE PATE TEST NO. DEPTH " START STOP START STOP TIME
4 s _ .
( Y 172 ‘110 s8llf:0a 11 0al 0d] 40
2.04 1 ? _ ~ , A _ '
N Yo Wy, | ownhoesollioal Lol |
b, 3 2000l il ol |07 |
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Tés’TE’D BY _ C 8.3. i ' e /y’:L;o PRESENT ; T f/ AL LEA)

e / N



HOWARD COUNTY HEALTH DEPARTMENT

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE P . v D

SEWAGE DISPOSAL TESTING

ENVIRONMENTAL HEALTH SERVICES ’ .

P.O. BOX 476 ELLICOTT. MARYLAND 21043

TELEPHONE: 992-2330

TO: ©° THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

DISTRICT L/

DATE _ f/z‘zi/??

PROPERTi OWNER ' ?/014;1/1_40 &AAMLXI q/
ADDRESS : W//Wj/(/ //Q/ TMM ﬂb Cm”

- PROPERTY LOCATION:

@

SUBDIVISION ( M xxat.ml/el) fAA«up) LoT No. .‘ //' C
ROAD AND DESCRIPTION‘ - 0./(/? IL;(/,J\.ZA/.% M |

'P

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 TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. .

// (M axm@\/m MWJ @Mmiﬁ

SIGNATURE OF APPLICANT

FOR : DATE

APPROVED BY

REJECTED BY

HOLD PENDING FURTHER TESTS

/¢ /77 REASONS FOR REECHON-OR HOLDING o
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Ei | \ B
IL PROFILE ) - 40
SOIL PRO ,%\ 49 — %/
e | . o
A i IY\OG | /2
add - Je

Wl LN\

Lty

from

¥ ne

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

TEST NO.

DEPTH

PRE-WET

'~ START

" STOP

TEST -
START

1" DROP '
STOP

TIME ~

[

/

J0:ss

[0:5¢8

[0:58

/] 08

W,

2
17!

[0 55

[0:53

/O;(f?

/104

ﬁO l"y‘af

[0

10 %6

1050

87

1044

10: 107 2

10 1S

177,'

10 .3/

[0:33

[0:33

j9:4/

° Il

(072 L10:300i0311/0:3/]10:331d ar.
a2y A ez

i T TYPEOF SoL

REMARKS

TESTED BY

Lot ooy M

o s

Mot bk urwa/,uw A,

/cﬂd ;

5 //W

~

ri7

/ ALSO PRESENT ' ? &/ 2o ‘//,A@.«%!//M

C/g’/

s
e L

e

P/



oL p 3 o
CEUZE APPLICATION

- SEWAGE DISPOSAL TESTING P ,

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE g
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES =~ DATE __ 8/20/75 o

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

G |

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER _____Howard Associates
ADDRESS MJ&&GW&JL_ PHONE _ 730-7733

PROPERTY LOCATION:

'SUBDIVISION : : LoT No. _11C
ROAD AND DEscrIPTION — RAI off Old Frederick Road ' )
si1zE oF LoT —1.316 acres TYPE BLDG. 3.or 4

NUMBER OF BEDROOMS .

IF NOT SINGLE RESIDENCE DESCRIBE ‘ (Slngle Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER ! THIS APPLICATION is ACCEPTABLE ONLY. UNTIL PUBLIC _
FACILITIES BECOME AVAILABLE: o

SIGNATURE OF APPLICANT ./s/ JJoel Abramson

APPROVED BY —. - FOR , DATE
Ve . o (KIND OF SYSTEM) ’
REJECTED BY —2? /NWA— -Qég"’v\-w-f . FOR ‘ — DATE ‘%/75
{KIND © "SYSTEM) © ¢
HOLD PENDING FURTHER TESTS DATE

-/

REASONS FOR REJECTION OR HOLDING _MMJM( : Ly @@_LQ%“‘@Q

THIS | IS NOT A PERMIT

A




. 16¢. : 109
A \

253.78! - -

ﬂg"ﬂ, (1D

0} | ' ~3)<—'-.-5v|‘aga'>~-—!w~'—"f9®_0?" S \

O'=ERNING | | i |
. 'j:rlay : . 3 | /
I N s |
0 o 9 o
*1;:;::::@4 | Lk
l3"’l‘ , ” Pe—— 1006 D
8 ) /1
. C‘.(q\/ | | |
3 Y St “* [@Qm L N S’G‘RSH I B w:-—-
c&@@s — — are e , s § RPN e
' ‘56‘6”7@% e |

