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OS - =S YU B ‘DATE 6/6/78

William Hopkins IS PERMITTED TO INSTALL. X ___ALTER
' ADDRESS 2724 Jennings Chapel Road, IVoodbine, Md. 21797 pHONE__489-4711
SUBDIVISION_ Hopkins Mead ‘ . » roap_/441 Oakcrest Road ror__1
PROPERTY owNer___ MT- RoIland McKibbin , _ '
ADDRESS 6930 Carxroll Avenue, Washiggtong.c. 120012 .
_SPECIFICATIONS 4 bedrooms ‘ : a
sepTic Tank capaciTy — 1250 gaiions : ’ . ‘ "
DRAIN FIELD j DEPTH FEET, BOTTOM AREA sQ. FT. :
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT. . 1}
SEEPAGE PITS _X____ ABSORBENT SIDE-WALL AREA 240 SQ.FT. total Sldewall area in dry well.

INLET PIPE ﬁ_ FT. BELOW ORIGINAL GRADE MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT 4 FT. BELOW ORIGINAL GRADE.

LoCATE DisPosAL AREA 160 ¢r From M totune ano 20 rr rrom 1€ET o7 Line As sEEN wHEN
Vo " racinG LOTFROM Oakcrest Lane.

L

. Trench to be 85 ft. long for a total sidewall area of 424 sq. ft. (one side only) C
\ T Inlet at 3% ft. and maximum depth 10 ft. below original grade. Effective depth begms
v 7. _at 4 ft. below original grade. Trench to follow the land's contour and run parallel
, ‘ to COakcrest Lane in the direction of the right lot line as seen from Oakcrest Lane.

\ - . N

bLans approvep sy 12l Benson & FranI<'Skinne1.' ; ; ‘D-ME_ 1/3/76 & 1410/78

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 PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. |

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

- / >

PERMIT VOID AFTER THREE YEARS \

5 NOTE:  INSTALLSTAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
o COTTA ACCEPTED.

i
A\ .

‘INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
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GRAVEL DEPTH_ //7 _IN. TOTAL LENGTH é % ’ S Do
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: ‘% o SEWAGE DISPOSAL TESTING P
, STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT -~~~ "~ : “DISTRICT ___5th
ENVIRONMENTAL HEALTH SERVICES . CaTE . 12/29/76

P.O. BOX 476 ELLICOTT C!TY;-ZMARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

¥0: THE,COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND -
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

: T W malbert Propertv : P, Mi ' , Purchaser ' Y
rroPERTY OwNER _W. C. Hulbert Property (Bruce P. Millner, Contract Purck ) e
ADDRESS i — A —_— — PHONE
" PROPERTY LOCATION: ' o , ‘ » o o : ; ) Jﬂ‘”

G e ey Ty ‘ e R ’. . R '|r R 2 3 - .
(Hopkins Mead)' Lot No. g )

SUBDIVISION

ROAD AND Dsscn.nm/ Oakcrest Lane  (end of road)

7 140" by 3157 by 140 by 3157 .o oo i o o 3ord e
"SIZE OF LOT _,1.49; -by 315" by — Y — — i TYPE BLDG, : fx‘, i
' : - i o L ) NUMBER o'E_aEnnooyus,’iz’ ;o
IF NOT SINGLE RESIDENCE DESCRIBE : -_ _ N 5

THE SYSTEM INSTALLED 'UNDER THIS APPLICATION s ACCEPTABLE ONLY UNTIL PUB' IC
-FACILITIES BECOME AVAILABLE. ' - s

@

-

SIGNATURE .OF APPLICANT . /S/ Bruce P. Mlllner

L’%f/ //’%’-‘4%’ DATE — /" /&/7?{

" (<iND oF SYSTEM)

APPROVED. BY __°

REJECTED BY — DATE

. _IIKINDO“FSVST!.M) .
ASAN e |=3-94
/

“EASONS""OB,-R,EJ,Ecrlon,o.a.'n,omm,ﬂs ,-", = S:\V\.\‘\—\ | ‘u‘:»\ﬁ B i7 . w,ﬂ-gﬂ/
_wed) T ingtal | *

