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A REPAIR
v . SEWAGE DISPOSAL SYSTEM :
,Ci’p»/\ o MARYLAND STATE DEPARTMENT OF HEALTH' D'STRICT—-\W'
i HOWARD COUNTY | | DATE .1/0_3/89

V BUREAU OF ENVIRONMENTAL HEALTH
461-9933

g _ DATE SYSTEM APPROVED_LOV_S“_PL
INDEXED

Howard 'Edwards . i . 1S PERMITTED TOINSTALL - AcTer X

ADDRESS . 6645 Mink Hollow Road, H.zghland, Mary_land 120777 _ pHoNE _ 596-9147

SU.aDlVISION - - i . L . ROAD 6525 IVJ.nk Hollow Road LOT 2-B. -
PROPERTY OWNER ____ . S . JustJ.ce ,
ADDRESS _

% A

IF GARBAGE Gn'mosé IS USED INCREASE SEPTIC TANK CAPACITY év 50% AND Aésoaﬁnon AREA s‘v_-zz'és.
GARBAGE GRINDER? ~ YES NO X __ |
SEPTIC TANK CAPACITY 1250 GALLONS  NUMBER OF BEDROOMS _4
REPAIR - CALL FOR INSPECTION WHEN .GROIUNI_) IS OPENED UP SO SANI”'ARIAN can RL'COMMEND RL'PAIR
| )"a?O Y :2 l/XO z,ZS . TAterT S Ba??z’wl 70~ 5’ 5/2/&!&’ _
i QZ?O (}6054\ 7{»214 c/u/ ) 71»‘44/-&5 - uAmy )zuy w(’// /4—5

e r/;sm;ée,,aa,«/ box ~ ok 2 SpnE an(//zo /7—3 e

/5 Dep€ ey 7/ /;wn[noM? 26D 61/{’/‘1—17/{42’ LATE ;'me
STVD s pges /~$—8? S -

PLA'NSAPP‘?OVEDBY - - - ) . C. WJ.llJ.ams s . . IR, DA*E 1/03/89 .

. COVER NO WORK Uum msrscrto AND APPROVED _ ' _
" NEITHER THE HOWARD couurv COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANy svsTeMm
* 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 SYSTENS (IE.. TANK_DISTRIBUTION BOX msucnss» 10 ae 100 FEET FROM WELL (UNLESS OTHERWISE s»ecmcnu.v AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN- TRENCH(ES)
. NOTE: NO DRY w:u SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION 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 A A \Q |
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTA OR PVC OR ABS -

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REOUIRED .
NOTE- DISTRIBUTION BOXES MUST HAVE BAFFLES .

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

- “CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS, -
HD-260

INSPECTOR _%L
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INDICATE NORTH — NAME ADJOIN’ING ROADWAY AS BASE LINE
Mink iollon e .
- 0s et

SEPTIC TANK. LEVEL EXISTING CLEANOUTS —_EXiSTING
" DISTRIBUTION BOX. LEVEL : ‘U[ A _ __

u.s FIELD. DEPTH _LLrT TRENCHWIDTH &= FT.  INLETOEPTH __S - T

‘ @ <2 o, » looTLE

. - R . -
EFFECTIVE GRAVEL DEPTH S FT. TOTAL LENGTH SO S0 FrOTL
‘ ) @
NUMBER OF TRENCHES ___~2 @./BOTTOM AREAASO 280 so Fr.
ORYWELL INSIDE DIAMETER L‘:V!'SD‘W\ FT  EFFECTIVE DEPTH BELOW INLET — FT.
ABSORBENT AREA _Sﬂ)__ SO. FT.
REMARKS ’Iflgc’ oK 1™ Sn)u(y’/p(m;s& #L SAC— //9/{%? Yol /)bh /f /i/?'/?/{j{/z
2

