Yo iie PERMIT o
- : - / _ , | p A9,
« , , S : SEWAGE DISPOSAL SYSTEM » :2%%%211{
"4 ‘ DEPARTMENT OF HEALTH AND MENTAL HYGIENE _
oS q 3?13 DISTRICT __ °th
- >
 HOWARD COUNTY HEALTH DEPARTMENT | 9 : DATE_«/J_/@_
A O R 543 2640 AN DEXED DATE SYSTEM APPROVED 6773
R INSPECTOR /2 2ex i1 @w/
_ Mark Brew __ S ISPERMITTED TOINSTALL -~ ALTER /
ADDRESS 5436 Harris Farm Lane, Highland, Maryland PHONE 410-531-2274
SUBDIVISION Ten Oaks Farm - LOT 18A : ROAb 5436‘ Harris Farm Lane
PROPERTY OWNER _ ' ' Mark Brew { /_ ‘ |
ADDRESS |

SEPTIC TANK CAPACITY — ___ GALLONS
!
NUMBEROFBEDROOMS 5 (. (Z A LY f?
/ 40 sQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED %0 '

REPAIR - PURPOSE - IN SUPPORT OF INCREASE SEPTIC CAPACITY FOR PROPOSED ADDITION
Increase in the number of bedrooms.
Call for inspection when ground is opened so sanitarian can recommend repair, 4/15/93

TULEr ¢ r Loy 27 9 crowE  ¢p” birest IR
Slu,hc\ﬂ il 4 '/E%qﬁ M Cﬁ//@/ mzca mw\@w/s @/ﬁ%@maf/mae 7“’:/&»577/)

PLANS APROVED BY . - i ' DATE

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

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

PERMIT VOID AFTER TWO YEARS ' ' % fo%j 02_, %WM

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.

NOTE: 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.

STbhd ¥




INDICATE NORTH - NAME ADJOINING ROADWAY ASBASE LINE

| SEPTIC TANK LEVEL. er/sf'/ooagéﬁ _ | CLEANOUTS _&xis Titg 7t Y74 -
' DISTRIBUTION BOX LEVEL_C_e_cs&p_X_mmim mﬁ’%‘» %Afffla%__,&w&%gg%ww/ .
- DRAIN FIELD/TITLEDEPTH )2/ FT. .~ TRENCHWIDTH 27 _FT. NLETDEPTH_ ¥7  FT.
' EFFECTIVEGRAVELDEPTH___ &7 /7 fr. ToTALLENGTH__ 4 FT. |
B NUMBER OF TRENCHES ___ ONE SIDEWALUBOTI’OMAREA 640 __SQ.FT.
v“- DRYWALL INSIDE DIAVETER_______FT. | EFFECTIVE DEPTH BELOW INLET T
| ABSORBENTAREA________ sa FT.

g QM& maﬁ' 5>< o {zé w@ @wz’wmm. WMWQ

| 1 DATE SYSTEM APPROVED __'é . o 2 N __INSPECTOR. Mﬁﬁ%




- HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

May 21, 1993 '
Reply to:

MEMORANDUM

TO: Mark aﬁd Kathleen Brew
5436 Harris Farm Lane _
Clarksville, Maryland 21029

FROM: Craig Williams, Program Director W/.ja)
‘ Water and Sewerage Program v
Bureau of Envircnmental Health

RE: Building Permit Application Number: 48545
Proposed Use: Addition to Single Family Dwellins
Address: 5436 _Harris Farm Lane

This is to confirm that the above referenced building permit application °
was recommended for approval subject to the following condition and/or caution:

~ An addition to the septic system is required to support the sewage

- disposal requirements associated with this building permit. The work
on the septic asystem may be completed at any time during the
.construction of the addition. »

This ~ office’s recommendation for approval of the building permit
application was based upon your acceptance of this condition.