1S NOT A PERMI

HOLD P
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e /a £l W2 /z"."s*';z"-;"15‘2‘63‘ 7y
1 &V s s 2 s sl en | s S
i [g so | aes /2 sl o] ST
-3 /‘(;{ - NO~ rPML’m . o A
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DES. BY. (- DHAWN BY E’)

CHKD

\

B ﬂ"fé’ _

JOB NO.:

DRWG NO

- (

BY

%@END%R

INC.

e

.‘ELLICOTT CITY MD. 21043 b

SALISBURY .MD. 21801
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I CERTIFY THE ABOVE MEASUREMENTS AND ELEVATIONS ARE ACTUAL
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P oNRim 77T T "EMERGENCY NO. (Hany) = ©: =~ .~ = 7 - ] , T
Bl 12&6 }@iﬂ“&;‘:ﬁ.’:&, 7o STATE. OF. MARYLAND L "WRA PERMIT. NUMBER

; . wa | . WATER RESOURCES ADMINISTRATION - = - .0 13~
72 3 era woo P+ %% - .| TAWES STATE OFFICE BLOG., ANNAPOLIS; MARYLAND 21401 | ‘ 7

.‘:“C':L:‘f‘;'ii“oaiii i | APPLICATION FOR PERMIT TODRILL WELL TR T fromm coK}Ls%em

& . DATE REZEIVED . L o - 5 - g

(WRAUSEONLY) - |/ CoT L ,,4". / - . - ’

A B - L . .
owneR | W //‘uf‘*%ﬂu/ SR : il

IQLIIq% I. / ~ COL 1B LAST 'NAME : — . . FiRsT “I‘ME Cu coL, 34 |
0 O‘ "s'rREET &750 vah/uz/{/ j‘/’/&,{, 0 Lo S . J(

V,»,ORRFDI I : e _ . o i
4 T . .. coL36 - . : . - - S o coL. 35 .

s

I" B ggﬂcgl ?*f/ei?d;f//m// /9 C . 2 ¢4/ BT R
8.18 - - - oL 87 T . N C -~ coL, 76 | -
Bl1] conrmueo | . DRILLER mronm'rlon A ,_' . [B[3] - f "LOCATION OF WELL '

‘,/ 2 3 (sza. w0 6 _ Z S T 2 3 e no) gf'ﬂ :/, R »
' DATE /'%'//ﬁ 2 7 7 4I :luCMEBNEsRE L ' / 2 - I] CYOI”ITY s la. : ;Z\‘/ : (Do NOT ABBREVIATE couurv NAME ) . z‘|J -

