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~ PERMIT .

o A 24804
q . SEWAGE DISPOSAL SYSTEM
N MARYLAND STATE DEPARTMENT OF HEALTH”
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH . 5¢h.
992-2330 1 D E\(\ED DISTRICT
L I, ~ & LN It pare_11/14/84
o repart- / -),&”\Oq(4kg
W30 —-3//8 —
Jack Fyock IS PERMITTED TO INSTALL ____ X ALTER _
ADDRESS PHONE
SUBDIVISION Allnutt Farms ROAD 13464 Allnutt Lane Lor__ 5, Sec. 4
PROPERTY OWNER Richard & Joan Varga
7186 Lasting Lightway
ADDRESS Columbia, Maryland 21045

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

SEPTIC TANK CAPACITY 1500 GALLONS NUMBER OF BEDROOMS ___ 2

TRENCHES - 187 sqg. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original gr.
grade. Bottom maximum depth 10 feet below original crade. Effective area begins at 4% feet
rigina rade 5% feet of stone below distribution pipe. LOCATION: Place the ditch
72 feet from the back lot line and 42 feet from the left lot line as seer when facing the lot
from Sorchum Court. Run the ditch toward the back lotline. NOTE: No trench to exceed 100
feet in length. If more than one trench used, a distribution box is required. Trenches to be
installed on level ground. Call for inpsection of trench before and after cravel is installed.
Provide €* &" diameter cleanout and cap to grade or above on septic tank.
NOTE: OLD WELL IN SEWAGE FEASEMENT TO BE ABANDONED AND SEALED PRIOR TO ANY APPROVALS.
FILIL IN WATER WELL PER WELL REGULATIONS ADANDONMENT ST2NDARDS.

{

PLANS APPROVED BY Raymond Hodges o 8/15/84

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.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

AN 0TT

PERMIT CARD v
- SEPTIC TANK, LEVEL o/ s5e0 L CLEANOUTS LT
DISTRIBUTION BOX, LEVEL V.
TILE FIELD, DEPTH /D FT. TRENCH WIDTH 73 FT.
| 7/
GRAVEL DEPTH__ S 2 W ToTAL LenaTH___/8N FT.
NUMBER OF TRENCHES_S< TOTAL BOTTOM AREA__Z 5043 #
e———— ———

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.

ABSORBENT AREA ??0 SQ. FT.

REMARKS_ 0K 72 Add Stone m 0" Twench Y £a

Dk 4o (oueg gl wogld _L¥D Tacach pomplese //,/l,ilﬁl A

DATE SYSTEM APPROVED ’// / Y/ VA inspecTor__ ot Abel




3 " SE NCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
Fc 1 . Q7 8 6 LY b7 STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

X ———— (OFPUSEONLY) . WELL COMPLETION REPORT A
(THIS NUMBER IS TO BE PUNCHED' : FILL |N THISSFORM COMPLETELY oy 4t Ad 4 X LL& 04
IN COLS..3-6 ON ALL CARDS) FEASE PRINT OR TYPE {7 562w
2 o » PERMIT NO.
DATE Received . DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
WRERE™M 21251515 | . |_J= HIOT-18Tr [-10l] IQ|; |
8 Ty 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
owNer - Vavga f{ickavi :
STREET OR RFD oW Sdava hisin Coge®e "0 5 own Hf‘j hilan d ;
suspivisioN _A Uv o/t Favms Estalk < SECTION 4 Wl s shac’s B 5
WELL LOG GROUTING RECORD 5 w 1CGL3
Not required for driven wells WELL HAS BEEN GROUTED ——
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = = PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL RN Spadaiganes
S u
DESC;*;'TC:;:E(SS —r WAT’EEE?EAR'NGCM“ CEMENT BENTONITE CLAY T
se if wat 2 a5 46 PUMPING RATE (gal. per m'n._
additional sheets if needed) [ FROM | TO | bearing | No.OF BAGS . 7/ NO. OF poynos / 60 | LU NS poc i ...
A AV 7 4
: GALLONS OF WATER £ METHOD USED TO X ,é(,j-/
A Pl DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE - = )
: Qo ¢ P Lot © £t o|,3 I_.f) 7 t#t. | WATER LEVEL (distance from land surface)
& i : ¥ @ P — % 55 BOTTOM 58 rore pumping [ ] [ ]
& s ol | /| AL (enter 0 if from surface) pero ;- .

