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Dk PERMIT 4érd riie

, A__30677
\ .\ﬂ n . SEWAGE DISPOSAL SYSTEM -
T\

MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD' COUNTY L ELLICOTT CITY

o INDEXED  oemer_sa
o osIITIEAM . omam

Paul J. Moorcones and El.izabeth A. Pritc’hard
| ' ' :
ADDRESS.I.IGZB Lockwood D.rive, #103, Silver Spr.ing, Md 20904 pHoNE__585-2740

SUBDIVISION Country Farm Lane S/D , roAD_7427 Mink Hollow _Road LoT_ 24

1S PERMITTED TO INSTALL_AL.ALTER

PROPERTY OWNER Paul J. Moorcones and E’l;zabeth A. Pritc}zard

ADDREss___Same as above

SPECIFICATIONS 4 bedrooms
‘ SEPTIC TANK. CAPACITY lﬁg_muows

SQ.FT.

| . .
| " DRAIN FIELD ___DEPTH —_ FEET, BOTTOM AREA

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS X ABSORBENT SIDE-wALL AREA 480 _ sq. F1. below top 4 ft. of clay.

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

|

!

| S

| iNLET pipe _ 4 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH . 11 FT. BELOW ORIGINAL GRADE

|

| LOCATE DISPOSAL AREA 99 FT. FROM frant (or une AND LFT Fnomugbi:_ LOT LINE AS SEEN'WHEN
: 4

I

FACING LOT FROM the right-of-way. Depths refer to grade att.zme of percolation

-‘;?test‘. g/g/fa OK AT ., e 0

a;bémfsa

i

PLANS APPROVED BY Raymon'q Hgge_s - oate _4/7/76

COVER|NO WORK UNTIL INSPECTED AND APPROVED, . .~ « - i* - “ ' " . ' e

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
i
NOTE: | IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH ,/

NOTE: z NO'DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. _ o

NOTE: | ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT!VOID AFTER THREE 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 ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT

HD - 23l




— R s N f
A O\
290 80 100, 150 200 il k\\iilffv’ - \"}
200 oo | )
\\ N .
180 |b°.
i P
t e 1oglL 100
¢ ‘ :
/gm/ éN
- sR
0] ” %/Z{‘(/) 5
§-227 5

lNDlCATE NOR

. /?_../ 8 utes
et 72() (J/ /

H. — NAME ADJOINING ROADWAY AS BASE LINE.

54/2[@\ g@/b(g/

<h....w\‘\
i

PERMIT CARD_ SRS —

SEPTIC TANK, LEVEL

CLEANOUTS_

msrma'oﬂouva‘ox LEVEL._

'\//

GRAVEL DEPTH

FT.

7

TILE FIELD DEPTH

TRENCH WIDTH

NUMBER OF TRENCH ES

L

re

Z

FT.

30’

FT.

2/@;9;;;7%‘/

IN. * TOTAL LENGTH

H

SEEPAGE PITS INSIDE DIAMETER

TOTAL BOTTOM AREA »

DEPTH BELOW.INLET...

"+ ABSORBENT AREA_ _7/833 7 ‘
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. 'b,lSPOSAI. SYSTEM.

' PROPERTY OWNER .

. SUBDIVISION .

iF NO’I' SINGLE. RESIDENCE DESCRIBE
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DG - . SEWAGE. DISPOSAL TESTING P.
| STATE OF MARYLAND: - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
AKX Sth
HOWARD CCUNTY HEALTH DEPARTMENT : DISTRICT o7

ENVIRONMENTAL HEALTH SERVICES DATE 3/4/76

BOX 476, ELLICOTT CITY, MARYLAND 21043
|ELE"HONE "465-5000, EXT. 356

: TO THE COUNTY HEALTH OFFICER

ELLICOTT CITY MARYLAND

I, HEREBY, APPLY FOR: THE NECESSARY TEST IN ORDER T2 CONSTRUCT (OR RECONSTRUC") A SEWAGET

Richard Wilkinson

‘7429 Mink Honow Road; Highland, Md. 207‘757' o 286-3890

ADDRESS PHONE

’PROPERTY LOCATION

(:ountry Paxm Lane S/D LOT NO. 2a

ROAD AND DESCRIPTION . 7429 M:I.nk HOIIOW Roaa

1 229 acres “(was original.ly tested as 3.5 _ TYPR BLDG. 3 or 4 bedrooms
acres - I'IOW being subdivj.ded) . K UMBER or .:pnooms

SIZE OF LOT

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

SIGNATURE OF APPLICANT .

