PERMIT = & o

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD/.,COUNTY OU\ 2 OV\O{’] 'ELLICOTT CITY

DISTRICT_4th

‘NDEXED | DATE_4/19/78

ADDRESs___Route 4, Box 359, Mt. Airy, Md.

‘Run the trench across the lot f____hﬁ_dxrom t y_aze_a;gall_l_m_tb_mad_qr_tanazds_mad.

~_RKS Conmtractors — —-— - - ... IS PERMITTED TO INSTALL_X ___ALTER o
, . ’ 4 o -

ADDRESs. Route 2, Box 36, Frederick, Md. 21701 PHONE___663=-4035

SUBDIVISION : ROAD 17771 Hardy Road LoT

. PROPERTY OWNER Thomas Lamb

.SPECIFICATIONS 3 bedrooms - 1000 gal. tank, 4 bedrooms - ~1250 gal. tank

SEPTIC TANK CAPACITY _1250 __ GALLONS BT : -

DRAAINFIELD - = DEPTH. _ FEET, BOTTOMAREA _____SQ.FT. ' . /
oeep TRENCH 10 pepth 70 1@@9’sorr0MAREA 420 sq.f1. total area for trench.

SEEPAGE PITS ______ABSORBENT SIDE-WALL AREA _Z_QL.SQ Fr. total area for dry well.
INLET PIPE _ 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH __10 " FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. v

LOCATE DISPOSAL AREA _66 1. rrom _1EFE o7 Line ano 160 ¢r rrom road KKKEKKXK’WKM

P AL LA PO E (A0 44 as seeen from the road.

v

T

AND RETURNEDM‘MW ‘, | | - %

6001323% St | S - | .

NOTE:
NOTE:

NOTE:

NOTE:

B

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED By __David J. O'Neill , : DATE . 8/18/77
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.

IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH
NO DRY WELL SHALL EXCEED 1§ FOOT IN DIAMETER

ALL PIPE FROM H’OUSE TO DISPOSAL AREA MUST BE CAST IRON.

¢

INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE.é I-NCI'IES IN DIAME'TER. CASTIRON. CONCRETE OR TERRA
COTTA ACCEPTED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23
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A7 SEWAGE DISPOSAL TESTING P.
" <TATE/OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

APPLICATION  avext

TfLEPHONE 465-5000. EXT. 356 X

,(M 280

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND ‘:

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

DISFOSAL SYSTEM. o ‘7an M

;popsnvv OWN.ER A William L-B-uﬁk’”a i L/ 6N 359

1\’HOWA§D“ceu.NTY HEALTH DEPARTMENT ‘ . DISTRICT —4th
ENVIRONMENTAL HEALTH SERVICES - DATE __8/3/77 |
P{, O.BOX 476. ELLICOTT CITY, MARYLAND 21043

A SEWAGE

ADDRESS W!Aum Md. M/Pnons 829-0560

PROPERTY LOCATION:

r i

SUBDIVISION i : LOT NO.

RPOAD AND DESCRIPTZ]/ é rgu S(o)ggerzld LOI’IG Corner Road

\\

'size oF rov 1.616 acres i ‘TYPE BLDG. 3 oL 4
' . 'BLDG.: PERMIT] SlGNED NUMBER OF BEDROOMS
. IF NOT SINGLE RESIDENCE DESCRIBE AND RFTURNED /71_ o

7@340

IHE SYSTEM INSTALLED UNDER' THIS AF’PLICATION IS ACCEPTA%%arQ%my WAiTH BefluBLIC o

FACILITIES BECOME AVAIL

N P, 0. Box 476

SIGNATURE -OF . APPLICANT

__Ellicott City, Maryland 21043 .

IND OF SYSTEM))

REJECTED BY FOR - ; DAT;E -

7 HOLD PENDING FURTHER TéSTS -

‘,-'ADDDQVE-D BY. ﬁ%d M/f// i . FOR rﬁf‘y'ﬂ///fﬁ‘/’? DATE _ ‘{Fj///{/@ :

.

