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- SEWAGE DISPOSAL SYSTEM : A—&P&f
, MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY ' _ DATE ___5/05/88
BUREAU OF ENVIRONMENTAL HEALTH . Sfa((,gg

461-9933 DATE SYSTERM APPROVED
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2} Terry Page IS PERMITTED TO INSTALL —_____ ALTER _X
ADDRESS 6714 Mi i PHONE 854-3718
SUBbIVISION Green Hill Manor _ROAD _6714 Mink Hollow Rd LOT 14. Blk A
PROPERTY OWNER : Tel‘l‘y Page

ADDRESS‘ lﬂg Q;U\MW/Q/\ /W%AA\'!'VM()'" . //14(7/5 M PJL Hﬁ’(jﬁu} M 57@ 7/ 317

IF GARBAGE GRINDER IS U_SED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? ves_X 2 NO

ext shway- tonerda. . . QQ ‘2‘,
SEPTIC TANK CAPACITY 1@&._ GALLONS NUMBER OF.BEDROOMS __ 4 w S
@mov 19 onLe

REPAIR - CALL FOR INSPECTION WHEN GROUND IS OEENED UP SO SANI TARIAN CAN RECOMIEND REPAIR.
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PLANS APPROVED BY C. williams DATE 5/05/88
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 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE.. 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 TRENCHIES). ' o |
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. ; |
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

"PERMIT VOID AFTER TWO YEARS.

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. )

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1186




INDICATE NORTH. — NAME OIMG ROADWAY AS ASE LINE.

" SEPTIC TANK, LEVEL m @(\Gjﬂv\ﬂ\/ CLEANOUTS | ov S Tendt
* DISTRIBUTION BOX, LEVEL ——_ @Nf }m’ ” AN SR ‘ Y
' Q@T ILE FIELD. DEPTH ﬁﬁrr. TRENCH WIDTH o= FT. ETDEPTH S5 FT.
W' ®
EFFECTIVE GRAVEL DEPTH —1 ;‘-r/ FT.  TOTALLENGTH 10 0O = fr- :
NUMBER OF TRENCHES 2 Ti/BOTTOM AREA _ [ 6O 24 © sorfm gy
o 2 ﬁ@ o8 )
DRYWELL INSIDE DIAMETER F‘“@‘\’\V\W 0[ FT. EFFECTIVE DEPTH BELOW INLET —t / o} % ?O
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PERMIT

SEWAGE DISPOSAL SYSTEM A L0333

MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY _ ELLICOTT CITY

NDEXEE osmmer s

DATE 11/18/66 |

— Yalter Seek IS PERMITTED TO INSTALL X ALTER

 appress___ 501 Hermleigh Rd., Silver Spring, Md, PHONE 593«653%3

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

- 7Y : o
SUBDIVISION. Green Hill Manor roap__ Mink Hollow Rd. LoT_14, Blk, A

 PropERTY ownER Vo trimells N ichoel Cforey férr\/, Jr . -

ADDRESS

'sPECIFICATIONS = 4 bedrooms ) - S ’ ' '/ADO

——

.DRAIN FIELD: 'DEPTH__

.. FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ABSORBENT SIDE-WALL AREA__________SQ. FT.

_SEPTIC TANK CAPACITY 1,000 gaLLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%.

oTHER___ Dry well 13 ft. in dia. by 12 ft. deep below the inlet mikkk located -
4/2 r-EE":ft. off thy/ me&x property lindglis seen when facing the lot from M:Lnk Hollow Road. .
"__Loecate inlet ft. below original ra

Vot %/%w M#WD g o< 44,,

MAXIMUM DEPTH PERMITTED 15' below original grade,

PLANS APPROVED BY James Hennigan -_oaTe_3/16/66

FIL.LL. SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM. ’
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P A 5253




. ) 100 150 200 - 2s0 - - \ -« !
280 - - - - p ) ¥ _\‘\y," - { " - \\ e e
R - . . NG . ERT 5 "_ AEI
S
§\<"‘§ h3
, . Fd . .
200 - 200
150 - 180
,;V‘
100 " 100
1
»’
50 80
e o
' e ‘ p)
INDICATE NORTH. — NAME ADJOINING ROAD
PERMIT CARD ¢
S
sepTic TANk, Lever, O K [ 09 s cae e cLeanouts_ D A
pre LY G & E T el ,
ISTRIBUTION :BOX, LEVEL _ . / . . -
’ ) R ' e \
TILE FIELD, DEPTH FT. TRENCH WIDTH N FT. .
o # ) L . . ‘,L . ;’ ,
S / P
S GRAVEL DEPTH ___IN. TOTAL LENGTH_ __FT.
\ t
NUMBER OF TRENCHES o _  TOTAL BOTTOM AREA
~ ~ ' = LO '
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW JNLET { FT. &
520 ' ' ] L

BSORBENT AREA___Z-8 & sQ. FT. 21%—C :
REMARKé%f 5 ﬂ/; ﬁ% W//é//z—/t
A

DATE SYSTEM APPROVED




‘) , 3 =
5

" B
K
. ! 3:
_ML."

