PERMIT

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”
ELLICOTT CITY

o o ReoncraETAL Hesn INDEXED o DA

461-9933 T.0.0: - W M)ed_ DATE 2
T mo W
Paul Schissler IS PERMITTED TO INSTALL X ALTER b
ADDRESS __4410 Sa R it PHONE 875-4197
SUBDIVISION ___ Allnutt Farms Fstates ROAD _13501 Galden Corn DrivelOT 31, Section 4

PROPERTY OWNER Ray & Pat Grosg i

ADDRESS

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

GARBAGE GRINDER? S o Ml GO

SEPTIC TANK CAPACITY 2000 GALLONS NUMBER OF BEDROOMS _3

TRENCHES - 194 sg. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 4.5 feet below original grade. Effective area becgins
at 3 feet below original grade. 18 inches of stone below distribution pipe.

LOCATION - Place the distribution box 130 feet from the front lot line and 15 feet from the left
lot as seen when facing the lot from Road. PRun trenches on level cround toward the
richt lot line.

NOTE - no trench to exceed 100 feet in length. If more than oneetrench used, a distribution '
box is required. Call for inspection of trench(s) before and after gravel is
installed. Provide 6" - 8" diameter cleanout and cap to grade or abbve on septic tank

gk

MRO&. PERMIY s:emz
M#ZA//4757‘, = 2V

PLANS APPROVED BY S, Abel DATE 6/18/36

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. BLDG. PERMIT SIGN

PERMIT VOID AFTER THREE YEARS. s . // Lo
( ETE OZERRA ZTT&, OR

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
FOR INSPECTION OF SEPTIC SYSTEMS. EM - 2.1082

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETE IRON, CONC!

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED / W
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N | hereby certify that the position of all
¥ existing improvements on the above
N described property has been carefully
Q established by a transit-tape survey; and
that, unless otherwise shown, there are no
g 3 - N encroachments. Unless otherwise shown,
e 725 00 S : corners have not been set with this survey.
G\O (S0 ) U /95:06 ™ This survey is not to be used to determine
LLOEA/ Copn O property lines.
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 APPLICATION i

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT pisTricT 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

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

DISPOSAL SYSTEM.,

PRPOPERTY OWNER ~Mr—and-—Mrs:—Allnutt- /?a/ g @JL Grose
13288 Highland Road
ADDRESS HiEth_@. MD 20777 PHONE 988-9303
PROPERTY LOCATION: @/AS (
SUBDIVISION Hi-Land Farm Estates Lot No. 66 ‘

POAD AND DESCRIPTION Road '"'C" /35—0/ /&%{@{ZI'

/,?Z/,/ Ro 227

SIZE OF LOT 1.31 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.

SIGNATURE OF APPLICANT _/S/ Margaret G. Allnutt

APPROVED BY ﬂyﬁc ‘/7/,7 FOR /’v (Qyj/,'/'v 7Z‘V’M DATE

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

F
REASONS FOR REJECTION OR HOLDING ﬁ/? ; /7?@

(Vi1 Wé"/y%

2 1SR 2 TS
VINTYL U

THIS 1S NOT A PERM
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© 0 APPLICATION oo

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT pisTricT 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
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PPOPERTY OWNER My, and Mys, Allnutt
13288 Highland Road
ADDRESS Highland MDD 20777 PHONE 988-9303

PROPERTY LOCATION:

sueDivisioN __ Hi-land Parm Estates Lot No. 66
POAD AND DESCRIPTION Road *'C"
SIZE OF LOT 1.31 Ac TYPE BLDG. 3 or 4 bedroom

IF NOT SINGLE RESIDENCE DESCRIBE

|
NUMBER OF BEDROOMS ‘
|
\

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

SIGNATURE OF AaPPLICANT /s/ Margaret G, Allnutt

APPRPOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

"THIS 1S NOT A PERMIT
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STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

(Circle Appropriate Box) s

TYPE OF GRQUTING MATERIAL
CEMENT BENTONITE CLAY

THIS REPORT MUST BE SUBMITTED WITHIN
icl| 0 i STATE OF MARYLAND: 45 DAYS AFTER WELL IS COMPLETED.
b IR 9554 6 (OEP USE ONLY) WELL COMPLET™ON REPORT Py > = =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY e A- 25 | L‘l <
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE | o8 <2} D
. PERMIT NO.
DATE Recei_ved .y DATE WEL& COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
(TIITT1l [EdiBEe] z[[[Z5] | J=
B i 13 15 20 (TO NEAREST FOOT) 28 20 30 31
OWNER MARQRRY __BASO + BASSQ > )
STREETORRFD _GQENFR ) COR A) ROAIN rstname = yown _ IS HLAAL]) 5
SUBDIVISION ALL N UTT FARMS SECTION : o} "
WELL LOG GROUTING RECORD . o 1C13
Not required for driven wells WELL HAS BEEN GROUTED N
Q) N =
44

PUMPING TEST _
HOURS PUMPED (nearest hour) || |
8 9

screen type SCREEN RECORD

or open hole ’
insert IEE
! STEEL BRASS OPEN
a_pprognate BRONZE HOLE
code | I I
below P L O T J
PLASTIC OTHER

=,

DEPTH (nearest ft.)

