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o /'/ﬁ «~  PERMIT =22
o ’{/V é - SEWAGE DISPOSAL SYSTEM . o A__azas

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT-;—L_“‘__ |

BUREAU OF ENVIRONMENTAL HEALTH

. 461.9933 " DATE SYSTEM APPROVED LL2 L[ .
- FO/Z‘ FC0,7 c,a/;e,;ﬁéz/y/yc B
- . ‘ ED 9 C Wl le mspzc'ron :
Terry Conrad S ' .. IS PERMITTED TO INSTALL - X _ VALTERV
ADDREsS 16809 Oak Hill Road, Silver Spring, Maryland 20905 PHONE ____ 421-9429
SU.BDIVISION Sunny Side rRoap 7101 Mink Hollow Rd. Lot 2
‘ PROPERTY OWNER __ e : . Tefry E. Conrad/Larry N. Thompson, AJ_r; oy

ADDRESS

SEPTIC TANK CAPAcm _1& GALLONS . NUMBER OF BEDROOMS __4 7 ) -

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below ot
original grade. Bottom maximum depth 8 feet below ‘original grade. '
_Effective area begins at 8 feet below original grade. 5 feet of stone
..below distribution pipe.
LOCATION - Place the distribution box 170 ft from the back lot llne and 50 ft from
: the right side line as seen when facing the lot from Mink Hollow Road.
_Run_the trenches toward the sideline and rear. -
NOTE - - No trench to exceed 100 feet in length. Prov1de 6" - 8" dlameterccleanout
- —and cap to grade or septic.tank, [)/{7 MR X : :

PLANS APPROVED BY ’ - Raymond Hodges - . .cm pate-. 09/21/89 °
_ COVER NO WORK UNTIL INSPECTED AND APPROVED ' A - _
" NEITHER THE HOWARD courmr COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
" NOTE. CLEANOUT n:oumso EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS - ‘
NOTE: AL 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)
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION 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

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

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES .

FFIeY

’ 'INSTALLER IS RESPONSIBLE FOR OBTAINlNG FINAL APRO\IAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS
HD-260
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SEPTIC TANK. LEVEL —{ 25 (Y CLEANOUTS 0/<
" DISTRIBUTION BOX. LEVEL 9/ _
DRAIN FIELD/TILE FIELD. DEPTH 8 FT. TRENCH WIDTH —Z— __ FT.  ANLET DEPTH _—3.,___.‘* FT. ] o
. , —— 3 3
EFFECTIVE GRAVEL DEPTH 5 FT ToTaLLeneTH 421 74 Frrl¥3 153 ST
L ) C/"/ . R /“ .
' NUMBER OF TRENCHES _ 2~ ONE SIDEWALL/BOTTOM AREA -;7 /8 SO FT. _‘g

bRYWELL INSIDE DIAM.ETER’ FY EFFECTIVE DEPTH BELOW INLET - Q.'
| | ABSORBENT AREA __________. ‘so FT. - | .
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PERCOLATION TESTING

2
3

HOWARD COUNTY HEALTH DEPARTMENT o ‘ N
j BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

| : o

‘ ’ 0. CITY. MARYLAND 3 . * K '
», ra sox Lo G W g Revwed o // //& o
proGee.  SCET PLAT Fop gx,wﬂm A

TO:  THE COUNTY HEALTH OFFICER ! i ) ' o i ‘ : 5
ELLICOTT CITY. MARYLAND

|, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDEE TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM. w

PROPERTY cHvER S FANAYAY faQ(’ u\ﬁ.o_m \( S |
Aoonassl H‘ k)(( RD\\O&D \QA <§N‘ E M%&% (\ﬁ « G M ;‘ . ;
PROEPECTIVE BUYER AWBA LD, R(C/QM %&Qﬂ&\@w \K =1 R“"{._Lk L\( q,,

