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: . - SEWAGE DISPOSAL SYSTEM
e | | .
-\ DEPARTMENT OF HEALTH AND MENTAL HYGIENE

OS P TP e ‘Dlsmic'ri_

. HOWARD COUNTY HEALTH DEPARTMENT : - - pATE_T-a}1-45
BUREAU OF ENVIRONMENTALHEALTH 4/

313-2640 v DATE SYSTEM APPROVED &5 I/ ?2 ?,é
' ‘NDEXED - - INSPECTOR }/ LQ‘ k

A REPAIR

Stephen Finnegan ' IS PERMITTED TO INSTALL __ALTER_X
ADDRESS : PHONE 301-854-0925
SUBDIVISION a&f"défl /4&1?55 LOT 2 ROAD 6976 Mink Hollow Road
PROPERTY OWNER ; ___Stephen Finnegan

: . . 6976 Mink Hollow Road
ADDRESS . : _ Highland, Maryland 20777
SEPTIC TANK CAPACITY __1500 GALLONS . 12
e . 4 &0 =1Foxs.

NUMBER OF BEDROOMS __5__
180 sQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED lgf 0 .

REPAIR - PURPOSE — SEPTIC SYSTEM HAS FAILED. :
Call for inspection when ground is opened so that a,- sanitarian can recommend repair.

DEAE (g0 Bass m SCoplre Tk, Absadon old Lrilel Trenche | 07/14/95 |
fuchll o Tt $F P2 Linear Lot o £ %J zprw& ot Ly, Mé«wf Viy

g%ﬁ[.fﬁhe ﬁ/% [LS( a. jISVL zaw 7% szmdf_mu(/f/e ’77«44

PLANS APROVEDBY ____ — _ DATE _

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: CLEANOUT REQUIRED EVERY 70 FEEI' OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, g0° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL N TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSOFIPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO 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
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.

4 ﬁff
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‘ . o W]» |ND|CATE NORTH - NAME ADJOINlNG ROADWAY AS BASE LlNE .
SEPTIC TANK LEVEL me‘m /299:% . cLeanouts EX - O K (Mﬁrﬂi ﬁ@@
DISTRIBUTION BOX LEVEL _ (9 K &9@ FelEeE i | - | -
DRAIN FIELD/TITLE DEPTH “FT.  TRENCHWIDTH___ 27 FT. INLET DEPTH J7 2 Fr.
' T i / . .
EFFECTIVE GRAVEL DEPTH & 5 _FT. . TOTALLENGTH
T 0150 @5@@
NUMBER OF TRENCHES 27 ONE SIDEWALL/BEREGH AREA
DRYWALL INSIDE DIAMETER — . EFFECTIVE DEPTH BELOW INLET - FT.

ABSORBENT AREA i 4) ~SQ.FT. o

| REMARKS: _&%fra, S7° sut-l1 BskPle 04, Ex::ﬁw House i Wzﬁ—pl«r £ bivgin A gg f%

7
Gor 4 yddive . Biungussats 1o hove eessnd mwﬁ[;z 'Q+ 67,@%?/@/ 2.5, /y tonCpesse (e 580 Yuwdhsips)
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive, Ellicott City, Maryland 21043-4544
(410)313-2640 Fax(410) 313-2648
TDD (410) 313-2323. ' Toll Free 1-8774MD-DHMH

Penny E. Borenstein, M.D., M.P.H., Acting County Health Officer

June 28, 2002

Stephen Finnegan
6976 Mink Hollow Road
Highland, MD 20777

RE: Replacement Well Sampling
6976 Mink Hollow Road
Repl. Well Permit #: HO-94-3419

Dear Mr.Finnegan:

This office is requesting that you contact the Community Environmental Health Program at
(410) 313-1773 to schedule an initial 'water sampling for the referenced replacement well, as
required by the Maryland Well Construction Regulations (COMAR 26.04. 04) Currently, there is
no charge for this samplmg

It is preferred that the sample be collected from the primary indoor drinking tap, but if
suitable sampling is not possible, the sample may be taken from an outside tap to complete your
sampling obligation. However, the potential for unsuccessful sample results increases when samples
are collected from taps exposed to the outside environment.

