7 PERMIT e,

A 25148
SEWAGE DISPOSAL SYSTEM _
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__23th

HOWARD COUNTY 05 35445F oate_ 722,

BUREAU OF ENVIRONMENTAL HEALTH Y
; DATE SYSTEM APPROVED

461-9933
’ N D E E D INSPECTOR
Andy Snow IS PERMITTED TO INSTALL __ X ALTER
ADDRESS S - § s & /Fe
SUBDIVISION Allnutt Farms RoAD __13490 Golden Corn Dr. ot _.3‘, Section 4
PROPERTY OWNER STory Proctor

ADDRESS

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

GARBAGE GRINDER? YES____  No _ X - F 3(9’
A AR : 0%¢ F
r &
SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS 4 3|

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 -~ Start first trench 50 feet from the 157.47' lot line that borders Golden corn
Drive and 85 feet from the 252.98' lot line that borders Lot 34. Run trench(s)
along level ground toward the 160' lot line that borders Lot 36.

NOTE No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and ca
cap to grade or above on septic tank. oklCu/

PLANS APPROVED BY C. Williams satel B /2N 88

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 (I.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 IN TRENCH(ES).

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 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
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

*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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EFFECTIVE GRAVEL DEPTH —-2 N 1. voraLLenemi 19 - 76 @rr
NUMBER OF TRENCHES _2—_ OTTOM aren 450 ¢ 95D so 1.
—— F
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.
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... /APPLICATION

i
Q.’
A 32600
ot SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

HOWARD COUNTY HEALTH DEPARTMENT Q”R

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 e

TELEPHONE: 992-2330 paTe _March 30, 1983
TO:  THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND

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

and Mrs. Smith Allnu
PROPERTY OWNER e _ al ;. lnutt
13286 liighland Road, llighlan vl 088-9303

ADDRESS 15266 litghlan oad, llighland, MD svone 288-9303

PROPERTY LOCATION:
Allnutt Farms Estate 35
SUBDIVISION LOT NO.
Road "A
ROAD AND DESCRIPTION
1,00 Ac 5 or 4 bedrooms

SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. /[s/ llar aret
(SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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“ . APPLICATION

$ ’ SEWAGE DISPOSAL TESTING

(n25/48)
:

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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)

DISPOSAL SYSTEM.

PEOPERTY OWNER

DISTRICT

DATE

A SEWAGE

ADDRESS

PHONE

PROPERTY LOCATION

SUBDIVISION /

MMM Cfi/?é- LOT NoO. ;?f )

g

POAD AND DESCRIPTION

SIZE OF LOT

TYPE BLDG.

IF NOT SINGLE RESIDENCE DESCRIBE

NUMBER OF BEDROOMS

THE SYSTEM
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT

INSTALLED UNDER THIS APPLICATION

IS ACCEPTABLE ONLY UNTIL PUBLIC

/ & 1 1 S0/
APPROVED BY '0,4 0 Jigrs FOR &4+ S AT F35/6 4
4 (KIND OF SYSTEM) £
REJ
EJECTED BY FOR DATE
(KIND OF SYSTEM)
HOLD PEN
DING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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. APPLICATION .o

SEWAGE DISPOSAL TESTING
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.

BPOPERTY OWNER Mr, and Mrs. Smith W. Allnutt, Jr.
13288 Highland Road

ADDRESS Highland, MD 20777 PHONE 088-9303
PROPERTY LOCATION:
17 25
SUBDIVISION Hi-Land Farm Estates LoT No. L
POAD AND DESCRIPTION Road "A”
SIZE OF LOT 1.03 Ac TYPE BLDG. 3 Or 4 bedm

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 ot Hapsaretr G A llnntt

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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Kl 98863 BETTE STATE OF MARYLAND L’?'&?i"fﬁ?;&"‘ﬁELfEnssggﬂ'JES%‘év.””'“

e gl o ONLY) WELL COMPLETION REPORT
(THIS NUMBERJS TO BE PUNCHED FILL IN THIS FORM COMPLETELY SSILNJA';TT? 2E (4 S
IN COLS. 3-6 ON ALL CARDS)- PLEASE PRINT OR TYPE E
L . PERMIT NO.
DATE Received | DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
) - S T
I | I I I I I L,l/] I/I?Iﬂ 2|F| 21 2% lElOl—lé’l/l—lwlt?'l'/-lfl
e 3 (TO NEAREST FOOT) 28 20 30 31 32 33 34 35 36 a7
OWNER PRO C—|;: /R ; .§7'f0t)’ SRR :
ast name iIrst name 7/ ~F 4 7/
STREET OR RFD TOWN 7775/ e ,,:/’./.. “
SUBDIVISION AL £ (V41T 7 Pam £ %57 section_ 4~ it LOT S5 7
WELL LOG GROUTING RECORD yes~ no | C | 3
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 ING MATERIAL <o A e iy , 3]
nearest hour,
DESC;:;?S:TES AMERIE WAT’E:E':EAR'NGCM“ CEMEN BENTONITE CLAY [B]C] 5
se A . p
5C : if water %% | PUMPING RATE (gal. per min. E@:D:]
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS ,/& NO. O?)JNDS to nearest gal.)
s gir a0 GALLONS OF WATER METHOD USED TO £rss
Lol 1 &0 A3 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE _—7 (47 j
(It #ror— 9 TP - P from|.” ft. tow _]ft WATER LEVEL (distance fdrom land surface)
. oTrow PUM PIA T
Itz (enter 0 if from surface) ik i ..
casmg CASING RECORD
5 e g WHEN PUMPING /7] ]
e (29 . typ
T— o msert [s: - 3
il o appropidte STEEL CONCRETE | TYPE OF PUMP USED (for test)
e - code P L] I:l T air ist - i
#7 | piston T [ turbine
ey PLASTIC OTHER @ @ !
: other
MAIN Nominal diameter ~ Total depth centrlfugal @rotaw (describe
CASING top (main) casing of main casing 27 7 iy 27 pelow)
TYPE (nearest inch) (nearest foot) /
7—1 : jet \ @;’ubmersible
S 2] BT |5
60 61 63 64 66 70
. OTHER CASING (if used)
. .
c d'ai:l‘;'e' f:’oerg'h (feetzo PUMP INSTALLED
AN
e l | I . .3 e ) DRILLER WILL INSTALL PUMP  ygs ( NO /
s (CIRCLE) (YES or NO) bt
2 l l IF DRILLER INSTALLS PUMP, THIS SECTION
G e it JL______ | MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED D