{(KIND OF SYSTEM)

J/,Vf/éaﬂ\

}ﬁm‘%




. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

‘TEST - 1 DRmOP

“://{/ _Is &7 1 |p¥ e ®’ (o‘fzéﬁz
' 1( v d' |\ 7/3 /00% é‘” ' P ’77 (0"{30’ AZ,(,_';C(é L2
| o A . o .
Z s 3 /b '/5”{,- (o {TJ:O,i G
{/ 5 (,// IO/Z/ Ioz o 8 [d "4 [7

3 Z-1

a4

. REMARKS
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TYPE OF SOIL

TESTED BY L - ’ & W\\v% AN
; - == ALSO PRESENT:




A 26519

P.

M,M" ‘ ) SEWAGE DISPOSAL TESTING
d  <TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

- HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __4&h

E\NVIRONMENTAL HEALTH SERVICES - ; DATE _8/3/77
‘P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 356

L 36§
4ol 195

)

.~
e

TO: THE COUNTY HEALTH OFFICER

: g

ELLICOTT CITY, MARYLAND

Y —AFFITY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER _William C_ Brooking

ApDRESS 826 Tong Caorner Road, Mt . Adry, Md PHONE _g290.0550

A
g

PROPERTY LOCATION:

SUBDIVISION _ : - LOT NO.

POAD AND DESCRIPTION' (S.E. corner of Harduy & Long Corner Road)
e

‘SIZE OF LOT _.2.605 acres _ ; : TYPE BLDG. —3 or 4
' ' ) / NUMBER OF BEDROOMS

\\

. i B
IF NOT SINGLE RESIDENCE DESCR!BE\ —

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

SIGNATURE OF APPLICANT L/ 4 y WW% N

APPDOVED BY : FOR — x Y  DATE
(KIND OF SYSTEM )

REJECTED BY . FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS ,ﬂ%{) VALY DATE 517//27'//&77

REASONS FOR REJECTION OR HOLDING % Cé 3 " F//O/fkf é”/’“’[ pr 704 /d)z
. ’ ! // y

ar Zims 7//ch-ﬂa,ﬂc'rcf 3 - ij//‘n" " s st
. . / -

/ ﬂ//cwe 27 i mprs by 70 PP ‘-f/;}; (e T valce§
. 7 7
? rQ 0/@0/ %‘V‘S <

THIS 1S NOT A PERMIT
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.| sequence no.
| wra use-onLY)

|
o

.3 \(s:o.no) . .
(TH]S NUMBER 1s To BE PUNCH

STATE AOF MARYLAND
WATER assouncss ADMINISTRATION

ﬂxoét 13 ?’.f

WL

"WRA PERMIT NUMBER - :

FILL IN THIS

fasis

e

!cﬁm

ST«REET

FIRSY NAME ~ .

OR RFD L

1Bl 1] conrinuen PRILLER- mromu'non » =2 3| - L LOCATION OF WELL
1" -2 ‘,s,' “(SEQ. ug.;) . -2 8. (szq. NO. ) 7(/ ‘3
' : wz' : ; LICE sE COUNTY - l 0%/(4? r.C
DATE Lk Ly NUMBER L o : - (uo NOT Anaa:vur: couu‘rv NAME) ©
== : 5 '71 aoi SUBDIVISION'. L : :
[ P G =5
. r/nnsr NAME - S
Fo s|GNATuRE L I e 2 E s ey ,' {
T - . MlLES FROM TOWN (EN'I’ER o AT 'rowu)I
. BLz[ e VIELL mronunnon S 73
T T e/ S ; S B [a] ] . DIRECTION FROM TOWN .
MAxIMUM PUMPING RATE (GALLONS PER muur:) . b Ot AT N & 2 3. (sEQ. NO.) - . “'“"E APPROPRIATE sox)

;

AVERAGE DAlLY QUANTITY NEEDED (GALL(NSPERDAV) l

FORM COMPLETELY

Ph k« .\QSD\‘?‘QS 79‘

30:)

NORTH &

ON. 'WHICH SIDE OF.ROA
(CIRCLE AP no?nlArE

BOX ¥

EPT. APPROVAL . -

. 30-37 AIR ROTAIV .