If you have any questions, or would like to discuss this matter further, please call me directly
at (410) 313-2669 otherwise call the number mentioned above. Thank you for your attention to
these important matters. : -

Respectfully,

Kacie Noonan, Sanitarian
Water and Sewerage Program .

cc: Corrgyﬁéy:Environmental Health Program
File _
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

nformation Form for.the Installation of the Well Pump, Pitless Adapter, and Supply Pi ing

NOTE: The installer u‘respowble for raquesting an inspection prior to 9 am on the day of the desired
fnspection. No work Is to be covered until approved by the Heakth Department. All installations must comply -
with the National Standard Plumbiag Cede (NSPC, us aended locally) gud COMAR 26.04.04 (MD Weu

Construction Regulations). Submission of a complete form is re ulred rior to Use and ancy & val
Company Name: Re kivj( L F ~Q}< )-QV Ge. ‘4"\(. Telephone# Yio~ Wi LM &L
Address:@ 2
1J \'. M

{Must circle oneX Li -d Plumbe Licens=d Well Driller Licensed Well Pump Installer
License # and m =sponsible for the field installation:
Name (Print): Rphio t '- PR L™ Licenses_ QA &

* A licensed $ndividual must perform the actual fastallation. Apprestices must be under the direct
" gupervision of a licensed journeyman or master plumber, pump installer or well driller,. Licenses may be
subjected to field verification.

Name ofPropcnyOwn _ Wﬂ n ag\_.\ Telephone# odf~ ‘176
v Lot # Well Tag #:HO-

Subdivision:

Site Address:
Well Cap and Electric gondyjt
: Two piece watertight cap:
: Yooy : (4 Scraened, vented well cap; V7
Pump C3, city ' : (36):&:\) Cap secured to casing: ,4\ ;
Well Yi:ld . GPM . NSF approved: ‘ Conduit min 18" B.G.: s
- Depth of well eacountered at time of pump installadon;____ (feer) Conduit secured to well ca ap VY

I pump capacity exceeds well yisld, a low water cut off ¥ switch is required by NSPC 1990 Section 17.8.4
. Torque arrestors or Cable guards are required — Must circle one /
Safety rope, if used, attached to inside of well casing with eyebolt ¥

v
’,

’ ing to house - Houge Connection ' /

Type: iéé I ? PVC sieeved to undisturbed 501l at wa.ll penetrauon |

PSI: R0 (160 psi min Approximate length of sleeve:_ 5/~
Depth of supply line: (36" min) Sleeve caulked and scaled properly: v 1/ .

The water supply line is required to be 2t least ten feet from the septic tank, pump chamber, sevirage pipmg,-
- distribution box, drainfields, and sewage reserve avea,  If this cannot be accomplished, contact this office for -
approval priopfo installation. :

ol t” { Le fn | ‘Z/‘T/o\

Signarure cficompany representative za}:onsfb!e for installation date

- ¥For Health Department Use Only — Not o be completed by Instalier
. 7 , )-S,
Date Insp. Request..d GJ&X} 03 Date Insp. Approved: é QJ) éa Q W ) /PA(

Inspection. Data: Pitless adapter and water supply line at least 36" below grade
Two picce cap installed and attachad to casing securely
Elec. conduit extends at least 18" below grade/attached to cap properly L
Safety rope installed inside of well casing L
Corract well tag atrached properly and casing 8" above finished grade . 4~
Water supply line sleeved adequately at house connection L~
Adequate grout obszrved below pitless adapter P

VOYE o 6 [a4{os SAYS WILL TuSPECT o FRIDAY



MUST.BE SUBMITTED WITHIN

SwdSportz.
M Ckw-
Shedl Store
micks

o
=y

(enter O if from surface)

“45 DAYS AFTER WELL 1S COMPLETED.
" FILL IN-THIS FORM COMPLETELY - = - COUNTY ‘
) N PLEASETYPE \ NUMBER /ObO 78 7 |
COM ) 2 PERMIT NO .
DA;EZ we;goupgsn i "~ Depth of Well A ﬁf?)OME“PERyf T°f°§%/ fLL,,
" o O<. 2 FEO . R
7 3 ' - {TO NEAREST FOOT) 7T BB WA R W ® BT
| owner ane an Sennje L TR
|'sTReeT or RFD_2. 770 /nk Hollovd koad , “TOWN H'gh land :
suBDIVISION__Covrd e ACH’—S “ " SECTION ____ - LoT__ & .
N WELL LOG GROUTING RECORD. no- I ‘ I ’
¢ Not required for driven wells _WELL HAS BEEN GROUTED ' " : E T2
e - — (Circle Appropriate Box) - vy 7l PUMPING TEST
. STOLOR, DEPTY, THICKNESS AND IF WATER BEARING | | TYPE OF GBOWTING MATERIAL (Circle one) : 7 .
: HOURS PUMPED (nearest hour)
DESCRIPTION (Use FEET .f'&%?'e‘r CEMENT ' BENTONITE CLAY : s
additional sheets if needed) FROM TO | bearing | a5 / é ﬂw . ) J o« -
: — NO. OF BAGS_£.© - N%OF Z?UNDS LR | pumpING RATE (gal. per min.)
. ) . ) .1 15
_— GALLONS OF WATER : 'METHOD USED TO g %M :
Jo Vi SO ( |2 12 DEPTH OF GRQUT SEAL (1 nearesag%g, MEASURE PUMPING RATE | - |

’ from tor = " P —worrov—= " | WATER LEVEL (distance from land surface) V

52

casing  ~ CASING RECORD .~
types
" insert

| appropriate

1~ BEFORE PUMPING* ¢ = ‘=~ ot
WHEN PUMPING 36—25 1.

