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“ PERMIT P

A 24818
. SEWAGE DISPOSAL SYSTEM 5 o
th :
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
. HOWARD COUNTY mrsﬂz
BUREAU OF ENVIRONMENTAL HEALTH l N D EX-E D a ,
. 461.9933 : _ DATE SYSTEM APPROVED LY L7
: INSPECTOR _&L_
Wi.l;.iam T, Cumberland IS PERMITTED TO INSTALL __ X ___ ALTER _
ADDRESS PHONE __ 489-4457
SUBDIVISION Allnutt Farms ROAD 13506 Allnutt lane Lor__24 Secf;ign_‘z__,.
PROPERTY OWNER ' George Cravanitis
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. \ ?/4
GARBAGE GRINDER?  YES — NO_X 1’\'%
SEPTIC TANK CAPACITY ____1250  GALLONS NUMBER OF BEDROOMS 4 7

TRENCHES - 187 sq. ft. per bedrcom. Trench to be 3 feet wide. Inlet 3% feet below original
grade. Bottom maxzimum depth 5% feet k&Iow original grade. Effective area begins
at 3% feet below oricinal grade. 2 feet of stone below distribution pipe.

LOCATION - SHALLOW SYSTEM ONLY. Beginning from the left front lot corner, place lst trench
175 feet down the laft (501.68') lot Iine and 75 feet off the left line as seen .
whenifacing property from Allnutt Lane, Run trenches along contour towards the

left (501.68') and right (653.30') lines., NOTE: MAINTAYN MINIMUM 100 FEET FROM

ALL WELLS. o

_NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and

cap to grade or above on septic tank.BK,SA

PLANS APPROVED BY Bert Nixon DATE 8/21/87

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 REQUIRED 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 BOX, TRENCHES) TO BE 100 FEET FROM WELL. [UNLESS OTHERWISE SPECIFICALLY AUTHORIZED!
NOTE: iF DEEP TRENCH{ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL (N TRENCHIES).

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

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

PERMIT VOID AFTER TWO 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 A
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. o
[r4]

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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- SUBDIVISION —-———-—-l-ﬁ.—l:m-Es%&Ec: : : —— LOT NO. _§7

" APPLICATION .o

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Pifth—

ENVIRONMENTAL HEALTH SERVICES DATE /448
P. O, BOX 476, ELLICOTT CITY, MARYLAND 21043 _919"36—“ g

FELEPHMONE: 465-5000, EXT, 356

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND \

I, HEREBY, AI’PL‘_( FOR THE NECESSARY TEST IN ORDEI-;\' TO CONSTRUCT [OR RECONSTRUCT] A SEWAGE

DISFPOSAL SYSTEM,

PROPERTY OWNER -mMT“-&Rd-Mi‘S-—Smi-%h—W—EH:ﬂh
13288 Highland; Road

ADDRESS —— _Highiand, MD—20777 PHONE 9885363
FREOPERTY LOCATION:
Vo '! .’; 'i T, g , (, e Vg = 1 . oo i

POAD AND ,DESCRIPTIQ_N _Rca.: n'n‘i_a-

SIZE OF LOT e 2 8> Aa . i i . TYPE BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER' THIS AFPLICATION IS ACtEPTABLE ONLY UNTIL PUBLIC|

FACILITIES BECOME AVAILABLE

SIGNATURE OF APPLICANT /gt Mapogiiet G Allmitt

ARCBOVED BY : FOR __ . .  BATE

) ‘ . (KIND OF SYSTEM)

REJECTED BY . e _ FOR : ; DATE'
. (KIND OF SYSTEM }

MOLD PENDING FURTHER TESTS SRS — . DATE

CEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEQUENCE NO. | =~

1 (OEP USE ONLY)

6050

STATE OF MARYLAND
‘WELL-COMPLETION REPORT

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

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

(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL “
CEMENT' BENTONITE CLAY [B]C]

1 23 []
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY
IN COLS. 36 ON ALL CARDS} PLEASE anrf}n TYPE NUMBER A-2 Y515
. { - ] PERMIT NO._
DATE Received - DATE WELL COMPLETED Qépth of Well FROM “PERMIT TO DRILL WELL”
[TELI1 [Ogddsd | [TELY | ] To-LA/-[27
] 13 [é 5 - 0. ... {TO NEAREST FOOT) 2829 30 31 32 33 34 35 37
OWNER lcfﬂ VAA 718 G-'fr*a x;i?__ .
qu— i .
STREET OR RFD ASInaME  Atan T LAWE e TOwN HEH Hr I < .
SUBDIVISION Hllpierr E57 SECTION ___LoT LY -
WELL LOG GROUTING RECORAD 4 no Ci 3
Not fequired for driven wells WELL HAS BEEN GROUTED .
1

