A _M__

o SEWAGE DISPOSAL SYSTEM — -
MARYLAND STATE DEPARTMENT OF HEALTH' DISTRICT

HOWARD COUNTY .. oAmlL 2 : :éé' 7’
" BUREAU OF :::\2:«;::3:»«41. ufuuu 1 N D EXEB o ATE SYSTEM APPROVED ¥/ ze/03-
‘;‘j .  INSPECTOR. C ﬁé/

iR

Rey Namie . . . . — IS Peammeo TOINSTALL . ALTER X

' ADBRESS el e .7-9'.:-«34 85429827

_. ‘ :_suaDIVISION 5%{\) /—H[/ T W/L _ROAD . 671'/8 M1nk Holiow Road LOT ) /rﬁwc/fﬁl
/o ,‘ vi'PROPERWOWNER — '; e Rav-ﬁm:qu& \/uﬁam\u\ _ s ”‘—h-"/ . :J‘i
B R 07 2y )

O GARBAGE GRINDER IS USED mcnuse sepnc TANK CAPACITY BY sox AND ABSORPTION AREA sv zz% 2 e
'GARBAGE GRINDER? - vss__; CoNo X S //é-“ 2 Mo .
- _ SEPTIC TANK CAPACITY AZSO—, GALLONS NUMBER or ssonoovms # ‘

"«

§ REPAIR - CALL FOR INSPECTION WHEN GROUND- IS OPENED SO SANITARIAN CAN RECOMMEND REPAIR
1’{ o : 7/‘?'5 2 'lqu)-'v.af/( ﬁ) /A/(W/VLJ /fﬂx/hmmng 44//[,(4/ n///,m/‘{&) Aﬂ? -,a@ v‘J@
| h (' é/ [ A/t‘) c/x'rJAmA;Q/ 644/&9 wm ) -

B —, 7o VYT

PLA?;S"APPkoVED BY. CWM C W1lllams ‘//ﬂ% //2'@,/?; one : 11/27/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED .

 NEITHER THE HOWARD couurv COUNCIL NOR THE HEALTH oennmeur IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svs*rsm
 NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90 SWEEPS IN LINES FROM HOUSE TO ORAIN FIELDS o R
" NOTE AL PARTS OF SEPTIC SYSTEMS (LE.. TANK. DISTRIBUTION BOX TRENCHES) T0 BE 100 FEETFROMWELL (UNLESS OTHERWISE spscmcuu AUTHORIZEDS
'NOTE: _IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE mo AFTER PLACING GRAVEL IN TRENCHIES) o
" NOTE: NO DRY WELL 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 [ ' , L e :
Psnmrvo:oAnsn'rwomas o o S LS TR %

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 OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED . . - R

NOTE OISTRIBUTION BOXES MUST HAVE BA"LES

'INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

) C S 'CALL 461:9933 FOR INSPECTION OF SEPTIC SYSTE”S .
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

I ' MWA{J WM«C@'W Ko-u/—'}

SEPTIC TANK. LEVEL — e’“’éj %U CLEANOUTS f?_lf,{,g','?‘b:%z}
' DISTRIBUTION BOX. LEVEL Md/L/Q oLd D, .

/0 3wk ¥ 7 y
DRAIN FIELD/TILE FIELD. DEPTH _ FT. 3 TRENCH wuomJ Woalkeo FTYY INCET DEPTH __ VA

/ 1 . N
. 4 f T ey O g8+ .
EFFECTIVE GRAVEL DEPTH TOTAL LENGTH : FT
NUMBER OF TRENCHES __3____ ONE SIDEWALL/BOHGN AREA SQ FT. [//i'g*ua ’U%)

DRYWELL INSIDE DIAMETER EFFECTIVE DEPTH BELOW INLET__—— —__— __ FT

. ABSORBENT AREA M__ SQ. FT. * é'/u 'VJM> v/ |
%:;:(5 7/ 9,/,7, \ /’MZA//~ a% )Ze a:mn /%a ?4 j/jﬂ‘z_w d‘*’ -?h&o

ﬂ/z(L_/Z@ W/CMMW /}"’?’? ) f.ﬁw&ﬂéﬁ ‘e AC_Q/ 23 5"’4‘-—_4/ -2, - A@@/

_ DATE SYSTEM APPR‘OVED‘ 7/ 28 / 72 | INSPECTOR @{44/1{; fx/&«w M%f‘)@é&
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S ‘;&' PERMIT 7 comriims

SEWAGE DISPOSAL SYSTEM A—]'O;;ﬁ—
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY T A ELLICOTT CITY
LIS SR
) R L TN
\,%(Pjﬁ\k AN T DISTRICT 5
(VS \ " DATE_11/18/66
Walter Seek IS PERMITTED TO INSTALL_X____ALTER
ADDRESS 0) He eigh R4 Silver Spring, Ma. PHONE 593.6533
A SEWAGE DISPOSAL-SYSTEM LOCATED AT
SUBDIVISION Green Eill Manor roap_ Mink Eollow R4, LoT_15, Blk, 4 v ;
PROPERTY OWNER V. L, Vinella "
ADDRESS
sPECIFIcATIONSs = 4 bedrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA _ sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________sQ. FT.

