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PERMIT

A 31351
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . Stk
992-2330 ﬂ E ST DISTRICT.
VIS AL L DATE_ 8/29/85
Paul Wilson IS PERMITTED TO INSTALL X ALTER _
ADDRESS _ 294 Whitehall Street, Silver Spring, Md. 20901 PHONE __937-5100
suBDIVISION __Jocelyn Acres ROAD _6550 Mink Hollow Lor 3, Sec. 1
4PROPERTY OWNER Paul Wilson
ADDRESS __Same as above
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO
SEPTIC TANK CAPACITY ___ 2,000 GALLO? NUMBER OF BEDROOMS __ 4
© 23F z GPLAGE Giin 287
TRENCHES - 194 sq. ft. per bedroom sidewall area. . Trench to be 2 ft. wide. Inlet

‘ 5 feet below original grade. Bottom maximum depth 9 feet below origi-
nal grade. Effective area begins at 5 feet below original grade. 4 feet of stone
below distribution pipe. Start the trench 260 ft. from the 300.16 ft. lot line and
20 ft. from the 505.00 ft. lot line. Run trenches on contour toward the 375.00 ft.

“lot line. NOTE: NO TRENCH TO EXCEED 100 FEET IN LENGTH. IF MORE THAN ONE TRENCH
USED, A DISTRIBUTION BOX IS REQUIRED. TRENCHES TO BE INSTALLED ON LEVEL GROUND.

CALL FOR INSPECTIQN OF TRENCH BEFORE AND AFTER GRAVEL IS INSTALLED.

R-29-84 OK T INCRENASE BoyTona (pdX , DLEM TA 117 ANG INLCT 18 ¥/ —dFfe oF

S rtow Qi??. &SIE}@—Q

PLANS APPROVED BY Sid Abel and Craig Williams DATE 1/14/85

COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.
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 TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS BEgG- pmgﬂw S'!GN \>
: S AND RETURNED /222 P

PERMIT VOID AFTER THREE YEARS. . #47;7/4 /M \
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. (J\,

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

MIMK H‘O(.L‘Ow n?ci

PERMIT CARD

SEPTIC TANK, LEVEL \/ 2 - 1500 GAL  cLeaNouTs_ZN Liades X R // MW‘LS’ om0 sTs v’

oxsmuaunouu BOX, LEVEL_J
@, @ & CIONES T 37

\ TiLE FIELD, DEPTHI ’ 1" rr. TRENGH WIDTH Z___ 2 Z@f-“r. &
(z ' D TOTHC Soo
GRAVEL DEPTH Qf "F 5) ,*nit TOTAL LENGTHIOD 90 110 pr.

, ONE S1Be: ALt -
. NUMBER OF TRENCHES__ 35 TOTPALBOFTOM AREA 1200 ,Vj
_\
SEEPAGE PITS, INSIQE DIAMETER__—___—™ FT. DEPTH BELOW INLET FT.

ABsorBenT ARea 200 gq et

REMARKS_$-219-85 OK ™ canTiNUe wo@&/ 9-3-85 _ox o COYER _LIVvE FRom TAK 7D MHvse. cA,

/
A-3:85 ok Add <mmyr > T #) S Abef

Y485 0k B AZD Srame 7D 7L # 443 0L JD COUCK LOAIZR pf jRerICH A ) 78 okl

o0 [Eenert #e, Sdbel. Y-S-8S Ok W covex proen #4143 ox A sone D £ 7

DATE SYSTEM APPROVED 96 -5 INSPECTOR S : ~




SEWAGE DISPOSAL TESTING

1 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P -
HOWARD COUNTY HEALTH DEPARTMENT S 5 th
ENVIRONMENTAL HEALTH SERVICES P DISTR'CT — -

P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043 v
TELEPHONE: 992-2330 , DATE APRIL 29, 1981
! : 7.
TO:  THE COUNTY HEALTH OFFICER T Lo R

ELLICOTT CITY. MARYLAND o . " .

PN

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

PROPERTYOWNER ~—MANGETTZ-AND-ASSOETATES- M 3_ wL/Q'A*b"\

P.0. BOX 701 ADELPHI, MARYLAND 20783 ‘ 653-0804"

PHONE

ADDRESS

PROPERTY LOCATION: e

JOCELYN ACRES o . 1 3

SUBDIVISION - - LOT NO.

ROAD AND DESCRIPTION

# £ S5O B MINK_HOLLOW ROAD °

SIZE OF LOT __ _ 3. 2 AC.- . .> L i .~ rwesws — SINGLE FAMILY
’ . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLIC_ATION 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. 1LALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS iN TESTING THIS LOT.

APPROVED BY ) FOR y : DATE

REJECTED 8Y

FOR = DATE

HOLD PENDING FURTHER TESTS ez DATE

REASONS FOR REJECTION OR HOLDING /LM)/’///Q /M ”t ! *«"’[/Tm b /.@@ 20 i e

AT z&caﬂ/' &t 6%142ﬁ\ ;/ il **sdg‘// B. P # 623?Zé?29>;7

oA
~ THIS IS NOT A PERMIT
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" EMERGENCY/TEMP NO. IF ANY

+ SEQUENCE NO.

