
PERMIV 
SEWAGE DISPOSAL· SYSTEM 

MARYLAND STATE DEPARTMENT OF HEALTH 

A._ ____ _ 

HOWARD COUNTY ELLICOTT CITY 

INDEXED DISTRICT 2 

DATE 8/4/69 

Joseph P. Neubauer, Jr. X 
------------'~---------=-----------1S PERMITTED TO INSTAL.L.I ___ Al_ TER __ _ 

S3:$3 Kerger Road, Ellicott Oit7, Md. 46•L .. 601: ADDRESS __________ _c _____ __ ~_:_ _______ PHONE~---==-~-"'~-~~'------

A SEWAGE DISPOSAL-SYSTEM LOCATED AT _________________________ _ 

SUBDIVISION _________________ ROAD Montgoae17 Rd. / LOT _____ _ 

PROPERTY owNER ____ B_o_w_ari __ C_o_un_t....::y_Bo_ar_d_o __ t_Ed___.:.11_0...:.:•..::...ti:::..o=-.:n=---_El=l=i=-=c:..::o:...:t:...:t:::___:C:_.:!i~t~1---=::Mi=d~dl~•~S:!!!o!!.ho!l!.ox.l-

ADDRESS, _________________________________________ _ 

SPECIFICATIONS 

DRAIN FIELD __ _ DEPTH __ _.-FE:ET, BOTTOM AREA ______ SQ. FT. 

SEEPAGE PITS __ _ ABSORBENT SIDE- WALL AREA _____ SQ. FT. 

SEPTIC TANK CAPACJTY ______ GALLONS 

FOR GARBAGE GRINDER, INCREASE 91SPOSAL AREA 22% & TANK CAPACITY 50%. 

OTHER ___ REP __ AI_R_._R_e_o_o_-_•_nc:t_a_t_io_u ___ vi_ll __ b_•_~gi___.:.Y_ea_a_t_a_1~t~•___.:.wh~•=n~in=•~P~•~o~t~i~o~n~1~•___.:._ 

aade. 

Fred Fromaelt 8/4/69 PLANS APPROVED BY ___________ ______ DAT""5-----<----"----''-------

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. 

/ 

NOTIFY THE HEALTH DEPARTMENT 48 HOURS 
BEFORE EXCAVATIONS ARE TO BE BACK FILLED. 



a110 
,----------..!~ _____ _.!.1~00~------1~IIO=-------'Z::::00=. _____ --=ZIIO 

2001--------1---------+------+------+-------lzoo 

1!50 -------l--------l---------l--------+--------11110 

100 100 

!50 110 

INDICATE NORTH. - NAME ADJOINING ROADWAY AS BASE LINE, 

PERMIT CARD----------~---

SEPTIC TANK, LEVE'-------------
CLEANOUTS _____________ _ 

DISTRIBUTION BOX, LEVE.._ _____________________________________ _ 

TILE FIELD, DEPTH _______ FT. TRENCH WIDTH ______ __,,-T. 

GRAVEL DEPTH, _______ IN. TOTAL LENGTH _______ FT. 

NUMBER OF TRENCHES, ______ _ TOTAL BOTTOM AREA, ______ _ 

SEEPAGE PITS, INSIDE DIAMETE,~-------FT. DEPTH BELOW INLET _______ ..rT. 

ABSORBENT ARE.~ ______ SQ. FT. 

1-7f JJ4 ,4-A , . ./L ~ __ _/ .. 1J o 
REMARKS ,«:f-K'.e-yb{l _,.,,,.c,____. ~-;e d-Y•- z;l:{<..<--<, ~~t-'C 

1-e..,,-L. ~ 't?/ i.--...,,: Oav -=,_,,~-----

~h--~_v DATE SYSTEM APPROVED ______________ INSPECTORc_ __ ..,t;:;.<.p}, __ --;J_; ____ _.:...v _______ _ 



VJ 
P'I u: __ s_e_w_a..::g;...e_C_om_.p._l_a_i_n_t ____________ DA'::: REPO~D-~3.:../.::.12::.!/:...:7:..::9:...:_ ________ _ 

I 

PROPERTY OWNER Ellicott City Middle School 

P.O.ADDRESS Montgomery Road, Ellicott City, Md. TELEPHONE _______________ _ 

DIRECTIONS TO PROPERTY ________________________________ _ 

INFORMANT Mrs. John Lane 
4403 Montgomery Road 
Ellicott City, Maryland 

Mrs. Lane stated that four times the sewage has backed up inside the school : She did 
not report it the first three times but wanted to go down on record as reporting it 
this time. She feels that something should be done about it. She stated that if the 
school would ask they would bring public sewer up to the school for them. I do not 
know where she got this information from. 

