SEWAGE DISPOSAL SYSTEM -
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT 4th _

HOWARD COUNTY DATE .

BUREAU OF ENVIRONMENTAL HEALTH l N D EXE D . DATE SYSTEM APPROVED Y /27! 99 (f M)

461-9933

W«_%\%m‘b .. ... INSPECTOR. le,g/

Dave Hopkins | IS PERMITTED rou&suu. X AUER.
ADDRESS 17550 01d Frederick Road, Mt. Airy, Maryland PHONE _ 831-7257
SUBDIVISION Lower Trail | RoAD 16328 'Frgdérick'Rd _wor___ 12 '
PROPERTY OWNER __. | o Paul S & Ruth L. Carter_ - ,
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY 8Y 50% AND ABSORPTION AREA BY.22%. .'

GARBAGE GRINDER?  YES ____ X NO ]
SEPTIC TANK CAPACITY __2000 __ GALLONS NUMBER OF BEDROOMS __ 4

TRENCHES - 220 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3.5 feet belovi?-/’“'.;: o
original grade. Bottom maximum depth 7.5 feet below original grade. Co
Effective area begins at 3.5 feet below original grade. &4 feet of st:one

‘below distribution pipe. -5 .
LOCATION — Start the first trench 600 feet from the front lot line and 70 feet from

the right lot line as seen when facing the property from Route 144. Runp,.
trench(s) along contour toward left side of property. . ‘ ‘ :
NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout ~

-and cap to grade or above on septic tank. “%(CwW

PLANS APPROVED BY ; C. ‘ Williams ' : oATE 8/05/86 -

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY s:vsrzn '
" NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM NOUSE TO DRAIN FIELDS _ '

NOTE:  ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY Aurnomzem
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) '
NOTE: NO DRV WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTN.
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS

" PERMIT VOID AFTER TWO 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 OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

Ve

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 481.9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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' Y] v ' [CHYED
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O @,/ To e 110 bach 4
EFFECTIVE GRAVEL DEPTH ﬂfjl Y FT.  TOTAL LENGTH-ZL / o B =‘/ 220 7

10 153 ,o. i+
2 w2 17 g *
NUMBER OF TRENCHES e \ONE SIDEWALD/SSFRGM AREA —_—S 0V SO FT.
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ABSORBENT AREA ___=_8___8__0__j SO FT. .
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PLICATION

N1/

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT ‘ ‘ ‘
BUREAU OF ENVIRONMENTAL HEALTH : L DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 & '~+ < . ' Wé
TELEPHONE: 461-9933. o - _ 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 PAU"- S. é) P\-"T‘H#L" cﬂfZT‘é’le,‘

ADDRESS 71 73 lALISMAN 444\!5: N‘bd;\/ozz—» PHONE 9 @7~ =2 é € 7

PROSPECﬁVE BUYER

ADDRESS i PHONE

PROPERTY LOCATION:
SUBDIVISION Low sl Tﬁ/‘}l‘— %me\" LOT NO. 12 % 39T A : c

ROAD AND DESCRIPTION m l 0328 HLQD CRACIL M .

TAX MAP —————— PARCEL #—

K : ’ . -
sizzoror 7. O1 3 Ac. e BLoe. D IM 64 & (<A iy -
‘ ~ \ (SINGLE FAMILY DWELLING OR COMMERCIAL)

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. | ALSO AGREE TO COMPLY

| Caeree )
WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. W ( N £

(SIGNATUAEBF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR » DATE
HOLD PENDING FURTHER TESTS « DATE

REASONS r;on .R'EJECTION OR HOLDING 4-/55¢ ﬂ’?’ _SHspa oLy ///5!7) boa (¢ A FIF 7> /759{“‘,_ ;é"(;ﬁf”’d/ hoyses bt -
s S A8 | ' |

B¥DGPERMIT SIGNED |
AND RETURNED jj-44.8

OT A PERMIT>

1
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* ' : SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE p

-

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

. P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 o _ . ' ' )
) TELEPHONE: 992-2330 . N DATE D‘ oc., “I: R 1981

DISTRICT — L4TH

A ‘Ir,;‘ﬂ;.‘ tan
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.

