GOPERMIT

: 'SEWAGE DISPOSAL SYSTEM
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

P
A REPAIR
DISTRICT 3rd

" HOWARD COUNTY HEALTH DEPARTMENT a %

UOF ENVIRONMENTAL HEALTH . Q
ROREA YEREE 313-2640 - : DATE SYSTEM APPROVED 3[ 2 'g 73

iNspecTorR_C, 7 ;é;

Stephen Bezold ~ IS PERMITTED TO INSTALL - _ALTER_X l

ADDRESS 10627 Bree;ewood Dri&e, Wbodstogk, Marylaﬁd ¥ PHONE

SUBDIVISION Breezewaod Farms LOT 5,'Sec. 1 " ROAD 10627 Breezewood Drive

PROPERTY OWNER _ _ Stephen Bezold
10627 Breezewood DRive

ADDRESS ‘ ____Woodstock, Maryland

(’) |
SEPTIC TANK CAPACITY 125 0 s ..
NUMBER OF BEDROOMS __4 o ' , : mm Ry

SQUARE FEET PER BEDRCQM o R ANg RETURNTD

-

GALLONS

LINEAR FEEI' OF TRENCH REQUIRED

, REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
- Call for inspection when ground is opened so sanltarlan can recommend repair. 03/17/93
(’
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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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. TANK, DISTFIIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) -

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)

NOTE: NODRY 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 35/40 PVC OR ABS B PERIT SI
PERMIT VOID AFTER TWO YEARS ' ' - AND /;T/URNED 7/ /

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST:BE 6 INCHES IN DIAMETER CAST IRON CONCRETE OR TERRA COTJTA OR
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

| *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEWAGE DISPOSAL SYSTEM - — A 08220
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ) . ELLICOTT CITY
DISTRICT. 3

X&N@EXE@  DATE__1l £N.9/64

Hudson Conatructinn Co. IS PERMITTED TO INSTALL_ X ALTER

' e ltven ‘ o
ADDRESS_ 3‘53. % %l %Paerand . L PHONE_E‘); 5“9295 .

o o \! ‘ -
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION Breezewood Farms

PROPERTY OWNER

My

ADDRESS . . B B fwc’OdstOCks Marylandi

SPECIFICATIONS J bedrooms

'DRAIN: FIELD

DEPTH____ FEET, BOTTOM AREA . sQ.FT.
SEEPAGE PITS _ ABSORBENT SIDE-WALL AREA_______ SQ. FT.
SEPTIC TANK CAPACITY 750 ___GaLLoNs .

FOR GARBAGE GRINDER INCREASE DlSPOSAL AREA 22% & TANK CAPACITY .50%.

OTHER \Le}aching bed - BO\sq/ ft. bottom area at\a cl nth of 5 ft\fo/7 fte

a J: N P;{\o¢ the bed 90 ft/\to 150 ft. from the b}cﬁ lot line in th€ center
of the lot. yd
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PLANS APPROVED BY aymond K°d8°~” : _ pate_ #/3/6% -

FILL SERTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR ‘AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. ) ‘ SN

C ) - JCR . . o
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. : T P

ac iy
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PERMIT

- P__12596
SEWAGE DISPOSAL SYSTEM

-
: A
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY,

)
l/ a ‘,

Af&: M ELLICOTT CITY

DISTRICT__3 ,
, i!
DATE_4-19-67 '
‘ —Fames—Priptett—&Sons IS PERMITTED TO INSTALL ALTER ¥
| 5 3 =4535
AEDREss tartoy Bds PHONE HQ I+517s;
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
!0 ’l’ Z ) o \ 3
SUBDIVISION.-._Breezewaod ROAD ; oT. ﬂ,/ﬂ'/r
- on left. Voo
o
| ADDRESS " '.»
| . ‘)
SPECIFICATIONS 4
' L Ly
DRAIN ‘FIELD " DEPTH FEET, BOTTOM AREA. sQ. FT. : \
. L7
SEEPAGE PITS ABSORBENT SIDE-WALL AREA___ - SQ. FT. .
SEPTIC TANK CAPACITY.

-]
GALLONS
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%

OTHER_REPAIR—306-s8g+Ft+Mintmm—Drywells

PERMIT VOID AFTER THREE YEARS.

