clizlat

jloooeer
SR PERMIT s

{m- v “‘i\ " . SEWAGE DISPOSAL SYSTEM A
i , REPAIR
' DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' DISTRI 5th
| 05 - 3533 STRICT 21—
 HOWARD COUNTY HEALTH DEPARTMENT oaTe_2%%7
| BUREAU OF ENVIRONMENTAL HEALTH .,
: DATE SYSTEM APPROVED _.S=/.;~F /
313-2640 )
INDEXED wspecton 7
Jack Fyock Septic Service IS PERMITTED TO INSTALL ALTER X
ADDRESS__ 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988-9270
suBDIVision__Hallowell's Addition Lot Parcel 4 ROAD 7033 Mink Hollow Road
, PROPERTY OWNER Aodgle  Bloch
i( _ 7033 Mink Hollow Road
i ADDRESS . Highland, Maryland 20777

SEPTIC TANK CAPACITY _ 1250 GALLONS
NUMBER OF BEDROOMS __ 4
/28  SQUARE FEET PER BEDROOM , .

<
LINEAR FEET OF TRENCH REQUIRED 7

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.

Call for inspection when ground is opened so sanitarian can recommend repair.
. 05/08/97

} PLANS APROVED BY 6 S : : DATE \S-/ 3 / ?7

i 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 80° 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 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 (N 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: DISTRIBUTIONIBOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT N

HD-260(6-80) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
SEPTIC TANK LEVEL ~ A CLEANOUTS _ AA

DISTRIBUTION BOX LEVEL __ok

DRAIN FIELD/TITLE DEPTH 2 FT. TRENCH WIDTH __ 1~ FT. INLET DEPTH S FT.
EFFECTIVE GRAVEL DEPTH & T TOTALLENGTH_ /O L eT

NUMBER OF TRENCHES __Z- ONE SIDEWALL/BOTTOMAREA _6& /N saFT
DRYWALL INSIDE DIAMETER __ FT. EFFECTIVE DEPTH BELOW INLET .

ABSORBENTAREA___—_ _ SQ.FT.
REMARKS: _f —/3—=F7  RsAAIR ~ TReaches ©k 5 SBa |, Al o4
ok [0 coueR Aw “ork, Good Codmly JSoll s
Kpadin  AREQ .5 -/3-21 _noves furung  ResR_ARSA s LArEn . GE-

\ DATE SYSTEM APPROVED .5 / /J/ Yl INSPECTOR ‘Z@/,!Q:;-
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v EWAGE DISPOSAL SYSTEM A
ARYLAND STATE DEPARTMENT OF HEALTH”

HOWARD OUNTY ELLICOTT CITY

.)/ » 77‘/ 4 pisTRICT_S5th
. . ‘ 5/25/79 C
R N

\

Liberty Backhoe Service, Inc. |/ IS PERMITTED TO INSTALL_X___ ALTER

ADDRESS 7311 Brangles Road, Marriottsville, Md.. 21104 PHONE 795-2642

SUBDIVISION fﬁl [2:2(476/[ S &ddﬁ%m Rouom Mink Hollow Road | .. Parcel 4
2 [ i 1033
PROPERTY OWNER - )

5174 Brook Way, Columbia, Md 21044 __Phone: 992-4179
|
|

ADDRESS

SPECIFICATIONS 5 bedrooms

SEPTIC TANK CAPACITY 1SL.GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET,. BOTTOM AREA SQ. FT.

SEEPAGE PITS __X__ABSORBENT SIDE-WALL AREA 115 ¢4 ¢y, pPer bedroom below inlet.

INLET PIPE 3;5 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 11 FT. BELOW ORIGINAL GRADE

FT. BELOW'ORIGINAL GRADE.