o casing CASING RECORD___

i e e ey WHEN PUMPING ZEEn
% B STowukl l/ Bl insert ‘B g2 2
yAne| oL \barasieie STEEL CONCRETE | TYPE OF PUMP USED (for test)

’ A\

)

z code i ist turbi
/e 2 i ] 2 o 27
‘ ) 7 : 1] : 2 other
g / QY p T~V MAIN Nominal diameter ~ Total depth @centrlfugal @rotary @(describe
ol Ofewf |60 |62 ING t in) casing of main casi 7
SHngf M oW CAS op (main) casing of main casing 27 27 27 below)
Ul /| /e , 70 TYPE (nearest inch) (nearest foot) li]
A A j bmersible
s (23 S jet su
1)k B s B T+ [dl GBI :
P EY 60 61 63 54 66 70
~\ (R )
o ] SYowr | o] 122 y OTHER CASING (if used)
K s )@ JF /-
>/ A 1 - A diameter depth (feet) e ik ih
7 N~ (900 - inch from to T e N \
/77 CA ¥ Ot sk . l . o 4 .| DRILLER WILL INSTALL PUMP  ygs (No
S (CIRCLE) (YES or NO) i
¥ I l l IF DRILLER INSTALLS PUMP, THIS SECTION
G L BT J J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED D

STEEL BRASS

ppropriate BRONZE HOLE CAPACITY: ED:D:]
code PIL] [O[T] GALLONS PER MINUTE
below (to nearest gallon) d -

| PLASTIC OTHER | pyup orsepower | 1 | | | ]

2 37 41

| : | | PUMP COLUMN LENGTH EE]___I:D
(nearest ft.)

DEPTH (nearest ft.) 43 47

or open. hole PLACE (A,CJ,P,R,S,T,0)
(nsert (B[R] IN BOX-SEE ABOVE: %
a

11+ O CASING HEIGHT (circle appropriate box
;E\ } } : [ﬂél l I ] D]O]C)] ] J m) and enter casing height)
c 8 9 1 15 17 21 a above
H 49 LAND SURFACE
S T L T -
¢ - . = 3% 32 % below 1 foot)
CIRCLE APPROPRIATE LETTER 23| I I Gl T TR T L3 » b
WHEN THIS WELL WAS COMPLETED 5 SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
P TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:[D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 55~ |NCH) (MEASUREMENTS TO WELL)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN :

ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to

AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK I J

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLEO WAS %

z&;sgsrgfg V:I-1LEERDE(I3:.|S ACCURATE AND COMPLETE TOTHE BEST | - 1o i v e " N ar D - o

253 F IN BOX 68 % PR

SRNGENSAREN) NO. L& OEP USE ONLY 2 | R

/S ML F el A4 (NOT TO BE FILLED IN BY DRILLER) | \s

4 / ~ 1 o

‘DRILLERS'SIGNATURE-- 174 g b (E.R.0.8)) waQ \ -

(MUST MATCH SIGNATURE OﬂWION) 74 75 176 . & Va |

e  V M 8% & /
¥4l ¢ IHa o ] ] [hed ™ TR L P, 1
SITE SUPERVISOR (sign. of driller or journeyman EEALSIIEsgopE ILNOISCATOR OTHER DATA |

responsible for sitework if different from permittee)

3 HEALTH
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* APPLICATION

SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

H)DWARD COUNTY HEALTH DEPARTMENT DISTRICT _Eifth

ENVIRONMENTAL HEALTH SERVICES DATE _9/9/76
P O BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

2

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY,  MARYLAND
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

- ichard ~Joaw Vg rye
DISPOSAL SYSTEM. 7;/‘}“{ /J{‘Sf/;t/j /_1?.47‘_ 70,‘}}’

Co g mbia, ad2/0YS
PPOPERTY OWNER = .