SEPTIC TANK cAPAcITY__ 14000 Gaii1ons

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

OTHER Dry well 13 ft. in dia. by 12 ft. deep below the inlet located 66 ft.
from the left side property linme and 48 ft. from the front property line as
seen when facing the lot from Mink Hollow Road. Locate inlet 3 ft. below
original grade,

MAXIMUM DEPTH PERMITTED 15' below original grade.

PLANS APPROVED By 9+ Hennigan oaTe.  3/16/66

FILL SEPTIC TANK AND .DISTRIBUTION BOX WITH WATER BEFQRE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESF'O_NSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.

Y
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' INDICATE NUH% AME DJ ROAD AS BASE LINE. LV - Y
! : Aap
e . 5. S
L PERMIT CARD Q. G
, SEPTIC TANK, LEVEL 0 5 CLEANOUTS. O [
| wc// / /
‘ \, DISTRIBUTION .BOX, LEVEL _ ra v(/l/\/\/ g - ,ﬁ_.wmy fdJ 7 2§ f1z
Iy .
¢ &
" TILE FIELD, DEPTH._ FT. TRENCHﬂWIDTH FT.
GRAVEL DEPTH iN. TOTAL LENGTH__ __FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA -
| SEEPAGE PITS, | ER /7, DEPTH BELOW INLET 74 FT.

v :
ABSORBENT AREA__\) gl 7@ _ sa. FT.

REMARKS

-

DATE SYSTEM APPROVED.

/,// 2 wéc:
/7

INSPECTOR Lzt Wo"h‘?'/é_




-~ APPLICATION  +==

SEWAGE DISPOSAL TESTING
MARYLAND STATE DEPARTMENT OF HEALTH
HOWARD COUNTY ‘  ELLICOTT CITY

J /Jz,a.mJ '.
t RISTRICT 5
/ /w DATE 6/15/65

» Aire & f/ r v sz : —z,_,-,
/f/,wé A 55/ A P s

(’V J’ /Mé P 9.14 / } em T Zéf*n?l
/ i‘7 P O 2 i %&dac ﬂ-
/4'7“'-%‘-«4%/7/’/%& ez ,%:Z;/n_(;?‘
fﬁ“.f /ﬁ’ fr;y,o = Z’:’»m((/
:é ﬁ, T, T - - .
7 J /p‘ﬁ,‘ar PN 54—/1/
TO: THE COUNTY HEALTH OFFICER, Ve
ELLICOTT CITY, MARYLAND /% J "’ﬁ /3/ /Z:: 7 6{‘65?‘&/: {:j/% -:-fu /‘U’ -
e > ) T f gl Cerin, D o r
£C

1, HEREBY, APPLY FOR THE NECESSARY TESTS IN CRDER TO CONSTRUCT o STRUCT) A SEWAGE
DISPOSAL SYSTEM.

J‘E’/ma ;J _.,/cJ 2

!
PROPERTY OWNER VY, L, Vinella ,
‘ .. __,«_.k:- '
ADDRESS___- 12631 Circle Dr., Glen Hills, . PHONE_ 301 -762-3007
Rockv:Llle, Maryland T ‘
PROPERTY LOCATION: , : \
SUBDIVISION Green Hill Manor . - - - LOT NO.__15. Bllk. A
R ..._.u.'..__..._-._.“h..--.__-..,' s e f_ !
ROAD AND DESCRIPTION___ — _ Minlk Hollow Rd.
OCCUPANT. g e PHONE
— —
T \ . ; . . , - ¢

PERSON TO *ﬁ:q:«gsraué'r SYSTEM-; e . C ;

ADDRESS_ - ' _ PHONE_"

SIZE OF LOT G S| 2100 sq, ft ! TYPE BLDG... " - 3 ar ll‘
. \ _NUMBRR OF mEDRCOMS

. 1
IF NOT SINGLE RESIDENCE DESCRIBE _ i i : !

7GNATURE o PLICANT [/ V., 1. Vinellg
A

PPROVED B s I_’?; M FO _Z%__DATE]',/{ ot €4

KIND OF SYSTEM)

REJECTED BY FOR DATE

1KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
\ .

