PERMIT

P513607.
I SEWAGE DISPOSAL SYSTEM , 05420
SR o A B
. DEPARTMENT OF HEALTH AND MENTAL HYGIENE
: i | | DISTRICT
’HOWARD COUNTY HEALTH DEPARTMENT . B DATE 7/21/2000
BURE.AU OF ENVIRONMENTAL HEALTH - : . R
o YIRS 410-313-2640 \“% L}!\EQ R  DATE SYSTEM APPROVED /@ ;’Q
g ’ f - C INSPECTOR S.RK.
South ‘Carroll Backhoe, Inc T IS PERMITTED TO INSTALL X ALTER
]Aooacss_JELungusmLﬁg;;gm_Rnad+J&estmlnqter. MD 21157 PHONE 410-875-4197
SUBDIVISION Braeburn LoT3/4 Combined roap 10825 Braeburn Road
Gil 08297
PROPERTYOWNER iles & Thelma Haygood

Co/umbm _4/0 531 5444

1250 : ,9/()4/4 ***sgpnc SYSTEM LAYOUT CHECK REQUIRED PRIOR
S:PT!C TI“\NK CAPAC!TY______GALLONS : . TO INSTALLATION &%k

_ Aabness'

NUMBER OF BEDROOMS 4 -

’ 210 SQUARE FEET PER BEDROOM
* | INEAR FEET OF TRENCH REQUIRED. 280 REQUIRED - ]I)gstrALkao FEET FOR MAXIMUM UTILIZATION OF SDA UNDER

TRENCHES - Trench to be 3 feet w1de. Inlet 2 feet below original grade. Bottom maximum—-depth -. .
4 feet below original grade. Effective area begins at 2 feet below original grade.
2 feet of stone below distribution pipe.

LOCATION - Place the distribution box 60 feet off the right lot Iine and 50 feet off the front

. lot line as, seen when facing the lot from Braeburn Road. Run trenches on contour
under the dr1veway.
NOTES ~ - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to-
grade or above on septic tank. OW SEA [ngﬁv) PN

'PLANS APRO?VED gy Donfla K. Soe/C. Willlams/Amy MCMillen V ’ ’ E ‘ DATE 1 1/ 10/99

i
b s 4 '
“7 COVERNO WORK UNTIL lNSPECTED AND APPROVED

" NEITHE R |H:: HOWARD COUNTY COUNCIL NOR TH‘: HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYS TEM ] Ay

- NOTE: C«.._AVOU‘ REQUIRED EVERY 70 FEST OF SIWER LINE AND/OR AT 90° SWEEZPS IN LINES FROM HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
) ‘ACCE PlABLE.

NOTz: ALL PAF‘\TS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BZ 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
< AUTHORIZED) -y -
. R U RPN 1\ by - [ ~ o e
NOTz: IF DE:P TRENCH(ES) ARE USED CALL FOR lNSF’:Cl ION BEFORE AND AFTER PLACING uRAVcL IN TRENCH(ZS)
- ) :

NOTE: NC DRV W LL SHALLEXCEED 15 rOOT lN DiAM"T R NO ABSORPT!ON TRENCH TO' :XCEED 100°FESTINLENGTH Y. ° T

NOTEZ: ALLPIPE FQOM HOUSE TO! QEDTIC TANK MUST 8& CAST IRON'OR SCHEDULE 25/40 PVC OR ABS

H

PERMIT vOID Ar’-‘u’:F( TWO YZARS
NOTE: INSTAL‘ STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 8E 6 INCHES IN DIAMETER CAST IRON. CONCR:TE OR TERARA COTTA OR
PVA OR ABS ACC-DT:D IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEST. MANHOLE TO GRAD': REQUIRED.

NOTE: DISTAIBUTION BOXES MUST HAVE BAFFLES o -

ﬁ; . 7

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON.THIS PERMIT (
»'.+ - "CALL461-9933 FOR INSPECTION OF SEPTIC SYSTEM. .
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| 3 L‘/ S‘L ' 2
DRAIN FIELD/TITLE DEPTHY M [4SH-6FFT. 5 TRENCHWIDTH 3 FT. INLET DEPTH FT.
t 12431416
EFFECTIVE GRAVEL DEPTH ZIZ|2[€ BFT. TOTALLENGTH & & ?j O .

Fr
IS . ‘
NUMBER OF TRENCHES 5 BOTTOM AREA % ,O ;

DRYWALL INSIDE DIAMETER N A FT. EFFECTIVE DEPTH BELOW INLET , l Q FT.

ABSORBENT AREA /‘fZQ sQ. FT.

nEMARKs: _ VR8/00 Phras conmedlm mads. Dend 0K. dm,ﬁimcké desper ﬂm

%uﬂwmmﬂmmnﬂ O’Qi}m v)zr/La/n -5"'
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FILE INQUIRY FORM

Property Address:




'7)
/s A L2
h PERCOLATION TESTING ’

) p

‘HOWARD COUNTY HEALTH DEPARTMENT

A F ENVIRONMENTAL HEALTH ’
BURE U Ol 5 (’,VQ,Q‘ 0
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 b}tTSé’Asb f >

TELEPHONE: 461-9933 o~ .
12-2¢-€F #© comrper___— pocic g WL

ATED =
[2-31-8F ek 12 s(lkcfule?'\“#ow;p/écf_s oF QRPPROV AL Pl /
v A ?/’A"? el

DISTRICT

DATE ¥ w?f/-i’/?