CW:-jr

: Bureau of Environmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21048-4544
Water and Sewerage, Permits 313-2€40 Community Environmental Health 313-2642
Technical Services 313-2644  Director 313-2645 TDD 313-2323 '




SERIAL NUMBER

PES 45

HLond
qu! ﬂ'“lrf ﬁl/"l . N
CMA/(SV.//( Mi 2/“7

. | GRADING/SEDIMENT CONTROL QYES QNO

SDP #

DESCRIPTION OF WORK AUTHORIZED

TO SIDE BUILDING LINE 3’-' i

DISTANCE IN FEET, REARYD REGUIRING SET

BACK ' R (COFINER LOT om.v) :
Lo —SDP#

Check payablet‘ DIRECTOR OF FINANCE OF HOWARD COUNTY

CAUTION
To hegin construction betore a permil placard has been issued
and displayed on the job is a violation of the lavy.
Use and occupancy porimit must be J|)|)|I(‘(I for
before it vill he issued.

lwo veceks

IMPORTANT PLEASE SHOW zp CODES AND AREA OODES WHEREVEH REQUIRED
LP-69-591

2 » 5’74/’/ ;‘7//;7/ e P Si ‘r o /)ru—
PARCEL NO SEC. | AREA [BLOCKNO| Leer ] FoLo foa 3B k00 | 7 Boiks
- SUB DIVISION ZONE |ZONE MAP | ELEC. DIST. { CENSUS TR.
: ’){.v 2045 LA o si—| -
| OWNER NAME AND ADDRESS . PHONE NO. SIZE OF BLDG. FRONT DEPTH HEIGHT
PIARK v WAL e car BREN Y1053 227y pr
. 7
£936 HArns Faxm LA S vrie
Claansild . rad. 2102 % ¢ A 2L
OCCUPANT'S NAME AND ADDRESS . .. PHONE NO. TYPE OF BLDG. AREA VOLUME ROOF
e B. ROOMS
,,/Mf T ROOMS v
' BATHS
ARCHITECT OR ENGINEER'S NAME AND ADDRESS PHONE NO. FIREPLACES 8
' FOOTINGS FOUNDATION S. WALLS
CONTRACTOR'S NAME AND ADDRESS PHONE NO. . N UTILITIES -~
lWATERMIE SEWER(SEPTIC«' GAS ELECTHICITY TYPE OF HEAT AC
g) w(v! ,{ e YES) b P
e | have carefully examined and read this application and know the samae is true and cormect,
R - . and that is doing this work, all provisions of Howard County Ordinances and the State
- - Laws of Maryland will be complied with, whether specified or not; and | will notify the
EXISTING USE - P PROPOSED USE : Department of Inspections, and Permits twenty-four hours in advance when | am ready for
" ’ o . ‘o o the inspections called for elsewhere in the application; and that no work will be covered u
S F 5}//;/5 u‘[(/f/ €/1[>/ f‘i’f’.'.fli'. i( until such mspecuons have been eompﬂed with, P
L . T A’( 3574
EST. CONSTRUCTION COST _ ~LICENSENUMBER | -  PERMIT FEE SIGNATURE — 2
2) bor N 2 N
TITLE DATE
FOR OFFICE USE ONLY
FUNGTION _DATE SIGNATURE APPROVAL

ZONING/PLANNING \(

SHA

SEDIMENT/GRADING

BUILDING OFFICIAL

WATER & SEWER

HEALTH DEPT.

