
I-, 
I , -'i;:;~:.:::::;,;,oo_.)_ C_a_n-ce_l ____ H_e-lp- ~,,.,_•--"""'--'~·--jii~~!15jto~:!~-::] ~ 

Description of Work 

SFD/ INSTALL(1) 1000 

check s11elling 

Address • (This section is required.) 

Search Reset Clear Get Parcel & Owner 

Street # Street Name Street Type 
' LONG CORNER I 
Unit #==ca;:=vx::;c-:03o""r'ii"a·ra, ~ ~__,= = v=r:::::. 

--Select:_-- ..,;. I ,_-!!: 1~~~ ________ J~3_9_.3_3_8_4_2 _ _ _ _ 
C:!tY State Zie_ Code 
,MOUNT=-c-A=IR-Y----~~--, MD 21771 

Primary 
-Ive;-- _ ~I 

Parcel • (This section is required.) 

Search Reset Clear Get Address & Owner 

GIS ID • 

831923 

Parcel 

i 2~i 
Parcel Area Land Value 

' I 23_500~ --

lmpro~_cl_\/.i_i_l_Je _ E:~empti~ -~~l_11e 

- --- 1~_ ------ _ ! 1409900 -- _ --- : 161000 
Legal Description 

5.000 A [ ]1 189 LONG CORNER RD [ ]WOODBINE 

check s11elling 

Block 

Plan Area 

Section 

Grid 

6-11 

SOP No. 

Record Plat No. 

Owner Occupied 

0 Yes 0 No 

Lot Census Traci 
0

604001 • 

State Tax Id 

1404329716 

Area 

Zoning District 

I RC-DEO ________ _ 
Final Plan No. 

WS Contract No. 

Year Built 

• 1975 

Historic District Registry No. Stat Area 

. 14-04 

Building No 

Owner • (This section is required.) 

Search 

Name· 
IROBBI 
Address Line 1 

Reset 

1189 LONG CORNER RD 

Address Line 2 

Address Line 3 

Clear 

Council Dist ___ Inspection Dist _ Supervisor_Dist Map# 
5 ~ - -

Subdivis ion Name 

Tax Map 
-, 6 

ADC Map 

4690-G6 

WP File No. 
--,-

FOP No. 

' - --~- -·- -·------ -
Historic District 

' 0Yes @ No 
Flood Plain 

: 0Yes @ No 

Primary 
, Yes V 

Plan Area -- - ---·-----
'. RURAL 

DAP Zone 
---- ,-- - ---



Mail City 
MT AIRY 

Mail State 
MD V 

Mail Zip Code 
21771 

Phone 
I 301-473-2801 
Primary 
I Yes 
E-mail 

Cell Number 

V 

Fax Number 

Professionals (This section is not required.) 

License# • 

20020064733 

License Type • 
Plumb/Gas 

Business Name 
Ii REDLINE MECHANICAL SERVICES LLC 
First Name Middle Name 

v if JAMES IE ---- --
Address Line 1 Primary 

Yes __ ~ 229310LDHUNDRED R_[l.:__ _ 
Address Line 2 

Last Name 
MORGAN 

City 
DICKERSON 

Phone 1 
0

3014732801 

State 

i[ MD 

ZIP Code 
20842-0000 

Phone 2 

I 
E-mail 

JAMESMORGAN1012@ICLOUD.COM 

Applicant (This section is not required.) 

Search 

Type• 
Applicant 

Relationship 
Applicant 

Primary 
, Yes 

As Owner As Lie. Prof As Contact 

V 

First Name 
v james 

Full Name 

~ -i ! james edward morgan 
Organization Name 
redline mechanical services 

Street Address 
6812 Falstone Drive 

Address Line 2 

Ml Last Name 
edward ' morgan 

Fax 

C,::~ty State 
MD 

Zip C~ de _____ _ 

Addtl Info 

Est Construction Cost • 

5500 
Construction Type 
--Select--

TANK INFORMATION 

frederick 
Phone 
301-473-2801 

E-mail• 

lni_o_rgan@redlinems.net 

Housing Units 

0 

Cell 
V 

Fax 
21702 

Number of Buildings • Public Owned 

I. 0 No v 

V 

RESIDENTIAL TANK INFORMATION ____________________________ _ 

Capital Project-No Fee • Capital Project Number 

0 Yes @ No ~----- j (Text) 
Number of Tanks Installed • Existing Use • 

SFD _____ __ v_ · I 1 

Fee Exempt • 

0 Yes @ No 
Number of Tanks Removed • 

(Number) O 
-- -~---~--

Roadside Tree Project Permit • Roadside Tree Permit# 

0 Yes @ No ____ . (Text) 

! (Number) 



