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~~~ ,1 P E R M I T p_1_2_0_88_ 

A_o_4..:...95c.c7_ 

·· MARYLAND STATE DEPARTMENT OF HEAL TH 
1\,~p__ SEWAGE DISPOSAL. SYSTEM 

HOWAR couNTY ' X n ELL1con c1TY 
{NDE r.fa\J OISTRICT_.;...5 __ 

DATE 8/l.5/66 

X Tattrie B, Levy 
JS PERMITTED TO JNSTALL-ALTER---

ADDR[~S Simpaonville, Marrland HONE __ AT_6_-.:;.3;.:.24_:l::._ __ _ 

A SEWAGE DISPOSAL-SYSTEM LOCATED AT------------------------

SUBDIVISION ___ B_r_a_e_bu_r_n __________ ,ROAD ___ B_r_a_e_b_ur_n_R_ci_. ___ _._,0T __ 1_2 __ _ 

PROPERTY OWNEn-____ D_o_u...,g ... l_as __ J_o.:,y_c_e ______________________ _ 

ADDRESS ___________________________________ _ 

SPECIFICATIONS - 3 bedrooms 

DRAIN FIELD ___ DEPTH---FEET, BOTTOM AREA _____ so. FT, 

SEEPAGE PITS ___ ABSORBENT SIDE-WALL AREA ____ .:,Q, FT. 

SEPTIC TANK CAPACITY __ 7;..:5'--0 __ GALLONS 

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22f• & TANK CAPACITY !!Of,, 

OTHFl Dry woll • 300 sq. ft. nbaorbent sidewall area to begin below the 
inlet p po. ~ lo~ ,;o J!~"'~Ja1.ft;, J'j 
Place dry well alto1t• lOOt,t Jot J :i.- •= 54-ft, from left 
aide lino dotorm!iied ~s you !nee lot fro~ Braeburn Rd. 

PLANS APPROVED BY D. w. Monaghan D.ATE -i'&/29/63 
s\n\u., . 

FILL SEPTIC TANK ANO DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION, COVER NO WORK 

UNTIL INSPECTED AND APPROVED. 

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEAL.TH DEPARTMENT IS RESPONSIBLE FOR THE 

SUCCESSFUL OPERATION OF ANY SYSTEM, 
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IND CATE NOftTH, - NAME Al:1J,UNING' ROADWAY AS BA■C L.INE. 

PERMIT CAR'-'----------

3? 
l 

§EPTIC TANK. LEVEi a 1c. t (Jo O r, . 1- ,,,, . cLEANOUTs__________ -x-,, 
1- -rro- ,p•.,e,f!,.Mr ct/J,M ~ 

DISTRIBUTION .BOX, LEVEi,.~;::.if,_ __________________________ _ 

TILE FIELD, DEPTH ____ _,.,, TRENCH WIDTH----~ 

GRAVEL OEPTH------>N, TOTAL LENGTH'----~FT. 

TOTAL BOTIOM ARE~----

t./5 
r_.~· 

/ 
c( 1../ 

SEEPAGE PITS, INSIDE DIAMETER--'--¥,-;.......,.~FT, DEPTl:UIELOW INLET / FT, I I lf 
~ ,w.-,':'!J, ~ -J.. 7-t-

--'F""--'--SQ. FT, /ltv-€7 ~__, . ..,_ti,? -~ . Cl Cf '[, '( 
.. _ 'R/4,Pru ..--cz 2-p-7~£~-z,--
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APPLICATION A 049£7 

SEWAGE DISPOSAL TESTING 

MARYLAND STATE DEPARTMENT OF HEALTH 

p ____ _ 

HOWARD COUNTY 

TO: THE COUNTY HEALTH OFFICfR 

ELLICOTT CITY, MARYLAND 

ELLICOTT CITY 
PISTRICT_..;;.6..;.;th=-· __ 

CATE q -r-,c:2_ 

I, HEREBY, APPLY FOR THE NECESSARY TE!:.TS IN ORDER TO CONSTRUCTi,1~~ RECONSTAUCTI A SEWAGE 
CISPOSAL SYSTEM, •. , 

PROPERTY owNER __ "'A~•~H~•~Y~o~u_ng-·~,;;:,_J_r_,J,c.._,I_n_c_:·~-!,_" ____ ' _; _._· -_-__ ._

