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PERMIT o llpmmsze

27888
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"

HOWARD COUNTY D3 ~2572290 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

[ TRIC 3rd.
.992-2330 [IND L DISTRICT_32d. .

} T &l‘ ‘ o T DATE_5/03/83
‘ '/“ ,
} bonald barlette IS PERMITTED TO INSTALL __ %X ALTER
: \ <5 ' 86-214¢
| AopRess 6275 Route 32, Clarksville, Maryland 21029 PHONE 286 210 o
j . SUBDIVISION Triadelphia Parms II ROAD _13362 Triadelphia Rd Lof% 13 A ﬁ?
| PROPERTY OWNER ___ %&E—B—%“Przrﬁﬂ ?&ZLA 2 SAA/Z&/U CA% ééf‘/év’ﬂ/
) ’ 6805 Maiden Lane

ADDRESS" _ Clarksville, Maryland 21029

'

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

7
no X

GARBAGE GRINDER?  YES 162 sg. ft./bedroom

1500

“ SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS

TRENCHES - Trench to be 2 feet wide, Inlet 2 feet' pelow original grade. FPottom maximum depth ;
9 feet below original grade. Lffective area begins at Z feet below original grade. 7 féet of
o stone below distributicn ripc. Trench to re 93 Ffeet lorng. KOTD: If more than one trench used,
! a distribution box is reguired. Trenches to e installed on level cround. LOCATION :
Locate drywell 195 fect fron rear lot line and 15 feet fror loft s gide line as seen when facing'tl
‘the Iot from Triadelphia Road. LOCATL TRENCE 190 feet from the rear lot lvne parappel to the
Co rear lot line. Run trench on level ground.

- . Frank Skinner : 4/21/83 !
| . PLANS APPROVED BY : : DATE - \\\
¥

COVER NO WORK UNTIL INSPECTED AND APPROVED.

' E HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

ENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

L .
BRTHT § ;@wg y

i

*CALL 992-2330 FQR INSPECTION OF SEPTIC SYSTEMS. A . EH-2-1082

e



\ DATE SYSTEM APPROVED 7-25-3> inspecTor (P 4/ 2002 o |
‘a - DU . . e S . _ ;"A;\\.,\ ’ - P

130

sol. -

TReoo-PU4A A D

INDICATE NORTH. ~ NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD,

TILE FIELD, DEPTH ? —FT. TRENCH WIDTH — FT.
« ) Fcr N vv ‘ N
GRAVEL DEPTH ? 4. TOTAL LENGTH 9 L/ . FT. ,

NUMBER OF TRENCHES

SEEPAGE PITS, INSIDE DIAMETER.

 SEPTIC TANK, LEVEL

DISTRIBUTION BOX, LEVEL _ / . N .

e cLeanouTs 2! ' _ "

ABSORBENT AREA & S / 8Q. FT. =~

REA

[ _soraakivew anea €5/

e — A

FT. DEPTH BELOW INLET FT. /

' « 20 7 d
remarks_S L~ PLACE, TReweHs o6&, DLy D C'(”\BJ‘VZQ\@&

o
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— ||| NOTE: PERCOLATION TEST HOLES SHOWN-™ _ S ~—ZT--Ht
HEREON HAVE BEEN FIELD LOCATED. - | (600
| THE LOTS SHOWN HEREON COMPLY WITH THE ~
|| MINIMUM OWNERSHIP WIDTH AND LOT AREAS HO
AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF HEALTH AND MENTAL -
HRYGIENE. _ : 1] .
0 l" - . (6(0) <
- 's.l;APPROVED FOR mem: WATER AND
= |]l PRIVATE SEWAGE sYsTEMS. o | "‘“*m:i~(mo)
S HOWARD COUNTY HEALTH DEPARTMENT o1
] P ol ol
T v:;::'nf
e R AE
e G 8 Wi~
oo U ~—~$-~ﬁL'-
(‘9“2;7‘.,\ _LoT |3A x_or ngo
QIR | | N (¢2o). |
—— : Ts"‘“‘ 1
16.00-" *6.00 é“ T06"W R.6.65
-} 87131700 W % TREADELPM!A S
o ' s RD
: (30 R/W)
TITLE
| PERCOL.AT%ON Pl AT
S : PROJECT - r .
TRIADELPHIA FA‘RM& 'H B
1L°c_w°'"f ‘ SRD ELECTION DISTRICT HOWAHD co; MD :
DATE: . — v - DESIGN BY: ' DRAWN BV . CH‘;ECKE / R}
- =1 :5/77 M W, N. ‘ W.H.N. | ';,,{’,,//\33 O.R .
SCALE: - ' ,'v.“‘ iOO. JOED NO ‘1:_;_40% CRAWING No.: -_. | or : 1 . :
boonden o//oclotef engineers |
w L runveyory
B ,a"é,.ufﬂ'%n°',f° 5"’,‘}-*“7?‘2?"_' . .skft.'#wh! 3017401205 plonner‘/




