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"PERMIT

SEWAGE DISPOSAL SYSTEM

| ‘ A_ 31033
¢ DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
D 4th
TWOEX -TIME EXPIREY Fop £ oy 00 Q/t
 HOWARD COUNTY HEALTH DEPARTMENT  CO/MPLLANCE " pate 273
BUREAU OF ENVlRONMENTAL HEALTH e - :
4619033 /:7 /?3 C.y DAT'E SYSTEM APPROVED |
| I N D EX E B oy 274 INSPECTOR
Jack Fyock S - 'ISPERMITTED TOINSTALL X ALTER
ADDRESS ___13775 Triadelphia Road. Gle e’l 737 PHONE__ 988-9270
SUBDIVISION ___Lisbon Farms LoT 22A - " moap 16371 Paulownia Court .

PROPERTY OWNEH. John . Thomas and ‘Patty Raab

ADDRESS 4111 Hamilton Street, Hyattsville, MD 20781 Phone: 927-2217
SEPTIC TANK CAPACITY __ 1. 25 0 GALLONS

NUMBER OF BEDROOMS 4

180  SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED - 180

TRENCHES - Trench to-be 2 ft. wide. Inlet 3 ft. below original grade. Bottom
_ . maximum depth 7 ft. below original grade. Effective area begins at
3 fr. below OT"I ginal grade 4 feet of stone below distribution pipe. Place the
distribution box 75 ft. from the side line on the south side of the lot and 250
£+ from the entrance of the pipe stem right-of-way. Run the trenches alone con-—

tour toward dri 1veway

NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH USED, A DISTRIBUTION

‘\
BOX IS REQUIRED TRENCHES TO BE INSTALLED ON EEVEL @ROUND CKLL FOR INSPECTION OF ‘
_ TRENCH BEFORE _GRAVEL IS INSTALLED ARPAGE k e RS - SRR T |

COVER NO WORK UNTIL INSPECTED AND APPROVED

. PLANS APROVED BY Mark Rifkin : ‘ . ‘ pate_ 10/18/91 ;
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
|
|

' NOTE: CLEANOUT REQUIRED EVEF\Y 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS 90° ELBOWS NOT
ACCEPTABLE. :

NOTE: ALL PARTS OF SEPTIC $YSTEMS (LE. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) - - , ‘ A .

NOTE: IF DEEP TRENCH(ES) ARE: USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXC EED 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 35/40 PVC OR ABS

t

PERMIT voiD AFTER TWO YEARS
‘ i

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

>
(V¥

“INSTALILER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM. &;
Ou
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SUBDIVISION:

LOT NUMBER: Zz_ 74

M/awﬂ/@ (%%‘Q WELL OR DRY WELL AND TRENCH

8q. ft./bedroom

' , Septic Tank Minimum Total Square Feet
3 bedroom 1000 gallon
4 bedroom _ 1250 gallon
5 bedroom ' 1500 gallon

Inlet feet below original grade.
Bottam maximum depth feet below original grade.

Effective area begins at feet be}ow-original grade.
L

NOTE : If trench is used to make up absorbent atea, run the trench on level ground
and leave a 5-foot earth buffer between dry well and trench. No trench:is
to exceed 100 feet in length. Trench inlet to be same as dry well, Ulth

_ feet of stone below distribution pi%t.

TRENCHES e O
_ (///2{? /gé 8q. ft./bed‘xfoom
Trench to be (,2 wide. ' /}‘9
Inlet i feet below original grade.
Bottom maximum depth <? feet below original grade.
Effective area begins at 3 feet below original grade.

feet of ‘stone below. dxstrxbutxon pipe.

NOTE : (1) No trench to exceed 100 feet in length.
(2) I1f more than one trench used, a distribution box is requlred
(3) Trenches to be installed on level ground.
(4) call for. inspection of trench before gravel is installed.

- (5) Provide 6" - 8" diameter cleanout and cap to grade or: above on séﬁtic
tank and drywell. '

(6) If a garbage disposal is used, increase septic tank capaclty by 501 _
and 1ncrease absorbent sidewall area by 22%. -

LOCATION: Ll 7’0“* Lo “ﬁ‘ﬁ?’?’ﬁj‘?{' 7 v—ﬁ'«s‘éy‘fl_ﬁéf
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SEWAGE DISPOSAL TESTING
STI\TE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 _ o " 4th
TELEPHONE: 992-2330 B Y : : A DISTRICT _--
e . H .
s I..'::-.v . . 4 [ oL C o .
e s : DATE 11/17/80
! b A .‘. ' 7 - ’
N i e v o
Ao T S
“u “ e L
TO:  THE COUNTY HEALTH OFFICER , -t ey L o

