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PERMIT ..,

SEWAGE DISPOSAL SYSTEM.

' , , . A REPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_0S-3sqay e

*  HOWARD COUNTY HEALTH DEPARTMENT

BUREAUOF éNENT; i' ; E;zz: l ND £ X E D DATE SYSTEM APPROVED _\2&&/—
INSPECTOR _ DKS
Jack Fyock Septic SerViée‘ ISPERMITTEDTOINSTALL ______ ALTER__ X
ADDRESS 13775 Tiigdelphia,Road, Cienelg, Maryland 21737 PHONE 988-9270
SUBDIVISION Braeburn __LoT 26, BIkI - RoAD 10814 Eraeburn Road
PROPERTY OWNER ' - Johnson ' '

10814 Braeburn Road
ADDRESS

SEPTIC TANK CAPACITY _1000 GALLONS

NUMBEROFBEDROOMS _3 /25 S
/235~ SQUARE FEET PER BEDROOM 37 Flazs”

LINEAR FEET OF TRENCH REQUIRED &3 '

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground 1s opened so sanltarlan can recommend repair. 03/02/94
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' ' ‘ 7 fect Sra ye.l C’I’m% _ - S
PLANS APROVED BY g@mﬁW %Qﬁ.m‘ : - ‘DA'TE : C‘i/ 7 / 97475

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FORTHE 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 (I E. TANK, DISTRIBUTION 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: NO DRY 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 ‘
PERMIT VOID AFTER TWO YEARS . , . R

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
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 461-3933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE ' S e
- o : o Braebuirn Rd - | . S
SEPTIC TANK LEVEL - ANe—Seer , CLEANOUTS ____ Mot See
DISTRIBUTION BOX LEVEL OM
DRAIN FIELD/TITLE DEPTH /| FT..  °- TRENCH WIDTH é FT. o INLET DEPTH__%/ FT.
o 252/,
EFFECTIVE GRAVEL DEPTH__7 FT. TOTAL LENGTH@ JB FT. @23/° |
© NUMBER OF TRENCHES __ J~ ONE SIDEWALL/BOTTOM AREA . 4&3 sQ. FT.
DRYWALL INSIDE DIAMETER___~™ _ FT. EFFECTIVE DEPTHBELOW INLET_____ FT.

ABSORBENTAREA ™ SQ.FT.

 REMARKS: -3/7/‘1‘414 Ok Yo _cover ol worike. NS

DATE SYSTEM APPROVED N f 2/ Q4 ____INSPECTOR g{ﬁfﬂ (F‘;\%‘Q/ Q@i’;
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A’ SEWAGE DISPOSAL-SYSTEM LOCATED AT

ADDRESS—RockvilJ.e,—Mawland

o | WM;/;‘;&’ P__ggg;;___
SEWEGE DlsRPML Isv.!-TEM h w A—036§9—

MARYLAND STATE DEPARTMENT OF HEALTH |
HOWARD COUNTY : . v ELLICOTT CITY

o []N@EXED , DISTRICT 5
DATE%

—  Tattrie & Lewy - IS PERMITTED TO INSTALL_ X ALTER
PHONE AT (=3243

1l

SUBDIVISION Bracburn a "ROAD_Braebern_Bd;‘ LoT 26, Bllk,

T 3
5 .‘

PROPERTY. OWNER_Hwand._Metcalfe ,
4622 Creek Shore Drive ‘q

[
e

o
B

SPECIFICATIONS % bedrooms e 3 . o
DRAIN FIELD_____ DEPTH_____FEET, BOTTOM AREA __ saFm
SEEPAGE PITS_____ ABSORBENT s"lb'é;wAL_L. Ahze+sa. -
\ - SEPTIC TANK CAPACITY___750. GALLONS

FOR GARBAGE' GRINDER, ‘INCREASE DISPOSAL AREA 22% & TANK. CAPACITY 50%.°

Left smde l:i.ne is determined as you facelot from Braeburn Rd -

PLANS APPROVED BY—We_Maghﬁn : DATé 6/26/64..

FILL SEPTIC TANK AND. DlSTRlBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

. o
e o

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. . .
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R . A SEWAGE DISPOSAL TESTING P
" . . MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY o . ELLICOTT CITY

Jigf/w . - 75@7@/ oy ' - | DISTRICT__5
‘ DATE. 6/?4/64
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TO: THE COUNTY HEALTH OFFICER‘ \\ c , PR : i ;
. S B . S 4 i
ELLICOTT CITY, MARYLAND  {¢ . Lo : .
1, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUC . SEWAGE
DISPOSAL SYSTEM. - "’g \ , ) : . o
- PROPERTY OWNER Howard Metcal f’p‘ . Sl e ! .

