}MTD 0s - 3&(7/*0 Y/([S/K/'

' ) v : SEWAGE DISPOSAL SYSTEM . A
o ~ MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT
HOWARD COUNTY |  DATE.

"y | P E R M I T ’ | ‘ o #7257

Repair

5th

Zlr

BUREAU OF ENVIRONMENTAL HEALTH : e ‘ ) . / ??
461-9933 o, ) s ) DATE SYSTEM APPROVED

’INDEXE | ' /’f“ | INSPE(;TOR

Dean Barlow

_ IS PERMITTED TO |NSTALL

ADDR58313560 Brighton Dam Road, Clarksville. MD 21029( _,

ALTER _

PHONE " B54~2046

A

PROPERTY OWNER Deam Barlow ( I\”\'V‘ky' Nﬂ S

ADDRESS same as above‘

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO

SEPTICTANK CAPACITY ___ ‘GALLONS NUMBER OF BEDROOMS

'REPAIR - Adding sewer line from house addition to septic tank.’

-

P

v

®

PLANS APPROVED BY Craig Williams

DATE 7/29/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.
H s o)
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

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

NOTE: IF DEEP TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES).
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. A
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SC‘H‘E‘DULE 40 PVC OR ABS.

'PERMIT VOID AFTER TWO YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRACOTTA OR PVC OR ABS -

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BAS{? LINE.

Br \ﬁ)\lv\%v\ Do | |
SEPTIC TANK. L_EVEI; 755(\3“,1‘““’ _ 7 , CLEANOUTS / ?37" 572‘%/15- ’ / at A‘J}M'@V\, ‘«OO-U
=0 y n Lone

* DISTRIBUTION BOX, LEVEL N[/

st

DRAIN FIELD/TILE FIELD. DEPTH i FT. TI;\‘ENCH WIDTH

———

CFT. INLET DEPTH . FT.
EFFECTIVE GRAVEL DEPTH » FT. TOTAL LENGTH - OFTo
NUMBER OF TRENCHE(:__:_; ONE SIDEWALL/BOTTOM AREA SQ. FT.
. .. /gm , N N .
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

' REMARKS D-1-2% C@W\Y\Oﬂ)‘hfﬂ/\ %@’W\ J/Mﬂ"l/‘ ‘7[Y‘) @XISVLWM(}/
g»PQfD%L ﬁ/Ajl ,, 73{/4;. IRy heo éf/// B14) ?m%z a{/ (A dan M/(/7[ ot
L ng@A;%m" wall %i\/ | " |

 DATE SYSTEM APPROVED ' %/ / -9 @ ' INS‘PECTOB%V\(/ é Ll Ll
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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH e ‘ . Sth
892.2330 A %g&%ﬁz*’ . DISTRICT

o y foor s PrET . paTE.12/20/82
" IDEX V

s
= Caé@%él/
' \

VanSant Plﬁmbimz & Heating Inc. : __ IS PERMITTED TO INSTALL __X ALTER
ApoRESS _ Mt. Airy, Marvland 21771 | oroNE _301-820-0444
.suaﬁwsmwl Brightéﬂ‘Farm Estates ROAD __13560 Brigﬁton Dam Rd.0o1__4 |
PROPERTY OWNER _Qean_A_._Barmw/Bénnett T
ADDREss Gaithershurg, Md : V\\ )

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

R
GARBAGE GRINDER? NO X

Y -
Roo— , (3)
SEPTIC TANK CAPACITY __125_0___ GALLONS NUMBER OF BEDROOMS ﬁ

DRY WELL - 188 sq. ft. sidewall areapper bedreom. System 564 sq. ft. minimum. Dry well

3

inlet maximum to be 3 ft. below original grade and dry well bottom to be max. 9 ft.

below original grade. Place the dry wéll 375 ft. from the front lot line and 80 ft.

from the right lot line as seen when facing the lot from Brighton Dam road. Add a ditch

off dry well after 5 ft. eai‘th buffer. Make ditch 18 ft. deep with inlet at 4 ft. § 6 ft.

of stone. FRun ditch along level ground toward either side of lot. Ditch to make up

additional absorbent area not included in dry well.

pLas approveo sy __2ymond Hodges ' oare |/ 24/80

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: JF 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. S ‘
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

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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. _ . EH - 2-1082
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N
100 - ) ; _ ; 100
80| : 7 g - : 50
INDICATE 'NORTP;. - PQA‘AE ADJOINING ROADWAY A_S BASE LINE.
PERMIT CARD _ ' ‘
SEPTIC TANK, LEVEI._/ : CLEANOUTS S / et
DISTRIBUTION BOX, LEVEL f
“TILE FIELD, DEPTH___ /O FT. TRENCH WIDTH 2—  Fr
GRAVEL DEPTH 2 IN. TOTAL LENGTH &S FT.
numeer oF Trencres_L . : TOTAL BOTTOM AREA_ £ &7 Z ST¥
- ’ o 5 é‘rlg, : C é ! 5.;/ }ii :

SEEPAGE PITS, INSIDE DIAMETER- ™ ./ .~ FT. DEPTH BELOW INLET_%. FT. X6 260

ABSORBENT AREA 5? %'L SQ. FT.

