. HOWARD COUNTY HEALTH DEPARTMENT

~ PERMIT
?\‘; \§ ' " , . B : . P ¥4 j/
S '~ SEWAGE DISPOSAL SYSTEM :

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OU\’ZSQ lDD\ : DISTRICT __ 4th

G

A 22544

oate. oz fos™

BUREAU OF ENVIRONMENTAL *;gA;T;;O INDEXED DATE SYSTEM APPROVED o/ 97- 75

X Time Expra':f - o - ‘ - INSPECTOR &S /[ Ariun

cClo.P. .C@r_mhm

Adamson Plumbing & Heating IS PERMITTED TOINSTALL __X__ ALTER
ADDRESS __ 7825 McCellan Avenue, Bbo.nsboro, Maryland 21713 PHONE 301-416—3968_
SUBDIVISION___Middle Trail Lot 13A ROAD _16217 01d Frederick Road
IPROPERTY OWNER ___ ' _ _D. Neal McCarty
ADDRESS N

SEPTIC TANK CAPACITY 1000 GALLONS ' -

NUMBER OF BEDROOMS __3 v

_ 180 SQUAREFEETPERBEDROOM - . : | CSYo ~Sgé’f RERY)

" LINEAR FEET OF TRENCH REQUIRED 180 ' L

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum

depth 5 feet below original grade. Effective area beglns at 3 feet below
original grade. -2 feet of stone below distribution pipe.

LOCATION - Start first (high) trench 60 feet from the rear lot line (247.50 Feet) and 110

feet from the left side line as seen when facing the lot from 0ld Frederick

Road. Run the trenches to left side of property. KEEP THE TRENCHES AT LEAST
100 FEET FROM THE. WELL. L ' ‘

NOTES ~ No trench to exceed 100 feet in length. P Svide 67 = 8" diameter cleanout and

cap to grade or above on septic tank. O ]i7[95 DKS:

PLANS APROVED BY Raymond HodgeS/C W. /Amy McMillen/Mark Rifkin REVISED DATE 01/04/95

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEIT HER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE:
NOTE:

NOTE:
NOTE:

NOTE:

CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, S0° ELBOWS NOT
ACCEPTABLE. \

ALL PARTS OF SEPTIC SYSTEMS (. E TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) : .

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE

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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. 4

DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOlNING ROADWAY AS BASE L
| o1y mw&ma@ /EJ;w

SEPTIC TANK LEVEL_O& _ ~ CLEANOUTS 7Ausk LA Fovagdiiey

DISTRIBUTION BOX LEVEL &2 A

DRAIN FIELD/TITLE DEPTH S FT TRENCHWIDTH___ D FT. INLETDEPTH___ % FT.
" EFFECTIVEGRAVELDEPTH__ 2.5 FT. TOTALLENGTH__ /&2 FT.
| NUMBER OF TRENCHES ___ & ONE SIDEWALL/BOTTOMAREA 5 7O sa.FT.

DRYWALL INSIDE DIAMETE‘R:><FL» EFFECTIVE DEPTH BELOW INLET __ 2~ FT.
’ ABSORBENT ARE ~SQ.FT. o
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SEWAGE DISPOSAL TESTING . : P.
STATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT' ' DISTRICT 4

ENVIRONMENTAL H,EAI/_TH SERVICES ’ . ) o DATE 11/25/75
P.O.BOX 476 . ELLICOTT CITY, MARYLAND 21043 R _
TELEPHONE: 465-5000. EXT. 356

f
{
4

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I, HEREBY, APPLY F‘OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (ow RECONSTRUCT} A SEWAGE
DISPOSAL SYSTEM ’

PROPERTY OWNER___'&W p Wﬁ/?'/ W /'71L/

. Any quest:.ons call:

'~ ADDRESS ‘ ‘ PHONE _Joel Abramson ——
' 730-7733

PROPERTY LOCATION:

SUBDIVISION LoT No. _13 A 9]

E ek
ROAD AND DESCRIP{%N —01d Fredexick Road .

siZE oF LoT — 1.190 acres — , ] — TYPE BLDG, e 3. 0L 4 —
: : e R o © NUMBER OF SEDROOMS .

