isaf) - “PER MIT ? ” v

 SEWAGE DISPOSAL SYSTEM ° ., . 'AREPAIR

_MDEPARIMENT_OF HEALTI'I AND_MENTAL HYGIENF

e 05’5(90 ;LW/(/ - il d/‘/

[

~ HOWARD COUNTY HEALTH DEPARTMENT = . | R ’
"/ BUREAUOFENVIRONMENTALHEALTH - o £ / o (s

DATE SYSTEM APPROVED

| Xm “-3135_.%6%0 FNDEXED . S INSPECTOR _ C.!fﬁ ‘,;

JaCk Fyock Septlc Ser"lce S S ISPERMITTEDTOINSTALL . ALTER X

v

"-"'\;ADDRESS A SR L R - pHONE 988- 9270

; SUBDIVISION L - wr . Roap 6971 Mink Hollow Road

“"'PFIOPERTYOWNEFI L Esaias :
' o CA 6971 Mink Hollow Road

S ADDRESS

‘ SEPTIC TANK CAPACITY 1250 GALLONS
s 'NUMBER of BEDROOMS 4 '

125 SQUAREFEEI'PERBEDROOM "

. REPAIR — PURPOSE - DRYWELL HAS FAILED : )
© Call for 1nspect10n when ground is’ opened §0 sanltarlan can recommend repalr 06/08/94'

S M Mvﬁﬂ, 7 St R 80" wMe' 2/ M"ﬂe&) - Ja/ di‘”"i’
ijlgj (J'o*o MJ/I/ »)/mmﬁaﬂﬁ/ AAl ) ¥ d‘/ . L)
1 ,/2-” d{xuémrk) M {éfé«@:/gﬁf,' (/ﬂ/n,o _1/144/ YRR mﬂ/&l

| -*PL‘,;NSAPROVEDBY‘ C Ww?/ w,fu){,) 7{;/»“7 - "C J/ ”‘j\ ‘l;:‘-E/ /Q/ﬁ‘

‘j‘ . ; COVER NO WORK UNTIL INSPECTED AND APPROVED REEE

; 3LINEARFEETOFTHENCHREQUIRED {G A S O - A

B - ) NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

" NOTE: CLEANOUT REQUIRED EVERY. 70 FEET or= sswen LINE AND/OR AT go° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS; go' ELBOWS NOT
I;_“ "' ACCEPTABLE. - : ; . S S v

. 1—‘——N(DTE »ALL-—PAHIo OF=SEPTIC SYSTEMS (I E= TANK—DISTRIBUTION BOX”TRENCHES) “TO"BE100~FEET" FROM WELL (UNLESS OTHERWISE SPECIFICALLY” =
v AUTHORIZED) . S . .

o NOTE: IF DEEP TRENCH(ES) ARE useo CALL FOR INSPECTION BEFORE AND AFI'ER PLACING GRAVEL IN TRENCH(ES)
I NOTE NODRY WELL SHALL EXCEED 15 FOOT N DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
" NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVCORABS =

PERMIT VOID AFTER TWO YEARS - T e T T e e

' NOTE INSTALL STAND PIPE'ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA CO'I'I'A OR
PVA OR ABS ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

y

‘NOTE DISTRIBUTION BOXES MUST HAVE BAFFLES - RS
D
S

_ | *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) ' _ *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE '

e’ . 5 173

: SE! e @,ﬁjmm/ CLEANOUTS __ E,;/g{& |
DISTRIBUTION BOX LEVEL , ( anﬁcm? %{f Wﬂw n&,ﬁ /4 )

~

DRAIN FIELD/TITLE DEPTH__| 0 ZW 7 TRENGHWIDTH__ s __FT. /INLETDEPTH 2o FT.

(44

' EFFECTIVE GRAVEL DEPTH 3 '&, FT. TOTALLENGTH__ €2, FT.

NUMBER OF TRENCHES ___/ ONE SIDEWALL/BBEG@M AREA _ S 2 7 so FT. { P «&W ”’4"/ ”Z?}

DRYWALL INSIDE DIAMETER At FT EFFECTIVE DEPTH BELOW INLET _~——~—  FT.

ABSORBENT AREA_ S § &7 sarm PP ho @U :EA-?M}

REMARK;/j:? £ M&j - oA A/Z:ﬂo oK MA{) %ﬂ@zf/@) JJb

/‘W W /d/«}f

J .
' DATE SYSTEM APPROVED ‘{/ g / i INSPECTOR
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b NE e o

MARYLAND STATE DEPARTMENT OF HEALTH_W,_.,- Lo i—~—é»i»17§«.f

R .’_w,»_'_..-‘HOWARD COUNTY ““” P 7T EwcorT GITY
| SR o C .,.DISTRI.CT.‘ 5

v
RV

¥

—‘D————H—H emnan" .31];31’- — T — S PERMITTED TO INSTALL_X ALTER —

ADDRESS

§§ Rosemar St., S:i.lver bpr:.ng,'ﬁu

A SEWAGE DISPOSAL—SYSTEM LOCATED AT :

Vool
-

L v e, Lo o X . i

: SUBDIVISION . o roAB {
o RS Clesel l'arm R T !
:PROPERTY OWNER — V'I —g SO, L

','/A’DDREss‘ o U e s R,

| SPECIFICATIONS Tl bedrooms

£ SQ. FT."

