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A__29979
' ‘ SEWAGE DISPOSAL SYSTEM ‘
{\/U/r" o MARYLAND STATE DEPARTMENT OF HEALTH"
HOWARD COUNTY YN : ’ ELLICOTT ClTY
" -E-@EXED o sth

DISTRICT

®Sq HDDS%/R ' DATE | 5/4/30

6832 Mink Hollow ROad, Highland, Md. 20777

ADDRESS PHONE

SUBDIVISION_ . . . 3 o ROAD 7254 Mink Hollow»Road Lot Parcel B

PROPERTY owNer_._SdBnley A. Souder

ADDRESS. Same’ as above

'SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY _ﬂst\uows . i

DRAIN FIELD _‘ DEPTH . FEET BOTTOM AREA

_sQ. FT. ' Co
DEEP TRENCH _______ DEPTH __FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS XA BSORBENT SIDE-WALL AREA 130, sQ. FT. per bedroom in dry Well below inlet.

INLET PIPE 3 FT BELOW ORIGINAL GRADE MAXIMUM DEPTH 10 ‘FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocaTe DIsposAL AReA 262 k1 rrom TEAL (o7 Line aND 23 1. From 28T o1 LNE AS SEEN WHEN
FACING LOT FROM the road.

" PLANS APPROVED BY _ ‘Raymond Hodges & Fred Frommelt o DATE 7/30/80

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OEERATIONAOF ANY SYSTEM.
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN 'I”RENCHv. ) ' -
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT.IN:DIAMETER. ‘

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

'PERMIT VOID AFTER THREE YEARS.

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

Lgéfv”'

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD-23




INDICATE NORTH. — NAQ—AE ADJOINING ROADWAY AS BASE LINE.

e | ST /@W

PERMIT .CARD.:

SEPTIC TANK, LEVEL > CLEANOUTS
DISTRIBUTION BOX, LEVEL ' l
TILE FIELD, DEPTH /0 FT.,\\“\\TRENCH WIDTH / FT.
GRAVEL DEPTH 7 I‘N-.\TQTAL LENGTH / 2 FT. 3 4
NUMBER OF TRENCHES } : TOTAL BOTTOM AREA 48 i SL ' g “f
R ) . UL T <o e - _ T >
SEEPAGE PITS, INSIDE DIAMETER % FT. DEPTH BELOW INLET 7 FT.

ABSORBENT AREA 4[%20 sQ. FT.

REMARKS- %//é/f@ — @/’( Z?t M QAZ;Q’— W S(?

DATE SYSTEM APPROVED %7\// 6// F0 7 INSPECTOR
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P ' SEWAGE DISPOSAL TEST|NG .
¢ _ STATE OF MARYLAND (\EPARTMENT OF HEALTH AND MENTAL HYGIENE P

2997?

HOWARD COUNTY HEALTH DEPARTMENT PR
ENVIRONMENTAL HEALTH SERVICES | @-Vf;ﬁ&;

P.0. BOX 476 ELLICOTT. MARYLAND 21043
'~ TELEPHONE: 992-2330 .

Bo.C
?{(3@} ‘ DI;TRICT >th

M‘VQ &é?/ﬁk 10 %W« oG- 7/9/79

DATE

- -

‘h 9 ﬂ@yb ' |
/ | 3@ 5. :N‘- Mﬂoﬂ( ‘
TO:  THE COUNTY HEALTH OFFICER "g‘ 3q® v 09‘24/ e 7&4&,

/ ELLICOTT CITY. MARYLAND

e

/" I HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T0 CONJ RUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTE

P
=

L.
PROPERTY OWNER _ ATria M. Mltchell : zzez%ﬂxﬁtc4b (:Z _
ADDRESS 7.244%...\ ri—now Koad nghlana Md-F—20777— oONE 596-9206
PROPERTY LOCATION: _gz ( ) m . oe o 7 7 7 ‘ | | u \\
e . ' Parcel B "
SUBDIVISION f LOT NO.
QS =

Next to Parcel 'A' ‘on Mink Hollow Road .- see attached plat and description
- ROAD AND DESCRIPTION

1.121 acrg/L&W‘ 'T/%ﬁﬁﬁfi[/NC FAR Or4bedmé-1y< ]

SIZE OF LOT <= s _ = TYPE BLDG.

