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B '74 < SEWAGE DISPOSAL SYSTEM
24\ MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY . ELLICOTT CITY
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g ’1 i, 5 i
Joseph Corden 1s PERMITTED TO INsTALLX ALTER

e e ez

o

PHONE’W
286 2950

ADDRESS 613 ?rince George8s Street, Laurel, Md.

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

6972 Mink Hollow Road

SUBDIVISION ROAD. LOT

Joseph Corgen

PROPERTY OWNER

, same b
ADDRESS ame &s above ) -

SPECIFICATIONS 3 bedrooms . : . . .

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____ = SQ. FT. -
SEPTIC TANK CAPACITY 1000 GALLONS

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

ryen V}Yﬁa‘ - 360 8q . Pt pidevall area below top L4 ft /oﬁ? . Todloﬁffd{
€11 5126 weas

from nofth rear cornér along the right side 6f the lot as seen
vhen, facing th 1ot ffom Mink/Holloy-RGad for & digtamce of 437 ft. then measure 17
x‘c' in from This side Tine. (Maxitum depth permitted for dry well is 12 ft,

AREA NUST BE CAST TRON. j

PERMIT VOID AFTER THREE YEARS,

: AND DRY WELL, STAND PIPES MUST BE 6 INCHES -
CAST IRON, CONCRETE OR TERRA COTTA ACEEPTED, /

o Reymond Hodges
PLANS APPROVED BY dg DATE.

10/22/7%

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

NEITHER THE HOWARD COUr‘QTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THé
ESSFUL OPERATION OF ANY SYSTEM. & 2 - P i [ 2 ‘
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L INDICATE NORTH. — NAME ADJOINING ROADWAY AS .'A.K‘ LINE.
PERMIT CARD
SEPTIC TaNK, LEVELC/S | © 0@ & CLEANOUTS /\/0 L
DISTRIBUTION BOX, LEVEL NP S S S A - —
. - - . e - ; \
TILE FIELD, DEPTH FT. TRENCH WIDTH FT.
H ‘s oo .
GRAVEL DEPTH IN. TOTAL 'LENGTH 2 FT:
‘l
NUMBER OF TRENCHES____- : TOTAL BOTTOM AREA_
{. SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH-BELOW INLET_ FT.
P ABSORBENT AREA_- _ sa. FT.
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) /-'o/ﬂ/'/‘/ e . SEWAGE DISPOSAL TESTING | - P
| 4.3, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

/ﬂ/ HOWARD COUNTY HEALTH DEPARTMENT ,— DISTRICT =
| W ENVIRONMENTAL HEALTH SERVICES ~ ZXIS T/MEA o oS ATE __10/8/74
P.O.BOX 476, ELLICOTT CITY, MARYLAND 21033 / 2-S™p 645;;%9@/&
. TELEPHONE: 465-5000, EXT. 386 __ . _ . . SN e oL .
JPLEE 62 $2 ITCH NWIFTPEEF 10D L 26 NG [Crd adiipn W I’Tﬁ
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j_;r . THE COUNTY HEALTH OFFlCERé} 7?5 5’/; Q'?’é""/éf} 47‘;3?@ JQ ;:;, Sg’&gg“w l’\//—/flf:ﬁa-—-
ELLICOTT CITY, MARYLAND /‘:/QC,/ o~ 6 7,#4:};; P 7 ‘? ‘&:y( O 1 /W/( ]
|, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

pisPosAL system. |+ T & &g ¥ ég‘@A D ALl A 7)/ STANTCE Z7~

PROPERTY OWNER —Sam 1 éf%g; { T ILEE A MIEASelReE | T [~
N RO AN mf/f//g ) P ) A -

| “/I/ )@DDRESS . d.X PHONE =
Ty - WM dlf,ﬁu Z;AMW
L PROPERTY LOCATION:

wtl 1o /R P %m
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TN LS PEETr oS Ay

SUBDIVISION : : ' LOT NO.
ROAD AND DESCRIPTION i = i in_xi i d Rd.
fmk®m pass the entrance with white shell
X i =
in driveway to 6972-and they will show
size ofF Lor 6,018 acres TYPE BLDG. —_perc _area :
(LAND NOT BEING SUBDIVIDED AT THIS TIME) NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE 3 bedrooms (single