‘
|
‘ EFFECTIVE DEPTH AT
|
|

LOCATE DISPOSAL AREA 37 FT. FROM right LOT LINE AND 155 FT.» FROMfront LOT LINE AS SEEN WHEN
/ FACING LOT FROM Tight- of-way line being 216. 13 feet in length as front.
PLANS APPROVED BY Charles\‘B. Streaker ) DATE" 3/2?/7,9 \

i COVER NO WORK UNTIL INSPECTED AND APP#OVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE I.FOR THE SUCCESSFUL OPEiATION O~F ANY SYSTEM.
NOTE: IF TRENCH Ié UsED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH. .
NOTE: NO DRY WELL SI-iALL EXCEED 15 FOOT IN DIAMETER. .
NOTE:.  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS. )

" NOTE: INSTALL STAND PIPE ON SEP.TIC TANK AND DRY WELL. STAND PIPES MUST éE 6 INCHES INDIAMETER. CASTIRON, CONCRETE OR TERRA

\
COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPRO\/AL ON THIS PERMIT.

3

HD - 23
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PERMIT CARD

/Afr .

SEPTIC TANK, LEVELZ " Y% -~ -~ 7 .0 ¢ -~ 1.7 cLEANOUTS -/,

DISTRIBUTION BOX, LEVEL N‘R

TILE FI-ELD, DEPTH \ \ FT. TRENCH WIDTH ;2
a =
7 3

[ K TOTAL LENGTH

"GRAVEL DEPTH

NUMBER OF TRENCHES \ TOTAL BOTTOM AREA ﬁ 7 O

SEEPAGE PITS, msnogw 50 ___rr. pErH BELOW INLET. 7 FT.
ABSORBENT AREA_-5. 5 1) sa. Fr.
REMARKS ‘2\3\\% ~(‘>\<<ro ADY GRAM L TD T’EEUU‘E KAQJ 7/5 /?7
LOME STINE ADIED TS piTCH G DT WEre STARTBD . [TMSE
_DpBY cARLL., 9]¢lr9-po PROGRSSS Dus 7o Heryy mAIN Lst rvin7 B)) )
/13/77 5 /3/2 575 CgET 2704 3 £ = =¢398y |

' / / — |
QATE SYSTEM APPROVED 7}/'/5/ 7? —INSP!CTOF%H@p G“E:—g




,@)—r g : SEWAGE DISPOSAL TESTING
O\’ﬂ - STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

QIQ;)O OHOWARD COUNTY HEALTH DEPARTMENT m ég f _‘fgbf'w \oomo /0 0 OZA/&W
’ ENVIRONMENTAL HEALTH SERVICES -—CJW /250
o Ny M

” P.O. BOX 476 ELLICOTT. MARYLAND 21043

S W g o
m I/&jm Vot wam MJ«JW”WN \

d‘?j;u ,W/Z,é _
TO: THE COUNTY HEALTH OFFICER ' : K 4 o . .
[wides m 210 /.? W .

DISTRICT

ELLICOTT CITY. MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T CONSTRUC OR RE STRUCT) A SEWAéIE DISPOSAL S%’E

PROPERTY OWNER Gerald Barnes
ADDRESS 5174 Brookway, Columbia, Md. PHONE 992-4179

2104% N

PROPERTY LOCATION // OMW/ 1
' 7027 4 wa K.
SUBDIVISION LOTNO. Parcel 4 -" v/l_m /'/,@p .‘\
ROAD AND DESCRiPTION __1ink Hollow Road
2
\.6 M

SIZE OF LOT 5 014 acres TYPE BLDG. =0T 4 bedrooms

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

| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES

SIGNATURE OF APPLICANT //M%//W ..(/{‘/I
APPROVED BY C, gg{'é@#&\ FOR ﬁ"/\a .7‘;0 V’%'J/:::J{) DATE ‘?/2 ?/7 7

REJECTED BY ’ FOR DATE

HOLD PENDING FURTHER TESTS 3 _ DATE
. v
I . |
’5( I N o, s oE {
7 REASONS FOR-REJEGHON-OR HOLDING __ KA~ -/J A A T RPN VA .

