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| > ‘/Z;zof\/ : | SEWAGE DISPOSAL SYSTEM A Soh -

N MARYLAND STATE DEPARTMENT OF HEALTH’ DISTRICT .

HOWARD COUNTY - ENDEXED : S DATEA

" BUREAU OF ENVIRONMENTAL HEALTH

L0
461-9933 o , . DATE SYSTEM APPROVED*/.L 7 -

05’5(‘0%\0\5 o - mspector _C 8 a0/ "

Howard Edwards

IS PERMITTED TO lNSTALL X ALTER

ADDRESS 6645 Mink Hollow Road, Highland Maryland 120777 PHONE 596-—6309 -
sgao.v.;.'%. Canby Property» ‘- » roap 6711 Mink Hollow Road 'Lbf\ 10
PROPERTY OWNER - : ___ Margaret Blair Hayes . L
Abonfes_s "
F GAhBA‘é; GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY.22%
GARBAGE GRINDER?  YES no X

. ssﬁnc m&x CAPAClTY ._____1000 G'ALL(.);V‘S " NUMBER 6; BEDROOMS .3

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. 'Inlét 4?’ feet below -*

original grade. Bottom maximum depth 83 feet below original grade. Effective
area begins at 4} feet below original grade. - 4 feet of stone below digtribution

4 ipe.
LOCATION - glgée the dis trlbutlon box 250 feet from the front lot line and 85 feet from
. the right lot line as seen when facing the property Trom Mink Hollow Road.
: .. -Run trench(s) along contour in either direction. :
NOTE . - No trench to exceed 100 feet iIn length. Provide 6" - 8" diameter{cleanout

‘and cap to grade or above on septic tank., ok{ W

S o C. Williamg ; o . . .5/05/86 -
PLANS APPROVED BY — . — . : : » DATE .-~ - ..~ )

 COVER NO WORK UNTIL INSPECTED AND APPROVED » o
| NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH omamsw 15 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTem
:mtammmmmmmmmmwmmnmuwmnwwummmwmmwammmmmv_ _
 NOTE: AL PARTS OF SEPTIC SYSTEMS (LE.. TANK.DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL IUNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)
~ NOTE: NO ORY 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 ABS
PERMIT VOID AFTER TWO YEARS

. NOTE INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND HPES MUST BE 6 INCHES IN OIAMETER. 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 )

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES

ToegE Y

'INSTALLERA__}.RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

) .. _ *CALL 461-9933 FOR INSPECTION OF SEPTIC svsr:us o :
- HD-260 o o ’ : o
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{ 1
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+ 0
EFFECTIVE GRAVEL DEPTH i @  otoTAL LENGTH )22 162 FT
NUMBER OF TRENCHES 3_/ ' ONE SIDEWAL L/EFERIRrs 6 8 Q F1.

DRVWELL INSIDE DIAMETER — EFFECTIVE DEPTH BELOW INLET

ABSORBENT AREA _Big_ SO FT.
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< APPLICATION

20 '/"'. i‘ - , : A _ﬁéééL

- . . - : SEWAGE DISPOSAL TESTING

. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ' _ E—|é
_ENVIRONMENTAL HEALTH SERVICES : ' DISTRICT :

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 , }//
TELEPHONE: 9922330 ‘ o : DATE 7 ﬂ

PREVIOLSL TEBTED - APPROVED
aAven PRoPeRrTY A 18267

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

oveeryownen __MARCHRET PR PoRes | ,
ADDRESS PO Rt ], MAeND MO Zo777-0001 PHONE (Termp) 2014 Q12-Q7 qq

PROPERTY LOCATION: |

SUBDIVISION m’\) BY - 8 | LOT NO. . # , O
ROAD AND DESCRIPTION b(” l M(NK H’OLLD"O (&D’ } 141 MWD

SIZE OF LOT 5 ﬁt : i | TYPE BLDG. HOUsE’ Z - 5

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REOUIREMENTS IN TESTING THIS LOT. MW W A&MM\‘

