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24686

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH"®

HOWARD COUNTY ELLICOTT CITY

IWLEXED, orsTRICT_5th

DATE March 16, 1981

Mr, James W. Keatts & Bros., Inc. _ X
IS PERMITTED TO INSTALL ALTER

796-2585

ADDREss_ 5819 Washington Blvd., Baltimore, Md PHONE

susoivision_Allput Farm Estates roap_ 13440 Allnutt Lane LoT 1 Sec.2

PROPERTY owNer__William Turner

ADDREss___1012 Montrose Ave, Laurel, Md 20810

speciFicaTions 4 Bedrooms

septic Tank capacity 1250 ooy i0ns
Drywell DRAIN FIELD DEPTH FEET, BOTTOM AREA $0O. FT.
and Trench  eep rrencu DEPTH FEET, BOTTOM AREA

sQ. FT. 0 g
SEEPAGE PITS .. X._ ABSORBENT SIDE-WALL AREA 360 saq. Fr.per.3pedroom 3 7S 4 f’e,

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LocaTe DisPosAL AREA .10 rr rrom _left ot uine ano 110 pr erom £XONE o7 Line a5 SEEN WHEN
FACING LOTFROM Allnut Lane.

Trench to run on contour parallell to Allnut Drive narth 120' from road. L
Note: LEAVE 5 FT. EARTH BUFFER BETWEEN DRY WELL AND TRENCH. CALL FOR T&O INSPECTIONS
BEFORE AND AFTER GRAVEL IS INSTALLED.

e ¥ BH. [2x13 ’CMJ‘""‘W 1k 5 ,g(us- o« %éﬁ‘%% %_-v,,éd ,Q )

pLans approveD sy _ David J. O'Nejll - Fred Frommelt 2/%3/78 - 3/16/81

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

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. STAND PIPES MUST 8E 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED.

"INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23
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1 TN BICATE NORT+maNAME ADJOINING ROADWAY AS RASE LINE_

‘-t M NOT LANE

PERMIT CARD___ : : .-573 'DV‘J

s}EPTrc TANK, LEV \ 1500 72 2F7  cLEANOUTS O AR
l] : = ADPE - ’ '

DISTRIBUTION '‘BOX, LEVEL.

TiLE FiECD, DEPTH__! 2‘/L” FT. TRENCH WIDTH___2— v,
- GRAVEL DEPTH___ 2. FT ToTAL LENaTH_ 2= O Fr.

A  NUMBER OF TRENCHES TOTAL BOTTOM AREA/ v alle)
SEEPAGE PITS, !Nsmé’am"‘ 6 /) _rr. peprv eLow nLeT__ L FT.

‘ Aasonazu-r AREA 42“‘{/}” FT.

REMARKS@/Q&/KI VA 700 €7 Y7 Setow 248

—

|
; DIiTem INeET & FT AElnw GRanE App STHVE To piTUli
5 ?/W/‘Jﬁ 230 —STone ANneE» R IH

z
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DATE SYSTEM APPROVED ?/ M/ CF / _1nspzcron%ﬂfw7 %M’ﬁ;é‘)ﬁ/{lga
! L L




-~ APPLICATION L

] - SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
IOWARD COUNTY HEALTH DEPARTMENT DISTRICT Fifth
VIRONMENTAL HEALTH SERVICES DATE _8/9/7%

. BOX 476, ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 465-5000,. EXT. 356

TO: THE COUNTY HEALTH'OFFICER

ELLICOTTCITY, MARYL D

!. HEREBY., APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUGT {OR RECONSTRUCT) A SEWAGE

DISFOs54al. SYSTEM,

"eOPERTY OWNER . ME, and B&rs& Smdth W. Allnutt, Jr. f"w
13282 Higluasid Road /’
appress — __Highland, MD 2G777 _.

PROPERTY LOCATION:

PHONE __ 988-930%

SUBDIVISION Hi - Land Farm Estateé Lor no. 16 . :

v.’rr/#: \“ |
SN

]
SIZE OF LOT 1.04 Ac, rd : \ TYPE BLDG. 3 oxr 4 bedroom

. NUMBER OF BEDROGQMS

ROAD AND DESCRIPTION ——-Rcad_u:‘u

IF NOT SINGLE RESIDENCE DESCRIBE

- : 7 \
iHE SYSTEM INSTALLED UNDER'THIS APPLICATION %S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT s/ Margaret G. Allm;’\t
‘d
i
aPPROVED BY FOR DATE
_4;-?” [WIND OF nvs\!inl
Ea
REJECTED BY : FOR DATE
P (KIND OF SYSTEMN}
HOLD PENDING FURTHER TESTS DATE

QEASON[.."; FOR REJECTION OR HOLDING

¥
\'J \

_ \
THIS IS NOT A PERMIT
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INDICATE NMORTH., =~ NAME ADJOINING ROADWAY AS BABE LIME.