THE SYSTEM INSTALLED UNDER"/THIS APPLICA_TION IS ACCEPTABLE ONEY UNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY-UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION- IS NON-REFUNDABLE UNDER

ANY CIRCUMSTANCES. . ~= ' .. BT | . BLDG. PERMIT SIGNED £, -
U A - - - .. . .AND RETURNED é;fz ;37 .

SIGNATURE OF APPLICANT /S\/ ',‘I“}Toma‘s C. Mitchell i i - L # fd""ﬁj“" :

APPROV&)‘BV _ — ‘ _ S R p.oR’“'"r , , | i DATE ) |

REJECTED BY _ e \, — FOR _« . DATE

HOLD PENDING FURTHER TESTS N DATE

REA;QNS FOR REJE( TION OR HOMZ/ / 76 / ,’ A ””’g&éﬂ/ ” i M”’!”"//A = ””’ﬁf T T
- iy Ja / : ’? 7= ”" I

7/%2/7? QMW//IZ% ”A/* ﬂH ’
THlS |S NOT A PERMlT
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SOIL PROFILE
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. PRE-WET TEST- 1" DROP
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DATE 1 TEST NO. . DEPTH '

N _ —

TR | o
" - REMARKS 2‘; HA@ T AT AN
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SITE PLON

DRY WELL DATa

EX.GR. . 29980
FINLGR.: 299.50 -
NV 396 .50

SEPTIC TQNK DQTG
EX.GR.: 299
CFINLGR.:  40C. oo
SINVAINE 22\ ;
BNV OQT 298. 60 '

NV, FIZOM HOOSE : 239G 20
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L

DNR-131 (7-77)

EMERGENCY NO. (If ony) = . -

o SEQUENCENO. | . . - . -
Bl1 5011 (WRA USE ONLY)
' > . : -
1 .2 3 (SEQ.NO.) .84 © oy .

{This NumBER 13 18 HE PUNCHED -
TN coLs. 30 om‘u.L CARDS )

STATE OF MARYLAND PR
 WATER RESOURCES ADMINISTRATION -
TAwessrATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION FOR PERMIT TO DRILL WELL

B o WRA PERMIT NUMBER

,FﬁlgL. IN THIS Eo;gu.ggym.nen;

DATE REC_E'VED .
(WRA USE ONLY), . |

: v ;>~7’79 ,m/ :’~ ,/

fomner L S r’*/ /(’

COL 18 LAST NAME

»_,sTREET
lOR RFD L:

AT

P ‘7’{2 /ﬁu,;";/(/ /4/6//&

COL 36

sOST .
OF FICE ‘

/"‘/ / /ﬁltf”/

///nf

V%) Q)’?

' DRILLIER INFORMATION

FeonTiNugp . ]),:ﬂ-
;(s:o. NO.J // [ 38

L'ICvE NSE*

,z ’~3 (s:q. uo) .8

N A ) '~ A counrv L .
- Ioarel— .\ I E/ /’,a / /?G J 'NUMBER 1 0\/ . ot 9 “ioo. NOT. Annn:vur: COUNTY. NAME) ° 21
1. 7. ‘f .. 17 ) SUBDIVIS|ON . L 7)-:1\;.4 Iﬂ" 2 Vl/f Al AR d")/ g

e / TR s aw L el B

;17 #/)U‘ L SE¢TION S hﬂuuf" ST deT e a«‘;’ﬁ*‘wﬂ-‘o
/T FIRST.NAME [ omu:n/ . LASY NAME ! ) \4,4, -
“le RN .,,.,/‘:‘;v : R g : NEAREST 'rovml
SIGNAT URE L2 L %L. PN w LT 5.2 &
. g . . it = Lot Y& ef‘f"’ ;fv'f f«;“» B

£ e /f v\’ L PR ﬁ‘*’ _— MILES FROM Towu (:nr:u o, iP5k Tovvu)' : MY
Bla| . I‘ . WELL INFORMATION T : 73 SR ETEIETR B
T 2 3. Gea.woa 8 gt B[4] ;J o DIRECTION FROM TOWN
MAleUM PUMPING RATE (GALLONS p:n MINUTE) - o "’, R l ¥ 2 3. (sgq, NO:): .6 " (C|RCLE APP“PR'ATE 80{() '7 ’

