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L T UPERMIT ) r

A___24678
SEWAGE DISPOSAL SYSTEM —

\ MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY . ELLICOTT CITY
AL HEALTH {E D :
BUREAU OF ENVIRONMENTAL [I N D E) DISTRICT 5th
XXX L
461-9933 DATE_7/02/86
Jack Fyock 1S PERMITTED TO INSTALL _X______ ALTER _
ADDRESS PHONE 988-9270
SUBDIVISION Allnuytt Farm Estates ROAD _13424 Arada Court LOT 5, Saction 1 —
PROPERTY OWNER Earl & Wanda Peoples
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND AQSOHPTION AREA BY 22%.
GARBAGE GRINDER? YES ——— NO X

SEPTIC TANK CAPACITY ____1500  GALLONS NUMBER OF BEDROOMS _&

TRENCHES ~ 174 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below !
origiral grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4.5 feet below original grade. 4.5 feet of stone below
distribution pipe.

LOCATION - Place the distribution box 135 feet from the front {65') lot line and 145 feet
from the left (255') as seen when facing the lot from Arada Court. FEun
trenches on contour toward the left and right lot line,

NOTE —- No trench to exceed 100 feet in length. If more than one trench used, a
distribution box is required. Call for inspection of trench(s) before and
arter gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade

or above on septic tank. o&jciy

PLANS APPROVED BY 5. Abel DATE __2/03/86

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,
okl RERME SUEHIE /

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. | 1y ooy piel & g,(/ (-]

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. B OO 301 5 Pl >

PERMIT VOID AFTER THREE 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

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

AL F

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2.1082




30 ! . 80

| Hef e P-D(gr oA I N 74

p INDICATE NORTH. — NAME AE ADJOINING ROADWAY AS BASK LINE. S

PERMIT CARD \/ = / L 1

S
SEPTIC TANK, LEVE\._.LM_ cLeanours___ | = o _ 120
S

DISTRIBUTION BOX, I&SEL \/ 5 |

L
45w
) .
TILE FIELD, DEPTH . «S% FT.. TRENCH WIDTH 2L _FT. S
, )
GRAVEL DEPTH__ S . TOTAL LENGTH 5‘% ¥ l?—@ S
(Tasc) ! S1DL WAL 973
NUMBER OF TRENCHES 2 < TQIMe-BOTIOM AREA 2/?'3 ~+ (%@@ g
O —————
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA g ?.5 SQ. FT.

REMARKS. g! i!ﬂg léﬂé@ . \‘5@ @L\Mﬂ?ﬁ@ﬁ w @ M’uﬁﬂm,r\ MhA0D tg M TV.. W # Qe
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DATE SYSTEM APPROVED Kﬂ % g %’@ INSPECTOR lg éﬁ L»["//"t\f\/\
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- S ———
- ms SEQUENCE NO.
1 {MDE USE ONLY)
Tz 3 '
{LHIS NUMBER IS TO BE PUNCHED

c

IN COLS. 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE TYPE

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

COUNTY /42?4?%‘1};%{

ST/CO USE ONLY

DATE Received

Do Yy

DATE WELL COMPLETED

Deapth of Well

13

NUMBER
FROM “Pan ‘Tfro DFIILL Wi L"

3031323334353637

OWNER
STREET OR RFD

22 3 éﬁ ‘o
{70 NEAREST FOOT)

SUBDIVISION

Lot _5_

WELL LOG
-. Not- ;aqurod for driven wells.