A } | . alzssy

‘”?'fVSlLJB‘D(IVISION TVlcud I)ﬂl/l/q '/“al/m S _LL LOT NUMBER: /3 A— :

- DRY  WELL OR DRY WELL AND TRENCH

. / 3 O sq. ft./bedroom

, Septic Tank Minimum Total square Feet
3 bedroom 71000 gallon o

—» 4 bedroom 1250 gallon . S RAO ?1/
5 bedroom , 1500 gallon -

Inlet ;Z feet below original grade.
Bottom maximum depth i feet below original grade
Effective area begins at _ - feet below or1g1na1 grade. '

Y
- NOTE: 1If trench is used to make up absorbent area run the trench on level
ground and leavea 5 foot earth buffer between dry well and trench.
No trench is to exceed 100 feet in'length. Trench inlet to be same
as dry well, with 2 feet of stone below dlstnbutlon pipe.

OV /SX/S JOXWC(/aml (S-pf—/o\'\.\jl‘r(ncl d(ﬁ# J&yu——C“

— TRENUHES

Z(;) &’sq .- ft./bedroom

Trench to be &~ wide. . _ ’

Inlet & feet below original grade. £0vf gf‘/,,d% Aom-e
Bottom maximum depth 9 feet below original grade. O 7[

' — 4 V\j T ('4
Effective area begins at __ o3 feet below original grade..

l£ /"fhck Ow /\/ ' I

B Z feet of stone below distribution pipe.
, . (»nﬂ\_ija,%yyh_ o

_NOTE: (1) No trench to exceed 100 feet in length.
(2~ If more than one trench used, a distribution box is requlred
(3) /Trenches to be installed on level ground.
"~ (4) Call for inspection of trench before gravel is installed.
(5) Provide 6"-8'" diameter cleanout and cap to grade or above on septic
tank and drywell.

(6) If a Garbage disposal is used, increase septic tank capacity by 50%
and mcrease absorbant sidewall area by 22%.

" LOCATION: Localte Q/y/\,wc// [ 9S8 Leed Eiom reav (64 /Me aond [SAcet
w@’cw\ [&Ef*s:Je //ne LS Seeuy WL?&—aqccv\\; ‘H\C(dv‘qCVM ﬁrv[» ( Qia Wowf

LOCC{jLe %"(‘ch /?df’/’ oCyomJ’/Q tla v /67‘ /(V\L P@va//c(/a OLAA‘VCQ,V
o £ [2ne. /(vu /’rc.,.c[\ On ¢ el Qvad«d

4//2//(5 Spees 4 /7;5:4-—,— h /



o sx  APPLICATION /%% oz

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
HOWARD COUNTY HEALTH DEPARTMENT : . DISTRICT 34 __
ENVIRONMENTAL HEALTH SERVICES : DATE 4/17/78
P.O. BOX 476, ELLICOTT CITY, -ARY.LAND ;l 043

TELEPHONE: 463-3000, EXT. 386

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"T) A SEWAGE
D|SPOSAL SYSTEM.

Pli.Ol.’ER"I‘Y OWNER Robert Borsey JdAI\/ Y . ?fff/ﬁé .' - | s

QWWMMJ% 4/5&

ADDRESS ‘ — PHONE 465-5739 - |
Clarker/ig, m_ﬁ/ﬂg_f ]
BT = |

PROPERTY LOCATION:

EE

Triadelphia-Férms, Secflon I

SUBDIVISION _ - _ » LOT NO. 7

ROAD AND nzgcmp-nou Tr‘/iadelnhj'a. Road at Walt-Ann Drive -
542 Trppdelotii Foad .

SIZE OF LOT : 2 : TYPE BLDG. 3 or 4

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

s/ Robert L. Dorsey . A s
SIGNATURE OF APPLICANT /s/ Y 8
APPROVED BY L FOR , DATE
(KIND OF SYSTEM))
N «
REJECTED BY i FOR . DATE

{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE : Tk

REASONS FOR REJECTION OR HOLDING f//’ /73 /ﬂ&/{( oKL (40LIJ Fﬂ?’( ﬂ?/’/q7 ﬁ/l f
| o BLDG. PERMIT SIGNED

THIS IS NOT A PERMIT
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| PRIVATE SEWAGE SYSTEMS. ‘
JHOWARD COUNTY HEALTH DEPARTM?NT.
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. 78" 1
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~ - 802N 5007 -
| P | B _502% -
TRIADELPHIA “Roa NOTE: PERCOLATION TEST HOLES Shown
- (30"B/wW) HEREON HAVE BEEN FIELD LOCATED. .