1 

__ :_' ,_.: ..;.~-"'-·-------'-

ht l• 
0

1 d WA. 4-4103 ADDRESS----'-A.;;,,.s;,..,;,...:0..;.n_,,_._.a_ry-"-_a_n _ _________ ,PHONE----------

PROPERTY LOCATION: 

SUBDIVISIO,~--B_r_a_e_b_u_r_n _______ ~ ________ ,LOT N0, __ 1_2 _______ _ 
. ,. 

ROAo ANO 0EscR1P110N _..,B~ra=
0

e=b~u~rn=-··..:R~09.=d"'·:_'·_··_:.__·~---""'·:._· ·_~ _____ ... _, ____________ _ 

. ~-;~ ·.::: __ ~~~ .... --·- ·· - ~---·· ·· 

OCCUPANT ______________________ __;· 0 HONE-----------

.......... ;. : •• • : ': 1-. .... :-__ t , \·.\·• :·, ' t :·· t:; · :·' 
PEll!:ON''TO ·CONSTRUCT SYSTEM------.,---------------------- --

:, .,11 , ... • • • -• ~ '"" • -•~• ." \ 
._ \ " . 

, . 
' J 

i\DDRESS ______________________ PHONE __________ _ 

1,1 acre TYPE aLcG. 4 bedroom dwelling 
SIZE OF LOT______________________ NUM.CIII OJ' IIIOltOOMI 

IF NOT SINGLE RESIOF.NCE CESCRIBo._ ____________________ __ -'-----

REJECTED BY- ------------FOR-----------CAT"----------
1K1No g,- SYSTUU 

HOLD rENDING FURTHEll TESTS ______________ Ci\TE_ ____________ _ 

REASONS FOR REJECTION OR HOLCING------·----------------------

THIS :IS NOT ,-A PERMIT 



"" rco 0 •• , .. !00 uo 

.. 

200 
(}'U9 

200 

... 
' / 

I 0 

I I 
•.• •• 

/,.or /1-

I 

.. 

~ J 

'0 ' I 

r -S!/-- ,"'' 
)\' 4 ... , ... ,··. ~--··· ' 

0 

100 
00 

19 I .,. • 0 

.,. 

101JJ j 
. .. .,::· ·. • 

' .. 
INDICATE NOR1H, CAD.~ .. •:nv ...... -A5E LINE, 

PAE• WET TEIT • I " DAOP DATE TEST NO, 0tPTH STAFtT STOP START :STOP TIME 

s- l 4-IA'Cl I l03!J. ..l.EJB.. /0."i'l !0'/1 8-,...,_ > 
fl.l 9 /03._':l_ /03~ /0"3t;. /0",<J I?..,..,,..,, 

.. ; ;_)_ 

,. , . !. • ~ 

. . 
'. '. 

SOIi. AUGER FINDING ______________________ _ 

"L' 1',. lr ,,. v·v 
TESTED Bv,~.l!=v~n'~------------------------

REMARKS ""2 • ~ 
ALSO PRESENT :; ? e 

/:1. 

'· •, , 

' ·­·,, 



/ 

,· , 
HO:-/ARD COUJITY 

HARYLAllD STATE DEPARTHENT OF HEALTH 1.,,,, / (,~ I..IJ ~-"3 fk, 
8 Church Rood j'{t.>' - v- · 

ELLICOTT CITY 1 ~L\RYL,UlD 
1 

-"T /2-~ 
WELL COMPLETION REPORT ,.,_,., 

Thio report muot be submitted within 10 dnyo after completion of the well. ,',: i , \ 

This io to certify that the well which has beon completed on the belo1·1 property 

hc.s been conotructed and disinfected in compliance with the regulations and 

specificntionn of the State Board of Health, 

The followint; conotruction and performance chartlcteriotics were noted: 

Type, diameter and length of casing ___,t""'-6-'1_'1_1?i=~:;,:'u=-,,,"'--"i'--"2.;::...;A_.,,:;;:.:_, ________ _ l. 

