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_PERMIT e
A_24435
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"*
ARD, coumv Ew‘f““"?{?*‘) ELLICOTT CITY
[\ DISTRICT

916 0S - 235 35S DATE . 12/20/78

Liberty Backhoe Service, Inc. IS PERMITTED TO INSTALL_X ___ALTER

ADDRESS 7311 Brangles Road, Marriottsville, Md. PHONE

SUBDIVISION roap_ 13131 Triadelphia Mill Rdeot

PROPERTY OWNER__John Mc Laughlin 296~ 399 /774/61/ Zﬁ‘a/

ADDRESS 13131 Traddelphia Mill Road

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY 1250 ALLONS L
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS __X___ABSORBENT SIDE-WALL AREA _4635 _sq f1. P€r bedroom

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 12 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Locate dry well 75 ft. from rear property line and 310 ft. from right rear

o

corner point towards left of property when facing lot from Triadelphia Mill

Road (perc hole #6). BLOG. PERMIT St __
;,&1(‘/3 532 %’ =
PLANS APPROVED BY _C.B. Streaker oAre%9/78

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. BT PERIT SIGhED 4
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. AND RERURNED .Z/ ’A
L PERMIT VOID AFTER THREE YEARS /ﬁj?’/ﬂ y
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN oﬁﬁ%&ﬁnon, CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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‘ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT CARD_7£5 $T A PW
sePTic TANK, LeverZ /< 1 250 _ CLEANOUTS K oK
7o 2LPF7 RLesw GRADE
DISTRIBUTION BOX, LEVEL — :
M&o, DEPTH_IA__FT. TRENCH WIDTH Z FT.
Y 25
GRAVEL DEPTH ) )é TOTAL LENGTH AL FT.
SI1Pe WAL, -+
NUMBER OF TRENCHES , TOTAL REA__ 23 2358
P& i 25 - . : -
SEEPAGE PITS, INSIDE DIAMETER % 7 FT. DEPTH BELOW INLET 7. 5/ FT. @'O 433 _

ABSORBENT AREA L7{ 17/ 6 $Q. FT. . “sﬁw -r é '71

I AM
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REMARKS L/ l/
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v o APPLICATION - ©

‘ Bl
. g : " SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES e
) PO éOX 476, ELLICOTT CITY, MARYLAND 21043 11’ 3’ "

TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFIGER

ELLICOTT CITY, MARYLAND

|, HEREBY, APPLY FOR THE N"E(;ESSARY TEST IN ORDER. TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. ;

PROPERTY OWNER —John A. MacLaughlin

ApDREss — 13111 Triadelphia Mill Road, Clarkawille,  PHONE — _____ 286=39901
Ma.
PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DESCRIPTION — just beyvond 13111 Triadelphia Mill Road

SIZE OF LOT — __ 2pprox. 20 acres TYPE BLDG. 4
: _ NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (Single Fmly. Dwllg.)

THE SYSTEM INSTALLED UNDER 'THIS APPLICATION IS%{\CCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. \x,
SIGNATURE OF APPLICANT —/8/ Noxa Lee MacLaughlin .\\,

_/' “’»5‘\

APPROVED BY L FOR N\ DATE

(KIND OF SYSTEM

REJECTED BY FOR \ DATE

(KIND OF SYSTEM) Y\

HOLD PENDING FURTHER TESTS DAT‘R

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

REMARKS

TYPE OF SOIL

TESTED BY

— T veu- p 0/ it
PRE-WET - 1" DROP
DATE TEST NO. DEPTH START START STOP TIME
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4 \ ) 5 4
i DNR-214 (7-77)

SEQUENCE NO.
Cl|1 9 8 2 9 (WRA USEONLY ) STATE OF MARYLA[“] .:T:‘I‘sao“:f:; h:[::,lnuw?::mc;:&::
ﬁ,‘.

WATER RESOURCES ADMINISTRATION y
1 -2 3 (s;?. NO.) ﬁ*: - TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
( ]
g e gl R WELL COMPLETION REPORT : Soames
DATE RECEIVED - DEPTH OF WELL o 3
(WA USE ONLY) ‘- PERMIT NO. FROM PERMIT TODRILL WELL
4 . JJ ]
, . I DATE WELL COMPLETED L /50 J 7, n‘aﬂ!ﬂrr’a
% ’ 22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
o« 7 o i ['L‘l | [ I 126] DRILLERS IDENTIFICATION NO. | : J
OWNER
r TAST NAME : FIRST NAME 7
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL Loc GROUTING RECORD  yes wo C|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED . 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) Ty
Za PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"

(use ADDITIONAL sr’:zvs

NECESSA FROM TO BEARING

CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) ‘_L_}
- 45 46 45 46 - "

PUMPING RATE
¥ NO. OF BAGS NO. OF ROUNDS (GALLONS PER MINUTE TO NEAREST GALLON)

