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MARYLAND STATE DEPARTMENT OF HEALTH® —
HOWARD COUNTY ' " ELLICOTT CITY

BUREAU OF ENVIRONME;:;iALTH fi N/D EX ED D|STR'¢T 5th
72/ | B O g _ B(O Q ';Ct S DATE_10/23/85

. T & R Plumbing IS PERMITTED TO INSTALL X ALTER

~

ADDRESS 11974 Scaggs 0a D 2075 PHONE 725-2392

SUBDIVISION ______ Thomag Mitchell Property ROAD _Z194 Mink Hollow Rd ___LOT Parcel C__

PROPERTY OWNER M&m:&me&LﬁZéééf% /M LS

ADDRESS : _ : ‘ 30 ,
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. W
. %&W
GARBAGE GRINDER?  YES _______ NO X O
1250 \ ¢ )

SEPTIC TANK CAPACITY GALLONS NUMBER OF BEDROOMS 7}4 @

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 3 feet
below original grade. 6 feet of stone below distribution pipe. LOCATION: Start the
first trench 130 feet from the front lot line and 30 feet from the right lot line. Run
trench(s) along level ground toward left side of lot. NOTE: No trench to exceed 100 feet
in length. If more than one trench used, a distribution box is required.. Call for
inspection of trench(s) before and after gravel is installe Provide 6" - 8" diameter
cleanout and cap to grade or above on septic t:ank.o‘%(jk .

) me Eﬁmwm Wx@ 0 AL
- ‘ BNO RETURNER .

e

PLANS APPROVED BY C. williams , DATE 5/13/85

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: 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 160 FEET IN LENGTH:

s b 4 GINE]
NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BLW“- T?ERM T Sl ?/

PERMIT VOID AFTER THREE YEARS. v(%
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN ‘OIAMETER. CAST IRON, CONCRETE OR TERRA COTTA, OR

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLF TO GRADE REQUIRED.

L¥sog ¥

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




o 200

18

100

S0

. . \' .
INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.C

as &M”Z@m&& IR AEIEN Q*D‘

Tosod ootets) ’
v K)@@%‘& ( ¥ 276N % M&ﬁg\ﬁwﬁﬁours 1 TSl
v CMLMW\Q M/@_pm :Dzm'ﬁrw(, ale '

PERMIT CARD

SEPTIC TANK, LEVE‘.L

~ DISTRIBUTION BOX, @VEL

TILE FIELD, DEPTH Qi q FT. TRENCH WIDTH

GrAVEL pepTH_(o”_t G Q‘Vy’ TOTAL LENGTH %g +%

) P SIDBWELL, 1 (
'NUMBER OF TRENCHES ‘l’ 2 *r'o,.;zsﬁao.nem AF:?EA @@‘* 354' A

rmr—tte. :  ——
SEEPAGE PITS, lNSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABEORBENT AREA q"#‘ll sa.rr. | .
REMARKS \\?\\@“ G1S \3/@ K‘M)‘UQL ‘%5”(’@ \&@ “k(%«@ywdmi ; 0“?&% @%i&“%,@n&k&

M@W@@% W\S\a S To W@w@m ranihe 4@%”\&
m?aew&%g@ ﬁﬁﬁ’ ¥ s w&ﬁ/m L) oww J

il mbwu,\ mvej%va T TR YT 08 m;ww PO

209 @
L L

s o WM‘%% v A&&%&A&M
DATE 'SYSTEM APPROVED M/Z%/%g INSPECTOR 4@ M“‘?Aﬂ"\'




SEWAGE DISPOSAL TESTING \\'

/@-5‘ _ STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE T
_ HOWARD COUNTY HEALTH DEPARTMENT ~ = e R P L
ENVIRONMENTAL HEALTH SERVICES : , ‘ s g . V
: ' N FLECTT
BOX 476 ELLICOTT. MARYLAND 21043 ‘ , 5
TELEPHONE 992:2330 : DISTRICT . - .
B ‘:&»n 7_“"’@'0 -
LK i DATE, S
B B
THE COUNTY HEALTH OFFICER o s : . . SN

ELLICOTT CITY MARYLAND |

I. HEREBY. APPLY FOZTHE/NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM
ar
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| B S N Pﬁ/ﬁ"’f’m C
- SUBDIVISION i : LOT NO.

S &: C,Of?A/&/z @‘y’:’ ,ﬁd'ﬂ“?”(/ﬁ’f“ Ll PROPERT Y 6”/‘/

ROAD 'AND DESCRIPTION

‘7/%‘ MEIVK HOL L@M/V RO == .,;w::a F?“"“' £0 FPLAT + DEICRIFTLIN

* SIZE OF LOT e - e : __ TYPE BLDG.