2, 

4. 
5, 

6. 
7, 

B. 
9. 

10. 

11. 

Total depth of well I 2, (} 
1 l / 

Type, diameter c.nd length of strainer __ 1t,.....,..()21L=..,..----- Size of screen 

openings 

Method of 

Hethod of 
sealin(i top and bottom of screen -------------=------
croutinc C/4n -knf . Quantity, cement uoed J'f lbs, 

Gals, water _____ ;:,;&,_~_. · 
Standini; water level (depth below ground surface ~,hen not pumpincrl 

I f J,.,&-: 
Yield of well in gnllons per minute ____ t:J;:;-,,:~..:2..=------ elevation of .Ater 

ourfacc when pumped o.t the dcsi(inated rate.:.•_? _______ _ 

ilumber of houro pump cperated o.t stipulated rate during pumping test 

Record of any other puoping performance ------4'-=~'---,---,---Fr----­
Loe; of materials 

12. Vari c.tion in vertical alignment (how much the well casin!l' varies from a 

13, 

truly plumb line) throughout its depth , 1---

Disinfected by __ __._ ____ o.un.c.os...of /¼rnq,-f f/f,JT % Chlorine (Brand name 

Property Owner ,;:,,i.=-i~=::-.:;~=.,~'/l~{hr-/::..,,.--,- Addreso e/,✓,uJ.,,d1Adlu._?11<( 
Location Jv'J-~ 

Ileolth Department Humber Dept. of \'lo.tor Resources Perm~llo, 
--- :" '1:!.P-~t.-W-.J¥k 

Dato: Jj1/ z-3h k, , 19 __ • Cd!_, 1?/rfrkVYt--• # '6') 
[ / Si(l'naturc of \'/ell Driller 

INSTRUCTIO!fo: This form io to be completed in duplicate end certified by the well 
driller upon completion of each drilled well. One copy will be forwarded to the 
property owner by the Ilealth Department alon(l' with the final approval of the well, 
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PERMIT 
r,.f 3 ~ lu1' 1t- • 

f"- p"'"r . 6tv' 0 11 . SEWAGE 01SPO$AL SYSTEM . 

MARYLAND STATE DEPARTMENT OF HEALTH• 

HOWARD COUNTY 

DISTRICT __ __,,___ 

DATE 7 /20/8.7 

BUREAU OF ENVIRONMENTAL HEALTH 
461-9933 

_INDE)(ED 
. ~ DATE SYSTEM APPROVED-----

INSPECTOR ____ _ 

________ _,J...,e.:,nk""""J..,.,' n..,s"'-B""r.._o~t:""h.,.ec6r .... s'------------- IS PERMITTED TO INSTALL _x...__ ALTER ---

~ -

ADDRESS --=R'-"O::;.:U:.;t,::;e,.__.l.,__4.._4......._,_E_l_l_i ... c ... o .... t .... t ....... c ... i ... t..,y .... ,._..M ... a .... r..,v,..1 .. a ... n...,a __ 2 ... 1 ... o..,4 ... 3'------- PHONE ___ 4_6_5_-_6_6_4-'6'-------

SUBDIVISION ------------------ROAD 10861 Braeburn Road LOT / l_ 

PROPERTY OWNER ____________ J_am_e_s_L~._P_o_t_t_er ________ P-"H'-"O-'-'ti.='Ec..c.:_.=;.5.=;.3.:::;l_-=-6=-3=-51=-----
10861 Braeburn Road 

ADDRESS ______________ --=C=o=l~u~mb=i=a~,-=M,=a=r~y=l=a=n=d,__~2=1~0~4~4,__ _________ _;_ __ _ 

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 

GARBAGE GRINDER? YES __ _ NO X 

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF• BEDROOMS _.-3 __ 

REPAIR - CALL FOR INSPECTION 'ilHEN GROUD IS OPZNED UP SO SiJ .. NITAAIAll ClJ.l>l RECOMMEND REPAIR. 

tit I V/ 1 JZ.r?tveH , .3 7 2 
/).{}-CA 613 ~ ow 

\J::::l Tf( 
f ? 

