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PERMIT ez

A REPAIR
SEWAGE DISPOSAL SYSTEM
) MARYLAND STATE DEPARTMENT OF HEALTH® N
HOWARD COUNTY | ELLICOTT CITY . -~
BUREAU ‘OF ENVIRONMENTAL HEALTH DISTRICT “*5th ‘

4561-9933 '}H N D EX E D oare I’ , é

Jack Fuock\ IS PERMITTED TOINSTALL ________ALTER _ Y%
ADDRESS \ PHONE 988-9270
SUBDIVISION Brachurn _ \ ROAD Braeburn Road LOT -5, Plat 1

R

PROPERTY OWNER R S AL’/ ! D s NN 4 A
. . CoeTTPB TR
ADDRESS / Q 93% Bﬂﬁ'ggﬂﬂﬁ\/ ﬂ%@ tl_/p %4174,

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

GARBAGE GRINDER? YES NO
SEPTIC TANK CAPACITY . GALLONS NUMBER OF BEDROOMS __Lt_

REPAIR - CALL FOR INSPECTION WHEN GRCUND IS OPENED UP 50 SANITARIAN CAN RECOMMEND

REPAIR.
_PURPISE OF CEPAIR 15570 sT0 P I NVNER FroWw
TRENCIH. OF = - at® NRY W E L | 23 S&

FE7 _LER pew moorn oF  Pep7H — i Fr_
Wity 2 F7 WIDE Q7 S70nE 53%@0»«@

Ruin TREACH FawARP

PLANS APPROVED BY C. wWilliams ' DATE 12/30/85

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH: ) :

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 160 FEET IN LENGTH1

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

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 REQUIRED.

PERMIT VOID AFTER THREE YEARS. . . [)\
Q
N

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

EH - 2-1082
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INDICATE NORTH. AME ADJOINING ROADWAY AS BASE LINE.

BRAF Hudrs RD

PERMIT CARD

SEPTIC TANK, LEVEL ’ CLEANOUTS

DISTRIBUTION BOX, LEVEL

VX L'_ L

iii_ |
GRAVEL DEPTH / F IN. TOTAL LENGTH_.E_Z_}_%F‘ e \/ }707_% L#
NUMBER OF TRENCHES %_2—— : TQTALWAREM{ 5’3@

TILE FIELD, DEPTH l ’ L \FT. TRENCH WIDTH

SEEPAGE Pl:ITS, INSIDE. PIAMETEP FT. DEPT;Q BEL&W INLET FT.
Aasonasm AREA sa. FT. R -
—) / 3/ BE < s1ant ApPES AT TIowE . o |
4”’/\4” g [}’7 TS PN Home oware | &S PECTES?

)754?7’7/ OE  FIRST ?/%‘%WCJ/

NANQ‘/ mﬁscﬁ\/zga TN SPECz dr~  [FOrA
//QA//\///VC’/M 7
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- A P E R T 15000
c : A__09422
B SEWAGE DISPOSAL SYSTEM
-7 MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY o ELLICOTT CITY
INDEXER ommer 3
DATE__12/2/6
Robert Dubin Co. . ‘ IS PERMITTED TO INSTALL__X__ALTER
ADDRESS ‘ Clarksville, Md. | _pHoNE.286-3432
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
susbIvision____ Brasburn | RoAp__~:Brasburn Rd. .i Lot D Plat 1
PROPERTY OWNER A, E. Young, Jre, Inc.
ADDRESS

SPECIFICATIONS « U bedrooms. -

DRAIN FIELD FEET, BOTTOM AREA SQ. FT.

DEPTH

SEEPAGE PITS ABSORBENT SIDE-WALL AREA_______ SQ. FT.