ADDRESS . PHONE

' | BMDG. PERMIT :mw» §
PROPERTY LOCATION: v AND RETURNED .
) ' ' ’ 0 .
SUBDIVISION 3 ?—‘/9 7 _totho. €27 }5;
" ROAD AND DESCRIPTION ,.,7 L3l M\I{"k floccou _ QNO ghﬂ‘(\- ANCE  PaST é R&WMéL ¢ ARE

- / o
-JE\/OMD M HAL(ow6¢c5 ké»\L 5)§TAT<‘ CFF/ e,

. . . PR §

TAX MAP Heo PARCEL #—

size oF Lot \ e ° : « _ TYPE BLDG.W=

(SINGLE FAMILY DWELLING OR COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

BLE UNDER ANY CIRCUMSTANCES | ALSO AGREE TO COMPLY

= IGNATURE OF APPLICANT) .. ...

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLIC{

WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

APPROVED BY ’ FOR ‘DATE
REJECTED BY i FOR . -DATE. ]
HOLD PENDING FURTHER TESTS DATE

"{REASONS FOR REJECTION OR HOLDING /ﬁ /g ?/g (—Nﬂpﬁ( ()// \S‘UK/V)/T— ngl < TE . W"ﬁ#
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EMERGENCY/TEMP NO.'IF ANY-

SEQUENCE NO.

: .B_ 1 5 5 8 é? ‘(oep GSE ONLY) .
A 2. .
. ‘(TH|S NUMBER iS TO BE PUNCHED
IN COLS. 36 ON ALL CARDS) *

- STA TE OF MARYLAND
PERMIT TO DRILL WELL

please print or type ' -

OEP. PERMIT NUMBER

PEENEDRE

b=y oy

I"]

" fill in this form completely’ ;

- Date Received ~ " - ‘ - S
-[l 1Ay [‘,[w]_ OWNER INFORMATION. -

Lffil/flLlﬁ I/IM ~'l’\LLI 1 I;’l/lulﬁlﬁlw’lél IJ

Last Name First Name

e FAA T [ JTTIETTT1]

reet or RFD

[SERnNRE Lf’L B!

5 L.f

70State7

[eL:]

REEARN

LOCATIQN OF WELL
Tl AT T T T 1]

IU

23 SUBDIVISION

", EPEDEENEEERER I I I l [

SECTION

7 DRILLER INFORMATION

““‘”%}fg tt gfzudfv/p«?; IZ|3IFI I

7% 77 78

LOT . 1.
46 48 - 50 e . o
ff" ! z»]/v]/ ]/'olvaJl LT L] 11| L1
- 52 NEAREST . 71 .
' MILES FROM T TOWN (enteromntown)lz’l/. [ l [M] 1]

77 License No. 80 .
.

Jit, it Sl Giri

/a,}}LZeﬁ;f ?6’7

Date ~ .

E Dnllel S Name
'g }/}’Zﬂmz,m. fric b i Iy
,5|rm Name R

St 2 [ @«aﬁwﬁ od.
) Address
,/ s}/,a

’%'@—&ﬂx,‘g’ W ,é_Q.J

) Slgnalure ’

[el4]

1 2

F tzte /’gv;«;fﬁw PJ

DIRECTION OF WELL FROM

NEAR WHAT ROAD
TOWN (CIRCLE BOX)

B| 2 [ WELL INFORMATION
1

APPROX PUMPING RATE (GAL. PER MIN. ) .....

AVERAGE DAILY QUANTITY NEEDED .
~ (GAL. PER DAY) . Iﬁ" ff’| g 11 lmJ -

_USE FOR WATER (CIRCLE APPROPRIATE BOX)

D] AOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

* NORTH
ON WHICH SIDE OF ROAD - Py
(CIRCLE ApPROPRIATE Box) W) BA{E]L
’ : WESTrEAST
AL8]7
“SOUTH
34 IJ’ ]37
DISFANCE FROMROAD -
ENTER FT or M