: AT AND - - : e
APPROVED: FOR PRIVATE WATER THE LOTS SHOWN HEREON .COMPLY WiTH THE

MINIMUM OWNERSHIP WIDTH AND Lot AREAS
- AS REQUIRED BY THE MARYLAND sTATE

-

: DEPARTMENT OF MEALTH AND MENTAL
COUNTY HEALTH OFFICER DATE HYGIENE. . N . |
"?ﬁe . — - ' ' - T = —y -
| | PERCOLATION PLAT |
" frroster—— oT5 13C - (13D 5 ac— 14 D
., __TRIADELPUIA FARMS T
LOCATION : . : —
3 RD ELECTION DIaTRICT HOWARD co., MD.
DATE: 7/'9,‘77 DESIGN 8Y: w_H.N. . ‘ D.RAWN,.Y:. w.H.N. CHECKED -IV:D'.R. '
SCALE: 1"¢ 100 |08 NO:- 27102 i | oafwmo NO.: | OF |
bOGndGr‘ Q/f.O(iOtG/ pngineppf_, N
o = surveyors
BALTIMORE 301-488.7777 ¢ SALISBURY 301-749.1286 . _ plo‘nnor‘f /
= ~ - /

st
B - 3
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N-73%700E-/22, 75_"

LoT 12 B -

L TL573%! 700W/ 70737 T

T N- é°43 oo”W— 403 //'
ron Ppa -~ )

Fd. e Le ,7'A

\‘N‘uunum:

. THIS is TO CERTIFY 'FHAT WE HAVE

. 'MADE A LOCATION.SURVEY OF THE
.- .IMPROVEMENTC. i THAT THEY  ARE -
:LOCATED QN Ti L T AS SHOWN HEREON

NOTE: The mform n-on on thxs Plat shows only
that the imgrov 0""‘“1 ine ~"~j hereon are
contained w! BRI TH A

MRS lot - g :
- CUpOn G ‘, o BRI :7.' Al ‘)s Plat ST R A“’""‘A'E o
i 4 L . . N .

s not to be - °"’tr"ed as ai estabhshment T T e ’g-i&_ )
orary s o TR eow 4", ’5 54’

/7 7 /~ | C'CFWF/6/4770/1/;;’;;"._;i"‘
/-3 ’/4 - //F/A&NLPH/A ‘ :
ﬁLEC T/ON D/SI, /ZLAED @,




- e s STATEOF MARYLAND -
SR DEPARTMENT OF HEALTH AND MENTAL HYGIENE

LABORATORIES ADMINISTRATION
REPORT OF WATER Af\.ALYSIS,,

Elgtr::!e)er /7/ 7»2 “7{ é Name: ‘fzbﬂi@*w ;& B«&ﬁ{/m”m ‘Countvi, e e
25 ,(g o 4 & »
L - /C AR, fﬁ“fo / ’f CoIIector:_}gj :

Street . Town or City ‘!

“Source of Sample - ot

S_am‘ple,Type o 'Com'mun'ity‘“ ) Non Communlty Pnivate Emergency . R_outine
. (Circle): -~~~ Source - __  Distribution ' L Recheck

Remarks : - ff’i’i} @?jv‘ QO ,5;‘,/‘

3 LEET ] DTT T [el#lads]s . f] Ef
“County .. . Plant No. . Sampling - .Date. Collected : Time . - Ac1d © lced -

D e oo - Station i . : :

- Field Data: . [ ] . - .. “Chlorine . - ' v

B IR SO SR Residual . ‘ b : d 1.

: v L pHY S . Free g .Total' o Specific Conductance

ia
o
&
o

12w |

Lo | anAwvsis - |cope| RESULTS | - | ANALYSIS |coDE|"  REsuLTs

pH' L Arsenic o L 253 |

Allk’a'.l‘inityu‘(TotaI)  Barium - ot 262 |

o1
040
AIkahnlty(HCOa) : 080
060

Cadmium - . 273

Chromium - o 23

|

b

b

b i

|| Lead ] 302
N

b

|

}

g || Alalinity [(cleN
' I pH*, ca CO,SAT o |on

| Alkalinity, Ca COSAT - | 080 Mercury I T

~‘j:Hardness.. S 110
Mm; N ) a3
, .