IF NOT SINGLE RESIDENCE Dssénlas _ . . (Slngle ley. Dwllg.)

THE SYSTEM INSTALLED. UNDER(THIS AFPL!CATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE ) ' 1 BLOT. PERMIT 'S?(!‘;w\; :

o 0 RptuaNeD SC D
SIGNATURK ‘OR" APPLl_cANT —ts/f Joel Abramson . RN 2 572 P
SF7Z .. 4
: APPROVED BY: . - FOR E . : . DATE : . - S .
- (KIND OF SYSTEM)
‘,} %REJECT!D BY . Wﬂ M . FOR a_?/ S DATE . 'é"’z é/ﬁ
o e (%Nn,ﬁ/r sSYSTEM) . . ‘
HOLD PENDING F"URTHER TESTS — RN : i DATE e R

4-

REASONS FOR REJECTION OR HOLDING

/M/// WM”M%} B .a,_/@ /. e

-
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. SEWAGE DISPOSAL TESTING : P
TATE OF MARYLAND -DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 4
ENVIRONMENTAL HEALTH SERVICES o S - DATE __11/25/75

APPLICATION e

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND N

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

PROPERTY OWNER . Howard Associates

Any questions call:

ADDRESS : ' PHONE __Joel Abramson
_ 730-7733
PROPERTY LOCATION: . - L
SUBDIVISION ' LoT No. 13 B

ROAD AND DESCRIPTION Fredexrick a

SIZE OF LOT 1.190 acres ' - . TYPEBLDG, —_____30r 4 T
. . . . . MUMBER OF SEDROOMS .
'F NOT SINGLE RESIDENCE DESCRIBE i (Single Fmly. Dwllg. )

: THE SYSTEM INSTALLED. UNDER (THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE C

SIGNATURK -OR- APPLICANT __Ja[_nlca.L_Ah:amson '

APPROVED BY : — e FOR —. — - —DATE

] o~ . « o (XIND OF SYSTEM) .
REJECTED BY \» s ;ﬁw : — FOR — @"?&/—7%‘“: S 'DATE. \fs/(g /74
. E o = “(KIND F SYSTEM) ‘ : ” f

HOLD PENDING FURTHER TESTS ..

REASONS FOR REJECTION OR HOLDING.

Voo Loty 22"
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‘. - - — T EE—s - e - . —
cil “na T SEQUENGENO.. | STATE.OF MARYLAND . | THIS REPORT MUST BE SUBMITTED WITHIN -
sl o 0 490 " (DENV USE ONLY) . WELL COMPLETION REPORT . | “5DAYS AFTER WELL IS COMPLETED
Sl FILL INSgMS.EBRM COMPLETELY . “| counTy. ;
f;rggﬁghg%egdsA[EgE:ggCHEp SR 9o . - PLEASEPRINTORTYPE - NUMBER /4 1LY / -
ST/CO USE ONLY' | _ : . PERMIT NO. 7

DATE Received DATE WELL COMPLETED - = Débth of WeII e STt L :~_ FROM "PERMIT TO DRILL WELL"

gllrlhl*[nudﬂﬂﬂ ,Tt;."ﬂﬂzaII%

¢- . (TO NEAREST FOOT)

OWNER - Me Cany¥ -~ . asfall » )
STREET OR RFD _ lést name .. . ot# Fi gaia s 2D first name . - TOWN ¢ '3 Band - » )
SUBDIVISION I AN EA ALY __ SECTION-—___. ' - - LOT £ ,4 .- _ 1}
S WELL LOG oy \ GROUTING RECORD . clal ¢+ . ;
_Not required for driven welis- " * . ‘WELL HAS BEEN GROUTED . Sy h g
STATE THE KIND OF FORMATIONS - Y (Circle Appropnate BOX) @ 1 g 2 PUMPING TEST .
PENETRATED, THEIR COLOR, DEPTH, - 4\ . TYPE OF GROUT ING MATERIAL . :
- . THICKNESS AND IF WATER BEARING : o o '\‘ o
- (5EscRPTIoN Use e E"":I‘ ceMenf|C M BENTONITE CLAY E]. HOURS PUMPED (nearest hd(h) & B«.:I & 1Y
[ e 15 | pmgsee oo [LITT)
addltlo‘nalxl sheets if neéded) FBOM To " beafing/| {1)-@ ,-@F?B\AES NO. OF POUNDS _J iUf | toUnearesGt o )E (ga per min. n...
, o T GALLONS OF WATER [t METHOD USED TO
P e ;
a2 g N |/~\| I | | I ‘
»7'&5_,5. v;./o.' (_,. . l}@(? @4 ((_fL 3 from T 2 g )f ) ft. to o |5alft,_ _ WATER LEVEL (dlstance f:oq Iand surface)
S - o : o =y entec O if from—surface - BEFORE PUMPING 2 :[j _