B OTHER (otscms:)

CABLE

'ER'cus‘slou

- REVERSE-ROTaRY: DR

'I'NIS WELL WILL DEEPEN AN EXISTING W!LL
PIRMIT NUMB[R 0' WELL TO BE IEPLACED OR DEEPENED t(IF AVAILAB

‘l

APPROFR IATION
’ P!RMIT NUMD!R

NOT TO BE FILLED |N BY DRILLER (WRA ‘USE, ONLV)

I?l

llLlLllll

ENGINEEI Rtvltw N
DlSTﬂICY NO, -

AENSGWQCLU

couol:nons [ l

(, S

T ERT 1

. S

... 67 68 - 70. 71 72 73 74 75 76 7778 79 : o
iBla | _ cowrinuen - | . HEALTM DEPARTMENT. APPROVAL: o “Rwemrs o L]
v o2 (SEQ. NO.) 6 - ‘coampinATEY 50 ‘8182 53 54 3
e . TATE HEALTH '~ ?Of‘;afd : '
PR . a:mcl.: BoxT". couu'rv NAME .. €astT - l L?I l ] I ] ]
" MO. - . DAY va.rﬁ A C°°RDlNATE. ﬁ

'. N nAT:‘\Lo[’ "

EAn,

a8 P, F“?‘n:’r—no?f-

. ARPROVED BY- e

c.’_-\rn: ?-ﬂ-p*-n —vn .

zl.:vn-gou_‘\'rL
WELL HEAD ‘(FEE

Bl svl

SPECIAL CONDITIONS 8-6

Hllllllll

.w(s:q;i_oﬂ"»'

s LTI




- DNR-214 (7-77) ) -

JSEQUENCE NO. [ -
(WRAUSE ONLY) | . -~

6371

‘!’s:o. NO.) - 6
NUMBER 1S TO:BE PUNCHED
s 53+ G\ON ALUCARos)

TAWES STATEiOFF ICE BLDG

..

WELLCOMPLETION REPORT

AN NAPOLIS ‘MD. 21401

THIS"REF'ORT MUST BE" 5UBM|TTED WI
“IN 30/DAYS AF;TER WELL OMPLET

i’l ‘.

\»QvéTE_RECEIVED, B VU
. (WRAUSE.ONLY) e 1} 7o

Fit'y

;K

ATE WELL COMPLETED. © |

LT

OWNER A A/'I R

T LAST NAME

STREET-OR-RF.D— ; -; A“L

~POST OFFICE =

e - ) WELL DESCRIF‘TION

- : WELL LOG

STATE THE KIND OF FORMATIONS PENETRATED 'RHEIR
COLOR, DEFTH THICKNESS AND -\F WATER BEARING

( DESCRIPTION.® : - FEET CNECT'EAF- .
ers | o
USE AFDDlErCIEgAk Vi - | FROM YO BEARING

2 o

GROUTING RECORD

“ -« WELL HAS BEEN ‘GROU

{cIRcLE AFPROPRIATE aox)" -

BENTONITE,C

UM R

TED - -

Re

NO.. OF.

POUNDS -

(974 |

PUMPING RATE, B 3
(GALLDNS PER MINU‘I’E J0 NEAREST GALLON)

METHOD USED TO:
MEASURE PUMPING RAYE

WATER LEVEL. (DISTANCE FROM LAND SURFACE)
BEFORE™ .- o °. 77 e (NEAREST !
L A S - - FoOT)

] (NEARESY o
Foor )

‘PUMPING * s
B l7 T 20
4//1.7;7

_Tl_JRBI‘NE

T CASING«

CMAIN:

TYPE.