\

/2493

FIRE PROTECTION

(’A')u)&i;

STORM WATER MGM.\A

APPROVED

Distribution of Copies:
White - Building Official

Green - Planning &

Zoning

Yellow - Engineering RN
Pink - Health Dept. N

Gold - SHA




Property known'as: 'L .\ mg . 45 THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY
gthe tecTor oleTRIcT o« LlNES OR CORNERS
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LOCATION SURVEY PLAT HSC K T oo RIS Rar i R (S0E
SUBJECT PROPERTY NOT LOCATED IN A FLOOD Pf'!.,A|N AREA UNLESS OTHERWISE NOTED

CERTIFICATION SEAL SCALE DATE 2-24-997 |

This is to cerlify that | have surveyed
the property known as: __ 54722 &

Hagels Earewvy UnnE

JLAND DESIGN ENGINEERING,INC,
{SUITE 210 10620 GUILFORD ROAD
L JESSUP, MARYLAND 20794

880-0034 (BALT) 60n~626u_(ﬁA51
604-6735 (FAX) 776-30,2

»

for the purpose of locating the im-
provements thereon, and the improvements
are Ioc?led as shown.
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63 éAST MAIN STREET, P.O. BOX 266
WESTMINSTER, MARYLAND 21157
TELEPHONES: WESTMINSTER 848-2229 BALTIMORE 876-1226
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- S7£0sThis is to certify that I have
D surveyed the property shown

— 2, “r G0 hereon, known as Mark and
'Cqﬂmqu Kathleen Brew property, (part
of Parcel 18), located off

Ten Oaks Road, in the 5-th
Election District of Howard
County, Maryland for the
purpose of locating improve-
ments only and that the improve-
ments are located as shown.
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HOUSE DETAIL _
SCALE & 17 40’ Westminster, this 20-th day of
August, 1985.
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PERMIT Shed v ZI2EE

A 22457
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH - 5¢th
9922330 DISTRICT
/‘ 3
Mark Brew IS PERMITTED TO INSTALL __X ____ ALTER
ADDRESS 16004 Batson Road, Spencerville, MD 20868 PHONE 421-121¢9
SUBD“A&ON Allen lWeintriab Property ROAD 5316 Ten Oaks Road LOT 18

PROPERTY OWNER Mark Brew

ADDRESS

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

GARBAGE GRINDER? YES _ & = NO_X
000
SEPTIC TANK CAPACITY _=£540 ° GALLONS NUMBER OF BEDROOMS 3

(with garbage grinder)
Dry Well - $8€ sqg. ft. sidewall area below inlet. Dry well Inlet to be ¢ feet below

original gr . Dry well bottom to ke 12 feet below original grade. Place the dry well
244 feet from the back lot lire and 40 feet from the richt side of the lot as seen when
facing the lot from the right-of-way. HNOTE: Okay to use trench off dry well to make up
absorant sidewall area in system. Leave 5 ft. earth buffer between trench and dry well
Trench to follow contour of the land.

‘5/7 /fD\ ?@’

/ miss YS 7 Bt Canstt
L)l jmt= A e <~ bl bk DE

) ;
eSS v ss [freeSerF = ploi  FRlinl USD

Syl

PLANS APPROVED BY Raymond Hodges DATE 5/9/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNClL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: IF 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
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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INDI;ATE NOR”'!J'H: - NAME \DJOININQ ROADWAY AS BAS‘E' LINE. > ) \)\
e e

PERMIT CARD

CLEANOUTS CO 47/7’»0{(, S7 I»Lwo /() Du..)
1MoLl o) ST

SEPTIC TANK, LEVEL 2.

‘ "D‘IST‘RIBUTION BOX, LEVEL __ "7/'4

‘ S eam—— — —
TILE FIELD, DEPTH__"=— __FT. TRENCH WIDTH . Zaer ¥
GRAVEL DEPTH gre M TOTAL LENGTH___ T
! |

‘NUMBER OF TRENCHES : TOTAL BOTTOM AREA

- SEEPAGE PITS INSIDE DIAMETER ’q X 4 FT. DEPTH BELOW INLET }2 Ft— FT.

- BSORBENT AREA L/L'!lg sé FT. ’ -
REMARKS , T/L]gg DL— C?ﬁﬁ//\/ pﬂly WE Ly H/O% 77 } L//7
MM’H B 0/13 G CALt |

| | 498 5 Plad
\, DATE SYSTEM APPROVED } \ ; INSPECTOR._ -
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- APPLICATION .

