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© PERMIT j—

A___REPAIR
| SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 5 3‘1,‘07 [ [ ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH D|STR|CT

5 9922330 WNDEXED | e ‘1/9/85

Fogles Septic IS PERMITTED TO INSTALL _______ ALTER __ X
ADDRESS __6430 Woodbine Road, Woodbine, MD 21797 PHONE ___795-5670
SUBDIVISION ROAD __6668 Surrey Lane LOT
PROPERTY OWNER Bruce Moore
6668 Surrey Lane
ADDRESS ' Clarksville, Maryland 21029

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 560% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES . NO

SEPTIC TANK CAPACITY __________ GALLONS NUMBER OF BEDROOMS

" REPAIR =~ CALL FQOR INSPECTION WHEN GROUND IS OPENED UP_SO SANITARIAN CAN RECOMMEND REPAIR.

PLANS APPROVED BY Frank Skinner oate . 1/8/85

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: 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. BLDG. PERMIT E:R(J,}ED
PERMIT VOID AFTER THREE YEARS. (%/REMNED\ ._/_4/"” Z / -

NOTE: “ INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES TN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR :5

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 ‘
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" SEPTIC TANK, LEVEL CLEANOUT

] ' -
DISTRIBUTION BOX, LEVEL /Y / A

_ TILE FIELD, DEPTH 81F’r- FT. TRENCH WIDTH é e FT.
| LT |
GRAVYEL DEPTH lz /1'4. TOTAL LENGTH / o FT.
NUMBER OF TRENCHES 2(3{)-}50} TOTAL BOTTOM AREA X }/O
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e RS PERMIT
I \wq A

? I‘ﬁ : 21902
"’ e SEWAGE DISPOSAL SYSTEM

s MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY , , A . ELLICOTT CITY

DISTRICT 3

IN @EXED | DATE_9/30/75

Jim Brittingham ‘ IS PERMITTED TO INSTALL X _ALTER

ADDRESS 3004 North Rogers Avenue, Ellicott City, Md. PHONE___461-1870

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

s/UaDivnénoruAlﬁ:KﬂMﬁdﬂS | noAné‘bgurreY Lane - Lor__5
: ~FHroyror= .
PROPERTY OWNER f::]B:S:Bni%de-m BVUCE Mooye ~>a9
ADDRESS
'SPECIFICATIONS - 3 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE Pl;rs ABSORBENT SIDE-WALL AREA_____ sa.FT.

'SEPTIC TANK CAPACITY 1,000 gaLLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

OTHER.__Dxy well to have 125 sqg. ft. effective absorbent sidewall area per bedroom.
(
_below inlet. Inlet to be 4 ft. below original grade and maximum depth of 1l ft. Location

67 ft, down from existing new house (see perc test of 8/5/75).

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS. — o _

NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6" IN DIA.,
- CAST IRON, CONCRETE OR TERRA COTTA ACCEPTABLE.

PLANS APPROVED BY__C. B. Streaker pate_9/30/75

FILL SEPTIC TANK AND DISTRIBUTION 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:

SUCCESSFUL OPERATION OF ANY SYSTEM.
BLDG. PERMIT SIGNED
AND, RETURNED M

W f@w/
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INDICATE NORTH.
PERMIT CARD 0('
SEPTIC TANK, LEVEL Vil : .- ,
DISTRIBUTION ‘BOX, LEVEL™ /37//44 o e . e N
TILE FIELD, DEPTHL' “ro=="  p1. TRENCH WIDTH_ =70 nfT.. . et S
. —
GRAVEL DEP‘TH,M N TOTAL LENGTH o FT. : .
. NUMBER OF TRENCHES @B _TOTAL BOTTOM AREA_ - i
. e P RS .
DTS4 Lo /
SEEPAGE PITS, mmeg 9’ FT. 'DEPTH BELOW INLET. 7 FT.
A%g’ ,
ABSORBENT AREA_ ) l% 8Q. FT. Lo .
REMARKS ﬁ% ; 0 /COVKQ
DATE SYSTEM APPROVED / 0-297 ( |




~ > APPLICATION

q/fzf SEWAGE DISPOSAL TESTING - - P
| STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
?"*’M‘s ~

