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" MARYLAND STATE DEPARTMENT OF HEALTH® pistRIcT S,

HOWARD COUNTY DATE

BUREAU OF EN;QT%:;‘:NTAL HEALTH J/ ,MMP  DATE SYSTEM APPROVED B’él s/f&% \
INDEXED inspecToR (it

7/ |
U / C’ IS PERMITTED TO INSTALL — ALTER —

Gitys (PAuts D boa8re MD, PHONE ‘/(?7“75/5’7

ADDRESS
13y pe
SUBDIVISION AL T T A5 ROAD L/ Ofed SPAE wor_£ 7
X . /
PROPERTY OWNER W@ﬁ%ﬂ ﬁﬁ—ﬁﬁ-ﬁ%—k—&m MARE DORyNS
ADDRESS
7 7z
\F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%, (550
. N  ~a
<

GARBAGE GRINDER?  YES __X NO P
. Q,L/D - g1 9] |

SEPTIC TANK CAPACITY _ 1250 . GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins
at 3 feet below original grade. 5 feet of stone below distribution pipe.

LOCATION - Place 1st trench 145 feet down the right (425') lot line and 15 feet off the

) right lot line as seen en facin ty £ en ourt. Run
trenches along contour towards the left (460') lot line. NOTE: BE SURE TO
MATNTAIN MINIMUM 100 FEET DISTANCE FROM SEPTIC TO.WELL.

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleancut
cap to grade or above on septic fank.

PLANS APPROVED BY B. Nixon DATE 10/27/86

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: CLEANOUT REOUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS {1.E.. TANK. DISTRIBUTION 80X, TRENCHES) TO BE 100FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

|
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ESJ.anmG PERM" SIGNED i

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH. AND RETURNED 4[ Zl/oz |
LISE EKISTHNE DECK FRAMGE,
K
: IC TAN 1) RON ORS E . -
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS o MAKE DECK ol wipe .
PERMIT VOID AFTER TWO YEARS,

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST 8E 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA COTTA OR PVC OR ABS

p ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET, MANHOLE TO GRADE REQUIRED. SLORS. PERMIT SiGNE) - :
“‘ NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. /ﬁf/REEURNED //; ~1
\ Zz 519;1.?—%;’%%- N
. *INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERR?I :
(Fonrnerels

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. H - 2-1186
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< APPLICATION .

‘L - L]
\ . SEWAGE DISPOSAL TESTING P
+ " STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE piEeh
OWARD COUNTY HEALTH DEPARTMENT © ' DISTRICT ST ——
VIRONMENTAL HEALTH SERVICES DATE P
.  BOX 476, ELLICOTT CITY. MARYLAND 21043 . 4.//&'
TELEPHONE: 465-5000, EXT. 356 P

TO: THE COUNTY HEALTH O

ELLICOTT CITY, MARYLA\ /
I, HERERBY. APPLY FOR THE ECESSARY TEST IN ORDER TO CONSTRUC‘:T (Oﬁ RECONSTRUCT] A SEWAGE

DISCOSAL SYSTEM, 4

Mr. and Mrs) Smith W. Allnutt, Jr.

1ICER '

PPOPERTY QWNER

132 TRghland Road /
p 988-9303%
ADDRESS Highland, MD 20777 FHONE '
i

FROPERTY LOCATION:

Hi-Land Farm Estates 48
SUBDIVISION o LOT NO.

Road A" g,nd/ Court \}'ﬁ"
POAD AND DESCRIPTION :
7 \ |

SIZE OF LOT 1.46 Ac / \ TYP.E BLDG. 3 or 4 bedroom

g

NUMBER OF BPEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Margaret G. Allnutt
SIGNATURE QOF APPLICANT

APDDOVED BY / . FOR \

DATE
. (KIND OF swsul
REJECTED BY, FOR DATE
{KIND OF SYSTV]
HOLD PENDING FURTHER TESTS - DATE _

PEASONS FOR REJECTION OR HOLDING

\
\

THIS IS NOT A PERMIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BARE LINK.

