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Jﬁ ' SEPhIC SYSTEM MUDY BE INSTALLED BEFORE BUILDING PERMIT CAN BE ISSUED. 'U'/(, /4 "

ERMIT oz )

A_25150
AGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY 05-25410} ELucoTT airy

F ENVIRONMENTAL HEALTH ?W
S 992-2330 M DISTRICT____5th.
Z

l Nﬁ Ex DATE__7/25/83

Olen Ketterman IS PERMITTED TO INSTALL X ALTER

ADDRESS 14960 Frederick Road, Woodbine, Maryland 21797 PHONE 442-1336
I87 TF a7 Lo e

susDIVISION __Allnutt Farms RoAD 6305 Isle of Skye Drive ,; 36, Sec. 4

PROPERTY OWNER John Orsini PHONE: 942-7187
12715 Gold Road
ADDRESS Wheaton, Maryland

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

GARBAGE GRINDER?  YES NO.LE

SEPTIC TANK CAPACITY __1000  GALLONS NUMBER OF BEDROOMS __ 3%

Trench - 2-3% feet inlet below original grade. Maximum depth 6 feet below original grade.
Trench - 250 feet in length. Effective depth 4-6 feet. Run trenches more or less on contour.
First trench to run between a point 55 feet from front lot, 205 feet from Right (302'lot line)
and a point 10' from front of lot (skye drive) 170' from 302' lot line.

If septic tank is 3' or more below grade, use manhole type cleanout to grade. If more than
one trench is used, space them parallel, and 10 feet apart. Call for two inspections, before

and after stone is installed.

3/5/83 O to use 3ea B 3'lyhedds 2§

BLDG.
ce/ 7 533 2 -

PERMIT SIANE

PLANS APPROVED BY David J. O'Neill DATE March 22, 1975

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. Q

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT } J
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH . 2-1082 |
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“* APPLICATION oo

P

SEWAGE DISPOSAL TESTING
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 Highland Road |
ADDRESS Highland, MD 20777 " . Qg8 0207 |

PPOPERTY OWNER

PROPERTY LOCATION:

T — Hi-Land Farm Estates LOT NO. - TI5
1npn
2PO0AD AND DESCRIPTION Road "B
SIZE OF LOT 0.92 Ac TYPE BLDG. 3 or 4 hedroom

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 /5/ Margaret G. Allnutt

APPROVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

SPEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1 DROP
DATE TEST NO. DEPTH START sSTOP START sSTOP TIME

331/7 / /] Wa—kvg*lol'fzﬁg? -

/
REMARKS %@M

TYPE OF SOIL

TESTED BY "’,S, ALSO PRESENT: KC #J‘(ngnﬂri m/' Mr,tMys, A/:/FJ;'




- APPLICATION .

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _pigef—
ENVIRONMENTAL HEALTH SERVICES DATE A3
P O.BOX 476, ELLICOTTCITY, MARYLAND 21043 E’ 5’ 7 S

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., Smitnh W. Alloutt, Jr.
13288 Highlanud Road
ADDRESS bicghland., M 20777 PHON P
& i HONE TER=9303
PROPERTY LOCATION:
SUBDIVISION Hi-Land Faxm Estates LOT NO. =2z
-
POAD AND DESCRIPTION Road ''B"
SIZE OF LOT 0.02 Ac TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

sicNaTUrRE oF appLicanT/8/ Maxgaret €. Allautt

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 IS NOT A PERMIT
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TYPE OF SOIL

TESTED BY ALSO PRESENT:




-

EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.