QF PUMP USED (for test)

below
MiIN _‘Nominal diameter Total depth . .
" CASING . top (main) casing-- of main casing

¢ (nearest foot)

Lo

?z . (neares mch)'

- @ piston -
@céntrifugai El rotary
27 N

t27

- . »_turbin’ci = E
other .
(desciibe

NUMBER OF UNSUCCESSFUL WELLS
t

WELL. Hvonormcrunso ;

CIRCLE APPROPRIATE LETTER

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL. .

A

| E
1p

iCj_

-1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN .

ACCORDANCE WITH COMAR 26.04.04 “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.

63 IR 70 'm-jet E] submg’rsibﬁé ”
1 - OTHER CASING (if used) . 27 27 .
. é . ‘diameter. ‘depth’( feet)
H “inch from to
c . . T o s LM&I&TALLE_
A - DRILLER INSTALLED PUMP
$ . (CIRCLE) (YES or NO) :
18 —— L & »-|' IF DRILLER INSTALLS PUMP, THIS SECTION -
N -MUST BE COMPLETED FOR' ALL WELLS.
“screen type  -SCREEN RECORD RECORD o f TYPE OF PUMP INSTALLED e
or open hole PLACE (ACJPRSTO) 29
OU:!‘ .
appm'”’aw  sronze ”0“5 gﬁﬁg@ PER MINUTE
below %'I’I‘L"l (to nearest gallon) 3 35
. PUMP HORSE. POWER
37 41
C 2 l DEPTH (nearest ft.) . - PUMP COLUMN LENGTH
é@ : (nearest ft ) = .
M . A . . L a8 47 .-

(cnrcle appropnate box

D'RILLERS’LI NQe1

E : CAS
A =1 and enter casing height)
c, (+]) avove } enter casing height)
"% 22 = % 7 % LAND SURFACE -
S S nearest
Cg IZI below ( foot) )
R 38 39 .41 45 47 51 49 50 51
£ _ A , A
EsloTszET 2. 3" LOCATION OF WELL ON LOT
N . L : v SHOW PERMANENT STRUCTURE SUCH AS
DIAMETER (NEAREST BUILDING, SEPTIC TANKS, AND /OR
OF SCREEN . INCH) . .LANDMARKS AND INDICATE NOT.LESS
56 60 ., . - THAN TWO DISTANCES - ’
from to (MEASUREMENTS TO WELL) - . /g
GRAVEL PACK ¢ - '. o N ' /,
IF WELL DRILLED : S %
| Was FLOWING WELL R 0
INSERT F IN BOX 68 )

h—
MDE USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

¢
N

f?’ (E.R.O.S. ) W Q
— . 72 . - f ' ) .
SITE SpPERVISOR (sign. of driller or journeyman TELESCOPE Lée . .74 75 76
r%sgponsmle for sitework if different from permittee), - _CASING _ INDICATOR ~ : OTHER DATA

“"DENV-CROO -

. COUNTY -

y

N



> 897 9 SEQUENCE NO

1. 23 . (MDE USE ONLY) S

PERMI T 7O DRIL

4’/7363 “please print or type

STATE PER_I\"IIIT “NUMBER

~gu) - 3III7

fIII in this form completely

WELL

Date Regeived (APA)
%2 3 ZQ o
8 oo vy 13

OWNER INFORMATION

Ao
B3] OCATION OF WELL

I Aéwﬂuj — 1

8 COUNTY

 Finniesar __Jerwig g L 5% MK fe

15 Last-Name - U Owner First Name i 34 * 23 SUBDIVISION. )

L (=526 /14; K Mo U /2 R SECTION | LOT - S

. 36 . StreEI or RFD . 55 . 48 50 . . - .

