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PERMIT e

A 24676
SEWAGE DISPOSAL SYSTEM T
MARYLAND STATE D%(PA%"I’%ENT OF HEALTH® OisTRiIcT _=2t8
05 -5 19%

HOWARD COUNTY | D"El/égiﬁf
BUREAU OF EP:\;I:C;:::NTAL HEALTH l N D EX E D ~ DATE sfSTEM APPROVEDM

INSPECTOR -

Frall Septic Service, Inc. IS PERMITTED TO INSTALL __ X ALTER

ADDRESS P. 0. Box 659; Mt. Airy, Maryland 21771 PHONE 795-5674
SUBDIVISION Allnutt Farms roap 13415 Arada Court LOT 3, Sectinn 1
PROPERTY OWNER C. E. Bracebridge 3. ) el - 973( -
ADDRESS /-202- 370 -88#)

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

GARBAGE GRINDER? YES _¥X NO

SEPTIC mmé CAPACITY 2000 GaiLons NUMBER OF BEDROOMS __ 5

TRLVICHES - 220 s¢. ft. per bedroom with carbace Gisposal. Trench to ke 2 Lfeet _m_;ie
Iniet 3% feet EFelow original gradec. Dotton maximum depth 5% feet below
original grade. Lffoctive area Logins at ¥ feet balow oricinal grade |
B 5 feet of stone Lelow distribution pipe. |
LOCATION - Start the trench 110 feet frowm tho front lot line snd W _feer Frap ihe Jaft 1
side of the lot as seen when facing the lot from Arada Court. Run trench (s)

along level ground toward the right side of the lot.
NOTE = No trench to exceed 100 feet in length. Provide 6" ~ g diameter cleanout
and cap to grade or above on Septic tank, ok/(w

PLANS APPROVED BY : R. Hodges : __ DATE 2/06/86

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE. CLEANOQUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90* SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS

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

NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION REFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

R DA. PERMIT SIGRTTY

NOTE: NO DRY WELL SHALL EXCEED 1S FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH, Yel el urisd & ‘a [ L
¥,

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS bet3Q \ q 5 Po Y

PERMIT YOID 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 COYTA OR PVC OR ABS
ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOYE- DISTRIBUTION BOXES MUST MAVE BAFFLES

ILofe ¥

*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS. ‘

HD-260




INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

» ¢ oF
R0 COYRT Hil
0K Sl ok _
SEPTIC TANK, LEVEL = CLEANOUTS _n K Q K
" DISTRIBUTION BOX. LEVEL QK (~ \gw&{/ﬂu L0 )
2 0 fg + /7 3 D)
DRAIN FIELD/TILE FIELD. DEPTH __CY /A FT  TRENCH WIDTH _gg_ F(T) INLET DEPTH / é—_ F15 (D)
.- T 5 Y 73 2 B =
- T por vy SRR
EFFECTIVE GRAVEL DEPTH A FT. ToTALLENGTH 00 ¥} g /';—UJ{, . SALIRALE -3
o ‘O &' op o ¢
NUMBER OF TRENCHES ___+  ONE SIDEWALL/BOTIOM AREA - 5Q FT
DRYWELL INSIDE DIAMETER FT  EFFECTIVE DEPTH BELOW INLET T

AESORBFNTAREA——-———_—_ 5Q. FT.
REMARKS ’717/3? Pos w S W g  fgy ﬂf(;jf/?;"“ﬁ ' l/am,z/.&ﬂ v/
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“ " APPLICATION .

. SEWAGE DISPOSAL TESTING P
*

” STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . pisTricT _Pifth
ENVIRONMENTAL HEALTH SERVICES : DATE _azasz
PO BOX 476 ELLICOTT CITY., MARYLAND 21043 .

TELEPHONE: 465-5000, EXT. 358 » :
P
e
y
‘,?ﬁ{”
Vi
//////
TO: THE coun‘r# HEALTH OFFICER . ///

ELLICOTT CLTY—M-A-RY-1-AND ,/

g
_dF
I. HEREBY, APPLY FOR THE MNECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT] A SEWAGE

wr
DISPOSAL SYSTEM, /
. ;é/

PROPERTY OWNER T, }r'
13288 !h la.nd Rd. / . .
ADDRESS ez g MayiYand 20777 / PHONE 983-9303

SUBDIVISION g : g9 Potates : LoT No. _3

A
/ \
SIZE OF LOT 0,92 Ac TYPE BLDG, .32 g 4 bedrocm—n-0 o

NUMPBER OF BEDRDOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTAKLED UNDER'THIS APP\ ATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AYAILABLE.

SIGNATURE OF APPLICANT / Margaret §. Allnutt

APPROVED BY FOR DATE
{KKD OF SYSTEM }

REJECTED BY / FOR DATE
mm%r SYSTEM)

HOLD PENDING FURTHER TESTS DATE

nansons/gdn REJECTION OR HOLDING \

\
\

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY)

ci1

9946

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

ceMent{C[M]) senToNITE CLAY

44

TYPE OF PUMP USED (for test)