ANY CIRCUMSTANCES
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THE SYSTEM INSTALLED UNDER THIS APRLICATION IS-ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. -
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HOWARD COUNTY HEALTH DEPARTMENT

SEWAGE DISPOSAL TESTING

ENVIRONMENTAL HEALTH SERVICES *

STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGlENE
P.0. BOX 476 ELLICOTT. MARYLAND 21043
TELEPHONE: 992-2330
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) HEREBY APPLY FOR THE NECESS {Y Es? IN. ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. \
- \ - ! " \‘ oY i ~ ’ \
o N A DA 3 \
PROPERTY OWNER Thomas: C \& Marra M. Mltchell : O 3
) W' u’ ',-,‘ . .‘Iﬁ“‘
AD‘DRES;SF 47244 Mink Hollow Road, nghland, Md. 20777 1596-9206. Vo
3 ‘x'; :5‘ ‘», o “m»f\\ & /‘ 3 - X
PROPERTY LOCATION R R ) oL F A
f C ey . el i \ = I SR R ; -
SUBDIVISION - B R s _ £ LOT'NO. .~-¥‘Pai‘cel C -
: i oy
ROAD AND DESCRIPTION Southeast .corner. of Mltchell property on Mlnk Hollow Road - see attached
plat, and desch_th.on s o B
SIz€ OF LOT “.;\_;l,‘...ooes.gacr s A \.‘ AR Tvee BLoG, 3 O 4 -bedrooms | =« i
THE SYSTEM INSTALLED UNDER THIS APPLICATION I]S ACCE\PTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
o \ b \ SV i -
| FULLY UNDERSTAND“THE FEE CONNECTED WITH THE F'ILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER
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I certify the above measurements
% and elevations are actual and
| correct for this property.
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» THIS REPORT MUST BE SUBMITTED WITHIN
C|1 2 1 7 o ey STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.
R 3 (OEP USE ONLY) WELL ZOMPLETION REPORT :
(THIS NUMBERS TO BE PUNCHED * o FILL IN THIS FORM COMPLETELY COUNTY A3 0827
IN- cour’ ¥6'ON ALL CARDS) PLEASE PRINT OR.TYPE NUMBER ‘
- PERMIT NO.
DATE Received * DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
. : @ =T
LITITL]  [EeIEEE] 2| A Y] S | [R[O-T3[/]-]/o]5]7]
N 13 15 20 . / - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 3 37 |
OWNER _ LTl bt t A -
STREET OR RFD lastname g, 6 Aotilew: ap first name TOWN MNlEHE A D )
SUBDIVISION & Y~¢T7 fpoPeary SECTION /apP %0 _pPancel. %9‘7/ Lor J
WELL LOG . GROUTING RECORD yes, cl3
Not required for driven wells WELL HAS BEEN GROUTED
Q¥ @ o

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR,.DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) _
TYPE OF GROUTING MATERIAL

cemenT[{C[M)  BENTONITE CLAY -

DESCRIPTION (Use FEET Check =
additional sheets if neéded) [ FROM | TO | bowves | No. OF BAGS 7 ‘NO. L{ POUNDS %56@)
Ton < L GALLONS OF WATER
)@ _ @B . @ i .2‘ : DEPTH OF GROUT SEAL (to-nearest foot)
¢ o | el L w(EoE T
Sm) 2 YO | twr (enterOlf from sur‘}acg)OWOM »®
J@W N T e casmg . CASING RECORD i .
t
San %Wf Yo | 4s insert
m 4@ g( appropnate STEEL CONCRETE
‘ ‘ d
ela . |usleol s [PL}
SQE@) ‘ /g%mg @ @/ PLASTIC OTHER
& é' ' MAIN Nominal diameter  Total depth
e ' CASING top (main) casing ofwmain casing
}V}o Ci(ﬁ@ w Q&é@‘" TYPE - (nearest inch) (nearest foot)}
- 5 7
ML [ "
50 67 53 64 6 70
e OTHER CASING (if used) =
é diameter " depth (feet) G\
H . inch from to
(]
é L a1 )L J
N |
G L J J1L J

PUMPING TEST

HOURS PUMPED (nearest hour) @

PUMPING RATE (gal. per min. —
to nearest gal.) (eal. » .....
METHOD USED TO jf@@/%@é
MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)

- BEFORE PUMPING ....

WHEN PUMPING

22 25

TYPE OF PUMP USED (for test)

@ air piston turbine
27 @ 27

other
@centnfugal @ rotary @(describe

27 27 pelow)

jet\‘ @ubmersnble
7

screen type SCREEN RECORD

P i
or open hole
vt [SIT) [BIR) (AIOY
a STEEL BRASS OPEN
Ppropriate BRONZE HOLE
(ofe]
below PiL IolT
PLASTIC OTHER
C 2
1 2

a DEPTH (nearest ft. )

}f‘@[z;{%

) CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
'(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

MUST-BE COMPLETED FOR ALL WELLS

EXCEPT;HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,O)

IN BOX - SEE ABOVE: »

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER -
PUMP COLUMN LENGTH ED:D:
(nearest ft.) 3 Ty
CASING HEIGHT (circle appropriate box .

