PE R M I T’
SEWAGE DlSPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH'

HOWARD COUNTY ' - ; ‘, ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH ] l' . : : DISTRICT 5th

992-2330 by
' DATE....7/9/85

LL/L...\.‘,..IJ

L. L, Clssel 1S PERMITTED TO INSTALL % ALTER -

ADDRESS —-14079 Brighton ben.Road, Clarksville,—ID PHONE 854-2006

SUBDIVISION ROAD 7057 Mipk Mollow Parcel 8

P —

PROPERTY OWNER Darbara 8, Lewis £ 2llan pilliam Anderson

ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES ¥ NO

with garbage crimier)
DRY WELL OR DRY WELI, AND_TREINCH: 147 sg. ft. per bedroom. rinirur Total square Feet
for 3 bedrcors is 441 sg. ft. 588 s¢. ft. is the minirum tatal square fect needed for /
a 4 bedroom house. Inlet 4 feet lelow oriciral ar e, Sottom raxirum oepth 12 f_pet 7
below original grade. Lffective area begins al £ Feet below original arage.” WOVE: If
trench is used to make up abosribent area, run tvo trench on level oround and leave.a. b
foot earth Luffer betweer druwell and trench. No trench is to exceed 100 feet in lenath.
Trench inlet to ke sare as druwell, with 2 fcet of stone below dist t —
LOCATION: Place drywell 265 feet from the front lot line and 12¢ feet from the left
sideline as seen when facing the lot from the richt-of-way,

(LL.J . *»Ql //D nl*'.9 lAR [ﬁr
. A -
U~ it 3l eed L The L ofies

6‘1.DC PERMIT SIGNED
AND RETURNED &/ 7/~7

PLANS APPROVED BY Erank Skinner L DATE 2
COVER NO WORK UNTIL INSPECTED AND APPROVED. zi% 4//?9}/3

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

SEPTIC TANK CAPACITY ___2000  gaions Nyggﬁ OF BEDROOMS %

NOTE:  IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: ~ NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE 10 SEETIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER THREE YEARS.

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 REQUIRED

_"INSTALLER 1S RESPONSIBLE FOR OBTAINING FINA'L APROVAL ON THIS PERMIT
*CALL 992.2330.FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082
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))QICAT! NORTH~= NAME ADJOINING ROADWAY/AS‘ £ LINE,

P

PERMIT CARD

v/

-
SEPTIC TANK, LEVEL &7 CLEANOUTS 2!

DISTRIBUTION BOX, LEVEL
9 ) 2-
ILE FIELD, DEPTH FT. TRENCH WIDTH FT.
L
GRAVEL DEPTH__ 9 2 ____iN. TOTAL LENGTH (h4% FT.
CNE SID{wi ’)D

NUMBER OF TRENCHES_Z_(ZP_*"_”). TOTAL ROTFGM AREA_ 122

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLETe—— o _FT.

ABSORBENT AREA__L 70 __ sa. FT.

REMARKS. BhslES . ale To AP0 Snnvee  TU T ReneNEs Cor”

2A3)8§ SYsTen, ComeleTE, Cef

DATE SYSTEM APPROVED 8/ z3 } &S .lelva;;;py CUJAIQ-QD:\.
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oL APPL'CATION ALZ2 75
\  SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ‘ DISTRICT s
ENVIRONMENTAL HEALTH SERVICES . ,/Z, 2 é s
P. O, BOX 476, KLLICOTT CITY, MARYLAND 21043 DATE
TELEPHONK: 488-3000, EXT. 356

: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I, HEREBY, APPLY FOR THK NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

Richord Hallowell (contruct owner)
PROPERTY OWNER

ADDRESS 7131 Hink Hollow Rd, Hichland, i'd. 286-2988

PHONE

PROPERTY LOCATION: ?A
T eeel

SUBDIVISION LOT-NO: P4

ROAD AND DKSCRIPTION Or. £, side of Hink Hollow kd approximately 4L0O'

ff. of Gardner Lone.