DRAIN FIEL?__F DEPTHM_:__:.FEET, Bb’ffbi\&‘fﬁ :

SEEPAGEfPITS+ ABSORBENT smr—:-w, LL AREAL_S R sQ. FTo: o0 ; B
- SEPTIC TANK CAPACITY_l_eee__GALLONs o

., ) [t

ke FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 50%. L
' ‘ pipe

S

R PPROVED B
.. :;P"ANSA ROVED' Y——J_E k&iImore

) CRICE SEPTIC TANK AND" DISTRIBUTION -BOX WITH WATER BEFORE CALLING FOR AN INSPECTION COVER NO WORK g
s ",".UNTIL INSPECTED AND APPROVED o ' : : : g :

[N

NEITHER THE HOWARD COUNTY' COMMISSIONERS NOR THE HEALTH DEPARTMENT IS: RESPONSIBLE FOR THE ’
SUCCESSFUL OPERATION OF ANY SYSTEM : : : .

?0/ V .-

%

v . PN
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

M n Ne ﬂaff R

PERMIT carD___ D #2

SEPTIC TANK, LEVEL O i cLEANouTs_ @ K

DISTRIBUTION BOX, LEVEL D K

a

TILE FIELD, DEPTH FT. TRENCH WIDTH . _FT.
GRAVEL DEPTH ; , IN. TOTAL LENGTH FT.
NUMBER OF TRENCHES TOTAL BOTTOM AREA
‘ wh - 9 . B} = /O

'SEEPAGE PITS, INSIDE DIAMETERE! & — ) FT. DEPTH BELOW INLETH % = 0 1

ABSORBENT AREA aﬁwef;_g %SQ_ FT.

REMA-'RKS %/ ‘Vga’i%sé ~— " wﬁfm@ﬁ’ »@'g’ﬁ@/@

DATE SYSTEM APPROVED .j//" 4,/éé




. APPLICATIO N

SEWAGE DISPOSAL TESTING

. \
MARYLAND STATE DEPARTMENT OF . HEALTH
HOWARD COUNTY-—

- T r CITY ‘
Py ncpbR - L5 ST e,

N T : i
TO: THE COUNTY HEALTH OFFICER /
: ELLlCOTT cITY, MARYLAND g' I :
I, HEREBY, APPLY. FOR THE NECESSARY TESTS IN ORDER T0 CONSTRUCT (OR RECONSTRUCT) A SEWAGE i
DISPOSAL SYSTEM. | t : : , i
PROPERTY OWNER M:Ll] er & Morrlson : - '
ADDRESS__ Colesv: lle. M::'r*v'l "nd v B
PROPERTY LOCATION:

PHONE
i

. SUBDIVISION

ClSSe1 Farms ! ,,_;LQT, NO—— Y-y e e e e
IR e ~ \
ROAD AND DESCRIPTION W g o L
) - v P N v B ENEEEEAES
N RPN 4 ' L \ ‘ )
o — CR— A s - . o ; - - : ‘ f\
OCCUPANT-____ TN S SR N L
PERSON TO CONSTRUCT SYSTEM

PHONE _- —

- _ 1
ADDRESS.. L

o ‘ .
. R : _ '
size oF Lot _1.795 acres

- i
: ~ PHONE __ E s\ // o .
agres - _ TYPEBLDG. .7
IF NOT SINGLE RESIDENCE DESCRIBE

o\ 7 ﬁ%/
.NUMBER OF sEDRBOMS g (J)

- g ——PATE

REJECTED BY______' - _ - FOR '  DATE_
ST s L lKIND oF svs'rsm :

HOLD PENDING FURTHER TESTS L

woe -

, S DATE
REASONS FOR REJECTION OR HOLDING

'ISNON




AT b R 2 208,49 ..\ S s i Lonniy
" INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. -

g e e _ ' PRE-WET ’ TEST.- 1" DROP
f o | bpare | " TESTNO. | - DEPTH-- | .START. .. .8TOP. | . START °  sSTOP TIME

G | 19ISO|[0IS2 JO! f’»f.lé’.b”g Bnden
e ST | LOISI 0S| (015 H Y102 | bmfe
q ATt | 23 LYY 9 andee
] S ped 1l il s < s

TR

sblL-AUéEE FINDING__________
.._T.ESTED B-Y&QH 7( B v PO




Is this a Replacement Well?