PUMPING TEST
HOURS PUMPED (nearest hour)
4 9

3

el X ST

. f'%g‘

r

73
2

DESCRIPTION (Use FEET (Pheck T PUMPING RATE i
2 ; 1 {gal. per min,
additional sheets if needed) | FROM | TO | bearing | yo. OF BAGS g NO. GF. POUNDS “{"-’D to nearest gal.)
GALLONS OF WATER _ &~ METHOD USED TO / ‘
DEFPTH OF GROUT SEAL ('to nearest foot) MEASURE PUMPING RATE L £ }
70 ) *go L & 2 fromi P I ] o |5, |- WATER LEVEL (distance from Yand surface)
< O/ (enter 0 if from surface) BEFORE PUMPING E.
¥y casm CASING RECORD
Yyl o 2 |25« oenS  CASINGRECORD wHen pumeing [ /O[] ]
/ lnsert E:I 2 2
Sﬁ”’ S#ﬂﬂf 2 S 30 appropriate STE CDNCHETE TYPE OF PUMP USED (for test)
_ t;:olge @ @ air [E piston tuibing
WMicts | 20|90 e Pl | @ B [
‘ ) other
’ ] MAIN Nominal diameter  Total depth centnfugal ETO'ETY {describe
o CASING top (main) casing of main casing 7 37 27 I
Sﬂ,lb/S?‘ax/f 9 o ¢s TYPE (nearest inch}  (nearest foot) - below)
f LJ iet @bmeraible
j’%.’( K‘?’ 9§ Jéo 5 6 53 G4
E OTHER CASING (If used)
3 ;
c "'ai'r’;‘;'e’ ffoempih (!eetzo PUMP INSTALLED
< - DRILLER'WILL INSTALL PUMP 0@
A YES
. s : It ‘L ! (CIRCLE) (YES or NO)
~ -~ ,f‘ | [ . IF DRILLERINSTALLS PUMP, THIS SECTION
& G L ;;J). ) —_— MUST BE COMPLETED FOR ALL WELLS
2o EXCEPT HOME USE
o[ Sereen type | SCREER iRECORD TYPE OF PUMP INSTALLED N
| orom [STr] /[BIR] ' PLACE (A.C,J,P,R,S.T,0) -
% » insert t STEEL ' BRASS IN BOX-SEE ABOVE:
H appropnaie Il 1 BRONZE HOLE CAPACITY: ’:D:D]
code l PIL GALLONS PER MINUTE
below 1 A=l OTHER . {0 nearest gallan) 31 35
; 2 PUMP HORSE POWER m

) o :
2

DEPTH (nearest 1t. J P

PUMP COLUMN LENGTH
(nearest ft. 3

EEENEy
47

J E 1' {J NG HEIGHT (circle approprlate box
oy CA: 5 5 L‘?_,.LJ—I—' ITLQQ.L—' ove and enter casing height}
' ’I H2‘ ] l_ [ i | P | I LAND SURFACE
- I 5 | [ I | l I = nearest-
.- Helm= "= T = El below €l oy
CIRCLE APPROPRIATE LETTER g A T T X s
A A WELL WAS ABANDONED AND SEALED \‘qﬁj C—Tr "_ - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : _ gi ] SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED: SLOT SIZE 1 2 Jﬂ i S BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER m:[] (NEAREST THAN TWO DISTANCES
WELL f OF SCREEN L m '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 GONFORMANCE wn‘T}f ALL CONDITIONS STATED IN THE | GRAVEL PACK 7 i L(_
ABOVE CAPTIONED PERMIT,-AND THAT THE INFORMATION | |F WELL DRILLED WAS £ 7 ' L
SﬁEnﬁET(TrfgﬁfeF:JEé:.ls ACCURATE AN[: COMPLETE TO THE BEST £L0W|gGG\gELL INSERT 7’.E| E U-nC 30 ( ﬁ,go
IN BOX &8 @ .
DRILLERS IDENT. NO, 7 SEP USE ONLY C “&
{NOT TO BE FILLED IN BY DRILLER) N
DRILLERS SIGNATURE ’ T (EROS) wa /
{MUST MATC SIG TURE ON APPLI ATON 74 75 76 50
o[ o] .
SITE SU‘PERVISOH (stgn 0! driller a”journeyman TELESCQPEt LOG OTHER.DATA - iﬁ v
responsible for sitework if different from permittee) CASING. INDICATOR 0 ﬁ
- HEALTH "




s
/,/\ ‘4.."\
\.;

t : ' ' /
_4,....._~\/,T R L
. . P e et et T -

3 - -
o e mey .
— v g —
. ‘l.\ ——— ey [ .
P N : ‘ ) '
, . . -

. [P

-
_____ ans. o v Gt T - :
:
- \ - To-
L -
o _ S
- - Ld