PLANS APPROVED BY

UNTIL INSPECTED AND APPROVED

DATE L} Gul?——

FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK

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

54521

NOTIFY THE HEALTH DEPARTMENT 48 HOURS
BEFORE EXCAVATIONS ARE TO BE BACK FILLED
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APPLICATION ~ »==
' SEWAGE DISPOSAL TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY - | ~ ELLICOTT CITY

] A ' DISTRICT 3
,. W 7 _W,//”l/(’/// | DATE_lJ.,éLE.,L6£L,
| ‘ 1/ ﬂ WJJ/ | ’

| - / /7 C/ﬂ\l
TO: THE COUNTY HEALTH/OFFICER

ELLICOTT CITY, MARYLAN D

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

- . e——
'
i

e

PROPERTY OWNER_ Russell V. Beckett

ADDRESS Wondsfoc‘k, Méryﬂ and . ‘ v PHONE__328-2184

PROPERTY LOCATION: s

SUBDIVISION Breezewood Farms j - LOT NO.__ 5, Sec, 1
ROAD AND DESCRIPTION .___Breezewood Drive . :
. < ‘ “
>
OCCUPANT : : _ ', i _— PHONE

PERSON TO CON_STRUCT SYSTEM,

ADDRESS N . ‘ PHONE ' !

SIZE OF LOT L4 700 ' _ ' __TYPE BLDG 3
. . . NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DESCRIBE

REJECTED BY M : FOR_____ ___DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS___ ' ' DATE

REASONS FOR REJECTION. OR HOLDING

§
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STATE 'OF MARYLAND ° -2

DEPARTMENT OF WATER RESOURCES
. “State office Building ‘ '
}_ A’NNAPOLIS, MARYLAND 21401

APPLICATION FOR PERM[T TO DRILL WELL

An applwauon must be submwted and permr.t recewed before dnllmg a well

.("

fStreet or R. F‘. D.:
Post Office

‘Distance from Town

: Direotion from Town

) Descnptlon of Locatlon of Well

“in ormatlon should
ocatmg well on a. county map)

) Near what road f

Permit No. : On wh1ch 51de of road .
L s T L BT S  E tSouth West)
>, Samples-of Cuttin’gs o S ','D1stance from road ..... . i

- _Required by Department o o ' i : o
R . Draw-a sketch below showmg locatlon of well in relatlon

~ to nearby - towns, roads and streams- with north in the
- direction of the arrow a.nd ‘give distance’ from well to
‘ . . v , nearest road Junctlon or stream crossing shown on the
‘Owner Has Permit = : V- S B _sketch.

to Approprlate Water ‘MO~ ’ Lo

"Owner Reduires Permit =
.to Appropriate Water - . ..}

‘ Spécialvco'ridit(io'ns that may apply:

.4

Health, Department Approval of Appllcatlon

" COUNTY HEALTH 3
L - S o )




HOWARD COUNTY
MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well

This is to certify that the well which has been completed on the below property
has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health.

The following construction and performance/%?aracte istics were oted:
fi%ZL 4

l, Type, diameter and length of ca51ng A?
2. Total depth of well i .Zﬂ .
3, Type, diameter and length of stralner _ i%ﬁ?@%i i Size of screen

openings

Method of seallng top and bottom of screen ' _ _ <
Method of grouting _ & ?ﬁ%@@%ﬁ=& . Quantity, cement fused rAz’é%%%ffks.

Gals. water ‘

Standing water level (depth below ground surface when not pumplng) ‘ d L—~—-

Yield of well in gallons per minute .2Lff\_ ; elevation of “water surface

when pumped at the designated rate o

Number of hours pump operated at stlpulated rate during pumplng test Eésamy
Record of any other pumping performance

, Log of materials encountered durin drllllng %jé%; ZZZ%L{/%?%L d;a4w4ﬁ
éeqwf /& 3&@/’2@%/%‘43@ s [Roed

Phys!;al appearance of water at end of ffZal pumping test (7 g /ﬁ
L. o

Variation in vertlcal allgnment (how much the well casing varies from a truly
Disinfected by _2 ‘ % Chlorine (Brand name CLéQUt¢ﬁ*; :
R \ d _H—— . . - ) Y,Tiv‘w-,‘ .

'Health Department Number g X ' Dept.'of Water Resourcges Permit No.
— 0 St~ 253

nate;w/z/j_f?/égm EET .l Bromse

6// Slgnature of Well Drlller
INSTRUCTIONS: Thls form is to be completed in trlpllcate and certified by the
well driller upon completion of each drilled well. One copy will be forwarded

to the Department of Water Resources, One copy will be forwarded to the property
owner by the Health Department along w1th the final approval of the well.
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10627 BREEZEWOOD DRIVE
HOWARD COUNTY MD 2116_3

REEZ.EWOOD ‘FARMS
LOT 5, LOT SIZE— 44,700 SQFT

 Both Customer and Salesman agree that this DIRECTIONS:  FOLLOW ROU
' drawing, access, elevation & location of all WOODSTOCK
| equipment and appurtenances are in agreement. LEFT AT 108°
A

ny changes from this drawing must be
. approved in writing by the Customer and MPI.

CHECKED BY — SALESMAN
CHECKED BY - CUSTOMER
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