Firai E KiND OF FORMATIONS PENETRATED, THEIR
COLOREDEFTH, THICKNESS AND IF WATER BEARING

e

TO

" TYPE OF GR NG MATERIAL (Circle one)
CEMENT@ BENTONITE CLAY [B|C]

) N (Use FEET chacx
mn%

if neoded) =" if water
Buorirn SHale

bearing
Bloi Bocke

o |56

$6

' DEPTH OF GROUT SEAL (10 nearest foot)

GROUTING RECORD

WELL HAS BEEN GROUTED
((;;rﬂp Appropriate Box)

NO. OF BAGS /) _ NO. OF POUNDS _ /S'$02
GALLONS OF WATER __/ .2 O "
s g

om________ O . to__“_é__tt.
28 TOP 52 54 BOTTOM 56

(enter O if from surfacs)

cl3]

CASING RECORD

e

casing

types

insert
approprlata
. cod

Nominal diameter
top {main) casing
{nearast inch)!

&

63 64

MAIN
CASING

]

60 81

of main casing
(nearest foot)

0

Total depth
70

66

OTHER CASING (if used)
diameter depth (feat)
inch from to

MZ—-wr TO>M

2
PUMPING TEST

HOURS PUMPED (nearest hour)
»
PUMPING RATE (gal. per min.)
n

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface}

BEFORE PUMPING

WHEN PUMPING

: @ pistan

i

turbine

other
(describe
57— below)

screen pe SCREEN RECORD

or open ole g @gj

insert
approprlafﬂ anonze HOLE
below

NUMBER OF UNSUCCESSFUL WELLS: [« j

WELL HYDROFRACTURED i @
0 i

CIRCLE APPHOPRIATE LE'I'I'EH

A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED
TEST WELL CONVERTED TO PRODUCTION
WELL

1 HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED (N
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 AGCCURATE AND COMPLETE TO THE BEST OF MY

L%-.‘ﬁ-,] 045
Cl2 DEPTH (nearest ft.)

340

15 17

=

N

8

L5

e

mBOW TA>M

5 SLOT SIZE 1

DIAMETER
OF SCREEN

(NEAREST

INCH}
58

27
@ submersible
DRILLER INSTALLED PUMP

27
(CIRCLE) (YES or NO) -

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

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P.RST0)

IN BOX 29.

CAPACITY:

GALLONS PER MINUTE
{to nearest gallon}

PUMP HORSE POWER

PUMP COLUMN LENGTH
{nearest fi.)
It

ASING HEIGHT (circle appropriate box
above

, and enter casing height)
E below‘

47

KNOWLEDGE.

DRILLERS LIC. NO4 M SDa 24
., I,,‘_‘ tad WMW

}GNATURE ON APPLICATIDN)

M_HD__-_“__ i

BT MATE

R NO.I

MDE USE ONLY

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if ditferent from permittee)

from

GRAVEL PACK ¢
'IF WELL DRILLED
WAS ING WELL
INSERT, F IN BOX 68

(NOT TO BE FILLED IN BY DRILLER)
T {ER.OS)

70 72

74 75 78

TELESCOPE LOG

CASING INDICATOR OTHER DATA

LAND SURFACE
{nearest)
_‘L foot)
50 N
LOCATION OF WELL ON LOT
SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /QR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

Frstib ¢
Heuse

DENV-CR97

COUNTY




" RECEIVED
HOWARD COUNTY HEALTH DEPT.
ENVIRONMENTAL HEALTH

2001 OE 26 AM10: 51



_ 4%
JPage . of o C«\)" ,‘)O\/ qﬂ/ﬂu\\y“\ Review

Date

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - qf’:"?g

Location of property (road) _ |

Subdivision Lot Block Plat Sec.
Well Driller Owner 1 ST

Depth of well

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

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

Time pump started Pumping rate

Total time to reach pumping water level 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 5 (if used) (gallons per
tervals ' gallon bucket minute)

/1 . 4 /)

