HPProd 7)6/83

PERMIT ~=
AR - A330CF
Rk o - . - - - SEWAGE DISPOSAL SYSTEM A——&&L
o LT MARYLAND STATE DEPARTMENT OF HEALTH"
' HOWARD COUNTY = - 'S ELLICOTT cITY
" BUREAU OF ENVIRONMENTAL HEALTH . " (0\)\’%%\ as : 4th
992- 2330 DISTRICT

-/ - : . : | !NDEX  parp June 24, 1983

. 5 X - :
IS PERMITTED TO INSTALL ________ ALTER

ADDRESS 0436 Cedar Lane, Colmmgbia, WD ) - . PHONE __ 097-4164

Crouse Plumbing & Heating

SUBDIVISION ___Middle Trail : ~ ROAD __16537 01d Frederick Rdior_ 5-A

PROPERTY OWNER Joseph Hewitt Dorsey

13090 01d Frederick Road, Sykesville, MD 21784 -

ADDRESS

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

GARBAGE GRINDER? YES . NO ‘(

" SEPTIC TANK CAPACITY _ﬂ)ﬂ___ GALLONS NUMBER OF BEDROOMS >

158 sq. ft. per bedroom. Bottom area minimum total sq. ft, 3 bdrm., 474. Trench 3 ft.

wide. Inlet 3 ft. below original grade. Maximum depth & ft. below original grade.

Effective area begins at 3 ft. below original grade 1% - 2 ft. of stone helow distribution

~hipe. NOTE: " 1. No trench to exceed 100 ft. in length; 2. If more than one trench used, a

distribution box is recquired; 3. Trenches to be installed on level ground.

LOCATION: - Start the lst, trench 95 ft. from the 1274.67 ft. long lot l1ine and 115 feet

£

s
e

by 50% :and Jisposal ‘area (50 £t.) by 22%.
PLANS APPROVED BY

Frank Skinner § CATE 6/1/8&

COVER NO WORK UNTIL INSPECTED AND APPROVED

_NEITHER THE HOWAHD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS HESPONSIBLE 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.

PERMIT VOID AFTER THREE YEARS. "

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK-AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST TRON, CONCRETE OR TERRA COTTA, OR

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

=

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON,THIS PERMIT
‘ A *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. ) " EH- 21082
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Dag . Arvb _
%;Cq{/éi:h/i/{;/ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
PERMIT CARD /
SEPTIC TANK, LEVEL L~ CLEANOUTS S5
DISTRIBUTION BOX, LEVEL / V/(
TILE FIELD, DEPTH “5’ FT. TRENCH WIDTH 7 FT.
GRAVEL DEPTH "2 IN. TOTAL LENGTH /C3 FT.
NUMBER OF TRENCHES -2 TOTAL BOTTOM AREA / &9
FT.

FT. DEPTH BELOW INLET

SEEPAGE PITS, INSIDE DIAMETER
SQ. FT.

aBsorBeNT area_“Z/- & }’
REMARKS /é/éﬁg 6/</ ﬁ C:O\w@/\/ QQQ L\rﬂ% (]w

7./ G /?3 INSPECTOR lsﬁfqﬂrﬂn 2

DATE SYSTEM APPROVED
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MJ% ~ APPLICATION o

¥ N
P *

1 .30 ' SEWAGE DISPOSAL TESTING
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT ( DISTRICT __4th
ENVIRONMENTAL HEALTH SERVICES /De cs onaflecled [are  11/8/77

P O.BOX 476,  ELLICOTT CITY, MARYLAND 21043

cile S
TELEPHONE: 465-5000, EXT. 356 PC b

TO° THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
'

DISFOSAL SYSTEM,

PROPERTY OWN Heward-Asseeiates JﬂS’PpA #éw{f/‘ Ddfse
ORERTY OwWNER T390y Ol Frederiek %’mc

4
ADDRESS Su*s%ﬂ%ﬁgma Md, PHONE S - 7072
'y €J‘U/‘//E” e 2/7F

PROPERTY LOCATION:

SUBDIVISION _ Middle Trail LOT NO. €

SoS37

poaD AND DEscripTion . 01d Frederick Rd.