8IZE OF LOT #8 - - 6,033 acres

TYPR BLDG,

NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAIL BI($

'iin Q\V\‘A Q_Q_.Um. QQQ\

v

SIGNATURE OF APPLICANT ‘,”

APPROVED BY FOR DATE
[KIND OF SYSTZM)

REJECTED BY FOR

DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR iiAEJKCTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY Af SASK LINK

.
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3 21 T
A 4 72 e

St
/¢

REMARKS

TYPE OF 8OIL




STATE. OF:. MARYI.AND - /|- THIS' REPORT MUST BE SUBMITTED WITHIN *
- WELL COMPLETION REPOBT ' | 45 DAYS AFTER WELL IS COMPLETED. .
+is HUAGER (490 BE PUNCHED & - - " FILL INTHIS FORM COMPLETELY , = . [COUNTY - ’ Con
ﬂlco{‘s B0 PLEASE pIT O Teper Y = |numeen A 192 75 i
Date Rocolved e, a4 M M i
(OEP usa only) , oth of Well .. i . PERMIT NO. K
* ' DATE WELL COMPLETED : FROM "PERMIT TO DRILLWELL

L4 e “[ . oo . . . - - —
i m E“ Sty o, =322 {TQ NEAREST FOQT) . 2 "% . ) )? 30 ‘lg ‘{ i % 7

owner __Jacksan o o Ghasl@ine oo T »

. last name N o o mt o ta ot figgt Asme R

STREET OR RFD Mink Hollyw Road ToWN (’Iavl(s Uille

SUBDIVISION tallawe "‘S Additisn SECTION Lot 8 }

_Nw% WELL s ST T GROUTED W, ol K |

STATE THEEKII‘%_D (E)FRFOOR%?IHDOE'\:ETH (Circle Appropriate Box} ‘ T—7 n .
PENETRATED, THEIR COLOR, \ - -

THICKNESS AND IF WATER BEARING TYPE OF GROUTING MATERIAL

BUMPING TEST
DESCRIPTION TUve Feer ] cheek ]| CEMENT [CIM) enToNITE LAY [B]C] |HOURSPUMPED (nearest houns xﬁ/Ln
84dilional shests If nesded) IERol T o[ water ROy TI5D ' '
beaios § N0, oF 8AGS /) NO,OF POUNDS

GALLONS OF WATER fyxfjﬁ?’*}"\“ {ost.por min. /

— v
oS | O | DEPTH OF GROUT SEAL (10 nearest foot)
lo@ ) % 5%, | MeTHOD UsED

T0
from . to MEASURE PUMPING RA
T (enter O it from_ i:nllu) “"“ 5 G RATE

‘gmm,\ t{\'\“ . ‘ WATER LEVEL (divtonce trom fond wrlace)

w‘Hf f{cL\ < [/ PR N vt - ’ BEFOREPUMPING

G G ettt

insert / ()
approptiste STEEL CONCRETE WHENPUMNNG 2

B MICC q" .,';T::, . TYPE OF PUMP USED' (lor test)
own PLASTIC OTHER @ air @ piston tutbine
77 77
M Tle, T <0 MA|N Nomnal diameter Total depth

CASING toplmanicasing  of mancasing ""”""“" @ totary (:'..::',m.
TYPE (nearest inch) (nearest fool) £ 7 —_— ?

. . . j— below)
BB 010 A EFA, £, é= @ Fe

TRYY 70 7
Mics

o

A

vlh (lnll

OTKER C»\SING (1 used)
tro

ey et | \WRBFSRETL e e
2 AT R e e e s PUMP INSYALLED
o D e '., _ HeTA YES NO
| W d F% nmLLER WILL INSTALL PUMP M WY
© (CIRCLE APPROPRIATE BOX)

)L g 1F DRILLER INSTALLS PUMP, THIS SECTION .
. . {‘ SCREFIL RECORD MUST BE COMPLETED FOR ALL WELLS
‘\/\ (e 5(%5 ;;’p';‘ml?: " EXCEPT HOME USE