HOWARD COUNTY HEALTH DEPARTMENT M/ |3 Fednogibrr ICT y
4,30 ENVIRONMENTAL HEALTH SERVICES | 3/,7,&1 Jundl Vfﬂh—mw /25

DATE i __/75
P.O.BOX A476. ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465- 5000. EX:T_ 356 WA/Z( _,Z‘ : /2 S ﬁW
J%MM 12,,0 P A dsom /(MLM {1 ol 2,

L7<LMMJKNM e Aouans Cm f«%omfy//s'
WM>CWM

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.
AN

PROPERTY OWNER — C F_ S Builders

¢

ADDRESS : PHONE

PROPERTY LOCATION:

SUBDIVISION ____Clarksville Meadows : LOT NoO. 5
ROAD AND DESCRIPTION Surrey Lane
SIZE OF LOT approx. 3 acres TYPE BLDG. 3 Or 4

NUMBER OF BEDROOMS

¥ NOT SINGLE RESIDENCE DESCRIBE ‘ » ' (Single Fnly. Dwllg.)

THE SYSTEM INSTALLED. UNDER!THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. ’

SIGNATURE OF- APPLICANC/_\//S// B. Paul Montgomery

APPROVED BY C. 3 0/ ' FOR DM Ww DATE . 7/?0/'75—-

(KIND OF SYSTEM)
o -. FOR T DATE

(KIND OF SYSTEM) —

HOLD PENDING FURTHERM : : e DATE
REASONS FOR REJECTION OR HOLDING .. ; T —/

REJECTED BY

THIS IS NOT A PERMIT
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\GARY AND ASSOCIATES, INC..

616 08d Edmondson Avenue

f?cmmmuax% mmwmmiﬂzm

t e

4Bu&£deﬂ5 - Eng&necﬂA - SunveyonA';f‘v

‘J‘ ..

Clanksville Meaddwb

' Fon'pﬁiuatélwﬁtei,dﬁdi'“»3'

APPRodév

" private Aewe/mge Systems. Howard

County Healxh Depaniment

Hdwand Countg Heaﬁth Oéﬁ‘céﬁflu‘fvaié“'*

PLot Pzan : Repenc Testl-”
Lot Number. 5 = .

Section 1.7 - Atea 1

‘5th Etect&on Dist.. Howand County. Md

SCALE I" 60 gt.. 0 7121775




7 L ZERPPLICATION

/ . W /o 9.90
'7l S SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT E; 3 A w /7 OOMS?{TRICT 5

ENVIRONMENTAL HEALTH SERVICES M Zeed ot et ooy /zyofﬂ/%?éi 1/31/75
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

7/7/7; Z Aee 3W/Mm >
%ﬁ/ﬂm\)l ; :

ifrs ¢ gt

TO: THE COUNTY HEALTH OFFICER/

ELLICOTT CITY, MARYLAND

t, HEREBY, APPLY FOR THE NECESSARY EST IN ORDER TO CONSTR
DISPOSAL SYSTEM.

PROPERTY OWNER t
ADDRESS / PHONE

PROPERTY LOCATION: . f

SUBDIVISION le_arksvil e Meadows LOT NO. 5, Sec. 1
" ROAD AND CESCRIPTION ntersection Rt. 32 & Whitegate Lane (A{o/ R P,

|

7

. \
SIZE OF LOT TYPE BLDG. 3 or 4 ;
. |

/ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDEN{E DESCRIBE 4 - (Single Fmly. Dwllg.)

THE SYSTEM ANSTALLED UNDER'THIS PPLICATION IS ACCEPTABLE ONLY UNTIL PUBL|C

FACILITIES BECOME AVAILABLE. BLDG PERMI'H S
AND_RETURNED £5 775 \
C % MH.% ‘ DATE //7f
. 0o SYST M)

REJECTEP BY FOR DATE .
. (KIND OF SYSTEM) . . .

SIGNATURE OF APPLICANT s/ John B. Ga

APPROVED BY FOR

R

HOLD PENDING FURTHER TESTS - DATE

REASONSFOR/RZZ:NJO:HOLDING i .

THIS IS NOT A PERMIT
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© . APPLICATION  »7

. SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
M CITY

7;/5 /‘/;KM /00 0&7(E0

TO: THE coﬁxv HEALTH OFFICER
ELLICOTT CITY, MARYLAND

N - DISPOSAL SYSTEM.

