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PERMIT B ewwye
| A
SEWAGE DISPOSAL SYSTEM ¥l ) 1
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY (15) -34M0%5 ELLICOTT CITY

BUREAU OF ENVIRONMENTAL HEALTH

992-2330 \ﬁ;&@; | DISTRICT ’
NSNSt \“QE o DATE W?/f//
Jack Fyock IS PERMITTED TO INSTALL X ALTER _
ADDRESS . PHONE
SUBDIVISION ?é!-{iﬁ—/ Fropergy roap 13654 Highland Lot 2
PROPERTY OWNER : Bath
ADDRESS

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

GARBAGE GRINDER? YES .i{_. NO .

SEPTIC TANK cAPACITY 2000 GaLLONS NUMBER OF BEDROOMS ___ ¢

TRENCHES - 180 sg. ft. one sidewall area per bedroom. Inlet 3 feect below oricinal grade,
Bottom maximum depth 7 feet below original grade. [Iffective area begins at 3 feet below
original grade. 4 feet ofsstone below distribution pipe..-

BUILDING PERMIT SIGNED
AND RETURNED ;
(1308 BAOBHAR FNKH WF\M‘

PLANS APPROVED BY DATE ‘
COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:lNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
NOTE: F 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

TR §

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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APPLICATION ,

FB¢

o
N f’ . SEWAGE DISPOSAL TESTING
f 5 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES ' DISTRICT m

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 //
TELEPHONE: 992-2330  DATE y// 7 e 4

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 Jehnson—Property (Contract purchaser - William A. Bath)
?yﬂ FQ"&“/&[/ Ban/
ADDRESS 9453FareweldRoad,Columbia, Maryland 21045 puone 230 - Fa 9
‘ [ Umbic "77/ d '

PROPERTY LOCATION:

SUBDIVISION ] LOT NO.
/36574
ROAD AND DESCRIPTION Highland Road ~ No. of Brighton Dam Road - East Sdie of Highland Road

SIZE OF LOT 2.108 acres TYPE BLDG. 3
(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 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. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. Q,MW /W&

(SIGNATURE OF APPLICANT)

APPROVED BY (‘ WLQQW FOR SHACLOwW Terevcr €S DATE S-//gl/fy

REJECTED BY FOR / : DATE ,
e l.’
| C gl s/3/89
HOLD PENDING FURTHER TESTS oare _2/3/ 7

REASONS FOR REJECTION OR HOLDING PLaT Q// /ZWSE'W RESEAye Aba LeGQUINED, O~
— BLDG. PERMIT sxer\_} >

AND KI;IUKN!'_U_ML
)%m/zﬁj?p/a $£20

THIS IS NOT A PERMIT




oS
[+ L PROFILE

A

Cuay

—

Dano

SAND

v

FasCTULED

SAMDM

EH-12-1079

Sy

ba ICLAY ™

3 And' Lunna =S4

—/
LW H°‘4¢’>
L¥ —
] - : PRE-WET
¥ DATE TESTNO. START
M 116 13772
{ ’ “57’,/57 ) Lt 306 !
- v
€epy 00 SToNY
5’,// 3 vt 3 .: 2’/ 3 l?
5 - T Ears i '
3AnD 7 1. ‘} 35 siza 3:2
' Some SApP
; ; 333, 3139 ¥/00
S/ U gt
/A’V- 3 # 3157 3537 340
) ) STgn /
«f Sen e ey 27 7 C
3 MR = 3. 9C 3! 50 35
[ SNeakd 5%/ﬂ/ Y 3y 3899 3.5
SAnOstynie
'2 A Sore SAHPraLcTE
. . C lceny
§/3/37 s Puca sI\QD/ (1)
{/J/J 7 A Mu-jlbewu