NOMINAL DIAMETER.
TOP {MAIN)C:
© (NEAREST INCH)

ASING

3 TOTAL DERTH!
. OF MAIN.-CASING.
'(NEAREST FOOY)

OTHER ' °
(DESCRIBE
BELOW)

QZ—=vrN ITOPmM

GNCH),

L DIAMETER

FROM

- DEPTH (FEEY)

PUMP INSTA LLED

TYP; OF PUMP (WRITE APRROPRIATE, LETYER N
BOX — SEE ABOVE LA, CLd, PUR,.S, T,.0). .. -
T co « PO

e YES©-
DRILLER WILL INSTALL’ PUMP
CIRCLE" APPROPRIATE BOX)

APPROPRIATE T
CODE
- B'ELOW =

RASS.

OR BRONZE

OPEN HOLE

A WELL' WAS ABANDONED AND SEALED WHEN -
WELL WAS COMPLETED o

'LOCATlON OF WELL ON.LOT -
SHOW PERMANENT STRUCTURE SUCH AS BUILDING
“SEPTIC TANKS, AND/OR OTHER LAND MARKS LAND. -
INDICATE NOT LESS THAN TWO DISTANCES | -

TEST WELL CONVERTED TO PRODUCTION WEL

o CONDITIONS STATED ON: THE ABOVE-CAPTIONED "PERMIT

HEREBY CERTIFY | THA ,HAVE COMPLIED: WITH ALL

‘(NEAREST AN

T
c‘

TO DRILL WELL".' AND THAT INFORMATION CONTAINED
IN THIS :REPORT IS TRUE,;ACCURATE. AND COMPALETE

-GRAVEL, PACK .

TO THE BEST OF MY ‘KNOWLEDGE," INF_ORMATION AND"
BELIEF. o L .

B IF WELL DRILLED WAS A

FLOWING WELL CIRCLE

DRILLERS'NAME™ . *~

. CASING-* .

TELESCOPE

. OTMER DATA
‘AVAILABLE




! ‘ELucorr CITY, MD.21043
PERMITS (410)313:2466 INSPECTIONS

t'/S

. Area‘..»«-

s t41013%-1810
- AUTOMATED INFORMATION {410) 313-3800

SDP/WP/Petmon #

ubdlwsmn ‘

Lot

- “",Parci‘el /

Iy
Y

J __ Grid /,,

L

. Lot size

4

- HOWARD COUNTY
'PERMIT APPLICATION

_Jr®

* PERMIT NUMBER

"'Iéoo 1333 77'

‘Property Owner’s Name _‘DQN_A:LL
Address [’77 ’7/ ].[.A,.Pb({

Home Phone

<M E

L3
Y

%

Phone

Clty (}‘) [ A l é 1 Statel! Z) Zip
3 (ZQi lﬁg {3 Fwork Phone .
Applicant’s Name & Mailing Address {if other than stated hereon)

Fax

LttD
Code 2[ :2 Q /

- .

Contractor Company (:)l;J A’ M

Contact Person

-Address

City
License No.
Phone

State

Fax

Zip|Code

BUILDING DESCRIPTION

COMMERCIAL

1

Engineer or Architect Company ‘

‘ =

Contact Person &’ﬂ’ﬂ‘{ Aj é L >(f}\)

Address Q £ M £, A Dlj"l, J

/ Awtlé

BUILDING DESCRIPTION - RESIDENTIAL'

Burldmg Charactenstlc

Reinforced Concrete
- Structural Steel- ..’
Masonry .

Wood Frame' -

.statg; Certiﬁed Modular

Utllmes

Water Supply:
__ Public
___ Private
-Sewage Disposal:
__ Public’
— Private

Electric 'Yes 0 Ne 0
- Gas YesO No [J

Heating System:
Electric OO Oil
-Natural Gas [J

Propane Gas (J

O

Sprinkler system:
___Full.
___Partial -

___ Other Suppression
# of Heads '

NA O

" -Building_ Characteristics

SF Dwelling O SF Townhouse O
Depth " Width

Ist floor: - ‘

2nd floor:

Basement:

Finished Basement (3 Unfinished Basement(]
Crawl space 0  Slabon Grade [l
No. of Bedrooms

Multi-family dwellings: .

