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SEWAGE DISPOSAL SYSTEM

/~ ¢ MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT 5th
992-2330
i R DATE_ 10/15/85
i L/ ke /N ?., L)
Souder Builders, Inc. IS PERMITTED TO INSTALL X ___ ALTER 2.

ADDRESS 9335 0l1d Scaggsville Road, Laurel, Maryland 20707 PHONE

susDIVISION ___Allnutt Farm Estates ROA Geidermr—Cormor. LoT _29, Section 4

PROPERTY OWNER Gregory Evans BUILDING PERMIT SIGNED-
ADDRESS 0% AODIYSI- A FEDLWM,

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? VS NO X

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _4

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
—grade. Bottom maximum depth 4% feet below original grade. Effective area begins at 4 feet
below original grade. 1% feet of stone below distribution pipe. LOCATODN: Place
—sgeptic tank at least 100 feet from the well, at a location approximately 70 feet from the lo
line that borders Allnutt Lane and 125 feet from the lot line that borders Golden Corn
court. Use distribution box to connect to trenches that follow contour towards each side
of property.as seen when facing lot from Golden Corn Drive. NOTE: INSTALLER SHOULD CONTACT"
BEALTH DEPARTMENT TO VERIFY LOCATION BEFORE BEGINNING ANY WORK.
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 inspection of trench(s
before and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade i
or above on septic tank. Ok /o I

PLANS APPROVED BY C. williams pate. 4/11/85

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. EH - 2-1082
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" APPLICATION .o

. SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT __Fifth
* ENVIRONMENTAL HEALTH SERVICES DATE _9/9/76

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 NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. é% ybg%d/ rdosd”

Mr. and Mrs. Smith W. Allnutt, Jr.
13288 HighInad Road

PPOPERTY OWNER

ADDRESS Highland, MD 20777 R 988-9303
PROPERTY LOCATIONA// ” 27
no i %
prs— S -Mt=fand Farm Estates 7 e Ws N

1342 MWZZ;Zq 2

2POAD AND DESCRIPTION —Romd—MC™ and AT

SIZE OF LOT 1.04 Ac TYPE BLDG. 3 or 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE. B PR crcoo

SIGNATURE OF APPLICANT /[s/ Margaret G. Allnutt JBLDG. PERMIT SIGNED
WBD RETURNED 02565

APPROVED BY FOR DATE '

(KIND OF SYSTEM)

REJECTED BY FOR DATE

( (KIND OF SYSTEM)
.
HOLD PENDING FURTHER TESTSM DATE 3/1//, y 2
&
2EASONS FOR REJECTION OR HOLDING -ﬂCLZLL&-LLZLALLM_ﬁ:LZ}_’

SV 24’ 3 » Bl cacYs z%y Concpvasng=

THIS 1S NOT A PERMIT
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~ APPLICATION il

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD 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

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

Mr. and Mrs. Smith W, Allnutt, Jr.
13288 Highlnad Road
ADDRESS Highland, MD 20777 PHONE 988-9303

PRPOPERTY OWNER

PROPERTY LOCATION:

A Inod+

.. - diand Farm Estates S ec. 4 Lot No. _BiE. RG
POAD AND DESCRIPTION ___Rgad MO gad faw
SIZE OF LOT 1.04 Ac TYPE BLDG., — 3 o 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 Js/ Margaret G, Allnutt

APPRPOVED BY FOR DATE

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

P=A% e

BUREAU O ENVIRONMENTAL HEALTH

PUMP INSTALLATION

THE FOLLOWING STATEMENT MUST BE COMPLETED BY THE HOME OWNER
WHEN A PUMP IS INSTALLED BY A PERSON OTHER THAN THE WEILL

i
DRILLER:

My well driller is not to install the pump for my water‘w;ll, and I
hereby certify that it will be my responsibility to have a Pump Permit
taken out by a registered master plumber or certified pump installer.
It will be my responsibility to notify the Health Department before
and during the installation so that inspections can be made by their

representative. (Pursuant to Chapter XVII, of the Plumbing Code of

Howard County.)

GREGOPY K, Eumps,
J/Wq Q/W

(Nane)élﬁ e
?’f;fou/6¢,
Anpn Ayl £l

C)57§TD'

(Address)

Ho=%l-1193

(OEP Well Permit Number)

Log/ 29, ) 958

(ndte) 74 - S3076400
D92 -2507




Well

9.7? 'fyi;ff/e}

Gregory K & Valerie W. Evans

8 Eton Court
Annandale, N. J. 08801

1-838-7580
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\,)'\

!

\ & 7

Elev.st Time o peve, 994
Exzs't‘.;'f‘fre,; h 459
Elev.of sewe r 8Y hovaee 492.5D
E’év..:‘dl TaNk[NVt 9’72'
ElevTonk cut <¢1.5p

Elcv.al lvewob] wr Wbwit

#
LG 7co8

SOUDER BUILDERS, INC.
9335 0ld Scaggsville Rd.
Laurel, Maryland 20707

725-5772






cl1| - 2554 | sequenceno. STATE OF MARYLAND WUST BE SUBMITTED WITHIN
(OFF HSE QL) WELL COMPLETION REPORT RSN CSOMALERED . o