. SEWAGE DISPOSAL TESTING P
o STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _2th

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 . ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

DATE

Sl T

e U(.(\g" o’
"/“Lk\u-a{i W( '\/‘» :’B -
wo I $£20 Nk By ”\ N

et

TD: THE COUNTY HEALTH OFFICER
ELLICOTTCITY. MARYLAND
1. HEREPY, APPLY FOR THE NECESSAPRY TEST IN ORDER TO CONSTRUCT (OR RPECCNSTFUZT' A SEWAGE

DISPOSAL SYSTEM.

Allan wedéntraub - richard Hallowell, Agen
PRPOPERTY OWNER

7131 Mink Hollow rd, dighland, #d. 2O7ZZ°NE 286-2988

ADDRESS

PPOFPERTY LCCATICN:

18

SUBDIVISION LOT NO.

ROAC AND DESCRIPTION sorner of Highland ~d & i‘en vaks rd

- 4 bectr;n single family
SIZE OF LCT 2.100 acres ~YPE BLDG, dwelling
NUMBER OF SEDROOCMSR

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM |NSTALLEUNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUSLIC
TLCILITIES BECOME AVAILRKE '

SIGNATURE OF APPLICANT : ELYYY AN A AN Q\&

APPROVED BY FOR DATE
[KIND OF SYSTEM)}

REJECTED BY FOR DATE
{KIND OF SYSTEM]

HOLD PENDING FURTHER TESTS DATE

-

- oo S 3
T n /’/k/// //}‘{/)/

REASONS FOR REJECTION OR HOLDING /. Z’/é M

THIS IS NOT A PERMIT-
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EMERGENCY/TEMP NO. IF ANY

.:p I 3 4 9 7 (solzézpuggé:gs&) o STATE_ OF MARYLAND OEP PERMIT NUMBER
e = 938 -, £ | yalt PERMIT TO DRILL WELL Blel-BI [-[e5]7]€]
II'H‘ISOIIS IQ%ECIJTISA[ESERPSISIICHED +_ please print or type ™ fill in this form completely *

Date Received

IOI"P-Ia“I8 IYIVI OWNER INFORMATION

B[ 3[ LOCATION OF WELL

@lrmonCLLuﬂch P, Ihu. Mo.207
_v'L ém‘m 57 A?d/ff/

7 Datel 7

Adzfg ss

Signature /

N RIAERT T T T T T T T Ay waess
Beleld el TITLITITIL) | £ OEEE FIREWE T 1111
[ lo SIAT TBTa]=lsTol TRlola ST 1 ] o CTT] wor BT
EFEREE[BL T ] ?'DIEJWJ DANFERI T T T I T T[T TT]
Q)@OQ% I: %BCI&LSLXEER_QI;;ZMATION m . A MILES FFIOMTOWN(enterOnfmtown)[I I I I76I?’:I7LI
Z'I':‘LES::ZE%TEE-DQ“ -Im | 77LicenseNo-80‘ -.._‘B_‘[])I_gE]VC'I'ION OF WELL FIROM ‘I/C‘—'DOQKS ?D&D GOI

TOWN (CIRCLE BOX). .

NORTH

W [7] [€]

EAST

ON WHICH SIDE OF ROAD .

lel2]
N E

WELL /NFOFIMA TION

APPROX PJMPING RATE (GAL. PER MIN.) .-..

AVERAGE DAILY QUANTITY. NEEDED
(GAL. PER DAY)

(CIRCLE APPROPRIATE BOX) &

SOUTH

[} [o]O[O ]«
DISTANCE FROM ROAD

ENTER FT or MI

USE FOR WATER (CIRCLE APPROPRIATE OX)

OME (SINGLE OR DOUBLE HOU!