APPROVED BY — . — . i FOR . — DATE
. : (KIND OF SYSTEM)

REJECTED BY . _ e FOR 5 A . DATE.
‘ . . "{KIND OF SYSTEM,)

HOLD PENDING FURTHER TESTS e : d S S S DATE -

REASONS FOR'REJECTION OR I'I'OLDING .
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ﬂp PRE-WET TEST - 1" DROP H &L,/é' ;‘

DATE ! TRET NO. DEPTH sTamtT  sTOP T START sTop  TIME Zkéjl/ﬂ‘?gy{/ "‘r
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et 1 B Nisodiose|ioos o |6 o
. b 1% loitlinmliois 102w 2 Lonss !
2S | S llvaalieas|ioaclonala [77785

35 | 54 |iess 103N 122201039 2 |Higupsr

2D A ro%;é Lo¢| loglljosilio f—0

L, : ‘ ¥ =y ~t i

(‘/’\/ lz ZW e FAx5 | A N |
i

REMARKS 3/2//7{ deE/WA&E Q/\—" Y VL EA2 4-6‘7
TYPE orsou. 7’% W/%’é//”/%ﬂf ﬁf?/frfiyé/4~ae/55

/%@W?Qg/’/é

TESTED 2V

MRS W/z,z(,wﬁ/v\
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: _ PRELEMINARY 't » L Ao

3} / - SEWAGE DISPOSAL TESTING S P ‘

: Y fi . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE e S

- . . XK 5t 'y

q bb HOWARD CCUNTY HEALTH DEPARTMENT 5 B R - /000l DISTRICT \.
ENVIRCNMENTAL HEALTHSERVICES = & /342, /28¢ Ga/f’ A DATE 3/4/76

P. Q. BOX 476. ELLICOTT CITY, MARYLAND 21043

DRY wrisis "N 572 % 34 o S P L7 ﬂg/"kaw Zes” 47 o0r~ LA

SEE " The A W A
‘/745_‘7 wg—a(, I E7 zo 2 = /(/0 DL ELZENR YA r . T
Bozzem M SR AT e

//_/A CF THE PRF WigFes @»6157 A 1% [m7 fro 22T EoF bt

' TO: THE COUNTY HEALTH OFrlcER/"/\/foéujw [7"‘/“’/2_,0,‘_4 ﬁévﬂl CHFTSI P e

. ELLICOTT CITY, MARYLAND &£)F £ 07 ;& < 5 e 1L 1A C oy Lo TR
s |, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER 7O CONSTRUCT (OR RECONSTRUCT) A SEWAGE

A7 o A

DISPOSAL SYSTEM.

) © Riehard-Wilkinmson /%u/ 7”405"60/1&5‘ lad (Iz?nn ? ic/)a myf
PROPERTY OWNER 7/&/ b/f‘oa Fordle Road L1

ADDRESS 7 ! PHONE

 286-3896- 359 ¢

Silver S/onnf,‘mc/.aow T -
PROPERTY LOCATION: -
SUBDIVISION Country Faxm Lane S/D LOT NO. 2a

ROAD AND DESCRIPTION . 7429 Mink Hollow Road - f#cwﬂ.;, Lrver o AR

1.229 acres (was or_iginally tested as 3.5 TEYPE» BL;)G" . ‘3 or 4 bedrooms

acres = now being subdivided) . nums:n oF .xonoous

SIZE OF LOT

iF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED. UNDER(THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE wPLl(:ANTW |

APPROVED WVWM% [ FoR )MWM/ DATE 7/ /%’ / 7/

(qf/mo OF SYSTEM)
REJECTED BY — - . — FOR — . — DATE .
" {KIND OF SYSTEM)

e

HOLD PENDING FURTHER TESTS - DATE

REASONS FOR REJECTION OR HOLDING .g 8/2'—5 /75 *fﬁ d/é @ W Wf’f>
e /) év/ﬁw,x (ST A e ol P