TO:  THE COUNTY HEALTH OFFICER /

ELLICOTT CITY. MARYLAND , e

|. HEREBY. APPLY FOR.THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONS'T'éUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER é"—w‘——é{—ﬁ@tﬁ‘f j /’:S e 77 / 1%/4/7{

ADDRESS {7/2 (Ktﬂ;/&)d 9D rb& /é)'é'/://\/ —Dﬁég PHONE 20/ =2 € 2~ 730 7 //’/J
‘ /M. 20 7(/4 Fo s s AL Lra s (m)
PROSPECTIVE BUYER : Lwrt i

ADDRESS : . PHONE

PROPERTY LOCATION:

SUBDIVISION ﬁpﬁéaug‘” ] AA‘A; - LOT NO. J

ROAD AND: DESCRIPTION lglﬁﬁﬁﬂufc’/\/ /e.p Lor 7

/0625 Bloe b God ) ., PERTS ST
aNp REV/RNED 27

TAX MAP ~———————————PARCEL # / #&M/;J f}}
SIZE OF LOT /o :?40&7 Ame TYPE BLDG 5/0 %

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.SHA. REQUIREMENTS IN TESTING THIS LOT. H%MZM

(SIGNAT/E OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY z FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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R T ) - SEWAGE DISPOSAL TE'.STING : :
PR MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY L ELLICOTT CITY
v o . Q\{(} fdef/ @WM -44«\/& /MM‘/ leeed, # D|STRICT 5

- “ y‘;-“:-rr._/ /Luyvggr Lﬂ 44/‘/‘//’/'&4/ vy ./M#
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;.Q;; cmj.él - /)MA{JI ’7‘;58 «y«m@ - M wé«gﬁ/ o o /«» Zi' c/vw«my?&f crm«»é’
d&,\/ﬁb@f Af?i# a/-»fd”'w .z'-é{ww tﬁ;}()“é-@&—y LR .

DATE. 11 /9%/64

TO: THE COUNTY HEALTH OFFICER  : . !
ELLICOTT CITY, MARYLAND R

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO

DISPOSAL SYSTEM. i S
PROPERTY OWNER____ A, ‘H_ “Voung, dpey, ~Tac S S
ADDRESS Ashton, Marylond. - R i " pHONE_ WA 4-4103% i

PROPERTY LOCATION: . :
SUBDIVISION_=_- - == Braeburn : - iLom NO.. L, Plat ] L
ROAD AND DESCRIPTION :
OCCUPANT _ . . . - - - - SHONE

R LR N IR Y . : e

‘.) RN Voo Y “a \\‘ S N FURR Y R LYy ] 4‘_.. LR K UL
PERSON TO' CONSTRUCT SYSTEM i N :

: . : : 4 PHONE_ !

. ~. \ . \._ . i": P \- N \\\‘. ,‘; \,u “z;

SIZE OF LOT 1 nl?O acres . L _TYPE BLDG L Y

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT __/s/ A, H, Young, JIr

. ,;ﬂ i 24 ?77%4/{&;:09 6)0”‘"" Y it ___pare. /I~ 41- 6

oo oF SYSTEM)
REJECTED BY » . _ : FOR , DATE
. (KIND OF SYSTEM)

APPROVED BY

HOLD PENDING FURTHER TESTS - - : DATE

REASONS FOR REJECTION OR HOLDqu .
' REFOR N

(s
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INDICATE NORTH. — NAME ADJOINING' ROADWAY AS BASE LINE.
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“APPLICATION

| SEWAGE. DISPOSAL TESTING |
. MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ! SR : ELLICOTT CITY
| o S ? | 1 DISTRICT 5
' ; ' : DATE_11/23/64

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER_.__“A. Hy Young, Jr., Inc,
;4‘\,\,...;‘.‘. M. L N ) ::((4.\‘ ,»

§er T R
ADDRESS Ashton, Mprjjﬂ-én@ PR , S PHONE__ WA 4-470%

PROPERTY LOCATION:

suBDIVISION_____ " Braeburn- & e LOT No._3, Plat 1

ROAD AND DESCRIPTION ___Brsebutn.Road

N

OGCUPANT: .

PERSON TO CONSTRUCT SYSTEM___

ADD"RES“S" : : : _ i PHONE_
. ('1 ‘5\‘ ‘~'. e "- i e = L N L. N : ey a o A EER - :
SIZE OF LOT___* 1.208 acres RNl SN = . _TYPE BLDG b :

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT__ /s/ A. H. Young, Jr.

