PERMIT hem

A . SEWAGE DISPOSAL SYSTEM : }% %: 11) }\ %R
DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,
BS -2, PN DISTRICT __ Sth
HOWARD COUNTY HEALTH DEPARTMENT pate 2 <274
DA O O T 3 e DATE SYSTEM APPROVED __ 2|4 & 96

132640 INDEXED INSPECTOR __ DKS

Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER
ADDRESS 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE  988-9270
SUBDIVISION Lot Parcel 1 roap 6876 Mink Hollow Road
PROPERTY OWNER ‘ __Webber

6876 Mink Hollow Road
Highland, Maryland 20777

ADDRESS

SEPTIC TANK CAPACITY 1Z§ l 26é?LLONS
NUMBER OF BEDROOMS ___J ﬁ

1’255 SQUARE FEET PER BEDROOM

/
LINEAR FEET OF TRENCH REQUIRED 2 l j__.

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Tall for inspection when ground is opened so sanitarian can recommend repair. 02/22/96

anatall drench  of eRahad  NSErn L tonin ﬂ@ mm apet iy ool
7
tren et . Y | v | ~/

ey inek 3. "””(; bakoat 10 i s, 6.5 .

ya s o
PLANS APROVED BY Kt\f )u/( C‘i & h} ?‘KQ{,; oATE 27 p & l‘:» [

jr

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 (L.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

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

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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
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cLeanouts __oneat o T,

DRAIN FIELD/TITLEDEPTH __ VO O FT.

EFFECTIVE GRAVEL DEPTH _ (0. 5 FT.

NUMBER OF TRENCHES ‘

DRYWALL INSIDE DIAMETER

ABSORBENT AREA

- FT.

SQ. FT.

TRENCH WIDTH . FT.

TOTAL LENGTH 85 FT.
ONE SIDEWALUREEEAREA S57..  SQ.FT. *%,)(ffyf‘f

EFFECTIVE DEPTH BELOW INLET

INLETDEPTH 3.5 FT.

FT.

remancs; __3[aa6  Elual ~OK o eover gl wovK DKS

|

Gl

DATE SYSTEM APPROVED

all i

¢

INSPECTOR
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‘ SYSTEM 'f0 BE- INSTALLED FIRST P E R M I T ’ 7;/ p_A/443
- 'BEFORE P'JILDING PERMIT IS A 21112
¥ SIGRED. . SEWAGE DISPOSAL SYSTEM :
i ’/ p
,/ ; ,,g MARYLAND STATE DEPARTMENT OF HEALTH
OWARD COUNTY ELLICOTT CITY

g ‘NDBXED | pisTRICT__2t8
A M stors / e gy
\ Jack Fyock W _ IS PERMITTED TO IQSTALL X __ ALTER

ADDRESS Ten Osks Road, Glenelg, Maryland PHONE 286-2939
A SEWAGE DISPOSAL-SYSTEM LOCATED AT —_
y 6}76 Mink Hollow Road | Parcel 1
" SUBDIVISION . ROAD LoT
PROPERTY OwNER__ William Webber 3 . ’ |
ADDRESS 8106 Imperial Dri\'re,‘ Laurél, r-iﬂlmd Phone: U490-2873
SPECIFICATIONS 5 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA_________SQ. FT.
SEPTIC TANK CAPACITY 1500 | GALLONS ' : o

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

oTHER.  TRENCH - 2 trenches - 11 ft. deep - 2 ft, wide - 85 ft. long ~ with 5 ft. of
gravel under pipe. Call for inspéction © Tenc =1 p
trenches must be 15 ft. apart center to center. Begin first treach at point 90 f£t,
Trom front Iine and IBU Y%, froum left side and go towards Ieft siderine. SzTeomd i
trench 15 ft. behind trench #1. : Trenches to be paradlel with front lot line. '

