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- PERMIT  » sr=s=e

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

HOWARD COUNTY 05 255040 ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH e DISTRICT S5th
992-2330 vV ED
NDEAL 7Z i -
l ARTA K DATE ¢/
C. C. Cissel IS PERMITTED TO INSTALL _X ALTER
ADDRESS _14079 Brighton Dam Road, Clarksville, MD 21029 PHONE ___854=2006
SUBDIVISION _____Allnutt Farms ROAD 13461 Charlois Drive  LOT_44, Section 2

PROPERTY OWNER Robert & Janet Kiatta

ADDRESS

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

GARBAGE GRINDER? YES e Ll

SEPTIC TANK CAPACITY 1250  GALLONS NUMBER OF BEDROOMS _ 4

TRENCHES - 194 sq. ft.. per bedroom. Trench to be 2 feet wide. Inlet 4 feet below origipal
grade. Bottom maximum depth 9 feet below original grade. Effective area begins at 4 feet
below original grade. 5 feet of stone below distribution pipe. LOCATION: Start trench
100 feet from Charloils Court and 95 feet from the right 475 ft. lot line. Run trench(s)

on level ground toward Charlois Drive (339.47 ft. lot line).

NOTE: No trench to exceed 100 feet in length. If more than one trench used, a distributiorn
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

BUIDINGPERMIT SIGNED
AND RETURNED

i :
BMDG. PERMIT SIGN g

y RETPDRNED é[g%—
vea) %353 L - e
PLANS APPROVED BY Sid Abel DATE __7/16/85

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.

¥
H

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

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. >
PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED E

*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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
1/ V,"
PERMIT CARD
/ e
SEPTIC TANK, LEVEL. CLEANOUTS
DISTRIBUTION BOX, LEVEL
7 2 SR Y
TILE FIELD, DEPTH , FT. TRENCH WIDTH FT. .
Ih b (Z walVis k“ i
o e
GRAVEL DEPTH 5 ' . TOTAL LENGTH /S FT.

NUMBER OF TRENCHES_> (7““3 rs7)
SEEPAGE PITS, INSIDE DIAMETER FT.

ABSORBENT AREA

Ok To dCeofa AL Gyt SPEETE-ES C{‘U%\

REMARKS

& 3O M -
“TOTALBOTTOM AREA

——

DEPTH BELOW INLET

. W sQ. FT.

DATE SYSTEM APPROVED J

7-/7-§5

mspsm'ona“‘\ | UW




»
-

. APPLICATION .

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

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

DISPOSAL SYSTEM,

SPOPERTY OWNER Mr. and Mrs, Smith W, Allnutt, Jr,
13288 Highland Road
ADDRESS lﬁghl(md, MD 20777 PHONE 93’)"3305

PROPERTY LOCATION:

PE— Hi-Land Farm [states Lot no. _88
munn
POAD AND DESCRIPTION Road "D
SIZE OF LOT 1.33 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 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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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE %INE
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< f ' HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH

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

DRILLER:

My well driller is not to install the pump for my water well, 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 Charter XVII, of the Plumbing Code of

bt L ottt

#ZK&W&.’ fudoesitl Mt

(Address) 7 208G &

Howard County.)

(Name)

Ho—S(->7q 9

(OEP Well Permit Number)'

flev 250, (954

(Date)

e e
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SEQUENCE NO. |
(OEP USE ONLY) »

cl1 ‘3059

1
¢ (THIS NUMBER.IS TO BE PUNCHED
IN COLS: 3-6 ON ALL CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

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

COUNTY 25 /L !
NUMBER A 2576 2

» PERMIT NO. |
DATE Received * # | DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
: [A7TEI 5] =[] T ] O-T51 /1 ;

(K] 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36 37

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

@A 30

(}‘ra V\ Wtea

TYPE OF GROUTING MATERIAL

OWNER [TA A Ko B=RT ;
STREET OR RFD askeePYa £ O /5 OR1 £ strame oy LRIGHT 70N o
SUBDIVISION ‘AL LN 7™ FFRMS SECTION - o1 - -
WELL LOG GROUTING RECORD yes. no |C | 3