. . ' 2o
REMARKS_ AP D Fluai toad op Gravwe, APD Ceeamedis - sl o T g3 -22F2
»/’27‘/ 2 f/ g2 oK B Centns all _ph . G_&

= £ g ' LT
DATE SYSTEM APPROVED /=2 / A& / & __INSPECTOR__~= Q‘vmﬁ J
U ‘ \




: . ' SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE  * p |

Y ¢ : .
L Lo i
- HOWARD COUNTY HEALTH DEPARTMENT ) / : ) y
" ENVIRONMENTAL HEALTH SERVICES /;,’ ) ‘..’
P.O. BOX 476 ELLICOTT. MARYLAND 21043 K : v M !
TELEPHONE: 992-2330 /f ' DISTRICT Sth
%, ! T ¥ o :
-, r . Vo . 3 b <
oy L v Y \ AR DATE _4/23/80
oo »*
Y l /
vy .
TO.  THE COUNTY HEALTH OFFICER

ELLICOTI’ CITY. MARYLAND

. /
"» [N HE&E_‘&APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL/SYSTEM

IEYS%%IB—WER Estateﬁoﬁ—l\%ieholgﬁfamiﬂfy / O on '; ' 6 av I 0 U / 5 eNy C’#

. . j : Ellen J. Nichols
\N (I ADDRESS \C/?flj fflléf.?bw/‘\/qj Jridvione 685-3720

"7, PROPERTY LOCATION:
N

~ SUBDIVISION Brighton Farm Estates i LOT NO.

T 13510 | (@ '
A " ROAD AND DESCRIPTION Brighton Dam Road (%/P’%&’M //?ﬁ; 2. 2 /éﬁ/"ﬂ/yﬁz// i

7
4

3.681 acres

- SIZE OF LOT A : Tvpe BLOG, 3. ©F 4 bedrooms

’ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC\ FACILITIES BECOME AVAILABLE

1 FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

v

4 ©  ANY CIRCUMSTANCES. - / .

I‘«? © SIGNATURE orxi%;? /s/ Ellen J. N:Lchols ] i A / : / /k : -‘-;’/
M,\‘\ 1 — , A , 7/ 2 . / . . _7://;2% ; //// .
L' APPROVED BY 2 42///7///}?@4/%77 B /;, : ! ‘ DATE , S L / é/} )

‘ 7 g : - L

“ | N AR
)

l© . REJECTED'BY » FOR Vi : DATE
T o o o

: \ ' ‘ / A / ff . / /
L . )4
5 - HOLD PENDING FURTHER TESTS _£# : DATE 5/ 7 g"’
4 1% T
REASONS FOR REJECTION OR HOLDING /<I f7/~.i 4 /‘/: RE 7&5TS5

o | o | L ' o BG PE.. 7 oIGNED ,
c AT % 6,:“57;‘/(// i

=
A ;
\ !

' THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. ] 2 Lows
) , :
PRE-WET TEST - 1~ DRO!; A Vv
DATE TESTNO.. DEPTH __START sToP START STOP_ TIME & “Low?
] I \/ 797 377 AP FoR 17 fans |
sithe] & 2 |wazsl 0 A7 g HeH.
Cedioen rvos e ‘f§?7’ 1l ‘
\\Z» \% i WAT/Q\\ AT Ats cAAY |
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34
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. SEWAGE DISPOSAL TESTING K

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD CdUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

| - P.0. BOX 476 ELLICOTT. MARYLAND 21043 ‘ b—-,/a—a / ,
| TELEPHONE: 992-2330 _ : DISTRICT _ A

. DATE. 61/213 15?

>
s

el

1

Sy
TO: * “THE-COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND '/

‘ I HEREBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER tng’?’f ﬁﬁ’/ /l/fcM@Lé ﬁﬂ&ﬁ

)

- e ' - ,;/HONE 6 85 2720
suBoIvisioN Eﬂiéﬁ%ﬂw [= /ARN\ ESVATIES " oo LIL‘
ROAD AND DESCR.pT.O/N 84 lé’M-‘TﬁN parm BN O PPOs _2 e | .
_Srewe /(ﬁ%@/%ﬂ?’ | - - I

. SIZE OF LOT . TYPE BLDG.

THE SYSTEM INSTALLED UNDER THIS APPL|CATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER

ANY CIRCUMSTANCES.