8URVl!YOR'8 CERTIFICATE 
I hereby c.r11fy lhal lhe posilion of a:I Misting irnpo,emenlS on lhe 

at>o,,e described property have been careluDy ~ by • •ansit­
l■i>e survey end lhat vnless olt• •-~---••no 911a'Ollehments. 

rtib'1" f/OIJSE 1.0CATION 
~\\ .PARCEL ,P · 

CHcSTN//T Hlt.t.5 • 
TOR.TH El.ECT/0/tl DISTJUCr 

NOWMO COGINTt; HMY~N.0 

. gt{ .·<ountp .6urbtpf, ~Hft-~"'ss-
• 0x• • DAIIA9CVa.llAIIYLMDll7IO pe1)M1111• 

-Ula~--T,..... • -•iw••• • LOT8A.,_.. ... 



88 

-----Overall Length ----t-
1 

-

llqul~ Dome......___ Relief Valve 
Wlthdrawai--.__ 

,, 
II 
II ,, ,, ,, 
I 

Plug__.. 
1---Leg Spadng---l 

• ~ ,,. Trlnttv eontalnan, uc 

• Powder Coated for Long Lasting 
Protection 

• Vacuum Pre-purged 
• AG/UG with Red Oxide Underground 

Protection 
• Available in a Wide Range of Colors 
• AG/UG Plastic Rust Free Domes 

Trinity Aboveground and Above/Underground Tanks 

TANK SIZE NUMBER PER OVERALL 
INW.8 STACK LOAD LENGTH 

; 
120GAL•·> M 12 gf re" 5'5 7l8" 

250GAL* 9 63 7'2 1/2" 

500 GAL* 6 30 9'10" 

2000 GAL* 4 8 23'9 3/8· 

OUTSIDE 
DIAMETER 

24" 
31.5" 

37.42" 

46.6149 

OVERALL 
HEIGHT LEG WIDTH LEG SPACING WEIGHT LBS . 

4'5 3/8" 12 3/4" 3'6" 472 

4'11 3/8" 15° 5' 871 

5'813/16n 21" 20' 3676 

Replacement Parts for Trinity Aboveground and Above/Underground Tanks 
REGO CH EK-LOK VALVES 

RELIEF VALVE FILLER VALVE TANK SIZE MULTIVALVES 
BOTTOM 11/4" TOP3/4' 

250WG 

320WG · • 7556RT OT 8.5 . 
500WG 7556RT OT 10.5 7591UT 

'"' ibOOWG . 6RT OTtt'.a 7591UT 
2000 WG 7556RT OT 12.7 7591UT 7590UT 8685G 7579T 

Replacement Parts for Trinity Aboveground and Above/Underground Tanks 
TANK TAYLOR GAUGES ROCHESTER GAUGES __ R_E_Pl..A_C~EM_E_N_T_D_IAL_---1 
SIZE 1" MNPT 1" SCREW TAYLOR ROCHESTER 

SOOWG 

,'100QWG 
2000 WG 
62207•. 88475RV 7591U 

All tanks on this page are manufactured to meet or exceed the 
American Society of Mechanical Engineers (ASMEJ specifications. 

Order on-line: www.tarantin.com 
• ' 



r,, .•. , .. p ,.),_/ 7 9~ ,· - . 

• A 19451 
SEWAGE DISPOSAL SYSTEM V r .. (. 0 

MARYLAND STATE DEPARTMENT OF HEAL TH L3/ 

HOWARD COUNTY ELLICOTT CITY 

INDEXED OISTRICT_4 __ tb __ _ 

CATE 7/9/75 

_ __:J:..;IUDC.:....;._B_E...;· ug=-e_n_e_B_r_an_t _____________ ,s PERMITTED TO INSTAU X ALTCR-

ADDRESS 
425 North Frederick Avenue, Gaithersburg, Md, PHONC _ _:9:..:26:..:......:-1:.:6..!.7..:..7 ____ _ 

A SEWAGE DISPOSAL,SYSTEM LOCATED AT _____________________ _ 

-------------------
SUBDIVISION _ __;._( Ch_e_e_tn_u_t_H_i_lls_) ____ _ 

.i ., 

ROAD_Lo_n=g_C_o_rn_er_R_o_n~d __ _ LOT Parcel P 

PROPERTY OWNER _ __:..Jame.::::.._B_:;.E.:..., _;r.::....::B..:..a.:.rb:.:a::r:..:a~Br:.:nn=-::t;__ __ ;__ ______________ _ 