y '»Nltrate N'tnte N . V . 162

Selemum o - |3

_ Salver 5 : o '. 333
7 5 Alummu'rh R e ,1'9'2" A
Calcium S 231 |

. ,ANrtme N R - | 173

_Copper . | 241

L mBas . | e
R 2 - 3 b

Chloride .y | o9

>Maghesium,. . <] 24

‘ gC'o-Ior'i’ . S | 020 § B Manganese - ,: ' 133 -

Turbidity . 031 = | Nickef K - 31 |
 Conductarice®, SPEC. | 201 | Potassivm " | 361

"Slhca . ] L ; 210 Sodlum . - 4 3N

"--'?smfate v 20 Zinc R I

i Total Resudue ] 38

3
I
I
I
}
|
I
L
7
I,
I
I
|
|
|
I
|
|
I
I
|
I

| I
I |
I |
| I
{ I
[ |
| |
| |
I I
| 1
I Y
| ||
_Fluoride . . 101 | | 1}
I i
| |
I 4
I |
| !
1 I
| |
| |
N |
| QG

I

oo Results reported in units, aII others in milligrams per liter (ppm)

' S0 2 .
Date Received__ #PR_ 8 183 Date Reportedmm . ChemasL g _Lab No. / 3 L/ }}
OHMH 90-A 10/82 . 75 e S . 50M

l 8 tv

T

g3
"
R4il
I
t \
% .
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([ Da te’ f‘;ﬂ/ﬂ ,24 14 </_3 ' ' '
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4
‘1.;1 v FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

We!l Permit No. f/ ao s % - ,@{
J .-( - ¢

’o< ation of proerty (road) o
Subdivision A2 L4 <% Block A& , Plat Sec.
oii priller Jeesy ; Vﬁfmfm . @"fﬁ%,,aé
-
Depth of well j@é X

Distance of measuring point (M.P.) above ground /’Z
Static water level (S.W.L. ) below M.P.

I, High rate pumping -~ reservoir drawdown

Time pump sca1 ted % 5 >3 Pumping rate ?
fotal t1me ,’,S:Q to reach pumping water level 3 ft, below M.P.
IT. Recovery pump test data - observations to be recorded every 15 minutes
"rrME (in 15 |} WATER LEVEL PUMPING RATE FLOW METER READING | CALCULATED FLOW '
minute in- below M.P. ‘time to fill 5 ' (1f used) ‘ (gallons per. ’
_tervals gallon bucket minute)
Gign | €9 ALY :
A AT F4 | VAT |

A 5K %) 5 1

/r ,—%,g%' 91:% 13

1 ) /A
[T A P 18
iC [

;H wor g3 s
10 2p . 93 , [

P
N
\
D
#N

[ 2

2l b Kon e [ |
. WL\%\Q\O\&%é“’"@\D\Q

IO . §3 Lo
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R

o

SEOUENCE NO.~.
(OEP USE ONLY)

7701

TSTATE OF .MARYLAND . .
-WELL COMPLETION REPORT

THIS- REPORT MUST BE. SUB&IITTED»-WITHIN .
45 DAYS-AFTER WELL IS'COMPLETED. .. -

'}%w

5’ﬁwd e | &)

'(n-ns NUMBERIS TO BE. PuNc €D "‘;. : --FILL:IN THIS FORM COMPLETELY [COUNTY. o - - e
Y'EOLS. 36 ON\LL CATRS) ,u : - -7 PLEASE PRINTORTYPE - NUMBER ;2 78 g€
' Gate Recelvad™ .. : L S i PERMIT NO..
(OEPuse only) - |- ; DL ETER Depth’ of well__ '
i , - DATE WELL COMPLETED - JJ 'FROM “PERMIT TO DRILL WELL”
A | — =7 HOC R/
S _ VRMENG NPT HOL-181/1- 0l oS 14
OWNER 68V’+Ilhn ;T? b w 8 : ' ..
7 ast name irst name B
STREET OR RFD N Téiade Iwh.a I:?_oad _ TOWN Gleuelq R
susonvnsnomju cIeI.lIma l’a vms - . SECTION o I3A_ —
Not required Tor driven wells’ WELL HAS BEEN GROUTED - - @ Cl3. RNV
STATE:THE KIND OF FORMATIONS - K(Circle Appropriate Box) .. vz 3 wseqnel 6
PENETRATED, THEIR COLOR, DEPTH,: A L
__THICKNESS AND IF WATER BEARING | TYPE OF 232 TING MATERIAL " G PUMPING TEST 3 1
BESCRIPTION {0se —FEET- | CReek cemem7E BENTONITE CLAY HOURS PL(JMP_EDY (nearest hour) L ==
.ddmonal sheets it ﬂecded) FROM | TO it-water. SFeei?
~= bearina § NO. OF BAGS

,GALLONS OF WATER

NO:OF P%ﬁs IA/A’O o

DEPTH ‘OF.GROUT SEAL (to nearest “foot)

éio,".
eoTTOM ,5 .