L A

[ o0/
L/ XX

HD-224




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

T249

1%

STATE OF MARYLAND
PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

H#)-9% 2204

fill in this form campletely

. Date Recei ?PA)
DD

OWNER INFORMATION

Y

LOCATION OF WELL

t i }
ajf”u 8" COUNTY 21
M'( GV | L /~adn. |
Last Name Owner : First Name 34 23 SUBDIVISION 42
| f 34 9./} @'LJM/ &L - : ] SEGTION | l ] Lot S
Street or RFD 55 44 46 48 50
‘/’I%«(/ﬁ/}bpmol f?]d/ 96?’77 ) | Z%%& Lom A !
7 Tdwh 70 State Zip 76 52 NEARESY TOWN kL
DRILLER INFORMATION < MILES FROM TOWN (enter O it in town) 1731 3o n
. M D Z Lj } 76 77 7
iller's Name . 76  License No.” 81 B I 4 I )
- T 2
<. DIRECTION OF WELL FROM I_L3 Y2y M— v
" Nafhe : TOWN (CIFCLE BOX) NEAR WHAT HOAD 30
. + I
l ST/LB“MWWM- 21771, ON WHICH SIDE OF ROAD &
Address | (CIRCLE APPROPRIATE B80X)
L Vottpea. 2SS 200 w@srgr
Sigglafure - Date” ~ 34 Z 37 SOUTH
B| 2 WELL INFORMATION é DISTANCE FHOM ROAD F T
T 5 APPROX. PUMPING RATE —
(GAL. PER MINy . " ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED SE&o 5-9 TAX MAP: iz BLK: _/.S PAHCELM
{GAL. PER DAY) 14 26 i

USE FOR WATER (CIRCLE APPROPRIATE BOX)
DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOQCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

iy

22
PUBLIC WATER SUPPLY WELL ’
TEST, OBSERVATION, MONITORING
GEO-THERMAL

EIHEE] [

NOT TO BE FILLED IN BY DRILLER
EALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO.

INSERT § —»

QFO7

APPROXIMATE DEPTH OF WELL L3 ©° FEET
24 28

|n

b

L NEAREST

APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED {or Augered) JETTED Jetted & DRIVEN

30 SEFECTay AIR-PERcussion ROTARY (Hydraulic Rotary)
37 caBLE REVerse-ROTary DRive-POINT
other

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
THIS WELL WILL REPLACE A WELL THAT WILL BE USED

39@ AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

IE] THIS WELL WILL DEEPEN AN EXISTING WELL\

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED «
(IF AVAILABLE) 41 - -’

[n]

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

GAP
54 63

APPROP. PERMIT NUMBER

71 72 73 74 75 76 77T 78 79

PERMIT Na.

&on FEATURES OF
CAT WELL — .

12/6/ 01 TAn énrow
/Vyéj,f Aﬁ@

wn
(scu.@ ES OF DRILLING WATER

2.
3.

WRITE THE BOX NUMBER
FROM THE MAP HERE

£ 7O§/?'

Q00
000

N ‘-/-7(?'?—

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN

'\ RELATION TO NEARBY TOWNS AND ROADS AND GIVE

DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

4

SPECIAL CONDITIONS

HOTE = APPROVING AUTHORITIES SHOULOD USE SEPAAATE SHEET IF HEEDED «

DENV-Permit 97 & COUN

v




A INER
A%WM

T2 SETOACK DIMENSIONS SHOWN HEREGN AND A5 THEY RELATE TO
STRUCTURES NOTED ARKE TO R INTBRAPRETED AS BEING WITHIN 2 FEET
EMHER WAY OF THE DIMENSION JHNOWN.

THE LOT SHOWN HEREON IS IN FLOOD
ZONE_hlank __ PER F.E.M.A. FLOOD
INSURANCE RATE MAP PANEL § Blanx

THIS PLAT ] OF BENEFIT TQ A CONSUMER ONLY INGOFAR AS \T
LONCER OR A TITLE INSURAMCE COMPANY OR 113 AGENT N CONNECTION WITH
CONTEMPLATED Thal . FINANC'HIG ON NE.FINANCING, THIS T (B NOIF TO
BE RELIED UPON POR THE ESTABLISHMENT OR LOCATION OF FENCES, GARAGES,
BUILLINGS OR OTHEN EXISTING OR FUTUNE IMPROVEMENTS. THIS PLAT DOES
NOT PROYIDE FOR THE aCCURATE IDENTIFICATION OF PROPEATY BOUNBARNY
LF/ES, BUT SUCH IDENTIPICATION MAY NOT BE REQUINED FOR THE TRANSELIY OF
NILE ON SECURING FINANCING DF REFINANGING

