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SEWAGE DISPOSAL SYSTEM - . AML" :
MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT 2Lk A
. HOWARD COUNTY | DATE ,./ ,
BUREAU OF ENVIRONMENTAL NHEALTH Q

e

461.9933 ‘ " DATE SYSTEM APPROVED

; TR | ‘NBEXED  specror_H: é?@/?

Jack Fyock -

IS PERMITTED '_l:’O'l;NSTALL — _ater__X ‘
ADDRESS . " . — | - PHONE 988-9270- |
SUBDIVISION - S _ : ‘ ___Roap 13530 Route 108 . __tor
 PROPERTY OWNER ____ . Libby Wright o S
. . : 13530 Route 108 ‘
ADDRESS - _ __Highland, Maryland 20707
Wmmmwmms«mmmummmmmmaummm b
GARBAGEGRINDERY: "nesxxuxxxxxmaxxxxxx | ; é’ ‘
SEPTIC TANK CAPACITY _________ GALLONS NUMBER OF ssonooMsL - 7: :

_ | » ',3 :
REPAIR - 'CALL FOR INSPECTION WHEN GROUND IS OPENED SO SANITARIAN CAN RF'COMMEND REPAIR, ~

126 / BL_TNLET 3 " BOT 10k 55 TRy

) PLANS APPROVED BY ' ' ___C. Williams — : oare __4/02/90
. COVER NO WORK UNTIL INSPECTED AND APPROVED - ' ‘
- NEITHER THE HOWARD COUNW COUNCIL NOR THE HEALYH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SVS?:"
* NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 50° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS ‘ A
NOTE: AL PARTS OF SEPTIC SYSTEMS (LE. TANK. DISTRIBUTION BOX TRENCHESI TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) .
NOTE: NO DRY WELL SNILL 'EXCEED 15 FOOT IN DIAMETER NO ABSORPT)ON TRENCH TO EXCEED 100 FEET IN LENGTH.
- WOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PYC O ass

PERMI‘I’ voID Arrsn fwo YEARs

. NOTE: INSTALL S'I’AND PIPE ON'SEPTIC TANK AND DRY WELL STAND PlPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRACOTTA OR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. HANHOLE TO GRADE REQUIRED

NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

‘ . *CALL 451-9933 FOR INSPEC'HON OF SEPTIC SYSTEMS. 4 .
~ HD-260 ' | . A
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3INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SEPTIC TANK. LEVEL — 07!( CLEANOUTS OK/

s

' DISTRIBUTION BOX. LEVEL :
DRAIN FIELO/TILE FIELD. DEPTH _L_ TRENCH WIDTH ,:J. FT.  INLET DEPTH _2_ FT.
EFFECTIVE GRAVEL DEPTH ”%’ FT. TOTAL LENGTH SS FT

NUMBER OF TRENCHES _L ONE SIDEWALL/BOTTOM AREA j_/_‘z—_ SQ FT.
DRYWELL INSIDE DIAMETER FT EFFECTIVE DEPTH BELOW INLEY e~ ___FT. . -
ABSORBENT AREA ___LM 7” SQ. FT.
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SEWAGE DISPOSAL SYSTEM
" MARYLAND STATE DEPARTMENT OF HEALTH

St Wt PERMIT  roe

HQWARD COUNTY ‘ ELLICOTT CITY
‘ QNDEXEB ) DISTRICT___5
. ‘ ) A “\\\\> DATE - == .
: SN
:\’ \ o :
—  Paul Gregor _.. 1S PERMITTED TO INSTALL__X___ALTER
Route 2 - Box 47 b D '
ADDREss____WLLgLuQ;L.__Me_L_rﬂ.__ZUG PHONE ___ 796-~0952
T
¥ f . ’ |
A ssw'AGE DISPOSAL-SYSTEM LOCATED AT : ¢ \H —_
, L333o k@azz/ay
" SUBDIVISION M _ ' 'ROAD_____Brools—Read— sece Lor_6

applicati}on for better dxrections

PROPERTY OWNER

ADDRESS

SPECIFICATIONS ibedrooms %‘, f‘?"’/) A %v—vm? L : Z’

DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA:____SQ._ FT.
. ' S ozo ' &
SEPTIC TANK CAPACITY 12-56" GALLONS.