• 

rI NAf. DISPOSITION 

l'O - 76 



.. • .,_ 

·' • -· ·•r r LE ____ O;;;..v.:...e;:::;.:r;;.:f;;.:1;:..;:0:;..;W,a.::.2;.:.' n:.;q......:=S;.:e:.o;p;.:t=i=c_...,S..,_r; .... s .... t ... em ____ _ DATE REPORTED __ A~p~r_.2_·1_6~,_1_9_8_4 _____ _ 

---

Brittany Circle to Hesse's House - right behind their house on the school ~ra~erty -----
l \ FORMANT ______ M_r_s_._G_a_l_e_H_e_u_e_r _______ P~H~O_W_E_: __ 4~6_5_-_6_2_0_4 ____________ _ 

4409 Brit~any Drive 
Ellicott City, Maryland 21043 

There is a terrible raw sewage odor coming from the woods located on the 

school property. Maybe one of the drywells is overflowing. 

l~OND IT ION FOUND: _ _,1 /,___9~ /_E~Y-----1<:.....u-;>,(,:......::...:A;.....::L-N= ---4:'.½2= ~ ..:.:;:;;:;~=""'-.;...;;;;..._--o::;""'---"""f;-"'-'-'-----r-- 4_-2_I_,'J'_., _ _,,._ .,1_ J_ 
I I 
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. . . _·-. - .. ···· ···- - - ---~· ..... , ...... 1•·· ,., ~" '1 -- ~ 1fi1/r,r- '/Oli 

~ ~ M;td~( name of pmon(s) and adress as 

~ l,i listed in the tax records of the 

V'> 4 ~I~ \rd''.,)"" ; l ~ '-\ \ 1 County) 

Dear ----~-n_am_e-cs ... ).-----------

On af "~aate 
, while investigating a complaint concerning a condition 

al lcgedly hazardous to heal th, ______ inspected your property 
D =tf . __ n_a_m_e_o...,,f,--,-in-s-·p-c-. c tor 

known as ,'),,d,l/l,/4-u{ ctO MJ 4fi"42, located at 
/ parcel # and tax map / ~tree t~ress 

During that inspection ___ /4.,g..,,.,.__/ _ _,... __ -=,_--- observed --.---,,-=--....----r--~-
nmue, he, . she , or I , , , detailed descri ption 

of the health problem observea. 

i/ yes 

creates a 
i tion 
crcby ordcr .d 

<lays o To __ ...,3_0 _ _ 

e haz '.'."_ ~· 

f this letter. 

Paragraph explaining that an extension may be granted in cases of public sewer 
no connection. Check one. 

If you believe that the condition(~) described above (is not/are not) and could not 

be a hazard to health ...• hearing etc. 

' 

f~ JJJvv'V\ 
C-~ 2.1/ )1 'r 1. t 
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NOTICE OF VIOLATION AND CORRE'C7'IVE ORDER 1:'age 2 

As the------------------,----
(brief description of condition) 

creates a condition which· 

is, or may be hazardous to the public healil1, you are hereby ordered to 

(detailed description of the correction .requ.i.,:ed ) 
within days of receipt of this letter. (As completion of sewer con-

(10-30) 
r,ections may reasonably need more time th,rn the th.frty ( 30) clt1ys allotted, you 
may be granted an extension of up to thirty (30) additional days upon prcsenta­
t.ion to this office of substanti,"11 evidence of your intention to comply with tllis 
order, suc11 as a copy of the cash receipt for the p,1ymont submitted with a sewer 
connection application.) 

If you believe that the condition(s) described above~ ~ 
(is not/a.re not) 

and could not be a _ hazard to health, or that the Jiea.Ith Department is not acting 
in compliance with pertinent laws and regulv.tions, you may requ:;st a formal lwa.r-­
ing bafore tl2e Board of Health within ten (10) days of receipt of this letter. 
If you wish to discuss the evidence, tho regulation.::, o r you r .individual circum~ 
stances, you are encouraged to request a meeting with us i>y calling 9'J2-2330 and 
scheduling an a.ppointir.ent. 

: ,, ,, \ ~ ''s 3 1
' 

S~ ~lu fail~ trcspond trir co,.ly w.ith ut·s or]'ie t-ni,1 , thri,gh 11e 
process, cure~ s ~ns for y u to pcdr at ~i t~ict Cou t [o trial. Fa '1ure 
co appea for tria will resul in a ar.r:ant be.1 g .z ss ed . or y ur arre t. 

Th~· investigation of this comp.Iaint and tlle enforcement JJCH-.rer::; of the ll0,1.Itll 
uepart:men t are set forth in Section 12 of the Howard County Code, a copy of r,,,•hich 
is available for your inspection at this office. 

The policy of the Health Department is to cooperate with the citize,ns of 
the County in seeking solutionsr to nublic cind-e-nTirtmlm:rTT'tc71 heal th problems. If 

a . , , : "'!"' vol untary compl iance is not success ul, we are r equired to take necessary action 
to protect the health and safety of our citizens. fve hope you 1·dll agree tha.t 
the corrective actions are reasonal.)le, rrudent, and in the best interests o f all 
concerned. 

In closing, may I restate our willingness to discuss the problem. Please 
feel free to contact us. 

v 

J 
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