I /7/'911//4;:.6/ /19 &9>'>7 - I /4//{‘/4’/4:/*0/ : 1

57 FTown - 70 State 72 2Zip 76 52 NEAREST TOWN | B A
DRILLER INFORMATION ’ " MILES FROM TOWN (enter 0 if in town) LS _ M 1]

W= Y27/ 37 P s D //> | - 73 767778

Drifler's Name - License No. B | 4 o
ﬂi} /1 A E MAVIUE WL ﬂflléél"“’l ) DIRECTION OF WELL FROM L /'MW/( /7/0110 ‘-J 17 I

FIrm Namd : TOWN (CIRCLE BOX) "~ NEAR WHAT ROAD 30

L 20 9_"\ //‘M/j(( KJ’W#’AIM YWI? 2177[ [v] ON WHICH SIDE"OF ROAD

Addres _ (CIRCLE APPROPRIATE BOX)

. é///oa , R Y

Sighature . Date o 34 SO0 37 - sOUTH’

WELL INFORMATION
"APPROX. PUMPING -RATE
+(GAL. PER MIN.) 8

- 'AVERAGE DAILY OUANTITY NEEDED - COO i

B|2
1 2

20

DISTANCE FROM ROAD
"ENTERFTORM!I 38 39

TAX MAP: _Lla BLK: .2; PARCELQ&

8-9 -

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)
_FE!eTse-_IR‘_()_T ary DRive-POINT

BORED (or Augered)-

REPLACEMENT OR DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX) :

. THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE .
ABANDONED AND SEALED

) S THIS WELL WIT:‘L REPLACE A WELL THAT WILL BE USED
39 AS-A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS™

THIS WELL WILL DEEPEN AN EXISTING WELL

.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEF’ENED
(IF AVAILABLE) 41

52

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER ..

_(GAL. PER DAY) 14 5.
" USE FOR WATER (CIRCI_E APPROPRIATE BOX) : ~ NOT TO BE.FILLED. IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
"““‘G"T'°“ Hovard @ Pé“ 5787 |
[F] FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME _ COUNTY R No
IRRIGATION STATE - oL S
SIGNATURE INSERT.S —8 "
2 [i] INDUSTRIAL, COMMERICIAL, DEWATERING oATE | e '
[P] PuBLIC WATER SUPPLY VI.EI_L : éé ?Q 2. gmm 6/9/42463
[T] 7esT, OBSERVATIDN MONITORING NORTH A co SEA";ATTURE . EKP. DATE
. GEO- THERMAL : . GRID q qo O 0 0 GRID o o o
. . SHOW MAJOR FEATURES OF /
- 'APPROXIMATE DEPTH OF WELL " I ‘ ZSO FEET : \E,’V?TXH&AKO)?ATE WELL ——— &/b/ 07/ ? +
o 24 . 28 , :
— SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER oF WELL C” v ?‘NECAF?EST 1 veel(s /(/0 éé 5 /(574// @

2 - : | B fm. f/»»k(g

WRITE THE BOX NUMBER -
" FROM THE MAP HERE

¥€b oY

000
. 000

@

E
3D Loy
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -
RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
. DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS e

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

DENV-Permit 97

FE

@ COUNTY -




(9/\\}(\,61/ . SITE I'NSP;ECTI'ION SHEET

OWNER: F {M\MM p[-55Y- 0925DATE REQUESTED:
PHONE #: CONTRACTOR: /Z M@/Zé/
ADDRESS: @ 9%@ M/Lk /é}éf//ﬂz‘/ @/ WELL TAG #: /
COUNTY #:
PROPOSAL: _&7@ WP// /“64!7 %&M ﬂ/ﬂé ) /dz/ JZ//M
X— >¢ — S AT e
i

| T rulk_HotLod @
COMMENTS : /0/4/02 JA)ELL. SITE oK M FRONT //A"/éb LATER M&ﬁ/ﬁ/Eﬁ

YO Az (0 16 Al sDA ,auf/&m’ @é /25/6;7&'
Vo 13041 (& = ,éim Aicise SN .

pate: __ (2 / 18/02 INSPECTOR:




A PERRMIT YU L

2

T o .

A
CFILL SEPTIC “TANK AND DlSTRIBUTlON BOX WITH WATER BEFORE CALLING FOR AN\INSPECTI N\

T Twhlled,

. - ‘ O
;j'ﬂ? ” g {  SEWAGE DISPO&\L 'SYSTEM T3 (om /%{4%;
4 d , & H‘ARYLANI STATE DEPARTMENT OF HEALTH 7%
I\

‘iHOWARD COUNTY o ELLICOTT CITY

; [EE Y g@' o [ DIST\"RICTA oth

DATE_11/T/Th

Joseph Corden '

o

ADDRESS 613 Prince George'ss Street, Laurel, Md,

A

& + .

N 1{'1077& / ,

| o Apﬁgﬁ Mink Hollow Road
- b I Fa [

PROPERTY OWNER Semuel Corden ! !