REMARKS

TYPE OF SOIL -

TESTED 8Y

}’cvar W'J y’ Smao

Tl 9’ Wxgm&w MX of 5A

ADD/ T/aNAc, Nol-é /wse'ogp €A Bo‘r?‘om @WQF MﬁA, Doré '9/3/5"76"/



APPLICATION" ~ ~e

SEWAGE DISPOSAL. TESTle
MARYLAND STATE DEPARTMENT OF HEALTH

- HOWARD COUNTY . tes Tonk g};oa"a%"(’f"f‘j:;"’d“"’t! LLICOTT CITY
,dm/ Wl ,/30,77(_”;5 oeoidi A DISTRICT___ 5
Al g e et Lede, pare 1710/2

TO: THE-C! NTY AL.TH OFFICER
ELLICOTT CITY, MARYLAND

: 1, HEREBY APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE }
DIEPOSAL SYSTEM. ‘ . N

PROPERTY OWN ER

ADDRésq 1'2871 Highland Road, Highland, Md. | éHol\;E o 286-2161

PROPERTY LOCATION:

¢ | SUBDIVISION _ ' _ : LoT No._ 2 =

» ROAD AND DESCRIPTION

‘L OCCUPANT : - : : PHONE _
b \-—;/A.\ X T : K
PERSON TO CONSTRUCT SYSTEM__
ADDRESS_____ _PHONE
2. 708 ~ ' : |
SIZE OF LOT M%Q—aeres - . TYPE BLDG 3or 4 e
NUMBER OF BEDROOMS
IF NOT SINGLE RESIDF__NCE DESCRIBE
™

SIGNATURE or-' APPLICANT._. ZSZ John K. B;Lan

\APPROVED BY C MAAM " FOR . | DATE //2- //7L

IND OF SYSTEM)

o REJECTED BY : — FOR : DATE
; . . . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTlON OR HOl’_le;lGir ’?//J,A ,}'L MM //; / /’Mm/j-

T THIS IS NOT A PERMIT

e
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o APPLICATION A=
o . SEWAGE nDISPOSAL TESTING P
MARYLAND STATE DEPART/MENT OF. HEALTH
'HOWARD COUNTY .y Tew Tand /;"’:{J;,’i:ﬁim Vel | 1COTT CITY
4‘"‘fA&Hﬂ i~
ﬁﬁy Wl /3 T pistRICT__ 8

DATE_IAMZ__
%{)

o

[

o, /\/‘-u (2‘44./

gf%hﬂ 5w /! w&d\q, /55"ﬁ£ho”~ /U%LQ{/LLQWJ/%; /ébﬂk /’Awwfﬁ) Qﬂa4ﬂ
7 %v M‘“—z /Z(m,,u P ,«L&zm - /’I/M VZ,, ﬂ -

. . * ‘_  }( 0 , gt&,lbnglj,4g ¢0¢;l ﬁ/ // l e "j

TO: - THE ccSUNTY HEALTH OFFICER /
'ELLICOTT CITY, MARYLAND o //'
i i L
1, HEREBY, APPLY FOR THE NECESSARY- TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
: .DI"POSAL SYSTEM. - , R , ' }
(IR | - “ ) P ,t,h - . ,‘
PROPERTY OWNER John K. Brian & wife e v
ADDRESS
Pwﬁ,. ) e o ’ .t
»PROPERTY LOCATION: S RS
v . B . N . . v ' o
SUBDIVISION___ L
ROAD ‘AND DESCRIPTION .
ST Y S — _ eHone :
'PERSON TO CO.NSTR_QJ(;T:\S_YSTEMw e e _ s
‘j‘ noECONLG e AN IR oL TR . b 1 % O
ADDRESS S R U O R S 1L KA PHONE
; “ S Y :Z; 0?; ﬂ\ - AR - A - ] , |
SIZE OF LOT__m_anE A e e _.__TYPE BLDG.. . 3or 4. . 7
RN Y e U R - . T . NUMBER OF BEDROOMS : (‘
' . v , ‘ ;
" IF NOT SINGLE RESIDENGE DESCR!BE\ e
3T g Y ey A B . e, v Yo oy
v-ng, NI NV SO I I AU 3 — :
SIGNATURE OF APPLICANT.___LSL.Iohn_K._BnL
APPROVED BY___ f - s ST L ‘ FOR 2 wts 41 DATE 7/ /s // -
. _ o == WW" 7 ﬂ/’?b ¥ €vErem 7 7 <
- REJECTED BY, R _ FOR B . DATE
i : - . ’ (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS__ _ DATE A l
. ) (. , )' ‘ 7 P . ’ A 'A/ r P |
. REASONS FOR REJECTION OR HOLDING _. 74{44‘. T ot viine D ,{fxl; VAR o P A ,{’f ‘
ﬂﬁ// ﬁf&ﬂaArvwaJ (’Kff ‘ ‘ : ,
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~APPLICATION

