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M/' v A Repair
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH’

HOWARD COUNTY _ ELLlCOTT ClTY
BUREAU OF ENQ\/E;I;%-OZI::IOENTAL HEALTH oisTRICT._ 374

DATE 1/ £

Jack Fyock ‘ 'S PERMITTED TO INSTALL ALTER __ X

| ADD/RESS 13775 BXEEHE Triadelg;hia Rpéd} Glenel’é‘, Md. 21737  pHONE 988-9270

SUBDIVISION Breezeu)ood ‘Farms ROAD 10631 Breezewood Dr.lve LOT 6, Sec. 1

PROPERTY OWNER 787 Jewby

ADDRESS 10631 Breezewood .Drive, Woodstock, Maryland 21163 Phone: 461-2209

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

GARBAGE GRINDER? . - 'YES _ NO

SEPTIC TANK CAPACITY _________ GALLONS ‘ NUMBER OF BEDROOMS _i

REPAIR =~ :-Call for an appointment when ground i1s opened up and Sanitarianwill

recommend the repair s _]stem
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PLANS APPROVED BY Palmer F. Wine . DATE /4/83

COVER NO WORK UNTIL INSPECTED AND APPROVED o K
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 100 FEET IN LENGTH.

B
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. A LgG PER‘M'T S'GNE
RET 720,/
PERMIT VOID AFTER THREE YEARS. . URN ED £5

>~

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES iN DIAMETER. CAST IRON, CONCRETZR TERRA COTTA OR
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REOU'RED;_M x

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS; ;)= pERiMIT, SIGNYEY - 2-1082-

, ANTT RETURNED _Z/ 728~
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INDICATE NORTH. — NA ADJOIHING R;DWAY AS BASE LINE.
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PERMIT CARD

SEPTIC TANK, LEVEL CLEANOQUTS

DISTRIBUTION BOX, LEVEL

— J - 2e

TILE FIELD, DEPTH FT. TRENCH wuﬁu —__FT.. L &
GRAVEL DEPTH 5‘*’}’/ e TOTAL LENGTH 70 FT. v»f ré;;“)
qua;r; OF TRENCHES ; TOTAL BOTTOM AREA__ g g‘ﬁf‘/ (4 §}/j@ /

SEEPAGE PITS, INSIDE b:AMETER - FT. 'DEPTH BELOW INLET ____ FT.

REMARKs f L (2] 23 %0 ; ﬁ 74/"‘” V/INAYia ﬁc/fr /?/":”7
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" PERMIT S

‘ {‘ SEWAGE DISPOSAL SYSTEM A Q9390
\‘/ ‘ MARYLAND STATE DEPARTMENT OF HEALTH
, HOWARD COUNTY , ELLICOTT CITY
7 ‘NDFXFD DISTRICT_____ 3
o | | DATE__4/26/65 _
__Hudson Construction Co. IS PERMITTED TO INSTALL__ X ALTER.
ADDRESS_. 363 Chlpel Avenue, E. Co . 3 ) PHONE HO 5'—2205
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION Bre‘z@wooa Farms . é,OAD BreezeWOOd Dro LOT 6 Sec ]
PROPERTY OWNER Russell V. Beckett MRS, TU RY

ADDRESS

SPECIFICATIONS = 3 bedrooms

DRAIN FIELD DEPTH . FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA _________ SQ. FT.

SEPTIC TANK CAPACITY_____ 750 __GALLONS
PoR
GARBAGE GRINDER, INCREASE DISPOSAL AREA .22% & TANK CAPACITY 50%.

oTHER___Leaching bed - 300 sq. ft. bottom area installed at a depth not
exceeding 6 to 2 ft. including gravel (bottom of gravel).
Place center of leaching bed 66 ft. from front lot line and 64 ft. frox_n_l._ﬁ
side line as seen when facing lot from Breezewood Drive,

NOTE: CALL FOR INSPECTICN.OF LEACHING BED

PLANS APPROVED BY____D. W. Monaghan pAaTE._11/21 /64

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

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. )
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SEPTIC TANK, ,LEVEL.I/ Z¢M»'/&e‘%/é CLEANOUTS { ﬂaf‘/f;”;f{;ﬂ;ﬁ/
'DISTRIBUTION BOX, LEVEL &WA/&C% - /Z/m’ZZ%ZéL

m:égzscm' DERTH_75 SAWE /6/ FT. MJMIDTH Wi FT.

P 2L
GRAVEL DEPTH IN. =FOFAL LENGTH__ 2~ < 2 FT.