THIS 1S NOT A PERMIT




e

N

T T Tk

e
~ '\fn‘-“:

J n\")“

P

AR

150

280

PT.

fo0

RECEIVH
‘HOWARD COUNTY

|1 56 MM °66

= DIVISIONOF
HEALTH

HEALTH O

I P

Ty
~' '
A -g“\ kY

,

£ .
v, .: 2 AN

"~

] :\l

»R\\\ \)\l REYY

WAy r

7 ERVIRONMEHTAL

~a Ay

180

by

‘K'.\' ’ L s W TN BN N
e s FERFS . o M L
a, . ) . - -
Ny e \ . e v Cay b e 2 :
a A T Sy v ey e 'I\\"\:'S ¥ ’ ‘\Q
- 5 N AL ~
R N A .\l ey :‘f 'ﬁ %g “ Mo NN Il ) -\‘-‘ \:(‘ 3 S
R . - e : ' . A
\'°°“ NN T T O N e s
EETTRA N - 4 AL AN ! N
! \ . T T
. o \n\l Wl v I'; Lo A-J.‘ '\ [ | SN u\.w\ 4 '4" \ IR RSRRNL VY e \\ ) v\.)-
ey LA .""I"A ':—,Y‘_‘:‘ . Q‘:-.( L . ' . -

N

50

e
RN IRTG

A
LY AN A
Ly

oy

AN

oia E

e

~ e |
WO

Nallivool)

50

_‘""‘“’j:"}“ A Q/

[ R
PRE-WET
START

STOP

TEST 1
START

* DROP
sToP

TIME

Ao

o T

o2 Y5 |

Rz

D¢ #57]

Y8

A9

2

259

)5

&7\

27

57 109 s alo a2
PR 7" YT P s ol sldisy| /2
| N
s ?
... W tordV o [LD0Y e

El

D M@)ﬁ/ﬁ/@ el

)

A0

Y

o

e

L d

\

o

-

LY




RWR-—,W-—ﬁ STATE OF
. 7-65°
s

ale’

*
-

State Office Building

3(0‘ANNAF"OLIS, WMARYL AND 21401 WATER R

DEPARTMENT OF

APPLICATION FOR PERMIT TO DRILL WELL

MARYLAND 4
v D17 At

¢ APPLICATION MUST BE SUBMIT-
"M%l TED AND PERMIT RECEIVED BE-

ESQUR,-CES o FORE DRILLING 1S STARTED.

A, 7_?.6"

wnerya_ﬁn__‘tl : /‘ u A L’A
© ¢ \

Stoetor R.F.0. JD B3 Clacds Poct -
Post omceﬂgﬁtm——

t

&

;- N ’ License
Driller Number '/ y A
Street of R.F.D '

Post Office M&Md/i'
Date_(tta- /2> /& £

Quantity of Water to be _Produced_b__G.P.M.

s
Total Quantity Needed For Use 2 DO} G.P.D.

/]é ;A/A A

Approximate Depth of Well {feet) '/20

Method of Dritling to be used ! ﬂézaa.ﬁz

Use for Water

Location of Weil
{

Subdivision%ﬂl_&ﬂ_%ﬁﬂ_;

Section 4"' Lot /&~
/vj/)—zszé{/

CA—,
sbtand

/
At

¥ (-4 ’
Distance from Town P 2 d

Direction from Town /‘M‘ﬂ W

County

Nearest Town

Is this o Replacement Well? Yes [ e

If YES, indicate date obandoned well is to be

sealed:

and by whom:

Description of Location of Well

(This information should be definite enough to permit Iot:'uting
well on a county map). i

'
Near what road _%44/& /:}J‘%W
On which side of road M

- {North, East, South, West)

PERMIT TO DRILL WELL
{Not To Be Filled In By Driller)

well Permit oAD" M = W) =\

Samples of Cuttings Required by Department: L Ye
Owner Requires Permit to Appropriate Water:

Owner Has Permit to Appropriate Water: -

Appropriation Permit No.
The applicant is herewith grented a permit to drill this well
subject to the econditions stipulated. -

frectgr Date -

. THIS PERMIT IS NOT TRANSFERRABLE
WITHOUT WRITTEN PERMISSION FROM THE DEPARTMENT

Special conditions that must be observed:

Health Department Approval of Application
._-__I;me._____.___Coumy Department of Health

or [T} State DepartmenpofyHgolth fw -
Approved by ¥ M

e 3l

V5O

Distance from road

Drow a skatch below showing locotion of well in relation to nearby
towns, roads and streams with north in the direction of the arrow,
and give distance from well to nearest road junction or stream
crossing shown on the sketch.