0 2 0 6 (OEP USE ONLY) é

1/

1

a7
. (€HIS NUMBER IS TO BE PUNCHED P4 /’
IN-COLS 36 ON ALL CARDS) QLo /3

STATE OF MARYLAND
Zss + PERMIT TO DRILL WELL

please print or type

OEP PERMIT NUMBER

FPLEET =PI BE)

9 fill in this form completely ™

Pate Receive 270 - ¢ -
ﬂﬂg o WNng/f(;:?Mz'T(;’N“ J
PRET P I I PPEPT T I I IT 1]

Last Name Owner

Street or RFD 55

WVEAP P 1 [ TP

70State7

Zip 76

K” 4 /\ ﬂ?gLQL;«E/fRINFORMA TION

8144
PPPARPT T I 111]

LOCATION OF WELL

8 COUNTY

secron 7L T P_*E[lm
H”l"’WI 0 B A

MILESFROMTOWN(enterOifintown)l I | I IMI|]
73 76 77 18

PR ] ]

52 NEAREST Tt

>y =
o Geowsy Chuec k 181005, e, /1]
Jlokple NP S 5/ 255

Signature o Date

Drillef'?f“‘e;é Mﬂgyé (K/e[/ D72

Fig

1

[6]2|

WELL INFORMATION

2
APPROX. PUMPING RATE GAL. PERMING[S | [ [ [ ]
8

AVERAGE DAILY QUANTITY NEEDED Eﬂ‘l ala]

(GAL. PER DAY)
USE FOR WATER (CIRCLE APPROPRIATE BOX)

‘p HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

(8] 4]
2

[SRVE IR,
DIRECTION OF WELL FROM 1
TOWN (CIRCLE BOX)

]

NEAR WHAT ROAD 30
NORTH

)
W@T@ EAST

SOUTH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

.

BT v

DISTANCE FROM ROAD

ENTER FT or MI [fl—’_;]
38 3

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

HOWARD AAS (SO

COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S
DATE ISSUED ! <58 « a1
8B~ SHetnme. (R)Y33
43 > 48 O SIGNATURE EXP. DATE g
NORTH El K I | | I EAST
GRID ‘{ 0jojo GRID O 0j0j0
50 55 57 63

APPROXIMATE DEPTH OF WELL ;JE. FEET

é NEAREST
APPROXIMATE DIAMETER OF WELL INCH
METHOD OF DRILLING (circle one)
BORED (or Augered) JETTED Jetted & DRIVEN »
20 AIR-ROTan AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other oy Sl

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
@THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

39 THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

[_B_'] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

FAVALABLE) W[ [ [ [ [ [ [ [ [ [ [ ]

Not to be filled in by driller (OEP USE ONLY)

approp.PERMITNUMBER [ [ | | Ja[alr] [ | |
54 63
Foncemﬂfs PERMIT No. -1&171-12(1 | S0
IN BOX 71 72 73 74 75 76 77 78 79

SHOW MAJOR FEATURES OF g ; = a; % O/(
BOX & LOCATEWELL 5. |
WITH AN X EX Y ,
SOURCES OF DRILLING WATER =
2. | 2 PRonn
> é i g
WRITE THE BOX NUMBER za
FROM THE MAP HERE
{ ’A,e'ee_& d“ﬁ
E 5}0 6 7 S - W
IO Cle|m Clro)ps R
|

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

SPECIAL CONDITIONS

HEALTH



Cci1 0 121 (0P UsE ONLY) ws;II_A OMPLETQ)':Y#E‘:";I&T 45 DAYS AFTER WELL IS COMPLETED.

(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A ;)\ £ / 5
IN COLS. 36 ON ALL CARDS) : PLEASE PRINT OR TYPE NUMBER /7 ! (@)

J . PE 2
DATE Received « P DATE WELL COMPLETED Depth of Well FROM “PERM?TM"FLND%ILL WELL”

LLET LT Ere/eras 2L = [Hol-]2]/T-oF 2] 2]

g 20 (TO NEAREST FOOT) 31 32 33 34 35 36 a7
OWNER Ovsini JOh n
STREET OR RFD lastrame T o [ o€ S Kyr firstname  yown __ figbhland

suppivision__Allvwod? Favws Estaes section = Y et G

WELL LOG GROUTING RECORD C 3
Not required for driven wells WELL HAS BEEN GROUTED

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) 152
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL PUMPING TRST