AL WET TEST - 1" DROP
DATH TEST NO. DEPTHM START - STOP START STOP TIME

ialzo ] 12 (;24,%, A3 vdweS? -5

;L'IN%J\ 3" 250 :2;92 252 2,526 var |
2A | 12’ |gs0las2| 2:82 | 2:57 (S
3 3 3'ool3gz2l202 305 13m ]
3A (2 2:0013:03] 3. 02 13 09 |6uun.
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REMARKS

TYPE OF SOIL % é S_.ﬂ.c% Epmjépw

TESTED BY ___ ALSO PRESENT: L—iw
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[c 1l ‘8 3 8 4 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
. (OEP USE ONLY) 45 DAYS AFTER WELL IS COMPLETED.
b - WELL COMPLETION REPORT e =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY aen. B Say 9
IN COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE R XY rF 1L
PERMIT NO.

+| DATE Received, > DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"

LILITA ) ULlelsiFG] ={] 14 4 USRS
3 15 20 (TO NEAREST FOOT) 28 29 30 31 34 35 3% 37
< - = L 1
OWNER L2 DMAR o o Sﬁ_t)w \J e = 3
STREET OR RFD '\J‘g R SPACS ‘CL la vstname _town _ N IGHL AR () i
susoivision _ LI U I FRE M SECTION ___“1 wor_J £ 3
WELL LOG GROUTING RECORD ,,, .
Not required for driven wells WELL HAS BEEN GROUTED p @
STATE THE KIND OF FORMATIONS (Circle Appropriate. Box) . PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL ot i X :
T n
— ;:l:.;:sis AND IF wmg:gsﬁmlNG.CMCk CEMEM[E@ GENTONITE CLAY BG (nearest hour) g_[__l
2 e if water = ® % PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO bearing | NO. OF BAGS NO. OF POUNDS { to nearest gal.) ...-
GALLONS OF WATER ; il METHOD USED TO / _Lr
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE L < 147

~

O , "°mt | I I I I l I I I l WATER LEVEL (distance from land surface)
BGTTOM BeroRe PUMPING || | | ]
1 20

(enter 0 if from surlace)

> i L casing CASING RECORD

£y B [T e WHEN PUMPING A
: () B Sl
fesis ¥ 3 & code

, appropriate STJEEL CONCRETE | TYPE OF PUMP USED (for test)
JH] e e ( A P L @air @piston turbine
e g PCASTIC OTHER 7 7 7
# <7, i/ il other
/ /€ R y ¢ MAIN Nominal diameter  Total depth @centrifuoal @rotafv (describe
CASING top (main) casing of main casing 27 2 27 below)
i 3 TYPE (nearest inch) (nearest foot) @ ~ b
Jr _ S — ‘ jet @meersible
]34 / N Cdty { o 1.4 "‘,) / 7. 27
b 63 64 66 70
/ - = € OTHER CASING (if used)
/ F i A diameter depth (feet)
J¥ f Fa -
/ ¥ S inch from o PUMP INSTALLED
c | | I ~\
~ : DRILLER WILL INSTALL PUMP YES (NO)
s 3 tn = (CIRCLE) (YES or NO) o
W | IF DRILLER INSTALLS PUMP, THIS SECTION
G i T d J L ) MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD 'E)Y(PCEE ZTFFL?JniLIﬁSTALLED [;]

appropri STEEL BRASS OF
code

wour toe | e o S TTIT]
B ; LPA ‘%C [C-)%I-i;] (to nearest gallon) 1
X CIZ] . PUMP HORSE POWER m
2 | PUMP COLUMN LENGTH
DEPTH (nearest ft.) (nearest ft.) = <

or open hole
mm PLACE (A,CJ,P,R,S,T,0)
mser) (S[T] [BIR] \g IN BOX-SEE ABOVE:
ate