'ADDRESS . - UE22 Creek Shore “Drive., . i PHONE ___“‘QLio¥526% s
R Rockville, Maryland S : A ' ! ‘
PROPERTY. LOCATION: . ' O A ceaaE ..\

SUBDIVISION » Braeburn : — & .. 1orNo.—26  RBlk, 1 - -
ROAD AND DESCRIPTION : Braeburn Rd N - :
: N
l
\
- OCCUPANT: _ _ _ _ : . PHONE_. L
A IR S AREAY Co L e
PERSON TO CONSTRUCT SYSTEM___ A L S : \
: : Y oL Voot i IR N
e e ey VoL L o VoSt S
ADDRESS ‘ } IR 'PHONE /
. SIZE OF LOT__-_1 1/3 acre _ A . _TYPE BLDG -3
i . ) ' . L0 " ' NUMBER OF BEDROOMS
IFINOT SINGLE RESIDENCE DESCRIBE R .

lGNATURE OF APPLICANT. - I

APPROVED BY I%/%fw{/ S pog/ﬁlj W‘*/j DATE 6/26/69/

MlND OF SYSTEM)

FOR : — DATE

{KIND OF SYSTEM)

REJECTED BY

HOLD PéNDlNG FURTHER TESTS - - ‘ DATE___

REASONS FOR REJECTION OR HOLDING
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0 ‘ ’ STATE OF MARYLAND

‘e ; DEPARTMENT OF WATER RESOURCES

State Office Building

ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

An application must be submitted and permit received be forq drilling a well jf o vl,;

- License

Driller.i. £7
Street or R. F. D.
Post Office..

Approximate Depth of Well (feet)
Method of Drilling to be used

PERMIT TO DRILL WELL
(Permit to be returned to Driller)

.NOT TO BE FILLED IN BY DRILLER

Permit No. ...

Sami)les of Cuttings Yes
Required by Department }No
Owner Requires Permit (Yes
to Appropriate Water No

Owner Has Permit Yes
to Appropriate Water |No

" The applicant is herewith granted a .permit to drill this
well subject to the conditions stipulated. ‘

Special conditions that may apply:

He? DepartmTt Approval of Application ,
' County Department of Health

or E3 State Dep%
Approved by

............... B TR TRy e L

Nearest Town:
Distance from Town....
Direction from Town Es

Description of Location' of Well

(This information should be definite enough to permit
locating well on a county map). )

Near what road....:

On which side of road..

Pistance from road ..........................

Draw a sketch below showing location of well in re-
lation to nearby towns, roads and streams with
north in the direction of the arrow, and give distance
from well to nearest road junction or stream cross-
ing shown on the sketch. ‘
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(HEALTH DEPARTMENT COPY)
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- 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 completlon of the well

This is to ceftify that the well which has been completed on the below property
has been constructed and disinfected in compllance w1th the regulatlons and
specifications of the State Board of Healtho

The following construction and performance characterlstlcs were noted:

1. Type, diameter and length of casing Q @* Wﬁﬁﬂ/ﬁ’?@ 7 'f%
2., Total depth of well 45§f .

3. Type, dlameter and length f stralner Z%ﬁ?@%i§ Size of screen

openings

Lk, Method of sealing top and botto of screen

/,7¢;5ﬁe.Method of grouting _ CAI > Quantity, cement used /é?gyr lbs.

Gals., water

6, Standing water level (depth below ground surface ‘when not pumplng) %bxglég.

7. Yield of well in gallons per minute. ; elevation of wate; aé?;ace
~ when pumped at the designated rate ;réé ° A ‘

8., Number of hours pump operated at stlpulated rate durlng pumping test Z—-

9. Record of any other pumping performance -
- , :
10. Log of materials encountered during drlll%?g Y ,(ééZzab/*7L¢\3¢¢e4/ !
v 7 , . 1 N ’
C?Ai@wmﬁgf / 7 )é%; L/ '
e , :

ll,_Pﬁgelcal appearangg ofé@ater at end of flnal pumping test

12. Variation in vertical alignment (how much the well ca51ng varies from a truly

plumb line) throughout its depth P ~ « .

13. Disinfected by _  Z. @unees—ﬁf%/ ;Z?‘ % Chlorine (Brand name éi{Z£¢¢K§

/ )
) A - -
Property Ownerfl&j%%@L@“ \éa¢bézddress . ‘
Location of property j%ﬁu@ LA ' Jiﬁ?i{i
Health Department Number Dept, ‘of Water Resources Permit No.

Date: /ﬂ/‘gﬂ[éeﬁf y 19 . &joﬂWf

N// ‘Signature of[Well Driller
INSTRUCTIONS: This 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 with the final approval of the well.
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