;ﬁb and enter casing height) -
ya ove
49

) LAND SURFACE
B below
29

50 5

35

[ITTT]

(nearest
foot)

-} VHEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

-] ACCORDANCE WITH COMAR 10.17.13 "WELL CONSTRUCTION"

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

: [[JEST)

“[ [T

L))
oseten, LT L L ey

) f
GRAVEL PACK,

s ]

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
)\j

DRILLERS I? ZT NO.

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DR|LLER)

DRILLERS SIGNATU RE

MUST MATCH SIGNATURE ONfAPPLICATION
( e )

(e {7 W 5

SITE SUPE‘RVlSOR (sign. of driller or journeyman

responsible for sitework if different from permittee)

T (E.R.0.8) waQ
74 75 76
o0 A
TELESCOPE - LOG OTHER DATA
INDICATOR

CASING

oo
2

o
2@

w&m,,

b ¢

HEALTH




R

" EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

T (QEP USE ONI-.Y)

8863

i 2
(THIS NUMBER 1S TO BE PUNCHED

STATE OF MARYLAND
“PERMIT TO DRILL WELL

OEP PERMIT NUMBER

 Wlel-13[/]-[/]o]sT4]

+ IN GOLS. 36 ON ALL CARDS) o ™ © please Pflnt or type "0 it in this form completely 0 /
Date Received é/zz/ﬁ’ 230 A~ lb's‘l 3] 'LOCATION OF WELL W,\
- . 2 #
. [ I I 1 [ l J OWNER INFORMATION IHIO l&ul/ﬂ‘?l@l I ] l 1 l l l
8 COUNTY : Fi

[h]@‘] ‘?IMOU“F’”I IUI/]@IK»I-’ EZEEE [ ]

15 Last Name First Name

Prolelelel] 1] T-al7 7] ]‘glmw]ﬁ],

Vel )14 INVal7 NG Grs 23 SUBDIVISION _
UL 1E e SR (1) | Zome— o |
alelal &l L /“W&)@)@ :
CEEAT T TIT T Feres | | TR BEEEER [T T TT T
52 NEAREST T 7
/f,’”/ ; DRILLER INFORMATION MILES FROM TOWN {enter 0 if in t L_l_]__l_l_l_]
/ Z) /%ﬁ&#@,@ [_I_]—I—IQ ;@j {enter 0 if in town) s
4Drul|ersName u 77 License No_80
B
M// /%WW lcil Dpitsnes) —cl;]c on| [ EHod do s |
Firm Name IRECTION OF WELL FROM
/!Z@ /@/?’aww (Z &4/47// /g%j %’@b /(4/6/44 TOWN (CIRCLE BOX) AT ARATRORD Nom:o
Address .
/AM/ /j@l&w@@ﬁ#” V/ 23 /F’ >~ ON WHICH SIDE OF ROAD. oy 1
S e (CIRCLE APPROPRIATE BOX) e,
Bl 2| WELL INFORMATION SOUTH
APPROX. PUMPING RATE (GAL. PER ..--. ER S
* AVERAGE DAILY QUANTITY NEEDED =15 DISTANGE FROM ROAD :
(GAL. PER DAY) IW ldl@] HE [20] ENTER FT or M1 [£] ]
38 39
. USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE.FILLED IN BY DRILLER
(,HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ; . HEALTH DEPARTMENT APPROY:L
FARMING (LIVESTOCK WATERING & AGRICULTURAL /Z{@'W,@ 2D A B0 ReN 7
IRRIGATION) COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. oEp - - STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT) - ' SIGND/:\TTUSESUED INSERT §

PUBLIC OR-PRIVATE WATER COMPANY (REQUIRES
APPRORRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING" (MAY REQUIRE
APPROPRIATION PERMIT) . = -

BIEE| ] Cino ﬂdw@\;' 12./5]eS

48 CO SIGNATURE " EXP. DATE

pEEIOD P EEENaR

GRID
50

[O]
3

NORTH

GRID

APPROXIMATE DEPTH OF WELL . FEET ~
I

77 -
e NEAREST

APPROXIMATE DIAMETER OF WELL ~_INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED . Jetted & DRIVEN
CAIR'AGTarys  AIR-PERcussion’ ~ ROTARY (Hydraulic Rotary)
\3':«’.-‘_—-&/*““4‘:’
CABLE REVerse-ROTary DRive:POINT
" other

REPLACEMENT OR DEEPENED WELLS
' (CIRCLE APPROPRlATE BOX) .
@/THS WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

.39 THIS WELL WILL REPLACE-A WELL THAT WILL BE USED
AS A STANDBY -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT.NUMBER OF WELL TO BE REPLACED OR DEEPENDED

ceamee W TTT T[T [T []]}s

Not to be filled in by driller (OEP USE ONLY)

‘APPAROP.P‘ERMITNUMBER [_L | [ [a]a]e] legj
WRT

5 N Box

50 71 72 73 T4 75 7677 78 79

SHOW MAJOR FEATURES OF
. BOX&LOCATEWELL__ o
" WITH AN X

SOURCES OF DRILLING WATER

Ll
2.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

'
@’f' ’
g e
Jego ©

e

m

[ --——

N

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
. RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION .
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SPECIAL CONDITIONS
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