
HOW ARD COUNTY HEAL TH DEPARTMENT 

Joyce M. Boyd, M.D., County Health Officer 

Reply to: 

:--1r. 2avmond Smi th 
7030 :-3anner Road 
Clarl{svi lle , t1aryland 21029 

Dear t':r. :3mi ,,h : 

This i.s to con:irm t hat t he ;,.oove r·etc:re~1ced property i;:,as2ed the 
in. A1...1gt.J.St,, 1973 . It is considered a bt1ild2i.b ! ~ lo~ 1 

•• 1t: lizi~g 
Copies af the test :10tes and the signed ~112.t -:=:. ~~ ~?:.c ~os Ad . 

:;!ercalatio11 i:.es1: 
well and septic. 

Prier to iss1.1a..11.ce o f a i~ell :per:!!.iT . .. ;r- bu.i.::._rjj_ng i::·e!'."T.lt . . c:•,Jnt~r~~i_ r;. ~_~: 
-,;,erc c .:..=:n,ion testing woul-i be requ•.~steci. F,Jr '3.r'.Y l .::•t with cest ::-e ::;u .L t .. 3 11cr": th.::..n 
•.1 h :tear3 old, --:-.. fresher lcok .. 1t s c il. r~on-:J. 1.i:.io!"ls :;~1.1ld. ce Oe:1e~ici =;.l in 
ciete:minir:g the mcst appro~·rie.t-2. se·pt i c :s;,rstem dec i g!l.. . () :-i this l 1J~ th.e r e is some 
recent t0p0graphic informati,Jn which suggests t he sm·rs ntly :::•l ,?.:,:,e·J d r?..i!1field 
lacatian might require sane minor ad . .iustme:tt. 

2640 . 
If you have any questicns rela.sive tc t h i3 ma::.er. 

.., :) ('. 

--~ - -t.._) 1,_::<_ __ %.· .. ~ -----

c:~a.i g ~li lli.33ns., P.rog:::_r-e .. ...rn Dj .. r~c :.o r-
1"1ater~ 2.nd Se.1:-1er2 ... ge f:J:C !~ram 

Bureau of Environmental Health 
3525-H Ellicott Mills Drive Ellicott City, Maryland 21043-4544 

Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642 
Technical Services 313-2644 Director 313-2645 TDD 313-2323 



BROOKWOOD 

Dedicated to the Development of Finer Thoroughbred Lines 
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BROOKWOOD FARMS 12402 Lime Kiln Road, Fulton, Maryland 20759 (301) 792-8006 



Ke 1/\ " e:Ui. w . Co. , /5o.. / ,cp<e, 7 
~ SUB1'? IVIS ION: ®'\QS e Q II\ -e ) LOT NUMBER: l b 

DRY WELL OR DRY WELL AND TRENCH 

3 bedroom 

4 bedroom 

5 bedroom 

Septic Tank 

1000 gallon 

1250 gallon 

1500 gallon 

Inlet 3 ¼. feet below original gr ade. 

/ £ 0 sq. ft . /bedroom 

Minimum Total square Feet 

( -4.ttom maximum depth /O feet below original grade. 

Effective area begins at 3lfi_ feet below original grade. -,-~--

A / 8 J.__g 'f 

NOTE: If trench is used to make up absorbent area, run the trench on level 
ground and leave a 5 foot earth buffer between dry well and trench. 
No trench is to exceed 1,00 feet in length. Trench inlet to be same 
as Jry well, with c; f~ feet of stone below distribution pipe. 

Trench to be 

Inlet 

TRENCHES 

wide. ----
feet below original grade. 

( f-(J sq. ft. /bedroom 

Bottom maximum depth 

Effective area begins at 

feet below original grade. ----
feet below original grade. ----

---- feet of stone below distribution pipe. 

NOTE: ( 1) No trench to exceed 100 feet in length. 
(2) If more than one trench used, a distribution box is requireJ. 
l3J Trenches to be installed on level ground. 
(4) Call for inspection of trench before gravel is installed. 
(5) Provide 611 -8 11 diameter cleanout and cap to grade or above on septic 

t ank and drywell. 
(6) ff a Garbage disposal is used, increase septic tank capacity by 50% 

and increase absorbant sidewall area by 22%. 

LOCATION: 
,I 

J h-~ · - I-a tie 
J-,<}A t C 

S ep+~~cS'lsfr-...._ & !e_ ; 1-ts/-JleJ 
e/.:;"'- W tk ,s U' 

be,R,re ho; ~ 'O /Jt>• ... ,;. ~ ,e 1-1 



-
•' /)-faY. 

