T . - SEWAGE DISPOSAL SYSTEM . CepALR
»" ) A__
» DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
- Ob _,BQ q 6 U\ , DISTRICT
Q( 3744
. HOWARD COUNTY HEALTH DEPARTMENT . : : DATE Z
BUREAU OF ENVIRONMENTAL HEALTH DATE SYSTEM APPROVED S, B
ETEERK 3132640 | |
‘ ' ’ INSPECTOR |
Jenkins Brothers = . . ..~ . - -~ -:-° - |SPERMITTEDTOINSTALL ___ _ ALTER__X -
ADDRESS _7670 Smith's Private Road,vSykesville, Mafyland 21784 PHONE 461-9282 }
SUBDIVISION___Briaridge , ot 6 Roap 13735 Briaridge Court
PROPERTY OWNER ' ' Jeffrey & Susan Grimshaw : - |
13735 Briaridge Court ' - ‘ - :
ADDRESS » .
v , ‘
SEPTIC TANK CAPACITY GALLONS &0 TAs-CH |
o 'l - ’ or o 10 ‘
NUMBER OF BEDROOMS . - Berron [ @ |

e L , |
[4S  square FeeT PER BEDROOM : 4 4 5’74@5 |
LINEAR FEET OF TRENCH REQUIRED ' ' ‘ ‘

REPAIR - PURPOSE - Septic System Has Failed.
Call for inspection when ground is opened so sanitarian can recommend repair. 05/02/94

|
|
\
\
|
|

PLANS APROVEDBY : : 3 : DATE__. S

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: %Eér;?r;-geoumeo EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

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

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR iNSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) ‘

NOTE: NODRY 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 35/40 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 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.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL E}( Oﬁr : . CLEANOUTS ﬁ&
. DISTRIBUTIONBOXLEVEL_——_ _ _
h B . Y SRR - . L '
DRAIN FIELD/TITLEDEPTH _ [0 - FT. TRENCH WIDTH L FT INLETDEPTH_ 72 FT.
N ' ,20 .
EFFECTIVE GRAVEL DEPTH a/f - FT. . TOTALLENGTH .2~ «202"/’,257( o
R _ 3 (20 (50 # O
NUMBER OF TRENCHES ONE SIDEWALLSTEESM SQ. FT.
DRYWALL INSIDE DIAMETER _ FT. EFFECTIVE DEPTH BELOW INLET FT.

| RBENTAREA UBp  sarr
REMARKS: Eéjqcf !@UEBLE v FILL EN(‘{?U/VTE/Eﬁb L/M)VED SURFACE

AREA {L&vmgs uNusu%H, LJWOUT T
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DATE SYSTEM APPROVED 5|3 %QL | INSPECTOR H‘ @z‘r/k (N
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. PERRMIT =

A 16279
SEWAGE DISPOSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH
VHOWARD COUNTY - \ ELLICOTT CITY

‘ " DISTRICT__Jth
mDExED ‘ _ pATE_T/11/73

Edwin G, Willson : » <
’ — IS PERMITTED TO INSTALL
ADDRESS_ 14507 -Gilpin Road, Silver Spring, E{d- ' :PHONE TTh-9698

A SEWAGE DISPOSAL-SYSTEM LOCATED AT___ __ I

NP

“\ s P -. /575‘5 ﬁf/ﬂ-ﬂ/d/& Coar/’
SUBDIVISION_ Briaridge j : ROAD LOT_.
AN \ ch‘Pf&r

PROPERTY OWNER v VCJQJM /"//)/S//Z%

game as above

ADDRESS

SPECIFICATIONS 3 bedrooms

DRAIN FIELD DEPTH_. FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA___________SQ. FT.

SEPTIC TANK CAPACITY__ 1000 GALLONS

FOR GARBAGE GRIND\ER,‘INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

orner. DRY WELL - 426 sq. ft. side well sbsorbtion area below inlet. Inlet to be
located ¥ ft. below criginal grade and maximum depth for dry well is 11% ft.
below originel grade, Location 60 ft. from right rear corner of existing hone and
78 ©t. from right side line as seen when looking at lot from Brian's Court.
NOTE: Cood ground starts at S ft. Inlet can come in zbove this hovever.,.