&

, i
NUMBER OF TRENCHES BoTTOM AREA__£ /K

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

SQ. FT.
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Y PERMIT 4 Mw__;_

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ‘N'm' ELLICOTT CITY

DISTRICT_____ 3 .
pATE_4/20/70
William Jewhy IS PERMITTED TO INSTALL __ALTER X
ADDRESS___Breezewood Drive, Woodstock, Maryland PHONE __ 328-21111
A SEWAGE DISPOSAL-SYSTEM LOCATED AT o
. J0o3 1
SUBDIVISION rRoOAD__Breezewood Dy, LoT_6, Sec. )

last house on left - dead end

PROPERTY OWNER

ADDRESS \/ﬂ-ﬂ J&L{;J,é%z____‘_f]g | - 2 o9

SPECIFICATIONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA_________ _SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY_________~ GALLONS

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

oTHer__REPAIR = 300 g . « trench « 30 ft. long, 9 ft. deep -~ stone 5 ft. deep.

bucket width. Located 25 ft. from left side toward center of lot and between

. tank and bed, —
CALL FOR INSPECTION WHEN TRENCH IS DUG BEFORE ANY GRAVEL Y& INSTALLED.

PLANS APPROVED BY F. Pyrommelt paTe__ 4/20/70

*

‘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 THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
‘SUCCESSFUL OPERATION OF ANY SYSTEM.




50 100 180 200 . 280 ] .
280 . = " Ty

200 : 3

200

100 Mﬂg‘

-

=1 Pv
-
t!

\
B3
Ko

\
\

\

Q
!

75y
L,
/;/,s

(¢
v .
’) INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD 4/7"‘“/
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/
SEPTIC TANK, LEVEL. ~ CLEANOUTS a{\
—
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH_ff'_//LFT. TRENCH WIDTH ____ . = FT.

55 L f/ - 20
GRAVEL DEPTH 2% TOTAL LENGTH
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ABSORBENT AREA sQ. FT. . T
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SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
* HOWARD COUNTY ' : ELLICOTT CITY

DISTRICT___ 35
DATE_3/31/65

- TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -

I, HEREBY, APPLY FOR TH] NECESSARY TESTS IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. . a0
.” \ .'/I
PROPERTY OWNER i Rusgell V, Beckett .\ .

N\
ADDRESS___ ‘odstock‘ Maryland

PROPERTY LOCATION:;, /

SUBDIVISION Br ezewood Farus A / Y. X .

OCCUPANT

PERSON TO CONSTRUCT SYSTE

ADDRESS \ \\ B : \ .
SIZE OF LOT 44,087 sq\ fk\Y , | ‘  . 2

NUMBER OF BEDROOMS
h\
\

IF NOT SINGLE RESIDENCE DESC &BEv

\\
A
SIGNATURE OF APPLICANT_Z P

APPROVED BY

{XIND OF SYSTEM)

REJECTED BY

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

1S NOT A PERMIT
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KPPROVED BY..WA@Q’“——FOR

2o APPLICATION — ~-s=

T SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNT ELLICOTT CITY

W %%“ - P54 /6/ | DISTRICT_Z,;,-
)/4/? QV/ 5'0{) p %—/WMnx o ' DATE.l;,Zlé,é&._,

7404«42 (&m?w 2/7@4%&), | // /

l@/ - 7& 73 ﬂ{}’zﬂ/ % Ja) ﬂéiM«J Wciﬁ Wﬂf ,%’é%j
TO: THE COUNTY" HE TH OFFICER £ r7517 @nglddﬂ J . :

ELLICOTT CcITY, MARYLAND ‘"j

b

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

PROPERTY OWNER " Bussell Y. Beckett _
. et

ADDREss___W.ood,si-nnk Maryland : , PHONE 328 2184

PROPERTY. LO(iAT.lON: ' ‘ . .
| SUB'DLyiS;lON R Breezewood Forms \; - LOT NO._ 6, Sec. 1 .
‘ . {{‘ . o e T : ' 2
ROAD AND DESCRIPTION__ Breszewood Drive.
\
OCCUPANT , : o PHONE I R
PERSON TO CONSTRUCT SYSTEM ' . s . Y
o I T R L , -

ADDRESS ' PHONE

SIZE OF LOT Ll 087 sq. ft M. . TYPE BLDG.___ 3 i
) . 3 oL . . \ NUMBER OF BEDROOMS
a :

IF NOT;SINGLE RESIDENCE DESCRIBE ol

SIGNATURE OF APPLICANT.

REJECTED BY -~ . : ' FOR - DATE

(KIND OF SYSTEM!}

HOLD PENDING FURTHER TESTS : . DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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: ' PRE-WET TEST - 1" DROP
DATE, TEST NO. DEPTH START sToP START sToP TIME
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* ‘.-StGTe'Of..fice Bsuildin’ »
ANNAPOLIS, MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL ‘WELL

PO

L <
STATE OF MARYLAND

' DEPARTMENT OF
WATER RESOURCES’Q 093‘?3

‘ -AP__PLICAT'I'ON MUST BE SUBMIT-
TED AND PERMIT RECEIVED BE-

FORE DRILLING - IS STARTED.