- :JaveraGEDAILY QUANTITY NE EOED (cALLoS PER DAY) l ' é)\ &O J . ,"}E]"?“" = 'QE"” NoRTHEAST (“uj"“s'

USE FOR VATER {CIRCLE APPROFMATE aox) -

( l L)uoue (smo\.s oR ooum.s Houssnom umnIT ONLV) '
oy R . .

'AIMING. AGIICULTURE, IRRIGAT!ON vt -

E INDUSTRIAL “couuucun’. 's’un:_ AND FEDERAL GOVERNMENT.'
E~ MUNICIPAL WATER SUPPLY -

1 ;vmvk'r':-wnu-'comunv } LT Sl
. TEST- R

MUST MAVE STATE HEALTH DEPT, APPROVAL "i

X -E].'f»odf'n R

s L A //4., SR
EY B nonﬂ"_' S SOUTH .. EAST . WEST 30
OGN WHICH SIDE OF ROAD = ° L g
(cmcu APPROPRIATI: aox) e R s
AP % T 2SN AR U -
- DISTANCE FROM ROAD = . el T jrga
. (r.n-n:u DISTANCE. AND CIRCLE: [ I bt

e ~Avvnonur: nox) - B4

R

| ORAW A SKETCH BELOW: SMOWING LOCATION OF WELL IN RELA‘I’ION "TO'NEARBY TOWNS, .
| roabs anD ‘sSTREAMS WITM NORTH. IN. THE DIREC.TION Ol‘ 'THE ARROW, 'AND GIVE. DI(S-

-

7 (‘3.-""'

TANCE FROM WELL'TO NEARESY ROAD JUNCT!ON OR STREAM CROSSING SHOWN ON: THE

I SKETCH,AL'SO SHOW,'BY MEANS OF AN-'X*", THE- WELL LOCATION IN THE BOX BELOW =~ |

AND. THE .0! NUMBER FIOM TNE WELL LOCATION MAP

APPROXIMATE DEPTH OF WELL . S i'ff’ 2 - za‘r'z:'r
APPROXIMATE DIA“ETER OF VELL il j (u:Anl:sr mcn)
“METHOD OF DRlLLlNG USED (cmct.: ‘APPROPRIATE M[TNOD) »
BORED (oa Aucl:uo) JETTED . "DRIVEN ;
ao-a'lCAln‘n TA: uv) Aln,-ﬁzncu'ss,lo:n” . ROTARY (nvnuAiaLj; aoiru‘n,v-)'
Am.ia nEV,in_‘:;;-Bg_rnv ‘DRIVE:BOINT TR
OTHER (nucmu) SR

{Eyrms VltLL WILL NOT lEFLACE AN EIISTING WELL ,k . -
A= o

'TNIS WILL Wikl REPLACE A WILL TNA‘I’ WILL BE ABANDONED AND SIAL(D

' TNIB WILL wiLL 'l(kPL'ACE A W!LL TKA'I’ WILL‘ BE‘ USED AS A STANDSV

THIS W[LL WILL DEEPERN AN EXISTlNG WELL 3

PIIMIT NUMDKN or WILL TO .E REPLACED OR DEEPENED “ar AVAILABLE)
M \\-» ER . ,‘». -

1 : TN A e N

a N i 82

“RE PLACEMENT OR DEEPENED VELLS ACIRCLE APPROPRIATE nox) o

" NOT TO BE F“.LED N BY DRlLLER (WRA use onNLYY LT~

IIIIHIJII'J

APPROPRIATION:
jrermite NUMB!N

!NGINEEI REVIEW
DlSTRICT NO

.‘\A EN

B ' . L3-8
/S G w Q ' C L u”

couolnons l l [
s

ANNE lal"’ I

|

L - T WRITE
| romrce .- INITIALS
LR INBOX -

7172 73 74 76 76 77 78 79 K

BOX :
 NUMBER '

i : 67°..68 °
[8lal - HEALTH DEPARTMENT\APPROVAL

"‘ty:oic"‘r'mu:o‘ J
12 3 (s£qu No:) -~ 6

e ﬁn\/\"l\

?TATE HEALTH
CIRCLE BOX)

SEOURTY NO,

‘NoRTH- S L
jcoonoun:_ur: L SRR
! 50 81 52;

EAST Do
coonomAY .