/
fémily dwllg.) : /

' THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS _ACCEPTABLE ONLY UNTIL PUBLIC
. FACILITIES BECOME AV y Q _ )
! A L2 2 L
) ‘ SIGNATURE OF APPLICANT — —_= (4
/ . 7

%p..m ' V 7  ave 1/ 21 7 &
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REJECTED BY FOR DATE N
HOLD PENDING FURTHER TESTS i e TR Ty e e BATE N
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.. APPLICATION e

et e SEWAGE ‘DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 5
ENVIRONMENTAL HEALTH SERVICES i DATE T
P. 0. BOX 476, ELLICOTT CITY, .ARYLAND 21043.' ‘ A 4

TELEPHONE: 465-3000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

i, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. )

PROPERTY OWNER _ﬁmﬁ_‘.‘nxden

ADDRESS _Mwmm— PHONE _a,as.assn

PROPERTY LOCATION:

SUBDIVISION v LOT NO.

ROAD AND DESCRIPTION

iﬁiﬁ-p'asé the'. enﬁféh'ce'with'white' shell i

in driveway to 6972 ‘and they will 'show

size oF Lor — 6.018 acres TYPE BLDG. —poxc—area
(LAND NOT BEING -SUBDIVIDED AT THIS TIME)" . NumBER or.'nsonoous"
IF NOT SINGLE RESIDENCE DESCRIBE i . 3 ' ’ '

. - ffmily awllg.)
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. Q W

SIGNATURK OF APPLICANT . Akt ' Z CZ/’A\

APPROVED BY v FOR ' _DATE
(XKIND OF SYSTEM))

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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INOICATE NORTM. — NAMI AOJOININO ROADWAY A. SASE LINE.
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P / [37 | pxe | 05U stk |2
1. la - ' Voso |pse | roes S| /2

- —17
L gor- VW | —p—— 1 1

e | g /2, R ./'Dyp [ o4 Jo s /05'5 5y

gl e |V O/0 Yo7 | Joesr] —t—
g | 2 Vo Y22 | o2 l/m7 |7
th <t | jwo Vo Ve o 1/
g v o Vet Viroy Lyrgo | €
b1 A 5 /m/ 1of Vipy |ieq | <

R yrry~y ey W TERFLOWING 5 v s i
. REMARKS M S B AT IR N E 7 696’—2/%"
TYPE OF SOIL gA/]/ /77 gQ/ L

f _ sgmﬁoraﬁg/\/ !
LI
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SAMPLE - NO SCALE

Submit 3 copies /{3%37 N
.
N
25
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Elev. at time of percolation tegt 436,°
Exist. Elev. 435.,°

\
i_—____)_
—(—-—*—"35 wel Inv. Elev, 432.°

Dry
A\ ﬁ,\
x Exist. Elev. 4}5:°
£ ' )
Inv. Elev., 433,°
Id

¥l — Inv. Elev. L33, °

75!

51 /?//
r 777
L

A

Water Well ——— : 0-4-415‘—)-
Exist. Elev. 438 °

/’/' LEVEL ) Ul |
Ahovve Exis7 E/e\/ 40
BasiE Wt 67 y//ﬁf/’u/
Ex 137 Leve/

ROAD

I CERTIFY THE ABOVE MEASUREMENTS AND ELEVATIONS ARE ACTUAL & CORRECT FOR THIS
PROPERTY.

SIGNED:
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O AS s T T el - =MEROVENC T, WU (IY any)

B 1,0?0-2.‘8_,55.:95;‘:3:&, - L STATE OF MARYLAND i - WRA PERMIT NUMBER

3 N

e | SR : - WATER RESOURCES ADMINISTRATION . _ /’7/ TR
L2 25 sea. w0, T8 TAwe,ssrATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401 |~ /F.{ .7 ./ ;/” /, T

(TNIS NUMBER IS .To BE _PUNCHED .. —._ —

B b R APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

1 s | — — _'
e '('“"" / ” ow%én 'y\’ C/ /</7£ & /\/ oo i/'- . k_/l fo s .
P '5 .. COL lb LASTY NAM/E g R g FlﬂST_NAME " "-'.- S .C'OL. 34
}Z» A ), //1/// | /7//»» /0 cof T
. 3 : . coL 36 - / L / ‘ - ' coL. 88