K L2 77 .- 80 lsuspivisioN . L vs V"A-' Yhtatle B B
a _ . j - L . v N e - é, —= - — 1
- - R e . . . - B o oA «
L /‘;' L W‘}’/ - e __JsecTion . L ok ZAN
!3 il nmu.zn : LAST NAME i A )
- / «27» TR/ okt N E - : e P . -
: ) é/ //&f/ o S NEAREST TOWNI f"f"" Lo e 4 o
SIGNATURE L o "_L x//i‘ A R %{’f ' B 3 i
: SR —— S MILES FROM TOWN, Enten LRI rowu)l — : |
B|~2 l ' ' ‘-], L - VIELL lNFORMATION P B 73 767778 ] -
1 2 8 (Ea. we. 8 o L R 5 e CIE R _ J - * DIRECTION FROM TOWN o]
MAXIMUM PUMPING RATE(G LLoNs PER umu-n:) - ,15' - ) 7 273 Gra.No.d 6 - -(CIRCLE APPROPRIATE BOX) R B
Av;-:nA_c:-:ouLv QUANTITY NE EDED (cAu.ous peR oY) L ‘-’/g ) IE.","""‘-* - 'E]““ "°""‘““ ._EIE“"““,S" i
A : USE FOR WATER (cIRcLE APPROPRIATE BOX ) PRI . BSW":‘ ] E WEST /,'” NORTHWEST Bﬂsournwzsf
L E] /HOME (smm.s or DOUBLE HOUSEHOLD UNIT ONLY) 3 CoeLRT 8 oo Py .- Py 9«_,/7 2 8.9 .
= T RN e : e o : .
R b b A : LT e e R , WHAT., [‘ . 2 "M )
E] _rfgmuc..nmcugua:. "‘"'“S-T,'P" .- . SR R ATE - Nmﬁ“ ~“soomh wesT 30
— . : - "~ ON“WHICH SIDE .OF ROAD kk\) I . :
F A s TP s e o 2 7 ACIRCLE:ARRROPRIATE BOX )" < - - N
ANDuSTRIAL , co'uuucu!.. 'STATE AND ‘FEDERAL GOVERNMENT. AR . - 32 \}
. - . . ! . . - A NS
L S P - EEREEAEE B . D1sTANCE FROM ROAD .~ i - . . é 67 e
[ : MUNICIPAL wATtl SU’PLY - o L PRI I (ENTER DISTANCE AND circLe | e : —J IE_III ’
- . - B _APPROPRIATE BOX) 34 ) - 37
R ",. oo - g MUST HAVE STATE HEALTN DEPT: APPROVAL e e : - : e : S 3839
B PRIVATE WATER -€0) . © I DRAW A SKETCHBELOW SHOWING COCATION OF WELL TN RELATION TO NEARBY TOWN<:.
ST o P ROADS AND. STREAMS WITH NONTN IN THE DIRECTION OF THE ARROW, AND GIVE D13,
- T -0 L - B LT e . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
TEST .. o B e - | SKETCH. ALSO SHOW, BY MEANS OF .AN *‘X'', THE WELL LOCATION.IN THE BOX BELOW
- . - - - - t ¥ N  J AND THE BOX NUMBER FROM. THE WELL LOCATION MAP, Sk B
APPROXIMATE DEPTH OF-WELL - Lz‘j. —— ‘/') = zslrz'st

- APPROXIMATE DIANETER OF WELL | / J (u:u:s'r LLE I
NETI’IOD OF DRILLING USED (CIRCLE APPROPRIATE METNOD) L

e BOREDx(on AvéeneD) JETTED 'f‘ " "‘DRIVEN:’ ,‘ ‘ S
20:37 Kir-ROTARY - T AfR. PEncussnon ROTARV (uvnnAuuc nonnv) AR
i%Bl.._lxi/’w ': ‘ .'ﬂ"!‘?‘ w“"", Dmv: Pom'r S i e
. s T R Fo 2 ‘ SO :
OTHER (nucmu) f: k] ‘ R R
5 RE PLACEMENT ‘OR DEEPENED WELLS (cmcn.z APPIOPIIAT! ao:)
s B FHIS WELL WILL NOT REPLACE. AN :xlsrmc weLL - :

TNIS WELL WILL REPLACE A WELL TNAT WIL\. SE ABANDONED AND SEALED

Too — ST R T i - »
TNIB WILI. WILL llPLACE A VI[I.L TKA‘I’ WILL BE USED As A STANDSBY ‘, -

THIS WELL WILL DEEPEN AN EXIS‘I‘ING WELL B : .
> PERMIT NUMBER or WELL TO BE REPLACED OR DEEFENED (ll' AVAILABLE) e

41 - ] - 82

NOT TO BE FILLED IN BY DRILLER (WRA'USE ONLVD :

:‘ :::m:n':m::.' rT I I L r[ ] l ] ]!':f-;"f.f.'c'v"ﬁ‘éf‘“_ D . ,C/)Zud T ]k
| ‘4/'? a - °/° I”“;f:'u/s I‘

AENSGWQCL' "NUMBER
“."‘\"

ED" [ TLLIT] BEcal

z-

. 67 68 71 72 73 74 78 76 77 76 79 i ——f_f__:_‘%Tf_*__?_,_ ,
814 [ cowrmuea | - MEALTH DEPARTMENT APPROVAL . 2321'.',...", ILH yl 7] C ]zqv 5 / L ,
! 3 (sea.wo} O » rp & ~~ i .80 51852 8384 B35 R )
h é - 771 i I SN eepy ; - R . .