ELLICOTT CITY. MARYLAND:

I. HEREBY. APPLY FOR THE NECE‘SARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

A 3

PROPERTY OWNER _MMS ‘/ﬂé/ . 7 WIAZS

ADDRESS ‘. - /%d J/ﬁ ﬂﬁzz?/éa/&#/ PHONE - ~ ':
i T ey Zzelefta 2L e E

PROPERTY LOCATION:

R f/éu&/ /%0 &?/775}'— B T
SUBDIVISION Lisbon Farms ‘ - LoTNo. -
ROAD AND DESCRIPTION ;- 01d Freder.ick RO&d _ - g N

5(acres m/l, TYPE BLDG. 3 pr f-4,.-'bedrgoms

v ) s . :" % v ' \" ’.~{K,’ "f

SIZE OF LOT

THE SYSTEM lNSTALLED 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.‘ . , .
. " /‘_,.’ L) ,
£a o~ e ,45}v - / wo . N

SIGNATURE: OF APPLICANT —oor e e otwevior bt ft 0 7 Ft .

: Vs N g

oL . s L . o N

APPROVED BY "S—ZQ\QP») oate L &,/ / /C’? o
REJECTED BY -  FOR _ . DATE
HOLD PENDING FURTHER TESTS _ : - DATE

REASONS FOR REJECTION OR HOLDING -
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SEPTIC SYSTEM PLAN
- for
John Thomas & Patty Raab

" LISBON FARMS

Lot #22 A, Paulownia Court
Mount Airy, Md. 21774
4th Election District, Howard County Md.
Tax Map #2; Par. #98 & 1.47; |. #2292 & 2200, F 69 & 230; Grid 16
W.0. 60573 - Paulownia Court - Carman
File: 60573 Disc.: T-62, F.B. # 448

Prepared By: J.R. Moszczienski
- 14008 Triadelphia Road
Glenelg, Md., 21737
(301) 489-5411 or 854-5028
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J(THIS NUMBER 1S TO BE PUNCHED + -

BNR-131 (7-77) EMERGENCY NO. (if ony) -

B SEQUENCE NO. - B
B| 1 5 O 5 5 WRA USE ONLY)

RSy

1208 T (seq. NO.) @

1IN COLS. 3-6 ON AL4 CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 ’

1~ APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

: ST
{/( s F

FILL IN THlS FORM COMPLETELY

AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) l,
4

DATE RECElVEDy " . . .
{WRA LV) / BN .
ownan'i VA @@/Qf”f/@ °7@/\/&‘% . ’ |
/} COL 18 LAST NAME - - FIASY NAME coL. 34
z:“:.sg L i gtweck wieadd 4, |
coL 36 . ) \ ’ . coL. 88
posT f‘( s ,!,./:s o O (,\/ '3
‘ OF FICE l AL Qe CRE : ot # |
8-13 oL 57 - coL. 76
Bl1] conrmuee | DRILLER INFORMATION B|3] | LOCATION OF WELL
1 2 3 (ska. w0} ® ' 2 3 (se€q. No.) 6 A o .

: ’\ = e o ' COUNTY L YR AT BT R ]
. F Ve ﬂq,@( ? LICENSE 27 ] . TR NOT ABBREVIATE COUNTY NAME) 21
PATE — 2 o Pﬂ v /(#, Cid numser 57 = 2 ao SUBDIVISION L~ £ fﬂf,i DDA LS (it J

“/ g7 e 23 . 42
/ A i . = - I Y~ .7 ) -
L Kb JFLT I S : 4 §secTion sl J Lor | }
rindy uAMtﬂ ) ) DRILLER LAST NAML . o 4l /,, 48 50
/ . f'/ I vy L 4 5 NEAREST TOWNL A ES" i . M
SIGNAT URE L/ WV WO Vi W . "\ 2 ,:::ff,;,qw%\\ ; 9 . 82 _ l_]n_]
i i 5 A MILES FROM TOWN (ENTER O 17 IN Towil A
Bi2] I WELL INFORMATION ' 73 767778
i 2 3 Grawed 8 : o= Bl4] -] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 'Lo 2 ‘21 T 2 3 (sta. woo 6 (CIRCLE APPROPRIATE BOX)
LTy IE] NORTH E]:Asv EE NORTHEAST EE]sourm:Asr

USE FOR WATER (CIRCLE APPROPRIATE BOX }

£ | HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
3\ ¢ ‘

B FARMING, AGRICULTURE, 'RRIGATION

D INDUSTRIAL , COMMEIRCIAL, STATE AND FEDERAL GOVERNMENT.
22

E MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY
TEST ) .