ADORESS, ____ enmo __ o._a_a_b_o_v_c ___ _ 

SPECIF'ICATIONS 3 l:edrooms 

CRAIN F'IELO __ CEPTH __ FEET, BOTTOM AREA _____ SQ, F'T, 

SEEPAGE PITS __ ABSORBENT SIDE,WALL AREA ____ SQ. F'T, 

hcJ d 
SEPTIC TANI( CAPACITY __ ,i_o_oo __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 2:;:'- e, TANK CAPACITY llOJ,. ·· 
.,.., 1~r 

THER DRY WELL - «5&-eq, tt, absorbent eidevall area per bedroom to .begin 
~clw the first 5.. tl. of original grade, 11.ai:l.mum depth permitted tor dry vell 
is 12 tt, belov oriiµnal grade, Place the dry vell 150 rt. from front lot line 
nnd 30 ft. trom Ief't sideline as eeen vhen facing lot from Long Corner Roa.d, 

NOTE: ALL PIPE FROM ROOOE TO DISPOSAL AREA MOOT BE CAST IRoN. 
PERMIT VOID .AFTER THREE Y~. 

--,-oTE: INSTALL STAIID PIPE ON SEP'l'Ic TAiiK AND DRY WELL. STAND PIPIB HUST BE G INCHm 
Dl DIAMETER, CAST IRON, CONCRETE OR TERRA CO'I'l'A ACCEPTED, 

PLANS APPROVED BY __ Do_n_e.l_d_W_._M_ona_gh_an __ _ 2/28/74 
OAT"'---------

FILL SEPTIC TANK ANO CISTRIBUTION BOX WITH 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 

SUCCESSF'UL OPERATION OF' ANY SYSTEM, I 

Ok ti~ l1' .,9/kµ, . ..,,,.;.,.,.d 11/;, ,--t~ :3, '.k,~ l)'cU-t,p p 7y-~ ~-c1 

~ . J''~ ~. - .~.:J,r ~ ·;r.,...~L I~ 7~ 
.....,;., ~~ • 1- ~- 1. 



,. 
, • .

110
,__ ____ -"ao. ____ __;,·' .:.;I00,;:... ____ _:180-;;::-----•aaoo:..;;.. _____ _,,·1t0I 

100 aoo 
.. • \ : ~ ,' : · .•. ~ I 
. ·~'~ ~- -~:. !.; \~ . . ... 

t8o.1------~------t-----+-----+------l,ao 

INDIC4TE NO,.TH. - NAME ADJOINIHO "OADWAY AS ■ 4BIC LIN~. 

PERMIT CARD 

\1 '·, SEPTIC TANK, LEVc...------''-"-,-----

1 -r n ,,1 -~ > I ,,~_;. , 
CLEANOUTS-~~-~~-1-,-.--~....:::....---

• . . \ 
DISTRIBUTION BOX, LEVE.._ _____________________ ··;:_J ____ __,.· ·,..·,. ______ _ 

. • '!~ :_ -TILE F'IE.LD, DEPTH, ______ F'T, TRENCH WIDTH ______ F'T. 

GRAVEL. CEPTH ___ .,_? ___ u,r, TOTAL L.ENGTH, ___ ·-~·~~(._f __ F'T, z r z. 
NUMBER OF TRENCHES / TOTAL. BOTTOM AREA __ -___ _ 

. --.. " -1 
''-<•·'...!..U ,U C:.i,L-.... ·.~1.1•-V• • • ,, - 7 4 

SEEPAGE PITS,•IN510E"DTA"1ti"ER· " .) .±:FT. DEPTH BEL.OW INL.£T __ __;, __ x.c.
1 .FT. J / C 

r-i 7 ..,. 
ABSORBENT AREA----'---'--'-......;;;~-_sQ. FT, 

REMARKS-----;~r/r:...
1
t,L?,:_< _ __:'-j~·)~t~6.:...&:.c<:!:.:~Jl~v\u'•-.J..l..!:l.,_

1 

~,~\.i:,Q,.!a:<·+~-,--__!.n;_(d~(--·~· j_l::.::-:.,~..!.;rA-1::::....:,t--<.~41....-::...,U.:::,.}~}_. __ 
I ; 

fA , t· f () . "f-:~<...:.,.('_-:...r-=c-::.,.__--:1..!.....J) IJ~j..,.,_,,---!..IW-"'.' J._,:,;l~l--1't:_·_~:.l~, ·'=·"':...::.,,;.x•'•~J 

1,'-'\ A¾ l'), / 1 .,, ,_ ,,_( J..., . c.":.:B.._,1,:-I _____________ ....,;_ ___ _ 

' .' ·,: \ ~ . 