12 3

. o //—«, oo
MO, - DAY . YR, 7 e f y ) e ]
o I l I I | l J . /{,’:ﬁ}y&#‘w & T : 37 88 59 eo 6rre2-63 |- i %
- . DATEC] - N A LELEVATION, AT - N - >
i oz v by | APPROVED BY G " WELL WEAD (re:'r) o =
X 43 YR8 e Ry 18 Q;mwﬁ-nrvmn R T T 65 66 67 68 ) 0/0 —
B] 5 I " [SPECIAL COND1ITIONS 8-6: -
wea o o [ [l el slala f‘l}a
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NESS

I

. CIRCLE APPROPRIATE BOX -
A WELL WAS ABANDONED AND SEALED -
WHEN THIS WELL 'A's COMPLETED

. ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL : K

6 \\ 2
DEPTH (nearest ft.)

Ea s

i R N L e R R A e T T e
C ]"-q ) 460 1 A}‘ SEQUENCE NO. ! <. STATE OF MARYLAND: ‘THIS REPORT MUST BE SUBMITTED WITHIN
d T ) 2 |.(WRA USE ONLY) - WELL COMPLETION REPORT . _ . |30 DAYS AFTER WELL 1S COMPLETED
{THIS NUMBER IS TO BE PUNCHED ={ . _ . FILLINTHIS FORM COMPLETELY * - |COUNTY.
IN COLS. 3.6 ON ALL CARDS) O - PLEASE PRINTOR TYPE - - v NUMBER - /%} l? ?>9
{J ~ : 4 N N -
o Sy el B 1950 . emotwd . e
> ‘jf DATE WELL COMPLETED ’ z (;S’e V S FROM."PERMIT TO DRILL WELL"
' 1o e X ) ’ 2 - :
RV S I I . Sl-713[-Bk Bl7
i : 3-13 N IS 20 o (TO NEAREST FOOT) 2 28 29 30 31 32 33 34 35 36 °37
-'f’“ Ty o L ’
OWNER: w | MQ@@Q/F}? . s A7, 557&/%? Z/gef
: astiname hrsf ‘name 7 e,
, STREET»OR réo L2 22 itk Sl l oo /7 /s’«:z/ S TOWN, 4 @4); Z/@Nc/ W ;
[; AT L T
SUBDI\ ISION TSbumce 8 I Wé("‘i’ £ . SECTION w LOT ﬁﬂff@fd & Sy
ORD . .
Not-required for driven wells’ WELL HAS BEEN GROUTED, ¢ v E"j] Ci{3 Do
STATE THE KIND OF FORMATIONS (Circle. Appiopriate Box) " "~ ’ : T3 {seéq nol oy
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQ&UWG MATERIAL e : WPING TES 4
THICKNESS AND IF WATER BEARING , - PUMPING TEST (Q
SESCRIPTION (Use FEET ] Check ceMenT{C[M] - BENTONITE CLAY [B]C] JHOURS PUMPED  (nearest hour) :
additional sheets if needed) FROM 0 if water 4545 | 15 46 : 9
bearina § NO.-OF BAGS 4O .~ 1’0 “NO.QF POUNDS 2£:60_ //9@39 ‘
=l . -|cALLONS OF waTER PUMPING RATE (gal per min. 2
(; : b, L oepTH OF GR SEAL (to neatest lool) J to nearestgal.) ¢ b 5
;;«,» e & o, doam o |sofs ) DERTH OFCH 0. neares e | METHOD:USEDTO 4 i
A i "o e — i odes p’fi?gl%‘.‘i“s MEASURE PUMPING RATE LZ34 EAe”
. / R - B {enter D if from surface) WATER LEVEL- (dnsvonce from Iand surface), .- A
Sl%’v&;/ 2 3o | ypos s - | BEFORE PUVPING [ B © d
| B o] | e 245
‘ ' R N appropriate “STEEL  'CONCRETE] WHEN PUMPING - | — -
D 4}40 .code © 22 g 75
4 5 aﬁ/[ 3 below [PJ J |0|T] K TyPe 0F PUMP USED (for. test)
A . . - e . R
- s lso | A PLASTIC  OTHER ‘@)aigl}’ _ v.~pA|ston .turbme
1y oo |go|So| wf T am ORI o
A e e N ‘MAIN Nominal diameter. . Total.depth L other .
i ‘ 7L ik ez g& CASING, (op(main)casmg 7 ofmain casing .* @Fentnfugal [R:] rotary (describe
) /r)w @}{Mg: 5 - -~ TYPE *,  (nearestinch) - (nearesHoot) 27 et . ?7 below)
. ‘ I S i AT jet L Bmersib
BPYE B [N oy |0l [§] sutmersivie
" y " 60 61 - 7 .. .70 2 27, i.
E- - OTHER CASING- (it used) ¢ 3
A diameter i depth (feet)
ﬁ inch - \.“ﬂl‘rom . to m——
¢ | L Vi 3 I'V\P.;V'JINSTALLED YES NO:
s 7 ‘DRILLER WILL INSTALL PUMP >
1 e (CIRCLE APPROPRIATE BOX).
G ! 11 s} IF DRILLER INSTALLS PUMP, THIS SECTION
. . memed MUST BE COMPLETED FOR ALL WELLS
: screen type . SCREEN RECORD - . -EXCEPT HOME USE--
or openhole =" § TYPE OF PUMP (WRITE APPROPRIATE
: ‘insert [s[T] [B]R]- dH[O‘] LETTER IN BOX - SEE ABOVE:
. ¢ appropriate STEEL BRASS, “oreN | (A C.JP.RST0) ~ - :
b code - BRONZE HOLE "l capACITY: . ‘ v
o below - . »» GALLONS PER IVHNllJTE
l . PLASTIC' OTHER - {to nearest gallon) ‘. E -
' ) K IR R -PUMP HORSE POWER - « _