E] PC‘InAEEEHEQk o= h e Qﬁtifnrv NAME T T 2 cou‘:‘rv ITHE i;:fnbl-u € I I " ‘ o |I ( 7 )

oate [0 |3 IQDI; I,;ll‘él ﬁ//%m y‘@/i anay <. .87 58 B89 éo. 61 ;z’ e:g" . : " :

A ROVED Tl  ELEVATION A ) B i
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‘DNR-212 (7-77) ' B B \
c14s 3542 WAAGSE onY) | _ STATE OF MARYLAND i 30 AvS ArreR weLe compLeTion
- WATER RESOURCES ADMINISTRATION -
< v 2 3. (5£q. noJ <& . TAWES STATE.OFFICE BLDG., ANNAPOLIS, MD. 21401 - " FILL IN THIS FORM COMPLETELY

{THIS NUMBER IS TO BE PUNCM;D : . ; ) WELL COMPLETION REPORT . v ﬁgag;; ) -

IN COLS. 3-6 ON ALL CARDS)

R RE - ;/‘ KA ) y
[arEs | SHad 8 9% ‘ELL

DATE WELL/COMPLETED . ¢

[TT11T]

(TO NEAREST FOOT) 2 ) _ 28 29 3031 3257/3 34 35 36 37 i

DRILLERS IDENTIFICATION NO. L J

20

YL L 7 ,fy - A : ' -

OWNER -
i} L{\,sTaNAME 7 3 - B FIRST NAME? = P YL
_ o P Cwiio il AVE : s /e,i@g;j 2, iJC, Lol
STREET OR.RFD - - POST-OFFICE B
. : WELL DESCRIPTION i _ E
WELL Loa GROUTING RECORD ve2 !  wo c|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1/ 1. 2 3 (seq. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) -
- - - P , a4 . PUMPING-TEST
DESCRIPTION . FEET CHECK IF TYPe OF GROUTING. MATERIAL (CIRCLE=BOX) . T - - -
(USE ADDITIONAL SHEETS = WATER |- ERRNRCS YA $ A
o © IF NECESSARY TO [BEARING ) E )
— 5 E - ~ CEMENT" BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) l ._.Ig
/@/ S@!”{ ' @ | - 45 45/‘? 45 46 ST / 1
MQ PUMPING RATE - :
P > ) : .| NO- OF BAGS — £~ NO. OF POUNDS — = = = | (c4| LONS PER MINUTE TO NEAREST GALLON) | J
i /;’} l ’ 2 J7 GALL’ONS OF WATER f’ 0 Z/“j‘zl\{:‘/\fl/é// "
. . . | METHOD USED TO ~ 3
$;" 7/: ol . MEASURE PUMPING RATE
o ﬁjé@ ) . - f DEPTH QF GROUT SEAL (vo NEAREST FoOT)
. 7 b lw @ 7& WATER LEVEL: (ons&r&: FROM LAND SURFACE) !
4 FROM" £ FT. ToO = FT. |BEFORE | (NEAREST

FooT) .

s ) 8 52 54 58 PUMPING

’ é}f L// {ENTER O IF FROM SURFACE) - '7 A& 20
A & .