(SIGNATURE OFIAPPLICANT)

APPROVED BY FOR DATE

REJECTED BY FOR i DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HoLowG 2~ 3-8 & (e e SBrsracrey ,' JAed forn cerrifies //éce Locaian)

Suse - wer) tocanen. Shallnw Sqspm odl, J,M BLDG. PERMIT SIGNED,
D ‘ v ~ AND REIURNED ﬂ/74fé

WWV

Z
THIS IS NOT A PERMIT
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£ APPLICATION o=

wr e

SEWAGE DISPOSAL TESTING = P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
“HOWARD COUNTY HEALTH DEPARTMENT 5 , DISTRICT __2th

ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476, ELLICOTT CITY, -ARYLAND 21043
TELEPHONE: 463-3000, EXT. 356

DATE __3/30/73

" TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY MARYLAND

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRU"’T) A SEWAGE
DISPOSAL SYSTEM. ' '

PROPERTY OWNER Estate of G. R, Canby ( J. Theodorakos - Contract purchaser)

appress _C Richard Hallowell, Agent, Highland, Md. - pyone 286-2088
PROPERTY LOCATION:

SUBDIVISION ' Lot no, Ltarcel 10

ROAD AND DESCRIPTION On east side of Mink Hollow Road - opposite Green Hill: Manor

subdivision - approx. % mile south of nghland Road

: acres . . - o o :
SIZE OF LOT 5 . : - L . . ) TYPE BLDG. 3 or )4 bedrooms

NUMBER OF BEDROOMS

IF NOT SINGI.E’RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE

/s/ Richard Hallowell |
SIGNATURE OF APPLICANT .

" AYLIELe ‘ 5 /<

APPROVED BY C ST""”"G\-//N ror 22 DATE > 7/73

. 3(5uaTu«6LeC“P'é'9 > . " IKIND OF SYSTEM) .

: a Téf S
REJECTED BY (/oM T4 '”7(‘0 182 FOR DATE
. = L (KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS » DATE
REASONS FOR REJECTION OR HOLDING — - : ~

THIS IS NOT A PERMIT
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' szfn . HOWARD COUNTY HEALTH DEPARTMENT ‘ .
fiﬁké,o'e L Bureau of Environmental Health ‘ S e,
: : 3525-H Ellicott Mills Drlve ’ : '

e PR Ellicott City, MD " 21043 - D |

A
APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

2

. o ‘ : : L o o/
New Installation / S e Receipt # gﬁ,ezz v’V
Replacement : ‘ ‘ Date

'Name of Installer %ﬁf/ VA.TelePh°"e 7 g% /%2/ '1

; ’ License Number . é%g;f’
g e = ‘*Certifléd” wéall \Pump vInsta,l lép= / Well »DrﬁllerHa,PH Rgéistered Plumber w:_(,\ Hwﬁw ‘

Name of Property Owner Telephone
Subdivisiongau“y rLqudtl H#;Ayeg Wel] Tag # ézéi_'l‘j.% 4= 06}
Site ‘Addres —6'731 g 39 AT CATT T .
, Pump - : Metor Pitless Adapter
A 1. Type ' 1. Horsepower /g.?i 1. Make m,w@/)w’f//%j
Y a. Deep well jet ___ 2. RPM 2. Model ¢ &' -/ X _
b. Shallow well jet — 3. Voltage X?(Wy’ 3. Depth Y22
c. Submersgible _ ___,g___v a. 110 ___ _ _
2. Make MMA“L, RS PO b.220 ____;%_-_‘_ ; E . . o
3. Model #“““75/%@4”&}”&'7 IR o = ‘
4. Capacity 7 GPM ::;’1 .
5. Pump exceeds well capacity Yes ____ No ___f_/_ R V
6..1f. Yes,- is low pressure cutoff switch installed? Yes e No 7
. What methods are used to protect the pump and electrical w4r1ng from