- FARMING (LIVESTOCKYWATERI
IRRIGATION)

EHOLD UNIT NL‘Y)U,:
’ RICULT RALA .

INDUSTRIAL, COMMERCIAL, STATE AND FEDER LGOV
OTHER }REQUIRES ARPROPRIAITION PERMIT)

I.'ﬂOIOI 11 1(\

38 39

NOT TO BE FILLED IN BY DRILLEFI
HEALTH DEPARTMENT APPROVAL

M| Hownap A 22%57

AL OUNTYNAME "} g COUNTY NO.

‘AN OEP .-y . : STATE HEALTH
I\ SIGNATURE 12,1 INSERT S

(CIRCLE APPROPRIATE BOX)

HIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY .

[E] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -
PavalaBl®) [ T T T[T T T 1 1]

PUBLIC OR PRIVATE WATER COMPANY (REQUIR : z :
APPROPRITION PERNIIT AND S[FATE HEALTH DEP RTMENT § AM&,MCQ /;/ /f‘/
APPROVAL ) a . [ 48 CO SIGNATUREE or EXP. DATE
TEST, OBSERVATION,|MONITORING (M REQUIR 5 ofojo ASTiolFloi6lolo]o
[7] TEST, OBSERyATION, MO EifZ D [o] GAslOl¥[olé[o]o]]
APPROXIMATE DEPTH OR WHLL EI ﬁsr /WE by
) \\N \\)/ | oF DRALLG GWATIE\:\%»
) Q\\ NEAREST - _ £y .
APPROXIMATE DIAMETER OF WELL INCH el . :\; X
. N 5 ,{A . . wél,(z .
METHOD OF DRILLING (circle ofje) &F B
' BORED (or Augered) JETTED Jetted & DRIVEN > ‘ ed N*ggyw e
(or Augered) JETT o WRITE. THE BOX NUMBER - DR oy é’f.ﬁ o |
AIR RO AIR-PERcussion ROTARY (+ ydraullc Rotary) FROM THE MAP HERE M e II’»*’ e
N . . 7 JORT |
ABLE REVerse-ROTary DRive-POINT v - e, dﬁ»dﬂ@’ ,,e
— - e[ 900 42 ‘
other _ g el ! .:IoooIIII % ﬁ&f*&* \
: ' N 500 “ ,;é 000 % s L e
REPLACEMENT OR DEEPENED WELLS

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
"RELATION TO'NEARBY TOWNS AND ROADS AND GIVE "
DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO

“Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER r [T T [clalr] | IJ

FORCE . INITIALS PERMIT No. rl?I l I/ I—IOI';]'?TQI

67_68 IN B 1 72 73 74 75 76 77

SPECIAL CONDITIONS

HEALTH
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461-9933
December 28, 1984

George F. Easterday

c/o L. F. Easterday, Inc.

9265 Brown Church Road

Mt. Airy, Maryland 21771

RE: Well Permit #HO-81-0576
Mark Brew Property

Dear Mr. Easterday:

This is to advise you that the above referenced well permit has expired effective
December 1, 1984. :

If you have any questions regarding this matter, please call me at 461-2933.
Very truly yours,
— )
Frank Skinner, Director
Water and Sewerage Program
FS:jr
cc: Mark Brew

16004 Batson Road
Spencerville, Maryland 20868
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Owner's Name: Mark Brew
Address: 5316 Ten Oaks Road

LOCATION OF PROPERTY: 5316 Ten Oaks Road
» : Clarksville, Maryland 21029

PLUMBER OR CERTIFIED PUMP INSTALLER:

Phone Number:

License Number : 8913

Recelipt Number:
36074

Comments:
OKAY TO PROCEED

Inspection:

Date Well Pump Inspection Was Approved:

Inspector:

oo d WELL PUMP INSPECTION

LA Y

WELL TAG NUMBER:
HO-81-0832

Phillip Godaire

Date:
10/07/85