[<· I L .- SEWAGE DISPOSAL T ESTING D 

N A,_-=2=12=9""'3,.___ 

-

/1 I [1 l ~ ST ATE OF M AR YLAND - DEPARTMENT O F H EALTH A ND M EN TAL HYGIEN E 

HO WA RD COU NTY HEAL TH DEPARTMENT DIST R ICT __ ----:5=----
ENVI NM ENT A L HEAL TH SERVICES 
P . 0. BOX 4 76, EL ! C O TT CI TY, M AR Y LAND 210 4 3 

T EL E P HO N E . 465 - 500 0 . EXT . 3 5 6 

TO : T H!:: C:::>UN, H EAL TH O F FICE R 

ELLICOTT C ITY . MARYL A N D 

DATE _ __,3/~3_1~/_75 __ 

I . HER E B Y. APPLY F O R THE NECESSA RY TEST IN ORDER TO CO N STRUCT (OR RECONSTRUCT ) A SEWAGE 

D I S POSAL SYSTEM . 

PR O PERTY o wN ER ---'P"-h=a:.:as:..=e'--'O""'n.;.;ea;..o.._L=t'-"d""". ____ _______ ..:;... __________________ _ 

ADDRE S S 1000 Century Plaza PH ONE -~9~9_7_-~2~2~9~0:::...... ______ _ 

PROPERTY LOCA TI O N : 

S U B DIVISI O N __________ _ _ _____ ..a..,. _ _ ________ LOT NO . _.....;;;;l..;;;6 _________ _ 

Ro AD A N D o E sc R 1P T10N __ .....,..P._.1.,.· o-doliiie.,.1.,.1......,sLlc,..h..io-'lo.,_!'_.lll& ...... su.aM.nM.nA.le .. r.__Roil,l,,,IJ,JlaJ,,ja~s1...-__________________ _ 

s1 zE oF LoT - -=-a..._.-=1""7..::6"-"a..,c...,r ... e:.:s,.__ ___ ._,, ___________ ~_ TYPE: BLDG . _ ____ 3.._.a ..... r..__ ... 4 ____ _ 
N UM BER O F BE D R OO M S 

1F NOT SI N GLE REs r D E N cE DESCR 1eE _____________________ (,_S....:i_n.;;.g,._l....:e~.;;;.Fm=l'-'y....: • ....:....:Dw;;.......:l=l_,,g...;.._,_)_ 

TH E SY STEM INSTALLED UNDER' TH IS APPLICATION IS ACCEPTABLE ONLY UN TI L PU BLIC 
FACILITIES BECOME AVAILABLE . 

SIGNATURE OF APPL IC ANT ._/""s ... / __ J_o_h_n __ B__.,.__.G::a:a;:.:ry...._ ____ _______________________ _ 
I 

APPROVED BY __ .,_/ ____________ __ FOR ------------DATE----------
(K IN D OF SYST E M ) 

REJECTED B Y ----------------- FOR ____________ DATE _________ _ 

( K I ND O F SYSTEM ) 

HOLD PEN 01 NG FURT HER T E STS-----.------------------ DA TE __________ _ 

R E A SONS FOR REJE C TION OR HOL D INC: ¾/~SJ/~ 

THIS IS NOT A PERMIT 
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- . ,PJ.l&LIMINARY 
. .,,. ' . .. 

18284 A ____ _ 

- . . 
SEWAGE D ,SPOSAL TESTl G 

p 

ST.'-\T": OF MAF?YLJ..ND - DEP. RT11h:.N, O'F H~ALTH AND ME1 ITAL HYGIENE 

5 DI STRICT ______ _ 

DAT£_4_-_6_•-_7_3 __ _ 

TO: 

12:L !COTT C ITY, MARYLAND 

·I, HER:;;BY, AP?LY FOR TH£ NECE:SSARY TEST IN ORDER TO CONSTRUCT (OR R'E:CON ST?-U -::T) A SEWAGE 

D ISPOSAL SYSTEM. 

AD DRESS __ •_:.. .... O_J_. A __ r,_c_n_+_~._LI...,_.V_ i,_~ ..... a_z_a __ =----------- PHONE 9 9 '( :J 29 Q 

'l3tJ- , , 9~ ~ 7f~- ?cJo(:, 
PRO?'::RTY LOCATION; 

-______ 8_._-_7_6_ a_c_· -· ------------ TYP"" BLDG . 4 ~ r. ms 5 1'.!E Or LOT "" 
NU MBER OF BEDROO.",! S 

ff NOT smGLE RF-S I OE:l'lCE DESCRIBE ---------------------------------

TH E S { STE il INSTALLED UNDER I THIS 
~- .CJL TIES BECOME AV Al LASLE. 