No. of efficiency units:

No. of 1 BR units:_. .
No. of 2 BR units:

No. of 3 BR units:

Other Structure
Dimensions: 3
Footings:;

____ State Certified Modular

Manufactured Home

. Utilities
Water Supply:
Public -

riyate

Sewage Disposal: .:
. Pyblic .
_‘(#ri‘vate S
YesO No D/
"Yes O No Q/
t

NeoN £

Electric
Gas

Heating System
Electric | ‘o oil
Natural gas O
Propane Gas (J
Sprinkier system: N//\ V
Nr PA #13D.
NFPA #13R
Other

i
1
}
T

v
. TIIL UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2JTHAT THE INFORMATION IS CORRECT; (3) THAT HE/SHE WILL COMPLY WITHALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABL E THERETO; (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS (.()UN TY OFFICIALS 11113 RIGHT T

DSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

( ENTER O HIS PROPERTY DRTHF
o WKW? V/%

ApIYIrcam 'S Srgna!uye n

Dan R*[.*.\.‘

A( AA)’7'~-

7 Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
- ** PLEASE WRITE NEATLY AND LEGIE_%’X ..

Print Name I o
*v’g’/&m“dz;‘ ?’“/7 0¢
P Date. —_— SN - ‘t——L e
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AMOING THEL LAN

THIS 15 TO CERINTY TUAT

IMPROVEMENTS A5 SHOWN

REGULATIONS GOVERNING
OF PRACTICE FOR PROFES
EFFECTIVE DATE. MARGIH T,

W. bU

. S
N \\\\\x'\‘§ X

'%'{":a y

EpY IN AN RS

i<l

’ NOTE: (M)

()

mETARL )
L BCALE = 50

). :
TS l’l‘./\T. 1S HOT INTENDED f;()R USE IN ESTABLISHING
PROPERTY LINES ARND DOES !!OT CONSTIRNE A

© BOUNDARY SURVEY.

1HIS PLAT IS OF BENEFIY 10 {IHE CONSUMER ONLY -
INGOFAR AS 1T 15 REQUIRED Y A LENDER OR A UTE
[NSURANCE. COMPPARY OR 115 AGENT I CONMCETION

NN

AN FUECOMRITIE LD

—J e N
L ]

WE HAVE LOCATED THE
ACCORDING 7O THE

THE MARYLAND STANDARDS
SIONAL LAND SURVEYORS;
1095,

200

/ L DATE

VALL & ASSOCIATES, INC.

N
&\i\&;\, ENGINEERS . SURVEYGRS . LAND' PLANNERS
; '%\ FRswz] Rg0| KAST JOPPACROAD.. < = o

TOWSGN, MARYLAND 21204

(ft10) 883-957

TS O HOWARRL

L0 A,

FINANCING. :

ESTABLISHMENT OF

WATH CONTEMELATED 'l'RI\NSF!‘{R, FINANCING OR l;lF.--

(C) S PLAT SHOULD OT OF RELIED UPON_ FOR THE -
LOCATION OF FENCES, GARAGES,

BUILDINGS 01t OTHER EX"ST"\'i(F OR FUTURE
i

IAPROVEMENTS.

NOTE: THIS PROPERTY IN.)ir'.?‘r NOT

LIE WITHIN

THE LIMITS QF A FLOOL HAZARD AREA

AS DELINEATED ON! THE MAPS OF THE

NATIONAL. F1.00D lN:E:URANCI‘}_ '
w44 QBT

I

MAP NUMBER: 2dCr 4.
ZONEL O ;

7771 HARDY

LOCATION CERTIFICATION! OF

PROGRAM,

ROAL]

ARG DIST. |
o T o e B ‘/H

B E NO L B TGS

CSCME: Ve (GO | NOV.

HONLO0., MD.

2l 2000
-0l

|