TYPE OF PUMP (WRITE APPRO°H ATE
insert LETTER INBOX - SEE ABOVE:
appropriate STEEL BRASS, OPEN , (RV‘C J,P,R,S5,T,0)-
code BRONZE HOLE '| cAPACITY:
be'w GALLONS PER MINUTE

PLASTIC OTHER | Uo neprestoaltond - oo
PUMP HORSEPOWER

T

G 3 PUMP COLUMN LENGTH(mnnl 19__.__.
DEPTH (nearest (1.) Y

CA5|NG HEIGHT (cunlu nppmpullo box

- (. and enter casing height)
]
Ja=2hove LAND SURFACE

= ‘ & (nearest
CIRCLE APPROPRIATE BOX o below | ¢ S foon)
. A WELL WAS ABANDONED AND SEALED — i LOCATION OF WELL ON LOT

5
WHEN THIS WELL WAS COMPLETED “ - SHOW PERMANENT STRUCTURE SUCH AS
SLOT, SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED : LANDMARKS AND INDICATE NOT LESS
PRODUCTION| DIAMETER wearesT | T THAN TWO DISTANCES
L?JLWELL CONVERTED TO PRODUC OFSCREEN ___ _ _ ; INCH) (MEASUREMENTS TO WELL)
38 &0

11{EREBY CERTIEY THAT THISWIELL HAS BEEN CONSTRUCTED Trom o
RDANCE WITH COMAR 10.47.13 * )0,

ISTRUC- LN
| CONFORN I [cRaver pack—
TION PRESENTED HEREIN IS ACCURATE AND COMPLETE T FIF WELL DR‘lL:LEB WAS -’

THE BEST OF MY KNOWLEDGE.
AJ 3] FLOWING WELL CIRCLE BOX
DRILLERS IDENT. NO L
OEP USE ONLY

(ﬁu’(«\,u d %W% (NOT TO BE FILLED IN BY DRILLER)

DRILLERS S|GNATURE { T (ER.0.S)
(MUST MATCH SIGNATURE ON APPLICATION e

[ WAy £ ~7" 1] [ ]

SITE SUPERVISOR (sign.of driller offjourneyman TELESCOPE LOG OTHER DATA
responsible for sltework if different /rom permitiee! CASING .INDICATOR

OZ-0>»0.TO>M

Gf‘l‘ o S fah

%

ZmmDONn TO> M

HEALTH




February 19, 1986

Mr. & Mrs. Anderman
7057 Minl: Hollow Road
Mighland, Maryland 20777

Dear Mr, & Mrs. Anderman:

The water sample recently submitted for testing was free of coli~
form and fecal coliform bacteria at the time of sampling and is bacte-
riologically safe for drinking.

FINAL CERTIFICATE OF POTABILITY

This certifies that all sampling requirements of COMAR 10.17.13
"Well Regulations" have Deen met for the water supply system installed
under permit(s) HO~73-4327 .

February 5, 1986 February 13, 1986
Date of Final Sampling Date of Acceptance

Coiy )

Craig Williams, Director
Water and Sewerage Program

CW/JS:JR Date Well Approved: 12/21/82
Date Septic Approved: 8/23/85

Water Sample Dates: 2/05/86
1/20/86




DS p Tk Rl
wpr- % P s o Wolt City, Marylond 21047

WELL PUNP INSPECTION

A

: 7 ., RN " I )a
ownor's wams: /9 L5 N RS o
Address: )

locution of Property: Well Tag Nunber;

TOST MINE HoLion K W73 %372
Plumber wor Certified Pump Ingtaller:

G PONA LD pr 4, En>
oo e 350 527
License Number: Vg /j - 7(

Rocelpr Numbor: %740& — Nel! ferm't
/50 qect pror 7i Jaly, 1589

comrnts:d)i(jii;/L . (A(/(’/J /) (ot L
o ; voTon 2. g o NAe

L ne o Varary

cteen, 6“ £y,
T e L N T i )
. 22

Inspection: S ¢ o !
WELL CaAr Dampsce

MUST B¢ aeflaces (@—zB«z‘é‘)Ca/,dZQm;

Late Well Pump Inspection wagj approved:

Inspector:
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