DESCRIPTION (Use FEET Check
additional sheets if needed} FROM TO geg?llnegr NOQ. OF BAGS . N?. OF POUNDS * E“‘C)
GALLONS OF WATER __f 2.
o DEPTH OF GROUT SEAL ((o™mearest foot)
; - ) =
fe.r Do, d O 2. iom{ch | | | |t S ECREEE
¥ ) T TOP 52 HOTTOM 58
- s (enter O if from 3 face)
‘),C ;.dv.{( ('j 2 2 P) o ctasmg CASING RECORD
YPBS
K JC‘{C,@ o e" !%C‘
. appropriate
el O 2> | 0| code BTL)
Jlic b Py VS o
! ( L,O b > MAIN Nominal diameter  Total depth
CASING top {main} casing of main casing
A J e . 60 el TYPE (nearest inChj~_ (nearest foot)
J‘q.: 5 S'}"' #“ | 55 g v / T~
j//, V (O } O I—sg e 53 64 56 - '7_jo
/‘/ € }4' & 6 PR OTHER CASING (if used)
a diameter depth (feet)
v inch tfrom to
g [ | [l b J L l
N
G

i

J 1 )t )

1 268 3 a=tl
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY n ~ {_‘ ?— _
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER CA é) (J
ra PERMIT NO.
DATE Rez®ived DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
LT I il . lad=l]4 '21 2 JIC]G ] s ~~ EHIEETHT
] (TO NEAREST FQOT) 8 20 30 31 32 33 W4 35 A6 37
OWNER | Y @;\Q Sa }CJ. Fl — o )
STREET OR RFD aé&ﬂ ﬁ a T fistname  rown _ W IG I LS .
SUBDIVISION SECTION TN .
WELL LOG GROUTING RECORD 0 o Ci3
Not required for driven wells WELL HAS BEEN GROUTED —~ -
1

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. _
to nearest gal.) -E--.
METHOD USED TQ

MEASURE PUMPING RATE 1

{/)fél' !p-#

WATER LEVEL (distance from land surface)

BEFORE PUMPING |2l < T ]

WHEN PUMPING

22 25 -

[A]air

27

[ﬂ piston lurbine
27 27

] other
centrifugal @ rotary {(describe
I a7 27 below)

jet
27

@bmersible

screen type SCREEN BECORD

or open hole )
. ST (B[R @O
. mser'! STEEL 5%’ (PEN
pprognate BRONZE HOLE
‘code | | |
below P ﬂ o|T
PLASTIC OTHER

__'[_l ‘ ;
2 ';
\ DEPTH (nearest ft,)

-

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

ELECTRIC LOG OBTAINED,

E
TEST WELL CONVERTED TO PRCDUCTION
P WELL

: Ed T T Idd ]| ¢
gl l Iu JLI [T]
E“L_ljl [TJCII 1]
ousren, LT T L] e

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ves o }
(CIRCLE) (YES or NO)

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

L]

TYPE OF PUMP INSTALLED
3t

PLACE (A,C,J,P,R.S,T.0)
a5

IN BOX-SEE ABOVE:
37

CAPACITY:
GALLONS PER MINUTE
(to nearest galton)
41

PUMP HORSE POWER
\PUMP COLUMN LENGTH
(neargst .}

CASING HEIGHT (circle approprla!e box
and enter casing height)

¥
LANBSURFACE

[=] betow ER
49 50 51

47

pove

{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

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCOADANCE WITH COMAR 10717.13 "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.

from
GRAVEL PACK ____
IF WELL DRILLED WAS
FLOWING WELL INSERT

to
11 . 1

[ ]

F IN BOX 68 68

(MEASUREMENTS TO WELL)

P/;;‘: d} L ot

DHILLEF!S IDENT NO

DRILLERS SfG'N‘ATURI? ' %ﬁ =

{MUST MATCH SIGNATURE ON ARBEICAHON -

LS 5o

journeyman

responsible for sitework if ditterent from permittee)

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

T (E.R.Q.S)) wa
74 75 76
) w[]
TELESCOPE LOG OTHER DATA
CASING INDICATOR

-

HEALTH




RECE v B
HOWARD Caui.
HEALTH L

Wl 9 ospy g

wiTISTG
Co IROHLF TAL
HEALTH




~ JANDTECH

1410 CRAIN THGHWAY, N.W SUITE 78 GLEN BURNIE, MD 21061
5 A1) 7082121 FAN (4101 553-9081 )
NOTE* NOT TO BE USED FOR THE ISSUANCE OF PERMITS.

13

(V)

X :
S -
{\ .

be,
WM,
L

i
St
| N -’-o‘iié!:’*-
| %»\,ﬁ@;"
\ | F NOTE: THIS PROFPERTY LiES ey LIHE S
el ] IN FLGOD ZONE C. AN AREA iginsy
~ <s \\/ OF MINIMAL FLOQDING, AS -
. S22 e, SAAN DELINEATED ON THFELE\)%;S —
: OF THE NATIONAL FLOQ SSF MA R,
’4540,4 A\ INSURANCE PROGRAM N2 s ”*( "4.%
Notes:

1) This plat is of benefit to a consumer only inscfar as it is required by a lender or atitle
insurance company or its agent in connection with contemplated transler, financing or re-financing.

2) This plat is not to be relied upon for the establishment or location of fences, garages, buildings,
or other existing or future improvements.

3) This plat does not provide for the accurate identification of property boundary lines,
but such identification may

not be required for the transfer of tifle or securing financing or refinancing
4) No title report furnished.

4
Certification: This is to cerlify that the improvements indicated M‘
A

hereon are localed as shown.

GRADEN A. ROGERS - Plbpt. L.S. MD. Lic. No. 119~
LIBER FOLIO '

or___ ¥ BLOCK sect___ ! PLAT [TH ] ARADA T

RECORDEDIN. ., S_/M“M‘ oL ety o Mp. [scale /"> 40" caseNo. L0 175K
PLAT BQOK AT 7‘-.__ LR F..(.)u.o. PR P ook st oo e DAT_EJ“___'?_'_Z__Z_'_@M_'___'.__ JOB NO. --—-————-—W//MM