5,30;«/ 7 7 7 ()20

__ , r§ WHEN PUMPING ...‘

' STEEL CONCRETE TYPE OF PUMP USED (for test)

.I ' R @alr - .plston Iurbihe_
T

approprlate
- code

_below :
| ‘ N PLASTIC OTHER g .
i : . - Y other -
) Lo Oy _ MAIN Nominal diameter . Total depth - centnfu al : rotar describe
i gﬁfm:‘ LJI‘II“‘* YO [ /Y| | ~CASING top(main) casing . of main casing - o ' eew

.- TYPE {nearest inch) (nearest foot) .

- . T . : . jet - ijbme‘rsible
e Ao L] B GELIT T &
g 19¢ 551 (et T
(NW i ; E. OTHER CASING (if used) »
‘ c diameter . " depth {(feet) T
: Pt oo inch from " to . ,~,\;,, PUMP INSTALLED . o
§ p [f: ,7 &S ¢ i .77 I DRILLER WILL INSTALL PUMP YES - KO
b“ 5( = L 1L It J -
GH7 s — —— " (CIRCLE) (YESor NO) .
: ) S R VS P N e A :| . IF DRILLER INSTALLS PUMP, THIS SECTION -
Jﬂaw §//°r/& 1 e . e o | MUSTBE COMPLETED FOR ALL WELLS
A L n —1 EXCEPTHOMEUSE ©
)07Dwﬂ/ Sl : gff;:nﬁg,’: w e TYPE OF PUMP.INSTALLED. . I:I
, ~ e [B]R] {(HIOY} .| PuACE ACJPRSTO) S
nsert STEEL (BRASS OPEN | INBOX - SEE ABOVE:

appropnate L TE . , N .
S Code = ) - v*. gﬁ’:ﬁggg PER MINUTE - ...-.
o L beiow S PLASTIC OTHER “(to-nearest gallon)

A T ' - PUMP HORSE POWER .I...

- o PUMP COLUMN LENGTH I:I:I:I:I:I
" DEPTH (nearest ft) ' | (nearestft). . - ‘

S

<

s

& Y

N~

7
/\

-'I:

1 2 . Y.
— T a7
1 . CASING HEIGHT- (cwcle appropnate box ...
; . f\ ) !T O IU I/%I I I II IleOI I I and enter casmg height) .
i e "8 9 (.above .
H V49 ; LAND SURFACE S
1 L1 [TT1T ciow | "
: . . I earest
g 73 24 I—l 32 f] : Bﬂbelow_ ‘ ’ f v( foot)
o CIRCLE APPROPRIATE LETTER ) R 3 2] B _49
e e e 1 DT —mrraras |
N L U T o ~ SHOW PERMANENT STRUCTURE SUCH AS’ |
E ELECTRIC LOG OBTAINED . ;i SLOT SIZE1 Sl 2. B -1 BUILDING, SEPTIC TANKS, AND/OR * 1
b TESTWELL CONVERTED TO PRODUCTION | DIAMETER ..'. NermesT LT O DISTANCES. e Y Less™
WELL . | . OF SCREEN L. INCH) .} &L~ (MEASUREMENTS TO: WELL)
-FTHEREBY CERTIFY THAT THIS WELL F/AS BEEN CONSTRUCTED IN T P 7 to :
ACCORDANCE WITH COMAR 26.04.04 “WELL. CONSTRUCTION" "°m : ' R Cou P
AND IN CONFORMANCE WITH ALL CONDITIONS ‘STATED IN THE GRAVEL PACK L - Siskoryppea o o ‘