APPROVED BY . FOR

" (KIND OF SYSTEM)

REJECTED BY

(KIND OF SYSTEM)}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR, REJECTION OR HOLDING

»‘ 2 eh A0 I
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- HOWARD DEPARTMENT

Bureau of Environmenta! Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

JOYCEM.BOYD,M.D., M.PH.
COUNTY HEALTH OFFICER

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

May 9, 1988

Mr. G. J. Bradley
6912 Greenwood Drive
Glendale, Maryland 20769
RE: Percolation Test Plat
Braeburn Subdivision - Lot 3
Braeburn Road
Dear Mr. Bradley:

I regret to inform you that the percolation test plat of the above
referenced property submitted by Oehme van Sweden and Associates was
insufficient to determine that satisfactory site conditions exist to approve
the property as a single buildable lot utilizing well and septic. )

Of the five test holes shown on the plat, only one (test hole 1) was
passable; the other four failed due to shallow depth to water table and
improper landscape position relative to the drainage swale and the stream on
the property.

Accordingly, this department’s decision of December, 1968 (copy
enclosed) is affirmed. Lots 3 and 4 of Braeburn Subdivision remain approved

as a single combined building site with the stipulation that the sewage
disposal system is to be installed on Lot 4.

Please feel free to contact me at this office (461-9933) if you wish
to discuss any aspect of this decision. You may also contact Mr. Frank
Skinner, Director of this Bureau (461-9956) to request a conference and

informal review of the decision.

I1f, after this conference, you remain aggrieved by the decision, formal
means of appeal can be outlined for you.

Respectfully,

Craig Williams, Director
Vlater and Sewerage Program

CW:JR
Enclosures

cc: Oehme van Sweden & Associates, Inc.




JOYCE 1. BOYD, M.D., M.PH.
COUNTY HEALTH OFFICER

Bureau of Environmental Health
3525 Ellicott Mills Drive
Ellicott City, Maryland 21043

Director - 461-9956

Water & Sewerage, Permits - 461-9933
Community Environmental Health - 461-9944
Technical Services - 461-9955

February 25, 1933

Mr. G. J. Bradley
6912 Greenwood Drive
Glendale, Maryland 20769

RE: Percolation Testing
Lot 3-Braeburn Subdivision
Braeburn Road

Dear Mr. Bradley:

Percolation testing conducted February 16, 1988 on the above re-
ferenced property indicated limited satisfactory soil conditions.

Approval is contingent upon submission by a registered engineer of a
plat showing certifiad tsst hole locations and a suitable house and well site,
as well as the locatioca of any ceastriciiig features, specifically the stream
and drainage swale.

This should be submitted within sixty (60) days to allow field veri-
fication if necessary. This piat will be evaluated to determine if adequate
area can be reserved on the nroperty to afford the installation of a septic
system and a future repair system. -

If you have any questions regarding this matter, please feel free to
contact me at the above address or by calling 461-9933.

Very trculy yours,

C,%;spdk}m;,._

Craiy Williams, Director
Water and Sewerage Program

C.W:JR




 '7H%r. ceeil T. @hivers
",153 Bunlaggin Road »
-hl;icott City. ﬁaryland ”210&3

ﬂﬁear Girz

L . Thi& letter'is o Anforiy you~ B - depar t has

4,ap¢roved lots 3 and 4%, Braeburn Sub-Divi ien.a5¢a building eite -

- for one house ¢nly with the atiP Lation thatfshe eewage diwposalv
(0 TR o o

vi_;aymt@m is to be iﬁ@t&ll ﬁ“oa 1@ {¥o

- 0@?&&1& Wo fﬁomaghwle A
“ o -Sapitarisn II~~9~—W\<~




]

nod

Department of Public Works
BUREAU OF ENGINEERING

Wilh"am E. Riley, Bureau Chief

February 24, 1988

Ms. Sharon Papp
G-G Ridge Road
Greenbelt, MD 20770

Dear Ms. Papp:

In response to your letter of February 18, 1988, please be advised of
the following: .

Braeburn Road is located in the Comprehensive Master Plan for public water

and sewer which indicates it will be at least 10-years before these public utilities
are available.

If you have any further questions, please contact me at 992-2411.
Very truly yours,

DEPARTMENT OF PUBLIC WORKS

C_a 0,
Carl Lacy M‘}

Land Development Division
Bureau of Engineering

CL/dmn

Request File R-1977

Elizabeth Bobo, County Executive
James M. Irvin, Director of Public Works

3430 Courthouse Drive e Ellicott City. Marvland 21043 e (301) 992:2414 e TDD 992-2323

o L



HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Bayd, M.D.] County Health. Officer
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Bureau of Environmental Health
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| Use group:

DEPARTMENT OF INSPECTIONS. LICENSES AND PERMITS
3430 COURT MOUSE DRIVE
ELLICOTT CITY, MD 21043

HOWARD COUNTY
rems wioi1a sss wsrecnions wonze0 | BERVIIT APPLICATION

PERMIT NUMBER

000 3 7 72

H 00D,
r‘/LcSWHEU‘”*

1346 Suro <y

o2 IOH_&L.