T His NUME : COUNTY V7
~ |{THIS NUMBER IS TO BE PUNCHED : FILL IN THIS FORM COMPLETELY b A5/ T/
- | IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER al
* : . PERMIT NO.
DATE Received DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
[TITTE. [FETaEE] 2[] | = SLITIE
8~ y 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37
7 -~ ”
OWNER = - /"EUVANS GREC s
STREET,0R RFD jastnameGoc PEN  Con ST~ TBINAMe pouy MENEAND ¥
SUBDIVISION ALen TT Fanms L SECTION O b
WELL LOG GROUTING RECORD yes. no | C | 3
Not required for driven wells WELL HAS BEEN GROUTED @) IE
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) e GP | f PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL P @j
THICKNESS AND IF WATER BEARING CEMENT BENTONITE CLAY E] HOURS PUMPED (nearest hour) 4B
h
DESCRIPTION (Use S o e AR %%, | PUMPING RATE (gal. per min.
additional sheets f needed)| FROM | TO | beafing | NO.OFBAGS _ > _NQ,QF POUNDS =2 | to nearest gal.) ; 75
' y, & GALLONS OF WATER _ " ™ METHOD USED TO & ey
2" e e DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE """ )

from ft. to f#t. | WATER LEVEL (distance from land surface)

51_7 - v~"_'/" ; 2 ) 4.4 » (enter Szif from susr‘facg)OTTOM 7 i okl i < '.
' casing CASING RECORD —
1 WHEN PUMPING LS5T | ]
c FShe g e  seEm
b

NARCE 2TOME | ) | 3o« approprists STEEL .CONCRETE | TYPE OF PUMP USED (for test)

C;g:: PIL} lOl T| @ air [g] piston turbine

,';) ~ 4_/4 30 Lj‘D [ PLASTIC OTHER 27
/ L ] ! p ’ other
: MAIN  Nominal diameter Total depth cenmfugal @rotary (describe
o B n / L) oy ~A Y ys e CASING top (main) casing of main casing 27 27 27 below)
v IO HO T TYPE (nearest inch)  (nearest foot) m @
P 71 : jet ubmersible
el lyeliea [FIL] B =aTrr | 7
B s s /S~ |/€ 50 61 53 64 3 70
£ OTHER CASING (if used)
A diameter depth (feet)
S ifeh om i3 PUMP INSTALLED A
= l | I. o - 3 DRILLER WILL INSTALL PUMP  vgs ‘no.
s (CIRCLE) (YES or NO)
] [:I:] IF DRILLER INSTALLS PUMP, THIS SECTION
G A i1 it ) MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD o TYPE OF PUMP INSTALLED D

ppropriate BRONZ

code GALLONS PER MINUTE

below P[L [01 ¥ (to nearest gallon) o o

l pumpHomsepoweR || | [ | |

| 2 I 37 41
s PUMP COLUMN LENGTH D:I:I:Ij
(nearest ft.)

DEPTH (nearest ft.) a3 a7

H1C i F & Fas CASING HEIGHT (circle appropriate box
IO TTET T
29

bove} and enter casing height)

2[_[— [ I l l D LAND SURFACE
[ﬁ] ] l ]30] 7] B Bg below
4

or open hole P
_ STT! [BIR] fHIO] | PLACE (ACJ.PRSTO) -
Qnsen I—USTEEL [—BR A—]SS JUJEJN IN BOX-SEE ABOVE:

PLASTIC OTHER

-

~
r
\

23 24 (n;e:;gst
3
[TIT] [ul I I IEJ Lnl l l I ] : LOCATION OF WELL ON LOT

51 J
SHOW PERMANENT STRUCTURE SUCH AS

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ZmmDnoOw ITOPm

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 EXLLS:}%KSSEiLIS J«th:éxsﬁem%??ess
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P
WELL OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ! o @ ¢
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK JL Sl 5 | 15 % G @ ((
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS # "—«., = .
zFFREash:('I;‘EOD#EE%EéP;IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D 5/{ ? :‘ R Y '6/-
752 F.IN'BOX 68 % 2 | ) co’
DRILLERS IDENT.NO, o _—" — OEP USE ONLY R
Hae fels /44 @ipeed (NOT TO BE FILLED IN BY DRILLER) " = P o
DRILLERS SIGNATURE T (ER.OS) wa ‘,' tencs
(MUST MATCH SIGNATURE-ON-APPLICATION) 74 75 76
08 Sl e e o MR i O na
SITE SUPERVISOR (sign. of driller or journeyman I:i'é'fﬁgo"ﬁ :'r?g TR OTHER DATA

responsible for sitework if different from permittee)

HEALTH
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Review 0K l///f/&‘; C(«f‘%\\
Date )‘)(“l Z gs: 3

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 3/"" //73

Location of property (road) éOL/ﬂéﬂ/ Conrn <T

Subdivision _AmITT FAaamsZ Lot &X7 - Block Plat Sec.
Well Driller _ P Acfpy rqAYNE Oowner GReq Eunns

Depth of well Lew "7
Distance of measuring point (M.P.) above ground ’ f//
Static water level (S.W.L.) below M.P. 2 J f'l

-

J High rate pumping -- reservoir drawdown

b Time pump started ¥, Pumping rate 9§ 6. P

Total time )&~ ipq 2, to reach pumping water level _2Q § £/ ft. below M.P.
Tm— — .:‘:‘

II. Recovefg=pump test data - observations to be recorded every 15 minutes

TIME (in 15 ; | WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW

minute in- below M.P. time to fill (if used) (gallons per

tervals : gallon bucket minute)
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6" TREE
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\ Aon\mON
\

101

SITE PLAN
PROPOSED ADDITION TO
#13491 ALLNUTT LANE
LOT 29 "AMENDED PLAT, SECTION IV

JOHN C. MELLEMA SR., INC. ALLNUTT FARMS ESTATES”
LAND SURVEYORS PLAT NO. CMP 4622

5409 EAST DR. BALTO. MD. 21227 HOWARD COUNTY MARYLAND
PHONE: 410—-247-7488 FAX: 410—247—-2507 DATE: JULY, 2003 SCALE: 1"=40’

PREPARED BY:







