


Mail City

MT AIRY

Mail State
MD v
Mail Zip Code
21771

Phone
:301-473-2801
Primary

Yes

E-mail

Cell Number Fax Number

Professionals  (This section is not required.)

License # * Business Name )
20020064733 REDLINE MECHANICAL SERVICES LLC
License Type * First Name Middle Name Last Name
Plumb/Gas v JAMES 'E MORGAN
Primary Address Line 1 ~ -
Yes v 22931 OLD HUNDRED RD.
~ Address Line 2 . i
City State ZIP Code
DICKERSON MD 20842-0000
Phone 1 Phone 2 Fax B
3014732801 !
E-mail
JAMESMORGAN1012@ICLOUD.COM
Applicant (This section is not required.)
Search As Owner As Lic. Prof As Contact
Type * First Name Mmi Last Name
Applicant ~ james edward morgan
Relationship Full Name
Applicant v james edward morgan
Primary Organization Name
Yes v redline mechanical services
Street Address B
6812 Falstone Drive
Address Line 2
City i State ZipCode
frederick MD v 21702
Phone Cell Fax
301-473-2801
E-maif *
jmorgan@redlinems.net )
Addtl Info

Est Construction Cost *
5500

Construction Type
--Select--

Housing Units *
0

TANK INFORMATION

RESIDENTIAL TANK INFORMATION

Number of Buildings * Public Owned
0 No v

Capital Project-No Fee * Capital Project Number

O Yes ® No
Existing Use *

SFD v 1

Number of Tanks iﬁétalled .

Fee Exempt *
O Yes @ No
Number of Tanks Removed *
{Number) 0

(Text)

Roadside Tree Project Permit = Roadside Tree Permit #

O Yes @ No

! (Text)

{Number)









SEWAGE DISPOSAL SYSTEM
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ELLICOTT' CITY

]NDEXED DisSTRICT__Ut8

pare 1/9/15

James Eugene Brant 1S PERMITTED TO INSTALL_X__ ALTER oo
425 North Frederick Avonue, Oaithersburg, Md, . . 926-1677

ADDRESS.

A SEWAGE DISPOSAL.SYSTEM LOCATED AT

susoIvision___(Chestout Hills) Long Corner Road

RQAD
]
PROPERTY OWNER James E, & Barbara Brant .

ADDRESS same ag above

SPECIFICATIONS 3 tedroons

DRAIN FIELD DEPTH FEET, BOTTOM AREA.____________SQ, FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA .. __SQ. FT.
/Ydd

3000

SEPTIC TANK CAPACITY GALLONS

FOR GARBAGE cnmo:a. INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.
) -
/" OTHER DRY WELL - iﬁb—sq. . absorbent eldewall area per bedroom to begin
gelow the first 5 ff. of original grade. Faximum depth permitted for dry well
is 12 £t, belovw original grade, Place the dry well 150 ft. from front lot line

and 30 ft, from Ieft sideline as seen when facing lot from Long Cornmer Roagd.

T ROTET ALL PIPE FROY HOUSE TO DISCOSAL ARER MUST BE CAST IRON,
PERMIT VOID AFTER THREE YEARS,
T NOTE: INSTALL STAND PIPE UN SEPTIC TANK
IN DIAMETER. CAST IRON, CONCRETE OR TERRA CO'I'I'A ACCEPTED,

. .
PLANS APPROVED BY Donaad W, Monaghan DATE 2/28/7h

FILL SEPTIC TANK AND DISTRIBUTION BOX WIiTH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

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

Okl e 'y s - . & a4l ffw-aéjé.ﬂ "/Jv\'-c Mwa

Ll aantd & - - ol call »M/, W/u /'wd




INDICATE NORTH. = NAME ADJOINING ROADWAY AS BASK LINE.

PERMIT CARD \\\:}”\, Y wa\ : ¢

~e

]

()
2y

NS ‘
SEPTIC TANK, LEVEL N CLEANOUTS 4 L

DISTRIBUTION BOX. LEVEL

‘ —_— .
TILE FIELD, CEPTHeeo e FT. TRENCH W!DTH - FT. .

: ’ v o, !

GRAVEL DEPTH____?___JNT TOTAL LENGTH__.;SQ__._FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA

_— — -
‘-,_1",/'\.’,_1 L GRALLA A i T £ . . -
b g3 . .
SEEPAGE PITS,INSIDE-DIAMETER " _~__~FT. DEPTH BELOW INLEY

ABSORBENT QFEA_LLJ_ZSQ. FT.
REMARKS 7,/ "’[75' ‘\\) T vs/'v&-‘\ h'. A u-/'r )' n/;l s cs1th s J) ,p
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DATE SYSTEM APPROVED /7o f,:_M.. INSPECTOR . Ay




. APPI.ICATION

i
|
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYG]ENE
HOWARD COUNTY HEALTH DEPARTMENT : 3 DISTRICT bth

ENVIRONMENTAL HEALTH SERVICES . : 1/23/7h

I DATE
P, O, BOX 476, ELLICOTT CITY, MARYLAND 21043 . ‘
TELEPHONE: 465-5000, EXT. 336

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

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

PROPERTY OWNER C. P, Yusgrove and J, D, Brudshow

aooress _ 15TAh Alinutt Lare, Burbonsrille, M3, 20730 . ... _ 3846503

PROPERTY LOCATION:

suppivision ___Lchestaut Bills) Lot no. _Parcel P

ROAD AND DESCRIPTION Long Correr Road

SIZE OF LOT 3 _ncras : TYPE BLDG. 3orh bedmtw
NUMDER OF BEDROOMS

IFf NOT SINGLE RESIDENCE DESCRIBE

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

siGNATURE oF arpLicant 28/ C. P, Musgrove

APPROVED BY DATE
[KIND OF SYSTEM)

REJECTED BY DATE

[(KIND OF S5YSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- 790T - IR ~«8‘I'A'I’E OF IARYI.MID ST [0 Toare ArTee wek: compLEnan
.‘ Q0™ %™ “WATER RESOURCES ADMINISTRATION ' : ~
O LTS S © TAWES STATE OFF[CE BLQG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY

BN N pt i B “e:--- - WELL COMPLETION REPORY RomBEn_ .
\M'" nECRIVED . ?/,:20 "7_5/ ) 6"'_95?"” Q?ELL ) PERMIT WO, FAOM *SERMIT YODRILL WELL'®
) J
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R.P.L.S. MD.#3383 °
g Jan. 19,1974

4 *o 0 X
4/0, SURV\'. w&i"
“uied¥s shown hereon comply with the
min. ownership width & lot areu reguiresdats
by Maryland State Dept., of Health regulations.-

RENN SURVEYS, INC.
BOX 55

'DAMASCUS, MD. . D AR C E‘ L p

5.00 Ac.

APPROVED; PRIVATE WATER & PRIVATE SEWER

HEALTH OFFICER
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