Cable guards - i Other _

vibrations? Torque arrestors

P i . e
Tank Pipmg f% Well data
1. i ' o . Type ‘ Ll 1. Depth ¥, ft.
) ' 2 Size L4 2. Yield Py GPM
"ﬁﬂ3 NSF; and/or BOCA 3 Statlc water . ‘
R R o] Code ™4 prove‘d - __:;7” “levels 27 EE T e
4. Depth of sup ly,. L 4. Will water supply
line SR - be disinfected by
_ ; _ o
L el

1 understand that it is my responsibility to notify?the Howard County. Health
Department when the. installation is ready for inspection (otherwise this permit
is null and void).

ey

A]l 1nformation glven above is true t% the best ofwmy 1knowledge e
Signature of Applicant MﬁMﬁ/M/ &/JW
s n 4
. " Date 3?‘ ﬂ “ \’,! l\d .

oo
L% .L"Id.LL.ll .LjOJ

Note: A sticker indlcating approval/status of... the\ nstallation will be placed

on the well ca51ng at the time of thé 1nspe(,t10n~ %/I 7/87 /j‘d/&«/ g ) 97/5{ {

E Movtiacd o pt T el uZZ:.,
HD-215 M.B. Hayes, P.0. Box 1, 6711 Mlnk Hollow Rd., Highla é,-._/

3/ ‘Md. 20777-0001 g@ w; |
R.M. (94 /4/&%) ot < eomi P oy ,ZZ,,L/Q & e ‘ ’




' SEQUENGE NG, - AF MAS ~ THIS REPORT MUST BESUBnMITTED:V\-IIT};NNx
c1 2 5 7 8 SEQUENCE: NO. STATE OF MARYLAND 45 DAYS AFTER WELL 1S COMPLETED ‘
oy (OEP USE ONLY) 'WELL COMPLETION REPORT SOUNTY
(THIS NUMBER IS- 70 BE PUNCHED .- . “FILL IN THIS FORM COMPLETELY . :
IN COLS. 3-6 ON ALL CARDS) o PLEASE PRINT.OR TYPE - NUMBER /4 = é b6 /
" « PERMIT NO.
DATE Receivéd . DATE WELL COMPLETED J __Depth of Well FROM “PERMIT TO DRILL WELL”
HESESR 2 /19[C | Jo (A d-1¢7]-1/15]3] ¢
3 ) 3 (TO NEAREST FOOT) . - 28 29 30.31 32 33 34 35 36 37 |
. | owNer” RS G Ber? (R R .
‘|sTReeToRRFD __ SFPW I Hozeow Rp. "™ rown _HrekHemmn I
"SUBDIVISION _ - SECTION LOT i o P S

WELL LOG -
Not required_for driven wells

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

DESCRIPTION (Use FEET Check

TO. |

i t
additional sheets if needed) [ FROM by

bearing
Overnu R =9q

@
S0

GROUTING RECORD
WELL HAS BEEN GROUTED . -

:(Circle Appropriate Box)

| TYPE OF gRoyTING MATERiAL
CEMENT{C|M] T%wi'c
I 45
No.oFBAgs _ /. 7=

GALLONS OF WATER N

~PUMPING TEST '

PUMPING RATE (gal. per m| -‘

DEPTH OF GROUT .SEAL (to earé’g’:\o\ot;
from[(ﬂ[ [ [ ]jn CL
e BOTTOM

P (enter 0 if from; surface)

to nearest gal.)
6&6/7&;/\5/&@

. METHOD USED TO
WATER LEVEL (distance from lahd syrface)

BEFORE PUMPING~ iy

s@ﬁﬁiffcné; R SD o PR

casmg‘ " CASING RECORP—e
types .-
/nsert
“appropriate
- code
below
]

PLASTIC OTH ER

MEASURE PUMPING RATE 1
EI%]

e e A 37 ,4:_ %0,
WHEN PUMPING (/1 /7]
= TR e 22 25

TYPE OF PLJMP USED (for test)

