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•--\· . • ~ 1/ um • ~}tX-trc -01~ SEWAGE DISPOSAL SYSTEM A ,.,,,,.- · 

• p~~MARYLANO STATE DEPARTMENT OF HEALTH 

HOWARD COUNTY ELLICOTT CITY 

<J/ fq /11 DISTRICT-4t_h __ 

\NOtXtl) DA'rE 7/14/77 

____ W_il_l_i_am_ll_o._pk_i_n_s ___________ 1s PERMITTED TO INST,t.l I X • ALTER-

ADDRESS;;,.. __ J_en_n_i_ng,._s_C_ha_.p_o_l_R_o_a_d ,,._W_oo_d_b_in_o~,_M_a_r_,_y_l_an_d ___ _.pHoN ... ~ __ 4.:.::8~9.:.94.;..:7c..:lc::.1 ___ _ 

A SEWAGE DISPOSAL,sYsTEM LOCATED AT __ /:...;~--'-/_J_, _C:;...a""'r--"+-'-l.:..e.,..,1.,.G--=o""u.;..'11.:...· .... ®.......,;0=-'-'-M-'-F:'"',,-'-,
1
'"",,, ..... k .... if'"'"""I , ___ _ 

7 

/,:/,? C:arr/ey r'our-/. ft. 1 1 / .J 0 
suaoivisioN ___ Li_s_b_on_A_cr_e_s _______ RoAD etd-hededck-Roa'a" Lar ~ <J 

PR PE TY WNE ~~r-idon,- Inc. '72,10d Ft/SI \ 0 R O R---...:.:..~~_;.;--'--..;_-'---=-'~~~-.._~_:;.._,~-~--"-------------~"" . 

ADDRESS _________________________________ -.... 

SPECIFICATIONS 3 bedrooms 

DRAIN FIELD-- DEPTH--FEET, BOTTOM ARE~----SQ, FT, 

SEEPAGE PITS-- ABSORBENT SIOE,WALL AREA ____ SQ. FT, 

SEPTIC TANK CAPACITY __ l_OO_O __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22fi IJI TANK CAPACITY II~. 

OTHEP DRY WELL - To have 140 sq. ft. effective sidewall absorption area per bedroom to 
begin below the first 4½ ft. of non-porous soil. Maximum depth permitted for dry .· 
well is 10~ ft. below original grade, Place the dry well 170 ft. from the front 

. lot line and 100 ft, from the right side line, as seen when facing the property 
from Cartley Court. 

NOTE: NO DRY WELL IS TO EXCEED 15 FOOT IN DIAMETER. NOTE: ALL PIPB PROM HOUSE TO 
DISPOSAL AREA MOST BE cAst IRON. PERMIT VOID APTER THREE YEARS. NutB: INSTALL 
STAND PIPB ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST Bl! 6 INCHES IN DIAMETER. 
CAST IRON, CONCRETE OR TERRA com AcCBPTED. 

PLANS APPROVED ey __ Fr_an_k_S_k_in_n_o_r ___ _ 1/10/77 DAT.._ ______ _ 

FILL SEPTIC TANI( ANO DISTRIBUTION BOX WITH WATtR BEFORE CALLING FOR AN INSPECTION, COVER NO WOAI( 

UNTIL INSPECTED AND APPROVED, 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR. THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 

()/<.~~ 7i4'~~ /~~~4/U~:::: 
y~ ~ - ~ f ~ //,Jdr ~ ~ ~ ~ f 'J • 

e,.,U /,,..,.. P'o/ .-<,/ ~,,.,_/, ~ q, ,u';,,,d ..<--.t-~ 
r • t' stoG. rlriM1r s1~EJ:>_,/4 _BLDG. PERMIT s1GN:':' 

A~ R§T)'RNEO ¥?ff AN9;RETURNED Jbf:f'~ 
_>d~~ll//f. ~ '-'?.-;:; -at~zll#y-,l.Y.fi::~. • ~~ ~i~, r.-rm~/.~-1,<,.l Y:,a?¼I 
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INDICATE NOATH, - NAME ADJ~ININ'i ftOA~WfY AS BAH I.INC, < . - o.t<I F .A..J.. >01. '? 
PERMIT CARO ~''; P"'4 L.?'ti . •~j 

SEPTIC TANK, LEVEi, J CLEANOUTS LL/4 
01STRieur10N BOX, LEVE'---------------------------. .. --· 

J:~J~ ~.EPTH. • 1,011. ,-f FT, TRENCH WIOTH,--..:::2,_.·_ · _ _.FT, 

L 1/1 I 9 GRAVEL OEPTH--~--'----'~r(.' TOTAL LENGTH-..L...;4;;._ __ FT . 