/ e /71 LlAvd . 5d - ,7‘”/«%**—775 R

8-13 '_ i coL 87 . e . - : coL., 76
Bl1] contmnues - [ ) DRILLER INFORMATION — IB[3] - T  Location or wzu." B
1 2 83 (seq. no.) ) 12 3 (sEqQ.NoO.) 6 H 4
' COUNTY oL i Om )
LICENSE i 8 = -
DATE - Q ot / r | NUMBER l_ Q@ i ]‘ ) ; (0o NOT Assazvur: COUNTY. nAM:) Cope
SUBDIVISION | / ,4 ‘f‘»—i”’ oy

: ) ‘ 23 ’ , - a2
. j()/,? A/ . ié fé@ﬁ SECTION’ . : Lot 1 (%ff |
oS FIRST NAME: Vi omLu:n . LAST NAME : .. 44 ‘B0 )
. C / /hﬁ) : - |NEAREST TOWNL 1‘&/’ QA}W/ AN
. o ’ PPl . : s2 - - )
- M |a

SIGNAT um-:'-L | - ~ Q
S .
- m— - . MILES FROM TOWN (ENTER O IF IN 'rown)L N —
Bl2] . T . WELL INFORMAT ION R 73 : 707778
s tra: woo g - D L B| ) [ ' | - pmection FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) - - "~ BL L 2 | Srramre— 5£9, No.) s . - {CIRCLE APPROPRIATE BOX) Cee
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L 78 S - ] E]"".'"”' R [E]“s' : EIEI MORTHEAST . EE"”T"-"‘S,T.. )

"USE FOR WATER (CiRCLE APPROPRIATE BOX ) - S Bsouru wesT EE] NORTHWEST souvuw:sr R
I/nouz(smm_son DOUBLE HOUSEHOLD UNIT onLy) T : - P e - . S
S 117 AL mzwj? /zé%w/ _ SNy

B FARMING, AGRICULTURE, IRRIGATION ' o ’ S N NORTH_  SOUTH EAST T T WEST .30

- CL _ . _ . o o ON WHICH SIDE OF ROAD ° ,\ L /
. [I] ) . : o '(CIRCLE APPROPRIATE 5ox) w‘ :

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22

' ) P P - . DISTANCE FROM ROAD - N ? 6 a-) .
MUNICIPAL WATER SUPPLY. } : . . . . . (ENTER DISTANCE AND CIRCLE - [ _ ff 'I
‘ : ’ ) 34 737

N R . ) . N APPROPRIATE BOX)
A PRIVATE WATER COMPANY®
. . o ; ROADS AND STREAMS WITH NORTH IN-THE DIRECTION.OF THE ARROW, AND GIVE DIS-

MUST HAVE STATE HEALTH DEPT. APPROVAL . |- o L 3839
.. o . ) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN'ON THE

DRAW A’ SKETCMBELOW SNOWINGLOCATION OF WELL IN RELAYION TO NEARBY: TOWNS,

TEST o - - X o - SKETCH. ALSO SHOW, BY. MEANS OF AN X', THE WELL LOCATION IN THE BOX BELOW
- . - - - . AND THE BOX NUMBER FROM THE WELL OCAY ON MAP . . - .
' . , : » : - v : ’
'|APPROXIMATE DEPTH OF WELL . -~ A_' b b,/]j;f e reer N g /70-7».} /

B K7
APPROXIMATE.D'ANETER OF WELL s Z } (NEAREST I1NCH)
METHOD OF DRlLLING USED {CIRCLE APPROPRIATE METHOD)

BORED" (OR AUGERED) JETTED DRIVEN % .
30-37 .AIR-ROTARY ~ - 'W\Fi'i/mon "ROTARY (HYDRAULIC ROTARY)
CABLE : : REVERSE-ROTARY ' DRIVE-POINT - :
A o'men w:scula:) : - e 'I\. R ,,;i IR R SN — i
REPLACENENT OR DEEPENED WELLS (cmcu APPROPRIATC BOX) -
y'l'nls WELL WILL Nor REPLACE AN :xlsrmc WELL o ” : ,

. THIS WELL wiLL ng-uc: A-WELL THAT WILL BE ABANDONED AND SEALED .~
39 N R o =
) ' THIS WELL WILL REPLACE A WELL THAT WILL BE USED.AS A" STANDBY"

THIS WELL WILL DEEPEN AN EXISTING' wELL oo :
"PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILAOLE)