SDP/WP/Patition #:

‘—’Z’Ld\(_— s v

Building Address | © 8 &7
Colvmibin . MYy

Suite/Apt. #:

Census Tract G oS¢ Subdivision

Section Area Lot L{
Tax Map 35’ 228 Grid /7

Zoning Ra o Map Coordinates /S‘ C/ D Lot size

Parcel

Property Owner's tiine .._/-/n Ged ' Giles =Thelmn
Dove

Address > 132 . ~
Ce luan Lin State MO Zip Code =2 ¢ V44
' v

Lame

City

Home Phone /v~ 97-071Y work Phone _
Applicant’s Name & Mailing Address, (if other than stated hereon):

Phone Fax

/énmw
o
S;Q/(

606\6\&@

Existing Use Sisyle Fr—:ity Ocvet Wy Contractor Company P ™M @3 Gay
Proposed Use SAame v Ta~t —_— .
, - Contact Person /€™ [\'\CL"\;"\ “ Ly~
Estimated Construction Cost $ __ S Sexs . ©0 - p o
- {fooq7 Vo fdimyr1e o +ians / P- ke
Description of Work _—r~3 A1) (1) So9 G e UG Address - P
?cq_ JoFea SE city £/ #+ M State 7> Zip Code_s2 1040
- License No.
[:))00/:)1 0¥ 92 Phone  Airo— Y6y ’0800 Fax
L

Occupant or Tenant Ot Engineer or Architect Company
Contact Name Contact. Person
Address Address
City ) State Zip Code City State Zip Code
Phone Fax Phone Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characieristics Utilitics
Height: - Water Supply:
____ Public
No. of stories: ___ Private
Sewage Disposal:
) : ____ [Public
Gross area, sq. It. per foor: " privae T T

Electric YesD No O
Gas “YesO No O

Heating System:

Construction type: Electic O Oil O

Reinforced Concrete Natural Gas O
 Structural Steel Propane Gas O

Masonry

Wood Frame Sprinkler. system:  N/A O
_ Full
____ Patial

State Certificd Modular __ Other Suppression
___#HofHeads

. Building Characteristics Utilitics
SF Dwelling O SF Townhouse O Water Supply:
Depth Width Public
15t floos: . ~— Private
2nd floor: Sewage Disposal:
Basement: i : —_ Public .

- £ T 1 17| (R
Finished B t O Unfinished B: t O . .
Crawl space [0 Slab on Grade O Electric YesO No O+ - :

. _§- No.of Bedrooms _ - e - Gas YesO No O

_l\_lugl_fim_nly dwellings: .

No. of efficiency units: Heating System:

Eleetric .0 Oil O
Naturdl Gas O

No. of 1 BR units:
No. of 2 BR units:

Manufactured Home

No. of 3 BR units: Propane Gas 2"
(r?‘.h“ Strudure: Sprinkler system: ~ N/A O
Footings: ] i NIFPA #13D
Roof: ] ____NIFPA#I3R
. " ' Other:
-~ Statc Certified Modular

IS PROPERTY FOR THE, PURPOSE OF MNSPECTING TIE WORK PERMITTED AND PO FING NOTICES.

= oW} \\LA“QQ__W |

Applicant’s Srgnamre
S

/

Title/Company

TVF \RMERSIGNTI HERFRY CFP TUFIES AND AGREES AS FOLLOWS: {1) THAT 1G/4E 13 AUTHORIZED T0 MAKE THIS APPLICATION; (2J1TIAT TIE INFORMATION 13 CORRELT, (3) THAT HI/SHE WILL COMILY WITTI AL REGUTATIONS 10F HowARD Cotrary
WIOCH ARF APPLICARLE THERETO, (4) THAT IEASITE, WILJ, PERSURM NO WORK 0N THE AROVE, RFFERENCED PROPERTY NOT SPECTHUALLY DESCRIBED 04 THS AFPLICATION, (5) THAT IE/GIDE GRANIS COUNYY OHACIALA TIE RICITT TO ENTER ONTH

Thomms R DeCas ke &
Print Name

s 21, Aoy
Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **

CONTINGENCY CONST] RUCTION START o - YES :
ONE STOP SHOP: O : . Coverage for NewTown Zone L‘)‘}\a
X SDP/{{efi-line approval date Accepted by
Distribution of Copies- White: Building Official Green: LDD, DPZ..- Yellow: DED, DPZ Pink: Health Gold:/SHA
s
a:\permil.frm ‘ Rev. 10/15/98

- FOROFFICE USE ONLY -
R gGE%CY DATE SIGNATURE APPROVAL,  DPZ SETBACK 1 !Nl;ORMA] ION Pgovgg! Y ID#: '"7( ?)ﬂ 77‘
nd Development, DPZ Trom: Filing fec  $__/1)
State Highways Rear: Permit fec .S
Building Official Side: : Excise tax 3
gineeting 1 L Side St.; Sub-total paid $
Q % 7 [/ Yoo 27 ’fm Al mini backs met? - Add'§ peritfee  §
“Fite Protection [ { _ann7 VESO NOO TOTAL FEES §
Is Sediment Control approval required prior to lssuance?%‘x'@ ? Z bq 1 w& ¥Entrance Permit required? Balance due $ _ =
: YESO No O WA YESO No O Check # f é; 'é;,u’b
ric District? Validation #_LX,
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12/19/2098 11:28 3P18292667 EASTERDAY . . . — - - .P%E@