““NOT TO BE'FILLED IN BY DRILLER
) HEALTH DEPARTMENT APPROVAL

70 71 72 73 74 75 76 77

k. ’
e,

FARMING (LIVESTOCK WATERING & AGRICULTURAL Hﬂ A\Af ,,au‘ @ 4‘: AR |
IRF“GATlON) COUNTY NAME COUNTY NO :
[7]!NousTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. - OEP STATE HEALTH D
22 L_| OTHER (REQUIRES APPROPRIATION PERMIT) SIGNATURE INSERT'S_ -
PUBLIC OR PRIVATE: WATER COMPANY (REQUIRES A DATE ISSUED /ﬁ : , g L
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT [f T,; L4l 6 ] Ao mnstss froae, Bo1 4151 ¥
~ APPROVAL) 48 CO SIGNATURE i EXP.-DATE? ¥
' ’ NORTH 5 : EAST[ <] ~ 1. . <[
TEST, OBSERVATION, MONITORING (MAY REQUIRE . Sormleg- JoloJol Gl <l=l J #o]o]0]
APPROPRIATION PERMIT) [ l | l 1 % {571 SEED =
' , , SHOW MAJOR FEATURES OF
APPROXIMATEDEPTHOF WELL (21 €] @] | lreer - BOX & LOCATEWELL o
= =5 WITH AN X
. . ' eangsr SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL © INCH 1. WE -
' 2. '
METHOD OF DRILLING (circle one) )
“ BORED (or Augered) JETTED _ Uetted & DRIVEN WRITE THE BOX NUMBER
+ AIR-ROTary - AIR-PERcussion ROTARY (Hydraulic Rotary) FROM THE MAP HERE
CABLE REVerse-ROTary DRive-POINT ' _
iotheir : 92,‘% ag 3 K,
; | 000 ”} oA
REPLACEMENT OR DEEPENED WELLS "L Q}Q G J=— L ono i
‘ T CIRCLE APPROPRIATE BOX) : DRAW A SKETCH BELOW SHOWING.LOCATION OF WELL IN
' RELATION TO.NEARBY TOWNS AND ROADS AND GIVE -
( N[ FHIS WELL WILL NOT REPLACE AN EXISTING WELL _ DISTANCE FROM WELL TO NEAREST ROAD JUNCTION
THIS WELL WILL REPLACE A WELL THAT WILL BE N : -
ABANDONED AND SEALED :
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. - -
-"FA.VA'LABFE’ oCTTTTTTTITTL [
Not to be filled in by driller (OEP USE ONLY) _
approp.PErMiTNUMBER | | | | [e]a]P] [ | |
. 54 T 6 .
BAE s ; L}f&}.‘zj‘“f e
EUBENENGE =

HEALTH e )




SEQUENCE NO..

' rC 1 1 2 2 2 ‘ (OEP USE ONLY)

! 23) S Ig J
(THIS'NUMBER IS TO BE PUNCHED
IN-COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY . . -
VRV &

DATE Received -

[TI1IL]

DATE WELL COMPLETED

Depth of Well
22[59{ ol 2
(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

OWNER [Hiit L s kLo

AECAH ok 47

SUBDIVISION _si5s¢ a2 A7 w’ 5L HTE

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

: CEMENT\

DESCRIPTION (Use - ‘FEET fagf;r
additional sheets if needed) | FROM | TO | bearing
~cf 7 L D |Gt
/ 7y
& o s

af‘f 7

f,ﬂ/ Briog

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL U

BENTONITE CLAY

Bd _ T
NO.OF BAGS . 72 _NO.OF POUNDS _EYZ(Q@ :
GALLONS OF WATER ___ &% &7

DEPTH OF GROUT SEAL (to nearest foot) .
_fromL/;?l A I I Jj ft. to[ﬁlﬂ C_l_;n.

(enter 0 if from surface)

‘ PUMPING RATE (gal. per mm

casing
types

CASING RECORD
S[T]

ap;i)?::;:ate -EL CONCRETE
d
below

| -~ PLASTIC OTHER

: WHEN PUMPING

- ¥

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing

TYPE (nearest inch) (nearest foot)

7] gl A1)

60 61

e . " OTHER CASING (it used)

a Co diameter depth (feet)

H . inch from - ‘to

c l ]

g 1 J J J

[ ]

N .