2Jc < 



AP P .. L I.C ATlO.N 
' I ' 

_ i /\~/ 'l...;_f ~.....1,1_ 

/ : ! 

SEWAGE plSPOSAL TESTING 
p ____ _ 

STATE OF MARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGlE.NE 

HOWARD COUNTY HEAL TH DEPARTMENT • DISTRIC~--4_t __ b __ _ 

ENVIRONMENTAL HEAL TH SERVICES - 1 DATE _.,;;:l.:..;/2;;,::3::../..!.-74.;.__ 
P.O. BOX 476, ELLICOTT CITY, MARYLAND ZI043 
TELEPHONE : 465•5000 , EXT. 356 -

TO : THE COUNTY HEAL TH OF"FICER 

ELLICOTT CITY, MARYLAND 

I, HEREBY , APPLY F"OR THE NECF.SSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE 

DISPOSAL SYSTEM, 

PROPERTY OWNER ___ c_._P_._l_ll_O_:gr::...,;o...;ve __ n_n_d_J_:... _I...;>._B.;;.r_u.,;.~_1_10._1._• ________________ _ 

A O oR Ess __ 1_5_71_1t_f .ll_D_u_t_t_L_n_r.e_.'--1_1u_rt_,_on_,_1•,_ri_l_l_,i..;., _1_1c_. __ 20_7'-3_0_ PHONE _3_fl_.l1_,._65::..o..::3:;__ ____ _ 

PROPERTY LOCATION : 

(Chestnut Hills) P"r"Ol P SUBDIVISION _ __;. _____________________ LOT NO. __ .. ...;.'-...::.. _____ _ 

LQnc Corner Road 
ROAD AND DESCRIPTION---~----------------------------

. 5 ncr_es 3 or 4 badroo. i°UJ 
SIZE OF LOT --------------------- TYPE BLDG._.;;...~...;....;;,,,;;.::.;;~~---

NUMDER O~ BEDROOMS 

IF" NOT SINGLE RESIDENCE DESCRIBE __________________ ..:.... ________ _ 

THE SYSTEM INSTALLED UNDER ' THIS APf'LICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES ·. BECOME AVAILABLE. 

SIGNATURE OF APPLICANT le/ c,· P, !<u~gl'O~--'----------'~---'-------------------
APPROVED BY -------------- F"OR ----------llATE _______ _ 

!KIND D~ SYSTEM I 

REJECTED BY -------------- F"OR __________ DATE _______ _ 
IKIND D~ SYSTEM I 

HOLD PENDING FURTHER TESTS __________________ DATE _________ _ 

REASONS F"OR REJECTION OR HOLDING----------------------------

THIS IS NOT 'A PERMIT 
" .. , , " • ·• • • • • ·• ' •: · . : ' •• • • •· · • • • • •··• • • I 
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2Z lTO ,.,,uut ,ooTI 

I I I I I 
--1•- - -. 

v7;,;VJ$ .r.; ..... 
/V Fr(i"c/Ec/cA' ,'A~l!f, 

WELL LOC 

iurt fHt AIH0 Or r0lll,AATI0NI ,tNU .. ATlD, THllllll 
COLOR, 0t'1H, TNIONlSS ANO Ir WATUI llA,ttNG 

,tu,11T NO . ,. OM "'UIMIT TO OJI fl.I. Wl:1.l." 

IHlc,l-111-21-111111 VI 
ZI ZI )031 )2 ll U JB )6 17 

t/~, DllltLL(JII I0tNflrlCOI0N NO. I 

POST OFFICE: 

~J_~I 
I 2 I IUQ, HOoJ 0 

PUMPIIH; TEST 
I 

HOUIIS ,u ... ,u, ho NUIIUT ttau•! I I 

00 

[ • OTHER CASINC ,,, uuol 
C 0IAMl Ttlll ,DlPTH t,cu J 

rll0M TD 

UtTMOD usro TO 
t.1t•1u1111 Puu,1NG ,uu: 

f':10THllll 
L::.J IDUCIIII( 
l.l HLOllil 

Q,c, 
27 

0 S\IIMUUIH,l 

27 

PUMP INSTALLED 
TYP[ or IIUUP ll"OIIT[ APPJtO,,tlATl 1,(TT(llt IN 
IOl - St[ AIOV[ : A, C• J• P, "'• 5 1 T, OJ □ 