PERMIT VOID AFTER THHLE YBAKS, ' -

NOTE: INSTALL STAND PIPE ON SEPTIC TANK. STAND PIPES MUST BE 6 INCHES IN DIAMETER.
CAST IKON, CORCRETE OUR TERRA COTTA ACCEPTED.,

Donald W. Monaghan & R, Hodges OATE L/14/75

‘ NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRONW,
|

PLANS APPROVED BY

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 RESPONSlBLE FOR THE

| SUCCESSFUL OPER'ATION OF ANY SYSTEM. "BLDG. PERMIT 5[% / !
BULR. PERMT TONED AND RETURNED /5778
AND BH.URNED Z,
L5

owm/f/-%/f

c/rEy




\ ’ - “ 4;, .
80 : 100 80 . 200 v amo . ORI
- - =y T
28 @ s Ny
s o v
v’ h;'
200 200
)
{
1
] 150 - 180 v

V4 :

29 : /\4{} i

o : N ._,_'\

! 100|" 100 i

AL i

: ° \ L

" ik LJa HoUJf ;

= p a i

\, 80 PR IR 1 . 80 B

{ lée-t. .

o . S
J " ~ 10 /\/ |
\ J]/ | |

!

y | INDICATE NORTM. — NAME ADJOINING ROADWAY BASK LINE. \
, ,
L

M/?f/é PZ*///W .
— z—

‘:&\'! PERMIT CARD
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|\ DisTmiBuTeNn-BeX—EEVEL _ ' —
| TICECEIEEDm=DERTH ~FF~ TRENCH WIDTH Z FT.
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“APPLICATION

>y P
%/ /¢7;EWA DISPOSA?STI%

-0

Q?/g

20 A- M- 'STATE OF MARYLAND -DEPARTMENT OF HEALTH‘AND MENTAL HYGIENE
q' HOWARD COUNTY HEALTH DEPARTMENT DISTRICT oth
(-
- ENVIRONMENTAL HEALTH SERVICES ) DATE 2/%/75
i P.O.BOX 476, ELLICOTT CITY, HARYLAND 21043 7
TELEPHONE: 465-5000,. EXT. 3356 W /

Y aad ¢'?
it o
2 - 1500 gt
? S%:,L - 3 Zomdbr - ///‘a(u/a O Pveels - 5 g7 tne K .r/gg :
, : ! MWV ! #o-v?/u::z) Z‘% é » gtaul eq W/
: € %g;w* 9d f-a—-",é—-y\.o w
TO: THE COUNTY HEAL /‘/O y E :”96‘J

ELLICOTT CITY, MARYLAND /J/*r MW P

|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISPOSAL SYSTEM. fW%ﬂ 4 W,(/%/Aﬁ,,? AT Ao

PROPERTY owner _ tpillip M. Henry

Any questions call John Schneider:
ADDRESS PHONE h65‘7777

PROPERTY LOCATION:

SUBDIVISION LOT NO. Parcel 1
ROAD AND DESCRIPTION Mink Hollow Road
bedrooms
SIZE OF LOT 2 acres TYPE BLDGM dro \._<

\.
NUMBER OF BEDROOMS

=

IF NOT SINGLE RESIDENCE DESCRIBE . - N

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ John Schneider
SIGNATURE OF APPLICANT

\/APPROVED sv%/é v Q%zgﬁ FOR ,M DATE 9'/‘/"7,3/

(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING %M/?s il %M /gﬁua Mgs// KW/WA ;fz %Zi_-
2/1//75‘ HELD [foR RE vIEW WiTH M. &)< FoR TR EALCH g; KH
/ 5/ 75 = pm FRM AFFRowE s7ARE fAd7 FEfA S )N NTerEin,

CTHIS 1S NOT A PERMIT

AGo - RTTS
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A= APPLICATION s

© 7 PRELIMINARY ©

LY - SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT
ENVIRONMENTAL HEALTH SERVICES oaTE /21173
' P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