SIZE OF LOT TYPE BLDG. 3 or 4 bedrooms
" NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

ol ﬂ_z/fdw
APPROVED BY ]Z FOR DATE LS_//Q/X A
(KIND OF SYSTEM)) 4 i
REJECTED BY ' FOR DATE
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

Ll #5539 S

OT A PERMIT

THIS 1S




INDICATE NORTH. — NAME ADJOINING ROADWAY AS SASE LINE -~ * -

“YEsT )

PRE-WET ) - DROP
DATR TEST NO. DEPTH START sSTOP STYARY sYoe TIME
_ /S 3 /) o e & |/ a8 /is 7 7
5/57 62 / /M 7 .09 1T - e
S T : 2.5 e /aléuy /:J,é'l’ /:.Qf?@)/ O?'.o#; ;
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REMARKS

TYPE OF SOIL

TESTED BY

U




EMERGENCY/ TEMP NO IF ANY

) ‘SEQUENCE NO.
Bili 1 ]_ 88 9 WRA USE ONLY
A
T e i
(TH1S NUMBER 1S TO BE PUNCHED
IN GOLS. 3-8 ON ALL CARDS)

STATE OF MARYLAND . WRA PERMIT NUMBER

please

APPLICATION FOR PERMIT TO DRILL WELL HO - 73" L'{ [ q

{

print or type ‘ fill in this form completely

( WRA USE ONLY )

OWNER INFORMATION

4.,

13

DAT W G-AY-FZ g ”MW- B3 | LOCATION OF WELL
8

1 23 )
%. COUNTY M

/SUBDIVISION % %@LL& Frond

SECTIONL i LOTw 5 A

FIRST NAME NEARESTTOWN- /ﬁﬂﬁé/z/

LAST NAME ov‘yzy 1 W
3 W /Cf/ 4
/“ p(:?ﬁ MILES FROM TOWN (enter o if in fown) 5 g//’eé l

.
AT S 7%4#&:—

2325

Al
M |
/8
STREET OR RFD
/ B 4 J
Jf‘/v/z,ﬁ’/{é Z”’%ﬂ/‘ cgﬁgf/{ DIRECTION OF WELL FROM (9@/ ?/M

TOWN 57 STATE 76 ZIP_1 TOWN (CIRCLE BOX) . @ - NEARWHAT ROAD NQRTH "

Bl I] CONT'NUED | DRILLER INFORMATION
! !

@RILLE?{S NAME

77 LICENSE NO.80

Qupusoat, 79 7‘7/% Ptaee 20,52

(CIRCLE APPROPRIATE BOX) o5

ON WHICH SIDE OF ROAD * o E]

EAST

IRRIGATION)

APPROVAL)

"APPROPRIATION PERMIT)

HOME (SINGLE OR DOUBLE'HOUSEHOLD UNIT ONLY)
’ FARMING (LIVESTOCK WATERING & AGRICULTURAL

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
2 m OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES

[P] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | P78 5 4:;/3/5’2. GL’S

TEST, OBSERVATION, MONITORING (MAY REQUIRE

S UTH
sfGRATURE ; ¢/ oaTE /e @
- : 34 DISTANCE FRO ‘ 37
B| 21 | WELL INFORMATION =4 = M ROAD
T r : { CIRCLE APPROPRIATE BOX ) 1530
APPROX. PUMPING RATE (GAL. PER MIN) : -
0 72 | SHOW LOCATION OF WELL WITH ’ e
5 29 ;N ‘/L@\( e
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) 1?—-.—W AN “X” IN THIS BOX ————> J ) . A
. N “0 ALy
USE FOR WATER (CIRCLE APPROPRIATE BOX) S oy ’ “’3{'_
e R

m//\% Q?QA v

WRITE THE BOX NUMBER
FROM THE MAP HERE 1

W 5570 fl—|3% *

/@ NV AT »*\f/v\//j

APPROXIMATE DEPTH OF WELL /

g

24

28

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
IN RELATION TO NEARBY TOWNS AND ROADS AND