2• H OJ hNCNJ 

~ I L.__jL.__J 
I ~---~ tHULLtlll WIL\, tH,TA L I. PuM, 

I OJ (CIIIICLt A•PIII0PIIUTl eo1) 

... .. 
GJ GJ 

• . . .. ...... ... .. _, 

I 

~ I I t,_____J L___J t4,ACITT: 

1-.....:::=::::=:...:::====-...!:===:...!:===::..f f,"!~~~!::: t•:~::, l~-------
sc•ttN '"'"' SCREEN RECORD 
011 0PtH H0l.C 

G"""' B::J ~ 2E] 
•. ~~~~'-' , SfltL IIIIASS o•«.N H0LC 

coot 011 all0Nll 

tLO'N ' ffi ~ 
,1.ASTIC 0TM(.111 

CI 2 I 
2 l lsco. NO,I O 

fJ.7Gl OEPTti lNUHST WH~~J ,aop-

, 

31 JO 

IIU"'4P NO.SC ll'0Wtll I,._ ______ _ 

I 
PUMII COl.UMk L[HGTH 
INUJttsT ,ooT J 

37 

I ; 

CASING HEIGHT lC.Ut CL[ A P PIIIIOPIIIAl[ IOI 

., 

rt, f A.HD tNTlll CASING HtlGHTI 

L!J' AI0WC 
LAND s;Zy, AC t r:, Ill.OW (N[ARCST 

L:.J ' I fOOT) 
4i ,o 51 

LOCATION OF WELL ON LOT 

I 

I 

i ~ ~'1 'i'Y) ' ~ 'rn \1 us' 1
,, ,...., z, 1 N SNOW P[IU,UNUIT STRUCTUII[ SUCH AS BUILDINGS , 

r 
S[PTIC TANAS, AND/011 0TH(Jt LANO MARlll:S ANO 
IN0ICAtl NOT Ltll THAN TWO 0 ISTANCCS 
hUUURCMlNTS TO WtLL);:" (. (... ,--_________ __._ __ _._ __ .,__-t ~ 2 1-----JI I 1 

CIRCLE APPROPRIATE BOXES RE: . :.•rn• 
120 QA Wl:LL WAS AIANOONtD AND .S[AL[D WHCH HOS J 

W[LL WAS COUIILCTlD , , _' ; -~: )I lO ~.-,-,-----,-.~; '~.,,_

7 

____ ,,_,.I 

@tLCCTIIIC LOG 0ITAIHCD '1 
SI.OT51lt I, __ 2 , __ 3, __ _ 

30 32. 

WU, un ONLY IN0t TO IE FILLlD IN IY D11:ILLERI 

T 1, .• . 0.,.1 " • 1{] □ [II] 
72 74 7!5 10 

TtLtSC0 P t LOG 0TH[Jt DATA 
CASING INDICATOJI AVAILAILl 

1,1/',;, 

o/'~) 

@!_1,;z} 



Jtt1\t:t?.~?F -~,.ri.~:f~~~~f'.Y.1i~a~';.thf 'p~~::s~,h~.r~n ; ~~ :corre'ct\: and ;:·th~t'itron•:~ipi,;'~i-~~d\.::·Y\: 
;-;.:;,:.::;'. thLU ,.•o~i and :-:sto e '.rmnu n • rli:ed ·_tbue ~~ ,.vere placed vhere· shown, , -· .. · ··, , . ' · 

- ~~-~ • • , ',,', ' '' 

• j • • ·Loki .. · • 
~~t::4...-.___,,;_ . . < .. ~~~OR kJ l:-

. s. MD, 33 3 ' • • • ,, '=.-:., ~>---'.:-- R . no 
an, 19,1974 • -~~-. ~D 

~ ~·-.--~~~-' -- .,: .... .... • 

I ; 

~,q, 11v • -~-v.:j, ' .,.~s-r 
~llit~'te shown hereon comply with the 

min. ownership width & lot areu rcquired.1(; :1 , 
by Maryland State Dept, of Health regulations, • o 

RENN SURVEYS, INC. 
BOX 55 

DAMASCUS, MD, 

0 

J' 

PARCEL p 
. - 5.00 Ac. . 
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en 
0 