NOTE: ALL PIPE FROM HOUSE TO DRY WELL MUST BE CAST JRON.
"PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND\PIPE CH SEPTIC TARK AND DRY -WELL. '

PLANS APPROVED BY__ Charles B, Streaker pate._ 9/2/71

N .
A s V &

AN Y2
FILL SEPTIC TANK AND. DlSTRlBUTION BOX WITH WATER BEFORE CALLING FOR AN)!NSPECTION COVER NO WORK
UNTIL INSPECTED AND APPROVED. \\h

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ﬂ‘m‘f ﬁEﬁMﬂ" SIENEG

S . RNE 7
BLDG. PERMIT SiGhics ANy RETURNED V
AND RETURNED Q é /{ V/J«M /7// o
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Y |
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PERMIT cARD__ /¢ . : |
SEPTIC TANK, LEVEL / . . CLEANOUTS / /
i —_—
: DISTRIBUTION .BOX, LEVEL :
TILE FIELD, DEPTH: : FT. TRENCH WIDTH : FT.
. . 0 N PUBBEE . . . . o
GRAVEL DEPTH___~~ IN. TOTAL LENGTH__—_ . . FT.
‘ ’ SIDEWLL
NUMBER OF TRENCHES /

TOTAL BOFTOM AREA - 7 y , ;).go ﬁx D,

FT.

. bUT o RRmETES
SEEPAGE PITS, INSIDE DIAMETER_. 40 A/S FT. DEPTH BELOW INLET

- ’ ABSORBENT AREA 4‘QOV‘ sQ. FT.

REMARKS 3’,/?'// 3 TM yi4 A.w};o » 257 Za—’;, WwwZz

o o P

| ' — —
» §-23- 73, #5(//«
DATE SYSTEM APPROVED i . INSPECTOR
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HIWRABD COUNTY ML 4
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| heraby certify that | have made & survey of this fot for the e S Tans
putpose of locating the improvements thareon and that they

556 Fairmount Ave., Suite 230

are located as shown. fowson, MD 21204
. This platis notintended for use in establishing property fines. (301) 494-0500
\ \
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RS
WR - W-4\9/7%, .
P A

Ay ) o | SEQUENCE NO. C R STATE DF MARYLAND THIS REPORT MUST BE SUBMITTED WITH-
C ‘66 “HDWR USE.ONLY IN 30 DAYS AFTER WELL COMPLETION
2 R DEPARTMENT OF WATER RESOURCES :
ST s wsmaved  ® &= STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 FILL IN THIS FORM COMPLETELY
< r
- Jtrmis NuMBER 18 -TO %uncu'w - : COUNTY P
s g e ro Sgpunaes WELL COMPLETION REPORT SOUNTY i/ __
(3@}%25%“5 P é’{' é—y;7 .72 DEPTH OF WELL : : PERMIT NO. FROM "*PERMIT TO DRILL WELL"
al Sy ey ! -/ Ele 271Z-Bl/ 7 E]
. . i DATE WELL COMPLETED L ! (’1’0 J . . . é / { / / ~
oo s - . 22 (TO NEAREST FOOJ). | 26 28 29°30°31 32 33 34 .35 36 37
i - geva I‘sl I I l Jﬁ] DRILLERS, IDE{ETIFH&ATION no. | £ J
« A . R
. £ R SE - y “ :
OWNER (/\‘R/?; ,(X/./;M : PERS ] : £ -
) LAST NAME ] . w o K o FIRST NAME g mommon . .
. . . Lt s e 7
STREET OR RFD- > 2 S . _ L - L POST OFFICE,,,,,':U"l*"z’ - ”
WELL DESCRIPTION HR j
‘ WELL LOG . _ GROUTING RECORD. cl3 .
STATE THE-KIND OF FORMATIONS. PENETRATED, THEIR xﬁ;‘c',_";ipiiii:a?r‘gggx) 12 3 (seq.NO.). 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING .
] - ) i . PUMPING. TEST : N
. “wse 35:]?2‘;\{ O s P EEET rr |CHECK IR ™ TYPE GRGROUTING KMATERFAL (CIRTLETBOX) I R R
: NECESSARY) FROM * 70 - {peAarne] - . ( RS : : . . : f . o
- - — - CEMENT + +  BENTONITE CLAY.. HOURS PUMPED (TO NEAREST HOUR) - ™ S -
b Py . ) : 8 . 9
A {/é e 7} a5 a6 -
Jﬂzf}@“”“? J A 0 oo -
Ty Y = — N 3 A o S PUMPING RATE R
N . . . BE . 7 9 <o ] NO..OFBAGS —fof . NO. OF POUNDS" —"—f——— | (GALLONS PER MINUTE TO NEAREST GALLON) L______l
e | . '
A ~ / : = .
/:;v »"L:fﬁn"-ll .g” X 743 ’ ég L. GALLONS -OF . WATER < METHOD USED TO., ° /
Kl i Do ) - - L T ) . . . | MEASURE PUMPING RATE & m“’:
. o : S : . . DEPTH OF GROUT SEAL (vo NeAREST FOOT) . . .
- - {2 .. 7@ o WATER LEVEL' (DISTANCE -FROM LAND SURFACE)
FROM FTe 70— . FT. : { ..
48 52 .54 - 58 BEMPIN G 1 2 0 _J (T'E%%E):ST .
. . {ENTER 0 IF FROM suRFAcE) ; 17 . . 20" .
’ P R CASING VTwhen P S o0 (EARES T
~ L o | W casiNGRECORD Wi L /(’,, a - , GsaeseT
,_ - . 17 [Ee) OF PR p
R . , L APPROPRIATE" - . il I o TYPE ‘OF PUMPED USED. (CIRCLE APPROPRIATE sox)
L . . C CODE STEEL © " CONCRETE ' (FOR PUMPING TEST)
’ . oo .. BELOW =T, - - : : . .}AIR . ' E]P»s‘i"on L TURB(N'E'“
: I Ll l ol|T } ' i LS : o
) l PLASTIC OTHER .27 B
THER’
. ) CENTRIFUGAL (DESCRIBE
. MAIN  NOMINAL DIAMETER TOTAL DEPTH R
. . . . CASING  TOP (MAIN) CASING OF MAIN CASING - oo
fe s - 4o L < TYPE | (NEAREST !NCH)\(NEAREST FOOT) Lo JET SUBMERSIBLE
. | . ) o ° . ) 27 -
e A N N N 1 ,qo W
} ) 60 61 6466 ~ . 70 L : .
B T A b TE OTHER CASING oo 2 “PUMP INSTALLED: - -
: . . . A A . A ANETeR ('F ”gé’;_’m iFEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
o ﬁ : . Onen) FROM fo BOX‘:— SEE- ABOVE: A}. c,J4, P, Ry S, T, o). TS
. c - I D N i . . - YES T NO
A DRILLER WILL INSTALL PUMP
? (CIRCLE APPROPRIATE BOX)
4. E ) L L | y JearaciTy: _
N . . . " - - GALLONS PER MINUTE ' - M '
. . . SCREEN TYPE - SCREEN RECORD - D G ) NEAREST GALLON) - =
X\ OR OPEN HOLE e - . ARES 31 A 35
< 3 . . L ] . . LIS 1
5 . ) oy & C A INSERT I 5\] T I I B-[ RJ’ [HI o] ’ ‘Pu;«p' domrde Power L J
. Lo R A ’- e ROWE
APPROPRIATE STEEL BRASS =~ OPEN HOLE 37 . a1
) . i ; CODE BRONZE PUMP COLUMN LENGTH
) ' . . o N\enBELOW . 5N EARES T B0 Oiehen zra wst:
S C oTasm ' Py - CASING HEIGHT (CIRCLE APPROPRIATE BOX
c AND ENTERNCASING HEIGHT)
i i : 4t fasove
c ! 2 y I . LAND SURFACE
1 243 (seq. NO.) 6 : . D . ,;f?, (NEAREST
BELOW : .
. . - DEPTH (NEAREST WitoLE FOOT) . < © FooT)
- . L 5 E FROM To 49 50 . 51
1 . ) .
\ . | x A 0 - e . j LOCATION OF WELL ON LOT -
. c G 3 11 5 17 >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
‘H - : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s 2 . o INDICATE NOT LESS THAN TWO DISTANCES
) B B TR s ~ ] | MeasureMENTS TO weELL).,
CIRCLE APPROPRIATE BOXES C' 23 24 26 36
A-WELL WAS ABANDONED AND.SEALED WHEN THIS R : R ) , 7 . o ) )
WELL WAS COMPLETED E 3 R L | : ) 7
LT ’ N 38 39 41 45 47 - 51 : Iy
. ELECTRIC LOG OBTAINED . . . L. .
- . - SLOTSIZE 1, 2, 3, ,’ (I 455
_TEST WELL CONVERTED TO PRODUCTION WELL - £
DIAMETER OF SCREEN L . J (NEAREST INCH) N Bl
. |V HEREBY cERTIFY THAT 1THAVE COMPLIED WITH ALL : 56 60 /ﬁ ”
% lcONDITIONS STATED ONTHE ABOVE-CAPTIONED *'PERMIT FROM To /0
M TO DRILLWELL', AND THAT INFORMATION CONTAINED - . . /
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L 1 ] ’{
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
SELIEF. i IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX

DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)}

( LEA?E T (E.R.0.5.) w
PRINT y D
['d
70 72 74 75 76
TELESCOPE Loe OTHER DATA -
s E
GNATUR CASING INDICATOR AVAILABLE

o . - HEALTH s _ SR

e
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. %h¢/y3sRE ALTERATIONS TO EXISTING BARN ON PROPERTY  September 14, 1973
ot OWNED BY EDWIN WILSON - | | ;

PRI

A follow-up inspection was made at the Edwin Wilson property located at
13743 Briaridge Court, Highland, Maryland, on the nmorth side of Route -
108, one mile west of Hall Shop Road. :

S The dwelling in question (a converted barn) was inspected,and I
i— .- - - found that-the second floor front area consisted of two bedrooms, one full
bathroom with full tub, large living room area, large kitchen with a good.
. size dining room area. I then inspected the rear section of the second
. floor area which has a separate entrance leading into it. This area, I !
- found, has a full size kitchen, a large living room and dining room area, !
" a small room to the left of the kitchen that could be used for a studio

or a small bedroom and a large bathroom with a full size tub. There is
also an open fireplace installed with a doorway cut into the rear wall

as an exit. to an outside stairway which has not been installed as yet.

These two units on the second floor are divided into what
appears to be two apartments and each one has separate entrances.

v The ground floor front area is constructed into two separate
garages and then to the rear of the garages is the area for the furnace
or heating room with hot water tank. It also has excess room that could
be used for storage. The above inspection was made at 2:30 p.m., . v
September 14, 1973, accompanied by Edwin Willson, the owner of the propert
I advised Mr. Wilson not to perform any more work on the dwelling, and he
is to telephone our office on Monday for an appointment for a meeting.

. This he agreed to do. :

- As of September 17, 1973, we have had no correspondence or
communication from the Building Engineer's Office in reference to the
subject property. ' - ' '
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APPLICATION — ~==

. . . SEWAGE DISPOSAL TESTING
N | . : MARYLAND STATE DEPARTMENT OF HEALTH ‘
- - HOWARD COUNTY L [000 gudlon, a’&imVELLICOTT CITY
ﬂy Wl Fo 2 Loy “}8 f;t"f ”j*“’”f ¥ Ll DISTRICT 5
. feas fol gur 4. ;
M,aq, 9 e J‘«ww yé @ DATE__8/30/71

/%M alde uad! ol % (}74
o d ///L’ M 9 5///‘ >4 WJ/’ Q ""%' Pi/é/c
o 7 '////2/7@”“&/ ":;‘”*/m&% Mw

v 2 e bagt Aﬂw//yﬁz
:éww 44,”, po 75%5%&47;1/,@7«%4,{_/&/%”@41/

> P /U,

. wirigm Lot

| 1 S 4 W H
S ‘ “7 ol Fom Fdamo Lo,
& . o f i i ' 4 [ i g
TO: THE COUNTY HEALTH OFFICER | | ’ S e
o N Lt Lol i

ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER__Edmn_G.._WJ.llSSL

R
PROPERTY LOCATION: : NS
SUBDIVISION___ Briaxidge L - LOT NO 6
ROAD AND DESCRIPTION___Brian's Court " .

" OCCUPANT_ _ PHONE
PERSON TO CONSTRUCT SYSTEM__- - R S - | .
e R L - o - ~— - = -
. . "
ADDRESS: . — o . RN PR S PHONE Pt
. "",'5 L~ L JOCRE Ry . B j =~ - S -2

SIZE OF LOT 74 .OOQ_SQ_L ft. . . TYPE BLDG ! -y A

o . S : . L BN ' NUMBER OF BEDROOMS )
IF NOT SINGLE RESIDENCE DESCRIBE Y _._(single Fmly. Dwllg.)

IR BER TR ’ : N ' ¥
. R L e b R
- . ’ 3 PN o « oot NI ) A ¢
SIGNATURE OF APPLICANT___/s/ Edwin G. Willson .
APPROVED BY i FOR DATE
. . (KIND OF SYSTEM)

REJECTED BY _ : FOR DATE

IKIND OF SYSTEM)

HOLD PENDING FURTHER TESTS i ) DATE

REASONS FOR REJECTION OR HOLDING

IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
PRE-WET TEST - 1" DROP -
DATE DEPTH START sToP START TIME

TEST NO.

STOP
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1272 ( /2.':1.?

/2.2 8
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7y
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