3

/‘* 'Q'é;am Z;W_ idﬁe-—q,t‘ 4
. ol 4 44 L/ 4,.«,/«»-7;—&—« Le-
TO: THE coun‘rv‘ HEALTH OFFICER .,(,.._, Wﬁf% M i A

ELLICOTT CITY, MARYLAND g alroase .

h o ’ ~
1, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM. ' "

Phil Henry

PROPERTY OWNER
, ; Arv queetlons call Ron Bailey

ADDRESS — PHONE _ 837-019h

PROPERTY LOCATION:

i [
SUBDIVISION LOT NO.

Mink Hollow Roed

ROAD AND DESCRIPTION

| XROBXCCRUEEXXY 2 acres ;/ %L{[)ww
SIZE OF LOT ng : . TYPE BLDG,. 3‘0’\” 2

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

- =
SIGNATURE OF APPLICANT /s/ Ron BAiley .

APPROVED BY o : FOR . DATE o
' ) (KIND OF SYSTEM) : B

REJECTED BY — o L - FOR DATE
{KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS . - DATE

REASONS FOR REJECTION OR HOLDING

~THIS IS NOT A PERMIT

' .
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ST APPLICATION  sszs

PBELIMINARY "7‘

W SEWAGE DISPOSAL TESTING P—
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE s 3
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT o

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-5000, EXT. 356

DATE L/27/73

. TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
Di|SPOSAL SYSTEM. ) ‘

PROPERTY OWNER Phil Henry

Any questions call Ron Bailey
ADDRESS PHONE 837-0194

PROPERTY LOCATION:

SUBDIVISION : LOT NO. ? ﬁ

ROAD AND DESCRIPTION Mink Hollow Road

S1ZE OF LOT ﬂm)@w 2 acres h TYPE BLDG. 3W 4& W

NUMBER OF BEDROOMS

IF NOT SlNGI;E_ RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Ron BAiley

APPROVED BY FOR DATE
: (KIND OF SYSTEM )

REJECTED BY : . FOR DATE
’ (KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS : . e DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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ONR=131 (2/73)

EMERKGENLTY NU. (Mt ony) -

P

81| 6348~ ;z':us:g:g, STATE OF MARYLAND Ja) &) . WRA PERMIT NUMBER
WATER RESOURCES ADMINISTRATION ) .
Ll u’z;‘:sltsoé:’::' 6 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 i / LD, .
THIS N PUNCHED - >
N CoLs. £%6 ON ALL CARDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
' DATERECEIVED R i
Ra e onen S VA S R S L E ek
~ lowner | bt/ ek Y 84S £, ks S8 A% .
[0 z 7> COL 18 LAST NAME . N FIRST NAME- coL. 34
A A o4 S P ' g e
orRFD L_ R NA iay PER AL (2%,
coL 36 : g . coL, 88
. , N - RN ) Y
030 |sem 4R ey, % Ci S
% ofF Fice L — E e £z : J
8-13 coL 87 T : - coL. 76
Bl1] cowrmueo | DRILLER INFORMATION BN EIER | LOCATION OF WELL
T -2 3 (seq. woub ] y ) N ! t 2 3 (seq. wo.) 6 . - .
v ‘ w4 - LICENSE o preEr counTYy | A ARG : |
AR il SRR DR N [ (no NOT ABBREVIATE COUNTY NAME) 21
IS AN ) -NumBER L____ "% J e ) 1 o 3 of 31 PR BSOS
s %0 |suspivisidn L S A Y b 3 2 E R J
. 23 ' a2
Ca s P ——— . Y - *
oy S . } | SECTION L g | J LoT J
PIRST NAME DRILLER [ a4 .'j 46 : 48 50
o . L ! A =
- ) e T , |NEAREST Townl___ 2 Z p iy G s o _ N B
TISTeNATURET LT - T 52 o 7 - . S T 11
: : A == e d MILES FROM TOWN (ENTER O 17 IN TownlL (;" J:MI' ] _(/
B l 2 l P ] "WELL INFORMATION _ S 707778 |4
N S N PN T B " N . 18]4] | - DIRECTION FROM TOWN - &
MAXIMUM PUMPING RATE (GALLONS n:u umun:) GL b J T .2 3 (SEQ. NO.). © : (CIRCLE APPROPRIATE BOX)
» - " ‘.
AVERAGE DAILY QUANTITY NEEDED. (cALLONS Peroav) L [E] MORTH E]“" EB MORTHEAST s°”"‘“57 _j
- . USE FOR WATER (cincLE APPROPRIATE BOX) ‘soum Ez] NORTHWEST @sournw:sr N
HOME (SINGLE OR DdU.LE. NOUSEDOLD UNIT ONLY) - .. - 8 9 8 9 - . .
¥ SN 5
AT ,,4!!.1/ K adadt e e
- FARMING, AGRICULTURE, IRRIGATION X NORTH sou?n EAST WEST 30
ON WHICH SIDE OF ROAD
. . {CIRCLE APPROPRIATE BOX) @ B
INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT, : : » 32 32
) . 'DISTANCE FROM ROAD - : . 6 4.
MUNICIPAL WATER SUPPLY } {ENTER DISTANCE AND CIRCLE I / &
APPROPRIATE BOX) - 94
MUST HAVE STATE HEALTH DEPT., APPROVAL