13288 HightandRoad 997 -/0F3
ADDRESS Hightand —Md 20777 PHONE O88=-0303
Dh5=2S 75 "l ek
PROPERTY LOCATlON:/fi‘; / /L-"’L,.» // ~‘vt,‘\//‘ L} .
SR —
suspivisioNn ___ —Hi-TLand Farm Estates LOT NO. __=3B—

POAD AND DESCRIPTION Road LAY /f"/ﬁ‘q #//4///#/(7#&

SIZE OF LOT 1.01 Ac TYPE BLDG. 2 0r 4 bedroom
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT _/s/ %aret.ﬁ Allnutt D/IT{VH ‘%@@
‘1 ‘/ ﬁ

NTH. 7 " """““"‘“‘“:"""w»&x ‘ ¢
APPBOVED BY ﬁf €. Vi FOR rc% bate ra
/Z) (kfND OF sSYsTEM) / i
REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNE/Q
Fal
AND, RETURNED

al £ Lo 95 Y9

THIS 1S NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

{; ,,/1',) 4 1) . ;".__v - r;_.../r_.‘

- . PRE-WET TEST - 1~ DmOP
. £/ , } DATEK TEST NO. DEPTH START sTOP STARYT sTOP TIME
L )
.
/

REMARKS ||

TYPE OF SOIL

TE

STED BY ALSO PRESENT:




.. APPLICATION der

. . SEWAGE DISPOSAL TESTING P

L STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

WOWARD COUNTY HEALTH DEPARTMENT DISTRICT Bifgh
ENVIRONMENTAL HEALTH SERVICES DATE . 8J84%¢

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

TO THE COUNTY HEALTH OFFICER

\

ELLICOTTCITY,  MARYLAND

I. HEREBY. APPLY FOR THE NECESS\ARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM. \\
\\
N\
PPOPERTY OWNER — My —and—Mrss—Smith—W—Atinute
- N i\\ AL LIV G
13288 Highland Road
ADDRESS — i ehtamdt—Md—2677F — PHONE ____ Gp2 oZAz
’ AN
PROPERTY LOCATION:
f .
N\ ‘::J?
SUBDIVISION it andFarm Estates — LOT NO. L,
®POAD AND DESCRIPTION —_faad sial N\
AP s ‘\\
AN
\\4»
SIZE OF LOT 4 oortoA TYPE BLDG. — 3 gp 4-bedreom———
AV Fal™
\ NUMBER OF BEDROOMS
‘\
IF NOT SINGLE RESIDENCE DESCRIBE b

\.

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

N\

SIGNATURE OF "APPLICANT —tot Mansavet G—Atinutt- A\
. y

APPPOVED BY FOR DATE
(KIND OF SYSTEM) L

REJECTED BY y FOR DATE _

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - ' DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME
Y, 'A/-y 7
a2 ¥ 3 | (4 . ) -
é)h»"‘l IS 5,/ U X 756 ls 7 4
. Ry 13 ‘Ok SEE B offleT
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s 757 &
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THE- AMENDMENTS KIS

'»VEC(Mé/ON FOUR
' ESTATES”

- FoR RAAD RW ee22eC >
OF HEALTH

G et STATE e T Al A PROVENTS OF, N

- ‘ Sgw&'//i’iis%fAC7ED UNTIL PUBUC Wﬁﬁ/s /S A

T
: AR
ANY RESIDEN THAL STRUCTU,
g act ﬁ?&g%%/m THIS EASM' T SHALL BECOME NULL £ YOID
: 22 S\A SCL | IoaN ZoMPLETION TO A PUBLIC SEWERAGE STS
< FOR ROAD R A yeA’Qct : - | :

20 .63 ac.t
@ jop YR FLOOD LEVEL :
. . ’ : ai @ ¥ v #a
ATE WATER £ SURNEYOR 'S CERTIFICATE -
A SYSTENMS I WERERK CERTIFY THAT THE FINO), PLOT SHONNHEREDY 1S CORRELT
vtz f T OEPT RO, OF PEIRT OF LONDS CONVEXED LEDNORS NCE L (B
=ALTH S AT d eGGARET AUNUTT BEDEES RIS T o o RELADRI