@ air piston

27

3
turbine
27

peuti= age! WY
.@%ACJCPL et L

Y

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

TYPE (nearest inch) (nearest toot)
7] [ AT |

63 64

m other

(describe
27 below)

centrifugal rotary .
27 2%

‘Submersible

27 27

OZ-G>»0 TOPm

, OTHER CASING (if used)

- diameter. _ depth (feet)
R EE] N
inch from to

60 61
. t )
l l ll; ‘5 )L J

L JL

I P s

Sy ‘PUMP INSTALLED
|:-DRILLER WILL-INSTALL PUMP  ygg j@
(CIRCLE) (YES or NO) '

IF DRILLER INSTALLS PUMP, THIS SECTION

-~ or open hole

screen type SCREEN RECORD

" MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE : .
~ TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY: .
GALLONS PER MINUTE
(to nearest gallon)

35
PUMP HORSE POWER

29

PUMP COLUMN LENGTH _
(nearest ft.) - -....

CASIs)NG HEIGHT (c:rcle appropnate box
4above and enter casing height)
a9

- LAND SURFAC[;
B below
. a9

L7 ]
- 50 51

(nearest
foot)

. LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS |
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"

AND IN CONFORMANCE WITH_ALL CONDITIONS STATED iN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE
/A5

: “insert
f . STEEL BRASS OPEN
o ‘appc'gg;'a‘e - BRONZE HOLE
N below - [P]L
| ‘ . PLASTIC OTHER
i . S EEEE l i ‘ e
' o) ‘*gEPTH (nearest 1t )” ¥
1 2l 7/ =
[ABFETUET T
; A
e N “{H r
. : ED [ 1 | ]I T u
. T . . N EA C
CIRCLE APPROPRIATE LETTER | 23[:1:' [ J H l l T —I
. A AWELL WAS ABANDONED AND SEALED £
. WHEN THIS WELL WAS; COMPLETED N
E ELECTRIC LOG: OBTAINED " SLOTSIZE1____2 3 . .
P "TEST WELL CONVERTED TO PRODUCTION DIAMETER. [:]:[jj:] (NEAREST
WELL - OF SCREEN 1| INCH)
56 .80
lHEF!EBYCERTIFYTHATTHISWELLHAS BEEN CONSTRUCTED'IN g rom ~ " to g

. - f
GRAVEL, PACK)

P:d (MEASUREMENTS TO WELL) ~ - * :
* - C5 . ). . ﬁ

IF WELL DRILLED WAS
FLOWING WELL INSERT

F IN BOX 68 68

DRILLERS IDENT. NO.

Lad K LT

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

DRILLERS SIGNATURE' , T (E.R.0.S) wa
(MUST MATCH SlGNATURE/@APﬁLICATION)_ : , 74 75 78
%ﬂ 4//4 é/ e | mD 725
SITE SUPERVISOR (sign. of driller or journeyman | .ELESCOPE ~  LOG OTHER DATA //67 oz A Sl AB €=
responsible’for sitework if different from permittee) CASING .~ - INDICATOR : .
\‘ L ; - HEALTH




2 ‘7 _ EMERGENCYITEMP NO.IFANY .= - W S e Y 7—?
. SEQUENCE'NO: - g STA TE OF MARYLAND o OEP PERMIT NUMBER
I 1oEP UsE ONLY  PERMIT TO.DRILL WELL |

;3 _MMIMULWMIQ

I/I/ in th/s Iorm complerely

LOCATION OF WELLV
wro? & T 1 TITI T e
LR =*JI¢AJTIIIvg¢Tw<1111111111111111j
| I ﬂ')l \I ].!l Slreelo l [ [ l l I S:(:S:;:' ‘ot
,*Jm””W“ﬂIﬂI" L ”Iawgmuﬁnﬂljllllll*