SEPTIC TANK CAPACITY. 1,000 GALLONS

otHErR___Two dry wells wﬁ.th a total sidewall area below inlet of 400 sq. ft.

pth of 8 ft. below grade at time of percolation test. .Place one

_dry well 30 ft. from the front lot line and 67 ft. from the left side of the lot as
_aegn_mhguaging the lot from Braeburn Rd., Place the other dry well 75 ft. from the

_front lot line and 67 ft. from the left side of the lot as seen when facing the lot
from Braeburn Driv
PLANS APPROVED BY

&
NOTE: ALL PIPE FROM ST ST Tk ST ‘gE%ru—‘—c ST"IRON

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

PERMIT VOID AFTER THREE YEARS.
NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

N
NOTIFY THE HEALTH DEPARTMENT 48 HOURS \E\

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

BEFORE EXCAVATIONS ARE TO BE BACK FILLED

J



msmmmom*ms‘ﬁss LINE. T

i N
PERMIT CARD_ ﬁi; \ v .

/ape

SEPTIC TANK, ‘LIV_EvéL ﬁ /L( ///1/1/1/,«1/"6‘ "C'I:EANOUTS g//g 5 / \‘

DISTRIBUTION .BOX, LEVEL

TILE FIELD, DEPTH FT. TRENCH WIDTH . FT.

- ‘GRAVEL DEPTH_ i = IN. TOTAL LENGTH FT.

NUMBER OF TRENCHES - TOTAL BOTTOM AREA

b7 ! | &4£°
| oz 92 2.4 /2
SEEPAGE PITS, INSIDE DIAMETERS 255 FT. DEPTH BELOW INLETZ:A /&7 FT.
< ¥
2 2 : . )
ABSORBENT AREA™-. 2oL sQ. FT. = =

o!

REMARKS

;‘DATE SYSTEM A;;PPROVEI; /}// Mé‘? INSPECTO/PC)r%‘”
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o APPLICATION ~ ~==
| “S8EWAGE DISPOSAL TESTING P

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY -

- &

] ;/’ =
ELLICOTT CITY
DISTRICT '

- ¢/

TO: THE COUNTY HEALTH OFFICER
~ ELLICOTT CITY, MARYLAND '

I, HEREBY, APPLY FOR THE NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE®
DISPOSAL SYSTEM. e . .

PROPERTY OWNER A, ungy Jres-Iac, _
"ADDRESS __Ashton, \Mmgrlané L : o v PHONE,.——’—MA——Q-L‘-"QQ? .
PROPERTY L:.OCAT,ION: ' , | o ' R | \.
SUBDIVISION ,. LOT NO.__G4 Plat 1 »
ROAD AND DéSCRlPTION : Braehuri Read i
QécupANT ' _ : : PHONE
PERSON TO CONSTRUCT SYSTEN.I
ADDRESS - PHONE_____ S
SIZE OF LO‘l" __TYPE BLDG b
. NUMBER OF BEDROOMS

IF ' NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE OF APPLICANT.

APPROVED BY___ » . ' FOR

. : DATE
° (KtND OF SYSTEM)
i REJECTED BY ~ : : ‘ FOR . DATE
! - . L IKIND OF SYSTEM)
. N
HOLD PENDING FURTHER TESTS o ) DATE

o

—— A .'

" THIS IS NOT A PERMIT

REASONS FOR REJECTION OR HOLDING
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% APPLICATION

o SEWAGE DISPOSAL TESTING}
MARYLAND rSTATE DEPARTMENT OF' HEALTH

HOWARD COUNTY ‘ ELLICOTT CITY
E ! DISTRICT____ 5 _
e ' ’
DATE__11/232/64
A
SRS :
‘ ;o |
H b
TO: THE‘COUNTY”HEALTH OFFICER:" ‘ b LR .155.

ELLICOTT CITY, MARYLAND

Loy
I, HEREBY APPLY FOR THE NECE éA
l

DISPOSAL SYSTEM. S % ‘
. i oin o\, \‘v PN [

W U et v et

[ ' - B H

PROPERTY OWNER

PHONE. WA 4-4103%

ADDRESS

PROPERTY LOCATION:

LOT NO 5, Plat 1

SUBDIVISION Brapburn

ROAD AND DESCRIPTION

et

QCCUPANT ——— s e : : SHONE LA
N R S I S AN ] " IR
\ . By .
PERSON TO CONSTRUCT SYSTEM____ . IR — ‘
< [ o ¥ . . . . <
A \l‘\ \ kY \.\_‘ K : . Py ¥ ".‘x -
ADDRESS____ — . PHONE !
Lodang 3 “ ce S S
SIZE OF LOT- 1 219 acres o ' TYPE BLDG.. b /
Lttt f,"\\ ..f Ty .‘ B \) 3 P SRR NUMBER OF BEDROOMS
IF'NOT SINGLE RESIDFNCE DESCRIBF R I a
. . i v ‘ v Cilut - .
APPROVED BY__. : ~ FOR . : DATE
. . . N ° AXIND OF SYSTEM) :
FOR . DATE

REJECTED BY
: (KIND OF SYSTEM)

DATE

HOLD PENDING Fl:JRTHER TESTS

REASONS FOR REJECTION OR HOLDING.
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U APPLICATION  »—

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY [O28 (0 LLy =7 7 pﬂ%ﬂ’ ELLICOTT.CITY

?

/[9/4/ J/l. MM oA /W ’ . DISTRICT—
@/\Wﬁﬁﬂ/ﬂ&» MMM /Wv&%@ ?}7/ 7@ DE -
Gl g WJM‘%WMMM / /\ o & Sl

%/w& A Ao K =

gy i %@7/’ 3@’/}@7}% 4// - 4/%@@
TO: THE COUNTY HEALTH OFFlCE/‘W[ é?/f/;/ i f//\)@‘;///g%/%//
Lt C T g e AU

ELLICOTT CITY, MARYLAND @/
I, HEREBY, APPLY FOR THE NEC SSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A WAGEii

DISPOSAL SYSTEM, / y 4
EpCorg— LA e LT g BrneLvny
PROPERTY OWNER7%/&MMQﬂ%%ﬂ /M ///lfﬁ/ﬁ ??’f%g@ﬁ\

ADDRESS /Z% %/BM%%% ‘.//.i/ W%’;/ /7/9 //%
PROPERTY LocaTionZ « //Z/M@ > % /éﬁ"/ Q//Q,‘_)/Jg@@/é\

SUBDIVISIONZ=ZA A //Zv 77% A «//é//Lo =27 I

ROAD AND DESCRIPTION%// d@m /7/%/(/‘“"‘@ %

L, ot

gy

OCCUPANT._ PHONE

PERSON TO CONSTRUCT SYSTEM

ADDRESS " PHONE sz 7z

SIZE OF LOT : TYPE BLDG 7’-

Nums?ﬁ OF BEDROOMS

IF NOT SINGLE'RESIDENCE DESCRIBE

APPROVED Yl W PP L g J I & &G %W@g DATE

(KIND OF SYSTEM)

FOR DATE

REJECTED BY
: (KIND OF SYSTEM)

<

HOLD PENDING FURTHER TESTS . i DATE

REASONS FOR REJECTION OR HOLDING

NOT A PERMIT
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APF’LICATION MUST BE SUB

MAXIM
,f.,& ‘*J’

‘ON*WHICH 'SIDE OF ROAD - "
ACIRCLE APPROPRIATE BOX )+

&7 38 39
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B . SN

L wé-w‘-A’_,la‘-QQ’, b

T \\‘_
SEQUENCE NO. THIS REPORT. MUST BE SUBMITTED C A
fCc 11 (DWR USE-ONLY) ) .
n PR WITHIN30ODAYS AFTER COMPLETION:
55 ST P w»hm Mfswaagr TR OF THE WELL . :
L (THIS N ﬁ ¥S'TO BE PUNCHED . R : o7 N
" |ingosg Bioon gLt curos) S - ’WELL GOMPLETION REPORT [ FILL N THIS FORM COMPLETELY_
)ﬂ,‘» (B’QE%ZEC&E‘{% 4 Ve . DE?TH OF WELL 7 PERMITNO. FROM PERMIT TODRILL WELL e
) 7 ) DATE - WELL ctSMP'LETED | : ). 1 =] = [ “ Lo .
. © 7 22°.7. (TO'NEAREST FOOT) ' 26 . . ) . 128 °29 30-37 32'33 34 .35 36 37