DATE SYSTEM APPROVED _ [-10 -4

INSPECTOR ___ S AS(/\‘




‘ SEWAGE DISPOSAL SYSTEM }
MARYLAND STATE. DEPARTMENT OF HEALTH ;
HOWARD COUNTY N , ELLICOTT CITY

3{4/7L SWMW‘ ” EN@?EXE@  pisTRICT__5th

./ . - TE : | 22086
v, ® WQ// ' A__20695

Fert

. Howard Edwards

IS PERMITTED TO INSTALL_X ___ALTER

ACoress. 6645 Mink Hollow Road, Highland, Md. 20777 | eone_596-6300
/ ’ .
A SEWAGE DISPOSAL-SYSTEM LOCATED AT

: 525 A
SUBDIVISION : " roap_ 9935 Mink Hollow Road - Lor__ 2B
Howard Edwards
PROPERTY OWNER
same as above.
ADDRESS
SPECIFICATIONS U4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.

SEEPAGE PITS

ABSORBENT SIDE-WALL AREA__________sQ. FT.

SEPTIC TANK'CAPACITY' - 1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%.

OTHER DRY WELL - 500 sq. ft. aebsorbent 51dewall area to. begin beiow the first L ft.
of non-porous soil. Maximum depth permitted for dry well is 13 ft. Ilocate dry well .

5T ft. from right side line and 135 ft. from front lot line as seen from Mink
Hollow Road.

NOTE: ALL PIPE FROM WOUSE TO DISPOSAL ARER MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STARND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES
IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED. )

PLANS APPROVED BY___oveTt V. Torre _DATE. _10/1)*/75--

FILL 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.




INDICATE NORTH. ~ NAME ADJOINI ROADWAY AS BASEK LINE.

ﬂr/% /0 v 4
PERMIT CARD %ﬂm/ﬁ/ﬂ : 37 f@éw .

SEPTIC TANK, LEVEL /1250, : - o - CLEANOUTS _ @ﬁ/ @%

DISTRIBUTION BOX, LEVEL /y . '

TILE FIELD, DEPTH A/ 4 .FT. TRENCH WIB‘I’H ’ ﬁ/ /Q FT.

NP

GRAVEL DEPTH N A IN. TOTAL LENGTH ‘
_ NUMBER OF TRENCHES ' " TOTAL BOTTOM AREA .
p ey~ Gc q ‘ /M?‘? - "
SEEPAGE PITS, INSIDE DMMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 5(/ 8Q. FT. — , .
REMARKS._ .S/ 7 @. ’ﬂ/l"//" Mﬂﬁﬁwf C{ﬁ%"?@ﬁf + Cad s /Mﬁ (Haasf '
10 7ame)

3[16/76 C/"EAW OUTs ﬂK@z N Cover :H-JU&@ To
_»-AN/(«* vER 2CsT IF Sswysrem R

\ y 22 - M A W
DATE SYSTEM APPROVED H /20/7 : INSPECTOR ‘é E -j /" |
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IF NOT SINGLE RESIDENCE DESCRIBE

“wu . APPLICATION accee

L1ber 696 Folid 1461

SEWAGE DISPOSAL TESTING o P—
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT M Tank ~/25 0gad. DISTRICT _3th
ENVIRONMENTAL HEALTH SERVICES ' 9/19/7h
P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043 bfv'l UM — 500 "‘7‘ DATE -

t;Lsrqons: 463-5000, EXT. 336 Z Z ) L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

VA B HEREBY, APPLY F'OR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE o
DISPOSAL SYSTEM. ‘

PROPERTY OWNER __L1omas Canby

e Any questions call Mr. Hallowell
ADDRESS - : _ PHONE 286-2988

PROPERTY LOCATION:

SUBDIVISION ‘ — LoT No. _2=B_
b L35 ~

ROAD AND DESCRIPTION __Mink Hollow Road — corner of Mlnk Hollow and nghla.nd Roads

SIZE OF LOT — 1.334 acres e TYPE BLDG, 3 or[ 4 /bedrooms

NUMBER OF BEDROOMS

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE BLDG. PERMIT, SIGNE

71701!: OF APPLICANT /s/ Richard Hallowell AND RETURNED ’//D /75

APPROVED BY —MMM—— Eon _QAAJ_&LL ‘ DATE _ZC //‘//75/
R : (KIND OF SYSTEM)

REJECTE.%,QY; - FOR DATE
CoSLT . (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS : DATE.

