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) SEWAGE DISPOSAL SYSTEM 5th

) MARYLAND STATE DEPARTMENT OF HEALTH® OIsTRICT ____
HOWARD COUNTY OG- 3196 %P DATE

BUREAUY OF ENVIRONMENTAL HEALTH .
. 461-9933 IN D EX ED _ DATE SYSTEM APPROVED—G,ZL—/-L

-

INSPECTOR £ &/

l?#

Frall Septic Systems Inc. x

IS PERMITTED TO INSTALL ALTER
ADDRESS Bax 659 Mt, Adry, Md. 21771 prong 1 202674
SUBDIVISION _Allnutt Farme Section I roap 13419 Arada Ct, Lo 4

DAVE _MoOsS BERS \
PROPERTY-OWNER 70, N—Masanary—Tnc, _ ‘
ADORESS
1
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% -'-’
) *l
GARBAGE GRINDEA?  YES __X NO S L e
' ) 1850 fcl “LV{A(L\.
SEPTIC TANK CAPACITY _2000  _ GALLONS NUMBER OF BEDROOMS __ 4 ¥
<5, <?a»6~/L

mms_m_mue feet single sidewall area per bedroom with garbage disposal..
Inlet 4 feet below original grade; maimum botfom deépth Yfeot betow————

original grade; 5 feet of stone below distribution pipe.
LOCATION SS8art the first trench 30 feet from the left lot line and 30U reer from —

———  the-left«front corner of the house. Run trenches along contour toward the front i

-+ the property no closer than 100 feet to any well.

W&mﬁc&p—m_ﬂadeﬁor above on septic tank. \

[ rwsTate B TapHE?  HIGs o8 ol ~ A TRot > (uw gy o g aase DAtigay
7 - - '
7 & & o aue Mindls Aasa Foa, FoTins LoPAL~.

G,
11/3/88

Lo
b ’{‘ NS APPROVED B Cralg wWilliams oATE

COVER ND WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNCIL NOR TME HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFLL OPERATION OF ANY SYSTEM
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT S0* 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 ‘B . DINCG.PERNIT SIGNED
MOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES) AND RETURNED
NOTE: NODRY W A

ELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSURPTION TRENCH TO EXCEED 100 FEET In LenaTn [/36]03 B o0 14015} SunRoom ¥ Dk
NOTE: ALL PIPE FROM MOUSE 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 FIPES M
UST BE 6 INCHES IN OIAMETER CAST IRON. CONCRETE OR TERRA %
ACCEPTED. iF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED ‘ COTIAGR Puc OR 6s

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
“CALL 481-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
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EFFECTIVE GRAVEL DEPTH 5 fr voTaLienotw 32 _38 5 '5 37 1o |
L }
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= APPLICATION —

' SEWAGE DISPOSAL TESTING _ P
\ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
\HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __Fifth
ENViRONMENTAL HEALTH SERVICES DATE _9/9/76

P\O BUX 476, ELLICOTT CITY, MARYLAND 21043
TE\?PHONE 465-5000, EXT, 356

LY i
7
Y Vi
TO: THE COUNTY HEA\TH OF'F'lCER : &
ELLICOTT CITY, MAR,YLAND "

I. HEREBRY. APPLY FOR THE MNECESSARY TEST IN ORDER TO ETfONSTRUCT {OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM, N y
| S
PEOPERTY OWNER : ; Inutt, J¥,
13288 Highland Road e :
ADDRESS ——H&gl,-hnd.,—&‘hr.)tlanL 20777 - PHoNE _ 988-9303

ya
7

PROPERTY LOCATION: Va

SUBDIVISION

" Hi. - Land .-Farm ESF%',-:PS LoT No. _4

. IEAN

ROAD AND DESCRIPTION

)
0.92 AC. ‘,;‘-j? \ TYPE BLDG, 5 or 4 bedmﬂlﬂ

/ \ NUMBER OF BEDROOMS
s

IF NOT SINGLE RESIDENCE DES/CRIBE

rd 3

SIZE OF LOT

HE*—SYS?EM—PNS:!?AtI:E‘B—UN'BEﬂ"_TﬁfS_AFPI:I@A'HON”‘IS ~ACCEPTABLE ONLY UNT IT_;PUBE rc
FACILITIES BECOME /AVAILABLE.

SIGNATURE OF AP?.ICANT

APRBPOVED BY /

. DATE
- [(KING OF SYSTEM) .
REJECTED BY’ . FOR DATE
y iKIND O% SYSTEM)
HOLD PENDFNG FURTHER TESTS X DATE
REASONS'FOR REJECTION OR HOLDING \\
A

3

\

THIS IS NOT A PERMIT
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Property known as: L.\ 4
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cli SEQUENCE NO.