K. 2S5/

27

A , f./"‘.., .
Owner,;"l{.z A D i ) ‘-xT Er TT} L {;’ £330

Edl.
1 Driller ""v"'

Street or R. F. D.

| Date

e e i..
Tl mT'T,' (SR A P

Post Office

License
Number

P drown 177
Pocr Office O JT. 3 Aat Ai ,

if] "A«}q\f}

QU'oﬁtity of Woferﬁto be Produeec‘iéﬂ"f___G.P.M.
Total Quonhty Needed For Use 2 > ..-G P.D.
R ¢ P Ed o
Use for Woter : P‘T’f f\[} ‘4»',@ _

_County

\!fﬂ

Applroxlmafe Depfh of Well (feef)

Mefhod_‘of Drlllmg Tfo be used i fi i T‘ \} £ v(

- /
Yes _N°M

If YES, indicate date obondoned well is to be

5.
Is thls a. Replacement Well"

sealed:

‘| Near what road

and by whom:_

'On which side of road

PERMIT TO DRILL WELL -
(Not To Be Filled In By Driller)

Well Permit No. _ “I - m4~‘ '(,":' -~ "/,“ ‘

Samples of Cuttings Required by Department: Yes m
Owner Requires Permit to' Appropriate Water: N es]

l;:I\YGS ’
Appropnohon Permit No.

Owner Has Permit to Approprlate Water:

.The applicant is herewith granted-a permit to drill this well

subject to the condlhons“shpulafed .l
N

j_;sl.- ) [

é’mézum ‘.

Dlrec or- Date v

THIS PERMIT 15.NOT TR}ANSFERRABLE
WlTHOUT WRITTEN PERM|55|ON FROM THE DEPARTMENT

Special conditions that must be observed:

Health Department Approval of Application

/ 3 z"xh‘;‘r- et

County'Depcrtmenr of Health

or State Deportment ef Health
Approved by : ¥

1¢ ’nr‘

.Tlfle

Location of Well

Vi/f £ ..tf
: — Lpt_é)
Hn sA/A vd ]

//’uh /rv,
A/""'ﬁ"h

Lo 7L R :
Subduvnsnon £ e o N7 X

. Section_

Nearest Town 7

Distance from Town

Direction from Town _-

| Description of Location of Well

(This information should be definite enough to permit locating
‘well on a county map)
+ o .
15%‘“ oy [;}! AL
o it i

ﬂL -Ir‘-fnt 21
- {North, East, South, Wesf)
LA S

Draw a sketch below showing location of we|| in relation 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
crossing shown on the sketch. )

Distance from road

NORTH

'COUNTY HEALTH




“>

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 completién 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 characteristics were noted:

(
1. Type, diameter and length of casing é; 0.D. Weli (&gzﬂ@¢4ﬁj (?]};%?L

2. Total depth of well 8/0 ‘ /’zﬁ"
3. Type, diameter and length ofystrainer jk47$( . . Size of screen
openings '

L4, Method of sealing top and bottom of screen

f
5. Method of grouting Cibnu&yﬂ#“ . Quantity, cement used /éﬁg/' » lbs.

Gals. water [/
6. Standing water level (depth below ground surface when not pumping) \?gﬁxé?f
7. Yield of well in gallons per minute HL> ; elevation of/dater
surface when pumped at the designated rat¢, .
8., Number of hours pump operated at stipulated rate during pumping test 2 —

9. Record of any other pumping performance

2224
.0, Log of materials encountered during drilling éi/%éL (L/V 34/'112/24Q3¢z¢1yk

+ avaued 49 A Wioar Bol

L Phy51caﬁ/appearance off water at end of final pumping test ﬁgé;gpﬁ
2o Varlatlon in vertical alignment (how much the well casing varies from a

~ truly plumb line) throughout its depth I , o
3. Disinfected by 2L ounces—of C?baﬁjﬁﬁ % Chlorine (Brand name

Property Owner~224zé2§kLﬁgzﬂﬂﬁ%ZhQé;ﬁ7 lo « Address %&Ké? ;371¢Zi/ 2M¢A?

Location of property BMMM//JDW/V S/L/J‘t Mlm&m i?m// 7

Health Department Number Dépt. of Water Resources Permit No.'

Date: Q%/é//éﬁf“’ — 19 . (00/ /b7

“Ha- ZQJ W-‘H%

- NSTRUCTIONS:

Slgnature of Wéll Driller
This form is to be completed in duplicate and certified by the well

~iller upon completion of each drilled well. One copy will be forwarded to the
~operty owner by the Health Department along with the final approval of the well.
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