;l - ) _;\4. r‘ . "
. 41 § 82 L~
NOT TO BE FILLED |N BY DRlLLER (WRA USE ONLY) ' -~

st CTITTITTTT J=:,°,;"f..=.:::::=»** ol -
! AENSGWQCLU :8:555’_-? gob

rosltcAzi ﬁa“lﬁéu " cowpitions [ [ l T l ] l I b]f {jf A N (Lq p ;)“;_ A o6
T e7.€8_ ... .- : . 70 71 72 7374 7876 3778 79 J - .U B i bl M
8]44{] . CONTINUED ° [ HEALTH DEPARTMENT APPROVAL' S "°"’";. -E . [«] ]g] ] | [ ’ )
1.2 3 (sea.wo.) . 6 Hovard . : '¢2206!& . cooRovaTE. T 50 s1s2:8384 85 | - - [
B &:1355:"53)% M COUNTY NAME © ', COUNTY NO. . EAST, L I [ I I I Jl . ’ l .
. COORDINATE o i
paTE - l 0[ 9|;F?|;'l‘5 -.a:é(/é// %wm L’ﬂ/ 5 ievario 571» 58 59.60 61 62 63 . :
. N A
isPonald W. Homaihon T Sonite axtan] vt Ve ] . 'sio
BI 5 ] Y SPECIAL CONDITIONS 8-6 i

25 st ellll INNEERE HMHHIHJII]T[IT ['ll"ll-lI'HLlIlHHIH]IIH

U S HEALTH



“owner

y/

DNR 214 9/71 »

BEQUENCE NO. .
(WRA USZ ONLY) X .

Cl1

8326

da 5.

Tor 2"-:9;._ TP TRERC Y -
(THIS NUMBER 19 TO"BEAPUNCHED . 5 ™
C COLS. 3-6 ON'ALL. CARDS) ki

STATE OF MARYLAND.
WATER RESOURCES ADMINISTRATION

WELL COMPLETION‘REPORT

TAWES STATE OFFICE BLDG.,’ ANNAPOLIS, MD. 21401

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 ‘DAYS AFTER WELL (.QMPLETION

FILL IN THIS FORM COMPLETELY.

COUNTY
NUMBER

DATE RECEIV,ED
(WRA USE"ONLY)

\_/7;207/ B 4575

DEP’H.D,F\}ELL

PN

DAYTE WELL FOMPLETED L

22 {TO NEAREST FGOT) .26

8:13

EEREE]

F A g

Ol . - . . DRIIT_LE_RS IDENTIFICATION NO, L

PERMIT NO.FROM **PERMIT TODRILL WELL"'

"I -TRAE- VTN S

28 29 3031 32 33 34 35 36 37

Loy |

V.

(J’,,ML

STREEY OR RFD

(575 Nl Hotlacd P

POST OFFICE

FIRST/NAME 4 ,
%%&a el
2/

D

WELL DESCRIPTION

a—

WELL LOG

STATE THE XIND OF .FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND 1Ff WATER BEARING

FEET

. DESCRIPTION cxic_r»&r
USE ADDITIONAL SHEETS 0 M N 5

IF. NECESSARY FROM TO aEA!iING
Rt s e el iwe B e Aa : -

M&(./ s
.‘L. ') :
oot

'GROUTING RECORD~"7cs

- NO

WELL HAS BEEN GROUTED - _

{CIRCLE APPROPRIATE BOX) N
44

TYRE OF GROUTING MATERIAL (CIRCLE BOX)"

BE _TONIYE‘CLAY
T ..

NO. OF 'aAcs___Liuo. QOF POUNDS
GALLONS OF WATER X/

DEPTH OF GROUT SEAL (10 NEAREST FOOT) .

o R B =)

48 . 52 . sS4 58
(ENTER O IF FROM SURFACE)

FT.

w

CASING gASlNG BEQQBD

TYPES

/ INSERT
-APPROPRIATE

w

(
7

- sTEEL “CONCRETE "~
CoDE . R A
BELOW .
- ‘ PlL o IT~
I PLASTIC* OTHER
Y
MAIN NOMINAL DIAMETER TOTAL DEPTH
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE {(NEAREST INCH) (NEAREST FOOT)

AN

7 .