I . | .. ST CRY
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4

re—

&
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“ .. APPLICATION wee

'SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES DATE /% 2 /7 3

,P.O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 463-8000, EXT. 3856

TO: THE COUNTY HEALTH OF’FICER\:“
ELLICOTT CITY, MARYLAND - \‘\_

I, HEREBY, APPLY FOR THE NE&ES\SARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER ”‘HE# s g ﬁ"‘r § v. Al ;t&’ "j’«p".ﬁf??&f“‘iﬁ' «*Iﬁf‘?ﬁ«ﬁﬁ*%

ADDRESS

PROPERTY LOCATION:

SUBDIVISION

¥ By ks el &,ﬁga
; fm*? Fa 6F Bodgner ok

SIZE OF LOT -“a‘\/‘ _ 5. Oo\Y euan TYPE BLDG.

speefnpicly

ROAD AND DESCRIPTION

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

c/Qu.n.uJ \AyeﬁQOMi&

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

SIGNATURK OF APPLICANT

REJECTED BY — FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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ONR-131 (7297 7) . EMERGENCY NO. (If any) —

AN\

(‘TNISZ;UMBER |‘ .TO BE PUNCK(“_’

SEQUENCE NO. | STATE OF..

| WRA USE ONLY) [

g /(S(Q NO. ) (]

: WATER. QESOURCES ADMINISTRATION .
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

WRA PERMIT NUMBER

WARYLAND T N -
{/ “___ al\:‘} //‘f, .

(17,

FILL IN THIS FORM COMPLETELY

W c°$ 2% e ON. &LL cAaps) -
R .|I9[,{7(/ q:3 3067 L perc papers Chder
Y 1 owNER : | e ﬂ"m/—f ~»~/4 6cu'h€5 na me, |
R . COL 18 LAST NAME . . rms*r NAM! - coL.. 34
M 4‘" /7Y /twm s L
coL 3¢ / oo coL: s}
ettee L C M,W,/Wf Frtd _

CONTINUED

| DRILLER mromu'nou

. LOCATION OF WELL

] 1 S

/'\ USE FOR: WATER (circLE APPROPRIATE sox )

;~nou£ (SINOLE OR MU.LE HOUSEHOLD UNIT ONLY) '
Y

FARMING, ACRICULTUII.'IIRIGA,‘NON

,'INDUUY.IAL_ + COMMERCIAL, STATE AND FEDERAL GOAV!INMINY.V

uumchL'wATlu‘sun'_Ly T
. MUSY HAVE STATE HEALTH DEPT, APPROVAL
TPRIVATE WATER COMPANY s . :

3

TEST

alalo gﬁrj?“n*

1_.,. 2 3 (s£a. no0.) [ = . 7 3, (sta. wo) r _—/?/ ) : / ' v ; 1
oo L Neounty 74~ L - lgteren . . |
~|oare L : ///f’ /7¢ g :Lc:BN;: L. 5/0 T . Cor e 87 (oo/ucv ABBREVIATE COUNTY NAME) EL
' ’ /- : A 77 : 80 | susoivision L y 3 a,.,aw Z,/MJ/ Bl Ly
7 7 2EL, SR I | gy
. [ evs - - . . T e O R o E / N .
I . low 2y SR, 3 |secTioni; ) 7 “Lor L |
~ FIRST MAMC omu.ta LASY NAME . S 44/“ Ry ) '40 //7 : / .48 . 80
f.7 77 //ﬁ/’ é NzAnasr Towni AT Lt "ﬂ""’ - L - J.
szA'run: Lfrf . G 0"‘7 L ez 4‘/’4 - 3
= S M|
_ ' : i i MlLES FROM *rovm Enter O e m mwu)L : :
Blz2] _ ~ . T WELL INFORMATION - : SR e 7e.
vz 8 Gra.mon 8 g IBJa] J omzc*rlou FROM TOWN .
. MAXIMUM FUMPING RATE (SALLous -:a MINUY:) - L‘ - ) N 2 3. (SEQ, NO.) - ; (cmcu: APPROPRIATE aox) " - .
: : 8 12 ) ) — s
AVERAGE DAILY.QUANTITY NEEGED (uu.o.emuv) [ é(/o - E] NORTH E]““ EE] NORTHEAST -EE]S‘.’”T’_‘“??\