. <O

+ ' o R
| S " . RN

, e - ST l

“ APPLICATION . *

SEWAGE DISPOSAL TESTING

10335"

P

l

SRR o MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY

/%2%%

TO: THE COUNTY HEALTH 6FFICER
ELLICOTT CITY, MARYLAND

DISPOSAL SYSTEM. g

PROPERTY OWNER____

ELLICOTT CITY
- 4’”%; %:éDISTRICT 5
A My DATE_6/15/65
! %/ 2, jerar
%Zz_éaué?“
40/4&;

4”/

7 -f?t@)
A SEWAGE

j ' ,~‘"
Y. L. Vinella == """ R e
. ) Yo, f;

12631 _Circle D ;6L
Rockville, Maryland
PROPERTY LOCATION: ‘ :

ADDRESS

SUBDIVISION

PHONE —__301=762-3007

19

i

Green Hill i}’[annr _

_LorNo._1k4, Blk. A

SRR S
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: . AR Y N U T L e x e N i .
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e : HOWARD COUNTY
i MARYLAND STATE DEPARTMENT .OF HEALTH
8 Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPORT
This report must be submitted within 10 days after completion of the well. . .

The follow1ng constructlon and performance characterlat ics were g@ted;_

This is to'certify that the well'whiCh has'been completed cn the below property

has been constructed and dlslnfected in comp_ nee with the.regulati@n§ and

spec1flcatlons of the State Board of Healtho

1. Type, diameter and 1engw. of gaging.m‘
2. Total depth of well 534;342 | :
3; Type, dlameter and length of strainer e .'Mr .’ Size of sereen
openlngs —— .. | |
4, Method of sea£1n€ top and bottom of screen : = ” ..
. Quantity, conent ysed 270

5. Method of grouting _(#

ﬁ””ff“"*me”ywwﬁ‘ Gals. water

Y

6. Standing water level (depth Below'ground‘Sur;_ce when not pumplng) éla

7. Yield of well in gallons per minute. /5?\ _ MWWANN; elevation of vater
surface when pumped at the des:.gnated rate, é v ' : e
8. Number of hours pump operated at stlpulated rate durlng pumplng test f;; -

9. Record of any other pumping performance = _r

.0, Log of materials encountered durlng drllllng L& dof & Gnefatn do

2l Phys1cal appearance of water at end of flnal pumplng test

2., Variation in vertical alignment (how muech the well casing varies from a
\

v truly Plumb line) throu%hout 1ts depth %‘iir—dﬁq,vﬂww,;vmrm.mwhwmwmmnmw

3. Dlslnfected by — m_; ounces of _

Property Owner\/‘ lé dfz:! g,ﬂ

"Location of property

(R AAL

Health Department Number __ . T

Date: ,{&241?2221A

ISTRUCTIONS: This form is to be completed in dupllcate ‘and certified by the well
*iller upon completlon of each drilled well. One copy will be forwarded to: the
soperty owner by the Health Department along with the final approval of the well.

ZAignature of Well Dril::




STATE OF MARYLAN
DEPARTMENT OF -

e
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D

 WATER RESOURCES - :..:

-.'4.;‘WE|,’-L' c'oMPL‘Erkl_oN f'R EPORT

THIS REPORT -
MUST BE SUBMITTED
" WITHIN 30 DAYS .| .

v’{AFTER COMPLETION | -

OF THE WELL ‘

WELL DESCRIPTION

bearing

WELL LOG . S
State the klnd of formctlons penetroted fh
color, their depth, their fhlckness and if wuter-

+

eir

. CASING AND SCREEN RECORD

Sfcfe the kmd and size and ] posltlon ‘of casnng,
||ner, shoe, screen, “and other aécessories G

“no casmg used, give diameter of we!l)

from___to

FEET.,

}0//&’ /vﬁ"%ﬁ

DIAM

B (mches)

from-

- Q. -

FEET. .
"Hours;‘Pumped 2—-
JF .Type of Pump Used

'F’umpmg Rate_: I;'

When Pumplng Y.

: .Cleor&—

| Taste 2"

. :QdO’f‘

T Permlf Numl#d ~£ 7~W“é 7

Owner \}(L.t \/INF LLA

g P.UMPING TEST

o

' Gallons per Mlnute

W‘ATER LEVEL

Dlstance from |and surfuce to
water o

e A RN

Before F’umpmg 4/ N

APPEARANCE or= WATER' .
C]oucly

L He’ing";'c;.fi Cg's’inQ Abe've Lénd‘ n

" Surface:

2L PUMPINSTALLED

Type

. Copacny

Gol |ons per Mmute

‘Go“on_s_.per Hour

PR ;Pumn ‘Cé-lvu'r'nn Leng'h— Ft.

Date We||
Wos Complete

LOCATION ‘OF WELL ON .LOT- ]
.-Show permanent structures such as buuldmg(s) septic . -
‘fank, and/or other landmarks _and mdlcote nof less ‘
4.fhan 2 dlstunces (meosurements) to well. ’

D
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