B 1-. (OEP.USE ONLY)

3266

B

(THIS NG’MBER IS TO BE PUNCHED

, - STATE OF. MARYLAN'D
7 . PERMIT TO0 DRILL WELL

please prlnt or type

OEP-PERMIT NUMBER

B FI a7

l:/l in th/s Iorm completely ™

5 IN COLS. 3 6 ON ALL CARDS) P
//é/%r

Date Received
OWNER INFORMATION

el 2l2]/1515T
[éUI/ ILI»JOIWI [ ] ldfl 1L 1plalulr] T [ I

Last Name First Name

l;”flﬁlé/lwlﬁl el o NEHRZEE ;I

Street or RF

1

577

(STl el Islialwl/l/ulé 5 Qlulzilf’léj]

DRILLER INFORMATION

%Wé A Loy

SECTION EEIT_S]

) MILES FROM TOWN (enterOnI in town)[ [

El " LOCATION OF WELL
Wlal%lﬁ]ﬁlhl LI FTT] IJ

UNTY

‘ILoICIeIA‘IyIWI I@I@IKIQISI [T 11]

23 SUBDIVISION - or ‘ ~ | : 42
EEEEEEEEE
[ Iul]

78

H i Te N[;l;a]wl@[ [ ]
52NEARES'I

VDnIler s’Name "77 License No. 80

me Name

35/2 M,& el Yl M o
'}@e«/g Vpt g z/ 4// L5

’Sngnature 7 7 Daté

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PERMIN) .----

* AVERAG Q
AGE DAILY QUANTITY NEEDED I:fl oo T ] Lﬂ

- - ' B4]
—¢*ﬂj f )’%W;m.ﬂw . T2 )
DIRECTION OF WELL FROM
TOWN (CIRCLE_BOX) -

IWWW&«G ﬂv-vv{ J

NEAR WHAT ROAD

NORTH -

Y
ON WHICH SIDE OF ROAD .
- &
(CIHCLE_APPROPRIATE BOX) WEST.E[AEST

SOUTH

W[Z[E[E] T
DISTANCE FROM ROAD

* ENTER FT or MI

38 39

(GAL. PER DAY)
.. USE FOR WATER (CIRCLE APPROPRIATE BOX)

, u HOM‘E (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

" NOT TO BE FILLED IN BY DRILLER _
HEALTH DEPARTMENT APPROVAL

/o w aRD AII3ES
COUNTY NAME . - COUNTY NO.
QEP ’ STATE HEALTH
SIGNATURE ' INSERT S
DATE ISSUED -
EleleleEd . Sy Zogany 9/7/85
43 . ,70 48. 'CO SIGNATURE EXP. DATE

oo L4 o0 9 E‘A?SWI%IGI Flojo]o]

APPROXIMATE DEPTH dF WELL E. FEET

ﬂ C NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED ~ Jetted & DRIVEN
AIR’ROTary ) AIR-PERcussion ROTARY (Hydraulic Rotary)
g:A\_IBI_E REVerse:ROTary " DRive:POINT

. other

REPLACEMENT OR DEEPENED WELLS .
2 (CIRCLE APPROPRIATE BOX)
é’ THIS WELL WILL NOT REPLACE AN EXISTING WELL

' THIS WELL WILL REPLACE A WELL THAT WILL BE
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
Favcnele W[ T T[] [[[T[]]]e

Not to be filled in by driller (OEP USE ONLY)-

APPRbPPERMITNUMBERI II | la]alr] |I]

FOHCE::F(I;ES PERMITNo[/‘f[OI—IS’I/l—lélé?l [ | :

1 .72 73 74 75 76 77

-3

SHOW MAJOR FEATURES OF M O
BOX & LOCATEWELL :
WITH AN X . , :

SOURCES OF DRILLING WATER
1. Wee -

2.

WRITE THE B(SX NUMBER
FROM THE MAP HERE "

. ‘700'?}"
N 7470%

DRAW A SKETCH BELOW SHOWING LOCAWON OF WELL IN

. RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST FIOAD JUNCTION

SPECIAL CONDITIONS

. HEALTH
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(TO'NEAREST FOOT) "~

: q SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED WITHIN

Cl1 -t 9,5 5 8-3 (OEP USE ONLY) \AISET.IL\TC% OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

R — ; MPLETIQN REPORT A
| (TrHis NUMSERT#FTO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY = A 3¢ 35/
|INCoLS. 36 ONTRLL CARDS) N PLEASE PRINT OR TYPE NUMBER

- : PERMIT NO.
DATE Received - |. DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LL1 ]| L] IOV"I/]/Ié"m 25|/ ] 2 W@l - |&]7]-19]71/ |7

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

TYPE OF GROUTING MATERIAL

CEMENT)

44 44

BENTONITE CLAY -

" PUMPING RATE (gal. per min.