IS PERMITTED TO INSTALL!r ALTER_X

/ PHONE " h98'593l‘

A SEWAGE DISPOSAL-SYSTEM LOCATED AT

SUBDIVISION ”

LOT

ADDRESS 6972 Mink Hollow Road, Highland, Md. | . Phone: 286-2950 |

SPECIFICATIONS L bedrooms .. ' (/lﬂ»

prs
DRAIN FIELD

SEEPAGE PITS

DEPTH

FEET, BOTTOM AREA SQ. FT.
3

ABSORBENT SIDE-WALL AREA_—__'_S.Q. FT.

S SEPTIC TANK cAPAciTY__ 1220 GALLONS i

& : i . -
/ *tk\ . FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPAéITY 30%.

DEER DITCH.~ 11 ‘foot deep, 100 foot long, filled with 5 ft. of stone.
‘ﬁace diten 125 . Dback of house parallel to back of house..' Two inspections

€

needed,

. 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‘-
bAb'l‘ IRON, CONCRETE OR TERRA COTTA ACCEPTED.

STAND PIPES MUST BE 6 INCHES -

PLANs APPROVED BY Reymond Hodges ~ - DATE_ 10/22/74

: \
i & | '\\\ ’!
f COVER NO WORK
UNTIL INSPECTED AND APPROVED. : . o .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR TH}E
SUCCESSFUL OPERATION OF ANY SYSTEM.

¢ {

795/8 2y

T
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE. ! T " 'J
' N . ? .‘\ N
e .
PERMIT CARD & : : , L |
7Y 2 a2 7o . '
SEPTIC TANK, LEVEL. ) /- LoD el . CLEANOUTS Ao :
- " L N
: s ’/‘7 7 Ny Sl e Losio fror : S gD 7D ’
DISTRIBUTION BOX, LEVEL/ ‘ [ - - \‘ 1 0/ -{’ ) / 3 ‘I v .‘5’ . " . 7
’ /o « s P T ' v '
o TILE FIELD, DEPTH htd FT. TRENCH WIDTH FLEEN F'I; T . '
. GRAVEL DEPTH IN. TOTAL LENGTH / £ 7 FT..
) "NUMBER OF TRENCHES / TOTAL BOTTOM_ AREA
‘v SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET : FT. k
| o - : ,
oo ABSORBENT AREA saQ. FT. ]
g /%/ b7 5#
. /- y ey A‘
, /f.‘k REMARKS 1 7W y Jﬁ T,f/j/w W mﬂdL(‘ LO0F Frn i ’V/JO’ b@mﬁ/ ’-f»‘—u/‘ A

j W fHMf»AM _»fy/h. .’41 ?. 11.._.!‘: ra Tk ,_?"' a L2 7 ’

DATE SYSTEM APPROVED INSPECTOR___ — ' A




a O o)z e Y

A PERMIT e
LS ) / , o :
i T -

A_21152
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH

\/b

s

+HOWARD COUNTY T ) - - ELLICOTT CITY
| fEI‘%’%XED’ .  DISTRICT__-Z-
. . . ‘ ‘ o . : DATE . 7 7¢C .g'_jll?

X . :
IS PERMITTED TO INSTALL ALTER

P, JAE=Gr 1/

ADDRESS. _R}_J,.Bbx 25&{@/“/ 2] . PHONEM

A SEWAGE DISPOSAL.-SYSTEM LOCATED AT

ArE: |

suaonVISION—_—)W@S_F{t%#&__ROAD Mink Hollow Rd.,(turn leffor

. . into long lane where sign
CHandes-l—Suith~ : - A » .
PROPERTY OWNER - ‘ Tel: 286-2686 says: SANDSTONE FARMS INC.)
ADDRESS J

SPEC,F.CAT.ON;,- 3 Bedrooms (Garage with-2 bedrboms)

k DRAIN FIELD DEPTH FEET, BOTTOM AREA . sQ. FT.
SEEPAGE PITS ' ABSORBENT SIDE-WALL AREA.___..  SQ. FT.
. ’ j ) 7
SEPTIC TANK CAPACITY 1000 GALLONS a

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY S0%.

g P -

OTHER 2 Di.,nw,,goo sq. ft. sidewall area one side: 2 Dutches to be 7 ft. deep, 2 ft. wides £ilhd

with 3 ft. of stone each ditch to be 85 ft: long:. There must be at least 15 ft. bewtteen each dltch-

Sgart ditches at appoint 130 ft. from the existing well 15 “ft. “from the fence near hole #1 run =

ditches toward hole #2 or hole #4 d1tch 1n1et 4 ft CALL FOR INSPECTION OF DITCHES BFFORE ANY GRAVEL

IS INSTALLED.
NOTE: ALL PIPE FROM HOUSE TO DISPOAAL AREA MUST BE CAST IRON
PERMIT VOID AFTER THREE YEARS.