SEWAGE DISPOSAL TESTING
) : MARYLAND STATE DEPARTMENT OF HEALTH
¢ HOWARD COUNTY : ELLICOTT CITY

PISTRICT_____ 5
DATE__9/9/69

A

TO: THE COUNTY HEALTH OFFICER ’ /
ELLICOTT CITY, MARYLAND ) J

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. :‘ N

[

PROPERTY OWNER________ Ear]l E, Smith
ADDREss_E_J.ghlaxm_o_ad...__larksvllle/ Md., PHONE

PROPERTY LOCATION:

SUBDIVISION - 1 L3 LOT NO.

ROAD AND DESC R74

/

OCCUPANT

PERSON TO CONSTRUCT SYSTEM /

ADDRESS PHONE

SIZE OF LOT £.85 / ] //:sz BLDG. 2 or b4

/ V/ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE ‘ (Single Family Dullg:)

L6~ A/ 6/

APPROVED BY FOR DATE |
(XIND OF SYSTEM) ‘

|

|

SIGNATURE OF APPLICANT

REJECTED BY. FOR DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING ‘

THIS IS NOT A PERMIT
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S S R A P PI.IC AT I N A__24793
e } et
. | o

‘1 413‘? ‘ < SEWAGE DISPOSAL TESTING
T MARYLAND STATE DEPARTMENT OF HEALTH
: HOWARD COUNTY . ELLICOTT CITY
' T | PISTRICT ___ 5

DATE_9/9/69

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER—__ Earl) E. Smith —
ADDRESS Highlang Rgad, Clarkgville, Md. ‘ pHONzé

PROPERTY LOCATION:

SUBDIVISION LOT NO.

ROAD AND DEscRiPTION______ Highland Road ~ % mile North of Brighton Dam Road
on East side of Highland Road

not visible from road)

OCCUPANT , oHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS < PHONE
. N DR . “

SIZE OF LOT 6,85 acras : - TYPE BLDG. Zor b

NUMBER OF BEDROOMS

- (Single Family Dwllg.)

IF NOT SINGLE RESIDENCE DESCRIQE

SIGNATURE OF APPLICANT((Z@% /7'}47 MM’ /u (/ O’Z‘/é’ /

APPROVED BY FOR DATE
IXIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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Miy 19, 1972

" Mg, Jobn K. Brian |
.~ +12871 Highiand Road
] hnd Marylmd: 20772

.Rﬁ% MB-72~26 : '
: J  - K. Brian F'roperty

g Do«ar Hi'. Brim‘

. The Office eﬁ ?Lmnmg am zqmim ra@ﬁm@ your @riginal
minor subdivision PL&Q with the corrects as requested bg

. Health Department ‘May 19, 1972, However, with the uﬂdmg
restriction line 53 in front ‘of the rear property line, it ‘
will bve impossible to meet tlam z@nmg mgula&imns, which mquim
a 50" rearx set ba@k

] : Thcraﬁore the ﬁfﬂee m‘f P*lnﬁxmi md Zoning can mt
agp{ovi lot 1 as shm sm@e amy'%&ui m; will create g zomning
violation, : L . #

Please cont:&et; this afﬂ@e sihcmld ym have any qmtim. :