PRE-WET TEST - 1 DROP
DATE TEST NO. r- stTOe ATARY aTop TIME
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REMARKS

TYPE OF SOIL

TESTED BY
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Loy Horm + Zli VY

ALSO PRESENT:
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C|1 4 66 2 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
: : (WRA USE ONLY) 30 DAYS AFTER WELL IS COMPLETED
— - WELL COMPLETION REPORT ot
. FILL [N THIS:FDRM COMPLETELY
i Tals a6 on ALy cannal T . PLEASE'PRINT OR TYRELL Ine NUMBER /?p? Véf«//
Date Received S5, PERMIT NO.
{wra use only) | Oct 29 /950 ! Depth of Well . .
. DATE WELL COMPLETED . FROM "PERMIT TO DRILL WELL
“ ) o h . L 1 - £
- Bil I T I T I l J 7 __ITO NEAREST FOOT) 30 ? 33 3L 3t .
’ ?
OWNER | ’: ({EQN e . . é{'{/ugm )
ast na 4 - r nam
STREET OR RED /0/1 //roMT’?OSE A, rown _ L #unfc/ 2, .
SUBDIVISION L MSECTION — LOT _1______1
Not required for driven wells WELL HAS BEEN GROUTED . @ 3 |
STATE THE KIND OF FORMATIONS {Circle Appropriate Box) Y, A
PENETRATED, THEIR COLOR, DEPTH, . 4
THICKNESS AND IF WATER BEARING TYPE OFQ T'NG MATERIAL PUMPING TEST é
DESCRIPTION (Use FEET Cheek | CEMENT BENTONITE cLAY [B]C] |HOURS PUMPED (nearest hour !
" §additional sheets if needed) if watar o5 ?
: FROM | TO NO. OF eAGs_ZaL_No OF POUNDS .2.800
GALLONS OF WATER __) 32 PUMPING RATE (gai. per min. )
F GROUT SEAL (to neagest loo!) to nearest gal.) 1 ; <3
g o (4 DEPTH O st METHOD USED TO g o A
0! from _ f) T VMEASURE FUMPING RATE il
! . '.; ‘z 7 ‘/ - 4‘9""” 4O it !rom sur!@ce) ‘4 WAITEH LEVEL (distance from“fand surfuceﬂ‘v ?
$A ,,p/ S~ °‘15F:29 BEFORE PUMPING : Yo ¢ 1
y insert . iés' !
L'-, 70 appro;:’nate EEL CONCRETE WHEN PUMPING =
.
Sﬂ ;4.04 9‘”"‘./:- b?losv - TYPE OF PUMP USED (for test) A
. , DO g0 Pl DTHER @/ei: m piston turbine
M Na (ﬂ' '/, i z7 77
- MAIN Nominal diameter Total depth ) h
WJ 97‘2: wE 5/0 &5 CASING topimainicasing  of main casing centrifugal [’Rtl rotary (gesir,ibe
Sﬂ - . TYPE {nearest inch) {nearest foot)} 27 v 27 pelow)
= ; ) J jet submersible
Pk PR (Sl b, s (@ F
I./ &0 &1 42 [T 70
o gqp "&lﬂf E OTHdER CASING (If used) h @ t)
t de -]
: ,Lm.c/ Crew & _ ¢ hch rom o C
PUMP [NSTALLED
EEY 2y S s> ¢ . L L YES NO
Jric Kir a 4 DRILLER WILL INSTALL PUMP [y [E)
h|‘| | {CIRCLE APPROPRIATE BOX) N
a — ' L 1] IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
o opentuite 1-BECQRD. EXCEPT HOME USE
TYPE OF PUMP (WRITE APPROPRIATE
insent LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS, “OP (A, C, J,P,R,5T,0)
code BRONZE HOLE | capacity: ”
below . GALLONS PER MINUTE
PLASTIC OTHER JY° nearest gallon) e 5
- PUMP HORSE POWER -
" ; - Xz = o ~ . | PUMP COLUMN LENGTH(\'a,ares: D! ;
i . 3 . L) 1 N u E3 b ° 43 ‘
l } ) E *\ 'f€ . . ‘
! A ! é &_ ;Z CASING HEIGHT {tircle appropriate box
g c 4 T o = @’ and enter casing héight)
H +
i s above LAND SURFACE
F g W ] L J
E R S 2 B Cg {nearest
CIRCLE APPROPRIATE BOX E . —l below ] o 2 o foat)
A WELL WAS ABANDONED AND SEALED I - . " LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED wo SHOW PERMANENT STRUCTUHEIOSUCH AS
SLOT SIZE | 2 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WE ERTED TO PRODUCTION] DIAMETER {(NEAREST THAN TWO DISTANCES
. WESLL LL CONV OF SCREEN . ,  INCH} {MEASUREMENTS TO WELL}
.. 56 40
N 'co.:c;'::r;ns‘::::':'o ;:Avrnr.‘ Aﬂa‘:::t: 2:;‘:&'::9':'1:;:5 from 1o
iy pi;‘f".x’,-":ﬁu'{'.“I:':"J.‘T:"ZE'LT.’L“:%'L’:J??? |GF‘AVE'- PACK ' : ﬂon 1
COGE, IHFORMATIO AND
;:t:':: BEAT OF usv KROWL N iF WELL DRILLED WAS O'__’__’T\ -
| ﬁ 23 .+ [FLOWING WELL CIRCLE BOX @ a
DRILLERS IDENTe NO. ' ¢
WRA USE ONLY lio V
; {NOT TO BE FILLED IN BY DRILLER)
ORILLERS SIGNATUR T :
(MUST MATCH G ATUFI ON APPL:CAIlON (ER.0.8) wa b ‘
D 74_F5_TA “'C ({ S\a
0 77
SITE SUPERVISOR (5|gn of driller ofjourneyman TELESCOPE LOG OTHER DATA|
responsible for sitework if different from permittee) CASING INDICATOR _ ,

g

e | oY B H . N
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