-NOTE: INSTALL STANK PIPE ON SEPTIC TANK STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON
CONCRETE OR TERRA COTTA &CCEPTED. s :

\n

PLANS APPvaeo BY Ray’mond Hodges : PATE 5/25/ 76 '

FILL SEPTIC TANK' AND DISTRIBUTION BOX WITH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
" UNTIL INSPECTED AND APPROVED. :

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

TG/ E v
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AARCE RO Sk

AN R P

o {aen,

R e

B A ST NI R TERE R W AN T, TR Lo R L R ST,

AREA TABULATIONS

/ Jot3/ Mo.OF Lots: 3

2. 7073/ Ares OFLo?s: 5.8604 Ac

3. Tol3/ Ares OF RPoad Dedicarion: O./442 Ac.
4. 7013/ Area OF FPls#: 6. 0046 Ac.

L
L.
oy, ¥

' _COORDINATES ,
NO| NORTH | EAST
/_| /0,000.00 | 5,000.00. : e
2 | 3598.0/ | 55/2.07 ;
3 | 938744 | 5780.29 | o
4 | 9,/7/.32 | 6055.59
5 | 9,024.39 | 5903.62
6| 9,703.65 5,039./9
Coordinsres Assvmed
. | A VICIN/TY MAP
| S W. Cuthber? Allen Franklin Corp. Charles A. Adoms ScaLE:/"= 2000
N ' L 657 F 736 ! L8/2 F 249 ‘ L 696 F473 -
S 5/°52°F ﬂﬂ_/m&@.) ‘ 1372.0/ o , @
65/.0/ S | 34/.00 8§ 350.00 o CONCMON
Building Restriction Lines” e 75— ~ Bukding Restricton Line. f—75— J__ - BRL 75 |
R ’ LAND 70 BE DED/CATED 70 HOWARD COUNTY MD.
Lor 3 2| LO7W2 N or/
: Slo I g0 ' 12400 Ae. & FOR PURPOSES OF 4 PUBLIC ROAD (211.38 by 30FF O.1442 Ar.)
Wm. E. O'Ms/ley NN - Hal /3 A “ o
L 616 F 736 2.9913 Ac. - < T /.62904c. ; 2;)\ / ;.XL //4
o : -
S50
L) »BRL ’ .
\ Bulding Restriction Lmes/ : . S o ‘ -
8 8 w /099.39 D & N
N5/°Z0°25" W | §5 @ﬂ[? I
,@ Dsavid W Gardrner ' ﬁ NS I
£L290 F/0¢ Alg 30 A
el e Ty 6 R e e o , i e i S ia o st ety b ;'n' Vistoy or orr e
T / T T YT T T o w;;v@;m;&’:;:—wﬁgﬁgmg&ww&M@w*u«cx T e L I TR R N %’”EVQ o
I A | ¥ nowy,, ity
o.

TAX MAP 40 - PARCEL 239
. DEED REFERENCE ~LIBER 43/ FOLIO 23/ .
COORDNATES SHOWN HEREON ARE ASSUMED.
A THIS AREA INDIGATES A PRIVATE SEWAGE EASEMENT OF APPROXIMATELY
© 10,000 SQ. FT. AS REQUIRED BY THE MARYLAND STATE DEPARTMENT OF
HEALTH ANO MENTAL HYBIENE FOR INDIV/IOUAL DISPOSAL . IMPROVEMENTS OF ANY
NATURE IN THIS AREA ARE RESTRICTED UNTIL PUBLIC SEWAGE /S AVIILABLE AND
SERVICING ANV RESIDENTIAL STRUCTURES CONSTRUCTED oN THIS BUILOING
SITE. THIS EASEMENT SHALL BECOME NULL AND YOID JPON CONWECTION 04
PUBLIC SEWAGE SVSTEM. o
5. THE LOTS SHOWN HEREON COMPLY WITH THE MINIM OWNERSHIP WIDTH
AND LOT AREAS REQUIRED BY THE MARYLAND STATE DELARTMENT OF
HEALTH AND MENTAL HVYGIENE.

6. PERC TEST HOLE LOCATIONS HAVE BEEN FIELD LOCATED.
7 P/PE STEM LOT REFUSE COLLECT/ON, SNOW REMOVAL lﬂpfﬂlﬁ}/yl/ﬂfwlﬂff AlE -

PROVIDED TO THE JUNCTION OF THE PIPESTEM LOT DEJVEWAY.
OwWNER : SanttieL S CoRDEN .
6972 MiNk AoLLow Aoap