PROPERTY LOGATION: .. ;- : = : = L e b
SUBDIVISION — Li-Sbon Sa_.ge : — ‘ 4 LOT NO. 12 -
ROAD AND DESCRIPTION North side on Mg_rxland Rogte # 1%

L ' N

snz:—:orLor312'X2 0' .013 acres — - TYPE BLDG!

- (NUMBER OF BEDROOMS)

] THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILIT!ESBEC‘OME‘,AVAILABLE..I-FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING"OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LoT. X - e [fAT
] (%NA,T‘URE OF APPLICANT), .~ v, ..

APPROVED, BY : - FOR . . oate
REJECTED.BY "> . FOR : DATE
HOLD PENDING FURTHER TESTS _ - _ L - paTE ¢
REASONS FOR REJECTION OR HOLDING _ : . L

) L". W ‘ . . . . . B ; - P R . LI

) _ S -

[

THIS IS NOT A PERMIT
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ol 2/ g P T / SEWAGE DISPOSAL TESTING P
“ 3,6 ' STATE OF MARYLAND .- DEPARTMENT OF HEALTH AND MENTAL HYGIENE
Lth

HOWARD COUNTY HEALTH DEPARTMENT A | DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES ‘ oaTE _11/10/76

P. O. 39X476 ELLICOTT CITY, '"MARYLAND 21043 .
TELEPHONE 465-5000, EXT. 356

A

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 __ Howard Assaciates

ADDRESS | 0l1d Frederick Road ,HONg Joel_Abramson 730=7733

PROPERTY LOCATION: - J '
SUBDIVISION m M : _ —___LOT No. .8 /32

ROAD AND DESCRIPTION 0ld Frederick Road

sizE oF LoT . w25l Acres S Zthe 777////1 TYPE BLDG, 5 OF b

NUMBER OF BEDROOMS .

IF NOT SING‘LE':RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /S/ Joel ‘Abramson

wreoveo o ligrare 7%% Dt XDy w@% 9’/%/5/

(KIND OF S§Y EM) /r‘"‘\ ; \

REJECTED BY __FOR : ' _DATE (}' /// /
. A ' | : (KIND OF SYSTEM)

HOLD PEND!NG FURTHER TESTS

YEg Cé,ff7¢?7;;2?%> A4f¥4‘¢y 47§?aﬁ 5 ANfA%/@/ ﬂ4336”7¢9f€7 /43 /3 L/

7 / )5~ / 1 %Edlc LOo)S o) BT mesT Howd jﬁO/AﬁEV/gm/“@ql(
16] &7 /:5 SAID PERC OK /fﬂcc /&-/ IR SEa g
[FOR 5 e N AT RE

- THIS IS .NOT N PERMIT
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AAMNNNY This ares 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 cf any nature in
tals 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 fcr
encroachments into the private sewage easement. Recorda-
tion of a modifxed sewage casement shall not be necessary

Percolation test holes shown Hereon have been field
located and. shown a3 "Ga"

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

Percolaticn areas and water wells for adjoxnxng lots
nave been shoun uhero pertinenc

APPROVED: For Private Water and Private Sewage Sys:éms'

e o | aere———s T

PERCOLATION TEST PLAT

Lot (2
LOWER TRAIL
LIS BON

‘4th Election District
Howard County, Maryland
Scale 1"zs00’ :
Date 9-is-8/

Pboﬂchry af .
Howard Associales

- NTT Associates

- Suite 307, Clark Bldg.

Columbia, MD 21044

L 321-0307
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Ty \i-? ;fElThts area desxgnates a private sewage ease-
ment of 10,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-
:xdual sewage disposal. Improvaments of any mature in
this area are restricted until public sewage is avail-
ableA“ 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 fot
encroachments into the private sewage easement. Recor¢a-
tion: of a modified sewage easement shall not be necessaty

Percolation test holes shown. hereon have been .field
located and shown as "@B . ”n
The lots shown hereon comply with the minimum owner-
. ship width and lot areas as tequired by  the Maryland
- State Department of Health and Mental Hygiene.

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

- APPRQVED:

For Private Water and Private Sewage Systems -

PERCOLATION TEST PLAT
LoT 2

LOWER TRAIL
LIS BON

4+1h Election District
Howard County, Maryland
Scale t"zj00’ Py
Date a-is-g/

[

) Pﬁo/ocuTy ofF
Howa rd ﬂs:oc.;gf'zs

" NTT Associatgs
Suite 307, Clark .Bldg.
Columbia, MD" 31044
321-0307 5
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fshmmwas"@a” ; .
)]The lots shown hereon éonply with ‘the minimum ownership width and
“lot areas as required by the Maryland State Department of Health
" and Mental Hygiene.