Vgry traly’ yem:s, _
lawson, Jxz., Chief

f PR S of Land Development
% h” e e R ‘pnsportation Planmimg - -
Ea ( L A E - L ‘ - ,-. : » r" ,
B ‘w‘f - K A B . ‘ i ’ . ‘ -. : “k B . ] : :: i ) ’ yisr‘; L
R d"\-f'\;;ff e sas _;J.f’ R /‘"3 : ’{ f’ R ot
T T AN P‘lmg% Techmicim

le Eeview Section

JHc, .m/mlim it
CC‘ C. My Bk ;!
P ro Wi’ {
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clil 3 2 Q 4 | SEQUENCENO. - | . - STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
L < J (OEP USE ONLY) - WELL COMPLETION REPORT 45 DAYS AFTER WELL 1S COMPLETED.
HIS NUM@ER 1S TO BE PURCHED ' " FILL IN THIS FORM COMPLETELY [COUNTY j
4 N COLS. EON ALL CARDS) . . . PLEASEPRINTMOR TYPE. NUMBER A i (9 b @ d
DateReceivell W H ] ) i} B .
o] (OEP use onty) ’ ' Depth of Well i PERMIT NO.
IR DATE WELL COMPLETED . | ,/ ' . FROM “PERMIT TO DR|LLWELL
s ZZIZEZ R S
. el [a Fl2]=1s] j  SronEaREsT FOOT) %= -
OWNER \{@ ;f»} NSown . @'U\(@wi@’ L ) . ' : J
ast name - irst name .
STREET OR RFD H g A /Q’w (? Hoa ef? TOWN { Wa /ﬁw @}] .
|susoiyision Johw i, FW aw ﬂy@(y@ml ¥ SECTION — -~ LOT =N ]
LOG "
Not required for dfiven wells WELL HAS BEEN GHOUTED C 3 . ‘ .
STATE THE KIND OF FORMATIONS . (Cucle Appropriate Box) ) TR S N T JRT-) R ‘
 PENETRATED, THEIR COLOR, DEPTH, TYPE OF G&OUTING MATEFTAL e 2 UMPING TEST | :
THICKNESS AND IF WATER BEARING R o g PUMPING TEST 3
DESCRIPTION (Use” FEET T CReck CEMENT( BENTONITE CLAY HOURS PUMPED  (nearest hour) L )
-fadditional sheets if needed) |- -1t water w46 ‘
FROM | TO lbearica § no. OF BAGS,E NO.OF POUNDS - 5% ‘45@5 :
: GALLONS OF WATER O :’é-'mz'e“s? R'A)TE (gal. pér min. ‘%’
r ga
;[, g@> :/ o) : DEPTH OF GROUT SEAL (lo nearest. loo%&), BRI METHOD USED TO
& ‘2’ B Tt o 39 srrsmm 't | MEASURE PUMPING:RATE 1 f?? -e"/é@g
<‘\/ / . . . 7 (enter. O if from surlace) WATER LEVEL (distance from land surface) -.
w07 RS % & (el Typess : . \ BEFORE PUMPING 4 LS 1
B . : insert {{:. E i o ' / 4/@ o
’ , PP STEEL CONCRETE] WHENPUMPING 7 : 2
S/.?l/\_jgj,ﬂv@w j’/@ 52@ . ~ below _ |P| LI IOIT I TYPE OF PUMP USEDA {tor test) .- B
' . | PLASTIC OTHER @ air ] m piston iurbine '
Y BT R pr B
- ¥ . . MAIN - Nominal diameter Total depth . ) other
. 1 ] J20le’ | CASING  ropimainicasing ot maincasing [C] centritugal LE] rotary  [O] Generive.
%ﬁ@/gﬁ)ﬂjﬁ‘ }ZCS - TYPE .- . (nearestinch) (nearest foot) - 27 oo ‘é\ ‘ .17 pelow)
/4/“{; ) S ’7"” 1 _ é L / 2. , .l“ @;ubmerslble |
/}7 C/@ /3@ 50 & &2 TR - v ’ . ‘
4 E OTHER CASING (i used) - . |