 AIGHLAND MD. 20777

AN~

4”‘#?:"‘;\*,

PO TIPEY

£

APPROVED: For Private WaterAnd Private ' J * 4 ,
Sewzge Syslems. Howard Gounty Health SURVEYORS CERT/FICATE OWNERS STA [TEMENT IRI-S747TE SURPVEYS |
Department THEREBY CERTIFY THAT THE FINAL PLAT SHOWN HEREON IS CORRECT, WE, SAMUELCORDEN § YOLANDA CORDIEN, WIS WIFE OWNERS OF THE PROPERT Y SHOWN AND 4117 30TH STREET, MT RAINIER, MARYLAIND ‘
IM . THAT T /5.4 SUBDIVISON OF ALL THE LAND CONVEVED BY REAL DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, AND IN CONSIDERATION /D LON. E 9 2 7_ 6 3 9 5
INVESTORS ASSOCIATES, INC. 70 SAMUEL CORDEN & YOLANDA OF THE APPROVAL OF TH/IS FIMAL PLAT BY THE OFF/CE OF PLANNING ¢ ZONING, FSTABLISH
’ COROEN, HIS WIFE, BY DEED DATED JANUARY 30, /9658 AND THE MINIMUM BivLDING RESTR/IC 7/ON LINES, AND DEDICATE 70 LIOWARL COUNT V -
RECORDED AMONG THE LAND RECORDS OF HOWARD COUNT Y, MARYLAND | FOR THE PL.PD. ISL OF 4 PUBLIC ROAD THE O./442 ACRE STR/P ON MINK '
County Health Officer Date  |INLIBERA3] AT FOLIO 231, AND THAT ALI¥ARE [N PLACEAS SHOWN | HOLLOW ROAL FROM THE CENTERLINE 30 FEET WESTWARD (211.38 FEET |
‘ Zv;gf”osﬁ/ﬂoﬂé/ﬁ/gf WITH 7'//54/WV07'4750*6;355325/4}25’14)\/0, BY 30 FEET) C o COPDEN A p 5
APPROVED: Howard County Office OF | o - ACKE.
Planmng And Zoning ' irl P TR R " " ) O AN
1l 8-/6-77 WITNESS OUR HANDS THIS 2/ST DAY OF JULY, 1877, . . *
YT T CEDRIC B. SAMUEL, PL.S. MD.2282 DATE DA ’ ' o o LO7S /’ 2’ AND | 3 |
yreclor ste | j i - 72 ; | |
| | e Lo B n Ulouda T fod i - MINK HoLLow RoAD
APPROVED: For Storm Drainage Systems dnd | . S o S T SIMUEL CORDEN (] YOLANDZ CORDEN o FIFTH ELECTION DISTRICT
Putic Roads. Howerd Gounty egartment Of Poblic Works. | | , e 2 | D ,- | | e L HOWARD COUNTY, MARYLAND -~ .-
L : : ~ s aymord X Qrg ,. é%@ﬂx a HgW Se0 IR SCALE:1"=/00" JULYZ}, 1977 a
| Drector ore o RPN e a WI7NESS - "WITNESS e | B | i e

AR




cl1].

SEQUENCE NO.
(OEP USE ONLY)

4114

23

STATE.OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

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

DESCRIPTION (Use FEET Check _
additional sheets if needed) [ FROM[ TO It;ev;?ntl'?gr NO. OF BAGag - 2 NO. OF F’OUNDS QUO tpoum;;l-’:g zaAﬂ;E (gal. per min, !-..-
. ' ' GALLONS OF WATER 95 METHOD USED TO &UJ‘ W
“‘”7‘@ (P Lo / P Bo) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |
N froml (‘,P I ] Ij ft. t°| 0{[ &[ [ I 1ﬂ WATER LEVEL (distance from land surface)
' ?f, mﬁ’ca : s @;2% (enter 0 if from sur‘}acg)OTTOM * 'BEFORE PUMPlNG ....
i ' ] casmg CASING RECORD :
- . _ 1 typ ~ WHEN PUMPING E..
Jaw Mice. | 24 27 %
s ? ¢ M appropnate SETE% C(ﬁTE TY/PE OFR, PUMP USED (for test)
y- 1o VL % / code P{L m. A lais piston T |turbine
» ) be'°w PLASTIC OTHER . ‘ @
le = FHICa (a// {;,3? MAIN Nominal diameter- Total depth centrlfugal @rotary Z}Qfgnbe ‘
@ . . . C?\'{:‘:LI\EG to(p (mamt) pas':?g o(f main tc(;asn:)g 27 below) .
) nearest inc nearest foo
ay Pliree |6 3| 74 - jet submersible
7o S @ B . @
P v . 60 61 63 64 66 70
/e .W/ e | P¥ | 2¢| OTHER CASING (f used) .
= ) o B ' : digméter depth (feet) - - PUMP INSTALLED
@. ‘ 7 ﬂ“'f&' ‘76 3@ o I_‘__] inch from to — =
Y _‘ L N ) L J L N