typ

|nsen
appropriate

“code

bHOW

L

i

DESCRIPTION (Use FEET " Check J
- . it water 45746 45,
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS 4 " & No.ogpounns L5 2 75"
, n | GALLONS OF WATER 7 :
F{mwm / ale | e |18 ~ /| DEPTH OF GROUT. SEAL (to nearest foot)
I from] | | ljﬂ to,g-W I | ft.
Ny AN AN = 4 ToP- "S54 . BOTTOM 58 _
z‘//!‘.)\/./\'_;;?‘/{)”f Leyey | R (enterou from surface)
‘o , e i casmg‘ ~ " CASING RECORD" FemE
ST Si}
. . i R , -
6"”""{ JHie i feckh 3571 3/0| ¢ STEEL CONCRETE

O]
&l

TIC OTHER

" WHEN PUMPING

MAIN Nominal dlameter

' Total depth

CASING top (main) casing of main casing .

TYPE (nearest inch)

(nearest foot)

L)

S7) FO
63 64 66
OTHER CASING (if used)
diameter depth
inch from

(feet)
to

(11,

L it J

MZ—-0>r>0O ITOP»mM

29 30 31 32 33 34 35 36 37
OWNER W/Cﬁa »@N IS, - _ )
STREET OR RFD et naSlss by _Hfoss ot Rt rowN G HLMR WO -
SUBDIVISION __Jo e&erny A CRES SEGTION o7 = 4 ”
WELL LOG ' _GROUTINGRECORD #%\ o | C | 3 ‘
Not required for driven wells WELL HAS BEEN GROUTED /j ~ ) v
(Circle Appropriate Box) k @ o2

PUMPING TEST

HOURS PUMPED (nearest hour) [Ej
11
METHOD USED TO

I
MEASURE PUMPING RATE 1 / a” )
WATER LEVEL (distance from land surface)

BEFORE PUMPING' ...-

TYPE OF PUMP USED (for test) )
turbine
27

@ air [E' piston
27 tTer

to nearest gal.)

. . other
centnfugal A @rotary B (describe
27 . 27 27 be|0w)

@Bmersible
=27 i

[]ier
27

screen type SCREEN RECORD

or open hole
(ST [BIR] [H[O]
‘a "rlge:ate STEEL BRASS  OPEN
ppcoge BRONZE HOLE
below PlIL [oIT

PLASTIC

OTHER

- CAPACITY:

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

E
P TEST WELL CONVERTED TO PRODUCTION
WELL

A

1 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
ABOVE . CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. - .

cl2]
12
J DEPTH (nearest ft.)

-

jrd

Eitil Uljl

'/Iél | ]

((. apove

PUMP INSTALLED

DRILLER WILL INSTALL PUMP g5 @
(CIRCLE) (YES or NO) P NS

IF DRILLER INSTALLS PUMP, THIS SECTION .
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE .

TYPE OF PUMP INSTALLED

PLACE (ACJPRSTO) = .

IN BOX-SEE ABOVE:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH ED:‘:I:I
(nearest ft) ] — — w3

CASING HEIGHT (cnrcle appropnate box
and enter casing height)

LAND SURFACE

:
e
49 50 51.

37 41

(nearest
foot)"

' “ 2 v
DRILLERS IDENT. NO. i B

/f}-: t«z&;{ 3“4 . )/7 fi\«»«?‘)ug__

E
A
5
s[||LJl~IHIIIH
¢ ™ 32 36
R - —
L IO
N 38 39 41 45 47 51
SLOTSIZE1____2 3

-DIAMETER EED:D (NEAREST

OF SCREEN INCH)

. 56 . 60 .
to -

rom
1t

f
GRAVEL PACK
IF WELL DRILLED WAS

FLOWING WELL INSERT

F IN BOX 68 - 68

DRILLERS SIGNATURE .
(MUST MATCH SIGNATURE ON APPLICATION)

SITE SUPERVISOR (sign. of driller or journeyman

J.responsible for sitework if different from:-permittee)

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

T (E.R.0.S)
o0 0
TELESCOPE LOG
INDICATOR

CASING

waQ
74_75 76

[I1]

OTHER DATA -

LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR-
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMEN 'STO QWELL)

HEALTH
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[Page / of / " Review S—/flgfdhjjcﬁ
Date _ 4///¢ [ §5”

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - X/-09 1Y
Logation of p Oaperty (road) Vn[,w,/(_ ‘z/ﬂvé&w /(0/

Subdivision ot tol et B nt o) Lot _3 lock Plat Sec.
well Driller ¢ U/,_,,%A I Ayt Owner I
/ 7

Depth of well 3/0" L

Distance of measuring point (M.P.) above ground /57

Static water level (S.W.L.) below M.P. 27
I. High rate pumping -- reservoir drawdown

Time pump started (?‘ o0 Pumping rate 9

Total time fff@!@' to reach pumping water level /&0 ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW }
minute in- below M.P. time to fill % (if used) (gallons per
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HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WELL

DRILLER:

My well driller is not to install the pump for my water well, and T
hereby certify that it will be my responsibility to have a Pump Permit
taken ocut by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their
representative. (Pursuant to Chapter XvVii, of the FPlumbing Code of

Howard County.)
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