REASONS FOR REJECTION OR HOLDING

THIS IS
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INDICATE "O.T”‘ - NA“‘ ADJOINING ROADWAY AS SASE LINE \
N B o) ,gagg,; /¢pé%_ ﬁ@/
DATE TEST NO. Dt”?“ .T‘.’T.t W!T.YOP SA?'A'.’TY " D‘S:;P 7|“E.
/ / . ) \/0 oY ‘ T nJ
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) R i e 102 | Yond
) - o , bd‘ ’ ar) ca ‘
27 ’-ll'l 10" 10 102 /0 ! | o
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2 6h 10 110 100 |10% s
- R 11 e ’.39 IR ;? '.“' ‘\ Vl .
3 L ' | /e — 43? 2038 1o Y e 1
\ N - 7 ’ : 4,:: :
30 9/ /0 /43 /038’ ) et B
Y 12! Voo bornd thon 4 4. | 3
. a | |
s
|
f REMARKS . .
j ﬁ TYPE OF SOIL  _ ﬂ@/ﬁ‘v @@«4 N/
{ U - : r
,a TESTED BY ﬁ M : ‘ . ALSO PRESENT: S
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f 3’54 Ac.w;s K

PLAT - OF Sum‘/’%
A ' FOR S
WILLIAM M, CANBY
F\rm ELECTON DisT, HOWARD Co
HiGH LAND, - - MARYLAND
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LA f*': EMERGENCY NO.(Iany) = - -~ °

,-'| -SEQUENCE.NO..
. (WRA USE ONLV)

5. 2%
(THIS NUMBER
NcoLs.. 9-6"oN°

STATE OF MARYLAND
T WATER. RESOURCES ADMINISTRATION - ,
TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND. 21401 |

APPLlCATION FOR PERMIT"TO DRILL WELL

: Aa 0 &

e

CATE RECEIVEG e
(wnA use ONLV) AN ;

.- pWNEk"'f'
. CO\. 15 LAST NAME

e ‘
f*’_fmwz maz éim 21

Jéié:&v;m 533::? -

FIRST NAME

~‘_J NUMBER. l_.

.

DlILLER

&rmsr D;AM; .
y | }WF ‘7

}

o

SIGNAT URE L

LAST NAME . .~

80 || susDIVISION |

_N'E,ARES’T.‘I’,_OWNL -
(TS

le|2l

: AVERAGE DAILY'QUANTITV NEEDED (GAI.I.ONS PERDAYI L

' --i;\:i"-f;.!-'""?f o
A N2 S
282l

%TaRaEFEoT /5 //gf‘ / ,MML /,, «:’/j ,41} /af LT e SN

{ “coL se ", R ) S S Soen T _ﬁ.; ‘ch.fssiﬂ

» gf-o'i‘TCE L f%ﬂﬁ% /{M&’jw . f{?ﬂﬁ T PR '_ ’ SNk

— . coLr sy ’:_‘//’J' BRI N T CcoL. 76
“continuen | i , ».B_].a'[‘-' _ LOCAT:}N or= \VELL* EERRTE N

.(s-:q.-uo.f' 6 ' . i e - 2 3 (SEQ.. uo’) w IR 1

oy LlENSE - "’Z E‘Bf . 'C'OuVN;Tvi e /W“’ — e ]

. (DO NOT AB!REVIATE COUNTV NAME)

23

SECTION " T
ST e el

22 . i R L
E}“@_‘uu_iclek{ WATER SUPPLY ..

RIVATE WATER company /-

m INDUSTRIAL , COMMERCIAL ; STATE 'AND. FEDERAL GOVERNMENT.. . -

R
} MUST HAVE STATE HEALTH DEPT. APPROVAL’
W L RN B N | SN

USE FOR VATER (CIRCLE, APPROPRIATE Box )’

. ~.ON WHICR SIDE OF’ ROAD S
‘, (CIRCLE APPROPRIAYE HOX) .