i ’Erﬁrsplst? CASING RECORD . WHEN L | (NEAREST {

PUMPING FooT}

INSERT s | T ) clo 22 : 25 [
- APPROPRIATE : PE-OF.PUMPED USED (circLe approPRIATE BOX)| -
] . STEEL CONCRETE (roa . PUMPING TEST) ;
g CODE . / \
: - "BELOW ) . . '\-dmn L Emsvon TURBINE :
;‘M&f@/ é TE . lpl"' Iol‘r] i 27
{8 P ¥ \/ ¥ 7 .
43 g A i & ;? A @ . | PLASTIC OTHER )
> &4 : ; T g E OTHER
CENTRIFUGAL ROTARY (DESCRIBE
. L7 . ‘ . MAIN NOMINAL DIAMETER TOTAL DEPTH 27 ' 27 BELOW)
/;// {, {7 - . _CASING  TOP (MAINJCASING OF MAIN CASING :
. ) GO éfj o __TYPE __ (NEARESTINCH) (NEAREST FOOT) JET El SUBMERSIBLE
! ST z :
/ et - 2 N 27 27
4
N L | J -
g /‘j.; 60 61 63 64 66 70 . ) i :
e OTHER CASING r usco) PUMP INSTALLED
P é D1AME TER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
94 ’f . R BN H (INCH) FROM To BOX — SEE ABOVE: A, C, J, P, R, S, T, 0}, 29
& /5 LI c : ’
) A L 1 b 1 f
s DRILLER WILL INSTALL PUMP \
5(1 x"]{if:"r"' 5 s / IN o ' (CIRGLE APPROPRIATE BOX) )
’ & ,2 7 A j G | i L J | caraciTy: . i\\
“- . s - — GALLONS PER MINUTE : -
! 'SCREEN TYSE, SCREEN RECORD {TO NEAREST GALLON) L } !
OR OPEN HO -3 35 [
# - K =
i P y 714 SLLD INSERT IS—[TJ IB]R‘ IHIOJ L g b
Ay AV A . T O T T PO (PN TN, - J - ; ‘PUMP HORSE POWER- -~ | Zan oowe J
poed dE N AFFROFRIATE STEEL BRASS OPEN HOLE : 37 - a1 !
OR BRONZE

CODE
BELOW

PUMP COLUMN LENGTH :.\.V
(NEAREST FOOT). a3 - a7

C’ASING HEIGHT (CIRCLE APPROPRIATE BOX
. . - PLASFIC =~ OTHER . AND ENTER CASING HEIGHT) X
c I 21 ' l ABOVE -
LAND SURFACE
Ry e
1 2 y3 (sEQ. NO.) & E] BELOW ’ . (NEAREST
A DEPTH (NEAREST wHOLE FOOT) - L ] Foor)
E ﬂ o/ E&)}M U . 49 50 51
. A L |1 v ) LOCATION OF WELL ON LOT A
C ) 03 17 21 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, -
H " SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S . = INDICATE NOT LESS THAN TWO DISTANCES .
- C 2 I ( I (MEASUREMENTS TO WELL). . !
.CIRCLE APPROPRIATE BOXES R 23 24 26 ] 30 32 36
ECIEVVLELL WAS ABANDONED AND SEALED WHEN THIS E 3[ /
LWAS COMPLETED
. N | l L )L J 25 bt ¢
- R 38 39 41 45 47 51 )
ELECTRIC LOG OBTAINED . . :i; = - d
SLOTSIZE 1, 2, 3, ; e T = - %
<
: BTEST WELL CONVERTED TO PRODUCTION WELL ~i X
DIAMETER OF SCREEN l_______l (NEAREST INCH) i
1 HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL - . 5
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT r-'FiOM - 10

TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK L i}
TO THE BE&T OF MY KNOWLEDGE, INFORMATION AND

IF WELL DRILLED WAS A 68 -

v BELIEF,
' FLOWING WELL CIRCLE_BOX
DRILLERS NAME — o

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) -

BLENE Z /" /Féfﬁ'é@,ﬁ T (E.R.0.5.) w o | NN |
;o 'S I & N |
72 .
/.:h;/;, (,’ﬁi} {'wj«Jf// TELESCOPE LoG oTHER DATA R y

CASING INDICATOR AVAILABLE — e
T 37 1 e
OGS iy, -

SIGNATURE

o ov

HEALTH _ - o