. : NUMBER .OF TRENCHES, __ ,_· _. __ TOTAL BOTTOM ARE,"---'---

REMARKS 

DATE ·SYSTEM APPROVED 
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1Jrr,fD•CA'T£ HORTH. - HI.Ml ADJOIHIHO •o40WAY AS BAI! LINC . 

ar ~'1 ow C +I C t 
,.,n:.wtr TIIT • , .. OAOP 

DATIi TIIT ~0. OCPT .. 8TAIIIT aToP STAfltT !ITC .. TIME 

to!, h:t ( Ju~,J... s-f I I I :or, I r·o7 : '- ,) 7 ,, ·n ~;_,_:_ 

I A I I 
I ;i_ r 1 :or. /! ()(1 //: oo I ur; ~ • • t.~, .... 

J I 3
1 \ ]',!,,<.,.,.l, ,..f)_..11,,,..,, l . ' ;.S ·a= ,~:.J j J _,r-
I I I ; ( 1/ 

3 s~ U.';J. u f I'. c, I I I '. 1 / If : r; 1/- ,,~ __ : .. 
JA ') If 

)"".i' :! .:l. O I ,:;i._ 1/ I I: ].._ If 11 : 31 8 ,.,;_, 

41.wl S _!,,.1 
J ( I :;i.q I I : ':! f'J // : -a, f/'. 1 L/ 4 ,.,_,_ 

If f\. I:}_ I I I. 7. :! lt:s'ti (I :J/l lr :35 5 ,..,~-

REMARKS 

TYPE OF SOIL 

TESTED BY ........ r-:..:..• __ 5-'---------- ALSO PRESENT: ____ _ 



APPLICATION 
SEWAGE DISPOSAL TESTING 

IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

D(SPOSAL SYSTEM, 

20750 PHONE 948-5100 (Mr. Blanche.rd) 

PROPERTY LOCA'rlON: h:.txo g 
SUBDIVISION Lisbon Acres LOT NO, _l_l....;,_□c_c_._l_• ___ _ 

NUMDER Of' DCOR00M5 

IF NOT SINGLE RESIDE 
/ \ 

THE SYSTEM/ INSTALLED UNDER I THIS APf'LICA TlbN IS ACCEPT ABLE 
FACILITIES BE~OME AVAILABLE. ''\. 

SIGNATURE OF/ APPLICANT /s/ Harry Blanche.rd "' 

APPROVED ~/ ~ ~ FOR lf1,H,ie II""' DJ>.TE 
1 

/Jr. /-;,-r 
I fcKtND o, SV5T~~ ~ 

REJECTED, BY -------------FOR ________ .,__ DATE--------
/ (KIND OF SYSTEM I \ 

HOI.D 7NDING FURTHER TESTS DAfE ---------

REASbNs FOR REJECTION OR HOLDING ,r:>~ /,r 1.. I i;._;, ) ;A •• ,/.' ~- .. -~·' .: ·p .,., ;::• \ 

Ii D 
1 

'f /4 ' ' f O Yz_ 
1 

<BOJUERMnl STGNEg 

ONLY UNTIL PUBLIC 

AND B.EJURNEll ,.J..~..,..~ 
... -----~-' 

THIS IS NOT A . PERMIT 
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RF.FERF.NCES 

PI/\T UK. 

LIBER 

f()!.10 

ELDON E. SNIDER & ASSOCIATES : . ·{; : 
CJ;j LAND SURVEY ORB ' ' ,,:, w. LAND PLANHIHC COH!ULTAHT.. • :·: 

2 ""OP'ISSIONAI. ORIVC, 1unr II~ ·< 
C.AfTHIRS ■UFU~ . MD . • ,' 

u.1 stoo ' • , 

0/\TE OF SURVEYS SCI\I.F.· /-"/,- /00 :,_,_ •. 
\\'ALI. OIECK_: __ i:;,~__:_,77 DRAWN JJY: R,.8. : • ." . 
IISE. LOC:.· c.'~7•·,1-----------,1 
BOUNDAP.Y: JOB ?-:O .: .77-/..Z~ 



.. 
c 1, 1 s 1 s 9 r~~~: .. ~:i STATE OF MARYLAND 

WATER RESOURCES ADMINISTRATION 

THIS lllPOIIT MUST ll IUIMITTIO WITH• 
IN 30 PAYI ,Vflll wnt. C.OMPI.CTION 

I J I •lllQ, .. 0,1 • 

''"11: .NUWl"•d• ,o ., '"""''"U:1 
u, ci,\1, 1•0 01111 ALI. C,UD1J 

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD, 21401 
• WELL COMPLETION REPORT 

FILL IH THIS FORM COMPLETELY 

' -- .. 
'"oa,, llCllYIO • • 
lwU f'I ONLY) 

- I I I I I 

w• .L 
WELt. LOC. 