THICKNESS AND IF WATER BEARING i HOURS PUMPED (nearest hour) @:]
CE !
DESCRIPTION (Use FEET Check MENT{CIM] = BENTONITECLAY B.

additional sheats if needed) [ FROM | T0 | bearing | no. oF BAGS . &= No. br POUBs & M rearect gng)E -

1 15
GALLONS OF WATER METHOD USED TO Z -y’ &
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 7 .|

from 1o t. WATER LEVEL (distance from land surface)

48 P 52 BOTTOM 58 3
) (enter O if fromMSurface) - PRrant PUM?ING‘ =

casing CASING RECORD

WHEN PUMPING

:nsert " \iz S
appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)

code air [Eplston =~ [T turbi

gt jc @ 7 L

: other
MAIN Nominal diameter Total depth (describe

CASING top (main) casing of main casing
TYPE (nearest inch) (nearest foot)

gl gy el

OTHER CASING (if used)

diameter depth (feet) PUMP INSTALLED
inch from to =

¥ DRILLER WILL INSTALL PUMP  ygs @'
‘—— | (CIRCLE)(YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION

Y MUST BE COMPLETED FOR ALL WELLS

EXCEPT HOME USE

DESpen how PLACE (A,CJ,P,R;S,T,0)
msert) (s[T] [BIR] mE IN BOX - SEE ABOVE:

OZ-0r0 TO>Pm

STEEL BRASS

appropriate E CAPACITY:
BRONZE HOLE
code | GALLONS PER MINUTE ED__-_EQ
P[L] [O[T m

below

(to nearest gallon)

LASTIC OTHER | oiupworsepower. L1 1 | | |
2 37 41
2 PUMP COLUMN LENGTH
DEPTH (nearest ft‘) (nearest ft.) 43 47
}7(, ' [ ]E ™ I ] E} DD ] CASING HEIGHT (circle appropriate box

< ;’bove and enter casing height)

(i ILI [T lwl Dlonew § 25 s

*O

]

-

foot)

CIRCLE APPROPRIATE LETTER 3| | I BEE YT F A
A WELL WAS ABANDONED AND SEALED s L —LJ‘ - - LOCATION OF WELL ON LOT

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER EDE (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| 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 g

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

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE. FLOWING WELL INSERT D

)’Z F IN BOX 68 68

RS' NTGNO. OEP USE ONLY
/lfm (NOT TO BE FILLED IN BY DRILLER)

DRILLEHS SIGNATURE T (E.R.0.S) waQ

(MUST MATCH SIGNAT EON AP 74 75 76
/Wf sleomer | L1 ¢ -1 <[]

THER DATA
SITE SUPERVISOR'(sign of dnuer or journeyman | JELESCOPE  LOG 0
responsible for sitework if different from permittee) CASING INDICATOR

ZmmDnoOw IO>m

HEALTH




Jate gzlgg 2 | % 2
. . i FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No.
Location of property (road)

subdivision AL/ T 7 Logrns €sktes Lot T& Block —

o - 31-0/30

JBAﬁﬁffkyc

el 1 o Driller '/’P/; égA e yre

Depth of well <//) /7/

pistance of measuring point (M.P.) above ground

Lk AR

Static water level (S.W.L.) below M.P.

Owner

Jabhn ORSIN

Plat ' — Sec.

o

2 /7

L High rate pumping -- reservoir drawdown

Time pump started of o A

Total time 4507/,1/ to reach pumping water level

Pumping rate ?,' g, 63 m .

ft, below M.P,

7I. Recovery pump test data - observations to be recorded every 15 minutes

¥ .
PIME  (inwbd
minute in-

' WATER LEVEL
below M.P.

PUMPING RATE
time to fill
gallon bucket

FLOW METER READING
(if used)

CALCULATED FLOW |
(gallons per ;
minute)
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