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.
OTHER Dry well to have 115 sq. ft., effective absorbent sidewall areg ‘per bedroom .

below inlet. Inlet. to be 4 ft. below o;iginal grade and maximum gzep' th 14 ft. - location .
P ot rom .
“s& ft. from left front corner of lot back towards rear of lot. and ft. in from left gide

of lot. (Perc hole (1 & 2) per certified nlat) when facing lot from Rt. 108.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. co / WWW%
NOTE: ,INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. , s

PLANS APPROVED BY____C. Streaker ' - DATE_ . 10/31/73

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING ?OR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. : N A

v v

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

—v
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
v - Eb (08
. ~N
PERMIT CARD T Z\FJ N T { 0 V/
SEPTIC TANK, LEVEL 0 K : CLEANOUTS 0/( ! 0 /Q
DISTRIBUTION BOX, LEVEL
S,
TILE FIELD, DEPTH : . FT. TRENCH WIDTH FT.
GRAVEL DEPTH T~ IN. TOTAL LENGTH FT.
" ikt 5 —— ~
NUMBER OF TRENCHES = TOTAL BOTTOM AREA ’7, ¢
MJMJJ&H oA A L3 77 , T0
SEEPAGE PITS, INSIOE BTAMETER. £0 FT. DEPTH BELOW INLET Z FT. ’ .,,-6
. 31§,
ABSORBENT AREA___ =5 7§-=- sQ. FT.
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. SUBDIVISION SN — - LOT NO.

HOLD PENDING FURTHER TESTS S~ . - DATE

MM APPLICATION "‘

9\4 ’.(!3 SEWAGE DISPOSAL TESTING P—
4:3° A*"© STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYG%
!

HO,WARD COUNTY HEALTH DEPARTMENT T 3’5*“&4"‘”“ DISTRICT
},47/7:4 ar f

, ‘ENVIRONMENTAL HEALTH SERVICES —/ ZDS;% /3/73
P.0.BOX 476, ELLICOTT CITY, uuvu\uo 21043

TELEPHONE: 465-8000, EXT. 386 /W/z/{}//% KRave [/ a/&wué-ﬁ%
| ,@«.,luu.a@ WMA’U’W\) %&Zﬂ LQ"V&JA“&{’/

TO: THECOUNTY HEALTH OFFICER : A
ELLICOTT CITY, MARYLAND: M w /08 _ v '
I, HEREBY APPLY FOR THE NECESSARY TEST IN ORDER 'I'O CONSTRUCT - (OR. RECONSTRU"T) A SEWAGE
DI|SPOSAL SYITI:M s Lo

Raymond Morgan

PROPERTY OWNER . ; .
: ‘ . Any questions eall Mr, Gregor
ADDRESS — G : — - #Hone 79620952

PROPERTY LOCATION:

ROAD AND DESCRIPTION __Brooks R@adé ©off Route 108 (

: ' 5.019: acres S DR . 3.or b bedrooms
SIZE OF LOT 2.019: agres » : ‘ TYPE 8LOG 3.or rooOms

NUMBER OF BEDROOMS
IF NOT SNGLE RESIDENCE DESCRIBE

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

/s/ Paunl Gregcr*"
SIGNATURE OF APPLICANT

o IA;‘PROVED BY __Q_M / 44//\4/! FOR ﬁ/"‘—z //‘Z/é/ DATE /%//73

OF SYSTEM)

r-—"'—_ﬂ\-—

"REJECTED BY . . - FOR DATE
{(KIND OF SYSTEM)

REASONS FOR REJECTION OR HOLDING //—\
N.?( 73 %/AJ 17/4){ ,e'{ C&f/:,,z 4:}%//6%4%),

C4S

L ok g ) fo 3

_THIS IS NOT A@”PERMIT
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INDICATE NOATH. — NAME ADJOINING ROADWAY AS BARE LINE.

TEST NO.