(Circle Appropriate Box) .,
TYPE OF GROlﬁ’NG MATERIAL

CEMENT | ) BENTONITE CLAY [B] -

PUMPING TEST
_.HOURS PUMPED (nearest hour)

Py

e

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY ﬁoaNT-Y - N
IN LOLS, 3-6 ON ALL CARDS) A PLEASE PRINT OR TYPE NUMBER - -
o v . _ PERMIT NO.
DATE Received . , DATE WELL COMPLETED : Depth of Well @L FROM “PERMIT TO DRILL WELL"
LT E LT 1] IOI‘“}I@I%’I‘@I l =[Flolg | J» ML I_‘H*Ol L[] [O%] 4]
8 13 (TO-NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER Y ¢ e (. O-He I S1rmy ' ,
‘| STREETORRFD | lastname G2 N oK Bt Lo ) fistname  pown _ )
| susDIvisiON ' ‘ SECTION : ___LOT )
_WELL LOG GROUTING RECORD no cl3
Not required for driven wells WELL HAS BEEN GROUTED - —

OZ-0>0O IOPmM

DRILLER WILL INSTALL PUMP  ygg 6@
(CIRCLE) (YES or NO) S

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

oropen hole ISIT] [B[R]

‘EXCEPT HOME USE .
TYPE OF PUMP INSTALLED D
" PLACE (A,C,J,P,R,S,T,0)

29

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL '

I 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 IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

. I?ge:itate STEEL BRASS OPEN IN BOX-SEE ABOVE:
=y T
code [EE E GALLONS PER MINUTE :
below Ll s (to nearest gallon) . 3 35
PLASTIC .OTHE PUMP HORSE POWER [;ED:;]
.TlT" 4 ‘ 'PUMP COLUMN LENGTH (TII1I]
/ DEPTH (nearest ft) (nearest ft) - 3 Vel
e H C o) s;: =) CASING HEIGHT (circle appropfiate bpx
é L Mt f R = ove and enter casing height)
H2l | In 1T e LAND SURFACE
. N nearest
; 8 3 24 76 0 32 % El below ﬂ. ( foot)
A , ) . B0 5 >
E3| l | : o '
E byl I.,, [ [ [451 L”J [ ] ]511 LOCATION OF WELL ON LOT
N
: o . SHOW PERMANENT STRUCTURE SUCH AS
SLOTSIZE1___ 2 3 BUILDING, SEPTIC TANKS, AND/OR
: S LANDMARKS AND INDICATE NOT LESS
DMETER [ [ T T [ ] (NEAREST THAN TWO DISTANCES ,
OF SCREEN = = INCH) >

-

DRILLERS IDENT. NO. \_i__—i
Whone. 7 Sunlidn

. . from to .
GRAVEL PACK| T )
IF WELL DRILLED WAS -

FLOWING WELL INSERT

F IN BOX 68

68

(MEASUREMENTS TO WELL) 7

DRILLERS SIGNATURE ‘)’f/ .
(MUST MATCH SIGNATURE ON APPLICATIO

Sihor eyt s

SITE SUPERVISOR (sign. of driller,

ir journeyman
responsible qu'sutework if differ:

from' permittee)

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

LT * (E.R.O.S) wa

] : 74_75 76
0 O

TELESCOPE LOG - OTHER DATA
CASING INDICATOR .

HEALTH




[ao»

e  SEWAGE DISPOSAL TESTING P -
: ' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
G d Ty HOWARD COUNTY HEALTH DEPARTMENT . o DISTRICT 5
' . ENVIRONMENTAL HEALTH SERVICES , DATE __4/28/76

N p. 6. BOX 476 "ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465- 5000, EXT. 356

TN i es BN
S e

TO: THE COUNTY HEALTH OFFICER
‘ ELLICOTT CITY, MARYLAND
. |," HEREBY ‘APPLY FOR THE NECESSARY TEST IN 'ORDER TO CONSTRUET (OR RECONSTRUCT) A SEWAGEJ:
: Dl,SPOSAL.SY;STEfM '

PROPERTY OWNER _-Charles W. Smith

P, O, Bbi 1Y _Hig iland viand 20717 - PHONE M

ADDRESS’

PROPERTY LOCATION:

SUBDIVISION

ROAD AND DESCRIPTION

. SANDSTONE' FARMS, INC.
R )-' B B ,'v o

: NP - Garage with 2.
" SIZE OF LOT - "15'-'3‘32 acres : L TYPE BLDG. —bedrooms

NUMBER OF- BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT

APPROVED BY V . , FOR DATE
‘ {(KIND OF SYSTEM) :
REJECTED BY — ' FOR — DATE .
: o (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

»

¥

THIS IS NOT A PERMIT
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