Not required for driven wells WELL HAS BEEN GROUTED \ @ - 1

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) = T PUMPING TEST |

|

\

HOURS PUMPED (nearest hour) |-

CEMENT BENTONITE CLAY BE 5
heck
DESCRIPTION (Use FEET i3 q % % | PUMPING RATE (gal. per min.
additional sheets if needed) | FROM | TO | bearing | NO. OF BAGS NO. %RQUNDS to nearest gal.) T T3
GALLONS OF WATER = METHOD USED TO “,«.‘,\_’ ¢ KO :
> i 2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE Lo 7+
20 fD R “ Q il womfCF T -1 o [F]2 1_]"' WATER LEVEL (distance from land surface)
8 TOP 2 54 BOTTOM 58 BEFORE PUMPING
$ 3 ,,/ (enter 0 if from surface) 7
Br. i 2 3 casing_ " CASING RECORD -
ok WHEN PUMPING /1] ] ]
s ’ msert . s -
ot S 33 |y agpropiate STEEL CONCRETE | TYPE OF PUMP USED (for test)
o ~G i code i i i
below B L] lOl T| @ air @ piston turbine
d ’~l PLASTIC OTHER 27 27 27
G—q( -\ Mica ] S/L ; other
\ MAIN Nominal diameter  Total depth @centmugal @rotary (describe
\ CASING top (main) casing of main casing 27 27 27 below)
-7 C y TYPE (nearest inch) (nearest foot) J .
b t™ice O j mjet ~' [_glsubmersible ‘
5 k I I I ?_l ZI I | I 27 - B sl
= i ; 63 64
Urraw T ce (';q 77 £ OTHER CASING (if used)
A diameter depth (feet)
J— S inch from to PUMP INSTALLED
iAW, . v / ¢ l I ] DRILLER WILL INSTALL PUMP  vgs  NO |
Ve f T ||~ s : 2. e — | (CIRCLE) (YES or NO) b
,L | | | IF DRILLER INSTALLS PUMP, THIS SECTION
G L Jig Y B J MUST BE COMPLETED FOR ALL WELLS

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED

L]

responsible for'sitework if different\from permittee)

or open hole
e %[BT [BIA] (O] | pacsucioasto .
g sRonze _HoLe | COm O eeammure [ 1 1 1 1]
below P ‘L § @Eﬂ (to nearest gallon) o .
LIASTIC, OTHEE PUMP HORSE POWER I;EED__:_]
-1—L2—] i PUMP COLUMN LENGTH D:L__D:]
i J DEPTH (nearest ft.) (nearest ft.) re a7
1 ™~ CASING HEIGHT (circle appropriate box
E ‘/ O l IJ-T [ [_] W IO] [ J and enter casing height)
8 9 ‘ apove
c 4
HZD: 18 LAND SURFACE
I | I | I | I I I | | | nearest
3 23 24 26 R 36 E] below g. ( foot)
CIRCLE APPROPRIATE LETTER ggljj BETERIES ] v Bl
A A WELL WAS ABANDONED AND SEALED E Lgtls 'y = &7 = LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED - SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER ED:D] (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L 5~ 'NCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f t S
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom 0 a% L o
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK L J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS
35&5’:(1’:&7&%:5 ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D
4 F IN BOX 68 3
.l“'LLEBS SOENT. O, ;—-—74 OEP USE ONLY Appro> (
A - aradl Cop At o (NOT TO BE FILLED IN BY DRILLER) '6\- Nos —n B\t
DRILLERS SIGNATURE (ER.OS) waQ § 4\
(MUST MATCH SIGNATU N APPLICA ou) 74 75 76 3
e o] o] \Y g
TELESCOPE LOG OTHER DATA | .
SITE SUPERVISOR (srgn of driller Br journeyman CASIHG INDICATOR N 4

HEALTH

U"C ro\c.'-i-




£ i ; ‘ \ . %3 A ¥ B ¢ 3 . o & o i g T
G uge” % of ,’ 4*9 _%, Ve st 0 At i el s Raview ‘//lf/as oK x5 .
543 ; ; FIELD DATA SHEET : 3
P kAT HOWARD COUNTY, WELL YIELD TEST .
. T b SR ihe s, SR ? : A ks 4
well Permit No. HO - d( 0"9‘7 : ' : Rt " % e !
rocation of property (road) A“CamvTT EAnT A dics : %
subdivision ALCISTT FALMS /g Lot Block - . Plat
well Driller EASTELDAY 1 owner &'T KiATTA
Depth of well )20t - RGN T TR B

Distance of measuring point (M.P.) above graund aq
Static water level (S.W.L.) below M,.P. /

bim s Hzgh rate pumping == tcscrvoir d;qwdawn.