T Shye— Yo ¥8-2H8

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

NOTE: The installer is responsible for requestiag an inspection prior to 9 am o the day of the desired
inspection. No work is to be covered until approved by the Health Department. All lngtallations must comply
with the Natienal Standard Plumbing Code (NSPC, as amended locally) and COMAR 26,04.04
Construction Regulations). Submiss plete is ired prior to Use and Occupan

Company Name: EASTERDAY WELL & FUMP Telephone #:
Address: ML ARY.MD 21771
301-831-5170

{Must circle vne) Licensed Plunsber Licensed Well Driller Licensed Well Pump Instailer

License # and nafe of individual responsible for the field installation:
Name (Print); M COimmags - License# iyl

*A licensed individual must perform ¢he actual installation. Apprentices must be under the direct
supervision of a licensed journeymas or master plumber, pump installer or well driller, Licenses may be
sabjected to field verification.

Name of Property Owner; M\ e R0 w2 o Gon SteekaTelephone # 30/ - 576 - 42 37
Subdivision: Lot #: Well Tag # . HQ -¥7 . /0758
Site Address: __ /0 32T Araeh RS

bmersibl Data - Pitless Adapter Weli Cap and Eleciric Conduit
Make: Make: hagk s Sen Two piece watertight cag:
Modei #: _7¢, 86743 Modelé: @ - 0¥ Screened, vented well ¢ap:
Pump Capacit GPM Depth:3 (36" min) Cap secured to casmg_y_gs
Well Yield: GPM NSF approved; Conduit min 18” B.G.:

Depth of well encountered at time of pump instaliation:_jga> (feet)  Conduit secured to well p: %g?
If pump capacity exceeds well yield, a low water cut off switch is required by NSPC 1990 Section 17.2.4

Torque arrestors or Cable guards ate required - Must circle one
Safety rope, If used, attached to inside of well casing with eye bolt ﬂ-)__’b@i—?:o"?) q\

P_Lxg.us.wi in Houge Copncction -
Type: E PVC sleeved to undisturbed soil at wall peneteation; 7522
PSI: 400 (160 pel min Approximate length of sleeve:

Depth of supply line:3/¢ (36” min) Sleeve caulked and sealed properly:

The water supply line is required to be at least ten feet from the septic tank, pump chamber, sewage piping,
distributiop box, draiofields, and sgwage veserve arca. If this gcannoi be accomplished, contact this affice for

rior o inglallation. ' '
/g -4

Stgnature of cpepmsen Tespongihlefof msallation

or ent Iy ~ Not to be completed by In r
Date Insp. Requested: _ ( / / ,?/‘3 / o0 Date Insp. Approved: __ [l /28
Inspection Data: Pitless adagter and water supply line at least 36” below grade e

Two plece cap ingtalled and attached to casing securely o T
Elec. conduit extends at least 13" below grade/attached to cap properly 1
Safety tope installed inside of well casing — @
Correct well tag attached properly and casing 8" above finished grade

Water supply line sleeved adequately at house connection Yy

Adequate grout observed below pitless adapter —_—

(MDWell

8l - S
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Discarns THIS LETTER

HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Ofﬁcer
December 5, 2000

Mr. and Mrs. Haygood
5452 Ring Dove Lane
Columbia, MD 21044

RE: Braebumn, Lot-3/4 Combined
10825 Braeburn Road
BP# B00120829

Dear Mr. Haygood:

On November 28, 2000, Brian Baker, an inspector with this office, conducted a well line
inspection at the referenced property. On that date, Mr. Baker, observed the preliminary
construction of an unapproved circular driveway located over a portion of the approved septic
reserve area. In a previous telephone discussion, you were advised that such a driveway was not
approved for construction and any change in original approved driveway location should be
submitted to this office for review. This letter is to inform you of the consequences of driveway
construction if it remains as planned.

This driveway design, as observed by Mr. Baker, is not consistent with Code of Maryland
Regulations. COMAR, Section 26.04.02.04F, states that “... The 10,000 square-foot area shall
be exclusive of buildings, easements, right-of-way, and any other permanent or physical
objects.” Furthermore, in the event that the septic system needs to be repaired and public
sewerage is not available, this area is the only approvable location where a septic system can be
installed under current regulations.

Suitable revision of the driveway design is recommended in order for this agency to issue
an Interim Certificate of Potability. In addition, the Department of Inspections Licenses and
Permits may delay the issuance of a Use and Occupancy Permit until an Interim Certificate of
Potability has been issued by this agency.

ResoLven on ‘a;aa/oo Qe BRI

Bureau of Environmental Health
3525-H Ellicott Mills Drive e Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




HOWARD COUNTY HEALTH DEPARTMENT

Diane L. Matuszak, M.D., M.P.H., County Health Officer

Acceptable alternatives would involve installing all remaining septic system trenches
underneath the planned driveway suitable to accomodate future repairs. However, this option
carries the risk of increased soil compaction over the septic easement which could result in the
improper function and premature failure of your future septic system trenches. This may result
in an expensive solution if public sewerage is not available.