" [ l l I I [ ] A I . » DRILLERS IDENTIFICATION NO. | 122 !' o "

15

/
- . o
OWNER 70639«6.
: i FIRST NAME
STREET OR RFD POST opmée
i . WELL DESCRIPTION v ‘ "
: - WELL LOG . - GROUTING RECORD
STATE THE KIND OF FORMATIONS PENETRATED, THEIR |’
COLOR, DEPTH, THICKNESS AND IF WATER BEARING ﬁf;z:‘;i::::p::‘:;’gi"ox) . 1 -2 3 (seq.No.) 8 res
- - PUMPING T
| DESCRIPTION: FEET CHECK IF
voe BB oo ] vo |
" = [HOURS BUMPRED (TO,NEA REST

A Rt N o
by ki

FRONL__&_____FT. To—28__r~r. PUMPING RATE ' ' . i
. a8 L_%__J E

. . . ' . © 52 54 58 (GALLONS PER MINUTE TO NEAREST GALLON)
’ , L . , . . nmo- s |
Ovmbudden e 0 4 . |{ENTER O IF FROM SURFACE) . R . .
. N e - METHOD USED TO . .
: . - N CASING CASING RECORD MEASURE PUMPING RATE J&—
N /R TYPES . N O -T- c b
Broun Shale | & ~ G ] |
Vi e : ¥ Y A

|ﬁssaT
CONCRETE

PlL ofr i ' T :

WHEN E " (NEAREST
PLASTIC OTHER PUMPING ~ L 70 —J FOOT)
. . 25

ToP (MAIN)C‘ASING OF'MAIN'CASING"
- (NEAREST INCH) (NEAREST FOOT)

E u oescriBE

CENTRIFUGAL E‘ROTARY"

R GALLONS PER MINUTE

N)

27 - - 27 'B’IY-ZL"OW)
i e E]suaMERsnaLE
E 3 DIAMETER pepTH (FEET) .- - |-, 27 . e
1A =1 {INCH) -~ FROM - -~ 70 "~ .| . . . X .o
: ﬁ L ) ] L J 1 | ' PUMP INSTALLED . .
. s TYPE OF PUMP (WRITE APPROPRIATE LETTERIN J
el BOX — SEE ABOVE: A, C, J, PR, S, T, 0): .
A L [ | L } _— PR Do
| . IS ) )
2 1 1L S0l 11 |earacity:

(TO NEAREST GA
ee

" SCREEN RECORD -

I ER e

APPI ~
ROPRIATE STEEL, BRASS OPEN HOLE -
coDE - OR BRONZE s
BELOW

PLASTIC OTHER

AND ENTER CASING HEIGHT)

LAND SURFACE - T :
: ’ (NEAREST B
L z ] Foor) . ﬂ.
50 51 i
~-LOCATION OF WELL ON LOT:
TICTTANKS, AND/OR OTHER LAND MARKS AND

"INDICATE NOT LESS THAN TWO DISTANCES .
{MEASUREMENTS TO WELLJ. ' RS

1 X Wel

XOH>m

As .
’ c . i
R g
1E
.| E 4l
N \ L |

-.83 54 56 60 62 . 66

| HEREBY CERTIFY THAT' H‘AVEfcomPLl.E‘b‘wiT‘H'?KLL'

CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT

T0' DRILL WELL'’, AND THAT INFORMATION CONTAINED [ - - e
IF WELL DRILLED WAS A -~

IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE oL CIRCLE BOX eg.

TO THE BEST OF MY KNOWLEDGE, INFORMATION AND | FLOWING WELL CLE B

SLOT's1ZE 1,

BELIEF. . DWR USE ONLY (NOT TO BE FILLED IN BY DRILLER)
DRILLERS NAME - ¢ . B (£.R.0.)
. : TELESCOPE LOG
7 CASING . INDICATOR
. (PLEAS : ' . . J
A PRINT) 3 - -
2 . ¥ PEPECNIE 2 P RrarEs g Ll Sd
3 i ' T
AN , AVAILABLE : . : .
SIGNATURE .

74 75 76

Coo ! HEAWW L