PUMP COLUMN LENGTH@earesz t

n

I .HEREBY CERTIFY TNAT 1 HAVE COMPLIED WITH ALL
CONDITIONS STATED ON THE ABOVE-CAPTIONED "*PERMIT °
TO DRILL WELL . AND THAT INFORMATION CONTAINED

IN THIS RCPOR"’ IS TRVE, ACCURATE, AND COMPLETE

‘TO THE BEST OF MY KNOWL(DGE. INFQRMATION AND

BELIEF.

R

IF WELL DRILLED WAS

DRICLERS ID/EFNT NO, -
A/ -{@ ,g;, o,é V4

FL'OWING WELL CIRCLE BOX

E ' —
A ,Qé}@ CASING “ HEIGHT (circle appropriate box
c Ll v - T @ “and enter casing height)
"o 2
s above LAND SURFACE
R 23 24 lﬂw 33 laz' 3; Ne . o -
E : : ’ : : o : & 7 nearest
'E o E] below L i l( foc;t)
N. 3 C . s 50. 51
SN RNV KNI - LOCATION OF “WELL ON LOT
A R 8 1 A - SHOW PERMANENT STRUCTURE SUCH AS
SLOT  SiZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
: S LANDMARKS AND INDICATE NOT LESS
DIAMETER . : “(NEAREST THAN TWO DISTANCES
‘OF SCREEN - . , . INCH) . (MEASUREMENTS TQ WELL)
.36 50 . - : ] A
. from to f@ﬁ 6.
GRAVEL PACK 1 0 " : :

DRILLERS' QIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION

i M{?%ﬂ/

| SITE SUPERVISOR (sign.of driller/dr journeyman

WRA USE ONLY. ‘

(NOT.TO BE FILLED IN BY DR|LLER)

T (EHOS) v “wa *
74_75. 76
TELESCOPE = LOG - .¢ OTHER DATA|
CASING - lNDICATOR o

~2% 05 €2 OF

e

responsible for sitework if different from permi_ttee\ A

 HEALTH -