Respectfully,

Staren R.

Steven R. Krieg, Sanit
Water and Sewerage Program

SRK .
cc: Whitehaven Construction
. DILP

File

Bureau of Environmental Health |
‘ 3525-H Ellicott Mills Drive * Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773
(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




ShNO NOT DS CARD

GILES & THELMA HAGOOD
PO BOX 837
COLUMBIA, MARYLAND 21044-0837
PHONE (410) 997-0714

October 16, 2000

Howard County Department of Health
Ellicott City, Maryland

Dear Sirs:

We respectfully request permission to construct a circular driveway on our
property at 10829 Braeburn Road, Columbia, Maryland.

We recognize that the driveway will be constructed over the septic field.

The request is made to accommodate Mrs. Hagood, who suffers from osteo
arthritis and panic disorders which sometimes makes it impossible for her to
drive an automobile or to walk into a garage. Her physical disabilities also
makes it difficult for her to walk from the driveway to the front door of the house
when she suffers from a panic order attack.

The construction of the circular driveway will assist her in getting in and out of
the house during those occasions.

Thank you for your consideration of our request.

Sincerely,
%y&é’ w Wzﬁ{j |3 )a@}OO
Giles W. Hagoo Thelma M. Hagood Rece}ve,d Uos \eﬂ’er LY
Me. Hqﬁoed on I’LIISIOO
]&)9@)00 - Buiider (‘ehrz\%?:nqﬁom“d D?S(Q}Sd w/ S’qu‘rv\iso-r
driveway Fo dict. feqarding [S54€:

Ol o Release Tcof.

N 5
Home ownen , advised & (daclusisa = we are hol a

Aentia) fafu < oarequences 'S_C.o(’ war | de

\D ' \ 3 relumed b

Ogi QN{PFMA Favmjt ortﬁ‘mq‘ 3mol.(’,.<md

SRW
O easement has no
avtag .

Bﬁ (el;? agwee’ {
h s

omeow2er
no+
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" GENERAL NOTES:

1) THIS PLAT 15 PREPARED FOE THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY APPROVAL FORM
INSOFAR AS IT IS REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN CONNECTION WITH THE
CONTEMPLATED TRANSFER, FINANCING OR RE-FINANCING. UNLESS INDICATED AS BEING A BOUNDARY SURVEY. THIS
PLAT IS NOT INTENDED FOR (JSE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TQ BE RELIED UPON FOR
THE ESTABLISHMENT OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS.
AS A RESULT, THIS PLAT DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINE, BUT SUCH
IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING OR RE-FINANCING

2)5UBJECT PEG"E&' Y IE SHOWN IN ZoNE L. ON THE NATIONAL FLOOD INSURANCE FPROGRAM rLOOD INSURANCE
527_7'5 NAPCOF 7 WAED COUNTY. MARYLAND, COMMUNITY PANEL No. 240044 603 8 . BFFECTIVE

3 THE OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF I
PLUS OR MINUS (s,

N
Qq_,gpt?f*‘f.\d

d

LOT4
PLAT ONE :
BRAEBURN
wTH EtECTION DISTRICT - - . K\ ,@G‘
HOWARD COUNTY. MARYLAND  B.R.L=BUILDING RESTRICTION LINE %
REF. PLAT BOOK @ FOLIO 80 TOP OF FOUNDATION ELEV. 349.5' ¢

HOUSE LOCATION
DRAWING

FISHER, COLLINS & CARTER, INC.

PN PORY: FYNNIN TANTE & ) LAV &) M0/ Virsest!




SRR I

T _SEQUENGENO.. | . TE OF- Y D | THIS REPORT MUST BE SUBMITTED WITHIN
E _1, - S (MDE-USE QN'-Y) | WELIL\ COIVIOPLENII'%?\IYRLEII\J(\;RT - | 45 DAYS AFTER WELL IS COMPLETED.
' - . FILLIN.THIS FORNM COMPLETELY . COUNTY Py
ILES@ U“ng’;LSIﬁ %i:gg‘f”?“’ : "~ PLEASE PRINT OR TYPE . | NUmMBER A 0 44 20 s
ST/CO USE ONLY - - DATE WELL COMPLETED» - . Depthof Well .. R PERMIT NO. '

Iz | - H1sB ey . 2 [eo ®

(TO NEAREST FOOT)

OW‘NER Hz ‘4’490.5,(/9 1 /( S
STREET ORAFD.. = 75,
'SUBDIVIS olp

-~ “PUMPING TEST -
HOURS PUMPED (nearest hour)

““%STATE THE KIND OF FORMATIONS PENETRATED, THEIR
. COLOR DEPTH; THICKNESS AND IF WATER 'BEARING

T M BENTONITE CLAY E]. o .
159809 | o, oF BAGS. £/ NO. OF POUNDS [ZZ/& . PUMPING RATE (gal per’ min.) <20 o |
' GALLONS OF WATER ___ Sl & " METHOD USEDFo - n B
=" | DEPTH OF GROUT SEAL (1o nearest foot) : MEASURE PUMPING RATE .&gﬁ 1

f%/

Total depth
- of main casmg ..