3

}

- E— | "BZNEARESTT RS R
:

please prmt or type o

LI] ‘!Iul ‘.I_ 24

= 15 Last Nam

:1"'\ ' i

B DRILLER INFORMA TION g
= K\ (3/\9{,{ ( (ﬂ\}} { - u”% LES FROM TOWN (enter0|fln town) . L s 2
. wonllersName ] Y Bl 4| = T i

R (,...(uflsL\ b k‘\ LR, = ”3 " .. g 2. I/ﬂ fj/f “M’I L’-E'i;y-,-fd._,_)‘\.-l) 'I""i; 3 )

: Fum Name. ™~ T ’ '] DIRECTION.OF WELL FROM . BN NEAR WHAT ROAD .- . 3

: - f20uF FAwLs ,«:3 \Emmﬁ w: I:e, "\“’I @ . | TOME (GIRCLE BOX) 2 b RS YA NoRTH
- : Address? ] / ¥ } R ’ . S 7 B E 3
. A ;44 L [ o { ‘. ‘-)- LY N . ON wv—ncn SIDE OF ROAD @) @Eﬁ i
; Signaiure R R T - - . ‘Date (CIRCLE APPROPRIATE BOX) WEST \EAST* o
‘ B| 2| R WELL INFORMAT/ON - T I: ‘ , o “'sgpﬁm : i
APPROX PUMPING RATE (GAL PER MIN) el p— SRR ‘
| lllll T |
{ - AVERAGE DAILY OUANTITY NEEDED = - DISfANCE FROM ROAD- o
(GAL. PERDAY) - [’}l ‘5’1‘)] I I 1 ‘ “ENTER FT or Mi ;{
o USE FOR WA TER (CIRCLE APPROPRIATE BOX) ‘ g “NOT TO BE FILLED IN BY DRILLER 1 \'

HEALTH DEPARTMENT APPROVAL

{ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) ) Voo L -
f‘i LA A i i

FARMING (LIVESTOCK WATERING & AGRICULTURAL _' F
IRRIGATION) e

. COUNTY.NO.-
INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV R . STATE HEALTH
OTHER (REQUIRES APPROPRIATION PERMIT)" S o omseRts L
_ PUBLIC OR. PRIVATE WATER COMPANY (REQUIRES .-~ "= .| .—DATE ISSUED cr R TR IR SREy
APPROPRIATION PERMIT-AND STATE HEALTH DEPARTMENT |-l ] C‘I il :*’I é] L 8 LNV IR i < f &

APPROVAL) "~ . RS B 48 "CO SIGNATURE. ¢ EXP. DATE -

TEST, OBSERVATIO MONITORING MAY REOUIRE EASTT A sl ml. gl o o]0
APPROPRIATIONIPE’RMIT) ~ .(_ G“'Dr I ”’l II EQ l I

) & & ool BOX.& LOCATE WE
T CWITHANX

" APPRO'X-IM'ATE DEPTH OF WELL

o N ‘ @ ' TNEAREST | -
APPROXIMATE DIAMETER OF WELL Lo “INCH - [ P
: METHOD OF DRILLING (curcle one) , gl ,
BORED (or. Augered)  JETTED. . - Jetted & DRIVEN S
b oo S WFNTE THE BOX NUMBER
AIR ROTary : (AIR PERcussug‘g‘) ROTARY (Hydraullc Rotary). FROM THE MAP HERE° -
CABLE R . REVerse- ROTary . .. : DRive:POINT )

m

other — . ‘ e T U 'J

: N LA 9‘3 B -
REPLACEMENT OR DEEPENED WELLS R I - ) NN
» " (CIRCLE APPROPRIATE.BOX) | ES 4__:;.‘ RN DRAW A"SKETCH BELOW SHOWING LOGATION OF. WELL I‘N. SRR B

- ‘ " .RELATION TO NEARBY TOWNS AND-ROADS' AND GIVE
i 1”. ;THIS WELL WILL NOT REPLACE AN EXISTING WELL e -DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION -

THIS WELL WILL REPLACE A WELL THAT WILL BE "~ ,,,*/,\6—’,@;%(: D
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