IMDICATE MORTHM. — NAME ADJQINING ROADWAY: AS.BASE LINK.
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o F"tn Uiection Dlstri ct R ; ' - : ST T
L, ‘ : F’“‘.ARD :Q' -s * , NAHYIAH .m Cow i ’

HCtes-anduﬁoundﬁ-De erdip tion - T ‘ . : S '
. Eegzinnd ng: for the sw.c ot the end of the first line of a conveyrysnce
freom the Ingtituts for Pehaviorual Jescarch Inc., to &iwin 3. Willson, et al.,,
for 72.307 Leres of land andrecorded smons the land resords of Houand County,
CHaryland in liber 600 at folio 113, thonge with part of tho second line end to
include vart of said land %,33°933'1, ?lm 736 feet, thonce leaving said line
HLelOuR120"n, 156,00 feet thence 5,02° 1~"11'"'_. 26U.71 feet thence 5.d5°%0ho'27"W,
230,17 fect tnence -on & curve to the risht haviag a radius of 34,41 r'eat for a
cistance of 219.24 foet thonco #.61927110"y, [;37.53 feet to = voint In the center
Cof. iink follow road the end of 22,055 fost on the 16th line of sazid convoyance
“thenco albng said road with purt of sald line 1,32°93L'Z, 5,715 foot JJC;VG “leav-
‘ ing said road and said line 3,01°92:7'10"E. 437.21 feet thonce on & curve to the
i loft h : wu a radius of y33.41¢leet for a distence. of loJ,’U feau'uw;ggo N, 330
[ 332, L7.H6 feat to tné place of bOplﬂn ng; S PO /f//
| ,onthlnﬁng 1.229 Acres of laad, : X i ’ SPARES
O Dated April 3v,1)74 -
Q-Q Scale A = 100t O
Lo Part Li bcr OOk Pollo 113
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Approved: Privak Water & Privale Sewer
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FOR
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ONR131 (7-77) ) C “EMERGENCY NO. (If ony) = - S
s 1T 73@ &5‘:"5;‘55:&, : . STATE OF MARYLAND |- -~ WRA PERMIT NUMBER
) il (RPN P " WATER RESOURCES ADMINISTRATION B N R ( :
Vo s ;s;oﬂ;«:tr s 77| TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401 | A () = / 5 ~ 3 {J rEE
HED .
IN COLS. 3.6 ON ALL CARDS) o ~ APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM'COMPLETELY

OATE RECEIVED . .
(WRA USE ONLY) "
= e . OWNER | AN ‘ J {
- coL 18 LAST NAE: FIRST NAME . COL.-.3‘ .
STREET R e . i
or RFD L s |
: coLse j coL..88
« ” "," Al N : ,
_ ' o aoTee L s Son LAt ,//ff .:”’{"7//‘/_/7 : J ,;
9-!8 coiL 87 / 7 . S ) . L . coL. 76 "
Bl 1] conrmuen J “..  DRILLER mromunon -/ Bla | o LOCATION OFxVIELL Sl
V2 3 eaowely & - < ) R KK “(sEQ. NO.) T - 8 +/ - N

-

-J NUMBER L BBREVIATE COUNTY, NAME)

B B - . . i 4 77 I » ;)
// R LICENSE A/&( ] COUNTY 'ls,, (;/ PRI RY4 ! ' z‘jA

DATE L o
) 77 : : 80 SUBDIVISION 16',0«,4; f?\; J
, ,’” - _Q 7’/ - Co 2 S
AN I fE L fi\, ﬁ if (?Q/L N / . JisecTion . J
S FIRST RAME . - ORILLER , LAST ‘NAME Y] ! 80
oo g ’ﬁ' T d 7"» we L Lelsaad . VNE'A'nesr{owni?ﬂ N SEE [ { eda) L e I P
SIGNATURE ‘L ‘0»/ i ﬂf'{f"-'*’/f/@"/ M | L

PRIVATE wA'qucoupAm‘r DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS,
- c . |ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DIS-
TANCE .FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON TR2