"7 Owner Requires Permit to Appropriate Water: - m

N e s

WR-W-3
2.65
L,

. © . +*Si5Ye Office B,u“rldlng, :
" ~ANNAPOL|S MARYLAND 2]40‘]

T sPATEMSESRYLAND

DEPARTMENT JOF
WATER RESOURCES

— o ST VL e,

APPLICATION MUST BE SUBMIT-
TED AND PERMIT RECEIVED BE-

G _ FORE DRILLING IS STARTED.
_L/- l % ':, B I : oo -
P’ 3 ! A'P?PUCATION FOR PERMIT TODRILL WELL .. - %‘/’i‘{
A . License ;.
ieg H /)13’* A{yﬂ Driller_i/ / : ', Lon umber / 54

Owner /[\ 4‘/} /zf/f

' Street or R. F. D

Posf Offlce X

A
Street ¢ or R.F. D
Post Office _: )?'TLMM W QW

Dafe,%:j/'f' /? /AQ"

~Quantity of Woter to. be Produced i G. P.M. |

_ Total Quonflty Needed For Useﬁgi—__G P.D.
Spnidie
ya g

Use for Water .

- P 3
‘Approximote Depth of Well (feef)_- - /:? O g

“M;%fhdd of Dr‘illi_ng" tQa"be esed‘v i

if

: -ACounfy 7&-{— LA 2

. ‘Nearest Town /‘/‘(u/z zlﬁff

’ ‘es-

?

If: YES mdlcote date obandoned we|| |s 'ro be

sealed.

c’mdﬁby. whom: —_

FOn whrch SIde of' road

" PERMIT TO DRILL WELL - .
.(N’of To Be Filled ln_B"y.'Driller),' R

: We|| Permlf No f»j o f : 4 .‘II" 7
Somp|es of Cumngs Requrred by Deparfmenf m m

I;‘Yes |

Owner Has Permit to Approprlate Water:

Appropnuhon Permlt No._
The uppllcant is herewith granted a permit to. drlll thls well

fulnec?tokthe cor}dlho/:us) stipulated..
/f

8 Gl

7)o ey o Lo
i ,' f s
", 'Director, Date ’;x

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

" Special conditions that 'must"‘be observed:

Heolth Depqrfment Approval of Applrccnon

- anm County Deparfnreet.of Healtlr

or [] State Departrnben‘l of Health .

. L !’3 7 z“ 7 ’
Approved by H r[‘*“v'.;‘;? £ A
- f wEsT e e
Title - 3
EiiIBf_m T AT

crossmg shown

»Locahon of Well A

Subdlwsmn W ;M'W?A

Secflon < )C/} p /(/

"Distance from TownJ "’jﬂa(

Direction Irom Towm /{—vm,c;% ifi'/Mf’

Descrlphon of Loccﬂon of Well
(This information should be dehmfe enough to permlt locating’

" well ona county map) .
Near whaf road /}f/lu;’ﬁ J(’ lﬁ} ’%ﬂl/

}74\-'% f: u/jf'

{North, Eusf South, West)

Dlstcnce from road /e 3

‘ Draw a skefch below!showmg location of we|| in relchon to neorby :

&£
towns, roads and:stréams with north in the direction of the arrow, @
Dearest:road junction-or stream ¥

Ry

land ‘give distan

e -

. ’ . : -. ‘.
/ .

T et i

e O A AL
X 7y '. .

vDate -
. = &

COUNTY HEALTH



. - T ’ '.‘ Lo
L ) h-~"4\\:’\" U e
;7AQ?ﬂn:, _ e HOWARD™ COUNTY
& NPT | MARYLAND STATE DEPARTMENT OF HEALTH
8 Church Road

ELLICOTT CITY, MARYLAND
WELL COMPLETION REPORT

. . ./, .

This report must be submitted within 10 d’ay‘s" 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 lengtﬁh of casing
2. Total depth of well /ZS

3. Type, diameter and length of stralner : . . Size of screen.

openings

4, Method of sealing top and bottom of screen

5. Method of grouting nggmz Quantity, cement used

-Gals. water _ 2
6. Standing water level (depth below ground ‘surface when not pumplng) Q[ D

_ lbs.

7 Yield of well in gallons per minute /f ' R elevation of water

surface when pumped at the de51gnated rate. é 0 .

8. Number of hours pump operated at stlpulated rate durlng pumplng test: 2

9. Record of any other pumping performance

.0, Log of materials encountered durlng drllllng

 Gudhi demd 1556 Kk Rnch B 528

.1, Physical appearance of water at end of flnal pumping test &y&

"2, Variation in vertical alignment (how much the well casing var:l.es from a

v ._truly-plumb line) throughout its 'depth M

3. Disinfected by ounces of _ % Chlorine (Brand name

Property Owner i?@% &M N Address £I9 /ZQ&%MJi __
Location of property . ' b [/ +4/, Ad ,' . >/ ' jﬁ/q ?Q Mﬂm

Health Department Number . Dépt. of Water Resources Permit Noﬁd"éé ,M/," 7

Dater %} /9&59 . , 19 , .

ISTRUCTIONS: This form is to be completed in duplicate and certified by the well
ciller upon completlon of each drilled well. One copy will be forwarded to the
coperty owner by the Health Department along with the final approval of the well.

- V% / L
Signature of Well Driller L/