Time pump started g )5-;4[), v
- Total time 38 m, “,t to reach pumping wacer lcval

'[1. . Recovery pump test data - obcervations to bo mordad avory 15 mnuus

| TIME (in 15 ) WATER LEVEL PUMPING RATE . f'téf!f MBTER: READING
: m.uwte in= below M.P. time to fill ’[ 5 f(«ll 'H#d)
tervals ‘ dqa.l.lon buckat:
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LAT CAN NOT BE USED TO ESTABLISH PROPERT.
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CERTIFICATION

SeMAR VOIS DRwve

So' w/

W ° oo Y D3, 49 °

O .

LOCATION SURVET PLAT
SCALE /% Go‘ DATE 12-10).10¢5

Jz,

——

This is 1o certify that | hove surveyed
the property known as:

ﬁw

for the purpose of locating the im-
provements thereon, ond m Improvements

ore locoted s shown. ' & .
. 8 ] ‘ ;!

%

- — o © comme o -

PHONE
828-9060 Towson
730-90680 CoLumaia

HUDKINS ASSOCIATES, INC.
Juwc,on and Jnﬂllwdm %ul’uu

SUITE 231. JosErH Bouans
8483 HARPERS Fanm Roao
WALTER PARK. LS. COLUMBIA, MARYLAND 21044
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HOWARD COUNTY PERMIT NUMBER

___PERMIT APPLICATION

Building Address \7 N 6 I CHano 43¢ (, und Property Owner's Name + Cynigy A,
Wicuiawd MDD Q20777 Address ‘2| (ManuAlS (CovnT
Suite/Apt. #: SDP/WP/Petition #: city _ NToHLAAD State M)) Zip Code 0777
Q}k&«sus Tract Qo $io | Subdivision ﬂ “ﬂuﬂ' /‘k\fms Home Phone %¢l- ¢$'1-\3¢} Work Phone ‘19~ 340947
L{ L{ Applicant's Name & Mailing Address, (if other than stated hereon):
| Section Area Lot : Gener Dicksor
¢ " w i o D
R R e G R T L DL 0w Rl BRERR.
(OLvaRTA MDD D1 O0YS
Zoning @Qmp Coordinatesj\{ », 4 Lot size ,.? J > e Phone U¢jv- 94 1278 Fax ‘[)p- 9 d-L915
Existing Use CF D Contractor Company Fa N NS e o G

Proposed Use (PN
Estimated Construction Cost $~’ NS 000

Contact Person _\lgngy D1 cw (oo

Address 473 O iwiw DBaowe Np

Description of Work {5 /7 a1 Raseatiwl  And o(lTel

City {vium(TA State MD  Zip Code_ )1 04/ Y
License No. MUTr. £7C7/

Phone Yi0-945- 045Y Fax i) . ’Z‘/Lé?l)’

YiAta000e Cxeni3(C Nugen TV oum

Occupant or Tenant _ /i Engineer or Architect Company ,//1
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling ¥ SF Townhouse [ Water Supply:
‘ ____Public Depth Width ____ Public
No. of stories: Private Ist floor: 3 | > Private '
Sewage Disposal: 2nd floor: Sewag;u[b)ll;pom.
Public Basamet: o gy e
Gross area, sq. ft. per floor: Private Wit i O Unfinished B - 2 Private
: Crawl space (0  Slab on Grade O Electric Yes® No [
: Electric Yes(O No O No. of Bedrooms Gas Yes[J No O
Use group: Gas YesO No O
_ Multi-family dwellings: Heating System:
Heating System: :"' °{_ 7“;;‘"“’_{3‘?‘“"1 ..__&_ Electric ™ Oil O
Construction type: Electric O Oil O e P Natural Gas [J L
____ Reinforced Concrete Natural Gas [J No. of 3 BR units: Propane Gas [
Structural Steel PYOPRBE QR LY 0 T . T s T T BT
Mincirs i N Sori ”:;FP - SNAD
E " Wood F : : Dimension: A #13D
ood Frame Spnnl;:l::lrl system: N/A [0 Footings NFPA #13R
- Partial s ___ Other:
State Certified Modular Other Suppression State Certified Modular
___ #of Heads Manufactured Home

; hmmvmmmmummz(l)mtmlmnumnmmmmmmm;uhﬂnmmmnmm@)mrm/mmmuwrmmuwumorﬂomemm
|| WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO ENTER ONTO

__SH;E_E b \lmm \3'11 ALl
Applicant’s Signature Print Name
farn € D Lo ‘//IK'}/)"/
Title/Company Date
Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

LEASE WRITE NEATLY AND LE
CE

&

Is Entmce Pedmt reqtfﬁed?