PROPERTY OWNER__Phase One, I.td

PHONE___730=8200

PROPERTY LOCATION:

SUBDIVISION Adjacent to Clar/ksv:.lle Ridge

ROAD AND DESCRIPTION.

OCCUPANT 7 Z ©®HONE

PERSON TO CONSTRUCT SYSTEM /
ADDRESS — _ / PHONE :
SIZE OF LOoT_3 acres Z / TYPE BLDG.
. / NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE ' _ ‘ ]

SIGNATURE OF AP/ICANT MM

lan Cc. B , e ) —
~/APPROVED BY C M@«z : Orgonj%?%iDATE %7/77 - ‘ -

REJECTED BY FOR DATE =
. IKIND OF SYSTEM)
- HOLD PENDING FURTHER TESTS DATE )
REASONS FOR REJECTION OR HOLDING D ‘ ) ‘:

“ THIS IS NOT A PERMIT
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\

SIGNATURE OF APPLICANT. Mﬁ/‘% ‘ ' » e

T APPLICATION =

S~ e SEWAGE DISPOSAL" TESTING .. —— 5
MARYLAND, STATE DEPARTMENT OF HEALTH o {

HOWARD COUNTY = - ' % .. o JELLICOTTCITY =

| ERE - ;o 'DISTRICT _5_th___

; - b i DATEA ug 1972

.
i r."-

s
- el

- ?
\ ,
: ; Pl '
;
! :
e ! N, :
- - y “
| ‘ i
- . . :
f R -
‘

/.,\.\’

TO: THE COUNTY HEALTH OFFICER : A ' - ! o
ELLICOTT CITY, MARYLAND . o . B o o _' ,

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

PROPERTY OWNE /Phase One, Ltd-u

PHONE ‘7"20-8’9-00

PROPERTY LOCATION:

.

susbivision____Adjacent to Clarksville Ridge _LoxNo,__5

ROAD AND DESCRIPTION..

OCCUPANT_ — - ‘ ] T OMONE S :

—
PERSON TO CONSTRUCT SYSTEM_ .. -t ° W3\ . IR . R A | -
o vl s T - e o "v\\ 4 T )"“.'r,.\<~'.‘ N T N N e o

! o

ADDRESS', Lo v e e e e PHONE T e

.SIZE OF LOT_?’m + — " .. . TYPE BLDG.

e R . L L . o NUMBER OF REDROOMS
3 B R . A A e B . : .

IF NOT“SINGLE‘RESIDENQE:OESCRIB,E IR -

| Alan C, Borg,&‘fes. - “ ' o ‘; -
APPROVED BY — ! FOR - OATE . Svy

(XIND OF SYSTEM) . : . S

REJECTED BY . FOR - DATE : L B

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : ‘ i _DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PE
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.GARY AND ASSOCIATES, 1INC.
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APPROVED: Fon private waten and
private sewerage systems. Howard
County Health Department.

Howard County Health 0fficen - Date

Plot Plan
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Clanksville Meadows
Section 1 Area 1