(OEP USE ONLY)

2338

STATE OF MARYLAND
WELL GOMPLETION 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@ . BENTONITE CLAY B

THIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY COUNTY ﬂ 21 ( 173
IN COLS. 38 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER e RN -
", - PERMIT NO.
DATE Recelved DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL
HERERE ICI B ICI%DI 2l Nl | = dd A - TIS
‘B ¥ 3 {TO NEAREST FOOT) 28 30 A szlaal
OWNER ‘ﬁmi’s MR L YA , .
STREET ORRFD strame  rown _ MIGHLE LMD .
SUBDIVISION SECTION [ A LOT -y
wELL LOG GROUTING RECORD cl3
Not required for driven wells WELL HAS BEEN GROUTED -

wa ot

DESCRIPTION {Use FEET Fheck w5 8
additional sheets if needed) | FROM [ TO | bearing NO. OF BAGS ‘2 NO.OF POUNDS 2= G
GALLONS OF WATER ../ 2. .
j( L 5:« L ¢ DEPTH OF GROUT SEAL (to nearest foot)
. Y .
! | & from to[ ;l A | |]ft.
8 TOP 7] 54  BOTIOM 58
- 4. {enter 0 if from suriace)
ahgenet 1) 2 |2 casing GASING RECORD
P types
=== A T | 1 appropriate_)- — ___ __ .. STEEL CONCRETE |
2y g N Sode EQ
2% | elET 1 PLASTIC OTHER
. . ¥
“tinet Sfowd co | sy v MAIN Nominal diameter ~ Total depth
- - CASING top (main) casing of main casing
] TYPE* (nearest inch) {nearest foot)
Makag <SS MO |é>| ]

OTHER CASING {if used)
diameter depth {feet)

inch from to
[ | —_ ) l_._l- | |
l | !
[ JL J 1 1

QZ—wnrO IOFMm

] 2
PUMPING TEST

HOURS PUMPED (nearest hour)
B 9
BLLIT]
METHOD USED TO

7 L
MEASURE PUMPING RATE | sheee ii— ]
WATER LEVEL {(distance from land surtace)

BEFORE FUMPING |2 S | |
17 20

22 25

PUMPING RATE (ga!. per min
to nearest gal.}

WHEN PUMPING

TYPE QF PUMP USED {for lesty— - —

@air IEpislon turbine
27 27

27

) other
centrifugal @ rotary (describe
77 i 27 below)

jet
27

@bmersible
7

screen type = SCREEN HEij

or open hole
Bl

insert
appropriate STEEL a%%kh?ZSE HOLE
code
below EIL.I [gl-l
PLASTIC OTHER

L '
. . 1
B P

F]
' DEPTH {nearest f1.)

-
s

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

ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P WELL

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.03 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN (5 ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ves (R0)
{CIRCLE) (YES or NO}

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

L]

TYPE OF PUMP INSTALLED
LITTT]

GALLONS PER MINUTE
{to nearest gallon)

PUMP HORSE POWER -

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

IN BOX-SEE ABOVE:
37

CAPACITY:
41

PUMP COLUMN LENGTH [(TT 1]

(nearest ft.) e yrd

CASING HEIGHT (circle appropriate box
and enter casing height)

+ aove
LAND SURFACE
(nearest:
Bbelow foot)
1

DRILLERS IDENT.NO. € 2 3

ACiccansinncan [
c B 9 i 1 15 17 il
S e w ™ @ K3
C .
s ] I T I
N 38 39 41 81

SLOT S1ZE 2 3

DIAMETER [~ T ] | (NEAResT

oF scReeN L 1 INCH)

from to

GRAVEL PACK, N\ |-
IF WELL DRILLED WAS
FLOWING WELL INSERT |:|
F IN BOX 68 @

DRILLERS SIGNATURE
(MUST MATCH SJGNATURE ON APPLICATION)
4

1Ol S f T

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

SITE SUPERVISOR (sign, of drillerr journeyman
responsible for sitework if different from permittee)

T ) (E.R.O.8) waQ
' 74 75 76
0 0
TELESCOPE LOG | QOTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOoT
SHOW PERMANENT STRUCTURE SUCH AS
BUWILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
{MEASUREMENTS TO WELL)

'€¢(
30

HEALTH



~ JANDTECH .

L0 CRAIN THGTIRAY, N SUTEE 718 GLEN BURNIE, MD 21061
v (D TRRZIDE EAN (1 5500 T
NOTE' NOT TO BE USED FOR THE ISSUANCE OF PERMITS.
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OTE: THIS PROFERTY LigS
’—UL/ 4 " IN FLOOD ZOME C. AN AREA
7 <232, ;'“\ OF MliHiMAL FLOODING, AS

DELINEATED ON THE MAPS

' ‘ OF THE NATIONAL FLOQD \\\\“““"ff"mn::,,,,,%
4@04 A INSURANCE PROGRAM AR
MNoles:

1) This pict is of benelit 1o a consumer only inscfar os it is required by o lender or a title
insurance company or its agent in connection with contemplated transker, financing or re-financing.

2) This plat is nol 1o ba relied upan fer the establishment or location of feaces, garagas, buildings,
or other existing or future improvements.

3) This plal does not provide for Ihe occurate identificotion of property boundary lines,

but such identification moy not be required for the transler of tile or securing financing or refinancing.
4) No title report furnish -

ol )

Certificalion: This is to cerlify thot the improvements indicated

herean are localed as shown. GRADEN A. ROGERS - Propt. LS. MD., Lic. Mo 11930 & |
LIBER FOUO - oA
/j : _ St
or._4 BLOCK __ secT ! PLAT [5H ] ARADR CT r
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