—O

1|44 I | CASING HEIGHT (circle appropriate box
E l [ l 1 l [ l I T J J and enter casing height) |
c .+ atove |
H EI:] ® LAND SURFACE |
(s: Lgl ] J ] 1 I_] ] I @ below @(n'e:;te)st
CIRCLE APPROPRIATE LETTER B R T 4 Ij oS
A WHEN THIS WELL WAS GOMPLETED | & LTLJ” " =l g LOCATION SAURLL Ceba
SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDIN(“:R, SSEPTIg TADh:éi,Téng(T)RE
A N N
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST SAOMARIS. Soass g
P OF SCREEN INCH THAN TWO DISTANCES
WELL & ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN 1 /
NCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to L Y-
::g\:g CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J | B SRS
CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS ] ‘:
6’?:5’&5&'&?&:'5 ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT I:] / ) ,z 7
> ¢ F IN BOX 68 68 gl .t i | 2¢
DRILLERS IDENT NO. & - O OEP USE ONLY ,_/; ) f ‘;
7 , i (NOT TO BE FILLED IN BY DRILLER) i
DRILLEK SIGNATURE P T (E.R.0.S) waQ .1' g L
(MUST MATCH SIGNATURE QN | APPLICATION) 7475 J
| {0 A0 /
Sl‘I’E SUPERVISC o . TELESCOPE LOG OTHER DATA
PE VISOR (sngn of anor or journeyman CASING INDICATOR

responsible for sitework if different from permittee)

HEALTH
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: RMITS (4170)31 3-2455 INSPECTIONS (410)313-1 810
" AUTOMATED INFORMATION (410) 313-3800

‘MLW/Q""”, 20777

SDP/WP/Petition #:

HOWARD COUNTY
PERMIT APPLICATION

Bo O

Property Owner’s Name

PERMIT NUMBER

o5 Doy hS

135 647

Address / 3‘//’0 Qpeu yﬂ&c( CVL

Wewd

City

Home Phonezol ffy 35’/ Work Phone

State/M Zip Code 2. 01777

‘Descnptlonof&"\fVork_QJP (X/.ff/né 10X 74
/12500 o
i )r/z Heck [-—,;mﬁedwt\( "I"D
A WDJ(M “wy S/ng aeal

Censh}sﬁTract' Subdivision

] Applicant’s Name & Mailing Address, (if other than stated hereon):
Section Area Lot .
Tax Map Pgrcel Grid P
Zoning Map Coordinates Lot size Phone Fax

- i

ExistingUse S H w ’ ,7— DQO#-SK Contractor Company rﬂ' -Line % hffz“ C*"D"\
Proposed Use ~ SFl+ w L Dec fog ,J
Estimated _Cons;{ruction Cost $ U'W ab_ S i TM Su I

City
License No.

q
Phoney)p 4y B9 B2k o

Fax

Occupant or Tenant _m yya /7 Dﬂ_ﬁ_y_&,f
Contact Name__ S LS

Address_/ ?‘/M Open spnte e

ﬁ‘fél (Y 4 StateM Zip Code 2«0777

City

Engineer or Architect Company

Contact Person

Address

City State

Zip Code

Phone Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
Public
No. of stories: __ Private
Sewage Disposal:
__ Public
__ Private

Gross area, sq. ft. per floor:

Electric Yesd No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O
Structural Steel Propane Gas O
Masonry :
Wood Frame . Sprinkler system: ~ N/A O
__Full
____ Partial
State Certified Modular ____Other Suppression
RS __ #ofHeads

Building Characteristics

SF Dwelling SF Townhouse [J
Depth Width

1st floor:

2nd floor:

Basement:

Finished Basement (J Unfinished Basement(]
Crawl space (O Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Utilities
Water Supply:
__Pybh
rivate

Sewage Disposal:
Public

LFfate

Electric Yes No O
Gas Yes O No O

Heating System:
Electric O Oil
Natural Gas O
Propane Gas [

O

Other Structure:
Dimensions:
Footings:
Roof:

State Certified Modular

____ Manufactured Home

Sprinkler system:  N/A O
NFPA #13D
NFPA #13R

___ Other:

THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS AUTHORIZED TO MAKE THIS APPLICATION; (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

COUNTY WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

ENTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES.

Applicant’s Signature

Title/Company

Print Name

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WRITE NEATLY AND LEGIBLY. **