BEFORE /]
PUMPING L

PUMPING

{szg. NO.) []

PUMPING TEST

M‘ PUMPING RATE

7 |
ALLONS PER MINUTE TO NEAREST GALLON)

G
1" ‘185
~
m:fnoo USED TO —&’Z/

EASURE PUMPING RATE

ATER LEVEL: to1stance FROM LAND SuRFacE)

AN
":N:.. ‘l . 5

22

(NEAkESY
J FOOT)

(NEARESY
J FoOT)

, rTYP/E‘OF PUMPED USED (ciRCLE APPROPRIATE BOX)

BR. PUMPING TEST)
_ BP_I/SYYAON_: TURBINE’
T : OTHER
CENTRIFUGAL EﬂOYARY . @ (DESCRIBE
27 27 BELOW)
JET E] SUBMERSIBLE
27

L 53

60 61 63 64

E OTHER CASING «F usep)

c ;2 DIAMETER DEPTH (FEET)

H (NeH) FROM TO

c .

A L 1L J ]

S

|

N .

G L | 11 )

- SCREEN RECORD ’

g STEEL. ... BRASS OPEN HOLE .1

OR 8RONZE

PLASTIC OTHER

TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
BOX -

ORILLER WILL INSTALL PUMP

' - PUMP INSTALLED

SEE ABOVE: A, C, J, P, R, 5, T, 0}

(CIRCLE APPROPRIATE 80X)

CAPACITY:
GALLONS PER MINUTE . co
(TO NEAREST GALLON). | J
KR B as

PUMP HORSE POWER L N ]

. 41

. '»i--» -'-.a,‘m-----a»?»r---.-. R e

PUMP COLUMN LENGTH . ;
(NEAREST FOOT) a3 27

CIRCLE APPROPRIATE BOXES'
A WELL WAS ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTRIC LOG OBTAINED

BTEST WELL CONVERTED TO PRODUCTION WELL

ZmmoAY TO>m
N

(SEQ. NO.} [ '
DEPTH (NEAREST WHOLE FoOT)
FROM

Y 4Es :

]
Q

- |

26 - 30 32 . - .- 3e
L 1L J.
41 48 47 81
SLOTSIZE 1, _ 2, 3,

+CASING HEIGHT (cCIRCLE APPROPRIATE BOX

; AND ENTER CASING HEIGHT)
ABOVE .
LAND ,SURFACE

. v
B BELOW A

49 30 S1

(NEAREST
FooT)

| HEREBY CERTIFY THAT | _HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT
TO DRILL WELL'', ANO THAT INFORMATION CONTAINED
IN THIS REPORY IS TRUE, ACCURATE, AND COMPLETE

DIAMETER OF SCREEN |_____». =~ | (NEAREST INCH)
- 56 60 -

FROM I 70

GRAVEL PACK - . L o |

TO THE BEST OF MY D‘(NOWLEDGE, INFORMATION AND
BELIEF.

DRILLERS NAME

IF WELL DRILLED WAS A

FLOWING WELL CIRCLE BOX 68

(;kfrfrs)z “V n'ﬁ/ f‘ﬁo @p“feﬂj(’,

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T (E.R.0.S.) w._a

z

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).

?%?1
é}sﬂ -—"""’"3;"

(‘;]M“_‘h

/ /’l .
| T AP
WM (/{/ 72 74 75 76
7 ”'/ TELESCOPE LoG OTHER DATA
SIGNATURE CASING INDICATOR AVAILABLE
\.l
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PO VI - eape—

P

pro— P

v ——



-1

S W, Cutbbers?

_ Allen Frank/lin Corp. Ctartes A. Adams
N L 65/ F 736 |

L8/2 £ 249 L 696 F473

S 5/°52'F
65/.0/ S 34/.00 & 350.00 g comc

, - — BR
Builoing Restric tion L /nes/ fe— 75— "‘ Building Restricton Line —l"— 75 }..%__ —— [7—}“ 75
' /

LoT 3 Lot 2 e Lot/ ;
;§§L5? /,' /2401 Ac. § e

Q )
.62904c. 1 88§ S

0 2.9913 Ac.

S 328°06'W
/84.70

‘ 50~ L BRL ' T —— S
\ Building Restriction Line __— : ‘ s S \a NS5/°50% 28.05 25'23j
| S é’ — NS/PS0Z5 W 1099.39 685.62 - 25.23°
N 57°50°25" W - 772959 | @
@ . Dzvid W Gardner .
L 290 F/09 '
//
/ o
/.
2
3
17/0NS
503 .
38d Dedication: Q./442 Ac.
Ys#t: 6. 0046 Ac.
| 6

N / : S