SIGNATURE OF APPLICANT

APPROVED BY ; " FOR DATE
REJECTED BY . . FOR DATE

. o
HOLD PENDING FURTHER TESTS i DATE 4

REASONS FOR REJECTION OR HOLDING S_/W/ED “PK@ﬁbEI Vi 0 K ﬁ; u7. I‘QLOLrp /::ﬁf{
AEViEn hocK, wwg%ﬁ LaY ma //e/go HELp FoR REMEW

VITH DPon DIE viseme Hors SErw EGr (P 9‘0 Al So Dl 6
,w [XT/Q/A PR |Hoes. 77:» PMAKE SURE THEREES' '/ 2 o270 5;@/?7”
5/2g /8o PMsA OI< | BB Gonctr QRN RIS J)odae x(;//a»_,

THIS IS'NOT A PERMIT N
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SIZE OF LOT PRI . e . TYPE BLDG,

: SEWAGE DISPOSAL TESTING
T A - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P.0. BOX 476 ELLICOTT. MARYLAND 21043 - :
TELEPHONE: 992-2330 . : DISTRICT

DATE

TO.  THE COUNTY HEALTH OFFICER
- ELLICOTT CITY. MARYLAND

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

\

. . . E Fs ¥ o e A :
PROPERTY OWNER %}%@ ///“"V /A@/ A7 2/7% (‘//é UG P KA N
) o ezl 77 T v :
/4 R

ADDRESS - : ~_ PHONE

.PROPEI'?TY LO%% ’6” fﬁv Fﬂ M [.,: 6',1";\"’2;3 o LM #

SUBDIVISION : N . LOT NO.

i

ROAD AND DESCRIPTION

v , ‘ . e orr T . B . - Il‘ . ’ :,::u
e
\

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

-

\
\

ANY CIRCUMSTANCES.

RN (I FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

SIGNATURE OF APPLICANT

APPROVED BY : : FOR . DATE
REJECTED BY - FOR DATE
. 4° .

'HOLD PENDING FURTHER%T i : DATE

REASONS FOR REJECTION OR HOLDING ; §/2'7/g@ ‘\/%@&/7 /%ﬁ\ & Vfgw %ﬁ
/ / 5/47 =DM §,/+1D aK /7?}74 &Shhleo Dmi/#& 4;,#4
MA, Adw% Lm;& 200 Bood Al W%ﬂ% W’Mﬁ Gren




SOIL PROFILE

INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.

PRE-WET TEST - 1- DROP
DATE TEST NO. DEPTH START STOP START STOP TIME
/ ) \/ TP F < ZAT
2382 | |1 | BoA — SANMD

\ ]\/ ’, H/ T OF 3 7 G LAY /57

A N Ao | & Wls AVIA Y
_5_”11?&0 fl\[lﬂ

7o~ = =7 < 4avy] 5 A
Bor 12 7 |sAni?2q”

T A

REMARKS ) -

TYPE OF SOIL- /% /TL i L ' & M{c&éam

‘ - .3-3 - : Lo ). /—\}’)AMS . |
TESTED BY }% " ALSO PRESENT H IRIK

Erm T A R
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75398 . L
}Z/m o "'nm nzqm-:sm 12398
ADDRESS: J@ff(oo /&,&/ﬁm /Z\_,mé/ DRILLER: /f/ng% ﬁ?acf//u,
T /Qf,chv‘on //me /’/Svétfd ' WELL TAG #
LmL il S " CcouNTY # /’A)u)afol A#Q‘ZZSD

PROPOSAL: ﬂ(ﬂ/a(MaM ////// &Jf/ yt@@m‘” %M@/fﬁm AD @'umﬁv%ﬁ

L / L
, /’ | l.% |

= m@ w\) MM &?;D T

COMMENTS: ’zyZ %f MET ;9/0/7‘19%,(/5[ LM Wﬂé D<) ;75 .(,4‘4 2P

3 s/rggg AL — smxffi@_p- . _ o

DATE: . INSPECTOR:




- - -

R T ,_15

DATE Received
_MM . DD Yy

oD 5{" > vy

“ » WSEQUEI“CIE NO. & TATE VL AND VTHIS REPORT MUST BE SUBM T _AAFTER
_C‘ 1. ZI38&5 (MDEUSE ONLY) STATE OF MARYLAND ty g WELL IS COMPLETED, " o e D.A
s - T - WELL COMPLETION REPORT - -3 COUNTY

S ) FILL IN THIS FORM COMPLETELY
A o PLEASE TYPE ‘ NUMBER /4 'TZ«Z 5—0
ST/CO YSE ONLY ~ DATE WELL COMPLETED Depth of Well PERMIT NO.

- BQo’ =

(TO NEAREST FOOT)

_134”91

FROM * PERMIT TO DRILL WELL

MO

28 29 30 3‘1 32 33 344 '36 37

| STREET OR RFD_
~) 0.

Ha'r.r

OWNER:

)

52 7039

WEEL L0G -

Not requ]red for driven wells

W‘ELL HAS BEEN GROUTED
(Circle’ Appropnate Box) T

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

COLOR, DEPTH, THICKNESS AND IF WATER BEARING

N)G\ MATERIAL (Clrcle one)

S Gtions) Shosts i meeded) PEET iFwatr : ) - BENTONITE gLAY B[C]|
additional sheets if neede FROM TO i 4 6
bearing § o, OF BAGS T <& NO. OF POUNDSM
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