A ’ diameter . dep(h (leet)
RrE- L ﬁ inch. .~ . .. fro .
‘ < L 1 ‘ll ) BUMP INSTALLED g Nog, |
A~ . DRILLER WILL INSTALL PUMP - @ |
’I‘l' | l . 1 (CIRCLE APPROPRIATE BOX) / !
. G [ i 1 1] IF DRILLER INSTALLS PUMP, THIS SECTION
, - — MUST BE COMPLETED FOR ALL WELLS
. " ) : screen type SCBEEM_.BECQBD. EXCEPT HOME USE
‘ : or openhole TYPE OF PUMP (WRITE APPROPRIATE
TR L ~ - insert Bl IBIR] €|H|;p LETTER IN BOX - SEE ABOVE:
: N appropriate) . gTEEL BRASS, OPEN f (A.C.LP/R. ST 01 . -
| e code BRONZE - HOLE | CAPACITY: :
°°'°" : GALLONS PER MINUTE .
PLASTIC OTHER' (to nearest galion L - -
( 2 _ ..~ | PUMP HORSE POWER - |
. . ,' ? €q- N0 E PUMP COLUMN LENGTH(nearest 1) - ,
€ 0 DEPTH (neaves! ft.) ) . EETS a3 . a7 .
A '| / l I 120 - S CASING HEIGHT (circle appropriate box |
- c’ f{; t— T g 1. and enter casmg height) -
H . i : .
$ . LAND SURFACE |
R 273 24 lu JOI l:n Jé’ e ’ ‘
E : ' . g : . (nearest
CIRCLE APPROPRIATE BOX £ A _ EJ below ) o 2. 4 foot) |
3 .‘ . — - -
. A WELL WAS ABANDONED AND SEALED | . . S o - . LOCATION OF WELL ON LOT . 1
WHEN THIS WELL WAS COMPLETED R " SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE | 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED . LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER . _ (NEAREST THAN TWO DISTANCES :
WELL , OF SCREEN | 4 INCH) {MEASUREMENTS. TO WELL) _ \{;9
6 . . . .
TTIEREBY CERTIEY THAT THIS WELL HAS BEEN CONSTRUCTED Trom o : e dl \Z
TION” ANDIN CONFORMANCE WITH ALL CONDITIONS STATED 5 ‘ E c)(% P
A CAOND Sl R TS Lr S | e o ccomas 1 "
THE BEST OF MY KNOWLEDGE. IF WEL‘L DRILLED WAS - ) i
= FLOWING WELL GIRCLE BOX @ o
DRILLERS IDENT. No° l—&—i . . : 208 f =
7 OEP USE ONLY » : , o >
LY /Zf( s M (NOT TO BE FILLED IN BY DRILLER) ‘ S S ;ﬁ% |
BRILTERS SIGNATURE " ‘ T (E.R.O.E) _ , ‘
{MUST MATCH SIGNATURE ON APPLIC ON , Shaed ‘wa '
A A CTT . L
Radh - L1 0 0 T R S
SITE SUPERVISQR {sign.of Qrillé? or journeyman ‘1 TELESCOPE LOG - OTHER DATA i W’?’/ ’
responsible for sitework if different from permittee! . | CASING INDICATOR

HEALTH



«

Page OV i

v Date /ﬂ/.w/rz/

Well Permit No.
Location of property (road)

Subdivision Jch A K. Ra/an fz%)s Lot

23 ~

HO -

””5\ . ‘ﬁ ' Review "?/‘;"3/830—/i 7

//‘.%/9 / FIELD DATA SHEET
m«m;x»;n COUNTY WELL YIELD TEST

7.
4353

/"/re,l\ {nwed R,

Block Plat Sec. /46

Well Driller

Depth of well A</ /%

Distance of measuring point (M.P.) above ground

erl Z‘/fﬁa’(J 3 /a,%ofa/

/ VY
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