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PERMIT o=

A__32403
: SEWAGE DISPOSAL SYSTEM
QT"\MARYLAND STATE DEPARTMENT OF HEALTH"

ﬁ/ HOWARD COUNTY ELLICOTT CITY

B AU .OF' ENVIRONMENTAL HEALTH A ENDE'};S“ DlSTR'éT . é\th,

: 992-2330 .
| - DATE_6/5/84

S

K &_Lflx.caxzatina. Inc IS PERMITTED TO INSTALL _.X_____ ALTER

ADDRESS __ 14960 Frederick Road, Woodblng,m___zamizuL PHONE
: - 1636l -
susDIvision .Middle Trall ROAD __16373 01d Frederick (or___18-A |
PROPERTY OWNER Ray S, Stuntz -
: 16201 014 Frederick Road
ADDRESS - Mt. Alry, Maryland 21771

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AéSORPTION AREA BY 22%.

GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY __1000  GALLONS - NUMBER OF BEDROOMS __ 3

TRENCHES -~ 158 sq. ft. per bedroom. Minimum total sg. ft. 474 sq. ft.bottom area. Trench

‘to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum depth d4feet below .
.original grade. Effective area begins at 3 feet below original grade, with ]l foot of stone
below distribution pipe. NOTES: No trench to exceed: 100 feet in length. If more than one . .
trench used, a disthilution box 1s required, Trenches to be installed on level ground. _

LOCATION: Start first trench 110 feet from front lot line and 10 feet from right lot line e
___as seen when facing property from Edwards Lane. Run trenches on level ground.

in general direction of left lot line. Be sure well is at least 75 feet from
trenches.

PLANS APPROVED BY C. Williams - : DATE .3/15/83

COVER NO WORK UNTIL INSPECTED A.ND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: |F 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.

PERMIT VOID AFTER THREE YEARS. , s .-,, . '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DR\" WELL. STAND PIPES MUS;I\‘ 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.

I

*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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PPLI

L~ e : . SEWAGE DISPOSAL TESTING

. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
- , HOWARD COUNTY HEALTH DEPARTMENT - - . -~ ... - Ath
.~ -~ - "ENVIRONMENTAL HEALTH SERVICES : / / 7 / 83 + DISTRICT
PR P.0.BOX 476 ELLICOTT CITY. MARYLAND 21043 Jan'S. 1983
TELEPHONE: 992-2330 DATE 2
4 e
. '
?. > . .\,.\N .
- 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.,
, ay S STuwte
) PROPERTY OWNER
? e B /&a’»’d/ old #rea/wle//C Lowcr Carl 'Hudgins
* e = ADDRESS 10989 SwaNSTIeTd RAT,CoTumbiasMds = puone __RO2=387=7137/ 29303207
It dw( ‘7770/ 2/27/ PS5 - C/35
PROPERTY LOCATION: : -
\ suspvision __Middle Trail ' torno. _18-A
\ 8373 - |
; roAD AND pescrieTion __O1d Frederl Ck Rd.
e A
.
size oF Lot _L1:239 acres ' : TYPE BLDG. 3 or 4
: ' (NUMBER OF BEDROOMS)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
. ) p . .
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
; WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.
y , (SIGNATURE OF APPLICANT)
APPROVED BY . - R FOR DATE
REJECTED BY __ ' FOR DATE
HOLD PENDING FURTHER TESTS Q L \-QQN“‘“V—-’ : - . DATE [+ 7- &3
WOATE N Lo‘l'-w Hotd Fol Lu€T SEn r\f BJW%
\ REASONS FOR REJECTION OR HOLDING A @ Sd : ,/’
: , /
S cpproved L 7 W‘C« /’/wo% 7S5 _ BLDG. PERMIT. SIGNED

AND RETURNED R

~ THIS IS NOT A PERMIT
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REJECTED BY FOR . i DATE
HOLD PENDING FURTHER TESTS . . . . DATE

ATION

324\)3
* SEWAGE DISPOSAL TESTING
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY 'HEALTH DEPARTMENT - A : ) ' 4tﬁ
ENVIRONMENTAL HEALTH SERVICES .. R i : DISTRICT i
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ) Jan 5, 1983
TELEPHONE: ' 992-2330 . B © DATE
TO:  THE COUNTY HEALTH OFFICER o N .

ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER Anerican Beauty Landscape, LTD

Carl Hudgins

ADDRESS 10989 Swansfield Rd., Columbia, Md. puone 202~ 387 7117, 321.0307

PROPERTY LOCATION: ’ '}

Middle Trail

SUBDIVISION . LOT NO. 18-A

ROAD AND DESCRIPTION

01d Frederick Rd.

aize oF ot __1:239 acres . , . © _ TYPE BLDG. 3 ov 4
- ‘ ' (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATIOVN 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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

APPROVED BY ' FOR : DATE

REASONS FOR REJECTION OR HOLDING -

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.-
— — PRE-WET T TeST T OROF ‘
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APPLICATION

. SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT v DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES : DATE __1/14/15

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

TO: THE COUNTY HEALTH OFFICER

s‘\«ﬁ,

'ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER —_.__Howard Associates

Any questions call s

ADDRESS ' : : pHONE _dJoel Abramson -
, b 730=7733
PROPERTY LOCATION:
SUBDIVISION {Lisbon Farms S " " LOT NO. 18a
ROAD AND DESCRIPTION 01d Frederick Road
SIZE.OF LOT 1.239 acres TYPE BLDG. 3or 4
‘ , " NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE : — : I (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED JUNDER' THIS AFPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT . /8/ Joel Abramson

APPROVED BY - _ FOR DATE

— . : (KIND OF SYSTEM))
REJECTED BY 7% %w : FOR. = DATE 3/)%/74
’ : (KIN FSYSTEM) T -
HOLD PENDING FURTHER TESTS : DATE ' :

REASONS FOR REJECTION OR HOLDING

- THIS | IS NOT A PERMIT
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. 10,000 square feet ‘as required by the Maryland State Department of

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 -

shall not be necessary.

Percolation test holes shown hereon have been field located and
shown as "@"‘: New Perc @ =1979 penrc

The lots shown hereon camply with the minimum ownership width and
lot arcas as required bythe Maryland State Department of Health
and Mental lygiene. - S o

Percolation arcas and water wells for adjoining lots have been
shown where pertinent. ' ‘

_APPROVED: For Private Water and Private Sewage Systems

nty Health Officer 2L,

NN - This area designates a private éewage_ easement of -

“Health and Mental Hygiene for individual sewage-disposal. -Improve-. - -

private scwage easement. Recordation of a modified sewage easement -

PERCOLATION TEST PLAT
LOT  18-A
MIDDLE ~ TRAIL
LISBON FARMS

4th Election District |
Howard County, Maryland

Scale 1"=50'
Date 1/21/83

NTT Associate§
101 Sterrett Place

Columbia, MD 21044
321-0307

508 44 38" W
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\j\\‘\ ) | ' A 20600
b SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AIND MENTAL HYGIENE‘ P
HOWARD COUNTY HEALTH DEPAR_TMENT
ENVIRONMENTAL HEALTH SERVICES
P.O. BOX 476 ELLICOTT. MARYLAND 21043 - . . 4th
TELEPHONE: 992.2330 . DISTRICT
DATE. 9 /20/79
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 Associates - Mr. Joel Abramson
ADDRESS Suite 118, Teachers Bldg., Columbia, Md. 21044 . Carl Hudgins - 321-0307 .
PROPERTY LOCATION: '
(Middle Trail) 19
SUBDIVISION LOT NO.
01d Frederick Road
ROAD AND DESCRIPTION
SIZE OF LOT 3 ‘acres m/l (?) __ TYPE BLDG. 3 or 4 bedrooms

THE SYéTEﬁ 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.

SIGNATURE OF APPLICANT /s/ Carl Hudgins for Joel Abramson

APPROVED BY FOR DATE L
. 4

REJECTED BY ‘ FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING Ag/} ? I%io A{«J,/(’.Mw ‘ Tacat .,  _m 3‘7/7 » 7{ ﬁf . ¢ Z ‘
v v - h ' P . e{/?
/2/ I ./r/,{)/y .,/&/W : AN ) : ¢ /é@»

THIS IS NOT A PERMIT
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sonts of any nature in this area are restricted until public sewage

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

wction to a public sewage system. The County Health Officer shall

“wve the authority to grant variances for encroachments into the
tuate sowage casoamont. Recordat.iohxof a modified sewage easement
111 not be necessary. '

"-, rvelation test holes shown horoon have been field located and
f%M as "@‘" New Perc @ = 197‘? perc

S lots showm hereon cmply with the minimum ownership width and

’-.'t, areas as required by the Maryland State Department of Health

ad Mental Bygiene.

“eriolation arcas and water wells for adjoining Jots have been -
S where pertinent. ' '

WHRWVED:  For Private Water and Private 'Sew:ige'Sysrmns

wh B OFY. 3-—1&?? 3

?uxlu »i—:‘;“Lh» i{icer ﬁ&_ C o Date

This area do-.mgnates a private sowa;,e eascment of
10,000 square feet as required by the Maryland State Department of
iaalth and Mental Hygiene for individual sewage disposal. Improve- .

PERCOLATION TEST PLAT
LOT  18-A
MIDDLE ~ TRAIL
LISBON FARMS.

4th’ Election District
Howard County, Maryland
Scale 1"=50' ‘ '
Date 1/21/83.

NTT Associates

101 Sterrett Place
Columbia, MD 21044
321-0307 :
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T 23 ) 5
(THIS NUMBERJS TO BE PUNCHED  *
IN'COLS™3-6 ON"ALL CARDS)

SEQUENCE NO.
(DEP USE ONLY)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS.AFTER WELL IS COMPLETED.

COUNTY /4 3%%0‘?

NUMBER

PLEASE PRINT OR TYPE

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET Check

TO

if
additional sheets if needed) | FROM it water

oy

-

o

AR

(Circie Appropriate Box)
TYPE OF GROUTING MATERIAL

CEM.E BENTONITE CLAY
45 B,

. 45 46
NO. OF BAGS ﬂN0.0/FPOUNDS 2B,
GALLONSOFWATER ___ 7 O&
DEPTH OF GROUT SEAL (to nearest foot)

frorr}[?;‘l I I Is Ift.‘to.{gﬂdﬁ] ]

58

.TWnl

TOP . 52 .. .54 .BOTTOM
(enter 0'if from surface)

casing

types

CASING RECORD
. insert

[s[T] [c[O]
appropriate

STEEL CONCRETE
code

below

| PLASTIC OTHER

\
“MAIN" Nominal diameter  Total depth
CASING top (main) casing of main casing
TYPE {nearest inch) (nearest foot)

Bib 0 gy

60

DATE ReZeived DATE WELL COMPLETED Dipth of Well. ~ FROM “PE:EATTMITTOND%ILL WELL"
B 22 | e = - !
Ie l l I l .|13‘] T ‘9;5 / Zﬂl é? 750‘ (T[gffiﬁ:hEET F|0(;IT) » [Zlgelao I% lle 33|?4 }%fs‘lgsls%l
OWNER Stont= Ray . . . - ni
STREETORRFD ____ "™ [ dwgvds Law< frstréme._ rown _Poglav Lavings y
suspivision_Middle Tva; | SECTION — " Lot /EA .
WELL LOG ’ GROUTING RECORD .= oo |Cl 3 '
Not required for driven wells WELL HAS BEEN GROUTED @ - .
44 Afi

PUMPING TEST

HOURS PUMPED (nearest hour) wlgl | :
9

B 1]

/
1 15

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface) '

BerFORe PUMPING - [ | | ]
. 17 .20
EELT,

TYPE OF PUMP USED (for test)

@air‘

27

’ centrifuga! [E r'otary

WHEN PUMPING

?dtgscr:ribe .

ok |

L =S
’ @piston . tl‘}rbine*? ‘
77 . 27 - N

E " OTHER CASING (if used)

a .. diameter depth (feet)

H inch from “to

A [T J L ) 4
s = e

i m .

N : 5 . .

G [ J 1L J L "}

screen type SCREEN RECORD

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION

S
Gl

¥ , ~ 27 below)
iet‘ - submersible -

" PUMP INSTALLED
DRILLER WILL INSTALL PUMP  vgs . Ng\

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: -
GALLONS PER MINUTE
(to nearest gallon) %

PUMP HORSE POWER gD:L—_I;]
PUMP COLUMN LENGTH _
{nearest ft.) . - ..

N f

-CING HEIGHT: (circle appropriate box
- and enter casing height)

- LAND SURFACE

[ ion an
49 : . 50 51

29

TTTL

(nearest
foot)

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

. or open hole : -
' : S|T| |B|R] |H|O
s Cma N\ S BIR) O
pRropriate BRONZE HOLE
below P L]
PLASTIC OTHER
¢ '1‘. L l‘)>E.PTH(nearesti_‘ft..) . -
ety JEZT T T ERRBI 1]
c 8 9 1 15 17 21
H
L [ IO T
. : c 23 24 FE 30 32 . 36
CIRC R TE LETTER R l I I T T —
A A WELL WAS ABANDONED AND SEALED £’ - [“l [ | 145“7[ l | 151]
" -WHEN THIS WELL WAS COMPLETED N LR
E ELECTRIC LOG OBTAINED " SLOT SIZE 1 23
i METER = RES
P \TNEESLTLWELL CONVE‘BTEDT_Q PRODUCTION 8I';‘\SCHEEN ... _ (lT\JEc/:-q ; T
{ HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN ‘ om to -

. fr
GRAVEL PACK| :
IF WELL DRILLED.WAS. -,
FLOWING WELL INSERT

TR )

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. - - .
DRILLEASYDENT. NO. 22 F F :

] /W///L/ % %ﬂ Lo

F IN BOX 68 - -

~ (MEASUREMENTS TO WELL)

| DRILRERS SIGNATURE " R A

o7,

(ML}/SVT MATCH SIGNATURE ON APPLICATION)

68
OEP USE ONLY ‘ o
(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

T (E.R.0.8) waQ
“ . 74 75 76
u .
TELESCOPE .- LOG ) OTHER DATA
CASING INDICATOB o

59
(s’

Ak
h

-

HEALTH
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P /« | of . o FIL] Review 5/4.‘8_/(‘/ et 5 1.
Date 3//1 / ?V |

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO -8/-J #5HK
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