\
} MUST HAVE STATE HEALTH DEPT, APPROVAL

oo [wess

8 8 P
. . =,
AT . g ‘ .
NEAR W L ©¢ O = .
[K NORTH SOUTH EAST
ON WHICH SIDE OF ROAD A B
(CIRCLE APPROPRIATE BOX) ! k
3T EF) 32
- Y/
DISTANCE FROM ROAD . %
(ENTER DISTANCE AND CIRCLE | AN

APPROPRIATE BOX) 34

APPROXIMATE DEPTH OF WELL 2 L LD dreer
APPROXIMATE DIAMETER OF WELL = j (NEAREST INCH)

METHOD OF DRILLING USED (ciRcLE APPROPRIATE METHOD)
BORED (orR AUGLRED) JETTED DRIVEN ‘

30-37 /A1R= ROTAnv AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)
\

CABLE

REVERSE-ROTARY . DRIVE-POINT

OTHER (bzscrisc)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

/B THIS thL WILL NOT REPLACE AN EXISTING WELL
\ T

~THIS WELL WILL R!PLACE A WELL THAT WILL BE ABANDONED AND SEALED:
39 T
B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY
0
B THIS WELL WILL DEEPEN AN EXISTING W(LI.
PIRMIT NUMDIN OF WELL TO BE REPLACED OR DEEPENED Gur AVA(LA!LC)

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON THK
SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'’, THE WELL LOCATION IN THE 80X BELOW
AND THE SOX NUMBER FROM THE WELL LOCATION MAP,

4
N . QY7 S ;J

oo b,
4 ”z(l,/;,;

7

HEALTH

L | T
a 52 I . I d(,
NOT TO BE FII_.I.EGD IN BY DRILLER (wra use oNLY) (% //2- y?/’[fi&wﬂ.J) : C. lfﬁg
sz (LT LT 1] s [ g |
:!‘mr: Senscwacen t’s NUMB ER © “/'j} &l :
FORCE INTTIALS CONDITIONS [ ] I » [ [q/] 5/14' ] N N o/s Lers o,
67 68 O 7172 7374 7576 7776 79 A 00— o - —— — — —-— T T & T T~
Bla| contmues | HEALTH DEPARTMENT APPROVAL nomTH 5 ]/DLJ[ o |
12 3 (sz:. m:)A ) ,Z, Goins BN A 2023 _ 8O 51 52 B3 B4 885 :
41 E Pcﬁn.EE: DE:Y,‘(' " N 2 S;_ju:.fvaM: PSS couu'rv NO. 22;‘:‘"""5 I@l v;ll élp//:]QlO[":‘,l :
e e l2lol ool — e S N cearionar [T T T |
4 WELL HEAD (FEET) ‘poowos s8 | o/0 . | /0
B] [ 1 _ |sPECIAL conDITIONS 8-86. :
Tz 3 Geawo oWIHIHIHHlllllllﬁli { T HHHIIIHHIHHHHIH
8 63
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PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

7(C|rcle Appropriate Box)

cl1 4 8 3 8 | SEQUENCENO. | STATE . OF MARYLAND . THIS REPORT MUST BE SUBMITTED WITHIN
d K S | (WRA USE ONLY) |7 WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
(THis we ws T L FILL IN THIS FORM COMPLETELY COUNTY jw
':"cztswaueneu L ‘:a:ou:)cm e T ' . PLEASE PRINT-OR TYPE NUMBER #5 / J ~/
Date Received gL <D : PERMIT NO
(WRA use only) - { Dec 14 49 d Depth of Well - e .
. «| . _DATEWELL COMPLETED 9os FROM "PERMIT TO DRILL WELL
" ek 1 : L 1 3| -7 15 ~
£ o I # l TT T;Sl \ 22 - {TO NEAREST FOOT) = 2¢ | O I T I S T TR %)i
OWNER llfg'nldl@ - SAR/s - : "
ast™name”® first name
STREET OR RFD bk 4 Kﬂw}( &/é’d KG[ TOWN 6‘9é3{r MORLE Mff |
SUBDIVISION /_AM S SECTION hxan/P LOT ,2-;2__[ 1
. LOG . - :
Not required for driven wells mELL HAS BEEN GROUTED C|3
STATE THE KIND OF FORMATIONS TR A B -1 T,