DEPTH

PRE-WET
START STOP

TEST - 1 DROP

START

SYOP

TIME

REMARKS

TYPEK OF S0OIL




comioni APPLICATION s

i i ‘ SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _2th__
ENVIRONMENTAL HEALTH SERVICES |
P.O. BOX 476, ‘I’.LICOTT CITY, MARYLAND 21043 QATE 8/31'73

TELEPHONE: 4635-5000, EXT. 3856

TO: THE COUNTY HEALTH OFFICER ' ' O
ELLICOTT CITY, MARYLAND ‘

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ‘ '

PROPERTY OWNER __ Raymond Morgan

Any questions call Mr. Gregor
ADDRESS : _ PHONE __T796-0952 -

PROPERTY LOCATION:

SUBDIVISION ‘ : LOT NO. 6 :
ROAD AND DESCRIPTION Brooks Road - off Route 108 | | ,,

. — /
SIZE OF LOT 5.019 acres TYPE BLDG. 3 or 4 bedrooms

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS : }

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

SIGNATURE OF APPLICANT /s/ Paul Gregory : : : )
‘ A I

APPROVED BY FOR DATE i
. (KIND OF SYSTEM) b

: i

REJECTED BY FOR : DATE ’f
- . {KIND OF SYSTEM)) : ’/:

HOLD PENDING FURTHER TESTS : DATE :

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT '
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INDICATE NORTH. — NAME ADJOINING ACADWAY AS BASE LINE.
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-THLS.. "REPORT MUST BE SUBMITTED WlTHv
IN 30 DAYS AFTER WELL (.OMP ETION

FILL IN. THIS FORM COMPLETELY =
TCOUNTY !

WELL DESC.RIPTION .
. GROUTING RECORD

EQ. NO.) 6

PUMPING TEST

METHOD USED
MEASURE PUMP

. - 52
{ENTER O IF FROM SURFACE)
T«CASING

“NOMINAL DIAMETER.  TOTAL DEPTH
‘TOP:(MAIN) CASIN OF MAINICASING .
TY.PRE: - (NEAREST INCH)] (NEAREST. FOOT).. ..

- [B[R

BRASS

(NEAREST

I o ' FOOT
LOCATION OF VIELL ON LOT

N‘ SHOW PERMANENT STRUCTURE‘SUCH AS BUILDINGS -

SRNPE R, E :
Béuzcn«:c ‘LGG OBTAINED.

E].‘T,‘»_

) HEREBY. CERTIFY

CONDITIONS STATE

TO -DRILL wE..L

IN-THIS. REPORT IS, TRUE,. ACCURATE, AND
'TO THE -BEETOF MY KNOWLED'GE. INFORMATION TAND
BELIEF. . : v

JORILLERS=-NAME

.TELESCOPE - LOG . R OTHER DATA |
CASING - . S A : - AVAICABLE .




MAP - OF  PRIVATE |
WM‘F/(L AND SEWER  SYSTEM » Au,: ELEVATIONS ARE. GAVEN

».vo,_ >  DAnEL WL Gy - IN REFereNie T ZER0  PoynT— GROUWD
: Levev By + op — Feer |
House : F.F. = 487
Baga 2 =3/
Inv. Bley. = -4

Seme | | iN. = 5o r.

SEPNCL TANK :
;xlsmv(r 6ound lever = ©
INV. Bley. = —4'8’.
Y wew : -5
EXISTING . (Cound LEVEL *
INV. gy, SBR _ 429
Peac . wores . . '
oo o (exsnne Cewns  tevess)
AN Y = +a2sc” .
2. * +27
, - RN 1 S ! 3 «3”
o ' v : N\~ 557
%, - 1 d

| \o 3

Y e

4
\ ARTESIAN

Oy e (wewe 15 130" Feom DRY weL)

EXI5STING  ElEv. = #5'

T (EAMEY THE ABove MEASVAEMENTS  AND vam
DIFFERENIES  ARE  AtTvaL  AD  Giaceg— Foe
THhs PeoPzrTy

SIGNED };@wid ¢ WL~
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PLUAT OF SuRvVEY
FOR :

Dr. DaNEL WRIGHT
Fiete CLEcTion DistricT, Howawrp CoonTy
HIGHLAND, MARYLAND, |
SCALE: W200FT.  SeeT. 20,\973.

Note: The lot shown hercon complies witn the
Minimum owhership and lot area as requirea

by the Maryland State Health Depart mant,

A‘Pproved'. Privote \{Jq'\'cr ancl Private Dewer - ® Venctes Perce\c\hon Yest hele

Hoblara Cou(v(:/ Health Officer
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