- {neagest-fo

70

T turbine
: other -

(describe-~
below). .

top (maln) casing
(nearest inch)!*

: _ : - MUST -BE COMPLETED FOR. ALL WELLS
screen type- - “SCHEEN RECORD RECORD . 0] TYPE. OF PUMP! INSTALLED.~

" or open hole | - PLACE’ (ACJPFISTO)
. R |S | |B|R| IN BOX 29.
: 7 appronti ‘ “GAPACITY:
- appropriate '\ - - ' N
‘ppcoge |BRONZE “.GALLONS PE

(16 nearest gallon) .+~

. PUMP HORSE:POWER .

4

“-below

IpT;-LTIﬁ,]

-} nuMBER OF UNBUCCESSEL
e v_‘;zov Dt :-égn ’_, " {

WELL HYDROFRACTURED

4- -
TO>»m

;féIHCLE APPROPRIATE LE'I'I'EH

| A AWELL WAS ABANDONED AND SEALED - s

] A_, FEN THIS WELL WAS COMPLETED C3a _ . (neg;?)st)

3 E “ELEcTRIC LOG OBTAINED R 38 33 4 T 45 47 ! 50 51 2
LOCATION.OF WELL ON LOT

P TEST WELL CONVERTED TO PROBDUCTION - :
WELL LT E SLOT SIZE 1’ ‘2 3

! HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN -

ACCORDANCE WITH COMAR 26.04.04 “WELL'CONSTRUCTION" AND

IN CONFORMANCE WITH. ALL CONDITIONS STATED IN THE ABOVE

: CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY

KNOWLEDGE. . L .

SHOW PERMANENT. STRUCTURE SUCH AS
" BUILDING, SEPTIC TANKS; AND IOR :
KS . g

(NEAREST -
_ INCH)

DIAMETER i

MDE US 0
(NOT TO BE FILLED IN BY DFIILLER)

(EF!OS) L wa

TE SUPER\Z@éOR (sign. of nller or journeyman LOG -

responsible foy sutework if dlffgrent from permlttee) Ef\é?ﬁgopE NDIC ATOFI

74, 75 76
" OTHER DATA

o =

v @‘Gﬁéug‘\/\f;é g A




“I,T"Emm N TV N T R L S i R A A A A B RS =%
k% L . o - R _ o .

K s -
-, szg _ of g }O g _ ;LO /ﬁ'/’ Review L}\Lm L\'\'%!Q'?

< . _' . FIELD DATA SHEET
.. HOWARD COUNTY WELL YIELD TEST

211 Permit No. HO -~ 44 (075

location of property (road) ’B(“Cke,DUJ‘Q Boacdl

Subdivision T—%rafburm Lot 3|4 Block Plat Sec. :
1211 Driller AXz#7% ," Easten LojOWNREIX Hagon{ Gliles )

Depth of well /é 0 020 Q,Pﬁ']

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

Static water level (S.W.L.) below M.P. oy
I. High rate pumping -- reservoir drawdowr
‘ Time pump started g/ 2 ' Pumping rate 20 (M _
Total time S a,, .. to reach pumping water level &l ‘ £t. below M.P,
g SR "'ecovery pump test data - observatlons to be recorded every 15 mnutes
: ” TIME '(in 15 WATER LEVEL PUMPING RATE FLOW METER READING . CALCULATED FLOW
| minute in- below M.P. time to fill 5 (if used) ‘ (gallons per
tervals : gallon bucket ._minute)
0 00 4 '
6/ [5 Seconds 20
.»_4‘15' v .
; ¢( 15 Seconds 2 O
g SO . . ' o S v
- [ 77 ¢ /3 fécc)j‘}cgﬁ 0
; W AN I3 .
g FE 6l - 15Secand § A0
L00 -, . Vo
(0.7 6L 5Second S 20
L1y / '
Iy of £ Secohd S 20
30
R 611 15S‘ccoh0&5 A0
t . ' '
AL q ' 1S second s 30
0O ’ T
Gl 15 Secohds 30
Lo S 4 - { . .
[t ¢l [5Secands 20
o )0 4 i "
i 6/ | t55ecands 20
.t - 3
L (0 (5Secends - 2.0
BRY ) S I | . ‘ : “
WAL J 15 Seconds 1o
|
§
é.
| " 5
HD-224 ‘ ' ; v . _




BURE&U BF ERVIRONNIERT

. SEND REPORT TO o
By ﬁm, 4 wm@am»;

8l &&. %L@HH

DEPAR MENT OF HEALTH AND MENTAL HYGIENE
bomtorles Admmlstratmn LU e L

‘po. Box 2355, Baltimore, Maryland 21203
-J. Mehsen Josephi, Ph.D., Director )

“Lab

No.

e

9525 ELLICOTT.

Date'Received* *

.
L

2t &

in

- \':Béttle:

. Data Category Y
i ‘Code‘ L

" --Collector &
Phone ___._

CHECK (one per box) 3

County
Code M

Submitter -
Code . E

Drmkmg Water
‘Landfill -
Stream”. -
‘Other - -

O~ m l“"°§>cn

“" * Source (raw ;water)
?| Distribution, (treate
| ML

..|.Routi

J- -] Speci

; “Efnergency -

ne

1 Recheck

al

=

N
=
[

‘ Fede.rél'-

'Project

ol alles RN 5!