TYPE OF

PUMPING TEST

DESCRIPTION (Use FEET | .Check | CEMENT|. [BIC] |HOURS PUMPED ~(nerest hour
additional sheets i needed) FROM T0 it water " }S" 8 s
bearina § NO. OF BAGS . /= ___ NO.OF POUNDS L@
: : o GALLONS OF WATER O: | PUMPING R(\)TE (gal. per min. é’
»p . . 7 o nearestga ¥
Teﬁf Co.CC % :)EPTH OF GROUT SEAL"(to tnearest 1ng2 METHOD USED TO [’% - /(@*//Is
: . rom &= T 7 ° ) Bo,,wjﬂ }MEASURE PUMPING RATE 1 Ll 1
{; y ) Ny .- enter’ ( ;fpfrom surface X | .
A} . . . . BT SIS N '\’VATER LEVEL (dlstunce from lond surface) ~
gﬂa&”ﬂ S‘ﬂ!ﬂ & %’ ¥ 4 casing ) 4 el
«~ I types | BEFORE PU!VIPING — -
50 insert . § y
ég{?ﬂ ww SZI‘}L lf.; appropriate CONCRETE WHEN PUMPING -1 zsy@ > -
code TYPE OF PUMP USED (for test) N ’
. Szg 50 >0 below . ]Pl |_| ‘ ]Ol'l' | _ .
8Lu5 A }‘6 : | PLASTIC ~ OTHER WA %ir piston turbine
Ds, ‘/ 3 . 77 . 77
>D : - MAIN Nominal diameter Total depth Co other
@Q g@ﬁ CASING - toplmain)casing of main casing @centnfugal ’ [E rotary (describe
oww 5 TYPE - . (nearest inch) (nearest foot) 27 ) . 27 © 27 below)
1 o’ : 1 '
Ro T eon o B |0 £ AN S R - B
Blue S0 |SEL € . |#r
5 61 62 b4 66 70
E OTHER CASING. (if-used)
. . A diameter © . depth (feet)
- (C;: S inch trom to
& g ¢ I $ —1 DRILLER wnELTl:sI::KL:ZDMP =
- S, '
g;‘: ’I‘ I . l . (CIRCLE APPROPRIATE BOX) . C.
- G -  — . J L L J§ IF DRILLER INSTALLS PUMP, THIS SECTION '
E - " MUST BE COMPLETED FOR ALL WELLS '
. . screen type SCREEN_BEC.QBD. EXCEPT HOME USE -
or openhole
TYPE OF PUMP (WRITE APPROFRIATE
LETTER IN BOX - SEE ABOVE:
4 STEE_L BRASS, “0PEN | (A.C.J,P,R, 8T, O) =5
BRONZE HOLE. | CAPACITY:

PLASTIC OTHER

msert X
approprlate

code '

below

D .gTH.rl(negneS}, LA I

GALLONS PER MINUTE
{to nearest galion) g

PUMP HORSE POWER.

- |
41

PUMP COLUMN LENGTH@earest fg.—‘d
/o 3 a3 . |

— : L X
31 35

HZAALTH -

A '[/‘} IOI Lo Vo Xyt CASING HEIGHT (c1rcle appropnate box
a — - »5_&* T Q ‘5 = A and enter casing height)
H " above
3 = . LAND SURFACE
i 2 5 5 % 5 3 o y,z (nearest
CIRCLE APPROPRIATE BOX 5 lA:TJ below ) - foot)
3
. A WELL WAS ABANDONED AND SEALED e . 51' LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED . SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ecectric Log osTAnED - LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION] DIAMETER " (NEAREST THAN TWO DISTANCES
WELL ‘OF SCREEN =g~ INCH) (MEASUREMENTS TO WELL)
- - 56 = 60 - e
CONDITIONS STATED OWTHE ABOYEK-CAPTION CORS: MERMIT from et v |,
. ro e o D
N THIS REPORT i3 TRUE, ACCURATE. AND i‘LL’:JL‘iEJGRAVEL PACK 1 — .
- Al KNOWLEOGE, INFORMATION AND
ey prer or wmy ' . IF WELL DRILLED WAS . FRTIR 2
DXE: FLOWING WELL CIRCLE BOX| E@ AR o Q| oo
DRILLERS IDENT. NO. _ A TN e e
g WRA USE ONLY ' ey
i R /747@»4_..‘ 7 (NOT TO BE FILLED IN BY DRILLER) . o
DRILLERS SIGNATURE 7 8 \ ot - (EROS) = - o NS =
JJ(MUST MATCH SIGNATURE 'ON A LICATIO TR w Q . e EI
4 7 ()
% ﬁ ﬁ/\WLy 70 .72 , > =,
\SIT’E SUFEBVISOB (sngn..of <.irlller or journeyman TELESCOPE LOG OTHER DATA > M’? «[7 {% =
responsible for sitework if different fxrom permittee) CASING INDICATOR 4 s B