APPL!CATiON IS-ACCEPTABLE ONLY UNTIL PUBLIC 

' :) 

-----------~ATE ________ _ 
{KIND OF S YST EM) 

________________ FoR ___________ oAT£ ________ _ 

(KIND OF S YSTEM) 

H O L.D ?\:.!'S!D l NG FURTHER TESTS - ------------------- DATE _________ _ 

RZ SCN.5 FOR R£ JE CTiON OR M OL.DING--------------------- ---------



.. 
• , -PRELIMINARY 
,.., I '"' t • " • ~ 

18284 A _____ _ 

SEWAG:c:. DlSPOS.AL TESTlNG p _ ____ _ 

STATE OF MARYL:\ m -D;:"f' RTM E'.,rr OFHE LTH AN O M ENT L H YGlEl'IE 

'.-i•Y ?,ARD COUNTY M'EALTH OE:"'ARTME1 T 
:: .'~ VlRO!'iiVI ENTA L HEAL TH 5ER VIC::'.S 
?'. 0 . BOX 47 • ""!..LI COTT C l TY, • ARYi.A::,,JD l 01!13 

Y..Z:L:r?HONE: sl 3 .:HSOOO , E X T . 3513 

T O : T H E COUNTY HEAL TH OFFICER 

EL LICOTT C ITY, MARY!..AND 

01 -TRiCT ___ 5 ___ _ 

DATE_4_-_6_-_7_3 ___ _ 

!, H~F?EBY, APPLY FOR THE NE:C i::SSARY TEST IN ORDER TO CONSTRUC T {OR RECONSTRU-:T) A SEWAGE 

DISPOSAL SYSTEM . 

PP. OPERTY OWNl::R __ _,p._._.H ... A...,S..,E_..,D~N .... E .... .,.,__.L_T..__D_.. ______________________ - _____ _ 

ADDRESS __ 1 ... 0 .... 0 ... o_ ... c._.e ... o ... t_u..,;i;: ... y.._ .... P_l_a._.z .... a _____________ PHONE __ 9 _____ 9 __ 7_-__ 2=2 __ 9_0 _____ _ 

PROP!::RTY LOCATION: 

SU!3PI VISl ON _...,a..:t___.P_l.=-· ... o ... d,..a;e::.a1 ... 1=--... s-c...,h.._o=o-=l--&;::;.._.,.S_.a;:.:.n.;.an....,;;;.e.;r ___ R_o __ a_d_s,__ _______ LOT NO. ____ 1_6 ______ _ 

ROAC AN D DESCRIPTION -------------------------------------

sizE O f' L OT _______ 8.a;...:.•..;:l;...7_6"--...;;;a_c ___ • ____________ TYPC: a1..:0G . __ 4_b_e_d_r_o_o_m_s ____ _ 
NUM3ER OF BEDROOMS 

IF NOT SNGL£ RESIDENCE CE:SCRIBE --------------------------------

___________ __,A TE _________ _ 

(KIND OF SY!iTEM ) 

R E J!::C TEO SY ----------------- FOR ------------ DATE _________ _ 
(KINO OF SYSTEM) 

HOLD PEN D I N G FURTHER TESTS--------------------- DA T E __________ _ 

REA.50 ,\IS F"OR RE JECTION O R HOLDING------------- -------------------



--------~-....;..... _______ .,...... _ _,__ .,. I -, ... 

I 

.IHOICATIE NO,.'l'H. - HAMIi: AO.JOINIHQ IIOADWAY AS BASC LIN£ . 

.Se:, i, t11-t!/r I</. 
Plltl!:-Wt:T Tl!:!IT • I•• DAOP 

Dll'l'IC 'Ttl\lT NO. 01!:PTt-1 STAIIT aTOP !!! T ART STOP Tl"'E 

B/2.3 
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f,E,.,,A RKS 

'fYPE: OF S O I L 

T£STEO BY 
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A~f7,,t$£P fiJ,e /?R///,,d?i!:,Jf/JrER,,,1uP 
,t:?e/ J/.4/7 ..5cWEAet/c;E -5~6'H 

. ~ cMJ) A3, l7tt ·- ~ 
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NOJ:E: 

The lots shown hereon comply with 
the minimum ownership width and 
lot area as required by the 
Maryland State Department of 
Health Regulations and that 
the holes shown hereon is 
located correctly. 
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NOTE: 

The lots shown hereon comply with 
t-he minimum ownership width and 
}ot area as required by the 
Maryland State Department of 
Health Regulations and that 
the holes shown hereon is 
located correctly. 
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NO'l 1:: 

ThP lots shown hereat comply with 
the n.inirnum ownership width and 
lot ar,a as required by the· 
~arvl ~n State Department of 
Hee b 1 utions and that 
t~ ht ,es shewn he eon is 
1 ,c dted correctly. 
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