& —— EEATPOEY WO fnddegefol | GPBLE pxorono] (GLL e3iod d
&

hovd
gqpvol e

INDICATE Nolfa ‘NAgl AE::’;;{;?%:%AV&{ GAl l.-"“\g‘
oare |  vestwo. oerru | _evanr o aror o |
H?(o“ | fow 4 pedd licde Lge TiREE 80
Cottal st poaPly | yst frewd fwyr g s Lies7 o
@WL Cat | e WP?INHVV", /'\

. %&
%

S 41- (o, A3 5 lonae
By L | e~ orbod Jobest]
4 L4 1 esg Y02l im0 pain 1
48 | PN \/mfm GQ.W 3 &M%Q%J»%ﬂﬁ%%f

¢

REMARKS M%Mw&%mﬂwwﬂlw
TYPE OF SOIL - Q}Zﬂ,« 7@3 34 4 w Lmﬁ W\'J%ﬁ«ﬂl M@’f@ Mﬂ/f

Leaa‘wm{%{ grey

TESTED BY F S AI.SO PRESENT
: =

> - P ! N ,«1 e AT e ¢ - B L e




Z
Q
o

4]

v
<X Y©

EDERIcK R

0

205019 240 w 267,67 "

oo
Ao -

e T e

S — T

&LD FR

REFERENCE MERIDIAN

MAP  OF ' PROPERTY OF
MIDDLE TRAIL - Howard Astociates

RICHARD P. BROWNE ASSOCIATES
CONSULTING ENGINEERS, PLANNERS

WAYNE N.J. COLUMBIA. MD.

SITUATED!IN
43 El€chen Dedrict (< Howard Co. Md.

v loe [ DATE B.11-7S

SCALE:
CHECKED

.DRAWN

w0 'fCT No




: $
1A cooN
L
- - A84°40'30"E_ T /
m\a — 4
o 720 Zo1 28
Q
o =i
¢ o
218 ok N
Q Vo
o
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FIRST FLOOR 716.50 20é ;
BASEMENT 707.50 3 -
INVERT 708.53 . . Y
/ 0 b <l — N
SEPTIC TANK: ‘ 774 — Nf z
EXISTING GRADE 711.00 T )
PROPOSED GRADE 711.00 R ' . R
INVERT IN ©708.38 . ~aol ~
INVERT OUT 708.13% 7 7% L T’
DISTRIBUTION BOX: 710 - )
EXISTING GRADE 710.00 ) I R
PROPOSED GRADE 710.085 25 - ,
INVERE 708.0 ! N B4°40 3¢ W - 253, 78 '
TRENCHES:  LENGTH WIDTH STONE INVERT BOTTOM . : gy '
#1 50' 3 1.5' 707.9 7064 o B /9~/3/ ’ K//‘C
#2 40' 3" 1.5' 707.9 706 sp AP
#3 - 80' 3! 1.5' 707.0 705.5
' , * PLOT PLAN
I certify the above measurements and PARCEL 11C

" elevations are actual and true for oo ﬁfé/?{l MIDDLE TRAIL FARMS
this property. E
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer
C May 20, 1992

Reply to:

Ms. Dana Dasilva
16240 01d Frederick Road
Mt. Airy, Maryland 21771
KE: FBuilding Permit Application Serial

~~~~~ ' h - Number: 42883

Proposed Swimming Pool

16241 0Old Frederick Road
Dear Mr. Dasilva:

This is to advise that this office cannot recommend approval of the above

referenced building permit application at this time because the submitted site cars L

plan is insufficiently detailed to determine whether or not there is any conflict
with the platted sewage disposal easement and/or installed septic system.

Te resolve this issue, please submit an accurately dimensioned site plan,
clarifying the distance of the propesed structure from the platted sewage
dispcsal easement and installed septic system. Relevant copies of health
department property records are enclosed to assist you with preparation,
Although field measurements may be required for some portions of the drawing.

If you have any questicns relative to this matter, please call me at 313~

2640.

Very truly yesurs, -

Craig Williams, Program Director

Water and Sewerage Program -
CW:gr ' ‘ :
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ce: Department of Licenseg and Permits '
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Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 461-9933  Community Environmental Health 461-9944
Technical Services 461-9955  Director 461-9956 TDD 313-2323