PLANS APPROVED BY ---~-__.__ ____ c_._· _W._i_l_l_i_a_ms _________ __,.;. ____ DATE _....;..7._l.;;.2..:c.0L../..:c.8..;...7_· __ 

COVER NO WORK UNTIL INSPECTED AND ~PPROVED. 

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

NOTE: CLEANOUT REQUIRED EVERY 70 FEET Of' SEWER LINE AND/OR AT 90" SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. 

NOTE: ALL PARTS OF SEPTIC SYSTEMS !I.E .• TANK. DISTRIBUTION BOX. TREN~J:lESl TO BE 100 l'EET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO.RIZEDl 

NOTE: II' DEEP TRENCHIESI ARE USED CALL FOR INSPECTION BEFORE AND AFTER.PLACING GRAVEL IN TRENCHIES). 

! '- NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN Dl~METER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. 

l 

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. 

PERMIT VOID AFTER TWO YEARS . ..... 
. . 

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

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED. 

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES . . 

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT 
•CALL 461·91133 FOR INSPECTION OF SEPTIC SYSTEMS. EH· 2•'186 

~''----------- - - - ----

\ 

. \ 
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/J-,;fl Jo ~ fl vJLrr-1' A /? 
/ ' INDICATE NORTH. --, NAME ADJOINING ROADWAY AS BASE LINE. 

SEPTIC TANK, LEVEL---/_) __ \·-· ------------ CLEANOUTS -------------

· DISTRIBUTION BOX, LEVEL-~------------------;.,--------------------

.. DRAIN FIELD/TILE FIELD. DEPTH .;../_O ___ FT. TRENCH_ WIDTH _;_2-__ FT. INLET DEPTH _1/"'-', -·;_· __ ·FT. 

\ 

EFFECTIVE GRAVEL DEPTH - ..... b~--- FT. 

NUMBER OF TRENCHE$ ___ _ 

TOTAL LENGTH .....::::;b;.....::C::,.__;...;__ FT .. 

ONE SIDEWALL!BOI IOM :REA 3 'er -6. so: FT. 

DRYWELL INSIDE DIAMETER -------- FT. EFFECTIVE DEPTH BELOW INLET----- FT. 

SO. FT . 
...... 

REMARKS _ ·' ....:,,,,,;,:;-+--=---+--loo:::---'----__;::J:.....C/\,=-~..!./C._.,;.,....,-____;::>:_.JJ-..::_{):...L...___."-72L.:-0=:..;..r/_::(5--:_,..L..L.;:...._~O-'-,;~'--,;l=:...:,,;:/..i 

·:fo-c P(}tL t:: I iv 5 #Cf c.c7,1_ a~ Ac£ C..t<} <L 2 I! 5 rr?(A.fa-: 

INSPECTO 

. / 
/ 

/ 

·1·· 
·~ \ ., 

~ 



ll/1/ w--'11.,:f-~ -J-11 k... 