.G, Y b J i : ) .

fi e ¢ e £ - s 4
STREET OR RFD /2 ,o/*4°™ &Ja! focor 5D - retname  TowN HrGhL el gD .
SECTION , LOT__ % 3
WELL LOG GROUTING RECOR e Cci3
Not required for driven wells . WELL HAS BEEN GROUTED -

PUMPING TEST
HOURS PUMPED (nearest hour) I l |

III.
METHOD USED TO

MEASURE PUMPING - hATE ﬁr@’;’ﬂ;{j < ,:
WATER LEVEL (distance from land surface)

BEFORE PUMPING -...
.-

turbine
27

' 1other
@ (describe
27 below)

-to nearest gal.) -

" TYPE OF PUMP USED (for test)

@air v »@pisto}n
centnfuga! [Erotary

. @ jet (&@ submersible

screen type . SCREEN RECORD

or open hole
7] [BIR] [H]O]
. mser! SETEE %;_S] OP
pP.'°g;’a‘e o BRONZE =~ HOLE
co )
below [P L ‘ [.Q.l_ﬂ -
OTHER

| - - PLASTIC

-
.

" DEPTH (nearest ft)

o ClRCLE APPROPRIATE LETTER .
A‘ A WELL WAS ABANDONED AND SEALED. .
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED

P ' TEST WELL CONVERTED TO bRODUCTION
WELL

| HEREBY 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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

| M|V?IlLﬂMﬂ@llT

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ves‘/ Né}
(CIRCLE) (YES or NO)* - “\
IF DRILLER INSTALLS PUMP, THIS SECTION

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE  ~~ )

- TYPE OF PUMP INSTALLEb
PLACE (A,C,J.P,R,S,T,0)
[ITTT)
3 35 )

iN BOX:SEE ABOVE'
CAPACITY:
GALLONS PER MINUTE
. (to nearest gallon)
PUMP HORSE POWER T
PUMP COLUMN LENGTH EEEED
(nearest ft.) o L e
CASING HEIGHT (cnrc|e appropriate box -
. \above and enter casing helght)
&7 U Lanosurrace
50 51

(nearest
foot)

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION |

OF MY KNOWLEDGE.
pey
1________1

7 .»«’i/t',, \

DRILLERS IDENT. NO.

% T
S ,’: i

E
1A
c
H
150 T
1R
Eal_L.]l l l l l_]LLI l H
N
: _SLOTS!ZE1 g
o Anunun] P
from “to :
GRAVEL PACK, . = S
IF WELL DRILLED WAS - :
FLOWING WELL INSERT - D
F IN BOX 68 =

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE -ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman
-responsible for sitework.if different from permittee)

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T i (€ R.O.S) wa
, ' 7475 76
o0 - ]
TELESCOPE .. 10G . - . OTHER DATA.
CASING _INDICATOR

‘LOCATION OF WELL ON LOT -
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR -
LANDMARKS AND INDICATE NOT LESS.
THAN TWO'DISTANCES =~ °

' (MEASUREMENTS TO WELL)

HEALTH
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: HOWARD COUNTY, MARYLAND
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{ AND BELIEF THAT THE PLAN . = -
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I CERTIFY THAT THE PLAN

SHOWN, HERECON \S CORRECT.
LU' ,Aﬂ“&-f-r ECOW'\

Witriam ALLEN BROWN

REG. PROPERTY L\NE SURVEYOR:
Mp, 2 249 R

BOUNDARY - INFORMATION BASES UPON
A SURVEY BY CLAUDB SKINNBR , SR. . : . | _
- OATED  Sfzafer, ‘ ' SKETCH SHOWING ,
. IR : S © PERK HOLE AND PROPOSBED WiELL LOCATAON
o | | - SUMNY‘S\DE( 'y Lot 2 .
- ‘ | ‘ CLARKSVILLE (B'") wiSTRICY ©
TH, 40 R 518 HoWARD  COunTY, MARYLAND
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