_Percolation areas and water wells for ad301n1ng lots have been
* shown where pertlnent.‘

w 2

;COU\WHeale)Officeri vU

S RNNNNNNNNNY  This .area deSLgnates a private sewage easement of -

10,000 square feet as requ1red by the Maryland State Department of

‘Health and Mental Hygiene for individual sewage disposal. Improve-.
ments of any nature in this area are restricted until public sewage
| is available. These easements shall become null and void upon con—
‘nection to a public sewage system. The County Health Officer shall
| have the authority to grant variances for encroachments into the

' private sewage easement. Recordation of a modified sewage easement
‘ shall not be necessary.

. Percolation test holes shown hereon have been f1e1d located and

APPRQVED: For Private Water and Private Sewage Systens

ﬁfé »& ¢

A

/3?0/7ﬁ€7}/ ﬂﬁﬁf

FAOL 5. CArRT £/

PERCOLATION TEST PLAT

PARCEL 12
LOWER TRAIL
.LISBON
TAX MAP 7 PARCEL 421

.4thElection District
Howard County, Maryland
Scale "1"=200"

Date 7/14/86

NTT Associates, Inc.

. 16205 014 Frederick Road

‘Mt. Airy, MD 21771
(301) 442-2031
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CNSSSWSS\y This area designates a private sewage easement of

10,000 square feet as required by the Maryland State Department of
Health and Mental Hygiene for individual sewage disposal. ILmprove-
ments of any nature in this area are restricted until public sewage

is available. These easements shall became null and void upon con-. .

nection to a public sewage system. The County Health Officer shall
have the authority to grant variances for encroachments into the
prxva:e sewage easement. Recordation of a modifled sewage easement

shall not be necessary.

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

The lots shown hereon conply with the minimum ownershl.p width and
" lot areas as required by the Maryland State Department of Health
and Mental Hygiene.

Percolation areas and water wells for adjommg lots have been
shown uhere pertinent. - -

APP For Private Water and Private Sewage Systems '
o) 5:;‘—1“"b"—{fg”fd‘*"‘“' ‘ Cih'¢;'1f 6
Oom@ﬁeal@)fficer vU . ' Date

PaoL s ZAm £r

PERCOLATION TEST PLAT

PARCEL 12

LOWER TRAIL
LISBON

TAX MAP 7 PARCEL. 421

4thElection Distrigt

Howard County, Varylaud

Scale. 1"=200"
Date  7/14/86

NTT Associates, Inc.

16205 01d Frederick Road

Mt. Airy, MD 21771
(301) 442-2031
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EMERGENCY/TEMP NO. IF ANY <

RLLE 3 54 3 SEQUENGENO, | . STATE OF MARYLAND = - | = 7 STATEPERMITNUMBER
P R (DP USE ONLY)” - - .
L - |\ PERMIT TO DRILL WELL -~ M O[-[8IR[-[oRR[AI3 J
&Hé%[lghg%EngSAI? gﬁRPéJSf\;CHED : please print or type e o ; ‘,j,“y,, fitt in this form completely R

Date Received (APA) - e ‘~B 3 LOCATIONOr- WELL

M@J OWNERINFORMAT/ON L ‘[2 lUjb;lﬂT*?lQl l,',’l'jl" T ] ] ] ] e
B ~l(‘]‘qll2h’])ch(] l;”lk)lhlbl [ I | l l ] [ l 1 ,:Av.lz_jouTTy C["([ lTI’?l")[l IL—I ]I l l l I ] ]] 1.