4~~---··-- ,. r'/ff~r 

';, i .,!1!~, ~L ,P/, : ~:::: 
, MARYL,AND STl\l'~\'j\:rfe~ENT OF HEAL TH 

HOW~RD COUNTY l.t- ELLICOTT CITY 

OISTRICT_~5"----

DATE__.9"-/-"'8/'-'6""5_· _ 

-------"El=":.:0:.:0:.:d:.....::S..:;o=a.,g.,go=--------,--,--:...._..11-; PERMITTED TO INSTALL-4-ALTER---
': ' 

ADDRESS_.....:.M:.:u:.:r.6'p.::hLz.;..- Rd=:..• !L..:L::::O.::::U::rc.:0::l'-11_.:.;Md=·---~----,----'P'iONE PA 5-0324 

A SEWAGE DISPOSAL-SYSTEM LOCAT
1
ED AT---,.-----'------------------

/rJj~f 
SUBDIVISION _ __;B::;r:.;11::;· e:.;b:..:ur=n=------------ROAC Draoburn • oT~l ... 4.L... __ _ 

· PROPERTY OWNEl> ___ "l._.'--__ J-'[ ..-_1._o_un.;....wgci.,---'-'In;c.ac..•:.....-\uh-"(l.;::Q:.;.1.-f--=/,,_r,_/''-'Uc:..i f:,.,,.-;,_,,Ji"""dc:='a"'m:<,· '-------------

ADDRESS-----,..-,-,.-----c------------,--------------

SPECIFICATIONS -)l~e~ ~ (} f.t~. ,j'7 'f/,J/l, 
CRAIN FIELD-_ --' -- DEPTH--FEET, BOTTOM ARE,._ ____ _,,Q. FT, 

SEEPAGE PITS ___ ABSORBENT SIOE•WALL. AREA _____ Q , FT, 

'JfO(l"T., 
SEPT!C TANK CAPACITY 1000 GALLONS . 

FOR 3i8A~RINDER, INCREASE DISPOSAL AREA 221, a TANK·. CAPACITY 501,, . 

OTH~" ~ilc field• 400 og, ft. tronch area, Trench dqpth sh.all..ll.ot exceed 

3 ft, in depth below original grade, Place tilll field between 250 nnd JOO rt, 

1'ro111 front lot line and between 40 and 90 rt. from right side line ea aeel1.....Jfflell. 

facing lot from Braeburn Rd, 

Septic tenk ehall be no deeper than 2 ft. below grad~. 

PLANS APPROVED BY D. w. Monaghan D",TE 6/J.6/64 

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 Tl>IE HEALTH DEPARTMENT IS· RESPONSIB~E FOR THE 

SUCCESSFUL OPERATION OF ANY SY
0

STEM, 
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SEPTIC TANK, LEVE( Q Is CLEANOUTS,_-"'_l:.. _____ _ 

DISTR1BuT10N .Box, LEVEL.I __,CJ"""Ku...__ ____________________ -::-n2...---";;;11~1; m~. , 
/,1/ f .drtf""~ _,., ..,.. • 

TILE FIELD, DEPTH, ____ FT, TRENCH WIDTH,_____ //f )~J''. fr f 
GRAVEL DEPTH----IN, TOTAL LENGTH-----• ~.,.µ,,.,-_ ~-
NUMBER OF TRENCHES ___ _ TOTAL BOTTOM AREA ___ _ 

SEEPAGE PITS, INSIDE OIAMETER ____ FT, DEPTH BELOW INLET-----

/;-' .;tf:'_-t?d' 
_,r, ;t;F, . 

\ 

' 



DISTRICT _ _,,.;J'--.--l'.-:--1t-
DATE ~~l-;/4 ~ 

II II I! /_,.,· C'. 
PnoPt:riTY owNER_,_._.__.f/"",-'---'-Y"""t ....... c,"",.., • ...,, ,'--;~;;.t.-.L .... _~----'-------------..----

AccREss ___ .,,...,/l~,~S /,~-/i-~n~1 _(/ _______ _,pHONE-'-tcJ~1//~f_-_i;_/t..:;'()~~'--­
\ 

•;.::, ... ._ • ·1 

11 I ·\ : l.• , •. / ,/ 
SUBCIVISICN _______ /_1"'/ .... ,u.Z ... t ... L;_.•~ld,/,_/'..,_'/.Ll _______ ,1'') ___ ..;{ _ _,., OY ~ti,,,-,,,_::-:,--~--/ ____ _ 