FEET GIVE DISTANCE FROM WELL TO NEAREST ROAD

JUNCTION

APPROXIMATE DIAMETER OF WELL

A

NEAREST
N

INCH

BQRED (OR AUGERED) JETTED

other

CABLE BEVERSE BOTARY RRIVE-LOINT

Method Of Dnlhng (circle one)

JETTED & DRIVEN
30—(A.|B.B.QIA¢%Y AIB:PERCUSSION BOTARY (HYDRAULIC)

ROTARY

ABANDONED AND SEALED

AS A STANDBY

(IF AVAILABLE) &

Not to be riller

THISWELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED

(WRA USE ONLY)

/}?EPLACEMENT OR DEEPENED WELLS
(Circle Appropriate Box)

THIS WELL WILL NOT REPLACE AN EX|ST|NG WELL
THIS WELL WILL REPLACE AWELL THAT WILL BE
39

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED

52

y
APPROP. PERMIT NUMBER le | | [GIA[P| ]jj

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HowarD - A27i45

COUNTY NAME COUNTY NO.
EHA .
STATE HEALTH
SIGNATURE CIRCLE BOX

ALIAE] 7;,-%/ M 2

=

o [ES) e conorons CITTAS TN o USIET /8 {0 P e s (LT L]
B|5] l SPECIAL CONDITIONS ~ g- 63 (WRA USE ONLY) . L
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VCEMEN‘I'Q BENTONITE CLAY

|
tonal si s if. nee . 4'5’)16 : :
1 EROM T°». tica { NO. OF BAGS _‘?ﬂ

NO OF POUNDS
GALLONS OF WATER __ X/

DEPTH OF GROUJ, SEAL (to neatest : foot %%1
: : i n’

,'ronr A ety 0

n oF - i
“e Ter (entev 2) it trom . sur'ace. s

BOTTOM 5

"MEASURE" PUMPING

Cl1 p3 1087 'SEQUENCE NO. - . STATE OF MARYI.AND | THIS REPORT MUST 'BE SUBMITTED WITHIN . '. e
2y -(OFg USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED. . .. [
HISNUMBES2IS $0 BE PUNCHED L IN THIS FORM COMPLETELY 5 .- [COUNTY S

ix CO{QS’W@EALL CARDS)ST © 'VPLEASE PRINT- OR TYPE i o NUMBER A* & 7{ q

-J Date Receife K T s X — —
(OEP use onlg)»“- -' Depth of Well ) PERMIT NO..
: e FROM PERMITTODRILLWELL
= gl -~ 2 2 (10 NEAREST FOOT) : n 29 30 3- 32 73 Jl Js Je J‘
OWNER Doer%e\; L ' ' ”:fos'egég : et e
. last name 7 EN irst name. T
STREETORRFD : O[é ?‘u‘edénck'"'éQUQ\{ o rown P@ﬁf@s" -a;@z?/ma< - o
‘SUBDI\/ISION ﬁﬁl CMjfl Tioil - SECTION . 0T 5f3
Not _required Tor drven walls IWELL HAS BEEN GROUTED {ﬁ) rﬁ] | K
, STATE THE KIND OF FORMATIONS - " [(Circle Appropriate Box) -~ e EE m 4_..; ST
' PENETRATED, THEIR COLOR, DEPTH, i . L :
THICKNESS AND IF WATER BEARING: | TYPE OF GHQUT'NG MATER'AL ~ PUMPING TEST

HOURS PUMPED (nenresl-hour\) L

PUMPING RATE (gal per min. a
to' nearestgal,). - <
METHOD USED T0.

WATER LEVEL (dmunce .from lond wrluce)

Hinsert:
appropriate
. code -’

below’

BEm IBIR] [H10]

'f STEEL " BRASS, . OPEN °
BRONZE HOLE

PLASTIC OTHER

,, C!RCLE APPROPRIATE. BOX

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

B . .
[Ele ELECTRIC LOG OBTAINED

ﬁ WELL"

TEST WELL CONVERTED TO PRODUCTION

| HEREBY CERTIFY\THAT THIS WELL HAS BEEN CONSTRUCTED
IN. ACCORDANCE*WITH -COMAR 10.17.13 "WELL CONSTRUC-

JJN.THE ABOVE CAPTIONED PERMIT, AND THAT T
THE BEST OF MY KNOWLEDGE.

OM :
TION" ANDIN CONF ORMANGE WITH ALL coumnoni STATED:
"TION PRESENTED*HEREIN'IS_ ACCURATE AND COMPLETE' To'j

césihg : .CASJ.N.G._&EQQBD. B 8(//? o }-
types~ . BEFORE PUMPING . =)
Jrees - [5] rl lclol L ;,,;,L
.appvo:r.-'w . “.i . STEEL:’ CONCRETE WHEN PUMPING T
<o . ol ES s . L,
" below- - lP]l] : lohl TVPE OF PUMP’ useo {tor test) o
S PLASTIC  OTHER | [R)air . - pns(on L turbmeﬂ -
MAIN. . - Nominial diameter .- . - Total depths -’ L ‘
CASING “toplmain)casing -~ ofmamcasmg. . °°"""“9°' [__!ﬂ '°"'V e [:'e::rnbe
TYPE . (neavesl mch) (neares' 'oot) o B B 77 below)
-60. b4 e — CUSTT R ‘
E OTHER CASING (if used) - = Tapmues e
A . diameter . . . oeplh (Oeel) @
s 2 = winch™ . ‘tro - . . -
A O o o - g“mp |N§IALLEQ L
A i 3 L J L o i '
s — ; i DRILLER WILL INSTALL PUMP
’m T 1- : . | (CIRCLE APPROPRIATE BOX) ,
b1 __Jdw g - s |IF DRILLER INSTALLS PUMP; THIS SECTION .
.SCBEE&..EECQBD. MUST BE COMPLETED FOR ALL WELLS W
screeniwe - . EXCEPT HOME. USE Nt :
oropenhoio :

TYPE OF PUMP (WRlTE APPROPRIAT '_

PUMP HORSE POWER -

PUMP COLUMN LENGTH(nearost N

R B CASING HEIGHT (cnrcle appropnale box -

- " and. emer casmg henth)

; LAND SURFACE i

(nearest

g abovo‘
EI be!ow . et iy Ioot)
- 50 - R ST

¢
A .
q1c - e e T 7 =
qH
s )
oy .
CR: : - L )L Ty
231 2 30 32 Te
E A '
E - v
ol . N O S ERT
BEL TS LT T ,,5’ I3 - ﬂ
1 4.;, 5
DIAMETER . * ~~ "= = "(NEAREST
OF SCREEN - | 5 BN é . INCH) " : :L'
B A IR : 5
to -

DRILLERS IDENT. NO. l—:?—?L!

- 1 OEP USE ONLY '
- (NOT TO BE, FILLED IN BY DRILLER)

Lol £ g osa

DP!LLERSVSIGNATURE >
(MUST MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR \sugn of dnller or journeyman
responsible for sitework it different trom permittee).;

.| casiNG

| FLOWING WELL (‘|RCLE BOX

,?th;:;i

WO

. {EROS)

i ) el 747

o] ] |

TELESCOPE ... t0G < -~ - - - OTHER. DATA
INDICATOR ST L

. ', LOCATION ,OF WELL ON LOY
j ‘SHOW PERMANENT STRUCTURE.SUCH AS
BUILDING, SEPTIC TANKS, AND/OR . -~
.LANDMARKS AND-INDICATE NOT LESS
THAN TWO DISTANCES " . .
1. {MEASUREMENTS TO WELL} | ° e
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Date

L4

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 72 3"4,‘7[

§

ngﬁ:‘“""ﬁt ! of / Review G//S/gl 0'(/7’g‘
¥, - . » 1

Location of property (road) O1d Fredviclk Regd
Subdivision Mi ﬁ“c Tval Lot §A Block Plat Sec.
Well Driller ; Y M 2 <,r/,»u£. Owner gjasegh !kwge;l

Depth of well. A3 i

Distance of measuring point (M.P.) above ground / s

Static water level (S.W.L.) below M.P. Jf?