ITATC "~' MIND o, rOIIJ.IATIO ... ,u11n1tAUO, THtlll 
C0l.01111, 0U11H, HO(llltllSI A .. 0 Ir WA1tll atAJUNG 

.501 , 

']
') /I (l-' 1,/J 

,... •' 

., •• / I i I . .. . .. .. 
.,. I f' 1 \ . .. , ) • -

~-~ 

F'EET t~\,~f 
PltOM TO """"' 

,·) -:;· 

-·, 1 .. • ) 

I,? .:,. )o ( .. -· 

')(J Ir~ )· 

90 g,5 

I 
D:TH OF WELL . ~.s:-

Z2 1,0 NlAIIUT ,ooTI .. 
COUNTY 
NUMBl!tA 

,tllllJ.IIT HO, ,110M ' 111lAMIT fO O ■ ILI. wr,\.L' 1 

1"711 ,I - l"iH~l- l~.t>l4-191 
JI 20 JO lf JZ JI ~II H h 

OltlLLlll:I IOCMTl'ICATIO• NO. ,'-5< I 

t 
MAIN NOMINAi. DIAMtTtll TOTAi. OtPfH 

CASING ,o,tMAINICAIING or MAIN CASIN~ 
TYPE • tt.cuc,, INCH) IN(AIIUT ,ootl 

I · 5 1 T Ii <· 1 ·~--· ~_: ,_· ,_- ,_' --1 

PUMPING TEST 

0 CtNU1'u,AL [!),iou.u 
27 27 

0J[T 

27 

•• 111 U 64 U 70 

f OTHER CASING 11, uuol 
~ 0-.~~(tHTltll rll~~TN \f'U¾ 

PUMP IN ITAL LE P 
tTP( Or PUMP ('l'OIIIT[ APPIIQPIIIAT[ LlTT[IIIN 
101 - All AIOYl ! A, C, J, r, 111 0 S 0 T, OJ □ ; rn 1L----•'-' •• L--J L-...J 

21 

··~ rn OIIILLtll WILL IMSTAU, PUl.llP 
(CUlCLl APPII0Plll:UTt 111011 

I ~ L___J CAPA(ITYI 

i-:--======-=====-~:::;:::::::::::::...::===-i lo.IL LONS P[Jt MIMUT[ 

StllltN TYPl 
011 OPtM NOL[ 

PPAOPl'IIATt 

COD[ •. 

l\.OW 

SCREEN RECORD lTO N[.UU'f GAL.LOlll 

~~ 

~ ~ 

PUMP H0IISt POWUI 

PUMP COLUMN LtNCTH 
htUllllST ,oat) 

I 
31 

" I 

.. 
G] 

30 

., 
I ., G""") 

I PLASTIC OTHtll 

I 
z t' lsco. NO,) Cl 

DEPTH l111cou1 wHoLt ,0011 

, CASIHG HEIGHT ICIJIIC\.t APPJt0PIIIAU •O• 
'-- r:7 ) l ANO tMTUI CASIKG HtlGHU 

l.!::J.-.,ovc 
- - .. • LA1ro10 su11,.1cc 

(:] atL0W 1 .:::~. 1 l:~;;~sT 

0 ,o SI 

LOCATIOH OF WELL OH LOT 

I 

I 

" 

l I \, . ~f40M I I / .•!~ . •• I 
~ id 11 21 

N SHOW P[JIIMANtNT STIIUCTUllll SUCH AS IUIL0OIC.S. 