- : £ MILES FROM TowN (ENTER O v 1% Towl i
7 : .
Bi2a] ‘ T WeLL INFORMATION ; ST 707778 |
T 2 3 (ra. woo 8 : «. - |BJ[&]  ~ T T - DIRECTION FROM TOWN
MAXIMUM PUMPING RATE. (GALLous Pen muun) S L S 29  Gea,woo e - (CIRCLE APPROPRIATE BOX) -
12 A - . ;}
AVERAGE DAILY QUANTITY NEEDED (GALLONS PER DAY) L é? (77—) ) E“"" e E]-’ﬁ” EB"”"‘“" @5“"‘“5' -
. ST - - . . . , - .
R e > . USE FOR WATER (CIRCLE APPROPRIATE BOX ) Esoum \JE WEST . 'EB ..on"w‘s.,. 'soumw:s-r
: . Dl HOME (SINGLE OR DOUBLE Houseuov..o UNIT ONLY) . Py o 3’7 [\ g o
: FARMING, AGRICULTURE, IRRIGATIO : NBRB AT L ¥ “‘ f‘\/ G
. ine, . GATION e . . C. " NORTH sourn_ ) WEST 30 .
& ’ ON WHICH SIDE OF ROAD / ‘\ . :
- : - o _(CIRCLE APPROPRIATE 80X) { 4 [N,
: m INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT. - - . ; ! 32 32 T
: . . . 2 ¢ Ti/
¥ 22 .
OISTANCE.FROM ROAD . Bt
:  MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | J 1y
} i 8 ) . . P B APPROPRIATE BOX) 34 7
MUST NAVEY STATE HEALTH DAE"T- APPROVAL 3839

T] TesT . ) . . . . . SKETCH. ALSO SHOW, BY MEANS OF AN *'X'’, THE WELL LOCATION IN THE BOX BELOW
— : AND THE 80X NUMBER FROM THE WELL LOCATION MAP,
. . R G , X .
. S, N s .
APPROXIMATE DEPTH OF WELL Y3 < zaJr:n : - ‘
APPROX'“ATE DIAMETER OF WELL /ki (NEAREST INCH) : ) ' - T . ‘
METHOD OF DRILLING USED (CIRCLE APPROPRIATE-METHOD) - [ 1 BT . P

BORED (on AucEReD) JETTED . DRIVEN ’ ' - :
30-31 kAIR ROTAIY ) : AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

— Im— —_— i

CAB[:E ’ REVERSE-ROTARY DRIVE-POINT

i OTHER (ol:acmu) ,. .

————— o . - v N o

~ RE PLACEMENT OR DEEPENED VELLS (cincie’ APl‘IOPRIAT! sox)

i
'-_E YMIS WELL wiLL NOT REPLACE AN EXISTING WELL

Ce A

YNIS WELL WILL REPLACE A WI'.LL THAY WILL BE ABANDONED ‘AND SEALED
a9 fasoon e ¢ -
B THIS WELL WILL REPLACE A W_ILL TNAT wiLtL BE !Jstd AS A STANDBY

B THIS WELL WILL DEEPEN AN EXISTING WELL .. .
PERMIT NUMD(R OF WELL TO BE REPLACED OR DEEPENED:{IF AVA!LABLE) <

L ) 3 & . J
N ‘ z B2

' NOT TO BE FlLLED IN BY DRILLER (WRA USE ONLY)
33:7475'J31«':="-I ] [[[1] | L L ]“37'5"5‘-3:53:" O

65 BOX \/6
‘ENSGWQCL,U NUMBER

m

EDIE‘SB‘}“" oo LTI T T LI 1| ol AT Jifore o _des
- 67 68 - 76_ 71 72 73 74 78 76 77 78 79 —-————-7 R
B~]4[ cowtiwueo | HEALTH DEPARTMENT APPROVAL B B ]f Alxlnds il i
z 3 Gca.wo) & gopard 7 " A22905 ) .80 8182 53 84 55 _ ' :
. (’u:.n.: ::: . . ft“:ounrv NAMEV - » COUNTY N0, - fieast . [)I"X Iu L" lf)‘]«*' ]Ol . . i
5 e el M'f A«VF &'{m . 57 58 89 60 61 62 63 |
DATE ll Il |2 I 6[ 7] 9I i J  APPROVEG BY . > ~ | . E€LEvaTiON AY |
43 <48 Drnald 17 hnscchoo / TPuery N FEET) 556 67 €8 | 0/0 | 8/0
- BISW . < SD!CIAL CONDITIONS B.83 _ ~ A USE ONLY| )
3 (ee. woul elllllllllll HHHJ_HH[ il Hllllll]ﬂIIIHUHHIH :
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