REQUIRED BY A

. i .
P N.18%- 7. 29€. %55:68' N
\ P 20' Dol : 9 S L S e _ -
"\ 1 Drnage § Yiy—Ra ey,
\ T ; S — == - VLV e
LY g1. } - ‘_ g’g - A : ! . ) - o 5,.~,_,_...__,—- 'c‘
‘T'/ NG { . Bwldh‘ 2 ¢'+r = _'_“-m- e | ; . z'. =
S}o N ’ _ © o i R 1) _“._ - | ‘\:
qq N : —oed | o Lou N ‘:-. L J
AN N k- prerse /)
Q. == 7ol
b 1 -wu/c_?:.uqa i} 74
ot 4 | ‘ =
N ! ,
Gl
NS5l

39"5?0/2/7’3"/ ['a g CO,UZ:'T /
| ‘""U”?Lf)'“;;,,-’ 7
SO

MD Rég. No. 10928

L.L.S.- R ansoNE

L AND SURVEYORS
P.O. Box 5410

Towsan, Margland 21285
{410Y 523-1054

—

LOCATION DRAWING
#1342 ARADA CouRT - (Lot S

“Sack. | ALLNUTT FARMS eSTATES®
Plat ook C.M.P. Ko. 3725

ARO  CounTy, MaryLAD




DNR-214 (7-77)

SEQUENCE NO.
(WRA USE ONLY)

Ic i

0709

|' 2.3 T“lseq.no0.) 6

#:71s NUM®BER 1S TO BE PUNCHED
IN COLS. 3-6 ON AL® c:nos)
LY

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED wi
IN 30 DAYS AFTER WELL COMPLET

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

i

DATE RECEIVED

(WRA USE ONLY) w
&

DEPTH OF WELL

PERMIT NO. FROM *"'PERMIT TODRILL WELL'"

s L |
. 8 el DATE WELL COMPLETED L J
22 (TO NEAREST FOOT) 26 28 29 3031 32 33 34 35 36 37
s A [ul I l | lzol DRILLERS IDENTIFICATION NO. |__ 3 J
/<

OWNER s

LAST NAME

STREET OR RFD

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

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

FEET

GROUTING RECOR YE NO

WELL HAS BEEN GROUTED . )
(CIRCLE APPROPRIATE BOX) | | Y
44 44

C:].3

1 2 3 (seqQ. NO.) 6

PUMPING TEST

DESCRIPTION CxEA(;rlér:r TYPE OF GBOUTING MATERIAL (CIRCLE BOX)"
USEADD ITICRAL SHEE TS FROM TO |BEARING )
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) l_ —J
8 9
PUMPING RATE
- NO, OF SAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) L_FJ
Ve 11 15
GALLONS OF WATER METHOD USED TO
A MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (to NEAREST FoOT) 7
) 20 { WATER LEVEL: (DISTANCE FROM LAND SURFACE)
} y, > ’ FROM FT. 70 = FT. |BEFORE L ¢ | (NEAREST
v - ¥ 48 52 54 58 PUMPING FooT)
(ENTER O IF FROM SURFACE) 17
CASING
1 WHEN (NEAREST
: o LY res = SASMORECORD PUMPING L J "Foot)
i i INSERT "sl.rl lcloi 22
g n ¢ APPROPRIATE N Ao o TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
Adad (FOR PUMPING TEST)
- p’ coDE b
. . 185 el BELOW -
) V}{ I rp l Ll [o lT] R E_AIR B PISTON TURBINE
27 27 27
PLASTIC OTHER
I OTHER
/ 3 r ' CENTRIFUGAL ROTARY (DESCRIBE
y MAIN ~ NOMINAL DIAMETER TOTAL DEPTH 27 27 27" BELOWS
CASING TOP (MAIN) CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSISLE
p -~
! 27 27
L i f " R i
60 61 63 64 66 70
E OTHER CASING GF usep) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c DIRME TER SER THAESRT) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (INCH) FROM TO P TS g = v, L2 29
=
A L g ) g 1 YES NO
S DRILLER WILL INSTALL PUMP
'N (CIRCLE APPROPRIATE BOX)
G L | L | 1 ) | cAPAcCITY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | }
OR OPEN HOLE . 31 35
INSERT |S|T| |B|R IH|O|‘
beRind PUMP HORSE POWER L =
APPIEPRITE STEEL BRASS OPEN HOLE 37 Al
LOPE ABBON PUMP COLUMN LENGTH l j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
W peove
= LAND SURFACE
1 2 vs (seQ. NO.) 6 BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) L Sad . L] €opT)
E FROM 4 29 50 51
1 L 4 | LOCATION OF WELL ON LOT
C 5 5~ 11 E >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H | e SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 L |1 | (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E '3 ) el J
N
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN | | (NEAREST INCH)
I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED '‘PERMIT FROM To

TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
TO THE BEST OF MY KNOWLEDGE, INFORMATION AND
BELIEF.

GRAVEL PACK L .3 |

DRILLERS NAME

SIGNATURE — -

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

SBB

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

T (E.R.0.S5.) W Q
o]
72 74 75 76
TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH




APPLICATION _—

Lo " SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICTRifth——\

ENVIRONMENTAL HEALTH SERVICES

P.O BOX 476, ELLICOTT CITY, MARYLAND 21043
ELEPHONE: 465-5000, EXT. 356

DATE _0/0/76

e

f ~
/ &
1 /

- ’/-

\i‘\\ ‘-{:f
N e
4 A
%, W
. /_Af
TO: THE COUNTY HE‘QLTH OFFICER o
#
ELLICOTT CITY. MARYLAND j’f

. HEREBY. APFLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {OR RECONSTRUCT) A SEWAGE

-
1.

DISFOSAL SYSTEM. *y
) ¥ T
N, ‘;;4/
PPOPERTY OWNER My, sndMrz, Soith ¥, Allputt, Jp,
L
13288 lﬂg\,;{}land Road Va
ADDRESS Highlend Maryland 20777 - PHONE 088-9303
" ) —
PROPERTY LOCATION: /J/
SUBDIVISION LoT No. _9
POAD aND DESCRIPTION __Conyt YAV ;
. PG
I
A
A
' &
SIZE OF LOT 0,92 Ac, 7 TYPE BLDG. .3 oy A . badroom
Cr/;' \ MUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

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

rd
SIGNATURE OF APPLICANT /s/ Margarat G, Allnutt
&
s
APSBOVED BY i FOR DATE
R (KINMD OF SYSTEM)

REJECTED BY v FOR — _DATE

. IK'“DK: 3YSTEM])
HOLD PE’ND'ING' FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING \

A\

X
THIS IS NOT A PERM




o

. (9 .

el y 80— (D Lo @
5'@‘5 g _4/,;///
| : e
S

-,

INDICATE NORTH. — MNAME ADJOINING ROADWAY AS BARE LINE.

%ﬁ/g /s 5 /4 270 *‘2@3@ Fa i ] ©0n |
’ d__|[3A a0 |2 | 27|27 |/e
™ ™ s g« | 23 AR -
: Fied sz laie, Ze/o 5 0 252 /%
Ls g | 27 2 27 1 2% 8
s | “/ /Zf’ﬂ' 33T 2 77 |g°° 3
d /9! Ara s 2;6 50’5/ >,
{ (1Y |5eect v/
’ ,}"‘j/ sal —_—

ﬂw Az

7=/

REMARKS

TYPE OF SOIL

ALSO PRESENT:

TESTED BY

LI
i, .
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