,---------:'----...,.=-'---t~ .t=[J, •II I 
CIRCLE APPROPRIATE BOXES R ,, ,. 20 ,o ~,-,----,~, 

c;J~it\"~ .. ";"c'o~'..t"'lT~~[o AHO suLto w11u THIS ! ,co IL-____ ,. ,,._ ___ -:,~I 

r;,lltCHIIC LOC. 0lfAIHl0 :,a lD .Cl ,U 
47 

SI 

l=.J 5L0TSIU I, 2, 3, 

l 
aCPTIC TAl<IKS, Al<ID/011 OTHtll. &.AKO M4JtflS ANO 
IN0ICA'l't NOT L'CiS THAN TWO 0IS T ANCtJ 
lMC4SVltC~tNTS TO WtLL), 



,:_~,c."' 55 ,' 
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/ft 
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LOT7 

~ -- ~ 
½ 
:~ 

LOTU 
I){ 
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LOT 21 
5,0186 AC. 

~ " ; ; 

~ .. ~;,;?·~·· ·· - <­
~t).£3/{?-".""A' • .,. ~.,. ..... ,,_ 

LtJT /7 

CVKJ/c.·· uA?A 

NO. NORTH £45T '5T 

/5 l?.t/03.01 ✓q 51:5. '?,Z.83 

16 1~7%.75 ~7✓7. ✓Z :5~ 
/7 I"?. 77~ ,,e~ -,1(1. 7'5?. %. 7.5 
/8 117.:::5.1.., ~,!//J. '38. 88 

/9 I? ✓6.Z../!J ~ 76tl. ~3. I~ 

..eo 1":J. ~✓s.✓1 M. 7✓::,. -;-7.1,p 

.ZI /~3:5:J.87~7,: W . -:,,!J 
,22 /'7_3(),fi.63 "87.'?,Z 

.Z:J l':?,t76'!f. -i'7 7.5.&2 
,,U l '?O.:JS.6 ~tJ.,t1 
,2~ 8, 7/'?,,2/ 

• NOTE5· 
/. THC L0/5 SHO,J,,VN HCRCON COA1'PL y' PV/T# M/;'V/MOM 0YVNER5H/P rl//,0/H ANO 

Lor AR.EA A S REG'u'/R.ED BY 771/E ..4t,4RYL,4NO 5T:4T,E OEPART.A-efENT OF" HEALTH 
REGOLA770N''5. 

,Z. THE ,,WA/NTCNANCC or AL L S-727,,€,W ORA/NACE CASEA4'E.N'T5 5/"✓ALL .,,e!,E THE 
RE5',,=oN5/.B/L//Y OF /#E ?-R"OPC.RTY' OWN'CR5//T5 :5t/CCE :550RS ANO 
.455/CNS. 

3 . ~ TH/5' ARE,4 D E5/6'NATC5 A?R/VATE '5.EWAG'E L54SEA4'ENT OF 
~ Ar'r",Rt;lX'/AifArEL. Y /~ 000 5Q. .FT. 45 RCQU/RED BY THC A44RYL.4NO 
t:L.L<'..L..LL.LJ 57AT.C HEAL.TH ,:;::,eP.ART,,WENT P OR /NCJ/V/OC/AL SEJ-'VAc;'E 

0/5?05.AL. /A4PRO//E.A4CNT5 O,F ANY /VA/O'RE /N TH/-S AREA AR£ RE5TR/CrEo 
t/NT/L ?c:1/6L/C 5 .!=W"ERAG'C / 5 ,,AJ/A/LALILE ANO 5.CRJ//C/NG ANY RE5/0EN7/.4L 
5 ''rRt/CTt/RC CONSTRt/CT~D ON T#ES'E 81//LD/NG 5'/TCS . /,J.,,'/5 E A .5EA4£NT 
5HALL BECOA4'E Nt/LL A/VO t/c?/0 i/.,.-ct;?N CONNECT/dN TZJA ,rt:.,'BL/C 
5 e "1/A<7E :5YSTCM. 

,I WL:LL ANO /VON'·,'VLL.:1/770# RA0/{/5 5H'OvVN' T#.:1/5 .0 

Rf~CEIVE'.0 

JUN 719n 
E1'ltilr1U.r<1NG 

HOWARD COUNTY 
.. p _EPT. ~UBLIC WORKS 

LOTS 21 AND 22 

A RESUBDIVISION OF LOTS 8 AND9 

LISBON ACRES 
4th ELECTION DISTRICT HOWARD COUNTY, MD. 

MARCH, 1977 SCALE : 1"=100' 

EL.DON E . 
5N/,0,E,R 
ANO 

A550C. 
/.AN O ~•vRVr."Y'O.R"S 

ANO 
/.AN.O /"LANN/NG" 
CON5l/.l TANT:5 