" DISTANCE FROM ROAD -
(tNTER DISTANCE AND CIRCLE- [_=
: i APPROP!IATE aox) .

-SKEYC”o ALSO SHOW, BY MEANS OF AN "l" THE WELL: LOCATIO

oz

Arrnoxumre DEPTH oF VIEL_

24 . -

‘irz':;
28

'APPROXIMATE ouuersa oF weu. L é 4

(n:Anl:s'r mcn)

BORBD (Ol AUth!D} JETTED DRIVEN

AIR- m—:ncuss;ou ',

ao-n AIR-ROT X »'no-rAnv;

REVER SE- ROTARY "

OTHER (otscmu)

DRIVE-POINT, -

; _" METHOD OF DRILLING USED lcmcu: APPROPRIATE m:-moo) =

w'rp"nA,uuc, ROTARY)

,jrms WELL witL llPI;)ACAE A’w:_LvL'ruAr,mLL as"us:p 53

T @ THIS® WELL wiLL DEEPEN AN EXIS‘I’!NG WELL B

— PERMIT NUMBER 0' WELL TO BE RIPLACED OR DEEPENED (IP AVAILA!LE)

THIS W!LL WILL R!PLACE A WELL- YHAT WILI. BE ABANDDNED AND SEALED

_Avsnnonv TR

“

ROADS AND STREAMS WIYH NONT‘N IN; THE DIRECTION OF THE ARROW - AND GIVE
TANCE FROM-WELL TO NEAREST ROAD  JUNCTION OR STREAM CROSSING SHOWN ON
IN, THE BOX- BE

S a j 82 . . ‘
=T NOT TO BE FlLLED IN BY DRILLER (WRA ‘USE ONLY) L
[Posemszee IERE 1 TITT] gl A R
SR : 65 ki gox-
; o weiTE . : ) A E'N S°'G W.Q Cc'L U ‘NUMBER
FORCE INITIALS "CONDITIONS - [ I 1 [ l%li J g
S R 67_68 72 73 74 75 76 77 7
o ,B;[,4i[’» _cowrinueo | . HEALTH DEPARTMENT APPROVAL - o e LY PR
e 120 3 (sE@.NO.) 6 :  HEEIADD, f’ “?h'iﬁ :"’,°°'"°""‘". : K -
. Pc‘:&lEz"Eék " céu;;%v nlmﬁ . c;um‘v NO. . EasT’ LJ »I». l | l I REE i
Mo DA YR ?{L /’ J / f Lt gt secaomats 57 58 59 ;o 61 sl; ;5 1 -
. G e, 3 £ : L . !
L} l 1! % |?l?| l DETRlA /ﬂAPPROVJ:D BY ?i‘?d/ : ELE""""" AT § U L
g T RS b@walf’, Zignachan, aanxtaxxrm WELL'MEAD (FEET). G55 sy 85 osol Lsio
B'[ 5 ] GEm e s s ISPECIALL CONDITIONS 8-6 ] ~ __w ONLY s
[ 5 Geven e||||HHUI,I|:|H]’:|l_-ll-l}‘|_’ ‘ IIIIIII"I“IHHHIIl|ll|]H

- HEALTH.

N .63




{ISEQUENCE"NO.

[ WRA USE ONLY) ;

TSTATE OF MARY|
~WATER RESOURCES ADMINISTRATION

AWES STATE OFFICE'BLDG

 WELL- COMPLE'TIO. REPORT

COUNTY

-‘DEPTH.OF WELL -~ -.

. DATE wELL COMPLETED

JA :

Llllllz

NUMBER . .7 o
PERMIT ‘NO. FROM_ '* PERMIT TO DR
LTS T,

78 29 30 31

o—-i ';.I_._‘ -
32 33-34.3536°37 -

239

i N i .
JowNERC : I zf,a.