K I /;,,, • 
ROAC ANC 0ESCR1PT1ON ___ _,,-·~r~/(- {'~,-~J_,_,,~( _1~,_·-,~·~..1_1~d_. __ --'_,--~··,..•.-.,.. .. ·,..· _.·_ .. _ .• __ -------

PROPl!RTY LOC/ITiON: 

CCCUP/INT.__ _____________________ oHONE-----,---,-.,.,...----

\ .... _.._ ::.-. "·\ ··,·\u\ \\':,\ ;.,\<'1\ f_ \ -1-tH· 
PERSON T0

1 
CONSTRUCT SYSTEM---------,-·.--------------------

., - ·~ ,) · i .... ~ ~, , , ;.:, .• , i" 
···•· J' , .• - ~~ ·. \f.,. \_.1 _ .)\~\ .~ , ... l C. 'M \ •·· 

AOCRESS----::---,---------,--,----,,.--~HON~----------

SIZE OF' LO~ ' . , .• ,: J;·r' /• '"> ~\-· ::; ·.,: 'r I -. .- \ •::..TYPE OLCG~ ,,I J,,.,jlm>-1,Uvt1ll,,~ 
NUM■ ti. o, •ro111oow■ ; 

iF' NOT SINGLE RES10ENCE 0ESCR1B 

SIGNATURE OF' APPLICANT !l /l i.1 /; . 'T . T,,.f'. h,. 
: / ,1 I _____,-- -v . 

APPllOVED ey..zif/f-:t&:x,2,;r/.!f?-z<~-~(/--~F''lR • /,t.:(;'.'70-~~/ 
/ IKIHD 01" SVGfCMI 

1, 

REJECTED BY ____________ FO~--,.-,.-.-.,-,-,-sr-,w-,--DAT._ ________ _ 

HOLD l'ENCING l'UllTHER TEST$ _____________ D/1Tt-------------

REIISONS F'OR REJECTION OR HOLOiNG _________________________ _ 

THIS tJIS NOT A PERMIT 
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'\,W•lf-!>"'!., 
Stoto Office Buildin9 Q 

AN~IAPPL,iS, MARYLAND 21J01_ 
DEPARTMENT OF 

· jij.r~R':Reso·uRces 3 : 

WELL COMPLETIOtl )~EPOR_T I) .' -,,lf{-C/613 
1 ! I 1 ~.• • 

WELL DESCRIPTION ··• ' 

WELL LOG 
Stole lho kind of formotlon1 penohotod, their 
color , their doplh, their !hiclcnoss, and if wale1• 
beo,lngi 

FEET 

CASING AND SCREEN RECORD 
Stat~ tho kind and sin and position of cosing, . 
llnor, 1h00, scroon, and olhor accouorios (if 
no cas ing used, give diameter ol wolJ). 

from_••- /J i ~ 

t:?-_3 C /lt 

DIAM. 
(indin) 

FEET 
ftom_to_ 

,. /II I ""v.:si'd 
JI J , , 7 i;:J(dAtl r 

.Sley 

-IJ. -

PUMPING TEST 
Hours Pumpod _ _.:;.,Yc.... __ _ 
Type of Pump U1ed·a,4 . 
Pumping Rote tf':: ' 

Collons per Min~ 00 
WATER LEVEL 

Distance from land surface to 
water: 

Before Pumping f(O Ft. 

When Pumping 
7
/., z.., (• Ft . 

APPE✓.E ~F WATER 
Clea, ___ Cloudy __ _ 

Taste ________ _ 

Odor 

Height of Casing Above Land 

Surface & Ft, 

PUMP INSTALLED 

Typo ________ _ 

Copocl ty 

Gallons par Minut•----

Gallons per Hour ____ _ 

Pump Column Length ___ FI, 

LOCATION OF WELL ON LOT 
Show potmanent shucruros such as building(s), sepric 
tank , and/or olhcr landmarks and indic:ato not less 
than 2 distanctt1 (me0sutomenl1) to woll . 

NORTH 