T""'—Bz-reezgr;—&rﬁ:remﬁﬂ—#e&%h
B/19/66

Date

COUNTY HEALTH




w;.é ", ‘ . STATE OF MARYLAND THIS REPORT
~ State Office Building 6> DEPARTMENT OF : - MUST BE SUBMITTED
ANNAPOLTS, MARYLAND 21401 WATER RESOURCES R WITHIN 30 DAYS
AFTER COMPLETION
OR . OF THE WELL
WELL COMPLETION RE?%%;EF\’E,Q
WELL DESCRIPTION PermnNunmf‘t 24 -6%

oy r
, NS S Ownedlu VS g8 ELLA
WELL LOG CASING AND SEREEN RECORD Addrek2 421 e D 9n
State the kind of formations penetrated, their State the kind and size and position of casing, e

!
color, their depth, their thickness, and if water- liner, shoe, screen, and other accessaries (if Subdivis mwgg%{”‘_“ut_
. L Lhoe /T -
Settion Lot _£.4

Han _%
hanring ne casing used, give diameter of well), v i

e 1t i -
L W g s e L i
FEET | /o3 #ﬁuﬁ DIAR: FEET PUMPING TEST
from__to___ {inches) from ___to ___ .
oo st | T [T el
Tgﬂ/]’be“ - e ! 4 -ié ‘y Type of Pump Usedm
/Qd Pumping Rate [,

' b.s-‘ Gallons per Minu?e#
MIA Aory 2 WATER LEVEL

Distance from land surface to
water:

L3 - : Before Pumpin Ft.
Iafes Hedt |55 7 Y0 i - Hl
When Pumping W4 Ft.

APPEARANCE OF WATER

Cleur_d'"_"— Clovdy o
ol st | e

Taste

Qdor

}] / 2 3‘%"- Height of Casing Above Land
W o L . j__b’
urface 2

PUMP INSTALLED

Ft.

Type

Copacity
Gallons per Minute

Gallons per Hour

Pump Column Length_______ Ft.

LOCATION OF WELL ON LOT

Show permanent structures such as building(s), septic

tank, and/or other lendmarks ond indicate not less
then 2 distance¥measurements) to well.

S

NORTH

'l Date Well Well Driller 1
Was Comp|efedéi/=2 z . g,ﬁ % Signature MM
3 . - 7—

iy

TRIPLICATE ¢
N



e ' HOWARD COUNTY
4 MARYLAWD STATE DEPARTMENT OF HEALTH
& Church Road
ELLICOTT CITY, MARYLAND

WELL COMPLETION REPCRT

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

This is to certify that the well which has been completed on the below property
has been constructed and disinfected in compliance with the regulations and
specifications of the State Board of Health.

The following construction and performance characteristics were noted:

1. Type, diameter and length of casing ,(% ﬁjﬂ/}/fﬁﬂp .‘)(6"_--(1
2. Total depth of well /&> I
"i

3. Type, diameter and 1ength of strainer . . &Size of screen

openings

L4, Method of sealing top and bottom of screen

5. Method of grouting Cenpomd . Quantity,.cement used 2 2o . lbs, -~
' o Gals. water /X .

6. Standing water level (depth below ground surface when not pumping). t/ O
. , 4

7. Yield of well in gallons per minute _ J _ !
surface when pumped at the designated rate. -A@ﬁ? Krﬁpf' .

| ‘8. Number of hours pump cperated at stipulated rate during pumping. test __ 4

; elevation of water

9. Record of any other pumping performance : .

0, Log of materials encountered during drilling J oA JM 2/7( C?ﬂzt_&g DoAY, 2 ’é 5
! e T e ! ' ‘
dwx,é&r; Kaoch &5-/4D0 ' -

.1, Physical appearance of water at end of fiﬁal pumping test

"2, Variation in vertical alignment (how much the well casing varies from a
truly plumb line) throughout its depth 42/1,54

U

.3, Disinfected by ounces of % Chlorine (Brand name
' ) . . )l‘
. . I B - ] -
Property Owner lf L YM’L@.%L ) Address/z éé/@MbZr La ,
¥ i - ¢ ol Y
Location of property Cmumbk Matlas kd. Gaton bulls omermar 4 _ 72 s ey s
: , _ . v XT /4 secdpt A
Health Department Number: Dépt. of Water Resources Permit No. _ 7
. ‘ - oL 7W- >
P : . ; R
Yo . 1908 . Datos A L)
: ¢/ Signature of Well Driller
{STRUCTIONS: This form is to be completed in duplicate and certified by.the well
»iller upon completion-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.
LA N
. @ oy