15 Last Name Owner N “5 First Name

| el Bk 5B l-/Iul-I..l«»L-l I et wrEl |
Lﬁlof ]i'\[f‘\llbh IP'LI l I'"Ial_dlilolq]ﬂ [L S !3!0‘['&/[ [ [ I ! | T l I I l ] ]JJ

°W" 52 NEARES1 7
f AILLER INFORMA TION " - o MILES FROM TOWN (enter 0'if in t [ ) l l | ]M] I ]
F)/,i?A WAYIV; - I; ID I3 b (en er0if in towny _ 76 7778
" Driller’s Name ¢ " 77 License No. 80 o " g
8 . ) 1
. ry ﬂ}\ }/}my/vf Lee /7/?1(4/#(1 , —lT' [‘ Y ’(lﬂ B ] A
- Firm Name. ¥, i - 'DIRECTION ‘OF WELL FROM (K NEAR WHAT ROAD . 30 .-} ]
9/ 20 gf’latma (AUH (/1 r/(/, /21+ 4.,1(/ TOWN (CIRCLEBOX) - | . : . o
. re y o vomm
/Z)ﬁ% /;%‘Aa" ’/Fk ON WHICH SIDE OF ROAD -, ~ - o)
; Sbgnature i Date T “(CIRCLE-APPROPRIATE :BOX) QT EAST
8] 2[ . ’ WELL INFORMATION - e
1 B . . s
APPROX PUMPING RATE (GAL. PER MIN. _ A o
I < (T e
. AVERAGE:DAILY QUANTITY NEEDED I?lolol I l ) l ] . . DIST FANCE FROM ROAD.- -
(GAL. PER DAY) - L ENTER FT or M1
- L - e ;383
" USE EOR WATER (CIPCLE APPROPRIATE BOX). -+ .~ o . ~ 7.7 NOTTO BE FILLED'IN BY DRILLER
' » AR A i
| 0| HOME (SINGLE-OR DOUBLE HOUSEHOLD UNIT ONLY) . MEALTH D.EPABTMENT APPROVAL- ...
FARMING (LIVESTOCK WATERING & AGRICULTURAL : H OWg RO R ﬂ 3 &a¢ 7 _
IRRIGATION) ~ ~ ~ - o : COUNTYNAM?‘ . : COUNTYNO. ™~
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV STATE o AR S o
OTHER (REQUIRES APPROPRIATION PERMIT) - . | SiGNATURE - : ___INSEATS.. - - | :
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES : — DATE ISSUED, ‘éa ¢ : ] 2’ : ;// : ﬁﬁ '
.APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT ] [-_I_O I ,,/,2.4 K rtrse V ki //, ,‘.{‘; o
APPROVAL) : 8. CO SIGNATURE * - i

P .b NORTH EAST [
TEST OBSERVATION MONITOR}T\IG (MAY REQUIRE o GRID : |i|i OI OI 0 . 'GRID Q Z ! 0 0 0

APPROPRIATION PERMIT)

' SHOW MAJOR FEATURES OF . T ®/ ,
APPROXIMATE DEPTH OF WELL -.E-. ... | . BOX&LOCATE WELL—_> 13 Zs‘a”x, u W-l// AR

WITH AN X ‘o700

6 "o o ~ SOURCES OF DRILLING WATER |~ o WM)/ s
, NEAR : T ¢ ; i
APPROXIMATE DIAMETER OF WELL : wew. .- |1+ ket |67 &’ M
. METHOD OF DRILLING (circié one) : 3 T
BORED(orAugered) CJETTED . Jetted &DRIVEN. - | - \vore Tie a0y NOMBER
FAIR- AIR-ROTary - - AIR-PERcussion ROTARY {Hydraulic. Rotary) - FROM THE MAP HERE = % .
“CABLCE- . - REVerse:ROTary .. DRive-POINT _ 1 o . v é
other . ; 7 ?¢ é . ] C .
- N ) : ’ < < 000 -
REPLACEMENT OR DEEPENED' WELLS " L5401 Lo oy ”’”’j L
" (CIRCLE APPROPRIATE BOX) * | DRAW A SKETCH BELOW SHOWING LOCATION or{ WELLIN- G4/
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE SR
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Stanley W. Bollinger, Jr.
P. 0. Box 2035
Westminster, Maryland 21157

" Dear Mr. Bollinger:

This office hereby grants your request tofexténd the expiration date for

July 30, 1982

RE: Well Permit Application -
" Number HO-73-4102

-
ol

[

ﬁell permit #HO-73-4102, which.wés due to expire on July 7, 1982.

This permit will now expire on January 7, 1983.

FS:jr

1

Very truly yours,

a%§;;¢a44L42z¥:-

" Frank Skinner, Director

Water and Sewerage Program

-
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