STEEL BRASS OPEN

or open hole PLACE (A,C,J,P,R,S,T,0)
msert) [B[R] ILDOX. SEx ABOVE A

g ey g BRQNZE HOLE | CATCONS erminute |1 1 [ [ ]
below P ‘L | lOl Ti, (to nearest gallon) o =
PLASTIC OTHER | pympromrsepower | | | | | J
c 37 41
1 PUMP COLUMN LENGTH D:D:D
DEPTH (nearest ft.) (nearest ft.) o) a7
1| £ ~ A =< ) CASING HEIGHT (circle appropriate box
247§ [/ I 4/1 I rj L IQILL 1 J / and enter casing height)
8 9 7 21 .;V,above
2D: LJ J l ] I I J ] l ] 49 LAND SURFACE
= 5 l::__] Btk (nearest
9

foot)

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

ZmmDnoOw ITO»m

LLJI H‘;u [ EL I

SHOW PERMANENT STRUCTURE SUCH AS

E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
¢ OF SCREEN INCH L =
WELL % ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN / £
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to —-»~—~J-« e (W
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J : P e
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS i ! 30 N
Sﬁeasrgfg v?fs%%g.'s ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT I:] M}J/.‘ < \\\\
T F IN BOX 68 ) T K
DRILLERS IDENT. NO LSisrg O3 OEP USE ONLY 30 is
baia X 7 - Vlap (NOT TO BE FILLED IN BY DRILLER) |
DRILLERS SIGNATURE T (EROS) wa IS
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76 ‘X
o ] ] LLL] B T

- - - TELESCOPE LOG
SITE SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

HEALTH

OTHER DATA

responsible for sitework if different from permittee)
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well

!ocation of property (road)

-
-

Permit No.

Review &//‘!gsgﬂ 7L,

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO -~ /-0 & <& 4L

subdivision ALz AJr 7™ Fr7R M1 Lot 3.5 Block Plat Sec. 4~
41l Driller ,Jos, M A YN L Owner S7 0y FRoclOR 78
1

Depth of well 3.2 0 '

Distance of measuring point (M.P.) above ground /

Static water level (S.W.L.) below M.P. _2¢& ~

7

: High rate pumping -- reservoir drawdown

Time pump started A 2 Pumping rate //7

Total time D _.+ s/, to reach pumping water level _/_";:"4.3 ft. below M.P.

Recovery 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 f (if used) (gallons per
tervals gallon bucket minute)
o | s £
i Foo V19 5
9 /5~ b3 /
9.2 Y15 !
Q. s~ /¢ /
Z0RBa YIE 7/
7, /5~ Y16 [
/0 O {1 /]
M. Zrs Yy
RN A & L. 10" ¢ s (/
L e e //
VAN % 2 J
Jfsen— 14
/Z0e | 1y )
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T e g v » . sasnlo % - e s og . B

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION
Howard County Health Department
Bureau of Environmental Health
3525-H Ellicott Milis Drive
Court House Square
Ellicott City, Md. 21043
461-9933
New Installation ¥ Receipt # éé 2//
Replacement Date 1- 12 -87
P
Name of Installer PL(»P)QD‘T b\S\,E‘D_ Telephone Q& 7=4908&
License number __ SSS9 |
Certified Well Pump Installer Well Driller _ Registered Plumber v
C

Subdivision_ ALuouTT FANW EgaTeslot # 25  Well tag # -
Site Address__ |2 494D GoinEnN Connd D
RucHLonD MDD 2 28F77

1
Name of Property Owner _ S ToOV P[‘VOLTQD_ Telephone_ 2942 ~\42.S
|

Pump Motor o Pitless Adapter
1. Type 1. Horsepower__ 2. 1. Make
a. Deep well jet 2. RPM 2, Model # _PT Q00
b. Shallow well jet 3. Voltage 3. Depth
c. Submersible W a. 110 |
2. Make___ \yENS b, 220__/
3. Model # S)SY. D 54 0 |
4. Capacity 4 GPM |
3. Pump exceeds well capacity Yes No__ v l
é. 1f Yes, is low pressure cutoff switch installed? Yes No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors_./ Cable quards Other
Tank Piping Well data
1. Capacity_| 210 GAL 1. Type_ JADDLEY TIPS 1. DepthDD #t.
2. Pressure relief 2. Size L 2. Yieldda GPM
valve?__ YES 3. NSF and/or BOCA 3. Static water
Code approved level L 7 2
4. Depth of supply 4. Will water supply
line___ 4 &M be disenfected by

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 Knowledge.

Signature of Applicant: l z_ggxél ‘ZM/\.V\

|
|
installer?
i
Date: \=-1~-87 ‘

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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