[2)sovme

NEAR WHAT
R_BAD --L

a
’/’ﬂm i 7/,;/’»/4»*%' ”(

1" . NORTH sou*m ‘EAST "WEST . .
"ON WHICH SI10E OF ROAD } .
(CIRCLE APPROPRIATE aon) { -

’ s\ 32 . O 32 1.
T F: 'r|~
- msnmc: rroM ROAD . q)/-\. 4 . —
‘>* (ENTER DISTANCE-AND CIRCLE | : - : J EE

P APoaoDmA’r: [T 29N -1 ) 7

-2 ) 13839

‘joRaw A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS "
. ROAOS  AND STREAMS WITH NORTH IN. THRE DIR!CTION OF THE -ARROW, AND GIiVE DI
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN.ON ¥
SKETCH. ALSO SHOW, 8Y MEANS OF AN *'X'’, THE WELL LOCATION IN'THE B8OX sELONW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, K

APPROXIMATE DEPTH OF WELL

/570

_ ; : iree
o A"aoxmns DIAMETER’ OF WELL

N, 178a 77 - Mo greal”

80-87 AI R ROTARV

" OTNER (ol:scmu:)

b
. APPIOPR TATION

- @ (uu:sr LILTN
METMD OF- DRILLING USED tcireLE- Avnomun—. u:moo) o
RED (on AugEmip) JET‘I’ED DRIVEN .
AIR-PERCUSSION
~'- gAaLE

' REVERSE-ROTARY DRIVE-POINT -

ROTARY (HYDRAULIC ROTARY) | ‘

RE PLACEMENT OR DEEPENED 'ELLS (CIRCLE APPROPRIATE. -ox)

E’TNIS W(LL wIiLL NOY RS'LAC( AN EIISTING WILL

B “THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED -
_'." Tms wiLL WILL REPLACE A WELL n'u*r"wu.u. BE USED AS A STANDBY

‘I’NIS WELL WILL DEEPEN AN tXISYING WELL
- PERMIT ”UM.IR OF WELL TO BE REPLACED OR DIEPENED ar. AVAILADL!) .

41 . ), 82

% c A’,Q/
(‘,, M,77/ :

. NOT TO 8E F'LLED IN BY DRILLER (wra usz ONLY) .

IlllL[llLll

ENGINEIR REVIIW

PELRMIT NUMBER DISY!ICY NO )

(1]
<A£NSGWQCLU

O

W Mo
soxo’" A=

T
|
]
|
|-
|
|
|

. v mwaiv( [ I / J NUMQ;}» .
o romrce NITIALS couomous . : : N / ' '
i ) 67 68 W3 "Loln 72 75[i4[75 7011:71”;]7 »A./&,,M /MMMLM 22 - T T
. BT4T. _continueo [ . HEALTH DEPARTMENT APPROVAL .:°g;’;1;,_ T T e
'E] O 29505 T lren 80 w152 33 ea v o
clncn.F ::: Ay~' N _COUNTY. NAME A »‘ e COUNTY NO, c;::pm’gm l_[ I IL[ I | :
- DAYE L’I ] ]3] I l IA‘:’N A/’, = ::X:i;::*a‘vﬁ . :L:nnous:r o0 of S0 &1 02 62 I
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5/’1, CET ASE (aa APPLANT , Evocic

Howard County Health Dept.
Attn: Craig Williams

3525-H Ellicott Mills Dr.
Ellicott City, MD 21043-4544

Dear Mr. Williams,

On April 15, 1997 I met with Jack Fyock Septic Service to
discuss my septic system at 70233 Mink Hollow Rd.. Mr. Fyock
said that I need a repair due to the fact that my .drywell is
overfull.

I am writing to you to see if it is possible to treat
my system as a four bedroom. Our house has five bedrooms,
we only use three of these bedrooms. 1In order to cut the
expense of the repair we would appreciate your consideration
regarding this matter. Please let myself or Mr. Fyock know
your decision as soon as possible. I can be reached at 301-
854-3162; Mr. Fyock can be reached at 410-988-9270.

Thank you,

obbieBloch
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