~LAST NAME
N . i """'l 5 -
ST-RE‘E’T‘AOR RFD

WELL" DESCRIF‘TION

WELL LOG P

: GROUTING RECORD

STATE THE"KIND OF FORMATIONS" PENETRATED THEIR P
COLOR, DEPTH, TNICKNEsS.AND IF WATER BEARING

WELL HAS .BEEN GROUTED -
CLE APPROPRIATE aox)

FEET
raom )

" DESCRIPTION. -
(us: ADDITIONAL SHEETS
1F NECESSARY)

CHECK IF
- WATER

Brrer nE moe

NO.

(ENYER 0 \F FROM suRFACEI

(szo. NOL) 6 i

BQM_P"!E_T_Eﬂ

PUMPING RATE .
(GALLONS PER MINUTE TO NEAREST GALLON)

METHOD‘USED TO -
MEASURE PUMPING RATE

A(NEAREST -

_CASING.

PLASTIC:

(NEAREST
FoOT) B

TUREINE»

"I NOMINAL DIAMETER
TOP (MAIN].CASING
(NEAREST INCH}

‘MAIN
‘CASING
TYPE

| £
S\ E

TOTAL DEPTH
OF MAIN CASING

e e RS | OTHER
CENTRIFUGAL ROTARY © (DESCRIBE
. T . P . BELOW)’

- E SUBMERSIBLE,

27

60 61. .63

0zZz=w>aA'TAPm

,\
-~
.

OTHER CASING (iF useo)
DIA\GETEFL S DEPTH, (FEET) -
ClhNew) T FROM :

" BOX —_SEE ABOVE.

‘PUMP INSTALLED
YYPE OF . PUMP" (wmn: AFPROPRIATE LETTER m
A, C, 4, P,R,'S, T, o) v

]
A
DRILLER W1 L’L_ |N5‘,TA_L'"L PUMP

(CIRCLE APPROPRIATE BOX) "'/
CAPAClYY

GALLONS PER MINUTE
(TO NEAREST.GALLON}

H‘ons"z.how':n' -

| PUMPE; cOLUMN LENGTH

(NEAREST FoOT a3 g a7

CIRCLE APPROPRIATIE BOXES

\
WELL WAS ABANDONED AND SEALED WHEN THIS -
ELL WAS COMPLET

ELECTRIC -LO}G OBTAINED

zZmmoOw TO>M,

- {seqQ. NO.) = €&~

TOas

DEPTH (NEAREST WHOLE FEOT)

R CASING HEIGHT (CIRCLE APPROPRRIATE BOX .

AND ENTER CASING HEIGHT) .

LAND 'SURFACE
+ -
. (NEAREST

L__(’{___J vsars

. - (I
38 39 41

SLOTSIZE 1,

TEST WELL CONVERTED TOo PRODUCTION WELL

I. HEREBY CERTIFY THAT:I HAVE COMPLIED WITH ALL

DIAMETEROF SCREEN L 4{ o

CONDITIONS STATED ONTHE ABOVE-CAPTIONED '*PERMIT
TO DRILL WELL'", AND THAT INFORMATION CONTAINED .
IN THIS REPORT |S TRUE. -ACCURATE, AND - COMPLETE

GRAVEL PACK |

TO THE BEST OF MY~ KNOWLEDGE. INFORMATION AND’
BELIEF.

DRILLERS NAME

. IF WELL DRILLED WAS A
FLOWING WELL CINCLE B8OX

“[7)

SIGNATURE -

WRA USE ONLY (NOT TO BE FILLED (N BY DRILLER)
T . (E.R.0.5.) w_Q

el

- TELESCOPE_. . _

CASING *"AVAILABL

‘LOCATION OF WELL ON LOT
N :SHOW. PERMANENT- STRUCTURE SUCH AS BUILDINGS,
4 SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN.TWO DISTANCES’ .
: '(MEASUREMENTS TOWEL : co

v ‘_g‘*?*j';?ﬁ%ff‘%?/

N
) .

|
!

<
v
i

HEALTH