SN

0

DESCRIPTION (Use FEET i,cz’,?,fg, o 45 35 | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS __ 4= ! NO.OF POUNDS Z/€“ | 1o nearest gal) e %
GALLONS OF WATER _ | &= & METHOD USED TO 7 /01{'/
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |~ " & IR
Te P Sal " 5 fooill IR ] | WATER LEVEL (distance from land surface)
(enter O if from surface) s o E.
ShArdd y 2 Up | casing ~ CASING RECORD WHEN PUMPING :
= : ST fores
Qs / SJ‘ s . , ~— appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
KA 5o { > r ; & .
ot 7 s B > tf;gi/ @aar @plston turbme
/ o | PLASTIC OTHER 27 27 2
y/ (A Pl - | y other
171 € I %, 59 Jo MAIN Nominal diameter Total depth @centnfugal @fﬂafy (describe
CASING top (main) casing of main casing 27 27 2T below)
C )ib / )(“ Ol C,O g(,\;; L TYPE (nearest inch) (nearest foot) m d @ubm "
Jeh S Le je ersible
'[4 ) > /( ; - )(f{__‘, 1 63 64 66 70
JOHCcit i OO |[/69 : OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to B T % -
£ l I ; g ¥ ; DRILLER WILL INSTALL PUMP  vgs ¢'NO)
S (CIRCLE) (YES or NO) e
,', l | IF DRILLER INSTALLS PUMP, THIS SECTION
G L B )1 J MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,O0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER
PUMP COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

n

oL
[FEEL]

41

47

e .
‘): i and enter casing height)
29 LAND SURFACE
E] i (nearest
elow foot)
) %0 51

: G T (T8BT 1
c d 9 1 15 17 21
H
TEA e IRRE
o R ] %0 32 36
CIRCLE APPROPRIATE LETTER Eal | | [ I l l ] [_l I l I ]
A A WELL WAS ABANDONED AND SEALED E Ly - 35'] = =
WHEN THIS WELL WAS COMPLETED N %
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D’_‘[:Dj (NEAREST
WELL OF SCREEN = =~ INCH)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK KT J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
g;e:smeo nss:%:.ns ACCURATE AND COMPLETE TOTHE BEST | o o0 |/~ e " nerar D
“Z )\3 _ F IN BOX 68 68
DRILL /,}DENT. NO. - OEP USE ONLY
gt ) e (NOT TO BE FILLED IN BY DRILLER)
DRILLERS NATURE s ch/”ﬁ" ) 8 (E.R.O0S) waQ
(MUST MATCH SIGNATURE ON ﬁ& TION) ) 74 7
i o S P 17, 2L 70 2
_'&ﬁ/jﬁ s TELEE]COPE LC;GD OTHER DATA
SITE SUPER :
SOR (sign. of driller or journeyman CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL)

responsible for sitework if different from permittee)

HEALTH
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» APPLICATION FOR PITLESS ADAPTER, WELL "PUMP AND PRESSURE‘ TANK INSTALLATION
3 :
Howard Couniy‘-:\H'e/alth Department l‘ ,W\,w/){\ { sV
Bureau of Environmental Health ‘\1\ Moes N
3525-H Ellicott Mills Drive - 1y Q

Court House Square \
Ellicott City, Md. 21043 X
461-9933 |
New Installation \/ Receipt # £
Replacement Date

/,, \
Name of Installer( “’/jy/ﬂ< / /[(/LO//? /oféayﬂk Telephone 92_%5&
License number /é¢5

Certified Well Pump Installer Well Driller____ Registered P’lumberZ

Name of Propert/ Owner////// Kﬂ#/ é/'aﬁ /ﬂ,iﬁ Telephone 74 #3
subdivision 2/ iull i Extofs Lot & =7 Well tag # HO -5J. -
Site Address_ /5D / ol Lok Z)/’/Vf

\

Pump e Motor Pitless Adapter
1. Type £ Hors(pm’br{ 1. Makey /45 /0
a. Deep well jet | 2. RPM__/050 2. Moded™#=772...
b. Shallow well jet 3. Voltage 3. Depth L it
c. Submersible__ |~ a. 110 v 2)1) 86
2. Make ﬁ/vwr b. 220_) ~ 18 By
3. Model #_7 ‘
4, Capacity GPM /
3. Pump exceeds well capacity Yes No
4. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrijcal wiring from
vibrations? Torque arrestors Cable quards OtHer
Tank 2 . Piping Well data /
S Capacityf}é%ﬂé% 1. Type ///ﬁf & itz 1. Depth/50 #t.
2. Pressure relief : 2. Size__1” g;fﬂglg. 2. Yield 6PM
valye? &EJ ) /]37 NSF and/or BOCA 3. Static water
TR ‘I ¥ 1 2 Code approved level £ #t.
/\ < 4. Depth of supply 4. Will water supply
. ol line_<H¥ 4 be disenfected by
W <3 ¢ M"’ A iman ne=-JR installer?

I
I understand that it is my responsibility to notify the| Howard County Health
Department when the installation is ready for inspection (otherwise this
permit is null and void).

All information given above is true to the best of my knpﬁ edge. ﬂ%/
Signature o Applncantg /’ 1 /m

:Date:// )@Afé
Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.
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