I. High rate pumping -- reservoir drawdown

Time pump started ‘?/é’d Pumping rate /2
Total time | Smiito reach pumping water level S ft. below M.P.

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

U TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

A% 49 S& se¢ - | /C
9.5 oo 2r sre /¢
é"l' Mg /j.,? DN - 2z '
7. 45 . 42, o Ssce - /0 3

A ce Y42, R0 SEC - /¢
[ e 247 L e e S, ' /e
13 72 B dee 1z

[ dS” S 3Coce ¢ yxe
1o Sl e o
tdL s &y ' RN [ |
e oo 30 ee - /L
ot e - o2 KTYE 2 &

Fl
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FIELD DATA SHEET

Well Permit No. HO = 73 ‘7L/ 7/

Location of property {(road)

HOWARD CQUNTY WELL YIELD TEST g,é '

Subdivision = wﬁamﬁj Mot te JAef Lot & A Block ' Plat Sec.
wWell Driller v@gyg M@,am Owner >y -_—
Depth of well <2 0.3
Distance of measuring point (M.P.) above ground [ )
Static water level (S.W.L.) below M.P. 3%’
\n ———
I. High rate pumping =-- reservolr drawdown _
Time pump started = . &0 Pumping rate
Total time _AS” ~n.. to reach pumping water level ﬂﬁ ft. below M.P.

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

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon.bucket minute)

/O oo & 2 S0 @le /O

JO. /5 G 2 20

L O30 &4 2 SO
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Lol 88 @4’*‘%’ (0\\\3%’?
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LOT 51
l.2/%ac.

N 8c°

S5 05°-19-29"W
LOoT 8D

e .\ This area designates a private sewage ease-
ruent of 10,000 square feet as required by the Maryland
!State Department of Health and Mental Hygiene for indi-
‘ridual sewage disposal. Improvements of any nature in PERCOLATION TEST PLAT

| 'nis area are restricted until public sewage is avail- PROPERTY OF
able. These easements shall become null and void upon -
{ sonnection to a public sewage system. The County Health HowWARD ASSOCIATES

Howard County, Maryland
Scale ("4’

the lots shown hereon comply with the minimum owner- Date 4 -yg9-g2

 ship width and lot areas as required by the Maryland

State Department of Health and Mental Hygiene.

!
{*fricer shall have the authority to grant variances for LOT 5A
%-z:croac’nments into the private sewage easement. Recorda- LISBON /MIDDLE TRAIL
j vion of a medified sewage easement shall not be necessary. .

. 4+h Election District
§;'(:rcolar_ion test holes shown hereon have been field
1}
!
i

{teocated and shown as "@".

Y

Percolation areas and water wells for adjoining lots

rave been shown where pertinent. NIT Associates-
: Suite 307, Clark Bldg.
APPROVED: For Paivate Water and Private Sewage Systems Columbia, MD 21044

N

321-0307"




LoT§8 |

/88.55"

N&o°

- HOUSE

.}fFIRST FLOOR 721.0

. BASEMENT 7120

INVERT o 709.77

SEPTIC TANK: -~ ..~

EXISTING GRADE - -714.0

PROPOSED GRADE  715.0

INVERT IN - 709.45

INVERT OUT . . 709.20

DISTRIBUTION BOX: '

EXISTING GRADE 712.1

PROPOSED GRADE  712.1

INVERT 709.1

TRENCHES : A o
..° .~ LENGTH WIDTH STONE INVERT BOTTOM
#1 60" 3 2" 709.0°  707.0

#2 . 100' . 3! '2' . 708.0 706.0

B ceftify the above measurements and
elevations are true and actual for this
. property.

Y4 72-ae/ .

g

C//,J Carl Hudgins

PLOT PLAN
LoT SA
MIDDLE IRAIL?<
4th ELECTTON: DISTRICT
HOWARD COUNTY, MARYLAND
SCALE 1"=50" . DATE 3/10/83




