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W _ SEWAGE DISPOSAL SYSTEM M
’ MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY INDEXED ELLICOTT CITY
119

Hr"ﬁ DISTRICT__fifth

l l DATE_3/17/78

Joseph Saunderson IS PERMITTED TO INSTALL X ____ALTER
3717 Dellabrook Street, Olney, Md. 20832 4 PHONE
ADDRESS A ]
134/3 Lovd Times Cocint
suBDIvision_ Allnutt Farm Estates ROAD__Ainutt—Lane LOT 187 iJ.C J

PROPERTY OWNER__JOseph Saunderson

ADDRESS __Same as above

SPECIFICATIONS 4 bedrooms B0, PERMIT SI@NED
& 0 SEPTIC TANK CAPACITY 4250 gaLLONS AND :':'FTU NED _J/2 %éﬁ S
S DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. fﬁ F7 -
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. ‘W Wédz/’/ £
SEEPAGE PITS _____ ABSORBENT SIDE-WALL AREA _120 _sq ¢y, Per bedroom (,(Zﬂ éﬂ/ﬂ;‘/fé
INLET PIPE —_3___ FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL C-ilRADE.
LOCATE DISPOSAL AREA _20 _ FT. FROM Jg_t_?(&vmm_& FT. FROM
FASGKEXEXXXS¥X Good Times Court.

TRENCH-to be 20 ft. long with the inlet at 3 ft. and maximum depth 10 ft. Run trench

LK XK R06X BRERXERX

on contour from dry well towards corner of 159 lot line and 265 fet line. (left front

corner as seen from Allnutt Lane)

PLANS APPROVED By David J. O'Neill oate _9/28/77

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. _"PERM‘." Y- wm
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ;'JSB—GRE[URNED \j/ .I/ : / (’ ;\)
PERMIT VOID AFTER THREE YEARS. XRAAL ¢ \/ H. )-5 / (;/_‘2
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. (6)

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
\wotl By

/Ws[q(/ eapiah . AT KOV
lﬂ}l!__' -&ﬁfa tﬂ.»n’(_} }?Z—\?(M L, A

SEPTIC TANK, LEV CLEANOUTS
DISTRIBUTION BOX, LEVEL oo ) >
|
TILE FIELD, DEPTH_J_/L_FT. TRENCH WIDTH = FT.
GRAVEL DEPTH__Z__)(. TOTAL LENGTH 20 FT. = < L 7
; - Ellemitglle
A N NUMBER OF TRENCHES_ === TOTAL BOTTOM-AREA
’.q(ﬂ Q‘((UMS:"‘ * . / +
SEEPAGE PITS, INSIDE DIAMETER 6 FT. DEPTH BELOW INLET 7 7 . = 32‘3./

ABSORBENT AREA.M_‘Q. FT.

REMARKS 3\;\‘( 78" OX {"O H’d(& %M’Q ‘lﬂ » Cﬂ” @f
Be suet &o el Yok At fast 10# fron
[Za,,.u ?72’ - /dMZMJI@v}J/J/ /LMM PR = ,,Zu.,

P & > o { 4 ,/LLJL < Z J! ;/_
/ / Y, / \ /
/

" P /4 4 oma o : / 7 , ‘ 1 % ;'; ’1;"; S - <
s D . welf Cow 2.7 4 HUC\ 78 - iwﬂ"‘f‘k‘*&@
DATE SYSTEM APPROVED __LLB}:‘Q:LYL it INBPECTOR }j \(di!/\/
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DNR 214 9/7

SEQUENCE NO.

Cl1 (WRA USE ONLY)

T 3% (sgqg. no.) [)
(THIS uuw‘;ta*ro BE PUNCHED

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE"BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY

2ol LT )

™ co:.‘!v 3-6 LL CABDS). _ w NUMBER ‘.;;1’)?"
nAﬂ: RECEIVED DEPTH OF WELL e .
EPR U BE ORLY) ' ; ERMIT NO. FROM *"*PERMIT TODRILL WELL""®
v DATE WELL COMPLETED i l =
22 (To NEAREST FOOT) 28 29 303

32 33 34 35 36 37

DRILLERS IDENTIFICATION NO. L - —-— J

OWNER

LAST NAME

STREET OR RFD - & 4.