PRIVATE WATER COMPANY DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWN:

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI -
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Y~
SKEYCH. ALSO SHOW, BY MEANS OF, AN ''X'', THE WELL LOCATION IN THE BOX BELOW
AND THE SOX NUMBER FROM THE WELL JLOCATION MAP.

TESTY

P-X/] N . ¥
APPROXIMATE DEPTH OF WELL (o Areer |y , g/ ? / 7S
APPROXIMATE DIAMETER OF WELL ' .£ | weanest mc) Wh-olP /<. .
METHOD OF DRILLING USED (cincLE aAPPrrOPRIATE METHOD) * . \ g M
BORED (or AvcerEn) JETTED DRIVEN o :
30-37 .AIR-ROTARW G:IR'-‘PER"‘ USsion- ROTARY (nvoluuuc lOTAlY) ’f' ﬁ/%
CABLE REVERSE-ROTARY omv: oomr A
OTHER (BEsCAIBX) o s e e

RE PLACEMENT OR DEEPENED WELLS (circie apprOPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

- N,
- THIS WELL WILL REPLACE A wilLL THAT WlLL‘ BE ABANDONED AMD SEALED '/’ h‘“"\\\¢§
" . | i -‘Qi\
. B THIS WELL WILL REPLACE A WELL TRAT WiLL B8E USED AS A STANDSY ’/
@ THIS WELL wiLl DE("'EN AN EXISYINF WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR OEEPENED (IF. AVAILA.EE!_A':. .
L 1 . k i . ¢ T =
41 ’ 82 - PR [
NOT TO BE FILLED IN BY DRILLER wra useonLy) :
vemnrwomsen || || | ] [ [ ] ] et e T |
84 : AENSsGw Q cL u :3:::a'len A :
roRcE r:‘a'}!.raat.s LCONDITIONS l l ‘ .. ] J,,J . N Py {?é; o/s | 8/8
67 68 - 71 72 73 74 7576. 7778 79 § . 00— ———————— T — T T T T~ I
B[4] _cowrmues ~ | MEALTH DEPARTMENT APPROVAL -+ “fwésen = | [ T T T 1] |
1 2 8  (5€q.wo.) e S 2500 coonama 80" 51 52 B3 34 B8 !
o [s] ?J.izf:ufff v.. " ‘cou'..:r% ..'...";' ‘ 4?- e ae: casr CTTT 1T ':
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