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-

SENTED HEREIN IS ACCURATE AND COMPLETE 7O THE BEST-OF | IF WELL DRILLED.WAS -~%  Bhd 23" L] fij: SB -
MY KNOWLEDGE. o . _ FLOWING WELL INSERT A

F IN BOX-68
DRILLERS IDENT. NO- f $) - OEP USE: ONLY
.}(/Zn ’% j,’//l Bt P n 4 / e
DRILLERS SIGNATURE™. ~ * "~ ™" S S . T

(MUST MATCH SIGNATURE ON APPLICATION)

"-,L_' : e 70
g, " )

SITE SUPERVISOR (sign, of drfler or Journeyman. TELESCOPE .| OTHER DATA"

'responsnble for sitework .if. d»fferent from permnttee) .CASING ...~ INDICATOR' V o
e Y R ‘ T GOUNTY. e S




>

-

OLD Fﬁfoa‘mc)(

BT ]

x
TR T\~ 5‘°".---

1

This area designates a private sewage ease-
wnt ¢t 10,000 square feet as required by the Maryland
‘tate uepartaenc of Health and Mental Hygxene for indi-
..iual. sewage disposal. [mprovements of any nature in
"nis avea are restricted until public sewage is avail--
4anie. These easements shall become null and void upon
.onnection to a public sewage system. The County Health
sificer shall have the au:horlty to grant variances for
rrniroachments into the private sewage easement. Recorda-

icr.cf a modified sewage easement shall not be necessary.
18]

Porcolation test -holes shown hereon have been fxe‘d
.~cated and shown as "GD".

‘he lots shown hereon comply wicth the minimum owner-

shi1p width and lot areas as required by the Maryland
;tate Depar:mcnc of Health and Mental Hygiene.

. ercolation areas and water wells for adjoining lots
;‘awe been shown where pcrtinent

PERCOLATION TEST PLAT
‘LOT I3A

"MIDDLE TRAIL LISBON

Phoﬁt»f;r ofF .
Hewared AssociaTes
4Th Election District
Howard County, Maryland -
Scale /“=s07
Date s~ 28-78

rqeu/;«/ O~ ]12-8/

NTT Associates

Suite 307, Clark Bldg.
Columbia, MD 21044
321-0307




T CERTIFY THE MERSUREMEMTS
AND ELEVATIONS SHOWN HEREON

/5.0 gt

[)l STRI BUTI()N Box :

OI-D F'RFD&’RICK 'go,q)p . \
; Y " I'o 86 AcTuAL § TRUE FIR THIS
,'.‘ M . >
'1 -\-\\ lo \fE€_ o1ve 244 727 . R::,_) \ PROPERTY M .
. AR Z 7. c,q,a Huoéws
, h 4 ’
-~ . . moe=t " ’ v
.\\ r: ‘ ’ " l’('\' ' . " -
3 \4 S ____‘_" - Lo T 12D o

FIRST F-Looe : ‘ o - :
L ieaets oo S 200
Iwwmr' ' _ : _ :
. EPT'CTﬁN . o | : [ .. N
. & ‘K : :. - : Tnsucues #1 L #Z T T —
1€ ING CRnoe _ ,{7._,05,0 ' : o / '
PROPOSED GRAAE - 70s.4" .‘E”G”” ‘,50, ’g? AT
INVERT IV . - 703.48° :‘;’O‘L';_” . g, 51 zoo x|
INVERTOUT . : . i : , '
.. , o 70.3?%0‘ INVERT . 7030 702,0'
' Borrop  761.0' ~ J0O.O’
EXIsTirG 7060 705,06

RLOT PLAN

. .PRARCEL /13 A
MIDDLE TRAIL
TRYMAP 2 PARCELITD
ATH ELECTION 15 TRICT
HowARD couNTY MO.

 Spareved-Septic SystEm P 7+

M% M
RoPOSM Srgnatme ,
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