POST OFFICE

FIRST NAME

WELL DESCRIPTION

WELL LOG

GROUTING RECORD

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

WELL HAS BEEN GROUTED
(CIRCLE APPROPRIATE BOX)

FEET CHECK

- 44
TYPE OF GROUTING MATERIAL (CIRCLE BOX)*

C|3

1 2 3

(seq. nO.) 6

PUMPING TEST

« DESCRIPTION WATEIF ’
vsE APOITIONALSHEETS [ now | vo |eanen W] 7
CEMENT | - BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR)
45 46 45 46 L]
. PUMPING RATE ‘5‘
= NO. OF BAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST GALLON) ;_j
g /,~
GALLONS OF WATER e SR T F P
MEASURE PUMPING RATE {
DEPTH OF GROUT SEAL (ro NeaREST FooOT)
. WATER LEVEL: (DISTANGE FROM LAND SURFACE)
/ FROM FT. %0 - FT. | BEFORE L f (NEAREST
: a8 52 54 58 PUMPING J Foor)
(ENTER O IE. FROM SURFACE) V7 o
ATLs | CASING RECORD 205~
e WHEN (NEAREST
f y bty - J - g PUMPING L J ‘Foor)
J INSERT :‘|SIT|" clo 22
APPROPRIATE NcaaT /] o TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
¢ A CODE (FOR_PUMPING TEST)
BELOW
=% 7y P B}un B PISTON TURBINE
27
| PLASTIC OTHER 27
! - ™ T OTHER
A . - > CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 27 PELGWE
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) .JEY E SUBMERSIBLE
p-
‘ J 27 27
L o I ]
60 61 63 64 66 70
E OTHER CASING Gr usen) PUMP INSTALLE
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c 2Hpprren AL L0 BOX — SEE ABOVE: A, C, J, P, R, S, T, 0)
H (iNcH) FROM TO g o SR ASET R - Seri 29
v c
A L e J 3 | YES NO
S DRILLER WILL INSTALL PUMP
|N (CIRCLE APPROPRIATE BOX)
G L v g .4 ) | caPaciTY:
GALLONS PER MINUTE
SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) L |
OR OPEN HOLE 31 3%
INSERT |SIT| | | | |H‘O|
P g 0 PUMP HORSE POWER L iiiad
£ STEEL  BRASS OPEN HOLE 37 41
e " PUMP COLUMN LENGTH 1 j
BELOW (NEAREST FoOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
FEASTIC L OTHER AND ENTER CASING HEIGHT)
c ] | ABOVE
LAND SURFACE
e (sEQ. NO.) 6 B & (NEAREST
ELOW
DEPTH (NearREST wHOLE FooOT) Lot 0o BRSEOOT)
E FROM T0 49 50 51
1 < LOCATION OF WELL ON LOT
148 3 J
C 5 ol § % 57 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s INDICATE NOT LESS THAN TWO DISTANCES
c 2 L g4 g (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 | 28+ 28 30 32 36
A WELL WAS ABANDONED AND SEALED wHewn This | E |
WELL WAS COMPLETED E 3L
N L i J | J
38 39 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2. 3,
[E]Tss'r WELL CONVERTED TO PRODUCTION WELL
DIAMETEROF SCREEN L | (NEAREST INCH)
| 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 | GRAVEL PACK L = i

TO THE BEST OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

OGB

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

(PLEASE T (E.R.O.S.) W _Q
PRINT)
y
72 74 75 76
TELESCOPE LOG OTHER DATA
SIGNATURE CASING INDICATOR AVAILABLE
HEALTH

Sl N e s L e e o
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HOUSE LOCATION PLAT
DEVELOPMENT . or /8 . BLock _
NSULTANTS
zgoup ' AL[_NUTT/EARMS ESTATEj
. > Section /
/ZZ/? iaﬁgm %6;3%””5 /(030’3 924-9570 1 county of Moward PLATBK. . . PLAT NO 3725
60’ R/W ,
7 W 73000'00”5 /59 5%
W1
& oo
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SURVEYOR'S CERTIFICATION = f0g= %0
I hereby wm«mmumcdmummdmummmqsm-w/adndo/ Sne No.
record thavnmmmmbc-.dbympbdﬁddpmondhdudgmmmm“ Scale: /"= 50"
cmm.lw.mPhbmludcnmmmmnylm but prepored for exclusive wse of presert '
mqmmhmmmm.mm.ammmm.um*mm DATES
u«w.w-»mm'mn-umqmm. No e report fumished. Wall Ck:
}//LW p/c:lv*/\—k i Finel Loc: 6-/5-83

*  Professional Lond Surveyor No. 52/4
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