52h Efection Dist. Howard County, Md.
SCALE: "1"-60 f¢. 7/21/75
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T U EMERGENCY NO. (If anY) SE ’ ' Ajw ST R
' N " 7| SEQUENCE NO. : : . RN B
Bl1] 8 U?O\ 7 |wRausE oL . STATE OF MARVLAND T E WRA PERM'T NUMBER
- N AR R KR WATER RESOURCES ADMINISTRATION ' N } 5 AN
(!l'm‘l ~52 3 : R B TAWES STATE OFFICE BLDG., ANNAPOLIS MARYLAND 21401" . f“)" (”,/ f. ;
NUMBER. 18570 BE PUNCHED R : - -
s < |incovs: 3-6 on AUE: caRDS )T | ok APPLICATION FOR PERMiT TO DRILL WELL o vF|LL IN. THIS FORM COMPLETEE
‘| ocarericeiven 7 . . L . - . e . . . e, Lo
(WRA UsE ONLY) R PRI, I e Lo -y s T
s L \»»/7' . - . I K R . - ,&,—' o . ) . S R
) OWN‘ER. I« }://(y' )544!::\? Ay ”1’ Q\"""‘ “"(\=* : : - o - I ’3'\
7 g '/b ; ScoL-rs. LAST NAME{} C L FIRSTNAME'. o “coL, 34’ .
STREET 9 s ) I ’
- or rRFo L 'r B2 G , o
N ,-coL. 36 ST N coL. 88
o / . R T -
POST et :
, . . OF FICE l e bl %4’ (7—..:w ,"gwtl'..ﬁ . |
8-13 - T .COL'87 B . . s L - ) ST . : coL. 76
181 1';] . CONTINUED - . ] Lo DRILLER mroaunlon e BN T" R LOCATION oF szLi- RS B
A 2.3 lsganwo.) 6 C : T T Y T2 s T AsEQ NOL) ;e ; R
. S zn} o LICENSE LCOUNTY - L —
foare L idas. -~ NUMBER R S N
; MR Y i . . SUBDIVISIO
R B L A R R T» R o LR e
L e Sa s h Y agee SECTION.. L.
: FIRST NAME® .~ ‘CAST NAMETTL  fee T 44
. R E o N'gAéesi’,Townt'
SIGNATURE_ L . ) B2 .
o ‘ e g - "- MILES FROM TOWN (zn-rzn K- |r IN TOWN)I —
- 2 erawed e i _ e o [BIA] : ] o DIRECTION FROM.TOWN .
Tmaximum PUMPING RATE (GALLONS- “PER- MINUTE) i L. S—— ;_:‘f{ — ~ﬁ* 1 ,_g,z_;?a;.- (s:o. wo.J,.e . . ., . lcRcLe ARPROPRIATE.BOX}. . .~ =
,/:‘:;a [ 2 EEAS} S EE] NORTHEAST soumusr
¥ USE FOR 'ATER tcireLE APPROPRIATE Box ). [v] west EE nonruw:s-r E]Esouww:sy )
HOME (smm.zon DOVBLE nousznol.o UNIT ONLY) . L 5 8. Ry } 8 9 P
A = s o WATT L 'ﬁfyl/,/".’g..fd»d R4 mﬁ;m 7
) E] FARMING, Acmcunuuz. IRRIGATION: - o ) T - WoR T
I ‘ L TS o B L : ’ - "ON WHICH SIDE OF ‘ROAD
3 e el . : . . N L ol < (CIRCLE APPROPRIATE eox)
.‘ INDUSTRIAL ; COMMERCIAL, STATE AND. FEDERAL GOVERNMENT:. o P
iy T L T » © - DISTANCE FROM ROAD
_MUNICIPAL WATER SUPPLY . R . o . {ENTER DISTANCE AND CIRCLE |
v . - - N . -l L L N (eSS 4 APPROFN|ATE aox) .‘34
R MUST HAVE STATE HEALTH'DEPT. APPROVAL - : :
" PRIVATE WATER COMPANY N S L [oRAW A sKETCHBELOW snowmc LOCATION OF WELL IN RELATION TO NEARBY TOWN®
SO AP . . e o ROADS AND" 'STREAMS WITH NORTH IN. THE DIRECTION-OF THE ARROW, AND GIVE DI
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WELL COMPLETION REPORT
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February 26, 1981

Mr. Bruce Moore
6668 Surrey Lane
-Clarksv1lle, Maryland 21029

RE: Building Permit Applica- , E ‘
tion #45661 :

Dear Mr. Mocore: | . A a qo%

This office cannot presently approve the bullding permit for the pbroposed
addition of a new room, bathroom, kieéchen and bedroom to the existing dwelllng
at 6668 Surrey Lane. ‘

Approval would be granted however if the following<conditions,are met: .

1. Secure a permit to expand the existing septic system. {An ad-
' ditional trench would be required.) :

2. Since the proposed addition would be-located within 30 feet of.
the existing water well, this office would require installation
of termite shielding and the use of treated lumber along the :
base of the proposed structure. :

If you have any questions regardzng thlS matter. please call me at 992-2330
weekdays 8:30 - a.m. to 4:30 p.m. -

‘Veru'truly yours,

‘Frank A. Sklnner, Sanltarlan
Water and Sewerage Program
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