/m,/»é’&"

from __ ft. .to’
;48 Tor (enter 6 if from surIace) L
~¢:‘a_si'rrg © .CASING RECORD - = & =
ypes: o Lo
[/ ‘insert ' [S] TI Ic[ol
apprc::rcllte - l{STEE'L"' CONCRETE
below el ot
e PLASTIC . OTHER °
MAIN - - Nominal diameter .. Total depth - - .
CASING « .toplmain)casing - - "of maincasing -
- TYPE- - - (rearestinch) ~  (nearest foot) °

e

4 ..

15,17‘-

BEFORE PUMPING i v ié

WHEN PUMPIN_Q : 'n 93 .y :
TYPE.OF PUMP ‘USED {for test) - .- . - Y
[E,a_i"" piston il;ubipe_wv :
27 E ) 2.7 o

:centmugal [E votavy C (:’te';::ivit;e“"
227 AT e . 27. pelow) :

PUMPING RATE (gal per min.
to nearestgal.)

METHOD USED TO ~
MEASURE PUMPING RATE

WATEQ LEVEL{. (dmoace Irom lond_ wrfu:e)— A

m ?IOI > @;}Smeuible .

62 - 64 - b6 .- 70
[ OTHER CASING (if used) . : :
A T d-ame«or . epth Ieet)
C . e TOCN. tro
” .
g S S R I | - 5L i
N .
Gl ¢ S J L J 3
" screentype . SCREEN BECORD

. oropenhole

|S|T| | B»| RI _ | H‘|O|
"STEEL- BRASS, OPEN
BRONZE . HOLE -

PLASTIC OTHER

/" insert
appropriate
‘code

=l MUST-BE'COMPLETED FOR ALL WELLS”

JrveE OF PUMP (WRITE APPROPRIATE -
LETTER IN BOX - SEE ABOVE: ..* = .| .-
{A,C;JP,R, ST, 00 - © T Tk

DEPTH (neafesl it. ) e

Qﬁj 2'

" CIRCLE APPROPRIATE BOX

. 'A'WELL WAS ABANDONED AND SEALED .
WHEN THIS WELL WAS COMPLETED

[E) eLecTrIC LOG OBTAINED

TEST WELL CONVERTED 7O PRODUCTION
WELL -

. . PUMP |N§1. ALLED
DR'I'LLER WiLL INSTALL PUMP
(CIRCLE APPROPRIATE BOX)

'YES NO S
IF.DRILLER INSTALLS PUMP, THIS secnow’/ ;L
EXCEPT HOME USE,

<

29

CAPACITY:
‘GALLONS PER- MINUTE

(to nearest galion}” - S : : : N
3t T ARSER)

PUMP HORSE POWER A -
i

PUMP COLUMN LENGTH(neuest 19—. :
. 47 |

L F ¢

io§ I

,'-‘CASING HEIGHT (Circie appropnate box
. © -and enter c.smg heughl)

LAND SURFACE
- :_ ! '(nearest .
. foot)

SI

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED

N ACCORDANCE: WITH COMAR 10.17.13 “WELL CONSTRUC-
TION AND IN CONFORMANCE WITH ALL CONDITIONS STATED
IN THE ABOVE CAPTIONED PERMIT, AND THAT THE INFORMA-
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE Re]
THE BEST OF MY  KNOWLEDGE.

Bz
¢ 7
H
S H
2
g L J L i )
i FEN T T 30,32 ... . %
E . - .
N 4 . oL
3 N L IR _
T3R-39 T, N 95.‘ <7 S N _._su
SLOT: SIZE. .- f2 3o
DIAMETER! " (NEAREST
OF SCREEN 1 INCH)
L I
from to

GRAVEL PACK 1
IF WELL DRILLED WAS: . "~ ="

DRILLERS IDENT. NO.. .

FLOWING WELL CIRCLE'BOX

L - J,)f N
DRILLERS. SIGNATURE

IMUST’MATCH SIGNATURE ON APPLICATION

SITE SUPERVISOR {sign.of dritier or joumeyman o

"OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

responsible for sitework if ditferent from permittee!

CASING

T (E.R.0.E) wo
7475 7
70 . o 72 . -
TELESCOPE = LOG = - - OTHER DATA
INDICATOR - D

"LOCATION. OF WELL ON Lor -

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC. TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
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