11 15
GALLONS OF WATER

DEPTH OF GROUT SEAL (to neaResT FoOT)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

. FROM Y. TQ FT. | BEFORE L (NEAREST
! a8 52 54 58 PUMPING J FooT)
(ENTER O IF FROM SURFACE) 17
A
Yees CASING RECORD WHEN 1 | (NEAREST
PUMPING FooT)
INSERT s | clo 22 25
Mo W APPROPRIATE TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
A oA P CoRCRrIE (FOR_PUMPING TEST)
BELOW
[—‘l'—]p 2 mo = E AIR E) PISTON TURBINE
N7 27
| PLASTIC OTHER 3 27
1 THER
Y . CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)

CASING TOP (MAIN) CASING OF MAIN CASING

P
TYRPE (NEAREST INCH) (NEAREST FOOT) J:'r ESU'M“SWLE
) 27 N\

¥ / j ¢ 27
! L £ A s A3
60 61 63 64 66 70
E OVUER CABNG Lir gita) TYPE OF PUMP (WRIP'I'l:MAPPP'RNOPIIAAEIE-LEDTTER IN
ﬁ D'G:‘CENT,ER ,Rgf:r" ("E:‘)) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 5%
<
A L 1 e 41 | YES NO
F S DRILLER WILL INSTALL PUMP
! (CIRCLE APPROPRIATE BOX)
N
G L i |1 ) CAPACITY:

Mi J

SCREEN TYPE SCREEN RECORD GAL ) L
OR OPEN HOLE 1 - 53

<[] b of
APOROMNIATE - - PUMP HORSE POWER ) v
STEEL . oss OPEN HOLE T 374 a1
BR N
P % PUM OLUMN mGTN

(NE FooT) Lr—ﬁj

CA NGHﬂGHT (CIRCLE APPROPRIATE BOX

ANS ENTER CASING HEIGHT)

ity

PLASTIC OTHER

c l 2 I ABOVE
LAND SURFACE
1 2 Va (seqQ. No.) 6 BELOW (NEAREST
DEPTH (NEAREST wWHOLE FoOT) el Ji¥oor)
E FROM To 49 50 S1
A 1 1 e f LOCATION OF WELL ON LOT
e 5 3 11 5 17 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H e SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
St INDICATE NOT LESS THAN TWO DISTANCES
Cc L Jog 5 (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED B~'8
N L 1.5 J
28°5 50 ~41 45 47 s1
ELECTRIC LOG OBTAINED
sSLOTSIZE 1, 25 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
oiaMeTeROF SCREEN L | (NearReEST incH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL S6 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM TO0
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L i BT J
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
IF WELL DRILLED WAS A
Beotfl OWING WELL CIRCLE BO
WIN w BOX
DRILLERS NAME FLONING SERN
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
(PLEASE | T (E.R.0.5.) W Q -
PRINT) : - N ‘
o]
4-’[£f/ﬂv /4 P > 72 74 75 76
SIGNATURE - = = £ L BTV, TELESCOPE LOG OTHER DATA
y * CASING INDICATOR AVAILABLE

HEALTH
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DEPARTMENT OF PLANNING & ZONING

Elizabeth Bobo, County Executive
Uri P. Avin, Director _{_7_%
June 20, 1990 5’,;14/7 wjoﬁa
PPz
Michael and Mary Patton 7‘12—435‘/

13131 Triadelphia Mill Road
Clarksville, MD 21029

Dear Mr. and Mrs. Patton:

RE: Administrative Adjustment
Case No. AA 90-10

Please be advised that the above-referenced administrative
adjustment petition has been scheduled for a hearing before the
Planning Director on July 10, 1990, at 2:30 p.m., in the Department
of Planning and Zoning, first floor of the George Howard Building,
3430 Court House Drive, Ellicott City, Maryland. Attendance at this
hearing 1s mandatory by the petitioner or the petitioner's
representative and failure to attend will necessitate the
rescheduling of the hearing date and the repayment of associated
processing fees.

As per Section 100.F.3. of the Howard County Zoning Regulations
- "Administrative Adjustments”, the petitioner will be responsible
for the posting of the subject property. The attached postal card
is to be signed after the posters are in place and mailed back to
this office. The poster(s) must be erected at least fifteen (15)
successive days immediately preceeding the hearing and are to remain
in place for a period of fifteen (15) days after the hearing.

Willfam F. O'Brien, Chief
Division of Zoning Administration
and Enforcement

I have read the legal posting and hearing requirements pertaining to
this petition and I understand its co;ﬁents.

Received by: Q/{;«%,L/Q //dg/v A,,/Ch

" A\
Date: M~ T (/$XY(5 Oun can
WFO:bsw A 4 7@52_50¢5f
cc: Chris Duncan, Arch. :
2920A B * 340171 Ty D

3430 Courthouse Drive @ Ellicott City, Maryland 21043 e (301) 992-2350 e TDD 992-2323
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