+ Plant No

.pH

~Notes to Lab/ Remarks

Chlorme

Samplmg
Statlon

o Pres ‘rva n: 'Iced IXI Acnd

A Free e

Fh) 9V/o7£r o e

Total

Spemﬁc
" Conductance

E

Type of
Acid

P/LSDq -~

1/

L

* |cHECK]:
- |TESTS |

Number of
Tests Requested

'ficODEs,

ERROR*
CODE ' (U

RESULTS |

DATE:
ANALYZED

" ANALYST
INITIALS . .. *

; Alkallmty (Total)

00410 |

- —

B | Alkalinity, Ca CO3 Sat |

74023

Bl Ammoma N

| 00940 | -

" | Chloride

00081

',i-cokn*'

00095 [ 0.

Ho |
My
w
10
=
<
CD
m . b
Bi=3
N
Q..
CIJ

70300

| Hardness

00900 | T |

) j_Fluorlde‘i

| 00951 -~

| 00615 |

00630

pH*, Ca CO; Sat.”

703 1~1

P

Sulfate

| 00945 |

| Total Solids =~ -

00500

,Turbidity-* :

(3 xv

Lol

DHMH 90-A 10/93 - ?

* Results reported in Units, all others in rmlllgrams perrhter (ppm)

' 'Section thief' Asoka L Katﬁmumwa_

. Date

SUBMITTER’S COPY

|

Reported




Partial List of Submitter Codes

. Code Description

L7l

Code Description o ot

1-30 County Codes L . 53 Chesapeake Bay & Special Projects
41 Individual Septics & Wells Program - 59 Standards & Certification Program
42 Water Supply Program ‘ 63 Division of Food Control_
43 Recreational Sanitation & Migrant: 64 Engineering & Maintenance, DHMH

Camps, DHMH
44 STP Inspection Division : 65 Division of Community Services
45 Hazardous & Solid Waste Admin. - . 66 Office of Attorney General

(Landfill Samples) v _ 67 Dept. of General Services
46 Pre-Treatment Enforcement Division 77 E.P.A.
48 . Licensing and Certification, DHMH ' 91 State Highway Administration
52  Water Quality Monitoring Program 96  L.US.T./U.S.T./CERCLA

99

Unknown

Codes for Federally Funded Projects (leave box blank if not federal)

Code Description

S Safe Drinking Water Act (SDWA) N
R Resource Conservation and , M
Recovery Act (RCRA)

Code Description

National Pollution Discharge
Elimination System (NPDES)

Miscellaneous (Other)

Partial List of Data Category Codes

Code Description

iF Sediment Samples : o 2F

2A Industrial Effluentstomphance 5A

- -+ 2B ~— - Industrial Grab - - St 58
2C Municipal Compliance 5C

2D Municipal Grab . ' 5D

4A MCL Surveys ‘ 5E

4B Routine Monitoring & Other ‘ . 5F

o Communmes : ‘ 5G

™ \ - ?4,D' - ";Potable County Commumty .+ BH

4E  Potable - Non Cémmunity
4F Potable - Private Wells
4G Real Estate Trans./Charge Samples

Partial List of Error Codes

Code Description

A Laboratory Accident . : J
C Mechanical/Materials failure : RR
D Insufficient Sample - : X
E Sample past holding time - o LL

Code Description

Innovative Disposal

Solid Waste/Landfills

Kidney Dialysis

Commercial Bottled Waters

Misc. Wastewaters

Misc. River/Stream

Misc. Drinking Water

Swimming Pools

Marine or Estuarine Natural Bathlng
Areas

Code Description

Wrong sample type
No sample received
Improper preservation
Mislabeled sample




EMERGE[\’JICY/TEMP NO IF ANY
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Braeburn, Lot 3 & 4

4-25-01 Spoke with homeowner about installing a circular driveway over his
septic easement repair area:

- Per COMAR 26.04.02.04 (F) the septic easement “shall
be exclusive of buildings, easement, rights-of-ways, and
any other permanent or physical objects.” ‘

- He has two options for a circular drive (1) install the i
replacement septic system now so the repair area never {
has to be accessed again or (2) construct the driveway )
around the septic easement, not through it.

- Mr. Haygood asked if these requirements would still be
applicable under the American’s with Disabilities Act. |
told him yes, because we are not telling him he can'’t
construct the driveway, only he may not be able to

| construct it like he wants to or it may cost him more than ;
. he intended (due to the cost in installing the repair septic i
| - : system). S \
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